Google 


tiber dieses Buch 

Dies ist ein digitales Exemplar eines Buches, das seit Generationen in den Regalen der Bibliotheken aufbewahrt wurde, bevor es von Google im 
Rahmen eines Projekts, mit dem die Bucher dieser Well online verfiigbar gemacht werden sollen, sorgfaltig gescannt wurde. 

Das Buch hat das Urheberrechl uberdauert und kann nun dffenllich zuganglich gemacht werden. Ein bffentlich zugangliches Buch ist ein Buch, 
das niemals Urheberrechten unterlag oder bei dem die Schutzfrist des Urheberrechts abgelaufen ist. Ob ein Buch dffentlich zuganglich ist, kann 
von Land zu Land unterschiedlich sein. Offentlich zugangliche Bucher sind unser Tor zur Vergangenheit und stellen ein geschichtliches, kulturelles 
und wissenschaftliches Vermbgen dar, das haufig nur schwierig zu entdecken ist. 

Gebrauchsspuren, Anmerkungen und andere Randbemerkungen, die im Originalband enthalten sind, finden sich auch in dieser Datei - eine Erin- 
nerung an die lange Reise, die das Buch vom Verleger zu einer Bibliolhek und weiter zu Ihnen hinter sich gebracht hat. 


Nutzungsrichtlinien 

Google ist stolz, mit Bibliotheken in parlnerschaftlicher Zusammenarbeit offentlich zugangliches Material zu digitalisieren und einer breiten Masse 
zuganglich zu machen. Offentlich zugangliche Bucher gehdren der Offentlichkeit, und wir sind nur ihre Hiiter. Nichlsdestotrotz ist diese 
Arbeit kostspielig. Um diese Ressource weiterhin zur Verfugung stellen zu konnen, haben wir Schritte unternommen, um den Missbrauch durch 
kommerzielle Parteien zu verhindem. Dazu gehdren technische Einschrankungen fur automatisierte Abfragen. 

Wir bitten Sie um Einhaltung folgender Richtlinien: 

+ Nutzung der Dateien zu mchtkommerziellen Zwecken Wir haben Google Buchsuche fur Endanwender konzipiert und mochten, dass Sie diese 
Daleien nur fur persdnliche, nichtkommerzielle Zwecke verwenden. 

+ Keine automatisierten Abfragen Senden Sie keine automatisierten Abfragen irgendwelcher Art an das Google-System. Wenn Sie Recherchen 
iiber maschinelle Ubersetzung, optische Zeichenerkennung oder andere Bereiche durchfuhren, in denen der Zugang zu Text in groBen Mengen 
nlitzlich ist, wenden Sie sich bitte an uns. Wir fdrdern die Nutzung des offentlich zuganglichen Materials fur diese Zwecke und konnen Ihnen 
unter Umstanden helfen. 

+ Beibehaltung von Google-Markenelementen Das "Wasserzeichen" von Google, das Sie in jeder Datei finden, ist wichtig zur Information iiber 
dieses Projekt und hilfl den Anwendem weiteres Material iiber Google Buchsuche zu finden. Bitte entfemen Sie das Wasserzeichen nichl. 

+ Bewegen Sie sich innerhalb der Legalitdt Unabhangig von Ihrem Verwendungszweck miissen Sie sich Ihrer Verantwortung bewusst sein, 
sicherzustellen, dass Ihre Nutzung legal ist. Gehen Sie nicht davon aus, dass ein Buch, das nach unserem Dafurhalten fur Nutzer in den USA 
offentlich zuganglich ist, auch fur Nutzer in anderen Landem offentlich zuganglich ist. Ob ein Buch noch dem Urheberrechl unterliegt, ist 
von Land zu Land verschieden. Wir konnen keine Beratung leisten, ob eine bestimmte Nutzung eines bestimmten Buches gesetzlich zulassig 
ist. Gehen Sie nicht davon aus, dass das Erscheinen eines Buchs in Google Buchsuche bedeutet, dass es in jeder Form und iiberall auf der 
Welt verwendel werden kann. Eine Urheberrechlsverletzung kann schwerwiegende Folgen haben. 


tiber Google Buchsuche 


Das Ziel von Google besteht darin, die weltweiten Informationen zu organisieren und allgemein nutzbar und zuganglich zu machen. Google 
Buchsuche hilft Lesem dabei, die Bucher dieser We lt zu entdecken, und unterstUtzt Au toren und Verleger dabei, neue Zielgruppen zu eireichen. 
Den gesamten Buchtext konnen Sie im Internet unter http: //books . google. corri| durchsuchen. 





This is a reproduction of a library book that was digitized 
by Google as part of an ongoing effort to preserve the 
information in books and make it universally accessible. 

Google” books 

https://books.google.com 





'SO 













Digitized by Google 



























Digitized by 


Google 



Digitized by L^ooQle 



Digitized by Google 



Digitized by 


GoogI 



Attention Patron: 

This volume is too fragile for any future repair. 
Please handle with great care. 

Urm^EKSm OF MKHiGAN UBBARY-CDNSEBVA'nON 4 BOOK BBPAB 



' uigiiizea 











Digitized by Google 




The Laxcbt,] 


[Dkc. 29, 1894. 


THE LANCET. 

^ Skiumal of Bntiof) aitii ,^retgn dursrrp, ^bgUtris&, 9f7P^logp> 

Ctmntsstt^, P^armatologp» Public %ealtib> anb ^cloo* 

IN TWO VOLUMES ANNUALLT. 


VOL. 11. FOE 1894. 


SEVSNTY^SECOND YEAR, 


EDITED BY THE PROPRIETORS: 

THOMAS H. W A K L E Y, F.R.C.S. Enq, 

AND 

THOMAS WAKLEY, Jun., L.R.aP. Lond. 


LONDON: 

'nU>‘l K*> AND PVBUSBBD BY THE BKCISTEBED PBOPBIBTOBS, AT THE OFFICES OF**IBE .AANCET," .To. 423, STBAND, 

AND Not. 1 A t, BEDFORD ST&KBT, STBAND. 

_ _ BUOOCXGIT. 


Digitized by Google 



Digitized by Google 



■/ c .V 

THE LANCET, July 7, 1894. 


®|c (Kroaniatt fdam 

OK 

A NEW DEPAKTURE IN CONNEXION WITH 
DlABETEa 

DeHvered at tha Jtxa mi natiaH HaU, Vietana Emhamkmeni, 
Ju*919th and Hit, 

By F. VV. PAVY, M.D., LL.D., F.R.S., 

COKSirLTlKO FBTStCIAK TO GOY'S B 08 PITAL. 

LSCrUBB I. 

Os WHAT THB SYMPTOMS OF DlABHTB DBPEND. 

Hh. Fbhbidbht, Collbaoum; AHDOniTi.HMHif,—Diabetes 
U a wbiofa bae bees kaown its symptoms from the 

most reoiote periods of aotiqidtj. The eseeatial feature of It 
is the elimloatioo of rapu with tfae orine in a manner that 
ought not to ocoof. A healthy person takes carbohydrate 
food—that is to say, starch, sngar and so on—and this carbo* 
bjdiate food which is taken a healthy person ^s to the 
a^oe of the eoonomy, beaefits the economy, uaatead of 
nnaiog off, as it does in diabetes. Here lies the essential 
difleraioe b^ween health and diabetes. In health the carbo- 
bjdiate food is retabed in the system and oontribntes to its 
s^oe; in diabetes, on the other hand, instead of being 
retained and tamed to account, it simply mns off as nseiess 
material All the main symptoms of diabetes depend upon 
this exit of sogar from Uie STStem. The exoeesive flow of 
water (mine), the wasting of the body, the loss of power, 
depend npon the non-utiUmtion of the carbohydrate material, 
permitting of its passage from the body the kidney. The 
ezcestiTe flow of urine is an effect of this. The sogar is 
thne and tends to escape, and in dobg so it carries off water 
with it. This is the cause of the excessive flow of nrine 
which takes place. Diminish the amount of sugar to be 
eliminated, and you immediately diminish the flow of nrine 
taking plim. The flow of ur^ is in proportion to the 
amount of sugar that has to be eliminated from the system. 
Again, thirst; if there is an exit of fluid there muet be an 
ingress. The ingress, in order that the functions of life may 
be mperly maintain^ must be in proportion to the egress. 
DiiMUo persons are apt to say, “1 pass s lot of water 
because I drink a lot." It is the other way about. 
They drink a lot because thqr pass a lot. The passage of 
urine fonns the first link of the ohain, and with the passage 
of urine the system is left in want of fluid. In proportion 
to this want so is tbe patient induoed to drink. Ihe first 
link in the chain of evldenoe, 1 say, is tbe outflow of water. 
Again, tbe loss of weight—if the fc^ Is not properly applied, 
how can the body properly muintAtnod J if the food 
which is taken is passli^ off from the system In the form of 
waste material, bow can tbe weight of the body be kept 1 
Again, food is the equivalent of powo-, and in proportion 
u we take power in the form of food into our digestive 
canal and it Is permitted to escape from the syst^ nn> 
utilised, there is a loss of strength or lose of power. Tbe 
symptoms then depend entirely upon tbe aomatlUsatlon of 
the carbohydrate f<M. Ssoapti^ from tbe system unutilised, 
it moduoes the various symptoms of the disease. Tbe 
problem we have to solve in ueae lectures is, why does all 
this occur 1 How Is it that in the healthy person tbe carbo* 
hydrate food becomes so applied as to be of service to the 
system, while iu the diabrao non-ntiliaation oocuts which 
results in tbe waste of material 1 

PB8LIIIINABT COKSIDBHATIOIIS. 

We must first note bow, oarbobydrate food Is applied 
and bow it is appropriated by the system before we can 
sppr^b profitably tiie subjeot of its non-appropriation. 
Physiology, in oth« wor^, most precede pawology. We 
cannot eipeot to have a right nndentaodiog of the reason 
why tbe carbohydrate food is not turned to aooount in tbe 
system as it ought to be unless we know something of tbe 
Bumnar In whicb it is, onder natnral drcomstances, made 
uie of. This oonstitotM my apology for you hato the 

considsTation of some preliminary matters. 

We can ai^teal to &e whole of living natore. What is 
Booniring in our ovm bodies is nothing more *>»»" comparable 
to occurrences taking place in thebo3lee of organisms much 
low in tbe scale than we are plao^, and as we descend in 
ka 3607. 


tbe scale so we get a greater simplid^ of organism, and at 
the lower end of the animal and vi^etable kingdoms we may 
be able to nnravel occurrences whicb in more complex 
organisms escaped onr noderstandisg. Tbe subject embraces 
nothing more nor less than the physiology of tbe carbo¬ 
hydrates and involves tbe study of the part played by carbo* 
hydrate matter in living nature. Carbohydrates constitute a 
well-defined gronp of principles, consisting of carbon and 
tbe elements of water. It Is not for a moment to be under* 
sU^ that they are to be r^arded as hydrates of carbon, 
although tbe composition rep r es an ts as moefa. They are 
bodies with carbon and hydrogen and oxygen, the hydrogen 
and oxygen being in proportion to form water. Chemists 
resolve them into much more comidex formula. Tbe carbo¬ 
hydrates present a striking contrast to fate as regards tbe 
r^tive amount of oxygen. Yon see that in tbe formula tbe 
oxygen is In very mnob larger proportion to tbe carbon and 
hydrogen than It is in fats, taking stearine, palmitine, and 
oleine. This forms a great distinction between carbo¬ 
hydrates and fats. 

Thb Distbibotioh of tbb Cabbohtdkatbs iir Natubz. 

Carbohydrates are of great importance oa aooonnt of their 
extensive distribution tbrongbout Nature. I do not know 
whether tbe members of tbe audience before me have ever 
given thought to the extent to which carbohydrates exist in 
livi^ nature. Probably they make up, in tM form of cel¬ 
lulose^ lignose, and staiw, ^ht-tentbs, if not more, of the 
org^c matter existing. You cannot go anywhere in tbe 
vegetable kingdom without meeting with them as the chief 
coDstituente of the struotuie that yon have before yon. 
Bvery blade of grass, every leaf, every stem, every branch 
from a stem, every root, is made up in great put of carbo* 
hydrates. The carbohydrates oonstitute, then, tbe main 
portion of vegetable oiganio. matter, and, as we Klydi tee 
&tet on, they enter lately, either in a free or combined 
state, into the constltntlon of animal beings. 

CABBOHTDRATXS thb SoiTBCB OF Oboakio Mattvb. 

Not only do they stand in tbe position named, hot they con¬ 
stitute the source of organic matter. Starch is r^^arded as 
oonstituting the primordial organic product. Every organic 
substance chat we meet with has originated, according to 
the views prevailing, from starch. If starch constitute the 
primordial organic product—fat, protelde, everything organic, 
must have proceeded from It. ^e source of the starch is 
the chlorophyll corpuscles which exist in the leaf of the 
plant. These chlorophyll corpuscles are to be seen in the 
vegetable cells. They are little living masses of protoplum— 
living matter endowed with tbe power onder the icflaence 
of the sun's rays (and not without this influence) of fixing 
the carbon of the carbonic acid of the air. The carbon U 
uiriocked, as it were, from its combination with oxjgen in 
carbonic acid. The onlooklcg is due to tbe power derived 
from the sun, and, as this power is exerted in the direction of 
the liberation of carbon from the oxygen in carbonic acid, so 
it becomes locked np in a latent etate in tbe product formed— 
hence tbe TOwer which is afterwards to be obtained from these 
products. In tbsoaseof coal tbe product of extlcct vegetation, 
tbe power whicb is locked up in it was derived in former ages 
from tbe action of these chlorophyll oorpusoles, the inn having 
influenced them in such a way as to \^ock carbon from 
tbe carbonic acid—tbe power, I say, exerted in tlris way 
was rMkdered latent in the product formed. Now, the starch 
which makes its appearance in these chlorophyll oorpuscles 
forms the first visiue organic product. There may be some 
body existing between the formation of starch and the car¬ 
bonic acid, but it has not been recognised and it is not known. 
The first visible organic prodnot is tbe starch which devdops 
in these ohloropbyU oorposcles, so that we have to look upon 
the carbohydrates, tiie tedies to whicb our attention is being 
directed, as makit^ up the great proportion of omnio nature 
and at tbe same time as oonstituting the source of all organic 
products. As oarbobydrates are formed in Ae leaves under 
the influence of the sun’s rays, so mineral matter and nitrogen- 
containing compounds are absorbed by tbe roots, and thfirr 
substances, coming into rriation with the carbohydrates pro¬ 
duced in the leaves, give rise to tbe various organic produ^ 
which are met with in the vegetable kingdom. These variona 
products owe tb^ origin to the oonstruotive Influenoa of 
Uviog matter npon carbohydrates, nitrc^eo-cootalning com¬ 
pounds, and mineral matters. 

CABBOBTDBATV ABBABOn IB GBOUPS. 

Tbe oarbobydrates arrai^ themielTes oonvenientty Into 
the gronps that are placed upon tbe table before yon—into 
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‘‘amylosee,” sobstances of the lowest hydratioo, “saccha¬ 
roses” staodlng next, and the “glucoses, ” of the highest 
hydration. In the ordinary carbohydrates the carbon atoms 
stand as six or some multiple of six. 


Oftr1]obydrat4« 

Groups. 


Ainvlo!i«‘s 

C’jHioOi 

SAC('hAroM>s 

CiaH2jOa 

Glllf'rtfK'S 

t'sHiaO* 


St*reh. 
Crlliilose. 
Olyi-ogeii, tc. 

Mflifo.w. 

Canr sugar. 
LactOBi*. &c. 
Dext rose. 
L»rvulos<'. 
Uala(.-iu»e, Ac. 


Chemists have recently discovered that there are carbo¬ 
hydrates or sugars, with, it may be, two atoms of carbon, 
t^ee atoms of carbon, four, five, seven, eight, or nine 
respectively, which are spoken of as the “two atom carbon 
sugars,” and so on ; but the sugars with the carbon atoms 
that we have to deal with physiolc^ically are those which are 
placed upon the above list. The amyloses, consisting of 
starch, cellulose, glycogen, ka., have six atoms of carbon, 
with ten atoms of hydrogen and five of oxygen. The 
saccharoses, consisting of maltose, cane sugar, iMtose, Ac., 
have twelve atoms of carbon, twenty-two of hydrogen, and 
eleven of oxygen, equivalent to six of carbon, eleven of 
hydrogen, and five and a half of oxygen. The glucoses, 
consisting of dextrose (the ordinary grape sugar), Isev^ose, 
and galactose (coming from milk-sugar), have s^ atoms of 
carbon, twelve of hydrogen, and six of oxygen. 

Now these groups are important beoause the carbobydratee 
pass from one to the other by the infioenoe of different 
powers. Yon have hydration and dehydntion determined 
by widely 'different influences—inflaenoes that will have to 
oooupy a great deal of our attention. For instance, an 
amylose carbohydrate may be hydrated into a saccharose 
carbohydrate. Starch, in other words, may be converted 
into m^tose. Again, a member of the saocb^se group may 
be hvdnted lnto.a member of the glucose group. Maltose, 
for mstano^ may be converted into dextrose. Cane sugar 
maybe converted into a mixture of Imvnlose and dextrose, 
and lactose may give rise to galactose. That is what we 
can do readily in the laboratory. This hydration of carbo¬ 
hydrates is effected by means of chemic^ agents and fer¬ 
ments. It is a kind of change which we can observe 
taking place under our own eyes when the substances are 
boiled with dilate acids, djnyloses are converted into 
saccharoses by means of diastase of the vegetable kingdom 
and the amylolytic fermenA of the saliva and of the 
pancreatic juice of the animal kingdom. Under the in¬ 
fluence of these ferments increased hydration is made to 
take place. But carbohydrates can be carried in an opposite 
direction, not, as a rule, under our observation—the dehydra¬ 
tion is effect^ in the laboratory of living nature. Their 
hydration we can bring about readily enough In the labora- 
t^. but dehydration not so. It it to be effected in the 
laboratory—for instance, on beating dextrose (CsH^Oq) to 
170*’C. it is reduced in hydration, giving off a molecule of 
water and being converted into a member of the 

amylose group (CaHj^Og). By heating lajvulose to a certain 
temperature it also gives off a molecule of water and is 
reduced to a member of the amylose group. Moreover, these 
products ^lucoaan coming from dextrose, and Isevulosan 
coming from Isevulose) are susceptible, on boiling with acids, 
of oh^ging back to members of the glucose group. De¬ 
hydration is exceptional under our own observation, though 
it is what ordinarily takes place in living nature. It is a 
change effected by protoplasmic action in contradistinction 
to ferment action. Ferment action hydrates, or carries 
members of the amylose group to the saccharose or, it may 
be^ Uie glucose group. 

Tbb Action op PsoTOPLAav on Carbohtcratbs. 

Protoplasmic matter, on the other hand, dehydrates—that 
is, carries carbohydrates exactly in the opposite direction— 
namely, from the glucose and saccharose groups down to 
the amylose group. I will give you illustrations of this, 
and the most simple illustration that I can adduce is the 
fact that yeast cells when put into a solution of sugar 
grow and form cellulose, which is a constituent of yeast 
cells, and also form glycogen. The fungi stand in a 
peculiar position : although members of the v^etable 
kingdom, yet they have many relations closely allied to 
the animal kingdom. Thus, instead of forming starch (there 
is no starch to be met with In the members of the mushroom 


tribe or the fungi), they form glycogen, as we animal beings 
do. There Is no difficulty whatever in extraoting glyoc^en 
from the yeast plant. Now these yeast cells, when put into a 
solution of sugar, grow, and in growing they form cellulose, 
which belongs to the amylose group, lusted of the sugar 
contained in the solution, which, when cane sugar is used, 
belongs to the saccharose group, they yield cellulose and like¬ 
wise glycogen. This, then, is a simple illustration of the 
dehydration of carbohydrate matter. This process takes 
place very largely in the v^etable kingdom. Let ns look, 
for instance, at the fabric cellulose and the storage starch 
of plants. How have these been formed? Starch and 
cellulose cannot move as such when once deposited. As 
long as they remain in the state of starch and cellulose 
they are fixed. They require to be dissolved—in other 
words converted into sugar—^before they can move and sub¬ 
sequently contribute to the changes of life. We have the 
first formed starch In the chlorophyll corpuscles. The 
chlorophyll corpuscles grow. The protoplasm seems to 
disappear, and starch granules come into view. But these 
granules would be of no use to the plant if there were not 
some subsequent change. By ferment action the starch 
is converted into sugar, a body in a higher state of hydra¬ 
tion, and the sugar flows along in the sap. It then reaches 
the part where growth is taking place, and what occurs? 
Cell^ose is formed—cellulose, a body of a lower state of 
bydratioD. So that, first of all, we have our starch to begin 
with in the chlorophyll oorpusoles, and this by ferment 
action is converted into sugar, a higher form of hydration. 
This passes along to the seat of growth, and here the sugar 
is dehydrated into cellulose or, it may be, into lignose. T hat 
is what ooours as far as the oi^aDism of the plant itself is 
oonoemed. But the future has to be provided for. NAture 
not only looks after the organism itself, it provides for the 
continnanoe of the species, and oarbohydrate for this purpose 
becomes stored up. Sugar Is convey^ to the growing part, 
constituting tbe seed. Here we have a representation oi the 
section of a grain of wheat. Whilst tbe wheat grain was 
growing dehydration was taking place. Tbe sugar of tbe 
sap of tbe plant passed to the grain. There existed at the 
time living protoplasm which dehydrated tbe sugar into 
starch, and the starch would remain there unless it were sub¬ 
jected to some farther action. What occurs « ubsequently 7 
You have the wheat grain consisting of deposited starch, and 
a little part of it is endowed with the power of manifesting 
active life when the requisite conditions of warmth and 
moisture are supplied. Tbe ferment which changes tbe starch 
of the grain is not devdoped in the substanoe of the grain 
itself. Cut away tbe protoplasmic part, and you may put the 
grain into water or into earth, and it will not grow. There 
has been life in the other part at one time—namely, when 
tbe sugar or sap was being dehydrated Into the condition of 
starch—but afterwards life here is lost. The life, or at least 
the power of passing into active life, exists In what Is called 
the embryo, and under tbe requisite conditions the embryo 
gives rise to a fennent which acts upon the starch and con¬ 
verts it into sugar; the sugar so formed is appropriated by 
the embryo and leads to the development of the cellulose 
belonging to it. You see the sacceeslon—tbe play of 
changes—that are here presented to view. I consider them 
of great service in enabling us to unravel some of tbe pro¬ 
cesses of life in our own bodies. 

ANALOOr BXTWESN PLANT LlFJB AND ANIMAL LiNE. 

It may be said that life essentially is chemical change. 
We can have no active life without chemical change, 
and this resolves itself into a delicately balanced play 
of ferment and protoplasmic actions — ferment action 
hydrating and splitting up; protoplasmic action, doing 
exactly the reverse, dehydrating and synthesising. These 
two powers—ferment and prt^plasmic—exactly antagonise 
each other, and if we look closely at the phenomena 
of life we can trace that these phenomena are in the main 
due to the reciprocal action of these two influences. There 
may be. also chemical affinity at work. If an acid comes Into 
contact with an alkali in tbe body, in all probability it 
combines with it. We do not know much of electrical 
power. There may be ibis exercising an influence in pro¬ 
ducing chemical change. There may nerve power exerting 
an influence in the same way as electrical power acts in 
bringing about cbemical changes, but of this ^so we do not 
know anythteg decided. We do know about ferment action 
and protoplasmic action, and through these we have the 
play of chuiges which may determine the phenomena 
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ooovrriBE not ooly in the aimple orguism bat likewise in 
onrowomie*. AsIbaTeeaid, wetraoeiotbestongeetarob, 
wbi^ ha* beeo deposited {votoplasmic actioa, the process 
of dahjdmtion from a faigber hjdrated oarbobydrate. We 
find tl^ when it is reqoired, a fennent is developed which 
leads to its tolo^n or oooTerslon into sugar, and, this having 
been done^ it is subsequently reconverted bj the protoplasmic 
ageooy of the living embryo into a dehydrated product again— 
namely, oellnlose. Itisinthiswaytb^tbepIuUishojvyoo 
havegrown. They are capable of maintaining themselves now. 
They uve leaves and can produce starch, and from this further 
growth takes place. In early stage of their existence they 
entirely depended upon the starchy matter contained in the seed 
Itself. Hue is a chestnut which is defectively developed. 
But it Is en iUostratloo of what 1 am referring to. The 
radicle has been thrown down and roots have bem formed, 
but there Is no leaf, no self capacity for forming starch ; the 
whole of the plant visible has been dwived from the starch 
originally present in the seed. The starch was converted into 
sugar ferment action and then sabsequeotly reduced by 
protoplMmk) aoUon Into the oellnlose, which we find existing 
in the stem and the roots. 

We tnoe exactly the same taking place in car own bodies— 
the play of ferment and pcotopi&mlo actions upon carbo- 
hyd^ matter. We take starch as food. The starch is 
of all converted into sagar by the ferment in the mouth 
(saliva), but more especially by the ferment of the pancreatlo 
}Uoe. It is absorbed and eturied to the liver, oomes into 
relation there with the prototfiasmio agents (the cells of the 
liver), and is radnoed to glycogen. First of all, hydration; 
DKt, dehydrsdon. Now, the nature of the end product is 
geawally in the vegetable kingdom the result of transmute- 
rioD, the result of tte carrying down of carbohydrate matter 
into starch, or cellulose, or liguose. This transmutation in 
tbe direction of dehydration ^Ifils all tlmt U required. The 
cwbobydtate is oar^d down into cellulose, or lignoee, or 
starch, and when carried down into tbe celiulose or lignose 
it remains as such. It oonstitutes tbe fabric of the organism. 
When osnied into starch it is only depoeited in this state 
temporarily, and ultlinately passes into cellulose — not 
btloogii^ to the original organism, but to tbe subeequent or 
popagated cffganiim. 

CaSBOHIDBATBS TJTILTSBD W thb COHSTBUCnOH OF 
Pbotbid. 

In the animal kingdom we find that an illustration can 
be addoced of transmutaUon of carbohydrate giving rise to 
an end product. In tbe tnoicata the Investing membrane 
cootains cellulose, and the cartebydrate is curled into 
cellulosa and thus rem^s, conatitating a part of the 
bbric of the oiganism. This is not usnal in tbe animal 
Uc^oa. We have to look to other destinatione of carbo- 
bydjuta end these are proteid cohstnctlon and fat forma¬ 
tion—the transformation of carbohydrate into fat and 
IncorporaUon with nitrogenous matter into proteid. 

That carbohydrate is utilised in this way is readily 
susceptible of abeolute demonstration. I will refer agsdn to 
yeast cells. If yeast cells, which constitute little masses of 
living protoplssm, are put into what is called Pasteur's 
liquid, which consists of— 

Ammonium tartrate (KH 4 )iC|H 40 ,.s 1 

Osne sugar.= 10 

Ash of yeast .= 1 

Water .= 100 

Nota—Ammonium nitrate may be substituted 
for the ammonium tartrate. 

they grow, and fresh yeast cells are produced—single yeast 
edlf produce buds and go on to form obaios. They ^w, 
and this proves that we have fresh proto{dasm. and, if so, 
there must also be fresh proteid, which Is the basis of proto¬ 
plasm. Growth tak^ place in tbe liquid affords absolute 
poof that the produwon of proteid matter baa oocnired. 
What Is there to yield the proteid 1 In tbe liquid there are 
only tbeee prlndples: ammrmlum tartrate, cane sugar, ash 
of yeast, and water. Tbe natural oonolusion would be that 
tbe cane sugar beoomes incorporated with the nitrogen of 
tbe ammouium tartrate and gives rise to tbe pnoteid. Well, 
an objsctioQ may be ndsed that the ammonlom tartrate is a 
carbon oompound, and that ^ carbon of tbe jwoteid may 
come from the tartaric add of the ammonium tartrate; but 
this objection is removed ^ taUng ammoniam nitrate, and 
if we take tbe ammouitim nitntie we have absdntely no 
other source for the carbon in tlm proteid matter besides 
ttif sugar wldoh is present. You get, therefore, tbe 
absolute demnnstratioB that carbohyoBta is utilised in 


tbe oonstmctloo of proteid, and nothing Is more rational than 
to conclude that the carbohydrate is incorporated with the 
nitrogen-oontainiog compound so as to build up tbe proteid. 

It is suggested by vemtable pbyBid<^te that in all 
probability sugar is not directly transmuted into cellulose 
and etar^ but first of all becomes incorporated with 
nitrogenons matter to form a proteid, and t^t from tbe 
proteid BO fonned the starch and oellnlose are cleaved off. 
They suggest that the sugar contained in tbe sap is not in a 
direct way transmuted down into tbe dehydrated product, 
but that It first of all enters into a combination with a 
nitrograous principle that exists widely la the vegetable 
kingdom, called asparagine (C^H^NjO.). We must not be 
misled by this name and think simply of a principle beloi^iDg 
to tbe juice of the asparagus. It is a oiyst^isaUe and 
diffosibie principle, nitn^enous in character, laigely exis^g 
tbrongbont tbe vegetable kingdom, and it is supposed by 
vegetable physiologists that this asparagine, tbe nitrogen of 
which gete into the plant from tbe roots, coming into relation 
with sugar in tbe sap, and brought within ^e sphere of 
influence of protoplasmo matter, oombines with tbe sugar, so 
as to form proteid, and that from this proteid the starch 
or oeUnlose subeequentiy existing become meaved off. 
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CHOLERA VIBRIO AND THE BACTERIO¬ 
LOGICAL DIAGNOSIS OE CHOLERA. 
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By Profes.sor MAX GRUBER op Virnna. 
Tbanslatbd by J. W. Washboubn, M.D., F.R.C.P.Lond., 
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Tbh years ago, when Koch discovered the presence of 
comma bacilli in tbe inteetinal contents and the evacua¬ 
tions of cases of Asiatic cholera, it was thought that 
this micro-organism possessed characters quite tliaaimiinr 
from that of any other speoles. In tbe course of 
however, our knowledge has increased, and it is now 
known that tbe vibrios obtained from different cases of 
cholera and from different epidemics are not altogether 
similar and are not altogether invariable in their pro¬ 
perties—in fact, we are more and more ocmvinced that in 
the cholera vibrio we are dealing with a member of a huge 
group of simibr micro-organisms, and tbe experience of tbe 
last few years has taught us that vibrios exactly similar in 
many points to tbe cholera vibrio—and, as far as we know, 
unconnected with tbe disease of cholera—are widely dis- 
tributed tbroughont Europe. Thus questions of tbe grwUest 
etiological Importance arise. What means do we pm ifiti 
of distingniabing tbe cholera vibrio from other kinds of 
vibrios ? Is there only one species of vibrio prasent in 
cholera or are there several? Are tbe vibrios which are 
found apart from cholera distinguishable and of a dif¬ 
ferent species from tbe cholera vibrios or ate they all 
varieties of tbe same species t Accordingly, 1 wlU attempt 
to give a oricioal account of the diagnostic value of the 
cholera vibrio, a dilBonlt task, and one which most be 
undertaken with care, for it is important not to r^ect any¬ 
thing which is well established, or to accept any^ing which 
is questionable and oontroversiaL Let os proceed step by 
step. Tbe number of species of bacteria having the form of 
oork-screwa spirals, or segments of spirals is very large. In 
the dtagnoeis of drolera we must <mly consider those varieties 
of the epiral-sbaped bacteria whose principal form is tbe 
comma baoiUae or ‘‘half-spiral," which have a thickness of 
O'S-l'O M> an capable of being onltivated on gdatine and 
other media, and which sooner or later produce liquebction 
of tbe gdatine. How can we distbinlsh thee# species from 
one another! It is well known that different species of 
baotoria can only be certainly distinguished after they have 
been isolated in pure cultivations. This must be done in the 
case of the vibriM. As a role it is quite easy. The vibiira in 
question grow well and quickly in gelatine^ and by means of 
{date coltivattoos pore cultivations can easily be obtained if 
the number of vlbrioe present is not too small. Often, how¬ 
ever, the vibrios axe scanty and many other kinds of b^eria 
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are preecnt In the material under examination, and then it ia 
ne oeeeaiy to nee the method deaciibed b; Sobottelina. The 
soapeoted mato'lal U firat sown in a floid medium anoh aa 
broth, and ia kept at a aoitable temperature. The vibrioa 
wfaioh ate motUe and need oxygen for their development 
seek tbe upper layer of the Said and develop with anoh 
rapidity that they aoon ontatoip in their growth the 
other baoteria. By a mioroeoopical examination they can 
readily be demonstrated, and by meana of gelatine plates pore 
onltivationa oan be obtained. The rapidity of the growth in 
the upper layen of the liqaid depends on the temperatore. 
At the nanal temperatore of the laboratory it may be four or 
five daya before tbe growth can be olwc^ed, but at 37° C 
twelve to twenty-foor hoora are anfScient. The growth of the 
vlbilos in inch a preliminary coltivation ia favoured a 
strongly alkaUne reaction of the mediom. Tbe socoeaa 
Boolmer’a' method by making tbe preliminary ooltivation in 
a mixtnre of broth and sterilised broth ooltivation of the 
oholera vibrio depends essentially opon the alkalinity which 
anoh a mixtore posaesaea. WhUe Bobottelloa adds a oom* 
parativelv large qoantity of tbe material to a amall quantity 
of broth,* 1 prefer to add a small quantity of the material 
(a flake of mooaa or a loop fall of the oholera evacuation) to 
a large quantity of broth (10 c.c.). With this alight modifl- 
oation Bohottelina’ meth^, both in my hands and those 
of others, has yielded most excellent reaalts. Recently the 
school of Koch have recognised the valoe of this method, and 
Danbar* has rendered it more delicate by aabstitoting for 
the broth a eolation of 1 per cent, peptone in 1 per cent, salt 
eolation. In the upper layers of this mediam tbe vibrios grow 
much more rapidly than any other baoteria, so that within a 
certain time they can often be found in these layers in pure 
cultivation. If plate cultivations are made from tbe pellicle 
which forms on tbe surface of such a preliminary cultivation 
pure oultivations of the vibrio can be obtained even if only 
very few were present in the original material. Tbe modifl. 
cation of this method proposed byEooh* for isolating tbe 
vibrio from water is of great practical valae. Peptone and 
salt are added to large quantities of the water (100 c.c.), so 
ae to make up a 1 per cent, solution of each of these 
substances. This U then kept in an incubator at 3T C. Tbe 
preliminary cultivation rratorally excludes tbe vibrios which 
are not motile, which have no need for oxygen, or which are 
not capable of growing at high temperatures in broth or in 
tire peptone-salt solution. Nevertheless, there is a large 
number of vibrios which in tbe same way in the pre¬ 
liminary cultivation as the Koch’s vibrio, so that sucb a 
growth does not possess any diSerential diagnostic value 
9sr te. Pore cultivations must be made in agar and gelatine 
from the preliminary cultivation, and it is only then that we 
can attempt to distinguish the different species. 

Many attempts have been made to formulate characteristlo 
differences in the microscopical appearances between Koch’s 
and the other comma bacilli. These attempts have, as a 
ml^ been in vain because one and tbe same race of Koch’s 
and the other vibrios present suoh different morpholo^cal 
characters according to the condition of growth and the 
of the cultivation. Tbe difference in the mioroscopical 
i^pearaoce between individual races and cultivations is often 
greater than that between different species, so that it is 
impossible to distinguish the cholera ribrio by 
method. This made me* oppose the view of Cunningham* 
that there are several Unds of cholera vibrios capable of 
being distinguished mlcroscoiflcally. Nevertimless, I am 
acquainted trith tbe variety of cholera vibrio first described by 
Pasqoale* In an epidemic in Mnstmuah, and must t^mlt that 
it differs in tbe most remarkable way from Koch’s vibrio. 
It is larger, straigbter, and the ends are pointed. These 
peculiarities have been preserved for a year and a halt in 
cultivations on various media and in the body of animals. 
Still more marked is tbe difference in shape when tbe flagella 
are stained. This can readily be effeotM by tbe exc«^ent 
method of Ermengen.* On examining a snocesafol prepara¬ 
tion of the Haasanab vibrio one is astonished to find, at the 
end of the large, almost straight rods, a bunch consisting of 


^ Miincbener AerttUches Intelligenzblstt, 1885, No. 50. 

* Wiener Mad. Wochenscbrift, 1887, Noe. 7 and 8. 

* Koch's Zeitechrlft fCr Hvgiene und Infantlonskrankbeilen, Band xlv., 

8.326. ■* X«. clt., p. 336. 

* Transactloui of tbe Seventh Interoational Oongms of Hygiene, 
Toi. iL, p. 41, 

S Archlv tOr Hygiene, Band xlv., p. 49. 

1 Riforma 1892.1., p. 310. 

s Travaux du Laborat. d'Hygidneet de Bamriologle d^l'Univenlt^ 
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four, five, or six ; while It Is well known that the 

^{floal Koch’s vibrio bears only a single flagellum at the 
free end and Is in this respect to allM species such 

as vibrio berolinensis,* V. dannUons,** V. Metchnlko^ 
y. protons, and Y. Deneke. At first the contrast appears so 
great that one feels convinced that we are dealing with a 
distinct species, and to thoee who, with Koch and hU soboo}, 
consider baoteria to be organisms powesring a constant 
shape snob a coarse is the only one open. Those who know 
how common polymorjhlsm is with many kinds of speoiee of 
baoteria will abstain mm deolding the question so quickly. 
At tbe present time I am still less luolin^ to assert that the 
Massauab vibrio is a distinct species and not a simple variety 
of Koch’s vibrio, rinoe careful investigations have taught me 
that the different kinds of oholera vibrios are not so sharply 
defined from one another by the number of the flegrila as 
was at first thought. Nioolle and Moran," who were tbe 
first to make us familiar with tbe number of the flagella, 
state that in almost every preparation of the single flagellated 
species there are found isolated instaooes of oomma 
irith two flagella. I myself have met with many cnltlvirtions 
from the epidemic in East Galida, in which, although the 
shape was typical, yet no means an insignificant propor¬ 
tion possessed two or thrm flagella. This Is all we need eay 
with r^ard to tbe number of the flagella. There is, more¬ 
over, tbe pouHnllty that Indian oholera is not etiologioally 
to Im oonsidered a single process. It is Indeed quite oon- 
oeivable that In India many kinds of vibrios are indigenous 
and are capable of growing in the hnman intestine and pro¬ 
ducing tbe symptoms of cholera. The observation of tbe 
movements of the living vibrios is of little value in dis^- 
gnisbing the different speoies^sinoe tbe same species varies 
so much in this respect. 

Special attention has been paid to the abearance of the 
growth of the cholera vibrio in gelatine and to tbe way in 
wbloh tbe gelatine is liquefied. For a long time it was con¬ 
sidered that a simple method of diagnosis consisted in the 
rapidity and the manner In wbiob the gelatine became 
liqnefiM. Special stress was laid upon the appearance of 
tbe so-called “ stab cnltivations ” in gelatine. The moderate 
liqnefaotlon, rapidly decreasing in the depths of tbe gelatine, 
and tbe formation of a bubble cansed ly the evaporation of 
the water were supposed to be distingnisblng charaoteristios 
of the cholera vitrio. The matter, however, is by no means 
so simple. Gross differences in the Liquefying properties 
certainly are of much importance: for example, the typical 
vibrio protens can always be dlstiognisbed in tt^ way from 
tbe cholera vibrio; but in the distinction from other species 
simnlating tbe cholera vibrio this does not bold. The &3t Is 
that tbe different generations of the cholera vibrio show such 
differences in tbe property of lique^ng gelatine—some lique¬ 
fying almost as rapidly as the vibrio protens and some hu^ly 
liquefying at all—that moet of tbe allied species of vibrios lie 
within these limits. Tbe value of tbe gelatine stab cultiva¬ 
tions is thus so restricted that Eoch>* blmself has recently 
quite given op using this method. Gelatine plate cnltivations 
are of much more v^ue. Even with this method one must not 
imagine that characteristic appearances can always be made 
out with tbe naked eye, even if one admits that the character 
of tbe liquefaction and the formation of tbe little depressions 
are nsefnl indications for distinguishing the suspected 
colonies. Reliable means cff determining the species are only 
obtained by examination of the colonies when magnified from 
righty to 120 times. Before entering into this point I must, 
however, point out that the character of the nutrient medium 
and the general conditions of growth have much inflaence 
upon tbe appearance of the colonies, so that it is only by the 
most painstaking care in keeping tbe conditions alike that 
comparative results oan be obt^ed. The gelatine must 
always be of the same oomposition. 1 always use a 10 per 
cent, gelatine which has been prepared according to tbe 
metboa of Petri and Maasen'* which has been rendered suffi¬ 
ciently alkaline to give the reaction with rosalic acid. Tbe 
vibrio ooloniee appear more cbaraoteristic in such g^tine 
than in that oontiuning more alkalL 

Tbe temperature has a special influence upon the enetgy of 
the growth and of the liquefaction, and must always be kept 
at about the same level. The mori suitable temperatore is 


* Rubner: Hygien. Bondschsu, 1893, No. 16. Nasner; Arcbiv fiir 
Hygiene. 

io Helder i Centnlblatt filr Belcter. u. Pxruit., Band xlv., No. 2. 
u Annales de I'lnetitut Paeteur, 1893, No. 7, p. 6&I. 

I* Zeitectirift fiir Hygiene, Band xdv. 
u Arbeiten aus dem Kaiserl. Geeanaheitaamte, Band viii., p. 311. 
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twtiree o 20* a&d 22* C. Qalta as Immrtant if the snpplj of 
ox^ta to tbe oolootoe. Tbe difference in nppenrsnce 
beeveen tbe eaperflcUl and deeply placed colooiee depends 
fflntitillj ap(m this oiroomstanee. Tbe inflaenoe of tbe 
oxygen is so great that even the tblchnees of tbe layer of 
gelMloe In the plate alters the appearance of the colonies. 
As fu as possible tbe same quADiity of gelatine ahonld be 
ued for each plate, and care most be taken that the 
plates sboold be perfectly level when making the ooltiva- 
(lon so as to prevent any difference in the thickness of tbe 
'^ersnt parts of the layer of gelatine. Tbe nnmbec of germs 
planted in tbe mediom is of importance^ and lo & the 
presence or absence of other kinds of bacteria. Tbe appear¬ 
ance of tbe vlMo colonise in caltlvations aoade from a mluttire 

baoteria is quite different from that of pore caltlvations, 
and in the latter differences are observed according to whether 
tbe colonies are closely packed in tbe plate (first dilation) or 
are spanely soattered (second or third dilation). Tbe closer 
tbs colonies are togetber tbe smaller tb^ remain, bot tbe 
softening and Uqoebctlon of the gelatme prooe^ more 
quickly. The difflcalties prodnoed by tbe dependence of the 
appea^oe of the ooloniee opon eo many different dream- 
stteese are oonaiderable, and it is only by practice and 
experience that a correct jndgment is fom^. To be accorate 
it is necessary in every case to make date coltlvations from 
poie caltivatloos with three or more dilations. We mast also 
teaumber that tbe distingateblng ebaraoters of different 
spades only make their appeatapoe at certain stages of 
dsTslopneot, so that the observation mast be repeated at 
defloUe intervals of time. 

In observing tiie pecoliarities of tbe colonies of the cholera 
vibrio in gelatine plates we mast dlstingaish between those 
vriildi are on the sorfaoe from tnose in the depth of tbe 
galatiae, as their appearance is qalte different. Tbe soperfidal 
colonise of some kh^of cholera vibrios at a period of growth 
betwsa fifteen and forty-eight hours after sowing present 
‘Characters whiob distlngoish diem from all otbu known 
vibrios with tbe exception of Daneke's cheese vibrio. These 
ere tbe typical forms agreeing with die classical description 
cf Koch Tbe cdony appears as an irregnlar-sbaped, 
ooanely granolar mass, with a refractUe margin. Tbe latter 
li an oprioal appearanoe^ which is product by tbe water 
evapcmlng from tbe liquefied gelatine in tbe immediate 
ndghboorbood of tbe colony, allowing tbe colony to sink 
into a little d6]»ressioD with sharply carved walls. Daring 
thsfarther devdopment the “grannies” become la^r, the 
ma ssing togetbar of the grannies into separate dnmpe 
prooseds, tbe depreesions become deeper, and tbe refraotUi^ 
more prononneed, so that in a certain stage the ooloniee 
appear like a heap of small crystals or particles of glass. 
8tUl later individnal little refractUe mnflflfis become separated 
from the test of tbe vegetation, and svrim aboot in the 
liqufid sone^ whiob has now increased in else. At tbe 
mins time the oentre'of the vegetation becomes of a brovmish 
odour. To ths naked eye the zone of Uqaefaction at this 
*tM appears quite transparent. Tbe more die llqnefaodon 
and the break^ np of tbe vegetation oocar the more tbe 
colony loees its characteristic appearance. In indlvidoal 
colonies many differences are observed from this typical 
oppesnnoe depending upon the amount of Uquefacdon and 
the tenacity of tbe veg^tion. Colonies are met with in 
which the Tegetatim spread qnicker than the Uqaefao- 
don and e^oradon, so as to appear as a layer over 
the walls of the depreesion. The crystalline appear- 
of the T^etaiion is, however, chanoteristio for 
dl typed soperfidal colonies of tbe cholera vibrio. We 
ttott not expect always to find this typical appeuanoe even 
u oomratlons obtained directly from the inteennal contents, 
u tbe rawer of liquefaction and tbe motility overstep a 
Mriala Umlt, then tbe crystalline appearance of the vegeta* 
doo, which depends on tbe optical effect of the littie depres- 
rion. is never very marked and may be altogether absent. I 
0 ^ met with a kind of cholera vibrio the ^oniM of which 
dter twenty-foor boors formed oircalar little oapa filled with 
atorbid flaid, and in which the vegetation, sepanMed into 
ma sse s , swim abont. These colonies were exactly 
^ those of Hetobnlkoff’s vibrio. On tbe other band, 
wre in some kinds of cholera vibrio which, as Koch 
«msiU has lately admitted, liquefy very slowly. Tbe 
•operfleid colonies, then, have quite an atypical appearance, 
n the eariieet stage of development these ooloniee appear 
on tiny cclonrlass dr^ or discs, which projeot on the 
nnace of the non-Uqnefied gelatine. They have at this 
often the appearance of minote typhoid coloiJet. with 
ammllar toothed contour and with tbe same farrowed and 


finely grannlar appearance. According to tbe peonliarity of 
the special kind, and according to the thickness in which tbe 
colonies are packed, a longer or shorter time is taken for the 
gelatine to soften and liqoefy. Sometimes this only takes 
place after severd days and not nntil the colonies have 
reached a comparatively large alxa (one millimetre in diameter 
or more). I possess caltlvations of Koch’s vibrio which 
liquefy more dowly than the vibrio berollnensis. As 
the colonies Increase in size tbe fine uniform granola- 
tion becomes more marked, the contoor becomes ragged, 
and tbe snrface rough and split np into fnrrowa U 
in tbe meanwhile softening and liquefaction of tbe gelatine 
oocar the maigln of tbe colonies themes brighter, bat one 
never sees the refractUe and orystalUne appearance of tbe 
typical ooloniee. Tbe appearance of such atypical ooloiries 
can be best compared to that of a esalifiower. Later tbe 
breaking np of tbe vegetation into little masses in tbe 
liquefied gelatine occurs in tbe usual manner. I must insist 
upon the fact that certain kinds of cholera vibrio form only 
these atypical colonies, or, at any rate^ they can be cuitivated 
for a long time vrithout altei^g the appearance of the 
ooloniee and witbont tbe formation of typical ooloniee 
amongst tbe atypical onee. Tbe two kinds of colonies 
are so distinct that one might attempt to describe two 
kinds of cholera vibrios dmply on tbe ^onnd of these differ^ 
ences. One would be still more incited to this view from 
tbe fact that in cert^ material tbe one or the other kind is 
exclndvely found. 1 was much struck on finding that nearly 
aU tbe coltivations made by me from cases In East Galioi^ 
as well as the three cases occurring this year in Vienna, 
presented this atypical growth. Some of tbe thirty-one 
oaltivations which 1 examined nevertiieless presented 
typical growth. It was. however, proved that many of the 
cholera cases from which they were derived were probably 
of a different origin to the majority of tbe East Gall^ cases, 
which arose along tbe Szigetb • Stanislao laUway on tbe 
frontier between Hungary and Galicia. Tbe origin of a few 
of the eases with typical colonies could not be tra^ 
definitely. I oonsiderm it leas j ustiflable to acoept a division 
of species on the ground of these differences becanse 1 had 
obeyed someyears previously that perfectly typical cholera 
cultivation could assume an atypU^. form when cultivated 
through several generations under certain conditions (for 
example on agar). 

It is very unfortunate for the diagnosis of Koch’s vibrio 
that these differences occur and that the atypic^ form of 
the superficial colonies may present a puxzling resemUanoe 
to tbe atypical forms of other vibrio species. I must confess 
that, on account of this and of other experiences to be 
described later, I vras for a long time of rae opinion that 
there was no reliable criterion for distinguishing Koch’s vibrio 
from other similar species and that it was q^te Impossil^ 
in many cases to say whether a given vibrio, met with un¬ 
connected with cholera, was Koch’s vibrio or not. It is 
well known that several experienced bacteriologists are of 
this opinion. 

Fnitber inveetigatioDS have, however, convinced me 
all kinds of cholera vibrios {neeent characteristic appearancee 
in gelatine plate cultivation, and I would venture to dis¬ 
tinguish 1^ means of gelatine plates the Koch's vibrio from 
all simUar species with tbe exception of Deneke’s vibrio. 
This is possible by means of tbe charaoterUtlos which 
Gunther** has especially drawn attention to: 1. Tbe super¬ 
ficial colonies at the eariieet stage present an izr^^nlar 
(never simply round or oval) almpe, and have either a 
coarsely gr^uiar or a furrowed and lined appeaianoe; 
while the colonies of all other vibrios we have examined, with 
the exception alluded to above, have a rounded shape and 
appear quite struotureless, or at most are findy lined. 2. Tbe 
deeply seated colonies of all kinds, even in sporsdy sown 
plates, present at mi early stage an irregular simpe, a vravy, 
uneven sniface, and either a coarraly grannlar appearance or 
that of a number of ooils of iuteetiiie. Tbe shape of these 
deeply seated colonies reminds one forcibly of that of a 
mulberry. In the case of old and attenuated coltivatlona 
this irregular, uneven appearance may be only aligbUy 
marked, but it is always present. Often the deeply seateo 
ooloniee send little protnberanoee on tbe eurfaoe, whiob 
appear, according to the (oous, either as brlghUy rebaotile 
or dark circles on tbe colonies, and give the impreeeioa of 
tbecoloniee beii^pierced witbabradawl (Koch). On tbecon- 
trary, tbe yonngeet deep-seated colonies of all other vibrios 
we cave examined, with the exception of Deneke's, appeer. 
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eipeoiallj in thinly sown plates, rounded, quite straotiireless, 
and with a smooth sorfaoe. On tbicUy soim plates, in which 
softenit^ of the gelatine occurs early, the earliest stage of 
development of the deeply seated as well as of the super¬ 
ficial colonies of these vibrios present a very great similarity 
to the cholera vibrio. The determining observation must be 
made during the first twelve to twenty hours because later the 
differences disappear. I am quite aware of and have often 
drawn attention to the uncertainty of determining the species 
by means of the appearance of the colonies, since in addition to 
the peculiarity of the microbe the external conditions have so 
great an infiuenoe, and since slight quantitative differences in 
the production of proteolytic enzymes, in the rapidity of 
gron^ and in the motile power can and do produce the most 
striking differences In the appearance of the colonies. My 
pn(fil, firtseb, baa shown that the vibrio protens can present 
four lasting modifications in the shape of the colonies which 
possess no resemblance to one another and would have been 
looked upon as different species had one not kept in mind 
their genetical relationship. The somewhat constant 
varieties of the oholera vibrio, which have already been men¬ 
tioned, offer a further example in this respect. The raoe of 
Hetohnikoff’s vibrio, which 1ms been cultivated through many 
generations in my laboratory in the course of years, has 
altered its behaviour in gelatine to such an extent that no 
one would reo(«nise it from the original accurate description 
of Pfeiffer.ft liquefies the gelatine very slowly—not until 
forty to sixty hours does any s^n of liquefaction oocur. In 
a certain stai^ the superficial and deep oolbnies present many 
resemblances to those of atypical oholera. When liquefaction 
occurs the liquefied gelatine remains clear and the v^eta- 
tion is matted together into a coil of bands and cords. 
The vitffio danublcns has undergone a most remarkable 
change in the opposite direction since it was first 
discovered and described by Heider. At the b^inning 
it possessed only a moderate power of liquefaction, mnc£ 
less than that of Metchnikoff’s vibrio, and consequently 
in stab cultivations was very similar to the typioid 
cholera vibrio. This was admitted by the most jvo- 
minent Vienna bacteriologists to whom it was shown. In 
the course of months its power of producing an enzyme has so 
increased that stab cultivations now can scarcely be distin¬ 
guished from those of the typical vibrio proteus, and in 
plate coltivations the appearance at every stage has only a 
slight resemblance to that of Koch’s vibrio. I would, how¬ 
ever, in no way assert that the verification of the above- 
mentioned peculiarities of Koch’s vibrio proves that a 
genetical relationship does not exist between it and one or 
the other above-mentioned kinds of species of vibrio. On 
the other hand, it appears to me to be opposed to the prin¬ 
ciples of natnr^ history if one simply n^lected sneh constant 
if slight differences and, without considering them, accepted 
the identity between Koch’s vibrio and any one of the other 
hitherto described species. Not much v^ue can be placed 
on most of the other characteristics which have been attri¬ 
buted to the cholera vibrio. The amount of turbidity and 
the formation of a pellicle on broth at 3TC. are so vtuiable 
tiiat it proves as little a difference of species as does tbe 
strlkieg mfference in the growth on potato. These depend 
so muoh on tbe race of tbe vibrio and tbe different constitu¬ 
tion of tbe samples of potato used. The characteristic of 
growing upon potato only at temperatures above 22° C. is 
also of little value. Tbe “ Massanah ” cholera vibrio grows 
often quite well at low temperatures. The behaviour to 
milk is of as little value. While many races do not 
obvionsly alter milk, others coagulate it within from 
three to six days in tbe same way as the vibrio i 
danobicuB, vibrio protens, and others. Tbe vibrio dannbicus ! 
and many other hitherto undescribed speoies of vibrio, which 
Max Teich and E. Wiener have isolated from the Danube 
Canal, reduce litmus broth in the same way as tbe cholera 
vibrio. The colonies of tbe vibrio dannbicus and other water 
bacteria have tbe same semen-like odour as tbe Koch’s 
vibrio. It is quite impossible to draw any conclusions from 
the appearance of agar cultivations. All the species of 
bacte^ resembling tbe cholera vibrio form on tbe sorface of 
agar a peculiar transparent, browsish-grey layer with a 
smooth shining surface, and can thus certainly be dls- 
tingnished from many other species of bacteria, but not from I 
one another. Tbe dhM^ostio value of agar cultivations is I 
thus not to be compared with those on gelatine. 

(To be eorUinwd,} 
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Thb first case of a condition new to ns is frequently that 
which impresses itself most vividly upon our memory. When 
a senior student of medicine at tbe University of Si^bnrgh £ 
attended a primipara daring labour. Tbe vertex presented, 
the labour was protracted, and the membranes remidned 
unrnptured until about an boor before tbe birth of the child. 
The latter was - stillborn, without instrumental aid, and 
probably In conseqaence of such aid not having been rendered. 
The festal heart had been well heard daring labour. 1 
examined the body eight hoars after death, tbe late Dr. 
Angns Macdonald being present. There was a large quantity 
of serous fluid in the pleural and pericardial cavities and 
much unooagnlated blood in tbe right chambers of the heart. 
The foramen ovale was patent and the stmetore of tbe heart 
otherwise normal. Nnmerons patches of extravasated blood 
were observed under tbe pulmonary plearm. On section tbs' 
longs were seen to be. much congested and presented 
numerous “apoplexies,” varying in size. When placed in 
water they sank immediately to the bottom of the vessel. Tbe 
highest point of tbe diaphragm was on a level with tbe sixth 
rib; tbe Uver and spleen were darkly congested and the rest of 
tbe abdominal contents healthy. The vessels on tbe surface 
of the brain were also much engorged with venous blood, but 
that oi^an was otherwise beal^y, and on section tbe pnnota 
erneota were not very nomerous. This msy be regarded aa 
an avenge example of tbe patholo^cal oonditions which 
obaraoterise these cases, although 6<^antz, as I think some¬ 
what theoretically, endeavours to disoriminate between stasea 
primarily dne to attempts at Intra-uterine respiration and 
those attributable in the first instance to comprusion of tbe 
funis, and even distinguishes mixed cases in which both 
these factors play a part.* It is conceivable, as he sni^esta, 
that in perfectly apnceic cases (which are rare), in which 
tbe cord is compressed, tbe vascular pressure may be first- 
raised In the systemic arterial system, bat we must not 
forget that such compression not only prevents the out¬ 
flow by the umbilical arteries but also diminishes the in¬ 
flow by the nmbilioal vein, and that only a moiety of 
mature feetos will, under the cironmstances, refrain from 
those attempts at respiration which attract the blood 
luDgwards. Hecker * found much the same pathological con¬ 
ditions in six neoropsies which be relate Doubtless at 
times the patbolo^cai evidence of vascular engorgement, in- 
oluding tbe effusion of blood. Is more pronouncra in some 
parts than in others, and the locality of such serious derange¬ 
ment is important as determining tbe probable recovery of &e 
^ild from the condition of apparent aeath. Thus Sohnltze * 
mentions effusions of blood on the surface of the brain and 
into the affinal canal, as well as into the intestines. It can 
be readily nndereto^ how a coneiderable effusion into the 
latter may be comparatively harmless, while mneh less in the 
former situations may prove fataL Attempts at respiration 
in utero, in the absence of air, neoessaiily result in the 
aspiration Into the air passages of the uterine contente, in- 
clnding it may be meconium. Tbe very presence of tbe latter in 
amniotic fiuid is regarded by some as cadence of an advanced 
stage of asphyxia neonatornm, except in those cases, snob 
as breech presentations, in which mechanical squeezing can 
aooonnt for it. Tbe asffiration of this material may deter¬ 
mine tbe ultimate issue of a case by provokiDg an imitative 
pnenmonia byooolnsion of tbe smaller bronchi or bronobioles. 
“In rare cases,” Sohnltze remarks,* “there is no proof of 
aspirated snbstanoes, in which case we must rappose that 
tbe intra-nterine respiratory movements have ti^en place 
with obetracted reepfratory openings. In these oases the 
blood distribution, espedally capillary extravasations, are 
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putloiilarly wall marked. If thaaa also are abseot the rarest 
event has bean reached—namelj. that the dead child has 
made no reaidiatory effort.” The fact also—which the 
^qwiienoe of many most have taoght them—that children 
are freqnoitty bom of nom^ ooloor and activity who 
Cive evidmioe (brcmohial rdles) of having attempt to 
breathe before birth also proves that each attempts do 
mot neoeesarily involve asphyxia. As Scholtze* sf^s, 

there is an asphyxia withoat intra • nterine breath¬ 
ing and an intra-nterine breathing withoat asphyxia.” 
In other words, in the former case death has began at the 
cecidiatory ontre, and in the latter threatened saffooation 
tiaa been averted. It cannot be donbted, also, that even 
extravasations of blood of a setions character mast be capaUe 
of abeorpticm, and the child of resosottation and restoration 
to life and he^th, when we consider the freqaenoy of a grave 
<legree of sospended animation in the newly bo^ in whom 
the intra-ateiine conditions most have been saoh as to oaose 
some of the changes discovered after death in tluMo who are 
etillbom. The general oaose of these phenomena of obstmoted 
oircnlation may be said to be, in great measare, intermptlon 
to the systemic ontflow ; bat the argnment from the adut to 
the foetal dronlation is not altog^er applicable. In the 
foetna. In addition to the {vopalsive foroe of the heart there 
is the porely hydrostatic Inflaence of an elevated source of 
the drcolating fiaid—namely, the placenta. The pulmonary 
•oircnlation. a^, is undeveloped and therefore a purely 
retrograde explimation of the thorado sabeeious extravasa- 
timis is insufficient. The falling heart, and, in cases of oom> 
p re s Bo d cord, the Interrupted arterial outflow, may account 
for excessive nmletion of that organ and the venous system 
generally, but do not suffice to explain all the phenomena 
observed. 

Erafamer,' who was one of the first to note and to explain 
the pulmonary changes, but whose origicrd work I have been 
sinable to consult, gives a simple and f&ly sufficient explana¬ 
tion of them, which if quoted by Hecker,* to the effect that 
** under normal drcumstances, on each inspiratioo, air and 
blood stream at tiie same time into the lungs, induced by the 
widening of the chest. If, now, inspiratory movements take 
place without the entrance of the former, the disproportion 
between the volume of the air passages and the capacity of 
the thorado cavity is equalised to a certain extent a more 
powerful access (Zufluss) of blood, and, on account of the 
chin vralls of the capUhuies, some burst, and blood in 
email quanti^ escapes, and this agrees with the fact 
that ndther in adults nor in larger children is anything 
of the Und observed.” This argument is also rather 
strengthened by the fact that the nearest approach to such a 
condition in la^er children is the minute injection of serous 
surfaces observed after death in cases of o^iac malforma¬ 
tion with (yanoeis; subserous extravasations may. however, 
take place under other drcnmstanoes, as when sudden death 
takes plaoe in heart disease. But in the latter instances 
these are ly no means so constant or widespread as in 
asphyxia neonatorum. Schantz, also, stUl guided by the 
supposed dosure of the ductus arteriosus on attempted 
respiration, accounts for these ecchymoses by the raised 
pulmonary vascular pressure.* Bohultze's argument'** assumes 
a diminution of external pressure (Aussendruck) on the total 
tbcxacio contents, a fall of pressure in the heart and 
▼eesds within the chest, a dral^g of the systemic vessels 
in the aortic territory, and be says that “the capillaries of 
the lungs alone, which in the totd expansion (Ausdebnung) 
suddenly find tbemsdves amid the lessened external pressure, 
become fuU.” 

1 found myself most in accord with Erabmer's simple 
hypothesis, but, in order to detwmine the pdnt more satis- 
ucrtcrlly to myself, devised the experiments to be presently 
related. While aware of the rough-and-ready character of 
such schemata of the dronlation, and of the faJliinifta possible 
in argument from the artificial to the natural, I would submit 
that the hydraulic as apart from the dtal eluddation 
afforded bj exmrimento vrith models is not without value 
and interest. Thus, from experiments with the sheep’s heart 
and a simple arrangement of glass and indiambber tubes I 
came to the conclusion that the aspirative power of the left 
ventride after injection of the coronary system with water 
was 120 mm., and that of the right 30mm." This gives a 
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relative negative pressure of right to left ventricle of 1 :4. 
In the dog, Fosterstates the intra-ventricnlar negative 
pressure aB-52 to-20mm. for the left and-l? to-16mm. 
for the right ventticle, which, taking the maxima, yields a 
ratio of i^ht to left ventride of 1 :3, a snffidenuy doee 
approximation to the results given by the dead he^ and 
apparatus to impart a certain value to that simple method 
of investigating the purely meohanlcal factors. Yon Basch, 
indeed, has recently written an exhaustive essay on questions 
of cardio-vasoular physiology and patbdogy basM upon 
experiments made vdtb a m^el of the droodation.'* Oolti 
and Gaule also bear testimony to the experimental valne 
of the model In their well-known paper on intra-ven- 
tricular prwsore in vol. xvU. of “Pflilger’s Archives.” The 
experiments, therefore, which 1 have made—in the manner 
to be described—have led me to modify my unreserved 
adhedoD to any of the theories which I kmow to have been 
advanced in explanation of the phenomena in question. Of 
course, all the footers which play a pert in the transforma¬ 
tion of the iotra-uteiine lute the extia-uterlne droulatitm 
have their own place and infloenoe. The question we have 
to determine is the relative power of these factors in the 
mature foetus and newly-born infant, and also in what 
manner the Influemce of ue most powerful, as the most im¬ 
portant and vital of them, is to be fostered. Before vre can 
do so we must naturally come to a conolusion as to the 
relative power of the factors oouoemed. 

Sseperimmt 1. (Fig. 1.)—In a sheep’s heart (b) the onrtein 

Fig. 1. 



of the foramen ovale was removed. A piece of rubber tubing 
with the ends out so as to oodude the lumen of the vessels 
as little as possible was inserted between the pulmonary 
artery and aorta just below the obliterated o<^ of the 
ductus arteriosus, and retained in position by sutures. The 
Inferior vena cava was ligatured and a piece of glass tubing 
tied into the superior cava. Glass tubing was alro tied into 
the two branches of the pulmonary artery and into the 
pulmonary veins, and then these were coimected by two jdaoes 
of rubber tubing. A piece of lead gas-pipe was tied into tite 
free end of the aorta and the innominate artery ligatured. 
The proximal end of a Higglnson’s syrinm fo) was then 
attached to the aorta, while the distal end of the syringe 
was otmtinued by rubber tubing into a water-jug (A). The 
latter, representing the placenta, vras placed at a higher level 
than the heart. On establishing the syphon by suction 
vritb 0 a few pdnts in the vessels aurides jetted, but were 
secured by li^tures, and the apparatus was render^ practi¬ 
cally watert^ht. It was then found to work quite well, 
the heart b^g emptied by the diastole of the syringe 
and fillfog during its systole. The pulmonary artery filled 
Immediately after expansion of the syringe first, and emptied 
last, the chief foroe of suction by o being felt by the aorta, 
which gained its mitin suf^y of fluid by vray of the artifldal 
dnotus arterioeus. 

Experiment S. (Fig. 2.)— D is a glass jar with four 
glass tubes passed ti^ugb Its oork for attachment to the 


14 PhysioloCT, p. 146. 

14 AllfoneUie Phyiiologle uiidPathotogie Oe* Kreislanfe*. 


7.1 n, Google 



8 Tn Lakobt,] 


DR. ALEXANDER HORISON ON A8PHTXIA NEONATORUM. 


[July? 18M'~ 


polmooary arteries aod veins, and has a central tabe for air. 
The jar represents the longs and is filled by syphonio inflow 
more rapidly than c, another glass jar, having two tabes 
throQgh its cork for attachment on the one band to the aorta 
and on the other to the tnbine representing the systemic 
arterial system. A central tobe is also insetted tbrongh this 
oork to afford norm^ atmospheric pressure. In this experi¬ 
ment o emptied rapidly onder the infloence of the syringe (b), 
while the water ^ d was practically nninfloecced by the 

Fio. 2. 



latter, showing that the aspirative force of b was incapable 
of affecting the fluid in D, representing the polmonary 
drcnlation. 

£gperiment S. (Fig. 3.)—If, however, the jar (c) be re¬ 
move from the clrcoit and arterial connexion be made 
directly with the aorta, as in Experiment 1, o is slowly 
emptied by the acUon of B, which exercises its principal 
innnenoe open the aorta by sacking water through the arti- 

Fio. 3. 



fleial dnetns arteriosas, bat also upon the aorta proper to a 
leas extent. In other words, the action of the foetal left 
ventricle has little effect apon the pulmonary circalation. 
The diastole or filling of the syringe (e) of coorse coincides 
with the emptying of the ventricles, aoii Ma systole with their 
filling by the syphon established; but, nevertheless, the 
n^iaave pressare in the diastolic syringe likewise caases a 
dimination of pressare in the chambers uf the heart. 


Eseptriment 4. (Fig. 3.)—If u r, representing the nmbUica^ 
vein, be compaessed, no fluid enters d. If u o and « a, 
representing the umbilical arteries, be compressed after fioid 
has been allowed to enter D, the latter remiw stationary. If 
«e be compressed and B worked, fluid is removed compara¬ 
tively quickly from D. If v r and u a be left aneompreesed 
and H be worked, floid enters D more qaickly than it can be- 
removed by b. If » a be compressed, there is an increase 
of tension or of pressure first felt by B and the arterial 
system, and the action of B in evacuating d is arrested. If 
under these oiroumstances n e be also compressed, the water 
level in d remains stationary after the fluid has gained ita 
proper level by percolation Utroagh the various cudiao and> 
pulmonary vascolar openings—that is, compression of thO' 
cord in nature implies arrested inflow as well as ontflow. 

E:^eriment 5. (Fig. 4.)—In this experiment the sypbon- 
aotioo from w was established by the syringe 8 effecting a^ 
partial vacaam in b t, when fluid passed very readily into B, 
but did not safflcdently enter a for the purpose of the expe¬ 
riment. This may be taken to have represented the effect of 
full pulmonary respiration in closing the ductus arteriosus. 
While the stream through the established ^phon was 
running towards B, the syringe bad to be temporarily 
attached to At' to fill it sufficiently by way of thw 
artificial ductas arteriosus for experimentation. When' 
a sufficiency of fluid had sccumulated in both A and B, ihs 
syringe 8 was again attached to b f and the heart, a, raised so 
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as to prevent the fluid in a and b returning to a lowor level, 
c, representing the umbilical vein, was then grasped to- 
prevent the entrance of more fluid into A and B by way of a.. 
When, now, a partial vacuum was effected by means of 
S in B, fluid in ^ vessels directly and indirectly connected 
with B was urged towards the vacuum, because there was no 
sufficiently powerful connteracting vacuum in a such a» 
would in some denee have been produced by attaching a 
syringe to Af and closing A a, representing the systemic 
arterisl circulation. As I argued on a former occasion,'* tho 
sspirative power of left ventricular diastole (negative 
pressure) is great to overcome the retentive power of the 
thoracic vAcuum, and as during each respiratory act this 
diastole occurs alMut four times this number seems necessary 
to maiutain the continnons flow of the pnlmonaiy blood- 
pumped into the lungs by an equal number of systollo 
contractioDs of the right ventricle, aided by thoracic action. 
Tbe effectiveness of diastolic aspiration in a particnlar direc¬ 
tion is in proportion to tbe absence of openings tbrongh which 
aspiration can be exerted in other directions. The diastolic- 
aspirative power of tbe left ventricle is diminished in the 
feetus by the presence of tbe foramen ovale kept permanently 
open by tbe preponderant pressure in the right ai^cle and oy 
the smaller capacity of the ventricle itself, which has less 
propulsive power than it has extra utemm. In tbe adult, 
therefore, a single respiration has probably the retentive 
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pow«r of sbont foor left cardiac diastoles, and saotion is pression, and the latter withdrawing it at each expansion, the 
nlated to the size and perfection of the racuum. In the fcetos Said will rise and fall rbythmioallj like an equal respiration, 
the absence of a pnlmonarj thoracic Tacnnm does away with as much water being abstracted as Sows in, and no over- 
^e nec^ty for a coonteracting left Tentricular aspiration, accotnolation taking place." By closing the central neck t, 
bat attempts at respiration have on this acooant a more lasting representing the trachea, and thns increasing external pres- 
attractive force, althoagh, as I shall have occasion to suggest sore, the phenomena of polmonary congestion and plethora 
piasently, the carreot from the polmonary artery into the of the venoos system may also be demonstrated with this 
aorta tbroQgb the dnctas arterlosos may have someinSaenoe appaiatos, the Said accomolating more rapidly in the long 
is correcting minor d^rees of repletion of the polmonary bottle than it can be removed, and the readmissioo of air, 
vaicalar system In the fcctos. with lessening of external pressore, again restores the 

SwperiTMAtG. (Fig. 5.)—The inferior cava (m) is tied; the balance of the circolation" and allows of the removal of 
inflow is from a throogb the superior cava (A) ; the dnctns excessive accomolation in the jar representing the pnl- 
arteriosos, between the polmonary artery (s) and the aorta monary clrcoit. The latter part of this experiment, how* 
(/), is oblltwated; the foramen ovale is still onclosed; o is the ever, applies rather to extra- than intra-nterine reapiiation, 
long bottle with Inflow throogb the polmonary arteries (r, o) The new-born child which cries lustily immediately after 
and outflow through the polmonary veins (p, 17 ) ; d is the birth, even when the cord is pnlsating powerfully, does not 
■yrings. On establishing the syphon, c filled much more become cyanotic either before or after the cord is tied. The 
rapidly than it coold be emptied. Indeed, vigorous action left heart is capable of dealing with the inflow of blood from 
of the syringe, which was difficolt from its tendency to the placenta by way of the right heart, as the syringe (d) in 
collapse under external air pressure (the ‘' Anssendiiick ’ ’ of Experiment 7 can deal with the water in the lung bottle, 
Bchultie), could only slightly arrest inflow into c. This although there is reason to believe that for some days the 
could be done somewhat better on Bubitituting a powerful whole of the blood sent during foetal life through the duotaa 
bfMS syringe for ^he effect was thus in pro- arteriosus to the aorta and that passing through the foramen 

portion to the aspirative power, and accumulation or stasis ovale into the left ventricle are not at once diverted towards 
was therefore dependent upon defective outflow along the lungs. The latter orlflce is, however, probably more 
systemic vessels. The closed ductus arteriosus in this experi* perfectly closed than the former. What, then, are the factors 
aent bad an appreciable influence in maintaining the falness which so readily transform the fmtal into the extra-uterine 

circulation ? And what is their relative power or import¬ 
ance 7 With the act of aerial respiration there is a great 
increase of thoracic capacity, with lessening of extra-thoracic 
pressure, although this increase may not immediately reach its 
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greatest extent. Hermann has demonstrated by a very simple 
caoutchouc apparatus and air pump that such a tboracio 
increase implies not only pnlmonary but also, to a less extent, 
cardiac expansion. This has also been observed at high 
C. Id Experiment 3 the iung battle could be slowly altitudes and in a rarefied atmosphere in the case of the 
emptied by the syringe, but not so here. In that experiment human heart. The large diversion of the blood current long- 
tbis most have taken {dace in a measure by retrogression wards lowers pressure in the right chambers of the heart, 
of the fluid down r and 0 , as well as from diversion oommencing with the right auricle. The auricles, being thin, 
«f the flow towards the lung bottle by the action of the probably respond to the influence of lessened external 
syringe upon the ductus arteriosus. In nature this cannot pressure more readily than the ventricles." The stretching 
occur, from the action of the diastolic right ventricle when qI ductos arteriosus described by Schantz " narrow that 
the pulmonary valves are perfect, but it is conceivable that channel, which, nevertheless, for a time remains pervious and 
the removal of engorgement dne to attempted respiration permits of the passage of blc^. Increased cardiac capacity 
in Qtero may to a certain extent be effected by the attractive lo^oires increase in the capacity of the left auricle and 
iofluence of the onward current tbrongb the reopened or ventricle, and the latter especially is enabled to exercise all 
widened ductus arteriosus. Is then the ocourrenca of lung itg increased aspirative power on the pulmonary circulation, 
ecchymoMs due mainly to closure of the ductus arteriosus, because, unlike the valveless ductus arterioeus, blood entering 
as Sohaotz a^es, or chiefly to defective action of the left the left auricle finds a perfect valve over the left side of the 
ventricle? This remains to bo considered. foramen ovale, more than sufficient to close it, and capable of 

Experiment with the perfect heart was not made, because iogtant and perfect closure, although not yet permanently 
deemed unnecessary after the results of Experiment 6 . It The fall of Intra-cardiac pressure in the right 

oonld only have shown a sightly improved left ventricular chambers favours this perfect closure of the foramen 
eipiiatioD. Injecting the coronary circulation would also ovale and thus fosters more remotely the influence of 
tave iacreased the capacity of the chambers of the heart negative pressure of left cardiac diastole. In addl- 
eod thus have facilitated relief of stasis in the lung bottle, to tbe mere prevention of reflux from the left auricle, 

but the action of the syringe would have tended to aspirate in addition, also, to its increased capacity, there 

floid from these vessels, and their injection was not therefore must under these oirenmstanoes be so notable a fall in left 

undertaken. ___ . 

■Sxfurineni 7. (Fig. 6 .)—If now, Instead of using the ja iw.i.. d. «. ‘'Loe. eit. 

oato^ heart, a Rigginson's syringe (B) be made to ropre- ir„t.book of Phv«ioi'»jsr. tmnaUfeii hy OsingM. p. 160. 

•ojt the right heart, and another, d. the left heart, the u Hennttnn.op. cit.. Tiif Puiw. p. 128. 

fonaer pumping water into the lung jar a at each com- 
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iotro-aacioular pressore that tbe comparative vacnom so 
oieated most ai ooce give ao impnise a fronts to tbe 
polmonarj circolation held io comparative abeyaoce while 
tbe foil force of tbe blood carrent, directed by the 
Sostaohiao valve throogb the foramen ovale into the 
left aoricle, was in operation. Marey” conolodest withoot 
direct experiment, that tbe left and right intra-aorionlar 
pressure are practically tbe same and gives the mazimam 
pressore in tbe right ai^cle of tbe horse as 2*5 mm. In not 
determining tbe left intra-aoricolar pressore be remarks that 
tbe difficolty of doing so seems to exceed the importance of 
a parallel determination. That the difficulties are great most 
be conceded ; hot that tbe importance of accorate knowledge 
in this matter is unimportant may be qoestioned. Considering 
tbe great size of tbe vessels entering the right aoricle as 
compared with those which enter the left, and also the 
notable difference in the positive and negative pressores of 
their respective ventricles, it is legitimate, even withoot 
positive evidence, to conclode that tbe left most be consider¬ 
ably less than tbe right intra-aoricolar pressore. Both in 
tbe newly-bom infant and in tbe adult we regard this very 
probable fact as of the highest importance in its solentifio 
and practical bearings. A satisfactory tborado vacoom 
tffings this factor into play. 

Waller^’ states that ** the mazimom systolic pressore in tbe 
left and right anricles amoonts to about 5 and 2 centimetres 
of mercory respectively.” It is not stated by what method 
of experiment tbi^ (^eolation was obtained; bot as tbe 
negative is proportionate to the positive pressore it follows 
that the negative pressore, or socUon power, of the left aoricle 
most be greater than that of tbe right aoricle. As, moreover, 
tbe n^;ative pressure in tbe right ventricle, corresponding to 
a positive pressure of + 6 cm., is - 1-5 cm.,*^ it is fair to infer 
that the n^ative pressure, corresponding to + 5c.m. in the 
left auricle, is aboot - 1 cm., while that in the right auricle, 
corresponding to + 2om., is less than - ‘5om., or practically 
inappreciable, and of littie sootioo power. Any method of 
investigation, however, soeb as the passage of a manometer 
soond through the mitral valve, woold, we believe, vitiate 
the result by transmitting during systole some of tbe left 
intra-ventricolar pressore to tbe aoricle. On apriori gronnds, 
and from anatomical considerations, we should have expected 
to find a permanent lowness of pressore in the left auricle 
under nonoal ciroomstances. 

As Dr. Robert Barnes remarks, ” it is one of the most re¬ 
markable and gratifying illastrations of the phenomena of 
leepiration and circolation to observe bow qoickly the bloated, 
cyanosed aspect of the face vanishes, giving plaM to a healthy 
hoe when a good respiration takes pl^se.”^ Now, to throw 
more blood into an imperfectly expanded long, incapable of 
perfect relief by left cardiac action, would be bot to engorge 
it were the doctos arteriosus closed. When, tber^ore, 
Schantz regards the beneficial action of artificial respiration 
in asphyxia neonatorum as mainly doe to that manccovre 
closing that foetal channel, we believe, to use a homely 
{dirase, that be places tbe cart before tbe horse and sacrifices 
reason and the teaching of experiment (Eriebsen) to a pre¬ 
conceived notion. There can, however, be no doobt that 
every production of thoracic vacoom, natoral and artificial, 
caoses an increased flow of blood into tbe heart by way 
of tbe venas cavm, and we are inclined to believe that 
tbe considerable qaantities of serooe fioid foond in tbe 
plenial and pericardial cavities in some of these cases—as, 
for example, in tbe one which I have related—is doe also in 
part to the infloence of direct aspiration during attempted 
respiratloo, as well as to tbe passive relief which follows 
plethora. 

The act of respiration, then, with lessened external pres- 
snre and expansion of all tbe thoracic contents, we regard 
as of the first importance—as the most powerful factor in 
the development of aerial respiration. As tbe particolar 
event next in power and importance to this we sboold 
place tbe increased capacity of the left cardiac chambers, 
especially tbe left ventricle, and tbe perfect closure of 
the foramen ovale from within and tbe fall of pressure in 
the left aoricle. As tbe last and least important factor 
under noraal oircumstances we consider tbe narrowing of 
the doctos arteriosos. It is, in fact, important that tbe 
latter sboold wt be closed for some dajs, and we believe 
there is evidence, anatomical and physiological, that it 


*® Cirnulafion itii Sang, n. 115. 
iliinmn I’hysinloiry, p. b4, 18M. 
** Wnllpr: op. cit., p. 64. 

*• Obaletric Mod. and Surg., p. 165. 


is not so closed. This argoment is supported, moreover,|bp 
a study of ojanosls doe to cardiac malformation. Tbe corn* 
monioation which in soch cases exists between tbe chambms 
of the heart and between tbe ventricles or auricle^ or 
both, diminishes the aspirative efficiency of sinistra! n^ative 
pressore and tbe nont^ repletion of the arterial system. 
With this, precession in the pulmonary oirooit and in the 
systemic calvaries alike is impeded. Tbe latter may be 
shown by 8{ffiygmographic tracings,^ tbe former by physical 
examination of tbe cheet. The oltetmction being thus extra- 
it is a matter of little surprise that examination of 
tbe heart by aosonltation sboold in these oases so often give 
a negative result. As In tbe case of the foetus, the imp^- 
ment within tbe heart is often, we shoold say osoiUly, not soob 
as to originate broit. The foetal heart has no bmit either iia 
ntero, or in oonditions of sospended animation extra oteroia 
in wtiich foetal channels remain open, aa In moat cases of 
cardiac malformation. Dr. Walsbe** has endeavoored to 
indicate tbe probable signs of a persistent doctos arterioena 
in the adolt, hot oonfeasee be does so on pordy hypot heti cal 
grounds. 

Although thos, under normal oircomstanoes, the last 
and least important of the events involved in tbe beaatifok 
ciroolatory transformation which takes |daoe after birth, it 
does not follow that tbe condition of the dootus arteriosos is 
of little importance in otero. Tbe temporary and partial 
diversion of tbe circulation longwards on attempted resplxar> 
tion most rob the doctos arteriosos of its foil complement of 
blood without materially affecting tbe other factors in the 
circolation. Tbe increased blood-flow into the longs, meeting 
with impediment in front from an insufficiently acoeleratea 
carrent doe to defective left cardiac aspiration and propolsion, 
pots a pressore open the polmonary capillaries which thsF 
cannot withstand. Hence (except in &e case of very transient- 
plethora of the proximal portion of the pulmonary drcait^ 
sobseroQS extravasations of blood and bleMing into tbe long: 
tissue ensue. The cause, then, on this showing, of the cha¬ 
racteristic eoebymoses of intra-oterine respiration is thoradc- 
asplration, unaccompanied by soffioient left cardiac action 
and associated in all i«t>bability with a minor denee of 
narrowing of the doctos arteriosos, which cannot, fortun¬ 
ately, be quite dosed. Tbe partial closure of this channel 
most be of a very transient obaraoter, becaose on post¬ 
mortem examination it is foond to be patent, and tbiM is- 
often said to be a fdrly equal distribotion of blood in the 
right and left chambers of the heart from percolation after 
death. * 

Upper Berkcle,v-’<<nft. W. 
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TREATMENT OF URINARY FISTUL/E BY 
SUTURE OR RESECTION OF THE 
URETHRA. 

By F. a. SOUTHAM, M B. Oxon., F.R.C.S. Bhg., 

SlIRIIi:05 TO niK MASCUKSTKR KOVAL INFIRMARY, LKCTUEKK 0». 
<>»>t.RATlVK SI'KOKRY, OWKN.S COLLKOL. 


Mo?t cases of arinaiy fistuls oocor as a oompUcation of 
stricture of tbe urethra, and ondv these circumsta n eee they 
usually close after the obetruction has been removed, either 
by dilatation or by the operation of internal or external 
urethrotomy. In some instanoes, however, they persist after 
the stricture has been cured, and in other instances when* 
met with independently of stricture, they are often of a very 
obstinate nature, being extremely troublesome to heal. The 
usual treatment under these circumstances is to scrape or 
cauterise tbe track of the fistula, pare its e^es and bring 
them tog^er by means of sutures, or close its external 
orifice, when It is of large size, by some form of plastio 
operation. In two very obatinate cases of perineal urinary 
fistulie recently under my care, the plan adopted hat been 
to cut down upon tbe urethra and freely expose their internal 
openings. In one, where tbe urethral opening was of small 
size, its margins were pared and then accurately stitched 
together by deep sutures passed Mily through tbe wall of the 
canal. In tbe other, where tbe opening was much more 
extensive, involving a considerable portion of tbe nretiiral 


*« Mori^on. The PiRctiUoner, Hareh, 1888. 
** Uisease* of the Heart, p. 667. 
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floor, BD entire segment of the canal was resected, and the 
proximal and dis^ portions, having been freed safficiently 
to allow of them beii^ broogbt into apposition, were satored 
together. The maigins of the woond in the overlying tissnes 
in both cases were then brought t<^ther by anchor set of 
sutures, passed as deeply as possible,, bat not involving the 
nrethral walls. In this way attacking the sooroe of the 
tronble—vis., by closing the opening in the urethra tbrongh 
-which the nrine escapes—the parts are placed in a more 
favooraUe condition for repair. The seoond case shows that 
primary onion is not essential for soooess, and that complete 
Stealing may take place, even thoogh a slight leakage of mine 
-oooQis after the operation. 

Points of importance, to which attention shonld be paid in 
^adopting this plan of treatment, are as follows:—1. Sterilise 
<be mine as completdy as possible previously to operation by 
the Internal administration of boric add or salol, and when 
gMactieable, also washing oot the bladder with some 
antiseptic, e.g., boric add or perchloride of mercury, &o., in 
crder that its contact with the woond may be rendered 
innoooons. 2 . operate the walls of the oretl^ freely ^m 
the storroonding tissnes at the seat of operation. 3. In 
entnring the nretbza indode only the mosonlar coat, 
avdding the mnooos membrane, which should be inverted. 
4. In dosing the external woon^ pass the sntnres deeply, so 
that they may indode all the tiuoes down to the orethra. 

To prvrent as far as possible the mine from oomix^ into 
contact with the woond, dtber draw it off at r^^olar intmvals, 
or tie a catheter in the bladder, irrigating it frequently with 
■some antiseptio floid, especially if &ere is any tendency to 
cystitis or to septic changes in &e urine. 

Cans 1. Urimary /Utula; tvtwrt tf vrethra ; recovery .— 
The patient, a male aged thirty years, was suffering from an 
sitinaJ 7 fistola, the external orifice <rf wbioh vras sltnated 
cloee to the anterior margin of the anns; it bad appeared 
ehmtiy after an operation for fistnla ani performed about five 
months mvioosly. There was no striotore of the nrethra, a 
foll-sised instrument passing easily into the dadder. Thoogh 
4he fistola was twice scraped and canterised, and the orlne 
4 ifter each operation was r^nlarly drawn off, it refosed to 
heal. On Nov. 29th, 1893, the opening in the urethra, which 
was of small sUe and sitoated in the membranous portion, 
was exposed by laying open the flstda, and its maigins 
haviag been freed and pared were broogbt together by 
several fine silk sotores. The external woond was then 
closed by deep silk-worm got sntnres, and the urine was 
Afterward drawn off by a soft catheter at regolar intervals, 
ilep^ took {dace withont any snpparation, no urine ever 
•eeoatdng throogh the wound, and the patient left the hoeffital 
At the end of a fm-toigbt, miotnrltion being in all reepeote 
perfect. When last seen some months sobseqoently, the 
part remained soundly healed. 

CAflBfi. Urimory ; retcetUm and tuture cf vrethra; 

■reeovery. — The patient, a male aged thirty-five • years, 
was sent by Dr. Bareise of Soothport, soffering from 
urinary fietnlc of about eight years’ duration, secondary to 
A striotore of the urethra, following gonorrhcea. For the 
■cure of the fistolse, he bad at difleratt times been under the 
treatment of sever^ surgeons, and t^ngh he bad nndeigone 
the operations of both external and Intenial urethrotomy, the 
£stnlse, whioh had also been laid open and canterised, bad 
never healed. When he came under observation, there were 
two fistnlons openings, one on the right side, the other in 
front of the anus, through both of which the urine escaped 
■during mictuiltion, causing the patient great Inconvenience. 
The etrictore. which was still present, would only admit of 
the passage of a No. 5 English catheter. On February 13ti>, 
IBM, int«nsl urethrotomy was performed, and the sMoture 
■dilated up to 12*16 Lister’s sound. The flstnle were laid 
open down to the orethra, and an attempt was made to 
untore the opening in the canal, which was single and 
situated at the bulbo-membranons portion, bat this was 
found to be impossible on acoonnt of its'lar^ size and the 
indurated oondltion of the peri-urethral tissues. The urine 
was afterwards drawn off regularly and the striotore kept 
dilated up to No. 12 (Bngli^ size), in the hope that the 
tistnlse would close, but wi&ont any effect. It was therefore 
resolved to resect the urethra, where the internal orifice of 
the fistula: was situated, and then suture together the two 
ends of the canal. 

On April 26th a fuU-sized staff was introduced into the 
Madder and the bnlbo-membranous portion of the urethra 
was freely exposed a median perineal indaion. This 
|)ortioo of the canal, mclnding the fistulous opening, which 


involved the entire floor for about one third of an inch of its 
length, vras freely separated from the snirounding parts, this 
proceeding being somewhat difficult on aooount of the 
indurated condition of the peri-oretbral tissues. About two- 
thirds of an inch of the urethra, includins the fistulous 
opening and the portion of the Immediately in front 
wbioh had been the seat of the sMctore, was then reseoted, 
and the divided ends were carefully taught together by 
numerous fine silk sutures. Tbeperineuwoundwaaafterwards 
closed by deep sutures of silkworm gut. A full-sized silver 
catheter was tied in the bladder, but at the mid of forty- 
^ht hours it was rsmoved at the patient's urgent request, as 
he oonld not tolerate Its presenoe any longer, and the urine 
for the next fortnight was drawn off regularly by a soft india- 
rubber catheter. At the end of this period be was allowed 
to pass nrine himself, a Lister’s sound 9*12 being introduced 
into the Madder every four or five days. There was at first 
an escape of a few drops of urine through the perineal wound 
each time the nrine was drawn off, and also daring the first 
ten days after he b^gan to pass nrine himself, but the 
quantity gradually became less and less, nntil at the end of a 
month from the date of the operation the woond was 
completely healed, all the urine b^g passed by the natural 
route. 

St. Jobn-street, Mancbestcr. 


SOME COMMON SOURCES OF ERROR IN 
TESTING FOR SUGAR IN THE URINE. 
By sir GEORGE JOHNSON, M.D. Loud., F.B.8., 

ZMERITUS PBOFEaSOROFCLISIClLMKrUCIXK, 4SP COXSOLTIRO PHYSICIIX 
TO KIKU'S COI.LKUE HOSPITAL; PRTSIOIAX KXTBAOBOIRABY TO HER 
MJJICSTY THE OLTEER. 


It has happened to me during the last quarter of a century 
or BO to be oonsuHad by a considerable number of patients 
who were being treated for glycosuria, but in whose urine I 
could find no trace of sugar. As these patients had been 
strictly dieted, and were taking highly nitrogenons food, to 
the exclosion, as far as possible, of saocharine and farinaceous 
materials, it might plausibly be supposed that the absence of 
sugar when the patients came under my notice was the result 
of the treatment In order to test this they were directed to 
return to an ordinary mixed diet including sugar, sweet fruits 
and starchy food of all kinds. After a week or more of this>diet 
the oontinned absence of sugar led to the oonolnsion that a 
mistake in the mode of testing for sngar had led to an 
erroueous diagnosis. In nearly, if not quite, all the oases to 
wbioh I am referring the urine bad the same genoul 
characters. The specific gravity was high, 1030 or more; 
there was an excess of niea, as shown by the large mass 
of crystals whioh resulted from the addition of an equal 
volume of strong nitric acid to the nrine, the mixtnre bring 
stirred with a glass rod and afterwards cooled, while an 
analysis indicated as much as 3 per cent, of urea. In none 
of the oases had there been exoess of nrine, thirst, or other 
symptoms of diabetes. The cases, in fact, come under the 
designation of azoturla. The power of digesting and assimi¬ 
lating nitrogenons food is impaired, there is an ezoessive 
excretion of urea, and, as I shall presently show, of other 
nitrogenons prodnots 1^ the kidneys. Obviously they are 
not oases in which a highly nitrogenous diet is likely to be 
beneficial, bat rather the reverse; so that, as often happens, a 
wrong diagnosis sn^ested an erroneous method of trei^ment. 
Now in all these cases, with one exception, the oopper test 
bad been need, either Sommer's process or Febling’s solu¬ 
tion. In the one case a highly ribuminous nrine had been 
boiled with liquor potasse (Moore’s test), and the dark colour 
resulting from the combination of the sulphur of the albumen 
with Ittd in an impure speolmen of liquor potassss was 
mistaken for the brown colonr produced by boiling potash 
with glucose. The explanation of the mistekes which have 
bemi made in osiDg the oopper test for sugar is to be found 
in the foot that all normal urines contain two snbstances 
whioh resemble glucose in their power of rednolng the oxide 
of copper : these substances are uric acid and kreatinine. 

Dr. Pavy ^ has shown that uric acid accounts for one-fourth 
of the reducing action of normal urine upon oopper solution, 
and be suggests tlmt the remrinder of the redaction is dna 
"to the small amonnt of sugar naturally present in the 
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urine." "It la doubtfal," be eaje, "if there is an; other 
body worthy of oonsideration to exert any possible redacinj; 
effect." Hyson, Geoi^e 8tillio|;fleet Johnson, Demonstrator of 
Chemistry in King’s Collie, confirms Dr. Pavy’s observation 
with regara to uric acid, but he has further made the interesting 
and important discovery that the remaining three-fourths 
of the reduoticn is due to kreatinine. In short, be has shown 
that uric acid and kreatinine together account for the whole of 
the reduction which is effected by urine upon copper solutions, 
and that no trace of glucose is to be found normal urine.’ 
The details of my son's investigations are to be found in a very 
elaborate paper in the Forty-third Volume of the Proceedings 
of the Boyal Society, p. 493, while the results are more briefly 
recorded in hie paper on "The Absence of Sugar from Normid 
Urine" in the Seventy-sixth Volume of the Boyal Medical 
and Chirurgical Transactions.’ The success of bis investi¬ 
gation is inrdnly doe to the fact that he baa done what had 
never before been accomplished—by mixing mercuric chloride 
with urine be not only separates the uric acid, but be obtains 
the whole of the kreatinine in combination with mercury as 
a definite chemical compound. The mercurial salt being 
analysed, he finds it to contain one-fifth of its weight of 
kreatinine, and the kreatinine thus separated in a beautiful 
crystalline form has bad its ultimate composition accurately 
determined. The uric acid and the kreatinine having been 
removed by the mercuric chloride and the excess of mercury 
got rid of by ammonia and subsequent filtration, the filtrate 
is found to have no reducing power upon a copper solution or 
upon picric acid. That the ser^ration of the kreatinine by 
the' mercuric chloride process does not remove any glucose 
that might be present is proved by the fact that when a 
known quantity of glucose 1) added to normal urine it is 
found undimioished after the removal of the kreatinine. 

It will, perhaps, be remarked, that there is no novelty in 
the separation of kreatinine from urine by means of mercuric 
chloric ; but a oareful perusal of my son’s papers will reveal 
much that is new. Thus, the following processes are entirely 
original: 1. 'The kreatinine is separated by fractional pre- 
cipitation with mercuric chloride. The urio acid Ac. are 
precipitated first and removed at once by filtration, whilst a 
pure compound of the mercuric chloride with the kreatinine 
separates from the filtrate on standing, 2. Throughout all 
the processes adopted in preparing the pure urinary krea¬ 
tinine no beat is employed. 3. As a result of these novel 
methods of {wocednre the kreatinine obtained Is really a new 
base—i.e., its properties are entirely different from those of any 
kreatinine hitherto described, and not the least striking differ- , 
enoe consists in its much more active reducing properties.* It 
was his discovery that the kreatinine in normal urine is suffi¬ 
cient to account for the total reduction of picric acid when that | 
annt is used as a test, and for three-fourths of the redaction 
of cupric oxide, the remaning fourth being due to nric acid, 
that led to the oonclosion that no sugar is ivesent in normal 
urine. Additional evidence of the absence of sugar from 
normal urine is afforded by the fact that the very sensitive 
phenylbydrazine test gives no indication of sugar in that secre¬ 
tion. It has been suggested that my son’s researches would 
have attracted more attention if be bad given a new name to 
the anbstance which he has isolated and analysed, but as it Is 
isomeric with other kreatinines it is perhaps sufficient to 
distinguish it by the name of the "natural k^tinine of 
urine." 

One advantage amongst others which the picric acid has 
over the copper test is that it is not affected by nric acid. 
The result is that the dsgree of reduction in normal mine is 
an exact indication of the amount of kreatinine present, 
and here we have a simple means of testing the accuracy 
of the results of my son’s researches, l^ls is done by 
comparing the colour resulting from the application of the 
test to the urine with that which results from testing an 
aqueous solution of kreatinine of the same strength as that 
inmoated to be present in the mine ; but it must be borne in 
mind that the reducing power of kreatinine is inferior to 
that of glnoose in the proportion of 10 to 12, so that if 


S Though neither sugar nor albumen is present In normal urine, a 
small amount of one, or even both, these substAiices is sometimes found iu 
urine, unassociated, for a time, with other evidence of ilisordere<l health. 

• The method employed and its results are descrllu-cl in Watts’s Dic- 
tlonarv of Chemlstrv, edited by Motley and Muir. 1689. vol. ii., pp. SfTO 
and 27l: also in Bloxam’s Chemistry, edited by J. M. Thomson and 
A. J. Bloxaro, seventh edition, 1890. p. 687. 

s The tarlous modes of obtaining kreatinine from urine, and tbe con¬ 
trasted properties of the different products thus obtainetl, are set 
lortb In a tal)le in Proc. Roy. Soc.. vol. I., p. 291, and In Med. Chir. 
Xmu., vol. lux'!., p. 155. 


the urine tested with picric acid gives a colour wMoh, if 
glucose were the reducing agent, would indicate one gi^D 
per ounce, the kreatinine solution, to give tbe same colour, 
would have to contain 1'2^. per fluid ounce. If tbe reduc¬ 
tion the urine were 0'8, then as 10 :12 : : 0*8 : 0*96. The 
amount of kreatinine would be 0*96 gr. per ounce, and 
experiment confirms tbe results of tbe calculation. Ooe- 
p(^t, however, has to be noticed. When tbe oolouit resulting 
from testing urine and an aqneons solution of kreatinine of 
the nme strength are compared, tbe former is usually seen 
to be very slightly darker. Tbe difference, wbi<ffi is so- 
small as to be incalculable in amount, is due to the 
colouring matter in the urine, which may be removed by 
filtering through animal cbarco^ before applying tbe test. 
A very simple experiment shows how minute a quantity of- 
urinary kreatinine suffices to give tbe oharaoteristlo red 
colour witii tbe picric add test. A drachm of a satniated- 
solution of picrio add is mixed with an equal quantity of- 
water and hiJf a drachm of liqnor potasias (P.B.). The 
predpitated piomte of potash is dis^ved by raising the 
mixture to the boiling point. The resolt is a liquid of a- 
sligbtly darker yellow colour than tbe cold and undiluted 
pi^o add solution, but without the slightest tinge of red.*^ 
If now a single drop of a solution of kreatinine, In the pro¬ 
portion of one grain to the fluid ounce, be allowed to triokle- 
down the side of the sloped tube into tbe liquid a bright 
red colour is rapidly diffused from the top to tbe bottom- 
of the column of liquid. It may be that the readers of this- 
paper would find it difficult to obtain the gennine urinary 
krwtinine, which at present is not to be bought fnxa any 
manufacturing chemist, but they will find that medsely 
the tame re^t follows tbe adffition of a drop d normak 
urine to tbe hot solution of piorate of potash. The propor¬ 
tion of kreatinine in an average spectoen of normal urinfr 
and in a grain to the ounce solution of kreatinine is approxi¬ 
mately the same, and the amount of tbe agent in one 
of the aqueoQB solutioo, as in one minim of normal urine» 
would obviously be no more than fifth of a gr^. 

In using tbe ificrio add test for glucose with a knowledge,, 
which every practitioner should possess, of tbe reducbig- 
action of kMtinlne upon that agent, it is soarcely pessiUe- 
to fall into tbe error referred to at tbe oommenoement of thte- 
paper—namely, that of supposing that sugar exists in nrin&- 
wMch is quite free from that substance. When to a drachm 
of normal urine in a test-tube about half an inch in diameter 
Is added an equal volume of a saturated eolution of plorio 
add and halt a drachm of liqnor potaetse, tbe mixture- 
immediately becomes red, owing to tbe pnitial redaotioo> 
of tbe pderio add by kreatinine. Kreatinine differs from 
glucose in the fact that in the presence of potash It exeite- 
some reducing action on picric acid at the ordinary tempera¬ 
ture of tbe air. When kept at tbe boiling point for a. 
minute tbe odour is deepened, and in normal urine It 
may be suoh as to indioate what, if glucose were tba 
r^udng agent, would equal from 0-6 to 1-2 gr. per 
fluid ounce, as shown tbe picrosaooharometer. I have- 
repeatedly shown that a solution of glucose, in tbe proportloii. 
of two grains to the fluid ounce of water, when tested aa 
above described, gives so dark a colour that no red light ia 
visible throi^b the middle of the column of liquid. If, there¬ 
fore, a sample of urine having been thus tesM, a bright red' 
colour is transmitted through the full diameter of the test- 
tube when held up to the light, tbe rednotion is due to 
kreatinine alone and no glucose is present. If, however, the 
colour is so ^k ns to indicate an amount of reduotioa 
equivalent to two or more grains of glucose, this is more 
than the latest proportion of kreatinine hitherto found 
in any specimen of urine would aooount for, and tbe 
presence of sugar is indicated. The amount of sugar can be 
determined after separating tbe kreatinine by the meronric- 
obloride process before described.* In illustration of this 
the result of an analysis of a urine of high specific gravity 
may be briefly stated. Tbe specific gravity was 1035, colour^ 
DCffiual; twenty mininui added to two drachms of boiling 


* I once met with an impure aperimen of picric aclii which fffive m 
red colour when t>oiIed with pota.\h,tlie liqiiul also belna turhid. A 
simple test of the purity of picric acid as a U-st agent is to noil the solu¬ 
tion with half its volume of liquor potassw. The result should be a 
clear yellow liquid, neither turbid nor red. 

• In two tables, at pages 502-3 of my son’s Royal Society paper, th»- 
hlghest amount of reduction of picric acid in a large number of saniplea 
of normal urine is shown to be 1'2. and the lowest Ir6. In urine of high 
apecilic graxity the amount of kreatinine and the consequent reduction 
of picric acid are found to be increased, Utgetlier with that of the otber- 
nori^ solids of the urine. 
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Fehling’s solution gar« a copious precipitate of tuboxide of 
eo^qper. The picric acid process indicated a reductioD of 
1‘8 gr. per ounce. After the separation of the kreatlnine 
by mercuric chloride the reductioo was reduced to one grain 
per ounce, and this indicated the amount of glucose present. 
The high specific gravity was mainly due to excess of urea 
^*1 per cent.), which formed a solid mass of crystals with 
nitric add. The high specific gravity and the redaction 
of Fehling’s solution, without a quantitative analysis, 
would naturally sn^^ that the utine must be b^hly 
saocharine, but, on the other hand, there had been no 
excess of urine, thirst, or other symptoms of diabetes. 
The process by which the natural kreatinine is separated from 
the urine unchanged by heat or other violent methods 
occupies forty* eight hours ; but the mere separation of the 
kreatinine may Iw effected in a short time by the following 
method. Add to the urine one-twentieth of its volume of a 
saturated solution of sodium acetate and nineteen-twentieths 
of its volume of a saturated solution of mercuric chloride and 
filter.' Boil the filtrate for five minutes and filter. Remove 
the excess of mercury by a few drops of strong liquor am- 
monis and again filtw. The filtrate will be free from kreati- 
nine, and the amount of glucose, if any, can be estimated, 
bearing in mind that the n^e has been diluted ^ its own 
Tolnme of liquid. If the loss by boiling ha* not been made 
up by the few drops of ammonia, this must be supplied by 
adding water before the analysis -is made. It scarcely need 
be said that in analysing diaMtio urine, when the amount of 
sugar is large, there is no need tw take account of the email 
amount of redaction due to kreatinine.* 

Some years since * I poblished the fact that the urine of 
patients who are taking salicylate of soda is reddened by the 
picric acid test to a degree that might indicate from one to 
two grains of glnoose per canoe. Cupric oxide is also reduced 
by &e same urine as if by a small amonnt of sngaL 
I ascertained that the sodium salloylate baa no redud^ 
action open either test. My son tested twenty-seven speci¬ 
mens of salicylate urine, aitd found that the rednotioo 
with |4oric acid ranged from I'O gr. to 3'0 gr. per ounce, 
the average being equivalent to 1*73 gr. of glucose. 
He finds that the reducing agent is neither glucose nor an 
excess of kreatinine. It Is, no doubt, some product of the 
deoompositioD of sodium sali^late; but sdioylnrio a<^ 
which is found In the nrine of these patients, does not 
rednoe picric acid. These nrines give a deep violet oolonr 
with perebloride of iron, wbloh wodd indicate the presence 
of some unnsual snhstanoa In tiie nrine even if it were not 
known that the salicylate was being taken. 

1 bsve lately exuiined the urine of a rhenmatic patient 
who was taking fifty grains of sodium salicylate in twenty- 
four bonre. The sp. gr. was 1032. Absence of sugar was 
proved by the ne^ttive result of the phenylbydraaine test. 
The picric add test gave a colour equivalent to two grains of 
glnoose per onnoe. After separating the kreatinine by the 
qnick prooees before describe^ the reduction oolonr in the 
flltoate was reduced to 1‘2 gr. The absence of kreatinine 
in the filbate was proved by the fact tlmt no red oolonr 
oconrred in the picrate of potaah until the temperature 
reached the boiling point, and the presence of some product 
of salicylic add in •the filtrate, after the separation of the 
kreatinine, was proved by the violet colour with perebloride 
of iron. The Indloation of two grains to the onnoe was 
doe—0*8 gr. to urinary kreatinine, and 1-2 ct. to some 
nrodnet of the decomposirion of aalioylio add. Chloral 
hydrate and chloroform, which are sometimes present in the 
n^e, reduce onpric oxide, but have no action on the piorio 
add test. 

My TTudn object In the |vesent communication has been to 
indicate some common sources of error in testing for sogar 
in the urine, and to reoa(dtalate the main facts by which it 
has been oonolnsively proved that no sugar exists in the 
UMinal secretloo. I may add that by means of the picro- 
sscobarometer any practitioner may with ease, in the course 
of a few minutei*, make an aoenrate determination of the 
mount of sugar per onnoe or per cent, in a case of glyooBuria.^* 
Ssvtls-row, W. 


r Tbs quuitlties msy be: urine, = 480m; eolutloa of sodium 
seetste, 1^.; solution of mmurlc cbloride, 228m. 

B Tbe various mode* of testing for sugar in the urine will be found 
folly described in tbe author's “ Medical Lectures and Essays,” p. 792 
Ac. 

s Medical Lectures and Essays, p. 807. 

>4 On referring to tbe advertising columns of the Lsscet it will be 
seen that tbe saccharometsr, vitb directions for its use, may be obtained 
bom O. M. Milller, 148. High Holbom 


A NEW INSTRUMENT FOR SURGICAL 
DRAINAGE, AND A READY METHOD 
OF MAKING A SELF-RETAINING 
DRAINAGE-TUBE. 

By JAUES HARDIE, F.R.C.S. Eko., 

TU THE HOTAL IXTIRHABY, UA-NCHLSTER. 


So to deal with the blood effnsed into operation wounds as 
to promote the primary union of the latter has always been a 
qnestion of considerable diffionity to operating snrgeons. At 
tbe discussion on tbe canses of failure in obtaining primary 
union in operation wounds at tbe International Medical Con¬ 
gress in 1881 many of tbe speakers referred to this point, 
and more partlculBrly Professor Humphry of Cambridge 
focussed tbe discussion byremarking that “tbe great diffi¬ 
culty we have to contend with is tbe collection of blood and 
bloMy fluid in the wound after it has been closed.” 1 
thought at that time that I bad solved tbe difficult by uslDg 
elastic pressure by means of damp sponges.* Swoe then, 
mainly on account of the IntroduoUon of wood wool 
dresaingB, I believe that many SQigeons have relied on 
pressure applied on the operating table as a means of pre¬ 
venting the baemonhagio oozing alluded to. With the best 
endeavonrs In this direotion, however. I have not infreqaently 
found my efforts unavailing, and this more particularly in 
certain r^ions of the body, as tbe neck, where it is impossible 
to apply strong pressure. But even in the case of amputa¬ 
tion stamps I have met with disappointment. Tbe alternative 
of the insertion of an ordinary drainage tube has not carried 
one mnch further, for, unfortunately, it happens that cailing 
a thing a “drainage-tube” does not make It one. Italmost 
invariably happens that the tube quickly becomes filled with 
ooagulum, so as to effectually block up the drainage. The 
dressings contain only a small proportion of diachaige, while 
the flaps become dUtended vritb that which is retained. 
This is evinced in tbe discomfort of tbe patient and tbe 
slightly raised temperature, and in conseqoenoe the wound 
has to be flushed, with diminished chances of primary union. 
This bsemorrhage takes place when tbe heart has recovered 
itself from the depnssion induced by tbe operative pro¬ 
cedures, and probably in tbe great majority of cases c(a«cs 
within an hour or two after the patient has been placed in 
bed. I have foond that, to enable the blood to escape com¬ 
pletely from tbe wound, it is sufficient to keep apart the lips 
of the latter for a short distance, and that it is quite un¬ 
necessary to fdaoe a tube or other contrivance deeply into 
its recesses. For some time past I have been using tbe dmple 
ooDtrivance which Is here figured (Pig. 1). The principle of 
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it is that of the ordinary eye specnlum. It is made of 
tempered steel, and the light spring enables the two hooks to 
be approximate, so as to render its introduction after the 
inse^on of the sntnres an easy matter. 

After some experience the method I pursue is as follows. 
Tbe wound Is stitched in tbe ordinary way, except that, at 
tbe most favonrable place for drainage, two sntnres, though 
inserted, are only loosely fastened. All blood bav^ been 
squeezed out, the hooks are inserted, and the diessings are 
then applied in tbe ordinary manner. Next day the wound 
is dressed, tbe hooks are removed, and the loose sntures are 
tightened up. Wl^t I then find is this : tbe dressings are 
huvy with sero-sutgnlnolent dlsohaige, the flaps are flaccid, 

1 Vide Tr»n«actlons of Intemstional Medical CoDgrew, 1881, vol. U., 
p. 366: and Taa Laecet, Oct. 16tta, 1881. 
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utd Bcaroelf aoy discharge is to be obtained from the cavity 
of the wound, even with firm manual pressure. The part is 
then dressed anew and left alone for eight or ten days. This 
method of dressing I have now adopted as my rontioe practice 
in the case of lai^ wounds, and 1 certainly think that It is 
more oondnoive to healing by primary onion than any other 
which I have seen practised. In the case of small wounds 
I still rely on pressure, wlthont provision for drainage. 

The hooks have been made for me by Messrs. Weiss and 
Bon, King-street, Manchester. 

To make a self-retaining drainage-tube, as for an empyema, 
cut a ling one-sixth of an inoh wide off the end of a ia^e* 
sised dr^nage-tnbe; cut it across into halves (Fig. 2), and 


Fio. 2. 



then stitch with sUver wire the end of one half on each side 
of the tube, close to the orifice, the oonvezi^ of the ring 
being applied to the side of the tube. When inserted in a 
cavity it is thus retained from falling out, in the same way as 
the winged self-retaining catheter. 

Mincbcster, 


SPINAL THROMBOSIS AND HEMORRHAGE 
DUE TO SYPHILITIC DISEASE 
OP THE VESSELS. 

BY R. T. WILLIAMSON, M.D., M.R.C.P. Lond., 

MKDIOiZ. BSOISTHAR, ROYAL INFIRMART, AND A9SISTAST IS MKUICIRE, 
OWENS COLLEUK, MANCIIKSTEK. 


Tbouob hemorrhage and thrombosis are so common in 
the brain, these conditions have been very rarely met with 
(pathologloally) in the spinal cord, and until recently but 
Utile attention has been paid to thrombosis In the spinal 
bloodvessels. From the frequency and importance of cerebral 
thrombosis one would expect that thrombosis in the spinal 
vessels would also play an important part in diseases of the 
spinal cord; but as yet the pathological evidence on this 
point is very small. Hence the pathological changes in the 
case descril^ below appear to ^ worthy of record. I am 
indebted to the kindness of Dr. Steell for the opportunity of 
making the patiiological examination. 

The patient was a man aged twenty-eight, who was 
admitted under the care of Dr. Graham Steell at the Man¬ 
chester Royal Infirmary on Sept. 22nd, 1893. Abont one 
month previoos to admission the patient b^^ to suffer from 
pains in the back, under the left scapnla. There was some¬ 
times pain under the right scapula; sometimes pain extended 
tonnd the left axillary region, and as far forwards as the 
cardiac region. The pain was not severe, bat continued 
more or less nntil the onset of paralysis. On Supt. 20th he 
fint noticed some difficulty in passing his urine, bat at that 
time he could walk quite well and had no pain. In the evening 
his g^t was nnste^y. Early in the night, after going to 
bed, he felt a desire to mictorata He got np, bnt found 
that be was quite unable to pass his urine. He was able 
to walk fairly well, and went downstairs for a short time. 
He then retnrned to bed and fell asleep. On awaking in the 
morning he found that both legs were paralysed. He could 


just “put the l^s together,” but could not stand. He stated 
that there was loss of feeUog in the legs. There was no 
anywhere and no girdle sensation. There bad been loss of 
control over the rectum and retention of urine ever since the 
night of Sept. 20tb. A catheter bad been passed twice daily. 
There was do history of injary to the back, bnt there was a 
history of alcoholism and syphilis. Two years previously he 
had h^ a chancre foUowed by sore.throat and falling off of 
the hair, for which he was treated by a medical man with 
iodide of potasslnm. 

On Sept. 25th both legs were completely paralysed; the Umbs 
were flaccid. Knee-jerks, ankle clonns, and cremasteric, abdo¬ 
minal, and epigastric reflexes were absent on both sides. Very 
slight plantar reflexes were obtained. There was no paralysis 
of the upper Umbs, intercostal mnscles, or diaphragm. There 
was loss of sensation to tactile and painfol impressions (to the 
bead and point of a pin) on the lege and trunk as high as the 
sixth intercostal space. In this interspace there was im* 
paired sensation, bnt in the fifth intercostal space, and In all 
parts above, the sensation to tactile and painfnl Impressions 
was good. There was no band of hyperesthesia, no girdle 
sensation, and no spinal carvatnre. There was complete loss 
of control over the reotam and retention of orioe. The rate 
of respiration was 36 per minute. There was a large amount 
of expectoration, and submacons idles and rhonchl were 
beard aU over the chest. Nothing of importance was 
detected in the other organs. The ui^e contained pus and 
a large amonnt of blood. 

On Oct 3rd aorcstbesia (te the head and point of the 
pin) extended as high as the sixth rib. There was now a 
zone of bypermstbesia in the fifth interspace. The knee- 
jerks were absent. The urine contained blood and pns. 
Tbe mental condition was very dull. On the 4th there 
was profnse diarrhcea and sbnndant expectoration. After 
admission rigors occnrred once or twice daily, and the tem- 
peratore was remiltent or Intermittent, high in the evening 
(on two occasions reaching 103° F.), lower or normal in the 
morning. A bedsore developed on tbe right buttock. Tbe 
motions were passed involuntarily, and tbe retention of nrine 
continued. The area of antcstbesia remained unaltered. The 
patient continned in much the same condition until his death 
on the 5th. Death appeared to be due to tbe {^temio condition. 

Ntcropty (abstract).—Over the sacrum and right glnteal 
region were bedsores, and an old cicatrix was fonnd 
on tbe glans penis. Tbe l»ain was congested. Tbe 
lateral ventricles contained a considerable amonnt of clear 
serons finid. There were no signs of tubercle, syphilis, 
or other gross lesion. The lungs were oongestm and 
cedematons, bnt crepitant in aU parts. Tbe heart weighed 
11 os., and the valves were norn^. Tbe peritoneum was 
norm^; tbe gastro-intestinal tract was congested.' The 
Uver weighed 41b. 4oz., and was slightly enlarged. Tbe 
spleen was enlarged slightly and weighed 10 oz. The 
kidneys presented well-marked signs of acute nephritis. 
There was also hemorrhagic and snppnrative pyeUtis on both 
sides. The nreters were acntely inflamed and there was acute 
suppurative ^stitis. The spinal cord showed no evidences 
of softening at any part, and was very firm and In exceed- 
h^Sly Rood condition. The meninges vere congested, but 
no other naked-eye changes were detected on tbe surface of 
the cord. On section, abont the middle dorsal region a 
btemorrbage was found, occupying tbe whole of the grey 
matter of the cord on tbe left side. Scrapings from the cot 
surface of this part were examined in a 1 per cent, solution 
of osmic acid at the time of the necropsy, bnt no compound 
granular cells could be detected mioroecopicaUy. The cord 
was not softened in the region of the bsemorrhage. No 
attempt was made to determine tbe limits of tbe lesion at 
the necropsy ; the cord was placed to harden in MiiUei’s 
fluid. After hardening, a nnmber of transverse dividont 
were made in the dorsal region, and on naked-eye exa¬ 
mination a large hsmorrhage, dark-brownish-red In colonr, 
was found in tite grey matter of the left side of the 
cord, abont tbe mid-dorsal region. The vertical extent 
was about one inch and three-quarters (downwards 
from tbe mid-doraal region). At both the upper and 
lower parts the haemorrhage was limited to a small streak 
in the posterior bom (left). Abont tbe centre of the lesion 
the bmmorrbage occupied tbe whole of the grey matter 
of tbe left side, and extended across the grey oommissure 
into the central part of the grey matter of tbe right side. 
For one inch below tbe infetioi part of tbe bsmorrbage a few 
white points were seen scattered throngb tbe white i^tsr of 
both sides ; also a few white streaks were seen in tbe white 
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iBAttn ia AOiDe ieotioa>. Tbe same condition was met with 
for about two incbea above the highest part of the bamor 
rhsge. In the cervioal and npper dorsal regions (above 
the IseioB) the posterior colamns presented thb nafc^-eye 
appearances of ascrading degeneration—i.e., these parts 
were paler than the rest of the white matter. To tbe naked 
eye there did not appear to be any descending degeneration 
Mow the lesion. The whole of the affected part of the cord 
(i.e., at tbe seat of btemorthage), was cot into sections 
(celloidin method), and every third examined. Altogether 
lome hundreds of sections were obtained. Nomerons sections 
were also taken a little above and a little below tbe seat 
of bteoBorrhage^ and in tbe cervical and Inmbar regions. 
The sections were stained with logwood, aniline Une 
black, logwood and eoain, and according to Weigert’s 
method. 

Miemeopictl ezaminaium showed that in Uie parts which, 
to tbe naked eye, appeared dark red (hemorrhagic), the 
tUsoes were InflltraU^ and replaced by a mass of red blood 
corposcles. At the highest part of the lesion, tbe hmmor- 
riiage was limited to a small streak in the left posterior bom 
of grey matter; at a lower level it extended to tbe outer 
part of the grey matter (Fig. 1) ; a little lower it became 
more exteosive, occnpled tbe whole of tbe grey matter, and 
spread in irregular patches to tbe white matter of the 
left half of the cord (Fig. 2). Near tbe middle of the 
Fioa 1—4 ^*^cal extent of the lesion the haemorrhage 
extended to the grey commissure, and then 
over to tbe grey matter of the right half 
of the cord, but never became so exten¬ 
sive in tbe right half of tbe cord as in 
tbe left, and occupied only tbe centre of the 
right grey matter (Fig. 3). At a lower level 
the haemorrhage was confined to tbe grey 
matter of the left side (I^. 4), and at the 
lowest part only a sm^l streak of haemor¬ 
rhage was seen in Uie posterior bom. A 
few very small patches of haemorrhage, chiefiy 
around dUated vessels, were scatter^ irre¬ 
gularly in the white matter. Next to tbe 
bmmorrhsgea the most striking feature of the 
sections of tbe cord was tbe great number 
of enormonaly dilated bloodvessels, especially 
in tbe grey matter and the adjacent white 
matter of (he left side at the seat of tbe 
bssmorrhage. Some of these vessels were 
equal in diameter to the breadth of tbe 
grey commissure. Dilated teasels were seen 
in the pey matter for a short distance above 
and bwow tbe hiemorrhage and also in tbe 
grey matter of the right side of the cord; 
bnt tbe most marked dilatation was seen 
Diumtns of the ^ the region of tbe hemor- 

'pTiisi cnrii. rbage. At one point, however, where tbe 
hemorrhage was greatest — I.e., where it 
rtufc. occupied almost tbe whole of tbe grey 

. matter of the left side — only a few of 

dllaW vessels were seen. Tbe vessels were packed 
I t ®<”P®“®]e8, and very many were thrombosed. 
In the interior of these thrombosed vessels, close to the 
•“w ^1, was an irregular layer of gtanalar-loo|dng snb- 
(■**^** with eosin), oontatoing many fine fibres, 
nuclei, and nucleated cells, wbUst red blood oorpnsclea, with 
wococytes, were seen nearer Uie centre. In some of the vessels 
this new-fmiDed tissue occupied more than half of the lumen, 
Md extended in an irr^fular manner to tbe centre. (Mg. 5.) 
The trails of these vess^ were thickly covered with nuclei, 
and there was well-marked perivasooltf cell infiltration, tbe 
Miount varying at different parts. A large number of these 
thrombosed vessels were sorrounded by bemoirbage. In a good 

Mmher of sections, the anteriw med^l artery was obstructed 
by a tbrombos. In a few leottons, tbe central canal was sur¬ 
rounded by a sone of tisane crowded with nuclei; in others 
It was surrounded by brnmorrhage. Scattered irregularly in 
the white matter, in some of tiie seotfons, a few small 
patches were seen in which the interstitial tissue was a little 
in excess and its nuclei increased in number and sise. As 
tdready mentioned, for two inches above and about one Inch 
below tbe haemorrhage, a few Irregolarly distributed white 
points and streaks were teen on the cat surface of the 
"idaoed cord, and microsoi^cad examination showed that 
these were due to dilated vessels with marked parivaeeular cdl 
Infiltration. At no piut of tbe cord woe any compound 





granular cells to be seen; and the inflammatory changes— 
excess of nuclei and cell infiltration—were always just around 
tbe vessels. Inall, even the upperceivicalandlumbarregions, 

Fjg.S. 


Greatly dilated atid Uin>iiil>OK)'<I vesvl in tlir 
tlic coni. 


matter ot 


there were distinct obanges in the meningea. These oonsisted 
of infiltration with round cells and ma^ed vascular changes. 
The cell infiltration was only slight in the cervical and lumbar 

Fio. 6. 


Small artery showing well-marked endarteritU. 

regions. The vessels of the meninges and of the cord showed 
distinct syphilitic obanges ; they were beet marked, however, 
in tbe meninges. Tbe walls of many vesads were greatly 
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Meningeal artery showing endarteritis and pertorterllia. 

thickened. In manytbere was well-marked endarteritis_some¬ 
times so extensive that tbe lumen was almost obliterated_ 

and in a few arteries no lumen could be detect^, teme of 

Fig. 8. 



Meningeal vein showing endopblebitU, periphlebitis, and tbronljosto, 

the arteries were obstructed tw a thrombus. Tbe adventitia 
was greatly tbiokened and infiltrated with round c el'" ; there 
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wu alao perivuonlar cell inUtratios. Similar chaogea were 
met with in many of the TelDa—endophlebitU, periphlebitia, 
thrombosis. (Fi^. 6, 7, 8.) 

F&thologioal diagnotif. — disease of Teasels (eod- 
arterltls, periarteritis, eodophleUtis, periphlebitis); tl^m* 
bosis; bmmatomjelia; leptomeniagitis. 

The onset of symptoms in the case recorded above was 
not quite so sadden as is osoal in so-called primary spinal 
haamorrbage. The slight pain in the back for a month pre- 
Tioos to the paralysis, the retention of arine, and the slight 
unsteadiness in gmt for some boars previoas to the aotnal 
parapl^a, together with the history of syphilis, appeared, 
dorinff life, to be points against a primary btemorrbage, and 
more in favonr of a dlagnof^of very acnte myelitis. Bat tbe 
mioroscopioal examination showed clearly that tbe primary 
change was syphilitic disease of the vessels, and that this was 
followed thrombosis and hemorrhage. There can be no 
doabt that the thrombosis of vessels oooarred before tbe 
hemorrhage'and not as a result of it, beoaase (1) thoagh tbe 
thrMnboeis of the vessels of the grey matter was most 
marked in tbe dorsal r^on at tbe seat of hemorrhage, and 
for a short distanoe above and below, yet thrombosed vessels 
were foand in the mmiinges far away from the hemorrhage, 
in the npper oervioal and lambmr r^ons; (2) many of Uie 
thrombi were clearly of older date than the hemorrhage; 
(3) there were marked vasoalar changes which alone woald 
acooont for tbe thrombosis ; and (4) the blood corpnscles in 
some of tbe thrombosed vessels were altmed in shape, and 
some were Iwoken down into granolee, wUlst tbe corpasolee 
in tbe hemorrhage aroond were aoaltered, and evidently the 
hemorrhage was more recent than the tbrombns. 

The inflammatory changee—excess of naclei and cell in¬ 
filtration—were, as a rale, jostaroand dilated vessels. 

Thoagh spinal tbrombo^ has been saggested by many 
writers as a primaty oaase of paraplegia of sadden onset 
in eyphilitio patients, hitherto the pathological evidence 
has been slight. The patholc^cal ezaminatioD of the 
above case ebows olearly that, in a syphilitic patient, 
panplegia of endden onset (with ansestheeia and bladder 
and rectal symptoms) was doe to thrombosis in diseased 
veasels followea by bsemorrhage. The case is also of 
interest ioasmach as syphllitlo disease of vessels and 
thrombosis are not nsnally Inoladed among the caosee of 
bsematomyelia in tbe descripUons of this disease. 

Ovford-roul, Mimchest^-r. 
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This importmit snbjeot has long exercised tbe minde of 
life aasoranoe medical offidera. In former years extensive 
investlgationB were made by several aatborities into tbe 
records of varioas hospitals, bat a little consideration is 
sofifloient to convince one that the data famished from saoh 
Booroes is iosaffloient to form tbe basis for the eolation of 
the mblem. What is wanted in saoh investigations is the 
nainber of deatiis oocorring amongst a oertaln namber of 
persons at risk; these factors oannot be obtained from 
medical records. Tbe sabject was next approached in 
another way by several assnranoe offioes, notably by 
the Matoal Life Assorance Company of New York. In 
these oases it was sotentifioally condaot^ upon actaarial 
(winoiples by the joint action of aotoary and medical 
officer, bat was limited to asowtaining tbe experience of 
the officers amongst lives which had given a family history 
of oonsamption *'and had died of consamption.” It will be 
evident , that this method does not cover tbe whole gronnd. 
Persons who have a phthiaical family history may well, and 
probably are, more liable to die than others from many causes 
other than phthisis, more especially chest affections. Tbe 
reealte of these inquiries was to conflm the medical impres¬ 
sion that hereditary consomptivee are inferior lives, tal^g 
for granted that saoh a family taint does not give Immnnity 
from other dangers. The flrist attempt to investigate tbe 
snbjeot noder consideration by a complete method was, I 
believe, undertaken by Ur. Uanly and myself daring the 
years 1890 and 1891, and was based apon the records of the 


Untnal Life of London. In the appended remarks will be 
foond a snmmary of the conclaeions arrived at. Before 
giving the results of this inquiry it would be neefol to oon- 
sider certain points, as regards tbe applicant himself, 
generally considered to be important in tbe sdeotlon of 
Uvee, who may be saspected of Ming specially liable to oon- 
snmption. They are : (1) physique ; (2) conditions Of life ; 
(3) age. Withont assoi^g the existmce of a recognisable 
oonsamptlve type, there is no doubt that delicate pereone, 
more especially those who are weak in the chest, are specially 
liable to phthi^ Tbe importance, therefore, of rejectiDg 
applicants of each oonstitntioiie will be evident. Tbe reporte 
of some offioes appear to show that tbe weight of tbe 
applicant is an Indication of bis power of resisting tbe disease, 
those above tbe average weight being less liable than those 
below it. 1 believe that reliance upon the general impression 
of the medioal examiner is preferable to traeting to any rales 
of this kind. Tbe neoessity of rejecting applicants engaged 
in pursotts whose conditions favour in them the prodnctlon of 
phthisis need not insisted npon. 

Table thoming the Mortality from Fkthitie ta England and 
Walet betmeen 1871 and 1880, according to the Registrar* 
General; alto the MortalUy from Oomumption tn Three 
L^fe Offices—the Polioies at Risk entendxng over S9t,CGS 
Years qf Life. 


Age at df'Ath. | 

1 

Deathi per mille per annum. 

UegUt rar-Ocneral. 

Males. 1 Females. 

Three offices. 

20-24 

3-09 

3-14 

2-0 

25-34 

3-70 

j 3-54 

2-29 

35-44 

4-12 

3-34 

2-28 

45-54 

3-88 

i 2-46 

1-93 

55-64 

3-19 

j 1-78 

1-79 

20-64 

3-45 

1 2-91 

2-06 


From these tables it will be seen that tbe highest mortality 
from consnmprion in males, according to tbe Regletrar- 
General, Is between thirty-five and forty-five, decreasing only 
slightly as age advances, so that the percentage of deaths of 
those Uving between fifty-five and slx^-foar is higher than 
that tetween twenty and twenty-fov. This vamtlon in 
mortality acoording to age is in great divergence from the 
impression in genei^ acceptance. In New York the registered 
mortality from phthisis oontinaes to increase with age until 
the end of life. In riew of tbe well-known inaoonraoy of 
registration in tbe British Isles (so well brooght oat recently 
by Ur. King and Dr. Newsholme with respect to oanoer) it is 
open to question whether the dimination in tbe mortality 
from phthisis as age advances registered at home may not be 
doe to errore of diagnosis consequent apon hesitation to 
regard as phthisical oases occarriog in advanced life. It will 
be observ^ that there is no rise in tbe mortality amongst 
females corresponding to thB climaterio, and that the mor¬ 
tality fropa phuilsis amongst insured lives varies maoh in tba 
same way, aocor^g to age, as in the population generally. 
It has often been contended that the danger from otwsump- 
tloD Is much diminished after forty years of age, but in the 
face of these figures this must be t^en with gr^ reserve. 
The fact being that tbe danger from oonsamption diminishes 
only slightly with age absolutely, but relatively to the danger 
from other diseases, it diminishes quickly after about forty- 
five. This is important from an insurance point of view, as 
ebowing that consumption, speaking generally, beoomes of 
lees conseqnenoe as age advanoee. Our real concern is, how¬ 
ever, with the extra risk all^d to attend a family history of 
oonsamption. Now tbe mere fact that a man has survived 
to tbe age of forty and is still in robust health, is evidence 
in Itself that be was not born with a special lialidUty to tbe 
disuse. Indeed, I do not believe that, as a rale, much harm 
would be done by taking all applicants who bad arrived at 
forty years of age^ and who still remained of robust omasti- 
tutioD, at ordinary rates. Deaths oocorring from phthisis 
after forty-five ehoold be regarded ae aooldental, and not due 
to any special snsceptibility to the disease. But whether 
this view be tbe correct one or not can be determined only 
by actaarial investigation. 

A reference to tbe table given above shows that during 
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iamreble age* tbe mortality from phtblats amongst women, 
according to the R^istrar-Gane^, is mnch less than 
amODgit men—2 91 agalnsC 345—so that, so far as risk from 
the dUease is oonceroed, women are better lives than men. 
Whether the extra risk due to family history is less in women 
than in men is, of coarse, another qaestion, and on the whole 
it woold I believe, be best to make no difference between the 
sexes in the matter of selection. 

Let ns now pass on to the oonsideration of tbe effect of 
family history in relation to tbe sabject of disoossion. It is 
now proved beyond reasonable doubt that phthisis is cansed 
by the entrance into tbe longs and growth there of a specific 
micro-organism—io other words, that phthisis is a zymotic 
disease. As in tbe case of other diseases of this class, 
(1) tbe sosceptibility to contract phthisis varies in different 
persons and in tbe same person, according to his age and tbe 
conditions of bis life ; (2) tbe degree of sosceptiblUty to the 
disease is largely hereditary. The germs of infection are 
pretty generally scattered in civilised commnnities, although 
in some instances a concentration of ^fection occurs, in 
order to protect insurance offices from loss by the acceptance 
of ^plicuts specially liable to phthisis, it has been tbe custom 
to form daises according to tbe varieties of family bisiories, 
and to charge varioas extra premiums npon applicants falling 
into those classes. These extras have up to now been fixed 
by the medical advisers, according to their opinions as to the 
extra risk involved ; opinions upon no definite calculations ; 
indeed, the data for such calculations were not in existence. 
Sttcb a condition of things is obviously onsatiefactory, more 
especially as ample material is known to be collected in the 
London insnrance offices to afford <^ta with which, by 
actuarial methods, to ascertain the real extra risk involved in 
phthisical family history. The records of insurauce offices 
do not give reliable information with respect to tbe cause of 
death of any relation outside the immediate family circle, 
eo that we are forced to limit our inquiry accordingly. Tbe 
fact that advance in age denotes small liability to phthisis 
applies equally to tbe relations of any applicant as to 
hlOMlf, so that cases of phebUia occurring in relations 
advaooed in life are of less value in family history than 
those occorriog in early life. From a medical point of 
view it would be valuable to distingnisb between the 
various forms of phthisis in the parent. Unfortunately, 
it is impossible to separate cases recorded by assurance 
offices into these two classes. There are two theories 
pretty generally accepted, which call for notice. It is said 
that applicants whose parents have died of phthisis, who 
have passed the age at wbi(^ their parents died of oonsump- 
tioD, are lass risky lives than those who have not done so. 
This is based upon tbe fact that tbe children of phthisical 
pamts, if they succumb to tbe disease, on the average do so 
at an earlier age than their parents. But it is evident that 
those who have lived long enough to be parents will, on the 
average, be older than the general population, whether they 
dw of consumption or not. Again, it is said that brothers and 
listers who die of consumption, usually die about the same 
sge, and it is argued that, in tbe case of a brother or sister 
haviog died of consumption, applicants who have ontUved tbe 
•geat which they died are better lives than those who have 
not done so. I doubt very much whether this is supported 
by facts. It is, of course, a common experience that in a 
family highly susceptible to phthisis several of the family 
wlU succumb to tbe disease early in life, say about twenty 
Tears of age. We are struck by this coincidence, and are apt to 
usgleot tbe cases which do not conform to the rule and forget 
altogether the large number of persons, one of whose brothers 
er listen die of consumption, and who never contract the 
<iiMase at all, I am inclined to think that when we have 
advance of age denotes smadl susceptibility to the 
'i^Maie^ wbeUier it be in tbe applicant himself or bis rela- 
fiess, we have said tbe last word of importance in the 
>B*tter, and that tbe teepective ages of relations are of no 
value at all. It is eaid by some that death from phthisis in 
the mother is of more importance than in tbe father. The 
I*^)ositioa is supposed to be supported by tbe alleged fact 
that more phthisical patients give a family history of death 
UM the disease in tbe mother than in tbe father. Even if 
this were true, and authorities differ upon the point, it would 
prove noUiing, for we have no record for comparison showing 
^ proportion of fathers and mothers dying of consumption 
*rooagst tbe gmieral population. Many causes would tend 
ro i^e more mothers in general die of consnmption than 
^hets, the most obvious one beW that women marry earlier 
nsa. 

0 


The following is a summary of tbe results of tbe investiga^ 
tion of tbe mortality experience of tbe Mutual Life Office, 
between 1847 utd 13^, amongst those of its members wbe 
bad given on entry a family history of consumption, or of 
death from childbirth In the mother. A large number of 
these in tbo earlier part of the period were taken at ordinary 
rates, .ind it is only recently that it was thought necessary 
to charge an extra on account of family history. These 
lives must therefore be looked upon as being, so far as 
personal examinations is concerned, of robust, physical condi¬ 
tion. Family history was not record^ before this period at this 
office. The work of thus selecting all the policies containing a 
family history of phthisis was performed by myself, but in any 
future investigation it would not be necessary for the medico 
officer to go through this somewhat laborious though interest¬ 
ing work : it would be sufficient if a clerk was set to pick out all 
policies where the following causes of death appeared : cot>- 
sumption, phthisis, decline, debility, bsmoptysis, chronic 
pneumonia, tuberculosis. The medical officer might then 
look over the papers and mark those causes of death which 
might be safely considered phthisis. By this means a certain 
small part of the experience of the offices wonld be wasted, 
but the medical work of tbe investigation would be reduced 
to a minimum. Tbe rest of tbe work, after it has beet 
decided into what classes tbe cases should be arranged, is 
entirely actuarial.^ 

The question as to whether tbe excess of mortality amongst 
lives with a family history of phthisis, as shown by tbe 
Mutual figures, is due to excess of deaths from phthisis was 
not determined by Mr. Manly. 

Tbe deaths from phthisis amongst lives with phthisic^ 
family history are, as a matter of fact, in excess compared 
with those from other causes, being 1412 against 84 
amongst the general body of assurers in the Mutual between 
1837 and 18^. This, however, proves nothing. The mor¬ 
tality from consumption, in all coses compared with that 
from other diseases, varies greatly according to the ages of 
those at risk. We thus find a very great difTerence between the 
percentage of deaths due to phthisis In different offices. In 
tbo Scottish Widows, 1815-1873, the percenUige of deaths 
from this disease is only 7'5B. whereas in the British Empire 
Mutual, between 1847 and 1876, it is 17'75. Tbe question 
of the relative value of family history in lineals and col¬ 
laterals is very interesting and somewhat difficult. The 
great difference in mortality according to tbe Mutual figures 
^tween tbe class in which one brother or sister only had 
died of consumption, and that in which one parent only bad 
succumbed to tbe disease, does not really show that col¬ 
laterals maybe neglected in relation to tbe question under 
consideration. It suggests that collaterals are of little con¬ 
sequence where lineals are free from the taint; but in the 
cases where lineals were found to have died of consumption 
the occurrence of tbe disease or not in collaterals would pro¬ 
bably be very valuable, as showing whether or not tbe 
taint has been handed down to tbe second generation. It 
should be remembered here that tbe history of tbe parents is 
more complete than the history of collaterals, so that many 
applicants who on entry give a history of one parent alone 
haviog died of consumption, if they sorvived and were 
examined later on, would often have to add a death of a 
brother or sister from tbe disease at an early age, and wonld 
then fall into the class having a history of phthisis in both 
lineals and collaterals. On the other han^ if s parent died 
of phthisis after the entry of an applicant it would be, as a 
rule, after forty-five, and wonld thus fall into tbe category 
of accidental cases. Tbe favoorabie experience of the 
Mutual with regard to lives belonging to families apparently 
deeply tainted with consnmption leads ns to hope tb^ 
whatever tbe family history of applicants may be, careful 
examination is able to eltudnate the greater part of those 
who are specially liable to tbe disease. In ooncluding bie 
remarks before the Institute, Mr. Manly expressed tbe opinion 
that if a greater number of figures were collected together, 
bearing npon the point, it was not impossible that the extra 
risk amongst carefully selected lives having a family history 
of consumption might prove to be so small that it might be 
neglected altogether. It has long been the opinion of insor- 
ance medioal officers that applicants whose mothers had died 
in childbirth are inferior lives; this oj^nion Is supported by 
tbe experience of tbe Mntoal as far as it goes. 

Professor Westergaard has recently made an investigation 
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Into the mortality experience of hereditary consnmptiree 
insured in the National Life Office of London. It is a great 
pity that this observer has not pnt his results in the same 
form as those of the Matnal, so as they might be added to 
the Matnal experience. So far as they go they seem to agree, 
generally speuing, with the Matnal resnlts. According to 
Professor Westergaard, the extra preminm which sbonld be 
charged on applicants giving a family history of phthisis is 
abont a fonrw of the gene^ rates, corresponding to about 
four years’ advance, this being very roughly abont the amount 
deduced from the Mntaal figures. Theirre^larity consequent 
npon a paucity of figures is well shown by the fact that in the 
Nation^ expwience the chief excess of mortality in hereditary 
consumptives comes between fifteen years of age and thirty- 
five, whereas the maximam, according to the Mutual fignree, 
is tetween thirty-five and forty-five. The following tables 
are abridged firom Professor Westergaard 

Persons nitk a Family Predisposition to Phthisis. 


Age. 

deatlss. ! 

B-xported (IpntJis. 

15-35 

169 

119-7 

35-65 

151 

132-7 


1 

Art uni 
ilraths. 

Deaths 

eyjecteii i 

Qeiieral 

Tai.Ie. 

Deaths 

nreortiing to 
Plitliisicnl 
Tnl.lc. 

O 

Two deaths from phthisis i 
ia taniily (maleii) . 1 

109 

62 

78 


ThreedeRths from phthisis , 
in family (males) .; 

35 

20 

25 



It will be seen that the extra mortality in the class where 
two or more deaths bad occurred from phthisis in the family 
is greater than where only one such death had occurred. 
Here, again, the experience of the National differs from that 
of the Matnal, and we are prevented from drawing conclu- 
sions in this as in other points on account of the sm^loess of 
the figures at our disposal. 

Summary .—Investigations into the experience of life offices, 
so far as they have gone, confirm the medical opinion that 
lives having a family history of consumption, even when 
selected, are below the average. Medical records contain no 
adequate data for determining the question of consumption 
in relation to life insorance. Several theories exist of an 
obstructive nature relating to the selection of lives having 
a family history of consumption. Examination of these 
theories show them to be founded npon insuffioieut data. 

As the records of insurance offices contain the material for 
settling eqnitsbly the varioos questions belonging to this 
subjecti it is advisable that an inquiry should be made based 
npon these records, and condncted jointly by actuary and 
medical officer. After the extra risk accompanying the 
different varieties of consumptive family history has been 
ascertained it will remain for the medic^ officer, guided by 
these results, to use his discretion in dealing with individu^ 
cases according to their special features. 

Finsbury-clrcus. 
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TREATMENT OF CERTAIN CONDITIONS OF 
THE TONSILS BY MEANS OF A 
NEW TONSIL PUNCH. 

By A. BROWN KELLY, B.8c., M.B.Glaso., 

S.T.rW.OX FOR prSBASKS OF TIIR THROAT, ROSE, AXD EAR, VICTORIA 
IRFIRMAKV DI5PKX3AHT, GLASCrOW. 


In' ordinary oases of enlarged tonsils in which the glands 
project freely into the pharynx unconfined by the anterior 
pillars of the fanoes, and in which there is no contraindica 
tlon on account of the age, tendency to bleeding, or excessive 
nervonsnesB of the patient, tonsillotomy is the best method 
of treatment at our disposal. Frequently, however, there is 
a departure in one or several respects from the above- 
mentioned conditions, and the tonsillotome then becomes 
more or less inadmissible. Under such circumstances we are 


compelled to adopt a slower procedure, and, as a rule, prefer¬ 
ence is given to oanterisation with the galvano-cantery point. 
If the tonsils are fairly large, three, four, or five sittings for 
each side are neceseaiw in order to effect a sufficient reduc¬ 
tion in their size; and, allowing a proper interval to elapse 
between each application, the treatment, when both tonsils 
are involve^ will nsually be foond to extend over a period 
of from six to ten weeks. The cauterisation can be per¬ 
formed painlessly, but the patient nsualty soffers more or less 
for a day and a half, and for several days he should avoid 
everything likdy to increase the reactive inflammation. Not 
infrequently, in spite of a moderate use of the cautery and 
the care ezercisra by the patient, an acute tonsillitis or 
pharyngitis supervenes with all its unpleasant accompani¬ 
ments. The galvano-cauterisation of tonsils thus leaves much 
to be desired in so far as the duration of the treatment and 
the severity of the reaction are concerned ; the tonsil punch 
about to ^ described has been designed with the view of 
diminishing these inconveniences. The instrument consists 
essentially of a grooved body and a central sliding part, the 
tatter carrying a punch which works into a bolster fixed on 

the former. To allow of 
more delicate manipulation 
two punches — facing in 
opposite directions and each 
with its own central bar— 
have been made. For con¬ 
venience they may be termed 
respectively the palling and 
pushing pnnob. The body 
of the instrument is adapted 
for either. Fig. 1 represents 
the polling punch com{fiete : 
A A is the body, at one end 
of which the bolster (b) is 
fixed, while over the other 
the tbnmb-piece (c) is held 
by a screw ; D is the central 
sliding bar carrying the 
punch (s), and into which 
the finger riugs (P, P) are 
screwed. Fig. 2 represents 
the sliding part of the 
pushing punch. To change 
the pulling to the pushing 
punch the operator must 
remove c, unscrew f, f, and 
withdraw D; then slide D'd' 
into A A and screw f, f into 
the bosses (z), one of which 
is on each side of the body. 
The poshing punch is now 
complete. The changing of 
the pnnchee may be effected 
in balfaminate. The cases 
in which the tonsil pnnoh 
may be osed with advantage 
are those nnsuitable for ton¬ 
sillotomy, and in which 
hitherto the galvano-cauteryr 
has been indicated. They are as follows :—I. When the tonsils 
are enlarged antero-posteriorly, and project but slightly, if 
at all, beyond the pillars of the fauces. It is naturnlly 
assumed here, as also in the cases mentioned below, that the 
condition of the gland is giving rise to symptoms which call 
for its reduction —^n enlargement per does not justify inter¬ 
ference. 2. Whence anterior pillar of the fauces is stretched 
over the toosil and there is danger of wonoding it with a 
tonsillotome. 3. When, after tonsillotomy, the remaining 
portion of the gland is the seat of frequently reourriog attacks 
of inflammation. 4. When there is cbronio lacunar ton¬ 
sillitis, and the gland is not sufficiently enlarged for tonsil¬ 
lotomy, the punch may be used alone, or together with 
discission. 5. \^en tonsillotomy is indicated, but the 
patient is an adult and excessively nervons, the punch may 
then be used with the assurance that the local ansesthesia 
induced by cocaine will render its application absolutely 
painless. In all the above cases the tonsil punch will pro¬ 
duce the desired result more rapidly and vrith less subee- 
queut pain and liability to severe inflammatory reaction 
than the galvano-cantery. I now make nse of the cautery 
point only in the few cases in which danger is to be ^pre- 
hended from bleeding. The mode of using the tonsil punch 
is as followsThe parte are thoronghly auBsthetised with a 
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20 per cent. soIotioD of cocaise. A carefal examinatioD—ae 
recocomeoded frf Roaalt—» then made to detect an; 
adberenoe of the tooeU to the faacial pillars, and when 
preMOt to break it dotro; this is best accompliabed with 
Schmidt's tonsil elltter. The patient himself keeps down 
his tosgoe with a Tiiick’s depressor, while the sargeon— 
holding back If necessarj with a probe or tonsil slitter the 
anterior pillar of the fances—applies the panch and removes 
a piece of tissne. This is repeat^ again and again antil the 
desired redaction is effected or ontil the sitting has been soffi- 
dentlj prolonged. The instrameot is e^it; handled and is 
oompletelj ondei control, so that pieces varying in size from 
a mere fragment to a small bean may be pick^ off- Uach 
operator will have his own preferences as to the pnnch he em- 
ploTS for a particular parpose, Those nsing their right band 
throQghoat will probably find the poshing pnocb, on the 
whole, best adapted for the right tonsil, and the palling 
poDch for the left. When working close to an anterior pillar 
its safety may be ensured by using the palling panch and 
always keeping the bolster between the pillar and the tonsil; 
in a similar manner the posterior pillars may be protected 
while nsing the poshing panch. The bleeding is nsoally very 
slight, as might be anticipated from the manner in which 
the tiuoes are severed. Immediately after the operation the 
woonded surface may with advantage be painted with a 2 per 
cent, solution of pyoktanin. The subsequent treatment con- 
dsU io the use of ice, antiseptic and astringent gargles, and 
■oftfood. In moat cases slight pain is experienced onlyduring 
the day of the operation. There is little or no inflammatory 
reacCioD, and in about a week the healing is complete. One 
or two sittings usually suffice for the redaction of a mode¬ 
rately enlarged tonsil, rarely are three necessary. The only 
other tonsil punch that has been brought before the profes¬ 
sion, so far as I am aware, is Kuault’s.' It is a large powerful 
Instrument intended to take the place of a tonsillotome and 
constructed on quite different principles from those adopted 
in the punch above described. When the tonsil is prominent 
it is capable of doing good execution, but its size and shape 
do not allow of that operative precision which is essential in 
the majority of the cases to which I have specially referred. 
The instrument is made by Messrs. Mayer and Meltzer, 
71, Oreat Portland-street^ W. 
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CONGENITAL ABSENCE OF BOTH PECTORAL 
MUdCLBd ON THE BIGHT SIDE. 

Bt H. Littlbwood, F.R.C.8. Eng., 

aO.fORiHT ASSlSTJl'iT SL'RGSO:* TO THE LKfJO GE-VtlUI. 1SF1RMAKT. 

A BOT aged ten came to the out-patient department of the 
Leeds General Infirmary on March 13bh, 1894. Three days 
previously be had received a slight injury to the right 
shoulder. On taking off bis shirt and examining the joint 
he suddenly discovered the deformity and exclaimed to bis 
mother, "I have not got any armpit.” The accompanying 
«»gtaving (from a photograph) well illustrates the deformity. 
At the front of the chest, on the right side, all the ribs 
can be seen; they are sabcataaeous and uncovered by 
muscle. Mo pecboralis major or minor muscles can be 
or felt. The coracoid process stands out very 
mminctly. There is a firm membrane attached to the 
mner end of the first rib and adjacent portion of the 
clavicle at one end, and at the other to the inner part of the 
^of the coracoid process. The free margin of this mem¬ 
brane is well shown in the engraving. It becomes tense on 
onwing the arm to the side (this I take to be the costo- 
occacoid membrane). In this position of the arm there 
« elu felt a slight ridge in we skin—like a strand of 
ftocia—about the position of and corresponding to the 
•Dterior axillary fold. The other muscles about the 
Mpulo-hnmeral articulation are much more developed 
“M on the opposite side, and this U most noticeable in the 
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anterior part of the deltoid and the coraco-brachialia muscles. 
The nipple is present and well developed. 'The joint is 
powerful and all the movements are go^. Circumduction 
is much more free than on the opposite side. 

In the museum of the medical department of the Yorkshire 
College there is a photograph of a similar case observed by 
Dr. Barrs—that of a man with both pectorals absent on the 



right side. The nipple is present on this side. Mr. Hutchin¬ 
son In the last number of his Archives describes a case be 
has noticed, and gives a list of fourteen other recorded cases. 
I hope this record of additional cases may be of some value. 

Park-square, Leeds. 

DEATH BY LIGHTNING. 

Bt J. D. Wabdale, M.B. and B.S.Dubh. 

The captain and mate of a vessel were walking by the 
riverside to their ship on Saturday, May 25th, when they 
were overtaken by a storm. They sought shelter under a 
tree to which some wooden palings were attached. The 
former leant against the tree, the latter reclining against 
the fence, with bis right side against bis companion. 
Whilst in this position they were struck by lightning, 
the mate being killed and the captain rendered in¬ 
sensible. He remained in this condition, as far as 
can be made out, for about an hour. On recovering 
consciousness be tried to stand up several times, but fell at 
each attempt. Assistance eventually arrived, and be was 
conveyed to the Bridgwater Infirmary and admitted under 
the care of Mr. Boutb. On admission he was suffering 
greatly from shock. His beard on the right side of the face 
and his eyelashes and eyebrows of both sides were singed. 
On the buk of his right shoulder there was a small bum, 
and running from the axilla to just above the knee, and in 
one continuous line, there was another bum about two inches 
and a half wide, but not very deep. There was a small bum 
also behind the knee, and one about the middle of the calf. 
On the left side there was a bum the exact counterpart 
of the one on the right side—that is, from the axilla to 
the knee. There were no marks of any descriptiem on either 
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htt or amp. Intense pain was felt, which is still present, hot 
H is not DOW qnite so seTere, on the back of the left band and 
radiating to the fingers, the pain commencing at the seat of 
an old fractore of a metacarpal bone which the captain had 
received some two months previossly. The neit morning 
(Sanday) on the hack of each shoolder a bloodvessel with its 
minute ramifications was injected a deep scarlet colour. On 
the following day this bad disappeared. When I saw the 
body of the mate, abont eighteen hoars after death, it was 
almost black, the hair was very mach singed, and there was 
no trace of eyebrows ; blood and a seroas fluid were ponrit'g 
from both ears. I was told that the body was bamt down the 
left side. I examined the feet bat conld find to trace of injary. 
The oater garments of both men were literally torn info 
ribbons. The soles of the deceased’s boots were thick);? 
stodded with nails and iron boot protectors. The upper* 


during her confinement. The mother’s labour was in every 
respect perfectly normal, bat it was otherwise with the child. 

Fio. 1. 
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were joined to the soles by nails. The nppera, from the 
keels to the toes, were tom away from the sole, one side of 
sne boot being missing. The capt^n's boots httd few or no 
sails in the soles, bat thick iron heel-plates. The uppers 
were tom from the soles at the heels only, and wooden pegs 
had been ased in making the boots instead of nails. On 
examining the tree a piece of bark, aboot two feet square 
and jast at the height of a man’s shoulder, was torn oS. 

Tbe Infirnuuy, Bridgwater. 

A CASE OF ABNORMAL AND FXTENSIVE PIG¬ 
MENTATION IN AN INFANT. 

Br W. A, MoiKAH, M.D., Q.U.I. and M.Ch. 

Thb following case, though not of any ollnicd value, is 
•ertainly interesting, if not unique. 

In March last I attended the wife of a working class patient 


Photograph retouched, to show darkest part of pigmentation. 
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The latter is the subject of an extraordinary amoont of pig¬ 
mentation of the skin, confined almoet entirely to the dorsal 
region. The pigmentation Is of such an extensive obaraoter 
that the in^t might be fitly termed "piebald.” The 
disoolonration starts from a /^-shaped focus, commencing 
about the seventh cervical vertebra and pursues (the focus) a 
distinct course downwards and outwanis on either sida 
round the inner mai^ns of the scapnle. This /V> 
shaped focus Is as duk as the skin of an Ethiopian 
and resembles in metallic lustre a sheet of over-ex- 
jpoeed albnmlnised papw. The discolouration gradually 
lessens towards the margins, but the whole surface is thickly 
sprinkled with dark patches and spots. It extends from I 
about tbe sevmith cervical vertebra to the last lumbar, from i 
above downwards, tmd laterally to about the centre of the > 
libs on either side. The photograph from which the engraving 
was made does not correctly ^ow the dark nudeus I rder to, ' 
wbidi, instead of appearing as the darkest part of the 
pigmentation is the lightest; thin is probably due to the 
metallio lustre and to tbe light (a top one) in which I took 
the photograph. The mottled appearance over tbe sacral 
xt^on and the nates is due to a oonsiderable amount of dark- 
bswn downy hair, from which the pigmented portion of 
the back is quite free. In addition to tbe pigmentation 
on the infant's back there are two patches of black 
discoloration on the cranium, about the size of a threepenny- 
piece, and a still smaller patdi on tbe left knee. The 
darkened skin is in all places apparently healthy, and, 
excepting for colour, is in no way si^gestive of a mole. Tbe 
family history is briefiyas follows. Tbe father is thirty-seven 
years of age, tbe mo^er thirty-five. They married at tbe 
ages of twenty-one and nineteen respectively. There have 
been nine children of the marrii^. The first seven died 
before attaining tbe age of nine months. The mother attri¬ 
butes this mor^ty to the fact that during tbe first ten years 
of her married life she worked in a factory. The two Uving 
children—one tbe in&nt above referred to—are both robust 
and healthy. Excepting for tbe delicacy of tbe first seven 
children, there has been nothing of an abnormal character 
recognisable in any of them but ^e last. 

Feuarth. 
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Nulla aatem eat alia pro certo noscendl via, nifii quamplurimas et mor- 
borum ct diasectionum historias, turn allorum turn propriae collectaa 
habere, et inter ae comparare.—MoBoaosi De Sed. et Caut. Morb., 
lib. iv. Prooemium. - 

ST. GEORGE’S HOSPITAL. 

A CASE OF BOPTUBBD OASTBIC ULCBB SUOCB88FULLT 
TBBATSD BY IHMBDIATB SUTUBB. 

(Under the care of 3Ir. William H. Beknbtt.) 

This case, in whicfii tbe operation was performed com¬ 
paratively early (eight hours and a half after the perfora¬ 
tion took place), is an admirable example of tbe benefit 
attainable by energetic measures undertaken without delay 
in roptnied gastric ulcer. The diagnosis was mainly based 
opon tbe replacement of the normal liver dnlness by tym¬ 
panitic resonance, the most cert^ of the early objective ti^^s 
of perforation of the stomach before distension has become 
general. Tbe oomparatively trivial symptoms preceding the 
rnpture are noteworthy. The absence of hematemesis 
at any time is also interesting, but not sufBoiently rare in 
oases of gastric ulcer to need more than passing oommeut. 
It was agreed at the disoussion on the subject of the treatment 
of perforated gastric ulcer at the Royal Medical and Chirurgioal 
Society' that sudden rupture of ue base of an uloer of tbe 
stomach is more common in those ulcers which are situated 
on tiie anterior surface of the organs and towards the oardlao 
end. Certainly some of the most difficult to manipulate after 
they bad been found were those situated hi that part. In 
one case under the care of Hr. Page,* which unfi^unately 
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ended fatally, it was with the greatest difficulty that he 
could suture a perforation through an inoision two inches to 
the left of the luiddle line of the abdomen, though carried to 
its fullest extent. "Tbe opening was in the anterior sur¬ 
face, close to tbe lower curvature, and not more two 
and a half or three inches from the cardiac end." 

At 11.30 P.M. on April 4th last, Mr. Bennett was called to 
the hospital to see with Dr. Isambard Owen, under whose care 
tbe patient had been admitted, a married woman forty-one 
years of age, who, whilst walking npst^s at 3 p.m. on the 
same day, felt a sudden violent pain across tbe nmbilions, 
became faint, and fell to tbe ground. Medical advice was 
at once obtained, and as soon as was thought safe tbe patient 
was sent to 8t. (jeorge’s Hospital. At tbe time of the con¬ 
sultation there was considerable collapse, tbe pulse was small, 
tbe temperature subnormal. The aMomen was slightly dis¬ 
tended. Above tbe level of the umbilicus there were acute pfdn 
and tenderness; the normal liver dolness was replaced by 
tympanitic resonance. Abdominal respiration was restricted, 
but cot entirely absent. There was no general peritoni^. 
Tbe expression of the face was typic^y " abdominal.” 
There was neither sickness cor nausea. For two years before 
admission the patient had been troubled with constant flatu¬ 
lence, much increased by food. There had never been 
aoute pain, siokness, nausea, or bsematemesis. For a fort¬ 
night there had been a littie "nagging” pain around the 
umbilicus, which was greatly intensified at a spot an inch 
above and rather to the right of tbe middle line a^r ta^g 
solid food. On the whole, however, she considered that she 
had been In "fair health ’' until tbe ‘' breakdown ” on tbe after¬ 
noon of the day of her admissiou. She came of a phthisical 
family and bad sufiered three times from inflanimation of 
lungs. The signs of perforation of tiie stomach appearing 
sufficiently distinct, immediate operation was determined 
upon. The abdomen was therefore opened by an incuion in 
the middle Une extending upwards for atout three inches 
from a point just above the umbilious. A gush of opaque 
fluid followed the opening of the peritoneum, liie exposed 
surface of the liver was clothed with recent lymph and the 
parts about the OTlorio region were somewhat matted by 
fresh adhesions. Careful exploration of the anterior aspect 
of the stomach having failed to detect any lesion, the abdo¬ 
minal wound was effiarged for another inch, the stomach 
drawn out and turned upwards. There was then found on 
the posterior surface, about two and a hall inches from the 
pylons, a perforation equal in size to a Na 6 catheter 
(English), surrounded by an area of gristly induration about 
two inches in diameter which, diminishiDg at tbe edges, 
finally faded away Into tbe suirounding healthy puts. 
Tbe extreme right margin of this induration nearly 
touched the pylons itself. The small perforation was 
just made wi^-tigbt by a suture inclading the whole 
thlcknees of the stomal walls excepting the mucous 
edge. Tbe peritoneum on each side of tbe perfora¬ 
tion, greatly thickened and stiff, was then brought 
across by six Lembert sutures, so as to completely cover in 
the occluded perforation. In effecting this some difficulty 
oocnired. Tbe first stitch, which was fastened off rather 
quickly, at once cut its way through the stiff and thickened 
peritoneum; the subsequent stitohes were, thereforsb 
tightened very slowly. They all then held quite securely. 
Another series of sutures to act as stays, to reduct the 
tension on those already introduced, was plMed at each end 
in the long axis of tbe stomach, extending w^ into healthy 
peritoneum. These sutures at the hepatic end passed on to 
theiylonis. The parts, having been gently wiped over with 
a clean soft sponge, were returned into the abdomen; the 
abdominal wound was brought together vrith silkworm gut 
and dressed in the ordinary way. No irrigation was practi^ 
and no drainage-tube used. 

Bemarit ky Mr. Bbnnitt.—T he number of cases of 
ruptured gastric ulcer successfully treated suture at 
present recorded Is so small that no apology is needed for 
the publication of tbe case which represents my whole expe¬ 
rience up till now of immediate suture in tUs disastrous 
affection. I have, however, bad, with Dr. Ewart, a 
case of sobphrenio abscess, the result of gastric perfora¬ 
tion from ulcer, which terminated in recovery after 
abdominal section, which will also be soon, I hope, pu^ 
lisbed in full, as it is, so far as I know, the first instance 
of recovery, under similar circumstances, recorded in this 
country. Reoovery in the case here narrated was Ulster- 
mpted and complete. For four days rectel feeding was 
employed, plain water being allowed to be taken ^ tbe 
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month ad liiitum in small quantities at a time. A fort¬ 
night after the operation solid food was being taken in the 
nsnal way with relish and comfort. The abdominal sntares 
were removed on the seventh day. On Hay 23rd the patient 
left the bosj^tal feeling well and rapidly potting on flesh. 
There was no pain of any kind; the old symptoms of flatu¬ 
lence had en^ely gone and showed no sign of recurrence, 
although she had been taking the ordinary hospital food for 
a week. Some diEerence of opinion appears to exist with 
regard to the best site for the abdominal wound in these cases. 
Personally, I have no doubt that the situation chosen in this 
case is, on the whole, the best, seeing that a large majority 
of stomach ulcers lie towards the pyloric end of the ^sous 
and are readily accessible from the middle line above the 
umbilicus. I do not remember having seen any perfora¬ 
tion towards the cardiac end which could not have been 
approached in the same way. On the other hand, in cases 
of perforation near the pylorus, especially if on the posterior 
surface, as happened in this case, it would. 1 think, be im¬ 
possible to get sufficiently free access to the perforation for 
its secure closure by stitching throngh an incision made 
some distance on the cardiac side of the middle line as some¬ 
times suggested, without making dangerous traction upon the 
parts. Moreover, it must, I feel sure, become more and more 
clear to those who have much to do vrith abdominal surgery, 
and especially to those who, as surgeons to large general hos¬ 
pitals, have rather extensive opportunities lor seeing the 
results of operations performed elsewhere, sometimes after 
long periods, that the cicatrix resulting from median abdo- 
mi^ section, especially above tte umbilicus, is much firmer 
and less liable to stretch than that resulting from incision in 
the linea semUnnaris or other parts of the lateral abdominal 
wall, in spite of any amount of care employed in suturing, 
whether by simple or complicated methods. Resection of 
the indurated area with a view to the removal of the whole 
disease was not considered, as it is a proceeding of doubtful 
propriety in any circumstances, and was in the present 
instance entirely negatived by the fact that the indurated 
part could not have been taken away without contracting 
the stomach cavity to a dargetous extent. 

A point of some interest in these and all other cases in 
which the stomach is sutured (cases of gastrostomy, for 
obvious reasons, excepted) is the proper time after the 
operation for commencing to give food by the mouth. In 
the case now recorded rectal feeding was continued for four 
days, a period considerably longer than was really necessary, 
because the patient rallied so quickly from the collapse and 
progressed so well that it was deemed right to ^ve the 
stomach as long a rest as was consistent with her comfort. 
In all cases in which the collapse is profound, and reaction 
does not immediately follow upon the operation, the sooner 
warm fluid nourishment is given the better is the chance of 
survival; and I do not hesitate myself to give nourishment 
freely by the mouth at once if, as I have said, the exhaustion 
is great, for there is no doubt whatever that nothing is so 
rapidly effective in causing reaction in shock or great 
exhaustion as easily digested (peptonised or zyminised) fluid 
food taken at a temperature of about the normal body beat. 
During the continuance of rectal feeding warm water, in 
small quantities at a time, should always be given ad 
libitum to assuage the invariable thirst and to dilute freely 
the gastric juice, attempts at the neutralisation of which by 
the use of drugs should be avoided as harmful. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

A CASE OF PBBFOBATING GASTBIC ULCEB; OPEBATION ; 
FATAL BKSULT. 

(Under the care of Mr. Paul Swain.) 

The extreme difficulty which is met with in the direct 
treatment of some cases of perforated gastric ulcer is well 
shown by the record of this case. The surgeon’s duty by no 
means ends when the presence of the contents of the stomach 
in the peritoneum is proved. It is necessary to find the 
opening through which the contents have escaped and, if 
possible, to close it. Should be be successful in his endeavour 
to do so, it is still very possible that the patient may not 
recover; for a prolonged operation, undertaken when a patient 
is suffering from shock and the early stage of perito^tia, is 
not unlikely to prove fatal of itself. No surgeon would how¬ 


ever, decline to operate because of the possible difficulty of 
the operation, and we bold it incumbent on the roedicak 
attendant to give the patient the chance of life afforded bjr 
operation as soon as possible; there is no chance without it. 
Our knowledge of the condition and necessary treatment has- 
much increas^ of late ; this is owing in a large degree to the- 
recognition of the fact that the record of the experience of 
every surgeon who operates is important, when the number 
of cases in which operation is feasible is so small. 

On Sunday, June 10th, Mr. Swain was called to the bos^fitak 
to see a young woman twenty-six years of age. Her history 
was as follows. For the last eighteen months she had beeo 
the subject of indigestion. Bbe had vomited occasicmally, 
but had never brought up any blood. Pain after food was 
very marked. For the previous fortnight she bad been mucb 
worse. On the previous Friday she ate a hearty meal o2 
turnip pasty, which seems to have been the last straw. Ah 
four o’clock on the Saturday afternoon she was attacked 
with sudden acute pain, not particularly localised, but- 
more especially referred to the chest. She was seen by » 
medical man, who gave her morphia and on the next 
day advised her removal to hospital. Her condition whem 
seen was as follows: her countenance was pale, drawn, 
and anxious. The pulse was 150, the respiration 32, and the- 
temperature 99'8”F. She was deeply under the influence of 
' morphia. 

The abdomen was not very much distended, but was very 
panful on the' slightest pressure. The recti were very tense- 
On the right side there was fair resonance, but on the left 
percussion gave a very dull note, extending from the cardiac 
end of the stomach along the descending colon. There was 
no particular spot more painful than another. Mr. Swain back 
no doubt that the patient bad a perforated stomaeb and 
thought the lesion most likely to be towards the cardiao 
extremity. At 11.30 A.M. she was placed on the operating 
table, on a water-bed filled with hot water. Previously 
she had administered to her an injection per rectum ^ 
beef-tea and brandy. A median incision was made frons 
the tip of the ensiform cartilage four inches in length, 
which was subsequently enlarged down to the umbilicus _ 
Upon opening the peritoneum much gas escaped and a 
large quantity of sero-purulent, odourless fluid, with many 
flakes of lymph. The pyloric end of the stomach, which 
was at once exposed, was much congested, and was covered 
with patches of recent lymph. No sign of perforation 
could be found here, so the omentum was turned up and 
the posterior surface of the organ examined without the- 
lesion b^g found. Mr. Swain observed during tbese- 
manipulations that much fluid gushed out from the left side- 
of the abdomen, and as he was quite unable to get a view 
of the cardiac end of the stomach a transverse incision wa» 
made outwards to tiie edge of the left ribs. This enabled 
him to get at that end of the stomach and at once to 
discover the seat of the injury. The opening in the 
stomach was situated near the cardiac end and rather 
inclining to the posterior surface. It was about the sise 
of a goose quill and exhibited a punched out appearance. 
The surrounding tissues were much indurated, the induration 
extending over a circle about two inches in diameter. The- 
predicament was a serious one. The position was on& 
involving considerable difficulty in closing any wound that 
might be made by excision. The extensive induration of the 
parts rendered any attempt at inversion impossible. It wm 
equally impossible to bring that part of the stomach up to 
the wound and fix it. Mr. Swain accepted excision u 
the best course with the full conviction that bad was 
the beet. He rapidly excised the indurated tissues surround¬ 
ing the ulcer without mucb basmorrbage, except from one 
point, which was at once secured with pressure forceps. The 
resulting wound was much larger than be bad expected. 
There was no doubt that the cause of this was the 
puckering up of the normal tissue of the stomach, which, 
when set free from the diseased portion, spread out into an in¬ 
cision nearly six inches in length. He closed this, after wash¬ 
ing out from the stomach its very foul contents, as rapidly as 
possible by Lembert’s sutures of No. 0 Chinese twist, using a 
small, curved Hagedom’s needle and needle-holder. The 
difficulty in passing the sutures at the cardiac extremity of 
the incition was very great, owing to the depth of the wound 
and the fixity of the parte. He was also much impeded at 
this stage by the overhanging liver and by btemorrbage, 
which constantly oozed up from below the liver. The inser¬ 
tion of a sponge to stop this so filled op the confined space 
in which Mr. Swain hM to work that he was obliged to 
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vithdnir It. He finaliv olowd the looieioD with thirty 
•Btnm, finding grei^ d^onlty in invertiog the pooticg 
moone ooat. The general oavi^ of the perltoneam wee 
than well wubed ont with hot Mracio lotion. It was in 
a my fool ooadltion, and special attention was required 
to the pelvis, partionlarly in front and behind the ntems, 
which was Mt to be ooated with fresh lymph. The wound 
In t^ Int^ments was then closed, a Keith’s glass draindge- 
tabe being insorted between the liver and the stomach. The 
epeiatloo lasted nearly two bonrs and a half, and at the end 
the patient was much collapsed. An Intra'venoas injection 
fit a (dot of saline eolation was administered, which at once 
tested her poise. She was seen again at 8 p.m. She was 
fairly comfortable. Poise 100; temperature 102"; breathing 
npld; surface warm. The draios^e-tobe was socked ooC 
aboat three drachms of aanioos floid being obtained. Daring 
the ni^t she became very oollapaed; her temperatore rose to 
104", and in spite of two more saline injections and repeated 
rectal Injections of beef-tea and brandy she died at midnight. 

At the post-mortem examination eighteen boors aiter 
dsatb the abdontinal cavity was foond qoite clean, the 
ssoendlng colon and otenu being oorered with fiakes of 
lymph. There was no blood between the stomach and the 
tirer. The stomach was oarefoUy removed. The wound 
metsored exactly six inches in length, ^en tested with a 
considerable force of water it was foond to be watertight. 
The piece excised containing tiie olcer measured in its 
largest diameter two inches and tbree-qoarters, and in its 
rhortest one Inch. The depth of the nicer itself was half an 
Incb, and the thickest part of the Indoration a little over 
one inch. 
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Tht Results/f the Hyderabad Chli^-ofom Commissum. 

Ab extraordinary meeting of this society was held on 
Toesday, July 3rd, at 20, Hanover-sqoare, to receive a com- 
mnnioation from Snrgeon-Lientenant-Colonel Lawiie on the 
Sesnlts of the Hyderabad Chloroform Commission. Dr. 
P. W. PavT, the Vice-President, was in the chair. 

Snrgeon-Lientenant-Colonel Lawbib said ;— 

Mr. Vice-President and Oentlemeo,—Onr method of experl- 
menCatioo on the Hyderabad Commisaioo consisted in giving 
lal m als In the first place chloroform in enormous doses, 
wUhont any parttcnlar care to keep the breathing natoral 
end regular, though every change in the respiration was 
noted on the manometer tracing at the time it occurred. 
Subsequently we gave chloroform in such a way that the 
breathiog was not interfered with except by narcosis of the 
ns^toiy centre, and we discovered the mode of death in 
aooomplioated chloroform poisoning. Later on it became 
necessary to confirm and amplify our results by cross-circula¬ 
tion experiments, and we foond that whenever we managed 
to get a croes-clrculatioa established and maintained we ob¬ 
tained ooiform resolts which entirely confirmed the previous 
experiments. It is true that there is a discrepancy between 
the resolts obtiuned in the cross-circulation experiments per- 
formed at Hyderabad and those performed at Cambridge 1:7 
Drs. Gaskell and Shore. This (!^repan<^ Is aocountm for 
by oertain facts wluch are brought out by the Cambridge 
^etings. I have noticed that In the typical Cambridge 
tradngs—for hutanoe, in the tracing of Experiment No. 6 — 
that the Uood-preesure of the feeder was excessively low. 
It was SO m.m. at the beginning of the observation and 
24 ffl.m. at the enA It seems to me that an animal with a 
Hood pressure ranging from 60 to ^ and which was evi- 
dntiv in a dying state, could not possibly maintain a oross- 
tircuUtioo iritb another ; apH that therefore in this 
apartment, whiloh was intended to dmnonstrate the effect 
of chloroform sent to tire brain of the fed alone, 

the fed got no chloroform. In the second places in Ex¬ 
periment No. 9, chloroform administered to the fed direct 
I* said to have stopped its heart, and the animal’s 
Mpintion then sto(^ed it dM. I put it to the 
Botiety whether if the fed had been receiving a sopply of 
pan blood from the feeder its hnin ongfat not to have gone 
Uvii^ as I shall show yon later it dM In one of the oroei* 


ciroulation experiments performed at Hyderabad, where the 
fed's heart was stopped permanently by chloroform. Keeping 
these facts in view, the question we have to deoide to-night 
is : la it right or wrong to take the pulse as a guide to the 
effect of chloroform? The answer to this ques^ndepends 
entirely upon wbetba chloroform has any direct action 
npon the heart or not, and the task 1 uve set myself 
is to prove to yon that it has not, and that if the 
pulse is really taken ae a guide to the effect of the 
anassthetic danger and death from indirect cardiac 
failure most be unavoidable. Before I ask you to 
examine the tracings, I will only remark that from 
1889, when the experiments of the Hyderabad Commission 
were, performed, we have made steady improvements in the 
method of chloroform administration, whl^ correspond with 
the gradual completion of the proof that the d^ does not 
affect the heart directly, and we attribute onr immunity 
from deaths solely to oar disregard of the heart as a factor 
in chloroform asmstbesia. 

The first tracing to which I desire to draw yoor atten¬ 
tion to is one of a oroes-circalation experiment in which 
chloroform was sent to the animal’s h^rt alone for thrM 
minutes and twenty-four seconds. It produced no effect of 
any kind whatever, no lowering of the blood-pressure, no 
anmsthesia, and no arreet of the respiration or of the action 
of the heart. This is the invariable reeolt if yoo can get a 
cross clrcolation established and maintained between two 
Miimatii, and we rely upon it for the final proof that cbloro- 
fonn administered by inhalation has never, onder any cir¬ 
cumstances, a direct action upon the heart, the Hyderabad 
Commission havlz^ previously established the fact that the 
direct fall of blood-in'esBore onder chloroform cannot be doe 
to weakening of the heart. The second tradog is one 0 ! an 
experiment which was performed on March 6 tb, 1890. This 
tracing shows you what takes place when chlordorm is sent 
to the brain alone, and it is on tracings of this kind, when 
chloroform is sent to the brain and not to the heart, that 
we rely for the proof that the fall of the blood-pressore 
which is product by the direct action of chloroform is 
entirely due to vaso-motor narcosis, and is harmless or 
perhaps beneficial to the heart. The second point about this 
tracing is that it shows practically everything which in¬ 
variably takes place in death from uncomplicated poisoning 
by chloroform. It is a tracing of an experiment in which 
the animal's breathing was absolutely regular and natural, 
until it failed and was permanently arrested by narcosis or 
paralysis of the respiratory centre. It demonstrates that 
when chloroform is given with regular breathing it produces 
lowering of the blood pressure with first ansesthesia, then 
stoppage of tbe respiration, and then fdiure of the action of 
tbe heart and death. If you consider this tr^ng yoo v^l see 
that when tbe respiration showed that the administration was 
becoming dangerous, and even when it failed and stopped, 
there was no sign of failure in the pulse, and the *nimal might 
easily have been restored by artificial respiration. Yon will 
also see that when the pulse showed signs of danger, which 
was not till several minotes (three) after tbe respiration had 
oeased, tbe animal was praoticitily in a hopeless state and 
recovery was probably impossible. To put it in another way. 
yoo can see from tbe tracmg that tbe i^ormation furnished 
by tbe first sign of failure in the doIm amounted to nothing 
more than an intimation that the breathing had stopped 
three minotes previonsly. It is clear, then, tiiat by 
tbe respiration as a g^de tbe chloroformist would have 
had early and ample intimation of tbe approach of 
daoger, and that tbe animal’s life would never have been 
jeopardised ; whereas, U is equally clear that be would 
have perceived no sign of danger in tbe pulse until it was, in 
all likelihood, too late to save the animal's life. Having 
contrasted the difference in the results of tiding the respira¬ 
tion and the pulse as a guide in chloroform r^ministration 
with regular breathing, we ought next to examine ^e 
difference between the two methods when the breathing is irre¬ 
gular. But, practically speaking, this is superfluous because, 
no matter how chloroform is umlnistered, the information 
furnished by the poise—of the reflex stoppages of the heart, 
for examine, which can only oocnr when tbe breathing is 
interfered with—is always second-hand information and 
shows that something has gone wrong with the biimthisg 
whioh might have been prevented by attention to that func¬ 
tion itsw. It is sometimes stated hj anasthatists who 
watob the pulse imder chloroform that they have obeerved 
cases, cUnlcally, in which the pulse altogether failed, though 
the breathing pnvlonslyand at the ttoe wm regular and 
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nonnal. It is difficalt to deal with assertions of this kind 
which are not snpported bj notes of the facts recorded at 
the time they actually occurred. It is sufficient to state, 
once for all, as regards these cases : (1) that if the pulse is 
really taken as a guide the administrator’s attention is neces¬ 
sarily divided between it and the breathing, and respiratory 
chan^ which lead to reflex cardiac arrest and to indirect 
heart f^lnre may, therefore, be overlooked ; and (2) 
tiiat rdiable ezper^ents have proved that reflex stoppage 
and indirect fwnre of the heart can never be produced 
under cUoroform, except by interference with the breathing. 
The third point which this toadng brings out is our oft- 
repeated contention that chloroform antesthesia alone, which 
is all Uie chloroformist ever wishes to. produce, is fr^ from 
risk. By examining the tracing yon will perceive that if 
chloroform is not pushed beyond the point where anesthesia is 
complete the patient or animal never comes within the sphere 
of danger at all. The perfection of chloroform administra¬ 
tion consists in maintitin^ng ; the blood-presBure and the 
auesthesia exactly at the level of the dotted line on the 
diagram during ^e whole time the surgeon is operating. 
The question is, Can this always be done, and is it the faidt 
of the chloroformist if it cannot? In a certain class of 
oases—as, for instance, in particular operations about the 
month—the inhalation ought not to be poshed as far as 
this, because the patient, if too thorougUy ansesthetised, 
may incur risk from choking during the surgeon’s manipula¬ 
tions, or from blood finding its way into the air passages. 
In a second class of patients there is no difficulty either in 
producing normal anesthesia with a perfectly regular fall of 
the blood pressure up to the point where ansosthesia is com¬ 
plete^ or in maintaining it afterwards at the level of the dotted 
line in the diagram. But there is a third class of cases, by 
far the latgest, in which irr^ularity in the fall of the blood 
pressure is produced by Irr^nlaritiM of the breathing, while 
the patient is going over, ^ese irr^ularities can mini¬ 
mis^ by skill on the part of the chloroformist, but they fre¬ 
quently occur in spite of his skill, no matter how skilful he 
may be. Owing to fright or to the pungency of the chloroform 
vapour some patients resist, and struggle and breathe irregu¬ 
larly, from the commencement of the inhalation. Others 
come intoxicated before ansesthesia is complete, and struggle 
violently and hold their breath, and otherwise breathe 
irregularly. In others, again, narcosis of the respiratory 
centre sets in very early in the administration, and what may 
be called automatic asphyxia” is produced. What do aU 
these facts amount to? They constitute the strongest pos¬ 
sible argument, not in favour of taking the puUe as a 
^de, but in favour of the most unvarying and un- 
mvid^ attention to the respiration—an attention so un¬ 
divided and intelligent tb^ whatever irregularity may 
occur in the treating, an irregular intake -of the drug 
is never allowed to t^e place. When once the ohloro- 
formist has taken the patient safely through the first 
stage up to the point where anesthesia is complete 
there onght to be no real difficulty in maintaining the 
ansBsthesia and the blood-pressure at the level of the 
dotted line in the diagram. It must not be forgotten, 
however, that no anssstbetist ever meets with two patients 
who inhale chloroform exactly In the same manner, and 
that what is an overdose to one Individual is a normal or an 
insufficient dose to another. 'There is no time to go into 
this point more deeply, but I think I have shown that, while 
it is possible by proper attention to the respiration to give 
chloroform with uniform safety, no man can do so who 
dreads heart failure and takes the pulse as a guide. In 
fact, the safety of the patient when the pulse is t^en as 
a guide is proportioned solely to the amount of attention 
wUob can be spared for the respiration. The last point 
which we have to consider is the most interesting of all. It 
relates to the mode of death in uncomplicated chloroform 
poisoning. Dr. Ferrier lately called my attention to the 
important bearing which Mr. Horsley’s expoiments upon 
ballet wounds of the head have upon the question of 
death from chloroform; and Mr. Horsley has given me 
permission to make use of bis observations in any way I 
please. I shall give yon them as far as possible in bis 
own words—which cannot be improved upon. The effect 
of a bullet entering and travening the cranial cavity 
at moderate velocity is to produce “complete arrest of 
the respiration and a slight fall of the central blood-pressure. 
A little later (5.10 secs.) than the arrest of respiration a 
remarkable rise in the blood-presanre occurs, this rise con¬ 
tinuing the normal tension is exceeded. These observa¬ 


tions prove beyond doubt that the first cause of death is not 
what it is usu^y supposed to be and as taught in the text¬ 
books—namely, arrest of the heart and syncope, since, at 
yon see, the heart goes on beating although the respiratioD 
has completely stopped. Furthermore, if we quickly perform 
artificial respiration, we obtain recovery from the otherwise 
fatal arrest.” Mr. Horsley's remarks about the first cause 
of death in bullet wounds of the brain apply word 
for word to death from chloroform; but the resemblance 
between them is much more complete and remarkable 
than it appears to be at first sight, and we most consider 
them seriatim. 1. In death from chloroform the respiratioD 
is arrested; but it is arrested gradually, and not suddenly, 
as in death from bullet wounds. It is quite possible tl^t 
in death from chloroform the respiration may occasionally 
and under certain circumstances be arrested so rapidly ae 
to amount practically to a sudden stoppage; but I nave 
only seen this sudden stoppage of the breathing take place 
once, and in the case in which it occurred ansestbesia was 
complete. 2. The second point of resemblance is that in 
death from chloroform the stoppsge of the respiration is 
followed by gradual failure of the heart; it simply runs down. 
This is precisely wbr^ Hr. Horsley states about death from 
bullet wounds. 3. In chloroform poisoning the arrested 
respiration may frequently be restored by artificial respi¬ 
ration, and if death ensues the post-mortem appearances 
are those of paralysis of the respiratory centre and not of 
asphyxia. This again is ^cisely what Mr. Horsley states with 
regard to death from ballet wounds of the brain. 4. In death 
from ohloroform the respiratory centre is narcotised or 
paralysed from the commencement, and is never stimulated 
at first as it is in asphyxia. This remark applies equally 
to bullet wounds, except that the narcosis of the respi¬ 
ratory centre is gradual in chloroform poisoning, and 
panUysis of that centre is sadden in ballet wounds of 
the brain. 6. The proper thing to do in chloroform poison¬ 
ing is to employ artificial respiration rather than the 
giving of stimulants. These, again, are Mr. Horsley’s 
own words with regard to bullet wounds of the brain. 
6 . In chloroform poisoning the narcosis may be compli¬ 
cated by vagus stimulation which produces marked slowing 
of the heart. The same thing occurs in ballet woan& 
of the brain; bsemorrbage may be produced which stimu¬ 
lates the vagus centre by pressure on tbe medulla and 
causes marked slowing of tbe heart. In chloroform poison¬ 
ing we regard this slowing of tbe heart as a safegnard. In 
that it tends to diminish the blood supply which is con¬ 
veying the poison to tbe brain and producing tbe fatal 
narcosis. In bullet wounds of the bram tbe slowing of the 
heart may also be a safeguard, in that it tends to arrest 
the htemorrhage which is producing the fatal compression, 
^om tbe year 1879—the fatal year of the Glasgow com¬ 
mittee—the opinion has g^ed ground that death from 
ohloroform is due to primary arrest of the heart and 
syncope. This belief corresponds closely with the opinion, 
hitherto, however, held universally, that ballet wounds of the 
brain cause death by arrest of the heart and syncope. We now 
know that ballet wound of tbe brain, no less than chloroform 
poisoning, oauses death by respiratory arrest, and that it in 
not due either to syncope or to asphyxia. No doubt in death 
from chloroform the process may be complicated by asphyxia, 
hot it is Important to bear in i^d that the only danger of 
asphyxia n^er ohloroform is to cause an increased in-t^e of 
the ansestbetlc and very rapid narcosis of the reepiratoi; 
centre, a naroosis which may be so rapid and permanent aa 
to appear very like sadden death. It has been stated that 
when tile respiration stops in chloroform poisoning the heart 
may stop suddenly. 1 have frequently seen reflex stoppage 
of tbe heart misti^en for heart f^lure in the laboratory— 
dogs removed as dead, because the needle in tbe heart 
bad stopped moving, which afterwards revived spontaneously. 
1 have recorded one case In the operating theatre, where 
a child was left for dead because no heart sounds could 
be detected after its respiration had stopped from an 
over-dose of chloroform. This child, like tbe dog, revived 
spontaneously. 'The only authentic instance 1 know of in 
which the heart actuaUy failed within a very short time after 
cessation of tbe respiration occurred in a cross-circulation 
experiment in Hyderabad. Chloroform was administered to 
the feeder, and the fed’s breathing stopped. The chloroform 
to tbe feeder was stopped, but the f^’s heart very quickly 
(in a few seconds) ceased to beat. The feeder revived, 
and so also did tbe brain and head of tbe fed. The fed’s 
head then made unavailing movements of respiration, and 
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(b a fev mionta* it was fall; restored to ooDSoioosnnM. 
We tried to pwfonn artificial resplratioo, bot the fed’s 
heed seised a stadent’s finger and bit it vicioasl;. The 
fed’s thorax was then laid open, and its beart was removed 
from its bod;. The bead went on living afterwards, as 
an appendage of the feeder, for twent; minatee, as long 
as the orosS'drcolatioD was maintained. This is what 
oa^t to have oooarred In Drs. Gaskell and Shore’s cross* 
droolation experiment, No. 9, if the fed animal’s brain 
bad been properl; snpplied with pare blood from the 
feeder at Uie time ita beart stoppra—i.e., if the cross* 
drcalation bad been established and maintained, which their 
oim tracing shows clearl; coaid not have been the case, 
ht this experiment the fed’s heart had been profoondl; 
weakened beforehand b; pbosphoras poisoning. Allowing 
that the same stoppage of tbe beart might oocar clinioali; 
in patients with ver; weak hearts, this affords no reason 
for watching the poise; bat, since the stoppage depends 
on the stoppage of the respiration, it forms an argument 
in faroor of additional care being taken to maintalo 
natoral regoiar breathing in idl cases of this kind. 

To Bom ap our position. We claim that the tracing I have 
^WD jou of tbe experiment of March 6tb, 1690. demonstrates 
tbe fsot that tbe first cause of death in oncomplioated chloro¬ 
form poisoning is stoppage of tbe reepiration uom narcosis of 
the respirator; centre, and not arrest of the beart and 
syncope. Unless it can be proved that oar experiments and 
Mr. Horsley's are anreliabla it is clear that tbe first oanse of 
death from chloroform is on all fours with tbe first caase of 
death from boUet woonds of tbe brain. Tbe discrepancy 
between tbe oross-drcnlation experiments of Drs. Gaskell 
and Shore performed at Cambridge and those performed at 
Hyderabad tbos ceases to be a matter of an; importance, as 
the proof Chat chloroform only affects tbe heart by failore and 
steppage of tbe respiration needs no farther confirmation. 

ParY said, in proce^ng to tbe disouasion of this 
commanioation to which the Fellows bad jast listened, he 
woald ask tbe gentlemen who were going to address them to 
condense their remarks as mach as possible. 

Dr. Qaskbll said that be woald like to point oat that 
Dr. Shore and he had performed a great number of experi¬ 
ments on this sabjeot which bad shown conclusively that 
chloroform given to a fed animal prodaced a weakening of 
tbe heart, resoltiog finally in its stoppage. In this, be said, 
they were in accordance with all other observers who have 
worked on this qaestion except the Hyderabad Commission, 
it seemed to him that when a mass of evidence was broogbt 
forward oa one side of a positive nature something stronger 
is reqnired in the way of evidence Chan one solitary experi¬ 
ment—for that was all that Soigeon-Lieatenant-Colonel 
^wrie had given as proof in the opposite direction, and this 
is all the more necessary when the experiment is a purely 
negative one. In scientific working it is known that when 
a number of results have been obtained in one direction 
a much larger number of o^ative results ought to be given 
to mtrovert them. He pointed out that tbe diagram 
exhibited by Surgeon-Lieutonant-Colonel Lawrie of bis 
and Dr. Shore's results was misleading. He said that 
this particular experiment was only one of a whole 
•eriei of experiments, in some of wUch the blood-pres- 
sere of tbe feeder has been lower than others; but in 
oauy other experiments the blood-pressure had been fairly 
high, and undoubtedly in some a higher blood-pressure bad 
been obtained subsequently. If in cross-circulation experi¬ 
ments blood is not being sent to tbe brain of the fed animal 
through tbe feeder, and if tbe four brain arteries are ligatured, 
ooovuliions would immediately ensue. In opposition to 
Sargeon-Lieutenant-Colooel Lawrie, be mention^ that the 
mpfration sometimes continued for four minutes or even 
more than that after the absolute cessation of all heart 
heats, and he could tell tbe society that in all cases of 
yoss -oircolatioa experiments, whenever chloroform had 
been given to tbe fed, and tbe heart’s beat had been 
^noed to absolute zero, tbe respirations have continued 
for a very considerable though varying length of time. 
Doe experiment that Dr. Shore bad just performed iu 
(^bridge roglstoied tbe respirations of tbe fed for a con- 
liderabU length of time after the heart bad ceased to beat. 
Referring to this single experiment of Suigeon-Lientenant- 
Colonel Lawrie, he said that when the chloroform was 
given it was only oontinued for three minntes. If you do not 
ftt the chloroform very strong, or if the animal rec^ves it 
hwy, it is the commonest thing in the world to find no great 
mil of Uood-pressure until after three minatee, and It has 


been found again and again Chat it ia necessary to wait longer 
than that p^od to see tbe heart failing and the animal 
. kilied. Finally, Dr. Gaskell considered that the fact—as 
indicated upon diagrams made by Surgeon-Lieotenant' 
Colood Lawrie and published in Thb Lancbt— that in 
SurgeoD-Lieutenant-Colonel Lawrie’s experiments clotting 
ocourred, vitiated those experiments. 

Mr. VioTOB Hobslby s^d be was very glad to have the 
^portunity of saying a few words simply from tbo point of 
view of danger to life, from the danger of chloroform, and 
to show four tracings on the screen Hlustrating what be bad 
to say. He bad a very large experience in administer¬ 
ing aosstbetics to ftnimaiii, and be bmi also bad tbe mi^ 
fortune to witness three deaths of human beings from chloro¬ 
form. He was perfectly persuaded, from bU own observation, 
that in the vast majority of instances death was entirely 
due to arrest of respiration ; indeed, be was perfectly cert^ 
of it, and that if tbe animal were invert^ and artificial 
respiration re-established it would be restored to life. He 
beheved that more experience would settle the matter in 
dispute between tbe two observers. (Mr. Horsley indicate 
on tbe screen some tracings to show the rise of blo<^-pressor^ 
both central and peripheral, whw animala were shot through 
tbe cerebral bemispberes.) 

Professor Loughtob considered with Surgeou-LieuteDant- 
Colonel Lawrie that the failure of tbe respiration was a fertile 
source of death, and felt that the first thing to do would be 
to set up artifici^ respiration and inversion of tbe patient. 

Dr. tiHOBB oritlmsed strongly tbe remarks made by 
Suigeon-Lieutenant-Colonel Lawrie on the cross-circu¬ 
lation osperimente. He said that they had waited 
long for the tracings which Sorgeon-Lieutenant-Colond 
Lawrie bad obtain^ in Hyderak^. Six months had 
elapsed, and Surgeon-Lientenant-Colonel Lawrie’s results 
had been embodied in three tracings which appeared in 
certain numbers of Tbb Lancbt. Surgeon-Lientenant- 
Colonel Lawrie stated in one number of Thb Labcet 
that be performed cross-circulation experiments almost 
dally during a period of several months, so that be 
should at least have been able to bring with him some 
twenty or thirty tracings. He (the speaker) regretted that 
Surgeon-Lientenant-Colonel Lav^e 1^ not brnn able to 
publish bis results in tbe same way as tiiose of the 
Hyderabad Commission were publish^ three years ago, 
when experiments on 700 animals were recorded. This 
be look^ upon as one of the most valuable pieces of 
work which bad ever been done on this question, and 
it was valuable because the results were there written by 
tbe animals themselves on tbe smoked paper. It was tbe 
tracings which he wanted to look at. Those shown now 
afforded no evidence In support of Surgeon-Lieutenant- 
Colonel liawrie’s great proposition that chloroform has no 
direct action on the beart. They did not want Snrgeon- 
Lieutenant-Colonel Lawrie to read the tracings. They 
wonld read Surgeoo-Lieutenant-Colonel Lawrie’s tracinga 
for him if they had them. He then criticised at length 
and from the same point of view as Dr. Gaskell tbe 
diagrams exhibited by Surgeon-Lieutenant-Colonel Lawrie. 
He concluded by saying t^t it bad been insisted by Dr. 
Gaskell that when a great {aoposition such as this is put 
forth—namely, that chloroform has no direct action on the 
heart, some proof, and not merely assertion, Is required. Tbe 
tracings put forward to explain tbe physiological points should 
be presented. Though they were perfectly willing to listen 
to, and very glad to have the views of, Surgeon-Lieutenant- 
Colonel Lawrie, they wanted some proof. It did not matter 
who might bring forward a scient^c proposition, whether a 
Hunter or a Harvey, it could not be accepted without proof. 

Dr. liAODBB Bbumtob said: Tbe question bemre ua 
to-night is one of immense importance ; almost every being 
living in this world is interested either directly or indirectly 
in it; and it seems to me of the very utmost importance 
that we should not lose s^bt of tbe main points in endea¬ 
vouring to settle minor points. Tbe main point before us 
to-night is really the safety of chloroform and the means of 
insuring that we shall be able to administer it to our patients 
without death. Whatever our opinions may be in r^aid to 
tbe questions that Surgeon-Lientenant-Colonel Lawrie has 
brought forward, I thi^ we must be perfectly at one in 
tbinUng that be has done immense service to the investi¬ 
gation of the qaestion which be has taken up; that he 
; has broogbt together a batch of evidence greater than has 
I ever been brought forward before to settle the questimi 
I whether chloroform acts upon the beart or not. But ia 
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talkiDg of the action of chlorofonn on the heart we most 
remember that it U not a question whether chloroform acts 
in or on heart, or can act upon the heart, but 
whether it does act upon the heart when administered by 
inhalation. It was very clearly expressed by the Hyderabad 
Commission that chloroform has the power of acting as a 
protoplasmic raison. Chloroform will destroy every living 
thing if brongnt in contact with it in sufficient quantity ; it 
will completely paralyse the respiration and it will destroy 
the heart; it will render a piece of muscle as rigid as a 
board, and the effect of chloroform, acting upon the heart 
in such a way, is utterly to destroy its vitality if brought 
into contact with it in sufficient quantity. The question 
before ns was whether it could be brought into the heart in 
sufficient quantity to destroy its vitality when given as an 
ansesthetic through the respiration. Our contention was 
that when given by inhalation it always inralysed the 
respiratory centres, and this stopped before a sufficient 
quantity was taken into the body to paralyse the heart. 
Now Dr. Gaskell has very rightly insisted upon the necessity 
for evidence. But we have in regard to the action of chloro¬ 
form an immense body of evidence. On looking over some 
old numbers of Tbb iIsncbt I have found, for instance, that 
in 1848 Mr. Wakley, one of the present Editors of Thb Lancbt, 
brought forward no less than 100 experiments showing that 
chlorofonn killed by paralysing the respiration and not by 
paralysing the heart. Since that time an immense number 
of other experimmts have been made, and the conclusion to 
which they have all led is the same—namely, that when 
chloroform is riven by inhalation it kills after stopping the 
respiration, and that the heart goes on after the respiration 
has ceased. This we know is precisely what occurs when an 
animal is asphyxiated, and however the animal may be if yon 
arrest the respiration the heart is bound to stop a certain 
length of time afterwards, because it is poisoned by tbe 
venous blood. Now in regard to the question brought 
before us to-night, the action of chloroform upon blood- 
pressure, it seems to me that this is a question of completely 
minor importance. We do not say that alcohol is a dreadful 
poison, and that it is risky to administer alcohol because it 
paralyses and depresses tbe heart; yet alcohol has precisely 
tbe same action on the blood-pressure as chloroform, but in 
a less degree. Put tbe heart in alcohol and it will stop 
beating ; inject a quantity of alcohol into tbe jugular vein of 
the anirnal and tbe Mlmni will die. Give alcohol in sufficient 
quantity not to kill tbe animal but simply to narcotise it 
thoroughly, and you will get a fall of blr^-pressure almost 
precisely similar to that which is product by chloro¬ 
form. We have got before os tbe results of honest men, 
in each case done thoroughly and conscientiously, yet 
apparently entirely antagonistic. It seems to me that we 
ought to look at them as facts seen from Afferent points of 
view, and to inquire why it is that they do not agree. One 
point that Dr. Gaskell and Dr. Shore have laid a great deal 
of stress upon is that they got no clot. Now bow is it that 
they got no clot 7 It was b^nse they injected into tbe veins 
of the animal a quantity of peptones. Now we know that 
peptones are powerful poisons. They destroy tbe coagulability 
of the blood. _What ^e they do we do not know, but that 
is one factor in their action, and it seems to me highly pro¬ 
bable that there are others as well. Surgeon-Lientenant- 
Colonel Lavrrie noted that in one case the heart stopped very 
rapidly, and why? Because the heart had been previously 
weakened by phosphorus. Now, at Hyderabad we foresaw 
perfectly that it would be necessary to discriminate between 
two classes of cases—deaths from chloroform due to the 
action of chloroform per ee, and deaths during chloroform 
due to tbe effects of the operation, to asphyxia, or to poison¬ 
ing of ^e heart either by venous blocri or by scbstances 
circulating in the blood. We have in tbe experiments of 
Dr. Gaskell and Dr. Shore, I think, one example of partial 
poisoning and death during chloroform from the circulation 
of substances in the blood which were not normally present 
there ; and 1 think that the question has been put before us 
very fairly so far as we have the data to go upon. Surgeon- 
Lieutenant-Colonel Lawrie shows tiliat along with the 
immense amount of data obtained by him, Wakley, 
MoWilliam, Snow, and others, the first sign of the toxic 
ration of chloroform is failure of tbe respiration, and 
if we fall to watch the respiration and wait for the 
failure of tbe heart we are in tbe same condition as the 
driver of tbe express engine, who, disregarding the dis¬ 
tance signal, which would have allowed him time to avoid 
Ahe danger, does not stop until he gets close up to Uie danger 


' signal. There is no objection to watching the pulse if yoo 
can do so without damsi^g tbe reepiration, but the first tl^g* 
to be done is to keep a craefnl watch upon the respiration. 
It has occurred to me in looking over the statistics t^t there 
has been a marked increase of deaths through chloroform in 
later years, and this has suggested to me, in connexion wltla 
the fact that tbe most tronblesome cases generally occur 
among strong, healthy men in the foil vigour of life, t^b 
possibly there was some new factor in later years which 
render^ deaths from chloroform more frequent. I oonld not- 
find any other except the increase in the formgn meat trade, 
which has altered the feeding of the population to an extent 
scarcely credible within the lut twenty years. Whether tbi» 
be BO or not, I think that tbe conclnsion that one cannot- 
help drawing, not merely from Sorgeon-Lieutenant-Colonei 
Lawiie’s evidence bat from tbe evidence of a whole number 
of experimenteiB from tbe time of the introduction of 
chloroform until now, is that it paralyses the respiratoiy 
centre before it paralyses the heart, and the first thing Uy 
do in order to avoid &nger is to look at the respiratory 
centre and watch the slightest change in it as tbe mst sign, 
of danger to the patient.” 

Dr. Gaskell here pointed ont that the peptones given b^ 
himself and Dr. Shore to prevent blood-clotting were given 
by Surgeon-Lientenant-Colonel Lawrie also. 

Mr. Bailby coold not see why the ordinary cbloroformlst 
could not attend to three things, which be considered neoea- 
sary : the condition of the pupil, tbe state of tbe respiration, 
and tbe state of the pnlse. 

Dr. Dudley Buxtoe, after referring to tbe value of tbe 
work of tbe Hyderabad Cktmmisaion and tbe generosity of tbe 
Nizam, thought that it was a question of very little import¬ 
ance to patients whether they were to be killed by tbe heart 
or by tbe respiration, and that tbe important iseue was- 
whether, as practical men, a way coold found of giving 
cboloroform safely, and what to look upon as the safest 
guidea He had been immensely struck by tbe argnmente- 
and methods of those who toox up tbe position that to 
watch tbe respiration was tbe safest method to adopt. 
He was not really retracting what be had written on we 
subject, but was speaking from further experience, bavisgr 
seen tbe way in which the respiration should be watched. 
Tbe respiration, as it is watched by those who really point to 
it, is watched as closely as a cat watches a moose. There 
most be one immense straggle of attention to study the least- 
variation in tbe rhythm ot the reepiration during tbe whole 
time of administration. He must demur to w^t Sorgeon- 
Lieutenant-Colonei Lawrie would teach In one way, and point 
out that even in obtaining anesthesia by chloroform we are, 
to a certain extent, narcotising tbe respiratory centre in tbe 
medulla oUongata. In this way a stage of incipient pantlysia 
is arrived at. Dr. Buxton concluded by attributing a yerj- 
large proportion of deaths under chloroform to carelessness. 

Dr. David Newham considered that the Glasgow experi¬ 
ments showed that death did not occur in the way that the 
Hyderabad Commission indicated, but that it occurred only* 
as a consequence of interference of tbe respiration through, 
tbe nervous sjstem. Tbe only condition which is not pre¬ 
ventable by which respiration ca" be arrested is the one by 
which it is attacked through the nervous system. Any prac¬ 
tical surgeon knows qnite well that tbe respiratory centre i» 
more easily inhibited tbe cardiac centre. Tbe Glasgow 
report admitted that, and confessed that the respiration wafr 
more likely to come into abeyance than the heart; but there 
were oert^ oases where there might be a sudden aireet of 
cardiac action. He had studied tbe subject both in the 
laboratory and in tbe operating theatre, and, in bis opinion, 
the periods of danger were at the b^lnniog and at tbe end 
of tbe administration of chloroform. Patients at tbeact 
times were more likely to suffer from shock, and this might 
lead to sudden inhibition of tbe heart similar to that 
produced by stimulation of tbe vagus centre. And this is. 
tbe point at issue between Surgeon-Lientenant-Colonel 
Lawrie and tbe Glasgow Commission. Tbe latter observero 
say that tbe sudden depression is due to vt^s ration ; Sur¬ 
geon-Llentenant-Colonri Lawrie and tbe Hyderabad Commis¬ 
sion say that it is pnlmonary. The changes that take place 
through the lungs daring ansestbesia can only be stndi^ in 
tbe very lowest animals. About fourteen years ago he 
(Dr. Newman) conducted some) experiments upon the frog* 
and watched the changes produced on tbe circulation. Tbe 
circulation of blood is not dependent entirely upon tbe action 
of tbe heart; tbe lungs perform a very important fuDction 
doling inspiration. Not only do we injure air, but we ah>o 
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ijupira blood through tbe vesaek ; bo if respiration ceases 
there is this most important factor to consider. 

Dr. Hkwitt tboQght that everjone familiar with chloro¬ 
form was able to draw a distinction between a deep and a 
light chloroform aosestbesia. The observation of the respira- 
tloD alone and tbe neglect of tbe poise woold. in hU opinion, 
lead to difiicaltj. He would point ont that the Kojal Medical 
and Chinrgical Society bad defined tbe circnmstancee under 
which chloroform may be given and the indications which 
should be observed, and their committee had actually stated 
that tbe pulse should be observed during its administration. 
Anyone who came and stated exactly tbe opposite view must 
be received in a very serious manner, and it was for tbe 
society to vindicate the previous finding which it bad pub¬ 
lished before tbe world and which they had hitherto upheld. 
}fo amount of physiological reasoning would make bim 
ewerve in one iota from tbe clinical facts he had observed— 
namely, that at a particular juncture it was found that 
resfmtion could proceed without any pulse going on at the 
wrist. 

Or. Silk said that tbe conclusions of the Hyderabad 
<;bloroi&na r.'ommi<ision had been opposed diametrically 
from every point of tbe compass, and he could not attempt 
to decide between tbe academic discussion as to tbe reading 
■of tbe tracings; bat be could not help being very much 
impressed inde^ by the stupendons amount of trouble 
taken by the physiological observers. 

Dr. Sbakd gave some account of his early experience of 
the admiolstmtion of chloroform in connexion with tbe 
wounded on tbe battle field. 

In bU reply Surgeon-Lieutenant-Colonel Lavtbib traversed 
dbe criticisrus of Drs. Gaskell and Shore and explained that 
be bad not been able, on account of tbe expense^ to bring 
all tbe tracings with him to tbia country which be had 
obtained. His Indian experieuce extended to twenty-two 
years, aod he bad given chloroform regularly for seven 
years in this country, and be assured the society that be had 
never noticed tbe slightest diSereoce between the nativee 
of India and the natives of Europe r^arding their susceptJ- 
isility to chloroform. 

At the conclusion of tbe discussion tbe society passed a 
vote of thanks to his Highness the Nizam of Hyderabad for 
Us muniSeence in providing funds for the carrying ont of 
isvestigatloDs on tbe action of chloroform. 


CAMBRIDGE MEDICAL SOCIETY. 


ArthrecfoK, of the AKkle-joinf. — Er^thenuj. yodogum .— 
Platmodui i‘f Malarial En-rr.—Discuxsion on Ahnormalilig 
of Mh.v. 'ar Action. 

Ameetikc of this society was held on Friday, June lit» 
Mr. HVDE Hills Prerident, being in the chair. 

Mr. CoPLLY showed a case of Arthrectomy of the Ankle- 
joint, the operation haring furnished a good result.—Mr. 
OivwBD Nash showed four cases of Erythema Nodosum 
occurring in one family within ten months. On March 17ch, 
1894, bo saw a general servant aged sixteen sufferiDg from 
a well-marked attack of erythema nodosum affecting the 
logs. He sect tbe girl into the Bedford Infirmary, and whilst 
there tbe eroption also appeared on tbe forearms. Her 
mother informed bim that three other of her children had 
recently bad the same affection, and on inquiring from 
Mr. Backs of Riseiy whether this was so he informed him 
that he had attend^ three of tbe children with well-marked 
attacks of erythema nodosum. In this family there were 
seven children, six of whom lived at home. The first affected 
was a boy aged nine, who was Ul in June, 1893, in September 
a girl aged eighteen was affectei in February, 1894, a boy 
aged fourteen, and in March bis patient, tbe girl of sixteen. 
In each case the rash appeared on the forearms and legs. 
Neither the father not mother bad been affected, but thirteen 
yearsagoone of the father’s sisters bad the same affection 
when she was living in tbe same village. Tbe interest of 
these cases lay in the relationship of these children and in 
the occurrence of four cases of this comparatively rsu'e disease 
in such s short space of time. None ot tbe special works on 
skin diseases or on general medicine to which be had re- 
mentioned anv family predisposition to this disease, 
heyond that implied by saying it ooonrred in rbaamatio 
9<nons. Dr. Fye-Smit^ to whom be related these oasee, 
only once seen two cases in one family, and described 


these cases as remarkable. It was also of interest that two 
of tbe patients were males. 

Dr. Laubbkcb Kuuphbt gave an account of some obser¬ 
vations on tbe Plasmodia of Malarial Fever be bad lately 
been making. The patient, a soldier aged twenty-four, bM 
just returned from India, where be bad malarial fever in 1889, 
and since then be bad bad several slighter attacks. On 
March 1st, 1894, be returned to England and had an attack 
of fever at Boyston. He was admitted into Addenbrooke’s 
Hospital on May 19tb. and be bad two well-marked attacks 
of chills, fever, and sweats a few days after admission. Tbe 
type of fever was somewhat irr^ular, but appeared to be 
tertian. After quinine bad been f^ven in moderate doses he 
ceased to have any more fever, so that there were only two 
opportunities of examining tbe blood. Specimens of blood 
were taken before, daring, and after the attacks, and in 
some of those taken during tbe interval Dr. Humphry 
bad been able to find tbe ameboid bodies inside tbe red discs 
described by Laveran, Golgi, and others, and supposed to be 
one form of organism peculiar to malarial fever and of 
which there were in all probability several forms or stages. 
In one specimen there appeared to be signs of segmenta¬ 
tion. The opportunity for examination of tbe blood was 
cut short by the recovery of the patient before Dr. Humphry 
bad had sufficient time to acquire a good method of 
examining and fixing tbe specimens. Dr. Humphry re¬ 
ferred to tbe observations of Laveran, Golgi, Osier, and 
others. 

A short disenssion on Abnormalities of Muscular Action 
was introduced by Mr. HEMHiyc on a paper read by Sir 
George Humphry at a previous meeting. 


CATHOLIC UNIVERSITY MEDICAL SCHOOL 
^DUBLIN) MEDICAL AND SCIENTIFIC 
SOCIETY. 


Exhibition of Gisei.—Operntion ftr the Cure of Hydrocele. 

A MEETIKO of this society was held on June 4tb, Dr. 
RocHS being in the chair. Mr. O’Ou^'FT showed an 
Obturator, with Masticatory Apparatus for Fissure of Palate ; 
the patient spoke clearly while using tbe apparatus, but was 
almost incomprehensible without it.—Mr. Fagan exhibited 
a specimen showing both layers of tbe Tunica Vaginalis.— 
Dr. Bibuingram showed Abnormal Kidneys and Ureters, 
including Single Kidney, Horse-shoe Kidney, and Sigmoid 
Kidney.—Dr. Rochb referred to tbe importance of these 
abnormalities, owing to the frequency of sui^ical operations 
ou tbe kidney; on this account ^e abdominal nepbreo- 
tomy was preferable to the lumbar, as the condition 
of both kidneys could be noted in the former.—Dr. 
O’SULLtvAN asked if any abnormalities of the sexual 
organs had been noted, as this was nsnally tbe 
case. — Dr. Bibminoram replied in the negative. — 
Mr. McAbdlg gave a demonstration of the method of 

using Mr. O'Dwyer'sNew Laryngeal Intubation Apparatus._ 

Dr. Blatnet read a paper on Pernicious Aniemia. He 
referred to tbe queetion of the nature of tbe blood, whether 
it is but an internal medium for the other tissues, or itself a 
living tissue peculiar only in having a liquid matrix. Tbe 
histology of normal blood having been gone into, a short 
account of tbe processes of bmmogenesis and htemolysis was 
given. Tbe changes which occur in the blood and Afferent 
organs in pernicious anaemia were then dealt with, and tbe 
paper concluded with a brief account of tbe views held with 
regard to the pathology of tbe disease, Hunter’s theory 
of a micro-organismal origin being brought forward and 
acquiesced in.—Dr. Rocne said he considered it very 
probable that the disease was of a nervous origin, as 
tbe disease is often caused by shock. It is subject to 
frequent remissions aod relapses, occurs in members of 
the same family, aod is benefited by arsenic, a noted nervine 
tonic.—Dr. Cors'CY referred to tbe general tendency to 
regard tbe blood from a mecbanical point of view; it is 
just as much a tissue as bone, with its own matrix and 
characteristic cells. 

Mr. Gobham Lalob read a paper on a New Operation for 
tbe Radical Cure of Hydrocele. The history of a case was 
given ^ Ulostrstion of tbe method practised by Mr. UcArdle. 
The patient, aged twenty, was admitted to St. Vinoent’s 
Hoepdtai suffering from a vaginal hydrocele. An incision 
was made over the Bwelllng for a space of two inches and a 
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hall throogh the ekin aad superficial fascia, catch forceps 
were applied to the scrotal veins on either side, and the in¬ 
cision oontinned down to tire tonics vaginalis, bleeding points 
being seoored by catch forceps. The fitmos layer of the tunica 
vaginalis was incised between forceps, and the seroos layer 
separated from it by the handle of a scalpel. The parietal 

K iiion was carefoUy dissected away, and, the globos major 
ing avoided, the forcera holding the edges of the inci- 
sion, the touica vaginalis was raised and approximate^ 
and a parse-string sotore passed around the incision and 
tied, the other layers of the fasda being similarly treated. 
The skin incision was then closed by an interropted silk 
ratore, the parts washed in carbolic lotion, and a Volkman’s 
dressing ap^ied. The advantages clidmed for this operation 
are: first, the absence of hsmorrbage; secondly, the oellolar 
spaces of the scrotom are not opened and there is no oedema 
or the scrotal veins. 


Iltiiittos atilt ItfftkfS of ^ooks. 


A JXatia/tary of Medicine, including General Pathology, 
QeneraX Therapeutica, Hygiene, and the Diaeaaea of Women 
and Children. By Varioos Writers. Edited ^ Richard 
QUA iH, Bart., M.D.Lond., LL.D.Edin., F.R.8.; assisted 
by Fbbdbbiok Thoicas Robxbts, M.D.Lond., B.Sc., 
andJ. Mitchell Bruce, M.A. Aberd., M.D.Lond. New 
Edition, revised throogboot and enlarged. In two 
volumes. London: Longmans, Oreen A Co. 1894. 

IH announdng recently the appearanoe of this work, repre¬ 
sentative of all that is best in British medicine, we cited 
from the preface which the editor contributes to the volume 
the gratifying fact of the unprecedented success attained 
its first issue. Such a success more than justifies 
Sir Richard Qualn in bis original conception of the need 
and utility of a work of this class, and is, moreover, 
A testimony to the intrinsic merits of the book itself. 
The mterprise of one of our leading pubUshing firms 
and the arduous labours of Sir Riohard Quain and his 
editorial coUeagues have been, indeed, rewarded in the most 
gratifying manner by this striking evidence of a world-wide 
appre^tion. It would seem as if the compliment so 
often paid to technical writings, that they are indispensable 
to every member of the profession, had been quite 
home out in this instance. Yet, excellent as the original 
vcfiumes were, it is impossible not to perceive, as we turn 
over the pages of this new edition, that the work has been 
extended and improved in all directions, besides having 
incorporated in it many a topic that has arisen within the 
brief period of twelve years since the first edition appeared, 
showing clearly bow fast is the progress and how ardent 
the pursuit of knowledge in the medical sciences. We 
believe that this new edition will be deemed by all practi¬ 
tioners as “indispensable" as was the first; and they will 
find it of especial value in keeping them abreast with 
sdentifio research and the practical outcome of it. 

In the preface Sir Richard Qualn makes a feeling 
allusion to those of his staff who have gone to their 
rest since the first inception of the work. Such losses 
are inevitable in any cooperative undertaking; but they 
remind us forcibly of the ever-true, if trite, saying, 
“Ars longs, vita brevis." A work which numbers amongst 
its contributors names of men so widely honoured and 
esteemed as Murchison, Parkes, Risdon Bennett, Tilbury 
Fox, and Marcus Beck cannot but fail to have a perennial 
interest. Their places have been filled by others, so that 
literally the dictionary exemplifies that banding on of the 
torch of knowledge which is one of the finest and truest 
similes of human progress. Nor has the editor been content 
to merely fill the gaps that death created. The lengthy list of 
contributors whose names appear in this new edition for the 
first time evidences the fact of that progress of science 
alluded to in the preface. A review can hardly hope to 


do justice to so vast an undertaking—indeed, no single mind 
is capable of estimating the value of each and every item In 
these volumes; it may, however, serve some useful purposa 
if a brief reference be made to some of the articles which 
deal with new matter or which are now presented in revised 
and expanded form. 

The subject of Acrom^[aIy is snodnotly dealt with by 
Mr. Godlee, one of the first, we believe, in this country to 
draw attention to tbl* remarkable malady. In this connexion, 
as with other allied diseases leading to marked deformities, 
it would have added to the otili^ of the description if a 
woodcut had been inserted. We hasten to add, however, 
that the dictionary is very well illustrated on the whole. 
Professor Greenfield writes on Actinomycosis, in which the 
nature of the fungus and the chronic Inflammatory processea 
to which it gives rise are admirably described. The subjecta 
of Albumosesand Albumosuria are assigned to the competent 
hands of Dr. Sidney Martin. He points out that the cdinical 
significance of albumosuria or peptonuria, the tests for 
which are amply detailed according to present knowledge, 
"is an extensive cell (and proteid) disint^ration in the 
body, in many oases indicating pus formation." A valuable 
acoountof Alkaloids is oontributod by Professor McKendrick. 
Dr. F. W. Mott writes upon Pernicious Anwmia, his article 
containing an interesting comparative analysis of the 
quantity of iron in the anemic liver, kidney, and spleen as- 
contrasted with that in the normal liver. The analysis ia 
by Mr. 8. A. Vasey and shows that the anemic liver contained 
0*29 per cent, of free iron (ferric oxide), the other oigans only 
presenting traces of this substance. Dr. Allcbin, to wbonv 
have been allotted many of the subjects connected with 
medical microscopy, writes an article upon Casts, which he 
groups in a scientific manner under the heads of "caste of 
gland-tubules" and "caste of hollow viscera and passages.’* 
Professor Schfifer’s lucid description of the Cell demon¬ 
strates the vast expansion given to our knowledge of these 
ultimate living elements by the resem’ch of recent years ; but 
we agree with him that the subject is one which eminently 
needs the aid of pictorial illustration. The article on Croup 
is written by Dr. Maguire, who also contributes that on Diph¬ 
theria. The changeful attitude of opinion respecting the 
nature of croup is exemplified in the defioition given by 
Dr. Maguire. He terms it "an acute febrile affection 
occurring in childhood, accompanied by inflammatory swell¬ 
ing of the mucous membrane of the larynx, and in some 
rare cases by the formation of a fibrinous false membrane.'* 
Now, to some extent this is a reversion to the opinions 
formerly held as to the substantive independence of croup i 
but in reading the article it will be seen that the term 
"croup " is mainly used in its clinical application, and that 
if primary laryngeal diphtheria be excluded very few 
cases of true membranous croup remain for consideration. 
This being so, we may venture to question the wisdom of 
retaining the term "croup " at all, since laryngismus, laryn¬ 
gitis, simple and membranous, may more accurately convey 
the nature of the affection. Dr. Radcliffe Crocker enume¬ 
rates a long catalogue of " drug eruptions " in the articifr 
devoted to that subject; and Mr. Bland Sutton succeeds to 
the late Dr. Cobbold in the article on Entozoa, which be baa 
revised with skill. The article on Epilepsy bears the namw 
of the late Dr. Brown-S^quard ; and that on Epidemics, con¬ 
tributed by the late Mr. Netten Radcliffe, has been revised 
by Mr. Shirley Murphy. We are glad to welcome a new 
writer, Mr. John Harold, In the excellent description be gives 
of the meaning and mode of production of Euthanasia. The 
new knowledge gained, largely by his own works, upon the 
Filaiia Sanguinis Hominis is incorporated in the article on 
this subject by Dr. Patrick Manson; whilst in the description 
of Hmmopbilia Dr. Wright enters very fully into recent 
obeervations upon the condition of blo^ in thin affection. 
Dr. Sidney Martin writes upon Immunity, the subject, of all 
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ottierf, which is aogagiog tb« frttentloQ of present day patho* 
legists. He sQocinctly aoms np as follows : The question 
of immunity is closely connected with that of the core 
of disease. In the present state of knowledge bat little, 
except of a tbeoretioal kiod, can be said on this point. 
IfflmaDity U the prerention of the growth of a virus after 
it has been introdneed; care is the prevention of its farther 
growth after its development has commenced and the aym- 
ptonu of disease have already appeared.” The article on 
loflaenxa, oootribnted by the late Dr. Peacock, is sopple- 
mented by a descripHoa of the recent pandemic and the 
experiences gained from it; whilst that on Jaaodice, by the 
late Dr. Moichisoo, has been revised by Dr. S. Mackenzie. 

In the Second Volame the article on Mioro-organlsms 
oannot faQ to attract attention. ]t has been written by 
Professor Greenfield in conjanction with Dr. Robert Muir, 
whilst U)e excellent Ulostratloos are nearly all of them drawn 
from specimens preinred in Professor Greenfield's laboratory. 
Dr. J. J. Pringle writes upon Mycosis Fangoides—an affection 
which does not appear to he so rare as was once sopposed. 
He refers to the recent discovery by 8telwagon and Hatch of 
miorococoi in the growths and surrounding oapillaries as 
affording a possible solution to tbe vexed question of the 
etiology of the condition. Dr. Ord, in again writing upon 
Mfzcedeaia, U enabled to record sabstantial advances both 
in respect to tbe pathology and treatment of an affection 
which be was one of tbe first to bring to light. Dr. Manson 
writes upon Negro Lethargy, that curious disorder revealed 
to as by African explorers. We are pleased to observe in his 
instructive article upon Pain that Dr. Buzzird refers to tbe 
recent oontribution of Dr. Head npon the localisation of 
pain from visceral diseases—a most interesting and sng* 
gesrive clinical stndy. Periodicity In Disease, by the 
Netten Ridcliffe and Mr. Shirley Murphy, 
demonstrates the advantage derived from epidemiological 
study, whilst at the same time showing that the old idea of 
epidemic const'tation cannot be entirely discarded. The 
charts which illustrate this article speak for themselves, 
and now that notifioation is becoming the rule the material 
for tbe study of this subject is year by year accumulating, 
so that deductions will be in time based on firm foundations. 
Phagocytosis is described by Dr. Sidney Martin, who has 
had tbe advantage of the aid of Professor Metchnikotf in 
the description of tbe former. The article by Mr. Treves 
on Physical Education is sensible and all too brief. 
Dr. Douglas Powell writes upon Physical E-vamination ; and 
the subject of Plague, iu which interest is at present 
re-awakened, cannot be better studied than in the 
article here given by Dr. J. F. P.iyne. Mr. Bland Sutton 
describes P»oro8permoBt8—a subject which, from its bear¬ 
ings npon new growths, has of late received attention. 
Dr. McMunn contributes the article on the Spectroscope in 
Medicine, another instance of the care which the editor 
has taken to seenre contributors of special knowledge on 
tbe departments of thetubjects allotted to them. But it is 
not possible to mention a tithe of the articles deserving of 
notice. It would be too mnch to say that there are not any 
which could not have been better produced or more ia 
necordance with present-day teaching ; yet it is not saying 
too much to assert that there are very few which could be bo 
condemned. The labours entailed upon tbe editors of such 
n work most be extreme and each of them has himself made 
numerous contributions to the text. 

finally, a work which contains contribations on Hyeiene 
nnd Sanitation by Sir G. Buchanan, Dr. Parkes, Mr. Notion 
Ridclifle, and Dr. Thorne Thorne ; on Diseases of the Nervous 
System, by Drs. Baetian, Gowers, Perrier, and Buzzard ; on 
Scepiratory Diseases, by Drs. Powell, Green, Williams, and 
Allbutt; on Diseases of Organs of Digestion by Drs. Fenwick, 
Roberts, and Allcbin; on Renal Disease, by Professor | 
Grainger Stewart, Sir W. Roberts, and Dr. Brnnton ; on Sur-1 


gical Affections, by Messrs. Beck, Durham, and Treves ; on 
Diseases of the Eye, by Messrs. Streatfitld and Tweedy—te 
make only a limited selecUon—cannot bot be of a high class, 
nor can it fall to represent to tbe beet and fullest extent tbe 
position DOW assumed by medical science. Indeed, wbethei 
we regard tbe attainments of tbe writers, the scope of their 
articles, or the marvelloosly complete collection of subjects, 
there can be no besitation in regarding tbe Diutionaiy of 
Medicine as a work of stsindard excellence, not unworthy te 
rank with tbe encycloprcdic undertakings which have been 
produced in France and Germany. 


Diieoiet the Skin: an OutliM of the Principles and I¥ac ■ 
tice 0 / Dermatology. By Malcolm Mobbis. London: 
Cassell and Co. 1894. 

Gbbmant, France, England, and Austria have each repre¬ 
sentative works of tbe larger size which cover well tbe field 
of dermatology, ae set forth by Kaposi, tbe same author's 
French annotated translation by Besnicr and Doyon, Brocq, 
Dubting, Crocker, Jamieson, and McCall Anderson ; bnt for 
those who like to take their dermatology in smaller doses tbe 
nnmerous efforts on their behalf—in England, at all events— 
have not, with tbe exception of Uveing’s useful and compre¬ 
hensive little book, been quite satisfactory. Mr. Morris 
therefore, has a fair field foe his attempt. It forms one of 
Cassell's nsefnl series of medical manuals; it is not, there¬ 
fore, another edition of bis first book, but an entirely new 
work, which must be regarded as tbe frnit o£ his riper 
experience as a teacher and a dermatologist. 

Tbe work commences with three general chapters on tbe 
pathology, classification, and principles of diagnosis. The 
classification of skin diseases on a consistent and scientific 
basis is admittedly impossible with out present knowledge. 
The author has elected to follow mainly the arrangement of 
Unna. Of this classification we would merely remark that te 
os it is at lea.st ns unsatisfactory as the older methods, and 
requires in its nerve-origin groap a plentiful supply of sup¬ 
position. Moreover, tbe same disease may sometimes claim 
a place in more than one group. In the more practical part 
of the work the author shows to roost advantage. Within 
the limits impostd upon him by this series of manualc 
he gives a clear and readable account of the various 
diseases. 

In tbe chapter on Eczema the author makes a pr.•.i^e'•vo^ll)J■ 
attempt to limit the term within more defined boundaries 
than is usually done, and would exclude all forms of derma¬ 
titis excited by local irritants, however mnch tliey may 
resemble eczema produced in other ways, anl lie therefore 
defines it as "a catarrhal inlUmruation of the skin origi¬ 
nating without visiolc external irritation, and o.h.iractcrised 
in some st-igc of its evolution by serous exudaiion.” le 
dermatitis produced by external irritants, he says the 
lesions arc distributed over what may be called the area o£ 
exposure ; the nrtitioial eczema runs a d.-finite course; and 
if tbe action of the irritant is stopf.c-1 the eruption, as a 
rule, at once begins to sull^ide. Uo(v>rtunHtely in practice 
a very Inr^e number of exceptions to Ibis general rule ic 
found. 

It is intcrestieg to note how the pendulum h;i« swung 
completely back, r.s far as the author is concemecC 
ns to the relation of gout to tezema. The etiological 
coimexion has undoubtedly been enormously exaggerated, so 
that with the laity and many practitioners eczema and gout 
are almost interchangeable terms, but Mr. Mortis, speaking 
of dyspepsia und gout with regard to their suppoied causal 
relation to eczema, says that to him "they appear to be 
nothing more than accidental complications.” Hr. Morris 
considers that Wilson's Lichen planus and Hebra'e Lichen 
ruber are tho same disease, and tbereforo designates tbe 
affection “lichen luber planw.” The subject has Icen a 


Digitized by Google 




30 Ths Lakoxt,] 


ANALYTICAL RECORDS. 


[July 7, 1894. 


highly ooDtroveraial one of late years, bat few writers are 
likely to adopt this view of the question. 

While it is easy thus to differ with the author in many 
respects, the work is, on the whole, one of the best smaller 
manaals on diseases of the skin which has appeared of late 
years, and the stadent will get from it reliable, and, for him, 
snfficlent information on the subject of which it treats. 

The pablishers of this series always do their part well; the 
general get np of the book is good, and, in addition to seven¬ 
teen woodcats, there are eight coloured plates in Mr. Bai^ess's 
rather florid style, which add considerably to the appear¬ 
ance of the work, bat for some of them the label is a very 
necessary adjanct. 


The Lan of Diitrict and Parish Councils. By John 

Lithibt, LL.B. Lond., Barrister-at-Law. London: 

Effingham Wilson. 

This book is the latest and, in many respects, the best of 
the recent publications on the Local Government Act, 1894. 
It consists of an introduction, which is a readable synopsis 
and not a mere paraphrase of the Act; of the statute itself, 
aimotated with discretion ; and of an appendix which con- 
tains in alphabetical order those sections of the numerous 
Acts incorporated by reference with the principal Act, 
together with the Local Government circulars issued 
under it. The index to the whole is full and reliable. 
There is little in the Act referring to medical officers of 
health. A parish council constituted by the Act has the 
same powers of making a complaint of representation as to 
unhealthy dwellings as are given to four or more householders 
by the Houses of the Working Classes Act, 1890, Sec. 31, and 
upon suoh a representation being made to him the medical 
officer of health of the district must inspect the building 
and transmit the complaint and bis opinion on it to the local 
sanitary authority. Parish councils have also the power to 
utilise any well, spring, or stream within their parish, and 
provide facilities for supplying water therefrom, and to deal 
with any drainage, filth, or stagnant water, by draining or 
cleansing, or otherwise preventing it from being prejudicial ; 
to health, but in all cases subject to the rights of otter 
persons. The editor points out in bis notes on this section (8) 
that the effect is to reserve the exclusive rights of any water 
company to supply water in the parish, and that no power 
exists to enter private property to abate any nuisance, so 
that the powers thus conferred appear to be capable of very 
limited application. The Act leaves the powers and duties 
of local sanitary autliorities under their new name of district 
conncUs very much as they existed prior to it. The parUh 
council may make complaint to the county council of any 
neglect by the district council to provide adequate sewerage 
or water-supply, and the county council may thereupon 
transfer to themselves the powers of the district council in 
that respect, and appoint a person to carry out the necessary 
work. A careful reading of the introduction to this book 
will ena*b1e anyone to acquire an adequate knowledge of the 
bomplex provisions of this new code of the laws of everyday 
life. In fact, the volume is so compiled as to make it serve 
the very objects for which a work of this character Is wanted 
both by officials and by those members of the public who are 
interested in matters of local administration. 


Headache and other M/rrhid Cephalic Sensiitiona. By Habby 
Campbell, M.D., B.S. Lond. London : H. K. Lewis 
1894. 

We have nothing but praise for the diligence with which 
the author of this volume has sought, by wide reading and 
careful research, to make bis book an exhaustive study of 
morbid cephalic sensations. It may just be mentioned that 
his printed list of quoted authorities takes up no less than 
four double-column pages, and of these many are quoted 


repeatedly. The book is divided into four parts. The first is 
preliminary and deals with the anatomical position of pain in 
headache ; the second treats of the causation, under varioiu 
headings, which may be summarised as peripheral sources of 
irritation, blood states, and constitutional conditions ; the 
third is concerned with symptomatolc^y ; and the fourth with 
treatment. Every part, nay every page, bristles with the 
quoted views of observers of nearly every age and of most 
climes, and this characteristic of the book gives to it a dis¬ 
cursiveness at first pleasant, but which tends to become 
wearisome. And this is really what the book is—a com¬ 
pendium of the views of observers who have studied head¬ 
ache, with some confirmatory or contradictory observations 
of the author which seem to give a certain amount of refresh¬ 
ing interest to the otherwise somewhat dry bones. Anyone 
who is investigating any form of headache, or the association 
of any particular conditions with cephalalgia, is sure to find 
some bint or working hypothesis in this volume. If the 
author bad "boiled down" bis material a good deal he 
would probably have written a much more valuable and 
interesting book, one in which his own Individuality would 
have been recognisable ; but then, perhaps, It would not have 
been so useful for the future workers for whose interests he 
expresses concern in bis preface. 


^italgtkal 

FROM 

THE LANCET LABORATORY. 


C.Vl.lKcJltXIAN WHITE WIXES .\XI) DII.VNIJY, BIG TRBB 
BU.V.M). 

(tiKlI.lWiKV AM> Ol.l'UAM, 11, IJl.fiKNT-SlKEKT, W.) 

So favourable to successful grape culture are the climatic 
conditions of California that no possible advantage could be 
gained by resorting to the fabrication of the really excellent 
wines which are now exported abundantly from that State to 
this country. As we have had occasion to point out already, 
the red wines are of a somewhat full though sound character, 
and they exhibit a delicacy of flavour which may be con¬ 
sidered perhaps as slight'y inferior to the wines of longer 
established vineyards. The white wines of California, how¬ 
ever, samples of which we have lately examined, while ex¬ 
hibiting all the characters of a pure and genuine grape pro¬ 
duct, possess also a delicacy which we venture to think is in 
no degree inferior to the wines produced on the continent. 
Types of these, in addition to some already examined, are 
represented in Sauterne No. 6 and Uock No. 8, which, on 
analysis, gave the following results Sauterne, No. 6 : 
alcohol, by weight 10'3l per cent, by volume 12'77 per 
cent, equal to proof spitit, 22 33 per cent. ; extractives. 2 31 
per cent. ; mineral matter, 016 per cent. ; total acidity, 
reckoned as tartaric acid, 0 69 per cent. Hock, No. 8: 
alcohol, 10 00 p<r cent, by weight, 12 40 per cent, by 
volume, equal to proof spirit, 2173 per cent. ; extractives, 
1'90 per cent. ; mineral matter, 0 20 per cent. ; total 
acidity reckoned as tartaric acid, 0 67 per cent. No objection¬ 
able preservative agents could be traced in the foregeing. 
These wines are quoted at a very moderate price—and yet they 
may be relied upon as trustworthy and certainly wholesome. 
Not less satisfactory is the " folle blanche " brandy produced 
in California. It is a remarkably pure, mellow spirit, almost 
entirely free from extractives, and of a pale, delicate colour. 
On analysis the following results were obtained: alcohol, 
by weight 37‘39 per cent., Wy volume 44'49 per cent., equal 
to proof spirit, '^’96 per cent. ; extractives, 010 per cent. ; 
mineral matter, nil. There is no reason to doubt that 
it is a genuine grape spirit possessing the peculiar ethereal 
fragrance of real Cognac. 
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WIKB OF COD-LIVBR OIL. CASCASA AROHATIC, DIKE'S 
PEPSIN IN SCALES. 

(Frkdkrick Sry.iiKfs xko Co., Detroit, Hichioax. Loxoo.’t: 

T. CUHUTT AITD Co., 23, LOiE-STRE&T, E.C.) 

Dissolved in the “vliM of ood-Uvor oU ” (Steam) are the 
aodra priooipiea of cod-lirer oil, to the exclnsion of the oil 
itMlf—a atatcsneot which a somewhat extended examination 
has to some extent confirmed. Thas on extracting the wine 
with ether and carefnUj treating the ethereal extract (which 
is an oQy, brown, reainoos bod;, having a peculiar fish; smell) 
whh a atrongsoliAiirio add solntlon of glocose, the beantifol 
pQrfde reaction cbaracteiiatic of biliar; constitnents is 
obt^ed. The same reaction is effected when the extract 
osed in the preparation of the wine is similarl; tested, 
bat to a more marked degree. Recent Inveetigation 
has led to the isolation of several distinct bodies in 
cod-liver oil, notable amongst which are the alkaloids 
aselline and morrboine, in association probablj with 
morrhnic, formic, bat;ric, and phosphoiio acids. These 
prisdples have been tested clinically, and the resolts 
formed the sobject of an exbaostive report by G-antier and 
Noignes in the Jovmal de Pkarmacie, March, 1890, who 
ooDoloded that the comdned active principles of cod-liver 
oil act as powerfnl stimalants of nutrition and assimilation, 
and show definitely the nature of the principles to which 
the oil to some extent owes its valuable medicinal pro¬ 
perties. The wine evinces an acid reaction, is alcoholic, and 
contains alto peptonate of iron. It is certainly an eluant 
preparation, and a soccess, viewed as a mere pharmaceutical 
preparation, but we cannot speak from experience of Its 
dioical value. We should be interested to learn, however, 
the results of a careful clinical trial of this preparation, 
of which it seems .to os to be folly worthy. Still 
more interesting would it be, perhaps, to ascertain the 
meJldnal value of cod-liver oU from which the “pwiDcirles " 
above described have been carefully abstracted. Kvideuce 
of this sort is, we think, essential to prove whether the claims 
urged In favour of a preparation of this kind are or are not 
extravagant. We presume, however, that the manufacturers 
do not go so far as to claim that this preparation may be 
regarded as an efficient subetitnte for cod-liver oil. The 
aromatic cascara preparation possesses a sweet attractive 
taste which may be r^erred to liquorice. The disagreeable 
Ssvour of the ordinary extract of cascara has been success- 
folly obliterated, while there is no reason to think that its 
laxative action is in any degree impaired. It is obviously 
made to meet the requirements of those who are vary 
•Qscepdble to the effects of a nauseous or disagreeable 
ftavonr. Dike’s pepsin occurs in bcautilnl traospiarent scales 
resembling benzoic acid, which are soluble in water to a 
pnKCically clear solution. It possesses a saline taste, and In 
our experiments exhibited a remarkable degree of digestive 
activity upon bard white of egg. We have not examined a 
purer or more satisfactory pepsin. 

LOBETIX. 

(Bcusoiving, Wellcome, asd Co.. Ssow-niix, HoLn<)H>-, E.C.) 

“Loretin " is suggested as an efficient iodoform substitute, 
UBd is chemically known as meta-Iodo-ortho-ozyqulnoline- 
ana-snlpbonic-add, and like an acid forms on neutralisation 
with carbonate of soda a nentrai salt easily soluble In water 
with an orange-red colour. The dilute (I to 2 per cent.) 
aqueous solutions have been found to offer distinct advantages 
over carbolic-acid solntioss for washing out wounds on 
soeount of the absence of odour, whilst the more concen¬ 
trated 5 to 8 per cent, solutions have proved efficient, it is said, 
for the preparation of wet bandages for open wounds. It is 
a bright sulphur-yellow coloured powder resembling iodoform 
in a^ieansoe, but absolutely free from any odour. In water 
and alcohol it is only very aligbtly soluble, and in its powdered 
form is oousequently a useful material for dusting wounds, 
ofw which, it is stated, it soon forms a solid crust. Loretin 


on beating gives off, we find, an abundance of violet iodine 
vapour, swells up into a carbonaceons mass, and finally 
borne completely away. So readily does it part with its 
iodine that its aqueous solution yields that element to 
chloroform when treated with ordinary oxidising agents. 

DIASTISED MEAL BISCriTS. 

(Caxlaro, ,66, Rkuknt-sikket, W.) 

The microecope revealed whole wheat meal, chemical 
analysis showed a la^ proportion of both soluUe carbo¬ 
hydrates and proteids, and the taste snffloiently indicated 
the presence of the bitter principles of the hop—lesulte 
which accord with the statement of the makers that "they 
have introduced pepeine, malt extract, and hope into thU 
wbeatmeal biscuit." Tbe biscuits have an attractive taste, 
are well baked, crisp, and of good texture. They possess 
excellent dietetic qualities, and the valuable food constitnents 
which they contain are doubtless rendered more easily 
assimilable and nourishing from tbe fact that they have 
unde^one partial hydrolysis and digestive change since they 
have been submitted to tbe action of the eozymee of both 
malt and tbe gastric juice. 

PELS' OEEMICIPE SOAP. 

{Pels and Co.. Pniiai LiririA, am> L'-himkr am) Co., Britaxxia- 

How, iM.lNi. H«N.) 

In spite of tbe small but efficieui proportion of antiseptic 
constituents contained in this soap, and of the difficulties of 
separating them from tbe complex fatty compound, we are 
able to confirm tbe statement that it contains methyl sali¬ 
cylate and mercuric chloride (I in 2000) and sal alembroth 
(Lister, 1 in 2000), besides naphthol and eucalyptol, which 
give it an agreeable smelt. By treating a strong solution of 
tbe soap with hydrochloric acid, and removing the separated 
fatty acids, a small but distinct globule of metallic meroniy 
was deposited upon a slip of copper foil from the resulting 
clear solution when boiled. Tbe same fat-free solution, when 
suitably treated, gave the violet reaction cbaracteristio of 
salicylic acid (derived from methyl salicylate), with per- 
cbloride of iron. Tbe soap itself is of excellent quality and 
neutral. Tbe manifold uses to which it may be serviceably 
applied as an efficient antiseptic are obvious. 

CATLKT ABBEY WATER. 

(Cati.ly AiiHtr C<j., Diour, Lnicoi.x.) 

Catl^ Abbey water, which is described as the only British 
natural seltzer, possesses distinct merit and is derived from a 
well in Lincoinshire, and, according to our analysis, may be 
justly placed with the group which includes other well- 
known sparkling alkaline table waters. The constituoits 
per pint are, we find, as follows: total solids 41'40 gr., 
bicarbonate of soda 8*82 gr., and salt 17 gr. Tbe water is 
brilliant, well aerated, and bas an agreeably fresh taste. 

KOLA PEPTONE CAKES. 

(If. BAlILSh.V, llA.v.VruLK.'M ItK CaLI h KaiiMIH A.ND TUAVICS IXX, 

1, Hoi.i.oKX-vtKci a, E.C.) 

Tbe nutritive and restorative properties of tbe kola-nut, 
which are referred to the caffeine it contains, cure well known, 
and several more or less successful attempts have therefore 
been made from time to time to incorporate tbe ground-nut 
satisfactorily with various forma of food and to prepare 
beverages with tbe extract. The kola peptone cake is an 
example of this kind, although in this preparatioD it is asso¬ 
ciated also with m^t peptone obtained by digestion with 
papaya. Tbe genuineness of tbe article Is attested bj the 
fact that we obtained a goodly crop of caffeine orystala 
when several cakes after eatable treatment were extracted 
with chloroform. Tbe biscuits not only represent, therefore, 
a valuable form of food, but they contain also a desirable 
proportion of well-known stimulating and restorative prin¬ 
ciples, exhibited in an agreeable shape. Tbe Savour in which 
kola may be recognised is pleasant, and tbe biscuits are 
well-cooked and desirably crisp. We must point out, however. 
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that the manafactorers are in error when, in contrasting 
the comparatiye alkaloidal ralne of tea, coHee, and kola in 
a table in a pamphlet accompanying the above samples, they 
state that the percentage of caffeine in coffee is 2'25, whereas 
it is seldom higher than 1-5 per cent.; while in tea it is only 
given as 0*43 to 0*46 per cent., when oar own as well as 
ether experiments have established\tbat the caffeine in tea 
vanges from at least 2 4 per cent, to 3 5 per cent. 

“VINB3TAL” AND ORANGE QUININE TONIC WATER. 

(SOUTER, MACKEVriE AXT) C'^., CrV.«TAI. MIXT HAL WATER WoRK.S, 
Dover, Folkestovk, axd Lomio.n.) 

“Vinestal ” is the name given to an effervescing beverage 
which is claimed to possess refreshing and invigorating pro¬ 
perties, becaase it contains a modicum of aromatic spirit of 
ammonia. On testing we fonnd a small quantity of the 
ammonium salts Indicated so that the water may be regarded 
AS a very mild antacid, stimulant, and carminative. It 
should not be used, however, indiscriminately. The orange 
quinine water Is strongly and agreeably bitter to the taste, 
and well charged with carbonic acid gas. It readily yielded 
quinine on treatment with an alkali and subsequent extrac¬ 
tion with ether. 

PHENOSALYL. 

(Bi'RROvr.HS, Wellcome, & Co., Snow-hill, Holborx, E.C.) 

Pbenosalyl is a clear, syrupy liquid consisting of a mixture 
ef phenol, salicylic, and benzoic acids melted together and 
dissolved in lactic acid. It gives a marked colour reaction 
with perchloride of iron and is soluble in water and alkali. 
It is stated to possess an antiseptic power far superior to 
phenol, while it exhibits no corrosive action, as, for example, 
en surgical instruments, and it is readily soluble in water. 
According to Professor Fraipont, solutionB of pbenosalyl 
Oiavo no corrosive action on the skin, the mucous surfaces 
remain smooth and slippery, and do not become dried up, as 
is the case after washing with carbolic acid or corrosive 
Viblimate. 



WHITE'S PATENT MASTICATOR. 


Tins should be a very useful assistant to persons who are 
Aiilioted with defective teeth. It is unnecessary to point out 
that the thorough crushing of solid food before swallowing 
it renders the process of digestion much easier and thus 
hastens assimilation. Persons who are unable to masticate 


their food properly in the 
natural way will, we can under¬ 
stand, find the instrument a 
great help. To use the masti¬ 
cator it is held in an almost 
horizontal position with both 
hands and then worked like a 
pjiir of scissors. Of course the 
food must first be cut into 
small pieces on the plate with 
the instrument during u.se from 
will prevent it from chilling the 
merit of being easily taken apart 



a knife and fork. Dipping 
time to time into hot water 
food. It has, moreover, the 
for the purpose of cleansing. 


3t is raanuf.a'-tQred by Messrs. John Weiss and Son, of 


287, Oxford-street, W. 


NEW GOUGE CUTTING FORCKPS. 

W iTii regard to the method of proftatect'-my published in 
TfiK L.VNcut of April 14‘.h will you permit me to very 
fcrieily supplement what I then wrote ? I have lately had 
made hy Me-,-.rs. Hilliard and Sons a pair of gouge cutting 
iorceps, the n«e of which c-^nsiderably diminishes both the 
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time required for removing the prostate and tbe lUk of 
wounding the mucous floor of tbe bladder or urethra in those 

cases in which 

Fig. 2. 


Fig. 1. 


tbe prostatic 
tissne is un • 
T '1 usually tongh 
and adherent. 
With the 
guiding touch 
of two fingers 
in tbe bladder 
and tbe for¬ 
ceps In the perineal wound it is com¬ 
paratively easy to “nibble” away tbe 
prostate as close op to tbe mneous 
wall as may be necessary without risk 
of perforation and without much ex¬ 
penditure of time. In the majority of 
cases, however, the use of these fmroeps 
will not be necessary, the proetatic 
tissue being soft enough to be detached 
by the finger or by a blunt elevator or 
a Votkmann’s spoon. I append a rough 
sketch of the instrument, which is 
made in different sizes and both 
straight and curved on the flat beyond 
tbe hinge. Tbe accompanjing illus¬ 
tration represents a straight pair of 
medium size. 

Within the la«t few days I have 
Been Professor Macewen remove the 
obstructing portion of a prostate by an 
extra-urfctbral perineal operation, and 
in s^ieaking of it since be informa me 
that he has done this on eeveral 
occasions daring the past few years. 
As this proceeding, albeit attained 
by a different,method, forms one of 
the essential features of tbe opera¬ 
tion I performed, if not, indeed, the 
chief feature of it, I feel that this 
note should, equally with the original 
account of tbo operation, appear in 
the columns of The Lancet. 

James H. Nicoll. 


ActiiJil sDc, 7i ill. long. 

Ula>guw. 

NEW HYPODERMIC SYRINGE. 

The accompanying sketch represents a hypodermic eyringe 
I have devised, which is, I think, an 
improvement on most existing syringe.s. 

The piston-rod consists of a tube with 
a metal disc on one end, sliding on a 
solid rod also having a metal disc on 
its end. On tho other end of this rod 
U a screw-thread, on which the handle 
of the syringe fits. When the handle 
is turned the discs of metal are drawn 
together, thus comjiressing the packing 
of tbe piston. This packing consists 
of two discs of leather with a pad of 
indiarubber between them, which on 
being compressed forms a most perfcclly 
fitting piston. The leather discs, by 
fitting the cylinder of the syringe 
closely, effectually protect tbe rubber 
from tbe action of ether or alcohol if 
such Ls to be injected. This piston can 
be tightened even when the needle Is 
actually in the patient. I have known 
the lliiid to leak past tho piston when 
making an injection. The syringe Las 
given me more satisfaction than any I 
have used. Messrs. Aruokl and Sons 
have canied out my idea excellently. 

They are prepared to supply similar 

syringes. The bedy, made entirely of glass, can be easily 
rendered aseptic. Ehwaru H. Brien, B. A., M.D., &.c. 

li..olc I'CITV. 
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Om JqI; 5tb, 1864, “tba Committee od Cbloroform” 
appointed b; the Coosdl of the Royal Medical and Cbirar* 
gioal Society tendered Its report to the Fellows of the 
Society. After an interval of thirty years, almost to a day, 
the same society has been asked to afSrm again its jadgment 
apon the action of this same dmg. The commission of 1864 
regarded cbloroform as both a poverfal respiratory poison 
and cardiac depressant, and in their instructions to ad 
mlDiRtrators said: “The administrator should watch 
the respiration of bis patient, and most keep one 
hand free for careful observations of the pulse.” In 
1864 the discussion turned upon the issoe raised 
by Bnrgcon-Lleutenant-Colonel Lawbib that the respira¬ 
tion alone needs watching, and that to make “careful 
observations of the pulse” Is dangerous as well as unneces¬ 
sary In that it dominates the mind with the fixed idea 
that oardiao faiiore is the one danger to be apprehended, 
and so does not permit of that close attention to the 
respiration which will, Sargeon-Lientenant-Colonel Lawbib 
affirms, always give the warning note should matters be 
going badly with the patient. As he expresses it, any 
warning given by the pnlse is at best second-band informa¬ 
tion, which should and could have been learned from 
ti» respiration bad that function been properly watched. 
The discussion of last Tuesday is a historical one, and it 
was made so not only by tbe erudite gathering and eameft 
utterances of those wbo spoke, bnt by the fact that the 
meeting was Indirectly the result of the enlightened action 
of an Oriental potentate. Dr. Dudley Buxton pointed out 
that not only did the profession owe a debt of gratitude 
to the enthusiasm and untiring energy of Surgeon-Lieu- 
tenant-Colonel Lawbib in bis efforts to learn and teach 
the whole truth about cbloroform, but bad incorred a 
still greater debt to his Highness the Niz.vsi of Hydera¬ 
bad, who had not only spent sums of money far beyond 
any which Duropcan dignitaries have devoted to the 
cause of science, but had himself personidly watclied the 
proceedings of tbe Commission held in his land, and proved 
himself a ready and generous friend to those wbo laboured 
u the cause of mankind in their endeavours to achieve 
some solution of the tangled maze of the chloroform 
<lQest:oo. This suggestion was subsequently put froni tbe 
chair, and tbe Fellows of the premier medical society tendered 
to his Highness the XlZAM of Hyderabad the cordial thanks 
of tbe proffc.«aioa for his great services to medical science. 

The main contentions upon which Surgeon-Lieutenant- 
Colonel Lawbib relied in support of his thesis that 
chloroform kills always through respiration, were based 
open crosn-circulation experiments between animals so 
conducted that tbe blood of tbe feeder supplies the brain 
snd therefore the medullary centres presiding over re¬ 
spiration and circulation, while the fed's circulation 
supplied its heart and all parts save its brain. Thus 


when tbe feeder was chloroformed the fed gave all 
the symptoms of chloroform inhalation, and in every case 
circulation persisted though respiration was in abeyance. 
And, secondly, be relied upon tbe striking analogy which 
seemed to exist between death from chloroform and death 
from ballet wounds of tbe brain. In this last case Mr. 
VictoB Hobslby bad proved—and tracings exemplifying 
this proof were thrown upon tbe screen—that death is due 
not to syooope, as has always been thought, but to damage to 
the respiratory centre. It has been shown very conclusively 
that this centre is far more delicate and more easily thrown 
out of gear than its associated centres, and if the analogy 
is to be accepted it affords a striking argument in favour of 
Surgeon-Lieutenant-ColoDel Lawuib's views. However, tbe 
cross-circulations established by him, and tbe tracings be 
obtained from them, failed to satisfy Dr. Gaskell and 
Dr. SnoRB, wbo, as our readers are aware, have also made 
numerous experiments by this method. These observers 
contend that a more prolonged period of watching is neces¬ 
sary to obtain their results, and aflirm that they are con¬ 
vinced that cbloroform produces an enfccblement of the 
: circulation due to heart failure, even when no interfer¬ 
ence with respiration or pulmonary engorgement exists. 
The increoicd mortality under chloroform, to which several 
speakers referred, found a curious explanation from Dr. 
Lauded Bbuntdn. He referred to tbe recent work done in 
Russia, which showed that persons dying from chloroform 
were always those whose system was charged with excess of 
alkaloldal substances. Tbe enhanced consumption of tinned 
meats, he suggested, possibly made more people thus 
obnoxious to chloroform, while tbe hardier northern races, 
who subsisted u^xtn less animal food, were leks prone to 
chloroform liAs. 

Dr. Dudley Bu.xton gave it as his opinion that, at 
whatever result the academical dispute might arrive, the 
work of the Hyderabad Commission bad certainly shown 
that the respiration was of the greatest importance in 
chloroform giving, and be was inclined to believe that by 
far tbe larger number of deaths arose from careless 
administration. There were some deaths which appar¬ 
ently could not be explained upon the theory that tbe 
heart failed only secondly to tbe respiration ; but possibly 
even these might later be explicable upon such a belief. 
The discussion is over. Whether some slight feeling of 
regret may exist that no very definite conclusion has been 
attained we cannot say, but there can be no doubt 
that, rightly or wrongly, those of the Fellows wbo spoke 
from the point of view of experts, with perhaps one 
exception, deprecated the teaching of the Hyderabad Com¬ 
mission. SurgeoD-Lieutcnant-Colonel Lawbib has certainly 
made a good light and has brought forward tbe results of 
much patient and careful work, and this has assuredly told. 
We hope this discussion will lead to good practical 
results, but much wock has yet to be done, and we look 
anxiously for its speedy and earnest doing, knowing that 
our own keen interest in tbe question hardly needs 
emphasising. Mr, T. H. Wakley was one of the earliest 
investigatois in this field, and his conclosions were, as Dr. 
LAi'Duit PuuNToN pointed out, in harmony with Sorgeon- 
Lientenant-Colonrl Lawbib'.s contention; still, altboogh we 
have made a notable advance, there most be no hesitancy 
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n»w; honest men, meeting together to disease honest 
work, most sooner or later estabUsh that which shonld be 
more precious to the medical mind thmi all else—truth. 


AjfOKG the able addresses delirered at the recent Inter¬ 
national Medical Congress in Rome not the least instmetire 
was that read by Dr. Jacobi of New Tork, a short abstract 
of which appeared reoentlj in our oolumna* Among the 
dangers threatening the best interests of medidne and 
the public good the lecturer placed “the multiplication 
of sweA specialists, especially in all the great cities of 
the world, as, neither from general stady nor from a 
preliminary apprenticeship in general practice, can give 
secori^ that they are in a position to judge the condition 
of or treat a spedal organ necessarily related to the whole 
body.” A late well-known specialist, writing of his 
experiences in America, remarked that nothing impressed 
him so much as the number of specialists in comparatively 
small towns, a fact which convinced him of the good 
sense of the American people. He deplored the absence 
of even “a single laryngologist” in mneb larger towns in 
Great Britain. Dr. Jacobi has had abundant opportunity of 
witnessing the same phenomenon, but it has filled hini with 
quite other emotions. The point of view alters everything 
except the object looked at. Is specialism an evil or is it 
not ? The question thus raised is not new, and its examina¬ 
tion on the usual lines would not be very profitable. It has 
too often been treated from too exclusive or partial a stand¬ 
point, and, as is frequently the case in the discussion of 
partial truths, warmth, and at times abuse, have taken the 
place of that calm reasoning which should characterise the 
aigumeot for a strong cause or the sincere inquiry into a 
lasting truth. It is our desire on the present occasion to say 
a few words on this matter in all sincerity and guided by tbe 
light of what we conceive to be reason and experience. We 
hold a brief for no class interest and shall endeavour to 
speak to tbe beet of our ability in promotion of tbe greatest 
good of the profession of medicine as a whole and of the 
public weal so far as it is related to it. It has been the 
privilege of this journal since its foundation, irrespectively of 
conventional usage, and at times at the sacrifice of some 
popularity, to speak plainly in the presence of what we con¬ 
ceive to be an evil prejudicial to the profession aud tbe 
pnblic, and we should be forgetful of tbe spirit of its founder, 
which we trust still inspires its pages, were we from other 
than A sense of justice to espouse one side rather than 
another in any controversy. We trust, therefore, that any 
who may differ from ns in opinion will at least believe that 
our desire and endeavour are to hold tbe balance even. 

As in most other questions, false analogy, “that fruitful 
parent of erroneous conolusions, ” has much to answer for 
in the development of current opinions on this subject. To 
argue from the corput Juris to the corpus hoininis, or, from 
the division of labjur in general to specialism in medicine, is 
manifestly illogical The only industries which appear to us 
to have some analogy to the practice of medicine are those con¬ 
cerned with the management of tbe traffic on railways and on 
tel^raphio and postal lines—employments, that is, in which 
a perception of tbe principle of continuity is necessary for 

* Tut Lam i.T. A|'iil 1S>}. 


^ the exercise of enlightened controL The intelligent station- 
master of even an obecure district should hare a genera) 
knowledge of tbe system in which his post is a teoter, as aU 
roads lead to Rome or London as the ca i # may be. Even so 
we contend that he who devotes bis "beet powers'* to 
study of tbe naso-pbaiynx, ear, or requires much mor» 
than a knowledge of tbe gross lesions of those parts or a- 
certain excellence in manual dexterity. We do not, however, 
wish oar attitude in this important matter to he misunder¬ 
stood. 

Time was when, like Fbahcis Bacom, a man of average,, 
or it may be superior, parts might traverse all the arcana of 
science—that is, of tbe knowledge of tbe period in which be< 
lived—with some d^jee of completeness. Ufe, however, 
has not appreciably lengthened since that time, while art, 
which the Father of Medicine perceived to be long, h**- 
grown BtiU longer, and that not by gradual Increase, but 
within a few generations and with unprecedented rapidity. 
In medicine tbe patient remains a fixed point, or nearly so, 
but our knowledge of the vital processes of which be is the 
expression, and of the diseases which beset him, has been a 
'^aptdly widening circle, which threatens to escape—has 
Indeed escaped—the field of vision of any individual, how¬ 
ever talented. What conclusion should we draw from this % 
That the youth, more or lees Ingenious, who has received the-. 
alphabet of his professional education, when be is licensed 
to practise, should give up any attempt to scrutinise the 
widening circle to which we have referred and, approaching 
as nearly as possible some part of its circumference, rivet, 
his gaze without loss of time (^because life is shorty 
upon that for tbe rest of his natural life ? We think 
not Such a one runs tbe risk of coming to r^ard the 
segment of a circle as a strmght line—a part. In short, 
to be the whole, and himself probably as its most able ex¬ 
ponent—and, what is of still more importance, of inducing 
some other people to regard him as such. Tbe “Zeitgeist,” 
acoording to tbe spedalist we have already quoted 
“believes the soundness of a man’s knowledge is in the 
inverse ratio to its extent,” and that protean spirit which 
sometimes assumes tbe form of a “flowing tide,” and at 
others that of tbe “necessities of the situation,” ap^peara 
invaiiably to be on tbe side of those who appeal to it- 
Time, however, which as an abstraction may be external, 
when regarded from the point of view of tbe individual 
is but a fleeting moment, and its demands and desires need 
not be regarded as irrevocably fixed. Tbe “Zeitgeist” is lb 
the habit of changing its mind and, if unfavourable to ne 
at the moment, will, we trust, with a little rationai in¬ 
struction become more amenable to reason. The same 
authority admits tbe cramping influence on tbe minds of 
some of cultivating a speciality, bat oonriudea vrith a- 
sigh of resignation that, as self-sacrifice may be a public- 
duty, it may, alas, be incumbent on a specialist to with¬ 
draw tbe potential oomprebensiveneBS of bis vision from 
a wider field and focus it determinedly on a particular 
point. So disinterested an immolation extorts our sympathy. 
We cannot, however, rid ourselves of the belief that tho 
centre of gravity of an inverted pyramid is, to say the> 
least, precarious, and its upturned base a dangerous plat¬ 
form to rest upon. 

In vindication of our impartiality, however, we hasten to 
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add that we do not suppose it possible In oor da; to find 
man; who imagine the; could, with reason or with benefit to 
the pablio, p^e as the best anthorit; upon the whole domain 
«{ medicine and surgery and expect to be r^arded b; others 
in that light Such a “glorified general practitioner,” we 
thinh, is an Impossibilit;, and we should regard the mere 
ambition on ^e part of anyone to be such as an evidence 
ct self>e8teem approaching perilously near the pathological. 
Between extremes there is ever a mean, and the truth is 
wont to lie there. Whether men engage in pastimes or in 
profeesione, special aptitudes will evince themselves, and if 
these be foetered with industry they are certain to win an 
aclmowledgment of superiority from others who either have 
<oot the aptitude in which a given individual excels or fai 
-to cultivate it with that industry which is essential to all 
excellence To possess acknowledged superiority in auy 
•sphere of thought or action is to be acknowledged also as an 
4 imthority in that sphere Reward follows as a matter of^ 
<x»nTse. 

The specialist to whom we have referred asserts wit 
reason that “for the average clever man there U little 
prospect of brilliant snccess unless be has (or can persuad 
■the world he has) the power of doing some particular tbii g 
'better than anyone else, or, at any rate, pre-eminently well ” 
“Brilliant success,” based upon the principle embcdied iu 
'the above parenthesis, is, we admit, too common. It is not 
rufrequently observed in those who commence early that 

self-sacrifice” of their intellects already mentioned. To 
this argument we would merely reply that the “average 
<lever man ” who does not fall far short of being in the 
majority has no right to expect to be brilliantly snccessfuL 
Cf be oecepy such a position a critical eye will soon detect 
that the giant’s robe will have to be altered to fit the 
shoulders of him who wears it. If he attain average snccess, 
which he may reasonably expect, it will suit bis average 
<leverne8B, and he ought to be contented. 

We believe that the future belongs to the general practi¬ 
tioner and to that class of consultant the ultimate concentra¬ 
tion of whose energies in one field or another is bashed upon 
the widest possible general culture and experience. The very 
term “ concentration” implies a broad foundation, not a wide 
roof. The tree of knowledge, it is true, spreads as it rises, 
but its branches are proportionate to its stem and to attain 
«eem1y proportions require length of life irrespectively of the 
exigencies of the duration of art. The average clever man 
has not time to grow into the monarch of an intellectual 
forest. With the spread of medical education and the 
■cnrvival of the fittest in the struggle for life in an over¬ 
crowded profession the consultant of the future must of 
necessity, we believe, be one who will be prlncepi i)iier 
pjaret, not the member of a distinct guild in mcd'cii e 
or “an average clever man” prudently taking a short 
cut to ” brilliant success.” We believe, moreover, that, 
whatever the sphere in which be especially excels, he 
will continue to practise so much of bis profession as 
never to lose the important relation of the whole corput 
hominh to that portion of it his knowledge of which is 
admitted by the majority of hU fellows to be superior 
to their own. In contradistinction to the abnormal specialism 
so frequently observed, we could regard a specialism evolved 
on the lines we have Indicated as a normal growth, sound 


in all its parts, and capable of exercising a beneficent 
influenco both on the profession and on the commonwealth. 
In much of the specialism of to-day we believe with 
Dr. Jacobi that there are nnsound elements. It rests with 
the profession to eliminate these and to educate the public. 
When this is done we eball find ourselves in accord with the 
‘Ziirgeist.*’ 


The month of July and the first number of the second 
volume of Tub Lancet for 1894, inevitably suggest thoughts 
of holiday, even to that most hard-working of all bodies of 
men—the medical profession. Medical practitioners were 
among the last men to fall into the belief that a holiday was 
necessary. We have known a medical practitioner in a 
country town who had practised for forty years, and whose 
only notion of a holiday was an interruption of his work 
caused by typhoid fever. We have known another who 
lived to a good age, and who grew impatient when asked 
about a holiday. “Why sh'iuld 1 take a holiday—I am far 
happier at my work.” But such cases are becoming more 
and more rare. And even those who do not care for 
holidays are practically compelled to take them—if not for 
their own sakes, for the sake of others whom they seldom see 
in the absorbing whirl of life's duties, and for the sake of 
public opinion, which rules that a holiday is one of the neces¬ 
sities of life. There is no doubt that a holiday is mneb 
more of a necessity than it used to be. The pace of 
life is quickened ; the smse of responsibility is in¬ 
creased; the number of duties and functions is always 
multiplying, the crowd of fellow beings and our sense of 
relation and obligation to them is ever enlarging. With 
all our sanitary improvements and all the progress of medi¬ 
cine, the life of men—in tbelr prime—is not improving in 
its security. According to Dr. Poobb’s readings Of the 
Registrar's returns, in our expectation of life after the first 
three decades there is a falling oS. And to show that this 
has to do with the weir and tear of life, we have only to 
notice that it is most marked in urban communities. In 
the poorest, slowest, dullest counties there is an element 
that tends to the preservation of life, in spite of all dis¬ 
advantages. All these facts tend to show that holidays 
are more of a necessiry than they were. Besides, we have 
to recognise the growing view that it is proper to put into 
life a little more of the element of pleasure, of ease, of 
leisure than used to be thought right. Apart from the 
cultivation of luxury and selfishness, which will add to no 
man's longevity, it is right to contemplate periodical 
suspensions of labour and work. The man that works well 
is be who has the right to rest well. 

" Tl'.c s\v<-ct vl 'if.-ifii !os of rc?t and toll 
Miitic laliour easy and I'eiiew tlie soil.” 

Apart from the debated doctrine that a little less work 
will add to the financial value of the work done, the wise 
relaxation of tension and care will beneficially affect the 
worker’s power and lengthen bU opportunities. 

' But it is needless to press the point that holidays are 
necessary, or that they are so fashionable that we shall 
be thought singular if we do not take them. It is more 
difficult to know how they are to be taken on any sneb 
scale as to effectually break the monotony of daily work. 
We belong to a profession which does not “strike,” 
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and which has never been foolish enough to make a 
demand for a daj’s work of eight hours. Ck>mpetitlon 
is nowhere more keen than it is in the medical pro¬ 
fession, and that not in one branch of practice, bat in 
all. In no other sphere of laboar has indiscriminate charitj 
done more to lessen the legitimate amount of work, and in 
no other is the work done less adequately remunerated or 
less promptly. To find means for an effectual holiday in 
such circumstances in exceptionally hard times is, indeed, 
no easy task ; but it should be undertaken. Men to whom 
holiday-making is easy cannot do anything kinder than to 
encourage and facilitate by offers of help those to whom 
a holiday is a difficult thing. In no previous time were 
so many alternatives of holiday and so many facilities 
forthcoming. For two or three pounds the holiday-seeker 
can be transported to lands where the very difference in the 
conditions of life alone make a holiday. Some travel far: 
some are easier made content. To be able to dress, so to 
speak, in mufti, to have no patients to visit, to see our fellow 
creatures in other than clinical relations, to have no responsi¬ 
bilities for two or three weeks—these things constitute a 
holiday perhaps as really as travelling in strango places or 
foreign countries. And here we may comment with com¬ 
placency upon the perfect freemasonry that exists in our* 
profession. Wherever the medical man may go, if he visits 
a brother in the profession be may rest sure of a pleasant 
welcome and every fraternal attention. In no profession 
is there a more perfect sympathy and goodwill between the 
members tha" in ours, and in many a lonely strath or 
remote village may be found a man foil of resource and 
wisdom, who has to be to his scattered patients consultant 
and general practitioner all in one, from whose store of 
practical experience all might well learn many a valuable 
lesson. 


It was recently announced at the Willenhall local board 
of health that a deputation, which had been received at 
the Local Government Board by Dr. Teob 2 ie Thobne 
and some of the permanent secretaries, had bad com¬ 
municated to them a somewhat important decision con¬ 
cerning the erection of hospitals for the isolation of 
small-pox patients. It is well known that since the 
receipt of the report of the Royal Commission on Small¬ 
pox Hospitals in 1882 the Local Government Board 
have refused to sanction loans for such hospitals unless 
so constructed as to consume and sterilise all out¬ 
going air; and since then there have been a camber 
of grave occurrences around small-pox hospitals, as at 
Leicester, Warrington, H.alifax, &:c., such as have gone to 
prove that the former experiences of Fulham were by no 
means exceptional. Indeed, at an important meeting of the 
Society of Medical Officers of Health held in Manchester 
last year the whole subject came under discussion, and in 
light of renewed and recurring experience a resolution was 
passed to the effect that: " It is desirable, in the interests 
of public health, that small-pox hospitals should cot be in 
the same area as hospitals for the treatment of other fevers, 
and that they should also be at a distance from centres of 
population.” 

But it was also recently announced that the Local Govern¬ 
ment Board bad at last granted a loan for a small-pox 


hospital, the case being that of Birmingham, where, in an 
isolated neighbourhood and on a site of between twenty 
and thirty acres, the corporation wished to erect a com¬ 
plete hospital which was to be altogether limited to 
the isolation of small-pox. The precise grounds on which 
this somewhat new departure was made did not tran¬ 
spire, but the communication made to the Willenhall 
local board may, perhaps, be r^^ded as an authoritative 
one. The deputation were told that if they desired to secure 
sanction for the erection of a boepital for the reception of 
small-pox oases, and from which oases of other diseases 
should be excluded, ioquiiy would be held as to the ex¬ 
pediency of granting such sanction, provided the local 
board could show that there was not within half a mile of 
the hospital as a centre more than 600 inhabitants and not 
within a quarter of a mile of it more than 150 inbaUtants. 
And it would seem that this new attitude has been 
up, not because a population so sparse would not run any 
risk of infection, but because vaccination could easily be 
offered individually to such comparatively small numbers, 
and that under these circumstances the advantages accruing 
to a community by reason of its having means for the 
isolation of smeili - pox would probably outweigh the 
mischief likely to result from the aggregation in hos¬ 
pital of cases of this specially potent infection. One 
thing seems pretty clear, and that is that a onmber 
of oar town communities will not be able to find sites so 
sparsely populated as those indicated without going beyond 
their own areas ; and both for this reason and for pur¬ 
poses of economy in dealing with a disease which may be 
absent for many years consecutively from a given district 
there would seem to be a distinct advantage in a number 
of adjacent authorities combining for the erection of a really 
isolated small-pox hospital, whatever other arrangements 
they may have made as regards the other infectious diseases 
likely to arise within their districts. 


^nnrfations. 

“ Xc niniiti.” 

THE PROPOSED TEACHING UNIVERSITY FOR 
LONDON. 

Aftbb a prolonged discussion, the delegates from most of 
the institutions interested in the scheme for the reorganisa¬ 
tion of the University of London passed the following resolu¬ 
tions at a meeting at the Royal College of Physicians of 
London on Saturday last: “That this meeting of delegates 
from institutions mentioned in the report of the Royal Commis¬ 
sion on the Gresham University desires to express generally its 
approval of the’proposals contained in the report of the 
Royal Commission, and would urge on the Government that 
a Statutory Commission be appointed at an early date, with 
power to frame statutes and ordinances in general con¬ 
formity with the report of the Royal Commission.” “That 
a copy of this resolution bo forwarded to the Lord Chancellor, 
the Lord President of the Privy Council, the Home Secre¬ 
tary, and the Vice-President of the Council, to be accom¬ 
panied by a request that they will receive a deputation on 
tbo subject, the same to consist of the delegates to this 
meeting.” Music and laws, ae represented by their chief 
iostitutions, the Royal College of Science and the Technical 
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Inititate of the City OaUde, consider their sobjects as outside 
tbe scope of a teaching ooiTereity, and Dr. Waoe and Sir 
vroUam Priestley, on behalf of King’s College, were not 
aatborised to express any opinion on the part of the cooncil 
of King’s College. The movement in favoor of the proposals 
of the Royal Commission has at last been started, and it Is 
clear that the majority of tho Senate of the existing 
University of London and of the professors of arts and 
sdence are strongly in their favonr. The del^ates from 
tile medical schools have also definitely thrown in their lot 
with the fsppotten of the movement, although in many cases 
«lth mlsgivh^. The scheme^ as it stands, will do nothing for 
the Iiondon medioal student, except assist in lessening the 
number of his i^ofesslonal examinations, and tids conld have 
bean done at any time by an agreement between the existing 
udvsnity and the professional corporations. With hu^ 
dlsoretiODary powers, and a right of appeal to the Privy 
OoonoU, the Btatntory Commission, If appointed, may frame 
a working scheme for the amalgamation of the teaching 
hutitntions into something like a nniverel^ for this metro¬ 
polis ; bnt we still fail to see how the interests of external 
stsdents, which have hitherto alone been considered by the 
existing onirersity, can be effectively safeguarded. The 
professors of arts and science desire a teaching university 
worthy of this metropolis which shall also examine for the 
eio{^ sod, however mnch we may sympathise with their 
Idfl^ we most agitin point ont that these fnnctions are quite 
distinct, and will In practice be found incompatible. A large 
reenangement of the details laid down by the Royal Com- 
mlsrioners must be made by a Statutory Commission, if any 
benefit is to come to the Loudon medical student, and It 
seems to ns that such a Commission is bonnd hand and foot 
by the suggestions in the report. 


A GLIMPSE INTO THE NATURE OF THINGS. 

Bbautitul and intereeting would hardly be suitable 
words to use in desoribing the experiments on phosphorescence 
at low temperatures shown by Professor Dewar at tbe extra 
meeting of the Chemical Society held at the Royal Institn- 
tlon on tbe 28Cb alt It was tbe vision of futore progress 
and the glimpses into tbe innermost natore of things that 
i^pealed to everyone present. Sir Gabriel Stokes, who made 
a few remarks at tbe end of Professor Dewar’s lecture, was 
tbe first to give a satisfactoryexplsnation of phosphorescence 
and fluorescence. If tbe molecules of a body vibrate in nnison 
with tbe waves of light that strike them no pbospboreacence 
is observed, but if their periods are different a fre&b set of 
waves are produced which make tbe body appear luminous 
even after the original disturbance has ceased to operate. 
Fbospborescence and fluorescence are merely relative terms, 
dependiog on tbe length of time the Inmiaous appearance is 
observed after outside light has been cut off. Professor 
Dewar began his lecture very appropriately by demon- 
>tiating the influence of extreme cold on the elasticity 
of different bodies. A soft metal helix, which would not 
bear the smallest strain without stretching at tbe ordinary 
tnaperature, was plnnged with a hiss and a splutter into 
liquid oxygen at a temperature of-210'’C. On its image 
being again thrown on tbe screen the Fellows saw that it 
f*mained as rigid as the hardest steel. Two tuning forks 
were next compared. When first sonnded they appeared 
to be in perfect onieon, but, after cooling one in liquid 
oxygen, rapid beata were heard on sounding them together. 
Iodide of mercury was shown to change from red to 
yellow when reduced to the low temperature. Photo- 
Snpbic action, although reduced by some 80 per cent., 
is not extinguished at - 220’ C. It will be interesting 
to see bow tbe sensitised plate will behave as absolute 
*oro is appeoached. Professor Dewar occupied the rest 
of hie lecture with compexisons between the phos¬ 


phorescence of bodies at ordinary temperatures and after 
snbjectioD to tbe cold produced by immersion in liquid 
oxygen. In every case there was a reomtkable increase of 
luminosity at the low temperature. This is exactly 
what would be expected. As tbe rigidity of the atoms 
increases tbe phosphorescence shonld increase also. Oiganio 
bodies of complicated struotnre, snob as bone, Ivory, feathers, 
Ac., gave a beautiful glow after cooling and expoiore to the 
rays of the arc lamp. Pure water was hardly phosphorescent 
at all. Milk, on the other hand, appeared strongly lominous- 
Some of the platino-cyanides were very beautfful and, if 
we remember rightly, gave a reddish phosphorescence. 
Professor Dewar l^d considerable stress on the marked 
infiaence a ketonic gronp, as chemists term it, exerte 00 the 
behaviour of an organic body. This is extremely interesting, 
as a ketonic group in tbe composition of an organic cora- 
ponnd is credited by Professor Armstrong and other eminent 
chemists with having an equally strong influence in deter¬ 
mining its colour. Tbe difference between tbe phosphor¬ 
escence of pyrocatechin and bydroquinone was demon¬ 
strated at the lecture. The latter of these two Isomeric- 
bodies is a ketone, and appeared far more lominona 
than tbe former. It is satisfactory to observe bow 
modem hypotheses receive fresh confirmation from every 
new discovery. Professor Dewar’s work on gases at low 
temperatures seems to be providing ns with a new corner¬ 
stone for all onr chemical and physical theories. The wave 
theory of light, tbe theory of the physical structure of 
matter, and the fruitful sapposltions of tbe organic chemist 
all seem to be taking breath, as it ware, for a fresh advance 
into the unknown. Let os hope that pre^ees may not be- 
less fruitful in tbe more obscure sciences that deal with 
organised life. _ 

THE CENTENARY OF THE “ INSTITUT DE FRANCE.'” 

Fsw anniversaries can hope to outrival tbe centenary of 
the "Institut de France,” which will shortly be celebrated.. 
Of the five *‘Acad6mies” of which it is composed there 
is not one which has not laid one or other of the great 
subdivisions of intellectual and moral research under tbe 
deepest obligations. Medicine and surgery alone are in¬ 
debted to it for some of tbeir most precious and en¬ 
during conquests and in point of representative names- 
have contributed to the membership a galaxy of geniaa 
and learning inferior to that of none among the sister 
sciences. Like everything French, the career of the Institut 
has been a chequered one. It was founded on Oct. 25th, 
1795, by the Convention, to replace the several “Acade¬ 
mies” which were suppressed by tho decree of April 8th, 
1793. Its aim was “tbe promotion of science and of the 
methods of investigation through tbe publication of dis¬ 
coveries and through correspondence with other learned 
societies; and, further, the encouragement of scientific 
works which would tend to the common weal and to the- 
fair fame of tbe Republic.” It consisted at first of three 
classes : (1) the mathematical and physical sciences, (2) the 
moral and political sciences, and (3) the fine arts and litera¬ 
ture. Its members were 144, of whom 48 were nominatcc; 
by tbe Convention, while tbe remainder were elected by 
these 48; it had also as many associates in the provinces and 
24 foreign members. Every class was divided into six sec¬ 
tions, with six members and six associates. On Jan. 23rd, 
1803, the First Consul gave it a new constitution, by which' 
tbe choice of members was subject to the approval of the 
head of tbe State, the second class was suppressed, and the 
whole divided into four new classes : (1) physical science and 
mathematics, (2) French laugnage and literature, (3) the- 
history and literature of antiquity, and (4) fine art. At the- 
Restomtion another change was effected. By decree of 
March 24tb, 1816, Louis XVIII. gave tbe classes once moi» 
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the names of the old "Academies," which were thus dU- 
tribated : (1) Acad^mie Fran^aise, (2) AcadSmie des In- 
<fioriptioDB et Belles Lettres, (3) Acad^mie des Scieocef, and 
<4) Acad6mie des Beans Arts. In 1833 the suppressed 
^cadSfflle des Sciences Morales eb Politiques was rerived as 
fifth. The Institot, as now framed, has a common fund and 
& common library, bat every “AcadSmie" has its own jaris* 
diction and its own working bureau. The bnsineas common 
'to the Academies collectively is transacted through a com¬ 
mittee to which each " Acad^mie " deputes an equal number 
-of members, while the annnal pnblic sitting takes place on 
Oct. 25tb. The Oovemment defrays the cost of the pnblica- 
tions of the Instltnt and grants each member 1200 fr. Such 
is the “Royal Society” (and more than the Royal Society) 
of France, and its centenary- will be celebrated with a 
'‘pomp and circnmstance ” befitting its achievements and 
its aims. The committee appointed have already drawn 
np a programme, the main lines of which are as 
follows: 1. That invitations to the festivities shall be 
addressed to all the members, associates, and corresponding 
members, French and foreign. 2. That the seance tolennelle 
oball take place (not, as originally contemplated. In the 
<]}rand Hall of the Cupola), but in the vast amphitheatre of 
'the Borbonne—a stance at which three special discourses will 
\>e delivered, one by the Minister of Public Instruction or his 
del^ate, another by the President of the Institat, and the 
"chlrd by an Academician. Other articles of the programme, 
'including a banquet, a reprisentation de gala at the Op6ra 
•or at the Tb^Atre Fran^alse, excursions, and such like, 
■will be announced in the course of the summer. Meanwhile, 
-we can only wish snccess to the celebration commensura'e 
-with the splendid history and epoch-making achievements of 
the Institat itself, which, under whatever State system it 
Jias lived and laboured—Repnblican, Monarchical. Imperial, 
stud Republican once more—has never failed to do honour to 
France, and to enrich the world’s resources in science, lite¬ 
rature, and art. _ 


DISEASE GERMS IN RAILWAY CARRIAGES. 

At this moment when so many persons are planning 
•summer or holiday journeys and excursions, we may appro¬ 
priately inquire what measures are being taken to purify the 
-interior of railway carrl&ges. That this is not a superfluous 
-.question is proved by the report published in the Arheiten 
■aus dem Kaiserlichen Gesvndhcitsamte, 1893, ix. 3. Drs. 
Fetri, Kolb, and Friedrich have been collecting dust in rail- 
<way carriages. For each sample they swept up the dust 
'from one square metre of surface, and with the proceeds 
inoculated the peritoneum of 117 guinea-pigs. Three died 
''from tuberculosis. They had been inoculated with dust 
taken from two sleeping-cars. One of these cars seemed 
fairly clean; the other, though recently restored, seemed 
'badly kept. The other guinea-pigs were inoculated with the 
• dust taken from all sorts of railway carriages. In nearly 
ball the cases there was obvioos evidence that the passengers 
bad expectorated on the floors of the carriages, and the pre- 
aenoeof the Koch bacillus was, as stated, proved in three cases. 
There were also numerous other pathogenic microbes found 
in this dust. In the fourth-class carriages the number of 
'bacteria in the dust swept up from one square metre of 
surface was estimated at 12 624; in the third-class, 5481; 
the second-class, 4247; and the first-class, 2583. On the seats 
;and partitions there were fewer bacteria—from 2646 to 29— 
and the roof was almost free. Though the third and fourth- 
•class carriages are the most infected it was much easier to 
'•lean them. When washed with hot water and soap, and 
then wiped over with a sterilised cloth, the bacteria 
practically disappear; but for the better class carriage, 
with cloth-covered seats, this is more difficult. Never- 
'^belese, it is recommended to wash the surface of 


tbe fioor with hot water and soap. Undoubtedly the 
whole question of tbe bjgiene of railway travelling has 
been greatly neglected. It seems as if we were still under 
tbe impression that a journey is altogether an exceptional 
event. Tbe contrary is tbe case, for even persons who do 
not travel long distances are constantly making nse of local 
trains. Yet no satisfactory means are aoplied for warming 
railway carriages and ventilating them without draught. As 
for tbe prevention of infection, that is altogether neglected 
in England. In Germany, in all the corridor trains there are 
spittoons on each side of every compartment. With the 
side entrance and small compartment this wonld not be prac¬ 
tical. It is, therefore, all the more necessary to carefully 
and constantly wash the floors of railway carriages. The 
dust there formed and containing desiccated spnta is only 
too likely to be inhaled by tbe passengers. Thus tbe travellw 
may have greater cause to fear infection than to fear a rail¬ 
way accident. _ 


DEATH UNDER CHLOROFORM. 

A DEATH occurred last week at the West Norfolk Hospital, 
King’s Lynn, after the administration of chloroform. Tbe 
patient was a healthy - looking boy twelve years old 
suSering from stone in the bladder. Having been properly 
prepared for operation chloroform was administered 
lateral lithotomy was performed. The anesthetic was taken 
well, and no bad symptom arose during its administration. 
Between ten minutes and a quarter of an boor after it was 
stopped, and while the patient was coming round, be retched 
rather severely, tbe face becoming dusky. Tbe ^hin was 
drawn up, about a drachm of green fluid was vomited, and 
respiration returned; no pulse could be felt at tbe wrist; 
four or five feeble breaths were taken (expiration could be 
felt with a band over the face), then respiration ceased. The 
patient’s head and chest were drawn over tbe end of the 
table and artificial respiration commenced, and two or three 
gasps were made. Artificial respiration was kept up for 
tbrM-qoarters of an boor. Faradaism and other restoratives 
were tried, but withont good effect. At tbe necropsy 
no obstruction could be found in the larynx, trachea, or 
bronchi; tbe lungs were congested. The heart was sound— 
tbe right cavities distended, the left empty. There was a 
little pns in tbe pelvis of tbe left kidney and the bladder 
was hypertrophied. All the other organs were healthy in 
appearance. _ 

THE COLLIERY DISASTER IN SOUTH WALES. 

'VYhethbb or not the recent colliery disaster in South Wales 
was tbe result of pure accident will probably never be settled, 
but there is some evidence, we are sorry to say, that tends to 
show that the Home Office were blamably slow to act, if they 
acted at all, upon the excellent report of Mr. Hall. This 
report, as we have already seen, practically predicted 
disaster in the Albion mine if certain precautions duly and 
emphatically laid down were not taken. The report 
was issued on Feb. 8tb and the substance of it appeared 
in Thu Lancet of Feb. 17th, and yet the Home 
Secretary declares it was not received by tbe Home Office 
until May 23rd, 1894; and in answer to Mr. Pritchard's 
question in the House of Commons as to why steps 
were not taken immediately the report was received 
Mr. Asquith said there was no unusoal delay and pointed 
out that the report came not from tbe inspector of tbe 
district but from the inspector of a neighbouring district 
and it was impossible in so short a time to give practical 
instructions on it. The time has not proved too short, 
alas, for a fearfnl calamity to happen in which nearly 300 
lives were lost. The evidence in the report was con¬ 
vincing that a source of very great danger existed 
in the exceedingly inflammable and explosive dust of 
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the Albion Colliery, and the recommendation of the 
inspector to damp the mine and to ose only high explosives 
fur the shots should, in view of the tremendoos issues in* 
▼olved, have heat immediately enforced. We have no 
evidence that these precantions were taken, bat we tmst, 
as we expressed in an article last week, that the circom- 
etanoes be fully inquired into, and we sincerely hope, 
too, that the matter, so far as it relates to the apparent 
•npineness of the Home Office, will not be allowed to rest. If 
delay has been dne to “red tapeism,” as from the Home 
Secretary’s reply it woald appear to have been, then no 
expression of censore safficiently strong coaid be made 
against the Home Office. _ 

WOOD PAVEMENT: HEALTHY OR UNHEALTHY? 

So great an increase in facility of transit has followed the 
introdaotion of wood paving that we may safely claim for 
this convenient invention an established place in pablio 
esteem. It has, nevertheless, been atta^ed in certain 
quarters, and mainly on sanitary grounds. We confess to 
some scepticism in respect of objections which rest upon this 
fonndatioo. 6o far no definite proof has been adduced to 
show that the evils complained of are attributable to the 
wooden roadway, and the fact that it does not more 
often reqaire to be renewed is in itself a proof that its 
wear and tear are both slight and saperficial. The blocks, 
moreover, are less liable to rot than might be snpposed 
from theif vegetable character, on account of their hardness, 
cross-cut shape, compact arrangement in asphalt, and 
even the hardened noire coating which resnlts from the traffic 
which daily passes ova them. It is needfal also to remember 
that the detritos which mixes with street air, and to which 
a morbific infiaence has of late been so freely ascribed, is to 
a large extent not composed of wood dost, bat of nambaless 
other imparities inseparable from town refuse. Coming now 
to the evidences of disease, we are still unable to discova 
that thas has been an increase of Illness in wood-paved as 
compared with other districts. Obviously, therefore, the 
accasations levelled against our wooden roads on the score 
of health mast, so far, be disallowed as not proven. If those 
objectors who believe them would gain acceptance for their 
views' on this subject, they must support them by more 
definite statistics than they have hitherto brought forward. 
A method othawise possessed of such evident advantages 
is hardly to be condemned by the expressed assumptions, 
however candid and sincere, of pasons who have not thus 
proved the solidity of their suspicions. 


OFFENSIVE CARGOES IN THE PORT OF LONDON. 

Tbs corporation of London, in their capacity as port 
sanitary authority, have done work in regard to cholera 
precantions and the sanitary control of vessels, second to 
none in the kingdom, and we are glad to see that they are 
now taking steps to regulate the traffic of manure, fish 
offal, and otba offensive cargoes ova that part of the River 
Thames which lies within the confines of their district. The 
health and comfort of the vast seafaring community which 
frequents the lower reaches of the Thames cannot be 
a matter of indiffaence, and the necessity for proper 
control of nuisances is considerably enhanced when we 
keep in view the large nnmba of Londonas who, 
during the summa months, daily seek pleasure on the 
Thames from London Bridge to the Nore. On June 26th 
an inquiry was held at the Guildhall, before Mr. Burd, 
one of the Local Government Board inspectors, into an 
ai^ication on the part of the corporation for an order 
empowering them to make by-laws for the r^ulation of 
vessels removing offensive cargoes within the district of the 
port sanitary authority. Representatives of the London 
County Counoil and of many of the sanitary authorities 


throughout the metropolis wae present. The chief evidence 
was that of Dr. CoUingridge, the medical officer of health to- 
the port sanitary authority, who referred to the great 
nuisances which cargoes of fish offal, spent lime, doatbiix 
refuse^ and manure occasioned as at present transported; and 
be spoke of the possible spread of di|fiitberia by the’ 
agency of London manure, a subject which we hav» 
on otha occasions discussed. In fact, Dr. CoUing*- 
ridge drew attention to so many naisanoes that w» 
trust the by-laws, if sanctioned, will be rigidly enforced.. 
Oo this score, howeva, we have not much anxiety, Bino» 
the port sanitary authority, with the assistance of their able’ 
and enagetic medical offica of health and the funds at- 
their disposal, should be able to overcome most obstacles. By 
the way, we notice that at a recent meeting of the Court of' 
Common Council of the City of London a recommendation was- 
brought up from the port sanitary committee that a medical: 
offica should be appointed at a salary of five guineas a week, 
for the purpose of medically inspecting vessels at Sheemess, 
the Ro^esta port sanitary authority to contribute £100> 
per annum towards the expense. As our readers are pro¬ 
bably awae, the mouth of the Medway is within the Ui^ts- 
of the port of London district, and all vessels proceeding tO’ 
RMjhester must first pass through the London district.. 
Under these olroamstances it certainly seems best to have a 
joint arrangement by which inspection may be effidantly^ 
carried out. __ 


THE DIFFUSION OF SMALL-POX. 

The records of small-pox in London wae again satisfactory: 
last week, the number of fresh cases only being 15, whilst not 
one death was registered from the disease. The patients 
remaining under treatment in the institutions of the Metro¬ 
politan Asylums Board at the end of the week numbaed 123,. 
and those in the Higbgate Small-pox Hospital 9, a total of 
132, as against 227 three weeks previously, and 170 the' 
week immediately preceding. The new admissions in ths^ 
week were 16. The disease seems to have been got onda 
in 'West Ham, where only 3 cases were recorded. News 
of one attack in Bristol reaches us after an interval 
of nearly three weeks. There has been a serious out¬ 
break at Coventry, where the health offica has oMde 
a report in which be refers to the precaationar 7 
measures that are being adopted as incomplete by reason of 
the laxity of the guadians in regard to vaccination. Tha 
guardians have bad his report before them, but have as ye^ 
taken no action in the matter. A recent death from sm^l- 
pox in the city is the first for thirteen years. Upwards of 
dozen cases wae in hospital last week. Several cases were 
chronicled at Brinklow, near Rugby, in the latter part oS- 
June, necessitatiog the closing of the schools and the 
quarantining of two bousebolds. Numaous cases continned> 
to be recorded at WUlenhall last week, the first death lew 
hospital, that of an unvaocinated child, having taken place 
on the 28tb ultimo. A great deal of distress evidently 
prevails in the town, despite the efforts being made 
to supply the needed relief. The rush for vaccina* 
tion and revaccinalion is described as having been very 
great. Mr. Hartill has replied to the request of tho 
local board that be would retain his post of medical officec 
of health that he does not see his way to do so; and tho- 
board have now referred the whole matter of the office to tb& 
sanitary committee, with the object, apparently, of deciding 
what are to be the precise duties of the gentleman next fill¬ 
ing the post. Such a procedure is not easily understood. A 
fre.sb outbreak at Walsall has come to light, the autboritieo- 
having found it necessary to apply for an order for com¬ 
pulsory removal of one case to hospital. Three deaths frona 
small-pox were registered in Birmingham last week, whero- 
the cases of the disease newly coming to the knowledg.> 
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of the health fanthority were again namerons. Several 
towns in the Midlands other than those here mentioned 
had attacks recorded in sm£dl numbers; and farther 
northward Stockport was invaded again by maltiple 
«a8es. In lADOasbire, the heaviest numbers were at 
Chester, where 26 attacks were heard of, with 2 deaths, the 
Adjoining borough of Salford having 5 cases. Two labourers, 
who had passed through Rawtenstall, developed small^poz 
on reaching Blackburn, and have been the means of leading 
to an order for the vaccination of the 800 inmates of the 
workhouse and of all casuals seeking admission. At 
Rawtenstall itself several fresh cases have recently occurred, 
including the owner, deputy, and an inmate of a common 
lodging-house in which an infected tramp slept a fort- 
might previously. A death has taken place in the Has- 
lingden workhouse of a man who slept under the same 
lYOof as the tramp who was refused admission to the work- 
■house a short time ago, and concerning whose uncontrolled 
wanderings so much stir was made. ' An inquiry into the 
case was ordered by the coroner. Preston had maltiple 
.attacks to record last week, and Darwen and Warring^n 
each had a case, whilst in Yorkshire, Dewsbury had half-a- 
^osen cases, and other towns famish information as to the 
disease. Across the Border, there were only 7 cases of small¬ 
pox notified in Leith in the week ended June 23rd, with 3 
•deaths; but the Grand Lodge Session of Good Templars, 
which was to have been held there in the early part of the 
present month, has been removed to Glasgow. In this latter 
•^ty there were 5 cases of small-pox in the week in question. 
In the same week the disease continued unabated in Edin¬ 
burgh, 35 cases haring been recorded, and a temporary hos¬ 
pital has been resolved upon, in addition to the accommoda¬ 
tion already existing. The disease has, however, since shown 
A disposition to abate. But mach revaccination has been 
brought about by the prevalence among all classes of the 
•community. Some amount of feeling is being manifested con¬ 
cerning the position of the small-pox hospital in the crowded 
locality of the Cowgate. Three cases of small-pox have 
•quite recently called for removal to }iospital at Dunfermline. 


STREET BANDS AND HOSPITAL PATIENTS. 

It needs no argument to prove that mankind in general 
Admire, and can—in some degree, at least—appreciate the 
charm of music. It by no means follows, however, that all 
have true musical taste or judgment in consorting other con¬ 
ditions with those of harmony. Tact in this latter process 
of adjustment is, indeed, not a purely musical faculty, but U 
■related to other and higher moral qualities. Thus we find 
that the exclusive selhshness even of well-qualified per¬ 
formers is at times such as to annihilate much of the magic 
which their art, like that of Orpheus, would otherwise 
•exercise. It is, therefore, not surprising that the gathering 
And marebiog strains of professional bands are often dis¬ 
tinguished as much by want of consideration in their times 
•and places of exercise as by the sacrifice of classical 
rules to vigour of execution. Such forgetfulness of other 
•claims is never agreeable outside the circle of active energy. 
When, however, as in the following instance, it ignores the 
■needs of sleepless and suffering persons it becomes a cause 
of direct Injury. The secretary of St. George’s Hospital had 
•occasion recently to draw attention to the great inconve- 
mience caused to inmates of the wards by the musical 
■bands of processionists while passing the hospital. The rest 
of patients and nurses alike, making in the one case 
it might be the difference between convalescence and 
relapse, in the other constituting a chief essential of invalu- 
Able service, is liable to frequent and noisy interruption 
by this means. He therefore asks that the band-playing 
«nay be discontinued while processions are passing the hos¬ 
pital. Nothing could be more reasonable than this request, 


and we feel anaied that local authorities in giving it prac¬ 
tical effect will have the willing cooperation of those who 
have to do with the management of public demonstrations^ 
We would su^st that, since this grievanoe of St. George’s 
Hospital is shared more or lees by every similar institutioD, 
the proposed r^ulation, which, it is to be hoped, will meet 
the case of the former, will also be affiled to that of every 
other hospital. _ 

THE PLAQUE IN CHINA. 

We have received further telegraphio information from 
our correspondent in Uong-Kong, from which it appears that 
little doubt is any longer entert^ed by scientific opinion in 
China as to the importance of the discovery by Professor 
Kitasato of a bacillus in the organs of those attacked by the 
plague. To say that Professor Kitasato is himself convinced 
of its specific nature is to infer that it has responded to all 
the tests that are essential to the diagnosis of a pathogenic 
micro-oiganism. Professor Kitasato has found the baoilU in 
great abundance in the bubonic swellings and in the spleens 
of the victims to the plague. The epidemic is stated to be 
on the decrease at Hong-Kong, but it is Increasing at 
Canton. 


PROFESSOR NOTHNAGEL AND THE VIENNA 
STUDENTS. 

We learn with feelings of pain and indignation that, owing 
to some steps taken by the anthorities, the particulars of 
which are not to hand, the medical students of Vienna 
University have made a hostile demonstration against Pro¬ 
fessor Nothnagel, who happens to have protected the race 
which has furnished Germany with some of its most dis- 
tiuguished scientific men. The deplorable anti-Semitic 
agitation would seem to have penetrated that seat of learn¬ 
ing ; and because Professor Nothnagel has taken an active 
part in shielding Jewish students of medicine from the per¬ 
secution to which they are subjected he himself is attacked, 
and prevented from carrying on his clinical work. We trust 
that the leaders in this outrage will be promptly dealt with 
by the authorities, for it refiects shame and discredit upon 
the nniversity that one whose reputation is world-wide should 
be subjected to such insults. It may be remembered that 
Professor Nothnagel was one of those who delivered an 
address at the general meeting of the late International 
Medical Congress. _ 

N/EVI AND MATERNAL IMPRESSIONS. 

Since the days when a certain historic progenitor made 
large capital out of peeled saplings and probably from an 
even remoter age than bis, there has existed among mankind 
a belief in the causation of birth-marks by previous maternal 
impression. A singular illustration of this fact is to be found 
in a case lately recorded by one of the American papers. 
The mother, an Italian, while pregnant was frightened by 
seeing a snake among some fruit which she was handling. 
In due time her child was bom, and from birth displayed 
a peculiar mark upon the neck. This gradually assumed 
the form and appearance of a serpent, was deeply pig¬ 
mented, and somewhat scaly. The tale is, indeed, a strange 
one. Had it come through any less reliable channel than 
a publication of the Transatlantic press we should pro¬ 
bably have dismissed without question its pretentions to 
veracity. As it is we cannot resist the impression that facts 
and appearances must have been much exaggerated and 
altered since the original facts of evidence went on the 
ever-widening circuit of rumour. Nosvi, it is well known, 
may occupy any part of the surface of the body, may vary 
indefinitely in shape, are usually pigmented, and frequently 
possess a thickened and rough integument. In view of these 
facts it is difUcult, even with the aid of a description almoet 
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dronmitaotial enoagb to fiod the miado snake its place 
amoag the Reptilia, to resist a conviction that imagination 
has done mncb In this history to give coloor and shape to a 
clinical curiosity. The whole theory of maternal impression, 
however appropriate, beantifnl, or strange, partakes of a 
dtaraoter too nearly related to allegory to secure for its 
revelations a place among the accredited discoveries of 
idence. 


ENDOWMENT AND RESEARCH. 

Tbb Royal Institation, through the moniSoenoe of Mr. Lnd* 
wig Hood, F.R.8., has jnst been endowed with the laboratory 
for chemical and physical research that Faraday set bis heart 
on fifty years ago. Mr. Ludwig Mond, both by his labours 
in the field of industrial chemistry, as a partner in the great 
firm of Bruner, Mond, and Co., who have developed the 
ammonia-soda process of alkali manufacture in this 
country, and also by his investigations in the field of 
pure chemistry, has himself earned an bononmbie place 
among the pioneers of soience. As it requires an architect 
to appreciate tiie needs of a brother worker in raising some 
monument of stone and brickwork, so it would seem to 
require a chemist to appreciate the necessities of brother 
chemists in extending the edifice of science. The freehold 
ot No. 20, Albemarle-street, adjoining the Royal Institation, 
has been acquired by the donor of the new laboratory, and is 
to bo transferred to the managers of the Royal Institution. 
There will be room here both lor the new laboratory and 
for so extension of the present library and reading-rooms. 
Mr. Ludwig Uond’s generosity is not confined to merely 
providing the ground space nor does it stop at bear¬ 
ing the expense of converting the present building into 
an eDgine-bottse of science. Even the cost of the engines 
themselves, the wonderful instruments of precision with 
which the scientific explorer must now arm himself, is to be 
defrayed 1^ the munificence of the donor. In addition to 
thlA Mr. Ludwig Mond,* with deligbtfal modesty, desires 
that the new laboratory shall not be called after himself, 
hut shall he named the " Davy-Faraday Research Laboratory 
of the Rojal Institution.” In referring to Professor Dewar’s 
lecture on Phosphorescence at Low Temperatures in another 
column we speak of the physical sciences taking breath for 
a fresh start into the unknown : Is it too much to hope now 
that fuel for the funaces and rtl for the wheels of progress 
Bill not be wanting? 

the working of THE CONTAGIOUS DISEASES 
(ANIMALS) ACTS. 

Beb Majkbtt’s Government have Introduced into the 
House of Commons a short Bill to improve the machinery for 
working the Contagions Diseases (Animals) Acts. There are 
only nine clauses altogether. By the first It is proposed to 
giro the Board of Agricultore power by general order to 
supplement or vary the procedure as to infected places and 
STOSS in the case of cattle plague, plenro-pneumonia, and 
foot-sod-moutb disease; with the view of making that pro¬ 
cedure more elastic, and also to empower the Board to create 
say kind of district, zone, or space for the purpose of regulating 
movement and the holding of markets. The necessity for this 
latter power has long been felt, and from its wise and 
pnodcal application much solid advantage U expected. 
The second clanse is also an important one. Among 
other things it gives the Board of Agrionlture power to 
make orders under the Contagions Diseases (Animals) Act, 
U7B, with r^^ard to places where diseased animals are 
kept, altbongb no infected place or area has been declared. 
It also enables the Board to deal with the disinfection 
of the clothes of drovers, dealers, butchers, and other 
persons employed in the cattle trade, and to enforce the 
ese cd precautions against the spread •of disease by snob 


persons. An important tnbeeotion of this danse gives the 
Board power to prescribe and relate Che destruction and 
disposal of carcases of animals slanghtered by order or dying 
while diseased or suspected of disease. There is also a 
distinct provision giving the Board power to prescribe and 
r^pilate ” the treatment of diseased animals with dressing or 
other remedies by and at the expense of the local aotbority 
or the owner of the animals.” Another clause in the Bill 
contains a number of r^olations as Co the landing of foreign 
cattle not intended for immediate slaughter, and another 
extends to the cases of cattle plague and all other diseasea 
the powers of entry now exercisable in cases of pleoro-pnen- 
monia, foot-and-mouth disease, and swine fever. 


LAMINECTOMY FOR FRACTURE. 

Ih the Pkilculclphid Mvdical Ken-.* Dr. Caspar W. Sharpies- 
records a case which at least shows the safety with wUcb 
operation can be uudertiiken even in cases of severe fracture 
of the spine. The patieut was a man aged twenty-eight who, 
while working in a small boat on the bottom of a steamer 
which was suspended over him, was suddenly, by the breaking 
of a rope, crushed by the steamboat falling upon him and, 
together with the boat in which ha was working, immersed 
in the water. As he came np he caught the side of the boat 
and was saved from drowning. His legs were at this time 
paralysed, and the pain round his body was intense. When 
seen on the next day there was complete motor and sensory 
paralysis below the waist. The eleventh dorsal vertebra was 
the point at which the sensory impairment commenced. The 
bladder and bowels were also paralysed, and the pain around 
the body was very severe. Crepitus was distinctly made 
out at the eighth dorsal vertebra, and there was in this 
region much extravasation of blood. At the operation 
the laminae of three vertobne were removed; the cord 
was found bent at a sharp angle, while pieces of bone from 
the fractured vertebras pressed upon it in front. Most 
of the body of the eighth dorsal vertebra, which was 
free, and also the loose pieces of bone, were removed. The 
dura mater was not opened. It was found impossible to^ 
wire the bones in position, The subsequent history of the 
case is uneventful. The p.atient rallied from the operation, 
but remained in a condition of complete paralysis below the 
Iliac crests. The sphincters remained paralysed, and the 
le^ are said to have become spastic. There was no pain, 
and the patient was able to sit, although he preferred to 
remain lying down. The case offers no noteworthy point, 
unless it shows how nseless operation is in certain cases of 
fracture-dislocation of the spinal column, even when it is 
undertaken very early ; but it is quite certain that in some 
cases of this character early operation is followed by much, 
more favourable results than would be expected. 


THE AERIAL CONVECTION OF SMALL-POX. 

Im the last report of the Statistical Committee of the 
Metropolitan Asylums Board the medical superintendent of 
riie Gore Farm Hospital offers that which he rightly describes 
as an interesting contribution to the controversy as to- 
the aerial convection of small-pox. On the basis of his 
experience as to the absence of small-pox amongst the 
inmates of the fever hospital, which stood about 1000 feet 
from the small-pox hospital, be states that there is afforded 

” sufficient evidence.for assuming that the diffusion of 

small-pox throngb the air does not extend to a distance of 
1000 feet.” The editor of Public ffeaUh, In commenting on 
the report, reminds the writer of a source of fallacy which he 
himself indicates, for the report in question states that special- 
precautions were taken only to send to the fever hospital 
"patients who showed svidance of previous vaoeination.” 
But it seems possible that there is a stiU more Important 
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conrod of error. One of the conolosioiifl laid down as far 
tiaok as 1662 was to the effect that the diffasion of small-pox 
trom a hospital had not shown itself “ whilst the ose of the 
hospital has been for conTalescents odIj," and the Rojal 
Commission on Small-pox Hosidtals noted the “absence of 
danger in the aocnmalation of convalescent persons." Now 
the only indication which the medical snperiotendent gives 
cs to the use of these two hospitals is that they were need 
“for the reception of cmvaloitffni small-pox and fever 
patients." And if this be correct, then the interest which 
attaches to the report is not tiiat it proves anything at all as 
to the distance at which aerial diffasion takes place, bat 
rather that it affords one more of namberless proofs in sap- 
port of Mr. W. H. Power's contention that the diffasion 
does not take place at all, except when the cases of small¬ 
pox concerned are in the acate stage of the disease. 


Wa notice that Mr. George Meredith has inscribed his 
latest book—a much easier i^ece of reading, by-the-bye, 
fhmi any be has recently voachsafed to the pnblio—to a 
-enrgeoD. The words need in the dedication are foor only, 
bat they tell their story. We consider that the President of 
^e Society of Aathors has honoured oar profession by his 
public recognition of his indebtedness to his mescal 
attendant. _ 


Thb prizes and certifleatee of the Medical School were 
distribated to the saocessfnl competitors at Qny's Hoe^tal 
on Joly 4tb. Owing to Sir George Humphry’s illness be was 
nnable to present them to the candidates, and his place was 
taken by Dr. Clifford AUbntt, R^as Professor of Medicine 
in the University of Cambridge. 


SCKGSOK-LlEUTEyaVT-COLOBEL Laweib wUI give a 
demonstration of bis method of producing chloroform an- 
sesthesia at St. Mary's Hospital on Taesdsy, July 10th, at 
1.46 P.K. _ 


We are pleased to be able to announce that Sir George 
Sumphry has made satisfactory progress daring the past 
ereek and is now able to drive oat. 


siti ®^traptriks. 

IHJBCTIONS OF BACTBBICIDAL AGBBTS. 

Thb care or limitation of absoessea and other snppurative 
processes by means of liquid antiseptics applied over the part 
so as to be absorbed by the skin or boldly injected into and 
aroand the seat of mischief is very attractive in ^eory, but is 
generally found to be less satisfa^ry in practice. The injec¬ 
tion of solutions of perchloride of mercury under the con¬ 
junctiva for porolent affections of the cornea is frequently 
followed by very anfdeasant consequences, snob as great 
swelling and violent irritation of the eye, severe and per¬ 
sistent pain, and sometimes by slongbing of the mucous 
membrane at the place where the injection was made. Thus, 
in sixty-five cases given by Dr. Gargarin in his dissertation 
on the injection of corrosive snblimate under the conjunctiva 
(St. Petmborg, 1893) twenty-three of the patients suffered 
from pain, and in eight oases partial sloogbing of the con¬ 
junctiva occarred. The antiseptic action of sach injections 
upon spots at a little distance from the point of insertion 
—as when the injection into the conjanctiva is given 
for an affection of the cornea—is somewhat qaestlon- 
able, as the mercary forms insoluble oompoands imme¬ 
diately it is injected, and these can only very slowly pass 
on into the neighboaring tissues, when soloble doable 
albominates are formed, so that the mercary can hardly come 
in contact with the pyt^enic microbes in sufficient quantity 
to affect them mneb. It is obvious, therefore, that in order 
to attain this end some other bsrterioide more generally 
diffasible and at the same time less destrootivs to the tissaes 
of the body must be sought for. According to BArxK)^ 


these advantages are possessed by pamohlorophen<d.^ He 
foand that the destmotive action of paraohlorophenol on 
microbes is greater than that of carbolic acid and o ro eol, 
thoogh it is less than that of corrosive snblimate and 
nitrate of silver. It is, too, bat slightly toxic, the lethal 
dose f(ff a rabbit being as much as the n^th part of 
its own weight. From some experiments which Chariloff 
has made on animals inocalated with “Siberian [dagoe ’’— 
i.e., malignant postule—it would appear that subsequent 
Injections of paracbloropbenol retard the action of the 
virus, so that death does not occar so soon as it otherwise 
woald. Thas he found that the average time the viros 
took to kill a rabbit was twenty-nine hoars; by injecting 
paracbloropbenol after, or both before and after, the 
viros in qnantities varying from 0'4 gramme to 1'12 gramme, 
he was able to keep the rabbits shve for from thirty-four 
hoars to five days, the length of time evidently depending 
on the quantity injected. In addition to these latoratoiy 
experiments,^ some clinical observations have also been made 
wUch appear to bear oat bis views on the general action of 
paraohlorophenol on disease produced by pathogenic microbes. 
Thus he saocessfully treated twenty-six cases of erysipelas by 
applying compresses soaked in a 1 or 2 per cent, solution of 
para^orophenol. ProfessorSimanovskl, too.’asedtbisremedy 
for painting ulcers of the larynx with great benefit. On the 
other hand attempts made by Dr. Dolganoff to apply similar 
treatment to such diseases of the conjunctiva and cornea 
as granular lids and suppurative keratitis by painting the eye 
with Bolatlons of parachlorophenol of the strength of from 
1 to 5 per cent, were far from satisfactory, a good deal of 
swelling and persistent pain being produced and no improve- 
ment b^g effected. It was then determined to t^ the 
hypodermic, or rather sabconjunctival, method, and six cases 
of abscesses or ulcers of the cornea of traumatic origin were 
treated injections of a 1 or 2 per cent, eolation of minmbloro- 
pAienol. In all these, which are detailed in Dr. Dolganoff's 
paper* the diseased process was arrested and the lesion 
raj^dly healed. Equ^y satisfactory resalts followed the 
use of similar injections in indolent serpiginous ulcers which 
refused to yield to ordinary non-operative measures. Not 
only did the parachlorophenol ultimately cure these, but it 
greatly relievM the pain at once. The quantity Dr. Dolganoff 
injects at a time is about fifteen minims—a Pravaz nringeful. 
He usually b^ins witii the 1 per cent, solution, and a day or 
two afterwards gives a second injection with the 2 per cent, 
solution ; this is repeated at intervals of two or three days 
until the ulcer has healed, which, in the cases reported, it 
did in from seven to sixteisB days. He does not attempt 
to dogmatise as to the future there may be in store 
for this and similar methods of treatment, as the ex¬ 
perience be has as yet had of it is very limited In 
extent, but he thinks himself jastified in publishing the 
results BO far obtained in the hope that other practitioners 
may be induced to make trial of these injections in saitable 
cases—that is where a patbc^enic process probably dne to 
miorobes has to be attacked by an agent capable of destroying 
the vitality and reproducing power of these organisms. It is 
evident that if this method is of value in ophthalmic practice 
it is likely to find a far more extended fimd of useftdness in 
other domains of saigery. 

DABOEB OF CHLOBIDB OF ZINC INJECTIONS. 

The injection of chloride of zinc aroand a taberoulous 
joint—the so-called sclerogenic method—is by no means 
free from danger, as has been lately shown. The case* 
was that of a little girl aged six with tabercaloos 
disease of the knee. Twelve injections of a 10 per 
cent, solution, varying in qoantity from two to eight drops 
each, were made, and the limb was put np in plaster- 
of-Paris. Gildema of the toes and pain in the limb came on 
in two days. These symptoms contlnaed to increase, and 
soon disseminated eschars appeared on the thigh and leg. 
One of these burst, and violent haemorrhage ensued, which 
proved fatal. At the necropsy a large diffuse aneurysm due 
to the raptore of an eschar of the femoral artery, caused by 
the chloride of zinc, was found. 

PRTSIOLOGICAL EFFBCT8 OF BICABBONATB OF SODA. 

The effects of half a drachm of bicarbonate of sods taken 
twice a day have been recently stadied by Dr. K. M. 


1 Archives de^i Sciences Blologiques, 11., 3. 

* Vrach. No. 23, 1894, article ixxi. 
s Ibid., No. B. 1894. « Ibid., No. 23. 1894. 

4 Hid! MMlcal, quoted in Nouveaux BeniMes. 8 Juin, 1894. 
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Lepllnskt,* with the object of determlnlDg the question 
whether this salt in medicinal doses has any effect on the 
assimilation of food or the metabolic changes in the healthj 
body. The food, nzine, and fseces of ten persons were 
carefnllj weighed and analysed onder ordinary condidons 
for a week, and then again for a second week, daring which 
the soda was r^:nlar]y taken. It was fonnd that the 
assimilation of the nitrogenoos prioc4>ieB of the food was 
eery slightlv increased, the proteid metabolism diminished, 
and the oxidation of the proMds more complete. The doses 
given did not prodooe any weakening effeot or oanse any 
difference in the amount of urine secreted or in the weight 
of the body, though it, of course, lessened to some extent 
the acidity of the urine. 

lODIBB 07 BITBIDIUM. 

According to a writer in ^Tout'eauaf Itev\ide» (No. 10, 1894), 
iodide of rubidium may sometimes be substituted, with very 
satisfactory results, for the better-known alk^ine iodides in 
the treatment of patients who do not bear the latter welL The 
price is, of course^ high, being about three times that of the 
potassium salt, but the taste is much less disagreeable, and 
patients generally prefer it to all the other all^ine iodides. 
One patient who suffered from arterio-sclerosis was unable to 
bear any iodide except that of tubidinm, but this he took for 
a fortnight witbont snffering any inconvenience. Another 
patient, who coold not take iodide of potassium for more than 
a day without suffering from sore-throat and acne, bore the 
rubidium salt for nearly a week before these symptoms began 
to appear. A third, who suffered from recurrent syphilitic 
headache, could not take the ordinary iodides even in the 
form of suppositories without complaining on the second day 
of nausea, severe sore-throat, and weakness. When, however, 
iodide of mbidiam was subetituted these symptoms did not 
show themselves for five days, and then only in a milder 
form. The headache was thus cured in four days, a resnlt 
which had previously never been obtained either by the 
employment of various artifices for rendering the iodides 
better snpported or by analgesics, which latter class of drugs, 
of course, had no effect on the cause of the headaches. 
The observations of the writer of the paper, which follow 
up previous trials made in Germany, are not as yet very 
numerous or prolonged, bnt they seem to offer a hint in cases 
of intolerance to iodide of potassium. 

THE LANCET 

Sprial ^naljtual Sanitarg Cammisshn 

ON THB 

COMPOSITION AND VALUE OF 
COFFEE EXTEACTS. 


A QuraTi05 of considerable importance was raised in oor 
columns a short time ago' in a letter from a correspondent 
who, when summoned to a case of snspected poisoning by 
opium, was incidentally led to administer essence of coffee 
with excellent effect, as he stated, in the place of 
the freshly prepared infosion. He was, therefore, led 
to make the suggestion to oor readers of nsing concen¬ 
trated essence of ooffee in any similar future emergency. 
In a letter which appeared in The Lancet’ a fortnight later 
another correspondent expressed doubt as to the wiMom of 
this Bu^estion, since ‘' there is no reason to suppose that 
any of the so-called essences or extracts have any of the 
anti-narcotic properties of the genuine article.” In support 
of this statement oor correspondent referred to the words of 
a member of a “well-known New York firm ” who is stated to 
have s^d that “ what is generally known as essence of ooffee 
in common parlance is a coffee colouring substance made from 
burnt sugar or molasses. The name essence of coffee is a 
misnomer.” WbUe we deemed it right to give this letter 
publicity, yet w» conld not fail to remark the strongly 
condemnatory natnre of tbe statements it conti^ed, and 
inasmuch as we were not entirely willing to believe that the 
manofactorers of coffee extracts invariably supply a spurious 
article, we publicly invited manofactorers to submit samples 

< St. Peterab.Med.-Cblr. Acad.; Dissertations. No. 2. 1893-94. 

» The Lancet, Marcii 24th, p. 782. 

* The La-scet, April 7th, p. 915. 


to US for examination in Tbe Lancet Laboratory in order tO' 
ascertain for ourselves their oomposition and nature, and> 
thus to be in a position to decide this important point. Tha 
present report deals with tbe results obtained, which, aa 
promised, we now present to oor readers. 

With regard to the literature on the subject, we find tbno. 
is but scant information bearing open either the nudtt* 
prosaendi adopted in tbe preparation of coffee essenoesi 
or upon their composition. We may, however, briefly 
epitomise the Information which we have been able tia 
obtain. According, for instance, to Cooley’s Enoyclopsedia 
(p. 529, seventh edition, revised by W. North, M.A., F.C.8.,^ 
1892), essence of coffee is a highly conoentrated infusion, 
of ooffee prepared by percolation with boiling water, gently 
and quickly evaporated to about one-third or one-tourtL 
of its bulk, and mixed with thick aqueous extract ol 
chicory and syrup of burnt sugar, so as to give the whole, 
the oonsistenoe of treacle. The proportion of tbe dry in¬ 
gredients shoold be : coffee, four parts ; chicory, two parts v 
bomt sugar, one part. It shoold be kept in well-corked 
bottles in a cool place. This preparation ^ very convenient- 
for making extemporaneous coffee, but the beverage so made, 
though superior to that made in coffee-houses, Is inferior t^ 
that we are accustomed to drink at home. Mach at the 
so-called essence of coffee is simply treacle and sugar burnt 
with ooffee. According to AJlen’s Commercial Oiganio 
Analysis (vol. iii., part 2, page 553, second edition, 1892), 
coffee extracts are prepared with very limited success by 
subjecting roasted coffee to treatment with boiling water or 
steam Md adding tbe volatile products to the aqueous extract. 
Tbe product is deficient in caffeine, and does not contain alt 
the extracted matter of tha ooffee, nor, when dilated with the-- 
appropriate amount of water, is the colour the same as that 
of the freshly prepared liquid. To remedy this defect, 
caramel is added together with strong alcohol as a preserva¬ 
tive. In one preparation tbe addition of chicory and sugar is- 
prescribed. Samples obtained by P. Domergne showed a varia¬ 
tion in caffeine of from 0'04 per cent, to 1‘06 per cent.; in 
extract dried at 100“ from 13'7 to 41 per cent.; in mineral 
matter of 0'61 to 4'3 per cent. Domergne regards the pro¬ 
portion of caffeine as the best indication of the value of a 
coffee extract. Of three samples of coffee extract examined 
by O. L. Srancer one was destitnte of caffeine, but contained 
cereals and other starchy bodies; a second contained 1’1& 
per cent, of caffeine, or abont as much as ordinary coffee, 
and tbe third was a mixture of ooffee extract with milk and 
sugar, and contained 0'72 per cent, of caffeine. Tbe analysia 
of coffee extracts is beset with great and peculiar difficulties, 
and this probably accounts for the paucity of published 
analyses; the present report, therefore, may be justly re< 
garded as an addition of some value probably to the history 
of the subject. It at any rate affords sufficient evidence 
upon which to decide on the point raised, that is, whether or 
not so-caUed coffee essences are, generally speaking, genuine 
coffee extracts. 

Tbe samples submitted to ns were as follows, and will 
afterwards referred to by tbe following nambers :— 

1. Essence of Coffee, F. H. Smith, 2L Duke • street,. 
Edinboigb. 

2. Essence of Coffee with Chicory (Smith). • 

3. Pure Essence of Mocha Coffee, extract^ and preserved' 
by Thomas Carr, Aberdeen. 

4. Essence of Coffee, John Bell A Co., 225, Oxford- 
street. W. 

5. Essence of Coffee and Chicory, Symington tt Co., Beaver 
Bank Works, Edinburgh and London. 

6. Highly Concentrated Pure Coffee Essence without sugar 
(Symington). 

7. ’ Prepared Taraxacum or Dandelion from the gennino 
dandelion root (Symington). 

8. Finest qnsffity Essence of Coffee (Symington). 

9. Essence of Dandelion Coffee (Symington). 

10. OptimoB Coffee Extract, Clark’s Optimus Coffee Works, 
Qneen’s-r^, Lambeth. 

11. Optimus Coffee Extract with Chicory (Clark). 

12. Branson’s Coffee Extract, London Chase Works, 
Clapbam. 

13. * Aqueous Ether Coffee separated at 120“ F. (Branson)>. 

14. Caf£ Vierge, Allen k. Hanburys, Plough-court, 
Lombard-street, B.C. 


* This dandeilon preparation existing in the form of powder was- 
omitted from tiie examination as being outside the question at issue,, 
as was also the interesting sample of" aqueous ether coffee " prepared 
by BniiuoD. 
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Acoordiog to our aQalyeis, the oomposition of the foregolBg 
eampies 1 b repreBeoted in Table 1., in which hae been 
plaOM also an analjsis of a standard infasion of coffee 
Diade byinfosing two oonces of best Uocba coffee with a pint 
of boHing water, the decoction thos representing a 10 per cent, 
eolntion, the proportion commonly adopted. 

In this table it will be seen that the caffeine ranges from 
O'll per cent, in the freshly prepared beverage to 3 55 per 
cent, in the pare essence, the lowest amount in the pore 
■coffee essences being 0 44 per cent., and in the mixed 
essences 0-23 per cent. The smallest proportion of caffeine 
is contained in the essences prepared with chicory, although 
'the albuminoid constituents in these preparations is relativ^y 
high. On this account it is not difficult to detect chicory in 
a coffee essence, for al^ough chicory introduces nitrogen it 
■does not exist to any extent in the form of caffeine. The 
caffeine in chicory mixtures of essences seldom exceeds in 
«ar experience 0‘30 per cent., while the total nitrogen is not 
less th^ 0‘40 per cent.—an amount which may be contained 


freshly prepared beverage) will then be seen at a glance. In 
Table II. ^e freshly prepared infusion is called the * ‘ standard 
infusion.” 

The results, on the whole, are satisfaotoir, since, in every 
instance, even in mixed essences, a dlstinet quantity of 
caffeine was separated, and, so for as the above prepera* 
tions are concerned, they may fairly be taken as tj^oal 
of Euglish productions. There is no foundation for the state¬ 
ment, thermore, that ”what is generally known as essence 
of coffee is a coffee colouring substance made from burnt 
sugar or molasses,” or that the ”iuune essence of coffee is a 
misnomer.” In only one case, however—that of Sample 6, 
prepared by Symington, Edinburgh,—does the composition of 
the liquid, made from the essence in the manner directed, 
coincide with freshly prepared coffee made by boiling two 
ounces of the best crushed berry in one pint of water. Not 
in respect of caffeine only does this preparation correspond, 
but the other constituents, mineral and nitrogenous matters, 
are in fair accordance also. This specimen, however, must 


Table I.— Showing Percentage Campotiium o/variout Coffee Extracts. 


Sample. 

Dried extract. 

Min<»ral 
const itueiits. 

Nilroj-i'n. 

1 

AHjiiniinoiils. | 

Caffeine, 

Ren larks. 

ijtamlnrtl Infusion 

2-10 

0-26 

0-04 

0-09 

0-11 

10 i>cr cent, infusion of best Moeba coffee. 

No. 1 

60-30 

2-50 

0-67 

2-14 t 

1-17 

Pure coffee extract. 

No. 2 

82-40 

1-50 

0-41 

2-01 ! 

0-30 

Mix«i ciseence with cbfeory. 

No. 3 

82-20 

2-20 

0-47 

1-91 j 

053 

Pure coffee cxtnn-t. 

No. 4 

19-00 

2-20 

0-50 

1-67 j 

0-87 

Pure coffee eSRciK-e. 

No. S 

73-00 

1-85 

0-38 

1-95 1 

0-2S 

Coffee and cliiiwv. 

No. 6 

67-40 

10-00 

2-17 

7-30 

3-55 

Pure coffee; no su^Br 

No. 8 

67-60 

3-30 

0-54 

1-51 1 

1-00 

Pure i-offcc essence. 

No. 9 

64-10 

2-15 

0-G5 

3-27 ' 

0-47 

Dan<leIion coffee essence. 

No. 10 

31-62 

1-20 

0-50 

2 33 1 

0-46 

Pure coffee extract. 

No. 11 

.36-00 

0-80 

0-40 

1-89 * 

0-31 

Coffee and cblcory. 

No. 12 

38-60 

1-36 

0-47 

2-14 

0-44 

Pure coffee essence. 

No. 14 

40-70 

3-92 

1-09 

4-35 

1-35 

Pure coffee essence. 


Table II. —Composition of a Oup (10 ot.) of Standa/rd Coffee (10 per cent, infusion) compared with a Cop made with 
Extract of Loffte (two teaspoonfuls). Tho results are expressed in grains. 


Sampte. 

Caffeine. 

! Diy extract. 

Mineral 

constituents. 

. Albuminoids. 

j Total 

j Nitrogen. 

1 

Remarks. 

1 

Standard infusion 

4-78 

91-96 

11-57 

4-47 

' 2-00 

1 

Ten per cent. infuKlon best Moeba coffee. 

No. 1 

1-72 

89-33 

3-85 

2-00 

1 0-82 

Pure coffee extract. 

No. 2 

0-41 

121*27 

2-14 

1 2-40 

1 0-50 

Mixeii essence witli chicory. 

No. 3 

0-89 

127-61 i 

3-39 ; 

2-10 

0-57 

Pure coffee extract. 

No. 4 

Ml 

24-07 

2-86 

1-85 1 

1 0-61 

Pure coffee essence. 

No. 6 

0-33 

106-16 

2-73 

2-33 ' 

1 0-46 

1 Coffee and chicory. 

No. 6 

5-08 

97-61 

14-34 

7-73 

1 2-62 

Pure coffee, no sugar. 

No. 8 

1-54 . 

103-22 

6-09 

1-46 

0-61 

Pure coffee essence. 

No. 9 

0-70 

98-28 

3-2S 1 

3-67 

0-80 

Dandelion coffee essence. 

No. 10 

0-61 

42-43 

1-68 1 

2-10 

0-61 1 

Pure coffee extract. 

No. 11 

0-41 

47-sa 

1-08 

2-33 ' 

0-49 

Coffee and chicory. 

No. 12 

0-61 

53-23 

1-86 

2-56 

0-57 

Pure coffee essence. 

No. 14 

1-84 

56-16 

5-40 

6-06 

1'51 

1 

Pure coffee essence. 


a genuine coffee essmice of 0*50 per cent, caffeine. On 
the o^er hand, genuine coffee essences contain, according to 
this investigation, not less, and probably more, than 0*5 per 
cent, of (»ffeine. Coffee essences vary greatly in degree of 
concentration, as may be gathered from the wide range in 
amount of dry »traot, the amount greatly depending upon 
the admixture of a larger or smaller quantity of fore^ 
substances — such as sugar or burnt sugar. Sugar is 
added, we believe, to {nroteot the essences from decompoti- 
tion. 

The comparative value, however, of coffee extracts, and 
also their value referred to the freshly prepared infasion, 
will be mote easily understood when the oomposition of a 
breakfasbcu^ul (10 oz.) of ordinary coffee is contrasted with 
a cupful of coffee prepared with extract in which ^e 
mac oi m vm quantity of extract (two teaspoonfnls to a cupful— 
10 os.) has been (ussolved. The important differences which 
may exist betwee n both preparations (coffee extract and the 


not be taken to represent what is usually offered to the public 
as an essence of coffee, since in a communication from 
Messrs. Symington we learn that it is prepared for the use of 
confectioners only, and is very concentrated and expensive. 
Still it is interesting to know that it is quite possible to 
prepare an extract which when dissolved in a snitaole volume 
of water gives a bevenme chemically identical wi^ freshly 
prepared coffee. Nos. 14 and I are the next richest m 
caffeine, but to obt^n the equivalent of a breakfast-cupful of 
good coffee twice the quantity prescribed (l.e., two tea* 
spoonfuls per cup) must obviously be us^. Close upon these 
amounts follow ^e reparations Nos. 4 and 8, which yield 
I'l per cent, and 1-64 per cent, of caffeine respectively. The 
rest contain an acceptable quantity of alkaloid, and afford 
excellent substitutes, though they are not so stiong, and 
may perhaps be mote freely recommended on t>>i« lyvwTint, 
since there is a danger when there is an excessive amount of 
caffeine In the preparation ot giving rise to symptoms of 
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tbdne poisoniog known as ’'tbeinism,” in which mnsonlar 
tremor and cardiac diatnrbances are featares. 

It seems clear, however, that in the process of prepara¬ 
tion in the generalitj of oases that caffeine at some stage 
or other is eliminated, as generallj the amoont fonnd in 
the majority of essences is not commensarate with the d^ree 
of concentration. We think this is probably doe to incom¬ 
plete extraction, or still more likely to the separation of caffeine 
daring concentration and its snbMqaent removal on filtration. 
In experiments we have instituted we have fonnd that as 
a solntion containing both tannin and caffeine is con¬ 
centrated and cooled a body separates out—probably a 
compound of tannin and caffeine—and a considerably less 
amount of alkaloid occurs in the solution than was put in. 
Similarly a hot infusion of tea—especially Indian tea—when 
cooled yields a copious deposit, and the amount of caffeine in 
the clear cold suspended liqnid will be found to be consider¬ 
ably less than in the hot liquid. In regard, however, to the 
special ground upon which this inquiry was founded there is 
DO reason to believe that the coffee essences obtained from 
makers of repute in this country are not fitted to serve, as our 
correspondent suggested, as an anti-narcotic of very definite 
value.* When di^lved in the proportion prescribed it is 
true that some do not oome up to the standard of a strong 
coffee infusion, but then the proportion in the case of 
poisoning could obviously be readily increased. For domestic 
ose genuine coffee essences may be generally regarded to 
possess the stimulating properties for which they are con¬ 
sumed, not perhaps to the same extent as freshly prepared 
infnsioD, but sufficient for all purposes. They vary, however, 
greatly as regards flavour, aroma, and body. 

Tub Lxxcet laboratory. 


THE LONDON STREETS AND BUILDINGS 
BILL. 


Tbis Bill is exciting a considerable amount of interest 
daring the course of its prc^ifress through Committee. Many 
important interests are represented, and every point of the 
Bill is earnestly contest^. Under the conduct of the 
chairman , Mr. Stuart Wortley, its coarse is proceeding as 
vigorously as is possible under the conditions which rega¬ 
in present parl^mentary procedure. The interests of the 
Ecclesiastical Commissioners, the railway companies, and 
many of the important landowners are represented. The 
parts of the Bill dealt with np to the present are the pro¬ 
visions dealing with the formation and widening of streets 
and the position of new buildings in connexion with the pro¬ 
posals. The lines of building frontage, conditions of setting 
back, and the naming and numbering of the streets have 
occupied the attention of the Committee. 

On Thursday last the question of the responsibility of the 
premises of iwway companies in connexion with railway 
traffic was discussed. It was urged strongly that the com¬ 
panies sboold be exempt from that part of the Bill which 
relates to the constmction of boildings, as they are exempt 
as to private roads *' formed or laid out, ” and which is to be 
"used as an approach to a station yard or as an approach to 
any land uaed for railway purposes." It was pointed out 
that owing to the great value of land in London a custom of 
building hotels, managers’'booses, and other accessory build- 
ings had grown up, and that the fact of their applicants being 
railway companies was no reason why they should be allowed 
to contravene the requirements of Act. It was thought 
necessary, therefore, that the General Buildings Acts should 
also apply to them. In reference to this we may observe 
that instances have frequently come to our notice of gross 
contravention of-sanitary laws in connexion with buildings 
at railway stations. 

The part of the Bill which more immediately concerns us 
is that portion which deals with the requirements neces¬ 
sary to secure a supply of light and air consistent with 
he^th. The BQl lays down provisions as to the air 


* A point of probable importance la the admiaistration of coffee In 
poUoDJQg by opium Uocoaaionally overlooked—that is, that the taniiin'of 
coffee probity plays an important role as an antidote, since this IxkIv 
renders alkaloiiu insoluble by forming Unnates. A^in, if the antl- 
lurcoUc properties of coffee are due to caffeine, the antidote effect 
being aasuted aLM by tannin, there is no reason why tea should not 
serve as an equally useful agent; it contains a far greater proportion of 
theine, and also more tannln.igThe OBseutUl oils oi coffee doubtless con¬ 
tribute subatantiaUy to ita sthnulating effect. 


space to the rear of buildings and affords protection 
to smaller bouses so as to prevent them from being 
com{detely .overshadowed by the more stately piles of 
factories, warehouses, or workshops. A dwelling-house may 
be built up to within thirty feet of the boundary, but the 
Bill provides that a warehouse shall not be erected in a 
manner which shall out off the light and air to which the 
dwelllDg-house is entitled. The Bill provides that no build- 
iog exceeding 12 feet in height shall, without the consent of 
the council, be erected except upon a site previously 
occopied by the same class within 10 feet of the boundary 
line belonging to the owner of the adjoining ground. These 
provisions have applied for over three years to Liverpool 
and Manchester and many other large towns. London 
remains behind in this as m many other sanitary respects. 
For this purpose the Bill provides for a minimum of 150 
square feet of open apace at the rear of the domestic dwell¬ 
ings, this to extend laterally througbout the entire width of 
such building. The distance to the boundary of adjoining 
lands shall not be less than 10 feet. It contEuns regulations 
for determining the height of new buildings. The coonty 
councU endeavoured to obtain the sanction of the Committee 
to the angle of 45° as recommended some time ago under the 
model by-laws of the Local Government Board. This angle 
would ensure the lines drawn from the highest points of 
opposite buildings meeting at a point In front of the centre 
of both so as to form a right angle. 

With reference to block buildings or dwelling-bonses con¬ 
structed or adapted to be inhabited by more than two sepa¬ 
rate families the plans will have to be submitted a mouth 
before the commencement of the erection to the officers of 
the county counciL They will require to show the relation 
of the proposed structure to the hidings adjacent to it. If 
the council are not satisfied that the proper conditions for a 
sufficient admission of light and air have been supplied they 
may decline to sanction ^e plans and prevent the building 
from being erected. Provision is also made for securing 
that these blocks of buildings shall not be enclosed by 
buildings of the warehouse class. This class of structure 
shall not approach nearer to a dwelling-house than ^ft'. 
of its boundary. Plaus for the erection of domestic 
buildings on old sites will require to be sanctioned 
the district snrv^oi. The ventilation of enclosed courts U 
to be provided for by a clear opening or openings, having 
a total sectional area of not less t^n fifty feet^ placed 
within twenty feet of the level of the pavement of the 
adjoining street or open space. This part of the Bill 
with several important requirements in relation to l^e 
chimney shafts, olose fires, accesses and stairs, and their 
proper ventilation. Common staircases " shaU be ventilated 
upon every storey above the ground storey by means of 
windows or skylights opening di^tly into the external air." 
Habitable rooms are to be not less than eight feet in height 
from the floor to the celling, and the windows shall open to 
the external In the Bill it is proposed that as regards 
new buildings, which may include a re-erected building, it is 
not logo to a greater height than the width of the adjoining 
street. If a boilding at preemit stands greater than the 
width of the adjoining street it may be re-ereoted subject to 
the aeventy-flve feet limit. The importance of these points 
was borne out by the expert evidence given respectively bv 
Dr. Longstaff, Mr. Bhlrley Murphy, and Professor MarsbaU 
Ward. 

. The ground npon which objections were u^;ed to the 
adoption of this portion of the Bill were very various. It 
was said that it interfered with all the property In Londoo, 
the rateable value of which amounts to £33,000,000 
sterling. The health of London compared favourably with 
that ot cities in which these principles had been adopted. 
Disease^ no doubt, maintained some ratio to overorowding, 
but tiiere was, it was incorrectly stated by the petitioners, 
no evidence of tbis in London. It was said that the 
effect of the Bill would be such as to force people to 
do what they could to evade a law which they thought 
unreasonable and unjust. Another result would be to in¬ 
crease the cost of erection and to send a still greater number 
out of London for dwelling purpoees. Mr. Littier points 
out that the Bill asked powers to remedy griavanoes which 
bad not been shown to exist. On behalf of the owners 
it was urged that the enactments Intended primarily to 
apply to the working-class dwellings, and to cure evHs 
exis^g in them, Int^ered also with the best class of pro¬ 
perty. Thus, not a single one of the new improvmnents 
oazrled out upon the Duke of Westminster’s Estate oould 
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have been proceeded with onder the proposed olaasee 
wltboot soioos interference. The provisions of the Bill, 
it was oj^^, pat a premiam npon owners perpetuating 
old baildings and in maintaining the narrowness of the 
streets, inasmacb as the setting back woald imply the 
largest and most important portion of the bnilding space. 
At present the Doke of Westminster makes a point of 
widening the streets to forty and sixty feet, giving, in the 
meantime, the extra land to the public benefit. This would, 
it was alleged, become impossible under the conditions of the 
rear angle. The council insisted that open space was 
essential, and that the action of air and light was necessary 
for the health both of the individual and of the populace. 
The proposals were said to be necessary for h^^ and 
sanitary reasons, and perfectly fair and just between the 
regulating authority on the one side and ^e owners on the 
other. 

Regarding the section devoted to the principle of fixing a 
bnilding angle at the rear of buildings, this was acceded to by 
the Committee with some reservations. The Committee have 
decided that in oases falling onder the clause which deals 
with this provision, the minimum of the county council re¬ 
quirements should be an angle of 63” from the ground level, 
and in the case of new buildings erected on old sites the 
requirements should be 63'20° from the level of the ground 
floor ceiling. The county council are not, therefore, to 
require owners to conform to anything more onerous than the 
conditions of Clause 33 as amended, notwithstanding that 
they may enable them to build upon ground not now built 
npon. Bearding the height of buUdings, the county council 
agree to the present condition of the law, reducing, however, 
the height as it now stands from 90 ft. to 80 ft. 


THE ARMY ESTIMATES. 


The House of Commons went into Committee of Supply 
on the Army Estimates on Tuesday evening, and, as will 
be seen by a reference to our parliamentary column, a 
number of interesting points arose in the debate on the vote 
for £290,000 for the army medical establishments. 

The subjects introduced and discussed included questions 
affecting the medical examination of army candidates, the 
frequent changes of principal medical officers at different 
stations, the desirability of a little more promotion by 
selection and merit than obtained at present in the Army 
Medical Service, the increase of opportunities and facilities 
for professional study and attenduce at hospitals on the 
part of the medical officers, the sanitary condition of Wool¬ 
wich Arsenal, and last, though by no means least, the case of 
Snrgeon-Lienteoant-Colonel Briggs. These, and other matters 
which cropped np for consideration, occupied a considerable 
amount oi time and attention. They one and all possess an 
interest for army medical officers, and we may consequently 
make a few brief comments upon them. 

As regards the medical examination of army candidates, 
absolute uniformity of result can scarcely be expected on the 
part of medical boards, but it seems to us that if the standard 
of requirements be as plainly set forth as pr^ticable, and the 
regfulations be clearly laid down and Invariably adhered to, 
something like uniformity of practice should ^ attainaUe. 
We euspect that otber-th^ purely medical or relation con¬ 
siderations have sometimes come into play, and that efforts 
have been occasionally made to get me^c^ boards to recon¬ 
sider or set aside their judgment where the candidate 
possessed interest and influence. Be this as It may, the 
regulations might surely be drawn up sufficiently clearly to 
enable any intelligent medical man to form a fairly accurate 
opinion and estimate the probable chances which a candidate 
would have of successfully passing the medical examination 
for the army. The tests for vision certainly do not err on 
the side of being too severe, and they are laid down with 
sufficient clearness. The fact is that the supply of candidates 
for the army, at the present time especially, is far in excess 
of the demand, and the great changes which have taken 
place in modem warfare and its weapons have increased the 
importance of the application of physical tests and raised the 
stuidard of physic^ requirements for army candidates until 
young men are expected nowadays to be not only free from 
all present physii^ defects but without any ground for sus¬ 
pecting tbeir ^ture occurrence. The avenues to the services 
are crowded with candidates, and the medical examinations 


have from this and other causes grown, and been growing, 
more and more strict. 

With regard to most of the other points discussed in the 
House, it is uoneoessary to set forth our views, aa 
our readers are already acquainted with them. But we 
may say, generally, that we think it is to be regretted, 
as far as the effidency of the service is concerned, that 
principal medical officers are so frequently changed, tbah 
a certain amount of promotion by selection is desirable as 
w^ as in accordance with the intention of the regulations, 
and that medical officers should have greater fat^itiee fox 
maintaining and increasing tbeir scientific knowledge thaa 
they possess at present. It is obviously desirade, also, that 
the bead of a large medical service should visit militaryi 
stations from time to time and inspect the work that is goin^ 
on in them ; and it goes without saying that every facility 
should be given to the medical service for rehearsing in peace 
the duties that will have to be discharged in war. 

Touching the ease of Sorgeon-Lientenant-Coionei Briggs— 
that this officer bad been subjected to hard treatment was 
fully recognised by Mr. Stanhope, the late Secretary for War, 
in the fra^ and handsome terms be used in the House when 
this officer was reinstated in the service; but the present 
position of affairs is not easy to understand exactly. Mr> 
Campbell-Bannermmr was emphatic in bis declaration that 
Burgeon-Lieutenant-Colonel Briggs had been dealt with in 
strict accordance with the terms of the warrants and r^u- 
lations applicable to his case, and that he bad been treated 
exactly in the same way as oflicers promoted with him at 
the same time; and he added that there was not the slightest 
ground for suggesting that the Commander-in-Chief bad 
^terfered in the case, or that His Royal Highness bad ever 
been influenced, directly or indirectly, in any way by the 
unhappy circumstances in which Surgeon-Lieutenant-Colone) 
Briggs had been placed. 

The contention raised in the House mainly binged on the 
interpretation of existing warrants and regulations. A 
medical officer's rate of pay and pension is, it is allied, 
regulated by length of service and not by rank only, and it 
was contended that Surgeon-Lieutenant-Colonel Briggs bad 
really obtained all that be was actually entitled to under 
the circumstiinces. It is only fair to ^d tiiat the ruling 
of the War Ofiice authorities in this respect seems to 
have been generally acquiesced in by the members of 
the House. Whether the regulations require to be amended 
or governed by another principle is reaily beside the ques* 
tion at the {msent time. The question to be decided was 
whether the existing regulations bad been fairly and honestly 
interpreted and applied to this officer's case I it is agreed 
by aU that Snrgeon-Lientenant-Colonel Briggs bad rendered 
conspicuously good service in Egypt and elsewhere, and 
that he had behaved with a chiv^oos smue of truth and 
honour In a case with which bis name was improperly and 
unfortunately connected some years ago. 


A VISIT TO HAMBURG: 

THE CHOLERA EPIDEMIC, THE .SLUMS, POVERTY, ANE* 
DISEASE. 

(From our Special Cobbi^pondbst.) 

The complete contrast between Hamburg and Berlin 
strikes the visitor the moment be leaves the railway station. 
At Berlin all is new and modem in style ; at Hamburg the 
quaint and antique abound on all sides. To the artist and 
the arohssologist Hamburg must be infinitely more attractive;. 
to the aanltArian a few mlnutes in Hamburg suffice to show 
that it must contain many hotbeds of disease. Not only 
does the town lie low, on a level with, and in some parts 
below, the high tides of the Elbe, but there are on all sides- 
canals filled with black-looking water, where the fttiling 
tide lays bare, under the windows of dwelling-houses, a 
slimy mud over which rats hold nightly re^s. Then 
there is any number of tall old Dutch houses, grouped in 
artistic confusiou, with thtir gabled roofs and fancy shapes 
so varied in design, but where air space Is scarce, ventilation 
at a discount, and poverty, overcrowding, dirt, and neglect 
become the rule. The drive from the station to the botefi, 
without tile aid of any tecboioal investigation, suffices to 
show that there is nothiEg unlikely or surprising in the fact 
that this town, more than all others, favoured &e spread ol 




Tiia suppRfissED photographs oP ti!e Hamburg cholera DisiRicTfi. 
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cholera. It is difficult at Berlin to find ont the slums ; at 
Hunborg they abound on all sides in pictnresqne profusion. 
A glance also at the cholera maps of Hamborg at once indi< 
cates that it was precisely in these slums that cholera 
prevailed with appalling intensity. The contaminated water- 
supply was distributed all over the town and there were cases 
of cholera in every direction, but the greatest havoc was 
wrought in the numerous courts and alleys, in the rookeries 
and &e slums. Had it not been for these abominations the 
cholera epidemic would never have assumed so deadly an 
aspect. It is good, it is urgent, to secure a better water- 
supply, but it is more necessary to rehouse the poor of 
Hamburg. 

The Hamburg official medical statistics show that the 
death-rate corresponds with the incomes of the sufferers ; 
they also show that in dark, wet, danap, narrow, ill-ventilated 
coui^ there was the most cholera. They further prove that 
where good, sound, healthy bouses were inhabited by dirty, 
caress people there were but few cases of cholera, but 
where clean, careful people lived in unwholesome houses 
there were many cases of cholera. In the face of this official 
statement we must not say that the people alone are to 
blame; it is the structure, the position, the ventilation of 
the dwelling that we must study. Such investigation most 
invariably include a knowledge of the conditions of the 
subsoil. Though the effect of the subsoil at Hamburg 
mav be difficult to estimate, because of the great traffic 
and because people do not remain in the same place, nev^r- 
tbelees there are some statistics forthcoming that are very 
significant. The districts nearest to the river are on damp, 
marshy soil, and in these districts there were in the 18% 
epidemic 29‘33 oases and 1617 deaths from cholera per 1000 
of the population. In the districts farther from the river, 
situated on drier ground, there were 2165 cases and 10'84 
deaths from cholera per 1000 of the population; but there 
are many other factors to be considered besides the damp¬ 
ness of the soil. It is precisely on the dry soli that the 
wealthier seoticns of the popnlation live. The wealthy have 
less children, more air space, and take greater precautions ; 
indeed, ever since the typhoid fever epidemic of 1886 many 
of these families contracted the habit of boiling all the water 
they use for drinking pnrpoaes. More significant are the 
statistics of three districts which are partially on damp soil 
andpaitially on dry soil. Thns, in the Borgfelde district there 
are 11,177 people living on dry soil, and there were 25'55 cases 
and 13'%dea^B from cholera per 1000 inhabitants. In the 
same dislxict 6192 persons live on damp soil, and there were 
31*39 cases and 17*63 deaths per 1000. In the Hamm dis¬ 
trict the proportions were 4927 persons on dry soil, 18*06 
oases, 916 deaths; and on damp soil 8329 persons with 
cases and 21*37 deaths per 1000. In the Horn district, 
on dry soil 3186 inhabitants, 10*36 cases, 5*96 deaths, and 
on the damp soil 1257 inhabitants, 11*14 oases, and 7*16 
deaths per 1000. From this it will seen that, in the same 
districts, not only was the frequency of cholera greater where 
the houses stood on damp, marshy soil, but that the oases 
were more severe, for a smaller proportion of persons 
recovered. 

The intimate connexion between income and cholera is also 
vary clearly estaUished. As regards persons with less than 
800 marks per annnm, who are for the most part single men, 
there Is a smaller proportion of deaths, but above that figure 
and up to 2000 marks we reach the poor families and there 
the death-rate is highest. 
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There are also tables showing the average income received 
and the average rents paid in the various districts. Pat in 
this manner, the comparison between the prevalence of 
cholera and the rent paid and income of the inhabitants is 
not so striking, but this is due to the influence of saborban 
life. The same lesson is taught, but by studying the figures 
relating to the rich rather than by those describing tbe con¬ 
dition of the poor. In many ontlying districts the rents paid 
are low, tbe incomes are small, but there are more air space, 
smaller honses, and larger gardens and yards, and therefore 
lees cholera. For instance, in the Horn district no less than 
78*44 per cent, of the population pay rents that vary from 
90 to 300 marks per annum, and the average earnings or 
income of tbe district is only 274*9 marks. Yet the propor¬ 
tion of cases of cholera was under 15 per 1000 and tbe 
deaths under 8 per 1000. Dividing the districts of Hamburg 
into ten categories, this, in spite of its poverty, stands third 
best on tbe list. Now, if the Harvestebode district be taken 1 
find that only 8*31 per cent, of the population paid the lowest 
figure in rents—that is, from 90 to 300 marks per annum—and 
the average income in this district is the highest in Hamburg 
—namely, 3155 marks. Tbe proportion of cases of cholera was 
under 10 per 1000, and the deaths nnder 6 per 1000. In the 
BUlwatder-An^schlag district 66*20 per cent, of tbe popula¬ 
tion pay from 90 to ^0 marks rent, and only 1*29 per cent, 
from 600 to 1020 marks rent. Tbe average income ia 
270*9 marks. Tbe proportion of cases of cholera was 40*13 
per 1000 and of deaths 24*16 per 1000. In the Rotherbaum 
district only 9*23 per cent, of tbe population paid from 90 to 
300 marks rent, and 26*44 of tbe population paid from 600 to 
1020 marks rent. The average income of tbe district is 
2310 marks per bead. The number of cases of cholera was 
11*^ per 1000 and the deaths 5*91 per 1000. 

Unfortunately the antborities at Hamburg, instead of 
profiting by tbe very obvious lessons the cholera epidemic 
has taught, have concentrated all their encigies on tbe ques¬ 
tion of water-supply. In this direction they have acted with 
laudable energy and have not allowed the question of expense 
to prevent the construction of tbe requisite filters. It is, 
however, equally necessary to condemn, pull down, and 
reconstruct large areas of slum property. In this respect not 
only has very little been done but the authorities have shown 
a degree of intolerance of criticism that wUl hardly be credited 
in this country. Daring tbe cholera epidemic a photographer 
took several pbotegraphs of some of the worst property. 
These be printed and sold, and be added to tbe pictures 
three quotations concerning tbe boosing of tbe poor at Ham- 
bnig. First there are tbe words of Professor von Petten- 
kofer: “What I saw in Hamburg of the conditions of 
dwellings and of food defies all description.” Then follow 
tbe words of Professor Koch : ‘'Gentlemen, I forget that 1 
am in Europe.” Underneath, and in contrast with these 
high antborities, there is a quotation from Senator Dr. 
Monkeberg (the town councilmen of Hamburg are called 
senators). This local authority declares, on tbe contrary, that 
” Hamburg from a sanitary point of view Is in a first-class con¬ 
dition.” To these three quotations no comment was added. 
Tbe public were left to judge from tbe photograph. This very 
simple but effective method of criticism gave such dire offence 
that tbe unfortunate photographer was arrested and, 1 waa 
informed, had been fined 600 marks. Tbe photograph 
was Boppressed, and the shopkeepers of Hambuig no longer 
dared to offer it for sale. On bearing this story I natur^y 
made a point of procuring tbe photograph. Of course 
this was extremely difficult. Its purchase was quite 
out of the question, but I ultimately succeeded in pro- 
caring a copy of tbe forbidden picture. It suffices to 
say that the accompanying illustration is a faithful 
reproduction of the same. By its suppression the 
town antborities of Hamburg appear to plead guilty to 
having neglected the boosing of their poor, for in tbl» 
instance the French proverb seems more particnlarly tO' 
apply—namely, that “it is only the truth which offends.” 
Perhaps now that tbe excitement and tbe bitterness 
caused by the cholera epidemic have had time to subside- 
the Hamburg authorities will take a more lenient view 
and may be induced to offer some apology and com¬ 
pensation to their photographic critic. If not, why shoold 
they not also proseente Professor von Fettenkofer and Pro¬ 
fessor Koch 7 

Naturally I made a point of visiting tbe slums where there 
bAd been tbe most cases of cholera, and I most plead guilty te 
having also taken some phott^rapbs. I visited more espeoi^y 
tbe district on tbe water side iMtween tbe Schaarmarkt and the 
gardens of St. FaulL Here, giving on to Elchbolxstnsse, are 
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• OQisber of deep, oarrow, over-popalated coorU. Toeae are 
better luowo by their slckosmes, eaob as, for instance, the 
Cattenhof or the Cat’s-coort, a plMO paved vritb nubbly flint 
etones where there are houses four storeye high with attics 
above and do through ventilation. The staircases are narrow, 
predfdtous, and in some instances pitch dark. Another court 
iiappropriately known as the Boumao’s Gang or the Bogey 
Hao's-coort, for there are adark door and passage out of which 
dreaded ghocte are eupposed to issue. In one court the 
entrance from the street is only one yard above the causeway, 
and it is necessary to descend steps from the street to reach 
the passage. This entrance is shown in the larger photo- 
to the right of the group of illustrations we publish. 
From a first-floor window I vras able to take a photograph 
of Blue Rag-oourt. looking in the direction of the main 
street. It will be noticed that the court is hemmed In 
OB all sides by houses and that it is badlypaved. There are 
les outside the windows on which the washed but dripping 
nsebold linen is hung oat to dry and bedding is put out 
to air. Doubtless, in many instances cbolera-infected linen, 
inefBdeotlj purlfled by hasty washing, was bung oat in this 
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oould not be brought into the bouse, and the bodies 
had to be taken down into the yard to be placed in the 
coffins. The water-supply—gene^ly only one tap for a 
whole court., Is in the yard, and people came to draw water 
by the side of the coffins and dead bodies. The rent paid 
in these courts is frequently not more than £8 a year for 
two rooms and a lumber room. Sucb tenements, for the 
most part, are inhabited by dockers; they are irregular 
workers of the lowest class. When a ship comes in they 
may obtain work lasting three days and nights consecutively, 
and will then earn about £1; but afterwards they are sevend 
days without any further employment. Those dockers who 
have regular employment live in better houses and localities. 

Oo the opposite side of the Sebaarmarkt, off a street called 
the Grosser Backergang, there are other courts and ^eys 
where many poor people died from cholera, and here also are 
some bouses of legalised prostitution. As at Boulogne-tur-Her, 
Marseilles and other places, the prostitutes, though living 
in the thick of the cholera epidemic, were remarkably exempt 
from the disease. The fact that they do not live in overcrowded 
booses, that they are not worried with the anxieties poverty 
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“ Blue Bag-court," Hamburg. 

maaner, and drops of fool vrater sunk in between the pave¬ 
ment below or fell on persons pa.sslng to and fro. It is not 
surprising that cholera, once introduced into such courts, 
spr^s rapidly from house to house. 1 took another pboto- 
gr^ of the view behind, of what is sometimes called the back 
of Blue Rag-oourt. This latter is even more confined and more 
narrow; so nanow, indeed, are some of these courts that 
l>oys are able to climb up to the third and fourth floors by 
^dy pressing their bands and feet against the walls oo 
each side of the oourt. In some instances the very inefficient 
tin rain-water pipes have been used as soil pipes. In one 
csss 1 saw the soil coming out of a rent in one of these 
pipes, and this at the height of a first-floor window. The 
oilapidaud character of these bouses, the bulging-out walls, 
the roofs out of line, all proclaim the antiquity of the build¬ 
ings; while the soil on which they stand has been saturated 
for generations with every kind of filth. So narrow are the 
staircases of the bonses that it was quite usual to vrrap op 
the dead bodies in a sheet and lower them oot of the 
nindowa Sometimes the undertaker would carry the dead 
body downstairs oo bis bock. In all cases the coffin 


Back of," Blue lUg-court,” Hamburg. 

engenders, have plenty to eat, and are compelled to keep 
themselves scrupulously clean renders them ms susceptible 
to cholera. Crnvsing over to another part of the town I 
found, giving off the broad and straight Steiostrassa and 
NIederstrasse, many courts and alleys where there hiyi 
been a great numbw of deaths from cholera. The entrance 
to one of these courts was just sixty-six centimetres vride, 
but as the walls on either side bulged out here and there it 
would be no easy matter for a stout man to get through. In 
this court persons can step out of their i^dows into the 
bouses opposite. Its entrance is at No. 22 Bteiostrasse, and 
it is oertainly'the darkeei, the most gruesome court I have 
seen in Hamburg. On the other side of the street there are 
wider courts, whent nevertheless, an enormous number of 
deaths occurred; but everywhere there are inevitable swarms 
of children, overcrowded rooms, poverty and misery, re¬ 
lieved at times remarkable cleanlinees, which constitutes 
a gratifying surprise In the midst of such squalor. The town 
of Hambui^ will have a hard task to acoom^lsb in clearing 
away all these rookeries; but by far the worst feature Is 
that there does not eeem to be any genuine desire to 
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this grievance in b&nd. There has certainlj been some dis* 
OBSsion over a project for a Dwelling Honse Law, in which it 
will be stated that adalU mast each have ten cabic metres of 
space and children five cable metres in their sleeping rooms ; 
bat it is not proposed to organise anj means for enfoiclng snob 
arnle. Action of a much more eneigetionatore is reqoired than 
anything implied In this lame project. Hamborg is a beaatifol 
and a prosperons town, bat behind its broad streets and its 
glittering wealth it conceals long, dark, deep coarts, where 
every wretchedness prevails, where epidemics will continae 
to break oat, and where ^e vivifying tonch of sanitary 
reform is urgently needed. The caose of humanity and 
indeed enlightened self-interest indicate very clearly that the 
anthorities of Hamburg should no longer defer action of a 
radical and sweeping character so as to secure the better 
housing of the poor. 


CHOLERA. 


Bbtohd the intelligence communicated by the Berlin cor¬ 
respondent to the Standard there has bear no news regard¬ 
ing the progress of cholera in Germany during the week. A 
fatal case is reported from East Prussia in the person of a 
yontb, the son of a workman. Twelve oases of cholera were 
reported at Gronstadt, six of which were fatal, on the 30tb 
nit. The Journal de BmaelUt of the same date announced 
that five oases of choleraic disease occurred suddenly at 
Li^e, three being taken to the lasaretto. One fresh case and 
one death have since been reported. A death from choleraic 
diarrheea has been reported at the quarantine station near 
Stockholm. Cholera has also reappeared at St. Petersbarg. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Thb amoants received up to this date 1^ the Metropolitan 
Hospital Sunday Fund shoidd create a hope that the increase 
over the sum subscribed last year will be considerable. At 
present the Fund has received from various sources over 


£40,000, and the list is not complete. The sam Is, however, 
already greater than that collected last year, while many 
important additions are still expected. The following 
figures show the latest amounts received:— 

“No Name" . 

St. Peter’#, Cranley-gaitlens (Rev. Dr. Ridsway) . 

SpanUli and Portuguese Synatfogiin (Rev. Dr. Guta) 

Stepney Parish Church (Kev. K. Hoskyiis) . 

North rlnrhlcy Congremtlonsl Churen (Rev. Thos. HUl) ... 

Clapham CoiigregationA Church (Rev. J.Quines# Rogers)... 

Qray’s-lnn Chapel (Rev. J. H. Liiptoii). 

Christ Church, Hornsey (Rev. O. W. Edmonrtone). 

Trinity Preshvterian Criiirch. Clapham (Rev. Dr. MacRwan) 

All Saints', Kingston-on-Thames (proportion). 

St. Augustine’s, Honor Oak (Rev. T. White Coilard). 

St. Mildred’s, (Rev. F. W. HeMer). 

8t. Mathias's, Rarl a Court (Rev. J. P. F. Davidson). 

St. Michael and All Angels', Rlaokheath. 

All Saints', Putney Common (Rev. Hon. R. Henley). 

Church o( the Annunciation, Portinan-squarp (late Quclieo 

Chnpel)(Rev. B. B.OttIcy) . 293 14 6 

Croucfi-hlll Presh\'terian Church (Rev. J. B. Metjarry) ... 32 17 ID 

Waltham Ahtiey Church (Rev. F. B. Johnstone) . 20 16 6 

Downs Baptist Chapel, Clapton (Rev. E. Medley) . 22 7 7 

Holy Innocents Homsev (Rev.'I’ilden Smith). 32 2 6 

Orpington Parish Church (Rev. F. €. Trench). 66 0 3 

St. Mark's, Notting-hill (Rev. W. B. Bmmett). 28 13 8 

Christ Church, PJist Greenwich (Rev. G. S. Keany). 34 8 9 

St.John’s. Noriing-hill (Vencmhle ArcUileacon Thornton) 65 10 9 

Holloway Cliapel of Base (no Minister). 30 19 0 

Wansteinl Meeting (J. Lister Qodlee, Ksq.) . 45 14 11 

Christ Church, Alhany-street (Rev. F. T. Hetling). 26 2 2 

St. Margaret’s, I.ee (Rev. F. H. Law) . 47 0 6 

St. MicJiael’s, Stoekwell (Rev. H. M. Beghie). 27 11 10 

St.Andrew’s-hy-tli<!-Wardrobe,E.C.(Kev.P.ClemeDtlSuiitii) 36 1 6 


£ I. d 

looo 0 0 

351 3 
22 10 
26 19 
26 0 

36 1 

37 3 
60 17 
22 12 
20 0 
26 0 
31 12 
49 18 
68 9 
24 10 


Medical Magistrate.—D r, Frederic Thome of 
Leftmingtop has been appointed a Joatioe of the Peace for 
the oounty of Warwick. 
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BBPOBTS OF MBDICAL OFF10BB8 OF HBALTH. 

Woreester Urban Sanitary DUtriot. —Dr. Uabyn Bead telle 
UB in his report for 1893 that be has recently drawn np leaflet* 
which are forwarded to midwivea who have been In attend¬ 
ance on cases of puerperal fever, setting fortii the danger of 
conveying the disease from one patient to another, and tba 
means of preventing such oalmnities. The Library and 
Masenm Committee have recently issned some regulation* 
with regard to proceedings to be adopted in reference to 
public books in bouses where Infectious oistwiiift Is present, It 
is enacted by these r^nlatlons that the books sballbe atonoe 
letnrned to the librarian at the library, and that notice tbaU 
at the same time be given of the existence of the infection* 
disease. This seems to ns rather likely, from a theontioal 
point of view at any rate, to infect not only the lUxarian but 
also the other books : even although the infeoted books are- 
withdrawn, we are told, from cironlation. It would seem 
on the whole simpler to have the books bnmt at the in¬ 
feoted house, or at any rate to have them dealt with 
duriog the process of dislnfeotion of the premises. The 
Worcester sanitary antbority are to be congratulated 
on their action in erectiog a separate smail-pox hos{fital in 
an isolated position outside the town, and there alio seem* 
a prospect of a new hospital for other infeotlous diseases 
bting erected. A fatal case of anthrax occurred in Worcester 
In August, 1893, the victim being a boy aged fourteen, who 
apparently contracted the disease by playing over bales of 
horsehair in the store-room. Since W a r r-b, 1891, six non- 
fatal cases of anthrax have oocorred at the same factory. 
The first two ooonrred among the borsdiair sorters, and since 
then the proprietors of the factory have pnrobaied the hair 
ready sorted. The third ocenrred in a spinner, and oonse- 
quently the hair has sinoe been placed in a mixture of hot 
water and carbolic add prior to beUig spun. The fourth 
case apparently arose from the coverings of the bales, and 
after this it was determined to remove ooverings in a hot 
water tank. The order to do this seems, however, to have 
been disregarded, and the fifth and sixth oases oo o n i red 
among those who nnpaoked the bales before placing the hdr 
In water. The manuiactarers have now, moob to tbdr oredit 
determined to snbmlt all bales on their arrival to superheat^ 
steam in a Washington Lyons disinfeoting apparatus. This 
oertfdnly appears to us to be the only satisfactory method of 
properly dlunfeoting the bales, and it is to be hoped that the 
apparatus vrill be entrusted to a skilled and oonaolentioa* 
employ^ who will ensure proper penetration being eSeoted. 

Brighton Urban SanUary Bittrict. —Dr. Arthur News- 
holme, in disoussing the vitid statistics of Brighton for 1893i 
refers to the excessive mortality among Illegitimate infants, 
and points ont that an illegitioiate child w>m In Biighton 
daring 1893 bad bat one-half the prospect of completing It* 
first year of life as a child bom in wedlock, and he tmd* 
that a large proportion of deaths of illegitimate children are 
not medically cwtifled. As a check upon the n^lect of these 
unfortunate infants. Dr. Newsholme suggests that eacb 
saoitary authority should keep a register of Uleritimate 
obildren, aod that the mother should be compelled at the 
time of roistering the birth with the registrar to place her 
chUd’s name in the roister. Small-pox was introdneed 
into Brighton six times during the year onder review, 
but no secondary cases ocenr^. In one instance some 
vagrants who bad been exposed to the infection at 
first refused the proffered revaooination, but it i» 
amusiDg to note how they at once yielded to a. 
gratuity. Whether this is a legally permissime expenditure 
of the pnblic funds is a point we most leave the anditor to> 
decide, but obvionsly it Is a much more economical outlay 
than haviog to maintain the vagrants when afflict^ with 
small-pox. In connexion with scarlet fever Dr. Newsholme 
refers to the vridespread belief tiiat scarlet fever is not^ 
infections until the appearance of desquamation, and be rive* 
two cases which are apparently illostrative of the infeotions- 
ness of the disease even at its onset. In the first case the 
infection was supposed to have arisen from tbs vomit of a 

S tient suddenly attacked by the disease, and the second 
un a handkochief which b^ been exposed to infection i& 
a room in which there was a patient in the early stage the 
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diseace. Dr. Newsbolma ba^ dooe well to quote these cases, 
as certainly, as he observes, the belief in the non-iofectiyity 
of the disease in its early stages is very widespread, and the 
literatore in support of the contrary view very scanty. 

Pori*wumtk Urban Sanitary Distrlot. —Dr. Hamby in dis* 
cussing the immunity of Portsmouth from small-poz points 
to the fact that the town is fortunate in possea^g a very 
'energetic vaccination officer, and it certaimy seems by that 
•effleer’s half-yearly return that be succeeds in carrying out 
•his duties admirably. We notice, however, that in the 
l^dport district out of 1150 births no less than 15 are 
rewrued as “insusceptible.'' Measles seems to have been 
wery rife in Portsmouth daring the year, and 849 cases came 
to &e Imowledge of the medical officer of health. Most of 
'these c ases were reported by the school attendance officer. 
In regard to notification Dr. Hamby shows that in Ports¬ 
mouth the mortality from notified diseases during the ten 
years notification b^ been in force has diminished 50 per 
cent, as compared with the same diseases in the previous 
ten years, while the non-notifiable diseases have only de¬ 
creased from 1*78 to 174 per 1000 ; these points are shown 
well by the subjoined table. 


Southampton Urban Sanitary Dittriet. —Hr. A. Wellesley 
Harris states in bis annual report that, when any opposition 
was encountered to the removal of small-pox patients to 
hospital, inspectors were placed outside the house to warn 
persons entering or emerging from it that legal proceedings 
would be taken against them for exposing infected miicles. 
Needless to say that this soon had the desired effect of 
obtaining the patients’ transfer to hospital. Hr. Harris 
points out in his report that Southampton is exposed in an 
exceptional degree to the importation of small-poz owing to 
the fact that the tovm trades with places where the disease 
is seldom absent. This being so, it is satisfactory to learn 
that a port sanitary hospital has now been completed. 

Tottenham Urban Sanitary District. — Dr. W. Tyndale 
Watson states in connexion with the disinfection of infected 
articles that in cases of small-poz be has reason to believe 
that infected bedding &c. was removed before the process ef 
disinfection could be completed. We fear that practices such 
as these are by no means so uncommon as could be wished, 
and it is certainly likely that some of the secondary cases of 
Infectious disease which occur in bouses nominally disinfected 
are to be thus accounted for. 


Table shoreing the Death-raies of ike Seven Principal Zymotie Diseases during the eighteen years 1S75-1S9S, distingiHehing 
between those which are compulsorily notified and those whieh are not. 


Before Motifleation Act. 1 After Notification Act. 
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VITAL STATISTIOe. 


BBALTR Of BNQLIBH TOWNS. 

In thlr^-threo of the largest EugUsh towns 6009 blrtiis 
and 3101 deaths were registered during tbe week ending 
•June 30tb. The annual rate of mortality In these towns, 
which bad declined in the preceding five weeks from 17'7 
to 15'7 per 1000, further fell last week to 15’5. In London 
the rate was 16*4 per tOOO, while it averaged 15*5 in 
the thirty-two provincial towns. Tbe lowest rates in these 
towns were 7 0 in Croydon, 10'2 in Leicester, 10 4 in Swan- 
-sea, 10'5 in Brighton, and IIT in Derby; the highest 
ratM were 18 0 in Sunderland, 19*8 in Bolton, 20'0 in 
iManebester, 223 in Liverpool, and 241 in Salford. 
The 3101 deaths Included 433 which were referred to 
the principal symotic diseases, against 441 and 445 in 
the preceding two weeks ; of these, 163 resulted from 
measles, 75 from whooping - cough, 74 from dipbtberu), 
<44 from scarlet fever, 44 from diarrheea, 26 from “fever” 
(principally enteric), and 7 from small-poz. .No fatal 
ease of any of these diseases was recorded last week in 
Derby ; in the other towns they caused the lowest 
death-rates in Bradford, Bolton, and Birkenhead, and tbe i 
highest rates In Bristol, Wolverhampton, Liverpool, and 
S^ord. Tbe greatest mortality from measles occurred in 
Nottingham, Bristol, Liverpool, West Ham, Salford, and 
■Snnderland ; from scarlet fever in Wolverhampton ; and 
from whooping-cough in Newcastle-upon-Tyne, Bristol, 
Nottingham, and S^ford. The mortality from “fever” 
showed DO marked excess in any of the large towns. Tbe 
74 deaths from diphtheria included 56 in London, and 
2 each in Manchester, Oldham, Leeds, Sheffield, and 
Gateshead. Three fatal cases of small-poz were registered 
ia Birimngham, 2 in Manchester, 1 in West Ham, and 1 in 


Preston, but not one in London or in any other of the thirty- 
three laige towns. There were 132 cases of small-poz 
under treatment in tbe Metropolitan Asylum Hospitals 
and in the Hlghgate Small-pox Hospit^ on Saturday 
last, June 30th, against 227, ^4, and 170 at the end of 
the preceding three weeks; 16 new oases were admitted 
daring tbe week, against 42, 40, and 21 in tbe preceding 
three weeks. The number of scarlet fever patients in tbe 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of tbe week was 2087, against 
2232, 2190, and 2153 on the preceding three Saturdays; 
233 new cases were admitted during tbe week, against 
238 and 231 in tbe preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 184 and 201 in tbe preening two weeks, 
declined again last week to 152. and were 60 below tbe 
corrected average. Tbe causes of 38, or 1-2 per cent., of 
the deaths in tbe thirty-three towns were not certified, 
either by a rostered medioal practitioner or by a coroner. 
All the causes of death were duly certified In Portsmonth, 
Bristol, Leicester, Nottingham, Bradford, and in thirteen 
other smaller towns; tbe largest proportions of uncertified 
deaths were register^ in Birmingham, Leeds, and Sheffield. 


HBALTH or SCOTCH TOWNS. 

The annual rate of mortality in tbe eight Scotch towns, 
ivhicb bad declined in tbe preceding four weeks from 20 3 
to 16'6 per 1000, rose again to 16 9 during the week ending 
Jnne 30tb, and exceeded by 1*4 per 1000 the mean rate during 
the same period in the thirty-three large English towns. The 
j rates in the eight Scotch towns ranged from 13'1 in Edin- 
I bnrgh and 14*4 in Leith to 20 0 in Dundee and 221 In 
I Aberdeen. The 481 deaths in these towns included 20 
I which were referred to whooping-cough, 11 to diarrhoea, 10 
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to Marlet fever, 8 to measles, 7 to diphtheria, 3 to small-poz, 
and 2 to “fever.” In all, 61 deaths resulted from these 
principal lymotio diseases, against 62 and 58 in the preceding 
two weeks. These 61 deaths were equal to an «mnnid rata of 
2*1 per 1000, which was sligbtlj l^ow the mean rate last 
week from the same diseases in the thirt;<three large English 
towns. The fatal oases of whooping-ooagh, which bad been 
22 and 18 in ttxe preceding two weeks, rose again to 20 
last week, of which 9 occurred in Glasgow and 5 in Aber* 
deen. The deaths referred to scarlet fever, which bad been 
3 and 7 in the preceding two weeks, farther rose to 10 last 
week, and included 6 in Glasgow and 3 in Aberdeen. The 
8 &tal cases of measles slightly exceeded the number in the 
preceding week, and included 4 in Glasgow and 3 in Dundee, 
^e deaths from diphtheria, which bad been 7 and 6 in the 
preceding two weeks, were 7 last week, of which 3 occurred 
u Glasgow and 3 in Edinburgh. The 3 fatal cases of small¬ 
pox, were recorded in Leith and the 2 deaths from “fever ” 
in Glasgow. The deaths referred to diseases of the respira¬ 
tory oq^B in these towns, which had been 91 and* €6 in 
the prei^lng two weeks, rose again to 81 last we^, but 
were 8 below the numbw in thp corresponding period of 
last year. The canses of 22, or nearly 5 per cent., of the 
deaths in the ei^t towns last week were not oertlfled. 

BBALTH OV DUBLIK. 

The death-rate in Dublin, which had been 24*6 and 
231 per 1000 in the preceding two weeks, further declined to 
20*3 daring the week ending June 30tb. During the 
thirteen w^s of the quarter ending on Saturday last the 
death-rate in the dty averaged 23 4 per 1000, against 17*4 in 
London and 17*1 in Edinburgh. The 136 deaths roistered in 
Dublin during tiie week under notice showed a decline of 19 
from the number in the previous week, and included 10 which 
were referred to the poindpal symotic dtaea fee, * against 
12 and 9 in the preceding two weeks ; of these, 4 resulted 
from “fever” (principally enteric), 2 from whooping-cough, 2 
from scarlet fever, 1 from measles, 1 from diarrhoea, and not 
one either from ss^-pox or d^htberia. These 10 deaths were 
equal to an annual rate of 1*5 per 1000; the lymotio death- 
rate during the same period being 2*6 in London and 0*6 in 
E^burgb. The deaths referred to diSerent forms of “fever,” 
which h^ been 1 and 4 in the preceding two weeks, were 
again 4 last week. The fatal cases of whooping-oough, 
s^oh bad been 7 and 3 in the preceding two weeks, further 
declined to 2 last week. The 2 deaths referred to scarlet 
fever exceeded the number recorded in any week since April 
last. The 136 deaths in Dublin lart wei^ included 24 of 
infants under one year of am, and 27 of persons aged 
upwards of sixty years; the deaths both of infants a^ of 
elderly persons were below the numbers returned in recent 
weeks. Two inquest cases and 3 deaths from violenoe were 
registered; and 57, or more than a third, of the deaths 
occurred in public institutlonf. The causes of 11, or more 
than 8 per cent, of the deaths in the last week were not 
certified 


THE SERVICES. 


HoTBicaMTa of tbs Mkdioal Staff. 

Subobon-Captain D. Bbucb has embarked in H.lf.S. 
Ihmar for conveyance to South Africa. 

Thb Abxy Mxdioal Staff and Abmt Sebvicb Cobps. 

Referring to the spedal braining of the Army Uedical Staff 
and the Uedical Staff Corps, at Aldershot and the Currsgb, 
in field work, the Medical Magazine says : “ It is undoubtedly 

a step in the right direciion.There are two ways, and 

two ways only, of dealing with the question of medical aid 
in war : (1) warfare, as a remnant of savagism, should be 
carried out on purely savage lines, sick and wounded being 
left to take their chance vHthout help from the State; and 
(2) if the spirit of the age will not allow the acceptation of 
this common-Eense view of the matter, the humanitarian 
methods adopted must be as perfect as possible No half or 
quarter measures are permissible; the illogicality of the pro¬ 
cedure must be redeemed by its completeness—otherwise no 
oondemnation could be too strong. The Medical Staff Cerps, 
if it is to exist at all, should be self-contained and self- 
sufficing. It should poesess its own transport, and be in this 
respect entirely indei^ndent of the Army ^^ce Corps. A 
system that depends for its efficiency on the cooperation of 


men and animals already fully charged with onerous duties' 
can never stand the test of active service.” 

India and thb Indian Ubdioaii Sbbtxob. 

The following appointments are announced:—Surgeon- 
Captain B. C. Oldham, to do general duty at the Presitieni^ 
until farther orders. Surgeon-Captain S. H. Brown, Officia¬ 
ting CivU Surgeon of the 24tb Parganas, to act as Deputy 
Sa^tary Commissioner, Metropolitan and Eastern Bengil 
Circle, until further orders. Surgeon-Captain E. Jermings to 
act as Civil Surgeon of Rangpur. Brigade-Surgeon-Lien- 
tenant-Colonel G. Bainbridge, M.D., to aot as Deputy Sani¬ 
tary Commissioner, Sind Registration District, in addition 
to his own duties. Surgeon-Major G. M. J. (jilee, Offida- 
ting Deputy Sanitary Commissioner, 3rd Circle, to officiate 
as a Civil Surgeon, 2od class, and to be posted to the- 
Uedlcd Charge of the Bljnor district. Suigeon-Captain 
R. Robertson is ^pointed to be District Surgeon and 
Soperintendent of Gaol, Bellary, snb pro tm., during the- 
employment of Snrgeon-Major W. O’Hara on other duty, but 
to oontinne to aot as District Surgeon, Coimbatore. Sur¬ 
geon-Colonel Warborton U confirmed in his appointment as 
Prindpal Medical Officer and Sanitary Commieeloner of 
Assam. Snigeon-Major Roberison on arrival in India, after 
visiting Simla, will start for Gilgit, to take over the dotiee 
of British Agent there. The Queen's approval to the follow¬ 
ing promotions among officers of the Indian Medical Sovice 
appears in the London Oazette of June 22Dd:— Bengal 
Medical EttablUhment: To be Surgeon-Colonel: Briga^ 
Sorgeon-Lieutenant-Colonel Daniel O’Connell Raye, M.D. 
Sargeon-Majors to be Surgeon-Lieutenant-Colonels : Samuel 
Haslett Browne, M.D.; Edward Mair; James Armstrong; 
Horace Parr Yeld; John Campbell Fullerton ; Charles James 
Hislop Warden. Sargeon-Captains to be Suigeon-Maiore t 
Riohara Havelock Charles, M.D.; George Duncan ; William 
Ainley Sykes, D.8.O. Madras Medical Establishnunt: 
Suigeon-Majort to be Surgeon-Lieutenant-Colonels: Percy 
Hugh Benson ; John Lancaster ; Walter Gawen King. Sur- 
geon-Capt^s to be Surgeon-Majors : Edwin William Reilly ; 
James Scott. Bombay Medical Estahliskment: Sorgeon- 
Majors to be Surgeon-Lieutenant-Colonels : James Bother- 
land Wilkins, D.8.O.; William Alexander Barren. Snigeon- 
CaptaioB to be Surgeon - Majors : Robert William Stede- 
Lyons, H.D.; John Patrick Barry Alexander Vass Anderson. 
Her Mejes^ has also approved of the retirement of the 
following omoers :— Bengal Medical Establishment; Surgeon- 
Colonel Bdw^ Ord Tandy; Brigade-Sorgeon-Uentenant- 
Colonel Denis Francis Keegan, M.D. Bombay Medical 
Establishment: Brigade-Surgeon-Lieutenant-Colonial Joeepb 
Forbes Keith, M.D. Sorgeon-Lieutenant-Colonel Francis 
Cobbam Miobolson, M.B., and 8argeon-Lientenan(-Colonel 
8. M. Salaman, M.D., I.M.8., are promoted to Brigade- 
Surgeon-Lieutenant-Colonels. 

VOLUNTEEB OFFICBBS’ DBCORATION. 

The Queen has conferred the Volunteer Offloere' Decora¬ 
tion upon the undermentloued Officers of the Volonteex 
Toxoa-.—North-Eastern Bistrict: Engineer: Lat Newcastle- 
on-Tyne: Sargeon-Lieutenant-Cdlonel Robert F. Cook, 
M.B.— South-Rutern IHstrict: Ride : 2od (the Weald o£ 
Kent) Volunteer Battalion, the Buffs (East Kent Regi¬ 
ment) : Surgeon-Lieutenant-Colonel Thomas Joyce. 

Death? in the SEBViCBa. 

Deputy - Inspector • General George Frederick Augnstus 
Drew, R.N., died on June 22nd at Higbfleld, Htroey, 
Flymontb, aged sixty-six. He became surgeon in 185U 
etaff-BurgeonIn 1855, lleet-sargeon in 1873, and was placed 
on the T^tired List in 1882. 

The late Bbigadb-Svbqeoh G. C. Gbibbon. 

The Army Medical Staff and a large circle of friends must 
have read ^e annocDcemeDt in our columne of the death of 
this officer, on the 12tb alt., at Bonmemouth, with sincere 
r^ret. Brigade-Suigeon Gribbon waa well known and meet 
deservedly popular and respected ; be was a man of superior 
ability and literary attainments, an excellent officer with 
large knowledge of bis profession, and the posaeasor of a- 
Bound judgment, as well as being a most genial and 
pleasant companion. He served for a long time In the 
25th King’s Own Borderers Regiment. He became Assistant 
Sargeon in 1859, Surgeon in 1873, Suigeon-Major in 1874, 
Brigade-Suigeon in 1885, and was placed on the Retired- 
List in 1889. He served in the Afghan War in 1878-79, and 
also in the Soudan campaign in 1885, being mentioned 
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in deapatcbef. The late officer held the London recmiting 
appointment for eome time before bU death, which was a 
remote conseqaence of an attack of Inflaesza and acute 
pulmonary disease. 

The Broad Arrow says: “A number of Crimean Army 
doctors who rendered good services in the campaign of 
1854-65 have recently passed away. Deputy > borgeon • 
Qeneral 8t. John Stanley, who died on May 4tb. was with 
the 17tb Lancers at Alma, Inkerman, and before Sebastopol, 
aa was Deputy'Inspector* General De Lisle, whose war 
services were passed with the 4th King’s Own. Deputy* 
Inspector-General Henry Downes was a staff assistant-sur¬ 
geon at the siege and f^l of Sebastopol, and Surgeon-Major 
Thomas Park was with the Royal Attillery at Inkerman and 
throughout the great siege. Both Drs. De Lisle and Park 
were decorated with the cross of the Legion of Honour.” 

Tub SoLDisn's Ratiob. 

It is said that the food of the soldier has been the subject 
dt much discussion in Berlin lately and that the German 
Medical Staff has been carrying out some important practical 
experiments in order to dbcover what food is best suited 
to the soldier under the varied conditions of military 
life. Our service contemporary, the Army and Navy Qazeite, 
states that the tests applied have been of a rigorous and 
exact kind and have extended over some perl^ of time. 
The individual snbjects of the experimental trials have been 
•nppUed with rations of different Kinds and amounts whilst 
nndertakiog marches and field practices with the German 
troops and attending at the hospital from ^y to day 
in order that their health and physical condition should 
be aocnrately determined and registered. The publica¬ 
tion of the results of these experiments is awaited 
with interest. The soldier’s physical efficiency on service 
mainly toms on a question of feeding and fatigue—the more 
laborious the work the greater the need for feeding. The 
first thing that strikes ns is that on field service provision 
sbonld be made for meeting the two different cemditlons of a 
comparatively sedentary army and an actively marching 
fighting force by creating two separate bcales of field ration, 
the one for ordinary u^e, the other and larger one for extra¬ 
ordinary occasions ; and it should not to difficult to accom¬ 
plish tlto by simply making an addition in certain respects 
to the daily field ration ordinarily issned. Assuming that an 
army has sufficient shelter, is properly clad, and is not 
broken down by bard and harassing woik, the maintenance 
of its health and vigour becomes, after all, mainly a question 
of feeding. More work and energy cannot to got out of a 
man than are first of all put into him in the way of food. 
In the case of forced marches and special services, espe¬ 
cially where transport is a difflonlty, as it so frequently is 
in warfare, soldiers most have reconrse to tinned meats and 
to varions artificial food preparations. If only rellanoe 
conld to placed on the assurances of contractors and adver¬ 
tisers there would to no difficulty in supplying an expedition 
with stores of energy in the shape of portable foods, 
essences, compressed rations, and so forth, whereas in actual 
practice there Is nothing much harder. The nutritive value 
of such things is Invariably below their advertised or alleged 
value, and commonly below their chemical value as decided 
by the results of chemical analysis. However muoh meat 
may be concentrated it cannot theoretically be reduced below 
one-fourth of its natural weight, whilst practically from one- 
third to three-tentbs would to about the real limit. Men are 
something more than cmcibles or mere machine^ and the 
form as well as the exaot chemical value of the food has to 
be ooDsidered ; it has to to varied and potable, and suit¬ 
able to all the conditions and circumstances present at the 
time. 

Thb Pbkvalbnce ok Fbvbb IB THB Flbbt at Malta. 

We called attention to this subject last week, and alluded 
to its probable connexion with the local condition of the 
harbours at Valetta. The Mediterranean is tidelesa, and 
these barbonrs have narrow entrances and are to a great 
extent land-looked and have no rivers opening into them; 
consequently the town sewage, which debouches into 
the ^bours, bss little or no ohance of passing out, 
to say nothing of the refuse and sewage deriv^ from 
the shipping itself. The natnral result of this condition 
of things is that the hatboor snd creeks get fonled 
with stagnant sewage, and with each reonrring hot season 
fsver is the consequence. That this is so appears to 
be corroborated by the fact that there is an nndne 


amount of fever among the crews of the warships afloat, 
as compared with that among the garrison on shore.. 
The unbfaltbiness of the M^ta harbours is no new 
thing. Outbreaks of fever have frequently occurred in 
the ships at this station. The subject calls for investi¬ 
gation and remedy, and until something is done the 
sensible course, as It seems to us, would be for the fleet to 
to sent to sea for a cruise, instead of remaining inside the 
harbour. Although fevers of one kind and another have 
made their appearance for many jears among the troops at 
Malta, the improved state of the drainage is credited wl^ 
having had a beneficial effect on the general health, but 
nothing has been done to overcome the insanitary state of 
the haibonr, especially noticeable when the weather is hot- 
and the sea a dead calm. 
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AN INTERNATIONAL MONUMENT TO 
CHARCOT. 

To the Editor! of THB LabcbT. 

SiBS,—I am glad to see that a movement has been set om 
foot in Germany to raise funds to assist in the erection of a 
monument to Charcot in the SalpStri^re. May 1 suggest that 
a similar committee should be formed in England, so that 
we may join in this tribute to the memory of the great man- 
who tore so large a part of the burden in the early days of 
tbe advance of neurolc^y, and to whom more than to any- 
other man we owe the great success that has attended that- 
movement.—lam, Sirs, yours faitbfnlly, 

Bimiiiiuliiini. July 3nl, 1894. ROBBBT SaUBDBT. 


“THE ACTION OF ASPARAGUS ON THB 
KIDNEYS.” 

To the Editon Thb Labovt. 

SiBS,—Now the aeparagns season is nearly over 1 an» 
frequently asked what is ibe final result of my observations 
and experience as to tbe question of its action on the 
kidney. Will yon, therefore, spare me once more a few lines 
to say I am completely convinced of the accoracy of the-* 
statement I made three years ago in yonr journal—that 
asparagus is not a diuretic, but has an opposite InhiUtory 
action on tbe function of the kidney. Dr. Burney Yeo replies 
that he has no right to object to such evidence as I have 
brought forward for tbe tmis of my own hut be- 

considers it quite inadequate to upset the opposite opinioh, 
to which be still adheres. I will theraore state my 
proposition and experience once more, upon which every one 
has a right to form his own conclusion. It is said ttot if 
anyone partakes of asparsgos it acts as a diuretic—that is, 
in common language, after eating it he passes mors urine.. 
This it is wbicb I deny, and maintain, on tbe other band, 
that after partaking of a good plateful of this v^etable—say 
twenty or thirty points—be peases less urine. Most of my 
informants vay ibat on going to bed tbe amount is often 
only a tbiid of that which U usually passed. When mote 
than twenty edneated and reliable persona, most of tbens 
medical men, tell me this I aooept their statement, and 
1 naturally form the oonclnsion that asparagus arrests the- 
action of the kidney. Tbe qaestion to to solved appears to 
me to be one of remarkable simplicity. Does a person after 
eating a good plateful of asparagus pass more urine or less t’ 
At present all tbe evidence which I nan obtain is entirely on 
one side. Aa before said, I have no especial interest in the 
subject except in a very general sense, that it afforto ats 
example of numerous other accepted statements with regard 
to tbe effects of artioles of diet and of drugs which are 
equally fallacious and require ooirection. 1 might add that- 
my correspondenoe cental offinions as to the 111-effscts of 
asparagus in gout; two writers also speak of tbe scalding and< 
friitabUity lotouc^ by tbe oonoentiated urine, and another 
of tbe good effects of the vegetable in a case of muoo- 
pnnlent urine with frequency of mictoritioo. All thes» 
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statemeotg are too crude for me at present to consider, 
anffice it to saj that asparagns is not a dinretic. 

I am. Sirs, yoar obedient servant, 
firosvcnor-Ktreet, JwnK 1891. SAMUEL WiLKS. 


PRIMARY SARCOMA OF THE SYNOVIAL 
MEMBRANE. 

To the Editors of THE Laucet. 

Sias—In Tbs Lancet of June 30th there is reported 
a case of "sarcomatons degeneration of the synovial mem¬ 
brane of the Icnce-joint” under the care of Mr. Uardie in the 
Manchester Royal Infirmary. In the account that is given of 
the case it is stated that a primary growth of a sarcomatons 
tiatnre in the synovial membrane is pracUcally nnknown, and 
further information upon this subject is asked for. I would 
like to lay before your readers the notes of one other case of 
.a similar condition, which was under the care of Professor 
Annandale in the Edinburgh Royal Infirmary in February, 
1886, and which was referred to by bim in a paper on 
’“Internal Derangements of the Knee-Joint” read before the 
Medico-Chirur^cal Society of Sdinborgb in the same year. 
The patient was a woman aged thirty-three who began to 
aniler from occasional pain in her right knee-joint eighteen 
cnontbs i^fore her admission ; at times the movements of the 
joint were Interfered with. When examined a movable 
body could be detected upon the onter site of the joint near 
the site of the external semilnnar cartilage, and the body 
could be made to disappear on pressing. The joint was 
■opened over the position of this swelling, and there was 
found attached to the synovial membrane a small tumonr 
<he size of a horse-bean. Its neck was liratured with catgut, 
the growth removed, and the joint closed. The wonnd 
bealed well, and the patient (whom I had an opportunity of 
■seeing in April of this year) was perfectly well and 
experienced no trouble from her knee. The growth was 
«xainined by Dr. Sims Woodhead, who pronounced it to be 
ATI example of myeloid sarcoma. In reference to this 
anbjeot I would draw attention to an interesting paper by 
Dr. Weir in the Nero York Medical Record of June 2lBt, 
1886, upon ‘ ‘ Fatty and Sarcomatons Tumonrs of the Knee- 
Joint,” where two cases evidently of a similar nature to the 
one I have reported are described. 

I am. Sirs, yours faithfully, 

A. Looan Turkbb, M.B., F.B.C.8. Edin. 

Kdinbiirgh, July 2iid, 1894. 


ARE SHIPS’ SURGEONS AFLOAT SANITARY 
OFFICERS? 

To the Editors of The Lakcbt. 

Bibs, —As so many medloal officers of the mercantile marice 
are snbscribers to The Lancet will you allow me to draw 
their attention to the Coogrees of the Sanitary Institnta to be 
held at Liverpool in September, when there will be a special 
conference dealing with the suiitation of the passenger and 
mercantile marine service, to be presided over by Sir William 
Forwood. I am preparing a paper to read upon the subject 
and shall be glad to embody any facts in prooi that the ships’ 
eurgeon of to-day has not any recognised position on sbipbowd 
afloat in the mercantile navy, and therefore the nrgent need 
of conferring npon bim special powers analogous to those of 
zpedical officer of health on lanA E^d that there shoold be a 
medictvi adviser at headquarters, Marine Department Board 
■of Trade, through whom the ships' surgeon would have 
protection in all sanitary questions affecting the health and 
comfort of passengers and crew under his medical cbaige. 

I am, Sirs, yours faithfullv, 

Seaforth, Liverpool. June, 1894. C. H. LbBT, F.R.C.S. 


TIC DOULOUREUX AND ELECTRICITY. 

To the SdUort of The Laeoet. 

SiBS,—The result of the use of the ” hydro-electric dipolar 
hath ” in a severe cave of trigeminal neuralgia certainly 
aeems to have been magnificent in Dr. Hedley’s bands,^ but 
the apparatus required for such a treatment is out of reach of 
cnost practitioners. It may, Uierefore, be usefni to state 
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that a much longer application of the oontinnons current, 
used in the ordinary way by moistened electrodes, than was 
resorted to in tbe case alluded to, would probably have had 
the same effect. To apply the current in cases of severe tic 
douloureux for five minutes only, as was done by Dr. Uedley, 
can only be exceptionally nsefoi. For a number of years 
past I have been ^ tbe habit of commencing the treatment 
in such cases with an application continued for at least 
thirty minutes, and have occasionally prolonged it for ao 
hour. The result of a single such long application is 
generally most satisfactory, but the treatment has babitnally 
to be contlnoed daily for two or three weeks before the 
patient is thoroughly relieved. In order to avoid blistering 
tbe skin by snoh long applications it is advisable to nse a 
very gentle force, say one milliamp^re. In one case, in 
which there was extreme sensitiveness to electricity, I have 
SQOcessfully used a current of 0*60 milliamp&re only. I 
generally apply the anode to the painfnl part, bat in one 
most obstinate case I found it more effective to reverse the 
direction of the current in tbe metallic circuit every five 
minutes. I am. Sirs, yours faithfully, 

Harlcy-Ureet, June 30th, 1894. JOLIUS ALTHAU8, M.D. 


HALLUX RIGIDUS. 

2b the EdUert ^ The Laeok. 

SiBS,—Foot-physiology, for tbe study of which 1 have 
lately been pleading in your columns, has important bearings 
on the surgical condition described by Mr. Mayo Collier in 
The Lancet of last week. If tbe great toe be packed in tbe 
medium-pointed boot somewhat ovet the second, this accords 
with the natural position of rest, and there may be no great 
interference with its natural plane of movement, downwards 
and inwards. If, however. It be packed nnder the second 
toe, then, so far as it moves at all, it acts on the metatarso* 
phalang^ joint as on a hinge grinding from uneven pres- 
sore, hence the erosion of cartU^e. The pain leads to in- 
stinotive effort to hold tbe toe fixed, hence the rigidity. The 
second toe bolds down'the great toe, hence the depressimi of 
the first phalanx. The whole foot is not need aa a foot, 
but rather as an inanimate block, hence the ooldnees, want 
of tone, and “impaired nutrition.” Tbe -bow-string or tie- 
rod inflnence of the long flexor on tbe plantar arch is lost, 
hence the associated flat foot. 

Mr. Collier does not state whether, in bis anaucoessfal 
treatment before operation, he added to “ so-termed appro¬ 
priate boots ” proper stockiDgs. I find it very difficult 
to get patients or surgeons to recognise tbe importanoe of 
this point. The ordinary medium-poioted stocking, with the 
friction against the side of tbe boot in patting on the latter, 
has tbe effect of drawing the toes into the form of a oone, 
and BO fixing them in a vioions position that the orip^fled 
great toe cannot escape. 

I am. Sirs, yours f^tbfoUy, 

Olouccstor, July 2nd, 1394. T. 8. SlLIS. 


“THE MALIGNANT 'J’RAJS^SFO^^M.ATION OF 
BENIGN LARYNGEAL TUMOURS AS A 
CONSEQUENCE OF ENDO-LARYNGEAL 
OPERATIONS.” 

To the Editors of THE Lahoxt. 

SiBS,—I have seen in the columns of The Lancet what 
Mr. Lennox Browne calls a rejoinder to-my- letter of 
June 16tb. Mr. Browne has carefnlly evaded tbe ethical 
point. Yon published for me a protest against an nnwarrant- 
able perversion of my plain words. While admitting this 
pervereioD, Mr. Browne goes on to defend bis position, 
tostead of apologising for what really appears to be a iament- 
abie breach of literal good faith. He then makes bold to 
appeal to yon and to your readers for an answer to the ques¬ 
tion whether the snbstitution of one word for another is justi¬ 
fiable. In reference to the quotation he states that my exact 
words are used. This was not so. My plain statement was 
altered in a most unjostiflable manner. Now, Sirs, tbe one 
point in which I am in aocord with Mr. Browne is that I also 
sbonld like to have yonr opinion on this simple question at 
issue. I do not care to follow Mr, Browne into tbe flood of 
words by means of which be obsenres the real point at issue. 
What I wbh to know Is this. Are medical ethics merely 
theoreUcal, or is there a moral obligation on tbe part of 
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•very mMaber of tbe profeMiOQ to traly render tbe exact 
OMaoiaj of tbe nnsmbigooas words of other writers ? Oo 
aoooant of the delay which took place in the pabllcation of 
my letter of Hay 14th (a delay which I can qaite nnder- 
•tand) I iwt a copy of it to the editors of tbe Olasgon 
Medical JoTirnal, and they, after pobltsbing it and Mr. 
Lennox Browne's rejoinder, appended the ifote which follows 
on this letter. Altbongh a reply has already been given 
with regard to this controversy by the editors of the 
Slatgm Medical Ji/urnal, I consider it meet desirable that 
the J^tors of Thi Lanor also shonld express their opinion 
on this qaeetion of ethics. It is not to me a personal 
matter. What I want to do is to vindicate professional 
ethics as applied to each cases. 

I am, Sirs, yours faithfnlly, 

July 3rd. ISW. DaTID NsWMAIf. 

JBdUcrial 2fote m the Glaegon Medical Jcurfoal.” 

“ Ws pabUMi Mr. Lennox Browne's letter, bnt most at the 
ttffle time express regret at its tone and method. Dr. New¬ 
man pointed oat that Mr. Browne, in what he cites as an 
eaact qQotatioD, alters an important word, thereby changing 
tbe meaning entirely. Mr. Browne does not deny alU^ng 
the word, and we are convinced that his contention that he 
has not altered the meaning is not made good. When an 
author who is citing a case as canceroos from tbe onset states 
that at one period be believed it to be innocent, it Is altering 
bis meaning entirely to snbstitnte “demonstrated" for 
“believed," and to make it appear that he still believes it 
to be innocent at the time of tbe ilrst examination. Mr. 
Browne’s fnrther claim that Dr. Newman was at one time an 
adherent of tbe opinion that snob innocent growths may by 
svgical interference be transformed into mal^ant tnmonrs, 
sesms to os to be eqnally devdd of fonndation. The passages 
quoted 17 Mr. Browne from Dr. Newman’s writings show 
(hat the latter believes la tbe transformation of innocent 
into malignant growths, bat we have not discovered a single 
word favoaring the idea that he ever believed tbat iostm- 
mantal interference is an element in prodnclng sneb trans- 
formation. Tbe long quotations in which Mr. Browne 
indalges are thus entity wide of tbe mark and do not bear 
out his contention. We have made these remarks wlthont 
oonsalUsg Or. Newman, and simply to bring back tbe reader 
to the points in dispute which Mr. Browne obeenres in a 
elond of words. Sditobs O.M.J." 

Qlatgcre MedicaUovnal. July. 1894. 


THE WEEKLY HEALTH RETURNS OF 
MANCHESTER. 

Tc t\e MdUort ef Tbi Labor. 

Bibs,—W ill yon Undly allow me to say tbat tbe Manobeeter 
weekly retarn, of which yon apeak so highly, and with jnstice, 
at p. 1635 of Trb IiABOR of Jane 30th, was not drawn np by 
me, bnt \fj tbe former medical officer of health for Man- 
ebmter, Dr. ^tbam, now chief of tbe Statistical Department, 
Somerset Hoose. I am, Sira, yonrs faithfully. 

City of Usnehester Town Hsll, June 29tb^l894. jAMBS NlVBB. 


MANCHESTEa 

(FBOM OtFB OWB COBBBBMBDBST.) 


Small-poa. 

SKALt-Poz still threatens setionsly, thirty-five eases, with 
one death, having oconired lut week. AU the ca see were 
mmoved to hospital. Measores have been taken to provide 
for any fnrtbw spread of tbe disease by increasing the 
nnmbez of beds very considerably at the Clayton Yale 
Hospite]. Existing boUdlnga part of extensive disnsed 
manafactorlng premises, are foitnnately well adapted for 
hospital wards. It is intended to send acute casee there at 
SBoe, tbe danger from a^al infection being less than at 
Honiall, where tbe small-pox wards, thongb as far from tihe 
other potions of tbe boRtital as tbn oo^ be placed, are 
Mazet than is desirable. 

Stcdfcrt. 

Tbe aannal meeting of the LanoasUra and Cheshire branch 
n tbe British Msdlod Association was held at Stockport on 
Jane 27(h, onder the preeldenoy <4 Dr. Edwin Bavner. It 
^**4 *<>7 nnmaronsly attended, probably more tbaa 400 


members being present. The Bcientific pabnlnm on tbo 
agenda paper was small in quantity, though no doubt good of 
its kind ; bnt the qosilty coold not be teated, as this portion 
of tbe bnaioess was not reached. Tbe attraciion drai^g so 
many together was, no doobt, the great midwife qnestion, 
which seems to have a marvellonsly stimalating tlTect even 
on tbe most pbl^matic temperaments. 

Refute Deatructor for Mott Side. 

Tbe ratepayers and property owners of Hots Side, & 
sontbem soburb of Manchester, have been moch exercised 
in mind on acconnt of the intention of tbe local board to 
erect a "destractor" for tbe district. A depatation 
attended at tbe last monthly meeting to urge that nothing 
should be done till after tbe November elocUon. All sorts of 
exaggerated fears fonnd expression -tbat if carried out the 
scheme would be disastrous to the future of the district; 
tbat " the nnisaoce caused by the constant passing of nlgbt- 
eoil carts, joined to that of tbe destructor, was likely to 
cause an injury to property and to Whitworth Park which 
could not be examerated." It was explained that tbe con- 
straotlon provided for tbe burning of ul noxious fumes or 
gases, so that they could not escape unconsumed; “ that no 
excreta woald be dealt with at tbo destmetor, bnt that they 
would be taken direct to farms tbat there wooid only 
thirty loads for twenty-four hoars over the whole district, Ac. 
Tbe inhabitants of each district always wish to pass on their 
refuse to tbe next, and think it a hardship tbat it is not 
allowed; but by degrees it may be boped that less sellisb 
and more equitable views will be entertained. 

Ca/triage of Meat through the Stwtt. 

A letter in one of tbe local papers draws attention to the 
revolting and barbarona fashion in which meat is conveyed 
through the streets of most of our towns from the siaugfater- 
booses. The same applies to imported frosen meat. "It 
is qnite customary for carts or traps to be loaded with meat 
exposed to dost, rain, and sno, except for a partial covering 
of apparently old sacking, and freqnenUy I have noticed the- 
driver and a friend or two seated upon the meat, evidently 
preferring it to a harder snbstance." This is a perfectly 
tmthfol piotnre, and the writer's suggestion that covered 
oonv^ancee should be used is one tbe authorities might take 
ni^ if only lordeMaoy't sake. 

Juljr4tii. 


NORTHERN COUNTIES NOTES. 

(FbOM OVB OWB COBBESPOBDBBT.) 

JiailToag Sercanit’ Syetighi Text: an Important ModifioaRon. 

Thb general manager of tbe North-Eastern Railway 
Company has, it is stat^ considerably modified tbe eyesight 
test which certain employes of tbe company have recently 
had to nndergo, and which appears to have given rise to- 
much dissatUfaction among the men. With regard to 
tbe wool test, tbe candidate is not to be deemed "colour 
blind ” if be is able to properly distinguish green from red, or 
red from green, and the standard of normal form vision 
(Snellen’s type test) Is 6 6; whilst tbe casee of those who am 
as low as 6'18 will be specially oonsidered. 

Memorial to Miu Mary Burton. 

The Bishop of Carlisle has dedicated a chapel which baa 
been erected at the Border Couttties Home for IncurablesK 
Carlisle, as a memorial of the late Miss Mary Borton, who 
practically initiated the scheme for the founding of the home, 
and whose sisters at tbe presort time are among the most 
active and valued supporters of the home, wbiob nontjUtis. 
some twenty-six Inmates. The chap^ has oost about £500. 

Boieonod with White Lead. 

An inquest has been held at tbe Gateshead workhouse into- 
tbe canseof the death of Sarah Ann Cairns, aged thir^-three, 
who died at that institution on the 17th ult. Tbe deceased 
had been employed at tbe white lead works at Ousebum 
since March ws year. She came boms ill on ^e 7th ult. 
and was removed to tbe union workhouse on the lltb nit. 
She was then atterrdsd by Dr. Cook, bnt died six days later. 
A verdict was returned to the effeot that death wae due to 
convulsions consequent upon lead poisoning, 

Heme for Deetitute Crippled CkUdren. 

Tbe committee of tiie Home f(» Destitute Gripped CbUdreo 
at a meeting held yesterday completed the putnume from the 
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iGosforth Park Estate Company of two aorea of land on which 
they hojpe^ nt an early date, to oommence erecting a more 
oommo^oQfl and oonvenient bnildlng than that wUoh they 
at present possess. The pnrohase money was £1300. 

Coselodge Atiflum. 

A oommenoement has been made with the enlargement of 
■the Newcastle City Lonatio Aavlam at Cozlodge. When the 
extension has hem completed, the acoomm^ation at the 
asylnm will be doabled, and the establishment will be relieved 
from the pressore that has been experienced for so long a 
time. Thu pressure was so great a short time ago that the 
committee were obliged not only to buy an iron oborch and 
have it fixed on the gronnd for the reception of patients, bat 
•the ohapel in the boQding had to be zeqaiaitioned for 
dormitory pnrposes. It is r^rettable that so macb acoom- 
modation shoald be required for each a pnrpose, bat it is 
stated to be dae almost entirely to the rapidity of the growth 
of the popalation. Allowing for this Increase, it is believed 
that ^ proportion of lonatios to inhabitants is lower in 
'Newcastle thw in many other laige cities and towns. The 
work at present in progress in connexion with the enlarge* 
ment oonsists in the formation of the foandations. The cost 
of the foundations alone is estimated at from £9000 to 
X10,000; while the total cost of the new bnildlng will not ran 
far short of from £80,000 to £100,000. 

The Treatment ef the Imane. 

Dr. Campbdl says that in the Cumberland and Westmor¬ 
land Lunaao Asylam tbe recovery rate has been 39 per cent, 
on tbe admissions during tbe ten years ending 1872, 47‘3 per 
cent, in tbe ten years en^g 1^2, and 41‘1 per cent, in the 
ien years ending 1892. 

Tbe epidemic of measles at Sonderland oontinnes to be of 
a mild'type. Only three fatal oases were reported last 
week out of ov«r 700 which have been notified to the bealUi 
authorities up to tbe present time. 

Newcsstleon-Tyne, July 4th. 


SCOTLAND. 

(TBOM OUB OWM COB&BSPOaDIKT.) 

SmoM-poa in Edinburgh. 

At tbe meeting of ^e town ooun^ of Edinburgh last 
week considerable discussion took place regarding the site 
•of tbe small-pox hos[fital, tbe convener of the Pabllc Health 
*Committee being qaestioned as to tbe reason for setting 
a smail-pox bos^tiJ or qaarantine station in such a densdy 
.popalated locality as tbe Coi^te. It was intimated that 
.permission had been obtidned from tbe Board of Works to 
•erect a hospital in the Qaeen’s Park, and t^t as soon as it 
was rMdy all small-pox cases would be sent there. It was 
hoped, however, that, although accommodation was being 
prided, tbe epidemic had passed its worst, for there were 
'ten fewer patients in hospital than there were a week before. 

The Leith SaniUuy Autheritiee. 

Immediately in tbe wake of the trouble with the town 
oounoil of Leith and tbe small-pox epidemic there has arisen 
a fend between tbe sanitary officials. The fead began the 
medioal offloer of health making charges against tbe sanitary 
inspector. These were remitted to a committee for investi¬ 
gation, and n e o ossa iily much of what takes place is finding 
its way into the newspapers. With reference to the state¬ 
ments and denials, charges and oounter-oharges, it is not my 
business to deal, bat it may be pointed out ^t this is 
simply an example of what mav occur in any sanitary 
district owii^ to the position in which public health 
officials at pr e sent stand to one another. The sanitary 
inspector is quite ind^ndent of tbe medical officer of 
health, and the Board of Supervision has not seen its way to 
recognise that he is under the medical officer of health. 
This has led to considerable friction, which is not genwally 
•known or beard of, bat it none the less exists, and matters 
wUl not be right nnril the medical officer is clearly and 
unambiguoasly head of his own department with tbe sectary 
dnspeotor undw his direotion and authority. 

Ibr/arthire Medical Auociation. 

Tbe thirty-sixth annual general meeting of tbe Forforshire 
Hedioal AaK>ciation was held in the White Hart Hotel, 
Arbroath, on Thursday, Jane 28th, Dr. Rassell, Arbroath, 
President, in the oh^. Tbe members present included Dra. 


Rassell, Dewar, Laing, Peters, and T. F. Dewar, Arbroath ; 
Drs. UaoEwan, A. M. Anderson, Donoan, Raw, McGUlivray, 
and Hr. Peter Campbell, Dundee; Drs. Lawrence, Key, Have¬ 
lock, and Hr. Oannii^, Montrose ; Drs. HcLagan Wedderbam 
and Hr. Cable, Forfar; Dr. Rorie, Dundee Royal Asylam; and 
Dr. Durran, Kirriemuir. Professors Ogston and Finlay. Aber¬ 
deen, aad Staff^nrgeon Pearson, R.K., were present as 
guests. The yearly ffiianoial statement was oonsiaered satis¬ 
factory, and Dr. J. W. Hiller was appointed auditor of 
accounts for tbe current year.—On the motion of Dr. 
HaoEwan, seconded by Dr. Lawienoe, it was agreed to give 
a donation of three guineas to the British Hedioal Bene¬ 
volent Fand.—Dr. Key proposed that tbe mee^g for 1895 
should be held in Forfar, and that tbe following gentlemen 
shoald be appointed office-bearers for the current year: 
President, Hr. Alexander (Forfar); 'V’ioe-Presidents, Dr. A. 
K. Hill (Kirriemuir) and Dr. .A. M. Stalker (Dondee) ; 
Council, Drs. Charles Hoon, J. W. Miller, Sinclair, Baist, 
Lennox, and Uackie Whyte; bon. treasurer. Dr. UcGUliviay, 
13, Airlie-plaoe, Dundee; hon. secretary. Hr. Peter Camp- 
b^ 29, Spring^eld, Dundee.—Tbe President (Ur. Rassell) 
then read a paper on tbe Evil Effects of Over-pressure in 
Schools, CoU^itea, and in tbe Ordinary Basiness of life.— 
After the business meeting the members dined t4^ether in 
tbe large ball of tbe hotel, under the chidrmansbip of 
Dr. Ras^. 

The Deadh-rate in the Bight Principal Tonne. 

The death-rate in tbe eight principal towns during the 
week ending Saturday, Jane 30th, 1894, was 16*9 per 
1000 of the estioiated popalation. This rate is 5'0 bdow 
t^t for tbe oonesponding week of last year, but 0‘3 above 
that for the previous week of the present year. Tbe loweet 
mortality was recorded in Edinburgh—viz., 13*1 per 1000— 
and tbe highest in Aberdeen—viz., 22'1 per 1000. The 
deaths from bronohitis, pneumonia, and pleurisy amounted 
to 74, being 9 above the number for tbe previous week. 

July 4tb. _ 


IKELAND. 

(FboM OUB OWV COBBB6POBDBHT8.} 

Vnivereitg of Dublin. 

On Thursday, the 28th nit., the Senate of tbe UniverHty 
of Dablin held a meeting for the puroose of conferring 
d^^ees. Honorary degrees were conferred apon Lord Rassell 
of Killowen, tbe Bishop of Iowa, and tbe Bishop of North 
Dakota. 

Memorial to Surgeon-Megor Parke. 

The BOuI^r has now completed the model in clay. Tbe 
deceased officer is represent^ in tbe dress he wore in Africa; 
tbe bead is thrown back, while tbe right arm rests on the 
barrel of a Winchester repeating rifle, and tbe left foot on 
the skoll of an antelope. In a short time tbe statae will 
be cast in bronze in Belgium, and in a few months will be 
erected in Dublin. The site has not yet been determined. 

Piohmond Lunatic Atglum. 

At a recent meeting of tbe governors the arohiteot reported 
that certain works in connexion with tbe female division 
would cost £25,000, and that alike som would be neoesaary for 
the male division. The probable cost of the improv e ments in 
tbe femide hoepital. he estimated, would be brtween £4000 
aad £5000. He thought it would not be prudent to spend so 
muob money for the improvement of the female division, and 
suggested greater accommodation for females at Portrane^ also 
the disposal of eight acres of pound at Qrangegorman; these 
changes would save an expenditure of £25,000 on tbe building 
for females. It was ultimately decided that in the new build¬ 
ing at Portiane aocommodation should be provided for at least 
l^K) patients, male and female. 

Outbreak of Olandert and Pabiet ta Cbrk. 

A meeting of tbe local sanltarv authority was hdd last 
week, when the outbreak of glanders and rabies in the dty 
was under consideration. A communication was received from 
Professor HcFadyean suggesting that tbe horses suffering 
from glanders should be inooalated with mallein, which, he 
asserted, was an infallible mode of diagnosing the dlsem. 
With rdttenoe to the outbreak of rabies, tbe police com¬ 
plain that they were unable to effectually carry out their 
duty in Um matter, owing to the want of a place in which 
to put any stray or unmuzzled dogs they might seize. The 
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execotWe committee of the board of guardians adopted a 
resolation requesting the corporation to assist them in their 
efforts to cbecb the spread of rabies bj providing a place of 
detention for those animals. 

The Pork InduMtry. 

At the present time the question of the keeping of swine 
within the dtj of Belfast is causing considerable public dis¬ 
cussion. It seems that for some years the Public Health 
Committee of the corporation has had the matter before 
them, and they have drawn up certain by-laws. Origln^y 
It was decided that there should be a distance of twelve feet 
between all dwelling-bouses and piggeries, but the Local 
Government Board recommended that it should be sixty feet; 
however, now it is recommended that the interval be 
fifteen feet. When the by>laws were published the pig- 
keepers were np in arms, as they thought that the industry 
(which supports a large number of poor people, especially 
^dows with children) would be ruined. At a meeting of the 
City Council held on July 2nd a lengthened discussion took 
pla^ and it was established that the medical officers of 
Belfast (with one exception) were onanimons that piggeries, 
as at present exietlng in Belfast, were a pnblio nolMnce. 
Ultimately, a resolution was oarrled to refer back the qnea* 
tion to the Public Health Committee fCr farther disonssion. 

Warrenpoint Pitpentary. 

Dr. Bell has been elected medical officer of the Warren- 
point Dispensary, in succession to Dr. Donglas, deceased. 

July 3nl. 


PARIS. 

(Fbom oub owb Cobbbspobdhht.) 


The Protidmt Carnot: the Letions 

dueovertd port morUm, 

Pbbusal of the following report vrill show that the 
death of M. Carnot was due to bemorrhage, the sooroe of 
which was the portal vein, which the anarchist’s dagger had 
perforated in two places: “ La blessure siSgalt imm£dlate- 
ment au-dessons des fausses cdtes droites, k 3 centimetres de 
I'appendiee zlphoYde. Bile mesnralt de 20 it 25 millimetres, 
et la lame, en penetrant, avait sectlonne compietement le 
cartilage costal correspondant. La l^ne du poignard a 
peoetie I’organe de gancbe & droite et de haut en has, 
blessant ear son passage la veine porte qn’elle a ouverte en 
deux endroits. Le trajet de la blessure dans rinterieur do 
foie eet de 11 k 12 centimetres. Une bemonagte intra- 
peritoneale, fatalement mortelle, a 616 le fait de oette doable 
perforation veineuse.—Lyon. 25 join. 1894.—Doctenrs Lacas- 
sagne, Henri Cootagne, Ollier, Rebatel, Poncet, Michel 
Gragolphe, Fabre.” 

Medical Societiee: Scnoffc to the Memory of Pretddent 
Oamot. 

There do not exist more law-abiding citizens than those 
who practise our ovm merciful profession. Proof of this 
was forthooming on the information reaching the learned 
societies of Parte of the dastardly mnrder of M. Carnot, a 
personage nniverszdly reepeoted not only as a public man but 
as an individnal. At the following societies the meeting was 
dissolved as a token of fympatby : Academic de Medeclne, 
Societe de Chiruigie, and Soctete de Tberspeutique. At the 
funeral of M. Carnot on Sunday last the Faculty of Medicine 
was adequately represented by several profeesors clad in their 
tdoturesque rooev. I may mention that a nephew of the late 
Preeident is at present pursuing his medical studies at this 
faculty. 

Syphilitie Plewruy coinoiding with the Secondary Stage. 

In the Pfette Medicate of the 30th ult. M. Cbantemesse 
publishes a clinical lecture on the above rare complication of 
constitutional syphilis. The subjects of the leoture were 
two men who presented the usual stigmata of syphilis in the 
emptive stsge. In both there were discovered the physical 
■igiu of pleurisy with effusion, and in one aspiration with 
a hypodermic syringe yielded a quantity of straw-ooloured 
serum. Both bad rales, due probably to an eruption of 
roseola on the bronchial mucous membrane. M. Chante- 
messe has succeeded in collecting twelve similar observations 
of syphilitic pleurisy. Most of them were oases of dry 
pleuri^, but in either case the prognosis te favonrable, 
resolation and absorption being the rule under speolflo treat¬ 
ment. M. Chantemesse treated bis patients with intra-venous 


injectioDS of corrosive eublimate; be nevertheless does not- 
recommend this method, but would prefer intra-mnsoular In¬ 
jections of the red oxide of mercury dissolved Id sterilised' 
olive oil. He says that be has nsver noticed any stomatitis’ 
during a treatment of several months, consisting of dally doaea 
of 4 or 8 milligrammes of the salts dissolved In 1 or 2 enUo 
centimetres of me oil. The specific character of the pleurisy 
is plain to M. Chantemesse from the following Mcnliarities ; 
Its bilaterality, the small amount of effusion, its concomit¬ 
ance with the secondary eruption, its complete disap¬ 
pearance without leaving any traces, and its prompt core 
by mercury, ^e lecturer is Inolined to believe that the so¬ 
cked secondary fever of syphilis may in many instances be- 
explained by the existence of this kind of pleurisy, which in 
the presence of Indubitable signs of Ines venerea te not 
Bospected or tongbt for. In one half of the cues bronohitte- 
te present as well, this complication being probably due to 
the outbreak of a sypbilide on the bronchial muoouB' 
membrane. 

JulyJnl. 
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Sanatoria for PhthUicaX Patients in Australia. 

Attbbtion has been recently directed to the need of 
sanatoria in suitable localities in Australia, where patienter 
in the early sta^ of phthisis might be treated. One’ 
institution of this kind exists at Echuca, on the River Murray, 
in Victoria, but it contains only fourteen beds and, ae will be- 
easily seen, te quite inadequa^ the number of oases dving 
from phthisis In each of the colonies of Victoria and New- 
South Wales being over 1000 a vear. Some slight provision 
te also made for the care oi advanced and practically 
incurable cases at the Austin Hospital for Incurables an 
Heidelberg, in Victoria, where twelve beds for this purpose 
were recently reopened, and at the homes for phthlsieal 
patients at Parramatta and Thirlmere, in New South Wales.. 
It te highly desirable that more care and judgment should 
be exercised by the profession in Great Britain in advising 
this ol^ of patients to go to Australia. Numbers of 
patients with advanced dteease still come out on the 
vagne advice of their medioal attendants. They do nou 
know where to go, and generslly rem^ in the seaboard 
cities, soon spend what Uttle money they have, and drift 
Into the hos^ntals to die. It tnust be remembered that' 
it i« 'only in certain inland parte of the island continent 
of Australia that the climate is suitable for tuberculous 
affeciionp, such as the plains of the Riverina and those to 
the west of the great dividing range in New South Wales, and’ 
the districts of Maianoa, Warrego, Mitchell, and Gregory in 
Queensland. But in snob places there is not much ocoupa- 
tloD for those suffering from phthisis, and unless they are 
well-to-do or have friends in snob districts it Is nsdess to 
send them out to Australia. Wsre sanatoria established lir- 
Bultable localities, and only patients in the early stages of tbo- 
disease admitted, some good might be done, but even then 
there te quite suffloient tuberoolous disease among the native- 
born population to keep sneb institutions well filled. 

Infectious Diseases Hotpitals. 

Allusion has been previously made to the necessity that 
exists of providing hospitals for the isolation of infectious 
diseases in the large Australian towns. At a recent meeting 
of the Victorian Branch of the British Medical Assodation a 
long resolation was passed to the effect that nrgent need 
exists in Melbourne for a hospital where persons saffeiing. 
from communicable diseases coold be isolated, and where 
practical disinfection could be carried ont. It may be noted 
that the Victorian Health Act already empowers mnnldpal 
councils to erect snob hospitals, and what is needed is some 
oompnlsion to make them cany ont the provisions of this 
Act. It te gratifying to note that some of the municipalities 
are taking action. At Ballarat a site has been selected and 
buildings will soon be erected for a sanatorium for infectious 
diseases. 

Hospital Saturday in Sydney. 

Although Hospital Saturday has been a rec<%nUed in¬ 
stitution In several cdonial cities, this means of obtaining 
contributions for the various medical charities has never been 
adopted in ^dney. On April 26th last the movement was 
inaugurated in that dty, and owing partly to the fineness of 
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the weather, but ohieflj to the enthasiMza with which the 
ladies enter^ into the scheme, it proved a great snooess. 
No less than £1675 were collect^ in the streets and will be 
distiibated among all the boe(dtals. 

Prevalence Diphtheria and Soarlet Fever m Victoria. 

Diphtheria continnes to be verj prevalent in some of the 
coontry districts of Victoria, and in a vimloit form. At a 
email township called Tylden eight cases were reported in 
one week with four deatu, and at anotiier small village called 
Miepoll six deaths occorred. Daring the last week thirty- 
seven cases of scarlet fever were reported, as against thirteen 
cases for the like period of 1893. 

. Death under Chlon^orm. 

Another death under chloroform oooured recently at 
€t. Kilda, Victoria. The anaesthetic was administered for 
the redaction of a dislocation of the shoolder; the patient 
was seised with an epileptic fit when a small quantity of 
chloroform had been inhaled and died. 



WILLIAU LEES UNDERHILL, F.R.C.S. BiiG. 

On Jane 18th the death of Mr. Underhill of Tipton 
occorred somewhat suddenly after a long life of eighty years 
epent in onoeasing indastry and osefnlnees. For the greater 
part of this peri(^ Mr. Underhill took an active put in all 
pnUio work and duties besides the more immediate oondact 
of his profession. He was for many years chairman of the 
board of health, sorgeon to the Volunteers, and one of the 
founders of the Gaest Hospital, in which institution he ever 
took a zealous interest. As a magistrate for Staffordshire 
bis judgment and opinion were held in high esteem. Singu¬ 
larly devoid of affectation, he always expressed his views 
with fairness and courage, while his loyal and disinterested 
devotion to du^ commanded esteem and respect. Genial 
and Undhearted, he was looked upon hj the poor as a friend 
and as a ready helper in all times of scarcity and want. His 
high professional worth and the fine qualities of a manly 
and straightforward character gave him a position which 
commanded universal regard and afford lasting tribute 
to his memory. Mr. Underhill belonged to a mmily of 
medical men well known for a lengthened period in the 
South Staffordshire district. Of eight sons six follow in the 
same profession. These, while they revere his memory, may 
emulate the constant inte^ty and high principles of a life 
whose merits and worth they may strive as their greatest aim 
to equal and to honour. _ 

FREDERICK CHARLES ROBERTS. M.B., M.S. EoiN. 

(ok TIENTSIN). 

Within the last few days the death of this able and 
amiable practitioner has bMn announced to his friends at 
borne. His university career, bis judgment, his weight and 
charm of character, all guaranteed for hf™ a career at home 
if be had chosen to pursue his profession here; but an 
Intense philanthropy led him to offer his services to the 
London Missionary Society in order to accompany GUmour 
and work among the Mongols. The death of Dr. Mackenzie 
of Tientsin occurring just as he arrived in China made some 
modifications of his plan necessary, there being no one to 
t^e cbaige of the laige hospital which the Vice-Roy Li 
Hung Chang bad built in gratitude for the saving of bis 
wife’s life by Dr. Mackenzie’s skill. For eight or ten years Dr. 
Roberts, with great skill, assiduity, and tenderness, carried 
on the work of that institution. In a large like 
^entsin, with a quarter of a million of inhabitants, where 
overcrowding and other insanitary conditions are found In a 
d^[Tee unimaginable by English people, zymotic disease is 
always present and from time to time rages fiercely; and 
Dr. Ro^rts has succumbed to an attack of typhoid fever. 
His death is a keen loss to all the European colony in that 
city and to the cause of missions in China. No record of 
vrork like bis ever becomes fame, but it is permissible to point 
out that snob men by their heroism of mercy and by their 
friendly worth give a view of English character to an Imperial 
people which lays their nation under an obligation to them. 


Erratum. —Byan obvious clerical error the age of Hr. David 
Taylor was given In our issue of June 23rd, p. 1597, as thirty- 
six. It sbodd have been e^bty-six. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Elbction of Mhmbebs of Council. 

Thh sixth election of Fellows to fill the vacancies on the 
Council of the College under the new regulations was held in 
the Library of the Royal College of SurgeoBs, Llncolo’s-inn- 
lielda, on Thursday, the 5th inst., between 2 p.m. and 4 p.m. 
The result of the voting wps as follows :— 


MB. HOWARD MARSH. 

Votes. 

327 . 

Plumpers. 
. 6 

Mb. REGINALD HARRISON 

266 . 

. 4 

Mb. JAMES HARDIE . 

250 . 

. 41 

Mb. J. K. C. Davibs-Collby 

216 . 

. 13 

Mb. Hbbbebt W. Paob. 

18L . 

. 13 


Mr. Howard Marsh and Mr. Reginald Harrison were declared 
to be re-elected members and Mr. Jamee Hardie was elected 
a member of the Council. 

There were 453 voting papers sent out, but only 383 proxies 
were received in time; of the others 8 were returned too late. 
Six voting papers were declared invalid. 

The meeti^ of Fellows was held subsequentlv to the 
onnounoement of the result of the election, and is pro¬ 
ceeding at the time of our g<dng to press. We shall publi^ 
a report of the proceedings in our next issue. 


Sttbical iUbs. 


Examining Board in England by the Royal 

COLLBOBS OF PHYSICIANS AND SUBOBONB.— The following 
gentlemen passed the second examination of the Board in the 
subjects inmcated at a meeting of the examiners on Mondsy, 
Jnly 2od 

Anatomy nnrf Phyniolngy. —John Rlward Hodgaon and Sydney 
Hcrl'ert Watton. students of Owen* College. Manehester: BSward 
Favton Bums, Frank Bmallpagn Hunter, and Thomas James Clift, 
of Mason's College, Birnilngnam; Frederic Fer<-ival Sfockie, Frank 
Herla-rt iiose, William Stuart Vernon St<M'k. All>ert Stephen Hay- 
man, and Henry Lawrence Weekea Norrington, of University 
College. Bristol; John Harrv Watson, of University College, Livei^ 
pool-, Willinm Canies, of Yorkshire College, Leeds; and Samuel 
Jaincs, of Itoyal College of Su^eciis, E<liiiiiurgh. 

Anatomy Harry Harte Gciurlev. of E<liiit>urgh and Durham 

Universities; Alexander Kvaiis. of 9t. Mungo's College, Glasgow; 
Percy Haugliton Stratton, Sidney Kcndrli-k Vines, and Bdward 
Howard Collins, of Mafton's College, Blniilnghani; George Henry 
Heron, of UniverslW College, Liverpool; Arthur Ciihley, of Pirtn 
College, Sheffield ; Herbert Markl>y and Alexander Camp)>ell Nicol, 
of Yorkshire College, Leeds; Henry George Lldlcy Anderson, of 
Owens College, Manchester; and George Edward Bowritig. of Cam¬ 
bridge University and Owens College, Manchester. 

FAvsi'otoi/v only.—George Henry Whitaker Whiteside, M.D. Harv., of 
llnrvarti University an<l Kisile de Medecine, Paris; William Bmest 
Fairweather, Chanes Henn' Bnutbury, James Wallwork, Reginald 
Tarhnck, and Julio Daniel Bastman. of Owens College. Manchester; 
Vernon Kent Blaokhum. of Firth College. Sheffield: Charles 
DurtMin Ingle, VraiK-U Philip Oil], and Arthur Beruanl Cridland, 
of Lnivendty College, Bristol: Tliomas Aloyslus Calcy. of York- 
sliii-e College, Leeds; and Frank Herlwrt Wilkinson, of Unlvcniiiy 
College, Leisis, 

11 candidates were referred In tx>th subjects, 7 in Anatomy only, and 
6 in Physiology only. 

Tuesday, Jnly 3id 

Anatomy awl PhyKioloay otiJy.—Ement Hugh Kitcliin. student of 
Yorksnlre College, l,fed«; Matthew HiTiiiund Miiiidl"oi*i. of 
University College, Liven>oo!; Avery Wynn DickMui. Francis 
Lionel Provls, Joseph Henry Churchill, and'Robert- PolliK-k Brown, 
of St. Bartholomew's Hospital; Sydney Duke Turner, Herlicrl 
Thonios Marmaduke Alfonl, and Allan Chilcott Parsons, of St. 
Tlionias's HospilAl; Ilorai-e Clare Regimrt, William John Saundry 
Harvey, and Quy-s Nasinilh Moltnnn, of Guy s Hospital; Harold 
Ilenrv Jamieson and Harry Percival Foiilerion, of .St. George's 
Ilosplt-al; John Ooddes .Scott, of Westminster Hospital; Jainw 
William Tunier, of Mason's College. Birmingham; and Godkiu 
Downes, of Carmichael College. Diihiiii. 

Anatomy Reginald Thomas Riciimoiid, of Camhri'ige Univer¬ 

sity and Mr. Cooke's School of Anahimy and Physiology; George 
Woodyatt Procter, of Durliam University and MiiidloMi.s Hospital; 
Charles Patrick Higgins, of Guy's Ho^pi^al; Artlmv Kocliefort 
Todd, of University College, Lomloii; Arthur HegiiiaM Jones, of 
St. Thomas's Hospital; and Thomas Ashcroft Kilwoud, of Charing- 
cross Ifiispital. 

Phyoiolii'iii iinl'i .—.Stanley Dean Atkinson. Elliot Wilson Woodhridge. 
John Francis Swift, and Koiicrt Neville (leach, of St. Bartholo¬ 
mew's Hospital; Alfred James Andrew Lennane, of University 
College*. London; Clarence Reginald Dearden. of Krtli College, 
Sheffield: Daniel Lloyd Smith, of Guy's Hospital; Eugene Gmnt. 
of King’s College Hospital, London; and Frederick Gerald Verity, 
of Chai'ing-cniss Hospital. 

Right oandidatcA w ere referred lu both subjects, four In Anatomy only- 
and two in Physiology only. 
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Wedneedaj, Jnlj 4Ui 

Amtlomy and Phijuiology. —HarolJ Alfred Scho1I>erg, Willtoni Towns¬ 
end Storre, Spencer Hunt, anil GiHiert Ivilwln Krenoti, students 
of St. Battboloinew's Hospital; Marmoduko Stcplieu Miiyon, 
Preilerick Hudson Rrans, and Francis Joseph Hasslucker, of King's 
College, London; Malcolm Arthur Smith. Thomas Latimer Qian- 
Title, niuice Dreweatb Johnson, and Howland William Colluin, of 
Charing-cross Hospital; John Beresford Christian, of St. Qeorge’s 
Hospital; Charles Henry Massop, Perry William Moore. Arthur 
Thomas Falwasser, Kdward Hugh Pomeroy, and Charles Howley 
Nicholson, of Guy's Hospital; Oscar Levy, of Berlin, Munich, and 
Freiburg Universities; Aivblbald James Bennetts, of St. Marv's 
Hospital; and John Miles Chambers, of Oxford University and St. 
Thomas's Hospital. 

Anatoniy only. —Bdgar John Qruchy, of London Hospital. 

Phi/futl^y on/u.—William Harold Crossley, of St. Bartholomew’s 
Hospitu; M'lllam Henry Gray, of Universitv College, London; 
and Charles Frederick Backbou.se, of King's College, London. 

Twelve candidates were refcrre<l in both subjects, one in Anatomy 
only, and three In Physiology only. 

University op Dublin.—T he following degrees 
were confened lait week :— 

Lirmliate tn Medicine, Surgery, and Obstetrics.—Michael Joseph 
Smith. 

Bachelor fn .Vedfetwe.—William John Thompson. 

Bachelor fn ifedieiw, Surgery, arui 06s/e/r£cs.—Cecil Brew, Maynard 
Campbell Carmichael, Richud Alfred Frlel, Edmund Ernest Good- 
body, Francis Woodcock Ooodbody, Robert Ross Hastings, Henry 
Kirkpatrick, Rev. John Lonn, Henry Carter Martier, Robert 
Warren Merrick, Alexander Charles O'Sullivan (stlp. cond.), Arthur 
Joseph Henry Thornton, Joseph William Watkins, and Frederick 
Edward Wynne. 

Doctor in Medicine. —Henry Rilmund Blandford, Joseph Wallace 
Boyi-e, Henry Cooke Drury (stip. cond.), William Fenton, Richard 
Percy Jones, Mark Thomas Kelly, Ludovic George Frederick 
Marrory. William Arthur Valentine, and Claude Ernest Wellington 
Wilmot. 

Mofter oj Art$. —Dr. Henry Edmund Blandford. 

Royal College op Surgeons in Ireland.— 

The followiog geotlemeD have been elected ExamiDere 
Vital Statistics : D. Edgar Flion. DeotUtrj : T. Stodlej. 
Mathematics and Physics: R. Morton. The following gentle¬ 
men have been elects Examiners onder the conjoint scheme 
with the Apotbec^ee’ Hall :—Anatomy : J. J. Burgess. 
So^ry : J. Harrison Scott. Pathology : C. Coppinger and 
R. G. Fatteson. Pbyslolt^, Histology, and Biology : T. F. 
Knott and G. B. White. 

The Worthing Epidemic.— The balance-sheet 
of the committee who dispensed the mayor's Sick and Poor 
Fond daring the epidemic of enteric fever at Worthing last 
year has jasc been issaed and deals with the expenses np to 
April 21$t last. In Jaly a sam of over £1000 was raised locally, 
bat, this proving inadeqaate to meet the increasing distress, 
former appeals raised the snm to £8803 4f. lid. The persons 
most pariicalarly affected in consequence of the endemic 
were those in whose homes sickness prevailed; in lodging- 
honse keepers, boatman, Ba^-obair men, small fly pro¬ 
prietors, small traders, and labonxers. 

The Medical Dedonce Union is rapidly gaining 
groond. There have been 623 new memb^s dected this 
year already, and fresh appUoa^ons for membership are 
being receiv^ weekly. The Onarantee Fond, which has not 
been toacbed, amoante to £5063, the new members of this 
year alone guaranteeing £990. There have been twenty-three 
council meetings daring the half-year ending Jane 24th, and 
nearly 400 “cases “ have been dealt with. The resignations 
this year only number twenty-four, a very small percentage 
of the total membership. Many important prosecutions and 
“defences” have been undertaken on behalf of members. 
The offices of the Union are at 20, King William-street, W.C. 

The new public abattoir at Brighton was 

opened last Saturday by the mayor of that town (Aider- 
man Dr. Joseph Ewart, J.P.), who was accompanied by 
the mayoress. Miss Ewart. The proceedings were witnessed 
by a considerable number of the officials and members of 
the corporation, while it can be well believed that the repre- 
sentativee of tbe local butchering trade took a keen int^est 
in the proceedings. The site of the new abattoir has 
been well chosen, and the aooommodatien is admirable. 
There are private and public slaughter-houses, of which the 
former comprise a separate lock-up, killing room, fasting 
lair, and b^ging room. After a brief statement by tbe 
mayor >>;>«* been made of the ciroumstances under which tbe 
abattoir bad been found necessary, and therefore erected, 
Mr. Charles Longley presented tbe speaker with a silver key 
ornamented with the borough arms surmounted by a bullock’s 
hrad, and inscribed with saitable compliment to the mayor, 
who then proceeded to unlock the varioos doras and dedare 
the building t^n. 


The Rev. S. A. Barnett and Mr. Hainiu' have 

called attention in tbe Timet to the Children’s Country 
Holidays Fond, the object of which is to enable poor 
children to spend a fortnight in a cottage home. Last year 
28,589 children were sent to tbe country by tbe dd of this 
fund; bat there are over 700,000 children in our London 
schools, so that tbe proportion who participated In the 
benefits of tbe fond last year was not very high. Tttk 
shillings secures a holiday for one child, and tbe administra¬ 
tion expenses amount to only Id. a head. This season of the 
year when universal thought is directed to tbe s-wniuG holiday 
is an appropriate one for calling attenUon to tbe appeal. 
Donations shonld be sent to tbe Hon. Alfred Lyttdton, 10, 
Bncklngham-street, Strand, W.C. 


^arliamtnlarj |ntilliftn«. 


NOTES ON CURRENT TOPICS. 

The Conlagioue Diteneee (.Inimalt) Act. 

X Bill has bcf-ii introduced in tins llouan of Commons with the 
object of making tlie procedure wills respect to Infective areas in the 
case of infectious cattle dlsea-scs morif clastic. The Bill, lieiiig of a non- 
contentious character, Is likely to pa-is <iuick1y through lU varioas 
stages. 

Tfie Petroleum Commillre. 

The reference for this Committee, proposed hj- the Govenimeiit, is iu 
the following terms—via. t "To inquire into and report upon the law 
relating to the keeping, ■clling, anil conveyance of petroleum and other 
inflammable liquids, including tbe precautions to be atlopted to prevent 
the sale of dangerous lamps for usv altli Inflaininuble liquids." 

BOUSE OF COMMONS. 

Fripay. Ji nk 2^ir. 

TIte Plu'jue. 

Hr. Buxton infonae)! Mr. Webster tiint a telegram lia<l 1>een received 
on June ZStli from tbe Ouvciixir of Hong-Koiig Mating that the 
epidemic was abating. TIte mortality up to tbe present time was 2216. 
From despatches received it apjK-nred that tiie plague had }>een intro¬ 
duced into the colony from Canton. .Special linspitals had l>een pro¬ 
vide, additional medical men bad lvc<‘n employed, and n house-to- 
house visitation had been lustlrnteil, as well as regular flushing ami 
disinfection of ail drains and iiifts ted iiouscs. l^c question of in¬ 
creasing the vratersnpply of the i-oloiiy was under considerat Ion. 

Tl'K-spay, Jn.T 3 ri). 

-Irmy Medicul Krlahlielinicitiii. 

In Committee of Supply some discussion took place with respect to 
the administration of the n)e<l!cRl dcjiartmeiit of the anny. Mr. 
Jeffreys directed attention to the wide discretion given to'medical 
men, which cnaliled them to dci-liire " nn<oiind " a I'liudldnto who hml 
passed two examinations.—Mr. Canqiliell-Bannerinan expre8se<l the 
opinion that if there was a fault In the present syMcni of exandnation 
it arose from tiie fact tiiat medical ulticci-s were not Nutticicntly strict. 
If any eliangn wa.s introduced it would be in the direction of'greater 
Stringency.—Mr. Hanbnry made sony remarks with reference to the 
frequent 'changing of the senior tiie<lli-Hl officers at the iirincipal 
military stations. This, be believed, arose mrtiv from the faet that 
the appointments were rcachcKl liy order of seniority only. It was 
essential that the iiieillcal staff of the army shonld bo eoniposeil of tho 
clevereat men that could be found in t1ie medical profession. Ho 
urged that the Director-General should inspect his own department 
more frequently.—General Goldsworthy emphasised tlui concluding 
remarks of Mr. Hanbnry. — In the course of his reply the 
Secretary for War stated that eonrolaints had hcen nia<le against 
the management of the Medical Department, but lie had found 
nothing deflnlte in them. There was too ofU-n wbat )poke<I 
like personal animus in the complalnta. As far us could lie pos¬ 
sible with fairness he was In favour of promotion by merit, and the 
Director-General was also In favour of this mode of promotion. Witli 
regard to the complaint that clerical work is given to mcillcal offloers. 
and medical work to civilian clerks, the right honourable gentleman 
was not satlsfli-il tliat that was tiie case, imt would uiiikc iiirthcr In¬ 
quiries Into the subject.—Colonel Lockwood called attention to tho 
sanitary arrangements at Woolwh'h Arsenal, and Mr. Flcrtmlnt referred 
to the case of Surgeoo-Colonel Briggs.— In reply to Mr. Hanbury, Mr. 
Cami^ll-Bannemian said tbe .Vrmy Medical Corps bail re<-eiitly had 
some training, and lie liad gone aii far tis the funds at his disposal 
would [lennil him, 

TirrmsuAY. Jpi.r 5th. 

7/.e Coal Duet Quesffon. 

Hr. Prltchartl Mornn addressed to the Home Secretary a long scries 
of questions with refmnce to explosions in mines due to the prou-iiciv 
of coal dust.—Mr. Asquith in the coiirKO of his reply stated that whether 
the recent disastrous explosion at the Albion Colliery in Soutit Wales 
was due to coal dust was a Inatter now being investigated. Ho thought 
It would be premature on the part of the Home Office to recommend any 
p^icular mode of dealing with the danger pending the rcfiortoftho 
Dust Commission, which was expected! during the present week. 
The nutter was one in regard to.which.experts held different opintuns. 
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IN COHMITTBB. J 

The Adulteration o/Food Froducti'. t 

The Select Committee of the House of Common« on the A<lultere- ‘ 
•tIOTi of Fooii Products met on Tuesday, the 3ril insf.. under the pre- , 
-rtdencyof Sir Waller Foster, and bewail the ejiaininjitioii i)f wltiiesKCS. j 
Mr. Herbert Preston Thomas, one of the general infii»*i t<>r» of the ^ 
Local Oovemmcnt Board, examined hv the c-liairnian. said that until . 
recently he was in charge of the Pulilic Health l)e]wrtiiient of the ^ 
Boa^, which, among other things, had to deal with the oiliiiiiiistratlon 
of the Sale of Food and Drugs Act. In 1875 the principal Act was , 
paaaed^ii 1879 an amending Act. and in 1887 the Margarini-Act. There | 
WOT districts for which analysts had l>eeii apjiointf<l. tliese prac- ^ 
tically covering the whole country-. Before the Lo<al Ooveniinent | 
Board approved the appointment of an analyst they rc<nilre<l a state* ^ 
ment of his qualifications. They required also that 'he shmitd produce ^ 
'evidence as to microscopical, chemiciil, and, to acertaiii extent, medical , 
knowledge—that was U> say. the effect of adulteration ii|Hm health. ^ 
In many Instances one analyst acted for several di»lri<-t.s, hut no 
practical difficulty or inconvenience arose In ttiis coniiexiun. Medical 
officers of beidth and one or two other officers were empowered to 
obtain samples, but as a rule the samples were taken hy the inspectors | 
of nuisances, the inspectors of weights and measures, an<l In some cases 
by the police, in experience it was found that private persons <!ld not care 
to go through the trouble and fonnalitics of getting Niinplcs, and tliat 
untesB they were sure they were being cheated they did nut like taking 
casea into court. Practically, all the saoiples analyseil were takeu by 
Inspectors on behalf of local authorities. The first {lart of the Act 
dealt with adulterations Injurious to health, and that jKirt ha^t been 
very little used. In the first place, adulterations injurious to health 
hMl diminished very much since the old days of Thk Lanckt inquiries, 
-and In the second pla^ the expenses were high and guilty knnw l^lgc 
must be proved, which of course was a matter of great difficulty. 
Among other things, the Act of 1879 authori.sed sample’* of milk to be 
taken Tn transit at railway stations, and fixed the stamlanl of strength 
for spirits. The Act of 1887 provided for the marking of margunne, 
Increai^ the maximum penalty and did a number of other things. 
He had every respect for the fitness and oualifiLatlon of the analysts 
who bad been appointed. He considered that the great progress made 
in the science of analysis during the past eighteen or nineteen years 
was largely due to tbelr efforts, and that very few al>soliite hlnnders 
had bmn made by them. Each analyst had to make to the authority 
appointing him a quarterly report stating the results of his work, and 
these reports were sent in yearly to the Local Oovenunent Boanl. 
From loH to 1883 the number of samples taken rose from 14,705 
to 19,648. In 18^ the board Issuoil a circular to sanitary 
authorities ur^ng them to exercise their power of submitting 
samples for analysis, and at once there was a rise in the numl>er 
of samples to 22,951. The 8ubse>|ucnt Increase lia<l lM>cn very 
constant, the number for 1893 >>cing 37,233. The board hn>l urged 
la various communications that at least one saiimle should Iw taken for 
•each 1000 of population, and It was not until 1^1 that this proportion 
was reached. By last year the proportion bad risen to one sample for 
every 779 of the population. These figures were liased upon the general 
average all over ^e country. In London the proportion was one 
sam^ to every 6^ persons and in the provinces one to every 847 
persons. He was sorry to say that there were 45 districU, with an 
aggregate popul^lon of nearly three millions, in wlilcb the 
Ba& of Fom and Drugs Act was either altogether in al)ey* 
ance or so inadequately administered that the number of Ktmples 
taken was quite Insfguificant, amounting altogether to 496, or 
one sample during the year for every 5720 persons. In all diiitricts 
everything depend^ on the will of ihe local authorities. When no 
samples were taken, or very few of them, the Local Oovemment Board 
.addressed a communication calling the attention of the County Council 
or Borough Council or local authority, as the case might!«, to the fact 
that the Acts were not properly enforce<nn their district. Sometimes 
this action was followed by an improvement but sometimes not. In 
computing the results of the analyses be had b^un with the year 1877, 
and he found that during the fire years, 1877-81. the percentage of 
aamples reported as adulterated was 16*2; in the following live years 
ending with 1^ it was 13*9; and in the following five years 
-ending 1891 It was 11*7. Uie minimum was reached in 1888, 
when the percentiOT fell to lo-S. Since that year there hatl been 
some increase, and lort year the percentage was 12*9, mainly owing, he 
thought, to the two items of milK and spirits. It must be remembered, 
however, that of the samples thus broadly classed as adulterated, there 
were many in which the adulteration was so siiiall in amount that It 
would not >>e, and was not thought tobeexpeilicntto take the cases Into 
court. Taking the year 1893 he found that 4793 samples were reported 
against. Proceedings were taken in 3174 instances, and in ^7 of 
these finee were imposed, the aggregate amount of the fines being 
The avertufe penalty thus amounted to £1 17«. lid., as 
against £1 16s. 2d7 in 1892 and £1 lls. 3d. in 1891. It was very often 
said, and frequent representations had been made to the Local 
Oovemmcnt Board, tut the fines imposed were insufficient, and 
that it paid traders to discharge them and go on adulterating 
their wares. Frequent suggestions had been made that the Legislature 
should (>n>vide a minimum fine, but that, of course, would be opposM 
to the whole tendenn of modem legislation in such matters, and, he 
venturixi to say, would not secure the object in view, for in many cases 
where a small fine was now Imposed there would be none at all. The 
article of which they received most samples was milk, and after it 
huttcr, S)>lrit8, lard, coffee, pepiMr, vinegar, bread, mustard, tea, beer, 
flour, confectionery (including jam), cheese, sugar, arrowroot, cocoa, 
and drugs. Alwut one-tblrd of the entire number of samples analysed 
were milk. In 1^3, out of 37,233 samples of all kinds, 15,543 were of 
milk, and of these 2310, or 14-9 per cent., were reported against. 
In 1542 cases legal proceedings were taken, with the resim that 
152 cases were dlsmissetl, 55 were withdrawn, in 43 cases costs only were 
nrdcrcil to be paid, and tn the remaining 1292 cases penalties were 
im|> 0 '’e<l, amounting In all to £2915. Practically the only adulteration 
was water. If tbeuulteration by means of chalk that iism to be talked 
about so much ever existed, it certainly did not exist now, except to a 
very llmiteii extent, there having been only two or three cases during 
the la.st fifteen yem. They found that the percentage of adultera¬ 
tion ros> in years when gross was scarce, such, for instance, ns 
the Juhlloe year and last year, and tliat la such a year ai 1888, 
when there was a heavy crop of gross and other foisl for cattle, 


there was very little ailulteratlon of milk. The question of the 
adulteration of milk was the most difficult one that bad arisen under 
the Food and Drugs Act. Science in Its present condition could not 
distinguish rich milk which had been watered from milk which had 
not been watere<l, hut was the product of a very old or liadiy fed cow. 

It was quite possible that a man might be brought up for adulterating 
his milk w hen, as a matter of fact, its condition was due to the age of the 
cow or the quality of tlie food It ate. Great difficulty was exp^enced 
in arriving at any standard of solids that milk should contain. lu the 
exaininatmn of the genuine milk of each of 273 cows by the chemical 
officers of the Inland Revenue, it was found that the total solids 
varied from 10-3 to IS'S per cent. If between these llmlU s 
high sUndard were ftxe«l . the result would be to con demn 
much genuine milk; and if, on the other hand, a low standard wew 
fixe<l there would lie a general tendency to water down milk. Again, if 
they fixed the standard low enough to Include all coses of genuine 
milk tliev might as well give up the thing altogether. It was a rare 
thing to'find milk watered down to the quality that the worst sort of 
cow s woiihl produce. They hod come across insiaiues where tbs cow 
had be^n fnilked in the presence of the anal vat, and the total Holids had 
l)een found to fall Iwlow even 10-3, and as low In one Instance u 
9 per c'ent. Condensed milk was often made from skinmied mll^ 
and contained very little nourishment. Infants, It was aid, 
would be half starved If they fed upon certain condensed milks 
alone. As sklmnjed milk could not be sold wllbout a declara¬ 
tion that it was skimmed, it was a question whether the same 
thing should not apply to condensed. The board had re*'eiyed a vot 
powerfully slgne<l representation from eminent memlwrs of the medical 
profession in London, from a large number of analysts, and from oth« 

K prsons whose opinion would cdirv weight in suc^ tnattera, at to tba 
arm being done by the use of Inferior brands of condensed milk. It 
was ttecomiug a serious evil because people did not underaUnd the 
difference between otie bratid and another, and tht^' probably could not 
tell without analysis whether or not it was pure. The attention of the 
Looil Government Board had also been called to what was known u 
separated milk, the nutritive power of which must be small indeed. 
About one-sixth of the samples reported upon wore butter, aM 
it would seem timt under this head there had l>ecn no decline in 
the amount of adulteration. In 1893 there were 794 mmples of 
butter and so-called butter reporte»l ngalnst. There were 604 prosecu¬ 
tions, 29 cases l)oing dismissed, 6 withdrawn, in 18 the offenders were 

required to jay costs, and in 651 cases penalties of the aggregate amount 
of £11501*. 6<i. were Imposed. The two great adullt-ranU of butter 
were margarine and water. As in the case of milk, bM no 

standard ns to the amount of water that could be allowed. In 1893tbOT 
were aiuvlysed 3971 samples of spirits, of which 782, or nearly 20 per cwt., 
were reported against for excess of water. The practice of lutroducing 
deleterious ingredients seemed, so far as these returns went, to bare 
almost entirely disappeared, if It had ever existed. Inthecaseof spirits, 
they had a stanilard fixed by the Act of 1879, which simplified the wwkof 

thcanalystverymuch Indeed. Before that Act there was no determining 

what was spirits and what spiriU-and-water. In regard to coffee, thOT 
' Lad been some diminution in the percentage of the samples reported 
against, which was about 18 per cent, from 1877 to 1886, and bad since 

' l)cen alx)ut 15 per cent. In many cases the proportion of chicory had 

I risen greatly, in one case to 90 per cent. of the whole mixture. Some 
' of the preparations were sold with lal)els on which the word “Mneo 
‘ was printed prominently, while “chicory" was scarcely legible. In 
* one ease the coffee was ground before the eyes of the inspector, and the 
■ vendor, perhaps, thought it would not be sent to the analyst sftw 
* all. It was. however, sent, and was found to be largely adulterated 
'■ with chicory. There used to be a practice of compressing chicory 
• into the shape of coffee lorries, and that, no doubt, must have been 
* done in this case. He merely cited this as a curiosity. About 8 pw 
* cent, of the samples of lard were condemned. As to pepper, it seemed 
* that it was no longer adulterated to any considerable extent, but duiw 
t the last three years the proportion of samples reported against had 
* only been about 2 per cent. A few years ago verj- active steps 
• taken to put down the adulteration of pepper. Until recenUy ot 
» samples of vinegar were taken for analysis, lost year 1015 were twen 
^ as compared vrith 186 in the previous year. Of the 1015 nearly 16 per 
s cent, were reported against, mostly on account of being produced fro® 

» substances other than malt. It certainly seemed as though thOT h^ 

• bew a raid upon the vinegar people. In regard to bread and flour It 
1 appeared that there was practically no adulteration, and very lltUe in 
® connexion with mustard. As to beer, the remarkable thing wm that, 

I although they were constantly bearing about drugged t)eer and stupe- 
« fylng chemicals which bad such a great effect in producing drunken- 
^ ness, yet so far as the official returns showed, the only adulterant of 
0 beer was salt. He should explain, however, that under the exlsUM 
1 law beer might contain substitutes for malt and bops, and It was dlffl- 
t cult for an analyst to condemn l>eer unless upon the presence of sal^ 

S which could not be regarded either as a malt or hop substitute. Much 

* barm used to be done by confectionery, through the introduction^ 
h injurious pigments but these were no longer used. Out of nearly 1600 
‘I samples of tea examined during the last four years, not one had hem rfr 

6 ported against. TTiis was probably due to the fact that tea was subjert W 
g examination by the Customs autfioritles when in bond. Astodrumthelr 
* adulteration was not nearly so common as it used to be. From time W 

d time suggestions were offered to the IxKal Oovemment. and he proposed 
® to submit afew of them to the Committee without expressing any opinion 
a of bis own. One was that the wholesale vendor should be brought 
e within the reach of the Acts. Another was that with section 25 of the 
It Act of 1875 should be incorporated a jwovialon similar to that in 
^ section 47, subsection 3, of the Public Health (London) Act, Wl, 
relating to the seizure of unsound meat. Various suggestions bad been 
d made as to invoices being regarded as warrmntiea. Local authorities bad 
>t compUned that white they were compelled to meet the costs of proM 
t. cutlona under the Acts, the fines Imposed went not to them, but to the 
it county fund. Another suggestion was that there should be some sort 
■e of standard as to the quantity of water to be permitted in butter. 

■e By Blr Mark Stewart: He was clearly of opinion that there a 
n desire in many quarter* to have this question inquired Into. Many 
d difficulties had cropped up in connexion with the a dmini stration of the 
* Acts, and these natui^ly demanded attention. 

g By tlie Chairman: He would strongly advise the Committee to aec^ 
»- tain what stops had been taken in Paris and Berlin to de^ ^th the 
vs difficulties in regard to milk and butter, for he understood they had 
8, been successfully overcome in these cities. 

The Committee then adjourned. 
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^ppointmtnls. 


^ueccMful applietiTitji Jw Vaeanciet, .Sfcrelarifs of Public In»littUioM, 
ana otheri pos»f$»fnti M^rmtUion »uitable for Ihi* column, are 
inriled to foneard to Ihb Lascet iWice. ilirecird to the Sub- 
Mitor. not later than 9 o'clock on the Thared'i’j morning of each 
wet for p^llcalion in the next number. 


fiA5CROrr, Jos., M.D. St. And., M.R.C.S., has t)e«n appointed Honorary 
Consulting Medical Officer to the Brisbane HospiMl. Queensland. 

BSOWVK, B. S.. L.B.C.P.. L.R.C.S. E<lln., has l>t-en appointed Medical 
Officer for the Seventh Sanitary District of the Depwade Union. 

StriXHoRK, W. K., M.D. St. Ana., M.R.C.S.. has been reappointed 
Medical Officer to the Falmouth and Truro Port Sanitary Authority. 

'CsTTLET, Bobt., H.B., C.M. Bdln., has been apminted Mealcal Officer, 
pro tem., for the York Urban District, vii.-e North, deceased. 

XTkilooit, a. B., L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Superintendent at the Higbgate infirmary. 

DiCXK.'is. F. W., M.B. Melb., has been appointed Public Vaccinator for 
Beulah, Victoria, Australia. 

Bdwabm, O. M., B.A.. M.B.. B.C. Cantab., M.R.C.S. Eng.. L.R.C.P, 
Lond., has been appointed House Surgeon at the Middlesex 
Hospital. 

TiSHxa. J. B.. M.B., M.8. Edin., has been reappointed Medical Officer 
of Health for the Rural Sanltarv District of Whitehaven. 

Gatlob, Bdwp., L.R.C.P.. L.M. Bdin., L.F.P.S. QIa.sg.. has Iteen 
reappointed Medical Officer of Health for the Kipley Urban Sani¬ 
tary Diatrlct. 

Oli.F.8, OswAJJ), L.B.C.P. Lond.. M.R.C.S., has been reappointed 
Medical Officer of Health for the Sleaford Rural and Urban Sanl< 
tary Districts. 

'QaasosB, B. B., L.B.C.P, Lond., M.R.C.S.. has been appointed Medical 
Officer for the Oreat and Idttle Milton Sanitary Districts of the 
Thame Union. 

Kebbell, Wm., L.R.C.P.Lond.. M.R.C.S.. has been appointed Honorary 
P^iician to the Brisbane Hospital, Queensland. 

Lee, B. JoR.n, L.S.A., has been reappointed Me<lioal Officer for the 
Nc^h Wingfield Sanitary District of the Chesterfield Union. 

1.ET, O. J., M.B. Melb., has been appointed Health Officer for Dun- 
munkle Shire, N.R., Victoria, Australia. 

•LOPWIDGE, W. C., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Butterwick Sanitary District of the Gains¬ 
borough Union. 

MacLxRK.v, J., M.B., O.H. Bdin., has been appointed Fifth Assistant 
Medical Officer to the West Riding Asylum. Wadslcy. Sheflield. 

Maxes, C. F.. M.D., M.S., L.R.C.S. Irel., nas been appointed Honoiar\- 
SurgMn to the Brisbane Hospital, Queensland. 

Mocut, B.. M.B., B.8. Adel., has been appointed Public Vaccinator 
in South Anstralla. 

McpdE, Jas., L.R.C.P.. L.M. Edin., U.B.C.S.. has been reappolnteil 
Mescal Officer of Health to the Penzance Rural Sanitary 
Author!^. 

Mr r.tjra , J, J., L.K.Q.C.P., L.R.C.S. Irel., has been appointed Honorary 
Consulting Medical Officer to the Brisbane Hoxpftw, Queensland. 

O'DoBEXTT, H. J., L.K.Q.C.P., L.R.C,.S., L.M. Irel.. has b^n aiminted 
Honorary Consulting Medical Officer to the Brisbane Hoapital. 
Queenslud. 

OWKTS, B. M., L.R.C.F. Lond., M.R.C.S., has been appointed Honorary 
Medical Officer at the South Brisbane Branch Dispensary, Queens¬ 
land. 

Palmxx, AsTBRoeE H., L.R.C.P., L.M. Bdin., M.R.C.S.. has been re¬ 
appointed Medical Officer of Health (or Whittington. 

Fauckb, Haxoia> L., M.R.C.S., has been reanpolnted Medical Officer 
of Health for the Newton Urban Sanitary District. 

Skab, S. j. D., M.B. Melb., has been appointod Public Vaccinator for 
the Melbourne Women's Hospital, Australia. 

RoBErsoB, RnwD.S., L.R.C.P.Lond., M.R.C.S., has been reappointed 
M^cal Officer of Health for Stounwrt. 

RoBuraoir, H.. L.R.C.P., L.R.C.S., L.M. Bdin., has been reappointed 
Medici Officer for the Haaland Sanitary District of the Chesteriteld 
Union. 

Scott, B. H., M.B., Cb.M. Syd., baa been appointed Public Vaccinator 
for the District of Takaka, New Zealand. 

ShobTRIDOB, Teo 9. M., M.D. Brux., L.R.C.P., L.R.C.S., L.M. Edin., 
bM been reappointed Medical Officer of Health for Koniton. 

Snexs, W 1 U.IAM S., L.R.C.P., L.M., L.R.C.S. Irel., has been 

appointed Medical Officer of Health for the Newbold Urban Sanitary 
District. 

Tatlob, W. F., M.R.C.S., has been appointed Honorary Ophthalmic 
Surgeon to the Brisbane Hospital, Queensland. 

TaoMAB, Bobt. Stanley, M.A.. M.B., B.O. Cantab.. M.R.C.S. Eng., 
L.B.C.P. Lond.jhas been reappointed Casualty Surgical OfflMr to 
the Middlesex Hospital. 

Thomson, John, M.B., M.S.Edin., has been appointed Honorary 
Surgeon to the Brisbane Hospital, Queensland. 

Thompson, Wbu-ksley H.. M.D.Durh., L.K.C.P.,L.M..L.R.C.S.Bdin., 
h— been reappointed Medical Officer of Health lor the Quarry Bwk 
Urban Sanita^ District. 

Ward, W. Axfnep. M.R.C.S.Eng., L.R.C.P.Lond., L.S.A., has been 
reappointed Casuals Medical officer to the Middlesex Hospital. 

IVarrxsTONS, A. M., la.B.. B.Ch. Duhl., has been appointeif Medical 
Officer for the Workhouse and the Second Sanitary District of the 
HolUngboume Union. 


ilP'araittits. 


For further information regarding each vacajicy reference should be 
made to the advertitemenl (see Index). 


Bbisowateb Intibmast.—H ouse Surgeon. Salary £70 per annum, 
with board and residence. 

Charino-cbom HosptTAi,, Strand, London, W.O.—Assistant Surgeon. 


Ba.st Lo.xnox HaspiTAP fob Childrex axb Dispexsarv fob Women. 
Glainis-road, 8ha<lwelt, R.—Resident Medical Officer. Salary, £80 
per annum, with board and residence. 

HospiTAt roR Co.xsuMPTiox AND DISEASES OF TEE Cerst, Brompton 
Resident House Physicians. 

HOSPITIL FOR CoxSl'MPTIO.X AXIl DISEASES OF THE ChEST, BrOmp- 
ton.— Two Assistant Physicians. 

LrrsBPOOi. Norther.x Hospital.—A ssistant Houw Surgeon. Salary 
£70 per annum, with reeldenoe and maintenance In the house. 

Maxchi^teb Hospital for Coxsomption axi> Diseases of the 
Throat axd Chest.—A sslstaut Medical Officer. Honorarium £25 
per annum. 

Natioxal Dextal Hospital, Great Portland-street, London. W.— 
Annsthet Ut. 

North-Bastkrx Hospital for Childrex, Hackney-road, N.E.— 
Junior House Physician for six months. Board and lodging (in¬ 
cluding washing) provliled. 

North Stafi-»hi>skihk Ixfikmart axd Btr Hospital, Hartsbill. 
Stoke-upon-Treiit.—House Physician. Salary. £100 per annum, 
increasing £10 per annum at the discretion of tlie Committee, witli 
fumishea apartments, board, and washing. 

Rochdale Ixfirmary and Dispensary.—H ouse Surgeon, unmarried. 
Sala^ £80 per annum, with board an<i residence. 

Royal London Ophthalmic Hospital, Moortields.—Senior House 
Surgeon. Salary £75 per annum, witli boani and residence. 

SocTHPURT Infirmary.—M ouse Surgeon. Salary £100 per annum, 
with board, furnished rooms, and attendance. 

St. LrKE's Hospital, London, B.C.—Cliuical Assistant for six months. 
Board and residence provided. 

SussF.x CorxTY Hospitai- Brighton.—House Surgeon, unmarried. 
.Snisry £120, rising to £l40 i>er annum, at the alscretion of the 
Committee of Management, with board and residence in the 
hospital, and his washing. 

The Camuhidgkshihe, &c., Lunatic Asylum, at Fulboum. near Cam¬ 
bridge.—.Assistant Me<Ural Officer. Sahuy £140 per annum, with 
boaM, Io<lgliigs. and attendance in the Asylum. 

University College, London.—Resident Medical Officer In the 
Hospital. 

Victoria University, The Yorkshire College, Leeds.—Domonstrator 
of Physiology. Salary £150. 

West London Hospital, Hammersmith-road, W.-Dermatoli^st, and 
also to undertake the duties of Honorary Curator of the Museum, 
the two offices being held conjointly. 


aaii ^tat|s. 


BIRTHS. 

ARKWRKinT.—f)n July Ist, at Townsend House, Halesowen, Worcester¬ 
shire, the wife of Joseph A. Arkwright, M.B., of a daughter. 

Arnold.— On July 1st, at Park-road, Forest'hill. S.E., the wife of 
Ernest Charles Arnold, M.B., F.R.C.S. Bng., of a son. 

Beaman.— On June 28th, at Uulme Lodge, Bastboume, the wife of 
Deputy-Surgeon-General Ardem Hulme Beaman, of a son. 

Dickson.—O n June 29tb. at Marlow, Bucks, the wife of John Dunbar 
Dickson, M.D.. of a son. 

Mortimer. —Ou July 2nd, at Ilorlcy, the wife of J. D. Mortimer. M.B., 
of a daughter. 

Rorerts.—( m June 27th, at Holbcln-place, Chelsea, S.W., the wife of 
E<1wanl A. Roberts, M.D., of a son. 

Sanders.— On July 1st, at 15, Alva-street, Bdinbuigh, tlie wife of 
Gordon Sanders, M.B., F.K.C.P., of a son. 

Shaw.—O n July 1st. at St. Thomas's-street, S.E., the wife of Lauriston 
B. Shaw, M.D., F.K.C.P.. of a son. 

Sprague.—O n July 2nd, at Bssdale. Streatham, the wife of Surgeon- 
Lieutenant William Carr Sprague, 2Srd Bombay Infantry. Rajkot, 
India, of a son. 

Thornton.— On June 29tb, at 14, CecU-squarc, Margate, the wife of 
Bertram Thornton, of a daughter. 


MARRIAGES. 

CRintCH— Kirkhousf..— On July 3rd, at St. Dnnstan's, Cheatn, Basil 
Edmund Church, surgeon, The Gables, Minchlnhampton. 
Gloucestershire, to Mary, elder daughter of the late Geo. Kirk- 
house. M.R.C.S.. Ponterdawe, 8. Wales. 

Hughes—Gabside.— On July 4th, at St. Paul’s Church, Leamington, 
by the Rev. G. Bassett Kerry, M.A., Edward Lucas Hughes. 
M.R.C.S. Bng., L.R.C.P. Lond., Whitchurch, Hants, to Sarah 
Louisa, younger daughter of the late Rev. Joseph Garalde, Newbold- 
terrace East. Leamln^on. 

Pope—Gibb.— On July 4£h, at St. Giles’s Cathedral, Edinburgh, Percy 
Pope. M.R.C.S., L.K.C.P., of Hartree House, Fulham, S.W., to 
Laura Margaret Gibb, youngest daughter of the late J. Gilchrist 
Gibb, of Bervie, N.B. 

WTNXE-JONE.S— Charter.— On June 27th, at St. Martln’s-ln-fhe-FlcldB 
Church, Trafalgar-square, Thomas Joseph Wynne-Jones, L.K.C.P., 
Ac., of Southborough, Tunbridge Wells, to GeRrude Gerakllne Blary, 
.eldest daughter o7 the late mv. J. H. £. Charter, Severn Villa, 
Shrewsbury. _ 

DEATHS. 

Jackson.—O n July 1st, in bis 44tb year, Geoi^ Elwea Corrle Jackson, 
F.R.C.S. Bdin., of Oreat Marlborongh-street. 

Watkins.— On June 28th. at Wberstead-road, St. Mary's, Stoke, Emma 
Cecilia, the dearly beloved wife of Charles Stuart Watkins. 
M.R.C.S.Edln., Ac. 

Worth.—O n June 21st, at Anderton, Plymouth, Bdwht James Worth, 
M.R.C.S.. L.S.A., L.U., aged 59. 


y.R.—.K fee of 5s. is charged for the IneertUm of Sotkes of BiXAs, 
Marriage*, and Death*. 
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N0TB3. COMMENTS. AND ANSWERS TO CORRESPONDENTS. 


[July 7.1894. 


METEOROLOGICAL READINGS. 

(Taken rlaily at S.SO a.m. b;i Stfirartl'n Iw‘lrunirnl$.) 


Tini Lanckt Officf*. July 5th, 1894. 
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gltbical IJiarj for t|it tnsniitg 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2p.m.). St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), St. George’s G P.M.), St. Mark’s (2 P.M.), Chelsea (2 P.M.). 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthopi^lc (2 p.m.). 

TUESDAY. — London (2 p.m,). St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. ThomaH'i (3.30 p.m.), Westminster (2 p.m.), West 
London (2.30 p.m.). University College (2 p.m.). St. George's ^ P.m.), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.30 p.m.). Cancer (2 p.m.). 

WEDNESDAY.— St. Bartholomew's (1.30 p.m.), University College (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-emss (3 p.m.), St, 
Thomas’s (2 p.m.), London (2 p.m.), Gt. Northern Central (2.30 P.M.), 
King's College (2 p.m.), National Orth<ipa>dic (10 a„m.), St. Peter's 
(2 p.m.), Samaritan (2.30 p.m.), Qt. Ormond-street (9.30 a.m.). 

THURSDAY.— St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 p.m.). 
University College (2 p.m,), Charing-cross (3 p.m.), St. George's 
(1p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 p.m.), 
Chelsea (2 p.m.), Soho-square (2 p.m.). North West London (2 p.m.). 

FRnJAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.H.), Guy's (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(1 P.M.), King's College (2 P.M.). 

SATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9,15 a.m.), 
Charing-cross (3 P.M.), St. George's (1 p.m.), Cancer (2 p.m.). 

At the Royal Kye Hospital (2 P.M.), the Royal London Ophthalmic 

(10 A.H.). the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 

London Ophtlialmic Hospitals operatious are performed dally, 

SOCIETIES. 

^HUESDAY.—British Qtxaecolooical Societi’.— Specimens will be 
shown by Dr. Bantock, Dr. Godson, Mr. Bowreman Jessott. Dr. 
Leith Napier, and Dr. Heywood Smith. Dr. Kmntz; A <-a.se of 
Lympbanglectasis of the Omentum treated byAIxiomina] Section. 

Nkuboiakjical Societt or Loxnox (Medical Society’s Rooms. Chandos- 
street, W.).—8.30 p.m.. Dr. Head : Dlsturbani^es of Sensation, with 
especial reference to tlie Pain of VisiKral Disea-HC. 

LECTURES AND ADDRESSES. 

WEDNESDAY.— West LomKHi Hospital (Hammersmith-road, W.).— 
5 p.m. Drf Garrml: Less Familiar Diseases of Children. (Post¬ 
graduate Lecture.) 


During the week marked copies of the following newspapers 
hare been reoelFed :—Kor/oll; Daily standard, R’esfem Mcminn 
XetcK, Sottin'jham Guardian, Mominn, lytneaihire Evening Erprent, 
Kent County Examiner, Staffordshire Advertiser, South Durham 
ilercury, EveshamSlanilard, Australasian Medical Grteette, Evening 
TeUgrayh, Dundee, Times of India, City Press, Builder, Sujutny Times, 
Pioneer Mail, Archilect, Glasgow Herald, Bath lleraM. .S'ou//«ampfon 
Echo, Bradford Observer, Hampshire Independent, Isle of Wight 
observer, Oldham Chronicle, Vegetarian, Courier de la Presse (PeiHs) 
BrofJford Daily Telegraph, Loco! Government Chronicle, ll'esf Middle¬ 
sex .Standard, Sanitary Record, Liverpool Daily Post, Beading 
Mercury, Hertfordshire Mercury, Weekly Free Press and Aberdeen 
Herald, Bristol Mercury, Yorkshire Post, Surrey Advertiser, I^eds 
Mercury, Local Qovemmeni Journal, West Middlesex Advertiser, 
Public Opinion, Invention, Chard News, Mexborough Times, 
Nuneaton Advertiser, Essex Times, Bolherham Advertiser, Don. 
caster Gaxclie, Hobart Mercury, Alnwick Gazette, Yarmouth 
Mercury, Montgomery County Times, Public Health, Sligo Indepen¬ 
dent, Lowestoft Weekly Press, Staffordshire Sentinel, Islington Gazelle, 
Chester Chronicle, Ilkeston Advertiser, Birmingham Gazette, dx, <tc. 


ftofts, Coinmcnts ^ ^nskrs ta 
tfamsiianbcnts. 


EDITORIAL NOTICE. 

It is most important that commonioations relating to the 
Editorial bosineas of Thi Lancbt sbonld be addiesnd 
exclusirely “To THS EDITORS,” and not in anj case to sot 
gentleman who ibay be snpposed to be oonnected with the- 
staff. It is nrgentiy necessary that attention be 
^ven to tills notice. _ 

It is especially requested that early intelligefice ^ loeaX evestc 
having a medical interest, or which it is desirable to bring 
wider the notice of ike profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written m 
one side only of the paper. 

Letters, whether intended for insertion or for private infoma- 
iicn, must be authenticated by the names and addresses ^ 
their writers, not neeessarily for publication. 

We cannot prescribe or recommend practitwners. 

Local papers containing reports or nercs paragraphs should be 
marked and addressed “ To the Sub-Editor.*' 

Letters relating to the publication, sale and advertising de¬ 
partments Tbb Lancet should be addreued “To the 
Publisher. ’ ’ 

We cannot undertake to return MSS. not used. 

PUBLISHER'S NOTICE. 

In order to faoUltate the work of reference to the to1iiiim» 
of The Lancet, we have arranged to publish dnpUcate 
GOides of the Index to each half-yearly ▼(dome in a tom in 
which they may be snbseqnently filed or bound together. 
Those of onr sttbsetibers who may wish to be sapplled with 
loose oopias can obtain the same (wltiioat extra charge) oo- 
mwMng application to tiie Fablisher of Thn Lancet. 

DRTTGGISTS AKD Ixgt'KSTS. 

Thk prescribing of druggists is a prolific source of inquests. Acsse i'> 
point is reported from Grantham, where a druggist undertook to pre¬ 
scribe for an lll-nourishisd infant that died of maraainus. An inquest 
was held. He was not blaroeil by t iie jury and was a man of itand- 
Ing in his business; but the coroner remarked that the evidence 
seemetl to prove tliat if the child had had proper treatment it might 
have still heon alive. 

Mr. G. W. Boberlt.—lt is impoesible in the space at our disposal to reply 
adequately to the question our correspondent put#, especially as he 
omit# to meiitiou the spe«-ific purpose for which he requires the 
material. He might iMosult, however, with advantage an article on 
the subjci-t in Tub Larcet, May 20th. 1693, page 1208. 

J. P.—We are unable to give our oorrespoiKlent a defiuite an#w<T, but 
imagine that the presence of the State official in question is in the* 
days m(»re or less a matter of formality. 

HOW TO STRENGTHEN THE RING FINGER AND ALSO OBT.tlX 
A WIDER INTER-DIGITAL STRETCH FOR PIANISTS 
AND OTHERS. 

To the Editors o/The Lanctt. 

Sirs,—I t may, perhaps, be worth reiwrdlng how 1 have overcome the 
weakness of the ring finger, since, being anxious to make myself so 
accomplished pianist, I set myself to work with the aid of my sn*' 
toinleal knowledge to try to remedy the defect, and with perfect succew. 
1 am thoroughly eonvlneed that the defect is not a mecAanicol one 
begin with, but a physiological one—that is to say, that it is not due I'*- 
the connexion of the extensor tendon with that of the little finger, sn'l 
sometimes also middle finger, but to want of development of the 
muscles acting upon the ring finger through want of use In early 
life, so that it thus falls a long way behind the other fingers, not 
excepting tlio little finger, in strength. What is required, therc-fop'- 
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«ii «omr KT'ottMtlc mining, and for thlt purpnw there ii nothing lo 
unefitl «i an ordinary table napkin ring abmit an Inch In diameter. The 
ring iniut be gripped between, Ant, the little and ring Angers as harti 
as pMlMe almost, whilst at the same time it Is twlddleil about Iwtween 
the twn Angers by raising one and depressing the other alternately. 
In this way the interoesei muscles are pat into act ion and developed. At 
4knt it wlU be difflcult and painful and soon produce cramp In the inter- 
metacarpal space, and the ring shouM then t>e transfentnl to Iretwccn. 
the ring and mUldle Angers, after which It maybe placed between the 
middle and index Angers and the action repeated, hut for some time 
the exercise between the two latter Angers should be only of short 
diiratioD, until it is felt that the grip between the ring and little Angers 
as as great as hetsreen the other Angers, for the great o1>ject is to 
make all the Interonel about equally strong. At the same time, 
the ting may he twiddled after placing It pjl on the table Iretween 
the thumb and index Anger In various ways, in orde.r, Arst, to 
practise the srtion of doubling the thumb under the paiiu, so necessary 
Xu scale pasrages; and, secondly, to practise the action of alKluctiiig the 
imiex Anger by pressing and rotating the ring Armly lietween the 
fotmar sortace of the thumb and the tide of the tn<lex Anger whilst 
strongly Aexed. t may further state that an immense gain in facility 
of execution can he obtalnc<l by those possessed of comparatively short 
Angers by gradually stretching the web bets.-eeti the Angers, for tills is 
very often one of the great obstacles to the stretching of the Angers far 
apart. Choplo. In order that he might be able easily to streb'h wide 
intervals, for which his Angers were not naturally constructed, de¬ 
signed an Initrumeat to wear at night, for the punwsc of keep- 
dog them far apart. But this uncomfortalile proccciling is quite 
unnecessary. All that Is wanted is a Aat piece of wood aliout 
three-quarters of an Inch wide—the bandies of a good many 
hrusbet may be found to be just the thing—with rounded etiges, 
whirii is then Armly pressed and see-sawed. as U were. )>etwecn two 
adjacent Angers with the object of trying to drag the skin on the 
dniides of the Angers down towards the well alternately. Care must be 
taken, however, not to press too hard, for I have several times rubbed 
a little bit of skin clean out. In this way the stretch between the Angers 
may gradually undergo an extension of half tin inch to an inch, which, 
■togetlier with the training of the Interossei muscles, which mainly 
shift the Angers from side to side and keep them steady, an Immense im- 
rprovemewt in facility of execution with proi>er practice <-an be secured. 

I am. Sirs, yours truly. 

June 2Stb, m H.K.C.S. B>a.. Ac. 

••A COKONRR ON UNQUALIFIRD ASS1ST.\NTS." 

To the KdHorf of Thk Lasckt. 

Sirs.—W ith reference loan annotation in Thk Lavci.t of the 30th 
<ult., ill which It it alleged that an unqualiAed assistant of mine 
iiail attended a man named Bead, who had dietl suil'lenly in the 
'Skul from bieraoptyais, and that In ronsequence of such uii'inallAed 
-xMi-ticUiice an Inquest was no-esaary. ! I’eg to say that [ have 
•cell the coroner, who regrets that he made the statement, having 
Iks'ii inislnfonned by the jeillce. 1 had attended the man for 
cliirty weeks with phthisis and a large cavity. No •• imijualifiod 
-a.-'isrsiit’’had seen him at all. IXicasloiially 1 employ an unqualiAeil 
.oseist.xtit. 1 have not one now; lint if it were more convenient tor me 
■to lid su { should not ask the coniiier's or anyone else's permission. I 
kiiii«- of many good men who from no fault of their own are slowly 
qiisiifviiig, getting a little money, hardly earned, and laying it hy to 
pay for their l«-ture», and I would claim for them your own corre- 
•fsiii'lvno- motto. “ Audi alteram partem," and venture to express an 
opinion that their rases are hard enough without being decried by 
irreqioiiiible men, and that, lafnguanieil ns w« now are by questions of 
professional mlseondnct, we can let the race gradually die out without 
tear from their competition when emiiloyeii l>y our nelghlsiurs ; and 1 
tthiiik that your “notice" in the advertisement colmuti* is a fair 
.rommrntoo their general position. 

I am, 8ln, yours faithfully. 

A. S. UsbRHHiLL, M.D.. D.P.H.Camb. 

(Ireaf Bridge. Tipton. July 1st, 1894. 

• TRKATMRNT OF IJIPEHMEABLR‘sTHICTUBBS OK THE 
UKETHHA." 

To <Ae Aditori of Thk Larckt. 

Knw.—The method of Mr, Wade (Thk LAvettr. May 12th. 1894) le no 
doubt awry ingenious one. hut It Is not so new as he apjiears to think. 
Dr. (now Professor) Julliani of Oeneva liad tlin same iilca as early as 
^873, and pubtiahed a pamphlet on the subject In 18TO. At t hat time he 
did not apply hie method in cases of very tight urethral stricturws; but 
it hss been used in this country for the Ui’Atmcnt of such cases since 
1878, and the principle Is the same as Mr. Wade's—vlx.,t)ie Introduction 
of a loand open at both esdi {•on<lr d bouf coup^, and through this, 
as a guide, Introducing the largest instrument, from a filiform bougie 
svwsirds. To nw It la very inteeeating to see that two clever eurgeons 
have hit upon the rame Idea at atxiut twenty years’ distance. 

I am, Eire, falthrnlly yonra. 

Partt, June 9tb, 18M. A. Oobdb. 


Thb Storks aMi> “A Usitko Pbotbst aqaikst ViTisKcrios." 

A Jfeader.—Tlie vigilant ladles whose kind hearts are allowed to rule 
their heads in the matter of antl-vlvIsectlon, oblU-ious of all that U 
going on In the way of checkmating and counteracting disease 
through methods developed by the humane use of experiments 
on animals, And their chief converts In the street and in unlikely 
plai'es. A correspondent sends us an Interesting ao^ount of the 
eUTorts of a lady to press into the service of anri'-vlvisoction the 
young employes of the Stores, carefully avoiding the customers, 
which might Include persons with special knowledge of the momen¬ 
tous issues that are at slake. If the lower animals could undersUod 
what is their share in this “great argument" they would act a more 
magnanimous part than some of tbclr protigie. Meantime they are 
very tadly represented. 

i[r. C. It. Jloii nflon.Such a praelllioner is within his legal rights. It 
may be argue<l that the establishment with which he is connected 
pave proportiunato rates and ta.xes. But there is a question of taste 
and falrurss involved, and it would seem reasonable that he should 
leave local practice to local praclillonors. 

0. C. J.—.One of the best phees in the antlpoiles for such a case as that 
mentioned is Kotorua in tlie North Island of New Zealand. It is In 
the centre of the thermal springs <listrtct, and possesses a Government 
sanatorium under responsible medical control. 

/:**«qHibo.—Our correspondent ha.1 lo-tter address an official application 
to the Colonial Office, setting forth his request and qualiAcalions. 
We do not know of anysuitaldc recent work on the sutijert alluded lo. 
F. /f.—The charge varies from 5*. to lOs. 6d. a visit, according to the 
status of the practitioner and the value he sets on bis services. 
Ajuiotu.—We do not prescribe. 

ALLEGED “COVBBING " OF AN AS.SISTANT WHO SEVER 
STb’DlBD MEDICINE. 

To the Eiiilore of Tub Lahcbt. 

Sirs,—I shall feel obliged for an expression of opinion on the following. 
A few mouths ago I had lot-n stiinmmied to an obstetric case a short 
distance fnim my house. While there I received a message that a child 
had met with an accident and was In my surgery. My engagement just 
then being complebtl, and with a view to render any service necessary. 
I hurried off; t)iit on niy way 1 observed a man holding a child In his 
amis. api«n-nlly Buffering. 1 went over to ask the cause of trouble, 
when a man of pei'uliar rnanners, yet well clad, addressfsl me thus; 
“This is oneof our patients." Struck with the authoritative tone of 
voice as comparc'l with the unprofessional appearance. 1 asked him if 
bewere a moUcal man. He replieil, “ Yes." 1 then asked for bis name, 
the reply Iveing “ Dr. —. aHsistAnt.” Thinking it would Im unfair to 
the princip.al to trouble more. I proceeiled to my house. While walking 
Uiwants my liome 1 observed this man with the Injured child, evidentl.v 
wanting my ailvice, following my footst<-ps until by my side, when be 
began spi-aking to me. Suddenly 1 heanl a si^-ond voh'e, and beheld a 

Agurc, which proved to lie that of “ Dr.-. assistant." who, to avoid 

contai-t with me. I presume, occupied the attention of the pativnt until 
past niydieir. My wife and her brother, who had wituexsed what I 
ihseribc fniin the window, informed me of this patient being In ray 
surgery a few uiiimti-s previously, and lieing in thoai’tof meeting me 
' will'll prc-vi-nteil by this assistant. The assistant to Dr.—— is an army 
piuisioiier, who never spent an hour at the study of me<liclne until 
employi'’! bytliis eiiergetle midical man. I am fnformivl by some in: 
has alt.-inlvd lliat he is a clever doi-tor, and can boast of his skill at mid¬ 
wifery. 

My object in publishing the .xliove is merely to show how careless the 
Moilli'al fouiii-ll is in protecting our Inten-st-s when medical men arc 
permilteil lo employ discharged soldiers as assistants. How can young 
llcetitlate.s Ik- )iUiiu-d for 0 (Mming sixiicnuy dispensaries or working 
me«li<-al aiil societies when proictitloncrs with large iniHimes arc pennittwi 
to reject tln-ir service for that of uncultured and ill-bred men ? If the 
Medical Council would compel the general practitioner to eniploy none 
but qualilUvl assistance I think many of our poor, yet uublv, li(x.-utiatea 
would have an opportunity of living and doing good. 

I am, Sira, yours faithfully, 

June 13th. 1894. Rkform. 

•,* We scarcely see how the General Medical Council can bo hcbl nupon- 
Bible for the unqtuiliA!-<{ assistant above described, seeing It cannot 
know of Ills c.xlstence or his duties. Kven our correspondent's letti-r 
does not show that the unqualiAed assistant attended the case or pre- 
•cribed fur it without the supervision of his principal, which would 
Irnve to be ma<Ic clear before the principal could be censured. The 
Intervet of our correspondent's letter consists in bis statement that a 
medical man employs as an asaistant one who is an army pensioner 
and never spent an hour at the study of roedielae.—Bn. L. 

CoMMUKiCATioKS Qol Rotloed lo OUT pnMOt Isiuo xHU reoetve attantloo 
lo our next. 


Digitized by Google 





64 fHi Lahobt,] 


ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


[July 7, IBM. 


Oommtuueatioiis, Letters sc. nave been 
received from— 


A—Mr. T. M. Aiiglor, Wijpm ; 

Allen and Hanhurya, 
London; Apolllnaria Co..London; 
A Forty Years’ Subscriber. 

B. —Dr. James Braittawaite, Leeds; 
Dr. L. S. Beale,London; Mr. W. 
Bowe,London; Mr.T.B.Browne. 
London ; Mr. P. Bell, Preston ; 
Mr. H. H. BartU-tt, London; Mr. 

O. Buckston Browne, London; 
Mr. W. Berrv, Wigan ; M. Marcel 
Baudouln, Paris ; Mr. Blcbard 
Bowes. Darlington; Mr. W. K. 
Britton,Bristol; Mr.W.F.Brook, 

' Swansea: Miss Beadon,London ; 
Messrs. Blondeau etCie.,London; 
.Bury Dispensary Hospital, Clerk 
of-; Bootle Borotigb Hospital, 
Clerk of; British tiynscological 
Society, Seirretary o’f; Biriitiiui- 
ham Daily Pont, Pnlilisber of; 
Bridgwater Infirmary, Hon. 
Secretary of. 

C. —Dr. John Cralgle, Honlton ; 
Hr. J. Jackson Clarke, London; 
Signor Clausen, Palermo ; Mrs. 
Cmck, Lincoln; Mr. K. Clegg, 
Windermere; Mr. J. M.Cotterill, 
Edinburgh ; Mrs. O. Oarmichael, 

, London ; Messrs. Crosslev, Moir 
andCo.,London; Messrs.Clifford 
and Co., London; Messrs. J. and 
. A.’ Cburcblll, London; Messrs. 

ThomasChristvand Co..Ix>ndon; 
' Cambridge Medical Snelety.Hon. 
Secreto^ of ; Clevedon Hydro¬ 
pathic Establishment, Secretary 
of: Chercher, Iiondon. 

B.—Dr. J. T. K. Davison, Buenos 
Ayres ; Dr. David Drummond, 
Newcastle-on-Tyne; Dr. W. M. 
Dunlop, London; Mr. Henry 
Davis, London. . 

B.—Dr. Josrah Ewart, Brighton; 
Dr. O. M.Awards, London; Mr. 

T. 6. Ellis, Gloucester. 

P,—Mr. N. Hay Forbes, Tunbridge 
Wells; Mr. P. W. l^niborougn, 
London ; Ur. T. H. Fotilds, Glas¬ 
gow: Messrs. P. and H. Freiberg, 
London ; Fairplay, The Editor 
of. London; F. H.; F. J. Q.; 
Fairplay. 

O.—Dr. W. Oayton, London; Dr. 
James Galrdner, Crieff; Mr. W. 
Groome, London ; Mr. A. O. P. 
Glppa. H.H.S. PaUai ; Mr. Q. B. 
Goodall, Greenwich; 6t.Eastern 
Railwsy Co., Continental Traffic 
Manager of. 

H.—Dr. Herman, London; Dr.W. 8. 
Hedley, Brighton; Dr. Holman, 
London; 1^. J. C. Humphreys, 
Londons Hr. A. W. C. Herbert, 
Bajkote, India; Mr. Clayton 
Harris, London; Mr. J. Halli- 
well, Wincocombe; Mr. J. Hey- 
wood, Manchester; High Shot 
House, Twickenham, Medical 
Snperintendent of; Hoxton 


House Asylum, Mi-dlial Super¬ 
intendent of. 

L—Dr. M. Ismail, Baswaia, 
Hyderabad. 

J. —Dr. Hugblings Jackson, Lon¬ 
don ; J. P. 

K. —Dr. Walter KWd. London ; Mr. 
B. Kiihn, Londini; Mr. A. Brown 
Kellv, Glasgow ; Kensington, 
London. 

L. —Dr. T. M. Legge, Oxford; Dr. 

J. F.Littie.Loiidon;Surg.-Lleut.- 
Col. B. Lawrie, Loudon; Mr. J. 
Lawrence-Hsmilton, Brighton ; 
Mr. J. N. Lvon, London ; Mrs. 
Lamb, I^ondon; Messrs. J. A. 
LunileyandCo.. London; Messrs. 
T. H. Lloyd and Co., Leicester; 
Liverpool Northern Hospital, 
.Secretary of; Link Shell Truss 
Co.. London; Lux. 

H—Dr.C. P. Mooie. Shankill, Lis- 
earton; Dr. J. Mi.-Clymont, Dal¬ 
beattie ; Mr. C. Mniisell Moullin, 
London; Mr. C. K. .Mackey, 
Grabamstown; Mr. W. Martin- 
dale, London; Mr. J.McClymoiit, 
Salb-oats; M. Moller.Londdn; Mr. 
W. F. Milton. London; Messrs. S. 
Maw, Son A Thompson, London; 
Messrs. May and Co., London ; 
Messrs, Q. Mason A Co., London; 
Medico - Psychological Associa¬ 
tion of Grrat Britain and Ire¬ 
land. Hon. General Secretary of; 
Medical Defenccl’nion, Liinitctl. 
Hon. Secretary of; Mazawattee 
Tea Co..London; Medical Society 
of Victoria. MelUiunie, Hon. Sec¬ 
retary of; Manchester Hospital 
for Consumption, Secretary of; 
Modus, London ; M.D., Kussell- 
square. 

N. —Mr. J. H. Nicoll, Glasgow; 
Hr. H.S. Nelson, Hull; National 
Orthopaedic Hospital, Secretary 
of : Napier, Glasgow ; N. L., 
London. 

O. —Mr. O. J. O’Reilly. Brlth ; Mr. 
O’Orai^, Dublin ; litcssrs. Osborn 
and Mercer, London; Messrs. 
Oppenheimer, Son and Co., 
London. 

P. —Mr. P. Pope. London; Mr. N. 
O’D. Farkes, Ashton, K.I.; Capt. 
H. L. Pllkington, London; Mr. 
J. S. Purcell, London ; Mr. Y. j. 
Pentland, Edinburgh; Peak 
Hydro. Establishment, Buxton. 
Proprietor of; Polynesian Herbal 
Remedy Co., Fiji, Manager of; 
Pauper: P. P., London. 

B. —Dr. James Richmond, Man¬ 
chester ; Dr. U. K. Ross, Rio 
Tinto; Dr. J. S. Blsien Russell. 
lx>ndon: Mr. G. W. Roberts, 
Sheffield; Mr. Arthur Boliottom, 
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St. John Ambulance Brigade, 
Secretary of. 
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D. ^Dclta, London. 

A—Dr.L. Edmonds, Boston. Mass., 
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0,—Dr. F. George, Colefonl; Dr. 
H. C. Garth, London ; Dr. P. 
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Neodcs, London; North, London. 
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L. Tbelwall, Lingfield ; Slgnoi 
C. Tanna, Palermo; Mr. J. Tnln. 
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A KEW DEPARTURE IN CONNEXION WITH 
DIABETES. 

I>e1ivered at the Examination Hall, Victoria Embankment, 
June Slit, 

By F. W. PAVY, M.D., LL.D., F.R.S., 

COXaCTLTIXQ PHTSICIAX TO OOT'B HOSPtTXL. 

^edaU^ reported for TiiB Lancsi and revieod by the Author. 
LBCrURB II. 

CAABOHTDBATI oak BX WITHDRAWK FBOM THB 
Pbotbid Uolboulx. 

Mb. PBBeiDBKT, COLLBAOUBS, AHD QbNTLBKBN, — Kot 
only can we say that proteid is formed from a carbo¬ 
hydrate in the manner that I have mentioned, bat a little 
e-tme ago my investigatione led me to recognise that carbo¬ 
hydrate can be withdrawn from the proteid molecale. 
ft was some time before I realised the exact position 
I was thrown into. While extracting glycogen I foand 
Chat 1 ooald not satisfactorily account for the amount of 
enaterial which I got under certain circumstances. Following 
Chese investigations, 1 was led to conclude that the only source 
for the extra material must be the proteid matter present in 
what I was opoating upon. The flnt experiments were con¬ 
ducted with ^tash, for estimating what I took to be glycogen 
in white of egg. The sugar had been extracted by spirit, and 
Che ooa^um was afterwards treated with potash and dis¬ 
solved. The solnrion thus obtained was then poured into 
etdrit, and I got ^e precipitate which yielded me subse¬ 
quently a sntetance—the primary potash product—which, 
when treated with sul^hurio acid, yielded sugar. The 
sugary-looking extract upon this glass, as you may perceive, 
has a strong h^ed-sugar smell and gives ^e various indi- 
catioDs of consisting of sugar. The copper test is capaUe, 
wi^ proper care, of being applied. All difficnlties bare been 
overcome wi^ the attention which has been given to the 
matter. On account of the presence of nitrogenous matter 
((peptones) there was at first a difficulty in getting a neat 
and clean reaction with the copper test. A ^inoiple is now 
hnown which combines with sugar and forms a crystaUisable 
compound. It has only been discovered recently, and we are 
hidebted to bnil Fischer for most brilliant results obtained 
by operating with phenyl hydrazine. With this liquid, when 
hept over a water bath, sugar forms a orystalliuble com- 

S und c^ed osazone. The sugar from my potash product, 
e other sugars, produces crystals, presentii^ obaiacteristic 
appearances wbra examined ^ the i^croscope. The cmtals 
f will show yon have been obtained from albumen product— 
from sugar derived from egg albumen. The primary product 
obtained by the action of potash is an amylose. The smylossi 
or primary, product is convertible into sugar, like other 
amyloses, bj boiling with sulphuric acid; so that, first of 
sugar is produMd by means of the action of sulphnrio 
acid, and then from the sugar an osazone, or a combiration 
between phenyl hydrazine and sogar, is obtained which pre¬ 
sents itseif under the form of oha^teristic crystals. 

TBAirsiraTATiOK a Pboobbs of SYNTnasis akd Splitting 
UP AS WKLL AS DBBTD&ATIOK AND HtDBATION. 

I have spoken of the transmutation of carbohydrate 
enatter in the directions of hydration and dehydration, but 
•something more than this ts^es place. If I refer to the 
Aetcb, which I have drawn from a book of my colleague 
.ttnd friend. Sir William Bobtfts, representing the breaMng 
■down of the starch molecule into dextrine and maltose, it is 
seen that we begin in reality first with a complex molecule— 
a far more complex cme th^ is actually represented in the 
sketch. It is computed that the molecular weight of starch 
in the gelatinous state is no less than from 20,000 to 30,000, 
as compared with tiie mcfiecnlar weight of maltose, 342, 
and glucosei 180. No wonder, if we have snob huge 
molecules as starch consists of, that it f^s to pass through 
the pores of a filter in the same way as a saccharine solu¬ 
tion will do. Now, in the dehydration of sugar into starch 
which occurs in the vegetable kingdom there is not only the 
No. 3698. 


act of dehydration, but at the same time a synthesis, or 
aggregation of molecules. Molecules become united t(gether 
so as to form one of large dimensions. In the opposite 
process, that of hydration, a splitting op into smaller mcfie- 
oules at the same time occurs. 

Thb Glucosidb Constitution of Pbotbid Matteb. 

Proteid matter is split np by ferments and by obemical 
agents. This we shall see. It is synthesised—or the prin¬ 
ciples entering into its constitotion are synthesised, by means 
of protoplasmic action. I have already given an illostratioD, 
from the cdl of the yeast, of bow proteid matter is formed 
from a carbohydrate and a Ditrogen-cootaining compound. 
There are a number of bodies known belonging to the groop 
of glncosides. Sallcin is a glnooside containing only the 
thrM elements carbon, hydrogen, and oxygen. Amygdalln 
is a glncoside containing the additional element, nitrogen. 
Myronlc acid, which is obtained from black pe|:^r, ^ a 
glucoside containing the additional element, snlpbnr. Then 
we come to mnoln, a complex nitrogenous compound dis¬ 
tributed largely throughout the animal system. It exists in 
connexion with epithelial strootures and also forms the 
ground—the basis, as it were, the main chemical oonstitaent— 
of connective tissue. 

Mucin thus existing laigely in the body has been 

shown by Landwehr, during the last ten years, to constitute 
a glucoside. In Landwebr’e procedure there is, first of all, 
a Wiy obtained of an amylose nature, convertible into a 
body of saccharine nature by treatment with snlphuric acid. 
The amylose be has called '‘animal gum.” The other, which 
is derivable from his animal gum by treatment with suilphario 
acid—just as starch is convertible into sugar by sulphurio 
add—be has called gnmmose. It waa not froi& any assist¬ 
ance from Landwebr’s discovery that I obtained a know¬ 
ledge of the glnooside constitution of proteid matter. It 
was entirely evolved in the coarse of investigations which 
were being carried on in these laboratories. And if there 
is any orMit to be attached to the discovery a great deal 
of the credit belongs to the laboratories wmch have been 
provided for research work by the Royal Colleges of 
Physicians of London and of Surgeons of England, 
bemuse I am sore that if it bad not been for the assistanoe 
afforded by these laboratories the discovery would never 
have been made so far as I am oonoemed. I have no 
doubt that in the course of time it would have been made, 
but I should not have been in a position to expound to you 
what I am able to do at the present time. The discovery 
was made in the coarse of an investigation with regard to 
glycogen. Glycogen and starch, it is found, are not 
destroyed by boiliog with potash. Sngar is, but the amy¬ 
loses are not. To get the glycogen isolated I boiled the 
prodnct, whether liver, muscle, spleen, kidney, brain, long, 
or anything else, with potash and made a solntion of 
it, wUoh can rc^ily be done in the coarse of a short 
time. The solution was then poured into spirit and 
the glycogen precipitated. Now in the course of these 
investi^rions I found that npon keeping the {^oduct in 
contact with potash for a longer time than usual I got 
what appeared to me an increased amount of glycogen. 
Again, npon using a more concentrated solntion of potash 
tl^ I was generwy in the habit of doing I likewise got what 
appeared to be an increased quantity of glycc^en. Now this 
could not happen simply from free glycogen, because all that 
potash does & to dl^lve the substanoe and to put the 
glycogen into a position for bring preoi[fitated by spirit to be 
separated from uie other constituents of the matwial operated 
on. This led me to feel that there was something that I was 
not yet acqurinted with. Then, strange enough, I got larger 
quantities upon using stronger solutions of sulphuric acid. 
The material precipitated spirit, in the process adopted, 
is dissolved and then heated with sulphurio acid to convert 
it into Bu^, and afterwards the amount of glycogen is 
estimated by the amount of sugar. I found that by using 
stronger sulphurio add I ooidd get again an increased 
amount of material—or what appeared to be an increased 
amount of material. This was for a long time exoeed- 
ingly pertfiexing. I did not understand at all how it was 
that tw increase ooourred from botbpotash and sulphurio 
add. Now it is intelligible enough. Toe inoreased quantity 
obtained from the inorrased strength of potash is on account 
of the laiger amount of liberated carbohydrate matter from tbe 
proteid. The laiger amount apparently obtained after snl- 
phuric acid is due to the more concentrated sulpbnric add 
canying the material farther as r^^ards oupric oxide redudng 
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power than before. Tbie ie only the appearance of an in* 
crease; there is no real increase of material. For instance, 
yon take a certain qnantity of maltose—the cnpiio oxide 
redadnfi^ power is 61, as compared with glncoee at 100. Now 
it yon hare maltose and not glacose to deal with yon only 
get. say, a coprio oxide redncing power eqaivalent to 61; 
hot if yon convert the maltose into glacose yon get imme* 
diattiy a capric oxide redncing power eqniv^ent to 100. It 
gives yon the appearance of having more material. The 
matter than became perfectly cleared np by what I learned 
afterwards. 

The Action of Phenyl Hydbazine. 

When proteid matter is treated with potash the first 
prodnct obtained is comparable to Landwebr's “animal 
gnm.” As far as I can see it exactly agrees with it. It does 
not form an osazone with phenyl hydrazine; it does not 
rednoe the copper eolation. In fact, it does not possess any 
of the ordinary properties of sugar ; it corresponds with 
the amylose carbohydrates. On treating this product with 
snli^oric acid it is converted into a sagary extract—a sab- 
stance not only presenting the appearance of a sngary 
extract, bat possessing a b^ed sugar smell, and giving the 
different reactions I will mention of sugar : it Is darkened 
by potash ; It reacts well with Febling’s solution ; it gives 
a precipitate with benzoyl chloride; it yields the obarac- 
te^tlo colouration with a-naphtbol and with thymol, and 
is sosceptible of precipitation by lead. Sugar forme a com- 
poond wi^ lead, and my sugar, when treated in the proper 
way, can be thrown down in combination with lead and may 
afterwards be recovered and produce the difterent reactions 
belonging to sugar. We obtain the greatest assistance 
from phenyl bydrazioe. The reaction ^ this agent with 
sugars, discovered by Emil Fischer, has been used for dif* 
ferentiating the various sugars. There are different crystal¬ 
line forms produced by the different kinds of sugar. The 
crystals, for Instance, of maltose with phenyl hydrazine 
present different characters from those of glucose with 
phenyl hydrazine. Again, lactose gives crystals distinct 
from others. Further, the melting point of the crystals 
vaiiesi, and so does their solubility in water and in alcohol. 
From these points, therefore—the ciystaUlne form, the 
melting TOint, the solubility in water and alcohol—we obtain 
information showing that the phenyl hydrazine tmn be 
tamed to good accoant for differentia^g the various sugars. 

Phenyl hydrazine constitutes a liquid derivative from 
benzene and the reaction occurring is that one molecule of 
the carbohydrate combines with one molecule of tbe phenyl 
hydrazine to form a soluble compound called a ** hydrazone.” 
In the presence of an excess of phenyl hydrazine the hydra- 
zone BO formed takes another molecule of phenyl hydrazine 
and becomes converted Into a crystalline prodnct known as an 
“osazone.” Now, tbe osazone when formed may be acted 
upon in such a way as to permit of tbe recovery of tbe sugar 
from It. 

Clbavaob op Sugar from the Proteid Molecule by 
THE Direct Aotion of Sulphuric Acid. 

Having found that oarbobydrate convertible into sugar 
by salpbario add was to be obtained from proteid matter 
\>j means of potash. I thought we ought to be able to obtain 
it by suljdiario add employed direct. Gluoosides are split 
np adds, alkalies, and ferments, and therefore I thought, 
if Ittvastigations were poshed, that we ought to be able to 
obtain tbe sugar by the direct employment of sulphuric acid. 
And this has proved to be tbe case. Tbe proteid molecule 
seems to resist to a consideraUe extent being split op. It 
is not a glneoside like salicin and others,that readily yield 
their cartehydrate nnder sabjection to the influence of 
chemical agents. It is exoeemngly resistant, and we are 
obliged to use strong agents to be ade to obtain it. First of 
all 1 need a 2 per cent, strength salphorlc add, tben 10 per 
osnt., and by means of tbe 10 per cent, sulphuric acid there Is 
net tbe slightest difficulty in splitting nptbe proteid molecule 
and getting carbobjnlrafee Uberated in the form of sugar. 
You see there is this difference when potash is used : the 
cvbobydrate is libmted in the form of an amylose. Ragar 
ooold not exist in contact with tbe boiling potash. Yon 
get oarbohy^ata tben in the amylose form, whereas when 
the protdd BBtdr nnder these crionmstanees is treated with 
solpo^oacM you getlt in tbe form of sttgar. 

On tinating tiie proteid with 10 per cent, snlphnrio add 
sugar becomes librnted, and is readily recognisable by 
of tbe phenyl bydraslne test. Tbe copper test does 
not answer satisfactorily here—in fact, if tbe copper test 


had answered I am qaite sore that the glocoside constitatioa 
of proteid matter woald have been long ago recognised by 
Investigators. The effect of tbe copper test is concealed by 
means of the peptone. Yoa not only get carbohydrate 
liberated, bat likewise peptone, and this giYes, from ita 
biaret reaction, coloar with Febling's solotion. Further, 
in tbe boiling, ammonia is liberated, which interferes with 
tbe deposition of tbe snbozide of copper. Now that It ha» 
been made recc^isable that there U sugar, yoa can see 
tbroDgb the obacority, us it were, and perceive t^t a reaotioD 
with the copper test in reality oocars. In contradistinction, 
no difficulty whatever exists with regard to the pheny) 
hydrazine test. When tbe product is treated with phenjb 
hydrazine the osazone cryet^ fall in a sbower-Uke manner, 
and may be readily collected, and afterwards tbe sugar Buy 
be recovered from them. 

Cleavage of Sugar raoM Proteid bt Febment Acnov. 

Further, by ferment action carbohydrate is susceptible 
of being liberated from the proteid molecale, and this oocura 
in the process of digestion. 1 took some pore albumen 
obtained from tbe white of egg and submitted it to arti¬ 
ficial digestion, and as a result carbohydrate wss obtalDedi 
which gave osazone crystals with phenyl hydrazine. Tbeie> 
1 will by-snd-bye show you witn tbe lantern slides. It 
is by meatu of ferment action that proteids are split 
op in the alimentary canal into simple piindi^eB con¬ 
sisting mainly of peptone and carbohydrate. These simple 
principles, lying within tbe sphere of inllaence of tbe proto¬ 
plasm belonging to tbe cells covering over tbe vQli, b^me 
synthesised by protoplasmic action into proteid. In this way 
each animal forma ita own proteid, and I believe there will 
be no dispute upon this point. Digestion first of all splits n{> 
proteids into principles ready for tbe exercise of protoplssmJo 
action, and these principles, lying within tbe sphere of Influ¬ 
ence of the protoplasmic cells of the villi, become re-syntbe- 
sised into proteid material. With respect to the oleavago 
sugar from ferment action, again It to be remarked tb^ 
there is obscurity in testing for tbe sugar with tbe copper test.. 
Peptone interferes with tbe reaction, and, if It bad not bMB so, 
in all probability it would have been long ago known tbi^ 
proteid matter had a glacose oonstitatioq. 

I have shown that from proteid matter we can get by tbe 
action of alkalies, acids, and ferments a prinffiple which gives 
tbe reactions of a carbohydrate, but the sogar is not fenseiit- 
able. If tbe elements are ao closely boand together that 
they are difficult of separation from the proteid body in tbe 
first instance, it is not surprising that we ^ould get a soger 
offering resistance to alcoholic fermentation occurring from 
yeast. Chemists and pbyiiologiats admit that gommoso 
; obtained from mndn is in reality a sugaiv bnt It is not fer¬ 
mentable. I have not been able to discover that any state¬ 
ment has been made with regard to tbe optical activity 
I of gnmmose. 1 have had tbe cleavage sugar from proteid 
sobmitted to tbe test of optical rotation, and, as far as tbo 
evidence goes, tbe sugar is not optically active. I say, 1 
. have not been able to find anything stated about tbe c^wak 
' properties of gnmmose. 1 have searched, bnt have not suc¬ 
ceeded in finding any information. 

Carbohydrates in relation to Flesh and Fat 
Formation. 

j Proof has been given that carbohydrate matter may be 
incorporated with nitrogenous matter to form proteid, and 
. at tbe same time 1 think it may be oonsi^red that proof 
has been famished that the carbohydrate moleonle is sos- 
ceptible of being removed or extracted from the proteid so 
I formed. This l^gs us to look upon carbohydrate matter 
as standing in a totally different ^.<«ition from that which it 
has been looked upon hitherto as bolding. Tbe old clssii- 
ficatton W Liebig of foods Into flesh-forming principles and 
beat- and force-producing principles has been hitherto up¬ 
held as correct. Nitrogenous matter Was considered to be 
the fiesh-forming portion of onr food, but what I have 
placed before you indicates that carbohydrates must also be 
regarded as contributing to flesh-formation. If oarbobydrate 
is incorporated with nitrogenous matter In tbe production 
of proteid, it becomes at once a flesh-former, and in this 
j Wi^ (Carbohydrate XEiatter is placed, as I bavesald, in a totally 
I diAreat pemtion from what it has been considered previoosly 
i to hold. carbohydrate matter fs BosceptiWe of cob- 

I version into fat. This can be shown to be readily opes to 
j demonstration. I^t me appeal again to tbe yeast cell. I 
[ have already appealed to it to show tbe cransnratation of 
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carbohydrate matter in the direction of dehydration ; I have 
appealed to it to show that ayntbeais of carbohydrate 
mattec with a simple nitrogen-containiog compoand results 
in tbe prodnction of proteid ; and now 1 will appeal to it to 
demonstrate the conversion of carbohydrate matter into fat. 
Feast contains a certain amonnt of fat. This has been shown 
by Pastenr. Yeast cells can grow in a solation of sngar, 
ammoniom nitrate (containing no carbon), the mineral 
matter of yeast—these three solid representatives—and water. 
Now, yeast growing in a liquid containing these materials 
•only and being foond to contain fat, no source is left for the 
fat except tbe sugar. Yon have here a demonstration of the 
conversion of sugar into fat. Again, in the higher vegetable 
■organisms—in the fatty seeds tbe fat is preceded by starch. 
In tbe early stage of tbe development of tbe seed starch 
■exists, but this becomes replaced ^terwards by fat. There 
is not (niy, as has been shown, the convertibility of carbo¬ 
hydrate into fat, bat evidence is addncible that tbe reverse 
t^es place. Take an oily seed like a walnnt. It contains 
DO starchy matter. Tbe fatty matter leads during growth 
to celloloee just in the same manner as tbe starchy matter 
•of seeds generally passes into cellulose. In tbe first place 
in tbe case of the oily seed, starch is converted into fat, 
and in tbe next fat is reconverted into carbohydrate. 

Cabboiitpbatb Metamobfhosis. 

Now let ns review for a moment the position that we bare 
reached, simply from reading nature, with regard to carbo¬ 
hydrate matter. In the first place it is transmutable in tbe 
direction of dehydration. At tbe same time tbe molecules 
synthesise. This application of oarbobydrate matter takes 
place very largely in tbe vegetable kingdom and proceeds 
mo farther. We get the application of carbohydrate matter 
simply by this transmutation into cellulose and starch. 
'There is comparatively little of this occurring in tbe animal 
dungdom. Next we have seen that carbohydrate matter is 
synthesised into proteid. This takes place in both animal 
•and v^etable kingdoms, for it is found that the proteids of 
both Ungdoms of nature yield carbohydrate upon being 
tret^ed in an appropriate manner. Further, carbohydrate 
cnatter is transformed into fat. I wish yon to fix your 
attention npon these three directions in which carbohydrate 
cuatter passes. 

Ths Gltcooeric Doctbikb bsfuted. 

The glycogenic doctrine at present believed in stands in 
'direct opboeition to tbe evidence afforded by exact experi¬ 
ment, and the ground requires to be cleared from tbe error 
entailed by it before we reach a proper position for seeing 
•or following the application of carbohydrate matter in the 
.animal system. 

Yon know what the glycogenic theory consists of. It sup¬ 
poses that carbohydrate matter taken into tbe alimentary 
•canal becomes absOTbed and passes through the portal vein to 
the liver to be there in part temporarily stored up as glyco¬ 
gen, but nltimately to escape as sugar from tbe organ through 
the hepatic veins into the general circulation and to be 
-carried to the systemic capillaries for disposal somehow in 
the tissues. By this theory we are simply led into absolute 
■darkness. No one has suggested a reasonable explanation of 
tbe manner in which the carbohydrate matter is disposed of 
in the systemic capillaries. Not only is carbohydrate matter, 
.according to the glycogenic theory, assnmed to pass into tbe 
.general circulation in this way, but when tbe carbohydrate 
coatter is not directly taken with the food tbo liver, it is 
said, splits up albominoid principles and forms glycogen, 
From which sugar is subsequently given to the general circu¬ 
lation. Now, in support of this doctrine it is asserted that 
t.be liver is saccharine to an extent that other parts of tbe 
body are not; that the blood escaping from tbe liver con- 
kaine sugar to a greater extent than tbe blood which is going 
to it—tbe blood that is contained in the portal vein ; and 
likewise that tbe blood on tbe venous side of tbe systemic 
oapillaries contains lees sugar than that on tbe arterial side. 
Sveryone of these statements from a physiological point of 
view is absolutely unfounded and wrong. Not only is there 
not a particle of valid foundation in support of the glycogenic 
-theory, but tbe glycc^enic theory is abmlutely incompatible 
with the order of things found to exist in the nnimai 
■economy. 

First of all, let us look at the statement of there being 
more sugar in tbe liver than in the other structures of the 
body. There are two points to consider with reference to 
•agar—its amount and natnre. There is no difficulty what¬ 
ever Id obtaining precise information i^arding both. It is 


astonUbing tbe precision attainable in analyses conducted 
with the ammoniated cupric test. Tbe process of analysis 
is exceedingly simple. All that is required is to take the 
material brought to a fine state of division and extract with 
alcohol. Tbe sugar is dissolved out, aud tbe glycogen which 
may be present is left in tbe residue. The alcoholic extract 
after filtration is evaporated down to a small bulk and 
divided into two portions, one of which is titrated at once 
with tbe ammooiated cupric test, while the other is boiled 
with sulphuric acid and converted into glucose previous to 
titration. In this way we get tbe nature of the sugar as well 
as tbe amount. If glucose is dealt with, the figures before 
and after treatment with sulphuric acid come out alike or 
nearly alike. When the figures are greater after sulphuric acid 
than before, it means that the suear has a lower cupric oxide 
reducing power than glucose. You will see that this is tbe 
kind of sugar which generally exists in tbe various parts of 
tbe animal system. 

I will now direct your attention to the two tables before 
you, and you will perceive that tbe one representing tbe 
condition of various tissues shows that in all of them sugar 
is present, and in some of them to a considerable extent. 
For instance, the muscles of the bind leg of a dog contained 
sugar to no less an extent than 9'k92 per 1000 expressed as 
glucose. The muscles from other parts of tbe animal con¬ 
tained less. I have made a large number of analyses of 
muscle in various animals, but the representation before ns 
may be taken, with the exception of tbe high figures I have 
referred to, as an average expression. The last of tbe series 
of spleens gives 5'619, and one of tbe lung series 4*870 
per 1000 expressed as glucose. Ordinarily in the various 
tissues tbe amount of sugar expressed as glucose may be said 
to range from somewhere about 2 to 3 or 4 per 1000. The 
figures under the heading “cupric oxide reducing equivalent ” 
are calculated from the cnpnc oxide reducing power before 
and aiUr sulphuric acid. They »bow a cupric oxide reducing 
power in all cases below, and in many much below, that of 
glucose. 


Table showirg the Amount ano Natubu of Sugar 

IX V.\BIOU3 OEGAX3 OF THU BOOr. 



Sllg.il- JUT 1000 

expn'-saeil 
ghii'i ise. 
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•0 - 2 
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sulphuric 
»chi. . 
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1. Muik'Ips of n ilr)g- 

Tongiit*. 

2-4.‘e 
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CTi 

. 

1-K62 

2EtQ 

74 

Udirf ... .. 


4-7«) 

61 

. 

6-M2 

9-ffl2 

70 

2. Suloeii of— 

Hor-.' . 

1-320 

1-634 

81 

Shwii . 

1-984 

2-777 

71 

!>■>« . 

l'S87 

1-827 

87 

I)<'K . 

2032 

2-777 

73 

Dog . .. 

3-342 

5-819 

5; 

2. Ki'liiov Ilf— 

HorV.. . 

1-572 

2-575 

61 

lloriie . 

0’896 

1-132 

79 

Dog . 

1-685 

2 229 

76 

Dog . 

1-123 

1-765 

64 

SJiceJi . 

0-960 

1-380 

70 

4. Panrreas of— 

Hors*' . 

1-463 

2-688 


Sheep . 

0-731 

1-388 

53 

Sheep . 

0-712 

0-725 

98 

Dog . 

0-812 

1-435 

57 

Dog . 

2-314 

3-343 

69 

5. Lungs of— 

Horse . 

1-545 

2-183 

71 

Dog . 

3-186 

4-870 


Dog . 

0-947 

1-406 

CT 

6. Brslii of— 

l>og . 

0-780 

1-500 

58 

l>og . 

1-313 

1-705 

77 

Dog . 

0-720 

• 1-216 

59 


Looking next to tbe liver, the table referring to it shows 
that when tbe organ is taken in a manner to represent the 
condition belonging to life, as far as the amount of sugar 
and the kind of sugar are concerned, there is no difference 
whatever between the liver and tbe other struotores of 
the body. If ordinarily taken after death and not dealt 


Digitized by Google 










(8 Thb Lavost,] 


PROFESSOR MAX GRUBER ON THE CHOLERA VIBRIO. 


[July 14, 1894. 


witti In snob a manner as to prevent post-mortem change, 
then andoabtedly the liver stands in a different position 
from the other atractnres of the body. 


Tabus showibo thx Amount and Natubb of Buoab 

IN LlVBB AT THB MOMENT OF DBATH AND AT 
SUBSBQUBST FKBIODS. 



Sugar per 1000 



expressed as 



glucose. 

{f c g 






3 

uX . 

5=2 

3 

fe.ll 


• 



Liver frozen instantly after death. 
First Babbit. 

1-eoi 

e-142 

75 


2-344 

3-248 

72 

Third Rabbit. 

1-946 

2 828 

69 

Fourth Rabbit . 

1-664 

2-400 

69 

Ztrer frozen iTvtantlv and taien 




ordinarily after death. 




Fifth rabbits 




Frozen inatautlr after death . 

2-000 

2-260 

88 

Few minutes after death . 

12-940 

12-940 

Glucose. 

Following day. 

Sixth rabbit— 

34-340 

36-820 

93 

Frozen instantly after death . 

’ Few nalnutes after death. 

0-980 

1-060 

92 

11-550 

12-130 

95 

Following day. 

33-280 

32-530 

Glucoee. 

Liver of eold-blooded animals taken 
ordinarily a few minutev after death. 
Tortoise A. 

1-250 

2-170 

57 


0-852 

1-437 

59 

Frogs . 

1-316 

1-724 

76 


I was not in former times able to place this matter before 
others in as clear a light as I can do now, analytical pro- 
oedore not having attained the satisfactory position it holds 
at present. In my next lecture I will proceed farther with 
the qaestion of the nntenability of the glycogenic doctrine 
preparatory to endeavouring to show the way in which carbo- 
Dy<Mte matter becomes disposed of in the an<maJ body. 


% Comuniratatwn: 

ox THE 

CHOLERA VIBRIO AND THE BACTERIO¬ 
LOGICAL DIAGNOSIS OF CHOLERA. 

Speeially mritUn for Tbb Lancet 
By Professor MAX GRUBER of Vibnna. 
Translated by J. W. Washboubn, M.D., F.R.C.P.Lohd., 
F.R.C.8. Eng. 

(Cowluded from page 6.) 

Wb most treat In detail two methods of examination—the 
so-called cholera-red reaction and the Inocnlation of animals— 
since Koch^ has recently Idid great stress on these methods 
for the porposes of differential diagnosis. The cholera-red 
reaction, which was discovered I 7 Pohl, depends on tbe 
formation of nitroso-indol, and occurs when solphoric acid is 
added to a Said containing both indol and a nitrite. It 
ocoors in cnltivations of Koch's vibrio in broth or peptone 
eolation, beoanse tbe vibrio converts tbe nitrates into nitrites 
and at tbe same time prodnces indol. Koch asserts that tbe 
cholera vibrio differs from the other vibrios in possessing this 
property. This reaction is best obtained In pore cnltivations 
ooltivated at 37* C. in a 1 per oent. salt and 1 per cent, pep¬ 
tone solation. After five to six boars’ growth concentrate 
solphoric add free of nitrogen is added drop by drop and tbe 
mixtnre shaken (about one drop of solphoric acid is added to 
1 0 . 0 . of tbe liquid). A red or bloish-red coloor appears 
either at once or at the latest within a quarter of an boor. 
It is very onfortonate that all kinds of peptone’’ are not 


1 Loc. cit. 

> Bei1cbt« der DeuUcben Cbemlscben Uc->e!t&cbaft, Band xix., 
P.U68. 1886. 


Boitable for this reaoti<m. Tbe peptone most aocordingly b» 
first tested with a pore coltlvation of Koch’s vibrio. Bveo 
then it is not always certain that every kind of cholera vibrio 
will give the reaction. In a oommnni 6 ation ftcm Wiener^ 
and myself we showed that a race of cholera vibrio, 
which I received from R. Pfdffer of Berlin and which 
I have already mentioned was Identical with the 
saoab ” cholera vibrio, did not give this reaction. Different- 
races of obolera vibrio grown in the same peptone gavo^ 
good reactions. In t^ respect Slave* hu met wltlh 
difficnlties with races of tbe “Uassaoab” viteio. At pre¬ 
sent I ose a peptone of Witte’s which, with ooltivations of 
tbe “Massanah ” vibrio, gives a reaction within five boors.. 
We are thoa sorroanded by pozsling difficolties, and when 
tbe reaction fails we are not certain that we are not dealing 
with the cholera v}Mo. Still more trooblesome is the fact- 
that many species of vibrio, which have been found onoon - 
neoted with cbolens give tbe reaction qoite as well as tbo 
cholera vibrio. This reaction is given within four to six: 
hoars by Metchnlkoff's vibrio, vibrio beroUnensls, V. dano- 
bioos, and by at least three or foor others whloh, as has been 
already mentioned, have been isolated by Teioh and Wiener 
from tbe water of the Vienna Danube Canal, and hesidee 
these tbe phosphorescent vibrio isolated by Donbar* ftook 
tbe water of the Elbe. In twenty to twenty-foor boors ^e 
reaction is given by the vibrios coltivat^ by Bonhoff,^ 
Sanarelli and Blaobstein^ from the water of the Seine 
(Saint Cload, VersatUes, Point do Toor). Many other kinds 
of vibrios give this reaction as tbe caltivations b^me older.. 
Tfaos there is no speclfio pecoUarity In the obolera vibrios, 
only quantitative differences exist in this respect betweem 
many different species of vibrios, and the constancy of tbesw 
differences is qaestiooable. Even if one n^leots these 
doobts then tbe occorrenoe of tbe reaction in cnltivations five 
boars old has only tbe significance of a characteristic of a 
group and not of a species, sapposlng one does not consider ab 
the outset all those kinds whiem give tbe reaction at thl* stage? 
as varieties of tbe cholera vibrio. This, however, does not 
appear to correspond with the facts of the case. 

Tbe cholera-i^ reaction, nevertheless, possesses a certain 
value, since a number of bacteria, simulating tbe cholera- 
vibrio, can in this way be differentiated; for example, the? 
vibrio Deneke, which could not be distinguished by gelatine 
oultivations from tbe obolera vibrio. At any rate, this is the 
case with my vibrio Deneke, which no longer grows at 37* 
Unfortunately, I neglected to make notes at tbe time; never- 
tbtiess, I feel sore I am right in saying that it did not always 
behave in this way, but at tbe beginning grew qoite wril at 
this temperatore. It is still questionable whether a vibrio- 
Deneke which grows at 37* C. ^ves the cholera-red reaotiom 
or not. If it does give tbe reaction it could onlv be dis¬ 
tinguished from the cholera vibrio by tbe formation of dextro¬ 
rotatory lactic acid as observed by Kaprianow.* 

Tbe diagnostic value of inoculation of animals la even lesa 
than that of tbe nitroso-indol reaction. Koch and R. Ffeiffep 
assert that tbe cells of tbe cholera vibrio contain a poisoD 
and that when small quantities of a young agar ooltivatiois 
are sospended in broth and injected Into the p^toneal cavity 
of a g^ea-pig the animal dies of an Intorioation with the- 
poison. They also say that 1-5 milligramme of a young agar 
ooltivation is tbe fatal dose for golnea-pigs of 300 to 350 grm.. 
to weight, and that no other species of vibrio, inocu¬ 
lated in the same way, produces symptoms in any way 
resembling those prodooed tbe cholera vibrio. I most 
most empbatioally oppose these views. With regard to th» 
nature of tbe diseue produced in gotoea-|rigs I will confine 
myself to tbe remark that 1 still bold to my original oionion, 
and that it is a true infection and not an totoxioation. B 
abaU treat of this matter in a special paper. Nevertheless 1 
must confess that, through too limited a number of exp«i- 
ments, I was wrong in saying that the fatal disease' 
produced in gutoea-pigs after intra-peritoneal inocolation 
possessed specific cbaractor. From fresh experiments I- 
most agree with Klein* that similar symptoms can 
be produced by infection with tbe most diverse kinda- 
of tweteria. Koch is also in error with r^ard to the 
fatal dose. Of all tbe races of vibrios obtained from 


* An-hiv fur Baiirt %v., n. 241. 

* ItivistA il'Igirnr i- Saiiits puhl., 18^, No. 19. 

• Dciitsc-lie M<*d. Wwbpiischrift. 1893, No. 33. 

* An-hiv flit- Hyj'ii-ne, Ikud xix.. p. 248. 

r Annates <1e I'lnstitiit Pa»n-ur, 1893, No. 10. pp. f89 and 593. 

S An-l>lv fiir Hygiene, Band xix., p. 282. 

S Centratl'tatt fiir Biu-iej-ioloi’le, Band xiii., No. 13. Subeobelm & 
Hygiene, liundacbsa. 111., 1893, No. 22. 
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cbolerA oases the vibrio from Massaoab (both those which 
PfeiSo’ and those which Metobaikofl were kind enoogb 
•te send me) was the only one which always killed gninea* 
pies weighing 300 to jSOgrm. in dosesof 1'5 milligramme. A 
ctUl Binder dose of this very viroient vibrio was fatal. On 
tbs contrary, in the case of all the other races of cholera 
•vibrio doses of I'S milligramme were often insufficient, and 
freqomitly oonriderably larger doses were necessary. I am 
indebted to Dr. EroUewicz of Lemberg, who is entrosted 
with the bacteriological examination ol snspected cholera 
•cases in Galicia, for the opportunity of examining a large 
nnmber of young onltivations from oases of cholera in 
Galicia. Of six different races only one was fatal 
in doses of 1*25 to 2'5 milligramme in the case of 
three animals, while three others withstood inocolation 
with 0*75 to 3'0 milligramme (cholera case from Hlynisko); on 
^e contrary, the races obtained from oases in Tnlokow, 
Peosenicyn, Mitali^n, Krakao, and Beskid were never fatal 
dn doses of 1-5 milli^amme; the latter on one occasion was not 
fetallnadoseof 3milligrammee. A race from a case of cholera 
dn Goarshaosen in Germany, for which I am indebted to 
<1 SVaeok^ in Marburg, was fatal only once in doses of 
t'5 milligramme, while two animals withstood the effect of a 
eimilar dose. Two animals recovered after injection of 2 
and 7 milligrammes of a fresh cnltivation from Bodapest. 
<|aite yoong onltivations, which I cnltivated myself from 
the intestinal contents of three oases of cholera occnr* 
ring this year In Vienna, were not fatal in doses of 
ff'S mUligramme, and even not In doses of 3 milligrammes. 
Only seven ont of thirty animals which I inoculated with 
doses of 1*5 to 3 milligrammes died, and of these fonr bad 
ceoeived doses of 3 milligrammes. The least vimlent of all 
young races which I have np to the present observed was one 
•obtained from a case in Krakau In 1892, and for which I am , 
indebted to Professor Weichselbanm. I inoculated Beeanimals 
with increasing doses of agar cnltivation thirteen, seventeen, 
and twenty>fonr boors old, from races of nine to twelve days 
•of age (doses of 5, 10, 25, 38, and 54 milligrammes). All 
-ike aniinals snrvived, and only those whicn received the 
dargest doses showed any markM fall of temperature. 

From these examples it is evident bow different is the 
•virolence of varions races of vibrios, and, besides, the indi* 
'vidoal resistance of the animals towards one kind of vibrio 
•cannot be looked npon as an invariable qnantity. This alone 
eeoders valneless the views of Koch with regard to the 
inoculation of animals. He baa not only considered the fatal 
•dose to be mnch smaller than it Is, bnt he has also been 
deceived in imagining that other vibrios are practically non- 
•virulent. I have m^e a large nnmber of experiments on 
the minimal fatal dose of many specieB of vibrio by intra* 
peritoneal injecrion, and I have come to the following oon- 
^nsiODs. The vibrio Hetcbnlkoff (cnltivated for years in the 
laboratory) is fatal in a few boors in doses of 0-75, I S, 
mad 3 mUUgrammes; vibrio berolinenais is fatal In doses 
«f 3 bat not In doses of 1*5 millicrrammes ; vibrio 
riannbiou, recovery after doses of 0*75. 1'5 (three animals), 
C-Sb and 3 miUignmmes, bnt doses of 1-5, 3 0. and 4-0 
milligrammes were fatal ; vibrio protens (Finkler • Prior) 
cecovery after doses of 1-5. 3-0 (two anii^s), and 6-0 milli¬ 
grammes ; on the other band, &tal in doses of 1-5, 3 0. and 
6-0 milligrammes. 

With r^ard to the fatal dose there Is, then, no material 
difference between Koch’s vibrio and the last three men¬ 
tioned. The post-mortem appearances'* are just the same 
after infection with vibrio berolinensis, vibrio danubloos, 
■vibrio protens, and the cholera vibrio. I must especially 
<lraw attention to the fact that pnenmonlc symptoms do not 
^>ocar after intra-peritoneal infection with ribrio dannbicns, 
oltboogh they are so marked after infection per oe. 

The vibrio Metcbnikoff ts the only one which differs materi¬ 
ally in these experiments from the cholera vibrio. It surpasses 
she most vimlent ’‘Massauah” cultivation in its pathogenic 
properties uid in its dUtribntiou in the organs of the infect^ 
animals it differs from all the other species. Even when the 
•disease rans its course in from three to four hours the vibrio 
Metobnikoff can be fonnd in large nnmbets all through the 
vascnlar system prodncing thus a true septirmmia, while 
•none of the other species of vibrio are able to grow in tbs 
blood of guinea-pigs. The inoculation of animals is thus of 
value in distjognisbing the vibrio Metcbnikoff from the 
pbolera vibrio, bnt fcv the diagnosis of cholera it is nseless. 


19 The new iipeoie^ cuJtIvateil by Wiener from the Danube canal 
•eomports itself Ju the some way. 


He wbo relies on the inoculation of animals and the 
nitroBO-indol reaction will certainly fall into errors. We 
have tbns exhansted onr methods of determining the 
species of the cholera vibrio and the resolt of onr 
investiAtions is not reassaring. Most of the charac¬ 
ters of the vibrios are of so variable rmd ondetermined 
a natore that we are not now in the position of saying with 
certainty whether the dbolera vibrios are in genetioal rela¬ 
tionship with other vibri(» resembling them or not; indeed, 
we cannot with certainty decide whether all kinds of vibrios 
fonnd in cbolem belong to a single species. We most 
be contented with having found a oharaoteristio which 
appears to be only possessed by the vibrios met with in 
cholera. 

Up to the present we have only considered the baoterio- 
logioalInveati^tion of the pnre.onltivation of the vibrios, 
withont reference to their origin and the material in which 
they are fonnd. If we presented to onr readers only ttiis 
side of the question we should give a good representation 
from the standpoint of onr present bacteriologioal knowledge, 
bnt shonld arouse doubts which, in my opinion, are not 
justified. If we look at Eoob’s vibrio In connexion with 
the disease cholera, considemtions appear which, in spite 
of the bacteriolc^c^ dlffioolties. seem to plaoe tbe specificity, 
and even tbe etiological si^fication, of this microbe beyond 
doubt. Looking over the facts, it appears that tbe original 
assertion of Koch has been essentially supported by tbe 
experience of tbe last Enropean epidemic, and this assertion 
is that in Asiatic cholera comma baoilU capable of onltivation 
in gelatine are constantly present in the evaonations, and that 
they are generally present In large nnmbers and often In pure 
onltivationson the other hand, they are not present in 
tbe normal intestinid contents and evaonations, and in tbe 
sporadic and endemio cases of diarrhoea. Up to tbe present, 
when tbe examination has been nndertaken by experienced 
bacteriologiste at the r^bt time, vibrios capable of cnltiva- 
tion and with tbe obaraotera mentioned lave been found 
in tbe intestinal contents of all cases of epidemic or sporadio 
diarrbeea which ^ve ooenrred in definite relation with 
epidemics of Indian cholera. 

Tbe nnmber of tbe vibrios fonnd tn the evacnatloDS or 
intestinal contents, even at the height of tbe disease, cer¬ 
tainly does not bear any relation to the severity of the 
attack. In severe oases they may be present in small numbers, 
and in tbe mildest cases may ^ present in enormous nnm¬ 
bers, as Lnstig" and I'* first discovered. This, as well as the 
infection experiments which have been performed on the 
bnman subject by Pettenkofer and Emmerich, Metcbnikoff 
Hasterlik, and others, only prove that in addition to the 
vibrio there are other conditions necessary to determine the 
severity of the attack. On the other hud, these infeotion 
exp^ments support tbe teachings of Eocb, since they at 
least prove that tbe vibrios take a part in tbe prodnotion of 
the symptoms of tbe disease. In many oases tne number of 
vibrios is so great in the excreta of tbe patients and their 
gronpings so ebaracteristio that in more than half tbe oaaee 
tbe diagnosis can be made with the greatest probability firom 
a simple microsoopical examination. (Ko one, with tbe 
exception of V. Finkler,'* has ever seen such appearanoee 
except in oases of Asiatic cholera.) On tbe other hand, the 
number of cases of dianboes in tbe course of obolem 
epidemics which have been examined in different parts of 
the world by experienced bacteriolc^ists, and in wmoh the 
cholera vibrio has not been fonnd. is too small to raise any 
donbt as to tbe etiolc^i^ signification of tbe vibrios.'* Sow 
cases may, indeed, have been cases of iotcronrrent cholera 
ooetras. 

In any case it will be necessary in tbe fntnre to follow np 
these cases most oarefnlly, for it cannot be overlooked that 
in tbns explaining snob oases of diarrhena without vibrio, and 
occurring at tbe same time and in tbe place where cholera ia 
epidemic, we may be led into tbe fallaoies of a petUio prin- 
cipii. It would be a most severe blow te Koch's views if It 
could be shown that severe cases of diarrhcea wiibont the pr^ 
sence of vibrios are a oommon accompaniment of an epidemlo 
of cholera, or if it were shown that such fatal epidemics as 
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have been described by Carp'^in Wesel are of more fre* 
oypt ooonrrence. 1, however, do not think this probable. 
Were this the case, then the observations of RompeP* and 
others of the finding of Koch's vibrio in the fteoes of healthy 
individoals—a fact saflSciently noteworthy by itself—would 
appear in quite a different light. These observations of 
lUimpel do not npeet Koch’s views, since they were made 
on individuals who were in relationship with cholera patients 
or who lived in cholera-infected localities, so that there 
ooold be no doubt about the origin of the vibrios. For 
the rest, a vibrio resembling the cholera vibrio was onoe 
found by Metcbnikoff in the fasces of a patient 
suffering from constipation. Absolute identity was not 
asserted, and no exact description published. In the 
isolated cases described by Finkler and Prior and Prior 
alone, of the growth of vibrios in cholera nostras, the culti¬ 
vations were those of the vibrio proteus, a species quite 
different from the cholera vibrio. In the isolated cases, in 
which vibrios have been cultivated from the intestinal 
contents or evacoations of healthy individuals, or from 
patients suffering from other diseases, it appears that 
only a few vibrios were present. In addition all the 
obs^ers'* state that the vibrios were easily distinguish¬ 
able from the cholera vibrio. In any case, these obser¬ 
vations show that great care should be taken In 
making bacteriological examination of suspeo^ oases of 
cholera, and Koob ^ was certainly wrong in rldicnling the 
precaution taken to avoid confusion with the vibrio pro- 
teas. It is not true that this species has only been found 
onoe in stinking stools. Finkler and Prior state that they 
found it in ten cases of cholera nostras, and Finkler** states 
that in two cases he found it present in pure cultivations. 

I have found it** in the decomposed intestinal contents of a 
patient who had died with symptoms suspicions of cholera, 
Lustig ^ twioe in cases of cholera in addition to Koch’s vibrio, 
and Koisl*' in the intestinal contents of a person who bad 
ooounitted suioide. That the vibrio proteus is not a very 
rare species is shown by the observations n^e by Max ' 
Teich and E. Wiener in my institution during the autumn 
of last year. This species was frequently isolated from the 
water of the Vienna Danube Canal. We have cultivated it 
through many generations and shall be glad to give cultiva¬ 
tions to anyone who requires them. 

In spite of these observations the second part of Koch’s 
proposition is, nevertheless, generally correct—l.e., that 
spi^-shaped bacteria simulating the comma baoUlas are 
not found either microscopically or by cultivation in the intes¬ 
tinal evacuations of healthy indlvidn^s or of patients suffering ' 
from other diseases. In the oourse of years 1 have examined 
haoteriolc^cally twenty cases of endemic diarrhcna (cholera ' 
nostras). In many of these cases I have been able to find by ' 
microscopical examination spiral bacteria in large numbers. 
They were, however, easily distinguished by their appearance 
from the comma bacillus. They were long, sharply curved, 
and somewhat slender 8 forms, staining badly, single or 
united into zooglcea masses, and with the ends pointed. We 
were doubtless dealing with the well-known parasites of 
the small intestine described long ago by Escberiob. Corre¬ 
sponding to this, I never succeeded in cultivating any 
kind of vibrio from any case of cholera nostras. Neither 
have I ever been able to cultivate vibrios from the faeces of 
healthy persons or of individuals suffering from dianbcea, not 
even when vibrios similar to the comma bacillus could be 
detected microscopically. In former years I made a large 
number of each examinationsi These negative results in cases 
of cholera nostras have an especial importance, since they 
show that the comma bacilli found in Asiatic cholera are not 
normal inhabitants of the intestinal canal, or widely dis- 
tribnted saprophytes, which take the opportunity of multi¬ 
plying to an enormons extent, on accoant of the diseased 
condition of the intestines. 

The following are the oonclusions I would draw: 1. The 
views of Koch are true, that In cholera there are present 
vibrios which can be distinguished from ail others occurring 
in the intestinal content^. In addition, the vibrio is of 
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etiological significance, althoi^b many obeervations rurdw 
it necessary to make wider inveetigations in order to furtbar 
prove the troth of Koch’s propoaitioos. 2. It is peesible that 
the vibrios fonnd in the different epidemics of cholera Moi^ 
to several closely related species. Anyhow the cholera vibrio 
' occurs.in several sub-species morpbolt^oally different. 3. It. 
is difficult to distinguish the different species of vibrio, and 
especially the cholera vibrio, from one another. 4. Someof tbe 
hitherto accepted distinguishing characteristics of the cbolsra. 
vibrio are of no practical value, others have only the algnlfiea- 
tioD of cbaracteristioB of gronpe of vibrio sp^es, and itu 
therefore not snffiolent in difficult cases to distinguish tba 
species. Such characteristics are the foUovring: gelatine stsb* 
cultivations, ^ar cnltivations, potato cultivations, Imth oul- 
tivatioDB, the behaviour towaras milk, the reaction to litmna 
broth, the nitroso-indol reaction, and the intra-peritoneak 
inoculation of guinea-pigs. 6. In the examination of sus¬ 
pected cases of cholera tbeee difficulties are of not much 
importance, since the vibrios found in the evacuations of other 
cases are easily distinguished from the cholera vibrio, and In 
the majority of c^es of cholera the vibrios fonnd are quite) 
ohamoterlstio. 6. On the contrary, we must look with 
suspicion on the discovery of cholera ribrios in other mateiiak 
than tba'intestinal evacuations in connexion witii oases of 
cholera. In the same way we must be suspioioas of the 
identifloatfon of vibrios fonnd in water with the eomna 
hacilluB, and occurring without any known connexiott wltb 
Indian cholera. Especially mast we be careful since these 
observations have generally been based upon the criteria 
above mentioned and discussed. 7. Tbemicrosoopioalappear¬ 
ances of qnite young colonies of Koch’s vibrio In 10 per cent, 
gelatine appear to be almoet absolutely cbaracteri^o. At 
any rate 1 have not met with similar appearances in any 
other kind of vibrio species. The observations, however, mn^ 
be made under certain definite conditions in order to 
reliable. 


A CASE OF PERINEAL DISPLACEMENT OF 
THE TESTICLE. 

BrBILTON POLLARD, B.B.Lond., F.R.C.8.E50., 

ASSISTANT srrnfiKi>v TO r\ivi'.h 5 iTr colltok hospital, and sumioi* 

•ix> THi. N'mi H-hJkSrKKN- HOSPITAL FOR CBILDRKR. 


EcTTOPiA PEBiNBAUS, which Is the commonest form of 
displacement of the testicle, comprises two varieties—the 
soroto-femoral, in which the testicle oocnpies the groovo 
between the scrotam and the thigh; and the tme perineal, 
in which the testicle is located behind the scrotum, about so 
inch and a b|df in front of the anus and close to the median 
rapb6. The case reported below was an instance of the first 
mentioned variety. It is not recorded as a mere instance of 
ectopia testis, for, thongh nncommon, tbevarities of displai^ 
ment of the testicle are sufficiently well known; it is reportw 
in order to illnstrate a little derice which proved useful in 
rectifying the malformation, and because it is possible to 
record the state of the parts seven years and a half after the 
operation. 

An infaxrt aged one month was admitted to theNortb-Eastem 
Hospital forChildren in October, 1886. The left testicle occu¬ 
pied its proper position in the scrotum, but the right one l&y to 
tbe posterior pe^ of the groove between the scrotum and 
tbig^ where it formed a distinct projection, as shown in tto 
accompanying engraring (Fig. 1), which has been executed 
from a photograph. The right side of the scrotum 
flattened, and appeared to be badly developed. Defect^ 
development of one side of tbe scrotum has been advan^ 
as an explanation of tbe malposition. It is more probabiS’ 
that it is a result rather than the cause of the malposluon,. 
and in this case tbe smallness of tbe scrotum was more- 
apparent than real. The testicle was not very movable. Ito 
spermatic cord could be traced upwards to the extern 
abdominal ring. An incision was made from just below tbe 
ting to the lower end of the testicle. The testicle 
spermatic cord, with their coverings, were then rwsed from 
their bed, as in the operation of castration, and tumw 
upwards as far as the external abdominal ring. An in¬ 
cision was next made Into tbe lower part of the scro^. 
and a new bed was prepared for the testicle there- 
The scars of these incisions are shown in tbe 
(Fig. 2). which has been executed from a photograph whicu 
was taken seven and a half years after tbs operation. A. 
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•bioi forceps w&s then thrust from this wound through the 
«ellal&r tissue of the upper part of the scrotum to the upper 
part of the irst iocisioa near the external abdominal ring, 
and its blades were separated so as to dilate a track for the 
artificial descent of the testicle. Through this track the 
testide was pushed down to its fresh bed at the bottom of 
•the scrotum. Both wounds were then closed with sutures. 
The; healed b/ first intention, and the infant was discharged 
on the tenth daj after the operation. The testicle had no 
Cendene; to return to its former position, and Indeed this 
was not possible, for the two wounds only communicated by 
a narrow track, which connected the upper ends of each and 
along which the testicle bad only been forced under consider- 
aUe pressure. The boy was seen again seven and a half 
yuhia after the operation, and Che photograph from which the 
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accompanying eopaviog (Fig, 2) was made was taken then. 
The testicle occupies its natural position in the scrotum. It 
is as largo as its fellow, and when the inner side of the thigh 
is stroked in the way the cremaster reflex is excited the 
testide is retracted as tboronghiy and as briskly as the left 
one is nnder similar circumstances. This, of course, shows 
that the cremaster muscle had been transplanted along with 
the testide and that its development has not been impaired. 
The operation in this case was performed when the child was 
only one month old and both wounds healed by first intention. 
Most authorities recommend that tmosplantation of the 
testicle should not be attempted until the child is two years 
old, owing to the difficulty of keeping the wounds aseptic at 
an earlier age. This is not an Insuperable difficulty, and so, 
oeeing that misplaced testicles are likely to develop badly, it 
is wi^ to perform the operation during the fir.st few months 
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after birth. It is, of conrse, different in cases of incom- 
^etaly descended testicles, for in them it is possible that 
further descent may be effected by natural means alone. 
Transplantatloa of the testicle from the perineum to the 
ecrotnm has been attempted several times, bat not always 
fuccess, and, so far as I am aware, the plan adopted 
'in this case has not tx'en tried before. Attempts have been 
made to reach the te'ciole through a single scrotal incision 
and to draw it forwa.d8 to its proper place. Its tendency to 
■lip back to its original praitlon has necessitated its being 
-stitched to the scrotum. The plan adopted in this case not 
■only got over this difficulty but also prevented retraction of 
Ibe taticle towards the external abdominal ring, as is apt to 
■occur when the scrotal and perineal incisions communicate 
freely at their upper extremities. The perfect fnnctional 
activity of the creauater muscle which was observed seven 


and a half years after the operation is au additional feature 
of interest in this case. 

Harley-Etreet, W. ^_ 


SMALL-POX IN A CASUAL WARD. 

Bt W, M. DUNLOP, M.B., C.M. OLASti., 

RE8ID85T MtDlCAI. OFflCtR, ST. PA.tCUAS WOKKUOL-SK IS'FIHXART, R.W. 


AuTiiouiiii my acquaintance with casual ward life is not 
so realistic as that of a certain versatile and able writer who 
once upon a time sought admission and actually lived and 
slept as a tramp for one or more days and nights for an 
nltimate literary purpose, still I have seen sufficient of this 
noihadic section of civilisation to make it probable that my 
observations and experience may not be without general, if 
not, indeed, of medical interest. And it happened in this way. 
In the early part of last year, when a recrudescence of small¬ 
pox occurred, it came to the knowledge of the Local Govern¬ 
ment Board that several cases of tbs disea-ie had appear^ 
in casual wards of the metropolis and elsenbeie, and the 
Board therefore issued a circular letter to the Poor-law 
guardians suggesting the propriety of a systematic daily 
medical inspection being made of the wayfarers, with the 
primary object of detecting small-pox and dealing with the 
cases at once. I was appointed to perform this duty at the 
casual wards of ibis parish, the period of inspection extending 
over seven months—from Feb. 28th to Sept. 30th, 1893. 
I made my visits nightly between 7.30 and 8.30 (the 
boor in which nearly all good casuals come in), and 
daring these seven months 1 {Kissed in review 3896 tramps, 
comprising a motley crew of 3197 men and 630 women, 
and, I grieve to add, 69 children, mostly girls. Three 
cases of small-pox occurred at different times, and in 
every case the casuals applied for admission either with the 
eruption on them or just appearing, and requiring only a few 
hours’ observation to ensure the diagnosis. They had, in 
fact., been wandering about in this infected state, and bad it 
not been for the Board’s valuable suggestion they would 
probably have gone at large once more, circulating as active 
centres of infection and thus swelling the figures in that 
“ diffusion of small-pox' ’ to which frequent reference is made 
in the columns of Thb Lancet. All the cases were sent as 
soon as possible to ho.‘<pi(al, the remaining casuals were vacci¬ 
nated, and the wards were closed nntil they had 
been efficiently fumigated and disinfected. A carious in¬ 
cident happened on our first disinfection. After the 
ward door bad been scaled up so as to prevent the escape of 
the fumes of the material used, the superintendent’s cat, a 
fine tabby, was nowhere to be found; next morning when 
the door was reopened the animal w.a8 found lying just inside 
in a dared condition, from which it soon recover^ on 
being taken out into the fresh air, after having been in 
the snlphnrons chamber for over sixteen hours. This fact 
may make the sceptic ask; "If this were all the effect 
the fumes bad upon the unfottunate cat, how did the 
infective germs fareV Perhaps, however, the incident lets 
a side-light in on the fable abont the cat having nine 
livea As has been said, vaccination was performed in 
all cases where necessary ; a considerable number objected, 
but, as a rule, the great proportion of them, after per¬ 
suasion and a little reasoning, readily assented. A few 
however, declared that they would rather die of small-poxi 
or have their arms cut off at once, or have some other equally 
unnecessary thing happen to them. On account of their 
wandering habits of life a very large proportion of these 
tramps were either not vaccinated at all or very inefficiently 
protected, and thus these inspections bad not only the value 
of their original design, but they also afforded frequent 
opportunities of offering, as I did, the benefits of vaccination 
to these people. It was by no means uncommon, especially 
among the casuals of older ^eam, to see their faces and 
bodies deeply pitted from confluent small-pox which they 
bad bad in their younger dajs ; none of them bad any know¬ 
ledge of ever having been vaccinated—several did not know 
what it meant—and in none of the cases conld I trace any 
vaccinal cicatrix. 

As regards diseases other than small-pox I found these 
casuals remarkably free from all the ordinary ailments 
which flesh Is heir to; many were, as a matter of course, 
footsore; one of the "army men” had marked aortic 
aneurysm, and I came across a few transient cases of 
arynipelas which soon got well after a few days in our 
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inflrmary. Several ol the old tramps were much ciippled 
from chronic arthritis; one old woman of seTenty-seven 
anmmere was so much so, and was so enfeebled by reason of 
her advanced age, that 1 suggested to her that it would be 
more comfortable for her if she would allow me to send her 
as a patient Into our wards for the infirm. She very politely 
thanked me, and added, “Oh, no; it had not come to 
that yet.” The “that” meant the workhouse and all its I 
belOD^gs, of which the habitual casual has a mighty scorn; ; 
and she went on her way rejoicing, if hobbling. 

As r^ards veracity, the regu^ tramp is prone to make 
departures from the truth when interrogated as to what 
casual ward he slept-in “last night" or other day during 
the week. “Where did you sleep last Tnesdayl" inquires 
the inspector. “Barnet, “ quoth the tramp. “Why.^saysthe 
inspector, referring to bis note>book, “ I saw yon in Greenwich 
ward that night" ; and the man replies: “It couldn’t 
have been me ; It must have been a man very like me and 
with the same name." The motive—the object—is to pre- 
Tent bis detention, which is provided for in this manner. 
Inspectors, specially appointed, visit all the oasu^ wa^s of 
the metropolis at least three times a week for the purpose of 
identifying casuals whom they have seen in other casual 
wards dni^g the past month, and all who are so identified 
are detained for three days, neither working bard nor faring 
siwptnously. This concealment of their last place of resid¬ 
ence also affected me, because in at least one of the small-pox 
cases the addresses were absolutely wrong, and I was thus un¬ 
able to trace the case back so as to give notice to any lodging- 
house, casual ward, &c., through which the infected person 
had recently passed. As regards personal cleanliness, the 
r^nlar casual—the perenni^ variety—who simply moves 
from one ward to another month after month and year after 
year, is ny no means the unwashed and ^grimed and 
neglected outcast which popular opinion attaches to his 
clus. He has a bath of clean water every time he enters the 
abode of bis selection, and this fact once led a learned 

a to make the remark that tramps were among the best- 
d members of the community. 

At the insi^ctions an examination was made of the whole 
akin surface in every case, and 1 was thus able to note some 
external marks of more or less interest. I saw seventeen 
men—oldish men—between sixty and seventy, witir the 
letter D branded or tattooed under the If/t breast—these had 
been “deserters " from the army ; and I saw five men who 
had the letters B. C. under the right breast—these were 
army “bad characters." One old man had notonly both 
of these badges of bygone conduct still plainly visible in his 
wrinkled skin, but on his back was a huge, seized, furrowed 
cicatrix, which, be told me, was the result of six flc^gings 
of thirty lashes each inflicted forty years ago in the 
Indies, at intervals of aboCit a week, the raw surface 
having been betweentimes “peppered." This may or may 
not ^ a yam of the old man; but the appearances of 
the scar were similar to those 1 have observed in an un- 
donbted case of brutal flagellation. 1 have also seen amongst 
these men some very fine examples of tattooing, notably in 
the case of two discharged soldiers who bad gone through 
the last Burmese War and were operated upon in Burmab. 
They were elaborately decorated on almost every inch of 
their upper and lower limbs, while the chest of one was 
covered with a pastoral scene, and that of the other with a 
representation of the sterner circumstances of war; the 
former came from peaceful Devonshire, the latter from noisy 
Woolwich. Some of the male casuals are very young— 
eighteen, nineteen, and twen^ years of age ; some of them 
are half-witted and suitable only for asylums for the feeble¬ 
minded ; others are nobody’s children, who do not remember 
seeing or bearing of their parents or any relatives, and 
who had been brought up in their early years under the 
baneful influence of the workhouse. It is astonishing, it is 
pitiable, to see so many discharged soldiers in these casual 
wards ; they ore strong, able-b^ed, muscular, presentable 
men for the most part, and in the prime of life, and are to 
all appearances gr^ually becoming chronic tramps and quite 
content with their sorry haven, ‘ney have told us that they 
enlisted when very young, without having learned any trade, 
and that on their discharge, under the short service system, 
they bad nothing else to fall back upon. I am f^raid that 
they do not always embrace every opportunity of earning a 
living, and I know of the case of one who, on it b^g 
•nggested to him that be should go hayiui^ng, repli^, 
“ No ; when you go to them (the farmers) in the winter time 
they set the dogs on you, and now they go and make 
hay tbemselvee." 


AN ADDITION TO PRESENT METHODS 
OF CLOSING LARGE CONGENITAL 
FISSURES OF the;hard palate. 

Bt H. M. N. HILTON, H.R.C.8., L.8.A., 

PRINCIPAL MKUICAI. OFPJCEB, CAIRO'CITIL’HOSPITAI. 


Thb patient was a male Egyptian child aged five years^ 
with complete congenital cleft palate|and doable harelip— 
“gueule de loup." In order to demonstrate the raiiomts 
of the method adopted to cure this defect, the description of 
the child's condition must unavoidaUy bejgiven^in some detail. - 
On admission to hospital his general condition was excellent 
and development perfect, except for the deform!^ in ques- 
tim. Externally the nose was flattened and expanded; Uie< 
ratios of height and breadth as compared with a standard* 
child of the same age and stature were respectively ^ and* 
^2^. There was complete double harelip and separaticm of 
the inter-maxillary bone from the two superior maxillie, also a- 
well-marked snout was attached to the septum and soft parta- 
of the nose. The alveolar portion of the snoat was on. 
a higher level than that of the tnavUlss to ths extent' 
of from two to tpree lines, and projected two Unas- 
beyond the alveolar process of the lower yaw; It waa* 
twisted also a little upwards and forwards. Ibe distanoc« 
between the malar emiuences as compared with that of the- 
standard child was In the ratio I; the eminences were,, 
however, not prominent, the increased distance being due t^ 
a lateral expansion of the face. Internally there was a large- 
fissure extending from the bifid uvula to the double harelip. 
The two portions of the uvula were separated to the extent 
of 14 millimetres, or seven lines, the greatest width of the 
bony fissure; 12 millimetres were situated between the 
palate bones, the fissure being narrowest (4 millimetre8)> 
where it divided to enclose the inter-ma^ary bone. The 
alveolar processes of the superior maxilln were more widely 
separated than those of the inferior maxilla to the extent of 
6 millimetres, the upper teeth overlapping tire lower teetb 
laterally in the same proportion. The upper canines ooindded,. 
when the jaws were closed, with the first lower premolw o& 
either side. The whole alveolar process of each superloF 
maxilla was turned slightly upwards and outwards. Tbw 
palatal processes of the superior maxillse and of the psdate- 
bone were fairly well developed, diminishing a Uttle in width* 
towards the posterior edge of the palate. The septum 
was a little thickened and projected downwards to the ieveb 
of the under surface of the palate. All the milk teeth har^ 
erupted, with the exception of the second right uppes- 
incisor. The snout carried three teeth, two left and one 
right incisor; these three teeth were tamed slightly forwards.. 

It was evident that In the case nnder consideration th& 
condition could not be explained by a simple lack of develop¬ 
ment of the palatal processes; there was evidently Lm 
addition a considerable centrifugal displacement ef the* 
various elements of the jaw. Bearing in mind the method of 
development of the upper jaw, one would be justified in 
saving that in this case the ^ure was but Uttle due to anjr 
imperfection in the formation of the elements of the jaw, an^ 
much more to the non-completion of their approximation.. 
The points in support of this theory of insuftcient approxi¬ 
mation, as the oUef factor in the production of the cleft in 
the case under observation, were: (1) the separation b^ween 
the two halves of the bifid uvula largely exceeded the width* 
of any possible undivided organ; (2) the npper teeth over¬ 
lapped the under teeth laterally to the extent of three Unee 
on either side; (3) the upper canines coincided when the 
jaws were closed wiih the first lower premolar; (4) the expan¬ 
sion of the alas nasi was one and three-quarter times as great 
as in a normal child of the same stature; and (5) the alveolar 
process of the inter-maxillary bone projected four lioe» 
beyond that of the lower jaw and lay two lines higher than 
those of the superior maxilla. I can only quote with cer¬ 
tainty the single case which has reoently come under my 
observation, but I think it must be granted that the displace¬ 
ment of the inter-maxillary bone forwards and upwards 
and the wide separation of the two portions of the nvnlm 
exist in many cases as an evidence of the importance of 
insufficient approximation as an element In the production of 
cleft palate. Further, there is a very great similarity of 
mechanism in two other congenit^ deformities—spina Ufidm 
and extroveriio veaicsa In spina bifida one of the meek 
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atrikiog facta—and, it maybe, a fuDdamental factor—is the 
lateral dUplacemeDt—i.e., want of approximation of the 
lamiom Tertebrales. In most cases of extroversio Tesicas the 
want of approximation of the two halves of the peMo girdle 
is markedly existent, and has rendered possible the advan- 
tageooB employment of Trendelenberg’s operation of division 
of the sacro-iliac articnlations. 

I was convinced of the importance of the non-approxima¬ 
tion in the case before me, and I therefore decided to follow 
ont in its treatment the evident indication and to endeavour 
to bring about the approximation of the three bony portions 
of the upper jaw before attempting the union of the soft 
parts. The first method I adopted with this view was diffi¬ 
cult and complicated in execution, and involved considerable 
disfigurement of the patient. Unfortunately, I only appre¬ 
ciate its disadvantages after I had tried it on one side of 
the face. I had considered it necessary, before attempting to 
approximate the two superior maxilloi, to divide their principal 
bony attachments to ^e rest of the skull. I made my first 
trials on the dried skull of a child aged about two years. In 
order to assimilate the conditions as far as possible I 
sawed ont of the palate and alveolar process a portion 
corresponding to a complete palatal cleft. On the skull 
thus prepared the division of the nasal, zygomatic, 
and orbi^ processes was easily effected, and enabled 
me to completely approximate the artificially separate 
superior maxillae. 1 then proceeded to carry ont the 
same processes on my patient. I divided subcutaneously 
on the right side the zygomatic and external orbital pro¬ 
cesses without difficulty ; in attempting to divide the nasal 
process, however, I found it so greatly thickened and so re- 
sistent as to break the fine bone forceps with which I was 
working. 1 bad a few anxious moments before I satisfied my¬ 
self that the broken fragment of blade was left sticking in 
the nasal process and bad not passed down the larynx. I 
then desisted from any further attempt to cut through this 
solid attachment and found, as might be expected, that the 
maxilla was in no ways more movable than before. I gave 
up the attempt for the time, having done so far no good 
and having produced a somewhat alarming hmmatoma of 
the lower eyelid. A month later I commenced again. 1 
did not on this occasion attempt division of bony structures. 
I simply took a firm grip of the alveolar processes of the two 
superior maxillas with the sharp points of a strong pair of 
forceps, shaped somewhat like a lion forceps, and with very 
considerable pressure, exerted with great care, at once 
brought together the two mazille along the greater part of the 
fissure, the only obstacle to their complete approximation 
being the interposed septum nasi. The snout was then 
forc^ down wi^ont difficulty to take up its position between 
the two maxillse. A delta-metal wire was next passed round 
the three portions of the upper jaw. Posteriorly it stretched 
across from the last right premolar to the last left premolar, 
lying below the newly approximated palate. Laterally it lay 
on ^ther maxilla in the groove between tbe gums and teeth ; 
anteriorly its ends were twisted together on the teeth carried 
by tbe inter-maxillary bone. The maxillie being firmly held 
in their new position by tbe forceps, the wire was tvristed 
up as tightly as possible, binding tbe three portions of the 
jaw firmly together. On removing tbe foroeps the jaws 
sprang a little apart; but a new application of pressure and 
a further twist to the wire permanently fixed them so closely 
together that it was impossible to Introduce a probe between 
them anywhere except at the apex of the inter-maxillary 
bone. 

The child had absolutely no reaction after this operation 
and wore the wire comfortably for tbirty-eigbt days, eating 
his ordinary meals after tbe first week. On tbe removal of tike 
wire tbe bones retained their new positions absolutely, and 
a very simple plastic operation remained necessary to unite 
the skin and mucous membrane from tbe lip to tbe uvula. A 
series of photographs was taken at different stages of the 
operation ; but, owing to tbe difficulty of sufficiently illumi- 
nating the oral cavity, none of them were suitable for repro¬ 
duction. The experience of a single case is naturally useless 
as a basis for deductions, and tbe only opinions one is justified 
BO far in expressing are : 1. That in some cases of fissure of 
tbe bard palate—especially, perhaps, in those in which 
tbe fissure is complete the non-approximation of the two 
maxillss may be an important factor in tbe production of tbe 
gap. 2. That in such cases tbe approximation of the 
separated portions by fordible pressure may be possible. 
Such approximation is very simple in its performance, is not 
likely to be harmful in its results, and may greatly facilitate 


tbe subsequent operation for complete union of tbe soft 
parts. 3. It remains to be seen whether the forcible manipu¬ 
lation of the jaw is disadvantageous to its future develop¬ 
ment, and it may be that in some cases the approximation 
may entail so mnch deformity in tbe jaw as to greatly discount 
its possible advantages. 

Cairo, 


NOTES ON THE CULTIVATION OF THE 
TETANUS BACILLUS AND OTHER BAC¬ 
TERIOLOGICAL METHODS. 

{^f'rom the Bacteriological Department, Kng’t College, 
London.") 

By R. T. HEWLETT, M.D., M.R.C.P. Lord., 

DKMON8TIUTOB OF BACTERlOIOOr IK XIKO'S COIXEQE. 


Cultivatum of the tetanvs bacillus. —In order to obtain the 
chemical products for inoculation and other purposes tbe 
bacillus of tetanus may be grown without tbe use of any 
complicated apparatus, in an atmosphere of bydrc^n, in the 
following manner. “ Yeast flasks ” of about M c.c. capacity 
are made use of, and are filled three parts fnll with a 2 per 
cent, grape-sugar bouillon. Tbe neck is corked with a 
perforated rubber cork (Fig. 1, A) through which a glass 
tube (b) passes to the bottom of the flask, projecting two 
inches above the rubber cork and here plugged with cotton¬ 
wool. Tbe lateral tube of the yeast flask (c) is also plugged 
with cotton-wool, care being taken that tbe plugs are loose 
enough to allow air to pass freely. Tbe whole is sterilised 
and inoculated. The glass tube (b) which passes through tbe 
rubber cork is then connected with a Kipp’s or other byt^ogen- 
generating apparatus by means of a rubbertube, andacnrrent 
of hydrogen is passed through the flask. The hydrogen 
bubbles through tbe bouillon and escapes by tbe lateral tube. 
After the gas bas passed for about an hour a small capsule 
containing mercury (d) is applied to tbe end of the lateral 
branch, so that tbe open end just dips below tbe surface of 



the mercury, and the tube (b) which passes through tho 
rubber cork is sealed off in tbe blowpipe flame, care being 
taken that all the air bas been expelled from tbe flask by a 
free current of hydrogen. The flask, with the capsule of 
mercury applied to tbe end of tbe lateral branch, can then 
be placed in tbe incubator. Thus tbe mercury forms a valve; 
air cannot enter while gases formed by tbe growth of the 
oiganism have free exit. 

Cultivation of anaerobic organisms in agar. —With a little 
care tbe bacillns of tetanus and other strictly anaerobic 
organisms can be grown with comparative ease in agar. 
It is well to employ a grape-sugar agar, ordinary agar with 
tbe addition of about 2 per cent, of ^ape-sugar, and narrow 
test-tubes filled three parts full with tbe medium. Tbe 
tubes are steamed for a few minutes in the steam steriliser 
just before use, to get rid of as much dissolved oxygen as 
possible, and then cooled in cold water. When tbe agar has 
set, tbe inoculations are made well into tbe depth of tbe 
medium. Tbe tube is then carefully warmed in the Bnnsen 
burner so as to melt the superficial layer of the agar and 
seal tbe inoculation puncture. The npper part of the tube 
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I > flow heated to expel a portion of the air, and a weU'fitting 
t-a '>i>er cap U applira while the tobe is still hot. 

A-}arplate exMwationa. —Agar plate coltiTations, as is well 
known, are somewhat dilBonlt to make, bat by employing the 
following expedient modified agar plates may prepared 
which will answer most purposes. A tobe of sterile notrient 
agar is melted, poared into a sterilised Petri’s dish resting on 
a level sartaoe^ and allowed to set. A soitable dilation of 
material to be examined is made in some Said mediam— 
sterile broth, water, &o. A few drops of this dilution are 
t’;eo {toured over the sterile agar plate in the Petri's dish tmd 
showed Co run over the surface. The dish is placed in the 
itioubator ; the fluid soon evaporates, and the o^anisms are 
deposited on the surface of the agar and develop colonies, 
bevoral such modified plate oultivationB should, of course, be 
prenarod at the same time. 

fitainivg iaroin(e and asc(hporc$. — Professor Crookshank 
has long made use of the following method for staining 
larcicse, and none answers better. Cover-glasses are pre¬ 
pared in the ordinary way, care being taken to spread the 
fihe gently, so as to bmk np the sarcina formation as little 
Sit possible. After drying and fixing, the preparation is 
stained with Neelaen’s solution of fuebsin for two minutes, 
liuned in water, and then rinsed in alcohol (methylated 
spirit) for a few seconds, quickly rinsed in water again, dried, 
Slid mounted in Canada balsam. If the alcohol aote for 
more than a few seconds the whole of the colour will be 
removed ; if for too short a time the divisions between the 
cells will be Indistinct. A little practice is needed to bit off 
the light point. The same method may be nsed for staining 
streptoooooi and many other bacteria, and is especially 
indicated when mneb debris is mixed with the organisms; 
this is readily decolourised, and clean preparations can be 
obtained. Sarcinao may also be st^n^ in a similar 
manner, substituting LofHsr's methylene blue solution 
It the Neelsen’s fuebsin, and staining for fifteen 
n.inntes, then rinsing in water, alcohol, Ac., as before. 
Kxoeedingly beantiful duoble-stained preparations of the 
n.4Cospore3 of yeasts may be obtained by the following 
auetbod. Cover glasses are prepared in the ordinary way 
and are stained with Neclsen’s eolation of fuebsin for two 
minutes, rinsed in water, decolonris^ in alcohol for half 
to one minute; until the spores only remain coloured, then 
rinsed in wata*, counter-stoned with LdlSer’s blue for five 
minutes, washed, dried, and mounted in Canada balsam. 
The spores are stained red, the unaltered cells, Ac., bine. 

Staining aciinamyoet .—The Ebrllcb-Biondi reagent is an 
admirable stain for sections of actinomycosis. The best 
lesnlts have been obtaiued by staining in tbe solution for 
about half an hour, decolourising in Ocobol for some time 
until the sections become brownisb, and then clearing and 
mounting. Bovine aotinomycosis thus treated shows tbe 
'‘clubs" stained brown and sometimesa "mycelial" net¬ 
work, within tbe ring of clnbe, stained green. With this 
stain the dobs could be readily demonstrated in sections of 
human actinomycosis, in which (Gram’s method f^ed to 
show them. 

EieomiMotion ^ atr —Recently, for the bacteriological 
examination of Sedgwick’s method has been made use 
of, and it seems to be tbe best of the many methods which 
have been suggested for this purpose. A glw tube of spedd 
form is employed. (Fig. 2.) This oonsbts of an expanded 
portion (a b) about 15cm. long and 4'6 cm. in diameter; 
one end of this is contracted to as to form a neck (a) 2 5 cm. 
in diameter and In length; to the other end is fused a glass 
tube (b d) 16 cm. long and Cl’S om. in diameter. The neck 
of tbe tube is plumed with cotton-wool, and two wool plugs 
are inserted in tbe narrow tube, one at its open end (d), tbe 
otbOT about 6 to 8 cm. from tbe wide part (c). The whole is 
then sterilised. When ceol, the narrow part of the tube, from 
its origin at tbe wide part down to tbe first plug (B c), is filled 
with powdered cane sugar (No. 60, B.P. gauge), which has 
been carefully dried and sterilised at 120° to 130° C. The tube 
is again steriUsed at 120° to 130° for two or three hours, tbe 
greatest care being taken not to melt tbe sugar. After 
sterilisation tbe tube is ready for nse. The wool plug is 
removed from tbe month (a), and a measured volume of air ia 
aspirated through tbe layer of powdered sugar by means of 
a small band air-pump, tbe volume of air being measured by 
the displacement of water in a flask. Having taken the 
sample (5-20 litres), tbe wool plug is replaced in tbe neck (a). 
The powdered sngar is then shaken down into tire wide part 
of the tube (a b), and 15 c.c. of melted sterile nntrient gelatine 
are poured in. The powdered sugar readily dirsolvee in tbe 


melted gelatine, and when solution is complete a roU-cultnte 
is made in the tube, just as in Bsmaroh's method. The tube 
is then placed in an Incubator at 20° C., and tbe oolonisi 
are allowed to develop. 
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A CASE OF SBRO-PURULBNT CYST, PRO¬ 
BABLY OP THE RIGHT SEMINAL 
VESlCLE.i 

By RAMON GUIT^RAS, M.D., 

I>'»TRi:OTOB IN' OI’ERATIVE .SL'IIOERy TO THE KKW TORK POST-OEXOU.tTX 
ME»1CAL BCHOOL, STMtiEO-V TO THK KKW YORK CITY, VREXCn. 
AX1> COLVMIIU8 EOSriTALS. 


A MAK tweuty-four years of age p ro eented himself at the 
French Hospital, New York City, on March lOtb, 1894, com¬ 
plaining of a swelling in tbe lower abdomen. HU previous 
history was as follows. Since be was twelve years of age, 
when be was confined to his bed for about one week 
with a fever, he had always enje^ed good health until last 
summer, when he was suddenly seiz^ with a severe pain 
in the abdomen and chest, accompanied by a diifionl^ in 
breathing. The attack lasted but a short time, and was 
evidently dne to Ind^estion. Since then be has had two 
other attacks of a similar nature. On Feb. 10th, aboot ten 
days after his last attack, be noticed a tnmonr about the stse 
of an orange in the lower part of the abdomen poshing up 
from behind tbe pobes. This caosed him no inconv^ence, and 
would have been overlooked had it not been for the fact that 
it continued to increase In size. It grew to be as large as a 
oocoannt, and then larger, until it bad obtained tbe siae 
of an adult h^. It then began to Inconvenience Mm 
somewhat by giving rise to a heavy dragging feeling. 
His appetite bq;an to fail, and although tbe fnnetioos 
of his various organs were intact, and tbe pressure of the 
tumour did not interfere with the powers of nrination or 
defecation, he decided, nevertheless, to enter tbe boepital to 
see what oonld be done for him. On examining tbe tumour 
externally, inspection revealed a swelling about the else of a 
Rugby football extending np from, and ont of, tbe pelvis, to a 
point above tbe ambilicus, closely resembling in form and 
ontfmrd appearance a gravid ntems in tbe seventh month of 
pregnancy. Its walls were very tense on palpation, and bad 
an elastic feel. It was flat on percussion. My impression on 
first seeing him, as I could at that time obtain no histmy, 
tbe patient being unable to speak any other language 
tiiiin modem (hreek, was that be had a largely dUat^ 
bladder and was snflering from retention of urine. I aooord- 
ingly catheterised him, bat could draw off only three oonces 
of urine in all, the tumour remaining tbe same. I tbeo 
examined him bimannally—that is, with tbe finger of one 
band in the rectum and the other band on the abdomen— 
and found the tumour wedged tightly down into the floor of 
the pelvis, conforming in shape mth the pelvic cavity. Tbe 
proetate and seminal vesicles oonld not be made ont with 
any distinctness. A vibration was noticed like tbe wave 
transmitted from one side of an abdomen tensely dilated 
with fluid to tbe other, or through any other tensely 
dilated fluid tumour. On tbe following dt^ be was 
examined with ^e cystoscope by Dr. J. R. Eutyden and 
myself, uid, while the left oreter secreted norznally, the 
right one could not be brought into view. The tnmoor was 
then ex^ored by means of an aspirating needle at sevenl 
points, and specimens of fioid varying in oolonr and consis¬ 
tence were withdrawn, some being thin and clear, while 
others were thick and "pea-soupy." We examined them 
hastily, and found that they were all highly albamlnous and 
contained pus. It, therefore, seemed probable that we had to 
do with a mnltilocular cystic tnmour, arising poesibly from a 
floating kidn^ which had become lodged in the pel^. Ac¬ 
cordingly an operation was dedded upon, sad on March 15tb 
tbe patient was etherised, and an int^on was made throngh 
tbe abdominal wall in the median line, four and a half inches 
in length, from the symphysis pubis towards the umbilicus. 
The abdominal wall having bera cut through, we came to 
a poach of a grejisb-pink colour extendlii|: up from the 
pubis towards tbe umbilicus, about three and a half inches 
in length. It was sbrivelled and oormgatod, though not 
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atrophied, and wae not covered bj peritonenm. This poszled 
os for a zDoment, bnt we soon found that it was the empty 
Qpper part of the bladder, which was poshed upwards by the 
tomonr and polled toward the nmbUlcos by the nrachns, 
which was stretched tightly over the growth. The incision 
was then incrMsed to eight inches, and the peritonenm from 
its juncture to the bladder wall was slit up mth the solssois, 
revealing a tumour about twenty-three or twenty-four inches 
in drcmnfexence and having a dirty gre^h black wall. 
The parietal peritonenm was easily ueUed away from the 
tumour 'wall on either side, rendering farther exploration 
more easy. The growth seemed to spring from out of the 
pelvis, to have started from the posterior of the bladder, 
and to spre^ over its postezior and lateral surfaces. It was 
cloisly adherent to this visous at every point, as though 
growing from it. Above, it was covered by the omentum, 
which was spread over and adherent to it, although there 
was no one point thicker than another evidencing the 
origin of the tumour. Examination of the region about 
the growth revealed both kidneys as well as the other 
abdominal organs ia titu and normal, and the tumour 
not adherent to any other structures than the bladder 
and floor of the ^vis below and the omentum above. 
A trocar was then inserted Into the tnmonr, and quite a 
large amount of yellowish fluid escaped. It was then re¬ 
moved. and a ve^cal incision large euongh to admit the 
little finger was made through the tumour wall, when it was 
noticed that a fine membranons-looking tissue of milky 
whiteness was presenting itself at the opening. This was 
seized with the tbnmb-forceps and drawn out until it oonld 
be readily caught with the fingers. The incision was then 
Increased slightly in length, and the mass was withdrawn 
slowly and ^tb a slight rotary movement. While it was 
being drawn from the interior of the tnmonr cavity in this way 
it resembled a white membranous rope, as if several strands 
of ‘‘tape-worm'’ were being drawn oat twisted t<getber. 
This rope of membrane, from twelve to fonrteen inches 
in lengtli when floated about in a basin of water, unwonzul 
and untangled Itself until a membrane was revealed corre¬ 
sponding in shape to the interior of the tnmonr cavity, which 
it had evidently lined. It was of a very delicate texture and 
sever^ lines in thickness. This was followed b 7 a gush of 
a thick, green finid, which was syphoned out and caught in 
glass graduates. As nearly as oonld be estimated, about 
three quarts of this flold escaped. The wall of the tnmonr 
was then examined and found to retain its greyish black 
colonr thronghont. It was about one-third of an Inch in . 
thickness and very liable. Having emptied the tnmonr of its ; 
contents and tborooghly washed out its oavity with a solntion 
of corrosive sublimate (1 in 6000), the question of extir¬ 
pating its wall was entertained, bnt as it was so firmly 
adherent to the bladder* and the othw important tissnes in 
the floor of the pelvis It was thought best to leave it in place. 
Accordingly an elliptical piece was cnt away from either 
mazgizi of the vertical incision zuade down through the 
zniddle of the tnmonr anteriorly, and a ganze dn^ was 
inserted into the tnmonr cavity, the walls of which were 
stitched together above and ImIow the drain, ^e skin 
and tbe mnscnlar and peritoneal walls on either side were 
Uten brought together with deep satores in the median line, 
leaving a space for the gauze drain to protmde. Tbe 
suture imme^tely above and the one bdow the drain 
were passed through the tumour wall to hold it firmly ' 
to the abdomen zintil adhesions bad formed. Tbe 
patient was then placed on a liquid diet, with or^s 
that he be catbeterised every six hours, and that the 
present dressings be allowed to reznain on for for^-eigbt 
hours. Tbe day the patient’s temperature was lOU F., 
but went down to normal In two days. After the first forty- 
eight hours tbe dresaizigB were changed every twenty-four 
hoars, a fresh gauze dn^ being inserted into the oa^ty at 
each dressing. A yellowish residue drained away, whiob 
diminished gnidnally in amount. The patient’s bow^ acted, 
and he passed urine srithont aid on tbe third day, since when 
his fnnctious have been normal. One month after the opera¬ 
tion the tnmonr sinus bad closed up, until it was bnt about an 
incdi in length azzd a quarter of an inch in diameter. The 
patient was op aud went out doily. Tbe pwonssion ziote over 
&e abdomen was ziormal. Examination jper rectum revealed 
a think«w><ng ^tending from jnst above the prostate upwards 
on to the posterior ww of the bladder, more zziarked on tbe 
right side, and occnpymg the region of tbe right seminal 
veskde. 

No farther cystosootrfc examination had been znade. Tbe 
membrazieaDd fluid contained in the tnmonr were examined 


by tbe pathologist to the hospital, Dr. G. G. Van Schaich, 
who znade the following report. “The specimens sent me 
for examination consist of: 1. A finid of a very pale straw 
yellow, albnzninons after filtration, contaizung a very heavy 
sediment, consisting chiefly of white blo<^ cells (pne) 
with a few fatty granules and a few crystals of cholebterine. 
No red dieks and no booklets. 2. A membranoDS substance 
of a hyaline nature very poorly supplied with bloodvessels, 
occasionslly showing some fiat epithelial cells, mostly de¬ 
formed snd very easily detachable. The strnotnre itself 
consists of white flbrons tissne interspaced with la^e areas 
in which there exist ndtbercellnlar nor fibrons elements.” 

Tbe absence of booklets in the fluid puts an end to tbe 
possibility of tbe tnmonr being a hydatid' cyst, which 
would strike one at first as possible, since wziters fre¬ 
quently mention it as liable to occur in this locality. The 
diffetent varieties of finid obtained by the exploring needle 
I can otily account for either by the needle having found 
different states of consistence at different depths, or from 
the fact that the thin finid, which was near tbe snrface and 
obtained at the first pnnotnre, was thickened by tbe patient 
snddenly moving and changing his position prior to onr 
drawing the second specimen. There are also two.other 
features in the case that are snrprUiog. Ooe is the rapidity 
in tbe growth of the tnmour before tbe operation and ^e 
rapid atrophy of tbe wall afterwards ; tbe other is that, not¬ 
withstanding tbe growth, size, and position of tbe tnmonr, 
there was no chwge in tbe frequency or tbe power of 
niination and defecation. Tbe latter, however, is based on 
the statement of the patient, who is evidently cot of an 
obeerviog ziatnre azid with no fixed habit in attending to the 
calls of nature. 

New York City. 

OBSERVATIONS ON ACUTE SUPPURATION 
OF THE MASTOID CELLS. 

By J. JACKSON CLARKE, M.B. Loud., F.R.C.8. Kkq., 

}>ATUUL001ST AT ST. MAST’S BOSPITAL; ASSISTANT SOBliKOM AT XES 
.NOBTII-WKST LONDON HOSPITAL. 


In a short paper' that I have written I have men¬ 
tioned that, though the diieotions given by Barker and 
Birmingham for opening the antrum zaastoideum are 
sufficient, it is desirable to define more accurately the- 
term “posterior border of the auditory meatus’’ which 
is employed in tbe topographical diiections for this opera¬ 
tion. In Infants there is no definite posterior border, 
and in sdnlts it is often indistinct. In adnlts and in many 
children there Is a well-marked ridge, tbe snpra-meatal spine 
at the npper and posterior part of the meatus. Tbe most 
prominent part of this ridge is placed vertically above 
tbe posterior extremity of the tympanic bone. The latter 
point is always easily found at every age, and 1 think 
it wonld be of service to define tbe posterior liiziit of tbe 
enter end of the external auditory meatus as synonymous 
with this verti^ line en^g bdow In tbe posterior extremity 
of the ^fmpai^ bone. Fmtber, in many children—and I 
believe in all adults—there ia behind and above tbe supra- 
meatal zidge a depression perforated by many vasoular 
foramina. This depression probably owes its origin to tbe 
development of tbe antmm, and in over ZOO temporal bones 
of adtdts and in many of o^dren I have fozmd that throogh 
it, in a direction Inwards, forwards, and downwards, is tbe 
easiest path to the interior of tbe antmm. In many cases 
where disease is of old standing and there is extensive 
necrosis, or where oholesteatomata are present in the tym- 
pannm it is preferable to -opm up both the antrazn aztd the 
tympanum 1^ gouging away tbe whole of the posterior wall 
of the meatus, bnt in some cases it is, 1 bdleve, sufficient to 
open the antmm. One of oases on which I have based 
this opinion 1 will now briefly relate. 

A male child aged two years aud three months was brought 
to the North-Wmt Lozidon Hospital. The child had bad 
scarlet fever nine months before and bad at intezvale com¬ 
plained of earache, bnt discharge bad ozily been zioticed for 
seven dajs. Swelling of the ear and maiked illness then set 
in, and tbe mother took the obild to Mr. M. A. Dutch, who 
sent it immediately to the hospital. On admission there 
were marked swelling behind the ear and displaoeiaent of 
tbe pinna ontwards and downwards. ■ There was no symptom 
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poiotiDg to sioQs thrombosis, meniogitis, or cerebral abscess. 
Co a vertical Incision over the fore part of the mastoid 
being made about two drachms of pas escaped from 
beneath the periosteam. After freeing the pinna from its 
pKMterior attachments I found the supra-meatal spine 
the pit behind it were well marked. A little gouging opened 
the mastoid odls external to the antrum, and more pus 
escaped; a little more gouging opened the antrum itsdf at a 
depth of a (pouter of an inch, and pus escaped. 

to the care of Mr. N. F. Kendall, the senior house 
sargeon, the case terminated in a few weeks without any 
necrosis taking place; and when the child ceased to attend 
the aural disob^u^ had almost ceased, there being a perfora¬ 
tion of the tympanic membrane about one-eighth of an inch 
in diameter. I relate the case as an ezamp)le of the class in 
which I consider it unnecessary to remove the p>osterior part 
of t he s ttloue tympanious and to open both the antrum and 
the tympanum. The case was tuen in band at the very 
beginning of the complication and before there had been 
time for aeorosis of the mastoid bone to ooour. 

As a contrast to the above I may mentioa another case 
where the parents had not been so well advised as in the 
former case. A male child aged two had been suffering from 
an offensive discharge of the right ear for six months when I 
fl^t saw him. The child was exteemely sallow, weak, and 
e ma c iat ed, and the apmearance of his bead when seen from 
the front or from behind was grotesque, from a remark¬ 
ably exag^;erated downward and outward displacement 
of the pinna and pufflnees of the eurrounding pnrts. It 
was evident there had been subpi^osteal suppuration, and 
the odour of the discharge left no doubt that there was 
extensive neoroiis. After making the usual incision I found 
the whole of the mastoid was loose and requlr^ merely to 
be lifted out. The necrosis had extended as high as the 
temporal ridge above and bad involved the pcwterior wall of 
the external auditory meatus In frcmt. Needless to say, the 
child Improved in health rapidly after the operation, and by 
the aid of bandaging much of the “ lopeidedness " of the face 
was removed. I mention the case as an example of a class 
of neglected cases where topograpbioal oonsiderations are 
not called for. I was indebted to my senior colleague, 
Mr. Prederiok Durham, for permission to occupy beds with 
these two patients. 

I may further allude to one other case as bearing on the 
subject under consideration, although the patient was not 
originally under my care. A boy five years was in the 
Tottenham Fever Hospital for scarlet fever, and, according 
to the mother, who did not know the name of the surgeon, 
two operations on the mastoid were necessary and facial 
paral^is developed before the first operation was done. 
Six months later, when be came under my observation, there 
was a sinus at the back of the right ear. 
showed that both antrum rmd tympanum ha d been 
opened up; also there was almost oomplete r^bt f aci al para¬ 
lysis, the faoe in repose being slightly wasted on the right and 
dlstinotiy drawn to the left, and there was inability to whistle 
and to oioee or open the right ^e completely. A after 
the onset of the disease the paralysis had improved, so that 
in repose the faoe was symmetrioal and the boy oonld whistle 
and oioee the right eye Ac., but during movements the left 
side elightij overpowers the i^bt, even at the present time, 
one year and three months after tiie operation. This third 
case forms an example of a class in which both the antrum 
and ^mpanum should be thoroughly opened np^ the im¬ 
plication of the facial nerve pointing to a great severity of 
inflammation and calling f(^ the freest drainage possible. 

Old Gsreodish-street, W. 


The third annual meeting of the British College 
of Pbyeloal Bdooation was held at Exeter Hall on Saturday, 
Jone 30th, the Bari of Meath, President of the College, In 
the chair. The seoretary (Mr. W. J. Welch, jun.) having read 
the annual report, its adoption was mov^ by the chairman 
in a short speech, in which he alluded to the great change 
that had taken place in public opinion with regard to 
physical education, making it necessary that teachers 
should now be well trained. Dr. Savill (chairman of 
oounoil) said that during the last year the oolite had very 
oonsideiBbly extended its work, the lecture attendances 
more than doubled, and the candidates (wesecting themselves 
for e x amination were in the same proportion. The diplomas 
of membership and licentiateship were then presented by the 
president, and after a vote of thanks to the p-hairmnn the 
meeting terminated. 


Clinkal Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF ANGIO-NEUROTIC (EDEMA. 

By W. Ramsay Smith, M.B., C.M., B.So. Ediv. 


Is the J^raetiiumar for April of this year I gave an 
of angio-neurotio cedema with illustrative cases. In 
communication I ventured to state my bdief that angis- 
neorosis was a category in which would be included more tHwn 
one disease at {msent in course of being differentiated. The 
same number of the Practiiianar contained a notice of a 
paper by Dr. Solomon Solis-Coben dealing with ‘ ‘ Vaso-mot<r 
Ataxia,” “a condition of instability of the mechanism of cii- 
oulatloD present in certain persons, characterised by aboormd 
readiness of disturbanoe, with tardiness of restoration of tbs 
equilibriumof the cardio-vascular apparatus. ” Dr. Solis-Cohen 
divides vaso-motor ataxia into two varieties: the ‘ ‘ relaxing' ’ 
and the “constrictive,” of which exophthalmic goitre and 
Raynaud’s disease are examples respectively. In the iVo#- 
titumar for June, 1894, Dr. Charles P. Noble of Philadd* 
phia, in an article on Profuse Menstruation, touches on 
subject of angio-neurosis and states as one of bis oonifiaMozis 
that “ menorrhagia in young viq;ins Is usually functional, due 
to disturbance in the vaso-motw system or to relaxation of 
the tissues.” Considering bow direotiy these views bear on 
the subject of angio-neurosis generally, 1 think it well to 
record the latest case of angio-neurotic cedema that has come 
under my notice, especially as it so closely resembles in 
many respects the case I described in detail in my contribu¬ 
tion to the 

A domestic servant aged twen^-four consulted me on 
May 28tb of this year on account of swelling of the face, 
body, and limbs. In general appearance tbe patient is big¬ 
boned and of ruddy complexion ; the skin is “harsh” ; tbe 
is what she herself describe as “between colours.” 
She bad scarlet fever when five years old. About two years 
ago she began to suffer from periodical swellings of tbe 
whole body. About a year ago she had a “ St, ” said to be 
apoplectic. Tbe swellinn oame on before, but sometimes 
bHw menstruation, which occurs fortnightly and lasts only 
part of the day. There is no lenoorrhcca. Tbe swelling 
may also oome on without relation to menstruation; ment^ 
excitement and worry will caote it. An attack gene¬ 
rally lasts a few days. She says the swelling “would be 
feanul if she took no medicine to reduce herself.” During 
an atta<^ there is a feeling of beat over tbe whole body, and 
itohing In parts, especially in the back and in the neck. The 
whole body swells and ^comes red. After an attack there 
is desquamation, the skin looking like flour. She complains 
of Icdt-sided headache in the region of tbe temple ana pain 
shooting Into the ear and in tbe mastoid region and siae of 
the neok. Examination of tbe mouth shows decajed stumps 
of premolars and molars in the upper jaw on the left tide 
She sees Uaok spots falling and taming round, and al«> 
“silver spots.” She cannot eat, and she has a strcmg inclina¬ 
tion to vomit. She has not obeyed polyuria after an attack. 
She has a feeling of "pins and needles ” in the solee of the 
feet. She suffers from paltfitation, breathlessness, and oon- 
stipatioD. I presmibed the following mixture : 120 grains of 
antipyrine, lAlf an ounce of spirit of chloroform, to six 
ounces of water ; half an ounce to be taken three times a 
day. On May Slst 1 saw tbe patient again. She has not men¬ 
struated. The swelling is lees. The skin is of its natural colour 
and is coming off in &ie white flakes. She still complains of 
some pain in the neck and mastoid regioo. 1 have advised 
extraction of the stumps of teeth. She stdd the medicine made 
her feel drunk and drowsy; that she had chloroform once 
rabbed in for toothache, -and that she felt ' ‘ sleepy and 
queer ”; and that reoentiy, when she bad “ gas ” for tooth 
extiaotioD, she could soaroely be roused from its effects. She 
also states that about eighteen months ago she consulted a 
man about the swelling, and be declared it was due 
to pregnancy. She felt much hurt at tbe insinuation and 
since then has been patronising drug^ts and old women in 
hope of finding something to reduce tbe swelling. Her list 
of remedies, domestio and other, was an interesttog one. 

A comparison of this case with the one I first obeeived 
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bring* OQt aooe remarkable resemblances. Both patients 
were joang women presenting very much the same general 
appearance; in both cases there was a local cause for a 
oerCa^ amonnt of local and constitutional disturbances ; in 
both a general attack presented the same features 1 have 
alreadj described as characteristic of the disease; in both 
meDslrnation and mental excitement were factors in the 
causation ; and both patients exhibited certain well-marked 
idiosjacrasies to particalar drugs. The attacks In both cases 
were undoubtedly acute, though less severe in the one 
under notice than in that first described, 

Bliyl. North tt'sloi. 


A CASE OF OSTEOMA OF THE PELVIS, CAUSING 
DYSTOCIA. 

BiJ.M.Finzi,M.D., L.B.C.P.Lokd.,M.R.C.8.Esg.,L.S,A. 


Apnpoi of the case of osteoma of the pelvis recorded by 
Dr. Wallace in Tbe Lancet of June 16tb, the following case 
which has just occurred iu my practice may be of some 
interest. On June 16tb I was called to see a primipara 
aged twenty-eight years. On vaginal examination 1 found a 
Isrg^ smooth, globular swelling of stony hardness, projecting 
into tbe right anterior portion of the pelvic cavity and 
giving exactly tbe impression that it was tbe fatal head. 
On further examination tbe foetal head was found presenting 
sp^ently in tbe left occipito-posterior position, above tbe 
the os being abont the size of half a crown and tbe 
membranes nnrnptared. Vigorons pains having persisted 
lor about two hours without any advance, I with difficulty 
applied the axis traction forceps (MUne Murray) and con- 
tinued attempts at delivery with them for about two 
boors longer without any effect. I therefore decided to per¬ 
form craniotomy, which I did with the help of my assistwt, 
Xr.Scadamore, anddeliveredafnll-grown child. Strict anti¬ 
septic precautions were adopted tbrongbout, and the mother 
made an onintermpted recovery without subsequent rise of 
temperatnre. On examining the abdomen on tbe eleventh 
daj after delivery the tumonr could bo felt from above en¬ 
croaching considerably on the cavity of the pelvis and 
extending from half an inch to tbe right of the symphysis 
pubis backwards and downwards in a globular form, and 
perfectly smooth towards the ischial tuberosity. A history of 
an injury caused by a fall downstairs abont tbe age of 
fourteen years was elicited, for which she was trea^ in 
hoepitals for twelve months In bed, and for which weight 
extmion was used during six months of that time ; and. 
moreover, for three years after that she was unable to put 
her right foot to the groood or to walk without crutches. 
Pain along the inner aide of the right thigh was a marked 
feature during labour and frequently been complained 
of previously. 

SutbcrUiul-aveiiue, W. 


CASE OF IDIOPATHIC TETANUS ; RECOVERY. 

Bt CHAHLEfl EyBE COUNSELLOR, M.D. CALIKOHN., L.S.A., 

^niSlCilX TO TUK tSMKilAl.I'A COl'NTY UOSl’ITAL, STATE OF 
.NEVaIVA, L'.S.A. 


At 8 P.u. on April 24tb, 1893, I was called to see a healthy 
young miner twenty-eight years of age, of sober habits and 
Strong physique, who had b^ suddenly attacked by spasms. 
He had been given an emetic of salt-and-water before my 
arriva]. I found him suffering from tonic spasms, evidently 
of a tetanic nature. Opisthotonos and trismus were well 
marked *, the pupils were dilated, with a look of horror; there 
«u slight risos sardoniens, and tbe countenance was con¬ 
gested. I promptly administered chloroform on a towel till 
relaxsUoD ut in, and I then gave one drachm of chloral 
hydrate with half a drachm of bromide of potassium. Tbe 
{^ient complained bitterly of tbe pain during tbe paroxysms 
end Mid he felt as if a band of Iren was slowly strangling 
him. During the ensuing paroxysms I applied hot moist 
•ponges to tbe throat, with go^ effect. Subsequently 
(about 10,30 F.u.) be went to sleep, and elept all night. 
Un the next day 1 found him conscious, but very sore. Uis 
complexion was ettU dusky, and there was great in tbe 
mus^ of his neck. Tbe tenpenture was 101* F.; tbe poidls 


were equal and normal; tbe skin was moist. He bad passed 
urine freely. He remembered all tbe details of the attack 
of the previous evening, and be said that the pain was 
intense. I gave him fifteen grains of calomel, to be followed 
in two hours by an ounce of castor oil. Tbe bowels acted 
freely, black stools being passed. For diet I ordered hot milk 
only. Tbe paroxysms came on again at noon, and lasted an 
hour. Tbe symptoms were the same, except Umt tbe opistho¬ 
tonos was replaced by pleurostbotonos. I ^ve two scruples of 
chloral hydrate with half a drachm of bromide of potaMium, 

: and he slept during tbe rest of tbe day, awakening only to 
I micturate and to drink some milk. I repeated tbe chloral 
I hydrate at bedtime, and again daring the night. On tbe 
I 26th I found that be had passed a good night, but bad had 
I slight spasms at 6 A.u. Aether dose of the chloral hydrate 
' bad sent him to sleep again. I now gave him an ounce 
I of castor oil, and he passed natural stools. The temperature 
I was normal. I ordered twenty grains of chlorid hydrate 
I with twenty graius of bromide of potassium, to be given 
I every time be woke up. On tbe ^th the patient looked 
I better, having slept well. At 11 A.M. be bad strong carpo- 
I pedal contractions, also trismus. I ordered the chloral 
I hydrate to be continued. On the 28tb the patient com- 
, plained of acute frontal neuralgia. I gave him ten grains of 
, bisul^hate of quinine, which afforded relief. Tbe bowels 
, acted naturally. He still took tbe hot milk freely. There 
, were several slight twitebings during tbe day, but no 
marked spasms. He continued to take tbe chloral hydrate 
and bromide of potassium in fifteen-grain doses. On tbe 
29th the headache had gone, but tbe muscles of tbe neck 
and jaw felt very sore. I ordered him massage with warm 
olive oil. The appetite Improving, I gave chicken and rice 
broth in addition to tbe milk. Go the 30tb tbe patient felt 
“ first rate.” I allowed him to sit up for a little while in a 
chair. On May Ist he was discharged cured, and he has 
since resumed his work. 

In this case I could find no cause for the attack either from 
'strychnine poisoning or from trauma. A few days before the 
attack he had taken violent and unaccustomed exercise on tbe 
parallel bars in the gymnasium, and on tbe next day be >^ad 
felt very stiff in tbe muscles of his neck and shoulders. The 
rationale of my treatment was simply to keep the patient 
under tbe influence of chloral hydrate till tbe disease wore 
itself out. In all, be took one ounce of chloral hydrate, com¬ 
mencing with the heroic dose of one d^hm. Tbe patient 
was perfectly conscious daring the attacks and suffered 
acutely. Tbe first symptoms were felt in the muscles of the 
neck and jaw. I believe I am justified in assuming this to be 
a case of idiopathic tetanus and not tetany, and ^so in dis¬ 
regarding strychnine poisoning or hysteria by my knowledge 
of tbe patient, his sarroundings, and his habits. 

Nevada, U.S.A. 
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LONDON HOSPITAL. 

TWO CASES OP C.TSARBAN SECTION. 

(Under the care of Dr. Herman.) 

In Thb Lancet of Dec. 16th and 23rd, 1893, we reported 
some cases of Cesarean section performed at the London 
Hospital by Dr. Herman. Those reports completed the 
publication of the cases of that operation performed by 
Dt. Herman up to that date. We now report two more 
since performed in the same hospital. 

Case 1. Fibroid blocking prlne earify; C<rsarean tectum 
after twenty kours' labour; living ckiid: death of mother 
from peritonitis. (Reported by Dr. David Brown, resident 
accoucheur, and Mr. H. W. Beedham, clinical derk.)—A 
woman thirty-three years of age was admitted to tIM London 
Hospital on Jan. 26tb, 1894, at 10 p.m. She bad had om 
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child tea yean previoasly, soon after which she became a 
widow. She was married again two years ago. She beliered 
herself at the fall term of pregnancy. When admitted she 
had been in labonr for twenty hoars. The membranes had 
raptured. The nterus reached to the ensiform cartilage; it 
was hard. There were no regular pains. The poise was 90 
and the temperatare 99° F. lamps could be felt through 
the abdominal wall. The bladder was fall; ten ounces of 
urine were drawn oS, after which the child’s head could be 
felt above the pelvic brim. There was well-marked con¬ 
striction of the ateras about three Inches below the umbilicas. 
On vaginal ekamioation the anterior lip of the os uteri was 
felt h^h up behind the pubes. The pelvic cavity was nearly 
filled by a large mass continaona with the posterior lip of the 
cervix, but not having any distinct neck that could be 
reach^. It was evident that delivery was impossible. The 
sise of the tumm in the pelvis and the breadth of its upper 
attachment made it at least very doubtful if it could be 
removed with safety by the vagina and the patient 
subsequently delivered. Cmsarean section was therefore 
decidM upon. At 11.55 p.m. the patient was anei- 
thetised. The abdominal incision was begun at 12.2 a.m. 
It extended from an inch above the umbilicus to an 
inch above the symphysis. The uteras was opened by 
an incision five inches long. Several fibroids were on 
the anterior wall of the uterus, and one of them, about 
the size of a hen’s egg. was in the line of the incision. The 
child was extracted living, and then the uterus was pressed 
ont of the abdominal wound. The placenta and mem¬ 
branes were then removed, and the interior of the nterus 
sponged out with a 1 in 2000 corrosive sublimate solution. A 
pain of ergotin was injected into the buttock. The uterine 
wound was then closed with seven deep silk satares, not 
including the decidua. The peritoneum was then sutured 
with a oontinuous buttonhole catgut suture. During the 
suturing the uterus was more than once washed with 
warm water. The suturing was finished at 12.26 a.m. 
The ovaries and tubes were then removed and the uterus 
replaced in the abdominal cavity. The peritoneum 
was not washed ont, as it was not thought that any 
fluid had entered the abdominal cavity. The abdominal 
incision was closed with seven silk sutures. The operation 
was finished at 12.37 a.m. The wound was dressed with 
iodoform and Gamgee tissue. At the end of the operation 
the pulse was 150. An enema of brandy and beef-tea was 
given. At 1 A.M. the pulse was 132; at 2 a.m. it was 120. 
^e patient retched a little and the extremities were rather 
cold. One-tenth of a grain of morphia and one grain of 
ergotin were given subcutaneously. At 3.15 a.m. the pulse 
was 94, at 8 a.m. it was 84, and the temperature 98'5°. After 
this the patient became restless ; the pulse and temperatare 
gradually rose, the latter reaching 104 4°. She died on the 
evening of the 28th, not quite forty-eight hours after the 
operatton. She bad no pain, and vomiting ceased some 
hours before death. The necropsy showed slight peritonitis. 
The uterine wound was united ^oughout its length. 

Cask 2. Cancer of cerwe uteri blocking pelvi$ canal; 
■Catarean section; recovery of mother; living child. (Reported 
by Dr. B. Chichester, resident accoucheur, and Mr. J. 
Rowland Tamer, olinical clerk.)—A woman twenty-nine 

J ears of age was admitted into the London Hospital on 
[ay 16th, 1894. She bad enjoyed good health until her 
^present illness. She first menstruated at the age of twelve ; 
the menses were regular till pregnancy ; they were copious, 
accompanied with pain, but not severe enough for her to 
lay up. She believed she was eight months’ pregnant. 
For the first three months of her pr^nancy there was no 
basmorrbage, and she felt well; for the last five months there 
had been almost daily bsemorrbage from the vagina. She 
had also bad much pain, latterly almost preventing her 
from walking. For a month she had bad pain and 
difficulty in micturition, and had bad to pass urine more 
often. The bowels were costive and defecation very painful. 
The uterus reached not quite halfway between the umbilloas 
And the ensiform outUage. By the vagina thd cervix nteri 
was fonnd converted into a fixed, hard, nicerated mass, in 
places as hard as wood, and so large that no part of the 
child ooold be made ont tbrongh it. Dr. Herman was of 
opinion that natural delivery tbrongh this mass was impos¬ 
sible. This was also the opinion of Dr. Cullingworth (who 
had seen the patient before admission) and of Dr. Lowers. 
Delivery by CsMorean section was, ther^ore, unconditionally 
indicate. Dr. Herman thought it better to perform the opera¬ 
tion at once, rather than wait for fall tern^ because: 1. The 


child was living, whereas in pregnancy with cancer going to 
full term the child often dies in ntero. This possibility of intra- 
nterine death counter-balanoed the risk to the child from pre- 
matnre birth. 2. Pregnancy accelerates the growth of nterioe 
cancer; the termination of pregnancy would, therefore, if 
the patient recovered from the operation retard her disease 
and prolong her life. If the patient went to term the 
cachexia would be greater and the haemorrhage during the 
operation greater. The operation was therefore performed 
by Dr. Herman on May ^od. Dr. Lewers assisting. The 
abdominal incision was six inches long. The child was 
extracted by the feet. The nterus was expressed from the 
abdominal cavity after delivery of tbe child ; the placenta 
and membranes were peeled off and tbe nterine oavi^ was 
swabbed with a 1 in 2000 sublimate solution. Tbe uterioe 
wound was closed with eleven deep sutures and a continuoui 
buttonhole catgut suture of the peritoneum. It was more 
than once waited with water while being sntnred. Tbe 
child (a female) was living and weighed 4 lb. Tbe opera¬ 
tion Ismted twenty-five minutes. The temperature in the 
evening of the day of operation was 102° F. Next mors- 
ing it was normal. There was then a gradual irregular 
rise of temperatare until the fifth day, when it reached 
103'2°. Then it fell, becoming non^ on the eeventh 
day, and never afterwa^s exceeding 100°. Tbe highest pulse- 
rate was on tbe fifth day (120) ; on the seventh day it had 
fallen to 80. Tbe febrile symptoms on tbe fifth day seemed 
to be doe to suppuration about the abdominal wound. The 
patient left the hospital on Jane 23rd. There was still a sinns 
in the wonnd, which led to tbe belief that one of the nterine 
satnres might be keeping it open. Tbe child at the time of 
discharge weighed 61b. 3oz. The patient’s pain was much 
less than before delivery, and the vaginal dircharge was so 
much less that she only need two pads dsdly, while before 
admission she had sometimes nsed thirty diapers in the day. 

Jtemarks by Dr. Hbbmam. —Thrae two cases bring tbe 
number of Caesarean sections performed by me in tbe Lradon 
Hospital to eleven ; of these, five recovered and six died. All 
those in whom the necessity for the operation was recognised 
before labonr and the operation was done at a pre^oosly 
appointed time, either before labonr had begun or early in 
tbe first stage of induced labour, have recovered. This fact 
emphasises the extreme importance of the early recognition 
of conditions that make delivery by tbe vagina impossible, to 
that tbe operation may be performed before the patient is 
mrhansted by prolonged labonr or other morbid conations. 


BRISTOL GENERAL HOSPITAL. 

A CABB OF BBONCniBCTASIS DUB TO IMPACTION OF A 
FOBEIGN BODY IN THB BBONCHUS ; PHYSICAL SIGHS 
OF A LABGB CAVITY; ATTBMPTBD DBAINAOS; 

DEATH UNDEB AN.£STHESIA. 

(Under the care of Mr. Chablbs A. Mobton.) 

In The Lancet of Oct. IStb, 1892, Dr. Sidney Coupland 
records tbe case of a young woman who presented physical 
signs of a cavity in the lung, which Mr. Pearce Gould operated 
on, but tbe patient died under tbe ansstbetlc. At tbe 
necropsy extensive bronohlectasis was found, and Dr. Coup¬ 
land remarks: “It is an instructive fact that physical signs 
of such intensity should have been yielded by a congeries of 
dilated saccules of irr^lar shape, tbe largest of which did 
not exceed a bean in size.’’ Tbe case which we now record 
is a very similar one. The long was riddled with bronchi- 
ectatic cavities, and tbe main bronchos was greatly dilated 
from the lodgment of a foreign body. The physical signs 
were those of a large cavity. An attempt was made to dn^ 
this cavity and tbe patient died under the anssthetic. 

A girl nine years of ^e was seen by Dr. Barclay Baron in 
cons^tation at the end of November, 1893, and an abscess in 
tbe lung of considerable size was diagnosed. Sbe was, by 
Dr. Baron’s advice, sent Into the hospital on Dec. 2od to have 
the cavity drained. Tbe history was that nearly three years 
before she had “swallowed ’’ a metal cap, and was at once 
attacked by argent dyspnoea, which, however, quickly ceased 
and never recurred In an argent form, though tbe breathing 
continued to be a little laboured and was of a whistling 
character at times. A month after tbe “swaUowing’’ of 
tbe foreign body Dr. Baron examined her larynx and chest 
and detected that no air entered into tbe whole of tbe right 
lung. Ever since the accident there had been pendsteni 
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cough, and at one time she became an in-patient at the 
infirmary. In Angoet last the began to expectorate pns in 
raob large qnantitiee as almost to choke her at times, i^fore 
this there nad been no expectoration, bnt after Angnst it 
oootinned, and sometimes in a eery short time she woold 
expectorate as mnoh as half a pint of pas. Oocasionallj this 
was eery oSensiTe. It came up with vetj slight congb. 
The pati^t’s father prodnoed a facsimile of the metal cap 
“swallowed.” It was an ombrella-cord ornament, conlcalljr 
shaped, and some half an inch in length in one diameter and 
a quarter of an inch in the other. It was nerer found in an; 
of the expectoration. The girl looked well and certainly was 
not ema^ted. The right side of the chest in front was 
shrunken and flattened, and there was very little movement 
with inspiration. The heart was beating just Inside the right 
niwle. ^e right side of the chest Mow the nipple level, 
in mnt, and in the axilla, and below the angle of the scapula 
behind was absolutely dull, and above this level the 
resonance was muob Impaired. Over the higher, more 
resonant area the breath sounds were cavernous; intensely 
so just between the scapula and the spine at the lev^. 
of the Bfdne of the scapula, and only a little less so over 
the outer part of the right apex and in the upper axilla. • As 
the absolutely dull area was approached the harsh character 
of the breath sounds diminished, and over the dull area 
the breath sounds became tubolar. Pectoriloquy was 
intense where the breath sounds were most cavernous ; over 
the absolutely dull area the vocal resonance was only 
slightly increased. No t&les were heard anywhere. The 
liver and spleen were not enlarged, and the urine was normal. 
The temperature tt^en for some days after admissicm was 
normal night and morning. She expectorated about half a 
pint of pus dally, and frequently several ounces came up 
with one fit of coughing in a few minates. Sometimes the 
pus was quite sweet, but at other times it was horribly 
offensive. On Dec. 7tb Mr. Morton made an attempt to drain 
the abscess cavity. Although the physical signs of cavity 
were most intense over the book of the lung, yet they were 
well mark^ over the upper axilla, which seemed to be the 
best place to open the cavity. At first she took tbe chloro¬ 
form fairly welL The ex[4oiing syringe'needle was passed 
upwards and inwards to some depth in the third interspace 
in tbe and withdrew several flakes of pus, together 

with a little frothy blood. Tbe needle was left in, and then j 
Mr. Morton excised an inch of tbe fonrtb rib and by means ; 
of a vei 7 curved cleft palate needle passed a catgut suture 
through the pleura into the long benea^ and out tlmugh the i 
[denra again, uid tied it across the pleura. Frothy blood oozed 
out at tbe two punctures, showing that it had penetrated 
the lung. The needle was withdrawn and reinserted in tbe 
direction through the exposed area of pleura and again 
brought a few ^ops of pus ; it was then withdrawn and a 
trocar oannnla pushed in tbe direction taken by the 
ne ed l e through tbe exposed area of pleura. It went In 
easily, but nothing oame. Mr. Morton withdrew it and 
insert^ sinus forceps, which were opened sufficiently to 
allow the finger to follow their withdrawal. Tbe finger 
entered what was evidently tbe pleural cavity and could 
indistinctly feel tbe solid long beyond. Tbe patient then 
ceased to breathe, uid altboogb artificial respiration was 
carried on for some time she did not recover. Ail through 
tbe operation she was cyanosed, but the pulse remained 
good. At one time the cyanosis became very marked, but 
on stopping the administration of the chloroform and raising 
the side of the chest tbe colour much improved. 

At tbe post-mortem examination on opening the chest 
there was very little of the right lung to be seen. Tbe heart 
seemed to oconpy tbe greater part of the right side of tbe 
chest, and the great vessels extended close up to the 
shriv^ed-up apex of the lung, so that they would 
be in rather dangerous proxi^ty to any deep punc¬ 
tures in this area, but there was no sign of puncture, 
even by the fine exploring syringe needle. The lung 
was everywhere very finitly adherent, except at tbe 
plage where tbe su^eon bad attempted to pass the trocar 
into the lung ; here the adhesions were broken down over a 
■mail area. 8o sbrunken was tbe long that it was found 
that tbe pleura had been opened over tbe middle of its outer 
tur&ce, ibongh the opening was made high up in the axilla. 
Tbe suture was found firmly embedded in the lung, having 
cut through the pleura as tbe long was pushed before tbe 
point of the trocar. Probably the trocar, instead of 
penetrating tbe lung, had pushed it before It, thus separating 
the adherent pleura over a smidi area and forming a cavi^ 


between tbe two layers of pleora, which the finger afterwards 
entered. The trachea and bronchial tubes were full of liquid 
pus which the girl had been unable to expectorate under tbe 
antesthetic. The right bronchos was much dilated from Its 
junction with the trachea to tbe most distant parts of the 
long. Tbe mucous membrane was only ulcerated just where 
the bronchus entered the lung, and here It was only a super¬ 
ficial erosion. Tbe lung was fibroid and riddled with smitil 
cavities about tbe size of a pea, due to dilated tnb^ 
and in tbe uppermost part of the apex there was a smooth 
walled cavity the size of a walnut, tbe upper part of the wall 
of which was only formed of thickened ^eura. Near it was 
tbe next largest cavity in tbe lung, about tbe size of a marble. 
There was a mass of enlarged bronchial glands at tbe root of 
the right lung. Tbe other lung seemed to be hypertrophied, 
but otherwise it wav normal, except for the pus In the tubes. 
Tbe heart, liver, and kidneys were normal. 

Rtmarks bu Mr. Mobton.—T be physical signs and sym¬ 
ptoms seemed both to Dr. Baron and to me to point to a Ivge 
abscess cavity at the upper part of tbe lung, and yet, as In 
Dr. Conpland's case, they were due to dilated tubes. I do 
not think the largest cavity we foond gave rise to the signs. 
It was not larger than a walnut, and was sitnated quite at 
the apex, whereas tbe physical signs of cavity were moat 
marked over tbe dilated bronchial tubes entering tbe long, 
whence I believe they were conducted through the enlaig^ 
bronchial glands and solidified lung. The a'bsolutely dull area 
was evidently tbe liver, raised from tbe shrinking of tbe long. 
I believe tbe foreign body lodged in the main bronchus, as 
tbe whole bronchi tube was dilated, and became expec¬ 
torated with probably tbe first quantity of pus, which must 
have been collecting twhind in the dilating tubes for some time. 
Tbe operation would, of coarse, have done little good had tbe 
child survived tbe ansssthesia, as there was no large cavity 
to drain. Tbe post-mortem examination taught me how 
near to such a sbrunken apex tbe peat vessels may be 
drawn; and the operation showed bow easily the Ixing 
stitched to tbe pleura will tear away when a trocar is intro¬ 
duced, as it poshes the luog in front of It instead of pene¬ 
trating, thus forming a cavity in the elsewhere adherent 
plenra. Such a ca^^ might be mistaken for a surface 
cavity in the long itself. It is not necessary In this case to 
enter into tbe question of the desirability of preventing 
air entering between the two surfaces of tbe pleura during 
operation, as here it was a matter of preventing also the 
entrance of fetid pus. It seems to me that the excision 
of one rib rives too small an area in which to suture 
tbe lung to the parietal plenra. There was not room to work 
at right angles to tbe ribs. In another case I would suggest 
the excision of two ribs, so as to give a square area Ivge 
enough to put in four sutures, forming a Muare, the puncture 
being made in tbe centre. Tbe use of the knife instead of 
tbe trocar would be attended with considerable pulmonary 
bsemorrbage. In cases, such as this one and that under 
Dr. Coupled’s care, of respiratory failure during anaesthesia 
from filling of tbe air tubes with pns I would suggest imme¬ 
diate tracheotomy (tbe edges of tbe trachea being held open 
with forceps) and complete inversion of the patient, with 
aspiration of the bronchi. Tracheotomy alone worid be 
osriess. 


Sitmlits. 
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fecial QeneraX Meeting. 

A SPFCiAt, general meeting of this society was held on 
July 9tb, the President, Sir William Dalbt, being in tbe 

r hfttr - 

Tbe object of tbe meeting was to consider and confirm 
the revised edition of the laws as drawn up by tbe Bevislon 
Committee and recommended for adoption by the council. 

Tbe proposed alterations, which were unanimously adopted 
by tbe meeting, were principally in tbe direction of codify¬ 
ing and bringing into harmony tbe various statutes and 
by-laws which previously been in force. 

In future tbe ordmary meetings of the society will be held 
on the second aud foui^ Mondays in each month from tbe 
second Monday in October to the second Monday in May 
inoiosive, the foorth Monday in December excepted. Prior 
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to'the ordinary meetings on the second Monday in October 
and the second Monday in May general meetings of the 
Fellows will be held. 

The meeting agreed that the revised laws sbonld come 
at once into effect, with certain provisional exceptions 
rendered necessary by the assimilation under the revised 
laws of the session^ and financial years. 

The meeting then adjourned. 


OBSTETRICAL SOCIETY OF LONDON. 


Tefwarature after Delivery in Delation to the Duration of 
Labour.—The Change in Size of the Cervical Canal during 
Menttruaiion.—Exhihition of ^eciment. 

A UBBTINO of this society was held on Wednesday, 
July 4th, Dr. G. E. Hebvan, President, being in the chair. 

A paper was read by Dr. Rbmfbt on Fcet^ Retroflexion, 
with report of a specimen. He discnssed the causes of retro* 
flexion as given by various writers, and divided them into 
(1) abdominal, (2) dorsal. In (1) the cases were connected 
with M)normalitie8 in the umbilicid cord ; in (2) with various 
atnormalities of the dorsal vertebree. In the case reported 
the inoompletely developed spine was so bent over tlmt the 
posterior part of the bead nearly touched the crests of the 
uia. There was some lateriflexlon to the left, and on this side 
the gluteus maximns was seen to have a distinct origin from 
the upper portion of the occipital bone. On the right side 
an encephalocele of about three cubic inches capacity 
separated the occipital bone from the crest. The presenta¬ 
tion was pelvic, and delivery was only effected after 
prolonged traction, and during this something was felt 
to give way. It was found that the cord was only 
two inches long and bad ruptured.—Dr. Giles believed 
that mal-developments of the vertebral column were 
always secondary to the close application of the abdominal 
surface of the foetus to the placental surface. By adopting 
this view an uniform explanation of retroflexion was ol> 
tained.—Dr. Amand Routr thought that the cause of the 
retroflexion here was the extreme shortness of the cord. He 
wished to know why the insertion of the gluteus maximus 
into the left occipital bone was thought to be secondary to 
the retroflexion.—The Pbbsident considered that extreme 
retroflexion of the foetus might be produced by a very slight 
cause, as if the foetus for any reason became so extended 
that the occipito-spinal or any spinal joint became in front 
of the line along which the pressure of the uterine walls on 
the two ends of the foetus was exerted, then this pressure 
would tend to more and more retroflex—that is, extend—the 
foetus. This explained the great amount of extension in 
face presentations, and Dr. Bemfry’s specimen was in the 
attitude of a foetus presenting with the face.—In reply. 
Dr. IlE>t('RY said he did not entirely agree with Dr. 
Giles in bis explanation. In answer to Dr. Amand Booth’s 
question the explanation depended on the fact that the 
latUsimns dorsi and the gluteus maximus were both parts of 
a primitive sheet of muscle, and in the present specimen the 
ordinary relations bad become displaced in consequence of 
the retroflexion. 

Dr. Abthub E. Giles read a paper upon the Temperature 
after Delivery in relation to the Duration of Labour, in 
which be analysed 600 cases of normal labour from the 
point of view of the relation of the temperature after 
delivery to the characters of the labour. He came to 
the following conclusions: 1. That the average rise of 
temperature due to labour is slight. 2. That the length 
of the flrst stage of labour bears a alight relation to 
the subsequent temperature. 3. That the length of the 
second stage has a direct influence on the temperature, 
which rises in proportion to the length of tbhi stage. 
4. That the time of day at which delivery takes place has very 
little influence on the temperature *, this was, however, highest 
in the groups of cases where delivery occurred between 
12 and 4 a.m., and between 4 and 8 p.m. 5. That when chloro¬ 
form is given daring the second stage of labour the tempera¬ 
ture is commonly low after delivery, even if the second stage 
last long. The average temperature in fifteen cases with a 
second stage averaging two hours and forty minutes was 
98'7° F. 6. That a similar result follows the application of 
forceps noder chloroform ; in twenty-six cases with a second 
stage lasting, on an average, three and a half hours the 
average temperature was 9d'8‘'. 7. In twelve cases of natural 


delivery in which the second stage lasted, on an average^ 
thirty-five minutes, but where an intra-nterine douche was 
given, the average temperature afterwards was 99'4‘'. Dr. Giles 
exhibited tables and charts in support of his ooncluslons.— 
Dr. CULLiNGWOBTH suggested a slight alteration in the titie 
of the paper. He was glad to find that chloroform exercised 
no prejudicial influence upon the post-partum temperatore.— 
The Pbesident said that this paper of Dr. Giles was the 
first attempt to reduce to law the minor temperature varia¬ 
tions of the normal lying-in. These variations, although they 
might be in the present state of knowledge unimportant, 
because not leading to inferences nsefol in the man^ement 
of the case, yet could not be fortnitons. 

The Pbesident read a paper on the Change in 8ixe of 
. the Cervical Canal during Menstruation. Ha referred to the 
different opinions that ^ve been expressed as to the state 
of the uterine canal daring menstruation, some saying that 
the canal is made smt^er by the swelling of its mocons 
membrane, others that it dilates, but all of these opiniems 
being based mostly on theory and little on observation. 
He detailed measurements made to ascertain what change 
really occurs in the cervical canal during menstiuation, and 
came to the following oonclusions. 1. That slight spontaneous 
dilatation of the cervical canal takes place daring menstrua¬ 
tion. 2. That this dilatation is at its maximum on the 
third and fourth days of menstraation. 3. That this dilata¬ 
tion takes places in ^ose who menstruate with pain as well 
as in those who menstruate without, in those who menstruate 
scantily as well as in those who menstruate copiously, and there 
is no marked concomitant variation between tbe amount of 
dilatation and the amount of pain or the amount of the flow.— 
Dr. CULLINGWOBTH was surprised to hear that tbe effects of 
artificial dilatation were lasting enough to vitiate obeervations 
made on the following day. It was usually supposed that 
the effects passed off much earlier.—Dr. Giles asked whether 
tbe observations referred to tbe cervix only or whether tbe 
bougies were passed to tbe fundus. (Tbe Pbesident signified 
the latter.) In that case it was interesting that the znaximnm 
dilatation was found on the same days of menstruation (third 
and fourth) as those on which desquamation occurred in tbe 
uteri of monkeys observed by Mr. Heape. Tbe dilatation 
might thus be partly anatomic^. Tbe dilatation of the first 
day was probably functional.—Dr. C. H. F. Bouth said 
that it bad always been known that the utems dilated 
daring menstruation, but be knew of nothing so precise 
as the statements of tbe President. It was possible to 
pass a probe through the cervix during menstruation 
in cases where this conld not be done in tbe in¬ 
terval. Again, they were conversant with tbe fact that 
in certain cases of dysmenorrboca the pain was due 
to spasm of tbe ntems and sometimes to a flexion 
which had to be overcome. The pain usnally ceased 
on tbe second to tbe fourth day, and thU might 
explain tbe gradual dilatation of tbe uterine canal at this 
period, although preceded by a contraction. Another canse 
for tbe diminution in size of the uterine canal consisted in 
the swelling of tbe walls caused by tbe congestion oconrring 
prior to mcDstruation.—Tbe Pbesident said that bis measure¬ 
ments were of tbe cervical canal, bat the os internum was 
the narrowest part of this. He could draw no distinction 
between the functional and the anatomical os nteri. Men¬ 
struation seemed to him like a miniature labour; as the cervix 
dilated io labour so it did in menstraation. Dr. Bonth’s 
observation as to a pinhole os admitting a sound daring 
menstruation, but not at any other time, was valuable. He 
bad not been able to find any publication to this effect. 

A demonstration of microscopic specimens iUnstiating the 
Anatomy of Menstruation in Semnopitbeens Entellus was 
given by Mr. Heape. 

Dr. Stevens (for Dr. Horbocks) exhibited the following 
specimen : Fibroma of Utems undergoing Degeneration. 


KIDDERMINSTER MEDICAL SOCIETY. 


Exhibition of Cates. 

A MEETING of this society was held on June 29th, 
Mr. S. Strbtton, President, in tbe chair.—Mr. J. L. 
Stbbtton introduced the following cases. 1. A female 
child aged two years and a half, who bad had Discharge from 
her Ears since Birth. Two days previously tbe mother bad 
noticed a hard substance at tbe orifice of the right ear, 
which was removed by Mr. J. L. Stretton and proved to be a 
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^eo6 o( necroaed bone sbont the size of a threepenny piece. 
Two smaller pieces were removed by syringing. Examina¬ 
tion of the meatas showed it to be full of granulation tissne, 
and a probe touched bare bone posteriorly. The left tym- 
pannm was perforated. The child had not exhibited any 
symptoms to indicate mischief capable of prodnoing such 
destructive changes. 2. A male patient, aged fifteen years, 
who was admitted snffering from eitiensive Glandular Enlarge¬ 
ments along the Anterior Borders of the Stemo-mastoid 
Muscles. There was a history of phthisis, and, as treatment 
by arsenic and thyroid extract failed, they were removed, a 
burge dissection being necessary to free them. The report of 
the section, which was exhibit^, showed it to be a rapidly 
growing lympho-sarooma. The woonds healed without diffl- 
oolty, and no glands could be discovered. Mr. Stretton 
emiidiiasised the importance of a very free removal in all 
snob cases of glandular enlargement, on account of the 
impossibili^ of being certain of their patholc^oal structure. 
3. A boy with Fractured Clavicle, in whom great displace¬ 
ment bad been rectified by treatment in the supine position. 
The clavicle was fractured at the outer third, itith the 
inner fragment sticking upwards nearly through the skin, and 
the outer pointing downwards. It being impossible to rectify 
this by any of the ordinary methods of treatment, he was 
admitted and kept in bed in a supine position ; the fragments 
were then easily adjusted, and good nnion with little de¬ 
formity followed. 4. A feoiale patient who had been admitted 
to the Kidderminster Infirmary while freely desquamating on 
the soles of both feet. This case led to agene^ debate on 
the value of desquamation as a diagnostic sign of scarlet 
fever. 

Dr. BvAKS showed a boy who bad suffered from In-growing 
ToeniUl, which bad been tieated by the excision of a semi¬ 
lunar portion of the flesh below the nail, extending from the 
root of the nail round to the front of the tip of the toe, and 
about one-eighth of ui inch from the mugin of the nail. 
The portion removed was about a quarter of an inch in 
breadth at the skin surface, and the e^es of the wound thus 
made were brongbt tc^etber by two or ^ee points of ohroml- 
cised oatgut sutures. Rapid healing followed, and the 
tide of the nail projected well over the flesh of the toe. Dr. 
Evans also submitt^ a case of extreme Hallox Varus of both 
Feet, together with Hammer-toes. The case was treated 
by excision of the beads of the metatarsal bones of the great 
toes, division of ligaments of the other toes, and by splinting, 
with excellent results. 

Mr. Robinson shoeved a specimen of a Kidney, the seat of 
a Medullary Carcinoma, removed from a man aged seventy- 
three, who bad been ill for eighteen months. The illness 
commenced with pain in the bladder, which came on when 
the patient was bending down, followed by discharge of 
bright clear blood per nretbram. This was supposed to come 
from the bladder, as there was no indication of disease in 
the region of either kidney. Under treatment the bmmor- 
rhage diminished considerably, but eventually recurred, and 
shortly afterwards a tumour manifested itself in the r^on 
of the left kidney. The patient had no ursemio symptoms, 
and be passed a fair amonnt of urine up to the time of bis 
death. The case was interesting from the fact of its earlier 
symptoms pointing so much more probably to a diseased 
conation of the bladder than of the kidney. 

Mr. W. Hodgson Moobk read a paper on Anthrax. 


Royal Microscopical Society.—A t a meeting 
of this Society held on June 20tb, Mr. A. W. Bennett in the 
chair, the following specimens were exhibited and a paper 
read :—Dr. J. E. Ttimage described his method for mounting 
and staining the brine shrimp, Artemia fertills. Dr. W. H. 
Dallinger called attention to a stereoscopic photomicrograph 
of injected mnscle which had been present^ by Dr. W. C. 
Borden. Dr. Dallinger also exhibits and described a new 
form of mechanical stage for the microscope which had ^en 
prodneed by Messrs. Swift. Farther remarks were made 
by the Chairman, Messrs. Comber, Swift, More, and Beck. 
Hr. J. H. Harvey described a method of mounting opaqoe 
objects so that they could be moved in all directions whilst 
ander examination. Mr. T. Comber read a paper on the 
unreliability of certain characters generally accepted for 
specific diagnosis in Diatomaoese. A disenssion ensned in 
which the Chairman, Professor F. J. Bell, and Mr. J. Bad- 
cock took part. Professor Bell gave a rintmi of Mr. F. 
Chapman’s sixth paper on the Foraminifera of the Gault of 
Folkestone. 


anlr Strfitts of §oob. 


Aero-Therapeutiea, or the Treatment of Lung IHteate by 
Climate. By Chablbs Thbodobb Williams, M.A., 
M.D. Oxon., F.R.C.P. Lend. London and New York : 
Macmillan and Co. 1894. 

In this interesting volume Dr. C. T. Williams sums 
up the results of his extensive experience r^arding the 
influence of climate open disease — especially of 

the pnlmonaiy organs. The work is an attempt **to sketch a 
scientific system of aero-therapeutics based on the combination 
of modern meteorology with clinical experience, each element 
of climate being duly considered in its bearing on health and 
disease.” As the author remarks : ” Our knowledge in these 
departments contains many gape which increasing experience 
may, it is to be hoped, g^ntily fill in.” Climatology is, 
indeed, in its infan^, and from the very nature of the snb- 
ject—the immenae area which it covers, the mnltitnde of 
workers necessary to afford the required data, and the flne- 
tuating and oncertain character of the data themselves—it 
may be long before it can take rank with the exact scienoes. 
But mneh progress is nndoubtedly being made, and of 
that pre^esB the present work affords many proofs. We 
desire to speak very highly of the manner in which Dr. 
Williams has discharged the task which he has set before 
him. Avowedly a sketch and not a systematic or exhaustive 
work, the present volume deals in a highly interesting and 
suggestive manner with the main problems of climatology as 
it relates to pulmonary disease. The merits of the different 
types of sanatoria and of Individoal stations are set forth 
fully and clearly, the evidence given being in nearly all cases 
that of actual residents and scientific observers, and a con¬ 
stant effort is made to snbstantiate every statement by actual 
clinical details. Only those whose practice has lain largely 
in this department can fully appreciate the difficulties of 
this latter point. Pulmonary invalids of the migratory class 
come and go most irregolarly, and the difficulty of gauging 
their progress or regress and of appraising the influenoe of 
locality and treatment upon them is well nigh insnperable. 
The style of the writing is clear and easy with an occasional 
dash of humour. 

Di. Williams begins by devoting a chapter to the factors 
and elements of climate. The former he enomeratee as 
follows : latitude, altitude, relative distribution of land and 
water, ocean currents, influence of mountain ranges, 
character of the soil, rainfall, and prevailing winds. The 
latter are five-'viz., temperature, hygrometry, atmospheric 
pressure, wind force, and atmospheric electricity. Passing 
the different types of climate in review, he considers first 
the “warm, moist” climate, of which one of the most 
t3rplcBl examples is Madeira, and considers that “for the 
majority of consumptives this sort of climate does more 
harm than good, but for the catarrhal form of phthisis it is, 
as my statistics show, a distinct success. Chronic bronchitis 
with emphysema, bronchial catarrh, pulmonary congestion 
in elderly persons, nnconnected with heart disease, are 
wonderfully relieved.” With this statement we do not 
altogether agree. The climate of Madeira is nnqnestionably 
most effective in bronchitis, and hence it naturally proves 
relieving to phthisical patients in whom bronchitis 
is a prominent symptom. Its influence upon the tuber¬ 
culous process itself is, we think, generally nnfavonr- 
able. Of “warm, dry” climates, Egypt is naturally 
taken as a type by the autiior, and bis opinion is that 
"the climate has a most beneficial influence on phthisis, 
provided the amonnt of Inng-area attacked is not excessive, 
and there is no fever.” Of the Riviera the anthor remarks: 

‘ ‘ The winter climate of the Riviera is clear and bright, with 
I a good deal of wind, bat devoid of fog or mist; with a mean 
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of 8” to 10* higher than that of England, with half the 
DTunber of rainy days and four or five times the nnmber of 
bright ones.” He gives partioolars regarding 210 phthisical 
patients who passed one or more winters in the Ririera. Of 
these, 149 were males and 61 females. The average age of 
the males was 25'53 years and of the females 26*31. Family 
predisposition was present in 55*6 per cent, and hemoptysis 
in 69 per cent. The patients went to varions Ririeran 
stations, and the average length of residence was nine 
months. The results were as follows Cored 6, improved 
131, stationary 21, worse 52. First stage cases improved 
more than cavity cases in the proportion of 41 to 20 per 
cent., and deteriorated less In the proportion of 43 to 49. Of 
those in the first stage onllateral cases improved more than 
bilateral in the proportion of 45 to 27, and right-sided 
oases progressed better than left-sided. He considers the 
Riviera climate most snitable in chronic bronchitis and 
emphysema, chronic pneumonia, with or withoot bron¬ 
chiectasis, bronchial-asthma, phthisis, in which infiam- 
matory attacks have been the predisposing cause of the 
disease; scrofalons phthisis, unilateral first-stage phthisis, 
and ansmla. He deals at length with the High AKitndes 
and Sonthern California, and also reviews the different 
varieties of climate in Aostralia. 

With r^ard to sea-voyages, notes are given of 65 phthisical 
patients who oied sea-voyages as a form of climatic treat¬ 
ment, and in summing np his views Dr. Williams says : 
“Among the forms of phthisis specially benefited by sea- 
voyages 1 woold place the scrofnlons or stmmoas form first; 
next the hsemorrhagic type, marked by limited consolidations 
and large recorrent bsmoptysis ; next the chronic nnilateral 

cavity cases, withoot great local irritation. Cases of 

early consolidation do not progress so well as in certidn other 
climates, tboogh they do not fare badly.” 

Two facts stand ont in strong relief from the aothor’s 
experience—viz., that in climatic change we have a remedy 
of great valoe in polmonary disease, and that even in phthisis 
core may often be hoped for; and, secondly, that In phUiisls 
oor soccess will be in proportion to the stage of the disease. 
Bat we would strongly dissuade our readers from, under any 
pressure, sanctioning the sending of advanced and utterly 
hopeless cases of phthisis to distant lands. Such a coarse 
causes much useless suffering, and brings climatic treatment 
into contempt. 


A TreatUe, Praciical and Theoretic, on Caneert and the 
Cancer Pricett. By HERBERT SNOW, M.D.Lond., Surgeon 
to the Cancer Hospital. London: J, and A. Churchill. 
1893. 

To write a history of malignant new growths which shall 
thoroughly represent the knowledge at present possessed con¬ 
cerning them must be a task of no little difliculty and mag¬ 
nitude. Such a task has been undertaken by the author of 
this work. Whilst, however, giving him every credit for the 
industry which he has evinced, it is impossible to peruse his 
book without a feeling that it lacks something to give it a 
standard value. In point of general arrangement and method 
there is little to ^ desired, but it is when be seeks for 
clear and definite exposition of facts that the reader must 
feel somewhat at a loss. At the same time, he will find in 
these pages an ample store of facts which have been com¬ 
piled by the author from reliable sources, and in that respect 
the work may be of value even if it cannot be granted to 
have materially advanced patholcgical knowledge. 

The topic of paramount interest regarding the group of 
neoplasms is, of course, that of their successful treatment. 
Surgical intervention alone seems to afford the means 
whereby this end may be attained, but its results are 
sometimes fraught with disappointment. The conditions of 
malignancy—namely, liability to recurrence in laco and to 
general dissemination or secondary infection—baffie the 


surgeon in bis efforts at radical extirpatloo. The piaetioe 
now generally followed, and emphasised in this book, to 
remove diseased stmctures nnd adjacent lymphatic glands 
has, we believe, done something toward fulfilling the 
aims of treatment; but in spite of this the majority of cases 
operated upon are followed \jj recurrence. It is not Bari»isiDg, 
then, that the "constitution^ ” theory of malignant diseaM 
should have been so long and so infiaentially supported; yet 
there can be little doubt of the correctness of die opposite 
view—namely, that cancer is primarily a local disorder. 
Dr. Snow does not believe that the cell changes which consti¬ 
tute cancer are initiated by any external or parasiHo influence, 
but at the same time be does not discuss at any lengUi the 
latter question, concerning which so much is being written at 
the present day. His view, on the contrary, is that the 
cells of the body in the part which becomes canoerous 
nndeigo a "reversion to the primordial amoebiform oon> 
dition,” and become, as it were, endowed with inde¬ 
pendent vitality, multiply inordinately, erode tissues, and 
invade the blood and lymph streams whereby they are carried 
to distant parts. It is as if in a community where all the 
individuals have their allotted task, and cooperate fcur the 
welfare of the whole body corporate, some of them rebel 
against the routine of ordered function and proceed to 
multiply their forces to hamper the work of their law-abiding 
fellows, to destroy them, and to invade regions hitherto free 
from such baneful influence. But in the body politic rebellions 
do not arise without a cause, and in the human microcosm 
what is it which excites this lawlessness on the part of certain 
of its constituent cells 7 There is no answer to this question ; 
and until it is answered, or until a more satisfactory explana¬ 
tion is afforded than references to "perverted nutrition,” 
"inherited tendencies,” "parasitic invasion,” our knowledge 
of malignant disease and our adoption of rational measures 
for its prevention or cure must perforce remain very 
imperfect. 

The main part of this treatise consists of a systematic 
exposition of the character, seats, and treatment of the 
various neoplasms which are covered by the general term 
" cancer.” It is matter for r^^ret that the term should be 
used in this general sense, instead of being limited to the 
carcinomata, but this is more excusable than the somewhat 
arbitrary and singular classification of "cancers” which is 
adopted by Dr. Snow. The nine primary varieties which ho 
enumerates are capable of a far more rational arrangement, 
even on an anatomical basis. We trust that in preparing a 
second edition be will bear this in mind, for orderliness and 
accuracy (so far as accuracy is possible) in classification go 
far to render conceptions of the nature and relations of 
the things classified iUso accurate and clear. The descriptive 
matter is rich in clinical and pathological examples and doe» 
credit to the author’s industry; but some of the lUustetive 
drawings appear to be rather crude and will not bear com¬ 
parison with analogous figures in current pathological text¬ 
books. 


Scientific Memoirt hy Medical Ofiicert tf the Army of India. 
Edited by Surgeon-Major-General W. B. Bics, M.D., 
C.8.I.. Sorgeon-Oeneral with the Government of India. 
Part VIII. 1894. India : Calcutta Office of the Super¬ 
intendent of Government Printing. 1894. 

Part VIII. of these Scientific Uemoirs contains the follow¬ 
ing : The Results of Continued Study of Various Forms of 
Comma Bacilli occurring in Calcutta, by Brigade • 8 ui^eon- 
lieutenant-Colonel D. D. Cunningham, F.B.S., C.I.E. ; 
a Description of two new species of Cinchona, by 
Brigade-Surgeon-Lieutenant-Colonel George King, M.B., 
F.R.S., C.I.E.; and Remarks on the Moriffiology of the 
Lumbar, Sacral, and Caudal Regions of the Panjabi, by Sur¬ 
geon-Captain R. Havelock Charles, M.D., M.Cb., F.R.C.S.I., 
F.Z.S. With regard to the first contribution, which is, like 
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the other papers, well illiutiated, we may say that what¬ 
ever view may be attached to the oonclosioiu drawn by its 
aathor, there can be no difference of ofdnion as to the ample 
opportnoities which he has had of studying the subject, or 
cu to the oare^ patience^ and solentiflc aocnracy evinced in 
the bacteriological investigations and observations he has set 
forth. The biol<^cal, morpholi^oal, and physiological 
varieties, properties, and modifications of the *‘commas’’ 
associated with choleraic diseases in Calontta have for a long 
tisae formed the snbjeot of the author’s close study. We 
have already given a brief summary of the results of 
BrigBde-Snrgeon-Ijientenant>Colooel D. D. Cunningham’s 
observations and experiments. He says that cholera 
in Calcutta is not invariably charaoteri^ by the pre- 
senoe of any cnltivable oonuna fasmlUi in the intestinal 
contents, and that, even in those oasoe where such organisms 
are present, they by no means invariably give the oharaoters 
of ^ose descrit^ by Koch and ordinary accepted as true 
choleraic bacilli, but differ greatly in different iturtawntwi both 
as regards their morphological and physiological properties. 
The description of the bacteriological wmk done in Calcutta 
is followed by several pages devoted to considering what 
may be termed the natural history of cholera in 
rd^on to different theories that have been put forward 
in i^:ard to it. This strikes ns as being uncommonly 
well done. The author is disposed to adopt a modifi¬ 
cation of Professor von Pettenkofer’s theory as to the 
causation of cbolets. This portion of the paper or essay is 
togioally and closely reasoned, and It sets forth a nmnber 
of facts in regard to cholera which nnquestionably have 
to be met and accounted for. We strongly advise all 
interested in this subject to read what Brigade-Soigeon- 
Ltentenant-Colonel D. D. Cunningham has to say on 
it. The two remaining papers included in the Scientific 
Memoirs are likewise interesting and well worth reading; 
that by Professor Charles, descriptive of observations made 
in the anatomical department of the Lahore Medical Collie 
in i^ard to certain features presented in the lumbar vertebrso, 
caoum, and coccyx of Panjabis as distinguished from the 
ordinary European type, is both curious and instructive. The 
author gives a risumi at page 79 of the Memoirs of tbe 
changes and modifications in stmctore frequently foond in 
Panjabi skeletons. _ 


Miero-organ%*m$ in Water ; their Signijicanee, Identifioation, 
amd Removal, together with on Account the Baaterio- 
logical Methodt employed in thoir Inveftigation. Sperially 
designed for tbe use of those connected with tbe Unitary 
Aspects of Water-supply. By Pcbcy Fbanxlamd, Fb.D., 
B.Sc. Lond., F.R.S., and Mrs. Pebct FaAVKLABD. 
London: Longmans, Green, and Co. 1894. 

Fob some time It has been tbe despair of medical officers 
of health and of others who take an interest in onr water- 
ecppUea that it has only been by careful search through 
a wilderness of literature that any accurate information 
concerning micro-organisms in water could be obtained. 
Some attempts have been made by foreign workers, especially 
by Tieman and Gartner, to bring to a focus the more im¬ 
portant observations recorded by different Investigators, but 
up to tbe present there has been nothing of tbe kind in our 
English literature. In order to convey any idea of tbe im¬ 
portance of Professor, and Mrs. Frankland’s work It would 
be necessary to give a long list of tbe subjects of which they 
treat, and then to review in some detail many of the sub¬ 
divisions under the different headings, and thia in the space 
at command is out of tbe question. After dealing with tbe 
methods adapted for use in the examination of water for 
bacteria, tbe authors describe tbe bacterial contents of varioos 
waters. It is evident that this is no mere compilation, as 
many of the enumerations given are drawn from observaticms 
Duide by one of tbe authors. One of tbe most impOTtant 
chapters in tbe book is that devoted to tbe mettiods of porifloa- 


tion of water for drinking purposes, in which the influence of 
sedimentation during tbe storage of water in reservoirs, the 
purification by sand filtration and tbe influence of tbe thick¬ 
ness of the sand osed in the filter beds, the rate of filtration, 
and tbe renewal of tbe filter beds are all described. Tbe 
filters used for domestic purposes, and tbe other means 
adopted for the purifioation of water, snch as agitation with 
solid particles and subsequent subsidence, are then g<me 
into and fairly exhaostivtiy treated. The other chapters 
are devoted to tbe question of the multiplication of micro¬ 
organisms in water and tbe conditions govemiag or modifying 
snch multiplication, and to tbe detection of pathogenic bac¬ 
teria in water, in which the various methods for detecting 
the tyjhoid bacillus are given. From a careful oonsldeia- 
tion of what is here set forth it Is evident, in spite of what 
the authors claim, that few, if any, are at all satisfactory— 
a remark which does not apply to the various methods de¬ 
scribed for the detection and separation of Koch’s comma 
bacillus in and from water. The method of detecting anthrax 
spores in water has certainly not tbe merit of novelty, 
though it is undoubtedly a good one—so good indeed that it 
has been in use since about 1889, even if we may not 
consider that practically identical methods were used 
before that date. As regards the method given in a note on 
page 285, tbe authors have been somewhat too confiding, as 
we feel convinced that if they bad tried Scbild’s method 
they would have been considerably disappointed with tbe 
resets. Tbe chapters dealing with the vitality of particular 
pathogenic bacteria in different waters and the action of 
light on mioro-orgsDisms in water and culture media are 
both full and Interesting, and should be read with interest by 
others than those who are specially concerned In tbe study of 
micro-organisms in water. The subject of tbe effect of sun¬ 
light on organisms which are placed in water is very 
impartially discossed, though some of tiie conclusions as to 
the action of sunlight on organisms at different depths from 
tbe surface of tbe water appear to ns to be based on very 
insufficient data. 

Taking the book as a whole, we may describe it in tbe 
somewhat hackneyed phrase that “It sapplles a long-felt 
want.” Tbe authors have embodied the results of much of 
their own work, some of it important, some comparatively 
unimportant, and have gathered from other sources much- 
that should prove of tbe greatest interest and profit to those 
who cannot engage in tbe practical examiaation of water for 
micro-organisms; whilst to those who wish to gain a prac¬ 
tical knowledge of tbe subject and to study tbe literature 
it should prove of inestimable value. The authors are to be 
congratulated on having seized, and having made such use of, 
a good opportunity. In-the appendix are given a list and 
a short description of tbe varioos micro-organisms that have 
been met with in water. 


Notes on Anasthetios in Dental Surgery. By A. B. Undbb- 
WOOD, M.R.C.S., L.D.8., and C. Cabteb Bbainb, 
F.R.C.8. Second Edition. London: C. Ash and Sons. 
1893. 

Thb edition before us—tbe second—is stated to be ex¬ 
pressly intended for dental students, being, as tbe title 
describes it, “Notes.” It contains some new matter and 
several fresh Ulustrations. Mr. Carter Bridne appears as 
collaborator, being, it would appear, responsible for tbe 
ansasthetic side of tbe book, while Mr. Underwood looks after 
the dental aspect. The plan of employing oxygen or air 
mixed with nitrous oxide or given alternately with it finds a 
place in tbe present edition. Much of the material is based 
upon the tifiaffhing of Mr. Woodhouse Braine, whose writings 
are largely laid under contribution. Tbe authors do not 
appear to have given np tbe view that chloroform possesses 
powerful depressing action upon tbe heart, for they 
deprecate its use when the patient is in the sitting posture. 
In sucoeeding editions this section and that dealing with tbe 
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physiology of acissthesia may be made more clear, as the 
matters therein handled are not so Inminonsly treated as are 
other portions of the book. In “Notes” snob as these 
it is natural to find some matters left out which should 
have been inoluded, nor conld the authors be expected 
within so narrow a compass to compress so wide a subject 
as that with which they have essayed to deal. It is, bow* 
ever, a pity that they have not explained more clearly and 
succinctly the way in which nitrous oxide produces acass- 
thesia, and so emphasised its extreme safety in dental and 
minor operations. Less important matters receive a lai^er 
share of attention. The useful little book still needs some 
reTision. The dual alliance of Mr. Underwood—who writes 
as a su^eon and as a dentist—with Mr. Bnune—who speaks 
as an expert—has undoubtedly resulted in producing a 
serviceable manual for dental students. 


Nature's Hygiene. By C. T. Kinozett, F.I.C., F.C S., Past 

Vice-President, Society of Public Analysts, &c. London : 

Bailli^re, Tindall, and Cox. Fourth edition. 1894. 

In preparing a fourth edition of this work, besides a careful 
revision of the last edition, the author has added chapters on 
Phagocytosis and Immunity, and on Alimentation and Foods, 
and has embodied in the text the results of his further 
investigations of the chemistry of the aerial oxidation of 
turpentines and other essential oils. It is claimed for this 
volume that it has ” gradually grown from a series of 
scientific essays into a systematic treatise on hygiene.” We 
take it that most authors, in putting forward a “systematic 
treatise on hygiene, ” would have bad something to say on 
the methods and appliances in use for ventilation ; on the 
means of removal of excreta and refuse matters from a 
bouse; on lighting and warming; on the distribution and 
storage of water; on clothing, and such-like matters—but 
on all these topics the writer is silent. Mr. Kingzett writes 
as a chemist and has bandied bis subject mainly from a 
chemical standpoint; he, therefore, is principally concerned 
with important chemical processes which are constantly 
going on in nature—e.g., oxidation, nitrification, fermenta¬ 
tion, putrefaction, the life-history of micro-organisms and 
the infiuence of these on the preservation of health, and the 
incidence of disease. On all these matters Mr. Kingzett is 
thoroughly at home and writes exhaustively and fully. In 
speaking of typhus fever, however, the author states that 
this fever may result when the poison finds a home in the 
intestines. Again, an experiment of Lister is quoted in 
which it is demonstrated that coagulation of blood does not 
occur outside the body if care be taken, while collecting it, 
to exclude the presence of the micro-organisms which are 
contained in ordinary air. In discussing micro-organisms 
Mr. Kingzett is, of course, an ardent advocate of the view 
that their injurious effects are due to the chemical products 
which they elaborate during their growth in the body, and 
he is convinced that no further material advancement of 
knowledge in bacteriology can take place until the chemistry 
of the subject has been thoroughly explored. 

The author describes pus as “a fiuid containing a common 
degraded form of bioplasm or germinal matter, which goes 
on living and reproducing itself, but which cannot form 
tissue,” and be considers that every kind of bioplasm may 
by similar degradation give rise to it. We are also told 
that pus may result from a mucous membrane, from an 
excessive supply of nutriment to it For the purpose 
of disinfecting a room by fumigation Mr. Kingzett recom¬ 
mends either tbe evaporation of Sanitas oil or the burning 
of sulphur candles. The concluding chapters of the volume 
are devoted to a consideration of tbe essential oils and their 
atmospheric oxidation in nature, tbe laboratory, and tbe 
factory, in the course of which the method of manufacturing 
the various Sanitas preparations, of which Mr. Kingzett was 
the inventor, is described. 


Btln InknliDits. 


NEW SPLINTS FOR USE IN FRACTURES OP THE 
LONG BONES OF THE LOWER EXTREMITY, 
EMBODYING THE PRINCIPLE OF THE 
EVERTED FOOTPIECE. 

The two splints I am describing have been constructed by 
me in association with Mr. Arbuthnot Lane. One of them, 
of which I give an illustration, is a modification of the 
“long Liston,” and is used for fracture of the femur, while 
the other is suited to fractures of tbe tibia and fibula and to 
erosions and excisions of the knee and ankle-joints. Both 
have been designed with a view to carry ont Mr. Lane's 
views as to the fallacy of the vertical footpiece.‘ 

With obliqne fractures of both tibia and fibula, when it 
was apparent that by splinting alone perfect results could not 
be attained, Mr. Lane has cut down on tbe site of fractnro 
and united the bones with screws, using subsequently the 
followmg splint, consisting of a 1^-piece, interruptions, and 
foot-piece. The leg-piece is a trough of tin with punched-out 
perforations, and is padd^ with wool 
or, preferably, with elephant plaster. 
It extends upwards to the gluteal fold, 
and below to within about 5 in. from 
tbe sole. Tbe measurement refers to 
an adult. It is better to perforate 
the tin trough so as to enable padding 
to be more securely applied and to 
give a firm hold to the t^dages. The 
interruptions stand out 2 in. on either 
side of tbe splint, to allow of tbe 
passage of a roller bandage between 
limb and bar. At the heel the 
two interruption bars are joined in 
snob a way that tbe perforation made 
in the centre of the joining bar is 
2j[iD. above the bottom of the tin 
trough. The wooden footpiece is 
attached to the joining bax on a 
pivot, secured by a stout screw, which 
passes through tbe footpiece 
from the posterior edge of tbe heel. 
Thus the footpiece, fitting tbe foot 
well, has its posterior edge on tbe 
same level as the padded trough of 
tbe splint, while it rotates right and 
left about an axis passing along the 
length of tbe whole splint 2^ in. 
above the surface of tbe trough of 
tbe splint. The reason for this will 
be apparent, for, experimentally, I 
find that, for lateral rotation throngh 
60' in a trough of this kind, tbe axis 
in an adult of moderate stature and 
development is situated 2|in. from 
the posterior edge of the heel, and is 
4 Id. external to the centre of the line 
joining the two malleoli. 

Tbe points to be observed in ap¬ 
plying this splint are as follows :— 
1. Mould and pad tbe trough to fit 
the leg. 2. Estimate the ordinary 
rotation outwards of the sound leg in 
easy supine posture, and adjust the 
angle of tbe footpiece to this estimate. 
Rotate the whole injured limb out¬ 
wards in the splint till it occupies 
this position. 3. Fasten the foot 
firmly by a domet bandage to the 
footpiece, tbe bandage being passed 
beneath tbe interruptions, and so 
arranged as not to allow the heel to 
slip back. Then bandage the leg 
firmly to the trough. The splint thus arranged gives physio¬ 
logical rest, since the limb is fixed in a position of rotation 
outwards to tbe extent which is normal to that individual 
when lying at rest in the supine position. The angle of this 
rotation differs somewhat. It is less in tbe working than in 
the middle classes, varying inversely with tbe severity of the 

1 Ins LA5CET, Aug. 12th, 1893. 
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labour in which the individoal is engaged. The advantages 
claimed for the splint are as follows: Physiologioal rest of 
the limb is attained ; each section of the limb is fixed and 
tronble from pressure is completely avoided; the splint is 
convenient for wounds, compound fractures, and operations ; 
the same splint may be used for either limb; the apparatus 
is comparatively inexpensive. 

The modified “long Liston " splint (rufsillustration), for 
use in cases of fracture and injury of the femur, where rest 
of the hip-joint is required, consists of an upper and a back 
splint. The back splint is of similar make to the one 
d^cribed except that the tin trough is enlarged to surround a 
greater circumference of the femur. To the upper part of this 
trough the hip-joint splint is attached by a thumbscrew. It 
is so arranged that the same splint may be adjusted to either 
limb. The upper, or hip splint, consists of tronghed sheet- 
iron, 4i’in. to 5 in. in width, idth ioterruptioos of 10 in., 
arrang^ to avoid pressure at the hip. The uppet part of the 
splint reaches into the and is attached to the body by 
two bands passing round the chest. The lower section 
overlaps the tin trough of the back splint, and is attached by 
the thumbscrew mentioned above. The over-riding of these 
sections, to the extent of Sin., allows the same splint to be 
used in individuals of considerable difference in stature and 
build. The splint after bandaging is very rigid. Is comfortable 
to the patient, and is second only to a H^gen for ease in 
ouraing. E. A. Pbtbbs. 

Guy's Hospital. ■ ■ 

A PALPEBRAL ELEVATOR. 

Thb accompanying engravings serve to illnstrate a simple 
instrument for raising tbe upper lid, which I have found very 
convenient. It is merely a thin metallic stem, or handle, 
with longitudinal corrugations. The terminal hsilf-iocb or so 
is appli^ to tbe skin of the lid parallel to, and at a little 



t: 


\ . 

distance from, the ciliary border ; it is then thmst np under 
the margin of the orbit and at tbe same time rotated 
between tbe finger and thumb in tbe direction indicated by 
tbe arrow, so ourying the eyelid with It. It Is not Intended 
for eversion, nor wUl It conveniently overcome orbicularis 
spasm, but in all ordinary cases, and more especially in 



patients with snnken globes and thin flaccid lids, or when 
the skin is wet with discharge or smeared with ointment, 
it is of mnch convenience and utility. Messrs. Arnold and 
Sons, of West Smitbfield, have made some for me, and 
supply them at a nominal price. 

Tlie ChaiterbouM. TbKDXBICK BASS. 


THE NIBS8TOS FILTER. 

Is this filter a novel feature oonsists in the employment 
of an asbestos film similar in form and size to the paper 


filters commonly used in tbe laboratory. Tbe advantage of 
such an arrangement is, we think, of an important kind, 
since tbe undesirable changes taking place in an accumulated 
deposit, and Its contaminating effects npon tbe water, may 
be easily avoided by simply replacing the fouled film with a 
fresh one. The “ nibestos ” film, which is an asbestos com* 
position, exhibits very marked filtering powers according to 
oar own practical observations, whilst it admits of regulating 
to any ordinary degree of pressure, so preventing impurities 
being forced through or the speed of the filter being 
reta^ed. It effects a remarkable Improvement in tbe colour 
of water when viewed in depths, the foreign brownish colour 
being eliminated, the blue, natural colour of water only 
remaining. It is an ingenious and effectnal device. The 
filters we recently inspected were exhibited at Halberstadt- 
mansioDs, 126, Charing-croes-road. 


A NEW TROCAR AND CANNULA FOB EMPYEMA. 

Ik cases of empyema, where, after the use of the ordinary 
trocar and cannula, it may be necessary to enlarge tbe opening 
for tbe introduction of tbe dr^nage-tube, a little difficulty 
sometimes occurs. To obviate this I have devised a trocar 

imtr- 



and cannula, with a groove running down one side of tbe 
cannula, and a corresponding one on the trocar, so that the 
opening can easily be enlarged without the risk of the kt^e 
slipping. I think tbe instrument may be used in numerous 
other instances. The principle might be adapted to tbe 
aspirator. The Instrument depicted was made for me by 
Messrs. Ferris and Co. of Bristol. 

Flastou, York. ALFRED EeBBKLL, M.B.C.S.Eog. 


A MODIFICATION OF VOLKMANN’S SPOON. 

IK operating on the spinal column for Pott’s disease, as in 
many other cases of neorosis of bone, Volkmann’s spoons are 
of inestimable value, particularly where tbe bone has died 
chiefly by molecular disintegratiou, leaving only small 
sequestra and ddbris to be d^t with; but in working at 
the bodies of the vertebra 1 have found the usefulness of tbe 
spoon imp^ed and restricted by reason of the depth of the 
carious bone and tbe straightness of the instrument in its 
usual form. I have therefore devised and had constructed 
spoons tbe terminal two inches of which are set at an angle 
of 45’ with their handles. They are made in two forms, in 
one of which tbe cutting edge and concavity of tbe spoon are 
directed inwards towa^ the concavity of the ellww thus 


Fio. 1. 



formed, and the other outwards towards its oonvexi^. The 
result is two instruments of considerable power, which enable 


Fio. 2 . 



the operator to scrape ^tber towards or away from himself, 
BO that by their means the whole of an uloemted cavity can 
be thoroughly gone over irrespectively of its situation in tbe 
vertebral body. Tbe hanffies are strong and serrated, giving 
a go^ grip, and the instruments are m^e in two sizes, as in 
tbe case of the ordinary straight spoons. 1 am indebted to 
Messrs. Down for tbe »ithfnl manner in which they have 
carried out my Idea, and I believe that in these instruments 
sm^eons will find a valuable aid in deep and difficult 
operations. J. Hopkiks Walters, 

Friar-street, Reading. Suigeou to tbe Royal Berksbire Hospital. 
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Thb employment of an unqualified assiBtant is felt to be a 
much more responsible matter than it used to be fifteen or 
twenty years ago ; and It is customary to blame the Genera 
Medical Council for the difference. This, bowerer, is only a 
superficial view of the matter. The General Medical Council 
was in no l^nrry to take any notice of the employment of un¬ 
qualified assistants. It would be well if medical practitioners 
who are compelled to work partly through assistants, and 
who oonduct their practice on economical principles, would 
study the history of this subject as it is contained in the 
minutes of the General Medical Council. It would be no 
slight service to general practitioners if the portion of the 
minutes referring to this question could be published sepa¬ 
rately and at a nominal cost, so as to be within their easy 
reach. A very cursory glance at such minutes would show 
that the subject has been forced on the Council, some 
times by medical practitioners, sometimes by coroners, 
and sometimes by Home Secretaries, who, in their turn, 
have referred to the Council to deal with practitioners 
who employed unqualified assistants as if they were quali* 
fied. Scarcely a volume of the minutes of the Council 
has been published since 1877 in which this question 
has not been mooted in one form or another. In that 
year the attention of the Council was directed to *‘a 
remote village ’* where a man practised as a surgeon, 
conducting a branch practice and holding a union appoint¬ 
ment, "which, though legally held 1^ a certain regis¬ 
tered practitioner of six miles out of this district, 
was in reality conducted for him by an unqualified 
assistant." In 1878 the attention of the Council was 
directed to a still more serious case, where orders for 
extra nourishment and death certificates were signed by 
the unqualified assistant of a practitioner without the 
latter ever seeing the cases or knowing anything whatever 
about them. But the effectual stimulation of the Council 
came in 1882 in connexion with the case of a prac¬ 
titioner in the East of London who employed a black 
assistant under whose care several children died. The 
facts were made the subject of a question to the Home 
Secretary, Sir Williau Habcoubt, who replied to Mr. H. 
Savublson in the following words : "Of course there is no 
legal authority which could deal with the matters referred to 
by the bon. member. The proper course would be for 1 itn 
to call the attention of the Medical Council, which has 
power to act by the 21 & 22 Viet., to these cases 
and ask them to put the Act in force against them." 
This course was adopted, and the practitioner in question was 
summoned before the Council and found guilty of infamous 
conduct in a professional respect. He promised to discon¬ 
tinue his objectionable practices in the following words: "1 
shall not employ another unqualified assistant, except for 
subordinate duties, unless be be under the direct surveillance 
of a legally qualified man; and, further, I will not undertake 


more duties than 1 can fully and conscientionsly perfona" 
The undertaking has, so far as we know, been kept, and tt so 
far satisfied the Council that they did not erase his name, aa 
they might have done, from the R^^ster. The chief reason 
for this leniency was that they had not hitherto formulated 
any rule of conduct on the subject. This defect in their 
duty was remedied in the next year (1883),* when they drew 
up the resolutions which have since been published annually 
in the medical journals, and for ignorance of which there is 
now litUe excuse. We have only recently been asked to 
define the function that may be permitted to an unquali¬ 
fied assistant. At the recent meeting of the Gonnei) 
several practitioners were removed from the Register far 
the employment of unqualified assistants in sole charge of 
responsible oases, and in most such instances the practitioner 
said that he was not aware of the rules of the Council. 

It is not easy absolutely to define the duties that may 
now be discharged by an unqualified assistant: this defini¬ 
tion must be inferred by every practitioner who employs sneb 
an assistant. The duties are certainly of a strictly subordi¬ 
nate and modest character, depending but little on the assis¬ 
tants’ discretion. It cannot be too clearly apprehended that 
the whole tendency of legislation, the judgments of the law 
courts, and the action of the General Medical Conn^ 
have been to secure that nothing shall be recognised a» 
medical service save what is done by, or at the instigation 
of, a duly qualified and registered practitioner. The visite 
of an unqualified assistant, e.g.. cannot be legally charged 
for by his principal. His certificates, whether of death or 
vaccination, have no validity, and the principal who signs 
them on the strength of his assistant’s services does so 
at imminent peril of falling out of the ranks of the pro¬ 
fession. We would warn every young man against 
drifting into the position of an unqualified assistsmt. 
There has been much natural pity for the men who did 
so drift in days when there was not such a demand that 
the public should be attended by only the qualified, and 
should be clearly informed as to who were qualified and 
who were not; but this pity is now nearly extinct and 
will become entirely so. It is impossible that the law Bhal> 
insist on higher ednoation and stem examinations with 
one hand and excuse botii with the other. This would be 
unjust alike to the public and to the medical profession. 
The Executive Committee was asked by the Council in 1887 
to consider "under what circumstances a registered ptac- 
titioner would render himself liable to the censure of the 
Council in reference to the employment of unqualified 
assistants,’’ and, referring to its resolutions in 1883.^ 
reported that, in its opinion, "a registered medical 
practitioner would render himself liable to the censure 
of the Council in case of the employment of an un¬ 
qualified assistant in the practice of medicine, surgery, 
or midwifery on behalf and for the benefit of sneb 
registered practitioners, either in complete substitution for 
his own services or under circumstances in which due 
personal snpervieion and control are not, or cannot be, 
exercised by the said roistered practitioner." "The 
Executive Committee^ furthermore, takes this opportunity 
of stating, in reference to the procedure known aa 

1 Uinut«8, vol. XX., page 43. 
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* coTering, ’ that in its view a roistered practitioner coverB 
an onr^^istered person when be does, or assists in doing, or 
is partj to, an act which enables each nsqaalified person to 
practise as if be were duly qnaliBed.” ’ It is only fair to the 
General Medical Conncil to say that it has not been harsh 
in constming its own resolution on this subject; but it seems 
to have determined not to allow practitioners to do serious 
and responsible medical work by the agency of unqualified 
petsons. 


Mant of the foreign members of the Congress at Rome 
cnnst haTe interested tbemcelTes r^ardiog malaria aud the 
various attempts that have been and are being made for 
its prevention. The question is one both of great scientific 
and theoretical interest, and of vast practical importance 
to Italy, Greece, Hungary, and other malarioos countries. 
Unfortunately, we have not yet arrived at complete agree¬ 
ment regarding the true nature and cause of the scourge, 
although the labours of Mabchiafava, Cblli, Tqumasi- 
CBT7DBLI. RiCHABD, and Lavbban have shed much light on 
this difficult subject. Mabchiabava and Cblli are dis¬ 
posed to believe that the cause of paludism is a micrococcus. 
liATBBAB cl^ms to have discovered the true parasite of 
palostcal blood, which be describes under the following 
types: (1) spherical bodies, (2) flagella, (3) crescent- 

shaped bodies, and (4) s^mented bodies and rose-sbaped 
bodies. Mabcbiafata, however, believes that these forms 
are nothing but degenerated and pigmented red oorpusoles. 
Tommasi-Cbudeli and Elcbs take np the position simply 
Chat the cause of malaria Is a ferment oonsUtoted by a living 
organism which multiplies in the human body and attacks 
Che red corpuscles, causing them to undergo peculiar and 
characteristic changes. They r^ard the presence of this 
ferment in the soil as indispensable for the production of the 
disease. In order that malaria may arise, three conditions 
are necessary in addition to the presence of the ferment— 
viz., a temperature not less than 20* C., a moderate degree 
of permanent humidity in the soil, and a direct contact of 
the air with the strata of the earth which contain the 
ferment Maoy false indootious regarding the nature of 
malaria are attributed to the neglect of one of these neces¬ 
sary concomitant conditions. 

Lavbbab allies many facts which tend to prove that 
contrary to prevailing ideas, malaria is often conveyed by 
water. Thus it htt* been found that in the same localities, 
Among persons living onder the same conditions bat drinking 
water from different sources, some were severely attacked by 
pelostral fever, while others escaped. In certain localities 
formerly very malarioos the provision of a new and wholesome 
water-Bopply has sufficed to make the plague disappear. 
Travellers passing through malarious districts are sometimes 
found to contract the disease if they drink the local water- 
aupply, but to escape if they refrain from drinldog it. All 
the faots known to ns point to the ooncloaien that the virus 
of the disease is contained in the soil and water of infected 
districts ; that it is capaUe of being conveyed by the air, but 
<m]y tc a very limited extent; and that the disease Is essen¬ 
tially e ndemic, never epidemio or pandemic. It was formerly 


thongfa)t that malaria was sometimes brought by the south- 
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west winds from the Pootlne Marshes to Rome. This is now 
known to be an erroneous view. Malaria cliugs to the soil 
and is incapable of diffusion to great distances. 

As the traveller from the north approaches Rome and 
touchee the fringe of the Agro Romano he notices a novel 
species of tree, possibly new and unfamiliar to him. This is 
the Bnoalyptas of Australia, which has been extensively 
planted in Italy, Algeria, and elsewhere, because of its sup¬ 
posed anti-malarioos virtues. According to Tommasi-Cbudbli, 
these virtues are in the main fabulous, aod the uodoubted 
good results which have followed the planting of the euca¬ 
lyptus are attributable rather to coincident measures of 
drainage and sanitation than to any remarkable qualities of 
the gum-trea Great differences of opinion have existed 
regarding the influence of forests upon malaria. Lanoisi, 
who believed in the erroneons theory of the conveyance of 
malaria for long distances through the air, taught that forests 
hindered this transmission and hence encouraged the preser¬ 
vation and extension of forests. This view is now much 
discredited. A Commission appoioted some years back to 
inquire into the influence of forests on malaria reported 
that they oonld flud no evidence that the destruction of 
forests caused an iocrease of malaria, bnt that many facts 
pointed to a precisely opposite conclusion. The very curloos 
idea once prevailed widely that the planting of laige 
quantities of sunflower would pur^ the Agro Romano of 
malaria, that plant being supposed to fulfil the doable 
function of modifying the composition of the ground in 
some mysterious way and of attracting clouds of birds whose 
presence was, oddly enough, believed to purify the idr. 
Needless to say, the sunflower doctrine has failed in practice. 
It was at one time hoped that nothing but thorough oultiva- 
tioD was needful to banish malaria; but in opposition to this 
view it has been found that the cultivation of a malarious 
tract almost always caused, for a time at least, an increase 
of malaria; and, although this increase was in some cases 
only temporary, it was permanent in others. According 
to Tommasi-Cbudbli, “even nnder favonrable conditions 
neither science nor the practical experience of malaria which 
we have yet acquired promises any certainty of obtaining 
a permanent sanitation. The only hygienic benefit whioh 
such a change in the cultivation of the Agro Romano can be 
reckoned on producing is the Improvement and maintenance 
in good order of the hydrauUo condition of the tracts placed 
, underdose oultivation.” We are disposed to think this state- 
' ment of the case unduly pessimistic. It is hardly possible to 
^ore the enormous benefits which have resdted from 
I drainage and scientific oulUvatlon in the case of malarious 
: districts in Great Britain, Holland, and elsewhere, and like 
I oaoses wodd surely produce like effects in Itdy. It is, we 
think, to the spread of sound principles of farming and the 
graded edightenment and uplUtiug of the classes engaged 
in agrlcdtore that the Italian pednsda must look for relief 
from the grievous burden of malaria. 

I That Dr. Alfbbd Bussbl Wallace is a vary distin¬ 
guished savant no one who knows aught of science will 
deny. Most naturally, therefore, anti-vacclnationists are 
very proud of being able to rank him amongst their number 
and are glad to quot his great name as tending to give 
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weight and digai^ to their cause. He was one of their 
leading witnesses before the Royal Commission on Vacci¬ 
nation 'and he is the author of one of their principal 
pamphlets. In a recent issae of the lUvitrated London Nmt 
Ur. Akdrbw LAita has an article on Science and Demoool<^, 
and we are interested to note the way in which he finds it 
necessary to write regarding Dr. Wallace's opinions on 
this sabjeot. Ur. La^o writes as follows :— 

"Now, Ur. Wallace, in 1875, wrote a little work on 
‘Uiracles and Modem Spiiitoaiism,’ where we might expect 
mi application of 'methods of precision’ to the theme. 
Bat we are sadly disappointed. Ur. Wallace writes 
(p. 7): ‘ Lord Orrery and Ur. Valentine Greatrak both 
informed Dr. Henry More and Ur. Glanvil that, at Lord 
Conway’s house at Bagley, in Ireland (I), a gentleman’s 
butler, in their presence and in broad daylight, rose into the 
air and floated about the room aboTe their beads. This is 
related by Glanvil in bis “Sadducismus Triumphatus.’” 
I am sorry to contradict a man of science on a matter of 
easily ascertainable fact, but Ur. Wallace Is wrong. Ragley 
is BO far from 'hx Ireland’ that Greatrak was brought 
over from Ireland, at very considerable expense, to heal 
Lady Conway, in which be failed. The gentleman's butler 
floated at lord Orrery’s bouse in Ireland. He bad 
gone out of a Sunday to buy playing-cards, he met 
the fairies, and it was they who made him float in 
the air, after Lord Orrery took him in to protect him 
from the 'good people.' Ur. Wallace states incom¬ 
pletely and very inaccurately foots which we may pardon 
Frofesaor Huxley for discarding. Now, surely we do expect 
science, in one of Its most distinguished votaries, to tell a 
plain tale correctly. Mr. Wallace may have read ' Saddu- 
cismns Tiiampbatus,’ but in other cases he takes bis facts at 
second hand from Mr. Dale Owen in place of going to the 
very accessible original authorities. These authorities are 
infinitely more valuable for his purpose, and Ur. Dale 
Osran gives a very inadequate summary of their contents. 
Thus, on bis side, science, in the penon of Mr. Wallace, has 
not applied the ordinary historical 'methods of precision.’ 
To a mere looker-on Ur. Wallace seems to exhibit the same 

nnscientifio method in another curions question.These 

methods of precision seem to lack preciseness, which leads to 
the conclusion that on both sides of this question men of 
science may be anscieutific." 

Now, it is a curious fact that, in regard to vaccination, 
the charges which medical men have made against Dr. 
Wallace are exactly parallel to those just quoted. Ou 
turning to "Vaccination Vindicated," we find (p. 29) that 
regarding some important figures, while Dr. Wallace says 
that "from this table I have calculated the numbers," Dr. 
UcVail demonstrates not only that no snob table exists in 
the work from which Dr. Wallace purports to quote, but 
that, instead, he had got his figures at second hand from an 
incorrect and misleading pamphlet by another anti-vaccina- 
tioniat. On another matter (p. 72) Dr. Wallace was 
rimilarly misled by a pamphlet by the late Mr. Feteb 
Taylor, M.P., and here also his statements were made 
"at second hand and without acknowledgment of the 
sources of bis information." Again, in r^ard to Ji7Ri»’s 
statistics of smali-pox mortality in the last century, 
and in regard, also, to a quotatton from a paper by Dr. 
Verkok of Southport, Dr. Wallace lays himself open 
to Imputations of the same sort, his dependence here 
having been placed on Ur. Alexasdbb Whbbles and 
Ur. William White. In the earlier part of his evi¬ 
dence before the Boyel Commisaion Dr. Wallace laid 


great stress on accuracy, and referred to the exactness of 
the scientifio methods followed by men like Darwir and 
Tyndall. Istter bis own extraordinary assamptions and 
Inaccuraoles were brought before him so clearly as to 
make even himself practically admit that "the whole 
thing was uncertain and valueless " as based on B<nne 
tables which he bad too trustfully relied on. Thn, not 
unnaturally, Sir GUTBR Hunter asked him if he still 
thought that his data had "the accuracy which a Darwin 
or a Tyndall 'would regard as requisite." On a retain 
visit which he felt it desirable to pay to the CommissioD 
two months later he attempted to excuse his numerous and 
glaring blunders by saying that be "felt impelled to aid, if 
ever ao little, in obtaining the repeal of a cruel and tyran¬ 
nical law," and that he " could not wait years to stody 
the question in all its intricacies and obscurities while men 
were being daily punished, as he believed, unjustly." Per¬ 
haps this was making the best of a bad case, and afterwards 
the organ of the Anti-Vaccination Society grew positively 
hysterical in its abuse of the Commission for baviog 
ventured to ask such questions of such a witness. That, 
of course, was only to be expected : the whole exposure 
of Dr. Wallace’s blunders was set down as discreditable, 
not to Dr. Wallace and those who had prompted him to 
advance such evidence, but to the Commission which had 
ventured to show how he had been misled. 

According to Ur. Andrew Lang, however, it seems that 
Dr. Wallace's errors are not conflced to vaccination, and 
that in regard to demonology he exhibits the same credulity 
and "takes his facts at second band from Mr. Dale Owen 
in place of going to the very accessible original aatborities." 
Here surely Dr. Wallace had no excuse in the way 
of "a question of politics, a question of personal liberty." 
The repeal of no oppressive law could possibly be based on 
the truthfulness of the statement that a gentlemmi's butler 
in broad daylig\it "rose Into the air and floated about the 
room above their beads." 

In many respects Dr. Wallace is a really great man, and 
we are profoundly sorry that his greatness should have 
mingled with it such weaknesses as are exhiUted in his 
dealings with subjects like anti-vaccination and demonolcgy- 
It is an interesting fact that the mental twist which makes 
men antl-vaccinatiooists is apt to exhibit itself also in their 
relations to various other questions; indeed, it would form 
an interesting study to classify them according to their 
views generally on religions and social questions. 

Dr. Wallace’s reputation is so great and so thoroughly 
well deserved that it will long outlast the memory of hU 
weaknesses, much as these are now apt to be in evideic^. 
He will go down to posterity as a most distinguished 
savant whose name will have to be classed not very far 
below those of Darwin and Spencer, while bis eccentrici¬ 
ties as to anti-vaccination and the will be buried in a 
kindly oblivion. 

There are few more depressing facts In the province of 
preventive medicine thim the great increase of diplf^^'^ 
in our large towns, notably the metropolis, doting 
years. Formerly, having had regard to the especial 
dence of the disease on sparsely populated rural dist^^^ 
where the condiUons of life were comparatively primit^ 
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was not altogether nnreasonable to ventore a hope that the 
regrettable exodus of our rural populations into the towns 
might at least be accompanied by the consolation of a de¬ 
creased mortality from diphtheria. Unfortunately, however, 
time has proved otherwise, and year by year we are con¬ 
fronted with an advancing mortality from this truly terrible 
disease. In other words, there seems an indication that 
diphtheria is in some way or other an accompaniment—let 
us hope not a necessary one—of a higher civilisation, using 
this term in a sense which includes not only the crowding 
together of population upon area and the effects of the 
a^^r^ation of children in schools, bnt as perhaps embracing 
those subtle and, as yet, imperfectly understood factors, 
which may foster the existence and grow^ of the diph¬ 
theritic micro-organism, and tend to produce a condition 
of the fauces which renders it a suitable cnlture medium 
for the operations of the germ. In connexion with the 
metropolis. Dr. John Sykes has recently presented to the 
St. Pancras Health Committee an extremely interesting and 
carefully woiked-out report upon the cause of the increased 
mortality from diphtheria. 

Commencing with extracts from the tables in the 
last annual report of the R^istrar-Oeneral, Dr. Sykes 
points out to his committee the manner in which in each 
of the decennia following the year 1861 there has been in 
London a marked diminution in the annual mortality from 
scarlet and enteric fevers, diseases both of which have 
shown themselves to be amenable to the influence of 
preventive measures, the former in large part probably 
by means of isolation, the latter owing to better water, 
supplies and Improved drainage arrangements. When, 
however, the figures in regard to diphtheria are con¬ 
sidered, Dr. Sykes draws attention to the fact that, although 
in the deceonium 1871-80 there was, as compared to the 
previous one, a considerable decrease in the mortality from 
diphtheria, due. perhaps, partly to the better differentia¬ 
tion between scarlet fever and diphtheria, in the decade 
1881-90 the mortality rose to no less than 259 per mimnn 
living—namely, that in spite of improved drainage and 
water-supply, and towards the end of the decade isola¬ 
tion and notification, diphtheria has increased instead of 
diminished. Dr. Sykis furnishes in bis report complete 
tables and charts of the points be deals with, and among 
the most interesting tables may be mentioned one which 
gives not only the census population and the annual number 
of deaths from diphtheria in London since 1861, but also, 
since 1871, the average number of scholars in the Board and 
voluntary schools, and from 1889 the number of diphtheria 
cases admitted into the Metropolitan A^lums Board’s hos¬ 
pitals, and the number of cases notified. A study of these 
figures sbowstbat from 1861 to 1872 there was, on the whole, 
a steady decrease in the mortality from diphtheria, but that 
since that date, with the exception of the years 1676 and 
1877, the mortality figures have undergone a progressive and 
marked increase. These yearly increases, although having 
what seems to be an obvious relation to the operations of the 
Education Acts, are In many instances ont of all proportion 
to the yearly increases in population and school attendance. 
Id fact, Dr. Sykes, being unable to explain to bis 
satisfaction the whole inorease on a thesis of school In- 
flneoce^ made an analysis of the mortality from all throat 


affections, inolnding dipbtberie, since 188L, and the table of 
figures which be has drawn up in connexion with this 
analysis must be r^arded as the chief feature of bis 
ioterestiDg report. The table referred to biings ont the fact 
that tiie increase in the mortality from diphtheria up to and 
inclusive of the year 1891 has gone hand-in-hand with a 
progressive diminution in the mortality from throat diseases 
other than diphtheria ; indeed, tiie result of these figures, as 
far as they go, is to suggest that the increase in the mor¬ 
tality from diphtheria between 1861 and 1891 may have 
been due, in a large degree, to a more complete recognition 
of the disease and to a transference of fatal throat ailments, 
which formerly were classed as “croup,” “laryngitis,” 
“sore-throat,” “quinsy,” to., to "diphtheria.” Dr. Sykes 
baa included “thrush” in bis tables, a disease which, it 
appears to us, is hardly classable with diphtheria, and In 
this respect the tables lose some of tbeir value. 

Furthermore, we are afraid that Dr. Sykes’s figures 
and conclusions in regard to the compensation of the 
mortality from diphtheria by a diminisbed loss from 
throat diseases other than diphtheria are in no small 
degree modified when they are considered by the light of 
the Registrar-Qeneral's annual report and summary for 
1892 and 1893 respectively. From these documents we 
learn that in 1892 there were in l^ondon some 1962 deaths 
from diphtheria, while in 1893 the death-roU rose to no less 
than 3265, and we look in vain for any diminution in diseases 
of the throat, other than diphtheria, which would account 
for this enormous rise. In fact, we have still to confess our¬ 
selves at a loss to explain the increase of the mortality from 
diphtheria by any one thesis which has at present been pat 
forward. Doabtless school influence, change of nomenclature, 
and better diagnosis are ail, to some extent, operative, and 
it may be that to these we ehall have subsequently to add the 
effects of change of type in the disease and to recognise the 
existence of a cyclical wave. At present oor chief hopes as 
regards control of the disease would seem to be founded on 
the systematic examination of school children’s throats, and 
the study, for the purposes of controlling them, of those con¬ 
ditions in animals which, as recent investigations indicate, 
are likely to be related to diphtheria in man. 


^ramtations. 

“Ke quirt nimlB.” 

THE ELECTION OF COUNCILLORS AT THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

The result of the election of Councillors at the Royal 
College of Surgeons of England on Thnrsdsy, the 5th inst., 
may be regarded as satisfactory. The number of votes polled 
was under 500 ; 453 voting papers bad been sent ont, and of 
these 391 were returned, 383 in time and 8 too late; while 
109 Fellows recorded their votes in person. Mr. Howard 
Marsh, who headed the poll, received 327 votes, including 
5 plumpers; Mr. Reginald Harrison 266 votes, including 
4 plumpers; Mr. James Hardie 250 votes, including no 
less than 41 plumpers; Hr. Davies-Colley 215 votes, 
including 13 plumpers ; and Mr. H. W. Page 181 votes, 
including also 13 plumpers. Mr. Howard Marsh, Ur. 
Reginald Harrison, and Mr. James Haidie were there- 
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fore declared dalj elected. The euccess of Mr. James 
Hardie was doe to two mala canses: first and foremost 
to a wave of provincial loyaltj and enthusiasm; and, 
secondlj, to the absence of a strong feeling in favour of 
either of the two nnsuccessful candidates. Mr. Hardie's 
merits, which we cordiallj recognise, were portrajed in the 
circular issued on bis behalf, and to these we gave full 
publicity, whilst pointing out that the claim advanced by 
any particular provincial town to a right of succ^sion to its 
representation was not tenable, and stating that we preferred I 
candidates whose views were known to be progressive to 
candidates who had confessedly not paid attention to the 
collegiate questions of the day, and scarcely considered them, 
to be deserving of any. At the same time we expressed our 
general sympathy with provincial representation at the 
College. How far such representation should be carried is not 
an unimportant question in reference to the efficient trans¬ 
action of the business of the College. Experience has shown 
that provincial connolllors can manage to arrange for attend¬ 
ance at the monthly Council meetings, but that they are often 
conspicuous by their absence at meetings of committees. A 
provincial suigeon in large practice can hardly give up the 
time to the aSairs of the College which his position demands 
and the interests of the College require, and the Presidency 
is consequently almost beyond the reach of a provinci^ 
Fellow. At the present time there are on the Connell of 
the College six provincial Fellows in a total of twenty-four 
—a proportion of one-fourth of the Council. In spite of 
any difficulties such as we have iudicated above, we are 
strongly of opinion that, as a general rule, this proportion 
should not be lessened. Next year the oonditions of the 
election will be totally altered if the tiresome restrictions 
on the employment of votiog papers at the election of 
coanrnllors are removed by the sanction of the Secretary of 
State being given to the proposed alterations in the by-laws 
of the College. What the effect of this influx is likely to be 
we are not able to prognosticate. It may possibly bring to 
the poll a large nnmber of Fellows who r^ard what are 
called College politics as “very unimportant.” On the other 
hand, it may awaken fresh interest in the questions now 
pending and pressing for solution, such as the relations of 
the Fellows to the Council and the mode of election of the 
Freeident. These questions were discussed at the meeting 
of Fellows held after the election on Thursday, the 5(h inst., 
but we defer our comments upon them and the meeting until 
our next issue. 


THE RISK OF INFECTION AT FUNERALS. 

The question raised in the letter of “H.D.,” published 
in The Laucbt of June 30tb, deserves more than a passing 
notice. It cannot be too generally known that the order 
for the Burial of the Dead in the Prayer Book of the 
Established Church gives In its second rubric a discretionary 
power to the priest and clerks to go into the church or 
towards the grave. At the time this service was composed the 
plague, or sweating elokness, was well known, as were also 
small-poz and other infections diseases. The rapid decom¬ 
position of dead bodies at certain seasons of the year after 
sadden death and under other circumstances was pro¬ 
bably also well known, and it may be reasonably presumed 
that when death had occurred from any infectious disease, 
or when the body was so much decomposed as to be 
offensive, the whole of the burial service was said at the 
graveside, the body not being taken Into church at all. 
The fact that the word “coffin ” is not mentioned, the term 
being “corpse” or “body,” confirms this view. In an 
earlier Prayer Book (that of the reign of James I. of 
England and VI. of Scotland) the prayer of committal 
follows Immediately after the opening sentences, though 
the mbric Is the same as that previously quoted. Coming 


from these ancient days to the present time, while it may 
be invidious for a clergyman to exercise a discretionary 
power at the risk of wounding the sosceptibilitiee of be¬ 
reaved relatives who may wish that the body of the 
deceased shoald be carri^ into the church in which he 
or she worshipped during life, we as medical jonrnalists 
must insist that such feelings must be subordinated to con¬ 
sideration for the health of the living. The clergyman con¬ 
sulted by “M.D.” and alluded to In his letter was perfectly 
justified in the course he adopted. That the dead body of a 
person who has died from scarlet fever is a source of infection 
is too well known to need demonstration, as it has been too 
often illnstrated, and the proper coarse to pursue is to have 
the body placed in a perishable coffin with some disinfecting 
powder and bnried in the earth as soon as practicable. The 
question is one for medical officers of health as well as for 
clergymen. The dead body of a person who has died from 
scarlet fever or other infectioas disease would not be 
removed from the house in which the death took place 
to another dwelling-house—the proposal to do so would 
be considered almost an outrage on propriety. By a 
p£trity of reasoning ought the same body to be removed to a 
church where people meet weekly or even oftener for public 
worship I Id the case of a cemetery chapel the risk is less 
as the chapel is only used for funeral aer^oes, but still there 
is some risk. We have no wish to offend religious suscepti¬ 
bilities or to bring upon ourselves the odium theologicum, 
but any clergyman who refuses to allow bis church or chapel 
to be made a focus of infectious disease or the receptacle of 
noxious effiuvia ought to be loyally supported by the medical 
officer of health for the district as well as by all right- 
thinking persons. _ 

MR. JUSTICE DAY AND THE “SANITARY OATH.” 

Mb. Justice Day is a judge well and favourably known as 
holding the scales of justice impartially, being a terror to 
evil doers and hardened offenders, but a merciful judge to 
those brought before him for a first offence and where the 
: circnmstances justify leniency. His impromptu remarks are 
generally distinguished by their strong common sense and 
forcible reasoniog. It is, therefore, all the more to be 
regretted that ho will persist in showing his anti¬ 
pathy to the oath with uplifted band by making un¬ 
called for remarks when medical witnesses choose to 
avail themselves of that more cleanly mode of adjura¬ 
tion. Some months ago. while presiding at the Lancaster 
assizes, be held up to the approval of the jury a medical 
witness who had kissed the Book, and to their soom 
several others who had sworn with uplifted hand, remarking 
upon the absurdity of supposing that germs of disease could 
be acquired by kissing a Testament. A writer in the 
Solicitors' Journal asked, somewhat pertinently, by what 
: process of reasoning the learned judge oonduded that a 
Testament conferred Immuoity from iofeotioni More re¬ 
cently, while presiding at the assizes at Bury St. Edmunds, 
Mr. Justice Day bad to try, inter alia, a case of criminal 
assault, in which Dr. R^inald Roberts of Lowestoft was the 
medical witness. He expressed a desire to swear with uplifted 
band, as he bad a legal right to do, and as, we are informed, 
he has always done for some time past. It was the duty 
of the official admiulstering the oath at once to administer it 
to the witness in the form and manner requested. But Mr. 
Justice Day interposed the remark, his words being written 
down by a gentleman p re s ent in court, “By all means, if 
you think the New Teatament a dangerous book”; and, 
turning to the jury, be observed, “The gentleman wishes to 
take the sanitary oath.” Dr. Roberts adopted the dignified 
course of taking no notice of the judge's uncalled for and 
extremely rude remark, though be might very fairly have 
answered that, while be did not think a Testament per te a 
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dangerous book, be did think oue svbich bad been handled 
and kissed indiscriminatelj by a number of witnesses of all 
•oitsand conditions was a dangerous book. Ur. Justice Diy's 
neir name for the oath will probably commend it to other 
witnesses and to jurors, who mast natarally prefer a sanitary 
oath to one which presumably is insanitary. This objection 
to kissing the Book is not a thing of yesterday, bat has been 
frequently referred to in The Lakcbt for the last nine years, 
wbUe for nearly six years past the law has sanctioned what 
Mr. Justice Day is pleased to term the “sanitary oath “ to 
any person who may wish to take it. We are rapidly 
i 4 )proschleg wbatisgenerally known as the “big gooseberry" 
season, and if the lay press-will, to use an expression of 
the day, “boom" the "sanitary oath" as they have 
boomed many a less desirable thing they will confer a 
great benefit upon jurors and witnesses who, however much 
they may prefer not to kiss the Book, have not the 
courage of their convictions and do not wish to appear 
singular. While thanking Ur. Justice Day for giving as the 
name “sanitary oath," we may remind him that the same 
oath possesses other merits to which he woald do well to 
tom his attention. It is the more solemn form of oath, and 
its language U simpler than that generally used. It is likely 
to Impress witnesses and jurors more solemnly, and especially 
the first time they take an oath. It is the more ancient form 
of oath, it cannot be evaded, and it pats all who take it upon 
an equality. There is only one way of raising the right band— 
there are many ways of kissing or pretending to kiss a book. 
Hr. Justice Day has, in common with other judges, frequently 
coffipIUned of the amount of perjury committed in oar courts 
of law. Perhaps there would be less if tbe oath were 
administered, as it is in Scotland, by the learned judge him* 
self—perhsps there will be less when every witness is required 
to r<prat tbe words of the oath himself or herself. Slean* 
while it is satisfactory for us to know, as we do, that neither 
tbe medical witnesses in Lancaster nor Dr. Roberta will be 
deterred from taking the sanitary oath in future, but, with 
other medical witnesses, will continue to set tbe example. 
The Act of 1888 requires tbe oath to be administered without 
further question; let us hope that in fuiure it will be 
administered without any remarks which are uncalled for 
and impertinent, even though uttered by a learned judge. 


PARASITISM, SYMBIOSIS, AND COMMENSALISM. 

Wbb 5 one organism lives in or upon another, and feeds 
at that other’s expense, as an unbidden guest without 
benefiting its host in any way, we call tbe condition 
Parasitism. But there are many cases where tbe two beings 
form a physiolr^ical partnership, and these are generally 
incloded under the name Symbiosis. Tbe membets of tbe 
firm may be both animals, or both plants, or one may be an 
anlffl^ and tbe other a plant. In some tbe association is so , 
close that it is exceedingly difficult to determine that they , 
are indeed two beings and not one. For many years, for 
example, in some radlolarians little yellow bodies bad been 
noticed. They were seen to possess a well-defined nncleus 
and a cell wad), and they were looked upon at one time as 
iporee, at another as secretory cells ; but later it was found 
that, though tbe radlolarian might die, yet tbe yellow bodies 
would survive and multiply. They were, in fact, minute algse, 
and, though they lived in tbe radlolarian, tbe host and tbe 
guests both prospered; for the host gave off carbonlo acid 
and nltrogenoos prodncta, which formed the best food for 
bis guests, tbe alga ; and these in their tom evolved oxygen, 
and so sappUed one of tbe chief wants of tbe radlolarian. 
Bach protLM by tbe association. In other cases tbe union 
is much lees intimate, and these have been differentiated 
by name under the term Commeoialism. There is a hermit 
cra^ who carries about with him attached to hU shell or 
even to his claw, a sea-anemone. When the crab feeds the 


anemone shares tbe feast, and, moreover, enjoys the benefits 
of free locomotion, though little able to move itself. In 
its turn it serves to protect tbe crab by hiding him, and 
may also ^d in killing or Fumblng bis prey ; and when the 
time comes that the crab must seek a new shell, be care* 
fully assists his partner to change bis home, also ahowiog 
how greatly be appreciates tbe union. To other examples of 
this sort of partnership we have referred elsewhere this week 
(p. 1C3) in an accoont of tbe additions which have been made 
to tbe cnu«eam of tbe Royal College of Surgeons of England 
during the past year. An acacia tree finds itself in danger of 
destruction by ants and other insects, and enlists in its 
service a tribe of ants, who are not only ionocaons, but 
ready to fight for the plant and keep off its foes. But the 
ants are ttue mercenaries, and will not serve without pay, 
and for them the tree provides food and shelter—hollow 
appendages (stipules) to live in, and nutrient fluids on which 
they may feed. Then, when tbe foes appear, they rush out 
and drive them off. Tbe allied phenomena of Paraaitiam, 
Symbiosis, and Commensalism illastrate in a marked manner 
the inter-dependence of organisms, and bring borne to us in a 
picluresque manner tbe fact that few are able to live only for 
and by themselves, but that it is the common lot by serving 
otters to serve ourselves. _ 


IS CORNWALL TO HAVE ITS COUNTY MEDICAL 
OFFICER? 

We referred a short time since to the laudable efforta 
which tbe Xewqusy Local Board are making In reference to 
tbe appointment of a county medical officer of health, and 
to the memorandum and resolution on tbe subject which 
they had sent round to the several sanitary authorities 
throughout tbe county. Tbe resolution has recently been 
under tbe consideration of the Bodmin Town Council, and we 
regret to observe that this body decided that “ no action be 
taken in the matter." We are afraid the members who 
arrived at this decision must have done so without making 
themselves familiar with the contents of tbe excellent 
memorandum already referred to, which set forth some of 
tbe argumente why Cornwall should possess its medical 
officer of health. It was certainly to be expected that the 
town council would have taken sufficient interest in the 
sanitary condition of tbe connty to have expressed a 
definite opinion on tbe subject of a connty medical officer, 
and we can only trnst that the position they hare taken up 
may be unique, and that no other sanitary authority will be 
equally Indifferent. _ 

A BENEFACTOR OF THE HEALING ART. 

Uappilt for medicine in science and in practice it has 
never wanted generous patrons to promote its Intereste. 
These benefactors have been laymen as often as professional 
men, thereby attesting on tbe part of the outside world an 
appreciation of the healing art sometimes cynically supposed 
to be peculiar to its practitioners. In tbe Commendatore 
Bgisto Faolo Fabbri of Florence, who died on the 25tb ult, 
we have a conspicuous exemplar of this enlightened bene¬ 
volence. A business man ^ho In tbe great silk industry 
amassed a fortune in Tuicany and the United States of 
America, Signor Fabbri shared tbe noble "sente of citizen¬ 
ship "—tbe Kou’oyo^uoffi'i’Tj of the Emperor Marcus Aurelius— 
which made his native Florence the “Modem Athens" of 
mediseval Europe, and which knew no better means of 
strengthening the body politic than tbe promotion of 
public charities, particularly in tbe care and cure of 
I the tick. To such as be Tuscany owed tbe Institation of 
the Misericordia and that endowment of research which 
at Pisa, for one seat of learning, fructified In many a sden- 
tifio trophy. From time to time In Thb Lakcbt we have 
sigDalUed tbe accessions made to medical edooatlMi and 
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practice in Florence by Signor Fabbri, among which the 
I^ace of honour is certainly dne to the eplendid amphi* 
theatre he gave to the Istitato di Stadi Saperiori, followed by 
the laboratory and halls he attached to the sur^ncal cliniqne 
and his splendid eqaipment of the Laboratorio d’lgiene. 
His belief in the steady advance of medical science, thns 
attested, was accompanied by a not less assured conviction 
ef the blessings of that science when reduced to practice— 
a conviction shown in bis endowment of hospitals and 
health resorts, notably bis rcconstmctlon of the new asylum 
for the insane, bis seaside "hospices” for rickety, scro* 
folouB, and ailing children, and, above all, his institntion of 
the Guardia Medica Permanente—an organisation which drew 
largely on the profession, for the relief of the sick poor and the 
sanitary rehabilitation of Florence. Amid much that is dis- 
conraging in modem Italy the production from the loins of 
her ionrgeciiie of snch a man as Signor Fabbri is equally 
gratifying and reassnring—an earnest of the continuance of 
that public spirit and practical benevolence which, when 
inspired by scientific insight and enthusiasm, contributed to 
her pre-eminence in the past and is destined to work out her 
salvation in the future. _ 


INDUCED FITS. 

In the Wettern Aforning News of the 2Dd lost, a short article 
appeared dealing with the case of a man who on the evening 
of June 30th was found in an nnconscions condition in a 
crowded thoroughfare at Davonport and was removed to the 
Royal Albert Hospital. There, it is said, it was suppoecd that 
the man had fractured his skull, and bis friends were com¬ 
municated with on account of his supposed serious con¬ 
dition. He became exceedingly violent during the night, 
however, and had to be removed to the police station, 
but not, BO it is said, before the medical men bad satis¬ 
fied themselves that the man was subject to fits 
which he could induce by "pressing a soft spot near the 
brain.” From this somewhat vague statement on the part 
of our contemporary we infer that there was an absence of 
bone at some part of the patient's skull, so that the brain 
was covered by the soft tissues only, thus constituting the 
"softspot.” We should ha glad to have a medical account 
of the particulars of what seems to be a curious case. 
It is scarcely likely that simple pressure on such a 
spot would be sufficient to induce true epileptiform or 
epileptic attacks without such injury to the brain as 
would be likely to have some more or less perma¬ 
nent effect. It seems much more likely that the fits 
were of the bystero-epileptic character; and each a view 
would be quite compatible with the subseqnent violence, 
which led to Jils removal to the police-station. He bad 
apparently been taken to the .South Devon and East Cornwall 
Hospital under similar circumstances quite recently, and a 
comparison of the views of the different medical men who 
saw the })atient on each occasion might tend to elucidate the 
true nature of what, under any circumstances, is an inter¬ 
esting condition. _____ 

BIOLOGICAL STATION ON THE NORTH SEA. 

It has often been r^etted that the biological station on 
the Neapolitan seaboard has no counterpart in North Sea 
waters. For one thing, the work of German and British 
students at Naples has each sommer to be suspended by 
the beat, and a sister institntion on a less sultry Riviera was 
desiderated at which the interrupted discipline conld be 
resumed. The want referred to has now been met, and 
most effectively. On the SSrd nit. there was opened at 
Didbatt, on the Christiania Fiord, not far from Christiania, 
an admirably appointed biological station, modelled, and 
in many respects an improvement, npon the original 
one at Naples. The morphology of the flora and 


fauna pilagique of the German Ocean may now be 
studied under the best auspices ; while physiological research 
in the same field, of a partly chemical but more pr^ 
ponderatingly physiological tenor, can also be conducted 
under not less favourable conditions. The far extending, 
deeply indented Norwegian littoral harbours an amount and 
variety of animal and vegetable life as attractive to the 
biological student as that of the Mediterranean, and the 
number and equipment of the seats of learning, not only on 
the north-eastern and north-western shores of the Contment, 
but also in the British Isles, will furnish an array of votaries 
to which the Italian station can offer no parallel. The inter¬ 
national clement so wisely encouraged In the Neapolitan 
institution, by which, in return for an annual subsidy, th« 
universities of the world are entitled to avail themselves o! 
its facilities, will also be recognised at the Norwegian statioa 
and henceforth northern and southern students alike cai 
enjoy a reciprocal advantage in exchanging the scene, while 
maintaining the continuity, of their work. 


CASERIO AND HIS PSYCHOLOGICAL TYPE. 

Fbom Turin we learn that Professor GugUelmo Ferrero, 
a distingnisbed member of that medico-psychological school 
of which Professor Cesare Lombroao is the chief, has onder- 
taken a study of Caserio’a mental Idiosyncrasy on its intel¬ 
lectual and emotional side, and is now collecting materials 
with that object. Amot^g these are the young -Anarchist's 
letters, of which a considerable nnmber are in the possession 
of his family and friends. Not only the contents of this 
correspondence, but the handwriting itself, will come nnder 
Professor Ferrer'"s analysis, an order from the Procoratore 
del Re having placed the whole collection at bis disposal, to 
be copied, photographed, or reproduced as may best suit his 
purpose. Studies of a similar kind have of late years been 
numerous in Italy, where the controversy as to where 
criminal responsibility ceases is still a baming one—witness 
the animated discussions on the theme In the Anthropo¬ 
logical Section of the late International Congress in Rome. 


MANCHESTER AND THE NOTIFICATION OF 
MEASLES. 

Thc large mortality occasioned In the country by 
measles and whooping-cough is obviously beginning to 
force itself upon the notice of public authorities other 
than those directly concerned with public health adminis¬ 
tration, and this tendency has recently found expression 
in and around Manchester in the presentation of memo¬ 
rials to the town conncil from sundry bodies advocating 
the compulsory notification of measles and whooping-cough. 
The bodies referred to comprise the Manchester Medico- 
Ethical Society, the Manchester and Salford Sanitary 
Association, the committee of the Chorlton-upon-Medlock 
Dispensary, and the guardians of the Cborlton Union. 
Broadly speaking, the memorialists consider that by notifica¬ 
tion the poorer classes wonld be educated to recognise tbe 
gravity of the two diseases in question, Tbe subject of the 
memorials has been referred to Dr. Niven, who has recently 
issued an interesting report npon it, in which be con¬ 
fines himself to a consideration of measles, since, as 
be remarks, the argnments in connexion with this disease 
are in tbe main also applicable to wbooping-congb. 
In regard to cost Dr. Niven estimates that, taking the 
average case mortality at 3 per cent., tbe annoal cost 
of measles notification alone world exceed £1000, a sum 
which, he adds, wonld represent bot part of tbe total 
expenditure, even if only attempts were made to isolate the 
cases notified at home. Without discussing tbe question of 
hospital isolation he points out that a large amount of work 
would be suddenly thrown upon the sanitary staff and that 
either tbe staff would have to be considerably augmented or 
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mncb of tb« work At present performed neglected. Com¬ 
menting npon the experience of Bdlnborgh and Birken¬ 
head, Dr. Niven reznarka that probablj the Isolation of 
ntasles in hospital would prodnce a cert^n redaction in the 
fatalltj-rate, bat be doubts if the expense incurred would 
be justified by the result. He has forwarded a circular 
letter to several places where notification of measles is or has 
been in force, and be publishes the replies received in his 
report. Unfortanstely, however, we are not in all cases 
told what steps these several sanitary authorities took 
in regard to the certificates which they received. In 
Bleaford, for instance, where notification was adopted 
in 1890 and abandoned the same year “becaufe of the 
expense primarily and the nselessness secondarily,” the 
medical officer of health concluded that it was "abso¬ 
lutely without value.” Again, in Swansea measles "was 
ooUfiabla for three months and abandoned becanse of the 
expense and doubts as to its efficacy.” We are afraid, 
as we pointed out in a leading article in Taa Lancet 
of May 26th, that experiences and expressions of opinions 
such as these are not of much value. Dr. Niven states, 
in conclusion, the reasons why be feels that at present 
be Is unable to adopt the compulsory notification of 
measlet, and amongst them be points oot that the 
death-rate is behest in the second year of life, and that, 
owing to its great Infectivlty, the disease tends to spread 
auoog school children before the first cases are recognised. 
He expresses his great regret that he cannot at present 
recommend the notification of measles and wbooping- 
eongb, but be considers that an effort should be made to 
control the incidence of the disease in schools and to diffuse 
a knowledge of the means by which the diseases may be 
rendered less fatal. 


THE DIFFUSION OF SMALL-POX. 

The recorded cases of small-pox in the metropolis last 
week were nearly double those of the preceding week, 
haring been 28 with 1 death registered—namely, in St. 
Paocras parish. There have been 12 attacks in Dudley 
doring June, 20 patients being nnder treatment in the first 
week of July. A large expenditure has been entailed by the 
prevalence of the disease io the last nine months in the 
town. Three cases have develci>ed at Evesham, 2 being in 
persons having bad intimate dealings with tramps. Small¬ 
pox bar. unhappily, shown serious signs of recrudescence 
io Walsall, where, after an empty hospital bad been rejoiced 
in for some days, the disease occurred in several persons 
in the last week in June, with fresh attacks to the 
number of 6 last week. It waa at the same time last 
;ear that matters took a serious turn in the town as 
regards small-pox. Birmingham has a score of cases, a 
fall from recent records; and other towns not far 
away invaded last week were Wolverhampton, Worcester, 
•Smethwick, Handsworth, and West Bromwich. Stockport 
continues to return occurrences of the disease, and Heywood, 
Rawtenstall, and Preston are among the Lancashire towns 
attacked last week. Blackburn seems free again, and 
though Salford had no new case, it had 1 death registered ; 
and Manchester had 11 fresh cases. Yorkshire has been 
remarkably free from the disease during the past month, 
Middlesbrough, Dewsbury, and Bradford only having a few 
last week. In Norfolk a tramp who bad slept in a 
common lodging bouse in North Walsbam the previous week, 
Fss last week attacked in the Smallburgb Union, and all the 
children in the workhouse are to be revaccinated. In Edin¬ 
burgh it is hoped that the disease has been got under, as the 
cases arising in the last week of June fell to 7, as com¬ 
pared with 25 in the previous two weeks. The hosidtal 
to Cos^te will, it is expected, shortly be removed after 
agitatioD which bad attended its erection there. In Leith 


the new cases In the three closing weeks of June were 7, 20, 
and 13 respectively. Another case of 8mall-ix)x occurred 
near Uoatbridge last week, as also 1 at Dundee, where 
there were then 9 patients under treatment, and other 13 
persons in the reception bouse. Dublin has bad 16 or 17 
cases reported rather recently, the initial case having, it is 
thought, been introduced by a tramp. Energetic measures 
are being adopted for coping with the outbreak, which it is 
hoped is now at an end. Although in its metropolitan area 
it has remained comparatively free, Essc.v baa in other 
parts been somewhat heavily bit, the outbreak in the 
neighbourhood of Ualdon being particularly serious. 
The disease was introduced by a mariner who returned home 
suffering from the disease. At Langford a labourer died 
from what at the time was believed to be purpura 
bmmorrhagica. This occurred on June 19tb. Every person 
who visited this man during his brief illness, the undertaker 
and his assistant who placed the body in the coffin, and 
the woman who prepared the corpse, have since been 
attacked by smail-pox. Two of the cases proved rapidly 
fatal, the disease as&nmlng the bmmorrhagic type before 
the eruption appeared. As both the urban and roral 
sanitary authorities were quite unprepared for such an 
outbre^, the medical officers of health bare bad a very 
anxious time. The first 4 cases were isolated in a tent 
hospital, then two cottages were taken, and, finally, a 
wooden building capable of accommodating 12 patients was 
hurriedly ran up. iSUteen patients are still under treatment. 
As nearly every person who has been in contact with any of 
the sufferers has been revsccinated it is hoped that the 
epidemic is at an end. On Tuesday last a joint committee 
appointed by the Maldon town council and the Maldon rural 
and port sanitary authorities met to consider the feasibility of 
a scheme for erecting a permanent bojpital for the use of the 
three authorities. It was unauimously decided that combi¬ 
nation was desirable, and a sub-committee was appointed to 
work out the details. It is to be regretted that so many 
sanitary authorities defer the provision of the means for 
isolating cases of infectious disease until actual epidemics 
occur. Such neglect not only causes the sacrifice of many 
lives, bat caases considerable bums of money to be spent in 
providing temporary hospitals, which would have been much 
better spent in providing permanent buildings ready for use 
in any emergency. 

SEASONABLE SUGGESTIONS. 

Dubing last month and that which preceded it the con¬ 
tinued prevalence of bleak, March-like weather must have 
suggested to many the prospect of au autumnal summer. 
Happily for agriculture the past few weeks have witnessed 
a genial change, the more agreeable because tempered by 
cooling breezes and occasional showers of rain. The imtion^ 
register of health has shown a corresponding improvement, 
particularly with reference to tho prevalence of zymotic 
diseases. Quite recently, indeed, there have been signs of 
increased activity in the causes of throat and gastro¬ 
intestinal disorders, but this fact is, in some ways, 
almost a natural consequence of dry and sunny weather. 
It would be remarkable if the dusty refuse of our 
arid streete were blown about everywhere without alight¬ 
ing at almoet every point of its wandering pn^rese on 
some susceptible mucous surface. In the face of its non¬ 
descript character it Mems trivial to associate with its all- 
comprising composition and effects such limiting terms as bay 

asthma, or even to accuse of producing it any one source_ 

as, for exampla the wooden pavement of our streets. A 
multitude of Impurities, now more than usually abundant in 
the atmosphere, continues to work mischief on throat and 
stomach. Not even an ordinary diet is eafe, and this is 
a (fironmstance for the close consideration of intelligent 
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hooseholden. Heat, fish, milk, froit, Tegetablw, each 
and all perish goicklj bjr pntrefacUon. It la doabt- 
lew to Bach agenciea aa theae^ and to no merely t^nric 
influence, that we mnat look for the soorcea of the flia- 
orders we have mentioned, and the recognition and aap- 
preaaioD of the former can alone fcmisb the reqoired 
preventive. Especial care will have to be naed, there¬ 
fore, in the cleansing of roadways, dost-bina. and 
bonsehold premisea generally, and in the aelection and 
use of food. Another frequent caose of illness, the snn, 
must not be forgotten. In these days it cannot well escape 
remembrance. Nevertheless, its possible effects are apt to 
be somewhat lightly regarded, for the danger of sunstroke, 
even in this country, is by no means illusory. The most 
reliable means of prevention will be fonnd to consist in a 
plain, not highly nitrogenous, non-alooholio dietary, and 
such an appropriate form of headgear as shall afford protec¬ 
tion to the neck and occiput, as well as the cranial vault. 


THE TAIT FUND. 

On Thursday, the Sth inst., the subscribers to this 
Fund met at the residence of Dr. Glover, the chairman 
of the committee. The meeting was representative, and 
letters were read from Sir Dyce Duckworth, Dr. John 
Williams, Mr. T. Smith, Mr. Marsh, Mr. Lockwood, and 
others expressing regret at being unable to attend. Dr. 
Glover, in the name of the subscribers, presented Dr. Trdt 
with a cheque for £162 19s. 3^., which, with £2 19s. 9d. 
(expenses for circulars, postage, &c.), made £165 19s., the 
sum raised. This represents about five-sixths of Dr. Tait’s 
legal expenses. The chairman, while enjoining on all prac¬ 
titioners the duty of becoming members of defence unions, 
expressed the hope that if such actions should still occur they 
might always have in the defendant the advantage they had in 
this case—one whose history and whose character were a suffl- 
cient reply to all charges. The interest of the occasion was com¬ 
pleted by the presentation, on behalf of Dr. Tait’s patients, of 
a very handsomely illuminatod address expressing unabated 
respect for Dr. Tait and signed by about 200 of bis patients 
The address was presented by Mr. Wm. Muller of Highbury 
New-park. Dr. Tait madea very graceful and suitable reply. 
On the resolution of Dr. Woodroffe, seconded by Mr. King, 
hearty votes of thanks were accorded to the medical press 
for enabling the public and the profession to judge the 
merits of the case and for promoting the subscription. With 
votes of thanks to the treasurer (Mr. Keele), the secretary 
(Dr. Reid), and the chtdrman the meeting ended. 


THE VIEWING OF BODIES. 

On Jane 29tb Mr. Oliver Pemberton, F.R.C.S., the city 
coroner for Birmingham, made some very trenchant re¬ 
marks respecting the compulsory viewing of bodies upon- 
which inquests are about to be held. At present it is 
obligatory for both coroner and jury to "have the view’*— 
a practice, we think, wholly unnecessary so far as the jury 
are concerned, and certainly one that is objectionable 
and often disgustiDg. Vatious attempts have been made 
to induce the Legislature to assent to the law being 
altered, but for different reasons they have hitherto been 
abortive. The Bill recently brought in by Captain Grice 
Hutchinson was withdrawn because the Government were 
not prepared to accept some of its provisions, the most 
objectionable, apparently, being that which proposed to 
do away with the necessity of the coroner as well as 
the jury viewing the body. We can imagine that in 
certain cases it would be advisable for the inquest to be 
taken tvper risum corporit, but cert^nly in the great 
majority there could be no need for such a procedure. 
For our own part, we think that “ the view ” should not be 
binding, but that the coroner should have discretionary power 


in the matter and should be further vested with authority to 
require the jury to view if be thinks fit. But, rather than 
run the risk of indefinitely postponing reform, we see no 
objection to the clause compelUng the coroner to view 
being retained. In some mortuaries provirion is made 
for the bodies being seen through a glass casement, 
but obviously this plan could not always be ensured. 
So far as it goes it Is salutary, since it tends to dimi- 
nUb the risk of taking and conveying infection, beside* 
securing immunity against, to say the least, unpleasant 
physical conditions. But it is necessary to go beyond this, 
for there are strong moral objections agrinst the reguU^on 
which compels unwilling and sensitive people to look upon 
bodies ’‘green in death and festering in a shroud.” 

WORKING UNDER COMPRESSED AIR. 

Ws learn that the London County Council is about to 
appoint a resident medical officer at the Blaekwall Tonael 
udth a view to the better care of the men who are working 
under compressed air. There is little experience in thin 
country of the effects of compressed air upon apparently 
healthy persoos, but the experience of Scotland and America 
tends to show that persons who have suffered from rheumafcio 
disease, or who are of large bulk or of a plethoric nature, 
suffer more than small wiry men; the former appear especially 
prone to suffer from neuroses, and even death from time to 
time occurs. The subject is well worthy of further study, 
and it may be expected that the London County Council 
will not be slow to make the experience acquired during the 
construction of the tunnel beneath the Thames available for 
those who have to undertake similar work in the future. 
The medical officer, therefore, whom they appoint should be 
capable of making exact records of the effects of the com* 
pressed air on the men in the tunnel, and of adding to the 
knowledge which ?riU be required for future operations ot 
a like kind. _ 


MORTUARIES. 

Thb want of proper mortuary accommodation at Stretfosd 
and Old Trafford was recently the subject of comment by 
the coroner and bis jury. Dr. Smith complained of the want 
of conveniences for the making of post-mortem examinationa 
at the former place, and explained that everything he did waa 
open to the gaze of any of the public who might have been 
in the vicinity of the mortuary, la reference to Old Trafford, 
the coroner urged that a separate mortuary was necessary 
in oonsequenoe of the growing population due to the con¬ 
struction of the Ship CanaL One of the jury complained of 
the necessity of bolding inquests at a public-house^ and it waa 
decided to make represeutations to the Local Board ol 
the need of Improved accommodation. The Public Health 
(London) Act, 1891, contains provisions which it may be 
anticipated will be embodied in any future amendment of the 
Act ot 1875. The duty of providing proper courts for the hold¬ 
ing of inquests is definitely imposed upon the county council, 
and that of providing mortu^es upon the severri sanitary 
authorities. Moreover, the county council may require sani¬ 
tary antborities to provide suitable poet-mortem rooms where 
these are needed, and as a resalt it may be anticipated that 
London will be eventually fully equipped for these purposes. 
The old habit of using public-booses for the holding ot 
inquests and employing makeshifts for mortuary accommoda¬ 
tion have tended to bring the important work of the ooroner 
into contempt, and to render difficult, if not impossible, the 
examination of bodies needed often in the interests of jostioe, 
and upon which may depend the lives of human beings. 


Ds. C. E. PuBSLOW has been appointed Inglel^ Examiner 
at Mason CoU^e^ Birmingham, for the oorrent year. 
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SoKB of tbe frienda of the late Dr. Artbnr Hill Haasall are 
dealrou of placing in the large hall of the Kojal National 
Hdij^tal for Conanmptlon, Ventnor, an oil painting of one 
(0 whose tbongbt and energy tbe hospital owes its founda¬ 
tion. Contributions towards this memorial will be received 
byDf. Psnl, Tbe Terrace, Camberwell; and Mr. Neale F. 
Home, Bucklebory, Brandram-road, Lee, S.E., deputy 
of the hospital._ 

Mb. £. L. HnssET, F.R.C.S. Eng., bae laid before the mayor 
and oouncU of the city of Oxford bU resignation of his post 
as coroner for the city, as be can no longer feel confident of 
eocb a continuance of health as will allow him to do the 
daUes effidently without more help from a deputy than be is 
witling to receive. We regret to see that the gentleman who 
has iKen appointed to sncceed Mr. Hnssey belongs to tbe 
and not to tbe medical profession. 


Miss Flosenob Nightingalb has been appointed an 
Honorary President of tbe Tropical Section of the Inter¬ 
national Congrees of Hygiene and Demography to be held at 
Bad^)est from Sept. Ist to tbe 9tb. We are asked to state 
that applioations for inforaation on the sabject of this 
secdoD, to which a large number of important papers have 
been promised, should be made to the bon. secretaries at 
40, Cvson-street, Mayfair. 


Db. Adolph Hakbovbb, whose death is announced as 
having taken place at Copenhagen on Saturday last at the 
age of eighty, enjoyed more than a Danish reputation as 
pbysidaD, chemist, natnralist, and mioroacoplst. He was a 
Ute professor of medicine at I'openhagen University, and 
some of bis numerons works have been translated into many 
lacgusges. _ 


Dr. Makik Ahaxtb, who saved the soldier Baldi, a victim 
of the teoent bomb explosion at the Chamber of Deputies 
in Rome, and who afteri^rds conducted the case to complete 
noovery, has been nominated Cavaliera della Corona d'Ualia, 
an honour likewise conferred on Dr. Benjamino Vespa, one of 
the staff of the Santo Splrito Hospital, for services rendered 
in the Abmtel during tbe cholera epidemic of last autumn. 


Tbb Departmental Committee on Inebriate.*, Vagrants, 
and Beggars in Scotland held its first meeting in London on 
Moodsy last. There were present Sir Charles Cameron, 
Bart., M.P., Dr. Farquharson, M.P., Colonel McHardy, 
Sberii! Dove WUson, Sir Colin Scott Jloncrieff, Jliss 
Stevenson, and Dr. J. F. Sutherland. 


Thb case of Brasyer r. Harness and Another baa come to 
a lame and Inooncloslve termination. Until Colonel Brasyer's 
coQotel has decided what line he will take with reference to 
the dingreemeot of the jury with regard to Mr. Harness, we 
defer further comment. 


Mb. Chbistopbbb Hbath will distrlbnte tbe prizee to tbe 
•tudents of tbe Dental Hoepital of London on Thursday next 
at tbe Royal laatitnte Galleries, Princes Hall, Piccadilly, at 
6 P.B. The ceremony will be followed by a oonvereaslooe. 


Wb regret to announce tbe death of Dr. W. J. Little, 
late Pbyidcian to the London Hoepital, who died on Saturday 
iMt at bis reeldcBoe, Ryaab, West Mailing, at tbe ripe age 
ofei(^^.four. 


ASPECTS OF PUBLIC HEALTH IX THE 
SCANDINAVIAN CAPITALS. 

(By oxg op ol'b Sp&cial Coumissioxgbs.) 


I. CHRISTIANIA. 

COKSiDEBiKO the extensive trade that exists between Great 
Britain and Norway—on tbe part of tbe latter, indeed, 
greater with this than with any other country—it is well to 
try to get an insight into the steps that are being taken in 
tbe large cities there to ensure tbe public health. Norway, 
too, is becoming every year more and more one of tbe great 
playgrounds of Europe, especially during tbe summer months 
and consequently numbers of tourists pass through its 
cities, many remaining in them several days. It might truly 
be said that often the only unpleasant recollections of tbe 
country that those travellers take away with them have 
reference to tbe abominable sanitary arrangements to be 
found in some of the hotels and posting stations. Further, 
there is always the general interest attaching to tbe desire 
to see and note tbe special conditions that are imposed on 
public health arrangements by tbe variations in different 
countries of climate, geographical position, and tbe acquired 
habits and customs of the people. 

It must be granted at once that the position of Christiania 
is unique, and places many obstacles in the way of an 
efficient carrying out of sanitary requirements. Situated 
at the bead of a narrow fiord, it occupies a triangular 
area of eloping land where the valley of the river Akers opens 
out to the sea, between two ridges of pine-covered granite 
bills. Tbe soil on which the greater part of tbe city is built 
is a stiff clay ; the surface is very uneven, and in the fiord 
tbe rise and fall of tbe tide does not amount to more than 
from three to six Inches. Add to this the fact that the 
extreme severity of the winter months (che average tempera¬ 
ture during them being about 23‘ F.). renders ibe intro¬ 
duction of a trap with a water seal, on which we pin our 
faith to keep out sewer air, absolutely Impossible, and con¬ 
sequently waterclosets do not exist. Here, then, are tbe con¬ 
ditions most likely to lead to the retention of waste matters 
in close proximity to the city. 

To counterbalance these disadvantages, however, Christi¬ 
ania can offer much. Tbe air from sea, from mountain, and 
pine woods combines to make tbe climate healthy and 
bracing; tbe town is fairly well provided with open spaces; 
and without difficulty, by water or land, access can Im bad 
to places of public resort, situated amidst romantic scenery, 
such as tbe gardens of Bjgdo, Holmenkolmen, Frognersaet^, 
Tbe population of the city at tbe beginning of 1893 was 
161,157. Since 1660 it bad more than trebled, a result In a 
great measure due to tbe fiockiug into It of tbe people from 
the smaller towns and tbe rural districts. At first most of 
the bongos were constructed of wood, but it is now only in 
the oldest part of tbe town that these are to be seen, a part 
now rapidly disappearing to make room for three-storeyed 
brick and stucco buildings after tbe modem cn ntinentral 
style. 

Watbr-scpply. 

The water-supply is drawn almost entirely from two lakes, 
only ten or twelve miles from the city, known as Maridalsvand 
aod Sognvand. The former is by far tbe larger and more 
important supply, and will alone be described. Lake Usuidal 
covers an area of ab'^ut one and a half square miles and baa 
an average depth of 20 feet. It lies 1000 feet above tbe sea, 
BuiToanded by granite bills and pine woods. Only on Its 
western side is any of tbe land bordering on it under cuUl- 
vation. Tbe water is ve^ soft and pleasant to tbe taste. 
Neither free nor albuminoid ammonia can be detected to it, 
and tbe solid matter is only from one to two grains per 
gallon; in fact, for all technical and pharmaceutical pur¬ 
poses it can be nsed in the place of diitUied water, fi^ore 
enteriog the mains it is simply freed from tbe solid 
matter held In suspension, first through a pallsssde of 
wooden staves, then tiirough a ooarss network of brass 
wire, and finally through very fine copper wire gaosa, with 
120 meshes to the square Inch. There has been very much 
dUoosilon lately about this water. As tbe analysis of Dr. 
Sofamslck, tbe public analyst, shows, it must be r^arded ae 
exceptionally pure obemioally ; and baoteriologtoally too (t 
most be so re^rded, for except daring a shiort in spring 
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hisaDalyses, coDdact«d, after Koch’s method, with gelatine 
plates of a special alkalinitj, show an average of only 20 to 60 
bacteria per cable centimetre ; bat dnrieg the melting of 
the snow for a week or two this namber moonts np to some 
thoosands per c.c. As has been mentioned, on the western 
side of the lake some land is under caltivation, and the 
mannre used on it consists of night-soil taken from the 
houses of Christiania, so that during the short period of the 
rapid melting of the snow the possibility of ezerementitioos 
matter being swept into the lake over the bard frozen ground 
is not absolutely excluded. And, indeed, in ^lovember, 1886, 
an epidemic of gastro-enteritU spread through the city, 
affecting only those drinking this water, to the pollution of 
which it was attributed. This epidemic is popularly known 
as the "Maridals disease," just as we speak of the 
“Welbeck disease." Dr. Scbmelck could not attri¬ 
bute it to any special organism, nor has be, indeed, 
ever detected the bacillus coli communis or any 
suspicioos bacterium in the water. Further, a new rail¬ 
way line is about to be laid to Drontbeim, and one of the 
routes suggested is along the shores of this lake. This, it is 
feared, will inevitably lead to the erection of villas, manu¬ 
factories, and increase of population near it. The con- 
stroction of filter-beds, which naturally suggests itself as a 
solution of the difficulty, is considered impossible from lack 
of a suitable site and the expense that would be involved 
in their maintenance. The Health Office is folly alive to 
the danger, and tbeie are three proposals before the town 
council—(1) to buy up the land under caltivation, (2) to 
compel the owners to use only artificial manure on the land, 
and (3) to remove the intake to another lake that feeds Lake 
Haridal and is quite free from the otjections urged in the 
present case. The third of these schemes will probably have 
to be adopted, as it gives the most certain guarantee as to 
the absolute parity of the water. Subsidiary reservoirs are 
placed at various parts of the city, as at St. John’s-hill and 
Kampeo, to lessen the pressure on the mains. All the small 
bouse pipes are made of iron, or galvanised iron, lend never 
being used. Owing to the intense cold in winter, all pipes 
have to be laid at a depth of six feet at least. Mention 
should be made of an arrangement by which the water in 
some of the standpipes is allowed to escape automatically 
through a little hole placed low down in the ground so that 
the pipes can never freeze. Dr. Holst, Professor of Hygiene, 
has repeatedly traced outbreaks of typhoid fever to tbis, the 
hole allowing the pure water to run out and impure water to 
run in. The danger only exists in winter, and is greatly 
diminished, now that it has been recognised, by improvements 
in construction and vigilant inspection. The average con¬ 
sumption daily in 1892 was twenty-five gallons per head. 
Payment is usually made in a lump sum, according to the 
insurance value of the house, or, if by meter, at the rate of 
about lid. per 35 cubic feet. 

Dr.\inagb, etc. 

The drainage of Cbrietlaniahas never been carried out after 
any definite plan, with the natural consequence that the 
drains have been carried by the shortest route into the fiord 
or into the river Akers. It is, however, important to state 
that, waterclosets being forbidden, no excreta find their way 
into the sewers, and the condition, therefore, is not so bad 
as it might be. The river Akers, as it flows through the 
town, instead of partaking of the limpid clearness charac¬ 
teristic of most Norwegian streams, looks black and un¬ 
pleasant, and the stench from it is sometimes atrocious. This 
condition is principally due to dye-works and other manufac¬ 
tories situatM on its banks in the upper portion of the town. 

Until quite recently the drain-pipes to carry the slop-water 
from the bouses were laid simply end-to-end with open 
sockets, a condition that has led to pollution of the soil. 
The slop water before It enters the sewer is collected in a 
large tank or pit situated, in the older houses, in the base¬ 
ment. Through defective covers to this tank noxious gases 
penetrate into the houses, there being, unfortunately, no 
provision in the building regulation for a lajer of six inches 
of concrete to be laid under the floor to exclude the ground 
air. The provisions, too, ag^st the entrance of damp into 
the dwellings are hardly stringent enough. Efforts are being 
made In all new boaEe.s to have this tank placed ontside in 
the yard, which would be a great improvement. 

Mention may be made here of the condition of many of 
the streets in the poorer districts. The builders of the houses 
are clearly not required to make the roads, as any one can 
walk tbrongh street after street (as, for example, the 
Togtsgade and Toftesgade) where the booses, aU three¬ 


storeyed, have evidently been built some time and are all 
ocenpied, but where there is not the faintest pretence at a 
footway or made road. There are no water traps to the galleys 
conveying rainwater to the sewers eo that effluvia from 
them are not infrequently detected. The question of the 
disposal of the nigbt-soil has given the greatest trouble 
in Christiania as in so many other places. What is wanted 
is undoubtedly a carefully carried-out system of frequent 
pail removals undertaken at the instigation of the city 
authorities themselves. At present there Is no definite 
system. Of 6700 houses 2500 have cesspits inside them. 
Many of these receptacles are not impervious; they there¬ 
fore pollute the ground and render the walls damp. They 
are cleaned out, too, at irregular intervals. In other 2500 
bouses the closet and cesspit are outside the boose and con¬ 
sequently give less occasion for complaint. In about 400 
bouses an arrangement exists for carrying ofi! the urine 
directly to the sewer by a special pipe. Its disadvantages 
greatly outweigh its advantages. Earth closets are occasion¬ 
ally used. 

The point that is perhaps most open to criticism in the 
arrangemeuts at Christiania is the fact that so much of the 
work that is ordinarily undertaken by city autborities them¬ 
selves has been placed here in the bands of private in- 
dividnals, who contract in tbis way for the removal of bouse 
refuse, the cleansing of cesspits, &c. At present the bouse 
owner has to pay the conti<actor about £3 a year for removing 
tbis refuse. Nine companies compete with one another in 
this matter in the city. Part of the material so collected is 
converted into poudrelte, but by far the greater amount is 
carried out in carts to the country, or conveyed away by rail¬ 
way and sold to the peasants for manure. Before It is so 
removed it is usually treated with either lime or dried peat. 
When speaking of poudrette it must not be imagined that its 
manufacture U carried out, as at Kocbdale, In revolving 
cylinders by beat. It is merely allowed to dry in sheds, the 
arrangements for which in the largest manufactory that I 
saw at Grorud were of the simplest description. It is 
sincerely to be hoped that before long the city will undertake 
tbis department of municipal hygiene, providing a suitable 
station with a properly equipped staff under the eneigetic 
engineer of the Health Office, Herr Weiser. The work would 
probably be ccnsiderably lightened by the erection of a dust 
destructor. 

Meat Ikspectioit. 

It is an interesting fact, and serves to mark off very clearly 
the difference between English and Continental sanitation, 
that one of the questions that has most recently been engag¬ 
ing the attention of the city and has led to practical 
steps being taken is that of the inspection of meat by 
specially trained veterinary surgeons. Although ahead of 
Great Britain in this respect, Norway has lagged a little 
behind France, Belgium, Germany, and Denmark, but is 
evidently determined to make up her lost ground. There is 
DO abattoir at present; this will come, doubtless, before 
long. There are about thirty private slaughterbouBes, where 
are to be found, as is pointed out in a report of the city 
engineer, the defects so commonly associated with the 
same in London and all over Great Britain—bad situa¬ 
tion, defective ventilation, insufficient accommodation for 
the animals, &:c. Since Jan. Ist, 1894, however, no meat 
that is slaughtered in Christiania can be sold unless it has 
first undergone an expert examination by a veteriuary 
surgeon. The station that has been built is admirably 
adapted for its purpose. It is a one-storeyed building, with 
four rooms opening one into another ; each room has a tiled 
floor eloping to a central drain, and the walls are of glazed 
earthenware tiles. In each room are two large marble 
slabs on rollers, which can be run outside the doors 
when any meat arrives. The following figures will serve to 
illustrate the activity that has prevail^ in tbis department. 
Between Jan. Ist and April 1st there have been examined 
9528 oxen. 3077 pigs, 2355 sheep, 11,410 calves, and 285 
horses. Of these, there have been seized 34 oxen, 16 pige, 
3 sheep, 112 calves, and 8 horses; altogether, more than 
eight tons weight of meat, most of which would have other¬ 
wise found its way to the market and been sold. As in Paris, 
Berlin, and elsewhere, localiaed tubercle is not regarded as a 
sufficient cause for seizure ; the meat is, however, branded 
with a spedal stamp, marking it as of aecond-class quality. 

NOTIPICATIOB AND ISOLATIOK OP INFECTIOUS DISEASES. 

Another department, the administration of which is de¬ 
cidedly good, is that relating to the notification and isolation 
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o{ infectioos diseau. In fact, Cbristiania can be regarded 
M quite one of the pioneer cities in notification, for as long 
ago as 1874 this was made compnlsory. In addition to the 
diseases notified in England are Taricella, syphilis (hereditary 
and acquired), and gonorrhcca. No payment is m^e for the 
return, althoogh there has been talk of it. The return is made 
on a printed postcard, 'which reqalree ampler information 
as to each Case than is nsnally given on the inadequate 
form for which 2». 6d. has to be paid In England. Dis¬ 
infection of bedding and clothing is carried out by means 
of a Washington Lyons steam disinfector. Reliance is 
placed cbiefiy, as regards honse disinfection, on soap and 
water and carbolic acid, 1 in 20. Sulphoi fumigation has 
been given up. That essential of the process of disinfection— 
namely, accommodation of the boosehold daring the time that 
this t^ee—is provided for in a special building, which is 
also designed to serve as a place where relatives who have 
been exposed to infection from dangerons infectioas diseases 
may he placed in qaaiantine. There are three each buildings, 
one for cholera, another for small-poz, and the third for 
diphtheria and scarlet fever. The Infectious Fever Hospital 
is situated just outside the borders of the town. It U of 
quite recent date and consists of a number of isolated one- 
storejed pavilions constmcted after a good plan. Daring 
the cholera panic in theantumn of 1892 two small pavilions of 
wood were run up here, each with sixteen beds. To complete 
the original plan of the hospital, two pavilions and the 
adminlitraUva block yet remain to built. 

Vital Statistics, SiC . 

The birth-rate in 1892 was 33*5 per 1000, and the death- 
rate only 19'3. In the working-class districts both are, as 
might be expected, considerably higher. In one the birth-rate 
was 48 0 per 1000, and the death-rate 28'2. Illegitimate births 
are about 15 per cent, of the whole. Infant mortality (1887- 
90} was 165 per 1000. The death-rate from the seven prin¬ 
cipal zymotic diseases was 4'1 per 1000 in 1892. It is worthy 
of note that tyfdioid fever cansed only 6 deaths, and not one 
was attributed to small-pox. The phthisis deatb-rate in tbe 
same year was 2*8 per 1000, and 14*8 per cent, of all causes of 
death were asorib^ to this disease. Christiania has snifered 
for tbe last ten years from a very severe epidemic of dtpb- 
tberia, now happily declining. In the decennium 1870-79 
only TO deaths were put down to It, whereas in that of 
18^1-69 this number rose to 1961. It reached its maximum 
in 1689, when 1248 cases were notified. In 1892 the number 
notified bad fallen to 267, with 81 deaths. Tbe case 
mortality has been about 30 per cent. Its exact cause has 
not been clearly traced. School infinence has not been 
thought to have played an important part. 

As regards cholera, Christi^ia remained perfectly free In 
1892 and 1893. The anxiety, however, that prevailed at that 
timewas not without justification, for during previous epi¬ 
demics the city bad suffered much.' In 1833 there were 806 
deaths from it, and 1421 in 1653. The opportunity was 
therefore seized in August, 1892. to systematically clean out 
tbe city from one end to tbe other. Quarantine regulations 
are still enforced. A ship with cholera on board would have 
to undergo five days' quarantine ; this, however, would not 
apply iu the case of ships merely arriving from infected 
port^ but vrithont actual cholera on board. With regard to 
Scandinavian vessels arriving in English ports it is a pleasure 
to have to state that it Is the opinion of those most com¬ 
petent to judge—namely, the port medical ofiSoere of health— 
that their cleanliness and general sanitary condition are an 
example to all other nations. This is considered to be mainly 
due to tbe fact that deok-bouses and not forecastles are the 
nila which ensure better ventilation and more light. Disease 
is rarely met with on board. Leprosy is diminishing so 
much in Norway that there is talk of oonverting tbe large 
leprosy hospitals, many rooms in which are untenanted, into 
Isolation hospitals for phthisical patients. 

Sabitabt Admisistbation. 

Unlike the condition of things usually prevailing abroad, 
whme sanitary matters are consigned to tbe tender meroies 
of the police, there is in Christiania fortunately a special 
department for public health. By the sanitary law of 1860 
CTcry district in Norway was oom^led to have a “Sundbeds- 
kommisaion," or health office,.consisting of tbe "stadsfysi- 
kus,” or medical officer of health, tbe engineer, tbe magis¬ 
tral^ and three other members elected for tbe space of four 
The position of " sta^fysikus ” in Christiania dates 
ha^for oonslderably over a hundred years. It is at 
pneeat filled by Dr. Bentsea The most important sub¬ 


ordinate position is that of “yundbeds iuspektor,’' at 
present filled by Dr. Berner, an office not comparable with that 
of our sanitary inspectors, as the bolder must be a medical 
man and acts in the capacity of deputy medical officer of 
hetdth. Naturally health requirements are very much the 
same all tbe world over, and this health office occupies itself 
energetically with much tbe same subjects as do our own 
at home. This is seen in the very interesting and valuable 
yearly reports of the Sundheds kommission, giviug statistical 
tables and treating of matters of interest from a public health 
point of view with which It has been occupied. Its power 
for good would doubtless be considerably extended if, as it 
wishes, the city council would only band over to it tbe 
carrying out of all matters of municipal hygiene now in¬ 
adequately dealt with by private companies, buch definite 
by-laws as. for instance, we have in tbe model by-laws of 
the Local Government Board do not exist. 

Tbe conditions nnder which the sale of milk occurs leave 
much to be desired. The same room in which it is kept 
is often used as a sitting-room, and very often tbe sale of 
the milk is associated with that of other articles calculated 
to prejudicially affect its taste or purity. 

Mention should perhaps be made of a matter to which 
the public analyst has repeatedly called attention—the fact, 
namely, that in cotton stuffs imported from England he has 
frequently found arsenic present, and in sufficient amount 
sometimes to be prejudicial to health, while similar goods 
coming from Germany have been quite free from arsenic. 
Samples of these stuffs were sent by tbe British Consul to 
the Home Government for analysis some years ago, and, the 
results of Dr. Schmelck being confirmed, a circular on the 
subject was addressed to tbe manufacturers. Tbe improve¬ 
ment manifested after this has now quite disappeared, and 
this year in about 50 per cent, of tbe samples sent to the 
laboratory arsenic has been found. 

In conclusion, I should like to express my thanks to the 
various members of the Health Office and others for having 
enabled me to see tbe various points of interest in Chris¬ 
tiania, and for tbe material they kindly placed at my disposal. 


THE ANTWERP UNIVER.SAL EXHIBITION. 

(Fbom a Special Cobrespobdent.) 

Antwerp, Jnne 18th. 

It mast at once be confessed that, so far, the Antwerp 
Exhibition is not a success. This is due to two causes. 
Firstly, the exhibition was not ready. Even now there are 
many departments that are not complete, and tbe sound of 
hammering and work still disturbs tbe visitors. Secondly, 
tbe weather hal been most unfavourable from every point 
of view. Rain and heavy leaden clouds bare been tbe 
daily rule. Nothing could be more dispiriting. However, 
It is better that it should rain now than when tbe 
exhibition is completed. Viewing the exhibition as a 
whole, had everything been ready punctually, it would 
have done great credit to the town of Antwerp. Of coarse, 
Antwerp Is bat a provincial town, and it U manifestly 
absurd to compare its exhibition with what has been 
achieved in London and Paris ; but it is a much finer 
exhibition than those held at, for Instance, Manchester 
and Liverpool, though both these towns hare a larger and 
more we^thy population than Antwerp. If the Antwerp 
Exhibition U finer than the British provincial exhibitions, it 
must also be said that tbe British section at the Antwerp 
Exhibition is tbe worst of sUl tbe sections—so far. at 
least, as the great Powers are concerned. Of course, 
we have more to show than, for instance^ Bulgaria, or 
Greece, or Japan, or Siam ; but we are very much behind 
Germany, Austria and especially France, for tbe latter is the 
best of ^1 the foreign sections. Bejond a few flags hong 
from tbe roof there is no attempt at gener^ decoration in the 
British section, tbongh of course there are some exhibits that 
are not devoid of artistio merit. For instance^ there are the 
Indian carved wood cases in which Messrs. Burroughs, 
Wellcome, and Co. place their well-known tabloids. In 
Antwerp a great feature has been made of Belgian enter- 
prise in the Congo. Tbo other day when His Majesty King 
Leopold visited tbe exhibition be displajed great intenst in 
examining the medicine chest containing tbe t ab l o ids Mr. 
Stanley took with him in his explorations of Africa. It ia 
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a battered, weatber-Btained cheat. The leather covering over 
the glaas bottles, io man; IcstaDces, is worn awaj, but I 
vraa still able to see that one of them'was labeled in a 
more graphic than scientific language, " Liviogstone's 
rousers.” This historical chest contains fortj bottles in 
all, and they have the defect of being all of the same size. 
Now the newer pattern of tropical medicine chests contains 
bottles of various sizes so as to give a larger supply of the 
medicaments mote generally required. By the side of the 
medicine chest there is Stanley's well-thumbed medical 
guide, and Surgeon Parke's small and well-used ca^e of 
instruments. The King of the Belgians examined with special 
care these relics and accepted from the representative 
of the firm two large medicine chests, one of them 
destined for a hospit^ in the Congo, and the other for 
a civil hospital in Belgium. The principal new feature 
in Messrs. Burroughs, Wellcome, and Co.'s show is the tea 
tabloids, which are invaluable to travellers. A very 
small, neat box contains 100 tea tabloids, costs only 
sixpence, and with it 100 cnps of tea can be made by 
simply pouring boiling water on the tabloids, which are 
placed, like a piece of sugar, at the bottom of the cup. As 
the coarser or woody part of the tea leaf has been removed 
in the process of manufacture, these tabloids are stated to 
be free from the more objectionable properties of tea, and, 
if this assertion is proved by analysis, the precautions that 
should be taken with ordinary Indism teas ne^ not be applied 
to the tabloids. Their cheapness, their portability, and the 
facility with which the tea can be made are all great advan- 
iages, especially to the travelling public. 

Aoother feature of the British Section—perhaps the most 
popular feature—is the Canada Club. Here, with true 
colonial hospitality, Canadian whisky is bestowed on 
Dumeroos visitors. This, the “Canadian Club’’ whisky, is 
of special interest to the students of the Gothenburg system, 
the Swiss Alcohol Monopoly, and other efforts of various 
Governments to prevent alcoholism by taking measures to 
protect the populations concerned from the sale of immature 
alcohols. According to the Canadian law distillers cannot 
take whiskies out of bond before two years. Each bottle 
•of the “Canadian Club” whisky bears a label, affixed 
•by the Government Excise official, stating the year in which 
tbe whisky was made. That exhibited at Antwerp bears 
the Btamp of tbe year 1866. In tbe analysis made some time 
^ago at The Lancet Laboratory of this whisky it was found 
to be free from all raw and injurious products, and it is the 
excellent control exercised by the Canadian Government that 
has enabled this whisky to acquire a high reputation in 
Gngland. Tbe manufacturers, Messrs. Hiram Walker and Sons, 
bum the insides of their casks, so as to produce an internal char- 
•coal coating. As fusel oil and deleterious ethers have a great 
affinity to charcoal, this excellent disinfectant helps materially 
to purify tbe whisky. Also, instead of piaffing, as Is the 
usnkl custom, the whisky in large vats, it is stored In small 
casks of only sixty gallons capacity, and kept at a certain 
ctable temperature. Thus there is a freer ventilation of tbe 
whisW, wUcb facilitates tbe maturing process. Altogether, 
therefore, this whisky, from tbe pnblic health point of view, 
^ieserves notice; and fortunately, io this instance, what is 
wholesome is also agreeable to tbe palate. 

With respect to agreeable flavonts, close by Messrs. Brand 
and Co. exhibit preserved turtle soups and other delicacies, 
some prepared especially for invalids and others for ordinary 
■consumption. Among these there are racellent potted meats 
that only cost sixpence a tin weighing about a quarter of a 
$>ound. Tbete, like the tea tabloids, are very handy for 
travellers, for they provide tbe wherewithal for making 
savoury sandwiches. Messrs. Brand and Co.’s preparations 
'for invalids are so well known that they need not be 
•described again; but I am informed that at Rome during 
tbe International Medical Congress, where they also exhibited 
418 well as here at Antwerp, these preserves have been mncb 
moticed by continental m^ical men. 

Mr. Benjamin Edgtngton, tent and rick cloth manufacturer, 
who provided Stanley and Emin Pasha with tents, exhibits 
what is called the Shakespeare cot. This, again, is likely to 
'be of service to travellers. It consists of a light, strong, 
wooden framework, easily folded and pecked in a trank. 
When opened out it makes a canvas cot, tbe lower part being 
«oft, eo that there Is no need of a mattress. As the entlra 
cot weighs only from ten to fourteen pounds, it can be 
carried aboot with ordinary Inggage; so that mrsons travelling 
with children need not hire cots, and are independent of tbe 
doubtful cleanlinees of the extra bed put up for little obildrea. 


Of more purely scientific interest are tbe microscopes 
exhibited by Messrs. W. Watson and Sons, especially those 
destined for b.<vcterioIogical researches. Some of these micro¬ 
scopes were made according to the specifications of Dr. Henri 
Van Heurck, the celebrated microscopist of tbe Antwerp 
Botanical Gardens. Tbe workmanship is excellent; tbe milled 
bead is so perfect that the body under observation can be 
moved up or down one-tbree hundred and thirty-third part of 
an inch, and the adjustment so sensitive that tbe observer can 
get tbe hundredth of a turn of tbe milled head, and this 
gives a movement of one - thirty-three thousand three 
hundredth part of an inch of an inch). This firm 

also shows a varied collection ol microscopic slides, and tbe 
visitor will find much to interest and to instruct him at Messrs. 
W. Watson and Sons’ exhibit. 

(To be conlinnr t.) 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting ok Fellows. 

A MEETING of the Fellows of the College under tbe new 
regnlations was held in tbe theatre of tbe College after the 
election of members of Council on Thursday, tbe 5tb Inst., 
tbe President, Mr. J. W. Holke, F.R.B., being in the chair. 

The minutes of the extraordinary meeting on March 19th 
were signed by tbe Chairman as correct. 

Tbe Chairman reported that after tbe receipt of tbe 
resolution passed by tbe Fellows at their last meeting the 
Council bad adopted a resolution expressing approval of tbe 
report of the Gresham University Commission in the terms 
of the resolution of the delegates of the two Royal Collies. 

Tbe regulations of tbe Council relating to tbe meetings 
of Fellows were entered on the minutes. (These have 
already been given in our columns.) 

Mr. W. H. Beonett then moved; “That this meeting 
of Fellows of tbe Royal College of Surgeons of England 
desires to congratulate the Council on the proposed alteration 
of tbe by-law relating to tbe election and admission of 
members of Council.'' By these changes every Fellow will 
in fntore receive a voting paper without having to ask for it, 
and tbe voting papers may be received at tbe College up to 
tbecommencement of the election. Mr. Bennett remarked that 
this was a very radical concession to tbe Fellows, and that it 
showed that the Council were desirous of meeting tbe wishes 
of the Fellows in every reasonable way, and that now there 
was no question of any importance that need cause disagree¬ 
ment between them, and in the future be felt sore they 
would work together for tbe good of tbe College. 

Mr. A. A. Bowlby seconded the resolution. 

Mr. Holmes said that he was certainly under tbe im¬ 
pression that this change bad originated from a representa¬ 
tion made to the Connell by tbe Association of Fellows. 

The resolution was carried unanimonsly. 

Tbe proposed changes in tbe by-laws relating to misoonduct 
of Fellows and Members were taken as read, as they had 
been circulated. 

Thereupon Mr. Frederick Treves moved “that this meeting 
of Fellows cordially approves of increased powers being 
given to tbe Council to deal with cases of miscondnet on 
the part of Fellows and Members, as contemplated in tbe 
proposed alteration of the by-law, “ and said that there was 
great unanimity in favour of this change, and that when tbe 
Council in 1889 asked for sanction for a similar change tbe 
refusal of permission by the Home Office was cbiefiy to be 
attributed to tbe fact that the Fellows bad not expressed 
their wish for any change, and, therefore, if this resolution 
were passed no opposition need be feared. 

Tbe motion ^ving been seconded by Mr. Warrington 
Haward, the Chairman remarked that the Council was often 
pained that it could not deal summarily with some caiee that 
occurred. Tbe meeting adopted tbe resolution wltbont a 
dissentient vote. 

Tbe President, on behalf of tbe Council, asked tbe views 
of the meeting upon the desirability or otherwise of a dinner, 
alternating with the Hunterian Festival, being given by tbe 
Collie to distinguished guests, with the object of returning 
courtesies shown to the Collie through its President, and ol 
helping tbe College to maintein Its position among other 
great institutions, and said that tbe President ol OoU^ 
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WM oftea placed In a rather nnbappj poeition, as be was 
freqaeatiy inrited, as the representatire of the College, by 
•oienUfio InstitatioDS and other corporate bodies, and yet be 
was nnaUe to return the courtesy except privately. Tbe 
aty Companiee might well be clused as scientlSo instita- 
tlona as many of them were great supporters of edaoatioDal 
institations and sctentifio research. The meeting expressed 
amoral of the suggestion. 

Hr. H. W. Page moved “ that the Council he requested to 
talto steps for obtaining the opinion of tbe Fellows on the 
mode of eleotion to the office of President,” and said that 
the motion was not intended in any way to be revolution¬ 
ary, but all institutions were being modified in a democratic 
diction, and it was necessary that the College should move 
in tbe same way. He believed that there was a feeling of 
discontent with tbe present mode of election, though it had 
resulted In the appointment of very eminent men. Tbe 
alteration would need to be embodied in a new charter, 
and he ni^ed that tbe Council should endeavour to find out 
the general wish of tbe Fellows and act on tbe result, what- 
ever it might be. Hr. J. Griffith having seconded tbe 
motion, Hr. R. M. Craven said that he saw no advantage 
in any change, and if tbe proposed alteration were to be 
made it might easily happen that a president might be 
elected who was enUrely unacquainted with tbe working of 
tbe College. He thought there would be danger of can- 
vaasiog being employed. 

Ur. Holmes considered that tbe method of election of 
president adopted by the ^yal College of Physicians was 
aeoldedly better than their own. Mot very long ago it 
was customary for the Council of this College to elect 
the senior member who had not passed the chair, and 
the annual change diminished tbe dignity of the office. 
Though this custom was no longer followed, yet one could 
be sure that tbe present method would not be perma¬ 
nent. He thought that the most important question at tbe 
{■esont time wae what control was to be given to tbe general 
body of Fellows over the actions of tbe Council. 

The President observed that the Fellows of tbe College of 
Physicians formed a much smaller body than tbe Fellows of 
this College, and that if the proposed alteration were made 
there would be great risk of tbe election of a president to 
whom the inner working of the College was entirely strange. 
Horeover, the man likely to be elected by a popular vote 
would not at all necessarily be the one who would best 
perform tbe duties of tbe post. 

On being put to the vote the resolution was carried. 

Hr. Victor Horsley then moved : “That, In the opinion of 
this meeting, tbe oonceesioos made by tbe Council and such 
other changes as tbe general body of Fellows may desire 
should be embodied in a new Charter.” At tbe invitation 
of tbe Association of Fellows he brought forward ibis motion. 
He thought that the best method to do away with the unrest 
which existed between tbe Conucil and the Fellows would be 
that the Council should nominate a joint committee of tbe 
Council and Fellows to report to tbe Council on tbe changes 
deemed advisable. If this were done he felt sure that tbe 
Oovemment would offer no opposition to a new Charter. 

Hr. A. T. Morton, in seconding, said that ten or twelve 
important concessions bad been made by the Council. He 
thought that there were two important points that must be 
etriven for: First, that Fellows might appoint an annual 
committee to confer with tbe Council; andi, secondly, that no 
alte^ition of the oonstitution of the College should be made 
without the consent of tbe Fellowe. 

Hr. H. G. Howse said that tbe resolution was too vague, 
and the reesons offered were not strong enough for changing 
their Charter. He considered that no ^ditional powers were 
needed for the Fellowe to be able to elect an annual'com- 
mittee. and be thought tbe power of veto asked for in tbe 
•eoond mtxtof Hr. Norton's amendment was absurd. 

Hr. W. Bivlngton said he would vote for a new Charter, 
as the ConnoU iteelf found tbe present Charter defective. 
They bad been long doubtful whether they were able to call 
a meeting of tbe Fellows. If tbe new Charter permitted the 
appointment of an annual committee he thought that both 
the Association and tbe Society of Fellows would die a 
aatural death. 

Ur. Gol^lng-Bird oonsldered It premature to discuss this 
question, as ^e changes referred to in tbe resolution bad not 
79t been decided. He therefore moved an amendment “that 
It is premature to consider tbe question of a new Charter 
until tbe ohanges required ^ve been resolved upon.” This 
«u seconded Ur. W. H. Bennett. 


Mr. Mayo Robson said that the bands of tbe Connell 
needed strengthening by a new Charter, but that at present 
it was premature to apply for one. 

Hr. Horsley obser^ that the resolution expressed tbe 
opinion of this meeting in favour of a new Charter. 

Tbe President said that the Council had pledged itself to 
ask the opinion of tbe Fellows on all great changes. 

Tbe amendment was tiien carried. 

Hr. Page wished to add to tbe amendment an addendum 
urging tbe apmintment of a consultative committee of the 
Council and Fellows. Some discussion followed, but tiie 
chairman said that as this inti^uc^ entirely new matter, 
and the twenty-one days' notice required by the r^ulationa 
bad not been ^ven, no snob amendment ooiUd be accepted. 

Tbe proceedings then terminated with a vote of thanks to 
tbe President. 


THE ARMY ESTIMATES. 


Tbs House of Commons again went into Committee of 
Supply on tbe Army Estimates on the 6th Inst., when the- 
vote for works, buildings and repairs, and various other 
matters were discussed. As sever^ points of interest were 
touched upon In the course of the debate we need scarcely 
apologise for adverting to them and adding a few remarks 
way of comment. Mr. Freeman-Mitfoid was for putting tbo 
barracks of the country under the Board of Works, con¬ 
sidering that if trained architects were employed the barracks- 
would be better and more cheaply constructed than was tbe 
case at present under tbe Royal Engineers ; and ^ir Acland 
Hood complained of tbe unsatisfactory state of part of tbe 
drain^e at Aldershot and of tbe insanitary condition of 
certain parts of the Wellington Barracks. Mr. Campbell- 
BannermaD, however, called attention to the failure of 
tbe block of buildings containing tbe Home, Colonial, aod- 
Foreign Offices for all the purposes for wUch it was intendsd, 
and to the Admiralty block now being erected, adding that 
Board of Works' buildings were not such models of excel¬ 
lence that “they were to turn up tbeir nosee at tbe Royal 
Engineers," who were, be believed, better qualified to erect 
barracks than pure civilians would and, in illustration, b& 
referred to the new barracks at Aldershot. As regards 
Wellington Barracks, London, tbe particular complaint that 
bad been brought forward would be attended to; but be- 
contended that the general drainage of the barracks was 
good and had not been completed of, and that tbe 
health returns of tbe troops occupying them were satis¬ 
factory. Tbe drainage at Aldershot was old and requindr 
to be remodelled and renewed, and this would be attended 
to. A discussion then followed on tbe vote for military 
education, especially in connexion with tbe recent report 
of the committee on that subject and its recommendation 
to make Latin an optional subject. This, it was nrged, wllk 
operate greatly to the disadvantage of tbe public scboola 
We may say that we agree with tbe War Minister in thinking 
that the recommendations of the committee have been, 
mush misunderstood. Latin is not now compulsory at 
army competitive examinations in tbe sense that a candidate 
must mEkke marks in it, and be can take it up in future as am 
optional subject and niake as many marks in it as be does at 
present. We are far from undervaluing the importance of 
classics or the advantages of a public school t n>lnin g ; still, 
it mu4t be confessed that boys very soou forget tbeir Latin 
and Greek because these are of little use to them in tbo 
service, whereas a knowledge of modem languages is of very 
great everyday use to them, and therefore likely to be main¬ 
tained and improved. But it seems to ns that wbat tbe 
Government has to do is to lormulate from their point of 
view and for tbeir purpose a sound curriculum, with the>' 
sole object of obt^ning the most suitable material for 
tbe service and without favour or affection for smy par¬ 
ticular schools or systems of education. No doubt tbe 
training—physical, moral, and mental—that a boy gets at 
a public school usually has a very salutary effect on bli life 
and character; and, aa a matter of fact, the majori^ of 
candidates for tbe army have been at luoh institutioas,. 
although their parents often remove them and tempwartly 
send them elsesrbere because they can reap more advantage 
elsewbere. BubUo echools sbodd furnish ^e requisite 
education for the military seivloes to enable Iwys to go 
up str^gbt from them to tbe Woolwioh a^ Sandbarsh 
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examisations, and, as it seems to us, it is tbeir own fault if 
they do not. We should like to bear what the boys at these 
military institutions have themselves to say on this subject, 
for they should have a shrewd knowledge of what are the 
qualidcatioDs necessary to make a good officer. It is, we 
^ppen to know, quite a mistake to suppose that they have 
not reflected on the matter and discussed It among them¬ 
selves, and in a good many instances arrived at intelligent 
and sensible conclusions in regard to It. Why should not 
tbeir opinion be obtained among others ? As regards the 
physical examination of candidates for the services, seeing 
that physique is of suob manifest importance for those walks 
of life, we do not see why the possessor of a superior 
physique—weight, stature, chest measurement, and integrity 
of the sense organs—should not score marks for it. lie this 
as it may, the regulations on this bead should be very 
plainly laid down and invariably adhered to in practice. 
Touching the proposed main drainage scheme for Dublin, 
Mr. Campbell-Bannerman stated emphatically that be re¬ 
cognised the ui^ent necessity of something being done to 
cleanse the LiSey and that be bad no desire to put any 
impediment in the way of this great improvement; be sug¬ 
gested, as an alternative proposition, that the corporation 
should purchase the site and buddings at Pigeon Houie Fort 
for the sum that it would cost the Government to replace 
those buildings elsewhere. We need scarcely add that any 
tnain drainage scheme will, of course, be incomplete without 
a thoroughly good system of bouse connexions being carried 
out at the same time. 

It strikes us that there is a great waste of power expended 
in these discussions on the Army Estimates. There are no 
end of questions started, the War Minister is “heckled,” 
and things remain at the end of it all very much where they 
were. The debate is altogether too discursive, it embraces 
too many subjects, and it lacks concentration and precision. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


The annual dinner of the above society was held at 
the Grand Hotel on Friday, June 29tb, ttie president, 
Dr. Payne, occupying the chair. There was a large 
attendance, and among the visitors present were Sir 
Walter Foster, M.F., Mr. Hnike (President of the Royal 
College of Surgeons), Professor Clifford AUbutt, Dr. Pavy 
(President of the Pathological Society), Dr. Tatbam, Mr. 
W. H. Power, Professor Sherrington, the Vice-President 
of the Institute of Actuaries, and the Professor of 
English at the McGill University, Montreal. 

After the nsnal loyal toasts, Sir Joseph Fayrer proposed 
“The Public Health Service,” to which Sir Walter Foster 
and Dr. Whitelegge responded. The former referred in 
highly complimentary terms to the work performed by 
the Medical Department of the Local Government Board 
during the General Cholera Survey, and to the bril¬ 
liant services which Dr. Thome Thome bad rendered to 
this country and to the cause of medical inspection at 
the several International Congresses which he had attended 
on behalf of the Government of Great Britain. Referring to 
the excellent work done throughout the country by medical 
officers of health, Sir Walter Foster deprecated the absurdly 
small pay accorded by numerous sanitary authorities for 
the great services which they received, and assured bis 
bearers that so long as be remained a member of Her 
Majesty's Government be would do all in his power to 
amend the present unsatisfactory condition of affirirs. Dr. 
Whitelegge in bis reply spoke of the high qualifications 
which were now required by the regulations from those 
entering the public health service, and of the great 
expenditure, both of time and money, which the preparation 
for the diploma of public health neceasitated. With these 
requirements he contrasted the ludicrous salaries offered, and 
expressed a hope that a better state of affairs would soon 
be brought about. He spoke, too, of the steady and pro¬ 
gressive sanitary work which, it is admitted on all bands, has 
been performed by many county councils, and of the stimu¬ 
lating effect which the threatened invasion of cholera has 
had upon sanitary progress. 

Dr. Thorne Thorne, in proposing “The Visitors,” referred 
to the broad aspect of the term “public health,” and to the 
manner in which it was essentially interwoven vrith the study 
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of cllnloal medicine, pathology, bacteriology, and statistics ; 
and alluded to the distinguish^ services wtdcb many of those 
present bad rendered in their several branches. Ue also 
spoke of the great sanitary reforms achieved io the metro¬ 
polis by the London County Council, and congratulated 
the society on having obtained the services of Mr. Shirley 
Murphy as President. Mr. Hulke and Professor Clifford 
Allbutt responded to the toast. 

In proposing the toast of “The Epidemiological Society, ” the 
Chairman referred to the foundation of the society in 1850, 
and the good work it bad done in relation to public health, 
medical statistics, and tropical diseases, as well as in record¬ 
ing epidemics. The transactions of the last two years, be 
said, contained papers on cholera, influenza, and other sub¬ 
jects, which fully maintained the high standard of the 
former volumes ; but the volume for this jear would present 
an entire novelty in the form of a contribution written 
two centuries ago. This was a contemporary manuscript 
account preserved in the British Museum by one William 
Boghurst, a London apothecary, of the Great Plague of 
London in 1665. This very valuable document had been 
quoted from in the “Encyclopicdia Britannica” (article 
Plague) and io Dr. Creighton's “ History of Epidemics,” but 
bad never been printed. The historical notices contained in it 
were of the highest importance, differing in some respects 
widely from the well-known work of Hodges. The Epidemio¬ 
logical Society bad, on the suggestion of its President, under¬ 
taken the publication of this work and was thereby going to 
make an important addition to the history of epidemics. By a 
mere coincidence, though a curious one, this issue of a 1^- 
torical account of the old plague was coming out in the same 
year which brought tidings of a fresh outbreak of the old 
enemy in the far East, in Hong Kong and Canton. This news 
might appear startling and unexpeoted, but it bad long 
been known to all who were interested in these subjects 
that China was one of the original seats of plague and was 
probably the source of the terrible Black Death. The disease 
(Dr. Payne continued) is certainly endemlo In the pro¬ 
vince of Yunnan, having there all the characters of a soil 
disease. From these high regions it has descended to the 
seaport of Fakboi, and from Pakhoi has probably been 
carried to Hong Kong and Canton. The increased rapidity of 
communication in modem times has no doubt, as in the case 
of cholera and iDfloenza, helped to spread the disease. The 
modem epidemic seems to present all the features of (Be old 
plague, including its terrible fatality, amounting to 75 per 
cent, of those attacked, a death-rate higher than is known 
in any other epidemic disease. It will certainly be asked 
whether there is any chance of the infection spreading 
here. Now, at the time when the plague was endemic In 
the Levant it was never believed to be brought direct to 
England by sea ; and the distance from China is at the pre¬ 
sent day, perhaps, comparable, allowing for the more rai^d 
passage by steam, so that, except by a succession of oases 
in one ship, there seems little chance of the plague being 
brought to an English port; and, even should the mysterious 
“it ” arrive at our shores, it would not And the special soil 
in which it flourishes—that is, the local conditions which 
appear to be necessary for its actually taking root. What¬ 
ever may be the precise nature of contagion in plague, the 
lesson taught by the experience of cholera and yellow fever 
, is, no doubt, the tme one—that our chief task and best 
security lie in guarding against whatever may offer a suitable 
nidus for the germ if it should be imported. 

The. proceedings terminated with a graceful allusion from 
Sir Benjamin Ward Riohardson to the services rendered by 
Dr. Payne to the Epldemlologioal Bocie^. 


VENTILATION AND WARMTH. 

Everyone must admit that our present systems of beating 
are far from satisfactory and that many of the existing 
methods of ventilation are crude and clumsy if not often 
dangerous, and yet there are but few indications of steps 
being taken to effect any real improvement. Progress, indeed, 
in warming and ventilation, especially in th^ country, is 
practically barred by prejudice and the fixity of senrimmit. 
As far as the heatiog of laige buildings is concerned, how¬ 
ever, this sort of objection may be waived, since it is in the 
home chiefly that the Englishman cherishes the open system 
of firing with its cheery glow, which in his mind in the dark. 
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diflary, eveoingt of wiat«r is associated with and is symbolic 
of comfort, bos^dtality, aod welcome. We have already 
stmwn bow the qnestioa of seotiment may be set at rest by 
the adoption of appUances which are satisfactory also from 
the scveatifio, suita^, and economical point of view.' 

It is evident that if dranghts conld be properly ooatrolled 
and ooold oonvenieotly and economically be converted into 
warn, onvitiated cnrrente of air, we should possess an 
admirable mease of beating and ventilating our dwelUoge, 
and many an invalid and delicate one would be spared 
the dread of the approach of winter. Sacb is practi¬ 
cally the end in view of a system of beating and venti- 
Utiog which has quite recently been brought to car notice 
by Ur. John Grandy of 30, Duacan-terrace, Clty-rc»d, 
I^odoB, and Tyldeeley, near Manchester, who, tbongb be 
emphasises the advant^es to be gained by the use of a 
central heating apparataa (which is also smoke-consaming), 
has farther given his attention to ordinary grates so con¬ 
structed as to consome smoke, thus obviating loss and waste 
of beat and economising foel. The Grundy system of 
beating buildings, which aims also at supplying fresh 
warm air in the rooms of dwellings, is, with its improve¬ 
ments, embodied in the apparatus about to be described. 
A working model of this apparatus was exhibited recently 
St the Agricultural Hall. The beating chamber is con¬ 
veniently located in the basement of the building, and 
very little bricklayer’s work is required, it is stated, 
to complete its setting. The air enters from the out¬ 
side by a screened window into the fresh air chamber, 
where any dust carried in with the air can settle down, 
and is then admitted by a sliding door or throttle valve 
into the fresh air passage, and thence to the beating 
chamber. The freeb air passages can be entered by an 
attendant through the access door for the purpose of 
cleaning out whatever may have been carried in from the 
outsida and the access to the heating chamber proper by 
the doer jvovidod to clean the appaiatos itself and the 
beating chamber, which should bo done at the beginning of 
each winter. The pore warm air passes along the ceiling 
of the heating chamber and enters into the vertical or 
horiiontal flues leading to the rooms to be heated. Each 
room has a separate flue, with a warm w inlet about 
six feet above the floor. The vitiated ^ is removed by 
a separate flue leading above the roof and having exhaust 
valves—one a little above the floor for winter ventilation and 
another immediately below the ceiling for summer ventilation. 
Although it is possible to regulate the total heat produced in 
each heating chamber by the quantity of fresh ^ admitted, 
it is yet Impossible to wann aii the rooms equally and 
ventili^ them properly as well, for some rooms, being less 
exposed, nator^y attain the desired temperature sooner 
tbu others. In some rooms the tamperatnre may rise 
rapidly on account of gas flames or of a large number of 
pMple being assembled, and it is therefore of &portsiaoe to 
give each room warm or cold air, just as may be required, to 
attain this. The fresh air cbjumels begin ^low the celling 
of the beating chamber and are connected with the freeh aii 
paesage. In each freah air passage there is a mixing valve 
regulated from without, by wmcb pure cold and pure warm 
air can be mixed In any proportion. When the beating 
begins these mixing valvee are closed, but as soon as in 
any mom the temperature threatens to rise above the degree 
desired the mixing valve is opened so as to admit sufficient 
cold air to counterbalance such an excess, and the exact 
degree desired can thus be obtained and maintained. By 
means of a throttle valve placed in the warm w flue a room 
may be completely cut oS from all beating and ventilation. 
When desired the in-coming fresh cold air, prior to passing 
through the heating chiunber, can be Altered in a very 
simple and perfectly automatic manner. 

This description only conveys a general Idea, but obviously 
the oairying out of the work has to be adapted to the special 
conditions and requirements of each case. The system 
< 4 >pesrs to us to praent many important features in regard 
to the healthy wmming and ventilation of dwelling bouses. 
Thus, according to oar observations the air so warmed is 
notd^riorated by over-beating (in contact, for instance, with 
hot metallic surfaces), its inspiration produces no oppressive 
feeling, and it does not become “ devitalised ” as is toe case 
with so many forms of heating appliances. Whilst, however, 
we see no reason to doubt the Important hygienic sdvant^ea 
which the adopti<»i of such a system would confer, yet we 
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cannot speak from experience on such points as the labour 
involved in its installation, the expense of outlay and main¬ 
tenance, or as to how far its application to modem require¬ 
ments would be really practicable. The application of the 
system to cathedrals, public halls, and dwellings baa, we 
understand, given general satisfaction—a result which is 
quite in accord wit^ onr own observations of its working 
^wers. We need hardly add, however, that we cordially 
approve of a system which not only alms at the healthy heating 
of buildings but, at the same time, at providing, suitably tem¬ 
pered. a constant influx of pure fresh air. When properly 
installed there is no reason to doubt that such is the desiiable 
end the system referred to attains. 


THE BERLIN PUBLIC SLAUGHTER¬ 
HOUSE. 

(Fbom oub Special Cobbespondent.) 

SooKBB or later, let ns hope as soon as possible, London 
will have its public slaughter-house. Why should London 
remain behind so many British provincial towns, and not be 
on 3 level with Continental capitals such as Paris, Brussels, 
Berlin Ac. 7 On a former occasion 1 described at length the 
Brussels public slaughter-house,' which was one of the first, 
if not the first, public slaughter-house built in Europe. In 
Berlin the slaughter-house is a comparatively recent creation, 
and is, therefore, more perfect than the Brussels municipal 
abattoir. Also Berlin is a much larger town. Then the 
slaughter-house at Berlin was not built for the sake of profit. 
The sole object in view was the preservation of public health. 
It is situated at some distance outside the town, and though 
Berlin occupies the centre of what, In the main, is a fiat 
plain, nevertheless the slaughter - bouse is on a slightly 
elevated ground. If all the surroundings are flat a small 
elevation suffices to secure good drainage and a better 
exposure to the purifying effects of the wind. It was a heavy, 
hot day when I visited the slaughter-house, and thus I was 
better able to appreciate the, comparatively speaking, bracing 
site It occupied The next impression was that of the vast 
scale on wUeb everything had been done. Very wisely— 
and, indeed, this Is almost indispensable — the slanghter- 
bouse and the cattle market occupy the same ground and are 
connected with all parts of Germany, and indeed of Europe, 
by an elaborate railway system. Standing on a bridge built 
to OIOSS the many lines that converge to this cattle market 
and public slaughter-house a fine view can be obtained of 
the whole enterprise. The ground where the trains are 
stopped for the cattle and the sheep to be taken 
out of the tmeks Is identically the same length as 
the most celebrated thoroughfare of Berlin—Unter den 
Linden. The space between the railway Hues is carefully 
bricked over and cemented. This hard flooring is convex, 
and the highest portion is between two trains, the lowest 
portion between the metals—that is, under the trains. The 
importance of this arrangement will be easily conceived when 
we take into consideration the necessity of very carefully 
cleaning out the cattle vans. These are generally carpeted 
with sand instead of straw, and this sand is so soiled 1^ the 
cattle that it could be sold for manure were it not for the 
difficulty of carting away such a heavy substance. Conse¬ 
quently, the railway administration takes it and uses It for 
fillings or for the biding of ritilway embankments ; but the 
sand has first to be oleeied out of the waggons, and what 
cannot be shovelled out is washed away with a hose and 
strong jet of water. So as to increase this force some big 
reservoirs have been built on the side of the line, and 
here the water is stored at a height and in quantity 
sufficient to considerably augment the pressure iu the 
cleaning hoses. The trucks are sluiced out with cold water 
in summer and warm water in winter, and then sembbed 
with a 5 per cent, solution of soda. These precaatioos 
are taken all the year round irrespectively of the prevalence 
of any epidemic. It sboold be noted that the State exeroisM 
control over all living aitimals, and the muniolpality over all 
dead animals or meat; in other words, the r^ways are 
State property, and the slaagbter-bouie municipal property. 
The State, however, finds it more convenient to contract with 
the municipality for the cleaning of the cattle vans, and pays 
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the Berlin Town Connoil two marks, or 2s., for each ran 
cleanel The mnnicipality not only does this work satis¬ 
factorily, but manages to clear a net profit on tbe transaotioo. 
In dealing with so much sand considerable care must be 
taken not to block tbe sewers. There are, consequently, a 
number of gullies and two very large dip traps where the 
sand can accumulate, and only comparatively clear water 
reaches the sewers. 

Near tbe ndlway lines are enormous sheds, mostly built 
of brick, stone, and iron. The sheds are, of course, ventilated 
through and from end to end. Tbe central parts of tbe roofs 
are generally lantern shaped, so that it is easy to open 
windows in tbe upper or lantern portion of the roof without 
causing a draught. These sheds can bold 2000 sheep each, 
and in the cattle market portion of the building 18,000 
sheep can be sheltered and fed. Tbe sheds for bullocks and 
large cattle generally measure 72 metres by 217 metres, and 
will bold 6000 bead of cattle. This is altogether apart from 
the stalls where tbe cattle are kept previously to being 
slaughtered and after they are purchased by the butcher. 
The pavement between these sheds is not always what might 
be desired. It is not very r^nlar or water-tight, but tbe 
necessity of improvement in this respect is recognised by 
the authorities, and it has been decided to gradually substi¬ 
tute black Bel^an pavement laid in asphalt for the actual 
sandstone laid on the earth. Far away from the general 
buildings—that is, in a thoroughly isolated position—there 
is a small slaughter - house where diseased animals 
are killed. If they are asceitedned to be diseased while 
in the train, of course, they are taken Meetly from the 
wa^on to this isolate place. In any case, no sooner 
is an animal discovered to be in bad health than it 
is at once isolated. There is so large a number of cattle 
brought to this market that, of course, cases of infections 
'disease are of frequent ocoorrence, and no slaughter-hoase 
should be without proper provision for tbe isolation and 
separate slaughtering of infected animals. Tbe number of 
cattle that come to tbe Berlin market is eo great that, though 
they only remain there for a very short time before they are 
slaughtered, nevertheless the sale of tbe manure they prcduce 
brings in an annual income of 50,000 marks. This still con¬ 
tinues, in spite of two severe blows that have been dealt 
to tbe cattle trade of Berlin. Formerly from 2000 to 4000 
cheep were despatched every week from this market to 
London. Now new restrictions have been imposed. Tbe 
sheep most be killed tbe moment they land in England. 
This means that tbe meat must be sold at once, whatever the 
condition of the market. Tbe disadvantage thus caused is 
eo great that tbe English trade has fallen off altogether. An 
eq^ly important trade used to be carried on between Berlin 
and Paris, also in tbe sale of sheep; but protective meaauree 
have been enforced in France which have put an end 
to the bnsinese. Both for tbe Paris and tbe London 
trade that portion of the slaughter-bouse which has 
been prepared in case ef war was employed. Tbe railway 
runs ^rect into this part of tbe slaughter-house, so that the 
fueat, fresh from the butcher’s band, can at once be packed 
in tbe railway truck and sent to tbe front. 

The slaughtering sheds are very lofty, very well exposed 
to light and air, but I cannot say that, in any other respect 
there is anything remarkable about them. They are 
paved with ribb^ hardware tiles. There Is no special 
contrivance for preventing blood aooumnlating on tbe floor or 
for preventing its adherence to tbe walls. In spite of the 
alight ribbing in tbe tiles the floor is fairly slippery. Tbe 
central portion of the slaughter-bouse pavilions or blocks is 
two storeys high and forms a lohy, cool, shaded passage. 
Here, corresponding with tbe back of each separate 
slaughter-house, are iron railings, behind which the botcher 
can hang op bis meat without fear of it bung stolen. 
The slaughtering sheds are reached from the outside of tbe 
block of buildings and slant off from the central passage. 
Above each shed there is a small room where the butchers 
can change their clothes. There are the same arrangements 
on tbe other side of the central passage. Thus the rows of 
slaughtering sheds are back-to-lkck, separated by a central 
open passage, which, having numerous openings in tbe roof, 
acts as a eort of ventilating shaft. In front of each 
slaughtering shed there is a large open yard, and for each 
shamble a table on wheels and an iron backet. At tbe 
proper moment the table is rolled into tbe shed, and on it are 
pla^ the intestines of the slaughtered animal. The table 
thus loaded is brought out iuto tbe yard and tbe intestines 
emptied in the open air. There is also ready at band a 


specially contrived iron pail with an arrangement to keep it 
oloeed when not in use, in which are placed the intestines of 
any animal found to be diseased, so that they may be 
separately treated and destroyed. Under the slangbter- 
bouees there are cellars. Some have simply a large stone 
ice trough iu the centre of the cellar for tbe preserva¬ 
tion of meat; others, on tbe contrary, have wooden hoard¬ 
ing round tbe walls, tobind which ice is placed, so that the 
cellars are kept delightfully cool. Tbe temperature in summer 
is thus maintained at about 2° to 3* C. alwve freezing point, 
and in such a temperature meat can be preserved perfectly for 
from fourteen to twenty-one days. For a cellar measuring 
about 30 ft. by 15 ft. tbe cost for ice would amount to about 
10«. a week. 

The preparation of tripe and the cleaning of the smaller 
iDtestines used for manufacture of sausages &c is, of course, 
carried out in a separate place ; but there is not room enough 
for this department of the work, and some of it is done in a 
very unsuitable locality. This is a grievance which has pre¬ 
vailed for two years or more, bat it is said that better accom¬ 
modation will be provided. Tbe doors to enter tbe places 
where the intestines are cleaned out are very low, about 4 ft. 
high, and opposite there is a window of only 18 in. by 12 in. 
to create a through draught. Above tbe entrance door there 
is a lai^e window that can be opened, and tbe room is lofty, 
but it is an altogether unsuitable struoture : and it is just in 
this department of tbe work that the worst odours are pro¬ 
duced, and yet here is tbe least ventilation. That the 
ventilatioD is bad is proved by tbe oondeusation produced on 
tbe walls, which is so considerable that I noticed an oilcloth 
suspended over a desk to keep tbe papers and accounts 
on it dry. This department of the tr^e, it appears, is 
suffering from over-production. Twelve metres of thoroughly 
cleaned intestine used to sell for 60 to 70 pfennigs, and now 
they are only worth 45 pfennigs. 

Certainly the most remar^ble feature about tbe Berlin 
slaughter-bouse is tbe extensive precautions taken to prevent 
tbe sale of diseased meat. There is an enormous pavilion 
which contains six divisions, and there are thirty-six persons 
employed in each division. Half are women and half are men, 
and all these persons are constantly engaged in the microscopic 
examination of samples, for the most part of pork. Forty- 
eight persons are engaged taking samples in the slaughter- 
bouse. Bach sample is placed iu a little tin box. Tbe number 
on tbe tin box is written on the skin of the animal, and 
the booke of tbe examiners show by the same number 
whether the meat la sound or otherwise. The samples 
are taken from four parts of tbe animal and six sections are 
out from each of the four parts. Tbe piece of glass on which 
these are placed is divided into twenty-four sections and is 
passed under the microscope. Tbe charge made for allow- 
ing a pig to be slaughtered is 1'50 marks, and out of this 
0'80 mark is for tbe examination. Of these 80 pfennigs, 
25 pfennigs are taken to cover the general cost, and 55 pfennigs 
are paid to tbe microscopUts. The women are paid at 
the same rata as the men; they are able to earn from 
1500 marks to 1800 marks per annum. 'The chief difficulty, 
of course. Is with regard to pigs. Though to slaughter large 
cattle, bffilocks, Ac, 1 ‘90 marks are paid, only ^ pfennigs 
go for tbe examination. Tbe fee for a calf is 50 pfennigs, 
and for a sheep 30 pfennigs, and in both these latter instanoes 
the cost for examining tbe meat is only 10 pfennigs. When 
there is anything suspicious about the meat it is immediately 
placed in what might be called a quarantine room. It often 
happens that as many as fifty carcases are placed here In a 
day. A policeman keeps jealous guard to see that none of tbe 
meat is taken away. The parts of these carcases that are 
most diseased are cut away, and tbe rest is put into a steam 
steriliser. Here a signal pyrometer notifies by an electric bell 
when 100° C. has been attained. Tbe meat remains in that tem¬ 
perature for half an hour, and if in that time it is not cooked 
through tbe operation is renewed. The meat of eight 
bullocks—that is, about 600 lb. each—can be lield in one of 
these steam sterilisers. They are very similar to the ordinary 
disinfecting stoves. Tbe meat that has been thus treated is sold 
to poor people at from 30 pfennigs to 35 pfennigs per pound. 
Other meat is simply boiled for two hours and is then sold. 
The portions of tbe meat which are too diseased to be sold 
after sterilisation are put into large steam extractor stoves ; 
steam under pressure of three and a half atmospheres is 
injected upon tbe meat, the fat and glue extracted, and the 
remains, which are diy and bard, are mixed with coal and 
used as fuel. 

Altogether it may be said that the B«Un slanghter-bonce 
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!■ iDADAged on a scieotifio basii, and that very great care it 
taken to protect the Ber)ia popolation from the danger of 
eating dUeaaed meat. There are twenty fally qaalified veteri- 
naiy eurgeoDB always on daty at the slaugbter-honee, as well 
aa a large staff of inspectors In the raiions markets to watch 
the retail trada Close to the public slaughter-boiue there 
are oil clarifying and albamen factories, so that all the 
indostries, excepting leather dressing, that arise from the 
slaughtering of animals are carried out on the spot. Srery- 
thing from the slanghter-bocue drains into the Berlin sewers, 
and, it is oalcnlated, reaches the open fields in less than two 
hows. 

BstUa, Hay Mth. 


A CASE OF DEATH UNDER MR. LAWSON 
TAIL’S ANiESTHETIC MIXTURE. 


Ik oar Issne for May 5th, noder the beading of “ Deaths 
wider Aoscstbetics," we referred to a case which ocohrred in 
Hr. Tait’a private hospital at Birmingham. The annsnal 
featorea of the case and the brevity of the report then in oar 
hands led us to express the hope that we should later receive 
a faller acconnt. For this wo have now to thank Mr. Charles 
F. Nassau, clinical assistant to Mr. Lawson Tait, who has 
sent ns the following at Mr. Tait’s direction. The case is 
Interesting from the fact that death was andoubtediy dna to 
failore of the action of the heart. 

Mrs. — , aged thirty-three years, married, was admitted 
to Hr. Lawson Tait’s private hospital, April 24th, 1694, 
saffering from bmmorrhotds. Previous history : Eleven years 
ago patient was thrown from a dogcart, and, being pregnant, 
had as a consequence an abortion, accompanied by severe 
hemorrhages. She never recovered completely, bat was an 
invalid notil she consolted Mr. Lawson Tait in October, 1884, 
who diagnosed double tnbal trouble. Abdominal section 
was performed Oot. 6tb, 18^, and the enormously swollen 
and firmly adherent tubes and ovaries were removed 
after a protracted and difficult operation. The pedicle 
on rither side was transfixed and tied by the Stafford 
knot of twisted silk. Sutnre of the abdominal wonnd 
was effected in the nsnal manner by one set of silk 
sutures. Patient made an unintermpted recovery and 
left the hospital on the twenty-first day. The asmstbetic 
nsed in this operation (a mixture of chloroform one part, 
ether two parte) was administered by Dr. Annie B. Clark by 
means of Clover's inhaler without any untoward effect 
whatever. Patient recovered perfect health, and reported to 
Hr. Trit from time to time to express her gratification with 
the result of the operation. History of present trouble : In 
April, 1894, she came to see him abont advisability of having 
some bmmonholds operated upon. Examinatton of heart by 
stethoscope giving no contraindication, she entered the hos¬ 
pital the morning of April 24lb, 1894. having had instmctions 
as to preparation of bowels and her diet previonsly. Adminis¬ 
tration of the aomsthetlc (chloroform one part, ether two 
parts) was b^nn by me at 1.30 f.m. by means of Clover's 
inhaler. The osual qticstions as to loose teeth and ad¬ 
ministration of former acrosthetic kc. being answered satis¬ 
factorily, Index being at 0,1 placed the inhaler lightly over her 
face, and then gradually turned the scale, keeping a careful 
watch over pnlie, respiration, and conjunctival sensibility. 
There seemed to be no effect whatever from the anasstbetic 
except slight Irritation of the nasal passages and inclination 
to oongh, and at her request I once removed the inhaler to 
allow her to do so. She remained folly conscious. Abont 
five minutes after the indicator was removed to 3 on the 
scale, and after it bad remained there for twenty or thirty 
seconds, the patient, breathing regularly and deeply, with a 
good strong pulse, suddenly made a remark of distress and 
became ri^, whereupon 1 promptly removed the inhaler, at 
the same time calling Mr. Tail's attention to the condition of 
the patient. Besides the remarkable ri^dity of the body 
already noticed, a very prominent featnre in the case was the 
hiteose cyanotic oolonr assumed by the face. Most carefol 
and reputed examination of the great vessels and heart 
failed entirely to reveal any resumption of the circulation 
even for a moment: but during the brief pauses in our efforts 
at aitifioial resplr^ion it -was quite evident that she was 
tnakin g efforts to breathe for at least ten minutes after cardiac 
tDOTsment bad completely ceased. The tongue was palled 


well forward and the finger passed over the epiglottis to feel 
that it was clear. The performance of artificial respiration 
almost uninterruptedly for forty minntes, with occasional 
inversion of the body, injection of ether snbcntaneonsly, and 
slapping of the chest and abdomen by wet towels, aid^ by 
inhalation of the vapoor of aq. ammon., were without effect 
in restoring life. 

A necropsy was performed twenty-seven bonrs after death 
by Mr. J. St. 8. Wilders, and I can give bis opinion in no 
better way than to quote his evidence before the coroner, 
Mr. O. Pemberton, as it appeared in the Birmingham Gazttte 
of April 28th, 1864 ;—"Hr. J. St. 8. Wilders said deceased’s 
heart was wonderfully healthy, and no skilful person ooold 
tell that she was not able to safely take an anssthetlc. The 
vessels of the brain were very mnoh congested, and death was 
due to cerebral coma. In.hb opinion the anesthetic was ad¬ 
ministered in a proper manner." Having been present at the 
necropsy, and hoping that it may be of interest, I will give 
shortly the condition of the abdomen ten years after the per¬ 
formance of a complicated abdominal section. Externally a 
small scar, well nigh invisible, in the median line just above 
the pubes was all that remained. Internally peritoneum 
under abdominal incision was without scar. In fact, from the 
internal appearance, one could oot say that the abdomen had 
ever been opened if there bad not been a small piece of 
omentum adherent to the base of the bladder. This piece in 
coarse of time bad almost detached itself from the m^fold. 
Nowhere else in the abdominal cavity was there an adhesion 
of any kind. The uterus lay in its normal position. The 
stumps of the Fallopian tubes were about half an inch long 
with glistening cicatricial tips. The broad ligaments, except 
for a scooping out of the upper edges, were normal in appear¬ 
ance. Of the two silk ligatures there was not a trace. This 
case, I think, should go to prove that we need not fear, 
even in a case where there were numerous and firm adhesions 
at the time of operation, that they must of necessity 
leadhere. 


MUSEUM OF THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 


The conservator. Professor C. Stewart, has issued an 
annual report on the additions which have been made to the 
museum during the past year. 

The great importance of a clinical record to accompany a 
pathological specimen is now so fully recognised that, with 
very few exceptions, no pathological preparation lacking a 
clinical history has been added during the year. 

The amount of material sent for patholo^cal investigation 
and report continnes to increase, and now constitotes an 
important section of the routine work. The id)otographlc 
camera and studio have been much employed for obtaining 
illustrations for lectures of normal and morbid anatomy, and 
the advantages thus afforded by the College have been dnly 
appreciated. 

In the additions to the pathological series the following 
may be mentioned: A vei^ large dermoid cyst removed 
from the thigh (presented by Mr. J. W. Hulke). This was 
remarkable both tor its size and its situation. A fenestrated 
skull of a foetus. In this the vault of the skull was exten¬ 
sively occupied bj sharply margined perfoiations, dne pro¬ 
bably to non-development of bone. Two cases of the bones 
of the knee-joint affected with hydatids. These were 
exhibited and described in Hr. Targett’s lectures on hydatid 
disease of bone recently delivered at the College. Chronic 
arthritis of knee, regarded as syphilitic. In this specimen the 
condyles of the femur were mneh eroded, but there was no 
evidence of its syphilitic nature beyond the fact that the 
patient bad bad syphilis. A retroperitoneal hernia of the 
small intestine; the greater part of the jejunum and ileum 
were contained in a pouch, fofmed of peritonenm, lying 
behind and above ^e attachment of the mesentery. A 
large epithelioma of the bed of the nail of the thumb. 
A vesical oalculus weighing thiity-fonr ounces and a half, 
snocessfally removed by supia-pubic OTstotomy from an 
Egyptian lellah aged sixty by Mr. MUtoo of Cairo; it 
measured abont six Inches by four inches. A full account 
of the operation for its extraction will be found in Thb 
Lakcet of Sept. 16tb, 1893. An ascaris lombricoides which 
has passed through both the eyes of a drese-hook. A large 
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Dumber of most interestiog drawiDgs and photc^apbs have 
also been added. 

Id the series of comparatire aoatoinj are mao; interesting 
additions, especially among the dissections, in which we may 
mention the dissections showing the nerroos systems of the 
lobster (homams vulgaris), crab (maia sgninado), mussel 
(anodonta cygnea). scallop (pecten maximus), and snail 
(helix pomatia). Several specimene showed well modifica¬ 
tions of the integnments for the purposes of concealment so 
as to resemble the objects on which the animals are situated, 
especially well seen in a crab (Parthenope borrida) in which 
the nodular and spinous surface of its shell closely resembles 
an eucmsted and eroded stone. 

Two good examples of symbiosis are shown; in one two 
specimens of ants from Guatemala (camponotus planatns 
and psendcmyrma belt!), who have lost the habit of making 
nests and inhabit the naturally hollow spines (stipnles) of 
soaoia hindsii, entering by an opening which they make near 
the tip; the leaves of the plant furnish food for the ants, 
nectar glands on the main leaf stalk supplying carbo¬ 
hydrates, little yellow “food bodies” on the tip of some of 
the pinnis of the leaf famishing hydrocarbon as oil and 
proteid in the form of alenrone grains. In return for this 
hospitality the ants defend the plant from the attacks of 
o^er animals. The dbsections of normal human anatomy 
are very fine, especially a dissection of the neck and part 
of the thorax from beh^d. 


LOCAL GOVERNMENT BOARD FOR 
SCOTLAND. 


We have received from the Royal College of Physicians 
of Edinbn^h the following memorial presented by them to 
Sir George Trevelyan, Secretary for Scotland, and conveying 
their approbation of the proposal of the Government to 
include a medical representative on the Local Board for 
Scotland :— 

The Hehobial of the Royal College of 
Physicians of Edinbusgh 
Humbly Skeneth ,— 

That your memorialists desire to express the satisfaction 
with which they regard the proposal of the Government to 
place a representative of the medical profession on the Local 
Government Board for Scotland proposed to be established 
by the Bill now before Parliament. That, in view of the fact 
that much of the work of the proposed Board will consist of 
duties relating to public health and other allied matters 
requiring medical knowledge, your memorialists deem it 
absolutely essential that a medical man, well versed in 
sanitation, should take part in its deliberations and should 
have a voice in directing its policy. That your memorialists 
learn with alarm that there is to be an attempt to deprive the 
Board of its medical element. They believe that if this 
attempt be successful it will ioevitably have the effect of 
seriously restricting the usefulness of the Board. 

Your memorialists therefore pray that the Government will 
adhere to the view embodied in the Bill. 

In name and by authority of the Royal Collie of 
Physicians of Edinborgh. W. T. Gaibdneb, President. 

July 6th. 1894. 


CHOLERA. 


Since our last report the epidemic manifestations of this 
di^ase have become more pronounced, especially in Russia. 
Twenty-one cases of cholera and 6 deaths occurred in 
St. Petersburg from the 1st to the 3rd Inst. Telegraphic 
inteUigence from that city of the 7ib Inst, states that 
during the past week 141 cases and 52 deaths bad occurred 
in St. Petersburg, and 41 cases of cholera and 17 deaths 
at Cronstadt. At Warsaw 8 cases and 4 deaths were 
returned from June 24tb to June 30bh, with 30 cases and 
21 deaths in the government of Warsaw during the same 
period; 20 cases and 8 deaths occurred in the govern¬ 
ment of Grodno, 68 cases and 30 deaths in that of Kielce, 
and 23 cases and 14 deaths in that of Badom. In the 


government of Ploczk there were 73 cases and 29 deaths 
from the 17tb to the 23rd ult., and 20 cases and 1 death 
in the government of Tula. On the 7(b inst. 39 fresh 
cases and 13 deaths, and on the 8tb, 66 oases and 17 
deaths were recorded at St. Petersburg. The disease seems 
to be confined to the poorer classes of the population. 
Cholera may be said, indeed, to have become 
St. Petersburg and Cronstadt. The first case in Cronstadt 
was admitted to hospital on the 20th ult. The presence of 
comma bacilli was demonstrated in 17 of the first 19 cases 
that occurred there. 

According to a telegram from Vienna from the special 
correspondent of the Standard the spread of cholera seems 
to be advancing in Galicia and Bnkowina. Twenty cases, 
half of which were fatal, occurred in these two provinces in 
three days. In the district of Zaleszczyki, in Galicia, the 
same journal reports that 23 cases and 11 deaths from cholera 
occurred during the last two days. 

There is no fresh news of importance from Berlin in r^ard 
to the disease, except that there have been 7 cases of cholera 
and 2 deaths in the P/ussian part of the Vistula. 

From Athens we learn that 8 cases and 2 deaths from 
cholera oconrred in the village of Sparta, near AdnJbt, in 
Asia Minor. 

As regards Belgium there has been an outbreak of choleraic 
diarrhoea and cholera at Li6ge, especially in the poorer 
quarters of the city; and the disease has appeared at 
Angleur, Jeysille, Sonmague, and other villages in the vicinity 
of Li^ge. The health of Antwerp is reported to be good, the 
death-rate at that place being below the average for this 
season of the year. 

Five fresh cases of cholera—bringing up the total number 
to fifteen—have occurred on board the steamer Dobeln at the 
Fejan quarantine station, near Stockholm. 

According to a Renter’s telegram an isolated but fatal case 
of choleraic diarrhoea was recently notified in Paris at a house 
on the Boulevard La Cbapelle. 


VITAL STATISTICS. 


health or ENGLISH TOWNS. 

In thirty-three of the largest English towns 5692 Urths 
and 3223 deaths were roistered during the week ending 
July 7cb. The annual rate of mortality in these towns, 
which bad declined in the preceding six weeks from 17'7 
to 15'5 per 1000, rose again last week to 16‘1. In London 
the rate was 16'8 pw 1000, while it averaged 16'3 in 
the thirty-two provincial towns. The lowest rates in tbeee 
towns were 7'9 in Croydon, 9'6 in Leicester, 11*2 in Gates¬ 
head, and 12*3 in Norwich ; the highest rates were 19*7 in 
Birkenhead, 20*3 in Blackburn, 20*5 in Liverpool, 20*7 in 
Oldham, and 23*6 in Salford. The 3223 deaths Included 476 
which were referred to the principal zymotic diseases, against 
445 and 433 in the preceding two weeks; of these, 161 resotted 
from measles, 91 from diarrhoea, 85 from wbooping-cough, 
65 from diphtheria, 48 from scarlet fever, 21 from "fever” 
(principally enteric), and 5 from small-pox. No fatal 
case of any of these diseases was recorded in Brighton ; 
in the other towns they caused the lowest rates in 
Newcastle-on-Tyne, Huddersfield, I'iymoinh, and Portsmouth, 
and the highest rates in Manchester, Birkenhead, Notting¬ 
ham, Salford, and Wolverhampton. The greatest mortality 
from measles occurred in Bristol, West Uam, Salford, 
Sunderland, and Nottingham ; from scarlet fever in Swansea 
and Wolverhampton ; from whooping-cough in Derby, 
Sheffield, Cardiff, Nottingham, and Wolverhampton; and 
from diarrbcca in Leicester and Blackburn. The 65 deaths 
from diphtheria Included 43 in London, 3 in Sheffield, 
and 3 in Birmingham. One fatal case of small-pox was 
registered in London, and 1 each in Liverpool, klanchester, 
Salford, and Halifax, but not one in any other of the thirty- 
three large towns. There were 109 small-pox patients 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox HospiW on Saturday 
last, the 7t,h lust., against 204. 170, and 132 at the end of 
the preceding three weeks; 28 new cases were admitted 
during the week, against 21 and 16 in the preceding two 
weeks. The numter of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2099, against 
2195, 2153, and 2087 on the preceding three Saturdays; 
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266 B«w oasw were admitted daring tbe week, against 
231 and 2^ in the preceding two weeke. The deaths 
referred to dlumnnii of the respiratory oi^ans in London, 
which had been 201 and 152 in the preceding two weeks, 
rose to 162 last week, but were 43 below the corrected 
areraga The oanses of 52, or 1‘6 per cent., of the 
deiAhs in the ttdrty-three towns were not certifl^, either 
by a registered medical practitioner or by a coroner. All 
the canses of death were doly certified in Fortsmoatb, 
Bristol, Nottingham, Bradford, and in eleven other smaller 
towns; the li^est proportions of nncertified deaths were 
rsf^stered in Ca^iii, Liverpool, and Preston. 


HBILTH or BOOTCH TOWNS. 

The annnal rate of mortality in the eight Sootcb towns, 
which had been 16’6 and 16 9 per 1000 in the preceding 
two weeks, declined again to 15'9 daring the week ending 
July 7ib, and was slightly below the mean rate daring 
the same period in the thirty, three large English towns. The 
cates in the eight Bcotcb towns ranged from 10’3 in Perth 
and 11*8 in Paisley to 17‘7 in Dandee and 19*2 in 
Greenock. The 454 deaths in these towns inolnded 14 
which were referred to wbooplng-eongh. 9 to scarlet fever, 
9 to diarrhoea, 7 to measles, 6 to diphtheria, 6 to "fever," 
and 4 tosmall.poz. In all, ^ deaths resulted from these 
principal symotio diseases, against 58 and 61 in the preceding 
twoweei^ These 65 deaths were equal to an annual rate of 
1'9 per 1000, which was O'S below the mean rate last 
week the same diseases in the thirty-three large English 
towns. The fatal cases of whooping-cough, which bad been 
18 and 20 in the preceding two weeks, declined egain to 14 
last week, of wUoh 6 occurred in Glasgow and 4 In Edin- 
boigb. The deaths referred to scarlet fever, which had 
increased from 3 to 10 in the preceding three weeks, declined 
again to 9 last week, and incladed 6 in Glasgow. The 7 
cases of measles were within 1 of the number In the 
preceding week, and included 4 in Dandee. The deaths 
Tsferred to different forma of " fever," which bad been 5 and 
2 in the preceding two weeks, rose again to 6 last week, of 
which 4 occurred in Ola^ow The 6 fatal cases of diph¬ 
theria showed a alight decline from the number in the jire- 
ceding week, and included 5 in Glasgow. Uf tbe 4 deaths 
from amall-poz, 3 occurred in Edinburgh and 1 in Leith. 
Tbe deaths referred to diseases of the respiratory organs in 
these towns, which bad been 66 and 81 in tbe preceding 
two we^ declined last week to 57, and were 30 below 
the Dumbtf in the corresponding week of last year. The 
causes of 3% or more than 7 i>er cent., of the deaths in the 
eight towns last week were not oer^ed. 


RBALTH OF DUBLIN. 

The deotb-nte in Dublin, which bad declined in the pre- 
ceding three weeks from 24'6 to 20 3 per 1000, further fell to 
17*6 during tbe week ending July 7tb. Daring the 
thirteen we^ of tbe quarter ending on tbe 30th ult. tbe 
death-rate in the dty averaged 23'4 per 1000, against 17'4 in 
London and 17T in Edinburgb. The 118 deaths registered in 
Dublin during the week onder notice showed a decline of 18 
from the number in tbe previous week, and incladed 5 which 
were referred to tbe principal symotio diseases, against 
9 and 10 in tbe preceding two weeks; of these, 4 re¬ 
sulted from diarrbcea, and 1 from whooping - cough, 
but not one from small-poz, measles, scarlet fever, 
diphtheria, or "fever." These 6 deaths were equal to 
an annual rate of 0 7 per 1000. the symotio deatb- 
rete daring tbe same period being 2 6 in London and 17 in 
Edinburgh. Tbe 4 deaths referred to diarrheea exceeded the 
number recorded in any recent week. Tbe mortality from 
wbooping-coi^b showed a farther decline from that recorded 
u> recent weeks. Tbe 118 deaths in Dublin last week in¬ 
cited 20 of infante under one year of age, and 31 of 
psrsons aged upwards of sixty years ; tbe deaths of infants 
n further decline, while those of elderly persons 
slightly exceeded tbe number returned in the preceding 
"wk. Nine inquest cases and 10 deaths from riolence were 
r*8“*®*^ ’ newly a third, of the deaths occorred 

In panic institutions. Tbe causes of 10, or nearly 9 per 
••nt, of tbe deaths in tbe dty last week were not certified 
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I.V the accompanying table will be found summarised ' 
mpiete statistics rdating to sickness and mortality during 


June in each of the forty-three sanitary districts of 
London. With regard to tbe notified cases of infections 
disease in tbe metropolis during last month, it appears that 
tbe number of persons reported to be suffering from one or 
other of the nine diseiuses in tbe accompanying table was 
equal to 9T per 1000 of the population, estimated at 
4,349,166 persons in the middle of this year. In the pre¬ 
ening two months the rates had been 10 2 and 9*6 per 
1000. Among the various sanitary districts the rates were 
considerably below tbe average in Kensington, Hammer¬ 
smith, Westminster, St. James Westminster, Stoke Newing¬ 
ton, St. Uartin-in-the-Fields, Strand, and St. Olave South¬ 
wark ; while they showed the largest excess in Fulham, 
Bethnal Green, St. Geoige-in-tbe-East, Limehouse, St. 
Saviour Southwark, Bermondsey, and Woolwich. The pre¬ 
valence of small-pox in London showed a marked decline 
during June, an aveiage of 26 cases weekly being notified, 
against numbers increasing from 15 to 46 in tbe preceding 
four months ; of the 104 cases notified during last month, 
28 belonged to Bethnal Green, 19 to Poplar, 14 to Islington, 
7 to St Pancras, 6 to Newington, and 6 to Plumstead sani¬ 
tary areas. The Metropolitan Asylum Hospitals contained 
123 small-pnz patients at tbe end of June, against 56, 
129, and 232 at the end of the preceding three months ; 
the weekly admissions averaged 28, against 12, 33, and 60 
in the preceding three months. The prevalence of scarlet 
fever in London showed a further decline from that 
recorded in recent months; this disease was propor¬ 
tionally most prevalent in Fulham, Bt. George Hanover- 
square, Hackney, St. Luke, Bt. George-in-the-East, Lime- 
house, St. Saviour Southwark, and Woolwich sanitary 
districts. The Metropolitan Asylum Hospitals contained 2042 
scarlet fever patients at the end of June, against 2070. 2182, 
and 2216 at the end of tbe preceding three months; tbe 
weekly admissions averaged 235, against 255 and 237 in tbe 
preceding two months. Diphtheria also showed slightly 
decreasing prevalence dating tbe month under notice ; among 
the varions sanitary districts this disease showed the highest 
pioportional prevalence in Fulham, Chelsea, Bethnal Green, 
St. George-in-tbe-£ast, Limehouse, Poplar, St. George 
Sontbwark, and Bermondsey. There were 351 cases of 
diphtheria under treatment in tbe Metropolitan Asylum 
Hospitals at tbe end of June, against 307, 316, and 330 at 
the end of tbe preceding three months; the weekly admis¬ 
sions averaged 79, against 67 in each of tbe preceding two 
months. The prev^ence of enteric fever showed a very 
slight increase daring last month ; among tbe various sani¬ 
tary districts this disease was proportionally most prevalent 
in Chelsea, Clerkenwcll, Bethnal Green, Limehouse, and 
Greenwich. Erysipelas showed the highest proportional 
prevalence in St. Pancras, St. Giles, Holborn, St. Luke, 
and Poplar sanitary districts. Three cases of puerperal fever 
were notified in St. Pancras, and 2 each inClerkenwell, Shore¬ 
ditch, Wandsworth, and Lewisham sanitary districts. 

Tbe mortality statistics in tbe accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary districts, the deaths occurring in tbe institutions of 
London having been distributed among the various sanitary 
districts in which the patients had previously resided. 
Tbe distribution of these deaths, especially of those 
resulting from zymotic diseases, affords the most trust¬ 
worthy data upon which to calculate reliable rates of 
mortality. During the four weeks ending Saturday, 
June 30tb, the deaths of 5222 persons belonging to London 
were registered, equal to an annual rate of 15'7 per ICOO. 
against 18’4 and 16'9 in tbe preceding two months. The 
lowest death-rates daring Juno in the various sanitary 
districts were 7 9 in Plumstead, 9 4 in St. James Westminster. 
9-5 in Stoke Newington, 9'6 in Lee, 10 2 in Hampstead, and 
10 4 in Lewisham (excluding Penge) ; tbe highest rates were 
21-2 in Clerkenwcll and in St. Luke, 221 in St. Olave South¬ 
wark, 22'4 in St. George-in-the-ETst, 23'8 in Limehouse, 
24 7 in St George Sontbwark, and 25 3 in Strand. Daring 
the fonr weeks of June 937 deaths were referred to the 
principal zymotic diseases in London; of these, 8 resulted 
from small-pox, 481 from measles, 73 from scarlet fever, 177 
from diphtheria, 115 from whooping-cough, 42 from different 
forms of "fever” (inclndiog 38 from enteric fever and 4 
from simple and ill-defined forms of fever), and 41 from 
diarrhoea. These 937 deaths were equal to an annual rate 
of 2'8 per 1000, against 29, 3 4, and 3-6 in the pre¬ 
ceding three months. No fatal case of any of there ditonion 
was recorded in Btoke Newington; in the other distriote 
they caused the lowest rates in Bt. George Hanover- 
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square, Westminster, St. Martin-iC'tbe-Fleldp, St. Lake, City 
of London, and Lm ; and the highest rates in Bethnal 
Qreen, St. Oeorge-in-tbe-East, Limehoose, Mile End Old 
Town, St. George Soothwark, and St. Olave Southwark. 
Bight fatal cases of small-poz were registered in London 
doling the month under notice, the corrected average in the 
corresponding periods of the preceding ten years being 
^; of these 8 deaths, 3 belonged to Bethnal Green, 2 to 
Poplar, and 1 each to St. Pancras, Newington, and Battersea 
aanitai^ districts. The 481 deaths referred to measles ex¬ 
ceeded by as many as 215 the corrected average namber; 
among the varioos sanitary districts this disease showed the 
higheet proportional fatality in Chelsea, Strand, Bethnal Green, 
Whitec^pel, Limehoose, Poplar, and St. George Southwark. 
The 73 fatal cases of scarlet fever almost corresponded 
with the corrected average namber; this disease was pro¬ 
portionally most fatal in Falham, Shoreditch, Limehoose, 
and Woolwich sanitary districts. The 177 deaths referred 
to diphtheria were 72 above the corrected average; among 
the varioos Mnitary ^tricts this disease showed the highest 
proportional fatality in Falham, Clerkenwell, Betboal Green, 
8t Ci^rge-in-the-Bast, St. George Soothwark. Bermondsey, 
and Rotberbitbe. The 115 fat^ cases of whooping-cough 
were little more than the corrected average; this disease 
was proportioimlly most fatal in Holbom, Mile Bud Old 
Town, and Camt^well sanitary districts. The 38 deaths 
referr^ to enteric fever were slightly below the corrected 
average; the largest excess of '* fever” mortality was recorded 
in Hoibom and Bethnal Green sanitary districts. The 41 
fatal cases of diarrhoea were less tbu a fourth of the 
ccmected average owing to the low temperature which pre- 
v^ed daring June. In conclusion, it may be stated that 
the mortality in Liondon daring the month under notice 
from these principal symotic diseases exceeded the average 
rather more than 6 vei cent, owing principally to the 
excessive totality of measles. 

Infant mortality in London daring June, measared by the 
preportion of deaths under one year of age to roistered 
births, was equal to 116 per 1000, and was considerably 
below the average owing to the comparative absence of 
enmmer diarrhoea; the lowest rates were recorded in 
Westminster, St. James Westminster, Hampstead, Stoke 
Newington, St. Giles, Lee^ and Plamst^d ; and the highest 
fates in St. MarUn-in-the-Fields, Strand, Clerkenwell, 
Limehoose, St. George Soothwark, St. Olave Soothwark, 
Bermondsey, and Rotherhitbe sanitary districts. 


THE SERVICES. 


MoTBMBHTfl OF THB HbDIOAL BtAFF. 

BnBGEOH • COLONBL Cathbbwood has been posted to 
Aldershot, and Sorgeon-Msjor Bcevenson to Manchester. The 
following officers Imve rejoined at Chester from Aldershot: 
Sorgeon-Lieotenant-Colonel Leake, Soigeon-Captain Lavie, 
and Soigeon• Lieutenant Eeble. Br^ade-Sorgeon-Lieo- 
tenant-Colonel MoNalty, retired pay, has been appointed 
Medical Examiner of BeenUts In London, in soccession to 
Brigade-Soigeon Gribbon, retired pay, deceased. So^eon- 
Captain Holyoake has arrived from India on sick leave, 
and Bnrgeon-Captain Lane has joined the Eastern Dis¬ 
trict for doty. Borgeon > Captain Bailey haa returned 
from the Cape on completion of a toor of servloe^ and 
Snigeon-Captaln Roasell has joined at the Corragb. The 
following officers proceed in the Tamar to carry out 
reliefs : Burgeon - IJeutenant - Colonel Fraser and Surgeon- 
Captain Butterwortb, at Maoritlas ; Sorgeon-Lieutenant- 
Colonel Dwyer and So^eon-Captalns Bruce, Take, and 
Squire, at the Cape. Sorgeon-Ctoptain Caldwell has em- 
bvked for St. Helena. This is an augmentation of the 
Medical Staff of the island, where hitherto there has been 
bat one medical officer. Sorgeon-Major Irwin has been 
granted leave from Gitualtar and Sorgeon-Captain Dalton 
from Banna. Iieave of absence from NeUey has been granted 
to So^eon-Lieutenant Fleory from the 10th lost, to Aog. 7tb. 

IBDIAN MbDICAL SBBTICB. 

Bargeon-Major G. 8. A. Banking (Bengal) is appointed to 
be Secretary to the Board of Examiners. Sorgeon-Colonel 
J. G. Pilcher (Bmigal), at present officiating as Inspector- 
General of Civil Hosplt^, North-West Provinces and Oudh, 
is confirmed in that appointment, vice Sorgeon-Colonet 
J. Riefaaktoon, retired from the service. Borgeon-Otfionel B. 


Hu-vey (Bengal), at present officiating as lospector-General 
of Civil Hospital^ Bengal, is confirmed in that appointment, 
vice Sorgeon-Colonel J. Q. Pilcher.— Volunteer Corpt: The 
following Volonteer Medical Officers are appointed Sorgeon- 
Lieotenaot - Colonels :—Central Bengal Light Horse: Sur- 
geon-Lleotenant Charles John Walford Meadows (Sorgeon- 
Lieotenant-Colonel, I.M.S.). Debra Don Mounted Rifles : 
Honorary Surgeon Edward Butler Rottledge (Sorgeon-Lleu- 
tenant-Colonel, I.M.S.). Cbota Naghpor Mount^ Rifles : 
Surgeon-Lieutenant Frederick Robert Swaioe (Sorgeon-Lieo- 
tenant-Colonel I.M.S.). Orissa Volunteer Rifle Corps : Hono¬ 
rary Surgeon John Mauuk Zorab (Sorgeon-Lieutenant- 
Colonel, I.M.S).—To be Surgeon-Majors : Gbazlpur Light 
Horse : Honorary Surgeon Arthur Robert Wyatt Sedgefield 
(Surgeon-Major, I.M.S.). Gorakhpur Light Horse : Hono¬ 
rary Surgeon James Moran (Surgeon - Major, I.M.S). 
Sth Administrative Battalion, North-Western Provinces, 
Volunteers: Surgeon-Lieutenant James Armstrong (Sur¬ 
geon-Major,' I.M.S.). Oudh Volunteer Rifle Corps : Hono¬ 
rary Surgeon William Dsaue (Surgeon-Major, I.M.S.). 
Ghazipar Volunteer Rifle Corps : Honorary Surgeon James 
Farqnbarson Maclaren (Sorgeoo-Major, I.M.S.). Midland 
Railway Volonteer Rifles: Honorary Sorgeon (}eo. Michael 
Dixon (Sorgeon-Major, I.M.S.).—To be Surgeon-Captains : 
Gbozipur Light Horse : Honorary Surgeon William George 
Patrick Alpio (Surgeon-Captain, I.M.S.). Agra Volunteer 
Rifle Corps: Honorary Surgeon Charles Macta^art (Sor- 
geoD-Captain, I.M.8.).—To be Surgeon-Lieutenants : Nagpur 
Volonteer Rifle Corps ; Sorgeon-Major George Francis Angelo 
Harris, I.M.S., to be Surgeon-Major. Naini Tal Volunteer 
Rifle Corps : Suigeon-Major William Hotson Cadge, I.M.S., 
to be Surgeon-Major, to complete the establishment. 

, Naval Mbdical Sebvices. 

The following appointments are notified at the Admiralty :— 
Surgeons and ^ents: W. H. Longhead, M.B., at Donnanook 
and N. Cotes ; J. Donlop, at Port BaUinlay ; J. M. Fogartv, 
M.B., at Torr Head ; G. M. O'Connor, at Bally Castle ; J. T. 
Cheves, at Cawsand ; and D. Lamond, at AUapool. 

Abmy Mbdical Rbsbbtb of Offiobbs. 

Burgeon-Captfdn Andrew K. Rickards having resigned bis 
Volunteer appeintment, ceases to be an officer of the Army 
Medical Bee^e of Officers. 

Militia Medical Staff. 

Soigeon-Lleutenant-Colonel W. K Curtis, 3rd Battalion, 
the Buffs (East Kent Regiment), resigns his commission ; is 
permitted to retain his rank, and to wear the prescribed 
uniform on his retirement. Sorgeon-Lieutenant-Colonel J. 
Parks, 3rd and 4th Battalions, the Lancashire Fosiliers, 
resigns his commission ; also is psrmitted to retain bu rank 
and to wear the preeorlbed uniforoi on bis retirement. 

YOLtmTBBB CORP& 

Zi^hf Bone: let Fifeshlre; Surgeon-Captain W. Stoart 
Palm, M.B.. from the 6tb (Fifeshlre) Volonteer Battalion, 
the Royal Highlanders, to be Sorgeon-Captain.—Arfi/fery .* 
Sth Lancashire : William Modelled, M.B., to be Sorgeon- 
Lientenant.—6tb Lancashire : Sorgeon-Captain J. B. Oliver 
to be Sorgeon-Major.—lat Honmouthshlre: Walter Evelyn 
James, Gent., to be So^eon-Lieotenant.— Rifle: SrdVolon- 
teer Battalion, the Devonshire Regiment: Honorary Assist¬ 
ant Sorgeon E. Nason resigns his commission.—Ist Volon¬ 
teer Battalion, the Cheshire Regiment; William Edward 
Ramsden Wood, M.D., to be Surgeon • Lieutenant.— 
2nd Volunteer Battalion, the Worcestershire B^ment: 
Surgeon-Captain A. C. Keep, M.D., resigns bis commis¬ 
sion.—2Qd VoluDteeer Battalion, the East Lancs. Regiment: 
Sorgeon-Captain W. J. Stott resigns his commission; is 
permitted to retain bis rank, and to continue to wear the 
Doiform of the Battalion on his retirement.—3rd (Domfriea) 
Volonteer Battalion, the King’s Own Scottish Borderers: 
William Murdoch, U.D., to be Sorgeon * Lieutenant. — 
3rd (Dake of Connaoght's Own) Volunteer Battalion, the 
Hampshire Regiment: Soigeon-Lieotenant J. Malpas to be 
So^eon-Captato. 

VOLUKTBBB MEDICAL STAFF COEPS. 

The Glasgow Companies ; The ondermentloned Sorgeon- 
Lieotenants to be Sorgeon-Captains : J. McGregor Robeitson, 
M.B., W. F. Somerville, M.D., and A. Moyes, M.B. 

SOABLET FEVEE OB BOAED H.M.S. “HOTSFUB.” 

The naval aothoritles appear to have considerable difficnlty 
Ih (xmtroUing the ootbrwuc of scarlet fever which ooootred 
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reoently on board H.M.S. Thunderer. It will be remembered 
that in order to as far as possible cat short the oatbreak 
those members of the crew who manifested no symptoms of 
illness were transferred to the llotepur, and the thunderer 
was disinfected. Unfortanately cases still continue to occur 
on the Hotspur, and attempts are now being made to check 
the spread of the disease by distributing the crew between 
the Hanterer and the Grappler, two gunboats attached to 
the Medway Fleet Reserre. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on the 10th inst., 
Inspector-General T. Russel Picktbom in the chair, the sum 
of £69 was distributed among the several applicants. 

Insanitary Babbacks. 

During the recent discussion in the Hoose of Commons 
on the Army Estimates Mr. Campbell-Bannerman stated 
that the drainage at Aldershot was abont thirty years old, 
and required remodelling, which would be shortly under¬ 
taken. Steps bad already been taken to improve the sanita¬ 
tion of Wellington Barracks. The Department was also 
effecting improvements in varioos other barracks as rapidly 
as possible. 

Swimming Instbuction in the Services. 

The order lately Issued by the Admiralty for the for¬ 
mation of swimming classes in connexion with the Sbeemess 
School of Gunnery is a step in the right direction. The art 
of natation is too much neglected in the services, yet it 
would not be difficult, as has been done in the case of 
Sheerness, to make arrangements with the proprietors of 
local baths by which instruction in this useful art could be 
imparted to our soldiers in most of our large garrison towns. 

On July 4th Surgeon-Lieutenant O'Connor and abont 
seventy non-commissioned officers and men of the Militia 
Medici Staff Corps arrived at Netley for about a month's 
training. They are daily engaged in company and stretcher 
drill, and are receiving instruction in the war^ of the Royal 
Victoria Hospital. 

Brigade-Suigeon-Lieutenant-Colonel Notter will represent 
the Medical bervloe of the Army at the International 
Congress on Hygiene and Demography which will meet in 
September at Budapest. 

Notification has been received from the Frinclpal Medical 
Officer, Malta, that seven invalids left on the 24tb alt. in 
the P. and O. steamship Aroadia. 


Cornspnhwt. 


“Audi alteram partem.” 


THE MUSEUM OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

To tho Xditort of The Lanobt. 

Silts,—During the last three or four days the new prepara¬ 
tions which have been added to the museum of the ^yal 
College of Surgeons of England have been, according to 
custom, on view in the council room of that institu¬ 
tion, and my purpose in this letter is to call the atten¬ 
tion of all whom it may concern (and In truth whom 
does it not concern?) to some of the most exquisite 
dissections which, so far as I know, have ever been 
seen. They consist of a series of specimens In illustration 
of the anatomy of some of the invertebrata. To quote 
from the report of the conservator : "Amongst the additions 
to the museum I may mention a beautiful series of dissections 
displaying the anatomy of the nervous system in some of the 
lower forms of animals made by Mr. Burne; each prepara¬ 
tion shows the relation of the nervous system to other 
structures, whilst an isolated system shows more clearly, the 
ganglia with their commissurse, cords, and nerves.” Familiar 
as those who visit our museum must be with the splendid 
work of Professor Stewart and Mr. Pearson, no one, 1 
imagine, can examine these delicate specimens without 
sunrise and delight. Even apart from the knowledge they 
unfold they cannot be regaled simply as works of art 
without admiration of the *kiii they display. The plan 


now adopted at the College of voting by proxy papers is not 
without grave disadvantages, and among the chief of these 1 
venture to reckon the loss to many that it allows of a 
periodical visit to the College and of the pleasure and instruc¬ 
tion to be derived from the treasures of tbe museum. 

I am, Sirs, yours truly, 

Brook-rtreet.W., July 6th, 18W. Wm. SAVOEY. 


THE CAUSE OF THE INCREASE OF 
MORTALITY FROM DIPHTHERIA 
IN LONDON. 

To fko SditoTM of The Laeor. 

Bibs,—D r. J. F. J. Sykes, tbe medical officer of health of 
St. Pancras, has recently published a very interesting report 
on tbe above subject, in accordance with tbe instmetions of 
his health committee. His report Is worthy of high com¬ 
mendation, and I think he has established beyond cavil his 
main contenioD, that "tbe great rise in the mortality from 
diphtheria corresponds with a great fall in that from other 
throat diseases. ’' But, owing to tbe unfortunate time selected 
for tbe termination of tbe inquiry—namely, tbe close of 
1891—he certainly is wrong in tbe first of bis conclnslona 
"that a slight diminution is taking place in the death-rate 
from throat diseases taken as a whole.” Tbe death-rate 
from diphtheria alone was higher in 1893 than that from all 
throat diseases taken together in any of the previous twelve 
years. No doubt cases are now diagnosed (and notified) as 
diphtheria which were formerly attributed (whether rightly 
or wrongly I will not say) to other throat affections, but it is 
beyond a doubt that, in London at least, the Notification Act 
has been powerless to curtail tbe mortality from throat 
diseases, whether diphtbeiltio or otherwise. The following 
is an extension of Dr. Sykes’ table :— 


London : Heatk-ratesper 100,000,000 living. 


Year. 

1 Diplitlicria. 

of ttiroat 

otll•■^ t liaii 

dipbtiu-ria. 

Total ftUoases 
uf throat. 

1881 

172 

321 

493 

1882 

222 

3T9 

600 

1833 

244 

366 

610 

1S84 

241 : 

341 

562 

1385 

i 227 

300 

527 

1886 

, 212 

254 

466 

1887 , 

235 

278 

613 

1888 

319 

236 

555 

1889 

391 

216 

1 607 

1890 ' 

331 

237 

1 568 

1891 

340 ' 

177 

i 518 

1892 1 

440 ' 

146 

686 

1693 

758 

Data not published 

Unknown 


1 am. Sirs, yours faithfully, 

KIngston-oii-Thames, Juue 27th, 1894. D. BlDDLE. 

Mr. Biddle also appends to his letter a diagram in 
iUnatration of his statement that tbe death-rate from diph¬ 
theria alone in 1893 was higher than the death-rate from 
all other throat affections taken together for tbe previous 
twelve years.—E d. L. 


THE CARE AND TREATMENT OF IDIOTS 

7b t\6 Sdidort (if The Lancet. 

Bibs,— Some time ago I made an endeavour to compute tbe 
number of idiots treated (?) in their own homes, and was 
considerably aurprised to find that there must be something 
like 70,000 in the United Kingdom. The ordinary census 
return could only be regarded as unreliable, seeing that tbe 
most typical Idiot is rarely recognised as such by_ his own 
family. 1 arrived at tbe above figures by ascertaining the 
number of Idiots in certain districts and comparing tbe same 
with the population. 'This rough calculation was near 
enough the mark to illustrate what I wish to point out—the 
existence of a social canker—a lost and neglected army of 
cre&tures, blighttog and demoralising tbe homes of thousandB. 
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The idiot often belongs to a huge family and is always 
strongly in evidenoe, as in the smallest house he oocnpies the 
most comfortable corner. In joyful moments be bugs 
liimself, shouts and croons, rocking his body to and fro, and 
ahaUng bis bead vigoroosly. He habitually sacks his pallid 
fingers whilst the saliva tiiokles down and satorates bis 
«]<^iog. At other times the idiot indalm his peevish 
ion, shooting, spitting, kicking, and doing as macb 
age as his strength permit; daring the night his 
condign and habits are eqaally trying. This loief pictare, 
eo weU known to medical men, plai^y shows what an amoont 
of discomfort and ignorance exists, and it is high time that 
something was done to remedy a state of things disgracefnl 
to oar modern dvillsatlon. The existence of an idiot in a 
cottage and in the majority of larger dwellings, treated 
oasoally as a member of the family, gives rise to the follow¬ 
ing evils:—(1) An insanitary boose; (8) an insanitary baman 
b^g, spoilt neglected, and anedncat^ where edacation is 
of the fi^impmtuce; (3) bad moraleffect on family and asso¬ 
ciates. Under the present system, when an idiot gets to a 
certain age and becomes unmanageable, be is certified and sent 
to a Inni^o asylum, where be is a most unwelcome visitor, 
and where be osaally ends bis days. Tbe workfaoases and 
asyloms are as ill-fittM for soch oases as their own homes, as 
they contain no spedat provision for their edacation or 
^ysical and ment^ development. The asylums specially 
devoted to idiots are becoming better managed year by year, 
and their records give the most gratifying results; but such 
institutions are not only kept filled up, but are also often 
hampered by lack of funds in carrying out to tbe full extent 
the modem system of education and treatment which has 
proved so beneficial. In a word we have on our bands 75 000 
idiots lost and unprovided for. How is this to be remedied ? 
Is it a question for the Commissioners in Lunacy, the 
Bducatira D^Krtment, or the county councils ? At any rate 
there is no denying w^t is nigently needed. If we are to 
draw this lost population from their homes we must provide 
faq^e schools for tbelr reception. Asylum is a misnomer if 
we go with tbe times. Derelict farms might be utilised ; 
{fienty of space is required, for tbe idiot ought to speed as 
much time as posmble in tbe open air. Well Mapted schools, 
properly managed, would be readily filled without any 
compnlrory act, and such a system would have its effect upon 
the well-being and education of others treated at home. If 
the idiots woto all notified by tbe district medical officers, 
cases oonld be kept under some supervision, or sent into tbe 
ecbools at an early age, when tbe training would be more 
valuable and effective. It is always hard for parents to part 
with a child, but I have often notloed tbe sense of relief that 
follows np<m the removal of tbe family blight, even when sent 
to a pauper asylum. The microbe-laden atmosphere becomes 
cleai^ once more, and the family can enjoy the comforts of 
liome so essential to their well-being and moral rectitude. 

I am. Sirs, yours truly, 

Molbeach, Msy 28th, 1894. ThoS. JACKSON, L.R.C.S. Edlu. 


•“THE LOSS OF.LIFE FROM PREVENTABLE 
DISEASE.” 

2b fis Sditori of THE LaeoR. 

Bibs,—T our correspondent Dr. Kenwood, in his letter iu 
Tbi Lancet of June 30th, points out that tbe two main 
ohetoolee to a satisfactory result from tbe notification of 
whooping-cough would be tbe difficulty of arranging hospital 
nursing and accommodation for tbe yoong sufferers. I 
incline to the ojfinion that the compulsory isolation by 
remaining in-doors, apart from hospital treatment, would 
4iave the effect of limiting tbe diffusion of the disease, and 
notification that of teaching tbe parents that tbe malady is 
not of a trivial and inevitable nature. There are few, I think, 
who will Dot be disposed to consider that some line of 
action should be adopted with regard to tbe very pre¬ 
valent praoUoe of alloi^g tiiose suffering from tbe disease 
in a well-marked form to frequent places of worship, and 
that not least schools, and to travel in public conveyances | 
of various kinda I have seen children coming out of school 
struggling In the throes of severe spasms surrounded by a 
semicircle of corioos and sympathetic scholars. It is tbe 
narly exposure^ as Dr. Oliver Barber eays in his letter, which 
producee the complications, tbe result of tbe mistaken idea 
as to the value of out-door air with all its vicissitudes. 1 
think the disease is spread not so much by young children as 
bf older ones, who are allowed to run out and play freely 


with healthy children, and that, as Dr. Barber remarks, the 
notification and compolsory Isolation, necessitating tbe 
patient remaining indoors, would have the effect of not only 
limiticg tbe spread of the disease but also of reduoing the 
mortality, the largest of all tbe zymotic class. 

I am. Sirs, yours truly, 

St. Leonsnls, July 9tb. 1894. SdWAED SAMUEL LBB, H.D. 


“THE MALIGNANT TRANSFORMATION OF 
BENIGN LARYNGEAL TUMOURS AS A 
CONSEQUENCE OF ENDO-LARYNGEAX 
OPERATIONS." 

To the Editors rt/THB Lancet. 

SiBS,—Dr. Newman, In his reply, dwells only on one point 
contained In his first letter—namely, a ooqiplaint th^ in 
abetracting a report of one of his cases I sabstltuted a word 
which, in his opinion, entirely altered his meaning. In my 
rejoinder I gave reasons why I considered that substitution 
unimportant, but since he still feels it a grievanoe I have no 
longer hesitation In expressiog my r^ret that it was done, 
at tbe same time b^ging him to believe that it was entirely 
unintentional; it was also unnecessary, since my case needed 
DO such device to strengthew my argument. But Dr. New¬ 
man gravely mis-states tbe position in claiming that this 
paltry personal question is the real point at issue, for in 
concluding his first letter of June 16th Dr. NewiQan 
wished to insist on three points, ail of which be now 
finds it convenient to ignore. The points were: first, 
that 1 have entirely failed to prove that a benign growth is 
likely to undergo malignant transformation as a consequenoe 
of intra-laryngeal interference; secondly, that I have no 
right to claim him as an adherent of the opinions expressed 
by me; and, thirdly, that tbe facts os published bjf authors 
(bimself, to wit) are not consistent with the theory which I 
try to demonstrate. I replied by quoting three oases related 
by Dr. Newman in 1886, to illustrate bis belief that a benign 
growth may undergo malignant transformation; and con¬ 
sidering that in each of these cases the transformation to(^ 
place during the course of surgicat treatment, and that it is 
manifestly impossible to demonstrate such transformation 
except by examination of portions surgically removed at 
different periods, it is surprising that the ^tors of tbe 
Olaagon Medical Journal have not discovered in Dr. 
Newman's writings a single word favouring the idea that he 
ever believed that instrumental interference is an element 
in producing such transformation. For, on the other hand, 
Dr. Newman teaohes that a cancer, so dormant as to give 
not tbe least suspicion of malignancy on examination of 
a first and even of a second removed portion by a 
method than which in bis opinion none is more certain 
for tbe purpose of arriving at an early and reliable 
diagoosis, can be aroused into active maliguanc^ by surgical 
int^erence. Dr. Newman has accused me of altering his 
woHs to suit my own ends. When Dr. Newman oan recon¬ 
cile these two positions we shall all know what be really doee 
mean, and then, and then only, will you. Sirs, be able to 
answer bis appeal for a judidal decision, and that on a wider 
and more scientific basis. In tbe meantime, 1 venture to 
repeat that I feel myself justified in having claimed Dr. 
Newman as a quondam adherent to my views and as an 
anther whose published facts are consiitent with the theory 
I have tried to demonstrate. 

I am. Sirs, yours faithfully, 

Lennox Bbownb. 

liftniAeld-strcct, W., July 9tli. 1894. 

*«* The matters in dispute between Dr. Newman and Hr. 
Lennox Browne have been much simplified by Ur. Browne’s 
last letter to us. It will be seen that be expresses regret 
for substitutiog one word for another In quoting or abstract¬ 
ing a report of one of Dr. Newman’s oases. We highly 
approve of this apology, and only r^ret that it did not 
come sooner. It is always incumbent in public controversy, 
in quotiog an author, to do so with absolute accuracy, 
using only the ipsissima verba; half the mlsuoderstand- 
iogs which occur between public men arise from the 
n^lect of this obvloui rule. The rule is, of oourae, 
most binding in matters so grave as that of surgioal 
interference in cases of intra-laryngeal growth. It is 
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quite open to Mr. Browne to ai^ue in favour of hU views 
the published oases of Dr. Newman or anj other 
laryngologist, bat be does not advance his argument by 
misquoting the statements of those whom he criticises. 
We are not called upon on this occasion to express an 
opinion on one of the most serious and urgent questions 
of surgery which has been projected Into prominence by 
historical events and controversies of recent years. If 
such a correspondence as that we have published settles 
anything it settles thisthat even from on expert’s view 
thme is much difficulty in defining the course of professional 
duty in any given case, and that in any given case much 
responsibili^ will rest on the general advisers of the 
patient. We cannot devote further space to this corre¬ 
spondence.—E d. L. 


“SOME COMMOI^ SOURCES OF ERROR IN 
TESTING FOR SUGAR IN THE URINE.” 

To t\o Sditort of Thi Lavost. 

Bibs,—I n the conunnnication from Sir George Johnson 
contained in your last issue it is asserted that no sugar is 
present in healthy nrine. Wiui reference to this assertion 
I ask to be permitted to submit to Sir George Johnson the 
following question: How is the production of the osasone 
crystals obtainable with the greatest facility from the healthy 
nrioeof the human subject and from the urine of the lower 
animals to be accounted for ? 

I am. Sirs, yours faithfully, 

QrosvenoMtroct, July 10th, 1894. F. W. PAVT. 


“TIC DOULOUREUX AND ELECTRICITY.” 

To the Editon of Thb Labcbt. 

Bibs.—T he letter of Dr. Althaos^ lends support to the 
contention that in cases of trigeminal neuralgia surgical 
interference ought, as a rule, to be withheld until electrical 
treatment has l^en duly tried/ The long-continued applica* 
tioD of very weak continuous ourrents, as advooated by Dr. 
Althaus, is a proceeding of recognised value, Bn() bad the 
more rapid expedient f^ed it would doubtless have been 
proper in the case quoted * to persevere in the use of other 
and slower methods. By a sublime effort of faith and 
patience the application of the fractional part of a mllli- 
ampere of continnons current for an hour a day during a 
period of three successive weeks might even have been 
carried out. It is, however, to avoid such a necessity that 1 
venture to suggest a trial of this quicker procedure when the 
current in question is available and the medical man knows 
how to handle it. In gauging the relative merits of various 
methods it Is not to be forgotten that a course of treatment 
extending over a period of three weeks allows to come into 
play so many other possible factors in the process of cure 
that it becomes proportionately difficult to distinguish the 
exact relationship of cause and effect. This can scarcely be 
mistaken in the case referred to. It is cited ae an instance 
in which the results of a single electrisation are certainly 
not less striking, and possibly not less permanent, than those 
claimed for one of the most difficnlt operations known to 
surgery. I am, Sirs, yours faithfully, 

Brighton, July 10th, 1894. W. S. HedLBT, M.D. 


“THE AERIAL CONVECTION OF 
SMALL-POX.” 

To the Editort of Thb Labobt. 

Bibs,—I n an annotation upon the aerial convection of 
small-pox, which appeared in last week’s issue of Thb 
Lahobt, you commented upon some views which I, as late 
Medical Superintendent of the Gore Farm Hospital, h^ 
^pressed upon the subject in the last report of the Statis¬ 
tic Committee of the Metropolitan Asylums Board. In 
my report I assigned a limit of 1000 feet to the aerial con¬ 
vection of small-pox becanse scarlet fever convalescents 
had been treated at this distance from the small-pox hospital 
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for a period of six months with complete impunity, and ] 
also stated that no outbreak had occurred to my kiwwledge 
amongst the inurates of the Darenth Asylum and Bohools, 
whose grounds adjoin those of the small-pox hospital. The 
writer of the annotation takes exception to this view on the- 
ground that the patients admitted to the fev«- hospital 
were limited to those who had been imviously vaccinated. 
I msy be allowed to explain that the vaccination referred to 
in my report was not of recent date, but, almoet without 
exception, had been performed in infancy. The ages of the 
patients varied from three years upwards, and a ocuCdmaUe 
Dumber of them, therefore, would not be efficiently protected, 
bat liable on exposure to contract the disuse. When, at 
the iostanoe of the Soiall-pox Hospitals Committee, it waa 
decided to limit the admission to the fever hospital to such 
vaccinated patients, it never occurred to my mind to dis- 
poDse with other precautions against the oonveyanoe of 
small-pox infection, and every ^sible precaution wae takea 
except the revacdnation of tne fever patients, whiob w» 
were not allowed to do. The patients, therefore, or at least- 
some of them, were liable in my opinion to catch small-pox,, 
though doubtless the disease would have been very much 
modified by the previous vaodnation. The oooditiona applic¬ 
able to the inmates of the fever hospital were not on si) 
fours with those applying to a mixed population of vaccinated 
and nnvaoolnated persons, but as touoblng the question of 
aerial convection of small-pox 1 felt justified in conclading^ 
from its absence amongst these patiente, many of whom in 
my opinion were vulnerable, and amongst the inmates of th» 
adjoining asylum in perhaps a still greater degree, that the 
diffusion of small-pox did not extend to this distance. 

The observation of the Royal Commission on Small-poz 
Hosifitals, quoted by the writer, as to the “absence of danger 
in the accumulation of convalescent persons, ” appears to me 
to require further elucidation before it can be applied with 
fairness to the case of Gore Farm. It would not be accurate 
to infer from the term ” convalesoent ” that the patiente 
were not still in a highly infectious condition when they 
arrived at the hoapit^. Indeed, owing to the limited 
accommodation at the hospital ships, many patienta 
were transferred to Gore Farm a few days aftm their 
airivaf on board in order to make room for fresh 
cases, and almost all transferred oases would be suffering 
from infection In the opinion of the medical superintendent- 
of the hospital ships, or otherwise they would have been dis- 
cbaiged by him direct. What is it, then, which ooustitutee 
the difference between the infection of the acute and con¬ 
valescent stages, and brings It to pass that "diffusion doe» 
not tiJce plaw at all except when the oases of small-pox oon- 
oemed are in the acute stage of the disease I ” Those wbe 
bold this view are no doubt capable of explaining it, but none 
of the reasone which suggest themselves to my nilnd s e m o 
quite ooDClusive; and 1respectfully to ask, What are the 
grounds upon which the writer of the annot^on bases hi» 
opinion 7 I am. Sirs, your obedient servant, 

0. E. Matthbws. 

Fount&io IIoxpItAl. Lower Tooting, July lltb, 1894. 


“LARYNGEAL MOTOR ANOMALIES.” 

Tb the Sditore Tbb Labobx. 

SiBS,—I trust you will allow me to say a few words te 
answer to Dr. Bemon’s letter in Thb Lamoet of June 23rd, 
It is perhaps disoouraging to learn that Dr. Bemoo cannot 
endorse my views, but the reasons he gives for his inalrillty 
to do so seem to me to be very bad ones. 1 b^in to fear 
that I have written less clearly than I bad hoped. 1 fear tbie 
the more after a prolonged and assiduous study of the sentence 
which stands second ia Dr. Semon’s letter. It reads like a 
charge of plagiarism, but that 1 know is not meant. I do not- 
pretend to have shown the nature of the laryngeal oootioak 
centres. It is one of the facte which Dr. Bemon and I alike 
have to bear in mind in framing a hypothesis. That it fits ie 
with his 1 would not affront him by doubting. I dissent- 
from Dr. Semon’s hypothesis, not because it is inadequate, 
bat because it assumes too much and Is improbable. I 
venture to state the points on which we are agreed and te 
indicate that from which we begin to differ. 

It is agreed that there is in the abductor system, as omn- 
pared with the adductor, a oertein peculiarity—a d^oacy or 
diminished resistance to injury—and that this belongs at 
once to the abductor mnsola to its uerve, and to the bulbar 
nucleus which presides over both. To account for this 1 
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■ag^est that. a« the oacleoB presides over the nutrition of the 
oenre and moscle, the oanse of this pecoUarity may be looked 
4or in the naclens alone. I point oat, farther, that there are 
kmown to be two other pecaliarities in the abactor system— 
siamelj, toons and the absenoe of a cortical centre. Relying 
on what seem to me to be good analogies, I treat the last of 
ehese as the oaose of all the zest, and in this way the peca- 
Umities are made to explain and account for each other. 
Now Dr. Semon has long since committed himself to another 
wiew. He has never, so far as I know, sapposed that the 
>d^caoy of the abdactor system might be resident in its 
'trophic centre, the bnlbar nacleas, and he has never hinted 
' that the disadvantage of the nndens might be ascribed to 
'the want of a cortical connexion. Should anyone attach 
4o his third sentence the inevitable construction that 
Dr. Semon had considered and rejected or partly adopted 
^e idea of such causation he would, I conceive, be 
^[Teatly miried. Instead of the comparatively simple 
•ezidanafion that 1 offer, Dr. Semon supposes ^t there 
is an unknown dUerence of constitution between the 
eidduotor and the abductor mneoles. He is not less bound 
Uo asBume that there is another difference between their 
Aerves and a third between their nuclei—to assume, more¬ 
over, that such differences have baffled the inquiry of 
tiietol^ists, and that in these particulars, too, the 
ttbduotw sTstem is a strange and unexampled anomaly. On 
’the grounds of simplicity and probability, and notwitb- 
etanding Dr. Semen’s great experience and acumen, I cannot 
hesitate to choose between the two alternatives, his and mine. 
I refrain from obtruding upon you an analysis of the experi¬ 
ments upon animals under ether. I fail to see that they 
have any bearing upon the point at issue. I demur, however, 
to the use of Bacon’s term “crucial” as applied to these 
experiments. An expedient involving an element of uncer- 
ta&ty so great as t^t which Dr. Semon himself admits— 
mammy, that as to whether there is or is not a peripheral gan¬ 
glionic mechanism—to my mind invalidates its pretentions 
to so imposiDg a title. If to this be added our ignorance of 
ether effects generally and the numberless chances of error 
arising from local d^erences which cannot be t^en into 
Account, BO far h’om calling the experiments crucial I am 
tempted to think that inferences based upon them alone 
{mrtake largely of the fallacy known as ignotvm em ignotiori. 
As regards the abductor function in quiet respiration, the 
wmk to which Dr. Semon refers me states the problem. Is it 
vefiex or is it automatic 7 Dr. Semon says it hi reflex. He 
^oes not prove it. His “manifold arguments” are con- 
^eneed into half a page of generalisations concerning that 
eronderful deua ex naebind the resphratory centre. He 
wufamits his conclusions to the test of an experiment— 
Approximately cruoial this time—and it fails. In this ex¬ 
periment the afferent path devised by Dr. Semon is removed, 
And in response to the exigencies of the central system 
•during asidiyxia the snppo^ reflex takes place all the 
eame. 1 submit that this is not a proof of reflex 
AS opposed to automatic action—rather the contrary, 
And, as before, I think it more logical to dispense 
with the hypothetical agency. Dr. Semon objects to the 
4erm “overa^on ” as eq^valent to tonus, yet it is not a bad 
cendering in English of Oreek word. 1 do not defend It. 
X used it as descriptive only, and the comparison it implies 
refers to the lesser action of the adductors. X cannot admit > 
4hat it is in this sense pathoIogioaL Dr. Semon says that he 
tins not heard the tonus of the sphincters so spoken of ; 
tmt, rather, has he beard the lat^geal abduotors called 
Aphinoters 7 

1 shall maintain the views expressed in mj paper in 
Ths Lakcet of June 16tb, 1894, until more forcible 
arguments are brought against them. 

I am, oirs, yours faithfully, 

Wimpole-ctreet, W., July 1st, 1894. JAMBS CAONBY. 


•“ THE RESULTS OS THE HYDERABAD 
CHLOROFORM COMMISSION.” 

To the Sditort £^Thk Labobt. 

Bibs,—I n the otherwise excellent report of my remarks on 
Abloroform at the Royal Medical and Chiruigical Society in 
Tbb Labobt of July 7th my rejoinder to Dr. Gaskell baa 
tteen omitted, and consequently the explanation I give of 
4he diecrepancy between bis results and those of Surgeon- 
lieutenant-C'-oIonel Lawrie appears to have no foundation ; 


but the facts before the society were that in Suxgeon- 
Lieutenut-ColoBel Lawrie's experiments clotting ooenned, 
whereas it did not in tboee of Drs. Gaskell and Shore. The 
only explanation of this phenomenon is tiiat the blood In 
Sqi^on-LieateDant-Colonel Lawrie’s experiments had not 
been so altered as to lose its natural coagulability, whilst 
it bad undergone this alteration In those of Drs. Gask^ and 
Shore. Although I may have been wrong in believing that 
Surgeon-Lientenant-Colonel Lawrie used no peptone at all, 
yet this error did not affect my argument, sinoe the quantity 
employed failed to produce the profound pbytiolc^cal changes 
which it did in the experiments of Drs. Gaskell and Shore. 

I am. Sirs, yours truly, 

Stratford-place, W., July 9lh. 1894. T. LAUDBB BbUNTOB. 


A REMARKABLE DECISION ON MEDICAL 
CHARGES BY A COUNTY COURT 
JUDGE. 

lb the Sdiiort of Tei Labomt. 

Sibs,— 1 should be muob obliged by your oi^nion on the 
following case, as bearing on the interests of medical practi¬ 
tioners generaily:—Last summer I was engaged to attend a 
patient in her confinement, expected about the end of 
November, at the fee of a guinea. 1 was called to her at 
half-past eleven at night on Nov. 14tb, when she was 
reported to be in labour. I found her suffering from gastric 
derangement and prescribed some medicine which relieved 
her. I again saw her on Nov. 16th, when she was better. I 
was again called after eleven at night on Dec. 18th, when -1 
foond her suffering from a similar attack and agsiin sent her 
medicine which relieved her. I did not hear from her again 
until Deo. 30th, when at about eleven at night I delivered 
her with instruments, which were necessitated owing to the 
weak state of her heart. She progressed favourably for a 
few days, and then unfortunately developed peritonitis from 
which she died on the ninth day. 1 sent in my account for 
15*. for the extra visits and medicines previously to the ooa- 
finemeut, and also charged a half-guinea e^ra for the 
instrumental delivery, and 3s. Qd. for a special visit after the 
patient’s death, mal^g altogether £2 lOr. This account the 
husband disputed on the ground of over-charge. Con¬ 
sequently 1 was obliged to county court him. The case was 
tried at Bow recently, when, much to my surprise, the 
judee decided for the defendant on the plea that ue giiinea 
paid into court by the defendant covered all attendances 
from the engagement to the termination of accouchement. 

I am, Sirs, yours truly, 

Faibflat. 

We entirely dissent from the judge’s deotoion in this 
case, and bold strongly that the guinea fee only applies to 
attendance on a normal labour. Would any superior court 
rule that such a fee should cover attendance in an intervening 
attack of small-pox or pneumonia 7 —Ed. L. 


LIVERPOOL. 

(Fbom oub own Cobrbbpokdbbt.) 


The Annual Report of the Medical Officer of Health. 

This report is always an interesting document, and that 
for 1893 is no exception to the general lule. It will be 
remembered that Dr. Stopford Taylor recently retired from 
the office of medical officer of b^tb, being succeeded by 
Dr. E. W. Hope, who had for some years held the office of 
assistant medical officer, and more recently also that of port 
sanitary medical officer. This report, therefore, Is that of 
both these gentlemen. 

The Population qf Liverpool. 

This is a somewhat unknown quantltv. The census of 
1891 tiiowed a cousiderable decrease, which apparently con¬ 
tinues, the number for 1893 being estimated as 510,614, as 
agaiu&t 517,145 on Julylst, 1891, and 617,980 the previous 
April, when the census was takeo. Against this apparent 
decrease is the remarkable fact that there is a natmai 
increase of population by excess of births over deaths of 
13,417 during tne three years—^viz., of 3921 in 1891, 5087 in 
1892, and 4409 in 1893. If ibis natural increase be added 
to the estimated decrease of 6631, a total of 20,048 must 
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be aooonnted for by mIgratioD into the sttbarbs or else* 
where. The importance of thie may be judged by the fact 
that the estimated popalation for the present year (1894) will 
show a further decrease to 507,230. on which basis the 
statistical returns will be prepare^ to the apparent detriment 
of the sanitary reputation of the city. And yet, notwith¬ 
standing thia decrease, Liverpool continues to be the most 
densely populated city of any in Great Britain; taHag the 
whole area 6 210 acres—within the municipal boundaries, the 
denaiW is 97*9 persons per acre, and excluding the space 
oooupM bj the docks and quays the density is 114 per acre. 

Deaiht during 189S. 

The total deaths were 13,919 during the year—1248 more 
than in 1892,—giving a rate of mortality of 27'3 per 1000 of 
the estimated population, and being 1*3 above the average 
rate of the last ten years (1883 to 1892), which was 26*0 per 
1000. The deaths and death-rates of the respective quarters 
were:— 

First quarter. 3262, or 25'7 per 1000. 

Second . 3445, „ 27 0 „ 

Third ... ... 3621, „ 28-4 

Fourth „ .« . 3671, ., 28*0 

This increase is accounted for by an exceptional amount of 
sioknesB, which affected all classes, increasing the death-rate 
considerably, though not to the extent of former unhealthy 
years before the sanitary condition of the city was so much 
improved. 

The Principal ZgmotXc Piseatet. 

Scarlet fever commenced in the autumn of 1892 nod con¬ 
tinued throughout the whole of 1893, causing 231 deaths— 
100 more thu in the previous year. Dlarrhcea was the most 
&tBl of the xymotio diseases, causing 866 deaths, the largest- 
number in any year since 1880, when the deaths were 1028. 
Only 9 deaths were caused by small-pox, 47 by diphtheria, 
273 by measles, 32 from typhus fever, 96 from typhoid fever, 
2TO from whooping-cough, and 34 from cholera and cholera 
infantum. 

Notification of Irfectiou* Diteatet. 

The medical officer reports most favourably of the working 
of the Infectious Diseases’ Notification Act and of its value 
as an Indicator of the health of the community. He also 
testifies to the smoothness with which it is carried out by the 
cordial cooperation of the medical profession. The number 
of notifications received was 7086, the diseases being thus 
specified: scarlet fever, 3668; enteric fever, 1428; typbus 
fever, 147; continued fever, 153 ; fever, 64; puerperal fever, 
82 ; small-pox, 90; cholera, 3 ; choleraic d^rrhcea, 2 ; diph¬ 
theria, 261; memtoanous croup, 40 ; erysipelas, 12^. 

Pemolitim of Insanitary Property. 

Liverpool, like all densely populated cities, has much in¬ 
sanitary property. This is being dealt with very judiciously 
by the health committee, some of the worst “slums” 
having been changed out cff all recK^ition. There is every 
reason to believe that this will be continued, care being 
taken to build up as well as to pull down. 

July 10th. 


NORTHERN COUNTIES NOTES. 
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Boeiety of Medical Officers of EeaUh, 

At a meeting of the Northern Branch of the Society of 
Uedioal Officers of Health, held at Durham undergo pre¬ 
sidency of Mr. H. E. Armstrong, medical officer of health of 
Newcastle, an interesting paper entitled “Observations and 
Suggestions as to the Treatment and Burial of the Dead,” 
was read by Mr. C. 8. Hall, of Carlisle. A discussion was 
(^)ened by Mr. Armstrong on the prevention of phthisis, and 
adjourned till the next meeting to be held at Tynemouth. 

Alcohol in a Hospital. 

At a meetiug of a hospital board in Durham county, a 
member said that from March Ist to the 22Qd there were four 
patients in the bosirital. In that period there bad been obtained 
nine bottles of port wine, thr^ gallons and one bottle of 
whisky, two dosen bottles of stout, and a quarter cask of ale, 
at a total cost of £7 9s. 9<f. The Chairman said it was mon¬ 
strous that over 8«. worth of spirits per head per day should 
be consumed by the patients in the hospital, and he did not 
believe that they drank all this quantity. It was agreed 


that the local committee should call the attention of the 
caretaker to the matter. 

A Park presented to Cookermouth. 

There has been some agitation in Cookermouth as to pn^ 
viding a park for the town, and Mrs. Joseph Hanis, of tho 
Derwent Lodge, Cookermouth, has put the matter at rest by 
giving £2000 for the purchase of a park. She has placed the 
money in the hands of trustees. 

Sovtk Shields. 

South Shields is now in full swing as a popular health resort, 
and the death-rate bf the borough warrants the position. 
The rate on the week ending June 30th was equ^ to an 
annual death-rate of 11*9 per 1000 per annum. There were 
no deaths from zymotic diseases. The Urth-rate was 23*8. 

Handsome Bequest to Leeds Charities. 

The late Mr. John Soott of Hnnslet-road, Leeds, baa 
bequeathed the sum of £13,000 to be apportioned amongt 
certain I^eeds charities. The Leeds Gene^ Infirmary, the 
Leeds Dispensary, and the Leeds Tradesmen’s BenevtdanS 
Institution will, it is xmdoatood, each benefit to the extent 
of £1000. The whole of the renoainder of the money above 
mentioned—namely, £10,000—is to be set apart for the 
building and endowment of almshouses for (dd peo^ of 
both sexes, inhabitants of Hunslet, who have been reanoed 
in circumstances through misfortune. 

Sunderland. 

Nearly 1000 cases of measles have been reported to the 
Sunderlud health authorities during the last three weeks. 
Up to the present twelve deaths have occurred. 

Sixty applications have been made for the post of medical 
officer of the Sunderland Lunatic Asylum, and six seleotiona 
have been made from the list. 

Kewcutle-on-Tyne, July lltb. 


SCOTLAND. 

(Fbom oub own CoRBBSPOWDBBrr.) 


LeUk and its Sanitary Officials. 

As I mentioned last week, trouble had arisen in Leitb 
between the me^oal offioet of health and the sanitary in¬ 
spector, and the matter was being investigated by a com¬ 
mittee of the town council. The result of the investigation 
is that the inspector has been requested to send in hia 
resignation. At the same time it has been suggested by 
the oomotittee that it would facilitate the reorganisation 
of the sanitary department if the medical officer would 
also tender his resignation, as it would enable the oonnoil 
to consider and decide whether the time bad arrived 
when Ltith ought to have a medical officer of health who 
would not be engaged in general {wactice and who would 
devote his whole time to sanitary matters. It is to be hoped 
the medical officer will see that it is for the public 
good that Leith shoud be free to make this most necessary 
and desirable change, and that the town council will begin to 
redeem its past by better action in the future. When 
changes are bwg m^e it may also be hoped that it will b» 
arranged that there shall be no dual autbori^, and that 
the medical officer shall be the undoubted bead of his dqiart- 
ment, the s^tary inspector being under his guidance and 
direction. 

Udinhurgh and SmaU-pon. 

The epidemic Is showing every sign of abatement, and the 
number of fresh cases reported has fallen very much. 
Considerable feding has, however, been aroused at the action 
of the authorities, in the first place r^arding the hospital 
in the Cowgate, and in the second in respect to the ereotion 
of a hospi^ in the Queen’s Park. The Public Health Com¬ 
mittee is ^ving a go(^ many unpleasant things said about it 
on these two matters, and it is difficult to escape from the 
idea that someone has blundered and that sufficient con¬ 
sideration has not been given to the fact that the Queen’s 
Park is much visited by tourists, and that the ra^us of 
infection around a small-pox hospital may not have had 
that boundary given to it which would place the hospital 
beyond the limi t of suspicion. The Lord Provoet, being 
a medical man, comes in for fully more than his share of 
criticism, for if there be blame attaching to any one it must 
lie ^th the offidal ^viser of the committee of the board of 
supervision. 
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Prttentation, to Dr. Altxander of DundoruiU, Ayrshire. 

Dr. Alexaoder, who has been sixty years In active practice 
and is widely known and respected throughout Ayrshire, was 
last week presented with a tustimoniai consisting of a service 
of ^ver plate and £250. The meeting at which the pre* 
sentation took place was held in Kilmarnock, the Hon. Q. R. 
Vernon presiding. Dr. Alexander is well worthy of all the 
hwour done him. It must beasource of satisfaction to him 
and to bis numerous friends that the communi^ should 
thus indicate their sense of the valae of bis long and honoor- 
able career. 

Homo for Phthisical Patient for Scotland. 

It is a singular fact that, though in Scotland we have our 
fall share of tuberculous affections of the lungs, there is not 
in the entire length and breadth of the country a special 
hospital or “home” for the treatment of phthisis—a fact 
the mm striking when it is considered that we have special 
hospitals for nearly everything else, and that the disease is 
BO deadly and so common and, as a rule, so unfitted for 
inccessful treatment in the wards of a general hospital. 
The want of such a hospital has often been deplored and has 
repeatedly given rise to tolerably unanimous, though rather 
fruitless, correspondence in the local papers. Quite recently, 
however, the matter has been taken up by Mr. William 
Quarrier (the Scottish counterpart of Mr. Bamardo) as one 
of the numerous branches of hU religious and philanthropic 
work. For the prosecution of this work Mr. Quarrier has 
already purchased the farm of i'assemeadow, adjoining bis 
“orj^ian homes ” at Bridge of Weir, near Glasgow, the ground 
being Sbi' acres in extent and coating £6500. While most of 
this land will be set aside for agricultural purposes in con* 
nexioD with the “orphan homes," ten acres, including 
a site sheltered from east and north and with a southern 
exposure, will be reserved for the “ Kational Consumptive 
Hraies of Scotland,” as the new institution is to be named. 
Hr. Quarrier has already received from kindly disposed 
triads in the east of Scotland a sum of £7000 with 
which to build his first “home” for thirty patients. 
Be starts with the belief that pulmonary phthisis is in* 
fectioua, and therefore sensibly arranges that each patient 
shall have separate bed room accommodation, with general 
sitting*, dining*, and recreation rooms, kitchen, bath* 
rooms, & 0 . He is sanguine enough to hope that by this 
pro^ion, “together with special treatment," the great 
majority of the cases coming under bis care will be 
cured, and no one, even with the fuller knowledge of the 
hospital physician or general practitiooer, will hesitate to re¬ 
echo his hope and wUb him “ God speed.” Mr. Quarrier’s 
intention is to build six suoh houses, to hold about 200 
patients in all and costing about £50.000, and towards this 
sum he has in band and In promises £10 000. It should be 
exf^ned, peihaps, that Mr. Quarrier is not a medical mao 
i^icted with the ambition to “run ” a specialty of bis own ; 
M is a well-known and entirely trusted layman who has given 
™ life to philanthropic work. While it might have been 
better had siicb a scheme as this, appealicg as it does to the 
sympathy of the entire public and so obviously intended to 
owfer bwefics on the general community and to give grate* 
W relief to tbe already existing hospitals, been floated 
hy a committee representing all classes of the population 
and all shades of religions belief, full credit must be accorded 
to Mr. Quarrier and those supporting him for their devotion 
in taking op such a course and entering a Add from which 
the mual hospital organism has so far held aloof. 

The JV«r I^efesscrship of Pathology at the Olasgore 
Unwcrsity, 

^0 reproach which has so long rested on the Glasgow 
University School that there was no professorship of patbo* 
logy in its medical faculty, and that the course in this most 
uD^rtant subject was treated as an extra-mural course, has 
M length been removed by the creation of the new chair. 
Xm appointment of Dr. Joseph (loafs to tbe new office, 
Intunat^ in Thb Lancst of June 30th, has been every* 
where received in the Glasgow school with tbe warmest 
JW^hatlon; it was, indeed, in tbe circumstances, the only 
P^ble or fitting appointment. The office has been created and 
“l*d in accordance with Ordinance No. 20 (Glasgow, No. 5), 
we curators therein charged with this duty representing tbe 
^iversity Court and the Western Infirmary. In terms of 
of the Ordinance an arrangement has been made 
*rith the directors of the Western Infirmary, to the satisfae* 
*wn of tbe University Court, for affording due facilities for 


tbe cuutmusd teaching of pathology. Dr. Coats' appoint' 
meat is to date from and after Oct. let, 1694. 

Aberdeen Royal Infimaoy. 

Dr. Mackenzie Davidson, ophthalmic su^eon to tbe- 
Abe^een Royal Inflxmary, bu sent in bis resignation to the 
directors. This announcement came as a sarprise to many. 
It is understood to be the result of the directors not being 
able to meet Dr. Mackenzie Davidson's views as to the 
appointment of a resident assistant. At present one resident 
is attached to the senior physician and the ophthalmic- 
surgeon. It is said that the following gentlemen are candi' 
dates for tbe appointment: Dr. Ferdinands, Dr. Galloways 
and Dr. Levack. 

StvienUand Clinioal Teaching. 

On the lecommendatioD of the medical staff the wards ar» 
in future to be closed to students for a fortnight before, and 
during, the examinations in clinical surgery and f-Uniftnb 
medicine. Tbe students consider this a hardship. 

July ICtb. 


IRELAND. 
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The Be’fast Hospital for Diseases of the Shin. 

From the report presented at the annual meeting I UarT> 
that, during the past twelve montba 1118 patients were 
treated at the hospital, and of these 51 were admltt^.. 
The bciise during the past year has been put In thorough 
repair. From the treasurer's report I learn that tbe annuak 
income from all sources was £^9 12r. bd. and expenditnre- 
£384 2r. ll<i., leaving a small balance against the hospital. 

Queen's College, Belfast. 

I understand that a strong representation having been- 
made to the Government as to the want of more accommoda* 
tion for tbe teaching of physiology and pathology in Queen's 
Colleee, the Treasury, having regard to tbe good work whick> 
the College is doing and to tbe interest Belfast is now 
displaying in it, as evidenced by tbe foundation of tb» 
Diinville Chair and tbe movement for tbe establishment of 
thesiiidcnts' union, have promUed that a new building will* 
l>e erected and pressed forward as rapidly as possible. Ik 
will probably be ready in the session 1895-96. 

The Xere Asylum for Belfast. 

The Board of Governors of the Belfast City and District 
Asylum have arranged to purchase tbe bouse and grounds o^ 
rardysburn for their new asylum. This place is about two* 
miles from Belfast, and will in every respect be a most 
suitable pcsition for tbe new insiitution. 

Coohstoten \\'ater-supply. 

On July 9ih the Cookstown board of guardians gave formal 
permission to the inhabitant# to use tbe new supply of water 
which has just been installed. The water Is brought from> 
Mintober wberv, four miles from the west of the town, there 
are springs. Here tbe water is arrested in a small basin, being, 
then conveysd by a circuitous route, to avoid the 
through a seven-inch pipe to tbe town. 

July lOtb. 


AUSTRALIA. 

(From ovb own Corbbspondxnt.) 


The St. John Ambulance Auocia^on. 

The eleventh annual meeting of the Victorian centre of the- 
Bt. John Ambulance As84wiation was held recently In the 
Town Hall, Melbourne. The ceremony of presenting awards* 
was pei formed by hie Excellency tbe Governor, and illnstra- 
tions of ambulance work were given. Dr. D. A. Greeswell., 
tbe chairman, stated In bis report that tbe Victorian centre' 
had instructed 7611 persons in tbe principles and practice of 
first aid to the injor^ and that instruction had been given in 
various schools and colleges. In the railway department- 
thm were 645 oertlflcated members, and among the polioe- 

Aetionfor Malpraxis. 

Mr. H. L. Cummings of Annandale, N.8.W., was recently 
defendant in an action for alleged negligence and onskilful- 
ness as a medical practitioner. It appeared that he attended 
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the plaiotiS’a wi/e in her ooDfinement, aod that she died I 
three weeks afterwards from septicosmis. The action was I 
0QI7 broagbt after Mr. Commiogs bad seed the ptaintilf to ' 
recover bis fees for attendance. The medical evidence called 
for the defendant showed that the patient bad been properlj 
and carefolljr treated by Mr. Cummings, who obtained a 
verdict and also sabsequentljr gained his action to recover 
bis fees. 

AlUged NegUct at a Private l.nnatic Atylum. 

A debate took place on )fay 22Qd in the Legislative 
Assembly of New Soalb Wales concemiog tho manner in 
which patients are treated in a certain licensed bonse 
for the insane. It was alleged that a patient bad 
been kept for foor months in a room 12 ft. by 12 ft. 
without windows or ventilation — practically a stable, in 
fact — and onfamished except for a straw mattress, and 
that he bad been often left for twelve boors a day witbont 
attendance, food, water, or clotbiog, except bis nightshirt. 
Tbe Government stated that an inquiry was being held into 
the circumstances, and asked that members and tbe public 
ehonld snspend judgment on the matter until a full report 
from the ofQcials was received. 

A Nero Medical Journal. 

Tbe first number of tbe Tnttrcjhnial Quarterly Journal of 
Medicine and Suryery has just been publish^. It is a 
basdsome quarto of 104 pages, well printed on good paper, 
and illustrated with numerous phototypes. It contains 
■original articles, clinical records, a pe^cope of current 
iiterature, and reviews of books Dr. C. F. Coxwell con* 
tribatea a long and unfinished paper on Dyspbemla or 
Stuttering. He believes that in this ailection the automatic 
■speech centre is inherently weak, and, farther, is hampered 
by impulses from an inhibitory centre. Tbe control exer- 
«i8ed by tbe centre over the muscles be regards .as duplex * 
liI>eratiDg and restraining. Inhibition of the latter element 
leads to spasm, inhibittoo of the liberating element causes 
transient paralysis, and in stammering there is a combi¬ 
nation of spasm and paralysis. In a paper on Pylorectomy 
for Carcinoma Dr. MacCormick brings bis cases of this 
operation np to date, and appeals to tbe physicians to 
vecognlse and transfer such cases to tbe surgeons before 
^land infection and adhesion have occurred. Dilatation of 
the stomach be r^ards as a contra-indication to operation. 
Ur. Finch Noyes records tbe results of Thyroid Feeding in 
ten cases of Skin Disease and concludes that, as far as 
psoriasis is concerned, although a beneficial result is obtained 
in some cases, it is not more rapid and not more permanent 
than could be obtained by other methods. Among the 
clinical records the most interestirg Is one of a case <>f 
Osteitis Deformans carefully investigated by Professor 
Watson. Itwill be seen that tbe new journal is a production 
that would be creditable to any country, but is in no way 
■distinctively Australian. 



Examining Board in E.sgland by the Royal 

COLLBOES OF PHYSICIANS AND SCBOBOKS.— The following 
(gentlemen passed tbe second examination of the Board in tbe 
subjects inmoated at a meeting of the examiners on Thursday, 
July 6th :— 

Ano/OfRyand PAyjn'ol')';*/.—K<Iwar<l K^■B^ 8 , Bt'mard Brnilley Gough, 
John Dixon, &ud Fri-ilt'ri<-k Williiim I.oi-, of (iiiy’a Hospital; James 
HuxtolilP Bcndle, of St. Mary’s Hospital; Walter Joi><-pli tb'tiuller 
and John Edwin FonI I’ulser, of Lomlou Ilosnltal; Williiiin Joseph 
Fanning, of St. Tlioums's Hospital; Arthur Heawood I’riihaDl, of 
University College. London; Hfrtx'rt John WalkiT, of King's 
College, C^don; StratfortI Dobree Tolleinaclie Halllday, of Middle¬ 
sex Hospital; and David Leslie Beatb, of St. Batlholoniew’s 
Hospital. / 

AfMtomy only.—Jatnes John Haverson, of T^ondon Hospital; I,oui* 
Alexander Weatherhejul French anti Hadiev Charles Jackson, of 
University Collegi*. London-. David Price, Ernest Harold Si'Otf. 
and Fretlerick Calms Blukiston, of St. Thomas's Hospital; Harry 
Diamond Pellc, of Guy's Hospital; and Horatio White Ahl)Ott, of 
Cbaring-crnss Hospital. 

i’/iwj'o/oyi/oiifi/.WilllHtn I>-opolt 1 Bum, George Secretan lliiyucs, 
. Bonlagiie .’kdye Clioliiich-j-, and (iiltk-rt Smith, of St. Ilaitholo- 
mew's Hospital; ADs'i-t Hiiiiiilton Burt, of King’s College, London ; 
Roderick .Alexander .MucLcoil. of \Vi-»finirikter Hospital; uiul 
HerlMTt Cliarlton Jonas, of SI. Thomas's Hospital. 

Thirteen camlidatcs were refiTmi in 110111 buhjcclf.. thiec in 
Anatomy otily, ami tl r.'C in l’!i.\ -iology oolt' 


Friday, July 6th :— 

Analomij anti PA>/»iofo.' 7 !/.—Hugh Bernanl Onmet, Harold Simaon. 
Arthur Reginald Adams, and Vre<lcrick Charles llitehens, of Quy’i 
Hospital; Fi-.uicis Fretlerlc Lohli and Ramsay Martyn Richard, of 
St. Mary's Hospital; Hamilton Maxwell CruddM and Prancis 
Edward Price, of St. B<irtlioloinew's Hospital; Herbert Jamw 
Phillips, of s>t. Tlionios’s Hospital: William Leslie Hay and Patrick 
Alpin James .Maver, of King’s College. London; William Forrester, 
of Bengal Meilical College and Mr. Cooke's School of Anatomvand 
Physiology; Henry Watson Turner, of Middlesex Hospital; tfralter 
Thomas Ih'iinell, of Queen’s Ciiivcrsitv, Kingston, Canada; ai;j 
Her>>ert Willi.uii Harily ami Williuin Johnston, of Cborliig-cruns 
Hospital. 

.Inal'iiiiii oitf'/.—-Alexander Michael Ross, of King's College Hospital. 
Plii/Kiohuiy only. — Sydney (icorge IJutlcr and Edward William 
Claptmm, of London Hospital; and Shlney Roach, of St. Bartholo¬ 
mew's HusiiKal. 

Sixteen gentlemen were referred In Ihith subjects, three In Anatomy 
oiily, and one in Physiology. 

Monday, July 9th:— 

Anatomy an't PhyiioUtriu. —Mnnh Stanley Beadles and Robert Russell 
Tlioma-s, of St. Uartlu>Iomeu's Hospital; Augustus Kinaey-Mornii, 
Henry Rufa.Tt .Marsli, Alfred John Hull, William Anderson Ptuler. 
Daniel Bansail Todd, and Henry Fulton, of Uuy's Hospital; George 
William Urev .Tones and Richard Sidiu-y Oslmriiu, of St. Marys 
Hospital; William Brenton and Walter Courtenay Rivers, of 
Charing-t roKS Hospital; Lewis Frani-is Leslie, of London HosfJtal; 
Alfred Parker Amhn)se. of WotmiuMer Hospital; William John 
Edwin i)a\i<-. of .SI. 'J'homas's Ho-pital ; .kuton SchnOller. of 
Zurich, Liius;itine, an<l Berne I'uiversitics ; and Arthur Norman 
Me.Art liiir, of King's Colli-gc. Loudon. 

/‘■ix.sed tn Anatomy oiif;/.-Hcriiiird Hollander, of King's College, 
Lomlou; Reginald HenVv Hvde, of l'iiiv>:i>ity College, London; 
and William John H iiiiil>y, o( Middlesex Hos|>ita1. 

Pawl ill Ph'ifiotii'i'i ojifr/.-^Pi-lham Cliri-lopher Maitland, of Middle 
sex Ho-piial; John Henry Pi-gg. ■>! Cambridge University and 
St. Tlinmii.-.'s Hospital; aiul Arthur Orsborn Way, of St. Bartholo- 
mew'c Ho!-|iitnl. 

Eighteen gcutlenien were refern-d in botli subjects, four In Anatomy 
only, and one in Phy.xiology only. 

Tuesday, July 10th :— 

Anatomy aii'l .fame* Sundisou, student of London Hus- 

>italIli iii v Juuies Woton, Kvun Jones, Froilerlek Harvey, and 
lurry Chaili-s Ili'iinctt, 01 St. Bartholomew's Hospital; Montagu 
.Smith of .Muhilex'x Hospital; .krtiiiir Hiinton Carter of Guy's 
Hospital; Henry Edward )in|>er of University College, London; 
and Maurice Josepli Nolan ol tSl, Thmiuvs's Hospital. 

Anatomy on/'/.—Maurice Ulan- Bielefeld .\tidersoii of St. Mary's Hos¬ 
pital ; Thouia.s John Du\ ics of Midiliescx Hospital; ThonMsBuniell 
Jones of St. Bartholomew's Hospital; Jolin Poiisonby of Guy's 
Hospital; Hemy Charles Mcacock of St. Thomas’s Hospital. 
Physioloyy oydy.—XTXMut Lionel Hall Smith and Richard Loy WIcox, 
of Uiiiversiiy College. Loudon; Bertram Eustace Laurence of 
St. Barilioloihew's Hospital; Ro))ert Sihluild Rowland and Thomas 
Joseph Vick, of Guy’s Hospital; John Hugh RIpon Robinson of 
London Hospital; Ernest rniuliai-t Bartholomew of Charing<TOS» 
Hospital; Ernest Tlionuxs Longhurst of ht. Mary's HospitsJ; and 
George Lcxtis'k Thornton of tl.unhridgo Univi-rsity, St. George’s 
Hospital, anil Mr. Cooke's Si’hool of Anatomy and Pliyslology- 
Thlrtecii genth'iiien were referred in both subjocts, nine In Anatomy 
only, and five in Physiology only. 

Society of Apothecaries, of London.— 

Frimaiy Examination. Port II.—Tbe following candidates 
passed in the under-mentioned subjects:— 

Anatomy find Physioloyy.—O. C. Aniirews, Birmingham; R. L. 
Anglex, St. Mary’s Hosiiitul; A. Avaiit, St. George’s Hospital; 
W. A. Urosslev, St. Bartholomew’s Hospital; D. Fletcher. St. Bar¬ 
tholomew's liospital; T. H. QulDauiiio, Cbaring-cross Hospital; 
W. Latliam, Sliiuchcxler; W. Lloyd, Loudon Hospital; P. C.Mait¬ 
land. Mhldlesex llosiillal; C. J. Palmer, Liverpool; J. Ponsonby, 
Guy's Hospital; W. G. Silvester, Birmingham ; H. J. Watts, Mai^ 
/■hejter; A. B. 'Whisliaw, St. Thuinas's Hospital; W. J. H. WiUUma, 
*St. Mary's Hospital. 

Anafomj/-—M. A. Alabone. Guy's Hospital; W. Allen, Birmingham: 
W. J. Bchh, Charlng-cniRs liospital; A. H. Boll. Guy's Hospital; 
K. M. CoojxT, Woman's Medical College; R. F. Crawford, St. 
George's HnN|)ital; A. Cuhley, SliefRchl; G. J. D. Davies, Leeds; 
F. B. Greenwood, St. Barlholoiiiew's HosplUal; A. Hay. St. Bar¬ 
tholomew's Hiwpltal; F. T. Knott, Guy's Hospital; H. H. 
Moiu'ktc'n, Kings College IfORpltal; P. A. Pierre, Westmiustar 
Hosiiital; G. JI. Wilkinson, Birmingham. 

Plill.'iiolii;i>i. —.A. N. Cleiiieiiger, St. George’s Hospital; O. B. French, 
.St. Bai iholouiew's Hospital; O. Hall, Durham ; T. B. Jones, Guy's 
Hospiliil; G. H. Oniisliy. Westminster Hospital; C. H. B. Provis. 
St. ^rtholomew's Hospital; A. W. Shea, Sheffield; W. Taylor, 
Birmingham. 

Chemi’try, Malrria Medira, and Pharmnci.—d. W. Dutton. Middle¬ 
sex IIo.Rpital; F. Qartxiile. Manchester ; li. L. Hands, Madras. 
lVic>ni»try and .Vofrri'fT Mrdirn.~W. Taylor, Birmingham. 
Chcmiflry.—T. H. Guillaume. Charing-cross Hospital. 

.Valeria 'MnUoa and JVifinnfiri/.—T. Christie, Liverpool; P. O. Bay- 
wood, Birmingham; A. D. B. von Rosen, City School. 

Royal University of Ireland.—T he following 

have passed tbe First Ezamination in Medicine :— 

J. F. Begley, N. J. Blaney, David Brown, J. W. Brown, P. C. Bullen. 
P. J. Burke. P. Canning. J. J. Cartiery, W. V. Cbpplnger, Jerome 
Crowlcv, James D.ilv. Rot)prt Graham, A. J. Hewitt, Qeo. Jeffer¬ 
son. .a! E. Knight. M. J. McDonough. Kennedy McGahey. A. B. 

McMa-^tcr, J. W. Mcg.aw, Di’iils Murphy. Wm. Murphy, Bdw^l 
O'Calhiglmii. W. PiiMcy. Owi-n Pneger, F. S. Scott, A. M. 
Staunton. RoImtI Stern, IsiiIk-I Tate, James Walsh, Stepben 
Wiilshc, K. H. White, and HolK;rt Whyte. 

The followiDg candidates will be allowed te i«esent them- 
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•elTH {or {arther examiofttion for honoura in tbe subjects 
nsntioQed after ibeir reepectWe names :— 

John Begley, botAiiy, toology, cliemlstry, phj-slcs; N. J. Blauey, 
bouay, zoo)o|ra, chemistry, physics; UavUl Brawn, clic;iilstry; W. 
J. Brown, wxSogy, chemistry, physics; Peter J. Burke, chcniistry ; 
Path. Cuming, botany, zoology, chcnilstry, physie.s; W. V. , 
Copplnger, botany, physics; J. iJaly, pliysics; iloiit. Giuham, 
botany, physics; X. J. Hewitt, physics; Geo. Jefferson, physics; | 
M. J. McUoaagh, chemistry; J. W. Mcifaw. zoology, chemistry, 
physics; Hobt. Bteio, cbemlstry; K. it. White, soology; and 
ttooeit Whyte, physics. 

Royal Colleges op Physicians and Surgeons 

u( iBBLAJtD : CoBJOtMT ScHBME.—The following have 
piMed the firet Frofeuiooal Examination :— 

P. C. Brady, J. A. Byrne, George Carroli, E. P. Connolly, James 
Conway, T. O’C. Donelan. S. O. Elgee, M. W. falkiUT. P. H. 
Palkner, D. Hadden. H. Hal!. S. Joeob. C. A. A. Lever. W. li. May, 
W.O’Connor,T. A, K. Rooke, W. C. Ko-h, M. P. Hyun, U. F.Shcehau, 
H. W. Spalgbt, J. B. Trastun, and K. J. While. 

Allowed credit tinder fire years’ rules : 

AiwUoBi|f.—W. Adye-Curmn, J. M. Ahem, J. Clarke-Bnylls. Vf. S. 
Bird, M. J. Dillun. D. A. Paris, C. H. Pit/.genilil, Jaiiirs Gordon, 
A. W. Irwin, C. J. Jones, N. Kirby, L. H. Mayston, J. J. Mcliienicy, 
W. Patterson, and A. Btepbenson. 

Chmutry awl PAysi'es.—J. M. Ahem, J. W. Clarke-Baylis. W. S. 

Bird, W. R. Blackwell, C. Crowe, James Gonlon, and W. Patti-rson. 
Bletojfy.—W. j. Adye-Curran, J. M. Ahern, W. U. Blackwell, C. W. 
Crowe, James Gordon, D. Harrington, A.W. Irwin, C. J. Jones, 
andB. Kirby. 

Pkorswep.—W. Adye-Curran. W. S. Bird, W. R. Blackwell, C. W. 
Crowe, T. B. Cusack. J. MeF. Grow*. D. Harrington, N. Kirt))’. P. J. 
Moon, J. J. Hclneraey, W. Pattorson, W. bcott, A. Stephenson, 
and A. L. ^ndall. 

Royal College op Surgeons in Ireland.— 
Schools or bUBusav Phikb List, isumheb iSssaioN, 1894.— 
TfaeUajue Scholarship: Mr. Edward Joseph Moore. Gold 
sod Silver Medida in Surgery : Mr. Asher Leventoo, Mr. 
Sdw&rd Joseph Moore, equal—Gold Medals; Mr. Patrick 
VrsDOis Morrissey, Bilyer Medal; Mr. Thomas Campion 
Lander, oertifleate. Practical Histology : Mr. Francis James 
Palmer, first prize and medal; Miss (Tara Louise Williams, 
second prise and certificate Practical ('hemistry : Mr. 
Percy Hope Fslkner, first prize and medal; Mr. Henry Hall, 
second prise and certificate. Forenelc Medicine: Mr. George 
Rabioson, first prize and medal; Mr. Henry Edward Kardley, 
secoed prize and certificate. Materia Medica : Mr. Dems 
Kennedy, first prize and medal ; Mr. Francis James i’aimer, 
second prize and certificate. Practical Pharmacy : Mr. 
Derid Haddon, first prize and medal; Mr. Henry Hall, 
second prise and certificate. 

Church Sanipary As.sociation.-—M ention was 

made from man 7 pulpits last Sunday of tbe aims of tbe Church 
Sanitary Association. In 6t. Paul's Cathedral l)r. vSinclair, 
Archdeacon of London, said that to tbe majority of the 
dwellen in country districts the adrantages ot satisfactory 
dialui^^, dry soil, wholesome food, fresh air, cleanliness, 
warm and poritied clothing, tbe laws of illnesp. the principles 
of infection and contagion, the requisites of convalescence, and 
the importarce of tbe first symptoms of disease were probably 
noknown. This want of knowledge hrfd called into existence 
tbe Church Sanitary Assodaticn, which aimed at inducing 
the clergy in every parish to inculcate the laws of health. 
Tbe Bev. R. Xlacneil, Canon of York Minster, preaching 
St St. Maitla’s Church, Y'ork, said that while ministers of 
rsliglon bad a special work in preaching the higher life of 
the spirit, yet that preaching was incomplete if it was not 
hraogbt into tbe range of practioal everyday life, and did 
^ topply high motives for doing common ever^d^ work 
in Uw b«t way for both soul and body. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


SUBOTION 0>' PBEBIDBUT. 

A QCABTSBLY MBETiHo of the CoiiDcll of the College was 
bdd on Thursday, July 12ch, Mr. J. Whitaker Hulke, F.B.S , 
President, in tbe chair. 

The President reported the result of the meeting of 
Fellows held on tbe preceding Thursday for the election 
(rf menbers of tbe Council. 

J. W. Uuike was rs'elected PresideDt of tbe College 
and Mr. R^lnald Harrison and Ur. Alfred Willett were 
•RKiteted VhM-Presldente. 



HOUSE OF LORDS. 


Fkipat, Jclt 6th. 
humi'jraiion oj Alient. 

Tun Marquis ot Sul<>burv intrrHlucrci a Bill, which wwa reads first time 
Imv itig for its n))jcct the placing In tlie handa of tiie Government more' 
]>(iw<T with re 8 i>ect to The Bill ronslsts of two perts, the first 

ilKtliitg with the trcfttment of destitute aliens proposing to land ou our 
Klioros, and siiggcsta that lospcctore of the Doani of Traiie shall inspect 
iiiiiuigrant passengers and prohibit the landing of any alien who is either 
HI] idiot. Insane, a pauper, a jierson likely tobevoinea publlcehiirge, or a 
|>erson suffering from a dangerous or Infectious disease. The sf^eonA 
part ot the Bill proposes to deal with the harbouring of anarvhista. 
— Lonl Roseliery said the Government would lie prepatw to lueet th» 
proposals of the noble Maniuis in a friendly spirit. 

Mom)4T, Jolt ^th. 

ilalla Harbour. 

Viseount Sidmouth direoleil uttoution to tlie alleged insanitary sfato 
of Malta Harbour, and wished to know whether any n-niedial measures 
were contomplate<l. He pointed out that many iiaial officers iuid 
reti'iitly suceuinbed to Malta fever.—Tbe Marquis of Kipon said there- 
was no'reason to suppose thni these deaths wci-e caused hy the insani¬ 
tary slate of the Harlxmr. The condition of tilings had considerably 
liiqiroved within the past few years, and the Goveriuiient of Malta were- 
taking active steps In the matler. 


HOUSR OF COMMONS. 

T'Jrl'H'iDAY, Jl'I.T 5 tii. 

>frrrf.' awl llniblht/jn Hill. 

.\t Die i-oininenct-ment of the pi-O' Ci-diiigs Mr. Weir moved that It bfr 
all iustnietioii to the Select Couiniittce on itie I.oud»ii Stni'ts and 
Buildings Bill “that they do insert provisiims for tlie purpose of 
iiiakiiig II. eoiupulsory that the surface water he carrii*-! awav from 
II111 lev ami around the site of every dwell!ng-liniiw and other liuilding.’* 
iiiis. lie said, was u wrioa> matter, and dein.mdeil the immedialfr 
aiu-ntion of Parliament. Ijiwyera might talk all round the question, 
l.iit no prai-tieal man would di-.pufe the faet tli.it if w.i« of vital import- 
auee to pro'iile for the renn-vul ot surface water from tlie site." of 
duelliiig-liouses. At present | housands of fasnilu-s hi London were at 
tlie mercy of utiwrupulous Iniilders and earele-s and Indifferent 
»m-\eyors,—Mr. A. C. Morton sceonded the projioKed instruction.—Mr. 
Stuart Worfiey. chairman of the Select t’onimlttee, urged tlie House- 
iiot to overioail tlie Bill, whleh was already heavy eiiougli. with this 
iiidruction.—Mr. James Stuart, speaking for the Ixanion County 
f'luuM'il. said they liad no objertion to "iit li a provision as tills, but the- 
effeet of iutrodueing it now would l>e tliat the Bill could not tio passed 
during the prcN-nt se.-»ion.—Mr. George Howell expressed sympathy 
with Die ohjoi'l of Die lust met ion, but did not think this was the proper 
time to deal wit); tin- matter. Ou a division being taken, the iiiotion 
was negatived by ^ totes Ui IS. 

Tni-HSOAT, JCLT 12TII. 

TU I'atlU 7>fsetwe Question. 

Mr. Herbert Ganlner, replying to questions with reference to the 
Caiuidiau cattle traile in this country, saiil ho was sorry to say that 
did not nt presetil s«-e any prospevt of tieiiig able to di.s))eu»« with 
tlie requirement tluit the cuttle should be slaughtered at the port ot 
Bi'iival. 

The OrrMham Vnirergitij Co'iiiijw/on. 

Mr. Benn a.ske<l the Chancellor of the Exchequer wliether, in tiew of 
the very recent publication of the evidence of the Ore.'liHiu Univeraity 
('omi»i''>sion. he would adhere to the intention stated in Marcli last to 
ttie effei-t that no legislation would l>c iiroposed on tlie subject this 
sei-sion.—Ttie Chancellor of the Exchequer said he was afraid he wa^ 
not In a )>0'Uiou to give a deliiiite answer to this question. 


IN COMMITTEE. 

TTte Ftiwt /Vc«di/('/" Adutlrralion Commillfr. 

The Selts-t Cumnutlee of Die Housi' of Comuious on tlieadulterallnia 
of fiasl products lield anollu-r iiu-etiiig on Fridav. Die Ptii iiist. Mr. 
Herbert Ciaixlncr, l*Tesidcnl of Die Board of Agriculture, iKvuplcd the 
chair in the aliscnce of Sir Walter Foster. 

Mr. Herbert Preston Thoma.s of the laxwl Government Boanl again 
siiliiiiitted hlnixelf to eximiiiiution. Mr. Kearley queslloued him A 
great length with reference to the analysiN of milk, and other uiemhera 
of the Coinniitteo d(sit with other Mints included within the scope of 
Die inquiry. The sample" of milk taken for analyRia were usually 
priM-iire<l. Mr. Thoinaa said, at the station of arrtviif, in order to meet 
|l»e risk of milk lieliig tampered with on Die journey. The Local 
Cloveniinent Board la-uoii no regulations as to Die manner In which 
tlie aiutlysls sboulcl lie eurrierl out; tliat was left entirely Ui tbe analyst 
liimwif. Certain apwintmenta of public analvDs had'l>eeu vetoed by 
the lioord; hut be uuiugbt it would lie invidious U) mention names. 
Tlie statanients of qualtncatlon were very rigidly scrutinised; they 
were Inswriably refeiWd to the molli'al officer of tile Local Govern¬ 
ment Board, and conKtantly it happened that this or tiie other 
qiialifteatiun was inquired into, ff Die chemical knowledge of the- 
{lerson appointeil •eeme<l to >>e satidactiir^' then they mlglit write, 
to Inquire about his microscopical kiiowlrslge. and wi forth. 
He s«a« asrare that the Bs-iety of Analysta Iiad demanded that 
llierc sliould be a higher stautiani of qualification than at prwsent^ 
and he understood their views on the suiiiect bail been put before the 
Boarrl. Aa to medical officers of healtli hoUllng inibllc analyst appolnt- 
ineiils, he <loubt«d wheiher under the statute the Bo^ would be 
justified In saylns that lieiause a man held tbe office of mcslicat officer 
of health he ought not to be appointed a puliHo analyst. There waa nik 
dlaquailftcattoD of this kind in the Act, although, of courer, be did net 
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• expressany opinion as to the etlvlsahilHy or otlierwi.se of thearranfre- 
onent. lie was aware nUo that the aiialyst.s h.xil ooiii|>I.iiii<-(l nf tlie 
Cnatlequney of the salaries paid, espifirtlly where the iiie.liial oftii-er of 
hralfli did the double duty, hut the Aet eiiatiitn>f the Lo'-al fiiiveniiiient 
Bonn! to prescribe the qualitioatious did nut tay uiiythint' about the 

_ 

The Committee met again on Wediievlny, July lllh. Sir Walter 
Foster presiding. 

Dr. lilchard fiannlster of Somerset House, examined hy the Chair¬ 
man, said he had lectured and re|>ort<r<i upon the subject this Com- 
initlcu were considering, and ha<l Ix'ou for Diirty years in tlie Govern- 
meiit laboratory. At the lalwratorv lliey ri»ceived samples for analysis 
from ail ^rts of the country. Lust year they receiveil from the 
■Ciisloms Depiartment 2137 samples; Adinlralty,'73: Board of Tra<le, 
557: India Office, 707; Post Office, 143: Home Office. 43; War Depart- 
ineiit, 18; Trinity House, 86; Stationcrv Office, 4; Office of Works in 
’London and Dublin, 33. Colonial Office, 2; references from magistrates 
under the Food and Drugs Act, 71; aixl iMirochlal samidi-s, 15. 
From the Inland Bevenue they ri“ceived 12.083 samples of tolui<-<-<i, 9102 
samples of beer for drawback, %621 l>eer duty sainph's, 2320 s»iii|iles of 
t>eer from puldie houses, 6775 Mtnj.les of tinctures, 773 saiiiidcs of 
iui|ilitha and 5392 miscellaneous sAtniilcs. From 1875 down to Mareh 
.31si. 1891, 676 analyses of puiilic auidy>ts were siihmittetl to them with 
-the result that In 474 cases they agreed with tin- previous analysis, in 
188 they disagreed, and In the remaining 16 i-ases the analyses were sent, 
-out for a special purpose. The disagreement In the'ease. of milk 
-analysis was rather a matter of interpretation of results than of actual 
mistakes. The puhiie analysts were proluthly corr<‘ct in their analysis, 
hut differed fnim Somerset House In the' eoiieluslou at wlileli they 
.arrived. It was practically impossUiIe from the samnle to tell 
whether a milk was an adultemte<t milk or merely a poor 

• one. The process of analysis used at Soiner.-^t House was that 
known as the Maceration Pn>cpss. They fcx>k three quantities of 
milk weighing each alwut ten grammes, one quantity for ascertaining 
■the total solids and the otlier two for <leteniiiiiing the solids not fat. 
They found the different methods of analysis gave results iliffering to 
the extent of 3 per cent., aud not only so'but the dlfforctit oi)erators 
with the same method brought nut diffentiit results. In Ids opinion a 
ntaglstrate in arriving atadecision oiigld to consiiler the nietliod of 
Hiialysis which liatl tiecn adopfeti. During the la-*t two or tlir*f years 
they had been making ex|wriiiients as to tlie soluls in milk. They 
-obtained! samples of milk from different ^strts of the country and dif¬ 
ferent times of the year, and along with tlicm information as to 
4he feeding of the cows. They took milk from 273 cows, and sam 
•pies from 66 chums. They found that of non-fatty- solids the 
lowest percentage was 7'52. tlie higheat 10 04, and the average 
8'90. Of fats the lowest percentage was 2'43. the highest 6'97, and 
‘the average 3'99. These figures appliol to the milk from the cows. 
As to the milk from tlie cTiiirns, the low-est i>erceiitage of non-fatty 
auHds was 8'40, the hl;riiest 9'70. and the average 8'96-, while of fat 
sollils the lowest was 2^, the higliest 5'61. and tTie average 4‘00. The 

-difficulty alxiut fixing a standard and a limit, arose In tills way. Under 
the Fockl and Drugs Aet of 1876 it was distinctly laid down that if 
'they had a milk, or any other sulwtance, from which nothing bad 
been taken and to wliii-li notliiiig had 1>een adde<l, however poor It 
might be, it was genuine. In the case of milk, a large quantity 
bad to t>e sold in towns quite away from the place of production, 
and Somerset House did not know its orlfdn; tlierefore, when they 

S ut a sample of milk and no warranty, Uie analyst and Somerset 
louse should fix a limit, so that if the sample fell Ih-Iow the limit 
■It would be for the person to prove or give conclusive evidence to the 
satisfaction of the court that water had not been addp<l. At Somerset 
House they began to be suspicious of water when the percentage of 
solids not fat got os low as 8 5. Another form of milk adulteration had 
•come into vogue recently—andit)wss every (iangervusone—namely, the 
addition of separated milk to new milk. Tliere wa.s, of course, nodiS- 
•culty here aMut the solids not fat, because these were inen-a-vd. and If 
they found a sample of milk which contained perhaps from 9 to 9'2 per 
cent, of solids not fat, and from 2'7 to 2'8 per cent of fatty solids, it was 
^)retty certain ttiat separated milk had been added to the sample. As 
•to the analysis of butt^ great difficulty was found in detectingadultera- 
•tlon because of the butter being kept for a time. The introduction of 
foreign fat had been carried on for a consideralile time, and was difficult 
do detect because It was gone about in many different ways. A new form 
. of adulteration in the last few years was the introducton of an excessive 
.amount of water. In experience they found that the butters which 
<ontalned an excess of water were Irish butters. The water was 

f iressed into the butter in order to Increase its weight. Qoed fresh 
lutter contained from 12 to 14 per cent, of water, while in the case of 
salt butter the percentage was from 16 to 18, and sometimes went up as 
high as 24. Up to the present time they no judicial decision as to 
■the amount of water which might be present in butter without 
.adulteration. The butters adulterated with margarine came chiefly 
•from Holland. Since 1884 they had examined at Somerset House 
17604 samples of beer, and of these tliey bad found 3720 adulterated. 
The edulterants were either water or sugar singly, or together. They 
had found no noxious compounds In any of the samples. 

By Mr. Herbert Gardner: He believed that In New York the standard 
•of milk was 6*0 per cent, of non-fatty solids and 3'0 per cent, of fat. 

By Sir Charles Cameron: At Somerset House they would not treat 
•the presence of a little chloride of sodium differently fom the preeence 
-of boracic acid. He had seen no properly authenticated case of fat 
being added to milk, but they had hod one case where a sample of milk 
-contained about 1 percent, of starch. Samples were sent to Somerset 
House for analysis at the discretion of the court. The defendant hod 
uo light to demand that the sample should be sent to Somerset Rouse, 
and he regaled that as a weak part of the Act. He thought the 
-<lefendant should have the optiun of a reference to Somerset House. 
He did not doubt for a moment that the limits recognls^ by 
Somerset House were well known bv the public analysts through- 
.out the country, although no special means were taken to pub¬ 
lish them. The Somerset House limit for milk was as follows: 
8'5 non-fatty solids, 2'75 fat, and 88'76 water. A gcxM) deal of difficult 
had arisen in connexion with the analysis of coffee mixtures. It 
.appeared to him that on aecmint of difference of growth, chicory 
• contaliuxl more extractive matter now than formerly. He was aware that 
>i< had }>een propositi to remove the Chemical Courl of Appeal from the 
fliiland Bevenue to some other Government Department—the Board of 


Trade or the Local Government Board. He tlio:igtit the first point to 
consider In such a matter was wlii-tlier the Inlsnil llevemie, os referees 
under the Aet, had ih'iie tlieiciuty. and he tl'ought if anyone looked to 
their work, and the of iimgi -,1 nites iii connexion with it, thev 

would c-onceile tliat tiiey Iiad ,li>iic I lu-ir liiiiy. He said, most emniiatl- 
cally, that there was not tlie slightest neeessity for any change. At the 

F iresent moment they did tlie work of the Bouril of Trade, and had done 
t for years. As to tlie Lix-al Government Board, when any question 
arose UMn which they had to report tliev did report. 

By Mr. Channing: He tliouglit that If they recognised such a term 
as French coffeeit would only open another door for miarepreseata- 
tion and imjiosifiijn. 

The Coiiimittee then odjoiimod. 


BOOKS, ETC., RECEIVED. 


BAti.i.if:RK, TiirPAi.L, t Cox, King William-street, Strand, London. 

A Handl>ook of Diseases of tlie Xo'c and Pharynx. Bv J. B. Ball, 
M.D.Lond., M.K.C.P. Second Kditioii. Illuatrated. lS94. pp. 364. 
Priee 7». 6-/. 

Aids to the Mafliemaf ies of Hygiene. By R. Bruce Ferguson. M.A., 
M.B.Caiiut.., L.K.C.P. Loiid. 1894. pp. 89. Price 2s. 6d. 

Blackie k Sox, Old Dailey, London, E.C. 

Blenientarj- Treatise on Natural Philosophy. By J. D. Everett, 
M.A., D.C.L.. F.B.S. Tldrtccnth Ksliliou. 1894. pp. 324. 

Caustox, Sib Joskpr, k So\s, London. 

“Mountain, M<v)r, and Lo-h." illusfrafM hv Pen and Peneil, OQ 
the Koutc of the West Highland iUilway. 1894. 

CnAM»ER.s, W. k R., London and Edinburgh. 

Organic Chemistry. Part I. By W. H. Perkin, jun.. Ph.D., F.B.S., 
and F. Stanley Kipling, Ph.D., D.Sc. Loud. 1894. pp. 302. 
Price 3e. 6<i. 

CUVRCIIII.L, J. k A., New Durlington-strect, London. 

The Pliarmacopa-ia of the Hospital for DiMNises of the Threat 
((ioUleii-suuare). Edited hv F. (1. Harvey, F.U.C.S. Ediu. Fifth 
Edition. 1894. pp. 112. Priee 2s. 6(i. 

Lewis, H. K., Qower-stex'ct, London, W.C. 

Inebriety or Narcomania: Its Kliolngy, Pathology, Treatment, and 
Jurisprudence. By Norman Kerr, M.D., F.L?. Third Edition. 
1894. pp. 780. Price 21s. 

Post-Nasal Growths. By Chas. A. Parker. 1894. pp. 96. Price 4s. Sd. 
Enteric Fever, its Prevalence and Mo<litications. Etiulogv, Path<^ 
logv, and Treatment, as illustrated liy Army llata at Home and 
Abroad. By F.H. Welch, F.R.C.S.. Surgeon-Major A.M.D. pp.l90. 
PsTTLAXD, Yooxa J., Ediuluirgli and London. 

A Compend of General Pathology and Morbid Anatomy. By 

H. Newbery Hall, Pli.G., M.D. Illustrated. 1894. pn. 2(54. 

Edinburgh Hospital Reports. Illustrated. Vol. II. pp. 678. 

Bebmax, F. j., Adam-street, Strand, London. 

Zieaf-Muttsm. By Holger Mygind, M.D., Copenhagen. 1894. 
pp. 300. Price 8s. 

Sampson Low, Marstox, ft Co.. Fetter-lane, Fleet-street, Loudon, B.C. 
Madeira and the Canary Islamls. A Practical and Complete Guide, 
with Maps and Flans. Bv A. Samler Brown. Third Edition. 
1894. pp.270. Price 2s. 6<2. 

The New Stdexeak Bocirtt. London. 

Two Monographs on Malaria and the Parasites of Malarial Fevers 

I. Mjuxshlafava aud Biguami. II. Maunaherg. 1894. 

Vogel, F.C.W.. Lelprig. 

Lehrhuch der Fliyslologischen utid Patliologischen Chemle. Von 
O. Bunge, Professor in Basel. 1894. pp. W. 


BettrEge zur Chlrurgie der Ureteren,?. Juni, 1894; von Dr. F. Modliniky 
(B, Beeold, Leipzig).—The Natural History of Plants. Part III.; by 
Keraer and Oliver (Blackie ft Son, London, 1894); price 2s. 6d. net.— 
Die Reservekrafte des Organismus und ihre Bedentung Im Kampfe 
mlt der Krankbelt; von Dr. W. Podwyteozki (B. Fischer. Jena, 1894).— 
Clinical Diagrams, with Directions for recording Cases of Heart 
Disease; by Geo. Herscbell, M.D.Lond. (Balllihre, Tindall, ft Cox, 
London, 1894}; price Is.—Diagrams for recording Cases of Heart 
Dlsrase; by Q. Herscbell, M.D.Lond. (Dalllidre, Tindall, ft Coz, 
London, 1894); price 6d.—The Calendar of the Society of Apotbecarlea 
of London. 1894 (Gilbert ft Blvlngton, St. John’s House, Clerkeowell, 
London).-Uluide for Medical Students, more especUlly for those 
about to commence their Medical Studies; by the Registrar of the 
Catholic University School of Medicine, 1894-95 (Browne ft Nolan. 
Dublin).—Cooling Regimen in Fever; by W. B. Hunter, M.D. (J.Hey- 
wood, Mancliester and London, 1894); price 4(1.—The Woman in 
White; by Wilkie Collins; a new edition(Chatt4>ft WIndus, Piccadilly, 
London, 1894); price ;6d.—Ohserratioos and Suggostious as to the 
Treatment and Burial of the Dead; by C. S. Hall, L.S.Sc., M.B.C.S. 
(Halstead ft Beatty, Carlisle, 1894).—Archives do Physlologle Nornude 
et Patbologlque, No. 3, Julllet, 1894 (G. Masson, Paris).—Ophthalmic 
Review, June, 1894 (J. and A. Churclilll, L(mdon); price Is.—Report 
on the Ventilation and Flushing of Sewers in relation to Health; by 
r. W. Clark, M.B., D.P.H. Camb., June, 1894 (W. Gwyn. Lowestoft).— 
The English Illustrated Magazine, July, 1894 ; price 6<f.—Handbuch 
der Physlologischen Optik; von H. von Helmholtz; zwi-ite umgeai- 
beitete Auflage; achte Llcfcrung (Leopold Voss, Hamburg und 
Leipzig, 1894).—Teratologia: Quarterly Contributions to Ante-natal 
Pathology, with reviews of the current literature of the subject; 
edited by J. W. Ballantyne, M.D., F.R.C.P., F.B.S.E., July, 1394 
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(Williams A Norgate, Loodon and Edinburgh); price 2s. 6d.~-'Che 
Joaraai of Anatomy and Phyaiologyi Normal and Patbologlca), 
Human and Comparative; Part iv.i July, 1894 (Charles Grlflln A 
Company, London); price 6*.—Arcblv liir Experimentelle Pathologie 
und Pbarmakologif*, Baud xsxiii.. Heft 6, 6. Jull, 1894 (F. C. W. 
Vogel, Leipzig).—Handbuch der Speciellen Theraple innerer Krank- 
beiten aiebente und achte Lieferung (Gustav Fischer, Jena, 1894).— 
Clinical History of tiie Case of President James Abram Garfield; by 
Bobert Keybum, A.M., M.D. (reprinted from the Journal of the 
American Medical Association. March to May, 1894).—The Psycho¬ 
logical Beview, July, 1894 (Macmillan A Co., London). 


Sueeessfut applusanls for Voconctes. Secrelnries of Publ/e InslUtUions, 
oiui others porseiuino MoriruUion suiUible for this column, are 
invited to /<wcfird it to Tan Lascs.t fWce, direc/eil to (he Sub- 
not later than 9 o'clock on the Thursday moniny of each 
week for pyblication in the next number. 

AXDEBS05, W. M., M.B., C.M.Aberd., ha^ l>cen appointed Assistant 
Medical Officer for the Chelsea Infinnary, vice Ward, resigned. 

AXPERSOn, W. 8., M.D , M.8. Glasg., M.lt.C.S., has been appointed 
Medici Officer for the Workhouse of the ChapeI>eu*le’Frith Union. 

AaHTO.x. H., L.B.C.P., L.B.C.8. Edin., L.F.P.8. Glasg., baa been 
appointed MedlcsJ Officer and Public Vaccinator for the Sanitary 
District of Cbadderton. 

Bias, Cecil Yatks, M.A., M.D. Cantab., F.B.C.P., has been appointed 
Physician to the Brompton Hospital for Consumption and Diseases 
of the Chert. 

Browke, B. 8., L.R.C.P., L.R.C.S. Edin., has been appointe<l Medical 
Officer for the Fifth tuinitary District of the Heustcad Union, vice 
Robinson, resigned. 

CoLLES. A., M.D. Dub., F.R.C.8. Irel., has been reappointed Honorary 
Medical Officer to the Wellington Cottage Hospital. 

Cci.HOsa, J., M.B., C.M.Glasg., has been appointed Medical Officer for 
the Workhouse of the Newton Abbot Union, vice Uaydon, 
resigned. 

Davies. H. W., L.R.C.P.. L.M.Bdln., M.R.C.S., has been appointed 
Honorary 8urge<>u to the Eye Itifiniiary. Newcastle. 

£ato5, James, M.U.C.S., L.M., lias lieeii reupiKiinliHl Me<l{ral Officer 
for the Spittlegate Sanitary District of the Gnintliani Union. 

EutniS, Pbakx Asuby, M.B., C.M.Edin., has been apix>lnt«d Medical 
Superintendent of the Borough Asylum, Sunderland. 

FERucsOTt, J. P., L.R.C.P., L.R.C.S. Edin., L.F.PJi. Glu.<g.. lins liecn 
appoint^ Medical Officer for the Long Preston Sanitary District of 
the Settle Union. 

Fletcher, Wm., M.B., C.M. Edin., has been reappointed ^Honorary 
Medical Officer to the Wellington Cottage Hospital. 

Foster, M. B., L.B.C.P. Loud., M.K.C.S. Eng., has been appointed 
House Physician to the Leicester Infirmary. 

FcLLER, Joseph, F.B.C.S. Edin., M.R.C.P. Irel., L.M., has been 
appointed Medical Officer for the Workhouse of the Bedminster 
Union. 

Wa rti.ky, B. U., H.B., B.S., M.R.C.3., has been appointed Honorary 
Surgeon to the General Infirmary, Leeds. 

Bill, John Stohelt, M.B., C.M. Edin., has been appointed Honorary 
Surgeon to the Royal South Loudon Dispensary, 

Hnrn, W., M.D.Lond., B.8., P.B.C.S.. M., has been appointed Medical 
Officer for the Workhouse of the Stoke-on-Trent Union. 

.Teaffri-jiom, C. S., M.D.St. And.. F.U.C.S. Edin., M.R.C.S., has been 
appoint^ Honorary Burgeon to the Eye lufirmary, Newenstir. 

Kelly, F., M.B., C.M. Aberd., has been appointed nrochlal Medical 
Officer for St. Nicholas, Aberdeen. 

KoETTLiTZ. Keoihald, L.B.C.P.Edin., M.R.C.S., has been appointed 
Medical Officer to the Jackson-Harmswortli North Polur Expedition. 

LTHIKI5, A., M.D. Lond., M.B.O.8., has been reappointed Honorary 
Medical Officer to the Wellington Cottage Hoepltsl. 

McLrax, C. j. B., M.D., C.M. Edin., has been reapnointeil Medical 
Officer of Health for the Yeadon Urban Sanitary District. 

Meredith, J., M.D., L.R.C.S. Edin., has been reappointed Honorary 
Mcdlcml Officer to tbe Wellington Cottage Hoepltal. 

Plummer. SiORr W., M.D.Durh.,B.S., has been appointed Physician to 
the Durham CountyHoepital. 

SiMPsox, W. B., M.U., C.M. Aiterd., D.P.H., has been appointed 
Assistant Medical Officer. Grimsby. 

Skith, 8. Xellett, F.R.C.S., has l>een appointed Honorary Assistant 
Su^eon to tbe Llvcri>ool Stanley Hospital. 

TOMLix, R. F., M.K.C.S., has been appointed Medical Officer for tbe 
Flshmongem' and Poulterern' Institution, Wood Green. 

Vavghax-Wii.i.iams, H. W., M.B., C.M.Kdin., has been appointed 
Medical Officer for the Gosfortb Sanitary District of the Whitehaven 
Union. 

Whitp;, j. W., L.R.C.P. Irel., L.M., L.F.P.S. Glasg., M.E.C.S., has been 
appointed Medical Officer for the No. 2 Bauitary District of tbe 
Bedminster Union. 

Wood, W. H.. M.K.C.S., has been appointed Medical Officer of Health 
for tiie Rural Sanitary District oi the Kingsbridge Union. 

Touxu, K., M.D. Durh., M.K.C.S., bas been appoint^ Medical Officer 
to the Workhouse, tbe Oldham Union. 


ilP'aiaittits. 

/bf further irformtiion regarding each vneaney reference should be 
m ide to the advertisemeiU {see Index). 

ABERDf:>:x Rotal IxTiiUiARY.—Ophthalmic Surgeon. 

Sbiouwateb IxriRMAHY.—House Surgeon. Salary £70 per annum 
with board and reaideocet 


Cakbridoeshirs, Ac.. Lusatic Asylum, at Fulboum, near Cam- 
bridge.—Aaslrtant Medical Officer (unmarried). Salary £140 pet - 
annum, with boanl, lodgings, and attendance in the Asylum. 
CHARIXO-CROSS HoepiTAL, Strand, London, W.C.—Assistant Surgeon. 
CmcHSSTKR IXFiRMARY.—House Surgeon. Salary £80 per annum,, 
with, board, lodging, and washing. 

City of Liverpool Ixpectiocs Diskasks Hospital, Netherfield- 
road.—Resident Medical Officer at tbe City HospiUl North, Nether- 
field-road. Salary £100 per annum, increasing £10 per annum U • 
£120, as a maximum (subject to certain conditions), together with 
board, washing, and lo<lglng at tbe Hospital. Applications to the - 
Town Clerk, (fi>wn Clerk’s Office, Liverpool. 

Bast Loxdox Hospital fob Childrex axd Dispex.sabt tor Womfx, 
Glamls-road, Sbadwell, E.—Resident Medical Officer. Salary, £80 
per annum, with board and residence. 

FiSHEBTOX Asylum.— Assistant Medical Officer, single. Salary £100* 
per annum, with board, lodging, and washing. Apply to Dr. Finch,. 
Salisbury. 

Oexkral Hospital, Birmingham.—Surgical Casualty Officer (non¬ 
resident) for one y^ear. 

Oexrbal Hospital. Birmixoham.— Honorary Surgeon. 

Gexeral Hospital, Birmingbam.—House Physician for one year.- 
Salary £70 per annum, with residence, board, and washing. 
Hospital for Coxsumption asd Diseases of the Chest. Brompton.— 
Resident House Phyxiciiiiis. 

Hospital fob CossuMPriox axd Diseases of tkb Chest, Bromp¬ 
ton.— Two As-iisUiit PhyKifUns. 

HoxTOX House Asylum, Hoxtou-street. London,N.—Clinical Assistant. 
Board, lodging, aiid washing provided, and an honorarium at the- 
rate of £40 a vear. 

Litebpool Northkrx Hospital.— Assistant House Surgeon. Salary 
£70 per annum, with residence and maintenance in the house. 
Maxckester RoyalIxfir-mahy.— Resident Surgical Officer (unmarried)' 
for twelve mouths. Salary £ld0 par annum, with board au<l 
realdence. 

Poplar Hospital for Accidexts, Blackwall.—Qualified Dispenser. 
Salary £1 a week. 

Poplar axd Stbpxkv Rick Asylum, Bromley, B.—Locum Tenens fon 
nine or ten weeks from Aug. let, at £S is. per week, with usuaV 
resident allowances. 

Rochdale Ikkirmary and Dispfxsart.— House Surgeon, unmarried. 

Salary £% per annum, with liminl and residence. 

Royal Hospital fob Sick Childrex. Glasgow.—Honorary Surgeon. 
Royal Loxdox Ophtiiaijsic Hospital, Moorflelds.-Senior House 
Surgeon. Salary £75 per annum, with board and residence. 

Rudery' Hill Asylum, Bromsgrove.—Clinical Assistant. Application!*- 
to Medical Superintendent, Suffem, Rubery Hilt. 

Seamen's Hospital Society, “Dreadnought,” Greenwich.—Junior 
House Surgeon for Ijrancb hospital. Royal Victoria and A11«rt 
Docks, E. Salary £50 per annum, with board and residence, r- 
St. Lurk’s Hospital, London, E.C.—Clinical Assistant for six months. 
Board and residence provide<l. 

Surrey Dispexsaby, Southwark, 8.B. — Surgeon. Honorariun* 
60 guineas per annum. Ai^licatloas to S3, Borough High-street.. 
Southwark. 


Starriages, anil gta%. 

BIRTHS. 

EDnmiK-ORi:i-.x.-Oii .Inlv 9th. at Ravensflold-vlllas, Hendon, N.W.,. 
the wife of F. W. IMi idgc-Green. M.D., F.R.C.S.. of a son. 

Hei-Skam.—O n July 7t h. at Bec' les, thewlfe of Hugh Paul Helsbara, of 

MiXTtK.-^On July 3rd. at Mansion-row. Chatliam, the wife of Bmesb 
D. Mlntcr, Surgeon K.N.. of a son. 

Parr.-O n July 4tli, at 279. Olossop-road, Sheffield, the wife of John F. 
Parr, Surg^n, Ac., of ason. ^ . . . 

ROBIXSOK.—On July lOtli, at Peckham-rve-common, East Dulwich, the- 
wife of Waring Robinson, L.K.C.P.. M.K.C.S.. L.S.A., of a son. 

Starlixo.— On July 5th. at Clifton-hill. N.W., the wife of Ernest H. 
Starling, M.D., of a daughter. 

U ARRIAOE8. 

DOYK— Clabee.—O n July 5th, at St. John’s, High Fell. Gateshead-on- 
Tvne, R. Atklnaon Dove, M.B., C.M.. L.R.C.S.. youngest son of 
GeoKte Dove, J.P., Viewfleld. Stanwix. Carlisle, to Lila, thir«’.‘ 
daughter of tbe late William Clarke, J.P., Tbe Hermitage, Gates- 
heao-on-Tyne. _ . . . . , 

FoBVAKD—M acDonald.—A t the Cathedral, St.Johns, Antigua, by the- 
Right Rev. the Lord Bishop of Antigua, assisted by the Rev. E. 
Branch and the Rev. H. Y. Sbephei^, Francis Bdwafd Forward, 
F.R.C.S.. Medical Officer to the Holberton Institution, Antigua, U» 
Millie, second daughter of John MacDonald, Esq., of Gray’s Hill. 

Godfrey— D’Amblkox.— On July 10th, at St. Peter’s. Baton-siiunrp, 
T. H. Godfrey, M.B., of Stockton-on-Tees, to Marguerite Norah M- 
Didler d’Ambl^on, eldest daughter of the late Viscount Henri C. 
Didierd’Ambl^on, . „ 

Will®—Powell.— On July 6th, at St. Nicholas, Guildford, by the Rev. 
George R. 0. Chilton. M.A.. Vicar of Wanborough. William Alfred 
Wills M.D., M.R.C.P., of 23, Lower Seymour-street. London, son of 
the Hon. Mr. Justice Wills, to Rosamond Emma, daughter of 
Thomas Wilde Powell, Esq., of Piccard’s Bough. Guildford. 


DEATHS. 

Bdwabdss.—O n June 15th. at Alexandria. Henry S^leton Bdwardes, 
M.D., late Assistant Sui^eon, Royal Navy, aged 68. 

Little.-O n July 7tb, at Kvarsh, near West Malltug, Kent, William 
John Little, M.D., P.R.CiP., late of Park-street, W., aged 84. 


H.B.—A fuof Se.i* charged for the Inserilon of Sotices gf Births, 
Marriages, and Deaths. 
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NOTES, rOHMEKTS. AND ANSWERS TO CORRESPONDENTS. 


[Jm-T U 18W. 


METEOROLOGICAL READINGS. 

(Taken daily at HJio a.in. by stticarirg hiffriniieritii.) 
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Itrfts, Commtiits i‘ ^nsfers to 
Corrtsironbrats. 


EDITORIAL NOTICE. 

It It most important that oommonicatioof relating to the 
Bditorial bosIneM of Thb Lancbt thonld be addreued 
exclufirely “ To THB Eottobs,” and not in any oaae to any 
gentleman who may be tappo^ to be oonneoted with the 
Editorial staff. It it urgently necessary that attention be 
given to this notice. _ 

It i» espeeially requeftetl that early inieUiyenee local erenft 
haring a medioal interest, or n-hivh it, w desirablo to bring 
vnder the notice the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be frritten on 
one side only of the paper. 

Letters, whether intended for insertion or for private informal 
tion, 9uist be authenticated by the names and addresses of 
tJteir writers, not necessarily for p^iblieation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked atut addressed " To the Sub-Ihlitor.” 

Letters relating to the ptiblieation, sale and adrertisitu de¬ 
partments ^ Thb LaifOBT should be addressed “ To the 
Publisher." 

We oannoi undertake to return MBS. not used. 


FDBUSHER’S NOTICE. 

Ib order to faoiUtate the work of refeienoe to the volumes 
of Thb Laboet, we have arranged to publish duidloate 
oo|ries of the Index to each half-yearly volume in a wm in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be suppli^ with 
loose copies can obtain the same (without extra cbaige) on 
making application to the Publisher of Thb Labcbt. 


“FUBKMS 9DID FSMI.Vl POSSIT." 

Tbs following letter. Ba 3 r 8 the PoU Mail Gazette, was received by one of 
the examiners at a recent examination tor a mrdlc^ diploma, and was 
written by a feminine student of medicine. Our contemporary su|^ 
presses the names and addresses; but these, we think, would he as 
Interesting as the letter itself:— 

“ Sib,—D on't you dare refuse me again in physiology when you 
Irnoic I know all about physiology; 1 very likely know more than 

you do. I sliall write to Mr.-if you do atxiut it. Very soon 

Doctors will be drawn only from we pure noble-mimled women, and 
yon vile drunken jUlhy men expelled for ever. 

(Slgnoil) 

Mr. James Vsher.—VIo regret that we cannot possibly answer the sort 
of question our correspondent aaks us. It should be asked of the 
private medical attendant on this tide of the water. 

A rtcftnt who Lives in the West End has omitted t»enelose bis address. 

THB SODRN FCND. 

To the Editors oS Tax LaMOKt. 

Bibs,—T he subscribers to the above fund maj’ be Interested to liear 
that the total subscriptions amount to £119 16 n. This sum, less work¬ 
ing expenses, has been banded to Ur. Soden. My committee further 
dcolre me to express to you their thanks for the kind manner In which 
.-yUD have assisted them in raising this amount. 

1 am, Sirs, yours faithfully, 

W. F. Ebook, Hon. Sec. 
Northampton-terrace, Swansea, Jviy 10th, 1894. 


NoTivtcsTioif QuKtrrio.va. 

Aw.—The statement is interesting and careful. ThequesUeniputareof 
some difflculty; but they areimportaat, and we shall do our beet to give 
what we deem to be the proper answers cat^orlcally, with some after- 
n'liiarks. 1. “ Did 1 do right in taking an apparently non-lnfectknis, 
yet doubtful, case to the cottage hospital?" We think our corre¬ 
spondent was right in this course.—2. ** Did I do right in refusing to 
remove the patient t" Our correspondent was within his rights here, 
if he thought removal dangerous to the patient. But It was open to 
discussion whether at this comparatively early stage of the dlsSass 
careful removal would have been so risky as to weigh sgainst the 
arguments in its favour.—3. ** Was the resolution passed by the hospital 
committee fair to me as a medical practitioner?" Thwe was nothing, 
we think, essentially discourteous or unfair in the sanitary authority— 
considering the doubtful, and yet serious, nature of the cm— re¬ 
questing the consultation with the medical officer of health. Then 
is no necessary disparagement to a medical officer of a cottage hospital 
or any other practitioner in the sanitary authority suggesting a eon 
sultatlon, provided it is not done in frivolous circumstances and that 
it is duly paid for. While it is the right of the medical attendant to 
take what time is reasonable to make bis diagnosis, he does well to 
allow for the anxiety and responsibility of the sanitary authority, and 
certainly a week did seem rather long delay in notiflcatloD after being 
“practically” decided in diagnosis.—4. See answer to Question 3. We 
tblnk the local medical officer of health erred in aeeing the ease with¬ 
out the consent of the practitioner in attendance.—5. No one is oon- 
pelledtonotify any disease “ offhand”; butwben there is*' practically" 
no doubt much time should not elapae la communicating with the 
•aoiUuy authority, even if with a alight reoerve of fnll noUBoaUon. 
The only way to avoid friction in these difficult circumstances is for 
the authority to oonaider the man and for the »n»n to 

conaider the authority. Our correspondent seema to have every 
pains to protect his patient and those about him. TVe oonfem to 
thinking that enteric fever would have been better lodged in the Fart 
Sanitary Infectious Hospital (supposing it to have been duly dltin- 
fected since its previous occupation by a small-pox patient months 
before) than In the Cottage Hospital. We always defend the absolute 
responsibility of the medical man; and we do so here, tbinkiog it 
should be sccepted as not only bond fidis, but as InteUlgenl and pro¬ 
tective to all concerned. The only quallAcaUon to our praise of it 
would be to say that the sanitary authority was excusable iu its 
anxiety about the case, and that this was perb^M scarcely sufficiently 
recognised by our correspondent. 

Messrs. T. & II. SmUh and Co. of 21, Duke-stroet, Bdinburgh, have 
called our attention to the fact that in reporting upon their oami^e of 
cofteeextract in our Special Analytical Sanitary Commlasion last week 
we have wrongly designated their Arm ai “ F. H. Smith." 

M.R.C.S.Eng.—Out correspondent's attention is directed to a leading 
article in our present issue on the subject of unquallfted assistants. 

Mr. R, Doyte la recommended to consult^ medfeal man. We do not 
give advice. 

Mr. If. J. Mwnks.—yie do not recommctul practitioners. 

DESICCATED MILK. 

To the Editors of Thb LawOBr. 

Sirs,—I should be glad of any infwmation about deaicaated milk— 

where It may be procured, and its usefulness or non-usefulness ss a sub¬ 
stitute for fresh milk, taken In large quantities as a diet. 

1 am, Sirs, your obedient servant, 

Honitoii, June 30tb. 1884. Jobs CBAiata. H.D. 

%* Desiccated milk cannot be regarded as a satisfactory subsUtuts 
for fresh milk, since changes of a probably Important kind from the 
dieteticstandpolntoccurdurlng the evaporation. Thusthefatendosed 
in the cream envelopes is set free, the phosphates separate In gritty 
form, and it is doubtful whether they diwolve agaiu In water. Sepa¬ 
rated pliosphates commonly form the gritty deposit found in condensed 
milk. Malted milk powders are, however, very useful foods.—Bn. L. 

Indignant, (AJf.D.).—We really think the remarks in the debate ob 
the army mediod vote, to which our correepondent directs notice, 
are not yorthy of any attention. To take serious notice of slUy sod 
Irrelevant obeervations Is only to give them an Importance which 
they do not merit. left to themselves tb^ promptly die of inanition 

Inquirer should apply to the firm for partioutan of the oompoaitlon of 
the substance, when be will be able to judge for hlmaeU If the dose 
mentioned Is likely to be harmful. 

Mr. T. Laffan. We must know exactly and for certain what wae mid 
before we can ee rt went upon the words. 

Mr. IF. Lucas.—No; provided each Is free from any hereditary trwVinriw 
to disease. 
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NOTE=». COMMENTS. AND ANSWERS TO CORRESPONDENTS. 


fJni.Yia.lf9a. llf> 


TSi; MiacSR of tbk Word “Hkoicai..” 

Ir li, we tuppoee, too much to exjicot the nnlinitry reporter to draw a 
diftim-Uou betweea Uie nmliral pniresvion and iin inipriiiclpled and 
uiii](ul(Aed penon onderKohiK penal avrvttiido for porfonniiiK an 
illeCtJ upmtlon on a woman. Such was the case of Arthur E. Sharp 
Etaiik, who lately died at Wormwood Si-riihlM Prison, and on whose 
lioiiy an inquest nas held. We wniiM point out to all reporters wlio 
wish todo their work carefully that a Kreat Injustice is done to the 
Dwdital profession hy identifying such persons, who are not subject 
to its anlhortty, and are not guided by Its principles, with a pro¬ 
fession of which they are not inemhcrs. 

<Vlop*-—It Is «»sual for the conwer to f>rder the medical man 
rallwl to see the deceased t^i imake the {Mist-mortem ex.aTnliiatian aiitl 
to give evidence at the inquest. In llii' cose referred to, however, the 
ciimaistanrea were somewhat s|>eeU], for the deceased person had 
been atteoded hy a practliioner the day before the death. Under 
these clrcipnstaoceij we cannot say that the coroner act<xl arhltmriiy 
and harshly In requesting the aerviecs of the practitioner In question, 
•eelngthat the latter would haw hi.s diognosi.s to guide him as well 
u hit post-mortem ohsc^^'atic>ns. Nevertheless, we sympathise with 
oar correspondent, as be had reasonable grounds for expecting to give 
evtdenee. In cases similar to the one under consideration we have 
known coroners to exercise their discretionary power by dividing tin- 
doty and <lislributlng the sUtliitory (eo (£2 2 s.) t>etwevn two mtslicnl 
rest); but this, of course, tMttld only l>e done with their consent. A 
conHicr has no power l<i engage and pay two Independent medical 
wlbMases without the cxpi-ess<sl or implied permlsalon of the County 
Oounctl. In cases of exi'cpUotial <Ufllculty it Is the custom cither to 
obtain pertnisaloa to employ expert a'-'ii-tanec prior to the Inquot or, 
if the eifCumtUitees do not admit of delay, to get the jury to sign a 
memorandum that In their opinion ain-h e.vporl asaist.nnee was 
Dsoeswy. 

J fblty yarn SubftHber.--We roi'onnnend our uuirespondent to apply 
hr Information to the Secretary, Soyal BritUh Nurses' Association, 
Old Carendlih-street, W. 

P. J. (?.—Onr correspondent will find all the Informatithi he requires in 
thaStodenu' Number of Tub Laxci'T. 

Jfr. £. TWnsend.—We do not recommend praciftioners. 

THE CKIfFITHS FUND. 

Jto thf Ktliliirx of Tiik La^tCBT. 
fifia.—Will you kindly uckiiowledge the following additional sub- 
•rripiions to the atxrve fund? Amount alreadyac.knovrledged. £183 12e.; 
V. LI. Jones fSt. Clears), £1 le.; How ell Rees (Olan Gamanl), £l ly.; 
J. P. Stamper (i’embrokc Dock), £1 It. ; W'. Davies (Llandilo), £1; part 
ees relumed hy Kbcn. Davb-s, H. Charlc'*, and W. F. Brook, who were 
sQbp<risaoii as witnesses at the trial, £49 6 *. 6(L, 

We ore Sin, yours faithfully, 

£. Ls Cro.viyr Larcastbr, 'l 

Winchester House, Swansea, f Hon. 

W. F. Bkoox. fSoTTvlarics. 

Jaly 9Ut, 1891. Northamptoa-terraee.Swansea, * 

For* FOB False Cektificat* or Drarri at Brikulky Him,. 

« 

At the pollce<ourt. Drierley Hill, on July 2nd, a medical praetltlimer 
WAS fined £S for a faUo certitlcsde of death In a case of measles which 
had been attended by an unqualified assistant. The defence was that 
the practitioner had been ill, and bad seen several cases of mcn.slc.s in 
lilt bedrtxnn. believing this to be one of them, which provetl not to be 
ll>^ caae. The magistrates considered the charge proved, but In con- 
si'ieration of ft l-eing the first offence did not Impose the fullest fine, 
itiuper.—We do not sec the irregularity. Wc are not aware of any law 
against C.'s retaining (he Tacclnation appointtnent, and it would 
have been an act of great hardship to deprive him of it. Is it to bo 
naaintalned that a registered member of the Royal College of 
Surgeons of England is not Capable of vaccinating or fitting a 
VBodnattoaappointment? The guardians, be it rememb<ire<I. made 
a convenience of this gentleman with bis one qaaiifleation. That he 
tosonlyanate^to'M Yegretted', blit (hat vu enough In 1872 to entitle 
Mm to a place in the Regfstw, snd he Is entitled to be treatol by the 
guardians, and also by those who poesey more than one diploma, 
with consideration. - - 

C. £.—The ordtf ol ihe court wema to « halttog and onntisfactory. 
The question of law la dear. A partially qualified assistant Is for 
legal purposes an unqualified aaslatant. The qoeetlon of charge it not 
neot tawataUibatetclmMMMneeeaadperwnal feeling. 

Jfesfrt. S. Jfaw, Sotb okI ThoiBfpttn aak ua to state that the ophthalmic 
Iceteg deeciibed in our laat issue by Dr. Hacnaughton-Jonee exactly 
Ktembics one made by their firm for the late Sargeoa-lfaior Wyatt. 
CoMsfream O nf laj i t s tpty jeers ago, 
is EaK»ff QJ>. hu out encloeed hie addrwa. 


.\ Tax nx Braixs ami HvAt.iii. 

Ir is gratlf\ iiig to ii<itii-n that on several oi-i'.xM<,nsduring tin' di«>'iis*lon 
uti the Hiidgvt pmiKiiaU Influential KiM-iik<-i-s Ii»ve ilirci'icil attmtlou 
to till' InjiiKticc of applying the same rate «t' taxaiion to lucmne 
■ IcriMil fnxii liard work and dependent on tlie llt'e and health uf the 
payer as Is applied to income derivol from Inve.tinenta. True, no 
Atateimiin hiuyet hail the courage or tlie energy to devise means for 
reiiieilyiiig This inju8tii*e: but it is now so clearly (lenx'lvixl aud 
pxprcsse .1 that its rcilrcss cannot lie much longer delayeit. 

Dr.'U'itUi r Uroome ‘■ends us two letters. One Is a pmteKi from himself 
to the MH-n?tary of the New Cross Wesleyan Slate Club, in which he 
very rightly seta out tlie false position In which he has been placeil by 
the uiiwun-nnlahle uH-of his namn upon the Imndbilla of tbc club. 
TlieollnT is a very handiwat* apology from the secretary of the club 
for the v’Tiir into which he had been bctmycil by Ids Ignorance of 
mediial etiquette. We congratulate Dr. Groomc on his prompt 
ropudiatioii. and no less the eocretary on the tenns of hU retraction. 

}>r. iicort/r IHii i'lton.—l, It U lllegiil to cimlinue to use titles attaching 
toqunlilV'ul ions w hicii hate been w ithdrawnliy tlio iiiclical authorities 
wbieh gave them, and it Is not mueli ntlierwise to use titles which aro 
no longer n-gistered or reglstraiile. TJio sime applies to the word 
.“iiirgeon ■’ on the doorplHto. It imjilies tegi'lnilion.~2. A prac- 
tltion-'r removed from tiie Register for " csivering ” would lie regarded 
t>y tlie tii'iieml Meilhul Council as an nn'iiialifieil practitioner,and 
ttien-loic nil lit to take charge of a hmucli )>riu-t ice a mile away. 

Mr. F. //. Yes ; Alx-la-Chapolie. Tin-re is. ;is a ride, no dlffi- 

eully ill olitaining accommodation. 

CoM.UL’sirAiToxs not noticeil In our present Usuo will rvs'idve attention 
ill our next. 


liltiiRitl Dials fttt ensuing ^ttk. 


OPERATIONS. 

METROPOLlTiVN HOSPITALS. 

HOMDAT.- -Loudon (Zp.m.). St. Bartholoim-w's (1.30 I'.u.). .St. Thomas’e 
(3.30 P.M.). St. George's (1 p.m.). St. Mnrk’nlZ v.m.). Chelsea (2 p.m.), 
Samaritan (Gyiiivoiogical, liy Physicians, 2 p..v.), Sotio-siiuare 
(2 P.M.), Koy^ Orthupiixlic (2 P.M.). 

TUMDAT. — London (2 p.m.). St. Dartholomew's 0-30 p.m.), Ouv-’a 
fl-30 P.M.). St. Tlii'inas'n (3.30 P.m,), Wi-stmiiister (2 P.M.), West 
lamdoii (2.30 P.xi.). University Coliege (2 p.m.I. St . Ororge’a (V P.M.), 
St. Mary’s (1.30 r.'i.), St. St.xrk's (2.AJ I’.m.). t’aiui-r (2 
WEDNESDAY.- St.RAi-thoIofiu.w’s(l-30p.M.),rniiefity('c)lly;e(2p.M.), 
Royal Free (2 P.M.). Mlddli-"!-! (1.30 P.M.). Charing-cros* (3 P.M.). .St. 
Tliomas's |2 r.M.i. I.sini!oti (2 P.m,), Gt. Northern t’eiitral (2.50 p.m.). 
King's Colli-ge (2 p.m ). Natloiiiil Orthopa'die (10 a.m.V, Sc. Petipa 
(2 P.'i.). Samaritan (2.30 I’.M.), (It. OrmoiiU-stn'ct i9.30 a.m.). 
THURSDAY. — .St. Barlhidomew'g (1.30 p.m.), SF. Ttioniim's (3.30 P.M.), 
University College (2 p.m.), CIiaring-c!-o*n (3 P.m.). St. George's 
(I P.V.). Ixmdon (2 p.m.). King's College (2 P.M.), Mldillesex (2 P.M.), 
(.’lielnea (2 P.M.). Soho-square (2 P.M.). North West London (2 P.M.). 
PEIDAY,— London (2 p.m,). St. Bartholomew's (1.30 p.m.). St. Thomas's 
(3.39 p.m.). Ouy’A (1.30 p.m.), Charing-cross (3 p.m.), St. George's 
(1 P.M.). King's College (2 p.m.). 

SATURDAY. -Roval Free (9 a.m. and 2 p.m.), Middlesex (1,30 p.m) 
St. I'houias'.H <2 P.M.), London (2 p.m.), Unlvcrsilr College (9.16aj«.), 
Cliaring-e-.rvMie t3 P.M.), St. George's (I p.m.), Caiieer (2 P.M.). 

At the Royal Eye Hos(iital (2 P.M.). the Royal London Qphthalmln 
(10 A.M.). the Royal Westiiiinstor Ophtlialinic (1.30 p.m.), and the Centra) 
I/Midon Optitliafinlc Hospitals operations arc j^riormixt daily. 

LECTURES AND ADDRESSES. 
ilONDAY.-Sr. JoiiK's Hospital por Skix Disea^ks (Leicestop-#q., 
W.C.).—6 I'.M. Dr. Morgan Dockrell: The Llrhens. 
WEDNESDAY.— MBTRfipoLiTAX Hosi-iTii (Kiugsland-road, N.B).— 
Mr. Waring; Diseases of the Tongue. (Post-graduate Lecture.) 


DnriBE tbe wMk marked coideB of t3ie foQoiring aewepapan 
kaP6 been PeeelTedt—GM r TYinr*. yarmovXh Jnl'iyrTuUnt, Cromer 
Pott, H’»fl*Wr< County .Vjrror, .VancAcsfcr Guarduni. Hroilford Daily 
ArtTU’, ihil/t JIrraU, Dunilrr Courier, Toronto Doily Moil, n'akejiflit 
f'xi<r--t, Jfon/,<70»acri/rAi'rc iSrpre**, A'or/ott Daily Stnmtard, Gorton 
/.•-...liter, irortinoton AVifs. I'otUrfrael Kijireiii. Slalylyritl'jf Reporirr, 
iKi,,. m ti^nry C'AevHicic, Jfomfng, A'cdcor Kew, Keoltman, llampthire 
Ttlci/rap/i, J’orltmotUh Mvtning Mail, .SoutA ll'atca Timet, Cumberland 
AdvertUiT. Jnilian Dailj/ Meui, Holton Joumnl. IVhtnca Ifccily.Yewa, 
The Mevi, I'orksAirc Pott, Pionetr ifaU, Oncetlry Adiertieer, Cape 
Tiwut. J.irerpool Pailf/ PoH, Timet of In tia, Oujft Hotpilal Oaieile, 
MaoeletfieUl Courier, Unc.ilwhire Beho, NAumoefi Flandard, Mml- 
gnmerytbirf Echo, Stoiderland JleraH, IkMlith Uighlander, Mruftp 
Budget (SlngapoTti, LougUem Jdvertlter, ChtUenhan Merewy 
Ihuiingt Mevt, Scarborough Pott, I.ineotn Gazelle, Kdinburgh 
Evening IHtpaleh, lleme Bay Argut, lAwteriek Chronicle, Dundee 
Adrertiter, SI. Amtell tfeuu. Globe. Itie of Wight Mercury, Cannock 
Chate CoHrier, Soiellturiek Telegraph, dc, die. 
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ACKNOWLEDGMENrS OF LEriERS Ac. RECEIVED. 


[July 14,1894. 


Oommumcations, Letters &c. have been 
received from— 


A.— Dr. J. Althaus, London; Dr. 
T. McCall Anderson, Glasf'ow; 
Anthors, Society of, London. 
Secretary of; Apothecaries' Hell. 
London. Secretary of; Alwrdeon 
Roral Infirmary, Treasurer of; 
Achilles, London; A Disgusted 
and Aggrieveil Member. 

3. —Dr.T. Lander Brunton, Loiulon: 
Mr. Lennox Browne, London; 
Mr. 'r. B. Browne, London; Mr. 
T. Q. Brooke, Langixn-t; Mr. 

B. Brown, HuddeniticM ; Mr. 

R. W. Brlmacombe, KIngswond; 
Mr. W. J. Banks, Andover; 
Messrs. Benson and Co., London; 
Messrs. Blondeauet Cle., London; 
Birkbeck Bonk, London, Manager 
of; Birmingham General Hos¬ 
pital, Secretary of. 

C.~Dr. James Cagney, London; 
Dr. H. Campbell, London; Mr. 
T. Cooke. London; Mr. W. H. B. 
Crockwell, Manchester; Mr. 
Qeorae Cleaver, London; Messrs. 

A. tr Cox and Co., Brighton; 
Messrs. Thomas Christy and 
Co.. London; Messrs. Callard 
and Co., London; Messrs. J. and 

A. Churchill, London; Messrs. 

P. C. Calvert and Co., Bradford; 
Chichester Infirmary. Secretary 
of; Cortland Wagon Co., London; 
Cyclops. 

3).—Dr. T. F. Dewar, Arbroath; 
Mr. A. 8. Dutton, Brighton; 
Mr. R. Doyle, Waterford; Miss 

C. D'Orsey, Teddington ; Messrs. 
W. Dawson and Sons, London; 
Dental Hospital of London, 
Dean of. 

3—Eighth International Congress 
of Hygiene and Demography, 
Budapest, Hon. Secretaries of: 
Epsom College, Headmaster of; 
Express Dtury Co., Limited, 
London, Manager of. 

P.— Sir Waiter B. Foster. London; 
Dr. Charles Forbes. London; 
Mr. W. 0. Finch, Salisbury. 

C. —Dr. F. Oemmel, Lancaster; 
Signor Qmgllardi, Genoa. 

H.— Dr. R. T. Hewlett. London; 
Dr. W. S. Hedley. Brighton; 
Dr. H. Harper, Nottingham; Dr. 

J. A. Hatton, Scarborough; Mr. 

J. Heywood, Manchester; Mr. 
J. T. Hanley, London; Mr. 

M. J. Houghton, We8ton-sui)er- 
Mare; Mr.^. H. Haywood, Not- 
ttngliam ; Mr. T. H. Hannigiin, 
PaUaskenry, co. Limerick; Mr. 

R. Hatch, Dublin; Herr Hirsch- 
wald, ^rltn ; Mr. T. W. Hanna- 
ford, London. 


L—Dr. C. R. Illingworth, London; 
Messrs. Ingram £ Koyle, London. 

J. —Dr. W. Allan Jamieson, Edin¬ 
burgh ; Mr. D. Jones, Dtilns Mill; 
Jeyes’ Sanitary Cuin{tounds Co., 
Loudon. 

K. —Dr. Norman Kerr, London ; 
Mr. B. Kiibn, London. 

Ih—Dr. E. 8. Irf’e, St. Leonards; 
Mr. W. Arlmthnot Lane, Loiulon; 
Mr. T. Laffan, Caiiliel; Mr. H. K. 
Lewis, London; Messrs. Lee and 
Nightingale. Liveriiuol; Lux, 
Fleetwood. 

BL—Dr. W. A. Mackay, Ballin- 
dalloch ; Dr. C. G. Matthews, 
London; Mr. T. Martin, West 
Brighton; Mr. W. F. Ma-son, 
Manchesttf ; Mr. A. C. Malley, 
Salop; Mr. W. F. Mason, Man¬ 
chester; Messrs, C. Mit< he)l and 
Co., London; Messrs. J, Macle- 
hoseandSons.Glasguwi Marriage 
Law Reform Association, Secre¬ 
tary of; Mnrza Manufacturing 
Co., Limited, London; Man¬ 
chester Royal Infirmary, Secre¬ 
tary of; H.K.C.S. Ac., Napier, 

N.2. 

N. —Dr. David Newman ; National 
TemMrance League, Secretary 
of; Nurses'Cooperation,London, 
Lady Superintendent of. 

O. —Dr. Thomas Oliver, Newcastle- 
on-Tvne; Dr. Jomes Oliver, 
Loiuloti: Mr. H. B. Osbum, 
Bagshot; Mr. J. O'Connor, Kll- 
liney; Mr. J. Old, London. 

P. —Dr. Pavy, London ; Dr. J. 
Parker, Sbeffietd; Mr. Oliver 
Pemberton,Birmingham; Messrs. 
Pulge and Grylls, Redruth. 

Q. —Qulnque, London. 

IL—Dr. A. Robertson, Newcastle- 
on-Tyne; Dr. K. R. Rentoul, 
Liverpool; Dr, Came Ross, Man¬ 
chester; Dr. John Roche, Kings¬ 
ton ; Herr B. Boseiigrcn, Gdte- 
borg, Sweden; Mr. M. Rogers, 
Rotnertiom; Mr. H. M. Riley, 
Leicester; Messrs. Richardson 
and Co.. I^icester; Royal College 
of Surgeons in Irclan<f, Registnu* 
of ; Royal College of Fliysicians, 
Edinburgh, Secretary of; Royal 
Hospital, Richmona, Secretary 
of: Rockingham Railway and 
Jarrahdale Timber Co., Limited, 
Secretary of. 

S.— Sir William Savnry, London; 
Dr. J. F. Sutherland, Glasgow; 
Dr. Sutherland, London; Mr. 
J. L. Stretton, Ki'lilerminster; 
Mr. D. Smallpelce, London; Mr. 
J. McQarrie Smith, Sydney; 
Mr. A. F. Sladen. Ewell; Mr.T. 


Smith. London: Mr. T. F. H. 
Smitli, Farnlngham; Messrs. 
Street and Co. Loiid<m; Messrs. 

T. and H. Smith and Co., Edin¬ 
burgh : Messrs. F. Steams and 
Co.. I.ondun; Silleated Carbon 
Filter Co., London, Secretory of: 
Sanitas Co.. London, Manager of; 
Scientific Press, Ltd., London; 

S.. Walsall: S. W. C.. London. 

T.—Dr. J. Cleasliy Taylor. Las 
Palmas; Mr. Fiahk R. Thomas. 
London; Mrs. W. B. Thomson, 


Ilkley; Messrs. Townsend, Son 
and Co., Manchester. 

U.—Mr. James Usher, New York; 
Mr. J. R. U|>ton, London. 

W. —Dr. J. P. Williams-Preemsn, 
Andover; Mr. Edward Wilson, 
Exeter; Mr.F.H.Welch, Devon- 
port; Mr. J.T. Walters, NotMng- 
iiam ; Mr. J. Hopkins Walten, 
Reading ; Miss Mary Ward^, 
Stanniore ; W. X., Loudon. 

X. —X., London. 


Letters, eaeb with enclosure, are 
acknowledged &om— 


A—Dr. B. Allen, Hawes; Dr. 

A. B, Ash, Stoke-on-Trent; Dr. 
Altschul, London; Apolllnaris 
Co., Limited, London; Arlthmos, 
London; A. A B., Loudon; As- 
modeus, Loudon. 

B. —Dr. T. S. Bro<R6. Dearham; Mr. 

B. Briggs, Willingtou Quay. 

C. —Mr. M. P. Cooke, Barnstaple; 
Mrs.A.Campion,Louth; Messrs. 
J. Cleave and Son, Crediton; 
Cromwell House, Northallerton; 

C. H., London ; Cortex, Edin¬ 
burgh : C. M.. London. 

D. —Dr. W. Dale, Truro; Dr.O.W. 
Davies, London ; Mr. D. Davies, 
Bbbw Vale; Mr. H. N. Davies. 
Pontypridd; Dorset County Hos¬ 
pital, Dorchester, Clerk of ; Don 
Pedro Gold Mining Co., Limited, 
London; D.P.H., London, 

A—Mr. W. C. Ellis, Easingwold ; 

English, London; East, l^iidoii. 

F.— Ur.T.H.Fiske.Ayleaford; Dr. 

G. B. Fuller, Market Dragon; 
Mr. W. Farr, London; Mr. W. J. 
Fox,Cluycro6s; Mr.W. H. Feenv, 
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LECTURE III. 

'QuIBTIOV op VALIOnT OF THB GlTCOOKIIC DoCTBIPH. 

Mb. Pbbsidbbt, Collbaqubs, and Gbmtlbhbk,—I 
Teached at the end of the laet lecture the conaidemtion of 
the qoestion of the validly of the gljoogenio doctrine. 
■Under this doobine it is contended that the lirer is sac* 
■obarine to an extent that the other organs and tisiues of the 
tKzdj are not; that the blood flowing from the lirer is 
saccharine to an extent that the blood flowing to the organ 
in not; and lastly, that in the passage of blood through the 
systemic capillaries an abstraction or disappearance of sugar 
Cakes place. These constitute the main points in support of 
the glycogenic theory—the grounds upon which it Is con¬ 
tended that the lirer possesses a glycogenic fanctioo, and is 
-thus made to hold a dldSarent position from the other organs 
and structures of the body. I placed before you a table in 
‘whioh the state of several organs and stmctures of the body 
was compared with the liver as regards composition in rela¬ 
tion to sugar, and I showed you that sugar gave evidence of 
existing ^dely distributed throughout the body. I have 
never come across a tissue or texture of the bcMy which I 
found to be free from sugar. I consider we may put it down 
that sugar is a general constituent of the component parts 
of the system, and naturally we should expect it to be a 
constituent of the liver as well as ol the other organs and 
tpOxtures. 

If we deal with the liver In such a manner as to obtain a 
representation of the condition belonging to life—if we treat 
•it, that is to say, in such a manner that post-mortem change 
is not allowed to exert an influence upon it and to alter its 
constitution—we find that both as regards amount and 
nature of sugar the liver does not differ to the slightest 
extent from the other organs and textures of the body. 
Vrom the tables placed before yon at my last lecture 
<pege 68) it was seen that on t^ing the liver so as to 
escape from the influence of post-mortem change the flgures 
representative of the amount of sugar per 1000 st(^ 
in accord with the flgures given for the other organs and 
textures of the body. Further, not only was there an agree¬ 
ment as regards the amount of sugar, but likewise as regards 
the character of the sugar. Glucose is a somewhat exoep- 
*bonal kind of sugar in the body. It is true, as we shall see, 
that glucose is the form of sugar ordinarily existing in the 
blood of the general circulation, but elsewhere instead of 
glucose we have a sugar poesessiBg a lower cupric oxide 
reducing power, and the liver agrees with the other oom- 
4 >onent structures of the body in tl^ respect. 

The tatfle clearly showed that the liver taken at the moment 
of death does not contain glucose, but sugar, with a con¬ 
siderably lower cupric oxi^ reducing power. It further 
isbowed that when post-mortem change u idlowed to exert 
its influence the kind of sugar found is, on the other hand, 
.glucose. As the effect of poet-mortem change the quantity 
•of Butrar after the lapse of a few minutas stood at about 12 
per 1000 instead of from 1 to 2 or 3 per 1000 at the moment 
•of death. On the following day the sugar had risen to 32 
-and 36 per 1000, and the kind of sugar found was prao- 
<icaUy glucose Instead of one of lower cupric oxide reducing 
4 K>wer. 

Suoab in thb Vena Pobt.« compabbd with that in 
TBB Vbna Cava. 

To-day I have to proceed to tiie examination of the 
blood on the two sides of the liver—the blood flowing to 
Abe liver and the Uood on the other side, or that which 
Vo. 3699. 


is flowing to and contained in the right side of the heart. 
Taking first the blood on the cardiw side of the liver, 
which may be spoken of tvs the blood of the gene^ 
oirculatlon, we shall find that very definite terms can 
be used In describing its condition in relation to sugar. 
It is a oharaoter belonging to this kind of blood that the 
amount of sugar under natural oircumstanoes contained in it 
is only quite small and presents but little vartation. 1 may 
formulate an expression and state that the retvUi of vpwarde 
ono hundred aeterminationt the amount ((f sugar present 
under natural eonditions in various animals have shown a 
range r/ from aibout to 1‘0, or a Uttlo over VO per 1000. 
This I have oonfidenoe in ptaefing before you as representing 
correctly the amount of sugar naturally existing in the blood 
of the general oircuiation. The cuprio oxide r^uclng power 
of'the sugar is such as to show that it consists of glucose, or 
mainly so; that is to say, the figures expressing the oa|»lo 
oxide reduoing power obtained before treatment with sol* 
phnrlo acid, if not identical with, present a close moxlmity 
to, those obtained after treatment with tbeacid, which effects 
the oonvmsion of other sugars into glucose. To obtain a 
tiutbful physiologioal representation the blood examined 
must be procured in such a way as to give a representation of 
the natn^ condition. Error has arisen from not observing 
the precautions which are reqnisite to obtain a representation 
of the blood in the natural state, like the error whioh has 
similarly arisen in the case of the liver. 

To illustrato how necessary it is to give attention to the 
precise mode of ooliecting blo^ for examination, let me refer 
to the table before you showing the condition of the blood 
obtained at the moment of and shortly after death. The 
mode of oonduoting the experiment was this. A dog was 
enddenly killed by pithing, and instantly afterwards the 
chest was opened and the heart grasped with the hand at its 
base. A limture was then applied above the band, so as to 
retain the (flood in the cavities of the heart. The heart was 
then excised by cutting above the llratnre, to leave the blood 
in its cavities. With the removal of the heart the blood held 
back in the large vessels escaped into tile chest and was 
afterwards dipped out Two kinds of blood were tbos 
obtained, the one consisting of blood t^en as it were at the 
moment of death, the other of blood which had been allowed 
to become influenced by the post-mortem production of sugar 
in the liver. With the emptying of the vessels the blood from 
the liver would flow into the chest and cany with it the 
prodneed sngar 


Blood at the Moment cf and after Death. 



Sugar per 1000 
! expressed as glucose. 

Dog. ; 

Before 

1 sulphuric 
acid. 

After 

sulphurio 

acid. 

Blood from the cavities of the heart ligatured 1 
and excis^ Instantly aft«r death.( 

0-850 

0-876 

Blood afterwards collected from the chest ... ' 

' 2-180 

2-237 


The details of the table show that whilst the blood 
detained within the cavities of the heart at the momeot of 
death yielded 0'860 and 0‘876 as the figures representative 
of the sugar per 1000 before and after treatment with 
Bulphnrio acid, the figures yielded by the blood collected 
afterwards amounted to 2'180 before and 2'237 after treat¬ 
ment with snlpburio acid. 

The higher amount used to be taken as representative of the 
condition naturally existing daring life. Bach a condition, 
however, could not esespe being accompanied with a large 
amonot of sugar in the urine. Later 1 shall have occasion 
to refer in detail to s table showing the relation between the 
blood and niine In diabetes. Here it is aufficient for me to 
point to it and remark that a glance at it shows that snob 
an amount of sugar as was formerly supposed to naturally 
exist In the (flood during life means a strongly dla(>etio state 
of mine. 

The iugar present in the blood of the general ciroulation 
stands, 1 oontider, in the position of a constitutional in¬ 
gredient. We have sugar existing everywhere in the (>ody, 
and juat as there is a certain amount of sugar in muscle, 
kidney, lung, pancreas, and brain, so a certain amount is 
preeent in the blood. Under the gIyc<^enlo dootarine a 
junctional transport of eugsur is assum^ to take place from 
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the li?«r to the sjstemio capillaries. This I ehall later 
sbotr is ixioompatible with the state of urine that naturally 
exi»is. 

Tbb Pobtal BU)0D. 

Now let us look at the blood contained in the portal vein, 
aiiU circumstanced so eis to be subjected to the influence of 
food. The blo(^ of the general circulation gives no evidence 
of being similarly influenced by food. The liver, in fact, 
which Intervenes between the digestive system and the 
general circulation, keeps the sugar back. It is a notable 
test lire in the case of the blood of the general circulation 
thai- the sugar remains of a definite small amount no matter 
wbat the nature of the food. A fluctuating condition, on 
the other hand, constitutes a special feature noticeably 
belonging to the portal blood. There is fluctuation in the one 
case and escape from fluctuation in the other, and it is the 
escape from fluctuation in the case of the blood of the general 
circulation which prevents the urine from becoming charged 
with sugar after esi!^ ingestion of food. 

In the tabular representation before us the amount and 
nature of sugar found in the portal blood In a collection of 
iustancee after fasting and different kinds of food are shown. 
1 may remark that ^1 these instances were taken witbont 
any selection jnst as they happened to present themselves, 
and I consider they may be accepted as giving a reliable 
expression of the condition of the blood existing under the 
various circumstances. I need hardly tell you that pre- 
OAutions were taken to collect the blo(^ in such a manner 
as to secure that a represeutation of the state naturally 
belonging to life was obtained ;— 


Portal Blood, 





Sugar per 1000 
expressed as 
glucose. 





C) 

¥*2 . 

” a 

After 
sulphuric 
acid. . 

O S 

FoKting. 






Dc^ forty-eight hours after (oixl 

... 


0-580 

0-643 

90 



0-666 

0-710 

94 

Babbit twentv-four hours after food 


1-583 

1-733 

91 




2-464 

2-499 

98 

.. 

.. 

... 

2'244 

2244 

100 

AJter animnlfood. 






Dog few hours after food. 



1-117 

1-340 

83 



0-893 

1-067 

82 




0-633 

0-685 

93 




0-593 

0-660 

90 

• 



0-633 

0-707 

90 




0-750 

0-776 

96 




0-720 

0-720 

100 

Cal „ „ . 



0-861 

1-139 

77 

.. .. .. . 



0-675 

0-779 

87 

Afltr etare.hy food. 






Dog shortly after food . 



1-210 

1-267 

96 



1-183 

1-477 

80 




1-163 

1-270 

91 




0-977 

1-100 

89 




0-968 

1-277 

76 




1-725 

2-187 

78 



... 

1-403 

1-930 

73 

Babbit few hours after food ... 



2-587 

3-234 

80 




2-346 

2 878 

82 

. 



1-630 

2085 

78 

.. 



2-109 

2-903 

73 

. . 



1-431 

1-816 

79 




3-665 

4-102 

89 




4-690 

5-330 

86 

II II 



4-070 

4-690 

87 




1-461 

1-657 

88 




1-442 

1-615 

89 




1-413 

1-567 

90 




1-693 

1-698 

99 

. 



1-407 

1-707 

82 

After malioee. 






Dog shortly after ingestiou ... 

... 

... 

1-600 

2-200 

72 

CoTie eugnr. 






Dog shortly after ingestion ... 



1-333 

1-333 

Glucose. 



2-113 

2-113 


•• ■> 

... 


1-844 

1-600 



Looking at the table and taking the case of the fasting 
animal first yon will see that the portal blood, apart from 
the ingestion of food, not only contains sugar but contains 


about the same amount as exists n<wmaUy in -tirn Uood of 
the general clrcolation. In the two dogs taken forty-eight 
hours after food it may certainly be considered that the 
bIo(^ was quite free from the influence of food and the 
st^ar fell within the range given for that belonging to the 
goneral circulation. In the rabbits taken twenty-four hours 
after food an amount of sugar considerably in excess of 
that naturally existing In the general oiroulation was found 
to be present. The rabbit is an animal in this way ezo^ 
tionally circumstanced that, although food may be ^thhw 
for tome days, its stomach does not become empty. The 
food remaining in the stomach at the end of the twenty- 
four hours in the observations before ns may be tskm to- 
account for the sugar In the portal blood beytmd that oan> 
tained in the general circulation. 

Let us pause and see bow results of the kind before us 
stand in relation to the glycogenic theory. The portal 
blood is found twenty-four hours after food to contain con¬ 
siderably more sugar than exists in the general drcnlation. 
The rabbit ordinarily is not likely to go so long as twen^- 
four hours between taking food, and with such the case the 
blood flowing to the liver would always contain more sugar 
than is present in the blood on the other side of the 
Even here a contradiotion is snpplied of what is assnted 
regarding the state of the blood on the two sides of the 
liver. The condition observed further shows that an actual 
persistent stoppage of carbohydrate by the liver must be 
taking place. 

After animal food the figures before us show there was- 
always the full amount of sugar belonging to the general 
circulation, and sometimes there was more. After starchy 
food the ^uree are invariably higher than for the general 
circulation. In some instances very large amounts were 
found. The highest stands at 5*3^ per 1000 taken as 
glucose. After the introduction of a solution of 
' into the stomach the figures we see stood at IflOO per lOOO 
before treatment with sulphuric acid and 2'200 after, s 
relation which represents a sugar with a cupric o^e 
reducing power rather above that of the sugar emploTSd. 
After the similar introduction of cans sugar into the stomseb, 
sugar. It is perceived, was found to an extent oonsidersbly 
above that existing In the general circulation. The nature of 
the sugar was glucose. Complete conversion bad taken pl^ 
into invert sugar by the time of reaching the portal blood- 
Looking at the tabular representation before ns as a whole 
omitting the exx)erimeDts with cane sugar, it is sw to 
be exceptional for glucose to exist. After starchy food par¬ 
ticularly sugar was found with a ouprio oxide reducing 
as a rule considerably below that of glucose. The oanimr 
point shown by the information supplied regarding the po*™ 
blood is that it presorts a markedly fluctuating conditMm iu 
relation to the food. This, it may be consider^ i* “tbing 
more than might be expected. But it is necessary thw tao 
fluctuation should pass no further, and 1 do not hesitate tor 
a moment to assert that if it did so, that if the 
condition were permitted to pass to the other side of tw 
liver, after every meal a large quantity of sugar *ouifl » 
voided with the urine. One important office of the livo » ^ 
prevent the fluctuating condition of the portal wow iroin 
being transmitted to the general circulation—to ^ 

other words, the standard constitution of the con^tt w'P 
general drcnlation nudntained free from being j 

carbobydrate food received into the digestive * 1 ,-, 

xjrine also from being ohaiged with sugar, as it would otner- 
wise become. 

Blood os the Two Sidbb of the Ststbhio 
CAPILLABIE8. 

I next come to the consideration of the blood on the ^ 
sides of the systemic capillariee—the blood, that is, m 
arteries and in the systemic veins. To aoooimt for ^ 
appearance of carbohydrate in the system It is saiotM 
sugar assumed, under the glycogenic doctrine, to re«n^ 
general circulation is conveyed to the systemic 
where it is allied in some way or other to ^PP®“l,rtainio 
suggested that in its assumed transit through 
capillaries it becomes abstracted and utilised, ® 

manner has not been satisfactorily defined. We 
led into utter darkness. It is obvious, if sugar d»p^ 
in its transit through the systemic capillaries, sots ^ 
must become of it. It must be changed by some 
other into something. No one has succeeded in lo ^ 
anything that can bo r^arded in the light of a ^8 
ooDcemlng either the process or the something- ' 
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I oondnoted a series of experiments, derotingthe greatest 
Attention to seonre exactltade, directed to oompai^g the 
4dood so tiie two sides of the STStemio oapiUaries. Experi- 
eneots of this nature had been performed b^ore, but without 
'the special observance of the precautioDS requisite to obtain 
A correct representation of the two kinds of blood taken at 
<be same moment. In the experiments which I conducted 
4be blood was coUeoted simultaneously from the arteries and 
'from the veins, and the results were checked with a dupli¬ 
cate analyds of each sam^ of blood. Altogether eleven 
observationB were made and the results came out showing a 
•diilerence of three in the third decimal place. There was a 
difference of 0-003 per 1000, the excess fiklUng on the side of 
<he arterial blood. I think it may be considered, with the 
agreement between the blood on the two sides of the systemic 
capillaries so closer that no tangiUe evidence was supplied 
by these experiments of sugar b&ig destroyed in its paaswe 
’through the systemic capillaries. The interpretation to be 
<lrawn from the experiments, looked at both collectively and 
individually, dedd^ly was that there is nothing to show that 
Augar disappears in the manner it was formerly alleged to do. 

I have so far shown yon that the evidence on which the 
.glyc(^enie theory has ^n based fails to hold good when 
exammed in a manner to exclude the entry of fallacy Into 
the experimental {ffocedure. The liver taken at the moment 
of death is not more saccharine than the other organs and 
textures of the body. The blood on the cardiac side of the 
liver is not more saccharine than that on the portal side— 
indeed, less so, and it may be very much less so when carbo¬ 
hydrate matter is being absorbed from the alimentary canaL 
CAstly, no evidence is obtainable of a disappearance of sugar 
during the passage of the blood through ^e systemic capil¬ 
laries when exactitude is observed in the mode of experi¬ 
menting. Bence, then, when ^e experimental methods of 
procedure are shorn of fallacy not a shred of evidenoe 
remains in support of the glycc^enlo doctrine. Thus far 1 
have only takw away the supports of the glycogenic doo- 
'trine^ or, as it were, natively refuted it by sbowmg that it 
has been built upon a fallacious foundation, but I will 
{uooeed a step farther and ^aoe before you positive evidence 
agfdnst the validity of the doctrine. 

PoemvB EviDnicB aoaikst thb Gltcookiio Doctbisb. 

I have shown that the ground upon which the glyc<menio 
•theory has been constructed is faulty, and now, in addition 
to the n^adve evidence of untenability adduced, I will 
bring fonrerd evidence of a positive nature affording proof 
■that the thecny cannot be true. It can be shown, as 1 think 
jon will admi^ that what the glyoog^o doctrine involves is 
Absolutely inconsistent with the existing order of things 
•observable in the animal body. The jnoof is obtained 
’through the medium of the urine. 

The doctrine implies that sugar is conveyed from the liver 
the systemic oaptliaries for the purpose of undergoing 
destruction. Now, being conveyed to the systemic oapiUaries 
means conveyance also to the kidney. The kidney receives 
the same kind of blood—arterial blo<^—as is transmitted to 
the muscles and the other parts of the body. It happens to 
be easily demonstrable tliat the secretion of the kidney 
conatitotes an exceedingly sensitive indication of the const!- 
•tution of the blood in rd^on to sugar. It affords a delicate 
measure of the amount of sugar eating in the blood. In 
its natural condition the blocm cimtaina, it may be stated, 
<rom about 0*6 to 1 per 1000 of sugar. With this small 
4}uatttity existing as a standard constituent element there Is a 
AOireeponding small amount present in the urine. 

SUOAB IK Hbaltht Ubikb. 

I bdieve it may be considered that no question can be 
entertained about there being sugar in healthy urine. At 
my next lecture I will show you some lantern sUdes of micro- 
photographs of osazone crystals obtained not only from the 
■healthy i^e of the human subject, but from the urine of the 
horse, dog, and rabbit. 1 have in these tubes specimens of 
osazone in some quantity derived from healthy urine. You 
know that osazone is formed by heating a pr^uot centr¬ 
ing a cupric oxide reducing sugar with phenyl-hydrazine. 
<?omblnation ensues and the compoimd pn^uc^ afterwards 
separates out in a crystalline form. From the crystals the 
sugar can be again recovered. The sugar is extracted from 
■the urine by being thrown down as a lead compound, from 
vriiioh it is afterwards liberated. In this way sugar may be 
collected for operaUng with from a large quantity of urine. 
The reaction of sugar is also obtainable from heathy urine 
tj the other tests for sugar. Indeed, it would be contrary to , 


reason if sugar in proportion to that oxtating in the Uood did 
not also exist in the urine. The kidney is the channel by 
which sugar getUng into the blood in glycosuria and diabetes 
is eliminated, and if it did not pass off under natural condi¬ 
tions it would mean that the law in force for a certain amount 
of sugar was not equally in force for another mnount simply 
because of it being smsdler. 

Thb Effect of iktbodcciko Suoab into thb 

CiBCULATlOK. 

If in any way the amount of sugar in the blood is increased 
an increase Immediately follows £ the urine. The Uood and 
urine in this respect move tc^ther. The constitution of the 
blood as regards sugar is, as 1 have previously sai^ repre¬ 
sented by the condition of the mine. It is absolutely 
impossible for sugar to reach the general circulation without 
it being made manifest through the urine. It was some 
years ago asserted that the Uood possessed a tolerating 
capacity for a certain amount of sugar—that a certain amount 
might exist in the Uood without elimination, whilst a larger 
amount was attended with elimination. For this to be true 
there must be a hard-and-fast line existing, one aide of which 
there would be, and on the other side ^ere would not be, 
elimination. It was stated that if sugar were injected into 
the droulatlon to the extent of one gramme per kilo of body 
weight sugar did not pass off in the urine, whilrt if intro- 
duci^ to a larger extent it did; one gramme per kilo body 
weight was put down as the limi t of toleration. Our power 
of recognising small quantities of sugar is more pcofect now 
than formerly, and let us see by reference to the tables iMfme 
us how the matter stands on appeal to a repetition of the old 
experiments. We are aided now by the quantity being sus¬ 
ceptible of definite expression by figures. 

Injeotum if Sugar into tho Cireulation. 



Sugar per 1000 expressed 
as glucoae. 


Blood. 1 

1 Urine. 


Before • 
sulphuric 
acid. 

After 

sulphuric 

acid. 

Before • 
sulphuric 
acid. 

1 o 

: ^3}! 

1 gramme glueo^r (from honey) per 
kilo. 





RaMiIt 1, killed at once . 

6-050 

5-000 

_ ' 

— 

RahWt 2, .. . 

6-555 

5-263 

^ 1 

_ 

Rabbit 3. killed thirt v minutes after. 

2-460 

2703 

1 

_ 

Rabbit 4, killed one liour after. 

1-460 

1-666 

55-160 j 

55-160 

Rabbit 5, killed one hour and a half 





after. 

1-243 

1-553 

11-370 

21-150 

(rS gramme glueote (from honey) \ 
per kilo. 





Rabbit 6, killed at once . 

2-380 

2-548 



Rabbit 7, killed thirty mlniitcii after. 

1-573 

1-573 

— 

_ 

Rabbit 8, killed one hour after. 

1-390 

1-370 

11-370 

17-880 

I gramme heimloee per kilo. 





Rabbit 9. kille<l at once . 

4-387 

3-787 

3-571 

6-250 

Rablilt 10, kille<l thirty minutes after 
Rabbit 11, killed one fiour after ... ' 

2-523 

2-577 

97-402 

71-Oei 

1-893 

1-800 

37-037 

35-333 

Babbit 12, killed one hour and a half 





after. 

1-603 

1-517 1 

30-303 

25-900 


The table before us speaks for itself. The quantities of 
sugar named were introduced into the jugular vein. The 
rabbits were killed at the time specified and blood instantly 
collected from the heart with the observance of the requisite 
precautions to avoid post-mortem infiuenoe. Wherever urine 
existed in the bladder It was collected and examined. 

Rabbits 1 and 2 were killed immediately after the Icjection. 
The sugar found in the blood amount to aboui 5 per 
1000, and there is a striking harmony in the results obtained 
in the two cases. In Ratmit 3, killed thirty minutes after 
the sugar had fallen to about half. In Rabbit 4, killed one 
hour ^ter, the sugar bad fallen still lower. The urine 
obtained contained 55 per 1000 of sugar. In Rabbit 5 a 
little further fall in the sugar is noticeable, but the quantity 
still Bt<^ above ^e normal. The urine contained a definite 
amount of sugar, and it is observable that the sugar was not 
in the form of glucose. 

In the second series of experiments 0-5 gramme of sugar 
per kilo of Iwdy weight was employed. The condition of the 
blood in each case tallied with what might be looked for 
from the previous experiments. Urine was obtainable front 
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the aniouU killed one hoar after the iojectior, and was found 
to contain a decided amoont of sagar. As in Babbit 5, the 
aogar possessed a considerablj lower captio oxide redaciog 
power than that of glncose. 

In the third series of experiments IsTulose artificiallj 
obtained was employed instead of the sugar from hone;. 
As the table shows, 1 gramme per kilo body weight was 
injected. Notwithstanding what is said about this sugar 
being tolerated in diabetes the figures before us show that it 
was no more tolerated when introduced directly into the 
general circulation than the sugar of honey. A rough general 
accord is noticeable in the sugar of the blood compared with 
the first series. It happened that in each case urine was 
obtainable. In Rabbit 9, killed at once, we have figures to 
deal with, in round numbers 3 per 1000 before sulphuric acid 
and 6 per 1000 after. This, from my other experience, may 
be taken as representing what is ordinarily found with the 
natural urine of the rabbit, and it is to be observed that the 
figures do not correspond with glucose, but with a sugar of 
much lower cupric oxide reducing power. lu all the rabbits 
where time was given for the injection to influence the nrine 
a large quantity of sugar was found. As much as 97 per 1000, 
or approaching 10 per cent., was, as we see, present In the 
nrine of Babbit 10. A point noticeable in connexion with 
the figures from the experiments with Imvulose Is that they 
stand mostly lower after sulphuric acid than before. ThU 
is acooonted for by levulose yielding to the destmcUve in* 
flnenoe of sulphuric acid in a manner that dextrose does not. 

In another series of experiments sagar was injected into 
the subcntaneouB tissue and the nrine afterwards collected 
and examined. The table to which I will next proceed to 
direct yonr attention shows the results obtained. 


Nature and d mount of Sugar in Urine after Subcutaneous 
Injection of Qlueose. 



Sugar per 1000 
expre»<!>ed aa 
glucose. 

g|g 


£-S . 

s s-e 

u 

•-■E • 

V S-B 

iis'H 
ft's 2. 
o s 

1 gramme glueote (from honey) per kilo, 
EsbbJt 1 . 

48 08 

66-79 

73 

EsbWt Z . 

19-84 

61-89 

38 

Rabbit 3 . 

39-68 

94-46 

42 

Rabbit 4 . 

34-72 

69-44 

60 

Rabbit 6 . 

21-74 

35-72 

61 

Rabbit 6 . 

10-41 

19-23 

64 

Rabbit 7 

48-78 

110-85 

44 


Id all the seven rabbits experimented upon with the 
employment of one gramme of sagar per kilo body weight 
there was a notable amount of sugar found in the urine. 
Examination of the figures, however, shows something more 
than this—something of an nnlook^ for nature, which, to 
■ay the least, has the aspect of constituting a point of much 
interest and importance. 

From Glucose injected a Sugar with a Lower 
Cupric Oxide Bbduciro Power blihieatbd. 

The figures before ns supply information not only regarding 
the amount of sugar contained in the nrine, bat Ukewise its 
nature. In every instance the figures obt^ed after treat¬ 
ment with Bulpbutic acid were much higher than those 
obtained from the direct titration of the urine. The sugar 
employed was glucose from honey, giving, as I took care to 
ascertain, the same cupric oxide reducing effect before and 
after sulphuric acid. Glncose was subcutaneously injected 
and sugar of a very different nature appeared in the urine. 
In only one instance—namely, in Rabbit 1—do we find the 
sugar eliminated possessing a cupric oxide redncing power 
above that of maltose. In rabbit 2 the cupric oxide reducing 
power stood as low as 38 in relation to glucose taken at 100. 
In Rabbits 3 and 7 the cupric oxide redncing equivalents, as 
we see, stand only a trifle higher. As the issue, then, of the 
evidence before us, it appears that glucose introduced in a 
direct manner into the system of a healthy animal 

does not remain as such, but is carried down in cupric oxide 
MdnclDg power. The results obtained from these experi¬ 


ments on sabcutaneons injection are supported by the expeil- 
ments on direct venous injection. I incidentally alluded at 
the time 1 was referring to them to the fact I am speaking of. 

I have taken care, as far as core can be taken, to secore 
that the inference dedncible from these results is not open to 
fallacy. In experimenting with carbohydrates the olMerrer 
is beset in all directions with chances of exposure to fallacy 
and requires to be constantly and vigilantly on his guard 
against error. It is stated that mine may contain “animal 
gam.” This constitutes an amylose carbohydrate, and it 
occurred to me that I ought to ascertain that the increased 
onpric oxide reducing power after snlpburic acid was not dao 
to the presence of this material. Animal gum is preoipitable 
by alcohol, and I treated some of the samples of urine with 
a large qoantity of absolute alcohol. After filtration the 
alcohol was driven off and the residne gave the difference in 
cnprio oxide redncing effect noticeable in the original speci¬ 
men. As far as I am aware no fallacy in connexion with this 
matter presents itself to creep in, and it appears that we may 
take it that when glucose is introduced into the general 
circulation it does not remain as glucose, but bwomes. 
reduced in cupric oxide reducing power, and in this aHered 
form is eliminated with the mine. 

No Tolerating Capaoitt op the Blood por Sugar. 

I will ask now, Are we justified in regarding it as true that 
there Is a tcleratlng capacity for sugar in the general drcula- 
tioD ? Is it true that sugar can be introduced into thegeneraL’ 
circulation without the urine being influenced by it ? From 
all that I can see the nrine is a most delicate Indicator of the 
state of the blood as regards sugar, and the evidence of ob- 
servatlOD is decidedly to the effect t^t the smallest amount 
of sugar introduced into the general olronlabion will reveal 
itself immediately through the medium of the orine. 

Blood and Urine in relation to Sugar in Diabetes. 

If we look to the relation observable between the amouots- 
of sugar in the urine and the blood In diabetes we find a 
further Ulnatration horded of what I have been uiging-' 
namely, that the condition of the nrine gives a representation 
of tbe condition of the blood. The table before us is one that 
I made use of in my Croonian lectures delivered In 1878. Tbe 
blood was obtained by cupping and the urine analyasd was- 
for a corresponding period. 


Blood and Urine in Biaietes. 



Sugar per 1000. 
exprewed aa 
glucose. 


Blood. 

Urine. 

Cask 1. 



Mixed diet . 

5-763 

10991 

Ca.sk 2. 


94-08 

MIxhI diet . 

6-546 

Restricted diet . 

2-625 

61-34- 

Cask 3. 



Mixed diet . 

4-970 

93-39- 

Restricted diet . 

2-789 

46-49 

Cask 4. 



Partially restricted dk-t. 

1-848 

48-U 

Partially restricted diet. 

1-543 

31-76 


A close relation is here observed to exist between the- 
amount of sugar present in tbe urine and that contained in 
tbe blood. The figures sufficiently speak for themselves, and 
I do not think it necessary to occupy your time in com¬ 
menting upon them in detail. 1 may, however, just point 
out that in the cases attended with the lai^e elim^tlon of 
sugar, belonging to an urgent case tbe sugar in tbe blood 
amounted to about 5 per 1000, and that with 1'543 per 1000* 
of sugar in tbe blood there was a notable amoont of sngar in 
tbe urine, bat this case was a mild one, with only a limited 
quantity of nrine voided, so that tbe sugar for &e twenty- 
four hours was not large. 

SuMUABT OP Conclusions. 

Tbe point at which we have now arrived is this. There is 
always a certain standard amount of sngar in the blood 
of tbe general circulation. 'Ihera is always a corresponding 
amount of sugar in tbe nrine. The sugar of the urine' 
and that of tbe blood stand in accord, and when the 
sngar in the blood is increased tbe sugar in the u^e 
rises in proportion, and it is absolutely insompstiblw 
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that there ooold be, say, 2 per 1000 of sugar in the 
blood, as occurs in the p^-mortem state of it, without 
meaning a strongly saccharine condition of the nrine. If the 
liver permitted sugar from ingested carbohydrates to pass 
through it, tmd, further, formed sugar, as is oontended under 
the glyoogenlc doctrine, to be poured into the general drcula* 
tioD, the result would be the u^versal existence of a diabetic 
condition. 

I maintain, upon the information supplied by the relation 
found to exist iMtween the blood and u^e, that evidence of 
a pceitive nature is afforded against the validity of the 
glycogenic dochrine. The liver, in fact, is required to per* 
form the reverse office and prevent the passage of sugar into 
the general circulation. In proportion as sugar does pass in 
a fTM state, so vrill it appear in the nrine. It Is perfectly 
true that carbohydrate exists in all parts of the body and 
tiiat there must be some means of transport from the seat of 
ingestion to ^e distant parts. I have md it cannot pass in 
a free state, for if it did, with its conveyance to the tissues 
It would also be carried to the kidney and reveal itself by 
appearing in the urine. I appeal to yon, Mr. President and 
gentlemen, whether yon do not find in the faoti I have placed 
before you sufficient to render It evident that there cannot 
possibly exist a glycogenic function of the liver. The ground 
having been cleared of incompatibility, it will be my next 
duty to point out to you the manner in which I oonoeive 
carbohydrate matter becomes disposed of in the animal 
system. Whatever view is propounded must be of a nature 
to embrace disposal without entrance In a/r^tf state into the 
general oironlation, and at the same time to permit of carbo* 
hydrate matter reaching the distant puts of the body without 
passing off with the urine. 


MEDICINE: ITS RELATION TO THE SPIRIT 
AND TENDENCIES OF THE AGE. 

Delivered brfore the Annual Meeting tff the North of England 
Branoh of the British Meiicai Association, Nenetstle- 
oa-Tyne, July 18th, 2894, 

By THOMAS OLIVER, M.A Ddrh., M.D. Glasg., 
F.R.C.P. Lond., 

PBTBIOIAX TO TER ROTAL IXFIRMART, XEWCA9TLE-OR-TTRB *, PROFiSSOB 
or PHYSIOLOOT, VXn'KHSlTY OF DURHAM. 

GhhtleiiBN, —It is our (nivilege to live in the last decade of 
a cmttury remarkable for the utilitarian character of its ioven* 
tions, the development of special industries, the rise of great 
towns, the accumulation of wealth, and for the improvement 
in the material and eocial well>being of the labouring 
Claeses. The dawn of the nineteenth century found England 
preSminentiv a commercial nation and with few large 
towns, wim a population industrious and awakening 
to a sense of its claims to politick and sooial privi* 
l^e, the general prosperity of the country as 80 <^ted with 
agricultural interests, and the people governed by an 
ougarcby. Ninety years of nnpre^ented prosperity have 
passed away and we are oonsmons that, nndemeath our 
national progress, there are signs of social discontent and 
disease, an uawillingness to accept the teat^ng of authority 
or to be inflaenoed by tradition, the right to think as each 
one wills, and the power of government no longer vested in 
the hands of a few but the many, and these exercising that 
power for good or ill, not only on political platforms, but in 
all circles, social as well as industrial. It may well become 
os, who are silent spectators of these changes, to pause and 
ask ourselves this question, What part are we^ iodividoally 
or ooUeotively, plaving in the great drama that is being 
enacted around nsl what influenoe are we, as a profession, 
exerting upon social and industrial life, so that our misrion 
may be fulfilled in the nationalisation of b^th 7 May I crave 
for your indolgence while I address to you a few thoughts 
upon “Medicine and its Relation to the Spirit and the 
Tendencies of the ’’ 7 

It is with nations as with men—they have their periods of 
birth, development, and decay. A few only betmme pre* 
emioent. So far as Europe is oonoemed the history of the 
last is but the reflex of the events that transpired in the 


military, social, and intellectual life of Greece and Rome, 
and in Western Christendom. The GresO'Roman Empires 
have gone, hot much that ennobled their national life remains. 
The torch that illnminated the Intellectual theatres of Athens 
and Rome, though dimmed for centuries, has been handed 
on, and has lost little of its lustre. In philosophy and art 
the present age may not compare favourably with the past, 
but in the general application of the sciences, in our know¬ 
ledge and practice of the healing art, the dawn of the 
twentieth century will break with an eSolgenoe greater than 
that which inaugurated the Christian era. There is with 
many a tendency to land the past at the expense of the 
present, to regard modern life and its institutions as the 
d^nerated products of an age long gone, and to see in 
the social life of to-day indicationB of a oivillsation that is on 
the wane. It is perfectly certain that Western Europe can¬ 
not always remain at the apex of civilisation. The opening 
up of our coalfields, the rapid development of industries, 
and the application of the physical sciences have largely con¬ 
tributed to placing Britain first among the nations. The 
source from which nearly all her we^th has been drawn, 
however, Is exhaustible. Bach year eeee a larger mineral 
output. The true source of a nation's weal^ does not 
rest in its minerals, but is derived from its surface produc¬ 
tion. However much England may attempt to become the 
workshop of the world, the recession of her coalfields and 
the competition of other nations must inevitably tell upon 
the prospects of this country. Meanwhile, wealth accumu¬ 
lates, and the cry is beard from the under-strata of society, 
“Give os more of the wealth that we have created, for it- 
belongs to us, the sons of toll. Without labour na 
wealth. Give, therefore, to labour its due share of the- 
wealth it has created.” No man can remain unmoved as- 
from soma vantage ground he looks upon the procession of 
human life In our large towns to-day. He becomes fully 
c(^i8aDt of the great sooial Inequalities that exist, and 
either sympatbisee with thoee who are struggling upwards, 
yet seldom rise, or, throwing in his lot with the masses, 
espouses their cause and clamours for larger opportunities 
and greater wealth. We cannot, I repeat, cloee our eyes to 
the social changes that are impending; but in what dirtotion 
these will ariM and what form they will take we know not. 
The imperative demands of socialism will have one day to 
be l^itimately met and the claims of the toiler considered 
if the statement is true that labour alone creates srealtb.. 
Untried labour caunot create wealth. It is skill, it is the 
intellect of man put into labour that is the source of wealth, 
and It is this feature of the question that U not sufficiently 
recognised. The amonnt of surplus production to be given to ■ 
capital and the amount to be b^ded over to labour are ques¬ 
tions in the settlement of which we, as a profession, can take 
no part. The wages of any class are regulated the law 
of supply and demand. Although not directly concerned, this 
settl^ent of the wages question is a very important matter 
to a very large number of members of the medical profession, 
for as it is from the working classes that the major part of 
their income is drawn, they are necessarily inflaenoed oy the* 
monetary recognition of Isbonr, particularly If it only just 
reaches the limit of a “livingwage.” Disease has to be ^d' 
for as if it were a luxury. It is therefore quite impossible 
for unskilled labourers who are living in a town, and whose 
wages are small, to pay their medical attendant handsomely. 
To all of us, therefore, this wages question is a matter o£' 
considerable importance. Trades unionism baa raised the 
position of the working classes and enriched their pockets.. 
By combination they have secured a higher price for 
their toil than singly they could have succeeded ix> 
obtaining. Whilst the aim of trades unionism at the 
first was to make {Bovislon for their families in sickness 
and death, the objects at present are improvement in the con¬ 
ditions of labonr, as seen in the demand for increased wages, 
redaction in the hours of labour, limitation of produotion, 
and improved sanitation of the Industries. The medical 

S rofession has advocated (be Improving of the sanitary con- 
itlooB under which our industries should be conducted. 
Dr. Arlidge has for years earnestly pleaded the claims of 
workers in the potties. Dr. Sinclair White has demon¬ 
strated how the file-cutters of Sheffield owe the Bb(Bt« 
nees of their lives to the deadly trade In which th^ 
are engaged. Sir John Simon, Sir Edwin Cbadwiok, and 
Sir B. W. Richardson lent thek powerful influenoe to 
a cause which not only ameliorated the conditions of 
labonr, but added years of life to those engaged in 
our underground industries. The direct influence of the 
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kitfdioal profession in shortening the boars of l&boar is, at 
first, perhaps, not so apparent; hot onr ideas of pablic 
health have permeated societj, and are thns indi^tly 
acting, and favoorablj too, on behalf of the wotUng 
etasses. The day of child labour in oar coal mines 
is now a matter of history. Half-timers in oar cotton 
factories are under State control. The employment in 
oar textile indastries of women who are mothers and 
of girls in occapatlons that are nohealtby are subjects 
towards the remMying of which the medical profesrion 
has always lent a helping hand. It is thus tWt, indi- 
Tidually and coUectively, we are contribating to set rolling 
the ball of social and indostrial reform, and we are trying 
to secare for all who toil, not only that their occupation 
shall be a source of wealth, but aw not be, as sometimes 
hitherto it has been, the cause of their early decrepitude and 
death. 

There is no class of men by whom the sad effects of the 
differences in social life are more frequently olMerred or 
to whom the serious consequences of ill-requited labour 
more pathetically appeal thw to us. It is ours to move 
with noiseless tread in the subdued glare of luxury, 
where wealth obtains all, to rob illness of much of 
its sting; and it is ours to stand where poverty throws 
its shadow and human life, as it slowly eblM away, pays 
the penalty of existence in suffering unrelieved by even 
ordinary necessaries. It is scenes such as these, it is the 
pangs of hunger experienced and with no capabUity of 
relieving, that create the cry, give us the wherewithal to 
live; give us labour or its opportunities ; give os a sufficient 
return for onr toil, so that we may meet eventualitlee. This 
cry, be it remembered, comes from the working classes 
who, numerically, form the bulk of our population. Fully 
cognisant of the numerous imperfeotionB of our social life, 
and while recognising the necessity for change, I do not 
see bow socialism, as at present advocated, will give earth 
the heaven its supporters dream of. It may be that is 
because we are members of a profession, success in which 
is BO largely personal, that we cannot allow the claims 
of individualism to be so rudely set aside by coUec- 
tivism. Our professional existence depends upon life being 
imperfect and upon inequalities of the humao constitution. 
Social progress is the sum of the efforts of individuals whose 
mental and physical inequalities bad so far placed them 
beyond mediocrity that they transformed whatever they 
touched. Ho industrial astern which insists upon rigid 
equality can awaken, like individualism, the inventive faculties 
ot man. It is thus that intellect becomes not merely the 
creator of wealth, but Is the only force underlying civilisa¬ 
tion—it gives life to labour. With n^mited opportunities 
there is no freedom that can equal either in spontaneity or 
breadth the freedom of the individual, and there is no tyranny 
greater than than that of social equality based on State 
control. Obedient to the laws of one’s country, respectful of 
the claims of our fellow men, and with open opportunities, 
each man and woman must be allowed to carve his and her 
own career. Ability surmounts all obstacles. Intellect 
refuses to be fetter by social prejudice or stop]^ by 
the thought of any special age. It is the who weighs 
probabilities, who recognises the drift of national thought, 
and acts accordingly that becomes eminent. The history 
ef onr country's supremacy is a memorial of individual 
ability. Our inventions and the utilisation of raw materials, 
our excellence in art and literary attainment, all bear the 
stamp of individuality. No form ot socialism could be so 
productive. The progress of a nation follows the develop¬ 
ment of a few : the few lead and the many follow. Living, 
for the present, the socialistic side of this question, we must 
admit that the particular tendency of the age is towards a 
democratisation of all our institutions. We know how the 
induence of Parliament is invoked to protect infants, to 
gnard industrial life, and how muoh it la sought for in 
matters relating to social parity. Instead of stimulating 
individual effort and drawing forth the character of men 
and women it is expected that all can be accompUsbed 
by parliamentary enactment. Social evolution is too 
complex a que^on to be thus regulated. Were the 
incentives to development all of one particnlar kind 
and originating invariably from one particular stratum 
ef society, due simply to education and foreshadowed 
by events that could be anticipated and utilised, and 
were they influenced l^ external sarroundlngs, the social 
o^sauism might be thus controlled. But, just as in the 
human body development proceeds along certain lines of 


which the individoal Is, at any stated time, unoonscicss 
and therefore cannot control, so in the social organiim 
changes arise so silently and from qoarters so unexpected— 
poceed a certain length ere they are recognised and tMr 
tnflnenoe felt—that we cannot always attribute to them tleir 
true causation. Take, for example, the rise of onr gwst 
towns. 'This has been associated with the development of 
onr industries, and, whilst many have benefited thereby, ttie 
rnral emigration has so depopulated the country that it bas 
robbed England of the yeomen and tillers ^ the loU. 
Instead of the bealtby toUers of the fields we have in numy 
places the pale-faoed and somewhat stnnted artisan of tm 
town. Although rural emigration is one of the most notable 
features of the oentnry It is difficult to explain it. The 
stimolns given to onr indnstries by the aoceptanoe of 
Free Trade is said to be the reason ; but impoverishmest of 
ratal districts is proceeding in other ooanMes where Free 
Trade does not exist. Clearly, therefore, it is not doe to 
that. The great expense in the transit of manufactured 
articles from villages to towns, the more open market, the 
laif^ wages and shorter hours of labour in the towns, sod 
that peculiar failing of our time—love of excitement and 
pleasure—are cert^Iy not without their influence. Sani¬ 
tarians view with regret this depopulation, and we nato- 
rally wonder whether anything will ever bring book prosperity 
to onr villages. The law of evolution is slow but sun in iu 
operation. Looking down upon the arena ot human life and 
watching eventa men are impatient at the tardinen of 
progreaa, and In parliamentary legislation they seek a 
solution to the problenu of time. Underneath all our 
institutions and anterior to human thought—nninfioeitced 
by the storms of political passion, prod^l of life, yet 
heedless of individoal death—evolntion marobes slowly 
onwards. Shaping individoal and national life It U 
slightly influenced by these in return, and there results 
a gradual unfoldilDg of obaraeter, which finds in doty its 
fittest sphere ot operation. Parliamentary l^jalatioa may 
make life easier, but physical satisfaction Is not mental 
enrichment. It is not where natnre is most prolific and 
physioal wants are easily sa^fied that we find the highest 
mcentives to action. It is trne of buoian life as of nature. 
The BunnonntiBg of diffionltles develops character, and 
character is power. The tendency of the age is to over- 
pbilanthropise. There is much to commend the Eight Honrs 
movement to the favourable consideration of legiwtors for 
men engaged in laborious or unhealthy ocenpations, in which 
even eight boors’ toil might be too mnoh, but from the 
pu^y medical point of view there is no necessity fw it 
to apply to all onr indnstries. Apart from the far-reaching 
coosequenoee of the passing of snob a measnre, as witnessed 
to its indostrial bwtogs and its tofloenoe in the distribu¬ 
tion of wealth, there would be a volantaiy waste of 
human force as a {vodnetog agent. The average artisan 
of to-day is not over-wrought. His hours of toil are only 
two-tbiru of that of most members of our professioD. Once 
he has passed beyond the threshold of the toctory responsi- 
Ifility is left behind. Oars is continually with us. We do 
not express an opinion nnfavonrabte to a general Sight Hours 
Bill simply from a comparison of the time spent m manual 
toil with that ot professional men, bat purely on physiological 
grounds. The proof that the yoong artuan is not over- 
wrongbt and that he bos snffidrat time on his hands is an 
explanation of the excessive atUeticism, football playing and 
cycling of modem days. The effect of these npon the rising 
generation, when unduly indulged, is much more likely tote 
prejudicial than the result of toil. It must be your experi¬ 
ence, not less than it is my own, that of all the functional 
derangements that disqnalify for life assurance the effects of 
excessive athletldism upon the heart are the moat common. 

The spirit of the age is one that finds expression in over- 
refinement or excessive culture and in an unwilltogums to 
recognise the dignity of manual labour. Free education u 
the birthright of every child, Whether it is the result of tte 
method to wUoh this is given and the complete absence of 
special attention to individoal requirement or the over¬ 
pressure of education upon a nervous system, not here¬ 
ditarily prepared for Its general acceptance, our modem 
education is supplying us, as a profession, with an ever- 
increasing number of children suffering from functloi^ 
derangement of the nervous system—a tendency to the 
assumption of early Invalidism and the early reqnimment oi 
spectacles, particularly amongst girls. It is to the 
development of sentiment and over-refinement of feeling that 
must be attributed the ennui so characteristic of many young 
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people—a desire to withdraw from life ere they ha 7 e well 
enttfed upon it, an unwillingness to combat the stern 
teslitiee that lie before them. It was not of such stuff 
oar predecessors were made. Never has there been such 
shrinking from physical pain or a greater inability to bear it 
than there is to-day. Strong men shudder at it and women 
recoil from it. There is greater respect shown to the gentler 
sex. Woman occupies a more exalted position. There is on 
the average greater tenderness shown to children than 
formerly. The feelings of animals are more respected, and 
whilst we would not that chloroform and other means for 
allaying pain should be taken from us, nevertheless all these 
emodons that I have mentioned may be unduly nurtured. 
Health of mind consists not in excessive cultivation of feel¬ 
ing, but in reining sentiment with reason, in wisely com¬ 
bining altruism ^tb egoism, and in the Individual not 
spendiDg his life wholly for himself. Never, perhaps, did 
altruistic feeling run higher than to-day. and yet at no 
period has there been so much social dissatisfaction. May 
be it is the result of it. There is no stimulus to the develop¬ 
ment of the individual equal to the feeling of self-dissatis- 
faotion and that a man believes be is fitted for better 
things. Desire to attain stimulates the ability to accomplish 
and creates opportunities for doing so. Aspiration is elevat¬ 
ing—it lifts the individual whUst it points the way along 
wmch application must follow. It is thus that in evolution 
there is a gradual moving from the lower to the higher—the 
condnual supplementing of the aristocracy, intelleotoal and 
social, by an upward current, carrying with it all the possi¬ 
bilities of greatness. To the highest pinnacles few alone 
can rise. Wealth and family position may contribute tbeir 
quota, but the life history of our greatest men shows that 
mtellect and character are the only passports to success. It 
is not, however, towards individu^ greatness thus realised 
that jealousy points the finger or that feelings of envy 
are expressed. It is of a class which lives in a condition of 
repose that inherited wealth allows, precluding thus the 
neceesi^ for labour, and the aocumulation of surplus in the 
hands of the capitalist whilst bis workmen have necessarily 
only a limited wage which wring from the socialist the cry 
of “Disgorge.” The prosperous decades of this century—the 
higher wages ; the method of educating children ; the better 
clothing, feeding, and housing of the working classes; the 
compaiwve ease with which luxuries can be brought within 
reach of all; the social instinct tickled by theories, stimulated 
I 7 promises, and encouraged by the hopes of those who see 
in i^orm a permanent solution of all our national ills : it is 
these that have created a sense of discontent, mutual distrust 
of the classes, and a weakening of that feeling of brotherhood 
that ought to bind men to each other. 

An old Scottish patriot, Fletcher of Saltoun, said : “Give 
me the making of a nation’s songs, and I care not who makes 
its laws.” It might equally be said, Give us the authentic 
record of its mortality and its sickness, and we will tell yon 
the character of the people. Disease, to a large extent, is but 
the morbid reflex of the habits and social life of a race. In 
the development of a nation when life is bard, population 
scanty, food-supply scarce and poor in quality men and women 
enjoy rude health. As national development proceeds disease 
increases and takes on peculiarities that are ^aiacteristic of 
the a^. It is thus that the type of disease changes and that 
new diseases appear and reappear. Rome In ^e height of 
its greatness was different in this respect from Rome 
stenggling for supremacy; and England of the nineteenth 
coituiy is a wide contrast to England of the fifteenth. Into 
the causation of disease many factors enter. Hereditary 
Indisposition, we know, is lately the result of the trans¬ 
mitted, social, and dietetic errors of a bygone age. Many 
forms of nervous, cardiac, gastric, and renu disease are the 
ontoome of the restless activity of our time, of errors of diet, 
and of faults In our social, industrial, and economic life. 
Just as civilisation is followed by attendant ills, so in the 
rear of individual and national success stalks disease. In 
Imperial supremacy and territorial greatnees, in colonial 
entOTprise and exc^ence of government, in indiridual and 
wnfcinna] wealth. In science rather than in art, in social tastes 
and national vanity, England of to-day is but the ooonternart 
of Rome before its downfall. Society was then cradled in 
the lap of luxury, for wealth had accumulated whilst respon- 
aibili^ was unheeded. Work was considered degrading. 
In the attractions of the club and in midnight reveL^ young 
men of the time found the means of shortening life rather 
tKan of improving it. Women regarded motherhood as a 
eane, for ft intenered with their daily round of pleasure. 


and was thus avoided, stepe even being taken to prevent it- 
They not only aped men in their drees and habits and in 
tbeir methods of pleasure seeking—they came to resemble 
them in tbeir diseases. Against ^1 this, whilst truly depict¬ 
ing the licence of the period, there remains the indictment 
of tbeir countryman Seneca, that, as an indication of the 
luxury of the age, even the women bad become bald and 
gouty. History repeats itself; but is there no lesson to 
learn ? The moral and I^al freedom allowed to the Roman 
matron did not impart a higher tone to society—it tended 
rather to her own moral degradation. The emancipation of 
woman was more complete in this than in any other age. 
It had the opportunity of regenerating society, but it failed, 
although, doubtless, amongst It were to be found many ex¬ 
amples of chastity and virtue. Domestic life was abandoned, 
maternal care was brushed aside, pleasure w.as sought and 
freely indulged in. No man can live to himself alone, but 
from women even more is expected by nature than from men. 
Tbeir influence for good or ill is less seen and felt in the 
early years of their own life; it is in the generation that 
follows. They play an important rdl« in tbe evolution of 
society. For neglect to comply with the laws of nature 
which sexual peculiarity imposed upon them and for refuel 
to recognise its attendant responsibilities, for selfish acquisi¬ 
tion and duty set aside, social and national retribution 
followed. Tbe advocates of social freedom—tbe emancipa¬ 
tion of woman and the higher education of tbe sexes—shomd 
remember that the consequences of these are farther-reaching 
than tbe immediate age in which we live. 

Our position as a profession in regard to the questions of tbe 
day is threefold : we must interest ourselves in all subjects 
rating to public health ; help forward all social movements 
that ameliorate the ills of life and make existence 
pleasurable; and, whilst the propriety of actively partici- 
patlng in politics may be disputed, there are certain local 
matters towards the democratisation of which we cannot 
refuse to lend tbe sanction of our opinion. Pure air and 
pure water should be within the reach of all. Tbe atmo¬ 
sphere in and around Newcastle is polluted with material 
which perfect combustion could diminish or remove. The 
water-supj^y of large towns is one of the most important 
municipal problems of our time. What is so necessary to 
health should not be doled out by a company whose interest 
oscUlates between dividend and public service. There should 
be a responsibility which public opinion can reach. For the 
effects of a dry season no individual or corporate body is 
answerable ; but in regard to tbe pumping of water from a 
river receiving sewage into a reservoir for drinking purposes 
no adverse medical opinion can be too strongly expressed. 
It is strange that the experience of other towns should be 
so disregarded and a practice indulged that elsewhere has 
been followed by disastrous consequences. We not only want 
in Newcastle pure water, but an unlimited supply thereof; 
and no modem scheme which, on tbe statement of its pro¬ 
moters, will only cover the exigencies of from ten to fifteen 
years ***" be resided as a solution of the difficulty. Subeti- 
tution of municipal for tbe present ownership would create, 
at least, a healthier public feeling In regard to this important 
question. If it is the duty of a corporation to see to tbe 
purity of the air we breathe and tbe water we drink, it m^bt 
make proper provision for tbe housing of the poorer wotbmg ^ 

' classes or see t^t adequate provision is made for them. As 
regards health and the means of obtaining and keeping it, as 
regards freedom in education and tbe fullest opportunities 
for development, we move in company with tbe tendency of 
our time, but until we are convinced of tbe righteousuess of 
socialism in all its bearings we cannot allow tbo claims of 
individualism to ^ m^essly ignored. 

Gentlemen, I have not yet thanked you for tbe very great 
honour you have conferred upon me in electing me president 
of tbe branch. I do so now most cordially, deeply sensible 
of the compliment conferred and of its unmerited desert. 
Fifteen years ago I reached tbe Central Station a total 
stranger to Newcastle, my only passport being a letter of 
introduction to Professor PbU^on from my friend and 
teacher, Professor Gaiidner. ^ongb professionally these 
fifteen years have dealt kindly with me, personally the 
retrospect is one necessarily of joy and sorrow. I feel 
that a large section of my life is ^ne. 1 look around 
me, too, in my daily round and I miss old familiar faces. 
Of my colleagues, Dr. Luke Armstrong, tbe energetic 
and much-respected RMistrar of tbe College of Medicine, 
always a kind-hearted mend, swift to resent injustice and 
repudiate calumny; Dr. Heath, one of tbe ablest surgeons. 
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with aa intellect far trenscendlog that ol meet men of 
to>^j; to me always a most generons friend, and from 
whom, after a seiions disenssioo, 1 always felt that I bad 
gained information; whose mental vigoar retained to the 
last all the enthnslasm of yonth, and whose benefaotiona to 
the College of Medicine will be gratefnlly remembered ; and 
Dr. Gibson, distingnished alike bis courtesy and geniality, 
who was with ns last year at Norton : all of tMm are missed. 
I may have f^ed to have paid that tribnte of respect to 
their worth which their abilities and friendship should natu¬ 
rally call forth, but it remains a sunny memo^ in the hearts 
of ^ who were intimately thrown into contact with them. 
An honour, snob as you have conferred, is a oonspicuoas 
mark on my earthly pilgrimage. Honours, even when they 
come unasked, shonld ever be gratefully received. They may 
or may not be a recognition of personal worth or profession^ 
friendshipk for human actions are liable to misconstruction. 
Indlvidu^ character, however, is more likely to be ennobled 
by an appreciation of all that is good in men than by the 
application of what De Quincey calls the "abating process." 
Our profession is one that educes all that is truest and best. 
Expanding intellect alone can deal with the ever-inoreaslog 
problems of medicine and an enlarging heart beat in 
sympathy with those who require our se^ces. 

“The Bternal step of progress bents 
To that great anthem, calm and slow, 

Which God repeats.” 

Coined in the Divine mint, and bearing the impress of our 
Maker, we ought to realise the purport of our ezistenoe. 
Estimating aright the valua of human life, oonselons that a 
price has been paid for it, and that no life is without value, 
let us learn by the experience of the past, take comfort 
from the present, and with hope step boldly out into "the 
fnture, which, though I oannot see, I guess and fear." 


A REMARKABLE CASE, PROBABLY ALLIED 
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Eoub years ago I pnblisbed a series of cases illos' 
inting the condition known as "epileptic automatism"* 
in which epileptic patients, at the close either of a severe fit 
or of a trivial seizure of petit mal, may, while completely 
unoonscions and irresponsible, perform acts in all appearance 
volantary, which are often extremely complex and very 
frequentiy grotesque. These " unoou^ous spells," as the 
patients often call them, may last a few seconds or may be 
extended over boars, as was lUostrated in the paper referred 
to. Similar cases have also been folly described by Dr. 
Hi^hlings Jackson * and Dr. Gowers’ in this country, and by 
Trousseau’ and Eabret’ in France. 

In almost all oases, when the patient recovers oonsoious- 
ness there is absolute and permanent oblivion of what has 
transpired during the attack. In one or two unquestionable 
epileptic oases, of which I have notes, and in several isolated 
oases which have been published, when the result of their 
actions has been shown to the patients one or two inddents 
have been faintly remembered by them which seem nm wi, 
and "as if tb^ had happened in a dream." In this paper 
I wish to draw attention to a case of my own, and to two 
others, where very similar attacks occurr^ in patients in 
whom no definite positive evidence of epilepsy oonld be 
traced. 

A young woman barely sixteen years old, who had been 
married three months, was brought to me in July, 1693, 
while under remand on a charge of child stealing, for an 
opinion as to her responsibility for the act. The facts as far 
as I oonld collate them from several accounts were as 
follows. On the evening previous to the theft she bad severe 
frontal headache, and a sense of weight at the vertex, bat 


* Poet.eplleptic Unconscious Automatic Actions. The LarceT, July 5th, 
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there was no aooonnt of anvthing like an epileptic odzuM. 
She stated that she oonld not remembw getting 
in the morning. Her husband said that she wasdovii 
to breakfast, but teemed queer, ate nothing, and lid 
not speak. About eleven o’clock she was beard to letvs 
the house and at noon retnmed with an infant flftm 
months old, which she bad obtained sending the 
young nnrse in charge of it away on a bogus errand. No >ds 
saw her until her hnsband came home at 9 f.m. and fomd 
her in bed rooking an infant and pretending to suckle i^ 
while the child was screaming with hanger. She said it ns 
her child, became wildly excited, and iuisted on his gting 
oat to procure a feeding-bottle and some port wine. Noti:iDg 
sabsequently that the infant bad eight teeth, be sent foi his 
wife's sister, who took the child to the police station. Tbs 
wife was arrested and while in the was almost 

maniacal till 4 A.M., when she suddenly " woke up," lo to 
speak and begged to be told where she was. iJter this 
there was no abnormal symptom beyond severe 
which lasted some days. Neither at the poUoe station nor 
snbseqnently, so far as 1 oonld ascertain, did she tnaka uy 
remark betraying any recollection of her performance daring 
the day in question. She persisted that the last thing she 
remembered before she foond herself in the police cells wss 
going to bed at home twenty-eight hours b^ore. The magis¬ 
trate humanely allowed her out on bail and sabseqaentiy 
disohaiged her in order that she might have medical treat¬ 
ment. When I saw her there was nothing marked about bsr 
external appearance. Her memory generally was good, 
except as regards the period of twen^-eigbt hours men¬ 
tion^ above. There was no motive whatever for stealing 
the child, as she had only been married three months, and 1 
ascertained by examination that she was not, and never had 
been, pregnant. The child was a strange one, and thee was 
no question of any previous attachment to it. The previoos 
history of this case is extremely interesting. Wbw three 
days old she bad general oonviUsions, which continued at 
frequent intervals until she was two months old; she hsd 
none sabseqaentiy. When two years old she would eat sU 
sorts of garbage and was partionlarly partial to the sawdust 
out of dolls, y^ich she would eat like sugar. She wu an 
extremely precodons child, quick at her lessons, especially 
mnsio, and early showed a fondness for dressing up and 
acting. When only four years old she dipped out of the 
boose and offered her sei^cea as a fairy at a neighbouring 
theatre, and when ten years of age she was fond of dressing 
up as a servant at home and would insist on ac^g up 
to the part, demanding to take her food after the famOy 
bad done, and so on. She ran away from home to get 
married, altbongb her engagement'was sanctioned by her 
parents. Probably it also wras from love of Imitation, u 
three of her family had previously run away to get married. 
A year before oomlng under obeervation she was stamling with 
her arm jammed in near the hinge of an open door *' for plea- 
sore, " wbmi, forgetting the position of the arm, she suddenly 
tamed to go elsewhere and snapped both bones of the forearm. 
She seems to have experienced little pain, and probably the arm 
was ansesthetic at the time. There have been no bysteroid 
fits, but she is frequently emotional, and her mother de¬ 
scribed her as beins "very bysterioal." There was no history 
of eidleptlo fits (lx the infantile oonvulsioDs are ezcludad) 
or of vertigo, or of anything that olearly pointed to petit msl. 

. As r^ards any previous attacks of automatism, her husband 
told me that several times whmi be bad taken her to a pisoe 
of amusement " her face went just like a marble statue." On 
getting home she would deny that she bad been out for the 
evening, although subsequently some faint recollection might 
retom to her. 

The case was by no means a simple one. There seemed to 
be three alternatives: (1) that the nnconsciousness wsi 
shammed and that the whole performance was carried out 
in order to obtain notoriety; (2) that It was a phenomenon 
of hysteria ; and (3) that it was a post-epileptic oconrrenoe. 
There was much in the girl's pre^ons record in favour of 
the first alternative, such as her love of acting, shown from 
childhood, and of making a sensation, as shown by her 
mnaway marriage with a man who had her parent's consent to 
marry her, and by her emotional behaviour on many previons 
occasions. On toe other hand, there was an entire absence 
of motive so far as oonld be ascertained, and the nature of 
the offence Itself, which rendered her liable to long im¬ 
prisonment and so injuriously affected her reputation as a 
newly married wife. Her demeanoor from the time when 
idle came to herself at the police-station, the oom|dete 
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obliYion of the events of the day in qaeation, together with 
the general'feataree of the case, led me to negative the 
view that it was an impoetnie and to report that in mj 
opinion she was not responsible at the time. The question 
as to whether it was a hysterical or an ei^eptic phenomenon 
is extremely difficult to decide. There was strong evidence 
of hysteria in the previous history of the case, hot snob 
period of oncoDscioDsness in hysteria are in this country, 
so far as I am aware, unknown, although oases have been 
described, mainly in the sooth of France ; but the nature of 
many of these is to my mind epileptic rather than hys* 
terioal. The positive evidence of any epileptic tendency in 
this patient was slight, and oonsieted chiefly of the numerous 
oonvulsioos from which she suffered in infancy. It is 
possible that the spells mentioned by her husband were 
periods of automatism after unobserved attacks of petit mal. 
The grotesque character of her performance, the sudden 
awakening, and the (apparently) complete oblivion sobse- 
qoently correspond closely with the phenomena met with 
alter e^flleptic fits. There is insufficient evidence to allow 
one to spokk dogmatically, but I should regard the case as 
one on the borderland between epilepsy and hysteria, and 
tbe epileptic element as the essential factor In producing the 
automatism. It was my intention to hypnotise tbe patient 
in order to ascertain whether in the hypnotic condition she 
would remember and describe what b^ happened during 
tbe period of automatism. This has been successfully 
aocomplisbed in some cases (see later), and the account 
verified. Unfortunately, 1 was prevented from carrying out 
the test in this case. 

One of the most remarkable of these cases of prolonged 
automatism in which no epileptic element could be definitely 
traced is fully described by Charcot.* Tbe patient was sober 
and well conducted and been under observation for some 
time. The accounts he gave of himself were in many cases 
corroborated by independent inquiry. He was first seized 
with an attack when thirty-four years old. He lost con¬ 
sciousness when walking in tbe street at 8 a.h. He knew 
nothing more until 10 p.m., fourteen boors later, when be 
found himself still in Paris, footsore, hungry, and tired, and 
be was unable to work next day. He continued to have 
similar unconscious “wanderings," lasting some hours, at 
intervals of three or four months, until at tbe end of two 
years be bad one which lasted eight days. He was delivering 
goods in Paris for a firm in that town which employed him, 
and be a considerable quantity of money about him , 
when about 7.30 F.x. be lost consciousness, and as he did 
not return tbe driver of the van be was with drove off with¬ 
out him. EHght days later he suddenly "woke up" on a 
bridge in a strange town, which, on inquiry, he found 
to 1 m Brest. His clothes and txMts were in good order, 
so that he had probably stayed at an hotel. On exa¬ 
mining tbe contents of bis pockets be found that be bad 
spent £8 out of tbe £40 of bis employer’s money with 
which he started. He was about to send a telegram to 
his employers, when tbe unlucky notion entered bis bead 
to consult a gendarme. This official promptly took him into 
custody, and tbe magistrate remanded him to tbe cells for a 
week and would not grant him permission to see a medical 
wMui although he bad a certificate from M. Charcot detailing 
his liability to these attacks. At tbe end of a week be was 
liberated by the intervention of his employers. How be spent 
tbe eight ^ys was never cleared up. (There is no mention 
of bis having been hypnotised subsequently.) Although there 
was no history of epile]:^ in this case M. Charcot held 
strongly that it was of this character, and this was so far 
confirmed by the marked influence of bromide of potassium 
in diminishing the frequency and duration of the attacks. 
Before the long attack described above, tbe administration of 
bromide had nnfortnnately been suspended for some time. 
A similar case is reported by Motet ^ in which a patient suffer- 
log from traumatic epilepsy used to have similu wanderings 
after the fits. On one of these occasions on "waking" he 
found be had been unoonscions for over a week, that be had 
been as far as Nice, and had spent £60. 

Tbe most interesting and important case in this connexion, i 
owing to its duration and the subsequent behaviour of tbe 
patient when hypnotised, is quoted by Ptofessor James* (for the 
reference to which I am indebted to Dr. Hughlings Jackson). 
He says that tbe facts have been investigated by, among 
others, so high an authority as Dr. Weir Mitchell, who was 


* Leconx da Hard! k la Salp#trier«>. 1889. 
? Ann. Med. Psveh.. p. 128. 

■ Principles of Psychology, vol. 1., p. 391. 


satisfied as to the general accnracy of tbe account. Tbe 
case was that of a clergyman. As regards his previous history, 
at the age of thirty he temporarily lost his sight and bearing, 
apparently from religious excitement. He bad been subject 
to headaches and to temporary fits of depression. There was 
no definite history of epilepsy, but be has bad "several spells 
of nnoonscionsness " luting a few minutes, which may have 
been of this character. On June 17tb, 1887, be drew over 
£100 from a bank to pay for a certain plot of land. He then 
got into a tramcar, and this wu tbe lut incident be remem¬ 
bered. He wu not beard of for two months although adver¬ 
tised in the papers u missing and sought for through the 
police agencies. On tbe moi^g of March 14tb, at a place 
at leut 300 miles away, a man calling himself A. J. Brown, 
who had rented a small shop six weeks previously and stocked 
it with stationery and small articles, and carried on tbe trade 
without seeming unnatural or eccentric, suddenly " woke 
up " in a fright and called upon the people of tbe bouse to 

tell him where be wu. He said tbaA his name wu-, 

that be knew nothing of --wu entirely ignorant of shop¬ 

keeping, and that the lut thing he rememlMred (It seem^ 

yesterday) wu entering the tramcar at -. He soon 

proved bds identity. He wu very weak and exhausted, and 
had lost £20. During tbe six weeks no allusion to his 
former life could be traced, except that he once gave an 
address at a prayer meeting u Brown in which he related 
an incident which be bad witnessed in bis natural state. 
Tbe fortnight, however, which transpired between his 
leaving tbe one place and his arrival at the other remained 
unacoounted for, and in the hope of obtaining some infor¬ 
mation on this point be wu hypnotised three years later. 
In the hypnotic condition be answered at once to the 

name of Brown. He said "be had heard of - (bis 

correct name), but did not know that he had ever met the 
man," and when confronted with his wife he said em¬ 
phatically that he “did not think that be bad ever met 
the lady before." When questioned he at once recounted 
hie doings in the "lost fortnight." He had spent an after¬ 
noon in Boston, a night in New York, and ten days in Phila¬ 
delphia, first at an hotel, afterwards at a boaiding-house. 
Tbe proprietors of the latter remembered him quite well and 
said that be was very quiet, occupying himself obiefiy with 
reading, and talking UtUe, and that he never seemed to be at 
all odd in his actions. He could not be induced to confuse 
tbe two existences. No account hu yet been given (so for 
u I am aware) of tbe subeequent progreu of this case. 
Although one may, perhaps, venture to take one or two of 
the details cum grano salii, the dual existence which is 
shown in this patient's cau is extremely striking, espeoi- 
ally u one bu tbe benefit of the evidence of Independent 
witnesses u to bis conduct during the two months that 
tbe attack luted. 

The question arises whether, in cases of undoubted 
epileptic automatism, there may be a similar condition of 
dual persoaality. At present I have been able to find no 
clear evidence on the point. Occuionally, and particularly 
in the simpler cues, a repetition of tbe same act is found— 
e.g., attempting to undrus; but I have not yet met with 
cues in which patients acted definitely u if they had lost 
their own personality, u wu the case with the American 
clergyman. It will, however, be desirable in cues where 
tbe automatic actions have led to nnpleuantnees or to false 
charges to hypnotise a patient, u tbe information so 
obtained, though of course in itself worthless u evidence, 
may lead to facts being brought to light which would not 
otherwise have been forthcoming. For merely experimental 
purposes I should not, however, at present feel justified ig 
hypnotising such patients. 

Wimpole-street, \V. 


HALLUX RIGIDUS. 

BY J. M. COTTBRILL, M.B.. C.M., F.R.C.S. Edin., 

LECTCKKB OX tl.ISICAL 8CB«];HY IX THK EPHCnrHOH 8CUOOI, OT 
HLKICIXE; BXAUlXtR IX n.IXlCAI. SI HUEKY IN XUIi CXIVKHSIXY 
OK KKIXnVIUill. 


The article on hallux rigidiis by Mr. Mayo Collier in 
The Lancet of June 30tb is of special interest to me, for it 
confirms in many resj^ects tbe views which I expressed in a 
paper read before the Edinburgh Medico-Chirurglcal Society 
in 1887. An abbreviated report of tiiis paper may be found 
in voL vi. of the Society's Transactions, p. 277, and in 18871 
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proposed in a brief note' tbe term “ hallux rigidus ” for this 
condition. Tbe opinions which I then expressed were con* 
trarj to those of other correspondents at tbe time ; but as 
the nomenclature and pathology which 1 then suggested have 
gradually found their way, in a more or less mutilated form, 
hito common use, it may perhaps be as well to shortly repeat 
my propositions, though it will be hardly possible in so short 
a paper to prove my contentions, 

1. Hallux rigidus, properly so-called, consists of an 
inability to fully dorslQez tbe great toe on its metatarsal 
bone. In health it can be dorsiQezed to a right angle ; any 
limitation of this range of movement must be considered as 
Including tbe case in the class, but it is only in aggravated 
oases where dorsidexion is entirely, or almost entirely, 
abolished that discomfort is caosed and tbe surgeon con¬ 
sulted. 2. Hallux rigidus is never caused by flat-foot alone, 
though alwajB associated with it. It occurs in flat-footed 
patients who wear tuch boots as prevent tbe angle of 30’ 
(or thereabouts) which normally exists between tbe first 
metatarsal bone and tbe first phalanx, being maintained when 
tbe base of the metatarsal passes downwards in tbe falling of 
the instep in flat-foot, bcrictly spealdog, tbe great toe is 
not flexed on its metatarsal bone, bat the metatarsal is, so to 
sp^, flexed on tbe great toe; and therefore 1 objected to 
the tmrm “hallux fiexus," which was proposed by Mr. Davies- 
Colley, as misleading in pathology. This term should be 
restricted to those rare cases of pure plantar flexion of the 
hallux due to contraction of muscles from spinal or other 
catises and unassociated with flat-foot. I have seen two such 
oases, and they were both cured at once by tenotomy. 3. That 
hallux rigidus is never caused by flat-foot alone is proved by 
the fact that n^roes. who are very commonly flat-footed, 
never suffer from hallux rigidus unless they wear boots. 
Their unrestrained big toes turn upwards when the inste]) 
falls and tbe normrd angle of 30’ above mentioned is 
preserved. Tbe clodhopper's boot, tbe French sabot, and 
other varieties of boot are, by a sensible arrangement dic¬ 
tated by experience, purposely made so as to allow of this 
necessary dorsiflexion of tbe great toe; and therefore in 
people who wear such boots tbe condition is not met with. 
The ordinary strong boot of tbe town boy is tbe one which, 
in tbe presence of flat-foot, causes tbe disease. 4. While, as 
in other painful joints, a certain varying amoont of tbe 
stiffness may be due to muscular spasm (as cac be verified 
if the patient be anmsthetlsed), the essential reason for tbe 
loss of dorsiflexion is contraction of tbe inferior portions of 
the lateral ligaments of tbe joint. This portion of the liga¬ 
ment is slackened when (tbe toe being fixed by tbe boot) 
tbe Instep falls. It consequently in time becomes con¬ 
tracted ; whereas tbe superior ligamentous structures are 
put on tbe stretch, sometimes to such an extent as to cause 
pain. Tbe upper part of tbe joint surface on tbe dorsal aspect 
of the metatarsal head no longer takes part in tbe work of tbe 
joint; It consequently becomes altered, eroded, lipped, Ac., 
as is often seen in joints elsewhere under similar conditions. 
The glenoid or plantar ligament can have little to do 
with tbe matter, for it is fibro-cartilaglnous and its fibres 
run transversely; therefore its power of contraction must be 
trifling. 5. When tbe instep falls of course tbe foot 
lengthens along its inner mai^in. The big toe is thus thrust 
forward (constituting tbe “abnormally long great toe" of 
some writers) and impinges at every step against the end of 
the boot. In this way addition^ irritaUon is probably 
caused in the joint, synovitis follows, adhesions form, and 
the stiffness is increased. 6. The condition is frequently 
bilateral; it occurs generally in young males from twelve to 
itwenty who have a lot of standing or running about to do, 
such as errand boys; in other words, in exactly the same 
class in which flat-foot is so common. It occurs occasionally, 
but not nearly so often, in females. It is naturally associate 
with the same want of muscular and vascular tone which one 
finds in flat-foot. 7. Mr. Mayo Collier says the condition is a 
comparatively rare one. I should oall it a very common one. 
It oan be frequently seen in any of our large infirmary 
out-patient rooms, and I have no hesitation in saying that 
I have seen scores of cases in the last twenty years. 
Perhaps this may be due to tbe fact, which may surprise 
some of my readers, that the children of the lowest class in 
tbe slums of Edinburgh, even in tbe present year of grace, 
generally run about ^thout boots ; and though 1 am well 
aware that on theoretical grounds it may be objected that 
tbe free play of tbe bare foot ought to prevent rather 


cause flat.foot, as a matter of daily experience I know that 
it is far otherwise. And bow does the theoretical objector 
I)ropoBe to explain tbe flat-footed negro? 8. While there is 
DO reason why gout, rheumatism, rheumatoid arthritis, trau¬ 
matism, Siz., should not occasionally canse stiffness in this 
joint as in others, these conditions have no primary causative 
relation whatever to true hallux rigidus. 

Treatment.—In all but tbe severest and most neglected 
ca^es all that is required Is to stretch tbe shorten^ liga¬ 
ments and break down any adhesions, if necessary under an 
anrostbetic ; then keep up the gained power of dorsiflexion 
by daily passive movement; and firm pressure will be 
required for this purpese to overcome muscular spasm in 
the flexors. In addition, tbe flat-foot must be suitably 
treated by tiptoe exercises, massage to tbe calf muscles, 
supports, Ac. ; but into this part of the subject I must not 
enter at present more fully. I have found this treatment 
sufficient after a few days in almost ever 7 case to enable the 
patient who, it may be, limped into hospital in great pain, to 
walk any distance in absolute comfort. There are a few old- 
standing cases with firmer ankylosis, where removal of tbe 
base of tbe first phalanx may be necessary. This proceeding 
(recommended by Mr. Uavies-Colley in 18^) is preferable, In 
my opinion, to interference with tbe head of the metatarsal 
bone, as being less likely to interfere with the tripod strength 
of tbe foot. I have done this operation in one case with a 
perfect result. Where such an operation is not permitted, 
and the case is beyond tbe reach of the milder means detailed 
above, the patient oan be made to walk comfortably, though 
with a somewhat awkward gait, by adopting rrofessor 
Cbiene's plan of inserting a rigid metal plate in tbe whole 
length of tbe sole of tbe boot, so as to prevent any possible 
strain on adhesions or shortened ligaments in attempts at 
dorsiflexion in walking. This treatment is of coarse merely 
palliative, as it perpetuates and does not cure tbe stiffness, 
though it certainly entirely removes tbe pain in walking as 
long as tbe plates are worn. 

Manor-place, Kiliiiburgh. 


THE RADICAL TREATMENT OF LUPUS.^ 

By LEONARD A. BIDWELL, F.R.C.S. Enq., 

SliXlOR ASSISTANT SVROtON TO THK WhJT LONDON HOSPITAL, ETC. 


Apteb considering the pathology of lupus and Its behaviour 
after all other methods of treatment the oonolusioc must be 
arrived at that a complete and free excision, involving the 
whole thickness of the skin, is tbe ideal treatment. Until 
recently excision was only possible in tbe case of small 
patches of tbe disease where tbe edges could be brought 
together with sutures after tbe operation, for the tediousness 
of healing by granulation and subsequent cicatricial oon- 
traotion prevented such treatment for patches of any 
considerable size. The combination of immolate skin graft¬ 
ing after Thiersch's method with free excision enables tbe 
surgeon to radically treat patches of lupus of any size. 
Small parts of a patch were treated in this way by Professor 
Thiersch in 1889, but be took five or six sittings to complete 
tbe removal of the lupus. I believe that Mr. Watson Cbeyne 
was tbe first to perform such an operation in this country, 
and some of tbe first cases so treated were shown at the 
Medical Society of London^ in March last year by Messrs. 
Watson Cbeyne, Biuce Clarke, and myself. At tbe meeting 
of the British Medical Association at Newcastle 1 communi¬ 
cated a paper on this treatment for lupus,* and 1 think 
that many surgeons have now given It a trial. With regard 
to the operation itself, one of tbe most important factors 
in its success is a very strict attention to antiseptics; 
this is the only way to ensure the vitality of the extensive 
skin grafts. Tbe lupoid patch and surrounding skin should 
be thoroughly disinfected on tbe day before tbe operation, 
and a “packiDg “ of gauze soaked in 1 in 20 carbolic acid 
solution should be kept on all night. Tbe part from which tbe 
graftsaretobetakensbouldbesimllarlyprepared. Tbepatiient 
must be placed under an ansssthetic, and an incision is made 
down to tbe subcutaneous fat all round tbe lupus about a 
quarter of an inch from its margin. Tbe whole thickness of tbe 


i This paper Is part of a post-graduate lecture delivered St the West 
Londou llospltal. 

* The Lakcet, March 18th. 1893. 

» The Lancet, Aug. 19th, 1893. 
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•Mn, together with the subcutaoeooa fat, ia then diaMoted oS, 
the buying pointa are olamMd with preaaore foroepe, aad 
sponge preaiore applied. WhUe the bleeding ia being stopped 
the grara shonid te ent; for this porpoee 1 emplo; a special 
nuor with an extra wide blade, on wldch a long fibbon.like 
graft oan curl up when out. The skin over the front of the 
tblffb, which is the preferable part, is held tight by an 
ssmtant and the surface moistened with 1 in 4000 merooric 
ohloiide solntion while the grafts are cnt *, the grafts osoally 
Dsasnie from lin. to 41 b. in length, and about 1 in. In 
brsiwlth ; they Inolade the epiderml^ the rete maoosnm, and 
the tips of the papllls. The grafts are slid oS the raaor on 
to the wound or on to ti>e surroundiog skin, which has pie- 
floutly been moistened with warm antiseptic solution, and 
are poshed into position with a probe, care being taken that 
thdr e^es are oncuried and that they overlap the margms 
of the wound and each other. The wound is dressed with 
a^ieoeof ganse protective tissue aad cyanide gauze; this 
doss not require changing for a week, when in most of the 
osses the wound la found to be practically healed. The 
part from which the grafts have been taken is similarly 
dressed, and being merdy an abraded surface heals within 
ten days without any oloatricial contraction. The following 
right cases were treated in this way at the West London 
Hospital. 

Cass 1.—4 girl aged nineteen years, with an ulcerated 
patch of lopus measnring 4 in. by 3 in. on tbe inner side 
of the left thigh. This bad existed six years. It was 
freely excised and grated on Oct. 20th, 1892. Now tbe new 
skin is quite supple and there Is no recurrence. 

Case 2.—A woman aged thirty-seven years, with a patch 
of lupus on tbe right shoulder measuring 6^ in. by hi in. 
It had existed as long as the patient could remember, and 
had been treated by scraping, caustics, aod salicylic acid 
plasters. This was completely excised on Dec. 20tb, 1892, 
sod grafted ; a slight recurrence at one margin appeared six 
months later, and was excised on Aug. 20tb, 1693. She is 
BOW sble to do ber household work, and is pleased to be rid 
of a disease which had existed thirty years or more. 

Cass 3.—A girl aged eighteen years, with a patch of lupus 
on tbe left cheek measuring l^in. by 2H°- This bad existed 
fourteen years and had been scraped six times ; it was freely 
excised on April 21st, 1893, and grafted. The scar is now 
icvcely noticeable and there is no recurrence. 

Ca 5I 4.—A girl aged twenty-four years with an ulcerated 
ntcb of lupus on tbe left cheek measuring 3 in. by 2 in. 
This had elated thirteen years, and had bmn treated with 
caustics at intervals for eight years. It was excised on 
April 24tb, 1893, and graft^. She is now quite well. 

Case 5.—A boy aged two years, srith a patch of ulcerated 
lopus on the tip of bis nose and with other patches on tbe 
arms and thighs. This had existed for one year aod nine 
months; tbe patch on tbe nose was excised and grafted on 
Aug. 22od, 1893. Tbe scar now cannot be seen and there is 
no recurrence. 

Case 6 .— A boy aged sixteen years, with lupus involving 
the whole of tbe right cheek, extending over tbe bridge of 
the n^ up to tbe eyelid, and downwards below tbe angle of 
the jaw. It measured Si in. by 4|in. and bad existed 
rieren years. There was another patch of lupus on tbe 
right shin, which measured Z^la. by 2 in. Both patches 
were freely excised on Dec. 22 Dd, 1893, and grafted. There 
h no recurreoce, aod tbe only deformity is seme retraction 
of ^e angle of tbe mouth. 

Case 7.—a boy aged sixteen years, with Inpoid patches on 
the right shin which had existed two years. This was 
excised and grafted on March 2Qd, 1894. He is now well. 

Case 8.—A boy aged eight years, with two patches of 
iQpu on the face, one below tbe chin and the other on the 
tight cheek. The patch below the chin had existed four 
yean, that on tbe cheek for only two years. Both patches 
were freely excised on March 16tb, 1894, and grafted. 

The result of these cases is, I think, highly satisfactory, 
rithoBgb a slight recurrence had taken place In Case 2. which 
is explained by the fact that I did not carry my incision far 
aongh away from the margin and so left some doubtful 
>kin. When tbe grafts do not all “take,” the intervening 
Portion heals quickly by granulation, giving rise to a raised 
ocatiix however, which of coarse contracts strongly ; the 
Kar left after grafting does not show tbe same tendency to 
contract, since no granttlatfons are developed In the process 
of he^g (the contraction of a cicatrix being directly 
oyendent on the amount of granulations formed). To illus- 
tnte this pednt I may mention that the movements of tbe arm 


in CaBe2 are quite free, and that in Cased there is no ectopion, 
altbongb the whole cheek has been removed. ThenewsUn 
is unsightly at first, but after a time becomes snpifie and 
movable over the deeper tissues; in fact, in some cases I 
have grafted directly over tendons without Impairing their 
movements. Ordinary sensation quickly becomes established 
in the new skin, and after a few montiu it is difficult to find 
any difference between it and that of tbe surrounding skin. 

Some sections of this new skin formed from Thiersch's 
grafts have been made for me by Dr. Abraham. They were 
taken from the patient in Case 2 when a recurrence was 
removed nine months after tbe original grafting. While in 
sections of cicatrices after healing by granulation one sees 
only layers of squamous epithelium resting on dense fibrous 
tisEue, in sections of skin formed from Thiersch’s grafta on 
the other hand, there are numerous well-developed paplUm 
and a true cutis rather rich in cells. Tbe epithelium, too, 
resembles that of normal skin ; numerous vessels were seen 
in tbe new cutis, but nerve endings have not been demon¬ 
strated. This development of a new cutis ia to be accounted 
for by tbe ingrafting of tbe tips of tbe pApilIm with tbe 
epidermis, and explains the absence of cicatricial contraction 
uter grafting. I think that all will agree that this method 
of treating lupus is more successful than the older ones, 
but time, of course, most elapse before one can say that a 
case is absolutely satisfactory, yet I am sanguine enough to 
believe that tbe treatment will be successfiU, for it Is l^ed 
on a sound clinical and pathological basis. 

Abte.—Since writing the above 1 regret to say that a fresh 
recnrrence has ocenrred in Case 2. and that, too, in tbe centre- 
of the cicatrix. At tbe first operation 1 noticed that the 
snbeutaneous fat was altered in consistence, so I would- 
suggest that the Inpoid tissue had even at that time ex¬ 
tended below tbe part removed. I do not think that tbe 
fact of this recnrrence should be used as an argument against 
this method of treatment, bat it should induce one to excise 
tbe parts more freely. Another ci>ntreUmpt has occurred in 
Case 8, where the lupoid tissue on the chin extended deeply, 
down to the bone. The cicatrix assumed a keloid condition, 
and after contracting slightly, became bound down to tbe 
bone; this caused eversion of tbe lip with dribbling of 
saliva, which, however, has been remedied by the trans¬ 
plantation of a flap of {kin beneath the lower Up. Tfiin- 
patient, too, returned to hospital with tuberculous teno- 
synovitis on the dorsum of tbe foot, which I operated on with 
a satisfactory result. Instead of the gauze protective tissue 
which I have used in nearly all tbe above cases I now pro¬ 
pose to nse next to the wonnd some gauze made out of spun 
glass, which bas been supplied by Messrs. F. Walters and Co. 
I think that the grafts will not adhere to this, and so there 
will be no risk of detaching them during a dressing; at the 
same time the gauze, being of loose texture, will ^ow any 
blood or discharge to escape into the dressings. 

Winipole-strcct, W. 


INTESTINAL OBSTRUCTION, DUE TO 
FiECAL ACCUMULATION, ASSOCIATED 
WITH DISPLACED KIDNEY. 

By WALTER KIDD, M.D., B.S. Lord., M.R.C.S; 


The following cases which have come under my care during- 
the last five years are, I think, worthy of record. They have all 
presented the characters of attacks of intestinal obstruction, 
due to fmcal accumulation, and have been found, white 
recovering, to be associated with a movable or displaced 
kidney at tbe seat of obstruction. There cannot be much 
doubt that in these cases the obstruction aod the displaced 
kidney were related as to canse and effect. It will be seen 
that in Cases 3 and 4 the subsequent tumours, which assumed 
the featares of displaced and very slightly movable kidney, 
actually composed tbe bulk of tbe originu masses found at 
tbe commencement of tbe attack. In Cases 1 and 2 tbe 
kidneys were more movable, though not very freely so, and 
probably led gradually to the arrest of tbe contents of tbe 
bowel by a less direct pressure. In all the oases tbe patients 
recover^ and presented no signs of malignant disease, Cases 
I, 2. and 3 having been watched at Intervals from two to five 
years, and Case 4 for two months after the respective M t-s rk i 
of obstmetion. In ail of them tbe accnmnlation was to the 
hepatic fiexnre or tbe oommenoement of the tninsverae oolon; 
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conseqaeotlj in all tbe cases it was tbe right kidney which 
was exercising pressure. In all tbe enlarged or displaced 
kidney was only found as tbe patients reoorered. In Cases 1 
and 3 the right kidney was found to be absent from tbe right 
loin, in Case 2 this was doubtful, in Case 4 tbe patient was 
too stout for tbis point to be ascertained. I cannot learn 
from such authorities as I have consulted, either on intestinal 
obstruction or displaced kidney, that this connexion which 1 
surest is generally taught. If it be as suggested, one would 
ju^e that tbe oases, in which tbis cansaUon of obstruction 
of tbe intestine of tbis kind exists, should be tolerably 
frequent, considering the frequency of displaced kidneys, and 
the number of women who suffer from that affection and 
habitual constipation. Tbe fact of the right kidney being 
twelve or tbirt^n times more frequently displaced than tbe 
left and tbe fact that tbe ascending colon and hepatic dexure 
are common seats for blocking of the bowel with fmcal matter 
wonld point to the UkelihoM of this form of obstruction 
being more oonunon on tbe right t han the l^t side of the 
abdomen. This is borne out by tbe four cases which 
^QW. 

Casb 1.—a widow aged sixty-two. Her general health 
waa good, with the excepUon of her being subject to con- 
stinatinn. Increasing difficnlty of action of tbe bowels was 
followed by a sadden attack of very acute abdominal pain, 
obstinate vomiting, and pyrexia. On examination a tender 
indefinite mass was found in the right bji^ocbondriao region, 
extending to tbe umbilicus. There was no hernia or jaundice, 
or other sign or history of biliary colic. Tbe pain was relieved 
with difhcalty even with full doses of morphia by]>odermi* 
cally. By means of enemata and calomel tbe bowels were 
relieved and old-looking fmcal matter removed. In tbe course 
of a week tbe pain, pyrexia, and vomiting were subdued, and 
a soft irregular mass was still felt on tbe right side, pitting 
on deep pressure. Tbis disappeared after many months of 
careful regulation of tbe bowels by dieting and aperients. 
As tbe original mass was removed a displaced right kidney, 
fairly movable, was found to occupy the position of tbe 
fxcal tumour. Tbe latter has long since disappeared and 
9be kidney remains as before. Tbe patient is now well, five 
years after the attack. 

Case 2.—A married woman forty-three years of age. 
The patient’s general health was good except for hepatic 
functional disorder and constipation ; tbe latter had increased 
of late. Kbe was seized with acute abdominal pain, pyrexia, 
and vomielog, symptoms similar to those of Case 1, but less 
severe. A tender mass was felt in the right hypochondriac 
region, irregular and fairly soft. The symptoms were 
quickly subdued by morphia, starvation, and hot applications, 
followed by frequent doses of cascara. Slowly tbe mass 
became smaller, pitting on deep pressure, and was evidently 
a fsecal tumour, 'i'bis was quite removed and, as the patient 
recovered, she was found to have a movable right kidney 
occupying tbe position of the mass found at the commence¬ 
ment of tbo illness. 

Cask 3.—This patient (a female) was forty-two years of 
^e. She had been subject to '* bilious attacks ” for a few 
years, characterised by pain and vomiting, and followed by 
“diarrhoea,” at uncertain intervals. When seen she was 
suffering from acute abdominal pain, distension, pyrexia, and 
vomiting, which became for a short time faecal. These 
symptoms slowly subsided by means of similar treatment to 
that employed in the other cases, opiates, starvation, and 
enemata, followed by frequent doses of cascara and decoction 
of aloes. A mass was found occupying tbe right bypoebon- 
(Irium and tbe situation of tbe transverse colon, lying across 
the abdomen; it was very tender and pitted on pressure at the 
upper border. This patient recovered eventu^ly after three 
or fonrweeks of somewhat severe illness. Considerable dimi- 
notion in tbe mass was observed and tbe outline became 
defined, pitting on pressure ceased, and the swelling became 
more smooth and bard. This was evidently an enlarged 
and displaced right kidney, only slightly movable, forming 
part of tbe original mass. This remains as before after 
two years; the patient is somewhat delicate and takes 
aperients regularly. She is now able to follow her nsnal 
employment. 

C.VSB 4.—A single woman seventy-two yean of age. The 
patient has been subject for some years to slight attacks of 
abdominal pain, cbiefiy in tbe region of the transverse colon, 
with or without sickness, and followed by loose actions of 
tbe bowels. She was seized with sharp abdominal pain 
above tbe umbilicus, vomiting, distension of abdomen, and 
slight pyrexia. An irregular mass was found in the right 


bypoebondrinm ; it was tender and pitted on deep pressure. 
Tbe attack was soon relieved by opiates, starvation, and 
enemata. Large fsecal masses were removed and the original 
swelling became daily smaller and less tender and the outline 
more defined and smoother. It was then found to be a 
nearly fixed, displaced kidney, somewhat enlarged. This 
remains and tbe patient keeps herself in health by taking 
aperients r^nlarly and by very carefol dieting. 

MoDtpeller-row, Blackbesth. 


DESTRUCTIVE ULCERATION OF THB 
VAGINA. 

Bt JAMES BRAITHWAIIB, H.D.Loed., 

ODSTBTHIC PUrslCIAX A5n SUROKnX TO THE LEEDS OKREBIL 
IKFIBMIRV. 


The various lupoid forms of ulceration of tbe vulva, 
although not thorongbly worked out as regards tbe peculiar 
microbe which no doubt causes them, are nevertheleu well 
known, and have been fully described, especially by tbe late 
Dr. Matthews Duncan. Tbe same writer also wrote upon 
small patches and nloers of the vulva with tendency to 
bsemorrbage. Ulcerations confined to tbe vagina have 
received less attention, althongh cases occur of great im¬ 
portance. Two forms of extensive ulceration of tbe vagina 
have come under my notice. Both of them are most intract¬ 
able in tbeir nature and almost unamenable to any treatment, 
except improvement of tbe general health. Tbe first form 
is, 60 far as I have seen, confined to the lower part of tbe 
vagina, tbe mncoos membrane of which it destroys com¬ 
pletely on its posterior surface. The second form is confined 
to tbe upper part or roof of the vagina, and is more super¬ 
ficial, but very chronic. Neither of them is malignant—i.e., 
cancerous. I can find no account of either of these diseases. 
They have no connexion with corroding ulcer or with any 
of tbe so-called lupoid forms of disease, as they are both 
unattended with any up-growth or hypertrophy. Of tbe 
first form I have only seen two cases, but as both were 
almost precisely alike I will, for facility of description, call 
it a form or species of disease. I can best describe it by 
giving a case. 

Case 1.—A woman aged fifty-five, when in church, felt a 
slight draught of cold air in the face. This originated an 
inflammation of one eye, ending in Its disorganisation, and 
it was removed by Mr. Seeker Walker in the spring or Bummer 
of 1892. In August of tbe same year she came to me with 
complaint of uneasiness about tbe vagina, and I found an 
extensive and slowly spreading ulceration. Tbis gradually 
extended almost round tbe whole lower part of tbe vagina. 
At first it consisted of four or five narrow nlcers occupying 
the bottom of the folds of tbe swollen and red mucous 
surface. Tbe lower edge of each of these reached exactly 
to the lower mai^in of tbe true vagina, and they extended 
upwards to not quite half the length of the va^a on its 
posterior surface. These ulcers gradually coalesced, leaving, 
however, little tongues of undestroyed mucous membrane 
marking their original number. The edges were not 
excavated, bat clear cut to tbe fall depth of the ulcera¬ 
tion. I'he mucons membrane appeared to be entirely 
destroyed and the tissues beneath laid bare. Tbe 
surface was dry in appearance, tbe slight semi-pumleot 
secretion upon it being hardly visible except by close in¬ 
spection. Tbe colour was a deep bluish-red. There was 
no sloQgh and tbe disease progressed by a slow molecular 
necrosis. It was not painful unless tbe parts were stretched 
for the purpose of examination. There was not tbe least 
thickening of the edges of the ulceration or aoy up-growth 
whatever, either in the surface or in any neighbouring 
part. Having thns destroyed tbe lower half of the vagina 
except the anterior wall, the disease then remained perfectly 
stationary for abont four months. No local treatment bad 
any effect upon it, but lightly packing the part with lint, 
stuped in a weak carbolic and zinc lotion, seemed to answer 
best. Both nitric acid and nitrate of silver were cautiously 
tried at spots on the edge, but they produced no tendency 
to heal. Meanwhile tbe patient was taking quinine, wine, 
and as generons a diet as she could digest. Six months 
before she came under my care she bad had, as stated, 
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one eye extirpated for hopeless loflammation of a low type. 
6 he Qow began to show symptoms in the remaining eye which 
made me feel that some radical change most be made or 
this eye would follow the fate of the other one. I insisted 
opon her leaving the town altogether, which she did in a 
few days, being thoroughly alarmed about the other eye. 
In the country her general health improved at once, and 
after a considerable time the vaginal surface b^:an to heal 
by a thin pellicle of epithelium creeping over ^e denuded 
e^ace, and when I last saw her about Christmas, 1893, it 
was as nearly as possible all healed. This woman lived for 
yean in a cellar kitchen in the lowest part of the valley. 
Here water is always found at a depth of about twenty feet 
below the surface of the ground which consists of loose 
gravel. At this time the patient kept no servant, and she 
worked very hard in the performance of her household 
duties, as she had a large fai^y. When I knew her she was 
living in a good part of the town and was comfortably off. 
But the mischief had been done, and I take it that the 
impairment of health from the causes named was the origin 
of both the destruction of the eye and of the vagina. It 
naturally ooourred to both Mr. W^ker and myself that 
syphilis was the cause of the disease, but there was no 
ovidence of this whatever, and on the contrary an absence 
of anything to even cause suspicion of it. I have seen 
one other case of this disease in a patient in my ward 
in the Leeds Infirmary which occurrM about the same 
time as the one relat^, and the ulceration or molecular 
death of the vaginal wall precisely resembled that in this 
case, but it was not so extensive. There were the same 
sharp convex borders to tbe ulceration at its lower margin, 
and it stopped short of tbe volvar mucous membrane exactly 
as in the case described. It, however, did not extend so 
far round the vagina, but we could not get it to heal, and 
tbe patient went out with it unhealed. Tbe case was seen 
by Ur. Firth, tbe resident obstetric officer, and by many 
students. 

I will now pass on to the other form of ulceration, which 
is of a milder type, but almost equally intractable to treat¬ 
ment. Tbe vaginal wall is really a skin structure with 
papilla covered with a layer of squamous epithelium. This 
latter, in mounting a section for the microscope, takes tbe 
dye differently, and is usually here aud there separated from 
the papilla underneath by the manlpolations of dyeing 
and mounting, which shows that the union is not very 
intimate. It seems to me, from examining sections of 
this milder form of ulceration, that the squamous epi¬ 
thelium disappears and the papilla are eroded but not 
destroyed. Tbe disease is not very common, although 
in the form known as senile chronic vaginitis having a 
‘‘mapped appearance," as Dr. Matthews Duncan describes 
it, is not unfrequently met with, but I take this to be a 
separate disease, and one not usually attended with ulcera¬ 
tion. The form of ulceration I am describing attacks, as far 
aa my experience goes, tbe vaginal roof wd upper part of the 
vagina only, and is never visible below. It is hardly reco¬ 
gnisable by tbe finger alone, as tbe surface is scoootb and 
soft. By the speculum It is seen to be of a dull red 
colour, with imperfectly defined edges. The sensation this 
communicates to tbe finger is not at all like that peculiar 
to very superficial sqaamoas epithelioma In an early stage. 
Tbe epithelioma gives to tbe finger passed over it a slightly 
crisp, bard feel, whereas the ulceration in question is 
peculiarly soft, otherwise some rare cases of epithelioma of 
the vagina closely resemble it, spreading at tbe edges 
widely in every direction, but implicating merely a film of 
epithelium. The edge of tbe epithelioma is slightly raised 
and very sharp and defined; that of the ulceration is 
perfectly level and shades off into the healthy surface 
without any sharp boundary line. 

Case 2. —A woman sixty-two years of age was admitted into 
tbe Women and Children's Hospital twenty years ago (I was 
then tbe junior surgeon there) with a large patch of disease, 
such as described, covering tbe whole of the vr^nal roof and 
tbe posterior lip of the uterus on its vaginal surface. I had 
not then had tbe experience I have bad since, and took it to 
be malignant. After consultation with my two senior col¬ 
leagues, who agreed with me, I cut away tbe whole vaginal 
roof and sbavM off the surface of the posterior lip of tbe 
atems to about half its depth, bat without opening tbe peri¬ 
toneum. Tbe result was a gap which I could not bring 
together by sutures, but observed that the parts laid fairly 
close when not distorbed by the introduction of tbe finger. 
Tbe wound healed well, and the patient went home 


apparently free from disease. I have not seen her since. 

I subsequently, by microscopic examination of the part 
removed, found that it was not malignant, hut a superficial 
spreading ulceration destroying tbe epithelium and partly 
the papUlre. I still have tbe sections in good preservation. 
This was tbe first case I saw, and since then, from time to 
time, but very rarely, I have met with similar cases, but none 
BO extensive. Occationally there is tendenoy to bsemorrbage. 
On June 14th we bad one of these cases amongst the in¬ 
firmary ont-patients, and it was sbovn to my class of 
students. I have, however, not noted any of these oases 
except tbe one related, and prefer therefore to relate one by 
an independent observer. Dr. H. Briggs of LiverpooX who 
has kindly contributed bis notes of tbe case. Dr. Bri^s 
mentioned tbe case at a recent meeting of tbe North of Eng¬ 
land Gynseoologioal Society. It somewhat differs from the 
cases I have seen in being painful, and hsmorrbage la more 
common in smaller and tuberculous ulcers than in this form of 
disease. 

Oa Oot. 3rd, 1893, Dr. Paton, of Rock Ferry, Cheshire, sent 
to me a widow aged fifty-one years, suffering from vaginitis. 
One of the symptoms was rather free hsmorrbage and tbe 
physical character of the ulceration was peculiar. Tbe 
patient gave the following account of herself. She was the 
mother of twelve children and had bad one miscarriage. 
Menstruation bad been reg^nlar up to its cessation In the 
fiftieth year of her i^e. For twelve months there was not 
any vaginal dlsohargo- She had not suffered from any pelvic 
complaint until this illness began two months ago (the 
uterus was iu normal position and there was no cysto- 
cele). She had not worn a pessary or made any appli¬ 
cation to tbe vagina. There was no clear evidence of an 
exciting cause of tbe ulceration. At first tbe discharge 
was white and then whitish yellow; its quantity was con¬ 
siderable. A fortnight after the leucorrbcea appeared bleed¬ 
ing set in, and continued daily without intermission. 
The hemorrhage was sometimes copious, and occasionally 
there were clots on the diaper. She was haunted with the 
fear of cancer, of which her husband had recently died. 
She was assured tbe disease was not cancerous. Tbe bladder 
was irritable. Best had little inflaence on tbe pain. After 
meals and during tbe night the pain and initatlon were 
always worse. She was pale and thin; there was a dis¬ 
tressed care-worn look—proof of bow seriously tbe general 
health bad suffered. On local examination by a Sim’s 
speculum in situ irregularly shaped ulcers were seen which 
reached from tbe anterior lip of the cervix to tbe meatus 
urinarius; tbe ulcerated surfaces were not raised ; the 
edges of tbe ulcers were thin and were correspondingly 
little raised above tbe surfaces of the ulcers. A dull, white, 
granular film thinly covered tbe surfaces of tbe ulcers. 
When tbe film was disturb^ by a pledget of cotton-wool 
bleeding occurred. Contact of the finger produced the same 
result. Tbe ulceration was superficial. The edges showed 
a pale dull-red congestion which faded gradually into tbe 
mucous membrane around. There was neither tbe bright 
redness of acute nor tbe lividity of chronic inflammation. 
She remained in the hospital for five weeks. Tbe disease 
was limited to tbe upper vaginal wall throughout its whole 
course. Locally, with cleanliness and packing the vagina 
daily improvement set in. She was kept in bed. A liberal 
diet of plain food was given. 

I can find no reference whatever to a disease such as has 
been described under tbe first so-called form of ulceration, 
and am inclined to think it is now for tbe first time described. 
Tbe extensive but superficial form of ulceration differs also 
from anything described by Dr. Matthews Duncan or any 
other writer, but tbe case given by Dr. Briggs of Liverpool 
resembles them in the occurrence of btemorrbage. I can 
give DO absolute proof of it, but think there can be little 
doubt that both tbe forms of ulceration described are pro¬ 
duced by cocci or bacteria, which would be i)oweries8 for 
mischief but for the feeble resistance of the tissues owing to 
poor general health from advancing years and poverty with 
deficient nourishment. Possibly the microbes so acting are 
always present in the vagina in health, but are then harm¬ 
less. The generative outlet or inlet of the body differs from 
tbe others in not having its surface scoured by friction, and 
injuiiouB microbes are therefore allowed to remain at rest 
and take root. This is especially the case after tbe meno¬ 
pause, and the stagnant state of tbe secretions is not im¬ 
probably a factor in tbe occurrence of such diseases as 
those described. 

Clareudon-roaJ, Leeds. 
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THE HYDEEIABAD CHLOROFORM 
COMMISSION: 

A CRITICISM OP ITS METHODS AND RESULTS. 

By J. FREDK. W. silk, M.D. Lond., 

^.eSTHETIST TO GOT’S A5D KING S COLLEOE HOSPITALS, ETC. 

Up to the present time, as far as I am aware, no oppor* 
tonlties have been afforded for criticising in pnblio detete 
the methods and results of the Hyderabad Chloroform Com- 
missioi) from a general point of view. Snob discussions as 
have hitherto been held have turned mainly upon the physio¬ 
logical aspect of the question, bat as the issnes invoWed 
are very great it is of no little importance that the matter 
sbonid be discnssed from every possible standpoint. A 
question which one is often asked is. Why was this 
oomniisslon appointed ? The answer is to 1 m foand in 
Section 5 of the report as pnblisbed in The Lancet 
of Jan. 18tb, 1890, in which we read; “The first com¬ 
mission was applied for by Sargeon-l^Iajor Edward Lawrie 
because, having always believed in the truth of Syme’s 
teaching, he desired to show by experiments upon dogs that 
in death from chloroform the respirations always stop 
before the heart," and from a sabseqaent part of the same 
section I gather that the second commission was institated 
to confirm by physiological experiments the resalts of the 
first. Sargeon-Major Lawrie was appointed president of the 
second commission. Practically, therefore, the majn con¬ 
clusions at which the commission arrived bud already l^n 
anticipated before any evidence had been brought before 
them, and it cannot be a matter of surprise to anyone that 
a^commission appointed at the instigation of an individual 
holding certain definite views, and with that same individual 
as president, shoold prodnce a report consonant with those 
views, or even, as in this case, carrying those views a step 
or two further. Another question which one is often asked 
is. What was the constitution of the commission? In its final 
form the commission consisted of Sui^eon-Major Lawrie 
(President), Dr. Lauder Brunton, Sargeon-Uajor Bomford, 
Mr. J. A. Kelly, Surgeon Hehir, Dr. Kustomji, and Mr. A. 
Chamarette. The commission as thus constituted is open 
to the very grave objection that, as far at any rate as 
I have been able to ascertain, cot one of its members 
can claim to have had any recent or extended experience in 
the administration of chloroform elsewhere than in India, 
and it is, I believe, well known among Indian su^eons that 
the natives take chloroform remarkably well and that 
deaths, though cot absolutely unknown, are very rare. For 
instance, Dr. Crawford, of the Madias General Hospital, says 
that the difference In mortality between India and Europe is 
not due to superiority of method, but to absence of fear and 
vast difference in temperament. Habit, custom, and climate 
all tend to lessen the native’s fear of losing consciousness. 
Such being tbe origin and such being the constitution of the 
commission, it becomes more than usually imperative upon 
ns to hesitate to accept tbeir conclusions until tbe evidence 
has been carefnlly considered and confirmed by other 
observers. And what are tbe results arrived at by tbe 
commission ? As far as I can make out they are as follows : 
(1) that in death from chloroform the respirations always 
stop before the heart; (2) that chloroform has no direct 
action upon the heart; (3) that chloroform ansestbesia alone 
is free from risk ; and (4) that it is useless and dangerous to 
take tbe pulse as a guide to the effect of chloroform. 

Tbe evidence upon which these conclusions are arrived at 
is partly physiological, partly clinical. Not only has the 
pbysiolc^cal evidence received no direct confirmation, bot 
such olMervers as the reconstituted Glasgow Committee, 
Professors Wood and Hare of Philadelphia, Professor 
McWilliam, Drs. Gaskell and Shore, and other eminent 
physiologists have expressed opinions which are tbe exact 
opposite to those of the commission. Sui^eon-Lieutenant- 
Colonel Lawrie has laid much stress upon tbe indirect con¬ 
firmation afforded to the views of tbe commission by the 
apparent similarity between tbe Hyderabad tracings and 
those produced by Professor Victor Horsley in cases of gun¬ 
shot wounds of the brain, but even Professor Horsley hesi¬ 
tates to go so far as to assert that in death from chloroform 
the respirations always stop before tbe heart or that chloro¬ 
form bas no direct action upon tbe heart, and it is 
obvious to everyone that we cannot decide such a psint 


as this on tbe strength of onrves |m)daced under snob 
entirely different conditions. But apart altc^ether from 
tbe interpretation of "curves" obtained in tbe physio¬ 
logical laboratory, it appears to me that these physio^ 
Togioal experimenu taken as a whole tend to prove how 
intimate are tbe relaUons between the caidio-vascnlar and 
the respiratory systems, and between the heart and vaso- 
motorial functions. If all these elaborate precautions ase 
necessary, even in tbe laboratory, to differentiate the effects 
of chloroform upon one system from those on tbe other, 
it most surely be next to impossible to do so on tbe operating 
table, and from this, I think, the most obvious deduction la 
that we should not confine onx attention to any one particular 
function. 

The clinical evidence upon which the commission relied 
appears to have been almost exclusively that famished 
by Surgeon-Lieutenant-Colonel Lawrie in his statement thas 
neither in tbe experience of Professor Syme nor in bis own 
bad a fatal case ocourred for upwards of forty-three years. 
It is true that the report states that tbe commission had 
searched tbe records of fatal cases, but apparently only with 
the view of ascert^ing whether or not the respirations had 
^one been watched, and as no such statement was definitely 
made in any indlvidnal case tbe searchers jump to tbe con¬ 
clusion that these deaths only tend to establish their conten¬ 
tions I They have not, moreover, bad any experience them¬ 
selves in tbe matter, and cannot, therefore, give any 
positive evidence or views as to tbe cause of death ia 
any one instance, but content themselves with rejecting 
tbe opinions and ^ews of actual observers. With regard to 
Surgeon-Lieutenant-Colonel Lawrie’s statement above alluded 
to, I would point out, in tbe first place, that no actual figures 
are given and that no actoal records appear such as cculd 
be fairly compared with tbe figures given by Dr. Julliard 
of Geneva, Dr. Ormsby of Dublin, tbe St. Bartholomew's 
Hospital statistics, the returns of tbe Registrar-General for 
England and Wales, and others. Professor Syme’s expe¬ 
rience. too, must be discounted a good deal because dor^^ 
his lifetime tbe number of operations was much fewer tbai> 
at tbe present day and the number of administrations less 
both absolutely and relatively, and it follows tbereforo 
that an experience of twen^ or thirty years in the time of 
Syme is not equivalent in point of numbers to a modem 
experience of much more thu five or ten years. The same 
remark, too, applies to Surgeon-Lieutenant-Colonel Lawrie'a 
seven years’ English work, and with regard to bis subsequent 
experience this, as I have already pointed out, is open to the 
exception that it is entirely Indian. In comparing figurea 
on this point I think it is a matter of no little import- 
smee that there should be records of cases that die on tbe 
operating taUe or within a few minutes of being put 
back to bed, whether from "shock " or otherwise. 1 make- 
this suggestion because there is a general impression that 
many of tbe deaths which in England are returned as being 
due to chloroform or other anssstbetic are, and in many 
instances rightly I think, recorded elsewhere as being due to 
shock. Tbe records pnblisbed at intervals daring tbe last 
few years by Surgeon-Lieutenant-Colonel Lawrie, excellent 
as they are in many ways, do not really help ns much In this 
inquiry, inaemuch as they appear to ignore the existence of 
tbe circulation or the pulse altogether; we have just recently 
been promised from the same source a large number of 
records in which tbe omission referred to is rectified, and 
although it is impossible to criticise these records iMfoie 
they actually app^r I think it may be said that their value 
will be greatly enhanced if tbe pulse observations are takei^ 
by some perfectly impartial observer in no way connected 
with tbe commission nor a student of tbe Hyderabad school;. 
better still woidd it be if the record could 1 m made in some 
mechanical way, as by a recording drum. 

So far from tbe views of tbe commission being confirmed 
clinically by others, we find on tbe other side of tbe shield 
tbe records of a host of observers—hospital surgeons, geDera> 
practitioners, anmstbelists, and others—who agree in think¬ 
ing that, in some instances at any rata, chloroform kills 
though tbe heart. For instance, without very carefully 
searching tbe records 1 find that in tbe year 1891 there ar& 
at least four cases reported in which it is most distinctly 
stat^ that, in tbe opinion of those actually present at tbe 
bedside, death seemed certainly due to syncope. I have 
chosen a year subsequent to the publication of tbe report 
because I think it may fairly be concluded that the observere 
were fully alive to the point in dispute—i.e., whether or not 
chloroform ever killed by its action on the heart. One 
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admits, of ooorso, that many deaths are dae, either directly 
or indirectly, to carelessness, and that many deaths are 
hnperfectly recorded; bat one cannot surely state that this 
is the case in every single instance, and if we admit of even a 
single exception the contentions of the commission fall to 
the groand. 

So far, then, as it appears to me, the commission have 
entirely failed to prove contentions (2), (3), and (4). and have 
only proved contention (1) so far as it may ta^en as proof 
“that in death from cUoroform the respirations uiuaUy 
or frequently stop before the heart,'' and this is a fact which 
was well known to and acted upon by ansestfaetists before. 
The commission appear to be labouring under a misappre¬ 
hension as to the state of teaching in England in respect to 
chloroform. I submit that for a good many years before the 
Aommission was ever heard of those responsible for the 
teaching in the majority of medical schools in this country 
held and taught that in the administration of ohioroform the 
primary and chief attention should be directed towards the 
respirations, and that at the same time we should watch the 
circulation by observing the colour of the face, lips, ears, and 
other exposed parts, and should occasionally note any altera¬ 
tions that may take place in the character of the pulse or 
size of the pupil For instance, In a well-known work on 
Ansesthetics published in 1888 it is stat^ that “through¬ 
out chloroformisatioD the respiration must he congtantly 
watched ’’ (Buxton). I, too, and I believe most other anses- 
thetists, have usually added a rider to this teaching to the 
«ffect t^t there was no royal road to the safe administration 
of chloroform, and that if there nat a key to the situation it 
would be more likely to be found in the word “ care ’’ than in 
the adoption of any shibboleth. No evidence that the com¬ 
mission has brought forward has led me to change this teach¬ 
ing except, perhaps, to insist more strongly tbXn ever upon 
the abolition of shibboleths. 

In conclusion, 1 wish to enter a very emphatic protest 
against the methods adopted in promulgating the views of 
the commission, as I believe that not only are these methods 
bad in theuuelves from a sdentlfic point of view, but I think 
that they have actually led to disaster. As far as my infor¬ 
mation goes the first intimation of the existence of the com¬ 
mission was obtained through the medium of a telegram to 
Che public press, in which it was annoanoed that, as a result 
of their labours, they bad discovered a perfectly safe method 
of administering chloroform, and it was not for nearly a year 
that any details were vouchsafed to the medical world. From 
the date of the poblioation of the report (January, 1890) up 
to the present time, not only in the medico press, but in the 
morning and evening papers, In the so^ety and other 
journals, in season and out of season, the drum of the 
Hyderal»d Commissiop has been beaten with much vigour 
and force. If mere notoriety could ever be held to prove 
a scientific truth then, no doubt, the principles advo¬ 
cated by the commission have been proved up to the hilt. 
But unfortunately, as might, I think, have been foreseen, the 
very opposite effect has been {voduced. The methods in 
question have led to an impression that by adopting the 
Hyderabad shibboleths perfect safety could be ensured, and 
in fact, as 1 believe one i»per put it, “the administration of 
chloroform the new method is no more dangerous thmi 
drinking a glass of whisky." Careless and haphazard ad¬ 
ministrations have been the result, and a consequence I 
find that, whereas the chloroform deaths for three years prior 
to the publication of the report averaged thirty-three, in the 
three subeequent years this average has risen to forty-eight, 
and I can conceive of no other reason which can be Educed 
to explain bow this increase is so absolutely coincident with 
the report in question. On this point Sargeon-Lleutenant- 
‘Colonri Lawrie deserves our sympathy, for this species of 
advertisement must be utterly repugnant to all bis pro* 
fessional instincts ; but whoever may be responsible there is 
DO doubt that Its continuance will lead men to liken the 
Nizam to that “Rostum Beg of Kolazai" whose career is 
celebrated in Rudyard Kipling’s “L^end of the Foreign 
Office." 

Weymouth-street, W. 

We have been asked to notify that the National 
Temperance League has arranged for a breakfast to members 
of the Britisb Medical Association at Bristol, on Thursday, 
Aug. 2ad, under the presidency of Dr. E. Long Fox. The 
•ecretary, Mr. Robert Rae^ 33, Patemosttt-row, E.C., will be 
glad to bear from members of the Assodation who wish to be 
present. 


PEAT WOOL IN SURGERY. 

By HAROLD BURGESS OSBURN, L.R.C.P. Lond., 
M.R.C.S.Ekg., D.P.H.Camb. 


Fob many years there has been a gradually growing 
demand on the Continent for peat in a coarse powder for use 
as an absorbent and deodorant of excreta, for by its use the 
dry system of sewage removal, obtaining so laigely abroad, 
was found to be deprived of the various and obvious 
objeotioDs thereto. Toe reason of its growth in favour for 
this purpose was found to be its power of absorbing liquids 
(nine times its own weight of water), of causing the 
liquids which it has absorbed to be resistant to putre¬ 
faction, and of fixing and preserving the ammoniacal 
products present in eewsge. The two former of these 
properties soon attracted the attention of the lurgical 
world abroad, and as long as ten years ago a mono¬ 
graph was written in Germany advocating its use as a 
sui^oal dressing on account of these very properties. As 
may be easily imagined, surgical experiments soon followed. 
These at first were of rather a crude nature. Actual moss 
peat in the form of a coarse powder was sewn up in bags of 
oarboUeed gauze and used exactly as we have seen of late 
years here wood wool used as a dressing for abdominal cases 
by certain operators. One surgeon in particular used it in 
over a hundred cases of major operations, not relying upon 
its assumed antiseptic properties, for he used iodoform 
and carbolic acid as in his u«ual procedure, but merely sub¬ 
stituting these bags of peat for the masses of carbolic gauze 
and absorbent wool with which it was customary to envelop 
a recent wound, and with excellent results. Even these 
rough experiments greatly impressed observers, it being found 
that, whereas previously even large quantities of ateorbent 
wool did not prevent the wound dLscharge from coming 
“through ’’ and the nussses of soaked wool, if left nncbanged, 
from consequently becoming rapidly septic, when peat dress¬ 
ings were uMd the serum and blood were all absorbed, and 
even after many days the peat b^s thus soaked were per¬ 
fectly free from decomposition. At the Surgioal Congress in 
1884 these properties caused an eminent German surgeon to 
draw partioular attention to peat as a dressing in army sur¬ 
gery, it being then stated that it would be possible with peat 
dressings to transport the wounded for as long as foortesn 
days without redressing if the wound were made aseptic and 
peat dressings applied in the first instance. After this the 
whole subject was thoroughly investigated, and a good deal 
of literature on peat appeared abroad, tbongb, curious to 
relate, very little appeared in the English press at the 
time. More recently the invention of processes for 
extracting the fibre from peat, free from dust and ddbris, and 
the discovery of the fact that these fibres will form a wool of 
a firm, elastic nature have given a great impetus to the use of 
peat in suigery. So great, indeed, has been the favour this 
product has been regaraed with abroad that the French War 
Department has now definitely adopted it to replace the 
gauzes and wools which have been hitherto us^ in the 
military hospitals. Peat fibre, as now prepared for surgioal 
purposes, is a fine, brown, glossy wool with a faint aromatic 
smell. Ic feels a little roogher than fine, absorbent wool, 
but makes a more comfortable dressing as it is much 
more elutic. Microscopically one would, of course, 
expect to find the more resistant portions of vegetable 
tissues in a dry and shrivelled oondition. Various different 
observers have described different forms of cells in peat; 
one espeoiaUy draws attention to cells provided with 
Btomat^ through which fluids flow in and fill the empty 
cell cavity when the fibre is immersed. In the samples 
which I have personally examined the microscopic struc¬ 
ture was excee^gly simple. The fibres were macerated 
in a solution of potash, teased out, and examined with a 
i in. objective. It was found that they consisted almost 
entirely of very long uid very narrow cells with finely taper- 
lag ends. The fine peat fibres consisted of bundles of from 
fifty to one hundred of these cells, which were from one-fifth 
to one-quarter the diameter of fine cotton fibres. They were 
perfectly homogeneous and glassy; they had a minute cell 
cavity which appeared as a fine dark line, with no trace 
whatever of stomata. Besides these, every here and there 
was a much broader cell with transverse marking, resembling 
the soalariform vessels of plants, and there were a few poly¬ 
gonal v^table cells adherent to these. The most strUdng 
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points were the small size of the fibres, their great length 
transparent, hom^eneoos stractore, and regnlar ^onpicg. 

With regard to the reputed antiseptic qoalities of peat 
careful investigation has quite settled the fact that peat 
contains a substance which does definitely retard tiie develop¬ 
ment of micro-organisms. This substance or substances can 
be extracted by steeping the peat in water and is of a faint 
acid reaction, but its exact composition has not been worked 
out. There is, however, some power of preventing putrefac¬ 
tion present in peat greater than is accounted for by the 
TOssession of this substance, and it is surmised that it is the 
fact of the absorbed fluids being actually taken into the 
empty cells and held there out of contact with air that to 
some extent accounts for this. No claim is made for it 
being in any sense a bactericide, but even the above retarding 
effect upon germ growth is a power not possessed by any 
other dressing material of itself. If any stronger antiseptic 
be needed peat can be moat effectively, on account of the 
arrangement of its fibres described above, Impregnated with 
perchloride of mercury or any other anUseptio. This has 
been done in France, but it is most generally used there as 
an outer dressing and is consequently not so treated. 

To turn now to tbe record of actu^ surgical cases where it 
has been used. Professor Locas-Championni^re gives a most 
graphic account of tbe comfort experienced & cases of 
extravasation of urine necessitating free incisions after 
dlspeoBiag with ordinary dressings and packing with peat 
wool. To none of us who have had day after day to 
drees one of these horrible cases will not this come 
home. Tbe same writer goes on to describe numerous 
major operations where even with much oozing one single 
peat dressing was kept on until tbe wound had united. In 
my own small experience peat wool has been used for 
eighteen months in the ordinary routine of a country practice, 
including a good deal of minor surgery, and with very good 
results. In one case of cellular erysipelas, involving tbe entire 
1 ^ and obliging numerous long and deep incUions, peat 
wool was entirely employed and fully justified its reputation. 
To recent and clean wounds a layer of perchloride gauze was 
first applied and then a pad of peat wool, and in no case was 
more than one such dressing needed. One noticeable property 
was the way liquids became diffused through tbe whole pad 
of peat wool instead of coming ‘‘through at one spot, as 
Is the case when ordinary dressings are used. For padding 

r *’nts nothing better can easily be imagined; one gets an 
tic which has no tendency to felt and which does 
not get sour and ill smelling however badly it be treated. 

With r^ard to its disadvantages there are two: firstly, 
a tendency for tbe finer fibres to break if bandied much, 
by which a little dust is produced, and for this reason it is 
not recommended as an immediate application to operation 
wounds. The other disadvantage is its brown colour ; but 
in actual practice neither of these forms any noticeable draw¬ 
back to ite usefulness. In conclusion, I think there will be 
no dispute that surgery has here an exceedingly valuable 
adjunct, tbe discovery of which raises that feeling common to 
the annonncement of all discoveries-^of surprise that it 
should not have been thought of before. There is no donbt 
that it can be supplied at a much lower cost than absorbent 
wool, &o., and also no doubt that it possesses oertain definite 
advantages over that substance; and, in view of its general 
sidoptioB abroad, it certainly demands tbe fullest and most 
careful trials and consideration here. If it finds favour here 
the cost of surgical dressiogs^an item of considerable 
magnitude in hospitals—will be largely reduced, while the 
comfort and safety of the patient will be aotually increased. 
Bngshot, Surrey. 
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DISLOCATION INTO THE SCIATIC NOTCH. 

Br H. Littlewood, F.R.C.S.Enq., 

S05. ASSISTA>T SURGEOX TO THE GIC.NKBAL IXFIRMABV, LEEDS, ETC. 

A MAN seventy-two years of age was admitted to tbe 
Oenetal Infirmary, Leeds, under my care on June 25tb, with 
tbe following history. He was standing on a cart, helping to 
load it with bay, when tbe horse became restive, and the 


patient was thrown out of tbe back of the cart, f^iog on 
nis right buttock. He experienced great pain and was quite 
unable to walk. On adinlssion tbe right hip was slightly 
fiezed, rotated in, and adducted, so that the right knee rested 
on the one of the opposite side. There was no difference in 
tbe two sides on measuring from tbe rmterlor superior s^m 
to the lower border of the patella. No shortening was made 
out by Nelaton’s line, but on fiezing tbe hips and knees well- 
marked shortening on the right side was seen. Tbe bead of 
tbe femur could be easily felt beneath the glutei muaoles on 
rotating tbe limb. Under chloroform the pelvis was fixed 
and tbe dislocation easily rednoed by flexing the hip to a 
right angle and lifting upwards. There are very few 
recorded cases of this accident at such an advanced sge. 
Mr. Pollock published two cases at the age of seventy-two 
which were successfully reduced, and Ualgaigne met with 
a case at the age of eighty-five. 

Park-square. Leeds. 

CONGENITAL ABSENCE OF TOES. 

Bt Vaughan Pxndbed, M.R.C.8.Eno., L.R.C.P.Lostd. 

The accompanying engraving is a fall-sized sketch (takes 
shortly after birth) of tbe feet of a male infant bom last 
February. The metatarsals and phalanges of both outer toes 
are missing. 1 am onable to detect any other deformity 


save the inequality between the second and third toes of tbe 
left foot, neither of which is well formed. The infant shows 
no other peculiarity and is strong and healthy. Tbe irony of 
fate has caused him to be tbe offspring of a policeman. 

West Hill, W&ndsworth. 


CASE OF URTICARIA H^EilORRHAGICA. 

By H. J. CooPEE, M.A.. M.B. Cantab., L.R.C.P.Loxd., 
M.R.C.S.Bng. 


The following case of urticaria bsemorrhagica seems to me 
to be not unworthy of record owing to tbe unasual extent 
of Buboutaneous bsemorrbage and associated cedema. Tbe 
patient was a widow fifty-three years of age. Tbe eruptiou 
first appeared on April lltb without assignable cause, with 
the exception that she bad not felt so well as usual for some 
time previously and that she had partaken of cucumber for 
supper on tbe previous evening. When first seen on the 13tb 
she complained of irritation of the skin, and there was 
swelling of tbe face, especially of the eyelids and tbe upper 
lip. On tbe neck there were some red raised spots and 
blotches, but no regular wheals were to be seen. On tbe 
thighs, chiefly on tbe inner and posterior aspects there 
were a number of large wheals with red areolse, ud 
tbe inner sides were covered with bsemorrhages bavmg 
a mottled arrangement, giving tbe appearance of extenrive 
bruising; wheals ware said to have b^n present at the sites 
of these btemorrhages. The temperature was 98 8° F., tbe 
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too^e ww fomd, sod tbe bowela were coofined. On 
Ap^ 14tb tbe temperature wae still 98'8*, tbe pulse beiog 
Its (full). Pain wae complained of after taking food. There 
were fewer wbeals and apparent!j no freeb ones. Tbe legs 
were examined on this day for the first time, when tbe shins 
and dorsal aspects of tbe feet were found to be oedematone, 
and in these r^ons sereral la^e purple blotches were seen, 
not fading on pressure; tbe largest was seven inches in 
lugtb and extended along tbe outer side of tbe right leg 
and foot. Pain was oomplfdned of when pressure was applied 
over these areas. No wbeals were present in these regions at 
tbs time of examination, but tbe patient thought that there 
had been some previouely. The cedema of tbe face bad now 
subsided, Tbe urliM was nortual. Bj April 17th no fresh 
bemorrhages bad occurred, and there was now onlj slight 
evidence of the hemorrhagio patches. The chief interest in 
this case seems to be the extent of tbe basmorrhage (which 
appaientiy was not limited to tbe urtloarial wbeals, as 
appears usually to be the case) and also tbe extenalve oedema. 
Tbers was no evidence of hsesorrhage from mucous mem¬ 
brane as recorded by Dr. Crocker in similar cases. No pains 
were complained of at any time in tbe joints, and there is no 
reason to turpect a rheumatic origin. There was abundant 
evidence of gaatro-intestinal disturbance, which apparently 
was tbe exoi^g cause. 

South Croy^lon. _ 


% Hirror 

or 

HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 

!fuIU sutem eit slls pm certo noscendl vis, nUi quamplurimas et mor- 
tv>rum et (li«#«ctioQuni blstorUs, turn •liorum tuni proprias collectu 
habere, rt inter «e eompAnre.—M oSgauxi £>e Scd. tl C'uus. jtforb., 
Ub. Iv. Prooemium. — - - 

ST. THOMAS’S HOSPITAL, 
two CASBS (o:rB op thsm fatal) op hcptubb op 
GOXOBBHCEAL PTOSALPIKB, BB8ULTIBO IN LABGB 
INTBA'PEBITONBAL ABSCESS, OPENED 
BT ABDOMINAL SECTION. 

(Under the care of Dr. C, J. Cullingwobth.) 

Trebx has been a tendency shown during the past year or 
two on tbe part of some gynecologists to minimise the infia- 
enoe of gonorrhcea in tbe production of pyosalptnz. It most 
always be difficult to give an accurate percentage of the 
Various causes of this dangeroos disease, but cases such as 
tbs following make it only too evident that tbe consequences 
of a Delected gononbcea may be moat dUastroos. It is 
difficult to make patients nnderstand the importance of 
obtaining a oom|dete core of the condition, but our knowledge 
of tbe atter-reeults which may follow neglect should cause 
Of to urge most strongly the neceseity for this. Tbe need 
for operation In the cases described by Dr. Collingwortb will 
hardly be questioned. 

Cass 1.— On Feb. 12th, 1894, a woman aged forty-five, 
hat looking ten years older, wae brought to St. Thomas's 
noeidtal in an ambulaooe car and admitted under the care 
of Dr. Cuilingwortb. She had been ill in bed for three 
oooths and was anemic, emaciat^, and in an extremely 
exhausted oondition. For some days previous to her admission 
she had declared herself onable to take any form of noorish- 
ing food and had taJken nothing bat brandy-and-water In 
qnantitiea. At tbe lower part of tbe left elde of the 
abdomen there was a prominent fluctuating swelling, which 
*M regarded as being m all probability an abscess connected 
with old stauding pelvic dtewe, from which she was known 

4 * •“ffered. The following history was elicited. She 
hsd been twice married, but had never i^n pregnant. Two 
or three yean after her fint marriage she was for some 
tine under medical treatment for a vaginal diechaige 
Mbich ebe described as having been “like matter.” In 
November, 1686, sbe had an attack of pelvic inflammation, 
^^^ed by the gradual formation of an abdominal swell- 
tog, which wae dl^osed by a surgeon as a “suppurating 
ftofian cyst.” She was told an operation would beneces- 
M SOM) as she bad Improved a little in health and 


recovered from the effect of recent tronbles. Sbe saw tbe 
surgeon subeequently, and was then told that no operation 
would be required. (In Usrcb 23rd, 1886. sbe was examined 
by her own medical attendant, who found the uterus fixed, 
but failed to discover any sign of tbe tumour. She was, 
in fact, at that time practically well. In that year (1888) 
her husband, who had long suffered from stricture of tbe 
urethra, died suddenly from aneurysm. They had been 
married about sixteen years. She married ag^ in 1889, 
but in a few months sbe was separated from her hnsband, 
and had not lived with him since. She remained well from 
1886 up to tbe commencement of her present illness in 
November, 1893, when ebe was seised with severe pain in tbe 
lower part of the abdomen. Mr. Scott Battams of Lavender- 
hill was called in, and found her to be suSeiiug from pelvic 
peritonitis, due, in bis opinion, to Inflamed nterine 
appendages. There wae a l^e, bard, fixed mass in tbe 
pelvis. Tbe temperature varira from 99'’ to 102* F., the 
pulse from 85 to 95. Ou Dec. 18th Dr. CoUingwortb saw 
her in consultation with Dr. Ward of Richmond (her former 
medical attendant) and Mr. Scott Battama and the following 
note was made ;—“Patient has the appearance of a woman of 
fifty-five. There is a swelling in me lower part of tbe 
abdomen to the left of the middle line, with fairly well- 
defined upper limits half-way between the umbilicus and the 
pubes. Tbe swdling caoses no prominence of the abdominal 
wail. It is dull on percussion and very tender. The ^tgioa 
is tender, A hard, tender, irregular mass is felt in both 
posterior quarters of the pelvis and in Douglas’ pouch ; the 
mass on tbe right side feels to be larger than that on the left. ” 
Tbe diagnosis then made was “old gonorrbcesi salpingitis, 
with recurrent pelvic peritonitis.” Operative treatment was 
advised. Tbe patient rmnained in a variable condition for 
three weeks, one day up and fairly well, the next day in bed, 
and so on. But on Feb. 2Dd, 1894, Mr. Battams wrote to 
say tbat tbe patient appeared to have fresh attacks of peri¬ 
tonitis ; the lower part of tbe abdomen was now swollen, 
motionlees, rigid, and extiemely tender. Tbe pelvis seemed 
pretty well blocked. Hergeneral condition was very unsatis¬ 
factory ; she was ansemio, wasted, and exhausted. Sbe had 
almost d^ly attacks of vomiting. No eigns of the presence 
of pus were discoverable externally. He thought tbe case 
was evidently tending to a fatal issue, and was in doubt 
whether an immediate operation offered any reasonable hope 
and whether she was in a fit state to be removed if necessary. 
Dr. Cuilingwortb advised tbat arrangements should be made 
for her removal to the hospital and ten days later sbe wae ad¬ 
mitted. Her general condition on admission has been already 
described. Tbe swelling in the lower part of the left side of 
the abdomen reached upwards to an inch above the level of tbe 
umbilicus. It was dull on percnssion, tbe upper limit of dol- 
ness extending from an inch above tbe umbilicus on tbe left 
to tbe level of the umbUicas in tbe middle line, and from that 
point along a line drawn from the ambillcns to the anterior 
superior spine of the right ilium. Vaginal examination 
showed tbe uterus to be lying in front and to the right of the 
middle line, tbe fondos Ming situated midway between the 
level of tbe umbillcos and Poupoit’s ligament. The cervix 
was drawn upwards, the os externum being above the 
symphysis pubis. There was no depression of tbe lateral 
fomices. In Douglas' pouch there was a hard, irregular 
swelling, having apparently no direct connexion with tbe ab- 
dominsd swelling. The bowels were much relaxed, tbe tongue 
coated, the poise 100 and feeble, and tbe temperature 100^; 
the urine was loaded with urates and contained no albamen. 
Tbe condition of tbe patient improved a little daring the two 
following days. She was able to take liquid nourishment. 
The diarrhcna continued. On Feb. 15th an incision was made 
in the middle line below tbe umbiUous fonr Inches In 
On opening tbe peritoneum some unhealthy omentum pre¬ 
sented itself. During the separation of some firm 
adhesions on tbe left side a quantity of thi«, unhealthy, 
flaky pus of very U1 odour escaped, whereupon the floe- 
tua^g abdominal swelling disappeared. The pelvis was now 
explored with tbe fingers and on separating some adhesions 
behind the uterus there was another escape of flaky pus of 
unmistakably ftecal odour. An assistant was ^eiefore 
directed to pats his finger into tbe rectum as high as possible, 
but no flitulous communication wae detected. Some old and 
very dense intestinal adhesions were separated with ti)e view 
of obtaining accese to the uterine append^es. But as some 
of these, especially those involving fundus and poeteriew 
snrteoe of ime uterus, ware so f^m as to be incapable of 
sepsjration without grave risk of rupturing tbe bowel, it was 
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decided not to proceed, bnt to be content with thoroughly 
doQcbing the two absoeaa cavities and inserting a drainage- 
tobe. There was some free bleeding from a large 
which was secured by a ligatore. There being still a good 
deal of oozing from the site of separated adhesions on the 
right side, this part of the pelvis was packed with strips of 
iodoform ganze. The patient was by this time much 
collapsed. A subcntaneous injection of brandy (80 min.) 
was therefore administered and the legs elevated. When 
she had rallied a little the abdominal wound was dosed, 
the dressings applied, and the patient removed to the ward. 
The pulse improved for a little time, but at 6 f.m. the 
breathing became difficult and death took place an hour 
later. 

Xecropiy, hy Dr. HawkiUS. 2f,m Friday, Feb. IGtX, nine- 
teen hours after death .—On opening the abdominal wound 
the abscess cavity beneath the abdominal wall was displayed, 
and was found to measure four inches in diameter; its walls 
were formed by thickened omentum. The left ('allopian 
tube—much inflamed, thiokened, and dilated—lay imme¬ 
diately beneath the anterior abdominal wall folded upon itself 
and with its fimbriated end directed upwards. It communi¬ 
cated with the abscess cavity above described in two plates, 
one perforation being about the size of a No. 8 catheter. On 
laying the tube open its inner surface was seen to be 
extensively ulcerat^ The left ovary was not found. The 
right Fallopian tube was also enlarged, cedematous, and 
thickened by chronic infiammation, and, winding backwards 
behind the right broad ligament and ntems, opened directly 
by an aperture three-quarters of an inch in diameter into 
another large abscess cavity between the rectum and the 
vagina, formed either within the tobe or within the ovary (a 
point to be again alluded to) and equal in size to the one 
already described. The inner surface of this cavity was 
ragged and ulcerated and coveted with shreds of a sloughing 
tiuoe. Its walls were of varying thickness, being of extreme 
thinness above, whilst below they were in places more than 
an inch in thickness, and consisted of a tissue apparently 
fibrous in character, creaking under the knife, and dense from 
inflammatory exudation. It was not possible to say with cer¬ 
tainty whether this tissue was the outer end of the Fallopian 
tobe itself, dilated and enormously thickened by inflamma¬ 
tion, or whether a communication had been estaUished between 
the tube and the ovary and the thickened tissue was ovarian. 
The pouch of Douglas expanded in all directions, was 
entirely filled by the tumour containing the abs^s, except 
at its lowest part, where, between the smooth, rounded 
external surface of the tumour and the much depressed 
recto-vaginal reflection of peritoneum, a quantity of serous 
effusion bad taken place. The uterus, vagina, and bladder 
were healthy. An intensely firm adhesion existed between 
a coil of intratine and the fundus and posterior surface of 
the uterus. The intestine was carefully examin^ with a 
view to ascertain whether the fscal odour apparent during 
the operation was due to a communication between the 
bowel and one of the abscesses, but no snob communication 
was detected. The mucous membrane of the bowel was 
healthy throughout. There were some old and recent 
adhesions between the liver and the diaphragm, bnt the 
liver itself was healthy. The kidneys showed a slightly 
granular condition. 

CAsa 2.—A widow thirty-two years of sge was admitted 
into St. Thomas's Hospital on Nov. 6ch, 1893, on account of 
severe pain in the left iliac region and marked oonstitutional 
disturbance. She had been married fourteen years and bad 
never been pregnant. Her husband, a man of bad moral 
character, died in February, 1893. She stated that three 
years ago she bad an attack of what her medical attendant 
called cystitis, accompanied by a profuse vaginal discbai^e, 
for which injections of alum were prescribed. She 1^ 
suffered ever since from a return of the yellow discharge at 
intervals, the discharge lasting three or four days at a time 
and being relieved by douching. Her present Ulness com¬ 
menced suddenly on Oct. 19tb (about three weeks before 
admission) with pain in the lower part of the abdomen and 
in the left hip and thigh, sickness, thirst, and loss of 
appetite. She was so ill as to be compelled to keep her bed. 
For some weeks previously she had complained of a pain 
striking down tbeleft thigh as far as the knee, and on the day 
preceding the acute attack she had felt ill and cold, though 
there was no distinct rigor. The sickness lasted for a fort¬ 
night. During the earlier days of the illness there was a 
slight yellow vaginal discharge with some pain on mictu¬ 
rition. On admission the patient looked ill. The tem¬ 


perature varied from 100 8° to 101'6°F.; the tongue was fnned 
and dry; the breath was offensive; the bowels were very 
constipat^; the urine was of high spedfio gravity, and 
contained an abundant deposit of urates with a trace of 
albumen. The abdomen was somewhat full. Tnerewasa 
marked sense of resistance with some tenderness in the left 
iliac region. On the right aide no resistance was fel^ bnt 
on deep palpation the tenderness was more marked tbim oa 
the left. On vaginal examination the cervix uteri was fonnd 
to be fixed, but otherwise normal. The uterus was diapiac^ 
forwards. The right side of the pelvis was occupied by a 
firm Immovable mass, fixing the uterus and not causing any 
depression of the va^nal roof. On the left side there was a 
softer and more elastic swelling, causing a slight depression 
of the left lateral fornix, and f^t to be continuous with the 
ill-defined mass situated in the left iliac region. The swell¬ 
ings on the two sides were acutely tender and were con¬ 
nected by an irregnlar mass filling up and depressing the 
pouch of Douglas. The diagnosis was double gonorrbceal 
salpingitis, with pelvic suppuration on the left side, probably 
intra-peritoneal. Abdominal section was proposed and agreed 
to. The operation was performed on Nov. 9cb. The con¬ 
tents of the pelvis were matted together and covered in 
by adherent omentum. While the adhesions were being 
separated an encysted intra-peritoneal abeceas, situated 
behind the uterus and left bro^ ligament, was opened, and 
a quantity of thick offensive pus made its escape. The 
quantity collected and measured was eleven fiuid ounces; a 
good deal was caught up by sponges and could not be 
measured. The patient’s general condition at ibis stege of 
the operation became alarming; her pulse was 192, her 
respiration 66. There still remained a hard, irregular mass 
on the left side, consisting of broad ligament, left uterine 
appendages, and adherent intestine all matted together. 
With the finger of an assistant in the rectum to 
serve as guide and to protect the rectum itself from 
injury, an attempt was made to separate the component 
parts of this mass, but it was found so difficult to differen¬ 
tiate them that the attempt was abandoned. The right 
appendages were lying in front and to the right andwm 
apparentiy normal. The abscess cavity was douched with 
a hot solution of boracic add. After tbe douching it was 
again explored with the fingers. Its walls were formed by 
the uterus, the left broad ligament witit tbe adherent lelt 
uterine appendages, and the posterior pelvic wall, these 
being lin^ posteriorly and laterally by adherent loops of 
intestine and bands of omentum. The vermiform appendix 
was brought into view and fonnd to be quite healthy. Tbe 
cavity was once more douched, a glass drainage-tube was 
inserted, and tbe incision was closed. Tbe length of 
tbe indsion was three-quarters of an Inch. Next day 
It was noted that there bad been no sickness and very 
little pain. Tbe pulse, which at the close of tbe operation 
was very feeble and could not be counted, was now 132. 
On Nov. lltb a soft rubber drainage-tube, was substi¬ 
tuted for tbe glass one. There was no abdominal obstnic- 
tioD and the patient was able to pass urine naturally. 
On tbe fourth day (Nov. 12tb) tbe bowels acted well after a 
dose ef castor oil followed by an enema. On Nov. 16tb the 
stitches were taken ont and tbe drainage-tube was shortened, 
the quantity of discharge being very slight. The tube was 
finally removed on Nov. 23rd and a week later the wound 
bad completely healed. After tbe sixth day the temperature 
seldom exceeded 100° and tbe general condition improved 
rapidly. Tbe patient left the hospital on Dec. 8tb looking 
and feeling very well. She has not reported herself since, 
as she was requested to do, bnt she was seen walking 
along the street five months after the operation looking 
quite well. 

Bemarhs by Dr. Cullisowobth. —These two cases are not 
placed in chronological order, because tbe case that occuned 
first in point of time is likely to be ucdeistood more 
easily if read in the light of tbe one which followed it, and 
which for that reason is here placed first. Speaking first, 
then, of Case 1, it affords a striking Illustration of the disas¬ 
trous effects that are apt to follow an attack of gonorrheea) 
salpingitis, even when the disease had been apparently cored 
and the symptoms have been for some years in almost com¬ 
plete abeyance. There is no class of cases in which it is 
necessary to be more on one’s guard in reference to pro¬ 
gnosis, for under tbe bifluence of rest and sootbing treat¬ 
ment tbe symptoms may abate, tbe physical signs may 
become less marked, and the general health may improve, 
and yet the patient may be far from being cured. When tbe 
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acate attack has been attended with sapparation and the 
pu baa not been evacnated either spontaneoaBly or by the 
aorgeoD cU tk£ time the Fallopian tube may become ooclnded 
or peritoneal adbeeiona may be formed around ita abdomioal 
OBtlam, and bo the pus may remain walled in for months or even 
years without causing much inconvenience beyond a special 
liability to transient attacks of localised peritonitis after any 
extra exertion or exposure. But all this time an ulcerative 
process is going on, and the walls of the abscess cavity are 
becoming thinned in one or more places. Eventually per¬ 
foration occurs and the long-imprisoned pus finds an outlet 
either amongst the Burrounding ^sues or into some adjacent 
viscus, with results more or less disastrous, and not in¬ 
frequently fatal. In the present instance the truce extended 
over a period of no less than seven years. It will be observed 
that there were two separate abscesses, one fed by the left 
Fallopian tube and one by the right. The former was 
situated immediately beneath the abdominal wall and 
had thickened omentnm for its boundary ; the latter 
(ay deeply down behind the oterus, and though the com¬ 
munication between it and the tube could be traced 
without difficulty the precise nature of its enormously 
thick boundary wall was less easy to determine. When 
the disease has reached the stage of rupture nothing but 
eurgical interference can usually avail to save life. Only 
in order to be successful it must be timely. If not resorted 
to until the vitality of the patient has been seriously lowered 
by prolonged septic absorption and nntll matters have 
become desperate the help may, as in this instance, come 
too late. There can be little reasonable doubt that this 
patient’s life would have been saved bad operative measures 
been adopted earlier. It is interesting to speculate as to 
the probable nature of the swelling that in 1^5 gave rise to 
the diagnosis of sopporatiog ovarian cyst. The gradual 
disappearance of the swelling renders it most likely that 
it was a large encysted serous eSudon. The purulent 
salpingitis would be accompanied by inflammation of the 
surrounding peritoneum, and under such circumstances a 
serous effusion not infrequently accumulates amongst the 
adhesions and has been known occasionally to reach a size 
sufficient closely to simulate a oystic tumonr. Notwith¬ 
standing the unsuccessful result of operation in this case, I 
have thought it right to place it on record for the sake ot 
the important lessons to be learnt from it. No tetter 
example could be given to show; (1) the insidious nature of 
the disease; (2) the fallacy of accepting even along-continued 
abatement of symptoms as in every instance satisfactory 
evidence of a permanent cure; and (3) the danger of post¬ 
poning active surgical inteiference until a fatal issue is 
actually impending. The second case was, fortunately, more 
successful; indeed, it may be regarded as an instance in which 
(speaking with the reserve necessary in all such statements) 
Ufe was saved by the operation. Here, too, as in Case 1, the 
history points unmistakably to gonorrbeea as the starting-point 
of the mischief. The acute abdominal symptoms bad only 
existed for three weeks ; their onset probably indicated the 
moment when the purulent contents of the left Fallopian 
Cube e^ped into tbe peritoneum. There they were, no 
doubt, prevented from becoming generally diffn^ over the 
peritoneal cavity te being at once caught amongst already 
ezistlDg adhesions due to tbe localised peritonitis with which 
a pyosalpinx is invariably surrounded. At the time of tbe 
operation the intra-perltoneal abscess thus formed had become 
a very large one, and the constitutional disturbance had become 
very serious. I believe it is good practice when dealing with 
a case of this kind to remove, if possible, the source of the 
suppuration—namely, the ruptured Fallopian tube. But tbe 
iateatines were in this instance involved to an unusual extent, 
and this fact, together with tbe alarmingly rapid rate of tbe 
patient's pulse, made me decide to choose the leas of two evils 
and content myself with thorough evacuation and drainage of 
the abscess cavity. Tbe extremely satisfactory result fully 
jostlfled this course, and goes far to show that tbe tote had 
in this instance emptied itself of its purulent contents at the 
time of rupture. If one could always be sure that this com¬ 
plete emptying bad taken place it would of course be 
unnecessary ever to remove tbe tube or do more than empty 
and drain tbe intra-peritoneal abscess. But it Is well known 
that, in a lar^e number of oases the tube becomes sacculated, 
and separate collections of pus are formed, of which only 
one becomes evacuated when rupture takes place. Hence a 
solitary instance in which the tube was left behind with 
fmponitv is not to be taken as proving that tbe ^ctice is a 
one or one that onght to be generally adopted. 


^c&ictos aitlr fjatkts uf 


A Ireatixe on J>is9a9fs of the Skin. By T. McCall Andbb- 

BON, M.D, Second Edition. London ; C. Griffin and Co. 

1894. 

Teb growing interest in dermatology all over tbe EogUsh- 
speaking world is well shown by tbe demand for another 
edition of this work, by Dr. McCall Anderson, in spite of 
highly successful and more recent rivals in the same field. 
Tbe author asks in his preface that his work should be 
judged from tbe clinical standpoint only, sis it is written 
entirely with a practical aim. “The whole work," he tells 
us, “has been thoroughly revised in tbe light of tbe more 
recent investigations; some of tbe chapters have been entirely 
rewritten and many new articles have been added." In the 
preparation of this edition he has called in several coadjutors 
to bis aid. Dr. H. C. Camerou has contributed most of the 
surgical sections, including sebaceous cyst, anthrax, pustula 
maligna, dermatitie calorics, tmvus, and epithelioma; Dr. W. 
Macewen most of tbe article on Ulcers; Dr. George A. Turner 
writes on Elephantiasis, Lymph Scrotum, Frambcesla, and 
tbe “ Revlaal of other Tropical Diseases," which in the first 
edition were written by tbe late Dr. James Christy; Dr. Bernard 
Wolff has translated Unna's article on Eczema Seborrboicum; 
Dr. Savin deals with Dermatitis Exfoliativa Epldemica ; Dr. 
Thomas Bryce has abstracted tbe reports of tbe cases from the 
" International Atlas of Rare Skin Diseases," which can thus 
be very conveniently referred to, while Dr. J. Brown has assisted 
tbe author in tbe proofs and index. It is evident, therefore, 
that tbe work is to a considerable extent a oedperative one, 
though in all tbe commoner diseases we have tbe advantage 
of gleaning from Dr. McCall Anderson’s wide experience. 
Without attempting to fully analyse a book which has 
proved its raison d'etre, we will only remark on certain points 
which strike us. Tbe diseases of tbe appendages of the 
skin have an early place in the work. In spite of Unna’s 
article on eczema eeborrholonm in another part, tbe author 
still—and wisely, vve think—treats seborrboea sicca as an 
affection separate from eczema seborrholcnm; but it illos- 
trates tbe disadvantages of tbe cooperative plan when we 
see tbe opposing views expressed in different parts of the 
same work. Tbe article on alopecia areata is almost 
unaltered, the author, whilst bringing forward well authenti¬ 
cated cases of contagion, does not appear to differentiate 
between tbe various forms of the affection, but includes all 
in one category, and holds that tbe disease is a neurosis. 
Tbe facts brought forward in proof of this, while conclusive 
that some forms of alopecia are of neurotlo origin, which is 
not disputed, would not exclude the possibility of a parasitic 
form nor account for tbe oases of contB^on which he himself 
quotes. 

Tbe description of the clinical aspects of eczema appears 
to ns to be accurate and practical, but in Its treatment 
Dr. Anderson, who is a strong believer in arsenic, does not 
state to what cases it is best adapted, though be tells ns it is 
contraindicated in cases with digestive disturbance, and in 
acute oases, in which it aggravates tbe irritation. 

Dr. McCall Anderson describes in this edition tbe pityriasis 
rubra pilaris of Devergie, and after stating tbe divergent 
views of the Vienna and French dermatologists, sams up the 
matter, as far as be himself Is concerned, by saying, " that 
it pityriasis rubra pilaris is distinct from Hebra’s lichen 
ruber, then be has never seen tbe latter affection." Few 
things in dermatology are more strange than tbe divergence 
of opinion on this subject of men like Kaposi, Hebra, jnn., 
and Newmann, since they all had such special opportunities 
of knowing what Hebra, sen., meant by lichen ruber. We 
cannot but regret that the author still retains the old term 
lepra as a form of psoriasis, beading his article "Psoriasis 
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and Lepra,” tbtis perpetoating the ambSgoity from the term 
being ased for the gyrate forms of psoriasis and leprosy. 
Carionsly enongb, however, he does not seem to recognise 
that there are gyrate forms of psoriasis which are so from 
the first and are not merely patches which have cleared In 
the centre in their process of involution. In speaking of the 
treatment of psoriasis by ohrysarobin the author says : ” In 
children or on parts, snob as the face, where the skin is 
delicate, it may be wise to begin with an ointment of five 
grains to one oonoe.” We most say that it would be mncb 
wiser not to nse it on the face at all. 

Dr. G. A. Tamer, who is responsible for thearticle on Yaws 
and has stadied it in Samoa, is emphatic in bis denial that 
yaws has any relation to syphilis; he also says that it occa¬ 
sionally attacks whites and in them is more Intractable. 
In the article on Madnra Foot, although Carter’s original 
observations on the fungus are discussed, bis later ones la 
its relationship to actinomycosis are not mentioned, neither 
are the observations of Crooksbank, Hewlett, Boyce, and 
Surveyor alluded to. 

Although the work is not without shortcomings chiefly in 
the way of omissions, and from its sometimes lading a little 
KaWnrf the most modem accepted views, it has many merits. 
It is written clearly, and Dr. McCall Anderson's observations 
are always interesting and practical. The work is well got 
up; it has four recognisable coloured plates of Psoriasis 
rupioides, Xeroderma pigmentosum. Xanthoma, and Favus of 
the body, and there are numerous well-executed uncoloured 
illustrations and woodcuts, mainly selected from a practical 
point of view. __ 

PraeticaX Ph>to-M\erography. By Akdbbw Pbinolb, 
F.B.M.S., &c. Illustrated. London: iliffe and Son. _ 


tissue that is not to be coloured by the special stain used, 
embody the most pointed and accurate direction that we have 
yet come across. The whole of the directions given for the 
preparation of tissues are, however, exceedingly good, and 
may be of use even to those who do not intend to engage iib 
photo-micrography. Altogether we can strongly recommend 
this little work to the tyro in photo-micrography, to whom it 
will serve as a handbook even when he has passed the 
elementary stage of his work. It is well printed and tbe> 
illustrations are admirable. 


/ 


This book is exactly what it pretends to be—a manual for 
inexperienced workers: brief, explicit, practical, and moderate 
in price, with only so much of theory “as seems necessary 
for the intelligent performance of the operations described 
and recommended.” Mr. Andrew Pringle is so well known 
as an exponent of the arts of photography and photo¬ 
micrography that anyone conversant with what has been done 
in these branches will be prepared to receive anything that 
be writes as both sound and practical, and certainly in this 
case the expectation will be fulfilled, as Mr. Pringle in the 
160 pages before us has managed to give everything that an 
elementary student of photo-micrography need master, and 
much that will be useful even to those who do not enrol 
themselves in that class—from the fitting up of the dark 
room to the staining of bacteriological preparations, espe¬ 
cially those designed for photographic reproduction. A 
concise but full description is given of what a pboto- 
miorograpber will find necessary for bis work—the micro¬ 
scope and its parts; the micro-photographic apparatus, 
horizontal and vertical; objectives and oculars, and, perhaps 
most important of all, the condenser, its fittings and its 
use. As to the methods of illumination, the author prefers 
the limelight or the ordinary paraffin lamp light when, 
as in this country, good sunlight is not to be obtained. 
The centering, lighting, and focusing of the condenser 
and the nse of the parallelieer are briefly but accu¬ 
rately described, leaving just enough to the im^ina- 
tion to make the operator use his brains. The latter 
part of the book is taken up with the exposure, de¬ 
velopment, and further treatment of plates good and bad, 
printing on gelatino-chloride and bromide papers, enlarge¬ 
ment, and the preparation of lantern slides. To our mind 
Mr. Pringle has placed his finger on the main difficulty 
in the photo-micrography of bacteria and histological pre¬ 
parations ; in nine cases out of ten the special tissues are not 
sufficiently diSerentiated in the staining processes, and bis 
two italicised words, “maximum decolourlsstion” of every 


8t. Bartholomen'» Hotpital Beporlt. Vol. XXIX. Edited 

by W. 8. Chubch, M.D., and W. J. Wai^ham, F.R.C.8. 

Ijondon: Smith, Elder, and Co. 1893. 

This yearly volume is divided into two parts, the first of 
which comiffises various oontribotions of interest, chiefly 
from the pens of members of the staff or old students, and 
the second the statistical reports of the hospital. Mr. 
Harrison Cripps contributes an illustrated account of the 
new operating theatre and its fittings, attached to the 
Gjnjecolc^oal Ward; also a somewhat lengthy account of 
the routine method employed by him in abdominal section. 
To this are attached notes of the cases submitted to opera¬ 
tion. Dr. Cbampneys writes on the removal of the uterine 
appendages (the substance of two clinical lectures). A paper 
is given by Dr. W. P. Herringham on Chronic Peritonitis, with 
especial reference to that form which is caused by tubercle, 
and a discussion on its treatment. The following are also 
contributors : Mr. W. Morrant Baker, a brief note on the 
Relief of Pain In Certain Cases of Cancer of the Tongue; 
Mr. Butlin, A Year’s Surgery at St. Bartholomew’s Hospital 
(cases In his own wards) ; Dr. T. Claye Shaw, on the Early 
Stages of Acute Insanity; Dr. V. D. Harris and Mr. 
G. A. Grace-Calvert, the Human Pancreatic Ferments in 
Disease; Mr. Alfred G. Francis, two cases of Lymph 
Angioma of the Tongue, with some remarks on 
Macroglossla; Dr. Archibald B. Garrod, on an Unusual 
Form of Nodule upon the Joints of the Fingers; Mr. W. 
Gifford Nash, Torsion of Spermatic Cord causing Strangula¬ 
tion of the Testis and Epididymis ; Mr. Arthur Maude, 
Borne Rare Clinical Points in Graves’ Disease ; Mr. B. W. 
G. Masterman, Rodent Ulcer ; Dr. J. A. Ormerod, a case of 
Posteio-Iateral Sclerosis; Dr. H. H. Tooth, Destructive 
Lesion of the Fifth Nerve Trunk, an Anatomical Study; 
Mr. W. McAdam Eccles, Temperature In Relation to Injuries 
of the Head; Mr. Charles A. Parker, Nasal Breathing in 
Nasal Obstruction; Dr. F. Patkes Weber and Mr. J. A. 
Arkwright, Pseudo-bulbar Paralysis following a Lesion of 
the Right Side of the Brain, pointing to the Probable 
Existence of defect of the Left Side, previously latent ^ 
Dr. Norman Moore, Locomotor Ataxy and Partial Para¬ 
plegia in Children; Mr. H. J. Waring, Acute Infective 
Osteoperiostitis; Dr. Edmund Cautiey, Irregularity of the 
Heart; Mr. BuUar, Uncommon Ophthalmic Cases; Dr. H. 
Lewis Jones, Symmetrical Atrophy Affecting the Hant^ 
in Young People; Dr. West, three cases of Dermatitis 
Herpetiformis, with some instances of Local BullousEmption 
following Poisoned Wounds, and remarks ; Dr. James Calvert, 
a case of Tracheal Obstruction causing Expiratory Dyspneea. 
and Emphysema; Dr. H. Morley Fletcher, a case of Pseudo- 
hypertrophic Paralysis in an Adult; Sir Dyce Duckworth, 
notes on Taohes Bleudtres; Dr. W. S. Chnrch, two cases of 
Hydatid Disease ; Mr. W. J. Walsham, two cases of Mastoid 
Suppuration following Middle Bar Disease. 

We have not space to criticise these various oon- 
tributlons, which are nearly all of them excellent in 
their way. The statistical reports of the medical 
department, by Dr. Ormerod, and the sorgioa], by Mr. 
James Bei^, are dUappolnting in their brevity. We 
learn 6046 patients were under treatment during 


Digitized by 


.oogle 




The Lancet,] 


NIW INYENTIONS. 


[July 21, 1894. Ul 


the year 1892 and that 600 died, and although there are 
appendicee to the etatiatical tables we do not get mach 
of ralae from them. The tables are not compiled as if 
their purpose was to give information to the profession. 
Again, they do not quite correspond. We learn, for 
instance, In the medical report that six patients, the 
subjects of ovarian tumour, died during the year and 
that four of these were subjected to operation. In 
Table II. of tbe surgical report three cases are said to 
have died, whilst in Mr. Harrison Cripps’ report of the 
special department he only mentions two deaths as the 
result of operation. Thirty*eeven operations were performed 
for strang^ated hernia, with fifteen deaths; in most of 
these death resulted in consequence of the long delay before 
admission. Two cases of inguinal hernia died without 
operation, but no explanation of this is given. A fatal result 
followed the radical cure for femoral hernia in one case out 
of five, and for inguinal hernia in two out of twenty-two. 
Only twelve cases of erysipelas arose in the wards, but six 
cases of pysmia are noted as having developed. Diseases 
of women are included in tbe medical report, and diseases of 
the eye in the surgical part. Mr. Edgar Willett gives a list 
of the specimens added to the hospital museum during tbe 
year ending September, 1693. 


J*aludim. By Dr. A. Latbban, Professor of ^ledicine In 
the School of Vsl de Griice. Translated by J. W. 
Mabtih, M.D., F.R.C.P. Edio. London: The New 
Sydenh^ Society. 1893. 

The discovery made in 1880 by Dr. Laveran of hmmato- 
xoal parasites in malarial fevers him received such abundant 
confirmation from all quarters of the globe that it is im¬ 
possible to over-rate Its value and importance. Tbe readiness 
with which tbe parasite can be recognised, the characteristic 
forms in which it appears, tbe relationship between its 
presence and tbe febrile paroxysm, and tbe marked effect 
produced on it by antiperiodio treatment are facts which 
point strongly to the etioli^cal connexion between it and tbe 
disease, whilst they serve as most valuable aids in diagnosis 
of the febrile attack. This parasite—tbe plasmodiom 
malarise—is met with in the blood, partly as free bodies, 
partly attached to the red corpuscles, at tbe expense of 
which it lives. It thus soon becomes filled with granules of 
pigment, which, whilst tbe parasite is yet alive, exhibit peculiar 
motility, and tbe presence of which still further facilitates 
the recognition of tbe organism. It assames various forms, 
probably stages in its development, from small, highly 
refractile spherical bodies, one or more of which may become 
implanted on a single corpuscle, to large pigmented spheroids 
larger than blood corpuscles, or oval-shaped bodies, or bodies 
of a mwked creecentio form, or rosetted, or flagellated. 
Dr. Laveran has pointed out that In many lower animals 
there are bematozoa of similar type; but tbe reproduction 
of tbe phenomena of fever has not, we believe, been 

observ^ to follow on inoculation experiments. lu spite of 
the explanation which tbe nature and habits of the para¬ 
site gives of the pathological characters of malaria—tbe 
splentc tumour, pigmentation of organs &c —is satis- 
factory and far-reaching; whilst the association of tbe 
paroxysm with tbe increase in number of tbe parasites 
harmonises with the spirillar invasion in an attack of 
relapsiog fevw. 

' Although intermittent fever has been almost banished from 
this country, where it was once indigenous, the wide-reaching 
extent of tbe British Empire brings under tbe ken of her 
members a host of fevers of this class aud affords 
rtonities for thetr study. Dr. Vandyke Carter in India has 
Xiavaran’s work, and others in other colonies 
jia arrived at w iTniiar results. Tbe New Sydenham Society 


has therefore done well in issuing a translation of the mono¬ 
graph l:^ Dr. Laveran, in which the whole subject is treated 
with remarkable lucidity and scientific precision. 


Itcto Intetions. 


THE THERMOGEN. 

In writing of the last Royal Society conversazione, held o& 
Wednesday, July 13tb, we mentioued as an exhibit of par¬ 
ticular interest to tbe medical man an invention by Mr. C. T. 
Snedekor for beating by electricity a quilt or cushioo. It 
was obvious that auch^ a quilt could be used in private or 
in hospital for many therapeutic purposes. This quilt, which 
he named tbe thermogen, we have since had an opportunity 
of putting to practical trial under more lengthened observa¬ 
tion, and have no hesitation in reporting upon it thoroughly 
favourably as an appliance that might be of great value in aH 
hospitals, or, for that matter, in all private bouses where an 
electric main is bandy. Tbe quilt contains a coil of wire 
coosisting of a special alloy of known composition and elec¬ 
trical lesistanoe, and bent in tbe fashion of a gridiron. The 
ooil is enclosed in suitable insulating uid non-conductii^ 
material, tbe whole being embedded in cotton-wool or other 
soft substance provided with a silk or woollen covering. The 
resistance offered by the ooil to the flow of tbe current—tbe 
friction set up, so to speak, by tbe passage of tbe current 
through the wire—produces the beat, iu accordance with the 
laws of Ohm and Joule, in the same way that beat, and 
eventually light, are produced in the filament of the 
electric glow lamp when a oorrent is forced through it. 
The coil contain^ in tbe quilt which we examined is con¬ 
structed to admit of connecting with the termiuals of an 
ordinary installation supply of 100 volts pressor^ which 
effects a uniform temperature in the qollt of about ISO” F. 
In the event, boivever, of tbe temperature rising beyond that 
point, which would be tbe case if there were an increase of 
pressure in the electric mains, a safeguard is provided in tbe 
end of the coil in the form of a “fuse,’* which would 
instantly melt and so automatically shut off the current. 
Tbe qoilt may be readily attached to wall plugs, pendruits, 
or still more conveniently to table lamp terminals. In places 
where tbe electric current is not supplied for lighting pur¬ 
poses an accumulator may be substituted with equally satis¬ 
factory results. 

Tbe direction in which snob an invention might be 
medically useful is first, and we think in chief, on the 
operating table. lo lengthened operations or in those neces¬ 
sarily attended with much biemorrbsge, where artificial means 
to sustain the patient’s temperature are required, most 
surgeons can recollect cases when the blankets and hot 
water at present in vogue have proved a decided nuisance. 
In such cases this quilt would be found literally invaluable 
as a soft, dry, warm, and convenient covering. Again, In 
of chronio iheumatism or of that nndefioed nenralgia 
generally called lumbago tbe quilt might prove comforting. 
Also, in cases of senile slowness of circulation attended 
with general chilliness such an appliance would be very 
useful. We understand that tbe tbermogeo is receiving trial 
at several of our largest hospitals, and our own experience 
leads us to believe that it will prove to be a valuable 
adjunct to tbe hospital paraphernalia. 


APPARATUS FOR THE UTILISATION OF THE WATER 
PRESSURE OF THE MAIN AND ITS APPLICATION. 
This ingenious application of a well-known principle 
has already been briefly described in our columns, but 
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improvements of an interesting character have recently 
been added, which make the apparatus worthy of a 



fuller notice. The apparatus consists of a large metal 
globe fitted with a tube inserted 
nearly to the bottom of the 
globe and terminating outside 
in a stopcock, to which may ;be 
attached a fine jet or spray. 


according to requirements, some of which are indicated in the 
accompanying illostrations. In order to start the apparatus it 
is only necessary to apply the tap of the reservoir to the tap 
of the main for a few minutes, leaking being provided against 
by means of a robber p’ate or washer attached to a con¬ 
necting piece which fits the same screw which serves to hold 
the jets. When the apparatus is thus connected and both taps 
turned on, water at the preseure of the main supply enters 
the globe and compresses the air in its upper part until 
equilibrium is established. At this point the taps are 
turned off and the reservoir detached. There is then water 
in the globe acted upon by'a column of air at the pressure of 



the main. By attachiog a fine jet and turning on the tap a 
o ilumn of water will be ejected at a surprisirg height, 
and will last for several hours. Varying forms of nozzles 
may be used, such as for the prodimtion of spray or a small 
shower bath. When the apparatus ceases to act the stock 
of water and the pressure may readily be replenished. It 
forms a pleasant adornment for the table and ccu'd be used 
with advantage in the sick room. By mixing a little oil 
of eucalyptus with the water in the reservoir a pleasantly 
s:eLt;:d as well as an antiseptic spray can be obtained. 'J'be 
apparatus may be, in fact, in this way effectively used as 
a purifier and deodorant of the atmosphere, and so become 
a valuable adjunct to the sick-room. It is the invention of 
Mr. C. Frank of 25, Aldermanbury, E.t'. 


SILICATED CARBON PRESSURE NEEDLE FILTER. 

The construction of this neat and compact filter will be 
readily understood from the adjoining illustration, in which 
it is shown both in section and also in position when fixed 
for use. The direction taken by the water to be filtered is 
represented by the arrows. Thus, after passing through a 
strainer (b) it comes into contact with loosely packed silicated 
carbon fibre (c), which effectually removes impurities of a more 
or less coarse kind, keeping the surface of the filtering needle 
(a) clean and so serving to msdntain its initial filtering speed. 
Then by its own pressure the water is gently forced through 
the silicated carbon needle (.\) and eventually finds an 
outlet through D. The needle consists of a dense, 



thick-walUd cylinder constructed of silicated carbon re¬ 
sembling an iron pestle in shape. In action it is not 
tediously slow and yet not so fast as to escape the 
purifying effects of the material. According to the few 
trials we have made it possesses excellent filtering powers, 
while it presents certain features which we consider are 
essential in really serviceable filters. Apart from the con¬ 
venience and advantage, for instance, of altacbing it to the 
supply tap, it admits of cleansing even by boiling when 
required; while undue clogging of the important filtering 
tection may be easily avoided and the loose fibre outside may 
be readily replaced. Moreover, the purifying powers of the 
medium (silicated carbon) used in this filter have been estab¬ 
lished even to the extent of removing organisms. The 
device appeals to us as being in accordance with the require¬ 
ments ot modern inve>^tigatioD. The filter is the inven¬ 
tion of the Silicated Carbon Company, of Church-road, 
Battersea, S.W. 


University op Aberdeen. — At a meeting of 

the University Court of the University of Aberdeen, held on 
July lOtb, the following gentlemen were appointed extra- 
professorial Examiners for Degrees for one year, commencing 
Oct. Ist ensning, viz :—Botany : R. J. Harvey Gibson, M.A-i 
University College, Liverpool. Zoology : J. A. Thomson, M.A.. 
School of Medicine, Edinbnrgb. Chemistry: John Hunter, 
F.I.e. &c.. School of Medicine, Edinburgh. Anatomy: 
Thomas Waidrop Griffith, M.D., Yorkshire College, Leeds. 
Physiology : W. H. Thompson, F.R.C.S.. Queen’s CoUege, 
Belfast. Materia Medioa : Francis Warner, M.D., London. 
Medical Jurisprudence and Public Health : Francis J. 

M.D., London. Pathology : James Lorrain Smith, M.A., 
M.D., Cambridge. Medicine : Sidney Coupland, M.D., 
London. Surgery: John C. Ogllvie Will, M.D., Aberdeen, 
Midwifery: George M. Edmond, M.A., M.D., Aberdeen. 
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THE LAIfCET. 


LONDOIf: BATURBAT, JOLT 21, 189^ 


The G«Qeral Medical ConocU ia dependent for mnch of the 
ooDfistenoj and continnit; of Ite aotioo, and tbroagh tbeee 
for its fair repatation, on its Ezecative C^ommittee. It 
deroivee at ever; meeting very important qaestiona for 
oo&tideiatioa and report by the committee. It did so at 
the Hay meeting. It is nnderstood that the Ezecntive 
Committee will meet at the end of the present month. The 
moment is not inopportnne for reYerting to one or two 
rabjeots of some moment which hare been referred to it. 
The ElzecotlYe Committee was asked to obtain legal 
adrioe as to wbat means could be adopted by the Coancil 
to stop the praotioe of persons continnlng to nse titles 
attaching to diplomas of which they bad been deprived 
sad which no longer appear on the Registers for which the 
CooncUis responsible. Oar readers most have been struck 
with the illnstrations of this state of things—Che boldest 
{mbUcation in newspapers and books of titles which have 
been withdrawn by the bodies which gave them and which 
hare been erased by order of the CoancU. It is sorely some¬ 
body's doty to see that titles which are no longer valid and 
true sboold cease to be used. It may be tbe duty of the 
body which originally gave tbe diploma, or of tbe General 
Medical Coancil which, after doe inquiry, has ordered the 
name and titles to be erased; more than all, perhaps, we 
should have thought it tbe duty of the Public Prosecutor 
to see that so great a misrepresentation Is not permitted. 
Bat these are questions on which tbe Executive Committee 
is to obtain legsJ advice. 

A still larger duty was Imposed on tbe Executive 
Committee—viz., that of reporting to a future meeting 
of the Council on tbe amendment of tbe Medical Acts. 
This sabject came before tbe Council in the shape of 
a report, communicated from tbe Parliamentary Bills 
Committee of tbe British Medical Association, on tbe 
amandment of tbe Penal Clauses of tbe Medical Act. 
This is a large subject, and one requiring the greatest 
amount of care and discretion in its handling. The 
House of Commons is not food of medical legislation. There 
is littls in it which appeals to party feeling or bear* 
seriously on the issue of elections; and when tbe 
leglslatare has onoe passed a great Act like that of 
1858 or 1886 it likes to rest for a quarter of a century. 
StOl, there are defects and faults in tbe Medical Acts 
which will need attention and remedy at an opportune 
moment, and which are very moderately and reasonably 
dealt with la the report of the Parliamentary Com- 
®lttee. There are, for example, in tbe fortieth clause 
loopholes which permit tbe escape of many who delude the 
publie and the poor. Without wilfully and falsely pretending 
hJ be roistered, or using tbe title of physician, doctor of 
®*didne, licentiate in medicine and surgery, bachelor of 
“•Oleine, surgeon, general practitioner, or apothecary, it is 
postible to invest a house and the man who lives in it 


with a medical character which deceives the public. One 
of our defence unions has been at a great expense to 
expose the sham of a band of Hindoos wbo ap^|»iated 
tbe title ‘‘oculist’’ and wbo traded on it to the cost 
and damage of tbe ignorant. Tbe title is not among those 
prohibited by tbe Act, and tbe prosecution on a cha^e of 
conspiracy to defraud and obtain money by false pro- 
tences failed. Bat tbe jury did not fail in their doty of 
protesting against tbe imperfect state of tbe law. They 
added a rider to tbe verdict of not guilty, “deeply r^ret- 
tiag that at present there existed no law which would pre¬ 
vent persons so grossly ignorant as tbe prisoners practising 
surgery.” The Executive Committee should take this and 
similar opinions of juries into their consideration, as showing 
that the public are not unprepared for amendments in tbe 
Medical Act which will deal with all tbe principal deceiverB 
of the poor and tbe uneducated. In tbe amended clauses 
proposed by tbe Parliamentary Committee, and which are 
to be considered by tbe Executive Committee,^ the words 
“oculist” and “aurist” are included, as well as the “use 
of any title, style, addition, or description directly or 
indirectly implying” registration, or special qualification to 
practise medicine or surgery or any branch thereof. This is 
very well as far as it goes. But, given a good occasion 
for introducing an amended Act, there are several other- 
amendments that are much required, and which need not 
now be detailed. We are not sanguine enough to expect 
any legislation to be able to pot down all irregular forms 
of practice. But we think that it should be clearly laid 
down that all persons practising for gain, whose names 
are not on tbe Medical Register, are acting irregularly and- 
exposing themselves to fine. Is there any reason why the- 
principle of the Apothecaries Act, under which so much- 
of tbe best defence work is done, should not be incorporated 
in the Medical Act I We say defence work not in tbe sense 
of protecting the profeesion so much as protectiog the poor. 
As Justice Cbesswell s^d, “tbe Apotbeoarles Act was 
intended to have a beneficial effect on tbe interests of tbe 
poorer classes.” The principle of it should be transferred’ 
to the Medical Act, providing that anyone improperly 
acting or practising as a medical or snrgical practitioner 
shall be liable to forfeit and pay tbe sum of £20. This is. 
merely substituting tbe words “ medical or surgical practi¬ 
tioner” for the word “apothecary,” and it is not easy 
to see bow it conid be objected to. No doubt judgment 
would have to be exercised in the application of the 
principle and in th« selection of cases, but public 
would sanction tbe application in all bat trifling cases. 


The total sum which has been received at the Mansion 
Houfe indicates clearly that tbe Hospital Sunday Fund 
continues to progrers satisfactorily. ‘The Increase, as com¬ 
pared with last year, is gratifying, for seldom a year passes 
without adverse ioflaences being at work to prevent a 
steady and regular increase; and the present year hu 
been no exception, so that tbe success may be looked 
upon as very remarkable. Last year the total sum 
collected amounted to a little more than £39,290. The 
latest returns received at The Lancet Office bring tbe 

* See The Lascet, M*y Oth, 18 M. 
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record up to the earn of £42,000. being a hlghl; satis* 
factory increase even now of nearly £2800 over last 
year's receipts. The contrast will not be complete until 
Oct. Slst, but already the Connell may safely con- 
gratolate tbemselTes on the very tangible resnlts of 
the special effort which has this year been made by 
all and sundry having the interest of this Fond 
at heart. It is an increase which strikes those who 
have year by year noted the ratio which the Fund bears 
to general prorperity. Many causes, some of a financial 
aature, others of a different type, in many parts of the 
world, have conspired to cause a general reduction of Income 
among the charitable. There has been but a small surplus 
to devote to the requirements of charity; still, the sums 
sent to the treasury of the Fund have increased. 

We take this opportunity of referring to a custom 
which of late years has come into esdstence, and which is 
calculated to confuse the minds of those not quite familiar 
with the intention or organisation of the Hospital Sunday 
Fond. Ministers receive letters on the eve of the offertory 
advocating the claims of special hrapitals which have been 
refused the assistance of this Fund. These letters speciously 
sui^)res8 any allusion to the reasons which the Council of 
the Fund deem sufficient for the withholding of an award. 
The reasons are various, and need not here be further dis* 
sussed ; the m^ ones are either bad management of the 
institution, or its possession of a pecuniary status or working 
plan placing it clearly without the pale of the working of 
the Fund. Many other causes, which we need not here 
specify, infiuence the Council. Another very regrettable 
practice has also sprung up recently, and it is one rather 
difficult to deal with. Taking advantage of the generosity 
of the public, on the approach of Hospital Sunday, boxes are 
handed about the street for the purpose of soliciting sub¬ 
scriptions from the passers-by for particular institutions. 
This objectionable proceeding, we need scarcely say, is in 
no way part of the organisation of the Hospital Sunday 
scheme, and we sincerely trust to see it brought In some 
way to a speedy termination. 

In all transactions of life special effort is essential before 
special success can be ensured. The figures which we have 
noted week by week in these columns give clear proof of 
this and of the ancient saw that "industry brings with it 
its own reward.” The highest amount received by the com¬ 
mittee was the sum of £1202 forwarded by Canon Flkmino, 
as against £1219 the previous year. We are in a position to 
know that this sum was not obtained wkhout effort. Canon 
Flbmiko and many other earnest ministers write thousands 
of autograph letters to the members of their congregations, 
especially to those who are likely to be out of town on 
Hospital Sunday. Canon Flemisg’s figures make the effect 
of this work very obvious. The Fund has yearly to deplore 
an immense deficiency which is due to the absence from 
London of the wealthy classes on Hospital Sunday. So far 
as we know very few of the absentees subsequently send 
to their ministers or to the Mansion House the amount which 
they certainly would have placed in the offertory plate had 
they been present. The one thing most noticeable in 
studying the returns this year is the fact that wherever 
in any district any energy has been displayed on behalf 
of this charity it has received recognition in a corre¬ 


sponding increase of subscriptions sent to the coffers of the 
Fund, This is apparent not only in impoverished and 
penurious districts but among congr^ations in the wealtbitt 
districts of this vast metropolis. The chief amounts 
collected may give an indication of this. Thus from 
St. Miobael's, Chester-square, the Rev. C. J. Ridgeway 
has forwarded this year £1059. Last year the sum reached 
£979. The offering from St. Jude’s, South Kensington, 
received through the Rev. Prebendary E. Kabdley 
WiLMOT, amounted to £770. The amount collected in tiie 
London synagegues and forwarded by the Chief Rabbi was 
£83 2U. 3d. From the Congregational body tbe highest 
sum received was £121, as against £111 last year from 
Blackheatb. From Mr. Spurgeon’s Tabernacle £132 was 
added to the Fund. 

While we have pleaded for a special effort on behalf of the 
Fund with all who had Its interests to advocate, it will be 
in the minds of most that we have in no sense spared our¬ 
selves ; and as the result has been thus satisfactory we trust 
that we may fairly consider tbe (drcnlation of one hundred and 
twenty thousand copies of our Special Hospital Supplement 
to have been not without effect in accomplishing it. We 
have spared no efforts in endeavouring—to use a proverbial 
phrase—to beat tbe record. From whatever source helping 
hints could he obtained they were eagerly sought after. 
Tbe Fund owes a great deal to tbe zeal of the Lord Bishop 
of London, who, in accordance with our desire expressed 
at a personal interview with his lordship, rendered the 
Fund noble assistance. Tbe letter - which be addressed 
to ns must have [been effective, for 3000 copies of it 
were sent from our offices to the members of tbe wealthy 
classes, while it was reproduced througbont the length 
and breadth of tbe land by quotation in tbe public press. 
The Lord Mayor’s usual circular letter referred to Dr. 
Templb’b letter as a special feature in this year’s work, 
and the London pulpits transmitted its message to thou¬ 
sands of willing bearers. Tbe result is satisfactory to ns. 
Our desire is to see the Fund growing yearly In usefulness, 
and to aid, so far as in our power lies, in assisting to 
bring this about. Tbe Special Hospital Supplements which 
now for nine years we have issued have, we trust, favour¬ 
ably affected the Fond. It is for this reason that we 
desired to have them placed on tbe seats in preference to 
their being distributed at tbe entrance to places of worship; 
by this means tbe coDgregations have the facts before them 
while listening to the appeals. Tbe distribution of the Supple¬ 
ment in the churches on the Sunday before tbe offertory is 
taken has, we have good reason to believe, added to the 

receipts; but, above all, it has tended to disseminate a 

knowledge of the wants of tbe sick poor of this great 

metropolis and to spread among mankind a desire to help 

their suffering brothers. 


Although tbe proceedings at the meeting of Fellows of 
the Royal College of Surgeons of England were not of a 
very animated or exciting description they were not destitute 
either of interest or of impoitanoe in relation to future 
progress. Mr. Bennett’s motion, "That this meeting of 
Fellows of the Royal College of Surgeons of England desires 
to congratulate the Council on the proposed alteration 
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of the bj'law rdatiog to the election and admisaioD of 
memben of the Conncil” was nnanimonslj passed, 
althongb Mr. Bkmbbtt characterised the change as 
one of the most radical concessions to the Fellows 
which the Coandl has yet made—a concession, in his 
opinion the more noteworthy becaose he belieTed it had 
spontaneonsly from the Conncil. This reading 
of collegiate history was challenged by Mr. Holmbs. 
It may, we be reasonably donbted whether the 

change would have been so readily and qnletly made had 
it not been for the infusion into the Conncil of the 
College of Fellows who are in agreement with the views 
so long advocated by Thb Labcbt, and for the fact that 
the change in the by-law was desired by the officials 
at the College as simpli^lng the business of the elec- 
rion. These circumstances, combined with the entire 
cessation of the opposition to the alteration of the by-law 
which its authors had at first maintained, ensured the 
adoption of the proposal by the Council when recently 
renewed within the Council itself. To purely spontaneous 
action the Council can lay stronger claim in regard to 
the proposed application for increased powers to enable 
it to deal more effectually with cases of misconduct 
on the part of Fellows and Members, and Mr. Tbsvbs’ 
TnnttftTi cordially approving of the steps intended to be 
taken for this purpose was folly deserved by the 
CounaQ. How greatly the Council has hitherto been 
hampered by the narrowness of the existing by-law 
the experience of recent years has fully demonstrated; at 
the same time, those who have been in the habit of 
watching the proceedings of the Conncil must have observed 
that the Coondl has recently exhibited more determination 
in dtMJtn g with flagrant cases of professional advertising 
and imposture. It has even ventured to set aside a 
doubtful l^al opinion and to take a common-sense view in 
a notorious case, and has not been deterred from doing 
its duty to the public and to the profession by the fear of 
bei pg involved in legal proceedings. In this respect 
the Conncil has deserved well both of the Fellows and 
the Members and the profession at large. Bec^nition 
of the merits of the Council in regard to the proposed 
amendments in defective by-laws doubtless disposed the 
Fellows to take a favourable view of the action of 
Uie Conncil in other respects, and the proposal to insti¬ 
tute a dinner alternating with the Hunterian festival to 
the Council to pay the social debts incurred through 
the conrteaies shown to the President of the Collie by 
entertMning distinguished guests, and thereby ‘‘maintain- 
li^," as it is described, “ the position of the College among 
other great institutions,” received the sanction of the meet¬ 
ing without any adverse comment. 

Next came Mr. K. W. Faob’B motion regarding the mode 
of the election of the President, which was reported in 
Thb Labcbt of last week. We agree with him in thinking 
that the Conncil should endeavour to find out the general 
wish of the Fellows on this subject and act upon the result, 
whatever it may be. A controversial spirit was raised during 
the debate which followed, and the votes of those present 
ware given as if the actual question to be determined was 
whether the President should be elected by the Conn^ or by 
the Fellows. The result of the division was to show a con¬ 


siderable majority in favour of the resolution and, so far, to 
give support to Mr. Paqb's opinion that “there is a feeling 
of discontent with the present mode of election.” This 
oonceprion of the scope of resolutions did not terminate with 
Mr. Paob's motion. A resolution was proposed by Mr. Yiotob 
Hobsley and seconded by Mr. A. T. Nobtob desiring that 
the concessions made to the Fellows should be embodied in a 
new Charter. It appears to us that a new Charter is neces¬ 
sary to {Jaoe the Fellows aitd the Members in their proper 
position in the College, to give authority to meetings at 
present purely informal, and to enable the Fellows to appoint 
a committee or committees. No one has spoken more 
strongly in favour of a committee of Fellows iilinUAr to the 
annual committee of the University of London than Mr. 
HowsB, and it is with some surprise that we find Mm 
arguing that no additional powers are needed to enable the 
Fellows to elect an annual committee. As Mr. Riyibotom 
pointed out, the aimnal committee of the University of 
London is deoted in accordance with a special provision In 
the Charter of the University, and it is obvious that no 
informal committee elected by an informal meeting—a 
meeting not authorised expressly by Chartor—could possibly 
have the weight either with the Fellows or with the Council 
which an authorised committee of an authorised meeting 
would have. 

The feeling in the meeting was strongly in favour of 
adopting a resolution affirming the desirability of nominating 
a joint committee of the Council and the Fellows to lepcit 
to the Conncil on the changes deemed advisable. Mr. VicroB 
Hobslbt, Mr. Faob, and Mr. Holhbs all spoke in favour 
of this course, but the President ruled that a clause of t.Ma 
kind introduced entirely new matter and mnst come 
the regulation requiring twenty-one days’ notice of motion. 
In consequence of thia ruling an amendment moved by 
Mr. GoLDiMa-BiBD and seconded by Mr. Bbnbbtt, “that 
it is premature to consider the question of a new Charter 
until the changes required have been resolved upon,” was 
carried by the meeting. On the face of it this amend¬ 
ment does not look as if it was intended to be friendly 
to the acquisition by the Fellows of a new Charter to 
establish their privil^es and convert them into rights, 
but Mr. HoLMBS, who is generally an acute critic, accepted 
it in the favourable sens^ and declared that it really did 
not matter whether the meeting passed the amendment or 
the original motion, as they both meant the thing. 
This declaration seemed to have a considerable Influence 
upon the decision of the meeting. 

One very satisfactory feature of the meeting was the 
rapproahement between the Association of Fellows and 
the Society of Fellows. But for the ruling of the 
President, which Is, doubtless, technically correct, the 
members of both Associations would have united in appoint¬ 
ing representatives on a joint cozunltative committee and 
the whole of the pending questions relating to the Fellows 
and the Conncil would soon have been brought to a Bn*! 
solution. As it is, these questions will have to be postponed 
till next jear—at the earliest until the January meeting of 
the Fellows. This interval will be turned to good account if 
the executive committee of the two societies will use it to 
arrive at an understanding and will take common aoti<m fm 
the purpose of ensuring the appointment of this joint 
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conBoltatiTe committee of the CoimcU and the Fellovrs. The 
time U ripe for a nttlement of all controrenlal qaestlons, 
and all who have the good of the College at heart ought to 
Mt aside minor oonsideratioDB and nnite to make this great 
{nstttntioii tmljr reprosontatiTe of profesrional opinion. 


Within the last few dajs there has been published an 
important oontribnticm to onr knowledge of diphtheria, its 
preTalmoe and special inddmoe on oertcdn periods of life, 
in the shape of a memorandam hj the medical officer of 
health of the London Coonty Conndl on the increase of 
diphtheria in London. As this document has bemi issued 
almcet shnultaneously with the appearance of Dr. Stkbb’b 
report on the same subject to the vestry of St. Fanoras, 
which report we noticed at length in our last issue, we gladly 
revert to the matter now, and the more so as the memo* 
wywiHin of the County Coundl’s medical officer deals with 
the subject from a point of view which in many respects 
differs f««fatrfaJiy from that taken in the report to the 
St Panoras vestry. 

It goes almost without saying tbat^ from the unique pori- 
tion he ooouides, the srriter of the memorandum before ns 
enjoys greater opportunities for dealing exhaustively with 
the subject of diphtheria inddenoe in London than does 
any other member of the medical profession; whilst his 
well'known aldlity and his long experience of the behaviour 
of efddemic diseases in the metropolis warrant ns in looking 
to the President of the Epidemiological Sode^ for a soundly 
reasoned and helpful essay on the subject in question. 
On carefully reading Ur. Bhiblet Uubfht’b memorandum, 
we notice that its scope is, doubtless intentionally, limited 
by the word " preliminaiy, ” which appears on the title page. 
The rq>ort appears to have been presented with the 
object of instructing the Council on certain points in the 
behaviour of diphtheria, which are indicated by a study of 
the staristlos now available ; thus preparing their minds for 
the profitable oonsiderarion of a further report on the 
subject based on more complete experience at a later 
date. The memorandum contains four coloured diagrams 
and about a dozen tadea, so arranged as to illustrate 
dearly and graidiically tbe arguments advanced in the 
text. There are those^ of course, who will find 
fault witii this document because it does not even 
pretend to settle, tor once and all, the etidogical question 
suggested by its title. But those of us who can realise bow 
much has often been lost to sdentifio medidne by ill.advised 
and rash generalisations from insuffident data, will be 
grateful to Ur. Bhiblet Uubpht for his patient and 
judidons handling of the not too doquent facts at his 
disposaL 

The statistics of the General Roister Office contain no 
separate mention of diphtheria until the year 1855, tbe 
deaths due to this cause having, previously to that date^ 
been induded under the head of scarlet fever. In the 
liondon tables tbe deaths from these two diseases were 
not separated until 1859, in which year diphtheria 
showed excessive prevalence in tbe metropolis. During 
the twenty-one years ending with 1883 tbe London mortality 
from diphtheria was bdow the average, but since 
date it has been ahoost constantly above, and this was 


espedally tbe case in the years 1882 and 1^3, when tbe 
mortality from this disease was again inordlnatdy high. 
Although tbe memorandum before us is primarily concerned 
with dii^tberia inddenoe in Lond<m, neverthdess tbe 
geographical distribution of tbe disease in otba parts of 
the kingdom has been oontidered. Adopting Dr. LoEO> 
BTAEE’B grouping of the distiicts of England and Wales 
into " sparsely, medium, and densely inhabited dls* 
tiiets," Ur. Bhiblet Uubpht emphasises the well- 
known tendency of tbe disease in recent years to increase 
in the densely inhaUted districts, and to decrease in 
the areas more sparsely populated. Figures are given 
in tbe tades which oondusively prove this; but it is 
when he comes to consider the distiibution of diphtheria 
mortally in oonnexion with the ages of the decedents that 
tbe cogency of the writer’s reasoning becomes more espe¬ 
cially apparent. At the cost of no inconsiderable trouble a 
series of tables has been prepared for tbe memorandum, 
showing (a) for the whole of England and Wales ; (&) for 
London; and (o) and (d) for "urban” and "rural” 
England respectively, the difference in the incidence of 
fatal diphtheria at the several ages and for each of tbe 
more recent decennial periods. From these data, which 
have been most minutely analysed in the memorandum, 
Ur. Bhiblet Uubpht deduces tbe following conclusions :— 

1. There has been throughout England and Wales, re¬ 
latively to the diphtheria mortality at all ages, a ooa- 
siderahly augmented Inddenoe of the disease upon tbe 
population aged above three and under ten years, in the 
deoennium 1871 - 8CV compared with that in tbe de- 
oennium immediately preceding. And in tbe case of 
England and Wales, as a whole, that increase has been 
maintained throughout tbe succeeding deoennium 1881-90. 

2. When croup and diphtheria are taken together (a 
practice generally adopted by the Medical Department of the 
Local Government Board in their inquiries) it is found that, 
in both the periods 1871-80 and 1881-90, there was a relative 
increase of the disease at school ages (three to ten) as com¬ 
pared with 1861-70. 

3. In groups of population where, antecedent to 1871-BO 
the diphtheria death-rate had been rising, the rate at school 
ages, though generally rising also, rose in less degree than 
tbe rate at all ages, and when the all-age rate was falling 
tbe ratio at school age fell in even greater degree than 
the all-age rate. 

4. In 1871-80, with a generally declining diphtheria 
mortality at all ages, there ooourred in each group of the 
population, at ages three to ten years, a relatively higher 
diphtheria rate than before; that is to say, the diphtheria 
mortally at ages three to ten years did not Ml in 1871-80 
in anything like the same proportion as did the mortally 
from this disease at all ages. 

Commenting on ^) and (4) Mr. Bhiblet Mubprt 
remarks that this "new departure” is most noticeable 
in London, and least so in the rural groups. This 
fact is suggestive either of the unequal operation of some 
new condition upon this age period (from three to ten 
years) in these different communities, or of tbe notion 
that such new condition had bem in 1861-70 already more 
strongly in (iteration in the rural districts, lot* strongly 
in the extra metropolitan urban districts, and loait 
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strongly of all In London ; it farther eT^geets that the 
inflnenoe of this new condition in 1871-80 on the two last* 
mentioned groaps, and especially on Lonchtt, prevented 
the school ohUdten of these oommonities from sharing 
in the fall experienced the ratal popolation. Thos 
we come to the all-important jadgment at which the 
coonty cooncU medical officer has provisionally arrived, and 
In which we he will be sapported by many of his 

coUeagnes irito have stodied the qaestlon independently, and 
as a fl eorin g other popolations—namely, tiiat it is to the in- 
flaenoe of school attendance that we most look for the main 
oaose of the increase in diphtheria mortality both in London 
and in other orhan oommonities in recent years, and in fact 
ever sinoe the effect of the infloence of the Edocatton Act 
began to be felt throoghont the oonntry. The Edocation Act 
came into operatltm in 1870, and althoogh oomparatlvely 
little aotnal p rogt o si was made under it until two years later, 
nevertheless, there is no doubt that the mere appearance of 
so powerful a compulsory measure in the statute book had a 
powerful immediate effect on the managers of voluntary 
schools in the direction of securing their increased effidenoy. 
At any rateb it la certain that from the year 1870 onwards, 
diildien have been aggregated in an increasing degne year 
after year in schools, under conditions in which of^Kwtunity 
for the oommunioatlon of infeotioas disease from one to 
another neoessarily ooouis. Table VI., which rdates exolu* 
sively to London, proves oonclualvely that a notable increase 
in diphtheria mortality has been observed to affect children 
aged from three to ten years, and that thU increase has 
been more or less completely ever since 

the year 1871, the Increase having been much aooen* 
tuated in recent years. We have no remaining space to 
further oontinue our nodoe of dils useful and instructive 
preliminary memomndum. Mr. Sbiblbt Hubfht, however, 
concludes with a word of jodidous advice to the County 
Conndlf urging them “ to endeavour to ascertain, if possiUe, 
the extent to which schods are contributing to diphtheria 
in London, especially those in which infants 
and young children are taught." The Council will, no 
doubts decide to leave the matter in the hands of their 
medical officer of health for farther investigation, and will 
stesigthen his hands for the work by affording him all 
needful assistanoe and sympathy; and we doubt not that, in 
due ttme^ Mr. Shiblbt Mubpht will be prepared to com¬ 
plete bis advloe to the Council as the result of his farth« 
study of a sanitarily interesting and, from the educational 
pp int of view, vitaUy important sul^eot. 



He qold nlmla,’' 


the congress of the BRITISH INSTITUTE OF 
PUBLIC HEALTH. 

DuBiBO the forthcoming week delegates from all parts of 
the kingdom will be gathering in tiie great metropolis to 
attend the oongress which has been organised by the 
British Institute of Publlo Health, and to which they 
srere specially invited by the Lord Mayor. The pro- 
which has been issued shows that the arrange- 
meiits are inraotioally complete and everything indicates 


that the oongress will be a suocees. A reception at 
King’s Collie on Wednesday evening will precede the 
actual business, which will commence on Thursday morning 
in the Guildhall, when Dr. W. R. Smith, the President, will 
deliver his opening address. In the afternoon the various 
sections will meet in the Lecture Rooms at King’s Collie, the 
whole of which building has been placed at the disposal of the 
oongress. Sir Peter Bade, M.D., F.R.C.P., will preside over 
the Preventive Medidne Section and Sir Charles A. Cameron 
over that of Chemistry and Climatology. The new Section 
devoted to the disonssion of Municipal and Parliamentary 
Matters will be presided over by Mr. G. C. Whitelqy, Barrister- 
at-law, Chairman of the Camberwell Yestiy. Professor 
Bannister Fletcher is president of the Engineering Section, 
and Sir Guyer Hunter, K.C.M.G., the Section devoted to 
Naval and Military Hygiene. A omisiderable number of 
most important subjects are to be discussed, and each dis¬ 
cussion will be opened one or more papers contributed by 
well-known authorities on the subject to be considered. 
Besides the various sectional meetings, two public mid-day 
conferences will be held. On Friday the discussion will be 
upon the Houslog of the Working Classes, and Cardinal 
Vai^han, Mr, Walter Long, M.P., Alderman Williams, and 
other well-known men will take part. On Monday, the 30th 
inst., the Provision of Isolation Hospitals will be considered, 
when Lord Thring, K.C,B., Lord B. Fitsmanrioe, Lord Francis 
Hervqr, and Mr, Littler, C.B., are expected to speak. The 
working man is not fo^ottoi, sinoe Professor Ckookshank 
will diffiver a leoture on the Saturday evening (m Microbes 
and Disease, and special invitations have been sent out to 
working men’s olubo and institutes asking the members to 
attend. The social part of the programme is as full and 
varied as the scientiflo and business part, and includes a 
reception the Lord Mayor (the honorary President of the 
Congress), Aldermen, and Common Council of the City of 
London, banquets the Apothecaries’ and Carpenters’ Com¬ 
panies, an wmursion to Hatfield, a creamery/^ at Finchley, 
a gala performance at Drury Isme Theatre, garden parties, 
itnii minor entertainments too numerous to mention. The 
arrangements for the reception of the delegates and members 
have been made by an infiuential committee, of which the 
Lord Mayor la chairman; Alderman and Sheriff Sir J. C. 
Dimsdale presides over the finance department; wbOst Dr. 
Thresh has had charge of the arrangement Of the sections 
and conferences; Mr. H. C. Jones, clerk to the St. Giles' 
Board of Works, is the honorary secretary of the congress, 
and to him we must refer thoM who desire any further 
information. _ 


BESTOWAL OF A BARONETCY ON DR. JOHN 
WILLIAMS. 

It was publicly aimounoed on Monday last that Her Majesty 
had been graciously pleased to confer a baronetcy on Dr. 
John Williams. Such an act had not been unanticipated. 
Dr. Williams’ recent attendance on the Duchess of York 
was only the last of a series of similar duties to members 
of Her Majesty’s family. And we may well believe that 
the Queen was pleased to show her sense of such responsible 
services in this way. Her Majesty’s act of grace is, vrs 
know, highly appredated by the whde profession, which 
recognises In Sir John Williams a worthy redident of a 
well-deserved honour. 

THE BUDGET AND CHARITABLE LEGACIES. 

Wb cannot pretend to any right or ability to critioise 
all the various provisions of the Budget. Still we cannot 
but regret that the Attorney-General should have found it 
necessary, in opposing Mr. Butcher’s amendment proposing to 
separate property rftfpi"C at death to charitable institutions 
from the rest of the estate, to speak dUpenigingly of 
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oharitaUe beqaesti. Such beqaests coDStltate the backbone of 
oar Tolontarj charities, and especially of our hospitals, which 
have beffl the pride of oar coontry. Is the Attorney-General 
prepared to ask the Chancellor of the Ezoheqner to make 
good any failnra in these beqaests that may accrae from his 
words, or are the perplexities of the managers of oar hos¬ 
pitals to be increased and the empty beds of London hospitals 
to be doubled in namber. 

THINGS OLD AND NEW IN SANITATION. 

Thosb persons among ns who adhere to the belief that 
there is nothing new under the son are occasionally favonred 
with what appears to be a startling confirmation of their 
view. We are wont to think that sanitary soienqe, for 
example, represents a work almost as novel and unique in 
character as are, for angbt we know to the contrary, the 
latest facta of germ-pathol^y. Yet mach of its method came 
into being long ago at the bidding of a shrewd empiricism. 
The recognition and management of contagia, notification 
itself, oar latest safeguard, are to be found among the trea- 
sares of the antiquary. A reprint of the Nme* of 1665, which 
now lies before us, describes at length a series of precautions 
employed in combating the plague of London in that year. 
These include the appointment of parochial examiners to 
investigate oases of sickness and to take measures for their 
isolation if needful and the employment of watchmen to 
ensure this result and of ohim^eons to certi^ the presence 
of plague. Notification of this disease was the duty of 
householders; every infected house was marked in the 
manner with which we are all familiar and underwent a 
quarantine of longer or shorter duration, and disinfection 
was carried out by airing with fire and by medicated fumiga¬ 
tion. Nurses on the termination of a case were subject to 
twenty-eight days’ seclusion, and visitors were forbidden the 
house of sicknm. Tbis latter arrangement might with 
benefit be copied in the practice of our own day more 
than it is. The disinfection of nurses and for that matter 
of practitioner in attendance (though these are less liable 
to absorb contagion) might with advantage be regulated 
with more system. As regards the former point particu¬ 
larly we find the most diverse opinions to be prevalent. 
Some definite and careful instruction, full enough for safe^ 
and practical for convenience, would be of the utmost service 
to all concerned. __ 


COAL-DUST EXPLOSIONS. 

In perusing the second report of the Boyal Commis- 
tion on Explosives from Coal-dust in Mines, a copy of 
which has just reached us, we can find no evidence which 
would incline us. to ^ter the views we have tUready ex¬ 
pressed on this most Important subject; indeed, the oon- 
olnslons of the commissioners in this report convince us 
that the attitude we have adopted in r^ard to the question 
as to the explosive nature of coal-dust is right. In our 
opinion, the experiments of Mr. Hall, recounted in Thb 
L aNOBT, Feb. 17th, 1894, were oondnsive and established 
beyond all doubt that coal-dust is more to be feared than 
fire-damp. The commissioners come to practically the same 
oonclnsioos when they observe that: (1) the danger of explo¬ 
sion in a mine in which gas exists even in very small quanti¬ 
ties is greatly increased by the presence of ooal-dust; (2) that 
a gas explosion in a fiery mine may be intensified and carried 
on indefinitely by coal^nst rais^ by the explosion itself; 
(3) that coal-dust alone without the presence of any gas at 
all may cause a dangerous explosion if ignited by a blown- 
out shot or other violent fiame phenomenon (to psoduce such 
a result, however, the conditions must be exceptional and one 
only likely to be produced on rare occasions) ; (4) that 
different dusts are infiammable, and consequently dangerous 
in varying d^^rees, but it cannot be said with absolute 


certain^ that any dust is entirely free from risk ; (6) that 
there appears to be no probalfility that a dangerous explosion 
of coal-dust alone could ever he produced in a mine by a 
naked light or ordinary fiame. On the question of preoan- 
tions the commissimr have oome to the conclusion that, what¬ 
ever minor objections may be established against ^ use 
of high explosives, their general employment for shot-firing 
purposes in the place of gunpowder would greatly limit the 
risk of explosion in dry and dusty and in fiery mines. 
Finally, the commissioners express the opinion that the only 
sufficient precaution hitherto suggested against the dangers 
of coal-dust in fiery mines Is a complete and satisfeotoiy 
system of watering, and it should be within the powers ot 
the inspector to declare, where he thinks it desirable^ that the 
provision for watering the dust in a mine is insufficient, and 
to require such further arrangements to be made for this 
purpose as may be prescribed. There is some doubt as to 
whether precautions were taken in the Albion Colliery in 
South Wales, the scene of the recent terrible disaster in which 
nearly 300 lives were lost. Why such preventive measures 
were not immediately enforced in view of the fact that the 
dust of this mine was shown In the experiments of Ur. Hidl 
to be exceedingly dangerous several months before the ex¬ 
plosion we are at a loss to comprehend. The report was one 
which the Home Office should have immediat^y acted upon 
in spite of the labours of the commission not being quite 
completed. 

THE DIFFUSION OF SMALL-POX. 

Last week witnessed a large decrease In the number of 
small-pox oases newly arising in London, 10 attacks being 
recorded, with 2 registered deaths. One death each 
occurred in Shoreditch and Marylebone. The patients re¬ 
maining under treatment at the close of the week were 86 
in the Metropolitan Asylum Hospitals, and 11 in the High- 
gate Small-pox Hospital, maMng a total of 97, ag^nst 170, 
132, and 109 in the three preceding weeks. West Ham had 
but 5 cases last week, and Leyton only 2. One case each 
is reported from a northern and a western suburb. A few 
attacks occurred in the south-western counties, Plymouth and 
Bristol both being invaded. The midland counties continue to 
report attacks, but less numeroudy than heretofore. In 
Birmingham the cases freshly developing numbered only 
14, and the roistered deaths ^ There was a de c rea se at 
Walsall, 3 attacks ooonrring. At Willenhall some amime- 
ment has been caused by a oommuoication addressed to 
the local board by a ratepayer on behalf of a "Pro¬ 
fessor" Edwards, whose marvellous experiences in the 
cure of small-pox have been put forward and the hope 
expressed that facility might be given him for a demon¬ 
stration of his skill on any 20 patients whom tiie board 
might select. Needless to say that the authority allowed 
the matter to rest. From Lancashire comes news of several 
towns having been newly invaded. In Manchester there 
were 9 attacks and 1 death, whilst in the adjacent town 
of Salford there were 3 oases. Oldham had a few cases, and 
upwards of half a dosen occurred in Bawtenstoll. Burnley 
and Preston again had experienoe of the disease. Dewsbury 
and Wakefield had each 4 oases, and other places in York¬ 
shire return attacks as having been reported. From Essex 
we learn of the absence of any provision for the isolation 
of cases in the Lexden and Winstree union being made the 
subject of a report by Dr. Cook, and that In consequence of 
such report the authority have decided to purchase hospital 
tents. It is sincerely to be hoped that these will speedily 
give way to more permanent provision in an isolated position 
when the authority have further considered the matter. In 
Edinbnigh the small-pox epidemic has so far declined as to 
render unnecessary the use of the temporary hospital in the 
Cowgate, as to which so much ill feeling has been oaused. 
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tad BOW a protaat baa been raised against the temporary 
s^otora in the Qneen’a-park. A somewhat alarming ont- 
hreak, thoogb of a mild obaracter, has been recorded at the 
Tillage of Letbam, about six milea from Forfar. In all, to 
the beghming of last week, 14 oases of modified small-pox 
bad oooorred in two bouses, and had led to the issue of 
bills to the effect that all persona in the district who bad 
not been Taocinated were to be Taooinated at once, whilst 
those who bad not been vaccinated for some time were 
reoommeoded to resort to reTaoclnation, Arrangements 
bave bean made io accordance with these requests. 


THE EFFECT OF TIME ON THE MEMORY OF 
MOVEMENT. 

Dr. Schrbidbb of Jurieff (Dorpat), acdng on the advice of 
Professor Cls, has made a series of observations on the effect 
of the lapse of time upon the memory of movements. Theee 
are publltiied as a graduation dissertation (In Russian). The 
method adopted was to fix the right arm of an Intelligent 
person, so tiiat only the wrist could move, and to tie a pencil 
to the forefinger, so that a curved line could be marked on a 
piece of paper ruled in mUlimetree. The person was blind¬ 
folded and requested to draw a line, and, after a definite 
interval of time, be waa asked to draw another as nearly as pos¬ 
sible of similar length; the length of this was compared with 
that of the first line, and the error noted. Altogether 4000 
experiments were made with three Individuals, the mean error 
after half a minute being > after 2 minutes, ; after 
6 minutes, ^b; after 10 minutes, S Bud after 15 minutes, 
iVth of the length of the original stroke, thus showing that 
the memory of movements grows rapidly leas and less 
aoounte even during the first few suooe^ing minutes. 


MIRROR WRITING. 

Ik a recent issue of our contemporary Fairplay an in¬ 
teresting example Is given of a letter written by a little 
filtl of eleven. It Is a duplicate letter, or rather a two- 
banded letter, for the two copies are said to have been 
written simultaoeonsly; but while one was written In the 
ordinary way with the right hand, the other was written with 
the Irft band and is an excellent specimen of what Is known 
M mirror writing. The condition has puzzled our con- 
temporary, to whom it suggests some abnormality In the 
leuM of the eye; but it is difficult to understand bow 
inch so abncnnality would have any bearing upon the case 
w bow it would account for the reproduction of reversed 
Images by the left band and not by the right. As a matter 
of feet the condition is not nearly so uncommon as our con- 
tsmponry supposes, although, perhaps, it is not usual to 
meet wi^ such a marked case in early life. Many left- 
banded people have great facility in writing in this way, 
and it is really the natural way in which writing would 
be done with the left band. It is taken advantage of 
^ suoh as can use it freely and readily in writing, 
my post-cards, foe it is a slmifie and easy way of 
oooosaliztg the msaning, so long as those through whose 
bands the document passes are Ignorant of the simple 
•olutton. For this it is only neosssary to bold it before a 
miiRff, when the writing appears as ordinary left to right 
wiithig. Hanoe the name “minor writing” is the one 
meimooly applied to It. As r^ards its explanation it is not 
easy to undostand that mirror writing would be naturally 
usdin writing from a copy, because even If it were, in an 
snto m atto way, a comparison of the copy with the original 
would at oDOe abow the differenoe; but, on the other hand, in 
writing without a copy the mentid image will, in the case of 
one who reprodnosa it with the right hand, fell into oertain 
lines and curves produced io a oertain way, while if the left 
band is used the lines and curves will naturally be written in 
the lereise way>-the way aatiest for the left band. It may 


be asked. Why then does not everyone who tries to write with 
the left band not write mirror writing? This, we believe, 
depends upon the strong association which years of habit 
have formed between the mental piotore of the word and 
its actual reproduction on paper, an association so strong 
that the mind, as it were, reb^ and forces even the left band 
to reproduce the familiar form. In left-handed people this 
reverted writing is, as we have said, not uncommon when the 
left hand is used. In a certain proportion of others who have 
never written with the left hand the attempt to write a given 
word with the left band will naturally be made in the right 
to left and reversed form. Thus it Is sometimes seen in the 
case of patients who, having lost the use of the right band, 
in trying to write with the left naturally write mirror writing. 
But it is uncommon, as we have hinted, probably on account 
of the strength of the bond between the mental image and Its 
concrete symbol. ____ 

FEMALE HEALTH VISITORS. 

Mr. Paobt, in his annxial report for tiie borough of 
Salford, remarks that the health committee of tiie Ladies’ 
Health Society of Manchester and Salford secured during 
1883 the services of six female health visitors, who act not 
only as reporters of nuisances, but also endeavour to educate 
the poorer classes in the matter of general cleanliness, botix as 
r^;ards their homes and th^ children. Since theend of July 
the visitors paid 14,154 visits to dwelling-houses in certain 
districts of Salford, and reported the nuisances they dis- 
covored to the medical officer of health. While withholding 
a full expression of opinion upon the subject of female 
visitors, Mr. Paget states that he takes a favourable view of 
the work that has been done, and he thinks it not impro¬ 
bable that it may be found advantageous to extend the 
practioe. We see, too, by Dr. Niven’s return for the first 
quarter of 1894 that in Manchester the female district 
visltora paid 13,232 bouBe-to-bonse visits. These vuitors 
made on behalf of the medical officer of health 733 special 
Inquiries into cases of infections disease^ and also 413 special 
reports as to sanitary defects detected by them on their daily 
visits. Obvioosly this agency must coiutitute a considerable 
force in the sanitary administration of Manchester and 
Salford. 


DEATHS IN PUBLIC INSTITUTIONS IN LONDON. 

The fact that more than a quarter of the deaths roistered 
in the Metropolis are recorded in its large public institutions 
is not generally realised, and deserves more attwtion than it 
receives. The Registrar-General’s annual summaiy for 1893 
shows that no fewer than 24,696 of the deaths registered in 
London in that year were recorded in workhouses, bos^fitals, 
and lunatic asylums. The proportion of these deaths to 
the total deaths In London was 26 9 per cent., and 
very oonsiderably exceeded the mean proportion of such 
deaths in the thirty-three large English towns, which 
was 19*2 per cart, in 1893. The percentage of institution 
deaths in 1893 ranged widely in these thirty-three towns, 
from 5-9 in Burnley, 6-1 In Oateebead, 7 0 in Preston, 7*1 in 
Swansea, and 7*5 in Bolton, to 18-7 In Wolverhampton, 19-1 
in Manchester, 19'6 in Liverpool, and 20‘1 In Bristol. The 
26*9 per cent, of deaths In the London institations may be 
classified as follows13*1 per cent, in workhouses and 
workhonse infirmaries, 2-4 per OMit. in the metrop(rfitan 
asylum isolation hospitals, 9*6 per cent, in other ho^tals, 
and 1-8 per cent, in public lunatic axioms, inni nAiwg 
metropolitan asylums for Imbeciles. Thus, 17-3 per cent, of 
the metropolitan deaths occurred in rate-suppoi^ institu¬ 
tions, and nearly 10 per cent, in hospitals supported mainly 
by voluntary oontribotions. It should be pointed oat 
the proportim of deaths In workhouses in London has tiaown 
I a marked increase doiii^ the last four years, and is now not 
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▼ery far short of being twice as large as the mean proportion 
in the rest of England and Wales. It is, however, noted in 
the annoal sammary that this marked increase in the proper* 
tion of persons who end their days in the workhouse does not 
appear to indicate a corresponding increase in the mean 
number of persons constantly in receipt of in-door relief. 
Indeed, the mean proportion of in-door paupers in London 
was 13‘8 per 1000 in the four years 1890-93, and was slightly 
lower than it had been in the five preceding years 1886-89, 
when it was 13'9 per 1000. While, on the other hand, the pro¬ 
portion of the tot^ deaths in London ooourrii^; in.workhouses, 
which had been ir8 per cent, in the earlier p^od, rose to 
13'2 per cent, in the four years 1890-93. As tills increase of 
mortality in workhouses is evidently not due to an increase 
in the number of the inmates of workhouses, it must either 
be due to a really higher death-rate among in-door paupers, 
which may to some extent be the real explanation, owing to 
the recent prevalence of epidemic influensa; or it may be, and 
very probably is, due to an inoreasing use of the metropolitan 
workhouse infirmaries as hospitals for the working classes, 
a tendency which, bearing In mind the vast improvement in 
these Institutions in recent years, appears to have bat one 
drawback—the steady increase in the local rates, which now 
press BO hardly upon the lower middle classes. This Increase 
in the proportion of workhouse deaths in London calls for 
oareful investigation at the hands of the Local Government 
Board, in order that its cause may be more definitely 
determined. _ 


SMALL-POX AND THE VACCINATION ACTS AT 
BRADFORD. 

Thb sanitary oommittee of the Bradford corporation have 
quite recently forwarded to the gnardians of the same union 
a resolution expressive of their opinion that the sntall-pox 
from which Bradford has lately suffered was in great measure 
due to n^leot on the part of the guardians to enforce the 
Vaccination Acts. The vaccination oommittee deny in 
emf^tio terms that any neglect on their part in any way 
contributed to the epidemic; moreover, they call in question 
the right of the health oommittee to interfere concerning 
the duties of the Poor-law authority. At the same time the 
vaccination oommittee draw attention to the fact that the 
greater part of the small-pox patients were adults ; but we 
find that of the nnvaocinated patients in 1893 more than 
60 per cent, of the oases were in children under fifteen years of 
age. The guardians assert that they have stopped short only of 
prosecution in their endeavoxirs to secure compliance vrith the 
law, and they saddle the Royal Commission on Vaccination 
with tile responsibility of their inesent action. What¬ 
ever is the cause, th^ can be no doubt that vaccina¬ 
tion in the Bradford union has been for some time 
getting into a worse and worse state of backwardness. 
In the five years ending 1877 the number of children 
escaping vaodnation was 1887, or 6‘8 per cent, of the 
births; in the next five years this number increased to 
2328, or 7‘4 per cent.; and in the succeeding quinquennium 
the total of escapes was 2133, or 7‘3 per cent. From 1886 
to 1689 the numben avoiding vaccination steadily increased 
from 396 to 1199, and the percentages of default have been 
respectively 7‘L 8'0, 10‘6, 14'0, and 20*6, and we doubt 
not that when the subsequent years' figures come to be 
published more substantial retrogression still will be shown. 
The figures we have quoted take no note of children who 
died unvaccinated. In these cirenmstanoes we think the 
sanitary committee were quite justified in their resolution— 
at least, in so far as they aimed at an enforcement of the 
existing law. The vaccination of persons resident in the 
borough is a matter which very closely affects the public 
health; and the mere fact that the Poor-law authority is by 
some freak of legislation the custodian of the public health 
in the matter of administration of the law of vaooination 


should not suffice to silence the body which Is charged with 
the enforcement of sanitary laws on other subjects. It may 
well be that the very oommission which is referred to as 
having led the gnardians to adopt their half-hearted poUqr 
will as its next step propose to dissever vaodnation entirely 
from Poor-law administration. We sincerely hope tiiat It 
may be so and that sanitary bodies will in this matter, as 
in all other matters affecting public health, be charged with 
the local administration of the law, even to the extent of 
enforcing revacoination as well as primary vaooination. 


WORKHOUSE INFIRMARY NURSING. 

Sib Dtob Ddckwobth pleads in a letier to the Xmet for 
help for the Workhouse Infirmary Nursing Association, begun 
fifteen years ago. Its objects are, first, to raise the standard 
of public opinion in regard to the whole question of work¬ 
house nursing ; secondly, to secure theappdntmentof treined 
ladies as matrons in all separate infirmaries; and, thirdly, 
to train and supply nurses to workhouse infirmaries in 
London and the provinces. Booh objects must command 
the sympathy of all who reflect on the case of the inmates 
of workhouse infirmaries. In which the o<mditions of hop^ 
less infirmly or disease and comparative friendlessness 
too often meet. We have but lately noticed this subject in 
connexion with a training school for workhouse nurses at 
the UUe-end Infirmary, but we have much pleasure in revert¬ 
ing to the subject and endorsing the appeal of Sir Dyoe 
Duckworth. Donations or subscriptions can be paid into 
the account of the association, Lloyd's Bank (Twining 
Branch), 215, Strand, W.C. 

SEMMELWE18 INTERNATIONALllMEMORIAL. 

Thb oommittee which has been formed in this ooontiy, 
under the preeidenoy of Sir Spenoer Wtils, to assist in 
a fund towards the erection of the above memorial held 
their final meeting last week. Dr. CulUngworth, the 
hon. treasurer of the fund, handed in a list of 100 snb- 
soribers from Great Britain, Ireland,.and India. Dr. Boxall, 
the bon. seoretaiy, reported that the invitations to the 
colonies to contribnte to this fond had met with response 
only from Canada and Barbadoes. It was annoonoed that 
1000 florins bad been already transmitted to the central oom¬ 
mittee at Budapest, and that, after dednoting expuses, about 
1100 florins more remained to be transmitted. Votes of 
thanks were passed to the chairman, treasurer, and secretary 
for the servioes which they had rendered in raising the fund, 
and Dr. Duka, on behalf of the central oommittee, 
the subscribers generally. 

SWIMMING A NECESSITY. 

It is hardly possible tirst a nation so tboronghly imbned 
as onr own with the detiie for physical exerolse shoold fail 
to devote an Important place In its ednoational system to the 
training of the bcx^. Such an error, if oommitted, would 
bring about its own swift and certain disoredlt. Notwith¬ 
standing onr natural seal in a matter so important, however, 
there is one chief means of muscular devtiopment whioh is 
still liable to be somewhat overlooked, the art of swimming. 
Yet a knowledge of this nseful accomplishment is of the most 
vital consequence. Had it been fairly understood by an 
onfortonate employ^ at the Earl’s Conrt Water Show, who 
was recently drown^ at the bottom.of a “chute,” his eso^M 
would have been as easy and as natural as his immersion. 
Sorely no stronger argument is needed to impress the neces¬ 
sity of every boy and girl while at school to swim 

thw the mere statement of this easily preventable disaster. 
Swimming is very readily learnt and ooonpiee very little 
time in the learning—a foitnlght should quite suffice. There 
I only comes in the way the iooonvenience of space 

I or of a spare half-hour daily or less often in whioh to pcaotise 


Di u.dd by Google 




Tn liAXOR,] 


A FIELD FOB EXPBRIHBNTAL DRAINAGE. 


[Jttlt 21,1894. 151 


R. It if high time that such trivial excuses and obstacles 
were set aside or met and overcome. Swimming, moreover, 
be learnt at any age, though donbtiess, like many other 
flnTn*!- aooomplishments, It is more easily acquired when 
yonng. The nntortimate man, thongh long past school age, 
might still have tangbt himself. Many of his class are now 
devotlt^ themselves to the development of this form of self* 
enltnra There are swimming olnbs and challenge cape for 
tim enooaiagement of workmen competitors and more snob 
are in prooess of oreati<m. Every Instltation of this 

kind reqoires, and we trast will obtain, the praotloal asdst- 
anoe of pabilc sympathy. It Is never too late to mend, and 
it is never too late or too early to amend the onlpable 
ignorance of a mere moscnlar habit, the knowledge of which 
wonld have saved the lost lives of Innomerable persons, 
yoang and old. As a move in the right dlreotion we are 
plwisnil to obeerve that the Ci^ Commisdoners of Sewere 
have determined to take stepe towards the oonstrnction of 
baths and wasbhoasee for the (^ty. 


A FIELD FOR EXPERIMENTAL DRAINAGE. 

Tri qaestion of drainage in the new reddential neighboor- 
hoods created by the extendon of the Metropolitan Rdlway 
from Baker^street Into Hertfordshire and Baokinghamshire 
has not apparently reodved mncb serioos consideration. In 
breaking into a new oonntry the railway company has 
brought within easy reach plaoee which, in point of natoral 
bsaaty, are perhape second to none within a tike radios of 
Cbaring-oross, and haa entirely altered the oharaoter of the 
ooantzy vlllagee placed near the recently built stations. 
They are rairfdly becoming subarbe, and bid fair to 
be popolar. It is, therefore, somewhat sarprising to 
find that saoh a district Is still satisfied with the old 
and objeodonable cesspool system of drainage. At the 
iweeent dm^ when we are constantly hearing of new pro- 
oe ea e s tor the treatment of sewage, snob districts would 
■eem to present an admirable fidd for experimental pur¬ 
poses In oonnexioQ with any new process which may 
theoretically be conddered sa^actory. Experiments have 
hitherto bem conducted at some dlstuce from the metro¬ 
polis-as, for instanoe, at Tadoaster, which involves a 
long journey from London in order to witness a new process 
in operation. We should have thought the occupiers of 
peeper ty In the ndghbouihoods referred to wonld in tbdr 
own interest have considered it advisable to take steps to 
obtain a good system of drainage so as to prevent difficoltles 
which may arise as the population Increases, and with diffl- 
onlties of such a nature rural sanitary aatboritles are, as a 
rule, unable to cope. _ 

THE 4e. GRANT FOR PAUPER LUNATICS. 

At the Local Government Conference, whioh was held at 
Qflsland last week, Dr. Campbell, medical superintendent of 
the Comberiand and Westmorland Asylum, read a paper on 
the Operation of the 4*. Grant for Pauper Lunatics and 
the Expediency of giving it for Patients satisfactorily 
kept elsewhere than in Asylums, as In Scotland. He 
p(toted out that the effect of the Act of 1874 giving 
44. a we^ for eaoh pauper patient had been to empty the 
woricbouses of all the oases which It was possible by any 
devioe to send to an asylum, and to remove the last 
vestige of any desire there might have been to retain 
pauper petlente in any sort of bouse outside an asylum, 
la January, 1874, the total paupers numbered 83^370; 
whereas in January, 1893, there were only 735,697. In 
January, 1674, ttie number of pauper lunatica was 63,375^ 
but in January, 1893; It was 83,893. Dr. Campbell said there 
was a ooneensus of opinimi that the 4*. grant, as at present 
administered In England, had been one of the causes of 
asylum extenslan in this ooantzy. In Scotland the grant was 


extended in 1875 to lunatics kept elsewhere than iu asylums 
to the satisfaction of the Commissioners in Lnnacy. In 
Scotland the pressure on the aooonunodation provided by 
the asylums bad not been at all in proporrion to wbat it 
bad b^ in England, and this was no doubt due to the 
mode in whioh the grant had been given. Asylum treat¬ 
ment was not required in numbers of cases that were 
sent to asylums In England. Ordinary food and nursing 
were all that was required in such cases, and why should 
not that be supplied in workhouses 1 He concluded by 
expressing a hope that tbe oonference would pass a resolu¬ 
tion in favour of tbe extension of tbe 44. grant, so as to 
inolnde lunatics kept elsewhere than in asylums. After a 
disoussion, in which several members of tbe conference 
took part, a resolution, as suggested by Dr. Campbell, was 
unanimously passed, with tbe intention of bringing the 
matter before the notice of the Government authorities. 


Thb preliminary arrangements for the Eighth International 
Congress of H^ene and Demc^Tapby are now practically 
concluded. As some evidence of tbe widespread interest 
taken in its proceedings, and as an anticipatory mark of 
success, we may mention that 735 papers have been notified, 
of which 593 belong to tbe Hygieuic and 132 to tbe Demo¬ 
graphic divirion of tbe Congress. 


The eighth meeting of the International Ophtbalmological 
Congress will take place at Edinburgh during tbe second 
week of August The last meeting was held at Heidelberg 
in 1888. About 300 opbthalmio surgeons from different 
countries, nvany of Uiem Americans, ore expected to attend. 
The President of the Congress is Dr. ArgjiU Robertson, the 
General Secretary being Dr. George Berry. 


Thr Church Sanitary Association will hold its second 
annual meeting, by tbe kind permission of tbe Duke of 
Westminster, K.G., at Grosvenor House, Londou, on Thurs¬ 
day, July 26tb, at 3 p.h., Surgeon-General Sir Joseph 
Fayrer, K.C.S.I., in the ch^. 


Hbb Royal Highbbss the Duchess of York has 
grarionsly consented to become a Vice-patron of Queen 
Charlotte’s Lying-in Hospital, of whicb Her Majesty tbe 
Queen Is Patron and Her Royal Highness the Princess of 
Wales a Vioe-patron. _ 

BBIOADB - SUBQEOH - LIEUTENANT • COLOKRL J. LASB 
Nottbb, Professor of Military Hygiene in tbe Army 
Medical School, Netley, has been appointed Externid 
Examiner in Public Health for the Victoria University. 


We much r^et to have received the annonnoement of 
the sadly sodden death of Dr. Herbert Goode, resident 
surgeon to tbe Small-pox and Vaccination Hospital, High- 
gate-hill. __ _ 

The annual prise distribution at Epeom College will take 
place on the afternoon of July 30tb, whioh is tbe anniversary 
of Founder's Day. 


^I^armwologj aiA ®|er5ptHtb. 

THE STUDY or PHABXAOOLOOT IN INDIA. 

Motwithstandinq Chloroform Commissions and Cholera 
Commisrions, local opinion seems to be adverse to the study 
of pharmacology in India. The Prinidnri of tbe Grant 
Medloal College and the Surgeon-Qenenu to tbe Govern¬ 
ment of Bombay think that in tbe climate of ^mbay a 
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pharmacologist would labour under groat disadvantMCS as 
compared with a similar investigator in Europe, and that 
restJto obtained in Bombay would be less definite and reliable 
than experiments conducted in a cooler climate. Accordingly 
no pharmacologist is to be appointed in Bombay. 

The reasoning is not very clear. The disadvantages do 
not seem very obvious. Is It a question of temperature or 
of temperament which should render results less definite and 
reliable? If the competency of the investigator could be 
hmsted, surely drugs of loc^ origin might best be tested 
when f^h. Perhaps, as with many forms of criticism, it is 
felt better to get a broader view from a distance. Possibly 
the disturbing influence is not climatic, but rather a dread 
of local colouring. 

Local colouring has always to be reckoned with in 
pharmacological reports. Picturesque details and infla^ 
adjectives can mostly be fairly ganged. For scientific 
reports, as for monetary transactions, a fair rate of exchange 
might be easily drawn up. The personal equation has long 
been allowed for: might not similar allowances be made for 
the racial or climatic equation ? 

Doubtless some European drugs may not travel well, and 
results of experiments in Bombay might not accord with 
those obtained In a cooler climate. But this question should 
surely form a fitting subject for investigation. In a negative 
sense, science is sWl the gainer, even if it is found neces¬ 
sary to label new synthetic compounds “ made in Germany, 
but of no use in Bombay." This result could scarcely be 
anticipated from even the closest researches of a Teuton. 

The onkindest cut of all lies in the emphasis made in the 
official report on the need for extreme care" and for 
"every precaution to exclude fallacious results." "Con- 
elusions to be drawn from any series of experiments require 
muob thought and discrimination, even from the greatest 
scientist." The use of the words "ffvm from " ought to be 
duly appreciated. The summing up of the matter is that it 
would " be expedient rather to make provision for the inves¬ 
tigation in Europe of the properties oi Indian drugs than to 
attempt experiments in Bomtey." 

It is but a step from India to China, from which comes 
an account of the therapeutic activity of the lizard. It is 
said to be in great demand for making " lizard wine," which 
is used as a tonic and also to cure eye diseases. The other 
ingre^ents of this wine are not mentioned. Doubtless the 
name of the one is sufficient—for those who like lizards. 
Other choice Chinese drugs are said to be prepared from 
petrifactions of crabs, boms of rhinoceroses, paws of bears, 
tigers’ bones, and sundry other more repellent substances. 

The recent researches of Beauregard and Pllliet teach a 
certain amount of hnmility, even when thinking of Chinese 
drugs. They have been examining the perfume glands of 
tbe beaver, tee source of castorenm, which not long since 
was Included in the British Pharmacopceia; and they have 
come to the conclusion that castoreum is only the preputial 
smegma of the castor fiber, or beaver. Presumably it bad 
long passed out of use before tbe official recognition—which 
is strongly conservative—was withdrawn. Who can wish 
it back again, now we are told what it is ? 

LACTIC ACID IN COBNBAL ULCEBS. 

As, according to Mosetig von MoorhoS, lactic acid 
possesses tbe power of acting on diseased tissues while 
leaving healthy parts unaffected. Dr. DoIzhenkoS determined 
to try it in the treatment of comeal ulcers, and ap[>ear8 to 
have been well satisfied with tbe results obtained, an 
account of which is published in the Vettnik Oftalmohgi, 
Uay and June, 18M. In chronic trachomatous ulcers 
complicated with photophobia and marked dilatation of the 
vessds around the cornea, tbe patients, after a single 
applicatioc of lactic acid, were able the very next day 
to look abont them without any pain, and the red zone of 
dilated vessels disappeared. Lactic add was also useful in 
annular comeal ulcers affecting more than half the cornea. 
In six of tbeee oases one application was sufficient to prevent 
the ulcer making any further progress. Again, in extensive 
ulcers of the cornea of a contagions character affecting tbe 
greater part of the cornea the treatment succeeded b^ond 
expectation. Tbe method of application employed was by 
means of a pointed bit of wood dipped in a fifty per cent, 
solution of lactic add. With this the ulcerated suifaoe was 
carefully touched, an eschar forming which fell off in three 
or four days, leaving healthy cornea underneath. If by 
chance the healthy part of tbe cornea was touched only the 
e[Hthelinm was damaged, and the spot bad quite healed by 
the following day. 


ANTITOXIN IN DIPHTHERIA. 

Dr. Katz has reported to the Berlin Medical Bodety vot 
satisfactory results obtained by the use of Aronson's aoti- 
t 4 ^xin for diphtheria in tbe Emperor and Empress Frederick's 
Hospital for Children. From the beginning of the present 
year up to March 14th. 86 oaMS were treated aooordlng to 
ordinarr methods, with 38 deaths, or a mortality of 41*6 per 
cent. From March 14th to June 20th, 128 cases were treated 
by tbe antitoxin, with 17 death^ or a mortality of 13 2 per 
cent. An injection of from 5 to 26 cubic oentimetres of tbe 
antitoxin, according to the age of the child and tbe gravity 
of tbe case, was atLninistered in the back below the scapula, 
and if tbe child were not better the next day a similar dose 
or a somewhat smaller one was given. Of these 128 cases 
tracheotomy was performed on 17, with 6 recoveries, and 
intubation on ^ all of whom recovered. Tbe prophylactic 
effect of the sulUtance, which is said to be innocuous, was 
also to some extent demonstrated, 72 of the brothers and 
sisters of tbe affected children being given an Injeoticm, with 
tbe result that 8 only of these contracted the d is ease, and 
only in a very mild form. Afterwards 38 other brothers 
and sisters of patients were given a larger dose, and all these 
escaped entirely. Dr. Katz remarks tfa^ in the annals of the 
hospital there bM never been so favourable a result in a series 
of (Bphtberia cases as since this antitoxin has been employed. 
It should be remarked that there are various dipnteeria 
antitoxins before the medical puUio at present, not^y one 
used by Behring and Kitasato, which alM gave most satis¬ 
factory results in the B^lin hospitals. 


ASPECTS OF PUBLIC HEALTH IN THB 
SCANDINAVIAN CAPITALS. 

(By one op our Special Commissionebs.) 

n. STOCKHOLM. 

In his work on "Public Health in Different Countries 
of Europe"' Dr. I’almberg of Helsingfors, in Finland, 
says that Stockholm disputes with Brussels the honour 
of possessing the best sanitary organisation of any oon- 
tinental capital; and certainly there are many points of 
resemblance in tbe management of the health office In the 
two cities, as both are occupied with very muob the same 
work and pay particular attention to the collection of 
statistical matter. Stockholm, however, is superior to 
Brussels in its arrangements for isolation hospital accom¬ 
modation, while It is teferior in matters relating to abattoirs 
and tee inspection of meat. Tbe yearly report of the 
medical officer of health enables one to see how wide a field 
his department extends over, covering as it does, not only 
much of the ordinary work of a medical officer of health at 
home, but also the supervision of tbe medical attendance on 
tbe poor, vaocination, school hygiene, the regulation of pro¬ 
stitution, and the collection of statistics as to tbe number 
and causes of death in the hospitals. Tbe situation of Stock¬ 
holm, just where the waters of Lake discharge them¬ 

selves into the Baltic, leaves (in summer at least) very little to 
be desired from the sanitary point of view. The force of tbe 
stream as it sweeps through the city, although tbe vifinme Is 
much greater, reminds one not a Uttie of the Iser at Munich. 
Tbe ground on which It is built consists almost entirely of 
granite. Open spaces abound and tbe numeroos islskods, 
which add so much to its charm, are made easily accessible 
by frequent steamers as placM of public resort. There is, 
too, such a diversity in the style of architecture of tbe build¬ 
ings that tee monotony of aspect, so often met with in 
modem continental streets, is entesJy Isoklng. The streets, 
except in the oldest part of tee town, are broad, well-paved, 
and are kept beautifully clean. Tbe drawba^ of course, is 
the long and severe winter. Tbe average temperature during 
the three winter months Is 22° F., during which time the 
harbour is usoallyice-boond. The population in January, 1893, 
was 249,246. In 1892 the birth-rate was 29 and tbe death* 
rate20'3perl000. Stockholm is a good example of a whose 
death-rate has steadily diminished with the introduenon of a 
wisely directed sanitary administration, illustrates also tbe 

fact that this end can be attained without tbe intrc^oction of 
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the “tont A regent" ayrtem. Dr. Linroth, the yery able 
mtJical officer of healUt, bas mioQtely tabulated the mortality 
etatistlce between 1871-90, according to eex. age, time of 
year, and dty paruheaIn this work be demonatratea the 
dlminatioD in tbe death-rate In the foor qalnqaennial periods 
as followa 

1871-75 . 35 3 per 1000 

1876-80 . 25-7 

1881-85 . 24 2 

1886-90 . 20-8 

Tbe diminnUoD baa shown itself In all tbe three principal 
groopa of disease—namely, dUeatesof the respiratory organs, 
which inclnde one-tblrd of all oansea of death, diseasea of 
dte aUmentary system, and tbe Infections diseasea In the 
last of these, indeed, daring the time stated tbe decrease was 
orer 60 percent. Illegitimate births are very high, having 
been In 1692 28 2 per cent, of all births. The infant mor¬ 
tality (1886-90) was 175 per 1000. The death-rate from tbe 
seven principal symotio diseasea was in 1892 3 1 per 1000, 
the phthisis death-rate was 2'67, and that of typhoid fever 
only O'lB per 1000. 

Wateb-supplt, 

Tbe water-snpply of Stockholm is drawn quite close to tbe 
city from a small branch of LakeMaelar known as Arstavlken. 
Tbe iitnation of tbe present intake has both its advantages 
and disadvantages. Amongst the latter is the fact that it is 
placed at tbe dead end of this somewhat narrow arm ; con¬ 
sequently the water baa very little movement and Is inoUned 
to be flat. Its advantage lies in tbe fact that occasionally, for 
a period of a week or two every year, tbe surface lev^ of 
Lake Uaelai is a little below that of the Baltic Sea, and 
when this is tbe case naturally tbe flow is from tbe Baltic 
into the lake. A mixture of tbe salt and fresh water then 
takes place, and if tbe intake were in the body of tbe lake 
the water might be so brackish as to be undrinkable. Tbe 
present site, two and a half miies up this narrow arm, pre¬ 
vents a mlngline of tbe two kinds of water to any such 
extent as prejudicially to affect its potable quUity. In the 
body of tbe lake fora distance of forty miles above Stock¬ 
holm. as is shown. in a careful report on this matter 
by Dr. Sonden, chemist to the Health Office, tbe two 
kinds of water can be traced—tbe lighter fresh water at the 
top and tbe heavier salt water at varying depths below. The 
percentage of sea water in Arstaviken varies from 0 2 to 1-0 
Tbe analysM of Herr Ekendabl, chemist to tbe waterworks, 
carried out after Frankland's method, show that the water 
belongs to the type known as upland surface. 'I'he follow¬ 
ing are fairly tyiflcal samples of tbe water before and after 
filtration. 
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Sometimes the chlorides, however, under tbe conditions 
alloded to above, run up to more than twenty parts per 
100,000, although tbe organic carbon and nitrogen ere 
hardly affected. The present waterworks date from 1860 
and consist of eighteen filter beds with tbe necessary 
pnmplng stations. They are nnder the dirrotlon of Herr 
Alruts. Most of the water is pumped directly on to 
these beds from tbe lake, bnt an additional supply is 
obtained from seven wells sunk at varying distances from 
tbe lake Into which the water percolates, passing on its 
way through a sandy soil. 'J'he water from these wells, 
although it bae undergone a natural filtration, is made to 
pass through the sand filters before distribution, and their 
chief advantage lies in tbe fact that they render the water a 
Utile warmer ID winter and colder In summer. Ten of the 
filter beds have each an area of 775 square yards ; the 
remaning eight are alittle smaller. They are all quite open. 
The vaulting over of filter bed# in cold climates, as has teen 
dwe In tbe BerUn waterworks both at Tegel See and the new 
beds at Friedrichshagen, must be considered advantageous, 
as it prevents tbe water freexl ng during winter and allows a 
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r^fular cleaning of tbe sand to take place. Tbe layers com* 
poeing the filter beds do not differ much from tbe usual type. 
In 1892 the average consumption daily was 18’4 gallons, and 
tbe greatest amount used in one day was only 27 2 gallons. 
This small consumption is, of course, largely due to tbe 
absence of waterclosets. 'i'be cbaige for the water is 
2». 6d. for every room, or, if taken bv meter, about 2<f. 
per thirty.five cubic feet. Herr Ekendahl, who has bis 
laboratory at the waterworks, has now for several years been 
making periodical bacteriological examinations, and for tbe 
past four months he has been making daily such examina¬ 
tions for five of tbe filter beds, of the water both before and 
after filtration. Tbe method be adopts is that introduced by 
Koch. He is rather of tbe opinion that too much stress is 
laid in Germany on the mere number of bacteria found in a 
water as determining its potable quality, and does not agree 
with tbe view that a filtered water containing more than 100 
bacteria per c.c. should be rejected, quite apart from tbe diffi¬ 
culty of practically carrying it out. He would, of course, ^ree 
that in many cases an increased number of bacteria In tbe 
filtrate points to some defect In tbe filtering process, but be 
considers tbe fact that certain harmless iMcteria have a 
peculiar faculty of developing in tbe filter beds is rather lost 
sight of. Uore attention, as Dr. Mignia of C'arlsrube has 
pointed ont, should be directed to the number of different 
kinds of bacteria found in the water and their nature than to 
the mere number per c.c. 

Drainage. 

Tbe drainage of Stockholm is arranged on the plan of 
carrying the rain water and slop water from tbe bouses into 
Lake Maelar. There are six main openings, and tbe volume 
of tbe water into which tbe sewers discharge is so great that 
one can stand over them and not be in tbe least aware of 
their presence. Only one, and that from tbe least inhabited 
part of the city, empties into Arstaviken two and a half miles 
from tbe intake of tbe waterworks. Efforts are being made 
to divert what little does find its way in this direction into 
other channels. The sewers are mostly constructed of granite, 
and their formation is a matter of considerable difficulty and 
expense, as their track has to be laid in the solid rock. 

The water-carriage system is deemed cut of the question 
owing to : (1) the extreme cold in winter; and (2) the occs- 
sionrd backtiow from the Baltic into Lake Uaelar, which, it 
is thought, might carry infective matter into Arstaviken. It 
should be said, however, that with regard to tbe second 
point the careful inveetlgations of Dr. i^onden show that 
tbe danger is Infinitesima], and that if the watcrcloset 
system were introduced (end it has its supporters) the 
increased impurity of tbe water due to it would not 
be detected by chemical means. It would be a matter of 
considerable difficulty to introduce in Stockholm what are 
considered essentials of the water-carriage system, as, for 
instance, that all soil-pipes should be outside tbe bouse and 
through ventilation of the same. Even in Berlin, where the 
system has been universally introduced, one is bound to 
admit that tbe arrangements there do not offer anything like 
the same security against tbe entrance of fewer air into tbe 
house as do those in England. Tbe disposal of the night soil 
is managed much better In Stockholm than in Christiania, 
chiefly b^use there are no cesspits, tbe pail system being 
universal, and tbe fact that tbe sanitary authority Itself 
undertakes the work of removal and does not hand tbe 
matter over to contractors. In 1892 new regulations were 
passed compelling householders to replace wooden pails by 
those made of steel. They are removed every fortnight, 
which cerUunly seems none too often, or whenever notice 
is given by tbe householder. Every removal costs Id. A 
lid, which screws down tightly, is placed on the i)a11 before 
it is taken away. Dustbins are emptied every day, and 
tbe contents, together with tbe ptnls, are removed in 
special waggons by railway to the depot at Rlddersvik, ten 
miles above tbe city on Lake Maelar. The town has no 
particular reason to be proud of this station at Rlddersvik, 
and it it very much to be hoped that a city like Stockholm! 
so admirable in its arrangements in many respects, will soon 
have more solid and suitable buildings tbsc exist at present 
An experimental ihed has been erected here for making 
povdrette by mixing tbe contents of tome of the pails with 
dried peat. Tbe results so far have been very good, and the 
pmdrette, which does not contain more than 8^ per cent, 
of peat, fetches a good price from tbe farmen. 

Isolation Hospital. 

Compnlsory notification of infectious disease has been in 
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force for several jears, and the means for getting everj J 
advantage from this b; the provision of an isolation hospital, 
disinfecting station kc. are notv very complete ; in fact, 
the new isolation hospital is quite one of the best of its kind 
to be found abroad. The scheme for its conatroction was 
drawn op by Dr. Linroth in 1684, and, although opened 
since September, 1^3, one pavilion yet remains to be built 
to complete the plan. It is well situated on a small 
rocky hill on the ontskirts of the city near one of the poorest 
quarters. The grounds extend over fourteen acres. There 
are five one-storey pavilions thirty-two yards distant the 
one from the other, solidly built of stonework, and intended 
for the reception of cases of scarlet fever, measles, diphtheria, 
tjpbuB fever, and small-pox. In addition there are the ad¬ 
ministrative block, kitchen, obeervation pavilion, disinfecting 
station, mortuary, and ambulance station. Minute attention 
to detail has been paid in the construction, yet all the 
arrangements are so simple and ready to hand that there is j 
no difficulty in at once getting a correct idea of the working. I 
The floors are of cement mosaic, the walls oil painted, all ! 


J of the city and has existed since 1665. As in Christiania, boC 
on a more luxurious scale, there Is accommodation for the 
members of the household during the time required for the 
disinfection of the bouse. There ate two large disinfecting 
ovens, where steam at a temperature of KXTC. and 
under a pressure of 10 lb. comes into contact with thw 
goods for half an hour. Of course the peraonnel on the in¬ 
fected and disinfected sides is quite dUtlnct. DisinfectioD 
after deaths from phthisis is becoming more and more 
common. In the dwellings sulphur fumigation is never used. 
Washing the walls with corrosive f ublimate (1 in 1000) hsiy 
been and is done, although, since mercury has been trac^ in 
the urine of some of those living in the rooms so treated, the 
method is being replaced by the tedioos Berlin method of 
rubbing the walls with bread and washing them and the far- 
niture afterwards with a 5 per cent, or 2i per cent. solaUon 
of carbolic. This question of the me of corrosive sublimate 
j in bouse disinfection is an important one. Anyone who baa 
I seen it used in Paria, where it Is almost oniverrally employed 
I in the form of a " pulv6ri8atenr, ” must be struck by the ease 
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angles rounded off, and glass and iron replace wood wherever 
possible. The windows are double because of the winter 
cold. Ventilation is effected by large extracting shafts, the 
air entry being directly from the outside, and provision is 
made for warming the in-coming air. Heating is done by 
steam radiators. The wards are all on the same plan, and a 
glance at the accompanying x)lan will make their con¬ 
struction plain. A corridor in the middle divides the 
central block into two distinct halves. The one half 
is exclusively for the entrance of the patients; the other 
for that of the hospital staff Ac. 'I'be corridor at either 
end opens into a day-room, and this again directly into 
a ward with ten beds, while to the side of it is a small 
ward with five or six beds. In each pavilion is a visiting 
room, where convalescents can speak with friends, isola¬ 
tion between them being ingeniously maintained by a glass 
screen reaching half-way up to the ceiling. The ouser- 
vation pavilion is original in plan. Itissemicircularin shape. 
The small sick-rooms are placed round the periphery and are 
entered directly from ontside. They have but one bed each, 
but are large enough to bold two should a member of the 
family wish to remain with the patient. Two pairs of rooms 
are so arranged that, if necessary, one can be occupied by 
the patient and the other by the nurse; or, again, two or 
more be thrown into communication and be controlled 
by one nurse. In cotmezion with the administrative block is 
a double set of batbs—one for the physicians, the other for 
the norses, to be made use of before going into the town. A 
linen overall Is worn by the physician when making bis rounds, 
is always changed on going from one ward to another. 
What has been said as to the arrangements in this isolation 
hospital might stand almost equally well for those existing in 
the new general hospitals. Here the principle of asepsis, as 
distinguished from antisepsis, in the treatment of surgical cases 
Is minutely carried out. The operating theatre of the new Sera- 
fimer Hospital leaves nothing to be desired in this respect, all 
the latest Improvements for obtaining sterilisation of instru¬ 
ments, dressings, and water being on the spot. It is the strict 
attention to detail, when once a principle is recognised as 
correct, that strikes one most in these continental hospitals. 

The station for disiclection is situated in the southern part 


and simplicity of the method, and 1 am not aware of any bad 
results having been attributed to it there. A quarantine 
station exists on one of the little islands below the oity- 

Fig. 2. 



Stockholm both in 1892 and 1693 remamed perfectly free from* 
cholera. 

Meat Ibspection. 

It is turprising that the city is without an abattoir and 
caref uUy controlled system of meat inspeotion. It is not that 
these are deemed uoneoessary, as it is estimated that 50 psP 
cent, of the cattle are more or less affected with tubercle. 
Tiicbinosis and anthrax, too, are cot infrequently met with 
in Sweden, but as uncooked ham is never eaten the danger 
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from the former is not so great as in Germanj. At present 
private elaugbter-bouses exist, and tbe meat inspection is 
under tbe charge of t«ro veterinary surgeons, tcvelve in¬ 
spectors, and ten microscopists, wbo examine tbe pig's flet>h 
as to tbe existence of tricbinosis. Tbe inspectors go rouod 
the shops and markets and carry to tbe inspection station 
any meat they tblnlc is suspicious. ]q 1392 the seizures of 
beef amounted to 234 pieces, of which 45 were for tubercle ; 
of pork and bam 422 of which 111 were fur tubercle and 91 
for tricbinosis; of veal 507 ; of mutton 88 ; and of horsellesb 
SO. It is fully expected that in a year or two tbe city will 
proceed to the building of an abattoir, and a detailed scheme 
for this has been drawn up. The estimated cost U £ICO,OCO. 

Animal Vaccine Station. 

in connexion with the meat inspection station is that for 
tbe preparation of animal vaccine (the only one in S weden), 
onder tbe direction of tbe two veterinary surgeons. Vtry 
young calves are used, as they are only rarely affected with 
tubercle, bat some difficulty is experienced from their great 
liability to diarrboia and tbe derangement of general nutrition 
consequent thereon. Un tbe sixth day the vaccine is taken 
and intimately mixed with an equal weight of glycerine and 
water by being passed three times between glass rollers. It 
is then distributed in the usual way on glass slides and io 
little tubes, which are ffnally sealed by having tbe ends 
dipped in a mixture of wax and paraffin. Strict attention 
to cleanliness is observed, and before any of tbe lymph is 
used tbe calf is always killed and examined to see that it 
is quite free from disease. In 1692, 93 per cent, of the 
vaccinations in S:ockbolm were made with animal vaccine. 

School Buildings, kc. 

It is well known bow high education stands in both Norway 
and Sweden and how much other countries hive yet to learn 
from them, especially in the system kown as slcjd, or practice 
in tbe use of tool^ Toe national scbcols in Stockholm are 
built in a style which shows how fu'Iy the authorities have 
realised the requirements of hygiene as regards them. S> 
palatial are some of them that one might almost be pardoned 
for batbouriog tbe fiupicioD that tbe authorities bad been a 
little too lavish in their expenditure on ihem. Some of the 
schools have baths for tbe children in the basement, and ail 
have a large gymnasium attached, where carefully planned 
exercises, after tbe method invented by Dr. Ling, are gone 
through, exercises designed not only to develop the muscles 
generally, but also to correct any tendency to spinal curva¬ 
ture or ffat-foot. The ecrompinying plan shows the arrange¬ 
ments in one of the new schools for 1300 scholars. It will 
be seen that all the class rooms open directly on one side 
only out of a well-lighted spacioin corridor. 
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An institution, which 6nd8 its nearest analogue in I^ondon 
in the Foundling Ilospiial, exists in ^Stockholm under tbe 
<Siarge of I’rofessor Media, for tbe temporary boasing of 
infants (cbietiy those that are either ill^itimate or have 
been abandoned by tbe parents), prior to their being drafted 
off when foor months old to foster homes in the country. 
Ube foster parents bring np tbe children until they are 
fourteen years old, receiving in retarn a deffoite payment 
from the inaritutioa, which thereby maintains a supervision 
over them. The nursing of tbe infants while in tbe Damhus, 
as it is called, is principally done by wet-natses. Tbe 
•ervices of these are secured for eight months by tbe institu¬ 
tion iparanteeing to look after tbe infant of tbe wet-nurse 
until it is fourteen years old, jost as is done in the case of the 
others. Tbe institution is one of tbe most interesting in 
S^tockbolm, and tbe general arrangements of the baildisgi 
bn aboat aa good at they oculd be. 


No article on Ghristiania and bmckholm would be com¬ 
plete without some reference, however slight, to tbe systems 
in vogae for the control of tbe liquor traffic—namely, the 
Gothenburg system in b veden and that known as Local 
Option in Norway.— which have been brought very prominently 
before tbe public in this country recently owing to the pro¬ 
posals of the Bishop of Chester as to licensing reform. Both 
aim at reducing the number of licences to the needs of tbe 
population by placing the monopoly of them in tbe hands of 
a company which must devote all profits over and above 
5 per cent, interest on tbe capital invesUd, either to 
tbe relief of tbe rates, as in Sveden, or to charitable 
and philanthropic institutions dependent upon voluntary 
contributioDB, as in Norway. As far as impressions are worth 
anything it must be admitted that both ( hristianta and 
Stockholm appear models of propriety as compared with 
many seaport towns in Great Britain, France, and Holland. 
That drunkenness has been abolished no one would admit for 
a moment, but that it baa been diminished is proved by 
statistics as to the consumption of alcohol per bead and the 
number of admissions into hospital for alcoholism. In 
Qotbenbnrg, for instance, tbe consumprion of spirits ba.s 
diminished from 28 9 litres per head in. 1676 to 16 05 litres 
in 1889. During tbe same time tbe cases of delirium tremens 
treated in the hospitals had decreased 50 per cent. It u-sed 
to be the custom in Su3ckholm to give every case of fracture 
admitted into the hospitals the stock mixture of bromide 
and chloral, but now only rarely has it to be given as a pro¬ 
phylactic against deliriom tremens in such c-ases. Dr. 
Linrotb, in the woik referred to before, has tabulated the 
deaths from 1671 90 attributed to alcoholism, calling atten¬ 
tion, however, to the difficulty there is in getting true returns 
as to this as a cause of death. He gives the following table : 


la 71 -o- 100 . 

1871 75 . 0-39 per 1000 . 100 

1876 80 . 0T5 ,, 40 

1881-85 . 0T4 ,, 35 

1836-90 . 0 12 . 30 


It would be unfair, however, to attribute the diminutina 
entirely to the systems, a-s the national sense that baa been 
aroused as to tbe evils of tbe drink traffic mast in itself 
have done mach towards lessening tbe consumption. 
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The French Section. 

Naturally Belgium makes the beat show in this Belgian 
International Exhibition, bat tbe French section is not far 
behind that of Belgiam itself. It has aUo acquired a 
refutation which confers upon it a graceful ch.srm. for the 
French is known as the “ladies' section." Here are such 
wonderful exhibits of dresses, silks, and articles of toilette 
that ladies almost invariably give each other rendezvoas 
in the French section. Unles.s, however, I seized this 
opportunity to indulge in a diatribe against tight lacing 
there is not anything to say. from the hvgienio point of 
view, concerning these toilette exhibits. The only remark 1 
can make is that they are. one and all, unwholesome and, 
in many instances, opposed not only to laws of health and 
anatomy but also to tbe laws of art. Yet, notwithstanding 
tbe»e luodamental shortcomings, they often possess a charm, 
a piquancy, an original audacitj —In a won), a which 

explain why what is theoretically wrong iji. in practice, so 
eagerly adopted and so “well worn." Uf course, by the side 
of clothes we have a great display of French scents and 
perfumery. There is, also, much luxurious furniture in tbe 
French section that ia of special interest lo ladies; but the 
French department has other claims to notice besides being 
tbe ladies' favourite resort. Its metallorgic (xhibits are 
very grand, as also that of its great glass works. The 
8t. Gobain glass factory—apart from its ordinary products - 
rhowsbow glass can be advantageoa.sly atilised for urinals, tbe 
floors and walls nf closets, ki. To tbe hygienist tbe exbibils 
of the town of I'aris will be of special interest, unless these 
have already been seen aod stadUd at the Uoiveraal Ezhlbitioti 
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of 1889. At the Antwerp Exhibition three or four rooms are 
set apart for the town of I'aris, aod here I fonod excellent 
drawiDg;s of the sewers of the French capital, from the oldest 
days to the present epoch. There are plans and drawings of the 
sewage farm of Gennevillier and of the House of Detention of 
Nanterre, where in March, 1892, the first case of cholera in 
Western Europe occurred. 'I'ben there is a diagram showing 
that, whereas the sewers of Paris measured 26 051 metres in 
1789, there were at the commencement of 1894 sewers 
to the length of 1,342 969 metres. One of the rooms 
contains plans, books ko. setting forth all that relates 
to the Paris water-suppl;. A smaller room has photographs 
of the leading hospit^s, while another section is devoted to 
charitable iostltiitions, with characteristic sketches of the 
dresses worn by various classes of paupers. There are many 
drawings concerning the inspection ot meat and the preserva¬ 
tion of bodies at the Morgue. The school department gives 
specimens of handicraft, art drawings, &c. In a word, syste¬ 
matically grouped together there is a very effective illus¬ 
tration of the work done by the Paris Municipal Councl), 
which serves as an object-lesson in local administration. This 
exhibit does great credit to the town of Paris, and, now 
that there is a Connty Conncil for London, has not the time 
arrived when something similar might be organised to show 
what is done in the British metropolis? The municipal 
activity of English life remains altogether ignored and 
onrepresented at international exhibitions. 

The Belgias Section. 

On entering the exhibition by the main entrance, under 
the central dome, the visitor is at once in the Belgian 
section, and slightly to the left some very fine models and 
dioramas of the Belgian coal mines and quarries will be 
seen. Among these the firm of Gustave Hanarte, EDgineers, 
of Mods, and M. Fonquenberg of Wasmes exhibit machines 
for compressing air to be used in the ventilation of cotU 
mines. But though this is so important and interesting a 
subject no explanation of these iDventions is given. There 
are also many safety lamps shown, and other lamps 
by which it U said the amount of chokedamp present 
can be estimated, and here, again, there is nothing 
to denote their respective merits. On the walls there are 
drawings of bridges and submarine tunnels, notably those of 
the Cockerill Society and the Lic'ge Water Company. Under 
the head Genie CHril other walls are covered with many large 
and interesting plans, photographs, and drawings of public 
works, notably pumps for raising drinking water. Then are 
reached public buildings, large and handsome crichcs, notably 
the infant schools of Willebrceck. Unlike older establish¬ 
ments of this description, the rooms have broad window 
space and the closets are outside in small wings detached 
from the main building and have windows giving on to the 
outer air. There are wooden models of artisans' dwellings, 
and in one and all care is taken to keep the closets well 
away from the dwelling portion of the bouse. In the main 
avenue is an enormous trophy of metallic pipes manufactured 
by the Li6ge Water Company. A diagram explains that 
this company manufactures more pipes for water-supply 
than all the other manufacturers of Belgium put together 
and that the lai^est part of these pipes are exported. 
There are also in the Belgian section several exhibits of 
Belgian hardware pipes for drains, the sjpbons of closets, &c. 
Among these may be mentioned those of the 8oci6l 6 Anonyme 
de C^ramique, J. Mousen and Co. of Haine St. Pierre, and J B. 
Crogorie of Bouffioulx. Their traps &c. are copies of English 
models. Messrs. W. H. Wright and Co., Sanit^ Engineers, 
Brussel;^ however, exhibit, both in the Belgian and in the 
British sections, sanitary apparatus of British manufacture. 
They show, for instance, the Archer patent-jointed stone¬ 
ware pipes by which the usual black sulphur and tar composi¬ 
tion l^ds, used in joining drain pipes together, are no longer 
needed. The joints are m^e perfectly tight by running liquid 
cement into a groove at the time of laying the pipes. They 
also sell in Belgium the closets, pans, &c. made by Johnson 
Brothers, of the Trent Potteries at Hwley, and all the well- 
known models of “flush down *’ and “ flush out ’’ closets. It 
is very satisfactory to note that there Is a good business done 
in Belgium iu the sale of the most approved patterns of 
sanitary closets ; but in this ret-pect the Belgians are 
much more advanced than their neighbours the French. 
The Belgian Government bae taken an active part in the 
exhibition, as also have the various local authorities. The 
Ministry of the Interior shows charts relating to the Belgian 
■chopij, and there ate not only numerous specimens of the 


work done at school, but actually a class-room for domestic 
economy, with teachers and pupils bard at work. At one- 
moment the girl pupils may be seen washing and ironing 
linen, at another they are learning cookery by preparing and 
cooking their own dinners. At other times they may be- 
engaged in making dresses, and for recreation they are taken 
round the exhibition. Those who have personal experience- 
of the poor of England know bow great is the waste, and- 
consequent want, with its attendant effects on health, duo 
to ignorance of domestic economy. If this simple science- 
could be more effectively taught in England much misery 
would be avoided. In this respect there are in tbeBelgisa 
section small portable ovens for baking bread, so that every 
economic household may make its own bread. 

The Congo. 

While the Belgians thus encourage education and 
economy at home they are very anxious to develop their 
possessions abroad, and all that relates to the Congo- 
holds a prominent place at the exhibition. In the very 
elaborate exhibits of the War Department, amid tropMes- 
of arms, specimens of modern artillery &c., are to be seen- 
stretchers and ambulance waggons especially designed for 
the tropics. There are stretchers that weigh only eleven 
kilogrammes, with copper instead of iron fittings so as to- 
avoid oxidation. The cloth used is light, strong, cleanly, 
and easy to work. What serves as a pillow can be flll^ 
with clothes, iirovisions, or with leaves or grass. There are- 
no hooka, no buttons—nothing that can protrude and catch- 
in the branches when going through the jungle. In the 
gardens there is a specif pavilion devoted to Congo exhibits 
and there is also a Congo village inhabited by natives, 
whioh is one of the sensational attractions of the exhibition. 
In the Congo section there are M. Kalcber-Wieliman's 
bandages and surgical instruments for use iu the tropics, 
and various exhibits of preserved provisions that explorers 
can take with them. I’rominent among them are those of 
the^ Eoglisb firm of Crosse and Blackwell. The Maison 
I’c'.ucheid has tinned butter, with a medical certificate to 
the effect that the butter is pure and has been sterilised. 
Then there are some clothes for the Congo, which, on- 
the whole, did not indicate that the manufacturers pos¬ 
sessed any sjiecial knowledge of what was needed in the 
tropics. Nor is it easy to discern what particular connexloo 
there is between Blandy's Madeira and the Congo; still the 
Madeira is exhibited in the Congo section, and everyone will 
recognise that it is very good Madeira. It may be remem¬ 
bered that this Madeira (Messrs. Blandy’s wine) first came 
under the notice of the British public at the International 
Health Exhibition. The island of Madeira was then banning 
to recover from the effects of the phylloxera. Close to the 
Congo Bavilion there is Humphreys’ iron bouse and hospital. 
These light, portable, and yet strong dwellings are naturally 
of great interest to all who are concerned in colonial enter¬ 
prise. One half of the iron house In question is fitted up as 
a hospital. Here there is a bed that can be easily folded 
and packed on the back of a mule, and Messrs. Gitten, 
Masquelier et Cie.'s surgical instruments. 

(To he eentintud.) 
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The official annual reports of the chief inspector of alkali 
and other chemical works are interesting and instructive, not 
only in showing to what extent the Allrali Works Begulation 
Act is effectual in soppresaing nuisances, but also in indi¬ 
cating the improvements in manufacture and production* 
chiefly in regard to the utilisation of waste, the sanitary dis¬ 
posal of which legislation has urged on the attention of the 
manufacturer. Without this l^lslation it is probable tbat- 
many processes of manufacture would have remained still 
imp^eot and crude. Alkali waste, for example — con¬ 
sisting largely of the sulphides of lime, which readily evolve 
Eulpburetted hydrogen on exposure to air — have for long 
constituted a source of serious nuisance in the neighbour¬ 
hoods in which, as in many parts of Lancashire, veritable 
mountains of ic exi«t. Anxious to render this waste mass 
free from objection, the manufacturer has at length been 
able by a combination of complex chemical processes to 
transmute it into free sulphv, and a by-product which 
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civM promiM of possetsing' excellent qnalities as a cement. 
Tbe spplicatioo, Indeed, of the Chanoe-C.Uans process, to 
which we refer, Is now so far advanced, according to the 
recent report of the inspector,' that already apparatus for 
treating tbe whole of the tank waste of St. Helens and of 
WJdnes has been constructed. In all, about 35,000 tons of 
sulphur are thus produced annually when tbe whole of tbe 
apparatus is in action; and, in spite of the fact that at one of 
the larger alkali works more than 5,000,000 cubic feet of 
mixed air and soipbnretted hydrogen are expelled from tbe 
waste, complaints of nnisance arising from tbe escape of gas 
from this have ceased and no accident arising from its 
inhalation by workpeople has been reported daring the year. 
In some instances, generally in small works, where no attempt 
at recovery is made, nuisance from alkali waste still exists 
but steps are being taken to abate this. It U interesting 
to note, too, that tbe formw by>prodacta of tbe old and 
ortgioal Leblanc process of soda-making, tbe diaposal of 
which gave the msnnfacturers considerable tronble in order 
to avoid nnisance, have now actually saved the process from 
extinction by its powerful rival tbe ammonia-soda process. 
Tbe by-products of tbe Leblanc proceee are hydrochloric 
acid, chlorine, and bleaching powder, all of which are now 
recovered economically in tbe process and sold at a remu- 
nwative price. It is therefore a matter of snrprise, observes 
the alkali inspector, that tbe older process, which has 
flourished for more chan a centnry, but seemed a short while 
ago to have received its deathblow, has during the last 
eighteen months shown such renewed vitality that during 
tw time five new Leblanc works have been started, all of 
which are now in operation. The imptovements which the 
products of white offensive fumes from cement kilns urgently 
call for have not yet reached a practical stage, although 
some more or lees enccessful attempts have b^n made to 
bun tbe smoke and thus to diminish the fetid smell which 
is often prevalent, especially in those places where clay 
from river beds is need in the msnufactnre. Xo complaint 
has been brought daring the past year against the mauu- 
iscturers of sulphate of ammonia, the escape of the gas liable 
to be set free, sulphuretted hydrogen, by tbe action of 
sulphuric acid upon gas liquor being so far satisfactorily 
controlled that none outside the factory are aware that the 
manufacture exists. With regard to arsenic works tbe 
neoessity for tbe adoption of some remedial measures has 
been shown by frequent litigation, which was instituted 
because of tbe alleged destruction of cattle through eating 
grass said to be poisoned by tbe arsenic freely distributed 
through tbe air from the chimneys up which it had been 
carried by tbe draught. A dry filter has been devised to 
meet tbe case and is found to be quite successfoi in arresting 
tbe arsenic completely, thus saving a certain amount of 
material that would otherwise be lost. Tar distillation gives 
rise to nuisance owing to the escape of gases from tbe 
condensers of tbe tar siilla. The gases consist ptioclpally of 
sulphuretted hydrogen and a considerable amount of light 
hydrocarbon vapour which does not condense at tbe usual 
temperature of tbe still worms. From tbe inspector's point of 
view the continuous still is much to be preferred to tbe inter¬ 
mittent, since in the former there is no opening of vessels for 
the obarglng or disoba^ing of material, and consequently 
tbe escape of gas and evil-smelling compounds is largely 
obviated. By such an arrangement, ^so. there U an obvious 
economy of fuel aud beat, as cooliug of tbe tar is avoided, 
and the wear and tear of tbe apparatus are considerably 
reduced by obviating the alternate cooling and beating of 
tbe still. 

Zinc works have been brought under the Alkali Works 
Regulation Actvriib the view of snppresslng the white vapoor 
(oidde) which is dischaiged from tbe retorts used in roasting 
tbe sulphide. .Several hundreds of these retorts are osnally 
in operation at a time, and tbe resnlt is tbe formation of a 
dense cloud which is carried by tbe wind for a considerable 
distance. The first attempt to overcome the difficnlties of 
dealing with this objectionable vapoar was to collect tbe 
flee dost by means of a projecting hood of sheet iron and 
to draw it away by means of a fan or by the chimney 
draught. This device has, however, given little satisfaction, 
but in tbe meantime further attempts are being made. 
Hr. Fletcher, tbe chief inspector, soggeets, in regard to 
the treatment of dust-laden air (zinc, lead, and copper), 
tbe use of a dry filter oompoeed of such materials as are beet 
suited to the occasion. In the case of fames of zin^ lead, 
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copper, icc., light waste scrap iron, such as thin chippings, 
waste wire, &o., might answer. 

It would appear from tbe report that, in some instances 
of works in which certain operations give rise to nuisanoes, 
the inspectors can do nothing because these works are not 
included in tbe Act. Thus, in the case of nickel works a 
complaint has lately been made of nuisance arising from a. 
discharge of fulpburetted hydrogen, which is used in tbe 
process of manufactnie to separate the metal from its 
solutions. Again, there is the manufactnre of chloride 
of sulphur, for which chlorine gas is largely employed, 
and yet according to the present position of tbe Act tbe 
chlorine from a factory of this class may be allowed to escape, 
to tbe injury of tbe neighbourhood, and tbe inspector would be 
powerless to interfere. It is evident that the Act should not 
so mneb apply to particular branches of manufacture as to 
tbe prevention of the exit of noxious gases into the air from 
any factory whatever. All operations involving an escape 
of femes or gases which are shown to be prejudicial to health 
should be brought under tbe operation of the Alkali Act in 
spite of tbe limitation of scope which is suggested by its title. 
In tbe meantime it is satisfactory to observe the considerable 
progress that bas bsen made during the past year by in¬ 
spectors appointed under the Act in bringing a very great 
number of new works into conformity with its requirements. 
We trust this vigour will be maintained and upheld by 
increased legislative facilities. 


CHOLERA. 


Thbbb can be no longer any doubt that a very serious 
renewal or revitalisation of tbe cholera epidemic baa mani¬ 
fested itself in Bnssla, and that the sanitary and mnnicipa) 
authorities of St. Petersburg have bad their attention 
seriously aroused to tbe increasing gravity of the situstioD. 
There were 171 fresh cases of cholera and 50 deaths registered 
at St. Petersbm^ on the 13t,h inst., and there were at that 
date altogether 480 cases under treatment in the hospitals. 
A further increase took pl.ice on the following day, when the 
total number of fresh cases reported was 216, and the deaths 
69, and on tbe 16tb there were 196 fresh cases and 79 deaths. 
Tbe outbreak is stated to be more severe than that of last 
year, tbe daily number of cases being greater and tbe 
mortality among those attacked higher. T'ne disease is not 
confined to any one district, several c.ases having occurred in 
the infantry barracks and in the suburban districts of St. 
Petersburg. Moreover, cholera is said to be very prevalent 
at L'ronstadt and to be ptesent in the dockyard and arsenal 
of that place, and several ports in Finland are also stated to 
be infected. The first cases in the preient outbreak are 
stated to have arisen at Cronstadt. 

According to an official bulletin of the 14th inst.. 875 cases 
of cholera and 294 deaths bad occurred in Me. Petersburg 
since tbe 8th inst., while at Cronstadt there were 57 cases 
and 15 deaths between tbe 8th and 13:h inst. There were 
also 16 cases and 3 deaths reported at Warsaw during the 
first week of July. Tbe following figures are given as to the 
reappearance of the disease in various governments this 
summer :—Between July Ist and July 7tb. Warsaw, 33 cases 
aud 21 deaths; Kyelets, 119 cases and 51 deaths ; Sr. Peters¬ 
burg, 26 cases and 10 deaths ; EsUacd, 7 cases and 3 deaths : 
Kovno, between June 24th and July 7ih, 187 coses and 46 
deaths ; Flotzk, between June 24th and June 30tb, 66 cases 
and 33 deaths; Olonets, between July 4th and July 9tb, 3 
cases and 2 deaths. 

Tbe St. Petersburg Board of Health has posted notices In 
the streets recommending tbe meatures to be taken by the 
population, and special precautions have been taken at the 
public departments, workshops, factories, and theatres. Tbe 
railway otficials have organist a sanitary inspection service, 
and along the St. Petersborg, Moscow and Warsaw lines 
ambulance carriages and hospital accommodation have been 
provided for any cholera cases that may occur. 

Accotdlng to intelligence from Berlin It would appear that 
several oases have occurred in tome of tbe riparian towns and 
villages and among tbe raftsmen of the Vistula. Tbe oorree- 
pondent of the Standard telegraphs that cases have appeared 
in and near Dantsic and at Schidllt z and Xtufabrwssser. From 
Vienna we learn tLat tbe Austrian Minister of tbe Interior baa 
promulgated directiona as to tbe increaaed aanitary tuperrialoii 
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which iB to be exercised by the varioas s&nitary aatborities in 
consequence of the reappearance of cases of cholera in Russian 
Poland and in oatlying districts of Galicia, where the disease 
has been spreading and has reached the town and district of 
('racow. The Galician town of Zaleszczyski, In which 
numerous cases of cholera have appeared, has been officially 
declared an infective centre ; it is situated on the Dniester 
close to the Itussian frontier. The correspondent of the 
’fimet reports that active measures, In the way of sanitary 
eupervision, provision of medical aid, hospitals and means 
of disinfection are being, or have already been, adopted in 
Austria and Hungary at the instigation of the respective 
Ministers of the Interior of those countries. The latest 
reports, according to the conespondent of the Standard, do 
not show that there is any great increase in the number of 
attacks in Galicia and Bukowina, but the epidemic is never¬ 
theless said to be spreading in districts and communities 
hitherto free from it. The warm and moist weather of the 
present season has not only revived cholera in Russia and 
•everal conliguons countries, but the disease has appeared, 
as we have Steady reported, in Sweden, on the Hague, at 
Li^ge in Belgium, and has been present for some time past 
in Brittany, although we have heard very little about it. It 
will be remember^, however, that we beard little of the 
remarkable localisation and development of cholera in and 
around Paris in 1892, where the exact cause and origin of 
the disease was never satisfactorily accounted for, although 
cholera succeeded in getting a foothold there even prior to 
the advance of the epidemic coming from the East through 
Russia, and its subsequent extension to Hamburg. 

Coincidently with this increased activity of the epidemic in 
Europe we learn from Vancouver, by steamers arriving there 
with the mails from China and Japan, that cholera is spread¬ 
ing with amazing rapidity throughout the Chinese empire. 
In addition to the present outbreak of plague in that country 
it is stated that there have been 40,000 deaths from cholera 
In Canton alone. The Chinese Government is, however, very 
reticent, and as there are no means of arriving at the fnU 
extent of the scourge it is very possible that these rumours 
are exaggerated expressions of tee facts. From what we 
‘know of the filthy and insanitary conditions prevalent in 
•China we may safely assume that the permanent local con¬ 
ditions of that country furuish a favourable environment to ' 
tee cholera cause, and teat epidemic outbreaks may be simply i 
•dependent on the presence or not of certain factors and on , 
oertain widely diffused infinences. 

There is a considerable amount of activity in India 
apparently in regard to hygienic regulations and provisions 
vdating to cholera. The sanitary oommlesioner for the 
Punjab, Surgeon-Colonel Roe, bas submitted a scheme by 
which the experience gained at the gatherings at Hurdwar 
enay be utilised at other periodical fairs and big native 
gatherings. Among the points dwelt upon are the selection 
iand apportioning off beforehand of the general site In sections 
or district camping grounds for the pilgrims coming from 
•different parts of Indi^ with a due r^ard to proper accommo¬ 
dation and the prevention of overcrowding ; the provision of 
water-supply, latrine accommodation, and surface oleanli- 
oess ; the erection of a geceral hospital and the setting apart 
-of special hospital huts for cholei^c disease; the provision 
•of medical officers and medical aid ; the inspection of pilgrim 
trains and the warning by tel^raph of all district officers in 
the event of a fair being broken up by the outbreak of any 
opidemic sickness. M. Haffkine is energetically engaged in 
pushing forward bis anti’choleraic inoculation method of 
[Tirophylaxis with a certaih measure of success so far as his 
experiments have extended up to the present time. In a 
country like India opportunities for testing the value of this 
cnetbod will not be wanting, but it is necessary to be very 
cautious in drawing conclusions prematurely from insufficient 
■data. At the present time, however, Russia seems to afford as 
ample opportunities and facilities for a trial of M. Haffkine's 
•method as India. Doling the week ending June 9tb there 
were only 15 deaths from cholera registered at Calcutta, 
against IS and 15 in the two preceding weeks, the number 
being somewhat lower than tne average of the past quin- 
<}nennium. 

As regards our own country, the Local Government Board 
■has issued a circular to the clerks of the sanitary aatborities 
in England aud Wales urging that the utmost vigilance shall 
be exercised to control any suspicions forms of illness ; and, 
in view of facilitating action in this direction, the Board 
dntimates that it would give favourable consideration to any 
applications to add diarrbuca to the list of notifiable diseases 
ontil the termination of the present quarter. 


ANNUAL REPORT OF THE ST. JOHN 
AMBULANCE ASSOCUTION. 

The Central Executive Committee of the St. John Ambu¬ 
lance Association are to be congratulated upon issuing th^ 
report for 1892-3 so soon after their last report and In 
bringing their proceedings more np to date than has latterly 
been the case. 

In the year which this report covers there has been an 
increase of over 2000 certificates issued on any previous year. 
The dilettante or drawing-room class has disappeared, and 
the more solid educational class bas taken its place. Amongst 
policemen, firemen, and railway emplo}6s a knowledge of 
bow to render first aid to the injured baa been made 
obligatory and one of the necessary steps to promotion. 

CempaHng the report with that of 1890 we find that slnoe 
that year seventeen new country centres have been formed, 
and six new foreign and colonial centres : whilst the increase 
in detached female classes has been 123, and in detached 
male classes 125. Much of this increase is cue to the adop¬ 
tion of ambulance instiuction by the technical education 
committees of the county councils. 

The liondon School Board and the authorities of cur large 
public schools do not give this matter of ambulance training 
the attention it deserves. Winchester, Harrow, and Rugt^ 
are all conspicuous by their absence and Eton is repre¬ 
sented by only five students who have obtained certificates 
in the year. 

This report contains an account of the excellent work done 
by the metropolitan corps of the 8t. John Ambulance 
Brigade, of whose excellent services the London public are 
fully aware. Colonel Thackeray, C.B., V.C., bas been 
appointed commissioner of this brigade, and be adds a 
very satisfaotery report of their work. At the opening of 
the Imperial Institute, and on the occasion of the manWd 
of their Royal Highnesses the Duke and Doobess of York, 
the unpreo^ented good service done by the metropolitan 
corps in the streets of London is therein stated. On the 
latter occasion over 1500 cases of illness and accidents were 
treated by the surgeons and ambulance attendants. 


THE METHOD OF DESTROYING THE 
CARCASES OF DISEASED ANIMALS 
AT HAMBURG. 

(From our Special Cobrespordbitt.) 


Fkrsoms interested in the management of slanghter-houBes 
know that the disposal of the carcases of condemned animida 
is a matter of great difficulty. There Is always the fear 
that some of the unwholesome meat may be stolen and sold ; 
and, in any case, the carcases themselves are cumbersome, 
rapidly decompose, and give rise to serious nuisanoe. At 
Hamburg, however, there is a destructor now in use which 
rapidly converts the carcases into valuable manore and 
this without occasioning any inconvenience. I am indebted 
to Police-Commissioner Fjuohtnioht for my knowledge of 
this important invention. With great courte«y the police 
commissioner conducted me to the destructor works, situated 
some distance outside Hambuig, and gave me all the 
necessary explanations. The machine consists of a large 
iron cylinder or drum. It is placed horizontally and a small 
two-horse-power engine makes the cylinder revolve. The 
cylinder is approached from above and there is an opening 
in the side through which the matter to be destroyed U 
introduced. When full the opening is closed tightly by bolt 
and nuts. In the centre of this plate openii^ there is a 
much smaller aperture, which is also firmly secured, but 
which can be opened so as to extract samples from time to 
time and thus determine whether the process is completed. 
All round the cylinder there is a steam jacket. A preesore 
of steam Is produced equal to two or three atmospheres, 
though the cylinder has been tested for a pressure of s'x 
atmospheres. By plates obliquely placed within the cylinder 
the mass inside, as the destructor revolves, is thrown towards 
the centre. This facilitates the mixing during the opera¬ 
tion and afterwards the emptying. These plates act aa a 
funnel towards the aperture in voiding the apperatua, the 
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material falliog oat on the floor below the cylinder by the same 
opening which, when tamed uppermost, serves for loading. 
The working capacity of the cylinder, which is the largest 
aotaaliy in use, is made for the treatment of about three 
tons of matter at each operation. At both extremities of 
the cylinder there are tabra which serve as inlet and outlet 
for steam &c. Once the cylinder is filled with the carcases 
Ac. that have to be destroyed the material is first subjected 
for two and a half hours to the direct action of steam under 
pressure. Then the steam is closed o9 and only admitted 
into the steam jacket. The cylinder is made to revolve for 
five minutes after a pause of half an boor’s duration, and 
this is repeated three or four times. When the fat has been 
fully dissolved and detached from the meat it is drawn out 
in a very simple but ingenious manner. Through one of the 
pipes water is introduced into the cylinder, and as it fills the 
lower portion the fat, in a heated and fluid state, rises to the 
top of the cylinder. Here the exit pipe, which is bent so as 
to act as a syphon, draws the fats oS into an adjoining vat, 
where they are subjected to a process of clearing. This is 
achieved by means of a cold water douche, but this section 
of the work is not as yet fully organised and will be perfected 
shortly. The amount of fats obtained varies according to the 
material treated, and the proportion of fat drawn off is equal to 
from 83 to 90 per cent, of the whole. The water whi^ has 
served to expel the fat from the cylinder is now got rid off by 
evaporation. For this purpose steam Is admitted only into 
tiie surrounding steam jacket. This, the drying process, lasts 
from seven and a ball to fourteen boars, according to the 
material treated. Tbe odorous gases generated in the 
cylinder pass out hy tbe syphon tube aid go through a 
metallic spiral, where they are cooled and tbe water they 
contain condensed, the rest passing into the chimney. It is 
proposed to use this distilled water for tbe boilers. Tbe 
material, when tbe process Is completed, comes out as a dry 
brown powder. It is thrown on to a sieve and any large 
particles remaining, such as bite of bone, are returned to tbe 
destructor and go through the process a second time. On 
the day of my visit three tons of coodemned anchovies were 
being thus converted into manure. A few days previously 
twenty-three pigs bad been destroyed in one single operation. 
Owing, however, to the large amount of fat in pigs and 
varying component parte of different animals it has been 
found expedient whenever possible to mix tbe several materials 
and thns secnre a more uniform manure. 

Formerly the destruction of condemned carcases cost the 
<fity of Hambui^ a considerable sum of money. With tbe 
aid of tbe destructor just described this loss has been 
converted into a profit amouatiog in one year to 10.000 maiks, 
from which, however, must be deducts tbe salary of tbe 
superintendent and the coet of the buildings. Tbe destructor 
is known as tbe Podewils patent, and is manufactured by I 
L. A. Riedinger at Augsburg. Tbe manure sells iu tbe 
market for from twelve to thirteen marks tbe hundred kilo- 
grammee and the fat for from forty to forty-three marks 
tbe kilogramme. Tbe latter is uied for tbe manufac¬ 
ture of tbe better qualities of soap. Tbe dried manure 
produced by the destruction of the carcases contains from 
5'6 to 7'2 per cent, of nitrogen and from 5'7 to 0'8 per 
cent, of phospborio acid. On one occasion tbe propor¬ 
tion of phosphoric acid was as mnch as 12*9 per cent., but 
thU was due to the destruction of a large quantity of salted 
pork that had arrived from America. Ic should also be 
noted that the property in tbe neighbourhood of tbe 
destructor has greatly improved, as all bad odours have been 
practically eliminated. Tbe town is now constructing special 
carte made of iron, which can be securely locked, to bring 
carcases from tbe slsughter-honse or from tbe town to the 
destructor. As a lule, free incisions are made in condemned 
meat and it is sprinkled with petroleum. Being very volatile, 
tbe petroleum renders tbe meat nneatable. It is proposed 
now, however, to use crude carbolic acid. The faecal matter 
from the intestines of tbe hones, cows, Ac. is gathered and 
dried in a room where tbe walls and floor are carefully 
cemented, and, when dry, it is used as manure. By the side 
of tbe deetinctor there is a shed where the larger animals 
are cut up into pieces small enough to pass through the 
aperture of tbe cylinder. Two more cylinden have been 
ordered of a laiger size and with apertures large enough to 
admit a quarter of an ox without cutting it up. There is also 
to be a special apparatus, a digester, for tbe destruction of 
animiJa that have died from anthrax. These will be 
destroyed without being cut to pieces or touched. Then 
there is also a project for so laying tbe floor of tbe knacker's 


shed that all the blood and refuse may be drained and sacked 
up and delivered directly Inside the cylinder of tbe destructor. 
It only remains to add that the poudrette manure produced 
is alto^ther devoid of unpleasant odour and Is of uodoubted 
commercial value. Tbe odour at the destructor works is 
somewhat similar to that of beating glue, but a few yards 
outside tbe building it can scarcely be noticed. Taking all 
these results into consideration tbe town of Hamburg 
deserves considerable praise for being in the vanguard 
among tbe towns of Europe in respect to this important 
detail of municipal administration. Nowhere have I seen 
tbe difficult question of dealing with the carcases of diseased 
animals and with condemned ^b and meat more satisfactorily 
solved. 


UNITED HOSPITALS’ATHLETIC SPORTS. 


Thb annual inter-hoepital competition for tbe Challenge 
Shield took place on Siturday, July 14th, on the grounds of 
tbe London Athletic Club at Stamford Bridge. The weather 
was unfortunately showery, and this, no doubt, accounted for 
the attendance being smaller than in previoue years, although 
there was no lack of enthusiasm. Tbe preliminary heats haA 
been run off on tbe previous Wednesday, and t^ere was a 
good programme of events for competition. St. Bartholo¬ 
mew’s Hospital created somewhat of a surprise by beating 
Guy’s Hospital by six points to five, thus regaining possession, 
of tbe shield, a result largely due to the efforts of C. V. 
Cornisb. During the afteroooci three hospital records were 
lowered in tbe Half-mile, Three MUee, and Hurdles. A new 
feature in tbe afternoon's events was a Five Miles Bicycle 
Race for members of the newly formed Hospitals’ Bicycling 
Club. 

It bad been hoped that it would have been possible to> 
arrange a match with the Yale University athletes during 
their stay in England, but owing to their being unable to 
remain longer in this country the contest bad to be reluc¬ 
tantly abandoned, to tbe great disappointment of all con¬ 
cerned. Tbe med^B were distributed by Mrs. Victor Horsley. 
Messrs. A. F. Voelcker, M.D. (University College, London). 

G. R. Turner, F.R.C.8. (8t. George’s), and A. A. Bowlby, 
F.R C.8. (St. Bartholomew’s). actM as judges, and Mr. P. R. 
Lowe (Guy’s) acted as secretary. 

Appended are the results:— 

lOO yards, Final heat: H. T. Bell (Otiy's). Time. lO? sor. Half-mlle- 
Challeiigc Uup: A. Hay (St. Bartholomew’s), 1; S. Mason (St. Bartholo¬ 
mew’s), ii. Time, 2 min. i{ gw. Putting tlie Shot; F. W. Bennett (St. 
Bartholomew’s), 34 ft. 5In. 120 yards Hur.lle Baee: J. Joliiistou (St. 
Bartholomew’s), 16? ge<\ 220yardM;C.V Coniish (St. Bartholomew's). 
Time, 231 sec. Five Miles Bicycle Race: A. Woo<U (Guy’s), 1; H. J 
Millliaiik Smith (Guy’s), 2. Time, ISmiii. 241sw. High Jump;S. F 
Smith (St. Bartholomew's). Heiglit, 5ft. 6) in. Throwing the Hammer • 
K.N. Scott (Gny’sl. Distance.^ft. liii. One Mile (Jhallcnee Cup- 

H. A. Munro (Guys), 1; K. C. Learning (St. Man’s), 2. Time, 4 min 
Si-fBcc. Long Jump: H. T. Bell (Guy's). 20ft.'7in. Qnnrter-mlle 
Challenge Cup: C. V. Coriii!ili (St. Bartholomew's). Time, 52{8ec. 
Three Miles Challenge Cup: 11. A. Muuro (Guy's). Time, ISiuln 
16 sec. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


A QUABTSBLY MEETIKO of the Council was held on tb& 
12tb Inst., the President, Hr. J. W. Hulke, F.R.S., in ther 
chair. 

Tbe President reported the result of the election for three 
members of Council on tbe 5th in«t., and Mr. Howard 
Marsh, Mr. R^inald Harrison, and Mr. James Hardie were 
introduced, and made a declaration in the terms of tbe oath- 
prescribed by (he Charter of 1800, and took their seats ae 
members of the Council. 

The Committee on By-laws presented a fifth report, in 
which they recommend to tbe Council that the fee to be mid- 
for tbe Licence in Dental Surgery should be increased fmm 
ten to twenty guineas, hut that all persons duly registered 
as dental students on or before Oct. 1st, 1894, shall be 
enabled to obtain tbe licence at the present fee of ten 
guineas. Tbe report was approved and adopted. The 
Council then proceeded to elect tbe professors and leotoreia 
for the ensuing year, and the following appointments were 
made:— 

Professors of Surgery and Pathol<^, Mr. C. B. Lockwood 


11'-^ b CiOoglc 


160 ThiLakovt,] 


THE LONDON COUNTY COUNCIL. 


[JULT 21, 18M. 


aod Mr. Joseph GrifBUis ; ProfeMor of Comperative Anstoinj 
and Phjsiology, Ur. Charles Stewart; Leotarer on Anatomy 
and Physiology (Arris and Gale), Ur. W. G. Spencer; and 
Erasmus Wilson Lecturer, Mr. J. H. Targett. 

The Regulations of the Coanoil, section 24, relating to the 
meetings of Uembers as prepared by the President and Vice- 
Presidents in pursuance of the resolution of the Cooncil on 
the 14th nit., were approved and adoi)ted. 

The consideration of the proceedings at the half-yearly 
meetings of Fellows on the 5tb inst., was postponed. 

As announced in our last issue. Mr. J. Whitaker llolke was 
re-elected President, and Mr. Ketrinald Harrison, and Ur. 
Alfred Willett were elected Vice-Presidents for the ensuing 
year. 

Mr. J. H. Tai^ett was reappointed Pathological Curator. 


THE LONDON COUNTY COUNCIL. 

CONFEBENCB BETWEEN THE PtTBLIO HEALTH COUMITTEB 
OK THE Council and Kepbesbntatives op various 
County Councils and yANixABT Authorities. 


On Thursday last, at the County Hall, Spring Gardens, 
there was opened a most important meeting, over which Sir 
John Hutton, Chairman of the London County Council, pre¬ 
sided, and one which may result in considerable modification 
in our risks from a notorious method of spread of infection. 
The London County Council has summoned to a conference 
with its public health committee representatives of those 
county coancls whose interest in sanitary affairs has im¬ 
pelled them to appoint a medical officer of health for their 
counties, and has asked them to consider what means, if any, 
can be adopted to prevent the spread of infectious diseases 
by vagrants. The subject is one of imminent interest, and has 
for some time been receiving the earnest attention of medical 
officers of health. The medical officer of health for New¬ 
castle has recently presented a repoit to the council of that 
city detailing many points bearing upon the matter, and 
in reports to the London County Council last year 
on the prevalence of small-pox their medical officer pointed 
to the spread of the disease by vagrants. 

The following points have been set down for discussion, 
and though tde lines thus suggested will inevitably be 
left in more than one direction, they show the practical 
nature of the questions which the assembled sanitarians pro¬ 
pose to answer : 1. The compulsory notification by avagrant 
when leaving a casual ward or common lodging-house of bis 
destination. 2. His compulsory detention when exposed to 
a dangerous infections duease. 3. His compulsory vaccina¬ 
tion. 4. The disinfection of bis clothes. 6. The regolation 
and supervision of common shelters not subject to the laws 
relating to common lodging-houses. 

The first point to which the conference devoted its atten¬ 
tion was the consideration of the proposal that common 
shelters which are not Subject to the law relating to common 
lodging-houses shonld be made subject to law. This was 
carried unanimously. 

The next business was a motion by Dr. Seaton, which was 
seconded by Dr. Armstrong, that in times of prevalence of in¬ 
fectious disease there should be a medical examination of all 
persons entering common lodging-houses and casual wards. 
The discussion excited a considerable amount of interest in the 
conference. Various amendments were moved. One speaker 
proposed that the common lodging-houses should be exempt 
from this examination on the ground that it was impracticable, 
and another speaker wanted to know what authority could 
undertake the task of examining, as in London, millions of 
casuals. Various suggestions on this point were submitted. 
The difficulty was got over by Mr. Beachcroft’s proposal, which 
was carried without any dissentient voice, to make the 
resolution read that ** there should be power to the local 
authorities to require medical examination of all persons 
entering common lodging-houses and casual wards.” 

Dr. Armstrong mov^ that on admission each inmate 
ehould be allowed the luxury of a bath of clean water. He 
mentioned a case where twelve persons had bathed in water 
in which two small-pox vagrants had performed their ablu¬ 
tions. The conference deeded that cleanliness being neces- 
eary also daring ^e intervening period the luxury in question 
should not be limited to times of epidemics. 

One of the su^estions set down for discussion proposed 
that powtts shoi^ be given to the local authority to call 


upon the keepers of common lodging-houses or sbelteis to 
refuse fresh admissions, and another suggestion was to the 
effect that the local authority should be empowered to cause 
such buildings to be shot. In the case ot the Drury-lane 
lodging-honse the council refused to admit fresh cases, but 
they did not actually close it or send away cases actually in the 
building at the time of the outbreak. This plan was effective in 
stopping the epidemic, and the cost entwed upon the rate¬ 
payers by the County Council’s action was probably recouped 
over and over again by the saving of life in preventing the 
spread of the disease among the population of London. In the 
case of private houses, however, it was proposed that the 
owners should be recouped in some way, and this, it may be 
remarked, was in accordance with a resolution recently 
passed by the Incorporated Society of the Medical Officers of 
Health empowering sanitary authorities to compensate in 
case of expenses incurred under the Public Health Acts. 
This power is also given to authorities under the Public Health 
Act. If the CouncH's plan were adopted, the local authority 
would supply some sott of certificate on which it would Iw 
stated that on a certain day a particular bouse was in a 
sanitary condition. Dr. Niven did not think much advantage 
would be obtained from this suggestion, if lodging-bouaea 
other than common lodging-houses were not hiclnded in 
the suggestion. The whole powers implied in the su^estiott 
seemed to be already embodied in the by-laws of the Public 
Health Act. The acggestion, “that the local authority 
should have power to o^er the keeper of a common lodging- 
house, in which there has been infectious disease, to ruuse 
fresh admissions for such time as may be required hj the 
authority,” was ultimately adopted by tbe conference. 

At the afternoon sitting tbe question ot the detention of 
vagrants exposed to infection by local authorities was dis¬ 
cussed, and tbe conference adopted a resolution in favour of 
tbe proceeding. Tbe questions of vagrancy tickets and of the 
vaccination of tramps were also discussed, but no resolutions 
I were passed. 


THE CHELSEA HOSPITAL FOR WOMEN. 


We have received from the Secretary of tbe Chelsea 
Hospital for Women a copy of the report rendered by the 
committee of inquiry appointed by the house-committee 
to investigate tbe statements made by Dr. Louis Farkes 
relative to the sanitary condition and mortality statistics of 
tbe hospital. These statements were contained in an 
official report presented by Dr. Parkes, their medical 
officer of health and public analyst to tbe Chelsea 
Vestry, on Feb. 6th of this year, and will be found enu¬ 
merated in The Lancet of Feb. 10th. As a result of Dr. 
Parkes’a report, a committee of inquiry, consisting of Lord 
Balfour of Burleigh, Lord Sandhurst, Sir Charles Went¬ 
worth Dilke, Dr. (now Sir) John Williams, Mr. H. O. Howse, 
F.R.C.S., and Mr. J. H. Brass, was appointed by tbe hospital 
authorities, and the result of their action is now before ns. 
Tbe report deals with Dr. Parkes’s statements under two 
beads: (1) the general sanitary state of the hospital; and 
(2) the mortality statistics of tbe patients in the hospital 
with special regard to the deaths among tbe inmates 
upon whom surgical operations had been performed. Under 
the first bead the committee of inquiry find Dr. liOnls 
Parkes to have been practically justified in his course. Id 
their opinion it was clearly h^ plain duty to call the 
attention of tbe hospital authorities to the matter, and in 
tbe event of their refusing prompt attention to make a 
formal appeal to tbe vestry. Tbe committee do not, how¬ 
ever, understand why Dr. Parkes recommended that notice 
should be served under the Public Health (London) Act 
upon tbe hospital authorities at a time when the hos[dtal 
was, and bad been for three weeks, empty of patients. 
Under tbe second head tbe committee of inquiry also 
arrive at findings whose net result is distinctly adverse 
to tbe hospit^ and its staff. They consider the 
death-rate high under several operative beads. The 
occurrence of septicsBmia they point out not to have 
been general and prevalent in tbe practice of all the staff, 
a fact which has at any rate a favourable bearing upon 
tbe sanitary state of tbe building. They find tbe adminis¬ 
tration of the hospital generally to leave much to be desired. 
The committee of management in their opinion do not meet 
sufficiently frequently, and tbe honse-ocnnmittee was very 
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•caatilj attended. The medical record of the cases they con¬ 
sider to bsve been kept in a completely satisfactory manner. 

It is obvions that the resnlt of this report most be some 
dedsive action on the part of the hospital antborities. An 
nnimpeacbaUe practical committee of inquiry have found 
tiiat the hospital in more than one important direction 
sadly wants setdn(c in order, and as officers responsible to the 
poblio for the good management of an institntion supported 
by the pablic, the antborities most take early steps to effect 
this end 

A meeting of the board of management of the hospital, 
uder the presidency of the Earl of Cadogan, K.G., was 
held on Wednesday lut to consider the report; and a special 
general meeUng of the governors is convened for an early 
date with the same view. 
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LOCAL GOVERNMENT DBPARfMENT. 


BBPOBT8 OF 1N8PBCTOBS OF THE MEDICAL DBPABTMBKT 
OF THE LOCAL OOTBBNMENT BOABD. 

On Diphtheria m the Hinckley Urban and Rural DittricU, 
by Dr. 5. W. WflHATON.' —Dr. Wheaton’s report deals In 
mnch detail with all the circomstances of a prevalence of 
diphtheria which appeared at first sight at least to be com¬ 
plicated with antec^ent measles and diphtheria, and which 
presented many points of etiological interest. The town of 
Hinckley is first described. Apart from its water-sapply, which 
is good, neatly every sanitary circumstance was found to be 
faulty. Imp^ect sewers, a defective condition of sewerage 
as a whole, deposits of sewer contents, foul effluvia from sewer 
ventilators, and in some old parts of the town bad boose 
drainage were revealed as the result of inquiry ; a damp soil 
rendered more damp by overflows from rain-tanks, damp 
house walls, a soil sodden with filth by reason of leakage 
from drains, and stagnant water on the gronnd snrface were 
conditions which affected a large number of booses ; in short, 
the old part of the town and some of the newer parts pre¬ 
sented health conditions of a most imperfect character. 
In Febmary, 1693. there was a death from diphtheria; 
then there was a cessation, but between Sept. 14th and 
Nov. 30th the year's death-roll from that disease was 
made op te twenty-eight, and it became evident that the 
attacks had numbered between two and three hundred. In 
1892 there bad been much measles, and the disease bad been 
marked by a septic exudation on the fauces and throat 
which was r^arded as of a diphtheritic nature. No para¬ 
lytic symptoms had, however, ensned. Then followed 178 
attacks of scarlet fever, but these were not especially 
identified with throat symptoms. There were, however, a 
few fatal cases in which m^ignant throat affections ensned, 
and in one case a death was registered as due to scarlet 
fever and diphtheria. The septic sore-throats during the 
maasles outbreak in 1892 seemed to have been associated 
with local sanitary defects, but the epidemic of diphtheria 
in the autumn and closing months of 1893 was scattered 
almost indiscriminately over the whole town. Owing to the 
somewhat widely prevailing view as to the relation of sewer 
and drain emanations to diphtheria Dr. ‘Wheaton, after 
eliminating a number of conditions, soch as water, milk- 
supply, A:c., dealt somewhat in detail with this sobject, and 
be m^e personal investigation into seventy-six of the diph¬ 
theria attacks. In three invaded houses only did he find 
any untrapped drain terminating iu the dwelling; and he 
states that in the majority of cases where diphtheria bad 
occurred the bonse drains were in good condition and 
efficiently trapped. So also the disease was not especially 
where the sewer defects were most marked, and 
tlKre were special Instances, such as the workbonse, 
where the drains communicated with one of the faulty 
sewers, where they were themselves defective, and where 
they weib additionally fooled by being made to receive 
a deposit of privy contents, and where, nevertheless, 
case of diphtheria occurred. IFbatever, therefore, 
the influence of the notably faulty sewer and drain con¬ 
ditions in Hinckley, Dr. Wheaton concludes that they did 
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not constitute the vehicle by means of which the infec¬ 
tion of diphtheria was conveyed, and be arrives at the 
conclusion that the disease was probably related, in so far as 
its origin was concerned, with those throat affections which 
had antecedently prev^ed amongst the measles patients 
and amongst some of the scarlet fever patients or that It was 
newly brought into the town. Of the cases investigated 89‘ 
per cent were amongst children of fourteen years or under 
and the disease was entirely confined to the working classes ; 
in short, it was practically limited to those who, by reason 
both of social status and of age, were attending tho 
elementary public schools. Inquiry into school attendances 
as a means for diffusion of the infection showed, amongst 
other things, that, out of forty-fonr children who were the- 
first to be attacked, in their respective families no less than 
forty-three were in attendance at one or other of the 
elementary schools. No special sanitary defects were dis¬ 
covered at these schools; but it is now well known that, 
quite apart from these, schools have a tendency to in¬ 
tensify infective quality of diphtheria which amply 
accounts for the diffusion of the disease. We have only 
touched on one part of the extremely interesting investiga¬ 
tion made by Dr. Wheaton. The report deals with other 
points and takes in the question of diphtheria in the roial 
district also. It merits and will repay careful perusal. 

REPOBT8 OF MEDICAL 0FFICEB8 OF HEALTH. 

Salford Urban Sanitary District .—The infantile mortality 
in Salford for 1893 was higher than for some years past, being 
211 per 1000 registered births. The excess is in large part 
to bo accounted for by the high death-rate from Infantile 
diarrhoea. The death-rate among illegitimate children was no 
less than 397 per 1000 births. Out of a total of 4895 deaths 
in the district 162 were uncertified either by a medical practi¬ 
tioner or a coroner. As regards infectious disease, 49 4 per 
cent, of those cases notified were isolated—a percentage 
which shows a decided increase on years subsequent to 1887. 
There were two outbursts of typhoid fever In the district in 
the months of September and November. In the case of 
both these outbrea!^ several defects in drains were discovered, 
and Mr. Paget is inclined to think that the drains acted as 
agents of dissemination by virtue of the fact that the pro¬ 
longed drought precluded the efficient flosbing of the drains 
and sewers. Mr. I’aget trusts that with the introduction of 
the Tbirlmere water greater flashing facilities will be obtained. 
In reference to smoke nuisances thirty-nine firms were re¬ 
ported, but, owing to the Inferior coal which the prolonged 
coal strike necessitated the consumption of, prosecutions were 
for the time being suspended. Mr. Paget's report contains 
several spot maps, and also one showing the result of the 
sanitary survey of Salford, and setting forth by aid of 
different colours the mean quinquennial death-rate obtaining 
in each enumeration district: this map should have great 
local value. The waters of the Manchester Ship Canal were, 
Mr. Paget tells us, peculiariy offensive during the summer 
months to those parts of the borough situated within half a 
mUe of it, and be expresses a hope that the efforts of the 
joint board for the Rivers Mersey and Irwell will succeed in 
reducing the serious poUutlon of the waters feeding the 
Ship Canal. Mr. Paget goes on to observe : “The existence 
of an enormous water-way through the borough of Salford 
navigable for ocean-going vessels, may be of material com’- 
mercial benefit to the community; but the protection of 
water-way from such pollutions as may gwe rise to emana¬ 
tions prt^uctive of a general lowering of health in its 
immediate neighbourhood is of no less importance to the 
welfare of the borough." 

Blackpool Urban Sanitary District. —Mr. Jasper Anderson 
remarks with regard to the infantile mortality in Blackpool 
during 1893 that the dry, hot summer of the year in question 
brought about a high mortality, the rate being 192-8 per 
1000 births. The mortality was moat marked during the 
third quarter of the year, and Mr. Andeison thinks that the 
excess is connected with the overcrowding and maternal 
neglect produced by the influx of visitors. The deatb-iate 
among illegitimate children was no less than 314-6 per lOOD 
births—in other words, as Mr. Anderson observes, an illegiti¬ 
mate child baa but h^f the probability of reaching the 
of twelve months as one bom In wedlock. A table is also 
given in the report before us showing ages in months of the 
infants who died daring the first year of life, and from 
it appears that, out of a total of 123 deaths, no less 
29 died before attaining the age of one month. In regard to 
infectiona disease, an impotent point baa been gaine^by the 
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operation of Section 87 of the Blackpool Improvements Act, 
18^, which enacts that the phrase "witboot proper lodging; 
or accommodation, ” which occars in Section 124 of the Pablic 
Health Act, 1875, shall be extended so as to embrace danger 
of infection to other persons In the same house. This exten- 
aion sboald certainly be of great valae in cases where resort 
is made to legal proceedings. Measles is notifiable in Black¬ 
pool, and Mr. Anderson, while admitting that there are diffi- 
colties in notifying the disease, is nevertheless impressed 
with the importance of continaing to embrace it within the 
operations of the Act. 


VITAL STATISTICS. 


EXALTH or ENGLISH TOWNS. 

In thirty-three of the largest English towns 5926 births 
and 3180 deaths were registered daring the we^ ending 
July 14tb. The annnal rate of mortality in these towna 
which had been 15‘S and 161 per 1000 In the preceding 
two weeka declined again to 15'9 last week. In London 
the rate was 16*3 per 1000, while it averaged 16'6 in 
the thirty-two provincial towns. The lowest ratee in these 
towns were 9 5 in Derby, 10-2 In Cardiff, 11 1 in Hadders- 
field, 11'3 in Plymontb, and 11’8 in Halifax ; the highest 
rates were 18'3 in Preston, 19 7 in Birkenhead, 211 in 
Sonderland, 22 0 in Salford, and 22'4 in Liverpool. The 
3180 deaths incladed 497 which were referred to the 
principal symotio dlseasea against 433 and 476 in the 
preceding two weeks; of theea 176 resnlted from 
diarrhoea, 114 from metulea 75 from whooping-congh, 62 
from diphtheria, 45 from scarlet fever, 20 from "fever” 
(prlncip^y enteric), and 5 from small-pox. No fatal 
case of any of these diseases occurred last week In Derby ; 
in the other towns they caused the lowest death-rates in 
Bolton, Plymouth, and Gateshead, and the highest rates in 
Croydon, Salford, Preston, and Sunderland. The greatest 
mortality from measles occurred in Salford, West Ham, 
•Croydon, and Sunderland; from scarlet fever in Wolverhamp¬ 
ton and Salford; from whooping-cough in Huddersfield, 
Sunderland, Preston, and Croydon; from diarrhcea in Leicester, 
Norwich, Salford, and Preston. The mortality from "fever ’’’ 
abowed no marked excess in any of the large towns. The 62 
deaths from diphtheria Included 45 in London, 2 in Bristol, 
and 2 in Liverpool. Two fatal case of small-pox were 
roistered in London, and 1 each in Birmingham. Manchester, 
and Oldham, but not one in any other of the thirty- 
three laige towns. There were 97 cases of small-pox 
tmder treatment in the Metropolitan A^lum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 14tb inst., against 170, 132, and 109 at the end of 
the preceding three weeks; 17 new cases were admitted 
during the week, against 21, 16, and 28 in the preceding 
■three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2143, against 
2153, 2087, and 2099 on the preceding three Saturdays ; 
277 new cases were admitted during the week, aghast 
£33 and 266 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 152 and 162 in the preceding two weeks, 
were 158 last week, and were 39 below the corrected 
average. The causes of 55, or 1’7 per cent., of the 
deaths in the thirty-three towns were not oertifi^, either 
by a r^fistered medical practitioner or by a coroner. All 
the causes of death were duly certified In Portsmouth, 
Oldham, Leeds, Sunderland, Newcastle-upon-Tyne, and In 
thirteen other smaller towns; the latest proportions of 
uncertified deaths were roistered in West Ham, Bristol, 
Leicester, and Liverpool. _ 

EBAi/ra or bcotch towns. 

nie rate of mortality in the eight Scotch towns, 

which bad been 16*9 and 15 9 per 1000 in the preceding 
two weeks, farther declined to 15‘4 during the we^ ending 
July 14th, and was 0*5 per 1000 below the mean rate daring 
the same period in the thirty-three la^e English towns. The 
rates in the eight Scotch towns ranged from 11'6 in Leith 
and 12-0 in Perth to 16'7 in Greenock and 19 0 in 
Dundee. The 440 deaths in these towns induded 22 
which were referred to diarrhcea, 13 to measles, 6 to scarlet 
fever. 5 to diphtheria, 5 to whooping-cough, 3 to "fever," 
and 2 to small-pox. In all, 56 deaths resulted from these 
principal symotfo diseases, against 61 and 55 in the preceding 


two weeks. These 56 deaths were equal to an annnal rate of 
2 0 per 1000, which was 0 5 below the mean rate last 
week from the same diseases in the thir^-three large 
Bt^lish towns. The 22 fatal cases of diarrbcea showed 
a marked increase upon the numbers recorded in recent 
weeks, and inclnd^ 8 in Glasgow and 5 in Edin¬ 
burgh. The deaths referred to measles, which had beau 
8 and 7 in the preceding two weeks, rose again to 13 
last week, of which 8 occurred in Glasgow and 5 in Dun¬ 
dee. The fatal cases of scarlet fever, which had been 
10 and 9 in the preceding two weeks, further declined 
to 6 last week, and included 4 in Glasgow. The 5 deaths 
from diphtheria also showed a slight further decline from the 
number recorded in recent weeks, and incladed 2 in Glasgow 
and 2 in Edinbureb. The fatal cases of whoo|nng-coagb, 
which bad been 20 and 14 in the preceding tvro weeks, former 
fell to 5 last week. Of the 2 deaths from small-pox, 1 
occurred in Edinburgh and 1 in Leith. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 81 and 57 in the preceding two weeks, were 61 
last week, and were 16 below the number in the corre¬ 
sponding period of last year. The caases of 30, or nearly 
7 per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH ON DUBLIN. 

The death-rate in Dublin, which had declined from 24 6 
to 17-6 per 1000 in the preceding four weeks, rose again to 
18 0 daring the week ending July 14th. Daring the 
thirteen weeks of last quarter (be death-rate in the city 
averaged 23 4 per 1000, against 17-4 in London and 171 
in Bdinbu^b. The 121 deaths registered in Dublin daring 
the week under notice exceeded by 3 the number in 
the previous week, and included 6 which were referred 
to the principal xymotio dlsMses, against 10 and 5 
in the preceding two weeks ; of these, 3 resulted from 
whooplng-oongh, 2 from "fever," and 1 from dlarrhcea, 
but not one from small-pox, measles, scarlet fever, 
or diphtheria. These 6 deaths were equal to an annual 
rate of 0 9 per 1000, the symotio death-rate during 
the same period being 3 0 in London and 2-1 in BSdin- 
buigh. The fatal cases of whooping-cough, which had 
declined from 7 to 1 in the preceding four weeks, rose again 
to 3 last week. The 121 deaths in Dublin last week In¬ 
cluded 20 of infants under one year of age, and 33 of 
persons aged upwards of sixty years ; the deaths of infants 
corresponded with those in the preening week, while those 
of elderly persons showed a further increase upon the 
numbers returned in recent weeks. Two inquest cases Mid 
3 deaths from violence were registered; and 40, or nearly a 
third, of the deaths occurred in public institutions. The 
caases of 19, or nearly 16 per cent., of the deaths in the dty 
last week were not certified 


THE SERVICES. 

Movements of the Medical Staff. 

SuBOBON- Lieutenant -Colonel Fawcett has been 
transferred from Warley to Woolwich, and Surgeon-Major 
Wolseley to Warley. Surgeon-Captain Garner has beeu 
transferred from the Western to the South-Eastern District. 
Burgeon-Major Day has joined the Home District for tempo¬ 
rary duty, and Surgeon-Captain Salmon has been posted 
to the Western District. Surgeon-Major Cusack has been 
granted leave from India. 

India and the Indian Medical Bebtioes. 

Surgeon-Lieutenant T. H. Foulkes is appointed to perform, 
in addition to his military duties, the duties of Civil Sur¬ 
geon, Tiddim, Northern Chin Hills. So^eon-Lieutenaot- 
Colonel W. B. Johnson, M.D., has deliver^ over, and 
So^eon - Lieutenant - Colonel A. F. Dobson, M.B., has 
assumed charge of the office of the Residency Surgeon 
at Bangalore. Brigade • Surgeon • Lieutenant - Colonel 0. 
Bainbrldge, M.D., and Surgeon-Captain H. C. L. Arnim, 
I.M.S., have respectively delivered over and received 
charge of the office of Deputy Sanitary Commissioner, 
Bind Registration District. — Valunteer Cbrpt: Moul- 
mein Volunteer Rifle Corps : Surgeon - Captain George 
Tucker Thomas (Suigeon-Major, I.M.S., to be Surgeon- 
Major). North-Western Railway Volunteer Rifles: Sur¬ 
geon-Major William Coates, I.M.S., to be Surgeon-Major, 
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to oomplete tbe establbhmeat. The foIlowiDg Yolon- 
teer medical officers are appointed Ba^OD'LientenaDt- 
Colonela :—Rangoon Fort Defence Yolnoteers : Surgeon- 
Lientenant Oswald Baker (Sorgeon • Lieutenant • Colonel, 
I.Jf.S). Rangoon Volunteer Rifle Corps : Bargeon-MajoT 
Hogh Jobnetone (Snigeon • Lientenanl • Colonel l.M.B.)- 
Hyderabad Volunteer Rifle Corps ; Bnrgeon-Gaptain Elward 
Lawrie (Sargeon-Llentenant-Colonel, I.U.8.)- Bdlnchietan 
Volonteer Rifle Corps: Snrgeoo-Lieatenant William Rice 
Sdwarde (Snrgeon-Captain, to be Burgeon-Captain. 

Ybomanbt Cavalbt. 

A memorandom in tbe London Qazotte states that Her 
Majesty has approved of the disbandment of tbe 2Qd West 
York (tbe Prince of Wales's Own) Yeomanry Cavalry. 
Amongst tbe list of officers whose resignations have been 
acoeptM is tbe name of 8argeoo>Msjor £. W. Byrnes, M.D., 
with permission to retain his rank, and to continne to wear 
tbe uniform of the corps on bis retirement. 

VOLUNTBBB BEABEB COMPANIES. 

Sveiy year improvements may be noticed in tbe Volunteer 
foroe and this effort to raise departments must be of great 
value If It is accompanied by a corresponding issue of 
medical and sulcal equipment. An important departnre 
from the origin^ method of formation has recently been 
sanctioned by the War Office with reference to the bearer 
companies of Volunteer Infantry Brigades. In tbe Welsh 
Border and East London Brigades tbe bearer company baa 
always been formed on tbe strength of one battalion, a 
plan which baa been found to work exceedingly well, the 
fertonnel being entirely at tbe disposal of the m^ical 
officers and wearing the same uniform—namely, that of the 
Army MedfcU Staff Corps with tbe authorised exceptions. 
In other brigades matters are far different, tbe personnel of 
the bearer compuiy baa been drawn from several unite, 
esob contributing from ten to fifteen men, and, in many 
cases, a great want of oniformity exists consequent upon the 
difference in uniforms, also upon tbe fact that captains of 
companies will not always spare their men for ambulance 
worlL especially when taken away from their battalions. 
The plan which has succeeded so well in the Welsh Border 
and kast London Brigades is now auihorised for all Volnn* 
teer Infantry Brigades, no increase of establishment is per¬ 
mitted, so that the company most be formed on the strength 
of a battalion which is not np to establishment. The con¬ 
ditions of efficiency have been modified so that the bearer 
company is not required to do musketry; the training of 
regi^ntal stretcher bearers will continue as before. It is 
interesting to note that in tbe Fortsmonth Brigade the new 
plan has ^ready been adopted, and it now possesses a bearer 
company on the strength of tbe Ist \'olunteer Battalion, tbe 
HampsUre Regiment. 

Trb Health of the Bbitish Soldikb in India. 

Tbe Saturday Iteriew of tbe 14th inat. has a very good 
article on this subject. Our contemporary remarks that a 
government which annually tabulates tbe deaths of some 
men millions of its subjects, which watches with paternal 
interest over the physical well-being of nearly 70.000 British 
and 127,000 native soldiers, and whose officials are in charge 
ofagaol population of more than 100,000, has naturallya 
good deal to say on hygienic topics. As regards the 
country at large matters are still in a rudimentary 
stages but as r^ards Its two armies the Government of 
has effected improvements which have had substantial 
results. As far as tbe natives are concerned there are two 
overmasteriDg difficulties—want of funds, and an absence 
of tbe faintest belief in sanitation on the part of 
250 millions of people who have not tbe slightest intention 
of altering their traditional habits at the instance of any 
superior authoiity. As regards tbe European troops tbe 
Royal Commission of 1863 reported that the death-rate bad 
for some years averaged 69 per 1000, and it was thought 
that it might be reduced to 20, or even ultimately 10 per 
1000. The former standard bas been fully reached, and 
the latter nearly so, for in 1883 the death-rate was 
only 10-8 per 1000; but of late years the results, as 
^ readers are aware, have not been so encouraging. 
The ravages of cholera, so far as British troops are 
ooncemed, have been greatly reduced ; but enteric fever 
shows no signs of diminntloD—quite the reverse, in fact. 
Our contemporary calls special attention, however, to tbe 
formidable increase in one clus of disease among European 
Midlers In India, and considers this increase attributable 
w a great measure to tbe removal of preoantions in 


deference to agitation in this country on tbe enbjeot. That 
venereal diseimes prevail to a terrible extent among tbe 
Enropean troops in India, and that these conatltote a most 
serlons souroe of inefficiency, does not admit of any doubt. 
The Saturday Revien points to the experience of tbe Calcutta 
garrison in 1873 io proof that, by proper precautions and 
without any authenticated grievance, this class of disease 
can be brought within tbe narrowest limits and its graver 
forma be practically obliterated. 

Indian Medical Sbbyice Dikheb. 

As we have already intimated, tbe proposal to establish 
an Indian Medical Service dinner io India- was carried 
into effect on tbe 13th ult., when tweo^-one officers 
dined together at the United Service Club, Simla, under tbe 
presidency of Surgeon-Msjor-Gsneral Rice, L'.S.I. This was 
tbe first aoDual gathering of tbe kind, and scarcely sufficient 
time elapsed between tbe origin of the idea and its realisa¬ 
tion for tbe subject to become known and to enable membera 
of the service stationed at a distance to be present, but 
having been once established there is every reason to hope 
and Iwlieve that tbe attendance will in future be much larger. 
The officers present were : Sargeon-Usjor-Oeneral Rice, 
t'.S.I., Burgeon-Colonel Kaye, Brigade'Bargeon-Lieutenant- 
Colonel Franklin, Burgeon-Lieutenaot-ColoneU Roe and 
Warden, Butgeoo • Majors Lewtas, Bate, Moorhead, 
Panlkener, Dennys, O'Dwyer. B;:dgetield, and Cunningham, 
Burgeon-Captains Leslie, Dyson, Ker, Drake-Brockman, 
and James, Burgeon Lientenanta Earle, Green, and McLeod. 
In tbe course of bis speech, Burgeon-^Iajor-Qeneral Rice 
expressed a hope that tbe dinner would prove to be the 
inauguration of a yearly recurring event, and added that, if 
he might use the phrase, they were enjoying a period of pro¬ 
found peace in tbe Indian ^iedical Service; tbe rumours of 
impending changes—if not of actual dissolution—of tbe 
service of which so much was beard a year or two ago bad 
altogether vanished ; and never during tbe thirty-eight years 
that be bad been connected with it bad tbe Indian M^ical 
Service acquired such a measure of stability as it enjoys 
at the present moment. 

It is stated in the Anglo-Indian papers that tbe Shropshire 
Light Infantry Regiment now stationed at Hong Kong is, 
according to present arrangements, due at Calcuita next 
trooping season. The epidemic of plague at Hong Kong will, io 
all probability, have altogether disappeared before next winter, 
but should any sanitary objections arise against the transfer 
of the Shropshire battalion from Hong Kong to India tbe 
Pioneer suggests that tbe Rifle Brigade might be temporarily 
detained at Fort William. It will be remembered that an 
officer and several men of the Bbropshire Light Infantry 
were attacked with tbe disease at Hong Kong, and that in 
tbe case of tbe officer tbe attack soon proved fatal. Three 
hundred men of this corps very nobly volunteered to render 
sanitary aid to tbe plague-stricken districts in Hong Kong. 

The Indian tToo]>iDg service during the coming season, 
says tbe Broad Arri»c, will be carried out by one only of 
the rfgular Indian troopships, the MaXabar; the Orocodilc, 
Euphrates, Svrapis, and Jumna having been finally con¬ 
demned. Tbe Britannia and tbe Rome, of tbe P. and 0. 
Company's fleet, and tbe Dihearre, of tbe British India 8.N. 
Company's fleet, have been chartered by the Government. 
The Indian trooping service will In future be conducted from 
Southampton instead of Portsmouth, and this year’s first 
departure will take place early In September. 

Feveb at Malta. 

A good deal of attention has been excited lately by the 
increased prevalence of sickness among the officers and men 
of the Navy, which is alleged to be attributable to tbe 
insanitary condition of the Malta harbour. That part of 
tbe harbour known as the dockyard creek, in which several 
vessels were anchored, bas been especially referred to as a 
very inealubrlons site. It has, however, been stated in both 
Houses of Parliament that there la no reason to suppose that 
tbe prevalence of sickness is dne to the insanitary state of 
the harbour. 

Tbe prize competition for stretcher squad of the West 
London V'olnnteer Brigade will take place on July 21st at 
tbe Headquarters of the 20tb Middlesex Artists Kfle Volun¬ 
teers, Duke's-road, Euston-road, London, oommenoing at 
7.30 P.M.. under tbe presidency of Brigade-Burgeon-Lieu- 
tenant-Colonel Parson-Smith. A challenge bowl and several 
other prises will be competed for. 
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The cballenge shield and badges of the Volanteer Medical 
Association will be competed for at Wellington Barracks on 
Satorday, July 28tb at 4 P.u. 

The session of the Army Medical School will terminate on 
the 30th inst. 


Corrtspnlttntt. 

"Audi alteram partem." 

“SOME COMMON SOURCES OF ERROR IN 
TESTING FOR SUGAR IN THE URINE.” 

To the Editors of Thb Lamcbt. 

giB8^_In reply to Dr. Pavy's question in Thb Lancbt of 
Jnly 14tb I beg to say that my observations have been made 
ezclniively on the urine of the human subject; I kno«r 
nothing ot the urine of the lower animals. If, as Dr. Pavy 
asserts, "osazone crystals are obtainable with the greatest 
facility from healthy urine" 1 can only conclude that the 
phenyl-hydrazine test mnst for some reason be difficult to 
apply and nnoertaiu in its results. In no other way can I 
account for the fact that, not only am I unable by means of 
that test to find evidence of sugar in normal urine, but 
skilful chemists and careful clinical observers assure me 
that they have obtained negative results with the test. 
As to the question, Does sugar exist in normal urine 7 Dr. 
Halliburton says :' "The answer has been sought by many 
observers, a large number of whom assert that sugar is, and 
a nearly equal number of whom state that it is not, present," 
and he refers to a formidable array of authorities, mostly 
German, on both sides of the question. 

Obviously, then, the question is not one to be answered 
hastily or easily. While I am doubtful as to the existence of 
any sugar in normal urine, 1 am absolutely certain that the 
amount must be infinitesimal and that for all practical pur¬ 
poses it may be entirely disregarded. The chief facts npon 
which this very confident opinion is based are the following. 
1. The total reduction of picric into picramlo acid, with the 
resulting depth of red colour, by normal urine is fully 
accounted for by the amoaot of kreatinine calculated to be 
present. 2. After separation of the kreatinine by the 
mercuric chloride process, described in my paper -a pro¬ 
cess which has been proved not to remove or to destroy 
any glucose that may be present,—the picric acid test gives 
not the slightest indication of any reducing agent. The 
delicacy of picric acid as a tect is shown by the fact that 
it gives a distinct indication of glucose io au aqueous solu¬ 
tion containing Vs gr- an ounce of the liquid. 

And now, having replied to Dr. Pavy’s inquiry, I beg per¬ 
mission to put a question to him. The question is ; Does Dr. 
Pavy still maintain, as be did in bis paper in the sixty-third 
Tolume of the Transactions of the Royal Medical and 
Chimrgical Society, that, while one-fourth of the reducing 
action of normal urine upon cupric oxide is accounted for 
by uric acid, the remaincier of the reduction, which would 
be equivalent to at least half a grain of glucose per ounce, 
is "due to the small amount of sugar naturally present 
in urine," and, further, "it is doubtful if there is any 
other body worthy of consideration to exert any sensible 
reducing effect"? It will be interesting to know whether 
recent researches have in any degree modified the opinion 
axpressed in the latter part of the preceding statement. 

I am. Sirs, yours faithfully, 

SnvJle-ro«, July 1834. GbOBGB JoHKSOK. 

p.g.—May I be permitted to rectify an oversight in foot¬ 
note 7 of my paper in The Lancet of July 7th7 Bi = 480m. 
should be B i = 240 m. 


“ CASE OF CONGENITAL SYPHILIS; INFEC¬ 
TION OF THE MOTHER BY HER OWN 
CHILD.” 

To the Editors i^Thb Lanobt. 

SiBS,—All the criticism on my case has followed on the 
lines 1 foreshadowed in my paper. 1 cannot, however, agree 
that either Mr. Cotterell or Dr. George Ogilvie has adduced 
any argument sufficiently strong to negative my views regaxd- 

* Text-book of Cbemical Physlol<«gy and Fatliolog)*, p. 755 . 


ing it. Mr. Cotterell, in his letter of Jane 16th, takes the 
weakness of the evidence regarding the infection of the 
father and previons children as sufficient to dispose of the 
congenital origin of the disease in the baby. I have already, 
however, given my reasons for retaining it in spite of ttiis 
weakness. Mr. Cotterell again states that apparently my 
inability to find evidence of a primary sore is my only 
reason for rejecting the acquired origin of the disease; 
but such is far from being the case, although in the few 
instances of acquired infantile syphilis that have come 
under my notice there has in every one been no difficulty 
In fixing the site of such sore both from the mother’s 
observations and the presence or traces of it in the patient. 
Lastly, 1 consider the vaccination theory put forward 
by Mr. Cotterell has nothing to support it, and my 
experience of acquired infantile syphilis would lead me 
to place no partcolar significance on the times be 
selects to prove it. With Dr. George Ogilvie I agree 
that too much stress may be laid upon the presence or 
absence of taint in former children. His objections to my 
Interpretation of the case are harder to meet than those of 
Mr. Cotterell. Of course It is impossible for me to prove, 
or even attempt to prove, that the snnfHes and rash of a 
period prior to my seeing the patient were due to inherited 
syphilis ; but in an infant presenting every symptom of the 
inherited complaint, my assumption that st^Iar sjmptoms in 
earlier infancy were ascribable to the same complaint seems 
to me a natural and allowable one, and one that would occur 
to every observer. With regard to the possibility of dif¬ 
ferentiating between the symptoms of acquired and inherited 
syphilis in infancy, my experience clashes with that of Dr. 
Ogilvie. Id this direction I would briefly quote from 
Dr. Radoliffe Crocker: "Acquired syphilis in children or 
infimts presents much the same symptoms and runs much the 
same course as in the adult." Agreeing as 1 do wiih Dr. 
Crocker, there is to mo a strong dissimilarity In the cl^oal 
pictures presented by the two complaints. The experience 
however, of everyone in the acquire syphilis of infancy is 
pwrforce a limited one, and I may have been too dogmatic In 
some of my assertions. At the same time, whilst I can con¬ 
ceive some of the inherited ca-ses presenting features akin to 
those occurring io acquired ones, I cannot believe that the 
symptoms of acquired syphilis could so closely mimic those 
pecoliar to the inherited form as occurred in my case. To 
Dr. Ogilvie’s erudition I am indebted for the knowledge thrt 
there are accepted exceptions to Colies’ law. Had I retained 
any doubt as to the correct interpretation of the phenomena 
in the case at issue this fact would have dispelled it, 
although Dr. Ogilvie would deny me the poor consolation of 
believing my case at best a doubtful one. 

Since pubiisbiog my case I have heard of two others of a 
similar nature; but the fear of offending agaiust the 
"orthodox” has deterred the observers from recording them. 
With Uie removal of such fear it may be found that the 
exceptions to Colles’ law are more numerous than is at present 
imagined. lam. Sirs, yours faithfully. 

Upper Berkdey-street, July 9th. 1894. J. A. COUTTS. 


“LARY’NGEAL MOTOR ANOMALIES.” 

To the Editors of Thb Lancet. 

Sirs, —Dr. Cagney, in his answer to my letter in Thb 
Lancet of June 23rf, says that be fails to see that the 
"experiments on animals under ether, to which I referred in 
my letter, have any bearing npon the question at issue.” Is 
be not a little inconsistent in basing bis entire theory upon 
other experiments of Mr. Horsley’s and my own, also per¬ 
formed npon animals under ether, and in implicitly accept¬ 
ing such of our results as suit bis theory, whilst belittling 
those which do not? I of course cannot help it if be is led 
into this position by failing to grasp the broad faot that a 
difference exists in the biology of the abductors aud 
adductors, even when they are wholly separated from the 
central nervous system. But under such circumstances it is 
obviously no use prolonging this discussion. In conclusion, I 
have only to correct one error of statement on the part of 

Dr. Cagney. The experiments on thevagus towhicb he refers 

did not fail, as the perusal of the original wUI show. They 
indicate that in addition to that nerve there exist other 
afferent paths, not that the abductor tones is automatic. 

I am. Sirs, yours faithfully, 

Felix Sbjion. 

Wlmpole-stroel, Cavendish square, tV., July 12th, 1394. 
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“THX LOSS 07 LIFE TROU PREVENTABLE DISEASE.” 


[Jvi-Y 21, 1894. les 


“THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE.” 

To the Biitoro of Thi 

SiBS,—Dr. Lee will pardon me if I point ont—since the 
fault may be my own—that he has failed to grasp the full 
purport of my letter. 1 do not consider, nor did I state;, 
"that the tnomain obstacles to a satisfactory result from the 
Dotlflcation of wbooptng-ooagh wonld be the dlfflcnlty of 
arranging hospital narsiog aod accommodation for the young 
sufferers. ” Dr. Lee's letter is likely to famish the erroneoas 
inferenoe that I do not recognise the importance of taking 
the p’eTentlre measure of home isolation in thou caset nhere 
it can ha effected. The amount of preventable mortality 
from measles and wbooping-ooagb is a matter which every 
health officer deplores; the diffictiUy Is to find a means of 
reducing it. For the many reasons which J gave, and which 
1 could ffioltiply, I think that so far as compolsory notifloa* 
tion is concerned better resolts at a less cost would follow 
from the plan which 1 suggeeted. 

1 am, Sirs, yonrs faithfully. 

AdeUlde-rosd.N.W., July 14th, 1894. HbNKT R. KeNWOOD. 


THE USE OF CINNAMON IN THE TREAT¬ 
MENT OF CANCER. 

To the JSditort cf The Lajtobt. 

Sraa,—Daring the last three years 1 have nndertaken a 
enies of ezperimsnU with the view of ascertaining the valae, 
if any, of different spices in the treatment of cancer. I 
BOW, however, only wish to allade to the resnlts that have 
been obtained with cinnamon ; and, while carefnlly guarding 
myself from eaying anything at present that would suggest 
that cinnamon should be regarded as a so-called specidc in 
cancer, I yet feel justified, after a considerable experience of 
its use, in drawing the attention of the profession to its 
value as a treatment in this disease. That there are 
distinct limits within which only beneficial results may 
be expected I quite admit, and that outside these 
limits it is probably hopeless to attempt to improve 
the paUent's condition; bat within these limits I 
have invutably fonnd that where pain was present it 
ceased, that fetor disappeared, that the general health 
invariably improved, and in some cases that improvement 
continued for coosidersble periods. And speaking as 
to these Umits I would say generally that an ulcerating 
mass expoeed to the air that surgeons would refuse to operate 
npoD would probably not yield good resnlts from treatment, 
although in one case of cancer of the tongne and left faucial 
pillar, in which the patient suffered intense pain, the pain 
entirely subsided within five days alter the commencement of 
treatment, and the patient, after a residence of four months 
In Anooats Hospital, was sent to the convalescent hospital at 
Bowden much improved In health. But unquestionably the 
best results have, on the whole, been obtained where the 
tumour was cut off from the air by being situated either 
iu the stomach, the rectum, the uterus, or the mamma 
where the superjacent skin and covering of the nipple were 
intact. It would be absolutely impossible, within tne space 
that you could be expected to allow me, to give a detailed 
sccouDt of every case that has been treated during the past 
tinea yean, hut I hope 1 may have some other opportuoity 
of maldDg ^ese public. Ac present I can do no more than 
briefly drew attention to some of the results of the treat¬ 
ment on the striking and salient symptom—pain. 

Casb l.—A male <^ted fifty-three in comfortable cir¬ 
cumstances. Cancer of the stomach. First noticed indiges¬ 
tion and ptdn in August, 1891; weight at that time, 14st. 
My first ^t, Mov. SOtb, 1891; patient weighed 11 st. 7 lb.; 
symptoms: severe pain over region of the pylorus, only 
etUlM by daily use of morphia; copious vomiting, which 
gradually beeme of doily occurrence, and recurred fre¬ 
quently each day, assuming on Dec. 16tb a ooffee-groonds 
sppearenoe; stools also became black aod tarry. Cinnamon 
treatment commenced Jan. 6th, 18^; on Jan. lltb, 1892, 
psio had subsided and was not complained of afterwards. 

Case 2.—A female aged fifty-two. Cancer of the breast. 
Was plaoed under my care by Dr. Sinclair at the Southern 
Boeiatal, Uanebeeter, on April 7th, 1892. Tumonr large, of 
atone-Iike hardness; nipple retiacted; glands in the axilla 
enlarged; pain of the usual character. April 22ad : My 


notes say, “Pain in great measure abated.” May 25th : I 
find in my notes, “Suffers no pain.” 

Case 3.-—A male, suffering from cancer of the left 
side of tongue and left anterior faucial pillar, was placed 
under my care by Dr. MilliaaD of the Manchester Hospital 
for Diseases of the Ear and Throat, on Aug. 26tb, 1692. This 
patient, at the time he came under my care, was suffering so 
severely from pain that it was with the greatest diffioultv bo 
conld swallow even the softest food. Sept. 2Qd, 1892 : I 
find in my notes noder this date, "Pain has entirely 
subsided.” 

Case 4.—A pHient aged thirty-two. Cancer of the perinenm 
and rectum. Was transferred to one of my beds st Anooats 
Hospital by my colleague, Mr Staomore Bishop, on Jan. 8th, 
189 j. At this time this patient was suffering from a good 
deal of pain, which necessitated the nse of three morphia 
suppositories d^ly. After Jan. 8tb, 1893, on the morning of 
wMcb day treatment was commenced, morphia was dls- 
continued, and was not required any more during the whole 
of the year 1693. 

Case 5.—A female aged fifty-six. Cancer of uterus. 
Was placed under my care at the Southern Hospital ont- 
patient room by Dr. Sinclair on March 7tb, 1892. The notes 
of the case, which I copied at the time from the hospital 
note-book, were as follows: “Constant and severe pain in 
the bypogastrium; partial obstrnction of the bowels; suffers 
oocasioD^ly from difficulty in micturition. Uterus a fixed 
indefinite mass; no discharge. Diagnosis: Cancer of the 
body. Treatment: Morphia.” March 2l8t, 1892. I find 
stated in my notes under this date: “ Patient has taken no 
morphia since March 8tb, 1892.” 

Other cases might be added, but these already quoted are 
sufficient, I think, to justify me in claiming for cinnamon a 
distinct value In the treatment of cancer. I would very 
willingly have deferred the publication of this letter tUi 
other InvesligatioDS, on which 1 am still engaged, had 
enabled me to speak perbapt on some other points as well as 
the control of pain in cancer; buttbeugb 1 thought that 1 
bad observed the most rigid reserve concerniag the work on 
which 1 am engaged, quite recently, I know not how, the 
matter has suddenly passed out of my control, and 1 almost 
dally receive letters from complete strangers in different parts 
of England imploring me to help some deej'tiring sufferer. 
Such letters are so distressing, and they place me in a position 
so intolerable in every respect that 1 feel compelled in my 
own defence to publish the results of my experiments as 
fax as they go, though the work itself is not as complete as I 
could have wished. The line of reasoning that induced me 
to adopt the treatment I have followed need not at present be 
dwelt on. I will merely add that the preparatioD of cinna¬ 
mon 1 have employed is a strong decoction made by taking 
one pound of Ceylon sticks and boiling slowly in a closed 
vessel for eight hours in three pints of water till the water is 
reduced to one pint; poor off without straining; shake up 
the sediment before taking each dose ; patient to drink half 
a pint every twenty-four boors, the half-pint to be divided 
into such doses as best suit the patient. The decoction 
appears in most cases to agree best when taken soon after 
food. 1 am, 8irs, yours truly, 

J. Cabne Ros.5. M.D. Edin., 

July lCt!», 189t. I’hyjiicUn to Aiu-oat- Ho^uitiil, Mnnehester. 


“ANC4I0-NEUR0TIC (EDEMA.” 

To the EdUore The Lahcbt. 

Sirs.— In the oommunication from Dr. Kams.’iy Smith 
published in The Lakcbt of July 14tb on the subject of 
angio-neurotio oedema, 1 find that he there refers to a former 
article of bis in the April number of the Practitioner, in 
which be describes the condition as hitherto unnoted. As I 
have for some years past observed and collected cases 
illustrating this disease, may I be allowed to refer Dr. Smith 
to a paper by Dr. Ernest Wills and myself published in the 
autumn nnml^r of Prain last year having the same title and 
describing what I take to be a similar condition 1 if Dr. 
Ramsay Smith will turn to this paper be will find that the 
subject of angio-nenrosls or vaso-motor ataxia, far from b^g 
DDDoted, has received a good deal of attention from Conti¬ 
nental and American observers, aod he will also find that 
many of bis own observations and ooncluslons have been 
confirmed. 1 am. Sirs, yours faithfully, 

Duijlet Cooper, 

London County Lunatic Asylum, Claybury, July Hvb, 1804. 
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MANCHESTER. 

(Fbom oub own Cobbebfosdknt.) 

Mr. Hariie't EUction U the Council of the College 
Surgeoni. 

Howbvbb much it may r^ettad that there were not 
leate on the Connell of the College for all the candidates at 
the recent election, and notwithstanding the disappointment 
of the friends of Mr. Davies-Colley and Mr. Page, Manchester 
may be forgiven for rejoicing most heartily at Mr. Hardie's 
snccess. It is believed by his friends here that his tbonght- 
fol weighing of qnestions and calm judgment will prove 
snfficient warrant for ibeir efforts on bis behalf, and ere 
long he will be known as a worthy eac.:ee6or to Mr. Land. 

Free Librariet. 

The free library movement has been warmly taken np In 
Manchester. The Central Reference Library ocenpies a snb- 
stantial and commodions bnilding that served as the town- 
hall until the present municipal palace took its place, while 
branches are to be found in all the districts of the city. A 
few weeks ago a branch library, costing about £4000, was 
opened in Gorton—one of the townships recently added to 
the city—by the chairman of the libraries’ committee. In 
the coarse of bis remarks be said that more than 240 years 
1^0 Humphrey C'hetham left £30 to provide “ good and sound 
books” for Gorton. They were, however, to be chained to 
the desk that they might not be taken away. Last year 
1,400,OOU books were issued from the free libraries and 
the losses did not reach the value of £5. On S star- 
day week an important branch library was opened at 
Opensbaw, another of the recently add^ townships; but 
here, in addition to the free library and reading-rooms, there 
are magnificent baths, a large public ball, class-rooms for 
technic^ and other instruction, together with a coffee 
tavern, with billiard and smoking-rooms, the whole forming 
a very fine pile of buildings. The total cost of these has been 
about £15,000. The whole of this, however, has not come 
out of the rates. The baths were given about fire years 
since by the legatees of the late Sir Joseph Whitworth, and 
they have also given the adjoining site, valued at £2500, for 
the library and its additions, and £6000 towards the erection 
of the buildings. The most interesting, however, of the 
public librariee of Manchester is that at the Cbetbam 
College, one of the few venerable buildings left to the city. 
In bis address on the opening of the Opensbaw Library, 
Professor Ward, the prindpal uf the Owens College, said : 
“There is not a scholar in this part of the country but 
oherisbee towards the Cbetbam Library that kind of reverent 
affection which historical, local, and personal associations 
combine to evoke.” Within its quaint and old-world 
precincts it is easy to forget for a time the feverish 
bony and the crowd^ streets of a busy commercial centre. 
The magnificent Althorp collection acquired by Mrs. 
Bylands, and it is said greatly augmented by her, has been 
presented to the city, and will «oon be placed in the 
beautiful building which is now, by her munificence, being 
erected for its reception. The Students’ Library at the 
Owens Collie was recently presented with a valuable 
historical oolleotion by the legatees of Sir Joseph Whitworth, 
and will soon be boused in a building provided by the 
generosi^ of Mr. R. C. Christie, who was for a long period 
cbancellor of the diocese. The Medical Society of Man- 
obeeter also possesses a collection second to few medical 
libraries In the kingdom, and this also is at present sheltered 
by the hospitality of the autborltiee of the Owene College. 

Airardt for Bravery. 

Courage and skill are appreciated and honoured by none 
more than by members of the medical profession, and the 
following incident, which excited great interest in Man¬ 
chester, may therefore perhaps deemed not unworthy of 
record. The Lord Mayor the other day presented medals 
from the Watch Committee and from the proprietors of the 
Quiver magazine, together with £20 eaob, to two firemen wbo 
had with great bravery and by a moat difficult as well as 
dangerous feat saved a man wbo was on the roof of a ware¬ 
house on fire. The top of the fire escape—seventy feet 
high—was three feet below the gutter of the roof. One of 
the men (Clayton) so placed his arm that the other 
(Lawrence) stood on it, and was thus able to raise himself 
on to the roof, from which be in some way succeeded 
in lowering the man he rercued to bis colleague, and 


eventually all three reached the ground in safety. It 
is easy to see how strength, skill, and coolness would 
be needed, and how hand, b»in. and etout heart would 
have to work together to accomplish this noble deed. 
In connexion with this subject it is satisfactory to know that 
ambulance work in the police force is not a mere name. At 
the last meeting of tbe Council a letter was read with 
reference to tbe rescue of a boy from drowning. Two police¬ 
men not only got him out of a canal lock, but ^eo sncce^ully 
carried on artificial reepiralion until his recovery was assored*. 

Infeatioue BUeatet. 

Small-pox happily shows a contidoable diminution. In 
his last weekly report Dr. Miven says that 11 new cases bad 
occurred as compared with 26 in tbe preceding week. Scarlet 
fever and enteric fever show some increase, tbe notified 
cases of tbe former having risen from 39 to 45. 


BIRMINGHAM. 

(Fbom oub ows Cobbespobdkkt.) 

Boepital Saturday Fund. 

A KBW system of distribution of this fund was unani¬ 
mously adopted at a meeting of tbe board of delegatee 
held on tbe 13th Inst. The total receipts this year amount 
to £12.127 1«. 9d., which, with a balance of £719 Os. 8<f. frona 
last year aud tbe proceeds of some entertainmenta, will 
leave, after deducting £500 for expenses, £12,255 for dis¬ 
tribution. By tbe liberality of Mr. J. C. Holder this baa 
been made np to £12 600. It was stated that twenty-on» 
years ago tbe effect of the distribntioD was to give to the 
General and Queen’s Hospitals 64 per cent, of tbe entire 
proceeds of tbe Fund. Last year these institutions received 
42 per cent. only. To divide £10,000 among the chaiitaUe 
hospitals it was stated that three principles of guidance were 
acted open as correctives, which were tbe neede of each 
inetitation, whence did it draw its patients, and to what 
extent was it a provident institution. The various hospitals 
and institutions were then named with the respective pro¬ 
portions proposed, and the scheme as enumerated was 
accepted by tbe meeting. 

Improper Advertising. 

Tbe vendors of a certain food Lave evoked the righteous 
criticism of some correspondents in tbe daily press by tbe 
manner in which tbeir trade is carried on. Women dressed 
in uniform accompaov tbe vehicle containiog the article to be 
sold and apply from door to door for purchaMrs. Tbe name 
of tbe originator of the “food” is tbe same as that of 
two of tbe General Hospital staff, consequently in the eyes 
of tbe ignorant and unlearned some confosion is likely to 
arise and wrong impressions be formed. Mistakes of this 
kind generally right tbemeelves by tbe effiuxion of time, but 
the aid of public ciiUcism rendm valuable help is tbs 
process. 

A Question of Contract. 

An important action of this natare was heard in tbe 
county court on tbe 16th Inet. before Sir Richard Harrington. 
Mr. B. T. Burton, a medical man, sued Mr. Richard Beeeton 
for two guineas for failing to call him in to attend his wife 
during her coufinement. His Honour held that there was d» 
evidence that Mrs. Beeston bad her husband’s authority to 
contract with Mr. Burton, and therefore tbe plaintiff must be 
non-suited. It is a commonly believed opinion that contracts 
of this kind are recoverable if not fulfilled; though it waa 
stated that this patient took her husband’s card to tbe medical 
man at tbe time ehe engaged him to attend, this was not held 
to be enfficient evidence. A written order by the husband 
will iu tbe future probably carry more weight, but will entail 
an unknown amount of inconvenience and annoyance. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbespondbkt.) 

Accident to Dr. Anderson of Seaton Belaval. 

Db. Andbbson of Seaton Delaval, accompanied by his 
groom, had driven to Blytb, and was returning to his resi- 
denoe, when the horse shied, and the vehicle was ovex- 
tumed, the two occupants being thrown heavily into tbe 
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coadwaj. Dr. AodersoD snatained a badly fractured arm, 
and his groom, who fell heavily on bis skall, was stanned, 
oonslderable time elapshig before he recovered oonscioosness. 
Dr. Anderson, who U widely known in the district, was 
conveyed to bis residence. It is stated that both snfferers 
ere progressing as favoorably as can be expected. 

Tha Bo^Xston Medal. 

Dr. Norman Walker, who for some time practised In 
Dalston, Camberland, has been awarded by the Untverbity of 
Harvard the Boylston Medal this year for an essay on cancer 
«f the skin. The medal is awarded annaally for the best 
essay on any snbjeot connected with anatomy, physiology, 
or pathology. 

Death of Dr. Wat. Turnbull of Nenoastle. 

I r^ret to note the death of Dr. Wm. Tornball of this city, 
which took place at his residence on the 12cb lost. Dr. 
Tomball was a gradoate of the University of Durham, and 
was in his thirty^sixtb year. He had been in bad health for 
some time from abdominal disease, bat bis death was quite 
sadden and a shock to bis friends. Dr. Tamball was a 
visiting Borgeon to the Convalescent Home at Whitley, and a 
medical officer in the Northamberland Yolonteer Artillery. 
His remains were followed to the grave by many of his com* 
panions*in*arin8 and professional mends and patients. 

IfcTcutle-OQ-Xyne, July 18tb. 


SCOTLAND. 

(Fbom oub own Cobbsspovdstt.) 

The Vietoria Hotpitalfor Omiuniptum, Edinburgh. 

This hospital is the first in Ssotlsmd devoted entirely to 
the treatment of -consamption and diseases of the chest. 
The scheme which bad as its final aim the establishment of 
such a hos^tal was lannched in 1887 as the Victoria Dispen* 
sary, bat the directors have bad steadily in view the necessity 
for a hospital where cases could be tboroogbly treated and 
carefully norsed. They have realised their aim so far that 
a honse bim been leas^ for a term of years at Craigleith, 
wit^ two miles of the city, and will be ready to receive 
patients in the course of a few days. The honse is 
admirably sitaated for the purpose and will provide acoom* 
modation for fifteen patients. The grounds extend to over 
seven acres and are well adapted to afford shelter and 
recreation for the patients. As to the necessity for such a 
hospital, no one who knows what pbtiiisis is amongst the 
poor of a city like Edlnbargh has any doubt; bat last year’s 
report brings this oat very forcibly, for since the opening of the 
dispensary In 1887 patients to the namber of 3468 have been 
seen and treated. Not only are patients seen at the dispensary 
by the honorary physictan, Dr. Philip, but there* is an 
assistant medical officer who visits patients at their homes. 
There is also a Samaritan Society doing benevolent work in 
visiting the patients and providing clothing and other neces* 
earies for their comfort. The directors aim at much greater 
hospital accommodation than the present building provides, 
and in each a good work they must be wiihed all success ; 
while they are to be congratalated on having shown an 
example to Scotland in this matter, which Glasgow is 
following and other towns will no doabt follow in time. 

The Edinburgh School of Medicine. 

Amongst the members of the Edlnbargh Extra-munU 
School of Uedicine there has long been a feeling of dis¬ 
satisfaction at the want of statas on the part of the school 
from its not being a corporate body, and different schemes 
have been proposra to obviate this drawback; bat hitherto 
none of these has received much support. At present a 
movement is in pregress to have the school brongbt Into 
closer relations with the two Royal Colleges. 

The End of the Summer Semen. 

The medical olasses all terminate this week, and as soon as 
the examinations are over many men will leave town. 

July 17tb. _ 


IRELAND. 

(Fbom ocb own Cobbespondbnts.) 

Sir Patrick Dun't Boepital, Dublin. 

An important meeting of the friends and supporters of this 
hospital was held last week and was presided over by Sir John 


Banks, K.C.B., Regius Professor of Medicine, University of 
Dublin. The meeting was held to consider a proposal to hold 
a bazaar and file next year in aid of the funds of the hospital. 
The chief Income of the institution is from landed property 
and, in consequence of the land agitation, it has suffered 
a loss of fully £1000 yearly. In order to recoup the 
hospital some of the income the meeting was held to 
consider whether it would be advisable to bold a basaar. 
The Masonic orphans’ bazaar brought in a profit of over 
£21,000. the City of Dublin Hospital bazaar a profit of 
£12.005. while the /He held last year on behalf of Jervis* 
street Hospital, it is believed, prodaced several thousand 
pounds profit, but the accounts of the latter institution have 
not yet been published. A resolution was proposed by Dr. 
W. G. Smith, President of the Royal College of Physicians, 
and passed unanimously, to the effect that a bazaar be held 
next spring at Ball's Bridge and that a preliminary com¬ 
mittee be appointed to farther this object. 

The Outbreak of OUmdert at Cork. 

Glanders has broken oat among horses belonging to a Mr. 
Fitzgerald in Cork. The local antbority have taken prompt 
measures ; sixteen horses indicated by the test to be 

infected have been slaughtered. Eleven were shot on the 
following day at the stables in Copley-street, and next day 
five were destroyed on Mr. Fitzgerald's farm at Bally- 
pbehane. On post-mortem exaatin^ons being made it was 
found that every carcase save one showed indications of the 
presence of glanders. 

Lovgkg<M Ditpentary. 

At a meeting of the Loagbgall Dispensary committee held 
on Jalv lltb. Dr. Tate and Dr. Fergus were each proposed 
as candidates, and on a vote being taken each received an 
equal namber of votes just as bad occarred on the former 
meetiog. As in the previous election it was decided to allow 
matters to stand as If no election had taken place, and 
Dr. Deane and Dr. Jones were proposed anew and the former 
was elected. 

Clote the Summer Medical SeuUm. 

The sammer session at the Belfast Hospitals and Collie 
came to a conclnslon last week. 

July 17th. _ 


PARIS. 

(Fbom oub own Corbespondhnt.) 


In Memorian. 

On the 7th lost, the Medico-Psychological Society unveiled 
at the Salputri6re Hospital the busts of two distinguished 
alienists—Baillaiger and Jean Pierre Fabret. The busts (both 
of marble) are placed in the centre of the principal courtyard 
of the hospital. That of Bailla^^ is due to the cbisti of 
Malherbe, and bears the following inscription : "A Baillarger, 
1809-1890, la 8oci6t6 M6dico-P8ycbologique, ses amis—ses 
616ves." The lineaments of Fabret have been reproduced by 
Ludovio Durand, and tbe simple inscription engraved on 
it is as follows: **J. P. Fabret, 1794-1870." Under tbe 
shadow of a large tent erected for the occasion speeobes were 
delivered in tbe presence of tbe Prefect of the Seine and other 
notabilities by tbe eminent alienists Drs. Jules Fabret (son of 
Jean Pierre Fabret), Rittl (secretary of tbe Medico-l'sycbo- 
logical Society), Magnan (representing the Academy of 
Medicine), Mottet, and Bouebereau. Tbe Bicdtre Asylum 
band discoursed appropriate music and a banqnet closed the 
proceedings. 

A Nero Atylum. 

While on the subject of asylums I may mention that the 
Coonoil-General of tbe Seine has approved the project of 
oonstmoting a new establishment for tbe insane at Ville 
d'Evrard. Accommodation will be provided for 1200 patients, 
and tbe expense of construction and installation will reach 
4.200,000 f^cB. This looks as if insanity were decidedly on 
the increase here as in England. 

The Lungt of a Hospital, 

What student does not remember tbe beaming looks of 
delight with which tbe hospital convalescent receives the 
welcome annoancement that be may spend an hoar or two 
dally In "the park"? Hap^ the hospital that can boast 
of a patch of green sward within Its pr^ncta. On Sunday 
last 1 fonnd my way into the old Bdtel Diea, now atiilsea 
for typhos fever patients. (Twelve oases are now under 
treatment there by Dr. Roger.) The wing faolDg the river 
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is occupied by the conralescerts, but a solitary tree is the 
only bit of verdure visible ia the courtyard. Tbe authorities 
are, however, becoming more alive to tiie importauce of an 
oasis in hospital grounds. Thus the Municipal Council of 
Paris has just voted tbe sum of 5000 francs towards tbe 
laying-out of a garden (square, as it is called here) in the 
grounds of tbe 'Xronsseau (Children's) Hospital. Tne poor 
little patients will not complain of this addition to tbe 
premises. 

Some Ancient Theses for the Degree cf M.D. Parit. 

M. Jnles Roger, in bis interesting book, “M^dccins, 
Chirurgiens, et Barbiers,” gives tbe following list of sub¬ 
jects of theses sustained in old times before this faculty :— 
1572. La n6ces8it6 de la mort est-elle ino6e? 1576. Le 
fcetns, ressemble-t-il plus it la more qu’au p6rel 1589. L’air 
est-il plus n5cessaire que la nourrilure et la boisson? 
1622. L'ean est-elle plus salutaire que le vin ? 1639. Dolt-on 
saigner sne jeune fille folle d’amourl 1643. S'enivrer one 
fois par mois est-il salutaire ? 1646. La femme est-elle on 
ouvrage imparfait de la nature ? 1662. Le libertinage 

am^oe-t-il lacalvitie? 1668. Les Parisiens sont-ils sojets si 
la toux qnand souflle le vent do uord 7 1714. Quel est le 
plus salutaire, de I'eau pure, du vin pnr, on do via ni61an('6 
d'eaul 1745. Lea litterateurs doivent-ils se marier 7 The 
naiceti of the preceding questions is charming, but he must 
have been a courageous man who, even in 1646, could 
gravely nsk tbe question, “Is woman an imperfect work of 
nature 7“ 

Appointment of Dr. Paul Berger to the Chair of Clinical 
Surgery. 

Dr. Paul Berger baa been appointed to the chair of Clinical 
Surgery vacant through tbe death Of Professor LOon Lefort. 
Tbe new Professor is well-known in tbe British colony ae tbe 
surgeon of tbe Hertford British Hospital—the very admirably 
fitted institution at Levallois-Perret, founded by tbe late Sir 
Richard Wallace, and now supported entirely by Lady 
Wallace. 1 heartily congratulate Dr. Berger on bis newly 
acquired honours. A visit to his wards at tbe Tenon Hos¬ 
pital (close to tbe Gare du Nord) vrill well repay tbe trouble, 
and convince visitors of tbe wi^om of tbe choice made by 
the Faculty of this distinguished surgeon as tbe occupant of 
the Chair of Clinical Surgery. 

July 17th. _ 



WILLIAM JOHN LITTLE, M.D.Bebol.. F.R.C.P.Lond. 

The career of Dr. Little, who was born In 1810, affords a 
remarkable instance of bow a misfortune may become from 
various causes almost a blessing. Never a very strong child, 
be suffered from various infantile maladies, during con¬ 
valescence from which an attack of infantile atrophic para¬ 
lysis left him with most of the anterior muscles of the left 
leg permanently palsied. This affection, while it prevented 
him from taking part in most of tbe sports of youth, no doubt 
largely determined bis choice in favour of a profession that 
does not necessarily require great strength and activity, while 
it was certainly the cause of bis turning bis attention to that 
branch of surgery in which in after life he so distinguished 
himself, and with which bis name will always be connected. 
At tbe age of ten years be was sent to school at St. Margaret's, 
near Dover, where, among other acquirements, he wasso well 
grounded in the French language that when three years 
later be was sent to tbe celebrated college of St 
Omer, in France, he was able to gain a prize for 
French composition, a feat that no Englishman had 
before achieved. To this period of bis life Dr. Little 
always referred with pleasure, and be ever remembered the 
kindness and consideration shown to him by bis Jesuit 
teachers, who, devout Catholics though they were^ did not 
consider it part of their duty to disturb tbe ^otestantism of 
their lame pupil. Returning to England at the age of 
sixteen, he was apprenticed to an apothecary in the vicinity 
of bis birthplace in tbe East of London, where, like Japhet 
in searrti of a father, be vras introduced to the “mdimeute “ 
of pharmacy, most of the pharmaceutical preparations of 
that day being prepared from the crude drags on the 
promisee. Haring acquired what he always considered a 
valoshie knowledge of praotioal pbannacy, at the i^e of 


eighteen be obtained tbe surrender of bis indentures and 
entered as a student at the London Hospital, where, as early 
as 1828. Mr. Andrews was teaching the importance of a 
generous diet in cases of severe injury, instead of the anti¬ 
phlogistic regimen then in vogue. Those were “the good 
old days," when superannuation was unknown, and tbe 
Donagenarian Sir William Blizard was still one of tbe active 
snrgical staff. After holding tbe post of resident dresser 
for six months be became clinic^ clerk to the late Dr. 
Billing, and the connexion thus begun ripened into tbe 
warm friendship that oontlnned notil the end of Dr, 
Billing’s long life. Having completed the necessary studies 
Dr. Little, In 163L. became a Liceutiate of the Apothecaries’ 
Company, and in tbe year following was admitted a Member 
of the Royal College of Surgeons. He subsequently attended 
tbe leotnres of the celebrated Hodgkin at Guy’s Hospital 
OD Morbid Anatomy, and studied Comparative Anatomy and 
Physiology under Professor Grant at University College, 
thus fitting himself for the appointment which be obtained, 
in 1836, of Lecturer on Comparative Anatomy and Physiology 
in tbe London Hospital Medical School. 

Dr. Little began practice in Billiter-street, and was soon 
afterwards selected by Dr. Cobb to accompany him to New¬ 
castle for the purpose of studying Asiatic cholera on its 
first appearance in this country. He found tbe practical 
knowledge thus obtained of substantial value in subseqaeot 
epidemica He soon gave up tbe intention of practising as 
a surgeon, however, after unsuccessfully contesting a 
vacancy for assistant surgeon at the London Hospital, and 
determined to graduate in medicine in order to fit himself 
I for the post of physician to the London Hospital should a 
j vacancy occur. The Royal College of Physicians at that 
I time required of all candidates for its licence a two years’ 

I residence and graduation at a university. He tliereforeset out 
' in 1834 for Berlin, attracted thither by the rising reputation 
i of its university and secretly animated by a desire to inquire 
for himself into Stromeyer’s recently published discovery of 
feiibcctaneoas tenotomy, 'i'he result of the attack of iofantilo 
paralysis from which he bad suffered was that deformity of 
tbe left foot which he afterwards described as talipes equioo- 
varus. From the beginning of bis medical career be bad eagerly 
studied all be could find that bad been written on tbe sub¬ 
ject, and had patiently suffered much from various apparatus. 
As was remarked by tbe writer of the biographical sketch 
that appeared in Thb Lancet in 1854, “The preface to 
Dr. Little's ‘Treatise on flub Foot’ (1839) reads an in¬ 
structive lesson to practical men of the danger of being led 
to oppose a grand discovery like that of .Stromeyer on 
account of its running in some degree counter to their pre¬ 
judices, whilst it illustrates a fact that contemporaries not 
renowned as practical men may correctly appreciate the 
value of a practical discovery. Professors J. Mueller and 
Froriep, after bearing from the subject of this memoir tbe 
arguments /or and against subcntaneciis tenotomy, nnbesl- 
taiingly urged him to place himself under Stromeyer’s care, 
whilst every other authority in Germany whom he consulted 
was opposed to it.” Tbe English surgeons, among whom was 
Sir AsUey Cooper, were emphatic also in their condemnation 
of the operation. Time, however, showed how little the 
a priori arguments, eveu of the most experienced suigeous, 
may be worth. 

At Berlin Dr. Little was a diligent attendant upon tbe 
lectures and private instruction of tbe great physiologist and 
comparative anatomist Johannes Mueller of Ebrenberg, Llcb- 
tenstein, and Wiegman. Through tbe introduction of Dr. 
Grant, and tbe fact of his having lectnred on comparative 
anatomy at tbe London Hospital, Mueller treated tbe young 
Englishman as a colleague, placed his private workroom at bis 
service, allowed him to dissect several specimens of club-foot 
In tbe museum, and afforded him tbe opportunity of close 
association with Henl^, Schwann, and Remak, who were 
beginning to profit by the previous labours of Moeller and 
were unfolding to the medical world tbe wonders of bistolc^- 
In 1835 and 1836 Dr. Little visited Leyden, Leipsic, and 
Dresden, seeking advice and information on the advisability 
of submitting himself to Stromeyer's care, and everywhere 
meeting with shakes of the bead and discooragemeot. 
Determined to see for himself be visited Hanover, and 
having seen Stromeyer’s practice and some of its results 
he took the momentous decision of submitting himself 
to operation unknown to his nearest relatives in London, 
who would, he feared, have tried to prevent him bw 
they known of his intention. The result was most Mtis- 
factory to him, and after a sojourn in Hanover, where 
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be arailed UmieU of Stromejer’s kiodoew in alloiring 
biiD to operate on a patient, in July, 1836, be retnmed to 
Berlin. On reappeatanoe in that ritj hie emphatic teetl* 
Dony M to the sacoeee of Dr. Btromeyer's practice and the 
dlat evidence of hie own once deformed bat now nearly 
oomcted foot oaoaed a revnl^on of feeling in favoor of sab- 
cotaDeooe tenotomy. That distinguished surgeon, Dleffen* 
bach, became its enthnsiastio advocate and performed 
many operations. In Berlin Dr. Little treated upwards 
of &irty coses of olnb-foot^ and the experience tbos 
gained, together wlib bis patbologlcal investigations 
& Moeller’s workroom, supplied him with material for 
his inaugural dissertation or thesis, “Symbolso ad Tali- 
psdem Vamm Cognosceodum," on his taking tbe degree of 
Doctor of Medicine in 1837. Tbis dissertation was tbe first 
monograpb on teaotomy ever pnblUhed, and even at this 
daj, fifty-seven yean afterwards, it remains a snggesUve and 
fautnotive essay on tbe origin and treatment of club-foot, 
and an evidence of tbe acumen and industry of its author, 
whose opinions formed at that early date are still held by 
many inrgeont. Tbe lllustrlons Louis Siromeyer has dubbed 
him “ tbe Apostle of tenotomy,” and io after years always 
aUribnted w own fame to tbe entbosiastlc advocacy of 
bis patient and pupil, and on tbe occasion of tbe 
oelebntion in Hanover of the jnbUee of bis Doctorate, 
when distinguished men from Ml parte of Europe and 
America congregated to do him bonour, he exclaimed, in 
greeting Dr. Little, “I owe all this to }oa." In ibe same 
year Dr. Little became a Licentiate of the Royal College of 
Pbyilolaos—tbe Membership was not then lostituted—and 
in 1839 he settled In Pinsbary-equve, and having published 
bis treatise on Gab-foot and Analogous Distortious, which 
has since been translated into various languages, he began, 
with the help of various friends and relatives of pwtients, tbe 
foaodatioD of tbe Ortbopssdic lostitution, now the Rojal 
Orthopedic Hospital. A vacancy occurring on tbe medical 
staff of tbe London Hospital, be became a candidate, and, 
after a long and expensive canvass of tbe governors. Dr. 
Little, who received the nnanimous support of tbe medical 
staff, was elected acsistant physician. HU colleagues on tbe 
staff were: Dr. Frampton, Dr. Billior, and Dr. Gordon, 
physicians; Mr. Andrews, Mr. John Scott, and Mr. Luke, 
surgeons; Dr. Cobb and Dr. Frampton, jun.. assistant 
physicians; and Mr. Hamilton, !Mr. “Jack” Adams, and 
Mr. ('orliog, assutaot rurgeons. In 1644 be was appointed 
sole lecturer on medicine, and in 1815 became physician to 
tbe boepltal. 

In the year 1844 Dr. Little severed bU connexion with tbe 
B^ai Orthopedic Hospital, and bis resignation was aocom- 
fanied by that of Lord Eldon and other Infinential supporters 
m tbe cbaiity. In tbe year 1663, finding that tbe work of 
lectarlog and teaching at the London Hoepltal in conjunc- 
6on with private practice was too arduous, be resigned tbe 
post of senior pbyucian wblcb he then held. On accepting 
this resignation “with extreme regret,” the Court of 
Governors passed tbe following resolution: “That this 
iClourt desires to avail itself of the present opportunity of 
recording tbe deep sense entertained by tbe Governors of hie 
great professional aUUty, bis unvarying kindness towards bis 
patients, and bU oonrteous demeanour co all occasions 
thronghoDt a lengthened and highly valued connexion of 
more than twenty-three years with this important oharity.” 
In 1868 Dr. Little was elected a member of tbe hoove com¬ 
mittee of the boepital, a position in which be wae able to 
take a share in the affairs of bis old eohool and hospital, 
which he preferred to tbe ornamental office of coo- 
suiting physician. He oonUnued to attend the meetings 
of the committee for many years nntil increasing deaf- 
eeee hindered him from joining in their dUcossions. In 
1884 Dr. Littie oeased to reside in LondoiL and soon after 
that time retired from practice, though be oontinued to take 
a keen interest in all that went on in tbe medical world. A 
Loitdooer by birth, be had always a warm appreciation of 
quiet rural pleasures, and was never so happy as when be 
could retire after a hard day’s work to bis house at Wal¬ 
thamstow, or in later years in Kent. Hie fatal illness was 
only of ten days’ daration, and be retained his facoltles almost 
■up to tbe moment of death. Dr. Little waa for many years 
coosulUng physician and one of tbe tinstees of tbe National 
Crtbopmdio Hospital. He also held tbe poet of visiting 

ffi Blan to tbe Asylum for Idlota at Barlewood and to tbe 
t Orphan Asylnm, and was conaulUng i^yeiclan to tbe 
Aoyal Hospital for Incurables. 

His oontributiooa to literature were ohicfiy on ortbopmdic 


subjects. HU most important work, “On the Defonnitiee 
of the Homan Frame, ” waa pnbliabed in 1663. In tbU 
book, among other original bbWvatlooa will be found an 
accurate desorlptioo of two cases of pseodo-faypertropbio 
poralyeia, to which, however, no name wae than aeeigned, 
and which some years afterwards wae decoribed by Dnohenne 
of Boologne, and became known by hie name. Varions 
deformities were also first noticed and olaseifled, notably 
talipes calcaneo valgns. To tbe subject of this memoir also 
belongs tbe credit of first calling attention to Infantile 
spastic paraiysU and tbe deformitiM that it produoee, and 
thU malady is now known in America as “ Little's DUeaie." 
Section of tbe tibial tendons in club-foot wae first advocated 
sod performed by Dr. Little, Stromeyer having originally 
only operated on tbe tendo AobUIis. Besides papere read at 
the ac^eties. Dr. Little's contribntlons to the orthopeedic 
literature included a treatise on "Aakylosie, or Stiff 
Joint,” pnblUhed in 1843: “On Spinal Weakness and 
Spinal Corvatnre,” io which be demoostrsted tbe beneficial 
resnlts of treatment on curvature resulting from plenrisy, 
publUhed in 1868 ; and io conjonction with bU eon be pub¬ 
lished, in 1882, a monograph on “In-koee, and its TreaX’ 
ment with and without Operation." HU contributions to tbe 
literature of pare medicine were not many, oonsUtlng of 
occasional articles in onr columns and papers read before tbe 
various medical societies, of some of wbi(^ be was an active 
member, having been a vice-president of tbe Pathological 
Society. He was also elected a member of numerous 
foreign scieotific bodies. He was president of the Hooterian 
Society, and bis Oration delive^ in 1852 was munly 
devoid to an elaborate bUtory of tbe experiments made 
upon the effects of tbe istrodnction of blood and medicinal 
substauces into tbe veins of men and other animals. He 
showed that since the discovery of the olrcalation many 
lives bad apparently been saved by tbe timely injection 
of wine, antimony, water, and salines. Tbe practice of 
saline injection in cholera wae proposed by O'Sbaaghnessy 
in 1832 and pnt into practice by Latta with encouraging 
results. Dr. Little bad reconrse to it in the epidemio of 
1832 but not with very encouraging results, only one patient 
out of six operated on by him and bia colleagnes recovered 
permanently. He advocated tbe addition of alcohol to the 
sointlon previously employed, and in the subsequent epidemic 
of 1848-49 he tbns treated eight of tbe worst cases of cholera 
collapse. Of these four were moribund and did not evince 
tbe usoal transient reaction; of the other foor three it covered. 
In this oration Dr. Little suggested the use of saline Icjeo- 
tion or transfusion in tetanus and hydrophobia, with the hope 
of tiding tbe patient over tbe crisis of tbe disease. Aotivmy 
engaged as be was in lecturing on tbe theory and prac¬ 
tice of medicine and in clinical instmctioc, be may Iw 
said to have taught with the tongue rather than with the 
pen. Those who attended hU oUniques at the London 
Hospital, delivered at tbe bedside or in tbe lobby of the 
ward, alwavB spoke with appreciation of tbe valuable 
practical information conveyed and of bU ontiring willing¬ 
ness to draw upon bis store* of experience and research 
for tbe benefit of inquiring and earnest students. It was 
as a teacher, not as a lecturer, that be shone. 

Dr. Little leaves two sons in tbe medical profession. 


PROFESSOR JOSEPH HYRTL, 

TJtSX*. 

Pbofessob Joseph Htbtl, tbe great died on 

Tuesday last, at his coontry house at Perobtoldsdorf, near 
Vienna, at tbe ripe age of elghty-fonr. He bad resigned his 
professorships at Vieima for many years, bat bis memory 
has always remained green, not only io the great Anstrlan 
school, of which be was for so many years an ornament, but 
tbrongboot tbe civilised world as the first great teacher 
of topographical and regional anatomy. He was more 
than an able, versatile, and popnlar lecturer; he was a 
man of the highest talents, iMth as ioveetigator and ex¬ 
positor. It must be rememberrd that forty-two years ago, 
when bis celebrated treatise, "Handbncb der Topographl- 
■cben Anatofflle,” appeared, regional anatomy was untaught 
in tbe schools and nnreoognised as a science; whereas it 
may now be fairly des^ibed ss tbe highest development of 
anatomy, and ss such most be studied by every physician 
and sorgeon. He was, moreover, not only a theoretical 
anatomist, hot was particularly well versed in one practical 
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side of bis calliog. He was widely known for his skill in 
the preparation of anatomical specimens. 

A list of Professor Hyrtl's chief works shows bis devo* 
tion to his science. They are as follows, and the 
first ttuee have gone through many editions :—“ I'eber 
das innere Gehororgan des Menschen and iSilnge- 
tbiere ” ; “ Handbncb der Topograpbiscben Anatomie, and 
ibirer praktiscbe mediclnisch'ChlrnrgiBcben Anwendangeo, 
Zweite Anflage’’ (2 toIs., 8ro, Wien, 1853); ** Lebrbncb 
der Anatomie des Menschen mit Bdcksicht anf physio* 
logiscbe B^undnng nnd praktiscbe Anwendnog”; “Ueber 
die Selbstenerung des Herzens, ein Beitrag zor Hechanik der 
Aortenklappen ”; “Handbncb der praktiscben Zerglieder* 
nngsknnst, als Anleitang zu den Sections'QbaogeD und 
snr Aosarbeitong Anatomischer Priiparate “ ; “ Die Blutge- 
fiisse der mensohlicben Nachgeburt in normalen nnd 
abnormen Verhaltnissen “ ; “Die Doppeiten Schliifellnlen 
der Menscbenscbddel and ihr Veihaltniss zur Form der 
Himscb^e”; “Craninm C'ryptte Metelicensls, bItc Sjn- 
gnatbie verse et spnria casus singnlaris.'’ It is greatly to 
be regretted that no English editions exist of these valuable 
monographs. It is the second book on the list, the Hand¬ 
book of Topographical Anatomy, which marks an era in 
anatomical study. 

In s{4t6 of the invariably anatomical character of his 
writings and teachings Professor Hyrtl was not narrow in 
his learning or his tastes. He bad a great and wise appre¬ 
ciation of art and of other sciences Asides his own. He 
was a linguist, a very liberal-minded man, and a man of 
nnbonnded pecuniary generosity. 


PROFESSOR GEORGE EDGEWORTH FENWICK, M.D., 

•MO.STRUL. 

Tbb medical profession of Canada has lost one of its most 
valued members, in the death of Dr. George Edgeworth 
Fenwick, which occnrred on Jane 26tb, 1894, at the age of 
sixty-nine years. The deceased gentleman was bom in 
Qoebec, and oommenoed his medical stndies in the Marine 
Hospital. In May, 1846, be passed his examinations at 
McGill Uirirersity, but did not receive his diploma till 
June, 1847, however, as be was not of age at the time of 
passing. Since then he has resided in Montreal, where, by 
industry and entbnsiasm, be bad reached the highest 
distinction as a sargeon. Dr. Fehwick bad been con¬ 
nected with ^IcGiU University for thirty years, and at 
time of his death was Emeritus Professor of Snrgery. 
The Montreal General Hospital was the scene of much 
of his surgical work, and by that work he bad made 
a name and fame wider than the Dominion. In thyroidec¬ 
tomy, lithotomy, and excision of joints bis experience 
was probably unequalled In the colony. Although be bad 
reached first rank before the days of antiseptic surgery, he 
ardently took up and practised the Listeria principles as 
soon as value was demonstrated. Dr. Fenwick was of 
a most genial and pleasant disposition, and very popular 
with his professional brethren, from whom be had received 
many offices of honour, as Governor of the College of 
Physicians and Soigeons of Quebec. Provincial President of 
the Canada Medical Assodation, President of the l^Iedico- 
Cbirurgioal Society, Ac. He was one of the oldest militia 
surgeons, and bad been in service with the Montreal field 
battery during the Fenian raids in 1866 and 1870. Dr. 
Fenwick was one of the founders of Hie Canada Medical 
Journal, to which be had contributed many articles in¬ 
dicating vigorous and independent thought. He bad also 
written a brochure on excUion of the Imee. Dr. Fenwick 
was one who constantly strove for the honour and 
dignity of the profession, and bis brethren found him always 
re^y to assist In the most pleasant and unselfish manner. 
He bad been In fdllng health for a long time, and daring 
the last two or three years he bad to a considerable extent 
withdrawn from generu practice. He snccumbed finally to 
cerebral hsemorrb^e. The large attendance of leading men i 
of the profession and Iidty at the foneral testified to tfae' 
general esteem in which he was held. The medical boeird of 
the Montreal General Hospital passed resolntions expressing 
sorrow at the loss of its leading surgeon, and testifying to his 
worth; from these we append a paragraph: “Much of the 
great repntatioD which the Montreal General Hospital enjoys 
both at home and abroad as a successfnl school of practical 
surgery is due to the good and efficient work performed ly 
onr late lamented ooUeagne in its wards. Upright and 


honourable In all bis relations of life he enjoyed alike the 
respect and esteem of friends, students, and professional 
associates." 


IPitbical 


Royal C’olleges op Physicians and Surgbonb 
IN IBELAXD. —The following have passed their Second Pro¬ 
fessional Examination 

Four tiiiir"' nrliriiif.—W. J. Beveridge, A. E. V. Blake, L. E. Fannin, 

A. ft. Faulkner. J. O. Gill, Q. Hiiiigerford, D. Kennedy, M. 

Mcfimf h, A. M. MeKelvev, C. Udevaine, De Courev PotUsrto'n, an<) 

K. \V. WimmIh. 

Fh-f jifirK' me.—J. Campbell, .A. J. Eudes, and V. Maher. 

Ai’'iloitti/. riiii‘inliifii/. (tiirf IliKtolodi/.—i'. Hall, F. J. C. Hoffernan, 

(J. A. Keiirney, W. F. Keiiiitaiy, W””. M. Power, and C. J. Vahey. 

Omitt<-d fnnii liiit of itassea of First Professional Examination.— 

B. .Mt .\I. Coffey. 

Foreign Univ'ersity Intelligence.—D r. 
F. Kolbraosch, Director of the Physical Institute, Strasburg, 
has been offered the Chair of Physics vacated by the death 
of Professor Kundt.— Qratz: Dr. Anton has been promoted 
to an Extraordinary Professorship of P^ebiatry and Neuro- 
logy.— Naplet: Dr. D'Amore has been recognised as 
docentia Experimental Pharmacology.— Raw: Dr. Bignamk 
has been recc^ised as privat-dccent in Pathological Anatomy. 

Society for the Relief of Widows ani> 
Orphans of Mbdical Men. —The quarterly court of the 
directors of the society was held at 11, Cbandos-street, W., 
on Wednesday, July 11th, Hr. Cbristc^er HeaUi, Vice-pre¬ 
sident, in the chair, the President, Sir James Paget, not being 
able to be present. Four new members were deoted. The 
deaths of two widows were announced. There were no fresh 
applications for assistance. It was resolved to distribnte 
£1211 among the flfty-foor widows and nine orphans on 
the funds and the four orphans on the Copeland fund. 
The expenses of the quarter amounted to £44 8i. 

Bequests and Donations to Hospitals.—T he 
late Miss Ann G. G. RollestoQ of Hyde Park-terrace, London, 
has bequeathed £1000 each to the Royal Sea Bathing 
Infirmary at Margate, the General Hospital at Birmingham,, 
the St. Marylebone Home for Incurables, toe Hospi^ for 
Diseases of the Throat, Golden-square, and the Samaritan 
Free Hospital for Women and Children, Matylebone-road, 
and £500 to the Birmingham and Midland Bye H<»pltal 
at Birmingham. — An anonymous donor has contributed 
£2000 for toe cost of one boose at the Royal National 
Hospital for Consumption at Ventnor, is memory of 
two daughters who dhd from phthisis. — Mr. John Hill,, 
late of St. Maigaret's, Leigbam Court-road, Streatham, 
has bequeathed £250 to the Home for Incnrablea, 
Clapbam-road. The late Mrs. Saul Bonnor of Brockley 
has bequeathed £100 each to the Cancer Hospital, Bromp- 
toD, the London Fever Hospital, the Hospitid for Women 
and Children, Lower Seymour-street, the Royal Hos¬ 
pital for Incorables, and the Royal Hospital for Diseases 
of the Chest.—Mr. John Maple of BedfoM Lodge, Hamp¬ 
stead. has given the Middlesex Hospital a donation of 
£1000.—A donation of £500 has been received from Mr. 
George Hanbury for the bnilding fnnd of the Paddington- 
green Children’s Hospital.—The following donations have 
been received by the board of management of the 
British Home for Incnrables towards the funds to open 
the new Home free of debt—namely, the Messrs. Rothschild 
200 guineas, the Mercers’ Livery Company 60 guineas, 
and the Haberdashers' Livery Company 10 guineas. The 
Mercers’ Company has also made a grant of 100 guineas to 
the Poplar Hospital for Accidents, and a farther donation of 
50 guineas to the Great Northern Central Hospital. Tha 
Corporation of the City of London has contributed 50 guineas 
to toe Belgrave Hospital for Children, Glouoester-roa^ 
Kmlico. The Goldsmiths’ Livery Company has made granta 
of £100 each to the Royal Westminster Ophthalmic Hosfdtal 
and the Royal Hospital for Incnrables. The Grocers’ Livery 
Company has voted £50 to the North-Eastern Hospital for 
Children, Sbadwell. The Clotbworkers’ Livery Company baa 
given a donation of £50 to the Chelsea Hospital for Women, 
Folbam-r^. The Skinners’ Livery Company has con- 
tiibnted £25 to the Bnilding Fund of the ^tish Home for 
Incurables. 
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A SPECIAL general meeting of the London and 
Coantiea Medici ProtectdoD Sooietj waa b«ld on July 10th, 
at 12, New Court, Linooln’s-ino, for the purpose of coofirmisg 
the amended Artioles of AasooiatioD uoanimously adopted at 
the special general meeting held on June 19th. The new 
articles were submitted and duly confirmed. 

Burial Reform Association. — The annual 

eneetiog of this association was held recently at the 
Mansion Hoose, London, through the kindness of the Lord 
Mayor. The chairman, ^e Bishop of Gloncester and Bristol, 
said the two main objects of the association were—the 
•imifiifloatlon of the funeral oeremonial and the diminution 
of expenses connected with it. Sir W. H. Fowler moTed a 
resolution condemning the nse of durable coffins and extra* 
▼agant fl(»al display, and from a sanitary point of view be 
o^ed a tuodification of the present mode of burial. He 
bought cremation would be an effectual remedy, only that 
it would mean a social revolution. Archdeacon Sinclair also 
spoke of the necessity of burial reform. A resolution was 
^opted asking the Government to Institute a departmental 
inquiry into eiutb'to*eartb mode of burial with a view to the 
«doption of measures to render burials innocuous. 

Presentations to Medical Men.—O n Thurs- 
^y, June Zlst, at the Alexandra Hotel, Liverpool, Mr. J. J. 
Himly was presented, on behalf of his friends and patients, 
wi^ an illuminated ^dress and a gold watch, and, on behalf 
of the Good Intent Lodge of Oddfellowa with a handsome 
marUe clock.—Mr. K. F. Grangw, of Whitby, has also re* 
oeived a presentation from the clus of ladies at Whitby to 
whom he has acted as lecturer.—Mr. Henry P. Cuthbert, 

L. R.C.P.Lond., M.R.C.8., of Clan, Salop, has been presented 
on the occasion of his marriage, by his friends in that town, 
with a case of surgical instruments and a microscope.—On 
July 6th the ladies of the Babbington Ambulance Class, 
through their hon. secretary, Mrs. Fowler, presented to 
Dr. Ndleon a carriage watch and case as a memento of the 
walnable instruction and pleasure they had received at bis 
iectures. — The testimoual which has been raised for 
1^. Gustav Adolph Abrath of Sunderland has been cloe^. 
The subscription list amounts to £247. 

Durham University Medical Graduate.^’ 

AflBOCiATiON.—The annual meeting of this society, which 
now numbers upwards of 200 memben, was held on the 12tb 
finst. at 11 Chandos-street, Cavendish-square. The following 
officers were appointed for the year 1894-95 :—President: 
W. J. Tyson, M.D., M.R.C.P. Lond., F.R.C.S. Vice- 
Residents : A. H. Robinson, M.D., and W. Gowans, M.D. 
OmncU : Professor W. C. Arnison, M.D., R. C. Benington, 

M. D., B.S., J. Crawford, M.O., M.R.O.P., C. J. CuUlng- 
wortb, M.D., F.R.C.P., F. S. Palmer, M.D., Professor G. H, 
PhilipeoD, M.A.. M.D.. D.C.L.. F.R.C.P. Lond., G. W. Ridley. 
M.B.. M.S.. F.R.C.S. Eng., W. Slater. H.D., C. Vise, H.D., 
W. G. Walford, M.D.. W. T. Wilson, M.A., M.D., and T. O. 
'Wood, M.D., M.R.C.P. Honorary Secretaries: W. C. Beatley, 
M.D. (Hon. 8ec. for North and Treasurer), and R. H. Milson, 
M.D. (Hon. Sec. for South). In the evening the members 
«nd their friends dined together at the Caf6 Royal, Regent* 
wtreet. 

Hove Sanitary Department.— A report was 

submitted to a meeting of the Hove Commissioners on 
Thursday last as to the reoiganisation of the sanitary depart¬ 
ment of the town. During the year ended March 28th last 
the following salaries were paid: medical officer of health, 
JtlOO; sanlt^ Inspector, £155; assistant inspector, £98165.; 
office clerk, £78; occasional assistanoe, £41 l&t.; total, 
£473125. The committee recommended that in future the 
board should take half the salary of the medical officer of 
fiiealth and the sanitary inspector from the Farliamentaiy 
.grant through the city derk, and that in future the staff to 
paid as follows: medical officer of health, £150 ; bead 
inspector (bolding the certificate of the Sanitary Institute of 
Oreat Britain), £170; three assistants, £240; and clerk, 
£78 i total, £6^. Deducting the sum to be received from 
the dty clerk, the total coet to the town for salaries would 
thus 1 m £478. The committee further recommended that 
Mr. E. 8. Medcalf be appointed medical officer of health. 
It was pointed out that the increased cost to the town would 
only be about £5 per annum. After some discussion, during 
which several members expressed a desire for further infor¬ 
mation, the report was ordered to be referred to the general 
pBTpoeee cocnmittee. 


Medical Magistrate. —• Mr. John Alcock, 
M.R.C.S., L.M., of Burslem, bae been placed on the Com- 
missi<m of the Peace for the county of St{Cfford. 

The special courses of training lectures insti¬ 
tuted by the National Health Society, and carried on year by 
in the lecture-rooms of the offices at 53, Berners-street^ 
W., will recommence in October next. 


^arliamtntarj |ntfl%tnxt. 


NOTES ON CURRENT TOPICS. 

TTif Accomnwdation of the House of Common.*. 

A COMMITTEE, with Mr. Ilerhert Gladstone as ita cluiinnan, ia 
Inquiring how best to improve the accommodation of the House 
of Commons. Already It has held several meetings, and it would 
seem as though It has come to the conclusion that, so far as the 
accommodation for members of the legislative chamber itself is con- 
ceme<l, there is little to be done short of absolute reconstruction. The 
committee is, bowerer. devoting a considerable amount of atten¬ 
tion to the Press Gallery and the rooms attached to it, where 
parliamentary journalists do most of their work, take most of 
their meals, and obtain some measure of recreation. These 
rooms are notoriously inadequate, alike in point of size and 
arrangement, and their sanitation is far from satisfactory. On the 
occasion of a great debate, when there is a large attendance of 
reporters, summary writers, artists, and leader writers, to say notlsitig 
of news messengers and telegraph and telephone operators, the atmo¬ 
sphere I)ecomes so vitiated as to l>e almost intolerable, and there is very 
little freedom in moving about. On such an oc<-usion, too, and, Indeisl, 
during the greater part of the session, the Gallery itself is found to be 
much too sntall for the demands made upon it. Mr. Herbert Ola<l$tone 
and his committee have, however, visited and carefully examined 
the whole premises, and, further, they intend to take evidence from a 
number of representative journalists. Another matter which is bidng 
consldere<l by the committee is the proposal to remove the. Members' 
Kitchen from ihe basement and to locate It, after the fashion in modem 
hotels, in the top storey of the building. Overtures have also been 
made to the authorities of the House of Lords with a view to placing 
at the disposal of members of the House of Commons certain rooms in 
the former which are said to be very little used. 


HOUSE OF LORDS. 

TcBSPAY, July 17th. 

The Aliens Bill. 

The Earl of Rosebery said the Government had given this Bill a close 
examination, which had failed to strengthen any prepossessions they 
miglit previously have licid in its favour. Conslcierobte discussion 
tooK plat^e, and tine Bill was eventually read a second time. 

The Prevention of Cruelty to Children Bill was read a third time and 
passed. 

HOUSE OF COMMONS. 

Friday. July 13th. 

Indian Cantonments Act. 

Mr. H. Fowler intimated to Mr. Stansfeld that it was necessary that 
tlie Bill to amend tlie Indian Cantonments Act should be nublisnod in 
the Indian Oasrttes and referred to local Governments before being 
passed into law . He assured the right hon. member that the pledge 
given by the Government would be fnlfllled. 

Tdkspay, July 17th. 

Cholera Prophylactics. 

Mr. Rhaw-Letevre Informed Mr. Hcneage that suspected cases of 
cholera o<-ctirrlng on i)oard vessels arriving from foreign Mris were at 
once communicated to the medical oflicor of health by the ofneers of 
Customs. If the Local Government Board ItKJssessed information not 
publicly advertised as to serious outbreaks of cholera at foreign porta 
they would communicate with the local authorities. 

Health of itaUa. 

Some questions were askeii upon this subject, the replies being auth 
stantlallv tbe same as the answer of the Maniuis of Blpon to Viscount 
Sidmouth given in the House of Loriis on the 9th inst. and referred to 
in our last issue. It was. however, stated that, though many case* 
arise in Malta, much fever is brought there from the towns ud 
harlxjur of the eastern Mediterranean, and the fever should be called 
Mediterranean rather than Malta fever. 

Thcrsday, July 19rH. 

The Coal-dust Commissiem. 

Mr. John Bills asked the Secretary of State for the Home Detri¬ 
ment wheiher, bartng regard to the disasters and loss of life winch 
have taken place in coal mine* through the p^resence of co^'^urt and 
tile dangerous use therein of shot-firing, the Government will be pre¬ 
pared to press forward a measure next session carrying out tbe recom¬ 
mendation of the Royal Commission on Coal-dust in their report of 
June 16tb, 1894. that the Secretary of State should be friven further 
powers to limit and prohlhlt the nse of gunpowder In fiery, or 
dusty ndnes.—Mr. Asquith said be hoped next session to be able to 
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Introdiire « BfllilealitiK with tiie nuUf^Ts OiviisMil in the leimi-t. and 
especially to carry out the recommeiulations in relation to Ebot-hring in 
coal mines. 

Choltra Prtcautiimti in Ireland. 

Mr. Field askM the Chief Secretary to the I^rd*Lie<itennnt of Ire¬ 
land whether, In view of a possible visitation of cholera and the fact 
that the President of the Local Govensment Board for Kngland has 
deemed It advisable to supplement the work done hv the perma¬ 
nent offlcials by the reappointment of extra medical Inspectors for 
another ye.ir, extra medical inspectors have heen appointed in Ireland; 
and whether the Local Government BoanI for Ireluiid have made any 
rcfiuestlo the Government for the appointment of extra hispectnrs ; and 
if not, whether the Irish Board are satisHeil with the »initarvcondition 
of the country and Its preparedness to resist an epidemic ol ctiolcra.— 
Mr. John Mofley replied that Treasury authority was otitainetl last year 
for the employment of an additional inspector for a period of seven 
montlis lor special work connected with precautionary measures against 
cholera. This period expired on March 31st, and application was 
made by the Loral Government Board to retain the services of this 
temporary medical inspector for live months longer; but. as no imsitive 
necessity was shown at the time for the extra cxiiense involved, lie 
was of opinion, from the information laid before him, that no rase lia<l 
been made out for approaching the Treasury In the matter. In some 
locnlitles undoubtedly much remained to be awomplislioi In connexion 
with improved water-supply, efiieient drainage, ami removal of 
nuisance*; but these were matters for the attention of tlie Board’s per¬ 
manent Etaff, which contained four medical men. 


IN COMMITTBB. 

Food Product/'' AduUeralion. 

The Select Committee of the House of Commons on tlie iiiicstlnn of 
the a<lulteratluii of food products again met on Kridiiy, July 13th, 
Sir Walter Foster in the chair. Two witnesses gave evidence In respect 
to the city and county of Gloucester. 

Colonel CoutCB Ilaywanl, examined by the chairman, said he was 
connocted with an association wliicli was formed in 1892 called the 
Dairy Produce Defence Association. The object of the association was 
to ascertain the extent to whicli adulterated pro<luce, ospe<'iallv butter 
and milk, was sold In the city and county of Gloucester. Tlic Adiift oration 
Acts were practically in abeyance in the city. The nsstK-iation, as n 
matter of (net, did not do ahytliing in regam to milk, hut tliey had 
numerous samples of butter, which were lought in the city of 
Gloucester, analysed. Tiioso analyses proved that the adulteration of 
butter prevailed extensively. They purehaaed Imtter from ninety-four 
■bops in the city of Gloucester. In the case of fifteen of 'those 
samples none w ere adulterated with less than 20 per cent, of foreign 
fats, and be tKlIeved that In some cases tiiey were so adulterated to the 
extent of W per cent, and over. The association tl>en went to tlie town 
clerk, and the officer whose business It was to take action under the 
Act stat^ that lie would at once take samples. The officer only got 
evidence in four cases sufficient for prosecution. Samples were taken 
^ the police, acting under the instructions of the County Council, at 
Cheltenham and otlier places In tlie county, and accoi^ing to the 
samples taken a better state of matters existed in the county than in 
the city. His experience taught him tiiat it was of no use to use men 
to obtain samples of adulteiated butter or milk. Suspicion was at once 
aroused. A policeman in plain clothes wasof no use forthepiirpose. He 
accounted for the absence of adulteration in tlie samples taken by the 
County Council officers by saying that the samples were not procui^ in 
a skilful manner. The retailers had a shrewd guess of the purpose for 
which the butterwas bought. Since their proceedings in 1892 the associa¬ 
tion had taken no active jiroceedings ; but be argued that what they had 
done showed that the adulteration of butter existed to a larae extent 
and that apathetic corporations like that of the city of Gloucester 
required to be stimulated by the central authority of the Government. 
In reply to questions by members of the committee the witness said he 
did not object to the sale of margarine if it a-as sold as such and not 
as butter. He was of opinion that if it was prohibited to colour 
margarine to look like natural butter that would have a very good effect 
in stopplngailulteration. Uncoloured margarine had the appearance of 
lard. He was decidedly of opinion that the adulteration of butter 
reduced the price of the genuine article. 

Mr. George Emberley, public analyst for the city and cotmty of 
Oloiicester, who was next examined by the chairman, said he had been ' 
a public analyst for ten years and during that time had made some¬ 
thing like SOOO analyses of butter. He would oay that about 25 per 
cent, of the butter which was sold was adulterate<l and that aliout 10 
per cent, of that adulteration was detected. He was of opinion that 
samples of foreign butter should be analysed on its landing in this 
country, that local authorities should li'ave greater latitude in the 
employment of agents to take samples from the retail dealers, and 
that there should l>c a central authority to stimulate apathetic 
local bodies to carry out the Acts to the extent at least 
of taking a certain number of samples in eacli year, lie 
thought tliat antiseiitlcs ahotihl be prohibited not only In butter, 
but in all articles of human food. In regard to water, lie regarded 
anything over 16 per cent, as a useless addition and therefon’ adultera¬ 
tion. In regard to milk, he thought tliat a standard of 15'5of solids 
and of 3 per cent, of fat would lie perfectly fair to all parties. That 
was n stiuidard which would get over the question of what was called 
“ watering down.” There was no doubt that the low standanls fixed 
by Somerset House prevented public analysts In the country reporting 
c^ses, because disagreement with Somerset House to a small man, 
although he was perfectly right, would be a most serious thing. 

The committee met again on Wednesday, the 18th inst.. Sir Walter 
Foster prcsiillug. • 

Dr. Bannister, of the Government laboratory at Somerset House, 
resented himself fur further examination. In reply to questions by 
Ir. Jeffrevs, he expressed an opinion adverse to the fixing of 'a 
standard lor milk, saying he had not the least doubt that if a 
standard wore establl'shed the best and richest milks would ho 
watered down to It. He would not suggest that foreign butter 
should be Interfered with at the ports of arrival, but rather 
that the stringency of the Adulteration Acts shouhl be increased. 
At the laboratory tliey tesfetl both home and foreign butter, but 
generally speaking all the adulteration was found in the latter. Vues- 
tioned by Mr. Kearley, witness said that in his opinion tlie public 


analysts throughout the country did their work remarkably well. He 
adm'itt^ that tlie Somerset House analysts might not have so wide and 
varieil an experience with regard to milk as the public analysts, and 
further, that it might be desiralile to have more intereommuiiiration 
between the two classes of analysts as to methods of analyses and new 
developments. Unfortunately'there was no journal published at Somer¬ 
set House which couldbe nuul'e the medium of such Intercommunication. 

Ill reply to Mr. Colman, Dr. Bannister said that in respect of its boue 
and tissue forming properties he regunleil separated milk as an excellent 
thing for children, and preferable to skim milk, which after all was 
milk on the point of becoming sour. 

The committee sat for a shorter period than usual, and when they 
rose had not coniplctM the examination of Dr. Bannister. 

The Petroleum Acte. 

The Select Committee of the House of Commons appointed to inquire 
into and report upon the law relating to the keeping, selling, and con¬ 
veyance of petroleum and other inflammable liquids, and the pr^ 
cautions to be adopted to prevent the sale of dangerous lamps, opened 
their inquiry on Friday, July 13th. Mr. Mundella is chairman of the 
committee, and amongst the members is Sir Henry Kosooe. 

Colonel Majendie explained that there were in existence three Acts 
relating to petroleum, one the principal Act of 1871, (he second the 
Petroleum Act of 1879, and the third the Petroleum Hawkers Act of 
1881. In the first of these Acts an open test and a flash point of 
100 ’F. were used, but in view of the strong representations made by 
the trade and others os to the defective character of this test it was 
replaced hy its ascertained equivalent of 73* F., and the new Abel close 
test. The'operation of the three Acts extended only to such petroleum 
as gave off when tested by the Abel close test an Inflammable vapoua 
at less than 73* F. After much inquiry Into the subject, both 
ill (Ilia country and abroad, be bad come to the decided opinion 
that the existing law did not nearly provide for the public safety. 
He knew of no country where the control over the storage of mJnetv 
oil was more defective than this. Anollier defect in the law, In his 
opinion, was the absence of any definite regulations of general applica¬ 
tion to secure the safe keeping of petroleum and prevent its outflow 
into drains, sewers, and elsewhere. The absence of any power for an 
inspector to seize uetroleum except in the case of a hawicer was another 
defect. He woula like to know the view of the trade on the subject of 
the flash point before he said anything with regard to it. Legislation 
with regard to the lamps used was urgently required. Very many and 
very serious accidents occurred which were due to lamps, and he would 
give as an illustration the accident to Lord Honiilly. It would be 
shown that the flash point of the oil in that case was something like 
110* F., and it was patent that the defect was in the lamp. With regard 
to the conveyance of petroleum In hulk, there was no special controF 
over the ships, which might be well or badly built. Reviewing the 
whole case, be expressed the opinion that the defects In the exming 
law could be remedied with a due regard to the requirements ol the 
trade and the interests of the public. 

The committee then adjourned for a week. 

The Scottieh local Goeemmenf BiU: The Right of Appeal of Poor-law 
Medical Officers. 

A discussion of considerable interest to medical men gcnerallv, and 
especially to those holding Poor-law appointments in Scot lana, took 
place on'Tuesday, the 17th lust., at the meeting of the Grand Com¬ 
mittee of the House of Commons, to which the Srattish Local Govern¬ 
ment Bill has been referreil. Clause 45 of the Bill contains several 
provisions as to the tenure and duties of various parochial officers who 
under the new state of things will be transferred to the parish coundts^ 
and Mr. MacGregor proposal to add a provision to the effect that “no 
medical officer aball be liable to dismissal by the parish couneiV 
from any cause whatsoever, without the power of appeal to the 
Local Government Board," that is to sav, the authority Intended' 
to succeed the present Board of Supervision. Mr. MacGregor b a a e d 
Ills claim on liehalf of medical men mainly on the fact that iospectors- 
of the poor at the present moment have this right of appeal. 

Dr. Forquharson supported the claim, assuriiig the Committee that 
very often medical officers were subject to capriaous local feeling, and 
suffered seriously in coiiBe<)uence. 

Sir George Trevelyan, the minister in charge of the BiU, said be 
entertained very great respect for the medical profession, but he could 
not accept this proposal. Wbat the Government desired to do in this 
Bill was to hand over tlie work of the present parochial boards to the 
parish councils, and he was unwilling that in doing so they should show 
any lack of conflclcnce in the latter. If it were found by experience that 
the existing system worked liodly under the new regime then It would' 
have to be altered, but this he did not think was the time to make an 
alteration in the law. 

Sir Herbert Maxwell, speaking as one with considerable experience of 
Poor-law administration, assured the Government that this capricious- 
hx'al feeling to which Dr. Farqubarson had referred could not be ex¬ 
cluded, and expressed the opinion that the proposal of Mr. MacGregor 
was a sound and reasonable one. 

Dr. Clark cited a case in Halkirk In Calthness-shtre where a medical 
officer was deprived of his office upon political grounds, but where 
liappilv he was restored under the pressure of public opinion. 

Mr. Dine Uensliaw did not think such a case would help the proposal 
very much, for apiiarently iio real harm had heen done. 

Mr. William Whltelaw took the view that not only medical officers,, 
but also the governors and matrons of poorbonses in Scotland should' 
have a right to appeal to the Local Government Board. 

The Lord Advorate asked the Committee to l>ear in mind that 
this clause referred only to the successor of the medical officer 
of the lurochial t>oard—'that was to say, to the medical man who 
doctored the poor. It had nothing to do with medical officeiw 
of health, and the con.siiieralions wdiich entered into the one case 
did not nei-esKsrily, or probably at all, enter into the other. It wa» 
easy to understand'that a mediral officer of health should have a certain 
measure of protection, l>eouuEe he had to go about and call attention 
to the insanitary or dirty condition of people’s premises, and no doubt 
would incur ill-will for so doing. But in the rase of the physidao of 
the poor there was not that <'unirict between duty and Interest, nor that 
liabtlltv to offend. 

Mr. MacGregor expressed surprise at what the Lord-Advocate had 
said. He had himself been a Poor-law officer, and be knew there was 
nothing luore likely to happen than a controversy between the medical 
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officer and Bome member of the mrish council. After some further dis¬ 
cussion a vote was taken, when ^ members voted for Mr. Macfrregor's 
proposal, and ^ aninat it. The i'oor-law medical otticers, therefore, 
remain without a nght of appeal to the central authority. 


appointments. 


Svecetsful appficanfs for Vaeaneiex, Secretaries of Ptihlic Tnelit7itions, 
ana others possersing ittformalion mtilabU for this coliinni, are 
incited to forviard il to Ths Lanckt (Wee, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday ntomatg of each 
vxek for pu&tfcoffon in the next number. 


ABTittm, J., L.R.C.F., L.lt.C.S.Bdtn., bos been appointed Medical 
Officer for the Gabalfa Sanitary District of the Cardiff Union. 

ArsTEX, A. W., L.R.C.P., L.S.A., has been appointed Medical Officer 
to the Gas Llgld end Coke Co. Provident (Jlub, City of Westminster 
and William IV. Oddfellows' Clu)>s, Court Pride of Pimlico 
Foresters’ Club, and Unite«l Patriots Benefit Society. 

Baxk«-Price, H.. L.R.C.F. Loud., M.H.C.S., has'tsien appointed 
Jlouae Surgeon to the Coventry and Warwickshire Hospital. 

Benson, Axulitk M.. M.B.Lond., B.Sc., has been appointed First 
Physician to the Kama Hospital, Bomlmy. 

Bothwell, G. GHiXYH-i-E, M.B., C-M.Awrd.. House Surgeon of 
Halifax Infirmary, has been appointed House Surgeon to the 
Croydon General HospltBl, 

Davidsox, S. O., M.B., M.S. Edin., has been appointed Parochial 
Medical Officer for Iiisch and also Medical Officer for the Parish of 
Leslie. 

Deaxk, C. C., M.B., B.Ch., B.A.O. Dub., has been appointed Medical 
Officer for the Louehgall Dispensary District, vice Leeper. 

Fostek, J. R., M.B., M.S. Edin., has been appointed ABsislant Medical 
Officer for the Workhouse of the Cardiff union. 

Hodgson. W.. M.K.C.S., has been appointed Medical Officer for the 
Sanitary District and the Workhouse of the Kecth Union. 

OxBDNEB, ERNf;sT, L.D.S., K.C.S.Eiig., lias been appointed Dental 
Surgeon to Westminster Hospital. 

Bcgites, J. H., L.K.C.P. Lond., M.K.C.S., has been appointed Me<1ical 
Officer for the Sutton-on*Trent Sanitary District of the Southwell 
Union. 

Hutthinson, F. R. O., M.B., C.M. Edin., has been appointed Senior 
House Surgeon to the General Hospital, Cheltenham. 

Johnston, Geokgb F., M.D., M.S., M.A.O.Irel., has been appointed 
R Physician to the Out-patient Department of the Hospital fur 
Epilepsy and Paralysis, Portland-terrace, Begent's Park. 

Lavkht, C., M.B., M.S.Glosg., has been appointed Assistant House 
Surgeon to the Coventry and Warwickshire Hospital. 

McPhke, D., M.B., M.S.GIasg., has been appointed Medical Officer for 
the Holme on Spalding Moor Sanitary District of the Howdeir 
Union. 

Peck, K. G., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health for the Queenshury Urban Sanitary District, vice 
Britton. 

Poland, John, F.R.C.S.. has been appointed Consulting Burgeon to the 
St. Panctas and Northern Dispensary, vice Henry Smith, F.B.C.S., 
deceased. 

Sutton, Edwabo, M.R.C.B.Eng., L.R.C.P.Lond., has been appointed 
Assistant House Surgeon to the Poplar Hospital for Accidents, 
Blockwall, B. 

Thomson, D. G.F., H.B., C.M.Edin., has been appointed Medical Officer 
for the Eomont Bridge Sanitary District of the Penrith Union, vice 
Robertson. 

Tick BIX. H. M., M.B., 6.C. Camb., L.R.C.P. Lond., M.R.C.S., has been 
appointed Junior House Surgeon to the Cheltenham General Hos¬ 
pital, vice Hutchinson. 

Tonkin, Ahthur J.. M.B., B.Ch., Rov. Univ. Irel., has been appointed 
Resident Medical Officer to the Small-pox Hospital, Clayton Vale, 
Manchester. 

Williams, H., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer for the Hospital at Denton. 

WiLXiAMS, J. D., M.B., M.S. Bdtn., has been aroolntcd Medical Officer 
for the Hoath Sanitary District of the Cardiff Union. 

Wilson, J. H., L.K.C.P.. L.R.C.S. Edin., L.F.P.S. Glasg., has been 
wp^nted Medical Officer for the No. 3 Sanitary District of the 
IHympton St. Mary Union. 

Wood, J., M.D.Durh., B.S., has been appointed Medical Officer for the 
Leven^ge Sanitary District of the Dewsbury Union. 



For furlher injomaiion regarding each vacancy reference should be 
made to the adveTtisement (see Index). 


Addensrookb's Hospital, Cambridge.—Resident House Physician. 
Salary £65 per annum, with board, lodging, and washing in the 
Hospital. 

Bath Eastern Dispensary.— Resident Medical Practitioner. Salary 
£100 a year, vrith furnished npartnients, coal, gas, and domestic 
attendance. Applications to Colonel F. V. Byre, hon. sec., Rock¬ 
ville, Lansdown, Bath. 

Central London Ophthalmic Hospital, 238, Gray's-lnn-road, W.C.— 
House Surgeon. Rooms, coals, and light provided. 

City or Liverpool Infsctious Diseases Hospital, Netherfleld- 
rood.—Resident Medical Officer at the City Hospital, North Nether- 
field-rood. Salary £100 annum, increasing £10 per annum to 
£1^, as a maximum (subject to certain conditions), together with 
board, woshiM, and lodging at tiie Hospital. Applicationa to the 
Town Clerk, Ktwn Clerk's Office. Liverpool. 


General Hospital, Blrmingliam.—Surgical Casualty Officer (non¬ 
resident) (or one vear. 

General Hospital, Birmingham.—Honoraiy Suigeoii. 

General Hospital, Birmingham.—House Physician for one year. 
Salary £70 per annum, with residence, board, and w'ashing. 

Halifax Infirmary and Dispf-nsahy.— Assistant House Surgeon, 
unmarried. Salary £50 per annum, with residence, board, and 
wosliing. 

Manchester Royal Infirmary.— Resident Surgical Officer (unmarried) 
for twelve nioiiths. Salary £150 per annum, with board and 
resilience. 

Norfolk Cocnty'Asylcm. —Locum Tenens Assistant, for two or three 
mouth*, August and September, and, if desired, October. Board, 
lodging, wa*hlng, Ac., provided. 

North LONDON Con-sumptio-v Hospital, Hampstead, N.W.—Resident 
Medical Officer for one year, llonurarium £40 per annum, with 
boanl, rooms. Ac., in the Hospital. Applications to the Secretary, 
Offices, 14. Fitzroy-square, London, W. 

Royal Hospital for Sick Children, Olasgow.-Hononuy Surgeon. 

Seamen’s Hospital Society, “ Dreadnought,” Greenwich.—Junior 
House Surgeon for branch hospital. Royal Victoria and Albert 
Docks. B. Salary £50 per annum, with board and residence. 

St. Ldke's Hospital, London, E.C.—Clinical Assistant for six months, 
Boani and residence provided. 

Stockport Infirmary.- Junior House Surgeon, for six months, with 
bi^rd and residence. Au honorarium of £10 w ill be given after six 
moiitlis' satisfactorv. 

UXIVEh.SITY C'lLLEUK (DEPARTMtlNT OF PATHOLOGY), London.— 
Assistant to tlie Professor of Patliology. Apply to Professor 
Horsley. 


^irl|s, glarriajts, an!i( gta%. 


BIRTHS. 

AppkRI.Y.— Oil July ICth, at South Lea, Carlingford-road, Hampstead, 
the wife of Herbert Apperly, L.D.S. R.C.S. Kng.. of a son. 

Awitiaov —At 4. Fenham-terrace, NewcastleKin-Tyue, on July 16th, the 
wife of W. C. Ariiison. M.D., of a daughter. 

Clarkk.—O n Jutv 13tli. at Bloemfontein, Orange Free State. South 
Africa, the wi'fc of Geo. S. Clarke, L.R.C.P. Lond., M.B.C.S., of «- 
daughter. 

Hkktscm.— On July 11th, at StooVwell-road. S.W., the wife of John 
Page Heut*ch. M.R.C.S. Eng., of a ilaughter. 

Kyit-tn.—O n July 9th. at The Manse, Forton, Gosiiort, the wife of John 
Kyffin. M.R.C.S.Eng., L.R.C.P. Lond,, L.S.A., of a son. 

Mans'kl-Howe.— On July 14th, at Loudeel>orough House, Qodstone. 
Surrey, the wife of S. S. Manset-Howe, M.D., of a sou. 

Muspbati'.— On JuN 12th. at Tantallon, Madeira-road. Bournemouth, 
the wife of Charles D. Muspratt, M.D., of a son (stlllhom). 

Pear.se.— On July 12th, at Ripley. Surrey, the wife of Frederick BdwartV 
Pearse, M.R.C.S., L.R.C.P., of a daughter. 

Scorr-TEnB.—On July 14th. at Charlcomlie. BoRcombe-hlll, Bourne¬ 
mouth, the wife W. Scott-Tehb, M.A., M.D., of n son. 


UABRIAOBB. 

Benjamin—Morgan.— On July 18th. at Christ Church, Ealing, John 
Knill Kinsman Benjamin. M.H.C.S., L.R.C.P.. of Dorringtoii, near 
Shrewsbury, to Alice Sophia, youngest daughter of the late James 
Hungerford Morgan of Mangalore, India. 

Bray- KiRKPATBirK.—On April 24lh, 1894, at Christchurch, Brunswick, 
by the Rev. C. P. M. Bardin, Percy Dean Bray, M.R.C.S.Eng., of 
(^risbrofik. Victoria, fifth son of the late William Bray of Darling- 
hurst. Bogiior, Sussex, England, and Sydney, K.S.W.. to Florence, 
fourth daughter of the late Captain John Kirkpatrick, of Albert 
Park. Melbourne, Victoria. 

Cook—Norton.—O n July 12th, at St. Mary’s. Newington, hy the Rev. 
Canon Palmer, rector, assisted by the Rev. W. Breton, curate of 
Christ Church, South Hackney, cousin of the tiridc, Herbert Cook, 
, M.D. Loud., F.H.C.S.. of 22, Newport-road, Cardiff, eldest surviving 
son of the late T. W. Cook and of Mrs. Cook, of 162. Croniwell-roiid, 
S.W.. to Mabel Mary, third daughter of Selby Norton, M.D., of 87. 
Kennlngton-park-road. S.W. 

Oreavfs—SI.ACK.— On July 11th, at St. James', Croydon, Charles 
Henry Greaves, M.D., ot Stafford, to Etliel Mary Asprey, youngest 
daughter of the late John W. Slack of Putney. 

Motheksoi.e—Rai.fe. —On July 12th, at St. John's, Birkenhead, by the 
Rev. Gerald C. Dicker, vicar, Hobeit Devereux Mothereole, M.D.. 
M.S.. F. R.C.S.. of Bolton, son of the late Thomas Molheraole of 
Colcliestrr. to Susanna Miirj-, eldest daughter of the late F. Wlilt- 
feld Halfe of Llancnlach. Glamorganshire. . . 

ScHOLEFiELD—M arshall.- On July 12th, at St. John’s Church. Black- 
heath. Koliert Eme.st Scliolefield, M.A., M.B. Oxon. youngest son of 
William ScholefieUi, Kwi., late of Weltwood, Leeds, to Eliuibeth 
Graham, eldest daughter of Rev. J. W. Marshall, vicar of St. John’s. 
Blackbeath. 


DBATH8. 

QouDE.—On July 16tb. suddenly, Herbert Goude, M.D., Resident 
Medical Officer of liie Higfagate Small-pox Hospital. 

Smart.- On July 14th, at Scarborough, suddenly, John Crm Smart. 

M.D., of CoiDlie Hay Manor, Bath, in the 79th year of his age. 
Smith.—O n July 15th,at 24, King-street, Great Yarmouth, John Capom. 

Smith, M.K.C.P., L.S.A.. aged 82 years. 

TdBvbull.—O n July 12th. at 3. Jeamond-terrace, Newcastle-on-'^no, 
aged 36. William Turnbull, M.B.. B.8., eldest son of the late John 
Lumsden Turnbull. Esq., of Gosforth, Northumberland. 


2f.B.~-A fee of 6s. U charged for the Insertion of Notices of Births,. 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Takai dally at SJO a.m. by Steward’s IjtstruTnenU.) 

Tax Laxcxt Office, July 19th, 1894. 
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Itntts, S^ort Cammtnts ^ ^itsbtrs to 
Cormponknts. 


EDITORIAL NOTICE. 

It is most important that commnnioationa relating to tbe 
Editorial bnsineea of Thh Lakobt sboald be addressed 
eselutiwely “To thb Bditobs," ftod not in any case to any 
tleman who may be snpposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it etipecdaUy requested that early intelligence qf loaal ercTitt 
having a medical interest, or nhich it is desirable to britig 
under the notice the profession, may be tent direct to this 
Office. 

Z/eatures, original articles, and reports should be written on 
one side ^y of the paper. 

Z^etters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses qf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Zooal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Zetters relating to the publication, sale and advertisiiu de¬ 
partments of Thb LaMOBT should be addressed “ To the 
Publisher." 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

iB order to facilitate the work of reference to the Tolomes 
of Thb Lakobt, we have anai^^ to pnblish duplicate 
oopies of the Index to each half-yearly volume in a form in 
w^h they may be sobseqaently filed or bonnd tc^ther. 
Those of oar sabscribers who may wish to be suppli^ with 
loose ooffies can obtain the same (wlthoat extra oha^) on 
inching application to the Pablisher of Thb Lahobt. 


Ex reply to more than one corrcspon^lent, wo must refer enquirers 
Into the constitutioD and dose of broniidia to the "Extra Phamu.^ 
copaia." 

UsuiCai. Joi'K5Ais are frequently made the butt of jokes by their lay 
contemporaries when tbe former feel it their duty to warn the public 
against a hidden danger in some common act of daily life. This 
volatility, we suspect, more often arises from a desire to " let off 
steam" rather than from want of appreciation of efforts that are 
directed towards the public welfare. We cannot, however, ex¬ 
cuse on the same grounds ao American journal, which has 
so misunderstood the recent warning with respect to the 
liability of infection through the telephone mouthpiece that it 
gravely informs its rea<lors that the germs of disease are now trans¬ 
mitted even over telegraph circuits. The acme of simplicity Is 
reached, however, when the journal goes on to state that it is 
dangerous to converse by telephone with a person having a con¬ 
tagious disease. 

MKDICSL Aln hHTISEMEKT IK NeW ZEAiaXl). 

A VEHY objectionable specimen of this evil Is sent us in tbe form of 
an advertisement In the Bapier newB])aper by Dr. Bakewell, 
H.D. St. And., M.R.C.S.Eng., 4c., formerly house surgeon of the 
Middlesex Hospital, Lon<lon, of the StaiTord County Inflrmarj', 
President of the Medical Board of Trinidad. Ac. We are surprised 
to see a gentleman who has held such offices stoop to such low 
tnethods and set so lad an example to others. 


II. H'. P. (Manchester).—The local sanitary authority have undoubtedly 
power to carry water mains (or aewers) along the road In question. 
(See Sections 54, 32, and 16 of the Public Ifealth Act, 1875.) They 
have also power, tbe water main having been laid down, to compel 
the owners of the houses referred to to provide a proper water-supply 
(Section 62). In regard to the control of the original landowner over 
the road, we are afraid it Is Impossible for us to enlighten our corre¬ 
spondent, as, to a large extent, tbe answer must depend upon the 
terms of tbe lease. 

Uessrs. Mayer and ileltzcr inform us that they liave constructed a 
trocar and cannula, similar to the one described by Mr. Alfred Kehbell 
in our last issue, at the direction of Mr. Qodlec, for use in University 
College Hospital, 

A Hival to M. Pa.stei r is Ceokmel. 

AccoRPisii to the Clonmel Chronicle one of the magistrates, Mr. Shine, 
at the Cashel Petty Sessions boasted to a knowledge of an infallible 
remedy against, the bite of mad dogs. If those who are bitten use 
It they will be saved a vl^t to M. Pasteur. Application is to be - 
made to Mrs. O'Meara, of Kilrush; she will forward the preventive- 
but only ou receipt of bs. There Is a strange mixture of philanthropy 
and business, and we fear we must add quackery, in this wliloh ill 
becomes notice from the magisterial bench. 

"TRIKBKSOL." 

To the Editors of Trk Lascct. 

Sirs.—I n The Laxtkt of March Slst there is a Clinical Note by 
Professor Charteris and In The Lakckt of June 9th there is a 
letter from Dr. Lee in respect to the preparation called "trlkreeol” 
which we consider very misleading, tioth gentlemen evidently not 
l>eing well inforineil as to the true nature of the product. Two 
samples of the preiiaration. obtained from the London agents, have 
been examined by us, and do not appear to be less poisonous than onr 
No. 5 Refined Fluid Carbolic, with which we consider it, for disinfectant 
purposes, practical])’ identical, although the price is very much higher. 
It is, like our No. 6 Reflned Fluid Carbolic, a mixture of a certain per¬ 
centage of crystallisable carbolic acid with a larger proportion of higher 
boiling tar acids, the latter, in fact, as In our No. 5 Refined Fluid Carlwllc, 
forming the bulk of the product. Dr. Lee’s statement in Thz Laxxet 
of June 9th, "that it Is free from the poisonous qualities of carbolic 
acid," cannot be substantiated, as it practically represents in this 
respect the ordinary liquid carbolic acid so universally employed aa a 
disinfectant for the last thirty years. We may say that for Inflation 
the vapour of our No. 5 Refined Fluid Carbolic cannot be more objec¬ 
tionable or poisonous than that of "trlkresot," and on this point we 
draw your attention to the statements made by Dr. Sansom and 
Professor Crookes, as noted on the enclosed circular. Professor Charteris' 
statement as to the relative toxic powers of pure carbolic acid and 
"trikresol" is also, we feel sure, made on very insufficient grounds, 
being in direct contradiction to the results obtained by other scientific 
observers, who have carefully compared the relative effidency as germi¬ 
cides of carbolic acid and the coal tar acids twlling at a higher tempera¬ 
ture. It has long been known that there is a slight difference In per¬ 
sistency of disinfecting power in favour of the latter, owing to their 
lower degree of volatility; but. as even Professor Charteris’ experiments 
show, pure cart>olic acid acta more rapidly, and, in certain cases, there¬ 
fore more effei'iively.as a germicide than when rendered less soluble and 
less volatile by dilution with the other tar acids present In " trikresol ” 
and our No. 5 Refined Fluid Carbolic. Of course, on account of price 
alone, the mixtures of tar acids represented by our No. 5 Refined Fluid 
Carbolic and the preparation call^ " trlkresol ” are more suitable than 
pure carlwllc odd for general use as disinfectants in the concentrated 
form. The mixtures of tar acids diluted with tar oils, resin, soap, glue, 
andwater—8ofre<|uentlyBoldas '‘non-polsonous"disinfectanta—mii but 
be regarded by well-informed scientific opinion as practically useless, 
or only efficient In ratio to the percentage (seldom exceeding 12 per 
cent.) of tar acids tliey contain.—We are, Sirs, yours truly, 

Bmdfoixl, Manchester, June 29th, 1894. F. C. Calvert Airr> Co. 

Ak Api>eal has been mode to the puiilic, written by Mr. Walter Besant, 
on behalf of the authorities of tbe Ragged School Union. Fifty 
thousand poor children are Instructed and cared for in tbe 210 schools 
of the Union, and the authorities ask for money to send their charges 
on a health-seeking holiday. " No liody of gentlemen,” says their 
secretary, Mr. John Kirk, "better know the effects of hot weather in 
the overcri>wde<l homes of the poor than do the readers of Toe Lakcet. 
TIic pow ers of resistance against disease possessed by our proUgts are 
feelile, and unless during hot weather they are taken to our holi¬ 
day homes there will be more than the normal amount of sickness 
among them during the early autumn. We speak from past experi¬ 
ences." To this appeal our only comment is tliat the address of tbe 
secretary is 37, Noifolk-street, Strand. 

A. E. .V.'s best course will be to make application to the medical officer 
of health of the ilUtrict In which the building in question is situated. 
Mr. A. S. Normnij.of Havant, is the medical officer of health of the 
rural sanitary district from which our correspondent writes. 


Di' L;zed by CjOO^lC 
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Nicw B&th Towkls. 

Wk have rcr'eived (rum Mesm. J.and J. Cash, of Coveutr^*, specimens of 
a new Uitb>towel, constructed of a tape woven into towel substance in 
such a way that the serried ed((ee of the tape come into contact with 
the skin, thereby producing considerable friction with its resulting 
comfortable sense of stimulation and exhilaration. These towels, we 
caul understand, might i>o of coiisiilerable therapeutic assistance to 
persons with a sluggish skin or of a teiiiperamenl slow to react to the 
stiintiliiK of a cold bath. 

Thk Use of Ali'misii'm for Cookiso Utk^sil.s. 

Wk have received from the Illinois Pure Aluminium Company a price- 
list of their cooking utensils inoilc of this metal. It is well known that 
the e.xpense of production and the difficulty of uniting it by means of 
a suitable solder are two factors which have militated long against 
the general Introduction and application of the melul. Apart from 
Its superior physical properties, as. for iiutaiice, its couductivit)*, its 
extreme lightness, and its great strength, the resistance it offers to 
the action of what are more or less corrosive agents (moist air, 
acids Ac.), compared with the common metals (copper, iron), 
coupled with its permanency of lustre, render it a mast valuable 
material for making the articles used in the cooking and pre¬ 
paration of food. Bven siiould the metal l>e acted upon there 
is no reason to believe tliat the salt of aluminium formc<l is 
prejudicial. The pure metal is not easily oxidised by air or 
water and, unlike silver, is not tarnished by sulphur compounds. 
Nitric and sulphuric acids scarcely affei-t it, but in hydrochloric achl 
or in solutions of the caustic alkalies it dissolves roodily. Organic 
aciils—e.g.. citric, tartaric—are without action upon it, except In tlie 
p>resence of common salt, in which case it Is slightly acted upon, 
whereas copper and iron under similar <-ircumstance« woiiUl dissolve 
in marked amount. Thu employment of aluminium, therefore, is 
calculated to offer distinct advantages from a hygienic standpoint 
over cop(>er in fruit preserving, since this metal is very commonly 
found in preserves as a result of the action of fruit or vegetable acids 
upon tile copper utensils. For culinary purposes, however, in our 
experience there is no better metal than pure tin. although it is 
exi^ensive and, tike iron, about tliree times heavier than aluminium. 

Wk have rwelved from Messrs. Amour and Co., of 59. Toolcy-atreet, a 
small note and card case containing the full programme of tiie forth¬ 
coming meeting of the British Medical Association. The information 
thus concisely put should prove useful to intending visitors, and 
Messrs. Armour and Co. will l>e pleased to forward one to any medical 
man on application. 

Chobgb for IxTfCTioirs Hospitals is toe PnovisxES. 

Thr accommodation for infectious cases does nob seem to have taken 
such a demoralising form in the provinces as it has in the metropolis. 
At Bnry St. Edmunds a ratepayer was summoned for the maintenance 
of bis daughter and niece while suffering from scarlet fever in the 
Sanitary Hospital. The charge was £7 lOit. The sum <locs not seem 
excessive for two scarlet fever eases, but It was explained ou the part 
of the defence that the patients were attended by a private practitioner 
whose bill was £4. The Bench made an order for the payment of £5 
instead of £7 10s. 

SltRATCM.— Mr. D. Biddle has called our attention to an obvious slip in 
the footnote to his letter which we printed in our last issue. “The 
death-rate from diphtheria alone in 1893 was higlicr than the death- 
rate from all ot/itr throat affections " Ac. should read “ The death-rate 
from diphtheria alone in 1893 was higher thau the death-rate from all 
throat affections” Ac. 

JF, T. JI .—Tliere are numt'rous books which will servo our corre¬ 
spondent's purpose, and amongst them we may mention Wbite- 
legge's “ Hygiene " (Carisell and Co.), Xewsliolme’s “ Vital 
Statistics” (Swan Soniienscbein and Co.), and Knight's “Anno¬ 
tated Bye-laws.” It is also desirable tliat copies of the Sanitary 
Acts should be procure<l, but Whltelegge's “ Hygiene" will indicate 
what is necessary in this direction. Although our correspondent 
was registered prior to January, 1890, he will protiably deem It 
expedient to attend a course of laboratory instruction in the analysis 
of water, air, food, Ac., and he will do well to consult his teacher os 
to what iKMks he is to read; Wanklyn's "Water Analysis,” or Louis 
Parke's " Hygiene” are largely used. As a work of reference he 
had better obtain Stevenson and Murphy's "Hygiene and Public 
Health ” (J. and A. Churchill), and in order to test his knowledge from 
time to ,time some of the old examination |papers will be found 
useful. 

Skin Ducolouralion.—Our correspondent is adviseil to consult his 
medical man. We do not prescribe or recommend treatment. 


Acts or Kixi»'E8s bt Sobvriux Practitionkrs. 

Jluddcrrjit I'l.^lhir correspondent Is quite right in his tlieory. Sneh 
visits are pro])erly announced to the family adviser and regarded as 
made for him. This need not prevent a friendly understanding 
between him and the family adviser os to such visits where any 
special circumstances—such as fre<|uency, night calls, or special 
duties—arise. Siudt an undcrstamling is often agreeable to the 
regular attendant. But in the absence of special circumstances our 
i;ori-es|x>ndent's view Is certainly the right one. 

UlMKKT MkMCAI. 1)KF1CER.S: THEIR Dl TIh^S, FKtiS AC. 

i). M. ft.—1. A •llstrlct incclical officer is onlyrequired to attend pei-sona 
within his district “ whenever he may in- law/itlly required to fiimish 
attenilance or ine<iiciiics by a written or printed order of the 
giianliaiis, or of a relieving officer of the union, or an overseer.” Ho 
is also requlre<l to attend iHjrsons on a yearly list prepared by order of 
tlie guanllans, who pnsluce a ticket showing that they are on tho 
list. The list is to ■>« supplied to the medical officer hy the gtiardlans. 
2. He is entitled to eviileni-e. 3. The fees for fractures will not he 
allowed where the l>onc is set before the district medical officer i» 
callol in, but he should apply fur some remuneration, and ought 
to receive it, for after-treatment. 4. We cannot refer in the wav 
iiesire<t, ><ut tlie aNive rules will lie found In Lumley's “Maniuil for 
Poor Law Mciiii-nl Officers.'' 

Dr. Thoiiu’i F. J'nrar is thanked for liis letter. 

CoMMVxiCATioxs not notieeil In our present issue will receive attention 
in our next. 


Ptbital giarj for f|£ tirsornf 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONSAT.— London (2 p.m.), St. Bartholomew's (1.30 p.m.}, St. Thnmas'a 
(3.30 P.M.), St. George's (iP.M.), St. Mark's (2 p.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M-), BoyarOrthopadle (2 p.m.). 

TOTSDAY. — London (2 p.m,). St. Bartholomew’s (1.30 p.m.). Guy** 

^ 30 P.M.), St. Thomas's (3.30 p.m.). Westminster (2 p.m.), West 
ndon (2.30 p.m.). University College (2 p.m.), St. George’s (1 p.m.), 
St. Mary’s (1.30 p.m.), St. Mark's (2.30 p.m.). Cancer (2 p.m.). 
WEDNESDAY.— St. Bart holomew’sG.30 P.M. ),University Collwe (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charlng-cross (3p.m.), St. 
Thomas’s (2 p.m.). London (2 p.m.), Gt. Northern Central (2.30 p.m.). 
King's College (2 p.m.). National Ortliopaxlic (10 a.m.), St. Peters 
(2 P.M.), Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.). 
THURSDAY. —St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George's 
(1 P.M.), London ^ p.m.). King's College (2 p.m.), Middlesex (2 P.H.), 
Chelsea (2 p.m.), Mho-square (2 p.m.), North West London (2 p.m.). 
FRIHAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
3.30 P.M.), Guy's (l.% p.m.), CbarUig-cross (3 p.m.}, Bt. George's 
1 p.m.). King's College (2 p.m.). 

SATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 P.M.), University College (9.1S a.M.), 
Charing-cross (3 p.m.), St. George's (1 P.M.), Cancer (2 p.m.). 

At the Rova] Eye Hospital (2 p.m.), the Royal London Ophthalmte 
(10 a.m.), the* Koxtu Westminster Ophthalmic (1.30 P.M.), and tneCentnl 
London Ophthalmic Hospitals operations are performed dally, 

LECTURES AND ADDRESSES. 

MONDAY.— St. Jork's Hospital tor Skix DisRASEa (Lelcester-sq., 
W.C.).— 6 P.M. Dr. Morgan Dockrell: Ringworm. 


Daring ttM week maefcad coplM of tho following nowipapon 
haws boon reoelTOd:- Dundee AdvrrtOier, Journal de« Debate 
(Paru), .Vorfftem li'ftiV?. Pfoneer Mail, .Vaefros Timet, South Walea 
Daily yeict, Pall Mall Magasine, Itle of lUtf/M Jfercury, Montgomery 
Fjeprett, Irith Timet, Bradford Daily Teteiiraph, Daily Chronicle, 
Timet of India, Bath Ilemld, Swanlcy Diefrief Timet, Birmingham 
iJmelte, ikwf Anglian Daily Timet, Oldham Chronicle, Nottingham 
Daily Exprrtt, City Press, U’estem .Vornfn^ .Yetes, Devon and Kxeter 
Daily Gautte, Scoleman, Barrow Herald, Mancheticr Guardian, Bromt- 
grove Mettenijer, .Southampton Echo, Weekly Free Press and Aberdeen 
JlcraUl, Lctdt Mercury, Wctl Middlesex .standard, Reading Mercury, 
Local Government Cbrontcie, .Sanifary Record, //er(/ordsftire Mercury, 
Morning, Brittol .Verenry, Builder, Vorkthire Potl, Liverpool Daily 
Poet, Architect, .Surrey Adrcrtteer, Elgin Couranl, Fife Herald, 
Courrier de la Presse, LfncofnsAi're Chronicle, Carliele Journal, Dews¬ 
bury Reporter, Local Government Journal, West Middletex Advcrliter, 
Wrexham Adverliter, Orford t’Arontefe, Westmiruter Gazelle, KerUitk 
Exprett, Toronto Week, Wakefield Herald, Gravetend standard, 
PotUrfract Exprett, Mantfield Adverliter. Redfordthire Timet, The 
Belgian Newt, d'C. itc. 
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ACKNOWLEDGMENTS OF LETTERS Ac. RECEIVED. 


[July 21,189*. 


Oommimications, Letters &e. have been 
received from— 


gi.—Mr.'^A. H. Allen. Sheffield; 
MeMre. Armour and Co.. London ; 
Mesiirs. li. Anderson and Co., 
London; Messrs. Arnold and 
Hons, London ; Aberdeen Univer¬ 
sity, Secretary of; American 
Bloctro-Therapeutlc AB8<iriatlon, 
.Se cretary of; Apothecaries' Hall, 
J||Dublin, Secretarytof. 

B. —Dr. W. O. Bigger, London; 
Dr. T. W. Butcher. Blackpool; 
Mr. W. W. Baxter, Hanninpree; 
Mr. W. H. Barrett, London; Mr. 
H. Draper Bishop, Wcston-snpcr- 
Mare; Mr. Buck, Worcester; 
Mr. J. Burnet, Bdinburgh; 
Mrs. S. A. Bennett, X<ondon; 
Messrs. P. Blakiston and Co, 
Philadelphia; Messrs. Burroughs, 
Wellcome and Co., London; 
M I'ssrs. Blon'lcau et Cie. London; 
British Home for Incurahles, 
Streatham, Secretary of ; Black¬ 
pool Town Borough, Clerk of; 
Hirminijham Iki/ly Pott, Pro¬ 
prietors of ; B. O., London. 

C, —Dr.C.MaclverCBnip>>ell. Rdln- 
hurgh; Dr. H. J. Coo^r, Seaton; 
Dr. J. Michell Clarke, Clifton; 
Messrs. Cmssley, Molr and Co., 
London; Chelsea Hospital for 
Women, Secretary of; Cislebs. 
London. 

2).—Dr. Konald Daniel, London; 
Mr. B. Doyle, Waterford; Miss 
Helen Davis. London; Messrs. 
Domeierand Co., London; Devon¬ 
shire Hospital and Buxton Doth 
Charity, Secretary of; Dewsbury 
Inflmiarj', Swretaty of; D.M.O.; 
Dulwich. 

&—Dr, O. H. Edwnnls, London ; 
Messrs. Bason ami Son, Dvihlln; 
Meurs. Elliott and i-Vy, London. 
P,— Mr. A. Franklln-Townscnd, 
London ; Mrs. Firth, Waltoii-on- 
the-HllI; Forinnatus. London. 

0.—Dr. John Goldsmith,Worthing; 
Mr. H. H. Greene, Knaphlll; 
Gilbert Book Co., St. Lniis. 

U.S.A., Treasurer of. 
n.—Dr.T.W.Hime. Bradford; Dr. 
E. Houghton, London ; Dr. W. A. 
Harrison, Strahan; Brlg^e-Siir- 
gcon-Lieiit.-Colonel C. E. Harri¬ 
son, London; Mr. Victor Horsley, 
London; Mr. J.A. L. Hammond, 
Ix)ndon ; Mr. J. Heywood, Man¬ 
chester; Mr. B. Kill, London; 
Mr. C. W. Harrington, Missouri, 
r.S.A.: Mr. J. H. Haywood, 
Xottingham; Mr. J. E. Holds- 
•woith, London; Mr. T. Hill, 
Bristol; Mr. P. Hope, London: 
Miss HiM>{K'r London: Messrs. 
Herts and CoIlingwcxNi. London; 
Messrs. Vt'. Hill and Co.. Ltd., 
London; Halifax Infirmary, 
Secretary of: Home and Hospital 
forjewisl) Incurables, Secretary 
-of; H. 72, London; H. K. C., 
London; Hudderslleld. 

1—International Congress of 


Hygiene and Demography, 
Swretary-General of ; I. P. 

J. —Sir George Johnson, London. 

K. —Dr. L. Kidd. Knninklllen: Mr. 
T. Keadney, Clonakilty. 

L—Dr.T. M. Legge, Brighton ; Dr. 
Lagoudnky, F^ris; Mr. Thomas 
Laflali,Cashel; Mr. II.LIttlewou«), 
Leeds; Mr. B.C. Lamb, Tillamook, 
Ore., U.S.A.; Mr. J. Lawrence- 
Haniiiton, Brighton; Liverpool 
Hahnemann Hospital, Secretary 
of; London County Council, 
Clerk of; Longford Iron Wire 
and Steel Co.. Dlrectorof; Lupus, 
London; Lux. 

H.—Dr. W. Y. Martin. Walkdeii; 
Dr. J. Millar, Muttingliam; Dr. 
J. McConaghey, Allahaliotl; Dr. 
B. H. Milson, London ; Dr. B. 
Jiay, St. Margarets; Mr. J. Milne, 
London; Mr. B. T. Morgan, 
Clevwlon; Mr. W. F. Mason, 
Manchester; Mr. B. Mossc, 
London; Messrs. Margrsve Bros., 
Llanelly; Messrs. Mayer and 
Meltzer, London; Messrs. W. F. 
Mason, Limited, Manchester; 
Medical Soi'lety of Metliounie, 
Victoria, Hon. Secretary of; 
Molical Examiner, New “York ; 
Maltine Manufacturing Co., 
London; M., London; Moelwyn, 
London; M. O. H., London. 

N. -Mr. J. B. Newj»rt. Bristol; 
Norfolk and Norwich Hospita), 
Secretary of; National Health 
Society. Secretary of. 

O. —Mr. H. B. Osburn, Bagshot; 
Mpssi-s. Oppeiihcimer, Sun ami 
Co.. London. 

P. —Dr. H. W. Phillips, East 
Croydon ; Mr. A. Palmer, Lough- 
liorough: Mr. R. J. Plummer, 
Exeter; Mr. C. J. Parker, London. 

R.—Sir B. W. Bicliardson, London; 
Dr. T. D. Reed, Montreal; Dr. 
W. Rutherford, Edinburgh ; Mr. 
F. J. Bawllnson, Bangor; 
Verlag von Bobinski and Co.. 
Berlin: Messrs. J. illchardsonaml 
Co., Leicester ; Messrs. A. Kiddle 
& Co., London ; Boyston Cottage 
Hospital, Secretory of; Retina, 
London; Ruck.Pickering.U.S.A. 
8.—Dr. A. B. Spohn, Texas; Dr. 
O. M. Skerrltt, Clifton; Dr. 
J. H. Simpson, Bugby; Dr. F. J. 
W. Silk. London; Mr. W. Woods 
Smj’th, Maidstone; Mr. H. Have¬ 
lock Sturge, Eltbam: Surg.-Capt. 
B. K. Sleman, London; Messrs. 
Street Bros., Ix>ndon; Sanitas 
Co., Ltd., London: Messrs, F. 
Stesu'iis and Co.. London ; Stoek- 
port Infirmary. Assistant Secre- 
tarv of: Snbscrilrer. 

T. —Dr. W. B. Tomson, Luton; Dr. 
J. C. Thresh, Chelmsford. 

U. —Mr. J. li. Upton, London; 
University of London, Hegis- 
trar of. 

V. —Mr. B. B. Vlzer, Brighton. 


W.—Dr. T. Stacey Wilson. Binning- 
hani; Dr. Dawson Williams, 
London; Dr.A. Wllsden.Wooler; 
Dr. A. J. Wall, Paris; Dr. W. 
Atkinson Wood. Melhoiinie: Dr. 
li. L. Wood. Newbridge; Mr. J. 
Wright, London; Mr. Rivers 


Willson, Oxford; Mr. Whitting* 
ham, Bolton; Mr. C. Hamilton 
Wliiteford, Coventry; Mr. A. H. 
Ward, London; Messrs. Wilcox 
and Co., London; Messrs. J. 
Wright and Co., Bristol; W. G., 
Loudon. 


Letters, each \7ith enclostire, are also 
acknowledged from— 


A. -Dr. E. Allen, Hawes; Dr. W. C. 
Aniisoii, Newcastle-on-Tyne; 
Mr. J. W. Arrowsmith. Bristol; 
Messrs. S. Adams and Sons, 
Nottingham; A-lsculapius, Llan- 
falrfecban; A. and B., London ; 

A. H. D., London; Assistant, 
London: Alpha, London; A. 
London. 

B. —Ur. J. T. Baimford, Salford; 
Dr. M. Beattie. Gotham; Mr. 
J. H. Bu8tee<l, Ixiiidon; Mr. B. 
E. Bray, London; Mr. Bennett, 
Ixindon; Messrs. Battlev and 
Watts, Ix)ndon; Messrs, lllacklo 
and Son. Ixmdon; Basford Union, 
Clerk of; Bootle Borough Hospi¬ 
tal. Clerk of. 

C. —Dr. H. O. Corfleld. Desford; 
Dr. Cooper, Southport ; Mr. J. 
Cbatliatn.Rlinburgh; College of 
Preeeptors, London, Sc<Tetary 
of; Cheltenham General Hospi¬ 
tal, Secretary of; Confidential, 
London; Cnallinors, Hanley; 
C. H., Ix»ndon. 

D. —lb'. J. Duncan, Carlisle; Dr. 

P. J. Daly, Cork; Mr. .\. Den- 
ninn.Beaoonsfield; Derhv Count v 
Asylum, Mlrkleover, Clerk of'; 
Duty First, London; D. P. Q., 
London. 

B.— Dr. A. F. Elliot, Bodmin; Mr. 

B. EtIwanU, Birmingham; Mr. 

E. Eddington, Thontbury. 

P.— Dr. W. B. St.L. Finney. Nor- 
bitun ; Dr. D. Fennell, London; 
Mr. W. J. Fox. Clay Cross; Mr. 

C. D. Fenn, Diss; Mr. W. A. 
Frost, London; Flower House, 
Catfortl, Secretary of; Fishertoti 
Asylum, Salisbtiry, Medical 
SujHTiiitendent of; F.R.C.P.B., 
London; Forceps, London. 

0 —Mr. W. F. Ganlencr, London; 
Mr. J. Gibsoti, Helxlcn Bridge; 
Gresham Life Assurance Scxiietv, 
London, Secretary of; O. M., 
London; George St. 6, Man- 
chester-SQuare; G. W., London. 
H.—Dr. Hemlersom Kostrevor; 
Dr. J. B. llellicr. Leeds; Mr. O. 
Hawkings, Plymouth; Mr. A. 
Hawkyard, Leieds; .Mr. W. W. 
Hoare, Windsor; Mr. T. Hum¬ 
phrey. Manchester: Hospital for 
Wonten, Soho-a<i«arc, Secretary 
of; Hortus, London; Holly, 
Eastlxmme. 

L—lota, London. 

J.-I)r. R. W. Jninle. Colville; Mr. 

F. B. Jessott, 1/ondoii; Mr. Y. M. 
Jones-Hunuihreys, Cemmaes. 

R—Messrs. W. and J. Kennedy, 
Harwich; Knighton Union. 
Clerk of. 


L.—Mr. C. Lucas, Burwell; Mr. 
lAxldon. Beading; Messrs. Lum- 
ley and Co., London; Leeds 
General Infirmary, Secretary of; 

L. K.C.P., Bdinburgh. 

K.—Dr. K. D. Mothersole, Birken¬ 
head ; Dr. J. C. Maxwell, Bridg¬ 
water; Dr. M. Mackay, Priors 
Marston; Mr. Q. J. Morgan. Kin- 
nerley: Mr. H. Malley, Dublin; 
Mr. E. Menler, London; Mr. 
J. B. Monks, Blackburn; Messrs. 

J. Maclehoseand Sons, Glasgow; 
Meiliciis, Islip: Medlcus, Lt-cds ; 

M. B., London; M.O.H., London; 
Medlcus, Bristol; M. R. C. 6.. 
Middlesbrough; Medlcus, Exe¬ 
ter : Mpti'lics, London; Mawson, 
Manchester; Mniiciis, London ; 
M., Torquay; M.U.H., Leeds; 
M.K.C.S., I»ndon. 

N. —Dr. J. H. Nitoll, Glasgow; 
Newcasfle-on-Tyne HoitpitoJ for 
Sick Children, Secretary of; 
Navigation, London. 

P. —Dr. H.W.Pomfret, Manchester, 
Dr. Price, Upwell; Mr. A. W. 
Pierce, Liverpool; Mr. F.Piggott. 
Caiiiliridgc; Messrs. Paige and 
Orylls, iTedntth; Pro Tempore, 
London; Priam, London. 

Q. —ty E. D., London. 

E.~Mr. W. Boe, Northampton; 
Mr. K. Rickards, Darenth ; Mr. 

K. W. St. V. Ryan. Cork: Mr. 
W. Ruck, Pickering : Royal South 
Kants Infirmary, Southampton, 
Secretary of; R'efic’tor, London; 
Ready Money, London. 

8.—Dr. W. if. Sniilh, Meriden; 
Mr. T. F. H. Smith, Faming- 
ham: Mr. J. F. Smith, Lowestoft; 
Messrs. Schweitzer and Co., 
London; Messrs. Sumner and 
Co., Liverpool; St. Luke's Hos¬ 
pital. Ixtndon, Secretary of; 
Stoke-on-Trent Parish,Clerk of; 
Springfield House Asylum, Bed¬ 
ford, Secretary of; Spes. London. 
T.—Dr. C. B. Taylor. Nottingham; 
Mr. Lawson Talt, Birmingham; 
Mr. A. J. Tansgrove, Kldsgrove; 
Mr. J. Thin, Edinburgh : Mr. W. 
Thwaites, Bristol; Thornhill, 
London. 

W. —Dr. C. T. Wllllains. London ; 
Dr. It. Woodman, Ot. Yannonth; 
Mr. W. W. Williams. St. Davids; 
Messrs. Druce and Co.. London ; 
Messrs. R. K. Whitehead and 
Bros., Ix>ndon; West-endNunting 
Institution, Meflical Superin¬ 
tendent of; W., Brighton: w. Z., 
London; West. London. 

X. —X. Y. Z., London; X.,London. 

Y. -York. 


SUBSCRIPTION. 


ADVERTISING. 


Post Fbsb to axt pabt or the U.mtkd Kikodom. 

<>oe Year.£1 12 6 | Six Months.£0 16 3 

To Tim COTTISENT, COLOXIES, UKITKD 
Stxti£S. Ixpia, Chiba, axp all Places 
Ajikoad .One Year 1 14 8 

*a* In consequence of the new postal arrangements, the Annual Sub- 
•ocription for India, China, and all foreign countries will now be reduced 
to £1 14«. 8d., instead of £1 16s. lOd. as formerly. 
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A NEW DEPARTURE IN CONNEXION WITH 
DUBETES. 

J k liimt i Mt tie Xeea min atien EaR, VvAcfia SmhemktieKt, 
June tStK 

By F. \V. PAVY, M.D., LL.D., F.B.S., 

OOUOLTtXe FBniCUX TO OOY’a BOSPITAL. 

^e^aily reported far Tbb Lahobt cmd revised by tie Autier, 


LKCTURB IV. 

Vb. FsMiDnrr, CoujuouB, akd Obnylbickh,—T he 
«TiclaaM I plM«d Mof* job ni my lait laoture, 1 thiak. 
•offload to ^oir that when exporlmeatal prooodon ia ahorn 
of &llaoy nothing remains in anpport of the glyoogenio 
theory. The eridenoe, I oooaider, went further, and also 
«bow^ that the glyoogenio theory cannot possibly hold good, 
beoanae it implies the preaenoe of oonditiona inoompatlUe 
with the exist^ order of things. It implies, for instance, 
the paaaage of angar tbroogb the general droolation 
to Um syatemio oaplUaries for deatmotion—a fanotional 
tnn^Kirt in which the sugar would also pass to the 
kidney. It happens to he the same corrent of blood 
pu^tg to the kidney that passes to the systemic oapU- 
Uries, and wbaterer sogar reaches it will reveal itself 
by with tbs uruie, the orine oonsdtntiog, as is 

oonoloaiTely demonstrabla a moet delicate indicator of the 
entoy of sogar in any way into the general droolation. If 
the blood baTened first the systemic oapdllaries, and then 
went to the Udner after the removal of sugar, the position 
woold be removea from inoompatibility. If the sugar also 
assumed to pass from the liver were destroyed in its transit 
through tlM longs, and thus was not permitted to reach the 
sitsriU system, anln the' position would be removed from 
ineompatibUlty. Under the droomstanoes actually existing, 
whatever tugar reaobee the general drculatlon is placed in a 
poeltim to M drawn upon by the kidney and appear in 
the urine. Iven with the email amount of sngv exist- 
log as a standard oonstituent of the blood, and standing 
<)dte indepsndntlT of ingeetion of oarbohydmte, thme is a 
oortssponding small amount of sugar in tixe urine, and In 
propovtioo ae the amount of sugar is in any way increased in 
the general dronlntion so it b^mee increased in the uiioe. 
lo thb wav ^ state of the urine naturally observed to exist 
afioids evidenoe of a poeitive nature ag^et the validity of 
the glyoogenio doctrine. There is no doubt, it must be con- 
•oeM, t^ carbohydrate matter exists throughoat the dif¬ 
ferent parts of the body. Garbobydrate matter is supplied 
to us in our food, and if it does not pass from the seat of 
iogeetiw in the manner formerly supposed the problem pre- 
eents itself for eolation as to how it does pass. This point I 
will now propped to ooneider. 

Tai Qubstiov o? Natural Disposal of Cabbohtd&atb 
Xattbb. 

The questloo, then, presenting Iteelf for consideration 
'UHiay is the in which carbohydrate matter becomee 

diepoM of in tile system without the opportaolty being 
eSordad of it passing in a free state to the tissues snd so 
being placed in a posiUon to be drawn upon by the kidney, 
llsy stress upon the word “free.” We may have it In a 
locked up or oombloed state without its pasting off with the 
urlue, but if in a free state it does. Every fact I know of, 
alike connected srith diabetes and health, consfdres to render 
It a tine qud am that fm detention and utilisation the sugar 
derivable from the carbohydrate matter of our food must 
not be permitted to reach the general circulation in a free 
form. The ground helng clea^ and the field open for 
fresh study, let os tee what* we are led to In following 
ingeeted carbohydrate srith the aid of a new line of inquiry. 
A pereon partalm of food containing carbohydrate matter. 
Taken in the form of glucoee, mtitoee, lactose, and oane 
sagw it is. as we know, in a suitable state for abeorp- 
tioD without requiring prelimlnaiy digestion. On the 
other hand, taken in the form m stan^ the ptintifde 
which yields ter move of our carbohydrate than we get 
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from any other souroe, the aid of digestion is needed as a 
preparatorr step to absorption. Digestion means ferment 
Botion, and the effect of ferment aoti^ no matter where it 
takes place, is to split up or tweak down eomidex moleoolas 
into simpler and smaller ones, vritb increase of hydration. 
In the ptoosss of starch digestion ^e very large starch mole¬ 
cule constituting the prMuot of syn&etio protoplasmio 
action occurring in the vegetable kingdom becomes first 
broken down into smaller ones, aSid these are then si^t up 
into dntrines and to begin with, and ultimately into 

m altose, the prooese being attended with the increased 
hydration following npon the conversion of a carbohydrate of 
the amylose into one of the saooharose group. Exactly the 
same kind of process occurs in the digmon of our proteid 
food. Proteolytic ferment action Is identical as regaru kind 
of effect with amylolytio ferment action. By means of pepsine 
and the proteolytio ferments poured Into tiie intestinal canal 
the la^e and complex proteid molecules of our food are 
split up or broken down into smaller and simpler ones with 
conoorrent hydration and the formation of albumoso and 
peptone. As I previonsly showed when speaking of the 
gtuooeide constitution of ]Nroteld matter, the effect of proteo¬ 
lytio ferment action upon the proteid molecule is not only 
to lead to the production of albumoso and peptone but also 
to the liberation of sugar. This I demonstrated to you by 
means of the orystalUne osasone procurable from the pro¬ 
duct derived from the digestion of pure albumen. 

I may Inoldentallv mention here that with the liberation 
of sugar from proteid matter by digestion we do not require 
to look to the exercise of a glyoogenio function in 
the liver to account for the sugar derivable from the 
proteid constituents of animal ftm. Under the glyco¬ 
genic doctrine the liver has been considered to be endowed 
with the power of breaking down albumen and giving rise to 
the production of sugar, but from wbaC 1 have placed before 
you it becomes evident that we need not look to the liver for 
the performanoe of this process, seeing that It can be shown 
to ttfe place as a result of digestion. That proteid should 
be broken down by digestion and sugar liberated stands in 
harmony with what might be naturally looked for. In the 
case of the liver, however, snob cannot be said. Proto¬ 
plasmic aotion does exaotlv the reverse of ferment action, 
and there are grounds for looking upon the liver as oonsti- 
tutlDg an organ endowed, to an Important extent, with the 
poesession of protoplasmio power. 

Fbrmbmt AoTiOB OP Diobbtiob followko by Pboto- 
PLA8MIO Action. 

After the breaking up and hydrating Influenoe of ferment 
action has been ex^ed upon the complex carbohydrate and 
proteid molecoles of our food the opportonitj is provided for 
protoplasmio aotion to come into play. The products of 
ugestion as they lie in tbe intestinal canal become brought 
within the sphere of influence of living protoplasm. When 
speaking of the changes occurring In uie vegetable kingdom 
I showed bow tbe chemistry of life was made up, certainly in 
the main, of the successive play of ferment and protoplaemio 
actions, tbe effect of the one being to break down and 
hydrate, and of the other to synthesise and dehydrate, and 
the two leading, by their antagonisUo effects, to the constant 
breakiDg down and building up processes observed to 
be going on to connexion with life. I have said that 
tbe prodnots of digestion become brongbt within the 
sphere of influenoe of living protoplasm, and the living 
protoplasm to which 1 allude Is that belonging to the villi 
whUtii everywhere thickly stnd tbe Inner surSioe of tbe small 
intestine. If we look to tbe construction of a villus we find 
it to consist of a little vascular projeotion covered over with 
epithelial cells endowed apparently with very active ivoto- 
plssmio power, judging from the change that occurs in them 
when abeorpcion is going on. Besides these epiibeli^ oells 
tbe villus containa reaching even near to the surface, a 
number of exceedingly active protoplasmic bodlea called 
lymphoid cells. In tbe villas, then, we have active proto¬ 
plasm. and, it may be said, active protoplasm so situated as 
to be advantageo^y idaoed for the exercise of its iofloence 
over tbe products of digestion. 

Effbctb of Pbotoplasmic AcnoB ok tbb Pboduotb of 

DlOBBTIOK. 

I showed at an early part of this course of lectures that 
living protoplasm is endowed with tbe power—(1) of syo- 
thesiag carbohydrate and nitrogenous matter Into proteid, ^2) 
of transforming carbohydrate matter into tet, and (3) of trans¬ 
muting carbohydrate matter to a lower sCete of b^ratitm. I 
D 
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have brooght joo to the point that fennent aotio» hai had ita 
play npon oor food and that the prodnots of ferment action, 
in other words of dlgeetion, are lying ready for the exercise 
of notoidasmic inflaenoe upon them. Let ns see what 
eridenoe can be addnoed pointing to the carbohydrate matter 
taken by ns being disposed of by the exercise of protoplasmic 
power in the thrM directions I have named. 

Stnthxsis of Cabbohtdratb into Pbotbid. 

Carbohydrate matter in thd form of sogar, whether derived 
from the digestion of starch or directly ingested, lies with 
peptone, derived from the digestion of nitrogenons matter, 
within the sphere of indaenoe of the protoplasm belonging to 
the oells of the villi, and therefore in a snitable position for 
appropriation by protoplasmic action in the manner that takes 
place elseirbere. I cannot demonstrate in the same simple 
and dear manner as I did in the case of the yeast cell that 
the carbohydrate matter within the alimentary canal is 
synthesised into proteid, bnt we have as the first point the 
carbohydrate and the nltrogen*oontainirg compound peptone 
lying in jsxtapositioo. Next, proteid in the shape of 
albnmiooid matter is nndoabtedly formed and the peptone 
disappears. The disappearance of peptone has pnsslcd 
ldiyeiol<^8ts to account for, hot its synthesis with 
oarboby^ate in the oonstmction of albntninoid matter by 
protoplasmic agency tallies vHtb what is wanted. Now, the 
roteid formed being a glucoside, means that it has carbo* 
ydrate looked up in it, and if lo^ed np in it that the oarbo* 
hydrate entered into its formation. From this train of 
reasoning are we not jusUAed in considering, and especially 
knowing from the information otherwise supplied that proto¬ 
plasm has the Dower of appropriating carOobydrate matter 
in the manner 1 am speaking of ; 1 ray, upon the grounds 
advanced, are we not justified in considering that the carbo¬ 
hydrate of ingestion contained in the ^imentary canal 
becomes pertiy disposed of by appUoation to proteid con- 
Btrootlon 1 Certainly a large amount of carbohydrate exists 
locked np in proteid everywhere tbrooghouc the body. 
P/oteid, as it exists in oor blood and tissues, does not enter 
the system as tuob. We corstmct it for ourselves out of the 
diffusible products of digestion, and 1 contend tbat its con¬ 
struction implUs a corresponding appropriation of carbo¬ 
hydrate matter. I a proportion to the amount of carbohydrate 
existing in a locked up or combined state in oor proteids, so 
will have been tfae preliminary appropriation of Ingested 
oarbobydrate by protoplasmic synthetic action. 

The lacteal system probably constitutes the chief channel 
for the passage of the newly formed albumen from the pro¬ 
ducts of digestion into tfae system. The chyle, indeed, is 
spoken of as mainly consistiog of oleo-albamlnons matter 
derived from the vUll. The experimental evidence before 
me is also suggestive that newly formed proteid may pass 
to a certain extent through the portal vein, for I have found 
tbat portal blood has yielded more cleavage carbohydrate 
than is obtainable nnder ordinary olrcumstanoee from the 
blood of the general circulation. 

Dieposed of in tbe way I have represented, we have an 
application of carbohydrate standing oonsUtent with tbe 
requirements to be met. In oomUnation nnder the form 
of proteid oarbohydfate can be conveyed through tbe general 
circulation to the tlssnes without elimination with the urine, 
whilst if permitted to reach tbe genmal olrcnlation In a free 
state it could not fail to be dravrn npon by tbe kidney, and 
thereby render tbe nrine saccharine. As tbe ferment 
action of digestion can be shown to split np proteid with 
the cleavage of sugar, so after appropriation to tbe growth 
and nntrition of the tissues it may be sobseqnently 
broken down, for everywhere boilding up and breaking down 
processes are oootemporaneoosly going on, and give rise to tbe 
liberation of either glycogen or sugar. I admit tbat we are 
here to a oertain extent in tbe domain of surmise ; but wbat is 
observed in extreme oases of diabetes renders it evident tbat 
sugar can be derived from the tissues, and we can only look 
to ferment action as tbe source of wbat ocenrs. I have 
spoken of tbe chemical changes of life being tbe result 
mainly, if not entirely, of a delicately balanced play of 
protoplasmic and ferment actions. It is tbe province of the 
former to build up and of the latter to break down, and tbe 
undue breaking down of tissue and liberation of sugar notice¬ 
able in the form of diabetes r^erred to may be attxibutsble 
to the ooourrenoe of an nndue play of ferment action. 

Tranbfobmation into Fat. 

Let me now tuoceed a step farther and consider tbe qnes- 
tion of disposal of carbobywate matter by conversion into 


fat. Some time ago It was a dispnted point as to whether 
animals conld form fat from carbobyarates or not. Tbe 
question, however, must now be considered as hav^g been 
oompletdy set at rest. No doubt whi^ver can be enter¬ 
tained abont animals having tbe power of forming fat from 
carbohydrate food; indeed, nnder suitable condiaems they 
constitute very large fat p^uoers. It is by piotoifiasmic 
agency—tbe power with wbioh living protoplasm is endowed— 
timttbe transformation is effected. The yeast oell growlog 
in a medinm in which ungar is present as tbe sole carbon 
ingredient affords absolute proof tbat protoplasm can convert 
carbohydrate into faL Yeast has been shown by Pastenr to 
contain fat, and undor the oirontnstancee no soutoe exista 
for it besides the ovbobydrate. In the higher vegetable 
organisms tbe production of fat takes place npon a lar^ 
scale from carbobydmte. In the case of tbe oily Msds k is¬ 
open to obeervatioo tbat tbe fat is preyed by starch. 

Upon the question of tbe precise manner in whloh carbo¬ 
hydrate is transformed Into fat I cannot say much. It is 
not, I consider, for a moment to be aseumea that anytl^g 
like a direct transformation ooours. Living ^uotoplasm is- 
undoubtedly a necessaiy factor in connexion wito the opera¬ 
tion. Witoont its instrumentality, brought to bear in some: 
part or other of tbe process, there would no result It is 
possible tbat wbat the living protojfiasm does is to appro¬ 
priate carbohydrate to tbe oonstmction of proteid. From 
this proteid a snbseqnent action—and the action hoe is 
not synthetic or protoplasmic, bat of a breaking down or 
ferment nature—fat may be cleared off. Tbe view I have-- 
outlined harmonises with the course of events obeervaUe u> 
connexion with wbat we call fatty degeneration and with 
many other oonslderations. 

1 am going now to direct your attention to tbe vllU which 
thiokJy clothe tbe whole extent of snrfaoe of the 
intestine, and which from their great mnltipUeity must oon- 
stitute a working agency of no mean importance, whatever 
tbe office they perform. It is known that after tbe ingiMtiot> 
of a fatty meal the vilU present a very different ai^iearanoe- 
from th^ presented at the period of fasting. Tbtir cells 
become ohivged with fat, and fat is traceable through the- 
centre of tbe villus into tbe lacteal veesels. Concorrently the- 
lacteale coureing throngh the mesentery become coneplcu- 
onsly visible from the milky chyle they contain, and if the 
receptaculum cbyli is cat into a quantity of milky chyle 
escapes. Such is what is observable after the direct ing^ots 
of fat, and tbe account given of the oonrse of phenomena 
occurring is that after emalsificatlon in tbe intestine the fat 
in tbe finely divided state to which it has been redueed- 
simply becomes absorbed or taken into tbe epithelial cells 
and by these is discharged into tbe centre of the villas. 

Having proceeded tbns far with what I started out to say 
about tbe villi, I have next to tell you that the description i 
have given of tbe appearances seen after tbe direct inge^on 
of fat exactly applies to those observable after the ingestion 
of carbohydrate food. I have known for yean tbat this 
condition after carbohydrate food exists, but I did not 
realise until recently tbe meaning to be attached to it. 
As a matter of fact, If a rabbit be taken about four hours 
after being fed with oats, killed, and the abdomen imme¬ 
diately oMned, evidence is present tbat a free flow of fat is 
taking puce throngh tbe lacteals. Instead of tbe walls of 
tbe intestine looking more or less translooent and watery, as 
at a period of faetlog, they are opaqnely white, with strwy 
collections of milky chyle in view beneath tbe peritonei 
surface. The lacteals of tbe mesentery are also con¬ 
spicuously visible as a result of the extent to which they 
are charged with milky obyle. Further, tbe receptaculum- 
cbyli is readily discernible, and when eat into there flows 
from it a strongly milky chyle. It is not too much to 
ssy that I have sometimes seen as marked a milky con¬ 
dition throughout existing as in tbe oamivorons animal 
after tbe designed administration of fatty food ; microscopio 
examination of tfae villi reveals identioally tiie same appw- 
ance in the two cases. In tbe fasting rabbit tbe epithelial 
cells are pretty uniformly colnmnar aM granular, and only 
here and there Is a cell to be seen presenting any appearance- 
of fat. After a meal of oats, however, cells are to be freely 
seen loaded with small and large globules of fat. Many of 
tbe c^ls, also, as they are lying in a detached state in the 
field, are perceived to present an altered form, being more or 
less coDi(^ or it may be spheroidal, and in this latter 
state looUng very mneh like fat-loaded cells of the liver. 
In the villus itsd[f tfae fat is readily to be brought into 
view by tbe blackening effect of osmio add. Pieces of 
intestine have been taken, and after treatment in the 
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ordisaij manner with osmlc acid have been eubjectad to 
the nntal process for section catting. In the villi of 
fwting only a noa*fatty granolar appearance is to be 
peroeiTed; In the villi, on the other l^d, after feeding 
vritii oats bladteoed fat is extensively to be seen, and often 
the coursing down of fat globnles In the centre of the villas 
is beaatifolly displayed. 

1 propoee now to show yon by the aid of lantern slides 
what 1 We endeavonred to represent by words, bot I most 
first folfll the promise I made in my last iWare and show yoa 
crystalline osasones obt^ed from the sagar of healthy nrine. 

[Or. Pavy here exhibited by lantern slides mlcro-photO' 
graphic representations of osasone crystals obtained from the 
tisaJtby nrine of ttie bnman snbject and from the urine of the 
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Giorse, rabbit, and dog. He tben exhibited representations of 
tbecellsandof sections of the viUiof rabbits taken ata petiod 
cf fasting and after feeding with oats. We reproduce lepre- 
sentations of sections of villi derived from a fasting rabbit 
and from a rabbit after being fed with oats.] 

Hence, from what 1 have placed before you it is seen that 
'tile villi and laoteals are highly charged with fat after the 
inratioD of carbohydrate food. The oats consumed con¬ 
tained 6 per cent, of fat, which is totally inadequate to 
account for the result prodaoed, and it is only wben the 
•n twa l is in a good vigorous oonditiou—a condition conducive 
to the exercise of protoplasmic action—that a marked fatty 
appearance is witnessed. Oats given to a sickly animal do 
Dot produce a like effect. Nothing, indeed, of fatty appear- 
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ance is to be seen unless the aoimal Is in a healthy state and 
the food dven is congenial to it. 

With ue formation of fat from oarbobydnite by proto- 
{dsamio agency in the villi, fat reaches the system in pre- 
■dsely the same way as when supplied in a direct manner 
from without. The end is tbe same, and it Is only the source 
that differs: in tbe one case tbe fat is absorbed ready 
formed from tbe intestinal canal by the villi; in tbe other 
tbe fat is formed by tbe protoplasm of tbe villi from tbe 
carbohydrate matter of the food. When formed It passes to 
the laoteals just as occurs with tbe fat derived from intro- 
dactioD frosn wlthoaU incontestably fot pro¬ 


ducers from carbohydrate food, and under tbe view I have 
put before you the seat of production Is in the villi, where 
the carbohydrate matter is first brought uitder exposure to 
protoplasmic influence. Here, then, we have to look for tbe 
prlnu^ oonnexlOD of carbohydrate matter with obeslQr and 
tbe intentional application of it to tbe fattening of animals. 

It will be noted that tbe disposal of carbohydrate by con* 
version into fat by tbe agency of tbe villi stands in oom- 
plianoe with tbe requirements to prevent si^ar reaching tbe 
droalation and passing off with the urine. Thore is yet 
another process which tends to tbe acoomidlshment of tbe 
same object and of this I will now speak. 

Thansmutatiox of Sl'gab into Glycogen. 

Protoplasm has further tbe power of changing carbo¬ 
hydrate matter In tbe direction of redaced hydration, 
an operation tbe reverse of that arising from ferment 
aotlMi. Whatever absorbed carbohydrate escapes applica¬ 
tion in tbe villi to the constraction of proteld sod 
the prodaction of fat teaches tbe portal vein in tbe 
form of sugar, and is theooe conveyed to tbe liver. 
Here, as yoa are aware, glycogen is to be met with, 
and tbe amoant present is found to stand pretty moch 
la proportion to the richness of tbe food in carbohydrate 
matter, and specially so wben conjoined with deficiency of 
nitrogenons matter. The less tbe amount of carbohydrate 
applied by protoplasmic agency In the villi the larger wUl be 
the amount to be transmitted to tbe liver. IleacbtDg tbe 
liver in the form of sugar it falls within the sphere of influ¬ 
ence of the cells of tbe organ. By protoplasmic action here 
exerted reduction in hydration with transformation into 
glycc^en occurs. The liver, we may consider, in this trans¬ 
forming operation tupplies a supplementa:^ agency for 
checking the passage of free carbohydrate matter into tbe 
general circulation. In tbe form of glycogen it is non- 
diflujible and can be retained, and, lying in the cells within 
the sphere of intluence of living protoplasm, it is suitably 
circumstanced for subseqaent gradual appropriation in the 
same direction as elsewhere occars through tbe instrument¬ 
ality of protoplasmic action. To pass into sugar, as under 
tbe glycWnic doctrine is conceived it does, would be con¬ 
trary to tbe ]moclp1e of action required to be in operation to 
prevent the urine becoming saccharine. 

New Departtirs is Connrxioh with Diabeteh. 

Toe new deparrure in oonnezion with diabetes which has 
given origin to the title applied to these lectures consists 
of what I have placed before you r^ardiog tbe appropriation 
of carbohydrate matter in such a way as to prevent its 
entering tbe gereral circulation in a free form. This I am 
absolutely convinced it cannot do without a corresponding 
appearance in tbe urine. Whatever else may be open to dis¬ 
pute I contend that it is an espential point for the maintenance 
of the nrine in a non-diabetic state that ingested carbo¬ 
hydrate should not be allowed to reach tbe general circnla- 
tioo in the form of sugar. From what I have slated it is 
seen that there exist two lines of defence to prevent it doing 
so. Tbe first line of defence is presented by tbe arreBting 
effect of the protoplasmic action carried on within the vilU. 
The portion of carbohydrate which passes this line of defence 
meets in tbe liver with a second opposing influence which, 
under ordinary and nataral circumstances, effectually pre¬ 
vents its reaching the general circulation. The necessl^ 
of tbe second or supplementary line of defence presented by 
the liver is obvious ; it not only deals with the sugar wbitm 
may escape stoppage in tbe villi, but with the sugar which 
becomes absorlwd from the stomach, where there is nothing 
to impede its free passage into tbe portal system. 

Health and Different Forms of Diabetes. 

To be kept free from diabetes tbe powo' of disposing of 
carbohydrate matter in such a manner as to place it u a 
position to be ntiiisable in tbe system must be equal to pre¬ 
venting sugar from reaching tbe general circulation. When 
tbe protoplasmic power is equal to meeting tbe demand 
orea^ by an ordinary oonsumption of oarbobjdiate matter 
tbe nrine is maintain^ in a proper or baalthy state; bat in 
no instance does tbe power of mainlMnieg this state exist 
to an unlimited extent. In onrselves and likewise in tbe 
lower animals tbe ingestion of carbohydrate, espedaliy if 
given in the form of soger, can be pusb^ to tuob an extent 
as to exoeed tbe capacity of proper disposal, and therrtiy 
lead to the production of saocbarlne urine. 

In dlabetee tbe power is short of wbat Ic should be. Where 
only a little short it is only when carbohydrate matter ie 
ingested in ezoessive quantity—in quantity, however, which 
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does sot prodace any effect in a healthy sabjeot—that sagar 
shows itself in the otine. As the power falls shorter and 
riiorter of what is natoral, so a less and less quantity of carbo* 
hydrate can be taken withoat ronning to sugar in the nrine. 
Saoh oase has its own special limit of assimilatiTe power 
associated with it. When carbohydrate is taken within the 
limit of power of disposing of it tiiere is no sugar in the 
nrine. When carbohydrate, on the other hand, is taken 
beyond the limit of assimilatiTe power possessed sugar is 
eliiaioated and the amount eliminated stands in proportion 
to the extent to which the ingestion has exceeded the 
o^iacity for proper disposal. As lot^ as sugar is present in 
the urine endeoce exists that the system is being supplied 
with more carbohydrate than it can properly (Uspose of. 
To supplj more stands oontrary to radot^ prooedure, as 
it simply adds to the surplus to be eliminated, and 
in doing so adds to the deviation from the natural state 
arising from the improper passage of sugar through the 
system already existing. Experience shows that this 
passage of sugar through the system not only oonstitutes 
the source of the symptoms of diabetes but leads to a 
growth of the condition at the foundation of the disease— 
I mean leads to whatever assimilative power exists becoming 
further diminished. The reverse, however, is what is 
wanted. If the protoplasmic or a^milative power could 
suddenly be restored to its proper cajacity there would 
be an immediate disappearance of diabetes. Carbohydrate 
in ordinary amount could then be taken, and from the 
natural power of properly dispcsing of it existing no oppor¬ 
tunity would be afforded for its escape with the urine, 'fhe 
aim before us in the treatment of diabetes is to bring back 
the missing assimilative power, and in many cases amongst 
patients above the middle period of life this is more or less 
completely to be done. For its attainment nature requires to 
be ^ded by dietetic management directed to keeping the 
system in a natural state, or, in other words, kee|dog it free 
from the unnatural passage of carbohydrate through it; but 
restariotion from carbohydrate food should not be caMad 
beyond what is necessary to keep the nrine free from sugar. 
If it is, a loss of weight occurs, and it is often found in the 
successful management of a case that ^ter a while a loss 
of weight begins to show itself upon a conttouance of the 
restricted diet. With freedom of the nrine from sugar, 
it affords an indication that more or less restoration of 
assimilative power has taken place. A certain amount of 
carbohydrate can now be disposed of, and it happens, as 
experience shows, that if it is not given its want is 
manifested by the setting in of loss of weight. For a 
system of dieting to be rationally conducted it requires to 
be shaped to the requirements of each particular case. Time 
does not permit of my saying more to you upon this matter 
here, but I have entered fully into it in my recently published 
work on * * The Physiology of the Carbohydrates; their appli¬ 
cation as Food and relation to Diabetes.” 

Under the view 1 have placed before you there is nothing 
mysterious or inscrutable about the nature of diabetes. The 
whole thing lies in a nutshell. Carbohydrate matter ought 
to be disposed of in such a manner as to be prevented reach¬ 
ing the general circulation as sugar. If not so disposed of it 
^ simply passes through the system in an nnatilised state and 
is eliminated as waste material with the urine. The natural 
disposal of carbohydrate is effected by protoplasmic assimi¬ 
lative action. Persons have hitherto devoted their attention 
to the effect of ferment action upon the carbohydrates ; but 
this means, looked at in relation to the matter before ns, 
giving attention in the wrong direction. Ferment action 
prepares for application by protoplasmic action ; but it does 
not In itself m a direct manner lead to application. It is 
protoplasmic action, therefore, which requires to be studied 
in connexion with the question of the disposal of carbo¬ 
hydrate matter in the system. 

Why should Protoplasm fail to perform its 
Proper R6lbI 

Why should protoplasm fail to exercise the power belong¬ 
ing to it of syntfaesising the carbohydrate into proteid, 
tr^sforming it into fat, and transmuting it down to glyco¬ 
gen! This is the next point which presents itself for 
consideration. I do not think it depends upon the proto¬ 
plasm itself. It is a property of protoplasm, whether it 
belongs to the animal or vegetable kingdom, whether it exists 
in complex or simple organisms, to possess and exercise the 
power of prcducing the effects I have referred to, and I do 
not think the failure of action can be assigned iotrinsi- 
cally to the protoplasm, but that it is due to the 


conditions under which the protoplasm is placed. I, 
further, cannot help thinking—and I have uonght so 
for years,—upon the strength of all I know in connexion 
with dialwtes, that the exercise of protoplasmic power 
is dependent upon ^ existence of a proper condition of the 
blood in relation to the amount of oxygen present. The 
condition of the blood in this respect is inflnenoed that 
of the bloodveesels, and the bloodvessels, as we know, are 
under the control of nerve Influence. We are thus cani^ to 
^e nervous system for the source of the alteration of the 
blood which, I think, interferes with the proper exercise of 
protoplasmio power. 

From evidence of a varied character addudble, a super- 
oxygenated condition of the blood may be said to lead to 
the productimi of saccharine urine. It seems to interfere 
through its influence on protoplasmio aotion with the 
passage of carbohydrate matter in its proper direction scdi 
to favour its passage in the direction of glucose. With 
dilated arterioles, from a paralysing influence derived 
from nervous system, the blood traverses the capillariea 
in 8U(^ a manner as not to become properly de-arterialised. 
thus establishing a super-oxygenated state. As I have said, 
evidence U addncible that with the occnrreooe of a super- 
oxygenated state of the blood sacoharine urine is producible. 

Faralysed arterioles of the cbylo-poietic viscera will lead tc 
an alteration of the condition of the blood going to the 
liver in the portal vein. There are some cases of diabetes 
where the fault is limited to association with assimilative 
action. In these, sugar disappears from the urine when a 
restricted diet is followed. In others, no amount of restriction 
of diet will remove the sugar from the urine. Not only b 
asriniilative action here at fault, but a cleavage of sugar from 
the proteid of the tissues may be looked upon as occurring. 
Possibly a ferment becomes developed in the blood and pro¬ 
duces the effect, for the change is of a nature to be produced 
in this way. In the diabetes resulting from the adruinistra- 
tion of pUoridzln, a principle obtidnable from the bark of 
the stem and roota of the cherry tree, evidence points to the 
sugar, certainly in part, being derived from the tissnes, and 
1 aee no other expiration than that the effect ia attributable 
to ferment action. 

And now, Mr. President and Gentlemen, the hour informs 
me my task is flnisbed. 1 much appreciate the patient 
attention which has been given to these ieotnres. You all 
know the subject is one to which I have devoted a life’s woric. 
I have confidence, as far as confidence can exist, in what 
I have placed before you standing in accord with truth. It 
now remains, however, for the minds of others to be brought 
to bear upon the matter. Whatever the issue, I can ti^y 
say, as one on the College Boll, that I have need my utmost 
endeavonra to carry out the exhortation to the Fellows of the 
College of our illustrious predecessor, Harvey, “to search 
and follow out the secrets of nature by way of experiment.” 


THE IMPROBABILITY OP A PARASITIC 
ORIGIN OF MALIGNANT DISEASE. 

By RICHARD BARWBLL, F.R.C.S. Eno., 

COSSILTISO .SUBfJKON TO CHARIKO<ftOSS HOSPITAL. 

In February, 1882,1 read a paper on a subject that until 
then had escaped attention—namely, the fact that malig¬ 
nant disease not infrequently follows with very considerable 
rapidity an injury such as a fracture or a severe bruise. I 
called this event, or sequence of events, “acute traumatic 
malignancy,” and took occasion to foreshadow certain views- 
which I more fully developed in a paper read in Marob, 1884, 
before the Pathological S<^ety. Repugnant as I am to repe¬ 
titions, yet it is necessary that those views be again formu¬ 
lated by short quotations from the latter paper. “The dis¬ 
tinctions between carcinoma and sarooma are not ^nerio, bub 
are merely sufficient to constitute two species of one 
which inclndes both—viz., malignant growth.” “When 
sarcomata were first formed into a distinct group it was 
asserted of them that they are encapsnled, noc-inffitiating, 
that they do not affect neighbouring lymphatic glands; but 
being developed from the walls of bloodvessels only infect- 
the system by way of the blood.” “These doctriaes ar^ 
however, untenable. Sarcoma is occasionally without n 
capsule or often possesses only a very imperfeet one; it Is, 
whether encapsnled or not, always infiltrating. It growa 
from intervascular spaces, not from the walls of vessel^ 
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aitd U T «7 fivqaeotlj, as io tbe case shown, affects the 
ijmphatlos.** “Tbe cachexia following sarooma Is indis* 
eingiUsbable from that prodaced bjcar^oma.” Tbe view 
that tbe malignanoj of both neoplasms is IdentJoal and that 
«iioh quU^ most be resided as a patholo^cal entity was 
hardly well leoeived at that time, bat it Is now in tbe writings 
of pathologists tadtly, if not in express words, admitted. In 
tbe onsning remarks, therefore, all tomoors possessing that 
special will be considered as a genos, the varioas 

aitangsments, shape, and parentage of cells serving only to 
mark spsdss or classes. Tamoors which are clinically 
malignant are distingnisbsd by their richness in cells, packed 
together closely—Le., separate by very little and generally 
imperfect intaroellnlar tisene; or, to pat it in a form which 
more nearly, to my mind, represents tbe trath, snch tamoore 
are oompo^ of cells which have entirely, or in very great 
part, mvged all other fonctions in that of reprodnotlon, and 
tbia, therefore, is excessive. Yet this U only an effect; tbe 
caaie or oaotes calling forth this saperabondant cell repro* 
dootiOD Is and has been for a very long time tbe object of 
intense investigation. Stimalated by discoveries as to a 
mioroUo origin of many speoi&o diseases, especially by 
Koch's saooess in onltivating a tubercle baoUIas, a great 
many pathologists all over tbe world conoladed on some such 
origin of caroinoma. Sir James Paget’s Morton Leotare 
<lffi7), of which 1 mast say more presently, greatly abetted 
this view, showing as it did a strong leaning to, nay, a con* 
viotioB in its l^vonr. Tbos daring about eight years research 
has been chiefly led in this direction, and has been oarried 
along three Unee—cUirical observation, experiment, and micro- 
scopio Investigation. I propose io this flrat paper to examine 
the olinlco-patbolc^lcal deductions upon which the prevalent 
opinions regarding tbe parasitic origin of cancer have been 
foonded. or at least by which they bare been supported. 

With all the deference and respect which are doe to his great 
name, 1 cannot but think that tbe first Morton lecturer has 
fallen into a fallacy by oveT'estimating the likeness to cancer 
of certain specific diseases and by under-estimating their 
diSoences. lie names these diseases as “ syphilis, tubercle, 
glanders, leprosy, actinomycosis,” and points out some 
endoubt^ simil^ties which, however, seem pressed rather 
far. We judges be aays, of certain fevers, in which as yet no 
microbe has bm dUcorered, that neveriheless they are of 
microbic origin, because they are so like one or two other 
kinds of fever in which bacteria have been found ; therefore 
wa ought to judge cancer to be so because of its resemblance 
in some points to the above-named diseases. But tbe one 
great factor upon which above all others we found our 
deduction of its origin Is tbe Infectious,' often also tbe 
inoculable, nature of the fever or specific disease. Sir 
-James Paget dismisses this non-infections and non-inoculable 
quality oi malignancy with tbe simple words, “bat these 
an negatives.” Yet sorely a stronger “No” would be 
difflouli to pronounce. It is this one fact—viz., the con¬ 
tagious, infsclioas, epidemic, or inocalable quality of some 
fevers and certain diseases—which leads to the conclasioo 
that they are tbe result of bacillar, parasitic, or microbic 
■origin ; surely, then, tbe absence of this special quality far 
outweighs tbe presence of certain more or less lodisiinot 
wserotJances. It is Impossible to conceive any disease more 
oncommunioahie than malignancy. To take at present mere 
dlnioal evidence (tbe experimental will come hereafter) 
it may be asserted that cancer has been known for at least 
2S00 yean. Daring that period hundreds of thousands of 
opemtlons have bem performed, and doubtless many accl* 
dratal wounds inflicted ; many nurses with sores on their 
h ands have smeared them In cancerous discharges; many 
nun have had connexion with women who had (knowing it 
or not) oanoer of the uterus. In all those years not a single 
fnsUnoe of contracting tbe complaint has been reported. 

1 now put t^etber as illustrating and oompletlng each 
■other cert^ clinical facts. Cancer is sometimes in tbe same 
patient acquired in some part previously healthy by mere 
ptoloeged contact with a carcinomatoos tumour ; it may 
thus be oarried from one lip or from one labium podendse 
to tile other, or transference may be effected along a 
oofitinulty of surface, as when io visceral cancer nodules 
of the same disease are found scattered about tbe perl* 
tmienm or more commonly collected on prominent folds 


s The reader ii pertlculerly requested to hear in mind the difference 
Twtween the eliove t«rm end the word •• infective"; the former means 
<onv^uice of disease from one person to onotlicr, the latter that some 
malady prtmarllv local Invades after a time other parts and then the 
whole body of the patient. 


or In recesses of that membrane. Secondary (sometimes 
falsely called metastatic) growths form in tbe lympbatio 
system, often also io more distant and less evidently 
connected parts, frequently in tbe liver after cancer of 
tbe rectum. These contact, contiouity, and secondary 
nodules have tbe same micro-anatomy as tbe primary 
growth, and some writers have attempted to deduce from 
that fact a proof of microbdo origin. Yet the only deduo* 
tion to be derived from this similarity leads in a directly 
contrary direction. For it is readily conceivable that a 
cell of squamouB-celled, of round-celled, or of melanotio 
cancer transferred to another part of the body by lymph or 
blood-stream would In that new place grow into a tnmour 
histologically like its progenitor ; but it is impossible to con 
ceive that a parasite from any one of these deposited else¬ 
where most produce, if anything, a cancer like its original 
habitat unless we be prepared to assume that each form of 
carcinoma is due to a special genus of parasite which can 
produce that particular kind, and no other kind, of 
neoplasm. Let us also consider how very easily epithelial 
cells take root and grow on any bnt very unfitting soli. 
I, like other operators, have agt^ and again transferred 
large pieces of sterilised epidermis to fresh wounds; every 
surgeon has praclised skin grafting : for the former a reliable 
nidus Is tbe surface of a perfectly fresh wound, for tbe 
latter an ulcer with not too spongy granulations. If, 
then, an ulcerating cancer lie in direct contact with a 
healthy skin surface, that surface soon becomes irritated, 
inflamed, and loses Its epidermis ; by-and-bye a cancerous 
epithelial cell adheres there and grows.^ Tbe same trans¬ 
ference, however, happ>ens in other epithelial growths and 
conditions, as, for Instanco, in epithelial wa^; also in 
suppurations—an ulcer of the gum very often calls forth a 
like condition on that part of tbe cheek which lies imme¬ 
diately opposite to it. Common skin warts, such as are so 
frequent on children's bands, are often promulgated from 
the inner side of one finger to that of another. If a hydatid 
bursts into tbe peritoneum, its booklets and small daughter 
cysts are not, as a rule, scattered broadcast over tbe mem¬ 
brane, but are caught and retained in precisely tbe same 
places as those which are subject to what I have called con¬ 
tinuity nodules. This shows that whatever carries tbe 
cancer are also masses -small, it is true, but large enough to 
be retained by projections or hollows, a quality hardly to be 
predicated of almost ultra-microscopic living atoms. More¬ 
over, it tends to show that.the things carrying tbe disease 
are passively subject to tbe laws of gravity, for they fall to 
the lowest parts of the cavity, as do all substances which 
have DO power of independent motion, such as a parasite 
must have in order to infect anything -i.e., in order to 
penetrate into an epithelial cell or, further still, into its 
nucleus. 

All these points, then—the transference by contact, by 
continuity of surface, by blood or lymph stream, and especi¬ 
ally the fact that in all these cases tbe progeny is anatomi¬ 
cally like tbe progenitor’ —all these phenomena, which have 
been so much us^ in order to prop tbe microbic theory, are, in 
fact, q uite adverse to such hypothesis ; in other words, cancer 
and sarcoma, whatever their origin may be, are carried from 
place to place by cells or by nuclei detached from tbe 
primary growth, la connexion with this part of my subject, 
too, 1 most point to what appears to me to be another false 
analogy in tbe writings of tbe upholders of tbe suppositi¬ 
tious cancer parasite. It would, however, be well to be^ 
by saying that I yield to none in tbe high respect which I 
entertain for tbe most careful work of Messrs. Sbattockand 
Ballanoe, as also for tbe honest, straightforward manner In 
which they have reported their results; but they lie open to 
tbe observation that even before commencing their work 
they were convinced of the parasltlo theory—their labours 
have all been aimed at fumUhing Its proof, they have been 
undertaken and carried on with a bias. Espeirially le this bias 
remarkable in tbe analogies they draw between tubercle and 
malignancy. Tbeysay,* “ What is true of tubercle is almost 
oert^nly true of cancer,” but this, with all deference, is not 
BO. A baoUlus, spedfle of tubtfole, has been found and culti¬ 
vated. Tubercle has often been successfully inoculated. 


* Wr have Re«n thst. though thiH takea placv from oiio part to another 
of the canoerou* patient, ouch trarnkfi-renre m-ver mrur» from a can- 
cerouH person to a healthy one ; this Hill bt- further elucidated lo the 

tte(|iiel. 

* 1 suppose this to be svhst (s meant hy “K{>ennaile influenoe’* a 
term which baa always stnick me as peculiarly infelicitous. 

4 TranaacUons of tbe Pathological lioi'loty, vol. xxxvlii., p. 417. 
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Taberole hss been traced to iogestlon of milk fomubed by 
tobercoloos cows. The eatiog of taberoalons meat has more 
than once been followed by infection of the eater. The two 
first propositions have already been shown to be ontroe of 
cancer. The third proposition in no way applies to cancer. 
As an instance: In the early part of 18761 was asked to see a 
patient, and diagnosed BcinboB of the right breast. She was 
about five months and a half with child—her first pr^nancy. 
Operation at that time was declined ; in dae course she bore 
a nealthy child, which ehe suckled from both breasts. After 
about five months the snpply, having been for some time 
insuflScient, almost entirely ceased. I was called in ag^n, 
not having seen her in the interval. The Bcirrbus bad not 
greatly increased in siz^ but there were two enlai^ed 
glands in the axilla. I removed the breast and cleared 
out the axilla; she made a good recovery. The tumour 
was found to ^ a very hard scirrhus with a red point of 
softening in the centre. At the end of 1891 this patient 
died from broDcho*pneamoDia following influenza, ^e 
infant, who was snckled from a cancerous mamma, was 
strong and healthy. I see her, now about seventeen years 
and a half old (not as a patient), from time to time^ and 
never in ,my life saw a stronger and heartier looking girl. As 
to the foiutb proposition, animals, especially rats, who are 
of all quadmpMS particularly prone to cancer, have again 
and again been fed with lumps of scirrhus, the result b^ng 
uniformly nwative. Further, as to the “constitutional origin ” 
of cancer without local manifestation and its comparison with 
general tuberculosis the supposed analogy does not hold. 
There is in malignancy nothing comparable to that condition 
called “scrofula,” “strumous diathesis,” or “consritutional 
tendency,” which so often enables us to predict imminent 
tnberculosis; there is none of that anaemic failing of the 
vital powers so often immediately precedent of sncb attack. 
Again, is there such a thing as general or systemic malignancy 
without local manifestation 7 It Is to be supposed that every¬ 
one has seen in the post-mortem room, as I have not infre¬ 
quently done, in the medulla or caocelli of bones, in the 
retro-pleural or retoo-peritoneal spaces, malignant tumonrs so 
deeply situated as to be undUcoverable and unsuspected I 
during life. If in such case malignant cachexia with multiple 
tumours had destroyed life, sh^I the morbid anatomist be 
misled into concluding that tbe case is one of general or 
systemic “ carcinomatosU ” without primary Ic^ mani¬ 
festation ? 

Lastly, must we conclude from the fact that bacilli 
form from their own excreta or from their reactions on 
tbe fluids of our systems a poisonous compound that 
infects tbe blood—must we conclude from this fact that 
malignant cachexia is necessity produced by tbe same or 
analr^uB agency ? The late Mr. Marshall was wrong in 
saying in his Morton Lecture that carcinoma and sarcoma 
are f^d in their reaction. A freshly excised malignant 
tumour, or, still more strikingly, such a tumour incised for 
diagnostic purposes before removal, Is deoididly alpine. 
The acid reaction never, in my experience, appears until 
after three—more commonly after five—hours. There are 
between malignant cachexia and the toxic effect of bacteria 
noany points of difference which are plain to careful obser¬ 
vation, but hardly amenable to verbal description. Tbe 
odour of a newly incised scirrhus or round- celled sarcoma Is 
that of a cadaver of from four to six hours' demise, its alkaline 
reaction, the numerous degenerations microscopically obser¬ 
vable, tbe high probability (to say tbe least) that degenera¬ 
tion is not the only condition, but that the decease of many 
cells—an interstitial death of cell tissue—must constantly 
be taking place: all these point to tbe same conclusion, as 
does the difference of symptoms—namely, that malignant 
cachexia is a slow poisoning by a peculiar form of poison 
evolved not by tbe constantly reproduced, but by the con- 
tinaally dying, calls of tbe malignant tumour. 

{To he cwtimed.) 


The Royal British Nurses’ Association announce 

their first course of educational lectures for tbe coming 
autumn. This comprises five subjects, each to be treated 
by an experienced lecturer, as follows: Elementary Anatomy, 
Mr. W. J. Walsbam, F.RC.S.; Physiology, Dr. A. Schofield; 
Hygiene, Dr. Louis Parkes; Practical Nursing, Miss Isla 
Stewart, Matron of St. Bartholomew’s ; Domestic 

Economy and Ward Management, Miss de Pledge, Matron of 
Chelsea Infirmary. Farticolars as to fees, dates, hoora Ac., 
can be obtained of the Secretary, 17, Old Cavendish-street, W. 


NEUROLOGICAL FRAGMENTS. 

By J. HUGHLINGS JACKSON, M.D. St. And., F.RS... 

PITTSICIAV TO THK HOSPITAL FOR THK PARALY.SFK AXD KPILhPTlC : 
COSS0LTIHO PHY81CIA.N’ TO TIIK LONDON' HOSPITAL. 


No. X. 

ON BUOHT AND SEVERE CEREBRAL FAROXYBMS (EPILEPTIC 
ATTACKS) WITH AUDITORY WARNING ; SLIGHT 

PAROXYSMS WITH DSAKNEBS AND THE SPECIAL 
IMPERCEPTION CALLED “WORD-BLINDNESS ” ; SPECTRAL. 
WORDS (auditory) ; INABIUTY TO SPEAK AND TO- 
WRITE. 

In a paper published in jBrain in July, 1888, “On a 
Particular Variety of Epilepsy (‘Intellectual Aura’)i” ^ 
remarked (p. 191), “ There is, I am convinced, in or after 
certain paroxysms of epilepsy temporary ‘word-blindness’”^ 
certainly in one patient of mine, who bad a “ warning ” by 
noise. I could not make out that this patient was at tbe 
same time “ word-deaf,” but thought his temporary deaf¬ 
ness was ordinary deafness. Still there may have beem 
“ word-deafness.” In this note 1 give details of this case- 
I have in the title of this note used the term “oerebral 
paroxysm” as well as the term “epilepsy.” We have not 
only to try to- determine bow far a patient’s paroxysma- 
approaoh or reach tbe type epilepsy, but also bow they 
are deputnres from normal states. Tbe term “epilepsy ” 1^ 
time honoured, and thus it often seems to be taken- 
as a satisfactory statement of a case to aay that it- 
is one of epilepsy with thin cr that warning—as if eifilepey 
were some entity with different warnings in dmerent 
patients. I submit that it is well also to consider that the 
warning in any paroxysm signifies the seat of a discharging' 
lesion, that tbe warning is in that sense localising. WUlst, 
on tbe stndy of paroxysms by type, we may spe& of some- 
cases of epUepsy begtoning by warnings of smell, others b/y 
warnings of colour, and others by warnings of noise, we- 
should alto recognise that there are in tbe cases 
three varieties of cerebral paroxjims—one depending on n 
discharging lesion of a cortical centre for smeU, anouer on- 
suoh a lesion of a cortical centre for vision, and the third on 
such a lesion of a cortical centre for hearing. In other words,, 
we should study tbe epilepsy, or cerebral paroxysm, of each- 
patient on its own merits. To prevent misnuderstanding F 
will use both tbe term “epUepsy ” and the term “cerebnl 
paroxysm.” 

In the case related in this note there was, I submit, a dis* 
charging lesion of some part of the auditory centre oF 
Ferrier and of tliat part ^one (left half of the brain, L 
suppose). The dischaige presumably spread from titia 
fulmloating point to normal cells —not necessarily to thoea 
morphologically nearest, but rather to those “ physiologically 
nearest” (I mean to those normal cells which are unit^ to- 
tbe highly nnstable cells of tbe discharging lesion by lines of' 
least resistance). Those who have pondered over diagrams- 
intended to illustrate the cerebral mechanism of speal^g, 
reading, and wilting, and of reception of the speech of' 
others will see what is here meant. Probably in this caae- 
several of the phenomena mentioned were the ^ter-effeots of 
the dUcfaargp, were correlative with exhanstion of cells dis¬ 
charged in the paroxyim, and were post paroxysmal, post 
epileptic. There very likely occur cerebral paroxysms with 
an auditory warning without the special Imperceptions word* 
deafness or word-blindness, and without inability to speak ^ 
but more careful inquiries have to be made in sneh cases. 
Much, nodonbt, depends on whether tbe discharging ledon 
is of a part of the right or left half of the brain. Cerefaiak 
paroxysms with tbe phenomena mentioned have ocourred in 
one case under my observation without any sort of auditory' 
warning. 

Ad intelligent man twenty-one years of age consnlted me¬ 
in March, 1882. for epileptic attacks; he b^, be told me, 
tbe first at Christmas, 1881. This fit began by a noise, 
auditory warning; be became deaf; he could see peopto 
speaking to him (their lips moving), but could not bear them ^ 
he ran to tbe door and fell on bis face ; be became nnoon- 
scious and bit his tongue : bis mother said he foamed at the 
mooth and “struggled”; be was, or was partly, conscious 
again in about ten minutes. I did not hear of any aotiOD» 
after this fit. He bad bad ten or twelve severe seizures since,, 
in some of which he bit his tengae. The fit at CbiistmaSh 
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1881. WM not his &nt attack, bat only bis first severe attack. 
Ua bad had what he called “s/mptome," which were reallj 
alight ej^eptlo fits. Once, a few nights before wb^ he 
ofied his fint fit, he “walked in his aleep^’’ as be expressed 
it. He remembm having the “beating noise” (aaditorj 
ihuning) and was “half sensible,” as be could seebU brother 
in bed. He walked from his* own to his brother’s bed and 
shifted his pillow. These actione were, do doubt, jadging 
the seqoeJ, evidence of a prior epileptic attack and not 
otdinar; somnambulism; this quasi-somnamballsm occnrred, 
I soppose, after a slight fit In the dajtime (both before 
and a^ter the first severe attack) he would have the slight 
fits wbiob be called “symptoms.” He h^ three or four of 
thra in a day. In these slight seizures be heard strange 
BoUes—audited warning,—became deaf, and was not able to 
speak ; the duration was three or four minutes ; he did not 
become nnconsoloas in these slight attacks and his averment 
was that he was not even def^tively consdons in them. 
The “strange noise” was like a beating, “as if time were 
being marked ” ; it was rather loud, seemed to be in both 
eats and in bis head ; there were no spectral auditory words 
with or after the noise (there were later, vide infra). I 
partioaiarly wish to draw attentioa to the patient’s remark 
that every time the noise came—that is, in every attack—he 
hid the feeling that he bad beard the noise before and 
“knew was coming next,” as If be remembered the 
mme things (sounds) as If “they bad happened before.” In 
the intervals of the paroxysms there was no deafness. He 
oontinued to have iMtb slight and severe attacks. I now 
give facts from notes taken Aug. 2l8t, 1883 i this is the most 
mportant part of the record. In the severe fits be bad now 
DO waning. I will speak only of his slight seizures ; they 
would come on three or four times a day. In these be would 
be “ half unconscious ” (defect of consclousne^. 

Auditory lymptomt. —1. Ciude eensstion : There was the 
noise, but tl^ vras not so bad as it need to be. The noise, 
auditofy warning, is a crude sensation; next for a vastly 
more elaborate psychical state. 2. Spectral auditory words 
(words as if spoken to him); He now beard words in his 
attacks—that is to say, there was what is called ‘ ‘ hearing 
voices,”' whicb, properly, was bearing words as if spoken to 
bijn—auditory specti^ words. His bearing at the time was 
it least defemive; be o^uid not bear words, thoee, I now 
mean, actually spoken by bystanders, although be could, so 
to pnt it, see people speadring—that U, see their lipe moving. 
He bad the feeling that the words, which I call spectral, 
were remembered (vide supra). My belief was, but 1 am not 
now sure, that the deafness was ordinary general deafness, 
tnd not solely the spedal imperception called “word deaf- 
ness.” Of oouree there may have been word-deafness, and 
also deafness to all sorts of sonnds. If he were deaf to 
everyHiing we could not tell whether there was word-deaf¬ 
ness or not; If we could suppose that there was word-deaf- 
nses it would, so to say, be merged In the general deafn^. 
I never saw the patient egain. and thus had no opportunity 
of r^vestigaHoo on this matter. 3. Speech symptoms: 
He cannot speak, but mak«s some articulatory noise; be 
cannot think of the word be wants to speak. 4. Writing; 
He is a shorthand writer, and is writing most of the 
day. The slight seizures sometimes come on whilst be is 
writing; be goee on writing in a fashion when the fit is 
on, but really writes no words, makes no proper combinations 
of letters, does not write in tbe sense of expressing himself. 
8. Reading: He can see lettere well, but cannot read. There 
was no general defect of sight, but that special imperception 
called “word-biindness.” Ilecarried a newspaper about with 
him to test himself; be would, if taken wbUst reading, go 
on In tbe sense of seeing the words and following tbe lines, 
but did not know what it was atoul.^ 

It may be said that this patient oonld not read on account 
of defect of consciousness. This would seem to be an 
explanation quite Inapplicable in tbe case. I have’ given 


* In Thk Lascet, Uarch lltli, 1876, I gavo l>rli-f [larfirularn o{ the 
caw^ of a young man iiu>>jK’t to epOeiitfc attacks starting with a 
warning of noise in (refcrml to) the left ear. with turning of the lieaU 
to the left. I omitted to mention that this iiatictit had spectral wur<ls 
In Ills pwroxyaDiB—'*curious tbiDgs'' would rush through bis head and 
often tbe wora ‘'boots." 

* Of eourw, his "seeing the wonis” was his seeing certain small 
shapes or drawings on paper. Chinese print, which I can see Ixitoot 
rca>1, seems to me to be only a series of clifferent elaliomtu marks, It 
would tie interesting to know if In such cascA as tliat under considera¬ 
tion the patientecan recognise handwriting during the temporary word- 
Mindnets; tome permanently aphasic patients, wiiu have become uoahle 
to read, know from wboin letters come by the style of tbe writing on 
the envelope, 

* Brit. lied. Jour., Feb. let, 1679, and Medical Times and Qasette, 
Feb. 81b, 1679 


some particulars of a patient’s post-epileptio state; one tbiwg 
in that case relevant to what I have just said is: “ In. or an 
I suppose just after, an epUeptlo fit, and when yet' unoon* 
eoioua,’ this patient might read a page correctiy and yet 
know nothing of it afterwards; for examine, be onoe read a 
parish notice.” 1 got no account of any warning, and thus 
I do not know what kind of cerebral paroxysm (epilepsy) it 
was. This patient, as be read the notice, waa not word-blind 
alter bis paroxysms, but was “nnoons^us,” or, to speak 
carefully, remembered nothing of his poet-epileptic doing* 
on recovery. To return to tbe case narrated in tbe present 
note. I had asked tbe patient to write dosrn for me his 
spectral words. He brought a paperwith tbe following com¬ 
binations of letters written In ]^ncil—“uabi,” “olat^lan,” 
“ Abyotm,” “hudj.” They are not words stall; he could 
not in his attacks write anything in the sense of expressing 
himself; tbe value of these combinations of letters is that 
they are at least curious evidence that he was not unconsoions 
even if he were defectively conscious in bis slight selxuies. 


LITHOLAPAXY IN MALE CHILDREN AND 
BOYS. 

Bt D. r. KEEGAN, F.R.C.S. Eno. 

Ik Thb Lakcet of Oct. 4th, 1890, I recorded a series of 
125 Utbolapaxies performed on male children and boys under 
fifteen years of age at the Indore Hospital, Central India, 
between December, 1681, and April, 1890. In this series 
there were four deaths, attributable to advanced kidney 
disease and in no way dne to any accident or failure in the 
performance of the operation. In Thb Lascbt of Hay Ffth, 
1893, I recorded an additional series of fifty litbolapaxlee 
performed on boys at Indore during tbe twelve months ending 
Nor. 3rd, 1892. In this series there were no deaths. On the 
present occasion I place before the readers of Thb Lakckt 
a third and last series of sixtj-foui Utbolapaxies perforro^d 
on boys at Indore during tbe seventeen months en'Iing 
March 26th, 1894. In this last series there vras one de.ith, 
tbe particulars of wbiob will be related in tbe sequel. Durirg 
tbe seventeen months under review three young girls and sixty- 
eight boys were admitted into tbe Indore Hospital suffeiing 
from stone In tbe bladder. The girls’ calculi were extracted 
by Utbolapaxy, and in each case recovery was most 
and in every way satisfactory. On some future occnsion 
I hope to have an opportunity of recncdlngat some lerctb 
the histories of all tbe cases of calculi in tbe bladder which I 
have treated in young girls and women by Utbolapaxy, ard I 
would remark in passing that in no class of cases is the 
superiority of Bigelow's operation over all other metbocls of 
extracting a stone from tbe bladder more striking than in it.s 
application to calculi occurring in young girls and women, 
bizty-fonr of the sixty-eight boys admitted into hospital 
were sabjected to Utbolapaxy, and I have grooped in tabular 
form the main features of interest connected with each of 
these operations. In four cases 1 had recourse to a cutting 
operation ; in three out of tbe four cases, finding that ibe 
scone lay partly in the bladder and partly in tbe prost.uio 
urethra, 1 performed a lateral lithotomy, and In one case, in 
which I found it impossible to pass a staff into tbe bladder by 
reason of tbe damage done to tbe urethra by a previous perineal 
Utbotomy unskilfully performed by an Itinerant native prac¬ 
titioner, I extracted tbe stone through a supra-pubio cysto¬ 
tomy. This latter was sm extremely difficult case to treat, 
inasmnob as I was unable to inject any fluid into tbe bladder, 
and tbe boy waa unable to retain bis urioo for more than half 
an hour at a time. Under these ctreumstnnoee I av^ed 
myself of an excellent method recommended by Professor M. 
Seno,' and performed the operation in two stages, removing 
a urio-aeld calonlue weighing seventy-eight gndns. These 
four cutting operations ^d well. Whan I left India three 
months ago I bad performed 239 Utbolapaxiee in boys, with 
fire deaths ; and, as In all probability I simU have no forthtt 
opportnnitieB afforded me of treating boys for stone, it may 
be as well that tbe work done in this jMcrtioular branch of 
operative surgery by a single operator sbould be placed per¬ 
manently on record for staUsMo^ purposes. Tbei^tivemor- 
taUty wbiob foUows supra-pubic Utbotomy, latenl lithotomy, 
and Utbolapaxy in boys can only be gauged by means of 


* Tbs MciUcsi Hews, July lit, 1893. 
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statistics; and the profession is indebted to Mr. Gilbert 
Barling’ of Birmingham for a paluable paper ^ proving what had 
been sonnised by many practical surgeons who have devoted 
much attention to the treatment of stone in boys—viz., that 
the rate of mortality of snpra'pabic lithotomy in young males 
is mnoh higher than that which follows lateral lithotomy and 
litbolapazy in this class of patients. 

There are several cases of great interest in the table 
appended, and if space permitted 1 might enter into a 
detailed statement of many of them. There are, however, 
three or foor to which 1 would like to draw attention. Not¬ 
withstanding the numerous cases reported by Freyer ard 
myself of the successful removal of very large calculi from 
boys by Bigelow’s method or litbolapazy, one continually 
comes across passages in the medical journals nowadays in 
which it is gravely stated that litbolapazy is only adapted to 
the treatment of tmall stones in Iwys. A glance at the 
accompanying table shows that it contains as many as 
seventeen cases in which the stone removed weighed over 
160 grains, and any stone approaching three dnuihms in 
weight is, I consider, a lai^e one In a boy. There are eight 
cases in the taUe In which the atone removed weighed over 
300 grains, and I am tempted to relate at some length the 
psirtlculars of serial nnmber 202 as an ezample of what 
c-a» be aocomplisbed by well-made and trusty litbotrites 
jadidously employed. 

A boy twelve years of age, a Bajput by caste, was 
admitted into the Indore Hospital on July Sid, 1893, with 
symptoms of stone which bad existed for four years. Next 
^y, when placed under chloroform, I found that hie urethra 
acoommod^ed a No. lOi lithotrite. I seized the stone 
readily, bat could not get the blades to lock on it at first. 
Again and again the stone slipped out of the blades, but by 
cUpping off little bits from the covering of the stone and ^ 
the exercise of much patience I eventually worked into the 
body of the oaloulus and broke it across. The stone felt like 
marble and the boy strained most violently, although fully 
under the inflaence of cblorofons, during the first hour and 

, -- 

S Brit. Med. Jour., }lay 5i)i, 1894. 


a half of the operation. The operation lasted two hours and 
a half, and I seldom recollect a more difficult and trying 
litbolapazy. However, I did not leave a grain of stone in the 
bladder, and next day tfae d6bris, consisting of phosphate of 
lime and oxalate of lime, when dried, weight 703 grains. On 
July 5th be complained much of pain in passing urine, and 
be alsp complained of pain when firm pressure was made 
over the region of the bladder and along the course of the 
urethra ; but the urine was quite clear. On the 7th the pain 
over the bladder, the Tesult of the spasmodic contraction of 
that viscus during the operation, was very trifling, and the 
urine remained still quite clear. On the 9th—viz., five days 
after the operation—be had no urinary symptoms of any kind 
and left the hospital cured. Contrast this boy’s history 
subsequently to Deration with wbat it would have been bad 
I failed to crush the stone and had been forced to extract it 
either by a lateral lithotomy or by the high operation. 

The next case to which I would draw attention is sciial 
number 211. In this case I performed litbolapazy without 
giving chloroform. 

A Mahomedan boy five years of age living in Mbow, 
the cantonment near Indore, came into hospital on Aug. 7th, 
1893, with symptoms of stone which bad existed for a year. 
Having plac^ the boy at once on the operating table with a 
view of verifying the diagnosis, I passed a sihall sound, but 
f^led to detect a calculus. 1 then passed a No. 4 litbo- 
rite and at once struck the stone, and finding, to my 
snrprlse, that the boy did not resent the presence of the 
iitborite in the bladder I seized the stone and crushed 
it there and then. The urethra was narrow; I therefore 
continued to crush the stone until I had, as I thought, 
reduced it to fine powder. I then introduced a No. *7 
evacuating catheter and removed nearly idl the d6bris, bat 
finding that some bits remained behind in the bladder I 
again introduced the No. 4 lithotrite and crushed the last 
reouaining particles into very fine powder. No. 7 evacuating 
catheter was again introduced and the last particles disposed 
of. The operation lasted altogether eighteen minotes, and 
the boy stcnd the introduction and movement of the instm- 
ments in the bladder wonderfully well. The water in the 
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aspirator was never once tinged with blood. The stone 
when dried weighed fonr grains, and consisted of of 

lime and orio aoid. HU recovery was nnintermpted mid the 
urine was never clooded after the operation. Altboogh I bad 
on former occasions ornsbed calcnll in adult males witbont 
the nse of an anesthetic, thU was the first case in which I 
performed a litholapazy on a boy wi^ont the aid of chloro¬ 
form. 

The next case which I shall relate is a very interesting one. 

A Hindu boy aged nine years was snbmltt^ to litholapaxy 
on Jnly IStb, 1893, in a province adjoining Central India, bnt 
owing to the bardnees of the stone and iMk of practical ex¬ 
perience in osing the litbotiite by the soigeon who attempted 
the operation, it was found impossible to complete it at one 
sitting. The surgeon was a firm believer in ^e advantages of 
litholapaxy as applied to boys; and, instead of performing a 
lateral lithotomy on finding he was unable to crush the stone, 
he forwarded the case to Indore. The boy came under my 
care on July 19tb, and, being at once placed under chloroform, 

1 first of all pass^ in a No. 7 evacuating catheter and washed 
out the bladder very thoroughly with water at blood heat. 
On passing in the evacuating catheter it grated against some 
particles of debris lying in the membranous portion of the 
urethra. The urine was turbid and ammoniaoal. Introdncing 
a No. 6 Uthotrite, 1 at once picked op a piece of stone which 
had been broken off the main calcnlns on Jnly Stb, and dis¬ 
posed of it. The body of the stone vras ornsbed by a No. 8 
lithotrite. The nucleus 1 found extremely hard, bnt it even¬ 
tually yielded to the No. 8 lithotrite. I was told that about 
fifteen grains of debris had been extracted from the bladder 
on the IStb Inst., and doubtless the stone bad in some 
measure become softened in the bladder between July 15tb 
and 19tb, and thus the process of cmsbing was rendered 
more easy for me than it was for the snrgeon who attempted 
the operation in the first instance. A considerable amount 
of time was spent towards the close of the operation in ex- 
tractiog the particles of stone which bad got stack in the 
membranous portion of tbe orethra, and in desiring away any 
pieces which had become attached to the walls of tbe bladder 
and bad boen kept there by shreds of mucns. Tbe operation 
lasted ninety-eight minutes and tbe debris, when dry next 
day, weighed 196 grains, and consisted of oxalate of lime and 
uric aoid. The boy was accompanied by a hospital assistant 
and bis mother on the journey to Indore, and finding bis 
condition satisfactory after two days’ stay in hospital I 
yielded to tbe entreaties of bis mother and allowed him to 
return to the neighbouring province whence be had come. : 
He bore tbe return railway journey extremely well, and 
having remained nnder the care of tbe surgeon who sent 
him to me, be was discharged from hospital perfectly 
well on the eighth day succeeding tbe second operation. 
There is much food for reflection in the history of 
this case. Is it wise for a surgeon who has not had 
many opportunities of rendering himself practically familiar 
with tbe nse of the lithotrite to attempt to crush a large 
and very hard calculus in the bladder of a young boy? I 
think I can safely answer this question in tbe negative, and 
I would strongly advise him to try his ’prentice band on 
small calculi in boys before proceeding to attack bard and 
large ones in these young patients. Another question 
suggests itself. What is the best course to pursue when a 
beginner at litholapaxy, althongb amply supplied with all 
necessary instruments, finds it impossible to crush a hard 
stone in a boy’s bladder at one sitting? In my opinion be 
should at once perform a lateral lithotomy, unless, perchance, 
a skilled hand at crushing a stone is present to complete the 
operation. Although the case which 1 have just related 
eventually did well, nevertheless it must ^ admitted that the 
boy was exposed to many dangers, such as convulsions, 
retention of urine, and cystitis, between July 15tb and 
19th. And still a third question. Suppose a skilled 
litholapaxist attacks a very hard stone in a boy’s bladder 
and fails to crush it at one sitting, by reason of his 
not having at hand a enfficiently powerful lithotrite, 
what should he do under such circumstances? If he has 
reason to believe that by tbe morrow be can proenre a suit¬ 
able lithotrite he may, iu my opinion, content himself with 
emptying tbe bladder of all dSbtia by a thorough use of tbe 
aspirator and by seeing that no particles of stone remain in 
^e urethra, and postpone tbe second sitting to the next day. 
If, however, he has no reason to believe tlmt be can procure 
a suitable lithotrite for tbe case in band, then he should at 
once proceed to a lateral lithotomy. 

The last case which I shall relate is the fatal one 


and is briefly as follows. A Hlndn boy eight years of age 
was admitted into the Indore Hospital on March 7th, 18^ 
with nmptoms of stone, which bad existed for three years. 
Next day 1 orushed wi^oot any difficult a very hard mol- 
berry c^oulus weighing 184 grains. The meatus orethim 
was very small, and I was obliged to sUt it up to permit tbe 
pessing of a No. 8 lithotrite, by means of which I cracked 
tbe stone acroes. Tbe operation lasted fifty-five minutee. 
Tbe following are tbe notes of tbe case i^er operation. 
“March 9th: Tbe morning temperature is 99*4° F. The 
patient experiences no pain over the r^lon of the bladder 
or along the ooorse of the urethra; he bu some pain at the 
meatus, which was slit up; tbe boy cries and puUs at the 
penis when micturating; tbe urine is clear; tbe evening 
temperature Is 101'6^—10th : Tbe morning temperature U 
98’6r. The l^y does not cry or pull at the fwnis whoi 
micturating ; the evening temperature is 104'4°.—tlth : The 
morning temperature is 100 2*; tbe urine is clear; the 
evening temperature is 104’'.~13tb : The morning tempera- 
tore is ioi'6*; tbe mine is clear ; be complains of pain in the 
abdomen ; be baa a pained extnesslon.—15tb : The abdomen 
is ^mpanltic. Tbe evening temperature is 102”.—16th : Tbe 
morning temperature is 102°; tbe bowels have been moved 
fonr times. He complains of pain all over tbe body.’’ Tbe 
patient died on the 17th. Post-mortem examination revealed 
a low form of pyiemio inflammation of the peritoneum. Tbe 
peritoneal cavity contained a large quantity of pns. In both 
pleural cavities a considerable quantity of pna was found. The 
bladder and orethra were quite healthy, and there was no in¬ 
flammatory deposit about tbe bladder. On opening the bladder 
the mucous membrane was quite healthy and no particle of 
stone was found therein. Tbe nreters were not dilated. The 
left kidney was smaller than the right and was granular. Tbe 
intestines were pale and the heart and liver were healthy. 

1 am at a lots to account for tbe low form of peritonitis and 
empyema. Tbe instraments employed in tbe operation were 
scrupulously clean. Tbe post-mortem appearances showed 
that the inflammation bad not b^un in the bladder or its 
ligaments. It is true that I had been obliged to slit np the 
meatus. The boy when admitted into hospital was in a very 
weak and wretched condition, but be was no weaker to aU 
appearances than scores of boys on whom I bad snocessfoUy 
performed litholapaxy. 1 was much distressed at the nnfor- 
tunate termination of the case. Until this death occurred 
in my preotlce I bad bad the good fortune of having per¬ 
formed 116 consecutive successful Htbolapaxiee In boys. 

I have now placed on record, and in tabnlar form, tbe 
particulars connected with 239 lltholapaxles performed on 
male children and boys with my own bands, and, reviewing 
the statistics of these operations, I find that the average 
weight of stone removed by each litholapaxy was 98 44 grains, 
the average number of cUys spent in hospital after opera¬ 
tion was 4‘16, the average age of boys operated on 
was 6'4 years, and the rate of mortality was 2-09 per cent. 
I think I may safely state that I have at last placed tbe 
operation of litholapaxy, as applied to the treatment of stone 
occurring among boys in India, on a sore and solid basis. 
Tear by year this operation will secure more adherents in 
India, and should this be so it will mean a redaction in the 
rate of mortality following stone operations on Indian boys 
of something between 3 and 4 per cent. When one bears in 
mind that every year in India upwards of 2000 boys between 
tbe ages of two and sixteen years undergo operations for 
stone in the bladder it is a simple sum in t^tbmetlo to 
' oalonlate tbe saving of life which will result daring tbe next 
decade should litholapaxy become the operation of selection 
when dealing with stone in young males. In this connexion 
I should like to mention that in March of the present year I 
was favoured with a oommnnioation from Brigade-Sorgeon- 
Lientenant-Colonel J. Forbes Keith, late Civil Surgeon of 
Hyderal^ in Bindh, giving some statlstioa of tbe work dona 
by him in crashing calculi among the native population of 
that province. lie writes: “My last year’s work was 601 
cases of litbotrity, 46 of which were pertoeal, with 4 deaths. 
My last death was on Nov. 15th, at case No. 1135 (urethral), 
and 1 am at present at case No. 1276 (urethral). Amongrt 
tbe perineal lithotrities of last year I bad fortnnatrly no 
deaths. In yonr extension—vit., amongst children and boye 
under fifteen years—I have at present 696 with 4 deaths, 
and tbe number I am at without a death is 427, all operated 
on in succession without a single nntoward oocnrrenoe that I 
can remember.’’ What a happy surgical hunting ground 
Hyderabad in Sindh mast be for tbe man who knows how 
to work a litbotiite properly. Now, no matter what opinions 
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oij be held about “ tbe tolerance of the lodian bladder ” In 
old men, it will, I think, be freely admitted by all competent 
judgea Uiat the bladder of an lodian boy is no more tolerant 
of operative Interference than that of a Boropean lad of 
the eaine afie. Rather, I ahonld eaj that tbe advantage lay 
on the ai^ of tbe European lad, who, as a rale, U 
stronger than his Indian brother of the same age and 
wboee ooostitation is not undermined by malarial cachexy. 
Brigade-Sorgeon-LleutenanbColonel Forb^ Keith, therefore, 
may well te congratolated on the brilliant achievement 
of having performed 698 Utbolapexlea in boye with a 
mortality of only 4. Uy bumble efforts in this depart¬ 
ment of operative surgery paJe b&«ide his, but I have 
tbe eatiefaction of feeling that bad I not started litbo- 
lapaxy In boys at Indore that tbe brilliant results at 
Hyderabad, Sindh, would most probably have never been 
a(^ved. It will, perhaps, do no barm to bear in mind that 
Btigsde-SurgeoD-Lleatenant-ColoDel Forbes Keith in tbe 
coarse of a Few years bas crushed more oalonli in tbe bladder 
than any living surgeon bas done during the whole of his 
career. Now, ^tboogb I feel perfectly convinced that Utbo- 
lapazy will be tbe operation of tbe future for tbe vast majority 
ot odcuU occurring among boys iu India, and notwith¬ 
standing the fact that I Imve for many years persistently 
advocs^ its adoption among my professional brethren prac- 
Using in India, I nevertheless fed some hesitation in pressing 
its claims on tbe attention of general surgeons In Great 
Britain. And why? Because to render himself practically 
familiar with the use of tbe lithotrite a surgeon mast be 
afforded frequently repeated opportunities of dealing with 
oases of stone in tbe bladder, and as such opportunities 
OQcar only at tare intervals to the great majority of surgeons 
In Great Britain a lifetime may be passed without ever 
acquiring a practical familiarity with the lithotrite. How to 
work a lithotrite in the bladder with precision and safety to 
one’s paUent is only to be acquired oonetaot practice; 
hot, like ekaUng and swimming, the siri once learned can 
never be altogether forgotten. To learn the art quickly one 
mast be prodded with patients soSeriog from stone in tbe 
bladderinrapidsnccesslon. In maov provinces of Indiathere 
is no lack of such patients, whilst in Europe, as a rule, it Is 
only tbe speoiallst in nrinary diseases who is constantly being 
afforded opportunities of working with tbe lithotrite; and 
benoe, I think, it will be safer for surgeons in England, 
whose opportunities of rendering themselves pracUcally 
familiar with tbe lithotrite are few and far between, to trust 
to the knife and staff and to perform a lateral lithotomy when 
a boy with a stone of moderate size in his bladder is brought 
to them for treatment. In conclusion, I would remark that 
among boys tbe operation of supra-pubio lithotomy should 
be restrict^ to calculi so large that they cannot be removed 
with safety through the perineum and to those very rare cases 
in which a staff cannot be passed into the bladder. 

Maiilcnheod, Berki. 
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Trb number of recorded casee of sueceeefol operations for 
closure of the jaws from injury or disease of the temporo- 
mnxlllary artictriation is not great. In the following list I 
have given an abetract of all the cases 1 can find, 

1. A case Is recorded by tbe late Hr. Fraooie Mason.* Tbe 
patient was a TOung woman aged twenty-nine. At tbe age 
of thirteen the bad an attack ot scarlet fever, and an abscess 
fanned in the right temporo-xnaziUary region, resolting in 
fixation ot the joint. At the time of tbe operation tbe jaws 
eo tightly closed that a piece of writing paper conld not 
be ineerted between tbe teeth. Mr. Mason first eadeavoored 
under ether to force open tbe jaws, but failed. He then made 
tn inoisioa two inches long nndcr tbe body of tbe jaw on 
tte right side. A narrow saw was then applied in tbe space 
^*stn the first and second bicns|dd, and the bone divided 
tbe help of tbe bone forceps. A i»eoe of bone an 
in<* long was removed. Tbe result was that the patient 
c^d onen tbe mouth about three-quartere of an Inob, 
she oonld mantioate her food well. 

* Medical limn sod Gatettc, vol. il., 1676 . 


2. There are two cases recorded by Ur. Bpanton ;* one of 
them being tbe case I am about to relate. He operated on 
her in April, 1880, and I transcribe bis own description ot the 
operation. “ I passed a very narrow tenotomy knife into the 
temporo-mazilla^ joint on each side, Immediately in front 
of tbe temporal artery, and then passed it freely round tbe 
condyle of the inferior maxilla as far as I deemed prudent, 
dividing completely tbe external lateral ligament of the 
joint, and partially tbe insertion of the external ptery¬ 
goid muscle, keeping the back of the knife towards 
tbe temporal, and carefully measuring the depth of tbe 
incision so as to avoid the middle meningeal artery. I 
found that the joints at once yielded to the gag, and the 
month conld be opened to tbe extent of more than an inch. 
For a day or two some soreness was complalued of, but the 
gag was used almost daily, and seven weeks afterwards tbe 
patient left the infirmary, able to open the mouth fairly well, 
and tp masticate her food.” However, in November the 
mouth had again closed, and Mr. Spanton repeated the 
operation, the result of tbe second operation being that 
“she conld open her month to some extent without assist¬ 
ance, and with the use of force it can be opened wide with- 
oat causing pain.' ’ 

3. The second case recorded by Mr. Spanton was that of 
a girl aged nine, who bad suffered from scarlet fever. The 
month was firmly closed, and as tbe result of tbe operation 
which was performed in November, 1879. ‘‘she can now 
(April, 1881) open ber month sufficiently to take any kind of 
fo(», and is recovering very fair lateral movement also.” It 
is to be noted, however, that frequent use of tbe gag was 
made by friends at borne. 

4. There is a case reported by Ur. Sydney Jones.^ The 
patient, aged eighteen, when three years of age fell from a 
window and received an injury to the jaw. It is not stated 
whether tbe jaw was broken, but on tbe removal of 

' the bandages it was found to be fixed. Various methods 
had been tried with gaga and boxwood plugs; but on 
admission to St. Thomas's Hospital iu N’ovemter. 1883, 
tbe jaws were firmly closed. In December Ur. Sydney 
Jones “cut down on the temporo-mnxillary articulation, 
on the right side, by means of an incision an inch 
and a half in length, and just below and paralli^ 
to the zygoma. On cutting down to tbe bone several 
vessels were divided and ligatured. After division of 
the masseter muscle the periosteum was separated from 
the bone, tbe condyle being firmly anchylosed to the zygoma 
and temporal bone, and quite immovable. A triangular 
wedge-shaped piece of bone, tbe base of the wedge being 
behind, was removed from the condyloid process by means of 
the saw. The lower jaw was then fonnd to be movable to a 
slight extent, and, after the introduction of a lever between 
thq,jaw6, tbe interval, which had only been half an inch, was 
increased to one inch and a half.” On Jan. 14tb, the range 
of movement not being satisfsetory, a similar operation war 
performed on the left side. Both operations were followed 
In considerable pain and constitntton^ disturbance. Or 
Feb. 9tb vertical movement to about one inch was possible, 
and tbe masticating power was feeble. 

5. Ur. Richard Davy * bas recorded three cases. Tbe first 
was that of a woman aged fifty, who in 1877 suffered from a 
large abscess connected with a tooth on tbe leftside. Bhc 
could only pass a pin between her teeth. The left temporo- 
mnxillary joint was partially fixed. On Nov. 5th, 1878, 
Mr. Davy ‘•excised the left condyle of the lower jaw by an 
inch cot at right angles to tbe axis of its neck, nipprf the 
neck across, and removed the condyle with the end of a 
pointed bone forceps." On Nov. 20th “she could speak 
plainly, and bad masticated a quarter of a pound of mutton ” 
Unfortunately, in the following month she died suddenly from 
the bursting of an aneurysm of the aorta. 

6. Mr. Davy’s second case was that of a girl aged 
nine with “asymmetrical development of the facial bonee 
following scarlet fever.” The same operation was performed 
on Feb. 8tb, 1879, on the left condyle only, the immediate 
result being that she could at once open her mouth suffi- 
oiently wide for the Insertion of a finger. Mr. Davy reported 
in 1886 that “ there is marked improvement in ber power of 
speech, and Increasing facility of mastication.'' 

7. Mr. Davy’s third case was that of a man aged fortr 
•even who suffered in 1880 from toothache on the left aide 
Fourteen months before admission his lower jaw 

* The Laxcet. April 16 th, 1881 . 

* The Laxclt, Aug. 9 tb. 18 W 
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fixed. He ooold open his month only wide enough to admit 
a fork. On Hay 12th, 1885, Ur. Davr performed the opera- 
tion deacribed above^ the condyle and part of the neck Ming 
removed, and also the attachment of the pterygoideus 
extemns mnscle. The month conld be immediately opened 
and three fingers inserted. In Angnit, 1886, he conld open 
his month tbree-qaartezs of an inch, and his powers of 
mastication were very good. 

8. Ur. Christopher Heath’records fonr cases. The first was 
a case of enlargement, probably doe to rbenmatic arthritis 
of the left neck and condyle of the lower jaw. The patient 
was a female aged thirty-two. She had soflerea from 
rhenmatism of the elbows and in 1872 had an attack of 

hemiplegia of the left side, which cansed the jaw 
to be drawn over to the right side, the middle of the 
symphysis lying verticsUy beneath the centre of the right 
pnpU. Between the left angle of the jaw and the 
sygomatic arch there was a hard bony mass oontinnons 
with the jaw and extending forwards to the malar bone. 
On Uarch 14th, 1883, Ur. Heath attempted nnder the 
inflnence of chloroform to move the jaw, and, that ftdling, 
he made a vertical incision aJong the npper two-thlr& 
of the posterior border of the ascending ramns of the jaw 
down to the bone, which was divided by an Adams' saw. 
The iippm' fragment was then with some difficulty levered 
eat of its position with an elevator. The portion of bone 
removed consisted of the enlarged condyle, the neck of the 
Mt ramns, and a small portion of the posterior border of the 
eoronoid process. The patient made a tedions recovery, and 
some months later was reported to have 'satisfactory move¬ 
ments of the jaw. 

9. Ur. Heath's second case was one of ankylosis of the 
right temporo-maxUlary articolation. A female aged thirty- 
two when eight years old was kicked by a horse. She conld 
not separate the teeth. On Uay 30th, 1883, Mr. Heath made 
a horisontal incision an inch and a half long along the lower 
border of the jaw. The bone was divided downwards and 
forwmds by a saw at the anterior border of the masseter. 
Ano ther cat was made at an angle of 30* with the first, 
downwards and backwards, and a triangalar piece of bone 
removed, measaring two-thirds of an inch at its lower 
border. She had considerable constitational distorbance 
afterwards, the temperatore rising to 103'2''F. On Nov. 2lst 
she was reported to be able to eat soft food, bat nnable to 
bite anyth&g hard. 

10. Ur. Heath's third case was one of closnre of the jaw 
owing to adhesions between the zygoma and condyle. A male 
aged twelve, when two years of age, fell on the left side of 
the bead, an abscess forming above the zygoma. There was 
one-sixteentb of an inch interval between the teeth. On 
Deo. 12tb, 1883, Ur. Heath first divided all the soft tissues 
with a tenotomy knife, and as that was of no avail be 
removed with a chisel the lower portion of the zygoma end 
the condyle. The jaw conld then be opened one inch. On 
Jan. 6th, 1834, when the patient was discharged, the month 
conld be open^ half an inch. 

»lll. Ur. Heath's fonrth case was one of ankylosis of the 
left temporo-mszillary joint In a female aged nine. In 
hifanoy she had measles and otorrboea. In 1879 Ur. Heath 
divided the neck of the condyle without much relief. In 
M^h, 1884, the teeth could only be separated one-twelfth 
of an inch. Mr. Heath made a horizontal incision three- 
quarters of an inch in length over the left neck of the lower 
jaw, divided the neck with a chisel, and removed a piece half 
an inch in length. The jaws conld then be separated one 
inch. Wbendiscbarged from hospital (Che date not being 
given) she could open the jaws thrM-quarters of an inch and 
bite through a hard crust. 

12. Ur. Heath * records another case in a yonng man aged 
Uxteen who bad scarlet fever in 1881. In December, 1^, 
he made a sm^ inmsion within the month, immediately 
above the last molar tooth, and on a steel director pushed 
an Adams’ saw beneath the masseters and divided the ramus 
bOTisontally. There was no hemorrhage from the inferior 
dental, but the nerve was injared. In July, 1887, the 
patient is reported to he able to open the month nine- 
siztemithB of an inch. 

13. Ur. Frederick Page' reports the case of a boy aged 
thirteen who had four years previously suffered from measles 
with purulent disctorge from both ears—worse from the left. 
He ooold only open his jaws slightly and had no lateral 


• Brit. Ued. Jour., vol. 1884. 

4 Ibid., TOl. li., 1887. ' Ibid., vol. ii.. 1887. 


movement. An attempt was made to force the Jaws open 
with a gag, without effect. On Uaibh 28tb, 1887, Ur. Page 
made an Incision one inch and a quarter long along the lower 
border of the zygoma down to the condyle, and another in¬ 
cision at right angles three-quarters of an inch long. 
UcEwen's cmsd was driven through the line of the artiou- 
lation and ^e condyle removed. The power of chewing was 
established at once. Six months later a nbotograpb was 
taken, which represents the month opened to its fullest 
extent. 

14. Ur. Frederick Page* reports another case of bony 
ankylosis of the right temporo-maxillary joint in a girl aged 
nine. She had when two years old measles followed by 
profuse discharge from the right ear. On admission Into the 
Royal Infirmary, Newcastle-on-Tyne, the jaws conld only be 
slightly opened. On Uarch 6th, 1889, Ur. Page made a 
■emilunar incision, an inch in length, a little below and 
parallel to the zygoma. With a chisel a section of bone was 
made, running obliquely downwards and backwards from the 
centre of the sigmoid notch. The lower jaw was firmly 
welded to the skoll. This connexion was out through and a 
portion of bone removed. For a few days the right eye 
could not be closed. Seven months after the operation the 
mouth could be widely opened. 

16. There is a case of ankylosis of the right temporo- 
mazlUary joint reported by Ur. Herbert Allingbam.* A boy 
aged eight had three months previously fallen on hisbbin, 
and h^ ever sinoe oomplained of p^ in the right Joist. 
He could open his mouth half an inob, but with pain. On 
Dec. 7tb, 18^, an incision two inches long was made over and 
along the zygoma, and down the posterior margin of the jaw 
for a similar distance. The skin was dissected off the parotid 
fascia, and the fascia and masseter were divided from the lower 
border of the zygoma. The external carotid was wounded 
and tied. With an Adams' saw and bone forceps the neck 
of the jaw was divided, and with considerable difficulty the 
condyle was removed. The operation was followed by facial 
paralysis. On Nov. Znd, 1888, the mouth could be opened 
to tbe fnll extent, and there was no paralysis of the face. 

16. Ur. Bennett reported a case of Ulaterai ankylosis in 
a man aged twenty-eight. It was the result of rheumatism 
and bad lasted three years. Removal of the left neck and 
condyle, and subsequently of tbe right, bad been performed, 
and five weeks later a portion of bone one inoh in width was 
removed from the left ramus. Rapid ossification took place 
after these operations, and the jaw became again quite fixed. 
Ou Dec. 6th Mr. Bennett expos^ the right angle of the jaw 
by a crescentic Incision and excised it. On Deo. 13th, no 
movement being obtidoed, a similar operation was performed 
on tbe left side. For a time tbe power of swallowing was 
lost from inability of the snpra-fayoid muscles to act, ^vlng 
lost their fixed point. Three days later the power retomed. 
On April 26tb he conld open bis month one inch and a 
quarter. 

17. There is a case reported by Mr. Barker of a aged 
fifteen who, when five years of age, fell and injared tbe left 
side of tbe jaw. There was at first stiffness, but recently tbe 
leftside of the jaw bad showed great deformity, and the move¬ 
ments of tbe jaw had become limited. Tbe mouth could only 
be forced open a quarter of an inch, and there was no lateral 
movement. On Oot. 9tb, 1891, a one-inob InoUion was made 
below and parallel to the zygoma, through tbe skin and 
fascia, the soh tissues being then separated with an elevator. 
A mass of bone sarrounding the joint was exposed and 
removed with a chisel. Tbe neck of the bone was then 
chiseled away. No vessels required ligation. On tbe eighth 
tbe dressinn were removed, and the month conld be opened 
half an inch. 'There was some paralysis of tbe orbionlaris 
palpebramm. so that the patient conld not close her eye; but 
after a little time this recovered. A gag was inserted and 
nsed continuously for two months, and she was ordered to 
nse it for several months after. In December, 1892. she conld 
open her mouth one inoh and a quarter, and she had also free 
lateral movement. 

18. Ur. Heath relates the case of a man aged twen^- 
seven with ankyloeis on both sides. It came on afttf 
scarlet fever, when be was seven years dd. No movemw 
of the jaw ooold be obtained. The right side was operated 
on by the removal of a wedge of bone near the angle. Fom 
months afterwards a similar operation was performed on the 


• Ibid., vol. t.. 1889. * Ibid., vol. 1.. 1890. 

Tax Laxckt, May 18th, 1889. 

1* Tax LascKT, May ZOth. 1893. 
tt Injuries and Dlsetaes of the Jaw. Ihid edition, p. tOb. 
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Uft tide. Four montba later tbe patient U reported ae being ] 
able to open bin month one Inob and a quarter. I 

19. ProleMor Hnmphi;, in a pamphlet pobliahed in 1856, 
glret a oaie of oeteo-aitluritlc alteration of tbe right oondjle, 
oauing defonnitv and ore{dtnfl on maetloation. He made a 
oorred inoliloa from tbe fide of tbe mbit to the ear, and a 
Moond npwaida in front of tbe ear. The oondjle mw then 
divided with a narrow law. Thia not being anffioient, 
another portion of bone waa removed, the oondjle, a portion 
of the neck, and tbe external pterjgoid being cxdaed. Tbe 
reanlt waa good mastication. 

20. Tbe Wt oaae I have to record la mj own, to wbiob I 
have already referred (nnder 2). A woman twenty'two 
jsars of age waa admitted Into tbe South Devon Hospital 
on 8^. 13tb, 1892. When nine years of age she bad aoarlet 
fever, after which she waa unable to open her month. In 
1880 she waa operated upon by Mr. Spemton, and again in 
the following year. At the time of her admission tbe jawa 
were perfectly closed, it being impoasible even with the gag to 
aepai^ them. Two lateral indaora on the left side bad 
bea removed to enaUe her to be fed. The lower jaw had 
evidently not developed with her growth and was mnoh smaller 
than it aboold be. Fig. 1 represents her condition before 
tbe opemtiim. On Sept. 16th she was operated upon. The 
detalla of tbe operation are as follows. An incision about 

Fio.l. 



one inch and a half long waa made at the angle of tbe jaw 
on the right aide^ parallel with ^e line of tbe jaw, tbe point 
of tbe an|^ being at the centre of tbe incision. ' Tbe xnife 
was oarriM at once down to tbe bone. With a raspatory tbe 
whole of tbe pexloctenm on the outer and Inner surface of 
the angle of the jaw was lifted from the bone^ tc^etber with 
tbe muBOular attachments of the masseter on tbe internal 
pterygoid. A narrow saw waa then applied, and a triangular 
piece of b<me waa removed, inolnding tbe angle of tbe jaw, 
and measuring at its base alwot one inch. There was little 
iusmorrhage, no vessel requiring lig^nre. A small drainage- 
tabe was inserted and the wound closed with silk satoree. A 
precisely similar oporation was then performed on tbe left 
side, and on its oompdetion the jaw could be opened to its 
widest extent. The j^ient luffei^ from no constitutional 
disturbance and waa able to swallow fluid nutriment tbe 
tame evening. On tbe third day tbe dreesinga were removed 
and passive movement waa commenced. This waa oontinned 
daily, the patient snflering little or no pain from the move* 
meat. Fig. 2 repreaeota tbe condition of tbe patient after 
tbe (^wratioa. From the time of tbe operation antil now she 
can open bar mouth to tiie full extent and can maatioate very 
There is very alight lateral movement. 

I believe^ so far aa my investigation goes, that there is no 
other feoorded oaae in wbiob this operation baa been per* 


formed on both aidea at tbe same time. In the oaae related 
by Dr. Maaa the right side was first imerated on, and four or 
five months later the left side. In Mr. Barnett's case 
(Case 16) a week dapaed between the first and second 
operations. 

There are here twenty recorded cases of operation for 
closure of tbe jaws the result of injury or disease of the 
temporo*maxlUi^ articulation. Of these, seven resulted 
from the afCer*effecte of scarlet fever, three from measles 
and Bubeequent otorrbcea, three from rhenmatiam, two 
from aSectiODs of the teeth, and five from injury. Tbe 
operations performed were exolaion of tbe condyle or 
portion of the neck in eleven cases, Esmarch's operation 
in five cases, division of ligaments in two cases, simple 
division of the ramus in one case, and removal of por* 
tiona of the neck in one case. In nearly all tbe oatee 
vstfioua attempts had been made to remMy tbe defects 
by tbe nse of tbe gag under anestbetios and by the sub* 
sequent insertion of boxwood l^ngs. This practice waa 
. attended with universal failure, to say nothing of great 
' snSering to tbe patients, loss of teeth Ac. It is to be hoped, 
therefore, that for the future this futile method will be 
dismissed as worse than useless. 

Tbe division of ligaments by Mr. Spacton’s method doee 
not hold ont much prospect of permanent success. It 
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will be noticed that Mr. Heath tried it in one of his 
oases (Oaae 10) and failed. Nor la simple division of 
tbe ramus encouraging. There remain, then, to discuss 
the other two methods—viz., excision of tbe oondjle, with 
or without a portion of the neck, or Esmarch’s operation 
for removal of a wedge-shaped portion of the bone. Eleven 
of tbe oases were operate on by tbe former metbod, 
so that it may be presumed that hitherto surgeoDS have 
given it tbe preference. As regards the operation Itself there 
can be no donbt that of the two it is by far the most 
difflonlt. Anatomical considerations woold alone make it 
so. In one case the external carotid was wounded, and in 
others a facial paralysis ensued, wbiob, although of only 
a temporary character, yet sufficiently demonstrates tbe 
dangers to tbe facial nerve. In most of tbe cases several 
vessels required ligature, and the recovery waa tedious and 
sometimes attended with ooniiderabie constitutional dls* 
turbance. Tbe resnlting scar, also, on the face, especially in 
females, must be diaflgnnDg. If, however, tbe resolta were 
vaetiy snperlor, there might be a compensation for these 
drawbacks. 

Taking the recorded resolte as a whole, I am inclined to 
think that tiiay are not sufficiently good to warrant no in 
inoorting tbe extr a risks and dlffionltles of the operatic. In 
five of &e oases the month oonld only be opened—ooe one 
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inch, tiro three-qaartera of an inch, one nine-sixteenths of 
an Inch, and one half an inch. In no case is there anj 
Tolantai 7 lateral movement reported, with the exception of 
Mr. Barker’s case (17), so that the grinding power in 
mastication, which one might have supposed woald have 
been restored by this operation, is not recovered. The 
danger of sabeeqnent ossification is also demonstrated in 
Case 16. 

1 will now compare this procednre with the modification 
of Ssmaroh’s operation which I have described. Prom an 
anatomical point of view there csn be no donbt that the 
operation is a far simpler one. The incision is so placed ' 
behind the angle of the jaw as to be hardly perceptible. The 
earefnl raising of the periostenm from the bone not only i 
renders the fntore steps of the operation almost bloodless, | 
hot affords great support to the central portion of the jaw, 
especially when, as in my case, both sides are operated upon 
simoltaneonsly. The only really important parts divided are 
the inferior dental artery and nerve. From the artery there 
is little or no htemorrh^e, and sbonld it occur it is most 
easily controlled by plugging. The division of the nerve is 
abeolntelv of no importance, the only result being slight 
annstbesm of the sun over the chin. The division of the 
bone at the angle sets free the whole of the masticatory 
aj^Ntfatos of the lower jaw, which can be at once opened to 
ite full extent. The subperiosteal method preserves the 
attachment of the superficial portion of the masseter to the 
angle of the jaw, and also that of the internal pterygoid to 
Hs inner surface, thus keeping intact the two elevator 
muscles. If a sufficiently large wedge of bone is removed 
the danger of relapse is very remote. Taking, therefore, 
mto consideration the simplicity of the operation as com¬ 
pared with excision of the condyle, and the superiority of 
the reeults, I think it may fairly be suggested that the modi¬ 
fication of Esmarch’s operation is the one which surgeons in 
the future should prefer. 

The Cre8Ci-nt. Plymoiitli. 


ABSCESS IN THE RIGHT CEREBELLAR 
HEMISPHERE, ASSOCIATED WITH 
PARALYSIS AND FITS LIMITED 
TO THE SAME SIDE. 

3t DAVID DRUMMOND, M.D.DUB., D.C.L. DuSH., 

PHTSICIi.!f AKD PATHOLOOIST Tf> THK BOYAl. IBFIRMABV, 
M.WCASTLK-OS-TY.NK. 


Tub surprise and disappointment experienced by my 
eolleague, Dr. Hume, and myself in connexion with the 
following case will be readily understood after perusal of 
the brief record 1 venture to submit to the readers of 
The Lancet. It is, I think, at all times expedient to give 
publicity to our Inures, but it is an imperative duty we owe 
to the profession to make known our misfortunes when an 
exception, real or apparent, to a well eetablished principle 
happens to underlie them. The disappointment was intensified 
by the fact that the attempt to Interpret the clinical symptoms 
aright was made with great care. 

The patient, a girl nine years of age, was sent into the 
Royal Infirmary by a medical man, who furnished the state¬ 
ment that for some years there bad been a purulent discharge 
from the right ear, and that a few days prior to her admission 
headache, vomiting, paralysis of tbe right arm, and rigbt- 
sided convulsions develop^. Tbe child was well grown but 
thin. She lay in bed on the left side. The right arm was 
helplessly paralysed, tbe right angle of the mouth was 
weak, and the on tbe same side showed evideoce 
of paiaiysis, though certain voluntary power remained. 
Every hour, and sometimes more frequently, the fit 
returned. Tbe spasm b^aa in the face and almcwt 
immediately extended to the arm and oocasionally to tbe 
leg, but remained limited to tbe right side. During the 
interval between tbe fits the child seemed to regain conscious¬ 
ness, and withont doubt she did so when tbe interval was 
unusually lengthened, mid then it was observed that she was 
completely aphemic—that is to say that she seemed unable 
to utter a syUable, though to a certain extent she understood 
spoken lacguage. There was early optic neuritis. No obvious 
discharge was to be detected from either ear, though cotton 
wool introduced into the r%ht meatus was soon moistened 


with offensive purulent fiuid. The side affected with spasm 
and i^ralyaU (the right) of course suggested a lesimi in tbe 
left temporo-sphenoidal lobe, and a careful examination was 
made for evidence of left middle ear mischief, and was found 
in tbe shape of a perforation and some feUd discharge. It 
was therefore decided to explore the temporo-sphenolcM lobe 
on the left ride in search of an abecees. This my surgical 
Dr. Hume, did in the usual way, but without sneoess. 
He next trephined over tbe left arm-centre, but we were 
again disappointed. Finally he explored the left lobe of the 
ceiebellum, bat with a like result. During tbe few days 
succeeding the operation tbe patient seemed to be somewhat 
better, at all events the fits were less numerous and consoioas- 
ness was regained, but tbe arm remained paralysed and tbe 
speech defect was unaltered. She died a week later, and at 
the post-mortem examination a large abscess cavity, holding 
about an ounce of pus, wu found in tbe right lote of tbe 
cerebellam, located near the surface and about three-quarters 
of an inch from tbe medulla. Tbe left cerebral hemisphere 
presented no pathological changes other than tbe usual sub- 
araobnold btemorrhage consequent upon tbe exploratmy 
unctures. Both tympanic cavities were extensively 
iseased. I may say that I made the post-mortem examina¬ 
tion myself and searched carefully for a lesion on tbe left 
ride of tbe brrin that would explain tbe right-sided paralysis 
and convulsions, but found none. It will thus be seen that 
any attempt to explain the symptoms by direct pressure upon 
the motor tract below the decussation is highly unsatis¬ 
factory ; but apart from the remote situation of the abscess, 
pressure on the medulla would scarcely cause locaUsed con¬ 
vulsive seizures, nor would it paralyse the facial muscles. We 
are, indeed, forced to conclude that the explanation lies in 
oue of two directions : either a lesion in the left hemisphere 
has been overlooked, or tbe paralysis and fits, limited to tbe 
right side, were tbe result of some indirect influence (reflex) 
arising through tbe known connexion between the right cere¬ 
bellar lobe and the motor cortex of the left cerebi^ hemi¬ 
sphere. The case is to me a great puzzle, especially as I am 
convinced the former hypothesis is incorrect. 

SavlUe-place, Newcastle-oa-Tyne. 


AN EPILEPTIC (?) FIT FOLLOWED BY 
FORTY-SIX HOURS' UNCONSCIOUSNESS. 
Bt FELIX ROTH, M.R.C.S., L.R.C.P. Load., 

LATE HOUSE SUBGEOX, ST. MARY S HOSPITAL, PA1>1>IXGT0S; DISTRICT 
MEDICAL OmCKR, WAHHI. 


I THINK it advisable to mention the position of Warri, as 
heat or malmia may have had something to do with tbe 
following case. Warri is situated in lat. 5° 31' 0” N. and 
long. 5° 51' 0* B.; it lies In tbe higher delta, about forty 
miles from tbe sea, ten feet above the same, surrounded by 
mangroves, on the banks of a river about 300 yards across, 
which, on an ebbing tide, leaves much foul-smelling mud 
expos^ to tbe rays of tbe sun. The following is from the 
meteorological register (which I take myself) for Jan. 2ad, 
1894 : highest temperature, in sun 150° F., in shade 94°; 
wind, W.; weather, very dry. 

On Jan. 2nd, 1894, I was called to see a European 
suffering from nnconsoioneness. The patient's mother suffers 
from epilepsy, having generally one fit every year; a rister 
has also suffered from tbe same disease; the other members 
of tbe family are quite healthy. The patient—a stroog, 
healthy looking, and well-nourished man twenty-four years 
of age, about five feet four inches in height, wi^ a slightly 
thick neck—has always lived a steady life; be bu 
never bad syphilis, and drinks, as a rule, water; be has lived 
for some time in Australia and has never had sunstroke. For 
the previous fifteen months bfi bad lived in Warri andbadbad 
a good deal of mental trouble on acconnt of family affairs. 
('l%e patient gave me this history after be bad completely 
recovered.) I was told by two natives that at 9.30 A.u. the 
man was working as ost^ on the beach when a fight took 
place amongst some other natives ; he went to them and Med 
to pacify them; while doing so he suddenly nttered a shriek 
threw np both hands, and rushed forward, tbeu stopp^ 
suddenly, and fell on his back on the sand. Nothing bara 
bad struck his bead. Tbeytoldmethat hethen became qmte 
stiff, very white, and after a short time limp again. 
history was given me by both natives (in pigeon Englis^ 
individually. I came to the conclusion that it was most 
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imbabljr an epileptio fit. Sabseqaently 1 foimd that there 
wu a umllj bietory of epUepejr. The patieot'a oosdition od 
Jan. 2ad waa as followeAt IOa.m. I found him in bed 
vatohed by two natirea. The face waa not fluahed; the 
polae waa A and normal; the reapltation was 20 and normal; 
the temperature waa normal. The pupila were dilated and 
did not react to light. The oonjonottvaJ refiezea were absent, 
there were no knee-jerks or ankle-olonna; in fact, there were 
DO reflexes at all. I gare two minima of croton oil on the 
tongna On pouring water into the mouth and bolding the nose 
it t^ some time tefore it passed into the atomaoh ; there was 
no oougbiog with this. At midnight the pulse was 74, the 
respiration waa 16. and the temperature normal. The pupils 
did not react to light. A short ^e before 1 arrived be was 
trjlDg to sit up is bed and rolling himself from side to side ; 
he had to be prevented from falling on the floor. While this 
was going on there waa tonic flexion of the wrists, and 
the fingers and thumb on both aides were tonically flexed 
into the shape of a cone and kept perfectly straight; 
at the same time flexion and extension of the arm and 
fmearm were being performed, tbe tips of fingers 
impinging on to tbe ensifonn cartilage each time. These 
movemeata lasted for six hours. During the night his 
mouth was moistened with brandy-and-water. Urine was 
passed involuntarily into the bed. On the 3rd, at 6 A.x., be 
was less restless and ultimately fell into a deep sleep, all 
movements having stopped. At 3 P.M. tbe pupils reacted 
to light sluggishly; the pulse was 74, the respiration was 16, 
and the temperature was normal. Tbe urine was again 
fMSssd Involuntarily into the bed. The bowels had not been 
opned. The patient was nnconsoious, but moved his bands 
slowly to any plaoe that was deeply pricked. Knee- 
jerks and ankle-clonus were just peroei^bl^ On the 4tb, 
St 8 A.M., the patient became slightly conscious *, on speaking 
loudly to him be appeared to understand in a dtUl sort of vray. 
Tbe bowels bad not been opened ; be was able to swallow. 
A five-grain pill of calomel wltii oolocynth and a quarter- 
gnin of podop^ylUn were prescribed. Tbe pupils reacted 
to light less slug^hly. At 6 p.m. the bowels were opened. 
He took slops w^; he was more conscfloui, but did not 
remember familiar faces or recognise that be was in bis 
own room; all reflexes were more marked; be was still 
unabla to localise irritation quickly. For the next few days 
he improved. On the 6tb it was noted that tbe left pu^l 
was widely dilated and it remained so till Jan. 2l8t. tbe right 
one being normal. From this day till Feb. 4tb both pupils 
were contracted; after this data tbe left one again beoime 
widely dilated. Purges were freely given. There haa never 
been any looallsed p^. On Fab. tbe patient was again 
virited; the reflexes were all norm^. Tbe last note tuen 
<Uay 13tb) states: Patient quite well; be has bad no 
moce fits.” 

Wuri. Kiger Cout Prot«ctonit«, W«t Africa. 


NOTE ON THE SPREAD OF INFECTIOUS 
DISEASE BY VAGRANTS. 

Bt JAMES NIVEN, M.A., M.B. Cajttab., M.A. Adebd., 
uuiiCA];, omcEB or ukaltu or Ka^cuESTifs. 


I SHOCTLO like to express my views on the question of 
dealing with vagrants^ as I consider that tbe proposals 
put forward and carried at tbe recent conference con¬ 
vened by the London County Council are, in tbe main, 
inadequate and impracticable. I do so with considerable 
faesifa^OTi, as I am aware that tbe objections which I 
urge against them do, to some extent, apply to the plan 
whidi I venture to propose. But 1 have satisfied myself 
by oonvenation with tboM in charge at lodging-houses and 
onions that tbe proposals which 1 put forward, if they 
could be made law, wonld probably be workable. It is 
eeoeatary to {remise that an infringement of tbe personal 
liberty of tbe tramp or of those who frequent common 
lodging-houses cr iodging-bouses of a similar stamp does not 
need to be regarded as a general en^oacbment on individual 
rights. Tbe nomad part of the community is, by virtue of 
the cbaraoter of th€^ mode of life, however honest most of 
them may be, specially liable to infectious disease, more 
particularly to small-pox, and Is also specially liable to 
spread tbe disease when oontraoted. Lika medical men, 
nurses, and attendants in a small-pox hospital, therefors, they 


ought to be made to take special precautions on behalf of tbe 
community. 

In dealing with the question of the diffusion of infections 
disease by tramps it is necessary to take into account the 
character of these people. Many of them are inaccessible to 
tbe tenors of the law, and to attempt compulsory measures 
with individual tramps could only result in faUure. To take 
small-pox, for instance, it would be impossible to obtain the 
vaccination of 400 men In a common lodging-house on the 
appearance of small-pox. It would require a body of police 
to enforce tbe proceeding, and tbe enforcement would give 
rise to scenes that would soon render its abandonment 
necessary. Other effects wonld result. Tramps would avoid 
common lodging-booses and seek out other pla^s of shelter ; 
or else it would be to tbe interest of a tramp to hide his 
disease until tbe other inmates of tbe lodging-house had been 
made aware of it, so as to give them an opportunity to 
decamp. It would produce an increased flow of tramps into 
bouses other than common lodging-honses, and probably 
other unforeseen evasions would take place. Detention 
for a fortnight is a perfectly practicable thing so far 
as tbe tramp is concerned, but it would entail main¬ 
taining those detained. I bare calculated that one 
detention of 400 men would cost in that time £280. The 
tramp himself is but little amenable to legal measures. 
Tbe fear of being sent to prison would often not be any 
inducement for him to submit. There is, I should say, but 
one way to secure tbe vaccination of all tramps, and thus to 
prevent them being the means of spreading small-pox, and 
that is to get a law passed patting it in tbe power of the 
Local Government Boara to secure the recent vaccination of 
all persons seeking shelter in roistered lodgiog-houses or in 
tbe union. For that purpose it would be necessary to make 
it impossible for tramps to live unless they were protected 
by recent vaccination. They wonld not be permitted to enter 
any common or other lod^ng-honse or union onless pro¬ 
ducing a certificate of recent vaccination signed by a public 
vaccinator or medical officer of a union and exhibiting tbe 
marks of revaccination. In the case of unions as an alter¬ 
native to the production of a certificate tbe medical officer 
would wbere requisite revacdnate on admission. By recent 
vacdnation would be meant vaccination within ten years. 

It would not be necessary that such vaccination should be 
successful, but it would be necessary either that such vacci¬ 
nation had been successful, or that if uusucceuful its want of 
success was due to nrevious successful revaccination with 
visible marks. In order to mark out recent vaccinations the 
marks should be in a fixed figure, such as a straight line, 
which could be varied from decide to decade. To secure tbe 
obsorvance of tbe law a heavy penalW would be imposed on 
any lodging-house keeper or union officer who admitted into 
bis lodging-house or onion any person who failed to comply 
with the requirements of the law. In this way only would 
it be possible to secure tbe enforcement of such a law. The 
reftponsibility of teeing it carried into efeet Kovld be laid 
entirely on tome retpoTisibleperson^ wkote interest tt jvoiild be 
made to look sharply after its obserrance. It is, perhaps, 
necessary explicitly to insist that any proposals which do 
not embrace registered lodging-houses other than common 
lodging-houses would be liable to give rise, if carried into 
effect, to consequences tbe reverse of those aimed at. 

Amongst other questions it U desirable to know whether a 
tramp has been exposed to infectious disease, whether small¬ 
pox or other. For that purpose every tramp would carry a 
book In which wonld be inscribed the date of his leaving bis 
last shelter in this form :—Left lodging-house in (Man¬ 
chester). No infections disease. Sign^ June Stb, 1895. 
Tbe date, place, and name of lodging-house to be in (ho 
same handwriting, which would be that of tbe manager of 
the lodging-house, who would sign tbe book. If an infectious 
disease occurred in tbe l^ging-bonse or union daring 
the stay of tbe tramp there tbe manager or officer would 
sign the book over the words “ No infections disease," and 
In tbe place reserved for his name he would put the name of 
the infectious disease to which the tramp bad been exposed. 
The objection might be urged against this plan that it would 
taka DO account of the non-tramp element—of people, that is, 
temporarily obliged to use a common or other lodging-boute 
who bad not previously been at any common lodging-bonse. 
Clearly it would be necessary to take account of those. In 
snob a case tbe person deriringtogotoa lodging-bonse wou d 
procure a book, and during the time that he lived in a 
common or other registered lodging-house or union would i < 
under the same regulations as a vagrant. If not previously 
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reraocioated within ten jean he would require to be vacci¬ 
nated and to piodoce a certificate. He weold aleo be 
required to atate hie last.plaoe of reeidence and whether he 
had recentlj been exposed to infection, under a penalty in 
case of false information. To revert to the book, the 
manager of the lodging-house or union officer would In all 
oases keep a copy of the entries made in the tramp’s 
book and also In the books of persons other than 
tramps staying at the lodging-house or union; so that, 
in case of the loss of the b^k, the statements of the 
person admitted into a lodging-bonse might be confirmed or 
otherwise. In such a case, however, special precautions 
would require to be taken. The loss ot the book would 
involve detention as well as rigorous disinfeotion and, in 
times of danger, isolation. Loss of the vaccination certifi¬ 
cate would entail the neoessi^ of revaocination. A penalty 
would be imposed on any person making a false entry in the 
tramp’s book or for alteration of his own register of the 
entries in the tramp’s book. As regards disinfection of 
clothing, this would in general be unnecessary in the case of 
persons who had not been in intimate contact with the 
person actually attacked by the disease. There is very little 
evidence of disease being frequently conveyed in that manner, 
and though as a measure of added security it is well to 
carry out such measures of disinfection, especially where 
there has been intimate exposure to infection, It would 
scarcely be possible systematii^ly to disinfect the clothing of 
the inmates of lod^g-honses. It is by no means one of the 
most urgent oonsiderations. Where it oonld be established 
that a limited number of the inmates of a lodging-house bad 
been inUmately exposed to infection their clothing might be 
disinfected by being boiled or it might be taken (as it is) 
to the public disinfecting station and disinfected by steam. 
At the Manchester union the clothing of all tramps Emitted 
is disinfected in a hot air chamber. 

One other matter requires careful attention. So far as I 
can judge ignorance of the nature of slight small-pox is 
responsible for more dam^e than the movement of vaunts. 
Clear instructions for the recognition of slight cases of small- 

S ox should be widely distributed, and especially all lodglng- 
ouse keepers should be specially instructed in r^ard to the 
disease. No amount of ^nble can be oonside^ wasted 
which aims at extending the recognition of this dis^e. It is 
a cardinal difficulty both in lodging-houses and in private 
dwellings, perhaps more so in the latter than in the former. 
The frequent mistakes between small-pox and chicken-pox 
need not be made by attending to these rules : 1. Adults 
rarely have chicken-pox. If two adults appear to have 
chicken-pox in one bouse the medical attendant should sus¬ 
pect small-pox. 2. Properly vaccinated children under seven 
years of age very rarely have small-pox. It is curious how 
people forget to apply this crucial test by looking for the 
vaccination marks. 3. With few exceptions children 
attacked with chicken-pox experience no initial sense of 
illness. With small-pox they almost always have well- 
marked illness. 4. The distribution of the eruption is 
different. In slight small-pox the eruption is almost always 
on the face and limbs, sparing the abdomen and front 
of the chest. In chicken-pox there is generally a large 
number of pocks on the front of the chest and abdomen. 
6. The eruptions are different in character. To mention no 
other points of difference the eruption of small-pox is toler¬ 
ably uniform in size and round in shape. The eruption of 
chicken-pox is very variable in size, and many of the pocks, 
on the l^y especially, are of an oval shape. 6. The erup¬ 
tion of chicken-pox is itchy in a great many instances; that of 
BDiall-pox is, at first, not so. Only long experience enables 
one to tell at a glance which disease one has probably to deal 
with, but vrith due care no one need go wrong in a^ving at 
a differential diagnosis. 

MAnchest«r. 


The French Minister of the Interior has 

awarded a gold medal to Dr. Soulifi of Algiers on account of 
his devotion to the sufferers in the recent epidemics. 

The Sheffield Poblic Hospital. — At the 

annual meeting of the governors of the Sheffield Publio 
Hospital on Jnly 23rd an appeal was made for lands in order 
to rebuild the institation. The Duke of Norfolk, who was 
in the chair, and who bad himself given £5000 towards the 
undertaking, announced the bequest of £6000 by the late 
Hr. Bernard Wake, bat said that £50,000 were still required. 
Babecrlptions to the amount of £17,000 were promised at the 
meeting. 


“THE HYDERABAD CHLOROFORM 
COMMISSION.” 

THE DANGER SIGNAL OF THE CHLOBOFOBMIST* 
By ARTHUR H. WARD, F.R.C.S.Euo., 

JUTK Art^STHETIST TO ST. OEOBQE’S HOBPtTEl.. 


The recent paper and discussion on the chloroform qnes- 
tion at the Royal Medical and Chirurgical Society, were, from 
the practical chloroformlst’s point of view, nnconvincing. 
The final proof of the action or non-action of chloroform 
upon the heart has not, in the opinion of rival experta, yet 
been demonstrated. It would seem that complex oroes- 
oironlation experimenta are so open to sonroes of follacy 
and their tracings so liable to conflicting interpretations than 
as g^det to practice their value is not very great. It is not 
possible to feel that, at p rese nt, Sarge<m-Lieateoant-Colone> 
Lawrie has proved by experiment the truth of his thesis that 
chloroform is perfectly safe when the resjfiration alone i» 
watched. We have, therefore, for the Ume being to fall bacb 
on the teachings of clinical experience. The opinion of tb» 
majority of expert anesthetists who spoke was that the 
respiration alone is an imperfect gntde to the condition of A- 
patient under chloroform, and we were adviMd to watcb 
the pupil, the pulse, and the patient as a whole. 
It certi^ly seems probable that if we watch the reepi^ 
tion alone we are in danger of pnsblng the chloroform 
to the point of respiratory narcosis ; and since will 
come on gradually we may not recognise the condi¬ 
tion till the patient is in a state of extreme danger. It is all 
very floe to say that the patient can always be brought round 
by artificial respiration; this, involving as it does the stopping 
of the operation in many cases, is a most inconvenient and 
alarming complication and should never be allowed to occur. 
In my view any interference with the re 8 pirBt<u 7 centre 
by chloroform, however slight, is a sign of dugerons 
overdosing. A^n, if respiration alone he watched, bow is 
the begiraer—experta even were once beginneTs-Uo dia- 
tingnish between the shallow and irregular respiration of 
reflex inhibition, which so often precedes vomiting, and the 
insidiooB onset of respiratory narcosis I Some other danger 
signal is required. Tbepulsel I think that if chloroform b& 
pushed to the point of affecting the pulse, if this be possible, 
a dangerous overdose has again been given. The b«urt, too, 
is liable to reflex inhibitions, and often becomes iiragular 
and depressed during vomiting and also during tbe violent 
irritation of the sympathetic system met with m abdominal 
operations, in either case quite independently of tbe anses- 
thetic. Therefore, as an indication of tbe decree of the 
cbioroform narcosis, I think tbe pulse is unreliable. 

We require some indication which shall tell os when the 
cerebrum it completely narcotised, and shall also warn ns 
when we are in danger of affecting tbe resi^ratory centre. 
This indication is found in tbe pnpil. The thira nerve centre, 
which governs it, Is tbe first of tbe antomi^o centres of 
which we can have o<^l8anoe; it is not a vit^ centre, 
like tbe respiratory, and its narcosis is not in itself followed 
by dangerous oomifilcationB. I regard the pupil, which 
is the ^sible sign of tbe condition of this oenl^ as tbw 
danger-signal for which we are looking. I find that the pupil 
has a r^ular cycle as tbe patient goes under. It is first 
dilated and active, it then becomes contracted, and lastly ih 
becomes dilated and fixed. Tbe first state is a sign of im¬ 
perfect narcosis, the second of complete and safe naroosia, 
and the third of danger from imminent narcosis of tbo 
respiratory centre. Tbe cause of this cycle is, I suggest, 
as follows. In imperfect narcosis, going under or coming 
lonnd, the pnpil is dilated and active; dilated because 
impulses, mental, sensory, or sympathetic, affect tbe half- 
narcotised cerebrom, and canse reflex inhibition of tbe 
third nerve centre; and active because the centre itself 
baa not been reached by tbe anesthetic. A similar dilata¬ 
tion is prodnoed under ordinary conditions by fright, pain, 
or a blow on tbe abdomen. As narcosis deq>en8 the 
pupil contracts because the cerebrum is now completely 
under, all cerebral reflexes are barred, and the thlri nerve 
centre is consequently unimpeded in its action. A similar 
state is seen in deep sleep. If the narcosis be pushed farther 
the pupil will slowly dilate and become less and less active to 
light t^ it is widely dilated and fixed, because ^e narcosis 


Dig ii/ed uy LnOOQlC 



Thi luuravr,] 


CLINICAL NOTSa 


[JuiT 2a, 1894. 19S 


bM now renehod the centra itaelf and has gradoallj over* 
CsIm it; conieqoeotij nerroos coatroi baa ceased and the 
pipil hM dilated ; at the same time the light reflex has been 
abeUsbed. A irfmOar condition of pofdl is seen in general 
eecebtal oompresiloa. This fixed dilatation indicates great 
diDger, for respirator; narcosis is Imminent^ indeed, under 
no di^inttaeces sboud narcosis be poshed to the extent of 
fifll dilatation of the popil. Thos the golden mean of 
safst; is indicated b; a contracted popil, any material 
dilatation means, '‘Look oot." The patient is either 
coming round and developing reflexes, or going too far 
(owaru respirator; narcosis. It Is easy to distingoish 
between comoenolng reflex dilatation and early narcosis 
dilatation. In the flrst the pnpfl ia active sad other 
reflexes, shallow respiration, vomiting, or movement will 
follow; in the second the patient ia stertorous, the popil 
sluggish, sad the ejebaHs fixed. In the flrst the indlca* 
tloa is for more chloroform, in the second for the sos* 
pension of the drug tUl oontiaotion recurs in conseqoenoe 
of the recovery of the third nerve centre. I believe tlutt if 
the raifll be read In this way ail interference with respiration 
or the heart can be avoided. 1 have observed the cycle 
of change many times and I have never been played false ; 
the ezpluation, I sobmit, is reasonable on general principles 
and agrees with the conditions of the pupil observed in other 
connexions. 

For ail ordinary operations a contracted popil shoold be 
maintained, but in abdominal sorgery it is sometimes neces* 
eaiy to combat tbs violent sympathetic irritation by posbiog 
the chlorofotm till then is slight narcosis dilatation of the 
papti. Beyond this 1 believe It is nseleas as well as dan* 
gerOQS to go. Acy farther abdominal rigidity is, I eo^ear, 
doe either to inflammatory fibroeis or to the develop¬ 
ment of abnormal reflex links between tbe sympathetic 
and tidnal nerves in highly nenrotlo aobjects. In either 
cue the condition ia l^ond the control of anmatbesla. 
Dr, Hewitt qooted a ease in which be found no pulse at 
tbe wrist while tbe resjflration was normal. As tbe case 
waa an abdominal operation 1 ventore to suggest that the 
oaidlao condition may have been due to inhibition in con- 
lequenoe of violent sympathetio irritation and nothing to do 
with tbe anmsthetic. In the frog exposure and irritation of 
the intestine will stop tbe heart. In mao tbe cardio- 
InbiUtory centre is close to tbe respiratory centre; there 
seems to be no reason why, with soffleient stimolation of the 
abdominal sympathetic centres, reflex Inhibition of the heart 
should not occur even when the cerebrum is narcotised. 
Had the patient died donbtiess the accident would have 
been put down to chloroform ; so in such oases it behoves 
the anesthetist to attend to the poise and to stop the opera¬ 
tion if necessary while tbe heart recovers, but I cannot 
think that this case proves of necessity tbe direct inflaence 
of chloroform. Doubtless chloroform incidentally depresses 
tile heart, as It does all vital processes ; consequently reflex 
inhibition is more likely to occur than when ether is used. 
That equally complete relaxation cannot be Induced by ether 
1 beliave to be a l^end handed down from the days of folded 
biwela, whenitWBS imposiibie to fully stbsrlse many patients. 

The time during which I think that the closest attention 
•boold be paid to the respiration is while a patient Is going 
«oder. At this time be is liable intentionally or from too 
•troog a vapour, to hold bis breath. The respiratory centre 
* * tiiu i debiUtated from lack of oxygen ; then when the 
osoessity of breathing overcomes all other Impulses a gasping 
inflation is taken, the centre is flooded with cbloroform 
m cannot resist it, the pupil dilates, and death supervenes. 
Whether or not tbe heart Is affected Is undetermined, tbe 
point being to avoid the occurrence in any case. This can be 
done by encouraging the patient to breathe regularly, and if 
he bolds his brrath by te^g that only a small dose of 
chiorotonn is aooessibte. In ebUdran it is better to use a 
Jmkst’s inhaler, so that whether they scream or bold their 
hnatb only a liotited amount of vapour can be t^en In ; an 
overdose is thus avoided. In these oatee it is my practice to 
give ohlmoform till oontraotion oocurs with slight steitor, 
sad then to suspend the sdmtnfstratimt until some eligbt reflex 
is seen, then to give a little more, and so on. I do not think 
that tbe pupU Is quite so reliable as in the adult, as sudden 
ovsrdoeing itith fixed dilatation seenu sometimes to occur. 
Postibly the pupil reflex is imperfectly devdoped; this I am 
sure is Um case with tbe corneal reflex, which is quite no- 
reliable as a sign of narcosis in ohildran. Slight stertor is, 
fa lay view, the reliable Indioation. 

I vantait to raeommend theM ooiudderaUoaa to the in¬ 


experienced. I have very often found them of tbe greatest 
semce in embarking on what may otherwise prove to be a 
aea of troublee. 

Hertford-rtreet, W. __ 


Clinical Itotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TREPHINING THE SKULL FOR SPASTIC PARALYSIS. 
Bi Noblb Smith, F.R.C.S. Bdih., 

SUBGEOS TO THK CITT OBTnOP.SMC HOSPITAT., LOSDOX. AXD SUBGROS 
Tv TUK AU. SA1.ST3' CHILDBlkS lI BOSPITAL. 

Thb patient was a boy five and a half years old suffering 
from spastic paralysis. Hs was unable to articnlate except 
a few monosyllables. Tbe arms were contracted upon the 
chest, the legs were crossed and partly flexed at the thighs 
and knees. He was unable to stand, bat was quite intelli¬ 
gent. These symptoms bad existed since birth, after a 

E xacted and difficult labour. Any material improvemeut 
been looked upon as hopeless. 1 found a transveree 
depression in tbe occipital bone two and a quarter 
inches wide and about an inch from above downwards, 
just below tbe ocdpital protuberance. Having explained 
to tbe parents tbe uncertainty as to any good follow¬ 
ing tbe operation, and they baviog agreed to take 
all risks, I operated upon tbe depressed bone with a 
trephine of one inch is diameter, and removed two circular 
pieces of bone, making one opening. Tbe meninges pro¬ 
jected forcibly upwards through the opening, showing that 
there bad been some pressure. There was no pulsation 
of tbe brain when it was first exposed, but before tbe oom- 
jfletion of the operation pulsation was quite natural. Tbe 
operation was performed on April lltb, and the wound healed 
k; first intention without a bald symptom. There was at once 
marked improvement in the child's general condition, and tbs 
limbs have become gradually more relaxed, the legs not so 
much drawn up, and tbe patient can give tbe right hand to 
be shaken, whereas before be was quite unable to do so. Ha 
has since oontinned to improve in respect to tbe relaxation 
of tbe contractions. (July 6th, 1894.) He has slept more 
quietly since tbe operation than be ever did before. Although 
in this case the degeneration of nerve fibres has probably pro- 
oeeded too far for perfect recovery, yet the operation seems 
to have proved that in such oases early Interference may 
sometimes relieve or core tbe condition. Tbe extravasation 
of blood which occurs lu many such cases, and the prac¬ 
ticability of operating and removiug this pressure, are points 
which seem to me worth consideration, and I hope at some 
future period to discuss this matter at greater length. I wae 
kindly assisted at the above operation by ^Ir. Bland Sutton. 

Queea Anii^-street, W. 


FATTY HEART AS A CAUSE OF SUDDEN DEATH 
DURING LABOUR. 

BT H. MABTTJf Eames. L.R.C.P., L.R.C.S.Ed. ic L.M. to. 

Whex taking charge of a practice some months ago. 
daring my temporary absence an argent message was left for 
me to attend a woman in her confinement. Beaching home 
soon after the departure of the messeDger, I made all baste 
to the address given, and arrived at tbe house at tbe moment 
the patient fell dead on the floor at my feet. Tbe history I 
elicited was that tbe woman was suffering from chronic 
bronchitis, bad suffered from shortness of breath and 
occasional fainting attacks, and bad been informed by her 
medical attendant that she had a weak heart. None of her 
^mptoms, however, were so distressful as to prevent her 
carrying on tbe uaual wmk of a labonring man's wife. She 
was a big, stout, plethoric woman at tbe full period of 
gestation, and bad expressed herself that morning as feeling 
exceptionally well for her. The pains bad commenced fw 
hours previously, and tbe medical man whom she bad 
engaged had visited and examined her a ooople of honza 
after, and had Informed her that labour was natural and had 
only just commenced, artd bsnea, of oonrae, there waa 
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no necessity for htm to remain with her. After be left 
her the pains became re^niiar bat not exoessiTe, and she 
walked ap and down the room for the next couple of 
hours, when soddenly she complained of feeling ill. Some 
stimulant was administered and her medical attendant sent 
for, bat be being oot at the time the messenger came for me. 
I was told that the sUmalant had revived her, that she bad 
expressed herself as feeling better and had shortly recom¬ 
menced her perambolations. and that the pains had con¬ 
tinued at intervals, when she again complained of feeling 
faint, and suddenly fell lifeless on the Soor at the moment of 
my entry. EUier was injected sabcntaneously. but there was 
no response. Taroing was impracticable on account of the 
very p^ial dilatation of the cervix. Ctessrean section wassug- 
gestra, but, the operation not meeting with the approval of 
the friends, was not attempted. The foregoing case appeata 
to me to be illustrative of the imperative necessity of insisting 
upon the recumbent position daring all the stages of labour 
in those cases where the patient is known to have a weak or 
diseased heart. 

Shipley, Yorkshire. _ 

THE VERTICAL BOOT-PIEC'E ON LEG SPLINTS. 

Bt F. N. Windsob, M.B., B.C. Caktab., M.R.C.fS., 
L.R.C.P. Loud., 

UTE SEKIOB nOl'SE SCRaEO.V To THE ULIiimi IXdRMAKT. 


1 BEAD with great interest the articles which appeared in 
the columns of Tub Lahcbt some time ago concerning the 
evils of the vertical foot-piece on leg splints. I have lately 
made and used a back splint for fractnres of the leg and 
infiamed knees which I think allows the part to assume the 
natural position of rest. The foot is somewhat extended, to 
relax the calf muscles, and may by a simple contrivance be 
rotated outward to any angle according to the outward rota¬ 
tion assumed by the thigh. The angle of extension is fixed, 
but a bolt, provided with a butterfiy wing nut, and passing 
through a block beneath the heel of the foot-piece, allows the 
latter to be twisted throngb any angle. The diagram readily 



a. Cross bar to keep snliiit sfeaily on h. tVinj: nuf. 
C. Foot-pleeo. tl. Hollow in Ji.mli splint for live!. (. Bl-x-k 
of hard wood through which bolt jwsses. 


explains the build of the splint. Rigidity is obtained by a 
short steel point, on each side of the base of the foot-piece, 
being clamped into the hard wood block when the nut is 
screwed home. 

York-ptace, Chorlton'On-Me<llock. Manchester. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nnlls autem esfc alia pro certo noscendi vfa, nisi qoamplurima* et mor^ 
borum et dissectionum bistoriw, turn aliorum tum proprioa coUectaa 
habere, ct inter ae comparare.—M orgausi i'ed. et Cam. Jfork, 
lib. iv. Proandum. - 

KING'S COLLEGE HOSPITAL. 

ISOUISAL HBENIA ASHOCIATED WITH HEENIA OF THE 
BLADDKB J BADICAL CUBB ; BBMABKS. 

(Under the cate of Mr. William Rosb.) 

Hebmia of the urinary bladder (if we except the condition 
known as cystocele) is undoubtedly a very rare form of pro¬ 
trusion. Generally associated with other contents of the 
it has most commonly been obeerved in the sorotal 
hernia of old men ; It has, however, also been described in 


boys and women. The amount of bladder which may be 
protruded varies considerably, from a mere saccule to nearly 
the whole visoue, and the amount of Buffering caused to the 
subject of the hernia will depend partly on this and partly on 
the reduoibility or otherwise of the hernia. In a recent 
treatise on Hernia^ we find the published cases of vesical 
hernia grouped as follows. Oot of a total of 36, 26 were 
scrotal, 4 labiid, 2 femoral, 1 vaginal, 1 perineal, 1 
isobiatio, and 1 ventral. There can be little doubt ^at 
patients with a vesical hernia suffer more than those wirii 
an ordinary eotero-epiplocele. The irritation of the bladder 
caused by the nipping of the neck of the protrusion, the col¬ 
lection of urine in the saocule outside, and the tendency to 
inflammation and calculous deposit which decomposition of 
the contents is very likely to produce all complicate the case. 
Therefore, in cases in which it is possible, a radical cure 
should be performed ; this must not include excision of the 
part of the bladder in the hernia, however small it may 
be, but only reduction. Excision is apt to be followed by 
giving way of tbe stitches, and a sloughing wound with its 
attendant risks. Tbia would, however, be lessened by tbe 
method of suturing employed by Mr. Rose, as would also 
tbe prospect of tbe formation of multiple calculi, with tbe 
sutures as their nuclei. For the notes of tbe following case 
we are indebted to Mr. W. R. Smith, late bouse surgeon. 

A young woman twenty-four years of age was admitted 
to King’s College Hospit^ on June 4th, 1693. She had 
been tbe subject of a hernial tumour for three years, 
bad suffered from anemia for acme yeara. and had been 
under treatment for it at tbe Victoria Park Hoapltsl. There 
was a history of her grandfather having been ruptured, but 
DO one else in the family bad been similarly affected. She bad 
noticed a swelling in the left inguinal region for about three 
years, Increasing in else on coughing or on going upstairs. 
It was reducible, and by the advice of her medical attendant 
she wore a truss untU three weeks before going to tbe 
hospital, when the hernia became so painful that the 
pressure of tbe truss was unbearable. Nine months 
previously she began to experienoe pain on micturition, 
and at times she bad gone twenty-four and thirty-six boars 
without passing urine; she bad an impression that at these 
times the swelling always increased in size. Micturition was 
often so painful latterly that to obtain relief she bad to 
support tbe rupture with her band. On examination an ovoid 
swelling about an inoh long and half an inch wide pre¬ 
sented itself in tbe left inguinal region, with its long axle 
in the direction of tbe canal and extending downward and 
forward towards the centre of the left labium majos ; there 
was a distinct though slight impulse on coughing, and at 
times tbe Bwelling bad become as large as a sxii^ hen's egg. 
It appeared to be placed above tbe spine of the pul:^. On 
lying down the tomour disappeared entirely, but became 
evident again on standing up. Tbe patient having been 
aosestheti^d with the A.C.E. mixture the following operation 
was performed (the pubes bad been previously shaved and 
thoroughly purified with a 1 in 20 carbolic lotion). All tra^ 
of tbe swelling bad disappeared when tbe patient wu in 
tbe recumbent posture on tbe table. An oblique incision 
abo\it three inches in length was made with its centre 
over tbe external abdominal ring, which was clearly defined, 
but no protrusion was found and no laxity of tbe abdo¬ 
minal wall felt. At this moment tbe patient fortunately 
vomited, and a small protrusion ocenrred through tbe ex¬ 
ternal abdominal ring. This was drawn well down, and 
after clearing tbe fascia away from it was incised. The wall 
was muob thicker than was expected, and a few drops of a 
straw-coloured fluid which proved to be urine escaped, 
indicating that tbe cavity of tbe bladder bad been entered. 
The wound was at once douched with a 1 in 40 carbolic lotion, 
and tbe vesical leaion closed by a doable row of fine catgut 
stitches, which included everything but tbe mucous mem¬ 
brane. During tbe necessary manipulations a second att^ 
of vomiting caused the protraslon of a small swelling j<ut 
external to tbe former one. On laying hold of this tbe 
peritoneal membrane gave way and a fine piece of omentum 
protruded. As this latter was somewhat extensive it was 
ligatured in successive portions and removed, tbe stump 
being returned into tbe abdomen. The peritoneal sao wu 
now drawn well down, transfixed with catgut, tightly 
ligatured, and cut away, tbe upper part at once 
retractiog into the abdomen. Three deep sutures were 
now passed through the parietal wound and tbe canal 


* A Treatise on Buptores by J. F. G. H. Mscrea^y. 
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«loHd, wbUit tb« external woood was entnred and dressed in 
the tuoal way, a dniiiage*tube bdog inserted. After the 

ff tieDt had bra pat to M a gum elastic catheter was tied 
the bladder and the orine allowed to ran off. The first 
few oanoes of urine that passed were blood*stained, bat sub- 
eequenUy it came away quite clear, twenty-one oances being 
voided in the first fifteen boars. There was no vomiting, 
and the case progressed to convalescence without a bitch. 
The pr^ent has bra seen since she left the hospital, and 
altbongh she has had one or two slight attacks of retention 
there has been no retam of the pain or discomfort previonsly 
complained oL The doatrix in the groin is firm, and there 
is no evidence of any return of the hernia. 

Remarlit fry Ur. Rosx.—This is certainly an ancsual case 
and presents many points of interest. From the previous 
history it wonld appear that the patient bad for some time 
bra in the habit of going alMut with an over-distended 
bladder, which no donbt led to the formation of the saooule 
foond in connexion with the hernial protrusion. Mo cause 
for tl^ over-distension of the bidder could be dis¬ 
covered ; there was no urethral obstruction or growth at 
the orifice. It was, therefore, probably one of tbose 
cases of spasmodic contraction of the neok of the bladder 
oootsionally met with in nervous females. The saccule con- 
elsted mainly of the mooons membrane and of the sub- 
maooaa, It was considerably thickened, and no muscular 
fibres could be era. The connexion between the hernial sac 
containing omentum and the vesical protrusion was qalte 
aoffident to aoooont for the pain and discomfort experienced 
by the patient. I contented myself with simply sntoring the 
opening made in the bladder, and did not attempt to remove 
the protruding Mrtion, hoping that the eradication of the 
heraUl sac would remove the symptoms from which she was 
eoffering, an opinion borne out by the subsequent progress of 
the case. It would have been very difficult for me to have 
efficiently closed the bladder at the bottom of the wound, 
had 1 excised the whole of the sacoule. The opening was 
sutured in the same way as should always be employed in 
dealing with the extra-peritoneal portion of the bladder—viz., 
fay passing the sutures through the whole of the thickened 
wslU, except the mucous membrane, a second row of stitobea 
etlU further ensuring the accurate closure of the wound with 
tiw maoouB membnae well inverted. 


HULL ROYAL INFIRMARY. 

«TSiXOULATIOR 07 IMTRSTINR BT A BARD ; LAPASOTOMT ; 

BBCOVSBY. 

(Under the care of Dr. Fbark Micholbon and 
Mr. Hbnby Thompson.) 

Tbb symptoms of strangulation of the small Intestine by 
a band or thnugb a bole' in the mesentery are practically the 
same as tbose depending on strangulation in a hernial sac. 
This case pr es ents some points of interest, one of which is the 
recovery of the patient after operation performed so many 
days after the oommenoement of symptoms. According to Mr. 
Treves the average duration until death in a case of strangu¬ 
lation under a band is six days, but this duration depends on 
the tightness of the straagi^tion and the amount of bowel 
involved ; the most rapidly fatal cases are those in which a 
considerable amount of bowel has been severely strangulated. 
Opium exerdsee oonsiderahle effect in prolon^g the length 
of the fatal illness, f(v without snrgl<^ aid the obetmotlon 
isoertainto be fatal. Inoreesed knowledge of the oonditions 
grouped under the beading of “obetructlon of the bowels" 
has shown the neoetslty tor early operation, and instead of 
viewing these cases as hopeless (the outlook a few years ago) 
the surgeon can now almost promise euro if the patient has 
not been kept under observation for too long a time. For the 
notee of this case we are indabted to the bouse surgeon, 
Mr. Setollfle. 

A man fifty-nine years of age was admitted into the 
Hull Infirmary on Oot. 24th, 1893. The history that he gave 
was tiiat, although be bad for some months lost flesh, he bad 
enjoyed good health up to seven days before admission, slnoe 
which time he had had pidn, routing, constipation, and 
gradually Inoieasing ^tdominal disraslon. Tluee or four 
days before admlsmon his bowels had been slightly moved 
after enemata, with acme relief, but the symptoms very 


shortly returned. Physical examination showed a htirly well 
nourished man with great aUomloal distension, ^nerally 
resonant, and tenderness, chiefly over the umbilical and 
left bypoobondriao regions, but no tumour could be felt. 
Rectal examination was Degativa and the urine oon- 
tained no albumen. The temperature was 97” F. As the 
symptoms on admission did not appear imperatively to 
call for operation, tincture of belladonna (ten minims) was 
ordered every four boors, and several simple enemata were 
administered, bringing away a considerable amount of fmces. 
The vomiting, though it continued, was very slight in amount 
and at long intervals, and the abdominal distension, pain, 
and tenderness remained much as before. As, however, after 
forty.eight boars the symptoms still persisted, Mr. Thompson 
was asked to see the case, and after consoltation laparotomy 
was decided upon. 

Oct. 28tb, 8.30 P.M. —The patient being under chloro¬ 
form, a median incision two inches long was made below the 
umbilicus, and this was gradually increased, as necessity 
arose, to six inches. The great omentum was found to be 
adherent to the anterior abdominal wall in almost its entire 
extent, and the dissection bad to be carried tbroagh that 
before the intestines were reached. The small intestines 
were found to he intensely distended, but on passing the 
band teto the ctecal region the csecum was felt to be 
collaps^. Owing to the great distension of the small 
intestines almost the whole of them were gradually allowed 
to escape from the abdomen (and covered with hot anti¬ 
septic towels) before the seat of the obstruction could be 
discovered. This was found to be situated in the ileum about 
four inches from the ileo-csecal valve, and was caused by a 
band of tissue, apparently springing from the mesent^, 
encircling the gut, and then attached by its distal end doee 
to the opposite side of the mesentery. This band was divided 
and the constriction at once disappeared, so as to allow the 
visible passage of flatas along the bowel. The lumen of tbe 
bowel a^ter tbe division of tbe band was seen to be manifestly 
smaller than that immediately above and below tbe oonstrioted 
mition. Tbe intestines were then returned with considerable 
difflcolty and tbe abdominal Incision sutured. 

27tb.—The passage of a rectal tube last evening was 
followed by free escape of flatas, and to-day the distension is 
disappearing. The man’s condition Is htirly good, although 
he is suffering from much shock. He has only been sick once 
and has been able to take and retain small quantities of 
nooiisbment. 

28th.—Flatus collecting again; ordered Seldlitz powder 
every six boon ; tongue Sxy and brownish. 

30tb.—Bowels have been freely moved; distension has 
entirely disappeared; takes nourishment well; some bton- 
obitls, probably from position; ordered mixture of sen^a, 
and clrage of position every two hours. 

31st.—Tongue clean and moist for the first time; bronchitis 
much less. 

Nov. 7tb.—Spurionsdiarrheea. Rectal examination revealed 
a firm mass anteriorly and externally to the rectum, almost 
occluding it. This was thought to be a large hematoma, 
probably derived from tbe vessels of the dlrided adherent 
omentum. A morphia soppoBitory was ordered to be given 
night and morning. Gradual but steady improvement went 
on from this date, and he was discharged cured on Dec. 6tb. 
Examination before discharge showed the rectal obe^ction 
to be scarcely perceptible. 

Ilcmarks fry Dr. Fbakk Nioholsom.—T be clinical interest 
in this case centred in the very slow development of tbe 
symptoms from an obstruction situated so Ugh up as the 
ifenm. This, coupled with a history of losing flesh for some 
months la a man aged fifty-nine, soggested to my mind that 
malignant disease situat^ in the colon, proMbly In the 
splenio flexure, was tbe most likely cause of tbe obstruction. 
This view was also supported by tbe partial relief aflotd<^ 
during the time be was under my care, the equivalent of two 
large motions being wsed during forty-eight hours preced¬ 
ing the operation, and the genend condition of tbe patient 
continuing very fair even up to tbe moment of opentlon, 
although the symptoms luul existed for nine days. 

.Mratrii fry Mr. Hbbbt Tbomfsor.—S everal circumstances 
oonneotad with this case call for notice. 1. Tbe age of the 

S tient, his appearance, and some of tbe eyoptoms natorally 
pressed all those who saw him with tbe idea that tbe canss 
of bis troubles would be found to be a malignant growth, 
probaUy somewhere in or about the large intestine. I have 
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for some time put determined that, given the abeenoe of a 
definite tumour to be made out either bj reotal examination 
or to be felt through the abdominal wall, 1 would make an 
abdominal IncUion for the purpose of diagnosis, even if it 
had to be followed bj a lumbar or inguinal oolotomy. Some 
of my colleagues held that in this imrticalar case oolotomy 
was called for, and not laparotomy, but it I bad followed 
that advice the large got would have been found oollape^ 
and tiien a further abdominal incision would have to be 
made. 2. Strangulation by a band which was probably con* 
genital is not, 1 believe, common in a man of the advanced 
age this patient waa. The band was probably one of those 
omphalo-mesenteric bands so well descnbed by Mr. ^eves as 
follows : “A cord may be found to stretch from the root of 
the mesentery to be attached to the margin of the ileum 
(close to its mesentery), opposite the spot from which the 
^vertiole most commonly arises. Leichtenstem believes that 
such bands represent that part of the omphalo*mesenterio 
vessels that extends between the bowels and the main 
bloodvessels at the root of the mesentery." The band 
was about the diameter of a toothpick, and was pro¬ 
bably about three or four inches long. It was composed 
of um, stringy material, but I am sorry to say that 
it was mislaid after the operation, so that its anatomical 
character was not made out. It is strange, granted that the 
obstruction was congenita), that the man had had no previous 
symptoous of obstruction ; but I suppose that the lumen of 
toe gut was sufficient to allow of the passage of the 
fmoes, Ac., in an ordinary way until some large substance 
either totidly or partially blocked up the narrow channel. 
3. Another fact that ccdls for notice was the great relief 
afforded to the distended intes^es by the frequent wearing 
of the rectal tube and the free administration of Seidlits 
powders as recommended by Mr. Lawson Tait. 4. The 
pussling presence, as found out on Nov. 7th, of the laige 
nssmatoma, causing again partial obstruction attended by 
spurious diarrhoea. 6. The recovery of the patient in spite 
of his age and collapsed condition. 


LEEDS GENERAL INFIRMARY. 

CABB OP LITBOTBITT IN A CHILD. 

(Under the care of Ur. Uato Robson.) 

Whatbvbr may be the merits or demerits of the operation 
of lithotrity in children it is important that all oases operated 
on by crushing should be reported, so that surgeons may 
make up their minds on the subject as to whether the 
snooesstnl operation of lithotomy in children should be 
replaced by a method said to be still more snooessful and 
conservative*; hence the reason for reporting a single case, 
of which the notes have been furnished by the house surgeon, 
Mr. Oldfield. 

A boy six years of age was admitted to the Leeds Oeneral 
Infirmi^ with the symptoms of vesical calculus, which had 
been present for at least six months. On sounding a 
large stone was felt. There was an elongated prepuce, 
and the urethral orifice appeared to lae small. On 
Feb. ISth, 1894, with the patient under an antesthetic, 
Weiss’s small lithotrite was used, and the stone, which 
measured an inch in length, was crushed until no tangible 
fragment could be found. The fragments were washed out 
through a silver tube equal to a No. 6 catheter attached to a 
Bigelow’s wash bottle. A second introduction of the instm- 
ment was necessary, and a final washing left the bladder 
apparently free from fragments. The operation lasted half 
an hour, and the fluid returned from the bladder was barely 
tinged, proving that the vesical walls were nninjured. The 
de&tns weighed a drachm and a half. The patient had 
neither discomfort nor abnormal temperature aftm the opera¬ 
tion and returned home within the week. The following 
week he was taken as an out-patient, and his mother said 
that be had been perfectly well and bad never had the 
slightest discomfort since going home. He was to be taken 
back in case of any return of the symptoms, bnt so fai there 
has been no need for further advioe. 

Remar'kt by Mr. Mato Robson.—T he operation was quite 
as easy as in the case of an adult, and the recovery being so 
abcolutely uneventful would lead me to sp^ favourably of 
the method and to repeat it when called on to operate for 
stone in a child. 




A Text-hook of tke Theory and Praetiee of Medicine. By 

American Teachers. Edited by William Fbpbbb, M.S., 

LL.D. Vol. II. Philadelphia: W.B.Saunders. London: 

F. J. Rebman. 1894. 

This volume completes a work of great utility and of a high 
standard of excellence. We had occasion to speak in terms 
of commendation of the first volnme, and can equally testi^ 
to the sound teaching and cleat descriptions of disease which 
are contained within the volnme before ns. The number of 
contributors is not large, but It is evident that they have 
been judloiously chosen, whilst the name of the editor is & 
goarantee of the qnali^ of the material which he has had at 
command. The volnme opens with an extremely intereeting 
and lucid account of the Oeneral Biology of Bacteria, Inlea- 
tion and Immunity, by Dr. Welch. It speaks strongly for 
the position which bacteriology has estalslisbed for itself to 
find that its lessons are deemed eesential to ha ihculoated ia 
medi ca l text-books. It implies further that medical ednaa- 
tion of the present day must Include a sound knowledge of 
the general principles at least of this science, which baa 
revolntionised the conception of infections diseases and baa 
at the same time made dear and comprehensible mnoh that 
was previously obscure and difficult in the patholt^ of thia 
important group of diteases. Dr. Welch does not enter into 
special detail, hot has sncceeded admirably in fixing attention 
npon tbe important features of bacterial morphcdogy and 
bacterial life in relation to the causation of disease, and in 
explanation of the problems of infection and immunity. Tbi» 
article Is followed by one on Diathetic Diseases, ty Dr. H. M. 
Lyman, introductory to a series of articles on the dlflerenb 
affeotioos included under this head or allied to it—e.g.. 
Rickets, Obesity, Baccharioe Diabetes, Rheumatoid Arthritis. 
Qout, and RbenmatUm. Tbe following passage introducisg 
tbe subject of gout may be quoted as an example of the spirik 
in which the matter is treated. Tbe writer says :— 

"A accurate definition of gout is impossible. 

It is the moat conspicnous manifestation of tbe artbritio 
diathesis. It is always a chronic di8eaBC^ and when it Is the 
result of hereditary causes it persists throughout tbe whole of 
life; when acquired after birth it emmtters tbe entire 
remidnder of existence. Once acquired, the predispoeidots 
is permanent, and the more conspicuous outbreaks of tbe 
disease ere to be considered ss temporary exaggeraticms of a. 
peculiar morbid ooostitutional condition in which the nutri¬ 
tion of the entire organism is retarded and perverted. Gout, 
therefore, belonge to that remarkable group of diseases which 
may exist either in the same Individual or among members of 
the ta wi f i family who have derived their morbid p^ispositions 

from a common anceatral souroe..It is impossible in the 

present state of our hmowledge to explain with perfect satis- 
iMtion tbe nature of those errors of nutrition which determine 
tbe appearance of diabetes in one patient, obesity in another. 

and gout in a third.Tbe gouty patient often loeoomes the 

victim of obeeity, while tbe diabetic subject may give birth te 
gouty pr^^eny, which In its turn mauifests now one and cow 
another of tbe different diathetic diseases." 

Dr. William Osier, whose name and fame as a teacher and 
Boieotific writer are so well known and appreciated in thia 
country, contributes tbe articles npon Diseases of tbe Blood. 
He has himself done not a little to elucidate this difficult 
subject, coDoeming which there is still a large field open for 
investigatioiL He prefaces bis discussion of the varioca 
forms of anemia by an account of the knowledge now 
possessed of tbe oonstitution of the blood and the methods 
of examination, a coloured plate Isdng usefully appended to 
exhibit tbe varions kinds of corpascnlar elements brought 
to light by the methods of string introduced by Ehrlioh. 
The subject of Progressive Femioions Anaemia is ably 
dealt with, and it is instructive to learn that Dr.Osler’s expe¬ 
rience of the good effects attributed to arsenical treatment fa 
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that tb«y are moitlj of only a temporary cbaraoter. He doee 
oot know of any case Id which the improTemest waa 
maiDteised for more thu five yean. Nerertbelees, the intro* 
dnotioQ of btmbIo in the treatment of thli disease has 
modified the view as to its inraiisbly fatal ohaiacter. In a 
few paragraphs wbioh precede the (Usonssion of Leuknmia 
Dr. Osier directs attention to what he terms the “lenoo* 
cjtoeia,” and gives some striking details of the extreme 
degree and transient cbaraoter of lenco^tosis in acute in* 
fismmations, especially in pnenmonia. Leukemia is divided 
into (1) oplenio-myelogenons and (2) lymphatic forms. As 
regards Hodgkin's Disease, he points ont that its etiology is 
etUl moat obscure, and that there is gronnd for belief that 
some cases of this “peendo-leukemia ” may develop into 
true leukemia. Dr. Oder also writes upon Addison’s Disease 
and Diseases of the Thyroid Qland. The editor, Dr. William 
Pepper, oontiibutes the articles upon Diseases of the Heart 
aad Btoodveaseis, and it is of Interest to note that this expe* 
rienoed physician classifies Graves' disease with the cardiac 
neuroses. To Dr. J. C. Wilson are assigned the subjects of 
Diseases of the Larynx, Bronchi, and Pleura. The Influence 
of miorc-orgaDiemB in the production of pnrulent pleurisy is 
dealt with in the article npon Pleurisy, whilst the frequent 
depndence of eero-fibrinoua pleurisy upon tuberoulons infec¬ 
tion is pointed ont. Dr. Delafield writes npon Diseases of the 
Lungs, the article on Primary Lobar Pneumonia bdng 
illustrated by several charts showing the remarkable varia¬ 
tions in the form of pyrexia that may occur in this disease. 
Prominent attenUon Is drasm to the subject of induration of 
the lung supervening upon pneumonia. Dr. Delafleld famish¬ 
ing brid detdls of the conditions found In twdve such oases 
that came under bis own observation. Under the general 
head of Tubercular Pneumonia he describes in tnm Acute 
Miliary Tuberculosis of the Lung, Chronic Miliary Tnbercn- 
!os1b of the Lung, Acute Tubercular Pbthisia Chronic 
Tubercular Phtbids—the writer conveying within die compeee 
of a few pages much oseful Information. Indeed, as com. 
pared with other parte of the work, these aubjeote, as well as 
tboae of Asthma and Emphysema, are treated perhaps some, 
what too cursorily. Dr. Delafleld also contributes artteles 
ap<» Diseases of the Kidneya, following an artide by 
I^. Bdlaod npon PracUeal Urinary Examlnatioo. The 
Dlseaiea of the Digestive Organs, wbioh complete the volnme, 
are shared by Drt. Pepper and Fits, and we woold direct 
especial attoition to the excellent and fully illustrated artide 
upon Intestinal Parasites. We might dwell in greater detail 
npon this portion of the work, but it may suffice to point ont 
that it is written in a titoroagbly sdentiflo as well as practical 
spirit. We have, however, said enongh to show that this 
text-book le not only thoroughly np to date, but produced by 
erritere who are known for their dinioal aonmoi and patho¬ 
logical learning. Free from rednndaooies aad theoretloal 
disquUitione, it is pleasant and profitable to read, and will 
wit^ut donbt be studied as widely in this country as In 
Che land of ite prodnotloo. Nor should we omit to mention 
that the typography aad illustration of the work are worthy 
of the text. 


Lim Bsd Theory Chomittry: a Compsnion Sook for 
SteAoKt*. by Douqlas Cabusou^ M.A. London: 
Longmans, Green, and Co. 1894. 

Bvbbt student of chemistry who asi4res to be mote than a 
mere manipulator of bottlee and test-tubea will find a definite 
knowledge of chemical theories absdntely essential. It he 
pose s u es mathematical knowledge and can venture among 
the troubled waters of physical chemistry without being 
carried out of bis depth, so much the better; but if not, be 
will do well to t^e Hr. Carnegie's excellent little book ae a 
chart and oompaes to guide him over tbeee explorable but 
little azffiored seas. The chapters are lucid aad concise, the 
book being singularly free from Involved sentences and com¬ 


plicated explanations. Beginning with the history of the 
alobemisAi, the reader is shown, in a series of tableaox, as 
it were, the dawning of sdentiflo chemistry. His interest 
ongbt to be thoroughly aroused, for the chapter is 
decidedly readable, not to say amusing, and the wonderful 
story of the early chemists and their etruggles from among 
the dark places of mystery and symbolism towards light and 
truth will now absorb his attention. The following chapter 
shows how the early chemists wandered darkly through 
the dismal swamp of the phlogistic period, but still searching 
for solid ground on which to build their theories. The 
chapters, as the author points out in the preface, are really 
so many Independent essays and do not pretend to oover 
the whole field of cbemicsi theory ; neverthelese, we tiiink 
it a pity that, although it is allnded to in the next section, 
on chemical classifleation, more space was not devoted to 
the exposition of the "periodic law." In view of Its great 
mportance and the service it baa rendered to cbembtry, 
the law with which the names of Newlanda and Mendelfieff 
are associated almost deserves a chapter to Itself. The 
essay on classification will, however, prove a wholesome 
corrective to the ordinary school teaching of chemistry. The 
futility of attempting to employ such terms ae "metals" and 
"non-metals" ko., or to draw any hard-and-Aut lines even 
ae to the elements tbemselvea is clearly shown. The work 
of Professor Crookes and others on the rare earths is cited, 
aad Mr. Carnegie here, as througbont the volume, keepe 
pace with the latest reeearob. Next follow a history and 
explanaticm of the atomic theory and a second essay on 
classifleation. The remaining two chapters on "molecular 
arohlteotore” and "chemioal equilibrium" are the best 
in the book. Considering the difficulty of the subject they 
are remarkably clear. The Isomerism of organic compounds, 
and the theories of Van’t Hoff and Xa Bel and others are 
admirably treated. Thermal chemistry receives the attention 
we should expect from a pupil of Mr. Pattiaon Muir, and 
the other branches of physical chemistry are not forgotten. 
The book is worth reaffiog for this clmpter alone. It is 
shown that " a pursfy chemical change is a fiction of much 
the same order as an abtolutely Agidi bar." The dreadful 
word "entropy"—the "capacity factor of the beat ene^y 
of a system," as the author defines it—seems to lose ito 
tenors in Mr. Carnegie’s description of it. Footnotes and 
references to original memoirs or more detailed treatisea 
abound, and we can heartily recommend this little book to all 
students who wish to gain a clear general idea of chemical 
theory in its present aspects. 


Irantaetiont <f tk« AmeriiMn I>ermatological Ateoeiation at 
tho SovonteeRth Annual Meeting in September, 1893. New 
Fork. 1894. 

Thb American Dermatological Auoolation meeta imnnslly 
in some one of the numerous pleasant spots wbioh are so 
easy to find in the United States. Last year the reodesvons 
was Milwaukee, an attractive town on the shores of Lake 
Miobigao about fifty miles from Chicago. That the meeting 
was for resd work as well as to promote good fellowship 
among ita members the volume of Transactions before us 
testiflee, the proceedings occupying some eighty pages. It 
contains two well-exeouted cbromc-Utbogiaphs, one of a case 
of rhinoscleroma, by Dr. G. T. Jackson, the other Ulostrating 
a case of lupus erythematosus of the bands reaeinbUng 
lioben pianos. The latter was in a paper on "Lnpns Bey- 
thematoene as an Imitator," by Dr. BadcUffe Crwker of 
London, who was present at the meeting and is one of 
the half-dozen honorary members of the Ur. 

Hntchineon and Dr. McCall Anderson being the only 
other British members. The list of names sbosrs that the 
assodatloD is highly seleotive In ita active as well as 
in its htmorary membm. jg Qgt shown to bo 
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B North American disease hj Dr. Jackson’s case, which is 
the third case reported since 1877, when the associafion was 
fonnded. The disease in this case had been present sixteen 
jeare in a woman who was a native of Hungary. In South 
America—e.g., in Brazil—the disease is a native product. 
Another interesting case was one referred to angiokeratoma 
by the relator, Dr. Zeissler, though it differed in many 
respects from previous cases. The patient was a maw aged 
fifty^three, of German descent, and the disease had existed 
for four years. The lesions affected the flexor aspect of 
the fingers more than the extensor, and some appeared 
as minute red points, and at the other extreme were 
tumours the size of a small hazebnnt, and there were all 
stages between. The older ones were warty in appearance, 
but of a bluish-red colour, which faded for a moment 
on pressure. They bled easily and profusely. There 
were also on the ulnar surface of both forearms reddish 
nsevus-like patches of Irr^nlar outline, and on these 
were wart-like, pedunculated, firm, vascular little tumours. 
There were similar patches on the auricles, over the 
patellse and front of the legs, and on the thighs. The 
feet were like the hands, but the lesions were less 
developed. Chilblains were not an etiological factor in 
the case. Microscopically, the appearances were like those 
of angiokeratoma, but the disease clinically sras certainly 
very different from what has hitherto been recognised as 
angiokeratoma and seems in all but the wartiness to resemble 
the purple patches associated with gout described by Mr. 
Hutchinson. Dr. Fordyce read a paper on the Histolr^ of 
Acne Yariolifortnis. The former case, which the writer bad 
examined and described with Dr. Bronson as acne varioli¬ 
formis, was now admitted to have been a case of bidros- 
adenitis of Yemeuil; so that the present case appears to 
have been the first in which a lesion had been excised and 
examined daring life. The lesion was proved to be seated 
at the hair follicles. Other Interesting communications were 
a thoughtful paper by Dr. Bronson on the Treatment of 
Itching, in which be has endeavoured to put the matter on 
a scientific basis ; a paper on Cosmetics by Dr. Morison, in 
which the writer has given many amusing historical details; 
a peculiar form of Tuberculosis of the Skin was brought 
forward by Dr. Hardaway, and a case of circumscribed 
oleroderma by Dr. Corlett. There were also general dis¬ 
cussions on pityriasis roses and pemphigus, but nothing 
novel was elicit^. It is impossible to study a publication 
like this without being struck by the vigorous vitality of 
American workers in the field of dermatology. 


The Johns Sopkiru Hospital Reports (Yol. III., Nos. 7, 8, and 
9). Report in Qywootogy (II). Baltimore : The Johns 
Hopkins Press. 1894. 

This report of the department of the diseases of women is 
a somewhat cumbrous volume of 760 pages, most of the 
papers in which have been contributed by Dr. Howard A. 
E^y, who is presumably surgeon in cbatge of the depart¬ 
ment, as most of the operations were performed by him. 
Dr. Kelly writes on an External Method of measuring the 
Conjugate Yera; Prolapsus Uteri witiiout Vesical Diver¬ 
ticulum and with Anterior Bnterocele (with five figures); 
Lipoma of the Labium Majus; Deviations of the Bectum 
and Sigmoid Flexure associated with Constipation, a Source 
of Error in Qynseoological Diagnosis (with one plate 
and fifteen figures); Operations for the Suspension of 
the Betroflexed Uterus (with four figures); the Employ¬ 
ment of an artificially induced Retro-position of the Uterus 
in covering Extensive Denuded Ar^ of the Peritoneum 
about the Pelvic Floor (with seven figures) ; Some Sources 
of Hsemorrbage in Abdominal Pelvic Operations (with five 
figures); Traumatic Atresia of the Vagina with Hsmato- 
kcdpos 1 ^ Hsematiometra (with four plates and two figures); 


Resuscitation in Chloroform Asphyxia; One Hundred Casea 
of Ovariotomy performed on Women over Seven^ Yeats of 
Age ; Abdominal Operations petformed in the Gyneco¬ 
logical Department from March 6tb, 1889, to Deo. 17th, 
1892. Dr. M. Sberward contributes Potassium Perman¬ 
ganate and Oxalic Acid as Germicides against the 
Pyogenic Cocci; Dr. Albert L. Staveley writes, in oou- 
junction with Dr. Kelly, on Gyneool^ical Operatioaa 
not involving Coeliotomy ; Mr. A. 8. Murray describes Photo¬ 
graphy as applied to Surgery; Dr. W. W. Russel writes on 
Urinalysis in Gynecology ; Dr. Hunter Robb deals with the 
Importance of employing Anesthesia in the Diagnosis (ff’ 
Intra-pelvio (gynecological Conditions, demonstrated by an 
analysis of 240 cases. The volume condudes with a re<xnd 
of the deaths occurring in the gynecological department from 
June 6th, 1890, to May 4tb, 1892. The volume is in many 
respects a helpful one and is well printed ; we hope, how¬ 
ever, that future ones will be smaller—they might easily be 
made so. 
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STERILISED MILK AND CREAM AND MILK POWDER. 

(Thb Bf.rkksk Stkrii-ised Milk Co.. Switikrlard: Gnnuui. 

AOE.HT: Eo. DK SiXKEB. 102, Fe.ncucrcb-btrket, B.C.) 

If either of the above samples of milk and cream bad not 
been satisteotorily sterilised by steam, decomposition would 
obviously have set in, and the space above the liquid would 
not have been vacuous. That the former had not oooorred 
was evident from both samples being sweet and fresh on 
opening, despite the fact that the bottles were kept In 
a warm place for eome weeks; and that the latter 
oondition existed was obvious from the peculiar metallic 
sound given when the liquid was smartly shaken—a sound 
which is oharacteristio of liquids in vacuo. Although, owing 
to the separation of cream, it was somewhat dlfifioult to 
obtain a uniform sample for analysis, yet the following 
results not only suflloientiy indicate the genuineness of the 
preparations, but they also show how excellent the quality 
of the original products must have been Sterilised milk; 
non-fats, 10*00 per cent.; fat, 3*10 per cent.; mineral mat¬ 
ter, 0*78 per cent. Sterilised cream : non-fats, 8*70 per 
cent.; fat, 22*30 per cent. ; mineral matter, 0*50 pet cent. 
The absence of objectionable antiseptics was also ascer¬ 
tained. The advantagee of employing sterilised milk in the 
feeding of Infants are well known, and the above preparation 
is evidently well adapted for this purpose. Botii products are 
well suited for use, and would doubtiees be highly esteemed 
on occasions when it is impossible to obtain freah milk, as on 
board ship for example. There is, however, a peooliar 
“boiled” flavour oormeoted with eterilised milk and mUk 
prodnete which we suppose cannot be avoided. The milk 
powder on analyiie proved to consist largely of milk solids, 
with the addition of cooked wheaten floor. It contains a 
large proportion of soluble oarbohydrate represented in 
dextrin, and is not lacking in mineral food conetituents, and 
poesesses a very satisfectory flavour. Its oomposition ia 
in accord with the requiremmts of those for whimr it i* 
intended—i.e., infants and Invalids. 

GLYCERINE AND OIL OP EUCALYPTUS PASTILLES. 

(JoBK ClKAVK iXD 80!f, CREDITOR, DeTOR.) 

These clear jujubes of gum arable contain suitable pro> 
portions of glycerine and encalyptus oil respectively, the 
qnantity of ^e latter having been carefully adjusted so as 
not to render the jujnbe nauseous. No difficulty was expe¬ 
rienced In detecting the subetancee indicated. The materials 
^^oyed are evidently pore and skilfully combined, aad fise 
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from obj«otioD5bl« oolooiiag. Both are, of oonne, dental' 
eefit, bot addiUooal valne ie afforded the presence of an 
antUeptiei, as iUnstrated in the encaljptos pastille. 

LIQUID PEPSIN, BYK. 

(R. W. Grkkkf axd Co., 39, MlsciNfi-LiyE, E.C.) 

This is a fluid pepsin, which is convenient for the extempo* 
TBSeons prepaiatlon of pepsin wine. It is an acDbe^coloared 
fluid iritb strong add reaction and a somewhat disagreeable 
smdl. It is evidently very concentrated, since when largely 
dilated with water it acts effidently as a digestive npon 
albomen in the form of hard white of ^g. It shonld be 
pointed oat, however, that the solvent properties of pepsin 
nay be, and probably are, considerably modified, bj the 
ameant of alcohol presoit in some wines. 

COMPOUND LIMB AND THON MIXTURE. TANNIN LINIMENT, 
AND HAMAMBLIS UNGUENT. 

{.AHTUVR AXl) Co.. 74. NtWMiX-STRKlT, W.) 

These interesting preparations may be regarded ae new 
pbarmaceotlcal anooesaea. The iron and lime mlxtnie is 
neutral, or only slightly acid, notwitbstasding that both 
exist in the form of ofaloiides. It la free from the objec* 
tionahle taste of ordinary iron salts and on beating evolves 
tbs odoor of camphor. The Lin. Tann. Co. (Arthor) la 
alcoholic, and is evidently prepared with a trace of eaea- 
lyptns. It'is Intensely astringent. Ijastly, the ointment, 
the basis of which la the excellent astringent and bmmo- 
static, hamamelis, incorporated with lanolin, is oalcalated to 
be serviceable in the treatment of bmmorrbolds. It shonld 
possess antiseptic and soothing properties, jndging from the 
ingredients which we were able to recognise on chemical 
examination. 

DOVER PALE ALB AND STOUT. 

<A. LSNtiV AXD Co., 3, BLlCKrHIAHS-ttO^>, S.E.) 

An examination of these samples was satisfactory, and we 
do not doubt that they are genuine malt and bop infusionf. 
The following results of analyses were obtained :—Pale ale : 
alcohol, by weight 3 65 per cent., by volume 4 66 per cent.; 
malt extractives, 2'69 pet cent.; mineral matter, 018 per 
cent. Stoat: alcohol, by weight 4 75 per cent., by volume 
594 per cent.; extractives, 3-99 per cent.; mineral matter, 
0'27 per cent. Tbos the ale is a light wholesome beverage, 
and the stoat is of slightly increased alcoholic strength and 
possesses greater body dne to higher extractives. No objec¬ 
tionable preservatives coold be fonnd In either sample. 

CASCARA JKI.LY (HOR.SE SHOE BRAND). 

(0. R. HlRKER, 6T1UO, XM> MOROXX. 15. LACRt..'(CK POl'NTXtr-IaXR, 
Loxiios, K.C.) 

A clear, dark brown jelly, with a sweet taste resembling 
Uqaorice, which effecta^ly masks the nanscons bitter Ravonr 
of cascara which proves objectionable to many indivldoals, 
and eepecially obUdren. It is therefore well adapted for 
wlule its laxaUve powers are not impaired. 

BRONCHI-FUMB. 

(W. A. MaXXIXU, BoLDVK.Kt HOAI). Wvi.PE Grkkx.) 

This preparation consists, like many others, of an aromatic 
powder mixed with saltpetre to assist oombastion. On 
lighting the powder combnsitloD proceeds gently, and aromatic 
foous are e^ved which are not disagreeable, and which in 
some casee are donbtlese of service in the treatment of 
Mthina and bronchlds. 

SANITAS DISINFECTOR. 

(SAXtTAS Co., LKTCHKOBD-S-nritprXGS. Trrek Colt-laxs, Bkthxai. 

Gsau, K.) 

The oonstmoU<m of this apparatus has been improved, and 
tbs admixture of encalyptns oUwitb sanitas gives advantages 
which cannot be gidnsaid. The apparatus oonsists essan- 
tiiUy of a metal cage enolodng a porons rounder, which is 
fsd by msans of the capUlaiy aoUon of a wick from a bottle 
eontilniDg the mixtore. The active aatiaeptio oUe are thus 
gradually spread over a large porona and evaporating area, 
and the vapours evolved are of the meet agreeable kind. It 
Is an exo^ent device for kesping the air sweet and clean In 
fotd places and in waterelosets. 


NORFOLK FOOD OF STRENGTH. 

(F. Goodrich. Mi.tiiwui.d. n<.i;m>i,k.) 

This preparation consists, accordiog to microscopical 
exami n ation, of a mixture of cereals with a superabundance 
of oat flour, the high nutritive value of which is well known. 
It is accordingly richer in mineral matter than wheat flour, 
the actual amount beiog 1-43 per cent., containing a desir¬ 
able proportion o! phosphate of potassium. It forms un¬ 
doubtedly an excellent food, but, except that it is partially 
cooked, it is not quite evident to us in what particular it 
poee o s soB advantages over good oatmeal. 


IJjiii Inbtnlions. 


THE MENOTHBRM. 

Thb menotberm fulfils the somewhat broad description of 
it by the inventor, who claims that “whenever and wherever 
steady and continuous heat U required for medical purposes 
the * menotberm ’ will be found of the mo.st valuable service." 
Briefly desciibed it consists of a Sat indiarubber jiad so con¬ 
structed that when inflated with water it is less than half an 
inch thick. This pad is connected with a small copper 
cylinder or beater by means of two i-in. indiaiubbei tubee 
covered with a woollen sheath. The whole is filled with 
water and hermetically sealed. The heater U placed in a 
small can of water heated by a tamp. The beat of the water 
in the can is transmitted to the water in the beater, which 
circulates through the pad. the temperature being regulated 
by simply heightening or lowering the flame of the lamp. - 



The menotberm is coosidsrably lighter than any poultice 
of the size, is free from the mess always attendant npoi 
jacket poultices, and can be maintained at a fteady and 
continuous temperature for a practically unlimited time. It 
is aleo a simple contrivance whose working can be readily 
understoed, and will therefore be found to save much trouble. 
There are one or two small points to which attention must be 
paid. The tubes must obviously lun upwards for the con- 
veclion of heat. This physic^ fact is reatsuring. for it 
obviates all chance of an accident with the l^p te 
the bedclothes. It can be understood that in a very 
young or delirious patient it might Im neoeesary to fasten the 
pads to the patient's i^erson. If the lamp could be and were 
above the pad, slight traction might pull it down on to the 
bedolotbee; but as the lamp, fastened to its metal stand, 
must always be below the site of the ped, the moet on- 
restrained movements of the patient would only separate the 
pad from the lamp and leave the lamp at a safe dirtanoe. 
When the water oae reached the rcquiied temperature— 
probably about 110* to 120°—the lamp can be turned ex¬ 
ceedingly low, when it will smell if not properly attended to. 
During the night, if the glass is made of a very dark 
the light will be so faint as not to distnrb the pauent. 

As will be seen, we consider the invention one of tborongh^ 
praoUcal oeefolness. 
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Thb preMBtation of tbe report of the committee appointed 
to inquire into the administration of the Chelsea Hospital 
for Women, a Bobstantial abstraot of which we gave last 
week, has been followed bj a special meeting of the 
governors on the 24th inst., presided over bj Lord Cadooas. 
At this it was annoonced that letters had been received from 
all the members of tbe medical staff resigning their appoint* 
ments. This step appears to have been decided npon at a 
meeting of tbe staff sammoned at tbe saggestion of tbe 
board of management to consider tbe report of tbe com¬ 
mittee. The report of tbe proceedings at tbe meeting of 
governors on the 24th inst. leaves it, however, somewhat in 
donbt whether, as was sng^ested by one of tbe speakers, the 
members of tbe staff bad received a hint from tbe board of 
management that their resignations would be an assistance 
to the hospital, or whether the decision to send in their 
resignationB was come to independently of any snob 
oollateral preesnre. To retnm for a moment to tbe 
report of the committee. It dealt with tbe statements 
made by Dr. Pabkes under two main heads : firstly, with 
regard to tbe general sanitary condition of tbe hospital; 
and, secondly, with tbe mortality statistics of the patients in 
the hosj^tal in 1893, with special reference to the deaths 
amongst those on whom operations had been performed. 
As regards the first point, altbongb tbe treasorer of the 
hospital demarred to tbe aocnracy of Dr. I’abkbs's state¬ 
ments, and tboi^bt bis comments on the state of the 
sanitary arrangements nndaly severe, tbe committee bad no 
donbt that defects did exist which might have been, and 
probably wera the oanse of serioos evil, and tbonght—as 
we do—that Dr. Farkbs did bis plain doty in calling 
attention to their presence. At the same time, however, 
they think that in reporting to tbe vestry Dr. Pabkbs 
should have made it clear that at tbe time bis report 
was sent in tbe hospital had been empty for more 
than three weeks, and that he had received a letter 
from the secretary of the hospital informing him that the 
hospital antborities were aboot to proceed with the work 
necessary to pnt the hospital into a sanitary state, and 
that no in-patients would be admitted till this was done. 
Before leaving this part of tbe report we think it only 
right to say that, unless we are completely misinformed, 
the condition of the hospital bad been reported on adversely 
some three or fonr years ego by an eminent sanitary 
antbority, but that practically no notice of it was taken by 
tbe committee of management. If this be so tbe members 
of that committee incurred a very grave responsibility. 

As r^ards tbe operations which took place in the 
hospital daring 1893 we propose to enter a little more 
into details than we did last week. The report states 
that tbe committee of icquiry went very fully into this 
question, and found that 373 patients were operated 
npon in that year, of whom 26 died. The committee 


considered that 20 out of tbe 26 deaths were dne to 
septicaemia or were accompanied by symptoms of septic 
poisoning. In view of tbe position taken up by Dr. Fsbtom 
on behalf of the staff in his statement at the meeting 
on the 24th inst., which we publish this week, it is 
necessary to remind him that the committee has been 
universally regarded as an impartial tribunal, and fully 
competent (inasmuch as it comprised two medical experts 
of the highest antbority) to inform the public as to 
what the avesage mortality in the various operations 
under consideration actually is. On referring to tbe report 
we find their opinion stated as follows : “ We cannot hdp 
observing that the mortality from ovariotomy, hysterectomy, 
hysteropexy, and exploratory incisions Is high. That from 
ovariotomy, 19'3 per cent. Is nearly doable the average mor¬ 
tality after this operation. That after hystereotomy, 85‘7 per 
cent, would, if it were general, be prohibitive of this opera¬ 
tion, especially when it is borne in mind that filnoid tumour 
it rarely fatal" Unless Dr. Fbmtok Intmids to question tire 
accuracy of the committee’s knowledge as to what the 
average mortality of ovariotomy actually is, it is idle to seek 
to excuse tbe mortality that occurred at the Chelsea Hosidtal 
by anerting that there are other institutions where a similar 
mortally has ooourred. No amount of black will make white. 
The authoritative statement of the committee on this point 
will we think, be generally accepted as correct by those who 
are in no way personally conoemed; and the opinion of the 
committee is, we repeat, that tbe mortality after operations 
has been high, and, in tbe representative instance of ovario¬ 
tomy, nearly doulde the average. How this is to be exidained 
is another matter. There are those to whom the fact that 
serious defects existed in tbe sanitary arrangements of tbe 
hoeidtal will be a sufficient explanation of the excessive 
mortality that occurred ; just as there are obstetricians who 
believe that defective drainage is a full and sufficient explana¬ 
tion of tbe ooourrMoe of puerperal septicsemla. To us it 
appears that as r^ards tbe latter disease tbe evidence 
amounts to this: that, while defective drainage may occa¬ 
sion various forms of ill-health, it does not constitute a 
satisfactory explanation of the occurrence of puerpmal 
septicemia. It will be observed that tbe language of the 
report is extremely cautious in connexion with this point: 
** Defects did exist which mtight have iesn, and probahl^ 
were, tbe cause of serious evil" (tbe italics are ours)— 
language that stops far short of saying that the defective 
drainage was accountable for tbe exoessive mortality. 
And at another place in the report tiie committee remarks 
*‘thBt septic temperatures did not jmvaU in the practice 
of every member of tbe staff." Dr. Fbmton’s statement 
invites criticism. Thus he says, speaking of tbe justifiability 
of tbe operations performed in tbe hospital In 1893, "that 
not a single operation had been performed that was not tbe 
common practice of the leading metropolitan hospitals doing 
similar work." We do not think that this is quite correct 
as r^ards tbe operation of hysteropexy, or fixing of tbe 
uterus to tbe abdominal wall to remedy displacements or 
prolapse. We think we are right in saying that there are 
several operating gyiusoologists attached to leading metric 
politan general hospitals who do not p er form this operation, 
partly on tbe ground that they doubt tbe efficacy of the 
operation as a therapeutic measure, and partly because they 
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ragird it m toarcelj jiutlfl«ble to open the abdomen for a 
relatiTeiy trifUl dieorder. To make it jutifiable the mortality 
of nob an operation Tvoold need to be nil; bat the aotnal 
mortally of tbl« operation at the Chelna Uoepltal U giren 
in tbe report ae 22 per oent. Then as regaide the “ezplo* 
ratorj ” abdominal seotiont, Dr. Fbntok states that “not a 
■logle one was performed merely with a view to diagnosis “ ; 
iMt the facts that, according to tbe committee’s report, In five 
ost of nine such operations either no disease was found, or no 
organ so dise a s e d as to require removal, seem to point either 
to want of care, or want of skill, or both, in examining the 
oases prior to operation. Tide aspect of the matter more 
espeoiaHy arrests oar attention as tite mortality in nine 
suoh operations was 44*4 pet cent. 

No doubt tbe fact that tbe Hospital Sunday Fond has this 
year allotted nothing to tbe Chelsea Hospital for Women 
“consequent upon tbe very unsatisfactory condition of its 
wards.and the pabiio complaints made against tbeprofes* 
sknsl staff and general management,” will still further 
impress on the govemota the necessity of leaving nothing 
undone to set the bosjdtal right with tbe public. The com* 
mittee of inquiry were of opinion that the committee of 
management “failed to exercise any adequate check on the 
daily routine of administration,'’and were also of opinion 
that, owing to want of system, there had not been proper 
control of tbo modical staff by tbe managers of tbe hospital. 
In other words, they considered the committee of manage¬ 
ment partly responsible for the state of things that existed. 
Wltii tUs we cordially agree. It appears to ns tbat this 
committee most accept its share of blame, and show that 
it doss so by the resignation of its members. Tbe medical 
staff have rsalgned, and we await with considerable interest 
the reeult of tbe election of their sacoessors, which we 
understand will be immediately proceeded with. 


Fbom publio announcementa which appear from time to 
time in various provincial papers it seems clear that, whilst 
on the one band there is a desire to utilise tbe Infectious 
Disease (Notiflcation) Act for tbe purpoaee of conticUing 
Tiw a tl ee, there also prevails on tbe other band much donbt 
H to the ntility of so doing. Whilst some sanitary antbo- 
ritiss are proonring sanction to tbe inclniion of meulee 
within the Ust of notifiable diseases, others are annoonciog 
that they have revoked tbe order such inclosion com- 

pulswy. This can hardly be regarded as a satisfactory state 
of affairs, and several medical officers of health of laige 
boroughs have somewhat recently made efforts to discover 
what has been tbe aotoal result of making measles a 
notifiable disease before coming to a ooncloslon whether 
they should recommend similar action within their 
own districts; and the outoome of tbe several in¬ 
quiries leavss ns very much where we were before they 
wore made. A few medical officers of health find 
that the notification of measles is a valuable means for 
tbe purposes of public boaltb, but a larger number imply 
that tbe notification of this disease has done little more 
than load to a oonsidarable expense in notification foes 
without any oorretpondiog benefit. Some two years ago 
It was announoed tbat the Local Oovomment Board bad 
oo m menood an olBoUl inqtdry into tbo same subject, but 


we understand tbat tbe inquiry had to be prorlsionally 
abandoned owing to tbe advent of cholera in tbe autumn of 
1892, and tbat it is hardly likely to be resomed until tbe 
state of public health on the continent of Europe is such that 
tbe Cholera Survey, which has now been for some eighteen 
months in ccmtinuous operation, can with safety be relin¬ 
quished. 

Pending some authoritative decision on the point at 
issue there are a nuiuber of considerations which sanitary 
authorities may well bold in view in coming to a decision 
whether they should apply to tbe central authority to have 
measles included in tbe Ust of notifiable diseases. There are 
some points which are adverse to such action. First and 
foremost is the difficulty of indadng the bulk of parents to 
regard measles as a dangerous disease which ought to be 
avoided as muob as any other preventable affection. Next 
comes tbe rather formidable difficulty tbat the disease is 
somewhat insidious and trivial In its early symptonu and 
tbat It is highly infectious before a stage has been 
arrived at in which it Is commonly recognised. Then there 
is tbe further difficulty that It is largely a disease of 
infancy, and tbat the patients are commonly so yonng 
tbat It would be impracticable to isolate them in bos- 
^tal because such action would involve tbeir separation 
from their parents at a period of life when such separa¬ 
tion would be resented and when it could hardly be contem¬ 
plated to effect it by resort to compulsory measures. These 
a *6 among tbe common arguments that have long been raised 
against making measles a notifiable disease; but within 
recent jears another has been added. We are assured on 
the part of a number of authorities that tbe practice of 
notifying this infectious malady has not been productive of 
any material good. 

There are, however, a number of arguments in tbe opposite 
direction. It is very properly contended that measles, 
though often trivial, is one of tbe most fatal of our endemic 
infectious diseases and tiiat tbe large mortality which 
it causes should not bs allowed to proceed unhindered ; 
and, so far as the apathy of parents is concerned, 
it has been noticed by some health officers that notification 
brings it home to parents tbat even in this disease there is 
something to be done by way of precaution, and tbe educa¬ 
tional value of this is by no means unimportant. Isolatiou 
In hospital can hardly be contemplated on any sufficient 
scale, but there is another form of isolation which ought 
always to be attempted^namely, tbat of prohibiting the 
attendance at the elementary schools of children who 
are Inhabitants of houses where measles prevails. The 
argument tiiat the disease is infectious in its earliest 
stages ought not to be allowed to weigh against such 
action ; it might almost equally be apjffied to tbe 
infections sore-throat that prevails so commonly in con¬ 
nexion with diphtheria. Short of Dollfloation, nothing can 
well supply tbe needed infotmation on which to base 
a system of exclusion from school In the case of either 
disease. It le true that notification by tbe parent, which has 
always been a dead letter, would have to be Insisted on if 
complete information were to be obtained; but this a^u- 
ment also applies to the numberless oases of Infectious 
sore-throat to which we have already referred; and yet 
no one could suggest tbat for tbe purpoees of school 
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restrictions the noUfication of diphtheria and ot mem* 
ftranoos sore-throat has been Talneiess when the informa¬ 
tion tbns acqalred has been properly ntilised. 

The truth is that it is moch more difficnlt to make a 
proper nse of knowledg:e acquired by the notification of 
measles than is the case with the ordinary notifiable 
affections, and for this reason anthorities shonld not adopt 
H unless they are prepared to undertake the additional work 
which devolves upon them in consequence. Very commonly 
the notification of measles is adopted in a sort of panic, at 
the very moment when the least good can result from it— 
namely, after the disease has become widely epidemic. 
The result b that the medical officer of health is flooded 
with a fresh group of certificates, he has no increase of 
kis snbordinate staff, who should immediately visit every 
affected honse, forbid attendance at school, and oom- 
mnnicate accordingly with the school authorities, and the 
outcome is that the only result which seems to have been 
obtained is an increase of notificarion fees. 

Sanitary authoritieo should not ask for the requisite powers 
to include measles amougst their notifiable diseases unless 
they are prepared to do at least two things. In the first 
place they shonld maintain the system of notification 
tbrongb a non-epidemic period, so that they may by the 
incoming certificates be at once made aware of any increase 
hi the disease. This is the time, almost the only time, fox 
really nsefol action. In the second place, after having 
made arrangements for acquiring the information which 
the system of notification affords, they sbooid also make 
arrangements which will enable them to utilise it; and 
this almost cccessarily means an increased staff with a 
view of controlling attendance at the elementary schools, 
so that these shall not serve as centres for the dlffosion 
•f the infection. Dlslnfectioa of infected rooms and 
articles of bedding and clothing shonld also follow. Where 
these two conditions are not fulfiUed the notiSoation of 
measles is practically little more than a useless expend!- 
tore; where the information is strictly and regularly 
■tilised in the directions we have referred to it has been 
found of valne: and It Is very largely the adoption of 
such action or the ftdlnre to adopt it that has determined 
the difference of opinion that has been expressed as to the 
valne of making measles a notifiable disease. 


When the Contagions Dlsettfes Acts of 1866 and 1869 
were repealed in 1866 the various governors of all the Crown 
solonles in which similar Acts were in force were required to 
show that the interests of the colony imperatively required 
the continuance of these laws. As was recently stated in 
Thb Lakcgt the Maltese Government maintained that, so 
far as the island of Malta was concerned, their ordinance, 
which was much older than the English Acts, was impera¬ 
tively required in the interests of that colony, and the 
motion for repe^ was defeated by a sobstantial majority. 
Hence the Acts are still in force in Malta, and, we believe, 
in Simon’s Town, Cape Colony, South Africa. With 
these exceptions the repeal of the Acts in the colonies was 
fenttsl and absolute; but very stroug protests against 
such repeal were made by most of the colonial governors, 
and ^ none more strongly than hy those of the Straits 


Settlements. It is important to bear in mind tbe geo¬ 
graphical situation of this part ot her Hajes^’s colonies. 
It comprises Singapore, Penang or Priooe Edward's Island, 
with Province Wellesley and tbe Dindiogs, and Malacca, 
from the Straits of which it takes Its name. The colony has 
an entire area of about 1472^ square miles. Sir F. A. 
Wbld, who was the Goveruor in 1887, wrote : " I have only 
to express my own concurrenoe in tbe opinion ot tite 
majority of the exeentive connctil that it is not advis¬ 
able to interfere with tbe existing law.” He enclosed 
a report from Ur. Pickbbing, then the Protector of 
Chinese, which was of a most exhanstive character, and from 
which we give a few extracts. “Prostitution in the Straits 

is chiefly snpplied from the following sources. Giris 

purchased when very yonng by proonresses or Inothti- 
keepers, and brought up carefully for the pnrposes of prosti¬ 
tution ; these are absolntely the property ot their owners, 
chiefly women whom the girls call 'mother' and whom 
they regard ae eneb. Tbe mistrese bringe her girls dosm to 
the Straits, and either eelle them or takee them from place 
to place, lodging them in licensed brothels, where she 
resides, nominally a servant, but receiving the aernings of 

her girls and paying a commission to the licensed keeper. 

I have never had any liking for l^slation for tbe regulation 
or enconragement of vice, and would not have accepted the 
r^istrarship nnlees I had seen that tbe ordinance was the 
only possible way of ameliorating the sad condition of tbe 
prostitutes in the colony; the law bears hardly on no 
person except on the classes of proenreeses and brothel- 
keepers; who make money out of the snffering and slavery 
of helplese Chinese girls, and, as it is now worked, it is 
an nnmixed good to the nnfortnnate viotims of their greed. 

. I do net pretend to know the condition of proetitn- 

tiott in England, bat to any person who accepts as true 
my report of tbe state of things in this colony I cannot 
see how there can be any valid objection, philanthropic 
or religious, i^aiost the medical examination of poor girls 
who, through uo fault of their own, have been pur¬ 
chased for and forced into a life of prostitution, and 
who know no better mode of life and for whom no 
better is, as a role, possible. The time spent in tbe 
hospital is most favourable tor tbe girls leaning 
something better, and it ia from the hospital that girls, 
when cured of tb^ special diseases, are sent back 
to their homes in China by order of the medical officer 
when be finds that they are physically unfit to be prostitates 
or that the climate does not agree with them. I myself 
profess to be a Christian, and endeavonr, according to my 
light and as far as my nature will allow, to conform my 
conduct to the standards of my religion. WbQe holding 
these principles I certainly feel that I shonld not be acting 
in accordance with the wishes of onr Master were I not to 
advocate moet strongly that healing shonld be extended to 
tbe poor, tbe helpless, and afflicted, whether they be harlots 
or any other kind of sinners, who, unless the Government 
assist them by forced examination, will suffer and often die 
in misery from tbe want of medical assistanoe.” 

Hr. PiCKSBiNO was amply confirmed In tbe views which 
he held and expressed so foitdbly as to the valne of the com* 
pnlsory examinations by tite medical officers and others 
whose official position made them competent to judge what 


Digitized by Google 







TriLanoit,] 


BRABTER v. HARNESS AND ANOTHER. 


J1TLT28,1804. 20S 


th«{r dlfOODtlniiaDoe would Inrolvo. 0. O. SiiiTR (wbo 
•Qooeedod ^ F. A. Wild in tlie governonbip), writiner 
toward! the end of 1887, states: “ The images of brothels 
ate oertaialj free agents in the sense that they are not nnder 
(bjaioal dniess. They can go in and ont of the brothels as 
they please. They can and do go for asaistanoe or advice to 
the Pioteotor of Chinese or the police. Bnt their aoUona are 
SDb}eot to a moral foroe exercised by tiie keepers of the 
tfotbels whioh It is not in the power of any British agency, 
wmkiDg under Eng^h principles of administration, to over* 
come. Hereafter whu an inmate of a brothel is sick there 
is every roas<m to expect that ehe will be pnt nnder the 
obaiga of a Ohineee qnack doctor, not In the brothel, 
where she is liable to be eeen by the inspeetlag 
officers of Government, bat in some private house where, if 
the disease has taken strong bold of her, bnt one reeolt will 
follow. It srill be absolntely nselees, so far as any good will 
result, to tell the keeper and the inmates of brothels that 
the hospital is free to them. The inmates will do exactly 
what the keeper directs them to do, and the keeper, who is 
generally in the bands of the head men of the secret 
■odetise, wbo are the very worst members of the Chinese 
(xxnfflonl^, will most cert^nly have nothing to do with the 
medkal officer of Government, wbo will be looked npoa 
dtiefly as another agent to Inre away the proetitate from the 

life she is Isadlng with sncb proBt to her owner.It Is in 

every respect fotile and, I ventnre to submit, not In accord* 
anoe with a wise and senrible administration to look on this 
qnestioo from the standpoint of Western ideas and principles. 
To do so is to be in advance of, not one, bnt several genera* 
tioBs, and in the meantime inoalonlable barm is done to 

anoffandlng individoals. The woman in brothels are 

in the positioa of daughters of the keepers.there is no 

inae of freedom, ae we nndentand the term, possible in 

rach a state of affairs.. It is ont of the qneetion to 

ednoate them np to the English standard of liber^ of the 
sahjecft. It is naknown in their own oonntry. They stay 
hot a few short yean in an English oolmiy, seeing nothing 
bnt the wont phases of a life of vice and immorality, and 
only know the offlcen of Oovemmmit as * foreign devils ’ 
or 'barbarians.* No Protector conld make these nnfor* 
tsaate women nndentand that they are free agents, and, 
if they did nndentand. act as free agoita, and against the 
wQl of their keepen go to oar hoepltal of their own aooord 
for medical treatment." Sir C. C. 8 mitb oonoindee fals 
letter with the signiflcant sentence: " Ton may rest assured 
that everything will be done to ameliorate the condition of 
the women, although this Govommest oonsiden that their 
principal safeguard has. under yonr instmctlons, bean 
nmoved." 

Notwithstanding all these strong protests the Acts were 
repealed. The results will be seen in the paper by Ur. R. W. 
SoasTOK Eastwicx, late sheriff at Singapore and magi¬ 
strate of Penang, pablished in another part of Uiis issue. 
Hr. EAnwios is oarefol to avoid the exaggerated tone into 
whkb laymen are apt to fall when dealing with the subject 
of venereal diseases. His paper is oarefolly pnt together, 
and he fortifies himself throngbont with extracts and 
statistics from the medical offioen’ reports, whioh folly 
oonllnn the apprehensioiis expressed in the extraote already 
given as to the probable effects of abolisbiog the oompnlaory 


examinations. We have on pHCvioos occasions observed when 
dealing with the Acte in India that with the native wommi 
of that oonntry the question of prostitution is one of caste, 
and that the daughter of a prostitate has no other calling 
open to her. In China the condition of native girls woold 
appear to be even worse, and it is impossible to contemplate 
calmly their being left to men and women whoee sole object 
is to live on their "wages of shame." While the terrible 
increase of disease, and eepecdally of syphilitic diseases. Is to 
ns the most interesting featnre of Hr. Sistwick's paper, we 
have not Ignmed the humane consideration shown by all the 
officials, from the governors downwards to the bamblest, 
towards the onfortonate inmates of the brothels to and 
from whom the diseases are spread. We can only echo 
Hr. Eabtwiok's oonolodiog words, and hope that some 
effort will be made " to protect the isnooent, to asrist the 
belpleea, and to devise means for tnbjngating this terriUe 
soonrge of disease, whioh in its effects is much more deadly 
than drink or oplnm, more omel than man, more omshing 
than slavery, and more demoralising thaavioe." 


As most of onr readers know. Hr. Jostioe Charlbr had the 
action of Bbastvb v. Habnsss and Another recently before 
him. In it the plaintiff, Colonel Jebbmiah BRASTBSined 
Mr. COBN1LI1T8 BnrvaTT Hajqibbs and Ur. Jambs Mont* 
OOMXBT UoCuLLT tor damages for negligence and frandoleot 
misr^nesentation In the coarse of treatment undergone by 
him at thdr hands in oonnexioo with the notorioos Medical 
Battery Company. The defendants made Mparate defenoee, 
and Ur. UcCullt waa able to satisfy a jary that be had 
made no mlsrepresentationa to Induce Colonel Brastsb to 
part frith his money and had not been n^Ugent In bla treat* 
ment. He waa also able to pat it on record that he had not 
been struck off the Register for professionsl misoondoct, but 
beoanse be bad libelled a lady on a postcard and bad 
reoeived two years' imprisonment—the maximom term for 
the offence, as Mr. Justice Chabub pcdnted out. Ur. 
Habsbss was not so fortunate. The jury, it is true, 
acquitted him of negligence, bnt they were nnable to 
decide whether Colonel Bbastbr had been indnoed to part 
with his money by frandalent misrepresentations. And here 
tite matter lamely and impotentiy ends, unless Ur. Habkbbs 
should make some attempt to escape from his present 
position. 

lUs poalttoi we should like to dwell upon, for it Ulus* 
trates in a remarkable way the immunity which blatant 
quackery still enjoys among os. Ur. HABimsa has been com* 
polled to admit that be has undergone no adentiflo education 
but only the oommerdal training of a aaletman. This has 
been paWoly nld of him for years. He has studied neither, 
medidne nor electridty, and be did not write the book of 
eleotrio treatment whioh heart, or bore, bit name, and in 
which the words, "1 have snooeesfolly treated many 
of these diseases," occur. As a matter of andent fact, 
no one In the least read in these subjeots evm- euspeoted 
him of ought but ignorance. His methods have met 
with pnblio reprobation, in trying to oomhat which he 
baa been slogolarly unfortunate. As far hack as January, 
I88R it waa pointed ont in Tri Larcrt that the 
Uedloai Battery Company, Limited, or Eleciropathic and 
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aDdezi';lnBtitQt«k(waE(,Qot a reipeotable piofessioDBl initito- 
doo, and was not oondncted by persons of recognised 
standing in the medioal profession. For this expression of 
opitti<m—which has since been foond to hare been at least 
no exaggeration—^the company brought an action against 
ns and claimed £5000 for damages for libel. That action 
was disoontinned the oompany, who had to pay onr oosts. 
The Medioal Battery Oompany has dnoe then been twice 
involved In litigation with the Sl«ctriceX Rgviem. In the 
first instance the company as plainUfl bl^ed damages 
for libel, and the action was disoontinned and the costs of 
the defendant paper paid by the oompany. In the second 
the Eleetrioal Revi&to brooght an action for libel against 
the oompany and recovered £1000 damages. In 1692 the 
oompany brongbt an action against AHsnss Sidings for 
libd, bnt that paper oonnterdalmed for damages, and in the 
resnlt the oompany paid the defendant paper £1000 and 
oosts as between solicitor and client. All these misfortnnes 
bore directly and with great pnblloi^ upon Mr. HaBHHBa’e 
repntation, for we have it from himself that bis personalia 
has been so closely identified with the oompany that it has 
been necessary for Mth to pat his name as author to oert^n 
pnblloations without going through the preliminary form of 
writing them. With tiie pnblio it was HaBimSB or nothing. 
Lastly the Pall Mall QaaetU has called him opprobrious 
names, whiob be has quietly borne. This, he says, is 
because the owner of that journal is a millionaire^ to fight 
whom would mean ruin; but the plea, surely fundamentally 
ridionlouB, becomes especially so when we remember that 
Mr. HAaiTBSa did not fight to the issue with Bci&nee 8ifting$ 
because in that case, according to him, his opponents were 
not millionidres. And now, in the suit of Brastbb t. 
flABSsaa and Another (to contest whloh he states that he 
abandoned proceedings against the Pall Mall Oazette) a 
jury cannot agree whether he has obtained money by fraudu¬ 
lent misrepresentation or not. This, os we have said, is a 
ame and impotent ooncluslon to an enterprising career; 
and we leave the personal side of the subject willingly to 
draw from the evidence the general moral we have already 
indicated. 

The quack enjoys an immunity, not only from punishment 
but from criticism, which is little short of remarkable in 
these days of a high general level of education, accompanied 
presumably by a proportionately well-developed acumen. 
The public does not seem to grasp the fact that medical 
advice con only be well worth having when given by persons 
who have received a medical training. It is sufficient for 
the expositor of a treatment or the possessor of a nostrum 
to londly claim for his system or his wares the power of 
universal remedy for the public to endorse the claims. If 
only colossal fortunes are spent in assuring the public that 
a worthless appliance or an ineffective, if not mischievous, 
preparation wUl remedy the irremediable and oure the in¬ 
curable, colossal returns appear ensured, at any rate for 
a time; even though, as in the case of the Medical Battery 
Company, the bubble bursts later. The evidenoe given in 
this case shows an expenditure of £200,000 in five years 
upon advertising alone, and although this sum represents the 
moat profuse dissemination of falsdiood but two or three 
papers were found to point out the inaccuracies, and these, 
baing medical or scientific—that is, being the only papers 


likely to know exactly what they were talking about—were 
supposed to have been actuated by t^ted motives of sdf. 
interest. Is no remedy possible I We know that l^iislation 
will always be powerless to protect the buyer of the quack 
remedy entirely from his folly and its consequences. And 
caveat emptor is a fine business motto, expedient if im¬ 
moral. But the time has come when the present licence 
of the quack should surely be restricted and when many of 
his methods should be visited with penalties. There are 
three divisions of the oommiuity whom all civilised nations 
conspire to regard as fit objects of peculiar care—their 
woman, thtir childmi, and their sick. Of late years the 
women and the children have received swne measure of 
particular attention. The turn of tiie sick has arrived. 


^snstatiinu. - 

"Ha quid nlmU.” 

“COVERING AND THE EMPLOYMENT OF 
UNQUALIFIED ASSISTANTS." 

Tbb General Medioal Coundl pays a subtle oomfffiment 
to the medioal press in assuming that every roistered 
practitioner reads Thb Lanobt or some other medioal 
journal. We should be sorry to think that there la any 
benighted practitioner who neglects this obvious duty, 
Tet the experience of the members of the GounoU is that 
at every meeting one or more practitioners come before 
them completely ignorant of the resolutions of the General 
Medioal Council on the subject of covering ko. published 
in the reports of the proceedings of the Council. We will 
charitably assume that these gentlemen are so busy as to 
be able to read only the most argent part of the medioal 
journals relating to the science and praotioe of their art. 
But it is necessary to emphasise the fact that the General 
Medioal Council has spent much time on this subject and 
has passed some very important resolutions. Not only ao. 
bnt it has, by spedal resolution at its late meeting, 
instructed the Registrar to publish annually in a prominent 
place in the m^ical journals the resolutions of the 
Council on this subject, and to supply a copy of them 
to every person applying for registration. We should have 
thought that such a publication should have been made 
more frequently. Be that as it may, the resolutions ate 
published in our columns to-day. Every practitioner should 
study them and keep a copy of them, for they contain all 
that there is to guide him in avoiding the offence of covering 
or wrongfully employing unqualified persons. As we have 
anticipated the R^istrar’s action in this matter, and dealt 
with the subject at some length,’ we need do little more than 
direct our readers’ attention to that article and to the resolu- 
t'ons which are to be foond on the subject in our present 
number. For the offence of medioal practitioners e n a blin g 
unqualified persons to practise under cover of their names and 
qualifications there can be no excuse. The use of unqualified 
assistants under the immediate direction, supervision, and 
responsibility of a registered principal is anothw question. It 
is, indeed, permitted, but it is only permissible where personal 
(xmtrol and supervision are imtotioalde. It is assumed, too, 
that such persons have had more or less training. It is for 
every medical to note the highly conditional terms on 
which alone the use of such unqu^fied persons can be 
sanctioned by the Council. It would be well for all persons 
concerned to take notice that in the view of the Coundl the 
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proper povition of an onqnalifled asaiatant is that of an 
advanced medical stadent requiring the experience to be 
gained onder a roistered practitioner in general practice as 
a part of tiis medical edacation. All other conceptions of 
medical assistantehip most necessarily be dlsconraged by a 
Connell which has to promote medical edneation and to 
uphold the right of the public to be treated by persons who 
are roistered. _ 

MR. GLADSTONE'S EYESIGHT. 

Wa are authorised to state that a careful examination was 
made of Mr. Gladstone’s right eye on Thursday, the 19th inst., 
exactly eight weeks after the operation for cataract. The 
eye is, and has for some time been, strong and quiet. In the 
earlier period there was rather more than the usual ciliary 
redness, and for a short time at about the end of the first 
week there was some threatening of inflammation of the iris; 
the pupil, however, dilated promptly and widely under the 
influence of atropine, and no iritis oocurred. Though the lens 
was hard and came out easily, the pupil is now sufficientiy 
obstructed to render a needle operation necessary sooner or 
later, the operated eye being in its present state somewhat 
less useful than the other. With the other eye, which is 
affected by immature cataract, Hr. Gladstone can still, with 
the aid of a weak solution of atropine, see to write and to 
read good print moderately well. Mr. Gladstone is remark* 
ably well and very vigorous, but be is troubled with an oooa* 
tional slight return of his old ailment if he walks too much. 


THE DIFFUSION OF 8MALL-POX. 

Thb usual sfftiHTnal decline of small>pox is now being 
witnessed in London, the records for the past fortnight 
having been indicative of a waning prevalence. Last week 
only 13 oases were heard of, and but one death was r^;is* 
tered—^namely, in Bethnal Green. The number of patients 
in hospital shows considerable diminution, there being only 
69 persons under treatment in the bosifltais of the Metro* 
politan Axioms Board last Saturday, and other 10 in the 
Hlghgate 8maU*pox HospitaL making a total of 79, against 
132 three weeks earlier. In West Ham the disease has now 
for some time practically ceased to exist, the oases newly 
arising being from week to week very few in number. Small* 
pox has been imported into the High Beech district of Spping 
Voreet by haymakers, one patient having been found in a 
bam slee{flng with some thirty colleagues, these having since 
been isolated lest they should have become infected; but 
no freeh case seems to have developed. In default of local 
provision for the isolation of the sick, the two patients have 
been removed to the metropolitan hosifltals. Southward and 
westward we hear of the disease at Southampton, at Bristol, 
at Gloucester, and at Devonport among other places, but in 
■fnitii amount ordy. In the midland districts there was a 
single attack at Walsall and 4 at Wolverhampton, the same 
number at West Bromwich, and 18 at BirminghaoL In the 
week preceding* 2 cases were recorded at Blackheath and 
Tividal^ both being removed to hospital; and 6 patients 
remained uirder treatment at Wednesbury, 2 unvacoinated 
patients having died of smaU>pox. At Wilienball the 
medical officer of health reports that in the three months 
ended on June 30tir there were 601 oases of small‘pox in 
the town, with 20 deaths, 471 of the attacks being over five 
years of age and 12 of the deaths being in unvacoinated 
persoiu. In the first fortnight of July there were 66 fresh 
attacks and 23 removals to hospital, this serving to show 
that numerous patients are still treated at home. One death 
In the institution had oocurred in the two weeks, and 3 at 
home. It has been decided to levy a rate of Is. in the pound 
to cover the expenses incidental to the cost and malnte* 
nance of the hospital. This decision appears to indicate 
that there are grounds whiob bar the way to the obtaining 


of a loan by which the cost could be spread over a number 
of years. It Is interesting to know that of 3360 persons 
vaccinated and revaocinated as a consequence of the small* 
pox epidemic at Willenhall, 3342 have escaped the disease, 
and that of the eight persons who have suffered, only in 
one case was the disease manifested at a later date than 
twelve days after performance of the operation, this case, 
moreover, being a very mild one. Stockport continues to 
record a few fresh cases weekly, and further nortii Man* 
cheater had 11 attacks to report last week. Oldham had 1 
death and 1 or 2 oases. Preston was also again invaded. In 
Scotland a case was discovered in the lower parts of Greenock 
a fortnight ago, the patient having returned from a visit to 
Leith ; and quite a scare has been caused at Hawick by the 
influx of about 1000 excursionists from Leith, who, moreover, 
under the erroneous impression that all tbe.shops were to be 
closed on account of the fear of importation of infection, 
brought their own provisions. A recruit of the Royal Soots 
Militia, in camp on the Barry Links, was some days ago 
found to be suflmlng from sxnall*pox, and has been placed 
In a tent outside the r^^ular quarters, and his six tent com* 
panions have been placed under observation. 


LONDON BAKEHOUSES. 

Thb r^ulation of London bakehouses has been again 
under the consideration of the London County Council on a 
further report by the Fablio Health Committee. The Council 
had at a previous meeting decided that the licensing of bake¬ 
houses should be in the hands of the district authorities. 
The committee now pointed out that, while accepting the 
proposal that tiiese authorities should enforce regulations 
to be made by tiie Counoll, they thought the making of regu¬ 
lations and the licensing of bakehouses should devolve upon 
the Coundl. This view was accepted, and the previous 
decision of the Council in this respect was reversed. Pro¬ 
ceedings have been instituted against the ocouEfler of a 
bakehouse in Pocook-street, Southwark, by the vestry of 
St. George the Martyr. Evidence was given by Dr. Waldo 
that the floor was uneven, defective, and formed of brick, 
stone, pieces of wood, and so arranged that injurious 
ground air was admissible by aspflration by the heat from 
the oven fumaoe ; there was no damp course in the walls. 
Thd ventilation was through an iron grating, measuring 
2i ft. by 10 in., forming part of the footway and admitting 
street dirt and flies; further ventilation was secured from 
the back yard through a window measuring 2f ft. by 2 ft. 
Inasmuch as the vestry had no power to apply for a closing 
order, the magistrate was asked to impose a fine, which 
might be repeiUed if the defendant did not choose voluntarily 
to close his bakehouse. Dz. Waldo is reported to have 
pointed out that the Act imposed the cost of making the 
neoessary structural alterations upon the ooouEfler, and ont 
upon the owner, as was the case in other insanitary property, 
such as dwelilnghouses. The magistrate fined the defendant 
20t. and 2r. costs. _ 

THE VIEWING OF BODIES. 

Xk an annotation in Thb Lahobt of July 14th we referred 
to the trenchant remarks of Mr. Oliver Pemberton, F.R.C.8., 
the city coroner of Birmingham, respecting the compulsory 
viewing of bodies upon which inquests are about to be held. 
We now again refer to the subject in consequence of what 
took place at an inquest held by Mr. Brigbouse, one of the 
coroners for lanoashire. The inquest was on the body of a 
collier who had been killed in the saw-pit of Lea-green 
Colliery, near St. Helens. On the arrival of the coroner at 
the place of inquest Sergeant Small informed him that the 
jury had been unable to view the body, as owing to the 
frightful stench it bad been screwed down in the coffin. 
The ooroner said that the coffin must be unscrewed and 
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that the jorj most obey the law and view the body. 
After the jary had been sworn the coroner, addressing 
them, said: ‘' As he understood, a neighboor of the deceased 
had screwed up the coffin, and when they went to the boose 
they were unable to view the body. The jurors of South¬ 
west Lancashire knew hts views on the subject; they had 
his full and complete sympathy. They knew very well that 
the view they were now going to make would not do them 
any good and would not help the inquiry in any shape or form, 
and was of no practical use.’* He said, further, that some 
change in the law ought to take place at once, so that viewing 
of the body should only take place when necessary. If it 
had been an infectious case he should have been tempted to 
break the law; but it was not. They would be obliged to 
carry out the law and he would go vrith them, and if they 
made a view he would be quite satisfied. He did not want 
to compel them to do anything that was obnozioos to them ; 
but he would be doing wrong if he broke the law. A juror 
said the law ought to be altered. This most have been a 
very objectionable viewing—even worse than viewing some 
bodies that have died from infectious diseases—and It could 
be of no use. It is only by constantly calling attention to 
this disagreeable part of a juror’s work that we can hope to 
get it removed. Sorely a viewing by the coroner himself 
or of bis officer would meet every requirement as to the 
inquest being held on a dead body. 


THE SANITARY STATE OF EGYPT AND THE 
NILE RESERVOIRS. 

SiE W. T. Mabriott has lately called attention to the 
sanitary condition of Egypt in the pages of our contem¬ 
porary the Pall Mali Oaaette, and the public are likely 
to concur generally in what he has to say cm the subject. 
As far as nature is concerned she has been prodigal in 
the gift of a climate which should make Cairo and 
Egypt generally a first-rate health resort as well as a 
most interesting and pleasant country for tourists. Man 
has, on the other hand, done bat little to improve 
and much to dimmish, if not to destroy, these 
advantages. It would be a thousand pities if England 
should leave Egypt at the end of her oocupation no better 
in this respect than when she entered it; and yet, aooording 
to the report of Rogers Fasba, the Director-General ot the 
Sanitary Department, Egypt in its general sanitary conditicm 
remains as it was ten years ago. Not a town has been 
drained; polluted water and soil, overcrowded and insanitary 
towns, villages, and dwellings remain exactly the same as 
they were; and it must not be forgotten that these are just 
the conditions most favourable to the propagation of epidemio 
disease; and Egypt, considering her geographical position In 
rdation to the East, and especially to Mecca and its pilgrim¬ 
ages, may be said to be always threatmied with cholera. There 
is no drying that England has done immense things for 
Egypt, bat notwithstanding that England stands in the 
first rank in regard to her own praotio^ sanitary legislation 
and administoation, she has hitherto neglected her respon¬ 
sibilities and opportunities in Egypt in these respects. No 
doubt the task pr e sents gresit difficulties in that country as 
regards sanitary engineering, the oppos i tion of tbs Cla(fita- 
Tati»ll^ finance^ and the ignorance and indlfiEerence of the 
population to ail matters of hygiene, but the question of 
expenditure in the direction of sanitary works and im¬ 
provements should surely have some consideration as well 
as the question of finding the funds for throwing a dAm 
across the Nile and constructing an enormous reservoir- 
It must be remembered that the present able head of the 
Egyptian Sanitary Department doee not stand alone in his 
representations ; his immediate predecessor and Dr. Sand- 
witb of Cairo have laboured in the same disection. As 
regards the proposed site of a high-level dam at 


and the submergmoe and destruction of the various tamplss <d 
Fbilte and the villages, cemeteries, and various other remains 
of this region, the matter is one of extreme interest, no doubt, 
to tavatUt—to the Egyptologist, the arobieologiit, and the 
antiquarian—but if It oould be shown that it was the best 
and cheapest sobsme for the country, and that the materiel 
prosperity of I^pt really depended upon its being carried 
out, then it seems to ns that the ssthetio and hisUwical 
sentiments of »avatU$ and archseologlste must be sacrificed. 
Bat that is jost the point of oontention at present. As 
the representatives of Art, Sde&oe, and Literatnre in this 
country point out to the Eari of Kimberley, there is 
at least one feasible alternative site, and if equal bene¬ 
fits can be otherwise obtained for the same cost, with 
the additional merit of sparing the threatened temples, 
then unquestionably there should be no hesitation in the 
matter. Egypt has managed to do wititout a reservoir for 
several thoosand years, and there does not oonseqoently 
appear to be any hurry about providing one now, altbongb 
we do not doubt for a moment that a work of the kind 
would ooufer great benefits on the agricultural and Indnstrial 
classes of the coontiy. There is plen^ of time for making 
an exhaustive investigation of the subject and for ascer¬ 
taining at the same time whether some scheme might not 
also be designed for the sanitary improvement of the country. 

DANGEROUS CISTERNS. 

A RBMABKABLB instance of chronic poisoning from a 
source which reoiained for four years undiscovered is related 
by Professor Axe in a paper read by him before a reont 
meeting of the Central Veterinary Medical Society. Sym¬ 
ptoms of poisoning, unmistakably like those of lead poim- 
log, had prevailed amongst a stud of valuaUe horses, and 
the effects amongst the yearlings were so serions as to 
interfere with successful breeding. All endeavours to trace 
the source of mischief In food proved futile, and no 
suspicion of the water was entertitined as It was rain¬ 
water conducted from the roofs of the stables to a 
wooden tank by a large iron |fipe. It does not appear 
from the Timet, in which the case is reported, wbetbor the 
water was submitted to chemloal examination. We imagina 
however, that this oouise would be the first thing to 
BUggeet itself; otherwise, it would be a very serious foot 
if it were shown that the ordinary methods of chemically 
testing for lead had failed. An enmination of the sur¬ 
roundings carried the conviction that there was no possible 
external sonroe of contamination with lead; bat at logtb 
attention was directed to the storage tank, which, however, 
seeing that it was constructed of wood, gave little hope of 
furnishing a cine. But in viewing all the facts the ooncinsi<m 
forced itself upon the puxzled investigators that the foot et 
origo mail must be in the cistern. This sormise vras correct. 
A laige quantity of a dull-white snbetanoe resombUng patty,' 
which had most probably been used to make the spaces 
between the walls of the dstem water-tight, was found in 
the joinings of the tank, and proved to be lively composed 
of white lead. The black sediment vrhioh bad previoosly 
been removed, and whioh oonristed mainly of decomposing 
leaves, was also foand to oontitin a considerable quantity of 
lead. Apart from the important legal aspect of this case 
oonoemlng the susidoions whioh occasionally arise In con¬ 
nexion with the malidoas tampering of racehorses, it Is one 
also of far-reaching importanoe from a medioal and general 
pcdnt of view. It iUostrates bow, by sealously taking 
cautions to stop a pomibia souroe of TnianhUf jn one direction, 
a seoond and more serious, and frequently unfores oon , source 
is introduosd in another. Thus wooden and slate tanks are 
recommended to avcdd the poaslbUi^ of metalUo contamina¬ 
tion, but white lead may be used to the of tbssA 
and then the object of efleotiog a sanitaiy impcovement is 
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man tbao and a xmw and mem iiuidioas evil arian. 

The oaM i« Importaat, fortbar, in iUnitrating the readier sola* 
UliCy of lead in water oontaining oi^anic matter, sacb as 
deoaying leans. Whatever the solvent aotion may be dae 
tt^whetber an organic acid or the carbonio acid evolved 
daring the disintegration of the leaves,—it is evident that 
the adoption of oon*inetaUlo dsterns in the place of lead or 
liao gives no seonzity ag^nst the possibiUty of metallic 
poisoBing nnloss le^ or similar metallio compounds 
Bsed for w'«Mng the joints Ught are also rigorously 
sxoladed. The oonditiona giving rise to the scarce of 
mischief just indicated may so easily ooour that it 
would be well if an inspection of non*metaIlic cisterns 
ooold be made wltii the view of discovering whether an 
olqeotionahle “stopping" has been used. The preclusion of 
sn^ “stoppings “ mast be insisted apon. The whole oase 
obvionsly affords another argoment in favour of tiie abolition 
of olstems and the adoption of a direct snpidy. 


AMPUTATION WITHOUT PERMISSION. 

A LAWSOiT lately took place in Germany in which the 
fsthtt of a girl aged seven years charged a hosidtal sorgeon 
with assault—to wit, “wounding with a dangerous instru¬ 
ment." The patient was under treatment for tuberoulous 
d i s ease of the foot. Conservative methods of treatment 
having failed amputation was advised, but the father refused 
to give his permission. From a report in a contemporary it 
appears that the parent proceeded to the institution with the 
purpoeeof taking his daughter away, but when he arrived 
she was under the influence of an anaeatbetio which had been 
administered vrltb a view of amputating the foot. The 
surgeon in cbaiga on bdng appris^ of the purport of the 
flUber'f vieit, is said to have remarked, “ It Is too late," and 
proceeded to amputate. There can be no donbt, If he 
was aware of the father’s objection to the operation, 
the Qouree he took wae wrong teth on l^al and ethioal 
grounds. Where a mutilating operation is neoeseary to ward 
off impending peril of death, it would be absurd to have to 
wait for permission to resort to it, but in the oase undu oon- 
rida r ation no such rdreumstanoe can well have arisen. The 
liberty and righta the subject cannot be allowed to be 
OTerridden. Nevertheless, there may be much to extenuate 
the offence, and we cannot imagine greater mitigation than 
where there is conflict between a surgeon’s judgment and 
e parent’s feelings. The surgeon in question was acquitted, 
but it is said the cause is to be re*tried. 


THE PREVALENCE OF ANTHRAX IN LONDON. 

A BBPOBT Ml the subject of the prevaienoe of anthrax, 
eepedally in the Bermondsey tanyards and in connexion with 
the forelgD hides trad^ was recently made to the London 
County CoonoU by the medical officer, Mr. Shirley Morphy. 
It is based on an inquiry Instituted ^ Dr. Hamer, 
iseistent medical officer, which is of no small interest and 
importanoe. Dr. Hamer’s inquiry supplements that con¬ 
ducted \jj tim late Mr. Spear of the Local Government Board 
in 1883. Although more oases have been recorded in London 
rince that time than before it, yet that there has been an 
sotoel increase is more than doubtful, the fact being that 
BBthrax is more readily reoognieed ; indeed, rinoe the date 
of Mr. Spear's report there has besm only one case of internal 
enthral reported in London. Perhaps 1lie most valuable point 
in the whole report U the demonstration of Dr. Homer of 
the decreese in oeeee in the teoyards owing to the growth of 
the practice of employing wet hides instead (ff dry hides, tbs 
letter befog fnt mote prone to carry infection. On the other 
head, tbs disense is jnst ne prevalent amongst the sorters 
and labooren in tbs hide-brokets’ war^musea. where dry 
foreigB hidee are manipulated. The need for the dimemioa- 
tion amu B gs t the workmen of the knowledge of the risks 


involved in tiie trader which vras impressed by Mr. Spear, is 
endorsed strongly by Mr. Murphy and Dr. Hamer. In an 
appendix to Dr. Hamer’s report thtte is a table giving 
partioulars of 118 oases known to have ocourred in London 
since 1873, and it is noteworthy that a large proportion of 
these, especially in the earlier years, were treated at Guy’s 
Hospital. Of the whole number, 80 were in persons engaged 
in the hide and skin trade, 6 in persona engaged in slanghter- 
log animals, 7 in persons engaged in the manipulation 
of horsehair or the manufaotnre of broshee, one was 
employed at a bacteriological laboratory, whilst in 18 
Instances the source of infection was not traceable. 
The growing dimlontioD of the disease In the tanyards is 
shown in the fact that of 37 cases mentioned by Mr. Spear 
(yeare 1873—1883) 12 were in tanners; whilst of 53 oases 
noted by Dr. Hamer (1883—1893) only 3 were in tanners. 
Each series shows, moreover, a preponderance amongst those 
persons engaged in manipulating bldei before their removal 
from the brokers. “ In almost all the oases the hidee in¬ 
criminated have been dry hides," and it is probable, in 
the two instances in which infection may have been through 
wet hidee, that it was not really so, as the workers who 
were attacked may also have been in contact with dry 
hides. Another reason for the decreasing number of 
cases from the Bermondsey tanyards is to be found in 
the diminution in the number of these tanyards of late years 
and also in the tendency to deal more and more exclnsively 
with English hidee. Finally, the fact that in the trade 
wet hides are repladng dry hides encourages the hope that 
there will be a diminution of infection—a result whlcb vrould 
be even more certainly eecnred could the hides be subjected 
to disinfection before export. The importance of early inter¬ 
vention in treatment by excision of the malignant pustule is 
also urged as a strong reason for educating the workpeople 
in the nature of the risks run in their trade and in ^e 
recognition of the signs of infection. 


THE BRIGHTON SANITARY COMMITTEE. 

Thb sanitary committee of the important borough of 
Brighton has recently presented to the rat^yers of the 
town and to the public generally a spectacle which Is far 
from elevating. There has, it appears, been a very serious 
difference of opinion among the members of this oonunittee 
as to the procedure to be adopted in reference to some meat 
which had been condenuied ly their able medical officer of 
health. Dr. Newsbolme. The meat was seised and ordered 
by a magistrate to be destroyed, but the town ole^ refused 
to prosecute the owners of the meat without the sanction of 
the aanitary oommlttee. When, however, this body was 
oonsolted ti^y declined to take proceedings, and on reference 
to the town oonnoil their attitude was supported ia esnsra 
by 22 votes to 18. From the reports that have reached 
os we learn that five members of cMunittee have resigned 
their seats. One member in referring to his resignation 
states, in reference to the action of the committee, that 
he felt bound to refuse “to further share the reqionsi- 
bilities of their neglect.” Aimthw member is of opinion 
that “a cert^ interest is too itroogly represented on the 
committee^” and another that the decision in regard to a 
prosecution should not have been brought before them, 
since “it was exceedingly bard to oompel them to sit in 
judgment on one of their own oonunittee." Thegentieman 
just referred to farther mentioned in a letter to the pnblio 
announcing his resignation that in regard to the more recent 
proceedings of the oonnoil “ U vras with great difficulty that 
personal violence was ptevaoted." The whole afliair Is, we 
must cenfesfl. most deplorable, and if visitors to Brighton 
are to be dependent on the administration of a eanitaiy 
committee such as this we can well understand their having 
misgivings as to their food-supply and the sanitary 
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condition of the hoiuefl in which they temporarily reside. 
If the opinion of the sanitary committee is to oveiride that 
of the medical officer of health on a matter each as the 
detection of tnberole, or proper proceedings are not to follow 
the exposure of diseased meat for sale, then the sooner this 
sanitary committee Is replaced by another of higher aims the 
better for the health of the inhabitants of Brighton. We 
take it, howeva, that the remedy is in the hands of the 
ratepayers themselves. Meanwhile we trust the rest of the 
committee^ and, indeed, the town council as a whole, will 
not resign, but will, by their presence, aid in effecting a 
reformation. 

THE ANTHROPOMETRIC MEASUREMENT Of' 
CRIMINALS. 

Wb are glad to learn that Dr. John G. Garson, who for a 
long period assisted Sir William Flower as Conservator of 
the Anatomical Museum of the Royal College of Surgeons of 
England, has been appointed by the Home Secretary the first 
superintendent of the Bertillon method for the measurement 
of criminals, the introduction of which into t.hia country was 
decided upon as the result of a report made to the Home 
Office by a very competent Committee early Hiis year. The 
duties attached to the post of scientific advise to and 
superintendent of the new Anthropometric Office will include 
the instruction of the prison warders in the details of 
practical anthropometry. Although at first sight it would 
seem to be an easy task to take accurate measurements of 
oertain skull diameters and bone lengths with properly con* 
trived mechanical assistance, as a matter of fact—and this 
was proved by the evidence taken before the Committee 
the possible sources of error are numerous ; and we pointed 
out when the report of those proceedings was puUished, and 
with special reference to Professor Arthur Thomson’s inter¬ 
esting remarks, that for the effective use of “SertiUonage” 
much (uraotioe and skill in anthropometry would be 
demanded from the warders. They could not be in better 
handato this end than in those of Dr. Garson. 


INFANT MORTALITY IN LONDON-1693. 

Omb of the most unsatisfactory features of English mor¬ 
tally statistics, taken as evidence of sanitary condition, is 
the comparatively slow rate of decrease of infim t mortality. 
The death-rate at all ages in England and Wales in the ten 
years 1881-90 was 15 per cent, below the rate in the ten 
years 1861-70—that is, before the passing of the Public 
Health Acts of 1872 and 1876. The decrease in the death- 
rate of infants under one year of age in the same period 
did not, however, exceed 8 per cent., although It is 
in the first year of life that the excess of mortality 
due to distinctly preventable causes is largest. If we 
look at the London figures we find that while the mean 
rate of mortally at all ages declined 16 per cent, in the 
tweny years alMve referred to, the decline in the rate of 
mortaliy among infants did not exceed 6 per cent. It is 
also disappointing to find that in the first three years of the 
current decennium, 1891-93, the mean rate of infant 
mortally considerably exceeded the mean rate in the 
ten years 1681-90, both in England and Wales and in 
London. This result was in great measure doe to the fact 
that in recent summers, but especially in 1893, the 
mean temperature was considerably above the average. 
The proportion of deaths under one year of age in 
London to r^;istered Urths was last year equal to 
164 per 1000, and exceeded the rate in any year 
since 1874, when it was the same. The rate of infant 
mortality last year ranged in the five groups of registra¬ 
tion districts from 168 per 1000 in the north, to 176 in the 
east, and 181 in the central group of districts. In the 41 
metropolitan sanitay areas, however, the range of rates of 


in&nt mortally was far wider; the rate did not exceed 102 
per 1000 in Hampstead and 128 in Lewisham, while it ranged 
upwards to 202 in Clerkenwell, 205 in Limebouse, 206 in 8t. 
George Southwark, 209 in St George-in-the-Bast 314 in 
Holbom, and 219 in Strand sanitay area. Although infant 
mortality may be more directly governed by maternal care 
and attention than by what is generally understood as sanitay 
condition, it is well to bear in mind that as a general rule 
Infant mortality—that is, the rate of mortally under one 
year of age—bears a constant relation to the death-rate at 
all ages, which few now venture to disr^ard as evidence of 
sanitay condition. There are, however, some strange 
anomalies in the Metropolitan rates of infant mortally which 
call for investigation. It is not by any means clear why in 
West London, where the death-rate from all causes is so dis¬ 
tinctly below that in the rest of London, the rate of infant 
mortidiy should materially exceed that which prevails in the 
north and south groups of districts ; or why the death-rate of 
infants in Fulham should oonsideraUy exo^ the mean rate 
in the whole of London. We commend the subject of infant 
mortaliy in London and its wide variations to the notice of 
the medical officer of the London Couny Council. 


THE USE OF THE WORD “VETERINARY.” 

Thb Timet reports that at the North London Police- 
court, Frederick Browning, a farrier, of Howard-street, 
South Hornsey, was obaiged with acting as a veterinay 
surgeon without the neoessay qualification, under Section 17 
of the Veterinay Suyeons Act, which sets forth that no 
person who was not a member of the college, or who was 
not registered as a practitioner, or holder of the veterinay 
oertiflcate of the Highland Agricultural Sooiey of Scotland 
at the time of passing the Act, should be allowed to {sactise 
M a veterinay surgeon. The defendant did not call 
a veterinay surgeon, but he put on his sign ‘’Veterinay 
Forge.” Relying on the judgment of Justices Hawkins 
and Williams, Mr. G. Fletcher argued that this was a 
pretence of special veterinay knowledge. Hr. C. V. Young, 
in the face of that judgment, made no attempt to defend. 
The defendant was let off with a fine of 20t. (though liable to 
one of £20), and 23i. costs. It is said that there are tweny 
other farriers who employ some such title as ‘‘Veterinay 
Forge.” There are materials here for consideration by the 
executive oommittee of the General Medical Council in 
reporting on the proposed amendment of the Medical Act. 
The fortieth clause must be so amended as to cover any 
words that mislead the public, though falling short of an 
actual false title. It oaimot be permitted that Acte framed 
with the cbject of protecting the public from deception 
should be more explicit in tiie case of horses than in that of 
man. 


THE METROPOLITAN ASYLUMS BOARD AND 
CONTAGION. 

It is an axiom in sanitation that no means should be left 
unemployed which are even likely to prevent the spread of 
infections disease. The principle involved, as we showed in 
a recent article,' enjoyed an established reputation long 
before the birth of ^e present generation. It is when we 
come to practice that difficulties appear, and with them 
arises a strong inclination to compromise matters with oon- 
venience. Those of us who, coming much into oontact with 
the routine usages of household life, are the more open to 
this form of temptation may learn something from the 
wholesome, if rather excessive, orthodoxy exhibited in a 
recent resolution passed by the Metropolitan Asylums 
Board. This decisioD is intended to exclude any workmen 
otiier than permanent hospital servants from such occasional 
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servioe as cblnmej-sweeping, window-cleaning, and the like 
in hospitals under the control of the Board. The reason 
given for thi«t rather drastio measnre is that an outside 
assistant, if thus employed, periodically becomes liable to 
act as a carrier of contt^ioD. The proposal Is, indeed, a 
comprehensive one, in its scope as well as its meohanical asso¬ 
ciations. As may be supposed, it did not pass unchallenged. 
It savours very strongly of seal for hygiene, but this, we 
must remember, is, after all, a highly useful quality, the very 
excess of which, if that were possible, means a certain gain 
to public securi^. We admit that it is hardly pos¬ 
sible to think of a chimney-sweep as a bearer of con- 
ta^on, so liberally is he dusted over daily and hourly 
with a disinfectant of approved value. The window-cleaner 
and one and all of the occasional day labourers associated 
with him occupy a diSerent position in thin respect. If the 
sweep is not to be considei^ as clean in a sanitary sense, 
there can be no hope for them. Some hardship in a con¬ 
sequent limitation of work is inevitable. At the same time 
it is clear that an arrangement such as that contemplated by 
the Board, if it can be made to work, is quite permissible in 
the institutions under its diaige. It must be useful, at all 
events, in preventing any risk incurred by loitering in wards, 
a possible occurrence under any dreumstances. If excess of 
caution in such matters be an error it is at all events one on 
the side of safety, and as such will not evoke the opposition 
of public opinion. _ 

CHRONIC ANTERIOR POLIOMYELITIS. 

tCari. t in the year in the Progrlt B. Charcot 

ajid A. Dntil recorded a case of this character, which was 
raoently abstracted in the NeurologUchet Centralhlatt. The 
paUent was a man of fifty-six, whose illness began in 1890 
with weakness in the upper extremities. This was soon 
accompanied by atrophy affecting the musoles about the 
ahoulder, and also those of the arms and hands, the 
wasting being most evident in the muscles of the ball 
of the thumb, in the interossei, the deltoid, and triceps. 
The 1^ were also affected, the wasting showing itself 
both in the thigh and leg, and there were numerous 
fibrillary twitchings, but no sensory impairment. The 
patient died asphyxiated--the respiratory muscles having 
become involved—about two years after the commencement 
of his illness. At the necropsy were found (I) chronic 
anterior poliomyelitis, especially Meeting the cervical r^on, 
with endarteritis and sclerotic atrophy of the ganglion cells ; 

(2) very slight alteration in the anterior roots, but well 
marked d^eneration of the various peripheral nerves, and 

(3) in most muscles simple atrophy, while In those in which 
total or partial reaction of degeneration was present there 
was wasting of the fibres. 

Experiments on animals. 

Thb return ordered by. the House of Commons showing the 
number of experiments performed on living animals during 
the year 1893 under licences granted under the Act 39 and 
40 Tiot., o. 77, contains much information as to the con¬ 
ditions under which certificates are granted and the nse 
to which these certificates have been put during that period. 
Of the 184 licences In force only 135 were used. These 
licences were dlstribnted over % licensed places in 37 
different institutions in England and Scotland. Two new 
licensed places were added during the year, and seven were 
removed from the register. All the licences were granted 
fLtid allowed only upon the recommendation of persons of 
high scientific standing,” and to “persons who, by their 
training and education, are fitted to nndertake experimental 
work and to profit by It.” Great care has also been taken 
that the experimental work should only be oondneted in 
suitable places. Of the 4046 experiments undertaken during 


the year, 1001 wore performed onder the licence alone, and 
140 nnder certificate C, so that not one of the animals 
suffered pain, complete anesthesia being ” mainatined 
from before the commencement of the experiment until 
the animal is killed.” Of the 2183 experiments made 
onder certificate A and the 67 onder certificates A and 
B, the pain of the operation was nothing more than a 
prick with the point of a needle. Of the animals allowed 
to come from nnder the Influence of the anasstheela after 
the operation there were 591, and, as pointed out, “these 
operations in order to ensure success are necessarily 
done with as much care as are similar operations upon 
the human sobjeot, and, the woiud bdng dressed anti- 
septically, no hann results during the healing process.” Of 
the total experiments, 885 were physiological, 2066 were 
patholo^oal, and 1096 were therapentical or pharmacological. 
It will also be seen on reference to the report that moet 
careful inspection was carried ont by the inspectors appointed 
onder the Act. In Ireland there were foor licences during 
the year, one of which expired and another of which was 
granted in June. Only two of the licences were used. 
Twelve experiments were made, all of which were painless 
and were directed to useful ends; two of the experiments 
were physiological, nine were pathologloal, and one thera- 
peutlcaL _ 

THE nerve regulating LACRYMAL SECRETION. 

In the Bevw Nevrologique'tk paper by Jendnssik has 
lately appeared, in which be asserts, on the evidence afforded 
by careM clinical observatioiu, that the so-oaUed laorymal 
nerve is not the nerve that subserves the secretion of tears, 
bot that this is the function of a part of the facial nerve. 
Goldxieher arrived at the same oonolnaimi some time ago. 
The following, according to Jendrassik, is the way in which 
the fibres of the facial nerve which serve this purpose reach 
their destination. They leave the main trank of the nerve at 
the level of the geniculate ganglion and run In the snper- 
fidal petrosal nerve to the spheno-palatine ganglion. From 
here a part of the fibres goes to the palate, another part, 
after crossing in the second branch of the fifth nerve, to 
the orbital nerve which goes off from the trigeminal at the 
level at which the facial fibres enter. Immediately in front 
of the lacrymal gland the orbital and the lacrymal nerves 
unite and from this united trunk the secretory nerves are 
transmitted into the gland. No doubt the aoceptanoe of such 
a statement as this would exphdn some peculiarities in con¬ 
nexion with facial paralysis, but It would seem to imply that 
the facial nerve also supplies the palate. Against this, as is 
well known, the evidence now is practically overwhelming. 


THE RCILE OF BACTERIA IN BUTTER-MAKING. 

PsorBssoB H. W. Ck>BM and Mr. Wm. X. Esten, following 
up* the investigations of Storcb, Welgmann, Adametz, and 
Wilckens, have carried on a series of experiments on the 
ripening of cream for butter-making by artificial cultures of 
bacteria, the results of which are given in the Sixth Annual 
Report of the Storrs Agricultural Experiment Station, Issued 
this year. The importance of the sabject Is so great that a 
prize of considerable value was at one time offered to anyone 
who oonld {dace in the hands of dairymen a culture of a 
bacterium or of a mixture of bacteria which, added to cream, 
would set up the peculiar fermentation through which the 
cream must go before it is ohumed into good batter. Up to 
the present no one has been completely sneoessf ul in obtain¬ 
ing satisfactory results; but from this report it is evident 
that these American workers have suoceeded in separating 
out o^anlsms which so far ripen cream In the proper manner 
that, aitbough not one of the spedes examined would when 
used alone for ripening cream prodooe a ^rpioal flavoured 
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batter, “xnany of them prodooe batter which is excelleot in 
flavour and which was preferred to that of the normal 
ripening.” Oat of a large namber of organisms separated 
no fewer than fourteen were used, whilst, in addition, 
the bacillus acidi laotici, the micrococcus freudenreiobei, 
the baoUlus katz, and the badlins sohaSeri produce a 
butter ripening fermentation, but not so good as that 
obtained from the use of some of the organisms obtained 
from the creameries. Professor Conn maintAtTm that 
if the organisms be obtained from sour cream in a dairy 
that has a reputation for making good butter they In tom 
will give good results, the converse holding good that 
organisms from a bad dairy wiU produce bad butter. The 
experiments with mixtures of the different organisms are not 
yet completed, but it is probable that by combining the 
action of several micro-organisms an even finer flavour may 
be obtained in batter made from cream ripened by tbe.se 
artificial cultures. Preliminary heating of the cream to 70° C^ 
prepares the way for the growth of the inoculated bacteria, 
killing off most of those bacteria that are accidentally 
present and which often disturb the ripening process. The 
preliminary heating to 70° C., is of farther importance from 
the fact that so many of the disease' germs succumb 
when exposed to this temperature. One great advantage of 
this method Is that the process may be made to extend 
over a somewhat longer period than is nsnally found neces¬ 
sary in d^ry operations. In fact it can be controlled 
moch more accurately than the natural ripening process. 
The bacteria may be kept alive and active for some time, 
so that, a good stock having been obtained, a certain 
flavoured butter can always be at command. 


JAPANESE BATH-HOUSES: A LESSON IN 
CLEANLINESS. 

Japan has learned much In matters of practical utility 
from the Western World, and it has In its turn opened up a 
commerce of the richest kind in things sesthetic. Science 
also, in which, if in anything, we may claim to have 
shown a certain mastery, has reaped no small advantage 
from the originality of our Eastern neighbours. Even sani¬ 
tation has gained somewhat. Scrupulous cleanliness, it Is 
well known, is a Japanese virtne, and one which has arrived 
at a degree of excellence in practice unknown among 
ourselves. How many of our artisans are in the habit of 
d^y changing tbelr working clothes ; how many bathe dally 
the whole body? The answer may best be left In discreet 
obscurity. Yet these are among the common and babitnal 
privileges of every workman in the dominions of the Mikado. 
Many, Indeed, bathe twice a day. In order to allow of this 
saintary practice almost every street possesses its public bath¬ 
house. The method pursued in these establishments has been 
well explained in a recent number of the Sanitary Record. 
The bath, a warm one, measures about 5 ft. by 6 ft., and is 
3 ft. deep. It is fed by a constant current of hot and one of 
cold water, and Is continually replenished by fresh additions. 
The bather plunges into It, remains immersed ten minutes or 
BO, lubs himself with a towel, then has a general douche of 
warm water, which is fresh in each case, repeats the process, 
is finally dried, and goes home. The cost of thus cleansing 
the body is very small. That it is not altogether free from 
objeotion most of us who are accustomed to nse an entirely 
freeh supply of water on each occasion will admit. Still, 
the Japanese, with his douche basin, may well arrive at an 
e^ieilent result in spite of his immersion in water, which, 
though dear, is not, of course, mioroBcopioally pure. The 
idea, with an improvement in this respect, should be 
apiflied to the case of our own comparatively unwashed 
working ciaases. One or two ablutions a week would be 
rank undeanlinees compared with the dally plunge and 
douche of labouring Japan. The provision of dieap pnUlo 


bath-houses, with a snfllcient supply of dean water, is a 
dream of the sanitarian as yet unrealised in London, although 
the civic authorities in many of our large towns, notably 
Glasgow, have already devoted much attention to this 
subject. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

A MBBTiNQ of the council of the Metropolitan Hospital 
Sunday Fund will take place at the Mansion House on 
Monday, July 30th, at 3 p.m., to receive the repmt of the 
Committee of Distrlbutitm, to order payment of awards to 
hospitals and dispensaries, and to transact general business. 
Referring to oar leading article on the result of the last 
Hospital Sunday collection, we are informed that the figures 
therein printed did not quite accuratdy represent the com¬ 
pleted totals reodved from the oongr^;ations mentirmed. 
Thus from St. Michael’s, Chester-square, the Rev. Canon 
Fleming sent £1202 15r., and the Rev. J. C. lUdgeway 
£1059 from Christ Church, Lancaster-gate. The amount 
collected by and received from the Chief Rabbi now reaches 
the earn of £845. We have not yet received the figures of 
Cardinal Vaughan's offertory. 


THE INDIAN MEDICAL CONGRESS. 

With the object of bringing together medical meo from 
all parts of the Indian Empire to disenss snhjeots oonneoted 
with Indian diseases and to place on permanent record some 
of the work which is now lost to science for want of {HOper 
publication a Congress, as we have already annonnoe^ will 
be held in Calcutta from Dec. 24th to Dec. ^th of the present 
year. The preliminary programme of the Congress proposes 
to divide the work into six sections—namdy, (1) medicine 
and pathology ; (2) su^ery, induding ophtl^mology ; (3) 
obstetrics and diseases of women and children ; (4) public 
health ; (5) medico-legal medicine and insanity; (6) pharma¬ 
cology, specially iodigenoos drugs—and the coopmution of 
medical men from other countries is earnestly Invited by the 
executive, who have organised a special committee to provide 
for the comfort of visitors. Arrangements have also been 
made for visiting the chief centres of interest In India. Dr. 
W. J. Simpson and Dr. D. M. Molr have been appointed 
central secretaries. 


CHOLERA AND THE NOTIFICATION OF 
DIARRH(£A. 

Thb circular which has recently been issued by the Local 
Government Board as to the desirability of the notification of 
diarrheea during the current quarter is one which the several 
sanitary aatboritlee thronghout the conntry will do well to 
consider. The serions recrudescence of cholera on the 
Continent should stimulate those entmsted with the oarrjing 
out of the Public Health Acts to take every poMible precau¬ 
tion for the detection of any suspicious cases of the disease 
which may arise in, or be brought into, tbelr districts; and 
the suggestions contained in the oironlar in question will, If 
acted upon, considerably facilitate early detection of sporadic 
cases of cholera. Aa we have already briefly pointed out, 
the Board's circular reminds sanitary autherities that last 
year the localised outbreaks of cholera which unfortunately 
occurred in this country were in many instances preceded 
by diarrhoea, generally quite ezeeesive In amount and 
often choleraio in type; and that the existence of this 
diarrhoea was only discovered when the disease had been 
added to tbMe notifiable nnder the Act. The Board then 
refers to the necessity of diarrhoea being made notifiable 
before the advent of cholera if it is to be of any use in 
detecting early and perhaps Ul-deficed forms of the 
disease, and sanitary aathoriUes who dedda to seek the 
Board's sanction for iwAWng diarrhoea notifiable axe invited 
to consider the expediency of confining the notification 
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to attaeks occarriog: in penoos over one jear of age. 
'nde latter point U one which we Imagine will be par- 
tioularlj acceptable to those local aatboritles who raised 
objections to the expense of diarrbosa noU&cation last 
jear. There Is little donbt that the omission of infantile 
diarrhcea from the oases notifiable will make a very 
coBiideiable reduction in the expenses of administration; 
bot, at the same time, aanltary authorities who adopt this 
coarse mnst andeistand that In the event of cholera beMmlng 
preralent in their district it woald be necessary to at once 
inolade infantile diarrhoea. The London port sanitary 
antbority has always been well to the fore in matters of port 
admioisttation. and we bear now that the chairman of the 
I’mt Sanitary Committee (Ur. H. H. Thompson) has given 
notice that at the next meeting be will move that, in con- 
seqneooe of the recmdesoence of cholera on the Continent, 
diarrhoea should be added to the notifiable diseases ontil 
Sept. 30th. We are glad to see that London is setting so 
good an example in this respect. 


THE MEDICAL BATTERY COMPANY. LIMITED. 

Ox Wednesday last the Medical Battei 7 ('ompany, Limited, 
with «hioh in more than one relation we deal this week in 
a leading article, received sanction from Ur. Justice Vaughan 
Williams to a scheme of reconstitution. The learned judge 
caid that he mast be satisfied that the business to be 
carried on was proper, and only sanctioned the scheme on 
the understandlog that the electrical treatment and the 
■ale of electrical belts shoald be controlled by a duly 
4)nalified medical man. This sanction runs a risk of being 
of no practical worth. The General Medical Council, 
koowlng more things medically, will require more intimate 
satisfaction than bis lordship as to the propriety of the 
Medical Battery Company, Limited, as a business, and 
the probable resalt will be that any daly qaalified medical 
controller woald oease to be duly qaalifi^ as a resalt of his 
appointmsnt. Which la a redw/tio ad aitn/rdum. 


DEATHS UNDER CHLOROFORM. 

Two deaths recently recorded under chloroform possess 
tome than passing, interest. A delicate infant aged only 
three months was taken to the Nortb-Sastem Hospital for 
Children and there placed ander chloroform while two 
operations were performed upon it. These occupied twenty- 
five ruinates, and two minutes later the child died. The 
bouse surgeon said it would have been wiser to have done 
one operation at the time and deferred the other. The 
death seems largely to have been due to the shock of 
the operations upon a young and feeble child. Unhappily 
the reports in the dally papers do not give sufficient detail 
to (saUe os to form an exact opinion in the cose; but if 
the iniaot was in extrenU at the time of admission it 
was doabtfol wisdom to give chloroform at all. In tbe 
sectnd case a man of forty-six was admitted into 
tbe Royal Infirmary, Bristol, to be operated upon for 
tbe relief of rectal abscess. The man was, it would appear, 
extremely nervous, and while taking chloroform stroggled 
most violently. Tbe heart, it is said, stopped; but we 
are sot told whether, In the coarse of his struggles, tbe 
mplration was interfered with. It was pointed oat by Snow 
chat these cases of apparently healthy persons, in whom no 
heart laiion o( any kind can be detected, are rendered moet 
dangerous for ohlorofotm inhalation anlees tbe administrator 
is experieaoed and alive to the danger. Sach persona struggle 
and take deep gasidng respirattons, whereby laig;e quantities 
of chloroform vapour enter the laogs and In dae course 
poisoB tbe mednllary centres. The venoaity of the Uood of 
tbe parson who strokes will, of coarse, bring about this 
state of things idots sasUy. 


Tnn opponents of tbe British Institute of Preventive 
Medicine mast, we may assume, now nomber 5000 
persons, seeing that a petition signed by this number of 
persons protesting against tbe proposal has been presented 
to tbe London Connty Coanoti. The petition was referred 
to tbe General Purposes Committee. We do not, however, 
anticipate that tbe Council will take any action in the matter; 
they woald not be likely to do so unless the public health 
were menaced, and such a sr^gestion has, of course, no 
groonds. Tbe only interest which attaches to the incident 
Is the proof which it afiords of the readlnees with which 
people can be misled ; it may be hoped that tbe action of tbe 
petitioners will lead to tbe Council’s committee Issalng a 
reassuring report which will show bow iittle cause there is 
for this alarm. 


Db. Bobnand, tbe eminent Swiss oonsoltaot lately de¬ 
ceased at Berne, bequeathed bis fortone (which was con¬ 
siderable) to tbe Acod^mle de Laneanne for tbe endowment 
of a chair of Embiyogeny in that school. His armamm- 
tarium ckirurffioun and his microscopical Instruments be 
also presented to the Acadimle, while bis magnificent library 
becomes the property of tbe eantonaU of his 

native Canton de Vaud. 


Db. Wtnx Wbstcott, Coroner for the North-Eastern 
Division of tbe County of London, has, with tbe approval 
of Sir John Hutton, chairoian of tbe London County CoanoU, 
appointed Mr. G. E. Yarrow. M.D. Heldelb., L.B.C.P. Lond., 
M.R.C.S.Eng., L.8.A., D.P.H., Barrister-at-Law, to be his 
deputy. _ 

The next annual meeting of the British Dental Association 
will be held in August, 1895, under tbe presidency of Mr. 
Bowman Macleod, tbe Dean of the Edinbargh Dental 
Hosfdtal and school. _ 

8iB Jonx Williams, M.D., F.R.C.?., has been elected 
Honorary Fellow of tbe Obstetrical and Gynecological Society 
of Berlin. 


^larmralop ani C|craptatks. 


THIO'ORH. 

Thiofobm is a bismuth salt of dlthlon, a derivative of 
dithioaalicylic acid, and is a very light, yellowish-brown 
powder which is not poisonous, has no smell, and is insoloble 
in water. It is ased simUariy to iodoform and is remarkable 
for its drying powder ; it is, however, but slightly antiseptic. 
Dr. E. Fromm 'has found it very serviceable In ophthalmic 
practice.^ In conjanctivitis and purulent ophthalmia be 
dasts it in a very finely powdered state over the conjunctiva, 
and in strumous ophthalmia in children be prefers it to 
calomel, as it goes better with internal iodine treatment. 
In corneal ulcers, even when hypoplon is present, it is also 
osefoi. In ophthalmic operations, such as extirpation of the 
eyeball, it has shown itself valuable ocaccoant of its powerful 
septic properties. 

LACTOPHENIlr. 

Lactophenin is allied to phenacetin both obemically and 
therapeutically. It Is a crystalline powder with a somewhat 
bitter taste and is very slightly soluble in water. According 
to Landowski it acts precisely like phenacetin when tetb are 
given in 9 grain doses, but 15 grains of lactophenin prodnoe 
a decidedly hypnotic effect. Jackscb, wboamployM it in 
doses of from 6 to 15 grains In uphold fever, found that it 
always rapidly reduced tbe temperature, and also that it 
exercised a coming effect when there was leatiessness or 
deUzium. Dr. Jaquat’ em^oyed it in poenmonla, erysipelas, 
and infiueoza, and found that it nearly always reduoed 
tbe temperature rapidly and for some considerable time 


^ Deutsche Medh-lnsl-Zeitung, 18M. No. 40. 

* CorreepoDiJenzbUlt fiir Schweizer AeRte, I MsJ, 1894. 
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wiUioat Boy eerioai tymptomt bslDg prodaoed; especially 
there was oe^er any weakness of the heart’s action 
or of respiration, or any dyspncea, or collapse observed, and 
the pnlse, as a mle, became fuller and slower, while the i 
breathing remained anaffeoted. The great advantage of this 
drag appeared to be Its calming hypnotic effect, together 
with its redaction of the fever. In one case, where a man 
given to drink was soffering from erysipelas of the head and 
was so violent that two people conld not restrain him, a 
45-gndn dose of lactophenin resnlted in several boars' sleep. 
The hypnotic value of lactophenin Dr. Jaqaet estimates as 
intermediate between that of salphonal and that of nretban. 
The nsual doses employed by him were from 7i gn^s to 
lOi grains. 

THE HIPMOTIO ACTION OF TBIONAL. 

The action of trional forms the sabject of a graduation 
dissertation by Dr. Otto Bskofen of Freiburg (Baden). This 
substance, which is allied to salphonal, differs from it 
chemically in possessing an additional ethyl group, being 
di-etbyl-sulpbo-methyUetbyl-metbane, while salphonal is 
di'ethyl-BUlphO'dimetbyl-metbane. The first observaUons on 
the hypnotic action of trional were published by Barth and 
Rumpel ’ who gave an account of seventy-two observations 
made on forty patients in the new Eppendorf Hospital, Ham¬ 
burg, snocess b^g obtained in sixty-four instances. It was 
remarked that trional acted in many cases better than sol- 
phonal, and that no troublesome symptoms were prodneed by 
medicinal doses. Since that time numbers of mpers* have been 
published on the effects of trional—e.g., by E. Schultes of the 
^nn Asylum ; If. Horv&th of Budapest; Chafer, Ramon!; 
Boettiger of Halle; Raimondi and Hariottioi of the Sienna 
Foliollnlc; Brie of the Boon Asylum ; Beyer of the Stiasbnrg 
P^chiatrio Cllnio ; Hammertohlag of Professor Jolly’s 
Psychiatrlo Clinic in Berlin ; Oarnier of the Dijon Asylum ; 
CHolo, and Allesandro. Amongst these and other writers : 
there teems to be a remarkable unanimity. Trional appears 
to aot particularly well in the very cases of insomnia where ' 
most other drags refuse to produce any effect. In primary 
insomnia and in the sleeplessness of lunatic and alcoholic 
patients it seldom fails. It is spoken of most highly 
by Collats in cases of sleeplessness in patients suffer¬ 
ing from serious cardiac disease. According to some 
experiments on doge, carried on in the Freiburg Patho¬ 
logical Institute, it was found that, whereas salphonal 
did not produce sleep for two hours and a half, trional was 
effective in twenty minutes. When very large doses were 
given for several days—e.g., 6 grains per diem to a dog 
weighing about 3 lbs.—death ensued, whicb appeared to be 
due to paralysis of the central nervous system. A careful 
examination of the kidneys was made, and beyond a certain 
amount of hyperemia nothing abnormal was found, and 
especially nothing to Indtoate any tendeuoy to obstruction in 
the glomeruli. Ooosslonally, under special circumstances, as 
in a case of a dying lunatic mention^ by SchuUee, bemato- 
porphyrin has been found in the mine. In the dogs which were 
poisoned with trional, the brain, heart, liver, and gastro-intes- 
tinal system were all found norma'. The ordinary dose of trional 
may 1 m pot down at from 8 to 30 grains. A case Is related 
by Collatt, where a young man who suffered from epileptic 
fits attempted to commit suicide by swallowing 120gr^ns 
of the drag. In about a quarter of an boor he bad an 
epileptic fit, which lasted about five minutes. He then com¬ 
plained of nausea, but did not vomit. He then went to 
sleep and slept twelve boors, bis pulse and respiration being 
normal. The next day be slept a great deal, and in the 
evening comnlained of abdominal pain and retentlnc of 
urine, for which a catheter bad io ^ passed and 400 e.o. 
drawn off. This was of a dark amber colour, and free from 
albumen, sugar, and bamstin. On the succeeding day the 
man was quite well. 

STBOPHANTBVB » ALCOHOLISM. 

Btropbanthus, like digitalis, rapears to be sometimes of 
value in oases of alcoholism. Dr. Skworzow* publishes an 
account of an old man who was corpulent and bad a weak 
heart and intermittent pulse. He was a confirmed drinker. 
After being put upon seven-drop doses of tincture of stro- 
pbantbus three times a dav be felt very sick and be^n to 
dislike elcobolio drinks, which dislike, fortunately, Iwcame 
permanent. Two other similar cases were likewise successfully 
Seated in the same way. In all these the immediate effect 


* Pexifsclie M^U<'inlsclie WorlicnsoliHft, Xo. 32,1890. 

* See iilso Thk Lanckt, Jan. 21it, May 13tli. and Sept. 23rd, 1893. 
S Wiener Uedidniacbe Presse/No. 17, p. 665. 1894. 


of the strophantbus was to produce nausea and profuse 
diaphoresis, results whloh are unusual when this drag i» 
given in ordinary cardiac oasee. It may be remarked that 
thoogh alcohol was suddenly discontinued in these three 
cases DO evil result followed. 

LAXATIVE ACTION OF PODOPHTLLOTOXIN. 

Podo^yllotoxin is a suhetance which was first ob¬ 
tained from podopbyllin by Podwysrotskl.* It has recently 
been experimented on by Dr. Spindler' of Dorpat (or 
Jurieff), who finds that in animals it induces in large doses 
inflammation of the intestinal mucous membrane, oansing 
vomiting, dlarrhcea, with bloody stools, paralysis of the bird 
limbs, parenohymatoui nephritis, and death. In small doses 
it is an excellent laxative. He prescribes for persons with 
constipation one-seventh of a grain in an aloohoiio solution, 
whiob usually results in a normal stool. Sometimes, indeed, 
a single dose will cause a habitually oonstipatad patient to 
go to stool regularly every day for a week or more. One 
great advantage enjoyed by podopbyllotoxin over most other 
laxatives is that it does not ^d the bowels afterwards. Dr. 
Spindler tried the effect of hypodermic Injections of this 
substance, but was obliged to desist owing to the intense 
pain prodneed at the point of insertion. The amount of 
podopbyllotoxin existing in podophyUln resin is from 20 to 
30 per cent. _ 

THE DETECTION OF SUGAR IN URINE. 

Bt Alpbed H. Allbn, F.I.C., 

V1C£-PXKSIUKNT OF THE SOCIETY OF PUBLIC AXLLYSTS, SnEFFIFLD. 


Thb paper of Sir George Johnson, published in 
The Lancet of July 7th, on Some Common Sourose 
of Error in testing for Sugar in the Urine, calls timely 
attention to a matter of great practical importance. 
The excellent work whiob Sir George Johnson and his 
son, Mr. G. Stillingfieet Johnson, have done in this and 
similar directions renders any additional matter from their 
pens of exceptional interest and importance. As a yet un- 
pubiisbed paper on the "Examination of Urine for small 
Quantities of Sugar ’’ was read by me at a reoent meeting of 
the Society of Pnblio Analysts, when, at my invitation, Mr. 
Stillingfieet Johnson was present., I may, perhaps, claim to 
make some observations on Sir GMrge Johnson’s Interesting 
paper. 

The question of the occurrence of traces of sugar In normal 
human urine has been the occasion of muob oontroversy, and 
the last word still remains to be said. Briioke appears to 
have been the first to state that all normal urine contained 
sugar, and this view was supported by Dr. Benoe Jones and by 
Kiibne, but opposed by Frledlander, Wiederhold, Mdssner, 
and Babo. The question was re-examined in 1871 by 
Seegen, who potnUd out many fallacies in the methods 
of those who bad found sugar, and concluded that it was 
either absent from normal human urine or present in such 
■mall proportion that the then existing methods were insuffi¬ 
cient for its positive recognition in the presence of co- 
ocenrring substances whicb simulate many of its reactions. 
On the other hand. Dr. F. W. Pavy, in IS'TO, concluded that 
sugar was a normal constituent of uiine^ and that no sharp 
line of demarkatlon could be drawn between the excretion in 
health and in diabetes, except quantitatively. Xoliscb, again, 
from the exemlnation of a large number of samples of urine 
from healthy persons by the alpba-nsphthol and thymol tests, 
came to the oonclusioD that traces of sugar are met with 
frequently In human urine; but the value of his tests, and 
hence the accuracy of bis oonclusirns, have been disputed by 
Leuken and also by Seegen.' B. Luther also (as the result of 
the application of the furfnrol and alpba-na^thol tests to a 
large number of samples, oondndes tlMt glucose is present in 
all human urine, the amoont found in the excretion of 
adults averaging O'l per cent, while the total carbohydrates 
amount to 0 2 per cent.* Aooording to E. Boos* the normal 
urine of the dc^, horse, and rabbit always contains more or 
less carbohydrates, as indicated by the fnrfuralddtyde re¬ 
action and confirmed by the bensoio chloride test. Human 


« The Llxcet. Sept. 24th. 1881. 

r JiiriefT DicRertation, 1883. quoted m the Vracb, No. 2, 1894,and in 
Mouveauz HemMea, No. 9,18M. 

1 Jiium. Soc. Cliem. Industry, vl., 148,160. 

* Chem. Ccntralb.. 1891. il., 90, and Joum. Chem. Sm., Ie., 1669. 

* Zeitachr. Phyilol. Chem., xv., 815. 
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urine 1b stated by Roes slwaji to gire an affirmative leaotioti 
with pbenyl'hydnBlnei and the Bame is true of dogs' nrioe^ 
while the excretion of rabbits givee especially well-formed 
crystals. The urine of all these animais was found to be 
elightly bevorotatory. By the production of the crystalline 
pbenyl-gluoosasone—a method free from the objections and 
fallaoies whioh underlie nearly all other tests—I have proved 
to my own satisfaction that minute quantities of cugar are 
present in some specimens of urine from persons apparently 
in perfect health. 

^Dr. Pavy, in bis letter puUished in Thb Laxcbt of 
July 14th, asks the very pertinmit question, if the crystalline 
eeasone yidded by many samples of normal urine when 
examined by the phenyl-hydrazine test be not indicative of 
sugar, to what body must its formation be ascribed ? Of j 
course, glyouronic a^ and its compounds are known to give ' 
acrystsBme compound with the pnenjl-hydrazine test, but 
'they do not appear to exist In normal n^a The fact appears i 
to be that while normal bnman urine may contain traces of 
SBgar, which certainly appears there temporarily on very 
slight provocation, sngar is by no means constantly present, 
and a great numbw of the o^ervations recording its occur¬ 
rence are quite inoonclosive. Bat a hundred cases of non- 
ooonrrence do not disprove a single well-authenticated case 
in which sugar has be^ detected. To say that the very fact 
of sugar beliig present proves the mine to be abnormal is to 
b^ the question. From the paper of Sir George Johnson, 
and oorrespondenoe and conversation with his son, I gather 
that they both hold a strong negative opinion as to the 
existence of traces of sugar in normal urine. This opinion 
appears to be largely b^d on the results obtain^ by 
examining urine from whioh all uric acid and kreatinine have 
been pre^onsly removed by suitable treatment with mercuric 
oUorkie. I have had a considerable experience of the 
mercuric chloride method, which was orlginallv proposed 
Hehn, bnt has been improved by Mr, ScUlingfleet 
Johnstm. His present plan of removing the kreatinine 
by boiling the liquid for a few minutes, instead of 
eulowing it to stud for some dsys at the ordinary 
temperature^ is, 1 believe, a direct outcome of my objection 
to tbe time required for its sepantiion. There is no 
question that mercurio chloride, used as direoted by 
Mr. O. 8. Johnson in presence of sodium acetate, so that 
potentially mercuric acetate is tbe reagent em{doyed, Is one 
of the meet perfect precipitante which can be used. Tbe 
precipitate produced in the odd contains all tbe phosphates 
and urates of tbe urine, together with the xantiiine-bases, 
colouring matters, and any albuminous matters which may 
be present; while on standing or boiling the kreatinine 
ic preoii^tated. Urea is Inoompletely predpitated on boil¬ 
ing with the mercurio ohloride reagent. I prefer to add 
aolid merourlo ohloride and sodium acetate to tbe urine 
instead of using solutions of these substances, but this 
is a detail. Mr. G. S. Johnson, however, both In bis 
published papers and his letters to me, recommends the 
ose of a satorated solution of mercuric chloride in the pro¬ 
portion of one to four of tbe urine. Sir George Johnson, on 
the contrary, prescribes tbe very large proportion of nineteen- 
twentieths. I have found tbe subsequent removal of the 
excess of mercury most difficult to effect with certainty by 
means of ammonia ; which, according to Mr. G. S. Johnson, 
ehonld be dilute and added drop by drop, avoiding au excess, 
but according to bis ftither should be employed strong, and 
to tbe amount of s few drops. Unless tbe merenry be per¬ 
fectly removed at this stage tbe subsequent estimation of tbe 
sngar by titration vrlth Pavy’s copper solution becomes impos- 
•H)le or inacourate. Hence I have foond it preferable to 
remove tbe mcess of merenry by boiling for a few minutes 
with zinc dost and filtering. To tbe filtrate I add a oonsider- 
able exoees of ammonia, which keeps tbe zinc in permanent 
■olntioD, and 1 have prov^ that neither tbe ammonia nor tbe 
cine and sodium salts introduced materially affects tbe accu¬ 
racy of the determination. I have obtained excellent agree¬ 
ments in experiments, otherwise similar, in some of which 
clno dost and in others ammonia vras used to precipitate the 
nreronry ; but the curious point is that. In every one of the 
eomewbat limited numbm of samples of urine from pre¬ 
sumably healtby persons which I have hitherto examined hy 
tbe mercoilo chloride process, a small quantity of sngar has 
been indicated by the result of I^vy titration. In some 
c ase s tbe proportion was as low as 0-05 per cent, of tbe 
nrine, hut a wholly negative result was never obtained. Of 
eenrse the Pavy titration, even when conducted on urine 
which has been pat through the mercuzio chloride treatment. 


does not afford any absolute proof of tbe presence of sugar; 
but tbe samples which gave these small indications of 
apparent sagar yielded crystals of gluoosazone by the phenyl- 
hydrazine test, and this fact is not capable of being readily 
explained away. On tbe other band, Mr. G. S. Johnson 
states that, after subjection to the mercuric chloride treat¬ 
ment. healthy human nrine givee no indication of sugar by 
tbe Pavy reaction, or at any rate he affirms that no trace of 
sngar then exists in the liquid. In this oase it would be 
possible to add an infinitely laige volume of the treated urine 
to a limited volume of Pavy'e eolation wlthoat the blue 
colour being lessened or destroyed. It would be interesting 
to learn from Mr. Johnson whether he has actually foond 
this to be the oase. 

As explained by Sir Geoige Johnson in bis paper, the pre¬ 
sence of kreatinine in normal urine causes tbe prodnotion of 
a red coloration vrlth an alkaline picric acid solution, and it 
follows that, however convenient picric acid may be for the 
rough determination of sugar in typical diabetic urine, it is 
useless as a test for tbe tra^ of sugar alleged to be some¬ 
times present in the excretion of heathy persons, unless tbe 
kreatinine be previously removed. Sir George Johnson 
attempts to make a correction for the colour due to tbe 
kreatinine, instead of precipitating it by mercury. It is 
true that tbe normal proportion and variation of the 
kreatinine of urine have bmn far less studied than that 
of the nrie acid, although tbe former is present in consider¬ 
ably greater amount. This is la^;ely due to tbe fact 
that uric acid and urates make themselves evident very 
readily, while their phyiioal characters rive tiiem great 
pathological significance. On tbe other hand, kreatinine 
affords no indication of its presence to the casual observer, 
and its pby6iol<^cal and pathological significance are very 
imperfectly ooderstood. 

According to Mr. 0. S. Johnson, about two grammes 
of kreatinine are excreted daily under normal conditions, 
against 0*5 gramme of uric acid, whUe Voit states tbe 
dally output of kreatinine at from 0*5 to nearly 5*0 
grammes. It has farther been proved by other observers 
that, as might be expected, tbe excretion of kreatinine varies 
lately vrlth tbe diet, being greater when this is of a highly 
nitrogenons obsractw. Taking Mr. G. S. Johnson's figures 
of two grammes d^y, and accepting his statement that the 
copper-reducing poirer of this amount is eqoal to that of 
i'6 gramme, or about 25 grains of glaoose, it follows that 
normal nrine will exert a copper-redacing power oorreepond- 
ing to 0‘5 grain per ounce, and the reduction from the same 
oanee is likely under a highly nitrogenous diet to reach two 
or three times this proportion. Trie amoant will seem very 
insignifioant to those who are in tbe habit of dealing with 
ty[doal diabetic urine containing fifty times as maob, but it 
is by no means negligible when small quantities of time sugar 
. are in question, or when it is sought to ascertain with oer- 
i tainty whether traces of sngar are sometimes present in 
normal hnman urine. Now that we poesess a means by 
which kreatinine may be readily and completely removed 
from nrine^ it appears to me a pity to attempt to apply 
the picric acid test for sugar in its prssence^ as is pro¬ 
posed by Sir G. Johnson. In my opinion, It is far 
preferable to remove the kreatinine by the mercuric 
chloride treatment and then test for sngar in the 
filtrate, after removing the excess of mercary. If this be 
effected by boiling vrlth zinc-dust, as already described, the 
filtered liquid Is well fitted for the determination of sugar, 
either by the volumetric copper process of Pavy or the 
oolorimetrio method with picric acid advocated by Sir 
George Johnson. Instead of removing tbe mercury, potas¬ 
sium iodide may be added in quantity sufficient to rediseolve 
tbe precipitate first formed. On then adding caastic alkali 
BolatiOD no precipitate is produced in tbe cold; bat, on 
boiling, a grey precipitate of metallic mercury will be thrown 
down if glncose be present. Unfortunately this reaction 
cannot readily be made quantitative. 

I may here mention a modification of Pavr’s process, whioh 
commends Itself for use by medical men In that it does not 
neoessitate tbe use of special apparatus. To avoid this dis¬ 
advantage, I have devised the following form of tbe test:— 
An accurately measured volume of 10 c.o. or 100 minims of 
Pavy’s ammoniacal copper solution, prepared in tbe usual 
way, is jdaced in a wide test-tube, and ten or twelve drope 
of petroleum or paraffin burning oil added. This forms an 
upper layer which effectually excludes the air. The test- 
tnte is iuserted into the neck of a wide-mouthed flask 
containing hot water, which is then heated until the oontente 
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of the test-tobe have reached the poiot of ebollitioo. It is 
desirable to add a few fragmenta of broken clay tobacco* 
pipe to the ooDtents of the tube to eosore a coDstant 
eTOlDtion of vapour. The nrioe to be tested is treated with 
an equal measure of ammonia and filtered from the precipi¬ 
tated phosphates. A known volnme of the filtrate is then 
farther dilated with a definite measnre of water, according 
to the proportion of sngar sapposed to be present, and then 
added drop by drop to the boiling hot Pavy’s solution by 
means of a small burette or gradaated pipette, until the 
disappearance of the blae coloar indicates the termination 
of the reaction. If lOc.c. of Pavy’s solution were employed 
the volume of urine required to decolourise it contains 
0 005 gramme of sugar; or if 100 grain measares of the copper 
solution were used the urine contained O'OSO grain of sugar. 
By operating in the foregoing manner, fair approximate 
determinations of sngar are obtainable very rapidly and 
with the simplest of apparatus. Experiments iu my labora¬ 
tory by Mr. G. BemaM Brook show that unclarified urine 
from healthy persons exerts on Pavy's solution a reducing 
action equal to that of a liquid containing from 0‘1 to 0*3 
per cent., or 0‘4 to 1*3 grain per ounce of sugar. Of coarse, 
this Inaction is not due entirely to actual sngar, the kreati- 
nine and uric add being accountable for the greater port of it. 

Sheffield. 


CHELSEA HOSPITAL FOR WOMEN. 


Wb published last week an abstract of the report of the 
special committee Instructed by the responsible authorities 
of the Chelsea Hospital for Women to Inquire for them into 
the accuracy of Dr. Louis Parkes's report ^ to his vestry 
(Chelsea) upon the sanitary condition and medical manage¬ 
ment of their hospital. ^ pointing out that Dr. Parkes’s 
position was practically endorsed throughout by the recom- 
mendatims of the committee of inquiry, we urged the 
neoesstty for decisive action on the part of the hospital 
authorities. We are glad to say that they also have recog¬ 
nised this necessity. 

On Tnesday Isst the governors of the hospital met under 
the chairmanship of Earl Cadogan. His lordship said that 
the b(^d of mauagement of the hospital had resolved to act 
upon the advice of the committee of inquiry. Dr. Farkes, 
be added, bad qualified and explained in a handsome 
manner his use of the word “justifiably ’’ with regard to 
the undertaking by the staff of oertain operaUons. 

Letters were then read from the m^cal staff resigning 
their posts as pbysidant to the hospital. After some disous- 
sion npon the oi^slon of a representative of the staff upon 
the committee of inquiry. Dr. Fenton read a statement on 
behalf of himself and his ooUearaes, a condensation of which, 
forwarded to us by him for publication, here follows:— 

“My Lobd, 1<adib8. abdQbntlemeb,— Itis thought that 
such an occasion as this cannot be allowed to pass without 
an expression from the staff at to their position. I therefore 
beg to trespass on the time of this meeting to make a short 
statement. We do not for one moment impugn the im* 
piKtiali^ of the Commission of Inquiry, but we most point 
out that the medical staff bad not tbe representation upon it 
that was originaliy suggested and acceptM by tbe governors 
at laige; of one or more of our consulting staff. It would, 
we b^eve^ have been of great assistance to the Commission if 
they had bad one gentleman at least who bad a knowledge 
of tbe internal economv of the hospital. However, we do 
accept tbe recommendations of the Commission, and in 
oMer to give tbe governing body a perfectly free hand 
to cany out those recommendaticms to tbe letter we have 
lesignM in a body. We desire to point out that in a letter . 
under date April 24th, 1894, addressed by Dr. Parkes to the 
CommissioD, the following paragraph (page 7 of tbe Report 
before you) ‘The use of the expression “justifiability,’’as 
^>pli^ to these operations, was therefore only intended to 
appertain to the specif and temporary clrcomstanoes of tbe 
hospital in the vear 1^3, and was not introduced in order to 
rs^ the quesdon of the general propriety or fitness of any 
class of suigioal operations in general.’ Tbe Commission 
then proceeds to make tbe following comments : ‘ It will be 
at once observed what an important limitation this explana¬ 
tion has placed upon the meaning attached to tbe report. 

S Vide Tbb Laxcxt, Feb. lOtb, 189«. 


Most undoubtedly, as we have said, tbe paragraidi waB 
understood to have a much srider application.’ 

‘' Now from such comments as have already appeared sinco 
tbe publication of this report we notice that it is not yet 
recognised that this statement as to the justiflabUi^ of these 
operations per te has been withdrawn by Dr. Parkes and 
accepted by tbe Commission (pages 7 and 8 of tbe Report). 
Id this connexion we must emphasise tbe foot that not b 
single operation has been performed in 1893 within tbe four 
w^B of this hospital that does not form a part of the oommOD 
practice of tbe leading general metropolitan hospitals which 
have departments doing similar work. As r^ards our general 
mortality for 1893, we wish to state Giat it is lower 
than that of at least three of tbe most importaob 
general hospitals working on tbe same lines as our* 
selves; and this In spite of the fact^ admitted by the 
CommusioD that we were labonring nnder tbe disadvan¬ 
tage of sanitary defects in tbe hospital. Tbe existence 
of these sanitary defects did not become patent to ns till 
tbe end of tbe year, Inasmuch as tbe twenty cases of septi¬ 
caemia after operation occurred in tbe practice of eight 
operators, and were scatto-ed over a p^od of thirteen 
months. This insanitary condition of Uie hospital has neces¬ 
sarily affected the mortality of tbe operators under the tbirteeD 
heads Into which they are divided In this report (page 8). 
I do not propose to take up your time by oommenting; 
upon all these classes, but with your indnlgenoe I must refer 
to the first otass—viz., ovariotomy. The small number of 
cases operated upon by each physician in one year cannot 
be accepted as a basis npon which statistics of mortality 
may ba computed. For Inatanoe, during 1893 the death-rate 
after ovariotomy in tbe special departmenta in aix of tbe 
leading metropolitan hospitals, which are supposed to be 
sanitarily perfect, varied from 4*3 to 22‘2. Now ours did 
not attain this maximum in spite of our sanitary defects, 
now rectified. This variation of percentage of reenlts surely 
shows the fallacy of reasoning on anuUl figures. Similar 
variations can be shown to have existed in the returns from 
other hospitals with regard to tbe remaining gronpe—figures 
aa to which I hold in my band, but I will not weary you 
with them. Before resuming my seat I mu«t call your atten¬ 
tion to tbe so-called “ exploratory incisions ’’ that not a singlw 
one was performed merely with a view to diagnosis only. They 
were done with an honest belief that some morbid condition 
was present, which threatened life, and in tbe majority of 
them some fatal disease existed which was beyond tbe power 
of surgical skill to remove. Before performing anysmoos 
operatioiis tbe risks were invariably expl^ned to tbe patients 
and their full consent obtained. It must, moreover, be 
borne in mind that amongst tbe olaea that seek relief ah 
this hospital many poor oreaturea are wholly disabled from 
earning their living, and have but tbe choice of uodei^oiog 
operation or tpendfaog their remaining days in a workhouse. 
In conclusion we would ask, What possible motive could be 
attributed to any member of tbe staff of this hospital in 
performing operations other than a genuine and humane 
desire to relieve human misery and suffering? ’’ 

A governor suggeeted riiat the unanimity of tbe medical 
staff in tendering their resigoations had been possibly due to 
a hint from tbe board of management, a suggestion which 
was repudiated by Earl Cadogan, who stated that the work 
of reorganisation would be promptly proceeded with. 


TUB 

EFFECTS OF THE REPEAL OF THE COM¬ 
PULSORY CLAUSES IN THE CONTAGIOUS 
DISEASE ORDINANCE IN THE 
STRAITS SETTLEMENTS. 

By R. W. Eobbtok Eabtwice, B.A., 

2.ATX SHEBirr OF SIXUAPOBB BBD MBOISTBATK AT PBXABQ. 

StebnusUfrom the report* <4 the Chloniat Medical Offieer* and 
Protector* ef Chinete (1885—1891). 

1885. Singapore.—\>t. Rowell reports : “Tbeae facta (ata- 
ftistics given at tbe end of his report) show the steady 
improvement in the working of tbe Contagious Disease 
Ordinance. Our relative immunity (aa compared with tiie 
state of things in India) may therefore be regarded as a 
source of much gratification Of tbe 26,976 examinatione 
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17,367 were of ^tneae wometii of whom S'I per ee>U. were 
diKKiici. 

1886. SMV<ipora.—Dr.RowoUreport*: **.OCtbe27,609 

examioattooe 17,469 were of Chin^ women, of whom 3 per 
eeHt. leere dUeaeed. ......" 

Penang. —Dr. Hampehire reports; “.3 per cent, of the 

women examined were snSming from syphUis, and of these 
2'83 per cent, were Chinese women.’’ 

18^. Singapere. —Dr. Tripp closes bU report with a regret 
that It bad been decided to repMl the Contagions Disease 
Ordinance, and with anticipations that grieTona resnlts will i 
follow the repeal. , 

Penang. —L>r. Hampehire reports: “The abolition of the i 
ordinance as regards compulsory examination and seclusion ; 
in the Lock Hospital came into operation on Jan. Ist, 1888, ! 

when all bat S women ovt of 54 left the hotpital .2'34 per I 

cent, of the women examined were Chinese diseased with ^ 
syphilis, and 4*72 were Indian snSering from the same I 

malady. SSO Chinete women were examined ia Provinee I 

W^letlegy and not one theta woe found to be dieeated .’' > 

Singapore. —Mr. Pickering, Protector of Chinese, reporte : | 
*'Od Dm. Slst, 1887, the ooUection or registration fee and ^ 
compals<»y examiniuiion ceased, bat in other respects, and so ' 
far as the provisions for the protection of inmates of brothels i 
are ooncsmed, the ordinance is still being carried cat. As I I 
have already made a special report on this snbject, I need ^ 
only state that to the hondr^s of nnfortanate girls, who, in i 
spite of sU we can do, are virtuaXly the property t>f their \ 
mittreuee, I have every reason to believe that the abolition of . 
teedioaX examination will be a real calamity. This depart- ! 
meat will, however, spare no pains to indace the keepers of I 
the brothels and their iamatee to take advanti^e of the free ' 
tnedioal treatment offered by the Government, and 1 trast . 
we shall be sacceeafnl.” i 

1886. Singapore.^Xit. Simon reports; “As I nnderstaod | 
the new regolationa in connexioo with the Contagions Disease \ 
Ordinance, I take it that the object aimed at is not to indoce ' 
healthy women to come op for examination, bat to enooorage ! 
women who may be sick or who may think they are sick to i 
do so, and, if aavlsable, to seek treatment in hospital. Any- | 
one who is acquainted with the character of Cbioese women : 
(at least of Chinese women as foand in the Straits Settle- j 
meets) cannot bat he of opinion that any hope of success in 
this diiMtioD mast be atterly fatile. These women do not care i 
in the least it they are sick themselves, do not understand ' 
the gravity of the danger inonrred by others to whom they 
mav commanicats disease, and are, in my opinion, quite 

ooBC to act as free agents in the matter.I may mention 

here that the nombec of caaea of venereal disease admitted 
to the pauper hospitals in Singapore and Penang m ISSs u 
groatl) in exeejt of that in 13S7. .“ 

Singapore.—X)t. Magliston reports : “At the beginning of 
1888 there were nnder treatment in hospital 14 Europeans 
and Japanese and 127 native and Chinete women, making a 
total 141, the majority of whom anSered from venereal 
disease of the worst type. On Jan. 4th it waa made known 
to the patients that their longer stay In hospital would be 
entiidy volontary on their part, and that they ooald elect to 
stay or leave, on which ike whole numher left and I 4 X centre* 

tf iirfeetien were thu* teattered among the population .The 

Bomber of Chineto timt came up for examination is very 
small. conalderiDg that there are over 2000 prostitates of that 
nationality In Singapore. There were 391 oot-patients. bat 
the greater nomber attended verv irregolarly and discontinaed 
their visita before betog cored, the reealt being far from 

mtiafaotory .of 74 women admitted doting the year, 29 

of whom wtfe soffeting from primary syphilis, only 4 Chineeo 
eoneented to remain in ho^dtai.” 

^ Tb« portions iUUclied do uot appear so in the copies of the reports. 


Penang. —Dr. Kerr reports : “.There is one noticeable 

featare, however—viz., the la^e increase in the nomber of 
r^iste^ women dc^g 18^. The inoraase is chiefly 
amongst women of the strictly Chinese class.” 

1889. Singapore. —Dr. Ungllston reports ; “. Owing to 

the absence of that early check, which the oompolsory exami¬ 
nation claoses of the Contagioae Diseases Oralnaoce pot on 
the development of these diseases, cases are now met with of 

the worst type. no Chinete woman tought admUtion to 

the hotpital .” 

Penang .—Dr. Hampehire reports: “. It may be that 

the proprietors of the brothels exercise an Infloence over the 
women which, onder present circamstances, we have no power 
to coantemet. Possibly, owing to their love of gain, these 
keepers have some remote idea that, if the sick women went 
to hospital, they would lose their services on their recovery ; 
.onder the present private arrangement (seeking examina¬ 
tion by a doctor other than a Government officer) they only 
do so if free from disease,* or if it salts their convenieooe. 
The abolitioa of the Cont^oas Disease Ordinance (I trust 
in the interests of the popaUtion of the Straits Settlements it 
is only a suspension) is severely manifesting itself, as will be 
seen by the retarns from the paaper hospital and also from 
the military hospital.” 

1890. Singapore. —Dr. Leask reports : “.It will be seen 

that very few Chinete come vp for examination, thoQgbtbat 
disease of a viralent type exists to a large degree among 
women of this nationaliiy is evidenced by the condition of 
male Chinese patients treated at Tan Toefc Seng's Hospital 

and Out-door Dispensary.Of the 663 women examined 

only 10 were Chiriete .” 

Penang. —Dr. Hampshire reports: “.13 venereal cases 

were treated among Chinese and Kllngs (Indians).” 

Singapore. —Mr. Powell, Protector of Chinese, reports: 
“. Very few women except Japanese have taken ^van¬ 

tage of the Government hospitals, to which all have ingress, 
and Boob as have were generally in an advanced stage of 
disease.” 

1691. Singapore —Dr. Magliston reports: “The experience 
of the past four years has more than verified the inference 1 
made in my report for 1888 that with the lapse of time the 
abolition of the compalsory clauses of tbe Act woald be 
atteaded with high rate of disease. Applioations for oat-door 
treatment were 62 Europeans, 106 JApanese, 3 Chinete, 
3 Malays, and 2 Indians, of which 60 were for venereal 
affections. There were 118 volaotary examinations —Zb 
Earopeaos. 84 Japaoesc, 7 Chinese, 1 Malay, and 1 Indian ; 
of these 88. or 74 5 per cent., as against 28 2 per cent. In 
1890, were foand infected .” 

Penang. —Dr. Kerr reports: “. 66 women were ad¬ 

mitted for venereal disease, of whom 26 were cases of 
primary and 40 of secondary syphilis.” 

CfKSUS. T.\BLE A (1). 


— 

1B66. 1 

1866. 

1871. 

lb81. , 

1891. 

Sinxapore . 

•i ! 

' Cl 

273.000 |l 

97.131 

139,208 

184.554 

Penang . 

Malao-a. 

'j248.000 

133.064 

77,756 

190.597 
93,579' 

235.618 
; 92.170 

Total ... -. ... 

1 248,000 1 

1 

, 273,000 { 

307,961 

,423.384 

. 512,342 

1 


! * It l* tiot tor a ci-rtlficate of trvoiloTn frum cllar.iRe, xrantr.l 

tiy a private 'loctor, to iKiKiwd on to an iiiferteil liitnato when ttn- 
I keeper is ileslrKus of or nciliiig her. Compulsory socliuioii 

I rendered such an arrangement impoMtiblv.—K. W. li. B. 


T.^BLB A (2). 



Mates. 

1 

Females. | 

' Grand total. 

i 

Singapore. 1 

Penang. 

Malacm. 1 

Total. 

1 Singapore. 

Penang. 

Malacca. 

Total. 

Buropeans and Americans... 

4.312 

893 

1 ^ 

6.290 

942 

306 

49 1 

1,296 

1 6,589 

Bunstans... . 

1.764 

824 

1 1 

3.409 

!i ‘-ea ; 

888 I 

935 \ 

3,648 

7.067 

Cbinese . ... 


69,589 

1 14.226 ! 

184,241 


18.361 1 

3,935 ' 

43,748 

227,969 

Xalayi tod Ttatlres . 

80,899 

54,049 


1QB.873 

; 15.»3 i 

52.7D7 1 

36,400 < 

104,200 

213.073 

^mllf and Indians . 

12.953 

26,629 

1.204 I 

40,786 

1 3,082 < 

9,616 ' 

443 ' 

13.141 

;l 63.927 

JapaoeM. ... 

58 

1 

2 

61 

] 229 ' 

20 

IS j 

264 

325 

Others . 

888 

919 

74 1 

1,881 

li ( 

854 

56 1 

1.501 

3.382 


. 

’ . - 

. 

344.541 


- - ••• 

. 

167.801 

51B348 
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TABLE A (3). 

In 1891. 

Inormse In total population oinct* 1881 ... 

Iiii'ivaso ill male population since 1881. 

Increase in female (lopulation since 1881 
Increase lit niimlier of (lersons, >>oth sexes, 
treated fvenerenl cases excente<i) since 1887... 

Increase in nuint)er of males admitted for 

rencreal diseases since 1887 . 

Decrease in number of persons, Iwfli sexes, 

treated for poisoning since 1887 . 

Increase in iiiimlier of deaths, both sexes 

(eenereal cases excepted), since 1887 . 

Increase In niimlier of deaths from venereal 

disease, both sexes, since 1887 . 

Iio increase or decrease in number of deatlis from opium since 1887, 
only 1 occurred in each year. 


83.958 or 
62.864 or 
26,094 or 

21- 0p.Tceit. 

22- 3 .. .. 
18-4 „ .. 

8,542 or 

54-5 .. .. 

719 or 

70-5 .. 

2 


1,176 or 

77-2 .. .. 

28 or 107-6 ,. .. 


Table B (1). 

i^vmbert of Chinese in the Straits Settlements (according to 
tribe and sex) if the whole Colony in 18Sl. 



Over 15 years. 

I Under 15 years. | 

1 Totals. 


Males. I 

1 Females. | 

Mates, 1 

Females. 

Males. 

Fcinales. 

Cantonese ... 

18,076 

7,007 


1.992 

1 19,232 

8,999 

llokkiens ... 

40,183 

3,095 . 


1,361 

Wmm 

1 4.456 

llylams 

14,594 

73 

905' 

19 

15,499 

1 92 

IKhehs. 

13,842 

1.101 1 

524 

424 

14,366 

1.52S 

iStraits-bom 

6,066 

7.783 ' 

5,752 

6,667 

11,818 

13,450 

TcoOhews... 

%,124 

1,582 

825 

601 

39,949 

2,183 

Tribe not I 
stated... { 

721 

15 

- 

2 

721 

17 

Totals. 

132.606 

20,656 

: 10,999 

10,066 1 

143,606 

30,722 


Table B (2). 

Qf the whole Colony in 1891. 



Over 15 years. ] 

Under 15 years. 1 

Totals. 


Males. 

» mat Pd. 1 

Males.' 

Fetnates. | 

Males. 

Females. 

•Cantonese ... | 

1 27.933 , 

10.836 

1,361 

1,878 

29,294 

12,714 

llokkiens ... '' 

64.624 

5,533 

2,594 

2,008 

67,218 

7,541 

Hylams 

14,800 [ 

147 

932 ^ 

59 

15,732 

206 

Khehs. 

14,106 ; 

1,501 

590 ; 

539 ' 

14,696 

2,040 

.-Straits-bom 

8.736 

10,641 

7.621 i 

7.759 ! 

16,357 

18,400 

Teodhewa... 

40,032 1 

2,064 

912 1 

783 

40,944 

2.847 

Totals 

170,2311 

30,722 

] 14,010 ' 

13,026 

1184.241 

43,746 


Table B (3). 


- 1 

— 

1 1681. 

1 

; 1891. 

.Straits-bom excluded... 

fMales . 

131,787 

167,884 


[Females. 

17.272 

25,348 


Table C. 

HotjntaU throvghovt the Colony {a). 


- 

1 1887. 

1888. 

1889. 

1890. 

1891. 

Treatetl In hospital* 
Died in hospital* ... 
Venereal cases ad> ( 
mittedf.| 

18,878 
' 1,549 

1,019 

18,113 

1,839 

Not given 

21,456 

2.348 

Not given 

20,779 

2,451 

1,611 

24,064 

2.TO3 

1,738 

Deaths from vene- ( 
real diseases* ... | 

26 ' 

36 

42 

62 

54 

Poison cases) 
treated* c .f 

99 

124 

108 

77 ' 

97 

Deaths from) 
aloob^*.1 

1 

Not given b: 

Notglvenb 

0 

1 

Deaths from opium* 

1 

Not given 

Not given 

0 

1 


a Naval and military hospitals an not included. 
b Four deaths occurred in 1888 and two deaths In 1889 caused by 
jioisona, but the actual poison Is not staled. 

c Theae are cases of the abuse of alcohol priucipally, but all sorts of 
poison are cousidered, 

* Males and females. t Mslos only. 


Table D. 



llegi’tcred on Jan. let, 
1887. 

Registered on Jan. 1st. 
1891. 




^ 1 








Ce 

U 

1 

1 

z 

Penang. 

i ? 
i M 

^ 1 4 

> ' A 

9 ■ 

's 

5 

S. 

6 
c 

s 

c 

t 

% 

S3 

m 

'm 




£ 




CL, 



Numl>er of 
Houses 

222 

90 

6 13 

330 

I 242 

95 

7 

15 

369 

European In¬ 
mates . 

27 

9 

- - 

36 

i 2d 

- 

- 

- 

2d 

Ja(ianc.se . 

58 

25 

— 1 5 

88 

129 

49 

6 

14 

197 

Malay ... 

16 

1 

—! — 

17 

23 

11 

— 

3 

37 

Corrangee . 

31 

41 

— — 

72 

28 

67 

— 

— 

95 

Chinese ,, ... 

1G88 

\023 

19 104 

2834 

1837 

916 

33 

85 

2871 

Total ... 

. 3047 

ToUl.. 


... 

3202 


d Both uuincn wore Siamese. Kuropeaii prostitutes are not reipte- 
tered now. 


Table E. 
Military Hospitals. 


1 

1837. 

! 1889. 

1 1 

— 

Strength of garrison ... ' 

1019 

1 1 

"After two years of 

Cases III hospital. 

41 

! 96 

change in the law."— 
Minute of the late 

Venereal cases .1 

15 

68 

Sir F. Dickson on the 

Other cases . I 

28 

1 28 

M il itary CootrlbuUoo. 


Table F (1). 
Lock Hospitals.* 

Singapore. 



1887. 

1888. 

1889. 


1891 

Exunloations . 

28.461 

1,932 

316 

668 

118 

Infected venereally and 1 
doubtful .r 

1,186 

281 

129 

169 

88 

Admitteil and remaining > 
from preceding year» | 

1,910 

215 > 

122 

122 

89 

Cases of primary sj’philis 

519 

29 

43 

60 

31 

Cases of secondary syphilis 

1 

— 

2 

3 

3 

Coses of tertiary syphilis 

— 


4 

1 

8 

Cases of gonorrhoea. 

1.297 

Not given 

9 

6 

4 

Cases of tmbo-syphilltic ^ 
rheuniatisin, etc.I 

- 

Not given 

9 

21 

18 

Cases of condyloma. 

— 

Nut given 

3 

2 

3 

Applications from out* ^ 
door patients.i 


391 

304 

207 

176 

Venereally Infected out-) 
door patients.f 


267* 

Not given 

138 

60 


Table F (2). 

Penang {inclnding Province Wellesley). 


- 

1887. 

1888. 

1889. 

1890. 

1891. 

Bxaminatlons . 

16,657 

1,505 

t Not 
i given 

Not 

given 

Not 

given 

Infected venereally and ^ 
doubtful .t 

983 

Not 

given 

26 

33 

66 

Admitted aii<i rrmslnlng 
from precedlug year> ... f 

1.C92 

163* 

45 


121 

Cases of primary syphilis 

348 

43 





26 

Casesof secondary sy'phtlis 

— 

2 





40 

Cases of tertiary syphilis 

— 

— 





— 

Cases of gonorrhoea. 

SC2 

53 


. 28 


. 33 

— 

Cases of Initio-syphllltlc) 
rheumatisiii, Av.I 

i Not 
> given 

Not 

given 





- 

Cases of condyloma. 

1 Not 
\ given 

Not 

given 





— 

Applications from out-) 
door patients.f 

- 

- 

- 

- 

- 

Venereally infected out-) 
door patient*.f 


— 

— 

— 

— 
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Tabli V (3). 
Malacca. 


^ 1 

1687. 

1888. 

1889. 

1890. 

1891. 

Bxuninatloni . 

Not 

given 

Not 

given 

Not 

given 

Not 

given 

Not 

given 

Admitted and remainiiif; i 

25 



2» 

1 1* 

from preceding year ... ( 



CaiM of primary syphilis... 

W ' 

- 

- 

— 

— 

Cases of gonorrhore . i 

14 ■ 

- 

- 

— 

- 


> Theae number* Include patieiiU lufTerinK from all kiiuU nf lltncM. 

* 0( tbe«e 267 ca*e* o{ iiifectiou 148 were of primary »yplilU«, 106 
fooorrbaw, 11 ulcerated o* uteri. 

* 141 of these woinea were iu boepital on Jan. Ist. 1888, but all left on 
Jan. 4th, 1888. 

« 54 of theae women were in boRpltal on Jan. Ist, 16S8, when all but 
2 left. 

* Japanese women. Disease not sperlfle*!. 

4 Iu 1884 there were 697 exaniinntionR, with 87 rases of infection, at 
Halacca, but siiu-e that year the uuniber of esaiiiiiiatloiis is not given. 
In ISS5 there were 14,436 examinations at I'ciiaiig, uiul of tlii'M' 6 81 
wr rent, of the Chinese women were found to ho infected, as against 
t>'46 per cent, of the women of all the other iiatiunalitiea. 

Tablb Q. 


Inmatei of Hegiaterfd Jlouten. 


— 

1885. 

1886. 

1887. 

1388.j 

^ 1889. 

11890. 

1891. 

HoDthlv average iiuio- (i 
ber of inmates^. 1 

2832 

2927 

3180 

I 3346 ' 

3673 

3442 . 

3137 

Women arriving from | 
China and registered / 
as inmates.1 

505 

not 

1 given 

not 

given 

1218 

710 

667 ' 

676 

Women leaving bouses ( 
to maiT}- mens .1 

IS5 1 

1 121 

41 

217 

199 

215 

178 


t European inmates not Inrludeit after 1887. 

* Moat of them did so against the will of the keepers. 


These extancto aad tablee point ont with terrible aignifi* 
eanoe not only tiie apreed of renereal dlaeaaea, bnt alao the 
inoreeaedTinileDOeof their character among the popolatioD 
of the Straita Settlements since the repeal of the compolaory 
cltneea of the Contagloos Disease Ordinance came into 
operation on Jui. Ut, 1888. Whatever may be the coo- 
s^nenoee of the experiment in Uioee parte of England and her 
p oeseseioDs where the claosea were at one time enforced, it is 
very evident that in this colony the repMl has already led to 
most lamentable reaolts. In the St^ts Bettlemente not 
quite half the popnlation is Chinese, and the registered 
women of that nationality either decline, or are not per¬ 
mitted, to avail themselves of Eoropean medical advice and 
tieetment. These women ntunbered no less than 2871 on 
Jan. 1st, 1891, and we may easily comprehend to how great 
an extent the health of the male portion of the Chinese com- 
manlty depends on their freedom from disease if we refer to 
Table B (2). where It appears that according to the last censos 
Uiioe were 170,231 males and only 30,722 females above the age 
of fifteen. In country districts, sach at Province Wellesley, 
a part of the settlement of Penang, there wonld seem to 
have been no dUeaae whatever among the Chinese roistered 
women before the repeal, for Dr. Hampshire reports in 1887 
that 380 examinations took place and not a single woman 
WM found to be infected; bnt now, the planters inform ns, 
the women in the ooontiy suffer from disease as badly as 
those in the towns. On torning to Tables A <1), A (3), and C, 
we find the popnlation of the colony had inoroksed in 1891 at 
the rate of 21*0 per cent, since the preceding censns, and 
the nomber of persons of both sexes treated at the boepitals 
(easee of venereal disease excepted) showed an increase at 
the rate of 64'5 per cent, since 18ff7; while that of males 
al<me t re a t ed for venereal disease showed an inorease of 
70'S per cent, einoe 1887, althongb the male population bad 
iooreased since 1881 at the rate of only 22'3 per cent. Again, 
in 1891 the nnmber of deaths from all dls^as (venereal 
being excepted) showed an increase at the rate of 77*2 per 
osnt. since 1887, whereas the nnmber of deaths from venet^ 
d isease showed an increase at the rate of 107‘6 per cent, since 
the seme year, and this, of oonrse, being exolotive of the 
nunber of women who died from the same oante^ bat had 
rsfnsed, or were not omitted, to enter the hoepitala. 
We may gather from Table C that venareri diw>e«e, In 
the Stiaita Settlements at all eventit Is mnoh more 


deadly in its efleots opon the oonstltation than the abnse 
of alcohol and opiom, and for that reason, if not for any 
other, its rapid and extending growth posaesaes a much more 
argent claim open oar attention and consideration. Some 
persons in this conntry, however, would have os believe that 
disease and death, arising from the excessive contamption of 
alcohol and opiom, are widespread among the Indian and 
Chinese laboonsg masees. According to Table A (2) there 
were 227,988 Chineee and 63,Indians In the oolony in 
1891; most of these were coolies, and we might expect to 
find among them high rates of disease and death caused by 
■oeb exoeas, if the reporte of habitual and general excess 
were true. Bat the medical officera report ilut the nomber 
of persons treated for poisoning generally was ninety-savea 
in 189L two lees than in 1867, that the majority of the 
patients were euSering from abase of alcohol, not from that 
of opiom, and that one death was oansed by the former and 
one by the latter, exactly the same nambere as those in 1887. 
It sboald be borne in mind tbat this report deals with a 
colony where wages are very moob higher than In India or 
China, and where every facility is given to the coolie to in¬ 
dulge his appetite and propensities. 

Too mooh stress cannot be laid upon those portions of the 
reports of Drs. Simon and Magllston in 1888. of Dr. Uamp- 
tbira in 1889, and of Dr. Leask and Ur. Powell in 1890, from 
which it may be inferred that Chinese women do not avail 
themselves of medical advice and treatment offered gra- 
toitoosly 1^ the colonial government, and tbat diseese, very 
protebly of a most viralent type, is prevalent amongst them. 
Table £ marks the conseqaences of the repeal amongst the 
garrison in 1689, two years after it came Into force, and, if 
(hey be prc^noetic, it would seem to be highly probable that 
a large percentage of the soldiere may require proteotloa 
themselvea as non-combatants, whenever the services of tha 
troops may be needed for the defence of the colony. Itk 
Table A(2) we perceive tbat the largest disproportion betweeik 
the numbers of men and womm exists among the Chinese- 
and Indians, while in the Eurasian and Japanese communities 
the females are the more numerous. Tables B(l) and B(2> 
give the distribution of the Chinese according to tiibe and 
sex in 1881 ud 1891. In 1891 the Teo-Chews above fifteen 
years of age numbered 42.096, and 2064 of these were 
females, while only H7 women were found among 14,M7 
Hylams above the same age. On the other hand, the fem^ea 
were more numeroua than the malea among the Straits-bom 
Chinese. Now, although very many of the immigrants am 
married men, their wives are not permitted to aooompany 
them to our colony, and for this among other reasons— 
viz., the Mandarins and their followers can always reckon 
upon obtaining a considerable part of the money remitted 
home by the absent husbands, and can look forward to 
substantial tqveeie whenever the latter return to their native 
village either to settle permenently or on a visit to see their 
families, which occurs about every ^ree or four years. The 
majority of the coolies are, therefore, dependent upon such- 
facilities for illicit Intercourse as may exist either in the 
towns or in the country districts where they may be 
quartered. Most of the Hylams are domestic servants, and- 
venereal disease Is raging amongst them to such an extent 
that the European employers are warned from time to tlme- 
by the oolooial newspapers to look away razors, scissors, 
twusbes, and towels so as to avoid oontamination and 
oontagion. 

We learn from Tables A (3), D, and Q tbat the increase in 
the female population of the whole colony from 1881 to 1691i 
was at the rate of 18'4 per cent., and the Increase in the 
number of roistered women from 1867 to 1891 was at the 
rate of 6'3 per cent., and this without counting the inmatee 
of European bousee who have not been under registration 
since Jan. lit, 1888. We may, therefore, presumfr 
tbat the repeal of the oiausee nas tended rather to 
attract such women to the oolony th*n to frighten 
them away. There is, however, one point in Table G- 
wbiob may be noted as satisfactory—vis., the number 
of women who left the bouses to marry or follow men in 1881 
wss more than four timee the number of ttaoee who did so in 
1887. These wlthdrawale appear to take place In oppoeltioib 
to the wishes of the keeper^ from whose clotobes the unfor¬ 
tunate women could seldom hope to escape, so long as the* 
were worth detaining, were it not for the authorfty and inter¬ 
ference of the ProteoUm of Chinese. So many as 215 womem 
in 1880 and 178 in 1891 left the bouses to live with Chinamen, 
who bad managed to save monev sufficient Co eet up a bomei 
in the oolony. In moat cases tneee women bear children 


' gitizod by Google 




218 Lakost,] 


THK ANTWIBP UKIVKBSAL BXHIBITION. 


[July ZB, 1894. 


and it it amoogat them that the traveller throagh the towne 
aod coontry districts perceives the ravages of inherited coq- 
stitatioDal disease, the appalling resalt of their parents’ 
illness aggravated neglect and want of proper medical 
treatment. Bat happy, Indeed, may be deemed the lot of 
these women when compared to that of the wretched 
victim who remains behind. As for her, she Is transferred 
from one place to another until her deplorable condition 
becomes too notorioos, when she is sold to some specalative 
keeper, who carries her off with others like herself to the 
mines and plantations ap eoantry on the Peninsnls. There 
she continaes nnchecked to infect the ignorant coolies till 
death pats an end to her own indescribable tortares and cloeee 
the long list of men to whom she has oommanicated her 
terrible disease. 

It may be seen from Tables F (t), F (2), F (3), on com. | 
paring the numbers of the examinations of registered women 
held in 1887 and 1891. that they sank from ^,461 to 118 at ; 
Singapore, from 16,657 to (probably) 66 at Penang, and from 
25 to 1 (presumably) at Malacca, thus showing that, In place 
of 37,6^ monthly examinations, which would have been 
held bad the compulsory clauses remained in force, only 185 
actually took place, although, perhaps, the number of appli¬ 
cations for nu^oor relief should be added to these, making 
the insignificant total of 361. In the same tables we may 
notice ttot 878 of the women examined in the whole colony 
in 1867 were treated for syphilis, but only one of them was 
anflering from the disease In its secondary stsge, and not one 
case of tertiary syphilis is reported, and this where, accord¬ 
ing to Table 6, there were 3180 on the monthly register; but 
in 1891 of the few women who came to the hospitals 108 
were found to be snfleriog from syphilis, and of these 43 
cases were of the disease in its secondary and 8 in its ter¬ 
tiary stage. In this year there were 3137 women on the 
monthly register, and we can only conclude from the 
figures that among the hundreds of women, who did not 
present themselves for examination, the disease bad become 
in 1891 proportionately, if not on a more excessive scale, 
more viralent than it was In 1887, the year before the 
repeal of the clauses. In corroboration of this there are 
the reports of Drs. MoglUton and Hampshire for 1889 and 
that of Dr. Leask for 1890, which direct attention to the 
advanced stages of the disease among the men in hospital. 
In Dr. Mogliston’s report for 1889 it is stated that “no 
Chinese woman sought admission to the hospital^ ” and in that 
for 1891 it may be seen that only S Chinese women applied for 
out-door relief, and only 7 presented themselves for voluntary 
azaminatioD. These statements alone confirm, only too 
significantly, the opinion expressed by Dr. Simon in his 
report for 1888, that any hope of enoonraglng Chinese 
women, who may be sick or who may think they are sick, to 
seek treatment in hospital mast be utterly futile. The 
Government and people of England should realise without 
delay the situation in the Straits Settlements, and no longer 
ignore the facts that among the Chinese immigrants there 
are more than six men to every woman, that disease of a 
most virulent type is rife amongst them, that the women 
dedine, or are not permitted, to avail themselves of medical 
advice and treatment, and that the continuance of the 
present policy is infilctlng an incalculable amount of 
harm and ndsery upon the innocent offspring of these 
people and npon the wives and families of the married 
men whenever the latter return to their homes in China. 
The advocates of the repeal must have learnt by this time, if 
they have taken the trouble to inquire, bow the adoption of 
their policy by the Government has affected the population 
of such places as the Straits Settlements. It is not only for 
the sw k** of the mlsemble men and women, bnt also for the 
of their innocent children, that an appeal is now made 
to the British public to reconsider the whole subject, and to 
urge upon the Government the necessity of restoring the 
compulsory clauses to the Ordinance of the colony either 
permanently, or at least temporarily while an inquiry is 
held on the ^t by commissioners appointed for that 
purpose. 

There are tbousaads of peojide in England who interest 
themselves in promoting measures for the protection of abori¬ 
ginal tribes, the suppression of the slave t^e, the protection 
of women and children, the bumase treatment of animals, 
the abolitldn of tile traffic in aloobolio drink and opium. Is 
there no one who will advocate some measure for the relief of 
all this soBering humanity in oor colony ? Is there no one 
who will step forward to protect the innocent, to assist the 
helple ss, and to devise means for subjugating this terrible 


scourge of disease, which in its effects is more deadly than 
drink or opium, more oruel than man, more crushing than 
slavery, and more demoralising than vice ? 


THE ANTWERP UNIVERSAL EXHIBITION. 

(From a Spscial Corbbspordktt.) 

(Concluded Srom p. 


Tub Gbbman Sbctior. 

Trb next in importance after the Belgian and French are 
the German exhibits. First among these stands prominently 
forward a large diagram shown by the German Government, 
and which explains the working of the Compulsory losuranoe 
Law. Then there is a pamphlet in French gratuitously dis¬ 
tributed which gives fuller explanations. Without attempting 
to deal with so vast a subject as that of compulsory insur¬ 
ance, the following arc the principal figures, and they will 
give some idea of the gigantic nature of the organisation 
established by law in Germany. 

Compulsory Insurance of the Workmen qf the Qerman 
JBmpire, 1S9S. 

Total jvipulaflfm . 80,000,000 

AVnj 4 t) <,iinK'is.12,800,000 


Insured a(;ain$t. 

Illness. 

Accidents. 

Invalided. 

PiTsons hi«ur'*d (paniinR not 
more tlinii £100 |>er Hiinuiii) .. 

' 7,630,000 

' 18,050,000 

11.280,000 

IVr.-oiis rec'i ii i:i^ iinlemiiitu s 
in iiioiK-v or in kind . 

2,768.000 

238,460 

239,660 

Kereiiits ill marks, mmjirisinjt 
sid>-c'ri|>tions and interest on 

iirvcsfr'l. ' 

i^s.ooo.ooo' 

74,400.000 ' 

114.800,000 

I’aicl l>v t lie ♦•iiij'iovers . ' 

32,noo.OOO 

58,400,000 

48.100.000 

Paid liv ttie workinen . 

78,000,000 

— 1 

48.100,000 

Eipetises in markn. iiieludiiig 
iiioiiey added to tlie reserve 
fund . 

127,000.000 

68.400,000 

114.800.000 

Vor indi'innlties . 

103.000,000 

38.200,000 

28,000.000 

>V,r norkini; esnenses . 

6.000,000 

8,000,000 

4,800,000 

Cajiital—Li'Kal n-serve fund to 
en.-nre vvi>rkiiif{ of Die Kvstein 

105,000,000 

116,900,000 

246.600,000 

Avi-ni^e e,iin|>i'ii-ati(in or iu- 
deimiity jwiid for eaeh ease ... 
Avemj'e char|{fS per person 
insured. 

0-37 

17-1 

11'7 

0-14 

3-2 

9-5 


This great scheme for the prevention of {muperism by com¬ 
pulsory insurance may also be considered as a scheme for the 
prevention of those conditions of lll-bealtb that result from 
extreme poverty j therefore, from our special point of view 
it deserves to be studied. Doubtless it would M possible to 
improve on the method adopted in Germany. There is always 
a great deal to be learnt from experience, and the Antwerp 
Exhibition will serve to remind the so<^ reformer that oon- 
siderable experience has been acquired in Germany. 

In the German section there are several other exhibits that 
relate to public health. For instance, C. Bebn of Hamburg 
shows a model of an “automatic non-rctum valve.” This 
is a hollow valve which lies in a sUmting direction over the 
mouth of a soil-pipe. If water comes from the house the 
valve, being hollow, floats and lets the water pass out. 
If, on the other hand, there is a backwash from 
the sewer, the valve cannot ris^ and it prevents the 
sewage travelling up into the house drains. Such a con¬ 
trivance would be very useful in low-lying districts. A 
ball floater has been sometimes employed for the same pur¬ 
pose ; bnt it takes up much more space and requires a 
specially oonstructed drain. The Badishe Thoniobren and 
Steinzengwaaren Fabrik in Baden exhibit la^e egg-shaped 
hardware drain-pipes more than two feet high, and Berm, 
Jos, Hupertz, and Co. of Eusklrcben, Rheinland, bavs 
a great variety of drain-pipes both in respect to size and 
shape. Then there are the Automatischcr Vraschluss of 
Franz Ant Mdilem at Bonn on the Rhine, by which galliots, 
glass bottles, &o., are hermetically and instantaneously shut. 
This result, most useful for the preservation of memca- 
ments, provisions, Ac., is secured by means of a lew 
that presses the lid down on a rubber flange. Coining 
also from Bonn there is the Ollendorff-WUden awinratus for 
sterilising milk and feeding bottles. This is smaU, TOrtablft 
and suited to family use. Near at band Paul Hartman 
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of Hddesbam hai a large itacd foU of sorgical baodagee, 
oottoo wool, catgut* dn^isg tabee, Tacdnation pads, aod 
an antiseptio fnrgical dreaeiDg-caae. The great chemical 
mafiofaotarere of OeimaDy have very bandeome Btands— 
notably, the Verein Cbemlisber Fabriken of llanaheim, and 
L. C. Uarquart’s chemical works at Bend, near Bono. 
The mineral waters of Germany also hold a prominent place. 
Litto Joh Diedr, Bieber, has raised a lofty pyramid of 
ApolUnaria water with its peak nearly toncbiog the black 
German eagle that ocoapied the centre of a gold cloth canopy 
which gracefully shades off the raw glass roof of the section. 
Close % are the Eaiserbrnnnen waters of Aiz-la-Cbapolle. 
The Gennan beer and Ute Belgian beer take up much room 
in the exhibition. Some of the breweries have bad the 
excellent idea of distributiog with their circulars the result 
of analyses made of their beers by well-known chemists. 
Messrs. Kathreiner of Klunioh also distribute literature to 
prove the great benefits that would result if torrified malt was 
used in conjunction with or even as a complete substitute for 
coffee. The most striking perhaps of all the German exhibits 
is, however, that of BtoUweick of Colc^e, who has raised 
Gredao temples in chocolate and has cascades of honbon$ 
fondanU. 

Russia, Spain, Aubtbia, &c. 

What shall I say of the other sections 7 From a medical 
and sanitary standpoint, it must be confessed that they offer 
but little Interest. Even Russia, however, is able to show 
some earthenware drain pipes and syphon traps which, 
strange to say, are of an artistic olive green colour. Of 
course there is any amount of vodky and fancy liquors, but it 
is to be feared that these can scarcely be defined as hygienic. 
More to the purpose are the plans, models, and statistical 
disgiams of the Orloff Dimidoff Children’s Hospital, named 
after St. Olga and established at Moscow. There are also 
huge coloured photographs of every part of this well-known 
bocpital, and these show that some of the most modern prin¬ 
ciple* ^en applied. Dresses, Bussinn embroidery, 

magnificent furs, art bronzes, and silver plate, for which the 
Russians are celebrated, close tba list of the principal 
exhibits in this section. 

In the Austrian section there is a Tyrolean wooden cottage, 
with panoramic views from the windows of the Tyrolean 
Alps. In the gardens there is a much larger and really 
m^lficent panorama of the Burmese Alps. Both these 
panoramas are suggestive of the Invigorating and agreeable 
advantage of sheeting alpine regions for holiday tours. 
Messrs. G. HUl and Co. of Vienna are the only chemists I 
could find in this section, and they exhibit more especially 
capsules for taking noxious drugs. Of course Huuyadi Janos 
waters are exhibited. In the It^ian, Spanish, and i’ortuguese 
sections wine and oils are ^e principal exhibits. The Com- 
pania Vldoola of Bilbao are seeking to put a light Spanish 
claret on the market to rival the light wines of France; 
and Messrs. Noel and Co. of ^ville have a large stand made 
of Spanish liquorioe root. 

In tbb GASDSNa. 

Nearly all the above-mentioned exhibits are, so to speak, 
indoors—that is, in the main building of tbe exhibition—but it 
is probable that a large number of visitors will prefer spending 
most of their time outside, in the gfurdeos. Here there are 
a great number of attractions, such as a public market-square 
of Tunis, a street from Cairo, and a most artistic, accurate, 
and elaterate reproduction of ancient Antwerp, with tbe 
waiters, attendants in the shops, guards, &c., all dressed In 
tbe ooetumes of the sixteenth century, in these gardens 
some interestiog ethnological studies can be made. For 
Instance, Mr. E. S. Archer has brought over eleven Zulu 
warriors. Seven of these men took part in the war 
against the English forces In 1879, and one of them 
was present at tbe death of the Prince Imperial. They are 
men of splendid physique, an^ in spite of the rigours of 
the northern climate, very lightly clothed. There was at 
Antwerp a celebrated wrestler, Jan Moors, who was 
the bbampdon of Belgium and boasted that he bad never 
been thrown. The Zulus went to see him, and one of 
them named Usbellem accepted the professional wrestler's 
challenge. After a short struggle tbe Zulu warrior threw 
the celebrated Flemish ohampion, much to tbe suri^e 
of tbe spectators. Tbe Zulus are fed on maize and meat, 
which they cook themselves in their own fashion, and 
since they have been in Sorope they have gained fiesh 


and enjoyed excellent health, 'i'ben there is a second 
edition of Buffalo BUI, only this time it is Pawnee BUI. 
He has brought over from America 150 performers, com¬ 
prising forty Pawnee and Sioux Indians. Here again are 
magnificent specimens of the primitive races. 'I'bey live 
in tents on low-lying, damp ground, they perform in all 
weathers, sometimes knee deep in mud, and yet remain 
healthy and strong. Well may they become objects of 
envy to tbe pallid, sickly inhabitants of our great manu¬ 
facturing centres. But without going to see the Red Indians 
or tbe swarthy Zulus for examples of physical strength and 
healthy exercise, there Is also a Boyton’s water show, where 
European divers and swimmers give an inspiriting spectacle 
of manly hardihood and skill. 

From all this it will be seen that tbe Antwerp Exhibition Is 
not wanting in those qualities that wiU render it both 
instrucUve and amusing to visitors. Antwerp has also the 
advantage of being easily accessible from England. There 
are every evening magni&ent steamers that sail for Antwerp 
from Harwich and land their passengers within a stone's 
throw of tba exhibition grounds. These steamers are fitted 
up like Atlantic liners, they are more than 1000 tons burden. 
One vessel is 1635 tons, and they cross tbe sea in six 
hours. The return ticket, first class, from London costs only 
£2 or£l lOr., according to tbe time for which it is available ; 
and, considering the luxurious aeoommodation afforded, this 
is one of tbe most inexpensive trips that can be taken. 
Already there are many more visitors at tbe exhibition than 
there were at the corresponding season in 1885, when the last 
Universal Exhibition was held at Antwerp. Doubtless with 
an improvement in tbe weather this success wUl become more 
aod more marked. 


ROYAL COLLEGE OF SURGEON’S OF 
ENGLAND. 


Tub following is tbe text of the Regulations of tbe Cound) 
(Section 24) relating to the meetings of Members, as prepared 
by tbe President and Vice-Presidents, in pursuance of tbe 
resolution of tbe Council on tbe 14th ult., and approved and 
adopted :— 

1. The meetings of Members will be for consultative 
purposes only, and can have no official cr cotporate character 
or efficacy. 

2. Meetings shall be summoned by tbe Council at such 
times and for such objects as may by the Council be thought 
desirable, either with or without a requisition from the 
Members. 

3. Such requisition must be signed by at least thirty 
Members and oontain a statement of tbe object or objecta 
for which the meeting is requested. 

4. The subjects to be considered shall be : (a) matters 
referred to tbe meetings by the Council; (2>) motions intro¬ 
duced by Members. 

5. Tbe motions Introduced by Members—(a) shall be signed 
by the mover or by tbe mover and other Members ; (h) must 
be received by the secretary not less than fourteen days 
before the me^ng. 

6. The President shall determine what motions are in order 
and direct tbe arrangement of the agenda. 

7. Tbe quorum of eaoh meeting shall be thirty, and If at 
the expiration of fifteen minutes from tbe hour for which 
tbe meeting has been summoned a quorum be not present 
the meeting shall not take place. It after tbe com¬ 
mencement of tbe meeting it shall be found upon a 
count that a quorum be not present tbe meeting shall 
be dissolved. 

8. 'I'be President or one of the Vice-presidents, or lo 
their absence tbe senior member of tbe Conndl present, 
shall be chairman of tbe meeting, and tbe chairman's 
decision shall be final ni>on all points of order which 
may arise. 

9. The secretary or bis representative—(a) shall aot as 
secretary In relation to the business of the meetings; (b) ihsU 
give notice by advertisement of each meeting and sh^ issue 
a copy of tbe agenda to each Member who may apply for one 
within tbe fourteen days preceding tbe meeting; (<*) shall 
keep minutes of tbe proceedings. 
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APPSAL ON BEHALF OF THE ANDERSON FUND. 


[JCLT 28,1899. 


APPEAL BY THE CIVIL RIGHTS DEFENCE 
COMMITTEE ON BEHALF OF THE 
ANDERSON FUND. 

Wb are asked bj Lord Stamfoid, on behalf of the com¬ 
mittee of public k^iee formed to enable the rights involved 
in Hr. Anderson’s Privy Cooncil appeals to be brongbt to 
the review and decision of the Judicial Committee, to 
intimate that the necessary arrangements have been com¬ 
pleted, and that the enbecription-Ust for this parpoee for 
the medical profession is now open. With the view of saving 
unnecessary secretarial expenses it is particularly requested 
that Subscriptions may ^ paid to the manager of the 
Chancery-lane Branch of the Union Bank, Chancery-lane, 
London, E.C. Cheques or post-effice orders should be 
crossed and made payable to the “Anderson Appeal Fund ” 
Acconnt. Formal receipts will be returned, and the list of 
entecribers will be pnbllsbed in onr columns. 

A pamphlet has been printed showing the constitution of 
the committee, the rights involved, the history and position 
of the cases to be made the subject of appeal, and the 
proceedings which led to the formation of the committee. 
Oopies of this pamphlet may be obtained gratis on appli¬ 
cation to the secretaries of the Civil Rights Defence Com¬ 
mittee, care of Mr. Walter Monnington, 7, Fig Tree-court, 
The Temple, London, E.C. 

The oost of the proceedings in connexion with these 
appeals to the Privy Council on the lines set forth in the 
pamphlet, and having regard to the magnitude of the ques¬ 
tion involved. Is estimate at £1000. 

Hr. Anderson's case constituted a prominent feature in the 
inquiry into tite administration of justice in the colony of 
Trinidad and Tobago, held in the year 1892 by Sir William 
Harkby and Sir Frederick Pollock, which resulted in the 
removal from office of the Chief Justice (the late Sir John 
<Gorrie) and of the first puisne judge (Mr. John Cook). 
Against the latter Mr. Anderson recovered a verdict for 
£^OQ damsges on May 4th last, after a week's trial before 
the late Lord Coleridge and a special jury, the trial l^ng 
the last one presided over by the late Lord Chief Jostlce, 
who entered judgment in favour of the defendant, Mr. 
<Jook, notwithstanding the verdict of the jory in favour 
of Hr. Anderson in the following remarkable terms: 
“The jury find that the defendant Cook oppressively and 
with malice overstr^ed his judicial powers to the prejudice 
■of the plaintiff and the willnl perversion of justice, and found 
a wdict for the plaintiff for £500.” 

Against this judgment Mr. Anderson has appealed to the 
Oourt of Appeal and was heard in person by Lord Esher 
.and Lords Justices Kay and A. L. Smith on the 19th, 
the case being adjourned for consideration, and, if neoes- 
«ary, for further argument. It cannot be tM distinctly or 
strongly stated that the proceedings In the Court of Queen's 
Bench in England against Mr, Cook (even if Mr. Anderson 
should ultimately succeed in reversing Lord Coleridge’s 
judgment and recovering the damages awarded to him by 
the jury) will in no way relieve Mr. Anderson from the con- 
seqoences of the judgments given against him by the late 
judges of the colony. It is therefore absolntely necessary 
for him to appeal to the Privy Cooncil for the purpose 
«f reversing the judgments which now stand against 1^. 

Lord Stamford and the committee wish to refer with 
itotfure, we are asked to state, to the subjoined list of sub- 
e^ptions with which the fond is opened, and to the many 
ez{uessions of sympathy, concern, and indignaUon received 
in response to the invitation to express opinions on the sub¬ 
ject which the committee will shortly publish, and which 
strongly support the action of the committee and the views 
taken of the public and professional importance of the rights 
involved. These, briefly stated, are 

A. Bspboiallt afpkctino tbb Mxdical Pbofessioit. 

1. The right of medical men—as of all other men—to 
control the disposal of their services and to make terms for 
them. 2. The right (not having undertaken any particolar 
obligation) to diwntinne attendance on a patient shonld 
oiroumstances appear to render such a course advisable, 
corresponding to the right of the patient to dispense with 
the services of his medical attendant. 

Mttob and widespread misconcaptioii exists as to tliese 


rights ; and it Is stated that by the jodgments given Mr. 
Aoderson was deprived of them. 

B. Of General abd Public Iktbrbbt. 

1. The right of the snbject to enjoy bis peace free from 
the illegal institntion of vexations suits, the right to give 
evidence in his ovm behalf, and the right to recover and 
enjoy the possession of his property—of all of which. It 
is allied, Mr. Anderson was, and is, deprived. 2. The right 
to fre^om from illegal arrest and Immoderate and excessive 
bail in civil suits. 3. The right to the writ of habetu eorjnu 
in cases of Ulegal imprisonment and excessive bail. 4. The 
right to prompt decisions of courts of law in cases involving 
the liberty of the subject. 

Tbe secretaries and councils of the several public bodies 
represented on the committee are invited to cooperate by 
opening snbecription lists, and a supply of the statement and 
history of tbe cases will be sent to them. It is decided that 
the amount of individual subscriptions shall not exceed one 
guinea, in order that tbe number of subectiptions may 
indicate the importance attached by medical men to the 
rights involved. 

As intimated above, it is particularly requested that sub- 
seriptioas shonld be paid directly to the manager of tbe 
Cbanoery-lane branch of tbe Union Bank, Chiuioary-lane, 
London, E.C., and that cheques or Post-office orders be 
crossed and mode payable to the ' 'Anderson Appeal Fond ” 
account. 

Tbe following subscriptions have been received or pro¬ 
mised :— 

£ «. (/. £ *. d. 

Tlie Hight 1lnn.t>ip Bari Dr.Wharton Hood, London 110 

1)1' StMiiifiiril . 110 Mr. Howne. London ...110 

The Kiulit Ih'V. Bishop Mr. Halkc, London ... 1 1 0 

Mit'-liiiison . 110 Mr. Hijtoiiiiisim, London 110 

Sir JoKcpIi Lister, BArt., Mr. Jaekmin, Sheffield ... 1 1 0 

F.K.S.110 Dr. Joliiisoii, London ... 1 1 0 

Sir (ii-orKe Jol.nson, .Mr. Jiilcr, London ... 1 1 0 

F.H.S.110 Dr. Norman Kerr, liondoii 0 10 6 

Dr. Airter«oii. London ... 1 1 0 Ih-. Kcaer, J»ndon ... I 1 0 

Dr. Anderson, C'.I.K., Mr. KnacgH, lliid<ierstii-ld 0 S 0 

Lomlon . 110 Dr. Lanloiil, Lonihm ... 1 1 0 

Mr. .\niler»nn, I.oiidi>n ... 1 1 0 Messrs. Lee, Coerar A Co., 

Dr.AMiiliiusoii.('.im'iiid;;e 110 London ... 3 3 0 

Mr. Ihilclinu, lio\»ton ... 1 1 0 Mr. Jordan Llo,vd, Blr- 

I’rofe.sMir Ihinif’r, l.iiiicli.n I 1 0, niiiiKliain.110 

Mr. UiiilinK, Hiniiin^lmm 110 Dr. Loekte. Carlisle ...110 

Dr. Barlow, I.<ittd<iti ... I 1 0 Mr. Lund. Maiiehi-ster ...110 

Dr. Faiicourt llarncH, .Mr. MeCarltiy, St. 

Londiin .110 GeorRe's, Siiropsliin' ... 1 1 0 

Mr. Ikti-tleft, l.oriilon ... 1 1 0 Dr. Mm-lien/ie, Loiiilon ... 110 

Dr. Ba'tiiin. F.K.S. ... 1 1 0 Dr. Mai-tln. Stieffird.l ...110 

Dr. Beale, F.lt.S.. London 110 Mr. Mea/le. Bradford ... 1 1 0 

Dr. Bennett, Hiildin ... 1 1 0 Mr. Mercier, Loinlon ... 1 1 0 

Mr. BIjii-k, LoiiiU'ii ... 0 5 0 Mr. MeiTim.m. Lon.loii ... I 1 0 

Dr. BUu-ker. London ... 1 1 0 Dr. Moore. Dul.lhi ... 0 10 0 

Dr. Bliiiiitford, Loiid.in ... 110 Mr. Morris, Loinlon ...110 

Mr. BriHlliurst. Loiiiloii... 1 1 0 ■ Mr. Mumniery, L<ii]don ... 110 

Mr. BriK>k. Fai I'li.tiii ... 0 10 6: Mr. Moiiiiiiit(iun, LoikIuu 110 

Dr. BuilrK-k. London ... 1 1 0 [ Dr. M 01 I 011 , l.ojidon ...110 

Dr. Butlln. London ... 1 1 0 Mr. Nettlesldp. I,«iiidon... 110 

Mr. St. Clair Buxton, Dr. O’Neill, Belfast ...110 

London .110 Mr. Parker. London ... 0 10 6 

Dr. louder Bninton, Mr. Parkinson, Wiin- 

F.R.S.. London. 110 borne .0 10 6 

Mr. Campbell, Saddle- Dr. Pardons. Ixmdnn ... I I 0 

worth .1 1 O'lUr. Philipson, Newcastle- 

Dr. Carllne, Llrofdn ... 1 1 0 oii-Tvne .110 

Dr. Carter, Liverpool ... 1 1 0 Dr. ftenshaw, Asliton- 

Profe.'sor Ciiiene, Kdiii- I upon-Mer>cy . ^ ® 5 

hnrgli . 1 1 0 Mr. Mavo Kohson, Leeds ^ 1 9 

Mr. cTiitton. London ... 1 1 0 Dr. linffer. London ... I 1 0 

ProfessorC'orlield.London 110 Dr. llnsxell, London ...110 

Mr. Anderson CriwLett, I Dr. .Sansom, I»ndon ...110 

London . 110 Dr. Sanndliy.BirmlnghaMi 110 

Dr. Ward Cousins, Ports- Dr. S.ivagp, London ...110 

month . 110 Dr. Scnion, l.oiidoii ...110 

Mr. Durham. Ix>ndnn ... 1 1 0 .Mr. .Shadwcll, Walthani- 

l)r. liaates, Folkestone ... 1 1 0 stow . ^ } 9 

Dr. Lddowes, London ... I 1 0 Mr.Morton Sinale, I/>ndoii 110 

Mr. Hiirrj- Fenwlfk. ' Mr. Nohlc Smith, London 110 

Lon.ion .1 1 0 Mr. T. .Sniilli, London ...11“ 

Mr.Field. London. 110 Dr. Somerville. Galashiels } } 9 

Mr. Foulerton, London ... 1 1 0 Dr. Spencer, Ia)ndtin ...1X0 

Mr. Frost, I/ondon ... 1 1 0 Dr. Danford Thomas, . 

Mr. Gay. Putnev. 110 London .110 

Dr. Gonde, Ltmfton ... 1 1 0 Mr. Thompson, Laiiii- 

Dr. Greenwood, London... 1 1 Oi ceston .^ i 9 

Dr. Haig. London. 1 1 0 Mr. Prldgiii Teale, Lee-is... 110 

Prof. Hailiburton. F.K.S., i Dr. Thorowgixxl, Lotidon J 10 0 

London . 1 1 0, Mr. Tweedy, London ••• J } 9 

Mr. Hamilton, Chester ... 1 1 0! Mr. Walker. Liverpool J J ? 

Dr. Hare, Loiicion. 1 1 0 ‘ Dr. White, London ••• } } 2 

Mr. Hasiain, Birmingham 1 1 0 1 Mr. Wilkin, London -• J J 9 

Dr. Haynes, Malvom ... 0 10 6'Mr. Williams, London } 5 

Dr. Hebb, London. 1 1 0' Dr. Woakes, London ; 9 

Dr. Heron, London ... 1 1 0 Dr. Wolfenden, London ... * r i 

Dr. Heninghani, London 1 1 0! Dr. Woods, London ••• r } 9 

Mr. Hortley, F.K.S., I Dr. Younger, Loudon ...11® 

London .1 1 .0' 
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THl R8P0BT OF THE LUNACY COMHI6SION1EB8. 


THE REPORT OP THE LUNACY COMMIS¬ 
SIONERS AND THE ALLEGED INCREASE 
OP INSANITY. 


On Jao. lit of thia jmi tb«r« were in Eogtaod and Walea 
92,067 lanatlca, idJota. and penona of nnaoiuid mind. Of 
namber 8311 (4052 nalea and 4259 females) belooged 
to tbe piiTate clast, 83,025 (37,237 males and 43.788 females) 
to tbe paaper olaas, and 731 (545 males and 186 femides) to 
tbe orifflioal class of lonatios. Tbe total namber consisted of 
41,834 males and 50,233 females, and it is 2,245 In excess of 
the ooneaponding namber on Jan. Ist, 1893, thia being tbe 
largest annaal increase in the namber of ofBciall; known 
luutics that the Commissioners have yet bad to record. 
This large increase of 2,245 is made ap of an increase of 111 
in tbe private, of 2,132 in tbe pauper, and of 2 In tbe 
criminal otass ; and, as tbe Commissionera say, it calls the 
more for some special consideration because it follows an 
increase of 1974 in tbe preceding year, that being far above 
tbe average for tbe ten years 1882 to 1892. which was only 
1300. 

An ezoeptional and serious increase manifested itself In 
the nambw of pauper lunatics In the county of London, 
inasmuch as it rose during tbe year hj 800, the average 
annual increase for the previous ten years being 306. 
Fortunately the Commis^nera are able to r^ard some 
portion of this increase as "abnormal,” and explainable to 
some extent by local and ezoeptional oironmstanoes, tbe 
most Important of which was that when in 1^2 and 1893, by 
increase of asylum accommodation, a large provision of iMds 
became available there was an influz into tbe asylum wards 
of many insane poor who had been detained longer in 
tbdr homes than they would have been 11 there had been 
vacancies for them in their own local asylums. Apart from 
tbe coonty of London and tbe administrative county of 
Middlesex, in which there was an excessive increase (viz., 
103, against an average for the previous ten years of 43), tbe 
increase seems to have been fairly general throughout 
England and Wales; and we thinV it is only reasonable to 
infer that some portion of it may have arisen out of cir* 
camstancee similar to those under which the increase for tbe 
county of London is stated to have occurred. In seeking 
for some farther explanation of tbe increase the Commis¬ 
sioners point to a recovery rate and a death-rate in 1893 
lower ti^ the average—an addition of some 360 to the 
mdinary annual accumulation of paaper patients In tbe 
ssylums being tbe result of the operation of these two 
fMtors. 

Smne important figures bearing on tbe general question of 
the increase of insanity in tbeoountry ere ^ven in Table 111., 
wherein is shown tbe ratio (per 10,000) of admissions to tbe 
whole population, only fresh cases being taken, as far as 
possible. Taking the years 1885 to 1893, tbe ratio in tbe case 
of private patients has renudned nearly constant, having been 
O'TO in 1885 and 0'65 In 1893, with a mean of 0*66 ; but in 
retard to pauper patients tbe ratio has progressively increased 
fr^ 4’14 per 10,COO of the popnlatioD in 1885 to 5'28 in 
1893. Tbe opinion of tbe CommiaaiooerB on this progressive 
increase Is given in the following quotation from their 
report:— 

"At first right this would teem to be strong evidence of 
increasing inmi^ among tbe poorer classes of tbe general 
population, bat it is, in fact, proof only that larger nombers 
of tbe Insane are yearly brought vrithin official cognisance ; 
and we remain of tbe opinion expressed in former reporta 
that there is no disproportionate increase of insanity, or at 
all events none at all material, in country. Tbe increase 
in tbe nombet of officially known lanatics is a very different 
thing, and is due mainly, if not altoge^er, to accnmulation 
resaltieg from diminish^ discharge-rate, as has been well 
sbovrn in the general report of the Registrar-Ceneral on the 
recentoenius. From this report also we learn that ^e increase 
In tbe total numbm of enumerated lunatics in tbe cezuos of 
1681 over tbe camber in 1871 was 15,484, while tbe corre¬ 
sponding increase in 1891 over 1881 was only 12,680, bring a 
diminution of 2600 in the decennial Icorease, and &ls 
diminutloa, occurring oontMOporaneoasiy with an Icorease of 
tbe raeral population, would eecm to support the opinion 
wt nave above expreined. Tbe aooumulation baa been 
aggravated by (with other causes) the change of faelli^ 
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which has undoubtedly occurred in the poorer olassee, and 
which now leads them, without reloataso% to see (dao^ in 
axioms insane and mentally wom-out members of their 
facies whom they would formerly have retained in their 
homes.” 

We have quoted this expression of oj^on on the part of 
the Lunacy Commissioners in full, as it sums up In a con¬ 
densed form the ooncluslon at which they have ^ved after 
a study of tbe best and most complete InformaUon as to the 
merits of this vexed question. We must take it, therefore, 
that the increase of insanity in this country is not only not 
"alarming,” as is so often stated paragrapbicaily, but la 
not at all material. Tbe ratepayer who remembers that 
nowadays 83,000 paaper lunatioe have to be maintained 
as against the 61,600 of a quarter of a century ago 
may not, Indeed, find much that is comforting in this 
fact as elucidated by the Commissioners ; be may be driven 
to seek consolation in tbe reflection that it might be worse. 
Socially speaking, it is reassuring to be told on good autho¬ 
rity that no material or disproportionate increase of insanity 
is taking place in our midst. If we do not get all tbe solace 
that we would like out of tbie statement of tbe case, it is at 
least satisfactory to know that year after year tbe increasing 
numbers are brought under official cognisance and care, 
because therein we have the best assurance that tbe insane 
are not neglected, but receive the attention which is most 
calculated to promote their recovery. It is not, we trust, 
too much to hope Urat the day will come when the organised 
and skiUed forces now at work coping with one of the 
saddest of human diseases may be able to demonstrate more 
completely tbe success of their operatiODs. 


CHOLEBA. 


SiKCE our last report we are unable to chronicle any 
improvement in the progress of the epidemic. Tbe outbreak 
in 8t. Fetersborg this year is stated to have been more 
intense and fatal than in those of tbe two previous years. 
Tbe first manlfestalioos of the disease—which has penetrated 
into Finland—appeared at Cronstadt, but it had been for 
some time present In Poland. It is also stated to have 
reached tbe military camp at Krasno-Selo and the province 
of Sstbonia. It has been announced tlmt in conseqaence of 
the prevalence of cholera at St. Petersburg tbe customary 
manoeuvres near tbe capital and tbe mobilisation of the 
reserves vrill not take place. Tbe drily number of cases 
recorded may be approximately stated as 200, with a 
death-rate among those attack^ of about 50 per cent. 
There were altogether about 1000 cholera cases in 
hospital on tbe 20th inst. Great heat seems to 
have prevailed recently at St. Petersburg. Tbe sanitary 
board of that city and its representatives have been very 
active of late in tbelr efforts to check the epidemic outbre^ 
which has been actively prevailing for more than three weeks, 
but according to the latest reports now shows signs of 
declension. A serious Increase in tbe number of cases took 
place after tbe 14tb inst. According to an official bulletin 
published on tbe 2lBt there bad been 1292 cases and 584 
deaths since tbe 15tb, as against 375 and 2M respec¬ 
tively for tbe previous six davs. The following figuree 
give the number of cases and deaths from cholera in 
the various govemmenta between tbe 8tb and 14th instant: 
St. Petersbu^, 247 cases and 34 deaths ; Warsaw. 157 cases 
and 77 deaths ; Kovno, 76 oases and 27 deaths ; Novgorod, I 
case rmd 1 death; Tula, 1 case. Between tbe 1st and 14th inst. 
there were 32 cases and 15 deaths in tbe government of 
Grodno, and 243 cases and 143 deaths in Rsdom ; while 
between the lat and 7th lost, there were 11 cases and 8 
deaths in Courland, 2 cases and 1 death in Livonia, 10 cases 
and 3 deaths in Petrikoffi and 47 oases and 16 deat^ In 
Plotzk. 

From Berlin we learn that a few cases have occurred 
among the raftamen on tbe Vistula, and that 1 case bad hew 
admitted into tbe Moablt Hospital, and six soldiers suffering 
from choleraic disease have bMo taken to tbe military hoa- 
pital at Thorn. A bargeman on the Spree at Chailottenburg, 
below Bmiin, is stated to have died of cholera, and a fatal 
case of susneoted cholera occurred in tbe boepital at Dantslo. 

From' Vienna it is reported that numerous oases ^va 
oocuned in the district of Galida and in that of Bukowina; 
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bat the disease seems to have greatly dimioisbed or alto¬ 
gether disappeared In the city of Cracow. 'The Daniibian 
States are actiog in concert in taking sanitary precantions 
against the importation of cholera from Rossian proTioces. 

The disease also prevails to a slight extent in several com¬ 
munes in Belginm, especially at Jemeppe. Eight cases of 
cholera have occurred at Li^ge since Saturday last. 

From Constantinople it is reported that several cases of 
cholera have occurred at Adrianople, and that the disease 
bad since spread in a way to cause much apprehension. 

Intelligence from Paris states that a death from obolera 
bad taken place at Avignon. 

The subject of the Mecca pilgrimages has very naturally 
attracted a good deal of attention of late. The terrible loss 
of life that occurred last year and the scandalous disregard 
of all sanitary and common-sense precautions are well 
known; and the continuance 6r the recurrence of such a state 
of things is a question of grave international importance as 
the delegates to the late Paris Conference did not fail to 
discern. Things were somewhat better this year. The 
number of pilgrims was comparatively small, no cholera 
epidemic was raging at the tim^ and the sanitary arrange¬ 
ments in Mecca bad somewhat improved, but there still seems 
to be a lamentable want of sanitary establishments and 
proper provision for these pilgrimages on shore and a 
dangerous amount of overcrowding on board the vessels oon- 
veying the pilgrims. Notwithstanding that there was no 
epidemic or cholera outbreak this year the mortality among 
the pilgrims on shipboard was still very huge. 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH. 


CONGBBSS IN London. 

At the Congress of the British Institute of Public Health 
held in the University of Edinburgh last year the Lord 
Mayor of London proposed, and the Lord Provost of 
Edinburgh seconded, that London should be chosen as 
the place of the next meeting for the Congress of the Insti¬ 
tute, and Professor William R. Smith, M.D., of King's 
Collie, was appointed at a general meeting of the Institute 
as the President-elect. 

The (.'ooDcU of the Institute took the arrangonents in hand 
for the Congress, appointed a reception committee, and were 
fortunate in obtaining the consent of the Lord Mayor of 
London to act as honorary president of the Congress and 
as chairman of the reception committee. Invitations to 
attend the Congress were issued from the Mansion House 
in February last, and all the sanitary antborities in the 
kingdom were asked to nominate del^stes to be present at 
the meeting. In response to this invitation between 1500 
and 2000 delegates were appointed to attend the Congress. 
Judging from the enormous attendance at the opening of 
the Congress at the I^Iansion House, it would appear that 
those who had foregcne the invitation compris^ but a 
small number. The Local Government Board have decided 
that the expenses of those attending this Congress may be 
payable out of the rates under the terms of a recent order. 

At the reception held at King’s College on Wednesday 
last some 2000 guests were received by Dr. Littlejohn, the 
{’resident of the Institute, and Sir Charles A. Cameron 
(medical officer of health of Dublin), Vice-President. All the 
workshops and the laboratories of the College were open for 
inspection. The band of the Artists’ Volunteer Corps played 
in the hall. 

The meeting at the Mansion Hoose on Thursday was a 
great success, both in numbers and in the distinction of the 
audience. A procession was formed which included members 
of the council and officers of the Congress, a considerable 
number of mayors from provincied towns, the President of 
the Institute, the President-elect, the Lord Mayor, and the 
Sheriffs, all wearing official or academic robes. The Lord 
Mayor took the chair and welcomed the del^^ates. The Pre¬ 
sident of the Institute (Dr, Littlejohn), after a few remarks, 
formally installed Professor Smith as bis successor in office. 
A vote of thanks to the retiring President was proposed by 
Dr. Wace and seconded by Sir Cbas. Cameron. Dr. Cameron 
Lees of St. Giles, Edinburgh (Dean of the Thistle), also spoke. 
Dr. Littlejohn was appointed a Vice-rreeident of the Institute 
for life. 


Professor Smith then read bis address, dealing with the 
question of Local Government in London. He favoured the 
diminution of the authority and power of local sanitary 
authorities and deprecated the abolition of the Metropolitan 
Asylums Board. He further made some suggestions iot 
the improvement of local government work in London. 
Speaking of the report of the Asylums Board presented on 
May 8cb, he said: “The report advises that the Asyloms 
Board should be abolished, and its functions, so far as they 
relate to the treatment of infections disease, transferred to 
the London Connty Council. The grounds upon which this 
recommendation was based were in the main twofold: firstly, 
that the Asylums Board was not directly elected by tiie 
ratepayers ; and, secondly, that the London County Council 
was in many respects the central public health authority, 
and that therefore it should be entrusted with the duty of 
infectious hospital accommodation and management. I may 
say at once that I do not think those are sufficient reasons 
for effecting snch an important and radical change as is 
suggested. What is generally understood aa popular dec- 
tlons are all very well, and under certain coDdltions very 
desirable; but, in my judgment, such a form of election 
to a board which has praotio^y solely .to do with the 
very special duty of hospital oonstrnotion and manage¬ 
ment would result in the very men whom It is most desirable 
to secure not coming forward, for 1 question whether generally 
they would submit to the necessary work to secure election.” 


IPuItlic snb ^oor fab. 

LOCAL GOVERNMENT DEPARTMENT. 


BBPOBTS OF MEDICAL OFFICBB8 OF HEALTH. 

NorthAmpton Urlan Sanitary District .—We are glad to see 
that Mr. Lee C(^an in his annual report appreciates the diffi¬ 
culties of dealing with phthisis as with &e ordinary infec¬ 
tious diseases, and, while being folly alive to tbe necessity 
of controlling tbe disease, be states ” it would be inhuman 
and cruel to subject tbe unhappy victim of consumption to a 
life of complete social extinction.” In describing the steps 
taken in Northampton under the Factory and Workshops 
Act Mr. Cogan refers to the impracticability of obtaining 
proper ventilation in tbe workshops apart from artificial 
ventilation owing to tbe praotioe of tbe workpeople of olosing 
all windows and crevices to avoid draughts. Certainly it is 
extremely difficult in small workshops to obtain anything 
like efficient ventilation by means of the windows and doors. 
With respects to the sewers in Northampton Mr. Oogan 
advises proper flushing and cleansing, and, he adds, ”to 
attempt to minimise tbe sewer-smelling nolsance by chemical 
disinlection is useless.” 

Stroud Urban Sanitary Diitrict .—Tbe Importance of 
making a careful bonse-to-bouse inspeotion in tbe neigb- 
boorbood on the occurrence of a case of small-pox is 
illustrated by Mr. Thomas Partridge’s annual report for tbs 
above district. He states that on the first case of a localised 
outbreak being notified be made inquiries and discovered 
six other cases distributed in five bouses ; all of them bad 
been regarded by the patient's friends as “eczema.” 

Cardiff Rural Sanitary Authority .—In alluding to tbe 
recanUons taken in the district to prevent the spread of 
iaease Dr. Richard Pritchard refers to the difficulty of 
thoroughly disinfecting a bouse after a case of infectious 
disease. As he remarks, tbe difficulties are increased when a 
patient has been allowed to wander over tbe house while still 
in an infectious condition. Tbe question, of course, arises 
as to whether any disinfection, short of all the rooms fee. 
into whi(^ tbe patient went after being attacked, can be 
considerMl adequate, and whether, in fact, sufficient dis¬ 
infection is generally performed. 


VITAL STATISTICS. 


HEALTH OF HMaLlBH TOWH8. 

In thirty-three of the largest English towns 6012 births 
and 3331 deaths were registered during tbe week ending 
July 21st. Tbe annual rate of mortality in these towna 
whioh had been 16’1 and 16‘9 per 1000 in the preoeding 
two weeks, rose ag^ last week to 16'6. In LcmdcD tbs 
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rate waa 16'8 per 1000, while it averaged 16'4 in the thirty- 
two tHt)vincial towns. The lowest nvtee in these towns were 
9*8 in Cardiff 11*0 in Hall, 11*7 in Gateshead, 11*9 in 
Bolton, and 12*0 in Bristol; the highest rates were 19*1 in 
Halifax, 21*5 in Sanderland, 22*0 in Salford and in Preston, 
and 23*5 in Liverpool. The 3331 deaths incladed 591 which 
were referred to the principal symotio diseasea against 476 and 
497 in toe preceding two weeks ; of theea 241 resulted from 
diarrhoea, 136 from measles, 82 from whooping-ooagh, 57 
from dif^theria, 46 from scarlet fever, 26 from **fever” 
<princlp ^7 enteric), and 3 from smail-poz. The lowest 
death-rates from these diseases were recorded in Swansea, 
Unddersfield, Halifax, and Plymonth, and the highest rates 
in Nottingham, Liverpool, Buford, and Sanderland. The 
jpreatest mortality from measles occarred in Croydon, Bristol, 
dalford, Nottingham, West Ham, and Sonderland; from 
scarlet few in Derby ; from wbooping-coogh in Gateshead 
and Nottingham; and from diarrhoea in Birkenhead, Liver¬ 
pool, London, Leicester, and Norwich. The 57 dea^ from 
diphtheria incladed 36 in London and 2 each in West Ham, 
Croydon, Portsmootb, Birmingham, and Liverpool. One 
fatal case of emall-pox was re^tered in London, 1 in Old¬ 
ham, and 1 in Bradford, bot not one in any other of the 
toirty-tbree large towns. There were 79 cases of small-pox 
onder tieatment in toe Metropolitan Asylom Hospitals 
and in the Highgate Small-pox Hospit^ on Batarday 
last, the 21st inst., against 132, 109, and 97 at the end of 
toe preceding thrM weeks; 10 new cases were admitted 
daring the week, against 16, 28, and 17 in the preceding 
three weeks. The namber of scarlet fever patients in the 
Metropolitan Asylum HosjiAtals and in the London Fever 
Hospital at the end of the week was 2198, against 
2087, 2099, and 2143 on the preceding three Bataidays; 
264 new cases were admitted daring toe week, against 
and 277 in the preceding two weeks. The deaths 
c e f err e d to diseasei of the respiratory organa in London, 
which had been 162 and 158 in the preceding two weeks, 
farther declined to 124 last week, arid were 61 below toe 
corrected average. The oaosee of 52, or 1*6 per cent., of 
the deaths in the thirty-three towns were not oeHifled, either 
bf a roistered roedit^ practitioner or by a coroner. All 
toe oaosee of death were duly certified in Bristol, lisioester, 
Mottingbam, Newcastle-apon-Tyne, and in elevmi other 
•malltt towns; the largest proportions of onomtifled deaths 
were registered in Portsmouth, Birmingham, Sheffield, and 
HaU. 


BBALTH OF SCOTCH TOWKB. 

Tbe rate of mortally in the eight Sootch towns, 

which bad declined in the preoediog three weeks from 16*9 
«o 15*4 per 1000, rose again to 16*9 daring the week ending 
Joly 21:st, and exceeded by 0*3 per 1000 the mean rate daring 
toe eame period in the thirty-three la^e English towns. The 
rates in toe eight Bootch towns ran^d from 6*9 in Perth 
and 12*5 in Gremiock to 18*7 in Dundee and 25*1 in 
Sisley. The 481 deaths in these towns incladed 19 
which were referr^ to diarrhcea, 11 to measles, 8 to diph- 
toeria, 4 to small-pox, 3 to whoo[^-coagh, 2 to scarlet fevw, 
and 2 to “fever.” In all, 49 «^atiis resulted from these 
principal symotio diseases, against 55 and 56 in the preceding 
two wWks. These 49 deaths were equal to an atmr^ rate of 
1*7 per AOOO, which was 1*2 below toe mean rate last week 
from thAame diseases in the thirty-three large English towns. 
The 19fatiti oases of diarrhoea showed a farther increase upon 
the numbers recorded in recent weeks, and incladed 10 
in Glasgow, The deaths from measles, which had been 
7 and 13 in the preceding two weeks, declined to 11 
last week, of which 4 occarred in Glasgow, 4 in Edinborgb, 
And 2 in Perth. The fatal cases of diphtheria, which bad 
■declined from 7 to 5 in the preceding three weeks, rose 
again to 8 last week, and invaded 2 In Glasgow, 2 in 
Daadee, and 2 in P^ley. Of the 4 deaths referred to 
small-poz, 3 wme recotdri in Edinbo^h and 1 in Leith. 
The 2 fat^ cases of scarlet fever oconrred in Glasgow. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 67 and 6 in the preceding two 
weeks, fortoer rose to 75 last wee^ but were slightly below 
toe number in the corresponding week of last year. The 
canses of or more than 6 per oent., of the draths in the 
right towns last week were not certified. 


BBALTH Of DUBLCr. 

The death-rate in Dablin,. which had been 17'6 and 18*0 
f>er 1000 in the preceding two weeks, declined again to 


17*4 daring the week ending July 21st. Daring the past 
three weeks of the current qaarter the death-rate in the oi^ 
has averaged 17*7 per 1000, against 16*3 in London and 14*9 
in Edinborgb. The 117 deatha registered in Dublin daring 
the week under notice showed a decline of 4 from the number 
in the preceding week, and inoloded 14 which were referred 
to the principal symotio diseases, against 5 and 6 
in the preceding two weeks; of these, 6 resulted from 
diarrhcea, 4 from “fever,” 1 from small-pox, 1 from 
measles, 1 from scarlet fever, 1 from wbooping-coogh, and 
not one from diphtheria. These 14 deaths were equal to an 
annual rate of 2*1 per 1000, the symotio death-rate daring 
the same period being 3*7 in London and 1*5 in Edin¬ 
burgh. The fatal cases of diarrhoea, which bad been 4 
and 1 in the preceding two weeks, rose again to 14 last 
week. The 4 deaths referred to different forms of “fever” 
exceeded the numbers recorded in recent weeks. The fatal 
case of small-pox was the first from this disease that has 
been roistered within the city since March, 1888. The 117 
deaths in Doblio last week inolnded 22 of infanta under one 
year of age, and 26 of persons aged upwards of sixty years ; 
the deaths of infants showed a slight increase, while those of 
elderly persons were below those recorded in any recent 
week. Four Inqoeet cases and 3 deaths from violence were 
roistered; and 40, or more than a third, of the deaths 
occarred in pnblio institutions. The canses of 6, or nearly 
5 per cent., of the deaths in the dty last week were not 
certified. 


THE SERVICES. 


Moyhments of thb Army Mbdioal Staff. 

Lbavb of absence from Netiey on urgent ^vate affdrs, 
with permission to travel in France, 1 m been granted to 
Borgeon-Lientenant-Colonel Campbell from the 27th inst. 
to Bept. 25th ; leave from Netiey has also been granted 
to Boigeon-Captain R. H. Firth from the Slst inst. to 
Ang. 2Ut, and to Snrgeon-Captain M. L. Hearn, A.M.S., 
from the 17th inst. to Sept. 8tb. 

India and thb Indian Mbdioal Sbbvicbs. 

The following appointmrats are annonnoed:—Snigeon- 
Colonel E. C. Itokey, C.B., A.M.B., to be Honorary Saigeon 
to the Viceroy. Sargeoo-Captain C. C. Cassidy, Offidatiog 
Civil Burgeon of Darbbsnga, to do general duty at the Pre¬ 
sidency until further orders. Snrgeon-Captain B. H. Brown, 
Officiating Depnty Sanitary Comirissloner, Metrowlitan and 
Eastern Bengal Circle to be Civil Boi^eon of barbhsnga. 
Borgeon-Captain B. C. Oldham to act as Depnty Sanitary 
Commissioner, Metropolitan and Eastern Ben^ Circle, 
notil further orders. Suigeon-Captain F. C. Clarkson, 
Officiating Depnty Sanitary Commissioner, Western Beogri 
Clrde, to act as Cfivil Borgeon of Nadia notii farther orders. 
Sorgeon-Captdn J. C. 8. Vaughan to act as Deputy Sanitary 
Commissioner, Western Bengri Circle, nntil farther orders. 
Bnigeon-Captains H. Herbert and J. L. T. Jones, M.B., have 
respectively delivered over and received ohaige of the Eaira 
Gaol. BnigeoD-Lientenant W. Carr Sprague and Borgeon- 
Captain H. Herbert have respectively delivered over and 
received charge of the Rajket Gaol. Surgeon-Captain J. F. 
Evans, M.B., I.M.8. (Bengal), Officiating Chemical Examiner 
and Professor of Chemistry in the Medical College, Calcutta, 
is confirmed in that appointment. Brigade-Borgeon-Lieu- 
tenant - Colonel Roe will shortly be confirmed as Sanitary 
Commissioner in the Panjab. The Qaeen has approved of 
the following promotion in the Madras Medical Establish¬ 
ment : Sorgeon-Colonel C. Sibtborpe to be Sargeon-Hajor- 
General. Her Majesty has also approved of the retirement 
from the Service of the nndermentioned officer of the 
Madras Medical Establishment: Surgeon-Msjor-General 
William Frederick De Fabeck. 

Naval Mbdical Bbbvicis. 

The following appointments are announced Sargeons : 
Joseph H. Whelan, to the Wartpite (temporarily) ; F. E. 
Rock, to toe Traveller (lent); F. H. A. Clayton, to the 
Dryad ; and R. D. Jameson, to the Magnet, 

Abmt Mbdioal Rsibbyb of Offiobbs. 

Surgeon-Captain Arthur C. Keep, M.D., having resigned 
his Voinnteer appointment, ceases to be an officer of the 
Army Medical Rreerve of Officers. 

VOLUNTBBB COBFS. 

Artillery: — let Devonshire (Western Division Ro^ 
Artillery): Surgeon • Lieutenant C. F. Rudd lesigna nis 
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commisalOD.—.* Ist Lanarkshire : SnrgeoB'Capt^n A. 
Adams, M.D., to be Sargeon-Mejor.—7^ Volunteer Bat* 
talioD, tbe Bo^ Boots (Lothian Regiment): Snrgeon-Captain 
J. L. Crombie to be Surgeon-Major.- 12th Middieacx (Civil 
Service) : Enstace Maude Callender, M.D., to be Sorgeon- 
lientenant. let Voinnteeer Battalion, the Loyal North 
Lancashire Regiment: Bnigeon-Lientenant S. Farmer reaigna 
hia commission. 

Hbbb Dowb's CviBAfia 

Tbe exhibitions that took place in this coontry and on the 
Continent of Herr Dove's ballet-proof cairass attracted a 
good deal of attention a short time ago. AUhoogb the 
experimental trials of this invention were reported to have 
been attended with a considerable measore of ssccesa there 
were several points which were never satisfactorily cleared ' 
np, in regard, for example, to the resistance of tbe cuirass to 
penetration, and the dissipation of tbe energy stored np in 
the ballet witboat any injnrions resalte, and, lastly, bow 
snob an invention could he made practically applicable to 
war purposes. For ourselves we never considered it at all 
likely that tbe military surgeon's occupation was to be 
abolished by tbe invention, and with regard to tbe other 
points we entertained considerable misEiving. It appears 
now, by intelligence from Berlin, that Herr Dowe's cuirass 
has been completely pierced by tbe German Government 
regulation ride bnllets fired at a distance of 600 metres. 

Subobon-Hajob-Gbnbral Bbokb Smith. 

Snrgeon-llajor-Genersl Philip Broke Smith, Principal 
Uedi<^ Officer, Netley, who retired from tbe service on 
Jnly l8tb, graduated Doctor of Medicine at tbe University of 
Sdinbuigh in 1857, and joined the army as Assistant Surgeon 
in tbe same year, attaining tbe rank of Surgeon-Major- 
Oeneral on Oct. 27ih, 1892. Prior to bis retirement Sor- 
geon-Major-General and Mrs. Broke Smith were entertained 
at dinner and afterwards at a ball by the officers of tbe 
Army Medical Staff serving at Netley. Snigeon-Major- 
General Broke Smith made over charge of his appoint¬ 
ment at Netley to Brigade-Sorgeon-Lieutenant-Colonel 
Evatt, M.D. 

The Aldebshot Camp. 

We are officially informed that a new sanitary committee 
has jnst been formed to inquire into tbe condition of the 
camp at Aldershot; Major-General Sir W. Butler has been 
elected president. The other members of tbe committee are 
as follows :—Surgeon-Major-General Paterson, Ciolonel Sir A. 
Mac^wortb, B.E., Colonel H. O. Miles, and Major Jeesep, 
K.E. (secretary). 

The Militia Medical Staff Cobps. 

Tbe Militia Medical Staff Corps baa just finished ita 
third annoal training under the command of Surgeon-Major 
CoUingridge^ M.D. Tbe three companies already formed for 
tbe counties of Hants, Middlesex, and Surrey are up to tbe 
establishment, and we onderstand that there is only one 
officer short. This compares very favourably with other 
miUtia corps, and U not surprising considering the good pay 
and allowances of this branch of tbe service. 

Stbbtchxb Bbabebs’ Competition. 

The Challenge Bowl and prises for stretcher squads of the 
West Ixindon Volunteer Infantry Brigade were competed for 
on Saturday last at the headquarters of tbe 20tb Middlesex 
"Artists” Rifie Volunteers, under tbe direction of Brigade* 
Suigeon-Lieutenant-Colonei Parsons-Smith. Each squad was 
examined separately and individually, and besides aoiogtbe 
stretcher drill rira tooe qnestiona were put in First Aid, 
Elementary Anatomy Ac. The first prize was taken by tbe 
Zud Volunteer Battalion, tbe Royal Fusileers, who were 
closely followed by tbe 2nd Volnnteer Battalion, the Mid¬ 
dlesex Regiment, to whom the second piize was awarded. 

Abmt Medical School, Netlbt. 

The sixty-eighth session of the Army Medical School, 
Netley, will tormlnate on Monday, Joly 30tb, when tbe 
prizes will be distributed and an address delivered by Dr. 
Weir MitcbeU. 


Presentation.— Mr. R. E. Roth, M.R.C.S.Eng,, 
of Sydney, New Sontb Wales, bas been presented by tbe 
members of tbe Sydney Fire Brigades Ambulance ^ass with 
a sUver-monuted wad bowl and a pair of silver can^esticl^ 
in appreciation of bis services as their instructor on fint aid. 


Csrrtspiinhntt. 


“Audi sltcrmin partem.'* 

“SOME COMMON SOURCES OP ERROR IN 
TESTING FOR SUGAR IN URINE." 

To the Editore tif THE Lancet. 

SiB8,—Sir George Johnson bas carried the question regard¬ 
ing sugar in healthy urine into one of quantity, but I must 
remind him that the question at Usne is, Dom sugar 
or not in healthy urine 7 He bas given a quotatim from 
Hallibnitoo to tbe effect that some observers bad found 
sugar and others had not, but omitted to cemtinoe the para¬ 
graph on to where it is stated, after reference to there being 
several cupric oxide reducing substances in tbe urine, that 
‘‘none of these, however, undergo tbe aloohollc fermentaU(m 
on the addition of yeast, and this does take plaoe with the 
reducing substance of normal nrine. (Abeles.) ” Negadve 
evidence is of no value against positive, and tbe pc^tion 
of former times Is now strengthened by the evidence obtain¬ 
able through the medium of tbe recently introduced phenyl- 
hydrazine test. I am. Sirs, yours faithfully, 

OroBveiior-street, July 26th. 1894. F. W. PAVt. 


To fils Editori of The Lancet. 

SiBS,—None of the leading text-books, I believs, mention 
eulpbonal as a drag oansing a reaction In tbe o^e with 
Febllog’s solution like that of sngar. Tbe following csm 
Ulustratea this. A married woman was santon tbei.s. Ckptis 
in New Zealand (to which ship I was sorgeon) for tbe voysge 
home. Sbe was said to have slight signs of phthisis, with 
which she suffered from extreme debility, elespletsness, sod 
great thirst. On examining the nrine I found a speciSo 
gravity of 1026 and obtahied the sugar reaction with 
Fehling’s solution. The night before, tbe p^ent bad taken 
forty minims of creasote per rectum and fifteen grains of 
snlpbonal by the month. Fortnnately I did not mention my 
suspicion of diabetes, bat stopped both drugs for two dajs, 
and there was no longer any sngnr reaction; nor did the 
resumption of tbe creasote injections alone produce any re¬ 
action ; but tbe fifteen grains of snlpbonal sdwayi produced 
it. Considering tbe great extent to which sulpboDsl is 
employed, with and without tbe medical attendant's know¬ 
ledge, it is well that this fact should be widely known. 

I am. Sirs, yours faithfully, 

Habold Whichbllo, M.R.C.S., L.B.C.P., L.S.A. 

July 24Ui, 1894. _ 

THE INCREASED MORTALITY FROM 
DIPHTHERIA. 

2b fAs Sditon of The Lanoet. 

SiBS,—Having read your interesting leading article on Hr. 

Shirley Murphy’s preliminary report to the London County 
Council on the above snbjeot, 1 shall esteem It a favour if you 
will allow me to contribute a few remarlm having special 
reference to tbe age incidence of diphtheria and tl^ argument 
founded thereon that the increased mortally is due to the 
more strictly enforced school attendance of o^dren of those 
ages. 1. This ai^ument is scarcely borne out when we 
consider tbe ^dnal increase during recent years in the 
numbers of cl^dren attending schooU (oblefiy primaiy) and 
the rapid augmentation, on the contiWy. of the notified 
cases and tbe death-rate of diphtheria. 2. If 
of children in schools were a ^me oanse of tbe increased 
nnmber of cases and mortality we should expect tbe latter 
to be most marked in country districts, where tbe density at 
school stands in so much greater contrast with that at borne. 
But it is in lai^e towns (such as London) that tbe oasM 
and deaths are proportionately most namerons—that is, 
where tbe density of the population in a well-built Kbool 
durinw school hours is not appreciably greater than m 
tbe slums from which the children are drawn. 3. Tai^ 
tbe Registrar-General'i annual report for 1892 (the list 
published), I find that the dea^ from diphthwia to 
fogland as a whole were 6552, and of these, 5843 ooonrM 
under ten years of age; bat more than tvrioe as many deaths 
from diphtheria occurred under five years of age as hetweffl 
five and ten, thennmbersbeiDgreepectivdiy39^Biidl907. id 
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IjODdon, where the enumerated popolations in 1891 differed 
einly ae 501,658 to 454,077 at the reepeotiTe ages, more than 
thiM times as many deaths from diphtheria occarred at 
the earlier age—namely, 1388, as against 447. 4. Without 
going minntdy into the death-rates at the several ages it is 
nbondantly evident that the deaths from diphtheria are com¬ 
paratively few during the early months of infancy, bat 
become portentous as soon as the children are oat of 
anns. b I^ondon the deaths in 1892 were most nnmeroos 
between one and two; in England as a whole between fonr 
and five. Thos, for London the deaths from diphtheria In 
^e five first years of life were 129, 325, 315 297; and 

for England as a whole 360, 806, 8^, 0^, 929. 5. Now, on 
eonsideration of these facts i wo^d throw oat a st^gestion— 
namely, that the infantile love of exploration when a child is 
Arst on its own l^s, combined with its diminative height 
and the oonseqaent nearness of its faeces, even wlthont 
atooping, to many a soorce of contagion (say, gallies and 
opmi gratings to sewers) may have as maob to do with the 
terrible fat^ty of dlphther^ daring the particolar years of 
life referred to as school attendance. We may take it for 
granted that, eaUri* paribm, the effect prodaced by a given 
soorce of diphtheritic virus will follow the same law as the 
affect of any other like oaase (say, the beat of the son)— 
siamely, be about inversely as the sqaare of tbe distance from 
the soorce. When a chUd is in arms or otherwise confined 
to some cot it is, comparatively speaking, far removed from 
barm (except possibly throagh personal contagion) ; bat as 
eoon aa it t^es to its own legs its risk of infection from a 
prime source is enormoasly increased. Throwing oat the 
eaggestion for what it is worth, 

I am. Sirs, yours faithfally, 

Klngtton-on-Tbsmn. July Zlst, 1394. D. Biddlb. 


DEFECTIVE HUMANITY UNAIDED BY 
STATE MEASURES. 

2b the Xiitori Tbb Labor. 

SiBS,—Tbe lapse of time has shown that the teaching of 
Innacy in lunatic asylums, strengthened by its enormous 
litaratnre and aided by well-known established organisations, 
«legant writers, socM reformers, and sobolaatio methods, 
baa given no proof that these factors have diminished io- 
sani^, crime, and discontent. Thus a demand is made on 
State medicine to seek for methods which will tend to 
advanoe a basis for the making of mankind more physio¬ 
logical. 

In dealing with the problem for investigation and looking 
at it from tbe loeut $tandi of a family doctor, tbe ques¬ 
tion arises. Have the practitioners of medicine, in 
their many • sided work, saved many from crime, 
gaols, and lunatic asylomsl If they have, the im¬ 
portance of their work could not be over-rated. It is 
accepted by tbe best au^orities, such as Sir J. Crichton 
Browne and Dr. Clifford Allbntt, that they are possessed of 
keen insight, quick to sift, oatob, and check, and from tiieir 
evroandings are afforded opportunities for detecting arrests 
of development and abnormalities in the initial stage of 
lif^ when prophylaotio measures are attended with suo- 
ocssful efforts and long before the top dressing of tbe 
scbolastio. This is why we ask tbe State to look upon 
os as the earliest and best detectives. As a control 
over the prodnetion of insanity largely concerns the public 
in general, so tbe publlo ought to be taught by the State 
that under fixed j^oiples insanity and instabWty can not 
only be held in diecl^ but greatiy diminished, and that 
the future destiny of the infant can be regulated 1^ a healthy 
oqalUbrium of guiding principles for arresting early indica¬ 
tions of feeble-mindedness, insanity, and crime. In dealing 
with the whole question tbe field of public medicine is not 
wnificiently in touch with tbe well-timed ctumges for teaching 
and enlightening tbe public mind that ment^ abnonnalities 
can, as well as physical, be successfully dealt with. But tbe 
practitioner’s psychical work is too limited ; all do not take 
time and trouble to note, digest, and think out their cases. 
Consequoitly the work should be made more perfect by 
State measures. An applied system of jurisprudence, a time¬ 
table invested with the stamp of State aid and placed 
in the hands of practitioners ofiiolally bound to keep records 
of cases as is done in hospitals and dispensaries. In dealing 
with the interaction of cause and effect during tbe growth 
and culture of early life our " green tree ” records are pos¬ 


sessed of a useful amount of information, and, when praotl- 
cable, ought to be brought before medical societies for 
discussion. And the practitioners of medicine as practical 
psyobolc^dris ought to be affiliated through our branchee to 
tbe Hedioo-Peycboloaical Assodation, whose membera only 
number less than 500, and have ohlefiy to do battle with the 
“dry tree” cases only.— I am, Sirs, yours truly, 

Loixloiuierry, July 23nl. 1394. WALTBB BBBNABD. 


THE SANITARY CONDITION OF 
WORTHING. 

To the Editors of Teb Labor. 

SiBS,—Will you kindly allow me to place before tbe iffo- 
fesston as briefly as possible a statement as to tbe sanitary 
condition of Worthing at tbe present time ? It will probaldy 
be remembered that 1 have before now pnblioly stated that 
tbe epidemic of last year was caused by running a new 
heading into an area polluted by long-continued escape of 
sewage matter from deirctlve drains in tbe neighbourhood of 
tbe waterworks yards, thos contaminating tbe water of tbe 
drinking well. The report (now lying before me) of the 
medical inspector sent by tbe Local Government Board 
entirely confirms this view. 1 mention this because enteric 
fever can never again arise in Worthing from this cause. 
Ever since last September the old water-supply has been 
cut off for ever for all parposes, and we now have an 
ample supply of good and pure water from a well 
to the north of tbe village of Broadwater, Tbe effect 
of this change of water was most marked. Tbe epidemic 
abated immediately and rapidly until tbe beginning of 
Jannary, when it was oompletely stamped out, and &ere 
has not been one single case of enteric fever since. The 
health of tbe town has been exceptionally good this year, the 
death-rate for tbe first six months being only 12*5 per 1000. 
Tbe deaths registered in tbe borough this month (Jmy) up to 
the 15tb are only three ; one of these was a child aged seven¬ 
teen days from marasmus, the second a child aged twenty 
months from tabes mesenterica, and tbe third a person aged 
seven^-two years from gangrene and cerebral softening. I 
have been in practice here upwards of twenty-seven years, 
and ft*ri truthfully say that 1 have never known the town to be 
more healthy than it has been this year. It seems to me that 
there Is every prospect of a permanent improvement, becanae 
Worthing now has a better and safer water-snpply than it 
bas had for many years. A splendidly constmetra new main 
sewer has been laid from one end of tbe town to tbe other, 
under tbe supervision of tbe eminent engineer Mr. Mansergh. 
1 should like to enter into a thorongfa description of tiie 
drainage scheme, but it would tedee up much more space than 
I have tbe oonsrience to ask for. At any rate, 1 can emphati¬ 
cally affirm that it is much safer to send ^tients to Worthing 
now than it ever bas been in my recollection. 

I remain. Sirs, yours faithfully. 

Hi^liworth, Wortlitng, July 16th, 1894. JOHN GOLDSMITH. 


THE PATHOLOGY OF VARIOLA AND 
VACCINIA. 

7b the EdUore </Thb Labor. 

Bibs,— In Tbb Labor of May 19tb, in the report of the 
last meeting of the Pathological Society, allusion is made 
to my remarks on tbe above-named subject, but there is 
omission of an Important reference—namely, to Dr. Ludw^ 
Pfeiffer’s “Bebandlung und Prophylare der Blattem,” Jena, 
18^ a work indispensable to those who wish to follow tbe 
newest developments of tbe subject. I beg, therefore, you 
will kindly publish this note.—I am. Sirs, yours truly, 
OldCavendish-strwt.W., July 2l8t, 1894. J. JACKSON CLASKB. 


“HALLUX RIGIDUS.” 

2b the Sdiiort rf Thb Lahoht. 

SiBs,—In a contribution to Thb Lancet of July 2lBt on 
haiinT rigiduB a very great compliment bas been paid me 
by a very distinguished mao—Professor Cotterel, Lecturer 
on Clinical Sorgery at tbe University of Edinburgh^in so 
far as be is good enough to state ’ ’ that a recent article by 
Ur. Mayo Collier confirms in many respects the views” 
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which be expressed on the subject io 1887. I woald this 
were so. So far as 1 am capable of jadgiog, the symptoms, 
pathology, and treatment of hallux rigidus, as enunciated 
by Professor Cotterel, have very little or notbiog in common 
vHth the disease as described by me. Take, lor instance. 
Professor Cotterel’s definition “that hallux rlgidus, pro¬ 
perly so called, consists of an inability to fully dorsitiex the 
great toe on its metatarsal bone. If this is the sum and 
substance of the disease about which Professor Cotterel is 
writing, then we can scarcely be discussing the same state of 
things. 

1 eras careful to point out and insist that this disease was 
more than a mere stiffening or affection of the ligaments, as 
propounded by most observers, and that complete failure had 
followed in all cases treatment founded on this pathology. 
This was the very essence of the whole paper. I maintained 
that hallux rigidus “properly so-called,” was a stiff and 
painful condition of the metatareo-pbalangeal joint of the 
great toe dne to absorption caries from pressnre between the 
sesamoid bones in the tendons of the short flexor and the 
under aspect of the bead of the metatarsal bone. My 
definition was founded on actual observation, and tbe eroded 
heads of the bones are now in my poseeasion and will be 
exhibited at the Congress at Bristol next week. I pointed 
out that tbe position of tbe foot was consistent with and 
oonld be expli^ed by the state of tbe interior of tbe joint, 
aa described by me, and was essentially due to tbe fact that 
no pressnre oo^d be tolerated between tbe opposing surfaces. 
Tbe metatarsal bone was flexed on tbe tarsns to take off or 
relax the strain of tbe short flexor; the proximal phalanx 
was flexed with tbe same object, sod tbe metatarsal bone was 
abducted from Its fellow for a similar reason. In addition I 
stated that in all cases 1 had examined tbe disease was 
strictly limited to tbe points where pressnre ocenrred, and 
that no other part of tbe joint, cartilage, ligament, or syno¬ 
vial membrane was affected. Professor Cotterel’s facts and 
arguments, founded on observation and examination of the 
exterior of the joint do not appeal to me in the face of facts 
and aignments founded on the observation and examination 
of tbe exterior and interior of tbe joints in an noselected 
sequence of cases. We naturally differ as widely in treat¬ 
ment as pathology, and I am at a loss to understand why the 
inoffensive and healthy base of tbe proximal phalanx should 
be selected for removal in this disease more than the most 
distant part of tbe body.—I am, Sirs, yours faithfully, 
JIarley-8treet,W., July 25th. 1894. MaYO COLLIBB. 


“ LARYNGEAL MOTOR ANOMALIES." 

To tMo Editors of Thb Laxcbt. 

StBS,—In answer to Dr. Semon’s letter in Thb Labcbt of 
July Slst I wish to say that 1 have tbe greatest respect for 
the experiments performed by him in conjunction with 
Mr. Horsley. I have not belittled any of them. It is true 
that in one instance I have tboogbt that their Interpretation 
was 'stridned. Therein, I suppose, is my inoonsistenoy. I 
submit with tbe utmost deference that demonstrable facts 
are one thing and opinions are another, and I do not feel 
nnder the same oompnlsion to accept the two. Thb dbtinction 
between facts and opinions belongs* to my haUtual state of 
mind—as I think it does to that of most people ; and if any 
penalty attaches to my inability to ‘‘grasp the broad fact” 
of unspecified biological differences it certainly U not this. 
Finally, as to what Dr. 8emon elects to call an error of state¬ 
ment, tbe statement b a deliberate expression of my opinion— 
tbe error b in differing from him. Natorally, be ana I take 
various views as to its gravity, but tbe phrase be adopts to 
describe it b needlessly emphatic, and, I think, mbleading. 
By all means let your readers judge for themselves. 

I ftTTi , Sirs, yours faithfully, 

Wimpole-street.W., July 22nd, 1894. JaMBS CacJIZT. 

*,* Thb correspondence must now cease. —Ed. L. 


“MEDICAL MISSIONS." 

To t\o XdUort Labobt. 

Bibs, —An annotation in Thb Lancet of June 23rd on 
tbe above subject closes with tbe following sentence : “The 
fact is, that the public do not quite understand tbe dual 
r6le." With your permission 1 should like to briefiy explain 
what b tbe dual rdUs of a medical mbsionary. 

It b a matter of common knowledge that in any 


pioneer work among heathen races, whether it be poMtical; 
religious, or otherwise, there b almost invarbbly much 
difficulty and opposition, often amonnting to real physical 
danger. In some esses this opposition b easily broken 
down ; In others, as in ('hina, tbe natives look upon a 
stranger as a “foreign devil” and they do their to 
et rid of him. Again, among Mohammedans tbe people are 
efinitely taught that they will suffer all sort* of paiu and 
! penalties if they have anything to do with tbe Christian 
teacher, and that it b a righteous, or rather a proper, thing 
to annoy or even injure him. In such cases tbe medical 
missionary may be of tbe greatest assistance; be may, in 
fact, be able to carry on efficient evangelbtio woik where n 
cleigyman would not be tolerated, as was the case in the 
early days of tbe Kashmir Mbsion. All the world over 
people know that they have bodies, especially if they are in 
pain or if some memb^ refuses to work properly ; but they 
are not so willing to admit that they have sonls. The medical 
mbsionary goes to a pbee with the definite object of caring 
for their b^es, and teaching them about their need of 
a Savioor. There b no difficulty in getting at tbe 
people; they come, they hear the Gospel, they are treated 
with love and kindoesB, and they arrive at the oodoIusIod 
that the “foreign devil" b not half so bed as be was 
painted. Besides thb power of opening doors fast closed 
to others, tbe medical mbsionary b often of the greatest 
help in a mission as an adjunct to tbe ordinary work of 
preaching and teaching. His special isflaence ever helps 
to break down opposition and to gain an entraooe into 
the hearts and homes of tbe people and we most also 
remember that in some places there are considerable 
numbers of missionaries and tbeb families who wonld be 
altogether without medical aid themselves were it not for 
the presence of tbe medical mbsionary. Now, how doe» 
tbe medical missionary work ? The native language has, of 
course, to be learnt, and a clergyman usually gives up his 
first year entirely for this purpose; but in tbe case of a. 
medical man it soon gets known that ha is In tbe place, and 
be has usually to make some arrangements for seeing patients 
from tbe first. A boose b taken or built, and it b given out. 
that patients will be seen at a certain time, and in dne conrso 
they assemble. A short service is held in tbe verandah or 
waiting-room, and then the medical man sees them one by one 
and attends to their needs. Later a hospital b nsnally added, 
and io course of time there are all tbe paraphernalia of ths 
same—operating room, store-room, dark room, Ac., with 
perhaps several branch dbpensaries in the surronoding dis¬ 
trict. In addition to the ordinary hospital work there b a- 
certain amount of visiting done, apart from regular itine¬ 
ration in tbe neigbbonrbotjd, and sooner or later there b tbe 
training of natives as dbpensers and dressers. 

There are at tbe present momeot 185 medical mbsiooariea 
with Britbh qualifications, ae compared with 125 In 1890 ; a 
good increase, but very many more are needed. The Church 
MbsiemBry Society, with which 1 am connected, has twenty- 
four medical missions, with thirty-two mbsionaries, but we 
have received repeated appeab to open others and to send a 
second man to stations where there b only one at present. 
With regard to tbe work done last year in these twenty-four 
mbslons, no leas than 368,000 out-patients were seen, and 
4461 in-patients occupied the beds ; tbe number of operations 
performed reached 11,324, and though many minor ones are 
included yet probaUy almost every operation known to 
surgery would also be in the Ibt. We want more men and 
more money to provide all that b necessary for the efficient 
working of tbe mbsion hospitals and dbpensaries. 

I am, Sirs, yours faithfully, 

Hbbbbbt Lankbstbb, M.D., 

.Swirtary, M'-ilii-al Mist-Inn Fund. 
Clunvh Missionary Houso, SaIi.Hljury-s< 4 tiiii'e, £.C., July ITtli, 1894. 


DR. WILSON FOX’S PLATES OF DISEASES 
OF THE LUNGS. 

To t%o Ediiori of Thb Labobt. 

SiBS,—Will yon permit us, through tbe columns of 
The LlABCbt, to Inform tbe managers of medical schoob 
in Eugland, the colonies, and America, that there is a 
considerable nnmber of sorplas sets of the coloured plates of 
Dr. Wilson Fox’s Atlas of Diseases of tbe Lungs. These con¬ 
tain tbe most perfect representations of morbid states of tbe 
longs ever produced. They will be of great value to every 
medical sobool if framed and placed in tbe museum or poet- 
mortem room. It is, therefore, proposed te give a set to each 
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medical scbool the dean or manager of which expresses a 
desire for one; a oertain oamber will be reserved until 
OctobM, to give colonial medical schools an opportnoity of 
•btaining them. Bach set contains twenty-five oolonred 
plates. Brief descriptions can easily be prepared from the 
text of Dr. Fox’s Atlas and affixed to each plate. The cost 
of packing and transmission amonnts to Ir. In the United 
Kingdont, and 2s. fid. for America and the colonies. This snm 
^nld be sent, with the application, to Messrs. Mintem 
Bros., 84, Sonthampton-row, London, W.C. 

We are, Sirs, yours feithfnlly, 

StDMBT COCPLAND, M.D. 

July 24th. 189S. W. R. GOWBBS, M.D. 


7HE UNANSWERABLE ARGUMENT FOR 
VACXJINATION AND REVACCINATION. 

To tko Editoro tf Thb Lahobt. 

SiBS,— I imagine that the chief service of Dr. Herbert 
Oonde’s too short life was that be oontinned the work and 
the testimony of Marson and others at the Higbgate Small¬ 
pox Hospital which have'always been the nnanswerable 
argnment against those who decry vaccinaUon. 1 send yon 
two letters which, I think yon will agree with me, are 
worthy of being put on record. They are answers to letters 
from myself inquiring chiefly as to three or four points : 
^1) the continnance or otherwise of Marson’s splendid 
reealts ; (2) as to the oocorrence of serions evils ifter or 
from revaccination; (3) the constancy of response to re- 
waodnation ; and (4) the method of revaocination followed at 
the Higbgate Hospital. 

The answer on all these points is so absolnte and 
ao nneqnivooal as to be final for all those who are to 
be infinenoed by evidence and have any sense of the pro¬ 
portion of evils. If we could be sore of never meeting a case 
of small-pox of course we might reasonably object to the 
.malaise and the sore arms which show that the operation has 
been done effectnally. But in this casual world wise people 
will take note of the fate of the one official (a temporary 
assistant gardener) who refused to be revaocinat^ took small- 
and died of it.‘ I venture to think, too, that not the 
t valuable part of Dr. Goode's letter is that in which be 
<3esoribes the method of revacclnation—by human lymph 
from arm to arm. Whether the results from call lymph will 
realise the same success remains to be shown. 

1 am; Sirs, yunr obedient servant, 

July 24tb. 1894. J. G. GlOVEB. 

[OOPT, HO. 1.] 

Small-pox and Vaccination HodpUal, Upper 

Holloway, N., London, Uay 9th, 18'^. 

Dhab Sib,—T he statement that I made in 1885 that no 
crane or other official of this hospital bad contracted small- 
{x>x, with one exception—that of a gardener who escaped 
revacclnation—bolds good to the present date, so that now we 
have an unbroken record of fifty-eight years during which 
no nurse or servant has contracted the disease, even in a 
modified form, and this, too, though the nurses and 
attendants on the sick have on many oocasions accidentally 
inoculated themselves with variolous matter, thus putting the 
protection afforded by vaccination to a really omoial test. 
We have had no injorious effects from revaocination beyond 
those apparently ineeparable from the operation, snob as 
malaise and ooc^onal tardy healing of the vesicles. 

Very tmly yonra, 

Hbbbbbt Goudb. 

[COPT, HO. 2.] 

Small-pox and Vaccination Hoi^pital, ITlghgatc-hlll, Upper 
Holloway, N., London, May 22ud, 1893. 

Dkab Sib,—A t present 1 am very bnsy, but perhaps later 
on I may have lelsnre to embody onr experience here in a 
letter to Trb Lahcxt. With r^^d to yonr questions : 
1. My staff, both nnrses and servants, are invariably 
revaccinated with humanised lymph, and always, when 
possible, from arm to arm. 2. It is seldom that I do not 
obtain some sort of result from my revaednations, but when 
such a case ocenrs 1 always, if possible, revaccinate again 
before allowing the nurse to go on duty. I say if posrible 
because many of onr servants, having come direct from the 
coontry, have to be revaooinated and sent on daty forthwith. 
In one or two instances I have had unvaoclnated ward 


1 See Dr. Qoude's letter to the I$Ungton Qazette, March 3rd, 1885. 


servants sent to me from the country, whom I have had to 
vaccinate and send into the wards at once. 

Very tmly yours, 

Hbbbbbt Goudb. 


THE EXCEPTIONS TO COLLES’ LAW. 

To ik$ Editort of Thb Lahobt. 

Bibs, —I do not wish to deny Dr. Contts the ’’poor oooso- 
lation ” of believing bis case at best a donbtfnl one, ” but I 
certainly consider that it cannot be qnoted as an exception 
to Colies’ law until the source of the infection of the child is 
determined. This being doubtful, the title under which the 
psper Is pabUsbed is misleading, because it records the 
'’iiifection of the mother by her own child,” who was 
the victim of syphilis.” My other reasons 

for not considering the case an exception to CoUee’ 
law are given in my letter of Jane 23rd, not one 
of which ie invalidated by Dr. Contts’ answer. He, 
in fact, replies only to one of my objections—maintain¬ 
ing that the clinical features of acquired and inherited 
syphilis in infancy are sufficiently distinct to prevent mis¬ 
takes being made between them. He grants that his 
exp^ence of acquired syphilis in infancy is “perforce 
limited,” bat still be cannot believe that the sym^msof 
the acquired form ” oonld so closely mimio ” the symptoms 
of the congenital form as were shown in hla case. In 
making this assertion, which, aooordlng to his own state¬ 
ment, is rather based on belief than on clinical obeerva- 
tloD, be ignores the references—which I gave in my 
letto—to the vast experiences of snob men as Hntohin- 
son and Foamier, both of whom have pointed out 
how easily mistakes might occur in this direction. From 
Fonraier’s book, “La Syphilis H4r6dltaire Tardive,” the laat 
chapter of which I may again recommend to Dr. Coutta' 
attention, I extract the following three paragraphs (trans¬ 
lated)—viz. : (1) The varions clinical signs which have to be 
taken into consideration In making the differential diagnosis 
between hereditary syphilis and the acquired syphilis of 
infancy, are obtained either from the character of the 
actual lesions or from the personal appearance of the patient. 
Of these signs not one is sufficiently distinct to merit the 
title of pathognomonic (p. 638). (2) Even certain special 
symptoms which were originally considered as signs indi¬ 
cating hereditary syphilis can be prodneed by ^philis acquired 
In infancy (p. 650). (3) The only two reliable diagnostic 

points are found in (a) tbe previous history of the patient; 
(i) tbe examination of the patient’s entire family history 
(p. 639). 

It is on these two polnte that Dr. Contts’ case is weakest, 
because he knows tbe previous history of the patient by 
hearsay only, and bteanee the history of the father is nega¬ 
tive. I should not again have touched npon Dr. Contts’ 
interesting, though dcubtfnl, case were I not anxious to learn 
more about tbe other two cases which bad coma under bis 
notice, since the pcblication of his paper. Cases of this kind, 
complete and therefore conclasiv^ are still so rare, tbatevery 
Edition to them must be of tbe greatest value to medlo^ 
science. I feel ture that Dr. Contts woold do good service, 
by either Umself giving tbe desired publicity to these cases, 
or by prevailiog upon bis informants to make them known. 
Perhaps they would now be less uawlUing to come forward, 
knowing that—as I have already stated—their cases would 
not be the sole exceptions to Colies’ law. Tbe pnblication of 
any antbentio cases of this kind woold, I feel sure, be re¬ 
ceived with great interest by tbe profession. 

I am, Sirs, yonrs faithfully, 

Wetbeck-frtreet, July 24th, 1891. GBOBOB OOILVIB. 


“ THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE.” 

To tka Editori of Thb Lahobt. 

Stsa.—Dr. Kenwood, in his letter to Thb Lahobt of 
Jnly 21st, points out that my letter is likely to iumish tbe 
erroneous inference that be does not recognise tbe import¬ 
ance of taking the preventive measure of home isolation in 
those cases of whooping-congb where it can be effected. I 
am sorry if snob a construction should be placed upon it, 
especially so as Dr. Kenwood in bis letter of June 22nd 
Bays that one of tbe dnties of tbe female inspector would 
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be to impreM tipoD those in charge of children the steps 
which most be taken to gnard against origin and spread. I 
was mnoh interested in the plan which be sogges^. The 
important fact remains that something should be done to 
mitigate this terrible scouige of whooping'Congh. 

I am, 7 oars tmly, 

St. Leonard«, July 24th, 1894. EdWARD SAMUBL Ln, M.D. 


SHORTHAND IN MEDICINE. 

To the Sditori of Thb Lascbt. 

Bibs,—I n order to promote the me of shorthand in 
medicine it is desirable that a list sboald be compiled of all 
those who ose it. We would therefore ask each practitioner 
and student who is acquainted with phonetio shorthud to 
send his name and address to Dr. Neil, Wameford Asylum, 
Oxford. A printed copy of the list will be sent to each one 
whose name appears in it. The preparation of a list of 
medical pbono^pbers la intended as a preliminary step to 
such farther measures for mutual enoouragement and help as 
may appear advisable. 

We are, Sirs, yours faithfully, 

W. R. GowEBS, M.D., F.R.C.P. 
Edwabd B. Gbat, M.D. 

July 21st, 2^. jAtfBS KSIL, M.D. 


THE CANCER HOSPITAL. 

To the Sditert of Thb Labcbt, 

SiB8 ,—I have been somewhat surprised to see in one of 
your contemporaries, published during the past week, the 
account of an operation for extroven,io vesicre performed at 
the Cancer Hospital. Although it is, I believe, generally 
considered in the profession that the admissions to the 
Cancer Hospital are not exclnsively confined to patients 
Buffering from that disease, still it has been thought that 
they may have resembled it sufficiently to account for the 
admission. 1 cannot, however, find any excuse for the 
treatment within the walls of that hospital of a con¬ 
genital malformation when the cases of cancer requiring 
hospital treatment are so numerous and distressing. 
Other reasons why such a case should not be treated 
at that hospital will be apparent to those who have 
read the account which haa induced me to write this 
letter. The support of the public for that institution baa 
been obtained on the 8up(>oBition that it is exclusively 
engaged in the cure or alleviation of cancer, a disease which, 
like phthisis, always excites the warmest sympathy for its 
victims. This claim can no longer be brought forward. 

I am, Sirs, your faithfully, 

July 23rt1, 1694. L.S.A. 


LIVERPOOL. 

(From oub owh Cobbbspobdknt.) 


Hospital Sundai/ and Saturday Fund. 

The committee of the Hospital Sunday and Saturday Fund 
have been enabled by the continued liberality of the public 
to distribute £10,700 among the medical charities as follows : 
Royal Infirmary and Lock Hospital, £2461; Royal Southern 
Hospital, £1712; Northern Hospital, £1498; Dispensaries 
and District Nursing Society, each £749; lotirmary for 
Children, £642 ; Stanley Hospital, £535; Eye and Bar Infir¬ 
mary, £481 10i(. ; Ladles’ Charity and Lying-In Hospital, 
£428; Consumption Hospital, £321; Hahnemann Hospital, 
Conv^escent Institution, Hospital for Women, St. Paul's 
Eye and Ear Infirmary, each £214 ; Cancer Hospital, Home 
for Incurables, each £107; and Dental Hospital and St 
George’s Hospital for Skin Diseases, each £26 15i. 

The Treatment of Insanitary Property. 

At an inquiry held on June 5th, before Mr. Arnold 
Taylor, Local Cfovemment Board inspector, at the Town- 
baU, Liverpool, full detaUs were given of the course pursued 
with regard to iosanitaiy property. It was fully explained by 
Mr. Bartlett the chairman of the Insanitary Property Com¬ 
mittee. Their policy is to work with the medical officer, to 
get him from time to time to select a number of the worst 
bouses in the dty, taking them from different districts, but at 
the same time concentrating them as much as possible in two 


or three localitiee, eo ae to get, if possible, the whole of one 
street or two stiWta and to take away the whole of the 
insanitary property within that street or streets. The 
advantage of this is that the committee are aUe to dispose 
of the sites to bnUders on fairly advantageous terms, which 
could not be done with pert of a street whilst the rest of it wa» 
ooonpied vrith insanitary bonses containing a vexy unds^ble 
class of inhabitants, result of this polU^ has been that 
a number of builders have been found willing to boy the land 
as it is acquired and to build upon it whi^ ars oallsd four^ 
roomed cottages, these having toe same aocommodi^n is 
the conrt houses which are p^ed down. Tbs oouit houses 
generally consist each of a living room, a osUv under 
it, a bedroom on the first floor, and another on the 
second floor. Sometimes the cellar Is filled up. The 
rooms being one over the other, and bewk to back 
and side to side with similar bousee, there is no proper 
ventilation. The new cottages have four roMns—two on the 
ground floor and two above. They are built with a rn<w<imtn\ 
of 150 square feet of open space at the back and each has a 
separate watercloset. As the new houses ooout^ more than, 
double the space of the old ones only two sanitary four- 
roomed houses can be built upon tbs site of every five 
insanitary houses pulled down. 'The committee alio it 
part of their policy to widen every street, so as to 
each at least thirty feet wide. By this mode of pro¬ 
cedure they have every reason to expect that sanitary 
dwellings will be raised to accommodate all tbs persons 
displaced from the insanitary dwellings, that asnitary 
laws will be more and more practically enforced, and that 
all this will be done without loss to the ratepayers. 
In bis evidence Dr. Hope stated that the number of 
persons displaced since 1884 by these proceedings was 
10,220, from 2920 bouses. The total number of empty 
bouses within a mile from demolished premises Is 5442 under 
6f. 6i. per week rental. Of these, 2992 were front bouses 
with through ventilation. With reference to the 678 insani¬ 
tary houses which it was j)ro)'osed to remove. Dr, Hope 
stated that they were of the worst tyj)e with a few excep¬ 
tions, even these being badly ventilated. Most were in a 
state of minous dilapidation, the watercloset arrangements 
being defective and deroorSlisiDg and the death-rate ab¬ 
normally high - 71 per 1000 in one of the streets during each 
of the last five years. In answer to the question as to what 
became of the displaced inhabitants, Dr. Hope expressed his 
conviction that they went to better bouses, bnding that the 
older and worse ones were swept away and were no longer to 
be obtained. At the meeting of the Insanitary Proper^ 
Committee on the 20tb inst. a letter was read from tbs 
Local Government Board sanctioning .the borrowing of 
£25,000 for the purchase and demolition of insanitary pro¬ 
perty. This is the rcbult of the above inquiry. 

July24th. 


NORTHERN COUNTIES NOTES. 

(FbOM oub own COBBBSPONDX24T.) 

Action ayainst the Tynemouth Corporation, 

At the Summer Assizes an action was brought by tbs 
widow of a North Shields merchant In which she sued 
the corporation of Tynemouth (under Lord Campbell’s Act) 
for compensation for the loss of her husband, Mr. Waugh, 
whose death, she alleged, was brought about by the negli¬ 
gence of defendants. They were alleged to have performed 
some drainage work in connexion with Mr. Waugh’s house 
and thus to have caused an escape of sewage and gas 
into the bouse which accelerated bis death. The defendsints 
denied liability, and also claimed exemption under the 
statute of limitations. It was proved that there were two- 
drains running from Mr. Waugh’s house to the sewer, one 
an upper di^ leading from the vmtercloset, and the 
other on a lower level running from the basement. In 
June, 1892, something was found to be wrong with the 
sewer, and the corporation decided to put it right. They dis¬ 
connected the upper drain only, the lower drain being left a» 
it was, causing the bouse to be a veritable death-trap. 
Things went on like this imtil February, 1893; when an 
accumulation of sewage was found in the basement, and 
had to be pumped out. This led Mr. Roberts, the sanlta^ 
engineer, to be called in, and the defect was discovered. The 
stench was such that Mr. Waugh became ill, the house was 
condemned by bis medical nitendant, and Mr. Waugh 
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trotuht an action in Jane, 1893, for pereonal injorfes, 
irttkih was pending in Augu^ 1893, when he died. For 
the defence, it was admitt^ that there wae a breach of 
■dity in making a new eewer witbont oonneoting with it one 
of the drains from the hoose of the deceased, and they were 
responsibie for the ooUection of sewage matter in the base¬ 
ment. HU l«»dsblp Bommed ap in foeoar of the plaintiff, 
and the jury, after retiring, retomed a verdict for Mrs. 
Waogh, the widow, with £900 damages. 

The Smet Museuvi at liarnard Cattle. 

It U stated that the action brought by the trustees of the 
maseam against the estate of the deceased Hr. Bowes has 
been compromued for £5000. The agreement has been 
^x>roved by the Charity Commissioners, and the money 
ml be paid over to the trastees of the moseam in about two 
months. 

SmdU-potB in the iliddUsbrough Sanatoriun. 

'i'he medical officer of the Hiddlesbroogh Sanatoriam, 
Dr. Maloomson, reported that nine patients (eight from 
Hiddlesbroogh and one from Stooktmi) had been admitted 
into the hospital daring the past month, making the total 
Btanbar twenty-fonr. Of tboeo, eight b«l been dUcluu^^ 
cored, leaving sixteen under treatment. There were Ive 
cases of small-pox, all of which had oome from Leiti>. 

Whitby. 

The 108th annoal meeting of the Whitby Fablic DU- 
pensary bu been held, and from the report it appears that 
a total of 533 patients bad been treated daring the past year. 
The Whitby Moseam is well worth a vUit. The ooUeotion of 
ammonite and saurian fossUs U extensive, and in some 
respects nniqne. Daring the quarter ending last week there 
has been no death from any imections dis^e r^Utered in 
the Whitby dUtzict; so there U a good prospect for a fall 
summer season. 

Xewcattle^u-Tyne, July 


SCOTLAND. 

OUB OWN COBBESPONSHNT.) 


Wtrmnen't IheeUingt in Glatgom: a Social and Sanitary 
Experiment. 

Sanitabtakb and other reformers will learn with satisfac¬ 
tion that the Glasgow Workmen’s Dwellings Company 
(Limited) have suoce^ed b^ond expectation in their task 
of solving the problem of the housing of the working classes, 
and that the scheme U successful not only socially but also 
commercially. The company’s first experiment was made in 
the erection of two tenements of sm^ dwelling-houses in 
the northern district of the city ; then four old tenements 
in the east end were renovated. The last and most trying, 
but most gratifying, experiment has just been made in the 
alteration and improvement of four tenements of small 
dwelling-houses in a southern dUtriot, which has for a 
gmieration been notorious in the «tnnaia of our sanitary 
department. When acquired the bouses were in a most, 
dilapidated ooitdition, and inhabited by tenants perhaps 
the most degraded and criminal in the city. Most of the 
houses were of one apartment and of the ‘ ‘ ticketed ’ ’ 
variety—that is, their cubic space had been measured and 
indicf^ed by a ticket on the door, in order to bring the 
houses under the nddnight visitation by the sanitary inspectors. 
The policy of the company was reasonable—namely, to pro- 
vhle simple, sound, and cheap houses designed to earn a 
reasonable return on the capital invested—in the belief that 
it U only on ordinary commercial lines that permanent 
suooess can be obtained or that the work can be extended. 
The company’s first step was to get the name of the dUtrlot 
changed. Then the old tenants bad to be cleared out. The 
houses, which were found practically destitute of everything 
that goes to make a home, were spe^ily transformed ; water 
has been introduced into each house; grates with ovens, 
bed frames, oupbotuds, shelving, and gas fittings—the latter 
usually accompanied by a “ peimy-in-the-slot ” meter— 
so that tenanto may buy their gas in pennyworths. A 
common washing-bouse has been built for the tenants, the 
sanitary accommodation has been improved, while the stairs, 
landings, and passages have been well lighted and ventilated. 
These houses now occupy rather a peculiar position in the 
60 <^ scale; while they are such that decent working people 
oeM not heritate to live in them, yet, of course they are not 


perfect; but they provide a stepping-stone to those who wish 
to improve their p<mtioo, giving the poorest an opportu^^ of 
shaUng themseves free of low surroundings and degrading 
companions. Strange to say, all this has been found pni ^Ne 
almost witbont rairing the scale of rental on the property. 
The average rent for one-roomed bouses is 2i. per week, 
for two rooms 2i. 9d. and 3«. per week—charges which 
iiufiode water-supply and stair-gas. The result of all this 
effort and arrangement has been most satisfactory, there 
having been quite a run upon these houses by a respectable 
class of struggling working people; in fact, it has been 
necessary, in o^er that the venture should fulfil its purpose 
sotdally, to take measures to exclude tenants who oo^d 
afford to pay a higher rent, this being accomplished pmrtly 
by making the houses sever^y simple in style and fittings, 
and also by making inquiry mto we earnings of propostog 
tenants, 'fhe company bold themselves responsiUe for 
overcrowding. 

July 25th. 

IRELAND. 

(Fbom oub own CoBBBSPONsmrr.) 

Fetherttonhavyh Conoaletcent Some. 

Thb Fetberstonhaugb Convalescent Home, Bathfarnham, 
which has been established in connexion with the Adelaide 
Hospital, Dublin, was formally opened last week by his 
Grace tbe ArcbbL^op of Dublin. In the coarse of the Arch- 
bisbop's address be said that it had been a source of con¬ 
siderable regret to tbe management of tbe Adelaide Hos^tal 
that when a patient bad been in tbe hosjfital for a oer^n 
time, and had been so far restored to he^tb as to make it 
impossible for tbe hospital to keep that patient any longer 
within its wards, the patient bad to go forth and return 
to his or her daily work, and that, tM, at a time when 
there had not been sufficient progress made towards 
recovery to make it safe for the incurring of such a ri^. 
Mrs. Fetberstonbaugh solved tbe difficulty by bequeathing 
a sum of £6000 for tbe founding of a oon^esoent home 
to which patients on leaving the hospital might go at 
that critical juncture in their lives. A site for building pur¬ 
poses was found at Bathfarnham, a healthy locality a few 
miles from tbe city, and tbe convalescent home was erected. 
It will require an ^ditional £500 to suitably furnish the home 
and place the grounds about the iiutitution into proper con¬ 
dition. The keeping up of the home will require a sum of 
£1000 yearly from the Adelaide Hospital, but thue will be 
no difficulty in obtaining this amount. 

Death IHve Children from Erytipelat after Vacoina^m. 

Last week Dr. Clibborn, on behalf of tbe Local Govern¬ 
ment Board, held a sworn inquiry at Aghadowey Dispen¬ 
sary, Coleraine, regarding tbe deaths of five children m>m 
erysipelas following vaccination between May 17th and 
July 28th of last year, and also for irregularity in allowiz^ 
the midwifery nurse of the dispensary to vaccinate. Dr. 
H. S. Morrison, medical officer of the dispensary, who had 
recently resigned bis office, and then withdrew it at tbe 
request of the committee was in attendance. Mrs. Harkin 
deposed that her child was vaccinated in April, 1893, by 
Dr. Morrison, that In a fortnight symptoms of erysipelas 
appeared, and tbe child died on May 17tb. Tbe lymph 
bad been taken from her sister-in-law’s cbUd. Tbm 
other woolen gave somewhat similar evidence, and Mrs. 
McQulgan statod that tbe nurse vaccinated her baby on 
l^Iay 2ad, 1893, and that it died from erysipelas on June 3id 
following. Nurse Walker said she was a qualified nurse 
and bad acted as midwife since 1883. She had vacci¬ 
nated children ever since. Dr. Morrison having supplied the 
lymph, which she used with an ordinary needle, first dipping 
it in carbolic solution before using. Tbe previous medlcm 
dispensary officer had taught her to vaccinate. She acknow¬ 
ledged that there had been puerperal fever in the district in 
March or April, 1893, but she bad nothing to do with the 
cases. Dr. Morrison was of opinion that the deaths were due 
to erysipelas, but he could not explain how the first child 
(Mrs. Harkin’s sister-in-law’s child) came to be attacked 
with the disease. The other oases were vaccinated before the 
erysipelas heA appeared; but It was £rom one of tbe ohUdten 
who subsequently developed erysipelas that tbe lym^ 
bad been taken which was tupped to the nurse. Ha 
thought that perhaps the mother, Mrs. HcQuigan, having 
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taken her into a bouse In which there was measles 

after the vaocination had been performed might have led to 
the disease. After the second outbreak of erysipelas be 
destroyed his instnimenta and points, and called in three 
mediou men to see what could be done. He vaocinated 
the fthil d McQoigan with lymph obt^ed from the Local 
Govemment Board, bat discontlnaed it and got a fresh 
supply from a m^ical practitioner, with which he vaccinated 
sncoeesfnlly three children. Then he vacdnated three other 
chil^en, two of whom died from erysipelas, and vaccination 
was then stopped. After some time be got some fresh lymph 
from the Loc^ Government Board, but this proving unsuo- 
oessful, although no disease ooonn^, he obtained a supply 
of microscoido^y examlnod lymph which be bad been using 
since with good results. The evidence has been forwarded 
to the Local Gov^nment Board accompanied by a report 
from Dr. Clibbom. 

Mr. J. C. Benson, A.M., has been elected Librarian to the 
Royal College of PhysicianB of Ireland. 

July 24th. _ 


PARIS. 


(Fbom oub owe Cobbbspoedkbt.) 


An Epidemic of Suicide, 

It has long been a matter of common observation that the 
onset of hot weather Is synchronous with an increase of oases 
of mental aberration which often end in suicide. This year 
has been no exception to the mis, for there were reported 
last week in Paris seventeen suicides, the corresponding 
figure for the jneoeding week having been thirty-one. The 
mean temperatures for these periods were 25-4° C. (77'93° F.) 
and27‘4‘’C. (81*32'’F.) respectively. Some relation appears 
also to exist between lunar development and suicides, for the 
we^ in which the thirty-one suicides occurred extended from 
June 23rd to June 30th, and the last quarter of the moon 
was on June 26th. The largest proportion of suicides took 
place between 6 a.x. and noon, ^f-destmction is of more 
frequent occurrence in valleys than in elevated regions. Be 
it noted also that certain races are more prone to suicide 
than others, the Teutons taking the first rank and the canny 
Soots the last. 


The Significance ef Trophic Changet in the KaUt. 

Many years ago my old and respected master, Dr. Wilks, 
Quiiwd attention to the clinical value of transverse furrows in 
the udls in relation to the existence of former attacks of 
illness. Dr. Pat^son of Vittel publishes two cases in the 
S\Metin Midioal dee Voeget which fully confirm the views of 
Dr. Wilks. The first was that of a strong man aged sixty years 
who bad for several years suffered from attacks of dermatitis 
wfolians. Almost ail bis finger nails present a s^es of trans¬ 
verse strise separated by unequal intwvals. Each nail has an 
average length of IS millimetres ; from the root to the first 
furrow the length is 4*87 mm., corresponding to a respite 
from his attacks extending from April 1st to July 3rd. 1891, 
this giving a growth of 1*624mm. per mensem. The first 
and second furrows are separated by a space equal to 2*03 mm., 
corresponding to five weeks of resale; the second and third 
furrows are separated by a length of nail equal to 2*435 mm., 
corresponding to six weeks of respite; finally, between the 
third and fourth furrows is an interval of 2*435 mm., also cor¬ 
responding to a healthy period of six weeks. In the second case 
the nails present only one furrow, representing a single patho¬ 
logical p^od of forty-four days. The moment of ohsemtion 
was separated from the commencement of convalescence by a 
period of 157 days. The distance separating the root of the 
wall from the upper border of the furrow is 9*5 mm. The 
furrow itself has a width of 2*5 mm., and its peripheral edge 
la separated from the free edge of the nail ^ a distance of 
3 mm. In these two instances the rate of growth of the 
mill per month during a healthy interval was If mm., the 
entire nail having been reproduced in eight and a half to 
nine months. It is hardly necessary to call attention to the 
possible medico-legal sig^flcance ^ these traces of former 
illness. 

Recurrent Epietaxit after Bullet Wound of Temple. 

The dagger wound that killed President Carnot has served 
to recall the therapeutic importance of plugging with a view 
to the arrest of hiemorrbage. A case reported by M. Schwarts 
at a meeting of the Aoaddmie de M4decine (July 17tb) is very 
instructive In this respect. A man shot himself twice in the 


right temple. Above the outer extremity of the eyebrow 
there were seen the two orifices of mitranoe. Sight was 
entirely lost in the right eye, the outward rotatory move¬ 
ments of which were abolished. The pupil was motioo- 
less and dilated, and the sense of smell was lost, but 
there were no brain symptoms. The wound was closed, 
and the was discharged in three weeks. A fortnight 
later serious eifistaxis supervened, the source of wl^ 
could not be disoovered. One day, in the presence of 
M. Schwartz, abundant arterial epistaxis occurred, which 
could not be controlled bj tamponing. Ligature of the 
left exterrral carotid was bad recourse to, but, the hsmorriiage 
persisting, the right external carotid artery was in its turn 
tied after a few days. The loss of blood continued, and the 
patient became so exhausted, desifite injections of artificial 
serum, that further measures were dedded upon. Indsions 
allowing of the complete exposure of the nasal fossa were 
practis^ which brought to view, far back in each nostril, a 
wide hole, which was, in each case, plugged antiseptically. 
The facial incisions were united, and healed by first intention, 
the epistaxis ceasing definitely. In this case M. Bobwarto 
supposes that the ^ht internal carotid artery was tom in 
the sphenoidal sinus, and that consecutive nlceration deter¬ 
mined the repeated attacks of epistaxis. 

The LubricoAon of Catkctert. 

Professor Guyon is in the habit of using the following pre¬ 
paration in his wards at the Necker Hosdtal for the purnoee 
of facilitating the exploration of the urethra and bUdaa : 
Powdered soap, 50 grammes ; glyoerine and water, of each 
25 grammes; mercuric perohloride, 0*02 centigramme. This 
ointment is not irritatiog to the urethra and is endowed with 
much greater luhrioatiog properties than oil or glyoerine. 

July24tb. 


BERLIN. 

(Fbom oub owe Cobbbspoedbet.) 


Cholera in Germany. 

Cases of cholera continue to appear in Eastern Germany, 
but almost entirely amongst people engaged upon the floats 
and bargea There are at present no appearances which would 
lead one to anticipate the occurrence of an epidemic out¬ 
break. There is no dcubt that the waters of the Vistula 
and its tributaries are infected with the cholera vibrio; bat 
though a strict watch is kept and a supply of good water is 
provided it seems Impossible to prevent the woikmen and 
their families from drinking directly from the river. All the 
river traffic is strictly inspected by medical men appointed 
for the purpose, and every means taken to ensure toe early 
detection and isolation of any oases that may occur, tew>o- 
rary military hospitals being provided on the banks with 
this object. 

The Serum treatment of Diphtheria. 

The serum treatment of diphtheiia attracts a good deal of 
attention, and the results of tne forthcoming discussion in the 
Medieifdeche QeeeUtokaft are awaited with much interest. 
The report by Dr. Katz of cases treated by this means in the 
Kaiser and IGilserlo Friedrich Children’s Hospital is distinctly 
favourable, and as tbe experiment is being carried out there 
under the supervision of so well-known and capable an 
observer as Professor Baginsky tbe results are worthy of 
every attention. 

Ike Chair of Migiene in Munich. 

Professor Buchner’s appointment to the chair of H^ene 
in Munich In succession to Professor Pettenkofer will to a 
certain extent do away with tbe difference which has bitbeito 
f-Hafaxt between tbe views taught in the school of Professor 
Koch in Berlin and those advocated by Professor Pettenkofer 
and his followers in Munich, since Professor Buchner is dh^ 
tinotly more in agreement with Professor Koch than bis 
predecessor. 


RUSSU. 

(Fbom oub owe Cobbbbpoedeet.) 


The Cholera in St. Petersburg and Oronstadt. 

The cholera epidemic in St. Petersburg, which made Its 
reappearance on June 19ch (July Ist), or more than one 
month earlier than in either 1^2 or 1693, continues to 
spre^. It is already much more severe than it was in 
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either of the two pact sommere. Between Jane 19tb and 
23rd 80 cases were recorded, with 20 deaths, and on the last 
date 60 cases remaintd in hospital. The further oonise of 
the disease has been as follows : 



CaEC.ii. 

Deaths. 

Keinaln 

iiig. 

From noon on June 23rd to noon on June24fh 

22 

19 

.. 61 

.. .. 24th 

26th 

39 

13 

.. 87 

.. .. 25th 

26th 

66 

. 17 

.. 133 

.. .. 26th 

„ 27th 

89 

. 30 

.. 184 

.. .. 27lh 

28th 

77 

. 35 

.. 223 

•t .* 28tlt ,, 

29th 

111 

39 

.. 287 

.. ., 29th 

,. 30th 

143 

. 54 

.. 332 

30tlj 

„ July lilt „ 

July 1st 

171 

. 60 

.. 460 

2nd 

218 

. 69 

.. 676 

„ „ 2nd 

.. 3rd 

158 

69 

.. 635 

.. .. 3«1 

„ 4th 

196 

. 79 

.. 713 

,* ,, 4th ,, 

5th 

208 

. 82 

.. 787 

#. 1. 5th ,, 

., 6fh 

197 

. 93 

.. 813 

.. .. 6th „ 

.. 7th 

198 

. 101 

.. 842 


The total number of cases of cholera in eighteen dajs has been 
1973 and of deaths 770. The hospital aooommodatioo, 
though tried, is as }et adequate. ProTision was made for 
1000 cholera patients and it will be seen that this figure has 
not jet been reached. A barrack and a prison have alreadj 
been conrerted into hospitals, and other bnildings are avail¬ 
able for the pnrpoae if r^nlred. 

In CroDstadt neailj 60 cholera mtients are at present in 
hospital and there are dailj admitted from 6 to 12 fresh cases. 
Most of these cases are drawn from among the labourers 
working in and about the harbour. So far the English 
shipping in Cronstadt and St. Petersburg has escaped, with 
the exception of a single steamer, the as. A<me of London. 
This steamer arrived oS Cronstadt on June 22Dd (Jnlj 4th). 
On June 27tb (Jnlj 9tb) the ship's carpenter was admitted 
to the British Seamen's Hospital in Cronstadt suffering from 
cholera. Between June 27tD end 30tb (Jnlj 9cb and 12th) 
seven other members of tbe crew were admitted. Two of 
these were also suffering from cholera; comma baoUlI were 
present in their dejecta and in those of tbe first case. One of 
these patients died on June 30ch, ten hours i^ter admission. 
The remaining five patients were suffering from diarrhoea ; in 
Milj one of these were the dejecta snspioions in character, 
but no comma bacilli could be detected in them and tbe care 
was returned with the other four as ordlnarj diarrhoea. There 
are strong reasons for suspecting tbe water of tbe golf as 
tbe source of infection in these oases. Tbe A<m« filled a 
half-emptj tank with water taken from the golf just opposite 
to Oonstadt. All tbe crew drank this water from June 23rd 
(Julj 5tb) to Jttne27tb (Julj 9tb). after which boiled water 
was used. 8o far as can bis ascertained no other ship has 
taken in water directlj from tbe gulf in tbe present season. 
Tbe matter is being investigated. 

Ltprotjf in Siberia. 

Tbe Medical Department of tbe Ministrj of tbe Interior 
has sent three medical men to tbe west and north-west of 
Siberia to examine into the d^;rea of prevalence of leprosj 
among the Samojeda and Ostiaks, partioularij in the govern¬ 
ments of Tobolsk, Tomsk, and Yenisei. Reports state that 
the disease Is as wideij spread among tbeee tribes as among 
the Yakuts. 

Tha Cultivation (f Medicinal Plante in Sveeia. 

The Ministrj of Agriculture is about to make a series of 
experiments oo a large scale upou tbe cultivation of medicinal 
plants, believing that there are immense possibilitiee in Russia 
for tbe growth of such plants. 

The Twelfth International Medical Qmgreee. 

Tbe rival claims of St. Petersburg and Moscow to be tbe 
scene of tbe next international congress have been decided 
ia favour of Moscow, and it is offl<^)j annonuoed that tbe 
Universitj of Moscow has nndertaken to make the necessarj 
preparations, Tbe date of tbe congress has not jet been 
Announced. 

St. Petersburg, July 8th (20tb). 


EGYPT. 

(Fbom oub owh Cobrbb^ndskt.) 

Silkartia Egge and Embryoe. 

Db. Loobs, tbe able assistant of Professor Lenckart of 
Leipzig, spent most of tbe winter months in Alexandria and 
Cairo, with the sole object of studjing tbe development of 
Distomum bmmatobium, and it Is to be supposed that the 
xeeult of his labours will appear in Professor I^uckart's forth¬ 


coming volume. His earlj observations refer onlj to those 
eggs evacuated with tbe urine, which contain either a fuilj 
developed embrjo, readj to escape, or whose contents are dead 
and untranspaient. Tbe conduct of tbe embrjos in tbe 
egg daring their staj in unchanged urine has been already 
described bj Cobbold. If some fresblj passed bilbarzm 
urine is diluted with a fourth part of water tbe embryos 
display at once great activity, and batching occurs in a few 
minutes if the liquid is kept at blood beat. In cold urine, 
on the contrary, tbe embiyos begin to die in a few 
hours, so that none are still living after tbe first day. It 
is apparently tbe water which enlivens tbe embryos, causing; 
a gradual increasing swelling of the egg which leads at- 
last to the bursting of tbe shell and the release of its con¬ 
tents. It is thought that Dr. Looss’ researches will throw 
some light upon tbe internal organisation of tbe embryos. 
He believes that the two large round or oval nucleated cells 
described by various writers have no connexion with the 
stomach but are gland cells similar to those met with all' 
tbrongb the body of tbe full-grown worm. Just behind the- 
closed end of tbe stomach and these gland cells be has seen 
a heap of small granolar nuclei, whi^ by its position may 
prove to be tbe nervous system of the embryo. Tbe entiiw 
inside of tbe hinder half of a fresh embryo is filled with a. 
quantity of tightly packed pale globules, which on carefuP 
examination prove to contain nuclei and nucleoli, and are- 
Mrbaps germinal cells. It is greatly to be desired that the 
Egyptian Government sbould find tbe money to found a chair 
for Che special study of tbe parasites of man and beast with 
which this country is so ricbV endowed. In the meantime 
we must await &e results of Dr. Looss’ experiments on 
monkeys. 

Platmodie CoTputelee tn Malaria. 

Dr. Ksufmann has recently communicated to the memben. 
of tbe Jiistitvt Egyptien the result of his efforts to discover 
in Egypt the malarial bsematoioa first brought to light by 
Laveran and since studied coasoieDtiously by several Italian 
observers. His early efforts were fruitless, and it was not- 
until July, 1892, that tbe microscope revealed for tbe first, 
time in Egypt plasmodio corpuscles which do not differ from 
those described by other observers. Tbe patients were living 
in Ismailia, on tbe Suez Canal; but afterwards, in tbe autumn 
months, cases were fonnd among tbe workmen of Cairo, who 
sleep on tbe ground near tbe Nile and near ponds of infiltra¬ 
tion water. The prevalence of malaria at Ismailia dates frona. 
about fifteen years back and is chlefiy tertian, and is said to 
be caused by infiltration of the subsoil by the sweet-water 
canal and also by tbe mixture of sweet and salt waters in tbe. 
Canal itself. It exists to a slight extent all through the year, 
rises suddenly during August and September, attains ita 
maximum in October and November, and deoUnes rapidly in 
December. Dr. Kaufmanu believes with Golgi that many of 
tbe so-called quotidian fevers are really doable tertian or 
triple quartan, and be gives notes of one of bis oases tbe type 
of which was changed from quotidian to tertian by tbe adminis¬ 
tration of thirty grains of methylene blue during five days.. 

' A few experiments have been made with melbylece blue in 
tbe treatment of quotidian ague, but it does not appear to be- 
so useful in this country as quinine. In fact, quinine acta so- 
certainly in acute cases of intermittent fever as met with in 
Cairo that one does not desire another specific. It must,, 
however, be given in doses of ten grains three times a day, 
and care must be taken that tbe dose be given a few houiB. 
before tbe tempeiatme begins to liss. 

Anckyloetomasie. 

Tbe Kasr-el-Aini statistics for 1893 continue to show tbe 
great prevalence of tbe ancbylostomnm worm sunong the 
peasant class and also its comparative rarity among women 
patients. In one of tbe medic^ sections of tbe hospital out 
of 588 men no less than 172 were found to be suffering from 
tbe ansmia caused by this perasite, while in only 2 women 
out of a total of 249 was it discovered. Tbe thymol treat¬ 
ment has now been extended to the Egyptian army hospitals, 
where also energetic means are being taken to try to stamp, 
out syphilis, which is another prevalent disease in what is, 
on the whole, a very healthy body of men. 

Cairo, July 10th. 

At a recent meeting of the governors and 
subscribers of tbe Jews’ Hospital and Orphan Asylum,. 
Alderman George Faudel Phillips was elected president in 
tbe place of tbe late Mr. Behtend. 
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JOHN CAPORN SMITH, M.B.C.8. Esg., L.S.A., J.P. 

Os Simday, Jalj 15th, Mr. John Capom Smith died at hU 
reddence, 24, Kiog-street, Great Yarmoath. Mr. Smith was 
bom at Nortbamptoo in the year 1612, bo that at the time of 
his death he bad attained the advanced age of eighty-two. 
He was educated at Merchant Taylors’ School and St. Bar¬ 
tholomew’s Hospital, taking the diploma of M.R.C.S. in 
1834, and that of L.S.A. the sabseqnent year. He com¬ 
menced practice in Great Yarmouth in 1836. He was early 
in his career appointed a surgeon to the Great Yarmoath 
Hospital. For many years be was sorgeon to the old Baist 
Norfolk Militia, and for the last thirty-nine years was 
sorgeon to the Great Yarmouth Workhouse, retiring from 
that position on account of failing health in March last, 
when he was unanimonsly voted by the guardians a 
superannuation annuity of two-thirds of bis salary. In¬ 
dependently of his appointments be bad for many years 
an extensive private practice. He was a very old mem¬ 
ber of the British ^ledJcal Association, and some years 
since was president of the East AngUw branch of that 
society. He took an earnest and prominent interest in 
monicipal duties, and was an alderman and senior magis¬ 
trate for the borough. He was also a prominent Freemason, 
having three times been Master of his lodge, and on two 
occasions been Provincial Grand Senior Warden of the Pro¬ 
vincial Grand Lodge of Norfolk. 

He was attended during his last illness by hU friend 
of many years, Mr. W. £. Wyllys. Mr. Smith leaves 
A widow, three daughters, and one son, who is a member 
of the medical profession. His death has been the sub¬ 
ject of general and deep regret in the borough, where bis 
life had been passed, and where be had shown himself a 
valuable public servant and a kind and courteous friend to 
his fellow citizens. _ 

TOM BAIIISTOW, L.R.C.P.AS. Edin. 

Mb. Tom Bairstow, whose death occurred at his resi¬ 
dence, 50, George-square, Edinburgh, on July 2nd, was bom 
at Halifax in 1860. He was left an orphan at an early age 
and commenced bis professional studies at Edinburgh, at 
which school he took the above qualifications in 1BS3. After 
a short period of work in a country practice be was invited 
to undertake the duty of superintendent of the department 
of midwifery and gynscol<^ in the Marshall-street Dis¬ 
pensary, an appointment wbiob he retained nearly two years. 
In this ofllce. by his untiring and ceaseless devotion to work, 
be laid the foundation of his successful after-career as a 
general practitioner. He was an able and conscientious phy¬ 
sician and an expert obstetrician, kind and considerate to his 
patients, who in tom greatly esteemed and respected him, as 
could be seen from the throng of mourners that surrounded 
his grave. Mr. Bairstow took an active interest in the Edin¬ 
burgh Branch of the British Medical Association and in the 
promotion and prosperity of the Edinbnrgh Yorkshire Asso¬ 
ciation. At the time of bis death be held the office of 
snrgeoc to the Edinboigb High Constables. He leaves a 
widow and two children, the youngest only two montlis old. 


Dbaths OF Fobeign Mxdical Men.— The deaths of the 
following members of the medical profession are announced;— 
Dr. Jean Anten, President of the Medical Commission of 
the Province of Lii'ge ; Dr. J. L. Moret, Professor of Physio¬ 
logy In the Rbeims Medical School; Dr. A. Molina, Professor 
of Forensic Medicine in the Medical School of Guatemala; 
Dr. Gostav G. Fogel, who, while medical officer of the 
Tashkent Hospital, showed himself a skilful surgeon. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


The Moxox Medal axd Sib W. Jbmmeb. 

At the oom'itla of the Boyal CoU^e of Physicians on 
Thursday last (the 28tb inst.) the Moxon Medal was, on the 
recommendation of the Conncil, awarded to Sir W illiam 
Jenner, Bart. G.C.B. This medal, which was founded 


as a memorial of the brilliant and gifted Dr. Walter 
Moxon of Guy's Hospital, is swarded tiiennially for ^ 
tiogulshed seirices in clinical medicine. The award in 
189L was made to Sir Alfred Garrod, the public bestowal of 
the medal taking place after the delivery of the Harveiau 
oration on St. Luke’s Day. Of Sir 'William Jenner’s pre¬ 
eminence as a clinical observer there is no question, and it 
must be a source of sincere gratification to him to find 
the Royal College of Physicians, over which he ably presided, 
has delighted to honour him in this signal manner. 


Ptbiial lUks. 


Society of Apothecaries op London.— The 
following candidates have passed in the under-mentioned 

subjects : — 

.'‘urijf ri/.—L. C. DlUoii. King's I’nllrgi*; J. 0. St. Bsrthob- 

iiK w'i Hiispital; .A. II. tim-'P. ; T. S. F. Hudsnii. Binuiiifi- 

liiiin ; 1{. J. Il.iglii’s. Diu’liain ; (j. A. Ji-tly. MancliP^drr: G. H. 

I. iinninwn. King'" t'ollrgc; (!. M. King's Collegi-; 

K. D. Miicljri-, IliiK|)itaI; H. G. T. Major. Gu\' h Ucispit.-il; 

J. A. .Miiri’.in. I'iiariiig-iiO'.s HospiUil; C. W. Williams, 
lUrthoUniii-w's Ilosniiul. 

M' ilii-iiir. )t"liriiir, mill }f i'lirifi rii.^J . J. Kdwards. St. 

Maiv's H»h|iitnl; H. U. Fitli unnr. King's'Colirge; H. Har\rv, 
Lcniiloil ; S. 11. Long. l'iii\<-r»it.v Coll< g<“; 0- J. H. Lo»e. 

St. ll.iitliii|onii'w's Ho.'iiilul ; (i. U'. 11. IMirhani; W. It. 

.Ml yiT. King'' t'ollcge ; \v. P. Tlioinns, London Ho&pital. 

Mi’i/ir/rie aii'l Fomisiv Mriiirinf.—J. Fricinl. Lwd.'. 

Mt Lithriliiini, Miiin iii'>tiT; II. IlicJianl.'on. Handle-tar; 

P. L. G. Skiiiwortli. St. Barllloloiin'w's Hosjiita!. 

J'nmi.’ir .1/, '?/,•,a»' (ind r.v,— II. G. Nldjols. Blnntnghami K. II. 

Sims., (ila'g.iw. 

f'lirriiiiic Ml D. Brow n. St. Bartliolomew'i* Hospital; B. J. 

Iliigli. '. Dnilians; K. C. 13. Itiot>on. Gnv'-i Honpital; E. D. Madge. 
Miii'llo.'ex llo-pilal ; T. Watt'. Main-lii'tor. 

.3/;rfii ifVii/.-M. T. Ardidnll. fliaring-rni" Ho'pitat; J. W. K. 

(indiam. St, Bartliolmin'w'» llospitai; J. P. Stoke', Shvfflold. 

To Mi-"r'. Brown. Kclwaula. FuIut. Falroimr, llurvcy, Huglit'*, Jellv, 
I.itlicrt.iiid, Long, Lona, Madge. .Mar-li. Mov't, Ilicliafilsoii,Skipworth, 
Sink*-.', Tlioinii', and Williaiii' wn- giaiili-<t t iie diploma of the mclety. 

The Institute of Chemistry op Great Britain 

AND Ireland.—A t the examination in Praotioal Cbemistiy 
for udmisoion to the membership of this institute, held at tlM 
laboratories at 30, Bloomsbury-square, from July 2ad to 5ih, 
twenty-seven candidates presented themselves, of whom the 
following seventeen were Buccessful:— 

,A- Adiini'. Mumiii College, llirniinglmm; H. BoWM, assistant to 
W. '1 ll'■nlJ■.'on. F.l.U.; B. .S. Bull, (’hri'tchun.-li Uiiiver'U.v. 
Zealand: O. F. C. Bloi k. Fiii'lnirv Ti'-liiiieal College; W. C. 
('infer. Fiii'lniry Ticlniieal ('nllege; W. Cro.-'lev. Hoi-al Colley of 
Seienee. Dnitlin ; W. II. Hanlw iek and J. Harger. "University ColIcM, 
Li\eipo->l; J. A. Hutlield, M.'i'on College, Binuinghacn; W. B. 
Inne'. I'niver'ily College, Li\ er]K>ol; (J. H, Perry. Royal College of 
Sei.-nie, London; W. Ilal'fim. Glasgow and West of SeotUnd 
Tei-linleal College; A. Jlos.' and If, C. .Sralirooke. Finsbury 
Tf liiiieal College ; T. C. StiaiTutt, Mason College. Blnnlncbam. 
and Royal .Ikdlege of .Seienee, I>oiidoti: K. A. M'armfngTon. .Mason 
College! Binnrngtinni, and Leipsie I'nirersitv; and J.T. Whitton. 
Gla.'gow and We.^t of Seotliind Teeliideiil Cortege. 

The e\!»niiners were Professor Wvndham R. Diinstan, M.A.. F.B.S.. 
F.I.C., aii.l Mr. Thotn.iB Fairley. F.ll.S. Bdin., F.I.C. The member^ 
tlic iii'iitute now iiiiinUT over 850, and there are over 200 registered 
students. 

University of Glasgow.—T lie following can¬ 
didates have passed the fin*! professional examination for the 
degrees of Bachelor cf Meditjine (M.B.) and Master in 
Surgery (C.M.):— 

A. Citii'li'liifrf ufio tool- PiilhnUiiiii in Final iYo/rujti'oiiffl Examina 

f/ini.—iJavid lleat.'On. Peter Stedman Bueiianan. Arehiliald Camp' 

I. ell, Allan Aiken Clark, Robert Kirkwood Currie. Donald Stewart 
l»c »ar, Arehiliald Sniit U Dick. Koldniion Simpson Dickson. George 
Al(-\andcr Ladle, Win. Camenni Faiilds, Daniel FeJguson. JamM 
Fone-ter. Roheft Forsyth, John James Fnisor, John Frawf* 
Robert Gairdiier, Ali'ml Alexander Cnniming Grant, Arthur 

J, a\vtiin. John Morrison, John Munro, William Eilgar MaehaiS, 
Alexander Muephail. Alfred George Newell, Daniel tvans Powell, 
Daniel Rielinnmd, James Currie Rohert-sou. M.A., B.Sc., Joseph 
Seott, Robert NIcol White, and Alexander Grieve Young. 

£. Caiiitf'fafr.i who prun'eri JHitholofM/in Third Professional KxamiM- 
lion .— David Blair, Thonina Douglas Brown, John BroxTOle*- 

M.A.. Edward Najiier Bunietf, Alexander Cameron. HaW 
Cannicliael, Willtain Stewart C<Mik. B.Sc*.. Hugh Brown Currie, 
John Drummond, John Templeton Dunlop. John 
Findlav, Thomas John Lawson Forbes, Koliert Wardrw For reel, 
James"Fairlic Gemmill, M.A.. Alexander Olr\*an, David Glen, John 
Guy, Claretice Barrymore Harrisou, Adam Kay, David Lig»L 
James Mair, John Masferton, John (ioHn Mathcson.Roliert MotWn, 
John Murray, Fergus M'Kenna, Donald Maclean, Arehibajd 
M'Lellan, Alexander MacLennan. James Campbell U‘NeilRe. Cutm 
bert Naim, Hugh Stirling Brown Nlsbet, Janice Pettigrew. JoM 
Reid, William Salmond, Alexander Shearer, Robert Tennent, James 
Dunlop, Octavus Wilson, and James Murray Young. . 

Wotmn can<tidatcs.~AUcv Lilian Louiaa Cuounmg sod Manow 
Qilebrlst. 
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Db. Nogd^s of Toulouse has been created a 

Cheralier of the French L^ion of Bonoor. 

The honorary secretary of the British Medical 
Benevolent Fnnd has received a donation of £200 to the funds 
of the charity from Mr. John Terry of Bath. 

Royal Colleges of Physicians and Surgeons 

IH IBBLAND: CoKJOiST ScBSMB.—The following have 
passed the Third Professional Examination :—C. Cavenagh, 
O. Corooran, B. Coyle, O. O. Delap^ F. DndlOT, J. C. Sdg^ 
B. Glynn, B. H. Hamilton, C. S. H^gson, E. F. L’Estrange, 
F. P. LindS, M. R. L. Moore, J. A. McMonn, J. F. O'Malley, 
J. J. O’RelUy, J. W. Scnlly, T. N. bhee, B. W. Blberry, and 
A. H. O. Toong. 

A Temperance Presentation.— Dr. Clarke of 
Leicester recently presided over a large meeting in order 
to make a presentation to Mrs. 8. Theobald, who has 
jast completed her fiftieth year of work in connexion 
with the reformation of nmortnnate members of the 
Inebriate class. The presentation took the form of an 
illuminated address, wbi^ bore the names of a large number 
of sympathisers who recognised the great good she had done 
daring her long and anxions life. The meeting was very 
largely attended, and Hr. Clarke, in his address, said that 
he bad been stmok always with the geonine common sense 
which Mrs. Theobald had shown in the man^ement of her 
eetablishment—Tower House. 8he bad spech^y shown that 
the best way to remove the bad habit m drinking was to 
insist that it be left o9 abruptly at once and for all. 

Opening op Meath Gardens.— On Friday, 
Jaly 20th, H.R.H. the Dnke of York declared the Victoria, 
Fark Cemetery, Bethnal Green, which is to be known in 
fatore, In compliment to the pbilantbropio Earl of that 
name, as Meath Gardens, open to the pnblic. The ground 
had been nsed as a cemetery op ,to the year 1876. when 
it was closed as over-fall. The Metropolitan Pnblic Gardens 
Association then, with riie permission of the owners, 
and at a cost of abont £3000. laid oat the plot as a 
garden, the London County Connell defraying certain of the 
cost. The Dnke of York, after opening the gardens drove to 
the Home for Jewish Incorables in the Victoria Park-road, 
where he was received by the Chief Rabbi, Mr. H. H. 
Bapbael, the president of the Home, and several members of 
the committee. He was condnoted through the wards by 
Dr. Tnnstall, the medical officer, and Sister Aneley, the 
matron. 

Dental Hospital op London.~A conver- 

saxione in connexion with this institntion was held at 
the Royal Institute Galleries, Princes' Hall, on the 19tb 
inst. Daring the evening Mr. Christopher Heath presented 
the prizes to the snocessfnl students of the post session, 
after which be briefly addressed them on the past and 
present aspects of dental snigery. He coogratnlaied them 
upon the fact that the dent^ profession bad become an 
entity and npon the active measnres taken by the General 
Medical ConncU to npbold the dignity acd bononr of the 
profession. The prize and class winners were as follows :— 
Sannders Scholar and winner of the Ash prize : N. G. 
Bennett; certificate of honour, G. L. Bates. Dental 
Mechanics : W. 8. Nowell. E. H. Maokley. and N. G. 
Bennett. Op^tive Dental Surgery : H. W. Norman. N. G. 
Bennett, H. B. Macklej, J. A. Gartrell, and S. J. Hatikey. 
Metallurgy : N. G. Bennett, F. W. Jones. G. E. Frost, and 
J. H. G^trell. Dental Anatomy : N. G. Bennett, W. S. 
Nowell, A. B. Betteridge, and H. W. Norman. Dental 
Snigery : N. G. Bennett. Students’ Society Prize : A. B. 
Densbw. A capital programme of mnslc was provided, and 
the opportunity was embraced by the staff and lecturers to 
oxge the claims of the proposed new hospital, which is to be 
boilt on an advantageous site in the vic^lty of the present 
hospital in Leicester-square, for which porpoee the Committee 
require £40,000. _ 


arliamtnlarg InltUigmt. 


HOUSE OP COMMONS. 

Morinjir, July 23hd. 

tn £g]fpt. 

l7« reply to ft question by Mr. Seaton-Karr, Sir K. Grey iwld tliftt the 
Ptnftiice UepftTtmeut was not solely or even niftiuly rearoiisible for tlio 
delfty in executing the drainage scneine for Cairo, and ft was useless to 



takefsteps for carrying out the Kcheme until certain other measures bad 
received the oasciit of the Powers. 

TuKSDAY, July 24th. 

Jfovrs of RnilvKty SenanU. 

Mr. Bryce, in reply to Mr. W. Whitelaw, stated that tbeCNorth 
British Hallway Company bail been ordered to submit a revisM 
Bcbe<luleof the hours of some of Mielr drivers, but the return had not 
yet been received. The Board of Trade were not yet satlsBed with the 
re<luctioDB already made in the case of some of the Caledonian drivers 
and stokers. The Highland Cmnpany Imd also reduced the number of 
working hours of their servants, lint the sciiedule had not lieeu Anally 
approved. 

Thcrspay, July 26tu. 

The lueT’-nre of Lunacy. 

In reply to a question hy Mr. Ketinj-. Sir George Trevelyan said ho 
had eafled for a s}«rial nqmrf fi-om the Scotch Lunacy Board with 
regard to the increase of lunacy. 

The Huenlion. 

Mr. Asquith, answering questioiiH iiiit by Mr. S. Wooiis and Mr. Davlcl 
Tliomas os to the desirability of further experiments l>elng carried out 
w-ith cx>al-dust, said that Mr. Hnll's i-xiieriments liad shown that explo¬ 
sions might lie Inltiuteit by coal-dust without the presenceofArediunp. The 
Commission had expressed the dccideil opinion that no more experi¬ 
ments were required, and that t.iie inuttiTwas ripe for legislation, and 
in that opinion he concnrreil._ 


IN COMMITTKB. 

PrlroUum Act". 

Die Select Committee of the House of Coininons appointed to inquire 
into and remrt upon the working of the Petroleum Acts resumed their 
sitting on Friday, July 20th. under the Presidency of Mr. Mundella. 

Colonel Majcndie, wntinuing his evidence, strongly advocated th^ 
regulation of the sale and tnanufactun- of lamps hy law. 

SlrH. Huscoe said there was no other country on the Continent so 
tax with regard to the storage of inincrHl oils as England, where any 
quantity could be stored wit liout licence. Die Aash-point of oils was 
next considered by Sir H. Ho>c(>e, who stated llmt he had also received 
important commuiilcHtiutis rei'utnnieiiding that the Aash-point should 
be raised. 

Mr. A. Spencer, who has conducted the administration of the Petro¬ 
leum Acte for the London County Council during the past fifteen years, 
was of opinion that the pulilic were nut KiiOicicntly safeguarded by the 
existing Acts. Broadly speaking, the Petroleum Acts did not regulate 
petroleum oil at all, but simply regulated a product of petroleum. The 
oil in daily use for piiriioscs ot illuminutiun was entirely free from con¬ 
trol. He then cxplaiDeu tlie County Council arrangements for storage in 
licensed premises, and did not attach much lini>ortance to the raising of 
the Aash-i>oiut. He con.sidered the use of unsafe lamps to form the 
must serious danger to the public, a iMiint which he substantiated by 
quotation from returns of the Metropolitan Fire Brigade. 

Food I'roilHeln AdnUrration. 

The Select Pommittw ot flic lloii'-c of Commons on the Adult^nttiois 
of Food Products met again on Fritlay, July 20(h, Sir Walter Poster 
presiding. 

Professor Long, menibei of the Council and of the Margarine Com¬ 
mittee of the Central Cliainber of .\grleulture. examined by the ehalr- 
iiinii, said be ndiiKiatcU tin- esUtblishuieiit of n Uovernmeiit Sody, which 
might bo jilaccd under the Bonn! of Agriculture, to deal with dairy 
productM. To such a IkxIv the public should l>c able to send samples for 
analysis at Axed iV-cs. With regunt to inaigarine, he wo-s against 
the introduction of I'oluuriiig matter, mid he suggested that pockets 
containing the article should be lalielled " nmigarlne" in block 
letters not less than one and a liiiif iiiolies long by an iueh broad. Iti 
bis opinion tbc nilmlnistmtion of the Adulienitlou Acts by local 
authorities sliould he iiiitUe i-oni]>ulsoi-y, ami he thought there should 
l>c imprisonment in ca-ses of repeated conviction. In regard to butter 
the great diAiculty Iti dele<-ling iidultenition iirosc from the skill and 
ingenuity excn'isiHl in tlie intriHluetioii of the adulterants. Butter, 
margarine. Iniiic, and colonriug matter wciv put together and mixed 
most ihorouglily. Not long ago he went, to an Eiigli.sh warehouse- 
in the City of Lotiilon und ii.-ked to see the butter they sold. He 
was sliown the artiele and assured that it was pure butter, but 
wlien he had a sample of it aniilysctl it was found to contain 
26 per cent, of niargariiie. These mixtures were largely used in 
hotels and restaurant.s. He nimle that stutement upon his own 
experienee. It was inipossible in ecilain circumstanwH to say 
with certainty whctlier an article de'eribed na butter was or was- 
not genuine. He knew of no rongh-iiiid-ready test which could be- 
applied to blitter. Margarine nicitol more nipiilly in the mouth thnii 
genuine butter, and ha<l the tliivour of bultiH-k tut about It, but that 
WHsniioutuIl one could priK-eed iijxiii. As showing the difAculty of 
detection even by experts, he might siy that three or four years 
ago, wlicn the British Hairy Farmers' AssiH-iution held their aiiDual 
conference in Scotland, they wero invited to a large butter and 
niargiiriiie factory in WigtowiiHhin*. ami shown some beautiful 
samples made iip In the tonn of butter, and asked to tastt- 
tlieni and express tbeir opinion ujMin them. Witiie.-is had bad 
some cxjierie’ice of the nintti-r iK-fore ami did not taste, but nearly 
all the others did, and witlmut a single exception they praisei) 
the samples a.s l<eing perf<-> tly pure niid liigh-clnss butter. Subse¬ 
quently they were asloniBliol to Is- toUl that they were three different 
samples of margarine—tiiree different htcmlK at different prices. It 
wiis, therefore, efear that even ii part v of ex{M-rts might be easily misted 
when a sample was made up in a ski'lfiil nuinner. He had nothing to 
say against this factory, bei-aiw he believed it was run on perfectly 
fair principles. In experiem-e it wa.s found jxissiblc to mix with a 
butter costing 112s. per cwt. iiiai-gariiie to the extent of 2S per 
cent, and to sell the mixture at lOOx. jut ewt. The Intniductioii 
of niarguriuc Jiml, in his opinion, iiirmi'cii the taste for mild butters, 
and in conscquciice the price of nnirgarinc liad gone up considerably. 

It would be iniicii cheaper for coiisinocrH to buy butter ami voMTgu- 
rlne st'jNuatcly and mix tin-in tlieinsches, aii<l that, as matter of fact, 
was done in lli-iiinark. Miivgariiie was consiaiitly ofTcrei! at Sfl. per lb. 
ami soim-ilmcs at as low a price as 41'/. js-i-lli. Tlie great miirgarine- 
centre was Holland, ’ito- cx]m.iIs of butler fmni ttuif counfrv had 
fallen from 307 uiilUon lb. in lSt/6 to 141 niillion Il>. in IB'.h!. »Idle tlir 
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exports o( margsrlne lisrt risen from 72 million lb. to 1196 million lb. 
The fall In one case and the rise In (lie other had been contiiuions. He 
calculate that the exports i>( iinitalioii butter or iiiHrxsriiie from 
Holland to this country were p<jiiat to about 5 )b. per head of our popu¬ 
lation. In the United States the Federal Government re<jiiimi that each 
person telling marg^ne should take out a licence, and thot had had 
a most imponant effect in preventing fraud. He strongly objected to 
the practice of mixing the butter and margarine at the l>ack of a screen 
or other position where the customer could not see what was going on. 
He contended that if they made up an article of food, it sriouhl t>e 
done openly. Witness then dealt with the milk question. He laid 
■down as a standard for milk 3'2 per cent, of fatty solids and a total of 
all solids of 12 per cent. In supTOrt of this standard he submitted 
analyses supplied by a numl>er of large firms in different jiarts of the 
country.—Would there not l>e any hanlship ni>on selh-rs of milk 
which might be pure, but which came from a pure cow and might 
not reach your standardI think not. and for tins reason. 'J'hc ndlk 
sent in is not taken from one mw hut from several. I think it is con¬ 
ceivable that one cow in thrt^e might give siicli a tioor milk as would 
not come up to this standard, but I cannot conceive ttint three cows 
could lie so poor as not to give a milk up to the standard.—You think 
the case would be met by tra/dng the milk to the Individual cow ?—Yes, 
I think it would.—And making that a valid plea against conviction ?— 
Ye-s, only in specific cases. I do not think it would be fair to allow 
any retailer of uiilk who is buying milk from a numtier of cows to get 
off on that plea. 

By Sir Mark Stewart: If might make the fanner careful not to have 
these poor cows?—Y'es, certainly, and I am sure the fanner would be 
free from the possibility of conviction. 

Bv the Chainnan: He was ready to admit th.if a cow might be In a 
perfectly normal state of health and yet give milk which did nut come 
up to the standard he had prescribed. Iinlccd, it was not at all rare to 
find a cow giving milk witli less than 12 i>cr cent, of solids. In Paris 
they adopted as a basis for pmsi-cnt Um 13 |>cr cent, of solids and 4 per 
cent, of tat, and there they used the snnic processes of analysis as we 
do. There wa-s no law on flie point in I’nris. tlic matter lieiiig prac- 
tlcallv left to the chemists tlieinselves. In Canaila there was no 
etaiuiird. but a year or two ago they adopted a method in order to 
ascertain Hhnt figures shcnild be fixed in the event of a standanl 
being ilctmiiined upon, and the large return of samples tliey took 
averaged 12'48 per cent, of total soliiU. In Boston they ha<! the 
high standanl of 13 i«'r cent., and the re.'.iilt had been most lienelicial. 
With regard to children’s milk It was pretty generally known tliat 
many of the small vendors had no means of providing ft, and simply 
bottled a portion of the milk fbev oniinarlly received ami labeileti it as 
apecially intended for childrim. He Ihonght it time fliis sort of tiling 
was stopped bv the law. Tbcre wa« also iinich deception in rcganl to 
condensed mflk. In every case if mis separated milk, and In* found 
tliat many of the samples conraiiiol very much less fat than they 
ought to.” He was well aware that In the cast" of Rnglish and Swiss 
brands tlic cpiality was very high Indecrl. He would have the public 
properly warned as to w liaf they wei-c Iniving and the place of origin. 
Witness siioweil the coinmittee the laliel of an Irish brand bearing a 
represcnlalioii of a Swiss chalet with the Alps in the background, and 
aafd tliat anyone buying milk thus labelled would fniagine it to be 
Swiss, and tlicrcfore inilk of liigli ipiality, He also fbouglit tlie labels 
ehonld not coiilnin dins-lions for use; they Bhould not. fur instance, 
recomineiul the milk as iM-ing valuable for'infants and Invalids, thus 
misleading the poor people wlio werethe chief buyers of tliLs article. 

The Committee met again on Wednesday, July 25th, Sir Walter 
'Foster presiding. 

Mr. Middleton, a dait^’ farmer In Yorkshire, examined by the Clmlr- 
man. said he was in favour of ii strict er iiisiax'tion of butter urul but ter 
mixtures. He would have all tlie fa<'tories and wholesale stores 
regularly ln*pe«-ted, a.s well as restaurants, and. if possible, liolels. Ttie 
As.KK'iateil ChnmbiTa of Agriculture ulhmcd 6 jht cent, of margarine 
•to lie mixed with butter, Imt be would not allow even that if 
it could lio detecfe<i. He would have all shops where milk 
was sold inspected by the local anthorlty, and all sellers or 
carriers or hsw kcrs of milk registered. In Ids opinion the greatest 
amount of milk ailnltcration was done by Irresjionsible dealers who 
only sold a few g.iHons per day an<i carried on some other burincss, 
He thought it very desirable to have a standard for milk, and that 
everyone shoubl know what it was. He found great difference between 
the quality of the morning ami the afternoon milk, the latter being 
much the richer, In lamdon the samplestakenforanalysls were nearly 
always taken from the aflcnuvm or evening milk, and to that fai-l 
be aUribiited the Idgh average hixiught out and the disjs>sltion 
in I^ndon to tix a high stiiinlard of quality. He had worked 
out some exiicrimcnta with the milk of his own cows, lie had 
tested the milk morning and evening on March 29th last of forty Sliort- 
born cows. The average of the morning milk was 2'86 per cent, of fat, 
wild of the aftenioon 3'(^ l>er cent. These cows were highly fe<i and in 
verv good condition, and were kept in a house together. The total 
•avenvge solids amounted to 11'96 jicr cent. On the lOlh and 11th of the 
present montli he ha<l further siuiiplcs taken from the same cows, which 
were then living on grass alotie. On the former date the morning’s 
'milk showed 3'25per cent, of fat. end the afternoon 4-57 per cent.; and 
on the latter date 3'09 per r-ent. and 4 70 per cent, respectively. He 
knew of no change of weather to account for the difference. On the 
10th the total solids amounted to 12-52. In every case of proser-ufion 
•where the magistrate eiircrtainiHl n reasonable doubt there should be 
an appeal to the cow. and if on that appeal it were found that the milk of 
the cow fell lielow tlie .standard fixed then he certainly would not liavo 
-a conviction. With such an appeal they could fix a much higher stan¬ 
dard than they could without one. He had also tested the milk of 
eleven Ouemsov cows fed with the same mixtures of food os the Short¬ 
horns The milk was taken on Man-h 29th, and tlie morning milk gave 
4-57 per cent, of fat and the evening S'30 per cent., the average total 
solids amounting to I4'51 per cent. 

By Mr. Jeffreys: The standard he was prepared to recommend along 
-with the appeal'to the cow was 3 per cent, of fat and 8-60 per cent, of 
solids not fat. Without theaption! he would reduce the standard to 
11'86 per cent, of total solids. 

By Mr Clianning; Heaiimitfed that milk was adulterated in transit. 
At present the railway cxmipaiiii-s insisted upon the churns being un- 
<astene<1, but he had liec-ii eiidcavoiirliig to devise a chum which could 
be fastened and at the same time show tlie amount of milk they con¬ 
fined. He would put down, if be could, the introduction of colouring 


matter to lmpro\-e the appearance nf poor milk. In London there was 
a greater demand timn anyw here else for highly-coloureil milk. In the 
North of Riiglaiid people were content to tub the article iu its natural 
colour. 

By Sir Hark Stewart: He certainly thought there should 1* a uni¬ 
form system of analysis. 

Dr. fiannister, of the Somerset House Laboratory, presented hlmteU 
for further examination. In reply to Mr. Wbiteley, he said that dyed 
sugar was an article not unknown, although he had beard of very little 
of it. He did not consider colouring matter to be an adultera¬ 
tion until it reacheil a certain point. As to cocoa there could 
be no doulit that the natural proportion of tbe constituents wu 
frequently altered by the extraction of fat, but In several respects it wu 
greatly improved by the process. In his opinion margarine as an article 
of food wasquite as nutritious as butter. As to beer, the Idea that it 
was adulterated with all sorts of noxious things was altogether erroneous. 
During twenty years at Somerset House uiey had nut come across a 
single case of noxious adiilteral ion of beer. 

By Mr. Kilbride s Neither the Swlety of Analysts nor Somerset 
House had fixed any standard for water In butter, but Ills own ides 
was that 16 or 17 per cent, of water should be about tbe margin 
allowed. He had seen the results of 2091 samples of butter tested 
at Copenhagen, and he found that 15 per cent of them contained 
from 16 to w p«T cent, of water. While that was so, he was well 
aware that the Danish Government hail done a great deal to eniounga 
the making of gooil butter in Denmark. He was also aware tint tlia 
Government of this country had done nothing at all in this connexion 
in Ireland. He saw no reason why there should be more than 3 or 4 per 
cent, more water in butter intemfed to keep six months tlian in butter 
iiitendixl to keep a week. It was not the water but the salt tliat wu 
till* preservative, although the latter would always take up a certain 
amount of water in the process of mixing. 

By Mr. Frye; He was in favour of coffee and chicory being sold u 4 
mixture so long as It was properly dcsiTl'K'd. 

By Sir Mark .Stewart: He di.f not regiuxl pure margarine os In the 
j slightest (iegix-e injurious to health; on the <-onfniry. it w-as a perfectly 
wliolesoioe couitnoillty so long as It was inaile fn'im sound material. 
He dbl not think the colouring matter was deleleriouK. As to the 
testing of milk, he lliought tiial if the fanner tiK.k tlie density of bis 
milk and the quantity of cream it would as^i^it liim materially In 
seeing how he was gel ting on with his milk pnslni-e. As to the general 
question, he would say that if the pn-sent rooil and Dnigs Acta were 
taken up and loi-al autliorities were <x)m|>eUed to have their analysts 
and insjvcfors and to carry old the Acts rigiclly, there would be very 
little diflieulty in gett lug pun* frM«l for the eonsumer. 

By Mr. Colman : He diil not sec any necessity for separating food 
from drugs in future legislation, not the slightest difficulty being 
found in working the two together. 

The Committee thereupon adjourned. 
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Ki.mptox, Hkmiv, High Hollioni, I,<mdon, W.C. 

Saunders' I’ocket Medii^al Forniulary. wltli an Appendix. By 
Wiiliani 31. I’owell. M.D. Second Militioii. H.94. 

A Tcxt-lniok of the Diseases of Women. By Henry J. Gorrigues, 
A.M„ M.D. Illustrated. 1894. pp, 690. ' 

Lkwis, H. K., Gowcr-ilreet. London. W.C. 

Hefraction of the Eve. Its Diagnosis and the Correction of its 
Errors. Dv A. S. Morton, M.B., F.lt.C.Si. Eng. Fifth EiUUot. 
1894. PP-'72. Priee Ss. 6<<. 

Longmans, Ghki'n, A Co.. London. 

Select Methods in Chemical Analysis (chleflv Inorganic}. Br 
William Crooki*s, F.U.S., P.P.C.S.' Tliird Krfitloii. Illustrated. 
1894. pp. 718. Price 21e. net. 

lllCltARl'PON. J., A Co.. Lek-eMer. 

Our State Hosjiitals: their Consfrin-tion, Management, and 
Organisation. By T. M. Dolan, M.D., F.lt.C.S. Edlii. pp. 66. 
I’riec 2a. 6</. 

Thk KoxnURiinR Prks.s, Victoria-stn-et, Wesimiuster, S.W. 

The Law and Lawyers of Pickwiek. A Lecture. ByFrankLock- 
woo<!, Q.C., M.P. jip. 108. Prii^es Is. 6d. and Is. net. 

Revue deg Sciences Meilieales cn Frunce et A l'6trangcr, 15 Juillet, 
1894 (G, Ma-sson. Parks). — G.viiccomii*tie-Mastite t'lironlque rt 
Adeiiite Axillaire Polvganglioiiti'aire; par M. Ilassler (Llbraire dela 
Wciiixine, de la Chi'nirgu-. ct dc Iii Phatmacie Mllltalres; Paris, 
1894).—Die Glftthierc utid ihre Wirkung auf den Mcnschen ; von Dr. 
Otto v. Linstow (August Hlrscliwald, Berlin, 1894).—Brain : a Journal 
ol Neurology; part Ixvi., Summer. 1894 (Macmillan A Co., London); 
price 3e. &f. —The Journal of Comparative Pathology and Thera¬ 
peutics. June. 1694 (W. A A. K. Jolinslon, Edinburgh and London); 
price 2e. 6t/.—Tlie tjuailerly Medical Journal for Yorkshire and 
adjoining Counties, July, l894 (Pawson A Breilsford, Sheffield).— 
SonderalKlrnck aus den Jalirlmehern der Hamburger Staatskranken- 
nnstalten; Band iii,, Jahrgang 1891-92. Kllnische und Anstondsche 
Untcrsuchung einea Falles von geiicralislerter tuberbser Lepra, nut 
bcaonderer Berucksichtigung des Nervensystomea; von Dr. M. A”'’’}* 
(L. Voss, Hamburg und Leipzig, 1894).—N'novo Metodo dl Cordelia 
Tulwrcoloai Pohnonare; per il l)r. Carasso G. Michele (Roma, 1894). 
Etude Clinique dcs Rapports de la Syphilis et du Taliea; W o<*rnt« 
Lagoudakv, M.D., Paris (Henri Jouve, Paris, 1894).—On <• ‘•^“r 
Inflicted Bullet-wound of the Head; Extensive InjiiiT to Skull am* 
Brain ; Recovery ; bv Allen T. Sloan, M.D., ix-print (Ouver and wyo. 
Edinburgh, IBM).— Three Case.s of Small-pox; hv Dr, A. T. Sloan; 
reprint (Oliver and Bovd, Edinburgh, .1^).—Manhattan Eve aim 
Ear Hospital Reports, No. 1; January, 1894 (The Meriden Gravure 
Co., New York,U.8.A.).—The Royal Natural History, vol. ii., 
editerl by Richard Lvdekker, B.A., F.R.S. (F. 'W’araieandCo.,B«drom- 
street. London): price Is. net.—The New Guide to Brisfoi and Clifton 
atici the Bristol Channel Circuit; edited by Jas. Baker, 
illustrated fj. Baker A Son, Paternoster-square, Ixindon, mo 
C lifton).—Sul Trionale (Dictilsulfonmetilmetano); del D^- Fmot® 
VenoDzio (L. Vallardi, Milano).—^onderal-druck aus den Jahrbnchem 
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der Hamburger Staatskrankenanstalten, Band III., Jahrgang 1891-92; 
Vnrersuchungen liber eiue ConjunrtivltU-BpideroJe; von Dr. H. 
Wilbrand, Dr. A. Saengcr, und Dr. .A. btaelin (Leopold Vosa, Hamburg 
und Leipiig, 1894).—Orundztige der Arznelmittellehre; «in ktinisches 
Lehrbwm, von Dr. C. Binz; cwdifte .AuAase (.AiigUBt Hirscbwald, 
Berlin. 1^).—De r.Agrandisseinent Momentane dii BomId ; rapport 
lu au CongT^ International de* Scienepa Mdcllealea teivii 4 Rome du 
29 Mar* au 5 Avril, 1894, par A. Pinard (G. Steinbeil. Paris, 
1894).—Tbe Quarterly Journal of Microscopical Scieiu'e, July 1894; 
Illustrated (J. A A. Cburcbill, London); price 10a.—Magaritie; The 
BDglish Illustrateal Magazine, August, 1894.—Journal of the Sanitary 
Institute, July. 1894 (E. Stanfonl. Cwkspur-afreet. Loudon, 8.W.): 
^ce 2». W.—The Westminster Review. August. 1894 (bred. Warue A 
Co., Bedford-street, Londou); price 2s. 8d. 


^ppirintmtnts. 


Bueee»*ful applieonU Jot VncaneUt, SeeretaHet oj Public InMtitutloM, 
ana othcr$ poMCtTing inJ^mation milable Jot IAm column, are 
inviUd to Jorwacd « to Ths La>cet Office, directed to the Sub- 
Kditor, not later than 9 o'clock on the fAursday inominff oJ each 
ireek for publication fn the next number. 


Brem-XER D. C., M.B., C.M. Edln., bos been appointed Assistant 
Medi<^ Officer to the Bast Hiding Lunatic Asylum, Beverley. 

Bcirrs. Thos., L.R.C.P.. L.K.C.S. Bdln., L.F.P.S. Olaag., baa been 
appointed Medical Superintendent to tlie Porirua Asylum, near 
Wellington, New Zealand. 

Cbeves, Jas. T.. M.H.C.S., baa been appointed a District Medical 
Officer for tbe St. Germans Union, Cornwall. 

CnsiasB. Hebbert, M.B. Lond., F.R.C.S. Eng., baa been appointed 
District Surgeon for tbe district of Jacol'silul. Orange Free State, 
South .Africa. 

CtrN':<ixonAiiE, Jonx, M.B.. Ch.M. Edin., has been appointed a Public 
Vaccinator for tbe district of Port Chalfners, New Zealand. 

Cl'TIIbeRT, Joh.x, L.R.C.P. Edin., L.K.C.S. Irel., L.K.Q.C.P.. has 
been appointed Public Vaccinator for Kadina, South Australia. 

Dovk, K. A..M.B.. C.M. Edin.. L.R.C.P.. L.R.C.S. Bliii., L.F.P.S. Glaag.. 
baa been appointed Medical Officer for tbe Bilgg West Sanitary 
District of the Olanford Brigg Union. 

DowLtxo, Normas, L.K.C.P. Lond., M.R.C.S., has I'een appointed 
A Certifying Surgeon at Portland, Victoria, Australia, under the 
FoctoriM and Shops Act, 1890. 

Dcscas, Jas., M.B., Ch.M. Al)enl., has been appointed a Public 
Vaccinator for Coongulmerang. Victoria. Australia. 

Fkxwick, S. C. C., L.S.A., haa been appointed Junior Assistant Medical 
Officer for the Workhouse and Inflniiary of the Fulham Union, 
vkn: Shepherd. 

Fkrgusox, Robert, U.D.Glsag., Ch.M., has been appointed Medical 
Officer for the Newcastle Unitetl Friendly Societies’ Dispensary, 
New South Wales, vice Kane, resigned. 

PooKS, E. E., M.B. Unlv. New Zealand, bos been appointed Me<llcal 
Superintendent to the SeaclilT Asylum, near Dunedin, New 

Fooks**Waltkb P.. M.B.. D.C. Camb., L.R.C.P. Lond., M.R.C.S., has 
l>ccn appointed Assistant Medical Officer for tbe Workhouse, 
Pa>ldlngton, vice Snell, resigned. 

Fullertox, R.. M.D.. C.M. Edin., has been appointed Visiting Surgeon 
for the Greenock Bye Inflrmary. 

Q 11 .X, Joiix, M.B.. C.M. Edin., L.R.C.P.. L.R.C.S. Edin., has been 
appointed Parochial Medical Officer for Langholm, Dunifrh-sshlic. 

Orovk, Wm. R.. M.D. St. And., M.R.C.S., haa been reappointed Medical 
Officer of Health for the St. Ives Urban Sanitary District. 

IISARD, Ckaj. db W., L.B.C.P., L.K.C.9. Edin., has been appointed 
a Public Vaccinator for Werribee, Victoria, Australia. 

Kate, Jas. R., M.B., C.M. Glasg., D.P.H. Camb., has been appointed 
Certifying Surgeon under the Factories .Acts, vice Greenwood, 
resigned. 

Kf.at, Jokx, M.D. Glasg., C.M.. F.H.C.P. Fklin., has been appointerl 
Metlical Superintendent to the Nortliem Counties Asylum, Inver¬ 
ness, vice Mackenzie, resigned. 

KxAG&s, R. Lawford. M.A., M.D., M.C.Cantab., F.R.C.S., has been 
appointed an Honorary .Assistant Surgeon to the General Inlirmury, 

UoRiCE, Chas. O. F.. L.R.C.P. Lond., M.R.C.S.. has been appointed 
Resident Surgeon to the Grey River Hospital at Oreymouth, New 
Zealand. 

pARRT, Llotd D., L.R.C.S. Edin., has been appointed a Government 
Medical Officer and Vaccinator for tbe District of Murrumburrab, 
New South Wales. 


PSOBTX, Pkrcv I., L.R.C.P. Lond.. M.R.C.S., has )>een appointed 
Assistant Medical Officer for tlie Workhouse aiul Infirmary, Siiore- 
ditoh. 

Bkii>. Jas. A., M.D., Ch.M. Aberd., has been appointed a Public 
Vaccinator for Sale, Victoria, Australia. 

Bicn, M. R.. L.R.C.P., L.R.C.S.Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Crowland Sanitary District of 
the Peterborough Union. 

Stevex, Buward H., M.B., Cb.H. Edin., has been appointed a Public 
Vaccinator In South Auriralia. 

Bpttox, Er-xest B.. M.B., Ch.B. Melb., has been appointed a Public 
Vaccinator for Myrtleford, Victoria, Australia. 

Thompsox, B. T., L.K.Q.C.P., L.R.C.S. Irel., haa been appointed 
Medical Officer for the Sixth Sanitary District of the Bath L nion. 

TVoiith EbssixS H., L.R.C.P. Lond., M.R.C.S., has been appointed 
Jnnior Assistant Medical Officer and Clinical Assistant at the 
Infirmary of the Wandsworth and Clapham Union. 

Ttfiaarrr P. Haclrod, F.R.C.S., has been appointed Lecturer on 

* SargRaU Pathology to Westminster Hospital Medical School. 


0axaiitits. 


For further u\Jormation regarding each vacancy r^erence $hould be- 
made to the adTcrtiicment (tee Index). 

Aderdlex Bryal IxriRMAHT.—Ophthalmic Surgeon. 

Aj>i>enbrooke's Hospital, Cambridge.—Resident House Physician- 
Salary £68 per annum, with board, lodging, and washing in tbe- 
Hospital. 

Cambriikie UxiVHRSiTT.—The John Lucas Walker Studentship in' 
Pathology. Applications to Professor Roy, New Museums, 
Camhriiige. 

Cextmal Lo.sdox Ophthalmic Hospital, 238, Gray’s-lnn-road, W.C.- 
House Surgeon. Rooms, coals, and light provided. 

CiiKLSVu Ho.apiTAL FOR WoMKX, Fulliam-roed, London, S.W.—Honorary 
Medical Staff. Physicians to in-patients. Physicians to out-patients. 
Pathologist. 

Dtm'kk Royal Luxatic Astlvm.— .Assistant Meilical Officer. Salary 
£1(X) per annum, with boanl, lodging, Ac. Apply to Dr. Rorie,, 
Royal Asylum, Dundee. 

Gkxkral Hospital, Fottingham.—Senior Resident Medical Officer, for' 
two years, but eligible for i-e-election for a similar term. Salary 
£120 for the first year, with an aildition of £10 a year up to £150, 
with boanl. residence, and washing. 

Gexkkal Infirmary, Northampton.—Locum Tenens for assistant 
house surgeon's work for three weeks from August 3rd. One- 
guinea per week and board and residenee. 

Halifax Infibmaht and Dispensary.— Assistant House Surgeon, 
unmarried. Salary £50 per annum, with n-sidence, board, and 
washing. 

Rubeky Hill AaTLL'M, Bromsgrove, Worcoder.—Clinical Assistant. 

Saint Olave’s Uniox.— Dispenser of Medicines and Medical Officers” 
Clerk at the Infirmary, Lower-road. Rotherhithe, S.B. The officer 
will be non-resident, at a salary after the rate of £90 per annum, 
together with rations and an alTowaiii-e of £3 Os. lOd. per annum in 
lieu of iieer. Applications to the Clerk, Clerk's Offices, St, Olave’s- 
Union, M, Tanner-street, S.B. 

St. Luke s Hospital, London, R.C.—Clinical Assistant for six months. 
Board and residence provided. 

Seamen's Hospital Society, " Dreadnouglit.*' Greenwich.—Junior 
House Surgmn for branch hospital, Royal A'ictoria and Albert* 
Docks, B. Salary £50 per annum, with l>oanl and residence. 

Stockport IxfikmarT .—Junior House Surgeon, for six months, with 
I'oard and residence. An honorarium of £10 will be given after six 
inoiitbs' satisfactory ser\'lce. 

Susskx County Hcjspitai., Brlghfon.— As«i'tiiiit House Surgeon, nn- 
marrie<l. Sabiry £30 per annum, with Uwid, washing, and resi ¬ 
dence in the Hospital. 

SwA.vsKA Hospital. — Hesldetit Medical Officer. .Salary £100 per 
annum, with bo^, furnished apartini-nt>, i-oals, gas. laundress, 
aixl attendance. 

AVesterx General Dispensary. Marylebone. N.W.—Jnnior House 
Surgeon, unmarried. Salary £50 a year, with lioard and lodging. 

AVkst ifiDiMi Asylum, AVakctield.—Fourth .Asai-tiuit Medical Officer. 
Salary £100 per annum, rising £10 annually to a maximum oC 
£150, with furnished apartments, board, wiisliing, and attendance. 


^ir%, Parriagts, anit gtat^s. 


BIRTHS. 

Baii.fv.—O n .Tiilv IStli. at ” Hiinniun-.” Ka-t Dulwich-mad, 8.B., the- 
wife of W. H. Bailev. M.B. l,onil.. M.R.t'.S.. D.F.H.. of a son. 

FoRinTK —On July 19th, at ('hesterton-roH<l, Cambridge, the wife of 
D. K. Fordyce, M.B. Rlin.. of a daughter. 

Garrakd.— On July 21st. ut Warrloi'-giirrlens. St. I,eonards-on-Sea, 
tlip wife of George Garrard. M.H.C.S.. l..l{.(’.P. I.ond.. of a son. 

Hobkhi's.—O n Jvilv 24th. at Halstead. Kssex, the wife of C. Oordoiv 
Roberts, M.A., M.B. Cantab., of a daugliter. 


MARRIAGES. 


Hudson—F i/tWERDEW.—On July 19tli.at the PiirUh Church, Billing- 
ford. .Surgeon-Captain Krneet. Iliiilsnn. F.R.C.S. Kng.. ISHi Bengal 
Lancers, to Florence Hannah. M-cmid daughter of A. J. B. Flowci-- 
dew, of Bllllngfonl Hall, Scole. Norfolk. 

Kknm-:i>y—F isiiKH.—On the Elst ini>t.. at the I’arish Church of Long- 
hougliton. Northumlierlund, by the Rev. H. G. Uickinsnti. M.A.. 
vicar, John Blydesteyn KcniUNly, of Stratfoi-d Hall, Stratfonl, 
F.sBex. to Louisa, second daughter'of the late John Tulloch Fisher, 
of I’laistow, Essex. No cards. 

Tayi/)R—NK l.Sigt.—On Thiirsdav, 19fh inst.. at St. Ciithhert’s, Karl's 
Court, by the Rev. J. P. Ilavidson, vii-ar of St. Matliins, Jolitr 
Cleastiy Taylor, M.D. Etiin., M.R.C.S. Eng., of Las Palmas. Grand 
Canary, son of the Rev. W. Taylor. D.D.. Windermere, to Frances 
Anne’eldcst daughter of Jomes'Nelson, Esq., of 14, Nevem-square, 
S.W., and 8. Calle de Castillo, IJis Palmas. 

Walcu—ElU 9.—On July I8th. at the Parish Chutrh, Staplegrove, 
Taunton, Florence Charlotte Ellis, eldest daughter of lleln-r 
Dowling Kills, M.D., of The Elm, Stapicgrove. to Charles N. 
Crosby Walcb, M.B., fifth son of James Brett Walcb, Esq., of Hill- 

crest, nobart, Tasmania. 


DBATH^. 

YXDOX.— On July 16th, at Clongonell, Cavan, Ireland, George Ernest 
Lyndon, U.D., of Pembridge-gardens, London. W. 

[OKOAX.— On July 19th, at Bromley, Kent, Charles Morgan, M.B.C.S., 
aged 79. _ 


fee oJ 6t.i$ charged for lAe Intertion o/A'ofiCM oJBiriht, 
Marriagte, and Deaiht. 
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MOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JtTLT 28, 1894. 


METEOROLOGICAL READINGS. 

(Taken daily at a.m. by SUu-ard'^ In$trvmenU.) 

Thk LiNCRT Office, July 28th, 1894. 
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Itolts, Sifeort Cflmmtnts ^ ^nstotrs to 
dffrmponbtnto. 


EDITORIAL NOTICE. 

It i< most important that oommaDications relating to the 
Editorial bosineM of Thi Lakobt shoold be addressed 
txelutiwlf/ '*To THB EDiTOBa,”and not in anj case to any 
gentleman who may be snppo^ to be oonneoted witli the 
Editorial stafC. It Is mgently necessary that attention be 
given to this notioe. 


It is espeoialiy requested that early inteltigertce tf local eventt 
having a medical interest, or which it is desirable to bring 
under the notice cf the profession, mag be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on 
one side only tf the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses cf 
their writers, not necessarily for ptiblioation. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed " To the Sub-Kditor." 

Letters relating to the publicaticm, sale and advertising de¬ 
partments sf Thi Lavcbt should be addressed " To the 
Publisher.’* 

We eannat undertake to return MSS. not used. 


PtTBLIBHER’S NOTICE. 

Iv order to facilitate the work of reference to the volnmes 
of Thi Lahoxt, ve have arranged to pnblish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be snbeeqaently filed or bound together. 
Those of onr sobscribers who may wish to be supplied with 
loose oopies can obt^ the same (without extra charge) <m 
making application to the ^uUisber of Tbji Lanobt. 


"Thk GKiFKi’tK.t 

Ir in ittini>uiioc<l that the GriffltliK Kuiirt nilNod by the profossion, 
aniountliig tii £237 1«. M., togf-lliiT with a Kliuilur fiin^ raiBe<l by the 
lay frlendK and patients of Dr. Grlffitlis. will lx- presented to him at 
the All>ert Minor Hall, Swaiism, on Monday, July 30th, at 3 p.m. 
Lord Swansea will te present, ami will hand over to Dr. Griffiths an 
illuminated adtlress and a purse of gold. Sir John Williams is also 
expected to be at the meeting. 

■''uh*criber.—T\\c «>-<'alU‘d " llydenilMd rap” roiislsls of a conical cap 
made of linen of double tbickness and em-Iosing a small plug of wool 
loosely place<l In its apex and tlxivi there by a stitch carried across the 
top of the cone. The luvse of the ■-•me is an eUi]u«, so size<l as to 
rover the mouth and nose of the intleut. Tlie sides of the cone arc 
strengthened by pieces of whalebone or thin 8tri])S of soft, pliable 
wood. These cones are made for Surg.*Lleut.-Col. Lawrie in India, 
and are on sale in Loudon >>>• >Ie«»r«. Mayer and Meltzei', of Great 
Portlaiid-stieel. 


Bxsauiiaa axotrosr the AECistmt. 

Mb. C. S. Hall, District Medical Officer at Carliale, read a paper at a 
recent meeting of the Northern Branch of the Society of Medical 
Officers of Health, held at Durham, on "The Treatment and Buriat 
of the Dead,” and in the course of his remarks said; "One of the 
most remarkable methods of dealing with corpses was that of 
embalming, or ‘mummifying.’ The Egyptians attained a mar¬ 
vellous skill In this art. A public funeral procession and cere- 
monial was first held, and after that the body waa in the case of 
males at once handed over to the einbalmers, but the bodies of 
females were retained until decomposition bad set In. Herodotus, 
who visited Egypt, took great pains to acquire correct Information 
about this singidar subject. The process, which was very long, con¬ 
sisted in fintt removing all the internal organs of the body except the 
heart and kidneys. Most strange to say, the brain was drawn through 
the nose. The cavities were rinsed with palm wine and filled with 
spices and preservatives. Next came a long process of salting, occu¬ 
pying some seventy days. The body was subsequently wrapped up 
In linen, cemented by gums and gum resins. It was exceedingly 
costly. About £700 or more was charged for first-class embalming; 
about £240 for the secondxslass; the third<lass was intended for the 
poor, and cost very little. It consisted in salting the body for about 
seventy days, having first washed it in myrrh. At tliat time it was 
the fashion, and everyone wiis embalmed; but It is evident that the 
process —111 its early stages at all event*—must have been very ob¬ 
noxious. If practised nowadays it would probably be regarded as an 
‘offensive trade,' and dealt with under Section 112 of the Public 
Health Acts. None the less, Egyptian corpses mummified by this 
process are to he found in our uiuseums, and even in private housea, 
which are as harmless and as free from any unpleasantness as a piece 
of wood or stone, and may certainly be regarded as a marvellous 
triumph of antiseptic skill." 

/nqni'rer. — Such a chemist should be reported bo the Apothecaries’ 
Society, if the evidence of ‘‘praefUing” is sstlsfsctory. We do not 
see any name of a reglstertMl practitioner In the Begister corre¬ 
sponding to that given us by "Inquirer,” otherwise a charge of 
" covering" might arise. 

THE TBANSPORT OK CASES OF INFECTIOUS DISEASES 
To Che Editors of The Lancet. 

SiKS,—I Iiavfl just seen this morning in a leiviling thoroughfare in 
Kensington a sight oonccmliig which I should like the opinion of your 
readers. At aiiont 11 a.m. I met following each other in processional 
array Ihrec of the ambnlaiic’e carriages attached to the service of the 
Metropolitan Asylums Boanl, each carrying a nurse, and each, 1 think 
(hut of this I laniiot l>o sure), also occupied by a patient. The question 
I wish to put Is 08 to the chances of the spread of Infection by means of 
this very undesirable and surely very unnecessary procedure. In the 
case of sinall-pox I sluniM fancy that there would lie prolmhly 
some risk of aerial convetiion. I know right well that the 
patients must somehow l>f <-otiveye<l from their homes to the fever 
hospitals. The point I desire to urge Is that even If the cases are being 
taken from the aaine house there is no need to form a processidn for 
the purpose. Possibly the anilmlaiiee carriages were only on their way 
to fetch patients. This would render the parade somewhat less 
objectlcmable, but by no means desirable. These ambulancea are now 
well known by sight about the streets, and the massing of them to¬ 
gether is calciilatf^ to frighten and distress timid people and unneces¬ 
sarily to Riiggest to them a "terrible spread of infectious disease.” 
There can be n»i reason whatever why the ambulances should not he 
sent singly, and I trust the attention of the managers of the Metro 
politan Asylums Board will lie directed to the matter. 

I am. Sirs, yours faithfully, 

July 26tli, 1894. A Mkiucal RKSinmn the Meighkourhooh 

TriK Baik.!- ok thk Conohiss or Titr: Institute of 
Public Health. 

A VKHY pretty badge lias i>i-en preparwl for llie memliers of the 
CoiigrcHS of the BiitUIi Institute of Public Health. It has sonit- 
Ibing of the ovni Kbii|>e and mode of fastening of the ordinary 
slccve-IInk. Tlie iiniiic of the instilute is in gilt letters round the 
margin of tlie badge. The emblem is the figure of Hygela, gilt 
upon a ground of bine enamel. A certain numier of the badge* 
are made in bivxHdi form for Indic'. It is a eopy of the President’s 
badge, and is I'opied froiii n ligiire in the Briti'li Mufeu n. 

Thk AnvKRTisKMKM ok Privatk Amkaxokmkhts for Cossdltatioh 
Partners .—This cannot be done properly by cirjul.uv. It can only be 
done properly by private intimation by mouth, or by notice in the 
I consiiitliig-ioom. or in j>rlvate letters. 
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Emol(~“ Keleet. 


A Remarkable Discovery for 
Skin Treatment. 

Emol-Keleet is a purified natural, emollient, 
absorbent dusting powder, of impalpable texture, 
as soft as down to the touch. It in no vray 
Tesembles the ordinary and unstable compound 
astringent or starchy absorbent powders. 

Chemically, Emol-Keleet may be said to be 
closely allied to superior qualities of Fullers Earth, 
yet it is quite distinct from the usual varieties of 
that substance, in that it contains a considerable 
percentage of Steatite (known commonly as soap 
stone) as well as of Silica, Alumina, traces of 
Calcium Salts, and an appreciable trace of Ferrous 
Oxide. 

The delicate flesh-pink tone of Emol-Keleet— 
one of its much-admired characteristics—is due to 
the presence of Ferrous Oxide, while its soft silky 
feel is largely occasioned by the presence of 
.Steatite. 

Emol-Keleet, though comparatively new to the 
medical profession, has been known for some little 
time to a limited circle, and has been the subject 
of investigation by competent hands, both chemico- 
technicologically and therapeutically but it was not 
brought specially to- the attention of the profession 

until the last meeting 
of the British Medical 
Association, at New- 
castle-on-Tyne, when an 
exceedingly interesting 
paper was read during 
the session of the 
Dermatological section, 
by the President, Dr. 
Allan Jamieson of 
Edinburgh. The in¬ 
terest aroused by the 
therapeutic notes given 
in his paper by this distinguished authority on skin 
<liseases, brought Emol-Keleet prominently into 
■view, and a brief recapitulation of the points of the 
paper referred to, may be useful. 

It was shown that as dusting powder^ Emol-Keleet, 
a perfectly innocuous and inoffensive material, is 
therapeutically superior to any previously known. 
When placed upon the tongue—one of the simplest 
and yet most severe tests as to utter impalpability 
•which can be applied to a powdered substance— 
there was an entire absence of any sensation of 
grittiness. 


It was noticed also, as a remarkable property of 
this powder, that when a small quantity, say a 
teaspoonful or so, was added to a basinful of 
hard water—such as one frequently meets within 
limestone areas—it effected an immediate softening 
influence. Used in this manner with warm water, 
Emol-Keleet acts as a natural soap, cleansing the 
skin thoroughly, and at the same time leaving it 
soft and smooth. 

The learned president pointed out as evidence 
of the activity and effect of this compound that 
the workmen engaged in its purification found 
that their previously horny palms became so much 
softened by continued contact with it, that they 
could not use their hands for rough work without 
incurring severe friction. This fact led Ur. Jamieson 
to try the effect of Emol-Keleet upon horny 
accretions encountered in some states of keratosis 
of the palms and soles. When mixed with water 
to the consistence of a paste, and painted on 
pretty thickly—evaporation being prevented by 
covering the whole area with oiled silk, gutta-percha, 
or other impervious tissue—it was found that the 
epidermal masses became soffened and loosened, 
and could actually be peeled off painlessly, 
eventually leaving the part so treated soft, smooth, 
and of an natural pinkish hue. In view of this 
experience, it is probable that Emol-Keleet will 
have a very wide sphere of usefulness in the 
treatment of many skin affections both local and 
constitutional, for it possesses many qualities 
which will be highly appreciated by dermatologists. 

Used as an ordinary dusting powder, it was 
found to possess anti-pruritic properties, and 
relieved very markedly the itching of the skin 
now and then complained of in urticaria or during 
the eruptive period of measles. The absorbent 
qualities of Emol-Keleet, with its mild astringent 
tendency, stamp it as a perfectly harmless and 
absolutely unequalled dusting powder. 

In moist or weeping conditions of the epidermis, 
such as one encounters so often in eczematous 
or erythematous affections the application of 
Emol-Keleet is followed by beneficial effect From 
the dermatologist’s point of view Emol-Keleet is 
a most useful addition to the list of remedial 
agents used in the treatment of cutaneous 
diseases. 

During the recent vaccination dune, iSp4) in 
Edinburgh, it was found that Emol-Keleet on 
being applied to the part innoculated, afforded 
immediate relief by its soothing and emollient 
influence. 

Supplied to the Medical profession by all 
Chemists at 9d. per box. Retail price i /-. 



Burrouglrs, 'Wellcome & Co., Manufacturing Chemists, 

LONDON;—Snow Hill Buildings, E.C. I MELBOURNE 456 , Collins Street West. 

NEW YORK :—82 and 84 , Fulton Street. I BRUSSELS:— 80 , Montagne-de-la-Cour. 

PARIS:—Pbarmacie Centrale de France. 

TtitgrapMc Aailrtaa.~"BU/tCOM£, LOttOOH.- ^ — 
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SUGGESTIONS to SELF-SHAVERS. 


A FRIEND rpcontly laid before us the following 
problem:— 

“Why is it that my snperBne razors, always 
suflicient for my needs wh-n at home, and readily 
kept in order, ]>y the usual attetjtions of the dry j 
napkin, the ‘barber's strop,’ and a damp-proof' 
shaving case, utterly fail me wJun abroad, becoming ' 
within one week's travel almost us<*less, and I 
leaving my face irritated and scarred with c\its,! 
which never occur under other circumstances ?” | 
We interrogated in turn:—“Do you use the [ 
same soap when abroad as at home, and take the j 
same care of your implements ?” 1 

It was tlien ascertained that, having liad as a 
present from his wife the year before a “ fitted 
Gladstone hag,” he used only when trare'ling the | 
very expensive and liighly perfumed shaving, 
cream with which (the family chemist assisting) 
she had supplied tlie cut glass soap-receiver of 
the said bag. 

This “cream,"being submitted to examination, 
proved to be a well-known Continental toilet 
article which has been extensively used the world 
over for fifty years past, and botli in perfume and 
in price as evidences of quality has satisfied tlie 
most exigeint of self-shavers. 

Upon rubbing this cream between the fingers 
the same sensation was produced as if one were 
rolling fine particles of broken glass, and those, 
upon further examination, proved to be crystals 
of alkaline salts, wliich in lapse of time had 
become evolved from the soap-mass as the 
result of cither excess of alkali in the original 
process of saponification or of faulty manipu¬ 
lation of the otherwise well proportioned in¬ 
gredients. 

Tlie cause of “wrecked razors” and “wretched 
skin ” was now apparent, and the substitution, in 
our friend’s case, of a properly made shaving 
gQr^p_if one may apply grave words to lighter 
purposes—“ made each day good.” 

The experience above narrated suggests the 
following points as worthy of remembrance : 
First, that most if not all “ shaving creams ” 
partake of the nature of io/t soaps. These difler 
from hard varieties in that potassium is used 
instead of sodium as the alkali to be combined 
in saponification, and that there is always a large 
excess of free alkali in the finished product, con¬ 
tributing an inappropriate and often an unsafe 


degree of detergent power when employed upojs 
a sensitive face. 

The precise texture of the “ cream ” depends^ 
upon temperature (Alder Wright), and in cold! 
w^atlier crystalline grains often form within U, more- 
especially when the fatty materials used contain 
palmitic or stearic acids. Soap exhibiting this 
peculiarity (known as “ figging ”) is generally 
supposed to be of superior quality, although upon 
what grounds it is difficult to say. Certainly 
when found in an article to be used in shaving,, 
these crystalline deposits are quite capable of 
not only bUniing one's razor but of exeiting irriialion 
of the injured surfaces. 

When these so-called “ creams ” are made byr 
the cold process, w’ith a sodium base, in the 
small way of perhuners w'ho utilise the oils and^ 
fatty matters remaining after the extraction of' 
essential odours, the operation of “ pearlashing,”' 
or the “ crutching into ” the half-made soap of a 
solution of jTotassium carbonate, is resorted to 
for the purpose of softening the mass and adding’ 
to its lathering qualities. Here a double decora- 
i position takes place, with the formation of an 
equivalent of sodium carbonate for every one of 
potassium carbonate introduced, so that a “pear- 
lashed ” product is “ apt to be strongly alkaline- 
and highly objectionable to persons having tender 
skins, or a tendency to acne or eczema” (Alder 
Wrigiit in the Cantor liectures). 

Owing to the many chances of the operation,, 
the daily self-shaver is constantly liable to- 
broken skin surfaces, and to him it is doubly 
necessary that the soap he uses shall be like- 
Cajsar’s wife, above suspicion. 

Nowhere is skdl tn selection and skiU in manipulation 
more essential to the adapting of means to an end 
than in the manufacture of a perfect shaving soap. 

We believe that we have attained to a know¬ 
ledge of what is requisite in this matter, and 
confidently recommend to physicians and to- 
patients the result of our experience. 

The Vvndia Shaving Soap, both in stick and cake, 
we warrant to contain no impure or rancid 
material, and to be absolutely neutral, while it works 
freely in point of durable lather, and economically 
in the absence of undue waste. It will never 
convey to the tender-skinned a sensation as of 
“ powdered glass,” or ruin the razor’s edge with 
contact of eitlier silicates or carbonates i» 
crystalline form. 


BLONDEAU ET CIE., Syiand Boad, London, H.W. 
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^Jrktss in ^tbirint. 

Utlvmtd St fkB XiMiMij MeHing the Srititk Medical 
Amciaticn held tit Brittoi in Augutt, 1804^ 

By sib T. GRAINGER STEWART, M.D., 
F.R.S. Edin., 

•aTSUiu!i oi OKOtirAxr ro keb m^hbit thk qdksn for scort^un); 
PBorassoB or tsk phdiciplxs ado practice or mkoicike 
Dt TEE UHlVSBSirr or SDIKBOBOII. 


A STUDY OF INFLUENZA. 

Vs. Pbbidbht ahd Oiktudux,—I t ii cot mj IntMitdon 
no Mk 70 a to consider to^y any qaestlon of madioal politics 
<n of infili oal odnoation, for these are inappropriate to an 
4 iddress In medldne. Nor do I purpose to adranoe any tride 
^general statements, for these ate apt to be Tagoe and wanting 
in pnotioal atill^; itor to lay before yon the resnlts of any 
.recent work of lay own, for that has not been of a natore 
enitable for oar piessnt meeting ; bat I desire to take ap a 
sobjeot which has of late years largely ocoopied the attention 
«f the profession, and with regard to which it may be of 
dome serrioe if we can fonnalate views and oonclosions fitted 
to throw light apOD the natare of the process of Infinenza, 
fits peveotion and core. Toe recent epidemioe have been 
■stnoied with a care bitberto oneqaalle^ and by methods 
which the profession did not formerly possess; and I 
wish to ooD^st what we have really learned with regard 
<to the natore and treatment of this great morbid process, 
dt is soaroely nsoessary to demonstrate nowadays to an 
■aodienoe sooh as this tiut Infloeosa is no new epidemic. I 
ahall oite evidenoe of only two nomistehable ootbreaks—one 
'Oocnrrisg on the Continent and one in oar own Island. We 
iaini from many soorcea that an epidemic broke out in Italy, 
4 md particoiaziy in Florence, dnring the months of January 
.and February, 1387, and that this epidemic spread so rapidly 
that ky Lent it prevailed in Suassboig, tbroogbout France, 
and in Southern and Northern Germany. Baooins^ni In his 
Morenttne history speaks of it as '*uaa iniluenzs" which 
effected people with oold and fever, and was fatal to many, 
especially the old. Velaaeus of 'i'haranta remarked that 
yooDg children enjoyed a ooniparative immunity from its 
attacks; and Jacob von Konigshofen toils us that in the 
^tfassborg district it was marked by cough and ronning 
of the nose^ that it attacked nine out of every ten of 
Che population, and that it was fatal mostly to old people 
who were othorwiae weak. No one can look loto the 
^records of the period without being aatisfied that that 
eotbteak was an epidemic of ioflaeoza. For the instance 
which 1 select aa proving its ezistenoe in our own island 
we are indebted mainly to a shrewd observer who was 
AOt a medical man, but a difdomatist, and who repre¬ 
sented Queen Elisabeth at the oouit of Mary Queen of 
.'Soots. Tnis Thomas Rsodolpb, or Randall, was keen-witted 
esoi^b to be worthy of worsing along with Cecil and the 
other great Ministers of Eltsabeih, and one of bis letters, 
•dat^ from E^bo^b in 1562, contains the following passage: 
••May it please your honoor, immediately npon the Qaeen't 
wtrrival here she fell acquainted with a new disease wnich is 
oogunon in this town, called here • the New Acquaintance, ’ 
which passed throogb her whole ooort, neither sparing lord, 
nor damoisMle, not so mnob as either French or 
4 yfigH«h It is a pain in their beads that have it, and a aore- 
moM in their itooiaoh, wltb a great cough that remains with 
some longer with otben shorter time, as it findetb apt bodies 
for the ^nre of the disease. The Qoemt kept her bed six 
-^ys ; there was no appearance of danger, nor many that die 
of ^e disease, except some otd folks. My Lord of Murray Is 
now presently In It; the Lord of Llddi^ton bath bad it, 
•and 1 am ashamed to say that 1 have been free of it, seeing 
it seeketh aoqoalotanoe at all men's bands. By reason of 
•these occasions 1 have not teen her Grace slnoe she came to 
•toirn.” It can soaroely be doubted that this uisesse was 
■i&floeoaa. Its sudden appearanoe, its epidemic oharaoter, 
'its olinioal featuces, its degree of fatality, all oorrespond to 
what we recognise as oharacterlstic of that malady. And our 
.anoestors gave it a name as suggestive as the more modem 
ones "inflaenxa" and *'la grippe," for they speak of it as 
<he “new aoqoaintaooa." This is the earliest definite 
Aooount that I have met with of Its oocorreooe in our island, 
Ne.37DL 


but siooa that time it has reappeared at longer or shorter 
intervals, each suooeesive epldemlo exbiUting essentially the 
same features aa those with which we have of late been only 
too familiar. 

1 must say a few words regarding the olinioal history of 
the disease in order that we may understand one another 
olearly when we oome to oonvider other more obscure points. 
I should not think of speaking in detail of matters familiar 
to every practitioner In regard to the ordinary features of the 
malady—its general charaoteristios of puns In the bead, the 
back, the limbs; the eense of debillly of body and mind 
which rendered exertion impossible ; tbe ^gree of fever, and 
the long-continued weakness. Nor of the three great groujpa 
which we all oome to recognise—that affecting chiefly the 
respiratory tract, that Involving for the moat part tbe gastro¬ 
intestinal maoooB membrane, and that in which the aobea 
and pains and nervous symptoms {wcdomloated over all 
othere. But I cannot pass quite so lightly over the oompUoa* 
tions and sequele which arose In so many osses, and shall 
endeavour to sketch in bold outline some of my own ezpeii- 
enoes In regard to tbe Involvmnent of tbe different systems or 
tbe body. In doing so I hope that I shall recall experiences 
that many of you have bad, and I have no doubt that many 
present oonld supplementand extend what I say by describing 
oases which have fsiien under their observation. Tbe ali¬ 
mentary system was affected in a great variety of ways. 
Apart from the disturbance attending the acute attack or 
primary disease many patients suffered for weeks or months 
afterwards from various digestive troubles. As an example 
I may refer to the case of a gentleman from Forfarshire 
who oonsulted me on several occasions. He seems to 
have a special proclivity to influenza, for he has bad three 
attacks since 18W. Tbe first was sharp enough, but left no 
serious effect behind. Tbe second, which ocouired in 1892, 
was mnoh more formidable. During tbe primary stage tbe 
temperature reached 105* F., and be saffered great depression. 
Elaving risen from bed and gone out too soon be suffered a 
relapse, with sharp bronchial catarrh and severe oougb. 
When I saw him first these conditions persisted, but nis 
chief complaint was of gastric irritation. Every morning, 
whether he remained in bed or got up, whether he took foM 
or abatitined from it, be was taken at about tbe same hoar 
with a chilliness, often amounting to rigor, followed by 
siokness and violent retching. He got no peace nnUl the 
stomach was emptied of any food ha might have taken, as 
wall as of a large quantity of glairy mooos, sometimes 
mingled with bile. Daring the rest of the day he was com¬ 
paratively free of tbe sickness, and able to go about in a 
feeble fashion. He was often chilly, and when be went to 
b^ his feet and legs used to be oold and clammy in a way 
that they bad never been before, and towards morning he 
would break out into copious perB(firation like that attend¬ 
ing advanced phthisis. Tbe illness lasted for many weeks and 
yielded only vary gradually to treatiuent, but at last recovery 
was quite satiafaotorr. and during the past winter he bad 
another attack of influeozs which left no sequel behind it. 
Now, no one who witnessed tiM facts oould doubt that tbs 
gastric symptoms were due to infinenza, but it was not easy 
to say whether the gastric mncoos membrane was tbe struo- 
tore primarily affected, or whether tbe nerves supplying tbs 
stomach were at fault. That an inflammatory oon^tioD 
existed was clear enough, but In my judgment it wae equally 
apparent that tbe nervous sjstem had an Imperfeot share 
In the process, considering that tbe phenomena oocuired 
perlodi<wIy and with each regnlarity. I do not mean that 
organic change in the branches of the vagna or at its roots 
necessarily existed, but that their f unotioos were undoubtedly 
involved. Tbe biemopoietio system exhibited ionumerable 
changes. Ordinary anmmia was commonly observed, and forms 
so severe as to warrant their being called pemioloas now and 
then occurred. But among tbe most important of the Uood 
changes which I noticed wae pnpura hmmorrhagioa, of 
whiob 1 bad an example under mjr care In tbe Royal 
Infirmary. 1 sifted very closely tbe evidence whiob oon- 
neoted tbe process with Inflaenza, and was quite satisfied of 
its reliabUi^. Tbe patient, a man aged thlr^-one, bad been 
snfferiag from ohronio phthisis when be bad his attack. He 
had so far recovered as to be able to go out for a abort walk, 
but on coming home from bis first attempt of that kind be 
felt nneasiness in one leg, and this was followed 1 ^ awelUng, 
evidently tbe result of thrombosis. The first pnpoiio 
blotohes appeared in tbe area whose vein was blocked, bet 
soon afterwards in other parts as well. Suooaaslve crops oC 
basmorrhsges appeared under the skin, attended by the other 
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symptoms peooliar to the disease. Bat gradually be im- 
proTed, aod about a month after admission he seemed oon- 
'valescent, the bsemorrhages haring passed off, and the 
thrombosis disappeared. Tbe only anxiety was for the oon* 
dition of the longs, which became more affected, tbe epntnm 
containing taber^e bacilli, and fever also increasing, especi¬ 
ally towards evening. Suddenly a fresb emption of parpario 
spots appeared, and along with them bscmorrhages from 
varioos mncons membranes, and partionlarly from tbe 
longs. It was followed by a speedily fatal resnlt. It is 
difficult to say how these blood changes are brongbt aboat, 
bat we mast keep in view tbe fact that at least one of the 
stractures standing In important relations to the blood is 
affected—namely, the spleen; that it is often entailed In 
influenza as it is in so many fevers, and it is not unreasonable 
to suppose that the bone marrow and other stractures may 
be similarly involved, and that tbe blood changes may be 
due to these. Bnt apart from stmctural alterations of the 
blood, chemical changes have been frequently observed to 
result from influenza. Perhaps tbe most typical is tbe 
occurrence of gout during convalescence from an attack. 
A patient of gouty constitution, who had perhaps suffered 
repeated attaou of the disease, was t^en with influenza, 
and, without other cause that could be ascertained, suffered 
a fresh paroxysm of gout. We know that anything which 
causes debility may be followed by like effect in such a 
patient, and cannot wonder that a malady so debilitating as 
mflusnsa should give rise to it. Perhaps in connexion ^th 
the blood changes 1 mav also refer to d^betes mellitns. It 
has been found to stand related to tbe influenza process in 
two ways—for those who have been suffering from diabetes 
and have taken influenza showed a proclivity to diabetic 
coma, and in a considerable number of oases the diabetic 
process itself took origin just after influenza. 

On looking over tbe records of my hospital practice I : 
fllnd at least three cases in which, so far as one can judge, 
the influenza induced ^betes. We can understand that 
changes in tbe central nervous system may afford tbe explana¬ 
tion of this clinical fact, or it may be that organs such 
as tbe liver or tbe pancreas, which stand related to the 
transformation of sugar in tbe economy, may be directly 
affected by the process. Tbe circulatory system exhibited 
some of the most interesting post-influenzal phenomena. 
They presented considerable variety. 1 select us my first 
illustration tbe case of a member of our own profession, 
a man aged fifty-four, who daring the winter of 1891 passed 
through an attack of influenza. The illness was so slight 
that he was never laid aside from his ordinary avocations, 
bat he complained of catarrh, with aching of the limbs and 
tbe head, and great debility. Daring the weeks whitffi 
followed he continned feeble and less fit for exertion than 
nsnal, bnt was able to perform all bis profession^ duties, 
which were both varied and exacting. At length one 
evening he was startled to And himself very weak, and to 
notice that bis heart’s action was slow uwl irr^nlar. Not¬ 
withstanding the most nigent advice he persisted in attend¬ 
ing to bis duties the following day, and after some hours of 
laborious work be was compelled to give in, feeling absolntely 
unfit for farther effort. I bad the opportunity-of feeling his 
pnlse then, and of watching its state occasionally daring 
tbe subsequent weeks. It was sometimes as low as 36. 
rarely above 40 in the minnte, and there was a carious 
iiregnlarity as if there were ocoasional abortive beats, and 
tben a slowly delivered but not weak or small one. Tbe 
heart, which was somewhat enfeebled from old rbenmatic 
dis^e, bnt not nneqnal to its ordinary duties, dilated 
rapidly, and well-marked mnrmnrs developed in the mitral 
and tricnspld areas. There was even some snspicion of 
aortic incompetence. There was no cardiac pain and no 
faintness, bnt tbe sensation of delayed action of the heart, 
with abortive attempts at systole, and tbe foil bound of the 
organ when ventricnlar systole did take pla^ prodnoed a 
very nnpleasant sensation. There was marked dyspncea on 
exertion, but never a trace of pnlmonary cedema or of 
swelling about the feet. Daring several weeks the heart 
showed very little improvement, only by slow d^ees did it 
come up to fifty in the minute and act with greater regu¬ 
larity. Debility of the mnsoles genendly attended that of 
tbe heart, and tbe patient, who ba d been an active man, 
described as quite a new sensation his relnotance to descend 
three or four steps from tbe dread of the effort of ascending 
them again. At the same time, so far as conld be made out, 
the mental action and tbe fnnotion of tbe body generally 
were little affected. Only at night his l^s and ieet became 


deadly cold, and towards morning he was troubled withi 
violent perspirations and was often obliged to cbangd 
bis nightdress more than once. These perspirations 
seemed in one sense to relieve, in another to exhaust, 
tbe patient. Under rest and carefnl treatment he 
gradoally Improved, and at the present time he is eq.u^ 
to all his old aorivity, both of mind and body. I-t 
was clear enough that at any time during the weeks- 
be was at his worst a fatal result might easily have 
been induced, either by bodUy effort, nervous shock, or 
mental excitement. The question is, What was the preoise> 
oonditloD of the heart of the patient, and bow was it to be* 
explained 7 Was tbe fault situated in the mnecnlar fibre ofi 
tbe organ ? was it in tbe motor nerves 7 was it in the inhibi¬ 
tory nerves ? I believe that it was not in the mnscle itself, 
beMuse the action of the ventricles, althongh delayed, was- 
vigorooB and powerful when it did take ^ace. It is not. 
probable that the fault lay with tbe inhibitory nerves, 
because such changes as existed must have been due to an 
exaggeration rather than a diminution of inhibitory inflnence, 
and a diminution is a much more likely resnlt than azk 
exaggeration of fonction. Still, one might argue in favour 
of that view to a certain extent. Bnt it seems most likeljs 
' that tbe real cause was a diminution of the action of tha 
motor nerves whereby tbe rhythm became insular and the 
movements slow and delayed. Bat there were many casea 
during and after tbe influenza epidemic which showed 
rapid rather than slow cardiac action. I might cite 
instances of this kind with poises ranging from 80 to 
above 100 in tbe minnte, with more or less irregnlarity 
of rhythm and witbont any marked tokens of baraward 
pressure. Cases of that 1 was inolined to ascribe- 
to morUd action on the part of tbe inhibitory strnotuTM, 
the inhibition being diminished and tbe rate of action in¬ 
creased. If there were time I might narrate very interest¬ 
ing oases in which tbe heart showed rapid and irr^nlar 
action, with marked dropsy, as a resnlt of increased back¬ 
ward pressure from failure of tbe heart’s action. In some of 
these cases it is probable that degenerative changes oocnired 
in the muscular fibre of the organ. And, lastly, 1 might 
describe certain oases in which a fatal resnlt occurred from 
sudden failure of tbe heart’s action, sometimes with, and 
sometimes without, fatty degeneration of the mnscnlar fibre. 

I might dwell also upon the frequency of pericarditis, and 
the occasional occurrence of endocarditis, and perhaps of 
myocarditis also. Tbe respiratory system suffered changes 
more frequently In oonneirion with inflnenza than did any 
other organs of tbe body. We all noticed oases in which 
bronchitis persisted for a longer or shorter time. In some of 
these, no donbt, that inflammation was of a specific Infinensal' 
chsxacter, although so much prolonged, the bacilli being 
demonstrable in ^e sputum all the time. lu others it was 
perbsps of a simple non-specific kind. I have seen the 
influenza process stand strikingly related to bronchitic asthma. 
In illnstration of this I may refer to tbe case of a gentle¬ 
man resident in the south of England, who happened to be 
in Edinborgb lately, and who consulted me as to the state 
of his chest. I found that, although hereditarily predisposed 
to asthma, he never bad a serious attack until he was nearly 
forty years of age. He then bad inflnenza, and it was 
followed by so severe and prolonged an attack of bronchitis 
asthma that he was obliged to winter in tbe south of France, 
and only gradually did he recover, so as to be able to stand, 
as he had formerly done, the severi^ of an Bnelisb winter. 
What was the exiflaostion of this aggravation of tiiis 
nervous malady 7 Probably It was to be found partly in the 
increased severity of tbe bronchitic irritation dne to tbe local 
effects of tbe inflnensa process, bnt partly also to dlstnrbancfr 
of tbe nerves snpplying tbe bronchial tabes, which stand so 
definitely related to asthma. Pnenmonia was by far the 
most fonnidable sequel of inflnenza, and displays, according 
to ray experienoe, marked differences of type from the 
normal coarse of the disease. Moreover, its faWi^ appeared 
to vary in tbe recent epidemics. In 1890 I lost case after 
case in my wards, and found treatment of little value, while- 
in two later ontbreaks tbe deaths were extremely few. 
Ordinarily I am accnstomed to rec^ve into my department- 
in tbe Royal Infirmary of Edinburgh from 6 to 12 cases of 
pneumonia in tbe year. In 18901 admitted 14 ; lu 1891, 38 
in 1892, 27; and in 1893 28 cases. Every variety of pnen- 
monia presented itself, bnt tbe catarrhal was most freqnent, 
and that of an aonte and peonliar type. Tbe croupous fcHms 
was also frequent, and pisnrisy and empyema accompanied it- 
in a considerable number of instancea In explanation of 
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these oompUcations we maj aBeome that the cacairbal pneu¬ 
moniae were dae to eztenelon of InflaniTnation from the 
t>rondii to the ultimate air celle. In the cases of oroupoos 
pneomonia the oi^anisms of Friedlander and Fraenkel were 
Mondant enongh, and streptococci were found in the 
mnpjema oases. There was no reason to sappose that these 
ori^imsms were more abondant or more actiTe daring ^e 
inflaensa epidemic. The difference laj in the greater sos- 
ceptibility to the action of these oiganisms induced bjr 
the inflaensa process. The relationships between inflaensa 
and phthisis polmcmalis were equally strikiog and varied. 
1 am satisfied that in not a few instances phthisis 
originated in an attack of inflaenza, and frequently 
phthisical patients, whose condition had been quiescent 
or scarcely advancing, suddenly developed pronoonoed 
•symptoms and went on rapidly to a fatal result. The 
r^tionship between the two processes seems to depend 
on the fact that inflaenza so affects the system as to render 
it nune sasceptible of the action of the taberde bacillas. 
Among the morbid conditions of the integumentary system 
which attended upon the process 1 may mention the critical 
•efflorescence so oiten obse^ed at the height of the disease, 
and the desqaamation which speedily followed on that 
-inflammatory action; but 1 must not omit to refer to the 
tendency to chilliness of the skin, and to copious and 
axhaosting sweating, which often per^ted for months after 
<he acute symptoms had passed away. The urinary system 
was affected in many ways; sometimes there was a mere 
passing albaminoria, sometimes a formidable bsematuria or 
serious inflammation of the kidneys, and in some epidemics, 
ns in one of those recently describe in Egypt, such changes 
were freqaent and in a considerable number of instances 
proved fatal by uremia. On the other band, I found some 
patients exhibit a susceptibility to vesical iuflammatlon. A 
cuember of our own profession sat down at a r^way station 
overheated while still suffering from the exhaustion of pneu¬ 
monia, and in a few hours developed a sharp cystitis which be 
4utd never had before, and which lasted for a month or six 
weeks. The reproductive system also showed m^fest 
ohangee in both sexes—the functions became greatly im¬ 
paired. But the nervous system suffered most frequently. In 
•every case of inflaenza during the acute stage disturbance of 
4hat system was pronounced, and nervous sequelm were ex¬ 
tremely common, serious, and persistent. If I had time I 
ehould be interested to show in detail bow nerves and spinal 
oord and brain, bow membranes and deeper tissues, and how 
4dl kinds of function of the system were altered. I tiioald 
like to speak of the well-marked p^phei^ neuritis, affecting 
the han^ and feet, which I have seen in some instances of 
the changes in individoal nerves—superficial and visoe^— 
^ving rise to important symptoms; of the changes in the 
functions of the cord and of the bndn, resulting in bodily 
And mental symptoms; and of the periodic or irregularly 
recurring paroxysms of fever, with malaise, acbings, loss 
appetite nausea, jaundice, and profuse perspiration, 
which I have seen oocnr aod somet^es persist through 
a period of years. I should have liked to give yon details 
AS to typicu examples of meningitis, and of coogestive 
and inflwmatory changes in the medulla, the pons, and 
«tber parts; and as to the mental ranging 

from mere lowness of spirits to the most powerful and 
^dangerous melancholia or other forms of serious insanity. 
I should have liked to speak of the numerous eye changes 
which resulted from the process—Inflammation and oloera- 
tion of cornea, conjunctivitis, iritis, glaucoma, asthenopia, 
optic neuritis, optic auopby, paraiysu of acoommodation, 
•dlscromatopsia, hlepharo-spasm, and many more which have 
been observed by ophthalmologists. I should have liked to 
■speak of the diseases of the ears, the de^ess from various 
■causes, but especially the otitis which ocourred during the 
•epidemics. I select a single fact in illustiation of the for¬ 
midable character of this from GuUer’s statistics of his 
hospital practice in Munich. In three months when influenza 
was not prevailing he treated In all 52 oases of catarrhal and 
44 of acute otitis. In three months when the epidemic of 
inflaenza was at its height the catarrhal rose to 309 aod the 
acute to 316. I should be glad also to tell you of changes in 
the sense of smell and of taste—sometimes in the way of 
diminution, sometimes in the way of perversion, and some¬ 
times in the way of exaggeration of ^notion. One of the 
heads of onr profession told me. In illustration of this last- 
suuned and rare varied, that daring his convalescence be 
Attained to an acuteness of perception of odours and flavours 
sBucb in excess of his normal conmtion before or afterwards. 


The locomotor system also sometimes showed important 
changes in respect of bones, joints, and muscles, but upon 
them I must not linger. 

Now, Mr. President, one would be inclined to say, unless 
we had ourselves witnessed the facts, that surely there must 
be exaggeration when so many pirocesses are referred to a 
single cause, but I app>eal to you as practitioners, I appeal to 
the general experience of the profession, whether ^ these 
sequels and complications have not been definitely proved to 
stand related to the inflaenza process. I am quite aware that 
loose thinking and loose talking have been indulged In in 
some quarters, bat I am confident that the most critical 
analysis would vindicate the accuracy of all that I have said 
and of much that I have not been able to mention or that 
has remaned unknown to me. When we look over this long 
and varied catalogue it becomes clear that it indndes morbid 
processes which arise in a great variety of ways. An etio¬ 
logical classification of morbid processes may p>erbaps serve 
to render this more distinct. We may rec^nise : 

1. Diteases whiok owe tkeir origin to the invasion of foreign 
organisms, particularly micro • organisms. — Among the 
maladies which follow influenza there are undoubtedly 
several belonging to this group, as, for example, tuberenloslB 
and pneumonia. 

2. Diseases due to faulty ekemieal action within the body, 
either in respect of : (1) the introduction of toxic substances 
from without; (2) faulty gastro-intestinal digestion; (3) faulty 
chemical transformation of the blood and other dements of 
the body ; or (4) faulty elimination of waste products. This 
group is well represented among the alter maladies of influ¬ 
enza, the gastro-intestinal cases affording illustrations of 
faulty digestion, the anemias, purpura, diabetes, and many 
cases of gout affording exampiea of faulty metabolism, while 
in some instances gout and other maladies may be induced 
by faulty elimination. 

3. Diseases dependent upon faulty meehanioal conditiont .— 
We find illustrations of this group In the swellinn of the limbs 
and other changes followtog upon thrombosis of veins, and in 
the dropsies and other resnlU of backward pressure following 
upon dotation of the heart. 

4. Diseases dependent upon faulty innervation. —Of this 
group we have abundant examples, as in some of the oardiao 
and gastro-intestinal disorders, in the feverish attacks, and 
the profuse perspirations. 

5. Diseases dependent upon morbid nutrition the tissues, 
either in the way of inflammation, new formation, or degenera‘ 
tion. —Influenza has shown numerous illustrations of the 
inflammation—as, for example, in the cases of meningitis, 
pericarditlc (fleorlsies, neurius, the inflammation of the skin, 
while the degenerations are illustrated by the fat^ changes 
in the cardiac muscle. 

From this outline it is apparent how nnmerons and bow 
varied in their origins are the morbid processes which are 
entitled to rank among the sequelie of influenza, and I think 
that we may claim that our knowledge of the malady, at least 
in thia department of its ollnioal history, has been irnmensely 
increased daring the recent epidemics. If we can thus claim 
to have increased onr knowledge of the clinical features of 
inflaenza, it is certain that still greater advances have been 
made in r^ard to the essentM nature of the influenza 
process. We are now able positively to rec<^lse its essential 
cause, and to test our diagnosis In cases otherwise doubtful, 
to judge better than formerly as to its mode of spreading, 
and with considerable confidence to explain many of its 
complications and sequelae. For the discovery of the essential 
cause of the process we are indebted to Dr. R. Pfeiffer, one 
of the chief members of the staff of the scientific department 
of the Institute for Infectious Diseases in Berlin. During the 
epidemic of 1889-90 be saw and photographed the bodies 
wbti^ are now known as Pfeiffers baolUi, but their real 
import was not made out until two years later. In the end 
of 1891 be found, on examining the sputum, that it con¬ 
tained enormous numbers of bacilli wbiob presented dis¬ 
tinctive characters in respect of appearance, staining, and 
cultures. Even to the naked eye infloenza sputum is charac- 
teristic enough. Of a yellow-greenish coioor, viscid and 
tongb, generally bronght up in lumps or balls, and presenting 
a nummular appearance in the dish. The sputum varies in 
quantity from a very small amount up to several cuUo 
centimetres in twenty-four hours. In almost every case 
it is derived from the nose and pharynx, but in those of 
any severity laifely from the bronchial tubes down to their 
utmost ramifications, and from the air cells of the Innn. 
Now Pfeiffer, knowing that the mncous membrane of we 


=dbv Google 




S43 The Lakoct,] ADDRESS IN MEDICINE AT THE BRITISH MEDICAL ASSOCIATION. [August 4. 1894. 


moatb, nofie, and pbar^fox coostantlj coQtaioa a great 
▼arietj of micro-orgaDlBms, and that tbe bronchi under 
ordinary oonditioos are entirely free from these, songht to 
ioTestlgate specially bronchial expectoration, and there be 
constantly found the characteristic organism. From such 
bronchial sputum spread out on sterile glasses be cautiously 
selected purulent parts with a platinum loop, laid it on a 
cover glass, and proceeded to stain. LoetHer's alkaline 
metbyl-blne did well, but the best preparations were obtained 
by stMpicg for from five to teu minutes iu a pale red sola* 
tfon of c&rbol fucbsine. The rodlets become very distinct 
with this staining, and are found free as well as within pus 
cells in tbe protoplasm round the nucleus, but never within 
the nnoleas. ITiey are short, slender rodlets; the extremities 
colour more distinctly than tbe rest. With regard to their 
culture some very unusual facts were elicited. They can be 
cultivated only with great difficulty and upon quite special 
soils; neither in gelatine nor agar pmtes could tbe colonies be 
got; neither by aerobic nor anaerobic process could he obtain 
colonies of tbe characteristic bacilli except when be inocu¬ 
lated tbe spotuo itself or purulent matter from tbe lung 
directly upon tbe agar, and then be obtained minute water- 
clear colonies visible only with the lens and composed of the 
fine rodlets. 

I shall not follow in detail tbe beautifol observations by 
which Pfeiffer showed that tbe presence of blood in the agar 
soil was (Bsentdal for tbe growth, and that in the blood it waa 
the red corpuscles, not the leucocytes or the serum, that were 
essential; that in tbe red corpuscles it was not the stroma 
but tbe 1 mmoglobin that was tbe necessary part, and that 
tbe value of the hemoglobin did not depend upon the oxjgeo- 
abeorbiug power, but upon the iron it contained. When once 
be bad ascertained the conditions, be was able to carry on 
successive oaltivations through a period of many months. 
The proof that Pfeiffer’s bacillus is tbe true essential cause 
depends upon tbe fact that tbe organism is met with con¬ 
stantly in the catarrhal discharges of infloeDsa patients and 
has never been met with under other conditions. The only 
evidence that is wanting to complete tbe chain demsmded 
by Robert Koob in bis famous rules is the demonstration that 
the cultures are capable of producing the disease when inocu¬ 
lated. Now tbe difficulty is that man appears to be almost 
tbe only ao'mal which affords an appropriate nidus for tbe 
organism. It is true that, according to tbe experiments of 
F/eiffer, rabbits were to a certain extent influenced by such 
cultures, for they got dyspnma and a muscular debility, 
amounting almost to a paralysis, when they received such 
injections ; but seeing that no multiplication of tbe organs 
took place within their bodies, and that tbe effects were 
equally distinct when the baoilU bad been killed by chloro¬ 
form previously to their Injection. It was certain that no true 
infection occurred in these animals, but that tbe effects 
were due to tbe toxines Introduced along with the cultures. 
Among apes he succeeded on several occasions in inducing 
disease, which presented such analogies to human Influenzi 
as made him believe that probably they are capable of true 
infection. For example, he injected into tbe trachea of a 
monkey a piece of typical influenza sputum of tbe size of a 
pin-bead, contafniog bacilli rubbed up with 1 o.o. of sterile 
MuUIoo. Some of the injection passed into tbe cellular 
tissue behind tbe trachea. On the seventh day the monkey 
waa found dead, and on examination there were an abscess 
behind tbe trachea and a number of patches of collapse 
throogbont tbe lung, tbe bronchi leading to these patches 
being blocked wit h greenish pus. These plugs, as well as the 

E os from the abscess, showed no micro-organism except the 
tfluenzal one, and that only in small quantity. But Dr. Klein, 
in a very able research in most respects confirming Pfeiffer’s 
conclusions, differs from him as to the results of experiments 
on animals. Among thirty rabbits into which be introduced 
influenzal material in no single instance did a disease reco¬ 
gnisable as influecza make its appearance, while among 
eighteen monkeys inoculated only in one did clumps of influ¬ 
enza bacilli make their appearance, and in that instance it 
was associated with other micro-organisms. It thus appears 
that we have no sufl^cient proof of tbe communicability of 
tbe disease to the lower animals ; but this is tbe less impor¬ 
tant seeing that other observations make it almost cert^n 
that influenza Is incapable of affecting any animal excepting 
man, for Dr. Klein points out that while influenza was raging 
in London there was no increased sickness observable in 
domestic animals or in those in the Zoological Gardens, the 
monkey bouse in these gardens remaining as healthy as usual. 
As experiments on tbe human subject are scarcely permissible 
we are compelled to be satisfied without this kind of evidence. 


With r^ard to tbe distribution of the bacilli in tbe bodiea 
of those infected, they are as a role present in enormone 
numbers among the mucus of tbe respiratory tract. They 
are to be found also in tbe moccus membrane, and to some 
extent in tbe neigbboniing tissues. They are met with ia 
tbe inflamed patches of the lung, along with the ordinary 
micro-oiganisms of pneumonio processes. They are occasion¬ 
ally found, but in oompaiatively amall numbers, in tbe blood, 
and when there they appear to be dead or dying, being ne- 
loDger capable of cultivation. ' Klein bae shown that &ey 
may block bloodvessels in patches of inflamed lung, anw 
they have occasionally been found in different parts of the 
body, as, for example, in the kidney and tbe liver, bet ^ 
am not aware that their presence b^ been determined ia 
tbe gastric or intestinal mucous membranes in cases ia 
which the stress of the disease falls on these parts. Accept* 
ing, then, the fact that Pfeiffer’s bacillus is the essentisl 
cause of the disease, we have next to inquire how it nro- 
duces the various symptoms and bow it stands related to 
the complications and sequels. Does the bacillus itself^ 
which BO abounds in the sputum, produce tbe catarrh of the 
respiratory tract 1 I believe that it does. We know that Ute 
bodies of bacteria are capable of setting up inflammation 
and producing pus, as the experiments of Boobner have 
shown. We know that the bodies of the bacilli have the 
power of attracting white blood-oorpusclea towards them by 
positive chemotazis, as was shown in the experiments of 
Gabritchewsky. This is typically seen in gooorrbcea, where 
tbe gonococci attract large numben of white blood cells, 
which constitute tbe inflammation, and it is most probabln 
that in the case of influenza tbe tubetancea contained in the* 
bodiee of tbe micro-organisms so attract white cells and- 
produce tbe characteristic inflammatory changes. It cannot 
be said that this is absolutely demonstrated, for it -is con¬ 
ceivable that tbe products of Pfeiffer’s ba^us may be 
essential to the production of tbe Inflammation; but, passing 
from tbe local to tbe general constitutional efleota, the d^ree 
of fever, tbe aching pains, tbe general debility, which aie 
ordinary symptoms of the mtdady, can these be ascribed to- 
tbe direct action of the bacilli or to that of their products S' 
Tbe gonococcus baa served as a type of direct action. 1 shall 
select tbe bacillus anthracis as a type of the indirect. That 
organism is injurious mainly by ita action upon albumicooa 
substances. When it develops in them it so acts as to pro¬ 
duce from their materials albumoses and alkaloids. If it bo- 
coltivated upon a non-albuminous medium it does not evolve 
tbe very toxic sabBtances which it produces when grown- 
upon alkali albumen. Here, then, we have a ^pe of the- 
indirect effects of bacteria. In tbe case of diphtheria it 
seems pretty certain that there is a double action ; on the- 
one band, certain changes locally produced by tbe ^cfflar'A 
bacUlus itself, and, on the other hand, constitutional changes 
and changes disseminated throughout tbe system, results of 
tbe products of these ba(mii. Now It seems probable that tbe 
constitutional symptoms of influenza result indirectly rather 
than directly, and that for several reasons. 1. That tbe 
bacteria are not found living, active, numerous in tbe blood* 
and throughout the tissues of tbe body generally, and there¬ 
fore cannot be supposed to be operating so widdy. Z. That* 
the character of tbe symptoms corresponds to those that 
we know to be doe to such poisoning; or, in other words,, 
that tbe analogy of diseases of which we can speak more 
positively points that way. If such be our conclusion as to- 
tbe general symptoms which occur in all cases of influenza, 
still more must it apply to the oomplicatioos and tb» 
sequelae. We have already traced and illustrated tbe chief 
gruups of these; let us now go over them and see tbe bearings 
of each. 

Our firet group included complications and sequels whicb 
were due to the action of other micro-oi^aDismB. How doea 
the Infloecza process stand related to these ? I believe in a- 
considerable number of ways:—1. By affording a nidus in- 
which germs may readily multiply. We know well bow » 
simple inflammation of the throat, or that attending measles 
or scarlet fever, provides a nidus in which the bMillus ef 
diphtheria readily finds material in which to grow, and 
similarly, it appears that the inflammation produced by the 
inSoenza process in the pnlmonary tusne around ultimate 
bronchi affords a ready nidus for the development of 
Fraenkel’s dlplococcos or the bacillus of Friedldnder, which' 
are so closely related to pneumonia, or for the tuberde 
bacillus and tbe toberoulous consequences. 2. By lowering 
the general power of resistance to micro-organisms. The- 
importance of this element has been demonstcated both 
by observation and experiment. One of the ships of oar 
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n&Tj landed eome mea on a portioD of African cout 
affected with malaria. A certain proportion of these men 
were soon afterwards exposed to great fatigne, while the 
oUim were resUng qnietlj in their hammocks. The latter 
•offered slightly from malarious fever, while of the former 
many were severely affected. It seenu reasonable to oon> 
dude that the exhanstlon of the bodies of the overworked 
men rendered them lets capable of resisting the action of the 
malaria organism. Experiment confirms this, as in the case 
of the white rats which Charrin and Roger have described. 
They inoculated deven with anthrax bacilli, and of the 
deven dlowed five to rest, while the other six were put upon 
a spades of treadmill. The five who were allow^torest 
renmlned noaffected, wbQe those who bad been sabjected to 
the peculiar form of exerdsa died in periods varying from 
tWMiiy-fonr to thirty hours.’ 3. It is possible that some 
of these may illustrate d>e ptindide whlob is known to 
■dentifio workers as mixed infection. It has been found 
by experiments on rabbits that when two germs are 
sundtaneonsly or in is^d soooession introduced into the 
body sometimes tbs one prevmts the growth of the other, 
sometimes it rendvs the growth more rapid and luxe* 
riant. Take, first, an example where the growth is checked. 
If we introduce the green pus bacillus and the bacUlas 
anthraois into a rabbit they nentrallse one another, and 
die danger to the animal is greatly lessened. On the 
other band, 1 shall select two instances. Take, first, the 
green pos bsdllus in association with the bacillus of 
tuberde; the comUnation leads to rapid and severe develop' 
meat of the tabercolons process within the body. Take, 
again, the case of erysipelas; the streptococcus which is the 
essential cause of thla disease, If introduced into the ear of 
a rabbit, prodaces tome looal irritation, which passes off in 
the course of a few days without soy blood infection or 
general result; bat if at the same time 1 o.c. or lees of the 
sterilised products of miorooocous prodigiosos, which is itself 
not a very daogeroos organism, be Injected enbcutaneonsly 
at another part of the b^y the process becomes generalised 
and the animal dies. After death the streptococcus of 
erysipelas is found abundantly hi the blood and throughout 
the organs generally. Roger states that even two or three 
drape injectra into the bl<^ stream sufficed to bring about 
the result, and the effect is believed to be due to the producta 
of the onanism. 

Such facts being thoroughly well ascertained, it is reason' 
able to BDppose tlmt perhaps the bacillus of infiaenxa or its 
products may be capable of conferring increased activity 
upon certain other micro-organisms when it happens to be 
associated with them. 

Our second great map of morbid processes is that in 
wbidi faol^ obemical action is evolved. We have seen bow 
some of the processes which pathology refers to faulty 
chemistry have occurred as oomplicatlons or sequels of 
Influansa. Take goat as a typical example. A patient of 
nnty constitution U very liable to have an attack after 
Infiaeaza. This may be explained by reference :—1. To the 
general debility, whereby the gouty patient becomes more 
liable to the operation of the causes which induce bis 
peroxysm. 2. The special depression of the nervous system, 
which has long been known to stand related to oatbreaks 
of this sort. 3. To the interference with the processes of 
gastro-iotestinal digestion from interference vritb the func¬ 
tions of that organ. 4. To interference with the ohemioal 
changes in the liver, in the blood, perhaps the spleen, and 
other organs, which interfere with metabolism. 6. To 
defective action of emunctories, whereby waste prodnots, fail¬ 
ing to be removed by the natonl chwoels of elimination, 
accumulate vritbin the system and exert a toxic influence. 
6. Perhaps the chemical products of the inflaenza baoUloi 
itself may Interfere directly with obemiosl transformations, 
and BO &e gouty process be established. In the case of 
others faulty chemical fmsoesses which have so often been 
seen to follow infloenza, each as diabetes melUtus, similar 
explanations may bold good, or spectfio Inflaencee on the 
nervous system or on the pancreas with which we are not yet 
acquainted may play a more important part. It is not 
necessary for us to dwell upon morbid conditions due to 
disturbance of the meobanism of the body; but onr next 
great group—that connected with faulty innervation—is 
certainly of great importance. The cardiac, the gastric, and 
the bronchlm and the inteetinal distutbanoes all ^ord 
important illustrations of this groap, for, as we have already 
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seen. It is through tim nervous system that these organs are 
most frequently disturbed. But we must ask in what way 
the nervous system itself becomes altered. Ibave no doubt 
that in most cases it is doe to poisoning, without organic 
change which we can ieo<^Ue, but som^mes it is a result 
of definite structural alteration. 

Oor fifth group includes the series of inflammatory and 
degenerative prooesses, and of these we have many lUustra' 
tions in a great variety of tissnee and organs; the mfiarntna- 
tioDs of mucous sarfaoes, of seTOUs membranes, and of solid 
organs ; those of nerves, of nerve centres of the membranee 
of the brain and cord, afford types ; while of the d^enerative 
changes the fatty degeneration of the heart affords, perhaps, 
the example. 

I have already shown reason for thinking that these 
morbid processes are due, not to tbe beclUtis itself, but to its 
products. As yet we have no information as to the preoiae 
nature of these prodacts and aa to their modes of action. 
At the present time Dr. Pfeiffer is engaged In a research 
with regard to them ; but meanwhile we can only judge by 
analogy with other diseases of kindred obaraoter. It is not 
to be wondered at that ^fflcnlty should be ezperlenoed 
in connexion with this inquiry, considering how difBoolt 
the oultivation of Pf^er's bedUas is, bow minate tbe 
colonies are which it produoss on ooltivation, and tiiat its 
action appears pracUc^y limited to tbe human subject, 
and BO experimental inoculations are almost imposeible. 
Tbe diseases which by analogy throw most light upon this 
sabjeot are anthrax uid diphtheria, and tbe researohee 
which seem to me tbe most valuable are those of Dr. Sidney 
Martin. He ascertained that the anthrax badUus gives 
origin to two classea of products, one group of digested pro- 
teids—namely, albomoses—tbe other non-proteid, a definite 
organic base with a speoiflo action. When the antiiiax 
buillaB is introduced into the body it b^ins to digest 
the proteids, the prodacts of digestion cause looal oadema, 
bat tbe abrarptiOD of these prodacts prodaoes the sym¬ 
ptoms of the disease, and tbe stupor, ending in ooma and 
death, is doe to the gradual accomulatioo of tbe anthrax 
base. In diphtheria Dr. Sidn^ Martin found tbe albumoees 
associated vntb an orgaoio add and much more abondant 
than the acid. In the case of a child only a year old who 
died from diphtheria he obtained fifteen grains of albumose 
from tbe kidneys. He fonnd, farther, that tbe spleen is 
the chief repository of tbs diphtheritic poison of the body. 
The albumoses of diphtheria cannot be distiogoisbed from 
those of anthrax or peptic digestion by chemical means. 
This physiological effect is tbe only method by which their 
specificity is made evident. When tbe diphtheria albamose 
Is inject^ subontaneoasly it produces looal mdema, and 
in goinea-pigt no well-marked rise of temperatore, while 
tbe anthrax and peptic albumoses produced distinct fever. 
Intra-venoQS inoculation in single doses, or in repeated 
•mailer doees, produced a varying amount of fever, bot w^t 
was much more striking and oonetaot, paresis of the muscles. 
It did not amount to pmalysis, and it affected tbe movements 
both of the limbs and respiration. There was no special 
wasting of musoles, no change of pupil, no sensory alteration 
and diminution of tbe knee-jerks in proportion to tite 
paralysis. Another striking effect is loss of weight in tbe 
animal, and that not in proportion to tbe amouLt of fever; 
also dimhoea ; and attention fortber must be drawn to tbe 
remarkable prolongattoQ both of the fever and of tbe general 
wasting. Poet-mortem examination showed that the blood 
was slow of ooagalation, and no wide distribution of germs 
throughout the body oonld be demonstrated by ^e micro¬ 
scope or by cultivations. Thus it was emtain that not the 
germs bot tbe products were tbe cause of tbe symptoms. 
Histological changes of the greatest Interest were also dis¬ 
covered. The muscular tissue of the heart was found to 
andergo fatty degeneration in a marked degree by tbe action 
of the albomoees, bat to some extent also by the action of 
tbe organic add. Tbe nerves also were foand to andergo 
Important orgaoio changes. The white sabetanoe of Sohwann 
was diminished or completely lost. Sometimes it is pale, 
granular, broken np; the axis cylinder is in many Instanoes 
broken below the point at which the white sabetanoe di^ 
appears. It is not every branch that U affected, and there¬ 
fore only pareeis and not paralysis resalts, br. Martin’s 
general oonolosion is that tbe diphtheria albomosee select for 
their action the peripheral nerves jost m strychnine edeota 
tbe motor cells of the oord; and it is probaUe that tbe effects 
may consist either simply In {anotional alteration or in ins 
oTg^ucio prooesses. 
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Now, applying thla knowledge to the influenza processes, 
we seem entitled to conolnde :—1. That the hft g jii B ft, which 
ii not widely disseminated throngbont the body, prodncee its 
effects by its chemical products. 2. That these chemical 
products may probably m of the nature of albumoees asso¬ 
ciated with an oiganio acid or acids, or with an alkaloid or 
alkaloids, which may perhaps be product indirectly by 
means of a ferment secreted by the b^illus. 3. It is pro^ble 
that the production of these substances takes place to some 
extent in the spleen, which is so often founa enlarged In 
cases of Influenza. 4. That these polsonotts p^ucts act 
upon nervous and other tissues, producing the great variety 
or functional and stmotural changes which are met with in 
the later stages of the influenza process. The peripheral 
neuritis affecting the nerves of the extremities we well 
understand. A similar process affecting the phrenic nerve, 
or affecting the motor or the Inhibitory nerves of the heart, 
affords an explanation of many of the c-UmVAl phenomena 
with which we have become familiar. Degenerative changes 
in the muscular tissue of the heart might account for other 
conditions. Changes in the nerves of the stoniach and 
intestines, or in the mucous membrane itsdf, might account 
for the gastric and intestinal symptoms, while blood changes 
might result from affections of the spleen or of the red 
marrow spaces of bone. Such Is in outline the view of the 
pathology of influenza whiob recent discoveries seem to me to 
justify. 

In conclusion, we have to inquire as to what real progress 
has been made in regard to the .prevention and treatment of 
the malady. I shall speak first of prophylaxis. Many facts 
have been ascertained which are fitted to suggest and even 
justify the adoption of preventive measures, although it must 
be admitted that the application of these measures is by no 
means easy. Up to the time of the recent effidemics it may 
be safely asserted that little importance was attached to the 
spread of the disease by contagion, and much to its dissemi¬ 
nation by the atmosptere. The striking and typical oases 
which have so long figured in the text-books and lectures, in 
which ships at sea were suddenly overtaken by the disease, 
were vividly impressed on the minds of the profession and 
the publia W^t student of medicine is there who does not 
remember the story of HU Majesty's ship Stag, which on 
April 3rd, 1833, the very day on which London was stricken 
throughout its length and breadth with influenza, was 
its way up the English Channel along the Devonshire ooaat? 
At two o'clock it was off Berry Head, and all on board were 
well, but an easterly breeze sprang up and blew over the 
land to the ship, and in half an hour forty men were down 
with the influenza. By six o'clock the number was increased 
to sixty, and by two o'clock the next day another hundred of 
the crew, had been rendered helpless. The story Is alike 
telling and picturesque. The inference was obvious that 
that east wind blew over a district contaminated with in¬ 
fluenza and bore with it the contamination whiob induced 
the outbreak in the ship. The case seems at first sight con¬ 
clusive. But when we oonsider the geography of Berry Head 
it becomes clear that the Stag must uve teen tacking far in 
to the estuary of the Dart tefore any easterly breeze could 
have blown over Berry Head so as to rea^ the vessel. In 
fact, it seems impossible to conceive that a vessel could have 
occupied the necessary position, and it seems evident that 
some inaccuracy, due to feulty memory or exuberant imagina¬ 
tion, bad crept into the narrative. The extreme suddenness 
of the attack—forty men taken ill within an hour— 
surpasses anything that I know of In the recent epidemics, 
and with our present knowledge one oannot help wondering 
whether at F^mouth or at Plymouth there had not teen 
communication with people on the shore. 

Many have searched earnestly for similar cases during our 
recent epidemics. In the masterly report by Dr. Parsons, 
published by the Local Government Board, we are told that 
every effort was made to discover instances of outbreaks 
occurring in ships at sea, among lighthouse and lightship 
keepers, who, having bad no oommunioatiun with the land, 
bad become infectm through the atmosphere; but not a 
single fact was elicited which lent support to that view. 
Inquiry was made among the trawlers, who often remain 
many days at sea, fishing on the Dogger Bank and other 
places which fish frequent; but In no instance was it found 
that they had become affected, unless when in contact 
with influenza patients. The same was true of the keepers 
of the lighthouses and the lonely lightships which mark the 
channels or indicate dangers. While recent facts have 
thrown doubt upon the old belief in atmospheric spread 


of the disease evidence of an overwhelming foroe has 
accumulated in favour of its spread by oonta^on. Froa 
Germany, from Switzerland, from Austr^ from Bavaria, 
from Fi^oe innumerable instances have been nut on leocod 
which prove that the malady spreads from the sic^ to contamt* 
nate the sound, but no eridenoe more in^rtant has bed 
advanced than that of our Government offlolals, to whom 1 
have rdready referred. No one who reads the report of 
Dr. Pitrsons can hesitate to accept the opinion wUch ke 
so ably advocates. Not that the mea of contagion is new, 
for a hundred years ago Cullen described influenza as oattr- 
rhxu a ooTUagio, and every good observer since may be said 
to have rect^;nised the same fact. Still, recent experienoe 
baa given a fulness to our knowledge, and, I thlnlt, an exchi* 
sivenesB to this method of spread which bad not been formerly 
claimed for it. As Dr. Parsons says, we cannot but attaw 
weight to the fact that the erideinio was seen to rorsad 
contrary to the prevriling win^ and that it was indepui* 
dent of season and weather, that it was never known to 
travel faster than men can travel, that it never occurred 
among persons so placed as to preclude communication 
by human agency; that, as a rule, it appeared first In each 
country in the ports of entry or in the frontier towns, mvI in 
the busy capitrJs which were most aotive in intercourse with 
neighbouring lands which had become affected ; that, as a 
rule, the country places remained longer free tbw the busy 
towns, even although they might he nearer the countries 
already invaded by disease; that the individual members 
of communities who were most iu oontact with others were 
first affected, and that from them it spread to others with 
whom they were associated; that persons who were wont to 
congregate in crowded and especially in fll-venttlated build¬ 
ings were attacked, and that where people were closely asso¬ 
ciated In public institutions the disuse came more speedily 
to its height and was sooner got over than when men were 
more secluded from one another. 

Another important fact whiob has been made out is the 
shortness of the period of incubatioD. Sometimes the sym- 
ptozus appeared almost Immediately after exposure. Pro¬ 
fessor Elchborst of Jena, for example, saw a case of severe 
influenza. Half an hour later, on bis way home, he was him¬ 
self seized with symptoms of the illness, and ^though suoh 
extreme rapidity of action was rare it was quite common to 
find the disease break out within twenty-four or forty-eight 
hours of exposure. Now, if we oonsider the brevity of this 
period of incubation we can well conceive bow Its efudemio 
spread should be so rapid. Contrast its power sof spreading 
from an individual patient with that of small-pox. The 
small-pox ratient comes in contact, let os say, with 10 sus¬ 
ceptible inmviduals. At the end of ten days these 10 may 
not Improbably have taken small-pox ; but 1 case of infiuensa 
has in two days produced its 10 cases; in other two these 
10 may have infected 100; in other two the 100 has become 
1000; and in other two days 10,000 oases mav have been 
pri^uo^. Moreover, as the great majority of people are 
susceptible to the action of this poison, as one attack 
confers no immunity from another, and as it often spreads 
from cases which are not severe and appear trifling and un¬ 
important, its return in a commonity, even by contagion, 
ultimately surpasses what anyone oould expect. But the 
Bpre^ is not exclusively by direct intercourse between the 
sick the sound; it is often by means of fomites. Poet- 
office and rrilway officials were specially apt to suffer early, 
and from them as centres it sometimes spread through the 
community, and these facts afford Instances of the tenden^ 
the disease bad to spread by letters and by parcels. Such 
facts as these made everyone confident that a imcro-otganum 
was the essential cause of the disease and prepared the pro¬ 
fession to accept the discovery of Pfeiffer as soon as it was 
made. It cannot be said that our knowledge either of the laws 
of the epidemic or of the life history of Pfeiffer’s baoUlus is so 
complete as to enable us to correlate all the facts together ; 
but many points in the life history are ascertuned and seem 
to me to te alike interesting and important. The bacUlos 
seems to be capable of affecting the human subject only. It 
requires, as we have seen, blood elements for its growth. It 
cannot grow above 42° C. =: 107'6° F., nor at the utmost below 
23° or 24° C. = 75 2° F. Now, as in temperate such 

a temperature is not often reached, and is certainly never 
maintained for any length of tlm^ uid as the disease spreads 
in oold weather as well as warm, with little or no regard to 
temperature, it is clear that it oannot multiplv outside the 
human l^y. This has been abundantly proved by Pfeiffer. 

'The question whether the influenza bacillus is capable of 
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xet^niuR ita vitally in water and of reaobioe the human 
subject in that way, as cholera so often does, nas also been 
worked out by the same investigatm*. He took some influenza 
WM4m and inoculated Uood agar with the mixture. In 
due time colcmies appeared. Twenty^four hours later, the 
water baxing been m the meantime kept at the ordinary 
ten^ieraturek inoculations were made on the same medium, 
bat tiiey i^uoed little result. Bight hours later farther 
woe and all rem^ed sterile. Thus oer* 

ttuely it cannot be communicated by water ; but it may 
in rf>i n e fluids retain its vitality for a longer period. In 
bouillon, for example, it will live for fourteen to eighteen 
days, and it is probable that if sputum retain its moisture 
it may live in it for at least as long a period. In this way 
^e may explain the oonvection of the disease by fomites. 
The bacillus is extraordinarily sensitive to drying, 

and the more complete the drying the more rapid is its 
death. At 37‘C. = 98'0”F. there was a diminution of the 
number of colonies produced byincculation, and in one to two 
hours no ooloides could be obtained. In the rather moist 
aSi of Pfeiffer’s laboratory the prooees of drying was slower. 
The most careful search has failed to elicit evidence of any 
spore or resting form (Dauefform) of baoUlus, and so we 
know at present no seat of its multiplication except the 
respiratory tract of the human subject, nor of spread except 
from that source. These considerations are fitted to guide 
ns in the inquiry as to how we shall be able to deal with 
the influenza bacillus itself. Outside the bcdy of the 
healthy person it might be prevented from moducing 
the effects if we could effectively isolate those who 
have become affected with the disease. Every sneeze, and 
every congh probably, scatters the germs throngbout the 
atmosphere, and if we could only isolate those who are 
the danger would greatly diminish ; but isolation 
in a general way Is impomble, and that because many 
cases of true influenza are so mild as to escape detec¬ 
tion. and because even where the case Is severe in¬ 
fection is often spread before diagnosis is possible. But, 
on the other band, now that pMple have ceased to r^[ard 
influenza as a trifling and unimportant malady and have 
come to know that it Is certainly contagioua precautions 
have often beeu taken that were scarcely dreamed of in 
former epidemics. Infected individuals have isolated them¬ 
selves, and thereby have saved tbdr neighbours from con- 
taminatimi. Peo^fle suffering from heart or lung disease have 
kept scrupulously away from the infected, and have 
thereto escaped what would have been to them a terrible 
danger. Schools have been closed, with the result of 
diminishing the severity of certain outbreaks, and I have no 
doubt that when the next epidemic of influenza occurs pre¬ 
cautions of this kind will much more generally be adopted. 
Bat even where isolation is impossible much good may be 
done by destruction of the sputum and of the nasal secretion. 
If patients expectorate into vessels containing suffioient dis¬ 
infecting fluids, or into pieces of linen which are immediately 
thrown mto the fire, innumerable quantiUes of noxious germs 
may be destroyed In each case. So preoantions as to the 
discharges, if once efficiently taken, would tell materially upon 
the etfldemics. It may be asked what is the best disinfectant 
for destroying the bacilli. Fire and water are no doubt 
but cert^b substances are to be specially recom¬ 
mended . If we can thus deal with the bacilli discharged from 
the body, the question next arises whether we might not deal 
with them within the bronchial tubes. If we could do so we 
might prevent ibelr multiplication, we might prevent the 
devel o pment of their toxines, we might greatly diminish the 
D<nioos power of the sputum. Inbalations of many anti¬ 
septics have been recommended for this purpose ; eucalyptus 
aad menthol have been, perhaps, among the most popular. 
For my own part, I have decided to try, whenever I have 
opportunity, tbe injection Into the trachea of such substances 
as^ve proved serviceable in other diseases of the respiratory 
tract. lu some oases of bronchiectasis I have obtained most 
satisfactory results by tbe intra-tracbeal. injection of a 10 per 
coat, solution of menthol in olive oil, with or without 2 per 
cent! of guaiacol supeiadded ; and I look forward with 
interest to trying the like metb^ In cases of Influenza. It 
may be asked whether, daring epidemics of influenza, snob 
Ist^tracheal injectioDB might not confer a d^ree of im¬ 
munity upon those who are exposed to the contagion ; and 
I should certainly cany out this method of treatment among 
my phthisical patlenU if tbe epidemic should recur. I 
should incline also to give it a trial with others who may be 
necessarily exposed. 


Another question which emerges is whether we could dis¬ 
cover any means of conferring immunity by rendering indi¬ 
viduals insusceptible to the action of the germs. Now the 
mere fact that one attack of tbe disease confers no immunity 
from Buhsequent attacks mekes one less sanguine as to the 
probability of such a material being discovered, but 1 observe 
that Pfeiffer in his great paper remarks that it may perhaps 
be one day within our power to supply a preventive treatment 
by the use of the derivatives of tbe spedflc bacillus. Again, 
it would be of great service if we could discover substances 
by means of which we might destroy or neutralise tbe 
polsonoas products of tbe bacilli, and so prevent tbe secon¬ 
dary results. If we could in tbe case of a patient with pro¬ 
long^ debility of the heart or with great nervous or mental 
depression neutralise tbe poison which is bringing about these 
results we should rob tbe disease of many of its terrors. 
Tbe antitoxines, which have been discoverad to have tbe 
power of combating, as it is supposed, by chemically destroy¬ 
ing tbe poison evolved by the ‘‘drumutiok” baolllos of 
tetanus, afford a type of what may one day be accomplished 
in this way, but meanwhile no snob material has been dis- 
covered. It Is also conceivable that substances may be dis¬ 
covered which would act as physiological antagonists to the 
inflaenza toxines; but this also is In tbe meantime mere 
matter of conjecture. Tbe last question which I shall raise 
is whether we can so act upsn tbe system generally or upon 
tbe organs specially affected as to combat the injurious 
effects. There is one lesson which most people have learned 
from tbe recent epidemics—namely, that tboM who are taken 
with the disease even in a mild mrm ought not to struggle 
against it and go on with their work, bat should yield to tbe 
malady for the time, in tbe hope of escaping or lessening 
after-effects. I have found that when the after-effects mani¬ 
fest themselves rest from mental and bodily effort is essential, 
and that careful attention to diet, to protection from cold, ic 
the moderate and wise use of stimulants by those who are 
accustomed to employ them, and of each tonics as cut 
vomica, quinine, arsenic, and iron, with special cardiac or 
other tonics when they are indicated, prove eminently bene¬ 
ficial. On looking hack over the field which I have tbus 
hastily traversed one is satisfied that real progress has been 
made, the profession are already better prepared to 
meet the next epidemic than they were to meet the last, and 
that we may yet hope for the promnlgation of discoveries 
wUcb may prove of more signal service. 


in Snrgtrji, 

Delivered at ths Annual Meeting of the British Medical 
Asso^tion held in Bristol in August, 1894. 

By J. GREIG smith, M.B. & C.M. Aberd., 

PROFESSOR or SL-RflERY, I'SIVI'UJSinr COLI.TOK, BRISTOL; SfROEOX TO 
TUK BRISTOL ROYAL ISFIRMARY. 


THE ART OF THE SURGEON, AND HOW WB TRAIN 
MEN TO PRACTISE IT. 

Mb. PBB81DB5T AND Gbntlbmbk,— It ts, I am sure, a 
source of pride and of pleasure to many In this room besides 
myself that a Bristol snrgeon and the teacher of surgery in 
the Bristol Medical School should have been chosen to 
deliver the Sni^cal Address at our meeting here. On behalf 
of onr city and our school in the first place, and on my own 
behalf in the second place, I desire to make most grateful 
acknowledgment of tbe honour. In seeking for a subject 
on which to address you I have been careful to consult 
precedent. The surgical orator has, I find, most often and 
most properly assigned to himself a task akin to that of the 
minstrel at the feast in old times. He has been our p»td- 
wiiter; he b** snog of our victories over science, and he has 
glorified our scientific heroes. In telling the tale of goc^ 
deeds done some of our orators have been able to point the 
way to new conquests ; a few have been critics alone; and m 
^moet every cate tbe speaker has dealt with the science of 
snrgery. 1 have thought that I may for once leave tbe 
science of surgery alone—it is, indeed, well able to take 
of itself—and, instead of the solence, I shall speak of the 
art; instead of tbe making of surgery I shall speak 
making of the surgeon. The Art of the Suigeoo, and How 
we train men to Practise It—this will be my theme. My 
ambition is to keep fresh in your minds the fact that not 
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only hsve we knowledge to acquire bat alto an art to learn. 
The art may be of little importanoe aa oompared with 
the icienoe of aurgery; there can be no diapote that it is ; 
still, at the serrant, the interpreter, occasionally even the 
improver of the science, it baa its importance, and may be 
worth thlnkiDg aboot and worth diacosaing. 

What it a Borgeoni A stranger looking at the doorfdatea 
of an EogUah town might reasonably infer that there was no 
lack of material on which to base an answer. Bat then the 
stranger doea not know, as we do, that the title “Sargeon” 
on an BogUahman’s doorplate nanally means that tlm poa* 
sessor ^eieof is prepared to praotiae any and every branch 
of the healing art save and ezo^dng snrgery. This covering 
of the whole field of the healing art by the titnlar anrgeon 
ia tile more remarkable that he alone amongat craftsmen 
shonid have retained the name "handworker”— 

Not less remarkable, perhaps, ia the fact that the physician 
tiioald have appropriated to himself the special epithet of 
” leamed^man ”—doctor. Not his healing, bat his learning, 
is bis distinction. In each of these extensions or perversions 
of meaning there may, perhaps, be gronnd for pride. In 
these days of grandiloqnent naming the anigeon is almost 
nniqne in following a pnreait whose name of "handwork,” 
"ohimrgery,” is hnmbler than it need be. This is certainly 
to his credit; and If, from his brethren, doctors in divini^. 
In law, in letters, and in solenoe^ the pnblic insists on 
singling ont the doctor of medicine as "tbs doctor,” that 
can scarcely be to the physician’s discredit. It is this pre* 
eminenoe in learning {vobably, and not any reality in fact, 
that makes the pnblic think that, when they say that 
"doctors differ,” th^ are speaking of pbyBi<fians. The 
pnblic goes fortber, and insists on calllog ns ail, snrgeons 
and physidans alike, "doctors”—learned in most things, let 
ms hope; learned in the healing art certainly. Ami the 
pnblic is right. The anrgeon is, first and foremost, a 
physician, a man trained in the laws of health and disease, 
m the ways of preserving health and of onring disease. In 
person or by proxy he most lean finally on medicine. To 
his medical training Is snperadded a special and peonliar 
ednoation in the treatment of certain diseases which lend 
themselves to core by the help of handicraft. The snigeon 
Is a man who can carry the treatmoit of a class—a small 
class—of diseases farther than the physician, and that is all. 
The physician, on his side^ goes b^ond the sargMO. Bat 
both meet. In old times the anrgeon was practically the 
slave of the physician; later he strnggl^ np to the 
dignity of being his enemy; to-day he ia bis eqnm and bis 
hdper. They join hands over the same patient, each seeking 
from the other some special help in healing. And herein 
to-day is the diflBcalty both of the snrgeon and of the 
physician. Each ia driven to his wits’ end to meet the 
manifold demands made on him the other. This is their 
only rivalry, a goodly and a wholesome one, leading to new 
victories over disease. 

Amongst other arts and crafts the snrgical stands alone in 
tiie extraordinary breadth of its fonndation on sdenoe. The 
painter is not expected to know the sciences of chemistry, 
botany, geometry, and optics, which are in intimate relation 
with his art; nor is the sculptor snpposed to be familiar with 
geology beoanse he works in clay and marble. Possibly both 
painter and senlptor wonld be the better for a scientific know¬ 
ledge of tbelr materials, bnt snob knowledge is subsidiary and 
unessential. To the snrgeon wide scientific knowledge is of 
prime importance—it is, indeed, essential. His range is 
almoet coterminous with abstract science—something of all 
of the sciences, a good deal of a few, and everything of two 
or three he most know. Yon know the anbjects only two 
well, I need not recapitnlate them. We do indeed inake a 
brave display; Is it all genuine? Onr eiaminers enrely have 
their snspioions, so oarefol are they to catch the stndent at 
the end of every year of stndy, being fecial, apparently, 
that his knowledge will soon trickle away. It looks as If the 
stndent might play with knowledge as a eat dqes with a 
moose ; ho plays vrith it and ultimately kills It, but, like the 
well-fed oat of civilisation, be refoses to convert the prey 
into food. He may assimilate the knowledge, bnt the process 
is not one of healthy cerebral digestion. As the liver of the 
goose of Btrassbni^ is to the gnstetory palate of the gonrmet, 
so is the brain of the stadent of mediotoe to the intelleotn^ 
palate of the examiner. There is artificial cramming and 
gorging, reuniting in the formation of a temporary deposit of 
lowly organised material, whiob, in the ease both of student 
and of goose, may soon be cast off on a retam to healthy 
life. For ns surgeons this is fortunate, for we have much 


real knowledge to pick np when onr examinations ars 
over, and we want to start on its acqnirition with clear aaA 
nnolo^ed Ivalns. In the meanwhile those who arrange orr 
onrriordnm go on adding to it. Where is this importation if 
new snbjects gcdng to stop? We go on broadening the bate 
and addmg to the fonndation—might we not now give soae 
thought to the raislog of the bnilding ? The roUlng yesrs 
add to onr pile of knowledge, and the burden laid on is 
becomes heavier to bear. To some of ns the harden Is 
alr^y too heavy; others carry it easily, and even volm- 
tarily add new weight. How to deal with the pile so that it 
may best minister to onr good is a problem always before ns, 
seeking solution. Some wonld solve it deliberatdy 
casting off part of the burden as being .cnmbersome and 
nsaless. These men say of anatomy that we have loa 
mncb of it. If sn^feons, they say tb^ ont where ttey 
have to ont, and if they divide a vessel thn tie it. 
The right kidney they find in the right loin, and the left 
kidney in the left loin, and they cnt down till they osme 
on it. If facts most be borne in mind till examination, 
there are mnemonic rhymes and oabalistio formnlw to 
save the labour of the toain. Thera is, they say, too nnoh 
anatomy. They say of physiology that it Is unstable and 
nncertaln, that it is bnrdeoM with an affectation of soiaxoe, 
called by its yonng votaries "researchand they aflirm that 
the yonog physiologist when be becomes a pbysidan adainis- 
ters a dose of oastor oil to bis patient on v^ much the same 
priodples as bis grandmother followed when she gave a dose 
of the same drag to bis father. Pathology also tb^ despise. 
Tb^ tell ns that this is the sdenoe of the "too late ” ; it 
helps ns when the power of helping tiie patient is past. From 
^e disintegrated remnants of the deadbonse they tell os we 
can no more work back to the beginnings of disease than, 
from the shattered fragments of a fortification, the aitlUesy- 
rr>im qsh wotk baok to the powder and shot and oidinanoe 
which create the havoc. These men are not few, sod they 
are aa honest as their opponents. The views they bold 
have been maintdned on this very rostram. Well, to-day, 
from the same place, I venture in all bnmility, bnt with 
firm belief, to jwoolaim the very opposite. If I am s«ked 
of snrgery, " Are we to lower it so that brains may not 
be str^ed; or are we to strain onr brains that safety 
be ndsed?” then I answer an hesitatingly, "Let snifpery 
rise if brains faU.” Let the weak, or the Issy, or the 
impi^ent fall out, bnt do not let ns lower onr standard 
beanse some men cry that it is too high. It cannot be too 
high ; it oan never be high enough. The claims of snrgery, 
as I understand them, are snob that no test of excellence can 
be too high for those wbo seek to qualify themselves for its 
praotioe. I am not, therefore, for casting anything away; 
bnt 1 wonld select, rearrange, and raise. I would gladly 
see Ecology and chemistry and botany tamed ont of the 
ooirionlnm and placed among tiie prwminary studies and 
made part of tiie preliminary examination. And I shonid 
like to fill their places in the carriculnm with more 
anatomy and more physiology and more pathology. I wonld 
extend and raise onr ednoation in these branches 8im[dy 
and solely beoauie I firmly believe that the fullest know¬ 
ledge of them goes to provide the best practice of onr art. 

The world In ednoaung itself sets ns a bad example. The 
end of cnltnre for the multitnde wonld setm to be to nibble 
at sdenoe, to dabble in art, to drivel over the glorious 
advances of the centufy. This is jnst what the surgeon has 
to set his teoe against. Siiig[ery tolerates no dawdling or 
dilettantism; the philosophy of the make-believe has no 
place in the snrgeon’s syst^. His knowledge most be real 
and thorongb and practloal, and his own, ana be most carry 
it with him. Knowledge of this sort is batten only of per¬ 
sonal labour. Distribnted In cribs and mnemooios it is use¬ 
less for the snrgeon. He most have the real knowledge of 
the artist. Art distribnted amongst the mnltitnde In plaster 
casts and cbromo-iitbograpbs—art, that is to say, reduced in 
bnlk and cheapened—may elevate the mnltitnde bnt it does 
not make the artist. Now, the snrgeon is to be the artist, 
the craftsman ; be is not the distribnting middleman, nor is 
be the meobanicd copyist. So of sdence; sdenoe made 
easy of digestion, rednoed to a ooncentrated extract and 
adminlsterra in minute doses at frequent and stated inter¬ 
vals, may be good for tiding the stndent over the crisis of 
the examination fever, bnt it is not good as fiame-forxnii^ 
, food for the scientist. T^e fonndation of onr art is know¬ 
ledge of the material to be worked npon, the baman body. 
Anatomy to its nttermost details ; anatomy, naked-eye and 
minute, normal and abnormal, hrdtby and diseased, is the 
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toondation of all good sorgerj. There le no getting over tbie 
tuOt. The good eoigeon moet be armed at all points; hie 
armour is weakest at the most valnerable point who is not 
BTOtected by a complete pano^y of anatomioal knowledge. 
If 1 am ask^ when the sorgioai student is to oease learning 
anatomy I think I should aawser: Not during his Utetima 
Again and again must he betake himself to the endless 
human body; and this not only to keep his own knowledge 
fisah, but bmoae advanoing lu^ery demands a more perfect 
anatomy, nils anatomy the surgeon has to work out for 
bkBseU. Srmy rsf^on and erety organ of the body is 
indebted to the anatomical studies of the operating surgeon. 
Only the other day surgeons saw their way to correct the 
misdamoanours of tlmt dai^rous little oigan, the appendix 
Tennifonnis. Once again they had to sit down and render 
our knowledge of its anatomy more perfect. It would seem 
as if oentnriw of obsenration bythe scientific morphologist 
oould not equal, for our purposM, a few months’ work directed 
by the keen ^e of the practical surgemt. The surgeon must 
Indeed go on disaecting all his life long. In physiology and 
pathology, again, what honest surgeon daze let himself 
remain l^otant cd any new truth that may bear on his art I 
And wb^ about bacteriology t Is it not full time that a 
oonise of this suptmnely important subject, as important to 
the pbysiolaa as tb the surgeoo, be iuti^uoed into oor 
onnimumT And where are we to stop 7 We must not stop 
while knowledge advanoes; we dare not stop anywhere. 
There is no hope in surgery for an easier life to ite votaries; 
there is, on the other band, a oertainty of a harder one. 

Now, in the persistent and overwhelming olaims of ite 
sdanoA there is real danger that surgery may lose some* 
thing of its art. It is an old story t&t a reformation in 
knowledge has meant ruin to art. Possibly the loss of 
the finest products of ancient art and literature has been 
more than compensated by the moral and int^ectual 
impcovwnente which accompanied or caused this loss. 
This may be so; still it seems a pity that soimioe 
riMmld so often kill art. The prooess goes on to*day, 
and we help it. For example, the beauwol arte of the 
line engraver and of the et<dier, of which some of the 
most oquisite spedmens ever produced are to be found in 
old works of surgery, are bung oroelly handled by the 
artistically crude, but sdentlfically interesting and exceed¬ 
ing obeap prodootioos of the process Uom which now 
artistteally blot the pages Ot our books and msgadnes, 
but greatly add to ueSr value. There Is no reason in 
this; sdmioe and art can wall flourish together, and 
even help each other. Cartainiy it is so in surgery. Much, 
very mn^ most indeed of surgery, is science, but there 
Is art in surgery as well, and the art is worth keeping alive, 
it is worth advancing. I trust I have not been unmindful 
of the claims of the sotentifio foundation of the surgeon’s 
training, and if I urge tiie claims of the art more strongly 
it Is beAuse 1 am afraid of their being neglected. 

The art of the surgeon may, for purpoeea of oomparlson, 
be viewed from two aspects. One is allied to the art of 
workers in wood and iron, and may be os^ed mechanical. 
The other aspect has little of the meohanical about it, and is 
Qksely allied to a floe art. Tbe mechanical side, the art of 
the appUoattcm of tools, is an important but comparatively 
rimple one, and need not detidn ns. Easily learnt as it is. 
it is still worthy of being taught. It is not, perhaps, a good 
thing that a turgooo should handle a saw, or ol^l, or a 
drill, or a trephloe for the first time on a living human 
bone; and it would be well if we, who have much to do 
with Mpaiatus, knew the quaUtiee of tbe metals and other 
materitus we em^y, and tbe ways of jointii^ and welding 
and mouiding them to meet the ends we desire. It srould, 
in fact, be g^od for most surgeons to spend a month or two 
in a mechanio’s shop under tbe severe msoipllne of a sklUed 
Biltisb srotkman. with most of ns It would certainly not be 
labour wasted; but I would not make tuition in tbe joiner's 
art compulsory beoanse we uea joiner’s tools. In respect of 
technical akiU in their handling, I would {dace the surgeon’s 
tools on the level of the sculptor’s spatula or or only 

a little higher. Tbe chisel of the s^ptor and tbe knife of the 
surgeon are mere incidents at aooessoriee in tbe work to be 
coropaieed by tbe braln-oompelled hands. Still, as aooee* 
soriii they have their importanoe; we ought to be familiar 
with our tools. But the sm^^eon, 1 repeat, is mote than a 
mechanic; be hae work to do which brings Mm to the level 
^ tbe true artist. The other side of our craft I would 
venture to omnpare with that which produoee what are 
knoim M wotka of art; and thli tide la by to the more 


important. Here tbe work of the fingers is of small auanent 
as compared with tbe work of the brain. Tbe brain Is 
supreme, and yet, in delicacy, deftnees, and general precise* 
nees of obedience to the brain’s bebests, tbe fingers and bands 
have great oaUs made on them. In painting, scolptiire, or 
mosic mere maonal dexterity is rarely deficirat to him who 
haa the artistic sonl; or, if there is defitiency, practice and 
education will do much to remove it. So in surgery the bands 
rarely fail to rise to the demand the brain makee upon them 
if they are trained. Let ns look a little more oloeely into the 
snrgi^ fine art, for it is nothing less than a fine art. Tbe 
hlgheet part of the snrgioal art Is more than handicraft—it 
is braincraft uttered through tbe fingers. It is not mera 
manual dexterity or cunning. In fact, mere manual conning, 
being a reenlt of routine practice which begete lefiex 
movements, is detrimental to surgical art, which demands 
the widest poetibte scope and variety of action. I should not 
quote the marvellous manual dext^ty of the button-maker 
as the highest education of tbe band, any more than I sbonld 
qnote tbe clever work of the oak-gniner as the highest art in 
painting. The sorgeon's art demands breadth and variety in 
manoal trtioing; tbe handa must have all-roond capacity. 
The finger surgeon begins at the wrong end; be ought to 
have been a button-maker. No training, however, oomee 
mniM to the floigeon’s fingers. By many devicee and prac- 
tisinga he may and ought to improve their capacity; but 
their final and most perfect training is in the actual work. 

Tbe skill of tbe band depends greatly on the sense of toneb 
and on what has been caUed the muscnlar sense. We are 
endowed with a sense of toocb more delicate, perhape, than 
Is foond In any other animal—tbe only sense in which we 
excel. Tbe bigbeet cultivation of the sense ie —to 
the surgeon. 

Now the sense of touch Is tndned tbroogh the intellect ae 
mnoh as throogh the fingers; it is helpra by comparative 
appeals to the other senses, and eepedally to tight. Tbe 
blind have been found to have no spe^l ext^ence in actnai 
sense of toneb ; they excel in the intoUeoCnal Interpretaticm 
of tire sense impressions. We who can bring the sense of 
sight to help out the impressions of touch ought to snrpasa 
the blind in tactile power. Pot it in this way. A blind man 
could scarcely map out In his trousers po4^t tbe flgnre of 
Britannia on tire ba^ of a penny. But, after seeing tbe 
flgnre, tbe possessor of,' a trained finger will rec<^nise by 
tench many of tbe details, sneb as tbe shield and the trident 
and the lunbs; and so he will idottify tbe whole pdctnre. 
Tbe blind man cannot ooirect and verify his gro^g sense of 
touch by sight; the seeing man can. So I say ^at a man 
who oan see might, if be were determined and were lo^ to 
the sense be se&s to train, onitivato his sense of tonch to- 
a higher pitch of delicacy than tbe blind man. There 
are no limlte to the demands made on tbe surgeon’s 
tactile powers. Touch is to tbe suigeon what hearing is to 
tbe pbytioian in diagnosis, and more in treatment. Tbe 
exquisite dtiloac^ of mfferentiatioa possessed tbe ear of 
the physician we desire to have for the finger pulpe of the 
suigeon. In diagnosis touch tells ns what sight cannot; in 
operating in tbe dark depths of tbe body it goae where 
sight cannot, and sometimes it guides more truly sight 
oould. But always it is tbe intellect that interprets. It is 
as true to-day as it was twenty centuries ago that NoGi ip^ 
Kol FoOt dKo^t, r’dXXa koI rv^Xd. “ ’Tis mind that sees 
and mind that hears ; all other things are deaf and blind.” 

Amongst tbe plastic arts sculpture perhaps givee us most 
points for comparison with tbe sn^cal. Bach deals with 
tbe human body. The sonlptor fau to know tbe body 
externally In andUteoturei, in bnlk, and in outline; the 
surgeon has to know it in the same ways, internally as 
well as externally, and in eeotions vertical, traasveree, and 
oblique as well. Each art denumds from its votaries ai^lute 
fidelity to form; the ^orance that misplaoes a tendon in 
a statue will lead to grief on an artery in an opera^on. 
There are similaxitiee in their ways of working, too. Tb^ 
inferior sculptor, by adding here and subtracting there, by 
messurlng equeering and scraping, may, after long 
worUng, make a tolerable Ukeneea, but never a work of the 
highest art. The true artist goes straight to the stopping 
point and then stops. What this stopifii^ point shall m we 
cannot define, but it givee ns that sense of troe batoce 
between detail and mass which signifies artistic piroportion. 
So in sorgery; the snigeon-artist forms a olear oonoeption of 
tiie work he has to do and makes straight for the ending of 
it. Between detail and bnlk be determinedly keeps a true 
artiatio proportion. Bis time Is limited, and into this tim» 
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be molt pat bis best work. He wastes no time orer trifles; 
he is vei 7 delibarate over diffionlties. The most elaborate 
finish in ^tb arts is risible where the technical difficolties 
are greatest. The clean, straight strokes of a tree artist are 
visible equally in the work of the sargebn and the scnlptor. ' 
The surgeon who is not an artist is devoid of a sense of i 
tene proporUoD. Where one bold cat is wanted he will ' 
make a minty, nibbling dissection. He verifies his anatomy , 
on the way to his work by the help of the director. He goes 
a little in this direction and retraces his steps; then a little 
in that Erection and retams. He has hobbies, and be rides 
one or two well. One man tarns the peritoneum in, the 
other toms it ont, a third is carefnl to ignore it. Perbai» 
he gives one sntnre to peritoneam, one to mnscle, one to 
fascia, and one to skin, and each suture is perhaps of a 
different coloor or a different material, so that nature may 
have no chance of making a mistake. His work is not 
towards one finished work of art, bat to the making of 
half a dosen clever separate stndies. Like the sculptor 
who is good at hair and works oat every one, or the painter 
who is good at eyes and pats in the dots in the Iris, 
each sacrifioing the whole to the part, oar inartistic 
sa^eon lingers over hia fancies and so fails to prodace 
finUbed and harmonious work. Bis details are not all 
eqa.tl]y balanced ; some are exquisite, some are mediocre, 
otbersare bad. The whole work, the whole operation, will not 
be the best possible for the saving of life ; it is not ^ round 
a finished work of art. Therefore it is to be condemned. 
The surgeon’s art has in it not only the elements of bold¬ 
ness, honesty, and simplicity pertaining to the sculptor’s 
art; it leads him in some of its departments into meth^s of 
working whioh may fairly compare with the most delicate 
amongst artistic pursuits. The finest work of the sorgeon 
makes demands on the delicacy of the fingers little, if any¬ 
thing, less exacting than the demands made on the fingers of 
the etcher or the line engraver. The surgeon, as a painter, 
has to mike pictures not only in life size, but in miniature; 
as a sculptor he has to do not only the full figure and the 
medallion; his work may also be compared to that of the 
graver of gems. The operative art of surgery is truly a high 
art; the munands it zoakes on the band, the eye, but the 
brain of the artist are the same for surgery and the fine arts. 
Surgery and fine art may, indeed, well be practised by the 
same man. We see it in our own time. The art in etching 
of Sir F. Seymour Haden and the art in surgery of Sir Henry 
Thompson, each supreme in its way, have two sides only on 
the surface; thqr are identical at the bottom. And we have 
seen this in past times, sometimes to the loss of su^ery, 
sometimes to its gain. The world lost a great surgeon in 
Leonardo Da Vinci and g^ed a great painter ; it lost a great 
artist in Sir Charles Bell and gained a great surgeon. 

Now of thisart of Burgeiy, where and what is the teach¬ 
ing ? Where and who are the masters who guide and 
correct the young artiste in their workl It may be said 
at oDoe. of masters there are plenty, but they do not 
teach. There is no real teaching of the art of surgery in 
onr country. Here'and there a favoured few, hoose-sargeons 
and assistants, are permitted to pick up what knowledge 
they can by looking on and by helping; but of personal 
guidance in the actu^ work on the lidng subject analogous 
to the guidance given in other arts, we in ours know nothing. 
We ^ve to teach oniBelves by experience alone. Think 
what tbia would mean in art training. It would mean that 
to paint a thousand portraits is the only way to become a 
first-rate portrait painter; to model a thousand figures Is to 
become a perfect sculptor. It means in medicine that the 
midwife of 5000 experiences is more to be trusted than the 
obstetric gold meo^Ilst of London University who can 
boast of only 50. And note this, farther. The young 
sculptor may with impunity make and break figures to bis 
heart’s contest; the young so^eon, in learning his att> 
is not sapposed to damage or destroy human beings. 
Artists, mechanics, and craftsmen of all sorts learn their 
work in the workshops or studios with a master to correct 
their faults and guide their efforts, fiaigeons ^one have, 
unassisted, to grope their way to excellence in their 
art. lo his science the student has guidance enough 
in all conscience, and in his note-taking and bis dress* 
ing he is sharply looked after. Bat he is severely left to 
his own devices to pick np the technics of bis craft. Is 
this right 1 That the art of surgery is teachable there can 
be no dispute, that it is worth teaching is still less dispatable. 
Why, then, is It not taogbt 1 The art can be taught in only 
<me way, the way of teaching all the plastic arts. The yoong 


arUst most, while beginning the practice of fait art, have a 
master at his elbow, a master who will oritioise his methods 
and correct them, who will guide him in the use of his band, 
his eye, and his instruments; who will in the foUest sense 
make him his papil and personally lead him on, step by stea 
towards such excellence in the art as be himself has acquired. 
In no way do I seek to detract from the value of snob know¬ 
ledge as is got in the class of operative surgery, so called, or 
on the benches of the operaUng theatre. At a step between 
anatomy and surgery, tne performance of operations on tito 
dead bt^y is of supreme value ; it is, indeed, {ndiepensable. It 
is the first step towards operative surgery, hot it is not 
operating. For instruction in the living art of surgery, 
attendanoe in the operating theatre is of little value. Tbt 
student sees little, and th^ little with uninstruoted eya. 
The student of surgery is just as likely to learn his art rimiily 
by attendance In the operating theatre as is the student m 
the violin to become a true artist simply by going to oonoerts. 
In both cases to learn the art the student most work at it; to 
attain to the highest degree of excellence he must work under 
a master. 

If, then, the art of surgery is to be perfectly taught It must 
be taught to the young surgeon aotnally operating. And here 
is our first difficulty. We cannot teach the art to unqualified 
men; students are not permitted to operate. We must 
our teaching after the student is qur^fled. As things are at 
present this is not easy. Our pupil of yesterday is our col¬ 
league of to-day ; when qualified he is supposed to be our 
equal, and therefore above our criticism. It is difficult to 
imagine a skilled senior in the operating theatre calling atten¬ 
tion to the faulty methods of bis young colleague; it is 
impossible to conceive him pushing him aside and showing 
him how to do it. And yet, if the living art is to be taagbt 
at all, this personal way is the only way. Why should the 
young surgeon more than any other young artist fear tuition 
in the operating theatre? Possibly the presence of young 
students, of whom be is probably a teacher, would be 
a chief objection. Then, if the humility of him who truly 
seeks after knowledge is not forthooming, must the young 
student be excluded from operations at which open instruc¬ 
tion is given to the young surgeon. And it resolves itself into 
this, that the master has a few qualified pupils and is present 
at the operations of these few. He guiaes them in their 
work, be points ont faulty methods, be advises and perhaps 
assists, and this he does in the presence of all his pnpiht. 
As a matter of fact, 1 doubt if tbe young surgeon would 
fear tuition in public, if such tuition were given honestly 
and courteously by a man whom he could look up to as a 
master. There is no method of education in handiwork that 
can sorpass fair criticism of the work before compeers. The 
mere pointing out of faults calls attention to details which 
tbe average onlooker would fail to see. But criticism is not 
all fault-ffoding ; it calls attention to excellences as well as 
defects. The pointing ont and correcting of faults, and tbe 
praising and bolding np tor lEOitation of any special excel* 
lenoe in operating might well, to tbe advantage of all and 
the discomfort of a very few, form part of tbe routine educa¬ 
tion of the hospital operating theatre. What would yon or 
I or any sui^eon amongst us not give to have a Liston or a 
Syme at our elbows to teach us 1 Who that really has his 
soul in bis heart could fail to welcome an opportunity fu 
suoh tuition 1 And why should we not have it 7 Tbeie is 
no lack of capable teachers, and surely they could easily 
be induced to teaoh. I can conceive no finer ending to a 
great sni^^eon’s career than to devote it to tbe education in 
bis art of tbe men who are to suooeed him. He bas banded 
over his l^aoy of science to all mankind ; be has laid aside 
his own knife, but his art will survive him, for, in the band 
of pupils whom he has trained in their work, bis legacy of 
art will be as enduring as bis l^?acy of sdence. Am I 
saggestlng a return to something like the old appoentioe- 
ship? Well, what then 7 Tbe art of surgery is no sew 
I thing. Protobly as an art, pure and simfSe, it was men 
, perfect in tbe apprenticeship days of fifty years ago than it is 
, to-day. For then, before the (lays of ansesthesia, tbe highest 
, art was not only a saving of life, but a merciful saving of 
I Boffering. If we have lost this stimalus to perfecting our- 
I selves in tbe art that pain to the patient gives, ws have still 
, tbe saving of life to urge us on, and that Is an even greater 
I stimulus. How a surgical artist like Robert LisUm, tte 
I greatest probably the world has ever seen, trained as be 
I was in the cruel and exacting school of pre-ansstbetio 
' days, would have revelled in ^l our "otoznies,” “ectomies, 

[ and “ostomies” of to-day 1 To imagine Llrton, trained in 
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pnotioe M be waa, llTiog amongst oa now. and baying 
btfore the aoienoa we poaseea, is to realise mj ideal 
of the snrgeon-artbt If we did have the old apprentice¬ 
ship back amongst ns It would be for su^ry a something. 
It would at least better than the nothing we have now. 
Bat I am not "sMug for the old apprenticeship; 1 am 
plraiting for something higher. We speak of apprentice* 
■lUp ra&et as to a tnde; I am pleading for popil^e as if 
to a fine art. I am simply asking for the snz^c^ high art 
what is freely and abondantiy given to all other arte—per¬ 
son^ tfiaohing in actaal work by competent masters. I make 
no complaints, and I offer no acoosations. British surgery 
nee^ no apology. I simply seek to give it one more pash 
upwards. We have reacQM a high d^ree of excellence; 
bat we may reach a higher, and one way to this is throogh 
personal tmtion In Uie art. We start as physicians; we are 
educated in the technical arts of the physician at the b^* 
ride and onder masters. We are likewise obstetricians; 
here, also, we have personal iostrnction in the actiml doing 
of onr work. Bat in sorgery nowadays, and in operative 
eorgery alone amongst all arts and crafts, we have no 
genaine personal Instraction. If, on this foondation, British 
sorgery kss reached the height it has, to what eminence 
might it not rise U we were careful that every young surgeon 
were trained in the highly technical and highly important 
pCBCtioal art of operative soigery t DetaBed snggestioas as 
to bow this training might carried oqt would be oat of 
laoe on an occasioa sacb as the present. This matters 
tUe; for, if yoa think as I do, the result will sorely 
follow. Bot we most fight for oar own right bands. 
We most expect no help from the State. The State, 
like Providence, helps those who help themselves. When 
we have shown that we need practical teaching in our 
art; when we have proved that we nan provide it; when, 
in fulfilment of those powers with which we have been 
legally endowed, we have created in our teaching centres 
some working process of jmctioal instrnotion, then we might 
sek for more. We might ask to be put on the level of the 
fine arts, and seek for a Royal Academy of Surgery, as we 
have roy^ academies of painting, sculpture, and moslo. To 
such an academy a sobooi with teachers would be attached. 
The school would be a surgical hospital endowed with every 
known excellence of hygiene and Dursiog and appliance ; the 
teachers would be those who are supreme in our art; the 
pupils men, already qualified, who seek for practice io the 
higher walks of surgery. Do you believe me that this would 
be good for surgery 1 Then let ns work for it. 

AimI now I have finished. I have spoken of our art solely 
from the practical point of view, as to how it mav be im¬ 
proved in technique—that is, as to bow it may confer most 
benefits on others. I have not referred to any ennobling of 
ourselves ; indeed, I have little belief in it. iUl arts tend to 
elevate; this, tiie ultimate criterion of true art everywhere, 
has DO more truth for the surgical than for the painter's or 
any other art. In the highest flights of the imaginative 
ht^tiea-~tbe facultiee that make poets, and inventors, and 
mosioiane—we do not stand very high. Yet a previous 
generation can point to a surgeon who practically founded a 
sew BCieaoe ; this generation oan point to a surgeon whose 
purely nrgioal dlaMveriet have crested new laws for the 
preservation of bealUi and the cure of disease. These are 
nigh ^ims, but tiM» are not the highest. Onr dmlisg is with 
the body; the painter, the poet, and the sculptor de^ with 
the soul: their goal is higher than ours. 

Art thrives on appreciation. There is no aoadeiny to 
bestow gold medals on tbe sorgioal artist; no crowds gather 
round to admire his finished work. In the finest and purest 
sense tbe surgeon’s Is an art of the bome^ almost of the fire* 
side; it does not appeal to the popalace. The surgeon's 
higb^ reward is the moistened and tremulous grip of 
tbe hand which bespeaks thaakfnlness for the breadwinner 
restored to the home, the mother to the children, the child 
to the parents. Ub sdenoe may be trumpeted and wide; 
his art is known to bis own sm^l oi^e; it has little reoog* 
nitioo beyond, and we let it die with him. The art of 
the torgeott has its best reward In blessings, not in fame. 
It has its pnnishments, too, for surgery is a terriUe task¬ 
master. The punishment is not a mere heart-burning over 
tbe rejection of a pictnre by an academy; it U a heart 
breaking over the loMg of a life by onr own work. Onr 
wont punishments an self • infllotM; for every failure, 
even U incomd in tbe leading of a forlorn hope, means a 
personal criticism a orueUy and thoroughness which no 
outer oritidsm oan match—a criticism t^oondemnewUi^t 


chance of oondonement, for our own conscience is judge. 
These things 1 bint at, but do not dwell upon. They are 
there, however, and their presence makes us better sorgeons, 
and, I tmst, better men. More than 500 years ago Guy de 
Chanliac, the greatest of tbe surgeons of tbe Arabic period, 
wrote these words: Knowledge is created by additions; tbe 
same man cannot lay the foundation and perfect the super- 
strnctnn. We are as children oarried on tbe neck of a 
giant; aided by the labours of our predeceseors we see all 
that ^ey have seen and sometbiog beyond.” These words 
might have been my text. The burden of my theme has 
been to hold fast and care well for the old truths: in onr 
love for the new science not to forget tbe old art. For in 
autumn the leaves fade and fall first from the yoongest 
branches; they linger longest green on the old wo^. Let 
us graft our new truths on tbe old stock; so will they live 
longest and flourish most. 
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PREVENTIVE MEDICINE. 

Delirercd h^ore the CoHgreM of the Rritixh Iiutitute of 
Public Health, held tn Zofufew, on Jult/ 2t>th, 

By sir peter BADE. M.D., F.RC.P.Lond,, 

cossci.Tivo riivsinAX to tiii; Nouvr-Lx asu xnr.wicu nosriTAi.. 

Gbktlembn, — In venturing to accept the position of 
President of the section of Preventive Medicine of this great 
Public Health Congress, 1 am not only sensible of the high 
honour which has been conferred upon me by my selection 
for tbe post, but I am also keenly alive to the responsibility 
which attaches to it—so much so, indeed, that 1 have bad 
very considerable misgivings as to my enfficient qu.'Jifications 
for tbe office. For I cannot bat feel that I am probably 
speaking in tbe presence of many puUio health spoculists, 
and of many gentlemen whose almost entire professional 
thoughts and working Ufa are given up to the study 
and consideration of those important subjects which it 
is tbe business of this section to diecuss, and, if 
possible, to advance. Being a former student of King's 
College, 1 cannot but coi^ese to a great satisfaction 
in the fact that this public health Institute is bolding 
its annual meeting within these walls. And I feel sure that 
we all recognise bow appropriate it js that this Congress 
should be held here, where not tmly is our learned President, 
Dr. William Smith, one of its talented professors, and the 
able secretary of this section, Dr. Allan, tbe lecturer on 
Hygiene, bat where the very name -King’s College—is just 
now most suggestive of activity in the cultivation of this 
branch of learning. A college that is tbe professorial home 
not only of tbe gentiemen I have named, but also of Lister, 
of Watson Cbeyne, and of Crooksbank, is indeed a special 
educational centre of sanitaiy light and leaitln g; qq 
more appropriate locality for discussing tbe problems of tbe 
science of public health could, I think, have possibly been 
found than these balls, which are contribntiog so largely to 
tbe advanomneot of this special form of medical study and 
knowledge. Were any farther introdactory words here 
desirable they would be found in the congratolation which I 
am sure we ail desire to render to onr lesra^ President for 
tbe most able and oomprehenstve, as well as suggestive, 
address which be delivered to us this morning. 

IfYben I first began carefully to think the matter over, and 
tried to realise what was meant by this phrase of “preventive 
medicine, ” 1 most confess to havlngexperisnoedsome astonish¬ 
ment at the comptebensiveness of the term, as well as to 
having been a little puzzled as to its exact limitations so far as 
the present occasion is concerned; for, altbongb in its popolar 
sense it signifies mainly tbe preventi<» of qrmotlc 
yet a moment’s eonsidsration shows that it now embrsoee 
not only ail diseases due to bortfal indostrial ocenpations 
and to injorloas modes of life and aorroaodlngs, bat a^ tbe 
etiology and preventabllity of many othw cla^s of 
action. For tbe s^ence of tiie prevention of disease is no 
longer what It waa even a few years back. It has grown 
into a greet and absorbing topic. Its ooosldention is now 
a large and increasing part of tbe duty of the medical 
ptofeeiion; and the old adage “prevention is bettm 
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care ” bas become more and more a fandameDtal doctarioe of 
modem medicine. It is scarcely too mncb to say (with 
Professor Draper of New York) that the tree fanction of 
medicine has in latter years been shown to be rather to 
prerent than to core disease. As a practical fact, 
“preventive medicine" has now become a very wide 
branch of stndy, and the new and nnexpected light 
wUch has lately been thrown upon the nature and causa¬ 
tion of some of oat hitherto obscure diseases and 
degenerations—nay, possibly upon the causes of senile decay 
itself—has expanded oar views and hopes of the possible 
preventability of many disorders hitherto regarded as inevit¬ 
able and hopdessly destructive. The discovery of the cause 
of myxeedema, for example, and its relief by supplying 
artificially a lacking nntiient material, have opened up a wide 
vista of possibilities in the futore; and there is great hope 
that further researches in this and analogous directions, 
each as have been carried oat by Srown-8^qaard and 
others, will bear further frait—possibly of a staging and 
unexpected kind. Still, with however much satisfaction we 
may regard the progress that preventive medicine has of 
late mMe in many notable directions, it requires only 
a carsory glance at the tables of the Registrar-General, 
and to note the many thoosands of possibly prevent¬ 
able deaths which they annually record, in order to 
have this feeling considerably tempered. Much baa 
indeed been done, but we may well say, with the late 
Dr. Rosa, that, “we have as yet bat toached the fringe’’ 
of this department of knowledge, and we must continue (to 
nse Harvey’s well-known words) “to search and study ont 
the secrets of nature by way of experiment." This branch of 
our subject is itself a very wide and comprehensive one, and 
much time might profitably be spent upon its consideration ; 
but, as a glance at oar agenda paper shows that we are 
expected to direct oar attention chiefly to preventable 
zymotic affections, I forbear to dwell fortber upon it. Of 
«oarse, in a short introductory address like this it is not my 
doty to do more than barely allude to the details of applied 
. sanitary work, or to enter upon the discussion of practical 
•methods which will form part of the agenda of other sections 
of this Congress and there receive due consideration. Hy 
-few words will rather be devoted to some general principles, 
which, 1 trust, will not be considered too elementary for 
:.8aob an andlence. 

Of the sabjects set down for discnsiion in this section 
nearly all are more or less intimately connected with germ 
' or bMterlal life, and, therefore, the brief time at our dis¬ 
posal may well be ^ven to a notice or short review of 
some of the fundamental principles underlying the study of 
this life in action; and I am the more desirous to do this 
because this branch of our subject is the one to wbioh I 
have personally given the moat thought and attention. 
It is of coarse taken for granted the fact of a 

disease being mnltipliable as well as commonicable implies 
that the material by which it is propagated is a living 
entity ; in the stndy, therefore, of preventive sanitary 
science the first and most essential necessity is to obtain as 
complete a knowledge as possible of the life-history and 
-specialties of the varions living germs which create the 
diSerent diseases. This is confess^y dififlcult, but until it 
is known there must necessarily be empiricism and nn- 
ceitainty in dealing with the problems they create. And it 
is certainly fortunate that the science and the study of micro¬ 
organisms, which are of such recent development, have such a 
peculiar fascination, introducing us as they do to a new class 
of life, which, although imagined and specnlated upon long 
ages ago, has only of late years been demonstrated 
as well as differen^ted In proportion as higher powers 
of the microscope and improved staining reagents have 
'become available. And now, with our increased know¬ 
ledge, it would appear that micro - o^anisms play a 
large and important part in the whole economy of 
the world’s life ; it might, indeed, be said that they are 
with 08 always and almost everywhere. They start into life 
almost enddenly and in vast numbers whenever oiron instances 
become favourable, and, just as hnge swarms or clouds of 
gloats will suddenly appear in oar gardens on a warm summer 
•evening, so will swarms of these living unite appear in rooms, 
in canoes, and In streets wherever the air bemmes what is 
termed “fooled"—that is, where there becomes sospended in 
it, derived from the breath or elsewhere material which will 
serve as food for these living beings. But, fortanately for 
- 08 , tb^ are not all patbogeolc or dieease-prodaciog; in fact, 
the great majority of them seem rather to be pniifiers of the 


air aod veritable scavengers, their sodden appearance merely 
betokening that conditions have arisen wbi<^ provide them 
with appropriate food and so are favourable to their 
nutrition and existence. An atmosphere shown to be full 
of bacteria is not, therefore, necessarily demonstrated to 
be lethal or even injurious In proportion to their nnm- 
bers; often, indeed, exactly the contrary—a fact which 
seems to have been sometimes overlooked. And here 
may I hazard the remark, even though it may seem 
far-fetched, that, as we know it to be a grand i^dple 
of nature that organised beings are always devourhig each 
other, is it not barely possible that some day, when our 
knowledge of the suitabilities and antagonisms of the various 
microbes is better and more exact, we may even be able to 
pit one form against the other, and introduce colonies of the 
harmless ones to eat up the mdeficent, thus providing a new 
and efificient method of germ-disease prevention? 

Altbongh epidemics of disease due to pathogenic germs 
pass away or disappear, it seems probable that many of the 
threatening vital entities to which they are due are con¬ 
stantly wi& us and aronnd ns, lying dormant or latent for 
varying periods of time, and only starting into fresh, active 
vit^ty when climatic or other Inflnenoes renew their vigoor, 
or, on the other hand, when these conditions happen to render 
the human or animal body less able to resist tb^ attack. 

It being nnderstood t^t zymotic and allied diseases are 
absolotely dne to the invasion of the animnl body by mimo- 
scopio se^s or germs, we are in the general position that, on 
the one band, we have these living germ-seeds existing else¬ 
where and liable to fall upon or be introduced into the human 
body, and, on the other hand, we have the various animal 
surfaces upon which they fall more or less unable to prevent 
their remidning and living and multiplying upon them. We 
well know that a healthy and vigorous surface is often able 
to resist their attack; the fight Iwtween the invaders and the 
tissues or their phagocytes t^es place, but the latter eat the 
germs, or these die of inanition and are cast off. (Hence the 
importance of what is called “good general health.") But 
in other oases the animal body is enable to prevent their 
successful invasion. They establish themselves and become 
essentially parasites upon their new hosts. And I would ex¬ 
press the strong opinion that all those zymotic disorders are 
purely and simply parasitic affections and must scientifically 
be regarded as a^lutely of this character. 

I suggest, if so, that the doctrine of actual local pazasitio 
growth in these infective diseases cannot be kept too con¬ 
stantly before our minds. It appears, indeed, to be the key¬ 
note of their explanation, of thw prevention, and, above aU, 
of their treatment. The more we look at the facts the more 
do we see that, whatever may be the secondary effects, arising 
as they do lately from the toxic products or secretions, in 
all of these diwases—whether affecting the skin, the mnoons 
membranes of tbe throat, the lungs, the bowels, or other 
parts—tbe first beginning mast be pn^y local. In many of 
them, no donbt, this pi&ary stage, before infection of the 
blood or general system. Is often very short; bat even as 
regards the most formidable of them—small-pox itself—it 
seems probable, as has long been tbooght by many, that the 
seed germs alight npon the skin and exposed mnoons mem¬ 
branes, and there primarily fructify; and, if so, this disease 
is at its commencement as truly local and parasitic as its 
diminutive, vaccinia, or cow-pox, in which, it may be 
recalled, we never find multiple pocks or vesicles to spring 
np on other portions of tbe skin as secondary or systemic 
results of the Inoculation. In thU view rariola differs 
only from any of the coarser local cutaneous diaoasoa 
In the fact of its being more acute, more virulent, 
and more productive of absorbaUe poisoDoas products. 
To carry thU line of thought one step fortber, who now 
doubts ^at typhoid fever is essentially a local growth in the 
glands or follicles of the InteAlne; that tbe rhonobas and 
sibilus of tbe so-called bronchitis of Infinenza are but the 
signs that its bacillus is growing and developing and caasing 
the secretion of muens at each spot where these soonds are 
heard ; or that the tonsillary film of diphtheria is tbe indica¬ 
tion that tbe seeds of this disease have selected this spot 
for their special development? With regard to infioenia, tte 
fact that Dr. Klein has fonnd the bacilli of this disease to 
be freely present In tbe mneus of tbe mouth, the bron¬ 
chial tubes, and air vesicles, but only in very rare Instanoee 
in the blood, strongly confirms, I think, this view. And 
does not tbe same reasoning apply to scarlet fever, to 
, measles, and to other similar diseases ? Such being tbe 
I facto or assomed facto of tbe case in this special oIm of 
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■iBnmn. naitary prereatiTa aoianoe aeceasarily oonsiats 
largely o( ac^a tba Uoae followlog priadplaa: (1) the 
{ir«Tentl<m of the me ot tiieee dleeaiie p^aoiag germa in 
(belt original or apedal habitat; (2) their deatrootion in the 
ae^ -which oonrey them from one place of mwth to 
another; and (3) the secDiiog of the human body urom their 
athuk, or from the oonsaqaenoea of this. On each of titoee 
I will, with yoar permlssi^ say a vmyfew wcorda. 

1. The firm point, the prevention of thisinjuloaagenD'life, 

embiBcea the daily rontine and application of recogztieed sani* 
taiy and engineeriog procetsee as regards disinfection, oleanli- 
MSS, the prevention of overcrowding, and the provision of 
fresh air, pnre water, and proper bonsea—the lattm with 
especial reference to a sofBciency of annligbt, the importance 
of which is shown by recalling the now known fact 
that light alone is capable of killing some baoUli, snob 
as those of anthrax. Upon these it is not oar provlnoe to 
enter, nor opon the consideration of the management of 
taandrles, workshops, nvslng attendants, tramps, or isola¬ 
tion hospitals. Oar special r^ard sbonld M either as 
to the modes of living of the individoal germs or 
spores as r^ards the chemical and vital as well as 
theimometrio and barometric conditions under which 
they thrive or die. For in developii^ inflaensa, a 

disease whose bacillot oertainly prefers low temperatnrea, I 
have personally observed the abortive efleot of conslderaUe 
beat, such as is obtained by sitting close to a hot fire and 
•0 raising the temperatare of the air inhaled—as it were 
soorcblng the breath. 

As regards disiofeotive processes I would only quote a 
eeocmioe from a recent article in Tbb LancBT, whioh says 
truly : “ The idea of cutting off the prime etiological factor 
by iterilisiug whatever is supposed to contain the infective 
agent is at present the main standby of preventive medicine.” 
These processes mainly refer to watery and solid media; 
bat “Hr. Henman has even lately tried to apply this prln- 
cii^e to the infected air of fever hospitals before it escapes 
from the baildings.” 

The proposal to disinfect and porlfy impure water by 
^eotroljils is, as we all know, now enga^g muoh attention. 

2. Aa regards the second point, the mwe of conveyance of 
these seeds of disease, ander ordinary droumstaooes many 
of them are well known to be only conveyed by water or 
other finids, or by solid media. As regards aerial diffusion, a 
distinotion vras long drawn between contagion and infection, 
owiog to the want of oarefal consideration of the conditions; 
bat tids is now known to be merely a question of the vola¬ 
tility ot the spores or seeds. Probably every germ is 
infectious through the air under certain conditions, these 
being chiefly variations of moisture or dryness, of tempera¬ 
ture, or of the mobility of the atmosphere. It is now well 
known tiiat the baoillus of tubercle, whioh appears scarcely 
to be commonioable in iu moist state, becomes transmissible 
when dried, and so made capable of aerial locomotion; and 
there Is strong reason to believe that the germ of typhoid 
fever, which is usually looked upon as conta^ons only—Le., 
oommonlcable by contact—may Im convey^ by means of 
dry sewer or other air In a state of motion. 

In those diseases whose germs are known to be readily 
communicable by aerial infection there Is a great variation. 
Some of these must be extremely light and volatile; and they 
oertainly can remain saspeoded in the air for a considerable 
time, ready examples of such being measles, emall'pox, 
scarlet fever, and typhus fever, whose distinctive presenoe in 
the air of a house can be eairily detected by t^e sense of smell, 
often at a oousiderable distance from the b^y from which 
they emanate (and I am glad that we are to have a special 
paper on this subject in connexion with the convection of 
SEoaU-pox). Other infective poisons appear only to be oom- 
manlcatfle at short dlstanoee, and In these casee, doobtleaa, 
the germs are more ponderous and so quickly sink to the 
gtoaM. Bat the gen<^ fact remains that some of them can 
either remain for long periods in the atmosphere or can be 
easily raised again ititer subsidence current air; and in 
this way the occasional la^ spread of epldemios can be 
well explained, although not eawy demonstntied. In the 
case of Inflaensa, whilst allowing for the undoubted spread 
of the disease from person to person, it eeams highly promble 
(and I have ventured to express this o^nion. Inmylittlebook 
on this sabjsot) that such aerial sospension ot tbs infecting 
germ Is almost nsoassarily also present. 

3. Then, as to the thlra point, the prlnoiplss of tbs pro- 
teottoD of the patient attacked by one of these parasitic 
dlssasss, tbs miorobes having already reached him. In the 
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very first stage, when It is still local, and in which alone 
such disease can be really prevented, it is evidently nselese to 
try to oombat it by any Internal remedies; and, although 
the period before blood infection may be short, yet this is 
the only time when we have any obanoe of real preventive 
success. Yet it is quite possible that after exposure to such 
a disease as diphtheria and probable oontaglon, an immediate 
oarefal cleansiiig or wiping of the fauces, and especially the 
toDsUa, with a sponge moistened with antiseptic fluid might 
prevent its development. And so, even with small-pox, the 
same process of deansing applied to the skin, the month, 
and other exposed sarfaoes might well be expected to afford 
a obance of escape from the disease In those casee where the 
better remedy of the protective use of vaccination was repu¬ 
diated. 

It will not be thought out of place here. I hope^ to express 
my belief in the lo^ origin and commencement, and therefore 
possible preventabili^, of many other diseases which were 
long regarded aa constitutional or general; and especially do 
I bold this o{flnioD with r^ard to cancer, whether this 
disease be regarded as due to the invasion of psorosperms or 
other parasites, or whether it be considered as the result of 
dimlnisbed inUbitory nervous influence upon growing or 
partially separated epithelial oells or nuclei. It is quite true 
that cancer “ runs in families”; it is quite true that we meet 
with cancer districts, and also with what have lately bera 
oalled “cancer bouses,” as well as with canoerous indi¬ 
viduals. But the spread of this disease would be equally 
well accounted for by certain iodividoals posseesing tissues 
which afford a spedally suitable soil for the growth of a 
parasite, or, on the other hand, which are ill supplied with 
inhibitory force, this kind of tissue being tbos the hereditary 
element in cancerous families. I fear that cancerous diseases 
are distinctly increasing in frequency, at least in my district, 
and I would hazard the saggestion whether a diminishing 
vigour of the population, though the sarvival, not of the 
fittest only, but of a large proportion of weakly individuals, 
as is the case in the present day, may not be a la^ factor 
in this apparent Increase. The same line of argument as 
above neccosarily applies to tubercle, both as to its originally 
local implantation and the nature of the so-called her^iqr of 
Its victims. And this doctrine is now practically and sue- 
CMsfuUy applied to the prevention as well as tr^tment ot 
this disease TOth medically and surgically. A farther excel¬ 
lent UlustratloD of the value of exact knowledge of the 
intimate nature of diseases, and especially of parasitic 
diseases, in enabling us to prevent their spread, b seen 
in the oase of ordiiuuy boils, which for a long time were 
considered to be due to a diseased state of the blood, and 
as requiring treatment by wine and tonics. As we all now 
know, they are but loi^ parasitic growths of the skin, 
strictly limited to the spots where they arise, and propagated 
purely by contagious inoculation from one to the other. 
Formerly an attack of this disease was the eigtml for a series 
of snocessive and miserable small illnesses, often extending 
through many months ; but we now know that wbat is termed 
*‘a crop of boils ” may be easily and entirely prevented by 
the camnl destruction of each successive incipient pimple 
as it arises, combined with frequent changes of the clothing. 
For I have demonstrated In practice that they are thus 
easily controlled; and, as each fresh boll is but the 
result of tnooulatioD from a preceding one, the “stamp¬ 
ing-out ” of the boils and the prevention of a crop of them 
are now quite witbiu our power. 

The study of preventable dip oases has already borne such 
rich fmit tiiat we may well hope for ever-inoreasing results 
from the concentration of mind upon this subject now going 
on, for in addition to wbat has be^ already said we may note 
that in this country malarious disease has ^most disappeared 
tbroi^h disappearance of the marahy districts where its seeds 
or sporee Uvm and throve; and we might almost say that the 
fatal ^phus fever has been nearly stamped out by removal of 
the conditions of filth and overcrowding in which it formerly 
found its breeding-grounds. How nearly, also, have we 
arrived at the prevention of cholera by difoovating and 
neutraUsing the media in which Its comma bacUlot lives and 
is oooveyed. And what still expanding hopes for the future 
in the preventive direction do wa not derive from a koow- 
ledge of what has already been achieved by Pasteur, Koch, 
Kltin, and othme in the direction of rendering tbe boman 
body Immune from attack bv the injection of various anti* 
tox&ee, of whioh It is euffiment to mention antl cbolerlne, 
anti-dlpbtberine^ anti-tnberouUne, anti-antbrooine, anti* 
nUine^ and resisting blood eMiiins. Tbe partial suoocssee 
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ftlreadj obtained go tar to promise greatly Increased results ' 
hereafter from this form of abortive prevention; and, . 
indeed, what sanitary science and what preventive medicine ' 
have already done on a large scale may well be ganged by 
the reduction which baa been effected in these latter years 
in the average annual mortality of this conntry. A redaction 
of from 5 to 7 per 1000 annaally is indeed a great gain both 
of life and of the diminution of sickness. We need not there¬ 
fore be surprised that the minds of scientists, of medical 
offioers of health, and of municipal authorities are full of the 
subject, and that bacteriology has grown and flourished as a 
Bolenoe, specially important because enabling us to under¬ 
stand the insanitary facts we have so long had to deal 
with. The importance of the whole question of sanitation 
and public health may be farther estimated by the vast sums 
of money now being expended by corporations and other 
bodies upon it. For example, in my own city of Norwich, 
the town council is at the present time expending large 
sums upon new sewers, public baths, the isolation hospital, 
and other sanitary matters, and in many other localities 
similar large engineering works are being carried out. 
Even in the general community antiseptics, germs, and saisi- 
tation are in every one’s mouth as familiar household 
terms, and, commensurate with this, the force of public 
opinion is being felt and exerted more and more to the 
direction of public health preservation. Through the 
efforts of medical and scientiflo sanitarians, aided by the 
powerful influence of the medical press, various public 
health enactments have of late years teen made, and 
inspectors of the Local Government Board have been 
appointed. This truly constitutes a great step from the time, 
not so long ago, when the late Dr. Ramsey first forced from 
a reluctant Government the avowal that some duty did really 
devolve upon the State in regard to the general and public 
health of the community. But, Edthough we have now 
for the first time a medical man bolding an office of 
importance to the Health Department of the Govern¬ 
ment, and more or less superintending the working of 
the public regulatioos of notification of infectious disease, 
its isolation, and dietofeotion, yet it is a great question 
whether the time has not arrived when this great 
department of State really requires a separate Ministerial 
bead, one whose motto, like that of this great Institute, 
should be "aalus populi suprema lex,” and whose Minieteriid 
influence should more completely encourage, promote, and 
coordinate the scientific and practical efforts now being 
made throughout the country to reduce and mitigate the 
evils which epidemic disease and preventable diwrderB are 
producing to our midst. 

And now to conclude. We will venture to hope that the 
result of this Congress will be to add some little to, or at least 
to oonsolidata, the knowledge available to tbe world to the 
department of sanitary and preventive soience, and that 
further improvements to practice may result from the papers 
and deliberations of this and its other sections. 
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No. XI. 

CBRBBRAL PAROXYSMS (EPILBPTIO ATTACKS) WITH AN 
AUDITORY WARNING ; IN SLIGHT 8BIZUBBS THB SPBCIAL 
IMPBROBPTIONS CALLED ” WORD - DEAFNESS ” (WEB* 
NICKB) AND ” WORD-BLINDNBSa ” (KUSSMAUL) ; IN¬ 
ABILITY TO SPEAK AND SPECTRAL WORDS (AUDITORY 
AND VISUAL). 

In the paper quoted to tbe last note, JBrain, July, 1888. 
p. 191, I write: ” In another patient, who called his attacks 
‘ losses of understanding, ’ there was oiearly both ‘ word- 
deafness ’ and ‘ word-blindness, ’ with retention of ordinary 
sight and hearing. This patient’s attacks used to begin with 
a warning of noise, but be has recently bad bis ' losses of 
understanding * without that warning.” I now give details 
of this case. 

A man. aged twenty-eight, consulted me on Sept. 28tb, 
1883, for epUeptio fits, or, as I inefer uow to say, cerebral 
paroxysms; be had been snlgect to them for six years. These 


attacks only came on, he said, when he was ” at his best,” 
and wben be was asleep or when be was composing himself 
to sleep in the day. He had a warning of noise to his bead, 
and then "bearing goes” and be "loses bis senses.” 
Tongue bitten. But t^des these attacks of severe fits he 
had, to use bis words, “partial and transitory losses of 
understanding”; these were, of course, attacks of epilepsy 
(cerebral paroxysms) also, although slight onea. Tbe interest 
of the case Is to the slight seiiures. Wben 1 first saw him 
be had a “warning” of the slight seizures by a buzzing 
noise and became “deaf,” but yet be explained that 
neither hearing nor sight was affected, but that be was 
unable to understand what was said to him and to express 
himself, and be was, as we shall see, unable to read. (At 
later visits be told me that to his slight seizures be no longer 
had a “ warning ” of noise.) I give several accounts of 
his slight seizures, which he called “losses of understand¬ 
ing,” written for me by himself. (The words within square 
brackets are my interpolations.) Tbe first was received 
Dec. 8tb, 1883. “I suddenly find m;self unable to under¬ 
stand either the words or the meaning of words that are 
uttered by anyone or that I may be reading. At tbe same 
time, whilst possessing no control whatever over my thoughts, 
yet certain thoughts oocv in tbe mind relative to my then pre¬ 
sent state, and a word generally develops ["spectral word 
and I seem to understand tbe state of affairs. Both the 
thoughts and the word, 1 believe, are always tbe same, but 
not ^ways so distinct. All tbe foregoing lasts about half a 
minute, and on some occasions continues to repeal itself for 
some hours at about ten or fifteen minutes’ interved. During 
each of these attacks tbe Buffering is dreadful, and I am 
unable to console myself with any thoughts of my own, not 
having any power over my mind. Wben these repeated 
attacte [batches of attacks] are about to pass off I think 
each one becomes less severe, and I seem to recover more of 
my normal state in each of them towards tbe last. I can 
never account for the suffering. It is not physical pain, 
neither is it tbe sight of what 1 see in my mind's eye.” 

At a later date be gave me tbe following, bis second, 
account. "The loss of underetunding, as described to my. 
first paper, I divide into three states (no ‘ warning ’ of noise in 
any of them now). Ist. Loss of understanding accompanied 
througbout partly with oertun thoughts and partly with the 
appearance of words [spectral words]. 2nd. Loss of under¬ 
standing accompaniea only part of tbe time with certain, 
thoughts. 3rd. Loss of understanding only. Tbe first state Is 
tbe worst, and the following is a description of it. Simul¬ 
taneously 1 am seized with loss of understanding accom¬ 
panied with certain thoughts. I am certain (as far as it 
is possible for me to be when to this state) that these' 
thoughts are always the same, always have reference to my 
then present sta^ and tbe understanding always gives 
its assent. In short, it takes tbe form of an interior 
conversation [spectral, auditory, words—i.e., words as if 
spoken to him] carried on independently of my will. These 
thoughts continue until I am just about to recover my 
normal state, wben they take tbe form of an actual [vUualj 
word, the letters of which I see distinctly [in reply to a 
question be said ‘ as if printed ’ j in my mind, and which, if 1 
have pencil and paper to my band, I can write down. I have 
proved that, at the time of seeing the word in my mind and 
writing it down, I simultaneously see one word and write 
another.” At this visit be wrote down for me tbe “word” 
he bad written on one occasion; it was “cluanly.” He 
said it was tbe same “ word ” be left written for me at bis 
previous visit. At the present visit be told me that in the 
“looses of understanding ” be was able to see and hear, but 
unalle to understand, what was said to him, and to utter any¬ 
thing intelligible to himself (unable to speak internally, 

1 suppose ibis meant, because be said be could cot utter 
anything aloud). He did cot become insensible. In these 
digbt seizures he bad no “ warning ” of noise, but bad that 
warning to the severe attacks to which also he continued 
subject. 

The following is a third account, written 1888 : “When 
; seized with the loss of understanding I became totally unable 
to understand either the words or the meaning of the words 
which are being nttered, and I am totally unable to utter 
any word that would be intelligible to myself. Consequently I 
differ from an illiterate man, bemuse he [underlined to original] 
could repeat words or sentences which were spoken to him, 
even if bedid not know the meaning of them. But I am unable 
to realise a stogie word and consequently unable to express one. 
if I am reading ie\e% eeited I became unaile to realiee any of 
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tke ‘Kvrd* fokieh are before me ; but neither eight nor hearing 
i* affected <U that moment." Tbe patient’s statemest in the 
pari of tbe foregoing 1 have italidsed is not discrepant from 
tbe statement in bis second account that be oonld see "an 
aotoal word," for that "actual word " was a visoal spectral 
word, a word qnasi-parasitical in him. Tbe following, a con- 
tinoation of tbe third account, shows clearly what be 
meant: " When the mind is in its normal state I can pat tbe 
letters of each word that la being spoken in review before 
my mind—viz., I can mentally see and spell each woM 
that I am speidcing; but when tbe loss of anderstanding 
comes 1 am nnable to do this." He told me that on 
one occasion of a slight attack someone called, and be 
conld only point to a chair and left tbe room to recover. 
He said there was no defect of consdousness. On another 
occasion be went to a drawer, " saw in his mind ’’ two things 
which he wanted, and on recovery fonnd that he had got 
something different. He avers that he was not then defec¬ 
tively conscious. He wrote down the follovdng "words" 
which he ‘ ‘ bad in his mind " during a " loss of understand¬ 
ing": "luantez," "owlu,” "olu." When on recovery he 
looked at them he was disappointed, for "in bis mind 
it appeared totally different." 

I never got any decisive evidence of one-sided symptoms. 
On Oct. 13^. 1884, he told me that in the week before he bad 
"sensations " in the soles of both feet, more in tbe left; 
that it " went up the legs " more in the left, and in the 
hands, left tbe more. About an hour before the last severe 
fit (last before the visit, Oct. 18tb, 1884) he had spasm from 
the left hand, up the arm, and across to tbe jaw ; stopped by 
pressure on the wrist. On Oct. 15tb, 1886, be spoke of "a 
nervous state," lasting from day to day ; it was sometimes : 
accompanied by a "terriUe dread"; "the worst state of 
things that could happen to him relative to disease comes 
npon him." I snppOM he meant that "from day to day" 
he had this "terriUe dread " occasionally and temporarily, 
for be said it was too dreadful to last long; it came on 
auddenly when the " nervous state " was on. 

Since tbe foregoing was written 1 have (July 6th, 1894) 
heard again from tbe patient. I am glad to say that tbe 
•evere attacks are much less frequent; be is still unconscious 
in them. He continues subject to tbe slight seizures in which 
he is oonsciouB. He speaks of his condition in them as " an 
unnatural consciousness, because tiiere is a return to the 
natural state of consciousness." Tbe severity of the slight 
attacks has greatly lessened. He writes: "I have as good 
as no appearance of vrords," and tells me that bis attacks 
cause him very little suffering compared with what they did. 
This case is a very complicate one. For the present I refrain 
from an attempt to analyse its ^mptomatology. 


LEFT HEMIPLEGIA AND MOTOR APHASIA 
WITHOUT COARSE BRAIN LESION. 

By J. MICHELL CLARKE, M.A., H.D.Cantab., 
M.R.C.P.Lokd., 

PET8ICIAX TO THK BBISTOL GEXKRIL HOSPITAL, ARD LETTniEB OIT 
PBACTICAL PHYSIOLOer, UMIVEBSITT COLLEOZ, BRISTOL. 


Thb features of tbe case 1 am about to relate are so 
remarkable as regards the absence of grose lesion in .complete 
hemiplegia and motor aphasia of one month’s duration as to 
render it worthy of record. 

The patient was a woman aged sixty who had been under 
my care for some years suffming from symptoms of heart 
disease. In 1891 tbe heart’s apex was in the sixth space, an 
and a half outaide the nipple line. . Over tbe aortlo car¬ 
tilage there was a load Uowing syatoUo mormor, which 
replaced the first sound and was conducted upwards, a^ 
also as far downwards as the fonrth intercostal space. There 
was also a systolic apex murmur conducted into the axiiu 
and apparendy of mitral origin. Tbe urine contained no 
albumen. In April, 1893, she suffered from symptoms of 
cardiac asthma, which were soon relieved, but returned in 
December, and the dyspncea, which at first was paroxysmal, 
was now constant; the pulse also failed, becoming sm^l and 
rapid, and there waa some oedema of the feet. She made a 
go^ recovery from this attack after a fortnight's rest In bed 
onder appropriate treatment; but a few ^ys after she was 
able to come downstairs she contracted influenza, which was 


[prevalent at the time. Tbe attack of infinenza was accom¬ 
panied by general bronchitis, with a few scattered small 
patches of consolidation over the lower lobes of both lungs 
posteriorly. There was marked failure of tbe heart’s action ; 
tbe pulse waa 120 to the minute, weak, and very irregular; 
tbe heart Bounds were faint and tbe cardiac dulness was 
increased transversely, so that it extended one inch to the 
right of the sternum and half an inch beyond tbe left nipple 
Hoe. In addition to the murmurs previously described, a 
faint systolic murmur was now audible over tbe ensl- 
form cartilage. Tbere was great prostration. She did 
not rally for some time after tbe attack, but rem^ed 
in much tbe same condition until the second week in January, 
when the pulse somewhat improved, and she seemed to have 
gained a little strength. On Jan. 16tb, 1894, she went to 
sleep at 11 P.M., after a fairly good day. At 1 a.h. tbe 
nurse found her breathing stertorously and unable to speak. 
I saw her at 1.30 a.m., and she was then conscious, but unable 
to speak or to protrude her tongue ; tbe bead and eyes were 
turned to the left, tbe mouth was drawn to tbe left, and the 
right arm and 1^ were flaccid and powerless. The tempera¬ 
ture was 96° F.; the pulse was 112, weak and irregular; tbe 
respiration was 24 to 30, deep and laboured, but not ster¬ 
torous. Tbe pupils reacted well, were equal, and of normal 
size; there was no involuntary passage of urine or fseces. 
Tbe plantar reflexes were very brisk; tbe knee-jerk was not 
obtained (in lying posture). She was unable to swallow. 
After being restless for one hour, with twitching of the 
muscles of tbe left side of tbe face, she fell into a sound 
sleep. On the 17th she was a little better, but tbere was no 
return of power; she was drowsy, but conscious; she put 
out her tongue to the right. In addition to paralysis there 
was loss of sensation to pin-prick over tbe right hand, fore¬ 
arm, arm, and face, but not over the right side of tbe trunk 
or over the right 1^. She could now swallow. She said 
" yes " to every question indifferently, and once said "I can’t 
spare" for "I can't speak"; this word "spare” she re¬ 
peated several times as a kind of recurring utterance. Tbe 
abdominal reflexes were active on both sides; other reflexes 
as before. She passed her evacuations into tbe bed. On 
tbe 19tb she was only able to say "yes," which she replied 
to every question; she made no spontaneous attempts to 
speak; the deviation of the head and eyes bad now passed 
off. Motor paralysis was the same. Loss of sensation now 
took tbe form of oomplete right bemi-asaestbesia, affecting 
tbe oonjuQotiva and muoous membrane of tbe right side of 
tbe mouth and nose, tt^ether with the entaneoua surface. 
Tbe sense of smell was lost on the right side, and that of 
taste was doubtful. She could not protrude her tongue. 
On the 22Dd she looked better, but the attendants said that 
she took very little notice of anything unless directly 
addressed, and apparently did not recognise her friends’ 
voices. She said "yes" to everything with unvarying 
intonation. She seemed to understand printed words, but not 
writing ; she recognised the uses of some objects, for she used 
her h^dkerohief naturally; she appeared to recognise a 
watch, but when a fan waa placed in her hand and she was 
a^ed to show its use she made no attempt to open and use 
it. Apparently she understood what was said to her. at any 
rate in part. Tbere was still inoontinence of urine and 
faces; tbe paralysis remained the same, except that she 
could move her toes slightly. She oould not protrude tbe 
tongue,- which lay in tbe middle line, but when asked to show 
It she promptly opened her mouth. On tbe 24tb sensation 
to pin-prick returned to some extent over tbe whole of 
the right side, but was still defioient. She seemed more alert 
and intelligent, understood what was said to her, but con¬ 
stantly answer^ "yes." She now, however, appeared to 
know when this answer was misplac^ and shook her bead 
and looked annoyed. She now also recognised objects and 
their uses. She oonld not repeat words after me and had, in 
short, oomplete motor aphasia. On Feb. 6tb one and a hitlf 
pints of serum were removed from tbe left pleural cavity.— 
On tbe 8th she was brighter; she could read and appeared 
to understand what was read to her and what was going on 
around her. She could now say " yes " and " no, ’’but the 
latter not always oorreotly, also " thank you," and "nice" 
of her dinner, bat this waa the extent of her powers. She 
oould not pot out her tongue, and except for some slight 
movement of the toes there was still absolute right 
bemipl^ia, tbe mouth being strongly drawn to the left; there 
was still deficient sensation over the right side. Tbe muscles 
were flaccid without a traoe of rigidity; the knee-jerks were 
not obtained down); tbe pUntar and abdominal 
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reflexes were active and equal on each side. Tbe iDcontioence 
of arine and f»ces remained the same. Do tbe 16tb she was 
seized with a violent attack of baemoptjsiB and died a few 
boors afterwards. 

A temperature chart is appended, which shows the depres¬ 
sion of the body temperatore at the onset of tbe hemiplegic 
attack, and that tbe temperatore, taken in the axlllse and 
groins, remained from one to two degrees lower on tbe 
nnparalysed than on tbe paralysed side for nearly a week 
afterwards. 

Itecropty .—Permission was obtained to examine the head 
only. There was about tbe normal quantity of cerebro-spinal 
floid; the longitudinal sinos contained a little dark (post- 
mort^) clot. Tbe membranes were healthy ; tbe arteries 
at tbe base of tbe brain, the basilar, middle cerebral, and 
those forming tbe circle of Willis, showed only a moderate 
degree of atheroma. They were all quite pervious; tbe 
middle cerebrals and their larger branches were opened with 
fine scissors as far as they conld be traced, and tbe basilar and 
its branches and the other arteries were opened as far as 
possible, bot none of them contained any clot and their 
channels were quite free. Tbe cortex cerebri and convolu¬ 
tions were healthy. The second and third frontal, ascending 
frontal and parietal convolutions were particnlarly examined 



The feinpemtxire on the right eide i« ititlioated hy the line th*t 
generally occupies tbe upper position. 

and were of normal appearance and consistence. Transverse 
sections were made from before backwards right through the 
cerebral bemispberes, at distances of about one-tbird of an 
inch, but DO lesion of any kind could be found. Tbe sub¬ 
stance of tbe left lenticular nucleus was thought to be a trifle 
softer than that of the right, but this was doubtful, and 
both were quite healthy in appearance. Tbe internal cap¬ 
sules and ventricles were normal. Tbesections were carefully 
examined with a strong lens, but no abnormal changes could 
be seen. As a whole tbe brain was a trifle pale. The cere¬ 
bellum, pons, and medulla oblongata were normal, as were 
also the bones of the skull. Tbe cranial nerves were healthy. 
There was thus no coarse lesion found after a searching 
exacdnation of all parts of the brmn, for tbe slightly softer 
consistence of the small area in the region of tbe left lenti¬ 
cular nucleus was so doubtful that no importance could be 
attached to it, and 1 considered it to be a post-mortem 
change. 

To recapitulate, the case was one of right hemiplegia with 
partial right bemiantesthesia, motor aphasia, and incon¬ 
tinence of urine and fseces in a woman aged sixty suffering 
from failure of compensation in aortic and mitral valve 
disease, without any rign of coarse lesion of tbe brain being 
discovered after death. The character of the onset of the 
hemiplegia, quite sudden, without marked loss of conscious¬ 
ness, in a patient with grave heart disease, with symptoms of 
asystole, indicated embolism rather than haemorrhage or 
thrombosis as tbe cause of paralysis, and the reaulting 
symptoms would be those produced by embolism of tbe left 
middle cerebral artery. This was the diagnosis made, and 
during life I never doubted that we bad to deal with organic 
disease, for tbe character of tbe hemiplegic symptoms was 
exactly that met with in hemiplegia the result of vascular 
disease and differed from that of functional disturbance and 


particularly from that of hysterical hemiplegia, tbe most com¬ 
mon form of functional or non-o^anio disease, in several par¬ 
ticulars. Using tbe term “hysterical " in tbe proper and now 
generally accepted sense, we should expect to find in hysterical 
hemiplegia that tbe face was spared, or, if deviated to one or 
other side, that this deviation was due to spasm and not to 
paralysis. Although one or two cases of hysterical hemi¬ 
plegia with paralysis of one side of tbe face, as in ordinary 
hemiplegia, have been reported, this is a most exception^ 
occurrence and perhaps requires fresh confirmation. Then 
tbe deviation of tbe head and eyes to the unpamlysed aide is 
not present in tbe hysterical form ; incontinence of urine and 
feces, difference of temperature on tbe two sides of the 
body, and motor aphasia are also features absent in hysteria. 
Further points of difference lie in that the loss of sensation 
over the tongue and tbe mucous membrane of tbe moutb 
was absolutely limited by the middle line, whereas in hysteria 
this ansestbesia when present is most often general in tbe 
moutb or not rigidly limited to one side, in paralysis per¬ 
sisting in absolotely flaccid form for one month ; and in that 
so far as we could ascertain there was no loss of tbe mns- 
colar sense. There happened to be a girl with hysterical 
hemiplegia and hemlanffisthesia in tbe hospital under my 
care at tbe same time, and tbe difference ^tween the two 
cases in ibis respect was most striking, tbe girl baring 
absolutely no knowledge of any movement or change of 
position imparted to her paralysed limbs so long as her eyes 
were closed. As to aphasia this symptom, according to 
, tbe latest work on Hysteria, ‘ may occur in this neurosis, 
but is rare; tbe three cases reported are of sensory 
' aphasia. I have once seen aphasia, and it was of 
the sensory type, present la asso^tioo with bemiplegis, 
anaesthesia, and affection of special senses of the accepted 
hysterical type. Tbe patient was a young man. Tbe symptoms 
a])peared as tbe sequel of convulsive attacks, apparently hys¬ 
terical ■ He suffered shortly afterwards from severe hysterical 
mania, necessitating his removal to an asylum, and I have 
always been doubtful how far, under such circumstances, tbe 
aphasia could be attributed to hysteria. The presence of 
motor aphasia in such typical form as in tbe case which Is 
tbe subject of this paper is strongly, 1 think, against tbe 
hypothesis of hysteria ; and, lastly, there are the family and 
personal history of freedom from nervous disease and the 
absence of tbe convulsive attack, which latter usually pre¬ 
cedes the development of hysterical hemiplegia. I should 
also lay stress on the fact that no one who bad seen tbe 
patient during life would have entertained any doubt that 
tbe hemipl^ia was due either to bsemorrbage or thrombosis, 
for its characters were precisely those met with in such cases. 
Tbe doration of hemiplegia unaltered for one month practi¬ 
cally puts out of court causes such as vetso-motor spasm of 
vessels, cutting off tbe supply of blood to a limited ares; and 
if spasm conld be malniained so long ^tb such effects it 
would presumably lead to changes in the affected part gross 
enough to be recognisable after death. If, however, it conld 
be supposed that such spasm could come on suddenly and be 
of so long duration it might, as Dr. Bastian has suggested for 
hysteria, be of sufficient intensity to hinder f unctiontd activity, 
but not enough to entirely destroy the nutrition of tbe part. 
Such an explanation, however, seems to be quite autensble 
in this case. Can embolism have occurred and the clot, or 
clots, have been washed onwards, or In some way have dis¬ 
appeared before the necropsy 1 If tbe paralysis bad only 
lasted for some boors or days this might be a possible 
explanation; but in tbe face of complete paralysis of one 
month's doration, if it were doe to embolism there must 
have been product effects which coold be easily recognised 
post mortem. I think neither embolism nor thrombosis conld 
caose complete and widespread paralysis, persisting for a 
month op to the moment of death, without also producing 
marked softening in the area supplied by tbe occluded 
vessels. I fear that I can give no adequate explanation 
of tbe pathology of the case, but can only conclude that 
apparently the whole of one cerebral hemisphere was put out 
of action by some cause which left no trace of any coarse 
lesion after death, and that during life the mode of onset and 
' symptoms suggested the occurrence of embolism or, with less 
I probability, haemorrhage. The action of the influenm 
appeared to have passed off before the paralysis appear^ 
and here, again, the character of the onset would exclude 
tbe remote effects of tbe infioenza poison. 

CHffnn. _____ 

' LOweuleld; Fathologie uad Theraple der lfeurastbei»l« und 
Hysterie. 
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ON THE TREATMENT OF TAPEWORM. 

Br LESLIE OQILVIS, B.So.. M.B. Edik., M.R.C.P. Lobd., 

PHY9ICIAH TO THl PAODQIOTOir-OBKKK CBlLSBKll’S 
HoePITAL. 


ALTBOVOB. ia all probability, many phyaidaQa repeatedly 
treat “tapevona’' snooeatfolly, it U remarkable that fo 
many patiente anfleiiDg from tl^ paraalte have been treated 
iHthont aocoeN aereral times. The first slz oocaslons on 
which 1 had opportonittes of treating this malady I failed 
to proonre the b^ of the worm, and the ptbglottldas tuoaily 
appeared again la the eraooations in aboat three months, 
showing that the bead had not been dislodged, and pro* 
bably ^ even detached from its bold on the muooos mem¬ 
brane. In two IfisCancee tbe bead mast escaped detec¬ 
tion, as tbe segments did sot reappear, bat a period of aboat 
foor months b^ to eb^ta before a oaie oonld be pronoonced, 
this bring the time sometimes necessary for tbe development 
of the matore worm and tbe passing of tbe ripe proglottidee. 
Daring tbe last seven years I have been snocessfal in pr> 
coring tbe bead or {voving a care in thirteen oonseootive 
oases, ten of whiob bad been {Hrevioosly treated. In a 
fourteenth oaae, that of a child of foor years, tbe head was 
not found, and fresh segments only again appeared after an 
interral of rather over foor months. This lapse of time is 
longer than is oonsideted osoai by most aatborities, and it 
shows tbe importance of waiting for that time before giving 
a pertain opinion as regards the resolt of treatment. This 
case bad been prerioosly treated by me, bat nine months 
had elapsed befme s^fmnts were diswveied a second time. 

I regud it as a case of tbe Intiodaction of the aoolaz 
of anc^tt tapewonn six months after the first worm was 
expelled. In the ardole on tbe Sntoxoa in tiie new edition 
of “ Qaain’s Diorionary of Medicine^’* as in most text-books, 
and even in tbe spedal treatises of Dr. Spencer Cobbold, 
tbe qoesrion of the treatment of tapeworm is dismissed 
in a few words with hardly more than the names of the 
drags which have been recommended by different aathori- 
ties. Ur. Bland Satton, who Is the contributor of the 
article in Quain's Dlotion^, gives only tbe following recom¬ 
mendations regarding treatment by the liquid extract of male 
fern: “Tbe patient, U sdolt, sboaldtakeadoMoi castor oil at 
night, a dra^m of extract early next morning on an empty 
stomaoh, to be followed in thm hours by a small dose of 
castor oil." I venture to state that this treatment would be 
of no avail in tbe majority of casee, whether adult or child. 
It is not a question of the partioolar drag need as the vermi¬ 
fuge, but of tbe method of using it. 1 have usaally found 
tbM the oases of failure had been treated In the way 
described in tbe article quoted above, and my own experience 
c^ this method of oriog male fern was most discouraging, as 
1 did not find tire bead, although several yards of tbe worm 
were passed. 

Some of the oases bad bean previously subjected to similar 
treatment, with this addltimx, that tbe drachm dose of extract 
eru repaid every morning or every other morning for about 
a werit or even longer. These patients stated that they 
euflered greatly from nausea, giddiness and faintness, and 
other toxic effects during the treatment. Not only is such 
treatment dangerous, but I believe It is perfeotiy useless. 
After the first putative and tiie first doee of male fern tbe 
second doee of oastor oil would probably dislodge many feet 
of tbe worm by breaking it off near tbe neck before the 
parasite was re^y poisoned, and would leave behind tite 
tiny bead and n^ still attached to the mucous mem- 
bnme. Tbe subeequent doees of the veririfuge would be 
cmlikely to act open this, ^eie bring little or no abeorbent 
surface of worm. It is neoetaary to wait till the proglottidea 
are again paased before dosing with tbe extract of mjrie fern, 
as tbra tM prison takes effect on tbe large surface of the 
folly develops worm. 1 have found that a single doee of 
one drachm qf tbe liquid extraot of male fern is not enough, 
and that a second doM should be given, not next morning, 
however, but an hour aft« the first dote, and followed in two 
hours bj a la^ dose of oastor ril. I believe also that 
oastor ou is not tiie propar purgative to give the night before. 
Many people who suftet fcbin tepeworm past large quantities 
e( mucus in tbrir stools^ and as in all probaWUty tbe worm 
is to a oonsiderarie extent oovered this It Is important 
to remove It so that the poison may rei^ the worm. 
Bolpbate of magnesia with tinotare of jalap ia better for this 
purpose than castas ril. Moreover this puigative draught 
should be given not only the night before bat in tbe early 


morning, if the first dote has not operated, and befme ad- 
ministwing tbe first dose of the vermifuge. In some Instances, 
when muoh muons was present in the motions, I have given 
Oarlsbad salts or other saline aperient for several moi^gs 
before tbe active treatment was begun. Two or three dos<w 
a day of tome alkaline medicine t<x a week are also of nse. I 
have usually given tincture of jalap with tbe dose of oastor 
oil two hours ^ter tbe last doee of tbe vermifuge even if tbe 
wonn haa paaaed, as It ia well to remove tbe poison from 
tbe bowel- after it has done its work on tbe worm. 
1 have seen no ill effeota from this treatment, even in 
ohUdren. 1 give, of course, smaller doses of the purgatives 
to children, and usually only a drachm and a of the 
extract of male fern di^ed into two doses. It may be asked 
why a drachm and a half are not enough for adults also, as it 
is unreasonable to expect the tapeworm of a child to be 
poison^ by a lees dose than that infesting an adult, but I 
tirink it likely that tbe suckou and booklets of tbe head ate 
not BO firmly attached to the m<sn delicate mucous membrane 
of tbe child. 1 must confess, however, that my resnlts in 
' children are not quite so go^ as in adults. With the 
I larger doses in Molts tbe worm is usually expelled 
' with the bead still attached to several feet of tbe seg¬ 
ments, while in ohUdren the s^meots seem broken off more 
near the neck, and the bead, therefore, is more difficult to 
find. I may mention that when the bead remrins attached 
to several yards of the segments tbe vermiform movements 
are more ai^ve, and remain so for tome time after the worm 
is exp^ed. was especially noticeable in a case 1 treated 

last January, in wblob a man thirty-six years of age pfiirtil 
an entire worm twenty-four feet in length with tbe head 
still attached to tbe upper three or four yards. He had 
acted as host to this petite for about thirteen years, and 
had been previously treated by others on several occasions. 

I In connexion with tbe length of the adult tapeworm I 
observe that in tite article in Qaain’s Dictionary ^e 
len^ of the fully developed teoia solium is stated as from 
two to three feet, that of tmnia mediocanellata as foor feet, 
and that of botbriooepbaius latus as from five to eight feet. 
This is surriy an error, as these figures multiplied by five 
would nearly represent tbe lengths as given by most autbori- 
tiet. Ten to fifteen feet is no uncommon length for tienia 
BOlium and twenty feet for tnuia medlooaoellata, tbe two 
tapew<wms which 1 have had opportunltiee of examining. 

Of no little importance is tbe preparation of the patient as 
r^atds diet before the treatment. He should eat lass 
t->i^ usual for a few days and have a milk diet during the 
day on which the first draught is to be taken at bedtime. 
He may be allowed milk puddings, porridge and mUk, egg 
flip, and a little stinnUnt. Tbe pbyslciaa should pay a virit 
soon after the second dose of male fern has been takm, not 
only to observe the patient, but to inspect all the motions, 
each one of whiob should be passed into a separate utensil. 
In searching for tbe bead it Is convenient and less unpleasant 
to use freely as a disinfectant tbe liquor potassil perman- 
ganatis dilated with vrater. By careJul washing vritb 
tiie fragments of worm are separated from feces and the 
search facilitated. 

To sum up then, prepare tbe patient by dieting, give 
purgatives sritable for i amoving excess of mucus at b^- 
time^ and if neceesary at seven o'clock next morning; let a 
dose of tbe vermifuge be taken at 8 a.k. and another at 
9 wash away the remrios of this from the bow^ even 
if tbe worm has paseed, by oastor oil at 11 a.m., and iMk 
carefully for the head of the parasite so as to be able to 
give a certain opinion as to tbe result of tbe treatment. 

Welbeck-»tr«et, W. 


A CASE OF SEPTIC OSTEO-MYELITIS, 
WITH ERYTHEMA MULTIFORME. 

Br T. COLCOTT FOX. M.B., F.B.C.P. Lokd., 

VSTStCUK VOR DUKASM Or THK 8RIR TO TRB WK8TMi:(STUI HOS- 
PITJX, SRI) rORJIRBl.Y PHYSJCl*!! TO TUR VICTOHIS 
H09P1TU. roR CailJ>RiU<. 


Tbb interesting remarks on tbe diagnoels of pan- 
eptphyritis from articular rheumatism made by Mr. Edmund 
Owen in bis post-graduate lecture published In a recent 
number of Tbe Laboet* have suggested to me the puUioa- 
tion of tbe notes of a case Olustrating a furthor sonroe ot 
error not mentioned by that writer. 

t Thr Lsroxt. lUv astb, I8M. 
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A girl aged nearly tourteea years was admitted into the 
Victoria Hospital for Children nnder my care on April 2nd, 
18%. I am indebted to Dr. Joseph Arkwright, then house 
physician, for the following notes. On Uarda ^th the girl, 
having been quite well till a week previously, was notioM to 
be sightly lame in the left 1^, and she fainted once and 
vomited twice. The same evening the left knee was swollen. 
On the 28th an eruption designate “ nettle-rash *’ appeared. 
On theSOtb vomiting again occorred, and the patient could 
not obtain any sleep on account of pain. On April Ist the 
right ankle and the right elbow became painful and swollen, 
and toe mischief in toe left knee increased. The only 
famUy history that appeared of importance was one of rheu¬ 
matism in the father. On admission to hospital on April 2nd— 
ie., about a week after the declaration of the first symptoms— 
the girl was noted to be well nourished; the tongue was 
thioUy furred; the pulse was irregular in volume, 120 per 
Tnln iite, very small, and compressible; the heart’s action was 
fairly good, without murmur or thrill, and the apex beat 
nnder the fifth rib just inside the nipple line, bnt with the 
second sound accentuated in the pulmonary area. Tbe trunk 
and Umbs were covered with lai^e and small and very nume¬ 
rous rounded patches of an ‘*nrticarial ” eruption, slightly 
raised and iat, with a curved irregular margin. The colour 
of tbe margins was of a vivid purplish-red hue, which faded 
somewhat towards the centres. On the 3rd it was noted 
that tbe patient bad passed a restless night, with slight 
delirium and excessive sweating, the temperature being from 
102'8‘‘to 101'2°F.; there was no vomiting. The pulse was 
120, the respiration 60. The tongue was brown and very dry 
in tbe centre; toe eruption was rather less vivid ; the right 
shoulder and left knee and ankle were painful. Tbe left 
thigh measured seventeen inobes round, and the right thigh 
fourteen inches at eight inches below tbe anterior superior 
iliac spine. Tbe right lower limb was slightly mdematona 
toe left lower limb very much so, and tbe whole of the left 
thigh and leg was much swollen. Tbe apex beat of the 
be^ was in tbe fourth space in the nipple line; there were 
no increased dulness, no thrill, and no endocardial murmur, 
but a very faint pericardial friction sound. Tbe lungs were 
unaffected except for a lengthened and barsb expiration 
internally to tbe angle of the right scapula. Tbe liver was 
just felt, but not tbe spleen. Tbe bypogastrium was rather 
tender. The urine was of specific gravity 1021, acid, and 
contained no albumen. From this time onwards the motions 
became loose; dulness developed at tbe base of the right lung, 
with bronchial breathing and friction sounds at tbe angle of 
the right scapola, and then jost below tbe apex of tbe heart. 
The child bad screaming deliriom, toe poise was unconntable, 
and toe skin was pungently hot, thongh sweating. Tbe 
temperature rose with remissions till it was 108° at 9.30 A M. 
on April 5tb. Afterwards it was kept within limits by the 
wet pack. The eruption disappeared on tbe 6to, and the 
child died nnconscioas early on tbe 7th. 

Neeropty. —Ecohymoses on the posterior snrfeoes of the 
pericardium were tbe chief lesions in tbe heart stmctores. 
The pleural cavities each contained a good deal of torbid 
serum, and the plenras were both slightly ^berent to tbe obeat 
wall in front. Tbe Inngs were dark and oongested, and con¬ 
tained a great many bmmorrbagic infarcts, eepecially in the 
lower lob^ in size from a split pea to a small walnut. Tbe 
liver was enlarged, tbe spleen almost diffluent, and the pyra¬ 
mids of too kidneys were riddled with small abscesses from a 
pin's bead to a split pea in size. Tbe left femoral vein was 
plugged with a fairly firm clot at its junction with tbe 
internal saphena. The lower two-tbiids of tbe left femnr, 
as far as tbe epiphysis, were completely denuded of peri¬ 
osteum and surrounded by very thick pus. The left hip- and 
wrist-joints contained thick pus. Both knee-joints contained 
torbid serum, and both ankle-joints excessive clear serous 
fluid. Tbe other lai^e joints appeared bealtby. 

Remarlu.—The occurrence of an eruption of the kind here 
described is apparently very nnusnal in the different phases 
of the septio process variously described by sun^eons nnder 
snob terms as “periosteal abscess or acute necrosis,'’*“acute 
periostitis,” “malignant periostitis," “infective periostitis 
and acute necrosis," “infective osteo-myelitis,” "acute 
osteo-myelitis," “septic osteitis," “para-epiphysitis," jcc. 
It is well, therefore, to record such a care as illustrating 
a symptom which may increase tbe difficulty in forming 
the correct early diagnosis from rheumatism so nrgently 
called for in t^ affection. It may be noted also that 
toe age of tbe girl tended to obeonre tbe diagnosis 
in toe early stages of the prooees, though toe real 
nature of toe malady was verv soon apparent. With 


regard to toe form of'the eruption present in this case 
1 may refer to tbe well-known difficulty which oceasioaaUy 
besets ns in distingnisbing between the papules of erythema 
moltiforme and certain phases of wheal formation, ^ch an 
eruption is sometimes called “erythema nrtlcatum." I re¬ 
garded tbe eruption present as erythema multiforme, but 
whether this view is adopted or the eruption be called nrticari& 
is perhaps of no great moment. The point to which I desire to 
draw attention is the occurrence of an eruption of this kind 
early in tbe course of a septio process which may easily be 
confounded with acute rheumatism unless the observer ia 
experiraced. Onr knowledge of tbe conditions under which 
toe emptions gr«mped as erythema multiforme may occur has 
been oonslderably widened of late years. We must now 
rec<^nlse tbe possibility of tbeir appearance in any toxsemia, 
whether tbe agent be inorganic or organic. Thus we may see 
such eruptions following tbe exhibition of various druga and 
a copious literature records their appearance in the course of 
diphtheria, vaodnation, Uphold fever, Bright’s disease, varioua 
septic infections, pyemi^ malaria, perhaps gonorrbcea, infe^ 
tive endooarditia and so on. It is true that nnder these 
ctroomstances the emption is nsnally scarlatiniform or 
morbiUifonn, bat in rare instances it closely approaches the 
erythema moltiforme or erythema nodosnm type, or may be 
purpuric. Eruptions of toe erythema multiforme type are, 
we know, far more frequent in connexion with '' rheumatism, ’' 
and this fact may ^haps be made use of as an argo- 
ment in favour of the toxio nature of the condition known 
as rheumatism. As to the bulk of tbe cases in which 
the emption of erythema moltiforme forms the most striking 
symptom, their intimate nature has so far eluded our grasp, 
and very possibly they are induced by a different meobanism. 
The lesson I wish to make clear now, however, is the fact 
that such an eruption may be a symptom of various kinds of 
tozcemia. In oompekring tbe eruptions due to drug adminis¬ 
tration with those associated with other toxic oonditions it 
is interesting to observe tbe close parallelism. Thus in 1500 
cases of infinenza Dr. H. P. Hawkins^ noted (1) labial 
herpes, apart from {menmonia. In not a few cases ; (2) well- 
marked urticaria in three or foor; (3) vivid redness of the 
whole skin of tbe bands and lower third of toe forearm, 
with stiffness and some local cedema, in two lads ; (4) nine 
oases of erythematous rash, oonsisting of bluish-red, slightly 
raised spots and patches, mostly on the arms and legs, 
aggr^ated about the backs of tbe elbows and fronts 
ot the knees, bnt sometimes also on tbe chest and 
trank; (5) two cases of erythema nodosnm of the shins ; 
and (6) a purparic eruption over toe fronts of both In 
one man. In tbe paper on Infective Osteo-myelitis in the 
St. Thomas’s Hospital Reports by Messrs. Makins and Abbott 
these writers state that a postnlar ootaneons emption was 
noted in 12 per cent., resembling an acute aone, or in some 
cases a pustular eczema. They also note that, whilst in 200 
cases of general pynmia the emption varied ia character 
(papules, pustules, erythema, purpura), in all the osteo- 
myelitio cases it was postnlu. Lastly, in infective or 
malignant endocarditis we may have erythematous or more 
commonly purpurio emptiona Dr. Osier, In his Gonlstonian 
Lectures, refers to Colson's case, in which a papular erythema 
occurred, and since that date Barth has observe an erythema 
papnlatnm, and Oonlstou and Blomfleld have observed a 
general dusky erythema of tbe whole body as a complication 
of infective endocarditis. I possess some interesting sections 
of a ballons emption (pemphigoid) obtained from a boy who 
died in the Yiotorla Hospital for Children with infective 
endocarditis. 

Harley-street, W. _ 

* St. Thomas's Hospital Reports, New Series, vol. xix., 1891. 


Graduation op Women Medical Students in 

THB Univbbsitt OF Glaboow. —At the sammer graduation 
ceremony of the University of Glasgow held on July 26th the 
degree of Bachelor of Memoine and Master in Burgery waa 
conferred on women candidates for tbe first time in tbe 
history of any of tbe Scottish universities. The two lady 
gradnates who have bad toe honour of leading tbe van in thi* 
new departure are Miss Marion Gilobrist, Botbwell, and 
Hiss Alice Lilian Louisa Camming, Glasgow. Both have 
studied in Qaeen Margaret College, now the women’e 
department of the University of Glasgow, for seven years, 
th^ in Arts and four in Medicine, their clinical work 
having been taken in the Royal Infirma^and Sick Childreu’e 
Hospital. 
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Clinical ftirfcs: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


TWO CASES OF PRIMARY EPITHELIOMA OF THE 
VAGINA, WITH INFECTION OF THE INGUINAL 
GLANDS. 

By Jambs Olivbb. M.D., F.R.8. Edih., 

PHVSICtUf TO TH£ HOSPITAL FOH WOMEt, BOnO>SQL'AitE, W. 


As a primary disease epithelioma o{ the Tagioa is rarely 
seen. Two cases have come onder my care, and it is note¬ 
worthy that in both, not only were the isgoinal glands 
Infected, bat it was the ingoinal growths whioh caused the 
patients to seek advice. Regarding the lymphatics of the 
▼agina we know practically nothing, hot it is remarkable 
that in the two cases of epithelioma whioh are here recorded 
the enlargement of ingoinal glands was in both observed first 
<m the left side. 

Cabb 1.—A woman sixty-two years of age, married thirty- 
seven years, has bad one child. She oeas^ menstmatiag at 
the age of forty-seven. Daring the last three years she has 
occasionally noUced a blood-stain on her clothing. Nine 
months ago a small swelling appeared on the left side, 
close to the groin, and three months later a similar swelling 
appeared on the r^ht side. Gradually they have Increased 
in size, bat the patient bas never ezperienoed much pain 
in or about them. For one month the left one has been 
poulticed, and daring fourteen days this swelling bas been 
Aiscbaiging a thin watery fluid. In the left groin there is a 
small sweUing whioh is bllobed and appears to be of the 
nature of a o^nlitio infiltration of the skin. The upper loba 
which is the smaller, is located in the hypc^astrio region, 
whilst the other Is plsoed inferiorly to Ponpart's ligament. 
The small nodule ateve Ponpart’s ligament is of a^ot the 
size of a two-sbilUng piece, and t^e skin covering it is 
ulcerated and of a livid hue. The skin over the larger 
portion of the bilobed growth is puckered. In the right groin 
is a similar but smaller bilobed swelling. The skin covei^g 
this ezadation is intact, but it is livid, and puckered in tbe 
same sitaations as in that covering the left sweUing. Tbe 
anterior wall of the vagina is so extensively invaded 
by a firm epithelial growth that digital examination is 
impossible. Tbe patient bad never experienced pain in tbe 
vagina, nor did she complain of any symptom pcfinting to 
the urethra or bladder. There was a mallgnwt fa^y 
history. One sister bad had the right breast removed at 
8t. Bartiiolomew’s Hospital, and I infer it was maUgnant, as 
the disease recurred and extended to tbe neck. Another 
sister died in 8t. George’s Hospital from cancer of tbe liver. 

Casb 2.—A woman fifty-three years of age, marri^ twelve 
years, bas had one child. Bbe oeased menstruating five years 
sigo. Three months ago a lump appeared in tbe left groin] 
and two months later—four weeks ago—a similar swelling 
appeared in tiie right groin. They have giadaally inoreased 
in siza but she complains of no pain. On both aides, in tbe 
line of Ponpart's ligament, tbe glands are maob enlarged, 
tbe left more than tbe right. The mnoons membrane in the 
anterior fornix and on tbe upper portion of the anterior 
wall of the vagina is infiltrated by a growth whi(^ has ^e 
feel and look of efithelial cancer. Tbe disease bas not 
extended to tbe cervix nteri. 

Oordon-aquAre, W.C._ 

BACKWARD DISLOCATION OF THE WRIST. 

By H. Hollis, M.B., B.C. Cabtab. 


A MAH about twenty-two years of age fell from tbe step 
of a tramoar while in motion and put out his left hand to 
save himself. He came to tbe infirmary supporting his left 
forearm and hand with his r^bt band, and oomplaining of 
gveat pain at the wrist. The bud was found to be dislocated 
backwards. On holding tbe forearm horizontally the carpus 
and metacarpus were Inclined downw^s, and the fingers 
were partly flexed. Posteriorly tbe oarpns could be felt 
with a convex upper border lying on tbe lower ends of tbe 
radius and ulna. Tbe styloid processes of tbe radius and 
dlna were plainly felt anteriorly. Tbe dislooaticn was easily 


reduced by traction on tbe hand, pain ceasing instantly. No 
fracture could be discovered before or after redaction. He 
must have fallen with the hud closed, as the skin on tbe two 
terminal pbaluges of tbe four fingers was muddy. 

General Infirmary, Northampton. 


DIABETES INSIPIDUS, WITH MARKED DIAPHORESIS. 
TREATED BY JAMBUL. 

By T. L. Mobqan, M.B.Bdin. 


A MAM aged twenty-six came uder me on Ju. 5th, 1893. 
He complained that he passed a great deal of urine, ud that 
be could not satisfy himself after he had consumed a great 
qnutity of water. Hie mother had died of diabetes melUtus, 
aged fifty-six, but he could not say if uy of fals relatives were 
troubled in the same manner. He presented a pale, usmic 
appearuce, with a small statare, ud weighed eight stone. 
He did not complain, but bis appetite at times was 
voracious; bis bowels acted very ir^ularly. Tbe urine 
was pale, with no odonr, ud specific gravity 1006; after 
studing there was a oopioas deposit of urates (no hyaline 
cuts), sugar, epithelium, bile, ud albumen ; tbe quutity 
of urine passed on Jan. 6th wu fifteen pints. Tbe main 
interest of this cue lies in the fut that tbe patient perspired 
freely all through; bis mouth and fauces were dry; tbe 
tongue presented a congested appearuce at tbe posterior 
third, ud tbe papillic were abnormally prominent. 

ItemarTii .—Several times the urine was ualyaed for sngar, 
but no trace could be found. I treated tbe patient with t&ee 
minims every font hours of tbe fiaid extract of jambul, 
ud, finding bis condition improving. 1 increued it to ten 
minims every four hours. Tbe first sign of u improvement 
was that he perspired less frequently, ud then the qouilty 
of mine pused in twenty-four hours diminished. I now give 
tbe amount of urine passed during treatment. Between the 
dates of Ju. 6th ud Feb. 20th, 1893, tbe amount of urine 
passed decreased from fifteen pints to three pints daily. 
Daring tbe first fortnight the dose of jambnl was three 
minims, during tbe next ten minims, ud on Feb. 8th the 
treatment oeased. Althongh the watery constitoents of bis 
urine have been diminish^, the nrates do not seem to be 
appreciably benefited by this treatment. Now, if tbe cause 
of this affection is doe to tbe dilatation of the renal arteries, 
which arises from tbe defect of the controlling action of tbe 
va8<ymotor nerve% then, since there is such a decrease in tbe 
flow of nrine, bas jambul a stimulating effect? He has 
ceased taking medicine for the last five months, ud there 
is DO increase in tbe qnutity voided daily. 

Clydach Vale, near Pontypridd. 
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HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 


Nulla autem est alls pro certo noacendl via, nl«l qaamplurintac et mor- 
borum et disacctiODuni blitortaa, turn aliorum turn propriaa coUectaa 
habere, et inter se oomparare.— Moboagni D€ &ti. el Caut. Morb.t 
Ub. Iv. Prooemlum. 

ST. MARY’S HOSPITAL. 

FIVE CASES ILLU8TBATIMO THE DISBASBS AMD TBB 
SUBOBBY or THB APPBMDIX VBBMirOBMlS. 

(Under tbe care of Mr. H W. Page.) 

Thb five cases which follow were in St. Mary’s Hospital 
within a short time of each other, ud may fitly be recorded 
together as fairly good Ulustratione of tbe sorte of troobles 
which have their origin in disease of the appendix vermi- 
formis. Increasing experience shows that tbe appendix is 
very often—more often perhaps tbu uy other intra- 
abdominal Btiacture—the cause of abdominal mischief, 
and there bas been muy a cose in which tbie bas been to 
tbe astonishment of tbe surgeon, symptoms having pointed 
in other directions. In fut, nnless there is some very 
definite indication of the canse ud seat of tbe abdominal 
disease before him, the surgeon will always do well to bear 
tbe appendix in mind. He may have tbe satisfution of 
making a hrilliut diagnosis without uy specific data on 
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which to foond it. Attention is Apeciall; directed to Casee I 
and 5, for in neither of them was there the smaUest indi¬ 
cation that the appendix was otherwise than perfecUj 
Donnal. Not that anything could have been done to relieve 
the two patients at the time when they went to St. Mary's 
Hospital, but they are instmctive as showing that at an 
earlier period in their history it would certainly have been 
the right thing to explore the region of the appendix. 

Case 1. Precise 'hiitcry of abdominal injury follotwd by 
yeiufral peritonitis ; explosion at the end a meek ; perfora¬ 
tive ulcer of appendix verm^ormis .—A man aged twenty on 
Feb. 7th, 1894, had a letter-basket weighing thirty ponnds 
fall on his abdomen. “ The wind was knocked oat of him " 
and an hour afterwards he vomited. HU bowels ba d been 
moved as usual in the morning. He continued to vomit 
more and more incessantly for a whole week and was 
then sent to St. Mary’s Hospital on the 14th. He was 
then almost as bad as it was possible for any living person to 
be, with a temperature of 103° F. and a pulse of 140 ; be was 
greatly emaciated, and bad considerable abdominal pain and 
tenderness. To the left of and below the umbilicus the 
percussion note was peculiarly splashing in character, as if 
there was there a localised collection of gas and fluid, and 
inasmuch as he was quite certain that up to the time of the 
accident be bad been perfectlv well and had never had 
any abdominal disorder in hU life the general conclusion was 
that be might have bad some injury to, and secondary 
sloughing o^ a small piece of bowel, and that a localisM 
abeo^ had been formM at the place named. Dr. Lees saw 
him with Hr. Page, and it was decided that exploration 
should be made at once in the middle line, there being 
some nncert^nty as to the physical sign which has been 
mentioned. An opening was therefore made below the 
umbilicus, but with the exception of some peritoneal adhe¬ 
sions, such as might form the boundary of a collection of 
inflammatory products, to the left of the incision nctbing 
abnormal was seen. 'IbU seemed to give fresh import to the 
S|flasbing sound on percussion, and accordingly, when the 
median inoisiofa had been quickly closed, a second opening 
was made directly over the seat of the splashing, nuidway 
between the umbilicus and the left anterior iliac si^e. The 
exffloring finger soon discovered a collection of thin, white, 
fsBoal-Bm^eg pus lying some distance from the surface and 
apparently loculated by adbesions. The condition of the 
patient, almost moribund as he was on admission, forbade 
further exploration, and in the circumstances it was deemed 
sufficient to insert a glass drainage-tube to the depths 
whence the pus had flowed. The patient died five hours imer- 
wards, and at the necropsy on the following day it was found 
that the appendix throughout was inflamed and swollen, and 
that at its base there was a ragged ulcerated hole, and lying 
outside it a conoretion the size of a large kidney-bean. 
Furthermore, there was a large collection of pus in the neigh¬ 
bourhood of the head of the cteoum and appendix, with a 
track of communication between it and the loc^ated abscess 
which bad been found and drained at the operation. There 
was general peritonitis. 

Jlcmarkt by Mr. Page.—A case more difficult of diagnosis 
than this it would hardly be possible to conceive. The 
history was as clear as could be that injury was the 
starting point of the patient’s illness, and In presence of 
the physical signs on the left side of the lower abdo¬ 
men, and the absence of anything tangible In the re^on 
of the CBOom, it was a natural oonolnsion that injury 
and probably rupture of bowel had to do with his sym- 
pfems. In discussing the case together before operation 
Dr. Lees asked whether it was postible that the appendix 
might be the source of the trouble, but this was a mere 
snnnise in presence of the negative features of the case. 
Nevertheless, as the necropsy told, the appendix and the 
concretion within it had been the origin of ml the symptoms. 
There had never been any appendix disturbance bmore, but 
it Is clear that the patient bad been living in imminent 
danger of perforation from the ooncretlon within, to be 
brought about at any moment by some external force. And 
the lesson of the case is no less dear that, when the surgeon 
fells to find a definite cause for abdominal symptoms after 
abdominal injury, be ought not to rest satisfira until the 
r^on of the appendix has been examined. It is to be 
hoped that he may have the opportunity of doing so at a 
time when there is some chance of suooess from operative 
interferenoe, before the patient is practically moribund, with 
a history that be has been vomiting for a week and has bean 
steadily getting worse every hour. 


Case 2. Recurrent attacks (f appendicuJar coVe ; opening 
of large abscess and rapid recovery .—A man aged twenty was 
admitted on Feb. 17th, 1894, with a history that on Feb. 3rd 
be had been suddenly seiz^ with severe abdominal pain. 
This was soon followed by vomiting, which was so violent 
that on the 5th it was thought be would die. Constipation 
also began at the same time. Twice be bad bad attacks 
of the same kind, the first of them three years before 
and tbe second at the end of 1892, lasting three and four 
days respectively; but neither attack was anything like 
•as bad as this one. When admitted to St, Mary’s Hospital 
the vomiting bad ceased for a week, and for a longer time 
than this the bowels had not been moved naturally, but be 
had bad relief by enema. Tbe man looked anxious and ill; 
his abdomen was slightly distended, and everywhere resonant, 
except in tbe right Iliac r^on, where it was dull on per¬ 
cussion and exquisitely tender at a point midway between 
the umbilicns and tbe anterior Iliac spine. Here also there 
was distinct swelling. It was obvions that tbsre was a large 
collection of pas, and when be had been ansestbetised fluc¬ 
tuation was manifestly in tbe depths. The abscess was 
accordingly opened by a two-inch incision over the tender 
point, and, tbe pus having been allowed to flow ont spon¬ 
taneously, a di^age-tnlte was inserted and the wonnd' 
closed. The dischaige ceased very speedily, and the tube 
was removed on the 23rd. Tbe bowels acted spim- 
taneously tbe day before. The cavity was soon obliterated^ 
and the patient was discharged well on March 16tb. 

Remarks by Mr. PAGE.—In thia case we bad one of the- 
simplest kind nndeigolng, at tbe time we saw it, a procesa 
of apontaneons core by inflammation and sappuratioD. AH 
that the sorgeon then has to do Is to open toe abaoasa, and 
he should alt^ether abstain from wasfalog out and distend¬ 
ing the abscess cavity for fear of breaking down imteotive 
adfaeaions. It Is of no use and positively dangerous to hunt 
I for tbe appendix. Let it be not<^ that the bowels very soon 
acted of their own accord after the evacuation of the absce^ 
a point on which the next case is even more interesting and. 
Instructive. 

Case 3. large post-eacal abscess following a single attack 

appendix disease; drainage from the loin; rapid recovery .— 
A man aged tweo^-six was admitted from the medical out¬ 
patients’ room, under tbe care of Dr. Lees, on Feb. 20th. 
1894. On tbe afternoon of the 18tb be was suddenly seized 
with acute pain in the lower part of bis abdomen when 
walking in the street. He bad to go borne and take to bed. 
He routed for the first time on tbe following day. Tha 
bowels had not acted since tbe r»iin began, Tbere had been, 
no previous constipation, and bis health bad always been 
good. When first seen in tbe out-patient room be looked ill 
and had a temperatore of 102° F. His chief complaint waa 
of p^, by no means severe. In tbe right iliac r^lon. When 
seen in beid it was obvions that the movements of the lower 
part of tbe abdomen were restricted, especially on right 
side; and here there was decided tenderness over a consider¬ 
able area of the right iliac and part of tbe lumbar region also. 
Deep palpation conld not be borne. It was not^ by Dr. 
Caley, m^ioal registrar, that in tbe area named tbere were a- 
tympanitic note on peronssion and a dUtioct bell sound as of 
ani^ space enolosea by adbesions. This was notioesiUe both 
in front and behind, but tbe next day it had disappeared, and 
was replaced by complete dulness, markedly extending into 
tbe lumbar region. He waa transferred to &e sargioaTward 
witir a view to operation on tbe 25th, and Mr. Page, being in 
agreement with Dr. Lees that tbere was almost certainly 
i^ohlef about the appendix, opened the abdomen on the 26th 
by a three-inoh Inffision midway between the umbilicns and 
the anterior iliac s^e. Exploration soon reveled that the. 
peritonenm over we head of the emeum, and there ordy, 
was acutely infiamed. Posterior adhesions were firm and 
extensive and as these were gently separated there began 
presently to well up from the post-emoal depths some 
thin, offensive pus. This was caught in sponges as ib 
came, and the finger was then inafeuated into a large 
cavity behind tbe cscum, reaching to tbe pelvic brim and 
towards tbe middle line. It was manifest that this cavity 
could not be drained with safete from the front, and an 
instrument was therefore pushed through to the loin and 
a counter opening made upon it. Pus now came In larger 
volume. No attempt was made to find the appendix, which 
lay out of sight behfed tbe cteoum. After carefully cleansing 
the cecum the anterior wound was closed. With tbe 
exception of the local peritoneal influnmation nothing 
been found wrong with tbe cteoum itself, and it was quite 
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empty of fmc6». The aft^r-bistory is witbont featares of 
importance cave this, whtob is of much ioterest—that within 
twelve hoars of the operation the bowels acted teice 
spootsneoasly. ExoeptiBg a temporary block on the fifth 
day after the operation the drainage^tabe in the loin acted 
perfectly ; it was shortened by degrees, and finally removed 
on Mar^ 18th. the temperatnre having then been normal 
sinoe the 2od. The man left the hospital on Aprtl 13th well. 

JlewutrJti by Mr. Pagb. —The symptoms and physical signs 
ware not in this case as clear as oonld be wished for certain 
dae. no donbt, to the position of the appendix 
b^nd the ciecam. Here it was that in all probability 
perforation or some other local caose of inflammation bad 
ocooiiri^, and sappnration had been rapidly induced. In 
olden times it wonld have been called a case of perityphlitis, 
»iid the oonstipatioD wonld in all iwobability have been 
attribnted to aoonmnlation of fseoes in the cfeoam, followed 
by inflammation tbere^m. The csecnm was, however, 
found quite empty, and the constipation, which came to a 
spontaneons end so soon after the operation, mast have 
owned a paralytic reflex canse. 

(To be continued.) 
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Tm Monoyrapbi on Malaria, and the Paratites of Malarial 

Ftvtn. 1. Mabchiafava and Biokami. 2. Mannabbbg. 

London : The New Sydenham Society. 1894. 

This important volume is well worthy of the attention of 
the English reader, and there is a certain opportuneness in its 
appearance in the year of the International Medical Congress 
at Rome. The translation of the first monograph—that of 
Marchiafava and Bignami—is by Dr. J. Harry Thompson of 
Washington, whose work has been revised by Dr. T. E. 
Charles of Rome. Dr. R. W. Felkin of Edinburgh is the 
translator of the monograph of Dr. Julius Mannaberg. In 
both cases the work of translation has been very satisfactorily 
performed. As Dr. Charles points out in his preface, recent 
views r^arding malaria date from 1880, in which year 
Laveran established the existence of a malaria parasite, 
which be recognised as a flagellate organism free in the 
blood of a patient suffering from malaria. Marchiafava 
working conjointly with CelU reached a similar conclusion 
by a more laborious and less direct method of inquiry. In 
their investigations into the subject of melansemia they 
found that a manufactory existed in the red blood-corpuscle 
in which the btemoglobulin was changed into melanin. On 
subjecting the red blood-corpuscles to the influence of 
mstbyllne blue they found spots stained blue analogous to 
micrococci. By oaltivatioo these spots were differentiated 
from micrococci, and finally amceboid movements were made 
out and the existence of a parasite demonstrated. The 
general conclusions of Marchiafava and Celli are thus 
summed up by Dr. Charles : “ The parasite of malaria 
ccBsists of a minute particle of protoplasm, which, re¬ 
sembling a small amoeba, enters into the red blood-corpuscle 
and there converts the bnmoglobin into melanin. It is 
often endowed vritb amoeboid movements, which may be 
very active and produce rapid changes in its shape. It lives 
in the interior of the red blood-corpuscle and gathers the 
pigment it forms into its centre. It then divides into 
separate fragments, this segmentation taking place within 
the body of its host, the red blood-oorpusole." Golgi 
snhseqnently was able to differentiate the variety of the 
which is connected with the tertain type from that 
which is found in quartan fevers. He also established the 
fe cfc that the oommencement of the paroxysm of the fever is 
synchronous with the stage of spornlation of the parasite. 
Bignami in 1890 devoted himself espedally to tiie study 
of the morbid appearances met with after death in 
malaria, and sought to interpret the symptoms in the 
light of tiM poet-mortem observations. Coming to the 


body of the work, we cannot profess to review it 
exhaustively, but must content ourselves with selecting for 
comment a few of the most interesting and important points. 
Quartan fever, according to the authors, is caused by an 
amoeba which completes its life cycle in three days. On the 
morning of the first day of apyrexia there are found within 
the red corpuscles amccbse varying in size from a sixth to a 
fifth part of the corpuscle itself. During the whole period of 
^yr»ia the dimensions of the amoebm slowly increase and 
the development goes on until at last nothing is left of the 
red globules but a very fine margin. A few hours before the 
next paroxysm the segmentation or sporulation of the 
amceba begins and is oompleted a little before or ooinddently 
with the oommencement of the febrile paroxysm. The deve- 
lopmoit of the amcebse is attended by an abundant formation 
of pigment. After the paroxysm young amoebm destitute of 
pigment can be seen in the red blood-corpuscles, and the 
process of development b^dna afresh. Similarly, tertian 
fever is caused by a parasite which completes its life cycle 
in two days. In both forms of malaria the b^lnning of the 
paroxysm coincides with the maturation of a generation of 
parasites. The differences between the tertian and the 
quartan parasites are set forth as follows. The tertian 
parasite completes its life cycle in two da^s, the quartan 
in three. In the tertian the amceboid bodies within the red 
blood-oorpusoles have much more lively movements than 
those in the quartan. The tertian parasite dlioolours the red 
blood-corpuscle much more energetically and rapidly tban- 
does the quartan. Further, while the red blood-corpuscles 
which have been invaded by the quartan parasite tend to 
shrivel up, those invaded by tbe tertian parasite, on the con¬ 
trary, are seen to be expanded, and they tend to become 
larger than tbe normal red corpuscles. The quartan amoebaa- 
have more sharply defined contours than the tertian. Tbe 
granules of pigment in tbe tertian amcebm are of extreme 
fineness; in the quartan amcebse they are coarser. Tbe two 
kinds of amcebte differ also in the manner of their spornlation. 

As regards quotidian malaria, it is found to be dependent 
on the development of an amceba, the life cycle of which 
is oompleted in about twenty-four hours. During the 
height of a paroxysm some of the red blood-oorporoies 
are found to contain one or more plasmodla with very 
lively amceboid movement. Sometimes the parasite sseumes 
an annular, sometimes a discoid form. During the inter¬ 
missions the plasmodla change; they develop and become 
pigmented, while their moUU^ tends to decrease. This 
life cycle of tbe amceba might be called a pyrogenic 
cycle, because it is directly connected with the development 
and succession of the attacks of fever. Tbe malignant” 
fevers follow either the quotidian or tbe tertian type and 
are characterised especially by the prominence of oerebrah 
symptoms. Tbe amcebn of the malignant fevers are remark¬ 
able for their greater activity in propagation and their 
higher degree of viiulmce. There is a very important 
chapter upon the Influence of Quinine upon Malaria, and 
from a careful study of tbe clinical phenomena tbe authors 
conclude that "quinine acts on the amceba of malaria in 
those phases of its life which ate occupied in nutrition and 
development; when, however, the transformation of hsemo- 
globin into black ^gment is arrested, and in consequence the 
nutritive activity ceases and the reproductive phase begins* 
then against thb latter process quinine is of no avail.” 

Tbe second monograph is that of Dr. Julius Mannaberg. 
This investigator, accepting tbe general conclusions of 
Laveran, biui pursued extensive inquiries into the morpho- 
l<^:ioal relations of the malarial parasitee. He finds that these 
parasites are unicellular living organisms, that tbe immature 
p*wuritAa have a flattened appearance, and that their lepnn 
duotion takes place by sim^e segmentation. He believes 
that tbe {figment represents a product of digestion of tbe 
hiemogloUn. Following Istveran, be describes three kinds of 
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moTsment in the hsematosoa—vis., the amreboid xsovement, 
the movement of the flagella, and the movement of tbe 
pigment. He believes that the indlvldoal forms of para* 
sites present troe species which do not undergo a trans¬ 
formation into other forms. As regards the melanaamia, so 
charaoteristio of malaria, Dr. Uannaberg writes: “ The 
mdanmmia is explained oonvincinglj and indobitably by the 
fact that the parasites transform the haemoglobin by which 
they are nourished by means of their metabolinn into 
melanin. Melanin is, therefore, nothing bat the undigested 
residae of nonrishment which the parasites form and heap 
up in their bodies; the granules and rods be con- 
T^ently termed faecal matter, notwithstanding that they 
are not thrown out." The of the disease is eadly 

explained by the fact tbat the red blood-corpuscles are con- 
earned and destroyed by the malarial parasites. 

This volume will prove a valuable addition to the admirable 
■eties with which the New Sydenham Society Is enriching 
medical literature. 


Inta^natUmal Clinict. Edited by Judson Dtn.a5D, M.D., 
Philadelphia; J. MtTCHBLL Bbucb. M.D., F.R.C.P., 
London ; David W. Finlay, M.D., F.R.t^.P., Aberdeen. 
Third Series, Vols. I. to IV., 1893-1894. J. B. Lippinoott 
Company. 1893 and 1894. 

These handsome and well-printed volumes, which are 
issued with great regularity every quarter, contain a vast 
amount of instruotive and readable matter. The range of 
subjects is as wide as that of medicine itself, and the 
lectures upon them are gathered from the clinical schools 
on both sides of the Atlantic. The publication of such a 
repertory of bedside experience cannot fail to exercise a 
marked influenoe on thought and practice, whilst the 
fact that a venture of this magnitude should have 
attuned its fourth year of existence demonstratee that 
its volumes have obtained a recognised and sure place in 
periodical medical literature. Each volume contains some 
fifty or sixty lectures and commentaries upon cases of 
disuse ; a certain number of the former are elaborated Into 
genmal disqulsiUonB, but the majority are purely ftHwloAl — 
that la, are based upon oases under observation at the time of 
the delivery of the lecture. In our opinion, this is the only 
right form into which a clinical lecture should be cast. It 
does not and ought not to aim at being an exhaustive survey 
of the topic with which It deals—such a review should be 
reserved for the monc^raph or thesis; but it should bring out 
in clear detail the clnioal facts aittaching to the patient and 
deduce therefrom the lessous tb^ convey. In perusing these 
volumes we had marked for especial comment several of 
the Interesting lectures they contain, but on reflection it 
has seemed that such criticism would be unnecessary. 
The volumse contain lectures from such leading physicians 
and surgeons as Dr. Pepper, on Disseminated Sclerosis and on 
Cholera; Dr. Husser, on Cancer of Stomach and on Hepatio 
Colic; Dr. W. E. Porter, on Bright’s Disease; Dr. T. W. 
Gairdner, on the Early Signs of Aortic Aneurysm ; Dr. 
Sansom, on Non-Bbeumatio Arthritis; Sir Dyce Duckworth, 
on Enteric Fever; Dr. F. Taylor, on the Diagnosis of Typhoid 
Fever; Dr. T. Oliver, on the Thyroid and its Diseases, and 
on Blood Spitting; Dr. Hale White, on Rises of Temperature 
due to Diseases of the Cerebrum; Dr. Finlay and Dr. Good- 
hart, on Empyema; Dr. Beevor, on Locomotor Ataxia ; Drs. 
Wharton Sinkler and Eskridge, on Syringomyelia; Dr. 
Saundby, on Diabetes and on Cancer of the Stomach; 
Mr. J. W. Hulke, on a case of Cranial Tumour; Mr. R. W. 
Parker, on Infantile Paralysb and on Congenital Club-foot; 
Mr. Pearce Gould, on Gall-stones ; Mr. Bland Sutton, on 
Lymphatic (Edema ; Mr. Tiffany, on CJataract (two lectures 
full of detaQ as to pathology and treatment); M. P. 
Budin, on Alimentation of Infants. A list which includes 
such contribuUons to medicine and suigery exemplifies the 


variety and interest of the subject and the value of the 
souroee from which they are derived. 


Handbvch dor Phy*iohgi$eken Optik. Von H. V. Helm¬ 
holtz. 2te Anflage; achte Liefeniog. (^Han^ook of 
PhytMlogioal Optiot. By H. v. Helmholtz. Second 
Edition, Eighth Part.) Hamburg und Leipslg: Leopold 
Voss. 1894. Pp. 661-640. 

We welcome with pleasure the eighth part of Professor 
Helmholtz's handbook, which we suppose will be completed 
in about four more parts. May wa venture to hope that they 
will Buoceed each other a t^e more speedily than those 
which have bemi lately issued 1 E^ht years have elapsed 
since the appearance of the first pert of this second edition and 
two years since the issue of the seventh part. The additions 
that have been made scarcely seem sufficient to require two 
years* or even two months’ work for their compositioD. Many 
of the eighty pages are unaltered, and though doubtless 
Professor Helmholtz’s time is fully occa|4ed, yet tbe 
lapse of many years between tbe commencement and tbe 
conclusion of even a standard work impairs Its value as a 
representation of tbe state of knowledge at the time it la 
written. The present part is occupied with tbe subject of 
visual perceptions. Tbe chief new seotions are devoted to 
tbe subjective seusatioDS of Professor Koenig and to a con¬ 
sideration of tbe psyoboli^cal views of Kant, more particularly 
In regard to tbe question whether the objects of our visual 
perceptions as form and colour are realities or merely modes 
of thought dependent on our structural organisation. 


D^tcU in Plumbing and Drainage Work. By Francis 
Vachsb. Manchester and lAmdon: John Heywood. 18M. 

This little wprk consists of tbe record of a oblleotion of 
blunders in sanitary engineering, gathered by tbe author 
either in his daily work or sent to him by comepondents 
engaged in a similar field of employment. In all about 
103 oases are irutanced which display errors either in 
rain - condncting, trapping yard and area drains, sink 
waste-pipes, bath and lavatory waste, and overflow-pipes, 
watercloset fittings, ventilati^ soil - pipes, bouse drains, 
or domestic cisterns and hot and cold water apparatus. 
Many of these defects evidently arose from ignoranoe^ but 
a good number can only be attributed to a wantim care¬ 
lessness and scamping of work. Not a few were met 
with in bouses comparatively recently erected, and they 
therefore afford instructive reading as to the amount of 
supervision exercised by some sanitary authorities upon 
building operations conducted in their district. The work 
Is so simply written, and iUustiated by such a profusion of 
diagrams, that we feel confident it will be within tbe range 
of every clw of reader. We cordially recommend it to 
medical officers of health and sanitary inspectors, but par¬ 
ticularly to plumbers, who will earn for themselves the 
thanks of a grateful public if they will only read Mr. Vacher’s 
book and avoid “ bow not to do it.” 


litierfiotts. 


WOOD PAVING OF STREETS. 

In reference to our recent remarks on the wood paving of 
streets, speoimens of a bard wood of Western Australia have 
been submitted to us. In a rough experiment made in our 
Laboratory a brick of this wood, when soaked in water for 
an boor, increased in weight by 4 per cent. Similarly, a 
block of ordinary deal absorbed over 8 per cent, in tbe same 
time. Tbos tbe specimen submitted to us would appear 
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to be ooBiidemUy Imb abeorbe&t than the Usds of wood 
oommonl^ xised, while it is oapable of beiog washed and 
cleaned. ProTiding therefore it can stand the wear and 
tear of street life in London (and we do not doabt that it 
^ 11 , since it presents a hard, firm sorfaoe), and is com* 
mensnrate in ooet, Its adoption woold seem to be desirable. 
The spe^men is forwarded by the Rockingham Railway and 
Janabdale I'imber Company, limited, 9 11. Fenohorch* 

avenne. _ 

A NEW AXIS TRACTOR. 

Hbbbbs. Buichxb and Co., of Lord*8treet, Liverpool, have 
made for me a new traotor, which has been designed to 
sapffiy a handy, eSectlTe, and uncomplicated adjonct to 
the forcepe, which will render 
traction in any direction both 
possible and facile. It is used 
either as a tractor or a com¬ 
bined lever and tractor, mid 
with it the force applied can 
be expended in any direction 
from the perpendicnlar to the 
horizontal. The tractor is so 
constructed that it is with' 
facility attached to any ordi¬ 
nary long forceps when in posi¬ 
tion, and is detached with ease 
at any moment. The illostra- 
tion represents it In position. 
Although rigid to downward 
pressure, a saffident play of 
the lock is allowed to avoid 
any oontinnons compression of 
the head by the blades. With 
the handle of the forceps as a 
guide, pressure on tiie anterior 
brim can be wholly obviated 
and the entire force used in 
the true axis. There is perfect 
control over the movements 
made and risk of Injury to the 
soft parts is materially lessened. 
Whilst the traction requisite 
for delivery is probably 50 per 
cent, less than with long forceps alone, unnecessary force 
will simply press the head against the sacral curve. 

MsDChester. JOHM F. LE PAGE, H.D. 


THE LINKED TRUSS. 

The Link Shell Truss Company, 171, Wardour-street, 
Oxford-street, W., have brought to our notice a new linked 
trass. For the spring of the truss which encirdes the body is 
Bnbptitnted a series or chain of links fastened together by 
means of s^t stoel spring rivets. It is claimed that by this 



method of manufactore a truss Is provided which will be more 
comfortable than the one in ordinary use end better able to 
a^pt itself to the various movements of the body, especially 
if these are of a sudden character. The truss is fltt^ with 
a hip-joint regulator, by means of which the pressure is in- 
oieaeed or diminished as xequiied, and with a soft hollow 


shell pad perforated for ventilation. The truss as thus com¬ 
pleted is an efficient one, bat we do not find that the special 
arrangement of links gives mncb, if any, advantage over the 
ordinary light steel spring, and we donbt if it would wear as 
well. This can only be proved by future observation. We 
hold, however, that the tendency should be towards sim¬ 
plicity of construction when endeavours are made to improve 
Burgi^ appliances such as trusses, for the more numeroos 
the parts of which a truss is composed the greater the risk 
that some one of them may prove weak, and the instrument 
quickly become useless. 


FOUNDER’S DAY AT EPSOM COLLEGE. 


FouNDEB’8 Day at Epsom College was celebrated on 
Monday last, when the headmaster, the Rev. T. N. Hart 
Smith, distributed the prizes. Supporting him were several 
well-known members of the ooun^ and others, inoludirg 
Sir Edward Sieveking, Sir David Evans, Sir Trevor Lawrence, 
Bart., Colonel Gordon Watson, Hr. John Croft, Mr. H. E. 
Varden, Mr. Smales, and the school staff. 

The headmaster, in a oomjvehensive speech, reviewed the 
work of the school during the past year. He first of all read 
apologies for the nou-attendtmoe of the ohairmAn of the 
ooundl. Sir Joseph Fayrer, the treasurer. Dr. Holman, and 
the President, the Duke of Abercom. With regard to the 
doings of the school since last Founder’s Day, he oonld say 
that the school was thoroughly prosperous and full. As they 
knew, a Royal Commission was at present engaged in in¬ 
vestigating the question of seocmdary education, and he 
believed that there was to be a conference of head 
masters in October, at which the whole questiou would 
be considered. So far as it affected schools of that it 
might resolve itself into two points: firstly, that of regis¬ 
tration ; and, secondly, some form of inspection of schools. 
He oonld not help thinking that, as far as the registration of 
teachers was concerned, there was room for a groat deid of 
. improvement, and that it might be a possihle g^ ; at the 
same time he could not say ^at be was particularly inclined 
to favour any system of school inspection unless it was of 
a thoroughly sympathetic kind and conducted by those who 
were acquaint^ with teaching and with Its wants and needs. 
He believed that anything that would tend to deprive the 
schools of their special character, anything that would 
hamper them or wve them into one groove, would be 
extremely detrimental to the best interests of education. 

The following distinctions, among others, had been gained 
since Founder’s Day, 1893:—By R. F. Campbell Ward, exhi¬ 
bition of £20 and sizarship of £30 for natural science 
at St. John’s College, Cambridge; by G. B. Waugh, 
scholarship of £50 for natural science at Downing CoU^e, 
Cambridge; and by H. A. T. Fairbank, £120 entrance sobolu- 
ship for natural smence at Cbaring-cross HoapitaL A large 
number of puffils had passed the Preliminary and Inter¬ 
mediate Scientific, the O^ord and Cambridge, and the London 
Matricula^n examinations. Among the school prizes were 
the following:—English language and literature: Waugh ; 
modem history; D. James; s^ence: Chetwood ; Latin prose: 
Davies ; Bterry Knight; Carr, Benton ; Martin prizes (pre¬ 
sented by Sir David Evans) ; Classics: Tomer, 1; mathe¬ 
matics : Drew, 2. French and German (presented by Sir 
Trevor Lawrence, Bart.) : Ellis, 1; Ward, 2. Elocution and 
reading (present^ by Sir Edward Sieveking) : Thomas; 
essay, Waugh ; the Wakley prize, R. Ward; the Fropert 
prize, Waugh; the Harvey prizi^ Waugh; the B. W. 
Doncaster prize, F. G. Thomson; and medal for gymnastics, 
Drew. 

Sir Trevor Lawrence and Sir David Evans addressed a few 
words to the gathering, and tiie proceedloge concluded. 
Refreshments were afterwards served on the lawn, followed 
by an assault-at-arms in the gymnasium and service in the 
chapel. 


On July 28 th the new School for Deaf and 
Dumb ChildMn of North and East Lancashire was opened by 
the Earl of Derby. The school is situated near Preston, and is 
capable of accommodating fifty patients, and has been erected 
by public subscription, the late Miss Mary Cross, with a dona¬ 
tion of £5000, beiDg the chief subscriber. 
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THE LAIfCET. 


LONDON: SATURDAY, AU6U81 A W5A 


Thb topic selected by Sir T. Graikgbb Stbwabt as the 
subject of the Address io Medicine before the British 
Medical Assodatioti was ooe that lay ready to hand. 
The pandemic of ioflaeoza which passed over the world 
four years ago—and of which we are still experiencing 
some recarrencee, with, however, decreasing scope and 
intensity — not only excited universal interest, bat im> 
pressed on the present generation a lesson that cannot 
be forgotten. To the majority of practitioners and of 
their patients the experience proved wholly novel. Records 
of similar pandemics in previous times, dating bach from 
the middle of thia centory to the Middle Ages there are 
in abandance ; but—so rapidly does the tide of hnman life 
roll by—that those who were engaged in active medical prac¬ 
tice forty years before the late invasion were few compared 
with the numbers who had to contend with a disease of whose 
nature and character they had no personal knowledge. In 
this respect, then, Sir T. Graikgbb Stbwabt has been 
fortunate in the opportunity he has embraced of summing 
up the gains to knowledge that have so recently accrued 
before an audience every member of which could appreciate 
and compare from bis own experiences the clinical picture 
that was unfolded before him. And. having r^ard to the 
time and occasion of the address, it must be admitted that 
the sketch presented was bold in outline and wide in scope, 
although of necessity lacking in detail. We mast con¬ 
gratulate the lecturer upon the skill with which he mar¬ 
shalled his facts, showing forth in rapid sequence the 
multifarious manifestations of this remarkable affection, 
which has no parallel in the extent and variety of its 
influence upon the functions of the body. These effects, 
regarded as complications or sequelss, according to the 
proximity of their appearance to the invasion of the 
fever, can one and all be ascribed to the action of the 
virus of influenza, either directly or indirectly. Disorders 
of digestion, of blood formation, circulation, rest>iratlon, of 
the outaneoas, genito-urinary, and nervous systems—vary¬ 
ing in type and character, attended or not by gross 
anatomical lesions—have been traced to the action of a 
vims to which mankind is singularly susoeptible, which 
apparently confers little immunity from second infection, and 
which requires a singularly brief incubation before it mani¬ 
fests its presence by the short and sharp pyrexial disturb- 
anoe that characterises the primary attack. Well might we 
say that had we not been witnesses of these things we 
should be sceptical indeed of the underlying uni^ of 
tiiese varied and differing phenomena. Amongst the clinical 
episodes that may thus accompany or follow influenu Sir 
T. Gbatnqeb Stbwabt mentioned some of special interest 
which had fallen xmder his own observation. He cited 
a case of a phthisical subject who, after an attack of 
i nfl n enTi a, suffered from thrombosis and purpura bsemor- 
rhagica, the latter complication eventually carrying him 


off; and he placed this exmnple of blood disoder in 
line with the ansemia which may also supervene on in- 
fluensa and attain a grave severity. The cardiac derange¬ 
ments, nervons and muscular, were also dwelt on— 
indeed, they famish some of the most noteworthy of 
the sequelse of the disease; and a remarkable example 
of bradycardia was cited in contrast with the relatively 
more frequent state of taohycardia. The rdationship of 
influenza to pneumonia was clearly expounded, and the 
fact that both broncho-pneumonia and croupous pneumonia 
stand in close relation to the primary disease would be 
generally corroborated, as would also the experience of 
the very severe type of pulmonary inflammation that was 
noted in the earlier periods of the pandemic invasion. 

In entering upon the discussion of the pathcgenetio 
relationship of influenza with the morbid derangements 
that may be excited by it Sir T. Obaihgbb Stbwabt 
pointed out how these secondary disordms may be gathered 
into groups which, taken together, almost embrace the whole 
of nosology. There are mlcroblo diseases, such as tuber¬ 
culosis and pneumonia ; dlsfmiwr due to faulty chemical 
action from toxic matters introduced from without or from 
“auto>intoxicatlon,*' as M. Bouohabd terms It; 
from faulty mechanical conditions, from faulty innervation, 
and the whole range of inflammatory and d^enetaUve 
disturbances from which barely an organ or a tissue may 
escape. It is clear that, apart from any bsoterlologioal 
oonsideratioQs, with so wide a range of action upon the 
nutrition of the body, the vims of influenia must in 
some way operate by lowering vital resistance or deter¬ 
mining morbid processes to which there may be already 
a tendency in the individual, as well as by directly acting 
as a poison to the nervous system that governs and con¬ 
trols nutrition and every organic function. But, imbued 
with the sfdrit of the time, Sir T. Grainqbb Stbwabt 
did not rest upon such vi^e and hypothetioal reasonings. 
He set himself to show that the baoillns discovered by 
Pfbiffbb is the essential cause of the disease and of 
all that may spring from it. Now, although the dmnon- 
stration of the role of the bacillus of influenza baa not 
attained such certidnty as has that of the organisms 
of anthrax or of tubercle, of tetanus or of diphtheria, 
nevertheless it must be admitted that from analogy as 
well as from direct observation Ppbiffeb’s discovery 
satisfies the natural desire for a single source for all the 
morbid changes that are met with in influenza. It has at 
any rate convinced the cautious mind of Sir T. Obaimgb 
Stbwabt, whose address bears witness to the extent to 
which he has studied the subject. He showed that it is in 
the chemical products of the bacillus that the explanation 
of the varied effects of the disease is to be found ; and It is 
abundantly clear that the recent admirable work of UABTm, 
Roux and Ybbsin, and others upon diphtheria fumishas 
powerful support to this view of the nature of influoisa. 
We may take it, then, that the bacillus is an adequate and 
a sufficient cause for the phenomena of the disease; and 
once this conception of its nature is held it is not difficult to 
apply it to other etiological facts. It will be seen that 
Sir T. Gbaibqbb Stbwabt ranges himself as a pure 
" contagionist.” His arguments are well worth consider¬ 
ing by the light of experience, and especially the points 
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which he makes of the brevity of inonbatioa and the well- 
nigh onivenal stxaoeptibility to the infection ; nor does 
he shrink from the practical ontcome of this doctrine— 
namely, the enforcement of isolation of the sick and 
the adoption of measures directed against the bacillary 
invasion of the respiratory mncons membrane. The address 
will afford mnch food for reQection, and will do good 
Bovice by pointing oat Uie directions in which the disease 
may be controlled at its next visitation more effectively 
than has yet been possible. 


Mb. Qbbio Smith's Address in Saigery at the' British 
Medical Association was highly appreciated by his large 
audience at Bristol, and it will be valaed by a still wider 
circle of readers. He chose a topic of the highest im¬ 
portance— “The Art of the Sntgeon, and how wo train 
Men to practise it" — and he dealt with it in a fresh 
and wholly worthy way. It !s refreshing to find sacb a 
theme viewed from a high standpoint and without cramping 
bias. For it is undeniable that there are those who would 
magnify the Science of 8ai^;ery at the expense of its Art, 
just as there have been and possibly still are those who 
rejoice in the Art and would minimise its Science. Mr. 
Gbbig Smith rises superior to all such narrow, partial, one¬ 
sided views. He sees tliat the practice of surgery ought to 
rest, must rest, on a wide and solid scientific basis, and he 
claim s that our students should have as good a solentifio 
training as it is possible to give them. He cries out for 
more anatomy, more physiolc^, more pathology, and rightly 
demands tbat bacteriol^y should be amongst the com- 
pnlsoty subjects in the ourricnlum. To make room for 
this additional work he asks that zoology, botany, and 
chemistry shall be placed among the preliminary studies 
and made a part of the preliminary examination, as 
is done by the nniversitles that grant medioal d^rees. 
There is no doubt that it is in this direction that great 
reform is to be looked for, and we believe that the time 
for its acoomplishment is not far off. The association of 
the study of anatomy and the practice of surgery is a 
very close one. Most of tiie great anatomists of the 
past have been great surgeons, and few, if any, surgeons 
have been truly great practitioners of their craft who 
have not been diligent and proficient students of anatomy. 
Witir every development of su^ery the need for more 
accurate anatomical knowledge has been felt. Mr. Gbbig 
Smith instances the study of the normal anatomy of the 
vermiform appendix which immediately followed upon the 
introduction of the surgical treatment of typhlitis. Many 
other cases might be cited. A striking Instance will bs found 
in the elaborate and minute atudy of the anatomy of the 
temporal bone which has followed from the emplosonent of 
surgioal measures in the serious oomplioations of 
middle-ear disease ; and if an accurate knowledge of nonnal 
anatomy is needed by the operating suigeon, of still greater 
value to him is a precise acquaintance with the pathological 
changes tbat may be met with In a part upon which he has 
^ operate. All this may sound commonplace, but it Is 
truth tbat needs to be stated and restated, and never was 
it more necessary to state it than now, when a proper use 
of aoastbesia, hmmostasis, and antiseptics has robbed 


operations of many of their tenors and perils, and affords a 
protection against many of the ill efleots of carelessness, 
ignorance, and incompetence. 

The special charm and value of Mr. Gbsig Smith's 
address, however, lie in the fact that his high appreciation 
of the value of the soience on which surgical practice should 
rest is coupled with a keen delight in the art of suigery. 
The prevfdling tendency is to think too slightingly of this. 
We revel In statistics, and all that cannot be weighed in a 
balance or expressed in figures we regard as of little or no 
moment. Much of the skill and dexterity of the great 
surgeons of other days is unknown to-day. We centre our 
tiiougbts on other things, especially on what we call 
“results." But with a true surgioal instinct Mr. Gbbig 
Smith sees tbat surgery is an art and tbat its practitioners 
should be artists In the truest sense of the word. It is this 
part of bis address tbat is most full of force and freshness, 
and we hope tbat it will be laid to heart and pondered over 
by everyone who lays claim to the honoured title of 
surgeon. 

From this we are led to notice the strange lack of 
proper teaching of the art of surgery and how much it 
differs from the teaching of all other arts. Students are 
supposed to learn by watching others operate, whereas all 
other arts are taught by the student making bis own efforts 
under the keen eye of his practised teacher. The suggestion 
of a Royal Academy of Su^ry, in which the students shall 
all be qualified praotitionen, learning by operating upon 
living patients under the eye of their masters, is one not 
likely to be realised, and there are many reasons and motives 
which vrill combine to prevent its realisation; but the idea 
thus expressed has life In It and may be carried out in other 
forms. A surgeon who is an artist has many opportunities 
of teaching his assistants his art, even with our existing 
arrangements, and if be ap{veciates bis art as be should and 
understands aright the privileges of bis position be wUI not 
be slow to use these opportunities. Unfortunately so much 
of our work is done under conditions which tend to smother 
the artist and leave only the practitioner. We hope and 
believe that Mr. Gbbig Smith's address vrill do something 
to stimulate the artistic sense in all, and perhaps it may be 
so potent tbat here and there even great artist-surgeons like 
Liston may arise. 


Wb publish in our present issue a letter from a medical 
practitioner giving strange particulars of the way in which a 
patient of bis was treated and advised by the bouse surgeon 
of a special hospital. The system disclosed in the letter 
constitutes a form of hospital abuse which cannot be too 
severely criticUed. The patient was a man not uuwilliDg to 
make a contribution to the bosidtal, though only a clerk. 
The ease was, nevertheless, one which in its social and 
medical aspects was entitled to very considerate treatment. 
There was nothiog specially difficult in its nature or calcu¬ 
lated to make it unfit for treatment at any hospital in London 
worthy of the name. The house surgeon, it will be seen, 
magnified the operation and represented it as justlfjing a 
charge more suggestive of a major operation on a rich man 
than a comparatively minor operation in one who was “only 
a clerk" and “living in lodgings." Moreover, he proposed 
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an arrangement b/ which one of the Borgeons, as a matter 
of favour, should receive 20 guineas for the operation and 
he himself sbonld take up the after-treatment and be 
paid at the rate of a guinea a visit. No allusion was made 
throoghont to the ordinary attendant of the medical man, 
who had sanctioned the patient going to hospital for treat¬ 
ment, obviously believing it to be a fit case. The excuse for 
these remarkable proposals was that the hospital was full and 
that it would not be possible to take the ]>atlent in for six 
montiis. This excuse is without force. 'I'be house surgeon’s 
duty was dlschai^ed in saying that the hospital was 
fnll. If he bad a notion that the case was one for private 
treatment be should have referred the patient back to his 
own medical attendant with a message on his visiting card. 
This is the kind of courtesy that general practitioners are 
entitled to expect from the staff of a ho6[)Ltal, and without 
which there is no hope of avoiding the abuse of hospitals by 
patients or of securing considerate treatment for a patient 
who may have a decent coat on bis back and yet be entitled 
to hospital relief, as appears to have been the case here. 
Instead of this the house surgeon gave bis visiting card to 
the patient with Instructions to see him next week with the | 
view of clinching all these little arrangements. The patient 
nstarallydid not return, but tried another special hospital, 
where, strange to say, be was encountered with somewhat 
similar proposals. 

We cannot bring ourselves to believe that such overtures 
would be made in any of the Uu^e general hospitals of 
London. They are of a nature to increase the suspioion 
with which small or special hospitals are already r^arded. 
It can scarcely be doubted that the smaller and the more 
special a hospital Is the g^reater must be the temptation for 
its officers to turn it to personal purposes. The ethics of 
specialism need to be even higher—as we have s^d before— 
than those of general practice or ordinary consulting practice. 
The very pretence of superior and special knowledge is in 
itself apt to have a demoralising effect in ways which we 
need not now stop to explain. Be this as it may, we can 
only hope that the publicity which we give to our cor¬ 
respondent’s letter and our own remarks will be sufficient 
to put all officers of hospitals on their guard against a use of 
their positions stnd of their hospitals which is simply intoler¬ 
able. Oar respect for hospitals is unbounded, but only on 
the condition that they are not abased either by receiving 
unfit cases or by making such cases a means of personal 
advertisement and of securing personal advantage. That a 
house su^on should be able to monopolise a patient 
and make terms with him (to say nothing of his involving 
a member of the honorary staff in the arrangement) is 
sorely a course of proceeding never contemplated by the 
benevolent public whose charity maintains the hospital, or 
by the profession whose opinions are certainly entitled to 
some consideration in such matters. Sven when the honorary 
BU^eoD himself thinks a patient unfit for reception Into a 
hospital be should refer him back to his private medical 
attendant, who best knows his means, and leave to him the 
selection of a consultant or an operator. We have eliminated 
all mention of names, either of individuals or of hospitals, but 
it is scarcely necessary to add that if any hospital or its 
representative likes to **ftt on the cap," our columns are 
open to any explanation. 




'‘Ne quid nlxnlf.” 


SMALL-POX IN LONDON ; THE 8T. JOHN'S 
WOOD OUTBREAK. 

Just as sanitary authorities in London were ooogratnlating 
themselves on having seen almost the last of sm^-poz fix 
the present an epidemic prevalence has been recorded in the 
Nortb-westem district of St. John’s Wood and mainly 
limited to one portion called I’ortland-town. This area was 
insufficiently protected by vaccination and may be defined 
as bounded by St. John’s Wood-terrace, Regent's Park. The 
Avenue-road, and the High-street, and cont^ns a population 
of about 6000. The epidemic has been very suddmi in its 
onset, there having been only three known oases in tbs 
locality up to Monday of last week. The probable origin 
must be looked for in an nnnotified case which appeared in 
Henry-street on July 6tb. The man had been ill for about 
five days with anomalous but severe symptoms—deliriam, 
high temperature, and a miliary rash on the fourth day, 
followed by the eruption. Immediately on the appearanoe 
of the eruption a medical consoltation was held and the case 
diagnosed and notified ; but the patient was extremely ill, 
the parents objected to removal, and death took place on 
Joly 12th. When the condition was recognised the patient 
was isolated as far as possible under the conditions. The 
burial took place on July 15th and complete and thorough 
disinfection of the premises was begun an hoar after the 
removal of the body; but no special precautions bad been 
taken previously to the diagnosis. The patient was treated 
and di^ at bis home, a retail shop doing a huge trade in 
the immediate neighbourhood. With this as an origin, the 
history of the epidemic by dates appears to have been as 
follows : On July 23rd, 4 cases ; 24th, 11; 25th, 30 ; 26tb, 
32 ; 27th, 37; 28th, 13 ; 29th, 9 ; 30tb, only 1. Since this 
date no cases whatever have been reported from the 
affected area. Of these 137 cases only 12 oconrred without 
the defined area, and in most of these a connexion could be 
traced to the focus; 134 cases have been tabulated as to 
age and sex, and the table shows 65 males agmost 69 
females, while the ages which farnlsbed the majority of 
the cases ranged from five to forty-five. The statistical 
information with regard to vaccination is not complete. 
So far as wc can learn, nnvaccinated oases formed about 
18 per cent., and the majority of the adults affected had 
only been vaccinated in infancy. There was a marked 
difference in severity of attack between vaccinated and 
unvaccinated cases. There were also many doubtful cases. 
Mr. Wynter Blyth and the vestry of Marylebone are 
to be highly congratnlated on their treatment of the 
outbreak. The vestry gave at once a free band, authoris* 
ing their medical officer of health to spend ao? reason¬ 
able sum of money. On Monday, the first day of the 
outbreak, an office was obtained in the centre of the 
infected district, a staff of special messengers was organ¬ 
ised, and the work of disinfection carried on night and 
day without intermission. Cases were sent awsy imme¬ 
diately upon notification. The guardians also gave Ur. B. C. 
Greenwo^ tbe public vaccinator for the pariah of St. 
Marylebone, a free hand, and two stations were opened—one 
in the centre of the area and one in Lisson-grove. No single 
case was treated at home, but all in hospital. The authori¬ 
ties hope, considering the time of year and tbe active 
measures that have been taken, that now they will have only 
a few sporadic cases; but they cannot tell until next week 
; obviously, as if tbe past cases have given rise to many more 
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fch* Med ii not likely to begin to bear froit earlier than 
to^y (Setorday). __ 


THE BRITISH INSTITUTE OF PREVENTIVE MEDI¬ 
CINE AND THE LONDON COUNTY COUNCIL. 

At the meeting o( the London Cotmty CoanoU on Taeeday 
laet the General Porpoees Committee reported that they had 
bad onder oondderation a memorial nrging the Coancll to 
prevent the erection of an Inatitate of Preventive Medioine is 
CbelMa or in any other place under their joriediotlon. The 
committee were of opinion that the Coonoil had no power to 
interfere in the matter, and recommended that the memo- 
riallfts aboold be eo informed. An amendment wae moved 
that, as the ereoticm of soch an institate was a danger to 
the pnbUc health of liondon, it should, if required, 
be neeted in a sparsely-populated nelghboorbood. The 
ameiMlffleat was lost by two votes in a Cooncil of eigbty- 
four, and the teoommen^tion of the committee was approved. 
In the course of the discossioo it was stated that the medical 
officer of tile Council was of opinion that there was no 
danger to health from such an institute. Upon this point we 
think th«e can be no doubt. The tnrprising matter is that 
the majority against the amendment was so smalt. The 
question of the attitude of representative local bodies with 
regard to such matters is one of much importance, which we 
propose to consider at greater length in an early issue. 


HOW MUCH OF THE INTESTINE MAY BE 

EXCISED P 

ALtaousH very considerable portions of the intestine 
have been successfully excised It Is evident that there must 
be a limit to the length of this important part of the 
digestive tract which can be removed without interfering in 
a dangerous manner with the power of assimilating nourisb- 
msnt. This question forms the subject of an importazit 
article in the PrzegUtd Ckirurgiany^ by Dr. Trxebicky, Lec¬ 
turer ou Surgery tn the University of Cracow. From statistics 
be has coUeot^ he finds that more than a metre of small 
intestine has been excised by Baum, Billroth, Bruns, Hahn, 
Kocher (In two oases), Koeberle, KosinsU, and Schlange, 
the greatest length ever removed being in one of Kocher's 
oBsee which has not bean published, and where no less than 
2 meties 8 oentiraetres wwe excised. This case recovered as 
wdl as tsro others where 160 and 205 centimetres were 
removed. In Baum's case, however—.% complicated one 
where 137 centimetres were excised,—although the patient 
reoovered from the effects of the operation she died four 
mntiu afterwards with symptoms of extreme inanition, and 
at the neoropay nothing wm found except a moderate amount 
of ratal atrophy. With the object of throwing light on the 
question, Dr. Trsebloky made a series of experiments on dogs, 
excising from 25 to 200 centimetres from Cerent portions of 
the intestine, in one series taking from the oommenoe- 
ment of the jejunum, in a second selaotiog the middle por¬ 
tion of the jejuno-Ueum, and in a third zoeasuring from the 
ileo-cneal valve. Afterwards the sutures described by 
Ceerny or Baum were employed and the a nimal s were 
sobjeoted to a severtiy restiicted diet for the first week, 
opium being administered for tbo purpose of lessening the 
peristaltio action of the gat. From the oommenoement 
of the eeorod week a mixed diet was allowed. The animal s 
wen wtighed dally, and at the end of a certain time they 
were distributed amongst different persons, who undertook to 
give them the exercise neoeesary for them to r^ain their 
strength. A post-mortem examination was of oourso made 
on any that died. It was found that some loss of weight 
iavariaUy resnlted when a very small portion of ioteotine 
bad been excised. This loss of weight was not greater than 
might be acoonn»iv1 for by the want of food after the opera- 

l V«l. l.. part 4. 


tion, but in most cases it decidedly exceeded this limit; 
generally speaking it may be said to have varied dietinctly 
with the length of intestine removed compared with the length 
remaining. When the portion excised did not exceed certain 
limits the weight gradually increased until it reached or 
even exceeded that before the operation, the length of time 
taken in recovery appearing to depend largely on the pro¬ 
portion of the whole intestine wblob had been removed. As 
to the limit of length which can be safely removed Dr. 
Trzebicky found that so long as not more than one half of 
tbo jejuno-ileum was excised the animats seemed to bear the 
loss tolerably well; when, however, two-tblrds were excised 
the result was always bital, persistent diarrhcEa coming on 
and most of the food passing undigested through the 
bowels. Id spite of an enormous appetite the 
SBOoumbed in a state of great emaciation. At the 
necropsy in these oases there was oomplete absence of fat 
and the gut was dilated, especially above the position of 
the suture. Other circumstances being the same, the results 
of removing a portion of gut high up were much more mtIoub 
than when the part excised was taken from iounedlately 
above the ileo-cascal vztive. From the point of view of prac¬ 
tical surgery on the human subject, Dr. Trzeblcky thtwfca him¬ 
self jostilled in deducing from his experiments that, as the 
jejuno-ileum varies in length in the adult from 561 centi¬ 
metres to 870 centUnetres, half this—i.e., at least 280 centi¬ 
metres or about 9 ft.—may be removed without running 
unjustifiable risk provided that no complications are present. 

THE FEAR OF PREMATURE BURIAL. 

SoMB of the daily papers have given in extento a clause 
! in the will of the late Mr. Edmund Yates, of a very unusual 
I character. It was to the effect that immediately after his 
death bis jognlar vein should be opened by bis medical 
attendant or some other su^eon, and that a fee of twenty 
guineas should be paid for the operation. The Lam Itmet 
of last week, commenting on this clause, observes that, 
though anusual. It was not, it believed, absolutely without 
precedent. Our legal oontemporaiy is right. A request has 
been made in more than one Instanoe that some lar^ blood¬ 
vessel should be opened before burial, but ratira as 
a friendly act on the part of the medical attendant than as 
an operation for which a specified fee was bequeathed. In 
I the case of Mr. Yates, as he had directed that cremation was 
to be performed, the fear of premature burial was of couim 
out of the question. Still the prospect of being burnt alive 
ie little, if any, less pleasing to oontemplata than that of 
premature burial. The Lam Txmti proceeds to observe that 
the position of a medical man performing soch an operation 
for such a fee is a somewhat questionable one, urging that 
if the testator be really dead the surgeon perfomu a per¬ 
fectly useless and onneoessary and, therefore, revolting opera¬ 
tion, and few would envy him his fee. If, however, life is not 
extinct (and this, of oonrse, is the contingency contemplated) 
the operator commits neither more nor less than homicide. 
His pracise criminal rcBpoDslbllity (If any) would of course 
depBtd upon dicamstances; but having regard to the fact 
that the law expects peritia artis of every medical man, a 
mistake would bring him perilously near an indictment for 
manslanghter. For our part we hold such a clause from 
whatever point of view regarded, as most reprehensible, 
and one that should be most strongly oondemned. We 
may point out that we have repeatedly insisted upon the 
importance of verification of death, as a fact In every 
case before a certificate of death is given, that no 
should be registered without a medical or coroner’s 
certificate, and that no body should be buried under 
any circumstances without a burial order from the r^istrar 
or coroner. When the«e amendments form part of our death 
certification and registration system such a clause as our 
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contemporary condemns so vehemently will be wholly 
anneoeeeary. We may also observe that we have fo; years 
past inqol^ exhaustively into every case of alleged pre- 
matore burial, or of apparent and not real death, the result 
bdng that not one actual case has been made out. A little 
reflection and common sense on the part of the public 
individually and collectively would show how foolish and 
ill-founded is the fear of premature burial, so far, at 
least, as these kingdoms are concerned. Instead of 
burial being performed hastily, it is much too fre¬ 
quently unduly delayed. Persons dying under such cir¬ 
cumstances, as did the late Hr. Edmund Yates, have 
their last moments tenderly and cazefolly watched. In 
addition to relatives, friends, the medical attendant, and 
nurses, there are the undertaker and his assistants, persons 
daily accustomed to the sight of death, and it is incon- 
oeivable that all these various persons should be guilty of 
such a stupid blunder as a mistake under such olrcumstances 
would be. Again, in the lower ranks of life a death causes 
the most intense interest, the chamber of death is generally 
as full of witnessee to the fact of death as it can well hold, 
and we have never heard or read of an Irish wake being 
held prematurely. ___ 

FAILURE OF A VESTRY PROSECUTION FOR 
NON-NOTIFICATION. 

Thb Paddington Vestry has lately prosecuted Hr. Feamley, 
U.R.C.S. Ac., for having failed to send notifications in 
cases of diphtheria occurring in five children in the 
Queen Victoria Orphanage, Sbirlsnd-road, Paddington. On 
the third adjournment it was found by Mr. Plowden, the 
magistrate, that Mr. Feamley was not in the least to blame, 
be having promptly notified the diphtheria and handed the 
notification to Sister Humphreys for transmission to the 
vestry. Mr. Plowden said there was not a shadow of 
blame attaching to the medical man, and ordered the vestry 
to pay two guineas costs. Sir Geoige Harris, L.C.C., at a 
meeting of the vestry, said, referring to this decision, that if 
the magistrate was right, the Act was practically a dead 
letter. The snbjeot was referred to the sanitary committee 
for consideration. A rider was proposed empowering the 
vestry to appeal if necessary, but this was lost by the casting 
vote of the chairman. It Is better in all such cases for tbe 
medical man to transmit his notification direct to the medical 
officer of health. _ 

THE ALBUM OF THE INTERNATIONAL MEDICAL 
CONGRESS. 

From Rome, under date July 30th, our own correspondent 
writes :—“In connexion with the Eleventh International Con¬ 
gress of Medicine and Surgery a new departure has just 
been taken, in the form of an illustrated album com¬ 
memorating, inUr alia, tbe chief representatives of the 
various nationalities who took part in the prooeediogs. Its 
main feature is a picture in photography in which tbe eminent 
practitioners and professors above alluded to are represented 
in artistic grouping, with the national insignia of each in¬ 
dividual placed within easy reference. Tbe artist is Signor 
Giovanni CardiUi, a photographer of high merit who, while'the 
Congress held its sittings, took photographic likenesses of the 
leading interlocutors in tbe nineteen different sections, as well 
of tbe spokesmen at tbeseveralplenaryconferences. These he 
has not only reproduced individually, bat also collectively, in 
an effective ‘quadro fotografico,’ forming a vivid mise-eTi-tcene 
of the most numerous as well as most distinguished assembly 
of phyaioians, surgeons, and teachers yet brought together in 
tbe interests of tbe healing art. It would be invidious to 
sii^le out tbe instance or instances in which Signor CardllU 
has been most felicitous in pote or presentation, but I may 
meation bis success In reproducing for us tbe features and 


characteristic expression of Virchow, of Koch, of Pasteur, 
and among his compatriots of Lombroso, Durante, and of tbe 
President himself. Tbe portrait of his Excellency Dr. Guido 
BaccelU is generally admired. A 'first copy' of the album 
having been struck oE, Signor CardiUi, accompanied by 
Signor Panattoni, deputy in tbe Italian legislative body, 
waited on Dr. BaccelU and formally presented him with this 
memorial of tbe Congress. His Excellency signified hit 
special gratification at this mark of recognition, and, while 
expressing his high appreciation of the album and of its 
artistic and historical value, suggested that it should, with¬ 
out delay, receive as wide a profeesfonal diffusion as 
possible.” _ 

THE PLAQUE IN CHINA. 

Aa might have been anticipated, tbe discovery by Professor 
Eitasato of a bacUlus tn the bodies of patients suffering 
from plague^ especiaUy in the bubonic sweUlngs and tbe 
spleen, has bem foUowed by other annoanoementa of 
similar researches. One of these is by Dr. Venin, of 
the Pasteur Institute of Saigon, who has dlsoovered an¬ 
other bacUluB, which be, too, claims to be tbe essential 
cause of the disease ; and others, equally anxious to 
discover something, have aweUed the list, so tiiat, as 
our correspondent says, "the varieties of plsgue badlli 
now outnumber the leaves in Vallombrosa.” Amongst all 
these claimants for priority it wiU be difficult to decide who of 
them, if any, is entitled to have his fame banded to poeterity 
as the discoverer of tbe cause of plague; but, as we have 
before remarked, tbe name of Professor Eitasato is a 
guarantee of accuracy in observatioa and care in research, 
and when tbe opportunity is given for the review of bis work 
it wlU probably be found to meet the severest tests. Oar 
correspondent, who writes from Hong-Eong under date 
June 26th, says that the epidemic is decidedly decreasing in 
that city, but that at Canton 1300 deaths were occurring daily. 


“THE RESULTS OF THE HYDERABAD CHLORO¬ 
FORM COMMISSION.” 

Writinq under this heading a correspondent of a contem¬ 
porary makes some of tbe loose general statements about tbe 
Hyderabad Commission, about The Lakcbt's attitnda which 
be regards as one of “determlnedopposition” to the Commis¬ 
sion, and about tbe history of the chloroform questiem, which, 
unfortunately, have grown so common. Too much stress 
cannot be laid upon the importance of aconraoy in writing 
upon a subject like tbe chloroform controversy, as unlsss 
tUs is attained side issues invariably arise and oversbadoir if 
they do not quite obscure tbe main question. The potitkm 
adopted by The Lakcbt has been uniformly one of 
impartiality: it gave publicity alike to the views of those 
who with the late Dr. Sibley contended that death results 
not only from a gradual paralysis of tbe reapiratory centre 
but by sudden heart failure, and to thoee who contend 
that every death from chloroform commence in respiratory 
paralysis. Tbe inaccuracy of tbe writer to whose remarks 
we are referring is very strikingly focused in one sen¬ 
tence In which be cites Dr. Snow, Sir B. W. Richardson, 
Dr. Sansom, and Dr. Anstie as agreeing with tbe experiments 
of Mr. Wakley, which were held to show that “chloroform 
killed by paralysing the respiration, and not by paralysing 
tbe heart.” A perusal of Dr. Snow's most lucid and pains¬ 
taking work dealing with chloroform showa that be bdd 
that fatalities under chloroform resulted from two causes—the 
gradual failure of respiration when that function was inter¬ 
fered with by gradual accumulation of chloroform in tbe blood; 
and sudden death from syncope. In this last case Dr. Snow 
reoognised that syncope might arise from other oanses tbui 
obloroform, snob as shock, loss of blood, &c. AgMn. Or. 
Sansom, whose name is put forth as a believer in this crude 
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tfid in»pfrf«w^ op of the argomenta io faroor of 

tb« na^ntorj failoro tbMry, wrote: “On oomi»risg the 
pbeDomena in the cue of theso animalt * with those of 
fatal chloroform oareoeU la the boman sobjeot, it ii at 
<«oe seen that tbej are not identlofd ; for while in the latter 
cate [in that of hoihan beiDgs], both in inatanoet of moderate 
and oottoentrated dotes, the heart it nearljr always the first to 
toocomh^ in the former the heart it in almost every oate 
the last to die.” Sir B. W. Richardson, while be supports 
the view now almost uoiverstdly held that chlorine containing 
ohiorofonn kills healthy animals by interfering with respira¬ 
tion, adds: “A little want of elasticity in the coronary 
arteries, an undne tmidenoy to contraction in them, a 
deficiency of power from intentitial deposit in the mnscnlar 
snbstanoe—any of these oonditions is amply sufficient to 

aooonnt for death from the heart.” The writer whose 

remarks we are oriticiring then proceeds to enforce bis 
oidalon that safety lies in small doses. There have been 
many “ nfa ways ” of giving chloroform vaonted, bnt, alas, 
no diminution in the death-rate has at present shown itself. 
It is a “serions indictinent ” whloh we made, bnt one to 
which we most adhere^ that by far the majority of the deaths 
reported as dne to chloroform are nnneoessary and sbonld 
not oooor. If the sole work of the Hyderabad Commission 
had been to insist apon the grave lesponsibUity resting upon 
the cbloroformist it would still have rendered yeoman service 
in the oaose of hnmanity. 

PSEUDO-BULBAR PARALYSIS. 

Db. W. S. Colhas has recorded in Stain a case of this 
interesting condition. The patient wee a aged forty-nine 
who, a year before his admission to hospital, was noticed 
to drag his left leg in walking. This weakness passed off 
snfficiently to allow him to resame bis occnpation, bat it 
recurred and rendered him quite helpless. Six months later 
^bete was some difficult with artioalation, and a few months 
latsr diffionity in swallowing and a simaltaneoos affection 
of the right Isg oconrred, rendering it as useless as the left. 
There was also an alteration in his mental condition, so that 
his laughter and tears were alike nnoontroUed, but there were 
no ballncinaUoDs and no true aphasic difficulties. When be 
came under observation he was in this peculiar psychical 
stai^ ready to laugh or cry on the slightest provocation. He 
complained of loss of memory and be was dull and confused, 
and bis artionlation was very imperfect. The face, arm, and 
leg muscles were all weak, the weakness being more marked 
on the right side than on the left. The knee-jerks were 
exaggerated and ankle clonus was present on both sides 
and the jaw-jerk was also present. The tongue could 
only be protruded as far as the lips. There was no 
obrious wasting of it and no fibrillary twitching. The 
movemenU of the soft palate were Impaired, and they 
afterwards became completely abolished. There was no 
sensory impairment. The patient died from bronchitis and at 
the necropsy the vessels at the base of the brain were found 
to be atheromatous. Degenerated fibres separated by normal 
bundles were found in both Internal capsules, and in the right 
one was a patch containing hmmatoidin crystals, evidently 
the remains of an old bmmorrbage. Many of the small 
arteries in the neighbourhood were oomi^etely thrombosed. 
Descending degeoeratlons could be traced throughout the 
whole length of the cord io the oroseed pyramidal tracts and 
as low as the third dorsal root in the direct pyramidal tracts. 
The osUs of the hypoglossal nuclei aud of the anterior horns 
were not diminished in number or changed in appearance, 
The case is an interesting one, as showil^( how olosely snob 
a condition simulates bulbar palsy. The same cloee resem- 
Uanoe has been evident in similar casae recorded by Barlow, 

’ Bef*rrlng to Dr. San»om « »xp«rliTirnta puhlixhfa In Thk I.ANCf.T. 
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Lepino, Hughlings Jackson and Taylor, Boss, and others, 
and, as Dr. Colman points out, it must always be diffloult, 
although we would hardly admit impossible, to diagnose the 
one condition from the other. The three points which 
Dr. Oolnmn emphasises as important in diagnosis will, we 
think, generally be found sufficient. These are the usually 
asymmetrical nature of the limb affeotion in the cases of 
double hemiplegia, the absence of any marked wasting of 
the tongue, and the preservation of its electrical excitability. 


DENTISTRY IN FRANCE. 

Tbb Sritith Journal qf* Denial Soionce draws attention to 
the new regulations with r^^ard to foreigners wishing to 
practise dentistry in France. Such will in futnre have to 
pass the ordinary examinations and obtain the diploma in 
dental surgery. Those who were already praotisiog on 
Jan. let, 1892, will benefit by the transitory arrangements 
provided under the new law. As our oontemporary remarks, 
the condition of things Is much the same ae when the 
Dentists Act was passed in England. The time will 
be in the recollection of many when old practitioners 
came up to London to obti^ the newly instituted 
diploma at the Royal College of Bn^eons of England. 
At present a simUar class of men in France are fur- 
bishing up whatever they knew of anatomy and kindred 
subjects. The series of examinations for the diploma com¬ 
menced last month at the Faculty of Medicine in Paris, and 
the Qmjority of the candidates were provincial dentists. 
A selection from the questions asked shows that the field is 
tolerably wide, so extensive even as to include the com¬ 
parative anatomy of the generative organs. 


SLANDERING A MEDICAL MAN. 

At the recent Warwickshire assises a ease of much in¬ 
terest to medical men was tiled. It was an action for slander 
brought by Dr. Frederick Thome of Leamington against Mr. 
C. T. Richardson, a retired Indian planter resident in that 
town. Mr. Richardson had sostaioed a fracture of the 
clavicle in the hunting field—a bad fracture such as banting- 
field accidents are apt to produce. It was in the middle of 
the bone^ and it was diffloult to keep the ends in perfect 
apposition ; bnt Dr. Thome tieated the case on the ordinary 
principles and tried one or two varieties of bandage, finally 
applying the figure of 8 bandage. The patient was very 
irritable and impatient of bandages, saying that he would 
prefer a lump on the bone to the tight bandages. He became 
so irritable that Dr. Thome declined further attendance or 
responsibility, and recommended that another medical man 
should be asked to take charge of the case. Thereafter 
the defendant spoke in disparaging terms of Dr. Thome to 
sevoal of Dr. Thome’s patients, and Dr. Thome felt it 
necessary to bring this action. The defendant denied some 
of the language attributed to him, but be said he had 
suffered great pain, aggravated by a tendency to jungle 
fever which be said Dr. Thome did not treat. Mr. 
Thomas Smith of St. Bartbolomew’s Hospital gave evidence 
in support of the treatment, and said it was quite proper. He 
said be would have done just the same, both as to 
and retiring from the case. Dr. Smith of Leamington, when 
called 00 , siUd he found the defendant ill, with a pulse of 
50. He did not suggest any improper treatment; nor did 
Mr. Oliver Pemberton of Biimingbam, who said the result 
was excellent so far as the bone was oonoemed. In fact, 
the dlipangement of Hr. Riobardson was shown to be 
ortlrely groundless. The judge pointed out that the siate- 
msnte, if made, were ealonlated to damage a profesiiooal 
man’s reputation and ought not to have been made except on 
substantial grounds. The jury found for the plaiutiff wiUi 
£2S damages. We are glad that Dr. Thome took the esse 
into court. It is most unreasonable for a patient to bold a 
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soigeon reaponsible for pain and to blame him for appijiog 
the moat approred treatment, as Dr. Thome did here, even 
in the opinion of witnesses for the defence; and when to 
impatienoe and peevishness be adds slander which becomes 
sown broadcast, it is high time to appeal to the law for 
redress. Dr. Thome's action, both in Its sulcal and ethical 
aspects, will commend itself to all members of the profession 
and, indeed, to all reasonable persons. 


DEMENTIA AND INCOORDINATION IN CHILDREN. 

Db. Bouchaud records in the iferue ^feurologique two 
onriously interesting cases. The patients were brother and 
sister, one aged six and the other aged seven at the com¬ 
mencement of the illness. This began with a certain amonnt 
of inteliectnal weakness and incoordination in all four limbs. 
The gait was like a combination of the tabetic and cerebellar, 
bat no paiaiytio symptoms were present and no nystagmas. 
The knee-jerk was absent in one patient and maob diminished 
in the other, but the snperficial reflexes were retted, the 
speech was slow but the articulation good, and the ex¬ 
pression was always bright. The symptoms, both physical 
and psychical, became gradoally worse, the speech nnin- 
telligible, and dlfficol^ in chewing and swallowing was 
soperadded. The sphincters became affected, and mnscnlar 
rigidity became marked. The mnsoles wasted, bat there 
was no fibrillary twitching. Scoliosis gradoally developed, 
and bedsores were the final stage of the illnesa In the boy 
meningeal symptoms were present before death, bat the girl 
died from marasmos and Inflaenza. An examination of the 
cords revealed in one case sclerosis in both lateral colnmns, 
while in the brain there was an absence of mednllated fibres. 
Id the other case there was a similar condition in the cord. 
Oebersdse the nervous structares showed no abnormality, 
althoogb the anterior horn cells were perhaps reduced in 
namber. _ 

THE DIFFUSION OF SMALL-POX. 

We give the facts as to small.pox in London in another 
column. The malady seems to have subsided completely in 
West Ham. At Walsall there were last week but 2 cases, 
and 17 at Birmingham, with 4 deaths, and the sanitary 
authority now hope that the disease will shortly die oat, at 
any rate for the present. Mach space has been ocoapied in 
some of the Midland newspapers concerning tbe death of a 
man in Coventry, who is held by tbe health officer to have 
been nnvaccinated, bat who is, on tbe other hand, stated by 
tbe anti-vaecinatioD party to have been primarily vaccinated. 
The latter party appear to be catching at straws. Stockport 
is not yet free from small-pox, cases having been recorded 
again last week. There were 22 freeh attacks at Man¬ 
chester, and 1 death; whilst several other towns in Lan¬ 
cashire and many In Yorkshire had experience of the 
disease^ Middlesbrongh having half a dozen cases. At Leith 
tbe end of the first week of July foaod 49 cases in hospital, 
and this namber decreased to 28 a fortnight later. The Coal- 
bill Hospital has been closed, only 10 new cases having come 
to light in tbe fortnight. Over 7000 persons have been vac- 
inated at the pabllo expense at a oost of some £600. Two 
oases of small-pox were reported and Isolated in Dablin last 
week. _ 

OVARIOTOMY DURING PREGNANCY. 

In tbe Archiee de Tocoloffie et de Oynioologi* ' there is 
an article by Dr. R. Condamin on tbe treatment of ovarian 
tomoars complicating pregnancy, with an account of two 
cases of tbe kind which bad come nnder bis notice. Tbe 
qaestion disenssed is at what period sboold ovariotomy be 
undertaken: should the operation be undertaken doring preg¬ 
nancy as soon as the tumour has been detected, or not until 
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after the confinement ? Dr. Condamin'a two cases point to 
the advantage of operating as soon as tbe tumour has been 
discovered. In one of them ovariotomy was not performed 
till about three months after the oonfinmnent, and In that 
case tbe patient bad become very 111 before the opera¬ 
tion was undertaken, with great pain and high temperature. 
When tbe abdomen was opened tbe pedlola of tbe tumour 
was found to be twisted six or eight times, and tbe appear¬ 
ance of the cyst wall here and there suggeeted that gangrene 
was about to supervene. Tbe patient recovered, but from 
the sooount given it is evident that her condition was during 
part of the time snob as to cause anxiety. Dr. Condamin 
believes that lax conditloD of the abdominal walls 
naturally resulting after labour Is an important factor in 
facilitating twisting of tbe pediole when there happens to 
have been an ovarian tumour oompUoatiBg tbe pregnancy. 
In tbe other case related ovariotomy was undertaken at 
the fifth month of pr^nancy ; the operation was pn- 
fectly simple and the after history nneventful. It is not, 
however, expressly mentioned whether or not the 
went her full time. Dr. Condamin refers also to tbe seiiu 
of poet-partom ovariotomies pnblisbed hy Dr. Anst lawrence 
last year, and he considers that an examination of tbe details 
of these cases strongly supports the conclusion to wbiob he 
has himself arrived—namely, that when an ovarian tumour 
is discovered daring pregnancy there are no advantages—but, 
on the oontrary, many serioos disadvantages—in delay, snd 
that ovariotomy should be performed as soon as possible. 
We may add that this accords with tbe opinion generally 
held in England. _ 


SHAM NURSES. 

It is reported that fashion, late but for onoe true in 
taste, has b^nn by occasional ventures to appropriate the 
seemly nursing costume as part of her system of decoration. 
We need not be surprised at tbe preference thus expressed. 
Cleanly, simple, neat, but undemonstrative as it us^yls, 
tbe dress of female attendants on tbe sick was not likely to 
escape entirely from the flattery of imitation. Nevertheless 
we consider its exhibition at all times and places, and espe¬ 
cially its use by those who have no professional title to its ose, 
to be an error and a folly. The nurse’s apron, cloak, and 
bonnet are as much her distinctive r^mentals as military 
scarlet is the national guarantee of a soldier’s position. 
Wearing it we know exactly who and what she is, we can 
somewhat gauge her character by her attire, and we can 
trust her service ; but if any and every admirer of her comely 
dress may ignore its distinotive obaiscter we lose much more 
than can be gained by a osurping fashion. The meaning Is 
entirely gone. The casual wearer may be anyone—no merely 
innocent masquerader, not even the glorified jackdaw of tbe 
fable, a naoxeless attraction only, a person void of per¬ 
sonality, perhaps not insignificant, but certainly, in the todl- 
catioDB of her clothing, unreliable. It is to be hoped, for 
the credit and continued usefulness of a class representative 
of the highest womanhood and not less for our common 
eeourlty against a miechievone deception, that every means 
which public sense oan employ will be used to bailie this 
new strategem of thoughtless or unscrupulous fancy. 


THE TREATMENT OF INFANTILE TUBERCULOSIS 
AND RACHITIS IN FRANCE. 

At the Congres de Bains de Mer, lately held at Boulogna 
a note on the proceedings at which will be found in 
another column of our present issue, an interesting account 
was given of the treatment of rachitis at tbe children’s 
hospitals at Berck, at Arcachon, and at Banyuls-sur-lltf- 
Tbe hospital at Berck is supported by the munioipallty of 
Paris, with payments for patients from other places; and the 
other institutions exist by subscriptions, by payments from 
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Uidi patients, or from the departments from which they are 
sent Grants are also received from the CEavre National des 
Hdpitaox Marins, from the Assistance Publiqne de Paris, and 
from a fund at the disposal of the Mlnistro de I’lnt^rieor. 
Rachitic manifestations are always considered carable if 
treatment is commenced early—that is to say, soon after the 
child has been weaned—and a period of two or three years 
is allowed for recovery. In the varions forms of tnber* 
calosis—internal, glandular, osseous, and articular—the per¬ 
centage of recoveries was from 55 to 77, and glandular 
swellings have invariably yielded to treatment. At Banyuls- 
sur-Mcr, during a peri^ of five years, 463 children have 
left the hospital, and 22 have died. Of the discharges 72’57 
per cent, were perfectly cared, 14*19 were improved, and 7*77 
discharged or remov^ for want of fonds Ac. before im¬ 
provement had taken place. The patients increased in 
weight 3'945 kilos per annum, and the duration of residence 
of patients cored in multiple tnbercnlosis showed an average 
of 310 days (the lowest), and in scrofnla of the skin and 
mucous membranes 506 days (the highest). 


Mb. CnASLBS E. Cassall, F.I.C., pnbUo analyst for 
Kensington and St. George’s, Hanover-sqnare, has been 
elected honorary president of the Seventh (Food) Section of 
the forthcoming International Congress of Hygiene and 
Demography at Bndapeet 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A MEBTIHO of the council of the Metropolitan Hospital 
Sunday Fund was held at the Mansioa Honse, London, 
on Tuesday last, Jnly 30tfa, onder the presidency of the 
Right Honoorable Sir George Robert Tyler, Bart., Lord 
Mayor, to approve of the report of the Committee of Dlstrl- 
bnHoa tot the present year. 

The committee in their report recommended awards to 
182 institntioDs, being one more than last year, and an 
increase of seventy-seven since the first awards were made 
in 1873. The total amonnt available tot distribution is 
£41,800, and of this amount £39,865 is recommended to 127 
hospitals and fifty-five dispensaries. Five per oent. of the 
total is set apart for the purchase of sni^oal apidianoes. 
Awards were recommended to 165 institutions on full hoses, 
to nine on reduced bases, and to the remaining eight the 
committee did not feel justified iu making any awards. 

Sir Stdhbt Watbblow, Bart., the chairman of the 
councit, in moving the adoption of the report, said it gave 
him much pleasure and gr^ificatlon to ask the council for 
the twenty-second time in regular suooession to confirm the 
recommended awards. He tbooght he was fairly justified in 
congratulating the meeting upon the success of the Fund 
this year, a success which, looking at .the great oommeroial 
depression, its best friends bad scarcely hoped for; but, in 
spite of great difficulties, the sum available for disMbntion 
was £41,^ as against £^,400 last year. This success was 
largely owing to the munificence of Sir Savile Crossley. The 
work this year had been, too, more than nsnaliy trying. 
The numbw of deputations representing oommlttees of 
various institutions invited to confer with the committee and 
to offer explanations on matters of apparently unsatisfactory 
character was twenty. Of these, one eleotM to leave the 
award entirely in the hands of the committee; three took 
no notice; and, of these three, two were not recommended 
for any award, and one for a reduced award. Thirteen 
deputations attended ; and, of these thirteen, four were 
recommended on their full basec, six on somewhat r^uced 
bases, and three were recommended for nil; one anpUca- 
tion had to be refused as coming from a "penitentiary^’; and 
one for declining to comply with the "uniform system 
of account.” Ctee bospittd has been marked "nil" con¬ 
sequent on the very unsatisfactory condition of its wards 
and the public complaints made agmnst the general manage-! 
ment. Be greatly regretted all the circumstances connected I 
with this case and hoped the council would agree with the I 


committee in making no award. With r^ard to the Queen’s 
Jubilee Hospital an award had been made of a sma^ sum in 
order to give it one more chance. 

The Rev. J. F. Kitto, in seomidlng the report, thought 
that no one would have been sorpris^ h»d the total sum 
i ooUeoted fallen below the standard. He hoped they bad not 
yet reached the highest point. 

Dr. Glovbb referred to the institution to which Sir 
Sydney Waterlow had made allusion and wished to know 
whether the Distribution Committee had invited the au^oii- 
ties of this hospital to £ui interview. 

Sir Stdmby Wateblow said that the committee had 
written to the authorities at the hospital, calling attention 
to the matter, and had informed them that they should not 
adjudicate on their application until they had received the 
report of the Committeie of Investigation. The report was 
forwarded to the Distribution Committee, but no farther 
, explanations were made. 

Dr. Glovbb thought it would have been better if the com¬ 
mittee bad had a personal interview with the hospital 
authorities. Still, had this been done he felt, with the 
Committee of Distribution, that the con<fia8ion th^ bad 
arrived at now would have practically been the same. In 
future, be thought, when an institution lay under a dark 
shadow, the Distribution Committee should have a personal 
interview. 

The report of the Distribution Committee was unanimously 
adopted. 

Archdeacon Sibclaib, in proposing that the cordial thanks 
of the council be given to Sir Sydney Waterlow as f-hidrmnn , 
and to the memb^ of the Distribution Committee, said that 
everyone interested in hospital work must feel that the 
labours of the committee had been done in a most satis¬ 
factory manner. 

Mr. C. T. Ritohib, in seconding this resolution, said It 
was a disagreeable thing for the committee to have to refose 
a grant on the ground of inefficient management, but one 
pf^ of their duty was to separate the sheep from the goats, 
and to bring up to a condition of efficiency those institutions 
which were not In that state which they desired them to be. 
The men composing the committee had oonrage^ ability, and 
determination, and it was for the benefit of bosj^tals 
generally that such men gave the great amonnt of time and 
attention that they did to the matters nnder their 

control. 

Sir Stdnbt Watbblow, replying, cordially thanked his 
colleagues for the assistance which they had always given 
him. This year the committee had received great assislmoe, 
owing to the fact that nearly all of the accounts had been on 
one uniform basis ; he regretted, however, that some institu¬ 
tions bad issued one report to the Hospital Sunday ^nd uid 
another to their supporters. The Fnn4 reqnlr^ that the 
one report only should be used. He referred with regret to 
the resignation of Sir Owen Roberts and s^d it was proposed 
to ask Sir Savile Crossley to accept the vacant seat on the 
committee. 

Sir OwBB Robbbtr proposed, and Mr. Nobman seconded, 
a vote of thanks to the newspaper press for their advocacy of 
the cause of the Fund. 

Mr. F. C. Cabb Gohk thanked the Lord Mayor on behalf 
of the council, who as President of the Fund had devoted 
his valuable time to promote its growth.—Mr. Bbistow 
seconded. 

The LoBD Matob thanked the Council, and referred to the 
Whittaker l^acy of £5000 and to the magnificent sum raised 
by Canon Fleming. 

The prooeedings then terminated. 

Among those present were Sir Sydney Waterlow, Mr. H. 
Cosmo ^nsor, M.P., Sir Owen Roberts, Sir Savile Crossley, 
Archdeacon Sinclair, the Rev. J. F. Kitto, Mr. F. C. Carr 
Gomm, the Right Honourable C. T. Ritchie, Dr. Glover, Mr. 
Wakley, and Mr. H. N. Custanoe (seoretaiy). 


THE PLAGUE AT HONG-KONG. 


Thb oorrespondence relative to the outbreak of bubonic 
plague at Hong-Kong has been published. It occupies nine¬ 
teen pages, mid as it was presented to Parliament on July 13th 
last does not give some of the latest information that has 
been received in this country. For the most part our readers 
are already acquainted with the facte, which have been 
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already publiahed in Thb Lanoxt and in the oolomns of the 
daily preaa, and it la therefore only neoeeaary now to call 
attention to some of the more salient and special points con¬ 
nected with the ontbreak in question. The correspondence 
commences on May 16tb with the transmission of the copy 
of a telegram from H.H.'s Minister at Lisbon, reporting that 
Hong-Kong is declared to be infected with bnbonic plague. 
On the receipt of this telegraphic inqniries were sent from 
this country to the GoTemor of Hong-Kong, who reported, 
in reply, on May 18th, that the allied outbreak had actoally 
occarr^ and that there bad been nearly 200 oases of plagne 
np to date, cbietly among the lower classes of Chinese. In June 
other telegraphic reports were forwarded as to the increased 
prevalence and mortality of the disease, its appearance 
among a few British soldiers in the garrison, the panic 
which had arisen, cansiog the exodns of ^,000 of the popnla- 
tion from the colony, and the disastroos effect of the 
epidemic ontbreak on the commercial interests of the colony, 
together with the precautions that had already been taken 
and the vigilant efforts that were being made to stamp oat 
the disease. A telegraphic report, received on Jane 28th, 
stated that the mortality np to date was 2215 and that the 
epidemic was abating. Subsequent reports continned to 
show further improvement. That the disease was really and 
Indeed bubonic plague was indubitable; the excellent, 
tbongh necessarily succinct and abbreviated, reports fnr- 
nlshed by the Government medical officers at Hong-Kong left 
no room for doabt on this bead. As regards its origin, it 
appears that an epidemic and fatal disease was depopulating 
certain quarters of the city of Canton towards the end of 
March, and, according to a communication of April 26th, 
the nature of the disease then prevalent in Canton 
and causing considerable mortality was declared to be 
identical with plague. The flrst case seen in Hong- 
Kong by Dr. Jas. A. Lowson—who bad only just returned 
from Canton, whither he had gone to ascertain the 
actual nature of the epidemic prevailing there—was on 
May 8th, but on the lOcb he found on inspecting some cases 
at the Tung War Hospital in Hong-Kong that there were 
approximately twenty individuals affected with, and in an 
advanced stage of, that disease. Moreover, it appears from 
a report of the British Consul at Pakhoi to the Colonial 
Secretary on the prevalence of plagne at that place that the 
disease is endemic there, taking an epidemic form at intervals 
of five to ten years, or even more frequently, and that the mor¬ 
tality from it bad been worse in 1894 than in any on record. 
The (.'oosul, referring to a brief medical history of Pakhoi In 
lespect of the occurrence of plague for several years past, 
shows from Chinese sources that even before 1675 the disease 
was not at all ooknown there. As was the case in 1894, the 
disease has generally proved most fatal and most severe trnm 
the middle of April yt the middle of May. Whether at Hong- 
Kong or elsewhere the development of the disease when 
once iotroduoed depends upon its fioding a suitable 
soil—favourable conditions of environment. It is reported 
from Singapore that the steamer Parkahan, with a large 
number of Chinese passengers from Swatow and Amoy, 
arrived there in the middle of June, and that the health 
officer discovered that a Chinese stoker sbipi^ at Hong- 
Kong was Boflering from plague, the diagnosis being con- 
ourred in by the chief meidicat officer for the colony, Mr. 
Simon, and the municipal health officer. Upon the occur- 
reoce of the outbreak in Hong-Kong the enei^etic and 
enterprising Japanese Government despatched Drs. Kitasato 
and Ooyama—Iwth of whom had spent some years in Berlin 
and studied bacteriology at Koch’s Institate—to the scene 
of the ejiidemic. We have already announced ' that Dr. 
Kitasato has discovered and described a specific plague 
baoilius. It is highly probable that we shall bear further 
details of these and other investigations regarding these 
micro-organisms and their breeding grouods at the forth¬ 
coming International Congress of Hygiene and Demography 
at Budapest next month. As far as the bacteriological side 
of the disease is concerned there will probably be many 
local Mtfanis keen on discovering a specific bacillus, and it is 
necessary to caution the jnttfession against accepting all the 
statements whioh will no doabt be put forward in this 
respect. 

We must not omit to add, in the meantime, that the 
autboritiee in Hong-Kong seem to have acted, under the , 
olrcnmstanoes In which they were placed, with promptitnde . 
and judgaient, and that the medical officials concern^ were 


* Tuh T.anckt, Jhiip 23nJ. 1894. 


especially energetic and sealoos in their efforts to deal with 
the disease and limit its spread. 


ARMY MEDICAL SCHOOL, NETLEY. 


Thb sixty-eighth session of the Army Medical School, 
Netley, was brought to a termination on Monday, July 30tb, 
whan the prizes were distributed and an address was d^veied 
by Dr. Weir Mitchell. The results of the examinations held 
at Netley from July 23rd to 28th, and the final order of merit 
as established by the combined results of the London and 
Netley examinationf, were read by Biigade-Surgeon-Lieu- 
tenant-Colonel Hotter, M.D., secretary to the Senate of the 
Army Medical School, in the presence of a distinguished 
company, which included the military and nuning staff of 
the Royal Victoria Hospital, Sir Joseph Fayrer, K.C.S.I., 
Surgeon-General W. C. Maclean, C.B. (formerly Professor of 
Military Medicine in the Army Medical School), Burgeons- 
Colonel Kenneth McLeod and Tandy (late of the Bengal 
Medical Service), and a nnmber of visitors of both sexes. 

The following is a list of the successful candidates 


Bbitish Medical Service. 


LUt of snrgeons on probation of the medical staff of the 
Briiisb army who were successful at both the London aud 
Netley cxac^ations :— 

Coiiihiinii iiiiiiU*. 1 Combined msrk*. 

I Kvans P *.I P. -M . 4676 

2. .Mil'T .V. K.t: . 4734 t 7. Ualk.T. J. 4446 

5. M.iiK-iii. C. K.4>^> 1 8. D'.v.-, F.4340 

4 SihiT J. P. . 4^33 9. Tliinii. (t. St. C. ... 42ll7 

a. H. ... 4.>'J6 ] 10. Swi-etnam. S. W. ... 3940 

• tin- Mt-diil and Prire of 20 gnluea.*, aud the 

Do t'baiiiiiMiit I’ri/cin Hvninir. 

7 tin- .'••‘'■•nd Prize. 

] i<<'ri'iM'd linuouiabti-ini'iiiii'U AK ili.stingiiished in IIk- department 
of 

Indian Medical Service. 


List of surgeons on probation In Her Majesty’s Indian 
Medical Service who were soccessfol at both the London and 
Netley examinationa:— 

Cuinbiuud mark». 

8. Hnvward. W. D. ... 

9. A. W. ¥. ... 44on 

10. Bennett, V. B.»* ... 4404 

11. S<'i>ti-Moucrieff, W. ... 4310 

12. Moure. H. H.4202 

13. Jtihnutone, D. C. ... *218 

14. P.-rtive, C. K.4te4 


1. l{jiiiis<-y, (>.* 

2. .Silt li'-i liiiKl. D.t { 

3. S'll.y. 

4. (irunni-r, T, A.4 

5. Uainlietit, II. J. 

6. Grant. J. W. 

7. MoorbiMul, A. H. 


Cuiiibined niarkn. 

. bKC* 


fzijO 

b224 

4b28 

4818 

4691 

4585 


Gained tlie Martin Memorial Gold .Mtvhil. 

1 Gained tli<- Hrrl..'i-t Prize of £20. «itli the Prize in Pathology 
presented by s«ir Jo- pli Fayrer, and the Prize in Clinical Medinue 
presented !)>■ Surgeoii-tioneral Maclean, C.B. 

t Galto-d the Pni kes Memorial Bronze .Me<lal. 

I Iti-reivi-d honcniialile mention iia di^t ingnislied in the department 
of Military Surgery. 

I: l{cefi\\-<l honourable mention aa dlatlnguUbed in the department 
of .Military Mr-dlcine. 

V Kec-eived honouralde mention aa distinguished in the department 
of Hvgletii-. 

**'Keeeivi‘d honourable niention aa distinguished In the department 
of Patliology. 


Dr. Weir Mitchell delivered an address in whioh be said 
that much of bis sucoess in life was dne to the obanoes whioh 
were thrown in his way by tbegreat American War, he baring 
been for four years a surgeon in the American army. He 
deeply sympatidsed with the tbonghts, feelings, and ambitions 
of men about to cany into the army the training and 
traditions of the most {vogressive and most highly vitalised 
of all the professions, and hoped they would not think it out 
of place it be ventor^ amid his oongratolations to say a few 
words of kindly advice and warning. The prizes represented, 
as wonld also their oommissions, the bard-won result of years 
of work. They were both pledges and rewards. Plenty 
of men bad Intelleot enough for success in life; a ftf 
smaller nnmber possessed in full competency the moral 
qualities without whioh the best mental endowments 
were crippled. Where this fertilising outfit of character 
waa wanting even genius might f^ to be effective; 
with character at its best men of lesser Intellectual 
endowments might win prizes denied to those who lack tbs 
applicative qu^ities which alone ensure success. Above 
every other ebaraoteristio be desired for all of them per- 
Mstent energy, remember^g that care as to little things was 
of vast moment in medicine. He exhorted them to become 
decisive, and to cultivate sanguine views aa to the cure of 
disease. The mental capital which each one poesessed was 
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vTiitebl; capable of belog edacated la time to a defioite 
limit Bod not beyond it; but for the talents of the heart, and 
as concerned the greater and lesser moral obaracterUtlca, 
there was no snob limitation. These might have a life-long 
growth, and be found it pleasant to re^nd them that even 
mere boi^ess snocees In medicine might be largely aided by 
the posseesion of qaallties which depend more on the heart 
than on the head. Physicians iike Farkes, who enjoyed the 
affection as well as the respect of men, were doubly forceful. 
Such efforts would surely end in making them devoted 
servants of tb^ country, their Queen, and, too, of a far 
mightier Sovereign. Many dangers lay before them. The 
popular belief was that they were less liable than others to 
contagions disease. He bad. had sad experience that this 
was false. Those who were called non-combatants were 
always In battle; and, as to actual war, In our civil strife the 
medical corps suffered In killed and wounded, relatively as 
to number, as much as did the line officers of equal rank. 
There was one kind of doctor who was good, careful, and 
industrious, and did bis work reputably ; but there was 
quite another kind who to all this ^ded an insatiable desire 
to know the wb^ and the wherefore of the phenomena of 
dUease—be was generally the better physician. To this latter 
category be hop^ they would all try to deserve to belong. 
In the boors of disappointment they must remember that 
f^ore was relative, and that if promotion in rank was a fine 
thing promotion of character was a nobler thing. Above 
all tb^ must take care how they made use of defeat. The 
feebler succumbed to such disMters ; defeat energised the 
strong and filled them with new desire to justify their belief 
to their osm fitness. These were those who analysed defeat 
and saw if there had been jnst cause in themselves for non- 
snccess. Duty was the very note of the nobler life, it was the 
word which rang through the great history of this ma.<iterful 
nation—be liked to say, of his race. If they kept their bodies 
wholesome and clean from excess, their minds in training, 
and their moral natures by habit what they should be, then, 
whether it was for the wearisome ward, the pestilence, or the 
battlefield, they would be ready and wonld have but one 
question to ask—Is it my duty 7 If it was, that was enough. 
Ho hoped what he had said so briefly and so earnestly might 
in days to come be remembered helpfully, as the words of a 
stranger who loved and honoured England, and who believed 
their profession and his to be the best test of character and 
mistress of the highest opportunities for nsefnlness and true 
service of God which this earth afforded. 

Sir Joseph Fayrer then addressed the young officers, con- 
gratnlatirg them all, and then, speaking specially to those 
of the Indian Service, reminded them that they were not 
only the medical officers of the Indian Army, hut also the 
civil surgeons, the teachers in the medical schools, and the 
representatives of our grand profession placed by Govern¬ 
ment among the teeming millions of natives who inhabited 
our great Eastern empire. Addressing Dr. Weir Mucbell, 
be thanked bim in the name of the r>.’oate of the school for 
coming to distribute the prizes and for his eloquent address. 

After a few words from Surgeon-General Maclean and 
Sorgcon-General-Major t’. H. Girand, principal medical 
rrticer at Xetley, the proceedings were closed by Professor 
Lace Noller. 

The company was afterwards entertained at lunch at the 
Army Medical Staff mess. 


CHOLERA. 

Tiie cholera returns from 8t. Pctersbnrg have shown a 
slight abatement in the epidemic. The total somber of 
ernes under treatment In that chy ranges at present between 
800 and 700, which is less than that of the preceding week. 
The number of fresh casee is from 60 to 80 daily, and the 
mortality may be taken as about half of those attacked. I'his 
is Ilkswise indicative of slight improvement. The municipal 
sanitary board exercleee a vigilant enpervision over all 
matters connected with the,public health, and especially 
with a view to the prompt discovery of all fresh cases of 
cholera. Provision ebope and markets and public and 
private dwelilogs are periodically inspected, and the con¬ 
dition of the river and oanal water is ascertained from time 
to time by obemical and bactcrlologioal tests. Heavy 
showers of rain have fallen in 8t. Peter^barg, with a beneficial 


effect as regards sewage and surface cleanliness and a 
reduction of temperatnre. 

InteUigenca from Berlin shows that cholera contlDnee to 
manifest itself in Uie German part of the basin of the 
Vistula, chiefly among the raftemen and bargemen and their 
families, with an occasional case in the riparian population. 
The disease so far, however, prevails to a very limited extent. 
Every precaution is taken with regard to the Busso-Getman 
frontier and the basin of the VistuL. 

A fatal case of cholera occurred on board a steamer 
arriving at Lubeck from St. Petersburg. 

As regards the reports from Vienna it would appear that 
the epidemic is not gaining in intensity, although it seems 
to be slowly extending. About 20 or 30 fresh cases dally are 
returned from Galicia. Altogether 138 cases and 58 deaths 
have occurred in the last three or four days. 

The correspondent of the Standard reports from the Hague 
that a serious increase of cholera has ocenrr^ at Maas¬ 
tricht, the capital of the province of Limburg. The disuse 
is believed to bare been imported from Liege. Up to 
30tb nit. there bad been 13 cases and 6 deaths. Two fatal 
cases of choleraic disease have also been reported from 
Rotterdam. 

As regards the prevalence of cholera in France the state¬ 
ments are conflicting. From Madrid we learn that the 
Spanish Government has received a despatch from its consul 
at Marseilles to the effect that a number of cases of cholera 
—some of them fatal—had occurred in that town. On the 
other band, an official statement by the Mayor of Marseilles 
contradicts this report and allies that there is no trace of 
cholera epidemic, the average death-rate of the town being 
no greater than that for the past two years, and protesting 
lU^ainst the imposition of quarantine on vessels arriving from 
Marseilles as consequently UDjustifiable. 

As regards this country, the arrival of the steamship Aome 
at Gravesend from Cronstadt on the 27tb ult. gave rise to 
some exaggerated rumours. It appears that whilst at 
Cronstadt some of the crew of the steamer wore attacked 
with cholera and were landed there; one died, borne 
diarrhoea occurred, too, among some of the remainder of the 
crew. On arrival at Gravesend the ship Was regarded as 
infected; the bilges and water-tanks were pnmped dry acd 
cleansed, and the vessel and all its belongings were disin¬ 
fected, after which Che crew were allowed to proceed to 
their homes, notice being forwarded to the sanitary au¬ 
thorities of their respective districts. Nothing baa since 
occurred in respect of tbem. 


THE BRITISH INSTITUTE OF PUBLIC 
HEALTH : CONGKEvSS IN LONDON. 

TnK Congress which came to a conclusion on Tuesday last 
may be looked upon as a practical success. Tfie organisers 
managed to bring together people well qualified to speak 
upon many highly important topics, and, on the whole, good 
papers were re.id. _ _ 

On Saturd.ay evening I’rofer.sor Crookshank gave a most 
iotercfting lecture on Microbes in Health acd Disease to a 
large popular audience. The lecture was profusely illustrated 
by apparatus, cultivations, and lantern slides, and the minute 
lUscrip'ion of the size, form, life history, and methods 
of detection acd artificial cultivation was carefully followed 
by the audience. The various forms of bacteria were divided 
into those forming pigment and those producing putrefaction, 
fermentation, and di.sease ; and typical examples were shown 
of each of these classes. The formation of ptomaines by the 
bacteria of decomposition and their dangerous constquenoet 
were pointed out. In discussing the bacteria prodneing 
disease. Professor Crookshank mainly dealt with the well- 
known forms, such as tubercle, anthrax, leprosy, tutd diph¬ 
theria. The discovery of the bacillus tetonqs was also 
referred to, as promising a possibility of preventing the onset 
of this terrible disease, and the disooveries of Sir Joseph 
Lister and the results of his treatment of wounds were most 
eloquently dealt with. A cordial vote of thanks was given 
to the lecturer, whose Incid and clear expoeition of a dlfflcnlt 
subject was closely followed by a most as^dative assembly. 
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The social side of the Congress seems to have been mnch 
appredated. The members were entertdned at dinner b; 
the Society of Apothecaries and by the Worshipful Company 
of Carpenters. An expedition was oi^^anised to llatdeld, 
and on Tnesday last Dr. LaDgdon>Down entertained a lai^ 
nnmber of the members at a garden party at Hampton Wick. 


A well-attended reception at the Goildball, given by the 
Corporation of the City of London, formed a fitting close to 
the Congress on Tuesday night. 


The work of the various sections began on Thursday, 
July 26tb. and the meetings were, on the whole, w^ 
attended. 

Pbbvbmtitb Mbdicimb. 

In this Section Sir Peter Bade, M.D., F.R.C.P., the Pre¬ 
sident-. delivered an opening address npon Preventive Medi¬ 
cine, which we print at length in another part of this issae. 
Later in the day a paper was read by Dr. J. Priestley npon— 

The Aerial Dijfueion of Small-pox. 

Dr. Pbiestlbt said: “The subject lor discnssion to-day 
is an important one, and 1 am tempted to give yon my 
own expeeienoe somewhat in detail: firstly, be^nse 1 
was at one time against the aerial theory of the spread 
of small-pox from hospitals; and, secon^y, because the 
Leicester experience is practically n^ne. Whilst admitting 
all the arguments that may be brought against the aerial 
theory, I am bound to confess that some, at least, of 
the facts that I have met with during the Leicester 
epidemic are only explainable on such a theory. You may, 
however, judge for yourselves from the following facts. 
About the middle of June, 1893, the oases of small-pox 
notified as occurring in Newfoundpool district bec^e 
numerous, and it has been impossible to explain many of 
them except by assuming that they became infected from the 
hospital. The exact manner in whloh this is brought about 
is, I oonfess, a somewhat difficult question to decide, tboi^h 
it would seem to be either (a) directlg through contact 
between patients and people outside the hospital, and by 
infection carried out by visitors, members of the staff, jcc.; 
or (h) indirectly through the air, which may be (1) the 
atmosphere or (2) sewer gas—i.e., through the drains. 
Probably both means of infection play important parts. What 
is found in Leicester is that the comparatively greatest 
number of cases is to be met with at Newfoundpool, a com¬ 
munity condsting of about 3000 people living in 600 houses. 
The potion of the bouses in regard to the hospital is sooth 
or south-west, whilst the distance of the nearest bouses from 
the hospital is 620 feet and that of the furthest 1750 feet. In 
this way a circle of 2000 feet radius, with the hospital as a 
centre, would take in all the bouses. Newfoundpool being, 
as it were, an isolated suburb, we can easily treat of it 
separately, though by reference to a map of Leicester it will 
be seen that with a circle of double the above radios many 
cases of small-pox that have occurred in the north end would 
also be included. 


« Taking the cases from the commencement of our 
epidemic, and analysing them, we find that;— 


In December, 1892, there steVenw! 

3 vases 

. i Uratrii.'i-rdiKl ... . 

1 i’lM'l-iiiiiil . 

.. 2 

.. 1 

In January, 1893, „ 

5 

i IJeiilrifi--roa<l ... . 
) I'lKii-riKid . 

.. 2 
.. 3 

In February. 1893, .. ., 

In March. 1893. 

0 


I .. 

Kii1>y->h-eet. 

.. 1 

In April. 1893. 

1 .. 

Ku!*y-strcct. 

.. 1 


^ T!iiljv-.'!tci-t 
TIanl^lclrln-^trl■^•t 

.. 1 

In May, 1393, .. 

3 .. 

.. 1 


1 B«ifricr--rf<arl ... 

.. 1 



1 UfatricH-ioail ... 

1 Huliy-Mioc'l 

.. 2 

In June. 189.‘. .. 

.. 

,. 9 
.. 2 



... 

.. 3 



... 

.. 3 



1 i{ul>y-*lr<'i't 

.. 2 

Ill July, IS-^.'. „ 

10 ,. 

1 Ivniiluie-.itrcTt ... 

) .S^vlvaii-strvi't ... 

.. 1 

.. 2 



1 ru-vi ]mi1-.-lrc'et... 

.. 1 



. 

.. 1 



. 

.. 1 

In August, U9^ ,. 

.. 

J Uiiliv— »ri i-t 
j New ... 

.. 2 

.. 2 



\_BiMiiice-ri)iiil ... 

.. 1 

In Si'ptenilicr. 

1 .. 

Ni'W|vir1-ntreet... 

.. 1 

In 1893 . 

0 ., 


Id November, 1893, „ 

4 .. 

( Beati'ire-rojd ... 

\ Kuby-street 

.. 3 
.. 1 

In December, 1893. „ ., 

5 .. 

I Beairiee-road ... 

( Kuby-slreel 

. 2 
. 3 


‘' There have thus been 55 cases of small-pox in Newfound- 
pool, representing 38 infected houses, of which 16 were in 
Beatrice-road (23 cases), 8 were in Ruby-street (13 cases), 
4 were in Ivanhoe-strMt (4 oases), 2 were in Newport- 
street (4 cases), 2 were in Rowan-street (2 oases), 2 wen 
in Sylvan-street (2 oases), 1 was in Hawthome-street (1 
case), 1 was in Oban-street (1 case), 1 was in Pool-ro^ 
(4 cases), and 1 was in Fosse-road (1 case). 

“Farther, of the 16 infected bouses in Beatrloe-road 11 
were on the side nearest to the hospital (the back doors 
of the bouses facing it), whilst Ruby-street, Ivanhoe-strest, 
Newport-street, Rowan-street, Sylvan - street, Hawthome- 
street, Oban-street, and Fosse-road all run at right angles 
to Beatrice-road (Rowan, Hawthorne, Ruby, and Ivanboe 
streets being nearest to the hospital at the reepeoUve dis¬ 
tances, measuring to the middle of the streets, of 1060, 1075, 
1100, and 1160 ft. 

“ Out of a total of 347 cases of small-pox 55 have occurred 
at Newfoundpool, giving a case-inifidence there of 18’3per 
1000 of the population as compared with 1*6 per 1000 for 
the rest of the borough—that is to say, the Newfoundpool 
people have suffered eleven times as much as the rest of 
the town. It is only fair, however, to examine these 
55 cases more minutely to find out, e.g., how many 
have arisen from previous cases and how many there 
are for which we fail to discover uiy definite source 
save that of probable infection from the hospital. As the 
result of my examination 1 find that out of the 55 oases 20 
may be attributed to previous ones—i.e., may be r^:arded as 
quarantine cases. D^uctiog these 20 cases, we still have 
^ cases (representing 34 infected bouses) whose sources of 
contagion are diffic^t to expl^, save on this theory of 
hospital infection. Treating now the rest of the oases in 
the town in the same way—i.e., deducting all those that have 
arisen from previous cases (as traced out by me) and com¬ 
paring them with the Newfonndpool ones—we find that the 
ratio is as 1 to 20. 

“ So, too, by wotkiDg out the number of houeet infected In 
Newfoundpool and the rest of the borough, we find the ratio 
as 1 to 15. 

“ Thus, however we examine the subject—whether from 
the point of view of all cases, corrected cases, or infected 
houses—we find that Newfoundpool district has suffered 
eleven to twenty times as severely as the rest of the town, 
and in my opinion this state of things has been brought about 
by the close proximity of the Small-pox Hospital. The 
death-rate of the Newfonndpool cases is 7'2 per cent., as 
compared with 5 8 per cent, for the rest of the «>rougb. 

“Taking the June cases (16 in number), we find that th^ 
sickened between the dates June 8th and 30th, and, dating 
back from twelve to fourteen days for the incubation 
period of small-pox, we may assume a period of acute 
infectivity in Newfoundpool district between Hay 25tb 
and June 18th. If, now, we analyse the weekly hos¬ 
pital returns we find that during the same period (May 25tb 
to June 18tb) the average weekly number of smml-poz 
cases.in the wards was 46. Treating tbe July cases (10In 
number) in tbe same way, we find a period of acute infec¬ 
tivity in Newfoundpool extending from June 20th to 
July 15th, during which period the weekly average of 
hospital small-pox cases was 34. Combining these two 
periods of acute infectivity, it would appear that the hospital 
practically caused its greatest infection In tbe month of 
June, during which the weekly average of smail-pox 
cases in the hospital was 49—a larger average than 
in any month during tbe year, except February, when 
the weekly average was 54. Why small-pox did not 
spread into Newfoundpool during Febmary is a question 
which naturally suggests itself, and to endeavour to answer 
which I will now proceed. As mentioned previously, there 
are various ways in which a small-pox hospital may act 
as a centre of infection. 1. It is acknowledged that infec¬ 
tion may spread directly from person to person; so that 
it is readily understood bow contact between patients, 
ofilcials, visitors, &:c., in tbe hospital and persons outside 
may spread tbe disease. Personally I have been unable, 
however, to trace such contact, and tbe stringent rules that 
have been enforced during oer epidemic have, moreover, 
practically rendered such a means Impossible. Even assuming 
such contact to have taken place, It is strange that it should 
have happened in Jane and not in February. 2. Air-borne 
infection does seem to play a part in small-pox epidemics if 
we may judge from various reports, not only those speoially 
published ^ the Local Government Board, but also those 
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that have lately appeared in connexion with recent amall*pox 
ontbreaks in vwoas large towns. This air<l^me Infection 
may be (a) above groond—l.e., throogb the atmosphere—or 
(6) nndei^and—i.e., thioogh the draiiiB; and in either case 
it is reasonable to suppose that, taking a hospital as a centra, 
the cases would crop np more thickly the nearer the honses 
were to that hospital. Snob is the case with the infected 
honses in Newfonndpool. In considering this alr-^me 
infection there are many matters deserving onr attention. 
Foremost are the accompanying meteorologrioal conditions— 
e.g., rainfall, temperatnre, dilution of winds, &c.—and in 
considering these conditions I have been struck with the 
great difference as between Febmary and June (see Table). 
In Febmary the rainfall was 2‘12 inches; the mean tempe> 
ratnre low, varying from W to 31° F.; whilst the direction 
of the winds was principally west and sooth—i.e., away from 
Newfonndpool, and the state of the weather was bine 
sky on nine occasions and cloody on fonrteen, whereas in 
June the rainfall was 0*64 inches, the mean temperatnre 
high, varying from 70° to 45°, wWst the direction of the 
winds was principally north and east—Le., right over New* | 
fonndpool from the hospital, and the state of the weather I 
was bine sky on nineteen ocoasiotts and cloody on nine. 
Meteorologidd conditions, therefore, would certainly favonr 
the spread of germs from the hospital towards Newfonnd* 
pool daring Jane, bat not daring Febmary. The barometric 
pressarewas low^Febmary, high in Jane. 3. Another means 
by whiob germs might I>e carried is by dies, rats, &o., and, 
thoi^h at first blnsh this may seem a far-fetched theory, when 
exalted more carefully it is not so. Some recent experi¬ 
ments made by Lawtschenko show that ohoiera bacilli can 
live in the aliment^ tract of a fly and be found alone in the 
excreta. He fed flies on the intestinal contents of ohoiera 
oases and found the characteristic bacilli in their alimen¬ 
tary canals and their excretions afterwards. Considering the 
nnmber of flies and rats we have had at the ho8|dtal (tiie 
flies we might speak of as a plague, in such quantities were 
they), it is easily understood bow they might carry tofeotion 
aboutt more eepeoially dnring the warmth of June than 
during the cold of Fel»iiaiy. 

“Everything, therefore, seems to favour the theory that our 
small-pox hos^tal has, during part at least of onr epidemic, 
been a centre of infection; but the exact mode In wl^h that 
infection has sjvead it la somewhat difficult definitely to 
decide, though personally I am satisfied that the air has 
played an immrtant part. Germs might also pass through 
the drains and be drawn by the ascensional force of evapora¬ 
tion through sewer gas into the bouses. It is, I believe, 
thought by some that Newfonndpool district is insanitary, 
allo^g of the escape of sewer gas into and around the 
bouses there. I accordingly bad all the houses infected by 
small-pox examined by the smoke test, with the resnlt that of 
thirty-eight only eight showed any sanitary defects, and 
those bat slight-ones. Farther, it Is a remarkable fact 
that dnring our epidemio of typhoid fever (1893)^ no 
case directly arose In Newfoundpool, and yet typhoid 
fever Is aotmowledged to be an index of the sanitary, or 
rather insanitary, state of a hoose or district.* I also 
had the whole of the houses on the north side of 
Beatrice-road—i.e., all those bouses whose backs face the 
Small-pox Hospital and are separated therefrom by 622 ft.— 
examined by the smoke test, with the result that out of a 
total of fifty-hour bouses forty-one gave no results and 
thirteen showed slight defects—viz., escapes of sewer gas into 
external closets, through rain-water pipes conneoted direct 
with drains, or from round abont defective gnIUes (sinks). Of 
these thirteen honses fonr <mly had been Infected by small¬ 
pox, whereas of the for^-one that gave no resnlts five were 
aotnally hOnses which had been infected by small-pox. 
Thus:— 

4 Rliowing unlUry defects, 
iuvaded by smaU-pox ... d showiug no BcmJtary 
( defects.^ 

( 9 showing sanitary defects, 
not Invaded hysmsll-pox 45^ 36 showing no sanitary 
( defects.* 

Rain-water pipes were only fonnd directly conneoted with 
the sewer at Nos.-,-, and -, ^atrice-road (the 


t One house In Oban-street became infected by typhoid fever from 
an outside source^ 

* It is only right to statetbat.previmisly to the decline in the number 
«f Newfoundpool cases, aeveral aewer ventilators in tbo streets there 
were by order closed and shafts run up some of the houses. This may 
have bad a beneficial effect. 

> That is, 80 far aa the smoke test showed. 


first only being a bouse infected by small-pox). There are no 
storm-water sewers in Newfonndpool, I am told. The only 
conclusion (if any) to be drawn from the above facte is that 
an insanitary state of the boose drainage does notin' give 
rise to BZQ^-pox, even when near to a small-pox hospital. 
The Sanitary Committee, folly alive to the danger of a small¬ 
pox hospital being near to other buildings, have endeavonred 
daring &e year to find a snitable site away from the town, 
bat aa yet nnsacoessfnlly. “ 

Dr. WooDkCAK, medical officer of health of Exeter, said 
Exeter was one of the first boronghs to start an infections 
diseases hospital. In an epidemio in 1871 of small-pox a 
hospital was erected two miles from the town, but within 200 
yards of a house and 400 yards of a village throogb which 
all oases bad to pass. He did not believe that a well-oon- 
dnoted small-pox hospital coold be a source of infection, as 
no oases had broken cot either in the village or in the boose. 

Dr. Alfbbd Hill, medical officer of health of Birmingham, 
agreed that small-pox as a fact prevailed more immediately 
aronnd small-pox hoaffitals than in parts farther away ; bat 
this localisation was not neoesaarily dne to aerial dlstribntioa, 
and b^ore this oonolnsion oonld be arrived at it would be 
necessary to eliminate other oansea—the going in and ont of 
officere, tradespeople, and in some cases visitors and articles 
snppUeiL His mind was free on the question, and bis Birming¬ 
ham experience did not convince him that the disease was 
spread prinoii«Uy by aerial oonveotion. This oonolnsion was 
juBtified by oertain facts. The workhouse actually adjoined 
the hospit^ and last year only about thirty oases ocenrred 
among t^ inmates, numbering over 2000 persons, althongb 
tiiese were constantly changing. The Asylum, situated ^ 
yards from the hospital, hado^y two oases of small-pox, and 
the gaol, fifty ]raras further away, had only one. Dr. Hill 
oontSiued : “Now I think It reasonable to conclude that the 
oases which occurred in these three la^ institutions may be 
fully aooounted for by the ordinary ohannels of introdnotion 
such as have already been referred to. A oaieful observation 
of the oases oconrring on the line of the sewer receiving the 
d^nage of the hospital proved that there were no more 
cases on tbi* line than in other parts of the city. One of 
the most {hoUSo canaes of the ooonrrenoe of small-pox 
around the hospital in Birmingham is the concentration of 
tramps at the workhouse, wblo^ as already said, adjoins the 
hosfdtal. The first cases were dearly tra^ to this source, 
and the same influence is oontinually operating.” 

Dr. Mumby, Portsmouth, stated that between thirty and 
forty cases of sm^-pox bad occarred in Portsmontb dnring 
the last eight years; in every case distinct personal convey¬ 
ance of the infection was discovered. All bat two were 
removed to the hospital, and were placed in any pavilion 
which might be empty. No pavilion was within 40 feet of 
another, but several were about that distanoa These other 
WMds were oconpied by scarlet fever and typhoid fever 
p^enta About 150 feet away from the wards occupied by 
small-pox patients was a block of the union containing abont 
150 Inmat^ some of whom were nnvaooinated, bat in no 
case did any oontraot small-pox. 

Dr. MAKBDBir medical officer of health, Birkenhead, said 
the temporary infections hosifital in Birkenhead bad the 
wards not more than 10 feet from tiie street. The ontbreaks 
of small-pox had bran dealt with in this hospital dnring the 
past two years, but in spite of close proximity of infected 
wards to the street not a single case of infection from these 
wards hml been tra^. 

Alderman Sutton, chairman of the Health Committee at 
Warrington, desired to add to the remarks of their medical 
offioer of health that they bad ample experience in Warring¬ 
ton as to the neoessi^ of small-pox hospitals being isolatM 
at a snffiolent distance from inhabited bouses, aa In the case 
of the epidemic in Warrington the diseaae was more .pre¬ 
valent in the immediate neigbbonrhood of the hospital than 
in any other part of the town. For want of better acoom- 
mod^on they bad to convert a disused ironworks in the 
midst of a populoos locality into a hospital, and much 
difficulty was e^>eridnoed by its oontigolty to the dwellings. 
The health oomioittee of Warrington bad been doing their 
utmost dnring the past twelve months to secure a suitable 
site. In his opinion, if corporations or other authorities 
were compelled to provide hospitals so far from dwellings, 
they would have to do without hospitals altogether. 

Surgeon-Lieutenant-Colonel R. L. DUTT, who had had 
twenty-three years in the Bengal Service, gave bis experience 
of Bengal with regard to the spread of small-pox. Instances 
of ontbreaks In gaols and small outlueaks in towns and 
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moolcipalities Bbowed on proper inquiry that small-pox was 
spread by human agency and infected clothing and aiUcles of 
nse and food; instances of aerial infection were rare. In one 
instance of epidemic outbreak of the disease in 1864-65 the 
disease was of snch a malignant type and its progress so rapid 
that aerial infection was possible, but there were no proofs. 

Mr. Sbrgbant, medical officer of health, Lancashire 
County Council, said it must be admitted ttot small-pox 
occurred in the violnity of hospitals in which this disease was 
treated. Whether it was distributed by maladministration or 
air conTection, misha{» did occnr, and it was the duty of 
local authorities to provide against them by the erection of 
suitable hospitals. Small-pox should not be treated on the 
same side as other infectious diseases. The experience at 
Warrington and Chadderton had confirmed the wisdom of 
the action taken. 

Dr. Mask Fenton said that during the small • pox 
epidemic in Coventry in 1872 a small-pox hospital was built 
112 feet from the General Infirmary, containing 20 patients. 
There was no outbreak in the infirmary. Though the district 
was densely popnlated no extension occurred. Last year 30 
cases of small-pox were In one pavilion, and this year 20 
oases. lu the second pavilion, for scarlet fever, 115 feet 
away, the disease did not extend to 18 scarlet fever patients. 
He wished to make a protest against the acUon of the 
Local Government Board in refndng permission to erect 
hospitals for small-pox unless isolate from all other hos- 
pit^ and buildings. 

Tke Hygiene of Vieien in SchooU. 

Mr. RoBBBT Bbudenbll Cabteb, F.B.C.S., Consulting 
Ophibalmic Surgeon to St. George’s Hospital, in a paper 
on Some Considerations on the Hygiene of Vision iA 
Sobools, said : " I think there can be no doubt on 

the part of any who are conversant with the questions 
at issue that the conditions of town life generally, 
and the conditions of school life in towns especi¬ 
ally, are distinctly unfavourable to the development and 
improvement of the faculty of vision. The reason of 
this is not far to seek. The visual function may be con -1 
veniently regarded under two beads : first, its acuteness, 
measured by the size of the object which can be clearly 
seen at a given distance when the eye Is directed towards it; 
and, secondly, its extent, measured by the size of the field 
around the fixing point. The acuteness differs in different 
people, not only at the centre of vision, bat also in uorre- 
spending lateral parts of the field; and these differences 
seem to be struotural in their character—that is, to rest 
npon a definite anatomical basis. The retica, or nervous 
expansion npon which the visual image Is received, consists 
of a mosaic formed by the terminations of nerve fibres ; and , 
these terminations are of two kinds, called respectively the 
rods and the cones, the latter being far the more 
susceptible of the two to impressions dtber of form or of 
colour. The centre of the human retina is composed wholly 
of cones ; and in successive zones around tills centre the two 
elements are differently distributed, the cones becoming con¬ 
stantly less frequent as we proceed from the centre towards 
the circumference. The general result of this arrangement 
has been described by saying that what the eye sees is a 
picture, highly finished in the centre, and regularly diminish¬ 
ing in distinctness towards the boundaries. We see per-, 
fectly only the object the im£ige of which fails npon the 
centre of the retina, aitbongh we are conscious of the pre¬ 
sence of the lateral objects whose images fall above or 
below the centre, or to the right or the left of it; but 
if we wish to examine these objects minutely it is neces¬ 
sary to change the direction of the eyes and to look 
at the lateral objects in such a manner that the images 
which they produce fall upon the centre in their turn. 
The most oonvenlent test of the acuteness of centnd vision 
is furnished by test-types of graduated sizes, but the most 
accurate test, and that which should be used when precision 
is required, is furnished by a group of circular spots, each 
one of which is separated from its neighbours by an interval 
equal to its own diameter. Other t^gs being equal, the 
acuteness of central vision—that is to say, the smallness of 
the spots which, at some given distance, can be seen to be 
separate from one another—wUl depend upon the size of the 
retinal cones, in the sense that the smaller these are the more 
acute will be the vision, and the smaller will be tbe objects 
which can be seen. If, at the convenient reading distance, 
we look steadily at tbe central letter of a long word we 
shall find that we cannot really see tbe oommencing and con¬ 


cluding letters, although we may know what they ate from 
familiarity with tbe object, or may really see them s 
movement of tbe eye so small as to be scarcely reco¬ 
gnisable by theoonsciousnees. Some four or five of the cen¬ 
tral letters will, however, be seen at once with approximately 
equal distinctness, and the space covered by these letters 
affords a measnie of what may be called the area of 
central acuteness, which in its turn shows tbe magnitnde of 
that central portion of the retina which is wholly occupied by 
cones. The absolute lateral extent of tbe field of vision 
varies little, and generally covers, for each eye; abont 120” 
from above downwards, and about 160° from side to side. 
Within these limits tbe acuteness varies greatly, some people 
being able to see much more detail of later^ objects 
others, and there can be no reasonable donbt t^t this 
faculty is capable of development by cultivation or that it 
commonly e^ts in some of tbe lower to a much 

greater extent than in mankind. In the memoirs of Robert 
Houdin, tbe oonjoror, it is said that his father trained him 
to exercise bis eyes by taking a rapid glance at a shop front 
and then writing down a list of tbe objects displayed in the 
window, an exercise in which aonteness of lateral vision 
would be a moat valuable endowment. Anyone who has 
watched birds, such as pigeons or poultry, feeding on the 
ground must have observed tbe way in which every now and 
then an individual will make a sadden dart laterally to 
secure some tempting morsel, which has evidently been 
seen with a lateral part of the retina; and some persons 
will find a small and indistinct object, such as a 
distant balloon or a star of small magnitude, much more 
readily than othera, clearly because tbe lateral portions 
of their fields are more sensitive. In birds the lateral 
sensitiveness rests upon an anatomical basis, tbe cones being 
more evenly distributed over the whole surface than in m&n, 
and being furnished with a special apparatus which Increases 
I their susceptibility to colour. There is every probability that 
human retins differ among themselves In the same dir^tiott, 
if not to tbe same degree ; and that, even if some persons be 
not better provided ^th lateral cones than others, their rods 
are at least more sensitive. It must be accepted as a general 
rule that all organs improve under tbe influence of exercise 
ant^ suffer from comparative disuse. The Indians of the 
Pampas, whose vision was continually exercised in endeavours 
to see distant game or distiint enemies, became possessed 
of an aonteness, both central and lateral, greatly in 
excess of that commonly appertaining to highly civilised 
man; and their endowments in>this respect would evidently 
depend npon tbe greater fineness of the central mosaic 
of retinal cones, upon tbe extent of the area over 
which cones prevailed to the exclusion of rods, and upon tbe 
proportion of cones distributed among tbe rods in the zones 
around tbe centre. Every change in either of these direc¬ 
tions woold be a change in tbe mreotion of increased fitness, 
and would tend to the preservation of the individual and to 
the nerpetuation of an equ^y favoured race. Tbe town-bred 
child of civilisation lives under totally different conditions. 
Instead of constantly attending to tbe appearance of objects 
at tbe very limits of visibility, or inst^d of being keenly 
alive to every change of colour or of position in objects placM 
laterally in his fidd of view, be never receives any visual 
images except tbe large and easy ones which are famished by 
near objects, and never regards lateral images in a greater 
degree than is necessary in order to protect him from running 
ag^nst a half-open door or a lamp-post. Not only his 
faculty of observation, but also bis simple ^fiiysical power 
of seeing, of responding by nervous action to the vibm- 
tions of light waves, fall much below the standard with 
which travellers are familiar in many races of men; and 
the process of retinal involution which this inferiority 
expresses is oalcolated to be continuous. Time forbids 
me to notice the directions in which the eyeball may depart 
from fitting shape, or tbe numerous errors of refraction and 
consequent strain which these departures may entail; and I 
speak for tbe present only of what woold be called normal 
eyes. Among them, in the children attending town schools, 
I am confident that a low standard of visual acuteness will 
be found to prevail, carrying with it of necessity a compara¬ 
tively undeveloped power of observation. 1 am strongly of 
opinion tbat tbe vbion of school children should not only 
be systematically tested, but that it should also be systema- 
ticaily exercised as a matter of competition. We have all 
seen to how great an extent tbe other physical disabilitiM 
incidental to town life have been diminished by the popn- 
larity and prevalance of athletics ; and I am convinced that 
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the eyes of the popolation, spe^ng generally, would improve 
under Uie etim^ns of practice and of rewa^. I have long 
advocated that prizes for accurate and ezten^ve seeing sboula 
take a recognised placeamong those given at athletic contests, 
and there would be no practical diffioalty in arranging the 
conditions of a competition. The first steps in snch a mreo- 
tion might well be taken at sdiool; and I am convinced that, 
if poblic attention were once called to the natoral range and 
proper capacity of the visnal fnnction, its improvement 
ander diligent nse wonld be 'likely to be at once considerable 
and progressive. At present not one person oat of 500 has 
the smallest notion what a child ongbt to be able to see (for 
example, bow la^e a letter) at 100 feet or at 100 yards; and 
sobooUnasters, in my experience, are especially slow to 
recognise that what they often call stupidity or obstinacy 
depends really apon imperfection of sight. I have been 
crying in the wilderness about this matter for a good many 
years; but I do not yet despair of witnessing a reform which 
has long appeared to me to be at once entirely practicable 
and eminentiy desirable.” 

Cmtofioiu Skin Diuaset in SehooU. 

Dr. P. 8. Abraham and Dr. Alfbbd Eddowes, 
Physicians to the Western Skin Hospital, contributed a 
paper on Contagions Diseases of the Skin in Schools Ac.: 
the Question of their Prevention. They observed that the 
delicate skins of children are particularly liable to be 
attacked by certitin parasitic diseases, and t^t if these 
are easily inoculable they are likely to spread among 
children congrerated together. With a perfect system of 
hygiene such diseases are preventable, and with skill^ 
management their spread can always be arrested. Now 
that school attendance is compulsory mid that the well* 
cared-for children of poor but respectable families often 
have to associate at school with those of the dirtiest and 
most careless classes of the community it is a moral duty 
that all reasonable precautions should be insisted on by 
the authorities in order to minimise the risk of infection 
from the diseased to the healthy. A skin disease also, 
contracted at school, may be taken home to the Iwotbers 
and sisters. Cases of ringworm of the scalp are often 
overlooked, and these constitate a specially fruit^l source 
of infection in schools. They are sometimes believed to 
be cured or mistaken for sonny heads, eczema, Ac., when 
really the disease is widely disseminated over the scalp. 
A systematic periodic exan^ation of the school'Cbildren’s 
hea^ by skilled observers, and strict attention to cape, 
cloaks, towels, brushes, Ac., used by chUdren who are, or 
have been, affected, and the placing of ail coses under 
expert treatment were recommended. It was considered 
that under proper treatment, with the heads kept greasy 
with germicidal ointments and always covered with a closely 
fitting cap, the children may be allowed to attend school 
without much risk to the others. With regard to '‘pedicu¬ 
losis,” which is enormously prevalent, especially among the 
girls of the poorer schools, it was pointed out that the 
matttf is much more serious than at first sight appears. 
The constant irritation and scratching promote the inocula¬ 
tion of pus-forming and other organisms, giving rise, for 
example, to contagions impetigo which may spread to others, 
to abscesses and blood poisonjj^, and other dise^s. Strict 
cleanliness, the wearing of short hair among little girls, and 
periodic examination and treatment are the measures recom¬ 
mended. With reference to scabies or “itch,” attention 
was drawn to the fact that it is sometimes mist^en for 
eczema and allowed to spread when it might easUy be cured 
in the first instance. _ 


Naval and Military Htoibnb. 

In this section an interesting paper was read on Friday, 
July 27tb. by Burgeon-Lieutenant-CVjlonel J. M. Bbamish, 
H.D., D.P.H., on Camp Diarrhoea, in which he noticed, in 
addition to diarrhoea proper, three other affections which, 
though clinically related to diarrhoea, especially in the camp 
and field, were etiologically different it—namely, enteric 

fever, cholera, and the affection known as “hill diarrhcea.” 
Camp diarrhoea came under observation in a variety of 
rdrcumstances connected with military service and climate. 
On home or foreign service the causes bad to be looked 
for among the ordinary influences which predisposed, 
directly or indirectly, to intestinal derangements. Impnre 
water-supply was a fraitfnl source of the trouble, the 
imparity b^g referable to errors in source or distribu¬ 
tion. Errors at the source were traceable to wells which 


were not at a sufficient distance from risk of pollution 
1:^ villages or isolated habitations, or which were not 
Bofficiently protected from fonling agencies in operation 
within the camping-gronnd itself. Errors in diet, whether 
of excess or defect in quantity or quality, deserved notice. 
He alladed to some of the delects, snch as insafficlency of 
fresh v^etables, predisposing to a soorbntic condition of the 
system and in this way indirectly promoting digestive 
derangement; exposure on night duty or at other times 
through inadvertence, causing surface chill with con¬ 
sequent intestinal flax or enteritis ; and the insanitary con¬ 
ditions of the camping ground from fouling of old, 
or inattention to drainage of new, sitee. Cooking 
utensils sbonld be inspected frequently, once a week 
at least, as a possible oanse of dianboea. In India copper 
vessels are in extensive nse for culinary purposes and 
require tinning periodically. Symptoms of copper poisoning 
often follow a n^lect of this precaution. Impnre air from 
overcrowding or othm cause, by Interfering irith oxygena¬ 
tion, must act at least as a predisposing agent, especially if 
associated with other insanitary conditions. In the public 
services regnlatlons are definitely laid down regarding cubic 
space in tents which should not be transgressed. From the 
analogy now known to exist between the conditions favouring 
the development of malaria and summer diarrhoea in Eng¬ 
land there can be little hesitation in assigning malaria as a 
frequent cause of diarrhoea. The late Dr. Tomkins, medical 
officer of health of Leicester,* has shown that soon after 
the temperatore of the earth, at a depth of one foot, 
has reached from 69° to 62° F. the causes producing diar¬ 
rhoea b^ln to operate. Influenza should not be overlooked 
as an agent in the causation of diarrhoea, and in this oon- 
nexion he might refer to a report by Dr. Thresh, medical 
-officer of health for Essex, on an outbreak of diarrhoea at 
Ford End, near Great Waltham, in the winter of 1892-3, in 
which it is oonolttsively shown that an epidemic closely 
simulating an outbreak of enteric fever was in reality due 
to influenza. 

As regards treatment, on the principle that prevention is 
better than core the most reliable means of treatment have 
been already exhausted, and it was only necessary to allnde 
to special remedies. Astringents of the ordinary kind would 
suffice; dilute sulphuric acid, with tincture of catechu 
and tincture of opium in small doses if necessary. In the 
tropics the early special treatment of diarrhcea is always 
insisted on, whether this be due to ordinary causes or is the 
well-known precursor of an epidemic of cholera. Sbonld a 
scorbutic taint be suspected, Irab vegetables sbonld be given 
in sufficient quantity, or lime-juice as a subetitute. Dysenteric 
complications should be relieved by ipecacuanha In large or 
small doses, according to circumstances, lai^ doses being 
preceded by a dose of tinoture of opium, 15 to 20 minims. 
Dover's powder in all forme of diarrhoea would probably be 
found beneficial, and castor oil, with tinctore of opium and 
peppermint water, would probably relieve most derangements 
traceable to error in diet. Quinine would be indicated In 
the malarial variety in combination with astringents. 


ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 


An ordinary meeting of the Connoil was held on the 
30tb nit., the President, Mr. J. W. Unlke, F.R.S., in the 
chair. 

The Committee of Management presented a report in 
which several recommendations were made, the most 
important being one that "a candidate who is referred in 
chemistry and physics at the First Examination of the Board 
be required to produce a certificate that he has received 
instruction in those subjects at a rect^nised place of study, 
to the satisfaction of bis teachers, daring a period of not less 
than three months subsequently to tbe date of bis reference, 
and that this regulation take effect from and after Oct. let 
next.” Tbe report was approved and adopted. 

It was agreed that the annoal meeting of Fellows 
and Members sbonld be held at tbe College on Tborsday, 
Nov. let next, at 3 f.m. Tbe Council then proceeded to the 


* Quoted by Dr. C. L. Parkee, Hygiene, third edition, pp. 221-2. 
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oonBideratioii of the followlog resolution adopted at the 
meeting of F^ows on July 5th: ‘'That the Cooncil be 
requested to take steps for obtaining the opinion of the 
Fellows on the mode of election to the offloe of President.” 
It was moved by Hr. Bryant, and seconded by Sir T. Spencer 
Wells, “That &e Council are not prepared at the present 
time to consult Fellows or solicit tb^ opinion through other 
means than the meetings of Fellows that have been lately 
established.” To this an amendment was moved by Mr. 
Bivington, and seconded by Mr. Willett, * 'That, In compliance 
with the request of the meeting of Fellows, the Cooncil 
take steps for obtaining the opinion of the Fellows on the 
mode of election to the office of President.” This amend> 
ment having been lost, the original resolution was carried, 
and the following addendum was then moved and carried : 
"That the Council would, however, point out that if any 
Fellow is anxious to test the opinion of the general body of 
Fellows as to whether it is desirable to make any change in 
the present mode of election to the office of President it is 
open to him to do so by submitting a motion on the question 
to the meeting of Fellows in January or some subsequent 
meeting.'' 

A letter was read from Sir George Buchanan resigning his 
appointment as Examiner in Public H pitlth, and it was moved 
and carried that the resignation be accept^, with an expiee- 
sion of regret of the Council at his inability to continue in 
office. The President stated that the vacancy thus oooa* 
sioned would be filled at the quarterly meeting of the 
Council in October. 

A letter was read from Mr. Thomas Cooke requesting that 
certificates of attendance at his school may be recognised 
for the dissections required by Clause 4, Section 1, of the 
Regulations, relating to candidates for the diploma of Fellow. 
This was agreed to, but subject to annual region. 

Mr. Pemberton moved: “ That it be referred to the 
Nomination Committee to consider and report to the Council 
on the advisability and practicaUlity of the meetings of the 
Nomination Com^ttee being so arranged as to take place, 
when needed, on the same days as the meetings ofthe 
Council, and that Section 15 of the Regulations of the 
Council, relating to the election of enminers, be altered to 
give effect as far as possible to the forgoing proposal.” 
Mr. Banks seconded, and the motion was ca^ed. 

It was moved by Mr. Rivington, seconded by Mr. Langton, 
and carried: ‘ ‘ That it be refenad to the committee appointed 
to draw up the report to the annual meeting to draw up rules 
for the conduct of meetings of the Fellows and Members.” 

It was moved Mr. Langton, and seconded by Mr. Mao> 
namara: "That a standing committee be appointed to inquire 
into and report to the Council on the case of any Fellow or 
Member whose alleged misoonduct has brought him under 
Section 16 of the by-laws of the College.” The resolution 
was carried, and the committee was appointed, consisting 
of the President, the Vice-Presidents, the past Presidents, 
Mr. Macnamara, and Mr. Langton. 


THE HOLIDAY SEASON: RAILWAY 
FACILITIES. 


The monotony Involved in the course of the dally work of 
most people is undoubtedly. If unrelieved by a period of com¬ 
plete rest and ohange of scene, too apt to cause stagnation in 
all the faculties necessary to a healthy life. Such uniformity 
of toil is not found in natore; varied is everywhere apparent, 
enabling the powers, the vitality, and the working capacity 
of the individual to be refreshed and strengthened. Celsus 
warned bis students that health is best preserved by “avoid¬ 
ing uniformity of life,” and even uniformity of climate 
was condemned by Hippocrates as “undesirable.” Nothing 
depresses circulation, relaxes the nervous system, or causes 
vimlity to dwindle so much as the dull, ordinary, unre¬ 
lieved routine of existence. It is the severest punishment 
of the prisoner, the torture of the slave. Nothing so much 
accelerates bodily decay and reduces mental power to its 
lowest ebb as a prolonged sameness of occupation. The 
change, therefore, to which, during the gloomy winter, the 
cheerless spring, and the sometimes severe summer met with 
in these islands, so many have hopefully looked forward 
presents an opportunity for change of environment the thera¬ 


peutic effects of which are of the highest importance. The 
yearly holiday fulfils many requirements, and may, indeed, 
be looked upon as a necessary of life. It aScads an oppor¬ 
tunity of vikting friends, and of refreshing mind and tody 
by the study -of nature in fresh and uiaooustomed aspects. 
Its effects are manifested by the healthy tone, the Incikwed 
appetite, the heightened spirits, and a happier view of life 
whiob makes work a pleasure and enern more fruitful. 
We propose, therefore, to indicate to our readers the facilities 
at their dlsponl for best ntUislog their too scant period of 
leisure and recreation. 

The London and Nortb-Westem Railway Company have 
arranged cheap excursions to North Wales, including Rhyl, 
Llandudno, Bu)gor, Llanberis (for Snowdon). The trkn 
departs from Easton at 8.15 a.m. every Saturday until 
the end of September. Snowdon oan be reached for 22i. 
This company have also made arrangements for circular tours 
in Sootl^d, including the Caledonian Canal, Inverness, 
Aberdeoi, Perth, and the Highlands:—Tour 1: By rail to 
Stirling, Callander, Loch Awe, and Oban, thence by Mr. 
D. MacBrayne’s steamer to BaUachuUsh, Fort William, and 
the Caledonian Canal to Inverness, returning thence by r^ 
vi4 Dunkeld (Highland Railway), Dunblane, and Stirling. 
Tour 2 : By zvk to Stirling, Callwder, Loch Aw^ and Oban, 
thence by steamer to Ballaobullsh, Fort William, and the 
Caledonian Canal to Inverness, returning thenoe rail via 
Elgin, Mulbeo, Keith, and Ab^een, thence by Okedonian 
Railway rid Perth, Dunblane, and Stirling. Tour 3: ^ 
rail to Stirling, Callander, Loob Awe, and Oban, thenoe by 
steamer to Ballachulisb, Fort William, and the Caledonian 
CmirI to Invemees, returning by rail via Elgin and Great 
North of Scotland Company’s line to Aberdeen. From the 
latter place the route Is ^ the Caledonian Railway 
Perth, Dunblane, and Stirli^. Tickets for thi« route can 
be usi^ by either of the following routes between Elgin and 
Aberdeen, at option: bj the Moray Firth Coast l&e. vid 
Tillynaught Junction and Grange, or vid Rotbee and Cralgel- 
laohie Junction. (By this route passengers obtain views of 
the Valley of the Fiddocb and Spey.) Tour 4 : By rail to 
Glasgow or (^onrook, thenoe by steamer to Ardrishaig, 
Crlnan Canal, Oban, Ballacbnlish, Fort William, and the 
Caledonian Canal to Inverness, returning by mil vid Dunkeld 
(Highland Railway), Perth, Dunblane, and Stirling. Tour 5 : 
By rail to Glai^w or Gourock, thence by steamer to 
Ardrishaig, Crinan Canal, Oban, Ballachulisb, Fort William, 
and the Caledonian Canid to Inverness, returning by rail 
vid Elgin, Mnlben, Keith, and Aberdeen, thenoe 1^ Cale¬ 
donian Rklway vid Perth, Dunblane, and BUrling. Tour 6: 

. By rail to Glasgow or Gourock, thence by steamer to Ardri¬ 
shaig, Crinan Canal, Oban, Ballacbnllsb, Fort William, and 
the Caledonian Canal to Inverness, returning by rail rid 
Elgin and Great North of Scotland Company’s line to 
Abttdeen. From the latter place the route is by the 
Caledonian Railway vid Perth, Dunblane, and Stirling. 
Tickets for this route can be us^ at option by either of the 
following routes between Elgin and Ab^een: By the Moray 
Firth C^ast line, vid Tillynaught Junction and Grange, vid 
Rothes and Cr^ellaohie Junction, or rid Macduff and Banff 
Bridge. The respective tours may, at the option of the 
passenger, be worked in the reverse direction, but passengers 
must state at the time of booking the loote by whito ^ey 
propose to tmvel, and obtain tickets accordingly. The 
tickets are available from the date of issue up to and indud- 
ing Dec. 31st, 1894; but the steamer journey of the tour 
must In all cases be completed before Oct. Ist, 1894. 


Ibrvi for the Bound. 


From 

For Tours 
N(ks. 1, 2, 3. 

For Tonrs 
Nos. 4, 5, 6. 


1 ol. 

3 H, 

'l cl. 

3 cl* 

LONDON ... 

« Broatl-stn-rt, Victoria 

s. d. 

174 8 

6. d. 

77 0 

0 . d. 

' 1739 

B. d. 

75 0 

175 4 

77 0 

174 5 

750 

Birmingham (New-btrcct aii'l Mtsiiunii-nt- ( 
lano) .) 

148 8 

75 8 

147 9 

7211 

Liverpool (Llme-strcpt and Edge-bill) ... 

122 4 

60 2 

. 118 6 

57 6 

Uanebester (Exchange and OrdaaU-laue) 

1274 

65 2 

125 3 

635 


The Great Northern Railway have an express service in con¬ 
nexion with the steamers for Norway and Sweden, but as the 
vessels sail according to tide, passengers must not rely upon 
the steamers waiting their arrival. The times of sailing 
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shoold therefore be obtained from Messrs. Thomas Wilson, 
Son, and Co., Hull. The passage is made to Drontheim 
every Thursday during the Drontheim passenger season. To 
Stavanger and Bergen to end of September every Tuesday, 
and until Aug. 25th every Saturday also. To Cbristiansand 
and Christiania every Friday. To Gothenberg (tbenoe to 
Stockholm by railway or canal) every Saturday a^r arrival 
of the mail train from King’s Cross, due at Hull at 4.32 A.M. 
This company issue tickets at a reduced rate up to Oct. Slst 
to Scotland and the Highlands, the holders of which may 
break thedr jonmey at^early all stations on the line without 
restriction as to period. Mr. MacBrayne’s steamers run in 
connexion with the 8.0 and 8.30 p.m. trains from King’s 
Cross. The tickets are available until the end of the year. 

The Great Bastem Railway announce that the Hook of 
Holland Route to the Continent offers exceptional facilities 
for visiting Holland and Germany. This is an exceedingly easy 
journey to undertake to those who wish to rest amid totally 
strange surronndings. There is much that will interest the 
health seeker in the Netherlands. Passengers leaving London 
at 8.30 P.M. any evening, Sundays included, and Parkeston 
Quay. Harwich, at 10.15 p.m. the same day, by one of the 
Great Eastern Railway Company’s twin • sorew steamers, 
are due at Amsterdam, the Hague, and the chief Dutch 
towns early next morning. For the Antwerp Exhibition 
cheap weekly return tickets are issued. Passengers leaving 
Liverpool-street Station at 8.30 p.m. every week day are 
land^ in Antwerp early the next morning close to the 
Etxhibition, and as the last four hours of the voyage are 
spent in steaming up the River Scheldt they can br^tkfast 
comfortably on board. The steamers leave Antwerp at 
6-45 P.M. every week day, and table d’hOte is served on board 
during the passage down the Scheldt. The General Steam 
Navi^tion Company’s steamers wiU leave Harwich at 

10.30 P.M. on Aug. 4tb, and return from Hamburg on 
Aug. 5th and 7th. 

The Sontb'Westem Railway provide a sommer service 
of express and fast trains to Exeter, Exmouth, llft«- 
comb^ Bideford, and Plymouth. They Lssne tickets which 
are available for circnlar tonr by rail and coach on every 
week day. These tours embrace the principal health resorts 
of North Devon and Cornwall, Inclnding Ljmton, Ilfracombe, 
Clovelty, Bade, Boscastle, Tintagel, St. Colomb, Newqnay, 
jcc. Saturday excursion trains are run to Bonniemonth, 
'Weymouth, Swanage, and Dorchester; also to Portsmonth, 
Southsea, and the Isle of Wight. Cheap trains leave Waterloo 
Station for the West of England, North and Sooth Devon, 
and North Cornwall. There is an express excursion every 
Friday night, at 10.15 p.m., to Exeter, Okehampton, Tavistock 
Davenport, Plymouth, Barnstaple, Bideford, Ilfracombe, &c., 
for three, eight, ten, fifteen, or seventeen days, as well as 
every Saturday at 8 a.m. for three, eight, ten, fifteen, or 
seventeen days to Plymouth, Devonport, Exeter, Ezmontb, 
Tavistock, Liskeard, Lanneeston, Camelford (for North 
Cornwall coach). Bode, ’Barnstaple, Lynton, Ilfracombe, 
Bideford (for Clovelly), &c. At 3.40 P.M. there is an express 
exenrsion for three, eight, ten, fifteen, or seventeen days to 
Exeter, Tavistock, Devonport, Flymonth, Barnstaple, Ilfra -1 
combe, Torrington, See. The company issue tonrlst tickets 
by all trains for two months. The Channel Islands may also 
be visited, and certain of the ports of Normandy and Brittany. 

The Great Western Railway issne ordinary as well as excur¬ 
sion tickets at their principal City and West-end offices, 
and this arrangement is probably never so much aimre- 
ciated as during the week preening the Bank Holiday. 
Fast excursion trains for the West of England will leave 
Paddington at 7.55 a.m. and 1.55 p.m. on Sstniday, 
Aug. 4th, reaching Exeter in 5^ hours and Plymouth 
in 71 boms. Exenrsiong will also be mn on Saturday to 
Bath, Bristol, Dorchester, Weymouth, the Channel Islwds, 
Cheltenham, Worcester, Malvern, Hereford, Birmingham, 
Wolverhampton, Sbrewsbory, Barmouth, Aberystwith, Llan* 
dudno, Chester. Liverpool, Manchester, and other stations 
on the Great Western system. Fasseogers are also booked 
every Saturday to Guernsey and Jersey tnd Weymouth 
and the short sea passage to the islands by the mail 
train leaving Paddington at 9.15 p.m. Tbird'Class return 
tickets available for eight, teu. fifteen, or seventeen days 
will be issued at a fare of 24$. 6d. An excursion train 
will leave Paddiogton at 8.10 a.m. every Saturday duriog 
July, Anpist, and September for Shrewsbury, Llanidloes, 
Aberystwith, Barmouth, Harlech, Rbjl, (Jolwyn Bay, 
Llanondno, Bettws-y-coed, Bangor, Carnarvon, and other 
stations in North Wales, for thr^ ten, or seventeen days. 


On Sunday, Aug. 5th. excursions will be tan to Cirencester, 
Strond, Gloucester, Cheltenham, Ao., and at 12.15 midnight 
an exonrsion for one or four days will leave Paddington for 
Oxford, Leamington, Birmingbw, Wolverhampton, Ac. On 
Monday cheap trains will be mn to Bath, Bristol, Strond, 
Glonoester, Cheltenham, Reading, Pangbonme, Goring, 
WalUngfoid, Ao. Cheap third-claM exonrsion tickets are 
issued daily by specified trains from Paddington, Kensington 
(Addison-road), Hammersmith, and certain stations on the 
Metropolitan, Metropolitan District, and North London RaU- 
ways to Staines, Windsor, Taplow, Maidenhead, Henley, and 
other popolar riverside resorts. During the months of Jnly, 
August, and September, 1894 (wind, weather, and other oir* 
cumstances permitting), the Great Western! Railway Com¬ 
pany’s steamers will leave Weymouth for Jersey dbeot at 
2.10 A.m. and for Guernsey at 2.30 A.M. (Mondays exoepted), 
in connexion with the 9.15 p.m. train from Paddington, and 
will retnm from Jersey to Weymonth direct at 9.30 a.m. 
daily, and from Gnemsey to Weymonth direct at 10.45 a.m. 
(Sundays exoepted). Passengers pass direct between the 
train and steamers at Weymonth. The service between 
Jersey and Gnemsey will be oontinned and improved, leaving 
Jersey for Guernsey abont 11 A.M. daily according to tide, 
and Guernsey for Jersey abont 6 p.m. daily (Sundays ex¬ 
oepted). The steamers are lighted bydectrioi^. 

The Midland Railway are now ra'nning first and third 
class dining carriages between London (St. Pancias) and 
Glasgow (St. Enoch) in each direction, on both morning 
and afternoon expresses, leaving London (St. Panoras) at 

10.30 A.M. and 2.10 p.m., and Glasgow (St. Enoch) at 
10 A.M. and 1.30 p.m. Table d’hOte, tea, and other refrah- 
ments are served en route. Through carriages mn between 
London (St. Pancras) and Greenock, conveying tourists from 
London and all puts of the Midland Ratify system to the 
Firth of Clyde and the Western Highlands and Islands of 
Scotland. A daylight service tbroogbout to the Highlands 
and watering places on the Firth of Clyde will be given 
daring Jnly and Augnst from London (St. Panoras) at 

10.30 A.M,, arriving at Greenock at 8.15 p.m., in time 
to join the Glasgow and Sonth-Westem Railway Company’s 
steamer reaching Rothesay at 9 p.m. A new day express 
service has been established for the North of Ireland, 
via Stranraer and Larne, leaving St. Panoras at 10.3) a.m., 
Bristol 8.30 A.M., Birmingham at 11.10 A.M., Liverpool 
(Exchange) at 1.40 p.m., Mwebester (Victoria) at 1.50 p.m., 
and reachjng Belfast the same evening. A oorresponding 
service leaves Belfast at 9.5 a.m., reaching Culisle in time 
for passengers to join the afternoon dining carriage express 
from Glasgow to London, Manchester, Uverpool, Sheffield, 
Nottingham, Leicester, Birmingham, Ao. The Tottenham 
and Forest Gate line is now open for passenger traffic. 
Trains are mn at convenient intervals to and from Fenohnroh- 
street (yid East Ham), St. Pancras, King’s-cross (Metro¬ 
politan), and Moorgate-street (via Sonth Tottenh^ and 
Kentish Town). Express trains ran between St. Pancras 
and Southend-on-Sea by the new and shorter route. There 
will be cheap daily excursions to Sontbend-on-Sea. 

The London, Chatham, and Dover Railway annonnoe a 
novel featore in ooimexion with a fall day’s excursion 
to Calais on Angnst Bank Holiday. Passei^ers will be 
conveyed at a retnm fare of 10$. 6d. by express train 
from Victoria or Holbom Stations to Dover, and thence 
by the company’s large mail steamer Invieta to Calais. 
Free conveyance will provided from Calais Pier to the 
new Casino, which has recently been completed, and 
an additional attraction is offered in the shape of a 
free admission to the sea-baths. For the retam jonmey 
passeugers have the choice of two express services to 
LondoD, the sea passage being performed in each case 
by luge vessels. Other cheap day trips are annonnoed 
by this company’s line to Mai^te, Broadstaixs, Ramsgate, 
C^terbory, Dover, De^ Ac.; and for attractions nearer 
London there will be an ample train service from Victoria, 
Holbom, and Lndgate-hlll to Greenwich, Blackheath, Bromley 
(for Hayes Common), and to the High Level Station, Crystal 
Palace. Special cheap Continental trips ue advertised for 
passengers to Paris and Brussels and Antwerp vid Dover and 
Calais, and the company’s large boats Calaie-JDouvre* and 
Victoria will cross in the night services on Friday, Satniday, 
and Monday, returning on Tuesday morning. Cheap bookings 
ue likewise annonno^ to Brussels and Antwerp vid Ostend, 
and to towns io Holland and to Antwerp vid Qneeaborongb 
and Finshlng. A special trip to Antwerp, enabling passengers 
to spend one day there to visit the Exhibition, will leave 
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Victoria and Holl»om on Saturday night previons to Bank 
Holiday, passengero travolling via Dover-and Ostend. 

The ^ath-Eastem Railway provide facilities at reduced 
fares for visiting Boulogne, Cal^, Folkestone, Dover, Canter¬ 
bury, Ramsgate, Margate, Deal, Wedmer, Tunbridge Wells. 
8t. Leonards, Hastings, and other attractive places. Circular 
tours for those desirous of travelling on the Continent have 
also been arranged by this comi»ny. Circular tickets (first 
and second class) are now issued from Folkestone, enabling 
the holders to visit Boulogne, to go thence by rail to Calais, 
returning from Calais to Dover, and thence by rail to 
Folkestone; or to start from Dover, thence by steamer to 
Calais, from Calais to Boulogne by rail, returning from 
Boulogne to Folkestone, and thence by rail to Dover. The 
journey to be completed within eight days. Fares: First 
class and saloon, Zl $.; second class and fore cabin, ISs. . 
Ostend may be visited for £1 lU., first class, and £1 6r., 
second class. 

The West Highland Railway is about to be opened, by 
means of which the jaded Londoner will have ready access 
to “Mountain, Moor, and Loch’’—the best probably of their 
kind to be found In broad Scotland. The “ fortresses of 
the North,” as the mountain glens and the villages built 
within them have been called in the writings of a later time, 
were first rendered familiar to the “Southrons” by the 
works of Sir Walter Scott. Within these fortresses he 
rambled for many a day, and found in them the stimuli for 
“ a poetic soul, ” the exercise of which has rendered bis name 
a household word in many tongues. The journeys which be 
accomplished into the Western Highlands with 'difiioulty 
have in recent times become comparatively easy. Fine boats 
ply between Glasgow and Oban, the Queen of the Western 
Highlands. The Caledonian and Oban line of railway 
has also for more than a decade conveyed visitors 
along the banks of the Orchy, around the granite sides of 
Ben Crnacban, and tbrongh the historic pass of Brander, 
where John of Lorn's men very nearly cnt short the career of 
King Robert the Bruce. But this was by a long and 
oircnitons route tbrongh Stirling and Callander which 
miased the most striking portion of the Southern Highlands. 
The romantic beanties of the Clyde could only be reached \ij 
boat—pleasant enough in fine weather but pregnant with dis¬ 
comfort when it was unpropitlons. The West Highland 
Railway, therefore, comes as a welcome sign of the progress 
of the age. It passes tbrongh districts hitherto nnopened— 
at all events in a manner suited to modem require¬ 
ments. The scenery of the Clyde is renowned enough. 
Helensbnrg, Row, Shandon, Garloch Head. Glen Douglas, 
and Arrocbar are familiar to many in search of health and 
of a sight of Scottish scenery. The new railway from 
thence skirts the more unusual banks of Loch Lomond, 
within sight of the well-known “Cobbler” and Ben 
Votrllcb, on to the station at Ardlui. From this point 
visitors to Glencoe can travel by railway through Crlan- 
larich, Tyndrum, to the Bridge of Orchy, and thence 
through Gortan, to the wild and almost impassable Moor of 
Rannoch, to Inverlair, and Spean Bridge. This, by a short 
run, will take the traveller to Fort William and Banavie. 
This cannot bat be a great acquisition to the Scottish rail¬ 
ways already in existence. “ It’s a far cry to Loch Abcr ” ; 
but in these days of Inxurious locomotion the traveller can 
now be carried from London into the very heart of the 
Western Highlands with almost as little exertion as if he 
were going from the City to his snbarban home. 
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LOCAL GOVERNMENT DEPARTMENT. 

OFFICIAL REPORT ON THE EPIDEMIC OF ENTERIC 
FEVER IN WORTHING DURING 1893. 

[First Notice.] 

Thb official report on the severe epidemic of enteric fever 
with which the borough of Worthing and the villages of 
Broadwater and West Tarring were visited last year has been 
Issued by the medical officer of the Local Government Board. 
It is compiled by Dr. Theodore Thomson, to whom the in¬ 


vestigation was entrusted,' and it is not only a document of 
exceptional length, bat it is evidently the resnlt of a most 
painstaking and careful inquiry, and it must be r^iarded as 
taking a place amongst the foremost of official reports 
dealing with the occurrence and etiology of enteric fever. 
It is well illustrated with explanatory plates and diagrams. 
The borough of Worthing is estimate as having in 1893 a 
population of 17.433, and in this population no less than 
1259 recorded cases of enteric fever occurred in 1693, all but 
three taking place between April and November, and the 
great bulk being concentrated into the months of May to 
August. Fifty-eight of these attacks occurred in West 
Worthing; and in addition to these there were 55 in the 
village of West Tarring, and 41 in the village of Broad¬ 
water. In short, the outbreak was almost unexampled in 
the annals of enteric fever in this country as reg^s its 
severity. 

Worthing stood high in the rank of healthy towns op to 1893, 
and only 2 cases of enteric fever were notified in the borough 
I in 1892. The borough Includes Worthing town proper and 
West Worthing, and these two divisions are very difi!eient in 
many important respects. Thus Worthing town is supplied by 
the Worthing waterworks and has its own system of sewerage^ 
whereas West Worthing has a separate water-supply and 
sewer system. The village of Broadwater receives in part 
Worthing water, bat has no system of sewers; and West 
Tarring has West Worthing water, bat is connected with 
the Worthing system of sewers. These urangementa 
were intricate in so far as the epidemic waa con¬ 
cerned, but at the ^ame time thia very intricacy helped 
to nnravel the somewhat complicated occorrences that 
were to take place. With a long record of freedom from 
epidemic disease, Worthing, to be now differentiated 
from the borough which includes West Worthing, waa 
startled by the occurrence of 153 attacks of enteric fever in 
the fortnight ending May 12tb, 1893, and of 106 more 
attacks in the sobsequent fortnight; then came an abate¬ 
ment, 83 attacks being recorded during the sobsequent four 
weeks. Up to ibis time not a case bad occurred in West 
Worthing, which is topographically one place with Worthing; 
but 5 attacks bad occurred in the village of Broadwater, and 
1 solitary attack in West Tarring. In dealing with the 
causes of this sudden epidemic. Dr, Thomson enters into a 
lengthened description of the sanitary conditions of the 
places implicated, and be expl^s in much detidl the 
arrangements by which Worthing, with Broadwater, is 
supplied with water. The system is one of chalk wells, which, 
by lapse of time, have become surronnded by booses, with 
their attendant sewers, drains, &o.; and it was known to 
Dr. Kelly, the local health officer, that in the preceding 
month of March it had been resolved to drive a beading 
from one of the obalk wells in a north-easterly direction, and 
there were circumstances which led him to fear that one or 
more of the men engaged in this work had, as in the well- 
known Caterbam case, foaled the beading and thus the water 
also with specific excreta. It was at the same time admitted 
that, owing to the scattering of the men and to other circum¬ 
stances, this was inoafnble of proof. But another oocur- 
rence bad also taken place. In making the bea^g re¬ 
ferred to several small fissures had been met with, which 
brought into the works some 60 gallons of water per minute. 
But as the work progressed a large fissure was suddenly 
reached on April 14th; some 2600 gallons of water rushed 
into the beading per minute, and the men had to run for 
their lives and forsake their tools. In the fortnight April 
15th to 28th enteric fever commenced, 9 cases occurring, 
and this was immediately followed by the outburst to which 
we have referred. 

The diminution which set in daring the latter part of May 
and the beginning of June gave some support to the original 
view as to the infection of the well by some man suffering 
from enteric fever either in an early stage of the disease or in 
an unrecognised form ; but in the fortnight ending July 7th 
a renewed and much more serions outburst took pls^. There 
were 391 attacks in Worthing, and 12 in Broadwater. Next 
fortnight there were 225 more in Worthing, and 12 more in 
Broadwater; then came 110 in Worthing, with 4 in Broad¬ 
water, and after thia a diminution, which was slow, but 
steadily maintained, set in. With this second outbnrst the 


1 Keport to the Ltxal Government Board on an Epidemic of Enteric 
Fever in the Borough ot VVonhiiig and in tUe viltat;es of Broa<.bvatcr 
and West Tarring. By Dr. Theo<l<>rc Tlionison. Eyre & Spottlswoc^e, 
East Ilardiiig-street,' K.C.; John Meiizies & Cu., lidinhurgh aod 
GUsgowi Hodges, Figgis, & Co., Dublin. I’rico 
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W«st Wosthing dirlslon of the borough and the Tillage of 
West Tarring also became affected, and thU notwlthataod* 
fng their veiy different water and eewen^ aerrlcee; 
bnt for the moment we will ptooeed wl& the oon- 
eideratioD of the epidemic ae it affected Worthing town 
laoper and Broadwater, which had both snffered from the 
eegliining. 

Soipioion centred strongly on the Worthing town water 
and on some change which it underwent as the reenlt of, or 
consequent on, the oonatraotion of the new headi^. It this 
water eerrloe was the cause of the ferer then, as Dr. Theodore 
Thomson pate it, two resalts shoold follow. Of 2^ boates 
in Worthing all hot 31 reoeire the town water; bat of 191 
in Broadwater only 65 take that water; therefore relatively 
to the total inbaldtants in each area more persons shoold 
found to be attacked with the fever ip Worthing, where but 
few local wells remain, than in Br^water where there are 
many local welli. And secondly, persons in bo^ places, re- 
^ii^ in booses where there are local wells, should be foond 
to have suffered less ivna than their neighbours who used 
Worthing town water. And this is precisely what did take 
place. There was comparative immnnitj from enteric fever of 
pereons whether in Worthing or in Broadwater who habitually 
consumed water from looJ wells, and there was a heavy 
incidence of the dieease on tboee who need the water delivered 
by the public service in these places. AU this is set out in 
detail in the report And further, if the water reaching the 
new beading wee Infective, the comparative dribUe into it up 
Co April 14cb ebould have produora some small amonnt of 
enteiio favar, and the great flow of the inooming water at the 
later data, should have prodaced much more. Allowing for 
the incubation period of the dlse^ this again Is precisely 
what did take place. Flret came a n'omber of scattered 
initial casea, and then came the epidemic outburst early 
in Hay. 

A number of experimnte then followed with a view of 
ascertaining whence came the water which got i nfw fts to the 
new beading, and which seuned oondurively to be identified 
with the iHoductdon of enterio fever; and as the result of 
tbase investigations it became dear that the ground in the 
neighbourhood of the fissure which waa met with on 
A{m 14tb, waa freely contaminated with sewage, owing to 
defecUve and leaky sewers at a h^ber lev^ and that by tbia 
means most dang^us material ooold easily have its 
way into the beading and ^ence into the general water- 
eerrloe. Indeed, it became abundantly clear that oppor¬ 
tunities tor dangerous pollution of the Worthing water-snp^y 
were not lacking. Cbemloal analysea were made at the 
when the new water was utilised, but, *' as not infrequently 
bsppeni, chemUtry failed to detect any definite impurity ” in 
it. On the other hand, hacterioscof^c examination led to 
very important results. Dr. Klein’s experiments which, with 
thcM of Dr. Ouprd, ate given in extmta in an appendix, 
revealed at an early stage a certain index of fmcal pollution ; 
and further, more minute examination led to the discovery In 
the water of the enteric fever baoillos in association with ut 
abundasoe of the bacterium coU communis. “Hitts,’'writes 
Dr. Thomson, “ the chain against the Worthing water is corn- 
plsts. It has been shown that the etddemic of enteric fever in 
Worthing sod Broadwater was intimately r^ted in point 
of time (0 the admission to the Worthing servioe of water 
from a new source of nppij ; that ^erofter the d iwqw 
became gmeral throughout the areas supplied by this servioe: 
and that within the li wte of these areas the IncUlenoe of fever 
wasalmoetwboUyonhouseesnppliedwitbthiswater. Further, 
it has bseo shown that certain apparent exceptions to t^ 
rule were, for the most part, persons who had elsewhere con¬ 
sumed the water in question. And now it appears not only 
that this new source of wster-eupidy was open to dangerous 
ooBtamination, bat also that, by aid of bacterioscopic 
ezamination, demonstration is forthcoming of such cental- 
nation havii^ actually ooenr^.” 

The fnrthw and most interesting phases of this epidemic, 
and which were ooooemed wl^ a still greater and wider 
diffusion of the dlseaee, most stand over for a eeoond notice. 
In the meantime we gladly call attention to the letter of 
Dr. Ooldimitb in Thb Lasovi of July 26tb, from which It 
srill be seen that, at a heavy oos^ WoithW has altogether 
abandoned the impUoated water-servloa and has constniotad 
a new system of aewets. The borough is evidently data- 
mined to regain its place amemgst the healthy “health 
reeorti “ of Sogland, and it appears that since the caseation 
of the epidemic in January last there has not been a single 
case of enteric fever in the plaoe. 
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HBALTR 0» attOUSH TOWTC. 

Iv thirty-three of the largeet Si^Iiti) towns 6978 births 
and 8409 deaths were registered daring the week ending 
Jnly 28th. The annual rate of mortality in tbeee towns, 
which bad been 16‘9 and 16'6 per 1000 in the preceding 
two weeks, further rose to 17'0 hut week, in Ltmdon the 
rate was 17-2 per 1000, while it averaged 16'9 in the thirty- 
two provincial towns. ThelowestiatesinthsM towns were9‘6 
in Gateshead, 11'3 in Plymooth, 11’9 in Portsmouth, 12'3 in 
Brighton, and 132 in Leicester; the highest rates were 19'9 in 
Bla^burn, 20‘3 in Salford, 21‘&io Sonderland, 221 in Wolver¬ 
hampton, and 24’4 Liverpool. The 3409 dea^ inoluded 6^ 
whiob were referred to the principal symotio iisnnnns. against 
487 and 591 in the preceding two weeks; of these, 267 
resulted from diatrhcBa, 115 from measles, 80 from whooplng- 
oough, 73 from dipbthmia, -53 frtoe scarlet fever, 27 from 
“fever" (principally enteric), and 7 from small-pox. No 
fatal case of any of tiiese diseases was recorded last week 
in Halifax or in Gateshead : in the other towns they oau^ 
the lowest death-rates in Cardiff, Plymouth, and Deit^, 
and the highest rates in West Ham, Leicester, Liverpool, 
Salford, and Sunderland. The greatest mortality from 
measles oconrredin Salford, Swansea, Sunderland, and West 
Ham ; from scarlet fever in Burnley ; from wbooping-oough 
in Norwich, Swansea, and Sunderland ; from “fever" in 
Birkenhead; and from diarrbcea In Bolton, Birkenhead, 
Salford, Liverpool, and l,elcMter. The 73 deaths from 
diphtheria included 52 in London, 3 in Idverpool, and 3 in 
Huddersfield. Four fatal oases of sm^-pox were registered 
in Blrmir^ham, and 1 each in London, Plymouth, and 
Manchester, bnt not one In any other of the thirty- 
three large towns. There were 207 cases of small-pox 
under treatment in the UetropoUtan A^lum Hoe^dtals 
and in the Highgate Small-pox Hoepital on Satur^y 
last, July 26tb, against 109, 97, and 79 at the end of 
the preceding three weeks; 152 new cases were 
daring the week, against 2% 17. and 10 in the pceoedli^ 
three weeks. The number of scarlet fever patients in the 
UetropoUtan Asylum Hoepitals and In the London Fever 
Hoepital at the end of tM week was 2198, against 20^ 
2143, and 2196 at the end of the preceding three weeks; 
841 new oases were admitted during the week, 

277 and 264 in the pceoeding two weeks. The 
referred to dlseaaei of the reeifiiatoiy organs in London^ 
which had declined from 162 to 124 in the preceding three 
weeks, rose again last week to 160. but were 17 below the 
averaga The oanses of 54, or 1-6 per cent, of the 
deatbe in the thirty-three towns were not certified, either 
by a registered memcal practitioner or by a ooroner. AU 
the causes of death were duly certified in Bristol, Leicester, 
Nottingham, Bradford, Newcastie-on-Tyne, and In thirteen 
other smaUer towns; the largest prop^ons of unoertifled 
deaths were registered in West Ham, Birmingham, Liver¬ 
pool, and Balfoid. _ 


HKA1.TB or SOOTOH TOWm. 

Hie annual rate of mortaliQr in the eight Scotch towns, 
which had been 15 4 and 16-9 per lOOo in the preceding 
two weeks, declined again to 15-1 daring the week •nHiwp 
Jnly 28tb, and was 1*9 per 1000 below the mean rate 
the same period In the thlr^-three large towns. Tbs 

rates la the eight Sootoh towns tan^ from 12 0 in Perth 
and 12*6 in Paisley to 16-7 in Dundee and 23-3 in 
Greenock. The 430 deaths in these towns included 84 
which were referred to dlarrtuBa, 8 to measles, 6 to diph¬ 
theria, 3 to scariet fever. 3 to whoo{4ng-ooag^ 3 to “fever," 
and 1 to smaU-pox. In aU, 48 deaths resnlted from thnir 
principal lymotio diseases, against 56 and 49 in the preceding 
two weeks. These 46 deaths were equal to an rate ^ 
1*7 per 1000, which was 1-4 below t^ mean rate last week 
from the same diseases in the thirty-three large SngUsh towns. 
The fatal cases of diarrhoea, which bad been 22 and 16 in the 
preceding two wedv, roee again to 24 last week, of which 13 
oocarred in Glasmw. The dsatbi referred to measlee, which 
had been 13 and 11 In tha preceding two weeks, further 
declined to 8 last wesk, and included 4 in Glasgow and 
4 in Dundee. The fatal casec of di{4itberia, which had 
been 6 and 8 In the preceding two weeks, declined to 6 last 
week, of which 2 ooonrred in Dundee. The 3 deaths from 
scarlet fever exceeded by 1 the number In the preceding 
week. The 3 fatal oases of wboopiog-oot^h oonespoBdtd 
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with tfae number in the preceding week, and incloded 2 in 
Glasgow. The deaths referred to different forms of “ fever, ” 
which had declined from 6 to 2 in the preceding three weeks, 
were 3 last week. The deaths from diseases of the respi¬ 
ratory organs in these towns, which had been 61 and 75 in 
the preceding two weeks, declined ag^ to 49 last week, and 
were 29 below the number in the corresponding period of 
last year. The oanses of 36, or more thu 8 per cent., of 
the deaths in these ^ht towns last week were not oertified. 


HEALTH OF DUBLDT. 

nie death-rate In llnblin, which bad been 18*0 and 17-4 

S et 1000 in the preceding two weeks, rose again to 22*2 
oring the week ending Jnly 28th. During the past four 
weeks of the onrrent quarter the death-rate in the city has 
averaged 18‘8per 1000, against 16-6 in London and 14’7in 
Edinburgh. The 149 dea&s r^;iatered in Dublin during the 
week under notice showed an increase of 32 upon the number 
in the previous week, and Included 10 which were referred 
to the pindpal symotio against numbers increasing 

from 5 to 14 In the preceding three weeks; of these, 3 resulted 
from whoofdng-oongb, 3 from diarrhoea, 2 from scarlet fever, 
2 from "fever,” and not one either from small-poz, measles, 
or diphtheria. These 10 deaths were equal to an annual 
rate of 1*5 per 1000, the symotio death-rate during the 
same period bdng 3‘6 in Xiondon and 1*3 in Edinburgh. 
The fatal cases of whooping-cough, which had been 3 
and 1 in the preceding tluee weeks, rose again to 3 last 
week. The 3 deaths from diarrhoea showed a decline 
of 3 from the number in the preceding week. The 
deaths referred to different forms of “fever,” which bad 
been 2 and 4 in the preceding two weeks, declined again to 
2 last week. The 2 fatal cases of measles exceeded the 
number recorded in any recent week. The 149 deaths 
in Dublin last week Included 41 of infants under one 
year of age, and 30 of persons aged upwards of sixty 
years; the deaths both of in^ts and of elderly persons 
showed an increase upon the, numbers in the preceding 
week. Five inquest cases and 2 deaths from violence were 
r^fistered; and 57, or more than a third, of the deaths 
occurred in public institutions. The causes of 15, or more 
than 10 per omit., of the deaths in the dty last week were 
notoertined. 


THB SERVICB8. 


UOTBHBNTS OF THB ABHT MBDIOAL STAFF. 

Sttboxon-Hajob-Gbnbbal C. H. Gibaud, having reported 
his arrival at Netley on July 28tb, took over his appointment 
as Principal Medical Officer of the Royal Victoria Hospital 
from Srigade-Sargeon-Lieutenant-Colonel Bvatt, M.D., who 
reverts to his post as Secretary and Registrar. Leave of 
absence from Netley on private affairs has been grouted to 
Surgeon - Captdn H. R. Whitehead from Aug. 4th to 
Sept. 2nd. Surgeon-Captain W. W. Webb leaves Netley 
on leave. Surgeon-Colonel T. Walsh, Principal Medical 
Officer, Madras, obtains promotion to the rank of Burgeon- 
Major-General. 

India and thb Indian Uxdioal Shbvioss. 

Surgeon-Major G. 8. A. Ranking, Secretary tc the Board 
of Examiners, Calcutta, acts as Officer in Charge of the 
Records of the Government of India (of that portion of the 
office which is in Calcutta) until further orders. Surgeon- 
Captain R. Robertson is appointed to act as Assistant 
Physician, General Hospital, during the absence of Sur¬ 
geon-Captain A. E. Grant on leave. Assistant-Surgeon M. 
Allswortb, M.B., is appointed to act as District Surgeon, 
Coimbatore, during the absence of Burgeon-Lieutenant- 
Colonel J. F. Fitzpatrick, M.D., on leave. Surgeon-Major 
W. P. Canon, I.M.S., Ac^g Port Surgeon, Aden, is granted 
privil^e leave for three months, and Surgeon - Major 
J. W. T. Anderson, F.RC.8. (Edinburgh), I.M.S., is 
appointed to act as Port Burton during his absence. 
Burgeon-Captain L. F. Cbilde, M.B., has b«n allowed by 
Hm Mi^esty’s Secretary of State for India to return to doty 
within the period of his leave, let Punjab Volunteer Riffe 
Corpe : Burgeon-Captain Francis Frederic Peny (Burgeon- 
Major, I.M.8.) to be Burgeon-Major. 

Abht Mbdical Staff. 

Surgeon-Major-General Philip Broke Smith, H.D., is placed 
upon retired pay. 


Naval Mbdical Sebyics. 

The following appointments are announced :—Surgeons: 
Norman J. Smith, to the Impregnable (lent), and Montague 
H. Knapp, to the Lion. 

Ybohanby Cavalbt. 

Btaffordahire (Queen’s Own Royal Regiment): Surgeon- 
Lieutenant E. W. Welchman to be Boigeon-Captain. 

Voluntbbb Cobps. 

ArtiUerg: 1st Glamoigansbiie : Daniel Robert Bowen, 
Gent., to be Surgeon-Lieutenant.—Ist East Riding of York¬ 
shire (Western Division, Royal Artilleiy) : Buigeon-Captain 
W. Draper to be Smgeon-Major; Sn^eon-Lientenant T. 
McC. Foley to be Surgeon-Captain —2nd West Riding of 
Yorkshire (Western Division, Royal Artillery) : John Crossley 
Wright, M.B., to be Snigeon-Lieutenant.— Bifiei 7th Volun¬ 
teer Battalion, the Ro^ Scots (Lothian Raiment): Sur¬ 
geon • I^utenant Willi^ Eyd Aitken is appointed Lien- 
tenant.-^rd Volunteer Batt^on, the Royal Fusiliers (City 
of London Regiment): Surgeon-Lienten^t W. C. Steele, 
M.D., resigns bis commission.—6tfa (Fifeshire) Volunteer 
Battidion, tfae Black Watch (Royal Highlanders) : Sorgeon- 
Lieutenant H. D. Hay resigns his oommistion; Suigeon- 
Lientenant D. H. Kyle, M.B.. to be Surgeon-Capts^.— 
3rd (Renfrewshire) Volunteer Battalion, Princess Lonise’s 
(Aigyll and Sutherland Highlanders) : Surgeon-Lieutenant 
J. Strang, M.B., to be Bnnfeon-Captaio. 

Voluntbbb Medical Staff CoRPa 

The London Companies: James Harper, M.D., to be 
Surgeon-Lieutenant. 

Voluntbbb Officbba’ Dboobation. 

Her Majesty has conferred this decoration upon Surgeon- 
Major (ranking as Lieutenant - Colonel) James Finegan, 
retired, of the 5th (Irish) Volunteer Battalion, the King’s 
(Liverpool Regiment) (North-Western District, Rifle). 

Tbb Ambulancb Challhkob Shield. 

The Ambniance Shield of the Volunteer Medical Association 
was competed for on Saturday last at Wellington Barracks, 
London, when equadsrepresen^gtwenty-tbreeVolnnteer la¬ 
ments entered. The arrangementa, which were in the bands 
of SoTgeon-Captain Dnndas Gnnt and Snigeon-Lieutenant A. 
Sddoes, of the 24th Middlesex B.V., honorary secretaries, 
were excellent. Bach squad was examined in four subjects— 
drill, first aid, anatomy and physiology, and bandaging. The 
proceedings lasted for over three boars, and the ordeal 
through which each team passed was a severe one. The 
winning squad was composed of members of the 12th Middle¬ 
sex (Civil Service) R.V., and had recently undergone a oonrse 
of instruction from the Volnnteer Ambniance School, since 
which they have been instructed by Surgeon-Lientenant H. 
Dickson, M.B., C.8.R.V. The shield and badges were pre¬ 
sented to them, and badges to the second and third teams 
by Mrs. J. E. Squire, wife of Surgeon-Major Squire. The 
examiners were—Drill: Surgeon-Major Sir James Clark, Bart., 
A.M.8.; Surgeon-Captain J. E. Squire, V.M.8.C. Anatomy 
and Pbjsiolc^ : Surgeon-Major H. F. Stokes, London lUSe 
Brigade ; Surgeon-Captain Julian Hayes, Adjutant, V.M.S.C. 
First Aid : Soigeon-Major W. Culver James, Hon. Art. Co.; 
Surgeon-Captain R R. Sleman, "Artists” B.V. Bandaging : 
Surgeon-Major W. Colliniidge, Militia Medical Staff Corpe ; 
Su^eon-Ca^ain V. Mathews, V.M.S.C. In returning thanks 
for the examiners, Surgeon-Major Sir James Clark said that 
the men bad done very well indeed ; the marks obtained 
averaged 58 per cent, of the maximam, and showed that 
great care bad been taken in instructing them; he hoped that 
the time would soon come when more than two per company 
would be taught this excellent work, and that every man in 
the ranks would in these days of machine guns be able to 
assist his oomr^e if wounded. The following is a list of the 
competing regiments in their order of merit. 12th Middlesex 
(Civil Service) R.V.; let Bucks R.V.; 2Dd V.B. Liverpool 
Regt.;3rdV.B. Hampshire Kegt.; Ist Notts (Robin Hood) R.V. 
2od V.B. Rojal FusUiers ; 22Dd Middlesex R.V.; 24th Middle¬ 
sex Post Office R.V.; 2nd V.B. East Surrey Regt.; Ist Sussex 
Vol., Art.; Ist Middlesex Vol., K.B.; 1st Wiltshire R.V.; lat 
V.B., Northampton R^.; Ist V.B. Royal Warwick R%t.; 
2ad V.B. Hampshire Regt.; 2nd V.B. S. Staffordshire Regt.; 
-ith West Middlesex R.V.; 1st V.B. Somerset L.I.; 4tb 
Middlesex R.V.; 1st V.B. Suffolk H^t.; 1st V.B. Worcester 
Regt.) 2Qd V.B. Middletex Kegt.; Ut V.B. Leicester Regt 
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Thi Coktagiovs Disbases Acts abd India. 

Oar Qoatamponr; the TixM of India of the 13tb alt., 
iud«r th« bead of Fa&aUoiem a&d tb« Cootagioos DUeoses 
Acts ” and ofropo* of tbe late dUcauioc on the eabject la 
the Hotue of CommoDt, aod eepecUUj with reference to the 
alarming iocreaie of thin clau of disease ia tbe Sarope&D 
anaj in India, oalls attention to tbe eriJ oonseqaenoea that 
have followed tbe abrogation of tbe Cootagiooe Diseases Act 
in that ooontrjr nnder the orders of Parliament in 1888. Tbe 
evil was, oar oontemporarjr sajs, immediate, and time only 
empbasiaesita disastioas conseqaenoes as faras tiie efficiency of 
of tbe troops U oonoemcd. Bat, as it very pertinently and 
forcibly points oot, wbaterer benefit tbe army derired from 
Che eetaolisbment of lock hospitals, nnfortnuate women 
derlTedatleastsamooh. Ibis Isa consideration whitffi we 
bare always insisted npon. Tbe fanatical tactics of a party 
in this ooantiy has, as far as this anbappy class are oon- 
oened, closed the door on all their ohanoes of physical and 
moial improvement while it has removed any repressing or 
deterrent Inflnenoa which this sort of legislation may ^ve 
exercised on others exposed to similar temptations in this 
direction. 

Larobi Lukatio Asylum. 

We gather from tbe Anglo-Indian papers that attention 
has been again directed to the defective conatraotlon aod 
insanitvy state of this institution by tbe report of tbo 
lospector-Oeneral of Civil Hospitals. The barracks are very 
badly ventilated, and tbe effect of this haa been manifested 
by the great liabili^ to, and increased mortality from, 
pnenmonia aod pnimocary disease among its occnpants. 
There are other defects in tbe constraction of the asylum 
besides tbe want of provision for fresh air calling for 
remedy, bnt tbe latter is the more pressing one. So long as 
tbe ocoQpants of tbe institation can sleep in the open air no 
harm eosoes. It is in tbe cold weather that foulness of tbe 
air is noticed and disease remits. 


a nilrogeooat (anti-diabetic) diet which had been ordered, I 
prescribed tbe lighter meat^ fish, milk paddiogs, fruit, aod 
vegetables, with great advantage to the patient. 

1 am. Sirs, yours Caitbfdly, 

Wlmpolo-etroet. Aug. lot, 1S94. JOHN CUBSOW. 


“THE NEW MEDICAL DEFENCE ASSOCIA¬ 
TION, LIMITED." 

To thd Xditori of Tbb IiARCRT. 

Bibs, —I notice that in tbe paragraph devoted to tbe above 
association in Tbb Lancet of Jaly 28th yoa give as yoor 
opinion that “for tbe defence which It (the profession) does 
need we think tbe existing societies ample. '* This, Sirs, is a 
point of which the profession woald like to have proot and 
that proof should consist of a statement of accounts, to be 
published in your colomna showing bow much money the 
Uedical Dafence Union started the year with, how much they 
wasted In their onsnccessful fight witii Ur. Bloxam (one of 
their own members), what their present liabilities are, and 
bow much cash they now have in hand to carry on the 
objecte of legitimate medical defence. In reference to yoor 
prognosis that the profession Is not likely to support the new 
association I am glad to be able to state that we have 
already met with a much larger measure of success than the 
most sanguine of ns anticipated, and that even at this early 
hour we have more money than either of tbe old societies, or, 
in faqt, the two of them together. 

I am. Sirs, your obedient servant. 

J. Hbnby Chaldecott, Hon. Sec. 

Ol.i K<'iU-r<v;Ki. S.K., July 30t)i, 1894, 

*,* Our notice of tbe New Uedical Defence Association, 
Limited, has brought us several other communications, for 
which we have been unable to find space.— Ed. L. 


Abmt Medical Depabtmbnt. 

Tbe attention of intending candidates is called to the fact 
that the next competitive examination for commissions in 
Her Majesty’s Army Uedical Staff takes place on tbe 
lOth Inst, and loUowlng days. There are twelve vacancies. 
Thirteen officers will be admitted to tbe Indian Medical 
Service at the next examination—viz., nine for Bengal, two 
for Madras, and two for Bombay. 

Hemp Dbuos Commission. 

Hemp Drugs CommissioD appointed by the Indian 
Government has probably drawn up, s^ned, and presented 
Its report by now. It is confidently mrpected that the recom¬ 
mendations will be tbe control, not the prohibition, of hemp 
drugs. 

We are informed that Brigade-Sorgeon-IJentenant-Colonel 
Steveosoo, Professor of Uilitaiy Sw^ery at Netley, has 
lately operated on a case of abdominal anenrysm by laparo¬ 
tomy and tbe introduction of iron-wire into the sac. We 
hope to publish a full aocoant of the case quite abortiy. 


CorrtspDiikna 


“Audi aJterum partem." 

THE PHENYL-HYDRAZINE TEST FOR 
SUGAR. 

To tha JUitor$ of The Iakobt. 

SiBB,—I do not wish to join in the dlsoaedoD as to the 
p r ss sn ce or absence of on infinitesimal qnantity of sugar in 
neraal urine, bnt I am desirous of pointing oat tbe great 
oUnical valoe of the phenyl-hydrazine test and Its extreme 
detieaov. Last week I examined a specimen of orlne which 
redioso Pavy’s solution and gave a deep red colouration with 
plorio add aod potash, so that I was led to think that a 
saaU quantity of sugar might be present. On testing with 
phsByl-bydn^a however, 1 obtaued no reaction, showing 
that the reaotiou with copper and piorlo add were due to 
ozio add and kreatiniae, ana not to sugar. Ai a confirmatory 
test 1 added one drop of a saoebame urine (about e^ht 
grains to tbe ounce) to half a tast-tnbe of tbe former urine, 
and tbe pbenyl-bydrazlne test at onoe showed the presence of 
sugar. The praotical result was that, instead of continuing 


“THE USE OP CINNAMON IN THE 
TREATMENT OF CANCER.” 

To the Sditortifl&v Lanobt. 

SiBS,—In your impression of July 21st a letter appears 
from Dr. Came Ross on this subject. As one of those men¬ 
tioned in his letter, I should tike to ai^ something to what be 
has already said. 

Dr. Ross is, and quite rightly so, extremdy anxious to say 
DO more than can be amply borne oot by the facta at his 
command; and, therefore, in this, which I hope is only the 
first of his communications on this subject, he lays 
stress upon the improvement in these cases so faras pdn 
only is concerned. The case of my own mentioned by him 
was only one oot of several in which I bad tbe benefit of his 
assistance, and In all of them tbe same freedom from pain 
very soon after the oommenoemeot of treatment was noted. 
In that particular case an operation bad been performed by 
our late colleague, Professor Hare, who removed with bis usual 
care all suspicious parts. In spite of this tbe carcinoma 
returned rapidly, and the patient delayed seekiog assist¬ 
ance until any farther operation was impracticable. No¬ 
thing but oontinued morphia relieved tbe Intense pain from 
which be suffered ; but within twenty-four hours after Dr. 
Came R^'s treatment was adopted the pain ceased and 
morphia was not again required. In another case of recur¬ 
rence of carcinoma after vaginal hysterectomy tbe »ama 
treatment was carried out by Dr. Bom with the some good 
result. There were other cases, but as tbe improvement 
noted in them was more mark^ along other lines than 
that of mere relief from pain they will be more fitiy noted 
in connexion with his further communications ; but If 
nothing more could be predicated snob relief most be of 
infinite Importance to tbe snfferwe, and that such is the 
case I am delighted to be able to bw witness. 

1 am. Sirs, yours truly. 

B. Stanmobb Bisbop, F.R.C.S. Ei^., 

Hon. Surgeon, Anooats Hospital. 

0\foni-roai), Uonebnter, Jul; 28tb, 1B94. 


SPECIAL HOSPITALS AND PRIVATE 
INTERESTS. 

To fke JUitors (f Tbb Lavobt. 

SiBB.— I am anxious to put before yon certain facts which 
appear to me worthy of a uttie attenti o n. A patient of ndBik 
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with mj approval, atteodod ao an oat*patieDt at a special 
hospital wishiog to have a little operation performed, bis 
oircnmstances being each that he conld not have it done at 
home, he, however, being willing to pay for his bed inside. 
In point of fact heis only a clerk, and lives in lodgings. On 
his first visit the house surgeon Intimated that he shoold pat 
5 f. io the box, and this was done. 

The following week the conversation was in substance as 
follows:— 

H. S.: Well, it’s no nse your ooming here as an out-patient, 
an operation most be done, and yon must be inside. 

P.: That’s what I wish, and came here for. 

H. S.: Oh, you can’t come in here for six months, at least, 
as there will Iw no bed till then. I’ll tell yon what I’ll do. 
If you’ll take rooms near 1 will get one of the sorgeons to 
do the operation for, say 20 guineas (in the ordinary way it 
would cost you 60 or 80 guineas), and I will do the necessary 
after-treatment at the uaual fee of a guinea a visit I 

In token whereof he gave my patient his visiting card to 
see him next week. 

My patient has not repeated his visit there, but decided to 

try ^e-Hospital. In this case I get a letter ^m the 

surgeon he there sees sog^^esting that “the patient would do 
better at home if we could work together.’’ 

I know. Sin, that hospitals are often abused by patients 
well able to pay, but I did not know that they were used to 
squeeze fees for the honorary staff. I should like from you 
an expression of opinion, and meantime 

I remain, yours faithfully. 

July 24tfa. 1894. M.D. 


A DANGER OF THE ELASTIC TOURNIQUET. 

To the Editors Tax Lancet. 

SiBS,~On June 20th last I was operated upon for the 
removal of a neuroma situated over the anterior aspect of 
the head of the metacarpal bone of the left ring finger 
beneath the cicatrix of an amputation of the same finger, 
which had to be taken off for the sequelm of blood poisoning 
some yean back. The operation was followed hj imme¬ 
diate relief, and would have been pmfeotly suooessful 
had not Intense pain supervened on the third day, due, 
as it afterwards appeared, to ^e pressure of the dressings 
and bandages on two other similar tumours, attached to the 
extremities of nerves divided at the original amputation, and 
the existence of which had till then been entirely nnsns- 
peotec^ even by myself. On July 4th, fourteen days after 
the first operation, the parts were a^n opened up, and the 
two neuromata, of about the size of barleycorns, carefully 
removed. Chloroform and the elastic ligature for bloodless 
operation were used on both occasions, and on the 
first without any ooritretempi; but after the second 
operation, which took about ten or fifteen minutes 
to compete, and on the removal of the elastic 
ligature, the band and forearm were found to be paralysed, 
a condition which still remains. The tourniquet, a piece of 
elastic tubing, was applied on each occasion, about three 
inches above the elbow-joint, and, I am informed without 
any nrmecessary force. No l^dage was first phi^ round 
the part, but the sleeve of my fiannel sleeping-shirt was 
utilised to protect the soft parts from chafe. The surgeon who 
applied the tourniquet baa done so scores of times previously 
and without any unpleasant consequences. My condition on 
this the sixteenth day since thepar^ysis was occasioned is as 
follows. I can, but without any toroe, fiex the hand on the 
forearm, and can also with consid^ble difficulty oppose 
the thumb to the tips of the index and middle fingers. I 
OM pronate and supinate the hand. There is a trace of 
power of extension in the index and middle fingers, the tips 
of which move through an arc of about one-fourth of an 
inch from their usually partially flexed positiqp. Exten¬ 
sion of thumb, little finger, and band is entirely 
absent and “ drop wrist ’’ is complete. The most 
painful part of the condition, besides the pain from 
the recently divided nerves and the tension in the 
sheaths of the flexor tendons of ^e hand, is the 
peculiar sensation in the parts supplied by the posterior 
branches of the musculo-spiral nerve about the elbow 
and the posterior interosseous lower down. \i^en these 
are rubb^ against Any resisting surface it feels as 
though nearly dead flesh were being grated against a stick 
oovetw with sandpaper (my nlna)-HaDythlng but a pleasant 
state of things. There i^ of course, marked nhrinUng of the 


mufcles due to desuetude and the loss of nervous supply. The 
muscles can all be made to act under the influence of the 
faradaic electric current. 

Though, of course, oases of crutch palsy, Russian drosky 
drivers, wd other temporary cramps, and loss of power from 
pressure on nerves, are not uncommon, this is the first time 
I have known such a result as I am experiencing to follow 
the use of the elastic tourniquet, and I would, therefore, be 
much obliged if any of your numerous readm who may 
have met such in the course of tbdr praotioe would give 
the particulars, especially as regards the duration and result 
of their oases—the latter, to me, naturally of overwhelming 
importance. I may add that prior to these operations I was 
in a highly neurotic condition, bad been l(^g flesh and 
strength and suffering for a loi^ time frcun the pain and 
worry caused by the neuromata in mv hand ; and in all 
probability this condition may have made my nerves the less 
capable of withstanding two doses of compression at the 
same place and with so short an interval of time. 

I am. Sirs, yours truly, 

July 24th, 1894. A MbDIOAL OFFICES. 


MANCHESTER. 

(Fbom oub owe Cobbespoedent.) 

The Eavid Lenris Eecreation ffround. 

A VALUABLE addition has just been made to the open 
spaces of Manchester. The “Lewis trustees” have pur¬ 
chased for £8000, and presented to the oorporation, nineteen 
acres of land at Barnes Green, a northern suburb. This Ismd 
adjoins on one side an open space of 147 acres previously 
acquired by the oorporation. One part of this latter is distin¬ 
guished by the euphonious and thoroughly Lancashire name 
of “Boggart Ho' Clough.” The first word is a northern 
synonym for ghost or apparition. “Ho’” is, of course, 
“hole ” cut short, while “dough ” is used to signify a dell 
or ravine. The only conditions made by the trustees are that 
there shall be a caretaker’s house, and that the land shall be 
“fenced, levelled, and made sult^Ie for cricket, football, 
and recreation porpoees generally.” It Is within easy 
reach of a dense working-class population, and will give 
opportunities to the 1 mjb and young men to take 
part in out-door exercise and games, &e facilities for, 
so doing bavlnff hitherto been but scanty for those who 
could not afford to join the more or less expensive dube> 
The taste for these gsmee has happily not (tied away, for 
though the young men and big la^ are too food of 
the streets and of horse-play, apt to develop into the 
“scuttllog” of the comer roughs, the budding Graces and 
Horobys among the smaller l^ys appropriate every pe^oh 
of waste ground they can for cricket or football. It may 
be hoped that with better opportunities many of the older 
boys will be weaned from the streets and spend their leisure 
time in healthy and humanising games. The physique of 
the factory population is very poor. As a rule the young 
men, and ^is likewise, are stunted, weedy, and anemic, 
and it will M a boon to those who follow the present gene¬ 
ration to have at least the chance of obtaining better physical 
development. 

Sours Act. 

A report jost submitted to the Sanitary Committee shows 
that nsefnl work—apt to be overlooked—is done ty the Cor¬ 
poration tu the prevention of disease. From Sept. ISth, 18^ 
to June 20th, 1894, the male inspectors paid 4254 vitits to 
shops, 4876 to workshops, and 6^ to bekehouses ; while tbs 
female inspectors visltM 6894 shops, 1046 worbhops, uid 
924 houses where outw<}rkerB were employed. Infringements 
of the Act were reported in 126 oases, in all of which it has 
since been oompliM with. In the workshops 767 sanitary 
defects were reported, the majority of wU<ffi have betas 
already done away with. The 649 visits to bakehouses 
reveal^ 171 oases in which defective sanitary arrangements 
existed. Of these 162 have been remedied, and of ^e 19 left 
9 bakehouses have been (fiosed. In 2 oases notices have been 
served, 4 have been referred to the mescal officer of besltb 
for report, and in 4 the occupiers have promised to make 
good the ^eots reported. Br^-makiDg li an oooupation In 
wfai<ffr the ntmost ears and (fieanlinees ought obvioutiy to be 
practised, and in the majority of cases there is ground for 
believing that this is felt to be a duty ; but the facts now 
and then coming to tight show how time the old adage— 
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*' igooracce U bliM ’’—may tttU be for tboee who e&t booght 

br^. 

Patiperim. 

The report of the Belief Department In the townebip of 
Maoobeeter for the year ending March 24tb, 1894, contalne 
many matten of intereet, of which a few only can be toncbed 
on here. There were 18,741 appUoaUona for relief, a decrease 
of 486 aa compared with the preceding year. “ Want of 
work” and "eiokneet” oaosed rather more than two-tbirde of 
them, while4288 were dae to “old age and infirmity,’’ the 
remainder bMog classed as '‘misoellaneons.” Of the total 
nnmber over sUty-five years old, 67 per cent, came from 
“common lodging-booses “ and the vagrant wards, or were 
foond homeless In the streets; 36 per cent. from 
so-oalled “^vate apartments ’’ in the doms of the town and 
are describM as “most miserable and dirty.” One of the 
tables shows a steady and rapid inoreaee in the nomber of 
“tramps ” during tba last five years. In 1890 they num¬ 
bered 14,182, in 189118,111, and ao on year year—23,439, 
26^651—while last year there were 36,606. Of this large 
nomber only 739 were transferred to the workhoose in con¬ 
sequence ot sickness or other oanse in the year 1893-94. 
How many soffsted from lymotlo disease is not stated The 
bearing of panperiam on longevity is shown by some fignres 
taken from Dr. Tatbam’e most valnable “Manohester Life 
Table, ” from which it appean that “ Uie average expectation 
of life of persons bom in the township ot Manohester is 
nine years lest than in the oase of those bom in other town¬ 
ships of the dty, and twelve years less than ot those born 
elsewhere in England and Walee.” For this popolation of 
nearly 150.000 this is equivalent to a tax, as Dr. Tathamsays, 
of “folly 30 per oent. of the lifetime of the oommonity.'* 
One of the plsgoe spots of Manchester la “Angel Meadow,” 
with an area of 33 acres, a popolation of 6816, or 206 
to the acre, and a death-rate of 60*6. There are 88 
common lodging-booses, wldi over 2^ be^. Within 
their walls “are to be foood the flotsam and jetsam, the 
wreckage, the dregs, not only of the city’s bnmanity, bot of 
many other towns and places. Here are herded together the 
ont(Mt, broken-down in health and fortune, the mendicant, the 
criminal and lioentioos, the oasoal wayfarer, and representa¬ 
tives from nearly all the sections of t^ nomad olames who 
baUtoally live opon the borderland (d beggardom.” The 
ratio of paoperism ie 394 per 1000, as compared with 64'24 
ner 1000 for England and Walee. The 2600 common 
lodging hoose beds ptcdoeed 2492 psopers—^practically one 
paoper per bed—and tba oott of malntenanoe doriog 
the year amoonted to £2 14s. for each bed. How is 
this state of things to be. remedied 1 An inquest vras 
htid on the 23rd inst. on the body of a poor woman 
aged sixty-five, who bad lived alone in a si^le room In 
a back street of this district, kept alive by the charity of 
her neigbboora. Though oft^ nrged, she refused to go to 
the workhouse. Not ^ving been seen for some days, her 
room was forced open, and she vras found lying on the floor 
alive, bot exhausted for want of food. The piaoe was 
“indescribably filthy.” She was taken to the woAbouse 
and carefully tended, but gradually sank. She had ohoeen 
starvation rather than the “bouse.” Prlvatlona the most 
miserable, surroundings the filthiest and most dsgrading, 
coupled with what we must suppose she called libei^, were 
prererred by that poor helpless creature to the oomfort and 
Undosss she would have hM at the “ BastOle, ” as the work¬ 
house is called by a section of the people. How can what 
may be called the ooUeottve benefioenoe of the nation he 
made less repulsire and yet not too attractive t 
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NORTHERN COUNTIES NOTES. 

(FboX OUB own COBBaSFONSKTr.) 


The Review. 

Tbb ambnlanoe review at Newcastle has been held, and 
passed off very wtil. Owing to heavy rain falling at the 
time, the attendance of the public was small. The inspecting 
officer was Coicmel E. T. Thackeray, C.B., Y.C., w^ was 
aooompanled by the mayor, Surgeon-Major Hutton, and 
other officials. The inspeoting officer having passed along 
the ranks, the whole of the oompaniee tarmA fours and 
marched past. They then gave a demonstration of rendering 
of first aid in bandaging, and with stretcher exerdsA 
ooUksy underground aid to the injured, Inoluding help after 


explosions. The public do not seem to take much interest In 
ambulance work, 1 sappoee because it is devoid of amuse¬ 
ment bot the boys ot the WeUetleif training ship snllvmMid 
the proceedings by their evolutions and the motio of their 
fine band. 

Darlingten Teohnioal CoiXege. 

The county oounoil of Durham at its last meeting voted a 
giant of £2^ towards the oost of building the {Nopoeed 
technical college in Northgate, Darlington. 

Tywe Pert RaeAteiry Authority. 

The officers of the above authority are taking active pre- 
oautloDs against the importhtion of infectious dissases. A 
Norw^ian steamer from St. Petersburg, on its arrival in 
Shields Harbour, vras boarded by Dr. Armstrong, the p»e<^ioal 
officer, who found the crew all well, ^e carpenter of a 
French vessel from Antwerp was found to be suffering from 
small-pox, and was taken to the floathig hoepltal at Jarrow 
Slake, where there are other cases. The ship bae bean 
thoroughly disinfected, and was released from quarantine. 
Dr. Armstrong also examined the other members ot the crew, 
who were all well. 

Bequest* ie Neneatile Cka/ri^t. 

It is stated that the late Mr. Beojamin Waters of St. 
Mary’s-place, Newcastle has left a fourth of the te^ue 
of his eetat^ estimated to yield £10,000, to the New¬ 
castle Boyal Infirmary.—The late Mr. Joseph Blaoklo^ 
solicitor, of this city, has left about £600 for distributicm 
amongst our medical and other local charities. The Royid 
Infirmary, Dispensary, and the Convalescent Home at Whltl^ 
benefit under this bluest. 

The Health ef Bunderlaad. 

According to the annual report of the mqdical officer of 
health for Sunderland (Mr. J. C. Wood), there were 1203 mar¬ 
riages contracted in tne borough last year, the rate being 
17'8 per 1000 of the population per annum. The average 
birth-rate was 34*46. The deaths numbered 3023, or 294 in 
excess of the previous year; 366 people died of typhoid 
fever and diarrhoea; 904 children died under twelve montba 
old. 

KewcMtle-on-Tyue, Aug. lit. 


SCOTLAND. 

(FBOM OUB OWN COBBBSPONDBNTS.) 


The Leith Sanitary Authoritie*. 

Thb sanitary autborities in Leith appealed some weeks ago 
to the Board of Supervision for permission to remove their 
sanitary inspector, and, following upon that, the bcNvd eent 
its inspMtor to investigate the matter. The result has been 
that a compromise has been effected. The sanitary Inspector 
has tendered his resignation for Oot. 1st next, and it is pro¬ 
posed to give a sum of £250 as compensation for the loss of 
bis office. The matter has not been finally settled, for, 
the extraordinary action of some of the members of the 
tovm council, there waa not a quomm present when 
the division bell was rung. The objecting members 
bad left the council chamber, but were still In the house. It 
seems very absurd that business affecting the pnbllo health 
should be brought to a standstill by su(ffi ateord action. 
The matter has again been sent to the Board of Supervise 

Prepe*ed AmalgamaHon ef Bdin^vrgh, Leith, and PerteheUe. 

A memorandum bearing upon this sobject has been pre¬ 
pared and submitted to a subcommittee of the Edinbtugb 
Tows CounciL It deals with the various departments under 
the control of the civic authorities. With reference to 
public health, the memorandum says that partiape the most 
important result of the amalgamation would be in thi* 
department; for a system of sanitary enpervlslon in the 
Interest of public beiUtb affecting oontignoua oommunitiee, 
which are practically one, cannot be efficiently carried out 
unless the control Is ]daoed in one central autboiitr. The 
oommunitiee of Edlnlnugb and Leith are abeolutely indi¬ 
visible, and require unity of action in eveiT part of public 
adminlftration, and especlaUy in subUo bemtn matten. In 
tbe Edinburgh Mn^dpm and Polios Acts a oom^^ system 
of pnbUo health administration, brought up to the most 
recent date, has been sanotioned faw Parliimeat, the 
powers of these Acta do not apply vrlthin Lettb; and 
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where the powers of Leith fell short of eaablUig the 
borgh to deid effectively with the isolation and prevention 
of the spread of disease, to that extent are the powers and 
action of the Sdinbargh anthorities neutralised. Uniformity 
of dealing with infections disease is considered to be essential 
for the protection and well-being of any community, and 
where there is, as in the present case, a united community 
under separate jurisdiction It is conceded on all hands that 
efficiency requires that a central municipal and police 
*%otbori^ should be responsible for the administration ^thln 
the entire community. By amalgamation public health 
matters would be more ecoilomioally and conveniently 
worked. So far as the public health is concerned there 
oan be only one opinion as to the desirability of this 
amalgamation. 

Univertity Graduation Ceremony ia Qlaegon. 

The usual summer graduation ceremony in connexion with 
the Uedical Faculty of the University of Glasgow took 
place in the Bute Hall on Thursday, July 26th. It wUl 
always be remembered as a most notable occ^on in the 
history of the University for two reasons—first, on account 
of the unusual number of men presented for the degrees 
of H.B. and C.M. (“with honours,*' no fewer five); 
and secondly, because Glasgow bad the distinction on 
that day of admitting for the first time in Scotlrad two 
women to the medical degrees of Bachelor of Medldne 
and Master of Burgety. Eleven oandidates obtained the 
degree of M.D. and sixty-one the M.B. and C.M.; of these 
latter, five gained '‘honours,” six (one of whom was a 
lady) “high commendation,” and eight “commendation.” 
The “capping”of the two lady graduates wasl^ed with 
much enthumum by the audience, the students applaud¬ 
ing most Tooilerously, and singing with even more than 
their usual energy, “For she’s a jolly good fellow 1” 
At the oonclusion of the ceremony Professor Cbarterls gave 
the customary valedictory address. After referring to the 
graduation of ladies in medicine, and suggesting humorously 
that their title should be “ Spinster of Medicine and Mistress 
nf Surgery,” be congratulated ^e graduates on the large 
cumber who had succeed in gaining honours, and explained 
the working of the rule according to whioh honours are con¬ 
ferred. The requisite number of marks (1000) is niade up by 
the numbers obtMned at the professionsd examinations, 
augmented by 10 for each first-olaM certificate gained at the 
clw examinations during the whole course of study. He 
believed that if this h^ been generally known to the 
students class work would have been stimulate^ and more 
men would have secured honours. Professor Chuterls con¬ 
tinued bis address (a portion of whioh has already appeared 
in the columns of Ths Lancst), discussing bacteriology, 
therapeutics, and the new University ordinances. Ha ported 
out the relation of micro-organisms to dlaemm, and expressed 
a hope that the time would soon come when the serum 
treatment, now in its infancy, would Ito so matured as 
to provide us with antltoxines, potent and safe, for each 
sp^fio infectious disease. He adverted to therapeutic 
advances in dealing with diseases not of microbial causation; 
Co the use of the salicylates in rheumatism, piperasine in 
gouty conditions, new antipyretics and hypnotics, and thyroid 
feeding In myxeedema; depreoating, however, the indiscri¬ 
minate use of organic extracts for affections of almost 
every organ of the body. These remarks he followed op 
by a vigorous protest '^th r^ard to tiie very anomalous 
position bis subject (therapeutics) dconpies in the University 
of Glasgow ; it presupposes a previous bmowledge of patho¬ 
logy as an essential condition to its intelligent comprehension, 
wbUe, by a certain University ordinance, it is actually made 
to precede that subject. Another and a very serious 
anomaly be denounced—the absence of any provision, in 
connexion with his chair of Materia Medica and Thera¬ 
peutics, for the teaching of bis subject in the only 
rational way—namely, by bedside irxstrnction in hosplted. 
He said ; “Therapeutics is essentially practical. It means 
bedside instruction. It is a mere quibbling with words 
to maintain it oan be anything elm. Therapeutics is 
now by ordinance an integral part of university train¬ 
ing. It has to be taught and examined on. This teacl^ 
ing and this examination oan only be carried out in a com¬ 
plete and satisfactory manner in the wards of a hospital. 
And this is recognised by overy university and school of 
medicine in this country and abroad, except in the one to 
which 1 belong. The position here cannot be concealed or 
ignored, and, &ougb I have a special personal Interest in It, I 
wish to deal with it on general grounds alone. The man is to be 


envied who is enabled to carry out this most important work 
by virtue of a hospital appointment; the man is not to be 
envied whose sole facilities for instruction are a class-room, a 
chalk pencil, a blackboard, and a pointer. Such instruotion 
is unfMr to the subject, to the student, and to the teacher.” 
7%is protest seems to be reasonable and to have ample justi¬ 
fication, and is sure to attract considerable attention. Pro¬ 
fessor Cbarterls concluded a very excellent address by direct¬ 
ing special notice to one of the powers with which university 
courts are now endowed—namely, the encouragement of 
special study and research by the institution of research 
fellowships, for whioh ends the courts may set aside out of 
the general University fund such sums as they may think 
necessary. There can be no doubt that generosity in this 
direction would be amply repaid, particularly in keeping the 
best of the graduates longer in connexion wi^ the Univemty. 

July 28th. 


PARIS. 

(FBOM OCR OWN COBBRSPONDBNT.) 

PatKogencei of Mercurial Stomaii^. 

Fob some time past M. Manrel of Toulouse has noticed 
that leucocytes rapidly lost their vital properties when 
brought into contact with mercurial solutions. Thinking that 
the pathological modifications induced in mucous membranes 
by the prolonged ingestion of salts of mercury were possibly 
doe to t^ pbysiologioal disabling of the white corpuscle, 
and that, as a consequenoe of the loss of this phagocytic 
action, the mioro-org^isms normally present in the month 
exercised unchecked their deleterious effects, M. Maurel now 
gives' the results of experiments undertaken with a view to 
clearing up this question. Having previously determined the 
existence, in the normal "■■*! mucous membrane of the rabbit, 
of non-patbogenic microbes, he mercurialised by means of 
hypodermic injections of corrosive sublimate a certain 
number of healthy rodents. While the injection of five 
milligrammes per kilogramme of body-weight exercised no 
influence on the mucous membi^e, an abscess of the 
pituitary membrane was invariably the result of the injec¬ 
tion of one centigramme of the s^t per kilogramme. The 
same phenomenon was observed in the intestinal mucous 
membrane. M. Maurel oomes then to the conclusion that 
stomatitis Ac. due to mercurialisation is brought about 
the action of the microbes normally present in the mucous 
secretion, their unwont^ activity resulting from the para¬ 
lysing by the mercury of the pbagooytic function of the 
leucooytw. 

Ikntble Parotitie and Biliary Litkiaeie at ComplieoHone 
and Sequela respeclively of Typhoid Fever. 

MM. Gilbert and L. Fournier recently treated a case of 
typhoid fever at the H&pltai Tenon which, on the tenth day, 
was complicated by double suppurative parotitis. The pu 
contained in a pure state the staphylococcus aureus. The 
abscesses quickly healed. Two months later the woman was 
readmitted with biliary colic (rigors, sharp pain in the r^on 
of the gall-bl^der radiating to the epigastrium, and recur¬ 
rent vomiting of green matter). The parotid abscesses were 
doe to ascending infection, the mechanism of which is now 
famUiar to us. Their early occurrence and their bilaterality 
are uncommon. As regards the sequelte of biliary lithiasis 
several examples have been recorded. The researches of 
DuprS, Gilbert and Girode, and Chiari have established the 
existence, in such oases, of cholecystitis due to infection of 
the wnar y traot by Eberth’s baoillns. 

The late Dr. Maillot. 

The death is announced, at the age of ninety-two. of the 
senior surgeon of the French Army, Dr. Maillot. But the 
claims of this practitioner to our notice are not based ex¬ 
clusively on his seniority in the army. His name will never 
be fo^otten in the annals of the Army of Algeria. When 
as a young officer Maillot was stationed at B6oe (Algeria) 
the troops were decimated by fever. Broussais’ teaching 
was then predominant, and, the palndlo nature of the malady 
being unsuspected, the unfortunate soldiers were meroilessly 
bled, BO that their dead bodies were literally bloodless. 
Horrified by this tbarapeutioal carnage. Maillot condemned 
venesection and administered quinine. The mortali^ imme¬ 
diately diminished considerably, but the hardy innovator 
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iDCntred th« bitter eiunity of BrooMsis. Wt^Q the second 
consignmetit of quinine aniTed in the colony Dr. Maillot bad 
to pay for it ont of bis own pocket. The quarrel grew hotter, 
and Bronmia’ infinenoe brought about the enforoed resigna¬ 
tion of Maillot. Bat time, always joat, brought consolation 
to this enlightened eoitfrire, for by a decree dated July 25th, 
1886, a national reward was accorded to him for hU services to 
Algerian oolonlsation. HU name is perpetoated in Algeria, 
where a Tillage and streets in Algiers and in Bone are named 
after him. 

Pn^tuor Foueket'$ Bveeetiort. 

The chair of Comparatiye Anatomy at the Maseum of 
Natural History (Jardin dee Plantes) rendered vacut by the 
decease of Professor Georges Pouchet has been conferrM on 
M. Filhol, D.Sc., H.D., sobdirector of the laboratory of 
Zoologio^ and Pbyeiologioal Anatomy at tbe Ecole Pratique 
dee &ntes Dtndes. Tbe course of biology lectures given 
annually by the late Professor at the Hotel de VlUe will 
henceforth be delivered by Dr. Ratterer, prf/esiieur-agrigi at 
tbe Faculty of Medicine. 

July 30th. _ 


CANADA. 

(FBOM OUB own COBRZSPOKDKKT.) 


Ontario Medical Anoeiation. 

Thb annual gatherings of this association, which have 
for some years been held in Toronto, are tbe best'Sttended 
of any of tbe Provinolal or State meetings in Amerioa, and 
tbe one held last month was no exception to tbe rule. 
Tbe President, Dr. L. AIcFarlane, Toronto, in tbe annoal 
address, made a plea for State aid in medicine, at le»t in 
that branch which has for ite especial study the cause and 
prevention of disease. The papers, which partook more of 
a practical character than bM been their wont, were read 
in sections. Among those presented 1 noticed : Placenta 
Picvla, by Dr. J. A. Temple; the Treatment of Strangu¬ 
lated Hernia, by Mr. Wishart; Cbolecystotomy, by Dr. 
Whiteman ; and tbe Artificial Feeding and Care of Children, 
by Mr. McCullough. 

Ontario Medical Council. 

The twenty-ninth annual session convened in this city on 
June 12ti> last under the presidency of Dr. Campbell, of 
London, Ontario. Much discussion has arisen in the press 
over the legality of convening this council before tbe 
election as provided by the enactment of tbe Legislature. 
1893. The presidential address was a defence of the old 
r^yimr. Tbe question of the council taking action in tbe 
matter of club and contract practice was discussed, and it 
was decided that they bad no control over the profession. 
By-laws were passed governing the elections which will take 
place in Octolm next. 

Obitnary. 

I have to chronicle tbe death of Dr. 0. E. Fenwick of 
Montreal, at the age of sixty-nine. Deceased, after filling 
several posltiona on tbe stafl of tbe medical department at 
McOU) University, was elected Professor of Clinical Surgery. 
1 must also mention tbe death, at tbe age of seventy-six. of 
Dt. A. G. Fenwick, London, Ontario, Professor of Medical 
Jnrisprudence and Toxicology in tbe Western University. 

Sale Prwic Acid. 

The columns of our dally press have recently chronicled at 
least three deaths from the taking of this drug, and in a 
fourth It was charged that murder had been acoomplUhed 
by It; certainly it was shown that tbe drug bad been readily 
purchased In this tsum, as in tbe other tbree^ which were 
Buicldee. It is to be feared that tbe law ii not enforoed as 
well as it should be in this partioular. 

Opivm Smuggling, 

From time to time the officials of the United States capture 
persons engaged in this bnsinesa Tbe etude drug Is imported 
mto Canada, paying one dollar a pound duty. Here it is 
prepared and then smuggled across the boundary. Oor imports 
of tbe crude drug for 1893 were 155.000 pounds, certainly a 
large quantity for tbe population. No doubt tbe prohibitive 
excise duty of twelve doUare a pound levied by tbe States 
autboritlee Is the cause of the businees. This week an 
operator was oaptured with over £1000 worth of tbe drug la 
Us poases ii on. It is claimed that be has imu^M from one 


to two hundred pounds per week from Montreal and other 
points. 

Small-poa in Ontario. 

- Although Chicago and other of tbe American cities have 
been eoffering from oases of this disease, so far the vigilance 
of tbe provincial board has prevmited any outbreak, only a 
few cases having been reported. These have been promptly 
dealt vrltb by tbe loc^ officers. Vaccination has Imn 
actively carried ont in Toronto, Hamilton, and in tbe western 
counties lying along the American border. 

Toronto, July 18th. 



HERBERT GOUDB, M.D.Dubh., F.R.C.8. Edis., 
M.R.C.B.Bko., L.S.A., 

RESIDENT MEDICiL OFTICKB TO TKK BHALL-POX UOBPITir., UIOItOlTB. 


Thb death of Dr. Ooude was premature and unexpected, 
occurring In bis bed and being caused by oardiao syncope. 
He was bora in ('heapeide, London, in 1846. and was 
the eldest son of tbe late Mr. J. F. Goude, surgeon, 
who practised in that neighbourhood. Re was educated at 
the City of London School. In 1862 be was apprenticed to 
bU fattier. In 1665 he entered St. Bartholomew's Hospital. 
Here be became house surgeon to Mr. (now Sir J ) Paget, and 
resident midwifery assistant. In 1867 and 1863 respectively 
be paused the Matriculation and tbe PreUminary Scientific 
Examinatioos of the London University. His professional 
qualifications are given above. On leaving St. Bartholo¬ 
mew’s Hospital be was appointed bouse surgeon to St. 
Mark’s Hospital for Fistula. Afterwards he travelled for 
six montba, subsequently becoming boose surgeon to tbe 
Lock Hospital. Later still be travelled throughout Europe 
for five jiears, after which he became re^strar to tbe 
National Ortboptedlc Hospital, Oxford-street. In 1880 be 
was appointed resident medical officer to tbe Bighgate 
Bmall-pox Hospital, in tbe service of which he was to 
spend tbe remainder of his days, confirming and extending 
the great work of Marson and bis successors. While 
here be farther earned the gratitode of the governors, and a 
grant of money from them, by writing a full history of the 
hospital from its foundation in 1746 at Battle Bridge, King's 
Cross, up to tbe present time. Few hospitals have played a 
more Important part in their work or by means of tbeir 
workmen. T'o merely state tbe chief incidents of such a 
life is interesting, so varied and yet so numerous were they. 
We can only regret that It hue closed so soon. The great 
lesson of the value of vaccination which be enforoed is still 
unlearnt by tbousands; but It is not tbe less real, and 
history will not the leas own its obligations to him anH his 
fellow labourers. 


ANDREW MILLER, M.D.Edin., M.R.C.S. Eko. 

We regret to learn of tbe death of Dr. Andrew Miller 
under pecullarlypainfnl circumstances. Whilst taking a holi¬ 
day at Henley-on-Thames and the rest enjoined npon him by 
Sir William Broadbent on account of an aFeotion of hU 
heart Dr. Miller was riding a favourite horse when the animal 
became unmanageable and threw its rider, who fell on bis 
bead. Death from cardiac syncope unfortunately ensued in 
half an boor from tbe accident. Dr. Miller was the son of 
Mr. Andrew Miller of Cannon-street andArundell-square, who 
was well known tbrougbont Great Britain for his evangetletlc 
labours. He received his education at King's Coll^, 
London, and subsequently in Edinburgh, taking his d^rse 
there in 1866. Two years previously be hsd obtained the 
M. R.C.8. Bog. Dr. Miller also studied bis profession l^h at 
Paris and Vienna. Commencing practice in the Finchley- 
road, he went In 1869 to Adelaide, Australia, where be was 
very soon drfing a large praotios. In 1875 be left Ad^de 
and commsDOM practioe at Hampstead, where be was 
equally sucoassful. At Hampstead be was tbe genial oentre 
of a large circle of attached friends; a keen Freemason, he 
assisted to found a local lodge of which he was a past 
master. Saocessful and helpful as a medical man. beloved 
by bis patiokts, Dr. Miller yrt sbone more In home life; and 
the slnoerity of his friendship, with bis oourtly 
ei deared him to tboee with whom be was brought in oontaot. 
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BKITISH MEDICAL ASSOCIATION. 

MEETING AT BRISTOL. 


Tbb sixty-second annual meeting of the Britisb Medical 
Association was oommenoed in Bristol on Taesday, July 31st, 
under the presidency of Dr. B. Long Fox. 


The Bristol antborities who have organised the meeting 
deserve considerable credit for their very great and cordial 
hospitality to the members of the Association and for the 
general arrangements which have been made for the oomfort 
of the members in all respects. The arrangements, which 
have been made by Dr. Griffiths, are of an nnosoally com¬ 
plete and satisfactory kind, and many entertainments have 
been devised for the visitors. 


It is exactly thirty-one years since the British Medical 
Association held their last meeting at Bristol, and, as Dr. 
Long Fox recalls in his presidential address, there were 
present <m that occasion, in the person of Sir George 
Humphry, Mr. Tomer of Manchester, Dr. Addington 
Bymonds, Dr. William Bodd, Mr. Aagostin Prichard, and 
Fropert—the founder of the Royal Medical Benevolent 
CoU^^e, a remarkable group of men. Dr. William Bodd 
was a sdenti&c prophet. The late Professor Tyndall said 
of him Uiat *'he was a man of the highest genios. There 
was no physician in England who during his lifetime 
showed anything like his penetration in the interpretation 
of zymotic disease.” In the second volume of Tbb Lancbt, 
1867, p. 462, will be found Dr. William Bndd’s famous con¬ 
clusions on tuberole, plaoed on record by the late Sir George 
Paget. These read now in the light of our present know¬ 
ledge are seen to be a very rema^ble (xmtribuUon. 


The opening address of the President, Dr. Long Fox, was 
felt by those who heard it to be fully worthy of the occasion. 
In temperate and thoughtful terms be expounded the relation¬ 
ship which medicine bears to the State, or rather the services 
rendered to the State by members of the medical profession. 
His reference to Edward Jenner was happily chosen, soring 
that the centenary of the disoovery which proceeded from the 
Vale of Berkeley is just on the point of completion. But one 
of the most striking parts of his address was that in which be 
dealt with the menti^y feeble and the criminal subjects for 
whom the State has to make provision, and into whose con¬ 
dition soientifto inquiry is making progress. 


The Annual Museum was formally opened by a oonver- 
sasione given by the exhibitors, whi<^ was largriy attended 
both by memb^ of the Assooiatlon and Aeir friends. 
Dr. Shingleton Smith introduced the ex-President, Dr. 
Philips<m of Newcastle. Dr. Philipson, In declaring the 
Museum open, expressed his regret that the President bad 
bean nnable to leave the general meeting for the purpose 
of opening the Exhibition, as had been annoxmoe^ He 
exinessed his pleasure at what be bad seen in walking round, 
and felt certain that the Annual Museum would be a great 
success. On britalf of the Association he tendered his 
tlumka to the exhibitors for their kindness in arranging the 
conversasione, because it helped to fill a gap which had been 
generally felt in the past, and allowed the members and 
their lady friends an opportunity for pleasant oonversatlon. 
He oongratnlated the exhibitors on the beauty and variety 
of the exhibits and the neat way in which their stalls had 
been arranged. Mr. Townsend, on behalf of the exhibitors, 
thanked Dr. Philipson for presiding at the meeting. 


In the museum a valuable antiquarian collection of in¬ 
struments and other matters connected with the art of 


medicine has been dls^yed under the supervision of Messrs. 
Oppenbrimer. They have been obtained from various sources 
and represent the ancient and medissval methods in con¬ 
nexion with the practice of medicine and surgery. Even 
the therapeutics of the ancients can be, in some d^^ee, 
ascertain^ by an examination of some of the relics. Members 
of the Association who were present at the Congress in Rome 
will immediately recognise many of the instruments; indeed, 
one of the most interesting portions of the International 
Medical Congress Museum oonristed of some of these very 
instruments and models. These were described more or less 
fully in our report of that Congress. Although the ancient 
manuscripts themselves are not present, copies of ti)rir more 
interesting illuminations have been made and decorate the 
walls of this Interesting room. They defect the mode in 
which operations were performed in olden days, the hospital 
accommodation which was provided in ancient Rome, and 
the mode in which the medical practitioners of the time 
were accustomed to examine and treat their patients. In 
addition to thu an interesting series of drawings repre¬ 
sents some of the votive oSerings so largely nsed in 
ancient times to propitiate the gods and goddesses who were 
supposed to preside over the destinies of life. Such thera¬ 
peutics la a form of treatment considerably in vogue even now 
in Southern Italy, and in the remote northern cities in even 
a lees refined form. Witii very few exceptions the curios are 
real relics. The number of copies or dnplioates is exoeed- 
ii^ly limited, and in each instance marked as such. 


Messrs. Ferris and Co. presented a very interesting display 
of valuable Chinese piotores illustrating the toxic action of 
opium. _ 

Dr. Frederick T. Roberts, in taking the chair at the Secti<m 
of Medirine, did good service by skilfully showing that the 
subjects chosen for dlsonssion were such as proved the need 
of a wide study of medicine, and the folly of concentrating 
attention upon one single feature of a disease. His brief 
address was well calculated to give the proceedings of the 
section a good "set off,” for it was enthusiastic, hopeful, 
and bright. _ 

If, as we understand to be the case. Dr. Swajne gave 
the address in the year 1863, on obstetric medicine, it 
was obviously exceedingly appropriate that on the present 
occasion be should take the opportunity to contrast the posi¬ 
tion of obstetric medirine and gynseoology then and now. 
Rapid progress has been made all along the line. Figuratively 
speaking, new worlds have been discovered in this depart¬ 
ment of medicine, the discoveries being made possible by 
antiseptics. Thir^ years ago the rational treatment of puer¬ 
peral fever was unknown, or nearly so, for by the rational 
treatment we understand the preventive treatment, which 
after all is the only Batlsfeot<»y way of dealing with the 
terrible disease. __ 


Dr. Swayne dwelt on the importance of midwifery, 
including gynecology, as one of the three great branches of 
professional knowMge^ and dquecated the notion that 
obstetricians should be considered specialists in any narrow 
sense, any more tbM that designation applies to physicians 
and surgeons. There is a broad definition of specialism as 
well as a narrow one. The progress made in medicine, 
surgery, and obstetric mediriim has been so vast that it has 
long been impossiUe for any one man to possess the know¬ 
ledge that a physician, surgeon, and obstetrician had in thrir 
respective departments. In that sense they are speriallsts, 
and probably have no objection to be so designated. Dr. 
Swayne, we take it, objects to the designation in its narrow 
sense, the logical result of which would be for every small 
division of medirine, or even every symptom, to be elevated 
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iato a epwiallty, with a spedallst who praotlaad aotblog 
•1m, aod a special bMpltal to piaotiM it in. Wa take it 
that Dr. Swajoe would deprecate the fnrtber ecbdiTleloD 
of obetetrlo praotioe into midwifery only and gTseooIog; 
only; the two ara eo closely interdependrat that they 
most be studied and practised together. 


The thocghtful and so^^estiTe address delivered by Dr. 
Blaadford in the Psychological Beotlon opens np several lines 
of inquiry, the pnriiiit of whidi ndgbt lead to important 
results. There seems to be little donbt that necrotic affeo* 
dons of all kinds are on the increase, and this is attribc- 
table to the greater demands that are made by the reqcire- 
ments of modem life npon the nervons system. The range 
of subjects to be acquired is constantly enlarging; the time 
tbat hM to be given to their study is much longer; eduoa* 
tion is begun sarlier and carried on to a more advanced 
period of life. It is, therefore, not surprising tbat when 
there Is any weakness of the nervous system when the 
nutrition of the physical basis of the mind is impaired, 
certain tacoltiee should be deteriorated or lost, whilst 
others are exaggerated, aod tbat there should be some 
disturbenoe or even complete overthrow of their proper 
balance. It is in the highest degree important tbat every 
effort should be made to the Integrity of the 

nervocs system aod to prevent nenrotlo affections from 
becoming aooentuated and intensified. The great attention 
that has been paid to atbletlo exercises in the young 
of both sexes of late years has been of incalculable value in 
this respect by strengthening and rendering more stable 
the nenro-mucular apparatus, and by preventing too oon- 
tinnons attention to ponly scholaatio work. But there still 
remains the important factor of heredity, and Dr. Blaodford 
states that he has long been of opinion that Insanity is to be ' 
prevented chiefly by limiting the propagaiion of the disease 
through the nuion of affected persoxu. The questions, how¬ 
ever. immediately arise. Who are the persons most 
likely to cause the disease in tbrir deecendante, aed 
bow are such people to be prevented from marrying ? In 
regard to the first point be quotes the dictum of Sir B. W. 
Richardson to the effect tbat anything like continuous trans- 
mis.<iion of insanity comes through the male line and not the 
female. Is this correct 1 Dr. Blandford takes the precisely 
opposite view, and, from his own observations of inherited 
insanity, is inclined to hold that the taint is transmitted 
through the female rather than the male. However this 
may be, the opinion held by Dr. Blandford, broadly stated, 
is tliat no man or woman should marry who has bad an 
attack of insanity. _ 

The address on the Ther^atlos of Diseases of the Noee, 
Pharynx, and Larynx, by Dr. McBride, was couched in a 
moderate and judidal tone. If It of itself oont^ed 
nothing that was new, it at any rate dealt with ume of the 
Boveltiee in treatment from a cautions and thoroughly prao* 
deal standpoint. Tbe address eerved as yet another Ulus* 
tratioD of the immense value of a patimt study of morbid 
anatomy and of experimental pathology in order to advance 
our knowledge not only of diseases of the whole body, but of 
its epedal regions, and tbs application of this knowled^ makes 
more easy tbe clinical reco^tlon of tbe varieties of dis ea se. 
Tbs galvaoooaustio treatment of hay fever is spoken of as 
most uncertain in its reeulte and. wre might add, most dis¬ 
appointing. Dr. UoBride, when discussing tbe question of 
the treatment of asthma and allied neuroses by operative 
measuree applied to tbe nose, rightly insists on ^e import¬ 
ance of tbe practidoner not taking ioo narrow a view of the 
afleodoD and neglecting oUmt sourcee of peripheral irrita¬ 
tion. He mentions the eubjeot of tbe treatment of tuber- 
Goloris, but does not state his impreisloBs of tba value of 


the newer methods of tceetment; indeed, in bis praiee- 
worthy desire to avoid polemics he has In more than one 
instance left os in the dark as to his osm opinion of tbe 
worth of tbe thexapentlo measures be is dle^ting. He 
oonoludee his address with some well-timed words of caution 
with regard to operations of an experimental nature. We 
entirely agree that these measutee are beet practised only 
by those who are of ooosidorable standing in tbe profession, 
and only then after the eubjeot has been fairly set before 
the patient. 

A noteworthy feature of this meeting is tbe fact tbat 
for the first time in tbe history of tbe Assodadon many of 
tbe lady members were in attendance. This is the more 
noteworthy since at the last meeting of the Bristol Branch 
Assodadon a reedution was unanimously adopted by which 
lady members were made eligible for ail tbe offloee of tbe 
branch, not excepting even the poet of PreeldeDt. 


A very intereeting oompUmentary oonoert. at the reception 
of tbe President, wae ^ven by tbe Bristol Orpheus CHee 
Society on Wedneedsy evening, tbe oouductor of which was 
Mr. George Baseley. Tbe choir performed an excellent pro¬ 
gramme, which was much appreciated by the members. 


Tbe Middlemore Prise of £50 for 1894 was awarded to 
Ur. Edward Treaober ColUns, F.B.C.S., who Is at present 
travelling lo Persia. _ 

TBS GENERAL MEETINGS. 

Thb Fibst Oknbrai. Mkbtiko. 

There was a full attendance of members of the AMOdation 
on Tuesday, July 31st, at tbe first general meeting, held in 
tbeVictoria Rooms, Clifton ; upwards of 600 members were 
present. 

AFPOIHTMKST op I’BBBIDBIT. 

Dr. Philipson, after the minutes of the previous meet¬ 
ing bad b^ read by tbe Mcretary of the Association, 
vBcatod tbe cbdr. He Introduced tbe new President, Dr 
Long Fox. After thanking the Association for the honour 
oonfeired on him by electing him as Preeideot, he offered 
his congratulations to the members of tbe Association npon 
its continued prog re s s , on its meeting at Bristol, and espe¬ 
cially upon tbe cbdoe of such a distinguished gentleman as 
Dr. LK>ng Fox as President fortbe ensuing year. He felt that 
In Dr. Long Fox tbe interests of the Asaodation would be 
advanced and tbat he would occupy tbe chair with dignity 
and efficiency. Dr. Long Fox thanked thoM present for the 
cordiality of his reception and took the chair. Dr. Bridge- 
water moved, and Dr. Coleman seoondsd, a vote of thanks 
to tbe retiring President, who wae elected a Vice-Prerident 
, for life. 

Rbpobt or THB Council. 

Dr. Ward Cousins moved, as prealdent of the ooundl, 
tbat the report of the council, toother with the finmw-ui 
statemect, 1 m adopted. He referr^ to the fact that at the 
time of the last meeting in Bristol tbe Association had no 
surplus financially, and now they bad a surplus of £66^000. 
He reviewed favourably tbe work of the various com- 
mitteee of the Assodation. Before tbe vote was put to the 
meeting Surgeon-Major Ince diversified tbe proofings by 
moving, ‘‘That, whilst being unwilling on t^ occasion to 
refer back the report to the ooundl, tbe Assodation 
regrets the great and growing inoreas^ expenditure as 
compared with the revenue, and suggests to tbe Coundl tbe 
expediency of the reduction thereofTMpedally in tbe matUr 
of vditorial expenses, office Mlariea, and wages.” 

Mr. H. T. Butlln, tbe treasurer, pdnted out that the 
finances of the Assertion were under good management, 
and defended himself against tbe oritioisins of Surgeon- 
Major Inoe. 

Tbe question of medical rid aaeodatiens and amendments 
of the Medical Acts were dlecusied, but little definite was 
suggested. 

At the adjourned meeting in the evening tbe President read 
the following addreea 
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The Fbbsidbnt’s Addbbss. 

“It may be allowable to recall for a moment the last 
meeting of the Association in Bristol. It was jnst thirty-one 
years ago before the work of tiie mee^g was divided Into 
sections, when no one dreamed of the pecuniary condition of 
the Association ever being what it is to*day, or that branches 
would be planted, as they are, in most of the British colonlee 
and dependencies. We were favonred by having a unique 
president in the person of Dr. Addington Symonds. Other 
names of members present at that meeting recall themselves 
to my mind: Propert, the fonnder of the Uedioal Benevolent 
College; Turner of Manchester, that prince of sorgeons of 
bis day, and as quaint as he was distinguished; our own 
William Bndd, who read the Address in Medicine, whom we 
love to think of as almost the pioneer of microbal pathology 
in this oonntry ; Humphry, to whom Cambridge ana England 
owe so mnch; Henry Marshall, who now t^es high rank 
amongst ns, and who then proved himself one of the best 
organising secretaries any annual meeting bu ever known ; 
and Augustin Prichard, whom we all honour to this day as 
the Nestor of su^ery in Bristol. It would be unseemly, 
^o, not to say a word about the great dty in whose 
predicts we are welcoming the Assoc^tion. It is one of 
the oldest in England, and some, especially those given more 
to legend than to history, suppose that it existed in an 
emtnyonio state 390 years before the Christian era. It 
is at least believed that our two Roman camps, one on each 
side of the gorge of Avon, were placed on tiie sites of 
British camps, and that the one on this side guarded the 
small town at the foot of the great rook. Some think that 
its birth was coeval with the beginning of Christianity in 
England, and a tradition exists that Joseph of Arimathea, 
the reputed founder of Glastonbury Abb^, was the first 
preacher here. Anyway it was a borough bdore the Norman 
conquest, and its chief magistrate, the Frsepositns, equivalent 
of our present mayor, elected by free burgesses, was spoken 
of in Domesday Book. Coming now to &e present, what is 
the advantage of our numbers, what the use of our oombina- 
tion, what the benefit of our knowledge of the wants of 
mankind and of the modes of their relief, if we are not from 
time to time to assert our claims to be, even more thou we 
are at present, the advisers of the State J As a profession 
we are above party. Our highest aspirations tend to the 
formation of a pure commonwealth. 'The poor, the sick, the 
criminal are our daily study, primarily for the relief of the 
individual, but with nobler and farther-reaching aims— 
namely, that poverty may be mitigated by more healthy 
surroundings; that sickness may M diminished by the 
education of the nation in the wiser laws of health, by 
increased temperance, and by a knowledge from an early 
age of the common facts of physiology ; and that the 
criminal class in the future may occupy narrower limits, 
because no longer the victims of a debased heredity. 
Poverty, disease, and crime — these are the objects 
of our investigations as a profession, these are the 
foul blots in the State for which we seek amelioration. 
‘The medical man and the State.’ Is thia too ambitious a 
theme for an address before this representative body of the 
profession ? Not the position we take in titles, or honours, 
or rewards. These are probably less thought of by us than 
by any of the workers in the commonwealth. But the question 
is rather. Of what use are we to the country ? to what extent 
are we necessary to the State 7 to what d^ree and by what 
means have we risen in the estimation of the public t in what 
manner does the position assigned us in nato’s academic 
idea of a repaUio seem at the present day totally inadequatel 
The answer will lie in the nature of our work and our 
methods of performing it. What are some of the chief needs 
of an ideal State 1 Apart from the legislative and executive 
departments, it is necessary that the people should be 
healthy, strong, temperate, and wise. Spiking without 
political bias, it may be said that, whatever the form of 
government, whatever the strife of parties, it is simply a 
nineteenth century axiom that the nation, made up of indi¬ 
viduals. is the only ruler. We as a profession have to deal 
first with individu^ and then with conglomerate bodies 
of men. Granted a strong development, founded partly at 
least on obedlenoe to the fhots of heredity and on good 
sanitary laws, we may be sure the race vrill and must advance 
in all ^ysio^ and mental conditions. It is ours to teach 
the authorities In the State what tbbse sanitary laws should 


be ; and England may be congratulated on the fact that the 
Local Government Board numbers a skilled medical man 
among its highest authoritieB, aUe to be in touch with the 
profe^on and to insist that medical views shall invariably 
be acted on. There are many here to-day who can bear 
hearty witness to the value of that Local Government Board 
to the State. 

'* We stand to-dav almost in view of that Yale of Berkeley 
where at the beginning of the century the immortal Jenner, a 
quiet country doctor, brought to perfection by his accurate 
observations and his skilled reasoi^g on those observations 
the plan of vacoinarion for the prevention of small-pox. Our 
county, Gloucestershire, that produced such a man as Jenner, 
may well be considered worthy of honour, as he not only gave 
us a sure method for the prevention of the most terrible 
sooui^ England has ever known, but unwittingly Imd the 
fonnt&tion of all microl:^ pathology. Was his a discovery 
that could be fittingly acknowledged by the thanks of Parlir^ 
ment, by sums of money, by titles and rewards, sutfii as might 
be given by the bead of the State 7 No. His reward was 
that each year he saved from death in England alone 
thousands of lives ; and perhaps three times as many owed to 
him their immunity from the disfigurement and the local 
diseases consequent on small-pox. Is it not monstrous that 
in less thM 100 years from the birth of vaccination the great 
work of this b^efactor to the State should be rendered 
partially ineffectual by the crazy cry of the liberty of the 
subject 7 Are we to leave untouched and unhindered the 
men who, from faddish fears of the evils of vaccination—evils 
that might be entirely avoided by the use of calf lymph,—are 
endangering thousands of their fellow citizens and doing 
their utmost to interfere with the only reward to whi<£ 
Jenner looked forward, the well-being of the human race ? 

“ It is in the realm of investigation that our profession him 
given some of the best service to the State. It may be per¬ 
missible for a few moments to touch upon some of the more 
remarkable of these investigations.” 

After considering recent medical work in the oomprehen- 
sion of the patbolc^cal conditions produced by many 
noxious trades Dr. Long Fox referred to the progress that 
has of late been made in the studv of neurology, and to the 
therapeutic developments foreshadowed by the use of animal 
extracts, and then discussed at some len^ the subject of 
feeble-minded children as follows :— 

“This new idea of treating myxoedema leads up also to 
the question of feeble-mindedness in children, cretimsm, and 
especially sporadic cretinism, which is only myxcedema in 
childhood Here, if anywhere, are prolific proofs of the sub¬ 
ject of to-day’s address—the benefit conferred upon the State 
by the investigations of the profession. During the last 
century the attention of medical men in all parte of Europe 
and in America has been turned to the differentiation of 
the various forms of cretinism and idiocy, and to the pos¬ 
sibilities of amelioration of the physical and mental feeole- 
ness of such cases. The subject is too vast for anything 
beyond mere mention here; but it touches bioI<^iste on 
queetiona of heredity, surgeons with reference to the relief 
of synostosis, and physicians, legislators, and criminal 
lawyers in its various phases. We are at last obtaining 
more accurate data for work by collecting real percentages 
of feeble-minded children in Board schools, a work in 
which our Association has borne no ignoble part. We 
owe a debt of graritude to Dr. Giiggenbahl for leading 
the way among the Swiss cretins, as Pinel did among 
the idiots in France. We are learning that, except in 
the case of the microcephalous, cranial developments 
do not help us mnch in these researches, nor even patho¬ 
logic^ appearances. The power of attention and the con¬ 
sequent results of education are almost the only trustworthy 
data for differentiation. But this benefit to the State, due 
mainly to members of the medical profession, obtiuns not 
only in raising some of these afflicted ones to a dim appre¬ 
hension of the abstract, but many more to a condition in 
which they are, partially at least, able to earn th^ own 
living, and be no longer wholly a burden to the community. 
T his question, too, touches the great subject of criminology, 
one that has snffe^ from its most ardent supporters. Inter¬ 
esting as are Benedickt’e observations on the lessened cubic 
area of the brain in criminals, interesting as are the minute 
inveeti^tlons of every part of the human body by the great 
Italian mvants Lombroeo, Gerofalo, and others, one rises 
from a study of their results with the idea that the baman 
race is composed of two divisions of men—the criminals who 
have been found out and those that have not yet been found 
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oot. The ciimiaal type, according to the notioos of these 
leaned men, vo^d Inolnde'too many of ae to be of any 
pnctlcal ose. And, after all. In England most certainly, 
the oriflunaU who are enable, from physical abnormalities, to 
resist temptations to crime form an exceedingly small portion 
of oar convict population; but among feeble-minded per¬ 
sons, who can be taught by objeot-lessons alone, and who 
may not have bad the advantage of this teaching in snob 
splendid institutions as Earlawood and Darentb, and the like, 
the one object-lesson they have been able to apprehend may 
have been some act oondemned by law. What is the good of 
sending these poor creatures to prison over and over again f 
Instinct for food is their only faculty when they can no longer 
imitate their object-leseon. They may be too old for idiot 
institutioss, they are unfitted for asylums, they are anoma¬ 
lies in prisons. There Is need for some homes for them—not 
asylums, not penal settlements, but plMes where they conld 
be taught something a little useful and where they could be 
tended with the kindness that should be the chief character- 
istio of a Christian State. Remembering how small a portion 
of the results of medical investigation bM been touched upon 
to-day; how much good work is being done in examining the 
nature of that great organ—the blood—with its power, within 
certain limits, of combating sucoessfuUj bacterial attacks ; 
and bow, in speaking of the diseases of the nervous system as 
perhaps the most important of all, no reference b«j been mule 
to a vast number of other patfaologioal processes that are 
Mceiving equally minnte attention, is it not true that the 
medical profession has taken a Ugh position of u^ul- 
nesa to the commonwealth ? In every portion of the 
civilised world devotion to biological research in the widest 
sense is one of the chief cboraotetistics of a doctor, the other 
being the desire to utilise the results of these investigations 
for the benefit of mankind. Science is almost infinite ; and 
the stately centories roll on, gifted with ever greater know- 
ledge, with ever more abounding usefulness, each age helping 
the one to come by its successes and its failures; and, in 
spite of the many quackeries and nostrums of to-day, the 
position of medicine stands higher than In any previous age, 
and is making tore advance towards being rec<^[ni3ed by- 
utd-bye as on abstract science." 

The President concluded by referring to medical InQuence in 
social life. It is to medical Influence that the sensible care of 
obildren, the due relation of muscular and of mental work In 
schools, the method for rcgulaUng the health of body and mind 
amid ibe railway pace of modern life, the prolongation of 
existence to a liM old age, are almost wholly due. What 
usistance, too, does It give so often to the law, though 
doubtless in this relation it would be better that In contro¬ 
versial cases the medical witnesses on each side should meet 
in consultation? I ask your forbearance in that, within the 
limits of an hour, I have been able to say so little on a subject 
that one so much at heart. Happy is that State that 
legislates, in all things concerned with the well-being of the 
people, in dependence upon medical advice. As a profession, 
if not as individuals, we leave untouched treaties with 
foreign nations, many of the great commercial questions, 
nay, even the unity of the Empire, to minds with a different 
bias from ourselves. We concern ourselves with the well- 
heing of the masses of mankind, the possibilities of the 
advancement of the race, the annihilation of all things that 
militeto ag^st the progress of the nation. To us the poor, 
the blind, the deu, the feeble-minded, are not merely 
divisions of the human family to be fed and eared for, but 
brothers and sisters of our own, to be raised still bigber in the 
economy of nature. Our thoughts are given to the pre¬ 
vention and relief of suffering; our highest ambition is to 
leave each generation better tban we found it, and by tbe 
results of our investigations and by tbe influence of our lives 
to form foundations for our successors to rise higher still, 
Md to elevate tbe race to a point impossible for ourselves to 
^^■^e to have it said of each one of us, as it was of the 
great Head of our profession, ‘ He went about doing good, 
healing all that were diseased, for God was with Him.’" 

Tbe address was listened to with much interest and 
ai^bation. 

Dr. Rnseell Reynolds, F.R.8.. President of the Royal 
College of Physicians of Lemdon, in moving a vote of 
tbuks to tbe President for his address^ said that he did 
■0 with the utmoet pleasure. There was no more diffi¬ 
cult duty tban that of producing an addrees, going far 
ud wide-ranging as the President bad done. Dr, Long 
Fox bad selected thoee subjects on which he could corn- 
mat and with siognUr facility had ohoeen thoee upon 
whioh It would have bea difficult to epeak with any 


positive opinion. The address bad drawn attention to a 
matter which, In bis opinioo, bad not been suffidently 
observed, and that was the great benefits that have been 
oonfeired upon the profession by the naval and army medloal 
officers. They were brought into contact with diseasae 
which in this country were rare. They were familiar with the 
conditions of those diseases, and imparted to others informa¬ 
tion which otherwise tbe profession would almost entirely 
be deprived of. Alluding to Jennet, be said, altbongb he 
held Jennet to be tbe founder in onr country of tiiat aobool 
of medicine and tberspentics which bad become really of 
late a fashion with the physiologist and tbe pathologist—the 
school which dealt with tbe microbe—tbe sobool was fore¬ 
seen by the immortal Harvoy, who clearly stated the possl- 
blUty of the germ theory of disease. There was much in 
what tbe President bad s^d about which they conld not, with* 
out pondering upon it, express themselves at that moment; 
but be agreed with his references to the treatment of idlote, 
and be thought it was desirable that the Association, as a 
profession, should express an opinion with r^ard to that 
most miserable practice—the repated imprisonment of tho s e 
who by disease were victims of crime. 

The resolution was seconded by Mr. White, Nottingham, 
and carried by acclamation. 

Thb Pabliamestabt Bills Committbb. 

The report of the cocnmlttec was submitted by the obair- 
man, and showed a record of considerable work. Among tbe 
more important matters dealt with were the sale of pro¬ 
prietary medicines containing poison, tbe registration of 
mid wives, and the amendments to tbe Medical Acts. 

Mr. T. Garrett Horder of Cardiff proposed a resolution 
referring tbe report of the Parli.-imenterT Bills Committee 
back for further consideration. He said that the amend¬ 
ments proposed were too wide. He complained that they 
could not prevent outsiders practising, and he alluded to the 
exception which the committee propose to make eanbUng 
persona holding foreign qualifications entitling them to prac¬ 
tise medicine or surgery in a British possession or foreign 
country to remain unaffected by the proposed alteration of 
tbe Medical Aots. 

This was seconded by Mr. Mead. 

Tbe Chairman explained that, although the branchos had 
been communicated with, they had not ^ responded to the 
Invitation to express their views on this question. Many of 
the branches bad approved of the committee’s action, others 
bad sent in amendments of a trivial nature. 

Mr. George Brown indicated that it would be wise to 
ask Parliament for all they wanted for the defence of the 
public; be did not see the use of referring a matter of this 
kind to solicitors, who did not know what the needs of the 
oase were. 

The amendment was carried by about 40 votes, when the 
Chairman explained that tbe report was only presented as a 
temporary saggestion and not as a permanent arrangement. 

With respect to the registration of midwives, Dr. Lovell 
Drage of Hatfield argued that the poorer classes of women 
would not be benefit^ by the adoption of a system of regis¬ 
tration, as the experience of other countries was contrary to 
this contention. He thought the unwisdom of such a system 
was manifest wha one compared the puerperal mortality In 
England with that which obtained in other countries. 

Dr. More Madden, in seconding the resolution, agreed 
with the contention of Dr. Drags. 

Dr. Woodcock of Manchester expressed tbe opinion that 
tbe midwife was as much out of date as the barber-sureeon 
of tbe past. ^ 

Dr. &>xall also spoke. 

At a late hour the report as amended was adopted, and the 
meeting adjourned. 

Sbcond Ghvbbal Muting. 

On Wednesday the Association met again in gaeral con¬ 
clave to hear Sir T. Orait^r Stewart’s Address fn Medidna 
which was listened to with grat attention ^ his laige 
audience. We print the addrees in full in our preeat iseue. 
Wha it was conoloded Dr. Roberts propos^, and Drl 
Sbingleton Smith seconded, a voteof thanks to Sir T. Grainger 
Stewart, wbidi was oordially awarded. 

The only other business oon^ted of a motion regaidlng 
the paymat of members' railway fares. 


THE SECTIONS. 

The eatlonal work was commaoed on Wednesday 
Aug. let. There was a very fdr attendanoe at several of the 
seotione, tbe snbjate set down for disonsslon wy 
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generally interestiiig, and, If a little stereotyped, still inte* 
resting becaose wanting a definite soientiflo reidict. 

Hbdioikb. 

Addren by ths Prendmt of the Seatien. 

Dr. Fbbdsbice Bobbbts, Professor of Materia Medloa and 
Tbetapeutios, UniTersity College, and Physician to University 
Collie Hospital, President of thia Section, read the follow¬ 
ing paper:— 

“ The distinction of being invited to fill the office of Presi¬ 
dent of the Section of Medicine at this meeting of the British 
Medical Association is one for which I can troly say I was 
utterly onprepared, and which I hombly acknowledge is 
entirely undeserved so far as regards any services rendered 
by me to the Association. I can only express my deep sense 
of the honour thns conferred upon me, my sincere gratitude 
for the friendly feelings which I know full well prompted 
the selection, and my earnest desire to prove myself worthy 
of tile responsible potion in which I have been placed. On 
the present occasion X cannot avoid recalling a fact which 
probably will be of interest to all here—namely, that when 
I acted as secretary to this Section at Manchester in 1877 
the- President was Sir William Jenner, whose great name 
still sheds lustre upon our profession ; and among those who 
took an active part in the proceedings were Dr. Russell 
Rmnolds, now the distinguished President of the Royal 
College of Physicians of London, as well as Sir (then Dr.) 
Andrew Clark, Dr. Wilson Fox, and Dr. Cbaroot, whose un¬ 
timely death In the full possession of tbdr remarkable 
powers we have to deplore, but whose names will ever stand 
out prominently among those of their contemporaries. 

“It would be absura to attempt to discuss any definite 
subject, or even to sound forth the triumphs of medicine 
since the Association last met, or to tell of the advances and 
achievements of which it can boast. We certainly are living 
in stirring, not to say startling, times, and one might be 
easily tempted on an occasion like this to do a little 
in the way of boasting. I shall leave that peiformanoe, 
however, to others, and 1 have an impression that in 
this Section we shi^ hear some remarkable facts. In the 
remaining time at my disposal my first impulse is to 
give expr^on to a feeling of personal satisfeotion and con¬ 
gratulation on account of toe not that, having regard to the 
rapid march and development of events which are fttmtuar to 
you all, we still have left a Section of Heroine at all—that 
is, a section which recognises the general significance of the 
expression, and which grants us the liberU of selecting for 
discussion, on a broad and oominehensive basia, any subject 
belonging to any branch which by common usage may 
fairly be regarded as coming within its scope. I cannot help 
expressing the hope that, whatever happras in the future, 
this Section may never cease to have a separate and indepen¬ 
dent existence. Whether yon agree with me on this point or 
not, I feel sure yon will acknowledge that those who have 
had the actual responsibility of arranging the business for 
this Section have done excellent service. In addition to pro¬ 
curing a number of most promising papers on a variety of 
subjects they have managed to secure and appropriate 
questions for discussion which, while differing vtiddy in 
weir character, are severally full of Intmest and importance 
and, in my oi^on, afford cons|fiouoos Ulustiations of the 
advantages of a general Section of this kind. I shall not at 
the present moment touch upon either of these questions 
from a oontroversial point of view, but they have suggested 
to me two or three oonsiderations, which I venture to submit 
to you, and which 1 think caimot be too strongly enforced in 
these days. You must all be familiar with oertw tendencies 
which prevail extensively among the lal^ at the present day, 
and wmob, I believe, are even now domg muon harm, but 
are likely to lead to much more serious mischief in the future 
if not checked. It is a common notion that each system 
and o^an in the body most be regarded and dealt with as 
a distinct entity, working independently of all the rest, 
while their relation to genmal oonditions the body is often 
entirely ignored. Another striking tenden^ is to attri¬ 
bute every disorder or symptom, whatever may be its nature^ 
invariably to one narticnlar oigazt, which differs accord¬ 
ing to the peculiar rad of the i^ividnal. I am not at all 
sure that the profession is altogether free from these twden- 
des, or, at any rate^ that we realise to tiieh full extent ^e 
patbdogioal rations of organs and systems to each o^er, or 
adequattiy recognise their connexions with various gmieral 
morbid conditions. What a latest against narrow and 
erroneous views of this kind is such a subject as of 


Functional Diseases of the Heart. Fancy a medical man 
entering upon the investigation of, or attempting to treat, any 
case of t^ nature guided by such absurd notions. I oon- 
fidentlv look forward to the discussion on this subject as one 
that will teach hoth the profession and the public far wider 
and deeper lessons than wose with which it is more immedi¬ 
ately oonoemed, and that it will be the means of putting some 
check upon those dangerous modem tendencies which, as 
rational and conscientious practitioners of medicine, we dare 
not ignhre. Our second subject—namely, Pyrexia and its 
Treatment—grapples with a general patholc^(w state of the 
utmost imptntanoe, and one which, in different degrees and in 
various associations, more or less constantly confronts every 
medical man in his daily praotioe, whatever may be its exact 
nature and scope, often pnzcling him and baffling his best 
and most skilfm efforts. What I venture to surest with 
r^ard to this subject is that it cannot and ought not to be 
approached or studied fron a narrow or one-sided point of 
view, and that no class of workers or Investigators have any 
right to claim ^t they, and they alone, are capable of 
elucidating tbs intricate and difficult questions connected 
with it and that their teaching must be accepted as absolute 
and sufficient. Pyrexia has its highly practical as well as its 
scientific aspects, and, while we welcome with gratitude any 
light thrown upon It by physiologists, experimental patho¬ 
logists, or expermental pharmacologists, I submit that neither 
nor all of these can take the place of the clinical observer, the 
practical therapeutist, or the general practitioner, who in 
his daUy life has to fara and do battle vrith fever under all 
possible conditions. What more appropriate or comprehensive 
subject could we have for discussion in this general Section t 
It must be cordially and gratefully acknowledged by every 
fair-minded observer that the special study of certain 
branches of medicine, and of particular systems and organs, 
has within the memory of most of us here present yielded 
remarkable and even astounding results, has often entirely 
revolutionised our knowledge and ideas, and has in fact opened 
to 08 new worlds. The nervous system affords one of the most 
striking lUustrations of this statement, and when I oontrast 
the present state of neurology with what it was in my student 
days I feel positively overwhelmed with wonder and awe. 
Probably you will all agree with me that specialism is nowa¬ 
days sometimes carried to a ridiculous point, but here is a 
specialism which is not only permissible but inevitable, and 
which commands our respect and admiration. It is wi^ the 

r atest pleasure and satWaction that 1 welcome a diccussion 
this Beotion on Ataxia, which is so important a subject 
In itself and which belongs to such an interesting branch 
of medicine. We have met together for mutual instruc¬ 
tion, and I would like to add a few words as to certain 
kinds of teaching which I think we as a profession 
emphatically need in these days. There is no lack 
of a^ent and enthusiastic workers, of competent and 
devoted scientific investigators, of careful and diligent 
nUntftfcl and patholc^cal observers, or of prolific writers, 
^owledge is being dally added to in a reuiarkable way. 
while ea^er and active research is striving to get at the truth 
and reality of things in every direction. But this is not 
enough. We want the instruction of men of practical 
experience—that Is, of those who, having enjoyed ^equate 
opportunities of studying the subjects wUch they assume to 
teach, having made go^ use of such opportunities, and 
havi^ arrivM at years of maturiw, are able and willing 
to Impart to the profession generally the outcome of their 
observations and thought. Then we are sorely in need of 
the help of those who possess the faculty of grasping and 
arranging methodically the vast aocnmulation of new facts 
and tbeortes which thrraten to overwhelm us, of systematising 
ukd condensing them in such a manner as to bring order out 
of chaos, and of pt'wwiting the suli^eote to whic^ they per¬ 
tain in a simplified and Intelligible form to the mlnri* of 
those who are not endowed with this capacity. And, lastly, 
we joyfully wdoome the teaching of those who, ^ they 
young or old, having devoted themselves to the study of 
special subje^ under favouraUe conditions, are prepared 
to rive ns the benefit of their knowledge and experience. 
iKmidng over the lists of those who are to introduce the 
several subjects in this Section and who have promised to 
take pert in their discussion, I oonfidoitally affirm that th^ 
all oome under one or other of the oatemrles to which I 
have just referred, and 1 feel a justifiable pride in bring 
associated with them as President. But let me add that we 
oordi^y invite the help of all p r es e nt, for our subjects offer 
■cope for the phytiologist, the experimental pathologist, the 
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baoteriologUt, the pharmscologlBt and therapeotiat, u well as 
for the geoerel physidea, and, last bat b; no means least, tbe 
genoral practStioner. And now let os proceed to tbe work set 
before ns with ene^ and dlligenoe^ with hearty goodwill, 
and with practioal common sense, recognising tbe valae of 
time and ue necessity of adhering as olosely as possible to 
prescribed regnlations. I earnestly hope that the ontcome of 
oar prooeedi^s will be not only tbe promotion of good 
fellowship bat also the permanent advance of Medicine as a 
science and art, tbe clearing away of difficnlties and obscori* 
ties which have hitherto obstracted its progress, and the 
establishment of knowledge and troth on a firm basis. Thus 
sb^ we help on in some measore the great objects for which, 
as a profession, we are all altimately striving, and do onr part 
in combating disease in every form, la reeving eaffering 
and distress, and in oontribating to the general w^-being of 
thehaman race.” 

At tbe coQclasioD of bis address Dr. Roberts called upon 
Dr. Dooglas Powell to open a discussion opon 
FaruiioKal Ditetuet of the Heart. 

Dr. Douglas Powbll said that tbe term “functional” 
had been objected to, bat be was inclined to favour its 
retention. It was a useful expression to denote disorders of 
faoction which were independent of recognisable structoral 
changes, either daring life or post mortem. He was reminded 
of a story of an American lady who consulted a London 
physician for various tronblesome symptoms which she re¬ 
garded as grave. After a foil examination the physiciein told 
ner that there was nothing serioas tbe matter with her, to which 
her reply was : *' That may be so, doctor ; but, at any rate, 
I gness I don't function well.” Disorders of function might 
ultimately lead to organic changes, but were often for long 
periods independent of sach changes. Tbe commonest causes 
of fonctional disorders of tbe heart were the various forms of 
nervoos overstrain, shock, acute specific diseases, and tbe 
like. The result was seen in varioos impairments of tbe 
cardiac mechanism. Tbe palse might be variously affected 
as regards frequency, tension, and rhythm. An abnormal 
frequency of pulse might occur, but be deprecated tbe use of 
the term “tachycardia “ in all such cases. Many cases pre¬ 
sented symptoms more or less analogous to angina pectoris ; 
in others there w.'is more resemblance to Graves’ disease. 
The question of pulse tension was extremely important, and 
the speaker dealt with it at length. He pointed out tbe 
g;eU importance of the “recurrent pulse.” In this condi¬ 
tion, which was found in association with high tension, if 
two fingers were placed upon the pulse and some pressure 
exerted it would ^ found that the pulse ceased between 
tbe fingers, while a recurrent pulse would be felt from 
tbe periphery as far as the second finger. Abnormal 
slowness of the pulse (“bradycardia”) was present 
in some cases, and had been met with as a 8e*iuela of 
typhoid fever and influenza. Sudden alternations of abnor¬ 
mal frequency or infrequency, with a normal rate, were 
sometimes observed. Subjective sensations were commonly 


b^an \!j recalling the many sn^eons whom be had known 
di^g the past twenW-eeven yean. At this period of tbe 
world^s hist^ it wonld almost seem as If we bad made an 
appreciable Inroad upon what we used to conodva as time 
and space. Some of ns lived three lives In one. He often 
felt a vague dread lest our own art be not harrying along 
at a too breakneck speed, and that we should forget tbe 
surgeon’s time-honoured motto, “ Keslina lente." We 
constantly say that {Minting and gunpowder, steam and 
electricity have uptam<d the life of man and altered the 
very face of the earth. Such have anmstbetics and anti¬ 
septics been to us in our own comer of the world’s work ; 
and, moreover, these wonderful results have all been made 
maxiifest in tbe lifetime of living men. But we know in 
ordinary life that tbe greater tbe speed tiie greater tbe 
danger. At all our sooieties and meetings the cry of tbe old 
Athenians seemed ever to ring in our ears—“Bbow ns some 
new thing.” They were very clever, tboee Athenians. They 
bad the acutest intellects that ever men were gifted with. 
Impatience and instability were their ruin. They fell 
beneath tiie stern and steady Roman, and were but 
women iu tbe eyes of Alaric’s savage Goths. It would 
be better if we pondered for awhile before offering 
what is new, so that we might be sure it was also true. He 
bad beard an able politidan say that it would be a good 
thing if Parliament were prorogued for five years, so that no 
more new laws might be made. There would then be a 
chance for men to comprehend those that were in existence. 
On tbe same principle he thought that it would not be a bad 
thing if for five years there were no new drugs invented, 
nor any new instruments, nor any new operations. We 
should have time to eliminate what is bad, and to bring to 
tbe highest pitch of perfection what is really good. Why was 
it that under new names we were continu^Iy reviving old 
methods of tr^tment which had but recently fallen into 
disuse ? Because we had not given them a sufficiently thorough 
trial. From thisdeshre to introduce something newsprint 
the so-called “ brilliant type.” Men were tempted to bring 
forward their successful cases only; tbe profession at large 
thus received a wrong impression as to the value of many 
surgical procedures. There was a auggeetio faUi, if not a 
suppreaaio veri. It was the innate honesty of British surgery 
that made the Englishman the best doctor in the world. 
He saw in patient a sick man whom be must cure. He 
regretted tbe existence in this country of much sentimental 
and spurious bumanltarianism. It was of such stuff they 
made onti-vaccinationUts and anti-vivisectionists, and, when 
their opinions were a little more obscure and exalted, 
anarchists. He concluded by saying that not a single 
operation, not a single plan of treatment, should be sug¬ 
gested that week by any member which he would, should 
tbe sad necessity arise, hesitate to extend to bis own wife^ 
his own mother, his own children. 

Ur. A. PsABCB Gould tiien introduced a discussion 
upon :— 


well marked, and patients were usually morbidly conscious 
of tbe action of the heart and such phenomena as inter- 
mitteuce or irregularity. As r^arded treatment, patients 
should be reliev^ of all causes of mental or pbysii^ over¬ 
strain. Iron and arsenic were useful drugs, and in some 
cases tbe trioitrine compounds gave relief. Dr. Dot^las 
Powell concluded a very able and exhaustive address amidst 
hearty and general applause. 

In tbe discussion which followed tbe following gentle- 
nea took part:—Dr. Paul Chapman, Dr. J. A. Lindsay, 
Dr. Saosom. Dr. G. A. Gibeon, Dr. Sbingleton Smith, 
Dr. Wateon Williams, Dr. Harry Campbell. Dr. Haodford, 
Dr. Tystm, and Dr, Barr. 

At tiie oonclosloD of the dlecoeelon Dr. Douglas Powell 
replied, and exfvened his great eatiefaction with tbe vigour 
and interest which had oba^terieed it. 

Dr. Bobebts summed up tbe discussion and emphasised 
tbe moet important points. He wae Inclined to attribute a 
more important part to alcohol and tobacco in tbe causation 
of functional cardiac dieorders than tbe other speakere had 
done. 

The Section wae subeequently engaged in «H"p a 
number of pepere on varioue i^iasee of Heart Dlaease. 


SUBOBBT. 

Addreu if the Preeident of the Seetion. 

The Section of Surm wae opened on Wedneedey mt 
mg at ten 0 clock, Mr. Mitohbll Bavks preeldlng. 


The Operatwe Treatment of ffaatric and Typhoid Uloert 
aaaoeiated reitk Peiforation. 

He e^d that eleven years ago Ur. Grelg Smith propoeed 
laparotomy, cleansing the peritoneal cavity and suture of the 
ulcer, BUggeeted by a fat^ caee of perforating gastrio ol^ 
which been under his care. The operative treatment of 
this class of oases opened out a wide field for discussion, but 
in order to limit his subject be excluded cases of malignant 
perforation, also tboee of tbe vermiform appendixjimd con¬ 
fined his remarks to the ordinary round ulcers of the 
Btomaob and duodenom, together vrith typhoid ulcers asso¬ 
ciated with perforation. Tbe pathology of the perforating 
nicer of the stomach and duodenum was still obsoure. It was 
common in young and aossmlo women of the sezvant 
and also in middle-aged men. It was usually single 
and situated on tbe lesser, and very rarely on the greater, 
curvature of the stomach. Its sise wae thM of a sixpence or 
a sb tll i a g; it was of variable depth, tbe floor being formed 
either of peritoneum, or poesibly of a Sickened area, np 
to tbe sise of tbe palm of tbe hand. The symptoms for the 
most part were agonising after food, fr^oent vomiting, 
htsmatemesis, and melaoa. At times the petient made no 
oomplalnt, and wae unaware of soflering any departure from 
health. In truth, the symptoms were no sure guide to the 
extent of the disease. In the majoil^ of oases oioatrisatton 
took place, although In 2S per cent, p^oration occurred. In 
85 per cent, the perforation was on tte anterior aspect of the 
organ opening into tbe ptiitoneal cavity. Youug serraat 
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girlB were especially prone to anterior perforation. Dealing 
witb prophylactic excision, he said that Billroth recommended 
timely laparotomy, excision of the nicer, and sntare of the 
wound. In bis (the speaker’s) mind there was nothing to 
recommend that procedure. The mortality was great, and the 
operation was incomplete from the absence of one essential 
link—namely, that there was no sign to localise the exact posi¬ 
tion of the nicer, whether front or back, whether cardiac or 
pyloric. In the large proportion of cases, moreover, the signs 
were so slight as not to warrant a diagnosis. I'erforatioo, 
again, was often due to some acnte process, and thus before 
the patient bad shown any definite symptoms perforation 
occnrred. Selection of cases was the keystone to true surgery, 
and be inclined to advise that Bitlroth’s suggestions be 
not adopted nntil it were possible to 'establish an exact 
diagnosis. At the same time he firmly believed that the time 
would come when we shall be able to diagnose the seat of the 
ulcer. At present surgeons reached perforations in the 
posterior wall through an anterior incision. This be believed 
to be anatomically indefensible. Clinically 85 per cent, of 
cases of gastric ulcer recovered under the care of the phy¬ 
sician. With respect to perforation Into the general periton^ 
cavity this nearly always proved fatal, and death was 
occasionally due to shock. More generally, however, 
death occurred from peritonitis. The acnte symptoms 
usually lasted twenty-four hours. Occasionally a fatal result 
occurred immetliately. Primary shock varied greatly in its 
severity, and must be cnrcfuliy distinguished from collapse. 
For its treatment surgical measures are of little avail, and 
little could be done beyond the adminUtration of morphia 
hypodermically and warmth. The surgeon’s duty consisted 
in the prevention or arre.st of peritonitis. The only hope of 
doing good lay in cle.Tnsiog the peritoneal cavity. Hitherto 
too much stress had been laid on suturing the rent in the 
stomach and too little on cleansing the peritoneum. The 
following measures should be adopted : (1) simple washing 
out of the abdominal cavity ; (2) satare of the ulcer; and 
(3) where that was impossible, to suture the stomach to 
the abdominal parietes. But be conld not too often repeat 
that the success of these cases depended upon cleansing the 
peritoneum. He related the case of a woman twenty- 
three years of ago who suffered from chronic constipa¬ 
tion, but showed no signs of gastric ulcer. She par¬ 
took heartily of damsons, which she swallowed stones 
and all. Next day she took a dose of Epsom salts ; 
this was followed by abdominal distension and pain, com¬ 
mencing in the lumbar region. Twenty-six hours after the 
onset of the acute symptoms the abdomen was opened below 
the umbilicus. A quantity of gas and acid fluid escaped. 
He cut down on the stomach and excised the ulcer. At the 
close of the operation the patient collapsed. She revived, 
however, after the intravenons injection of saline fluid, but 
death occurred after nine hours. On post mortem examina¬ 
tion the sutures were found to be firm, but there was general 
peritonitis. He reflected that to have firm sutures and a 
foul peritoneum was to shat the stable door when the steed 
bad gone. He related other cases of operation by Messrs. 
Page and Pepper. The time of performing the operation was 
a matter of great importance. It should not be during the 
first stage of shock. Perhaps too much stress had been 
laid on operating early and too little on operating well. 
Practically, however, experience alone could decide the 
precise period when the operation should be performed. 
If too long a time were allowed to elapse the peritonitis 
became general and intensified. Moreover, nnder these 
circumstances masses of lymph concealed the affected parts, 
and interfere witb the cleansing of the sac. The best site 
for the incision was in the middle line, as this gave the 
best access to the whole of the abdomen, while the seat of 
win was no guide to localisation. First among the fluids used 
for flneblsg he placed normal salt solntion, and then boiled 
water. He avoided acid or toxic Bolutions, and used the 
water hot, as he found it a powerful restorative. A vital step 
was the systematic flushing with a laige exit tube ; where 
practicable, be sewed up the ulcer, but attributed no partioular 
advantage to paring or excising the ulcer. The stomach 
might or might not be washed out. The value of exploration 
witb the finger was doabtfol. When in doubt drainam sbot^ 
be resorted to. If the collapse were not relieved by hot water 
he practised intravenous infection. He read the notes of six 
successful oases of operation in perfco^tlng gastric nicer. With 
regardto perforation in typhoid nlcere be bad collected, exclud¬ 
ing doubtful oases, seventeen cases of operation with one 
recovery. The steps of the operation were the same as those for 


gastric nicer. Statistics showed that there were from 2i to 
3 per cent, of perforWbion in all oases of typhoid fever- 
most frequently ooourring in the ileum, often multiple, 
sometimes so small as to allow no escape of intestinal con¬ 
tents. 'They usually took place during the third week, but 
cases were known as late as the sixty-sixth day. The sym¬ 
ptoms may be very marked or quite latent. Death may close 
the scene In ten minutes ; the patient rarely survives more 
than two days. Recovery was exceedingly rare. He con¬ 
cluded by saying that the truest wisdom was the wise selec¬ 
tion of cases. 

Dr. R. Maclabsn (Carlisle) read the notes of three cases 
of Gastric Ulceration in wbi(^ he had operated. One died 
three days after operation; the second, a girl of fourteen, 
died nine hours and the third fifty-eight hours afterwards. 
He preferred to make his incision in the left linea semilonaris, 
four inches in length, which allowed good access to the 
stomach. He empbaaised the point that cleansing of the 
peritoneum was idl important The condirions of snccea 
were system, perseverance, and a patient not on the verge 
of death from collapse. A detail of much importance 
in after-treatment was rectal feeding. Ag^, if the patimt 
were much collapsed, he did not Iwlieva much in flashing. 
He described fully his method of cleansing the peri¬ 
toneal cavity. In bis opinion the operative procedures in 
these cases were troublesome rather than difficult. For 
example, if the intestines were distended, more difficulty was 
experienced. Great mortality was, however, only to be 
expected. He msationed a case, in which he had the advice 
of Dr. Heron Watson, where perforation occurred in con¬ 
nexion with a typhoid nicer. The only treatment adopted 
was that of making an inci-sion over the cscal region and 
inserting a drainage-tube. The patient, although desperately 
ill for some time afterwards, made an excellent recovery. 

Mr. Ruthebfobd Mobison (Newcastle) related a case 
In which he had operated for gastric ulcer on a woman of 
twenty-three. She had had a large quantity of bread and 
milk for her supper, and one hour afterwards was suddenly 
seized witb acute pain. On examination the diagnosis was 
arrived at of gastric perforation, but one of the chief 
symptoms present was dulness in the flanks. The collapse 
was extreme. Two hours afterwards the abdomen was 
opened in the middle line over the stomach and the 
omentum tom through, when a large quantity of flaid 
escaped, and an nicer was found on the posterior wall of 
the stomach. Lembert’s sutures were used. The abdomen 
was flushed out. The patient did well for five days, although 
there was great difficulty in managing her. Ultimately, 
however, she became very restless, passed into a coUapsw 
condition, and died on the ninth day. He thought that tbs 
collapse at the time of operation in these cases was relieved 
by the operation and flushing of the abdomen. When the 
patient, however, was livid, any operation was certainly 
contra-indicated. 

Mr. GiLBBBT Bablino thought that some of the ex¬ 
pressions of opinion with respect to these cases were 
too optimistic, especially eo in regard to typhoid ulcers. 
His experience was limited to five cases. In three of these 
he operated ; in the fourth he regretted that he had not 
openited, and In the fifth the patient vomited pus and 
passed a large quantity of pus per anum, but after a perilous 
time ultimately recovered. In one of the cases upon which 
he bad operated recovery followed. He agreed that the 
less done m perforating typhoid ulcers the better. 

Dr. Ward Cousins of Southsea, Mr. W. F. Haslam of 
Birmingham, Mr. N. C. Dobson of Bristol, Mr. Darner 
Hairisson of Liverpool, Mr. Kendal Franks of Dabliu, and 
others took part in an interesting discossion. 

Dr. Hbrbbbt Snow read a paper on the Dispersible 
Tnmours of the Bladder. 

Mr. Dahsb Habbibson read a paper on the Treatment of 
Tranmatio Deliriom Tremens. 

Ur. Rutbbbfobo Mobisob (Newcastle) read a paper on 
some points in the Anatomy of the Right Hypochondriac 
Regloit, relating especially to operation for gall stones. 
After describing the anatomy of the parts in the operatioo of 
opening the gall bladder for gall stones, be advocated a 
twBverse ineSrion running through the rectus muscle from 
' an inch below the ninth rib to the lc4n and draining the gah 
bladder from the lower angle of the woxmd. 

' Mr. R. O’Callaqbab (London) tted a paper on the Radical 

L Core for Strangulated Hernia to Octogenarians. 

I Ur. F. P. Lows read a paper on ue Treatment of 
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Bbenmatic Arthritis of the Hip-joint bj Forcible Move- 
menta. _ 


OBSTffIBIC UBDICINB A2fD OTNiBOOLOOY. 

Address by the Pre^Aent of the Section. 

Da. J. G. SwATNB, ProfeMor of Midwifery, UniTersity 
College, Bristol, sod Consolting Pbjsician • Acconcbeor, 
Bristol General Hospital, contrasted the year 1863 with 
1894. He said: “ At the time when I gave the Address in 
Midwifery no branch of the healing art was making more 
rapid advance, if we may judge by the brilliant sacoess 
which attended the opening of the Obstetrical Society some 
four years previously. It was but natural, therefore, that in 
my address at that time I should contend that midwifery 
ought to occupy a more important position and stand 
decidedly next to medicine and surgery in the attention 
that was paid to it at our annual ga^erings. I quoted 
in my address some very apposite remarks made by Dr. 
Tyler Smith in bis addiwu to the members of the Obste¬ 
trical Society the year before our meeting in Bristol : 
* There is a tendency to call ns specialists, against which 
we should ^ contend. We are not spedalists in the 
sense ^ which the ophth^mic or aural surgeon follows a 
speciality. Midwifery is one of the three gr^ departments 
into which the wants of society and the lapee of time 
have divided the profession; and if the charge of speciality 
is brought against the obstehrist it might with equ^ justioe 
be ui^ed against the physician or surgeon.' At the time 
when these words were spoken obstetric medicine and 
enrgery bad become far too wide to be considered a speciality; 
but how much more so is this the case now, when we look 
back at the wcmderful progress which gynecology has made 
of late years, and seen how, under the impetus imparted to 
it by the discovery of antiMptio surgery, it now performs 
aafely and securely those extrMrdlnary abdominal operations 
wUcb before this discovery were considered so dangerous 
that our fathers, about the middle of this century, entertained 
serious thoughts of prohibiting them by law. Now, however, 
ander the ausidces of antlseptio gynceoology a number of 
difficult and important abdominal operations are performed 
writb the hapidest results, and a new race of gynaecological 
enrgeons has ariseir, who are developed out of these obstetric 
practitioners, who instinotirely felt that they had sufficient 
skill and courage for these operations. But yet at the 
present lime, notwithstanding all these wonderful results, 
we find by looking back at the past records of our Society 
that dur^ the last thir^ or forty years medicine 
and suigery are both, with scarcely an exception, 
represented by an ammaJ address, whilst obstetric meffioine 
and suigery stand, in this respect, on the same level, or even 
below, some of the specialities. For instance, in the ten 
years from 1858 to 1868 inclusive I find that there were only 
two addresses on midwifery and as many as three in phy¬ 
siology. Nor is there any improvement in this respect at 
the present time. During the ten years from 1884 to the 
present year inclusive there have bMO, as before, only two 
anniMti ^dresses on obstetric medicine, whereas there were 
as many as four on public medicine, irrespectively of those on 
medidM in general, and three out of these four were given 
in consecutive years—namely, 1886, 1886, and 1887. There 
were also two on ^ysiology, one on psychology, and, lastly, 
one on bacteriology in 16^. Sic parvis eomponere magna 
eolebam. I think, i^tlemen, you will agree with me that it 
ie high time for obstetric medicine to reassert Itself and to 
obtain a greater recognition than it has hitherto done at our 
meetings.” 

The Indvation of Premature Labour. 

A discussion on the Induction of Premature Labour was 
then opened by Dr. Babhes in an admirable paper. Dr. 
Barnes entered very minutely into the history and technique 
of the operation and of the causes which in bis judgment 
called for its performance. He laid especial stress upon the 
oecessity of inducing premature labour in cases of puerperal 
coDvulsioDf, and detailed the methods by which be thought 
it ongbt to be accomplished. He especially referred to the 
znathod which is always associated with bis own name— 
namely, the Induction of premature labour with Barnes’ bags. 
He was followed by the President, Dr. J. G. Swaynb, who 
recited his extensive experience of the conditions justifying 
the performance of the Induction of premature labour. The 
next speaker was Dr. More Maddbf, who said that this sub¬ 
ject was rather a discussion of the conditions which called for 
the induction of prematoie labour and the method by which 


that might be effected. In the former he included all con- 
ffitions which threatened risk to mother or child if allowed to 
progress to the full term of gestation. He inclined to the 
old methods of digital dilatation. 

Professor Cameron of Glasgow, Dr. Tweedie of the 
Rotunda Hospital, Dublin, axtd Dr. James Morphy of 
Sunderland took part in the discussion. 

The debate was one which evidently evoked a laige amount 
of interest and animation. The general feeling seemed to be 
t^t the induction of premature labour was justified when¬ 
ever conditions imperilling the safety of the mother were 
present if gestation was ^owed to proceed to its full term. 
The risk to the viability of the child was a secondary con¬ 
sideration. The weight of opinion appeared to be in favour 
of tbe methods recommended by Di. Barnes. 


Psychology. 

Address by the President of the Section. 

Dr. G. Fibldino Blavdyobd, Lecturer on Psychological 
Medicine at St. George's Hospital, read a paper on tbe Preven¬ 
tion of Insanity. After some prelimina^ remarks be said : 
“Passing from figures which are confessedly very imperfect, let 
ns consider whether from a priori reasoning insanity is likely to 
be increasing or diminishing among ns. By a well-known 
law of evolution tbe brain of ci^ised man increases in 
complexity as time goes on. Tbe brain of tbe child, tbe 
idiot, or the savage is a simple organ compared with that of 
civilised nations, and tbe complexity is such that we do not 
stand still, but become more and more complex as the 
environment becomes more complex, as the struggle for 
life gets more severe. Tbe march of education demands 
that more shall be learned, and competition on every 
band and in every walk and calling perpetually n^s 
men to fresh efforts and new paths of enterprise. Such 
increased complexity must, as a matter of course, lead 
to ^frequent disturl^ce of the brain and its functions. 
Can we arrive at any reason for tbe increase of neurotic 
affections? Can anything be done to prevent such an 
increase 7 The medical profession has laboured long to pre¬ 
vent certmn diseases, and with marked suooees. It has 
opened tbe eyes of tbe laity to tbe preventable character 
of many malsidies which were tbe scourge of our land. How 
does all this care for life and prevention of disease affect onr 
race? Oae result is that natural selection, which plays 
so important a part in racial change, is altered in its 
coarse in various directions. I have long been of opinion 
that insanity is to be prevented cbiefiy by limiting tbe 
propagation of this most fearful disease through the union 
of affected persons. Various questions arise here. Fint, 
Who are tbe persons most likely to cause tbe disease in 
their descendants ? Secondly, How are snob people to be 
prevented from marrying? These problems come before 
us not infreqnently, and it is often difficult to give 
answers and reasons which shall be satisfactory to those* 
who oonsnlt us. 1 shall be glad to elicit tbe opinions of 
you who are present to-day on this important subject. Mr. 
Francis Galton, with whose writings on heredity probably 
most of you are acquainted, tells ns in his book on ‘Natnnd 
loheritanoe' that when he issued his inquiries as to Uie 
‘ Records of Family Faculties' insanity was not specially 
asked about, as be did not think it wise to pot too 
many disagreeable questions. Tbe difficnlty of arriving 
at any data on tbe subject is immense. It is not as if 
insanity, like phthisis or cancer, were a disease which 
oanses death. Tbe deaths from the two latter causes can 
be tabulated and counted, and the Registrar-General gives 
the number of deaths ocourriog in a given time, and oan 
tell ns whether the number per million is increasing or 
diminishing, and in all Mr. Galton’s tables tbe deaths 
from phthisis are the data which he takes into account ; 
but insanity does not cause death. All that we know 
is that a oettain number of persons are confined as 
certified lunatics. When they die nine-tenths of them are 
registered as having died from phthisis, bron(d>itie, poeo- 
monia, paralysis, or some other bMily disorder. We have in 
this registration no evidence whatever as to hereditary taint; 
we have to piok this up as we can, believing or disbelieving 
wbat ie told us, and thus it comes to pass that one observer 
puts heredity as markedly observable in 90 per cent, of the 
insane, while another cannot discover it in more than 25 
per cent. Who, then, are the persona most likely to transmit 
insanity to tbeir descendants ? In a discussion on a papu* 
read by Dr. Strahan before tbe Medico • FsychologioxI 
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AMOciation in 1890 Sir B. W. Richard«(»t gave it a* bit oj^ion 
that aDjthlog like oontinaoaa traosmiuion of kmnitj cornea 
ihroogh the male liae and not the female. An kiaane woman 
may have an insane child; bat 11 the insanity is traced 
back throagb the male line some connexion or deeoent on the 
male side will be found. ‘ I take it,’ be said, ‘ that really 
and truly all taints come from the primitive man—all 
changes that are hereditair—and that it is impoesible to 
loppose them originating from the woman.’ This theory 
seemed to me most extraordinary and 1 have searched in 
v^ for any corroboration of it. iVom my own observation 
of inherited insanity I sboald be inclined to adopt the very 
opposite view and to say that the taint is transmitted throagb 
the female rather than the male. It is certain that, if it is 
transmitted only throagb the male, the risk of iaheriting 
the disorder most be far less than is generally supposed. i 
Not being able to dud any statistics which throw any light , 
on the sabjeot, I applied to Mr. Gallon, thinking that his 
special studies might determine the question. He replied 
that he was surpt^ed to hear that the female is less likely 
to transmit insanity than the male and that be did not at all 
agree with the opinion expressed by Sir B. W. Richardson, 
for it is very rare that one sex has greater transmissive power 
than the other. Mr. Gallon goes on to complitin of all medical 
statistics, and says that they are incomparably the least 
tiustwortity of any class of data that he has worked with. 
It is greatly to ^ wished that some of our psychologists 
woald work ont the family history of some of the thousands 
of patients who are under care and treatment and produce 
some statistics worthy of reliance. There are various points 
on which light would be thrown by such data, and con* 
elusions, unexpected and expected, might be arrived at. 
What are we to say about the marriage of a man or woman 
who has had an attack of insanity 7 Saoh a one had better 
remain single. It very often happens that the engage* 
ment of snob a person is itself the exciting caose of the 
insani^. As soon as the attack nasses away, and 4ho 
patient can be said to be recovered, the friends urge on 
the marriage, and think that this, if only Inooght about, 
will be the sovereign remedy and a sore preventive of 
all sttbseqaent attars. Can anything be more extrava¬ 
gant than this hope 7 Such a proceeding is culpable 
m the case of a man, bot ten times more so when the 
patient is a woman, probably a young woman whose 
insanity is not acquired, but inherited, and who, with 
this inheritance and a previous attack, is doomed to face the 
excitement of marriage, the tedious dlecomfort of pregnhncy, 
and the pains and perils of ohiiditirtb. Here the danger is to 
the indi^dnal herself, and not merely to the offspring. How 
many a girl do we see whose health and mind are sacrificed 
on the altar of marriage, who might have led a happy and 
useful life if oompeUed by publlo opinion and juaicioas 
advisers to remain single. Toe danger of the msjtiage of 
snob persons is Increased tenfold if they are cousins. 
Besides ])er8ons who come of families t^ted with in- 
Bsnitv and those who have already shown symptoms of 
tile disease before marriage, there is another class who have 
attacks after they are married. It mav be the husband or 
the wife. The latter may break down after her first or some 
subsequent confinement; the husband may show s^s of 
the disorder at an early period of their mi^ed life. Now, 
if iosa^ty is to be prevented a woman who has bad a 
puerperal attack ooght, for the sake both of herself and 
of the community in general, to have no more children. 
Now, Gentiemeo, I do not expect that my views on tiie snb- 
jeot will meet with universal approbation. 1 shall be told 
that it Is injudicious and inenedient for medical men to 
interfere with the relatioos of the sexes, that it is still more 
inexpedient to interfere with or limit the number of children. 
I shall perhaps hear that the strength of the sexnal instinct 
proves that the intentions of the Creator on this subject are 
unmistakable. I do not suppose that there is any argument 
that can be brought forward on the other side that I Imve not 
hei^ or read, bot I am unconvinced 1:^ any of them, and am 
convinc^ that the only way to really diminish and finally 
stamp ont insanity is by so educating pnblio opinion that 
those who have b^ Insane or are thmtened with insanity 
nha.li in the face of sne^ pubUo opinion abstain from bringing 
into the world children who must certainly contain in them 
the potentiality of insanity, who will some of them develop 
it even if others escape, and so will hand on the heritage 
from generation to generation till the race dies ont. If no 
iusanity appears in the offspring of tire first generation we 
know that it may In the next, acoordiog to the law of 


latency.” Dr. Blandford oonolnded an eloquent address by 
insistiDg upon the care to be taken in the physical end 
mental nurture of the children of those whose faiuDy history 
is tainted. In particular be dwelt on the dangers of over¬ 
pressure set up by the system of cramming for examination; 
on the danger of ceotaiu sexual aberrations too often prevalent 
in our sobools; and on the risk to the mental state of the 
oontinn^ irritation that may now and again be set up where 
a choice of career has been very in^;itiy made. 


Fatboloot. 

This Section was pretided over by Dr. 0. Bibb Woodbiad, 
Director of the Conjoint Laboratories, London, who called 
upon Dr. Mokcktob Copbican to open a dieoussion upon 
The Patholofiy nf Vaccinia. 

The results obtained hf observers, he said, showed discre¬ 
pancies. Is vaccinia same as small-pox or is It quite 
different 7 Few deny that vaccination protects from small¬ 
pox at least for a period. Taking the experimental work first 
there were various and oonti^ctory results. Different 
obeervers obtained different results by variefiation of calvse 
in the first attempt, but after various removes a veticulnr 
eruption had been obtained but in others not. He referred 
to Kick’s work on this matter. His own observations were 
then briefly deeoribed, which had been more fully given in 
the Journal of Pathology. It was possible to variolate the 
calf, and the results became more definite in snooss- 
sive animals, and these animals were proof against vacdnls. 
Children have been vaccinated with vaccine d^ved originally 
from small-pox. He oonsldered that variola and vaodnia 
were the same. He then took op the baoteritiogy of 
variola and vaccinia Many organisms have been found 
and described. Pfeiffer dee^bed protosoa, and Buffer has 
also demonstrated these. It is conceivable that the bodlee 
in question are the result of epithelial irritation only. He 
has been able to demonstrate a mw*!! bacillus in the early 
stage especially. If precautions are taken these are present 
and others abaent Klein bad also found this organiem 
in vaccine lymph. This same organism has also been found 
In the tissuee. A similar batillns is found in varltiout lymi^ 
at the fifth day, so that there is a presumption that the 
bacillus is the specific one. This bacillns has not yet 
been oultivatod. In.lympb, mixed and kept In glycerine and 
lanoUne, all extraneous organisms die out and no onltuies are 
obtained, while the power of the vaccine increases. Be held 
to the view implied in the term “variola vaocina,” rued 
by Jenner. 

Dr. 8. Ebnt then gave a lantern dmnonstration of the 
changes in the epidenuls following upon vaocination. He 
speoWly noted the down-growing of ue rete Malpigbii and 
the d^eneration of ite upper layers. He also sbowsd the 
haoillns in lymph and in sections. 

Dr. VoiOT of Hamburg then read a paper on the same 
subject. He reviewed its history from the experimental 
tide, and showed bow great the discmpanoles were. He gave 
the results of his own experiments, and stated that in cows 
he mainly got a papular eruption, bat in one be obtained 
a vesicle, and from that be had inoculated a number of 
calves, the one from the otirer. He refenr^ to Instanoes in 
which calves had been inoculated with smtil-pox lym(h and 
from other calves whose lymph was used for human vaooina- 
tiow. He controverted Professor Cbauveau’e oontentito of 
the duality of vaccinia and variola. He bad never seen 
vaccinia contagious from one animal to another save by the 
lancet. The frequent failures of variola vaodnia required 
careful oonsideration. 

Dr. RurraB said that he had readily produced vaooi^ 
Id monkeys, but he bad not tried variola. He bad produesd 
vaodnia in rabMts on the lip. He then criticised Dr. Cope- 
man’s statements regarding the protosoa-like stnotorss 
described in vaccinia pustules, which, be held, were living 
and paratitio. The cornea was the best place to study tbei^ 
but he had seen them in different animals ; in fact, in all in 
whom the vaccinia pustule could be pr^uoed. He thought 
that the organism of vaodnia could not be a vegetable ooe. 

Dr. Hikb bad not succeeded In brtoging ba» vaooh^ hr 
I variola. He thought there was no doubt of the oonnexion 
, between the two, and tiiat Chauveau’s observations 
I were ont of court. It is not an attemurion, bot a traos- 
formation. 

Surgeon-General Cobkibh agreed as to the identic « 
vaodnia and variola. He tvtemi to Dr. King’s erperi mepm 
in India, and his suooesaful produotton of vaodne from 
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variola, and a^ that over 400,000 people had been vao* 
dnated witboot anj bad reealta. 

Dr. SiMB WooDBSAD WAS aomewhat disappointed that no 
other ride of this anbjeot had been taken np by memben 
psesent It was important to note that three persons acting 
iodividaally and in different places meeting here had aU 
come to the same conolnaion that there was a transmntation 
of variola into vaccinia. It was necessary it be very carefol 
in 8c:eptlog this special barillas as it so closely resembled 
that found in hBrnoirbagio septiotemla. 

Dr. CopniAK replied to varions points which had been 
raised. He held that many of the failures in variolating 
animals were due to adult animals and not calves being used. 
In the calf the bacillus they bad described was found best 
in from seventy-two to ninety-six hours. The organism was, 
he believed, a spore-bearing one, which accounted for the 
i/mph ret^zdng its power after b^g dried. 

Mr. D’Abct Powbb made a oommunioation cm the Experl- 
cnental Investigation into Cansation of Canoer. He 
nndertook this on the presumption that in canoer there was 
a protosoon, and he tried to oommnnicate the paiaeite by 
preparing the soil. He obtained soil from varions places 
which hM an evil reputation for cancer. This soil was pre¬ 
pared and ponnded, canoer material mixed with it, and this 
was used as a spray for rats, but no cancer resulted. He 
inclined to the view that the intra-oellolar stmotorea were 
the resnlt of d^neratlon, and were not pcmwitic. 

Dr. SUBTSTOB read a paper by himself and Dr. Botce on 
the Puogns Foot Disease of lodi^ and showed specimens and 
g^wths of the fnngns present in the lesions and diSerenoes 
to the organism in aotinomyoosis. 

Dr. HiBBiBT 8vow read two papers: (1) On Canoer and 
Phagocytosis, and (2) on Marrow Infection. 


liABTHGOLOOT AND OlOLOOT. 

Address by the President of tbe Seetion. 

Dr. P. McBbidil Aural Surgeon and Laryogologist, 
Etoyai Infirmary, Edinburgh, Lecturer on Diseases of the 
Bar and TbroM, Bdinbnrsh School of Medicine, at the 
opening of the Section of Laryngology and Otology de¬ 
livered the presidential address on the TberapenUos of 
Diseases of the Nose, Pharynx, and Larynx. He said : 
** Within the memory of many who have not grovm old in 
the study of throat disease new names have appeared in 
our nosology. I may, perhaps, mention pharyngomycosis, 
{>baryngeal tuberoulosis, and scleroma, aJl of them com- 
parativriy recent additions, although probably not by any 
means new diseases. Again, physiology has also advanced 
oar knowledge of the innervation of the soft palate. Most 
of ns remember how the presence or absence of paresis of 
this part was supposed to an important gnlde to the exact 
«eat (rf a lesion on the conrse of the facial nerve, and 
now all of us are avrare that to the seventh nerve 
is ascribed little, if any, part in the innervation of the 
soft palate. Passing now from the pharynx to the 
larynx, we can still go on tracing the fioger-mark of 
progres s . It Is a very remarkable faot, but a feet 
oeverthelesB, that the snbject of pachydermia was first 
brongfat into prominenoe by a patbolc^oal anatomist. 
It is not for me now to introdnoe controversial matter, and 
1 shall therefore abstain from the tempting topio which is 
opened by reference to the treatment of tnb^ulosls. I need 
not remind yon of the important clinical points which have 
been establubed, or of toe very valnable pbyslolo^oal ex¬ 
periments wbirii have had inoh an important bearing upon 
the study of laryngeal paralysis and other nenroses. Again, 
the nervous affections of the oigfans to which voice users are 
liable have been most carefnlly stadled, while that curious 
oendition knovm as laryngeal vc^igo has been described and 
•discussed. Another very interesting and, as far as my know- 
ledm goes, novel nervoos affection is the respiratory croaking 
of mfents, which, while accompanied by appearanoes and 
signs of distressed breathing, seems rarely to injure the 
sufierers. Of all the subjects embraced in this Beotioo, rhino- 
logy is certainly the newest, and in oonnexion vrith it there 
faM been markM literary a^vity. Of conrse our means of 
examination have become improved and our methods of 
operating have become perfected, but 1 am not quite 
eertain whether our advances in this branch are as im¬ 
portant as those which have been made in connexion 
with eitiier the throat or the ear. The best method of 
removing spines and deviations of the septum is still a 


point which may be said to be rvft Judies. With referenoe 
to infiammatory conditions, we have had oertain new ^ts 
established. Thus, in all probability there exists a purely 
oronpoos affection of the nasal mucosa which has been des- 
cribM as fibrinous rhinitis. A veiw important point to the 
clinician is the very carions tendency posseswd by the 
anterior and lovrer part of the cartilapnons septum to un¬ 
dergo oertain changes. As you are aware. It is the most 
common site of bnmorrhage in cases of habitual bleeding 
from the nose, and it is comparatively common to find here 
a perforating'nlcer, of which it U alvrays diffioolt and abso¬ 
lutely impowble to trace the history, and which has 
absolntely no oonnexion with any dysorasia. Perhaps 
among advances in rbinology we should insert the galvano- 
canstlo treatment of hay fever, altboogh even this method 
yields most uncertain resnlts. Probably one of the most 
important of riinioal novelties has hem the recognition 
of latent emi^ma of the accessory cavities, more esj^ 
daily the antrum ; but it would be antiripating our ma- 
ouBsion to say more on the snbjeot at present. I have 
not so far spoken of nasal reflex neuroses, but there 
can be no doubt that the establishment of the fact that 
certain forms of sstbma, cough, neuralgia, &o., may be 
benefited by treatment of the nose bat bMn a most important 
era in rhinotogy; only we must always remember that the 
nerves are only one of the many possible of 

refiex irritation and that the rhinolo^t oanoot afford to 
leave other possible factors out of aooonnt. With regard to 
the ear, our advances have not been very muy; hot some 
of them certainly have been of solid w(^b. Aa yon are 
aware, one of the subjects upon which mnob hu been 
written and asserted is the examination of the ear ex¬ 
posing it to sounds of different {fltch. I do not wish to be 
oontroversisi, but it appears to me that we most have 
mneb laiger and moch more definite data from morbid 
anatomy before we oan arrive at any dogmatic oon- 
clnsions with regard to the valne of this meth^ in deteot- 
iog labyrinthine disease. I do not know that we oan claim 
any very important advance with r^ard to the external 
ear.” Referrfeg to experimental operations, Dr. McBride 
said that under oertain oircumstances they might be per¬ 
fectly justified, but they should not be too much lauded. 
He continued: ” We must scrutinise all work of this k^d 
with a more than usually jealous eye. The man who thus 
experiments must have alr^y gained a high position, the 
patient most know the experimental nature of the proce¬ 
dure, and its performance must rest upon a basis of pWfeot 
lo^o. I should feel inclined to m a step further and say 
that such operations should only oe carried out if, mufem 
mutandis, the operator would have a like procedure praotised 
upon himself. With these restriotions operative experimeats 
may be, and often are, justifiable; without them they become 
a source of danger to specialists and tbelr patients. The 
operations to which I have just referred may be considered as 
somewhat analogous to the exploratory procedures of general 
suigery. Like the latter, they may be justifiable or the reverse 
according to the oircumstances of the case.” 


Dbbmatolooy. 

Address by the President cf ike Seetion. 

Dr. Alfbbd Jambs Habbison, Pbysidan to the Bristol 
Qeneral Hospital, delivered an address on the Germ Theory 
in Darmatolcgy. In the coarse of his address be said:— 
” Beoent investigations have established more and more the 
germ sonrees of many skin affections, and hence, as in 
modem sn^ery, most by far of the recently applied remedies 
have been in the direction of antiseptioism. Bacteriology 
will not account for, will not explain, all phenomena; but 
look how mnob light it him thrown upon some forms of 
ecxema, on porrigo contagiosa, boils, oarbonoles, erysipelas, 
acne, lupus, and other skin manifestations. But we must 
not ride the germ bobby too hard. Common soise must 
have its leavening power. Practical men in a practical age 
must not shelter tlwmselvas too mnob behind learned ideas 
and disquisitions on pathogenic microbes. ‘The most sobor, 
most absolute, and most positive science of medicine,’ 
says Lord Salisbury, ‘must take a practical view.’ I 
do not remember ever seeing this nnilatmal disease con¬ 
fined to one cerviosJ or interooetal nerve. Mr. Hasd,^ 
of University College Hospital, has worked out very 
beautifully the relation between the pain areas in visceral 

r Brain, 1893. 
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disease and the distribatioji of herpes zoster, and it looks 
promising that before long we shall have this remark* 
able complEdnt grounded opon a more sdentific basis. 
But there is one point that most, anyhow at present, remain 
unsolved. Why should second attacks of zona be so very 
rare 7 If we cannot explain the cause and the patbol<^ of 
such a limited disease as herpes, what shall we say about 
that widespread and far more common disease, eczema ? The 
causes which give rise to it and the aspects it assumes are 
BO multifarions, and its expression on the integuments is so 
universal, that it has been well said that the practitioner 
who can treat eczema most skilfully can treat almost all the 
diseases the body is liable to. One thing we can assert—and 
I may ask for the imprimatur of this influential gathering on 
this point—namely, that eczema, however long it may have 
been established on the body—ten, twenty, thirty, nay, 
even forty and fifty years—can be cured. There is no 
case of that does not admit of cure—and, further, 

without any evil constitutional effects supervening. The 
question is not one of cure so much as one of time 
when the cure can be effected, and here comes in the 
difference between the skill of physicians; the desidemtum 
is, how speedily and easily can the cure be wrought? 
This subject of eczema is one which is to be con¬ 
sidered in our sittings, and therefore I will say no more 
about it now, beyond expressing this sincere hope that 
much valuable light may come out of our deliberations. 
Before concluding, there is one other point I should like to 
emphasise, and that is rest in the treatment of skin diseases. 
Much, and very rightly, has been said of late years of rest as 
a factor in the consideration of the treatment of diseases, 
whether surgical or medical, and the same good results are 
obtainable in dermatology. Many skin affections keep the 
patient confined to bed for a longer or shorter time as a 
matter of course, but there are many ^ases of severe eczema 
and extensive psoriasis which permit patients to be up and 
about, either because they cannot afford the time to rest or 
have not the inclination for it; and yet if we confine them 
to bed for a few days there is often more progress made than 
arises from weeks of treatment, carried on whilst they follow 
their usual avocations, wholly or in part. Confine these 
patients in bed for a while, and the same treatment so far as 
applications and drugs are concerned—which produced only 
limited or slow effects—will now act thoroughly and rapidly, 
and the results are altogether very surprising and satisfactory. 
Above all is this rest desirable when the nervous system 
begins to flag and we begin to find broken sleep at night and 
impaired appetite and faulty digestion during the day. A 
schoolmaster or mistress gets an attack of eczema or 
psoriasis at a time when, in thwe days of educational 
strain, the nervous system has just about as much as it 
can bmr, and now the skin affection toms the equilibrium 
the wrong way. Here there is nothing 1 know of which 
will bring about a satisfactory cure better than rest— 
absolute rest in bed for a short period. Best and judicious 
treatment are the happiest conditions we can bring to 
bear. There can be no discrepancy of opinion here. 
The glory of science has been its capacity to improve the 
present out of the failings of the past, sJthoogh we trust 
our present will be the foundation upon which a glorious 
future shall be built. Art Is constantly putting new remedies 
within our reach. Let ns accept them with great caution, 
and not recommend them until we are convinoed of their 
utility. It is only in this way that true progress can be 
obtained and the permanent good of mankind, so far as we 
are concerned, brought about. To paraphrase a little, reme¬ 
dies ever new are being advertised, most of them have their 
little day, and then they fade away and cease to be. One 
word more. We are met here to discuss different views; nay, 
we have met to differ, but let us trust that the divergencies 
will be only parts of a great truth—parts, perhaps, a little 
out of proportion, and sometimes in the wrong place—the 
red rays where green should be, the violet where ultra¬ 
violet would be better. Let it be ours to put them right, 
and to make them comUne and form one harmonious truth. 
Light, truth, said Plato, is the body of Ood, and light is His 
sh^ow.” 

The Etiology and Pathology of Lupus. 

A paper by Professor Lbloib of Lille on the Etiology and 
Pathology of Lupus was then read by the Secretary of the 
Section, Dr. Leslie Robebts, in the unavoidable absence of 
the writer. Professor Leloir dealt largely with the experi¬ 
mental evidence of the tuberculous nature of lupus, which be 


dtdmed as one of the typical forms of tegumentary tnber- 
oulosia. 

In the discussion which followed Dr. Nobmab Walkbb wae 
unable to draw a definite line between lupus and true tnbe> 
oulosis of the skin. He thought that be&g varieties of tb& 
same disease they should be recognised as such, and that, if 
varieties are, as be admitted, necessary for clinioal pur¬ 
poses, they should be describe by definite scientific nainM, 
which should describe the patbol<^cal nature of the lesion. 
He recbgnised two main tyx>es : in one the result is 
the production of numerous cellular tuberculous foUicIcB^ 
and it was clinically the apple-jelly form of Hutchinson. If 
in this form the nutrition of the surface is interfered with, 
pyococci find a habitat, and the lupus exedens, or the so-called 
ulcerative form, is produced. The main change in this case 
is really a catarrhd one, and the action of the pyococcv 
cbemlo-tactio. He was convinced that the process was the 
same in all, and that the varieties were merely varieties 
produced by mixed infeotion or the accidents of clroumstance. 

Dr. Hbmby Waldo, of Bristol, said that a feeble circula¬ 
tion and cold extremities rendered subjects susceptible. 
Unless we accept the tuberculous origin of lupus, we are 
quite in the dark as to its cause. Kaposi and others who 
object suggest no other cause. Dr. Waldo had noticed that a 
phthisical family history is very common, and especially in 
erythematous lupus. Tne same structures are present in 
miliary tubercle, in scrofulous lymph glands, and in Inpns 
the b^illns of Koch is also present in each as well as the 
giant cells of Schuppel. But lupus does not appear to be 
hereditary, nor does it affect the general health. It very 
seldom occurs iu scrofulous or pbtbisioal pattents, and it 
only rarely Inflames adjoining lymphatic glands. 

Dr. Unna proposed the omission of the term ** true tuber¬ 
culosis " of the skin in contradistinction to “ Inpns, ” as the 
latter is nothing bat the common form of tuberoulosis of the 
skin. With reference to the treatment of lupus verrucosus be 
finds it can be rapidly cored by shaving off with a razor and 
dressing with subUmate zino gelatine. 

Dr. Radcliffe Cbookeb remarked oo the clinical dis¬ 
tinctions of the varieties of tuberculosis of the skin. He 
treats post-mortem warts by salicylic platter and acid nitrate 
of mercury. 

Hiss Dubbab, H.D., spoke of a case of lupus which had 
recovered during an attack of measles. 

Dr. Walkbb then replied. 


Disbasbb of Childbxb. 

Address hy the President of the Section. 

Dr. W. Howship Dickinson, Consulting Physician U> 
Bt. George’s Hospital and to the Hospital for Sick Children, 
is the President of this Section. In his address on Some of 
the Characters of Disease in Childhood, which was read by 
Dr. J. E. Shaw, the Vice-President of this Section, he pointed 
out that in the p^od of growth the processes of nutrition were 
necessarily more active than when the fabric was stationary 
the demand being greater and returning at shorter intervals^ 
any failure in supply was more immediately and morfr 
severely felt. Dr. Dickinson continued: “ Hippocraten 
expressed this fact in a well-known aphorism to the 
effect that old persons endure fasting most easily, next 
adults, young persons not so well, and infants worst of 
all. Young animals have been shown by experiment to 
bear starvation worse than older ones; and at the siege 
of Paris those who suffered most from want of food were 
the very youug, narsing mothers, the sick, and the wounded. 
At the siege of Lucknow, Mso, where the privationa 
were great, disproportionately great was the mortality 
among the children. Dr. Johnson said that be had 'fasted 
from the Sunday’s dinner to the Tuesday’s dinner with¬ 
out any inconvenience.’^ As a child he certainly could 
not have done this 'without any inoonveolenoe.’ Young 
children and boys and girls are often insufficiently fed ; they 
require more than their elders, and genially get less. 
'Send the children to bed and lay the goose to the 
fire ’ is a somewhat selfish proverb which in^cates the 
practice of our ancestors.” Continuing, Dr. Dickinson 
said : “The substantial late meal, formerly o^ed sappw, 

I now dinner, is perhaps not exactly suited to childhood ; but 
there should be some substitute for it. The fast from, per¬ 
haps, a five o’clock tea to the next morning’s breakfast is 
too long. A growing and hungry child may get meat only 


» Conversation with Edwards; Boswell's Johnson, vol. iii., p. 307. 
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oDoe It daj, while the gooty parent partakes of it three timu. 
The eeorlent flonkej somedmes has meat fire times a daj, 
wi^ aoeompanjliig and intermediate beer; how mnoh both 
would benefltra if each overfed menial were made to 
reUnqolsb a portion of bis meat in favoor of some pale-faced 
child, perbapa an oat-patient at the Hospital for Sick Children 
in this city. The arrangement would be twice blessed, 
tieeaing him that gives and him that takes. I have often 
tbonght that scboolbojrs are not fed well enongh, and that 
not Irom want of means bat want of knowledge. Warren 
Hastings attributed his dimlnative stature to this cause; 
bat it is not necessarj to go back to the last oentniy for 
examples of the foalt to whiob I refer. Children In the 
narsen, bejond the age of infancy, shonld have a little 
light food, such as mUk or beef-tea, with toast, bread, or 
t^oit, jost before going to bed. Soboolbojs, or the like, 
who dine in the middle of the day, oaght to have a little 
meat by way of sopper. Before oroesing the imaginary line 
between pbysiolc^ and pathology I may tonco npon a 
matter of ancient experience which has received modem 
Ulostration; I mean the speolal need for warmth in infancy. 
Now we know that babice are not like steel blades—cold 
-does not harden them, bnt tbe reverse—and we m^e literal 
nse of Honter’s parable by tbe employment of the incubator. 
With tbe call for frequent nourishment in obUdhood there is 
« oorrespooding liability to rapid exhaustion from discharge. 
Tbe apparently disproportionate prostration from loss of | 
blood is one of the ^oUaritles of infancy, and tbe quickly i 
fatal effect of diarrbcea is sometimes painfully noticeable. ' 
Common as diarrhoea is among infants, it can never be ' 
regarded without some anxiety. One of tbe most painfnl 
■er^eoces of medical life is tbe rapid and nnexpeoted 
collapse which occasionally takes place from this cause—and 
that, possibly, when tbe escape per anum has ceased, and to 
tile uniastncted eye tbe attack appears to be coming to an 
end; and so it may be, bnt not to tbe end desired, ^latives 
and Dunes may be deceived, but tbe physician will find 
waning in the failure of tbe pulse and tbe coldness of tbe 
cxtnmitles. As another Instance of tbe results of discharge 
in childhood, though of a more chronic nature, suppuration ' 
causes lardaceons disease more rapidly at this time of life 
tiiao afterwards, which organic consequence is at this time 
more amenable to treatment." 

After referring to tbe injurious effects of alooboUo drinks 
in childbood, Dr. Dit^nson noted that clnhosis of the liver 
sometimes followed rapidly upon tbe exanthemata, much as 
the corresponding affection of tbe kidney did. There were 
other causes of tbe cirrhosis of childhood, one of which 
might be snhilis and another rickets, tbe last being more 
•du^e and less declared than those first mentioned. Tbe 
Isotnrer continued: "Tbe cirrhosis of cbildbood, attended 
as it is with rapid and profuse cell growth, causes much* 
increase of bulk and furnishes a very convincing proof, if I 
one be still wanting, that the disease is essenti^y one of j 
(growth, not of atrophy. The rapidity of the process in | 
these circamstancsB has analogies in other disorders of early i 
life. All diseases which consist of overgrowth or cell for- I 
motion partake at this period of tbe activity of nutrition I 
whioh distingalsbes youth from age. This is seen with renal 
tibroels and In the quck growth of sarcomata. Hypertrophy 
■of tbe heart as a result of renal disease proceeds the faster 
the younger the patient. I have often detected cardiac 
hypertrophy in an unmistakable form within six weeks of 
the outset of the renal disease which gave rise to it Such 
•cases in which the cardiac change comes on in young and 
{mviously healthy subjects are an obvious and immediate 
sequence to tbe ren^ supply—a sufficiently convincing 
proof that in them, at least, tbe renal and tbe cardiac 
alterations arc diisotly related as cause and effect. More 
deaths an attributed to pneumonia in tbe first five years 
of life than In any subsequent twenty, and more between 
five and ten than in any subsequent p^od of tbe same 
length. Lobular {menmonia or capillary bronohitis has 
■especial frequency in early childhood, and perhaps lobar i 
pneuiDonia, or at least pneumonia with consolidation, is | 
mon common than is generally supposed: but this form 
■of pneumonia, however common, is relatively less fatal 
< han afterwards. It is not always easy to distlngnlsb 
■during life tme lobar pnenmonia from lobular pneumonia 
with consolidation; but, speaking clinically of poeu- 
mooia with consolidation, 1 may ^ve tbe following par- 
tioulan in reference to iu mortality in early and later life.* 


* Dr. DlckinsoB noted thsl he hset given some psrtirulsre reUtiug to 
able oowipsiison In s lecture in Tax La>cet of Kov. 3rd, I gqg , 


I was able to collect from my own experience at St. George’s 
Hospital and the Hospital for Sick CMldres ninety-one cases 
of pneumonia from birth to the age of twelve, and eighty-nine 
of twenty-one years old and upwards. I found that tbe 
yonnger series gave a mortality of I in 9, tbe older series a 
mortality of 1 In 5. Thus inflammation of the lung 
appears to be nearly twice as fatal in adult life as in 
childhood." 

Concerning tbe treatment of pnenmonia. Dr. Dickinson 
said: "We must obviate the tendency to death by cardiac 
failore and keep the heart going; but there Is s vast 
amount of exudation to be got rid of, possibly ponnds, and 
that is to be removed more by absorption than expectoration. 
We must see that the vessels are not overloaded and tlut 
tbe exits are free. Of late I have given stimulants less 
liberally than wae once my practice, and I have reverted 
to tbe use of mercury, distributing that metal somewhat 
widely, though with a strict regard to economy. I have 
been in the habit of giving blue pill, calomd, or grey 
powder In grain doses, once, twice, or three times a day— 
not clogged with opium, as used to be the practice, but 
BO as to keep up a little looseness of the bowels. Cautious as 
1 am in drawing conclusions from treatment, I may at least 
say that I have treated many patients on this plan, and they 
have done well. Experiment appears to confirm what reason 
indicates, that where much is to be absorbed it is as well to 
have regard to the conditions of absorption and not to load 
tbe vessels to repletion, wherein is excess, but leave a little 
room in them for the oontents of tbe air cells." 

After dealing with some other diseases of tbe chest as 
they affect ebiidren, Dr. Dickinson alluded briefly to renal 
and nrinary diseases. Concluding, be sud: "Children are 
more immediately affected by aerial ioflaences, whether 
goed or bad. than are grown people. The greater suscepti¬ 
bility of the young to malaria is well known. I have 
been told that in that district notorious for ague—Romney 
Marsh—tbe children are espedal sufferers. Young soldiers 
more readily succumb to tbe malarial influences of the 
tropics than do veterans, and judidons commanders have 
regard to this in determining the composition of forces 
destined for specially malarious regions. Children ‘in popu¬ 
lous city pent' suffer more than their elders and profit more 
from change. Pure air, and especially sea ttir, is, as r^ards 
tbe chronic ailmente of childho^ our greatest remedy ; it is 
to be regretted that it is not more constantly at our com¬ 
mand. It comes neatest to tbe nature of a panacea. Drugs 
may do good or barm. Tbougb we believe in tbe treatment 
of our own time, we are keen to detect tbe erroneous 
practice of our predecessors; so may our successors do for 
us. The opinions of tbe faculty are continually shifting; 
iron may supersede mercury, a thousand nostrums may 
flourish or may fade ; but if there are any eternal truths in 
medicine one of them must be that fresh air is ^tter tbyi 
foul, and tbe breezes of tbe Atlantic are more salubrious thuw 
blasts from the sewers. The air of the North Sea will never 
cease to bring healing on its wings, or the Bristol Channel 
to work cures which even tbe Bristol hospitals cannot 
aooomplisb. It is said that charity b^ina at home, bnt 1 
have often thought that it is better ^stowed on 
hospitals and country resorts than on Institutions where 
medicine is paramount and the curative influences of nature are 
wonting. These considerations apply more to the young 
than to the old. Old persons often do well in cities ; they 
seem to become impenious to their lojarious Inflnenoes. 
The elderly gentleman who never leaves town if he can help 
it, and seldom goes further than a walk to his olub, may 
have good health and a rubicund countenance, and insist 
with truth that no placo suits bim like London." 

THE EXHIBITS AT THB TWENTY SEVENTH ANNUAL 
MUSEUM. 

This year tbe annual museum of the Association Is located 
in a building admirably suited, as regards space, ventilation, 
and light, for tbe display of snob go^s and apparatus as are 
likely to be of interest to medical men, in the Drill Hall In 
tbe Queen’s-road. Borne of the firms seem to have been at 
great pales to make tbeir exhibits as attractive as possible. 
Few meetings of tbe Association have seen better organisa¬ 
tion and arrangement, and tbe varied ajud extent of the 
exhibition may be In some d^ee ascmtalned by the brief 
notices which we now give. 

Prominence is appositely granted to tbe looal chemists and 
druggists, Messrs. Ferris and Co., whose display at one end 
of tbe l^e hall {meents a very impo^g i^peamtoe> 
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dUpIajiBg that firm’s therapeutical preparations in all forms. 

^itors were interested in notioiog the special pre* 
naratioDS of this firm, which inolode oepentbe, chlor^ 
nydrate sjtnp, grannlar and sode preparation^ and pills with 
solnble coating. The compressed tablets and gelatine cap* 
sales and preparations of animAl extracts are also arrang^ 
in exhibition stjle. Messrs. Ferris's exhibition inolndes 
man; of the most recentlj introdooed remedies, particolars 
of which are given in their recent therapeutic notes. 
A most interesting collection of the opiam alkaloids and 
their salts are shown, amounting to thirty specimens. The 
growing and cat specimens of the medicinal plants with 
which the tables are decorated were closely examined by 
many visitors. Bnrgical dressings of all kinds are displayed 
by this firm, and attention is directed to their patent (ever 
ready) plaster caddy, ’ ’ which is arranged to carry plasters 
and dressings, and to protect them from dost Their instrn* 
ments present an imposing appearance and inclnde one of 
Mr. Greig Smith’s new snrgic^ operating tables, composed 
entirely of the finest welded steel tubing. The sarfaoe of 
the table is plate • glass, and is everywhere ronnded and 
absolntely non - absorbent. There is also a good show of 
aseptic pocket-cases and other forms of sni^eon’s instm* 
ments. Artifitdal limbs, orthopedic appliances, ambnlimoe 
Iwxes, and stretchers for colliery and other accidents form a 
large portion of the display. 

Messrs. Borroaghs, Wellcome, and Co. exhibit a large 
varietv of modem pharmacentioal appliances. Their exhibit 
occnpies a large space near the entrance, and the beauty 
of the pharmaoentical preparations is farther enhanced by 
many interesting botanical specimens of flowers and plants. 
A specimen of the coca plant showing the bard skeleton 
stands above a glass case in which are cocaine tabloids 
derived therefrom. A powder insufflator (B., W. A Co.) is 
shown with a case of foor xylonite tubes adapted for 
portability. The tubes are easily adjnsted in the in¬ 
sufflator, and the powder can be oonvetdently blown into 
any part of the nasal and reeffiratory tract. By a small 
mechanical addition this instrument can alM be adapt^ for 
the application of drugs to the uterus. For hospital pur¬ 
poses, where lai^e quantities of powder are required to be in 
constant nse, a contrivance has been arranged which pre¬ 
vents the necessity for frequently charging the tubes. A new 

g reparation of lanoUne o^ed boroliiae is exhibited, consist- 
)g of boric acid with lanollne, and by means of a special 
nasal tube the ointment may be convenientiy injected 
into the nostrils or other mucous cavity. A new 
dusting powder is exhibited—Bmol - Keleet. It will be 
remembered we pointed out in Tbs Lakobt that this 
natural prodaot hM the power of softening water. LanoUne 
pine tar soap is for the first time exhibited. A large variety 
of pocket oases filled with tabloids usefal for practitioners—. 
more especially those who Uve in the oonntry—are also on 
exhibition, as is a dapUcate of Mr. H. M. Stanley's medicine 
chest which was carried through Darkest Africa. They also 
exhibit icbtbyol ointment and tabloids of Ichtbyol con¬ 
venient for internal administration; baseline and hazeline 
cream ; dluretine and dinretine tabloids ; a comt^ation of 
theobromine with sodium salicylate ; loretin, a new anti¬ 
septic ; and phenosalyl, another antiseptic preparation. This 
firm have prepared a bmutiful souvenir of the meeting, con¬ 
sisting of eight photographic reprod actions of the finest 
scenes in Bristol and the neighbourhood. 

The exhibit of Messrs. Oppenbeimer, Son, and Co., 
Limited, this year is interesting. Digestive ferments form 
no small feature of the display. Pepsins are exhibited 
ranging greatly in digestive power from the requirements 
of &e Pbarmacopceia upwards. It is explained by the firm 
that in the manufacture of their pepsins this high digestive 
power is not attained by the usual methods, but by the 
Webber process, which is acknowledged to be a great 
advance in tbe manufacture of digestive ferments. Pepsinum 
is exhibited in palatinoidsof various strengths and in grannlar 
and powdered form. Tbe concentrated gljcerole extract also 
has attracted much attention as providing an efficacious solu¬ 
tion of this valuable agent. In palatinoids and blpalatluoids 
they have to some extent reproduced tbe exhibit which, made 
by them in Rome, was of suob a cbaracter as to entitle them 
to the distinction of the gold medal, they having made a 
very elaborate display of this form of iron in combination. 
Id tbe centre of this exhibit a very prominent place has 
been given to cream of malt, which preparation now, it 
would seem, is used largely. There is also an exhibition of 
ergole, a concentrated permanent solution of ergot of rye. 


claimed to be tbe most desirable preparation of the drug now 
offered to tbe medical ^vofession. 

Hartmann’s Patent Wood Wool Co. exhibit spedmens of 
their wood wool and accouchement outfits, and also a new 
patent drainage tube, prepared from catgut, which can be 
Bteoilised by immersion in carboUo acid or other sterilising 
fluid. Improvements in their patent wood wool tissue have 
been recently effected so as to prevent it forming into hard 
masses. Messrs. Down Brothers of London have an ex¬ 
tensive exhiUt of surgical apparatus, including rettaotora 
of new design, the “Jordan iJoyd" Automatic Retractor, 
by Mr. Lloyd of Birmingham; also antrum perforators and 
models of new hernia needles by Mr. Watson Cheyne and 
Professor MaMwen. In anotoer portion of the bnUding 
Messrs. Down Brothers exhibit aseptio hospital furniture 
both for wards and operating theatre. Messrs. 8. Eotnow 
and Co. of London are exhibiting Entnow’s impoved 
effervescing Carlsbad powder, which is a preparation of 
Carlsbad salt in wbi«^ the taste of tbe salt is rendered 
more pleasant. Eutnow’s anti-astbmatlo powder and anti 
asthmatic cigarettes were carefully explained to the medioa) 
men present. M. Hoff of Hamburg exhibits of 

malt extract. Horlick's Malted Meat Co. present a 
sterilised milk food free from starch and cane sugar. 
One of its qualities consists in tbe facility with wUcb 
it can be prepared. Tbe Cerebos Salt Co. of Newcastle- 
on-Tyne exhibit a form of table s^t containing a 
variety of phosphates, inolnding pho8{fiiato of lime. The 
Frame Food Co. exhibit tbeir various preparations. Messrs. 
Lorimer and Co. of London exhibit various forms of bvpo- 
pbosphites, and also quantities of Parrish's Food, of wbloh 
they are one of tbe principal manufacturers. Another 
preparation exhibited by this firm is iodised oil, which is said 
not to stain or bom the ckin to which it is applied. They 
also exhibit Fell’ germicide soap, and an interesting prepara¬ 
tion in tbe grannlar effervescent form of ]^pera^e and 
hydrocblorato of phenoooU. Mr. A. W. Grufin of Bath 
exhibits nutritive snppoeitories tbe base of wbloh is sterilised 
(dbumen and an appreciable amount of peptone. Messrs. 
Christopher Thomas and Bros, of Bristol exhibit a large 
number of toilet and disinfeotant soape. Messrs. King, 
Mendham, and Co. of Bristol exhibit a very important range 
of medical electrical appliances, inolnding a motor for driving 
dental drills. 

Mr. B. Eilhn of London shows specimens of papain (we- 
pved in the form of lozenges and plls, also samfdes of the 
hypnotio group—exalgine, antinervlDe, and somn^, which ia 
a preparation of ethylated chloral orethan. This firm also 
ewut a mode of administering ansestbetics to the skin 
by the effect of tbe warmth of tbe band. There is a pro- 
viition made to increase tbe effect of the ansesthetio hy 
pulverising tbe fluid as It escapes from tbe orifice of the 
tube and thus applying tbe antlseptio to a much larger 
surface at once. 

Mesars. Mayer and Meitzer have a splendid exhibit of thtir 
surgical instruments, including some of tiie latest forms and 
designs of nasal and oral instruments. This firm exhibit 
Carwardine’s saccbarometer, the object of which is to 
facilitate tbe quantitative estimation of sugar in the urine. 
Tbe case contains likewise a ureometer a^ an albnmino- 
meter. They also show a small battery for prodnolng an 
interrupted current from dry cells; it is portable and light. 

Messrs. S&lamon and Co., Limited, of Essex, have speci¬ 
mens of ether and chloroform, wbloh have bMO examined 
and reported upon in Thb Lanobt of April 9th, 18%. 
Tbe Woodluji Spa Co. have an interesting uhibit of their 
bromo-iodine mtoeral water, found at Woodball Spa, in 
Lancashire. A granular effervescent salt has been manu¬ 
factured from this water, which is also exhibited and pre¬ 
sented to tbe visitors. Messrs. W. Glendenning and Sons of 
Newcastle-on-Tyne exhibit their beef and malt wine and 
St. Hennee tannin wine, as welt as a form of sparkling table 
water, Salzbacb. In tbe centre of the exhibition Measra. 
J. 8. Fry and Son have provided a stall at wbloh samples of 
tbeir famous concentrated cocoa can be obtained. Tbe 
Johannis Co., Limited, exhibit tbeir natural table water 
obtained from their springs at ZoUhans. Tbe ApoUlnarls Co., 
Limited, also exhibit tbeir natural mineral water. This firm 
likewise have an exUbit of Hunjadi Janoe and Friedrichshslk 
and the Hungarian aperient waters. 

Tbe Domen Belt Co. of London have a very interesting 
exhibit of corsets and abdominal supports—beniia belts and 
supports used in cases of prolapsus. They also show » 
varicose circlet which consists of a steel spring padded witb 


.GoogI 


e 




Thb Laboet,] 


MEDICAL NEWS. 


[August 4, 1894. 29^ 


a glycerine pad which can be applied to the varicoeed part. 
This latter drclet is the invention of Professor Landerer of 
Leipzig. 

Messrs. Frederick Steams & Co. of Detroit, Mich., U.S.A., 
have as their main ezUbit panjecorine. This agent r e pres e nts 
the combined alkaloids of cod'liver oil. They also show 
thla in its cmde form as the extractive principles of cod-liver 
one Tninim of wblch represents twenty-five minims of 
the oil. They likewise exhibit Dike’s pepsin, for which titey 
rfitiTn a degree of solnbility calcnlated to make it invaloable 
tor dispensing pnrposM. Steams’'’casoara-aromatio" is the 
ordinary B.P. fluid extract of casoara, from which the bitter 
resin 1^ been removed. It has been nied extensively, 
and baa been found to act as efficiently as the B.P. pre¬ 
paration. 

Meurs. Thos. Christy and Co., of 25. Lime-street, London, 
exhiUt all the intermediary pi^ac» of analgen, showing 
its prooess of manufacture from nitrobenzol until the 
pure O-ethoxy-aDamonobenzoylamidoquinoline is produced. 
There are eighteen steps in the process, all of which are 
indicated by different samples. This firm also exhibit a lint 
backed by a snbetance which is impermeable to oil, grease, 
chloroform, or spirit; while it is likewise waterproof. 

Messrs. Hertz and Collingwood exbihit their Coca-tonic 
Champagne and their Cbampsgne-sans-snore. On the same 
stall mis firm exhibit the folIoiHog mineral waters : Bosbach 
Natural Sparkling Table Water, the Franz Josef Water, the 
Hungarian Palatable Aperient Water, and the Levico, a 
minoal water containing arsenic and imn. 

Messrs. C. J. Hewlett and Sons of London bring into 
prominence their capeules containing pore creasote, cascara 
extract, extract of malt, and oil of turpentine, for internal 
administration in concentrated form. This firm also show 
a disinfectant fluid containing a large percentage of cresylio 
add. They have recently introdocM a histological cabinet, 
presenting, perhaps, objects of greater interest to students 
thaw to medical practitioners. They are likewise making a 
distinctive feature of clinical test solutions for urine analysis 
and microscopic stains. 

Messrs. Brand and Cos.’s specialities for Invalids are wfll 
represented. Their spi cialities are prindpally meat joloe by 
cold expression, essence of beef, concentrate beef-tea, and 
other concentrated broths, soups, &c. 

The products of Meliin's Emulsion Company, Limited, of 
London, are well represented and are displayed on two s^s 
in the centre of the room. 

Messrs. John Wyeth and Brother of Philadelphia, U.S.A., 
exhibit their pepsin and other digestive ferment preparations 
and compressM drugs. The new speciality of thia firm is the 
wine of tar, an expectorant and tonic wimont opium in any 
form. Their ie risistanee is their liquid preparation 
of beef esaence, containing tbe nntritive ^bnnmoid prin¬ 
ciples in an unaltered and soluble form. Tbe firm exhibit a 
menthol pencil for application to the skin, arranged in such 
a way that it can be used as an inhaler. A com¬ 
plete set of compressed chemicals used in photography are 
packed in a most compact and portable case. 

The Bovril Company exhibit bovril in all its forms and tbe 
stages of its preparation ; but tbe principal one which will 
attract medical men is the Invalid Bovril, as a special prepara¬ 
tion prepared exclusively for medical use as a substitute for 
beef-tea. This form has no seasoning, and, it is stated, 
contains 6 per cent, more nourishment than the ordin^ 
bovril. 

Messrs. Duncan, Flockhart, and Co., of Edinbuigb, exhibit 
their pure chloroform and drugs in soft gelatine capsules. 
Tbe latest capsule is that recommended bj Professor Fraser 
at the Intemational Medical Congress at Borne, oontainlng 
bichromate of potash in doses of one-tenth of a grain. This 
firm also exhibit various animal extracts made op in tbe form 
of tablets. 

{To bt continued.) 


The Position of Infectious Hospitals towabds 
THE Inhabitants op Bobocobs.— Tbe judgment in the case 
of tbe Queen v. The Mayor and Corporation of Bawtenstall, 
which was given on Wednesday last, is one of considerable 
importance. It has been laid down by the Court that tbe Cor¬ 
poration were bound to receive in their hospital, and recover 
payment from them (or, in tbe case of Supers, from tbe 
guardians), all inhabitants of the borough suffering from 
infectious diseases. 


|p:tbical llttet. 


Victoria University: Faculty of Medicine.— 

The following candidates passed in July in tbe snbjecta 
indicated:— 

Firtt il.B. F.xamivation; Part II., J?iotopw.—D. A. Alexander, Uni¬ 
versity College; D. A. Ashton, Owens Coilege ; H. O. Ilaker, Owens 
College-, J. W. Barber, Yorkshire College; S. W. Battle, Yorksbire- 
College; llolaiul Beesiey, Owens College; J. E. Bolton, Yorkshire 
College; H. N. Bridge, Owens College; W, M. Broad, University 
College; M. Carmichael, Owens College ; H. M. Cockroft, Oweiis- 
CoUege; John Craig, Owens College; E. C. Dutton, Owena 
College; K. J. Ewart, University College; H. M. Fletcher, Uni¬ 
versity College; P. A. L. Koulds, Owens College; J. P. H. Oreen- 
halgh, Owens College; Archer Greenwood, Owens College; K. M. 
Hlme, Yorkshire College; J. C. Hlndley, Owens College; J. A. 
Howanl, University CulWe; Frederic Iloyle, Owens College;. 
Edniuiul Hudson, Owens College; E. C. Hiilme, Owens College*.. 

F. W. Inman, University College; W. Q. Klnton, Owens College; 
J. E. W. McFali, University College; H. H. McN^b, Owena 
College; A. S. McNeil, Owens College; E. J. Martin, Owena 
College: It. A. Needham, Owena College; K. S. Niehol, Owena 
College; Edgar Newhouse, Yorkahire College; J. B, O'Donoghue. 
Yorkstdre College; Harry Osborne, Owens College; PercivaL 
Pollard, Yorkshire College; C. B. Preston, Owens CoUege; Sidney. 
Pritchard, Owens College; J. A. llee<i. Yorkshire College; W. H. 
Richanison, Owens College; William Rigbv, Owens College;. 
Ambrose Sjiong, Yorkshire College; W. A. Stott, Yorkslilre 
College; David Taylor, Owens College; Edward Trotter, York¬ 
shire College; George Unsworth, Owens CoUege; Harry West,. 
University College; K. N. West, Owens CoUege; T. H. Wignall,. 
Owens CoUege; A. O. Wilkins, Owens CoUege; and O. H. Wood¬ 
cock, Owens CoUege. 

Ikeond M.B. Examination: (a) Anatomy and Physiology.—Edgv 
Baldwin, Owens College ; B. W. Bollans, Yorkshire CoUege; J. B.. 
Clarke, Owens CoUege; Francis Darlow, Yorkshire College; J. W. 
Dearden, Yorkshire CoUege; W. A. Helm, Owens CoUege;H.H. 
Henderson, University CoUege; O. R. Howartb, Owens Colley;. 
A. T. Lakin, Owens CoUege; J. R. lArahert, Owens College; Al^d 
Lomas, Owens College; New-maii Neltd, Owens College; Thomaa- 
O'Netll. Owens CoUege; A. M. Pilcher, Owens CoUege; W. H. 
Tomlinson, Owens College. 

(b) Hateria Medica and Pharmacy.—T. H. Allen, Owens College; 

G. P. Barff, University College; W. H. Bateman, Owens College;. 
Tom Bayne, Owens College; Edward Bennett, Owens College; 
J. W. Bennett, Owens College; Robert Bleasdalc, Ow ens CoUege t 
William Bradley, Owens CoUege: A. G. S. Broughton, Yorkshire- 
College: H. M. Crake, University College; H. J. Crompton, Owena- 
CoUege: H. K. Cross, Yorkshire CoUege; Herbert Davies, Owens 
College; J. E. Dutton, University College; Many Hamer, OweiiK 
CoUege; J. E. Healey, Owena College; J. F. Hodgson. Owens. 
College; G. K. Howarth, Owens College; Eustace Hutton, Owena- 
CoUege; K. H. Jones, Owens College; A. T. Lakin, Owens College ;. 

E. E. Laslett, University College; Alfre<l Lomas, Ow-ens College ; 

F. E. Marshall, University CoUege; J. O. Martin, University College ; 
J. H. .Mason, Yorkshire CoUege; John Milne, Owens College;, 

H. G. H. Monk, Yorkshire College; John Mooney, Owens College;. 
C. H. Moorhouse, Yorkshire CoUege; A. E. Normington, Owens 
College; W. F. Oyston, Yorkshire College; G. C. Phipps, Owens 
College; A. M. Pilcher, Owens College ; F. S. Pitt-Tsvlor. University 
College; John Frestwich, Owens College ; Graham Henshaw, Owens 
College ; J. .Stcuart Ross, Owens College; S. T. Rowling, Yorkshire- 
College -, J. E. H. Scott, Yorkahire College; A. B. Stnallman, Owens 
College; J. E. Smith, University College; Edwin Stott, Owens 
CoUege; W. H. Tomlinson, Owens College; O. C. Walker. 
University College; Alfred Wlghtwh-k, Owena College; J. H. 
Willett, iTniversity College; Joshua Williamson, Yorkshire CoUege ;. 
A. A. SVood, University College; D. S. M’ylie, Owens CoUege. 

I'intU .V.B. I^nmiiKitlon ; Part H. E. Annett, University College^; 
T. W. .Vniisoii, Owens College: S. R. Christophers, Dnlvei-sTty 
College; A. V. Davies, Owens College; William Dyson, Owens 
College; O. B. Goldschmidt, Owens College; Alfred Greenwood,. 
Owens College; J. P. Hall, Owena CoUege; John Hartley, Ow-ens 
CoUege; John Hay, University College; F. B. G. Holmes, Owens 
College; W. A. fvidd, Universtty CoUege; J. P. Lowe, Owens 
College; J. E. McDougall, University CoUege; D. W. Main, Uni¬ 
versity College; J. T. Mnrsdeii, (Iwens College; T. H. Miller, 
Owens College; Philip Nelson, I’nlverslty College; G. S. Nicker¬ 
son, Owens College-, J. H. Renshnw, Owens College; T. A. Roth- 
well, Owens College; W. L. Spluk, Yorkshire College; F. J. de C. 
Veale, University College; B. V. Watkins, Owens College: J. D. 
Whitaker, Owen's College; and H. de C. Woodcock, Yorkshire 
College. 

Part //.—tH. E. Annett, University College; Hubert Armstrong, 
University College; "S. W. Brook, Owens CoUege; W. C. T. Brown,. 
Owens College; T J. B. Carter, 0^venb College; t W. W. Cleinesha, 
Owens College; P. H. Day, University Collie; N. F. Edwards, 
Owens College; J. W. Hainsworth, Yorkshire College; John Howe,. 
Owens College-. Arthur Leigh, Owens College; £. H. L. Liiidon,. 
University College; W. E. Llvsey, Uiiiversitv CoUege; J. E.. 
McDougall, University CoUege ; Percy McDougall, Owens College;. 
F. 8. Muthwin. Owens College; T. U. Mercer. University College;. 
tFrank RadcHffe, Owens College; fJ. H. Kav, Owens College; 
Stephen J. Ross, UniverRity CoUege; t P. 0. Scotson, Owens 
College : 8. W. Thomson. Owens College ; t O. B. Trumper, York¬ 
shire CoUege : and F. J. de C. Veale, University College. 

* Finri^lasa honours. t Second-class honours. 

Diplomas in Sanitam/ Seionee.—J. H. Crawford, J. H. Crocker, P. Q.. 
Garrett, H. M. Littler, A^hur Sellers, W. H. Sharpies, and J. B.. 
Wilkinson. 

ItUermediate B.Se. Examination.—Vf. D. Braithwaite, Yorkshire. 
College; A. H. Burtt, Owens College; A. B. Horsfall, Yorluhlee- 
CoUege; and Edward Turton, Yorkshire College. 
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Sanitary IiUjicetioH Certipcate.—V. U. CuMe. Matic-hi-btur Tecliiilcttl 
^bool; J. Kcwley. Miiiicln'httTTiflinicul ScIukiI; and H. J. WixhI, 
Manchester Technical School. 

University of Glasgow. -The following can¬ 
didates bad the degrees named below conferred upon them 
on July 26cb :— 

DOCTORS OK MKDK'INK (M.D.). 

I. Wnir CoM'iKM'Ai'ii'X. 

Johnston, John M’Ciihhiii, M.A., C.M., Sciullund. 

II. ORI'ISAKV DfXiKKK. 

Alexander, James. il.B., C M.. Stullainl. 

Gilioii, tieonjc tioiv. f.M.. lii'lnnil. 

Johnston, Alexaiiiler, M.B.. C.M.. Scotlainl. 

Macartney, Duncan, M.A.. M.U., C.M.. Scotlund. 
lices, Fcrilhiaiid, .M.U.. Kurland. 

lices, Oswald. M.D.. C.M.. Kut'laii.l, 

Saiidilaiids, John, .M.A., M.U.. C.M.. .^cotluuil. 

Stevenson, John. M.B., C-.\I.. hiini. 

Wallace, James Wilson. M.U.. C.M.. .Xcollaml. 

BACHELORS OP MEDICINE AND MASTERS IN SURGERY 
(M.B.. C.M.). 

I, II 0X0 V KS. 

*MacLennan, Alc-vaiid.-i', Scotland. ; liohertsoi),, James Currie, M..A., 
Cook, Wllliwn Stewart, D..Sc.. j R.Se., Scotland. 

Scotland. I Giiiidner, Jolin Knincis Robert, 

Young. James Murray. Scotliiiid. 1 .SeotUiid. 

• Mr. MacLcnuBU gidin the Unuiton .'Icmoria! I’ri/e of £10, awnrdtal 
to the most dlstiiiguislied gradtiale In nteiHeine ot the yutr. 

II. (.'OMVK.XKXTJliX. 

Wilson. James UunIoi> Oct;n ii>-, (jilchrist. Marion, Scotland. 

Scotland. Conic, Hugh Browti, Senilaitd. 

Cemmill. Janies Kairlie, Mncjdiail. Alexaiidi'r, Seotlniel. 

Scctlaiid. Dick, .treliilaild Smltli. Seol inn<\. 

III. C'oM.MK.XOATlOX. 

Brownlee, John, Seotland. Currie. Robert KlrkwofMl. Scotland. 

Monisoii. John, Scotliiinl. Macharg, tVillinni Edgar, Scotlaml. 

Naim, Cuthbert, Scr.tlaiul. .N'cwidl, Al/r*-d (jcorgi-, Imlia. 

Forrest, Robert Waldrop.Scotlaml. Salimnul, William, Si'otlund. 

IV. OKtIl.N.lKV Dfa.KKKS. 


Beatnori, David, Scoltiiiid, 

Blair, David. M.A., Si-otlaiirt, 

Brown, Thomas DiHiglas. Si'otlnnd. 

Buebanan, FeUT Steilnian, Scot¬ 
land. 

Burnett, Edward Napier,S.-othind. 

Ctimeroti, Alex.indcr, .''iMtlKml. 

<3ainpl>ell, Archibald. Scotland. 

iCarmichnel, Henry, Scot laud. 

Clark, .Allan Aiken, Iiuliu. 

Cumniing, Alice Lilian Louiiia, 
Scotland. 

Dewar, Donald Stewart, Scotiaiiil, 

Dickson, Robinson .•simiisoii, Eng¬ 
land. 

Drummond. John, Scotlniid. 

Dunlop, John Templeton, Scot¬ 
land. 

Eadle, George Alex.. AtistnvHa. 

Faulds, William Cameron, Scot^ 
land. 

Ferguson, Daniel, Scotland. 

ForMS, Ttiomas Joiin I^u.suu, 
Scotland. 

Forsyth. Robert. Scotland. 

Fraser, John James. Scotlaml. 

<lirvan, Alexander, S<.-otiuiid. 


aod a perfortnance at the theatre o( '‘L’AiDoarU^deolo.'* 
Next jear a eimtlar coogreee will take place aC Oeteod. 

The Secretary of State for India has appointed 
a graduate of the Loodoo School of Medicine for Women, 

I Annette Benson, M.D. Lond., first physician to the 
Kama Hoepital, Bombay, in snccesaion to Mrs. Peebey 
Phlpeon. M.D., resigned. Mlie Benion has jnst held an 
acting appointment ae resident medical officer to the Clay* 
bory Asylum, under the London County Council. 

Presentations. —Dr. J. A. Mackenzie of Balham 

bas been preiented by the members of the sick dobs with 
a handsome writlsg cabinet in silTcr aod oak, bearing a 
suitable inscription.—An interesting ceremony took place ^ 
8t. Mary's Hospital Medical School last week, when the stafi 
aod students presented Mr. Frederic U. Madden, the ubool 
secretary, with an illuminated address and a purse on the 
occasion of bis marriage—Mr. J. Amalt Jones, L.B.C.P. 
Lond., M.R.C.8., Surgeon-Captain, Sod Volunteer Battalion, 
the Welsh Regiment, of Aberavon, Port Talbot, baa been the 
recipient of a handsome silver tankard from the members of 
the Port Talbot Centre of the 8t. John Ambulanoe Associa* 
tioD, and the bearer section of the (uforesaid regiment. 


Gh-ii, Daviil. .‘icotlmiH. 

GniMt, Aliiixl AlcxauiltT Cum- 
miiig, hcotUuiil. 

Harrison, Clarviico Ihirryiiiore, 
Persia. 

Kay. Ailam, Svoflaiui, 

Munlerfoii, John, .S<-..tliiii(l. 
Mutbesoli, Joliii Colin, Eiigliillil. 
Muiini, John, .Si-olluiul. 

Murray. John. .Scofluiid. 

Min-h-an, Doiiiihl, .''vui l;iinl. 
.M'l.vlluu. Archibahl Neville, Seot- 

hiiiii. 

M’Ncillic, James Cumpljell, Seot- 
laml. 

Nisbet, Hugh Stirling Brown, 
Scotlanil. 

Pettigrew, James, .Scotland. 
Powell, Daniel Evans. Wales. 

Reid, John, Bcotlaiiil. 

Kieiimond, Daniel, In-Iaiid. 

•Scott, Joseph, Scotland. 

Slieai-er, Alexander. Scotland. 
Teiinent. liuliert, Si'otlaiid. 

Wliite, Robert Nlvol, .S<-iiH:uid. 
Young, Alexander Grieve, Stco- 
land. 


Marine Hydro-therapeutic Congress at 
Boulognb-bub-Mbb.—A congress was held at Boulogne- 
«or-Mer on Jnly 26tb, 27(b, and 2dth to discuss the treat* 
ment of diseases by sea air and sea water. About 130 
members attended, and among the French and Belgian 
m od<0*1 man present were MM. Yememl, Letulle, and 
Leroex. The morning sittings were devoted to papers on the 
Treatment of Rachitis and Tubercnlosis, and to the Indica¬ 
tions and CoDtra-indioatioos for Seaside Treatment. Several 
papers were read on the Treatment of Naso-pbaryngeed 
Ai^omata. M. yemeuU strongly deprecated the resort to 
en^lcal interference ontU medical treatment had failed, 
^nA advocated sending such cases to the seaside. The 
Besnlts of Treatment in Infantile Tuberculosis and in Rachitis 
were reported by M. Calot of the Rothschild Children's 
Hospital at Berck, by M. Armanganlt, the founder of a 
fimiiaj institntion at Arcachon, and by M. Leroox. Dr. 
Aigre, the Mayor of Boalogne, cited cases tending to prove 
that the influence of sea air did not extend beyond a narrow 
along the coast—say, perhaps, 500 yards. Various snb- 
iects were disonssad at the afternoon sittings, and amongst 
them Dr. Philip read a paper on the Climate of Bouli^e. 
The social features consisted of a reception by the Mayor, 
a ball at the Casino, a Innch given by the Me<Hc8l Society, 


HOUSE OF COM.MO.VS. 

TufKSDAY, JCLV 26 t1I. 

The liViRc-fraii Jii'lis»lr;i. 

liKPLYixn to Mr. Howard, Mr. A^iuitii Miid his attention bad liwn 
drawn to an imiuest held at Grt-ciiwivii M’nrkhoiifie on July }9lh 
r<;s(>«.‘liiig tiir laxly of a girl ngvii 1 w viity who died from lead polnoaing, 
I'ul It xliouhi lx; addeil that it was so long ago ax D«‘cemt>er, 1892, that 
the girl had to leave the fiu'tory and was miniitted to the infirmary 
suffering from the effects of h-.V') poisonmg. and also that abe had 
phtlilskul tendencies hofure she took vinploymcnt in the factory. He 
was aware tiint a siilpliate of lead was nianuroctunHl and was clieaper 
and less clatigi-miis than rarlMiiiatv <if lend, hut the (.ximmittee which 
recently M'{s>i 1 ed on tht lend iiutnvtrles stated that they “are com- 
(wiled toHilniit the Hiiikerlority of the cariionate as a pigment both in 
colour and in covering pow it.’’ On t lie reixirt of t lie comiiiiltce special 
rules for the regulation of wliite-lcnd works weiv framed ami put ia 
force, and tliey were now strictly enfnrceil under Hie supenision of the 
factory iiisix-ctorK. Tliese rules Imd, however, lieen In force for only • 
few nioiitlis. while the lead poisoning in tills <-ase ixx-iimsi more than 
eighteen months ago. and he liiid every rcu-son to iiuix> that they would 

[ iiDve effective. He intght.udrl tiiut the eniiiloynicnt of women in this 
n4'tory was l>eing gradually discuntliiueil, anil the numbers bad bean 
reduced from fifty to seventeen. 

Frioav. JiT.v 27r!f. 

Thr I'arlorn Acl.i. 

In reply in n nin-stioti hy Sir H. Mnxwcll. tJic Home Secretary said 

' he bn/1 no power to make an order exempting certain Industries from 
, some of the provlsloiiNof the Kactory Acta. The exempt Ion with regard 
I to the Sunday labour of women and txiys in txiimexion withthep^ 
liaration of fruit for fjicJorjcs from June to Septeinl«cr was included in 
I tlie Factory Act, 1891. IVitii reganl to a similar exemption w 
cri-anieries. Mr. Awiulth said lie was conshiering the matt«, but he 
could not order the siisiieiisioti of the prosecutions now pending 
against eert/iin creameries in .Scotland. 

TiKsnAY, July Slat. 

The Army iledical Staff. 

Mr. Campbclt-Bnnnermnn, replying to Mr. M’Carfan. ssM that officer* 
of the Army Meiiieal Staff w ere not itspiirc/l to employ men of their 
own corps as servants, liltliougli they hiul the privilege of empl^uS 
them if they s-o desired. Tlic visual alldwance to d/^itnieiital offic^ 
in lieu was issuable. If a soMierof the Medical Staff Corps wasemploy™ 
lie must liave made up to him the corps pay, which was only issuable ^ 
tJie public when the man was wxiupie/l with wrps duly. It was n» 
fOiiKiderc/i/lesirablc to allow Mil/Uera to urtosaei'vaiiU toufficereof otbff 
corps or depaiimpiits. 

IN COMMITTEE. 

J-'ood Inducts Adulteration. 

The Select Coinmlffee of tlie House of Comin/Wis on Food Pmdii^ 
A<iiilteralion resumed their imiuiry on Friday. July 27tli, Sir natter 
Foster presiding. ^ 

Profexxor Long was further examined hy the ehuinuaii. 
hlmHclf sfronglv in favour of branding'foreign cheese with to 
stamp, in onler tliat it might easily be distiiigulsheil by pmwa*^' 
As to Dritixii eiu'csti lie would not Insist on Imvitig it braiuiw, ou 
suggested Unit it would lie to the advantage of the farmer* » they m 
lirand it. There were two places within the United Kingdom wiw 
cheese was made from inargiuine. The manufacture of this 
not led to It diininution in the/juality of milk ebeese; on *''® 
the competition had brought about an improvement In the <juamy 
IxJth articles. In Ids pre^ous evidence he had no InUntloo to 
injuriouBly upon the chemist who analysed butter and obeese. 
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point be clesired to establisb was that, in order to analyse butter and 
cheese properly, a man should tie specially trained In that branch of 
analysis. He himself mixed a (|imntUy of butter and margarine 
and sent it to two chemists, one of tiiem skilled in analysis of butter 
and margarine and the other nut. Tlie latter returned an analysis of 
pure butter, and the former gave 75 i>er cent, of butter and 25 per cent, 
of foreign fats. 

By Mr. Jeffreys: Ho would have a special department to look after 
the adulteration of dairy products and see that local authorities did 
their duty in this connexion. He know there was a g<KXl deal of 
adultemtion by mixing separated and fresh milk, but this was a form of 
Alliteration diflicult to detect. 7'he practice could not bo stopped 
nnless thev raised the standard of fat. 

By Mr. Herbert Gardner: Changes occiirml in butter when it naa 
kept. Much depended on whether it was made with pure water and 
whether the curdy matter had tiei-n removed. In New York State no 
foreign substance whatever was alluwixl in milk, but he would not go 
to far as that, liecause he thought preservatives of cunsideruUe value 
and free from injurious influences. 

By Sir Mark Stewart: If the Board of Agriculture were to see that 
all premises where milk was sold were regularly and proiH-riy exa- 
minoi, it noiitd confer a great tienefit on the community. At present 
they were supposed to be so examined, hut they were not. He could 
not'claim to 1^ an expert in tulierviilosis, but he knew that farmers 
suffered greatly through it. A cow was aftaekcxl.but the farmer did not 
recognise the disease. The animal gnuluallv decliiieil, and it die<l or 
was ^lallghtereli. By this time the diseaiie liad spreail, cow after cow 
taking it. The farmer was unw illing to kill the cow until the very last. 
Very often she milked heaviest when ill. 

By Mr. Killiride i The cases of tuberculosis in town dairies w'ere twice 
as luaiiy os those in the country. 

By bir Mark Stewart : Frequent complaint was made as to the 
^leiii’eiiry of the Somerset House analysts. For example they would 
accept I’nilk containing 18 or 19 tier cent, of water, white other analysts 
might probably decline to pass 15 |>cr ii'iit. This was one of bis reasons 
for having a fixed standard both for hitly matter and solids. The work 
pertorniiMi at Somerset House was too large in its si*ope. He thought 
the 'lairy ought to have a special deparltnciit with specially traineil 
analysts, and that the same man should not I>c asked to analyse vinegar 
and (■offeo and milk. In this connexiuii he thought the B^ixl of Agri¬ 
culture would give satUfaetion. 

By Mr. Bartoti; He did not believe that the large quantity of brine 
intmluced into pickled butter whs essenlinl to make it keep, l‘>ut he did 
believe that It oddcii to the weight of ttie article. 

The Committee met again on Wednealay, Aug. let. Sir Walter Foster 
presiding. 

Mr. S. W. Parmer, a dairy farmer in Wiltshire, and a memlier of the 
County Council, said he was chiefly engaged in siiiipivlng milk to the 
londti'n market and ha^l sixteen tlffferent herds of dairy shorthorns, I 
varying In number from forty to eighty. On an average he supplied 
daily loOO mllons to the Aylesbury Dairy Co. In Bayswater. The con¬ 
tract provided that the milk should contain not less than 3‘2S per cent, 
of fat. and lie bad no difficulty wliatever in keeping up to that standard, 
and in going considerahly lieyond it ve^ often. In his opinion, 
any herd of properly nourished rxiws woulJproduce milk containing at 
least 3 per cent, of fat. When milk was scarce and prices were high large 
quantities of separated milk came to London. He would regard any¬ 
thing t>elow 3 per cent, as a low standard, and he would rather have lio 
itaniUrd at all than a low one, because it wotilil practically legalise 
adiilleratlon. If 2'50 or 2'75 per cent, were the standard It would be 
possible to introduce a very considerable quantity of separated milk. 
A<tiiltemtion was at times so renuiiienitive that fines were practically 
useless as a deterrent, and In his view nothing but Imprisonment would 
meet the case. In orrier to avoid fnjiiKtlce he would give the acctise<l 
person an opjiorl^unity nf appealing to the herd of cows itself to show 
whether the cows did give the poor milk he claimed they gave. 

Bv Sir Mark SCewart: If margarine were not coloured* it couhl not be 
sold as liutter. and that was what farmers sought. 

By Mr. Jeffreys: In times of scarcity and high prices people in 
London deliberately bought rich milk, in order to water it down or mix 
it with separated inilk. He regaixlcd the mixing of separated milk 
with fresh milk and the sale of trie mixture a.s fresli milk to be a fraud 
upon the pnblle, which ouglit to l>e dealt with by the authorities. He 
suggested that the offer of rowarvis might assist in obtaining con- 
viciioiis.ltecausc there must be many peoi^e in London who had a hand 
in the process of mixing. As a fanner he found that If he kept up the 
standard of fat ho had no need to tniuble himself much aliout the 
percentage of solids not fat. 

By Mr. Yerhurgh : Beyond all doubt tliere were certain kinds of food 
which increased the quantity while they decrease<i the quality of the 
milk. 

Mr. T. Carrington Smith, of Admaston, Staffordshire, a member of 
the .Margarine Committee of the Central Chamber of Agriculture, gave 
evidence with regonl to several points affecting the agricultural 
interest. He expressed the opinion that the central authorities should 
have power to stir up the local authorilics to appoint inspectors and 
otherwise cope with the adulteration of food products. He alro 
expreesctl the opinion that tliqre should >>e greater facilities for getting 
at wholesale dealers in margarine and Iniirer mixtures, and that there 
should be no colouring of these articles allow ed. 


PetroUum Ael*. 

The House of Commons Select Committee appointed to inquire into 
the working of the Petroleum Acts met again oii Friday last, under the 
presidency of Mr. Mundclla. 

Mr. A. Spencer, continuing his evidence, said that he had made, 
since his lost examination, a number of experiments suggested by Sir 
H. Koscoe, and had arrivevl at the conclusion that the rise of tenrivera- 
ture occurring with oil after a lamp ha<l l>een burning for some time 
was less when a glass reservoir was used tliaii when a metal reservoir 
was eiuployA. In the latter case a metal tulie round the wick also cuii- 
Bldv^obly lncre««*d the temperature. With the use of a safety lamp ho 
thought these results hMl little significance. 

Sir^. Boiiooe objected to the use of tho term “ safety lamp " until it 
luul been properly dcfine<l. 

The Committee then aitjoumed for the sesrion. 




Sueeenful applicantt for Vacancies, .SVcrrfart’M of Public IwtiluHon$, 
and olhera postefsing informnlion tuilabU for thu column, are 
invited <0 forward it to The Lancet Office, directed to the Suiy- 
Editor, not Uiter than 0 o'clock on the fhurtday morning of each 
veek for publication in the next number. 


Bateman. H. B., L.R.C.P. Lond., M.R.C.S.. has been appointed 
Honorary Medical Officer to the York Dispensary. 

Bott, Wiij.tAM, M.H.C.S., has been appointed Medical Officer for 
M'illcnhall, Staffs, vice Tildesley. 

Bbockjiank, K. M., M.D.Vict., Cii.B.Dvven’s Coll., has been reap¬ 
pointed Mcvlieol Oflicer of the Hoyal Iiitirmuri', ^lanchester. 

Clarke, H. R. S,, L.It.C.P. Lond., M.K.C.S., has been appointed 
Assistant Medical Officer at the Inllriiiary of tho Parish of Bir¬ 
mingham. 

Dkane, Chas. M., M.T). Ediii., M.K.C.S. Eng., has been reappointed 
Health Officer for South Karwoii Shire, Victoria, Austral^. 

Dkvvhfbst, John H., M.D., D.C. Camb., L.K.C.P. Lond., M.K.C.S., haa 
been appointed Medical Officer for the Campden Solitary District 
of the Sbipton-on-Stour Union. 

Dick, Jamks, M.D. Glosg., L.K.C.S., L.M. E<liii., has lieen reappointed 
Medical Officer of HtAth for Harrington. 

DiTFi^rrT, EnwiN D.. L.R.C.P., L.R.C.S Ediii., L.F.P.S. Glasg., ha» 
been appointed Me<lical Officer for the Ilingan SanitAry District of 
the Hednith Union. 

Heaton, Georok, M.A., M.B. Oxon., F.R.C.S., has been appointed 
Honorary Surgeon to the General Hospital, Birmingham, vice 
Jolly. 

Hii.L, C. H., M.D. Brux., M.K.C.S., has been appointevi Medical Officer 
for Box, of the Chipjienhain Union, vice Snow. 

'' Johnston. G. F.. M.B. Ediu., M.R.C.P.Lond., has been appointed a 
Physician to the Out-patient DeiMirtinent of the Hospital for 
Epilepsy and Paralysis, Regent's Park. 

MArKENtiK. F. L., M.B., C.M.Edin.. has been appointed Medical 
tlfficer and Public Vaccinator for lAvchwood. 

McGinness, John, L.K.(}.C.P..L.R.r.S.Ircl.. has been appointed Health 
Officer for Numurkah Shire, Eastern and Central Ridings, Victoria, 
Australia, vice Harbisoii, resigned. 

Marvotii, John, M.B., C.M.Aherd,, has Iieen appointed Hospital 
Registrar to the Abenleen Royal Infinnary and Asylum. 

Middleton, W. K. C.. M.A., M.B., C.M., D.P.H.Aberd., has been 
appointed Medical Officer of Health, Singapore, Straits Settle¬ 
ments. 

Mitchki-I.. TBArFORO, M.D., C.M. Glasg., has been (m]>olnt«d Medical 
Officer of Health for the Swansea Uidon Rural Sanitary District, 
vice Griffiths. 

Moore, Wm.. M.D., Ch. B.Melb., has been nppointetl profm.Examiner 
in Pathology to the University of Mcllioiirne, Victoria, Australia. 

NiCHOLLS, Albert O.. M.A., M.D., C.M. (McGill University, Montreal), 
has been appointed Resident Physician to the Royal Victoria Hos¬ 
pital, Montreal. 

O’Driscoll, M., L.R.C.P., L.M., L.R.C.S. Irel., has been appointed 
Medical Officer for the Union Hall Dispensary District, tne Skib- 
bercen Union. 

Rolph, J. Widmer, M.D. Vic. Unlv., Canada, L.R.C.P. Lond., Medical 
Officer, Peliang Corporation, Lt.. has been appointed Honorary 
Goveniment Medical Officer for Kiiantan District, Pehang, Malay 
Peninsula. 

Scott, O. Melmoth, M.B., B C. Cantab., has been appointed Medical 
Officer to the St. Peter's District of the Maldon U^nioa, vice B. P. 
Gutteridge, resigned. 

Shillito, W. a., M.K.C.S., has been appointeil Medical Officer of 
Health for the Wllsiieii Sanitary District, vice Eden. 

Ward. Stanley E.. L.R.C.P. Lond., M.R.C.8., L.S.A., has been 
appointed Medical Officer to the Sevenoaks Union Workhouse. 

Warrt, J. KiNti, M.D. Lond., D.P.H. Eng., has been appointed 
Medical Officer of Health, Hackney'. 

Williams. IlEnnKRT. M.D.Lond., D.P.H.Cantab., M.D. State Med.. 
lAnid. Univ., has been appointe<l Medical Officer to the Isolation 
Hospital of the Port of London Sanitary Authority at Denton, 
Gravesend. 

Wilson, Geo. R., M.B., C.M. Edin., has been apminted Medical Super¬ 
intendent to the Mavisbank Asylum, Lasswade, rice King. 

Wilson, S. Wesley, L.R.C.P., L.R.C..S. Irel., has been appointed House 
Surgeon to Dorset County Hospital, Dorchester. 

W’liAioN, S. W., L.R.C.P., L.M., L.R.C.S. Irel., has been appointed 
House Surgeon to the Dorset County Hospital. 


iiatandfs. 


Jbr lurther information regarding each vacancy reference thonld 
made to the adcertieemenl (tee Index). 


Burgh of Leith.—M edical Officer of Health. Salary to commence at 
d2350 a year. Applications to the Town Clerk, Town Clerk's Office. 
Leith. 

Central London Ophthalmic Hospital, 238, Gray’a-lnn-road, W.C.— 
House Surgeon. Booms, coals, and light proviaed. 


Diq!t|7r;;-i i;y CjOO^lC 
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CraBKRLAxr) IsriRMAHy, CwHbIc.—H oiiw Surgeon for on© year. 

Salary £70 per annum, with boanl, Io<l((lng, and washing. 
BViyOKLIOALPBOTKSTAXT DF.ACOTI-a.^Ka' IXSTITI TKIS AXI> Ho.SPITAL. 
Tottenham, N. — Junior House Surgeon. Salary £40, witti 
board. Stc. 

Ha-XTS CorxTy AsvLPM.—Third Asuistant Me<lical Officer, unmarriM. 
Salary £100 per annum, increaxing up to £125 after twelve {tioiitlu' 
servh-e.with furnished Apartments, ixtarti, wa-.hing,aiul nttendance. 
Applications to the Committee of Visitors, Kiiuwle, Fareliaiii. 
trvKRPOOL Infirmary for ChU-prun.— .\Ml8tant House Surgeon for 
six months. Board and lo<lging provided. 

Parish or Sx. Marylkbonk.— Assistant Medical Officer at (he Infir¬ 
mary, Ladbroke-grove-road, Nutting Htil, uiiinarrje<l. Salni y £130 
per annum, wltti furnished apartments, mtinus, and wiiViiing. 
Applications to the Clerk to the Guaixlians, Guardians' Ufilves, 
Northumberland-street. 

Robsrt Hill Asylu.m, Bromsgrove, Worcester.—Clinical Assistant. 

8t. Loks's Hospital, London, E.C.—Clinical AssUlaat for six months. 
Board and residence provided. 

BwAXsEA Hospital. — Hesldent Medical Officer. Salary £100 per 
annum, with board, furnished apartments, coals, gas, laundress, 
and attetidance. 

WBSTtTBN Qkxeral DISPENSARY. Marylebone. N.W.—Junior House 
Surgeon, unmarried. Salary £50 a year, with board and lodging. 


^irl^s, Psrriajts, aiti geat^s. 


BIRTHS. 

Foster.— On Julv 29th. at Camhridge, the «if« of Michael George 
Poster, M.B., M.K.C.S.. L.H.C.P.. of a daughter. 

KinR.—O n .Inly 26th, at Nicholas-street, Clicsler, the wife of Henry W. 
King, M.D., of a son. 

Tait.—O n July 27ih, at Simnyside-road. Hornsey-lane, N., the wife of 
Henry Brewer Xait, F.K.C.S., of a son. 


MARRIAGES. 

ANDinwoN— InnfS.— On Jtily 31st. at the Parish Church. Merton, Hugh 
Kerr Andersmi, M.B.. son of .James Anderson, Fnigiml-iwrlt, Haiiije 
stead, to Jessie Mina Innes, daiiglitcr of the late Surgeon-General 
Francis William Innes, M.D.. C.n. 

CFoR-srTRK—B oit.Ton.—O n July 25(h. at St. Pancras Church, Anderson 
Forsythe, A.B., M.D.. to Marla H. Boulton (Dollv), only child of 
the late Edward and Hannah Boulton, of St. PaulVromi, Camdeu- 
town. 

►Garpknrr—Carr. —On We«lncsdav. July 25th, at the Abbey Church. 
Waltham Af)bey, hy the Kev. f. B. Johnston, M.A., Vicar, and the 
Mev. J. II. Stamp. A.K.C., William F. Ganlener, L.K.C.S. lx>nd., 
M.R.C.S. Eng., of Darley House, Sydenham, eldeiU son of Mr. W. 
Gardener, Harold House. Waltham Cniss, to Susie, eldest daughter 
of Mr. James Carr, The Hollies, Waltham Aljiay. 

‘GiLKv:.« — BROi’onTON.— On Julv 25th, at Preston Parish Church, 
Brighton, Ernest Osmond dilkes, M.K.C.S.. of Stamford-avenue, 
Brighton, to Amy Lilian Broughton, grandilaugliler of the late 
Francis Broughton, of Springcroft. Preston, Brighton. 

•Slaprr—Habvkv.— On July 24th, at the Pariah Church, Bromley, 
Kent. George W. Burgess Slader, L.B.C.S. and L.M. Irel., of Gaiiis- 
Iwro’, Lfnes,, to Lucy Florence Mary, eldest daughter of diaries 
Harvey, of Ivoiihurst, Bromley, Kent. 

Thomas—Mosk.ly.— On July 24th. at the Pariah Church of St. Mary. 
Catorham, Edward George Thomas, M.B., C.M. Edin., eldest son of 
the late Rev. E. T. W. Tnomas, Vicar of St. Mark's, Gloucester, to 
Alice Louisa, younger daughter of the late Alfred Mosely, of 
I^iidou. 

■yiADPT—WniTCOMRK.— On Julv 24th, at Llanaber (Barmouth) Pariah 
Church, Henry Eilward Waddy, L.R.C.P. Lond., M.U.C.S., of 
Gloucester, to Etheliiida Helen, youngest daughter of George 
Whltcombe, of Tuffiey Knoll, Gloucester. 


DEATHS. 

aiicK,—On Julv 28th, at Wntnor-villaa, West Brighton, W’llHsm Dick, 
M.D., late Insjiector-General of Hoepitala. 

July 30th. at Darlington, Frederic John Hare, B.Sc., M.B., 
C.M. ^iu., aged 24 years. 

;Hdtchir90n.— On July 27th, at Apaley-vilUa, Acton. Dr. Arthur Cayley 
Hutchinson. 

j^y_On'Julv 27th, at Cedar-villas, West Hampstead Edward Jay, 

M.K.C.S.. late of Park-street, Grosveuor-aquare, in his Slst year. 

. JosKa.—On July 24th, In London, Thomas Jouea, M.R.C.S., Ac., late of 
Bnth. aged 41. 

H/OVKLL.— On July 29tli. arx-identallv drowne<l at Cookham, Charlea 
Petre Lovell, M.A., M.B., M.K.C.P., of PoiL-hester-square, Hydc- 
purk. 

Miller.— On Julv 26tli, at Pnrawurlie, Henlej'-on-Thames, Andrew 
Miller, M.D., of Kosslyn-hlll. Hamprteati. 


N.B.—A fee oj 6t. it charged for the Inaerlion of Koticet o/BirUtt, 
ifarriapcs, and Deatht. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Slevartfs Jiulrumentt.) 

__Thk Larcrt Office. Aug. 2nd, 1894. 
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EDITORIAL NOTICE. 

It Is most important that commaoicationB relating to tbe 
Editorial bnsloesB of The Lancet shoaid be addressed 
exolutively “To THE Bditobs," and not in any case to any 
gentleman who may be eapposed to be ooonected eritb tJie 
Editorial staff. It U urgently necessary that attendoD be 
given to this nodoe. _ 

It is etpecially requested that early intelliyenoe cf local meat* 
having a viodioal interest, or which it it desiraile to bring 
under ike notice qf the profession, may be tent direct to thit 
Office. 

Lectures, original articles, and reports should ie written on 
one side only qf the paper. 

Letters, whether intended for insertion or for private infoma- 
tion, must be authenticated by the names and addresses if 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs thouli be 
marked and addressed "To the Suh-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lanobt should be addressed “ To the 
Publisher." 

We cannot undertake to return M8S. not used. 


PUBLISHER’S NOTICE. 

Is order to facilitate the work of referenoe to the volaoei 
of The Lanobt, we have arranged to pabliah daplioate 
copies of the Index to each half-yearly volume in a form in 
wUoh they may be aabseqnently filed or bound together. 
Those of our anbaoribera who may wish to be supplied with 
loose ooifiea can obtain the same (without extra charge) QB 
making application to the Putdiaher of Tbe Laroit. 


“ The Traxsport of Casm of Irfectiol’s Disrase." 

Viator Stedieus writes With reference to your correspondent i 
letter lart week under the above heading, may I be allowed to sty 
that I believe the chairman of the Metropolitan Asylums Board redde* 
in a leading thoroughfare in Kensington, and that it would be int«^ 
esttng to learn whether the procession of which your correspondent 
complains passed also down that street. 1 certainly think the irntter 
is one deserving of notice, and that it should receive attention from 
the Asylums Board. It is a gruesome idea—a procession of veblcki 
conveying infectious cases—and I trust your correspondent will not 
rest until he is satisfied that the authorities have made inquiries Into 
the occurreuce.” 

X .—We think our correspondent Is quite right in declining to give s 
certificate If he is not satisfied as to the cause of death. H 
correspondent reports to the coroner, and he is prepared to ^ 
rc.sponslhlHty, there can be no blame resting on him if he give* 
modified certificate, stating simply that he knows no reason 
that the death was not from natural causes. Still, such a pivet 
unsatisfactory. Our correspondent cannot be compelledto give s 
tifleate as to his “belief” if he has not such belief. 
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ItKDICAl. ATTXVSma AHD THKIB THEOLOSICAI. BeUXFS. 

A 1 .AT oo!UiBSPO.'a>E:fT writes to us on the ebove subject with e sense 
of fn^eTSoce. He bed a friend afid a former fiiiployt' dying of 
phthisis. Visiting him one day, he met the medical attendant, who 
aaked him if be spoke to bla friend on doctrinal and theological 
sobjects. Our correspondent replied in the negative. He was 
then asked by the medical man as to his belief in certain tenets. 
The reply being considered unsatisfactory, the next day. at bis 
visit, the pTactitloner told the anxious mother that be would dis¬ 
continue his attendance if that friend were admitted again to the 
house. The mother insisted on her right and her son's to choose 
their own friends. The poor patient was much disturbed. The 
dilemma so created was solved by the removal of the patient to the 
undogmatlcal world. We are asked by our correspondent for an 
authoritative expression of opinion on the action of the medical man. 
We have no authority over the conscience or the creed of medical 
men. Still, the question raised by our correspondent is a fair one, 
and has not now been raised for the first time. The religious mind 
in a medical man is seemly and becoming ; but to obtrude dogmatic 
beliefs in the name of religion, not only on a patient but on his 
friends and rialtora, and to make certain beliefs in them a condition 
of bis medical attendance, is to push medical influence beyond all 
legitimate limits. We agree with our correspondent that such con¬ 
duct constitutes a grievance. A time of sidmees and death Is not 
the time for disturbing a patient's mind with dogmatic theology, 
and there is no excuse for it either in the traditions of the profession 
or the authority of Scripture—r^arded with that broad intelligence 
which we have a right to expect in medical men. 

Ifr. Cha 0 . J. Elwin.—Wt cannot refer to any legal ease to point; but it 
is altogether unreasonable to think that a fee for an attendance on 
an ordinary case of midwifery is to cover attendance on any complica¬ 
tions that may ensue. And the complications in this case were of an 
anxious and exacting nature. 

Mr. Arihvr BrinekauM U thanked for his communication. 

"ON THB TBBATUBNT OF DIPHTHEBIA.” 

7o (Ae Editora of The Laacr. 

Snts,—From my own observation the following treatment (suggested 
try an army surgeon who is a peraonal friend of mine of more than 
thirty years’ standing) has been most successful in my hands; and, 
liavlng regard to the mortality from this dire malady, I venture to 
•end the prescription for the benefit of humanity:—9 Carbolic acid, 
turpentine, and liquor ferri perchloridi, equal parts; glycerine, two 
parts. Mix and shake well before appl^ng, as tbe ingredients divide 
on standing. This "paint" should be applied daily, once only. It is 
a good thing to paint externally along the ramus of tbe jsw st tbe same 
time, and to administer internally iron, chlorate of potasslnm, and 
glycerine, with a mild mercorial purge to begin with. This treatment 
bas done me most excellent service. 

1 am. Sirs, yonr obedient servant, 

July 31st, 189*. DrtwiCH. 

Xaix.—T he report is not a pnblio document, and we cannot well com¬ 
ment on it unless we see it in public form. We note tbe inaccuracies 
kindly pointed out by oar correspondent In respect of Questions 3 
and 4. A hospital committee, however. Is not without responsibility 
In keeping soeb s ease in its wards without tbe concurrence of the 
sanitary authorities. We notice the persotml element in the whole 
controversy, end regret It. It sboiUd be eliminated on both sides. 
We do not mean by anything we have said to imply that our corre¬ 
spondent is to forego bis right of perfectly independent judgment In 
the matter of notification and tbe time of it: every general prac¬ 
titioner has tbe sole responstUllty. At the same time be is acting in 
a public capacity, and is open to public criticism. When a pnblio 
antbority interferes with him or wishes him to consult with its own 
officer it should do so with full recognition of the practitioner's Inde¬ 
pendence and every condiUon of courtesy, which we think -were 
wanting in this case. 

S. K, (St. Jaraes’s-st.}.—We do not recommend Individual practitioners. 

“ Th* GsnriTHa Puiti).’' 

At Swansea on Monday last Dr. Griffiths was presented with the resnlte 
of tbe fund raised by tbe fnvfession and of a similar fond raised by 
bis lay friends and patients. Congratulatory speeches were delivered 
by Lord Swansea, Sir John WlUiams, Bart., M.D., and otbere. 

Mr. J. Maeffregor.—Bj French Uw a diploma in medldne from one of 
the recognised French medical schools is necesmry. The old diploma 
of Offleier de Santd is now abolished, and our correspondent 
be advised to attempt to practise^ without keeping in touch with 
French law. 


The " Blue-olaes Core." 

The Tlmfa of the Ist inst. records the death of General A. J. Pleesoiiton 
at Phllodelpbia on SatiinUy last. He entered the United Stutew 
Army in 1826. The deceased officer will cliiefly be remenibere*! by 
his labours and experiments in connexion with the influence of 
coloured rays upon animal and vegetable life, which led to his 
alleged discovery of the "blue-glass oure," which became a fashion^ 
able belief and "fad" for a time with many people on both sides of 
the Atlautic. General Pleasonton published a book and various 
papers on the subject that excited some enthusiasm for a short time, 
which quickly died out, hower'er, and the "blue-glass cure” was 
relegated, like many another so-called "cure," to the region of-' 
unregretted failures. 

Medical Advkrtisixo i.v Inverurie. 

The anriior of the following notice in the Aberdeen Free Preaa is- 
probably not conecious of anything wrong In it; but it is not to be- 
commended. 

"Card—Inverurie.—P. Bough, M.A. (Nat. Scl. Honours), M.B., 
CJl., bas commenced to practise bis profession aa Physician and. 
Surgeon. West High-street, Inverurie, July 17tb, 1894." 

CoMMUNicATioxs not noticed in our present issue will receive attenUom 
In our next. 


Ptbital 5iar5 for tnsnini ®«k. 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MONDAT.—London (2 p.h.), St. Bartholomew's (1.30 P.M.), St. Tbomas’> 
(3.30 P.K.), St. George's ^p.m.), St. Mark’s (2 P.M.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 P.x.), Soho-square 
(2 P.H.), Boyal Ortbopadlo (2 p.h.). 

TUBSSAT. — London (2 p.x.). St. Bartholomew's (1.30 P.x.), Ouy'e 
(1.30 P.X.), St. Thomas's (3.30 P.x.), Westminster (2 p.x.). West 
London (2.30 P.x.), University College (2 p.m.), St. Gorge's G p-x.). 
St. Mary's (1.30 P.X.), St. Mark's (2.30 p.h.). Cancer (2 P.X.). 

WEDNS8SAT.—St. Bartholomew't(1.30p.M.),UnivervityColIege(2p.K.), 
Boyal Free (2 P.x.), Middlesex (1.30 p.x.), Cbarlng-cross <3 P.x.), Su 
Thomas’s (2 PJf.), London (2 p.x.), Ot. Northern Central (2.30 p.x.). 
King’s College ^ p.m.). National Ortbopsedlo (10 a.m.), St. Feter’e 
(2 P.K.), Samaritan (2.30 P.x.), Gt. Ormond-street (9.30 a.x.). 

THUBSSAT.—St. Bartholomew’s (1.30 p.h.), St. Thomas’s (3.30 p.m.}. 
University College (2 p.h.), Cbarlng-cross (3 p.h.), St. Geoige’e 
(1 P.M.}, London (2 p.m.). King's College (2 p.x.), Middlesex (2 p.h.), 
Chelsea (2 P.Mj, Sobo-square (2 P.M.), North West London (2 p.x.). 

FBIDAT.—London (2 p.m.), St. Bartholomew’s (1.30 P.x.}, St. Thomas’s- 
(3.30 P.M.), Guy's (1.30 p.m.), Cbaring-eroes (3 p.x.), St. Oeorge’e 
(1 p.h.). King’s College (2 P.x.), Cancer (2 p.m.). 

BATUBDAT.—Boyal Free (9 a.m. and 2 P.x.), Middlesex (IJO p.m.), 
St. Thomas's (2 p.m.}, London (2 P.x.), University College (9.1 Sa.m.) 
Cbarlng-crOM (3 P.x.), St. George’s (1 p.h.). Cancer (2 p.m.). 

At the Boyal Bye Hospital (2 P.x.). the Boyal London Ophthalmto 

00 a.m.), the Boyal Westminster Ophthalmic 0-^F.X.), and tbeCentral 

London Opbthalmio Hospitals opesntlons are performed dally. 
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Local Government Chronicle, Weat Middleaex Adiertiaer, Glanjov 
Herald, Liverpool Courier, Surrey Advertiaer, Local Government 
Journal, Yorkahire Poat, Timea of India, Briatol .Vrreury, Pioneer 
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Tunbridge Wetta Advertiaer, Sewry Standard, St. Helena .idverdxrr. 
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ACKNOWLEDGMENTS OF LETTERS Sec. RECEIVED. 


[August 4, 1894. 


Oommonications, Letters &c. have been 
received from— 


A. —Mr. B. B. Andcraon, London; 
Messrs. Aiinour and Co.. London; 
Messrs. Atkinson and Philipson, 
Nowcastle-on-Tyne; A. D. S., 
liOeds. 

B. —Dr. J. 8. Biistowe, London; 
Mr. B. Staiunore Bishop, Man¬ 
chester; Mr. G. Vere Benson, 
London; Mr. C. Birrhal), Liver¬ 
pool ; Mr. W. Barlier. London ; 
Messrs. Blat^k and Co., London; 
Messrs. Blackleand Son, London. 

C. — Prof. Charteris, Glasgow: Mr. 
C. Candler, Melliourne; Mr. J. 
Carter, London; Messrs. Carnrick 
and Co., London; Messrs. Clifford 
and Co., Birminghani; Chorlton 
Union, Clerk of; Cumberland 
Infirmary, Carlisle, Secretary of; 
Catholic University Medical 
School, Dublin, Secretary of ; 
Conifer, MannJngtree. 

D. —Dr. B. Daniel, Loudon ; Dr. 

J. W. Dalgllesh, Bloemfontein, 
n.F.S., South Africa; Dr. B. B. 
^vidaon, Halifax; Miss C. 
D'Orsey, London; Miss M. E. 
Doewra, Kelvedon ;Me8ar8.Down 
Bros., London; Durrant’s Press 
Cutting Amncy, London; De¬ 
partment of the Interior, Wash¬ 
ington, U.8.A., Secretary of; 
Deutsches Verlagsbaus. Bong and 
Co., Berlin; Dowlais Ironworks, 
Glamorgan; Deaconesses' Insti¬ 
tute, London, Director of; Dis¬ 
trict Medk^ Officer, A; Doctor, 
London. 

B.—Sir Peter Bade, Norwich ; Mr. 

C. J. Elwin, London. 

P.—Dr. H. PInlay. Townsville, 
Queensland; French Congress 
of Domestic Medicine. Secretary 
of; F. S., London ; F.B.C.S.B. 

O.—Dr. W. Qayton, London ; Dr. 

J. F. GiUett, fiasUeigh ; Dr. 
A. D. ^eogbegan, PulMrough; 
Mr. J. A. Galloway. Glasgow; 
Mr. F. Goodrich, Methwold; 
Gloucester General Infirmary, 
Secretary of; Gynsecologlst. 

H.— Dr. O. W. Hutchison, Chipping 
Norton ; Dr. Bertram Hunt, 
Munich; Mr. J. HeywoiHi. Man¬ 
chester; Mr.T. Hope, Liverpool; 
Mr. Hanlev, London; Messrs, 
HirKhfeldBros..London; Hants 
County Asylum. Clerk of; High 
School for the Ond Education of 
the Deaf, Northampton, Secre¬ 
tary of. 

L—Iota, London. 

J. —-Sir George Johnson, London ; 
Jcyes' Sanitary Compounds Co., 
Limited, Secretan,- oi. 

K. —Dr. J. Keser. London ; Messrs. 
KilnerBros., London. 


L. —Dr. J. F. Little, London; Dr. | 
J. A. lowson, Hong-Kong: Mr. ' 
P. B. Lowe, Londou; Mr. Hugh 
Lane, Bath ; Mr. W. Lawley, I 
London; Mr. H. K. Lewis, | 
London; Bev. A. Le Geyt, Tre- 
fuvis; Messrs. Lever Bros.. Ltd., 
London; London and Yorkshire 
Bank, Limited, Secretary of; 
Leith, Town Clerk of. 

M. —Dr. S. Rutherford Msephait, 
Derby; Dr. J. M. McCully, 
London; Mr. R. Masse, London; 
Mr. W. F. Mack. Bristol; Mr. 
R. S. Miller, Windsor; Mr. L. 
Mackay, Pitlochry; Mr. W. F. 
Mason, Manchester ; Mr. F. C. 
Mears, North Shields; Mr. G. 
Micbelmore, Tiverton; Mr. 

W. Mawer, London; Messrs. 
Macmillan and Co., London; 
Messrs. Mitchell ft Co.. London; 
Metropolitan Hospital Sunday 
Fund, Secretary of. 

M.—Mr. George Newnes, Bristol. 

O. —Messrs. Oliver and Boyd, Edin¬ 
burgh. 

P. —Dr. J. A. Philip. Boulq|?ne-sur- 
Mer; Dr. A. G. Pbear, London ; 
Mr. D’Arcy Power, London; 
Mr. Frederick Page, Newcastle; 
Mr. H. Potter, Ilkestone ; Mr. 
F. W. Pilkington, Adllngton; 
Messrs. Parke, Davis ana Co., 
London ; Peat Industries Syndi¬ 
cate,Limited,Secretaryof; Prac¬ 
titioner. 

ft,— Sir B.W.Rlchanlson, London; 
Dr. J. M. Rhodes, Manchester; 
Mr. Leslie Revill, London; Messrs. 
Reiniger, Gchher and Schall, 
Erlanger, Germany. 

8.~Dr. W. Ramsay Smith, Plfts 
Newydd, Rhvl; Or. .4. B. Spohn, 
TexM; Mr. J. J. Stack, London; 
Mr. C. L. Sansoin, London: Mr. 
H. Smith, Newcastle-on-Tyne ; 
Mr. R. Steele. Liverpool ; 
Messrs. Street Bi-os., London; 
Messrs. F. Stearns and Co., 
London ; Messrs. Street and Co., 
London; Sanita.s Co.. London; 
Swansea Hospital, Secretary of. 

T. —Dr. W. Bolton Tomson, Luton; 
Dr. Charles Bi-11 Taylor. Notting¬ 
ham : Messrs. B. Thomas and 
Co., Femdaic. 

U. —Uhiversity of Edinburgh, 
Secretary of. 

W.—Or. Wm. Whltclaw, Kirkin¬ 
tilloch; Mr. W.S.West, London; 
Mr.H.WilUams.Epsom; Messrs. 
Warrick Bros., London ; Mtsssrs. 
A. and j. Warren, Bristol. 

T.—Surgeon-Captain M. T. Tarr, 
Windsor. 


Letters, each with enclosure, are also 
acknowledged from— 


A—Dr. E. Allen, Hawes; Messrs. 
Atkinson and Conder, Knot- 
tlnglev; Anglo-Swiss Condensed 
Mluc Co., London; Alpha,London. 

B.—Dr. F.Bagshawe, St. Leonards- 
on-Sea; Hr. J. D. Bradbum, 
Leamington Spa; Hr. A. Berrill, 
London; Mr.W. Bernard,London¬ 
derry; Messrs. Blondeau et Cie., 
London; Messrs. Burgoyne, Bur- 
bidges. an<l Co.. London; Black¬ 
burn Infirmary, Secretary of; 
B.C.D., London; Bonus, London, 

0.— Or. J. H. Collier. Sheffield ; 
Hr. J. F. Cunningham, Wisliaw, 

N.B.; Messrs. Clayton and Co., 
Blackburn ; Messrs. Cohen and 
Co., London; Messrs. Curry and 
Paxton; Calebs, London; Con¬ 
fidence, Londou; C.H.,Londou: 
Celsus, London; C.B.H., London; 
Clinical, London. 

D. —Dr. J. W. Dalgllesh, Newcastle* 
on-Tyne; Messrs. Duncan, Flock- 
hart and Co., Edinburgh. 

B.—Mr. B. Edwards, Birmingham; 
Mr. H. Sdmouds, Boumenioutb; 
Messrs. Eason and Son, Dublin; 
Exeter County Asylum (Digby's), 
Secretary of; Errol, London ; 
Experience, London ; E. P. N., 
StafTord. 

F.—Mrs. Fenton, Clevedon. 

Q —Dr. Green, London; Mr. L. M. 
Griffiths, Bristol ; Mr. W. F. 
Gardener, Ilfracomlte; Messrs. 
Gale and Co., London; Messrs. 
Giles, Sohacht and Co., Clifton; 
Great Eastern KailwM’ Co., 
Manager of ; Glasgow Westi-jm 
Infirmary, Secritary of; Gerald, 
Londou. 

H. —Dr. P. n. Hatton, Eden- 
hridge; Dr. A. W. Hare, 
Kegworth; Mr. Victor Horsley, 
London; Brig.-Surg.-Llent.-Col. 
Harrison, London; Messrs. Hogg 
and Son, Loudon; Haratlton 
Association of Nurses, Treasurer 
of; HaydockLodge, Lancs,Super- 
intendenl of; Hanover InstitnU- 
for Nurses. London. Secretary 
of; Holly, Eastbourne. 

J, —Dr. J. B. Jacob, Killiuick; Mr. 
W. Jones, Llanrwst ; J. T., 
London. 

K. —Dr. J. Kippax, Accrington ; 
Mr. M. N, Konle, Satidialpin. 
India; Mr. W. Kirkby, Oginore 
Vale; Messre. Kenyon and Lord, 
Manchester. 

Ik—Mr.R.Lawson, Londou; Messrs. 
A. Lency and Co., London; 

L. E. C., lK>ndon, 


—Dr. A. Mackay, Durham; Dr. 
8. Moritz, Manchester; Dr. J. C. 
Maxwell, Fife; Dr. H.M.Madge. 
St. Albans; Dr. A. Mackay, Dar- 
laston ; Dr. A. H. H. McMany, 
Belfast ; Surgeon-Major J. C. 
Marsden. Rajahmundy, India ; 
Mr. R. Mayman, Conway; Mr. 
G. J. Morgan, Kinnerlcy; Mr. 
G. McCarthy, Kenmare; Man¬ 
chester Koval Infirmary, Secre¬ 
tary of; Mmtlne Manufacturing 
Co.,LoniTon ; Medicus, Binning- 
hain: Millington,London; Milo, 
London; M.B., Bristol; MatroxL, 
London ; M.L.D.,London; M.D., 
Manchester ; Helton, Lioiidoo ; 
Me<licus.Loudon; Medkos, Bast 
Sheen. 

M.—Northampton Oeneml In¬ 
firmary, Secretary of; N. S. D., 
London; Nucleus, London. 

P.—Dr. Wm. Park, Durham; Mr. 
T. H. Pryee, Redcar ; Hiss 
Potter,Manchester; PeakHydro- 

K lbic Establishment, Buxton, 
cretaryof; Physic, London. 

E.— Dr. W. Robinson, Sbap; Dr. 
W. Rogers, Lamplugh; Mr. W. 
Kae, Northampton; Mr. Ruppli. 
London; Messrs. A. Riddle and 
Co..London; Messrs.Bbodesaod 
Co..London; Messrs.Kobertsanrl 
Co., London; Messrs. R^iuson 
and Son. Chesterfield ; R«-<-th 
Union, Yorks, Clerk of; RainbUl 
County Asylum, Clerk of. 

8.—Mr. R. B. F. Squibba, Hasllng- 
den; Mr. Scriven, London ; Mr. 
M.C.Sykes, Barnsley ; Mr.S.N. 
Scott,Plymstock; Messrs. Squires 
and Sons, London ; Sheffield 
School of Medicine, Secretarv 
of; Solicitor, Manchester; S. T', 
Loudon. 

T.—Mr. J. Thin. Edinburgh ; Mr. 
T. W. Twyford, Hanley. 

U.—Upsllon, Preston. 

V.—Vomer, London. 

W.— Mr. A. P. Williams, Lee<l^: 
Wonford House Hospital, near 
Exeter, Treasurer of; Wolver¬ 
hampton and Staffs General 
Hospital, Secretary of; W«-'i 

End, Ia}nduu; W. G., Loudon; 
W., London. 

X.—X., Blackborn. 

Y.-Mr. Wm. Yates, Wakefield; 
York County Asylnin, S«.h-iv- 
tory of. 
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Ipmiiintial %)skm 

ON m 

UNSOLVED RIDDLES OF SCIENCE, 

Ifelivered 'b^ore ths BrititX Attoeiation for ik« AAvancemtKt 
^ Bcienee at Oaford, Auf. 8tk, 1894, 

Bt the Most Honourable 
The marquis OF SALISBURY, K.G., D.C.L., 
F.R.S,, 

CaANCELLOB OF THB ONIVERSIT7 OF OXFORD. 


Gentlemen,— II 7 fanotiona are of a more oompUoated 
oharaoter than osoallj U aatigned to the ocoapanta of thia 
chair. Aa Chancellor of the University It ia my doty to tender 
to the Britiah Association a hearty welcome, which it la my 
doty aa President of the Association to accept. As President of 
the Association 1 convey, most nnworthily, the vdoe of 
English sdenoe, as many worthy and iUastiioaa Presidents 
have done before me; but in representing the University I 
represent far more fittingly the learners who are longing to 
hear the lessons which the first teachers of English soienoe 
have come as visitors to teach. I un boand to express on 
bdialf of the University oar sense of the good feeling 
towards that body which is the motive of this nnasrua 
arrangement. Bot as far as I am personally concerned, it is 
attended with some embarrassing resnlts. In presence of 
the high priests of science I am only a layman, and all the 
skill of ail the chemists the Association cont^s w^ not 
tranamnte a layman into any more preclona kind of metal. 
Yet it is my hard destiny to have to address on sdentifio 
matters mbably the most oompetoit sdentifio andienoe id 
the worid. If a coantry gentleman, who was also a colonel 
of Vdonteers, were by any mental aberration on the part 
of the Commander*in>Chfef to be appdnted to redew 
an army corps at Aldershot all military men woald donbt- 
less fed a deep compassion for his inevitable fate. I 
bespeak some spark d that divine emotion when I am 
attempting to dlrobarge onder * similar conditions a scarcely 
less bopdess duty. At least, however, I have the consola¬ 
tion of feeling that I am free from some of the anxieties 
which have &llen to those who have preceded me as Pre¬ 
sidents in this city. The relations of the Association and the 
University are those of entire sympathy and goodwill, as 
becomes common workers in the sacred canse of diSoslng 
enlightenment and knowledge. Bat we mast admit that it 
was not always so. A corioos record of a very different 
state of feeling came to light last year in the interesting 
biography of Dr. Pnsey, which is the posthamoas work of 
Canon liddon. In it is related the first visit of the Associa¬ 
tion to Oxford in 1832. Mr. Eeble, at that time a leader of 
University thought, writes Indignantly to his friend to com¬ 
plain that the honorary degree of D.C.L. had been bestowed 
npon some of the most distingoisbed members of the Aaso- 
dadon: “The Oxford doctors,’' he says, '*have traokled 
sadly to the spirit of the times in receiviDg the hodge-podge 
of philosophers as they did.” It is amasing at this distance 
of time to note the names of the hodge-podge of philosophers 
whose academical distinctions so sorely vexed Mr. Keble’s 
tie spirit. They were Brown, Brewster, Faraday, and 
too. When we recollect the lovable and serene chapter 
of Eeble’s natnre, and that be was at that particalar date 
probably the man in the University who bad the greatest 
power over other men’s minds, we can measore the distance 
we have traversed since that time and the rapidity with which 
the converging paths of these two intelleotam laminaries, the 
University and the Association, have approximated to each 
other, nils sally of Ur. Eeble was no passing or accidental 
caprice. It represented a deep-seated sentiment in this place 
cff learning, which bad its ori^ in historic causes and which 
has only died ont in onr time. One potent canse of it was that 
boUi bodies were teachers of science, bat did not then in any 
degree attach the same meaning to that word. Science with 
tile University for many generations bore a signification 
different from that which l^longs to it in this assembly. It 
represented the knowledge which alone in the Middle Ages 
was thought worthy of the name of sdenoe. It was the 
knowledge gdned not by external observation, but by mere 
Uo. 3702. 


reflection. The student’s microscope was turned inward 
upon the recesses of his own brdn; and when the supply of 
facts and realities failed, as it very speedily did, the scientific 
imagination was not wanting to famish to successive gener 
rations an interminable series of conflicting speculations. 
Thai sdenoe—sdenoe in our academical sense—had its 
day of rapid growth, of boundless asfdration, of entbn- 
siutic votaries. It fasdnated the rising intellect of the 
time, and it is said—peoffie were not particular about figures 
in ^oae days—that its attractions were at one time 
potent enough to gather round the Universi^ 30,000 
students, who for the sake of learning its teaol^g were 
willing to endnre a life of the severest hardship. Such a 
state of feeling is now an archeological ouricmty. The 
revolt against Aristotle is now some three centuries old, 
But the mental sdences, which were supposed to rest 
upon his writings, have retained some of their ascendency 
ever ^ this day, and have only slowly and jealously 
admitted the rivalry of the growing sdences of observation. 
The subject ia interesting to us, as this undedded state 
of feeiing coloured the eimriences of this Association 
at its last Oxford visit, nearly a generation later, in 1860. 
The warmth of the mioounters which then took place has 
left a vivid impresdon (m the minds of those who are old 
enough to have witnessed them. That much energy was on 
that occasion converted into beat may, I think, be inferred 
from the mutual distance which the two bodies have since 
mdntained. Whereas the vidt of 1832 was succeeded 
another visit in fifteen years and the visit of 1847 was suc¬ 
ceeded hj another vidt in thirteen years, the year 1860 was 
followed by a long and dreary interval of separation, which 
has only now, after four and thirty years, bMn terminated. 
It has requir^ the lapse of a generation to draw the cur¬ 
tain of oUivion over those animated scenes. It was popularly 
supposed that deep dlveigenoes upon questions of religicn 
were tiw motive force of those high oontroverdes. To some 
extent that impression was correct; but men do not always 
diswm the motives which are really urging them, and I 
suspect that ia many cases religions apprehensions only 
mask^ the resentment of the older learning at the appear¬ 
ance and ftlRimii of its younger rival. In any oaee there is 
something worthy of note, and something that conveys 
enoonragement, in the difference of the feeling which prevaUe 
now and the feeling that was indicated then. Few men are 
now inflomioed by the strange idea that questions of religious 
belief depend on the issues of phydcal reeearch. Few meo, 
whatever their creed, would now seek their geology in the 
books of their rel1gion,'Or, on the other hand, wo^d fancy 
that the lal^ratory or the microscope could help them to 
penetrate the mysteries which hang over the nature and the 
destiny of the soul of man. And the old learning no longer 
contests the share in education which is claimed by the new, 
or is blind to the supreme influence which natural knowledge 
is exercislDg in moulding the human mind. 

A study of the addresses of my learned predecessors In 
t-Ma office shows me that the main duty which it falls to a 
President to perform in his introductory address is to remind 
you of the salient points in the annals of science since last 
the Association visited the town in which be is speaking. 
Most of them have been able to lay before you in all its 
interesting detail the history of the particular science of 
which eatm one of them was the eminent representative. If 
I were to make any anoh attempt I shonld only be tellirg you 
with very inadequate knowledge a story which is from time 
to time told yon, as well as it can be told, by men 
who are competent to deal with it. It will be more 
suitable to my capacity if I devote the few observa¬ 
tions I have to make to a survey, not of onr science, but 
of our ignorance. We live in a small bright oasis of 
knowledge surroonded on all sides by a vast unexplored 
region of impenetrable mystery. From age to aee the 
strennous labour of suoceesive generations wins a small strip 
from the desert and pushes forward the boundary of know¬ 
ledge. Of such triumphs we are justly proud. It is a less 
attractive task—but yet it has its fascination as well as its 
uses—to turn onr eyes to the undiscovered country whieh 
still remains to be won, to some of the stupendouB problems 
of natural study which still defy our investigation. Instead, 
therefore, of recounting to you wbat bas been done, or trying 
to forecast the discoveries of the future, I would rather draw 
your attention to the condition In wUch we stand towards 
t^e or four of the most important physical questions which 
it bas bMn the effort of the last century to solve. 

Of the scientific enigmaa which still, at the end of the 
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niaeteentb centory, defy lolutiOD, the ofttore and origin of 
what are the elements is the most notable. It is not, 
perhaps, ean to give a precise logical reason for the feeling 
that the ezutence of our sixty-fire elements is a strange 
anomaly and conceals tome much simpler state of facta ; bat 
the oonrictlon is irresistible. We cannot o<»ceiTe, on any 
possible doctrine of cosmogony, bow these sixty-fire elements 
came into existence. A third of them form the sabetanoe of 
this planet. Another third are nsefnl, bat somewhat rare. 
The remaining third are oarlorities soattered haphaxard, but 
reiy scantily, 0^*61 the globe, with no other apparent fanotion 
but to provide ocoopation for the ooUeotor and the chemist. 
Some of them are so like each other that only a chemist can 
tell them apart; others differ immeasurably from each other 
in every ooncelraUe particular. In cohesion, in weight, in 
oondootivity. In meltli^ point, in chemical proclivities, tlMy 
vary In every degree. They seem to have as maoh relation 
to each other as the pebbles on a sea beach or the contents 
of an ancient lumbw-room. Whether yon believe that 
creation was tho work of design or of Inoonsdent law, it is 
equally difficult to imagine how this random ooUeotion of 
diMiadlar materials came together. Hai^ have been the 
attempts to solve this enigma; but up tfll now they have 
left It more impenetrable thain before. A oonvlotion that 
hm was something to discover lay beneath the persistent 
belief in the possiblUty of the transmutation of other metals 
into gold, which brought the alchemy of the Middle Ages 
into being. When the immortal discovery of Dalton estab¬ 
lished that the atoms of each of these elements have a special 
weight of their own, and that consequently they combine in 
fixed ponderable proportions from which uey never depart, 
it renewed the ho^ that someoommon origin of the elements 
was in sight. The theory was advancra that all these 
weights were multiples of the wtight of b 7 drogen—in other 
words, that each elementary atom was only a greater or a 
smaller number of hydrogen atoms compacted by some 
strange machinery into one. The most elaborate analyses, 
oondooted by chemists of the highest eminence—oonspicn- 
onsly by the iUustrious Btas,—were directed to the question 
whether there was any trace in fact of the theoretic idea 
that the atoms of each elemmit consist of so many atoms 
or even of so many half atoms of h}drogea. But the reply 
of the laboratories has always been olear and certain—that 
there is not in the facts the faintest foundation for such a 
theory. 

Then came the discovery of the spectral analysis, and men 
thought that with an instrument of such Inconceivable 
delicacy we should at last find out something as to the nature 
of the atom. The result has been wholly disappointing. 
Specif analysis in the hands of Dr. Hoggins and Mr. Lockyer 
and others has taught us things of which the world little 
expected to be told. We have been enabled to measure the 
speed with which clouds of blazing hydrogen oonrse across 
the surface of the sun; we have learnt the pace—the 
fabulous pace—at which the most familiar store have 
been for ages approaching to or receding from our planet 
without apparently affeoticg the proportions of the patterns 
wUch, as far as historical record goes back, they have 
always delineated on the evening sky. We have received 
some information abont the elementary atoms themselves. 
We have learnt that each sort of atom, when heated, strikes 
upon the ether n vibration, or set of ribrations, whose rate 
Is all its own ; and that no one atom, or combination 
of atoms, in producing Its own spectrum encroaches, even 
to the extent of a single line, upon the spectrum toat is 
peculiar to its neighbour. We have leamt that the elements 
which exist in the stars and specially in the snn are mainly 
those with which we are famUiar open earth. There are a 
few lines in excess to which we can give no terrestrial name; 
and there are some still more puzzling gape in our list. It is 
a great ^gravation of the mystery which besets the question 
of the elements, that among the lines which are absent from 
the spectrum of the suu those of nitrogen and oxygen 
stand first. Oxygen constitutes the largest portion of the 
solid and liquid substance of our planet, so far as we know 
it; and nitrogen is very far the prMomlnant oonstitnent of 
one atmosphere. If the earth is a detached bit whirled off 
the mass of the son, as cosmogonists love to tell ns, bow 
comes it that in leaving the sun we cleaned him out so com¬ 
pletely of bis nitrogen and oxygen that not a trace of these 
gases remains behind to be d^oovered even by the sensitive 
vision of the spectroscope? All these tilings the discovery 
of spectrum analjslB bas added to our knowledge ; but it has 
left ns os %norant as ever as to the nature of the capricious 


differences which separate the atoms from each other, or the 
oanse to which those dlflerencss are due. 

In the last few years the same enigma has been approsebsd 
from another point of view by Professor Mendel6efl. Tbs 
periodic law which he has discovered refleots on him aQ tbs 
bonotur that can be earned by ingenious, laborious, and suo- 
oessful research. He has shown that this perplexing Ust of 
elements can be divided into families of about sevo, 
speaking very roughly; that those families all ressmUs 
each other u this, as to weight, volume, beat; 

and laws of combination the members of each family 
are ranked among themselves in obedience to the same 
rule. Each family differs from the others ; but each internaDj 
is oonstructed upon the same plan. It was a strange dii- 
ooveiy—strangest of all in its manifest defects. For in the 
plan of his families there were blanks left; places not filled 
up because the properly constituted elemmits required, 
according to his theory, had not been found to fill them. 
For the moment their absence seemed a weakness in the 
Profess(»’s Idea, and gave an arbitrvy aspect to his 
Bohems. But the weakness was turned into strength 
when, to the astonishment of the sdentlflo world, tim 
of the elements which were missing made their appear¬ 
ance in answer to his call. He bad described More- 
hand the qualities they ought to have; and gallium, 
germanium, and soandium, when they were diaooveted 
shortly after the pnblioation of his theory, were found to be 
duly dotbed with the qualities he required in each. This 
remarkable oonfiimation has left HendelSeff’s periodic law 
in an unasaailable position ; but it has rather thickened than 
dlaalpated the myateiy which hanga over tbe elements. Tbe 
discovery of these coordinate families dimly points to some 
Identicm origin, without suggesting the method of tiitir 
geneeis or tbe nature of thc& common parentage. If they 
were organic beings all our difficulties would be solved by 
mutteri^ the oonuortoble word evolution "—one of tboM 
indefinite words from time to time vouchsafed to humanity 
which have tbe gift of alleviating so many perplexities and 
masking so many gaM in our knowledge. But the families 
of elementary atoms do not breed; and we cannot therefore 
ascribe their ordered difilerenoa to acoidentol variations tier- 
petuated by heredi^ under tbe infiuenee of natural selection. 
Tbe rarity of iodine and tbe abundance of Its eiater chlorine 
cannot 1^ attributed to tbe survival of the fittest in tbe 
struggle for existence. We cannot account for tbe minute 
difference which persistently diatingulshea nickel from 
cobalt by ascrlUng It to tbe recent inberitonoe by one of 
them of an advantageous variation from tbe parent 
stock. The upshot is that all these snocessivs triumphs 
of research, Dalton’s, KircUoff's, Mendelfieff’s. grestly 
as they have added to our store of knowledge, hare 
gone hot little way to solve the problem which (he 
elementary atoms have for centuries presented to mankiDd. 
What the atom of each element is, whether it is a movemoit, 
or a thing, or a vortex, or a point having inertia; whether 
there is any limit to its divisibility, and, if so, how thst limit 
is imposed; whether the long Ifrt of elements is flusl, or 
whether any of them have any common origin: all these 
questions rem^n surronnded by a darkness as profound as 
ever. The dream which lured the alchemists to toeir tedious 
labours, and which may be said to have called chemistry into 
being, has assuredly not been realised, bat It has not yet 
been refnted. Tbe boundary of our knowledge in (his direc¬ 
tion remains where it was many oenturies ago. 

The next disonsslon to which I should look in order to find 
nneolved riddles which have hitherto defied tbe scrutloy of 
solmioe would be the question of what is called the etoer. 
Tbe ether occupies a higUy anomalous position in tbe world 
of science. It may be described as a half-discovered eutity- 
I dare not use any less pedantic word than entity to deeignats 
It, for it would be a g^eat exaggeration of our Imowledge if I 
were to speak of it as a body or even as a subetance. When, 
Dearly a century ago, Young and Fresnel discovered that tbe 
motions of an iooandeeoent particle were conveyed to otu 

r by undulation it followed that between our eyes and 
particle there must be something (0 uudulate. fa 
order to famish that somethbg the notion of tbe ether 
was conceived, and for more than two generations the 
main, if not the only, function of tbe word ’’ether” bas been 
to famish a nominative case to the verb ”to undulate. 
Lately our conception of tote entity has received a notama 
extension. One of tbe most brilliant of tbe eervices which 
Professor Maxwell bas rendered to science bas been the 
discovery that tbe figure which expressed tbe velocity of 
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light also ezpcwnd th« moltipUa reqoired to ohaogo the 
anaaiim of itetio or pauivo oltetrioUy iato that of dyoamlo 
or actlva aleotrtoltp. The iDterpratatlon raaaonablj affixed 
to thla dbooTory U that, aa light and the eleotrlo impolao 
anova ^>proximatel 7 at the aame rate throogb apace, it U 
probable that the ondalatlona irbloh cooTer them are ando- 
utioaa of the aame medlam; aed aa iodBCed eleotrloltj 
j^ettataathroajbererjtbiag, oroearljeTerythiDg, it folloira 
that the ether, tbroa/b irbloh Ita uadalatloBa are propagated, 
moat pervade all apace, whether empt^ or fall, whether 
ooeaplM by opaqoe matter or traoaparent matter, or by no 
matter at all. T&a attraotire ezperlmenta by which the late 
'Profeeaor Hers illoatrated the electrlo vlbratlooa of the ether 
wQl only be allnded to by me io order that I may express 
the regret, deeply and generally felt, that death ehoald uve 
tenniaated prematurely the acieotifio career which bad began 
with aooh brilliant promise aod sooh froitfal achlerementa; 
bnt the mysteiy of the ether, though it baa been made more 
taaclnating by these diUcoveries, remains even more in- 
•oratable than before. Of this all-pervading entity we 
hnow abeolately nothing except tbie one fact—that it 
can be made to andalate. Whether, ontaide the in- 
.flanoe of matter on the motion of ita waves, ether has any 
eSect on matter, or matter upon it, is abeolately anknown. 
And even its eolitary fonctlon of aodolatlog ether performs 
in an abnormal fashion which has ceased infinite perplexity. 
All Saida that we know transmit aoy blow they have reoeivM 
by waves which nodolate backwards and forwards In the 
path of (heir own advance. The ether andalatea athwart the 
path of the wave’s advance. The genloa of Lord Kelvin 
has recently discovered what he terms a "labile" state of 
eqailibriom, in which a Said that is infinite in its extent 
tmay exist, and may andalate in this eccentric fashion 
wltboat oatragisg the laws of matbematios. I am no 
mathematician, a^ 1 cannot jadge wbe^er this reoon- 
eiliatloo of the action of the ether with mechanical law 
is to be looked open aa a permanent solatton of the 
^aestion or is only what diplomatists call a modu* 
eivendi. In any case it leaves oar knowledge of the 
ether in a very rodimentary condition. It has no known 
qaalities except one, and that quality is in the highest 
degree anonuloos and inscratable. The extended oonoeptlon 
wUeb enables as to recognise ethereal waves in the vibratlooe 
of electridty has added loflolte attraction to the stady of 
those waves, bat it carries its own diffionlties with it. It is 
not easy to fit in the theory of electrical ether waves 
with the phenomena of positive and negative electricity, 
and at to the troe significance and cause of those conoter- 
acting and oomplementary foroee to which we give the 
proTirional names of "negative" and "posiUve," we know 
abont as maob now as Franklin knew a oentoiy and a half 
ARO. 

I have selected the elementary atoms and the ether as two 
instances of the obscurity that still bangs over problems 
which the highest soimtlfio intellects have been lovestlgatiDg 
for sevmal genwations. A more striking bat more obvioos 
instance still is life—animal and vegetable life—the action 
of an unknown force on ordinary matter. What is the 
mysterioas impolse which is able to strike acroie the ordinary 
laws of matter and twist them for a moment from tbelr 
nth? Some people demar to the ose of the term "vital 
force " to designate this impalse. In their view the existence 
of sach a force Is n^tived by the tact that chemists 
have been able by canning sabstitnUone to prodace arti¬ 
ficially the peonUar compoonds which in nature are 
only found in organisms that are or have been living. 
These oompoonds are prodoced by some living organism 
In the performance of the ordered series of functions 
proper to its brief career. To coanterfeit them—as has 
Men done in namerons cases—does not enable ns to do 
what the vital force alone can effect—to briog the organism 
itself into existence and to caase ft to ran iti appointed 
■coarse of change. This Is the ookaown force which 
■oontinnee to ^y, not only onr imitation, hot oar 
■emtiny. Biology has been exceptionally active and sac- 
■ceetfol daring the last half century. Its triomphs have been 
brilliant, and thev have been rich enough, not only In Imme- 
ffiate resolt, bat In the promise of fotare advance. Yet they 
give at pveaent no hope of penetrating the great oentrid 
mvstery. The progrea which has been made in the atndy of 
microscopio life hu been very striking, whether or not the 
teeults which are at present inferred from It can be taken as 
ooncloslve. IcfinitMimal bodies fonod upon the roots of 
plants have the prood cffice of captarieg and taming for ns 


the free nitrogen of the air, which, if we are to hve at all, wo 
mast oonsome and asiimUate, and yet whtoh, without the 
help of oar mloroecoplc ejly, we ould not draw for ai^ 
nsefol parpose from the ocean of nitrogen in which we live. 
Mlcroeoopio bodies are convloted of oauslog many of the 
worst diseases to which flesh Is heir, and the ^it of many 
more will probably be broogbt home to them In dae time; 
and they exercise a scarcely lest clnieter or tees potent Infla* 
ence on our race by the plagaes with which they deetrpy 
■ome of the most valaable frolte of hosbandiy, anoh 
as the potato, the malbeiry, and the vine. Almoet aU 
tbelr power resides io the capacity oi propagating their 
kind with Infinite rapidity, and up to this time eoianoe 
bat been more tkilfai in describing their ravages than In 
devising means to binder them. It woald be angratefal 
not to mention two brilliant exceptions to this cntidim: 
the antiseptic sargery, which we owe chiefly to Lister, and 
the inooalation agaiost anthrax, hydrophobia, aod perbape 
some other diseaaee, which we owe to Pdstear, most be 
recorded as splendid victories over the countless legtona 
oar Infinitesimal foes. Besalts like these are the great gkny 
of the soieotifio workers of the past century. Men may, 
perhaps, have overrated the progress of nineteenth oentnfy 
research io opening the secrets of nature, hot it is 
diffloalt to orerrate the brilliant service it has rendered in 
ministering to the oomforts and diminishing the foileringa 
of mankind 

If we are not able to see far into the oaoses and origin of 
life in oar own day It is not probable that we shall deal more 
successfollj with the problem as it arose many million yeans 
ago. Yet certainly the most conspicooos event In the 
soieotifio anoals of the last half oentoiy has bean the pab- 
Uoation of Hr. Darwin’s work on the "Origin of 6psol^" 
whi^ appeared in 1859. In eome respeote. in the aep^ of 
the impreetion wblob it made on soieotifio thongbt, and 
evw on the general ofrfnlon of the world, its momentous 
effect can hardly be overstated. Bat at this distance 
of time it is possible to see that some of its saooem 
has been doe to adventitioos drcuoutancee. It has bad the 
chaooe of enlisting among its champions some of the moat 
powerfol intellecta of onr time, and perhaps the still bapjfler 
fortnne of appearing at a moment when It famished an 
annoary of weapons to men who were not scientific for nse 
in the bitter hot transitory polemics of the day. But far 
the lai^st part of its aocidenial advantages was to be found 
in the remarkable character and qualifications of its author. 
The equity of jadgment, the timple-mlnded love of troth, 
and the patient devotion to the parsait of it throagh yeaie 
of toil and of other conditions the most unpropltioos—thoeo 
things endeared to numbers of men everything that came from 
Charles Darwin apart from Its scientific merit or Utetary 
charm; and, whatever final value may be assigned to his 
doctrine, nothing can ever detract from the lastre shed upon 
it by the wealth of his knowledge and the Infinite iugenuity 
of bisresouroe. The Intrinsic power of bis theory is shown 
at least in this one respect—that in the department of 
knowledge with which it is concerned it has effected an 
entire revelation in the methods of research. Before his 
time the stndy of living natore had a tendenoy to be merely 
statistical; since his time it has become predox^nantiy 
historical. The consideration how any organic body 
to be what it is oooapies a far larger area in any inquiry now 
than the mere description of its aotnal condition; bat r.bj g 
question was not piMominant—it may almost be n M to 
^ve been ignored—in the botanic^ and toole^cal stady of 
sixty years ago. 

Another lasting and anquestioned effect has resulted from 
Danrln’s work. He has, as a matter of fact, disposed of 
tbe doctrine of tbe immutability of species. It has been 
mainly aseodated in recent days with tbe bonoored 
name of Agaaris, bat with him has diwippeared the last 
defender of it who could claim the attention of tbe world. 
Few now are fonod to doabt that animats separated 
by differences far exceeding thoee that dlstiDgulah what 
we know as spades have yet descended from common 
anoestors; bat there is much less agreement as to the 
extent to which this common descent can be BMomed 
or tbe process by which it has come about. Darwin 
bimself believed that all animals were deeoended frem " at 
most foor or five progenitors," adding that "there was 
grandeur in the view that life had been originally Iweathed 
by the Creator into a tew forms or one." Some of 
bis more devoted followers, like Professor Haeckel, were 
prepared to go a step farther and to contemplate a crystal as 
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the probable ancestor of tbe whole faona and flora of this 
planet. 

To this extent tbe Darwinian theory has not effected tbe 
conqnest of sdentifio opinion ; and still less U there any 
anadmity In tbe aooeptance of natoral selection as tbe sole 
or even tbe main agent of whatever modifications may have 
led np to tbe existing forms of life. The deepest obscurity 
still hangs over the origin of t^ infinite v^ety of life. Two 
of tbe strongest objections to tbe Darwiniu explanation 
appear still to retain all their force. 

I think Lord Kelvin was the first to point ont that tbe 
amoont of time reqnired by tbe advocates of the theory for 
working out tbe process they bad imagined conld not be 
oonoeded witbont assnming tbe existence of a totally different 
set of natural laws from those with whidr we are acquaint^. 
His view was not only based on profound mechanical 
reasoning, but it was so plain that any layman conld com* 
prebend it. Setting aside arguments deduced from the 
resistance of tbe tides, which may be taken to transcend 
tbe lay understanding, bis argument from tbe refrigera* 
tion of the earth requires little science to apprehend it. 
Everybody knows that hot things cool, and that accord¬ 
ing to their substance they take more or less time in 
cooling. It is evident, from the increase of beat as we 
descend into the earth, that tbe earth is cooling, and we 
know bv experiment, within certain wide limits, tbe rate 
at which its substances, the matters of which it is consti¬ 
tuted, are found to cooL It follows that we can approxi- 
noately calculate bow hot it was so many million years ago ; 
but if at any time it was hotter at tbe sc^ace by F. than 
it is now life would then have been impossiUe upon tbe 
planet, and therefore we can witbont much difficulty fix a 
date before which organic life on earth cannot ^ve existed. 
Basing himself on these considerations Lord Kelvin limited 
tbe p^od of organic life upon the earth to a hundred million 
years, and Professor Tait in a still more penurious spirit 
cot that hundred down to ten ; but on tbe other side of tbe 
account stand the claims of the geol(%i8ta and biologists. 
They have revelled in tbe prodig^ity of tbe ciphers which 
they put at tbe end of the earth’s hypothetic^ life. Long 
ciibb^ and cabined within the narrow bounds of tbe 
popular chronology, they have exulted wantonly in their 
new freedom. They have lavished their millions of years 
with tbe open band of a prodigal heir indemnifying himself 
by present extravagance for the enforced self-denial of his 
youth ; but it cannot be gainsaid that their theories require 
at least all this elbow-room. If we think of that vast distance 
over which Darwin conducts us from tbe jelly-fish lying on tbe 
primeval beach to man as we know him now, if we reflect that 
the prodigious change requisite to transform one into the other 
is E^e up of a c^in of generationa each advancing by a 
minnte variation fromt he form of its predecessor, and if we 
further reflect that these sucoessive changes are so minnte 
that in the course of our historical period—say 3000 years— 
this progressive variation has not advanced by a single 
step perceptible to our eyes in respect to man or ^e 
aninuus and plants with which man is familiar, we shall 
admit that for a cb^ of change so vast, of which the 
smallest link is longer than our recorded history, tbe bio¬ 
logists are making no extravagant claim when they demand 
at least many hundred million years for tbe acooroplUb- 
meat of tbe stupendous process. Of course, if the mathe¬ 
maticians are right tbe Uologists cannot have wbat they 
demand. If, for tbe purposes of tbeir theory, organic 
life must have existed on tbe globe more than a hundred 
million years ago, it must, under the temperature then pre¬ 
vailing. have existed In a state of vapour. Tbe jelly-fish 
woold have been dissipated in steam long before he bad had 
a chance of displaying tbe advantageous variation which was 
to make him tbe ancestor of tbe human race. 1 see, in the 
eloquent discourse of one of my most recent and most dis- 
t Ingulsbed predecessors in this chair, Sir Archibald Gelkie, that 
the controversy is still alive. Tbe mathematicians stordlly 
adhere to their figures, and the biologists are quite euxe 
the matbematioiaos most have made a mistake. I will not 
get myself into tbe line of fire by Intervening in such a con¬ 
troversy. But until it is adjusted tbe laity may be excused 
for returning a verdict of “Not proven" upon the wider 
isfuee tbe Darwinian school has raised. 

Tbe other objection is best stated in the words of an illus¬ 
trious disciple of Darwin, who has recently honoured this 
city by bis i^ence—I refer to Professor W^mann. But in 
referring to him I cannot but give, In passing, a feeble ex¬ 
pression to tbe oniversal sorrow with wbioh in this place the 


news was received that Wetsmann’s distingnished antagonist. 
Professor Romanes, had been taken from us in the outset and 
full promlseof asplendld scientific career. Tbe gravest objec¬ 
tion to the doctrine of natural selection was expressed by Wels- 
mann in a paper pnblished a few months ago, not as agreeiag 
to tbe objection, hut as resisting it; and tbtfefore his lasgnage 
may be taken as an impartial statement of the difficult. 
“We accept natural selection," be says, “not becanse we 
are able to demonstrate tbe process in detail, not even 
becanse we can with more or less ease imagine it, but dmifiy 
becanse we must—because it Is tbe only pmsible explanation 
that we can conceive. We must assume natoral aelectioa to 
be the principle of the explanation of tbe metamorphoses, 
becanse all other apparent principles of explanation us, 
and it Is inoonoelvable that there could yet be another 
capable of explaining tbe adaptation of organisms without 
assuming the help of a principle of design." There is tbe 
difficulty. We cannot demonstrate the process of DOtuzal 
selection In detail; we cannot even, irith more or leea 
ease, Imagine It. It is purely hypothetical. No 
so far as we know, has ever seen it at wo^. An 

accidental variation may have been perpetuated by in¬ 
heritance. and in the stmggle for existence tbe beam 
it may have replaced, by virine of tbe survival of tbe fittest, 
bis less improved ooopetltors; but as far as we know no 
or succession of men has ever observed tbe whole process in 
any single case, and certidnly no man has recorded tbe obser¬ 
vation. Variation by artificial selection, of oours^ we know 
very wall; but the intervention of the cattle breeder and tbe 
pigeon fender Is the essence of artificial selection. It i» 
effected by tbeir action In crossing, by their skill in bring¬ 
ing tbe right mates together to priMuce tbe progeniture 
they want. But In natural selection who is to supply 
tbe breeder’s place ? Unless tbe orOBsing Is properly 
arranged the new breed will never come Into b^g. 
Wbat is to secure that the two individuals of opposite 
sexes in the primeval forest, who have been both acd- 
dontally bless^ with tbe same advantageous variation, sb^ 
meet and transmit by Inheritance that variation to tbdr 
aucoessora 7 Unless this step is made good tbe modification 
will never get a start; and yet there is nothing to ensure t^t 
step except pure chance. The law of chances takes the place 
of the cattle breeder and the pigeon fander. The biologista 
do well to ask for an immeasurable expanse of time it 
the occasional meetings of advantageonsly varied oonplee 
from age to age are to provide tbe pedigree of modificationa 
which unite us to our ancestor tbe jelly-fish. Of oourse, tbe 
strn^le for existence and the surviv^ of the fittest woold 
in the long run secure tbe predominance of the stronger breed 
over tbe weaker. But it would be of no use in setting the 
improved breed going. There would not be time. No possible 
va^tion which is known to our experience, in the ebort 
time that elapses in a single life bdween tbe moment of 
matority and tbe age of rep^uction, could enable the varied 
individual to dear the field of all competitors, either by 
slaughtering or starving them out. But unless the struggle 
for existenoe took this summary and internecine character 
there would be nothing but mere chance to secure that the 
advantageously varied bridegroom at one end of the wood 
sbonid meet the bride who by a happy contingency bad been 
advantageously varied in tbe same direction at the same 
time at tbe other end of the wood. It would be a mete 
chance if they ever knew of each other’s existence—a stiD 
more unlikely chance that they should resist on both sides 
all temptations to a less advantageous alUanoe. But wntanw. 
they did so the new breed woold never even b^in, let alone 
the question of Its perpetuation after it bad begu. I think 
Professor Weismann is justified in saying that we cannot, 
either with more or less ease, imagine the process of natn^ 
selection. 

It seems strange that a philosopher of Professor Weismann’a 
penetration shodd accept as established a hypothetical pro¬ 
cess tbe troth of which he admits that be cannot demon¬ 
strate in detail and the operation of whicb be cannot even 
imagine. Tbe reason that be gives seems to me instmetiva 
of the great danger scientific research is running at th» 
present time—tbe aooeptance of mere conjectuxe in the name- 
and place of knowledge in preference to mnUng fmnkly 
tbe admission that no certain knowledge can be attained. 
“We accept natural selection,’* he says, “because we must— 
because It is tbe only possible explanation that we ami con¬ 
ceive. ” As a politician I know ttut argument very well. In 
political controversy It is sometimes said of a dispotM proposal 
that it “boMs tbe field," that it must be accepted becanso 
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Qo possible alteroatire has been sagsested. In poIitJca 
there is occasionally a certain validity In the argument, for 
it sometimes happens that some definite conrse most be taken 
■even tboagh no coane is free from objection. Bnt snoh a line 
of reasoning is utterly out of place In sdsnoe. We are 
emder no obligation to find a theory if the facts urlll 
not provide a sound one. To the riddles which nature pro¬ 
pounds to os the profession of ignorance most constantly be 
onr only reasonable answer. The cloud of Impenetrable 
mystery bangs over the development and still more over 
the ori^ of life. If we strain our eyes to pierce it, with the 
foregone conclusion that some solution Is and must be attain¬ 
able, we shall only mistake for discoveries the figments of 
our own imagination. Professor Weismann adds another 
reason for his belief in natural selection, which Is cert^nly 
•characteristic of the time In which we live. '‘Itisinoon- 
cdvable,” be says, “that there should be another principle 
capable of exfdaining the adaptation of organisms without 
assuming the help of a principle of design." The whirligig 
of time assuredly brings its revenges. Time was, not very 
long ago, when the beUef In creative design was supreme. 
Gven those who were sapi^ng its anthori^ were wont to pay 
it a formal homage fearing to shock the public oonsdenoe by 
<Ieoying it. Now the revolution is so oomplete that a great 
philosopher uses it as a reduetio ad abturdum, and prefers 
to believe that which can neither be demonstrated in detidl 
oor ioiagined rather thao mn the slightest risk of snob a 
heresy. 

I quite aooept the Professor's dictum tixat if natural stieo- 
tlon is rejected we have no reeouroe but to fall l»ok on the 
mediate or immediate agency of a principle of design. In 
Oxford, at least, be will not find that argument is cooolusive, 
oor, 1 believe, among scientific men in this country generally, 
however imposing the names of some whom he may claim 
for that belief. I would rather lean to the conviction that 
the multiplying difficulties of the meohanioal theory are 
weakening the ioflnenoe it oooe bad acquired. I prefer to 
ehelter myself in this matter behind the judgment of the 
greatest living master of natural sdenoe among us. Lord 
Selvin, and to quote as my own oonolndlng words the 
striking langnage with which he closed bis address from this 
chair more than twenty years age: “I have always ftit,*’ be 
eaid, "that the hypothesis of natural selection does not con¬ 
tain the true theoiy of evolution, if evolution there has been 

in biology. 1 feel profoundly convinced that the aigu- 

ment of desi^ has been greatly too mnoh lost sight of in 
ceoent soological speculations. Overpoweringly stnmg proofs 
of intelligent and benevolent design lie around us, and u ever 
perplexities, whether metaphvsical or sdentifio, turn ns 
away from them for a time they come back upon ns with 
irreslstiUe force, showing to os through nature the infinenoe 
of a free will, and teaching os that all living things depend 
on one everlasting Creator and Holer." 


^bbms in |)nMjt Ptbirinc. 

Delivered h^ore the British Medical Association at Bristol, 
Aug. Srd, 1894, 

By sir CHARLES A. CAMERON, M.R.C.P., 
F.R.C.8. Irel., D.P.H. Cantab. 

MKOICAL OmCBR OV nBAI.TR OV DURLfW. 


It has been said humorously, yet not without a touch of 
aarcasm, that the physicians desire for their patients great 
longevity and frequent illness. Some years ago a writer in 
the Seotsmain objected to the appointment, as medical officers 
of health, of medical men engaged in practice, on the ground 
that "no sane body of men can bring themselves to believe 
that medical practitioners, whose livelihood depends upon 
aiokness, are likely to exert themselves in exterminating It." 
To such an audienoe as that which I have the honour of 
addressing, no arguments or proofs are necessary to refute 
this writer’s assertion. Those of us who devote ourselvee 
solely to curative medicine are as anxious as those who prac¬ 
tise only preventive medicine to prolong human life and 
avert disuse. The desire to discover and eradicate the 
causes of dis ea se, so as to convert "um almost into a race 


of terrestrial Immortals, has for centuries been oharacterlstio 
of tbe professors of medicine. Even in our own time we 
witness the revival of tbe old idea of tbe elUeir vita in 
the testicular juice of Browo- 86 anvd and in Malincanico’s 
search for the bacillus of senility.' Are there not enthusiasts 
amongst ns wbo, grasping tbe conception of Weismann * 
that there are somatic unicellnlu o^!:anUmB endowed with 
the potentiality of everlasting life believe In the possibility 
of conferring upon tbe mnltlcellniar oiganism—man—tiie 
immortality of the unicellular organisms which form portions 
of every living being ! Bat, leaving this region of speculation, 
and de^ng only with solid facts, we may claim that meffical 
men stand pre-eminent amongst those woo devise means for 
prolonging life and lessening sickness. They were the first 
to show that pure water was iudispensable to beal^, that 
tbe efficient dridosga of bouses and of towns was a prime 
requisite to the maintenance of tbe beal^ of oommmdties, 
that overcrowding spreads disease if it does not develop it, 
and that the high mortality associated with many Indastrial 
occupations night be lessened by tbe adoption of certain 
precautions. The lives saved by tbe adoption of Jenner's 
sublime discovery of vaccination amount to mtUlons. Why 
is bacteriology so eagerly cultivated by thousands of mediciti 
men, and by many of them with no view to p'^caniary 
reward ? Pvtly, no doubt, for the desire of enlarging the 
boundaries of the science of biology, but chiefly as a means 
of counteracting disease. PropbjIiizU wholly, aud etiology 
chiefly, are etualed for the purposes of preventing disease, 
and consequently of diminishing tbe employment of tbe 
medical pr^titioner. No doubt some work for medical men 
is affordra by tbe appointment, In recent times, of officers of 
health; but this ktod of work engages tbe time of bot a 
very limited number of tbe profession. As so Important do 
medical men rward preventive medicine that they have 
instituted special diplomas for proficiency in that depart¬ 
ment, and many wbo bold them ^ve no intentioa of becom¬ 
ing medical officers of health. Plato, in his "Rspnblio," 
shows a high appreciation of the importanue of public hygiene 
and Stats medicine. The government of a commuolty was, 
in bis opinion, incomplete unless a State physician took an 
active part in it. lo tbe government of modern communities 
the medical man ptsys, even from a public health point of 
view, a very subordinate part—In these countries, at least. 
When they are appointed on pobiio boards—which is rarely 
tbe care—they usually occupy tbe lower positiona No 
medical man has a place In tbe Treasury, the Home Ofice, 
tbe Colonial Office, tbe Council for India, the Board of Trade, 
or the Charity Commission. He Is never made even a Master 
in Lunacy. Tbe only medical m^n who ocoupies a position 
which gives him a dlrmt share iu tbe government of any great 
department of tbe State is Sir Walter Fostrr, Pdrliamentaiy 
Secretary to the Local Government Board. There are up¬ 
wards of 850 Privy Councillors in Great Britain and Ireland, 
but only two of them have medical quBliflcatlons. One of 
tbeee is Lord Playfa’r, who has not won any of bis well- 
deserved honours io his capacity aa a doctor of medicine; the 
other is Professor Huxley. In Germany medical men are 
constantly created I’xivy Councillors, and the government of 
that empire is largely in tbe bands of those who possess tbe 
highly prized titles of Professor and Doctor. Tbe Prime 
Minister of Hangary is Dr. Alexander Weketle. In Ireland 
medical men seem to have a better chance of attaining 
to the higher posts iu tbe public departments. One 
of the five members of 'the Local Government Board 
must be a medical man. Two of the Commissioners 
of Control of Lunatic Asylums are physicians, and 
they constitute the inspectors of tbote institutions. Tbe 
Re^trar-General was once a practising physician. As the 
present tendency in the social world is the upheaval of tbe 
lower strata of society towards its "upper crust," as the 
working man has become a senator, and mechanics are beiog 
metamorphosed Into jastlces of tbe peace, wo may hope 
soon to find some of the members of our profession following 
in the wake of Sir Walter Foster and taking high places in 
tbe executive government of tbe country. Hitherto we have 
only been permitted to suggest measures for the promotion of 
tbe public health; it is time that we should Lave a more 
direct influence In sanitary l^islation and in the administra¬ 
tion of the sanitary laws. There are many medical men 
eminently fitted by their oulture, experience, and ability to 


1 Trattato sulla Poasibllitatc dulla Prolongozioiie illiuiitala dolla Vita 
Komniia. 

* Weismann'H Kivuiyt. Tranalntml by E. B. Poulton, S. SohOnlaad. 
aod B. B. Sblpley. C^bvewloti Prow. Oxford, 1889. 
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° Pablic Health—aje, eTen with very poor people in a town moM neoeaMrlly caote a higher 

ft eeat m the Cabinet. death>rate than where the poor are oompatatively few. 

Wet is Lira ik Towns srobtbb tbax in thb ^ osm even where the general hygienic oon> 

CoDNTBY 7 ditlons of both towns are mnch alike. Mr. S^j^eant. in a 

la 1893 the death mte in England and Wales was 1917 per pnblUbed in the Jintmal <y ike SUOittieal Society for 


1000 persons llring. In the tbirty.cbree largest towns the 
rate was 2t'57. In England and Wales, less tbe tblrty*three 
towns, the rate was 17 9. The ages of the people in the 


Jane, 1861, aignes that in estimatiog the deatb<rate of 
Birmingham as compared with that of London an allowance 
of 1‘5 per lOOOshonldbe madeinfaronr of the former dty, on 


towns are more favourable as regards mean expectation of o* *'^® o®®pftffttirely small proportion of tbeafBaeDtr 


life, and the proportion of females- who have in the country 
at large a lower death rate than males—is greater in the towns. 
Corrected for age and sex distrlbatlon, the death-rate in the 


in excess of that in the rest of the coontry. The difference 
between the mral rate and that in some of the towns was 
appalling. For example, the difference, as regards Liver* 
pool, amonnted to no less than 1317 per 1000. In that city 
there died, in 1893 two persons for every death in an equal 


classes which Inhabit it. The recorded death-rates of towns- 
are corrected for age and sex distribntion. The death-rates- 
of persons arranged in groope according to ages in England 
and Wales are determined. It is known that females enjoy 
a longer period of life than noales. It the proportion of 
persons whose mean expectation of life is greatest in a town 
exceeds that in the oonntry at largft a oorrecstion is made for 
tbia oonditlon of things. So also, if females ar^ relatively to 
males, more nnmerons in a town than In all and 

Wales, a correction is also made for that state of the 


popnlation in many parts of Eoglmid. For example, in the Tl*® recorded deaths for Hie English towns 

outer ring of London, population 1 543 296, the deatb-rate ^ when oomot^ 


in 1893 was only 15'4. Why has one British town twice aa 
high a mortality aa another, and why is the average duration 
of life so much greater in rural dlstriots than in the towns ? 
These are proolems of momentous import, the solution of 
which should be the aim of the sanitarian. The caoses are, 
no doubt, highly complex, and many of them nre local. 
Some of them are easilv discoverable—such as over-crowded 
tenementa, lU-ventUated honaes, defective sanitary aocom- 
modatioD and drainage, accamulations of filth, ill-kept 
alaagbter-housea and dairy yards, noxious (ftluvia from 
factories and workshops, and imperfect combustion of fuel. 
The close approximatioo of persons to each other in towns 


for age aud sex distribntion. If a ■tmiiar correction oooid 
be made in cases where the poor classes (amongst whom'- 
everywhere the deatb-rate is highest) are in axosH it 
would be moot desirable. I have endeavosred to find 
in the Census reports of 1891 materials for such a 
correction; bat the resolts are .disappointing. It may 
be considered that the comparative poverty of towns 
might be to tome extent determined by asovtafaiiDg 
the proportioD of the popnlation who were domesfio 
servants. On the whole, we find that in ^e towns when the 
domestic servants are very nnmerons the death-rates in low. 
Croydon, for example, had the loweet death-rate of the great 


fav^uirthe ppTSId 18 «,(co^ted)-and ^e hlgh^ 

knowledge of these causes of high death-rates we stUl are ® the poimU- 

at a loss to acoonnt for great differences between towns ^ tjie he yis <rf families, 

which appear to be placed under almost identical conditions ***vi^®*^**^ ?f* *5® d^-two 

as regards their salubrity. Amongst the poor in all towns »® *Wd® proportiM of domei- 


birtb-rates and death raws stand highest Their greater 

fecundity and h'gh marriage-rates compensate for their ®* ’ ^ 

enormous mortality. The poorer a man is. the more likely #u population and Mtoev^ 

is he to marry. It is a r^arkable but undeniable fact * lol^ in the towns where but ■ 


that a man’s desire for matrimony is in the inverse propor¬ 
tion to bis ability to maiotain a family. In the city of 
Dublin the birtb-rate in 1893 was 32 per 1000 of the popula¬ 
tion, and the deatb-rate was 291. In the townships which 
surround the city, and io which the proportion of the poorer 
classes is .'^mall, tbs birtb-rate was 18'7 and the death rate 
21. In Dublin, in 1893 15,579 persoue were, together with 
thdr families, clsssitied as '‘professional and independent." 


Hasting ll'll per cent, of the population and 59 to every 
100 he^s of feniilies. As a rule, in the towns where bnts 
small proportion Of the population are domestic servants 
death-rates are high, and rice vertd; but there are sooo 
exceptions. In the sixty-two largest towns the average per¬ 
centage of domestic servants is 4'6. The ten great towns 
which had the highest death-rates in 1893 have a mean per¬ 
centage of 2‘86, whilst in the ten great towns with loweet 
death-rates the percentage is 4'6l. (Sm Table in the lint 
column of the opposite page.) 

The percentage of tenements which consist each of a ilsgle 


were 83,472 labourers, hawkers, porters, kz., aud their fami- r w. ^ u . “f. . 

lies: their death-rate was 32 1. and their zymotic death-rate 

4-4. The death-rate of chUdren under fivejears o’d in those ‘b® tenements oonsist of one i»m 

classes was as follows .-Independent and profemlonal, 19-5 t ’'“ASS 

per loop ; middle class 43-4 rbawkers,poVs. labourers., 


ro!. 104.; Th;;; a^es sSow the. ap^g ^lortaUt/Tf 5 


per 1000 between the town and country death-rates. ? 

A large proportion of the lower classes in the towns is ^oements. Here I may menUon tb^ in the six^-^ 

noderfed, iniufficienlly clothed, and badly lodged. Toese ^K®®t towns there are. on the average. 12'6 per ^t. of ^ 
nnfavourable conditions tell most severely upon the very w I^don, 3'B In tbsj^ 

yottog, amongst whom I have shown death’s harvests are so tf^*»'^tb the Moeption of Liveroool(7'7p«r<^ •)» 

ibundant. It Is not so much the infective diseases which the high *®th-ratotownstovevery^onfrrooindwJU- 
thintheranksof tbetoUersofthegreattowns-itisconstltn- 1° anthoritiea not 

tional maladies which mow them down. The means for f e^tion of one-room dw^ings. ^thou^ a 
lessening the excessive mortality of the very px»r do not lie town-the p^cip^ In the Potteriw district-Md lU ind^ 
altogether in the domain of pubUo medicine; they must also t ®<*“‘ttodly unhealthy, its de^h-rate In 18» 

be worked out by the political economist, aided by those “0 & In the Scotch towns one-room bouseam tn^ 

philanthropists whose pecuniary resources enable them to common 

gratify their benevolent instincts. Just in proportion as the that they oonstitoted 32 8 

people are well fed, clad, and lodged will they, by reason of f houses; but the proporrion hss 

thefr consequent higher vitality, be able to resist the assaolts •*®~“7 “'“inlshing sipoe that year. In Dublin I have esn- 
of both constitutional and infective diseases. mat^ tbat one-third of the families live in single rooms. 

Although I have shown tbat in many salnbrious towns tbe 
CoMPABarivB PovBBTT OP TOWNS TN BELATiON TO one-room dwellings preponderate, very bad accounts of this 
DxatB'BAtsb. kind of dwelling have been given by competent obiervsrs- 


pbilantbropists whose pecuniary resources enable them to 
gratify their benevolent instincts. Just in proportion as tbe 
people are well fed, clad, and lodged will they, by reason of 
thefr conseqnent higher ^tality, be able to resist the assaolts 
of both constitutional and infective diseases. 

COMPABATIVB PoVJffBTT OP TOWNS TN BELATION TO 

Dbatb-batsb. 

As higher death-rates prevail amongst the poor t--h*« obtain 
In the case of tbe well-to-do classes, an nndne proportion of 


» Birth-rate in Bath, in 1893, 19-6; de»t‘-rite IE'S. Blrth-ntS to 
Hastings In 1893, WS i death-rate 14'27. 
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Carnelljand Ao^erson have sbowD that the death-rate from 
diarrbcea per 10 000 of the popoIatioQ was 19 6 in four or 
more room dwellings, 27 6 in tbree-room, 39 in two-room, 
and 59'd in one-room dwelling. Kotosi, of Budapest, has, 
in an elaborate memoir, demonstrated the bad intiuence on 
health produced by living in one- or two-room tenements. 
Dr. Rassell, of Glasgow, stated that in 1885, whilst tbe 
general death rate of that city was 25, the rate amongst tbe 
occnpants of one-room houses was 27, of two rooms 26, of 
three rooms 20, and of four rooms 18. It is stated that in 
1885 there were only 75,000 out of 1,315,000 of tbe population 
of Berlin living in single rooms, yet that they contributed 


Percentage of 
domestic ser\niits. 


Towns. 


To heads of ; 
families. 


Aston Blanor ... 
Barrow-in-Kurncss 

^th . 

‘Birkenhead 

Birmingham 

SUckburn 

Bolton . 

Bradford. 

Brighton 

Bristol. 

Burnley. 

Ci^Hr . 

Coventry 
Croydon 
l>^y ... 
Devooport 
Oateehmd 

Grimsby. 

Halifax. 

Hanley. 

ilastings 
Hudderafieid ... 

Ipswich. 

alngston-iipon-Hull 

Leew 

iicyton ... 

I,etc«ster 

Liverpool 

London . 

Manchester 
Merthyr Tydvil 
Middlesbrough... 
fVewraatle-oii-Tytie 

>*ewport. 

Northampton ... 

Norwich. 

Kottingbam ... 

/)ldbam. 

Plymouth 

Portsmouth 

I'restoD. 

Heading. 

Hochdsle 
tit. Helens 

.'ialfonl . 

Sheffield. 

i^utb Shields ... 
Southampton ... 
.‘.Stockport 
'Sunderland . . 

Swansea. 

Tottenham 

-Walsall. 

"Warrington 
"West Bromwich 
“West Ham 

■Wigan . 

-WlfleMlen 

Wolverliamptott 

•York . 

Vstiadyfodwg .. 


To total 
tK>(iula( ion. 


11 ' 2-2 

22 , 4-0 

49 I 11-4 

30 I 6-0 

14 I 2-9 

10 ! 2-0 

10 2 0 

12 I 2-6 

41 9-0 

28 5-7 

11 , 2 2 

11 I 23 

20 3-9 

14 1 3-0 

44 8-8 

19 3-9 

15 ' 3-4 

14 I 2 8 

19 ' 4 0 

11 , 2-4 

14 ' 2-7 

59 ' 11 7 

14 3-1 

29 6-3 

18 4-0 

13 2-8 

18 3-7 

14 3-0 

19 3-9 

27 I 6-1 

15 31 

19 .5-7 

17 3-1 

23 4-7 

23 I 4‘4 

19 , 38 

20 ' 4‘5 

16 1 34 

9 1-8 

22 , -•vl 

21 ' 4-5 

12 ' 2-4 

28 I 3-6 

10 2-2 

16 I 2-8 

14 , 2-8 

17 ' 3-6 

17 I 3 5 

23 , 52 

11 25 

17 I 3-7 

21 4-3 

16 3 3 

17 , 3-2 

14 ' 2-6 

13 I 2 5 

14 I 2-S 

14 , 2-6 

31 6‘5 

20 '■ 3'H 

29 5-9 

16 2-9 


Slsty-twotowns (including London)... 21 4-6 

Slaty-one pro>-iiicial towns 18 3 7 


nearly one-balf of the deaths in that city. Tbs high death- 
•ratc which charantsiisea tbs denizens of eiogle-room dwell- 
dogs is largely tbs result of the mit«rable conditions of the 
people themselves apart from tbe state of their dwellings. If 
they exchanged their one-room dwelHogs for ft ur-room tene- 
dents, they would still hare a high deaih-rate by reason of 
their poverty and its concomitant evils—and, alas, I fears 
from their intemperance. Wherever one-room dwellings can 
miS obtained tbe poorest, idlest, and most intemperate olaese, 
of tbe population will secure them; but, no matter where they 
iive, their residences, unless under strict supervision, will be 
dltby and suffer from Insanitary evils. In towns, at least, 
ebe vitality of tbe people will, in a general way, directly 


proportional to their means of procuring the necessaries and 
comforts of life. (See the Table below.) 

Back-to-back Hol-8is>. 

Dr. Tatbam, lately medical officer ol health for Man¬ 
chester, pnblished some statislics which seemed to prove tbe 
insanitary character of bouses which were built back-to-back 
without any intervening space. Dr. Bell of Bradford has 
also published statistics in reference to that town, which 
appeared to show that tbe people who lived in that kind of 


Of 100 tenements 


Of e.-u‘h KXX) tcni-nient.*. of fi)iir rooms or 
t ill- iiuiniirr CDii- iiiuliT, the iium- 

Mstliig of i'erc-onsUiingof 


TOHIlfi. 
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I 
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X 

X 
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Cvl 

fO 
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A'-ton Manor . 

12 

20 

2.31 

166 

3 

5 

53 

39 


15 

129 

95 

100 

4 

39 

28 
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bouses enjoyed better health than those whose dwellings bad 
through ventilation. I think the recent intejeaiu g inve.sti- 
gatioDs of Mr. Herbert Jones have decided this question in 
favour of Dr. Tatbam's views. He has compared the two 
classes of houses in Ripley and Saltaire, where the social 
status and other conoitions of the inmates were identical. 
In Saltaire the annual general death-rate in a i>eriod of six 
years w<w 16’6, end tbe zymotic death-rate 1’08 io the 
through bouses, whilst in tbe back-to-back booses the two 
rates were 21'1 and 1-7 respeotivelv. Tbe deaths from 
phthisis were in the ratio of 2-3 per 1000 of tbe population 
of tbe through bouies to 3-4 in tbe baci-to-back boosee. 
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As these eiatutics apply to a population ot more than 20.0C0, 
we may accept them as clearly proring the insanitary etate 
of boQses which bare not a through ventilation. It is to be 
regretted that the local authorities still allow such honsea to 
be bnUt. In Dublin they could not be erected, there being 
» by-law directly prohibiting their construction. 

TbB H 0 U 8 IKO ot' THB WOBKINQ ChAS8BS ACT, 1890. 

This important Statute has greatly stimulated the local 
authorities in reference to the clearing of unhealthy areas 
and the erection of dwellings for artisans and labonrers. As 
sncb operations entail great expense on the ratepayers, the 
money devoted to them should be judiciously expended. The 
demolition of insanitary dwellings nnder the provisions of 
Act is a costly proceeding, for undoubtedly more than 
their market value has to be given in compensation for them. 
It seems to me that bonses nnSt for bnman habitation might 
be more frequently dealt with under the provisions of the 
Public Health Act, and consequently without cost to the 
public. In Dublin 2700 houses have been detenanted and 
closed—about 1000 of them never to be reopened—without 
any compensation to the owners. If a man has a bouse 
unfit for a human dwelling, why should he be compensated 
for its disuse? We prevent a butcher from disposing of 
the carcase of an animal unfit for the food of man, but we 
do not compensate him for bis loss. If a municipality be 
wealthy they could do no better work than the providing of 
good dwellings for artisans and labourers; but if their means 
are limited they should look only to the wants of the labonring 
and still poorer classes. In all towns there is a by no means 
Inconsiderable proportion of the population who live from 
to mouth—who are often even in a state of semi- 
starvation. These unfortunates include old men and women 
still capableof doing a little work if they can get it; hawkers, 
the lowest doss of porters, street vendors, widows with or 
without children, messengers, "sandwich-men," and other 
etrngglers for existence. Then the mendicants, prostitntes 
of the lowest order, and the criminal classes most live some¬ 
where, and we can easily imagine what their abodes most 
be. It is in the dwellirgs of the very lowest classes that the 
■e^s of infective disease afe nnrsed as if in a hotbed. These 
places are pest spots, and any amelioration of their condition 
must be a gain to society at large. With, perhaps, the 
exception of the utterly disreputable persons, it is for these 
people that healthful dwellings should be provided at very 
moderate rents. It has been alleged that the providing of 
model tenements at rents of 3*. 6d. per week and upwards 
causes the vacation of tenements, which must then be let at 
reduced rents to people poorer than the previous occupants. 
This may be the case, but certainly only to a limited extent. 
Artisans are a fairly independent class, and are well able to 
provide good dwellings for themselves; but the most 
dependent portion of the community ought to have the first 
clMm on local authorities, and certainly upon the sympathy of 
men of the Lord Iveagh and Peabody type. The corporation of 
Dublin have been able to provide two-room tenements with 
separate sanitary accommodation of the most modern style 
at 2». per week, and without loss to the city treasury. I 
can present no more striking description of the deplorable 
state of the bouses of the lower classes than that given by 
Dr. Hope, medical officer of bealt h for Liverpool, in the July 
number of Public Health. He says that 578 liouses are 
about to be demolished. They consist each of three rooms, 
one over another and without any intermediate landing, so 
that the same atmosphere pervades ibe entire house. They 
are back to back and side to side, and their sanitary accom¬ 
modation is outside and for common use. They have bulging 
walls, broken window sill^ crumbling mortar, rotten wood¬ 
work, walls and ceiling stained by saturation with vaponrs of 
brestb, and are foul-smelling. The death-rate in the three 
streets of insanitary bonses was 63 1, 67 0, and 71 respectively. 

WATBB IW BBLATION TO DlSBASB. 

The disuse of town wells and the filtration of public water 
eapplies have done much to lessen the urban mortality. The 
filtration of water practically commenced only close to the 
middle of this century, and it is within this period that the 
great reduction in the death-rates of towns has taken 
— a reduction not altogether due to improved 
water-supplies, but. I believe, largely from that cause. 
The t^ue of filtration through mere sand has until 
recently been ondetestimated, but the researches of chemists 
and bacteriologists, more especially those ot Percy Frank- 
land, have shown that filtration through sand and gravel nan 
be made almost as perfect as through charcoal. It has 
been demonstrated that a fresh sand filter acts merely 


mechanically and prevents the passage of the grosser 
paiticles; but a filter some time in use has its sap^dal 
layers permeated with a jelly-like mass of microbes which 
acts as the real filter. These microbes convert the nltrogn 
of the organic matter into nitrates, and they arrest the 
passage through the filters of other microbes. I believe that 
there are many persons in charge of filter beds who are not 
aware of these facts, and who do not know that new filters 
let microbes pass freely through them, that the sand layer 
should not be more than 30 centimetres in thickness, and 
that the rate of fiow of water through the sand should be 
uniformly fonr inches per bonr. The medical officers of 
health are not nsually consulted about filtering beds, but it 
would be desirable that they should ascertain whether or not 
the new views with regard to them are known to the watw- 
works officials. Wolffbilgel found that the 3000 colonies per 
cubic centimetre in nnfiliered Berlin water were reduced by 
filtration to 107, which, however, are 57 in excess of the 
number assigned by Koch to go(^ water. In the Dnblin 
pipe-water the number does not exceed 25. Dr. Percy 
Frankland states that sand particles averaging 0'061n. Id 
diameter allowed from 26 to 40 per cent, of bacteria to 
pass through, whilst sand grains averaging 0'006in. per¬ 
mitted 14 per cent, to pass throngh. When very fine sand 
(silver silt) 5ft. in depth was used 95per cent. w«eretained. 
Garden soil and peat are perfectly efficaoioos filtering 
I ; bot the Water passes too slowly through them. I 

cannot avoid here passing a eulogium upon the magnificent 
treatise of Dr. and Urs. Percy Frankland on the micro¬ 
organisms in water, which has jnst been published. Beddes 
being a record of the admirable researches of the anUiora, it 
is a valuable epitome of the literature of this subject. Pro¬ 
fessor Koch has expresscid very strong views as regards the 
inferiority of surface drainage to subsoil water for potable 
purposes. He considers natural filtration through layers of 
soil as more efficacious in removing organisms thu any 
system of sand filtration. The process in the former case Is 
slow and the amount of filtering material considerable. 
There is no doubt that the water of deep wells, though 
often excessively bard, and therefore cot soitable for 
domestic purposes, generally contains the merest trace of 
' organic matter and is practically free from microbes. 

The great importance of water filtration was painfully 
demonauated during the last epidemic of cholera at Hambn^- 
I This city, Altona, which is close to it, and Wandsbeck, 
virtually a suburb of Hamburg, derive their water soppllm 
I from the Elbe and a lake. Dr. F. Reicbe, resident {diysidan 
I to the General Hospital, who has published a very elabomte 
account of the epidemic, states that there were 17,972 oasas 
and 7610 deaths. In Altona and Wandsbeck there were 
cases. Hamburg derived its water from the Elbe, above the 
town, and it was not filtered. Altona used filtered watv 
taken from the river below Hamburg, and Wandsbe^ 
8 Qpp]y was taken from a lake and filtered. Analysis proved 
the pollution of the Hamburg water and the pt^ty of the 
supplies to the two other towns. Here, surely, we have a 
strong proof of what is termed water-borne cholera. It 
is, however, remarkable that Koch was unable to detect 
a single cholera bacillus in this bigbly-pollnted water. 
Another remarkable point to connexion with this epidemic to 
that the water used by Altona contained the sewage ^ 
Hamburg, the second lai^^cet town in Germany. Can there be 
a more wonderful proof of the purifying power of propff 
filtration ? At the same time one cannot help asking, le 
there anything to be gained by tracing what bas been 
termed the "pedigree" of water? It is stated 
a better opinion as to the purity of water can be formed 
by knowledge of its sources than' by the results of its 
analysis. It seems inconceivable that any amount m 
filtration could make river water pure that contsioed 
the sewage of an enormous town. It must, however, 
be observ^ that Altona is situated on much higher ground 
than Hambu^, that it is not, like the latter, permeatM with 
stagnant can^s, and that it is a healthier town. It seei^ 
not unlikely t^t the deplorable insanitary condition of 
Hamburg was the principal cause of the ravages of obolera- 
Tbe correspondent of Thb Lamcbt, in the number of tbM 
journal of July 7th, 1894, described the condition of the 
purlieus as almost indescribably bad. Official statistics 
showed that the deaths in the population were influenced by 
their incomes. The upper classes, though they drank the 
polluted water, suffered but little. The fitoess of a water for 
potable purposes is generally determined by its cbenioal, 
and rarely by Its biological, examination. The cbemifts, 

I as a rule, believe tiiat their method is the surm one. 
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wbilit tbe bsoteriologiat* cooaider their proceis as the only 
really rellaUe one. The cbetnlcal analysis is mnch more 
cheaply obt^^ than tbe bacteriological one, if tbe Utter 
be thoronghly carried oat; therefore the general poblic 
will continne to bare water ohemically, rather than bio- 
logically, examined. It is, bowerer, clear that both methods 
are desirable, and 1 have no donbt that at no distant date 
the water analyst will be able to oar^oat both processes, as, 
Indeed, a few of them now do. We hare not yet deter¬ 
mined, U relation to chemical analysis, the line which 
divides a bad from a good water, nor do I believe that each 
a line oan be drawn. One that contains very little organic 
matter may be dangeroai to drink, whilst, on tbe contrary, 
water with a large amoont of organic matter has been drank 
with imponity for years. In tbe eleventh annual report of 
ihe Local Qovemment Board an account is given of tbe 
falloie to detect pollntlon in water ; 0'06 gramme of typhoid 
de}ection was added to a litre of pipe water, and half that 
quantity of tbe dejection to another litre of water. Both, 
^et^r witit unpolluted water, were analysed by dis¬ 
tinguished chemists, who were aware of tbe nature of the 
articles submitted to them. In the unpolluted water tbe free 
ammonia was 0'002l and tbe albuminoid ammonia 0 0075 grain 
per gallon, which quantities were raised to 0<X)25 grain of free 
and 0 0095 gndo of albuminoid ammonia in tbe least polluted 
water, and to0 0027grain of freeandO'OlZS grain albuminoid 
ammonia in the more polluted water ; thus, the addition of 0 5 
gramme of typhoid dejection to a litre of water, or 1'7 grain 
per gallon, had almost no appreciable influence upon tbe com¬ 
position of tbe water, which before and after poUntlon would 
be passed by tbe chemist as a good one. As only about 8 per 
cent, of typhoid dejection is solid matter, of which about 6 per 
cent, is soluble, tbe addition of one grain of typhoid excreta 
CO a gallon of water would add only 0*06 grain of soluble 
matter to tbe liquid. It may be said, then, of what utility 
is water analysis if it passes as good a water to a gallon of 
which 1'7 grain of typhoid stool had been added 7 It Is 
unfortunate that there is nb accurate chemical method for 
determining tbe precise nature of tbe organic matter found. 
As a rule, tbe Ivger tbe percentage of nitrc^en contained 
in the o^anlc matter the mote likely is it to have been 
derived from an animal source. Analysis certainly shows the 
amountof organic matter present, and although such matter 
is usually Innocuous it Is sometimes the reverse. The 
greater the amount of organic matter, or rather of albu¬ 
minoid matter, the greater the chance that it may include 
infective substance. When we have a water with a very 
email amonnt of nitrogenous oig;aDla matter there is no 
(ikelihood that typhoid dejections will be present. Under 
tbe ordinary conditions affecting our water-supplies it is Im- 
mbable that typhoid stools would be mixed with them as was 
dime in the experiments just quoted. They are thrown into 
water-eloeats, privies, ashpits, manure heaps, tbe soil, 
dltchea rivers, Ac. From all these media ^ey may find 
their way into rivers or wells furnisbing potable water, but 
with rare exceptions there mnat, under such circumstances, 
be large quantities of other kinds of organic matter asso¬ 
ciated vrith tbe typhoid excreta and carried with it into 
tbe water. In short, the passage of unmized excreta into 
potable water must be a circumstance of rare occurrence, 
fn tbe ordinary oasee of pollution by typhoid or other dejecta 
tbe analysis of water proves its unfitness for use. Dr. R. 
Bruce Low, in a report to tbe Local Government Board, 
etates that Penrith has a water-supply which chemical 
analysis shows to be pure, but which be is satisfied is liable 
to excremental pollution, likely to produce enteric fever and 
other maladies. The cumber of micro-organiems in water is 
regarded by most bacteriologists as a measure of its purity, 
regardless of its chemical compoiitlon. For example. Pro¬ 
fessor Leeds, of tbe United States, condemned a water which, 
in every chemical respect, was much superior to another 
which be passed as good, because the former contained a 
very much larger number of organisms than latter. As 
fninute doses of virulent poisons have no b^ effect upon the 
animal economy, it U likely that very email numbers of 
pathogenic microbes or very small quantities of tozloes and 
mlorosymes may also be Impotent for evil. In tbe great 
centres of population it Is not unlikely that the inhalation 
and swallowing of disease-producing micro-organisms is a 
common occurrence.* That they do not always produce 


♦ Dr. W. JJ. Miller, of Berlin, (UroovmwI tlilrtvoue illffrrpnt palho- 
gtnlc ofgmnlsnu In the mouth, and Profemnr f.e«sts found peretihle 
vcbtlmeUe of lilt <>«)) Mlirs sU liourt sfter tAkliig food 10,775 colonle-i 
o( tweterU. Perot ide of bydrogen «nd tulutUiii of McvUikriiie are Moei- 
tent dltinfecUve nsbes for the mouth. 


disease U because the organism which takes in the inicro- 
organism is strong enough to master tbe latter, or b<cau«e a 
few individual microbes are unable to do much if any barm. 
Professor Ray Lankester says; “ One typhoid bacillns pass¬ 
ing into or even reaching the intestines would not be able 
to bold its groand.” 

Tbe eoldemio of enteric fever in tbe Tees Valley in 1890 
and 1891, investigated 1:7 Dr. Barry of tbe Local Govern¬ 
ment Board, bas been held to prove oonclusivdy that this 
disease is propagated by water. Oo an area of 1103 square 
miles, with a popnlation of about half a million, 1463 esses of 
the disease were reported. It was ascertained that 219,181 
persons were supplied with tbe Tees water, whilst the 
remaining portion of tbe popnlation drank water derived 
from otber sources. Amongst tbe former, attacks of eoterio 
fever were fifteen times more numerous than amongst the 
latter'. Dr. Barry shows that the Tees is liable to extensive 
pollotion, one town and about twenty villages discharging 
their sewage into it. Dr. Barry’s conclusions have, of course, 
been questioned by the water companies, for the water bad 
been subjected to sand filtration; and Dr. Mitchell of CasUe 
Barnard and Dr. Creighton of Cambridge have controverted 
them. Dr. G. H. Gaoett, in a pamphlet on tbe water of tbe 
Severn, says of tbe Tees outbieak that it may have been 
caused by some accidental foaling of the water; but that 
the whole of tbe water of tbe Tees was infected by typhoid 
bacilli, derived from a very email amount of possible polln- 
tion at a poiot nearly twenty miles above where the water 
was removed for drinking, as suggested, is an idea that cannot 
be entertained. Tbe question os to tbe Teee Valley ontbreak 
being really due to polluted river water came before (be 
Commission appointed in January, 1893, to inquire into the 
quality and quantity of the water supplied to London. Hr. 
Wilson, wbo was examined as a witness, appeared to repre¬ 
sent tbe Stockton and Middlesbrough Water Board. He 
pointed out that in a village of 162 houses no case of enteric 
fever bad occurred during tho outbreak, though the Tees water 
was used in all the houses; and. farther, that before this 
village got a supply from the T ees it used to suffer greatly 
from tbe ravages of typhoid fever. Mr. Wilson challenged 
tbe accuracy of tbe statistics, which, be said, were got by 
three different methods—compnlsory notification, voluntary 
notification, and by replies to Dr. Barry’s question. Mr.Wilson 
attributed tbe prevalence of typhoid fever In the district to 
general iosanitarycoDdittonB. This Water Commission sat a 
large number of times, from May 16tb, 1892, to June 30th, 
1893. It comprised Lord Balfour of Burleigh (chairman), a 
geologist, a chemist, three engineers, and a medical man 
devoted to statistics—all eminent in their respective profes¬ 
sions. They examined ninety-two witnesses. In their 
report tbe commission stote that the evidence produced before 
them proved that tbe pollutions to which tbe rivers Thames 
and Lea are subjected are very numerous and that filth is 
illegally and unnecessarily discharged into these rivers. 
They also state that tbe methods of filtration in nse by the 
different water companies "differ enormously," and that 
some of them arc quite inadequate. With admitted extensive 
pollution and defective filtration tbe surprising thing is that 
the commission report that tbe water as supplied to the orm- 
Sumer "la of a very high standard of excellence and purity.” 
They do not believe that any danger exists of the spread of 
disease, provided, however, that tbe water is properly filtered. 
Tbe medical and statistical evidence submitted to tbe commia- 
sion proved that London bad a comparatively low typhoid 
fever death-rate, and that outbreaks of this disease, or even 
solitary cases, were not clearly attributable to the nse of tbe 
London pipe-water. 80 far as my observation of tbe London 
tenement houses goes, it seems extraordinary how their 
inmates escape enteric fever if water be tbe usi^ vehicle of 
its poison. An intermittent water-snpply. with storage 
cisteins placed on tho roofs of waterclosets in small, oloee 
yards, is a oommon state of things in thousands of tene¬ 
ment, and, indeed, in other kinds of, houses. There seems 
to be no eridence that the bacilli of typhoid fever find their 
way into these cisterns, notwithstanding that they are 
exposed to foul emanations and are often uncovered; there 
may be otber diseasee caused by the water In tome of tboee 
exposed cisterns. In many towns supplied with well-filtered 
water complaints are made that It is occasionally Impnre. 
Dr, Victor Despeignes states that tbe water at Lyons, though 
filtered nnder goi^ conditions, when it arrives at the tape 
contains so many bacilli as to constitute it a danger to health. 
Cisterns are the cause of mnch pollotion of water, and 
therefore, if possible, they shonld not be used. 

(Tobtetmtinwil.) 
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THE INDICATIONS FOR THE INDUCTION 
OF PREMATURE LABOUR.^ 

Bt ROBERT BARNB8, M.D., r.R.C.P. Lond., 
F.R.C.S.Eno., 

00HS0t.TIS'0 ODSTETKIC PHVSICLiM TO 8T. GEOBOS'S BOSPITAL. 


The indaotioD of laboor tinder jnat indlcationB marks the 
progress of medioal science, and Is one of the most brilliant 
examples of oonserratiTe surgery. These characters most 
always command the earnest attention of the obstetric 
enigeon. And hardly less forcibly do they challenge the 
attention of all pbyricians on account of the light which 
they throw np<m general pathology. The apfdication of the 
proceeding is one leading expression of the state of obstetric 
■dence. Therefore, as science advances, the necessity for 
revising the conditions ucder which this proceeding sbonld 
be resorted to Is ever reonrriDg. This consideration proves 
the wisdom of those who selected this topic for dis* 
onssion at the meeting of the British Uedioal AssooiatioD. 

When seeking to determine the indications for bringing 
pregnancy to an end, tbe first scarce of light will rightly be 
Bonght in tbe observation of tbe conditions ander which 
natnre herself seeks relief by adopting this coarse, and tbe 
evils inenrred if this mode of relief or escape be missed. 
Natwta otUndit vioet. Oar search for gaidance towards tbe 
aolntion of tbe problem before as most then be determined 

the steady observation of the pbysioli^ of gestation and 
of the patholt^loal accidents emanating from or associated 
with it. Tbe iSstory of reprodaotion is marked by four die* 
tinot epochs: (I) gestation, (2) partarition, (3) paerpery, and 
(4) lactation. The strict scope of cor Inqoli^ is comprised 
within tbe first three epoc^. Tbe question of sborteniog 
the daration of pregnancy can rarely arise in the casee of 
women who have simply proved aneqoal to the task of lacta* 
tt on , But when women who, throagb some fault of structare 
or oonstitational defect, have straggled throagb ^tnrition 
ftnti paerpery with serious diffloolty, threatening life, become 
pregnant again, tbe qaestion whether it be possible to lessen 
tbe dangers attending these processes at the natural term by 
terminating tbe geetation at a cboeen time is a fair subject 
for consideration. The qaestion, indeed, eometimee forces 
it^ whether it be not the more pradent course to avoid 
pregnancy altogether ; bat this is simply evasion of tbe 
difficnliy by prohibition. Preventive medicine has not 
achieved this degree of antbority. We cannot, however, 
evade the call to act npon the indications so frequently given 
by tbe obeervation of tbe accidents arising during pregaanoy 
paerpery. Tbe indications spring from the study of the 
conditions which imperil tbe safety of tbe mother, of tbe 
embryo, or of both. In accordance with tbe law generally 
accept^ in this coentry tbe safety of the mother is tbe first 
claim ; that of the child is a secondary consideration. 
Sometimes—indeed frequently—tbe two ioterests run 
together; the; do not conflict. Tbe coarse best calculated 
to preserve ooe is also the best for, or is at least compatible 
v|itb, tbe preservation of tbe other; and with tbe advance 
of science tbe occasions on which the necessity of con¬ 
demning one or the other have become less frequent. Thus 
tbe advance of science brings us more and more in accord 
with tbe law of nature. 

It would be difficult to state a problem in practical 
medicine more widely interesting than this of demonstrating 
tbe conditions which indicate tbe propriety of inducing 
lalx)ur. Tbe physiological and patboli^ical factors which 
have to be studied and weighed in tbe search for a solution 
are many. And there yet lingers a prejndice of mistaken 
morality, which, ignoring tbe law that true medicine is based 
upon tbe right appreciation of physiology and pathology, 
further complicates tbe question. Tbe obvious duty of the 
physician when be sees a pregnant woman in difficulty is to 
consider and determine bow to secure tbe safety of both 
mother and child. There is no parallel problem in the range 
of medicine. The ordinary physician bas to deal with one 
subject. Whether it be due to this circumstance or to bis 
defective understanding of tbe physiology of gestation, be is 
apt to ooncentrate his attention npon tbe mother; be fails 
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to recognise tbe inter-dependenoe and correlation of tbe two* 
bdngs. So, for example, in tbe case of a pr^nant woman 
suffering from albumteuria, his attention is engrossed by 
this phenomenon, and he direots his treatment accordingly. 
Hli oonduot is ruled by the spedous and ignorant dictum r. 
** Treat ^e disease, and let tbe pr^ancy take care of 
itself” This simply means: “Tr^ the symptoms, and 
let the cause continue to act." It is needless to point out 
to those who study the physiology of pr^iumoy that thie 
course imperils both mother and embryo. 

Our theme does not embrace tbe cases In which interfer- 
enoe with tbe course of gestation is indicated by mechaaloaT 
obstructions to tbe process of labour ; but one remark- 
pertinent to this subject is not inappropriate. In tbe case 
of TnanhtiTiiftiti difflcol^ the question for deoidon may lie 
between embryotomy and tbe Cmsarean section, or tbe sacii* 
floe of the emlnyo by inducing labour before tbe term of’ 
viability is reached. This question is one of growing interest, 
as tbe advance of abdominal surgery is rapidly tending to- 
minimise the resort to sacrificial operraons. Here, then, we 
find further confirmation, of the law that obetetrio praotiew 
becomes every day more conservative. The day is at han<F 
when tbe Csesaraan section will greatly, if not quite, supplant 
embryotomy. We may, therefore, pass on to the stray of 
those constitutional conditions wblcn so overtax tbe powers- 
of tbe system as to threaten life direotly, or to lay tbe 
foundation of orguiio changes of stmoture which may lead 
to permanent disease. Tbe theme so stated leads us to- 
follow tbe survey of the conditions which threaten death or 
disease by the study of the means resorted to with the view- 
of averting these calamities, and their relative efficacy. 
These means may be classeid under the three heads i: 
(1) general; (2) medioal; and (3) surgical. Tbe solution of 
tbe problem depends primarily npon a right appreda^- 
tion of tbe forces brought into action under the influ¬ 
ence of pregnancy ; then we most observe the disturl>- 
lig factors, watch how nature succeeds or falls in the struggle 
to preserve physiological balance; and then, by oombinedi 
physiological observation and clinical exp^ence, we may 
arrive at certain definite indications for medical and soigioi^. 
intervention. 

Let us then, in tbe first place, observe tbe phenomena 
evoked by pregnancy. The most remarkable are the mar¬ 
vellous exaltation of nervous and vascular tension and attend¬ 
ing alterations in tbe qualities and quantity of tbe blood.. 
From tbe moment that tbe embryo takes possession of 
woman every organ, every fibre, is ^ected ; tbe entire systeim 
is working under high pressure. It is our business to watch- 
narrowly to see bow far she Is able to bear tbe stndn, and to 
be prepared with means to help her in preserving or in 
restoring tbe just equilibrium. Failing in that, then wo 
must endeavour to relieve tbe overstrained organism by 
removing tbe cause of tbe disturbance—that is, to remove* 
the embryo by the induction of labour. At tbe outset of the 
discussion we must recognise tbe fact that the struggle is aC- 
first strictly pbysiolc^iira. So long as we can help natnre* 
to preserve her physiological predominance, we may pnrsxie 
a policy of expectancy, keeping a vigilant watch over tho 
patient, testing tbe capacity of each organ to fulfil its proper 
luDCtion, helping her, as we sometimes may, to relieve one- 
organ or more, by Invoking other organs to do supplementary 
duty, and so to maintain tbe integral work of tbe system.. 
We must be careful not to be deluded into pursuing tbe 
policy of expectancy too far. Tbe transition from physiology 
to pathology is often sadden or insidious. Judicious action- 
during tbe reign of pbjsiology may prevent disuse. The- 
reign of pathology once started, we are reduced to palliative* 
treatment in the hope of cure. The strictly medical treat¬ 
ment of tbe difficulties that complicate pregnancy is often 
delnslva We must not defer too long appeal to tbe dedsive- 
inteiventioD of surgery. 

Let us begin with tbe conditions attending excessive Dervoa> 
tension. One of tbe first evidences of high nervous tension io- 
vomiting. This we know commonly sets in early in preg¬ 
nancy. It is a healthy physiolc^ical regulating function,, 
essentially conservative, letting off excessive tension and 
maintaining the equilibrium. It acts as a safety-valve. But 
it is a fact to be borne in mind that all convulsive affections,, 
and vomiting is really a form of convulsion, tend to acquire 
force by repetition. Every attack or fit of convulsion o^ 
whatever kind renders tbe nervous centres more responsive to 
exciting factors ; and so tbe babit of convulsion is foimed, 
tbe dia^taltic proclivity bicomes more predominant; and 
repeated aitaclu may lead to organic change of structure— 
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if, to permanaot diacaae. "Ertry fit Inonoaes tbo Irrita* 
Ulit; of the nervooa centrca and oppreaaea tbe brain. Every 
fit acts aa a abook. Diarrti<8a la not tmcommon, aapplylag 
farther evidenoe of tozsDc&la. Vomiting la moat aevere when 
it aeta in wiUk aevere mental abook or diatreai, when there la 
gloomy depreaalon paaalDg into deapondency. Snob caaea may 
ran rapidly to a fatal iaane, raaiating all treatment, even tbe 
indaotioD of abortion. Toxmmia aoon oomplioatea tbe caae, 
oTUi when the emlnyo Uvea. Firat there ia atarratloo, ^ving 
■trong impetoa to the proceaa of abaorption; aecondly, no 
adeqnate natrltion being anpplied from without, the ayatem 
feeda upon itaelf. Thera ia a rapid diNntegratim of ^ tbe 
tlaaaea, moat marked ia tbe fat tiaaoe. So the Uood ia 
degraded and empdaoned; anemia often entera aa a factor. 
Nerroaa energy ia diverted from ita natural deatination ; it la 
ezbaaated in deatrootive morUd action. Irritative fever, 
with deliriam, aeta in. At tbia point laboor, whether it 
oocar apontaoeoiuly, aa it often doee, or be indnoed 
artifioiaUy, comee too late. Death eoon follows delivery. 
Violent vomiting may also throw exceaaive strain upon the 
heart and brain. How can we keep vomiting within the 
naefnl physiological bonnde 7 We cannot here atop to con* 
aider this qne^on. When vomiting la associated with or 
depending npon marked fanotional or atraotoral disease of 
organa tbe coodltlon ia eapecially aeriona. A atriking 
exam^da of this ia seen in oholtemio vomiting connected with 
aonte atrophy of tbe liver. The indications of danger are 
extreme emaciation; polae somll, easily pot ont, over 130; 
hollow, staring ayes ; Hippooratio aspect, deliriam; and eepe* 
dally U there be albnmlnaria. There is a special gronp of 
oases in which vomiting beoomee obstinate in the latter 
etagee of gestation owing to exoeaaive, rapid diatmuion of the 
aterni from andae secretion of liqaor amnii. the development 
of twins, or diseased ovom or placenta In each caaea tbe 
indJoatloD to Indaoe laboor is moat clear in the interest of 
both mother and child. 

From vomiting, tbe most simple form of oonvaleion, 
we may pass on to the severer ana more commonly patbo* 
logical forms. Of all tbe forma of oonvnlslon that come 
before os, those in which idbom^nrla ia an efficient 
factor leave the least room for doabt. This form, colamprin, 
oalls for prompt deoiaion. The danger is twofold : (1) immi¬ 
nent danger to life; and (2) life being saved, tbe highly 
nobable danger of permanaot dieease of the kldneye. 
Tetanna, not often seen in ooontry, is a strong lodication 
for tbe indoction of labour. Chorea and epilepsy oocorrlng 
in pregnancy are jneeamptive evidence of latent diaease of 
tbe nervooa centres started in early life and evoked into 
activity under the excitement of gestation. Obeervatloa has 
led me to the conclosion that In sneb oases the (negnancy 
ahoold be ended. Tbe general rale may be formnlatM that 
we most not allow ooovalsive disorders to peralst. Chores, 
when evoked by gestation, assnmes eepeciu gravity and is 
likely to colminate in ios^ty. Insanity has an Important 
bearing upon tbe problem before na. The convulsive dis¬ 
orders already noted are evideooea mainly of diaataltic 
disorder—that Is, more especially of disease or disorder of 
tbe spinal colnmn. We cannot, lnde>ed, exclude the con- 
onrrent implication of tbe brain and cerebellom ; and in this 
oonnexioD 1 may ventore to offer a reflection which baa often 
struck me when nervous phenomena of pregnant women 
have been nnder observation. The strange emotional 
proclivities arising under tbe inflnence of gestation suggest 
a resemblance to convnlsion. They may be looked npon 
aa a form of cerebral or mental convulsion; tbe factors 
in tbe process being (1) high tension of tbe cerebral 
centre, (2) Intra-aterioe or other peripheral or external Irrita- 
tloo, and (3) dlaataltlo response in tbe form of emotional 
oonvnlaion. Observation of tbe phenomena of hysteria 
toggeatsa similar explanation. Certainly hysteria is allied 
to oonvaUion. 

It is farther to be noted that marked emotional proclivities, 
even when not certainly associated with strnctond changes, 
not seldom lead to insanity. Soch oases are almost oertainly 
aggravated by pr^ancy. Hence tbe Indication to terminate 
the pr^nancy is strong. I have seen mania quickly vanish 
on the arrest of gestaUon; hot tbe qaeation ia too vast to be 
settled by a few observations. Savage speaks empbatiually 
agidnat tbe indnotion of labour. He aays it wU almoat 
oertainly convert a case of Insanity of pregnancy into a case 
of paerperal insanity. 

Wa may now peas nnder rapid review the danger* of high 
vaaoolar tension with nUra-physiological obangea in the 
oharacters and quantity of urn blood ; nature’s methods ef 


relief, and tbe consequent therapeutical measorea indicated. 
Tbe doable duty thrown npon the heart to drive arterial 
blood enough to nourish two organisms, Imidying, as it does, 
an increased volume of Uood, is only to Iw accomplished 
by increase of arterial tension. This is demonstrated by 
quickened pulse and the indication given by tbe apbygmo- 
grapb. ThiB preaaure is essentially eccentric or totrards tbo 
periphery. This pressure when excessive is at times relieved 
by external hemorrhages, as by epiataxis, bematemesla, 
bemoptysia intestinal as from hamonboids, or from the 
vagina. If relief is not found by external hemorrhage there 
is danger of internal bemorrh^es, aa apoplexy. Another 
mode of relief is by peripheral aerona effusiona In every 
pregnancy I bdieve there is some amount of serous effasion 
in tbe owolar tissue of tbe pelvis. Not seldom there is 
effusion in tbe odlnlar tissue of the body and limbs, and in 
tbe necropsies of pregnant women which I have seen there 
was founa diffuse serous eflosloD In the brain. Then there is 
some relief gained by excessive excretion of liquor amnii. 
I need not do more than mention tbe ordln^ physio¬ 
logical relief gained by transndation from tbe skin, lungs, 
kidneys, and intestines. This function is exaggerated during 
pregnancy. Another aonree of relief is found in tbe quantiW 
of vratery fluid thrown off by vomiting. Thus vomiting 
relieves both nervona and vascular tension. Then, ag^, 
nature strn^lee to relieve herself by dropsical effolrions 
into tbe serous cavities. Some of these efforts at 
relief overstep tbe physlologioal boundary, and danger 
ia imminent. It ia aometimes averted by the occurrenoe 
of abortion or memature laboor. No function can be 
efficiently carried ont when tbe whole system is water¬ 
logged. What are tbe indications thus giveo! May 
we not take a lesson from nature and purge or give emetioa 
aa hot water. Venesection is sometimes strongly indicated, as 
when bnmorrhagea oecor, and when there is nndue pieasnre 
npon tbe kidneya In Mahomed's pre-albumlnuric stage, or in 
the early stages of albnminnria with oonvnlaioD. Venesec¬ 
tion la ont of date, but I have pracUaed it with the best 
results. Then in last resonioe we follow nature's most 
decisive action in her rebellion against pregnancy by in- 
dnclng labour. Extreme anemia, especially tbe peroicions 
form, may also indicate reconrse to induction of labour. 
The hypc^otlo quality of the blood in pregnancy is a 
source of danger. Under ordinary conditions tbe excess of 
fibrin is no more than pbyslolc^ can deal with ; but when 
nnder strong emotion the circulation ia bronght under 
pbysioal disorder or arrest tbe fibrin may clot in an artery, 
plug it, and cause gangrene if it be in a limb, or fatal apoplexy 
if in the brain. I have seen both. Another cause of clottii g 
or embolism is more frequent—that is. some toxic elemeut 
penetrating into the blood or formed in it may cause coagula¬ 
tion. Of such evepts we rarely have warning to guide action ; 
but we must remember that there is an underlying common 
condition acting in all these nervous and vascular disorders ; 
and that the diction or the form in which trouble may issue 
depmida upon accidental factors. 

Tbe queatiOD of indadng laboor arises when a woman 
suffering from a grave constitutional or organic disease 
becomes pregnant. We have to consider what effect the 
pr^nancy may exert upon the disease, and ricr '-er^d. Take 
the case of phthisis. The Idea was once prevalent that the 
progress of phthisis was checked by gestation ; and there is 
a popular Mief that pregnancy wUl cure other diseases. 
This belief is one expression of the old theory of derivation of 
diseased action by setting up a new action in another part. 
It is based upon tbe hypothesis, not altogether unfounded, 
that two morbid actions cannot coexist; but that a second 
morbid factor engrafted on an existing one will divert the 
forces that sustained it. But it is more in accordance with 
clinical experience that concurrent diseases aggravate eai^ 
other. No doubt tbe performance of this rjktural function 
is, on tbe whole, benencflal; but obeervation convinces me 
that tbe argument as applied to pbtbials Is crroncons. ‘Hm 
additional strain thrown upon tbe heart and lungs can 
hardly act beneficially. In cases which I have seen t^ sab- 
ject has straggled through pr^nancy more or less sucoeae* 
folly; but tbe oiisla came with labour and puerperv, whan 
the breakdown woa rapid and fatal. Wanting the free 
action of tbe Innga in itid of tbe processes of abeorption, 
metaboUsm, and elimioation, tbe sntem is overpowered. 
Pregnancy ia less trying to tbe pbtblaical patient than 
laboor and childbed. The paerperal process throws such an 
increase of work npon the ciroolation that the system often 
breaks down at this period. 
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StUl, the question of indnchtg labour is an anxious and 
difficult one. Can we prolong life or moderate the progress 
of the disease by ebonening gestation 7 Eren if gestation 
be prematurely ended, will the etrain of pnerpery be leH 
severe, will the progress of the disease be checked 1 This 
must in many cases be doubtful. Nature sometimes decides 
the question by abortion or premature labour. The question 
is one speci^ly deserving of attention. Looking at the 
oolminating danger of puerpeiy, it may be desirable in the 
interest of the mother as weli as of tbe child to postpone 
labonr as long as possible. And we should not for. 2 :et that 
tbe prognosis of phthisis Is often open to fallacy. Valvular 
disease of tbe heart, fatty degeneration, aneurysm of tbe 
aorta, are perilous conditions. A catastrophe may occnr at 
any moment under any accidental impetus to the ordinary 
arterial pressure. I have related in the “ System of 
Ol>stetrics " the case of a young woman which 1 saw at 
the Faris Cllinique d'Acconebements who died suddenly from 
the rupture of an aneurysm of the aorta under tbe strain of 
defecation. I think that where disease of tbe heart exists we 
should carefully watch and be prepared to induce labour 
when signs of distress are marked. When tumours of the 
uterus exist it is generally unsafe to let gestation go on. 
The danger of haemorrhage, mpture, and sphacelus of the 
uterus when labour occurs at term or even late is very great. 
Another complication raising tbe question is that of plural 
gestation. Nature commonly decides for herself In sneh 
cases. And the symptoms generally indicate this conrse to 
tbe surgeon. 

The history of repeated pregnancies ending prematurely or 
at term in tbe birth of a dead child obviously suggests tbe 
question of bringing on labour whilst tbe child is alive. 
Disease of the pl^enta is due perhaps to syphilitic or tuber* 
culous diathesis, and fatty degeneration, especially if recur¬ 
rent, points to the expediency of anticipating the loss of the 
chilli ^ indneing labour. la such cases tbe interest of the 
mother also is observed. Carrying a dead child is not free 
from danger. Diseases arising daring gestation often start tbe 
question of the expediency of inducing labour. Tbe zymotic 
fevers, as scarlet fever, typhoid fever, and small-pox, may run 
their conrse without interrupting pregnancy. Sometimes, 
however, abortion takes place. In tbe case of scarlet fever 
especially, of itself a frequent cause of albuminuria and 
kidney disease, we sbould watch carefully for tbe first Indi¬ 
cation of albuminuria, and be prepared to induce labonr 
before organic changes have time to arise. I have indncf'd 
labour, saving mother and child, in a severe case of pneu¬ 
monia. When contemplating the induction of labonr or 
abortion we must carefully weigh one strong reason for tem¬ 
porising—that is, the preservation of tbe child. This points, 
of course, to tbe expedieucy of delay until the period of viability 
is attaint. But our first care is not to risk tbe safety of tbe 
mother. Not only is her olaim pre-eminent, but tbe safety 
of the child almost certainly hangs upon that of tbe mother. 
In determining upon tbe propriety of inducing labonr we 
must not forget that much depends upon the mode of 
oarrylng out the proceeding. This is eminently important 
when the motive of action is nervons complication, as con¬ 
vulsion. Aeeonchement force by tbe old methods is not only 
b.ad but nnnecessary. As I have shown, tbe iodnetion of 
labour at a predetermined hour by safe and gentle means is 
quite within our power. By talriog tbe whole conduct of 
labonr into our own bands, watching it throughout, we are 
prepared to meet any emei^ency. By adopting tbe methods 
I have demonstrated we may greatly extend the application 
of this most beneficent and conservative operation. Upon 
this subject, however, I need not dwell. The role urged by 
Denman not to undertake tbe induction of abortion or labour 
without a formal and deliberate consultation is imperative. 
When we reSect npon the many and grave medical, legal, 
and moral points Evolved in the arbitrary interruption of 
gestation, we shall find abundant reasons for seeking oonnsel 
to avoid possible clinic^ error and for sharing serions pro¬ 
fessional and social responsibility. In this way tbe physician 
will set the question in all its gravity before those who con¬ 
sult him. He will show that a step so important can only be 
justified on the strict rules of medical scienoe, and that these 
rales are in harmony with tbe law of right. 

Now [ am sure you will agree with me that it Is time to 
end this imperfect statement of a difficult and complicated 
problem. Full exposition would carry me throngh a wide 
r.aoge of the field of disease. I am, however, conscious 
that I have said enongh to challenge ample criticism and 
disevuioo. 


NOTE ON NINE HUNDRED AND TW'ENTY- 
FIVE EXTRACTIONS OF CATARACT. 

By CHARLES HIGGEN8, F.R.C.S.Bko., 

UI-HTHALMIC SUKOKOX TO OCV’S BOSPITIL. 

When I commenced preparing this paper I intended to 
write my experience of 1000 operations; hat, though I have 
extracted cataract from over 1100 eyes, I find there are some 
200 of which I have no notes. I have, therefore, contented 
myself with those oases of which I have more or less full 
details. Foot hundred and sixty of the cases have already 
been published in Uiree separate papers. My first paper was 
read before tbo Royal Medical and Chirurgical Society in 1879 
and referred to 150 operations performed between April, 187^ 
and May, 1678. My second paper was communicated to tbe 
Opbtbalmological Moiety in 1884 and gave the details of 
200 extractions performed between May, 1878, and February, 
1883. My third paper was in the form of a commonicaticn 
to The Lanc&t, Nov. lUb, 1893, and gave my experience 
of 110 extractions performed between May, 1891, and 
May, 1893, 52 being done without iridectomy and 68 
with. I now add to these the notes of 465 opera¬ 
tions performed between February. 1683, and May, 1891, 
and from May, 1693, to May, 18^. In tbe notes referriog 
to the latter period I have, as in my oommunication 
to Thb Lancet, compared the non-iridectomy and iridectomy 
cases together. In estimating resnits, vision and ability 
to read Jaeger types 16 or SneUen’s 4 or better, are considered 
suoceesful; Jaeger 19 or 20, counting fingers, or seeing to 
get about, partially successfol; no improvement or wone 
vision than before operation as failure. Tbe results of my 
first 150 cases, published in vol. Ixli. of tbe Trangacttoni 
of the Royal Medical and Chirurgical Society, were: 
successful, 76'6 per cent.; partially snccessinl, 16 per 
cent. ; failures, 7 3 per cent. Of the 200 cases pub¬ 
lished in tbe Transactions of the Ophthnimological Society, 
vol. iv. : successful, 87’5 per cent. ; partially snecessfi^ 
4'5 per cent.; failures, 8 per cent. In the third series 
of cases^ the results of tbe non-iridectomy cases were: 
suooessfnl, 88‘4 per cent. ; partially successfal, 7’6 per 
cent. ; failures, 1-9 per cent. ; not recorded, 1 case. Of 
tbe iridectomy cases; successful, 68-9 per cent.; partially euc- 
cessful, 18-9 per cent.; failures, 3-4 per cent.; not recorded, 
6 cases. Tbe results, however, show nothing in favour 
of tbe non-iridectomy operation as against that associated 
with iridectomy, as the non-iridectomy cases were all ticked. 
Of tho 465 cataracts extracted since February, 1383, 437 were 
nuclear, 21 cortical, and 7 traumatic. Extraction was |»r- 
formed by a small flap section upwards (with a few exceptions 
where tbe section was made downwards or in some oblique 
direction), associated with iridectomy, performed either 
simultaneously or as a preliminary some weeks or months 
before the removal of the cataract, in all but 39 eyes, which 
were operated on by a small flap section upwards without 
iridectomy. I used to do preliminary iridectomy in most ewes 
of immature cataract when I performed all my operations 
under anmsthetics ; it saved time and facilitated the removal 
of tbe cortex when the extraction was performed, and also 
lessened the risk of iritis ; but since I have operated almost 
entirely under cocaine I have given it up, as any amount of 
time may bo spent over the operation, and the cortiw 
matter can be much more satisfactorily dealt with. My 
method of operating is now (and has been for many years 
p.vst) to hold the upper lid away with tbe end of the ring 
finger, fix tbe eyeball below the horizontal meridian of the 
cornea, and make the forceps keep the lower Kd out of 
the way (I rarely use a speculum). I make my incision 
with a Graefe’s knife, by puncture and counter-puncture 
in the sclero-corneal margin, cut in the sclero-corneal 
margin to near its upper part, but finish the section 
rather within tbe corneal border. If I am going to 
do iridectomy, before commencing tbe incision I * 
suture through the conjunctiva Irelow the margin of the 
cornea and leave it banging on tbe patient’s cheek; then, u 
I want tbe eye drawn downwards, I tell the patient to Iw 
down, draw the suture moderately tight, and get an assutant 
to pot his finger on it, and so the eye is kept fixed In the 
desired position without being touched with forceps, and the 
silk thread acts as a speculum to the lower lid. I keep the 

^ Trk Laxcet, Nov. 11th, 1833. 
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upper lid oat of the way with a finger of the bfad which 
holds the iris forceps. 1 remove the cataract by pressore 
through the lower lid with my fingers, or directly upon the 
eyeball wi^ the cnrette. 

The reealts of the 465 operations were 351 (75-2 pw oent.) 
saocessfal; 44 (9 4 per oent) partially saooeesfal; 33 (7 per 
cent.) failures; and 37 cases tiie results of which are not 
recorded ; these ^ oases would probably go in about equal 
proporti<ms to swell the snooeasful and partially sooces^al 
Usts. I do not think any of them would be recorded as 
foilures; the failures always occur before the patients pass 
from observation. The Don>recorded cases are those which 
should have returned for glasses or further treatment and 
to do so. Seconds^ operations, needling opaque 
capsule, tnaring through dense opaque membranes with sharp 
hooks, iridectomy, and Iridotomy were required in 134 eyes: 
t.hta does not give the whole number of operations, as several 
eyes were operated on more than once, some four or five 
times. Vitreous was lost in 14 cases. A traction Instniment 
(Taylor’s loop or a sharp book) was used for removal of the 
lens in 22 cases. In 1887 I removed some few cataracts in 
the capsule with the loop, without attempting to extract them 
in the ordinary way, wHh good results, but its use seemed to 
me unnecessary; as a mle the loop or hook was only used in 


tranmatic extracted with associated Iridectomy, the resnlts are 
as follows.:—Non-iridectomy cases : successful. 31; partially 
successful, 4 ; failures, 2 ; result not recorded, 2. Iridectomy 
oases: snooessful, 24; partially snccessful, 3 ; failures, 3 ; 
not recorded, 5. The secondary operations required were G 
in the non-iridectomy oases and 12 ^ the iridectomy cases, so 
that it would appear that iritis sufficient to cause capsular 
obstruction is much more common when iridectomy is per¬ 
formed than when it is not. On looking tbrongb the tables I 
have prepared 1 find there are many points of interest, but 
even to mention them all would make this paper much too 
long ; but I may call attention to a few of them. Taking 
the results of the three larger series, the percentage of 
failures varies but little, being 7‘3 per cent., 8 per cent, 
and 7 per cent, respectively; but there is a great difference 
in the relative number of 8ucce6.se8 to partial successes, 
especially between the first and second series. This, 1 think, 
is due to the time at which the final notes of the cases were 
made, more care having been taken to see that the final result- 
after all eecondary operations bad been performed were 
recorded In one series than in the other. 

In January, 1885, I first commenced to use antifieptics, and 
their infinence upon the number of iailnres is most marked. 
There is, however, a source of fallacy, and the whole of tbeiiu- 


Tablb of Nisktbbk Cases of Extraction of CATAa,\CT in Febsons op Eighty Yeaes of Age and Upwahd.s 


9 

VQ 


< 

Form of 
cataract. 

1 

j Operation. 

Hisidf.* 

, 

I.eiiiiirks'. 

1 

.M. 

80 

Nuclear. 

Small flap; downw.inls preUminary iri'Ui'toniy. 

J. £0 

tMucti 

oiui.juc cill“ulc; olil ci.riieal opulty; )*.> 
imtc as io Ms-otuitii v ..]>• liiticu. 

2 

y. 

80 

«T 

Sipallflsp; ilowiiwaril'iriitcvjomy. 

J. 8. 

'k 

\ 


3 

F. 



Small fla|>; iipwanU iiicioj-toiiiy. -J 

.<tit<'lii-s in 
wristliiinii. 

- 

4 

F. 

83 

»e 

Siiutll flap; upvMinls Iri<le''tomy. 

J. 10. A 


- 

6 

F. 

85 

• * 

Small flap: upwonlr- irtili-ctoniy, 

J- 8, 


Kcrdli- operation lor c|snpic cap«iili. 

6 

M. 

80 

• • 

Small flap; iipwanls ii'Mcctoiny. 

•M. 

' 

- 

7 

F. 

83 

• % 

, Small flap; iqmHuU iriiU-otomy. 

St itclu-s in 
u ristliund. 

1 

1 

- 

8 

M. 

84 

«« 

Small flap; tipwiinU irideotoniy. 

J. 4. 


- 

9 

M. 

85 


Small flap; upwards ii-idecpuiiy. 

J. 1. A 


Needle opcratiim lor o|Uiipi)' capsiih . 

10 

F. 

65 

«« 

Sniutl flap ; upwiiiiU irideefomy. 

J. 1.,'^ 

1 

- 

11 

M. 

80 

«• 

Obliipie conieal wrtioii j no iridectomy. 

J. 1. 


— , 

12 

M. 

86 


Small dap; upwards iridectomy. 

J. 1. ,0, 


-■ 

13 

M. 

80 


Small flap dowiiwitnl* irliUs-tomy. 

J. 4. {, 


— 

14 

F. 

32 

* • 

Small flap; iipwanl* iridwfomy. 

J. 1, 


- 

15 

M. 

81 

If 

Small flap iipwanU ; no iridi‘ct'iiuy. 

J. 6. 

.Se\rr« 

Iril is ; imi'-li opiupiccn|e-iilc ; lu tsKci.pCDitiuii. 

16 

M. 

83 

«s 

Small flap upward-.; no irideefomy. 

J. 10 


Nccdl.- opeiwl ion rcipiiretl. 

17 

M. 

80 

• f 

Small flap upwards; iriiio tomy. 

J- 6. A 


- 

18 

F. 

80 

• » 

Small Rap upwards ; iriiU-ctoniy. 

J. 12 


('ap*ul<- wu-Iic<t out. 

19 

M. 

83 

• « 

Small flap upwards; ii-ul<-<'lr,iny. 

Eye lost 

t Si'Vi'fc iritis ; cut topi.Ill rif 1<.wcr lid ; ojh till iirnii ; 
i syiiiixilticl k-iril is ; st ill under t ruatiiiciit. . 


• Tbr J." in Hiia column *1)11111* for " Jaeger." The nuiiilier rciinwiitK Mini nf the Jnej'i-r type th;it cmiti in- re.n>l. Tlii- fr»i-fions i’,, 4/r,, 
eaurCBCs the aciiteuci** of visuiii for (li^taixi'. “Stit<'h<-H in urUtluiiii " incaiih that tin- jiaiii-ut coulil not rca<l, hikI ui-rc iiyul )u> a test 

inat-eail of UUcru. In all ca«-!i a suiUihlc convex Icim wan um-iI. 


cases where there was difficulty in pressiug out the lens. In 
11 the capsule was washed out with boiled water, with 
excellent results; 1 consider this a very valuable proceeding 
in oases where much cortex remains behind and cannot be 
prcMiifd out in the ordinary way. Id one case of traumatic 
where a piece of steel had been removed from the 
lens by electro-magnet, the lens matter was so sticky and 
mixed up with lymph that its removal by picssure was quite 
lip pn—thlw . I washed it out with boracio acid lotion; no 
iritis followed; the eye recovered with circular central 
pU and vision y*, with + 12 D and Jaeger 2 with + 16 D. 
the 33 failures suppuration of tbe cornea or pwoph- 
thalmitis was responsible for 16 cases ; severe bitis or 
choroido-lritis for 12; and hamorrbage into tbe eyeball oob- 
sequent on vomiting for 2 oases. The oause in tbe other 
three is not recorded, but they were probably blind 
eyes in which tbe lens was removed for appearance sake. 
Amongst tbe fsdlnres are three oases in which the second eye 
was iMt from sympathetio ophthalmia. I have not included 
the eje not operated on in my list of lost eyes. 

With reg^ to the non-iridectomy opmtions performed 
May, 1893, of which there are 36 nuclear, 2 cortical, 
1 traumatic, as against 30 nuclear, 4 oo^cal, and 1 


provement must not be put down to tbeir use exclusively for 
a month later; in February, 1885,1 commenced to use cocaine, 
not at first in by any means all tbe cases I operated on, but 
occasionally. I did not believe in its anesthetic properties : 
when I bad oonvinoed myself on that score I thought it was 
too good to be true, and always expected disaster to follow 
its Use sooner or later; but the disaster has not come yet. 
I bad one oase in 1885 in which, I believe, cocaine was respon¬ 
sible for tbe loss of an eye. It bad been nsed too long, and 
tbe coraea bad become steamy from its effects when 1 
operated. Suppuration commenced tbe day after tbe opera- 
tion, but that is tbe only oaee in which I have tbe least 
suspicion that cocaine did any harm. I have used solutions 
of 2, 5, and 10 per cent., but now have settled down to 5 per 
oent. The difference in my results since January, l8% 
whether due to antiseptics or to cocaine, or a combination 
the two, is that of 334 oases, not counting those that formed 
tbe subjeot of my paper in The Lancet of Nov. lltb, 18931 
the failures have ^n 4‘2 per oeut, against 7 per cent. In 
the whole series of 465 operations, and against 14 per cent, 
in the first 131 cases operated upon in the years 1883-84. 
In these two years I find 8 failures out of 33 otsee. and 
again, some months later, a series of 26 cases with 6 failures. 
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The probability is that at these two particolar periods the 
ward was, from some canse or other, in an onosually septic 
ooodition. If I add the 110 oases reported la The Labcbt, 
the perceatage of loss of the whole 444 eyes operated oa siooe 
I commenced to use antiseptics is 3*8 per ceot. 

A good deal of Interest has lately been taken in a case of 
operation for cataract ia advano^ age. Snccess in each 
oases is by no means uncommon, as shown in the table on 
the precedhig page, which glees the results of my operations 
on persons of eighty years of age and npwards; they are 
nineteen in number, and it wiU be seen that In all but two 
the resnlts were en^ely sucoessfol; in one of these snccess 
was pstftial. The single failnre, bowerer, was disastrons; it 
was one of those alrmtdy mentioned, in which the second eye 
was lost from sympathetic ophthalmia. 

Brook-strcct, W. 


CASES OF ASTHMA AT THE CITY OF 
LONDON HOSPITAL FOR DISEASES OF 
THE CHEST, VICTORIA PARK. 

By J. C. THOROWOOOD, M.D. Loxd., Ac.. 

tSSIOR PUYSIUIl:* TO TJIK CITY OF WSOOX IH»SJ*1TAL FOR lUSlCASlS 
or THK CIIbaT, VICTORIA PARK. 


Case 1. A dlma aritingfrom bronchitU; relief from local 
treatment ef the nasal passage. —A yoong woman twenty- 
three years of age came into the City of London Hospital 
for Diseases of the Chest, Victoria-park, in October, 1893. 
She had always had good health ontil she got indaenza 
In Febmary, 1890. ThU was followed by bronchitis, which 
kept on and off for three months. Oradnally attacks of 
q>Bsm in her breathing came on at night, and she bad one 
of these setsnres nearly every night. When admitted to the 
hospital the following notes were taken by Dr. Head, the 
house physician : “The patient’s face is pale; there is 
no oedema of the feet; the respiration is 28, with audible 
iriieesing In expiration and inspiration ; the breathing is very 
short, and she cannot walk wi^ont some assistance ; there is 
great desire for deeper inspiration ; the chest is fully re¬ 
sonant, with musical rhooobi and prolonged expiration ; the 
pnlse is 104, regular ; the cardiac action is normal ; the 
digesUoD Is good ; the liver dulness is diminished; sputum 
aoaaty, free from tuberole bacilli, but Dr. Fyife found large 
numbers of diplocooci." The temperature was observed 
at times to rise so 102* F. ; the urine was normal; the senss 
of smell was diminished; the bearing and eyesight were good. 
Believing from the history, inorease of temperature, and 
physical signs that the case was one of bronchitic asthma, I 
presoribed for her a mixture with ipecacuanha wine, hypo- 
phosphite of potash, and conium, and this was taken for a 
week, at the end of which time there seemed no notable 
change in her condition. One of her attacks of dyspnoea is 
tfans described by Dr. Head: “At 11.30 p.m. she was found 
leaning forward, with blueness of lips and face; the pulse 
wae 160 ; the inspiration was short and oatoblog, the expira¬ 
tion prolonged. The abdominal mnscles were acting power¬ 
fully for expiration ; the nj^r part of the thorax was drawn 
up ^ Inspiration by the mnscles of the neck.” There was 
eridently more of spasm and reflex Initation about these 
seixures than anything ef an inflammatory nature, aud the 
attack jaet desonbed was speedily relieved by oansing her to 
inhale the fumes of the compound nitre powder of the 
Yictoria-park Hospital Pbarmaoopceia, As she inhaled, 
inspiration became deep and prolonged, and all abdominal 
■training ceased. Measurement showed that the upper cbeet 
was distended during the paroxysm. Another similar attack 
on Oct. 31st was soon dispersed by spraying the nostrils and 
pharynx with a 5 per cent, solution of cocaine. lo two 
minutes she found relief. Oougb with mucous expectoration 
followed. The nasal pasanges beiDgobviooslymnch obstructed, 
we got Mr. Mark Ilovell to be kind enough to examine her at 
the London Hospital on Dec. 2ad. He found much vascular 
and hypertrophied tissue over the turbinate bones of 
the nose, and when this was removed she was able to 
breathe with comfort ; the asthmatic attacks were less 
frequent and severe, and for a time ceased entirely. 
Among various remedies tried, none did more good than 
iodide of potassium with amnioniom carbonate, of each five 
grains, in camphor water. Powders of citrate of caffeine (two 
grains) were of service in relieving the Immediate attack. 


The patient left the hospital much Improved, but still liable 
at times to asthmatic seisorea. The case is typical of many 
met with in practice, where a persistence of bronchial oatarrti 
leads ultimately to the development of aatiuna. When the 
asthma thus comes on it U usually found associated with 
nasal congestion and obstmotion from bypeitrophled vascular 
tlssoe over the turbinate bones. The importanoe of local 
treatment beoomee then essential for the cure of the case. 

Hay asthma is very often antedated by catarrhal sym- 
ptom% which may distress the patient every summor for a 
year or two before a true asthma is produced ; then, with the 
asthma, nasal obstruction becomes Increasingly evident as a 
symptom, and it ia now that so much relief is obtained frcm 
the destruction or removal of the overgrown tissue, for thus 
is destroyed the reflex centre from wltiob the asthma main¬ 
tains its bold over the patient. 

The following case is of interest as iilustrating the bes^ 
ficial effect of the decoction of enphorlna pilaUfeia in asthma 
with possible tubercle. 

Case 2.—A man thirty-three years of age was admitted into 
the City of London Hospital for Diseases of the Chest, on May 
2l8t, 1894, as a case of asthma and tuberculosis. He had for 
about four years been subject to attacks of asthma coming 
on sometimes by day and sometimes at night. The season 
of the year had no influence over bis seiaures. At Yarmouth 
he had some bad attacks, while at Blackpool and Fleetwood 
be bad none. Two years ago he had somp hemoptysis. Of 
late be bad lost flesh, but had do look of wastli^ in hit 
appearance. The temperature was normal during the whole 
of bis stay in the hospital. The pulse was 96. The digestion 
was good, and the urine in all respecto normal. The chest 
was well covered, and the expansion good ; the respiratory 
murmur was weak, specially so under the right r^viole; 
there was no wheeting sonnd. At the right supra-spinons 
fossa a few clicking sounds were indistinctly andible. On 
June Ist, 1894, the patient suffered from slight hsmoptysis. 
Dr. Walsham reported a very few bacilli in the sputum. On 
May 26(h the patient bad commenced taking one ounce of 
the decoction of euphorbia pilulifera three times a day with ton 
minims of spirit of chloroform. While taking this medidne 
he was free from all difficulty in breathing and progressed well. 
On June 16th the euphorbia vras discontinued, and there was 
no return of bis asthma. On the 30th be was discharged much 
improved, thongh it was still thought that some rdles per¬ 
sisted at the right supra-spinoos fossa. This case seemed to be 
one of asthma due to bronchial irritation—whether tuberculons 
or not remains to be seen. The patient had been liable to 
attacks of dyspncea for six or seven years ; he bad not lost 
much flesh aud was able to do his work*; on the other band 
slight bsmoptysis at times, and the presence of a very few 
baollU in his sputam, were soapicions matters. The euphorbia 
(41ulifera or Queensland remedy, appeared to salt him well; 
Its action Is soothing and antispasmodio, but it is not a good 
medicine when there is oardbu: weakness, as Case 3 wQl 
show. The decoction of euphorUa^Iulifera gave remark¬ 
able relief ia the case of a cavalry omoer who bad Icmg been 
liable to asthma. In this case I found much nasal obstruc¬ 
tion, and Dr. De HaviUand Hall clearly made out a bony 
growth as the cause of the obstruction. This patient sons 
years previously bad been rather freely treated with tbs 
galvanic cautery to bis throat, shortly after which the growth 
appeared to have developed. 

Case 3. Asthma with atsrophous emphysema (f lungs and 
cardiac wedkneu. —The patient, sixty-two years of age, was 
admitted to the City of London Hospital for Direascs of tbs 
Chest, ‘^otorla-park, on May 14th of this year. He took 
^6 euphorbia pilulifera without benefit, but it wae intereeting 
to note how the spaemodio element in the case seemed ooo- 
troUed ty full doses of belladoona and stramonium. His 
family hutory was good, and be had enjoyed good health 
until two years previously, when he had ioflnenaa and 
bronchitis. The cough and shortness of breath have never 
left him. Lately spasm In breatbing had been very die- 
tressing. He vras a spare man, and had lost two stone 
during bis illness. He suffered from shortness of breath 
when Bitting np; he coughed up much mnoo-purulent sputum, 
but no blo^ ; there were no baoilli. Tbe pnlse was 88 
(rather hard and rolling under the finger), the tongue clean. 
The bowels were r^pdar, and there were no sweats. The 
temperature was never over 99*5* F. The thorax was long 
and thinly covered. Tbe cheat moved up and down; the 
respiratory murmur was weak, with r&les and vejy pro¬ 
longed wheezing expiration ; there was no dulness. The 
severe spaBmodio dyapnoaa was promptly relieved by the 
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foIlowiDg miitore : t«o minims of tincture of belladoona. ten 
minims of tloctore of ■tnmoninm, with iodide of potassium, 
ordered by Dr. Ware ; to be taken three times a day. When 
relief was obtained the dose was diminished, but there 
was no dryness of throat or headache. On Juno 1st 
he was Te^ low and weak, but an ether draught re¬ 
vived him. He was now ordered the decoction of euphorbia 
pllolifera three times daily. He seemed worse on this medi¬ 
cine, and was glad to retam again to the belladonna and 
iodide. Bronchitic rdles were abundant all over the chest, 
and his cough and exbaostion serious. The temperature did 
not rise, the pulse kept about 88. and under the uso of a 
phospborus pit! (one-fiftieth grain) three times a day and 
iodide of potassium with ammonia be got on pretty well and 
was able to leave for bis home. The antispasmodic and 
also aotiooogestive acUon of the belladonna and iodide of 
poinssinm was very soon observed in this case. Euphorbia 
pUoliferaappmredto act as a cardiac depressant and gave 
DO relief. The bronchitis was of a congestive character, and 
the treatment that suited best was nourishing diet, moderate 
doses of whisky, and pbospborns. ammonia, and iodide of 
potasbinm, with belladonna, as medicines. CaSelne citrate was 
tried in coffee in the morning and certainly had a reviving 
effect on the patient. The case was an example of atrophona 
emphysema of the lung in an elderly man with weak heart, 
complicated with bronchitis and severe pulmonary spasm— 
the sort of case that is by no means uncommon, and that is 
best treated by a climate that is mild and yet not relaxing. 
iVelliwk-sireet, W. _ 


TRACHEOTOMIES IN THE NORTH¬ 
WESTERN HOSPITAL, HAVER- 
STOCK-HILL. 

Bt W. GAYTON, M.D., M.R.C.P. Edin., 

MEuicAL 80 Pe3ii.\tk:(i»:»t. 


Tm snocass which has attended the operation of tracheo¬ 
tomy during the last three yean at the North-Western Hos¬ 
pital induces mfi to place on record this series of cases. Pre¬ 
viously a recovery after such a procedure was so rare an 
occurrence that for some time It became a debateable ques¬ 
tion as to whether it was juitiflsble. I have no opinion to 
offer as to the cause of tUs eminently satisfactory change, 
for most certainly there does not seem to have been any 
decrease in the virulence of the disease in the cases 
admitted. The mode of operation has, however, been 
somewhat different; bnt the after • treatment remains 
practically identical. A somewhat earlier appeal to opera¬ 
tive interference may, perhaps, have tended towards a more 
favourable issue, and a more thorough use of antiseptic 
measures has bera undoubtedly of service. The oontinutty 
of numbers 161, and of these. 132 were of diphtheria, 
15 of sculet fever complicated with diphtheria, 12 were cases 
of scarlet fever with laryngeal affection, and 2 were of croup 
associved with measles. First, I may remark that a large 
proportion of cases were admitted in a critical condition, and 
the operation was at once imperatively needed, while in some 
it i.s no exaggeration to say that the patient was positively 
moribued, requuiog artificial respiration, injection of 
brandy, ^:c.. immediately the cannula was introduced. The 
symptoms indicating the necessity of operating were btiefiy : 
(1) stridor, and the louder the more urgent; (2) the move¬ 
ments of the chest watts as seen on Inspeolion—e.g., sucking 
in of Intercostal spaces and bending of costal cartilages; 
(3) the urgency of the dyspneea; and (4) cyanosis. With 
regard to the details of the operation there was nothing 
very special except that the uniform practice after incising 
the skin was to expose the trachea by cleaning the 
soft parts by means of the dissecting forceps ; this 
pTocess, which some may deem unsurgical, was nn- 
doubtedly advantageous, rendering the operation more 
simple, safe, and promptly practicable, and, therefore, more 
extensively available; it further abolished hemorrhage, no 
mean advantage when the thought bcoorred of the possi¬ 
bility of wounding a large vessel, porhape somewhat anoma¬ 
lous in its size and erratic in its course. Infiammation of 
the cellular tissues and the spread of membrane to the wound 
were certainly very rare, a result attributable to the anti- 
ceptios freely used at. and after, the operation. Following 
Mr. Parker’s soneetlon the trachea and Isirynz were tho- 
loughly cleared M memtame by free feathering both np and 


down and the extraction, if possible, of the membranous 
deposit by the forceps. Chloroform was always adminis¬ 
tered, even when cyanosis was present The existence of 
danger wae obvious, bnt the moment an entry was effected 
warmth and colour were remarkably soon established. 
That the peril was more in anticipation than reality 
is shown by the absence of any fatal result occurring, 
while the greatest inducement was offered to “operate 
slowly, very slowly,” ns inculcated by Trousseau. The 
after-treatment consisted in covering the wound with a 
sponge saturated with the P.B. solution of perchloride of 
mercury, a warm moist atmosphere being always maintained 
by means of a tent and steam kettle. Perchloride of mercury 
(I in 1000) was also freely sprayed over and around the 
wound every two hours, and if the parts were dry, with 
mucus scanty and difficult to expel, solution of soda was 
applied by the atomiser through the cannula into the trachea, 
and, as a rule, with very marked power in favouring a moist 
condition; indeed, our evidence on this point appears to be 
conclusive thus far. Feeding by raw meat juice or chicken 
broth and the administration of iron were the constitutional 
auxiliaries. 

At/cs and lex .—Of 2217 patiente admitted in the years 
mentioned, 161 required the operation to be performed ; 
85 of these were males and 76 females. The ages varied 
from twelve months to twelve years; 64 cases recovered, 
31 males (36'47 per cent.) and 33 females (43 5 per cent.), 
the percentage of recoveries from all cases being 39'75. Two 
of the successful results were in infants agp<l respectively 
fifteen months and sixteen months. As exhibiting the result 
of the operation at different ^es I append the following 
table:— 


Age. 

Cases. 

Kecoverica. 

Pec cent. 

One yenr . 

1 

0 

— 

Between 1 nU'l 2 ye^irs. 

14 

4 

28-67 

2 iviul 3 ••• 

23 

8 

34-78 

3 niid 4 *s ••• •»« 

37 

15 

40-54 

11 4 Rncl 5 ii ••• ««■ 

41 

16 

39-02 ■ 

5 Aiul 6 ss <** *** 

16 

5 

33-30 

S Ri)t\ T *•« ••• 

14 

9 

64-28 

7 AT)cl 12 ••• 

16 

7 

43-76 

••• ••• 

161 

64 

— 


In tabulating the causes of death I have found it necessary, 
owing to the paucity of necropsies, to class together thoee from 
extension of membrane to the smaUer tubes with the deaths 
from broDcho-pnenmonia, which are clinically practically 
Indistlogulsbable. In the fatal results nine are classified as 
due to the general severity of the disease, implying by this 
that the fatal termination appeared due to the intensity of 
the poison, as shown by bemorrhages into the skin and 
severe nasal and faucial affections. It will be noticed that 
cardiac failure was respooBlble for sixteen deaths, some of 
these occurring quite suddenly, and often at a somewhat 
remote date. 

Caiiut of Death. 


Extension and broncho-poenmonla 

Cardiac iailure. 

General severity of disease . 

Scarlet fever . 

Paralysis of the respiratory mosclea 

Hminorrhage . 

Emphysema (surgical). 

Septicaemia . 

PeitUBsU . 


64 

16 

9 

3 

1 

1 

1 

1 

1 


97 

As might have been expected, the Iatg:c8t number of deaths 
occurred before the end of the third day -indeed, 60 per cent. 
Three ca6C8 lived fifteen days and one sixteen days after the 
operation, the fatal result in the last being due to paralysis. 
Twelve cases died between the seventh and fourteenth days. 
The removal of the tube was attempted as early as possible, 
and, as a rule, was finally abandoned between the fiftii and 
tenth dajs ; in one case, however, it was imperatively neces¬ 
sary to retain it twenty-three days. 

The quantity of aibotnen in the urine appeared 
to be of little or no value as a pronostic Indication, being 
found to exist from a haze to two-thirds. In only 19 caees 
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it W&9 reported absent. Of coarse, in the very young children 
and in those dying soon ^ter admission no opportunity was 
presented of recording this symptom. In eleren cises no 
membrane was seen, but in the remaining a varying quantity 
was exp>elled, and in nineteen complete casts of the trachea 
or bronchi were removed. In twenty-three of the recoveries 
paralysis of greater or less severity was observed, the palate 
and the ocular muscles being the most commonly affected. 
In one case death was due to paralysis of the muscles of 
respiration and deglutition some time after the operation. 

In conclusion I would remark that there are some few 
who even now maintain that tracheotomy is useless in diph¬ 
theria, recc^nising the disease as a purely constitutional one 
with a local manifestation ; the tendency to death, however, 
in some cases by extension of the pellicle from the fauces 
through the glottis to the trachea, and ultimately producing 
stenosis, must be acceded by those to whom the disease is 
always under observation as an occurrence taking place in 
Bometblng like 6 or 7 per cent, of the total cases. Asserting 
that a certain type tends to death by rapid failure of the vital 
powers, there yet remains a second class who undoubtedly 
may perish from soffocation, the strength, nevertheless, ^ing 
folly maintained. These, in spite of a cyanosed appearance, 
much membrane in the fauces and elsewhere, and abundance 
of albumen in the urine, not infrequently result in perfect 
recovery after operation, as some of the series submitted go 
to prove. Beyond all question many lives may therefore be 
saved by an early resort to opening the trachea. The general 
mOTtality from diphtheria in the fever hospitals of the 
metropolis ranges from 39 per cent, to 27 per cent., and, 
in support of the value of tracheotomy I would mention that 
since we have had greater reliance upon operative treatment 
the death-rate from diphtheria in this hospital has been 
reduced from 31'42 per cent, to 2648 per cent., iocluding 
necessarily those cases admitted in a hopeless condition and 
which uofortuuately are very namermu. IVitb the st^dy 
increase of diphtheria the subject of tracheotomy is one of 
vast and vital importance, requiring the utmost attention of 
onr best physicians and surgeons, and it is one not likely to 
he exhaust^ by the saperficial observer and thinker. 


THE ETIOLOGY OF EXOPHTHALMIC 
GOITRE: A NEUROSIS; WITH A 
NOTE ON TREATMENT. 

Bt E. A. R. NEWMAN, M.B. Cantab., 

SUBOKOS-LIEUrKSiXT, ISUIAX MKUICIL 8EKVICE. 


Having sees a note on the Etiology of Exophthalmic 
Goitre in The Lancet of Jnne2ad, 1894, I am tempted to 
offer a few remarks on the subject. The nervous system has 
long been the supposed seat of origin of this disease, the 
exploded theory of derangement of the cervical sympathetic 
ganglia marking the commencement of this belief. More 
recently the experimental production of exophthalmos in 
dogs by section of the restiform bodies of the medulla 
oblongata, and the discovery of the vaso-raotor centre, which 
clinical experience shows is obviously deranged in this disease 
(the flashlDg and sensation of heat in the skin, throbbing 
of the carotids and thyroid arteries and, in extreme oases, of 
the peripheral arteries—e.g., dorsalis p^ls—and rapid action 
of the heart being familiar to ail), have led many antborities 
to locate the origin of the disease in the medulla oblongata ; 
some of them have even described lesions discoverable after 
death. Briefly, it may be said that these are not constant in 
appearance or occurrence, and all sources of error'do not 
appear to have been eliminated. Others—and amongst them, 
I believe, Dr. Gowers'—uphold the theory of function^ 
derangement of some pan of the medulla oblongata. I 
would go a step further, and suggest that the disease is due 
to a fuDCtional disturbance of the brain itself, manifesting 
itself by and through the lower centres in the medulla 
oblongata. Both psychical and clinical observations are in 
sQpport of this. Darwin, in bis “Expression of the 
BmotiooB.” gives a description of the effects of extreme 
terror- -the trembling limbs, rapid heart, and starting eyes—in 
a close description of an aggravated case of the disease. This 
suggests that all the necessary mechanism is present and 
only needs a stimulus to put it into abnormal action. Clini- 

^ Diseases of the Brain. 


cally, fright or some emotion is a well-recognised cause in 
many cases, acting doubtlessly on or through the minA 
Changes in the mental condition are not infrequent The 
patient looks “ nervous,” and often will say so, while the 
friends not infrequently will say that her temper is quite 
different—she Is frightened, shy, or irritable, as the case msy 
be. Bad dreams are sometimes complained of, and morbid 
tastes or fancies may be developed. This leads directly to more 
serions mental cffianges, amounting in some cases to only 
slight aberration, in others to acute mania. All these tacts 
show in greater or less degree that a profound mental altera¬ 
tion accompanies almost invariably the more obvious sym¬ 
ptoms of the disease. A history of insanity, epilepsy, or 
some other form of mental instability is obtained in soma 
cases, while the hereditary character of the disease itself is 
in certain cases on record. (Trousseau, I believe^ gives 
an instance of its occurrence in more than one memtoof 
three successive generations.) lastly, exophtbahnic goitre 
is more frequent in females, statistics varying from four to 
twenty-five cases in women to one in a male. This shows 
a rather wide discrepancy in the experience of different 
observers, but points to the fact that it is far commoner in the 
more “neurotic” sex. There are no doubt many cases in 
which no history of fright, heredity, or ment^ iostabilitj la 
other members of the family can be obtained. Saoh cases, 
I venture to think, in noway invalidate the theory of neorodo 
origin and may be accounted for by tbe supposition of a 
gr^ual and quiet development of the morbid condition in 
tbe patient, or more prolmbly in successive generations of 
her family, finally reaching a climax in herself. From 
such a change in tbe vascular condition of tbe thjrdd 
gland as takes place In this disease it is only probable 
that some corresponding change may, and oftra does, 
ocenr in its function—whether in the increase or decrease of 
its excretory or secretory function is uncertain. Bat bow far 
such a change manifests itself symptomatically it U im¬ 
possible to say ; and, though the tremors and rapidity of 
tbe cardiac action may be caused or aggravated by such 
functional aberration in some cases, equally certain is it that 
in others they precede by some considerable time any obvious 
enlargement in the thyroid gland. Theory,, however, is of 
little avail unless some practical conclusion can be drawn 
from it. The point I would specially draw attention to in 
tbe treatment of the disease is that tbe use of nervous tonlos 
and sedatives would seem to point to the most snooessful 
way of combating it, not omitting general measures, soeb as 
iron, when necefsarv, and plenty of fresh idr. Tbe late 
Sir George Paget (Regius Professor of Medicine at Cam¬ 
bridge) once informed me that be bad found ammoniated 
tincture of valerian useful in some cases where other drags 
bad failed. Unfortunately, I have had but small opportanitj 
of using It, but in two or three cases distinct Improveneot 
was noticed. Electricity, too, in the form of tbe constant 
current, is now successfully employed; the necessary con¬ 
ditions seem to be a weak enrrent locally apjdied. 1 dc 
not know whether statical electricity has been used, bnt it 
might be, with reasonable hope of success. In conclusiooi ^ 
would express my belief that the complaint will be most 
rationally treated from tbe standpoint that it is of “neurotic" 
origin. 

Juiiilola Fort, Punjauli. 


AN UNDESCRIBED INFLAMMATORY 
ULCERATION OCCURRING IN 
THE TROPICS. 

By W. C. brown, M.D.Abbbd. 


A VABiBTY of circumscribed destructive inflammation of 
the skin and subentaneous tissue which apparently has not 
been described prevails largely in the Malay Peninsula and 
the Western Siamese States. It is locally called “ longkah 
boil,” bnt like most local termlnolc^ of disease the name 
is inapplicable. The affection is not peculiar to Tongkata, so 
island on the coast of the Siamese provinces to the north of 
Penang. 70° north latitude, nor, indeed, to the Malay Penin¬ 
sula, and it is more erysipelAtoas than furuncular in its 
nature. Tbe favourite site of the disease is tbe donum of 
tbe foot, but it occurs not infrequently over the sacrum, the 
shin bone; and on the forearms and bands. Prefsrential 
selection for regions thinly clothed with flesh Is, therefore; s 
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distinotive feature; aud it U oa aocount of the inez* 
pantile nataie of the straotoree in these tituttions that 
ia a marked cbaraoterittio of the affection. The disease 
commeDoes as an inflamed nodole of skin wd sab> 
oataneoos tissoa, not unlike the incipient stage of erythema 
nodosnm. The nodole becomes violentlj Inflamed in the 
conrte of a day, the Inflammation spreading np to the ankle 
and down to the toes. Tbit inflauunation is most intense, 
generally preceded by a rigor and accompanied by fever ; the 
■ensatioos it gives rise to are said to resemble the hot Iron 
boring feeling of acnte gout. In most cases no oon- 
oorrent evidence of gout or chenmatism is obtainable, nor is 
sore-throac or other indication of erythema diathesis to be 
observed. On the second day minute blebs form on the 
inflamed skin. These are filled with a highly acid, ditty 
ooloored secietioD, which is capable of producing a 
fresh patch of inflammation when tubbed into healthy 
skin or when inserted under the epidermis in dogs 
and monkeys. These blebs increase in size until the 
fourth day, when they rupture epontaneously; but much 
of the derma baa by this time sloughed, and eventually 
it is entirely shed. In severe cases the whole patch 
sloughs and the extensor tendons and metacarpal bones 
are exposed at the bottom of a pba^mnio-looking nicer; 
bat, as a role, the nlceratlon is confined to the skin, 
and there is a tendency to heal after there has been a free 
escape of semm. Small quantities of localised pns may 
oocaMooaUy be seen, bat it is characteristic of the infection 
that the ioflammatioQ does not tend to end in suppuration. 
The lymphatic glands in the groin are always enlarged, and 
there is usaally inflammation ^ong the lymph vesseU of the 
leg and thigh. After the skin has sloughed, and a free 
disebarge of serous matter baa exuded, which usnaUy 
happens about ten days from the commencement of 
the disease, the granulations develop a healthy action, 
the swelling rapl^y subrides, and the epidermis of the 
whole foot and toes is shed in large flakes. About 
Um eighteenth day of the disease the patient is usually 
able to walk about, and convalesoenoe and complete healing 
rapidly take place, leaving, as may be imagined, an ugly 
scar, which shows great tenden^ to become keloid. All 
races and classes are liable to eoffer from this tronblesome 
affection. Most frequently strong healthy coolies are the 
vtotims, those of them who wear Chinese shoes vritbout 
Bto^iogs being most liable to enffer. The upper edge of a 
Chinese shoe constricts the skin much more than a laced or 
elastic shoe, and as it is generally dyed a gaudy colour It 
may be reasonably suspect^ of being at least the exciting 
cause of the trouble. There is nearly always some evident 
local irritation at the seat of the inflammation ; one recent 
case, a severe one, was attributed to the bite of a centipede, 
others appear to have devrioped from neglected mosquito 
bite ulcera and from thorn and splinter wounds. When it 
occurs over the sacrum it has all the appesvance of a highly 
inflamed bedsore, the scarce of irritation in these cases being 
the hard plank beds which the natives universally employ 
for the sake of coolness. There can, in fact, be no question 
bat that the poison of the disease is a specific one, intro¬ 
duced at the seat of a local irritation much in the same way 
that anthrax originates in the bite of a fly or mosquito. It 
Is by no means confined to the coolie or labouring class, but 
is frequently met with in wealthy Siamese and Chinese 
merchants who wear Boropean shoes, and in 3>Ialay8, who 
wear no shoes at all. 

This peculiar infiammation Is so evidently parasitic in 
its nature that it would appear probable that some caneal 
organism could be easily demonstrated. This, however, has 
not as yet been done. Unlike external anthrax, though in 
appearance somewhat resembling it, the disease occurs where 
there can be no possibility of infection from the lower 
animals, there are no anthrax bacilli in the secretions, and 
the inflammation precedes the vesicular eruption and does 
not, like malignant pustule, take its origin at the base of a 
ruptured bleb. The disease is manifestly an entity ; it does 
not resemble erysipelas or any form of dermatitis, nor has It 
any affinity with the oarbuncnlar and furancnlw localised 
inflammations so common in the tropics. Treatment is 
routine and obviously simple. There is evidence, however, 
that a strong solution of nitrate of silver in spirit of nitrons 
ether (Allan Jamieson's formnla) psint^ over the inflamed 
sUo may arrest the disease at the outset, bbonld this fail, 
rice poultices sprinkled with liniment of opium relieve pain 
more effectually than any other remedy. The ulcerative 
stage is best treated bf dreesings soaked In a 1 in 2000 toln* 


tlon of corrosive sublimate, frequently changed. Opinm 
must be given internally at first, and stimulating t^ce 
afterwards. 

Pejmng, Stmiti SetUementa. 
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A CASE OF FORBIGN BODY IN THE AlU PASSAGES 
FOR A PERIOD OF NINE MONTHS. 

Bt G. Michelmore, M.R.C.S.Bso., L.S.A. 


A BOY seven years of age first came under my care !■ 
February last, but had been receiving medical attention 
since November, 1893. From the history of the ease it 
appears that the patient bad enjoyed good health np to 
October, 1893, and at the beginning of bis illness be was 
away from home staying with some friends. On making 
inquiries I found that be first presented symptoms of 
general malaise with sickness and loss of appetite, and 
be soon developed a severe paroxysmal cough which was 
accompanied by profuse expectoration, and began to lose 
flesb. The friends with whom tlie patient was staying, 
becoming alarmed at bis condition, called in a medical man 
to see him, who informed them that the boy was suffering 
from phthisis. On coming under my observation I found 
him to be somewhat emaciated, with a cold, clammy 
akin, small, quick pulse, and furred tongue. The breathing 
was rapid, and over the front of the chest loud, sonorous 
and mucous thonebi were to be beard. There was 
dulness on percussion, with diminished breath sounds 
over the lower thirds of both bases. Cough was 
frequent and violent, and attended with djspnma and 
cyanosis. The expectoration was pnrulent in character, 
often mixed with blood, and very diflicalt to expel. The 
patient bad several sharp attacks uf broncho-pneumonia, the 
temperature running up on these occasions to 104* and 
105^ F. The dyspncca and cyanosis were much exaggerated, 
and several times the child was in imminent danger of death 
from asphyxia. These attacks generally passed off within 
forty-eight hours; the temperature dropped to normal, and the 
expectoration, which during the attacks bad been scanty, 
became more profuse and was generally blood-stained 
and frothy. The patient gradually became more feeble 
lost a good deal of flesh, had profuse night sweats, and 
presented all the appearances of a case of pnlmonary 
tubercnlosis. On Tuesday, June 5lh of tbie year, 1 
received an urgent message from the mother of the child, 
asking me to see him at once, as be was very much worse. 
On my arrival 1 found him sitting up in bed with bis head 
thrown forward, his elbows resting on his knees, and bis 
hands supporting his chin. There was great dyjpnma, the 
veins of the neck stood cut like cords, cyaoosis wp.8 
marked, and cough was violent and paroxysmal. These 
symptoms abated after the expectoration of a little frothy, 
blood-stained mucus, but the patient was so exhausted that 
I did not ex.aniiQe his chest. There was a good deal of pain 
of a pleuritic character in the left side, and the temperature 
was 103°. When 1 paid my visit on the following morning 
the mother informed me that the boy had bad another 
severe attack of coughing, and some three or four hours after 
my previous visit he had spit up with some force wbat looked 
to be a clot of blood, but ns she heard it drop into the 
chamber utensil she carefully examined it, washed away 
the clot, and found a plnm-stone. The patient was greatly 
relieved, and exchaimed that the pain in the side had gone. 
He passed a good night and had very little cough. After 
the expulsion of the foreign body be rapidly began te 
mend. The cough and expectoration gradually o«as^, the 
appetite returned, and be is now convalescent. 

Henarkt .—On making inquiries I found that only on ope 
occasion whilst he was awa^ from home had the patient eaten 
any plums, and that was m Angust last, but both the boy 
and his friends were positive that he bad no sudden 
attack of choking, tboogb it appears Improbable that a plum- 
stMM qnito three-qonrters of an inch in length, with pointed 
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extremities, ehoold hare passed Into the trachea without 
causing primary symptoms. The stone evidently became 
fixed in the trachea and must have set up considerable ulcera¬ 
tion, from the large quantity of pus that was expectorated. 

H Tiverton. 

CONTAGIOUS PNEUMONIA. 

By Frbdebick II. Daly, M.D. 


Ik Thu Lakcet of Nov. 12tb, 1881, I published a paper 
headed “Contagions Pneumonia.” The article was based 
on six cases of pneumonia occurring in the same bouse in 
about a fortnight, two proving fataL 1 was unable to find 
in the text-books of that day any account of such a form of 
pneumonia, spreading from person to person like measles or 
scarlet fever. Mr. Wynter Blyth and one or two other 
writers had related some cases which left little doubt in my 
mind as to their being this contagious form of the disease ; 
at the time, however, many were inclined to doubt if there 
was really any form of pneumonia that was contagions from 
person to person. Since 1881 I believe there has been an 
undoubted recognition of a form of pneumonia that proves 
contagious. I am quite satisfied that this disease may be 
contracted from another person sufTcriog from it—I do 
not at all mean the pneumonia occurring in the course 
of epidemic inliuenza. During the past ten years more than 
one medical man has inform^ me that he has bad in bis 
practice an unmistakable instance of the contagiousness of 
pneumonia. I have myself during this period seen no case 
until quite recently. 

On May 27ih of this year, at 10 p.m., I was asked by a 
medical man to see a case of pneumonia in consaltation with 
him. I found a man aged sixty-tbreo years suffering from 
an attack of acute typical pnoumonia. lie was very ill; his 
temperature was 104^ F., tho respiration being very rapid. 
The left lung behind was solid from apex to base, and there 
was also some fine crepitation over the back of the right 
chest. The patient was nursed day and night by bis wife, 
lie died on May 29tb, two days after 1 bad seen him. On 
the same day that be died his wife was seized with acute 
double pneumonia and died after two days of illness. I did 
not see this case myself, but a colleague, who called 
me in to see her husband, informed me of the case and its 
sad termination. On Sunday, June 3rd, at 6 A.M., 1 was 
sent for to see my colleague. I found him suffering 
from aoute pneumonia. He was taken ill, be informed me, 
on the previous Thursday. He was greatly depressed on that 
day, having to sign the death-certificates of these patients 
while he was himself ill. On Thursday afternoon he bad 
a severe rigor, and pneumonia then developed. Almost the 
first remark be made to me on my visit was: “It 
is no good. 1 have taken the disease from Mr. and 
Mrs. — '. It is all over with me.” I again saw him 
at 1 P.M. He was very bad. His aspect was worse, 
and on visiting him ag^ at 6.30 p.m. 1 found be was 
fast sinking. Mis finger-nails were quite blue, and so were his 
lips. He died soon after my visit. I can draw no other con¬ 
clusion from these cases than that Mrs.-contracted the 

•disease from her basband, and that my ooUeagne again took 
the disease from bis patients, Mr. and Mrs.-. 

Contagious pneumonia is a most fatal disease, all these 
three patients dying. In my former series of six cases two 
out of the six died. Taking the nine cases, this would make 
the mortality over 50 per cent. Happily, this form of the 
disease is rare; but the question arises, Are all cases of 
pneumonia contagious to a certain degree? I cannot say. It 
is not, however, improbable that pneumonia may be con¬ 
tagious more or less—as contagions, perhaps, as phthisis or 
t^hoid fever. I hope that medical men will record any 
cases of contagious pneumonia occuiriog in their practice. 

Ilftckney-downs. N.K. 


Mibfield Memorial Hospital. —According to 
the first annual report of this hospital the expenditure has 
exceeded the receipts by £138 11<. 3d., the outlay being 
£635 dx. 4^., while the income was £496 17s. Id. Towards 
this deficiency Mr. E. '1'. Ingham has given £50 7s. 9d., in 
accordance with a promise to meet one-tblrd of any deficiency, 
and we hope to hear that his generous example has bera 
followed spe^ily. Seventy-one patients have been admitt^ 
to the hospital since its opening. 
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RulU sutem Mt slla pro rerto noscendi via, ulti qaamplorimas et nor- 
borum et dissertionum hUtortas, turn aliorum turn proprias collecUt 
habere, et idler sc compararc.—MoROaosi De Scd. et Caus. Morb,, 
lib. Iv. Froteiolum. — -- — - 

ST. MARY’S HOSPITAL. 

riVE CASES ILLUSTEATIKO THE DISBASES AKD THI 
BUBOBRT OF THE APPENDIX VEBMIFOBHIB. 

(Under the care of Mr. H. W. Page.) 

(Concludedfrom 

We published last week the first three of this series of cases 
in iliustration of the snsoeptibUity of the vermiform appendix 
to disease, and of the frequent obscurity of the symptoms. 
In support of the latter point Case 5 will in particular be 
found instructive. 

Cahb 4. Heciirrent attaclu of appendicular colic; rm<na> 
of appendix in state of quiescence: rapid rectnery. —k man 
aged twenty-four was admitted on March 12th, 1^. Eight 
years ago be bad an attack of severe abdominal pain alter 
having strained hicr.self in lifting a weight and he was laid 
up for three days. In three months he bad a second attack, 
when the pain was chiefly in the right iliac region, bat as far 
as be could remember there were no other special symptoms. 
In March, 1893, be had another attack of p^n and this time 
vomiting accompanied it for twenty-four hours. He wsslaid 
up for a week, but there was no known rUe of temperature. 
In August be was again ill, but was unable to lie up by reason 
of work. At that time there was slight biematemeeU. 
Another attack followed in October and be was laid up for a 
week. In none of the attacks mentioned up to this date bad 
any abdominal lamp been fell. In January of this yearhebad 
an attack of greater severity than any tefore. Severe pain 
lasted for a week, there was much vomiting, his temperature was 
lOO^’F., and there was a definite lump to Im felt in the right iliac 
region, described as being about the size of the palm of the 
band. This steadily diminished in size after the attack was 
over, but discomfort, if not actual pain, contioaed, and as 
late as a fortnight before his admission to the hospital there 
were certainly some fnlnesa and increased resistance. His 
history thus pointed very dearly to recurrent attacks of 
increasing severity in connexion with some disease of bis 
appendix; and, having consulted Mr. Treves as well as 
Hr. Page, he underwent operation in St. Mary's Hos¬ 
pital on March 14'b. A small lump was distinctly to 
be felt midway between the umbilicus and the an^or 
iliac spine when be was ansstbetised, and this point 
was accordingly taken as the centre of an oblique incision 
two inches and a half long. Immediately the peritoDenm 
bad been opened the appendix was seen to be stiff, 
erect, swollen, and seemingly desirous to get out of the 
abdominal cavity. An inch and a half from its free extremity 
it was bound to the neighbouring ccecnm by pretty firm 
adhesions, and when these bad been gently released tb^ 
was found a minute locolated cavity between them contain¬ 
ing dried-np pus. Here also the appendix wae sharply 
kinked. There was not the smallest indication of there 
having been perforation. The appendix, having been liga* 
tnred on the near side of the kink, was then cut off. The 
stump was cleansed, and the sleeve of peritoneum was 
and sutured over it. The abdominal wound was then closed 
by tiers of sutures. Tbe appendix was found to be tightly 
constricted at the site of the kink, and the whole lumen was 
small by reason of the great thickening of tbe walls. The 
after-history was one of nninterrupted progress to recoveiy 
and there is no point worthy of record. Tbe patient left the 
bosiifftal on April 18th, five weeks after tbe operation, foor of 
them passed in bed in order that the wound might be so 
firmly healed as to avoid tbe risk of future yielding. 

Remark* by Mr. Page.—T his may be looked upon as one 
of tbe simplest and probably least dangerous of tbe diseases 
to which tbe appendix is liable. A kink is tbe primary caum 
of the trouble, and “appendicular colic,” as snggeetw ^ 
Mr. Jessop^ Is an exceUent term to apply to tbe train m 
symptoms. They are just the sorts of cases, however, in 
which the trouble is likely to be greater and more frequently 
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Teconeot as time goes oo, aod the very cases also io which 
removal of the appendix Is associated with a mlnimam of 
danger and is followed by the best resalts. 

Cass 6. Obitru^io* oj btmel* from kink of small intestine 
secondary to perfortUion of append. —This case is perhaps the 
most remarkable of the series. There was no clae during 
life to the real condition of things revealed at the necropsy. 
A woman aged thlrty-fonr was bronght by a medical man to 
8t. Mary’s Hospital with a view to immediate operation on 
May 12th, 1694. On the morning of the 8tb, after straining 
at stool, she had seized with pain in the right hypo- 
cbondriM and nmbUioal r^ons. A few hoars later ehe was 
sick, and a medical man was sent for. He thought her very 
ill, and suggested a eonsaltatlon with a sargeon, but there- 
apon his attendance was no longer required. The vomiting 
now increased, and with it there was neither action of 
the bowels nor expulsion of flatns, so that her friends 
proceeded to treat her sritit aperients and enemata. Two 
days were thas spent, and the vomiting having now 
become distinctly feculent the medical attendant was 
called in again, and he, as it has been related, brought 
her to the hospital. Mr. Page was sent for in the even¬ 
ing. There was at titat time no indication of anything 
very seriously wrong with her; she had not vomited for 
several hours, the abdomen was neither tender nor dis¬ 
tended, and she bore kneading without pain. The 
temperature was normal and the pulse 96. Fulness and 
resistanoe, if anywhere at all, were to felt in the left 
iliac r^ion. There seemed to be no immediate call for 
operation, and we were told that she was decidedly better 
than she had been two days previously. It was now 
late at night, and it was resolved to postpone operation 
until the morning, and In the meantime to give two 
copious enemata. The house surgeon was also to knead 
the abdomen on the assumption that the case might per¬ 
chance be one of accumulated f»ces, a mass of which caused 
the physical signs in the left iliac region as ^ready named. 
These remedies were without avail, and when Mr. Page and 
Dr. Lees saw her together on the following morning it was 
deemed right to operate at once. It should be s^d that 
then only for the first time was the precise history obtained 
with which the notes open, the woman on the previous 
evening having told varying stories. It was now, at any 
rate, clear that the attack bad begun suddenly, and it was 
thoDght not altogether improbable that the intestine might 
be obstructed by a band. Accordingly the abdomen was 
opened below the umbilicus in the middle line. Much dis¬ 
tended and congested small intestine was at once visible, but 
nothing else was to be seen or to be felt by the exploring 
hand. The intestine was therefore brought out inches by inches 
outride the abdomen for examination. The further down 
they went the more distended and congested it became, and 
when some feet had at length been examined In this manner 
the gnt seemed suddenly to yield as it was gently polled 
along. A teaspoonful or so of thin offensive pus followed 
and was mopp^ up with sponges. It then be^me obvious 
that a Idnk h^ been unfolded, and that the peritoneum was 
deficient and the mneoular coat of the gut exposed at the 
spot where the peritoneal surfaces of the kinked piece of 
bowel bad been in apposition. Below this point the gnt was 
collapsed and empty; and inasmuch as, in addition to the 
kink, there were superficial appearances as if the bowel might 
have been ensnared in a noose, it was very naturally believed 
that the actual state of things bad been discovers and the 
condition relieved. Hr. Page discussed the propriety of 
there and then resecting tiie piece of gut which was damaged 
beyond repair at the site of the kink, but it was agreed that 
the state of the patient forbade saob a step. The injured 
portion of bowel was therefore drawn out and sutured to 
the abdominal wall with the intention of opening it in the 
evening when adhesions had been funned. The patient 
rallied well from the operation, and seemed to be going on 
favouiably daring the day. Mr. Page went to see her in 
the evening with the object named ; bat she died almost 
suddenly as be entered the ward. The necrouy was made 
on the following day, and then it was found that there had 
been acute Inflmnmstion and local pus formation from per¬ 
foration of the appendix vermifom^ bloee to the attach¬ 
ment of its mesentery, and that the Intestine bad been 
sharply kinked by adheslonf thus originate. Tkere bad 
been no band or noose. 

Remarks by Mr. Paob. —This patient came under observa¬ 
tion far too late for any likelihood of sucoess from opera¬ 
tion ; but even had we seen her sooner It is very questionable 


whether the real cause of her condition would have been 
discovered. Never at any time did the symptoms or physical 
signs in any way suggest that the case was one of disease of 
the appendix. The lesson is again emphasised that the 
sargeon will do well to bear the appendix ever in mind when 
obscore abdominal conditions come before him or when he 
has been called to operate. This case, like the first of the 
series, shows that the appendix may really be to blame wben 
there is an entire absence of symptoms pointing specially 
to it. 

I have purposely refrained throngbout the remarks on the 
individual cases from using the word ’'appendicitis," not 
alone because it is a barbarous word, but even more 
because it Is clearly inapplicable to the very various con¬ 
ditions of disease to which the appendix Is liable. Kink 
and appendloutar coUc, retained secretion from one cause 
or another, perforation from the injurious pressare of a 
concretion, and gangrene from twist or other impediment 
to the circulation through the mesenteric vessels are 
conditions widely different from each other, and are 
surely misnamed If each and all are spoken of as appen- 
dicitto. Furthermore 1 have refrained from ose of the 
term “perityphlitis," and for this very valid reason that 
the “tuphlon," or csccum, has nothing whatever to do 
with the conditions which have been ^med. The third 
case affords as clear evidence as could be wished that con¬ 
stipation is not due to fsccal accumnlation in the cecum, 
but that it owns a totally different cause. It is most impor¬ 
tant that this should be recognised, if only to prevent the loss 
of precious time while resort is being bad to aperients. Error 
dies bard, and even now there are those who seem to believe 
in the stercoral ulcer, by faith, it is to be supposed, rather 
than by sight. I have now seen and operated upon a goodly 
number of cases of abdominal illness due to disease of the 
appendix in one or other of its manifold varieties, and increas¬ 
ing experience has shown me, not less than the writings of 
others have taught me, that early exploration is the best 
practice and most conducive in the long run to the safety of 
the patient Not a few physicians are coming to the s.ime 
conclusion, and, m I said some time ago at the Clinical 
Society, it would be well if abdominal cases were regarded 
as surreal from the beginning, and were admitted directly to 
the surgical wards. Our chief difficulty lies in diagnosis, 
and here I would say that while abdominal pain, vomiting, 
high temperature or low, constipation, and prostration are of 
no special value and tell no more than that there is some kind 
of abdominal mischief, the chief and most trustworthy Indi¬ 
cations of disorder of the appendix are to be found in local 
swelling, abdominal resistance, immobility, and tenderness 
in the region where the appendix usually lies. Examination 
will rarely fail to find one or other of these local physical 
signs, if desirable under anicstbetic, when the appendix is at 
fault, and in my experience the absence of them is very much 
against the appendix being at the root of the symptoms in 
any case of severe abdominal disorder. 


Iltititfos airk flatias of ^oolis. 


Select Methods ta Chemical Analysis {chiejly Inorganic). By 
William Cbookes, F.R.S. Third Edition, Bevised and 
Enlarged. London : Longmans, Green, and Co. 1694. 

Pbopbssob Cbookes writes with distinct antbority on the 
snbjeot of chemical analysis, and no one recognises better 
than be does the absolnte necessity of paying strict attention 
to those minute details of operation without which no really 
accurate analysis can be made and no valuable results 
obtained. Indeed, if it bad not been for Trofessor Crookes' 
remarkable persevsranoe aod patience to separate by a series 
of long, laborious, and well-deliberated chemical processes the 
oxidee composing the ran earths that an now so closely 
associated with his name, it is probable that all the beautiful 
effects of pbospboresoent phsnomena exhibited by these 
bodies in the field of the electric disohaq’e would stiU have 
been bidden from oar view. Probably, also, radiant matter 
spectroscopy would not by ibis tioM have been employed in 
the detection of the pwseooe of ran earths, whi^ means 
so many new elements have in the last few years beoa 
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recognised. And when we reSeofc npon the enormons impetns 
which the study of these phenomena has given to us in 
enabling ns to obtain a clearer and deeper insight into the 
atomic constitution of matter it is impossible to over* 
estimate the importanoe which Professor Crookes himself 
attaches to the diligent search for the merest traces of 
substances which, as he showed, could be increased by 
a series of careful operations to microscopic heaps, to 
the elimination of the all too predominating oonslitoent, 
and at length concentrated by continuing the process until 
a quantity of material is obtained sufficient for the purposes 
of a complete investigation. 

"Chemistry, except in a few instances," says Professor 
Crookes in a chapter of the book before us, "as, for 
example, water analysis and the detection of poisons, 
where necessity has stimulated minute research, takes 
little account of ‘traces,’ Eind when an analysis adds up 
to 99*99, the odd 0*01 per cent, is conveniently pot down 
to ‘impurities,’ ‘loss,’ or ‘errors of analysis.’ When, 
however, the 99*99 per cent, constitutes the impurity, and 
this exiguous 0*01 is the precious material to be extracted, 
and when, moreover, its chemistry is absolutely unknown, 
the difficulties of the problem become enormously enhanced. 
Insolubility, as ordinarily understood, is a fiction, and 
separation by precipitation is nearly impossible. A new 
chemistry has to be slowly built op, taking for data 
uncertain and deceptive indications, marred by the inter¬ 
fering power of mass in withdrawing soluble salts 
from a solution, and the solubility of nearly all pre¬ 
cipitates in water or In ammoniacal salts when present 
in traces only. What is here meant by ‘traces’ will 
be better understood if I give an instance. After six 
months’ work 1 obtained the earth dldymia in a state 
which most chemists would call absolutely pure, for it 
cont^ed not more than one part of impurity in five hundred 
thousand parte of didytnial But this one part in half a 
million profoundly altered the character of didymia from a 
radiant matter spectroscopic point of view, and the persist¬ 
ence of this very minute quantity of interfering impurity 
entailed another six months’ extra labour to eliminate these 
final traces and to ascertain the real action of didymia pure 
and simple." 

We have been prompted to quote the foregoing paragraph at 
length, since surely it is calculated to inspire the reader with 
confidence as to the probable value in regard to accuracy 
of the methods whi^ Professor Crookes has recorded 
in thU book as ‘‘select." The methods so selected have 
in the main been proved in his laboratory, while other 
methods, possibly no less efficient, have been passed over 
because be cannot vouch personally for their value. The 
work is, in short, a collection of novel or little known 
processes, and an earnest, so to speak, of the author's desire 
to bring before the notice of chemists a number of ‘‘little 
known expedients and precautions which prevent mistakes, 
ensure accuracy, and economise time." As indicated in the 
title, it is chiefly inorganic analysis with which the book 
deals, beginning in the first chapter with the metals sodium 
and potassium, and so on right through the members of the 
metallic families. Methods for the detection and separation 
of the rare earths are discussed in Chapter III., and here 
also will be found extracts a portion of which we have 
already quoted from the author's charming description 
of his well-known investigation on this subject, of which 
a full account was embodied in his memorable addresses 
both to the Boyal and Chemical Societies. Sulphur, 
phosphorus, nitrogen, and later the faalc^ens, follow in 
sequence, while the final pages contained in Chapter XV. are 
devoted to general methods of manipulation and to just 
those practical hints (or, may we be allowed to say, "tips") 
to be familiar with which every practical chemist is eager. 
One departure in the book which we particularly welcome is 


the devotion of part of Chapter XIV. to a description of the 
methods of electrolytio analysis. We have ourselves found 
the electric current of extreme service in analysis, and espe¬ 
cially in the detection and estimate of the metallic pcfisona. 
Thus, in many instances ft enables the investigator to deposit 
the metal—e.g., copper or mercury—on platinum immediately 
from the contents of the stomach or from the vomit, and, U 
need be, as in medico-legal cases, to produce and exhibit the 
deposited metal in court. 

Professor Crookes’ book is one which no reviewer, if he has 
any experience of chemical analysis and its difficulties, caa 
fail to praise, since be will see that it fumUhes the analyst 
at once with a clear and readable description of those pro¬ 
cesses which modem experience has proved to be reliable and 
trustworthy, and which are reasonably speedy without involv¬ 
ing any sacrifice of accuracy. 


Manual of Mygiene. By J. WhitB Wallib, Member of the 
Sanitary Institute. London: Kegan Paul, Trench, 
Trfibner, and Co., Limited. 1894. 

This book is primarily intended by the author as a 
text-book in Hygiene suitable for children before leaving 
school. From the manner in which he has handled his 
subject, however, w6 should very much incline to the 
opiuion that be has aimed a good deal above the heads 
of his readers, for we doubt whether the average school 
child is possessed of such an amount of information in 
physiology and chemistry as would enable him to follow 
his remarks. Further, we cannot wholly acquit Mr. Wallis 
himself of ioaccurncy when he tells us that an adult man 
loses 20 grains of nitrogen a day and should consume 310 
grains of carbon in twenty-four hours; that nitrogen enters 
the system through the air; that ‘‘ nerve-foods" (tea, 
coffee, and alcohol) act on the ‘' nervons system of the spinal 
cord ’’; and that pure air contains only 2 parts in 10,000 of 
carbonic acid gas. Again, in describing the action of pan¬ 
creatic iluid on foods its influence on proteids obtains no 
mention. We cannot say that the plan adopted by the author 
in the arrangement of his subject-matter is always happy ; 
for after devoting a chapter to Dwellings, in whioh in Uie 
short space of eleven pages drainage, ventilation, and beat¬ 
ing me discussed, we find under the section Air many points 
touched upon whioh should have found a place nader Venti¬ 
lation. We notice also a complete absence of diagrams in 
the book, which omission in a work Intended chiefly for tbo 
young is, we think, unfortunate. 


Madeira and the Canary Islafide. By A. Samlbb Bbowr*. 

Third Kdition. London: Sampson liOW, Marston, and 

Co. 1894. 

The appearance of a third edition of this guide-book shows 
that it has found its public. It is packed full of information 
r^arding Madeira and the Canaries, and will be found of 
great practical utility to all who intend to visit tiiose islands. 
The author writes for the general reader and deals folly with 
the general characteristics of the islands, their natural pro¬ 
ductions, the ways and customs of the people, hotels and 
means of communication, excursions He refers lately 
to meteorological questions, but wisely refrains ^ra 
dogmatism regarding medical controversies. As regards 
Madeira he says; ‘’The general characteristics (i.e., of the 
climate) are fresh bright days, when rain may or may not 
fall at intervals, and fine days when no rain falls, but 
the clonds gather round the central mountains and even 
extend over the sea. The air is sedative and favoorable to 
those who ought to keep quiet. Another special advantago 
is the almost absolute freedom from dust." Of the 
Canaries be says : "The Canaries differ in many important 
particolars. The climate is more exciting than tiiat of 
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Madeira; rainless and clondleae days are more frequent, 
and the temptations to invalids Mi overdo their strength 
are consequently greater. There is also more wind and 
more dost.” Regarding Puerto Orotava, the author says : 

In a good winter there is but little cold weather, but 
what cold there may be is felt, as it is accompanied by 
damp. Prom the middle of Jasnary to the end of Febrnary 
is the worst time, and in a bad year may be disagreeable, 
the sky being overcast day after day, and the sun being 
obscured by the thick mantle of clouds which will then 
envelop the island. Such winters are, however, the excep¬ 
tion . a day when there is no sunshinp, or when one 

cannot be oat of doors for at least three or four honra, is 
almost unknown.” 


THE PLAGUE AT HONG-KOXG. 

Wb have received the following notes from Dr. J. A. 
LowsoQ of Hong-Kong, who baa forwarded a number of 
preparations of the plague bacillus, some of them prepared 
for him by Professor Kitasato, others prep-ored by himself, 
of which we give several representations. Tbe organism— 
which is a bacterium resembling the bacilli found in tbe 
hiemoiThagic septicsemias, except that the ends are somewhat 
more rounded—when stained lightly appears almost like an 
encapsuled diplococcus, but when more deeply stained it has 
the appearance of an ovoid bacillus, with a somewhat 
lighter centre, especially when not accurately focussed. 
When, however, it is focussed more accurately it is still 
possible to make out the diplococcus form. It is quite 
possible that the capsule has been produced artificially, 

Fto. 1. 


organisms are also found even in the blood in the heart and 
large bloodvessels, as seen in Fig. 1. Dr. Lowson hopes 
shortly to be able to send an account of tbe disease and also 

Fig. 2. 



0»>. liotnog. + oc. 8 rompen*.: Icnxlh of tube 180 mm. 
Uiwilli 111 blooil of moiiv. IlluMr.ition of prc'[v»rniii)n 
ma<ie ljy Professor Kitaanto suet fonvaiilrd l>y Dr. Low son. 

of the appearance of the micro-o^antams when cultivated 
outside tbe body; but he saya : "I hare recently been to 

Fro. 3. 
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0>>. bomog. + or. 8 oomppiis, j length of tnhr ISO mm. 
lUuRtratioii of prt-pxnitiuu oJ splenic pulp iu case of pliigue 
nude Oy Dr. Luwsotu 

engaged In looking after tbe sick, organising hospital work, 
inspecting insanitary bouses, and looking after the disposal 

Fig. 4. 



Ob. I*, homog. -b oc. 8 compens.; length of tube 140 mm. 

Dwilli anil blnot from caie of pliigne. Iliii.^ti-Jtion of 
titvpsratinn maife by Professor Kltasuto and iorwatdrd by 
Dr. Lonson. 

though in Fig. 3 this does not appear to be the case. 
'Ihe positions in which it is most irequently met with— 
sometimes apparently in almost pure cultures—are the 
glandular enlargements which occur in the groin, in the 
axilla, and in tbe neck, though these enlargements are not 
always met with in the rapidly fatal cases. These enlarged 
glands are intensely congested, or rather they appear to be 
infiltrated with bloi^. In this blood, wbich is in a state of 
dismtegration, mixed with the elements of the glandular 
tlssne which are also broken down, the organisms are 
exceedingly DDmerous. They are also met with in con- 
slderable numbers in tbe spleen and in tbe other organs in 
those positions where there is a slowing of the circulation 
as it passes through oaplllary networks or sinuses. Tbe 


Ob. A bcniog. -f- 00 . 8 oomi>cn«.-. leiigih nf futx! 140iiini. 
lUiistniliiui of pl.igiie Ui.-illus pTvparcii by I’rnfi's^or 
Kita&itu awl sent bj’ Dr. Low son 

of the dead that I have been unable to find time to do more 
than send you these few notes and specimens, whi^b, bow* 
ever, I thought might be of interest to some of yoor 
readers.” 


ExHiRmoN OP Ambulance Work at Chud- 

LEiOH.—On July 26th tbe annual exhibition of tbe Chodleigh 
Cottage Garden tioclety was held in a field close to Chudleigb 
Rooks. In tbe evening the Ambulance and Field Stretcher 
Bearer Company, onder tbe direction of Snrgeon-Captain 
C. L. Cunnixighaca, gave an excellent exhibition, in which 
they showed that tliey bad folly availed themselves of tbe 
lessons in ambulance work received from their director. A 
iham fight was organised between a supposed party of Arab* 
and a company of Engineers; tbe wounded were brought out 
of action and were promptly attended to with all proper detail. 
Tbe men In the course of tbe sham figbt avaiM themselves 
for signaUing porposei of an Ingenious method of sigoalUng 
Invented by Burgeon-Captain Cooningbam for nee in tbe 
Soudan campaign. 
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That Lord Salisbubt takes a deep interest in all matters 
pertaining to science is well known, but that be has found 
time to stnd; and examine minatelj the lines of scientific 
research in several directions will now perhaps for the 
first time be widely appreciated and allowed. Ills 
presidential address to the British Association for the 
Advancement of Science, which we publish to • day, 
gives abundant evidence of an intimate acquaintance 
with modem science; and many, more notably those ; 
whose interests are confined to special branches, or whose 
ciroomstanoes and environment make it no easy task for 
them to keep pace with sdentifio progress at all, most have 
felt gratefol for the admirably clear and able review which 
his lordship has given of the general progress of science 
daring the last half centnry. It was his keen political 
instinct, doubtless, that led him to apologise to bis audience 
for occupying the position of President, and to confess 
that in the presence of the high-priests he was only a lay¬ 
man ; but, as his hearers mast have felt at the conclasion of 
the address, his consnmmate treatment of the subject com¬ 
pelled them to wish that there were not only more laymen 
but more higb-prlests like their President, gifted with the 
qualities enabling them to present the position of scientific 
affairs and interpret the Issues of abstmse scientific investi¬ 
gations in a lucid and interesUng way—a way which will 
appeal at once to every intelligent man, while affording an 
intelleotual feast to the more particularly enlightened. 

Despite the brilliant advances made of recent years— 
notably In chemistry, biology, and astronomy—it remains a 
question whether we are any nearer the solution of the 
problems of the origin of life, of matter organic and 
ino^anic, than we were before the new paths were opened ; 
indeed, the astonishing accamulation of fresh facts and the 
marvellous opening up of new sources of discovery which 
the invention of minute and excessively delicate methods 
of investigation and research has afforded us, would seem 
to have landed ns in deeper obscurity than before—a position 
that is well brought out by Lord Salisbubt's examples. 
''We cannot conceive," he said, "on any possible doctrine 
of cosmogony, bow the sixty-five elements known to the 
chemist came into existence. Whether yon believe that 
creation was the work of design or of inconscient law, it is 
uqaally dlfilcolt to imagine how this random collection of 
dissimilar materials came together." It was hoped that as 
methods improved it would be found that these elements 
had one common origin. First of all came the establish¬ 
ment of the definite weights of atoms by Dalton ; then 
the inimitably accurate analyses by the illustrious Stas, 
which fixed the weight of the atom; but in all this mar¬ 
vellous work not a particle of evidence was obtained in 
support of Fbovt’s hypothesis that the atoms of each of 
of elements consist of so many atoms or even hall-atoms 
the hydrogen, the lightest of them all. The reply of the 


laboratory has always been clear and certain—that there is 
not in the ascertained and proven facts the faintest founda¬ 
tion for such a theory; nor the subsequcut application 
of extremely delicate spectroscopic methods or the dis¬ 
covery of the periodic law of Mendbl^eff (whowasactoally 
able to successfully predict the existence of elements which 
have since been discovered, with properties which have since 
been verified even to their atomic weights) led to any clear 
solution of the problem. All have failed, as Lord Salisblbv 
said, to show what the atom is—whether it is "a movement, 
or a thing, or a vortex, or a point having inertia; whether 
there Is a limit to its divisibility, and, if so, bow that limit 
is imposed; whether the long list of elements is final, or 
whether any of them have any common origin." After 
referring briefiy to the unsolved problems of the nature of 
light and of the ether which is assumed to exist In order 
to satisfy the wave theory. Lord Salisbubt adverted to the 
origin of life as even a more itiiking instance of the 
obscurity still hanging over problems which the highest 
scientific intellects have been investigating for several 
generations. From the protyle of the chemist—the term 
given to the supposititious primary element of which all the 
other so-called elements are held to be composed, and 
representing the germ of inorganic matter—he passed 
to consider the protoplasm of biologists, the germ of 
organic matter. But here again the position fomisbed bat 
another example of seeing through the glass darkly, and, 
although biol(^ has been exceptionally active during the 
last half century, the triumphs achieved give as jet do 
steadfast hope, no definite line of reasonable expectation, 

' that we are likely to penetrate the great central mystery. 

I Baoteriolcgists will admit the truth of Lord Balisbubt s 
remark (which really related to the position of bacteriology 
in regard to disease) when he observed that science has 
been more skilful In describing the ravages of micro¬ 
organisms than in devising means to hinder them. They 
will admit it, because it is calculated to stimulate them to 
wrest secrets from nature more diligently, and also became 
of the speaker's frank and graceful acknowledgmmt that 
there are brilliant exceptions to his criticism, as instanced in 
the labours of Listbb and Pasteub, "the great glory of 
the past centnry." Medicine, the distinguished President of 
the British Association this year owned, as Presidents in past 
years have done, had continued to make conspicuous pro¬ 
gress, and it was difficult, he added, to overrate the brilliant 
services rendered by the physician and the surgeon io 
ministering to the comforts and diminishing the sufierings of 
mankind. 

The sharp and well-known contention on the doctrine of 
natural sdection between Professor Wbismann and Professor 
Rouanbs— whose recent death we join the British Associa¬ 
tion of Science in deeply deploring—could not well be left 
out of an address to students of science, and Lord Salisbubt 
gave an admirable summary of the position as it at present 
stands. In referring to the mere hypothesis of the former 
tavant be took the opportunity of observing that the reasons 
given for the poaition adopted by Professor Wsism.^bs were 
illustrative of the great danger which scientific research is 
running at the present time—the acceptance of mere 
conjecture in the Tuimo and place of knowledge, in pre* 
etence to maUng frankly the that no certtin 
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kaowledge esa be sttalned. “We acoept natoml seleo- 
tioa.”sa 78 ProfessorWEISUA5K, "becaasewemast, becanse 
it is the on]; postiUe explanation that we can oonc^ve.” 
Lut, said Lord Salisbubt, thongh ralid in politics, snob a 
line of reasoning is ntterl; out of place in science ; while 
he declared hiias& read; to accept the sitnation that if 
natural selecUon U rejected we hare no resource but to fall 
hack on the mediate or immediate agency of a principle of 
design. In short, Lord Sausbubt in reviewing all the 
details of sdentl&o jffogress of half a oentor; down to the 
year 1894. and doing so, as we have said, in no amatenr 
spirit, bnt with ^ antboritative voice of one who knows and 
has marvsUoosl; kept pace with knowledge, is constrained 
(0 repeat what Lord Kblvib said on a previoos occasion— 
namely, that there lie aronnd os strong proofs of intelligent 
and benevolent design; and that if ever perplexities, whether 
mctapfaytical or scientific, tarn ns away from them for a time 
they will reoar to os with irresistible force, showing to os 
throngh natorethe Inflaeoce of a freewill, and teaching us 
i.bat all living things depend on one everlasting Creator and 
italer. The pendolnm swings back. 


Thb case of the Chelsea Hospital for Women is one that 
deserves consideration in a great many reepeote. It is 
welcomed by certain people who are always strangely ready 
to condemn hospitals, and who find In them, and especially 
:a their medical oflSoers, few sentiments of bnmanity. These 
psople talk as though medical men were without feelings, as 
if they bad not wives and children, or even favourite dogs ; 
&3 if their only plmwore in hospital work was in that which 
cave pain to their fellow creatares. It is a little hard that 
a profession which does more humane work than any other, 
.oud whose broad repatation for such work is traditional, 
fhould be so misjadged. We can only disregard’sach un- | 
generoos critics and go on our way, fearlessly opposing 
rliysical eviis with soch weapons as are at our command. 
We do not believe that any great number of sensible people 
will alter their opinion of hospitals because In one of them 
(.nsatisfactory facts have been brought to light. It is not 
with a view to sneb critics that we point the moral of the 
C belsea story, but rather with a view to the medical officers 
of hospitals themselves that they may pursoe their great 
duties in peace. It would be intolerable to throw on these 
cillcers the treatment of the gravest cases and yet to withhold 
from them the fullest confidence. 

We shall try to express in a few words what we may call the 
ethics of hospitals, an observance of which will prevent dls> 
appointment and disarm adverse criticism. One of the first 
duties of hospital authorities—and this applies to the lay 
authorities as much as to the staff—is to reject all cases of a 
slight nature and refer them back to their private medioal 
attendant. Hospitals ue meant for the treatment of 
severe and exceptional oases, and the treatment of snob 
cases is interfered with by the admission of thousands of 
others that would be better treated at home. One of the 
.'■everest parts of the artricUm in the Chelsea case is that 
io which complaint is made of the me of grave surgical 
procedures for the core of slight Inoonvenlenoes. A 
lecmd point is that In all doubtful oases, and especially 
in regard to idl difficult or surgical operations, the principle 


of consoltation should be muoh more recognised than it 
is. Hot only should the staff of the hospital share more or 
less the responsiUUty of sanctioning and performing opera* 
tions, but wherever praorieable, and in all doubtfol cases, 
the ordinary adviser of the patient should be consulted. 
This may seem a great deal to ask, and in many oasM it 
would be impracticable from urgency or otherwise. But 
it is reasonable tiiat as in private practioe the concur* 
rence of the regular adviser is sought the same advantage 
should be conceded to a patient whose drcomstances compel 
him to go into a hospital. This pceoantion is of immense 
importance where new procedures or such as involve great 
functions or great risks are involved. Bven where the 
patient Is too poor to have had a private practitioner it 
would seem not unreasonable to associate an outside prac¬ 
titioner in gener^ practice, in a consultation which is to 
decide such grave courses, not because he is a specialist, 
but because he is not one and will view such questions mors 
in the light of the pubUo and of one acquainted with the 
ordinary coarse of disease. The attitude of the surgeon 
towards such operations should rather be one of reluctance 
than of eagerness to operate. It is only fair to re¬ 
member that much is expected of surgery nowadays. But 
blame will not tbe less be attached to it if It fails, 
and the surgeon owes it to his patient as well as to himself 
to acquire every sanction for prooedores that may involve 
tbe loss of function or of life. The third great ethio is to 
omit no antiseptic precaution. One of tbe first of these is a 
perfectly sanitary environment, and no staff is justified in 
working in insanitary oonditions. It would have been well if 
the medical staff of tbe Chelsea Hospital had taken their stand 
on this point long ago, and insisted on the rectifloation of 
its great faults. By this course of action tb^ would hare 
thrown on the committee much of that disoredit which they 
have now to ebare with them. But over and above all this 
is the conscientious use, even in details, of tbe great anti¬ 
septic system which has revolutionised surgery. Lastly in the 
ethics of hospitals we must reckon as of prime importance 
the sense of personal responsibility to the patient of the 
honorary medical officers. There never was a time when 
OUT resident physicians and surgeons were more capable 
than now; but the patient U in the hands of tbe honorary 
officers. It is to them that tbe public entrust the 
care of cases; and the honorary officer who practically 
devolves that care on his house surgeon or bouse physician 
is guilty of a breach of faith to bis patient, and is misasiog 
his resident officer. These are some thoughts that occur 
to us in reflecting on the Chelsea case and on oom- 
munioations referring to it which have been sent to us. 
We live in a oritioal age, and there are many adversaries. 
Men who could not dress a cat finger will ol^m to oritioise 
the splendid sorgeij which is one of the glories of the 
Victorian era. The surgery of the present day includes many 
wholly new operations—some of them brilliantly snooessfol in 
the relief of agonies and In the wonderful savii^ of life. This 
surgery is also eminently conservative and care-taking. It 
saves limbs by the hundred as well as life. It would be 
unreasonable to expect such work to be dons without some 
risks; but, as regards this element of rltk, two or three 
I things have to be said and evw repeated. The risk is 
[reduced to a miaintm; it is infinitely less than in the 
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pre*antueptio times, and it is little in proportion to the 
advantages offered. Again, the operations we speak of are, 
for the most part, practised only In the case of diseases 
otherwise hopeless or making life miserable and nseless. The 
very snocess of snch sorgery has in it a temptation to 
excess which the best snrgeon will be the first to guard 
against. He will be the first to recognise the wisdom of 
all snob precantions as we have soggested, in the interest 
at onoe of the hnmUest patient and of the momentons 
art which has been so advanced in recent times. He who 
practises Victorian surgery witboot Victorian precantions 
is living in a foifi’s paradise, and is nntrue both to his 
art and to his patient. 


Ws may take occasion of the retom of the holiday and 
bathing season to remind oor readers of some of the leading 
principles which govern the appUotbllity of sea air and 
marine life to states of health and dlseasa The meteoro¬ 
logical featores of sea air, though neoeisarlly varying widely 
according to latitude, prevailing winds, and local conditions 
of shelter, have certain more or less fixed characteristics. 
Sea ail is everywhere somewhat moist, it is generally of 
relatively high density, it is always more or less in motion, 
and it is to some slight extent impregnated with saline 
particles; it is, on the whole, much more equable in tern- 
peratore than inland or mountain air. As regards its 
physiological action npon the healthy organism sea air is 
usually tonic—i.e., it promotes the processes of nutrition ; it 
is also very generally stimnlaat—i.e., an exdtaot of the 
nervooi system,—but to this rule there are maoy exceptions. 
Warm and moist sea air, combined with conditions of local 
shelter, may even be decidedly sedative in character. There 
seem to be grounds for believiug that sea air is always more 
or less provocative of metabolism and tissue change in the 
organism. The influence of sea air upon those who are in 
ordinary health is in the great majority of cases bene¬ 
ficial. Those who are well at home experience in most 
cases an accession of vigonr at the sea-side; those who 
are languid and debilitated from over-work or long-con¬ 
tinued Btr^n, apart from actu^ illness, obtain a like 
benefit from sea air. On these two facts rests the jnstifi- 
cation of the very common practice of making a sojourn 
at some marine resort part of the ordinary prc^;ramme of the 
year. In such cases as the above the young benefit more 
thMi the old, and growing children benefit probably most of 
all. The applicability of sea air to states of disease requires 
rather more careful consideration, and the off hand recom¬ 
mendation of a marine sojoorn to all sorts and conditions of 
patients Is much to be deprecated. The neurotic, the hypo- 
diondriacai, the dyspeptic patieot will as often get injury as 
bmiefit from such a preeoription. The sufferer from cutaneous 
disease should as a mle avoid the sea. Rbeamatic and 
gon^ patients do not commonly benefit by sea air. On the 
other strumons cases often do wonderfully well at 

a seaside resort, especially of the bracli^ type, such as 
Margate, Cromer, Scarborough, or Whitby. Cases of im- 
p^red oonvalescenoe after serious illness or sn^oal opera¬ 
tion do well at similar resorts, provided that all acute 
symptoms have subsided and all grave oompUoations have 
become luaotiTe. Simple debility and aaamia also usually 


do well at the seaside, and so do many cases of iadpient 
or quiescent phthisis. 

Such are, in car view, the broad rules which regulate this 
important subject. Let us look at a few of the points in 
greater detcdl. The greatest suooesses of sea air are, «e 
believe, attained in struma and In impaired convaleiceoce 
from disease or operation. The rtUionale of this result is not 
difficult to conceive. The key to the remarkably bmefidal 
effects of sea air in soch oases is to be found in its property 
of stimulating tissue change, by which it tends to rid the 
organism of morbid deposits and to promote healthy and 
normal growth. Appetite is stimolated and the digestive 
processes are rendered more active, provided they have nob 
become so debilitated as to fail to respond to the tonic pro> 
perties of sea air. The good effects of sea air in ansemia and 
debility are not difflcuit to onderstand. The freshness and 
parity of the air, the breeziness, and the large average of 
sunlight are a sufficient explanation. The effect of sea ur 
upon the nervous system is a much more complex qaestlon, 
to which sufficient attention haa hardly been directed. It is 
a matter of common observation that in some casee tbo 
nervous system is rendered more irritable by sea sir, with 
^ resulting insomnia, nervous debility, and the like; while 
in other cases sea air produces unusually deep and refreshing 
sleep and a general sense of bien clre. In some cases, again, 
the effect of sea air Is at first excitant and subsequently 
sedative. These differences can hardly be attributed to 
idiosyncrasy. Much depends upon the special character¬ 
istics of any particular resort, prevailing winds, shelter, kc. 
The safe general rule seems to be that where there is much 
irritability, particularly of the sort that may be termed 
‘ ‘ irritable weakness, ’' sea air disagrees. Where the nervous 
system is simply torpid or debilitated, without decided 
irritability, sea air will often be found beneficial. Hence, 
sea air is Sontra-lndicated In hysteria and in most fonns of 
insanity; it is often indicated in nervons debility, especially 
when due to cverwork or the wear and tear of a tedious 
iUness. 

The effect of sea air upon the digestive organs is also 
somewhat complex and cannot be summed up in a sentence 
or two. In simple atony of the stomach and bowels its 
effect is usually beneficial. In cases where the liver seems 
to be involved, where there is a mnddy or slightly jaundiced 
complexion, a deeply furred and brownish tongue, and 
scanty, high-ooloured urine, sea air often does harm. It is 
probable that in some cases of chronic dyspepsia sea air 
isinjariouB by stimulating the ajjpetite before the stomach 
and bowels have recovered sufficient activity to be able to 
dispose of the increased amount of food consumed by the 
patient. In such cases a regulated abstemioosness is indi¬ 
cated. The ill effect of sea air upon many ohrooic cntaneouv 
diseases, especially chronic eczema, is a well-establUhed 
and highly important fact, of which we are not aware of uf 
oertain explanation. It may be conjectured, however, that 
the fresh sea winds, with more or less of saline impregnation, 
act simply as irritants to the cutaneous surface. It is not 
improbable that some constitutional factor may also have 
its effect. The beneficial action of sea air upon indpient or 
quieeoent phthisis is probably simply due to its tonic pfo* 
perties and to the fact that life at the seaside is nsosUy 
oondodve to habits of simple living and healthy out-dotf 
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«xercUe which are so Importaat to those sufferiog from 
phthisis. The amoaot and stage of the disease, coostlta- 
tloDai pecoUarities, and season of the jear mast be taken 
into sccoQQt In selecting for the phthisical })aUent either 
stimulating marine resorts sncb as San Remo, Malaga, 
Hastings, or Cromer, or such sedatire resorts as Arcachon, 
Madeira, Torquay, Falffloatb, or GleogariiF. Another broad 
rale that may help in deciding for or against the seaside is 
the well'koown -fact that all inflammatory conditions tend 
to be aggravated by sea air. 


ItIccH information of practical interest is contained in the i 
returns of railway accidents issued by the Board of Trade j 
for the three months ending March 3 Lb 1, 1894. A total of 
casoalties amounting to 298 persons killed and 2211 iojored 
within this period may well excase an icqairy into tbeir 
causes and the means of their prevention. No class is 
without some concern in the findings of this report. 
The traveling pablio may take warning from the concise 
bat instractive history of some 250 cases in which 
passengers or other persons not railway employes have 
been killed or Injared. Wo learn from it that 0 deaths 
and 13 cases of injary are attributable to falls between 
railway carriages and platforms, and that 16 persons have 
been killed and 3 iojored at croeeings on lines; while 
so fewer than 100 trespassers have sulTered for their 
rashness, 64 being killed. As regards tbe circamstancee 
noder which railway servants have sustained injury, we note 
6 deaths and 80 cases of injary incurred while coopUog and 
Decoupling waggons ko., and no fewer than 49 deaths and 
278 injaries during sbanting. Accidents while attending to 
machinery kz. of engines number 115. Official investigation 
into nine collisions shows that railway companies, as well 
ss their servants, have been to blame for tbeir occurrence. 
There is still a teodency on some lines to make men 
work for unreasonably long boars; signals are liable to be 
conveniently ignored in tbe speculative hope that no barm 
willresnlt, and occasionaily, though rarely, these have been 
found to be defective. Tbe chief lesson to be deduced from 
tbe results of inquiries into this subject appears to be that 
expressed in the words of a report by Major Mabikdts— 
namely, that neither block working nor any other system', 
even tbe very best, is an absolute safeguard in itself, but 
chat as much care mutt be taken to observe (and of 
necessity to obey) signals as if such systems were unknown. 
The report, however, as a whole abounds in suggestions 
more or less Important. It is a noticeable fact that tbe 
number of casualties, and especially of reported injuiies, 
varies within wide limits even npon lines approximately 
equal in extent. Irish railways eojoy a remarkable im- 
mooicy, the whole number of accidents amounting to 11, 
while there were 17 deaths of employes on more than one 
English line. The list of non-fatal aeddente variee like* 
wise with the names of eompanies in a somewhat erratic 
manner. These disparities may, no doubt, be accounted for 
partly by variations in tbe amount of traffic, and partly 
also by a difference in the methods parsned in reporting 
the less serious forms of accident, the terms of tbe Rail* 
ways’ Regulation Act with reference to this matter being 
eomewbat vague. Tbe frequency of aociieots of a dan* 


gerou) character due to preventable caoses is somewhat 
remarkable, lo tbe case of employes tbe fatality attend* 
log coupling and shunting operaUons is noteworthy, nor is 
it easy to say in what other way this can be reduced than 
by tbe stricter exercise of personal caution. The temerity 
of passengers baa much to answer for. Trespassing, enter* 
ing or leaving trains while in motion, baste in mounting or 
descending stairs, may be each and all most natural on 
occasion, yet they cannot on account be excused even 
in the most privileged travellers. Tbe non*liability of com* 
panies in all cases of injary from such causes cannot in 
ordinary circumstances be too strongly Insisted on, though 
a valid ground of complaiut against the latter exists when, 
as happens now and then in tbe bustle of delayed traffic. 
Insufficient time is allowed at stations for entrance or exit 
from tbe railway carriages. A list of sixteen deaths at rail* 
way crossings very strongly suggests tbe necessity of 
increased bridge or subway construction. However econo* 
mical and convenient, nothing can bear a more suicidal 
aspect than the deliberate formation of an ordinary roadway 
across tbe very paths of train service. Even on rural 
lines there should be no great difficulty in providing 
a suitable subway at any newly made station, if 
only this were recognised as an essential part of tbe 
primary structural arrangements. The fact that the 
majority of tbe more serious accidents officially investi¬ 
gated were attributable to tbe neglect of railway servants 
is full of suggestion. It reminds us in the most practical 
vray of the responsibility which constantly rests upon these 
men and tbe necessity that they should be fully qualified 
for duty both in point of iatelligeoce and of character. 
It is advisable on every ground to secure for tbe public tbe 
best service obtainable for functions of tbe most critical 
character, even tboogh this should entail a somewhat in* 
creased outlay on wages or a needful redistribution of 
working time. _ 


^iraoiatinns. 

'*lte quid nlmli.'* 

THE COST OF THE METROPOLITAN ASYLUMS 
BOARD. 

It 1b difficult to judge of the outlay of the Metropolitan 
Asylums Board as a whole and of its disposal over so many 
institutions and such multifarious purposes, without the 
power which provincial authorities have of recovering from 
thore who can pny the cost of their accommodation. Like 
other items of local expenditure, it excites no interest in 
Parliament, which is far too keenly occupied with the dis¬ 
cussion of party questions to consider tbe business aspects 
of its work. It is tbe more necessary, therefore, to noHoe 
every oontiibution to an understanding of the great system 
by which our infectious diseases are treated and isolated. 
Such a ooutribution is to be found In tbe annual report of 
tbe medical officer of health for Islington just issued for 
1893. Mr. Karris had oocaston to complain that doriBg 
the height of tbe epidemic the fittest oases were not always 
admitted, and that this great parish of 319,143 persons was 
practically getting no patiente admitted. The children of 
the well-to-do were removed when oases rsoommsnded by 
I the public authority ware by no meant oertsin of 
I accommodation, even when there was a vacant bed. 
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Tbia is the evil that we have always tried to expose, 
aod that the Member for East Isliogton made the 
sobject of many qtiestions in rarliament withoat ever 
gettiog any satisfactory answer. Mr. Harris specifies many 
hard cases, as where mothers were about to be confined 
and the case of scarlet fever was being treated in the same 
room, cases in families of seven or eight living in two rooms, 
or even otie room, &c., where accommodation had to be , 
denied. His point is that the cases put forward by the 
Pnblic Health Department shonld have the preference. It is 
monstrous that the well-to-do shonld have cases in their 
families admitted gratuitously on their own application or that 
of their medical man while such cases as Mr. Harris describes 
are unaccommodated. The vestry memorialised the Board, 
but the managers passed a resolation that they saw no way 
of restricting the applications or adopting any other method 
of selecting cases. The Board is not so much to blame as 
Parliament, which has recklessly dealt with this question, 
and in doing so receives no guidance from the Local Govern¬ 
ment Board. Yet it will scarcely be believed that for the 
accommodation of the Board's hospitals the parish of 
Islington pays no less than £20,000 per annum, or some¬ 
thing over 3d. in the pound. Mr. Harris says that for this 
sum they could manage and build "splendid hospitals of our 
own," but unfortunately "we cannot come out of the Metro¬ 
politan Asylums Board." Doubtless the case is one for joint 
action and equalisation of rates. But the use of these 
institutions by those who can obtain proper isolation at home 
is a scandal to be inquired into. 

THE DIFFUSION OF SMALL-POX. 

What at one time threatened to become a severe epidemic 
of small-pox—that, namely, at 8t. John’s-wood—has, it 
would seem, been cut short within a very few days of its 
outbreak. The cases newly arising last week never exceeded 
five on any one day, the total for the week failing to reach 
that of many of the single days of the preceding week. All 
concerned are to be congratulated on the maimer in which 
tiiey have worked In their successful efforts to save the 
metropolis the misfortune of a small-pox epidemic. There 
were last week three deaths from the disease in persons 
belonging to the pariah of Marylebone. The temporary 
stations opened for gratuitous vaccination in the district— 
two in number—have done good service, some 1700 persons 
having availed themselves of the opportunity thus and in 
other ways afforded for seeming protection against the 
malady. The ontbreak has been the most serious one 
which has occurred in London since 1885, and even then 
there was no such localised ontbnrst. 8ir E. Galsworthy has 
ex{ffessed his pleasure at the way in which the disease has 
been confined within narrow limits, and said that great 
credit is due to those responsible for the manner in which 
oases have been removed and isolated. The magnitude 
of the task would, be thoughL be best understood if 
he stated that the removal of a patient from Maryle- 
borra necessitated a journey of twenty miles for the 
ambulance. The ocoorrence has shown the importance 
of arraugements being made in advance of the actual 
requirements of the moment. This refers especially to 
the nursing staff, for had there been no staff beyond that 
required at the time serious results might have ensued. 
The rest of London has suffered somewhat more than the 
normal of the past few weeks, the cases amounting last 
week to 58, and the end of the week finding 197 patients still 
under treatment in the institutions of the Metropolitan 
Asylnma Board, in addition to 18 in the Higbgate Small-pox 
Hospital, making 215 against 207 on the preceding Satiuday. 
One death occurred in Paddington and 1 in St. Pancras. 
Outside the administrative county a death took {dace at 
Willesden. In the provinces, with the exception of some two 


or three towns, small-poz seems to be now held in check. 
At West Ham, at Bristol, at Wolverhampton, at Walsall, and 
other Western and Midland places the disease is either 
entirely absent or is present in small amonnt only. At 
Willenball the disease has, however, continued to make head¬ 
way, there having been some 90 attacks in the last fortnight 
of July. Birmingham, whilst not free, has managed to keep 
its small-pox cases under a score each week recently; last 
week 1 death happened. Manchester and Salford, each with 
only one case last week, are to be congratulated on the way 
in which recent occurrences oi the disease have beenisolated. 
The news reaching us from Yorkshire is equally reassoriog, 
the towns invaded having but few cases--many only single 
attacks. In Dublin 3 patients were removed to the Bard- 
wicke Hospital during the last week of July. The first 
death in the present limited epidemic took place recently, 
the deceased being a boy aged three years and onvac- 
I cinated. It is the only death from smidl-pox recorded in the 
I Dublin registration district since ^larch, 1886. 


THE SHAFTESBURY AVENUE MURDER. 

At the Central Criminal Court on July'28th Paul Kuzola 
and George Sobmerfeldt were convicted of the murder of 
Matilda Rasch on May 25tb at 167, Sbaftesbury-avenue and 
were sentenced to death by Mr. Justice Lawrence: Kozala 
for having committed the crime and Schmerfeldt as an 
accessory before the fact. Susannah Kuzula, the wife of 
the former convict, was acquitted. The Kuzulas were 
waiters employed by Mr. Kascb, the husband of the 
murdered woman, and Sobmerfeldt, who was also a 
waiter, was well known to all the parties. From the 
evidence it was clear that the Kuzulas had made 
arrangements for leaving Shafteebury-avenue, as some 
days prior to tbe murder their boxes had been removed 
and rooms bad been taken for them by Schmerfeldt. More¬ 
over, they decamped immediately after tbe murder and 
when arrested were found in possession of such scois 
of money that people in their position were not likely to 
have. Mr. Basch bad been robbed of money and other things. 
On tbe night of the tragedy Rasch and Schmerfeldt went for 
a walk and on their return tbe dead body of Mrs. Rasch was 
found with the legs tied together. Life had been extinguished 
by suffocation. From tbe evidence it would seem probable 
that more than one person was conoemed in tbe murder. It 
appears clear that robbery was the motive for the crime, and 
that there was a conspiracy between Kuzula and Schmerfeldt 
to effect it, but whether they intended to murder the 
unfortunate woman or were merely reckless of her fate is 
not certain. Moat likely theft was tbe primary object and 
to prevent Mrs. Rasch raising an alarm snffocstiott was 
resorted to. Mr. Justice Lawrence ruled that if Schmerfeldt 
counselled and procured the commission of tbe robbery and 
was not averse to the taking of life if such desperate means 
became necessary he would be an accessory before the fact 
smd thus responsible for the murder, the consequence of an 
unlawful act. It he merely contributed to the robbery with¬ 
out any expressed or intended acquiescence in the murder 
he would not be guilty of tbe capital offence. The jury 
adopted tbe former view. That Schmerfeldt was an 
accessory after tbe fact, inasmuch as be harboured Kuzola 
and his wife, is beyond question. It will be remembered 
that in tbe Waiowrigbt case the murderer’s brother was 
convicted of being an accessory after the fact, he having 
aesisted in tbe attempted dispoaal of the remMns of the 
body of tbe victim—Harriet Lane. For his participstlo® 
in the crime be was sentenced to five years’ penal servi¬ 
tude. If Schmerfeldt had any part in the murder of Mk- 
Bascb, either direct or by assent, he certainly deserves 
to suffer the extreme penalty of tbe law; nevertheless, 
to our minds bis case for careful reconsideration. 
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In tbe Pesge cate foor perBooa were convicted and ooc- 
demned to death, bat acting upon tbe opinion of a com¬ 
mittee of jadgee tbe Home Secretary advised Her Majesty to 
grant a free pardon to one of tbe conviota and to commute 
tbe sentence on tbe others to penal servitude. 


SENSATION IN THE TWO SEXES. 

Da. Dsx of larieCf (Dorpat) baa published a graduation 
dissertation in German (Ht tbe comparative sensitiveness of 
tbe sidn and taste in men and women in diHerent classes of 
life, in which be shows that Lombtoao's view that all kinds 
of sensation except that of pain are better developed in men 
than in women is incorrect. He himself has employed more 
delicate methods of investigation, and finds that tbe sensi¬ 
tiveness to temperature and to electrical currents, and of 
taste is greater in women than in men both amongst 
edac.%ted and uneducated people ; that tbe sense of locality, 
as determined by Weber's compasses, is better developed 
amongst uneducated women than amongst uneducated men ; 
but that amongst educated people it is tbe same for both 
sexes. Tbe sensation of pressure is also the same for both 
sexes. Amongst educated men all forms of sensation are 
better developed than in tbe nneducaUd; in the case of 
women, however, education seems to make but little differ¬ 
ence in the sensation, thoagh pain is felt from tbe induced 
electrical current sooner by uneducated than by educated 
women. _ 

PROFESSOR VIRCHOW’S ACTIVITY. 

Tbb Rector Magnificos of the University of Berlin is one 
of the most versatile of living sarajits. According to Pro¬ 
fessor Huxley it takes three specialists in science to do him 
jastice when proposing his health at such a banquet as that 
at which Uie professioD entertained him the year before last 
in London. Nay, a fourth auxiliary in that genial opera¬ 
tion—say, the president of an alpine club or the Dean of 
Queen's Messengers—might well be required, if only to 
render tbe meed of praise due to his indefatigable activity. 
Let us consider what this septuagenarian has pledged him¬ 
self to perform as part of his summer holidays. First, be 
will repair to Stockholm to take part in the " Americanisten- 
CoDgress ”; next, he will appear at Innebifick as the most 
ooDspicnous figure at tbe Congress of Anthropologists ; 
thirdly, be will assist, primus inter pares, at the “ Natur- 
forscher-Congress”• in Vienna; fourthly, his presence will 
be one of tbe chief attractions at tbe Hygienic Congress to 
be held at Budapest; and, finally, be will close bis scientific 
itinerary by entering an appearance at the Bosnian Arebseo- 
logical Congress, which is to meet at Serajewo. And not 
only will he leave those assemblies tbe richer for his par¬ 
ticipation ; but be blmself will profit by the experience, 
ascribing as be does to snob periodical encounters with 
younger minds the re-inrigorating effects which explain bis 
phenomenal vitality. At tbe age of seventy-three the sivant 
U prone to leave the race to tbe swift and tbe battle to tbe 
strong; ITofetsor Virchow, however, finds that “grande 
mortalis nvl spatinm ’’ only an occasion for fresb triumphs 
in tbe arena, and for demonstraling that old sere has other 
pleasures than those mentioned by Cicero. 


DISEASED ANIMALS IN LONDON. 

A C0B8»PostDENT In tbe Jfemin^ Post of the 14th inst. 
very properly attention to the existence of contagious 
diseases among animals, and to the complex and confusing 
orders in Connoil and Acts of Parliament which have been 
introduced to get rid of them. We noticed recently that tbe 
Minister of Agriculture bad introduced a Bill to mend and 
consolidate tbe unintelligible Contagions Diseases (Animals) 
Act, but through etreas of circumstances the Bill has been 
dropped and matters rem^ as they were—that Is, the 


present Act is almost, we are told, a dead letter, and 
no one outside the Hoard of Agriculture has ever professed 
all the complicated and detached orders and regulations, 
some of which are enforced by tbe Board, some are carried 
out by local authorities, while others are paid no attention 
to. A local authority in Lincolnshire, for instance, has lately 
declined to put in force the new regulations for the suppres¬ 
sion of swine fever—a disease that threatens to cost tbe 
taxpayer as much as did tbe cattle plague thirty years ago ; 
but a more glaring instance is to be found in the attitude of 
the London County Council, which has resolutely declined to 
enforce the orders relating to glanders—a contagious scourge 
that every year causes the death of about 20C0 horses, ruins 
poor horse owocTs by the dozen, and occasionally kills human 
beings, who are infected by the diseased horses. Two years 
ago the Minister of Agriculture, when uiged to adopt energetic 
measures, promised to move in tbe matter, and on the advice 
of bis professional advisers, the 1892 order was issued. But, 
as has just been stated, the London County Council declined 
to act upon tbe order, so it had no result. About six months 
ago the Council persuaded tbe Minister to grant them a new 
order ; this be did, and they again refuse to enforce it. The 
correspondent asks how long a county council shall lie allowed 
to dictate to a Government department, and what special 
knowledge tbe Council possesses that enables it to know 
better than tbe Board of Agrioulture what regulations are 
necessary to stamp out tbe contagious diseases of animals. 
It appears that the C ouncil depends for advice upon its Cattle 
Diseases Committee, but not a man of that body can 
be said to have special knowledge of the subject, except 
wlmt be may pick up from outside irresponsible individu^s 
who may know as little, certainly there is no evidence that 
the Council is led or moved by intelligent advice based on 
experience of glanders, and the sooner it is made to under¬ 
stand this tbe better it will be for the public in general, and 
the ratepayers in particular, who are annually mulcted in an 
annual charge of £6000 for trifling with a dangerous dlaesise. 
It is high time that the Council should desist from this line 
of conduct, and tbe Board of Agriculture should insist upon 
its orders being carried ont. Tbe Council Is plainly acting 
under erroneous advice, and causing a heavy loss of money 
and animal life and at the same time imperilling tbe public 
health. 


THE KIMBERLEY HOSPITAL. 

Wb have recently been made acquainted wiib some details 
of the internal management of the hospital at Kimberley 
which show tbe necessity for a revision of regulations if that 
hospital is to msintAin the reputation that it is currently 
supposed to have. A state of affairs bas been revealed, 
through tbe resignation of Mr. Draper Bishop after a brief 
tennre of his cilice as senior house surgeon, which does not 
do credit to those in authority. From a letter sent to us by 
Mr. Bishop, and also from tbe perusal of articles and corre- 
spondtnee tb.it have appeared In tbe local press, it is clear 
that tbe board of management have vested tbe matron of 
the hospital with powers which we venture to say are 
unexampled in respect to a similar official in any like 
institution. This lady, who has held her post for twelve 
years, has not only sole control of tbe nursing department— 
for tbe maintenance of which she is granted an annual 
subsidy of £2000, —but has also tbe power of directing affairs 
connected with tbe patients which have to do more with tbe 
medical than tbe nursing authority. The matters in them¬ 
selves may not seem very important, yet no one can uphold 
a practice which enables a nurse to compel a certain dietary 
for the patients on one day in tbe week, or to keep the 
register of cases, or to take upon herself tbe task of deciding 
when tbe condition of patients is such as to neceuitate 
tbe summoning of tbeir friends to tbe bedside. Mr. 
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Bishop, like hU predecessor. Dr. Ashe, recognising the 
anpoMibllitj of working barmonionsly under such cod- 
ditioDS, laid the matter before the chairman of the 
committee of management, Mr. Judge, whose reception 
•f bis statements was so repressive that Mr. lUshop 
felt constrained to resign. Tiie coinmittoe hastened Mr. 
Bishop's departure from the hospital by odcriog him a 
gratoity in lieu of notice, and the result has been that the 
management have been severely taken to ta.sk by the public 
press for having practically shut the door to any inquiry into 
the state of affairs. It is clear, however, that the matron, 
ef whose capacity there can be no question, is a lady who, 
from holding a position of greater security and permanence 
than a bouse surgeon, has taken far more into her bands 
than she is entitled to, and that her excess of zeal and mis¬ 
taken ideas of her duties render it very diflicult for any 
medical officer to carry oat bis own work efficiently. That 
such a state of things should be tacitly approved of by the 
committee—which in other ways has shosvn very little grasp 
of the affairs of the institution—is deplorable and should 
not be permitted to continue. 


DEATH UNDER CHLOROFORM. 

An inquest was held on July 28th open the body of a 
woman recently a patient at the S imaritan Free Hospital. 
The patient, s^^ed tbirty-one, was to undergo an operation by 
Dr. Bantock, and for that purpose chloroform was given by 
Mr. Stormont Murray, the anxsthetist to the charity. The 
evidence showed that that gentleman examined her care¬ 
fully, and, although finding her in a very weak condition, 
yet considered her capable of taking chloroform. In two or 
three minutes after commencing the anmsthetisatiou the 
patient suddenly “gasped" and ceased to breathe. Arti¬ 
ficial respiration carried on for half an hour failed to reani¬ 
mate the patient. It was stated that about half a drachm of 
chloroform bad been taken. We believe the chloroform was 
exhibited by Dr. Junker's inhaler. The death was said 
to be due to syncope, and the surgeon in charge stated it 
as bis opinion that the poor woman could not in any case 
have lived for twenty-four hours. Whether the A.C.E. 
mixture would not be better for patients in sush a very 
feeble state is, of course, the first thought of those who read 
of such melancholy events. It seems doubtful whether the 
respiration was not also at fault, but the condition of the 
patient no doubt rendered her chances very bad. It 
wonld be interesting to know whether any inversion or 
other measures were tried, such as are usually employed when 
it) is believed that cardiac syncope rather than respiratory 
failure is imminent. 

JUBILEE OF THE UNIVERSITY OF HALLE. 

Fbussian Saxony, which for education and enlighten¬ 
ment has long been conspicuous in the Fatherland, was on 
tbe 2ad Inst, employed in the congenial task of celebrating 
the 200tb anniversary of one of her most honourable inslitu- 
tioDS, the University of Halle. Of her four faculties there 
is none that has not laid the twin republics of science and 
literature under memorable obligations, theology, no doubt, 
with the epoch-making names of Oesenios and Tboluck, 
leading tbe van, but medicine follosring at no long interval 
with an array of representatives whose traditions are 
worthily sustained by pathologists like Weber, psychia¬ 
trists like Hitzig, ophtbalmio surgeons like Graefe, and 
pbarxnaoologists like Rrahmer. By common consent of 
the delates from sister universities tbe oommemoratioa 
•f the find inst. was a brilliant success, due- partly 
to the liberal dispositions of tbe Senators and the Muni¬ 
cipality, partly to tbe cordial participations of tbe royal 
house of Saxony, and of the Kaiser William bimself. Tbe 
all-accomplished Prince Albert was tbe spokesman on the 


part of tbe Imperial and Royal Government, and bis eloquent 
“ Gliick anf!" was felicitously acknowledged by tbe RecUa, 
Professor WiJlbald Beyschlag. Then followed the con- 
gratulatioDB of tbe sister seats of learning and tbe scientific 
and literary associations, German and foreign, and these 
having been gracefully responded to by tbe Rector, a l<xig 
series of gifts to tbe University were announced. We 
may signalise among them the fine portrait of tbe Kiumt 
W illiam, which takes its place in tbe aula magna bedds 
those of the Prussian Kings, bis predecessors; the 
magnificent gymnastic ball for the students, furnished 
with every appliance for physical development, presented 
by the architect P. Kuhnt; the very valuable mlcro- 
scepe, bestowed by tbe Hartoack firm in Potsdam os 
tbe anatomical institute, to say nothing of tbe liberal sub¬ 
sidies, headed by tbe Kaiser, for tbe promotion of icientifio 
research. The festivities, which tbe situation of tbe town on 
tbe Saale rendered peculiarly effective—a fiotUla of sixty 
boats on tbe river forming a peculiarly picturesque feature— 
were throughout in happy keeping with the statelier incidents 
of tbe programme, and illustrated once more tbe harmonious 
relations that have always subsisted in Germany between 
"Town and Gown," to the conepicaous advantage of 
both. Not tbe leaet notable item of the proceedings 
was tbe unveiling of tbe statue in front of tbe royal 
I surgical Clinique to Saxony’s great surgeon and poet, 
Richard Leander. This, a life-like statue In marble, 
is the work of Arthur Volkmann of Rome, himself a kins¬ 
man of that Richard von Volkmann at whose instance tbe 
monument was projected, and wboee successors have carried 
on the good work he contributed to the advancement of the 
University as a surgical school. All Germany, in its medico- 
cbirurgic^ representation, took part at tbe unveiliog—Sosig 
of Giiitingen and von Bergmann of Berlin, in tbe name of 
tbe societies over which they preside, depositing a laurel 
wreath at the foot of tbe statue. Tbe entire commemora¬ 
tion was a happy instance of tbe hold which their academic 
institutions retain on tbe Tentonic people, and gives earnest 
of yet farther achievements in addition to those already 
wrought by their sons on the pathway whose portals are 
inscribed with " Onward and Upward." 


SIR JOSEPH FAYRER AND NETLEY. 

Wfi believe that we are correct in stating that tbe occasion 
of tbe distribution of the prizes and delivery of an address by 
Pr. Weir fblitchell at the Army Medical Bchool, Netley, was 
tbe last occasion of the kind at which Sir Joseph Fayrer was 
to be officially present. It is well known that tbe school is 
mneh indebted to him for the great and soataioed interest be 
has always taken in it, and for the really valoable serricea 
he has rendered it. Sir Joseph Fayret’s career has been a 
very varied and distingnisbed one, not only in bis pro¬ 
fession and in science, but in services rendered under dr- 
cumatances which fall to the lot of few people, and which 
have become a part of tbe history of this empire during tbs 
present century. We allude especially to the part he played 
in the Indian Mutiny of 1657 and the defence of Lucknow. 
It was in Sir Joseph Fayrer’s house, when be was Residency 
surgeon of Lucknow, that Sir John Lawrence died. Whilst 
residing in Calcutta and acting as Professor of Surgery in tbe 
Medical College of Bengal and surgeon to the hospital. Sir 
Joseph Fayrer was distinguished for his boldness and skill as 
an operator and for bis open-handed boepitali^. His keen love 
of natural hietory and field sports U well known, and it was 
the reputation which be enjoyed in these respects, as well se 
bis Indian experience and professional attainments, that ooo- 
tributed, no doubt, to his being selected to accompany the 
Duke of Edinborgb, and subsequently tbe Prince of Walee, m 
their visits to India. Sir Joseph Fayrer has always been 
loyal to bis profession; he never neglected an opportunity 
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of adranciog its interests or of apboldiog its dignity, and he 
has alirajs zealously supported what he considered to be the 
rights of the medical services. It is in these respects more 
particularly that his retirement will be a great loss, for he baa 
always bad the coorage of bis opinions, and his name and 
position frequently gave him an opportunity of doing services 
to institutions and to medical officers and others the source 
of which they probably never traced. 

“A DEVONIAN HEADLAND.” 

Fhw duties could be less poetic than those appertaining 
to the office of Registrar to the General Council of Medical 
Education, yet Mr. W. J. C. Miller contributes a paper to the 
August issue of Natvre ^otes full of poetic thoughts and 
subtle observation, reminding the reader in no distant manner 
of the delightful epistles addressed by the Rev. Gilbert 
White to Mr. Thomas Pennant. Tbe paper is entitled “ A 
Devonian Headland ” and describes a charming and peaceful 
nook within tbe great west bay of Dorset and Devon, 
touching on its associated poetio and historic memories, and 
particularly its bird*life. “Chaloombe,” as Mr. Miller calls 
bis little vale of Avilion, is one of tbe places that has suffered 
much from the sportsman. In the old days we might have 
watched tbe swift and brilliant flight of tbe kingfisher, or 
have noted tbe stately heron standing over his stream. It 
would have been tbe ideal spot for investigation into tbe 
amrival and departure of our migrants; but, according to 
Mr. Miller, the destroying gun has altered mnch of this, 
though a general landscape reoiains of— 

“ Rocks, crags, and knolls, confoseilly hurled, 

The fraginvuu of an earlier world,” 

able to repay its visitors amply. Very near to tbe sleepy 
little hamlet lived Wordsworth and Samuel Taylor Coleridge ; 
while readers of “Pendennis” are already acquainted with it 
under the name of Claverlng St. Mary. With proper respect 
for a spot which has evidently attracted him deeply, Mr. 
Miller has snppressed tbe real name ; and we respect bis 
reticence. But a very little trouble will enable those to whom 
scenery and peace are snfficient attractions to provide a 
holiday to discover tbe readiest way to “Cbalcombe.” 


ANDERSON t. GORRIE AND OTHERS. 

Wb anticipated for Mr. R. B. Anderson ill-success in his 
appeal from tbe decision of tbe late Lord Chief Justice in 
the case of Anderson r. Gorrie and Others, We need not 
here particularise his causes of grievance against the 
Supreme Coarts of Trinidad and Tobago—we have In a very 
recent issue placed before onr readers tbe points which we 
consider entitle Mr. Anderson to tbe sympathy of all bis 
professional brethren and it is possible we may do so 
again ; but we desire to express a certain amount 
of wonder at the position in which tbe law of our land 
leaves him, as accentuated by no less a person than Lord 
Esher, Master of the Rolls. A jury awarded Mr. Anderson 
£500 damages against Mr. Justice Cook, whose judicial 
powers they held bad been maliciously overstrained. The 
!ate Lord Coleridge, before whom this verdict was given, 
found that it would not stand as against a judge of tbe 
Sapreme Court, and gave judgment in tbe defendant’s favour. 
It Is tbe appeal against Lord Coleridge's judgment which has 
just been dismissed, and to our mind dismissed with most 
Big^ilficant words. The Master of tbe Rolls, while pointing 
out and dwelling upon tbe fact that tbe power of tbe defen¬ 
dant judges bad been used maliciously, found that it was 
clear that no action oonld lie against a judge of a Superior 
Conrt for any act of his in the performance of his office, and 
that it was for tbe public benefit that this was the case. We 
do not raise exactly a protesting voice against what is appa¬ 
rently an interpretation of Abe law of tbe land ; bat no one 


wbo reads Lord Esher’s remarkably outspoken claim for his 
order in connexion with tbe equally outspoken comments on 
tbe late Sir John Gorrie can fall to deeply sympathise, as we 
do, with Mr. Anderson. _' 


CHOLERA ON BOARD THE STEAMER “BALMORE.” 

On inquiry at the Local Government Bosurd, made 
just before going to press, we were informed that it hM 
not been thought necessary to send an official from that 
Office to investigate the cases of cholera which have been 
reported from the Dundee steamer Balmore. This vessel 
sailed from St. Petersburg on July 31st, and was five days 
at sea before tbe sailor wbo subsequently died of cholera 
was attacked. Tbe most important part to be recorded 
is that Dr. Klein has diagnosed tbe case of the man who 
died as one of Asiatic cholera, and also has said that one 
of the other con-fatal cases is of tbe same nature. At 
tbe Port of London Sanitary Office the man's name has 
been received as Eiichsen. He was thirty years of age 
acd a Norwegian by birth. He was attacked on Aug. 5th, 
tbe symptoms showing themselves between 8 p.m. and 
12 P.H. He bad slight diarrbcea on tbe evening of tbe 
5th and became worse during tbe night. The captain of 
the Balmore was first informed of his condition at 8 a.m. 
on the morning of Aug. 6tb, when, as the patient became 
rapidly worse, tbe vessel put into Aldeburgh for medic^ 
advice. Tbe man died the same day. Tbe arrived 

off Gravesend at 4.35 a.m. on tbe 7ih and tbe body was 
taken ashore. Four others of the crew showed some 
Bnsx>icioa8 symptoms of tbe disease and were removed for 
observation. 


WATER-BORNE TYPHOID FEVER AT LUSTLEIQH. 

LusTLBiGil is a singularly picturesque village situated in 
one of the most beautiful parts of Devonshire and a large 
number of visitors reside in and around it during the 
season; in fact, it may be regarded as a health resort. 
These considerations render tbe existence of typhoid fever in 
the village all tbe more deplorable, more especially so for 
those of the inhabitants who earn a livelihood by letting 
lodgings. The present season has, it appears, been a 
disastrous one, all tbe lodgers and visitors having left. Tbe 
fact tbat tbe first case of tbe disease was imported does 
not, nnfortunately, exonerate the village from its share in the 
outbreak, since several of the later oases were apparently 
caused by tbe drinking of water from a small stream 
which had been polluted by the first case. We cannot hot 
feel sorry for tbe residents of Lustleigh, but at tbe same time 
it would be useless to deny tbat the blame rests in large 
part upon their sbonlders, since they should have taken 
warning from an ontbreak of typhoid fever which occurred 
a few years back, and which was apparently traced to tbe 
consumption of water from the stream just referred to. Tbe 
remedy, however, is a simple one, and a plentifol supply of 
pure water can doubtless be obtained at a comparatively 
small oost from tbe surrounding bills. Tbe sooner this reform 
is carried out the better it will be for tbe people of Lust- 
lelgb in particular and for tbe holiday-makers in general. 

THE DIAGNOSIS OF DIPHTHERIA. 

In discnsslng tbe necessity for the prompt recognition of 
diphtheria Dr. Francis Allan, medical officer of health for the 
Strand District, refers, in his annual report for 1893, to the 
arrangements which have been made by tbe New York 
Health Department for the diagnosis of the disease by 
bacteriological examination. Dr. Allan advocates the adoption 
of the New York methods in London, and be snggests that 
the Metropolitan Asylnme Board should make arrangements 
for tbe supply of culture tubes and tbe carrying out of the 
necessary cultivations. Sapplies of tubes oool^ he 
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be kept at the offices of local boards and be given to 
medical practitioners on request. The inocalated tabes 
woald then be sent to tjie bacteriologist, and the result 
of the cultivations forwarded to the practitioner through the 
medical officer of health. Dr. Allan also adrocntes, having 
regard to the discoveries of MM. Roux and Yerein, that 
no convalescent from diphtheria should be allowed to mix 
with the pnblic until bis throat has been demonstrated by 
bacteriological examination to be free from the bacillus of 
the disease. The New York example is, in theory, no doubt 
a good one; but we are afrmd the time is hardly ripe for its 
application. The positive evidence which bacteriological 
evidence might fnrnish would no doubt be most valuable, but 
it is probable that n^ative bacteriological results might often 
lead to persons still infectious being allowed out of isolation. 
The inoculation of a culture tube from a throat affected with 
diphtheria is not such a simple operation as to justify the 
conclusion that it would always be efficiently performed by 
practitioners necessarily unskilled in bacteriological methods. 


Ik connexion with the two-hundredth anniversary of the 
University of Halle, whose jubilee celebration was, as we 
have said, carried out last week, the local journal has issued 
a “Festnummer," containing mnch detail of bUtorical and 
academic interest. The “Alma Mater Fridericiana’’ baa 
bad, in medicine as well as in the other faculties, an excep¬ 
tionally honourable record, the heroes of which are effectively 
set forth, by illustration and letterprcs?, in the ta.stefnlly 
got-np publication referred to. 


Db. Theodor Kochbb, Professor of .Surgery In the 
University of Berne, whose brilliantly celebrated jubilee was 
reported in The Lakcet rather more than a twelvemonth 
ago, has just declined an nrgent invitation to till the chair of 
Clinical Surgery in the University of Slrafsburg, on the 
ground that he wishes to devote his remaining energies to 
the interests of his native school. For this patriotic act of 
abnegation the Cantonal Government has accorded him a 
vote of thanks. 


Ok Wednesday, Ang. Ist, at a meeting of the Council of 
University College, Dundee (S;. Andrews University), Dr. 
John Yale Mackay was appointed Professor of Anatomy to 
the College. Professor Mackay, who at the time of the 
election was .Senior Demonstrator of Anatomy in the Univer* 
sity of Glasgow, succeeds Dr. Andrew Melville I’aterson, the 
new Professor of Anatomy in University College, Liverpool 
(Victoria University). _ 

The Eighth International Ophthalmological Congress was 
opened at Elinburgb on Tuesday last under the presidency 
of Dr. Argjll Robertson. Among the foreign members of 
the Congress who took part in the proceedings were Professor 
Snellen of Utrecht, Professor Knapp of New York, and 
Professor Grut of Copenhagen. 


Av International Health Exhibition at Boulogne, to 
which we referred in a recent issue of The Lakcet, was 
opened on Tuesday last. The gardens of the old Casino 
have been utilised as a site, and a fairly comprehensive col* 
lecUon of hygienic and sanitary apparatus is on view. 

Bbiqittok and its hospitals are to be congratulated upon 
the result of the Hospital Saturday Collection this year. The 
sum received by Alderman Dr. Ewart was no less than 
£155613<. 6(f., a result which is ahead of all previous records. 


Sib Spekceb Wells has been elected an Honoraxy Fellow 
<kt the American Surgical Association. 




THE BRITISH TIIABMACOPIBIA. 

iK connexion with the subject of the Imperial extension 
of the British Pbarmacoptcia, replies to the proposal of the 
General Medical Council to extend the nsefulness of tbs 
work to the Colonies and India have been received by 
the Council through the Colonial Office from the Bahamas. 
Barbados, Bermuda, BrilUb Honduras, the Cape of Good 
Hope, Cyprus, Jamaica, Malta, Queensland, 8t. Helens, 
Sierra Leone, South Australia, Tasmania, Western Aostralis, 
and Zululand, and replies from other colonies are expected. 
A representative from Canada has visited London, and 
has bad interviews with members of the Connell on the 
subject. In all cases the proposal of the Council has 
been accepted. In some of the colonies neither climatic 
nor other conditions point to any special adaptations of the 
British Pbarmacopecia, bub offers are made to collect and 
forward any desirablo information *, in others, medical and 
phariuacc\itical committees have been appointed to consider 
and report on the matter ; in some colonies the prevailing 
high temperature leads to requests for ointments of oommen* 
snrate melting-point, for extracts having the minimum of 
moisture, and for pill-masses less liable to become bard. 
The omission of costly drugs that are witbont special advan¬ 
tages and can easily be substituted is recommended in some 
of the communications. Several suggestions concemiog in¬ 
dividual preparations are made. Moat of the valnsNe 
indigenous materia medica seems, as might perhaps be 
expected, to have already found its way into the British 
Pharmacopoeia. 

PBES-CBIPTIOK WBITIXO. 

A sad and fatal accident lately occurred in a London hos¬ 
pital. A nurse administered an ounce and a half of a 
preparation of chloral instead of the prescribed dose—a 
drachm and a half ; and at the inquest it was expired that 
she bad mistaken the sign employed in the prescription. 
The symbols are sufficiently alike, especially if carriessly 
written, for such a mistake to be readily made bya tyro ; but 
thccase suggest-s awkwardrcliections. Chloral is socommonly 
employed that this error points to a great want of thooghc 
or to lack of experience, not only in reading prescriptions, 
but al.-^o in administering this particular drug. The rontine 
dose of most mixtures in n;e in a ward is undoobUdly an 
onnee ; hence a little extra pressure of work, or a lack of 
fflmiliarity with the proporties of chloral, renders such a mis- 
a<iventnre only too likely to occur. Would it not be well, ss 
a general rule, for all ward mixtures to be kept in the dilate 
form, BO that the dose might be constant ? Or would it not 
be well for sleeping-draughts to be administered only by 
experienced nurses, with whom such an error should be an 
impossibility 7 

BECEKT DRUGS IN OPHTHALMOLOGY. 

Mr. T. J. Bokenbam, Research Scholar to the British 
Medical Association, read in tbo Section of Ophthalmology 
at the Bristol meeting the results of an interesting investigv 
tion into the action of three new drags—scopolamine, tro{a- 
cocaine, and hyoscine—and said he found them all usefnl in 
opbtbaimic practice. Scopolamine was introduced in 1889 
from Germany as a new and cheap substitute for atropine It 
was obtained from the rhizome of scopolia camiolicA which 
was said to yield almost pore hyoscyamine. Later researches, 
however, proved that the alkaloid, though similar iu nature 
to hyoscyamine, was not identical with it. Testing U upon 
himself, doses of 100th of a grain bad practically no effect, 
producing certainly no dryness of the throat or excitement. 
On the rabbit and cat, under ansestbesia, the effect on tbs 
carotid pressure was but slight, the Inhibitory action of 
the vapour not being abolished even by very large doses. 
The heart-beats were increased in rapidity by the large doses, 
but the respiration was practically unaffected. The effect m 
the eye was marked. Solutions of the strength of 1 in ^9^ 
proved powerfully mydriatic, two or three instillations being 
sufficient to completely paralyse the iris and abolish accom¬ 
modation. The pai^yais of accommodation lasted for about 
one day and a half, the pnpil being normal within three days; 
no unpleasant effects accompanied this action. Mr. Bokenbam 

has found byoscine bydrobromate useful in similar cases to 
those in which atropine may be employed with success. IU 
action is rapid and complete, and is specially useful to 
enable an examination to be easily made of the condiuon 
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of the peripber&l portloDt of th« leos in cases of suspected 
cataract. The mydriasis is of fairly short doratioo, lont^er 
than that prodacM by bomatropin aod shorter than that of 
atropioe. He qo« employs tropa-cooalne is all cases where 
it is desired to produce autesthesia without dilatation of 
the pupil 

BALVinKUU IN OZ^NA. 

The term “salaminum’' is applied to two compounds 
of aluaxioa with salicylic acid which have been used clini¬ 
cally with good results by Dr. Heymann of Berlin : one 
is almost ^soluble in water aod is called according to 
the German Qomenclature alnminiim salicylicum : the other, 
which is soluble in nine parts of water, is aluminum sail* 
cylicum ammoDiatom, and the solution gives a neutral 
reaction. The effect of these substances is highly 
astringent. They stimulate the mucous membrane also, 
aod are especially valuable in affections of the mouth and 
cose. Insafilatioa of the insoluble, or, better still, of the 
soluble, salumioum is most useful in ozmna, and in cases 
of catarrh of the mouth a solution of twenty parts of 
ammoniated salamluam in thirty of water and fifty of 
glycerine forms a valuable paint for applying to the affected 
part. 


ALLEGED INCREASE OP INSANITY. 

It is impossible to avoid a sense of disappointment at the 
forty-eighth report of the Lunacy Commissioners considered 
as a contribution to the study of that important problem— 
the alleged iuciease of insanity. Little attempt has been 
made in the report to utilise the useful facts bearing upon 
this problem which were published last year in the report 
upon the census iu 1891. Census statistics show that, of 
the total enuruerated cases of Insanity in England and Wales 
in 187117'7 per cent, were not officially known to the Lunacy 
Commissioners, that in I8S1 this reserve of cases unknown 
to the ComaiissioDerB had fallen to 13 5 per cent., and that 
in 1891 the proportion had further declined to 10'9 per 
cent. It naturally follows that the proportion of the total 
insane within the official cognisance of the Lunacy Com- 
tnissionere increased in the twenty years 1871-91 from 
83 3 par cent, to 891 per cent. To this extent, at 
any rat^ the incre.ase in the figures dealt with by 
Che (‘ommissioners does cot in any real sense indicate 
an actual increase of insanity. It is true that the 
census returns show an increase in the proportion of the 
ins.me to the population at the successive censuses in 1871, 
1831, and 1891, but they also show that while the increase in 
the ratio of enumerated insanity to copulation was 7 per cent, 
between 1871 and 1881, it fell to 3 per cent, between 1831 
and 1891. Tno fact, however, that the proporttou of the 
insane to the population was larger In 1891 than it was in 
1871 affords no conclusive proof of any increase in the 
occurring cases of insanity. The census report points out that, 
on the basis of the recovery and mortality statistics published 
in the reports of the Lunacy Commissioners, it may be cal¬ 
culated that while the annual number of new cases per 
million of the population required to account for the io- 
crease of the enumerated insane between 1871 and 1831 was 
639, the increase in the enumerated insane between 1881 
and 1891 only implied 661 new cases annually per million 
of population. It is thus shown that the annual propor¬ 
tion of new cases of insanity to population was actually 
lower la 1881-91 than it bad been in 1871-81, from which 
it may safely be inferred that the increase in the enu¬ 
merate cases of existing insanity during the last ioter- 
oeual period was merely the result of what has been called 
the accumulation of oases, mainly due to the increased 
longevity of the insane, through the steady decline of their 
death-rate. That this is a trustworthy explanation of the 
increase in the number of ca«c8 of existing insanity at the 
eacoessive oensuses in 1671, 1881, and 1891, is strongly cor¬ 
roborated by the following facts, also shown in the census 
cables. The proportion of the Insane to the population under 
Che ago of forty-five years was practically stationary during 
Che twenty jreara ; it was 2 24 per 1000 in 1871, 2 29 in 1681, 
and ^ 26 in 1891. Whila on the other hand, the ratio of 
insanity to population between the ages of forty-five and 
sixty-five years was 6-16 in 1871, 7-20 in 1881, and 7-83 in 
1891; and above the age of sixty-five years the ratios is those 
years were successively 6 95. d'O, aod 8 61 per 1000 living 
atthoeeages. Thus the whole of the increase in the ratio 


of insanity since 1871 has occurred above the age of for^- 
five years, which fact cannot be with probability attribute 
to the occuirence of new cases of insanffy in later life. 
These are some of the grounds on which it appears jastifisble 
to base tbe satisfactory and reassuring conclusion that the 
rate of occurring insanity bas actually declined in recent 
years, and that tbe continued increase of existing cases, 
although at a declining rate, is simply the result of the more 
humane and skilful treatment in asylums of the oonstantly 
increasing proportion of the total insane that are brought 
within the official cognisance of the Lunacy Commissioners. 


CHOLERA, 


Trbhb is not much to be chronicled this week regarding 
tbe progress of cholera, and everybody is to be congratulated 
on tbe fact, considering that the season is advancing. Tbe 
weather for this time of year has, on the whole, been coo), 
and bas apparently exercised so far a repressing effect on tbe 
spread and develojiment of the disease. 

We learn from the Hague that cholera continues to make 
its appearance at Maastricht. Altogether 47 cases and 20 
deaths have already occurred there. At Heer (near Maes- 
tricht), Haarlem, and amid the shipping of its channel, at 
Halfweg and Bennebrock, a few cases—about half of which 
proved fatal—have likewise occurred, as well as a few fatal 
cases at Amsterdam. 

In Galicia, accoiding to the official reports from Vienna, 
the disease appears to be unduly prevalent. Sixteen of the 
seventy-four districts of that country are affected, 127 fresh 
cases, with 83 deaths, having been recently returned from 
those districts in the course of forty-eight hours. Tbe 
Galician town of Laleszsyki is stated to have suffered from a 
severe outbreak of the disease. 

There has not been any fresh intelligence from Berlin 
within tbe past few days regarding tbe progress of cholera. 
The Cholera Commisgioo, which assembled at tbe Imperial 
Board of Health at tbe beginning of tbe present month, 
have submitted the results of their deliberallons for tbe 
information of tbe various Federal Governments. Tlie 
correspondent of the Tinics states that Dr. von Goesler, 
the rresident-in-Chief of the province of West Prussia, 
furnished the Emperor of Germany with a report as to tbe 
extent of the disease in and around that district, with a 
view to enable him to decide whether any mllitj^y 
mancEuvres should be held this year in Western Germany. 

The official bulletin issued at St. Petersburg on the 7th 
inst. shows that between July 29th and Aug. 4th 313 cases 
of cholera and 240 Heaths occurred in that city. From 
July 22ad to July Z8'h there had been 159 cases and 83 
deaths in tbe city of Warsaw, and 394 cases and 212 deaths 
in tbe surrounding government district. 

From Constantinople we learn that, in addition to the dis¬ 
tress and alarm caused by the late earthquake, the officials 
are much exercised in regard to the late outbreak of cholera 
at Angora. Reuter's Agency states that the Sultan believes 
tbe occurrence of cholera in Adrianople was attributable to 
its importation from Hungary, while, on the other hand, it 
Is alleged (and probably correctly so) that the disease was 
introduced into tbe city from Anatolia. It broke out in the 
barracks at a considerable distance from the town, but, as 
tbe sewage from the barra''.k8 is carried into the river 
Tundja, which flows through Adrianople, and is a 
source of tbe water-supply to the inbabitants, it is held 
that the disease was most probably communicated to tbe 
town through its agency. Tbe Ottoman delegates of the 
Internationa Sanitary Board at Constantinople at their last 
meeting did not reopen tbe question of tbe imposition of ten 
days' quarantine on arrivals from Europe. 

There is no further intelligence concerning tbe alleged 
occurrence of cases of choleraic disease in Hlarseilles, tbe 
truth of which tbe local authorities of that town promptly 
' denied, nor Is there, indeed, any information as to 
existence of any cholera in France. 

As regards our own country, attention has been called 
to the arrival of the steamship Habnorf at Gravesend on 
tbe 7th lost, from St. Petersburg, on board which vessel 
a fatal case of cholera is believ^ to have occurred. It 
appears that when that steamer left 8t. Petersburg tbe crew 
and all on board were perfectly healthy, but daring the 
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Tojage a seamao was attacked with sjfmptoms supposed 
to be attributable to cholera, and the case proved fatal in a 
few hours. Some of the crew are stated to be sufferiog from 
diarrhoea and are ander observation. The (hip is in the 
hands of the sanitary authorities, by whom all necessary 
precantions have been taken. Experience has shown that 
the method adopted in this country is the best way of deal* 
ing with each occurrences and of removing aiiy appre* 
hensioDB to which they may give rise. 


SOME REMINISCENCES OP THE LATE 
PROFESSOR HYRTL. 

(FBOM .V COBBBSPOBDSKT.) 

The famous anatomist who has just died at Vienna was 
always considered an eccentric man because his dress, his 
manners, and his mode of life differed in some rc.spects from 
those of other people. It was particularly hU time-worn 
garments that made him conspicuous, and he used in his 
walks the same soiled blouse which he wore while engaged 
in his laboratory or In gardening—his favourite hobby. Who 
would have thought thi.s untidy person to be the world- 
renowned anatomist, and a rich man I This characteristic of 
Hyrtl gave freriuent occa.sion to ludicrous incidents at which 
he himself used to laugh most. A few years back, when he 
was still in jiossession of his eycs'ght, he was accustomed to 
walk to Liesing, a charming Viennese suburb, where, in the 
beer-garden of the brewery, he refreshed himself with a glass 
of its well-known beverage. One afternoon he entered the 
garden and seated himself near a table at which a few 
merry Viennese burghers were engaged in diminishing 
the contents of a big dish of stewed fowl. These 
gentlemen had no idea of the identity of the newly arrived 
guest, and after eyeing his simple twill suit came to 
the conclusion that he must be an inmate of the Liesing 
asylum for the poor. A good portion of the dainty metd 
having been left uneaten, one of the guests called the 
waiter, saying, “ Here, give this to that poor man ; let him 
have a good feed for once.” which humane proposal was 
loudly acclaimed by his fellow revellers. Tlie waiter, who 
was a new hand at the brewery, obeyed the command, 
placing the dish of remnants before the famous savant, 
who, appreciating the joke, ate a few morsels and, after 
expressing bis thanks, left the garden. A few moments 
later two waiters carried in a big bowl from which the gilded 
heads of champagne bottles were protruding. ‘‘We have 
ordered no champagne,” cried the hurghera, and their 
astonishment may easily be guessed on their being informed 
that “the inmate of the local asylum for the poor ” bad sent 
them the champagne as a mark of his gratitude for the 
stewed fowl, and that the donor was so less a personage than 
Professor Hyrtl. His sympathy with student life )s well 
known, and many stories in this connexion are told of him. 
A Jewish medical student named Jerusalem was being 
examined, and in the hall there was waiting a small crowd of 
bis co-religionists, when Hyrtl came out from the examina¬ 
tion chamber. He was immediately surrounded by the 
crowd of young students, who asked him the fate of their 
comrade Jerusalem. Hyrtl, with a plaintive voice and 
sympathetically shaking bis bead, said, “Weep, O Israel; 
Jerusalem has fallen.” Once a student was unable toiep'y 
to one single question at his examination, Hyrtl then asked 
hfrn , “Perhaps you can tell me where you livef ” The student 
named the street, of which Hyrtl professed bis ignorance, 
and said, “ Vou see bow science is divided : you know nothing 
of anatomy and I do not know the locality where you 
live.” An anecdote respecting bis marrisge is worth repeat¬ 
ing. It was in the year 1866, when one day Hyrtl approached 
the porter of the Anatomical Institute, Andrew tiwetlin by 
name. “Andrew, have yon a prayer-book bandy?” asked 
Professor Hyrtl. Andrew fetched the book, and Hyrtl went 
away. An hour later he returned and banded to the porter 
the prayer-book. The porter, unable to suppress his curiosity, 
askM. “Too do not need it anymore, Sir?” Wberenpon 
Hyrtl replied. “No, thanks ; I only needed it for a moment. 
I have just been at my own wedding.” 


STOCKPORT AND ITS WATER-SUPPLY. 

At the request of the Water Inquiry Committee of the 
town council of Stockport, Dr. Charles Porter, the medical 
officer of health, has recently drawn up a very exhaustive 
report upon the water-supply of the borough—a report which 
should be highly appreciated by the committee on account 
of its thoroogbnese, and wbiofa, in addition, raises important 
questions of more than local interest. The water-scpply of 
Stockport is in the bands of a water company which derives 
its supply from three snnrcee—i.e.. an upland gathering 
ground, the Manchester Corporation Waterworks, and deep 
wells in the new red sandstone beneath the town. It 
is to the first of tbeee sources that Dr. Porter devotes 
the greater portion of bis valuable report, and be famishes 
rough sketches of the means of excrement disposal kc. 
which obtain at the several dwellings located upon the catch¬ 
ment area. Without discussiog these in det^, It may be 
stated that in many cases a condition of affairs was discovered 
which should be speedily put an end to, owing to the risks of 
speci6c pollution which their continuance entails, and it is 
satisfactory to note, by an addendum to the report, that some 
improvement has already been effected. The storage capacity 
of the existing reservoirs is, Dr. Forter thinks, insufficient 
and should be increased, and apparently during last year's 
drought an illustration of this insufficiency was famished. 
In regard to the matter of filtration Or. Porter points out 
that, so far as be was able to ascertain, no sufficient arrange¬ 
ment exists at Stockport for preventing the rate of filtration 
exceeding the limit compatible with safety. In the matter of 
water analysis, both chemical and bacteriological, the informa¬ 
tion which Dr. Porter was able to obtain does not seem to be as 
full as could have been wished, and past analyses appear to 
have been made of the combined etliuent of the sevei^ Biters 
and not of each separately—a precaution which is certainly 
desirable for ascertaining the action of the individual filter 
beds. In dealing with the question of sufficiency of supply 
Dr. Porter refers to the amount of loss from leaky mains, 
ice., and to the manner in which absorption of polluted matter 
may take place at tbe points of leakage. The by no means 
least important part of the report deals with the regulations 
of tbe water company in regard to tbe quantity of water 
allowed for flushing water-closets. Tbe present allow¬ 
ance is cue gallon and a half per flush—an amount which, 
as Dr. Porter points out, is certainly insufficient, and be 
advises that a minimum flush of three gallons ^ouid be 
procured. Lastly, the very important and far from exclu¬ 
sively local question of the right of entry and Inspection of 
tbe waterworks by tbe offioers of the sanitary authority is 
raised by Dr. Porter; and in dealing with this section of tbe 
report he quotes very aptly tbe recommendations of tbe 
Royal Commission on tbe Metropolitan Water-supply as to 
the desirability of the official water-examiner bavug legal 
right of entry to the waterworks, instead of, as at present, 
only being allowed to enter on sufferance. Certainly it ia 
most essential, so long as one of the prime necessaries of life 
and health is in the bands of commercial oodertakiogs, that 
tbe sources of water-supply and tbe methods of its pujificatioa 
should be under the supervision of an officer of tbe sanitary 
authority. 

We have touched but lightly on Dr. Porter’s report, but it 
will be obvious to all that tbe course be has taken opens up 
questions of no small magnitude in the matter of water- 
supply generally—amongst others the question as to bow 
far filtration In waterworks other than those of Stockport is 
canied out accordirg to tbe suggestions of Professor Koeb. 
Into these questions we cannot enter now, but we believe 
that the general cholera survey, which the medical depart¬ 
ment of tbe Local Government Board are still carcying on, is 
revealing most divergent practices in regard to tbe storaga 
filtration, and analysis of water, and we shall be pleased to 
see that other medical officers of health have gone into the 
water-supply of their district with tbe tboiougbness exhibited 
by Dr. Porter. 

Naturally, a report such as the one referred to bas not 
ssed UDcballecged by the water company; indeed, .they 
ve drawn up and clrcnlated what they term “a few 
remarks” opon it. We have been carefully through this 
reply side by side with Dr. Porter’s report, and, although the 
most is made of some unfortunate errors of detail which 
occurred in the latter, but which were apparently publicly 
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corrected prior to the water company'* repl;, we most sa; 
that, io 60 far a8 we have been able to judge, the water 
companj'bare failed to traverse Dr. Porter’s report, A 
prolooged debate has very recently taken place in tbe 
Stockport town oooncil on the report in qaestioo, and 
attempts were made to disperse it. Hotrever. by an 
overwhekning majority, it was decided “that this council 
tenders its thanks to Dr. Porter for the very valuable report 

he has issued on the water-supply of tbe borough and . 

hereby arsores him that they will at all times support him in 
any movement for tbe benefit of the health of the town.” 


public anir 


LOCAL GOVERNMENT DEPARTMENT. 


OmCIAL REPORT ON THE EPIDEMIC OV ENTERIC 
FEVER IN WORTHING DURING 1893. 

[Second Notice.'] 

Wb referred inoidentallj, in oar first notice of this cat- 
break, to the olrcumstanoes under which tbe Worthing wells 
may have become contaminated with the specific matter of 
enteric fever. With regard to the first stage of tbe outbreak 
there is much obscurity; tbe fact, however, remains that 
any infective excreta reaching a leaky main sewer to the west 
of tbe waterworks could easily have led to pollution of the 
s<ril and to the admission of such polluted matter into the adit 
where the large fissure was met with ; acd, as regards tbe 
second and greater outburst that took place in July, it is 
clear that much infective matter from antecedent cases must 
have been soaking from this leaky sewer and from a defective 
sewer io Park-road, and thus have given ample opportunity 
for tbe passage of specific matter Into tbe Worthing water. 
This Park-road sewer carries the infirmary sewage, and 
there were daring May acd June 41 cases of enteric fever in 
that iustitution. 

But long after tbe establishment of the epidemic in Worth¬ 
ing and in Broadwater there were prev^ences of enteric 
fever in both West Worthing and West Tarriog, neither 
of which are eopplied with Wortbiog water. These pre¬ 
valences are next considered by Dr. Theodore Thomson. In 
West Tarring (population 1070) there were six attacks in the 
fortnight ending July 7ib, and tbe attacks did not cease until 
there had been 48 more, or 54 in all, up to tbe second week 
io October. lu West Worthing, with a population of 2116, 
the disease began In tbe same fortnight ending July 7th; 
there were 54 attacks up to the middle of September, and 
after this a few isolated cases continued till towards the close 
of November. Both tbe^ occurrences were found to he 
divided into two attacks; the first bad to do with cases few in 
number, and tending to aSect one particular locality in each 
area, which took place antecedently to tbemiddleof July ; and 
tbe second with a considerable outburst io both places, which 
«ntbarst was almost entirely localised in that section of each 
of the two areas In which the antecedent attacks had oo- 
enrred. Tbe first attacks were easily disposed of, tbe persons 
attacked np to tbe middle of July having been ascertained 
to be almost without exception individuals who had become 
infected io Worthing itself. This was, however, not tbe 
case as regards tbe subsequent outbursts ; nor could 
these outborsts be shown to he due to milk-supplies, to 
sewerage and drainage, or to tbe general water-supply ; 
but it was possible that a slmn'taoeons pollution in limited 
areas of their common water-supply, apart from a pollution 
of the service as a whole, might account for the outbursts. 
Tbe West Wortbiog water-service was common to West 
Worthing and West Tarring, and no suspicion attached at 
any time to ite source In boreholes sunk in the chalk ; indeed, 
if water pollution could account for the circumstances of the 
outbursts, there was tbe strongest presumption that this 
mast have taken place after ite withdrawal from tbe wells, 
possibly in a limited section of tbe company's mains. 
The West Worthing water-supply is, unfortunately, inter¬ 
mitted for a considerable interv^ of time between the after¬ 
noon of one day and tbe morning of the next, and, owing 


to tbe conformation of tbe ground, there are mains which 
rise to a ridge and then fall into lower areas. During the 
intermissions tbe higher portions of the mains tend to 
become emptied as tbe water flows down into tbe lower 
portions of tbe service. This is shown by means of a litho¬ 
graphic plate in the report. The mains are also provided 
with ball hydrants, which not only admit air into the mains 
as tbe water falls, but tbe water contained in the mains at 
these points is, to use Dr. Theodore Thomson's words, 
“ especially liable to risk of pollution from matters oast on 
the roadways," and everyone can readily conceive what 
risk there would be from such things as “slops," for 
example, under tbe clrcamstances of an immediately ante¬ 
cedent prevalence of enteric fever. That the halls io 
tbe hydrants did drop was ascertained by Dr. Thomson 
near the summit of tbe ridge—that is specially in ques¬ 
tion as regards West Worthing—and it transpired that tbe 
results were such as might * ‘ have especially affected the two 
localities in which tbe disease was found chiefly to have 
prevailed." This was the more important because It so 
happened that tbe best streets in Worthing were watered with 
“Worthing" water, owing to the demand on tbe West 
Worthing water under tbe circumstances of the epidemic; 
although tbe use of Worthing water could not account for 
tbe earlier part of tbe outbreak. Then, again, there was 
heavy rainfall about twelve days before tbe commencement 
of the outbreak, and this heavy rain would naturally wash 
tbe surface of tbe streets and facilitate tbe entrance of any 
filth or specifically polluted water into the hydrants at points 
where the mains were temporarily empty. As a matter of 
fact, a small outbreak of eaterlc fever in West Worthing and 
in West Tarring, which took place in 1892, and which had much 
tbe same localisation, was attributed by Dr. Kelly, tbe medical 
officer of health, to infection of water in the i^ns through 
the bail hydrants. This point deserves tbe serious onsidera- 
tion of water engineers and of authorities purveying water 
to the public. It has again and again been shown that these 
ball hydrants may become a source of danger in the method 
iodioaUd, and it is not long since Dr. Gresswell, tbe chief 
health officer to tbe Victorian Government, showed ooo- 
cluslvely that in Melbourne a considerable portion of the 
population living in one special block of streets received a 
poisoned water through this means. Happily tbe channels 
and roadways in which our ball hydrants are commonly 
placed in this country cannot be compared, in point of 
filthiness and risk of infection, with those in tbe Victorian 
capital; but the oircamstances involved are parallel, and 
both mother country and colony may learn a leeson from 
that which has been ascertained to exist on one and tbe other 
side of tbe globe. 

Dr. Thomson concludes bis report by giving an aocoant of 
tbe various measures that were adopted at the time of the 
epidemic to prevent tbe further spread of the disease. Some 
of this actloa was necessarily of a temporary character, con¬ 
sisting as it did of attempts to close tbe new beading in the 
well, of measures to secure a fresh water service pending tbe 
construction of new works, and of measures of isolation and 
dlslnfeotlon. Others, again, were permanent in their effect. 
Taken together, they were very costly, and tbe loans raised to 
meet them are very considerable. But Worthing has deter¬ 
mined to rid itself of tbe stigma which so suddenly attached 
to ite fair fame ; new works of sewerage and of water-supply 
have been determined on, and much of the needed action has 
been taken. Tbe old waterworks have been fioally abandoned, 
and, although we have not noticed any actual statement to 
that effect, we may feel pretty certain t^t in West Worthing 
such action will be taken as to prevent any possible future 
contamioation of water in the mains through the ball 
hydrants. Every assistance was evidently accorded to 
Dr. Thomson daring tbe progress of tbe inquiry by Dr. Kelly 
and by all tbe officials and authorities concerned; and readers 
of the official report will agree that tbe information thus 
accorded and the results acquired by additional investigation 
were utilised with very considerable ability in unravelling 
the clrcumstancee of an epidemic which is of tbe utmost 
importance from tbe etiological and public health points of 
view. 


VITAL STATISTICS. 


BBALTB or BNOLIBH TOWBO. 

Iv thirty-three of the largeet English towns 6229 Urtha 
and 3455 deaths were roistered daring the week ending 
Aag. 4th. The annual rate of mortality In theee towns* 
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which had Increased in the preceding three weeks from 15-9 
to 17-0 per 1000, further rose last week to 17-2. In London the 
rate waa 17-6 per 1000, while it averaged 17 0 in the thirty- 
two provincial towns. The lowest rates in these totvns were 
8-4 in Derby, 9'8 in Poitsmooth, 10 4 in Swansea, and 12'3 
in Brighton ; the highest rates were 20*1 in Gateshead, 20 2 
in Plymontb, 21-8 in Manchester, 27-8 in Liverpool, and 29-0 
in Preston. The 3455 deaths included 629 which were 
referred to the principal symotic diseases, ag:dnst 591 and 
622 in the pret^ing two weeks; of these, 328 resulted 
from diartbma, 99 from measles, 80 from diphtheria, 66 
from whooping-cough, 35 from scarlet fever, 23 from 
“fever" (principally enteric), and 8 from small-pox. No 
fatal case of any of these diseases occurred last week 
in Derby ; in the other towns they caused the lowest death- 
rates in Swansea, Hull, Cardiff, and Oldham, and the 
highest rates in Salford, Shtfiield, Leicester, Liverpool, and 
Preston. The greatest mortality from measles occuir^ in 
Bristol, West Ham, Halifax, and Sunderland ; from whooping- 
oongb in Birkenhead and Halifax ; from "fever " in Gates¬ 
head; and from diarrhoea in Brighton, Leicester, Notting¬ 
ham, Preston, Liverpool, and Sheffield. The mortality from 
scarlet fever showed no marked excess in any of the large 
towns. The 80 deaths from diphtheria included 57 in 
liondon, 3 in Uanebester, 3 in Leeds, and 2 each in West 
Ham, ^ford, and Huddersfield. Five fatal cases of small¬ 
pox were registered in London, 2 in Birmingham, and 1 in 
Manchester, bat not one in any other of the thirty- 
three large towns. There were 215 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 4th inst., ag^st 97, 79, and 207 at the end of 
the preceding three weeks; 40 new cases were admitted 
daring the week, against 17. 10, and 152 in the preceding 
three weeks. The nnmber of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2221, against 2143, 
2198, and 2197 on the precediog three Saturdays; 259 
new oases were admitted daring the week, against 
264 and 241 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 124 and 160 in the preening two weeks, 
declined to 144 last week, and were 45 below the corrected 
averaga The causes of 63. or 16 per cent., of the 
deathe in the thirty-three towns were not certified, either 
by a registered medical practitioner or by a coroner. All 
the caoses of death were dnly certified in Portsmouth, 
Cardiff, Uldham, Bradford, and in nine other smaller towns; 
the largest proportions of uncertified deaths were registered 
in Bristol, BlacAbum, Preston, and Hull. 


HBALTH or BCOTGH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16-9 and 151 per 1000 in the preceding 
two weeks, rose again to 16-3 daring the week ending 
Aug. 4tb, but was 0 9 per 1000 below tb^ mean rate daring 
the same period in the thirty-three large English towns. The 
rates In the eight Scotch towns rang^ from 11-1 in Paisley 
and 14-8 in ^inburgh to 17‘5 in Greenock and 17-6 in 
Glasgow. The 466 deaths in these towns included 20 
which were referr^ to diarrheea, 15 to whooping-cough, 12 
to diphtheria, 9 to measles, 7 to “fever," 2 to scarlet fever, 
and not one to small-pox. In all, 66 deaths resulted from these 
principal symotic diseases, against 49 and 48 in the preceding 
two weeks. These 65 deaths were equal to an annual rate of 
2*3 per 1000, which was 0-9 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrhoea, which bad been 
19 and 24 in the preceding two weeks, declined again to 20 
last week, of which 13 occurred in Glasgow and 3 in Dundee. 
The 15 deaths from wbooping-cough considerably exceeded 
the number recorded in any recent week, and inclnded 5 in 
Glasgow and 3 in Dundee. The fatal cases of measles, 
which bad dedined from 13 to 8 in the preceding three 
wee^ were 9 last week, of which 4 occurred in Dundee 
and 3 in Gla^ow. The fatal cases of diphtheria, which bad 
been 6 and 6 in tbs preceding two weeks, rose again to 12 
last week, and included 5 in Glasgow, 2 in Edinbuigb, and 
2 in Leith. The 7 deaths referred to different forms of 
“fever" showed a farther increase npoc those recorded in 
recent weeks, and included 3 in Glasgow. The deaths from 
diseases of the respiratory on^ans In these towns, which had 
been 75 and 49 in the preceding two weeks, rose again to 54 


last week, but were 26 below the number in the corre¬ 
sponding week of last year. The causes of 35, or nearly 
8 per cent., of the deaths in these eight tovms last week 
were not certified. 


BEALTB or DUBLIN. 

The death-rate in Dublin, which had been 17 4 and 22'2 
per 1000 in the preceding two weeks, declined again to 20-0 
daring the week ending Aug. 4ih. During the past five 
weeks of the current quarter the death-rate in Uie city has 
averaged 19-0 per 1000, against 16*7 in London and 14 7 in 
Edinburgh. The 134 deaths registered in Dublin during the 
week under notice showed a decline of 15 from the number 
in the previous week, and inclnded 13 which were referred 
to the principal symotic diseases, against 14 and 10 in 
the preceding two weeks ; of these, 7 resulted from 
diarrheea, 3 from “fever," 2 from scarlet fever, and one 
from small-poz, bnt not one from measles, diphtheria, or 
whooping-cough. These 13 deaths were equal to an annual 
rate of 19 per 1000, the symotic death-rate dnriog the 
same period being 3-5 in London and 12 in Edinburgh. 
The fatal cases of diarrheea, which bad been 6 and 3 in 
the precediog two weeks, rose again to 7 last week. The 
deaths referred to different forms of "fever," which had 
been 4 and 2 in the preceding two weeks, were 3 
last week. The 2 fatal cases of scarlet fever corresponded 
with the number in the preceding week. The 134 deaths 
registered in Dnblin last week inclnded 21 of infants nsder 
one year of age, and 42 of persons aged upwards of sixty 
years; the deaths of infants showed a marked decline, while 
those of elderly persons showed a further increase npon those 
recorded in recent weeks. Five inquest cases and 4 deaths 
from violence were registered; and 44, or nearly a third, of 
the deaths occurred in public institntions. The causes of 5t 
or nearly 4 per cent, of the deaths in the city last week 
were not certified. _ 

Vital Statistics o» London dubinq July, 1894. 

In the accompanying table will be found summarised 
complete stntUtics relating to sickness and mortality during 
July in each of the forty-three sanitary districts of 
London. With regard to tho notified cases of infectious 
disease in the metropolis during last month, it appears that 
the number of persons reported to be suffering from one or 
other of the nine diseases in the accompanying table was 
equal to 9 4 per 1000 of the population, estimated at 
4,349,166 persons in the middle of this year. In the pre- 
, ceding three months the rates had been 10-2, 9*6, and 9*1 per 
1000. Among the various sanitary districts the rates were 
i considerably below the average in Kensington, Westminster, 
Stoke Neirington, St. Giles, Bt. Martin-in-tbe-Kields, 

I Strand, and City of London; while they showed the 
largest excess in Marylebone, St. Pancras, St. George- 
1 in-the-Easf, Limehouse, 8t. Saviour Sonthwark, St. George 
Southwark, Bermondsey, and Plumstead. The prevalence 
' of small-pox in London showed a marked increase 
I during July, owing to the remarkable outbreak in Marjle- 
bone ; 194 cases were notified during last month, inclodiog 
j 117 in ^larylebone. of which 112 were notified during the 
■ week ending July 28th. The Metropolitan Asylum Hospitals 
I contained 187 small-pox patients at the end of July, against 
I 129, 232, and 123 at the end of the preceding three months; 
' the weekly admissiona averaged 47, against 38, 60, and 26 
I in the preceding three months. The prevalence of scarlet 
fever in London showed a slight increase upon that 
I recorded In the previous month; this disease was propor- 
I tionally most prevalent in 8t. Pancras, St, George-in-the-Bast, 
Ltmebonse, St. Saviour Southwark, St. George Southwk, 

I Bermondsey, Greenwich, Woolwich, and Plumstead sanitary 
areas. The Metropolitan Asylum Hospitals contained 2153 
scarlet fever patients at the end of July, against 2162, 2216, 
and 2042 at the end of the preceding three months; the 
weekly admissions averaged 266, against 265, 273, and 235 m 
the preceding three months. The prevalence of diphtheria 
remained almost stationary during the month under notice; 
among the various sanitary districts this disease showed the 
highest proportional prevalence in Paddington, Beibnw 
Green, St. George-in-tbe-East, Poplar, Bt. &viour Bonth- 
wark, and Bermondsey. There were 435 cases of diph¬ 
theria under treatment in the Metropolitan Asylum Hospi¬ 
tals at the end of July, against 316, 330, and 351 at the 
end of the preceding three months; the weekly admissions 
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Rveraged 88. agaiost 67 and 79 in the preceding two 
mont^B. The prevalence of enteric fever Bhowed a Blight 
decline during last month ; amopg the various sanitary 
districts this disease was proportionally most pr^alent m 
Holbom, City of London, and Bethnal Green. Erysipelas 
showed the highest proportional prevalence in St. Pancras, 
St. Luke, Poplar, and Kotherhitho sanitary areas. Two 
cases of puerperal fever were notified In Camberwell, and 2 
in Greenwich sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary districts, the deaths occurring in the institntions of 
London having been distributed among the various sanitary 
districts in which the patients had previously resided. 
During the four weeks ending Saturday, July 28tb, 
the deaths of 5390 persons belonging to London were 
registered, equal to an annual rate of 16'2 per 1000, 
against 18'4. 16 9, and 15 7 in the preceding three months. 
The lowest death-rates during July in the various sanitary 
districts were 6'7 in Stoke Newington. 7 5 in Lee, lOT in 
Wandsworth, 10'9 in Hampstead, 11'2 in Plumstead, 
and 11'3 in Lewisham (excluding Penge); the highest 
rates were 20'4 in SU George Southwark, 20 9 in 
Whitechapel, 21'0iiiUile End Old Town, 21T in St. Olave 
Southwark, 21'9 in St. Luke, 24 5 in Llmehouse. and 33 0 
in St. George-in-the-East. During the four weeks of July 
1066 deaths were referred to the principal symotic diseases 
in London; of these, 5 resulted from small-pox, 255 from 
measles, 86 from scarlet fever, 174 from diphtheria, 134 
from whooping-cough, 20 from enteric fever, 2 from typhus, 
and 390 from diarrheea. These 1066 deaths were equal to 
an annual rate of 3 2 per 1000, against 3'4, 3'6, and 2’8 
in the preceding three months. No deaths from any of 
these diseases were recorded during last month in btoke 
Newington or in St. Uartin-in-tbe-Fields; in the other 
eanitary districts they caused the lowest death-rates in 
8t. James Westminster, Strand, City of London, and 
Plumstead ; and the highest rates in Clerkenwell, St. Luke, 
Gboreditch, St. Oeorge-in-tbe-Bast, Limebouse, Mile End 
Old Town, and St. George Southwark. Five fatal 
cases of small-pox were registered in London duiiog 
the month under notice, the corrected average in the cor¬ 
responding periods of the preceding ten years being 18 ; 
cf these5deatbs, 1 each beionged to Marylebone, St. Pancras, 
Gboreditch, Bethnal Green, and Poplar sanitary districts. 
The 255 deaths referred to measles exceeded by 28 the 
corrected average number ; among the various sanitary dis¬ 
tricts this disease showed the highest proportional fatality 
in Clerkenwell, Bethnal Green, Limebouse, Mile End Old 
Town, and Camberwell. The 86 fatal cases of scarlet 
fever were 8 above the corrected average; this disease 
wa« pro{>ortionally most fatal in Chelsea, St. George 
Hanover square, Poplar, Greenwich, and Woolwich sanitary 
districts. The 174 deaths referred to diphtheria exceeded 
the corrected average by 65 ; among the various sanitary dis¬ 
tricts this disease showed the highest proportional fatality 
da Paddington, Bethnal Green, Sc. George Southwark, Ber¬ 
mondsey, Battersea, Camberwell, and Greenwich. The 
134 fa^ cases of whooping-cough were 67 below the 
corrected average; this disease was proportionally most 
fatal in Chelsea, Holborn, and Camberwell sanitary districts. 
The 20 deaths referred to enteric fever were less than half 
the corrected average; there was no marked excess of 
mortality from this disease in any of the sanitary districta 
The 390 fatal oases of diarrhoea were considerably less 
than half the corrected average, owing to the low tem¬ 
perature which prevailed during July. This disease 
showed the highest proportional fatality in St. Luke, 
Shoreditch, St. George-in-tbe-East, St. George Southwark, 
and Newington sanitary districts. In conclusion, it may 
be stated that the mortality in London during the 
CDonth under notice from these principal symotic dis¬ 
eases was no less than 34 per cent below the average 
owing to the unusually slight prevalence of summer 
^liarrbces. 

Infant mortality In London daring July, measured by the 
proportion of deaths under one year of age to roistered 
births, was equal to 172 per 1000, and was below the 
average ; the lowest rates were recorded in St George 
Hanwer-square, Stoke Newington, Strand, City of London, 
Wandsworth, Lewisham, and Plumstead ; and the highest 
fates in St Martin-in-the-Fields, Holborn, Shoreditch, 
Bethnal Green, St George-in-tbe-East, Limebouse, and 
et. George Southwark sanitary districts. 


THE SERVICES. 


MOVBMBNTfl or THE ABMT MEDICAL STAFF. 

SimoEOK-MAJOB-GBNEHAL GiBAUD, has been transferred 
from Colchester to Netley, where he has assumed the dotlei 
of Principal Medical Officer. He has been succeeded at 
Colchester by Surgeon-Colonel Catherwood from Aldenbot. 
Brigade-Surgeon-Lieutenant-Colonel Rooney has obtained 
leave from Gibraltar. Surgeon-Major Morris has embarked 
for Bermuda on return from leave. Snrgeon-Capt^ H. 
Russell has been posted to Shoeburyncss. Suigeon-Colonel 
Martin and Surgeon-Captain Peake have arrived from India 
on leave. Brigade-Surgeon-Lieutenant-Colonel Macartney 
has been granted leave from Malta. Brigade-Surgeon-Lieu- 
tenant-Colonel Harrison, retired pay, has been appointed to 
the Medical Charge at Kingston-on-Thames, in succession to 
Brigade-Surgeon Sly, who has reeigned the appointment. 
Surgeon-Major Laffan, lately serving in the Sanitary Depart¬ 
ment of the £gy}'tian Army, has resumed duty in the British 
Medical Service and been posted to Ireland. Surgeon- 
Captain Braddell bas been transferred from the North-Eastern 
District to Aldershot. 

iNDLA AND THE INDIAN MKDIOAL BEBYIOIS. 

Brigade* Surgeon - Lieutenant - Colonel AYilson, A.H.8., 
whose appointment as Administrative Medical Officer, in 
anticipation of promotion, has been approved by his 
Royal Highness the C'oinmander-in-Cbief, bas been trans¬ 
ferred to the Madras Presidency. The services of Soigaon- 
Major C. fi. Hunter, I.M.S. (Bengal), are placed temporarily 
at tbe disposal of tbe Chief Commissioner of the Centr^ 
Provinces. The services of Suigerm-Captaln H, E. Drake- 
Brockman, F.R.C.8. Eng., l.M.3. (Bengal), are per¬ 
manently placed at tbe dii^posal of tbe Government of the 
North-West Provinces and Oudb. Tbe services of Siugeon- 
Captain J. M. Cadell, M.B., I.M.S. (Bengal), are placed 
temporarily at the disposal of the same Government. Saigeon- 
Major G. H. D. Gimlette, M.D., I.M.S. (Bengal), 
Surgeon in Baghelkband and tutor to H. H. the Maharaja 
of Kewa, is granted privilege leave for three months, tiu- 
geon-Major R. J. Baker, M.D., I.M.S. (Bombay), Reeidra^ 
Surgeon and Assistant to the Political Resident in 

Turkish Arabia, is granted special leave for six months. 
Surgeon-Captain W. Henvej, I.M.S. (Bengal), is appointed 
to officiate as Residency Surgeon and ex-officic Assistant to 
the Political Resident in Turkish Arabia, during the absence 
on special leave of Major K. J. Baker, M.D. Bar- 
geon-Lieutenant-Colonel W. A. Barren, M.O., 

Bombay Sappers and Miners, is allowed furlough to Europe 
for two years on private affairs. 

Army Medical Resgbvb op Ofpicebs. 

Surgeon-Major Henry G. Dyer, M.D., 'having redgned 
bis Volunteer appointment, ceases to be an officer of tbe 
Army Medical Reserve of Officers. 

VOLUNTEBB COBPS. 

Bijle; Tbe Queen’s Rifle Volunteer Brigade, tbe Royal 
Soots (Lothian Regiment): Surgeon-Captain C. W. Mac* 
GiIHvray, M.D., to be Surgeon-Major.—Bod Volunteer Bat¬ 
talion, the Queen's (Royal West Surrey Regiment): Sur¬ 
geon - Lieutenant E. C. Drake resigns bis commission.— 
4th Middlesex (West Ixindon), Surgeon - Ueuteoast B. 
Lloyd-WilUams to be Surgeon-Captain. 

VOLUNTBEB MEDICAL STAFF COBPS. 

The London Companies : Surgeon-Lieutenant J. F. Butler- 
Hogan resigns his commission. 

Ston'V Stratfobd Ambulance School of Instbuctiok. 

On Tuesday, July 31st, the prizes gained by tbe successful 
competitors at the Ambulance School, Stony Stratford, were 
distributed by Burgeon-Major Fraser Stokes, of tbe Lmdou 
Rifle Brigade, Senior Medici Officer lostruotor to the London 
Volunteer Ambulance School of Instruction. Surgeon-Llcu- 
tenant-Colonel Baynes, of tbe I&t Middlesex, and Surgeon- 
Major Bull, lit Bucks R.V.C., founder of the Stony Stratford 
School, and joint foander with Brigade-Surgeon Holland, of 
^e 1st Bucks Bearer Company, a squad from which, under 
Surgeon-Major Bull’s command, obtained second ® 
tbe recent competition for tbe Ambulance Challenge 
were also present. At tbe conclusion of the prize distribu¬ 
tion Burgeon-Major Stokes expressed bis pleasure at tbe re¬ 
sults which could only be obtained, be said, by a great deu oI 
work. Surgeon-Major Bull told them the results were due 
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entirely to the men, bat he thoagbt a great deal depended 
on the instmctor. He also took this opportoniCy of pointing 
ont that it was their daty to work under, and not in place of, 
medical men. 

Aldebshot Sewage Fabm. 

Pablic attention has been frequently called to this subject. 
There be no donbt that the sewage farm at Aider* 
shot is not in a satisfactory state, and that considerable 
change in its working would Im required to make It so. The 
fact is that the existing farm is not only nnsatisfactory and 
in^eqnate but badly placed. From aU we can learn, the 
smells from it are an occasional nuisance and source of 
complaint, althongb it may be difficult to prove that they are 
a cause of posiUve disease, and the present site of the farm 
prevents the utilisation of otherwise excellent ground for the 
erection of hospital or barrack buildings. Under snob cir¬ 
cumstances the obviously proper course is to provide another 
site in an unobjectionable position for tbe construction of a 
new sewage farm on tbe latest and most approved system, 
and tbe simplest plan of doing so wonld protobly be to have 
one onder (^vemment control both for the troops in Aider- 
shot and tbe civil population in the immediate vicinity of 
tbe cwnp. Tbe Government shonld adopt some plan of this 
sort, for the work will, sooner or later, have to be carried 
ont, and the sooner the better. 

Abmt Medical Ofeicebs im India. 

We notice that, in reply to a question from Mr. Hanbnrr 
in the House of Commons, Mr. H. Fowler is reported, in the 
Times of the 3rd Inst., to have said that be was not aware 
of any understanding that a portion of tbe saving effected 
by tbe institatlon of the station hospital system in India and 
the abolition of the forage allowance was to be expended on 
medical officers in charge of such station hospitals. It may 
be that there is no official record of a favonrable decision of 
tbe Secretary of State for India in this respect, bat we have 
always beard and understood that it was recommended to 
Uie Indian Government by tbe then rrinclpal Medical 
Officer of Her Majesty’s troops at tbe time he pot forward 
the scheme by which tbe large saving in question was 
effected. Considering all the clrcnmstances and the in- 
oreased duties and responsibilities imposed npon medical 
officers in charge of staUon hospitals, it seems to us to have 
been a very just and reasonable claim. 

SiB Joseph Fayreb, K.C.S.L, F.K.S. 

The approaching retirement from his post as Physician to 
the Indian Council of Sir Joseph Fayrer, who presented the 
prize in Pathology at the close of the Netley session, was 
referred to in a speech on tbat occasion by Surgeon-General 
Maclean. He spoke of the great interest Sir Joseph Fayrer 
bad ever taken in tbe Army Medical School and in the 
officers of both services, and referred to tbe occasion as 
being tbe last on which Sir Joseph Fayrer attended the dis¬ 
tribution of prizes as a member of the Senate of the school. 
On many occasions be had used bis inflnence to uphold the 
integrity and prestige of tbe school, feeling convinced of tbe 
absolute necessity of its existence, and of the value derived 
tom the teaching given. 

Abut Medical Staff. 

The mmonred extension of tbe age retirement clause in tbe 
existing regulations, which we notice is allnded to and com¬ 
mented npon by some of onr service contemporaries, if 
carried into effect, wonld probably give rise to a good deal 
of consideration and discussion in tbe medical service. It 
was stated to be tbe intention of the authorities—with a 
▼lew, DO doubt, to facilitate tbe working administiation of 
^e department—to extend the service age of Sorgeon-Major- 
Generals to aix^-two. Promotion is already very slow in 
the medical ser^ce, and it seems to ns tbat tbe effect of 
the measure would have been to retard it still more in tbe 
ranks below those named. We have ascertained, however, 
that there is no troth in the mmonr. 

Sierra I^eone is keeping up its repntation, says the Amy 
and Aavy Gazette, as the white man’s grave this year, 
as the following figures show. Tbe average strength of 
Boropean officers of tbe garrison has been twenty-three; 
number of dntbs from March 1st to June 30th, five, all 
tom climatic -causes. Number of officers invalided in tbe 
above period, six. 

Classes for instruction in tbe inspection of meat have 
recently been held in Edinburgh for meffioai officers only, and 


several certificates have been granted. These classes, which 
are being continued, will prove of great value in qnalifying 
officers of the Medical Staff- to judge tbe quality of tbe meat 
rations supplied to hospitals. 

Surgeon-Colonel Mackey, C.B., of tbe Army Medical Staff, 
has been appointed Honorary Surgeon on the personal staff 
of His ExceUenoy tbe Viceroy of India. 


Cjrrfsponhnrt. 


“Audi alt«nun partem.’* 


“SOME COMMON SOURCES OP ERROR IN 
TESTING POR SUGAR IN URINE.” 

To the Editors 0 / Tbs Lancet. 

81 BS,— Dr. Pavy says that I have "carried tbe question 
regarding sugar in healthy urine into one of quantity." Tbia 
is but partially correct, since I have expressed myself 
"doubtful" as to the existence of any sugar in normal 
nrine, and now that I have read Dr. Pavy’s interesting and 
instructive work on "The Physiology of the Carbohydrates " 
I am more doubtful than I was before. The author states 
that be obtains from normal urine a substance, believed to bo 
sugar, in tbe proportion of 0 05 per cent. If sugar exists to 
the amount indicated it should not be difficult to obtain 
it in a crystalline form, as my son obtains kreatinino 
from its precipitated combination with mercury. It seems 
highly probable that tbe mafietial which is obtained by 
tbe daborate processes describe on page 179 of Dr. Pavy's 
book is a product of tbe complicated operations, and not a 
genuine educt from unchanged nrinary constituents.' Tbo 
solution of the problem, with respect to which for many 
yeArs conflicting statements have been made by chemists and 
physiologists of equal eminence, has been greatly simplified 
and facilitated by my son's interesting and fruitful dis¬ 
covery, made seven years ago,^ that after tbe removal 
of tbe uric acid and kreatinine from normal nrine no 
reducing agent is discoverable by the ammonio-cupric or 
tbe picric acid test, both of which are extremely delicate. 

The success of tbe process depends upon tbe complete 
removal of tbe redneing kreatinine, since so sensitive is tba 
reaction with picric acid that a distinct plcramio reddening 
occurs in a gre^ to tbe ounce aqueous solution of kreatinine 
which has been diluted 400 times ; and a specimen of normal 
nrine which gives an amount of reduction equivalent to 
0‘8 gr. per onnee of glucose—equal to 0 96 gr. of kreatinine— 
gives exactly tbe same reduction colour as tbe aqueous solu¬ 
tion of kreatinine containing one grain to tbe ounce, first- 
when undiluted, and with decreasing colour, when tbe two- 
liquids are gradually diluted from 50 to 400 times. 

Hitherto attempts have been made, with very variable 
results, to separate sugar in minute quantity from tbe other 
oonstitnents of tbe urine, but in future I anticipate tbat 
tbe easier and more trustworthy method of separating the 
Don-sacebarine reducing agents, while leaving in solution any 
sugar that may be present, will be generally ^opted, and tbie 
will constitnte what may Iw called "a new departure "in urine 
testing. My son has proved that any sugar that may be present 
in the mine is neither destroyed nor removed by bis method for 
separating the normal reducing agents ; since when a known 
quantity of glucose has been added to tbe nrine it is found 
undiminiahed in tbe filtrate after tbe completion of the 
mercuric chloride process, by which the removal of uric acid 
and kreatinine is effected. 1 have repeatedly performed tbe 
following experiments. A portion of mine, presumed to be 
normal, having been deprived of its kreatiuine &c. by tbe 
mercuric chloride process, tbe filtrate is found to be entirely 
free from any reduoing agent. To another portion of the 
nrine I have added glucose to the same amount as Dr. Pav^ 
declares to be present in normal nrine—namely, O'OS per cent.; 
and again, after removing tbe kreatinine ito. by mercuiio 
chloride, there is found in the filtrate an indication of the 
same amount of sugar as bad been added to the urine. As 
there appears no possible source of error in the performance 


I Dr. Pavy sbowa that carlwhycirates may be lilH-rated from alt 
animal aubsiaucea “by the cleaviiiic ai'eiK'y of acida and alkallci.'* 
(Pp. 118-119.) 

* Prooeediuga of the Royal Society, vol. xlili.; Med. Chlr. Trans., 
vol. Ixxvi. 
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of these simple experiments tbe inference is that sugar is 
absent from strictly normal urine. 

There are doQbtles.s cases in which a trace of sugar may, 
for a time, be fonod in the urine of apparently healthy 
persons, as a result of an exces.s of saccharine and farinaceous 
food, or a defective power of assimilation ; so there are ca-ses 
of temporary albaminuria consequent on prolonged cold bath* 
ing. over fatigue, alcoholism, mental worry, or a fit of indi¬ 
gestion, bnt glycosuria and alhuminuria are alike abnormal, 
and not physiological. 

The rarity or tbe frequency of a trace of sngar in tbe orine 
of tbe apparently healthy will be the more easily ascertained 
now that wc have a simple and certain method for its detec¬ 
tion. I am, birs, yours faithfully, 

isavili-ri.rt . J.iK- 31-!. GkoKOB JoHKSOX. 


“FAILURE OF A VESTRY PROSECUTION 
FOR NON-NOTJFICATIOX.” 

7b EdUort ttf ThB LANCET. 

Sirs,—W ith reference to your annotation last week under 
the above title, the vestry failed in their jirosecution because 
within au hour of my finding that tnree children were 
soffering from diphtheria I sent my notilic.alion direct to the 
medical otlicer of health, or, in his absence from the vestry, 
tbe sanitary ins^iector, I wrote the notification on one 
“form”.and directed JSister Louisa the way to the vestry 
from my house. It so happened that she bad to pass the 
Orphanage, and she went in. The Sister in charge had 
meantime resolved not to send the children to the hospital. 
The Sister's niis.sion to the vestry was a double one : (1) to 
deliver my notification certificate, and (2) to ask the medical 
officer of health to order tbe removal of the children to tbe 
hospital. In the extreme agitation tbe Sisters confused iny 
notification with an “order ” to have the children removed 
to the hospital. I am, Sirs, yours truly, 

WrtLiAif Fuabnley. 

Elgin avomir. Muiiiii-vnl.-, W., Aug. 4th, 18J4. 


THE REPORT OX THE HEALTH OF 
LIVERPOOL IX : A PROTEST. 

To the Editort of ThB Lancbt. 

SiRi?.—I’crmit me to call your attention to tbe treatment I 
have experienced from the Health t 'ommittee of this city and 
their newly-appointed medical othccr. In accordance with 
tbe regulations of the Local Goverument Board, I presented 
to the Health Committee, on the 22nd of last March, my 
report on the health of Liverpool during tbe year 1893. The 
committee passed a resolution that it was to be printed, as 
on former occasions, and when I retired from my position as 
medical officer on April 3rd I left instructions for the proofs 
to be sent to me for revinion. Dr. E. W. Hope was appointed 
medical officer on April 4tb ; and, instead of the proofs being 
sent to me as requested, he kept them in his own bands, and 1 
DOW find, on peruring tbe published report, that my report has 
been altered, many portions having been left out and ex¬ 
traneous matter introduced, and Dr. Hope announces himself 
on tbe title-page as joint compiler, with me, of tbe report. 
Surely, Sirs, this is not in accordance with tbe regulations of 
tbe Local Government Board, or with the courtesy one expects 
from a successor. I have written to the chairman of tbe 
Health Committee on tbe subject without any satisfactory 
result, and I forward you by this post a copy of tbe Courier 
newspaper containing our correspondence. Kindly insert this 
in your valuable paper.—1 am. Sirs, yours faithfully, 

J. Stopkord Taylor. M.D., 
lat'- 3U-(Ucal Officer of Health. 

Grove-pork, Liverpool, .^ug. 3nl, l&W. 

*•* The Local Government Board have always held that 
a medical officer of health, on resignation, ought to be him- 
eelf responsible for the report on so much of the year’s pro¬ 
ceedings as were included within the period for which he 
held office; and on several occasions his successor has 
written a separate report on tbe remainder of the year. In 
this instance tbe report had apparently to do with a period 
during which Dr. Sbopford Taylor alone held office, and 
clearly his report and bis alone can be regarded as the official 
one. If tbe health committee desired modification of tbe 
report they should have oooferred with Dr. Taylor as to this. 


Clearly, no one else had a right to modify it, whatever objec¬ 
tion might be r^arded as attaching to it. Dr. Taylor will 
be quite justified in officially disclaiming all responsibility for 
a document thus altered.—E d. L. 


RARE CAUSE OF DEATH IN UTERINE 
FIBROID. 

7b the Editort of Thb Lanosi. 

Sirs,—A s it is generally stated in text-books, and is held 
as an opinion by many gycmcologUts, that fibroid tumoun of 
tbe womb are vary rarely tbe cause of death, it may prove 
interesting, especially to those who are in tbe habit of 
meeting with these c.'ises, to briefly relate one in which a 
fatal event was attributable to tbe presence of a growth of 
this kind. 

I was called to see a woman sged forty-two, unmarried, 
concerning whom 1 obtained the following history. Three 
days previously she b:ul siilTercd from swelling of tbe left leg, 
rendering locomotion painful though not impossible. On the 
morning of tbe day 1 saw her she was seized with faintness 
on rising from bed and felt so ill that she was obliged to 
remain there. This, with a history of menorrhagia, was all 
that could be obtained. 1 found her lying in with half 
closed eyes, extreme pallor of skin, tbe bands and feet icy 
cold, tbe pulse barely perceptible, no cyanosis or sweats, and 
tbe respiration rapid, deep, occasionally sighing—in fact, a 
marked condition of “air-hunger,'’ to use a Teutonic expres¬ 
sion, tbe exhaled air being quite cold. Although she could 
only spe.'ik in a whisper, the mental faculties were perfect, and 
she complained of a sense of weight and oppression at tbe 
epigastrium and a feeling of great distress and faintness; 
there was also a little retching at times. On examination 
of tbe chest there were found no diagnoetic signs in tbe 
lungs, tbe air entering fully everywhere; tbe heart sounds were 
almost inaudible. Tbe left leg was cedematous ; a group of 
bard and enlarged veins could be felt on tbe inner side of tbe 
knee. In tbe abdomen a large central bard tumour was 
found reaching two fingers' breaths above tbe umbiUens—it 
was freely movable, non-iluctuatlng, and dull on percussion; it 
gave no auscultatory signs and presented all the appearance of 
a uterine fibroid. 'Ihere was no tenderness over the tumour; 
tbe mamm.'c were virgin. A small quantity of clear nonnai 
urine was drawn otT by tbe catheter. Heat was applied to tbe 
extremities, with sinapi.sms to tbe ]>recordium. Injections of 
one-fiftieth of a grain of strychnine and ether were given sub¬ 
cutaneously, and oxygen for Inhalation, but these remedies 
unfortunately proved unavailing, and she died eighteen hours 
after the first symptom of acute illness. Such a termination 
of a case where uterine fibroid bad caused little iuconvecience 
and bad cot previously attracted tbe attention of her usnsl 
medical attendant is decidedly rare and deserves notice. Tbe 
cause of death was evidently tbe clotting of blood in tbe 
heart itself or large bloodvessels, and this was brought about 
either by thrombosis in the femoral vein and snbsequently in 
tbe auricle, caused by tbe anmmia, or, thrombosis of the 
femoral vein having occurred from pressure of or eiteosiOD 
from tbe tumour, embolism had resulted in tbe pulmonary 
artery. I incline to the latter supposition because of the 
sudden onset which happened on the patient getting out of 
bed in tbe morning, a process calculated to detach a soft dot 
formed during sleep.—I am, Sirs, yours faithfully, 
Sloune-stn’Ct, July 31st, 1894. 'VlNCaNT DiCKINBOS. 


“AN EPIDEMIC OF SUICIDE.” 

To the Editort of THB Lancet. 

Sirs,—I have been much interested in the note of yo'n 
Paris correspondent on the above subject,* because I believe 
that my researches enable me to explain many of the facts he 
mentions. In tbe Praotitioner of November, 1^, I pointed 
out the relation of mental depression and suicide to seasonal 
variations in temperature, drawing special attention to the 
excess of suicides in France in July, and I have ever ^ce 
been collecting facts and statistics bearing on the subject. 
What I suggested was that the relation of mental depression 
and suicide to temperature was simply its relation to the 
effects of temperature on orate excretion, for I have shown 
that excess of uric acid in the blood causes high arterial 


4 Tax Lascet, July 28th, 1894. 
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tenBioD, which affecta to a vorj important extent the iotra- 
cranial circnlation.* And when mj researches come to be 
published in fall it will, I think, be evident that there is not 
only a diurnal flaotoatlon in the excretion of nric acid, with 
a maximam excretion in the alkaline tide of the morning 
utd a minimnm excretion in the acid tide of the evening and 
early night, bat that there is also, for similar reasons, an 
annoal fluctnation in excretion, with a maximam in the warm 
months (April to Jaly), when the acidity of the nrine is at its 
lowest and the alkidinity of the blood at its highest point, 
and a minimnm In the cold months (November to March), 
when the urinary acidity is greatest and the alkalinity of the 
blood least. In the daily cycle the excessive excretion in the 
morning is, as I have shown,* largely dependent on the 
retention of the previous evening and night; so in the 
yearly cycle the excessive excretion in the warm months 
is lai^ely dependent on the previons retention in the cold 
months. Yoar correspondent specially mentions the onset 
of hot weather, and this is very interesting, becanse it is 
jnst with the onset of the beat and the first great fall in the 
acidity of the nrine that the great rash of stored aric acid into 
the blood will take place. Then, again, 6 a.m. to 12 noon— 
the most frequent time for the fatal act—is also jost the time 
of the largest daily excretion of nrio acid—l e.. the time 
when there Is most of it passing tbroagh the blood—and the 
facts I have collected will, I think, fnUy bear out this obser¬ 
vation. In contrast with mental depression and snioide, 
gont shows ns the effects of the opposite, or retention, end of 
the excreUon cycles, for as regards the day its temperatore is 
highest and the pain greatest in the evening and night, and 
lowest, and the pain least, in the hours of the forenoon; and, 
as regards the year, Sydenham is very emphatic as to Febrnary 
(towards the end of the retention period) beicg the month for 
first or most severe attacks, while be is equally carefnl to point 
ont that if attacks are absent, or if chronic gout ever relaxes 
its bold, it is in the warm summer months. As to “Innar 
development ’* I have nothing to say, unless the moon is one 
of the factors in the weather ; but ^leys are generally more 
reUudng (equal pins perspiration lowered, acidity of nrine, 
and inoreas^ alkalinity of blood) than elevated regions, even 
if blood presBore does not rise and fall with atmospheric 
pressure; and Scotland, as I have elsewhere pointed out, is 
the land o’ cakes,” bat not of roast beef, so that diet may 
to some extent accoont for the radal differences yoor corre¬ 
spondent notices. I am, Sirs, yoars truly, 

Aug. Till, 1894. ALBXAUDKB HAIG. 


THE NORTHERN WORKHOUSE NURSING 
ASSOCIATION. 

T(f tha Xditort oi^Thb Lahoxt. 

SiBS,—The revelations that have taken place in regard to 
the treatment of the poor in some of onr workhooses most 
have convinced a great many people that poor Tom Hood’s 
poem containing line 

“ He’s only a pauper whom nolKxly ow^ls ” 

U too true, not only as the dead, bnt nnfortunately 

still more so as regards the living. The public conscience 
appears to have bMn aroused, and there is a strong desire 
tl^t something sbonld be done to make onr workboose 
infirmaries worthy of being what they really are—the State 
hospitals of England. Tbe object of the Northern Work- 
house Nursing Association is to attain this devoutly to be 
wished for coosammation, and for several jears they have 
been doing their best to improve the nursing in workhouses 
by providing trained nurses thoroughly acquainted with tbe 
duties in a workboose. It has been found by experience 
that nnrses trained in first-class workhouse hospitals, like 
Birmingham, Cborlton, Manobester, Alarylebone, and several 
other {daces, are bett^ suited for the work than those ob¬ 
tained from general hospitals. Already the association has been 
able to provide twenty-three onions with nurses, and in only 
one union has there been any friction between tbe asso¬ 
ciation and tbe guardians, and in that case we think 
tbe pahlic will scarcely blame tbe association when 
they know tbe manner in which tbe nurses were treated. 
For instance, tbe stove u{>on which the nnrses cooked their 
food was in their bedroom, tbe panpers’ bath-room answered 
a doable par{> 08 e, serving as it did as a pantry in which to 
keep tbe nurses food, snch as it was. Tbe cleanliness of the 


s Brain, 1892 and 1893. 

* Uric Acid, Mcoiid edition, p. 14 et seq. 


institation oan be judged from tbe fact that one nune was 
considered extravagant because she wanted the counterpanes 
in tbe lying-in ward to be washed at least once in three 
months on byglenio grounds. Draw sheets were washed in 
tbe patients’ lavatories and dried at night in tbe |>atientB’ 
day-room. Hot water was only available for the bath-rooms 
once a week. Not long since a very experienced onion 
clerk expressed tbe opinion that tbe greatest impediments to 
the employment of trained nurses In workhouses are the 
master and matron. In some of tbe large workhouses tbe 
persons occupying tbe positions named are ladies and gentle¬ 
men, bnt even then it is only in very rare cases that the 
matron understands anything about really scientific nursing, 
and unfortunately they are too often ignorant of their own 
ignorance, and do very much less than they might do to 
make tbe nurses comfortable. It is impossible to imagine a 
more short-sighted policy on tbe part of guardians than that 
of neglecting to make pro{)er provision for tbe comfort 
of their officials. I remember Mr. Basil Caine once sajiog 
that "it pays tbe public to make their officials comfort¬ 
able, beoaose by so doing they attract the best class of 
officers^ and therefore the work is better done.” Now, if 
we are to make our workhouse nurses comfortable it will 
be necessary to place the government of tbe sick wards on a 
basis similar to that in force in Scotland, where tbe board 
of supervision require one trained nurse for every twenty 
cases, and if tbe nnmber amonots to upwards of sixty a lady 
superintendent most be ^pointed in addiUon, and in these 
cases the matron has no authority of jurisdiction, and of 
coarse no responsibility. If tbe Local Government Board 
would issue a similar orier tbe work of the Northern Work¬ 
house Nursing Association would be made much easier in one 
direction, and it would also be made much easier in another 
direction if the pnblic would assist ns financially. Tbe asso¬ 
ciation is doing Its best to assist alike tbe guardians, nnrses, 
and tbe sick {>oor, bnt funds are needed to carry on the work, 
as tbe training of each nurse costs abont £20. Knowing as 
we do tbe good work that has been accomplished we feel 
that we have a right to appeal to all sensible people to assist 
in doing onr best to cause these horrible workboose scandals 
to be only a sad memory of a melancholy past and not a 
dreadful reality of tbe present. 

1 am. Sirs, yoars faitbfolly, 

John Milsok RHODsa, M.D.. 

Chairman of the Northern Workhouse Nursing Association, 
B&rton Arcade, Manchester, Aug. 6th, 1894. 


“THE NEW MEDICAL DEFENCE ASSOCIA¬ 
TION, LIMITED.” 

to the Sditort rf Tn9 LANOST. 

SiBS,—Inyonr last issne tbe secretary of a new medical 
defence association not only oballengee tbe Medical Defence 
Union to pnblish its financial position, bnt also denies 
the truth of your just opinion that tbe fioating of a 
new company to form a third society of the kind is quite 
unnecessary, since the present machinery is so very effideot 
and active. The Maiical Defence Union has already in tbe 
joumals and at tbe recent annual meeting of tbe British 
Medical Association widely pnblUhed its present flonrUbing 
financial state, but tbe council is glad of tbe opportnnity 
afforded by Mr. Chaldecott’s letter to do so once again and 
as clearly and prominently as possible, the more e8{>e- 
cially as tbe facts entirely corroborate your views. 
We may observe that, as Mr. Cbaldecott knows well tbe 
answer to bis first question is contained in the balance-sheet 
and financial statement published some six months ago in 
tbe Council’s Report for 1893. No further notice of this or 
of bis second qnestion, which contains two assertions directly 
contrary to tbe fact, Is therefore called for. Mr. Crbaldecott 
farther is anxioos that tbe world sbonld be informed how 
much cash the Medical Defence Union has in band to carry 
on tbe work of tbe remaining four or five months of this 
year. As be declared that his new compiany to bis know¬ 
ledge possesses more than double the pro{>erty of tbe two 
previously existing societies taken together, he must be able 
himself to answer his own question. Since, however, yoor 
readers may desire to have some true idea of tbe {K>Bition of 
tbe Union, we may state that the cash in hands amounts to 
some hundreds of pounds, a sum, in fact, greater than the 
Union has previously possessed at a corTeB{>ODding {wriod of 
tbe year. The following statement, which was extensively 
circulated at Bristol last week, and is being sent to every 
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member of the Union, speaks for itself, and clearly sbowB 
that the Union is neither ruined nor defunct, as has been 
falsely reported by some who are opposed to it:— 

“Pbogress dubino 1894 . 

“Six hundred and eighty-three new members have already 
joined this year, an increase larger than has occurred in any 
whole year previously. 

“Total membership is now 3607, the resignations having 
been less than 1 per cent. 

“The guarantee fund now exceeds £5000, and forms a 
splendid reserve fund, which rrmaini untouched, no necessity 
hariTi^ arisen to call upon it. 

All claims for working, legal and other 
expenses, have again been wholly defrayed out of the annual 
income. The Union is tiiertfore quite Jrte frotn debt anti hat 
umplo funds in hand. 

"Business. —Twenty-three Council, and numerous Com¬ 
mittee Meetings have been held during the half-year, and 
nearly 400 applications for assistance have been successfully 
dealt with cn behalf of members.’’ 

Apologising for thus trespassing upon your valuable space, 
We are, Sirs, yours faithfully, 

A. G. Batbmas, 

J. A. Masts ns. 

Aug. 8th, 1894. ' lion. Sci's. Mi‘<lioal Defence Union. 


*‘A DANGER OF THE ELASTIC 

TOURNIQUET.” I 

To the Editors of Trb Lavobt. i 

SiB9.—1 read with interest the accouut given in this week’s 
issue of The Lancet, by your correspondent “Medical 
Officer,’’of the unfortunate sequel to the nse of the elastic 
tourniquet which he has experienced. I have not met with 
a case like his, so far as the actual cause of the injury is con¬ 
cerned, but I have notes of a caee which has so many points 
in common that I venture to relate it in the hope that your 
correspondent may derive benefit from the treatment that was 
.adopted for its relief, and also encouragement from the ulti¬ 
mate satisfactory result. During the time that I was 
officiating as assistant electrician at St. Bartholomew's Hos¬ 
pital a case of ulnar paralysis came under my care which j 
was brought about by the undue pressure of an internal 
angular splint upon the ulnar nerve just above the elbow- 
joint. The paralysis affected all tbe muscles of the forearm 
and band that receive their enervation from the ulnar. There 
was great loss of power in the affected group of muscles and 
'also well-marked wasting of tbe interossei, particularly 
noticeable in the first interosseus space. Tbe ring and little 
fingers were partially fiexed into the palm and could not be 
extended owing to the participation of tbe two inner 
Inmbricales in the paresis. Tbe musclee when tested 
-with tbe “coil" current reacted well, though some¬ 
what sluggishly. No muscle gave the reaction of de¬ 
generation. The case was treated with the faradaie bath, 
-a daily immersion for about half an hour being ordered. The 
subsequent progress of the case was satisfactory, and when 
tbe treatment bad extended over a period of six weeks tbe 
paralysed muscles bad regained much of their natnral power, 
and great improvement in tbe wasting bad taken place. At 
tbe end of three months tbe wasting b^ entirely disappeared 
and tbe muscular power had returned to its natural state. 
This case, then, it will be seen, though differing from that 
of your correspondent in tbe actual exciting cause of tbe 
mischief and in the nerve Implioated, has these points in 
oommon—that there were well-marked loss of power and 
wasting in the group of muscles affected and that there was 
so reaction of d^eneration. Tbe latter cironmstaoce lends a 
hopeful aspect to yonr correspondent's case, and I have little 
doubt that were be to adopt a similar line of treatment the 
same happy result would follow. 

I am. Sirs, yours faithfully, 

Aug. 7th, 1894, F.R.C.S. Eno, 

THE CHELSEA HOSPITAL APPOINTMENTS. 

To th» Editors of Ths Lancbt. 

SiBS,—I am not one of those gynsecologists who would 
prevent the obstetric physician from operating, though I do 
not like to mix up obstetrics and abdominal surgery, but I 
etroogly protest against him having tbe field all to himself. 
In tbe above appointments tbe qualifications required are 


just about as germane to tbe appointments ae tbe D.8c., 
iheD.P.H., or tbe K.l'.O. I fancy it would be better for 
sui^ery generally that a class of operations that are unex¬ 
celled for cot merely the surgical diffionlties and gravity of 
their nature, but which demand bigb snrgioal Insticot and 
the “snrgeon’s conscience,” if I may trespass on tbe cant 
phrase of tbe day in politics, sboold usably performed by 
surgeons, and I consider it an outrage that they are excluded 
from an esfientially surgical appointment. It is a different 
thing, allowing obstetric physicians to operate and sbuttiog 
tbe surgeon out Blt<^etber from his legitimate domain. As 
to the Chelsea results, Inquiry would probably show that they 
nxn be matched elsewhere ; hospitals which are flooded with 
obstetric physicians and geceiW practitioners who opents 
without undergoing special training in su^ifical work every¬ 
where produce tbe same results. Abdominal surgery baa 
lived on statistics, and she will probably end by being 
devoured by her own children. If I lose a patient ^ter an 
operation for piles, nobody troubles abont it; if 1 open ths 
abdomen there are tbe inquiries of tbe moralist, the antiseptic 
cracks of all kinds, the sex imbeciles, and a thoiiaand 
and one faddists of one kind and another. But one may very 
i well suggest in these days of progress that a mortality, after 
I abdomii^ section for all causes, that averages more than 
, 10 per cent, calls for tbe notice of the hospital staff audits 
careful consideration ; where tbe mortality exceeds 12 per 
cent, tbe hospital committee should inquire into it too. 

I am, Sira, yoon truly, 

July 30tli. 1894. GyS-BCOLOOIOT. 


LIVERPOOL. 

(From oub own Cobbbspondsnt.) 


Coroners' Inquests and Post-mortem Eliminations. 

As mentioned in a previous letter, inquests were held 
during the year 1893 by tbe city coroner on 957 bodlse— 
563 males and 394 females. For the first time the Dumber 
of cases in which a post-mortem examination was ordered 
was 112. It must be borne in miud that tbe coroner 
made informal inquiries Into 605 other deaths, making a 
total of 1562 inquired into by him. The proportion of 
necropsies to inquests was 11*7 per cent.; to the total number 
of inquiries 0*717. It would be interesting to knoe what 
are the proportions in other coroners’ districts, and it would 
be very satisfactory if details of these 112 necropsies could 
be secured, since it is obvious that such would form valu¬ 
able contributioDS to pathological anatomy. A certain pro¬ 
portion of these necropsies are held in tbe mortuary at the 
Prince's Dock, to which, during tbe last year, fifty-six bodies 
were removed from the city and twenty-eight from tbe river- 
in all eighty-four. Attached to the mortuary, but under a 
separate roof, is a post-mortem chamber, where every con¬ 
venience for tbe proper performance of each examinations is 
provided. 

Vien’ing the Body. 

It will be obvious from the preceding statistics what a 
relief tbe adoption of the proposal to dlsjMDse with viewing 
the body wonld be to Liverpool coroners’ juries. In tbe good 
old days when each juror received a shilliug there used to be 
many more jurors than were required—quite a crowd of them 
waiting outside the old coroner's court. It is not so no*. 

I Though every consideration is showrn for them, and they aie 
conveyed in a private omnibus from the court to all the 
various hospitals, tbe workhouse, tbe mortuary, or tbe private 
dwellings where bodies are tying for view, tbe office of inquest 
juror is thoroughly unpopular, and viewing tbe body is a most 
repugnant duty. At the mortuary this is now often dote 
through a glazed partition. 

Murderous attack on a Medical Superintendent by a Lunatie. 

Tbe many friends of Dr. Joseph Wigleeworth, the able 
medical superintendent of the County Asylum at BainhUl, 
will be extremely eorry to learn that he has been the victim 
of a murderous attack by an insane patient, who had a 1*^ 
wall-hook concealed np his sleeve. With this he stabbw 
Dr. Wigleeworth in the throat, inflicting a serious wound. 
Tbe assailant was promptly secured, and Dr. Wigleswortn 
was attended to by Mr. Darner Harrisson, of LlverpooL At 
an early hour this morning he was progressing favouAbly. 

Aug. 8th. 
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NORTHERN COUNTIES NOTES. 

(From oub own Cobrbbpokdbst.) 

Lunacy t» Cumberland. 

Thb aonaal report of the Commlselooera in Lonac; has jnst 
been Usaod. At the b^dooiog of this year there were in the 
country at large 92.067 laoatics, idiote, Ao., which is in 
excess of the number at the beginning of last year. This is 
the largest increase the Commissioners have yet had to record. 
There are 3063 insane persons per million of the population— 
or, to pat it in another form, one per 326 inhabitants. In 
Camberland, at the b^ioning of this year, there were as pan* 
per lunatics 212 males and 201 females in asylums, 63 males 
ud 68 females in workhouses, 11 males and 2b females resid¬ 
ing with relatives or others, whilst 16 males and 3 females 
were in asylums chargeable to county and borough rates, the 
• total being 699, of whom 302 were males and 297 females, 
lirere were 10 more females and 2 fewer moles, leaving 
a net increase of 8 upon last year. Ten years ago the total 
was 541. There has been a greater increase in males than in 
females. The increase in the former is 34, in the latter 24— 
the total increase being 58. 

A Qmbatant Surgeon. 

The nnusaal occurrence of a promotion from non-oombat- 
ant to combatant rank in the volunteer service recently took 
place in the South Shields detachment of the 5tb Volunteer 
Battalion Durham Light Infantry. Dr. R. Crosby of South 
Shields was gazetted surgeon-lieutenant in the detachment 
on Jane 12tb 1890. On the llth alt. the commander of the 
corps, Colonel J. A. Cowen, V.D., specially selected Dr. 
Crosby for promotion to a combatant commission ; and the 
last-named gentleman, having resigned bis commission as 
surgeon-lieutenant, was on Saturday week gazetted captain. 

Ko'iification of Diarrkaa. 

In the city council, Newcastle, it was agreed that nntil 
October 3Ist diarrhoea, from which any person above the 
age of four years shall be suffering, shall be deemed an 
i^ectioos dis^e, of which notice must be given to the 
corporation. 

A Lon Death-rate in Gateshead. 

The mayor has Intimated that the present death-rate for 
Gateshead (9 5 per 1000) is the lowest in the country. 

Crematian o) a Darlington Surgeon. 

The remains of the late Frederic John Hare, M.B., 
C.M., B.So., of Darlington and the Soatbern Hospital, 
Liverpool, were cremated at Manchester last week. Mr. F. 
B. Hare of Darlington and Mr. A. W. Hare of K^worth, 
near Nottingham, attended as witnesses of the rite. 

Newcaitle-on-Tyne, Aug. 8th. 


SCOTLAND. 

(From oub own Cobrbsfondrnt.) 


A’i?w Ege Infirmary, Greanoek. 

Thh new eye infirmary built at the expense of Mr. Anderson 
Rodger, shipbuilder, and intended for the nse of Greenock 
and the lower reaches of the Clyde, was opened on Aug. 3rd 
amidst great public enthusiasm. The workiug men of 
the district showed their Interest in the institution by 
organising an inaugural demonstration on the part of the 
T^ons ti^es oonnected with the local trade anions; they, 
with the provost and council, the local fire-brigade, and 
others, made an imposing procession, and as the day was a 
public holiday the crowd was enormous. The infirmary 
accommodates twelve in-door patienta has ample provision 
for dispensary and out-door practice, and every requirement for 
carrying on efficiently each department of ophthalmic work. 
It is built in the cottage hospital style of patent terra-ootta 
glazed brick, with a red-tiled roof, and cost about £2000. It 
is under the care of Dr. Cluckie. The interest and support 
extended by workmen to such institutions in the west of 
Scotland are sordal indications of a very encooraging kind, 
tboQgh in this partlonlar instance such feelings are probably 
stimnlated by the fact that the prevailing industries of the 
district (engineering, ship-building, Ac.) involve much risk 
of eye injury, a view borne out by the statement that in the 
past fourteen years Dr. Cluckie has had under treatmont no 
no fewer than 35,000 cases of eye injury and disease. 


IRELAND. 

(From oub own Cobbbspondknt.) 


British Denial Association: Irish Branch. 

Tnu inaugural session of the summer meeting of the Irish 
branch of this association was held in Dublin on the 27cb nit. 
and the following day, presided over by Mr. R. Theodore 
Stack. Incidents of practice of great interest to the dental 
profession were exhibited by Messrs. John O’Daify, J. 
Smitbson Thomson, Robert H. Moore, W. B. Pearsall, A. W. 
Baker, R. P. Lennox (Cambridge), and R. T. Stack. Mr. 
; Stack, In his presidential address, dwelt on the services to 
surgery conferred by dentistry in connezion with anaastbetics. 
He thought all would agree that the true credit of having 
I nitrous oxide, applied to the relief of pain was due not to 
the man who suggested the possibility of such apx)IicatioD 
(Sir Hamphry Davy), but to the man who, as far as they 
knew, never beard of this prophecy and who actually did 
make application of nitrous oxide for this purpose. He did 
not think be would meet with contradiction when he said 
that to Horace Wells, a dentist, they as dentists or as snrgeons 
were indebted in the year 1844 for the practical discovery of 
general anaesthesia. Two years later, by a dentist also, 
anaesthesia under ether was introduced. He concluded with 
some important observations on the necessity of care and 
methodical examination of the teeth of ebiidreo.—A large 
number of the members assembled at the Royal College of 
Surgeons on Saturday, the 28 h ult.. to bear the communication 
of Dr. Frederic Hewitt on the administration of nitrous oxide 
gas and oxygen. In the coarse of bis address be said that if 
they could, by simply adding small quantities of oxygen to 
the nitrous oxide, permit the patient to breathe more freely 
they would have achieved a step io the right direction. By 
the use of oxygen with nitrous oxide they would be able to 
administer the gas without producing the symptoms of 
asphyxia which so often accompanied the administration of 
nitrous oxide, as usoaliy given, seriously embarrassing the 
operator. In order to achieve these advantages a little more 
complication was necessary in the process of administra¬ 
tion, and Dr. Hewitt explained bis apparatus for administer¬ 
ing this mixture. 

Board of SuyeriKtendtnee of Dublin Hospitals : 

Annual Beport. 

The thirty-sixth annual report on the condition and manage¬ 
ment of the Dublin hospitals receiving Parliamentary grants 
for the year ended March Gist, 1894, has just been issued. 
The Board state that, as hygienic measures have assumed such 
great importance and so extensive a development, special 
inquiry was made in each hospital to determine if due care 
were bestowed on ventilation, drainage, cleanliness, and the 
proportion of inmates to space. They lay stress on the 
necessity of combating Infections diseases by isolation, 
segregation, dit-infcction, and the speedy removal of patienta 
to hospital, and they have ascertained that these precaotioDs 
have teen carried out as far as possible. They regard also 
as important the necessity of every hospital receiving 
Parliamentaiy grants in Dublin having a fully qualified 
resident medical officer, as well as a trained lady super¬ 
intendent, or matron fully trained as a hospit^ norse. 
Although it does not come strictly within their province, 
they nevertheless think It right to draw attention to 
the importance of a project which has recently teen set on 
foot by an influential committee, whose object is the estab- 
lishment of a Central Fathol(^cal Institute in connexion 
with the Dublin hospitals. An enormous amount of valuable 
pathological material, which, from its disseminated occurrence, 
is at present only available for teaching purposes to a limited 
extent, could thus be fully utilised. It would consist of 
the post-mortem and operation theatre specimens from 
the various hospitals, and nnclaimed bodies from the udIods 
and the Richmond Asylum. These would form subjecte for 
high-class pathological instruction, which would be largely 
made nse of by students. Medico-legal necropsies should, in 
their opinion, be performed at the proposed Institute, and 
the stadent would thus enjoy the advantage, which be does 
not at present possesa of seeing this important operation 
thoroughly and systematically carried out. A bacteriological 
laboratory would form an indispensable adjunct to tbs 
Institute and would be devoted to tiie examination of morbid 
secretions and to the diagnosis the most recent methods 
of doubtful zymotic diseases in men and animals, as well as 
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to the dlncidatioQ of local epidemics, cases of meat poisoDio^!;, 
Ac., while examinations of water, milk, food stnSs, Ac., by 
bacteriolo^cal methods could here be conducted by a skilful 
bacteriologist. The Board are of opinion that snch an insti- 
tation would serve to supplement the work of the Dublin hos¬ 
pitals in several important particulars and fulfil many func¬ 
tions that are at present discharged imperfet^tly or not at all. 
It would, they consider, constitute a most essential adjunct 
to the existing resources of medical education in Dublin. 
The number admitted to these hosj^itals during the year 
amounted to 10,335, making the whole number under treat¬ 
ment 11,108, of whom 9882 left the wards either cured or 
relieved, or were discharged for other causes, and 484 died. 
On the day when the Meath Hospital was inspected the Board 
were of opinion that the male accident ward was somewhat 
overcrowded, and the beds in too close proximity; the hos¬ 
pital Butborities, however, hope to remedy this by erecting 
additional wards. At this hospital an entirely new system 
of sewerage has been carried out, at a cost of £295. The 
Board again refer to the close proximity of very obj ectionable 
dairy yards to the Richmond and Whitworth Hospitals. 
Daring the winter season 150 to 200 cows are housed in a very 
email space under tbe windows of the hospitals. It need not 
be pointed out that suoh mephitic centres spread abroad 
organic emanations which must be injurious to tbe 
patients, and few will deny that dairy yards in a city 
are at all times a serious danger to tbe public health. 
As regards tbe Rotunda Lying-in Hospital, the chief struc¬ 
tural work at present in progress is the erection of a new 
auxiliary hospital to be provided with all modern improve¬ 
ments, well-ventilated wards, good sanitary accommodation, 
operating theatre, Ac. This structure will be connected 
with tbe main building by a corridor on each landing, and 
tbe lift and sanitary block are so arranged that they will be 
equally of use to both houses. The mortality of tbe labour 
patients was 1’19 per cent., and that of the chronic class 
d'5 per cent. 

Ilealth of Dnhlin: Quarterly Report. 

In tbe Dublin registration district for the June quarter 
the births registered numbered 2559, and the deaths 2037, 
or 3'3 under tbe average for tbe June quarter of the 
past ten years. The deaths from zymotic diseases 
amounted to 230, or 152 under tbe number for the 
preceding quarter. During last quarter as well as tbe 
preceding quarter whooping-cough was the most fatal of tbe 
zymotic diseases, the deaths from it forming one-fourth of 
the total number in this olass. Inilaenza caused 32 deaths, 
or a decrease of 55 ; measles, 12. or a decrease of 21; scarlet 
fever, 11; enteric fever, 35 ; and typhus fever 1 only. During 
the quarter 17 cases of small-pox were admitted to hospital, 
but no deaths were registered. Previously to the admission of 
the first of the 17 cases referred to, the only case of the 
disease received in any Dublin hospital since the last quarter 
of 1892 was one admitted and discbai^ed in the first quarter 
of this year. The mortality from diseases of the respiratory 
system (excluding phthisis, which caused 314 deaths) was 
much below tbe average for tbe June quarter of tbe past ten 
years, the total number of deaths being 328. or 104 under the 
average ; of these bronchitis caused 181, and pneumonia 96. 

Aug. 6tb. 


PARIS. 

(FbOU OUB own C0BBBBP05DBKT.) 


Trional. 

M. Vogt has recently communicated the results of bis ex¬ 
perience of tbe above hypnotic to tbe Soci6t6 de Th6ra- 
peutique. Be concludes that tbe drug is superior to sul- 
phonal in that it acts more rapidly and procures calm sleep 
and a normal waking. Tbe dose be recommends is from 
fifteen to twenty-two grains dissolved in some hot vehicle. 
Its use shonld not be continued beyond five or six consecutive 
days, such a period sofificing in the majority of cases to over¬ 
come an insomnial habit. Toxio urinary symptoms are only 
manifested when tbe urine is strongly acid in reaction. The 
symptoms are oliguria and bematoporphyrinuria. It is there¬ 
fore well to render tbe urine alkaline daring tbe employment 
of trional, and tbe constipation sometimes induced by the drug 
must be combated by means of purgatives in order to rednoe 
the risks of aocumulatlott to a n^nimnm. 


A Sanitary Prize. 

Inventors of methods for tbe sterilisation of river water 
destined for human consumption are invited to send par¬ 
ticulars of the same, before Sept. 15th, to tbe I’r6fectare de 
la Seine, Paris. Tbe choice of the systems to be tried will 
remain with a special Commission appointed by tbe Prefect 
of tbe Seine. Those methods only will be entertained wbicb 
will allow of a large quantity of water, sufficing to supply a 
town or a populous establishment—such as a barrack, public 
school, Ac.—being purified at a moderate cost. Six thousand 
francs will be distributed In prizes, varying from 3000 to 
1000 francs, amongst the most sucoessful competitors. 

The Microbe tf the Plague. 

Tbe serious epidemic of plague now raging at Hong-Eong 
has attracted tbe attention of bacteriologists, who have sought 
to discover tbe specific micro-organism of that formidable 
disease. A French colonial physician. Dr. Yersln, has been 
occupied in studying the disease on the spot, and he now 
oommunicates tbe result of his inquiry. The period of in¬ 
cubation is four or six days, and then the disease commences 
suddenly with loss of strength. From tbe first day the 
bubo appears. It is often single, and is situated in most cases 
in tbe groin. The fever is of tbe continued type, and is com¬ 
plicate with delirium. Constipation is more frequently met 
with than diarrbeea. Death occurs in twenty-four hours, or 
it may be delayed until tbe fourth or fifth day. When tbe 
patient survives beyond this latter period the bubo softens 
and the prognosis is improved. Tbe first bacteriological 
researches were made on living subjects. Blood famished 
by a pricked finger at different stages of the disease never 
yielded the characteristic microbe, and cultures rem^ed 
barren ; tbe buboes, on tbe contrary, contain an abundance 
of a bacUlus which is very short and small, with rounded 
ends, and which is not colourable by Oram’s method, but is 
dyed violet by gentian. In eight patients Dr. Yersin dis¬ 
covered the specific bacillus in tbe buboes, and it was found 
in two other cases post mortem. It is especially abundant in 
the buboes, less so iu the other lymphatic glands, and very 
rare in tbe blood at the time of death. The liver and 
spleen arc swollen, and contain tbe specific micro-organism. 
Mice inoculated with a minute quantity of bulra pulp 
die in twenty-four hours with bacilli in tbe glands, visoera, 
and blood, in which last medium they are longer and thinner. 
Tbe mice die of regular septicsemia. Inoculated guinea-pigs 
die in from three to six dajs. They present at tbe point of 
inoculation cedema, with enlargement of neighbouring 
lymphatic glands and of the liver and spleen. The longer 
the surviv^ the greater tbe enlargement of the lymphatic 
glands. Of five mice inoculated with a few drops of pesti¬ 
ferous blood, one only succambed (on tbe fourth day); a 
guinea-pig similarly inoculated died in six days. A moose 
that bad eaten the spleen of another mouse that had sne- 
cumbed to tbe plague contracted tbe disease, as did a rat 
that had consumed a fragment of a bubo. Tbe microbe 
grows easily on gelatine, yielding a uniform whitish layer. 

Ulnar Oligodaetylia t» ffysterical Suhjeets. 

U. F6r6' calls attention to tUs condition, peculiar to 
hysterical patients, where tbe ring and little fingers are 
relatively shortened. On measuring the fingers of a great 
number of such patients H. F6r6 has invariably found tbe 
shortening more marked In one hand than in tbe other, 
tbe fingers most affected being situated on the hemiacas- 
tbetic side of the body. 

Aiig. 7th. 


AUSTRALIA. 

(FbOM OUB OWN COBBBBPONDBNT.) 

AUeged IlUtrcatment of Zunatioe in, a Private A$ylutn. 

Thb papers and reports in oonnexdon with the charges 
of alleged ill-treatment of a patient at a licensed house 
for the insane have been laid on the table of tbe Legis¬ 
lative Assembly. Professor Anderson Stuart, tbe medical 
adviser to tbe Oovemment, reported that be had inspected 
the institution, that tbe room in which tbe patient was 
confined was insufficiently ventilated and contaUied only a 
stiaw mattress, with three piecee of canvas as bedclotiiing. 
and that the proprietor of the asylum practically admitt^ 

t Society de Biologie, July 28th, 1894. 
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4 bat the patient had been isolated in the room from 10 p.m. 
to 7 A.M. without special attendance. Dr. Cox, the official 
wisicor, stated that the treatment adopted was absolutely 
necessary, and the presence of an attendant in the room would 
have been injurious ; the patient bad, as a matter of fact, 
greatly improved in health while in the asylum. Dr. 
Hanning, the Inspector-General of Asylums, also considered 
that the patient had improved in general health and could 
not have been n^lected, and that the room was satisfactorily 
ventilated and bad been passed by a Government officer. 
In reply to questions in the House, the Premier, Sir George 
Dlbb^ said that as soon as the contract time for which 
State patients were taken at the institution expired they 
would be removed, and in the meantime be would see that 
the patients in the asylum had more supervision than at 
present. 

Action to recover Damaget from, a Medical Man. 

A case of considerable intereit to medical men was 
recently tried at the Sydney District Court. Mr. A. F. B. 
Hull sued Mr. H. L. Cummings for £200 for alleged 
negligence in the treatment of his wife in her accouchement. 
The facts of the case were that Mr. Cummings attended 
Mrs. Hull in her first confinement, which was prolonged 
and required forceps. On the fifth day her temperature 
rose and she developed septic symptoms, from which she 
<lied three weeks after the birth of the child. Mr. Chambers 
saw the case in oonsoltation and approved of the treatment 
Adopted. Mr. Unll contended that the patient ought not to 
have become septic If Mr. Cummings bad used proper aseptic 
precautions. Several leadintr obstetriciansandgyniccologiste 
in Sydney gave evidence in Mr. Cummings’ favour, and after 
a trial lasting over two days the jury found for the de¬ 
fendant. 

Caie of Alleged Artenieal Poisoning. 

Dr. W. R. Boyd, of Richmond, Victoria, is to be congratu¬ 
lated on the acumen recently displayed by him In the 
investigation of a case of what looks like most deter¬ 
mined poisoning. On being called in to attend a 
patient named Herman Juncken, living in the same 
tioose with a Mrs. Needle, Dr. Boyd concluded that the 
case was one of arsenical poisoning. He collected some 
of the contents of the stomach vomited by the patient and 
tiad them analysed, with the result that they were found to 
contain arsenic. He then communicated with the police 
and sf^^ested that they should enter the house at lunch time 
and seize the food given to Juncken by Mrs. Needle. The 
police did so, and arsenic was found in a cup of tea she bad just 
poured out, while her own enp was innocuous. She was then 
arrested. Farther inquiry showed that a brother of Herman 
jluncken named Otto, who had also lodged with Mrs. Needle, 
had recentiy died, the medical man who attended him having 
friTcn a certifioate of death from gastritis and endocarditis. 
His body was exbnmed; the stomach and intestines were 
aomewbiu infiamed, and there were no other pathological 
conditions to account for death. An analysis of the contents 
cf the stomach and intestines and of the liver showed the 
presence of arsenic. 

Action of Snake Venom on the Blood. 

At the last meeting of the Medical Society of Victoria 
I>r. J. W. Barrett gave a practical demonstration of the ' 
effects of injecting snake venom into the blood of living 
rabbits. His experiments confirmed b^ond doubt the results 
obtained by Mr. Martin of Sydney, and stated by him in the 
Journal of Physiology last year, showing that rapid intra¬ 
vascular injection of a sufficient dose (0 000432 gramme per 
2dlo) caoses intra-vascular coagulation of the blood. The 
respiration ceased at death, but the heart continned to beat 
for some minutes. When the poison is injected slowly into 
the tlssoes, Instead of into the blood, in the same dose, the 
blood fails to clot in the body, and only very slowly, or not 
At all, when drawn. In these respects snake venom acts in 
exactly the same manner as nncleo-albumen, and it appears 
probable that the snake venom produces nucleo-albumen 
whm injected, though from what source has yet to be deter- 
enined. These results tend somewhat to confirm the original 
statement of Professor Halford that snake venom acts 
primarily as a blood poison. 

Blindness iw Horses produced by their eating the Native 
Tobacco Plant. 

In certain districts of New South Wales a large percentage 
of horses became affected with blindness, and a series of 
interesttng investigations into its nature and cause are being 
conducted at the Vetorinary College, Melbourne. The various 


plants growing in the affected districts were carefully exa¬ 
mined, and among them was the native tobacco (nicotia 
Buavioleus). When this was given to horses toxic symptoms 
were produced, with, after a time, failure of sight. The 
results of clinical investigation and post-mortem examina¬ 
tion point very strongly to the conclusion that the affection 
is a tobacco amblyopia or retro-bulbar neuritis, similar in all 
respects to the same affection in man product by smoking 
to excess. 

A Nem Pood for Use in Typhoid and other Fevers. 

At the last meeting of the Victorian branch of the British 
Medical Association Mr. J. W. Springtborpe read a paper 
with the above title, in which he pointed out certain disad¬ 
vantages in the generally adopted milk diet, such as its 
deficiency in albumen and carbohydrates, Its tendency to 
curdle and produce iutestinal irritation and distension, and 
its being a suitable pabulum for the growth of the E berth 
bacillus. He proposes to substitute for milk a sterilised 
bopped malt extract, which cousists of soluble carbo¬ 
hydrates (maltose, dextrose, Isevulose, and dextrin), pep¬ 
tones, para-peptones, amides, extract of bop, and an ash 
rich in phosphoric and lactic acids. The solid extract con¬ 
stitutes about 15 per cent., and three pints contain about 
eight grains, of lupulin. He has used this malt extract as 
the sole food in forty cases of typhoid fever, and with good 
results. It is palatable, keeps well, and is easily .ad¬ 
ministered. It causes no irritation; the patients had remark¬ 
ably little distension and slept unusually well. 

The Surgical Treatment of Hydatid Cysts. 

What is known as Bond's operation for the treatment of 
hydatid cysts is being largely adopted in the colonies. Dr. 
John Thomson, soigeoD to the Brisbane Hospital, has re¬ 
cently reported a successfal case. The cyst was a very large 
one in the liver. The abdomen was freely opened, the cyst was 
incised, and the mother cyst and all the contents were 
evacuated; the sac irrigated with sublimate solution (1 in 
4000), boric acid powder rubbed into its walls, the incisiou in 
the fibrous cyst stitched up with silk sutures and dropped 
back into the abdominal cariiy, and the abdominal incision 
closed. The wound heated by first intention, and the patient 
recovered perfectly. 



C. R. ALDER WRIGHT, D.Sc., F.R.S. 

Bv the death of Dr. Alder Wright at a comparatively early 
age chemical science has been bereft of one of its most dis¬ 
tinguished members. It would be Impossible in a medical 
journal to enumerate his many diaringuisbed researches 
extending over tbe last thirty years, but two of these stand 
ont as being of great importance to medical science—vis., 
Morphine and its Derivatives, and the Aconite Alkaloids. 
Tbe first of these investigations was undertaken in oonjuno- 
tion with Matbiessen and Mayer, but latterly be worked 
alone, and his scientific labours culminated in tbe discovery of 
apomorphine, Ci^Hj^NOj,. ,Tbe use of this Important sub¬ 
stance as an emeric in certain oases cannot be over-estimated, 
0'02 grain of tbe faydroohloride being sufficient to prodnoe 
vomiting. His work on the aconite alkaloids in conjunction 
with Dr. Luff was perhaps of a fuller character, though 
fraught with results of somewhat slighter import to medical 
science. Amongst bis other additions to chemistry a recent 
work on Soap, its Production and Use, will be best remem¬ 
bered. Dr. Wright was one of tbe earlier Doctors of 
Scienoe of the Uoiversity of London, and held the poet of 
Lecturer of Chemistry at St. Mary’s Hospital for nearly 
twenty-fire years. Amongst the students be was extremely 
popular, which may be attributed to bis good natnre and to tbe 
trouble which be took to go out of bis way to give a separate 
explanation of any difficult point in tbe lecture to those who 
asked him. His lectures on metals were a special feature 
of the course, owing to his large metallurgiou experience. 
Tbe news of his sudden death was received at St. Mary’s 
Hospital with every token of regret, and his loss to science 
generally will be greatly felt. 


Dbatbs of Fobbion Mbdical Meb.— The death of the 
following member of the medical profusion is announced:— 
Dr. Ch. Moinet, Senator for La Chwente Inffirlenre. 
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MEETING AT BRISTOL. 


Vbbt Dotftble featares in coDoexion with the meeting 
at Bristol were the tborooghness and care with which all 
the arrangements for the conveniooce of members had been 
carried out. The reception room was a model of complete¬ 
ness and atilitj. The reception subcommittee, of which 
Mr. Taylor was the secretary, deserved great credit for the 
organisation. All its members worked well, and it is satis¬ 
factory to know that their efforts were much appreciated. 

The excursion committee were most successful in their 
arrargements, and Mr. J. Wathen, to whose share as secretary 
the bulk of the organisation fell, added greatly to the delight 
of those who took part in the excursions by exactitude and 
punctuality. _ 

The entertainments committee probably have to undertake 
the most important arrangements in connexion with con¬ 
ferences and congresses, and the ISristoI meeting was con¬ 
spicuous for the .admirable list of entertainments which 
were arranged for visitors. Much of the success was due to 
the secretary, Dr. W. H. Newnham, whose work rerjuired 
much tact and considerable correspondence. Many of the 
Bristol works were thrown open to the members, and the 
labour of arranging suitable hours was of a most dilllcult 
character. The Clifton residents were most hospitable to the 
visitors. _ 

The capacity of the various hotels In the immediate neigh¬ 
bourhood was strained to the uttermost. The President, 
Dr. Long Fox, gave three dinners at the Queen’s Hotel. 
At this hotel, as well as at the Koyiil and the diftonviUe 
Hotels, every attention was ])aid to visitors. 


The number and quality of the musical entertainments 
provided deserve recognition. The Orpheus Glee Society 
rendered in a mo.st careful manner selections at Clifton 
College, which delighted all who heard them. The 
Madrigal Choir, at the invitation of the Mayor and 
Mayoress of Bristol, gave an excellent entertainment at 
Colston Hall. Later there was an organ recital for the ladies 
given in the same ball. These entertainments formed a 
distinct point in the Bristol meeting. 

Mr. D’Arcy Power read an interesting note, in the Section 
of Diseases of Children, on the Value of Bursal Enlargements 
as Indications of Incipient Tuberculous Arthritis. He stated 
that several children bad recently come under his care with 
enlargement of the bursa in the neighbourhood of the hip 
and other joints. There was nothing to Indicate that the 
joints were in the slightest degree affected when be first saw 
them, and in every other respect the children appeared to be 
perfectly healthy. Experience bad taught him that tnber- 
culous trouble thus starting in the bursas rapidly spread to 
the neighbouring joints nnless care was taken to prevent it. 
The joint became affected in different ways : sometimes by 
the direct spread of infiammation from the bursa (this was 
especially liable to happen in the knee), and sometimes by a 
secondary infection, the bursa appearing to act as the source 
of infection. This occurred rather frequently in the hip 
after enlai^ement of the bnrsa over the great trochanter. 
He gave details of six cases which be bad seen this year to 
illustrate bis argument, and maintained that the passive 
enlargement of bursse in children was of great importance 
both in diagnosis and in prognosis: in diagnosis becaose they 
were often tubercolons ; in prognosis because unless great 
care was taken, the worst results were to be apprehended. 


The enlargement is either passive, due to Inflammation 
caused by the irritative action of the tubercle hacillus, or 
it is suppurative^ and Is then the result of a mixed Infecdoo. 
The treatment of such cases, according to Mr. D'Arcy 
Power, follows directly from a knowledge of their patbolc^. 
Aspiration is insufficient in the passive effusion, as well as in 
the suppurative form of enlargement. The burea must be laid 
open and scraped thoroughly with a fiashing scoop, and tbs 
incision most be then completely closed without the intro¬ 
duction of any drainage-tube. It is of the utmost import¬ 
ance that union should take place by first intention, for il 
it does the patient will io all probability escape scot-free, 
whilst if it does not he will as certainly suffer from tuber- 
cnlons arthritis, and there is danger lest the slight increiw 
of ioRammation thus produced may hasten the tuberculoos 
process, so that the operation will have done more barm 
than good. 

In the Gynsecological Section the subject introduced by 
Dr. Smyly on the Treatmeiit of Hemorrhage during the 
last two Months of Pregnancy led to a discussion which 
wandered wide of the subject set down. Questions 
of terminology and nosology occupied much time, and 
many of the spe.aker8 migrated into such topics as 
bleeding during the whole of the puerperal period. 
Some of the speakers believed that in placenta praevla 
bipolar version followed by slow delivery gave the bert 
results. Barnes's plan of separating tbe placenta was also 
alluded to as being useful. In tbe Rotunda Hospital, 
according to Dr. Jiinyly, the use of dilating apparatus has 
of late not been found necessary. One deficite point was 
made. The great danger of rapid delivery in placenta 
prmvia was emphasised. Tbe risks were :—firstly, the cervix 
and lower part of the uterus are in such cases^very vascular 
and apt to tear like blotting-paper ; and, secondly, delivery 
in the absence of uterine contraction is one of tbe surest 
ways of caosiog post-partum bssmorrbage. It was stated that 
in tbe less severe cases of accidental hsemorrhage tbe best 
results would be obtained after rallying the patient with 
stimularits and injections of ether ; if there were no pains, 
by washing out tbe vagina with a hot antiseptic donebe, 
followed by an iodoform tamponoade. 

In tbe Psychological Section an interesting disoussion was 
raised by Dr. Lionel Weatherly (Bath), who read a paper on 
the Law in relation to tbe Criminal ResponsibiUty of the 
Insane. He held that the existing law, which is based on 
the ‘' knowledge of right and wrong ’' as the test of responsi¬ 
bility, was wanting in latitude, and that steps ought to be 
taken to have it reconsidered by the judges in tbe light of 
experience and of tbe advance of medical and skilled 
opinion during tbe half century that had elapsed since the 
judges answered the question set to them by the House of 
Lords. He maintained that If it were proved to the sads* 
faction of tbe jury that an accused person was certifiabty 
insane, and, further, that the crime for which he stood 
ohuged was tbe outcome of bis mental disease, be should 
be entitled to their verdict and at once be placed under care 
and treatment. He moved a resolution to the effect that 
io tbe opinion of tbe meeting the present law as IMd down by 
the judges in 1843 was not in accord with modem science 
and ebould be reconsidered. A number of legal as well as 
medical authorities took part in the discussion. Ur. Pitt 
Lewis, Q.C., said that to a great extent be was In accord 
with Dr. Weatherly. In these days tbe judges, no doubt, 
interpreted tbe wmds '' know right from wrong ’ ’ in different 
waye. As to tbe question of a remedy, be was aware of 
tbe difficnlty of passing an Act of Parliament. What 
could be done waa to put as broad and generous an 
interpretation as they could upon tbe word "know.” 
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tt meant the power of dlecrimination of some sort. Both 
lawyers aod medical men woald do well in the fatore 
to get an antboritative declaration from the Court of 
Crown Cases Reserved. "Koow" should be taken in a 
liberal and extended sense, and interpreted according to 
the sdttioe of knowledge now possessed as to mental 
disease. In the end, the resolution was adopted, and a com¬ 
mittee was appointed to confer with the Medico-Psycho- 
logical AssooiaUon as to the best mode of obtaining the 
evliest possible action in the House of Lords in the matter. 
The subject is one of vital public interest, and it is to be 
hoped that a conference between recognised legal and 
m^ioal authorities may be the means of strengthening the 
existing condition of things aod bringing it more into accord 
with medical experience, without sacrificing the dignity and 
prerogative of the law. The existing 1^1 test of responsi¬ 
bility is, in our opinion, inadequate and faulty if closely 
acted upon ; but we are very doubtful whether, in the present 
etate of our knowledge, it will be possible to frame any test 
which is less inadequate and less faulty, and which will at the 
•ame time meet with general acceptance. 

Much care and labour had evidently been expended In 
bringing together in the Pathological Moaeum an interesting 
&nd instructive collection of Bpeclmens. The ontstanding 
feature of it certainly was the bacteriological display brought; 
from the British lutitute of Preventive Medicine. There 
were specimen cnltures of a very large nomber of micro- 
crganiams, both pathr^penic and non-pathc^;enio. In addition 
microecopic specimens of soma of the more important and 
interesting of these were exhibited. CuUnres and microscopic 
cections of the fungns-foot disease of India were shown by 
Drs. Boyce and Surveyor, in illustration of the paper they 
oommnnioated to the Pathological Section. Mr. Stoddart 
•bowed a series of important experiments on the influenoe 
of water in modifying the sterilising action of sunlight 
on the Uphold bacillus. Clear water had little Influence 
bnt peaty or mnddy water had a very marked effect 
in lessening or preventing sterilisation. In the section 
devoted to morbid anatomy there was a goodly nnmber of 
bottles showing lesions of the nervous system; and Dr. Alfred 
W. Campbell showed sections illustrating bis paper on Dege¬ 
nerations consequent on Destructive Lesions of the Human 
Cerebellnm, while Dr. Miobell Clarke showed epeoimens of 
degenerations of the spinal oord, most of which were prepared 
by Weigert’s method. Most of the epecimens were from the 
Mnsenm of the Bristol General Hospital. Diseases of tbe 
heart and laige vessels were fairly represented ; two of the 
more intereeting specimens being of congenital heart lesion: 
one in which there is no oommnnication between tbe right 
auricle and ventricle, an Imperfect ventricular septum, and no 
auricular septum ; tbe other in which there is transposition 
of the aorta and pulmonary artery, with patent foramen 
ovale, deficient inter-ventrionlar septum, and patent ductus 
arteriosus. A nnmber of anenrysms of different vessels were 
•hewn. There was nothing specially noteworthy amongst tbe 
apeefimens of of tbe respiratory system. Diseases of 

the gastro-intestinal tract were well represented. Amongst 
<be liver specimens there was one of disseminated tuberculous 
in the liver of an ostrich, and a bnman liver with 
actinomycosU. Cystic disease of tbe kidney was represented 
t 7 sere^ excellent spedmens. Several dermoid cysts were 
•hewn, in one of which was hair twenty-eight inches long, 
as well as bone and teeth; it had been removed from a 
little girl. Diseases of bones aod joints had some well- 
marked examples exhibited. Hr. Charles A. Morton showed 
•eotlons of tumours and tobercle illustrating rare forms or 
nnosnal conditions. Diseases of tbe skin were Illustrated by 
means of drawings and photographs. Mr. Cyril Walker bad 
a nnmber of specimens and drawings of diseases of tbe eye, 


! Mr. Victor Horsley exhibited specimens illustrating modem 
cranial surgery, and Mr. J. Hutchinson, juu., specimens and 
drawiogs illastrating syphilitic diseases of lymphatic glands. 
Mr. Munro Smith showed some ioteiestiog slides illustrating 
comparative pathology. There was in addition a large col¬ 
lection of ancient bnman crania illustrative of the races of 
Great Britain and Ireland. ___ 

On Thursday afternoon Sir Greville and Lady Smyth gave 
a garden party at Ashton Court. Tbe house is a plain 
buUding, in a very large and beantiful park, containing 
crowds of red and fallow deer. Refreshments were 
provided on tbe lawn, and the band of tbe Royal 
Marines was present from Plymouth. Tbe afternoon, nn- 
fortunately, became wet soon after the guests had gathered, 
and in a short time the rain descended in torrents. Blr 
Greville and Lady Smyth had hospitably thrown open their 
pnblio rooms, and they were filled by an appreciative crowd. 
Tbe most InterestlDg room was a large mnsenm with a polished 
oak floor, relieved by lion and tiger skins, relics, it was said, 
of Sir Greville Smyth’s exploits as a bnnter. Tbe birds and 
animals which filled the cases were beautifully stuffed and 
arranged, bnt the object which attracted most general atten¬ 
tion was a huge egg of an extinct Madagascar bird. Sir 
Greville Smyth is also the possessor of one of the few e^s 
still in existence of tbe great ank. 


Clifton is situated in the centre of lovely scenery. In 
bygone times the locality was c^ebrated throughout Europe 
for possessing one of the then best-known waters in the 
world. Their virtues were extolled at least 2000 years 
ago, and yet nnUl recently tbe present generation has 
b^n in ignorance of them. This should no loiter be 
the case. Mr. Newnes has provided the means by which 
we can avail ourselves of their properties. On Wednesday, 
Aug. Ist, a distinguished company, including the President 
of tbe British Medical Association and tbe Mayor of Bristol, 
met together to take part in opening the new Spa. 


The bathing appliances provided are of tbe newest types 
and of comprehensive variety. A Russian steam-bath has 
even been fitted np. Prom tbe lower gronnds a pauenger- 
lift has been provided. Tbe Tarnish baths are beautifully 
arrauged, containiog special douche, spray, aod rain baths, 
with convenient dressing- and drying-rooms. There will be 
an extensive ooliog-rosm, and tbe whole will be laid with 
mosaic marble flooring of elaborate design ; as also will be 
tbe plunge bath. The new Spa will afford a valnahle 
addition to tbe watering-places of Great Britain, and it is 
to be hoped that it may serve in some way in preventing 
Englishmen, as Dr. Ijoag Fox pat it, from thinking that 
every spring with a foreign name is more important than 
those at home. It is beyond doubt that the inhabitants of 
Bristol and CUfton owe a very large debt of gratitude to 
Mr. Newnes. _ 

A nnmber of members witnessed the demonstration- of tbe 
Ling, or Swedish, system of physical training at Clifton Park 
on Tuesday, July 31st. Tbe chair was taken by Mr. W. H. 
Harsant, F.R.C.8., and a demonstration of the various move¬ 
ments was given by Miss Theodora Johnson. 


The annual banquet was held at the Victoria Rooms, 
Clifton, a large hall handsomely decorated with choice 
plants, on the evening of Thnisday, tbe 2Qd inst. A large 
nnmber of visitors attended, and speeches were made by 
Dr. Long Fox (the President). Sir Thomas Gndnger Stewart, 
Canon Alnger, Dr. Frederick Roberts, Sir Edward Hill, M.P., 
the Mayor of Bristol, Sir Cbailes Cameron, Sir Wm. Stokes, 
Prof. Voigbt, Dr. Osier, Dr. Gculd, and others. 
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Dr. Osier of Baltimore, U.S.A., in speakiog on behalf of tUe 
visitors, made a novel soggestion. He hoped that oonsidera- 
tion would be given to the idea of bolding s meeting of the 
Association at Montreal in the coarse of a jear or two. 
The; woold, he assured them, receive in his native town as 
warm a welcome as had been accorded to the members of the 
British Association for the Advancement of Science. 


The high estimation in which the President Is held maj be 
gathered from the remarks which fell from Sir Charles 
Cameron in proposing, his health. He observed that, in 
addition to the highest cnlture, Dr. Long Fox possessed 
an irresistible charm of manner and a kindliness of dis¬ 
position, in which were to be found the simple explanation 
of bis popolaritjr amongst all classes of the citizens of 
Bristol, and of the esteem in which he was held b; his pro¬ 
fessional brethren. It was onl;, said Sir Charles Cameron, 
in a man's profession that a jast estimate was formed of his 
character and bis ability, and in placing Dr. Fox primus 
inter pares his own profession had paid him the highest 
compliment it could do, and they joined in wishing him long 
life and happiness. The British Medical Association's meet¬ 
ing in Bristol bad been successfal owing to his personal 
exertion. The President, in acknowledging the compliment, 
said be hoped they would all believe that be loved and 
bononred his {sofesslon and bis professional brethren. 


The Association was presented with a large quantity of 
wine, grown in the Big Tree district of California by Messrs. 
Grierson, Oldham, and Co., for use at the banquets, conver¬ 
saziones, and other entert^ments which were given in con¬ 
nexion with the Association. 


The various exonrsions all took place on Saturday, Aug. 4tb. 
A trip to Lynmouth and Ilfracombe was well patronised. The 
visitors were met at Weston by a deputaUon of medical men, 
and at Lynmontb an excellent lunch was served to them on 
board the Jlawnsnood, where Mr. Frederick Wade's military 
band played a fine selection of music. Lord Fitzbardinge 
threw open Berkeley Castle to the party, and the visitors were 
shown the shed where Jenner kept the cows on which be 
made his famons experiments. The excursion to Cheddar and 
Weston-super-Mare was of a most enjoyable kind, and the run 
down the Bristol Channel was pleasantly accomplished. Many 
members visited Wells and Glastonbury by a special train. 
Mr. J. Hancocke Watheu conducted a large number of visitors 
to Chepstow Castle, Tintem Abbey, and the renowned scenery 
of the Wye valley, and Dr. Yates, who met the party at Chep¬ 
stow, expounded the historical and arcbaeologic^ associations 
of the various localities. 


THE OEBTEBAL MEETINaS. 

The Thibd Gbnbbal Mbbting. 

The third general meeting of the Association was held in 
the Victoria Rooms, Clifton, on Friday, Aug. 3rd. The 
Address In Preventive Medidne was read by Sir Charles 
('ameron of Dablin, and we publish the first instalment of it 
in our present issne. 

Upon its conclusion a vote of thanks to Sir Charles 
Cameron was moved by Dr. W. H. Corfield, medical officer 
of health of St. George’s, llaoover-square, and seconded by 
Dr. 1). S. Davies, medical officer of health for the borough 
and port of Bristol. 

Uo the motion of Mr. T. Garrett Horder, seconded by 
Dr. Ward Consioe, President of the Council, the meeting 
recommended the Connoil to form an ethical section at the 
next meeting. 

Dr. Ward Cousins intimated that an infldeutial deputa¬ 
tion from London, headed by Dr. Russell Reynolds, bad been 
received by the Council. The object of the deputation was 
to invite the Association to hold its next meeting in London 
This bad been approved by fhe Coxmoil and was acoordinglj 


recommended to the meeting. The proposal was seconded 
by Dr. Long Fox, and unanlmoasly adoptM. 

Dr. Russel Reynolds was appointed President-elect of the 
Association for 1894. 

The customary votes of thanks were then awarded to the 
President of the Association, the Hon. Local Secretary, and 
to all who had contributed to the sucoess of the meeting. 

This concluded the general business of the Association. 


THE SECTIONS. 

MEDICINE. 

Thuhsdat, Auq. 2nd. 

Dr. Fbbdebick Roobbts took the chair at 10 A.if. and 
called upon Dr. W. Hale White to open the disoussion 
upon :— 

Pyrexia and its Treatment, 

The following is an abstract of Dr. Hale White's remarks:— 
An individual may be said to be suderiog from pyrexia when 
the temperature is above that point at which it stands in 
health. In cold-blooded animals the apyrexial range is there¬ 
fore very wide, but as warm-blooded animals all primarilj 
terrestrial became evolved from cold-blooded animals aU 
primarily aquatic the apyrexia range became less and lees ; 
in sparrows it is between 105 and 111, in d(^s between lOO 
and 104, and in man between 98 and 99. The hypothesis is 
put forward that the evolution of warm-blooded from cold¬ 
blooded animals is due to the fact that it is a great economy 
for a terrestrial animal to be warm-blooded, but, owing to the 
comparative constancy of the temperature of sea and river 
water, it is not an advantage for aquatic animals to be 
warm-blooded. The mechanism by wffich the temperatum 
of the body is maintained is as follows :—1. Seat of prodaey 
iwa of heat.—it is shown that this takes place oUefly in 
the muscles, where an enormous quantity must be pro¬ 
duced. 2. C<mtrol of production .—Many experiments were 
described, all of which rendered it highly probable that 
the corpora striata controlled the production of heat, and 
other experiments showed that impulses were conetantlj 
passing down by the ernx, pons, and spinal cord from the 
corpora striata to the muscles. This neuro-musoular appa¬ 
ratus can be influenced by the quality of the blood circulaUng 
in it and reflexly by peripheral impressions. 3. Seat of the I tss 
of heat .—Most of the beat is lost from the skin. 4. Control 
of the loss of AraL—The loss of beat is controlled by the 
vaso-motor and sweat centres of the cenbal nervous system. 
This tbermolytio apparatus can also be influenced by the 
quality of the blood, and reflexly. 5. Regulating mechanism .— 
Experiments on living animals and dead tissues all show that 
the speciflo beat of animals is very high. This is of great 
importance for maintaining an even temperature. Experi¬ 
mental damage to the cerebral cortex of^ causes pyrexia. 
Some regard this as due to injury of the supposed thermo- 
taxic centres there, but whether it is necessary to imagine 
the presence of such centres is doubtful. All pyrexia must 
be due to increased production or diminished loss of heat. 
Perhaps the cortical centres are tbermogenetic. The perfect 
delicacy of regulation between production and loss in ma& 
has only been recently evolved, henoe it is easily upset in 
children, and after a long illness, such as typhoid fever. To 
understand pyrexia, calorimetry is necessary, it has been 
shown experimentally that damage to the cortex, corpora, 
striata, crura, poos, and cord will cause pyrexia. The same is 
true clinically, (a) (.'ortex. Upwards of fifty cases are givMi 
in which damage to the cortex produced severe pyrexia, no 
other cause for which could be found. The temperature some¬ 
times reached 109° F. If the lesion is unilateral the tempera- 
tnre is highest in the axilla opposite to the lesion. Cases 
of meningitis In which the exceptionally high temperature 
suggests irritation of the cortex are quoted. As examples 
of pyrexia In functional disturbance of the cortex cases of 
pyrexia with epileptic fits, with delirinm tremens, and with 
chorea are given. Hysterical, and the so-called "inex¬ 
plicable pyrexia," are discussed; the leading features of 
each of these varieties are described, and it is pointed ont 
that when they really exist—which is rarely—they are pro¬ 
bably due to functional perversion of the cortex. (£) Corpus 
striatum. Many clinical cases of damage to this are given, 
and it is shown to cause considerable pyrexia. The tem¬ 
perature is in the unilateral lesions always highest in the 
axilla opposite to the lesion. The charwteristlcs of the 
pyrexia due to cerebral btemorrbage are given in detail. 
Cases of pyrexia due to lesions of the crura, pons, and oorA 
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are cited, and tbaa it is proved that clinical medicine enp- 
ports the experimental evidence of pjnrexia doe to damage of 
the central nervons sjstem. The ^portance of this is not 
tunally sufiSoiently recognised, 21 per cent, of all ca^es of 
being doe to Ic^ns of the central nervons 

ey^m. 

To show that the stoong peripheral stimnlation can cause 
OTrezia the following oases are quoted. Abont 60 per cent, of 
aU cases of simple fracture have slight pjrezia ; biliary and 
renal colic are associated with pyrexia. Six cases of bum 
with hyperpyrexia are mention^; in none was there any 
sign of septic absorption, so probably the pyrexia was reflex 
from the peripheral stimulation of the bom. 0;ber instances 
of reflex pyre^ are given. 

Many snbstanoes circulating in the blood esnse pyrexis 
e.g., atropine, strychnine, cocaine, caffeine, pepsin, albo- 
mosA Ac.; also the produsts of decomposing foo^ as bam, 
nnss^ cheese, pork, Ac. But the importanoe of the {^rexia 
prodnoi^ by the dro^tion in the bl(m of the toxines pro¬ 
duced by micro-o^anisms of the spedflo fevers over- 
diadows that of atl others. The pyr^enons toxines of 
anthrax and diphtheria have been irolated and separated 
from the toxines which produce the other symptoms, and 
mogenoas aubetances have been separated from cultures 
of many baoiUi. What part of the nenro-musonlar thermic 
epnra^ these substances act upon is not known. 

‘ne treatment of hyperpyrexia must be very prompt and 
energetic; 84 per cent, of all cases are fatal. Comparison 
ef methods of treatment in rheumatic hyperpyrexia shows 
dial anti( 7 Tetio drugs are useless, that cases most be treated 
4 t once by the cold bath, and this is probably true of all 
wvieties of hyperf^rezia. 

In the treatment of pyrexia it has to be remembered 
that a moderate degree of it baa never been shown to be 
harmful; that we are only treating a symptom; that in any 
KBse we are mnch in the dark as to whether the production 

heat is increased or the loss diminished; that we are 
•eimllarly in the dark as to how the antipyretic acts ; that a 
moderata degree of pyrexia may be aotn^y benefleiaJ to the 
patient—that, indeed, some regard it as really one of the 
defensive mechanisms of the body; that the lowering of 
the temperature may impair immnnity from future attacks; 
that the treatment of a single symptom gives a false sense 
of security, for, although the tem^ature falls, the other 
<3aiigeroQs effects of the toxine may pn^xess in some diseases, 
as anthrax and diphtheria, in which the pyrogenous toxine is 
•distioot from the other—this is very likely; that we are 
aboUtiiing a valuable means of diagnosis ; and, lastly, that 
the remedy may be worse than the disease. For all these 
reaeons the treatment of pyrexia as such is nnsoond. Let, 
therefore, the fevers be examined hx which the treatment of it 
^peait to do good, (a) Ague. Here quinine acts as a direct 
polBontotbeplasmodiam. <A) Typholo fever. In this disease 
there is no doubt that cold water treatment Is often bene* 
ddal; bat it is equally certain that mild cases do not reqnire 
it. The various modes of the application of cold are de- 
acrlbed, and then it is pointed out that it is not proved that 
oold does good becaose it is an antipyretio. In toe first place, 
it is mnch more, for it diminishes the delirium aud other 
^mptoms and the liability to oomplicatlons, and there is no 
evidence tiiat they are due to the pyrexia—in fact, the 
erldenoe is the other way; and, further, it has been shown that 
cold baths greatly aid toe excretirm of toxines in typhoid fever, 
and therefore their effect is in a sense specific, like that of 
quinine in ague. It has also been shown ttmt antipyretic drugs 
have not tb£ effect. ( 0 ) Rheumatic fever. Here tberer is little 
donbt that the ^iojlates act as direct specifics, and that 
the temperature falls in consequencs. (d) Pnenmonia. 
Opinion u still divided as to whether this sbonld be treated 
by cold, but, even if it should, it is not proved that it does 
good as an antipyretio. Perhaps it acts like cold In typhoid 
xever. 

In oonclosion, hyperpyrexia requires prompt treatment by 
oold baths. The treatment of pyrexia as such on all 
grounds unsound. In ague and rheumatic fever we have 
wpedfic remedies which as sneb improve all the symptoms, and 
consequently the tomperature falls. In some cases of typhoid 
fever, and perhaps pneumonia, cold externally does good, not 
as an antipyretic, but probably by aiding the elimination of 
toi^es. The use of mdinary antipyretio drags is never called 
for In pyrexia or hyperpyrexia. 

Dr. J. A. Lindsay (Belfast) in opening the discussion 

X D Dr. Hale White's paper, expressed bis sense of its great 
ity. He fonnd himself in complete accord with the main 


positions of the writer, and he trusted the effect of the paper 
and toe discussion would be to moderate the ardour with 
which antipyreais was at present often pursued. He had seen 
several of those cases of hyperpyrexia in nervons diseases to 
which Dr. Hale White badreferr^. In one case of moderately 
severe chorea the temperatnre suddenly shot up to 107”, and 
the patient died. There was nothing to show that the hyper* 
pjrezia was of rbeumatfo origin. This case was interertlng 
as bearing upon Dr. Hale White’s view that the corpora 
striata controlled the production of heat. In another oasa^ 
parapl^ia from transverse myelitis—the temperature sud* 
denly rose to 106°, and death ensued. He wo^d direct his 
remarks chiefly to the antipyretio treatment cf typhoid fever 
and phthisis. His experience of the new antipyretics— 
antipyrin, antifebrin, and phenacetin—was unfevourable. 
We could reduce the tempenture almost at will, but there 
was rarely any satisfactory evidenoe of benefit to tbe patient. 
All these drugs were depressing, and in a disease like typhoid 
fever, where a long l»ttle had to be waged, depressliig 
remedies were peculiarly inadvisable. His chief rel^oe In 
tbe pyrexia of typhoid fever was on oold sponging, tbe oold 
bath, and full doses of quinine. In cases of moderata 
severity he thought great benefit aoorned from the persever¬ 
ing use of oold or tepid sponging. In severer cases the oold 
bath was indicated, and be thought the profession should 
endeavour to combat the prejudice which existed in this 
country against this remedy. Quinine was an nocertain 
remedy, but often tbe benefit from its use was striking. It 
should be given in full doses of at least twenty grains seven 
or eight hours before the period of maximum rise. In the 
pyrexia of phthisis tbe new antipyretics seemed to him to be 
of little avail. Tbe milder d^;ms of OTrezta might be sno* 
cessfuUy combated by diet, fresh air, and change of climate. 
Tbe severer degrees of pyrexia in phthisis were too often 
uncontrollable. Tbe benefit apparently following laige doses 
of antipyrin or phenacetin was naually quite illusory. Ha 
would u^e toe general acceptance of Dr. Hale White’s oon* 
tention that, while hyperpyrexia called for toe moat prompt 
and vigorous treatment by tbe cold bath, pyrexia was not 
per se in ordinary cases a proper object of direct treatment. 

Dr. OsLBB (B^tlmorA U.8.A.) bad been greatly interested 
in Dr. Hale White's paper. He had seen cases of hyperpyrexia 
in chorea, and was disposed to think that tbe temperature 
rose in proportion to tbe severity of the movements. He bad 
bad large experience in toe treatment of snnstroke, and he 
thought that in this case hydro-therapy achieved some of its 
greatest triumphs. The patient’s life usually depended upon 
tbe prompt and vigorous ap^ication of external oold. In 
typhoid fever be bad for some years adopted Brand’s 
method, and was in tbe habit of applying it syatematioally 
and strictly. He was of opinion that the use of cold baths 
in typhoid fever made a difference of not less than 3 or 4 per 
cent, in the mortality; and, troublesome and arduous as was 
this method of treatment, be would continue to regard it as 
his duty to employ it until some other method of affecting 
the mortality to the same extent was devised. He was dis¬ 
posed to think that relapse was somewhat common after tbe 
oold bath treatment, but hie statistics did not warrant any 
positive conclusion on this head. 

Dr. James Babb (Liverpool), after dwelling on tbe port 
played by tbe nervous system in the regulation of bo^y 
temperature, said that the combustion of 124 grains of carbon 
I«odac«l 08 much beat as would raise 140 lb. of water 1* C., 
showing how easily the pyrezial process oould he established 
and maintained. With new antipyretic agents he admitted 
that we could control temperature; but as the drugs have no 
effect on tbe causes of the pyrexia their use In continued 
fevers was irrational. He relied for the reduotion of pyrexia 
on tbe physical agents of air and water, combined wito rest; 
but tbe air and water, being very bad conduotors, require to 
be administered in currents. 

Dr. Shinolbtoit Smith (Bristol) thought the introduction 
of the modem antipyretics bad obviat^ the necessity for 
tbe oold bath, except in hyperpyrexia. 

Dr. Mabrham Skbbbitt (Bristol) was glad that the 
general tone of the discussion was to discourage the routine 
use of antipyretic drugs. Dr. Lindsay had sp«»en of twenty 
grains of quinine as an average antipyretic dose. He thought 
thirty, or even forty, grains might often be given vtith 
advantage. 

Dr. Dooolas Powell (London) thought we must look at 
tbe subject of pyrexia from two points of view—the point 
of view of tbe microbe and of the nerve centres. He agreed 
with tbe general position of Dr. Hale White and waa 
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disposed to deprecate the sjstematic use of antipjretics. We 
ooold drive the temperature from point to point, bat rarely 
with benefit to oar patients. He bad foond some advantage 
in the combination of phenaoetin and quinine. 

Mrs. Gabbbtt Andbbsoit, M.D., thought safficient atten* 
tion bad not been given to idiosjnoraej in connexion with 
pyrexia. 

Dr. Pope (Leicester) advocated the cold bath treatment of 
typhoid fever. 

Dr. Tyson (Folkestone) advocated aperients in the milder 
d^rees of pyrexia. He denied that pyrexia was necessarily 
a contra-indication for a patient underbaking a joamey. 

Sir T. Gbaingeb Stewabt (Edinburgh) thought no one 
coold possibly be entirely opposed to the cold bath in pyrexia. 
He did not rely upon the cold bath in ordinary cases of 
typhoid fever, but rather upon cold or tepid sponging, ice- 
cloths to the stomach, Ac. He used the cold bath in severe 
cases, and preferred the graduated bath. 

Mr. W. G. Kemp (New Zealand), Dr. Heath (St. 
Leonards), an^ Mr. Mahomed (Bournemouth) joined in the 
discnssion, and. Dr. Roberts having summed up. Dr. Hale 
Whits replied, expressing bis satisfaction that his paper bad 
given rise to such an interesting and valuable debate. 

Dr. Abthub J. U. Bbhtlst read an interesting paper 
upon Practical Hints to Invalids on the Maintenance of 
Health in the Climate of Egypt. He urged that careless¬ 
ness. indifference to medical advice, and indiscreet amuse¬ 
ments were responsible for many failures of treatment in 
Egypt. 

Friday, Aug. 3bd. 

Dr. Fbbdbbick Robbbts took the chair at 9.30 a.m., and 
after a few preliminary observations called upon Dr. J. A. 
Obmebod to open the ^sonssioD npon;— 

Ataxia and the Diseasee of which itu a Sympt<m. 

The following is an abstract of Dr. Ormerod’s remarks 

The appended explanation is advanced of the term 
“ataxia.” Almost all voluntary movements require for their 
due performance the action of more than one muscle, and most 
of them the action of many muscles ; a proper set of muscles 
must abt, and in a proper way. The muscular harmony is 
termed “coordination.” and the failure of it “incoordina¬ 
tion" or “ataxia.” When movement is the object of the 
musonlar contraction, such failure is termed “motor ataxia;” 
when preservation of a fixed position, “static ataxia.” 
“Ataxia” may be contrasted with “paralysis” thus 
(Mercier). When all the muscles engaged are 
enfeebled there is paralysis or paresis of the movement; 
but when the ratio Mtween the strength, time, and deration 
of their contraction is disturbed then there is * 'incoordination 
or ataxia.” If, further, we add that coordination is a func¬ 
tion of the central nervous system, we shall exclude certain 
instanoes where by reason of a peripheral paralysis of 
isolated muscles a movement comes to be performed irregu¬ 
larly—e.g., the hlgb'Stepping gait of a patient suffering from 
paralysis of the extensors of the toes. Nevertheless, it may 
well he that in certain diseases of the nerve centres the dU- 
tinoticm between ataxia and paralysis wilf he hard to draw ; 
failure of motor force and fauure in adjustment of force may 
often be combined. 

Where are the centres which produce coordination, and 
what is their mechanism i We do not know ; but we may 
suppose that there is no one “coordinating centre” for all 
and every kind of movement, but rather, since coordination 
is necessary for almost every movement, that this function 
is closely connected with the action of every motor centre, 
from those of a low grade up to those of the highest grade. 
Thus ataxia might be caused by disease at very various levels, 
and might conceivably manifest itself in very various ways. 
The disease of which ataxia is most characteristic—vis., 
tabes dorsalis—is, however, mainly a disease of white 
fibres. Two main theories exist to account for this 
production of ataxia by disease of conducting fibres. 
1. The sensory or rejlex theory of Leyden. —Movements are 
learnt by attention to incoming impressions from eyes, 
ecml-circular canals, skin, joints, and (above all) muscles; 
and when the movement has been thoroughly acquired 
these impressions still act as guides to the coordinating 
mechanism; the initiation is voluntary, but the muscular 
adjustment is reflex. Thus disease of afferent fibres 
may cause ataxia by blocking or porvertlng their guiding 
impressions. 2. The motor theory of Srb. —Erb urges that 
cases of ataxU exist where no affection of sensation is dis¬ 
coverable, and oases of anmsthesia without ataxia, and that 


therefore the theory just mentioned is untenable. He thinfce 
the block most be on the efferent side of the centre, th&b 
possibly efferent fibres exist in the posterior columns down 
which “coordinating impulses” are transmitted, and that 
these fibres are affected in tabes. But the existence of such 
fibres is as yet bypothetical. Recently it has been sog- 
gested (Sydney Eiib) that the ataxia of tabes is a cerebral 
symptom and has nothing to do with the lesion in the fibres 
of the posterior columns. 

The ^nical characteristics of ataxic movemoits most be 
mentioned. Ataxia in the upper limbs reveals itself by a 
clumsiness and want of precision in delicate manipulationa 
and in accurate guidance of the limb, particularly when the 
eyes are closed. In the lower limbs the most ImpoitaDt 
manifestations of ataxia are in standing and walking, acticma 
for which the muscles of the lower limbs must be coordinated 
with those of the trunk. There are two types of ataxic gait: 
( 1 ) that of advanced tabes, in which the feet are lifted with 
a flourish and brought down with a stamp ; and (2) that of 
cerebellar disease^ in which the gait is swerving and reeling, 
like that of a drunken man. But in tabes, when the ataTia 
is less advanced, we may notice only an unsteadiness of gait 
and uncertainty of movement, particularly when the patient 
cannot watch his feet. Again, he may stand firmly, bat 
when bis feet are put together and his eyes closed he swaye, 
and may fall (Rombe^’s symptom). 

Ataxia may result from disease of very various parts of 
the nervous system. Following an anatoi^cal clasrifioation, 
we may enumerate ataxia from disease of the oerebra) 
hemispheres as exemplified by post-hemiplegic ataxia 
(Gowers), ataxic gait in children who have defective 
cerebral development, and hysterical ataxia. Ataxia from 
cerebellar disease.—It must be noticed that Dr. Hug^Uinga 
Jackson maintains that the cerebellar reel is not due to 
incoordination at all, but to weakness of the back muscles. 
The trunk, being feebly supported, tends to foil over to one 
side, and the legs have to nm after it to prop it up. Hence 
the staggering g^t. He has lately (with Dr. Risim Russell) 
demonstrated weakness of the l^k muscles in a case of 
cerebellar disease. Ataxia associated with ophthalmo¬ 
plegia, from disease in the neighbourhood of the oonxua 
qu^rigemina (Nothnagel). — Acute ataxia, so cwed, 
coming on in the coarse of febrile diseases, and asso¬ 
ciated with a peculiar affection of speech (Westpfaal, 
Wbipham and Myers, Dawson Williams), possiUy doe to 
disseminated lesions in the pons and mediUla (Leyden).— 
Ataxia from spinal disease (perhaps the commonest form) 
may be caused various lesions, but par excellence ohaxao- 
terises disease of the posterior columns of the cord. In 
tabes dorsalis it is often quite a late symptom ; the disease 
may be diagnosed prior to the appearance of ataxia l^ the 
combi^tion of lightning pains, absence of knee-jerks, and 
reflex irido-plegia. In ataxic paraplegia ataxy is comlxned 
with true motor weakness. Post mortem there is disease of 
the lateral as well as of the posterior columns. This may 
occur in paralytic dementia, in Friedreicb's disease, in per¬ 
nicious antemla (Mlnnick, Bowman), and as an independent 
disease.—Ataxia from disease external to the central nervooa 
system: from 'disease of the posterior nerve roots (Hughes 
B^nett), important as corroborating the reflex thmry of 
ataxia; from peripheral neuritis, commonly caused by 
alcohol or metallic poisoning, or else post-febrile (diphtheritio 
ataxia), and very important to diagnose from true tabes 
because the prognosis is better.—There is a class of cases to 
which the term “hereditary ataxia ” is applied, because the 
disease runs in families. Apparently there are two or three 
types. Firstly, the type des^bed by Friedreich. This clini¬ 
cally resembles tabes in the presence of a progressive ataiie 
with (usually) absence of knee-jerks. But the disease 
developcs earlier in life and tends to run through a family ; 
pains, sensory affections generally, and other outlying sym¬ 
ptoms of tabm are absent; and the pupils are normal. On 
the other hand, speech is affected, nysta^ns may supervene, 
and there may Im deformities of the feet and of the spinal 
column. Necropsies have shown a small (ill-developed) 
nervous axis, with degeneration of the posterior and lateral 
columns of the cord. Secondly, a type recently described by 
Sanger Brown—“family” ataxia, irith absence of sensory 
troubles, but with retention of knee-jerk, a peculiar explosive 
speech, spasmodic movements of the liml^ and eye sym¬ 
ptoms which are also peculiar. Tbe nature of the lesion ia 
not yet known ; some autbmities believe it to be a oerebdfor 
I affection. Lastly, DejSrlne and Sottar have described a 
I family disease in which the symptom of ataxia ia combined 
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<irith mosonlar atrophy, and in which post mortem they 
<Iiecovered an interstitial neoritia, beginniog in the nerve 
bianoh^ n&d spreading ap the nerve trunks to the posterior 
nerve roots. 

Dr. Akdbiszhn (Wakefield), in an Interesting speech, 
^ealt with ataxia as oooarring in the insanities, and expressed 
his sense of the great value of Dr. Ormerod’s paper. 

Dr. Waldo (Clifton) considered the ataxia of cerebellar 
^omoar to be confined to the legs. The ataxia of hysteria 
seamed to be dne to anesthesia. He quoted oases in inpport 
of his views. 

Dr. Dawbon Williams (London) said ataxia might follow 
any of the acnte diseases, inclnding malaria. Some of these 
cases ended fatally, while others recovered. This association 
of with acute diseases lent some support to the view 

that syphilis was the cause of tabes. 

Dr. Gordon (Elxeter) thought that there had been a great 
lack of correct classiAcstion of the subject on the cUnloid 
eide. 

Dr. Miohsll Clabkb (Clifton) pointed out tiiat in here* 
ditary ataxia there was no pr^ominant affection of the 
posterior toot. It was the long running fibres that were 
diiefiy affected, whereas in true tabes it was the short 
running fibres. These differences might be doe to the fact 
that tlm two diseases came on at a different stage of develop¬ 
ment. He thought ataxia was extremely rare in hysteria. 
He believed that treatment was successful chiefly by restoring 
the patient's confidence. He showed a patient with well- 
marked tabes, in whom the knee-jerks were still present, 
although the disease had existed for eight years. The patient 
had nystagmus. 

Dr. RoBBBTS, in summing up the debate, expressed his sense 
of the great v^ue of Dr. Ormerod’s exposition of a difficult 
wd obscure subject. He would advise all present not to 
taiss the opportu^ty of examining the beautifffi specimens of 
spinal lesions which were on exhibition by Dr. Michell Clarke 
in the Pathological Museum. He thanked the Section for the 
cordial support which he had received in discharging the 
duties of the chair. 

The procMdings then terminated. 

SURGERY. 

Thubsdat, Aug. 2nd. 

The Section was opened by a discussion on :— 

The Surgical Treatment cf Jnjvriet the Spine and 
Spinal Cord. 

Mr. William Thobbubn (Manchester), who introduced 
the subject, said that he should content himself with stating, 
as briefly as be could, tbe opinions which he held him¬ 
self, vri&out extensive reference to those of others, and 
In doing so to give a general acoonnt of tbe suhjeot 
rather than endeavour to develop any absolutely new 
views of pathology or of treatment. Tbe injuries of tbe 
spine could be divided Into eight headings : (I) onilateral 
^Ulocations; ( 2 ) bilateral dislocations with persistent dis¬ 
placement ; (3) bilateral dislocations with recoil (diastasis) ; 
<4) fractnre of the bodies with persistent displa<»ment; 
^ 6 ) fractnre of the bodies with recoil: ( 6 ) fractures of 
tbs lamina) (spinous processes) too .; (7) compound fractures; 
and ( 8 ) secondary lesions, as btemorrbage, meningitis, Ac. 
Certain of these classes were at once intelli^ble, but to some 
of them a few words of explanation sboold be given. Tbos, 
emilaterai dislocations could be set aside, which were gene¬ 
rally, if not Invariably, met with in tbe cervical region ; 
injuries of tbe lamins and processes, which were very rare ; 
■compound fractures, which were usually tbe result of gun¬ 
shot injuries; and the class of secondary lesions. Having 
climin^ed those, tbe vast majority of the injuries now being 
considered fell into tbe second, third, fourth, or fifth class— 
i.e., they were bilateral dislocations or fractures ,ot tbe 
bodies of tbe vertebrse. Fractures and dislocations were 
constantly associated together, but for tbe present purpose 
the distinction between these two conditions was one of no 
importance and reference would be made to true dislocations, 
pure fractures, and “fractnre dislocations’’ collectively, 
tbe point to be remembered being that in nearly all 
these cases the npper segment of tbe vertebral column was 
downwards and forwards, and tbe theca vertebralis 
was tbos crushed between the bc^y of tbe vertebra below 
and the arch of that above. A very important practicable 
distinotioc, however, was that which existed between cases 
in which tbs displ^ment was followed by recoil of tbe 


injured bones and those in which the disifiacement was a 
persistent one. In the first class the cord was crushed, and 
then at once released by nature; in tbe second it was crushed, 
and oontinned to be compressed between bony surfaces. His 
experience bad led him to believe that in tbe cervical region 
oases of recoil were commoner than those of persistent 
displacement in tbe proportion of abont two to one. 
In tbe lumbar r^on bU pathological material would 
indicate that persistent displaoement was more common; 
bat this material was a fallacions guide, inasmuch as only 
the most severe lesions led to a necropsy. In tbe dmaal 
region his oases were too few to allow of any statistical 
d^uctions, but in eveir p^ of the vertebral oolomn be had 
tonnd both varieties of injnry—namely, both recoil and per¬ 
sistent displaoement. There were four methods of treatment 
available in these cases: ( 1 ) expectancy; (2) redaction of 
displacements; (3) laminectomy; and (4) fixation by plaster- 
of-Paris or other form of support. It was not needfol to refer 
to tbe expectant method of treatment, but be was anxious 
to point out that life may be occasionally indefinitely pro¬ 
longed even in apparently hopeless cases, as in Hilton’s 
celebrated case, and in one of his own in which there was a 
fracture—dislocation of tbe third dorsal vertebra, with total 
paralysis and ansestbesia below that level—in a woman who 
had been nnder his observation for five years and a half. 
So far as the redaction of displacements was concerned, no 
such proceeding, of course, was required, or, indeed, possible, 
in the commoner cases in which natural recoil bad followed the 
injury. Equally, also, in fractures of the lamlnte, compound 
fractures by direct violence and in the secondary lesions 
reduction in the ordinary sense of the term was not called 
for. ' Henoe this method of treatment was applicable only to 
tbe first, second, and fonrth group of oases. Again, in 
onilateral dislocations the condition was most favourable to 
reduction. He bad collected from various sources forty-one 
oases in which reduction of a onilateral luxation been 
attempted, and in tbir^-five of these the result been 
apparently successful. Of tbe more important cases of 
bilateral loxation, he had had but five personal observations, 
the oases having been under the care of several of his 
ooUeagnes. Two of tbe injuries were in tbe cervical r^on, 
and attempts at rednotion nnder an ansasthetic failed 
in both. Three were in tbe lower dorsal region, and 
in each of them the position of the spine had been 
apparently reotified, bat in all tbe displacement had returned 
in spite of fixation by plaster jackets. It should not be for¬ 
gotten that these manlpnlstions in the cervical region were 
dangerous, and that injuries of the atlas and axis were quite 
unjustifiable ; also that in tbe upper and middle dorsal z^ion 
the attachment of the ribs not only rendered reducible dis¬ 
placements rare, but interfered with tbe proceedings. On 
these grounds he should limit tbe useful sphere of mi^pula- 
tion to unilateral cervical dislocations and to bilateral dis¬ 
placements in tbe lower dorsal or lumbar region, and he 
should regard it not so mneb in the light of a radioal treat¬ 
ment of the cord lesion as of an advantage at a later date 
shonld recovery ensue. With regard to laminectomy ^ 
sboold say that, save in certain special conditions, be did 
not believe that laminectomy was likely to be of any 
service in injuries of tbe spine and spinal cord. First, 
tbe commoner cases, in which tbe crush was followed by 
recoil, clearly did not call for laminectomy ; secondly, 
these cases generally died, or at least no recovery of ^ 
functions of the coM took place; thirdly, such evidence as 
we possessed indicated that the bnman cord was incapable 
of repair after crushing—thus a study of wounds of the cord 
by sharp instinments showed that tbe region actually cut 
did not regenerate; fourthly, be had not found, either in 
published records of some ^ cases or in personal experi¬ 
ence of seven, any clear evidence of benefit from the opera¬ 
tion. Nevertheless, laminectomy could be employed—(1) in 
compound fractures; ( 2 ) in iojuries of tbe lamine and 
spinous processes wi^ leition of the cord where the crush 
1^ protobly been incomplete ; (3) when tbe symptoms were 
mainly or entirely dne to thec^ or peritbecal bsmorrhages; 
(4) in pachymeningitis or peripachymeningitis, which may 
follow an injury after a very long period; and lastly, in cases 
of compression of tbe cauda equina. The use of the plaster 
jacket as an adjunct to laminectomy, to redoction, or to 
spontaneous recovery was of tbe greatest value, and pro¬ 
bably all surgeons would apply it after tbe first few weeks 
in a case which was otherwise doing well. Its nse, however, 
at an early stage was more questionable, as it h^ the dis¬ 
advantage of possiUy caosing sores, and. In cervical cases. 
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ot embariaBsiog the respiration, whereas it ooald have do 
positlTe beDefichal (fleet, aod oould only preveot secoiidary 
dieplacezneDts. 

Dr. Robbbt W. Lovmtt (Boston, U.S.A.) stated that his 
personal experience of fractares of the spine extended to 168 
oases and eight laminectomies, and of one in the hands of 
his coUeagnes. His method of treatment in these fatal 
oases, as described in 1887, was as soon as possible after the 
injory to anestheUse the patient, then suspend him, and to 
crash ba<^ by force the deformity into a relatively normal 
condition. A plaster-of-Paris jacket was applied in the 
suspended oondltion. and in a few Instances brilliant results 
ware obtsdned. At the time mentioned be reported 62 oases 
of fracture of the spine, and since than be had frankly 
to confess that he had given the treatment np, as 
be deemed it of less value than a carefully performed 
operation. It seemed to him that all fractures of the 
spine, including those of the cervical region where there 
was parapl^is or deformity, sbonld be operated upem 
unless oontra-indication exists In the way of shock. This 
operation should be immediate, for irremediable damage 
occurs to the cord by pressure alone. The end of the subject 
had not yet come. To his mind the statistios be bad quoted 
were suggestive. Practically the condition of the cord was 
the key to the paroblem of whether the patient was to recover 
or not. If the cord were tom in two, operation was without 
avail; if it was pressed upon, sulcal interference might be 
of great value. Of bis eight cases of laminectomy, three of 
them were performed for spinal carles and paraplc^s. Two 
of them were brilliant sacceises; one of them died. The 
other four cases were for fracture of the spine, one alone of 
which was succettful, one died, and the other two recovered, 
useless. In none of the cases of laminectomy had ha been 
able to operate earlier than on the fourth day alter the 
Injury, and he was strongly of the opinion that our next step 
would be to operate within the first twenty*foar hours. 

Mr. C. B. Kbetlbt (London) sidd ^ experience was 
si paii, and bad not been luflident to enable him to lay 
down any rule of treatment. He had collected the notes of 
eleven cases under his care. He thought that no surgeon 
ought to make up bis mind that operative interference was 
hopeless in these oases. The surgeon should be ready, but 
not eager, to operate. Great benefit might be expected from 
plaster-of-Paris jackets in fractures of the dorsal spina He 
ud not think there was so much distinction between com- 

e iund and simple fractures of the spine as laid down by 
r. Thorbom —tt priori it would be absolutely safe to 
trephine the spina but surgeons bad not found this to be 
the case. 

Hr. Gilbebt Bablii^o (Birmingham) was in general 
accord with the opinions expressed by idr. Tborbum. He 
thought, however, that many cases had been operated on 
unnecessarily. In a large nomber of cases of fracture of 
the B^oe it was impossible to say what the nature of the 
injury was. Unless, therefore, the cases were selected the 
operations were likely to bring great discredit upon the 
surgical treatment of this class of injuries. He referred to 
the case of a man who was forcibly doubled up while 
passing underneath an arob. The man was brought to the 
hospital Buflering from complete paralysis of the lower 
extremities and bladder. There was some slight displace¬ 
ment of the dorsal spine. A box splint was applied, and 
after the lapse of some weeks partial recovery of power over 
the bladder took place. Ultimately the improvement came 
to a standstill aod an operation was suggested to the patient 
with a view to relieving the pressure upon tbe cord. This 
was declioed and eventually tbe man recovered sufficiently to 
enable him to return to his work. 

Mr. W. M. B.vbclay (Bristol) bad had personal experience 
of four cases of fracture of the spine, and bad seen otbeta 
under hie oolleagnea' oare. He thought that there sbonld be 
DO hesitation to operate in these cases. There could be too 
much cautiop. Where tbe displacement persisted the patient 
should be given whatever benefit an operation might be 
likely to bring. He considered that a too hopeless view of 
operative treatment should not be taken. 

Hr. Dambb Habbissok (Liverpool) had bad a large experi¬ 
ence of these cases at Liverpool, oc^g to men falling down 
into tbe holds of ships, and to bales of cotton falling from a 
height upon the hea^ of persons standing underneath. Tbe 
difficulties of diagnosis were great. But be bad seen the 
moat hopeless cases recover. His practice was to perform 
aa early perineal section where there was paraple^a. By 
, this means be obtained complete control over the bladder, 


and was able to ward off cystitis and to keep tbe patient diy 
and clean. 

Sir William Stokbb (Dublin) said that if laminectomy 
did not release pressure in bilateral displacements without 
recoil, he did not see how gouging out tbe body of tbe 
verte^m could be justifiable. He was aocnatomed to flnik 
out the bladder with warm boric solution, and be did not 
agree with the last speaker in r^^ard to performing perinea! 
section. 

Mr. Bkoinald Habbison (London) related two cases of 
fracture of the spine which had been under his care. 

Sorgeon-Major Hatch (Bombay) had had a large ex¬ 
perience of these cases In Bombay. In only five caeea 
however, had he operated. An early operation, for varioni 
reasons, was justifiable according to bis experience. 

Mr. JoBDAK Llotd (Birmingham) bad seen many cases of 
fracture of the spine recover. By rectification of posirioo 
and a fixing apparatus fairly satisfactory results could be 
obtained. The question of operating should be detenninei 
by the nature of tbe injury. He related the notes of s 
successful case of laminectomy for fracture of tbe spine 
about the first lumbar vertebra, which bad been under hie 
care. 

After some remarks by Mr. Noble Smith, and an excel¬ 
lent summary of the discussion by tbe PresideDt, Mr. 
Thobbubn replied. 

Sir William Stokes (Dublin) read a paper on the Opoi- 
tive Treatment of Flat-foot. 

Mr. C. B. Kbstlbt (London) agreed with tbe reader of 
tbe paper in regard to tbe osseous nature of the origin of flat- 
foot. Fiat-foot was always spoken of as a very siinpls 
deformity, but this was by no means the case. There was 
elnking of tbe external arch and this was followed by the 
sinking of tbe Internal arcb. He strongly agreed wifit 
Professor Ogston's treatment of these cases, inasmuch u it 
was most satisfactory and gave tbe best resnlti. 

Mr. Robest Jones (Liverpool) read a paper on a cam of 
Ampntation of the Sboolder-joint for Acute Spreading Tiu* 
matio Gangrene. Tbe patient was a aged thirty-two 
and tbe gangrene had extended as high as the apex of the 
axilla and tbe acromion. The stump was treated with pore 
carbolic acid. Tbe patient made an excellent recovery. 

Mr. JoBOAN Llotd said he had operated upon a case of 
tbe kind only two days ago, which so far promised to do 
well. In some cases whatever may be done tbe gangrene 
does not cease. 

Mr. KendalFbanks (Dublin)read papers on:(l}(£sophS' 
geotomy, with remarks on tbe treatment of (Esopbagea) 
Striotnre; (2) a case of Anal Fibroids; and (3) Simple Stenosh 
of tbe (Eiophagns treated by Gilsopbageotomy. 

Fbidat, Auo. 3bd. 

I'bere was only a limited attendance on this, the third day 
of the meeting of the Section. 

Mr. J. Hutchinson, jon. (London), opened a disenstiofi 
on : — 

The Treatment of Injuries of the Loner End of the 

He said that in fractures of tbe capitellnm and epi* 
trochlea (or internal condyle) only fibrous anion was to 
be expected in many cases, and yet the result might he 
very good as regarded the utility of the joint. The 
great value iu all cases of the administratioD of etha 
in order to effect a right diaguottis was emphasised, as 
well as the advisability of doing this at tbe earliest posribla 
moment after tbe accident. Preference was expressed for 
the use of a splint made as light as possible, applied to the 
back of the arm and forearm, and reinforced, it neoessary, 
by an anterior one, both being bent to a right angle. 
flexed position wae the one in which most muscles aboat tbe 
elbow-joint were relaxed, tbe most comfortable one daring 
the three weeks the splint would be required, and tbe most 
favourable one should ttiSening (which sometimes was abso¬ 
lutely unavoidable) occur. Mr. Hutchineon adduced the results 
of fourteen nnselected esmes ot eeparatloD of tbe lowv 
epiphysis of the humerus treated by splints in the flw» 
position which be had himself observed and follow^ 
op for some little time after tbe accident; in rix 
there was practically perfect restoration of the ow* 
tonr and recovery of all movements at tbe elbow; w 
eight slight limitation of flexion and extension (twenty^ 
forty degrees) resulted, though this would probably mow 
improve as time elapsed, and in only one was tbs rotstioo tf 
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the radias in the lenet Interfered with. For this reason 
there seemed no neoeesitj for the nse of anj elaborate splint 
allowing of rotatory movements of the forearm, as in old 
complicate frMtnres into the elbow it is qaite exceptional 
for the latter to be affected. In compound fiactnres 
into the joint a formal excision was rarely required, tbongb 
if thediapbysis protruded through the skin experience |noved 
that the best oourse was to resect the pootmding end. Out of 
the seven oasea of oomponnd separation of the lower epiphysis 
treated in this manner six recovered with very useful arms. 
Passive motion before the fragments were well tennd together 
was bc^ panful and lialde to result in fibrous union, and 
henoe it was not advisable in most cases of fiaoture Into the 
elbow*joint before three weeks had elapsed. 

Dr. J. Wabd Coubihs had treated a laige number of 
oases of fractnxe about the elbow-joint. He believed in 
excising the joint in severe oases, whether the fracture was 
simple or oomponnd. The operation was not a serious one 
and the results were good. 

Mr. Robsbt Jones thought that full extension, then 
fall BupinatiOD, then ootnpleie fiexlon, constituted the beet 
routine method of treating these cases. PAssive motion 
should be avoided until after three weeks. Ha never used 
splints save when the fractures were compound. 

Hr. C. M. MouLLiK (London) read a paner on the 
Treatment of Enlargement of the Prostate by Rrmoval of 
the Testes. 

Mr. Mayo Robson (Leeds) read a paper on a Con¬ 
secutive Series of OvariotsmiM performM in the Surgical 
C^io at a General Ho«Dital. The series included a total 
of 216 oases, of which 202 recovered and 14 died ; in other 
words, a mortality of 6‘62 per oent. These cases included 
those of suppurating and perforating peritonitis and gangrene 
of the gut. 

After some remarks from Mr. N. C. Dobson (Bristol), Dr. 
MuRpaY (Sunderland), and the President, Mr. Robson rej^ied. 

This coDoluded the business of the section, and a cordial 
vote of thanks having been passed to Mr. Mitchbll Banks 
for his services as President, as well as to the other officers 
^ the section, the members dispersed. 

Erratum .—We last week, in reporting Mr. Pearce Gould's 
introductory speech n^n the operative treatment of intes¬ 
tinal ulceration, by a slip, referred to the proposal of laparo¬ 
tomy in snob oases, first made eleven years ago. as emanating 
from Mr. Grcig Sznltb, instead of from Mr. N. C. Dobson. 


OBSTETRIC MEDICINE AND GTNA:C0L0GY. 

Wbdnbsday, AUO. IST. 

Induction cf Premature Labour. 

Dr. Robert Barkis read an address on the Induction 
of Premature Labour, which we give in eseteneo in another 
part of this issue. In the discussion which followed:— 

Dr. Boxall s^d Dr. Barnes’ excellent opening left 
little to be added, but two conditions might be men¬ 
tioned in which the advisability of Indnolng premature 
delivery might also require consideration. In severe and 
rapidly progressive varicosity of the veins, especially about 
the vulva, the termination of pregnancy was sometimes 
necessary to obviate the risk of rupture and death from 
bmmorrhsge. The advisabili^ of adopting a similar proceed¬ 
ing as soon as the possibili^ of pr^nanoy could estab- 
liMied bad also presented its^f in more than one case of 
chronic endometritis associated with repeated abortions, in 
which, after treatment bad been commenced, the patients, 
in spite of warnings, became pregnant. As the Imtus in such 
cases was praotic^y certain to die sooner or later, and the 
prolongation of the pregnancy to a late period only served to 
intensify the endometritis and to postpone the case in¬ 
definitely, the question naturally arose whether it was not 
advisable to terminate the pregnancy as soon as discovered. 
He agreed in recommending the removal of ovarian cysts 
during pregnancy and as soon as possible, and also men¬ 
tioned a case opmated on by him at the half-month delivered 
eventually at term. In fibro-myoma of the uterine wall Dr. 
Boxall vras also, as a rule, disposed to let the pr^nancy go 
on to term, for he had on several occasions seen patients 
with interstitial fibroids bear even twins without difficulty. 

Dr. Heywood Smith said, with regard to one cause—viz., 
fibroids—each case most be well considered. He recently 
•hitd a case of sessile fibroid and ovarian cyst. One obstetrical 
physician advtaed induction of labour at once (third to fourth 


month). As he (Dr. Smith) did not agree with this, and 
rather inclined to ovariotomy, he called in another medical 
man, and they agreed to let matters alone. At two-thirds 
through the pregnancy it was found that the ovarian tumour 
was d^wn up out of the pelvis, and the fibroid was fiattened 
out. This woman was delivered at term of a living child. 
She aubsequently had phlebitis, and before he oould see her 
again she had become pr^ant for the second time. In 
larger and multiple fibrdds Porro’s operation was frequently 
indicate. 

Dr. MORB Maddbn said, in discussing induction of pre¬ 
mature labour, it was necessary to refer, however bri^y^ 
to the drcomstanoes which justified or required it, and to tito 
methods by which this object might be aooomplisbed. He 
oontinuad: “Being debarred by the scope of the present 
paper from allndtog to the obstructive class of causes 
for induction of premature deliverance, we may here con¬ 
sider this operation as one that may be justified in oases 
where the safety of either the mother or the child is 
gravely endangered by the continuance of gestation to its 
full term. In the first category are included many oasea 
of serious cardiac or renal disease, aneurysm, abdominal 
or pelvlo tumours, on which inoreaelng pressure of gravid 
uterus would probably exert a directly injuiious effect. It 
may also be justified in some cases of aUominal or other 
dropsical oppression, or of albuminuria, or of impending 
eclampsia, as well as in certain instanoes of biemorrhage 
before delivery. In all such cases we consider equally wl^ 
is best not only tor the safety of the mother but also 
for that of the ohlld. In the second place, premature labour 
may be induced, always bearing in mind the safety of the 
mother, with the object of saving the child in oases where 
in previous pregnancies the fcetus has perished (and at a 
period compatible with viability), either from specific or 
syphilitic disease, placental disease, or constitutional causes. 
That period of viability may, roughly speaking, be r^fatded 
as at almost the end of the seventh month. The methods by 
which induction of premature labour may be acoompUshed 
are : (1) ample digital dilatation of the os with or vtitbout 
rapture of membranes, which, although affecting and excit¬ 
ing nt^ne action, should, if possible, be avoided ; (2) intro- 
daotion of a flexible catheter; (3) vaginal injection; and 
(4) Dr. Barnes* bag.” 

Professor Byers said that in cases of persistent vomiting, 
where rest, diet, and medication have failed, labour should be 
induced. These oases were few In number. As to the 
presence of albumen, this In itself was not in all oases to be 
considered as an indication for terminating the pr^nancy. 
Each case was to be dealt with by itself, and reoent statistic 
-ahowed that Veit’s plan, by injecting morphia, gave in many 
oases good results. 

Mr. E. Hastings Tweedy, assistant master to the Rotunda 
Hospital, said that in the absence of Dr. W. Smyly the Section 
might be interested to know the views held as regarded the 
induction of premature labour in the Rotunda Hospital. He 
said; “It is there looked upon as a dangerous operation, only 
to be resorted to under the rarest conditions. For albu¬ 
minuria it is never performed, for in the first place we know 
that only 2 per cent, of women suffering from this condition 
become eclamptic, and we cannot say beforehand which oi 
these will develop the disease. Even did we know this 
much, we still would not dream of inducing labour, as ws 
believe it enormously adds to the severity of the fits and is 
likely to induce them if the attacks have not as yet occurred. 
Morning sickness must very rarely require this heroic treat¬ 
ment, and as regards ovarian tnmour complicating pr^nancy 
I shonld think that operation, when first the tnmour is dis¬ 
covered, will give results infinitely superior to those obtained 
by the induction of premature labour.’’ 

Dr. FBKDERtCK Pbabsb Observed that, while In most 
oases they should lean to the view of postponing the opera¬ 
tion If possible, be thought that the Dublin Sobool was 
going to an extreme in refusing in nearly all oases to resort to¬ 
il. They had to remember it was the subsequent life-history 
of the patient and not merely a question of life and death' 
that they had to contemplate. The operation, in suitable 
cases, would probably save a patient from oontinned ill-bealtb. 
He also felt that too mnch consideration bad been given as 
to the viability of the child. The question did not influence 
bis opinions. He held, therefore, that, whether convulsions, 
phthisis, albuminuria, or heart dhease existed, the condition 
of the mother was the sole guide to action. 

Mr. John W. Taylor (Birmiogham) said there was a 
class of case, and especially a stage in that class, on whlcb 
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more light was reqTtired. Tbeso were cases of oepbrltis, 
wi^ albaminmia and csdema, in moderately advanc^ 
nanoy. Ue oontinaed: *'la later cases, where the chUd is 
both living and viable independently of its mother, there 
can, I think, be bat little doabt that the indaotion of pre* 
matore labour under these conditions is the best treatment 
both for mother and child; bat at an earlier stage, about 
the fifth or sixth month, when the induction of labour must 
necessarily terminate the life of the foetus, the question is a 
difficult one. In some cases there may be an evident 
dependence of the nephritis on the pregnancy, but in other 
cases the disease may definitely follow exposure to cold and 
be rather intercnrrent with the pregnancy.” 

Dr. AusT Lawbemob regarded the question of inducing 
labour for disease as a very serions one and demanding a 
thorough knowledge of these diseases as well as of the 
obstetric question. His opinion was that, if the diseases could 
not be (decked in spite of all treatment, then and then only 
should labour be induced. 

Professor Wright (Leeds) named a case of severe ptyalism 
durtog tile third month of pregnancy which imperilled the 
life of a patient. Abortion was induced with success. He 
believed that where an ovarian tumour was detected during 
gestation It should be removed at all risk. Abortion would 
gener^y occur at the early stages, but this did not interfere 
with recovery. The abdomen might be opened at the fourth 
or fifth mon& without ending pregnancy. If ovarian growths 
were left, they might lestd to sadden death after labour or 
suppuration of the cyst. He quoted oases in support of these 
views. He preferr^ a bon^e to a catheter tor Inducing 
labour, and the Barnes’ bags with loose cornua, which tuck 
in at ^e borders, to the older form. 

Thursday, Aug. 2nd. 

Dr. W. J. Smyly, Master of the Rotunda Hospital, Dublin, 
opened a debate upon 

The Treatmmt cff Hcemerrkago during the Last Two Monthe 
of Pregnanoy. 

As we have already said, the spe^ers did not strictly con* 
fine tbem^ves to the subject set down for discussion, 
although this did not deprive the debate of iU usefulness or 
interest. _ 

DERMATOLOGY. 

Thursday, Aug. 2nd. 

The Management of Eczema. 

In opening a disonssion on this subject Mr. Malcolm 
Morris said opinions still differed as to whether eczema 
was constitutional or local in origin. His own view was 
that, although a constitutional dyscrasia such as gout, glycos¬ 
uria, kidney disease, rbeumatUm, or scrofula might have a 
serious modifying Influence on local process, the eauta 
oaueam was, in the majority of oases, the aotion of micro- 
orguisms. He was alM of opinion that seborrbcca (rften 
prepared the way for eczema making the skin vulnerable 
by microbes. He thought, however, that Unna went too far 
when be taught that eczema was always and in all cases the 
res^t of microtdc action. He (the speaker) had often seen 
the diBWWt arise on perfectly healthy skin, apparently as the 
result of nervous disturbance. Even in these oases be thought 
it probable that the parasitic factor played a leading part 
in the process, the inhibition of trophic Inflnence in certain 
parts of the skin creating weak points through which 
cnicrobic invasioD could take place. The man^ement of 
must in every case be carefully adapted to the special 
indications present. Mr. Morris assumed that eczematous 
lesions ^ould in all cases be cored as rapidly and as tborougbly 
as possible without fear of the "depraved humours” 
"set^g on” the lungs or other internal oi^ns. Of the 
Dumerous cases he bad treated, in not one had he seen the 
slightest ill-effect follow the cure of eczematous lesions. He 
suggested the following points for special discussion : 1. Are 
intmiial rem^ies requh^ in eczema 1 If they are, what are 
the precise indications which shoold guide the use of 
them ? 2. The influenza of diet in eczema. 3. What arc the 
principles on which the local treatment of eczema shoold be 
carried out ? 4. How is tbe tendency to recurrence of eczema 
in those predisposed to tbe disfiase to be overcome 1 Is there 
any plan of alterative treatment by which this result is 
brought about 1 1. With regard to tbe first of these, Mr. 
Hor^ held that as a general rule, tbe less internal medica¬ 
tion there was in eczema, tbe better. A constitutional 
dyscrasia underlying tbe sk^ affection must of course be 


treated on the ordinary principles of medicine. In an 
ordinary chronic eczema, where there was no reason 
to suspect any dyscrasia, he trusted entirely to local 
treatment. Internal remedies should be given in accord¬ 
ance with definite indications. When tbe lesions were 
acutely inflammatory be found antimonial wine valnaUe, 
tbe indication for tbe drug being tbe presence of arterial 
tension, and depression being a positive contra-indication. 
If there were a neurotic element in the case, sedatives (a pinm, 
or, if that disagreed, sulpbonai As.) and nerve tonics 
(especially quinine and phosphorus) should be combined with 
local treatment. Arsenic was unreliable and if given in in- 
flmnmatoiy conditions did bann instep of good. In 
manner iron was contra-indicated by acute inflammation. 
MalnutritioD and ansmia should be treated on ordinary 
prinolples, and any source of peripheral irritation could, 
be di^vered should, if possible, be removed. 2. With 
regard to diet, Mr. Morris believed it bad no Influence at aU, 
except indirectly, by intensifying constitutional conditions 
such as gout or glycosuria, or by disordering tbe d^estion 
and causing vaso-motor disturbance. Apart from these indi¬ 
cations, be bad seen no reason to believe that restrictions HaH 
any go^ effect in eczema. 3. As r^arded local treatment,, 
speaking generally, he treated every case as if it were 
of parasitic origin. He b^an with a very weak para¬ 
siticide and felt bis way to tbe use of stronger ap¬ 
plications, taking care not to set np any irritation. 
The best remedy for local use in dry chronic eczema, 
especially of seborrbceic origin, was, in bis experience, sul¬ 
phur, and next to that be placed resorcin. These drugs NaA 
the special advantage that they not only destroyed tbe 
micro-organisms on tbe surface but caused exfoliation 
the homy layer and so brought away tbe microbes which 
had penetrat^ to the deeper parts of tbe epidert^. WheD 
tbe inflammation was acute, ichtbyol was particularly useful. 
Other antiparasitio remedies useful in eczema were salicylic 
acid, white precipitate, and boracio and carbolic acid. For 
very persistent chronic eczema of tbe flexures cbrysaroUn 
was of service. 4. As regarded the fourth point, cbangs of 
climate with complete rest of mind and body was often 
useful. Tbe particular climate suitable in different cases 
was largely a matter of idiosyncrasy. Spas were beneficial 
chiefly in obstinate chronic cases. On the whole, tiie 
sulphur springs—especially those of Harrogate and Sciatb- 
peffer—were tbe best for external use. The internal use 
of sulphur waters was particularly indicated when gout cr 
rbenmatiam underlay the skin affection. Chalybeate 
arsenical waters were useful in cases in which general tonics 
were indicated. Alkaline waters did not seem to be of any 
particular use, even in gouty subjects. In many oases tbe 
waters of Bath did good. 

Dr. Mapothrr referred to the management of one form 
of eczema—tbe oozing, post-vesicular—especially of tbe adult 
and the aged. Havtog always held that uric diathesis was 
causative of this conditioo, he bad used for tbe last two 
years that wondrous solvent of tbe urates, plperazin, with 
most satisfactory results. Tbe only other drug employed 
was a blue pUl—about once weekly—which acted either aa a 
obolagogne or an eliminant of uric acid. Copious drinking 
of pure water promoted diuresis and relieved the 0 (m>- 
■tipation so nsu^. When carbonated it was more agree¬ 
able, and lithia was often a useful addition. Of dietary 
articles, fresh fruits and unboiled vegetables were of great 
use. As to local measures, be thought ablation of tbe part 
several times daily, and of the whole skin, as by a sponge- 
bath once a day, was essential. In Dublin and Glasgow tbe 
water supplied was practically pure^ holding some four grains 
of solids to the gallon, and in London distilled water wat 
delivered at 6d. per gallon. Ablution was needed to remove 
tbe irritating and probably toxic materials which ooz^ out. 
Of course the water should be tepid, and the drying 
should be done with tbe greatest gentleness. Tbe con¬ 
tinuous application of water often brought out a rash, Itak 
such was substitutive of tbe eczema, often curative^ and at 
any rate, like drug rashes, would cease on removal of tbe 
cause. To refer to one most common site—the leg—he 
usually applied a single layer of old linen and a cheese-cloUz 
bandage, to be frequently moistened and renewed at least 
twice daily. When the case was acute, horizontal rest was 
needed, but inactivity promoted tbe constitutional condition, 
which be thought causative, and paasive exercise in tbe open 
air was always admissible. In a few cases connected with 
varicose veins rubber bandages wwe nseful. For the 
step—the removal of crusts—be had found spoo^opillne 
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soaked in water, sometimes with a little soft soap dissolved 
in it, efficient. Although he was against sealing np the dis- 
chax^g surface^ he acknowledged that, for the night, to 
prevent itching, vaseline with a little ammoniated mercury 
should be smeared over the surface. 

Dr. Bowles spoke of the good effects of keeping the skin 
in eczema always covered with oil, especially Deelln oil. Dr. 
Unna was the first (in 1881) to re-establish the credit of snlphor 
as a remedy in eczema. He insisted on the importance of 
salting remedies to the particalar case. As regarded the 
bacillary origin of eczema he was glad to see tlmt, even in 
England, the idea was not at present considered so ridicalons. 
He was able now to demonstrate a micrococcas which would, 
he believed, be generally accepted as the microbe of the 
disease. He spoke of the importance of sealing the surface 
from the air and recommended icbtbyol internally and 
extenally. 

Dr. MaCKBNZts considered that in the majority of cases 
external medication was safficient Diet exercised little or 
no inflnence on the eczema itself, bot, of coarse, mast be con¬ 
sidered if goa^, dyspeptic, or other conditions were present. 
He agreed that the main principles of treatment were to soothe 
tiie inflamed sarface and to ase antiparasitic applications, the 
first being, in bis opinion, most important. 

Mr. JEFPaBixe (Bolton) related a case of a child, cared 
rapidly of an acnte attack of eczema, developing shortly 
afterwards epileptic convulsions. He asked whether the 
oentral nearosis bad not some relation with the rapid care 
of the eczema. 

Dr. PaaBSB (Soatbsea) applied alkaline remedies to relieve 
and care eczema—viz., a weak solution of liquor potassm or 
carbonate of soda, and had had for many years great success. 

Dr. Nobmab Walkbb bad found ointment not always the 
best application, liniments and lotions being often preferable. 

Dr. Robebts (Chester) recommended fomentations of 
poppyheads. He still osed oleum Deelinm with success. 

Mr. Malcolm Mobbis replied. 

Dr. Abraham exhibited an improved form of his Apparatus 
for the Application of Germicide Fluids to the scalp nnder 
wessnre. Tbe instrument was now being made and supplied 
ny Messrs. Arnold and Son of Smitbfield, and it served its 
purpose in bis hands admirably. Several obstinate cases of 
ringworm of the scalp, which bad long resisted other methods 
of treatment, bad been cored in a comparatively short time. 
There were certain practical details to be remembered in 
nsiDg this Instrument. He hoped that it would be found 
osefnl by other practitioners. 

Dr. T. CoLCOTT Pox gave tbe following acconnt of an inter¬ 
esting case of Mycosis Fongoides. A labonreraged fifty years 
tnffeim from an intractable eczematoid dermatitis, patchy 
at first, bnt becoming more and more generalised and olti- 
mately universal, with mach infiltratioa of tbe skin. There 
was intolerable itching througbont, which led to deep ex- 
ooiiations. Then multitudes of small nodnles evolved in tbe 
thickened skin and were for tbe most part only detected by 
the tonch. Alter about three years larger tumoars de¬ 
veloped, bat were not very {uooiinent. Tbe malady parsoed 
a progressive but remittent conne, with gradnally increasing 
bilnte of strength, and tbe patient, after fonr and a half 
yeua' illness, died of cerebral thrombosis (7). No visceral 
chfmges and no lenoocytosU were ever detected. Tbe larger 
growths presented the histological features usually charac¬ 
terising mycosis fnngoides, and Dr. Fox agreed with those 
who considered the growths as grannlomata. No mlcro- 
mgaaism could be found, thoagb the malady was probably 
the result of an infection. He remarked on tbe rarity of a 
nniversal dermatitis in mycosis fongoides, and compared the 
cafe with the somewhat analogons maladies in which a lenoo- 
oytosis bad been observed—e.g., lymphoderma pemiciosa and 
Imcsmia cutis. 

Dr. O. G. Stoffobd Taylob also read a paper on the 
same snbjeot. 

Dr. Unna gave an ioterestiug demonstration of tbe mioro- 
ooccas which he considers be has proved to be the charao- 
teristic Microbe of Eczema, He oalls it “moroooccns” 
frctti tbe mnlberry appearance. It differs from tbe staphylo- 
cocoas of pos in being found inside leacooytes. This 
nartlcalar onanism is always to be found, be believes, in all 
forms of eczema. One of Its great characteristics is that it 
mast have oxygen, and the p^t is that it never grows in 
tbe blood, and these featores are fanportant as r^rds treat¬ 
ment. It chiefly growe in tbe moist cnsto ; hence thees 


most be removed, and the surface of the skin desiccated if 
possible. 

?rervou4 Orijfin of Skin Litordert. 

Dr. Radcliffe Cbockbb opened a dlscnssion on the 
Nervoos Origin of Skin Disorders, iUostrating his remarks 
sketches. He thought that skin aSeotiona of nervoos origin 
ooold be referred chiefly either (<z) to diseases of tbe spinal 
cord—e.g., tabes dorsalis—snoh as papular and lichenoid 
eruptions, nrticaria, herpes zoster, Ac.; (6) to nerve lesicms 
below tbe gangUa^.g., erythema, herpes, bolls, glossy 
skin, &o.; and (e) cerebral affections, and especially Solent 
emotions—e.g., acsmia, bypeismia of tbe skin, pigment 
anomalies, Ac. He thought the nerve system aot^ chiefly 
through the vaso-motor system. It was a point of some im¬ 
portance, as yet nndetermined, how far tbe natore of tbe 
nerve lesion—e.g., an embolism or hsmortbage—Inflnenoed 
tbe kind of tbe skin affection ; bnt on the whole he favoured 
heredity and individuality as being tbe chief faetors in tbe 
latter. 

In tbe discussion which followed Dr. Stephen Maokbnzib 
mentioned several cases, and one interesting case of small¬ 
pox where the patient suffered from a cervical anterior 
polio-myelitis resultiug In atrophy and anesthesia in tbe 
region of tbe shonlder, where tbe small-pox eruption did 
not attack this region. He flrmly believed that the nature 
of tbe skia affection depended entirely on some special 
individnality or tissue proclivity, and not on the natore of 
the nerve lesion. 

Dr. Habdpobd (Nottingham) also showed photographs and 
took part in tbe discnssion. 

A letter from Dr. Nbvins Hyde of Chicago was read, 
suggesting that a committee be appointed to arrive at some 
Uniformity among different nations in tbe Nomenclature of 
Skin DUeaseB. 

Dr. Stowsbs showed and deacribed sketches of cases of 
acne varioliformis, Paget's disease of tbe nipple, melanotic 
sarcoma, tubercnloos eruption, and an eruption whioh appeared 
after poisoning by oxalic acid. 

Dr. Unna presented a paper by Dr. Emilio Eohbveeba 
on the Histology of Savill’a Epidemic Skin Disease. After 
describing the methods employed he went on to describe 
the few resemblances which the histological changes in this 
disease have to chronic eczema. Bat the differences were far 
greater. The inter-papillary layer of the rete is not so in¬ 
volved as in eczema. The granular and adjacent layers blend 
into one translnoent layer. But tbe leading distinotion is in 
a qoite obaracteristic obange in tbe nnclei of tbe prickle 
cells. Tbe oonclnslons arrived at by this author are :—1. That 
SaviU’s epidemic disease, from a bUtological standpoint, is a 
totally different process from chronic eczema. 2. That it 
belongs, together with obronio eczema, to a larger gronp of 
inflammatory diseases of tbe skin which show new growth 
and scaling of the epidermis, with superficial infiltration in the 
cutis—i.e., to the group of catarrhs of tbe skin ; and among 
these to tbe group of parakeratoses (Auspitz-Unna), because 
tbe special features charaoterislng tbe parakeratosis—viz., 
the loss of kerato-hjalioe in tbe epidermis—is oonunon U> 
both diseases. 3. That Savill’s disease differs from chronic 
eczema, besides other minor points, principally by tbe remark¬ 
able and new sort of degeneration of tbe nnolei of tbe epi¬ 
dermis (tbe peridlapbaniaa of the nnclei). This nnolear 
degeneration is not present in any other known disease. 

Friday, Auo. 3bd. 

Th« Etiology and Pathology of Aone. 

Dr. Stephen Mackenzie opened a discnssion on the 
Etiology and Treatment of Acne Vnlgaris. He pointed out 
that in aone the primary oonditlon is a blocking of the ducts of 
the sebaceous glands, Indicated geuerally by the prodnotion 
of comedones. This leads to inflammation of the gland 
behind, whioh frequently ends In suppuration. In some 
cases tbe inflammation is deeply seated and the perifoUionltf 
tissue Involved (acne indnrata). Tbe essential cause Is some 
peculiarity of tbe skin and its pilo-sebaceous appendages, 
which canses accnmnlatlon of the imperfectly involntCMl 
sebaceous cells and abortive hairs to block tbe dnots. As 
regards suppuration it is due to the stapbylocoocus 
pyogenes aureus and albus, and in a part open to the 
air with numerous little pits on tbe snrface it is easy 
to understand how these gain admission to tbe months 
of tbe follicles. The question arises whether any con- 
Btitntional condition favonrs tbe local pecoliskrity of 


-d ov Google 




858 Thb Lancet,] 


THB BRITISH MBDICAL ASSOCIATION. 


[August 11.1894. 


skin in the cauaation of acne. Anemia, djfpepiia, con* 
stipatioo, amenonboea, and dyemeDorrboea and sexoal 
nudptacticea were alleged to aid in tbe prodtiction of acne, 
and it was asserted by many that tbe acne conld not be 
enred witboot attention to these. Tbis riew be strongly 
disputed. He discossed several of these so>ca]led contribn* 
tory oanses In some detail, and sbo wed that they bore no neces¬ 
sary relation to the acne. Tbe trnth was that they were all 
snob extremely common fonotional derangements or disorders 
that they often concnrred with acne, bnt bore no more 
relation to it than to psoriasis and scabies. Reverting to 
the loc^ oanses, he pointed ont that acne occurred in parts 
where the sebaoeons glands were large and numerons and 
associated with relatively imperfectly developed hairs ; that 
it was not on the parts of tbe face or scalp where 
the hairs grew thick and strong, bnt that acne de¬ 
veloped on parts where the transition took place from 
the thick strong hairs to tbe lanngo hairs. A great 
physiological excitation of the pilo-sebaceons glands took 
place at pnberty, and in tbe heightened activity aberra¬ 
tions from healtii occnrred, tbe dncta became blocked, 
^flammation followed, and if the pus coccus was present 

E ostnlatlon occurred. Tbe treatment of acne resolved Itself 
ito: ( 1 ) preventive treatment; and ( 2 ) treatment of the 
established disease. In the prevention of aone in those 
whose skins predisposed them to tbe disease they had three 
things to do : ( 1 ) to remove saperfinons sebum and epithelial 
aoonmnlations In tbe ducts of tbe glands ; (2) to stimnlate 
tbe sebaoeons glands into healthy activity ; and (3) to keep 
the skin aseptio, so as to prevent tbe pns oooci from gaining 
admission to tbe follicles. Fortunately, at tbe present day 
^ey possessed remedies which were convenient, efBcient, and 
cleanly. He thought that tbe profession was indebted to 
Dr. EiohboS of Blbweld, who, at tbe instigation of Dr. Unna, 
bad placed medicated soaps on a scientific basis. In acne 
tbe soaps with an alkaline basis were tbe most efficient as 
they were tbe most powerf ol. Tbe soaps most nsefnl were tbe 
enipbnr, oampbor-smphnr, snlpbnr-eampbor-Pemvian balsam, 
and oreolin cake soaps; whilst of tbe powdered soaps tbe 
alkaline brimstone and oreolin and tbe nentral salicylio acid- 
solphnr and salicylio acid-resoroin-snlpbnr soaps were beet to 
use, and after the meeting be showed specimens of these 
soaps for the benefit of those unfamiliar .with them. Tbe 
«oaps fulfilled the conditions he bad indicated as neces¬ 
sary in the preventive treatment of aone. They removed 
the sebnm and aooomnlated epithelinm, stimnlated the 
glands, and kept the skin aseptio. They should be aooom- 
g)anfed by bating tbe skin with very hot water or steaming 
it. Tbe treatment of aone when developed was as follows. 
All comedones shonld be expressed and ^1 pnstales opened ; 
then Btimnlating soaps or applications shonld be nsed—oint¬ 
ments night and lotions in tbe daytime. Snlphnr was the 
best in both kinds of application as a mis. When there 
was mnoh inflammation around tbe aone lesions soothing 
treatment, snob as cino &o., was necesnry, and belladonna 
locally applied was sometimes of service. When tbe most 
active dlseaee was remedied tbe preventive treatment came 
into play, end it most be imprseeM on patiente that nnlees 
they are willing to take tbe trouble to carry it ont In a 
thorough and ooneistent manner they cannot expect to be 
Ctm from acne. 

Dr. Abbaham oompUmented Dr. Mackenzie on bis ex¬ 
tremely able and exbanstive paper. He agreed with bim t^t 
external treatment was of primary importance. He used largely 
a lather of icbtbyol soap kept applied as long as possible after 
bathing with hot water. He oonld speak in the highest terms of 
Dr. W^ter Smith's method of treating aone pustules. The 
worst oases oonld be cored in a comparatively short time by 
tbe local application of pore oarbolio add or other similar 
germicidal snbstanoe. 

Dr. JOBN Bboom (Bristol) agreed generally with Dr. 
3Iaokenzie'8 views as to local treatment as to soaps, oint¬ 
ments, and lotions, but differed somewhat from him as to 
constitutional treatment. In his own practice during tbe 
last ten years he had generally found some dysorasia from 
imperfect digestion—e.g., errors in mastication and Insaliva- 
tion of food in the month or later in tbe stomach or bowels, 
•errors in times of taking food, and also in kinds of food, 
excess of beef and pork ko. All these several errors be first 
^ascertained and corrected, and then treated by presoribing snit- 
able diet, local and constitutional treatment, impressing upon 
the patient the necessity of attention and perseverance in 
^ietails of treatment till cured—usually over a few months. 
He generally prescribed internally alterativee, saline aperients, 


and sedatives, and later suitable tonics; and externally 
detergent or stimulating soaps, emollient and bealing oint¬ 
ments at night, and soothing, astringent, and bealing lotiooa 
by day, washing before each application. When the acne was 
pustular he opened with tbe knife as r^ulred. 

Dr. Un 5 A observed that he was tbe introducer of soaps in 
diseases of tbe skin. He recommended zinc paste oontwning 
salicylic acid, resorcin, sulpbur, Ac. 

Ml. Malcolm Uobbis considered that constitotiooal 
treatment was of importance. 

Dr. Cbockbb also did not rely only on local treatment. 

Dr. Fatnb considered acne a disease not of tebaceoos 
glands, but of rudimentary hairs. As regarded treatment, ha 
considered himself far more a “localist” than a "conttits- 
tionalist, ” but be still thought that the question of diet, beer, 
Ac. was most important. 

Dr. G. O. Stoppobd Tatlob had discarded soaps in acne 
for tbe Unimentnm saponis, which bad the advantage of not 
adding grease to the greasy skin and formed an excellent 
medinm for other dmge. He also gave the nngnentnm 
bydraigyri emmonlati at night. He had found that cod- 
stipation was an important factor. 

Dr. Ubna demonstrated a newly disoovered mioro-orgaaism 
found in acne, but never seen in other forms of follicnlitis. It 
was a very small bacillns occurring In masses and occupying 
cavities In tbe comeda Dr. Hodata had succeeded in cnltl- 
vatingit. Dr. Unna had changed his view as to the importance 
of tbe stapbylococons in acne, this newly disoovered bacillne 
beiog, in bis belief, tbe only cause. 

The proceedings of tbe Bection, which had been of con¬ 
siderable interest, then terminated. 

THE EXHIBITS AT THE TWENTY-SEVENTH ANNUAL 
MUSEUM. 

(Ctmlinwd from page tOO.) 

Messrs. Parke, Davis, and Co. of Detroit and London have <n 
their stall an apparatus for sboering the meant of testing the 
digestive activity of ppptlo. The speoial drugs shown are 
tbe fluid oasoara aromatic. Weld's syrup of iron and liquor 
sedan^ and a preparation of pepsin called “aseptio pepsin ” 
is exhibited. A new preparation of cooa leaf is beiog shown 
called “ eszenola de cooa," tbe main features of whiob are 
that it is made from tbe new leaf and is combined with a 
liqnor. Tbis firm also show a pocket reagmit case for nzine 
analysis, complete with all tbe new tests, and an alumininm 
bypraermic case containing a syringe with patent expanding 
plnngers Is on view, and their “normal liquids,"standardisM 
fluid extracts of vegetable dmgs, are shown in a form wbioh 
may be dilated to the British Pharmneopenia standard. 

Messrs. Allen and Hanbnrys (Limited) have a lain 
display of sterilisers and sterilised appaiatns for use u 
opmting theatres, and an extensive show of aseptio 
snigieal instiuments, inolnding tbe midwifery forcepe of 
Dr. Godson with a removable handle. Tbek exhiUt of 
pharmacentlcal preparations is a large one and includes 
bynin, bynol and tbe byno-hypophosphltes. Dr. Tucker 
Wise's chest measurer is amorg the exhibits. 

Messrs. F. Comar and Sons of London exhibit in variona 
parte of the building tbeir vln Nonrry or Nonny iodinated wine, 
and it arrested the attention of many of tbe members of tbe 
medical professlmi. Tbe vin Nourry has been described in 
Thb Lanobt as a means of presenting iodine in a form 
that is devoid of metallio taste, permanent in character, and 
not giving rise to disagreeable effects. It has been employed 
in many of the large hospitals in England and Scotland as a 
snbstitnte for cod liver <^. 

Messrs. Arthur and Co. of London exhibit tbeir antiseptic 
handkerchiefs and many of tbeir new medicinal preparationa. 

Messrs. Corbyn, Stacey, and Co. of London have \ 
good display of liquid extracts, saccbarole preparations, 
thyroid preparations, and other therapeutic mat^als. 

Messrs. A. Horst and Co. of London have an eleotro-medical 
exhibit, amongst wblob several noveltiee are found, among 
them being a laryngoscope fitted with electric light, to 
which is attached a tongne depressor. This Arm have also 
arranged accumnlators in such a way as to produce the effect 
of the faradio ooUs. They bare a great variety of physio¬ 
logical coils and a new large battery for electrolysis and tbe 
Apostoli treatment. 

Messrs. Warrick Bros, of London present for tbe first 
time a new mode of administering enlphate of iron and car¬ 
bonate of iron, which la an improvement npon their oapenles. 
In tbe oapenles the carbonate of iron has to be mixed with 
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oQ, bat in this preparation the carbonate is mixed with sogar 
as In the eaQrihanttad carbonate. The sugar acts as a pre- 
Tentiee of oxidatiOD, and this is still farther obviated by the 
close admixture of the jajabe mass. In this way the pre> 
paratton is palatable and oan easily be swallowed. 

The Corporation of Harrogate have an exhibition of the 
waters from that district. The Bath waters, the Flitwick 
Chalybeate Company, the Idris Table Waters, and the 
Chemists' Aerat^ Water Company are also represented. 
Apparatus for baths are shown by Messrs. Shacks and Co., 
aM by Messrs. Scull of Bristol. 

The filters exhibited are the Nibestoe and the Whitman. 
Several hygienic bedsteads of varioas patterns are exhibited 
W the Loi^ord Wire Comrany mid Messrs. Billington Bros, 
of Uverpool. The Gem DiMnfeotor is shown in working 
order Uesors. Bishop and Son of Bristol. Varions other 
exblbite deserve notioe, notably cascara jelly, by Messrs. 
Harper, Btsgg, and Morgan, the Canadian Ciab whis^, an 
intereeting exhibit in the Tbermogen beat prodooer, lately 
notioed in the oolnmns of Ths Lamcbt, and the new drag 
"InogiHL” 

Means. Armonr and Co. of London show their phar* 
maoeatiloal animal prodnets, thyroidio. pepsin, pencreatin, 
and varions forms of extracts of beef. Messrs. Godfrey and 
Cooke of London exhibit their cbloiide of ammooiam in¬ 
halers, medicated Uqaid soape, and a new laotagogne, the 
Palma Christa. 

Messrs. Coxeter and Sons of London show Edmonds' 
ophthalmoscope, in which the lenses read coaseoatively, and 
to which is attached a pn^dlometer. This firm alto exhibit a 
nnmber of dry cells luid a rheostat for charging aoenmn- 
lators from the main. 

Messrs. Boyd and Co. of Belfest show specimens of their 
doctor's nlstw ooat made &om the Ballylareen dopple friese 
and manafsetnred by them at their mills near Belfast. 
Messrs. Boyd and Co.’s elderdon mg In a laige variety of 
haitdaome coloarings is also shown, with a novelty in a 
“one man” mg. The Jaokson-Harmswortb Polar BzpMitlon 
banting ooat attracted consideraUe attention, shaped like a 
large sack, made of the thickest tiderdon, with wide sleeves, 
po&ets for cartridges, Ac., and game pockets ocnstrocted of 
their waterproof material, throng which no oolonred matter 
oonld penetrate. Messrs. T. Howard Lloyd and Co. of 
Leioeeter exhibit among their osnal ineparatioos some port- 
^le dreeslngs for hssmotrholds, medicated pessaries, sap- 
potitorles, and boogies. They are also showing Unna cloth 
mvented by Dr. Unna 01 Hambarg. 

Messrs. Krohne and Sesemann of London exhibit a pble- 
bograpb devised by Dr. J. Mackenzie for taking tradngs 
of tile venons pnl^ and a oltnloAl polygraph, also sag- 
gested by Dr. J. M^kensie, for taking at the same time 
and on the same reoordiogsorfaoe tracings of the radial poise 
with traclzigB of the apex beat, oarotid, venoos or liver poise, 
or the respiratory movements, for ready employment in 
general practice; a cephalograph invented by Profeesor 
Oliver <A Mewoastle-npon-Tyne for taking polsation of the 
brain; nuudllary antram tabes by Dr. Milligao ; operating 
speonlom, masU^ probe, fomnole and paracentesis knife, and 
mbbar tabes for lateral irrlration of nasal cavities, by 
Dr. Grant; new perineal evacoauDg cannola, new prostatic 
boogies for keeping open iocised strictnre, and lltboolast 
for large stones by Mr. Reginald Harrison ; caisson tubes, 
forceps, gouges, and knives for removing growths from the 
Uadaer by Mr. Horry Fenwick; a handy aoeesthetlser for 
administering chloroform Ao. in precise dilation by one 
band, which, it is claimed, gives the administrator p^eot 
ooDtrol over the anmstbetio and ensnree to the patient anto- 
matioally bis doe sopidy of air; also tbeir well-known respira¬ 
tion indicator, wbic^ Its tIm and fall, enables the admlnl- 
■tiator to observe and accnrately estimate tbe condition of the 
beeathing at every stage dating the administration ; varioas 
fanprovemente in gynxcologloal and general operati^ Instm- 
mmts ; and a pair of bellows for tbe employment of artificial 
ren>iration desired by Sir Benjamin W. Richardson. 

Messrs. Salmon, Ody, and Co. of London exhibit trassee, 
belts, and sni^oal instnunente of all kinds, a special feature 
being trassee made of alomlniam, saving one-third of the 
weight, bat affording the same strength and dorabtlity as the 
ordinary metal, and at tbe same time being not liable to 
oxidation. Their self-adjusting truss covered with oellolold, 
which oan be used for hot clioistee, is shown. 

Messrs. Biobaidson and Ca of Leloester have a large dis¬ 
play showing their prize dispensing oaUnet, flexible capsnles 
in great variety, oo m peem e d tablets, and effervescent prepara¬ 


tions. They exhibit also snrgioal Instroments of the latest 
s^le and make. 

Messrs. Weiss and Son are exhibiting a variety of novel 
and osefal instroments and appliances, ioolnding a masti¬ 
cator and a gailloUoe suggested by Mr. Stanley Bc^d, 
Aseptic instruments in large variety are also shown. 

At tbe Qaeen's-road entrance there is displayed a vary 
interesting portable operating-table, deeigned by Mr. Jordan 
Lloyd of Birmingham. It is of haM woM, of tbe ordinary 
operating-table size—6 ft. long, 20 in. broad, and 30 in. high,, 
strong enough to carry the heaviest patient. It is arranged 
so as to fold np into a space 3 ft. long, 20 in. broad, and 6 in. 
high and is capable of being carried by hand or in an ordinary 
vehicle. It is fitted with flape, which may be lowered for 
operating in the lithotomy position. Tbe table has stood tha 
test of regular work for some years. 

Messrs. A. and J. Warren of Bristol exhibit Stoddart'a 
sea-^t, the ready solabllity of which they consider a great 
oonvw^ce to tbe oser. They show various medical eoape, 
and a hospital antiseptic soap oontaining a percentage of red 
iodide of meronry. Tbe eeeenoe of rennet for oheeee mana- 
faotnre is also a portion of tbeir exhibit. Tb^ likewise 
show otto of rose, oil of bergamot, and other touet reqni- 
sites, as w^ as the p^uots mannfactnied by Messrs. F. 
Bayer and Co.—^phonal, phenacetin, ealophen s^ eoropben,. 
and obemioals need in analytical researches. 

Tlw Angler Chemical Co. of London show tbeir emolsloa 
of earth or r^ oil irith tbe byposnlpbates of lime and soda, 
which has been already reported on in Tbs Labcbt. 
It oomblnes the idea of using a pore hydrocarbon as a 
vehicle for the administration of pure bypopbosphites with 
tbe antiseptic properties of tbe oil. It is quite palatable and* 
does not offend delicate stomachs. It forms another substi¬ 
tute for cod-liver dL 

Mr. J. Rogerson of London exhibits an Improvement in- 
onder-veeU for winter wear. It provides for an extra supply 
of warmth over the dorial and lambar r^iona The front oF 
tbe vest is made of a ^gle weaving or stitoh, while tbe back 
is woven in a ribbed style, without, however, doubling the 
material. This saves any increase in tbe weight. 

Hessn. Alfred Carter, Limited, of London exhibit some 
excellent invalid fnmitura including many varieties of oonebea* 
and reading amaratus. Tbeir antiseptic tables and modem 
ambulanoe appliances form an interesting exhibition. 

Messrs. Ablwtt and Sons of London have a small, but neatly 
arranged, display of diabetic foods. 

Mr. Henri NestI6 of liondon shows his two prodnets— 
Nestis's Fo^ for In^ts and Invalids, and NestlS’s Swisa 
Milk—well known both to the medical profestion and to the- 
public. 


LATEST INTELLIGENCE CONCERNING 
THE CHOLERA CASES FROM 
THE BALMORE. 


Fbom inquiries made at Denton by our representative 
it appears that tbe infected vessel had taken In a- 
supply of water at Donstan, Gateshead, for drinking 
purposes. On the arrival of the vessel at Cronstadt tha 
empty tanks were filled directly from the river Neva 
which has tince been used only for cooking and vrash- 
lag pnrpoeee, tbe remains of the English water havlog 
been stOTsd in two casks and used ezolnsiveiy for drlnkisg. 
Commanloation took place freely between tiie shore and tbe 
vessel, but only tbe captain and tbe steward went on 
shore to obtain provisions. Tbe capC^ imagines that tbe 
deceased might ^ve drunk some of the Neva water. 
There was no evidence to show contamination of thevegt- 
tables and the other provisions, but the cooking utensils 
were oleansed with Neva water. Dr. Wrightson, the medical 
officer of health for Aldebnrgh, where tbe ship called, com¬ 
municated with Dr. CoIUngrldge. When tbe vessel arrived 
the TTinn had been dead six boors. On inspeoting tbe 
crew. Dr. IK^Ulams, one of Dr. CoUingridge's assist¬ 
ants, found four men saffering from Bas[Adoas diarrhoea.. 
The ship was ordered to moor opposite the Denton Hoe- 
pit^. ^e foor men were removed to tbe boepitak 
for obeervation and treatment. There tbe dlanhoea in- 
oreased, and the examination of the stools la one more 
prononno^ case gave “poeltive evidence of cholera’’ 
(Professor Klein.) On We^esday another member of tha 
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crew WM Best ioto the hospital. Thos io all OBe death and 
five cases hare aiiseo on board the Salmore. Dr. Williams 
Blade a Deoropsy seveDteen hoars after death, and foaod the 
smidl intestiDes empty and the large intestines distended with 
gas. On opening ap the intestioe the contents were fonnd to 
be of a gelatinoas, pea-soap colour, perfectly devoid of bile. 
When pat nnder water large portions of the macons mem¬ 
brane readily floated off, and in places there was slight 
luemorrbage ioto the maooas membrane. The kidneys 
wme congested and soft, and the blood thickened and 
of a dark colour. Dr. Klein’s bacteriological report 
states that the portion of the Intestine and contents 
which be examlDed gave “positive evidence of cholera.” 
The vessel has been visited by Dr. CoUiogridge, and the 
ship hae been thoroughly disinfected under bis immediate 
fupervislon. Dr. ColBn^dge has allowed the vessel to 
proved after a final visit and personal inspection of the vessel 
and each person on board. 


Examining Board in England by the Royal 


clading his remarks by observing that members of the 
medicaJ profession bad especially to thank Dr. Griffiths for 
the stand he bad made, for that in fighUog his own 
cause he had fought that of his profession at large, as 
that had he not insisted on bringing this case pabliolv to 
a saccessfal issae similar false cb^es against medloal 
men would have been even more freqaent In the fatnn 
than they are at present. Dr. Griffiths suitably respooded, 
and the meeting terminated with the customary votes of 
thanks. The address waa signed on behalf of the 218 snl^ 
soribers by the following:—W. Pike (Mayor of Swansea), 
Morgan B. Williams (H^h Sheriff), Lord Djavrot, Li^ 
Swansea, Sir John T. D. Llewelyn, Bart., Sir William 
Jenner, Bart., Sir John Williams, Bart., Miss E. A. Dill- 
wyn. John Cope Fowler (stipendiary magistrate), and 
B. Le Ci6aler Lancaster, M.B.Oxon., and W. F. Breed:, 
F.R.C.S. Eng. (Hon. Sees, to the Medical Fond). 

The Attack on Dr. Joseph Wigleswobth.— 
Oar Liverpool Correspondent telegraphs just as we are gdzw 
to prees that the stab ieflioted npoo Dr. Joseph Wlgleswoitt 
woonded the left interoal carotid artery just at Its entnnoe 
into the skull. Hr. Darner Harrlsson, assisted by Mr. Rusbtoe 
Parker, tied the common carotid artery on Wednesday, and 
the present condition is favonrable. 


Colleges of Physicians and Subqeoss. —The following 
gentlemen, having passed the necessary examinations, have 
been admitted Diplomatet in Public Health 

Banks Alfred, F.H.C.S. Eng., L.K.C.P. Loud.. St. Thomas's atid 
University College Hospitals. 

Barbeau, Louis Gahriel. M.B. Bdin.. Bdintmrgh University .iinl 
College of Slate Medicine. 

Cooper, Dftssftijhoy Non rojee. M.U.C.S. Eng., L.lt.C.P. Lciiiil.. 
Madra* University and St. UatHioltnew's and I'niversiiy College 
Ilo.splfals. 

Dow, Williiiiii AlevandiT. M.B. nti<l B..S.nurli., M.U.C.S. laig., 

L. lt.C.I*. Loud., St. Bartlioloinew's iiospital. 

Footner, John Bulklev. F.K.C'.S. Kiig., L.K.C.P. Loinl., King's 
College Hospital. 

^initli, .Samuel Siiore, .V.K.C.S. Kng., L.K.C.F.Lund., St. Bttillio- 
luniew's Hoispitul. 

Snell. Sidney IlerlM-rt. M.D.Loucl., M.R.C.S. Eng.. L.K.C.P. Lon.i., 
Univentitv College Hospital. 

Stonham, Uenry Art hiUdd. M.R.C..S. Eng., L.K.C.P. I.s>ncl., West¬ 
minster and London >luspit<tl». 

Symes. John Odery, M.K.C..S. K)>g., L.K.C.P. L<>ii'I.. M.B.Loiid.. 
St. Mary’s Hnspital. 

Tatliani, Charles John Willnier (SiirgHin-Cnidniii. Arniv'. 

M. K.C.S. Kng.. L.S..\., King's College Hosjiital. 

Watson, (leorge Alexander, .M.B, l..ond., M.U.C.S. Eng.. L.K.C.P. 

Lond,, University College IIo,|iifnl. 

WhitJ'. Thomas Edwanl, L.K.C.P. and S. Irel., Camiielmel Se|n>ol of 
Mrslirliie, UuMln. 

Williniiison, John. M.B. Loud., M.R.C..S, Kng., L.K.C.P. Loud., 
St. Bjii’tliidomew's Hospital. 

Ten <-aiidi<liites were referred. 

Foreign* University Intelligence. - Bonn .• Dr. 
Dontrelepont has been promoted to an Honorary Ordioary 
Professorship of Dermatology and Sypbilography. Or. A. 
Sobmidt has been recognised as prirat-doce^ in Medicine.— 
Berlin: Drs. A. Westpbal and K. Greet have been rect^fnised 
as pHvat‘d 0 oe>ticn of Neurology with Psychiatry and 
Ophthalmology respectively.— Bordeau*: Dr. Nabias, agregi, 
has been appointed Professor of Materia Medica.— tienera: 
Dr. E. Guder has been recognised as privat-docent in Laryngo¬ 
logy and Bbinology.— Kieff: Dr. K. M. Leplioskl has been 
recognised as privat-docent in Nearolt^y and Psychiatry - - 
MontpeUier: Dr. Hedcon has been appointed to the chair of 
Physiology.—iVaflcy .* Dr. Meyer has been appointed to the 
chair of Physiology, Or. Simon to the chair of General end 
Internal Pathology, and Dr. Prenant to the chair of His¬ 
tology.— Hwplet: Drs. Tria and Vitone have been recognised 
as privat-dwenten in Pathology and Materia Jlledica with 
Therapeutics respectively. — Parii: Dr. FUbol has been 
appoint Professor of Comparative Anatomy at the Museum 
of Natural History in succession to the late M. Fouebet.— I 
T<mtk: Dr. Stanilaus Zaleskl is aboot to resign the Professor- ' 
ship of Chemistry. 

The Griffiths Defence Fond.— On Monday, 

July 30th, a well-attended meeting was held of the sub¬ 
scribers to the Griffiths Defence P'und at the Albert Minor 
BaU, Swansea. Mr. M. U. Williams, High Sheriff of 
Glamorganshire, presided. Lord Swansea presented Dr. 
Griffiths with a cheque for &S00 and an illuminated address 
expresrive of sympathy with him and his family in their 
recent trouble, and of congratulation at tbe brilliant manner 
in which he had vindicated bis character and professional 
integrity against the unfounded charges which had been 
prefened against him. Sir John Williams, as tbe spokesman 
of tbe medtoal sabeoribers, also addressed the meeting, con- 


^arliaintntarj Inltlligtiift. 

H O U .S B OF LORDS. 

FRii'Ay. Airo. 3kii. 

The <tpium Co'iivtiftion. 

!>■ rcjilv ti> a rcciiH-.-it from Balfour, Lord BrR.siwy. riiaimun #f 

the Coinmisaioii, Nii<i tin* ConimUxioii ho|>otl to l>c al>le to 

pri-!»v»l tlii'lr rv|>ort Ix-fore the rloso i>f the year—probably in Novembw. 

HOUSE OF COMMONS. 

Thi bsd.vy, Avc. 2ni>. 

The AUrped Jncren^e 0 / Intnnily. 

Mr. Kpiiny rx'fi-rrefl to tlip report of the Lunac.v Comini«iioner» <m 
this Bul>je<-t and vi lulled to know whether, l■on8ideflllg the difference of 
■ iliinlcm as to the cause of the Rllege<l increase m thU and other 
^•.>^lIlt^i(■s, the Home Secretary would enter Into negotiation* with 
fon-ign Governnientg In order that an International Commlwlon might 
he a|ipolnte<i to inquire into the aubject.—Mr. Asquith pointed out that 
there wu-s no material disproiwrtionate Increase of insanity in England 
iiiiil Wales, hut the matter whs one of great importance, and be would 
gu e r-oiisideral Ion to tlie snhjcet in the direction suggested by the hoo. 
.. 

FsinAV, Ar«. 3rd. 

A IdemluA Seuntge- 

Mr. Pierpoint ilrew the attention of Mr. Campbell-Bannennsn to the 
re)).u t of tlie inislieal offti'cr of healtti to the Snrrcv County Council on 
the Aldershot Camp Sewage Farm, which was In reality a sewage 
marsh, and whteli would W prtulnctlve of great danger in case of 
invasion hy <-holera.—The Seeretarj- for War stated that the removal of 
the farm was un>lc-r cunsidenttiim. 

THrR.SDAY. Avn. ^n. 

The Inquiry inlo irorbAouee !<choole. 

Several questions on this Buhje<’t were addreesed to the President of 
the l.oeal (loveniment Board, and in the course of his replies Mr. .Shew 
Lefevre said that the Government were of opinion that the inquiry 
would he liest eondueted h.v a eomniittee of five or seven 
Jiominated t>y tlie (iiiverumeiit. The inquiry would l>e directed to tte 
(•use of l.i.iulim, whei-c the large workhouse schools chiefly existoi. and 
w hen- there was t or.v great ditfirultv at the present time in providing 
for tlie iuen-asing luimtier of chlldreii. Tlie right lion, gentlomsn 
iiiKleilook to consider whetlier a la<1y should be appointed to the cow- 
jiiittec. 



SucertsM applicant* for VnrancieJi, SecretaHe* of Public IiuldalionA 
ana o/Zicre |ios*ri>.s»nf/ inforinalton evitable for thi$ column, an 
ivited to fiirienrd it to Tbr La5Ckt Office, directed to the sao- 
K'lilor, not later than :< o'clock on the Tliuriday morning oj toe* 
week (or publication in the next number. 


K. JIK I.A Pi)i.H. M.D. Olasg., L.K.C.P. Lond.. L.R.C.P’ 
1..U.C.S. Edin.. liHH I«-eti reappointed Medical Officer of Health lor 
the Gswedrv Itiiraland Urlian KanitAry Districts. 

Uvfciu.K. Tnes.* N., M.B., C.M.Kdin., lias lieen appolntci Surgeon 
(for twelve months) Ui the Blackpool Hospital. , 

Dkahs. W 11 .UAM. M.B., C.M.Atierd., has been reappointed Me<B«i 
Oflleer of Health for the Kamsbottom Url»n Sanitary District. 

DovAi.nsoN. J. C., M.D„ M.Ch., B.A.Q. Irel., has he**" 

Medieul OfHeer for the Cranford Sanitary District of the atoinw 
rnioii. 

Kalaxji, IIuoh V.. L.K.C.P., L.R.C.8. Kdln.. L.F.P.S.OIasg., ^ 
aptminted Medical Officer for the Braughing Saziitorv Dlstrirt 
the Bishop Stortfonl Union, and also Medical Offloer for tne r»r»» 
sanitary DUtrict of the Ware Union. 
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BovARDEfl-KKR, Q. O.. L.H.C.P. Lond.. M.R.C.S.. has been appointed 
Hedinil Officer of Health for the Woodbrldge Urban Sanitary 
DUtrii-t. 

GoonrELLow, J. A., M.B., C.M.Gbug., has been reappointed Medical 
Officer of Health for Brampton. 

Heslop, F. a., I/.R.C.P. Kdin., L.R.C.S. Kdin., has been appointed 
Surgeon (h>r twelve months) to the Blackpool Hospital. 

Hill, G. William, has been appointed Siirgeon-ln-Charge of Aural 
Out-patients at St. Mary’s Hospital, London, W. 

Hodgson. V. J.. L.R.C.P. Lond., M.R.C.8.. ha* been appointed Medical 
Assistant to the Me<iical Officer of Health for the Port of London. 

Holt, H. M.. M.R.C.S.. has been reappointed Medical Officer of Health 
for the Halton Urban Sanitary District. 

Hoke. Oeorok. M.B., C.M. Edln., has been appointed Assistant House 
Sui^eon to the Northern Hospital, Liverpool. 

HutCtUnsox. S. j., has been appointed Consulting Dental Surgeon to 
the Univeridty College Hospital, in succession to the late Mr. 
Ibbetson. 

KrmsBniT. Geoiuir C.. M.D., B.Ch., has been appointed Consulting 
Physician (for twelve months) to the Blackpool Hospital. 

Hollot. L. G. S., M.D. Dub., has been appointed Surgeon (for twelve 
montlis) to tbe Blackpool Hospital. 

HmKELL. C. F. F., M.B.. M.S. Aberd., M.R.C.S.. has been appointed 
Medical Officer of Health for Acton, vice Gardner resigned. 

SfossKV, A. A., B.A.. M.B., B.Ch. Dub., has been appointed House 
Physician to tbe Northern Hospital, Liverpool. 

Nicoll, j. M.. M.B., C.M. Kdin.. has been appointed Medical Officer of 
Health for the Borough of Jarrow, and Medical Superintendent to 
the Borough Hospital. 

Pabrt. L. V.. L.R.C.P., L.R.C..S.Bdin., L.P.P.S. Qlasg., has been ap- 
pointe<1 House Surgeon to the Flintshire Dispensary. 

Pabson, Wm.. M.K.C.S., has been reappointed Officer for the 

Goclslming Sanitary District of the Guildford Union. 

BiCKARi>snv. W. R., M.R.C.S. Eng., has been appointed Surgeon (for 
twelve months) to the Blackpool Hospital. 

Robertson. D. W., L.R.C.P., L.M.. M.R.C.S., has been reappointed 
Medb-al Officer of Hesdth for the Pickering Sanitary District of the 
Pickering Union. 

RrxTON, Jonx, M.D., O.M. Aberd., has been appointed Consulting 
Siirgetm (for twelve months) to the Blackpool Hospital. 

Simpson. J. Pollock. M.D. Glaw.. has been apjwinted Medical Officer 
to the Metropolitan Pire Brigade, No. 9 District, by the London 
County Council. 

Smitit. H. L., L.R.C.P. Bdln., M.R.C.S.. has been appointed Medical 
Officer for the Eighth Sanitary District of the Newmarket Union. 

Smitii, Hi’tfii R., M.D.Lond., M.R.C.S., L.R.C.P. Eng., has l>een ap- 

K inml Resident Medical Officer to the University College Hospital, 
mdon. 

Burnt. K. K.. M.D. Lond.. M.R.C.S., has l>een reappointed Honorary 
Medical tlfficer to the 'Totnes Cottage Hospital. 

Sop™. H. W., M.R.C.S.. ha-s been reappointed Medical Officer of Health 
for the Dartmouth Borough and Port. ' 

Storkt. j. a.. L.R.C.P. Bdln., L.R.C.S. Irel., has been appointed 
Medical Officer of Health to the Dunstable Town Council. 

Tatlor. Ahttti'r S.. B.A., B.C., M.D. Cantab., F.R.C.S. Bng., has been 
appointed Honorary Medical Officer to the Surbiton Cottage 
Hospital. 

Thompson. R. E., M.D.Cantab.. F.R.C.P. Lond., has been appointed 
Consulting Physician to the Consiimptlon Hospital, Brompton. 
Tobin. J. J.. M.D.. M.Ch.Ircl.. has been appointed Medical Officer of 
Health, Ilkeston. 

Wli.i.KTT, G. O. D.. M.R.C.S., has been reappointed Medical Officer for 
the Sanitary Districts of Bitton and Marksbury of the Keynsham 
Union. 

WlLiAAMs. C. F., M.D. Lond., P.R.C.P.. has been appointetl Consulting 
Physician to the Hospital for Consumption, Brompton. 

TorNO. Mfhkoitit. M.B.. C.M.E<lin., has he«*n appointed Me<11cal 
Officer of Health fur the Brighton Urban Sanitary District. 


ERBATr.M.— In our issue of the 14th ult. it was announced by error 
that H. W. Vaughan-Williams, M.B., C.M. Edin., had been appointed 
Medical Officer for tlie Qosfnrth Sanitai^ District of the Wbl^haven 
Union ; the name should have been H. W. Vauglian. 


©'ataittits. 


for t*rlhtr injormation rtgarding each vacancy rf/erenee sAontd be 
made to the advertUemerU (tee Index). 


Aberdeen City Hospital.— Resident Fhyslctan at the City (Infections 
Diseases) Hospital. Salary £50 per annum, with board and lotlgiDgs 
at the Hospital. Applications to tbe Town Clerk, Town House, 
Alicrdeeti. 

Chelsea, Bio/irats, akp Brompton Dispensary, 41, Sloane-square, 
8.W.—Honorary Physician. 

Odhbrklanp IxmiMART, Carlisle.—House Snrgeon for one ywt. 
Salary £70 per annum, with board, lodging, and washing. 

DntBA.v Uniok Workhouse.—M edical Officer for the Durham Union 
Workhouse. Salary £50 per annum, with certain extra medJ^ 
fees. Applications to tbe Clerk to tbe Guardians, Durham. 


Etanoei.ical Protestant Dkaco\v;ssks‘ Institution and Hospital, 
Tottenham, N. — Junior House Surgeon. Salary £40, with 
board, Ac. _ 

OitNERAL Hospital, Birkinobam.—A ssistant Snrgeon for th*e years. 
Honorarium of £100 per annum. 

General Hospital, Nottingham.—Senior Resident Medical Officer for 
two years, hut eligible for re-ele<;tlon. Salary £120 for tbe first 
year, with an addition of £10 a year u|) to £150, with board, 
residence, and wanhing. 

Hants Cou.nty Asylum.—T hird Assistant Medical Officer, unmarried. 
Salary £100 per annum, Increasing up to £125 after twelve months* 
service, with furnished apartments, board, washing, and attendance. 
Applications to the Committee of Visitors, Knowle, Farebam. 

I.ONi>ov Tkmpkranck Hospital. Hampstea<l-rood. N.W.—Assistant 
Keshient Molical Officer for six months. Board, washing, and 
residence in tbe hospital provided, and an honorarium of five 
guineas on satisfactory completion of the term of appointment. 

Macclvispield General Infirmary.— Senior House Surgeon. Salary 
£100 for the first year, with an increase of £10 tbe second year, and 
board and residence. 

Parirh op Lochooilhead and Kilmoricb.— Medical Officer to attend 
the poor of the pu-ish. Salary £60 per annum. In addition, a 
supplement of per annum, exclusive of practice, will l>e 
guarantees! by the residenters to a suitable man. /^plications to 
the Chairman of the Parochial Board, Invermay, Douglas Pier, 
Looligoll, not later than Aug. 24tb. 

Rutirrt Hill AsTLim, Broomsgrove, Worcester.—Clinical Assistant. 

St. Luke’s Hospital, London, B.C.—Clinical Assistant for six months. 
Board and residence provided. 

St. Petter’s Hospital, Henrietta-street, Covent-garrten, W.C.—House 
Snrgeon for six months. Salary at the rate of fifty guineas a year, 
with board, lodging, and wasliliig, and an allowance for wine £c. 

Titonmouth Infirmary, Devon.—Locum Tenens as House Surgeon 
for three weeks In September. Board, rooms, washing, and travel¬ 
ling exMnses provided. Apply to Dr. Forrest, Telgomouth Infir¬ 
mary, Devon. 


Parriafts, aai) gtat^s. 


BIRTHS. 

Berry.—O n Ang. 3rd. at Grantham, the wife of H. Poole Berry, M.B., 
of a daughter. 

Cnii.i).-On Aug. 6th, at College-park, W., the wife of Warwlok L. 
Child. M.D., of a daughter. 

Diohy.—O n Ang. 6th, at. Ticehiirst, Sussex, the wife of Cecil Arthur 
Digliy, M.D., of a son. 

Dove.—O n Ang. 5tli, at Carshalton, Stapleton Hall-road, Stroud-green, 
the wife of Percy W. Dove, -M.R.C.S., L.R.C.P., of a daughter. 

Qrace,—O n July 31st.. at Thombnry, Gloucestershire, the wife of 
Bdwartl Mills Grace, L.R.C.P. Edin., M.R.C.S., coroner, of a son. 

Morton.— On Aug. Ist., at Walthamstow. Essex, the wife of Charles 
Jami-N Morton. M.D., of a daughter. 


MARRIAGES. 

Blomkikli*— C'li.niXK.— On Aug. 1st, at Prysfon Church. Ferrybridge, 
George Wills Blomfleld, M.R.C.S., L.R.C.P., L.S.A., of Pontefract, 
to Charlotte Elizabeth, daughter of Edwin Colbeck, of Maromme, 
Rouen, France. 

HvTC'iiKsoN— Tampliv. —On Aug. 2nd, at St. Bartholomew's Church, 
Briglitoii, Thomas Brown Hutcheson, M.B.. to Lilia Evelyn, second 
daughter of the late Col. Tamptin, Lennox-place, Brighton. 

Kenni.sit—Dickson.— On Ang.. 7th, at St. Peter’s Episcopal Church. 
Edinburgh, Thomas L. Kennlsh, M.D. Bdin., of Winslow, Bucks, 
to Jeanie Johnstone Frazer, only surviving daughter of the late 
W. E. G. C. Dickson, M.D. Bdln. 

Slader—Maryay.— On July 24th, at the Parish Church, Bromley. 
Kent, hy the Rev. James White, M.A., Chaplain of Bromley 
College, and the Rev. A. G. Helllcar, M.A., Vicar of Bromley. 
George W. Burgess Slader, L.R.C.S. and L.M.Irel., L.S.A. Lond., 
of Oainsboroiign, Lincolnshire, only son of the late Captain Slader. 
H.K.I.C.S., of Pendilo, Amroth, Pembrokeshire, to Lucy Florence 
Mary, eldest daughter of Charles Harvay, of Ironhurst, Bromley, 
Kent. 

Wardk—Goldie.—O n July 31st, at St. John's Church, Tunbridge Welts, 
Wilfrid Brougham Warde, M.R.C.S. Bng., L.R.C.P. Lond.. of 
Knowsley-street. near Liverpool, to Ixmlse Sophie Marie (Lulu) 
Goldie, 'only daughter of Lewis Goldie, of 7Z, Vlctorla-road, 
Clapham-common. 

DEATHS. 

Hanv-i It..—On July llth, at Riveradale. Cape Colony, William Charles 
Uaii-r'M, M.R.C.S., In his 44th year. 

SL.Ai>i!.-On Ang. 3rd, at bis residence, 65, Thomhlll-square, Bams- 
bury, N., John T. Slater, M.D., In bis 54th year. 

TuHNOUR.— On Aug. 7th, at Denbigh, suddenly, Arthur Edward 
Tumour, M.D., of Dfflbigh, aged 75 years. 

Tweddfo.!..—O n Aug. 4th, at Searhorough, suddenly, George Twoddell 
M.R.C.S.. L.S.A.. Ill tlx- 80lh year of bis age. 

Ward.— On Aug. 1st. at Southsea. John Ward, R.N.. Deputy-Inspectop- 
Geiieral of Hospitals and Fleets (Retired List), aged 73 years. 


N.S.-^A jeeaj U. it charged for the Ineeriion of Netieee of BUVte, 
Marriagei, and Deatht. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[August 11.18M. 


METEOROLOGICAL READINGS. 

^Takm daily cU 8 JO a.m. by Steward!$ ItulrumeiUe.) 

The LinciT Office, Aii^. 9th. 1894. 
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Itofes, S|(rrt Commfnts ^ ^nskrs to 
Cormponhnts. 


EDITORIAL NOTICE. 

It {• most important that conunDDloations relating to the 
Editorial baslneM of Thb Lakcr ahoiild be addrewed 
exolutively To thb Edttobs, ” and not in any oaae to any 
gentleman who may be eapposed to be connected with the 
Editorial ataff. It la n^ently neoesiary that attenticm be 
giren to thia notioe. _ 

It i< apeeially reqvefted that early intelligence Iceal eventt 
having a medical interest, or which it i« detirahlc to bring 
under the notioe tf the profeesion, may be tent direct to tAii 
Office. 

lectures, original articles, and reports should be written on 
one tide only if the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses cf 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments <f Thb Lakcbt should be addressed “ To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

I2r order to facilitate the work of reference to the Tolmnea 
of Thb Lancst, we hare arranged to pnbliah dapUoate 
copies of the Index to each half-yearly rdnme in a form in 
which they may be SQbaeqoeotly filed or bound together. 
Those of oar tabacribers who may wish to be aapplied with 
loose oofdes can obtidn the same (without extra charge) oo 
ynftHfig application to the Pablisher of Thb Labcbt. 


Enteric Fever iir Intants. 

Db. Wii.i.f AM B. Notes of New York, writing In the -Veit' I'orik .l/r.f/iral 
Record of July 7th, In an account of the recent milk epMeinlc of 
typhoid fever In Montclair, N.J., says that of 117 eases seven were 
reported under three years of age. He refers to the youngest 
fworded rase as one reported In The Lam^^t by Dr. Ogle at 
four niontlis and a half. A necropsy showed swollen Peyer'a 
patches with ulcers, partly ulcerated solitary follicles, enlarged 
Tneaenterfr glands, and enlarged and softened spleen. He gives 
in great ilctail the fatal case of a child eleven months old with all 
the syniptoiiis and signs, including rose spots. The diagnosis was 
confirmed by two other cases in the same house. Such ejwes, though 
rare, do certainly occur. Swelling in Peyer's patches does not }>ro- 
ceeii »o often lo utreration as In the adult. Henoch found ulcers in 
Lhirtem out of twenty-three necropsies of his 259 rases in rhlldivu, 
and the iidliler Irsi<>us serin to raiise milderabilomiiial »'yiiip(oiii». 


HtTlIiOPROBla TRRATEP BY A GBOCKR. 

In this wonderfully free country scarcely any liberty with the sick 
body surprises us; but It is dlfllcutt to read with serenity the story of 
a child two years old bitten by a d^ being taken, after cauterisation 
by a medical man. to a distance to be treated by a grocer according 
to bis system fur hydrophobia. The grocer’s “ system " la, of courw, 
only known to himself, hut it begins with a preliminary itamtion 
of twelve hours—in this i«se of seventeen hours. In about a month 
symptoms of hydrophobia developed, and proved quickly fatal 
in spite of further medical advice. The jury found that the child 
died from exhaustion following hydrophobia, but added that no ono 
was to blame. We should have thought that a grocer ordering the 
stanation of a child fur twelve hours, to aay nothing of hit treat¬ 
ment, was decidedly “ to blame." If anything would tend to lower 
the vitality of a child two years old and make It an easier prey to the 
virus of rabies it would lie such an ordeal as this. We think the joiy 
should have expressed censure of the grocer. 

Jfr. ir. hfawer, F.O.S., sends us the following particulars of a cnrioiia 
Incident which has just happened In the case of a small fox 
terrier; —On July 22nd a swelling was first observed in about 
the situation of the dog's fifth rib and two inches from the spinal 
processes of the vertehrw. The dog “went o9 its appetite” andwu 
evidently ill. On the morning of July 5Ut a piece of wood was seen 
to be protruding from a sore in the same situation, and this the deg 
laid hold of with its teeth and extracted, drawing out a butcher’s 
skewer 4| In. in length. When our correspondent saw the dog there 
wu a sinus, from which a little blood still oozed. Much pui bad 
previously escaped. The skewer was probably one upou which the 
cat's-meat man had supplied the dog's food. 

F.Jl.f'.S.F.—The question ia legal and moral rather than medial in 
character; but we see no reason why a man of full age should sot glvs 
such an undertaking. It is a mere form of contract, not requiring 
mciiical qiiallticatlon. It woiihi certainly be morally binding. 

ADVERTISING ABORTIONISTS. 

To (he Editort of The Larcst. 

Sirs,—I n Queensland an Act of Parliament has been in force for some 
years which has bad the effect of putting an end to the advertisement! 
of abortionists and other Indecent quacks. This is as it should be, sod 
I quite understood that a similar Act—The Immoral Advertisements 
Act—was in force in Great Britain. Recently, however, I have been 
iurprlsod to notice the advertisements of advertising abortionists in 
several papers published in London, and I think it is for the public 
good that an end should he nf oner put to the practice. One of these 
papers, of dato April 7th, 1894, which is the last that bai come under 
my notice, contains six abortionists' advertisements, and one frbm a 
person evidently selling instruments for preventing conception. Living 
so far away. I can only draw your attontion to thia matter, in the hops 
that you will he able to use your great Influence in an effort to putu 
end to practices alike immoral and unlawful. 

I remain. Sirs, yours very faithfully. 

Hi’nter Finlat. M.D. 

Townsville, Queensland, June 12th, 1894. (Clerk in Holy Orders). 


Atkraor Weiuets of Chilpren. 

Jfr. Edwin B. V’iier. — The following averages were obtained by 
Quetolet:— 


Age. 

Male. 

Female. 

Age. 

Male. 

Feratle. 

1 .. 

.. 19-8 lb. . 

... 18-9 lb. 

9 

.. 51-7 lb. . 

... 46-211). 

2 .. 

.. 24-2 . 

... 24-2 

10 .. 

.. 55-4 „ . 

... 60-8 „ 

3 .. 

.. 27-5 ,. . 

... 27-2 „ 

11 .. 

.. 60-4 „ . 

... 56-1.. 

4 .. 

.. 30-8 ., . 

... 30-5 

12 .. 

.. 63-8,. . 

... 63-8., 

6 .. 

.. 34-9 ,. . 

... 33-6 „ 

13 .. 

.. 72-8 .. • 

... 71-5 „ 

6 .. 

- 39 1 „ 

... 36-7 .. 

14 .. 

.. 81-6,. . 

... 79-8.. 

7 .. 

.. 45-3 .. . 

... 39-1 .. 

15 .. 

.. 90-6., . 

... 88-0.. 

8 .. 

.. 47-5 „ . 

... 41-8 .. 





Dr. Bridge has drawn up the following table of average weights of 
English children in non-factory districts 


Age. 

Male. 

Female. 

Age. 

Male. 

Female. 

8 .... 

.. 55-08 lb. .. 

.... Se-82lb. 

11 .... 

.. 71-01 lb. .. 

.... 68-00 lb. 

9 .... 

60-02 . 

.... 56-53 „ 

12 .... 

.. 75-00 .. .. 

.... 75-96 „ 

10 .... 

.. 65-29 „ ... 

... 61-19 „ 





7/.—The facts are not fully gli'en—namely, the nature of the cue n 
dispute and the relation of F. to it. the exact time which elapsed 
botwem H.’s being seen driving out and the attack of phlebitis, and 
tK-tween ihis attack and the time at which he was subpeenaed; 
but it reiiiiirea strong justification for one practitioner to make an 
affiilavit cnntnidi<rting the affidavit of another practitioner ia actual 
a< ti'iidani'f. 
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NOTES. COVHBirrS, AND ANSWERS TO CORRESPONDENTS. [Auottst 11, 1894. .^63 


STXGKBS' ITODXn.ES. 

Ths tfevi I'orifc Medical Record reports Uiet at the recent meeting of 
the Amerieeo Laryogologic&l Aaeociatloa Dr. F. I. Knight of Boeton 
spoke of the little nodule, the sixe of a millet seed or larger, appearing 
on one or both vocal cords at about the junction of the middle and 
anterior third after strain of the voice by prolonged use or wrong 
wooal methods, He considered it to be pathologically of the same nature 
aa the nodulee oocnrrlng in the diffuse form termed “trachoma.’. 
So fares be had observed, rest, and if there was Inflammation of the 
■urronndlog mucous membrane, bad been sofliclent to restore the 
voloe. It Is astonishing what rest and soothing and restoring methods 
apart bom snrglcal pmcedures will do for snob exudations. 

£.X.£r.wTitea:—“A patient of'mlne aged thirty presents a peculiar 
and what I take to be an unusual condition. I shall there¬ 
fore be glad to have the opinion of some of your readers as to its 
cause and treatment. The urine as passed morning and evening is 
always of an acid reaction and sj^arently normal, whilst that voided 
about midday Is Invariably alkaline and deposits large quantities 
of phosphates. I believe the condition to have existed for some 
yean. The patient tells me that during office hours (9 x.m. to 4 p.u.) 
he la always * working ag^nst time,* but that this same condition of 
alkaline, phospbatlo urine voided In the middle of the day remains 
Mnehanged during holiday times.*’ 

M.D.—Coctinc is nnquesUonably the most effectual local anesthetic, 
but there are no known precautions or safeguards which can render 
its use free from risk. No recent researches have been undertaken to 
explain ite action Ac. There is a summary of what Is known about 
its action and the best methods of using It in Dudley Buxton's Anss- 
theties, second edition (Lewis, London); also an article more on the 
therapeutic aide In Binger’s Therapeutics (Lesris, London). 

A TBL^UBIO CACSB FOB INFLUBNZA. 

To (Ac Edilore of Tee Lxxcbt. 

SiBS,—In turning over a curious old pamphlet that I picked up in 
Bdinbuigh, entitled “Letter addressed to Sir John Sinclair, Bart., on 
the Mode of Living, Manners, and Customs In Bdinboro’ in 1763” (putH 
fished la Bdinburgb In 1793), I found the following (p. 46) 

** In 1783 there was an immense volcanic eruption in the Island of 
Iceland, which began on the 10th of June and continued until the 
middle of August. A new island was thrown up in the neighbouring 
s*>A and again disappeared. Several months previous to this eruption 
a heavy, dark-blulsb, sulphurous fog had been observed to rest over the 
isUsnd when not dissipated by the wind. This fog at times was spread 
alt over Borope. The year before this ernptlon, and a few months 
before the earthquake in Calabria, a contagious disease called the 
tnfluenxa spread through Burope.” 

Thinking that the above may Interest some of your readers, 

I remain, Sirs, yonrs truly, 

Aug. 7th, 1894, CtrTHDEBT JoHHaon. 

“A SBW TBOCAE and CANNULA FOB BMPYBMA.” 

To the EdUort of The Lxeokt. 

Siio.—Messrs. Mayer and HelUer have sent me their grooved trocar 
stnd cannula, and I find it similar to the one described by me In 
The Lakcet of the 14th Inst. 

I am, Sira, yours faithfully, 

Plaxtoo, Torks, July 26th, 1894. Alfbed Kebbell. 

Bbistol abd its Neiseboubhood. 

Jb connexioo with the recent meeting of the British Medical Associa¬ 
tion the official “Guide to Bristol and Clifton and the Bristol 
Channel Circuit** has been forwarded to us by the publishers, Messrs. 
T. Baker and Co. of Bristol. It is a complete and trustworthy 
.vxount of Bristol and its surroundings. 

Deate fboe Liqbt.vixo. 

<>rc Aug. 6th, at Thanington, near Canterbury, a cabdriver, who had 
just driven a bride and bridegroom to the village church, was killed 
by lightning. During the service the unfortunate man and his horse 
baH songht refuge under a tree during a storm, and while there were 
struck by lightning, both being Instantly killed. 

>7u<leB(.—Pnll information on the subject will be given In the Students 
Number of Tee Lahcet, which will be published on Svpt. let. 


Cobvalesckitt Home at Pbowbu. Bat. 

Ob Aug. 6th Hr. J. Passmore Edwards opened the new convalescent 
home at Pegwell Bay, near Bamsgate, which he has presented to the 
Working Men's Club and Institute Union. In his speech Hr. 
Bdwards hoped that the home would prove of great use to the com¬ 
munity for whom he had provided It. There Is at present accommo¬ 
dation for twenty-five patients, but this can be Increased as oocaslou 
requires. 

Dr. J. S. Scriren.—The pitiable case described by our correspondent Is 
not an uncommon one. The judge and the jury seem to have taken 
as lenient and sympathetic a view of the caserns the due administra¬ 
tion of the law would appear to have warranted. We do not see that 
our correspondent makes out a complete case of insanity, and in the 
absence of a report of the trial we are not able to form an opinion. 
We would recommend him to state the case fully, especially in 
relation to any evidence of the existence of insanity, and submit it 
with a report of the trial to the Rome Secretary. We are sure that 
Mr. Asquith will give it full consideration with a view to further 
inquiry, it need be. 

COBncVBiCATlOBB uot noticed in our preeent Issue will receive attention 
In our next. 


Ptkal giarj for % titsmitg iSwfe. 


OPERATIONS. 

METBOPOLITAN HOSPITALS. 

KONDAT.— London (2 p.m.), St. Bartholomew’s (1.30 P.x.), St. Thomas’s 
(3.30 P.M.), St. George's (1 p.v.), St. Mark’s (2 P.M.), Chelsea (2 p.m.) 
Samaritan (Gynecological, by Physicians, 2 p.m.}, Soho-aquare 
(2 P.M.), Boyal Orthopedic (2 P.M.). 

TUESDAY. — London (2 p.m.). St.' Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.}, St. Thomas's (3.30 p.m.). Westminster (2 p.m.), West 
London (2.30 p.m.), University College (2 p.m.), St. George’s ^ p.m.), 
St. Mary's (1.30 p.m.), St. Mark’s p.m.), oimeer (2 p.m.), 

WEDNESDAY. — St. Bartholomew’s (1.30p.M.),UnivenityCollege(2F.M.), 
Boyal Free (2 p.m.), Middlesex (1.30 P.M.), Charing-cross (3 p.m.), Bt. 
Thomas's (2 p.m.). London (2 p.m.), Gt. Northern Central (2.30 p.m.). 
King's College (2 p.m.), Natioiud Orthopedic (10 a.h.), St, Peter's 
(2 P.M.), Samaritan (2.30 P.M.}, Qt. Ormond-street (9.30 a.m.). 

THUSSDAY.— St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 p.m.). 
University College (2 p.m.), Charing-cross (3 p.m.), St. George's 
(1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 p.m.), 
Chelsea (2 p.m.), Soho-square (2 p.m.), North Weet London (2 p.m.). 

FBIDAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy’s (1.30 p.m.), Charing-cross (3 P.M.), St. George's 
(1 P.K.), King's College (2 P.m.), Cancer (2 p.m.). 

SATURDAY.— Boyal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.x.), 
St. Thomas’s (2 p.x.), London (2 p.m.). University College (9.16 a.m,), 
Charing-cross (3 P.M.), St. George's (1 P.H.), Cancer (2 p.x.}. 

At the Boyal Bye Hospital (2 p.x.), the Boyal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and theOenUal 

London Ophthalmic Hospitals operations are performed dally. 


Dortng tli« week jnaxked copies of tbe fonowing newspapers 
have been recelTSd:— Siwm Daity Mew$, Glasgow Herald, North 
British Dailg Jfnfl, Dundee Courier, Coleraine Chronicle, Bradford 
Observer, Birmingham Daily Post, Stafford Advertiser, Enniseorlhy 
Guardian, Devon and Exeter Oazetle, Scat^orough Poet, Weymouth 
Times, Wrexham Advertiser, Ilfracombe Gazelle, Carnarvon Herald, 
Manchester Guardian, Express and Star (Wolverhamplon), Hexham 
Courant, Western 3lail, Waltharnstow Guardian, Birkenhead News, 
Scotsman, General Advertiser, Hereford Journal, Cheltenham 
Examiner, Lichfield Mercury, Sunderland Herald, Halifax Mercury, 
Dover Slanrfard, Local Government Chronicle, Sanitary Record, 
Public Health, City Press, Reading Mercury, Ilkeston Pioneer, Liver¬ 
pool Courier, Hertfordshire Mercury, West Middlesex Standard, 
Weekly Free Press and Aberdeen Herald, Surrey Advertiser, Local 
Government Journal, Crewe Chronicle, West Middlesex Advertiser, 
Liverpool Daily Post, Times of India, Bristol Mercury, Architect, 
Yorkshire Post, leeds Mercury, Pioneer Mail, Builder, Citizen, 
Evesham Journal, Morning, Yorkshire Herald, d-e. dx. 
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ACKNOWLEDGMENTS OF LETTERS Ac. RECEIVED. 


[AUGUST IL 18M. 


Oommtmications, Letters &c. liave been 
received ftx>m— 

Mr. J. mils, London; Mr. A. D. 


A—Mr. T. ArmatronR, Sunder¬ 
land ; Mes«ra. Atkinson and 
PhlHpson, Newca«tle-on-Tyne; 
All World Advertising Co., Bel¬ 
fast ; Apolllnaris Co., Llmitetl, 
I>Ottdon. Seendary of ; Aberxleen 
University, Secretary of; Army 
Medical Staff, Dlrect<»r-Oeneral 
of; Abcrdem Daily Free Pres*, 
Proprietorsof: ATneriean Electro- 
Therapeutic Associatiun, Secre¬ 
tary of. 

B,—Dr. T. Syer Bristowe, London; 
Dr. J. Brunchorst, Bergen; Dr. 

T. R. Bradshaw, Liverpool; Mr. 
Richard Barwcll, London; Mr. 

B. Stanmore Bishop, Manchester; 
Mr. T. B. Browne, London; Mr. 

C. 6. Bremner, Haslemerc; Mr. 
B. C. Birt-, Great Yarmouth ; 
Mr. C. Birchall, Liverpool; 
Mr. W. H. Brown, Leeds; 
Messrs.BlondeauetCie,, London ; 
Messrs. Burgoyne, Burhidgcsaiid 
Co., London; Messrs. A. BUliop 
and Sons, London; Messrs. Bur¬ 
roughs, Wellcome and Co.. 
London; Birmingham Oenerai 
Hospital, House Governor of ; 
B., London. 

tt—Dr. A. C. Coles, York; Dr. O. 
Cohen, London; Mr. J. Cixirnhs, 
Bridgwater; Mr. T. K. Collins, 
Harronte; Messrs. J. Cleave 
and Bon, Crediton; Cclsui, 
London. 

D.—Dr. A. Dott, Salford; Durham 
Union, Clerk of; Deaconesses’ 
Icstitntlon, Tottenham, Secre¬ 
tary of; Drink; Dulwich. 

B.— Dr. J. Eustace, Dublin; Dr. 
W. A. Bvelyn, York; Mr. C. S. 

Evans,8hafleaburv:Me8Srs.Bason 

andSon,Dublin; ICxeter Asylum, 
Medical Superintendent of. 

P.—Dr. W. K. Fyffc, Clifton; Dr. 
P. Foster, Leeds; Dr. L. Webster 
Fox, PblUdelpbia, U.S.A. 

a-Mr. J. Galt, Hull ; Mrs. J. 
Gamer, Clonmel; Great Eastern 
Railway Co., London, Conti¬ 
nental Manager of; (iriffitlis 
Fund, Hon. Secretaries of ; 
G. F. W., London ; Gentian, 
London. 

H.—Dr. Alexander Haig, London; 
Dr. Bertram Hunt, Grlndciwald; 
Dr.H. J.Hardwicke.St.Lcoiiartls; 
Mr. J. Heywood, Manchester ; 


Howard, Shanghai; High Com¬ 
missioner for Canada, Lon<lon ; 
Haut Goftt; H. S., London. 

L—Mrs. M.Irvine, Metberingham. 

J. —Sir George Johnson, London; 
Miss James, Ramsgate. 

K. —-Messrs. Kegan, Paul and Co., 
London. 

L. —Dr. J. F. Little, London; Dr. 
O. B. Longstaff, London ; Mr. 
Charles Lunn, Evesham; Messrs. 
Lee and Nightingale, Liverpool; 
Lace Web Spring Mattress C<>., 
Sandiai're; London and North- 
Western Itatlway Co,, General 
Manager of ; Lilos, London. 

M. —Dr. Mackay, London; Surgeon- 
Major Mouat, London; Mr. J. D. 
Mort.imer. Horley; Motis. O. 
Masson, Paris; Messrs. J. and 
C. Hurt, Stafford. 

N. —Mr. H. Nestle, London ; New¬ 
castle - on - Tyne Corporation, 
Me<(ical Superintendent of; Not.- 
tlnghani General Hospital, Seert^ 
tury of. 

O. —Dr. W. O’Neill, Lincoln; Mr. 
C. J. Ogle, London. 

P. —Dr. H. A. Perkins, Tnnhridge 
Wells: Mr. J. Phillips, London; 
Mr. D'Arcy Power, Loniion; 
Messrs. Page and Co., London: 
Private Patient, London. 

■ B.—Dr. T. Rhodes, Preston ; Dr. 
i W. E. Robertson, Philadelphia, 

U.S.A.; Dr. F. Relche, Hatn- 
luirg; Messrs. Rowntree and 
Co.. York; Royal College of Sur¬ 
geons in Irelau'd, Registrar of. 

8.—Dr. Graham Stcell, Manchester; 
Dr. J. S. Scriven, Abl>erley; Mr. 
H. Lionel Smith, Soham; Mr. J. 
Snowman, London ; Mr. H. W. 
S'Tiven, London ; Mr. James 
Stewart, Clifton; Messrs. G. and 
G. Stern, London ; Messrs. F. 
Steams and Co., London; Sigma, 
London. 

T. —Dr. J. Stopford Taylor, Liver- 
(kmI; Mr.F.J.Thomson,London; 
Messrs. C. Thomas and Bros., 
Limited, Bristol; 

U. —University of London, Regis¬ 
trar of. 


W. —Dr. A. de Wattevllle, Rolle, j 
Switzerland; Mr. G. Wreford, 
London; Mr. If. U. Walker. 
Worksop: Mr. Alfred Wright. 
W'estport, New Zoalaud; Messm. 


J. Wright and Co., Bristol t 
Messrs. Warrick Bros., London ; 
Wieshadener Brunnen-Oomptoir 
in Vollma^dit, Secretary of; 
W. S. P., Bangor. 


Letters, each with enclosure, are also 
acknowledged from— 


A . —Dr. H. Appleton, Bourne- ; 
mouth; Mr. T. Armstrong. 
Sunderland ; Ashwood House, 
Klngswocsl, Superintendent of; 
Apollinaris Co., London, Secre¬ 
tary of; A., London: Assistant, 
London; August, Loudon; Alpha, 
London. 

B. —Dr. T. A. Buck, Byde, Isle of 
Wight; Mr.B.Q.Byrne,Cardiff; 
Messrs. J. L. Bullock and Co., 
London;Po«f, 
Cashierof; Birmingham General 
Hospital, House Governor of; 
Box 6, Oldham ; Birmingham, 
London; Beta, London. 

C. —Mr. J. Carter, London ; Rev. 
S. W.Churchill, Atberstone; Mr*. 
Cbapnum, London; Dr. C. W., 
Colwyn Bay; Cymro, London ; 
C. B., Loudon. 

; D.—Dr. J. H. Dewhurst, Chipping 
i Campden; Dr.J.Davis, London; 
Mr. P.W. Dover. London; Delta, 
London. 

E.—Mr.H .Eilnioiids.Bournemoutb. 

P.—Dr. H. E. Fraser, Carrhridge, 
Inverness ; Dr. A. W. Forrest, 
Teignmoutb ; F. S., London. 

0.—Mr. F. C. Ghose, Chestcr-lc- 
Street; Mr. J. Quest, Chippen¬ 
ham ; Mr. Gunn, Harrogate; 
Mr. J. Glover. Wem ; Glasgow 
Bye Inflrmao’,Secret ary of :G.B., 
London ; d. Q. D., London ; 
Gerald, London. 

H.—Dr. R. W. T. Haddow, Bir¬ 
mingham; Dr. P. H. Hensley, 
Jersey ; Dr. H. J. Hardwieke, 
St.Leonards-on-Sea; Mr.H.S.W. 
Hall, Hertford: Mr. W. Hartford, 
Kingstown; Mr. J. A. Hughes, 
Holywell; Mr. G. B. Heywood, 
Bldeford: Mrs. Henry, New¬ 
bury; Miss Hope, Cheam; H.H., 
London. 

J.—Dr. J. J. Jones, Holywell ; 
Jones, London; J. 0., Uxbridge. 

Ifc—Mr. C. E. Lister, London; Mr. 
W. Q. Lewis, Bath; Mr. R. C. 
Lawrence,Tilt Cove, N.F.; Messrs. 


Lumleys, London; London Tem¬ 
perance Hospital, Secretary of; 
Locum, Redruth. 

M.—Dr.A. Mackay, Darlaston; Dr. 

L. J. Minter Rotherham ; Mr. H. 
Marmion, Kilkeel; Rcr. F. E. 
Millson,Halifax; Mr.G.Morton. 
London; Mr. L. Mackay, Pit¬ 
lochry; Messrs. Maythom and 
Son, Biggleswade; Measrw.J. asd 

C. Mort, StafloTxl; Meaars. G. 
Mason and Co., London; M.B.. 
Dartford; Me!ri». London; M.. 
Bath; Medinis, London; Milo. 
London; Me<Ii(^ Officer, Clon- 
mellon; Medlcus. Birmingham ; 

M. 0.H.,L^s; Medicua, Leeds. 

H.—North Staffs Infirmary, Harts- 
hill. Secretary of. 

0.—Messrs. Oppenheiraer, Sod aix) 
Co., London. 

.P,—Mr. S. Paget, London: Mr.H. 
Potter, Ilkestonc; Mr. W. P^ne. 
Worthing; Mr. T. H. Pryce. 
Redcar; Mr. P. W. Pilklngtoc. 
Adlington; Pbarmacist, Li o adon; 
Priam, London. 

R.—Mr. H. M. Rutherford, Pol- 
horough: Messrs. Richmond and 
Co., Warrington; Royal Medical 
Benevolent College, London. 
Secretary of; Rosblter, Amlwch. 

8.~Dr. H. O. Stacey. Leeds; Dr. 
J. Shand, Lossiemouth ; Mr. 
H. M. Speechly, Chester; Mr. 
O. W. B. Sladen, Clevedon : Mr. 
J. L. Stretton, Kidderminster ; 
Mias Serrell, Bath ; St. Audrew's 
. Hospital, Northampton, Secre¬ 
tary of : Sheppey Union, Clerk 
of; Soden Mineral Produce Co.. 
London: S. T. M., Birketihea*!; 
Surgeon K., London: Surgeon. 
Bradford; Surgery, Prerton. 

T.—Dr. F. B. Townsend. Kormanby; 
Mr. J. Thin. Edinburgh. 

V. —Mr. W. Vallange, Plymouth. 

W. —Dr. P. W. WllHam*. Mark« 
Drayton; Dr. W. B. Wards. 
Yalding. 
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OR 

THE SYMPTOMS AND SOME IMMEDIATE 
CONSEQUENCES OF ACUTE PNEUMONIA. 

Delit'end at the Watt London Bonpital on Jan. Sitk, 1S94, 

By DONALD W. CHARLES HOOD, 
M.D. Cantab., F.R.C.P. Lond. 


Obntlxmen,—I n Tentnring to addren yoa with a few 
remarks on some of the symptoms and consequences of 
sente paenmonia I feel that yon may possibly question the 
propriety of my maklDg nse of snob a title when the very 
snbjeot-matCer of my discourse will be found dealing largely 
with the symptoms of what may be called irr^pilar forms of 
the paeumonic prooess. Bet on consideration I tUnk many, 
if aot all, here present this aftemoon will agree with me that 
tte mae fact of admitting irregularity of symptoms is tanta¬ 
mount to acknowledging oar own ignorance of nature’s 
inexorable laws. Natore Imows of no snoh Irregnlar methods, 
and, belieye me, every symptom, whether it be aggravated, 
nppeessed, or ill-defined, is bat the expression of that grand 
law of caose and effect which nnderlies and aotnates every 
step of organic life, whether or not sneh be for good or evil. 
With tbme few words of preface I will ask your attention to 
cert^ well-marked varieties of symptoms, which any clinical 
stndent have abundant opporit^^ for watobing when 
caiefolly noting the different aspects, the diverse, often con- 
hicUng, symptomatology of acute pneumonia, and its more 
immediate conseqnenoes. 

In the spring of 1881 I was hniriedly summoned to a 
patient staying at one of our large Iiondon hotels. The 
I»tien(^ a gentleman aged thirty-five, was lying <ui his bed, 
and beside him was a basin containing abont half a pint of 
blood, which be told me had been expectorated with coogh. 
He had not been feeling well for a few days, bat had not 
bera prevented attending to his nsoal bo^ess in the 
City. He was on the point of starting for business 
when seized with the bjamoirbage, which commenced 
while at breakfast. Dating this meal be had a fit of 
coughing and noticed bis budkerchief to be stained with 
blood. Retiring to the lavatory, he spat np mnob more, his 
handkerchief hung soaked. I looked upon the case as one 
of ordin^ hemoptysis and oonsequcmtly did not vrisb to 
distorb the patient by a physical examin^on more than was 
abeolntely neceasary. ^yond notidog some fine crepitant 
niles under the left clavicle, I am in ignorance ae to the 
condition of the long at the time of my visit. One point, 
however, attracted my attention; I noticed the beat of the 
patient’s b^d, and, taking bis temperature, it was found to 
be lOr F. In all the pre^oos caeee of hemoptysis that had 
bm under my obeervation a depressed, nsomly snbnormal, 
temperatore had been Invariably remarked. With regard 
to the previous history of tht* case I learnt that three 
days before the attack of bemonhage, feeling out of 
sorts, he had consnlted the late Sir Willi^ Gull, 
with whom I oommonicsted, and was informed by bim 
that he had carefdly evamined the patient's chest, and that 
at ^ time of the interview be considered it as being per¬ 
fectly sound, the symptoms for which his advice was sought 
bring those of an ordinary catarrh. Sir William Gall met 
me in oonsnltatlon on the lutemoon of the day on which the 
hemoptysis occurred, and be suggested that the hsemorrhage 
was poenmoirio, the area of Inflammatiwi being in the upper 
lobe of the left long. The following day the chest was care- 
foOr examined. Posteriorly, on the left side, there was 
evident oonsdidat^n of the upper portion of long ; there 
was loes of res<manoe over the entire sapra-spinous re^OB, 
the dolneee extending to a little below the sffina of the 
■cspnla ^e breath sounds ovsr this area were loud and 
distinct, soarcely tubular, but when compared with the other 
side very markedly different Tocal resonance wae much 
IncreaseA The constitutional symptoms reomined the samA 
Um temperature being from 101* to 102*; the hsemorrhage 
had decraissd. The iBness lasted seven dayA by the end of 
wl^b time the temperature bad ftdlen to noraial and the ex¬ 
pectoration had alm^ ceased. Tbs latter bad passed through 
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various stages of pigmmttation, from that which was bright 
crimson and frothy to a dark pnme-jnice-coloared epatom. 
The {hysiotd condition of the cheat also showed improve- 
mmt There bad been bat slight increase in the total 
area affected ; the dolneas was not so marked; and by the 
time the patient was well there was but llttlA If any, trace 
left of the local mischief. From first to last I was extremely 
interested in the clinical {hehomana presented by this patient. 
As I have before stated, it was new to me to find luemoptysia 
accompanied by a high temperatnre. this increase of tempera¬ 
ture being oonoomitant with the initial attack. Taken all in 
all, the case appeared to present many different aspects to 
those oenally present witn bmtnorrha^ arising from the 
pnlmonary area, and I determined to pay specuU attention 
to all those of hamoptyris waien might snbse- 

quently come nnder my own observation, my intention being 
to try to ascertain if there vras any connexion, direct or 
indirect, between the infiammatioo of the upper lobe of the 
longs and bamoptyeis. 

Daring the fear sobseqaeot years eeveral cases of bamc^ 
ptysis came under my carA either at the West London or 
North-West lioadon Hospital Witbont any exception, I 
found that in each individoal oasA when the bamorrbage 
was accompanied vritb increase of temperatore, there was 
distinct evidence of pneamonia of one or the other apex. 
In a short commonication to Tbb Lancit ' 1 placed five 
of snob eases on record, and 1 will now, with year 
permission, bring before yon the result of my farther 
mvestigations in the clinical history of bamoptysis when 
accompanied with raised temperatnrA and, as 1 believe, 
almost invariably cocnifiicated with more or less pneumonic 
consolidation of the upper lobe of the right or left long. 
With r^ard to the state of the temperature In ordinary hamo- 
ptysis there do not exist two opinions, and I think it may 
be stated vrith abeolnte accuracy that before and daring the 
actual hamorrhage the body heat Ia Id tty far the largest 
majority of oaseA below normal. The dass of case to 
which my remarks refer is fairly illastrsted by the descrip¬ 
tion very briefly alloded to at the oommenoement. Here was 
a patient, presumaUy in good general health, who within 
a boon of tiie initial attack of bamorrbage bad been 
seen and oarefnlly examined by one of tbe most astute 
obeervera of tbe day. The patient's chest was 
considered normal, but within a short period of tbe exa¬ 
mination be was suddenly seised with ^fuse bemor- 
rbagA the attack being accompanied with high temperatore 
and all the i^yeicsl symptoms patboguomonio of acute pneu¬ 
monia of one lung. Moreover, in other respects the attack 
simnlat^ in every particular the common ordinary symptoms 
of pcenmonia. 'Ibe consolidation passed away, and, as far 
as ^ysical symptoms oonid help in giving ns data for an 
opinion, tbe long perfeotiy recovered from the inflammatory 
seisnre. I eay advisedly that tbe physical symptoms d^ 
noted restoration of tbe normal textnre of pulmonary tissue. 
I do not for a moment intend that my reoxarks should lead 
yon to think that I do not attach the gravest importance to 
such a symptom as bsmoptysis, whether it be caused, 

as 1 believe to W we casA by a hypenemia accompanying 
pneumonic consolidation, or merely aririog as a con¬ 
sequence of a more decided tissae degeneration. Binee 
tbe time of Hippocrates hsemoptysis has rightly been 
looked spon as a symptom of gravity. In tbe cases I 
now allnae tA the symptom does not lose its significanoe. 
I cannot say whether, at tite period of btemorrfaagA 
tbe fatal bacUlos has or has not taken np its abode in 
tbe tisanes of the “host but I can aay that such a com¬ 
plication of apex pneamonia wonld lead one to infer that the 
“soil ” for its growth and sustenance is either ready pre¬ 
pared or only waiting some farther development 

I will now prooeed to give some brief notes of a few oases 
which appear to me to support tbe opinion I hold .that apex 
pneamonm la IhWIe to te accompuied with biemorrhage 
g^dent la amonnt to be dignified by tbe term “bmmo- 
ptysls. ” 

CA8B 1.—A num twenty-one years of age was admitted 
under my care into tbe Mortb-Weet London Hoe|4tal on 
July 6tb, 1887. Tbe patient had been in good health op to 
two days before admisrion, whan be considered he had 
caught cold and suffered from an irritating cough. Tbe 
evening btfore admission be sp^ up Uood and was admitted 
as a oate of biemoptytis. llie hnmorrhage amonnted to 
several ounoea; it was mixed with spats and was of a 
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bright coloar. The temperatare on admissioD waa 101 '6° F. 
and remained above 100° till the eighth day of iUneas; on the 
morning of that day it fell to 98°; rialng again slightly for a 
few days more, it assumed its normal range. The bsmor* 
rbage, rather profuse for the flrst forty>eight hours, gradually 
oease^ and the colour of the blood darkened. A physic^ 
examination of the patient’s chest disclosed consolidation of 
the right apex, whi^ was looked upon as being pneumonic. 
It rapidly cleared op and at the patient's discharge there was 
no appreciable difference, as far as auscultation and percus¬ 
sion assisted ns in giving an opinion, between one side of the 
chest and the other. Two years after this patient left the 
hospital he applied to me at my own house in rmerenue to a life 
assurance. I examined him at that time and could detect 
nothing wrong with either lung. He was also examined by 
the medical officer attached to the insurance office, and bis 
life was accepted. Again, three years after the interview I 
saw this patient; be was then dyiiig from chronic pneumonia 
which had followed a severe attack of epidemic infiaensa. 

Case 2.—A man forty-one years of age was admitted into 
the North-West London Hospital on June 19tb, 1890. He 
was then suffering from rather profuse bsemoptysis, which 
had commenced on the morning of admission and continued 
during the day, two ordinary spittoons being filled with 
sputum mixed largely with bright blood. The temperature 
was noted as being 10r4° F. It remained high for the 
succeeding eight days It gradually fell and practically 
remained normal till discharge. He was under observation 
in the hospital for twenty-eight days. Thus for three-fourths 
of this period there was but very slight fluctuation in the 
temperature. During the first day or so of illness, in cmi- 
sequenoe of profuse htcmorrhage, no very exact physical 
examination of the cbest was m^e. When the condition 
of the patient permitted it, the right upper lobe was found 
to be consolidate. There was marked dulness over and above 
Uie spine of the scapula, tubular breathing being beard over 
ttiis region. A few days later all signs of consolidation were 
gone, and when the patient was discharged there was no 
appreciable difference between the two lungs, 

The following report is the case of a patient who—from 
family and past history—had evidently been the subject of 
slight chest mischief for some time. He was suffering on 
admission into hospital from a small patch of pneumonic 
consolidation at the right apex. 

Case 3.—A man thirty-five years of age, while at work, 
spat op a large quantity of blood-stained sputum. On ad¬ 
mission into the North-West London Hospit^ on May 28th, 
1890, he was noted as being well nourished and an apparently 
healthy man. He was coughing up blood, and the hemo¬ 
ptysis continued for about forty-eight hours ; the blood was 
intimately mixed with sputa. The temperature on admission 
was 101 *6°; on the sixth day of illness it was normal, remain¬ 
ing so during the time the patient continued in the ho8(4taJ— 
nineteen days. The nhyslcal symptoms were dulness and 
tabular breathing at we right upper lung, these symptoms 
being followed by moist rfiles, which gradually subsided At 
the date of discharge there were no physical symptoms 
denoting pulmonary ^chief. 

The case I shall next refer to is of interest as showing how 
an initial pneumonia of the apex may be accompanied with 
sharp hmmorrbage, all symptoms subsiding and the lung 
mischief remaining quiescent for many years. 

Case 4.—In October, 1885, a man consulted me for pain— 
probably pleurodynia—In the left intercostal region. He 
stated that some time previously he bad suffer^ from a 
severe attack of hsemorrbage from the lungs, and that at the 
time of the illness he bad inflammation of the upper part of 
tiie left lung. He named a leading physician as his regular 
medical attendant, and I had no doubt but that the 
account he gave of the illness was substantially correct. 
The statement of pain, I believe, was made with a view 
to having the chest examined and a statement given him 
as to the amount of mischief which had ^en con¬ 
sidered as left subsequent to the attack of pneumonia. 
The patient was strongly developed, muscular, and wril 
Bourisbed, the only ^ysical sraptom I could detect 
being a slight localised area of dulness below the left 
olavlcle ; the respiratory murmur over the spot was bmh. A 
year later 1 again examined the patient, the physical sym¬ 
ptoms being in every way the same. The gene^ health was 
extremely good; there had been no new symptoms denoting 
chest dis^e. After another interval of six months the chest 
was examined again with n^^tive results. In November, 
1868, being three years after the first interview, 1 was 


suspicious of there being some fresh mischief; there were 
then to be beard some mcdst sounds over the left apex, but 
this catarrh completely cleared up, and I next saw the 
patient iu January, 1892, for an attack of epidemic influenxa, 
which be pused through without any lung complication. 
During this illness the chest was carefully examined, and I 
could not satisfy myself that there had been any material 
alteration in the physical symptoms since I had first examined 
him in 1885, rather more than seven years before. The 
general health had remained satisfactory in every way; his 
weight had increased. Severe fatigue could be indulged in 
without any subsequent ill effect. 

I bava noted many more instances in which a pneumonia 
of one or other apex has been accompanied by a hsemorrhage 
more or less severe, and without any exception each case had 
been considered as essentially one of hemoptysis, the bsemor- 
rbage being tbe most prominent symptom of the attack. 
In each case the hemorrhage was complicated with an 
increased temperature of three or four duress. 1 believe 
these cases are essentially different from tbe periodic sli^t 
attacks of hemoptysis which so many phtbisicai patients 
suffer from, which attacks may be accompanied or followed 
by a slightly ndsed temperature ; but pyrexia with them is 
usually more or less constant and is a p<^ of the complaint 
from which they suffer. I have no doubt that many of suoh 
incidental outbreaks are caused by small local patches of 
pneumonia complicating the downvwd path of tbe phthi«iw>1 
patient. 

Tbe class of case to which I especially invite your atten¬ 
tion differs from these in many partloolars. It freqaently 
happens that tbe initial bnmorrb^e is the first sign which 
calls for attention; we find that this symptom is acoompuiied 
with consolidation of the upper portion of one or other 
lung. And further—a most important fact—tbe conscdida- 
tlon passes away as convalescence is practically established; 
this latter conffition would appear to separate such eases 
from those where a phtbisicai pffimonaiy change resulting in 
consolidation is complicated by hemorrhage, and in which 
the hemorrhage is not follow^ by any diminution of the 
consolidated tissue. Personally, I have not seen any patients 
succumb to this class of hemorrhagic pneumonia which I 
now describe ; but some months ago, when drawing attention 
at the hospit^ to a case of apex pneumonia complicated 
with sharp bsemoptysis, I was inform^ by the bouse physician 
that during my alienee in tbe autumn a patient bad been 
admitted into toe North-West London Hospital suffering^ from 
hemoptysis and pyrexia. Tbe patient died, and on mal^g an 
euminatioD after death the only discoverable lesion was a 
pneumonia of tbe right apex. If, as I believe to be tbe case, 
pneumonia of the apex is especl^y liable to be complicated 
with a sharp hemoptysis, it ^1 lai^y help to explain those 
oases usually styled “phthisis ab hemoptoe, '* tbe true etiology 
of which is yet unsettled. In these cases tbe inflammatory 
disturbance which has given rise to tbe attack of hemorrhage 
is overlooked, the hemorrhage per te being looked npon as 
being the essential factor in that sequence of events ter¬ 
minated by pulmonary phthisis. Fagge, alluding to tbe 
pathology of these cases (phthisis ab hemoptoe), writes: 
“ There is, no doubt, a difficulty in saying bow the bleeding 
is brongbt abont, but it seems very likely that the growth 
tubercle in the walls of the alveoli may be attended with an 
invarion and softening of tbe coats of many of their capQ- 
laries, while at tbe same time the blood pressure in them is 
augmented In consequence of compression of other capil¬ 
laries. ” When we oonslder how often a lung is studded with 
tubercle, and bow often in such cases there is no baamorrhage 
worthy of the name, we must, I think, look for anotl^ 
cause than mere softening of ^e coats of tbe capillaries 
by tbe growth of tubercle, or indeed the compression of the 
vessels. On the other band, when we take Into consideraticsi 
the enormous hypenemla which attends inflammation of lon^ 
tissue a ready explanation of the haemorrhage at once pre¬ 
sents itself. It Is a beemorrbage concomitant with the well- 
known initial stage of pneumonia—the stage of engoi^emeni. 
1 believe that tbe anatomy of the part still farther adds to 
tbe liability to heemorrhage. Clinical and pathological experi¬ 
ence supports tbe opinion that lesions oonnectM with the 
apex are more prone to bleed than those situated in other 
portions of tbe pulmonary area. It is not difficult to under¬ 
stand bow many of these cases of apex pneomonia, compli¬ 
cated with hemoptysis, are overlooked vritb regard to their 
true etiology. Given hemoptysis as tbe prominent symptom 
of the attack, with physicians as with laity, tbe fundamental 
principle of treatment is complete rest, especially rest and 
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^aiet of tbe affected organ. It follows that the chest is bat 
rarely examined with tlMt care and refinement which would 
be osed had the luemoirhage been absent. In these cases tbe 
posterior portion of the langs is bat iofreqaently examined, 
-and tbe physical sign of a paeamODla occapying bat a small 
focas is conseqaenHy overlooked. 

Before leaving tbe sebjeot of apex pneamonia, considered 
with r^ard to special, peculiar, and irr^alar symptoms, 
f wish to draw your attention to those very anoznalons, 
ambigaons cases, where an apex pneamonia occorring in 
•early child life is accompanied with sncb marked cerebral 
symptoms that the palmonary mischief is masked and is 
liable to be misinterpreted, each cases having been freqaently 
■mistaken for meningitis. 

*'Br^ fever” is a disease which at tbe present date is 
tel^ated to the novelist, bat from the point of view of the 
saperfloial obeerver there ie scarcely any class of case which, 
from tbe intensity of the nervoas distarbanoe, is more likely 
^ be regarded as cerebral than that of a pneamonia of tbe 
s^x of a nearotio child. In discossing these interesting 
•cases" Henoob remarks: “Tbe latency of tbe physical sym¬ 
ptoms. which may last from fear to six days, may, along 
with the prominence of tbe cerebral and gastric symptoms, 
TeadUy lead to the mistaken disgnosis of meninf^tis or of 
typhoid fever, or even of an intermittent fever, as I expert- 
•enced in one case. Perhaps In saoh cases tbe pneamonia 
spreads gradaslly from the centre to the periphery, and only 
when it has reacaed this sitoation do the signs of consolida¬ 
tion appear distinctly. Whenever this does take place the 
igastrio or cerebral symptoms which have hitherto been pro- 
HQinmt ttsnally now become less so, and tbe dia^osls at once 
becomes clear; bat in some cases not until the fever is 
•distinctly on the decline, or may even have ended critically.” 
Personally, 1 think tbe cerebri symptoms often prevent a 
wery accorate examination of tbe chest being made, tbe 
evidence of consolidation being overlooked. Moreover, in 
many instances tbe area of inflammatory trouble is exceed¬ 
ingly smaU. Tbe following case will be foond to present 
most of the clinical featores which attend inflammation of 
tbe apex when complicated with nerve symptoms. 

Cass 6 .— A child aged two years was taken ill on 
May 26'J), 1685, the first symptoms being great restlessness, 
screaming, intolerfiaoe of light, and twitching of the face and 
upper extremities; the temperatore was 104-2" F. Meningitis 
was diagnosed and tbe opinion was supported by a specialist in 
diseases of children. Two days later Sir William Gall saw 
the little patient and considered tbe cause of tbe attack to 
be gastric. On tbe fifth day of illness I first saw tbe obild 
-and found that at this time there was distinct evidence of 
consolidation of the right apex. Over this portion of the chest 
there were dolness on pmossion, tabmar breathing, and 
increased vocal resonance. There was a short irritating 
cough. Tbe temperatore had fallen critically to below 
normal and all the nervoas symptoms bad disappeared. 
The ooogh gradually became less irritating, hot as it lessened 
in frequency it began to assume paroxysmal characters, was 
more pronounced during the night, and was evidently 
assuming the symptoms of whooping-cough, liie case re- 
•solved itself into one of that disease, commencing with an 
-acute onset and complicated by a w^-defined lobar pneu- 
monla. Tbe physical symptoms connected with it deorea^ 
in the usnal normal manner, orepitatio rednx being well 
-marked. Here the intense cerebral disturbance of tbe inlti^ 
attack so completely masked tbe true pa^oic^ as to mis¬ 
lead three pb^oians, (wo of whom were connected with 
hospitals devoted to tbe diseases of children. 

Case 6.—A child nine years of age was admitted into tbe 
^est London Hos|fital with a history of three days’ cough, 
*the patient being bronght for advice in consequence of tbe 
-extreme inmptoms, which were more cerebri than pul¬ 
monary : deliriam, crying out, screaming fits, restlessness, 
pain in the bead, intolerance of light, temperature 1C^'2*P., 
and rapid breathing. Evidence of lobar pneumonia was easily 
demonstrated, the inflammation being limited to tbe extreme 
-upper lobe of tiie right lung. The attack speedily passed off t 
-on tbe third day after admission tbe temperat^ was sab* 
normal and tbe physical signs less marked. 

From my own experience 1 cannot affirm that the presence 
of very marked exbeme nervoas disturbance Is absolntely 
oppos^ to a diagnosto of meningitis. Doubtless in by far tbe 
larger majority of cases these extreme symptoms oontraindi- 
•cate meningitic mischief, and a child enffering from deliriam. 


* Leeteres oa Cbfldren’* DiMases, toI. i., p. 413, Trana. Sjd. Soc. 


twitchiog of face and limbs, Bcreaiuiog, and intoleraooe of 
light, especially when such symptoms are accompanied with 
high temperatureand rapid respuation, is probably the snbject 
of lobar pneumonia or simple gastric disonder. 

Tbe following is a typical example of an acute onset of 
tuberculous meningitis. 

Case 7.-4 young obild was admitted under my care 
to tbe North-West London Hospital in June, 1889. He 
presented all the aspects, all tbe clinical conditions, 
which I have endeavoured to describe. At my first visit the 
restlessness and aoreaming were so great that 1 found a 
detailed examination impossible. From these symptoms 
alone I ventured n diagnosis of pneumonia, and stated that 
tbe violence of cerebral disturbance negatived brain mischief. 
But as tbe violent iuitial stage nwsed off characteristic sym* 
ptoms of meningitis supervened; the little patient beo^e 
lethargic, convulsions eusued, and post-mortem examination 
proved the condition to have been one of nncompUoated tuber¬ 
culous meningitis. 

Tbe initial symptoms of a pronounced attack of lobar ;Bteu- 
monla may for some days be altogether wanting in character; 
in other words, we may happen to see a patient severely ill, 
with marked constitutional disturbance, nigh fever, flashed 
face, rapid breathing, Ao., but in whom we can find no local 
lung lesion snfficient to satisfactorily account for tbe sym¬ 
ptoms. After a few days these local symptoms appear and 
declare tbe nature of tbe illness. In an artiolb in one of the 
medical journals upon pneamonia attention was called to 
such cases, tbe writer referilng to them as good instances 
of “the specific nature of pneumonia apart from its inflam¬ 
matory origin.” I made a note of the remarks, bat nn- 
fortunately have mislaid the source whence they were 
taken. ”We tbluk the balance of evidence is strongly 
against tbe theory which professes to explain tbe disMse 
(pneamonia) as simply a local inflammation. Often the 
I^rexia period has run most of its course with great severity 
before tbe most careful physical examination of the chest 
yields any results. A case occurred recently in our experience 
where tbe ^sease began in a typical form and with a profuse 
herpetic eruption; but an examination on three successive 
days by three hospital physicians, all on tbe look-out for the 
disease, proved quite fruitisss. On the fourth day tbe 
physic^ symptoms developed In the usual way.” I would 
urge that such oases are very far from rare, and, without 
' expressing an opinion as to whether they do surest tbe speoifio 
nature of pneamonia or not, 1 believe this anomalous develop¬ 
ment of physical symptoms to be capable of a very simple 
eolation—namely, that tbe starting point of tbe inflammatory 
area is deeply bailed in the lung. The inflammatory lesion 
gradually reaches the periphery, and as it does so tbe usnal 
pbyiioal symptoms become manifest and capable of demon¬ 
stration. A striking instance of this kind came under my 
notice some fonr years ago. 

Case 8.—Tbe patient, a woman, had been acntely ill for 
about four days, her symptoms bdng fever, delirium, quick 
pulse, rapdd breathing, and that which farther added to the 
difficulty of exact diagnosis—a rather frequent diarrhoea, 
with typhoid-looking stools; in fact, the symptoms might 
have bMn described as those ^ical of typhoid fever. 1 
examined tbe case very carefoliy in conjunction with her 
medical man, and we ^th came to tbe conclusion that the 
disease was proluibly typhoid fever, with, perhaps, more 
sudden onset than is usual in that fever. Our consultation 
was late in the evening—about 11 P.M. 1 slept in tbe boose, 
and in the early moi^g I was roused to see the patient, 
who was thought to be not so well. Examining tbe chest at 
that hour, 1 was surprised to find most distinct tabular 
breathing over the middle lobe of tbe left long, where It 
certainly h^ not existed six hours before. From that time 
tbe symptoms were in all respects those of pneumonia, both 
lungs being involved. A simBar experience befell me bnt a 
few months past. Here tbe patient was under tbe care of 
an experieno^ watchful practitioner, who was fully alive as 
to the probable nature of tbe illness. The chest had boMi 
examined with tbe greatest care daring tbe preceding four 
days ; it had not been on tbe morning of our consultation, 
but at that time distinct bronchial breathing was present, 
and tbe subsequent course was normal in every respect. Tbe 
UlnesB, puzsling as regarded its premonitory symptoms, now 
assumed a typical character. I should also feel inclined to 
place in tbe same category—that is, among cases of con¬ 
cealed or latent {meumonia—those in which tbe coarse is 
much shorter than usual; tbe onset, sharp, severe, and dis¬ 
tinct, points clearly to implicaiion of tbe palmonary area, 
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bat from the verj brief doratioo of marked symptoms we 
are apt to infer that a fanlty diagnosis has been m^e. The 
following illnatrates the class of case referred to. 

Cask 9.—On Jnne Zod, 1888. 1 saw a man forty-nine 
jrears of ag& He had been feeling onwell for two or three 
days, the principal symptoms behig headache, shlTering, 
anorexia, and some little congh. On the evening of the 
above date I found a quick pnlM and rapid respiration ; hot, 
dry skin, with temperatare of 103* P. There was a constant 
irritating cough withont any expectoration. The chest was 
examined wi£ the greatest care, bat with negative resalts ; 
I ooald not detect any physical symptoms. The following 
morning the temperatare had dropped to 99°, respiration 
being now 20 and the poise 80. On listening to the chest, 
over a very limited area below the spine of the scapula fine 
crepitant rdles ooald be beard. Mo tabolar breathing was 
detected, and on percussion the resonance appeared to be 
normal. The following day the sounds to be heard over this 
region were decidedly of looser character; that is, fine 
crepitations were replaced by moist rfiles, and these sounds 
' were absolutely limited to the spot 1 have mentioned. On 
the fifth day of illness the temperature was sabnormal, 
req)iration 1^ and pulse 58. There were now no abnormal 
phjreiool symptoms. The case interested me, as I believed it to 
nave been a very slight attack of pneumoni^ probably limited 
to a very small amount of long tissae. All the early sym- 
ptmns pointed to palmonary troulie; the cough, dry skin, 
high temperatare. rigor and headache suggested pneamonia, 
and the railing criti^ temperatare with moist sounds over a 
very limited area woald appear to endorse the correctness 
of the diagnosis. The moist soands I believe to have been 
entirely redux in character, and there apparently was not 
suflioient tissue implicated in the attack to give rise to any 
appreciable expectoration. 

I presnme that it is far from improbable that occasionally 
a small patch of lobar pneamonia may occur deeply seated 
in either long, and that the infiammatlon does not extend 
materially beyond the primarily affected area. Sorely in 
such a case the constitational dietarbance will be far more 
severe than can be explained by any discoverable physical 
symptoms. 

Perhaps one of the most striking symptoms which ac¬ 
company the phenomena of acate pneamonia is the crisis, 
this symptom being “zilmost peculiar to the disease” (Wilson 
Fox). To my mind there is scarcely ziny occurrence met 
with in clinical medicine more striking than this sadden 
termination of the most pronounced febrile condition de¬ 
pendent upon a local inflammatory lesion. It will be well to 
consider some of the more important clinical features which 
attend oritioal termination of pneomonic inflammation. I 
believe it would well repay renewed investigation to 
try to ascertain if there is any relation between the 
amount of tissue involved and the length of the inflamma¬ 
tory fever. It would certainly appear, from a comparison 
of slight with severe cases, t^t, atterii pasxbvt, the 
smaller the amount of pneumonic inflammation the earlier 
will the consequent inflammatory fever subside. A slight 
attack of pneamonia with but a small mass of lung involved 
will without doubt end critically on an earlier day thim & 
serious attack in which nearly the whole of one lung is 
im{dicated. Fully aware as I am of the unorthodox pro- 
poution I am gr^ty of. I feel convinced that some such 
relation does e:d8t, and that if we had better means for esti¬ 
mating the amount of lung tissue involved in the attack we 
should be in a position to affirm that the ori^ is invariably 
determinable by the amount—i.e., mass—of pneumonic 
inflammation; in other words, the period of inflammaton 
fever is directiy proportional to the amount of tissue involved. 
What are the conditions which materially affect the period of 
crisis 1 Someat least we knOw well from clinical experience. 
Without being exhaustive, I would name the following oom- 
plications as impeding crisis. Pericarditis occarring during 
the oonrse of a pneumonia will keep up the pyrexia and will 
mask the critical fall. The same may be said of pleurisy, 
especially when purolent If daring an attack of pneumonia 
limited to one side the other lung should become affected the 
critical stage is delayed, and, as far as my experience serves 
me, the phenomenon of crisis is rarely so pronounced. 
Again, should a lobar pneumonia be followed 1^ bronchitis 
or catarrhal inflammation, an event which occasionally 
happens in the case of children, the crisis is absent. 

There are namerous other conditions which materially 
influence the crisis; and from a survey of all the ordinary 
phenomena accompanying or preceding this striking event 


we may with j ustioe assume that the act of crisis is absolutely 
dependent upon the specificity of the inflammation. The 
anatomical condition of the affected lung cannot materially 
change vrithin the few hours preceding the crisis, and yet what 
a striking change does take place in the conation of the 
patient The p^se, temperatare, and respiration all subsida 
Tranquility succeeds turmoil ; the intense physiolcgical 
storm is quelled as if by a magic wand. This inflooice 
surely is apart from the ordinary phenomena of inflamma¬ 
tion ; there must be some specific action to account for t^ 
marvellous change. Do we meet with any parallel oonffition 
excepting as the result of the death of a living organism Z 
Clinical study will stirongly confirm the opinion held by many 
that acute pneamonia may have a varied of causes, and 
whether we do or do not consider the presence of a 
organism as essential to the process we must all recognise 
the important part which “soil” must have to play in 
oultivarag any specific bacillus. Cert^nly, to my inind, 
the peculiar cessation of pyrexia, the su^en termination 
of those toxic symptoms which occur daring the couisn 
of acute pneumonia. Is most markedly snggestive of the 
life history of a pernicioas organism which, by invading 
a portion of the pulmoitary area, poisorra the economv, 
but by reason of its limitations to the definite area impu- 
cated is prevented doing more than relative Iwm. One 
can picture such a colony pouring out its poison and bringing 
about its own destruction by the very rapidity of increase ; 
for the more rapid its gro«^ the more blocked the tissue 
becomes, and the organism may possibly perish in the 
same manner as we see the yeast plant does when Its 
pabulum is exhausted or there is more than 10 per cent, of 
Its own secretion present in the menstruum in which it would 
otherwise flourish. I am afraid these speculative remarks, 
transcendental as they may appear to many, diverge from the 
path of clinical medicine; but, gentlemen, I think our clinical 
studies may be enriched, our imagination sharpened, by 
occasional endeavour to explain some of the beet-established 
clinical facts by the knowledge of the hour. There can ba 
DO question but that the crisis of an ordinarv weU-marke<} 
lobar pneumonia is and has been one of the pnulee of 
practic^ medidne, and I believe a hypothesis is strictly* 
tenable which assumes that the phenomena of such an inflam¬ 
matory attack, with its critical cessation of all active mis¬ 
chief, may be reasonably explained on the assumption thab 
Che physical and constitntioDal derangement is one to the- 
life ^tory of a microscopic organism. 

If in what Is apparently a pure uncomplicated attack of 
acute lobar pneamonia the critical sta^ is absent and 
resolution does not take place within reasonable time it 
behoves us to examine the chest with the most oonsdentious 
care. Of all the secondary conditions leading to the absence 
of crisis none is more common than effusion, and if we are 
not fully fdive to this complication it is easy to drift com¬ 
placently into error with regard to the true pathology of the 
case. The fever does not fi^ the lung does not resolve; day 
after day it is watched, and the dolness and tubular breathing 
remain. Here the attack has commenced with all the 
characteristic features of acute pneumonia; there has beexv 
no symptom denoting that with the subsidence of tha 
pneamonio inflammation there has been a gradual, steady 
effusion poured out into the corresponding pleural cavity. 

I think when we examine such cases, and find the sup¬ 
posititious pneumonic consolidation melt away and fluid taking 
its place, we are apt to feel unoharitaUe tow^s our neigh¬ 
bours. In dlniom medloioe it is so very easy to be wiaa 
after the event And the patient we eramine, perhaM for 
the first time, and in whom we find evidence of fluid when &. 
solid long has been supposed to exist may have been treated 
with the greatest core and attention; in fact it is often 
with those patients we me in the habit of seeing moab 
frequently that such an error of diagnosis is most apt to 
occur. The development of the effution may be insi^oua, 
and withoat any special nmptome ; hence the transition 
from consolidate lung to plenm effusion is not recognised. 
Bat even putting aside the primary history of such a case, the- 
differentiiu diagnosis between solid and fluid is not always so 
easy as it would appear; physical symptoms oooationally 
prove very misleading. Dr. Addison, in his twenty-seventb 
aphorism, writes: “When serous effasion is very consider¬ 
able, giving rise to unequivocal Iwonobophony, tubular breath¬ 
ing, want of resonance, and vocal vibration, ^ysioal tt- 
amination has repeatedly led to a mistaken belied that tbeBo 
signs resulted from a pneumonia or other consolidation of 
lung”; and I have no hesitation in affirming with eqnaJ 
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•Qonfidenoe that aimliar mistakes maj occur evea If the effosioD 
be ponilent. Of coarse it is qoite possible for the preceding 
poeomonia to ran its ordinary nom^ coarse-and terminate 
by citois, the effnsion following apon the pneamonio pro* 
•cess, bat my remarks have specif ruerenoe to those oases in 
which there is no crisis, bat where the temperature either 
•ebbs and flows or, as is sometimes the case, giadnally fails to 
rnormal or bat little above, the chest meanwhile showing no 
edgn of improvement and the dalness remaining. 

The following is a tyjflcal example of a pneamonia f(fllowed 
by poralent effosion. In the spring of last year I saw a 
gsUittt in oonsaltation who bad bera safferinig from poea- 
monia for aboat a month. The inlUal attack bM been severe 
amd the symptoou osnal and oneqaivocaL The patient was 
4 large*CiBmed, stitmgly boilt maa forty-eight years of age. 
His medical attendimt considered that &e long bad not 
“cleared op,” and certainly when the chest was examined 
the ifliysioal symptoms were strongly confirmatory of that 
•opinion. The le^n was on the left side, wldob was doU, 
bat not to that extent nsaally present when floid is in ! 
•quantity. Vocal resonance and tnbolar breathing were both 
very distinct. The oongb was loose and constant, the tempera- 
tors ranging from 10(P to 103° F. The patient bad a large, 
•deep chest, and it was difBcalt to exactly localise the apex 
beat of the heart. I considered that the soan^ wore best 
besud to the right of the stemom. From the irrwnlarity of 
the temperatore, from the fact that there bad been no 
•crisis, and from my belief that the heart was misplaoed, 
1 Mt jnstified in saggestii^ an exploration, the res^t bdxig 
that two pints of creamy pas were withdrawn by aspiration 
mad tiie patient made a ra|M recovery. 

We have now a female patient in the wards whose history 
ts maob the same as that jost referred to. 

CAsa 10.—A woman twenty-six years of age was admitted 
onto the West London Hospital on Jan. 24th, 1894. She bad 
beoi ill for three weeks, Imving snSered from an attack of 
dobar pneamonia accompanied with the nsaal symptoma ^ere 
•had b^ no crisis, althoogh the temperatore g^oally fc^; 
on admissfon it was bat slightly raised and a few hoars after the 
patient was plaoed in bed it was recorded as sobnormiaL The 
principal symptom was dyspnoea; the patient was in the 
eixth mon& of pregnancy. The left ^est was absolotely 
•doll, the dalness extmdl^ to the right, beyond the middle 
<lne of the stemom. I^>steriorly, tobtdar breathing and 
whispering pectoriloqay were well marked; the heart, mncb 
^placed, wasapparentlybeatingbelow therightnippla The 
gtaaent was in sach distress, the respiration being 66, that 
^piration was immediately performed, r^her more than 
two pints of sweet pas being removed. With r^ard to 
diagnosis the case presented bat little diffioalty, yet there 
were nomeroos points of interest The temperatore oontra- 
dndicated poralent effosion; there had been no rigor or any 
other symptom indicative of pas. The total duration of ill* 
mees h^ been short; the early initial stage was that of 
pneamonia—a pneamonia which drifted ^ d^ees into a 
wast poralent fusion with so mncb tension and distnrbance 
of part I tbonght it best to remove the fluid by d^reee. I 
fjropose to aspirate again within a few days, and possibly a 
■chird time, after which a free opening will be made.’ 

Cases in which an initial pDeomonia has been followed by 
offosion of a poralent character are so important from the 
(Mint of view of treatment that I do not somple to refer to 
ihem. I merely toaoh npon the roost salient points. 

Cabs 11.—In Febmary, 1888, a girl eighteen years of age 
was admitted into the North*West London Hospital under my 
care, the hist<H 7 of attack being that she had caught cold 
and had had a severe sbivezizig fit I saw her on the after¬ 
noon of the day of her admission; her condition was 
pathognomonic of acute pneumonia. The respiration was 46, 
the temperatore 104° F., and the poise 130. The physical sym¬ 
ptoms were bat poorly marked; there were some shaip, floe 
crepitations over the base of the left long; no pam, no 
atitch on breathing. On the following day crepitation 
conld be heard np to the angle of the scapula, the base being 
BOW dull. Frt»m this time the patient was severely ill, so ill 
that an aooorate, oarefnl examination of the chest was 
• i mpossible; the lower part of the right long beoame Impli¬ 
cated, and the constitutional distnrbuioe extreme. Seven 
thy after admission tiie physical conditions wereas follow: on 
.^h^ lsft side tabolar breathing and bronohofrihony; the 
4ipMi beiA of the heart eoold not be felt, bat the sounds were 
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loudest at the left of the stemom. There had been no shivering 
or crisis, the temperature gradually falling. The general con¬ 
dition of the patient improved, and she prononnoed henelf 
as feeling maoh better; nevertheless the breathing oon- 
tinned rapdd and embarrassed. At this period the batooe of 
symptoms was In favour of the presence of floid, thoagh a 
caretal physical examination Mled to sapport that view. A 
few days later the girl was seen again ; she expressed herself 
as being much more comfortable; she h^slept well and fadMn 
food with appetite. The temperatore was now normal, bat 
both poise aiM respiration were still rapid. Cough was fre¬ 
quent but unaccompanied with any expectoration; it 
assumed an almost paroxysmal obar^ter. At this toterview 
I felt oertidn that the heart was displaced. An asiflrator 
withdrew a pint of sweet poa The following day the chest 
was opened and two pints of pus were removed, the subse¬ 
quent history being without ioc^ent 

Another case bearing on the matter nnder our notice 
ooouired in my ptaotiM at the West London Hospital In 
March, 1888. 

Casb 12.—A male patient was admitted to the West 
London Hosifltal suffenng from pneumonia of ordinary in¬ 
tensity ; there was nothing lrr^;alar in the clinical oonrse, 
and normal physical symptoms were present. There was 
a rather free expectoration of rus^ and blood-stained spntum. 
On the seventh day after admission the general state of the 
patient was satisractory; the attack h^ nm an ordinary 
oonrse, with the exception that there bad been no crisis. 
The temperature bad gradually fallen, and on the morning 
of this day was 99° F. The peronssion note at the lower pert 
of the right chest was toneless—^that is, was more dull tnan 
is usually the case from pueumonlo consolidation. The cough 
was irritating and paroxysmal; tiie ordinary oongh of pnea¬ 
monia with the visoid sputum h^ obanged to one without any 
expectoration, but severe and recuntog in paroxysms. A 
by|x>dennio syrioM revealed the pr e s en ce of fluid ; a small 
quantity, amonntmg to aboat four ounoes, was withdrawn; it 
proved to be pus and was sweet. The following day ^e 
temperature was normal, the cough had entirely ceased, and 
within a few days the p^ent was discharged weU. 

Cabb 13.—Another intereating case came nnder my care in 
the West London Hospital. The patient, a flnuy built, 
muscular young feUow, was admitted for pneumonia, the 
primary symptom being a rigor. The oonstituUonal sym^ms 
were so pronounced that a very careful examination was 
imposaibla Daring the first week the illnees was oomplioated 
with violent delirium, and it was only with diffloul^ 

that t^ patient could be kept lo bad. There was an abun¬ 
dant or^ of herpes on the lip, the sputum beti^ vtsdd and 
rosty. The dinical featores were purdy those of a severe 
lobu pneumonia. The delirious stage was followed by a 
sharp attack of pericarditis, which a^dn prevented a careful 
exiuninatiM), and it was not nntU the patient had been a fort¬ 
night in hospital that we were able to estimate the amonnt 
of chest mischief. Briefly the phyaloal symptoms were as 
follow: the right chest was dull, tubular bi^tiiing and bron¬ 
chophony wdl marked; the general strength of the patient 
bad improved; the be^ beats were in the normal position. 
The liver was not depressed and vocal fremitus could be fdt 
over the dull area. The dinical evidence was against the 
presence of fluid. A week later the physical symptoms were 
much the same, the general state of the patient neing satis¬ 
factory; the temperature, falling gradually, was now but 
slightly above normal. The oongb, however, had entirely 
altered in character; it was pecnliv, coming on with storm- 
like severity, suggesting an attack of whoof&g-oougb; there 
was no expectoration. A bypodermio syrinM detected pus; 
three pinto were removed ; subeeqoentiy a free opening was 
made and the patient made a complete recovery. 

I wonld speomlly invite your attention to the peculiarity of 
the cough which may of^ attend these residual effosions. 
I ^ve frequsntty had occasion to remark it, and now look 
upon it as a valuable auxiliary towards the diagnosis of 
Add. It is essentially paroxysmal, oommenoing aftM move¬ 
ment, and Is not nsaally followed by expectoration. I 
b^eve that such a cough following upon the symptoms of 
an ordinary pneumonia is pathognomonic of the prince of 
fluid ; the fluid may be in very small quantity. In one case, 
that of a child, four drachms of pus were aspirated; the 
cough, which was akin to pertnssu^ ceasing npon the wtth- 
diawal of the fluid. We frecueDtiy meet witii oaaes in 
which a pneumonia oomplioated by plenritis is followed by 
abnormal dalness of the affected side of the chest. We 
«siik«atha pleural cavity asd no. fluid Jt found. In many 
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•nob instances the explanation doabtlese is a thickened 
^enra. 

The following case is a ve^ interesting and ezcepHonal 
<me, and prores how oonflictiDg may be the physical 
symptoms of an apparently simple chest attack. 

Casio 14.—A man aged thirty-eight was admitted into the 
North-West London Hospital on April 16th, 1891- He was 
sererely ill, suffering from dyspnoea. He stated that a month 
pcerionsly he bad been wet tbrongh, and hsui a sharp pain in 
the chest He was kept in bed for nine daya Feeling better 
he resumed work and had been np and following b^ nsnal 
employment np to within a few boors of admission. The re- 
epintiOD was 66, the pnlse 120, and the temperatnre 102° F. ; 

left chest was dnll from base to apex. The physical sym- 
ptome were conflicting and eqnlTooal, bnt after very carefnl ' 
examination the balance of clinical evidence appeared to be in 
favour of a large eSosion. An asjdrating neeme was inserted 
In three different spots, hot without obtaining any evidence 
of fluid. A fourth panctare produced four ounces of clear 
serum The following day the right chest was also aff«cted, 
smd the patient died witUn forty-eight hours of admission. 
An exanuoation disclosed a very remarkable and unnsoal 
oonditioD, the left pleura being much thickened, the lung 
oompress^, and the plenral cavity occupied by numerous 
loctUi separated from one anotbw by dense filmus septas 
some of which were at least half an inch in thickness. 
These loculi were filled with a clear serous fluid. The 
largest lay in the posterior portion of the diaphragm and 
co^ained many ounces. The course of the needle was 
followed; the three first punotores bad plnnged into the 
fibrous bands dividing the loculi, the fourth ^one reached 
fluid, but unfortunately penetrated one of the smalleet 
cavities. Apart from the pecnliaritles of the pathology of 
, this case It was a remarkable fact that the patient had 
followed a fairly ardnons occupation almost up to the day 
of admission. He applied for relief on account of swollen 
legs, which were considered as being doe to gout. 

When poeomonia commences in the lower lobe of either 
Inng the inflammatory process is frequently connected with 
symptoms which may very easily pat us off our guard. We 
may. under such ciroomstancee, very readily fall Into error 
and possibly overlook the troe significance of the primary 
symptoms of the attack Tbns what is more common than 
a pleuro-pneumonia of the base of the left lung to simnlate 
in every particular the symptoms of what might, from 
symptoms alone, be considered as an aonte affection of the 
stomach 7 

Cass 15.—A delicate lad tea years of age was teen by me. 
He had been suddenly seised during the night with severe 
pe^ over the left epigastric region; this was aooom- 
nanied with vomiting, which bad been incessant for many 
Mors. The temperature was raised, being 102° F. and the 
breathing was quick. During the dsy there was no further 
symptom, but on the following morning a fine crepitant 
crackle was to be beard at the extreme bm of the left lung. 
A few more hours developed the nature of the illnesa. Tlie 
chest was dull to the angle of the scapula, and a ooosolldated 
long bore witness to the origin of a storm which, appar¬ 
ently, as far as symptome were oonoemed, expended its 
primary energy on the mtrio area. It is well known that 
pneumonia of any portion of the lung is liable to be com¬ 
plicated with an icteric tinge of the skin; but I most bold 
strongly to the view that a jmeumonia commencing at the 
extreme base of the right lung is espedally liable to be com¬ 
plicated with more or lees iaondice. I have met with several 
instances where this condition has been considered ae re¬ 
sulting from what had been called acute febrile jaundice." 
1 remember years ago being asked by a gentleman to call and 
see his son, who was ilL You will have no trouble in find¬ 
ing ont what is the matter with the boy," said the father, 
‘‘hehasgot an attack of janndioe.” And so nndoubtedly 
he had, but the jaundiced state of the skin was entirely 
second^ to well-marked pneumonia of the right base, a 
pnenmo ni * which subsequently ran an ordinary course. 

Cash 16 —At the beginning of the present year 1 saw a 
woman twenty years of age. She was suffering from 
dlsturbanoe, nausea, headache, olay-ooloured etools, 
^e-tinged urine, coated tongue, and slightly raised tem¬ 
perature. Her blstoiy of Ulneee was very clear. Fond of 
skating, she bad been on the ice from morning till evening 
for several consecutive days, taking in»n(Qoient food and 
getting thoroughly over-fatigued. Two days before seeing 
me she had got wet through, and waited at a railway station 
ioK some long time in her damp clothing. On examining 


the chest I must oonfeie to having felt some lurpilse at 
finding evidence of pneumonia at the right base, a pneamooia 
which rapidly subsided, but wae followed by a much severer 
attack of the left lung, which was feitber complicated by 
pleural effusion. 

Some of the pneumonic conditions whieb occur amongst 
patiente advanc^ in years are often peridezlag and iiregolsr. 
The exposure of but a few hours to a bitter east wind may be 
follow^ by a state of illness which ii wanting in most of the 
cbaraoteiistic symptoms of inflammation of the lunga Rapid 
respiration, elevatM temperatnre, and extreme de^^ may, 
indeed, be the principal symptoms of what proves to be 
within a few hoore a fatal atta^ In such cases the loss of 
Btrengtb is rapid and extreme. A physical examinstion of 
the chest is rendered difficult from this cause alone; Imt eves 
it we are able to make a cvef ul, accurate inveetigation, bow 
often are the symptoms wanting in character, smd we find a 
little lose of resonance and absoioe of good respiiatoiy 
mnrmor, with some sharp crepitant rAlee, as the only pbysioa 
evidence of the disease. Many of snob cases are rat oon- 
geetion; they are not tme pneumonia, and the condition is 
closely allied to that so often seen on lira surface of the body, 
and i^ght with perfect propriety be called “chilblains 
I the lung. 

It was my intention to have discussed with yon some 
of the phenomena to be observed in the peendo-pnenmcmia 
which so often accompsmies ej^demio inffnensa, hot flaie 
does not permit me to do more than allnde to tbs nb- 
jeot. Probably most nf you have had the oppcutnnity of 
ootidog the peoaliaritiea of this form of lung oompUca- 
tion. I wonld especially refer to the Intidmus natme 
of the onset and the rapidity with which large tracts 
of lung tisane have been implicated in the seiznre. hi 
many cases which I h»ve personally watched the attack 
baa been of the nature of a lung pareais, and, jodgio^ from 
ibe physical symptoms, the state is one of rapid pasmve so- 
goigement. In two instances where an anunlrminnn was made 
uter death the pcenmonia was of this kind and qmenstly 
totally distinct in its tme pathology from either the kbsr or 
catarrhal form. 


^bktss in ^^nblrt Ptbitint. 

Ihlivered h^ore tie Medical AuociatUm at BridcS, 

Aug. Srd, 1894, 

By sir CHARLES A. CAMERON, M.RC.P., 
F. R. C. 8. Irel., D. P. H. Cantab., 

MEDICAL OFTICKR OF HEALTH OF OCTBUX. 
(Concludcdfromp. SIS.) 

Tbb Oboahismb in Bxwbb AlB. 

Tbb resolta of recent investigations In lefenDoe to the 
composition of sewer air seem to show that it is snpeiiff, 
haoteriologioally at least, to oidinuy air. Some (A the 
accounts of its purity are so roseate that one might 
naturally conclude that a sewer outfall would be an ei' 
oelleot health resort. Dr. John RiiHtig a , Depaty-fi(us^ 
General of the United States Army, goes so to as to doubt 
that there Is oonoluaive evidence to prove that sewer gas^ 
have ever produced diseaae. Profeseor Koch found <wy 
3 to 4 mioio-o^anisms in 100 litres of the air of a Be^ 
sewer, whilst the atmoephere above the sewer teemed wnb 
them. Haldane detect^ only 20 microbes per lOOUtre^ 
air in a Bristol nnventilated sewer. In a sraool in Duodar 
Camelly and Haldane foucd 1510 bacteria and 10 moulds p* 
10 litres ; whilst in a sewer in that town the number nusW 
than 100 micro-organisms. Hr. L. Fwiy Laws bis reotf^ 
made two investigations as to the number and kind of 
organisms in the ^ of London sewers. He finds tbst wv 
do not differ in nature from those in the atmoephere. 
consist of moulds and micrococci only, whilst tho lewu^ 
Itself ooobtine mostly badlli. As sewage when quite mow 
rarely has a bad odour, we can earily understand that in w 

case of well oonstraoied and constantly-finsbed eewen w 

air In them would not differ from ordinary atmospheric 
It is the emanations from stagnant sawage in Ul-lwp* 

that are to be dreaded. In any case, be eewars well kei« w 
badly kept, it seematto safer jdan to prevent theirgaseouc^ 

tents from entering our bouses. It is an old story tiW 
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penona who work in the aewers eojoy aa good health aa other 
■workmen of the aame olaaa, bat recent and aocorate atatUtioa 
ahow that tbia ia not the csae. The medical department of 
the Paria fiorean of PoUlo Worka baa abown that there ia an 
abnormally lai^ amonnt of eickoeaa amongst the workers in 
aewera, and tt^ great precantiona have to Iw observed in 
order to preserve their health. In onrions contrast to Koch, 
Ounelly, Haldane, and Laws’ obeervationa, we have quite a 
eenaational account of an evolution of pathogenic baocilli 
from New York sewers, siren to us by Dr. Fischer of that 
city. He examined bacteriologically sewer air which had 
passed into private and tenement houses where cases of 
diphtheria b^ occaired, and detected virulent organisms in 
it. In forty examinations of mdat sewer air be detected, in 
twelve instances, pathogenic becoilli, of which some were 
Klebs-LofBer's diphtheria microbe, and one was the baolllns 
traboaus. Dr. J. Brace Lo* conaidera that be baa proved to 
demonstration that sewer air caused a great mortality from 
typhoid fever in the districtaof Sheldon and East Thiokley. 
Daring an epidemic of that diseaae in 1893 there were 2^ 
cases and 41 deathe in a population of 10,000. Altbongh 
«ome of the casee were caused by infected milk and exh^t* 
tiona from middens, the greater number were doe to the entry 
•of sewer gases into bouses. Dr. Davies, medical officer of 
health for 'Plumstead, ia diapoaed to blame the street sewer 
ventilators for the recent increase of diphtheria in London. 
Alessi has shown that the gases of putrefaction rendered 
animals peculiarly liable to iofec'.ion from doses of typhoid 
•cnltures, which bad no effect npon tbe great majority of 
animals not expoaed to those gases.' Sewer air might have a 

■tmilar aotlon. 

ThB VCKTILATION 07 SBWBBS. 

No aanitary anbject baa been so much debated of late aa 
that relating to tbe ventUatioo of sewers and drains. Tbe 
qtreeent system allows commonioation between the sewers 
and the atmosphere, for tbe pnrpoee of preventing tbe 
air in tbe former from acquiring a greater tension than 
that ot the latter and also for the dilution of tbe sewer gaaes 
hy fresh air. This system converts what were formerly 
sealed conduits of sewage into open aewers ; but with this 
dSerenoe, that tbe emanations mm the sewers are evolved 
•through openings 100 yards or so apart, and are, therefore, 
•concentrated at a limited number of points. From a health 
point of view we may regard a perfectly ^pen sewer as 
obvionsly less objectionaffie than one which is open at 
a limitid number of points. It is contended that in 
‘onventilated sewers the gases generated by decomposition 
of organic matter force the weak traps on bouse drains 
and pass into the bouses. From my own experiments on 
air pressure in the Dublin sewers I have come to tbe oon* 
olution that it is extremely slight when tbe weather is cdm; 
if there is a strong breesa, then tbe pressure increases, 
because large volumes of air are blown into the sewers 
-through the ventilating openings. Mr. Baldwin Latham—a 
^reat authority on sanitary endearing—and Professor Att- 
Seld say that large quantities of air entering a sewer dis¬ 
place equivalent amounts of fool air, which must escape some- 
where.* Mr. Latham considers tb^ too much stress is laid 
•upon the subjeot of ventilation of sewers, and believes that 
it is only necessary to give tbe air sufficient vent to prevent 
pressure upon the traps of the housee. Tbe veotilating 
-openings In the streets are generally objected to by those 
who live opposite to them, and undouhtMlT from some of 
them malodorous effluvia are noticed and oiten complaint 
of. The trite remark that it is tetter to have the sewer 
-effluvia in the street than in the house is, of oourse, quite 
true; but the traps on drains ought to be strong enough to 
prevent the sewer air from ent^ng the bouse. In every 
town there ourtt to be registered plumbers as sanitary 
officers, whose duty should be to see that tbe connexions 
'between tbe drains and sewers are properly made and that 
'the traps are sufficient and efficient. 1 have no doubt but that 
‘in most towns much soil pollution is the result of faulty bouse 
tiralns leaking their contents. Bristol is, perhaps, tbe only 
-one of the lai^ towns in which tbe sewers remain unventl- 
>lated. As they discharge their contents into a tidal river, 
.and, therefore, are sealed for some hours daily, it might be 
■aupposed that tbe backing up of the sewage would cause 
pressure upon the air in the sewers. Tbe medical officer aod 
city surveyor are, however, quite satisfied to allow them to 
'remain as they are, and deprecate every proposal to ventilate 
them into tbe street. As typhoid fever is the disease which 

1 Ceotrslblstt (or Bscteriologle, Band xv.. No. 7. 
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is, as asserted, tbe most likely to be produced by sewer 
SDoanations, Bristol ought to have more than an average 
amonnt of tbe disease U tbe sewer ventilation theorists are 
correct. In 1892 I collected statistics which showed that 
the mean death-rate from enteric fever in tbe period 1887-91, 
in fifty large British and Irish towns, was 21'3 per 100,000. 
In Bristol tbe rate was 12*6. Tbe highest rate was in 
Belfast—namely, 53 6; tbe lowest in Plumstead, 7'3. Five 
towns bad smaller rates than Bristol, and forty-four had 
higher rates. If Bristol has made a mistake in not venti¬ 
lating its sewers, it baa not paid apparently any penalty, 
for in tbe period 1881-90 only one of the large towns hM 
a lower eymotic death-rate. 1 should feel disposed to 
adopt tbe Bristol plan were it not that there might be 
difficulty, in some towns at least, in cleansing the sewers. 
In Dublin, before they were ventilated, great care had to 
be taken in allowing tbe men to enter them, as the air was 
sometimes found to be mephitic. The propel to ventilate 
sewers by causing pipes from them to pass up the front of 
the adjacent houses is not likely to meet with much favour. 
The plan has been tried in Sydney, Australia, and it is stated 
that the sewer oi^fanisms showered down from ventilating 
outlets on the windows and other parts of tbe bouse. Mr. J. 
M'Oarvie Smith, who has made those observations, recom¬ 
mends tbat sewer air shonld be cremated and tbe open grids 
in the streets closed. Dr. Arthur has a very nofavourabla 
opinion of sewer air, and suggests tbe exit end of drains 
might be made to act as efficient traps by causing them to 
dip below the sew^e level in tbe sewers. In narrow streets 
and other close places I certainly am in favour of abolishing 
tbe open grids. In oases where there are no ventilators great 
care sho^d be taken to keep tbe sewers free by thorough 
flashing, and disinfectants shonld be occasionally put into 
them, especiallv in warm weather. Ventilating shafts and 
p’pes are slowly superseding tbe grids. In wide streets 
shafts of considerable height shonld be erected, and a few of 
them would suffice to at least prevent pressure in the sewers, 
thou,<h it would not ventilate them much. Dr. Kenwood's 
system of cremating the gases is a good one, bnt, I fear, too 
expensive for general use. The ventilation of house drains is 
considered to be of even more importance than that of sewers. 
A trap prevents tbe entrance of sewer gases through tbe 
drain Into tbe bonse; bnt on tbe bonse side of tbe dr^ it is 
uBoal to have two free openings. One of these is placed jost 
inside the trap; the other is at the end of a pipe wUoh 
passes from the drain to a point higher than tbe house. Tbe 
idea is tbat pure air always enters tbe lower opening and 
passes ont throngh tbe upper one, thereby ventilating tbe 
drain. It often happens that tbe fresh air inlet becomes a 
fonl air outlet, for it tbe air in tbe ventilating pipe be warmer 
than the air in the drain tbe latter srill not pass np to tbe 
higher opening. Very often, too, especially in tbe case of 
4-10. bore drains, the fiosb from a watercloset may force foul 
air ont throngh the so-called fresh air aperture. In my ex¬ 
perience I omn find these air-inlets, when siinated in deep 
areas and other confined places, a great nuisance. It the 
inlets cannot be placed in proper placet it is better to do 
withont them. Tbe ventilating pipes will certainly prevent 
pressure being put npon tiie traps, and tbe drains oan be kept 
free from fonl ^ by thoroogh flushing. It has occurred to 
me ^t instead of an opening for air ingress a porons, on- 
glazed earthenware chamber might be need. We know that 
gases diffose readily throngh plaster-of-Paris and biscuit por¬ 
celain. A vessel of this kind placed on the drain would allow 
air to go throngh it, bnt would not allow tbe passage of 
microbes or solid partities. It would act upon air as the 
Pasteur-Cbamberland filter does on water. It would sterilise 
tbe fool gases of tbe drain. I attached toalarge vessel, con¬ 
taining wort in rapid fermentation, a porous earthenware 
vessel. No pressure, or a trifling one, took place in tbe air 
in tbe vessel unless the connexion between it and the porous 
vessel was cat off; then the pressnre became oonsiderame. 

Pbbsistbncb of Typhoid Fevbb and its Causb. 

Typhoid fever is not so prevalent in these oonntries or os 
the Continent as it formerly was ; bnt It has not decreased in 
tbe same ratio as typbns fever, small-pox, and almost every 
other zymotic disease, except diphtheria. Tbe general im¬ 
provement in the sanitary condition of all onr great towns has 
redooed the zymotic death-rate to nearly one-half of what it 
was at no distant date; but in some towns typhoid fever has 
not declined, and in a few it has increased. Tbe etiolc^ of 
this disease is of great interest to the sanitarian ; and it has 
been said, perhape not on good grounds, tbat the general 
sanita^ state of a town is directly as its typhoid fever death- 
rate. There is a very general belief tbat this disease isalmost 
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wholly propagated through the media of water, food, aod 
•ewer air. Whenever a case of typhoid fever oooors the con* 
dition of the sanitary aocommodation and drains is the flrst 
thing to be called in qaestion. If nothing wrong is detected 
in those directions, then Uie water is aocu^. If thewateris 
found to be pare the blame is laid npon the milk. I have no 
doobt that localised e^ddemios of this disease are freqnently 
oansed by infected water or milk; bat I believe tlmt the 
greater number of cases artoes from the viaUri^t mcrbi 
of the disease being absorbed from the air. Up to the 
present, pathogenic mioro<o^anisms have not been frequently 
detected in ^e atmosphere, but neither have they been 
found, except rarely, in water or milk suspected to 
have prodn^ disease. There are, however, some clear 
cases of detection of poisonous microbes in the air. Dr. 
R. Worts and Mr. 8. l^ge proved the existence of the 
bacillus anthrads in air. According to Klein the baoUlus 
of swine fever is transmitted through the atmosphere. 
The bacillus of toberoulosls has repeatedly been detected 
in the dust of rooms and tiierefore must Imve been in the 
air. M. Vailland relates a case in which typhoid fever was 
apparently propagated through the air.* Russian soldiers 
quartered in certain barraclu wwe found to suffer much 
^m enteric fever. A bBcteriol<^ioal examination of the 
dost In the barrack rooms resulted in the discovery of 
immense numbers of the bacillus typhosus. Justyn Kar- 
linski, an authority on typhoid fever, relates that the pre- 
valence of enteric fever in Stolao, a town in Bosnia, was 
due not to polluted water but to exhalations from a filthy 
soil. The recent epidemics of typhoid fever in Havre have 
formed the subject of much discussion in the French 
Academy of Medicine. Dr. Brouardel considers that they 
were m^Iy oansed by polluted water; on the con¬ 
trary, Dr. Gilbert asserts that they were chiefly due to a 
polluted condition of the soil. He says that in Havre the 
soil is not poiifled, the houses are not drained, and but 
two elements of s^ubrity exist—namely, pure water and 
undoubtedly pure milk. The effects of soil pollution on 
^e health of a community are strikingly proved in the 
case of the dty of Ahmedabad, Bombay Presidency, India. 
When tbe excreta of the population were deposited in the 
soil of the city, and kept there for an Indefinite period, 
the death-rate averaged in 1874-80 54'75 per 1000. Then 
tbe night soil was systematioally removed to points just 
outside tbe city, and in tbe next six years the death-rate 
fell to 44'74. Lastly, the excreta were removed to points 
some miles from tfae city, upon which tbe death • rate 
fell to an average of 40 43. Dr. Bertin of Nantes, whilst 
believing in tbe transmission of typhoid fever through 
the me^nm of water, points oat (giving an example) 
that it may be caused by infected dust from filthy soils. ^ 
In my annual report on tbe health of Dublin for 1891 
1 gave a map showing the distribntion of 1988 cases of 
trobold fever in Dublin. 1 pointed out that on the gravels 
the ratio of cases to tbe population was 1 in 92‘8, and on ^e 
clays 1 in 145*3. This proved that tbe clays were safer to 
live on as far as typhoid fever was concerned. I expressed 
my belief that these facts appeared to show that the 
organisms that produce typhoid fever escape into tfae air 
more readily from tbe gravels than from tbe stiff and usually 
moist clays. I have just prepared a map showing tbe distri¬ 
bution of 3461 cases. Tbe difference between tbe gravel and 
the clays, tboogh not so great as previously pointed oat, is 
shown very decidedly. This is probably due to tbe excep¬ 
tionally hot and dry year of 1^3, in which tbe superficial 
layers of the clays dried to a greater extent than usual 
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and permitted of the escape of the typhoid organism. 
I believe that ^bold fever is a disease of tbe miasmatic 
class, and that it becomes endemic in certain localitiea- 
in which the conditions of tbe soil are favonrable to tbe 
development of tbe micro - organisms which cause th» 
disease. That the typhoid baciUas can exist apart from 
man for an indefinite period is shown by tbe prolongoA 
cultivation of this deadly onanism in nntiicnt materials. If 
it can live and multiply on laotb and potatoes it oaa, fer 
season at least, exist in soils oont^ning orgaaio matter. 
Uffelman'a very reoent experiments show that the Uphold' 
bacilli can rei^t drying for a considerable time. After ^ghW- 
two days in white sand they were still oapaUe of onltuie. la 
boose sweepings they oonthined intact for a month. The^ 
can blown abont in dust, and in this way get into milk or- 
water aod are directly swallowed or InhaM.* Karlinakh 
found t^boid bacilli alive after five moDths’ retention in 
earth. Be says that ^e part which the B<fll pli^s in- 
epidemics should not be under-estimated. He notio^ a fact 
of great etiological iotereat—namely, that when the soil was 
saturated with rain water tbe baciUi perished. I think it 
will be foond that, however salubrious ^e gravels and sanda 
may be in a general way, there are some diieases wbiohpra* 
vail more upon them tb^ on tbe stiff and cold days, liiis, 
at least, is the oase in Dablin, where tjrphoid fever is more 

g evalent on the mvels than on the days. Tbe gravds in 
ublin lie low and are nearest to the river Liff^, which flowa 
through the dty into a bay. The clays, which chiefly ooonpy 
tbe higher parts, rise to a height of 70 ft. above low water in 
the liver, whilst the gravels are only abont 24 ft. above low 
water. I caused three wells to be sunk in the gravels and 
four in the clays, and noted tbe height of the ground water 
in them. In tbe low-lying gravels, generally bdieved Sm 
Dablin to be waterlogged, tbe water remdned low, whilst in 
tbe days it came much nearer to tbe snrfaoe of the ground. 
The condition of the tide has only a trifling infinenoe on the- 
height of the groond water, although tbe tettoms of all tb& 
wells in the gravels and of one in tbe days are below higls 
water. 

Observations on the Height of Ground Water nr 
Seven Dublin Wells, 1893-84. 

WelU i» the elays. —Marrowbone-lane (height of gronad 
above low watq^, Greatest depth of water snifiiiow 

from ground sorface, 7 ft. 7iin., Od. 7tb, 1893; least 
depth from ground surface, 5^ ft., Ajvil 17tb, 1894 ; 
extreme of fluctuation, 2 ft. liin. Stanley-street (height 
of ground above low water, 52 ft.) : Greateet de^ o< 
water surface from ground surface, fl^ft., July 7th, 1694 ; 
greateet depth from surface, 5 ft., April 17tb, 1894 l 
extreme of fiuotnation, lift. Mansion House (height of 
ground above low water, 43 ft.) : Greatest depth of water 
surface from groond sorface, 9i ft.. Sept. 23rd, 1893; least 
depth, 7i ft., July lltfa, 1864; extreme of fluotuatioo, 2 ft. 
Fisbamble-street (height of groond above low water, 30 ft.) r 
Greatest depth of water enrfece from groond snifiMie, 
7ft. 4in., Nov. 29th aod 30tb, and Dec. 4th, 1893; least 
depth, 6 ft., May 2l8t, 1894—nearly tbe same up to July 17tfa, 
1694; extreme of finctuation, li ft. 

WeUt in the gravel*. —Fortland-row (height of groond over 
low water, 23i ft.): Greatest depth of water snrfaoe ftom 
ground surface, 12 ft., all winter, 1893; least depth, 8ft. 2 in., 
Oot. 5th, 1893 ;^ extreme of fiuotnation, 3 ft. 10 in. 
Hanover-quay (height of groond above low water, 24ft.) = 
Greatest depth of water surface from ground sorface, 
16 ft. lOin., July 17th, 1894; least depth, 15ift. April letb,. 
1894 ; extreme of flactnatlon. 1ft. 7 in. Essex-quay (beigha. 
of ground above low water, 12ift.) : Greatest depth of water 
sutfaoe from OTonnd surface, IZfft., July 7th, 1894; least- 
depth, 8 ft. lliin., April 18ih, 1894 ; extreme of fluotoa- 
tion, 3 ft. 9iin. 

Mean of maximal depths from gronnd 
surface of water surface in wells in 

the clays. 7 ft. 7" Jin. 

Do. minimal. 6 ft. 

Difference. 1ft. 7|^in. 


s Ceistralblatt ftir Ba(-t«rlolo;;le und Panuiteiikuiidf, xx., 133,1894. 

S Low water uienns the Ortinaiu-e datum line, which is 8'094ft- 
if-low iiieati sea level, and was the level of tbe low water In Dublin Bay 
on April 8tb, 1837. 

I This well was only 12 ft. in depth, and It dried up In October an<a 
remained dry all the w inter. 
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Mean of maximal deptbe from groond 
snrfaoe of water eaiface in wells in the 

gravels .13 ft. 10^ in. 

Do. minima].10ft. 9^ in. 


DifEerence. 3 ft. 

On the whole, the groand water lies lowest when tjphold 
fever prevails most in Dablin. 

Until lately the great majority of the booses of Dablin 
were provided with privies and ashpits, from which maoh 
€lth percolated into the soil, and, although waterolosets 
have almost completely been sabetitated for privies, it will 
long before the soil and subsoil become porifled, and at 
present they are jost the kind in which the typhoid badili 
would find a ocmgenial habitat. It has been soggested that 
Che waterlogged condition of Dublin is the cause of the 
prevalence typhoid fever and that the obvioos remedy 

sob^ drainage; it is, however, a fact that the low*lying 
portion of Dablin, where there is most Uphold fever, is not 
^amp^ that the groond water lies low there, and that in the 
parts where the groand water oomes much nearer to the 
surface tiiere is least typhoid fever. The explanation of this 
is not diffionlt. The cold wet clays are nnfavoorable to the 
batdlli of the disease, whereas they have a better feeding 
CToand in the loose and well aeratM gravels. The greater 
movement of air in the gravels and ^e action of strong 
winds upon them tavonr ^e evolotioa of the microbes from 
Che soil, ^e saperfioial layers of which dry more readily than 
Chose of the ^y. In hot, dry seasons Dublin soSers, like 
4>tber towns, most from typhoid fever. The highest death-rate 
from cause oocarred in 1893, a year phenomenally hot 
and dry. I^. David Har^ in a pamphlet on the atmospheric 
pathology of typhoid fever io ^eensland (Brisbane, 1893) 
ehows a connexion between this disease and the soil. High 
Ciarometrio pressure and temperatare favoar the development 
«f tyi^oid fever. A heavy rainfall in summer lessens the 
amount of disease, not only in that season but in the fcdlow* 
ing winter. This effect appears to be due to the rain 
unterfering vrith the germination of the bacilli, and the rain 
also wa^es them out of the soil. 

The DuUin {fipe water is supplied oontinuously to the 
iMuses, and storage dsteins have fallen completely into 
disuse. The water is admittedly of a high d^ree of purity, 
and is collected in a mountainous r^on 23 milee distant from 
Che London, on the contrary, derives its water from 

rivers into which the sewage of a considerable le^oa is 
discharged sometimes with but slight, if any, purification. 
The water is generally stored in exposed cisterns. Yet the 
^rphoid fever death-rate is more than three rimes as great in 
Oublin as in London. The drainage of London is superior to 
Chat of Dublin, and its soils are not so polluted. It is in the 
hig^t degree Improbable that faul^ sanitary accommo¬ 
dation Md house drainage are the causes of the high 
tyidn^ fever death-rate in Dublin. In this respect it 
as neither worse nor better than in many large towns 
which have very little typhoid few. The distribution 
■of ^phoid fever in this city shows that soil conditions 
iiave an influence upon it, and I believe that by far the 
greater number of cases owe their origin to emanations from 
a filthy s<^. The reduction of the amount of typhoid 
fever in Dublin and Belfast (which is {daced under somewhat 
rimiiar conditions as to soU and drainage) can only be aooom- 
plished by keeping soil, air, food, and d^k pure. The prompt 
and compete removal of filth, the continuous flow of sewage 
in the mains, and the prevention of leakage from drains 
and sewers are obvious measnres for lessening the mortality 
eansed not only by typhoid fever but bj many other maladies. 
It is perhaps woru remarking that siaoe the introduction of 
stone pavement into the Dublin streets typhoid fever has 
iiiffrniinftd It is most prevalent amongst persons whose 
working hours are spent in offices and warehouses in the 
atreets which are paved or asphalted. The bacilli of typhoid 
fever or ^eir spmres, which escape into streets that are 
oannot get through the paved roadways and 
are therefore more likely to be drawn into the interior of the 
houses through the basement floors, which are rarely con¬ 
creted. The rain washes the soil braeath the macadamised 
roads, but the soil beneato the paved streets receives no 
purlfloation of th at kind. I believe there would be little 
or no typhoid fever in Dublin if the city rested on a stratum 
of asphiut. During the ten years endw in 1893 1699 deaths 
ascribed to typhoid fever were recorded in Dublin: of these, 
24-2 per oent. were ragistoed in the first quarter of the year 


16*8 per oent. in the second, 19'7 i>er oent. in tiie third, and 
39'3 per cent, in the fourth. 

The limits of this address do not permit of any 
on the biology of the so-called typhoid bacillus and whether 
or not it is capable of permanent independent existence apart 
from man. There is reason to believe that at least its spores 
oan retain their vitality for lengthened periods ontslde man. 
The possibility of the evolution during suooessive generations 
of harmless Imcilll of disease-giving properries is highly pro- 
baUe. The innocuous bacillus coli communis is the possible 
ancestor of the virulent typhoid o^fanism, and both are 
almost indistinguishable. If this be so there must be many 
transitional forms between the two bacilli, and consequently 
many forms of typhoid fever or diseases resembUng it. 
Professor von Babra has detected in the bodies of persons 
who had died from typhoid fever bacilli which, though 
morphologically resemUing Bberth’s organism, differed from 
it under cultivation and in other respects. Dr. MoWeeney 
and myself have cultivated an o^^anism exactly resembling 
the typhoid bacUlns, which we found in polluted water 
believed to have caused an outbreak of uphold fever. This 
organism was precisely intermediate in its reactions between 
the typhoid bacillus and the bacillus coli communis ;* and> 
quite recently Dr. McWeeney* found, in a similar kind of 
water, a bacillus which almost, but not quite, comported 
itoelf like the typhoid bacillus. 

It is stated that typhoid fever {^evalls most among the 
upper classes. This is not the case in Dublin. During the 
years 1892 and 1893 the following were the mean dea^-rates 
from enteric fever amongst the different classes of society :— 

Deaths per 1000 
of cIms. 

Professional and independent class. 25'7 

Middle class. 71*1 

Artisan class. 57‘3 

General service class. 61 ‘3 

Hawkers, porters, labourers, Ac. 57’6 

Clerks, commercial assistants, civil servants, traders, and 
business managers make up the great bulk of the ndddle 
class; and amongst persons following those occupations 
' which keep them mai^y within doors enteric fever is most 
prevalent.- 

Tbbatment of Typhoid Dbjbcta. 

1 am of opinion that typhoid stools are sometimes not oom- 
pletely disinfected before thay are allowed to pass into the 
sewera Phenol is generally i^ed with them, but this body 
has not a very strong action upon them. BacMologlsts, 
dealing with mixtures of the typhoid and other bacilli, have 
killed the latter by phenol solutions, leaving the typhoid 
bacillus separate and alive. I have cultivated typhoid 
dejecta wUcb had been treated with carbolic aoi(L and 
snoceeded in developing the bacilli in large numbus. The 
small portions of excreta in the stools sometimes are not 
completely permeated by the disinfecting solution. A 5 per 
cent, solution of sulphniio acid, with a little permanganate of 
potash, is a good steriliser. It should be added in equ^ 
volume to the stool. Smooth porcelain vessels are the {uropar 
receptacles for the mixture, and they should not be emptied 
for one or two hours. To prevent tiie action of the i^d 
upon drains or sewera lime should be added to it btffore 
the mixture is thrown out. Dr. Day, resident physician* 
Cork-street Fever Hospital, has adopt^ this treatment of 
typhoid dejecta and considers it satisfactory. Undoubtedly 
^e best way to dispose of infected excreta is burning 
them in a destructor, as was first, I think, done 
Mr. Sergeant at the Bolton Fever HospitaL A destrnotor 
for this purpose costs about £100, and it should be attached 
to every hospital where fever patients are treated. 

Thh Bxtinctioh of Ihfhctivh Djshasbs. 

The domain of public medicine is steadily enlarging in 
every direction. Investigations into the tetimate nature of 
the infective maladies, the mystery of the immunity from 
some diseases shown by certain individuals, races, add 
countries, and the conditions effecting contagion are going 
on wherever science is cultivated. Surely the ^e must 
come when the results of tl^e researches enable thm to 
extirpate some or all of tne diseases which even now we 
consider and term '’preventable.” The slow growth of 
population in medisv^ times was mainly due to pla g ue * 
and pestilences the great majority of which have ceased to 

■ Joumsl of State Medidne. July, U94. 

S ^it. Med. Jour., May ^b, 1894. f 
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exist. In oar own times we maj probably witness the ex> 
tinotion of two diseases which m former days ooet an 
enormoos loss of life—I refer to typhus fever and small-pox, 
lieprosy and agae, once common diseases in Britain, l^ve 
died oat. The frightful mortality in oar towns, lasting well 
into the eitrhtecnib oentary, was mainly dac to zymotic 
diseases. Public medicine and private hygiene have lessened 
tte death-rates in our towns by from 20 to 50 per cent. Let 
ns oooteaat the England of to-day with the India of to-day, 
which, so far as relates to sanitadon, resembles the England 
of ^e Middle Ages. In England from two to three persons 
per 1000 of the population die every year from zymotic 
diseases ; in India in 1891 the death*rate from all causes was 
30*14, whilst the zymotic death-rate was 18'27, or equal to 
the death-rate from all caases in England. In the vast 
province of Bengal the zymotic death-rate was 23*04. 
fingland has been described by foreigners as the birthplace 
home of sanitary science, and it sorely deserves the 
oompUment Its general and fever death-rates are amongst 
the lowest in the world. This is the more remarkable when 
one considers the lai^e yvoportlon of the people who live in 
towns—for towns everywhere are less salabiious than the 
open country. 


Deoitk-ratsi from the principal Zymotic Diseatci per 1000 
pereone living. 


Year. 

Engi.itnl 
anil Wales. 

Large 

English 

tOMIlRe 

Year. 

England 
and Wales. 

Large 

English 

towns. 

1870 

4*52 

5-63 

1882 

2*76 

3*61 

1811 

4-61 

6-48 

1883 

2 32 

290 

1872 


4-83 

1884 


3*61 

1873 


3-90 

1883 

223 

2*88 

1874 

3*77 

4-46 

1886 

2-42 

2*98 

1875 

3-47 

4-32 

1887 

2-42 

3*33 

1876 

3*14 

4-05 

1888 

1-87 

2*49 

1877 

2*73 

3-52 

1889 

2*23 

2*87 

1878 

343 

340 

1890 

2-16 

2*89 

1879 

2-47 

3-20 

1891 

1*91 

2-40 

1880 

3*36 

4-04 

1892 

2*01 

2*64 

1881 

2-33 

3-36 


__ 



The mean zymotic death-rate in England and Wales in the 
dec^e ended in 1879 was 3*524. and in the great towns 
4*479. In tbe decade ended in 18^ the rate in England and 
W^es was 2*037, and in tbe great towns 2*899. Never before 
in the historv of tbe world were thirty millions of people 
located cn 50.000 sqoare miles, as is the caee with the 
England of to d 4 y. Of these thirty millions two-thirds reside 
in tbe towns, which yearly have a quarter of a million added to 
their teeming population. In Germany 42 per cent, of the popu¬ 
lation live in towns oontalnlng 2000 ^habitants and npwarda 
Only every tenth Russian lives in a town. Notwithstanding 
the great and continuous increase In its urban population. 
Great Britain grows healthier and healthier from decade to 
dec^e. Amongst tbe various Influences which have con- 
tiibated to bring about this exaltation of tbe national health 
tbe work of tbe British Medical Aisociation has not been 
least effective. Judged by its past, we may surely expect 
that tbe voice of the largest and most powerful medical 
association in tbe world will oonilone, trumpet-toegned, to 
advocate tbe cause of sanitary progress. 
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DISEASES OF THE EYE. 

By CHARLES BELL TAYLOR, M.D., 
F.R.C.S. Edin., 

SVBGEON TO Tin; .NOTTlSOlIAM SXD MIULAM) EYE IXFiaMABT. 


ful cataract operation is tbe not infrequent sabsequent forma¬ 
tion of an opaque film in the papillary area, which seriously 
interferes with vision and robs ns of half tbe fruit of onr 
labours. It bas been well said that be who can teach os 
how to avoid this complication will be entitled to a niche in 
the Temple of Fame and may take bis place beside Davlel, 
tbe illustrious inventor of cataract extraction. Let ns 
see, first, wbat Is tbe oanse of this tro^esome sequel* to 
extraction; second, wbat may be done towards its preven¬ 
tion ; and, third, how best to deal with it when, in spdte of 
onr care, it proves an obstmotion to vision. Tbe lens, as 
yon know, ia enclosed in a capsule or sac, which possesses 
very curious properties: it is tough, elastio. brittle, and easily 
permeable fluids,^ and, altboagh perfectly transparent^ 
may, like corrugated glasa act as a blind 1 ^ falling ^to 
folds after the remov^ of the lens. It may also, though 
still transparent^ shut out tbe light by tbe adhesion of lenti- 
onlar d 6 bris to its endothelial sorface, and it may. in like 
manner, form an opaque film through tbe deposition ofi 
lymph, tbe result of infl^matioo—an event which may again 
1 m complicated by a more or less fixed or eontraoted pupil, or 
even, in extreme cases, by exudation from the choroid semi- 
opaque vitreous and more or less disorganised retina. Uy 
late friend, Alexander Pagensteober of Wiesbaden, who waa 
kind enough to show me some of his oases and operations, 
sought to render these oontingenoies impoesibie by scooping 
out the capsule, lens and all— uno ietu. as it were—with a 
spoon of quite formidable dimensions (Fig. 1), an operation 

Fig. 1. 

which has recently been recommended by lisqaer * an<f 
adopted by certain Italian and Spanbb sargeons—notably, 
with modifloatloDs, by Delgado of Madrid; bat profotmd 
aDsestbesla is necessary with Pagenitecher’s operation, since- 
tbe least murcular effort or invoTantary oontrs^on is apt te- 
cause considerable loss of vitreous, which may again be- 
forced out by tbe vomiting which so frequently aooompanies 
or follows the intoxication of assestbetios. Moreover, if tbe 
oapenle la of normal conslstenoe. it is simply broken up by 
the spoon, with consequent byalitis, cell proliferation, toA 
turbidity of the vitreous ; while, If it is sufficiently tough to 
resist, it is, according to my experience, best lifted out, lea» 
and all, with tbe forceps which yon have seen me ose for* 
that purpose.* 

Other surgeons have endeavoured to avoid secondary 
cataract by crosa-hatohing tbe capsnle, or, as Ur. Swaniy 
recommends, by incising it in accordance with a definite 
plan, or l>y removing as laige a portion as possible with 
forceps; but the pressure necessary to grasp tbe capsule 
may cause rupture of the suspensory ligament and the iiia 
is apt to be pinched between the blades—an accident which 
bas led to tbe adoption of specially devised instroments, 
such as those I have here, invented I 7 Professors Kuhnt and' 
Weber, as also by Dr. Smith of Detroit, Michigan.* 

Unfortunately these methods, which answer admirably in- 
aome cases, are too often followed by wrinkling of the- 
capsnle, cell proliferation, and more or less obscuration of 
tbe pupil; besides, tbe breaking up of the capsole 8 et» 
free a mass of lentionlar cortex, which, comparatively' 
harmless if retained within that membrane, becomes a 
formidable source of irritation when set free in the anterior 
chamber or when brongbt into contact with recently onh 
snrfaces. I therefore, save in exceptional oases, ^vise 
yon to incise the capsule In its periphery only, on » 
level with tbe upper border of the lois, to remove all 
cortex after evacuation of the crystalline with fastidioa» 
care, and to take yonr obance of a second operation on 
the capsule, shonld that prove inevitaUe. We uvrays leave- 
tbe posterior capsule, which, though much thinner ^an 
tbe anterior, retains iti taiasparency and fnlfils an important 


LECTURE X. 

Secordabt OB Aftbb Catabact. 

GniTLfiMBV,—When Voltaire was asked, Wbat Is tmthl 
he replied '* II u’y a rUn de vrai exceptSle laid and I think 
Kemayso tax agree with him as to admit that nothing is 
perfect in this imperfect world. Everything has its draw- 
iMoks, and the drawback to an otherwise brilliantly suooess- 


> 6ec Bov-man on the Anatomy of tbe Puts concerned in Openition» 
on the Eye, p. 62. 

> Annalee d'Oeulistique, 1892, p. 79. 

> In 27 per cent, of tbeae operations It has been found linposaible to 
extract tlie lens and capsule together, and in two-tblrds of the case* 
there vas a considerahle loss of vitreous. The large Iridectomy 
alM, whicli forms part of the operation, is apt to cause pronounced 
radiation of vision, dazzling, and consplcuoua deformation of the pupiU 
See Weekor, Ocular Therapeutics, p. 3&2. 

* See Journal of Amenenu Medical ABSoclatlon, September, 189U 
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fnnotion in keeping the ritrecua in its place; and if the 
anterior capanie is nntoached, save In that portion which in 
concealed b; the npper border of the iris, it will also in many 
cases retain its transparency, and will also when distendol 
with fluid, by endosmosis of tho aqneons bnmoar, fnlfil a still 
more important function by compensating for the loss of the 
lens.^ Should the capsule, however, in spite of onr care, become 
wrinkled, opaque, or the seat of inflammatory deposit, it will 
be necessary to deal with it by one or other of the operations 
which have been devised for this purpose ; and here you will 
naturally conclude that if it is possible to cnt the eye open 
and to remove so important a portion of its contents as the 
lens itself any subsequent dealing with a mere film must 
be almost, if not quite, danger-free. But, alas, it is not 
80. Experience has taught us that it is easy to re-excite 
the circulation of an eye which has been recently operated 
on for cataract, and there is the risk of irido-cyclitis pro¬ 
voked by drag^g on the iris, of glancoma by traction on 
the ciliary body, and of infection of the whole eyeball by 
exposure of the vitreous to contact with the external air. 
The late Sir William Bowman endeavoured to minimise these 
risks by breaking up the capsule with two needles, one In 
either hand. (Fig. 2.) With these he penetrated the cornea 


Fig. 2. 



at an angle of 60” or thereabouts, pierced the capsule, 
and then, by revolving the spear-shaped points of the 
needles round each other and separating the handles, tore 
the opaque fiflm asunder, as be contended, withont any drag 
on the tisanes with which the capsnle is connected. But 
the needles are apt to dig into the vitreous and break up 
the tranex^arent posterior capsule; manipulation of the 
doubly Impaled eyeball, which cannot otherwise be fixed, is 
difflcidt; and the operation is not always successful. In spite 
of our efforts it not infrequently happens that portions of 
elastic, resilient capsule remain athwart the pupil and mar 
the retinal image ; henca in order to succeed still better. 
Professor Noyes of New Yoik has suggested that we should 
obtain an opening at each extremity of the horizontal 
diameter of the cornea by transfixing it with a Graefe’s 
knife, at the same time incising the centre of the false mem¬ 
brane, and then with two blunt books passed through each of 
the external wounds engage the incision in the capsule and 
by pulling one book against the other establish a sufficient 
aperture without any dragging on the ciliary region. But 
it is not easy to incise the membrane before making the 
counter-puncture, and its flaccidity after escape of the 
aqueous renders it still more difficult to deal with ; 
moreover, the hooks can only be withdrawn with their con¬ 
cavities upwards, and the doable manipulation with the 
eyeball on the stretch and with a contracted pupil com¬ 
plicates matters sometimes to an embarrassing degree. I 
therefore, when I last attended Desmarres' Clinique in Paris, 
induced M. Luer to make for me some sharp books (Fig. 3) 

Fig. 3. 



BO curved that they could be entered and withdrawn in any 
position, and with these 1 have been able to treat several 

s I have Iinil iNith-iitii trealinl iu this way who were able to read Binall 
print w ithoui glasave after extraction o( the leu8. 


cases withont drag or subsequent excessive irritation. Of 
course, if the obstruction is caused by a mere film, or 
simply by corrugated membrane, it may be dealt with by 
the needle-knife alone, or the knife supplemented by a single 
book or cystitome, in which case the operation is reduced 
to its simplest elements, and Is usually followed by but 
slight reaction. If, however, the pupil should be fixed and 
occluded by dense membrane, accompanied with infiamma- 
tory deposit and more or leas disorganisation of surrounding 
parts, it becomes necessary to cut out a piece in order to 
secure a passage for light. Sir W. Bowman, in these cases, 
used to make an incision in the corneo-sclerotlc junction, 
divide the peccant tissue with scissors, and remove a 
triangular (dece with forceps ; and quite recently Dr. Lindo 
Fei^nson of Dnnedin, New Zealand, baa devised a modifica¬ 
tion of Weeker's Ecissors, which I have found very useful for 
this purpose. The shape of the scissors (Fig. 4), as you see, 

Fio. 4. 



is the same as that of Weeker's, but the blades are tamed in 
the opposite direction to the usual pattern and lie closed 
instead of open when in a position of rest. They ue sha^ 
on both outer and inner edges, and the points will readily 
pierce the capsule, so that it is easy, with a oorneal opening, 
to out out any po^on of the oapstue withont drag either on 
the oUlai7 processes or the tissues with which the capsule 
is connected. 

It Is curious to note the extraotdinary differwuoes of opinion 
which prevail among most competent authorities regarding 
these operations for secondary or after cataract. Knapp, 
for instance, who operates upon the capsule within a fort¬ 
night of extraction, reports only ten cases of glaucoma among 
683 oases observed during six years; nine of these, however, 
were instantly cured by iridectomy ; and, although be saw a 
few oases of byalitU and oongestive irido-cyclitis, be says 
they all got well without damaging the sight, and not a single 
eye was lost. “ Pas perte d’ceil, pas d’infiammatione graves 
ijlmilarly, many eminent ophthalmic surgeons scarcely allude 
to the dangers attending division of the capsule, and others 
evidently considw the operation of extraction incomplete 
withont it; on the other hand, there is a mass of evidence 
to show that this apparently trivial proceeding is by no 
means so simple as it seems. M. Nuel of Lidge, for instance, 
iin eminent authority, says: A single discission of u 
secondary cataract I7 corneal pncclure is infinitely more 
tlangerous than an iridectomy, and is at least as dangerous 
as an extraction which has been accomplished without lesion 
of the vitreous.” Again, Professor Gajet of Lyons sajp: 
' * There is no operation I fear more; it appears to me always 
inoertain, often useless, and at times very dangerons,”^ 
Professor Trousseau says be does not hesitate to declare that 
he considers a secondary operation more grave than a 
primary, adding : *' The disrission or extraction of the capsule 
trigbtens me beyond everything.’* In the same strain, Dr. 
Kalt remarks : “Seco^ary cataracts alwajs give me great 
:icxiety, and as far as poauble I do not operate npon them, 
having ’manv^ aonvenirs* of iritis and irido-cyclitis, 
;;laacoma, and detached retina aa a sequel to such opera¬ 
tions."* 

Eperon, Bribosa, smd Ccitchett dwell upon the fact that 
the least traction upon the ciliary body, especially in an eye 
which baa been aheady traumatised, may provoke a per¬ 
nicious Ixido-oyclitis ; and Dr. Valude, the talented editor of 
the ” Annales d'Oculistlque^ ” whose renoarks I will quote in 
his own words, says :—** C’est lA viaiment le gros avatar de 
I'opSrstion de la cataraote, la vraie complication, plus ledout- 
uble qne les prolapaus Iriens, qui gu^rlssent bien, et que la 
panophthalmie, si rare. Nous redoutons lea op6rationa 
ABcondalres plus que l’op6ration primitive, I’infectton y eat 
plus frequent et surtout la cyolite traumatique. L’extraotion 
h la place de la membranule, sa discission ou sa dilac^ration, 
de quelqne manlAre que ce soit, n’est pas une manceuvre 
iaoSensive; si I’on ne volt que rarement A la suite le 
'16coll«nent des parties pAripbAriques de la rAtlne on ne 


* Ainiales d'DculistIque, June, 1893. 
r Speech at Heldell>erg Congrese, Annales d’OcuHstique, Juue, 1893. 
s Bulletlu Clinique dee Qultue Vingte, 1891, p. 50. 
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isaQqae pas de ces r^actioos irritatives da cercle ciliaira 
fort d6sagi6abteg i traiter, loDfr^os & gi>6rir, et qul laissent 
apr&s elles des depots ezadatifs, souvent oonsidOrablae.”* 
Indeed, so great is the dread of secondary operations in the 
minds of some sargeons that patients are abandoned who 
have only three-tenths of visual acuteness, when a simple 
tearing of the capenle would have given them 80 per cent, or 
psrhaps even normal vision. Whence this extraordinary 
difference of opinion ? Why these fears! Well, I believe it 
is entirely dne to the fact that there is no other operation in 
which the surgeon is so insensibly, and almost inevitably, 
drawn on into doing too much. We make a slight incision 
in the capsule, which wonld suiBce if we could only let it 
alone. We think it may close or prove insnfficient, rind are 
tempted to enlarge it; then, in consequence of our inter¬ 
ference, a portion of opaque membrane falls across the 
pn{^—it must be removed; we remove it, thus drawing 
more capsule into the pupillary space; we endeavoor to 
make- indeed are now compelled to make—a clean sweep ; 
and then there is more or less dreg, consequent re¬ 
action, pain, trouble, regret, with ultimate results that 
fall far short of what we might reasonably hAve expected, 
and which we might easily have secured if we b^ only 
been more mindful of Lord Melbourne's famous 
and “let it alone.” Professor Mooren of Dusseldorf, who, 
when I last visited his cUnique, was enthosiastlc about the 
valne of iridectomy some weeks before the extraction of 
cataract, and who now, I see, has abandoned iridectomy 
either as a prelimirtary or a part of that operation, makes only 
a slight slit with a fine knife or cystitome in the mem- 
bran^e when operating for secondary cataract, and, If that 
does not sofBoe, another at right angles to it; but fi^ before 
sms time hiu elapted. Indeed yon oanoot be too carefnl; 
and, although my experience has been on the whole favonrable, 
I have seen enough to warrant me in insisting that yon mast 
be both cantiona and sagaoiont in dealing with secondary 
cataract. Any indiscretion, or especially over-zeal, may bring 
yon, as I have already pointed ont, face to face with a 
whole series of complications; of these a gradnal or 
aadden increase of tension, requiring- iridectomy or pone 
tore with a broad needle,is not the least frequent 
Ag^, yon may have quite unexpectedly slight detach 
meet of the retina, or iritis or irido-oycUtis, from over 
drag, or even panophthalmitis from infet^on of the whole 
eyeball; all but the last of these are avoidable by jndi 
dons operating, and tbe risk of the last may be mizd 
mised or redne^ to nothing by carefnl asepsis or antisepsis 
Tbe air is loaded with miorobea, as are also the nasal, bnccal 
and conjunctival secretions,'' and there is no better medium 
for their cultivation than the vitreous bnmonr itself. Tbe 
deeper you go into the eyeball, the more liable you are to 
see infection follow; so that if a bead of that humour 
appears in the wound yon must regard it aa a portentous 
incident. Knapp recommends instant cantery, certainly the 
moat efficacious of all sterilising agents, since no living 
organism can resist a temperature of 120*C., or 248°'F.; bat 
yon will find that as fast as one projection of gelatinons 
ezndatioD is desta^ed another takes its place; so that 
we are compelled to resort to less deetmotive, if less 
potent, antiseptics. Of these, tbe biniodide, the cyanide, 
and tbe bioUoride of meronry, in the order named, are 
by their most prominent advocates — Panas, lUlng- 
worth, Chibret, and others — considered tbe most effica¬ 
cious.'* But here, again, we most bear in mind Aristotle's 
maxim, as true to-day as when it was first nttered —ri bi 
‘rfMTOf rb ("the first thing of all is not to do 

injury'’). Some microbes are more teiuMfioas of life than 
the pbysiol<^iCBl cell itself, and there is no safegnaid 


* Valude, Bulletin CKnlqne. 1892, p. 40. 

14 Puncture with a broad needle through the fria Into the vitrvou* 
bvmour will usually suffice. This was Sir W. Bowman's practice, and 
Mr Pridgin Te«le. who allows a few drops of vitreous to escape by tnni- 
iDg the nciHlle on one side, savs that “in each case intense agony was 
oonverte<l into perfect ease."—See Bowman Lecture, 1883. 

»> “ It is easier to protect the aMonien than the eyeball from infeo- 

^*>* The^nn>8t frequently u8e<l antiseptic Is the bichloride of mercury, 
nriglnally recommended by Sattler, In the proportion of 1 to 6000 of 
disuUed 'water. Panas s^s that a much weaker solution of biniodide 
of mercuiy is equally efficacious and much less irritating. Chibret 
rocommemis the cyanide of mercury, 1 in 1500, added to 1 In 7000 of 
common salt; this, he says (see Archives d'Ophthalmologle. 1892), la 
equal to 1'1600 of corrosive sublimate, and much lets Irritating. The 
two last have the advantage of not <oagulating albumen. The most 
innocuoiw antiseptic, however, is satiirnte*! solntlon of Iwraoic aclil; 
the addition of a little borax to thi» solution increases the dlssuIvlTig 
power of water L>y 4. 


against infection, so fai as the eyeball is oonoened, equal 
to the intact comeal and conjnnotival eifitbellata. I have 
seen even the gonococcos. of Neiseer kept at bay sim^y I7 
healthy mneous membrane and tbe streptooooous pyogenea, 
as well as tbe staphylocooons anrens and albas, wUcb most 
frequently attack tbe eyeball, are sncoessfully resisted 
this, natore’s first, defence against infection. We see object- 
lessons enough of this kind in the speedv destnetion whicb 
follows abrasion in infecting ulcers of the oornea, and you 
will readily understand that any chemical agent strong 
enough to injure the epithelium is therefore too strong to 
uM. I will go farther, and insist that tbe irritation caused 
by strong solutions often provokes a secretion which sctnslly 
protects the microbe and provides a bed for its growth and 
mnlti plication. 

Again, you cannot be too careful with cocaine; altboogb 
-the fact is but little appreciated, it is certain that too strong 
solutions of that drag, too long applied, have tbe power cd 
delaying cicatrisation and of drying op and fissuriog tbe 
comeal epithelinm. It has been well said, "Moins I’lXi 
emploie, plus cela vaut,” and tbe fact that the vsiioni 
coUyria so commonly used in affections of tbe eye may 
in themselves be a mMlum of infection has latterly attracted 
the attention of ophthalmio sm^eons and been ably com¬ 
mented on in a recent lecture by L. de Weaker. It 
is certain that these solntions are better home and are 
more efficacions when used at a temperature of 99° or 
ip0° or thereabouts, and you will do well to sterilise yonr 
cocaine, atropine, eserine, antiseptic, and other solutloos by 
boiling shortly before use. This is readUy accomplished in 1 
Btrosebein’s fiask (Fig. 5), or better still with a Llswsllyo'i 
(Fig. 6). since the latter needs less handling about tbe 
nozzle, and is therefore not so liltely to be contaminated 
again after sterilisation.'* 


Fig. 5. 


Fro. 6. 




(jentiemen,—It has been my lot to operate upon thonsacdi 
of patients, and many of these were tinted before tbe day* 
of aeepeis, antisepsis, and cocaine. 1 can therefore bw 
my testimony to tbe fact that all three, especially ute 
fii^ have smoothed onr path to a remarketie degree.' 
indeted, so great has been the eervice rendered that one 
is tempted to forget that both inflammation and support' 
tion may arise and run tbdr ooorse to complete destructiM 
of tisane without any microbes at all; and that, altb^b 
infection nsnally comes from without, it may come from 
within owing to what is called "anto-inoculation, "sguiw 
which all lo^ applications are impotent and of no aTsil. 


On three occuioas In a case of pannus I Wled to inocuiste so ^ 
with gonorrheeal matter, succe^ing only at last when a portion w 
mucous memhrane was dest royed. l « h 

Strascliein'ii flask is repreaented (Tig. 5) ready for use. •“*“ 
are constructed of thin glass, so as to bear heat without hreaking; to 
pipette of the first has two hulha surmouitted by sn 
nipple; it loay be held over a flame ^ a clip or supported 4" * , 
gauze tripod over a spirit lamp. Before boiling, the Inoiannw 
nipple is removed aud the plpett-e reversed, so that the «t»m on^ 
thmugli the tube eftectiially sterilises It. It is In replacing the inw 
rubber nipple and in refixlng the pipette that U U siiggeWd U a^ 
contamination may be effected. The fluid contained in Llewellyn 
is sterilised in like manner. The heat'of the hand is suIBcient wprw 
the contents of this fla-nk, and the drop may *nfm>cnt€d iDto*' 
stream by compression of the Indianihber bulb. See paper by new* 
Fux in Ophthalmic Kecord, May, ISM. 
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Mow the danger ariainc; from this last sonroe of disaster may 
be, accotdiDg to mj experiencse, greatly diminished by sub- 
jeoting the patient to a ceit^ amount of preparation pre- 
vions to operation. This treatment—wbioh. as yon will 
doabtleas snrmlse, oomprisee attention to the secretory fane* 
tions, baths, open-air, ezerdse^ and the dimination so far as 
possible of caoses of anxiety, with consequent augmentation 
of the general health—may be wisely undertaken in all cases 
where time and other means and resources are available. 
As to the coarser forms of obstruction with fdse mem¬ 
brane and adhesions following cataract extraction, they 
are hardly ever observed after operations which have 
been oom^deted without misadventure; and it has been 
well said by Mr. Bmdenell Carter that the lesson to be 
learned from them is that we most so operate as to avoid 
them. With this end—the avoidance of accidents—in view 
let me urge yon, when extraotiog for cataract, fo to fix the 
eyeball as to retain complete control of it so long as is 
necessary during the oper^on ; to finish the incision with 
scissors u after oounter-punoture, as sometimes happens, the 
iris folds over the edge of the knife; to lacerate the capsule 
with a light hand; and to take care that the iris is replaced 
before olMing the eye. Let me also repeat that when operat¬ 
ing for secondary cataract you must avoid drag, and above 
all, in both primary and secondary operations, he careful to 
secure immunity from infection irithbut damaging the eye. 
It is the cunel alone, of all animals, that dell^rately wallu 
into a quicksand that has just before its eyes engulfed its 
predecessor, and if you will only be content (unlike the young 
lady who insisted upon seeiog the folly of going to balls for 
herself) not to see the folly of it for yourself, but to utilise 
the experience of others, you may avoid many shoals and 
qnicks^ds, save many eyes, and go far to secure that which 
is the aim and asifiration of ns all—namely, the greatest 
possible maximum of success with the least possible pro¬ 
portion of failure. _ 


HYGIENE IN UNIVERSITY EDUCATION.^ 

Bt JOHN S. BILLINGS, A.U., M.D., LL D.Ediv. akd 
Habvabd, D.C.L. Ozoh.. 

DRPUTT SintOBOK-OEir^UllL, U.S. ARMT. 

Thb division and specialisation of labour which are 
characteristic of modem civilisation are applied in educa¬ 
tional affairs as well as in the supply of clothing, food, and 
haUtations for the people. 

What should a university education in hygiene include ? 
Wherein should it differ from the course in hygiene in a 
technological or medical school intended to train sanitary 
engineers or medical officers of health 2 What should be its 
special objects 2 I will not try to formulate what I suppose 
your answers to these questions would be now, nor yet what 
the answers should be if yon found the questions on an 
examination paper, but will try to suggest one or two points 
which, perhaps, may not have occurr^ to yon. The phrase 
‘‘unive^ty Vacation ” implies breadth as well as depth of 
culture ; and a man who has received sneb an education in any 
field of science should have soma definite ideas as to what 
questions are still $vbjudio$ in that field, as to what additional 
data are still wanted, as to what original investigators and 
observers are working at; in short, he should know the 
boundaries of our present sdentifle knowledge on that sub¬ 
ject as well as the part which has been thoroughly explored. 
He cannot get this information from mstmala or handbooks, 
nor can a short course of lectures include much of it; It is 
to be obtdned for the most part only by actual work in 
investigating, which is the best of all methods to demon¬ 
strate to a man what and bow much there is that he does 
not know. A university education in hygiene should not 
only include information as to the nature and relative 
importance of the principal known oanses of disease and 
death, immediate and remote, but also as to the cost of the 
means of partially or entirely doing away with these causes, 
as compart with the value of the results which may thus 
obtainM. 

The influence of epidemics on the progress of nations and 
oommunities is no means mmely a matter of anoient 
history. Yellow fever has, to a considerable extent, shaped 
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the present commercial, social, and political condition of the 
West Indies and Central Africa, of New Orleans and Kio de 
Janeiro. Cholera was the immediate cause of modem 
hygiene; its ravages have been closely connected with 
certain religions observances, and its prevention is still a 
tooblem wbidi must be solved by British statesmen; while 
the future of the continent of Africa depends quite as much 
upon progress in hygiene as upon political considerations. 

Let ns now take a few concrete examples of diseases whose 
cause and, therefore, whose part in national affairs are not so 
well rec<^;nised. What is the cause of measles? How is it 
communicated 2 What is the probability that the disease 
can be communicated by a person after the eruption has 
fully developed and the diagnosis is certain? We do not 
know. We know that the disease is most contagious during 
the three or four days preceding and during the first day of 
the ernption, and that attempts to prevent the spread of the 
disease in a family by isolating the patient as soon as the 
eruption appears rarely succeed, while the contrary is the 
case in scarlet fever and in small-pox. We suppose that the 
medium of contagion Is the secretion from the upper air 
passages, which is scattered in spray by the oougbieg and 
sneezing of the patient. Does the susceptibility to measles 
diminish with advancing years, as does that of scarlet 
fever 2 We do not know ; but the experience of the Faroe 
islanders and of the American reemits brought together at 
the beginning of our last war indicates that, while it is 
most fatal in children under five years of age, it may 1)6 
quite as contagious and nearly as &tal among adults as 
among obildien. Now all these are questions to be con¬ 
siders in deciding as to whether notification and isola¬ 
tion of cases of measles are to be enforced in any particular 
locality. We have fairly good statistical evidence that the 
evil effects of scarlet fever, diphtheria, and small-pox have 
been diminished by compulsory notification and isolation; 
but I know of no snob evidence with regard to measles. 
Measles appears to have caused at least twice as great a 
mortality in the large cities of England and Continental 
Europe during the last five years as It has in the United 
States; but why this is so 1 cannot tell. The death- 
rate from measles is small as compared with that from 
accidents, or from many other forms of disease; bat its 
evil effects are not to be measured by its death-rate alone. 
Dr. Hugh R. Jooes,^ in an interesting paper on the perils 
of infant life, presented to the Royal Statistical Society in 
' December last, says : “The danger of measles has been very 
greatly under-rat^. There is no doubt but that the tuber¬ 
culous diseases of childhood, whether local, as lupus and 
enlarged glands, or whether general and fatal, as pulmonary 
phthisis, are often tightly traced and attributed to an attack 
of measles.” ^ere is no definite evidence upon this point, 
which is an important one. In the United States a consider¬ 
able proportion of cases of feeble-mindedness, deaf-mutiim, 
and blindness are attributed to measles, sometimes erro¬ 
neously no doubt: but we must certainly consider this disease 
as of sufficient importance to warrant special precautions to 
prevent its evil consequences. I doubt, however, whether it 
is worth while to expend mnoh public money or to inter¬ 
fere with borne life in order to prevent it among children 
over five years of age, and the true solution of the 
problem wUl probably be the production of a mild form 
of the disease in children, and thus making them immune 
for the rest of their lives. This is practically what has been 
done for centuries In China with regard to this disease ; and 
when I was a boy I have known people to deliberately 
expose their children to the infection of a mild case of 
measles in warm weather in order “to get the disease 
through the family without risk, “ as they said. Something 
of the same sort used to be done by northern men settling in 
New Orleans, in purposely exposing themselves to jeUow 
fever when it exists in a mild type, in order that they might 
become “aoolimated,” as the p^sse went. 

Let ns next take typhoid fever. Typical cases of this 
diseue are caused by a specific bacillus which gains entrance 
to the b^y through food or drink contaminated with the ex¬ 
creta of persons affected with the disease. Epidemics are 
due to contaminated water or milk. The stools of a typhoid 
case can be chea^y and easily disinfected so as to destroy the 
spedflo bacillus, and I presume that many persons think that 
we know all that need be known to stamp out typhoid fever, 
or, as the English registrars call it, enteric fever. In 
the United States, however, we have many cases of mild 
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coQtiiiTied fever, lastlDg from twectj to thirty days, which 
we preenme to be typhoid fever, bat which are certainly not 
typical, and which shade into continoed wmlar tiJ forma of 
fever in a very pazzling w^. There are also several known 
varieties of the typhoid bacillas ; and it U not quite certain 
that one or more of these varieties do not mdst at times 
in the intestinal tract without producing a specific fever 
in the person bearing them. Can the specific, active typhoid 
bacillus be developed from some of these, under certain 
circumstances, in privy vaults, cesspools, or sewage t Is the 
typhoid bacillus c^ried in currents of sewer air? Are not ^ 
the cases in which it has been supposed to have been thus 
carried to infect men more easily explained in other ways, 
as, for example, by the supposition that it has been conveyed ^ 
to articles of f<^ or drink through the agency of flies and 
other insects? What d^jee and duration of immunity from 
subsequent attacks does an attack of typhoid fever confer on 
a man J Is there any difference between the immunity con¬ 
ferred by a mild and that conferred by a severe attack 1 Are 
there attenuated varieties of the typhoid organism I Can 
these be developed into more dangerous forms under certain 
conditions 7 Can they be used to produce immnni^ ? 

All of these questions are as yet unsolved, yet probably solv¬ 
able problems; and there are similar ones connected with each 
of the known and unknown pathogenic micro-organisms upon 
which bacteriologicts in various parts of the world are work¬ 
ing. Tuberculosis causes in England and the United States 
much more suffering and loss of life than any other siogle 
form of disease—more than cholera, yellow fever, small-pox, 
scariet fever, typhoid fever, measles, and diphtheria put 
together. Its immediate or efficient cause, the badllus, has 
been carefully studied ; and some of the modes of its trans- 
misaion, through dried sputa, milk, Ac., are fairly wall under¬ 
stood. To what extent heredity is a factor in its transmission 
we do not know. Quite recently, in many places in the United 
States, it has been proposed to limit its ravages by means 
of compulsory notification, isolation of the sick, disinfection 
of their surroondings, and official supervision of milk and 
meat supplies ; and in a few places some of these methods 
are being tried. The results of these experiments wUl be 
watched with great interest; they are good examples of the 
steadily increasing tendency to interfere with the liberty of 
the individual for the supposed benefit of the community. 

The death-rate from phthisis has been diminishing for 
the last twenty years in the eastern portion of' the United 
States, and in most countries from which we have reliable 
statistics. P.irt of this decrease in the death-rate Is pro¬ 
bably doe to improvements in food-supply and in general 
sanitation, involving greater oleanliness and more exposure 
to sunlight, which last is one of the most powerful agmoies 
in destroying the infection of tuberculous sputa scattered in 
the streets ; a part of it during the last ten years is due to 
the education of the people as to the necMsity of promptiy 
disinfecting the sputa of tubwculous patients; and a 
part is probably due to a gradual increase In the proportion 
of persons who are Immune against small doses of the 
tubule bacillus, which increase Is brought about W the law 
of natural selection. I shall refer presently to ibis immnuity 
as oonoected with race in relation to phthisis, and also 
to pneumonia, another very fatsd disease due to micro¬ 
organisms. 

Now let us take an entirely different field of hygiene— 
namely, the effects produced on the health sind life of men 
by inhaling air whion has recently been ex^dred by them¬ 
selves or other men and which also contains the exhalations 
from their skins. It is generally accepted as a truism that 
air thus viti.ated is dangerous to health and that ventilation 
of living-rooms, bed-rooms, barracks, school-rooms, Ac. is 
an important sanitary measure. Now what are the effects 
upon men of exposing them for eight or ten hours a day 
to air rendered impure by their own exhalations, and to 
what particular change in the air are these effects due? 
From the days of the English Barrack Commission down to 
about ten years ago the answer was that such air pro¬ 
duced phthisis and other pulmonary diseases. Now that we 
know that phthisis and croupous pneumonia are produced 
by specific bacteria the qaestion is whether, if these 
l^teria are destroyed and kept out of inhabited rooms, 
which can be done to a very great extent, the foul air of an 
ordinary room will produce disease, and, if so. wbat sort of 
disease. IVe do not know, and, therefore, we cannot produce 
scientific demonstrative evidence to convince architects and 
engineers that each man ought to have a certain stated 
supply of fresh air per minute or per hour, and that it is 


worth the cost of special apparatus to ensure tbir. Much 
the same may be said about the supposed injurious effects of 
sewer air, since we have no accurate knowledge or satis* 
factory evidence with regard to these effects. 

My friend. Sir Henry Acland, suggested to me that I 
abotdd take " Ckrmparatlve National Health ” as the sul^ect 
for this lecture, and any snggestion from him is to me almost 
equivalent to a command; but it is beyond my power to 
indicate even the boundaries of so bn^ a field as this 
within the limits of a single lecture, and I cas, therefore, 
only touch upon one point connected with it—namely, the 
relation of race to health. During the twenty yean 
ending in 1890 the annual death-rate in Austna was 
30'6, in Italy ^'6, in Prussia 25*6, in France 22’8, in 
Balfrium 21'4, in England and Wales ^ '3. in Ireland 18*0, in 
the United States 18 0. and in Sweden 17*6 per 1000 of living 
population. Such figures, however, prove very little, fc« in 
comparing the vital statistics of different countries and 
Dations, either as to general death-rates or death-rates due to 
particular diseases, it is impossible to say what proportion of 
the difference observed is due to differences in climate and 
food, and wbat to race peculiarities. This difficulty can be 
in part avoided by examining the vital statistics of different 
races living under the same conditions as to climate, Ac.; and 
the data coming from certain portions of the United States, 
which Is now the great mixing sround of races, are espe* 
ctally valuable in this respect. In 1890 the city of New 
York contained about 335.000 white persons whose mothers 
were bom in America, and 25,000 coloured ; 400,000 
whose mothers were bom in Germany; 400,OiX) whose 
mothers were bora In Ireland; 120,000 Russian and 
Polish Jews; 55,000 Englishmen; and 54,000 Italians. 
You will see that it bad a larger Irish population tbaa 
any city in Ireland, and that but three cities in Germany 
exceed it in the number of the German populattoo. 
T^ing the deaths among persons fifteen years old and 
upwards for the six years ending May Olst, 1890, we find 
that the annual death-rates per 1000 of population in these 
different races are as follows: Irish, 28*0 ; coloured, 23'6; 
English, 20*8 ; Germans, 17-0 ; Americans, 16-0 ; Italians, 
12'3; and Russian and Polish Jews, 6-2. The low death-rate 
of the Jews has been noted in Germany and France also. In 
New York City they occupy some of the most crowded tene¬ 
ment-house districts. A oouslderable number of those 
report^ as Q^nans were Jews with a low death-rate, and 
if these conld be separated the death-rate of the Germans 
would probably be over 19 per 1000. These are general 
death-r^es only. Let us see wbat the figures are for certain 
oaoses of death. The annual death-rates for phthisis 
were for each 100,000 persons: coloured, 774; Irish, 646; 
Germans, 329; Americans, 205; and Russian and P<41ih 
Jews, 98. For pnenmonia the death-rates per 100,000 persons 
of all ages were: Italians, 456; coloured, 390; Irish, 344; 
American whites, 273; -English, 269; Germans, 214; aad 
Russian and Polish Jews, 170. 

1 will not weary you with farther details of figures which 
those of you who are specially interested in the feubjeot will 
find in the reports of the vital statistios of the Eleventh 
United States Census, but will merely say that the corre¬ 
sponding data from Boston, Pbiladeljuiia, Baltimore, Wash¬ 
ington, and from the New England States as a whole, ta ken 
with those from New York State and New York City, and 
with tiiose derived from a special investigation of over 10,000 
Jewish families, including over 50,000 persons, lead to the 
following conclusions as being probable for the United 
States:—1. Tbe coloured race is shorter lived tbaa the 
whiter and has a very high infantile death-rate; it is 
specially liable to toberculosis and pneumonia, but is leas 
liable than the white race to maliuTa, yellow fever, and 
cancer. 2. Tbe Irish race has a rather low death-rate 
among its young children, but a very high one among adol^ 
due to a considerable extent to the effects of tuberculoma, 
pneumonia, and aloobolism. 3. The Germans appear to be 
particularly liable to disorders of the digestive organs and to 
cancer. 4. Tbe Jews have a low death-rate and a more than 
average longevity; they are less affected than other races 
by phthisis, pneumonia, and alcoholism, but are especially 
liable to diabetes, locomotor ataxy, and certain other dUeasea 
of the nervous system. Can this relative immunity be de¬ 
veloped or increased In an individual or a family by artificial 
means, or by regulation of tbe habits and modes of life? 
And, if this can be done, what effect will the production of 
immunity against one micro-onanism or disease have npon 
tbe effects of another micro-organism or cause of disease? 
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If we can produce a branch of the Irish race which will be as 
immune against the bacilloa of taberculoais as are the Jews, 
will that race be specially liable to diabetes or cancer 7 

As all men must die, the effect of stamping out one par* 
tionlar form of disease must be to increase the number of 
deaths from other causes, and in this sense it Is true that 
vaccination has increased the number of deaths from acci¬ 
dents, from suicide, and from phthisis, because it has 
preserved children from small-pox to die at a later period 
from these other causes; but we have not a particle of 
evidence that the immunity against small-pox produced by 
vaccination is the cause of, or is accompanied by, a less 
immunity against some other disease. Here it should be 
rememboed that, for all diseases of which one attack 
produces immunity, the tendency is, in the course of many 
generations, to make the whole population subjected to such 
an influence immune. 

Perhaps some of yon may think that such questions as I 
have snj^^ted are purely theoretical, unanswerable, and, 
therefore, of no practical interest; but it is not so. Some 
of them, if not all, can be answered, and they ought 
to be answered. To do this, new lines of investigation 
must be opened—partly experimental, in well-appointed 
laboratories; partly by collective investigations by medical 
men and in hospitals; and partly by new methods of 
statistical research based on disease as well as on death 
registration and the census. And the universities should 
tr^ some men to understand the importance of this 
work—the men who are to become legislators and beads 
of departments, and some other men who can do the 
work if means and opportunities are afforded them. 
It is now generally admitted that biology is a branch of 
science for which universities should provide the means of 
increase and of diffusion of knowledge ; hot It has not yet 
been generally understood that morphology and physiology, 
as ordinarily provided for in university work, do not cover 
the most important part of biology—that part to which they 
are merely necessary preliminaries, that part which Is the 
main reason for their existence, and without which they rest 
on narrow scientific foundations—namely, pathology. We 
cannot be said to understand the stmeture and functions of 
an organ until we know what these are in its abnormal as 
well as in its normal condition. It is to experimental 
pathology in its broadest sense—including not only the study 
of lesions specially produced for the purpose, but also the 
study of the lesions produced in man and animals by disease, 
each case being one of natore's experiments—that we must 
look for the most valuable explanations cf peculiarities of 
structure and fanction, for ex^anations of the mode of 
action of pbysloal, chemical, ana vital agencies in the pro. 
dactlrm of disease, for meaiu to counteract the abnormal 
conditions and actions of organs and tissues—in short, for 
the scientifio foundations of hy^ene. It appears to me 
that at the present time the majority of the English and 
American universities are in argent need of a depart¬ 
ment of pathology properly equipped for original research 
and for teaching, not as a mere technological matter or as 
merely a branch of the medical department, but as a depart¬ 
ment of general bIol<^y; and the organisation of such a 
department should precede or accompany the organisation 
of a department for the promotion of scientifio hygiene. 
It seems to me that a great nniversity which is worthy of 
ita name should provide for the training and equipment of 
a few men to consider these and similar questions, and 
for the training of many men who are to be the future 
legislators for, and the advisers of, the people, in such fashion 
that they can appreciate, and make practical applications of, 
the conclusions to which the special students shall arrive. 


TREATMENT OF DIPHTHERIA BY THE 
SOLUBLE SALTS OF MERCURY. 

By JAMES T. R. DAVISON, M.D. Edin., 
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In order to form a jost estimate of the value of any treat¬ 
ment in diphtheria it is necessary that the particular treat¬ 
ment sbonld have been practised for a lengthened period of 
time and daring epidemics which were not characterised by 
the benign type of the disease. For the last eight years I 


have constantly used perobloride of mercury, administered 
internally, in the treatment of diphtheria ; and that daring 
this period the disease prevalent in Buenos Ayres has not 
been of a benign type the following statistics will show :— 
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My personal experience of this treatment has been one of 
continued success, and in marked contrast to the results 
which I bad obtained before I had begun to use the internal 
administration of perobloride of mercury. I have not 
kept statistics of all the oases I have treated during these 
eight years, but my experience during this period leads 
me confidently to affirm that, when cases of diphtheria are 
^rom the first treated by the internal administration of 
petcbloride of mercury, the disease becomes divested of the 
terrific power it has acquired in so many countries, and 
its mor^lty may be reduced to that of any other of the 
contagious diseases. Batin order that the above treatment 
may have the efficacy to which I bear testimony it is neces¬ 
sary that it be employed immediately after the detection of 
the disease and not delayed until the diphtheritio toxines 
have Irdd low the vital powers of the patient. The intern^ 
administration of meronry in the form of calomel was 
practised in diphtheria by I'roussean, Bretonneau, and other 
French physicians In the beginning of this century, bat wi^ 
only partial success.^ The internal administration of the 
soluble salts of mercury is of more recent date and has been 
advocated chiefly in the United States, Sweden, and Rossia. 
Dr. Pepper, in bis inangnral address at the Section of Medi¬ 
cine at the annual meeting of the North American Medical 
Association, stated: ‘*Batreoently remarkable resnlts have 
been otaerved in diphtheria after the employment of large 
doses of perobloride of meronry.*’ He then described a case, 
presenting conditions in which be had never seen recovery to 
follow before, but which was nevertheless saved by the 
internal administration of perobloride of merenry. 

In Sweden Dr. SelldSn.* medical officer of the Qovero- 
ment, relates that in the district of Norbei^ 564 persons were 
attacked with diphtheria between the years 1819 and 186S. 
Of these, 523 died, the mortality bdng 92‘7 per cent. 
Daring that period cyanide of mercury was noc used in the 
treatment of the disease. Daring the following three years, 
between 1883 and 1886, there ooonrred in the same imtrict 
160 cases of diphtheria. Of these, 132 were treated by the 
internal administration of cyanide of meronry, with only 
one death, while of the remaining 26 who did not take the 
cyanide not one snrvived. Dr. Sel]d6n and his colleagnet 
have treated 1400 cases of diphtheria with cyanide of 
mercuTy, with a mortality of 4'9 ^r cent Dr. Selld6a uses 
no local application save, where practicable, gargle of 
cyanide of mercury, 1 in 10,000 of peppermint water. In 
Russia Dr. Werner,* medicaPofficer of a district near Narwa, 
in the Gulf of Finland, gives bis testimony to the good 
effects produced by the internal administration of per- 
cbloiide of merenry coupled with frictions of icbtbyol. He 
states that diphtheria is very frequent and fatal in bis 
district having treated 90 cases during six years, with a 
mortality of between 60 to 70 per cent Last year, he 
states, the disease took an exceptionally severe type. In 
Jnly, Angnst and September 11 oases ocenrred, of which 9 
died. Since the end of September until now 17 cases 
have occurred, all of which were treated with perobloride 
of merenry, and several of them were of great seveil^. AE 
recovered, with the exception of two, who were only seen a 
few boors before death. In the Argentine Republic several 
physicians now treat diphtheria by the internal administra¬ 
tion of perobloride of mercury with the best results. Dr. 
Fomos, residing in one of the towns in the interico', writes 
to me stating his experience of the treatment. In the town 
where he practises diphth^ia has been very prevalent. In 
his practice the majority of severe cases had sneenmbed until. 
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led by a moDOgraph which I had publiebed on the subject, 
he adopted the iuternal treatment bj perchloride of 
mercury, and since then all his cases have recovered. He 
mentions one case specially where, in a child suSering from 
pharyngeal diphtheria, the disease extended to the larynx 
and tracheotomy bad to be performed. After several days 
the membranes in the larynx began to spread again, when 
the internal administration of perchloride was exhibited, 
with the result that on the very next day the membranes 
were seen to diminish, as also the albumen which was present 
in the urine. Six days later the albumen and membranes bad 
completely disappeared. Dr. Gie of Buenos Ayres had a 
remarkable case some years ago, in which the valfle of mer* 
cury in diphtheria was clearly demonstrated. He was called 
to see a child seven years of age suffering from this 
disease. The quantity of membranes in the throat and 
mouth was so enormous that be gave up all idea of local 
treatment and injected daily one centigramme of cyanide of 
mercury hypodermically. In about a week's time the throat 
and mouth were clear of all membranes. Unfortunately in 
this case the child died a few days later from cardiac 
paralysis. This result, however, does not invalidate the 
undoubted action which the cyanide had on the disease. 

One of the earliest cases I treated by the internal 
administration of perchloride impressed me deeply with the 
beneficial action of the drug. I was called to see a child six 
years of age who bad her fauces covered with membranes 
and who was in a very weak condition. I ordered her 
internally perchloride cf mercury, tincture of iron, and 
chlorate of potash, and externally the insufflation of iodoform 
over the membranes. lo three days her throat became clean, 
but the child became extremely p^e and greatly prostrated. 
It was then a question to me whether I bed to d^ with an 
intoxication of the disease or of the drug I was using. I 
stopped the mercury, continuing with the rest of the treat* 
ment as before. lu twenty-four hours the pharynx filled 
again with false membranes. The situation was critical, and 
I decided to readminister the mercury, with the result that 
the membranes disappeared, not to return again. Since I 
treated this case some years ago 1 have had an unintenupted 
success in the treatment of diphtheria by the internal 
administration of perchloride of mercury provided that the 
oases have been seen at an early date. 1 have sometime 
been called in consultation to see cases where the internal 
administration of the soluble salts of mercury was only oom* 
menced at the last stage, when the system was thoroughly 
poisoned with dipbtberitio toxines. In these cases death 
has been the usual result. 

It has been objected that the internal administration of the 
soluble salts of mercury does not constitute a rational treat¬ 
ment, inasmuch as the bacillus of Loeffler, not penetrating 
beyond the m aeons membrane of the pharynx &c.. leaves the 
blood without microbes over which antiseptics might exercise 
their destroying action. But the experiments of Kitasato 
and Behring have destroyed the value of this objection, 
proving, as they have done, that the diphtheritic toxines in 
the blood can be neutralised and rendered innocuous by 
appropriate ohemical substances. If, therefore, experienoe 
proves the beneficial action of the soluble salts of mercury 
indiptberia, we are jastified in •believing that they act by 
neutralising the toxines with which the bacilli of Loeffler has 
invaded the circulation. But that the action of the soluble 
salts of mercury iu diphtheria is not limited to their tozine- 
destroylng power is evident from the manifest power which 
these salts possess in bringing about the disappearance 
of the false membranes; the ^ternate disappearance and 
reanpearance of the membranes coinciding with the exhibition 
or interdiction of these salts has been a matter of observation 
in the treatment of diphtheria.* Sir Joseph Lister has remarked 
on the difference that exists between antiseptics which kill 
microbes and antiseptios wbiob prevent their growth and 
development in different media. There are antiseptics which 
are powerful in their inhibitory and weak in their mlcrobi- 
oidal action, ftnd vice versa. ’The undoubted fact that the 
internal administration of the soluble salts of mercury causes 
the false membranes to disappear (and that, as a rule, 
rapiily) presumes that their presence in the interstices of 
the mucous membrane, where the bacilli of Loeffler have laid 
a stronghold, will, if not sufficiently concentrated to kill these 
bacilli, be, at all events, sufficiently powerful to stop their 
development. 

The treatment of diphtheria by mercurial inunction has 


been tried at the hospital for infectious diseases in this city 
and has proved a failure. The calomel treatment, as 
employed early in the century in France, gave only partial 
results. What has given the best results, wherever it has 
been tried, has been the internal administration of the soluble 
salts of mercury; but if the action of these salts is to be 
explained in the manner described above it is evident that, 
in order to ensure success, these salts must be adminis¬ 
tered early in the disease before the bacilli have gained too 
great a stronghold, from which they must be dislodged, and, 
above all, before the quantity of toxines in the blood 
laid too low the vital powers of the patient, and for these 
same reasons the doses of the salts administered must be 
large. My personal experience has been with perchloride of 
mercury, and 1 have been surprised to see bow well children 
will tolerate this drug; children between twelve and four 
years of age can easily take half a drachm of the liquor 
Van Swleten every two hours at first, then every three, every 
four, and so on until the drug is omitted. The best way to 
administer the liquor Van Swleten is to give it in milk. In 
this way the disagreeable metalllo taste of the mercury is 
obscured. It is necessary that the liquor be well diluted, 
otherwise it may easily give rise to diarrhoea. The advent of 
diarrbeea is not, however, an indication to stop the mercury; 
it Is rather an indication to increase the dilntion of the dmg, 
to add laudanum, or iu some cases to diminish the dose or 
augment the intervals between Its administration. During 
an epidemic of diphtheria, or where this disease has become 
endemic, every case pf sore-throat where false membranes 
are present, and I would venture to advise even where 
these membranes are not present, should undergo an energetic 
treatment of mercury. It has not been an uncommon obser¬ 
vation in this city to find that children have been suffering 
for several dajs from apparently simple sore-throata, during 
which time they have not been submitted to any serious 
treatment, when suddenly the disease has assumed a virulent 
type and the patient has succumbed. The explanation of 
these cases is that for several days the natural defence of the 
organism has so advantageously withstood the attack of the 
b^illi that constitutionrd symptoms have been present only 
to a very slight extent, but after a time the lines of defence 
have given way and the invasion of toxines has destroyed the 
patient. That there are organisms whose resources of defence 
are so powerful that they, unaided, can triumph over the diph¬ 
theritic invasion Is a matter of frequent observation, but it 
is not given to a physician to distinguish these organisms, 
and it is therefore bis duty to come to the aid of every 
organism on the slightest indication of attack. I am con- 
viooed that the secret of success in the treatment of diph¬ 
theria is to treat all cases from the very first as if they were 
severe ones. 

With regard to the administration of iron this may be 
oontinued with the mercury; but for fear of upsetting the 
stomach I have lately been in the habit of giving the liquor 
Van Swieteu alone at first, and afterwards administering 
iron and stiychnine, this latter to prevent the advent of 
paralysis. I do not omit the use of local applications, of 
which there are so many, but the warning of Dr. Jacobi 
must be borne in mind when be states that children who 
are obstinately refractory to these applioations may be much 
injured if they are insisted on. I believe firmly that local 
applications, pruiently used, are a help to the internal 
administratioDof the soluble salts of mercury, but the sheet- 
anchor of practice must lie in the internal administration. 
I have never yet used hypodermic injections of mercury, bnt 
believe that in urgent cases or where the stomach will not 
tolerate the drug they are Indicated, and I further believe 
that in desperate cases the intra-venous injection of mercurr, 
such as has been recently recommended lately in Italy in 
malignant malaria, is likewise indicated. 

Buenos Ayres. 


PULMONKA. 

Bt J. W. power. L.R.C.P., L.R.C.8., L.M.Ibbl., 

MimiCAL OFFICBK, CATIXOMA, S. M. CO., FEBU, S.l. 


"PuLMONEA” is a name given by the native Peruvian 
miners to an affection of the chest simulating acute pnen- 
monia In the consolidation stage, and might easily be 
mistaken for it. In these altitudes (15,600 ft.) the sudden 
daily extremes of temperature (75" to 38" F. average) natnial 
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to the cKm&te, and the inhalation of the initatins dost of 
the dry stamps of the mills and smelting fames, mi^e cases 
of polmonea of daily ocoarrence. Miners with palmonea 
will present themselves complaining of inability to work, of 
a doll pain under the heart and between the shoalders, of 
ooogh and sometimes blood-spitting, and distress of breath¬ 
ing. Inspection of the chest shows increased and quickened 
breathing. There is increased vocal fremitus, witn marked 
dnlness on percussion and increased resonance over both 
longs at the back of the chest—under, as it were, 
the seat of pain. Sometimes roughened breathing can be 
beard, but not tubular. However, there are no febrile sym¬ 
ptoms, and the absence of these and the tubular breathing 
are the only diderences between the two affections. I have 
made necropsies of two men whom I bad previously treated for 
pulmonea, who bad died from the effects of mining accidents, 
and in both cases I found the glands in the posterior medias¬ 
tinum greatly enlaced, inflamed, and thickened, forming a 
compact mass in a situatiou which would just correspond to 
the seat of pain, and I have no doubt that these glands were 
the cause of the symptoms and physical signs which I have 
described. Their condition was probably caused by the 
irritating matter continually inhaled by the men. With 
regard to treatment, painting the back with iodine, and 
syrup of the iodide of iron given internally, with a few days 
in the fresh air, will remove all the unpleasant symptoms, 
but not the physical signs. 

Csylloms, Pern, S.A. 


NOTE ON THE DISPOSAL OF DEAD 
BODIES. 

Bt sir FRANCIS SEYMOUR HADEN, F.R.C.S.^ 

The object of my attendance here to-day, I may say at 
once, is not to add another to the many papers I have written 
on our present irrational treatment of the bodiee of the dead, 
or even to ply yon with fresh arguments against cremation 
as a pretended improvement upon proper burial, but briefly 
to lay before yon certain propositions elucidative of the facts 
of the case, and so leave it to be dealt with by the exercise 
of that common sense which, however diverted it may 
momentarily be by ipeclons and impracticable theories, never 
falls in the end to reduce them to their proper proportions. 

First let me state in the shortest possible terms what 
a naturalist would call the law of the case—the law, 
that is, which governs the disposal by its own unassisted 
agency of all dead matter, because unless that law is 
fully understood no one, however otherwise capable. 
Is in a position to form an opinion, still less a judgment, 
on snob a matter. 

The law of the case^ then, is this, that, inasmuch 
as everything that has lived dies, and everything that 
dies returns to the earth, it follows that the earth is, 
and has been since the world began, the daily and hourly 
recipient of a mass of dead and effete matter which is 
only equalled in amount by the sum of organic life going 
on upon its surface. Secoodly, the earth is the sole agent in 
the disinfection and the chief factor in the resolution of the 
whole of this enormous and otherwise poisonous mass. 
Thirdly, this resolution, which is only another name for the 
re-entry into new and harmless combinations of this vast 
residuum, is but a necessary step to its revivification and 
reanimatioD—a condition precedeut, that is to say, to a com¬ 
plete repair of all losses incurred throughout the globe by 
death and decay ; to the maintenance of its populations and 
of all other forms of life, animal as well as vegetable; 
to the pnriflcation and replenishment of all rivers and 
springs; to the renewal of the atmosphere itself; and, in 
a wo^, to the re-formation and re-establishment, In all its 
luxuriance, healthfulness, and beauty, of the whole earth’s 
surface. 

And now, having stated a law which the Cremation 
Society will not hesitate to tell ns it can improve upon, let 
me state a foot which 1 will venture to say some here present 
may, like Shakespeare, be unacquainted with. It Is a not 
uncommon belief, for instance, that a buried body becomes 
part of the clay to which we commit it. A properly buried 
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body, however, does uotbing of the kiod. A body properly 
buried—buried, that is to say, in such a way that the earth 
may have access to it—does not even remain In the earth, 
bat returns to the atmosphere. Suppose a body buried 
three or four feet below the surface: the earth, as earth, 
affects it in no way whatever. The part played by the 
earth in its resoluUon is that of a mere porous mMium 
between it and the air which is above it. Through 
this medium the air with its dews and Its rains flltm 
and, when it reaches the body, In chemical language^ 
oxidises it—that is to say, resolves it into new and bannless 
products; and then these new products, passing upwards sgain 
through the came sieve-like medium, re enter the atmosphere 
and become the elements of its renewal and of the nourish¬ 
ment and growth of plants. The body, in fact, literally ae 
well as figuratively, ascends from the dead and fulfils the 
cycle of its pilgrimage by becoming again the source and 
renewal of life. The cremationist contention, therefore, If it 
mean anything means this, that, so far as the bodies of the 
dead are concerned, they are either an exception to and have 
no part in this dispensation, or that, forming a part of the 
common residuum, they are exempt from the operation cf a 
law for its conversion the essence of which is its universality; 
and, further, that for some inscrutable reason to which tUs 
singular contention gives us no clue they have been left upon 
our hands to our especial hurt and detriment. 

I cootend, therefore, that what is wanted is not a Bill to 
regulate cremation—which, on the contrary, at a neature 
of fxiblio tafety, ought rather to be at once declared a 
misdemeanour—but a Bill to regulate and ensure safe and 
proper burial; which Bill, to be effectual, should, besides 
dealing with the whole subject of cemeterial management, 
contain the following provisions : (1) for bnrial within the 
earth, as the only legal mode of disposing of a dead body; 
(2) for a limitation of time beyond which it should be ill^al 
to keep a dead body unbutied ; and (3) for the illegality of 
strong coffins, brick graves, and vaults, aud of all con^vances 
having for their effect to retard resolution and to coufer on 
the de^ a tenure, practically illimitable, of the soil which is 
necessary to the purposes of the living. 


Clinkal 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF DILATED STOMACH. 

By P.W. Young, L.R.C.P., L.R.C.S. Edin., 
L.F.P. S. Glaso. 


On March 6th a man, forty-seven years of age, consulted 
me for dilatation of the stomach. The history of the case U 
briefly as follows. For several years he had suffered from 
his stomach, pain after taking food, pyrosis, gastric un¬ 
easiness, and frequent attacks of vomiting being prominent 
symptoms. For the past three years be could take food, 
but in small quantities, and be was losing both flesh and 
strength rapidly. In 1892 be was treated in one of the 
London bospltris, and was for seventeen weeks an in¬ 
door patient in a local hoapital, but lelt without having 
benefited by treatment. Upon examination 1 found the 
stomach occupying neatly the whole of the anterior part of 
the abdomen ; thediapbrsgmwaadisplacedsligbtlyupwards. 
The chief distension was, bowevm, in the umbilical and 
hypochondriac regions, with some slight depression in the 
epigastrium. Upon peronesion and palpation ic dearly 
showed that it oontained both air and fluid. The patient 
did not complain of pain upon swallowing, but always 
suffered from gastric uneasineks at intervals of from two to 
three days, symptoms which were ultimately relieved by 
vomiting. The character of the vomited matter varied, some 
sp€cimeDs submitted to me for microscopic examination con- 
trining both sarcinajand the yeast fungus. There was no 
evidence of heart, lung, or kidney disease; the pulse was 
weak, and the patient bad an aoxions, careworn expieskion ; 
the bowels srere constipated. 1 commenced treatment 
with a portal pni^tive, and emptied the stomach with 
the stomach-pnmpv afterwards washing it out with a 
weak antiseptic solution, subsequently us'og a syphon 
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arrangemeot which was worked by the patient himself. 
The ^et was restricted to peptonised preparations with 
white of egg, stale bread, and green vegetables, and as little 
liquid nourishment as possible. When any signs of putre¬ 
factive changes showed themselves I immediately vrashed out 
the stomach, and to procure complete antisepticity I ordered 
the following mixture : four grains of hydronaphtbol, fifteen 
grains of salicylate of bismntb, and ten grains of bicarbonate 
of soda: to be taken in cachet form three times daily one hour 
after meals, and a tnmblerful of hot water (temperature from 
110" to 120° F.) to be sipped before mealtimes. After twelve 
days of this treatment a slight improvement showed itself, 
and at the end of the thirteenth week my patient no 
longer required the stomach to be washed out ; he took 
nourishment well. The pyrosis was completely checked, and 
he talked of returning to work after an enforced period of 
idleness extending over nearly two years. My principal 
object in mentioning this case Is to show the remarkable 
properties of hydronaphthol as an alkaline antiseptic 
when used in combination with salicylate of bismuth and 
bicarbonate of soda. 

Brondgate, Lincoln. 

CASK OF COMPLETE LATERAL DISLOCATION OF 
THE ELBOW-JOINT. 

Bt C. S. Simpson, L.R.C.P. Lond., M.R.C.S. Bko., 
SKxioR norsE surokox, naioHTO.x axn novE dispessary. 


A POBTEE at the Brighton railway station was brought to 
the Brighton and Hove Dispensary on May 19th, having 
fallen a distance of 6 ft. from a ladder upon the platform, 
falling directly upen the left elbow. On examination both 
bones of the forearm were found to be completely dislocated 
outwards, the olecranon lying external to the outer condyle 
of the humerus. The head of the radius lay in front of the 
olecranon, occupying the position of the coronoid process, 
for which, in fact, I at first mistook it. A bony prominence 
below the internal condyle was probably the fractured 
coronoid process. The bones of the forearm were pronated. 
The dislocation was reduced under chloroform without diffi- 
colty ; but the case deserves to be recorded on acconnt of 
its extreme rarity. 

Briglit'in. 


GALL-STONE PRODUCING ACUTE INTESTINAL 
OBSTRUCTION ; OPERATION ; RECOVERY. 

Bt W. Abbutrnot Lans, M.S., 

ASSISTANT SPRftEnX TO OITY’.S HOSPITAL AND TO THT. HOSPITAL TOR 
SICK ClIILOKEX, GREAT ORMOXU-STKEET. 


A PATIENT fifty-fonr years of age was admitted into Guy’s 
Hospital on Tuesday night, April 24tb, snflering from sym¬ 
ptoms of aente intestinal obstruction, which bad commenced 
at 3 A.M. on Friday, the 20tb, more than fonr and a half days 
previously. From the commencement of the attack op to 
the time I saw her she had snSered from very severe griping 
[«in at frequent intervals, from vomiting, and from con¬ 
stipation. She had been treated with opinm, belladonna, 
and nntrient enemata. The material vomited was never 
fmcal. On her admission the abdomen was distended, 
very tender on pressure, and a distinct thrill could be 
felt on percussion. There was no evidence of any dis¬ 
tension of the large intestine, and the character of the 
vomited material suggested that the distension was pro¬ 
bably limited to the upper part of the small intestine. 
She had never been tronbied by constipation. Duriug 
the last three years she bad suffered oS and on from 
attacks of indigestion, during which she experienced much 
distension of the abdomen, with some tenderness on pressure. 
Two or three months after the appearance of the indigestion 
she was jaundiced for several days. There had never been 
any particular pain or tenderness in the region of the gall- 
bl^der. Immediately on her admission I opened the abdo¬ 
men by means of a long median incision, when a quantity of 
finid more or less turbid in character and tinged with blood 
escaped. The upper part of the jejannm was very much 
distended, the walls being deeply injected and covered with 
lymph where the coils approximated. A gall-stone was 
found at the lower limit of the distended intestine, which 
involved about the upper eight feet of the small bowel 


that beyond the obstruction being quite empty. The 
stone was removed tbroneh an incision which was closed 
with a horsehair suture. The amount of distension was so 
considerable that very great dlfflcnlty was experienced in 
bringing the aponeurotic edges into apposition. Under the 
constant care of the resident medical officer, Mr. Freeland, 
she gradually regained her strength. lam putting this case on 
reooid as it U the first instance of intestinal obstruction dne 
to gall-stone in which I have had an opportunity of operating. 
Such cases mnst be relatively very rare as compared to other 
causes of obstmetion. The conditions presented at the opera¬ 
tion were such as to render it probable that she could hardly 
survive the inflammatory changes consequent on the great 
distension of her obstructed intestine. It seemed that 
recovery was largely due to the absence of decomposable 
material in the bowel, the distension being almost entirely 
gaseous. I would point out that the symptoms presented 
by this case differed in no manner from those usually seen in 
obstmetion of this part of the bowel by band or by the 
strangulation of a knuckle in a hernial sac. 

St. Thomas’a-street, S.B. 


THE INGESTION AND PASSAGE OF A POCKET-KNIFE. 
Bt G. B. Goodall, H.B., C.M. Edin. 

. The following case is interesting as showing the toleration 
of the intestinal tract, even in the very young. At half-past 
eight on the evening of Jane 2Ut A. B-, a child two yean 



and eleven months of age, swallowed a pocket-knife just under 
three inches long, of the familiar shape—two blades, mother* 
of-pearl sides, and brass tips. On the evening of Monday, 
June 25th, the knife was passed by the rectum, and at no 
time did the child experience pain or even inconvenience. 

Qroenwlch. 
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Nulls sntem est alia pro certo noscendl via, nisi quamplurlmaa et mor- 
bomm et diasectionuin liistorlas, turn allorum turn propriaa collects* 
habere, et Inter ae comparare.— Morgagri De Bed. et Caut. Morb., 
lib. iv. PrOffimium. - 

WESTMINSTER HOSPITAL. 

NOTES ON TWO CASES OF ENTEBIO FBVBB WITH EXCEP¬ 
TIONAL NEBVOU8 STMPTOMS. 

(Under the care of Dr. Stubgbb.) 

Nebyous symptoms of the pronounced character described 
in the two following cases are by no means commonly present 
in enteric fevm*. True meningitis ocenrs sometimes, though 
rarely, at an early period of the fever, and is then attended 
with the symptoms displayed by the patient in the first 
case. Recovery from such a condition is very nnnsnal. 
For the reports of these cases we are indebted to Mr. W. B. 
Winckwortb, honse physician. 

The following notes refer to two patients, lads of seveti- 
teen and twenty years of age, both friends and from West¬ 
minster, but not living in the same bouse or having their 
meals together. The fathers of the lads are also friends, 
and it is possible that the two boys may have been infected 
from the same sonree and at the same time, as, for example, 
from a common food-supply. The oases have many points of 
resemblance, the striking feature in both being the marked 
nervous phenomena of a kind very rarely met with in con¬ 
nexion with enteric fever and hardly mentioned in text¬ 
books. In the younger patient, who bad had a discharge 
from his right ear intermittently for years, these consisted 
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So severe pain in the head and along the spine, repeated 
tremors and attacks of rhythmical head^nodding, and general 
byperiBStbesia. The elder patient, the snbject of old-stand* 
heart disease, exhibited violent delirium lasting many 
•^ys, marked and repeated rigidity of limbe, and, again, 
hypenestbesia. These symptoms, more partionlarly described 
bdow, were so persistent in both cases that the diagnosis 
en{^;eked was meningitis, spinal or cerebro-spinal, rather 
than enteric fever ; this latter, though not wholly discarded, 
seemed improbable, not only from the symptoms just 
mentioned, but from the absence of characteristic stools 
and the retraction of the abdomen. As will be seen, how¬ 
ever, the almost simultaneous oooarrenoe of hemorrhage 
from the bowel in both patients gave a new signifi¬ 
cance to the symptoms, and it presently appeared that 
in tbelr issue, duration, and character of convalescence 
the cases closely tallied with what is commonly met with in 
the severe forms of enteric fever. Reckoning the seven 
dlays of cold sensation in the back as corresponding with the 
first period of the fever in the younger patient, and dating 
in the other case from the first attack of epistaxis, it will 
appeu that the fever was in each case of thirty days’ dura¬ 
tion, and the occurrence of bsemorrhage, which was almost 
simdtaneous, took place respectively on the twenty-first and 
twenty-fifth days. 

Cash 1.—A boy aged seventeen was admitted to the 
Hallett Ward on May 2l8t, 1894. He bad enjoyed good 
health since childhood, but he bad bad a discharge from bis 
right ear intermittently for the last two years ; be bad 
always been a teetot^er. The family history revealed 
ooth^g of importance. 

For one week previous to Hay 15th be had complained of 
nold sensations down his back, but had no pain. On that 
day he had pain in the head and back, with shivering, took 
to bis bed, and remained there two days. Some days later 
he felt better and went to work. On Hay 21et he was again 
shivering and, having pain all over, was brought to the 
hospital. He bad no diarrbcea. He bad a pinched 
appearance, was rather blue and poorly nourished. Tem¬ 
perature was 102° F., the respiration 28, the pulse regular and 
-of good volume, 88 ; the skin was hot and dry ; the tongue 
was very dry, covered with brown fur, and there were some 
sordes about the lips and teeth. He complained of frontal 
headache and prin along the sffine; be slept heavily ; he wae 
bypersstbetic all over ; the plantar and other skin reflexee 
were much exaggerated. There was no ankle-clonus; the 
hnee-jerkt were normal; the pupils were equal; there eras 
convei^nt concomitant strabismus, which bad l^n noticed 
for yeare ; the bands were slightly tremulous. The heart 
was apparently normal, the sounds being distinct. There 
was Blight bronchial catarrh all over both lungs. The 
contour of the abdomen was natural. The bowels had been 
opened twice since admission; the motions were unformed; 
the colour of 'stools not unnatural; there were no spots; the 
fauces were normal in appearance, except for some dryness ; 
the urine was acid and free from albumen. 

May 25th (eighteenth day).—Froetratlon increasing. Is 
taking brandy (three ounces) and milk (three pinte) in twenty- 
four hours. BtUl bypetsestbetlo all over, complaining of 
severe pain in the spine; definite tremor of hands at times. 
Sleeps well; no delirium; deafness has increased; takes very 
little interest in anything which is going on in the ward. Tem¬ 
perature ranges from 101-4° to 104‘6°, fairly constant, always 
lowest at midday ; pulse-rate 92 to 104; respiration 26 to 
Some increase in the bronchial catarrh. Hotions partially 
formed; darkish colour. Sweats at times. Urine now contains 
a trace of albumen. 

28th (twenty-first day).—Fundus of eyes examined by 
Hr. Ilar^dge; discs well defined; veins tortuous. Bronchitis 
and cough worse; patient propped up in bed. Whilst in this 
position he had an attack of bead-nodding lasting ten mic utes; 
the movement was not accompanied by lose of conaciousnese, 
and took place in both the horizontal and vertical direction. 
Had another similar attack at noon to-day, lasting twenty 
minutes ; has now definite tremor of arms, more of the right 
than of the left, markedly increased on exertion or excite- 
enent. Abdomen not distended; diarrhceB less; motions of 
the same character and colour. Pulse and reepiratlon as in 
last note ; temperature ranges from 101° to 104°. Urine free 
from albumen. , 

29tb.—Had two motions last night, the first containing 
dark altered blood, the second being free from blood. 
Abdomen rather distended, a few ill-defined spots of a pinkish 
colour, which disappear on preesnre. Still drowsy, hyper- 


mstbetic, and showing occasional tremor; no further head- 
nodding. Deafness increased ; no discharge from ear. Had 
another motion this morning containing altered blood in 
considerable quantity. Temperature 101° to 103° ; pulse 104 ; 
respiration 48 ; bronchitis IncieMed. 

June 1st (twenty-fifth day). - Prostration still marked ; no 
further hsemorrhage ; motions less frequent, light coloured, 
and of pea-soup consistency. Range of temperature rather 
lower ; pulse 112 ; respiration 48. Cough ana expectoration 
increasing. 

2nd (twenty-sixth day).—Has given some difficulty with 
food. Lees tremor; no head nodding; bypermstbesia as 
before. Lies very low in bed in lethargic state; sieepe 
heavily; only speaks very rarely, preferring to answer 
questions by movements of the head; tongue not so dry. 

4tb (twenty-eighth day).—Temperature normal for twelve 
hours yesterday, afterwards rose to 100‘8°. subnormal this 
morning. Tremor of forearms, especially right, increased on 
excitement. Motion onoe dally, light coloured, partially 
formed. Abdomen not distended ; veins of abdominal wall 
full; no fresh spots. Takes more interest in wbat is going 
on around him, and complains of hunger for fiirst time to-day. 
Poise has gradually fallen to 72 and respiration to 36. 

7th (thirty-first day).—Temperature remained below the 
normal line the whole of yest^ay. Tongue cleaning. No 
tremor ; reflexes normal; no hypersestbesia. Sieepe a great 
deal, and is still rather drowsy. 

lltb.—Temperature enboormai sinoe last note. Is very 
much brighter; mnch less deaf with left ear, but hearing 
with right ear has not improved. Sits np in bed now. 
Bowels constipated, relieved by an enema. Poise has 
fallen to 50, respiration to 20. Tongue olean. Is taking 
milk, beef-tea, ^ge beaten up, and a prepared food. Can 
remember most of the events oonneoted wi^ his illness. 

Casb 2. — A young man aged twenty was admitted to the 
Eicg William Ward May 18bh, 1894. The patient had three 
attacks of acute rheumatism, first when c^ed ten. afterwards 
at fourteen and sixteen yeare of age. He lived well and was 
temperate in bis habits. Both his parents have suffered from 
acute rheumatism. About three weeks before admission he 
began to feel weak and low-spirited, but had no pain. Two 
weeks before admission be severe pain in the bead. He 
suffered from profuse epistaxis on May 3rd and again on 
Hay 6th. He took to bis bed for the first time on May 13th 
on account of weakness. The motions on tbe 16tb were 
noticed to be dark coloured, lie was unable to answer 
questions on May 17tb, the day before admission to the 
hospital. He was sal^ to have lost fiesh during tbe last 
fourteen days. On Emission (fifteenth day from first 
epistaxis) tbe condition of tbe patient was as follows : He 
lay low in bed, delirious, would not answer questions, but 
seemed to have some idea as to what was said to bins. The 
temperature wae 102° F., tbe pulse, fair volume, 110, and 
tbe respiration 28. Tbe skin was hot and dry. Tbe tongue 
was very dry and brown, there were numerous blood-stained 
sordes on tbe lipe and teeth. As r^^ards the nervous system, 
tbe patient lay in a position of slight general flexure on tbe 
left side, and was tremulous ; be bad very little sleep during 
tbe night, most of which he spent in trying to get out of bed. 
Tbe plantar and other ekln reflexes were much exaggerated. 
The pupils reacted to light. He passed urine in bed. The 
chest, tbe lunge, and tbe breath sounds were normal. There 
were a few moist added sounds. The apex beat was felt in the 
fifth interspace, inside the nipple line. Cardiac dnlness was 
normal; there was a systolic murmur at tbe apex, conducted 
down the sternum and a soft diastolic murmur of short 
duration at the aortic cartilage. Tbe abdomen was retracted ; 
the liver and splenic dulnese were normal. Over tbe abdomen 
and back were several rose-ooloured spots which disappeared 
on pressure, except a few which were petechial. 

May 21&t (eighteenth day).—Prostration increasing; still 
tremulous; arms and legs are absolutely rigid at intervals ; 
baa been much quieter daring tbe last two nights during 
which be has been watched by a male nurse ; has had several 
hours’ sleep and made fewer attempts at getting out of bed. 
Temperature ranging from 101 to 103°; pulse 120, has been 
as rapid as 140; respiration averages about 30 ; bowels open 
once; motion small, dark, and formed; abdomen still 
retracted ; no fresh spots ; sweats freely ; perspiration has 
rheumatic odour. Is taking three pints of milk and three 
ounces of brandy daily. 

24tb (twenty-first cay).—Understands when spoken to, but 
has not spoken yet, although he makes attempts at speaking, 
quantities of tUck, sticky mucus constantly collecting 
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in the mootb. Temperature 102’’ to 104°. Bewela relieved by 
enema tbU morning ; motion large, for the most part solid, 
not of light coloor ; abdomen still retracted. and arms 

are stilL rigid; piantar and other skin reflexes still macb 
exa^erated. Has passed nrine into vessel for first time 
to-^7; specific gravity 1034, acid, free from albnmen ; 
sweats freely ; abdomen covered with sudamlna ; no fresh 
pink spots. 

26th (twenty-third day).—Still delirions at times, at other 
times takes an interest in what is going on around him. 
Speaks very indistinctly, and is rather deaf. Very tremnlons 
and rigidity more mark^. Sleeps better. Bowels not opened 
since enema on the 24th. Pulse-rate has been as high as 144. 
respiration op to 34. 

28tb (twenty-fifth day).—Prostration and limb rigidity 
inoreased. Temperatore fell yesterday to 101° for some 
boors. Was given enema (ten ounces of soap and water) this 
morning, first portion of motion formed and normal coloor, 
this was followed by blood-stained matter and a considerable 
quantity of dark altered blood ; a few boors afterwards had 
another motion containing blood. Abdomen distended to-day 
for first time. Temperatore 10d°. 

30th (twenty-seventh day).—Still delirious at times, talks 
better; less mucus. Soides less. Tongue still dry; no 
motion yesterday, two to-day, the first partially formed and 
blood stained. Abdomen still distended, no fresh spots. 
Temperature last night was 104°, a degree only once reached 
since admission. Pulse, 112, respiration 28. 

June 2nd.—Less prostration, rigidity not so marked. Tem¬ 
perature has remained below 100° since May 30th. Bowels 
aotiog naturally, motions formed. 

5tb.—Temperatore has not been above99'2° since last note; 
generally subnormal. Tongue nearly clean, lips rather pale. 
No rigidity, can move limbs freely. Refiexes normal, no 
hyperasstbesia. Pulse 88, respiration 30. 

lltb.—Patient sitting up in bed, much improvrd in 
strength. Temperature remaps soboormal, cardiac condition 
as on admission, lungs much clearer, tongue clean. Is 
taking milk, beef-tea, and a prepared food. Says that be can 
recollect being brought to the hospital, but from that date 
until June 2Qd can remember nothing. 


SOUTH DEVON HOSPITAL, PLYMOUTH. 

A CASH OF DOUBLE EMPYEMA TREATBD BY SIMULTANEOUS 
INCISIONS ; BBCOVEBY ; BBMABKS. 

(Under the care of Dr. B. L. Fox.) 

The subject of double empyema has received a consider¬ 
able amount of notice in The Lancet during the course of 
this year.^ That patients who are suffering from the accumu¬ 
lation of pus in both pleurie are in a serious state, one 
which will require the greatest care and skill in treatment to 
prevent a fatal result, few will deny. The mortality is 
undoubtedly considerable, but It varies much according to 
recently published estimates. Mr. Wightman says that out 
of seven cases admitted to the Infirmary for Children, Liver¬ 
pool, six died ; Dr. F. E. Batten gives eight cases as treated 
iu the Hospitai for Sick Children, Great Ormond-street, with 
five recoveries and three deaths (one of them from diph¬ 
theria) ; whilst Dr. G. A. Sutherland, not including these, in 
a later contribution to our columns, in a oollection of pub¬ 
lished cases gives tweuty-one, with only one fatal result. 
Dr, Sutherland's list might be enlai^d, showing a very 
similar resu't, there being other cases published the result 
of the treatment of which was equally good. Hospital 
statistios undoubtedly give a much more accurate idea of the 
mortality of the disease, because only successful oases are 
published. As regards treatment, we have seen repeated 
aspiration employed and prove effectual, but as a rule 
the purulent fluid does not reaocnmulate. The conclusions 
of Dr. Couplaod and Mr. Gould ^ on this question are 
worthy of reospitulatioo—viz. : (1) that the occurrence of 
double empyema, instead of being a bar to treatment by 
drainage, renders the need for such an operation more urgent 
on account of the greater embarrassment it causes to respira- ' 
tlon and circulation ; (2) that aspiration should be practised 
as a preliminary procedure, iu the hope that at any rate 

1 Thk LlsCKT, Mr. J. P. WightTOsn. May 6th, 1894 ; Dr. O. Stureea. 
May I2lb, 1894: Dr. F. K. Batten, iuiie 2iid, 1894; Dr. O. A. Sutherland, 
June 9Lh, 1894. 

* Transactiona of the Clinical Society, vol. xxiv. 


some ooniraotioa of the abscess cavities may result from ib 
and further adhesions of the pleura form; (3) that it la 
better to allow a few days to elapse between the two opera* 
tloDS ; and (4) that if this delay u for any reason impossible 
the two empyemata sboold be carefully aspirated a few 
boors before the operation. By this means the shock pro¬ 
duced by the sudden removal of pressure from the lungs is 
got over, and the simultaneous drainage of the two pleuis ia 
robbed of its chief danger. 

A girl twelve years of age was seen by Dr. Fox on 
Jan. lltb of this year in consultation with Mr. Cbeves of 
Liskeaid, when double pneumonia was well marked, involv¬ 
ing the bases of both longs. The pneumonia bad followed 
an attack of influenza, and there were three other similar 
cases in the same boose. With the exception of some gastro¬ 
enteritis the pneumonia ran an ordinary course. On Jan. 25th 
Dr. Fox saw the child again, the resonance over the base of 
the right long then being impaired and the breath soonda 
feeble. An empyema was diagnosed and aspiration sug¬ 
gested. Nothing, however, was done until Feb. 5th, by which 
time the child’s condition and physical signs had materially 
altered for the worse; the dulness on the right side had not 
increased, hot there was dulness over the left base extending 
forwards to the anterior axillary line. Aspiration was per¬ 
formed and fifteen ounces of pus were removed from the 
right side and thirty-five ounces from the left. By 
Feb. lOtb an operation had become imperative, and as 
she resided a long way from Liskeard she was brought 
I to Plymouth and placed under Dr. Fox’s care. She 
' was very weak on her arrival, with frequent facial twitch- 
' ings and an uncountable pulse. The physical signs in the. 
chest were much the same as before aspiration. In the 
left buttock there was a good deal of swelling and an abscess 
bad evidently formed there ; the abdominal walls were bard 
and the abdomen contained fluid. There was no abdominal 
pain or tenderness. On Feb. lltb Mr. Swain (assisted by 
Mr. Lucy) made an incision into each pleural cavity and 
into the abscess in the buttock, sixty ounces of pus being 
collected. 'The incisions were made ratber behind the pose- 
axillary line, between the ninth and tenth ribs. The child, 
though extremely weak, recovered from the shock of the 
operation fairly well. On Feb. 16th her weakness became so 
extreme that dissolution seemed imminent; however, with 
injections of strychnine, inhalations of oxygen, and free use 
ot brandy her condition improved and never again gave 
cause for immediate anxiety. In a little more than tbree 
weeks, the discharge having decreased to almost nil, the tubes 
were left out. There was a small reaccumulatloo on the right, 
side, and a tube had to be inserted for a short time. Conva¬ 
lescence vras slow, but it was otherwise uoicteiTupted, and she 
left for Newquay on April 7th. Her condition there was one of 
' considerable debility. She was able to walk unassisted, but 
stooped a good detU. The resonance over both bases waa 
considerably impaired and the breath sounda were feeble. 
Sbe was Instructed to go through a variety of chest-expand¬ 
ing exercises and to continue her respiratory exercises. Bhe 
improved rapidly at Newquay, and when seen last, on 
June 4th, sbe bu the appearance of an upright, healthy 
child, her general health bf^g better than it bad been for 
some years before her illness. There was still some impair¬ 
ment of the resonance and breath sounds over the extreme 
right base, but otherwise her lungs were normal. 

Remark by Dr. Fox.—This case has been deemed worthy 
of reportlDg owing to the rarity of the disease affecting both 
sides of the chest, the extent to which it bad advanced, and 
the success which attended the simultaneous incision into 
both pleural cavities, a proceeding which, as far as I am 
aware, has not been adopted betore. The child waa an 
exoee^ngly neurotic one, and it was for this reason decided 
to avoid two operations if possible. Chloroform was first 
used, and then, as soon as sbe was sufficiently under, ether 
was employed. This she took extremely well, and 1 believe 
it was largely doe to the employment of this anesthetic that 
the operation could be finished without any anxiety. It 
is worthy of note that on neither side was a rib excised, 
and allbougb the accumulations were la^e the drainage 
throughout was satisfactory. No change was noticed after 
the incision bad been made into the second pleural cavity, 
and her oocdltion was certainly not materially affected by it. 
Whether the abscess in the buttock communicated with the 
pleural cavity or not could not be definiCely decided, but 
from the facts that it tracked upwards, was ou the side of 
the greater pleural effusion, and the rapidity with which the 
dis<ffiaige ceased after the operation, I am inclined to believe 
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that it did so oommiiDlcate. The fluid Id the abdomen I 
believe to have been doe to an extension of the inflammation 
through the diaphragm, possibly assisted by the obstructed 
circulation through the lungs. The temperature at times 
was most erratic and puzzling, rising from normal to 
103* F. on excitement alone, and on her flrst going down¬ 
stairs on two occasions it reached 108*. 1 gratefully acknow¬ 
ledge that to Mr. Swain the successful termination of this 
case is largely due. 


Iltfetos anlt Itolkts of ^odIis. 


Introduetum to Jiidmfery: a Handbook for Medical 
Btndentt and Midmvee. By Abchibald Donald, 
M.A., M.D., C.M.Edin., M.R.C.P. Lond., Surgeon to 
St. Mary’s Hospital for Women and Children, Manchester, 
and the Manchester and Salford Lying-in InstitutioD. 
With numerous illustrations. London : Charles Griffin 
and Co., Limited. 1894. 

Db. Donald has aimed at produdng a handbook contain¬ 
ing everything likely to be required by either the medical 
Atudent or midwife in the course of their attendance on cases 
of natural labour, and be especially disclaims any intention 
of teaching the treatment that is needed in the presence of 
complications or irregularities during pregnancy, labour, or 
the lying-in period. In such cases the student or midwife must 
cend for the assistance of a qualified practitioner. The author, 
however, only omits the treatment required in abnormal cases; 
Le defines and describes the abnormalities themselves. Thus, 
in the case of placenta prssvia, the condition is defined, and 
its varieties, causes, symptoms, and prognosis are clearly de* 
ecribed; when we come to treatment, however, we are told that 
in all cases in which there is a well-marked discharge of 
blood in the later months of pregnancy the student most at 
once band over the case to a qualified medical man.” This 
is a good example of the scope of the book. The relations of 
4he ovum to the uterus during the early months of preg¬ 
nancy—a pert of the subject that not infrequently presents 
«ome difficulty to the banner—are clearly descril^d. In 
Btudying the mechanism of labour the student is very 
properly advised to follow the description with a fcet^ 
skull and pelvis. Dr. Donald's teaching of tbe important 
matter of antiseptics In midwifery is thoroughly sound, and 
we cordially agree with tbe opinion expressed in the 
rsentence with which his chapter on antiseptioe opens : ‘ * Tbe 
most common danger which threatens the life of tbe lying-in 
woman is the so-called puerperal or childbed fever; and it 
of tbe greatest importance that all who are liable to be 
called to attend a woman in labour should be impressed with 
t>be fact that it is a danger which may be prevented.” Tbe 
practical directions given for disinfection of tbe bands are 
excellent, and tbe use of glycerine containing half a grain 
of corrosive sublimate to the ounce is recommended as a 
Inbrlcant for tbe examining finger. Dr. Donald has succeeded 
in producing a bandy little book, well adapted for tbe use of 
those for whom it is intended. * 


Organic Chcmittrg. Part I. By W. H. Pbbkir, jun., Ph.D , 
F.R.S., and F. Stanley Kippxng, Ph.D., D.So. Lend. 
London and Edinburgh : W. and R. Chambers, Limited. 
1894. 

The plan of this small text-book, which was originally 
intended to be “based on tbe syllabus drawn up by tbe 
fioienoe and Art Department in tbe hope that it would 
be useful to students attending tbe elementary or advanced 
classes In the snbject,” is one which, on tbe whole, we 
think, appeals most satisfactorily to tbe student who is 
shortly to be brought face to face with the intricate, and 
ever increasingly intricate subject of oi^aoio chemistry. 
Tbe original intention of tbe anthora was, however, 
departed from, since it soon became apparent that "by 


making comparatively few additions the subject-matter 
might be made to include tbe facts usually dealt with 
in tbe coarse of about sixty lectures; the scope of tbe 
work was accordingly enlaiged to this extent, so as 
make it at the same time more useful to general students 
as an introduction to organic chemistry.” As we should 
expect from two chemists who have taken a very active 
share in recently extending our knowledge of the carbon 
compounds, the subject Is very clearly, and, considering tbe 
compass of the book, adequately treated ; but on this account 
we think it a pity that they decided to issue the work In 
two parts. In one volume it would have been a bandy and 
valuable manual for most students who are required to 
possess a knowledge of tbe fatty as well as the aromatio 
series of compounds; Fart I., however (tbe volume before 
ns), deals exclusively with tbe fatty compounds, so that this 
alone, to quote one case, will not satisfy tbe wants of the 
medical student, for to study the benzene compounds and 
derivatives he most await the issue of Part II. or, in the 
meantime consult another work. 


LIBRARY TABLE. 

A Short Hictorical Account of the Andorsmian Profettort 
of Chomixtry and the Work they have done. By Hugh H. 
Bbowning, M.A., B.D. Glasgow ; William Hodge and Co. 
1894.—On tbe occasion of tbe closing address of tbe session 
of the Andersonlan Chemical Society on May 6t;b, 1892, Mri 
Browning chose as his subject the theme above given and 
has handled it with a skill and effect which amply justify 
its publication In tbe handsome and well-illastrated volume 
before 08. A vigorous sketch of Professor John Anderson, 
F.R.S., the society’s founder, introdooes ns to the successive 
occupants of the Chemical Chair, Thomas Garnett being 
the first and Professor Henderson the latest in tbe 
series. Of these eminent tavanit Mr. Browning gives 
ns brief but quite adequate characterisations and inci¬ 
dentally tonebes on tbe history of chemistry for the 
last hundred years. In some respects tbe most inter¬ 
esting—certainly tbe most original—figure in his gallery 
is Professor Thomas Graham, much of whose best work— 
the discovery of the alcoholatcs, tbe researches in the 
aneniatee, the phosphates, and the modifications of phos¬ 
phoric acid, and the celebrated paper on Hydrated Salts 
and Metallio Oxides, with Observations on Isomerism—was 
performed doring his connexion with the Andersonlan 
school. Equally well portrayed, though less striking as 
to character and achievement, are William Gregory and 
Frederick Penny, both of them chemists of rare accom¬ 
plishment and expository power. Professor Thorpe, too, 
is ably delineated ; while a strain of personal affection runs 
through the scientific appreciation of that last great Aider- 
sonian light, Professor Dietmar, so recently and prematurely 
lost to chemical investigation tuid teaching. Mr. Browning’s 
work, with its letterpress and its illustrative matter, is a 
welcome oootribntion to the history of science—a chapter, 
in fact, in Its ohemicai department, equally commendable for 
its lucid exposition, its touches of human interest, and its 
vivid, nnaffeoted style. 

Pt/rmutaire dee Eava Miniralee de la Balniotkirapie et de 
VHydrothSrapie. Far le Docteur Db la Habpb. Introdnc- 
tion par le Dr. Dujabdin-Bbaumetz. Paris: Baillibre et Fils. 
1894.—In his inU'odnction to this work Dr. Dnjardin-Beaa- 
metz regrets that tbe tberapentics of mineral springs ate a 
snbject almost totally negleoted in France. He says truly that 
the practitioner on entering upon his life-work will often be 
embarrassed by tbe very natural expectation of his patients 
that he should be able to Indioate the waters most suitable to 
their ailments. He deprecates tbe idea that these watera 
differ but slightly in their influence upon the organism and 
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may be preecribed almost haphazard, and advises that, when 
praodcaUe, a visit to the oUef spas shoold form part of the 
medical corriculam. Dr. De la Harpe, who teaches balneo¬ 
logy in the University of Lausanne, has discharged his task 
with care and skill, and his work presents in a small compass 
a large amount of accurate and useful information on the 
subject of which it treats. He discusses at considerable 
length the general principles of balneology and hydropathy, 
and then gives in tabular form a short but fairly complete 
summary of the climatic and balneological features of the 
chief European spas. The general features of each resort; 
the characters of the climate, the number and chemical com¬ 
position of the various springs, the modes in which the 
waters are employed, and the indications and contra-indi¬ 
cations are duly set forth. The spas of France and Savoy 
come in for the larger share of attention, but those of 
Germany and Austria are also fully considered. The author’s 
references to Great Britain are less satisfactory. He gives a 
fairly good notice of Bath and Cheltenham, but .ignores 
Harrogate, perhaps the richest and most varied spa in 
Europe, and does not seem to have heard of Tunbridge, 
Hkley, HoSat, or Strathpefler. On the whole, however, 
this little work is carefully comidled and should prove of 
real utility. 

Health Teaching in Towns and Tillages—Rural Hygiene. 
By Flobekob Nighthtoalb. London : Spottiswoode and 
Co. 1894.—This pamphlet is a reprint of a paper read 
at the Conference of Women Workers held at Leeds from 
'Nov. 7th to 10th, 1893. After describing the present 
mode of administration of a rural district and depicting 
the unhealthy sanitary conditions under which the rural 
population often live the lecturer proceeds to point out 
how women might be of signal service in ameliorating 
the unwholesome surroundings of the poor in country 
districts by introducmg health and happiness where squalor 
and misery now reign. Miss Nightingale pleads for the 
appointment of lady health missloners, who should accom¬ 
pany the medical officer of health on his rounds and 
obtain from him their practical training in rural sanita¬ 
tion. These ladies sho^d subsequently be subjected to 
examination, and only certified as competent for their work 
after passing a satisfactory test, after which they might in 
their turn undertake the training of probationers for siorilar 
employment. The task which Miss Nightingale prescribes 
will probably be a long and arduous one before it is 
brought into working order ; but her aim is a noble one and 
deserves our hearty sympathy and encouragement. 


JOURNALS. 

Teratologia: Quarterly Contributions to Ante-naial Patho^ 
logy. Edited by J. W. Ballanttnb, M.D., F.R.C.P. Edin., 
F.R.S.Edin. London: Williams and Norgate. 1894.—Webave 
before us the seocmd number of this periodical. The import¬ 
ance of the subject with which it is oonoemed is manifest. 
Much may be learned from failures in every sphere of nature, 
physical and mental. The d6bris of a workshop msy be 
instructive. This periodical, however, devotes its attention 
also to congenital diseases and thus has opened up a 
large field for practical usefulness, as it is evident from the 
contents of the volume that in the term are included other 
than teratolc^oal conditions. The first article in this 
number is by Dr. Fordyoe, on Intra-uterine Ascites, and 
gives a careful description, clinical and necroptioal, of a 
case which came under bis own observation, as well as a 
good summary of the literature of the subject. Mr. Baxter 
Tyrie and J. W. Haigh relate a case of Pbocomelns, and Dr. 
Ballantyne one of Hypospadias. Not the least valuable 
portion of the volome is that which gives an abstract of 
current literature. The editor's work in this sphere of re¬ 
search is well known, and it augurs well for the success of 


the work that so capable a man has undertaken its super¬ 
vision. 

Brain : a Journal Neurology. Sommer Number. 1694. 
London : Macmillan and Co.—^The spring and summer 
numbers of Brain have appeared, if not simultaneously, at 
considerably less than the usual interval, but we venture to 
think that no one will grumble, but will rather bewail the 
difficulty in finding time to enjoy to the full the exceedingly 
interesting contents of both numbers. To the spring 
number we have already referred in our columns. The 
summer number h»m a table of contents which will appeal 
to the varied tastes of neurologists. Dr. Hack Tnke 
discusses Imperative Ideas most interestingly and gives 
many examples, a few of course being familiar, although 
the majority are novel. To this contribution we refer in a 
leading article this week. Two articles on Graves’ Disease, 
another on Classification of Refiex Actions, a cllnicai case 
and exhaustive critical digests on Exophthalmic Goitre and 
Hysteria and Neurasthenia, an article by Dr. Bowman on 
Cord Changes, and two reviews make op, as will be seen, a 
full and interesting number. 

Arohives de Neurologie. June, 1894.—The last number of 
thia journal has for its principal article one by Dr. Chabbert, 
on a case of General Paralysis in a Syphilitic Patient, the 
case at first appearing to be one of tabes dorsalis. The 
Curious History of Barbe Bov6e, which has been a feature 
of some recent numbws, is here continued but not con¬ 
cluded, and the accounts of societies and of the recent 
literature of nervous disease are of the usual succinct and 
satisfactory character. 


FRO.'* 

THE LANCET LABOEATORT. 


TEA TABLOIDS. 

(BuRRoociHS, Wellcome, and Co., Snow HiLL-nuiLDiNos, B.C.> 
That these tabloids give a result which may be r^;arded 
to be physiologically as satisfactory as is given by choice 
specimens of tea is evident from the fact that we succeeded 
in extracting an amount of the alkaloid caffeine, or theine, 
from four tabloids equal to the amount similarly extracted 
from a teaspoonful of the finest Congou. Nor does the 
infusion of the tabloids lack the generous flavour and aroma 
of a good leaf infusion prepared in the ordinary manner. 
Two tabloids, according to our assay of the alkaloidal con¬ 
stituents represented in theine, being equal to half a tea- 
spoonful of leaf, should be dissolved in a teaonpful of 
boiling water (or four tabloids in a breakfastcopfnl) in 
order to obtain a liquid of desirable strength and character. 
The tabloids undergo no objectionable changes by being 
kept, while the delicate, fragrant aroma of tea is present. 
Tea in tabloid form, besides offering the advantage of easy 
portabili^, is a departure of probable dietetic importance 
since the quality of the leaf is ensured, which, too, as it 
exists in finely powdered form, is speedily extracted, so that 
on quickly decanting or straining the hot liquid the benefittial 
extractives are retained and the injurions rejected. 

INVALID CLARET. 

(Socii%t6 Viticolb Fran^aisb. WESTSnSSTliH-CHAMBEaS, 13. VicroBLA- 
ST&EkT, B.W.) 

When claret is permissible for invalid ose it shoold obviously 
be as free as possible from the roughness and excessive 
acidity which commonly characterise wines containing an 
undue amount of tannin and acid extractives. Such is the 
wine above described, which has donbtless been selected on 
this accoont. On analysis the following figures were 
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obtained : alcohol, bj weight 10 06 per cent., bj volnme 
12‘49 per cent.; extractiTes, 2'60 per cent.; mineral matter, 
0-22 per cent. The wine ia free from objectionable pre- 
servativee, and we have obtained no evidence that it is other 
than a pore natural product. 

<1) "SYMPHOBOL.” A NEmDIUBE|j|p; (2) “SENALIA” SOA . 
<Jeyes- Saxitary Co-xpoctxds Co.. Limited, 43, Cauxor-stseet, B.C.) 

'‘Sjmphorol ” is soggested as a new diuretic, and is in 
reality the sodiom salt of caSeine-solphonic acid. It is well 
4mown that the main characteristics of caffeine that have 
made its action as a diuretic onreliable, or have in some 
cases contraindicated its ose, are its irritant action npon 
the nerve centres and its contractile effect on the vaso-motor 
centres. The inteodaction of a snlphonic group into com¬ 
pounds possessing an action on the nervous system annals this 
action completely, according to the observations of Dr. Heinz 
and Dr. Llebiecht. “Symphorol *' Is a white crystalline 
powder, free from smell, and possessing a bitter taste resem¬ 
bling qninlne salts. It dissolves in cold, but more readily in 
warm water, and is only slightly solnble In alcohol. Treated 
with nitric acid, or with a chlorine-yielding mixture^ it 
behaves like caffeine—that is to say, it yields the murexide 
reaction. On ignition part bums away, and the residne con¬ 
tains sulphate of sodium. Its diuretic action is unmlstakaUe, 
while it does not appear to produce unpleasant secondary 
^symptoms. It is an interesting example of a so-called 
«yn^etio remedy—i.e., a remedy into the constitution of 
which a new chemical group is introduced with the object of 
cDodifying Its therapeutic orremedial action. ’’Senalia,” a 
eoap made the same company, is evidentiy the product of 
a very careful saponification, since it is free from excess of 
.alkali and moisture, and is, in fact, “trebly milled*' and 
“superfatted.” It is very delicately somited, and imparts an 
agreeably emollient sensation to the skin. 

, BAKING POWDER. 

(A. E. Moobk, 10, Bridoe-stbeet, Dabwex.) 

It is enough to say of this powder that while it gives off 
on moistening a copious evolution of carbonio acid gas it 
oontains no alum or other injurions materials. Tbe powder 
oonsists of a mixture of tartaric add and bicarbonate of ; 
«oda, made temporarily compatible, so to speak, by means of 
atarch. Its composidon is therefore satisfactory, and in 
.accordance with the requirements laid down in an investiga¬ 
tion of this subject by The Lancet Analytical Sanitary 
<k>mmission on Yeast Substitutes, with especial reference to 
the Use of Alnm in Baking Powders.' 

0) ITALIAN EUCALYPTUS COMPOUNDS; (2) EUCALYPTINB • 

(3) CIILVNH; (4) ITALIAN CHAMPAGNE. 

(Egidio Vitabi, S axd 6, Great Wiscmester-sthekt, B.C.) 

Amongst other excellent Italian products some interesting 
■cncalyptus compounds, prepared by the Trappist Fathers at 
Tre Fontane, near Rome, have been recently snbmitted to 
.our notice. They owe their origin to the observation that 
was made of the utary influence produced on the inhabi¬ 
tants when eucalyptus groves were planted in certain malarial 
■districts and marshes of Italy, and particularly at St. Paul. 
The “ extrait pur d’eucalyptus ” is a strong alcoholic solution 
of the oil and prindples of the eucalyptus globulus leaf, 
it turns milky with a little water, and evolves a powerful 
but fragrant smell of eucalyptus, which, being concentrated, 
resembles camphor. A similar preparation is the “dixir 
■d’eucalyptus, ” except that it contains syrup, which adds an 
agreeable sweetness to the aromatic taste. The liqueur 
<encalyptine) is made on the same basis as Chartreuse, and 
compares well and favourably with better-known compounds 
of this class, whilst certain medicinal properties of the 
preventive order, referred to the euoalyptas extractives it 
■contains, are traditionally ascribed to it. On analysis the 
following resnlts were obtained : alcohol, by weight 31-56 
per cent., by volume 37-97 per cent. ; sugar and extrac- 
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tives, 35-4 per cent.; mineral matter, nil. Another excellent 
product of Italy—Chianti wine—is too well-known to n'eed 
further oomment beyond that tbe following analysis, recently 
made, gives further evidence of the genaineness of the wine, 
and confirms tbe impression conveyed to the palate that it is 
a moderately-bodied wine of a wholesome cbaraoter although 
somewhat more styptic and acid than the light clarets of 
Bordeaux. An analysis gave the following result: alcohol, 
by weight 9-57 per cent., by volume 11-87 per cent. ; 
extractives, 2-47 per cent. ; mineral matter, 0 20 per cent. ; 
total acidity reckoned as tartaric, 0-85 per cent. A still 
more recent product of this fruitful country is a champagne 
which competes closely in character with the same type of 
wine produced elsewhere. It is agreeably dry, and therefore 
free from objectionable excess of saccharine extractives. 

ELIZABETH SPRING. 

(BEfEDicrnfE Abbey, Maria Laach; Loxdox: St. Petbb's 
House, 142, Clebkk.yw£LL-roai>, E.C.) 

On analysis this water proved to belong to the known 
as alkaline and carbonated. It yielded on evaporation 
211-4 grains solid matter, 81-9 grains of which consisted of 
bicarbonate of soda, and 129 of common salt. It affords, 
doubtless, an aid as an agreeable antacid, and mixes well 
with milk or spirits, but it is either unsatisfactorily charged 
with gas or, as Is more probable, it is badly corked or 
stored, for many of the samples submitted had lost tbrir gas. 


Ittfo lititm&ns. 

MEDICINE TIME INDICATOR. 

As will be seen from the accompanying illustration, tMa 
invention consists of a label or tablet, npon one side of 
which the numbers from 1 to 12 are printed, and npon the 
edge opposite to tbe numbers a pointer or index is so affixed 
that it can be readily made to point to either of the figures. 
The inventor claims two advantages for this device: firstly, 
the time at which the last dose of medicine was taken or 
the time when tbe next dose should be given ftRti be easily 



indicated; and, secondly, that by reason of the indicating 
arrangement the patient or nurse can distinguish at a glance 
twttles containing medicines for internal use from those con¬ 
taining preparations for outward application. In view of 
recent c^amlUes in hospital practice as well as in private 
houses, any idea, however simple, that Is likely to obviate 
these terrible errors deserves respectful attrition. Mr. J. 
Feaver, 83, Croydon-road, Anerley, S.E., is the patentee. 

A POISON ALARM SI0NAL. 

This again is a simple device for the prevention of mistake 
in tbe administration of poisonous remedies, and should 
prove effective. It consists of a small b^Il fastened to a 
capped cork, so that tbe bottle to which it is attached by 
means of a cord cannot be taken up without producing a 
tinkle loud enough to warn the nurse even in tbe dark or 
twilight, but not sufficiently so to disturb the patient. Tbe 
contrivance is obviously extremely simple, and yet one which 
may avert lamentable mistakes, and we commend its practical 
trial to our readers. The cost can be no drawback, since 
the “almm signal” may be had in packages containing a 
gross (assorted sizes) for twelve shillings from the patentee 
E. J. Orchard, Market-place^ Salisbury. 
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Nbably sixty years have passed since ThomjlS Waklet, 
Editor of The Lancet and member of Parliament for 
Finsbury, gave notice in the Honso of Commons that 
be would move for tbe appointment of a Select CotQ- 
mittee of tbe Honee to inquire into tbe efficiency of tbe 
treatment provided for the sick poor in tbe parishes nnder 
the Poor-law Amendment Act. This was followed by tbe 
appointment of a committee consisting of twenty-one 
members. This was not tbe first time that tbe voice of tbe 
Founder of The Lancet had been beard invoking inqoiry 
into tbe conditions which called for reform in the Poor-law 
system of administration. Tbe inefficient administration of 
all sections of this department had been mtblessly exposed. 
To take a few instances ont of many, the mode of dealing 
with Innatics and the Parliamentary action relative to the 
madhonses were nnsparlngly condemned. When cholera 
invaded Coldbatb Fields Prison in 1832 tbe treatment of 
tbe prisoners was denounced by Mr. Waklst, and it was 
in that same year that bis efforts bore frnit and enabled 
him confidently to predict in reference to the anomalies 
which existed nnder the Poor-law system "that tbe time 
woold come when Ministers nnder the Crown and the repre¬ 
sentatives of tbe people wonld divide tbe country Into 
districts nnder officers of public health." 

It is an old story now, but it is worth recalling at tbe 
present jnnotnre. His action did not go without appreciation 
at the time, and several medical associations accorded him 
resolutions thanking him for the "zeal and ability" with 
which be supported the profession against tbe impolitic, 
oppressive^ unjust, and somewhat inhuman proceedings of 
the Poor-law authorities. True it is that there were in 
those days, as there are now, Poor-law Commissioners, 
whose functions were administered as quacks administer 
their nostrums, without subsequent inquiry into the fate 
of the patients. Mr. WAKLET failed not to point out the 
Insanitary conditions of tbe workhouses and tbe consequent 
propagation of innumerable diseases, leading to a mortality 
of which tbe country could have no conception. It could 
not in those days be otherwise when parish medical men 
were advertised for by boards of guardians "toattend the 
poor of ten parishes at the rate of one guinea per parish 
per quarter." No officers working under the Crown were so 
ill-paid as union medical officers. They were offered starva¬ 
tion salaries. Tbe guardians advertised then, as they do 
now, for the cheapest men without reference to relative 
efficiency. But tbe efforts of The Lancet at reform did 
not end here. We denounced tbe odious and baneful 
system under which those men were elected wbc were to 
become the fictitious "guardians" of the poor. The con¬ 
ditions under which the State poor were housed were a "dis¬ 
grace to our civilisation "; these conditions were brought 
to light by our appointment in 1865 of "A Sanitary ! 
Commission to Investigate the State of the loflrmaries I 


of Workhouses." In this way we exposed the faults in 
tbe constmotion of these buildings and their consequences^ 
the terrors of bad nursing, tbe comfortless fittings and sur¬ 
roundings, the deficient and improper dietaries, and tbe 
mortality and sickness which arose from these deplorable 
urangements. There can be ntf shadow of doubt that 
considerable reforms in the Poor-law system were thus 
directly attributable to tbe work of The Lancet, the sole 
credit for which is, we r^ret to observe, being nnwarrant- 
' ably claimed by certain persons who assisted The Lancet 
in a purely subsidiary manner, and who were employed by 
us merely as our agents by whom the investigations were 
to be carried ont. The results of these investigations were 
published, as we have said, in tbe volumes of The Lancet 
of 1865. 

Mr. SHAW-LEFiyBB received a deputation recently on 
this subject, and listened to many argoments which have 
been fully advanced and pnblisbed long ago. Tbe same 
defects have been pointed out and the same remedies pro¬ 
posed for many years. It would be interesting to leam tbe 
reason why they have not been canied into effect. We are 
glad, however, to leam that arrangements are being made 
to nndertake some further inquiries into tbe conditions 
which exist with regard to the education of tbe poor 
children of tbe State. 

It seems to be a matter of congratulation in tbe oplnioo 
of the President of tbe Local Government Board that 
sixty years after the defects of tbe Poor-law system 
have been exposed and remedies suggested, tbe conditioD 
of the system is not so bad as it was. Tbe public 
desire to know why It is as bad as it is, acd why the 
doors of pnblio institutions are, as it appears, by law 
shut in the faces of their repreeentatives, and why defecta 
which have already been pointed out have not been 
remedied. No good can come of concealing defec¬ 
tive organisation which has such painful results. Surely 
it is a sad commentary on tbe working of this Poor-law 
system when tbe training and accomplishments of the 
gutter boy or girl can be favourably contrasted with those 
of the poor children who are nominally nourished and 
fostered by tbe State. Mr. Ssaw-Lbfbvbe has pointed 
ont that the allied failure of our Poor-law system la 
based upon tbe prevalence of ophthalmia, of skin affec¬ 
tions, of degeneration, and of the production of evila 
both physical and moral. The system has prodneed tbe 
usnal effect which a travesty of discipline ia likely to 
have upon helpless children, on whom fate has* bestowed 
the name and tbe degrading livery of the "pauper." 
Tbe naturally good qualities which should have been care¬ 
fully and tenderly developed have given place to the 
"pauper temper." Tbe child has been rendered suspioioua 
of those in authority and incapable of self-reliaot action. 
The treatment has prodneed upon the children such a con¬ 
dition of mind that "it takes a year to knock tbe nonsense 
out of that sort of lad." Tbe Poor-law system has provided 
these children with "keepers" instead of "teachers," with 
"castigators" instead of "educators." These are pointe 
upon which any inquiry should endeavour to throw light. 
Tbe system generally adopted has made children feeble, 
defective, unready, and even imbecile. It has done so frotzs 
the beginning. It was of this that Mr. Waklet wrote is 
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1834 lodepesdectly of the craelty aod inhomaoity of 
children to each nnsatoral treatment and with¬ 
holding from them that protection to which they are 
enUtled, every circnmstance which interferes with the 
prc^esB of education ought at once to be condemned and 
removed.” 

These points certainly deserve most careful inquiry, and it 
is earnestly to be hoped that any new Committee will 
itot, as we fear is proposed, restrict itself to asoer- 
tsdning whether the State poor can be best housed and 
trained in huge schools or in medium-sized ones. Doubtless 
it is important to ascertain this; but it would be vastly 
more effective to ascertain the nature of the qnalifloations of 
those who are responsible, not only for departmental work, 
but for that of inspection. It was through Thb Lahcet 
that the first inspector was appointed.^ It appears now 
that the system, as it has been carried into opera¬ 
tion—not, we may add, in detail in accordance with 
our recommendations—has not been successful. The 
inspectors themselves and those who made the appoint¬ 
ments have both failed. We venture to set forth as an 
ardom that no one ought to be appointed to these 
Tceposeible offices who has cot some previous knowledge 
of, and trainiog in, this particular work. 

How this knowledge and training are to be obtained Is a 
<jae8tion deserving most serious notice. Previous experi- 
once in executive and administrative work seems to be an 
obvious essential, but with very few exceptions the officers 
appointed have received in their previous official lives no 
■special traiuiog whereby they were likely to become qualified 
for their work. Their knowledge of educational methods has 
not been derived from sclentifio study of the subject, without 
-which it is impossible to direct the education of large masses 
of children. 

Other special subjects connected with the Poor-law ad¬ 
ministration demand attention. Any inquiry into the 
working of our Poor-law system should be oanied out on the 
broadest possible lines. The evils are well known and 
unquestionably demand removal. Remedies have from 
-time to time been suggested, but only a few of them have 
been adopted. Of no other branch of the Legislature can 
it be »{dd that nearly every improvement or reform has 
been effected as the result of the disclosure of some soandal 
attributable to one or other weak point in the system. 
Berious efforts will, we trust, be made to render the results 
«f this inquiry of real and permanent value. I 


In to-day’s issue of Thb Lanobt we present to our readers 
-the second and concluding portion of Sir Chablbb 
Oambbon's Address in Public Medicine, delivered at the 
-recent meeting of the British Medical Assooiation. From 
his position and experience as medical officer of health and 
public analyst for practically a score of years to the city of 
’Dubliu, his audience were naturally led to expect from 
Bir Chablbs Cahbbon an authoritative and critical 
account of the progress of public medicine in the sister 
isle, as well as an able rinmS of the more important 
discoveriee in sanitary science whioh have been made during 

1 Thk LAXCrr, vol. i. 1834-36, p. 438. 
a Tbs Lutcn. June 17th, isK. 


the last few years. The fact that the address has been 
printed in extemo In these columns may be taken as an 
indication that these expectations have been realised. 

Doblin has for some time past enjoyed the unenviable 
notoriety of being the city in which the ravages of enteric 
fever have been far heavier than in any other city of the 
United Kingdom, and, accordingly, we are by no means 
surprised to find that a large portion of the address has 
been devoted to a oonsideration of the etiology of this emi¬ 
nently preventable disease, as well as of the measures whioh 
recent experience has shown to be effectual for its prevention. 
He states that although typhoid fever Is uodoubtedly some¬ 
times conveyed from the sick to the healthy by means 
of contaminated water, milk, Ao., nevertheless, in his own 
experience and in that of other reliable autboritiee quoted 
by him, the spread of the disease is more frequently due to a 
polluted condition of the subeoil; and he explains that dry 
psrtioles of specifically contaminated soils may readily be 
blown about as dost, and may thus find their way into milk 
and drinking water, and be ingested with the food; they 
may even be inhaled In poisonous quantities with the respired 
air. He believes that typhoid fever is a true miasmatic 
disease, and that it becomes epidemic in oertidn localities 
where the soil conditions are favourable to the development 
of the mioro-organisms whioh cause the disease. That the 
typhoid baoillns can exist apart from the human organism is 
shown by the facility with which this deadly parasite may 
be cultivated for loug periods in suitable media. From the 
well-known fact that it can live and multiply iu broth and 
potatoes he conoludes that it oan, for a season at least, exist 
and thrive In soils containing organic matter. As regards 
the kind of soil which is most conducive to the propagation 
of the typhoid bacillus, Sir Chables Cambbon finds 
that the sandy or gravelly soils are by far the most 
favourable in this respect; and be gives a table (p. 372) 
to show that in those parts of Dublin which lie upon 
gravelly soil 1 In every 58 of the population have in recent 
years been infected with typhoid fever; whereas, in the 
parts resting on a clayey subsoil the proportion did not 
exceed 1 in 78. It has been suggested that the waterlr^ged 
condition of Dublin is the cause of the prevalence of typhoid 
fever there, the remedy for which condition would of course 
be the drainage of the subsoil. Sir Chablbs Cambbon, 
however, finds as a fact that the low-lying portion of Dublin, 
where there is most typhoid fever, is not damp, that the 
ground water there lies low, and that, contrary to ordinary 
experience, In those parts where the ground water comes 
much nearer the surface there is least typhoid fever. 

Beferriug to the relation of pollated water to the prevalence 
of typhoid fever. Sir Chables Cambbon draws a striking 
comparison between the Irish and the English metropolis, 
which seems to indicate that the disease is not always due to 
this cause. In Dublin the Vartry water, whioh is supplied 
continuously and without the intervention of the objection¬ 
able cistern, is of a high degree of purity, and is collected 
in a mountainous r^on twenty-three miles from the dty. 
London, on the oontrary, derives its water from rivers into 
which the sewage of a vast population is discharged, some¬ 
times with but a trlfiing attempt at purification, and the 
water is generally stored in exposed oistemr. Yet the 
typhoid fever rate In Dublin is more than three times that oC 
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London. Upon ibis point we may remark parentbeticaUj 
that, although there ie so ground for suggesting that the 
Dublin water-supply is habitually contaminated, neverthe¬ 
less we remember at least one recent ocoasion in which a 
somewhat serious pollntion of that supply was found to 
have taken place not far from the Vartry waterworks. 

One point relating to the spread of typhoid fever will, 
we think, be quite novel to most of our readers. 
Sir Chabuxs Ca:mkbok finds that since the introduc* 
tion of stone pavements this disease has increased in the 
city. It is most prevalent amongst persons whose working 
hours are spent in offices and warehouses in the streets 
which ate paved or asphalted. The bacilli of typhoid fever 
or th^ spores, which readily escape into macadamised 
streets, cannot, he remarks, get through the paved road¬ 
ways, and are, therefore, more readily dravra into the 
houses through the floors, which are rarely concreted. 
He confidently asserts his belief that if the city rested 
on a stratum of asphalt there would be little or no 
typhoid fever in Dublin. For obvious reasons this experi¬ 
ment is not likely to be tried ; but we think that, even 
if piHctioable, it would be a dangerous proceeding to seal 
up the emanations from countless tons of decomposing 
filth and to retain them under pressure for an indefinite 
period beneath the dwelling-honses of Dublin. 


The presentation of a statue of Sydbkuam to the museum 
of the University of Oxford by Sir Hbkbt Acland was not 
the least interesting or significant event in the recent 
eventful days in Oxford, and the University was fitly repre 
sented on this occasion by its distinguished Chancellor, Lord 
Salisbuby, who happens also to be the President of the 
British Association for the Advancement of Science, which 
was until Wednesday bolding learned revel in the city. The 
statue is the gift of the Warden and two former Fellows 
of All Souls’ College, one of whom is Sir Usnby Acland 
himself, the Regius Professor of Medicine. 

The terms of Lord Balisbuby's Presidential Address to 
the Association and the striking words of Dr. Billings to 
the assembled gathering of University Extensionists, which 
we are fortunately able to place before our readers this 
week, alike show the keen interest that has lately 
been awakened at Oxford in our profession. It Is barely 
a year since we bad to notice the increasing interest 
in human anatomy shown in the provision of new and 
admirably arranged anatomical buildings in the University 
and the rapidly increasing class of students of anatomy. 
And the acceptatioD by the University of a statue to 
Sydenham, to be placed on the corbel between the names 
of Habvxy and John Hgnteb, forms an aptly pictorial 
coping to these solid struotures of progress. The occasion 
was one on which the Regius Professor could not but 
he eloquent. He has bad a long and arduous task before 
him , in times when other subjects have swayed the 
University to obtain a place for medicine and for the great 
B ciOTC"* on which it is based; hot success is in sight 
now, and there is every prospect that, as at Cambridge, 
so at Oxford, the deep lessons of chemistry, physics, and 
iuology will he taught as they should be taught. It cannot 
he doubted, U the Universities are true to tbeb highest 


functions, that they will have in the future much more to 
do in the training of the medical profession than they 
have bad in the past, and that medical men so trained 
will help powerfully to uphold the true spirit in which 
medical science and art should be cultivated. The case 
of Sydenham is a striking instance of the advantages of 
university training and association to medical men, ior 
who oan doubt that his intercourse with such men at 
Boyle and Locke not only gave enoooragement to a- 
vigorous common sense and to a strong bent for obserw 
tion, but oompelled him from the outeet to found bis 
treatment critically upon what would bear criticism? And 
as of Sydenham so of many other great leaders in our 
profession it has been true that they have lived in neat com¬ 
munion with the potential men of their time. The presenta¬ 
tion of this statue and Sir Henby Acland's addreis will 
serve to stimulate in the University the "medical mind’’' 
and to give encouragement to the disUngnisbed band of 
teachers who now constitute the medical school of Oxford. 
, That the clinical elements In medical education must be 
I sought elsewhere is obvious, and was indeed pointed out 
by the Regius Professor; but that does not in the least 
aSect the argument for porsuing the fundamental sciences 
in the Universities. 

Sir Henby Acland was happy in recalling on this occasion 
to the Chancellor the great words which he lately applied to 
medicine, characterising it as "the most sober, the most 
positive, and the most absolute of all the sciences.” Such 
words as these are as humane as they are accurate. With 
a Chancellor so appreciative of the achievements of medical 
science Oxford is not likely to lag far behind her sister 
University in raising the education of men destined for tbe 
medical profession. We congratulate Sir Henby Acuvp 
on having such a Chancellor to receive the tribute to 
Sydenham, and on the graceful justice with which his 
long, untiring labours in the University of Oxford in the 
canse of medioal science and of hygiene were recognised. 


The borderland of insanity is one of the most interestlDg 
and important regions with which our profession has to 
concern itself. Little eccentricities, slight oddities, pecolisr 
habitual actions, are every now and then manifesting them¬ 
selves in our patients, and it is not by any means easy to 
ascribe to these peculiarities their proper practical or 
scientific value and significance. Some will have it that 
such things as we have referred to indicate some depar¬ 
ture from mental health ; while others, admitting the 
fact, refuse to attach to it any practical importance, h 
is always difficult to say when the Rubicon that separatee 
health from disease is crossed; it is peculiarly diSoolt 
in the case of the mind, and, if the scientific Impoit- 
ance of the determination of thla point is greater than 
the so-called practical, the latter is by no means to be- 
neglected. In the lately published number of Frais 
Dr. Hack Tukb disensaes the subject of "Imperative 
ideas." By this term are to be understood the ideas or 
words which “ arise with painful frequency or 
ness; the thoughts which dominate the mind with 
persistency." Probably everyone has experianoed 
ideas at one time or another—some, no doubt, with macb 
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greater Tividness than others. Most of as have probably 
experienced the sadden recollection that perhaps we have 
not tamed the light oat or looked the door, actions which 
have probably become so babitoal that the not doing them 
woold give rise to discomfort. Yet the idea forces itself 
upon as on some particalar occasion that the nsoal 
routine has been departed from, and so aigent and 
repeated Is the impression that nothing can dispel it bat the 
fraitiess joamey downst^s to find that everything is as 
it oaght to be. Bach experiences, as we have said, 
are not oncommon; Dr. Tukb instances several of them, 
and he does so with the view of bringing into relief their 
absolute haimlessnees as mental phenomena, although 
they may nndoabtedly give rise to grave inconvenience and 
even danger. Besides imperative ideas, strictly so called, 
there are also what may be called imperative emotions or 
impnlses, as Dr. Hack Tukb points oat. Amongst these 
is the peculiar impalse which some people have, when on 
a height, to throw themselves down. This is probably one 
of the commonest impnlses that is met with, and it always 
haa seemed to as very strange and carious that, in spite of 
the very great freqaency with which it is said to be experi¬ 
enced, it so seldom does really become imperative and lead to 
the tragedy which it seems to foreshadow. We are, of 
course, speaking of its occarrence in people apparently 
eane and healthy. Ko doubt the arches of Waterloo 
Bridge and the top of the Monument ooald tell os 
tales of the fascination of moving water and of the 
attractions of an aerial flight, bat the nnfortanates 
who have thus perished have too often had experiences 
which have culminated in andoubted insanity. One most 
troablesome instance of imperative impalse Dr. Tuke men¬ 
tions—viz., that of a gentleman, the last man in the world 
to nse profane language, who had the greatest difficulty in 
preventing himself from lapsing into profanity in cbarch 
an^ sometimes while walking in the street. Bach a con¬ 
dition mast of coarse be very distressing, and we are glad to 
learn that the language which he is impelled to alter does 
not really become articulate, bat is represented only by 
jerking spasmodic movements which may be described as 
abortive langoaga Sorely this gentleman most be related to 
another who never coold see a bishop witboat wishing— 
longingly wishing—to drop into what be called “careory" 
language. This was probably an imperative impalse, asso¬ 
ciated, as they sometimes are, with the idea of Satanic pos¬ 
session. Bat there are other cases which approach nearer the 
confines of insanity, and some which cross the dividing line. 
The patient who is impelled to constantly wash her hands, 
and who dreads to toacb anything for fear of giving rise to the 
Infection or defilement of others, is certainly nearer insanity 
than sanity, as Dr. Tuks admits; the other, who bad the 
imperative idea that he was pregnant, althoagh at first 
be was able to langh at it as a delasion, actually ended 
bis life in an asylum; so that imperative ideas, harm¬ 
less as they may be, and no doabt in most cases are, 
mast be regarded as a departure from normal mental 
bealtb, in however slight a d^ree, and as sach they will have 
a significance to the practical physician. Dr. Hack Tukb’s 
paper is foil of interest in regard to the origin of these 
ideas, and the examples which be gives of imperative Ideas, 
impnlses^ or emotions are amongst the most oorioos of such 


cases that we have come across. Its perusal will afford 
pleasure, and its practical and scientific value will be best 
recognised by those who have most to do with neorotic 
patients. 


^raurfalions. 


''Be quid nlmis.'* 


PUBLIC HEALTH PROBLEMS. 

I5 the presidential address which the Marqaia of Salisbory 
recently delivered at Oxford before the British Association 
for the Advancement of Science the ex-Premior devoted his 
observations to a survey, not of oor knowledge, but of oar 
ignorance, and took ap the unsolved riddles of science as the 
keynote and pivot of his very able and thought-exciting 
address. With a foothold on the small, bright oasis of oar 
present position, he peered into the nebulons region beyond 
and around as in which certain imporbaot physical qaestlons 
have yet to be explored. As it happened, the recent discovery 
of a new and hitherto unsaspected constitaent of the atmo¬ 
sphere, announced by Lord Rayleigh, served to point the 
moral of his contention, for it aptly illastrated oar ignorance 
of things with which we are supposed to be best acquainted. 
In a somewhat similar spirit Dr. Billings—who hM in his 
time done much in the United States and this coantcy 
towards the elucidation and practical advancement of 
matters affecting pablio bealtb—in his address on Hygitm 
in University Bdacation, read before the Oxford Uoiver- 
sity extension classes, adverted to some old unproved 
problems, and suggested some freeh ones of bis owr, about 
the solution of which we are still either in a condition of 
utter ignorance or in a state of mental haze of transitional 
conjecture or provisional surmise. The wisdom of one day 
is proverbially the foolishness of the next, and to plant the 
standard of truth an inch in advance of our generation is 
exceedingly difficult; still, the first step towards it is to reco¬ 
gnise our ignorance and the uncertainty of the evidence 
which has served to lull, if not entirely satisfy, inquirers 
aforetime. Many of the clearly defined dogmatic asser¬ 
tions encountered in text-books have been shaped on partis 
and incomplete knowledge and have failed to satisfy Dr. 
Billings. He has consequently done good service in calling 
attention to facts and observations opposed to several 
accepted theories and hypotheses, and in pointing out the 
inadequacy of the evidence adduced in their support to cover 
all the phenomena for which they have to account. The 
division and specialisation of iaboor, so characteristic of 
modern civilisation, necessarily leads to critical and exact 
methods of investigation. The influence o| epidemics on the 
progress of nations and communities, the relation of disease 
to peoples and their environment, racial immunity from 
certain diseases, tbe great changes which the study of 
bacteriology has induced In our views in respect of tbe 
causation and pathol(^y of certain classes of disease:— 
these subjects are passed by Dr. Billings in review with tbe 
aid of light reflected on them by illustrations drawn from 
that great mixing-ground of races, the United Btates, and in 
so doing be has managed to set forth with much interest and 
point tbe problems be has propounded for our elucddation 
and solution. 


THE PLAGUE IN HONG-KONG. 

It will be remembered that, as tbe result of a special 
telegram received from Hong-Kong, we were tbe first to 
announce tbe discovery of tbe Plague bacillas by Professor 
Kitasato; last week we were able, throagb tbe kindness of 
Dr. J. A. Lowson, to place before the profession for tbe 
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first time io this coQQtrj a series of illnstrations of tbe 
special organism associated with tbe disease. These were 
the first cpecimens transmitted to this conotry and 
bad been carefully examined before they were sent to I 
Bristol for exhibition at the Pathological Museum of the 
British Medical Association. Since Professor Kitasato’s 
observations were pablished they have been corrobo¬ 
rated by Dr. Yersin, who, however, claims to have dis¬ 
covered the bacillus of tbe Chinese plague. We think there 
most be some misappreheDsion here, as Professor Kitasato 
is such an accurate and reliable observer that we cannot 
conceive that be has rushed into print without having first 
satisfied himself as to tbe accuracy of his observations and 
experiments. There can, however, be little doubt that this 
Chinese plague is practically identical with tbe plague that 
ravaged London before tbe Great Fire. In this I’rofessor 
Kitasato and Dr. Yersin agree. Dr. Versin also agrees with 
Professor Kitasato that tbe bacillus is localised specially in 
the bubonic swellings, the' liver, and tbe spleen ; and his 
description bears out what was observable in tbe preparations 
sent by Dr. Lowson, that whenever tbe germs are present in 
the blood they are few in number, and in microscopic pre¬ 
parations sparsely distributed, sometimes only a single 
organism occurring in several fields. It is interesting to 
note tbe fact that rats and mice are so 8 U 8 ce 2 >tible to tbe 
disease, as this is a very important point in determining its 
identity with the “Black Death" that so frequently made 
its appearance in our own country, and which was described 
by Boccaccio as the Florentine plague. In Hoog-Kong 
thousands of rats appeared to have succumbed to its 
virulence, whilst Dr. Richard Mead, in bis account of tbe 
“Black Death” plague, pointed out that small birds were 
also specially susoepUble to tbe disease. Tbe history of 
this recent outbreak of plague In the East has still to 
be written, but now that Its etiology is placed on a firmer 
basis sanitarians may expect to be able to cope with it 
at a much earlier period and much more thoroughly than 
has hitherto been tbe case, and for this alone the present 
outbreak will probably remain memorable in the history of 
tbe disease. 


THE NEWTON ABBOT WORKHOUSE SCANDAL. 

Thb report which tbe Local Government Board have 
recently made to the Newton Abbot guardians as a tesolt of 
the inquiry held by Lord Courtenay and Dr. Fuller proves, 
we regret to say, that the all^ations made agidnst tbe 
administration of tbe workhouse were in tbe main true. In 
tbe words of the report, “the evidence appears to tbe Board 
to leave no room for doubt that both tbe majority of the 
guardians and of tbeir officers have failed to appreciate tbe 
eerione respensibilittes that rest upon them as regards tbe 
welfare of tbe innrates under tbeir care." There have 
been, the Board consider, “cruel ill-usage in individual 
cases and many abases of a serious character affect¬ 
ing tbe comfort and well-being of many of tbe in¬ 
mates, more especially of tbe sick, the imb^Ue, and the 
children." The Board speak strongly as regards the apparent 
callousness of tbe late matron to tbe abases which were 
brought to her notice, and they refuse to sanction tbe further 
continuance in office of the master, who, it will be remem¬ 
bered, was recently reappointed by tbe guardians. In 
respect to the medical officer, who baa now resigned, tbe 
Boud oonsider that during a considerable period he bad 
allowed his duties to be performed by his deputy, in spite 
of tbe fact that tbe personal performance of his duties 
was a requirement of his office. At the same time tbe 
Board recognise bis endeavours to remedy matters in 1890. 
The late schoolmaster Is held responsible for tbe dirty 
condition of the boys, and a particular nuree, in having 
resigned her petition, has “ thereby anticipated the require¬ 


ments of the Board." It will be seen that a wholesale 
example has been made of the officials implicated in tbe 
Inquiry, and in November next the electorate of tbe Nevtoo 
Abbot union will have an opportunity of removing from 
office those of the guardians who have neglected tbeir dadei. 
It tbe electors fail to take advantage of this opportnnitj, 
it will certainly appear that they have net much oooceni 
for tbe manner in which their aged poor and tbeir help 
less sick and children are treated. We cannot suppose 
that the general inspectors of the Board, each of mhm 
has a large district under him, can be held respontiUe for 
every scandal that occurs. As well might an iuspector of tbe 
Board of Trade be blamed for a railway accident or mipiBg 
explosion. It docs, however, appear that in the case in 
question conditions obtained in the workhouse which ibonid 
have attracted tbe notice of the inspector and been put aa 
end to ; such, for instance, as tbe generally ditty condition of 
tbe workhouse and of the nurseries, and tbe neglected and 
badly clothed state of tbe children, as alto tbe absence of 
snfficient bathing provision and washing utensils. We can 
well understand bow tbe cruelty referred to eeceped tbs 
notice of the inspector, as the inmates have probably far too 
much dread of the officials immediately over them to riib 
having their unhappy lives made more miserable by farther 
ill-treatment. Indeed, tbe only way to to detect abuses ndt 
as these would appear to be surprise visits of the gaaidiau 
by night as well as by day. Lady guardians should, we think, 
undertake the visiting of tbe women’s and children’s wards. 
If it is expected that tbe general inspectors are to exerciH 
' a more detailed sopervision than that jnit referred to^ 

I obviously tbeir number must be largely increased, and men 
especially fitted for tbe increased inspectorial duties most be 
selected. Tbe type of men best suited to tbe work wonld, Id 
our opinion, be those trained in scientific methods of tboogfat, 
possessing medical knowledge, and specially veixedin pnblio 
health matters. Considering the numeroos qoesUoDi in s 
workhouse calling for a knowledge of nursing, dietaries, 
infectious diseases, drainage, ventilation, &c., it at once 
becomes apparent that men possessing the qualities indi* 
oated above wonld be those fitted in a peco^ degree (o 
deal with them. 


A STEP FORWARD. 

The publication of a new scientific discovery is freqneatlv 
reserved for the meeting of tbe British Association, over 
whose deliberations it aheds an additional lustre. This year 
is no exception to tbe rule, for Lord Rayleigh, Secretary of 
the Royal Society, has set the whole sclentiflo world on tbe 
qui vive by his welcome intelligence of tbe separation of a 
new gas, probably elementary, from tbe nitrogen of tbe air. 
For a long while a mysterione discrepancy has appeared 
in tbe atomlo weight of the element nitrogen. When 
obtained from tbe air nitrogen bad a density aoms 
i per cent, higher than tbe nitrogen obtained from othff 
sources, such as the nitrates. All sorts of ezplasntioni were 
put forward to account for this difference, but at Isst tbe 
true solution of the problem is presented to ns; another gaa 
whose presence was unscspect^, was found mixed with tbe 
nitrogen of the air. The gas—whether elementary or not still 
remains to be determined—is exceedingly iDert^ resembling 
nitrogen itself in that respect, and Professor Ramsay, 
who shares the honour of tbe discovery with Lord Rsyleigb, 
baa not yet succeeded in finding any chemical rssetion 
pecoliar to tbe new aubstuice. If sparks from a Rbunkorif 
induction coil are passed through a vessel fall of air, and tbe 
oxides of nitrogen formed by the discharge are absorbed in 
caustic potash, a residue is left that is neither oxygen nor 
nitregen. This answers to no obemJcal test, bnt posaesmi 
a very distinctive spectrum consisting of a single Une IhA 
mnch more intense than the line of tbe same wave-lengtii 
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the nitrogen spectrum. The gas can also be prepared b; 
exposing nitrogen obtained from air to the action of mag- 
nesiam. The nitrogen is absorbed bj the metal, and the 
density of the gas rises from 14 to nearly 20. It is present 
in air to the extent of only 1 per cent., and only a 
small quantity—about 100 cable centimetres^bas been 
seenred up to the present. There is room, according 
to llendei6eff's table, for three elements between the 
atomic weights of 19 and 23—i.e., between daorine and 
Bodinm—and this may prove to be one of them. The 
vaeancies all occar in the eighth groap, in which iron, 
nickel, cobalt, and the rare metals of the platinam group 
find a place. It is cartons to note bow often what was 
regarded at first merely as an exasperating disorepancy 
has tamed oat to be a sign-post on the high road to 
fresh discoveries. As Professor Crookes has pointed oat, 
the investigator is amply satisfied when his figares add 
np to 99'99 per cent, or even less. He pats the difference 
down to “loss” or “errors of analysis,” or in default of 
that coins some term, such as “ catalysK ” warranted to 
explain everything. All the while the high road to a great 
discovery is open, and fame and honour are bolding out 
their arms to welcome him if be woald bat see. Another 
consideration ocoars to as. Is it not possible, having r^ard 
to the great extent of oar atmosphere, that more than one 
new element may be contained in it ? We find a parallel 
case among the scarcer elements compiiting the solid 
portion of the globe. Many rare elements, saoh as yttriam, 
altbongh hardly ever foand in mass, are almost aniversally 
distributed among the more abandant rocks. Sapposing 
that an element occorred to the extent of only a hnndredth 
of 1 per cent, in the atmosphere, there would be a considerable 
quantity of it in an envelope of air five miles thick and in a 
diameter of over 8000 miles. We may, indeed, be inhaling 
many rare elements at every breath without knowing it. 


DEATH-RATES OF HEALTH RESORTS. 

Tbb alleged death-rates, on the strength of which the 
warioas health or holiday resorts appeal for public patronage, 
while they merely provoke a smile among statistical experts 
or cynics and probably do not affect the prosperity of 
those towns whose repatatlon is established, do nndoubtedly 
iaflaenoe the choice of many persons as to which of the 
numerons seaside places spiioging up all along our coasts 
they shall try each year. The difficulties in determining the 
population and consequently the death-rates are great, but 
the method usually followed is calculated to exclude all 
errors on one side and to magnify those on the other. In 
the first place, all deaths of visitors are omitted, though no 
attempt is made to deduct the number of those who may 
have been in the place at the date of the census. Then the 
deaths of residents that have occurred in hospitals, work¬ 
houses, and asylums, which in the smaller towds are certain 
to be outside the district, are ignored, and in one case some 
thousands, supposed to represent the Average of summer 
▼isitors, were added to the censos populatiou. It may 
aeem acaroaly fair to be compelled to include not only the 
deaths of absent residents bat of temporary visitors, but after 
all it Is lees so than would appear at first sight, for the census 
population, taken as it is in the spring, includes that class of 
▼isitors, persons suffering from pulmonary affections, who 
are said to come only to die, altbongh the majority return 
home alive. Then deaths from diphtheria ought on no 
account to be excluded, since from the shortness of the in- 
enbation period the disease has in sU probability originated 
in tile place ; while the long incubation and gradual onset of 
anterio fever enable persons who have contracted it in the 
town to leave a place the “ air of which does not agree with 
tiiem.” Again, the population of rapidly growing resorts is 
largely constituted of persons in the age periods of lowest 
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mortality ; and of domestic servants, who practically never 
die, since If ill they go elsewhere, their places being taken by 
healthier girls. They in fact are visitors who swell the 
number of the living, but very rarely die in the place, and 
oonatitnte a source of error that no age correction can 
nentralise. Accurate estimates, always difficult, are here 
unattainable, and every form of manipulation is justly viewed 
with suspicion. The most honest and fairest coarse would be 
for the medical officers of health, acting together, to take the 
census populations ooirecbed for age and sex as the basis of 
their calculations, and to give the total death-rate, inclnding 
both residents dying in hospitals or workhouses and visitors, 
noting the actual number of the latter, and then to compare 
the result with the rates of other health resorts calculated 
in like manner, not with those of the thirty-three great 
towns or with that of the whole kingdom. The R^^istrar* 
General, in Table VIII. of the quarterly return just issued, 
has provided the raw material In the enumerated census 
population, the actual number of births and deaths, and of 
deaths from the chief zymotio diseases in each of sixty-nine 
seaside and nine inland health resorts; but each medical 
officer should from the complete census work out and apply 
the factor for correction of his death-rate, and note also the 
deaths of Inhabitants occurring in hospitals &o., with suoh 
fuitber adjustments as are really necessitated in some cases 
by the anomalies of local government and registration 
districts. 


ALABASTER t. HARNESS. 

Me. Justicb Hawkies, on Friday, Aug. 10th, delivered 
a lengthy judgment in the maintenance action brought by 
the proprietors of the EUetrieil Rtviem against the Medical 
Battery Company (Limited) and its managing director, 
Cornelias Bennett Harness, in respect of an action in which 
Dr. Tibbits sued the proprietors of the Electrical Reviero for 
libel. The learned judge prefaced bis argument with an 
account of the litigation losing np to the present action. 
In January, 1892, a disparaging article appeared in the 
BUctrical Review respecting certain apparatus advertised for 
saleby the Medical Battery Company. Other articles appeared 
In the pl^tlffs* paper, and the defendant company brought 
an action agaiost them in consequence. No notice of trial was 
given, and in April, 1893, the action was disoontinned. In an 
article which appeared In the Electrical Review during the 
month of September, 1892, serious reflootions were cast open 
Or. Tibbits, the Company, and Mr. Homes*, and in so far as 
it refiected upon the conduct and character of Dr. Tibbits 
that gentleman bronght a libel action against the proprietors 
of the Electrical Review. The trial resulted in a verdict 
for the defendants, with costs, and the present action 
was brought to recover those costs upon the ground that 
Dr. Tibbits was nnlawfully maintained by the present 
defendants. It was submitted that Mr. Harness had a 
common interest with Dr. Tibbits in bringing the action, 
and the question which his lordship bad to decide was 
whether Mr. Harness had. or honeetly believed he had, 
reasonable grounds that he possessed such common interest. 
The article complained of by Dr. Tibbits contained libellous 
imputations against Mr. Harness and his company, and, 
although, said his lordship, the defendant, in the action of 
the Medical Battery Company against Alabaster and Others, 
had a full opportunity of completely vindioatlng bis osm and 
bis oompany’s obaraoter, he abandoned the action some 
months before the trial of Dr. Tibbits’ action, preferring to 
shelter himself under the wing of Dr. Tibbits. Then, again, 
in this action be might have made himself co-plaintifl^ which 
would have entitled him to have cleared his character, 
but he did not do so. In finally pronouncing judgment 
Mr. Justice Hawkins said he believed the defendant 
merely availed himself of Dr. Tibbitft’ aotion in order to 
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save himself from the risk of liabilitj for the then de¬ 
fendants’ costs, and therefore his conduct was anlawfnl. He 
thoQght a verdict shonld be entered for the plaintiffs for 
the taxed costs of their defence as between party and party. 
He consented to a stay of execntion if £500 were paid into 
conrty or security for that amount were given. We heartily 
congratulate the Electrical Jteview on this resalt. 


THE MIDWIVES’ QUESTION. 

Db. Rbntoul has been good enough to send as a {«mphlet 
on what he calls “The Proposed Formation of an Inferior 
Order of Midwifery Practitioners : being a Reply to Dr. 
William Carter’s Pamphlet." Oar readers may remember 
that we noticed the latter pamphlet in an article on the 
general question. We are glad to see that in his pamphlet 
Dr, Rentoal expresses regret that the disenssion of this 
question of midwives has become so largely one of per¬ 
sonalities. We share the r^jet. He says that all along 
he bM endeavoared to keep this grave proposal free 
from personalities ; bat in the very paragraph in which 
be makes this remark he says: "Some practitioners 
were engaged in an act of great betrayal and disloyalty to 
pr^^nant women and infants, to oar profession, and to the 
s|diit of the Medical Acts." This is not a happy way of 
inaagurating a new and peacefal discussion of what we 
consider a very grave matter, on which honoorable men may 
fairly take different sides. He would conciliate bis oppon¬ 
ents and not weaken his case by giving them credit for 
simply wishing to save the lives of lying-in women from 
death at the hands of ignorant and often dirty midwives. 
We commend this pamphlet to all those who are interested 
in the personal aspects of the controversy. It shoold be read 
in connexion with the whole evidence before the Select 
Committee and with Dr. Carter’s pamphlet and Dr. Alex¬ 
ander’s letters to the Committee and The LaNOBT. 


DEATHS BY MISADVENTURE. 

Two nnfortanate occurrences have taken place within a 
few days of each other in the Oldham Workhouse Hospital. 
The first (a case on which Dr. Thomson, coroner, held an 
inquest) was that of a man named Cole, aged thirty-one years, 
who jumped from the third storey of the building and died 
from his injaries three hours afterwards. His wife stated in 
evidence that he was taken to the workhouse by the doctor’s 
orders, wbo said it was not safe for him to remain at home 
as he was strange in his manner, and sbe bad been told 
previoasly to keep knives and ropes or anything by which 
he could injure himself out of his way. Yet in the 
workhouse infirmary no particular care seems to have been 
exercised, for the nnrse stated that she bad cbaige at night 
of 230 beds, Inclnding both male and female^ with six 
inmates as pauper help. Cole came under her care on the 
night of the 2od Inst., and she had no particular instructions 
r^^arding his case and was not informed that Cole was 
suicidal in his tendencies. This poor man, daring the 
temporary absence of the attendant from tbe ward, leapt 
tbroogb the window. A verdict of "Suicide whilst of unsound 
mind ’ ’ was returned. The coroner commented very strongly on 
the Inadequacy of paid snpervision, and said it was impossible 
for one paid night nurse to overlook three blocks cont^ning 
over 200 patients, and be would communicate with the 
guardians on the subject. With this tbe jury entirely con- 
corred. Unfortunately, on Saturday last tbe same coroner. Dr. 
Thomson, had to bold an inquest at the same workhouse on 
the body of a woman, Ellen Radcliffe, who was accidentally 
poisoned on tbe previous Wednesday night, the same night 
of tbe day on which tbe mac Cole bad leapt through the 
window. Tbe coroner stated that from tbe information 
supplied by the medical officer tbe deceased was in a hope¬ 
less condition from bronchitis and heart disease, bat it would 


appear that tbe nurse (Wallis) bad in tbe course of her dnty 
to administer a dose of whisky to tbe patient, and she 
appeared nnfortunately to have mistaken tbe bottle, and 
gave her a dose of solution of atropine instead. Tbe woman 
died shortly afterwards. After hearing tbe evidmice of 
Nurse Wallis, wbo was much affected, and others the coroner 
said it was patent that Nurse Wallis was responsible for 
tbe nnfortanate error. They conld only look upon it as one 
of those strange errors of judgment which people sometimes 
made, and had tbe nurse been under ordinary conditions he 
was not sure that it would cot have been necessary to return 
a verdict of manslaughter against her, bat under tbe circum¬ 
stances be thonght a verdict of death by misadventore was 
the correct one. He also commented on the fact of a 
solntion of atropine being in a similar bottle to one in 
which whisky was placed, and also in the same cupboard. 
The jury eventually returned a verdict of "Deathfrom mis¬ 
adventure,’’ with a recommendation that in fntore p o in op B 
shonld not be kept in bottles similar to those containing 
medicines for internal administration. And they also recom¬ 
mended tbe guardians to increase the nursing staff for night 
work. Both of these recommendations are of the utmost 
importance, and tbe one as to tbe keeping of poisons has be en 
made over and over again. The dispensers of these powerful 
drugs are not without blame in sending out poisons in 
ordinary medicine bottles. In this connexion, also, a dd i t i on al 
value is given to any simple meobanical ooctrivaoces, such as 
those that we notice in our columns to-day, that may to 
obviate accidents. 


A QUINQUENNIAL CENSUS FOR LONDON. 

All who are interested in the vital statistics of London 
will appreciate the value of the quinquennial census which is 
proposed to bo taken within the county of London at the 
end of March, 1896, nnder tbe provisions of the Squalieation 
of Rates Bill, which was read a third time in tbe House of 
Commons on Monday last. Tbe need for an intermediate 
census of a simple character between the more 
decennial national censuses has long been, acknowledged, 
not only by statisticians, but by all wbo have to constnot 
or to take cognisance of local mortality statistios, tbe 
necessity for which, as a test of general sanitary CMtdition. 
is now incteasingly recognised. It is impossible to ignore 
the fact that a quinquennial census is still more nrgeotly 
needed in many of our large provincial towns in 
London; bat probably before the London censos of 1896 
has been taken some means may be found for extending 
tbe scope of the ennmeration so ae to inclnde some 
of tbe larger towns, where tbe rate of incresse 
of population is not only larger bat flnetoates from 
year to year still more widely than it does in the 
various parts of London. At any rate tbe concession of tbe 
principle that an Intermediate quinquennial census shall be 
taken in London bj tbe agency of the local officers of tbe 
Registrar-General and charged to the local rates is of 
good augury for its extension. Tbe value of such a 
quinquennial census is scarcely depreciated by tbe fact 
that it was only incidentally introduced into the Equalisa¬ 
tion of Rates Bill in order to justify tbe population of 
the London parishes being used as the basis for distribnt- 
ing the fund created by tbe new equalisation rate. The Bill 
proposes that with tbe assistance of these census returns, 
and also of annual returns of bouses on tbe rate books 
furnisbed by tbe parochial authorities, the R^stru- 
General shall estimate tbe population of each metro¬ 
politan parish in April of each year, which estimate it is 
proposed to use as tbe basis for tbe distribution of tbe 
equalisation fund. It is impossible to regard this provision 
as satisfactory, although probably any other of esti¬ 

mate would be equally unsatisfactory. Nothing short of 
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an annual censiu, which would probably be too costly for 
the purpose, would secure a thoroughly satisfactory basis for 
the distribution of this fund. Rate^books as at present kept 
do not afford the means for a trustworthy return of the 
number of separate houses, as do the census schedules, 
because parts of bouses are often separately rated, 
and because houses the rates of which are compounded 
for by the landlords do not always appear separately on the 
rate-books. Unless, therefore, the Local Govemmeot Board 
specially prescribes that the annual parochial return should 
be a return, not of ratings only, but of separate bouses, it is 
to be feared that these returns, from which the Registrar- 
General will be bound to make bis estimates, will yield far 
from satisfactory results. Rate-books must be kept on a 
uniform system, and the returns prepared from them in 
pursuance of the Equalisation of Rates Bill must be precisely 
uniform in character, or else the Registrar - General’s 
wstimates must inevitably lead to an inequitable distribu¬ 
tion of the fund to be created by this Bill, 


THE DIFFUSION OF SMALL-POX. 

Tbb oases of small-poz newly arising iu London last 
week were much less numerous than iu the week preceding, 
being only 22, whilst no less than 10 deaths were r^:{stered 
from the disease, 7 belonging to the parish of Marylebone. 
In that parish only 12 cases bad oocnrred in the six days 
ended with Friday of last week ; but In the next three days 
a slight recrudescence took place, 18 additional cases being 
recorded. On the Sunday the schools, a workmen’s club, 
and one place of worship in Portland-town remained closed 
on account of the small-poz, and muob activity has been 
displayed by the parish sanitary officials in the direction 
of stamping out this renewed outburst. Mr. Wynter 
Blyth may be trusted to take all requisite steps for 
staying the spread of infection, and there seems to be 
BO need for the alarm which is stated to be felt in 
the affected neighbourhood. Other sanitary districts in 
the metropolis which contributed cases las't week were 
St. Fancras, Hampstead (to which parish 2 deaths belonged), 
Lambeth, and Wandsworth and Clapbam; and 1 death 
occurred in the case of a resident in the parish of St. James’s, 
Westminster. At the close of the week there remained in the 
institutions of the Metropolitan Asylums Board 191 patients 
under treatment, in addition to 18 in the Higbgate Small-poz 
Hospital, making a total of 209 in all. There were a few 
cases in the north-western suburb of Willesden. We learn of 
one or two cases also at Southampton, as well as at Plymouth, 
where 1 death was registered, la the Midlands, Wolver¬ 
hampton bad 3 cases, and in Bilston there were 7 attacks iu 
the week, iu two bouses, one of the patients (who were all 
promptly removed to hospital), an nnvacclnat^ youth aged 
oeveuteen years, dying on Thursday. At Birmingham there 
was a slight increase in the new cases, which numbered 22, 
1 death being recorded, and at the end of the week there were 
BS patients in hospital, against 74 on the preceding Saturday. 
T'be disease has once invaded the adjacent district of the 
Manor of Aston. It continues prevalent at Willenhall, where 
in the week before over 30 cases came to light. At Salford 
there was but a single attack, and only 2, with 1 death, in 
Manchester last week, where the outbreak which a little time 
ago threatened to be one of some d^ree has been eoooessfnliy 
cut short at its onset. At Garston, iu Lancashire, the health 
officer has discovered a case in a bonse in which three 
brothers of the patient bad reached a "peeling " stage^ and 
were going about their duties in the belief that no harm 
would accrue; the consequence being that other members 
of their family contracted the malady, 6 cases in all having 
resulted. Happily there seems to be no further spread 
outside the household. But a curious story comes from 
the same plaoe of a seaman from Glasgow having been , 


arrested by the police, only to be found when in prison to 
be recovering from small-poz, and to be still in an infectious 
condition, be having been in the Coatbridge Hospital at 
Glasgow for some eight weeks. He was at once removed 
to hospital, and all doe precautions were taken, the Glasgow 
authorities being meanwhile communicated with as to the 
truth of the man’s tale. The close of the week found 9 
patients in hospital at Garston, and 6 other persons 
under observation. From Scotland we learn of 2 cases at 
Greenock which were removed to hospital last Sunday. There 
has been a somewhat serious recrudescence of small-poz at 
Dublin, where 12 cases are stated to have been discovered on 
Thursday of last week ; 7 of them were in one house¬ 
hold Md 4 in uQvaociuated children. The disease seems 
to have first started in an unvaccinated Infant, whose 
mother stayed with it until its death in hospital and 
then herself developed the disease and took it home to 
her daughter. It appears that three diatriots of the city are 
now infected, 4 cases being removed to hospital last Friday, 
and some 40 being under treatment at the close of the week. 
Sir Charles Cameron on hearing of the ontbreak at once 
returned from a short visit to England, and has been busily 
engaged in preventive meaenres. The staffs of the Hard¬ 
wicks, Whitworth, and Cork-street Hospitals have been 
recently vaccinated afresh, and the health officer is very 
strongly pressing the canse of vaccination and revaodna- 
tloo on those persoos who need to be protected. As a 
consequence of the action of the guardians a larg 
number of persoos are submitting themselves to the opera¬ 
tion. Borne cases which were at first supposed to be small¬ 
pox have turned out to be in reality chicken-pox. Almost all 
the cases of small-poz are traceable to North Dublin. As 
showing the complete nature of the preventive measures 
adopted, we may mention that, whilst many towns are 
satisfied with the thorough disinfection of the infected 
bedding, in Dublin it is burned. 


GENERAL POST OFFICE DENTISTRY. 

A COBBBSPONDKNT of the Standard has recently called 
public attention to a case where a girl in the Post-office 
employ underwent at one operation, and, in the writer’s 
belief, in accordance with Post-office regulations, the extrac¬ 
tion of fourteen teeth becanse one or two were nnsound. 
His words are as follows : 

"After perBODallDqniry I submit the following facts. A 
girl passes the qualifying examination for promotion in a 
certain post-office and Is then informed by the General Post 
Office medical official that she most satisfy the local (General 
Post Office dentist, who sappUes sets of teeth free from the 
General Post Office, and no doobt at General Post Office 
prices, to General Post Office assistant^. My lady Informant 
went with the girl and the doctor to the dentist, who found 
slight nnsoandnesB in one or two teeth, and the girl was at 
once informed that-she most for^o her promotion or allow 
foorteen teeth to be there and then extracted. The teeth 
were extracted at one sitting; this torture was enacted in 
the presence of a medical man, and yon can fancy the con¬ 
dition of the victim. The reason given was, ‘We cannot 
have girls laid up with toothache.’ This Is the General Post 
Office specific for toothache, and it is certainly unique." 

This letter, though undoubtedly honestly meant, and pro¬ 
bably due in some measure to the result of personal inquiry 
made by its writer, is none the less misleading. 
The Post-office practice with regard to the admission of 
candidates into the service is as follows: Provided the 
candidate is in sound health but has faulty teeth, which are 
likely to be a source of trouble or possibly to be iDjnrioas to 
bis or her future well-being, he or she is required to see a 
dentist—any qualified dentist the candidate likes—and is 
given a copy of a form, which must be filled up to the satis¬ 
faction of the department. This form has on it the pre¬ 
cautionary footnote that no assnrance can be given that, even 
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alter the dentist has certified aa to the teeth, the report as to 
a candidate’s health will necessarily be fayourable. There is 
nothing unfair In this procedure, and it is dear that any 
operative enormities that may take place must be directly 
credited to the particular dentist selected and not to a callons 
Government department. The serious inaccuracy committed 
by the Standard's correspondent is contained in the words, 
“she must satisfy the local General Post Office dentist.” 
There is no such person. _ 

THROMBOSIS IN THE CEREBRAL SINUSES IN 
CHLOROSIS. 

A PAPEB on this snbject by Kockel is abstracted in the 
last number of the Centralhlatt. Two cases are 

referred to, the first being that of a girl aged nineteen who 
had long been chlorotic, and who three days after the onset 
of severe headache became unconscious and died in a few 
hours. At the necropsy a large plug was found in the vena 
magna Galeni, which extended into the left transverse sinus. 
The second case was that of a chlorotic girl aged seventeen, 
who was suddenly attacked with headache and vomiting 
and after two days became unconscious, dying on the third 
day. In this case also the necropsy revealed a large red 
thrombus occupying the large vein of Galen in its whole 
extent; there was likewise blocking of the straight sinus and 
of the transverse sinus. The brain substance around the ven¬ 
tricle was softened and altered in colour, and numerous 
recent small bsemorrbages were visible in it. The micro¬ 
scopic appearances consisted of numerous—mostly peri¬ 
vascular—bmmorrhages, thrombosis of vessels, and infiltra¬ 
tion of their walls. 


THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE AND LOCAL REPRESENTATIVE 
GOVERNMENT BODIES. 

A SHOBT time ago we drew attention to the extraordinary 
division that took place on the report of the General Pur¬ 
poses Committee of the London County Council on a 
memorial urging the Conncil to prevent the erection of 
an Institute of Preventive Medicine in Chelsea or in any 
other place under their jurisdiction. The small majority of 
two, by which it w.-is determined that the Council should take 
no steps in the matter, indicates that a very large nnmber of 
the representatives on the London County Council have 
allowed their personal convictions and predilections to 
mislead them as to the scope of their powers and duties 
as representatives. The London County Council since its 
formation has done excellent work, tbongb it has at times 
displayed a somewhat marked tendency to go a little too far 
afield for work whilst much remained for it to do close at 
hand ; and in this instance it cannot but be felt that it has 
been tempted by a nnmber of memorialists, many of whom 
have been loudest in their denunciation of the plan of work 
drawn up by the County Council, to take on its shoulders 
other burdens with which it is still less entitled to weight 
itself. The memorialists, going on the principle that any 
stick is good enough with which to beat the promoters cf the 
SzltlBh Institute of Preventive Medicine, have condescended 
to approach the County Connell and to ask it to interest 
itself in a matter with which, after the report of the 
medical officer of health, it has evidently no concern, in 
the hope, we suppose, of diverting Its energy and attention 
from Boch enbjeots as the improvement of the sanitary con¬ 
dition of London and the beautifying of onr streets and parks. 
In the existing state of affairs and of the law we Mieve 
that the County Council has not the slightest power, as a 
representative body, to interfere in this matter at the 
present stage. Should the Institute prove to be a nuisance 
to the people in the district the Conncil might, on the 
report of their Inspectors and medical officer of health. 


become empowered to act. The only other means of 
obtaining powers to interfere are, we believe, throngh so 
Act of rarliament, as Parliament is the only representa¬ 
tive body which can give them the powers to take action ia 
a matter of snob importance. The majority of ttioee who 
voted on Tuesday fortnight were wise in upholding the 
report of their General Purposes Committee, who, after 
careful consideration of the memorial, were evidently of 
opinion that the Council had no power to act—an opinion 
that will commend itself not only to those who are intereited 
in the success of the work of the British Institute of Prevoa- 
tive Medicine, bat to most impartial and unbiased observers. 


THE TREATMENT OF DISEASE BY HERBALISTS. 

Tbb Hanley coroner lately investigated the circnnutances 
of the death of Emma Tnrvey, aged fifty-one, wife of Thomas 
Turvey, roadman, from cancer of the breast. The disease 
had lasted twelve months. No one but a herbalist attended 
her, and she persistently refused to allow anyone else to be 
called in. The herbalist did not pretend to have any legal 
qualification, but bad ”a qualification which satisfied the 
National Society of Medical Herbalists. ” He signed a death 
certificate. Mr. C. H. Phillips bad examined the body of the 
deceased and found she had died from cancer. Had it been 
removed early, life might have been preserved. The comer 
aaid it was much to be regretted that the husband had not 
called in a medical man. We think so too. All such cases 
should be investigated and exposed. We should know, at 
any rate, the number of persona that neglect the ordinary 
chances of life and who are supported in this neglect by (hose 
who should save them from It. 


INFECTION AND ISOLATION. 

The advantages which may be expected to result from the 
notification of infectious diseases were well illustrated by 
two cases which lately came under the notice of the local 
authorities of Arbroath. One was that of a fanner who 
suffered bis servant to milk cows while in contact with 
scarlet fever patients; the other was that of a persMi who 
exposed himself, and even attended a wedding party, while 
suffering from this disease. A merely nominal fine was im¬ 
posed in each instance, possibly out of consideration for 
ignorance on the part of the offenders. The lenity of the 
eentencea is even more evident than their oonipicnons 
justice, though It is accompanied by the satisfactory 
assurance that the full penalty will in future be ezaotad 
in such cases. This is the more necessary that there U, i& 
the brief statement of facts given above, sufficient evidence 
to show the dangerous ancoDoern with which infection is 
still regarded in some, and probably in many, parts of the 
ooontry. Every practitioner who has had the misfortune to 
witness the perilous developments of scarlet fever following 
” taking cold ” might well exclaim against the sntcidal mad¬ 
ness of the fever-stricken wedding-guest. As to the blame 
attaching to bis conduct in boldly thrusting himself into a 
circle of more or less sosceptible persons ^ete can be no 
question. The other case above noted is also suggestive, and 
certainly the action taken by the sanitary officers of Art^netb 
cannot be said to have erred on the aide of severi^. 


A “ PECULIAR ” FORM OF CRUELTY TO 
CHILDREN. 

Howbvbb one may deplore the lack of sound judgment or 
of edncatlon, or both, which htut provided a soil in seme 
minds for the growth of religions infatnation, there comes a 
needful end even of charitable patience when Its eflsct to 
shown to be the perpetuation of neglect and cruelty. 
regret the familiar error of the “peculiar people." We 
would be the last to force their weak oonsoienoa^ but vs 
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cannot thsraf .rs ignore their parental responsibility. Their 
eick children, as a class, bare probably neither part nor lot 
in their objection to medical service, yet their leave is 
not asked when illness lays them loir. The parents’ 
partial insight recognises no remedy bat one—tbe anoiat- 
ing mentioned in a Scripture which makes no profession 
of aatbority outside the spiritual sphere, and teaches nothing 
detailed or absolute as to medical treatment. Naturally one 
may inquire why the common latr which explains and regu* 
lates the liberty of subjects is more careful than they to 
consult their individual preferences, hoirever injurious. We 
have an Act for the prevention of cruelty to children. We 
find, moreover, in that Aot particular clauses which class 
Delect as cruelty, and expressly condemn suoh conduct as 
may cause unnecessary suffering or injury to health as 
criminal offences. Surely, then, we have in the action of 
“peculiar” parents an offence worthy the notice of this 
wholesome Act 1 Misguided they may be, honest in error 
also, but in error none the less, and in effect, if not in pur* 
poee^ cruel enough. We fail to see, therefore, why neglect 
M mischievous as theirs is still apt to be overlooked by 
justice. The hardship of compelling conscience by their 
prosecuUon is more apparent than real. The rescue of suffer¬ 
ing children is a real and clamant duty, which we maintain 
it is wrong to for^o out of deference to any pitiful con¬ 
sideration for mistaken views. 

THE ILKESTON MEDICAL OFFICERSHIP OF 
HEALTH. 

Tbbbb is great dissatisfaction in Ilkeston with the town 
council for ^ving lately, by a majority of one, refused to 
xe-elect the medical officer of health. Dr. Carrol), who has 
held the office for ten years, and for having elected Dr. Tobin. 
It is said that Dr. Carroll baa discharged the duties ably and 
faithfully, often to bis professional disadvantage, as in times 
of small-pox. For seven years the salary was only £30, for 
two years £50, for about six months it has been £75, and 
now it is to be raised to £100. On the face of it, and in the 
nbeenoe of any good reason for a change, it does seem very 
bard that Dr. Carroll shonld be dropped just as the salary 
becomes better. There may be some good reason for tbU 
conduct towards a good officer, but it does not appear so 
to a large section of the public. An iodignatioa meeting, 
attended by about 1000 persons, bus been held in the town 
for the purpose of sending a protest to the Local Govern¬ 
ment Board. Witboot pretending to a knowledge of the 
local circumstances and the merits of the candidates, we 
trust that the matter will be referred to that Board. If the 
slutiee of a medioal officer of health are to be well per¬ 
formed be must have justice awarded him, and bis Inde¬ 
pendence must be secured. ___ 

DEATH CERTIFICATES AND UNQUALIFIED 
ASSISTANTS. 

It is amasing that oasee still occur showing bow medical 
men fail to perceive the Importanoe of not signing medical 
certificates save only in those cases which they have actually 
attended to the last, and then not till they are assured of the 
actual death of the patient. A case has been investigated 
within the last few days by Dr. Thomas in which an unquali¬ 
fied assistant—his principal being absent on his holidays— 
signed the certificate of death of a widow sixty years old. 
The certificate had been left blank, but signed, and was 
intended for a child whom the principal bad attended. 
But the child did cot die. Thereupon the certificate 
came in conveniently for the case of the widow, who 
was seen twice by the nnquallGed assistant, tbe locum 
tenens not being at his post. She was suffering from 
spasms. The assistant at bis second visit found her dying. 
Ue sought the advice of Dr. T. G. Hockridge of Tysoe- 


street, but on his arrival tbe patient was dead. Dr. Hock¬ 
ridge made a post-mortem examination and fonnd, as he 
stated at the inquest, a feeble heart and an ovarian tumour 
weighing twenty pounds. He approved the treatment of the 
assistsot. The friends thought that tbe aesistant was the 
principal. Tbe case is too much like scores of others which 
have come under the notice of tbe Keglstrar-Geoeral or the 
General Medical Council, or both. 

THE ATTACK ON DR. JOSEPH WIGLESWORTH, 
MEDICAL SUPERINTENDENT OF RAINHILL 
ASYLUM. 

As we announced last week, tbe attack on Dr. Wiglesworth 
by an insane patient of the Rainhill Asylum was of a more 
serious nature than was indicated by the brief press 
reports. Tbe weapon was cot a knife, as universally stated 
in the press, but, as we reported, a wall book of tbe kind 
known to upholsterers as a “holdfast.” Our Liverpool 
correspondent sends us tbe following acooont of Dr. 
Wiglesworth’s condition, which, having regard to the 
serious injury he received. Is decidedly satisfactory:— 
“ Dr. Wiglesworth continues to make most favourable pro¬ 
gress, and more than a week having elapsed since he 
received his wound it is reasonable to hope that he 
may now be considered out of danger. When be felt 
himself stabbed he at once placed bis left forefinger, 
covered with his handkerchief, on tbe wound, and 
pressed it with all his strength. He walked a dis¬ 
tance of ;U0 yards, and with bis right hand unlocked 
bis bouse door. On reaching his room he began to 
feel faint, but assistance was promptly at band from 
Dr. Meozles and tbe other medical officers. Mr. Darner 
Harrisson, surgeon to the Liverpool Northern Hospital, 
arrived soon afterwards, and after administering an an¬ 
esthetic it was found that the wounded vessel was tbe left 
internal carotid artery, tbe wound being situated within a 
third of an inch from its entry into the skull. The common 
carotid was ligatured, tbe hemorrhage arrested, and every 
precaution was adopted. Mr. Rushboc Parker was called in 
consnltatioD, and the patient has had every care and 
attention given him by Mr. Harrisson and by Dr. Menzies 
and tbe other members of tbe medical staff of tbe asylum. 
Tbe ‘ holdfast ’ was burnished and double-edged, making 
a most formidable weapon.” 


FATALITIES UNDER AN/ESTHETICS. 

Abiomo tbe many fallacies which are current about chloro¬ 
form is one that children possess an immunity from Its lethal 
effects. A recent death at tbe Children's Hospital, Great 
Ormond-street, is a sad contradiction to this belief. A little 
patient aged only six months was taken to tbe hospital with 
a deeply seated glandular abscess in tbe neck, which was 
opened. As tbe wound did not drain properly a further 
operation was attempted, and tbe infant was given chloro¬ 
form by tbe regular administrator of ansastbetics at the hos¬ 
pital, who stated in^evidenoe that he bad given chloroform to 
thousands of children. After two or three gasps the child 
ceased to breathe, and finally died of asphyxia. The report 
before us gives no particulars as to the time at which 
the operation was performed, tbe quantity of chloro¬ 
form employed, or the method by which it was giveiL Very 
yoongaud debilitated children undoubtedly require tbe utmost 
care, not only at tbe time of the operation, but in tbe pre¬ 
paration for It. Thus warmth, wrapping in cotton-wool to 
counteract the depression of ciroulation, and tbe administra¬ 
tion of easily assimilable food not too long before tbe opera¬ 
tion are points of salient importanoe often overlooked. Tbe 
quantity of chloroform which will poison the medoUaty 
centres in a debilitated baby with a feeble circulation is very 
email indeed, and (ffobably measared by drops. Another 
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death is reported as bavlog occurred at a Loadon hospital. 
A man aged forty-foar was admitted into St. Bartholo¬ 
mew’s Hospital to receive treatment for a wonnd of the leg. 
He had had several operations performed and took chloroform 
safely on these occasions, bat on Ang. 3rd, while nnder 
chloroform administered by the hospital cbloroformist, be 
Bucoambed. Death ensued in eight minutes after the 
aneesthetic was given. _ 


CHOLERA. 

Thb four men reported last week as having been removed 
from the 8.8. lialmore are now convalescent. Two have had 
occasional relapses of diarrbcea, and Dr. Klein has found 
positive evidence of cholera on making a bacteriological 
examination of the excreta of three of them. A case of 
suspicious diarrbcea, with vomiting and cramps in the 
stomach, was removed from the s.s. Jiedford, inward bound 
from St. Petersburg, on the 15th inst., and will be kept 
under observation by Dr. Herbert Williams, the medical 
officer to the Port Sanitary Hospital. AU necessary measures 
of disinfection will be carried out on the ship under the 
supervision of Dr. CoIUngridge. 

A FATAL ICE-CREAM. 

It is probable that the serious and even fatal effects which 
from time to time have followed the consumption of cheap 
ices are capable of more than one explanation. In former 
numbers of The Lavcbt (those of Sept. Ist, 1888, and 
Ang. 5th, 1893 more especially) we have discussed this ques¬ 
tion at some length. Occasionally it would appear that the 
injuriouB result is due rather to the physical shock induced 
by chill, or this combined with repletion, than to an action 
poisonous in the ordinary sense. The case of a child who 
died suddenly on Clapbam*oommoo after indulging largely in 
ice-creams may be thus explained. At all events, the rapidity 
of the fatal issue is suggestive of another cause than 
septic or mineral poison, and the more so that the case 
appears to have been an isolated one, though there can be 
little doubt that the ice-vendor’s barrow provided refresh¬ 
ment for many other months on the same day. No doubt 
we shall gain some further light as to the real cause or 
causes at work from the coroner’s report upon this case. 
Beyond an inspection of the methods and persons employed 
in the ice-cream industry—a step which we have slre^y 
advocated—it is not appuent bow accidents like that 
referred to can be prevented by any mode of regulation. 
The case in question, however we may explain it, should 
certainly constitute an effectual warning to parents that they 
cannot safely trust, but must control, the fancies and appe¬ 
tites of their children. Particularly in the ciroomstances of 
childhood, with a nervous constitution acutely sensitive to 
local stimuli and possibly the usual anasmic associations 
found in town-bred children, it is advisable that some form 
of warm food should precede the iced morsel. This pre¬ 
caution, if observed, should prove valuable as a preventive 
of mischievous consequences ; but the importance of modera- 
tion, or, in the delicate, even of abstinence from the popular 
dainty, ought to form a still more essential part in every 
parent’s creed. 

Db. C. Theodobc Williams, after twenty-seven years’ 
work on the staff of the Brompton Hospital, daring twenty- 
three years of which he was full physician, has recently retired, 
and has been nnanimously elected consulting physician to 
the institution. _ 


Wa understand that the election of the new medical staff 
at the Chelsea Hospital for Women took place on Wednesday 
last. It Is probable that we shall have occasion to refer 
further to the matter in our next issue. 


On Wednesday last, at Oxford, the degree of D.C.L., 
honoris causa, was conferred open some of the prominent 
representatives of foreign universities present in Oxford in 
connexion with the meeting of the British Association for 
the Advancement of Science. The savanti selected for the 
honour were Professor Bolzmann of Vienna, Professor 
Langley of Washington, and Professor Quincke of Heidel¬ 
berg, all famous in the world of physics; Professor Hermann 
of Konigsberg; Professor Eogelmann of Utrecht; Professor 
Lefflerof Stockholm; Professor Benedenof Xii^ge, a foreign 
member of the Royal Society, who has devoted his life to 
researches in anatomy and zoology; Professor Cornu of Paris, 
an authority on all optical subjects and a Bnmford medalist 
of the Royal Society; Professor Friedel of Paris, a famous 
experimental chemist; Dr. Forster of Berlin, and Dr. Cbau- 
vean of Paris, whose work in animal medicine Is well known 
to all of ns. _ 

Thb President (Snrgeon-Majot Theodore Dnka) of the 
Tropical Section of the Eighth Internationa Congress of 
Hygiene and Demography, to be held at Budapest next 
month, has received a telegram from Hong-Kong stating that 
Dr. Ayres, the principal medical officer to the Government, 
li sending a full report on the plague. Dr. Simpson of 
Calcutta, in oonjnnction with M. Haffkine, has written an 
important paper on the comma baclllns, and MUs Florence 
Nightingale (one of the hon. presidents of the Section) has 
promised to send a commnnlcation on village sanitation in 
India. Papers will aUo be contributed by Sir Joseph 
Fayrer, Sir William Moore, Professor Henry Cayley of NeUey 
Hospital, Dr. Laveran of Paris, and other anthoritiefl. 


Thb library of the Obstetrical Society of London will b» 
closed from Aug. 20th to Sept. 20th. 


OUTBREAK OF SMALL-POX IN THE 
MALDON RURAL SANITARY DISTRICT. 
By John C. Thresh, D.Sc.Lond., M.B., Cu.B.Vict. 


On June 29bh the notification of a case of small-pox in the 
parish of Langford led to the discovery of a previons, nn- 
recognised case which had occurred in the village about n 
fortnight before. This case which may be called the original 
one, as the Infection could not be traced further backwards, 
presented certain points of interest. The patient was an 
elderly, crippled, agriccltural labourer, and bis Ulness com¬ 
menced apparently with inflammation aronnd a bonion on 
bis right foot. There were no premonitory symptoms 
characteristic of small-pox. The foot assumed a gangrenous 
appearance, purpuric spots spread np the leg and appeared 
on the buttocks, back, Ac., and the patient, who had first 
complained of feeling ill on June 13tb, died on the 19th, 
death being attributed to purpura bsemorrbagica. He was 
first seen by a medical man on the 16tb, when tbe foot was 
becoming discoloured. During bis illness, and between his 
death and burial, the man was visited or seen by twenty 
different people, including friends and relatives, tbe under¬ 
taker and bis assistant, and two women who laid out the 
body. These persons resided in several different parishes, 
tivo in the snborbs of London. Three of tbe nineteen visitors 
never entered tbe house, merely standing in tbe doorway to 
make inquiries. These escaped infection. Of tbe others 
who bad actually been in tbe room with tbe man, three only 
escaped contracting tbe disease. One of tbeee was tho 
widow, an old woman, and the two others were people who 
bad some few years previously been sncoessfully revac^ated. 
Between June 25tb sod July 8th every one of the remaining 
sixteen were attacked with small-pox, two of the cases 
being of the bsemorrbagio variety and proving rapidly fatal. 
Tbe undertaker and his assistant both contracted tbe disease, 
tbe former in a fatal form. Of the two women who prepared 
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tbe corpse, one was atUicked, and the other, having been pre¬ 
viously revaccinated, escaped. 

As the dates apoa which most of these people saw the 
original case were easily determined, the incubation period 
could be very approximately ascertained, and shows a wider 
Tariation than is usually assumed - 


Piilieig. Iiiculxitiiiu |H‘no<l. 

A. Not less tli;in 6 days iir more than 8. 

13. 8 'lays exui tly- 

C. Xi<t ics« thiiiiSduys or more than 15. 

D. lOilavB exai-tly. 

K. Not less tliaii 10 clays or more than 12. 

¥ . ., 12 „ 13. 

O. „ 11 13. 

H. 19 .. 20. 

I. .. 19 .. 22. 


Two of the above were undoubtedly taken ill within eight 
clear days of visiting the patient, whilst two others were not 
attacked until at least nineteen days after last seeing him. 
Ten days after their last visit both the latter appeared quite 
well, and I strongly recommended them to be revaccinated. 
One consented, and suffered only from an abortive attack ; 
the other refused, and a fortnight later was in the hospital 
with semi-confluent small-pox. 

The only person who has been affected by any of these 
patients is a nurse, tihe was revaccinated, but unsuccess¬ 
fully, immediately on entering upon her duties. Four days 
later she was again vaccinated, but again ioeflectnally, and 1 
assumed that she was immune. Oa the fifteenth day from 
coming in contact with the patients she was taken ill and 
bad an exceedingly mild attack of small-poz. One of the 
patients infected by the original case was said to have been 
revaccinated seven years ago, but further inquiry elicited the 
fact that the revacclnation was unsuccessful. His sister, 
who at the same time was revaccinated successfully, was 
one of the few persons who visited the original patient and 
escaped infection. It is evident, from the case ot the nurse 
just mentioned, that there is some difficulty in revacclnating 
slightly susceptible persons and that unsuccessful revacci- 
natioD, even if twice repeated, is no guarantee that a person 
is absolutely insusceptible to the poison of the actual disease. 

As the last case was removed to hospital on July 10th it 
may fairly be concluded that the steps taken to stamp out the 
dis^e have been perfectly luccessfnl. The district is pro¬ 
vided with no psrtonnent hospital. Immediately upon the 
discovery of the outbreak I set out to ascertaiu if there 
was any available cottage or farmhouse suitable for isolation 
purposes, and most fortunately succeeded in finding an 
unoccupied house which the owner willingly granted me 
permission to use. Within twenty-four hours of hearing of 
the first case I had the boose furnished and ready for the 
patients, and within thirty hours, by aid of an extemporised 
ambulance, all the known cases been removed. Nurses 
and caretaker were provided, and from time to time after¬ 
wards patients were removed the instant the diagnosis of 
small-pox was certain, a daily visitation being made to all 
possibly infected persons so as to obtain the earliest infor¬ 
mation of an attack. Immediately the patients were removed 
the bed and bedding, clothing, iio. were sent to the tempo¬ 
rary hospital for destruction or disinfection and the bouiics 
cleansed and disinfected. The public vaccinator and private 
medical practitioners helped me most willingly, and revacci- 
juation proceeded apace. To this prompt removal of 
patients and the revaccination must be attributed the speedy 
suppression of what appeared at one time likely to become 
an extensive outbreak. 1 may add that all the sufferers had 
been vaccinated in infancy and that all were adnlts, with the 
exception of the first case which came to my knowledge, a 
girl fourteen years of age. 

Cheliiixfurd. 


ASPECTS OF PUBLIC HEALTH IX THE 
SCANDINAVIAN CAPITALS. 

(Bv OXB OF OUB Spbciai, Couuissioxebs.) 

III. COPENHAGEN.* 

The situation of Copenhagen on the island of Zealand, 
between the Baltic and the Cattegat, makes it one of the 
most important business centres in Northern Europe. About 
one-sixth of the whole population of Denmark is to be found 

1 Part* I. and II. appeared in Tna Lascet offjuly 14lh and 21.st 
respectively. ^ 


concentrated in the capital. The central part of the city 
well illustrates the great difficulties that many continental 
towns have to contend with in attempting to carry out 
the principles of hygiene. Hemmed in on one side by 
fortifications, and on the other by the sea, living space has 
bad to be obtained by increased height of the buildings, 
narrowing of the streets, and utilisation of the cellars as 
dwellings. Only since the razing of the fortifications in 
1872 has the natural expansion of the city into tho 
snrroundiog country been allowed to take place. About 
4'5 per cent, of the population inhabit cellar dwellings, 
and it is to be feared that a considerable amount 
of overcrowding exists in the older parts of the town, 
as in 1885 there were at least 800 one- and two- 
roomed houses containing more than double the average 
number (4 2) of persons to a household. However, more 
has been done in the way of erecting working men’s 
dwellings in Copenhagen than in any other continental 
capital that 1 know, and it is interesting to note that 
the lines on which they have worked here are to build 
these dwellings on the cottage, and not on the barrack, 
system. Some of these form regular little colonies, 
as the Classen dwellings, with their church, day home 
for 120 children, steam laundry, Ac. Other dwellings that 
I visited, built by the Medical Association, consisted of 
picturesque rows of cottages, each containing three rooms 
and a small kitchen, for which a rent of about 4s. a week 
was paid. One can walk through street after street of 
artisans’ cottages that have been built by a society entirely 
controlled and managed by w'otking men. An interesting 
feature of these is that the cottage can become the absolute 
property (subject to certain reservations) of the member of 
the association who is lucky enough to make a successful 
draw in the lottery that occasionally takes place for them. 
Neatly a thousand bouses have been built by this society. 

Meat Ik.spection. 

The point that is, perhaps, most interesting in the sanitary 
administration of Copenhagen is the meat inspection, and 
certainly it is one about which we have almost everything yet 
to learn in this country. Meat inspection cannot be properly 
carried out except where there is a general abattoir, aud only 
in the best manner possible when the abattoir is associated 
with the cattle market. These two, abattoir and cattle market, 
adjoin one another in Copenhagen. Slaughter of animals 
can take place nowhere else in the city, and here, too, it 
roost be examined by specially trained veterinary surgeons, 
(.'arcases of animals, especially of pigs already slaughtered, 
may be brought from the country, but before they can 
come on the open market they must receive the official 
stamp of the inspector. The abattoir is situated close 
to the railway and harbour, and covers an area of 
five acres. Though opened in 1883, five years were 
allowed to elapse before the control was introduced. The 
market is partly covered and partly in the open. The 
ground everywhere is paved with granite blocks set in 
cement. The rooms in which the slaughtering Is done vary 
considerably in size. Some—those first built are on the 
cell system ; that Is, small separate rooms with accommoda¬ 
tion for about six oxen ; while the more recently built ones 
are large spacious halls that permit of as many as 120 
animals being slaughtered at the same time. They are lofty 
and well lighted, the tiled or granite floor slopes to a 
central channel, the walls are of cement, and the pillars and 
beams used for suspending the carcases are of iron. A 
plentiful supply of water (an absolute necessity in a well- 
managed a^tcoir) is everywhere present. In none of the 
buildings could any unpleasant smell be detected. Before 
being slaughtered the oxen are first stunned with a poleaxe. 
One must, however, in this matter give the preference to the 
method of fixing a mask, with a nail in the centre of it, over 
the head. After slaughter all the organs must be retaiocd 
until the veterinary surgeon has made his rounds. The 
animals are first inspected by a veterinary surgeon as they 
stand in the market, and any animal detected with contagions 
disease is marched off to a quarantine stall and slaughtered 
in a special room. 

The inspection of the carcases differs slightly from that in 
vogue in Paris, Brussels, and Berlin, but will serve very well 
as an example of how tbiscbaracUristic feature in continental 
hygiene is carried out. The veterinary surgeon, accompanied 
by the meat marker, first cuts into the glands of the neck ; 
examines the pleura and peritoneum to see if there are any 
signs of inflammation, and if he finds nothing amiss, does not 
aramina the glands farther. The meat is &eui stamped is 
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tbecaseof large aniirals io twelve diSerent places. Should 
the glaodsin the neck, however, be fouod to be enlarged or 
suppurating, be nndeitakes a ihorougb examination of the 
submaxillary, axillary, bronchial, ueeenteric, inguinal, and 
lumbar glands, rapidly catting into them to see their condi¬ 
tion. Tbe muscles at the base of the tongoe are always cut 
into to see If cyeticerci are present. The lungs, liver, 
Aidneys, and spleen are carefully handled and incised. 
Tabercle when generalised is a sufficient caose forseizare, but 
cot when localised in one or two places. In tbe latter case 
the diseased portions only are removed. When io doubt as 
to tbe disseminatloD of tubercle tbe vertebra) are sometimes 
aawn through tbe middle, and if found to be affected with 
at tbe carcase is condemned. A less minute examination is 
made of calves and sheep. Here the pleural and peritoneal 
cavities are inspected, and the lungs (not removed from the 
body) areinois^ ia Tbe inspection is more careful when 

the animal has been slaughtered outside Copenhagen, and 
.as the organs have been removed It is attended with greater 
difficulties. It can, of course, only be done with any 
d^ee of satisfaction after much practice and experience. 
Heat that is satisfactory is marked in blue. A black 
«tamp, used liberally in tbe case of imported meat, is em¬ 
ployed to mark carcases which, although not condemned 
absolutely, have bad some exception taken to them. Such 
meat is resided as of second-class quality, and is sold at a 
{rroportlonate reduction. 

Tbe staff consists of a saperintendent and twelve assistant 
Teterinary surgeons. A private company converts the blood, 
by admixture vritb peat and sulphuric acid and drying in ovens, 
-into a very valuable manure. Tbe condemned meat is con- 
Teyed to a destructor, where, after tbe fat has been separated, 
.it la destroyed. No bone-boiling or gut-scraping Is done 
at the abattoir. Some of tbe sausage manufactories in the 
neighbourhood are visited r^olariy and the meat inspected 
by veterinaiy surgeons. 

Wateb Supply. 

Tbe water-supply is derived obiedy from artesian and deep 
wells, and to a less extent from two small lakes, Souder and 
Dambos. For nine months in the year (April to December) 
no exception can be taken to the supply, as then it consists 
almost entirely of the deep-well water, which is perfectly 
•clear, pleasant to the taste, and practically germ-free. 
Daring tbe remaining three months, however, on economical 
grounds, and owing to tbe difficulties placed by the frost 
in the way of utilising tbe well water, recourse is bad 
almost exclusively to tbe lake water, which is not 
•entirely above suspicion. One of the lakes. Lake Dambus. is 
but three miles from Copenhagen, and the fields border¬ 
ing on it are partly manured with night-soil. Extensive 
•experimental borings have been made in the country 
round about, with the result that various water-bearirg 
-strata have been discovered, so that it is hoped before 
long tbe city will be able to dispense altogether with tbe 
.supply from the lakes and rely entirely on tbe deep-well 
water. There is a little iron in tbe water (2 4 grammes per 
litre), and to oxidise this the channels oonveyiog it are for 
some distance uncovered. When it reaches tbe city the water 
is led on to nine sand filter-beds, which have a total area of 
nearly three acres, and having gone through these it is 
pum]^ into the mains. Pomping is continuous day and 
.night, the surplus going into a covered storage reservoir in 
tbe Souder Park. All the supply pipes are of iron, and the 
Average daily consumption is not seven gallons a head. 

Careful tooteriologioal ezaminations have been made 
weekly for a number of years by Dr. H. A. Nielsen. The 
following table taken from tbe medical officer of health’s 
report for 1892 gives tbe results of tbe analyses of tbe water 
ibefore and after filtration for that year :— 


than 50 colonies per oc. 

Filtered. 
. 40 .. 

Un- 

filtered. 

.. 1 .. 

Supply 

“'.r- 

.. 100 „ „ 

. 7 .. 

.. 10 .. 

.. 7 

bOU If II 

. 2 .. 

.. 27 .. 

.. 10 

1000 


.. 6 .. 


,. 2000 .. ,. 


4 .. 

_ 

.. tooo ,. 

. — .. 

1 .. 

.. — 

Total . 

. 49 !! 

!! 49 

.!! 50 


'Since riie waterworks have been established typhoid fever 
lhas diminished greatly, and no epidemic has ever been 
•connected with the public water-supply. 

Dbainaoe. 

Tbe sewage ques on is a buruing one just now in Copen- 
fiagen, and is likely to remain so for some time to come. 


Tbe construction of tbe sewers ia very good. They have 
been laid with care after a defioite system, so that their fall 
shall be sufficient to enable them to be self-cleansing, and 
they nre sufficiently large to carry off tbe rain-water as well 
as that from tbe houses. They almost all, however, dis¬ 
charge into tbe harbour. Here the condition of things is not 
what it should be. Indeed sometimes, arriving by water at 
tbe landing stage, one is made painfully conscious of the most 
frightful stench from tbe mud churned up by the steamer’s 
propeller. More than ten years ago Dr. Tryde, the pre¬ 
sent medical officer of health, pointed to the growing 
pollution to which tbe harbour was subjected, and suggested 
tbe construction of Intercepting sewers. A definite scheme 
is now under consideration by a committee of the town 
courcil for coostruoting intercepting sewers on either side 
of the harbour, carrying the one by a syphon arrangement 
under this and uniting them both at a pumping station. 
From here the sewage would be pumped well out to sea 
where there could be no danger of its twing carried back by 
currents into the harbour. When this has been done the 
watercloset system could with advantage be introduced into 
the city. 

Tbe scheme is a big one, andbiuit take some years for its 
completion if adopted, and meanwhile something must be 
done to improve tbe existing tub system. At present all 
tbe evils so noticeable in Christiania are apparent, tbe 
removal of tbe tubs being contracted for by private com- 
panies and not being undertaken by the sanita^ authority. 
Here, however, the companies have fallen upon evil days, 
since tbe conditions imposed on them of remoring the matter 
by railway have increased their expenses, and they refuse 
any longer to nndertake it at the present rate. It is to be 
hoped, therefore (there can be no question abont its being 
desirable), that sanitary authority will order tbe snb- 
stltntion of steel pails for the wooden ones, and provide that 
they are removed at least every ten days. 

Notification and Isolation of Infectious Diseases. 

Compulsory notification and isolation of Infectious diseases 
are carried out as well and as carefully in Copenhagen as they 
are In Stockholm and in Christiania. Tbe city is provided 
with two isolation hospitals. Oresunds', which abuts directly 
on to tbe barbonr, may be regarded as tbe quarantine hos¬ 
pital, for tbe cases of cholera and small-pox, which are 
nearly always imported by ships, are brought here. There 
are abont 100 bedis, which number, however, can be consider¬ 
ably increased by tbe erection of temporary pavilions on the 
unoccupied land bard by; and, indeed, owing to tbe very 
widespread epidemic of scarlet fever at tbe time of my 
visit, much of the ground was so occupied with Docker tents. 
These consist of canvas stretched on wooden frames, which 
can be rapidly joined together, tbe ground being covered 
with some imperious material. They are much used now in 
Denmark and Germany, and look very shipshape. A new 
cholera and small-pox barrack built here in 1892, tbongb 
small, having only some sixteen beds, is very completely np 
to date in its arrangements. 

Tbe city has reason to be proud of the B'ogdam’s Hospital. 
Built between 1876 and 18^, it was originally intended for 
cases of small-pox, cholera, and typhos fever, and for tbe other 
zymotic diseases only during tbe time of their appearance as 
epidemics. Gradually, however, it has become an isolation 
hospital in the strict sense of the term for scarlet fever and 
diphtheria. There are nine pavilions, eight of which are 
one-storeyed, and one two-storeyed, besides tbeadminis^tiva 
block, kitchen, laundry, bath-room, disinfecting station, Ac. 
Tbe buildings ore solidly built and the arrangements as to 
ventilation and beating, especially in tbe new two-storeyed 
pavilion, are carefully worked out. When I visited it a good 
deal of the spare ground was covered by temporary Docker 
tents for tbe accommodation of tbe namerons scarlet fever 
cases, and a considerable amount of overcrowding prevailed 
In tbe wards, some designed to hold twelve beds having 
nearly double this number in them. An intereeting feature 
in tbe hospital is what Is known as tbe observation ward. 
Here there are a number of small rooms with one, or at most 
two, beds In each, in which tbe walls are of glazed tiles, smd 
the fioor of cement, set aside for the reception of tracbecK 
tomy cases only. Tbe separate pavilion, containing six baths, 
is intended, not only for tbe use of the diechaiged patients 
before their actual def>arture from tbe hospitai, but also for 
persons who are notified by any medical man in tbe town as 
being, in bis opinion, likely to ^ the better for a disinfeottng 
bath. The disinfecting station for the city, under tbe oontrol 
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of a foreman and seven assistants, is attached to the hospital. 
Here there are two Gtineste and Herscher steam disinfectiog 
machines. 

A word maj be said of a steam disinfector that is widely 
used in the smaller towns of Denmark, made by A. B. 
Reck of Copenhagen. No doubt the great expense of 
a steam disinfector hitherto in this country accounts very 
largely for the lamentable fact that it is the rarest thing in 
the world to meet with one in the rural districts. Mr. Reck is 
endeavouring to introdnce bis patent into England, and the 
one most commonly used in Denmark, 3x3x7 feet, can be 
bought for £68, boiler and fittings included. This can be 
seen at the works of the Blackman Ventilator Company. The 
principle is steam under a slight constant pressure in contact 
with the goods for thirty minutes. The wetting of the goods 
is prevented by allowing a stream of cold water to flow 
through the apparatus after the steam has been shut off. 


Plan of Bloodam’s Hospital. 



1. AdmJniitratloa 10. StsIT Disin- 

Block. feeling-room. 

2. Kitchen. 11. Mortusry. 

3. WMh-hoiiie. 12. Store-room. 

4. Olil Psvilloni. 13. Sheili. 

5. Nrw Psvillons. 14, Stables. 

6. Nurse*’ 

t^iiarters. 

7. Balti-rooms. 

8. Disinfecting 

Sutlon. 

9. Boiler-room. 


Space will not permit of further explanation, but the apparatus 
is BO simple that it does not require any specially skilled 
attendance for its management. 

Vital Statistics, Ac. 

The popnlation of Copenhagen proper at the last census, in 
February, 1890, was3i2,869,andincludingthesuburbs375 251. 
The former number must be now nearer 3^, 000, and the latter 
over 400,000. The birth-rate in 1892 was 30'1 and the 
death-rate 20 per 1000. The infant mortality amounted to 
187 per 1000. The death-rate from the seven principal 
xymotic diseases was 3 0 and that from phthisis 1‘9 per 1000. 
Typhoid fever caused 22 deaths in the same year, correspond¬ 
ing to a ratio of 0*07 per 1000. No deaths were due to cholera 
asiatica, and only two or three snspicions cases of illness 


presenting symptoms resembling this disease were notified, 
which did not terminate fatally. 

Diphtheria has shown the same tendency to increase of 
late} ears in Copenhagen that it has elsewhere. Dr. Trjde 
has given the attack-rate per 1000 in hU 1892 report as 
follows:— 

1885. 1885. 1887. 1883. 1889. 1890. 1891. 1892. 

3-5 6-3 8'3 9’8 11-2 13-9 12-6 10-9 

One of the duties that takes up a good deal of the time of 
the district medical oflicers of health in Copenhagen is the 
supervision they have to exercise over the children that are 
put out to nurse by their parents. No person is allowed to 
receive such children without a certificate from the Health 
Ofiice, which is only granted after a careful examination of 
the nurse’s home, and may be at any time withdrawn. 
Pauper children are boarded out whenever possible in homes 
in the country, where they are well looked ^ter and fed. tbo 
foster-parents receiving payment according to a prescribed 
scale. 

In conclusion, reference should be made to the very vain* 
able work prepared for the International Health Congresa 
held in London in 1890, and published by the Danish 
Government, entitled “Denmark; its Medical Otganisation, 
Hygiene, and Demography." As its name implies, this will 
be found a mine of information as to various public health 
questions in Denmark. 


THE EIGHTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY 
AT BUDAPEST. 


It is now time that all persons intending to visit Budapest 
in order to be present at the Eighth International Congress 
of Hygiene and Demography should make their final arrange¬ 
ments. As this will be found not altogether an easy matter 
no time should be lost. At the Sixth International Congress, 
which was held at Vienna, there were about 1500 members 
attending, and 400 went on an exenrsion to Budapest and were 
magnificently received and entertained. Nnmbering only 400, 
there was no difficulty in obtaining rooms ; but as on this 
occasion there will be not a part but the whole Congress 
present the hotels will be very crowded. Already Messrs. Cook 
and Son annoance that during the Congress their ordinary 
coupons will not be accepted. So far the arrangements 
for travellers from England are anything but satisfactory. 
A British Committee has been appointed and it consists of a- 
long list of highly distingutsbed peisouages. There are, for 
instance. Sir Douglas Gallon as chairman and Professor 
W. H. Corfield as treasurer. Then, among the thirty-fiv& 
names of the committee we noticed the names of Lord/ 
Wantage, Lord Baring, Sir Joseph Lister, Sir Henry Koscoe, 
Sir Joseph Fayrer. Dr. G. V. Poore, Dr. Thome Thome, Mr. 
Shirley Murphy, and others. It would be difficult to wisN 
for a more influential list of sanitary reformers ; but what ia 
equally necessary la the presence of some active and expe¬ 
rienced organisers of congresses. The organisation of a 
congress, and especially an international congress, is a 
technique in itself, and extremely busy and prominent 
members of the profession, as a rale, know nothing abont 
it, and have not the time to acquire the necessary know¬ 
ings ; nor is everyone gifted with the facnlty of organisation. 
It is true that the greater part of the orgauising work baa> 
to be done at Budapest. The British Section had comparatively 
little to do, but it does not seem to have done even that little 
very satisfactorily. The first and most practical service 
that the British Committee had to render was to arrange- 
how the delegates were to travel from London to Budapest, 
with the full benefit ef the reductions the foreign railway 
companies were ready to grant. Such an influential committee 
might also, we should imagine, have obtained similar redac¬ 
tions from the English railway companies. In Jane last a- 
circular was issued from Budapest stating that arrangements 
bad been made with the International Sleeping Car Company 
for the sale of railway tickets at reduced fares to all persone 
who could produce tbeir cards as members of the Congress.. 
Then followed the list of the agencies of this company m all 
the principal towns of Europe. We conseqnently applied at 
Cockspur-street, and it was only at the commencement of 
this week that we were able to obtain an answer. Ifc 
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bad been necessary to send an agent to Paris to make in* 
qoiries. The answer was most nnsatUfactory. Each member 
of the Congress must write out a description of the routes 
by which be intends to traret. This will be forwarded to 
Budapest, and in about five days* time an answer will be 
received as to what is tbe cost, and then the International 
Sleeping Car Company will make ont the tickets. Jost as 
if the cost for the four or five most likely routes coold not 
have been ascertained long ago. 

Instead, however, of making arrangements with the persons 
appointed by tbe Budapest committee, tbe British Committee 
have obtained particulars from ^lessrs. Cook and Son. Tbe 
latter, however, in tbeir printed circular do not state wbat 
reductions will be made to members of the Congress and only 
give tbe ordinary prices. Messrs. Cook and Son have organised 
two personallv conducted tours to Budapest, but tbe dates 
of tbe eleven days’ tonr do not coincide with the Congress. 
This is tbe cheapest tonr. It is set down at £21 but it is 
altogether inadequate. Tbe party is to start on Aug. 29tb, 
and, travelling straight through, i-m Calais, Avricourc—that 
is, the Orient Express route,—will reach Budapest on Friday 
evening, before any of tbe business of tbe Congress has 
begun. It is only on Sunday, Sept. 2Qd, at 2 P.M., that 
tbe Congress will be opened by His Imperial and Rojal High¬ 
ness Archduke Charles Louis. Tbe real busiuess of tbe Con¬ 
gress will not begin till Monday morning, Sept. 3rd, and 
those whose time is limited need not reach Budapest tefora 
the Monday morning, instead of, as in this instance, Friday 
evening. As a consequence of arriving so soon tbe members 
forming part of this tour will have to leave on the Thursday, 
when the Congress will be in fall activity. The other per¬ 
sonally conducted tour is more practical.. Its cost is £30, it 
will l^t nineteen days, and will go via Ostend and Brussels, 
with several breaks on the rente, and will reach Budapest 
also on tbe Friday evening, but will not leave till Monday, 
Sept. lOtb. These tours icclude first-class hotel accommoda¬ 
tion, and tbe latter tour is very suitable, only there should be 
a further reduction on tbe railway fare. In 1887 matters were 
better and more simply arranged. On presenting their 
members’ card at any Baris railway station, persons pro¬ 
ceeding to tbe Yiecna Congress were allowed a return ticket 
for tbe price of the single fare. This was simple and intelligible 
to all. After the Congress there are to be several very 
attractive excursions, notably to Belgrade and Constantinople. 
This latter excursion from and back to Budapest will 
cost about £17, including travelling in tbe sleeping cars 
and first-class hotel accommodation for one day at Bel¬ 
grade and five days at Constantinople. The excursion to 
A gram, Flume, and Abazzia is also much to be recom¬ 
mended. Thence Trieste, Venice, and Northern Italy n«.n 
easily be reached. 

On inquiry at Messrs. C'ook’s office whether, since 
tbe issue of tbeir circular relating to tbe Congress, any 
further information had been received, we found that tbe 
r^uctioD on tbe railway fares was not so great as bad been 
anticipated. Strange to say, the Austrian railwajs admini- 
etrations have refused to make any concessions. Tbe Hun¬ 
garian railways, of course, are ready enough to grant every 
facility, but tbe journey from tbe Hungarian frontier to 
Budapest is so short that this will make a difference, in 
the ordinary fares, of only about 3s. Tbe Italian railways, 
having derived considerable advantage from the Inter¬ 
national Medical Congress held at Rome, are ready to make 
large concessions, but this can only benefit those wbo 
start from Italy. Some English members may wish to 
retam via Italy ; they will not, however, be disposed 
to go so mneb out of their way both in their joomey ont 
and home. In all these arrangements the great difficulty 
rests in tbe utter want of discipline, of order, or cohesion 
of tbe British delegation. No one will nndert^e to snbmit 
himself to any sort of organisation. Everyone is waiting till 
tbe last moment before coming to any decision, and wants to 
arrange matters just according to bis own particular fancy. 
Under these circumstances nothing can be done to help the 
delegation; they will have to pay tbe fall tariff for their 
journey, with the risk of finding tbe trains uncomfortably 
crowded, and tbe hotels absolutely full. Messrs. Cook bad 
retained for members of the Congress all tbe rooms in the 
Hungary Hotel at Budapest, but as no one has definitely 
promised to avail bimself of this facility tbe order has been 
countermanded, and probably the hotel will be full before 
the British del^ation reaches Budapest. Some sixty British 
Demben have applied to Messrs. Cook for information, but 
they want to go by different routes and will not definitely 


pledge themselves to any one route or to any one particular 
day for starting. Yet if a party of twenty-five or more 
members would agree on a day and a ronte special carriages 
would be reserv^, hotel accommodation secured, ana a 
considerable redaction in the fares would be obtained. 
But this cannot be done without order and discipline, and 
notice must be given a week or two in advaned. 

To reach Budapest tbe Flushing, Calais, Ostend, Harwich, 
and Dieppe routes are all available. Tbe Hook of Holland, 
Amsterdam, Hanover, and Prague, seems to be the cheapest 
route and doubtless tbe Innsbruck and Salzburg route, 
with splendid views of tbe Austrian Tyrol, will be most 
frequented, though it is more expensive. All intending 
visitors must of course send their f ubscriptions at once to tbe 
gooerai secretary, Professor Coleman Miiller, St. Rochas 
Hospital, Budapest. The subscription is ten fiorins, or, if we 
mistake not, sixteen English shillings. Lady members pay 
only half price, and there is a special Ladies’ Reception Com¬ 
mittee at Budapest, formed under the presidency of Mrs. 
Polixena Polsky-Hampel. 

As for the business of tbe Congress, we have already 
criticised its organisation. There will 1^ nineteen sections 
of hygiene and seven of demography, and on June 15tb last 
no less than 718 papers had already been announced. At 
that date also twenty-four different Governments, eighty-one 
town authorities, forty universities, and 121 societies bad 
announced tbeir intention to send delegates. From England 
the Universities of Oxford, Cambridge, and I^indon, and from 
Ireland tbe Catholic University send representatives. Then 
delegates have been elected by tbe London School Board, 
the Metropolitan Asylums Board, the Royal Academy of 
Medicine in Ireland, the Pharmaceutical Society of Great 
Britain, the Pbarmaceutical Society of Ireland, tbe Anthropo¬ 
logical Institute, the Epidemiological Society, tbe Royal 
British Nurses’ Association, tbe Ladies' Sanitary Association, 
tbe Sanitary Institute, the Royal Institute of British Archi¬ 
tects, the Medical Officers of Schools’ Association. Guy's 
Hospital and Medical School, King’s College, London, tbe 
National Dental Hospital, the Royal Meteorological Society, 
tbe Society of Mf>djcal Officers of Health, tbe Institnte of 
Chemistry, tbe Faculty of Physicians and Surgeons of 
Glasgow, the Institute of Civil Engineers, the Royal Institu¬ 
tion of Great Britain, tbe Incorporated Society of Medical 
Officers of Health, the Surveyora’ Institute, tbe Victorian 
Institute of Great Britain, University College, London, Firth 
College, Sheffield, tbe Royfd College of Veterinary Snigeoni, 
the Institute of Mechanic^ Engineers, tbe NaUonal Health 
Society, the Royal Society, Westminster Hospital, tbe Royal 
College of Physicians, IMinburgb, tbe Ceylon C'bamber of 
Commerce, and tbe University of Edinbuigb. More 
than eighty British delegates are members of tbe Con¬ 
gress. Undoubtedly Great Britain will be better repre¬ 
sented than on any previous occasion, which, however, 
is not saying much, for in proportion to the importance of 
the country represented tbe British and the American dele¬ 
gations were always tbe feeblest of all nationalities present. 
Alore particularly were the English delegations weak in 
their spokesmen; and they only possessed one single 
orator in wbat is generally tbe official language—namely, 
in French. We must hope that Great Britain will make a 
better show at Budapest, and do semetbing to redeem past 
failures. 

We also hope that a motion will bo brought forward 
for tbe better and more practical organisation of future 
congresses. We would suggest something in tbe following 
terms:—"That henceforth all International Congresses 
of Hygiene bold at least four plenary sittings of the 
CoQgresB as a whole. These plenary assemblies shall 
meet in tbe afternoon and will be called upon to discuss 
not more than six practical, nigent questions and pass reso¬ 
lutions. If possible, repotto on each of these questions, but, 
in any case, resolutions bearing upon them, shall be printed 
in French, English, and German, and put into circulation at 
least six weeks before the Congress meets. The esprtssion 
of the opinion of the Congress as a whole, on a few well- 
studied and ripe questions, shall be considered tbe princi^ 
work of the Congress. All other questions will be discussed 
in tbe Sections, and these shall meet only in tbe mornings. 
By carrying a resolution such as the above tbe blunder com¬ 
mitted in London and likely to be continued at Budapest 
coold be blotted out, and the Congress could return to ^ 
former excellent method of oiganisation which rendered 
the Congresses of Paris, Vienna, Geneva, Hague, Ac., w 
snccessful. 
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CHOLERA. 

Thb onBettled and, for the season, cool weather we are 
experiencing at the present time, if it be exercising an on- 
favoorable influence on agrlooltural prospects, is neverthe¬ 
less inimical to the progress and dereiopment of a cholera 
epidemic. 

As r^ards Russia, it appears that 156 oases of cholera and 
101 deaths occurred in St. Fetersbnrg between the 5tb and 
lltb inst The epidemic is stated to prevail somewhat 
extensivelj in Poland. At Warsaw there were 139 oases and 
75 deaths between the 29th nit. and the 4th Inst.; and daring 
the same period 125 cases and 72 deaths occarred in the 
government of Petrikan, and 321 cases with 104 deaths in 
that of St. Petersbnrg. In the government of Rodom, 575 
cases and 288 deaths took place between the 22nd and 28th 
nit. The mmonr that the disease bad broken ont at Nijni- 
Novgorod fair is officially denied. As the fair was even 
more nnmerously attended than last year it is satisfactory to 
learn that no cases of cholera occarred there or in the town 
itself and its vicinity. According to the lut acconnts from 
8 t. Petersbnrg there are from 10 to 12 deaths daily from 
cholera in that city. 

From Berlin we learn that, in consequence of the increased 
prevalence of cholera at Dobrzyn, in Pmssia, the entrance of 
persons from that country at the ^rder station of Oollab has 
been forludden. The S'orddeuUche, in order to avoid all 
onneoessary interference and interruption of traffic, proposes 
to exdnde cases of only a snspicious nature from publication. 
Late news, however, from East Prussia, and especially from 
Johannisborg, where some 50 cases and 21 deaths have 
occarred from choleraic disease, has led to increased 
precautions being taken. In some of the fatal oases the 
results of bacteriologioal investigationa were ^rmatlve of 
the presence of the comma bacillus, notwithstanding that the 
alleged cause of the outbreak at Jobannisburg was attri¬ 
bute to the consumption of decomposed flsh. Some cases 
of choleraic disease have occarred at Cologne. 

The epidemic seems to have secured a firm foothold in 
Galicia and Bukovina. A considerable number of admini¬ 
strative districts arh affected. The disease is stated to have 
been introduced from PodoUa in April last into the districts 
of Borszczow and Zaleszczyki in Eastern Galicia, and to have 
gradually spread thence into a number of communes in the 
surrounding country. Zaleszczyki is described as a botbed 
of cholera, 5 per cent, of the population of the town having 
been attacked with that disease in the brief space of two 
months. In Bukovina, the neighbouring province to Galicia, 
cholera appears to be exten&ng; five districts of that 
province are declared to be infected. The number of 
attacks reported in Bukovina in three days amounted to 53 
and some cases bad appeared in the capital Czemovitz ; 31 
fatal cases were retnmed in Galicia during tne same peric^. 

From Amsterdam we learn that a few fatal cases of 
cholera have been occurring there, and one recently was 
announced at Utrecht. The disease prevails to a variable, 
but generally alight, extent at MaasMcht, Halfweg, Haar¬ 
lem, Zaandam, Alkmaar, Wormerveer, Langendyk, and Erp, 
and in Northern Holland. AtVelsen seven oases and six 
deaths have been reported. A doubtful case was reported 
as having oocurred on shipboard at Rotterdam. The Spanish 
authorities have imposed quarantine upon all vessels arriving 
from Holland. 

Cholera still prevails at Li^ge and the villages in its 
vicinity. About 20 oases, many of them fatal, were recently 
register as having occarred in one or two days in this 
district. 

The foregoing report, as a whole, if read in connexion with 
the advan^g season and the prevailing meteorological con¬ 
ditions, may, we think, be regarded as of satisfactory 
augury, notwithstanding that the epidemic is slowly sd- 
vandng. 

As r^arda this country, the infected vessel which arrived 
at Gravesend, after having been placed under the surveillance 
of the medical officer of the port sanitary antbority, and every 
preoautioD adopted, was released from further official io- 
speotioD, such of the sick as exhibited suspicions symptoms 
hiaving, of course, been subjected to hospital observation and 
treatment. The cases were of mild type and are recovering. 

We are glad to observe that a very necessary and proper 
precaution has been adopted for the compulsoiy notification 
of diairhoea. A notioe, signed by Sir John l(<moktoD, the 


town clerk of the City of London, has been addressed to the 
masters and officers of vessels requiring that every case of 
diarrhoea ooourriDg on board any vessel within the limit of 
the port of London be forthwith reported to the medical 
officer of health, port sanitary offices, Greenwich, and add¬ 
ing that a penal^ will be enforced in case of non-compliance 
with the o^er. 


THB OXFORD CHEMISTS. 


Pbopbssob Habold B. Dixon, M.A., F.RS., In bis 
opening address to the Chemical Section of the British 
i^sociation struck a vein of much historical interest, for to 
“ the Oxford school of chemists,” founded by Robert Boyle 
about the middle of the seventeenth century, we owe a debt 
of grateful remembrance. That debt would have been greater 
even than it is if Boyle and bis pupils, Hooke and Mayow, 
bad not been so far in advance of ^e age in which they lived. 
To appreciate tinly the work they accomplished we must 
call to mind the dark mazes of alohemistic and metaphysioal 
rubbish through which the students of chemistry then 
wandered. One of Boyle’s first tasks was to prove the absurdity 
of the time-honoured triaprivui of the alchemists—the three 
elements sulphur, mercury, and salt. We may say that he 
substituted the school of research and experiment for the 
cult of conjecture. He discovered and verified experiment¬ 
ally the law, called after his name, that the volume of a gas 
varies inversely as the pressure. We find several inklings 
of the true'nature of chemical affinity in Us papers, and he 
only just missed discovering the part played by the air in 
combustion. This was, however, really accomplished by 
Robert Hooke and John Mayow, Fellow of AH Souls. 
Hooke, although a genius, was of a restless disposition, and 
it is to Mayow that the credit is due for determining experi¬ 
mentally the nature of air and its part in supportUg com¬ 
bustion. AUbougb bis work seems to have ended in 
“smoak” as far as any lasting impression is concerned, 
Mayow’s name deserves to be much mote honoured than it 
usually is. He did not actually isolate the gas, but he 
detected the existence of oxygen in the air, and demonstrated 
many of its properties a whole century before Priestley. 
The work of Boyle and Us school was looked opon with 
both hatred and contempt by the champions of classical 
stndies, and their indignation was much exercised that a 
gentleman should engage himself in “low mechanical arts.” 
Professor Dixon laments that althongh chemistry is given a 
place among the older studies, and although money is spent 
on the laboratory with a free band, yet the old spirit of con¬ 
tempt for the philosophy of '* stinks ” has by no means died 
out. This somewhat lavish expenditure of money on scienoe, 
not only at the nniversities but by neatly every county 
council and public body, Is in itself a source of much anxiety 
to twth Professor Dixon and Professor Rficker. M.A., F.R.S., 
president of the Mathematical and Physical Section. They, as 
well as many other leading men of science, fear that all this 
great and honied expenditure will be devoted entirely to the 
production of what may be termed “ questlon-in-tbe-slot 
machines.” They plead earnestly that some at least of the 
money may be set apart for the encooragement of research 
and for teaching the methods of research. They urge that 
a scientific man should be capable of devising new processes 
and making new discoveries, and should not be merely a 
warehouse of information, most of which is packed so 
closely that it is difficult to come at any of It. Pro¬ 
fessor Dixon, by his discovery that the presence of 
moisture was necessary to the combustion of even 
higUy inflammable bodies in oxygen—wUcb has recently 
been amplified by Mr. H. Brereton Baker, by his work on 
rate of explosion, and other researches—has a right to be 
beard on such a subject, as has also Professor Rucker by bis 
equally important researches In the domain of physics. As 
a practical means of attaining proper trUning Professor 
Dixon deprecates over-specialisation of the young. He 
desires that scholarsblpe should be given for gene^ pro¬ 
ficiency at school and not for the crude knowledge of a 
number of scientiflo facts. The student would then take np 
at the University bis special coarse of study, which Professor 
Dixon thinks should consist of three years or less devoted 
to the ordinary d^ree coarse and two years to research work, 
making a five years' ouiriculom, as in the medical profession. 
In additi<» to the important discovery of a new gas, alluded 
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to io another oolamo. many iotereatinK papers were read 
before the Chemical Section, amon^ which was one deal¬ 
ing with a yellow modiQcition of arsenic obtained by eab- 
limation. 


public anJr |lo0r 


LOCAL GOVERNMENT DEPARTMENT. 


BBPOBT8 OP MKDJCAL OPFICBBS OF HEALTH. 

Oloucetter Qmtiined Sanitary Sittrict. —Dr. Francis Bond 
etates that in some of the anions io this district vaccination 
is becoming a dead letter, and he remarks in reference to 
this fact tbAt "the time cannot be far distant when the mass 
of unprotected humanity that is growing np will be bo pre¬ 
dominant that it will be like an explosive oomb, only waiting 
an exciting shock to produce a catastrophe " ; and in respect 
to this question Dr. Bond renews bis suggestion of last year 
that a leaflet setting forth the advantages of vaccination 
should be given to the parents at the same time that the regis¬ 
tration notices In regard to vaccination are given to the 
parents. Dr. Bond does not consider that the advantages 
which might be derived from the notifloation of measles 
would be csmmensnrste with the cost and trouble that such 
notification would entail. There seems to bs but little isola¬ 
tion accommodation in the combined district, and Dr. Bond 
suggests that the provisions of the Isolation Hospitals Act, 
1893, sbonld be called into operation. As far, however, as 
we are aware the Oloncester Conoty Conocil have not yet 
appointed a medical officer of health, and without the 
guidance of such an officer the operations of the Act are, as 
we have prevlonsly pointed ont, considerably cartailed. 
The bead waters of the Thames take their rise in Cirencester 
mral sanitary district, and Dr. Bond states that there is 
bat one place in this district where there is any liability to 
sewage poUution, and that is at Siddiogton when the efliuent 
of the Cirencester sewage farm passes into the River Churn. 

Doneatter Combined Sanitary District. —Dr. Mitchell 
Wilson has issaed a fnll report npon this district, which com¬ 
prises foor rural and three orban sanitary districts. It Is, of 
ooarse, impossible with the space at oar disposal to review 
the several reports, but we notice in the appendix to the 
Doncaster mral sanitary report the fact that ont of 76 cases 
of small-pox occnrrlog in the district 29 were novaocinated 
and 47 vaccinated. Among the nnvaccinated there were 8 
deat^; all the vaccinated oases recovered. The average 
stay of the vaccinated in hospital was 17 days, of the un- 
wacclnated 41. Therefore, as Dr. Wilson points ont, the cost 
of treatment per head among the unvaccinated was more than 
doable that of the vaccinated. In the report of the Goole 
urban sanitary district Dr. Wilson states that, owing to the 
difficnlty to isolating small-pox patients and to the snspicion 
attached to the present hospital as having acted as a centre 
of infection to the surronndmg district, the sanitary authority 
pass^ a resolution that a separate hospital for small-pox was 
necessary. 

NencaatU Urban Sanitary Dittriet .—Tn April, 1893, owing 
to the heavy mortality from measles. Dr. William Armstrong 
again broagbt np before the sanitary committee the subject 
of the notification of the disease. The committee snbse- 
qnently discussed a motion for the inclnsion of the disease 
among those notifiable, but the proposal was lost by one vote. 
Dr. Armstrong, to reference to the spread of small-pox, and 
possibly other diseases, by means of vagrants, expresses to 
his report a hope that the question of limiting the barm thns 
done may soon form the subject of a conference to London. 
The cholera hospital, which was got ready by the sanitary 
authority to August, consists of an adminletration depart¬ 
ment and a block of twenty beds, together with a distofeot- 
tog apparatns, an infected-refuse destructor, and a steam 
steriliser for tbs treatment of infected excreta. In addition 
to the drainage, foondation, and cement floorings were 
to enable four other ward blocks to be erected if neces¬ 
sary. It appears that a company of butchers have recently 
erected a block of slanghter-bonses, but obviously, as Dr. 
Armstrong observes, this is not at all as satisfactory as the 
provision of a public abattoir under the control of the corpora¬ 
tion. Appended to Dr. Armstrong’s report is a capital chart 
showing the number of tofeoclons diseases notified for each 
moDt^ of the eleven years daring which notification has been 
to force to Newcastle. 


Bacup Ur^an Sanitary District. —Dr. John Brown states 
to hU annnal report that under the Anthrax Order of 18^ 
a case of the disease was reported. The snbject was a cow, 
and Dr. Brown thinks it probable from the evidence he 
obtained that the animal contracted the disease from the 
woollen waste which is nsed in Bicup for the purposes of 
litter; this substance ought not, Dr. Brown considers, to 
be nttlUed for bedding. Dr. Brown calls attention to tbs 
practice in small slau^hter-bonses of killing one animal in 
the presence of another. This is certainly nndesirabls from 
the point of view of the prevention of cmelty, and seems 
hardly consietent with the provisions of S action 6 of the 
Model Bf-laws to reference to slaughter-bouses, that the 
person slanghtering shall ‘' take such precantions m may be 
requisite to secure the infliction of as little pain or suffering 
as praoticable." We are afraid, however, that the carrying 
out of by-lawit is by no meejis a sequel to their adoption. 

Heading Urban Unitary District .—There were during 1893 
18 cases of typhus fever in Reading. How the disease was 
introduced Dr. Alfred Ashby was nnable to discover, but he 
thinks it probable that it was by means of a tramp. The 
cases oocuried io ten separate booses, and 6 of the patients 
died. Oae of the cases was that of a nurse who contracted the 
disease at the isolation hospital; she fortunately recovered. 
The nuralng of patients suffering from typhus fever is far 
from an enviable occupation, and if a onree wbo has bad the 
disease cannot be obtained it is desirable that quite s young 
attendant sbonld be procnred. Owing to the prevalence of 
small-pox in the district abont fifty of the employes of the 
corporation were revaccinated, and altbongh many of them 
were employed io erecting a bat near to a building where 
small-pox was being isolated none of them oontracted the 
disease. This ehoulddo something, from an educational point 
of view, in Reading. Only a small proportion of the scarlet 
fever cases occurring in the district could be isolated io hos¬ 
pital owing to the presence of small-pox, and we noUoe that 
compeosation was paid in seven Instances to persons who 
disconttoned work while cases of scarlet fever were being 
treated io their homes. There were 9 cases and 6 deaths 
from puerperal fever; and the midwives wbo have attended 
some of the oases were snspeoded from employment for a 
certain time and duly compensated. Dr. Ashby most have had 
an anxious time during the prevalence df typhus fever and 
small-pox to the district, and the more so since the isolation 
accommodation seems both defective and deficient. Numerons 
attempts have been made to obtain a site for the erection of 
a permanent isolation hospital, and we very mncb r^ret 
to have to chronicle that the committee appointed to report 
on the subject have resolved that “no fnrtber stepe be taken 
at present for providing a new permanent hospital," and that 
the resolution was subsequently confirmed by the council. The 
value of the Anthrax Orderof 1892 was Ulnstrated at Reading 
dnrtog the year 1893, and a butcher who had helped to cut 
np an infected carcase and contracted anthrax from it was 
operated on with a aoccessful resnlt. 


VITAL STATISTICS. 


HEALTH OP ENGLiaH TOWK0. 

Iir tbiri^-three of the largest English towns 5429 bb^ 
and 3527 deaths were roistered during the week ending 
Aug. 11th. The annual rate of mortality to these 
which bad increased in the preceding four weeks from 15^9 
to \1'Z per 1000, further rose last week to 17'6. In I^ondon the 
rate was 17-4 per 1000, while it averaged 17'7 in the thirty- 
two provincial towns. The lowest rates to these towns were 
0‘8 to Croydon, lO'O in Derby, 10‘9 to Cardiff and In Swansea, 
and 11-9 in Plymouth ; the highest rates were 21’8 in Man¬ 
chester, 22'2 in Birkenhead and in Snnderland, 25'3 to 
too, and 29’2 to Liverpool. The 3527 deaths tocloded 752 
which were referred to the principal symotlc dis ea s es , nsntost 
622 and 639 to the preceding two weeks; of tbesa 441 
resulted from diarrhoea, 81 from measles, 81 from dipn- 
theiia, 67 from whooping-cough, 39 from scarlet fever, 
30 from “fever” (prtocipidly enteric), and 13from smali-pw- 
These diseases caused tbei lowest death-rates to Flymootn, 
Oldham, and NewcasUe-on-Tyne, and the highest rates in 
West Ham, Leicester, Sunderland, Liverpool, and 
The greats^' mortality from measles occorred to Bradforti, 
Bristol, and Snnderland ; from scarlet fever in Burnley wd 
Wolverhampton j from whooptog-congh in Snnderland ; 
“fever” to Gateshead; and from dwrboea to Birkenhead, 
Burnley, West Ham, Salford, Leicester, 

Preston. The 81 deaths from diphtheria tooladed 62 » 
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liODdon, 4 in West Ham, and 2 eaob in Manchester, Leeds, 
and Sheffield. Ten fat^ oases of small-pox were re^stered 
in London, and 1 each In Pljmoutb, Birmingham, and 
Manchester, bat not one in an^ other of the thirty- 
three towns. There were 209 cases of small'poz ander 
treatment in the Metropolitan Asylam Hospitals and in 
the Highgate Small-pox Hospit^ on Satardsy last, 
the lltb lost, against 79, 207, and 215 at the end of 
the preceding three weeks; 28 new oases were admitted 
daring the week, against 10, 152, and 40 in the preceding 
three weeks. The namber of scarlet fever patients in the 
Metropolitan Asylam Hospitals and in the London Fever 
Hospital at the end of the week waa 2193, ^fainst 2198. 
2197, and 2221 on the preceding thrM Saturdays; k08 
new casae were admitted daring the week, ag^st 
241 and 259 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 160 and 144 in the preceding two weeka 
rose i^in to 151 last week, but were 35 below the corrected 
average The oaases of 62. or 1*8 per cent, of the 
deaths in the thirty-three towns were not certified, either 
a roistered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Bristol, Salford, Bradford, and in thirteen other smallar 
towns; the latest proportions of oncertified deaths were 
TOgistood in West Ham, Birmingham, Halifax, and New- 
castle-on-Tyne. _ 


HBALTH OT SCOTCH TOWHS. 

nie annual rate of mortality in the eight Scotch towns, 
which bad been 15'1 and 16'3 per 1000 in the preceding 
two weeks, declined again to IS‘6 daring the week ending 
Aog. lltb, and was 2 0 per 1000 below the mean rate daring 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 7’9 in Leith 
and 11'8 in Paisley to 20 7 in Perth and 21'7 in Greenock. 
The 444 deaths in these towns Included 39 which 
were referred to diarrhcca, 10 to measles, 8 to whooplng- 
cjongh, 4 to "fever,” 4 to scarlet fever, 3to ffiphtheria, and 
1 to small-pox. In all, 69 deaths resulted from these 
principal lymotio diseases, against 48 and 65 in the preceding 
two weeks. These 69 deaths were equal to an annual rate of 
2'5 per 1000, which was 1-2 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrbcea, which bad been 
24 and 20 in the preceding two weeks, rose again to 39 
last week, of which 26 occurred in Glasgow. The 10 deaths 
referred to measles showed a slight further increase upon 
recent weekly numbers aud ioclnded 4 in Duudee and 3 in 
Glasgow. The fatal cases of whooping-cough, which had 
been 3 and 15 in the preceding two weeks, declined to 8 last 
week, of which 5 ocomred in Glasgow. The 4 deaths from 
scarlet fever slightly exceed^ the nnmbers in recent weeks, 
and included 3 in Edinburgh. The 4 deaths referred to 
diffwent forms of "fever" showed a decline of 3 from 
the namber in the preceding week, and inoinded 2 in Edin- 
bnrgb. The fatal cases of diphtheria, which had been 6 and 
12 in the preceding two we^s, fell to 3 last week. The 
deaths referred to diseases of the respiratory organs in these 
towns, which bad been 49 and 54 in the preceding two weeks, 
were 56 last week, and were 25 below the namber in the 
corresponding week of Last year. The causes of 35, or nearly 
8 per oenh, of the deaths in these dgbt towns last week 
were not certified. 


HBALTH OB DUBLIN. 

Tbe death-rate in Dnblin, wbioh bad been 22'2 and 20 0 
per 1000 in the preceding two weeks, further declined to 18'5 
daring the week ending Aug. lltb. During the past six 
weeks of the enrrent quarter the death-rate in the city has 
averaged 19‘0 per 1000, against 16'9 in London and 15-2 in 
Sdinbuigb. The 124 deaths registered in Dublin during the 
week under notice bhowed a define of 10 from the namber 
in the pr^ous week, and included 13 wbioh were referred 
to the principal xymotio diseases, against 10 and 13 in 
tbe preceding two weeks ; of these, 8 resulted from 
dlarrhcea, 3 from "fever," 1 from sznall-poz, and 1 from 
whooping-oongh, but not one either from mmsles, scarlet 
fever, or diphtheria. These 13 deaths were equal to an 
annual rate of 1'9 per 1000; tbe xymotic death-rate during 
tbe same period being 4'0 in London and 1-7 in Sdinbuigb. 
Tbe fatal cases of diarrhoea, which bad bMc 3 and 7 in 
the preceding two weeks, farther rose to 8 last week. Tbe 


deaths referred to different forms of "fever," which bad 
been 2 and 3 in the preceding two weeks, were again 3 
last week. The death from small-pox was the third fatal 
case of this disease recorded in tbe city daring the p>ast four 
weeks. Tbe 124 deaths in Dublin laxt week inclnded 24 of 
infants under one year of age, and 31 of persons aged up¬ 
wards of sixty years ; tbe deaths of infants showed a slight 
increase, while those of elderly persons were below those 
recorded in tbe presediog week. Seven inquest cases and 4 
deaths from violence were registered; and 31, or one-fourth, 
of tbe deaths occurred in public institutloas. Tbe causes of 
13, or more than 10 per cent, of tbe deaths in the city last 
week were not certified. 


THE SERVICES. 


HOVBMBNT0 OB TBB ABHT MBDIOAL BTABB. 

SuhgbOn-Lieutbnant T. H. J. 0. Goodwin has been 
transferred from Sheffield to Newcastle; Sa^eon-Major J. J, 
Lamorey, from York to Leeds; and Surgeon-Lientenant 

H. £. B. Porter from Newcastle to Aldershot, for duty. 
Surgeon-Captain H. D. Rowan (Bradford), Snrgeon-Major 
J. G. Crofts (Norwich), Sorgeon - Major W. W. Popa 
(Ketley), Surgeon-Captain E. A. Burnside (Fort George), 
aud Sorgeon - Captain W. H. Pinches (Chatham) have teen 
ordered to EdinOurgh to attend classes of Instrnction in 
jadging meat. Surgeons-Major A. Harding (Sbomcliffe) 
and W. G. Blrrell (Madras) have exchanged. Snrgeon- 
Captain J. B. Wilson is transferred from Belfast to London¬ 
derry for temporary doty. Snrgeon-Major R. C. K. Laffan 
has arrived in Dahlia for dnty from service under the 
Egyptian Government, and Snrgeon-Captain H. A. Commins 
is transferred from Cork to Fermoy for temporary doty. 

ABHT MBDICAL STABB. 

Sorgeon-Major William James Baker is placed on tempo¬ 
rary half-pay on account of ill-hcalth. The noder-mentioned 
SurgeOD-Caplains to be Surgeon-Majors :—Sinclair Westcott; 
Hayward K. Whitebe^, F.R.C.S. Kng.; Bmce M. Skinner; 
Charles R. Bartlett; John I). T. Reckitt; Thomas A. P. 
Marsh; Roger Kirkpatrick, H B.; Harry 8. McGill ; 
Angustns A. Pechell, M.B. ; Charles R. Tyrrell; James 
Hickman ; Wilfred B. Thomson; Herbert E. Deane ; and 
Sidney 0. Stoart, F.R.C.8 Edin. The under-mentioned 
Surgeons on probation to be Sargeon-Lientenants ;—Percy 
Evans, M.B.; Arthur Edward Milner ; Claode Kyd Morgan, 
M B.; John Payzaot Silver, M.B.; Herbert Wynne Vangban- 
Williams, M.B.; John Marlin Buist, M.B.; James Walker, 
M.B.; Frank Dove; George St. Cl^r Thom, M.B.; and 
Stephen Westrope Sweetnam. 

India and thb Indian Mbdioal Sbbviob. 

The following appointments are annonneed:—Soi^eon- 
Lientenant-Colooel B. fi. Haliday to act as Civil Sorgeon, 
Aden, in addition to bis military duties. Brigade-Surgeon- 
Lieutenant-Colonel W. S. M. Price, A.H.S, to officiate on 
tbe Administrative Medical Staff of tbe Army, with the 
temporary rank of Buigeon-Colonel. Surgeon-Captain F. P. 
Maynard, Officiating Factory Soperintendent, Bihar Opium 
Agency, to act as Civil Surgeon of Patna, in addition to 
bis own duties, until farther orders. Surgeon-Lleutenant- 
Colonel W. A. C. Roe, I.M.S. (Bengal), at present officiating 
as Sanitary Commissioner of the Punjab, is confirmed in 
that appointment. SoigeoD-Captain R. C. Maowatt, M.B., 

I. M.S., is confirmed in bis appointment of Superintendent 
of tbe Central Gaol, Baipnr. Sa^;eon-Captain J. M. Cadell, 
whose services have been placed temporarily at tbe disposal 
of tbe Government of tbe North-West Provinces and Ondh 
by tbe Government of India, Home Department, to officiate 
as Civil Surgeon, 2Qd class, and to be posted to tbe Etawab 
district. The services of Surgeon-Captain A. Coleman and 
Snrgeon-Captain H. R. C. Barber, M.B., B.Cb., have been 
permanently placed at the dispos^ of tbe Pnnjab Govern¬ 
ment. The onder-mentioned officers are granted leave:— 
Suigeon-Captun A. G. Hendley, for nine months, andSnrgeon- 
Lientenant P. St. C. More for one year. Snrgeoo-Captaln 
C. R. Green, Officiating Civil Surgeon of Pomea, is allowed 
fnrlongh for one year. Sargeon-Lieotenant-Colonel W. A. 
Barren, Indian Medical Service, Medical Officer, Bombay 
Sappers and Miners, is allowed furlough to Europe for two 
years. 

Naval Mbdioal Sbbvicbb. 

Staff Surgeons: E. H. Saunders to the Britannia, and 
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H. X. Browne to the lialeuih. Surgeons: J. Bagnall* 
Oakelej to the Pkabe, and J. H. Whelan to Eejham Yard. 

Militia Medical Staff Corps. 

Arthur Reginald Chater, Gent., to be Surgeon-Lieutenant. 
VoLUNTBffB Corps. 

ArtHlery: 2Dd Cinque Ports (Eastern Division, Royal 
Artillery) : The services of Surgeon-Lieutenant C. Sanderson 
are dispenrcd with.—Ist Northumberland (Western Division, 
Royal Artillery) : Surgeon-Lieutenant J. V. W. Rutherford 
to be Surgeon-Captain.—2Dd Glamorganshire : John Lynn 
Thomas, Gent., to be Surgeon-Lieutenant.—2nd East Riding 
of Yorkshire (Western Division, Royal Artillery) : Second 
Lieutenant Henry Robinson, M.B., is appointed Surgeon- 
Lieutenant.— Rifie: 3rd Volunteer Battalion, the Bedford¬ 
shire Regiment: Surgeon-Captain D. Thomson, M.D., to be 
Sui^eon-Major.—let Volunteer Battalion, the Duke of Corn¬ 
wall’s Light Infantry : Surgeon-Lieutenant J. T. Thomas to 
be Suigeon-Captain. 

Thb Hvgienb op thb Soldier’s Foot. 

The Timet India of the 27th nit. contains a sensible 
article on the hygiene of the soldier's foot, aprvpot of 
Surgeon-Captain Beevor's late lectures at the Royal United 
Service Institution on the same subject. In these days of 
modem warfare and rapid campaigns everything, it may be 
said, depends upon the soldier's marching powers. Practi¬ 
cally it comes to this, that no ingenuity can get over the 
necessity for adapting the covering to the foot, and not the 
foot to the covering, as is too often the case. It is, or should 
be, a regimental duty to see that foot-cleanliness is main¬ 
tained and that the boots served out to soldiers really fit 
them. 

Hospital Kbliep in Bomb.\y. 

The growth of hospitals, dispensaries, and civil medical 
institutions in India daring the last quarter of a century is 
very remarkable. In the city of Bombay there are 11 civil 
memcal institutions, and in the Mofussil 277 civil hospitals 
and dispensaries. The total number of persons relieved 
annually at these institutions is enormous. The ratio of 
deaths in the hospitals of the city of Bombay during the past 
official year was 81 per cent, of the number treated ; the 
great majority were discharged cured altogether or 
materially relieved. The largest number of patients treated 
at any Bombay hospital during the year—viz.. 7158 in-door 
and 25,581 out door patients—was at the Sir Jamsetjee 
Jejeebboy Hospital. 

The Distribution op Quinine. 

Our Anglo-Indian contemporary, the Knglithman, states 
that a scheme for the distribution of qninlne in five-grain 
peokete is under consideration for Bnrma. The experiment 
has proved so successful in Bengal that its extension to the 
whole of India is only a question of time. 


Corrjsponhnte. 


“Audi sltemm partem.’' 


“SOME COMMON SOURCES OF ERROR IN 
TESTING FOR SUGAR IN URINE.” 

2h t %6 Sditort cf Thb Lancet. 

Sirs, —In bis last letter Sir George Johnson simply 
reasserts what be stated in bis first without touching the 
points that have been raised in opposition to his con¬ 
tention. To pat the matter concisely. Sir George Johnson 
oontends, upon the strength of bis son's failure to 
^t any onprio oxide reduoiog action after the removal 
of uric acid and kreatinine by mercuric chloride treat¬ 
ment, that no sugar is present in healthy urine. Mr. 
Allen, in a communication contuned in your issne of 
July 26tb, says that, under the circumstances in question, a 
ff ptnH quantity of sugar has been indicated in each of the 
samples of urine he has examined and that “ a wholly nega¬ 
tive result was never obtained. ” bir George Johnson takes 
no notice of this statement, and ie also silent upon the posi¬ 
tive evidence of the presence of sugar afiorded by the fer¬ 
mentation and phecyl-bydrazine tests. To prolong the 


discussion with these points unrefuted cannot, 1 conceive, 
lead to any useful end. 

I am. Sirs, yonrs faithfully, 

Grosvenor-sfrect, Aug. ISih, 1894. F. W. PavT. 


REPORT ON THE HEALTH OF LIVERPOOL, 
1893. 

To ike EdUort of THB LANCET. 

Sirs,—A letter from Dr. J. S. Taylor and the editorial com¬ 
ments thereon in Tbe Lancet of Aug. lltb call for correctioo. 
On Jan. 3rd the City Council confirmed ^previmis resolution 
of the Health Committee, calling upon Dr. Taylor to retire at 
the expiration of three months. On March 22ad he presented 
to the Health Committee what purported to be the report 
of the health of Liverpool for 1893. The document was 
ordered to be printed and 7ras handed to Dr. Taylor, with 
instructions and authority to have it so dealt with; I was in 
no way concerned, nor aware of its contents. Upon takiog 
office in April I soon learned that, in addition to a tum* of 
arrears of work left for me. the clerical staff bad barely 
prepared a page of the annoal report for 1893, and yon are 
aware that the information contained in this report has, 
in conformity with the requirements of the Local Govern¬ 
ment Board and the He^th Committee, been famished 
year by year for many years upon a uniform model 
devised by the late Dr. Trench. Consequently, the clerks 
were engaged early and late working at this report 
under my personal superintendence for close on six 
weeks, in order that it should be sobmitted by the last 
day of May. The observations relating to infections disease 
were contributed by Dr. Taylor. They occupy the first few 
pages. With the rest of the report and with the work it 
records Dr. Taylor had no more concern than you had, but 
as an act of considerable kindness 1 drew the title-page in 
such a manner that he should fully share in any points of 
interest or merit which the reader might find, and at the 
same time be absolved from all responsibility. On the other 
band, I am equally iiresponaible for any criticisms which bis 
retirement may have prompted him to make. He has many 
strong and infiuential friends upon the Health Committee, 
but appeals to the local daily press in preference to these; 
but, still dissatisfied, he seeks sympathy farther afield, and. 
the admittedly judicial Lanceh:, for once forgetful of 
impartiality, gives judgment in his favour on his ex parte 
statement in the column headed “Audi alteram partem.” 

1 beg you will kindly insert this in your valuable paper. 

1 am, Bits, your obedient servant, 

E. W. Hope. M.D.. I).8c., 

Liverpool, Aug. 13th, 1894. Me(ll<-al Officer of Health. 

*,• The facts here stated might have justified the issue of 
a supplemental and separate report; they do not, in our view,' 
justify addition to, or amendment of, Dr. Stopford Taylor’s 
report, whether by the clerical staff or anyone else. We 
hardly understand the statement that Dr. Taylor prefers 
appeal to the press rather than to the Health Committee. He 
states distinctly that be wrote to the chairman of that com¬ 
mittee on the subject.—E d. L. 


THE LATE LORD DENMAN. 

To the Editori of Tbb Lanobt. 

Sirs, —The close of the lon^ life of Lord Denman recalls 
to mind a family which possessed in former generations no 
little medical interest. The Denmans came from Notting* 
hamshire, but the surname (Dane-man 1) is thought to show 
Danish extraction. Thomas Denman was an apothecary 
at Bakewell, Derbyshire, in the earlier part of last century. 
Of his two sons the elder continued his father’s business, 
and later, taking a degree, became a man of some local 
repute. The younger son, Thomas Denman, was the famous 
obstetrician—physician-accoucbenr to the Middlesex Hos¬ 
pital. His success in practice was not attained without a 
good many years of struggle ; but when at length it came K 
was great. Smellic, who may be said to have first put the 
practice of midwifery by men upon a firm basis and whose 
pupil Denman was, died, I think, about 1770. Will«® 
Hunter, whe followed Smellie as a leader in this branch oi 
medicine, died in 1783. Denman then held the 
the first midwifery physician in London and kept it for veij 
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maoj years, never entirely giving up practice, until hiy death 
in 1815, at the age of eighty-two years, at bis house in 
Mount-street, Groevenor-rqnare. Dr. Denman married an 
aunt of Sir Benjamin C. Brodie, and his two daughters both 
became the wives of distinguished physicians, the elder 
mariying Sir Richard Croft and the younger Dr. Matthew 
Daillie, being through the latter connected with the Hunters, 
and even with Baron and Edward Jenner. Thus the family 
was allied with some of the most famous medical leaders of 
that period. Dr. Denman’s only son entered the profession 
of the law, and became the well-known Lord Chief Justice, 
and a peer. 

The singnlar and eccentric personage who has just passed 
away, at the age of eighty-nine years, from the House of 
Lords was the eldest son amongst Chief Justice Denman’s 
oleven children, and thus but two generations removed from 
the pupil of Smellie and contemporary of the Hunters. The 
family is a long-lived one. It is said that not one of the 
oleven children alluded to died before the eldest reached the 
age of seventy years.—I am, Sin, yours truly, 

Fiosburj-square, E.C., Aug. lltli, iSM. R. HiNGSTON FoX. 


«A VISIT TO HAMBURG: THE CHOLERA 
EPIDEMIC, THE SLUMS, POVERTY, 

AND DISEASE.” 

To the Editor* of The Lancet. 

SiBS,—Kindly permit me to make some replies to the 
above-named article in The Lancet of JuIyTtb, which I deem 
oecessary owing to the fact that your journal enjoys so high 
a standing in the medical world. The epidemic of 1892. the 
ravages of which fairly prostrated the town, caused the city 
officials, the medical profession, and those who make a special 
atudy of hygiene to direct their attention more than ever 
before to the dwellings of the poor, to structure, position, 
and ventilation of the houses which, overcrowded, filthy, 
and squalid, lay far from the main streets and avenues of 
intercourse. It is impossible in a harbour-town, or in a 
manafacturing town to avoid having bouses of this kind, 
in spite of all philanthropic endeavours and well-regulated 
aanitary and building laws. Hamburg is both a har¬ 
bour and manufacturing town, and, in addition, the 
character of building reminds one here and there of a time 
not far in the past, when the city was a fortress with 
the necessary concentration of the population within a 
email space. Much has been done to correct these conditions; 
etlU more, we know, remains to do. To conceal the facts 
has never been our aim. To lay them open clearly to the 
just criticism of medical men is the first step for remedying 
them. I do not consider 'the photographs you reprinted as 
Aiding these efforts. 

The pictures themselves are instructive ; furthermore, they 
&re true. But by means of the subjoined quotations they 
Acquire a significance too sensational. I need scarcely remark 
that the words of Senator Moenkeberg were not an answer 
io tbe supposed dicta of Professor Koch and Professor von 
Pettenkofer; the contrast between these reported sayings is 
Arbitrarily chosen. These pbot<^prapb8 were displayed for 
weeks in the shop windows here, and were removed at the 
eequest of tbe au^orittes. Tbe "unfortunate ” photographer 
has not been arrested or fined 600 marks. Your specif corre¬ 
spondent has been wrongly informed. Tbe pictures were 
reproduced in several papers, and, it 1 am not mistaken, I 
eaw them also in tbe €haphic at that time. 

' I must say that I was greatly astonished to find them again. 
After so long an interrol, in a scientific journal. lu perusing 
tbe accompanying article I was still more astonished to find 
statements which are not, or not wholly, based upon facts. 
May I ask where your correspondent received bis information 
to contest even the goodwill of tbe authorities here when be 
writes: "The town of Hamburg will have a bard task to 
Accomplish in clearing away all these rookeries ; but by far 
4.he worst feature is that there does not seem any genuine i 
■desire to take this grievance in hand." I am prepared by j 
Actual facts te show what has been done already, should it 
be required. Further, he states: "The Hamburg official 

medical statistics . prove that where good, sound, 

healthy houses were inhabited by dirty, careless people 
there were but few oases of cholera; but where clean, careful 
{>eople lived in unwholesome booses there were many cases of 
Cholera." But just tbe contrary has been gathered in the 


reliable official statistics.' A still more detailed report will 
appear soon by Professor GaSky. 

The impression upon tbe mind of the reader must be most 
ludicrous when he sees : "So narrow, indeed, are some of 
these courts that boys are able to climb np to tbe third and 
fourth floors by simply pressing their hands and feet against 
tbe walls of each side of tbe court." But in reality this is 
a gross and amusing exaggeration. To the same category 
belongs : "At Hamburg tbe slums abound on all sides in 
picturesque profusion." I fully agree that tbe long, dark, 
and narrow courts behind some of tbe broad streets ought to 
get the reform they need. One of tbe chief requisites of 
modem hygiene—an uncontaminated water-supply—has been 
fulfilled ', but it requires by far a longer time to tear down 
those old rookeries than to secure pure water. In these 
respects Hamburg is not behind other towns. No one will 
donbt that each old and rich, yet rapidly growing city 
contains houses and streets where dirt and poverty, bonger, 
and wretchedness prevail in most unhygienlo surroundings. 
1 lived in London for years as a medical man and 1 bad 
ample opportunity to see the life and dwellings of tbe poorer 
classes, not only at Whitechapel, bat also in streets nearer 
the great centres of trafllo and tbe quarters of the rich. 
Happy each community whose sanitary arrangements are not 
tested by an epidemic of a severity hitherto onknown in 
European towns in modern times. 

I am, Sirs, yours faithfully, 

F. Rbichb, M.D., 

Ij>te Hou»i' Siirgron to the Gorman Hospital, 

Hamburg, Aug. 6th, 1894. Dalston, London. 

*«* We have referred Dr. Reicbe’s letter to our special 
correspondent, who writes:—"I regret that I had not tbe 
good fortune to meet Dr. F. Reicbe when at Hamburg; I 
should then have fonnd at least one person to defend tbe 
action of the authorities In respect to the housing of tbe poor. 
As it was, even tbe new by-law proposed, and not yet adopted, 
was described as altogether insofficient. I had of course no 
desire to merely find fault. The praise 1 have bestowed on 
tbe Hamburg diseased meat destructor fully proves my desire 
to notice all that was good ; nor has tbe condition of White¬ 
chapel anything to do with the subject. The L.\ncbt has 
energetically denounced unwholesome conditions prevailing 
in England—the underground bakeries, the sweating dens, 
and slums worse than those of Whitechapel Ac. I am pleased 
to hear that I was misinformed as to tbe photographer, who 
was stated to have been Coed 600 marks; but why were 
all the shopkeepers in Hamburg so afraid of selling me the 
photograph, and why did they all believe the photographer 
bad been prosecuted? In one respect I certainly seem to 
have committed an error, for which I wish to express my 
regret. Tbe blunder was due to an erroneous translation 
from the medical statistics of Hamburg, page 39. The 
remark, I take it, applied rather to districts as a whole than 
to special dwellings."—E d. L. 


“THE NEW MEDICAL DEFENCE ASSOCIA¬ 
TION, LIMITED." 

Ib the Editor* of The Lahoxt. 

SiB9,—"How much money did tbo Council of the Medical 
Defence Union waste in their unsuccessful fight with Mr. 
Bloxam, one of their own members 1 " 

Tbis was a qnestion asked by me In your columns a fort¬ 
night ago, and in the letter from Drs. Bateman and Masters 
which appeared in your issue of tbe 11th lost, no answer is 
given, on the ground that tbe question contained two 
assertions directly contrary to the fact. Do these gentlemen, 
then, contend that their litigation with Mr. Bloxam was 
not unsuccessful ? In the Court of Appeal they acknowledged 
their error, accepted an injunction, and had to pay tbe costs 
of both sides. Was that a victory. In the subsequent 
action by Mr. Bloxam for damages tbe plaintiS was obliged 
to withdraw from tbe case for want of funds, and jndgrment 
went by default. Could that be described as a brilliant 
success for tbe executive of tbe Union? If, however, Drs. 
Bateman and Masters are sanguine enough to regard it as 


> Cf. Bericht des Medlcln.Inspectorate iiber die Medic. Statlstik des 
Hamburg. Sitaats, 1892, p. 39, below. 
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racb I will express myself differently, and ask, “How macb 
from fiist to last did the Blnxam case cost the members of 
the Medical Defence Union 7“ 1 cannot say that I agree 

with the statement that the present financial state of the 
Union is fionrisbing. “Some bondreds,’’ os the secretaries 
naively express it, does nob appear a very large snm to cupi.'!? 
the possible wants of a society which nambers over 3000 
members, and which apparently considers It snccessfol policy 
to spend “some bondreds ” in a qaarrel between two of its 
own members. It cannot be too widely known that the New 
Association is the only defence society which is forbidden by 
its rules to interfere in litigation ^tween two registered 
medical men, and conoeqnentiy the only society whose share¬ 
holders can be certain that their money will not be wasted in 
the encouragement of inter-professional qaarrels. Drs. Bate¬ 
man and Masters will observe, if they refer to my letter of 
Jnly 30tb, that I did iu>i state that the property of the 
New Association amounted to double that of the two older 
societies taken toge'her. 

1 am, Sirs, yours faithfully, 

J. HRyKY CHAt.DKCOTT, HoD. SeC. 

Old Kent-road, Loudon, S.K.. Aiij;. Utli. 1894. 


"MENTAL THERAPEUTICS.” 

To th« Editor* of Thb Larcbt. 

SiBS,—I should like to be permitted to add my bumble 
testimony to that of Dr. Schofield’s re “Mental Thera¬ 
peutics.” Unless an individual has bis bump of self esteem 
inordinately developed, he cannot practise long without 
reaJisiog that hia success is sometimes attained and often 
augmented by accompanying his prescriptions with assevera- 
tlve remarks. While the intluenco of the mind over the body 
is nniversaliy recognised, its employment as a therapeutic 
agent is purposely employed by but a few in the regular ranks 
of the profession. Dr. Gordon Sharp in his article on 
Therapeutic Progress in The Lancet of June 23rd, 189^ 
(page 1559), says ; ” Mach depends on the man himself, 
and the confidence which ho can inspire into hU patient.” 
The same idea was conveyed in an annotation in The Lancet 
on Sir Andrew Clark acme time ago. This simply bears out 
the idea that suggestion, either verbal or through the per¬ 
sonality of the physician, is frequently part or even all that 
is necessary to effect a cure. With your permission I will 
cite an instance in support of my contention. 

About a year ago, while attending an Eoglishwoman aged 
forty-fonr, who was well advanced in convalescence from 
moscalar rbeumaliam, she was suddenly attacked with 
asthma. She bad never bad it before (nor has she since). 
Her father bad been a victim of it, and bis sufferings had 
made a great and lasting impression upon her. One evening 
several loquacious old dames discussed the subject in her 
presence, and predicted that in her weak state she would 
surely develop asthma, because it ran in the family. She 
was terribly wrought up over it, and some boors later I was 
sent for, when I found her with orthopnma, bilateral sono¬ 
rous and sibilant rslles, and evidently much distressed. By 
ezcluslon I was led to regard the case as neurotic, 
gave a placebo, and assured her that her “friends” (7) 
bad no foundation for their remarks, and that the con¬ 
dition would speedily pass away, which it did, and, as I 
have said, without any return. Another very marked case 
of mine was reported by Dr. Judson Daland in the Uni‘ 
vertity Medical Mayaiinc, April, 1893. 

A few days ago I gave a patient some three-grain quinine 
pills. This morning be volunteered the statement that his 
“bowels have not moved so well since be stopped taking the 
pills.” 

Without trespassing further on your space I will only 
add that, after one has bad his attention directed to this 
matter, be will find such events of almost daily ocoorrence. 

I am, Sirs, yours faithfully, 

W. E. Robertson. 

North Tourth-fetrect, Philadelphia, July 29th, 1894. 


"THE ADDRESS IN SURGERY AT THE 
BRITISH MEDICAL ASSOCIATION.” 

To the Editors p/Thb Lancet. 

—Xn this address, which is published in The Lancet 
of Aug. 4th, the following appears ; “What is a surgeon 7 
A stranger looking at the doorplates of an English town 


might reasonably Infer that there was no lack of material 
on which to base an answer; but then tbs struger 
does not know, as we do, that the title * Surgeon ’ on an 
Boglisbman's doorplate usually means that the x>os8eiBor 
thereof is prepared to practise any and every branch of the 
healing art save and excepting surgery.” I write to protest 
against the statement that the title “Surgeon” onanSngliih- 
man’s doorplate usually means that the possessor thereof 
is prepared to practise any and every branch of the healing 
art save and excepting surgery, and I maintain that the great 
majority of general practitioners practise surgery, and, 
wbat is more, practise It successfully under circumstances 
often adverse mad without all those appliances which 
are of course within the reach of the surgeon in 
the hospital ward. Such a statement to the lay mind 
gives the idea that the science and art of surgery 
are excluded from the general practitioner’s duties, 
whereas a greater xmrtion of bis work is suigical, and I 
maintain he is prepared and able to treat such cases as come 
before him. 1 have nothing whatever to say about any 
other xwrtion of the address, but the above xntagrapb, ss I 
read it, appears to be altogether unnecessary and untrue. 

I am, Birs, yours faithfully, 

Aug. Util, 1S94. _ M.R.C.S. 


MANCHESTER. 

(From oub own Cobrbspondbnt.) 


Condition of the Ship CanaX. 

Considehablb activity is manifested at present in the pro¬ 
motion of traffic on the canal, and at a meeting of sblu'e- 
hoiders on the 7th in.st. Mr. Jacob Bright, M.P., who 
presided, ajKike very confidently of its future. No mention 
apparenUy was made of the foul state of the water, though 
even in the interests of the shareholders It is worth attention. 
Fortunately the summer, with the exception of a few short 
periods of great heat, has been cool and comparatively wet, 
but notwithstanding this the stench to nnaoclimatised noses 
is at times vile ^yond description and almost beyond 
endurance. I crossed it at the Old Trafford Bridge a few 
weeks ago, and can bear testimony to its being a nuisance 
difficult to exaggerate. It is, moreover, not confined to the 
neighbourhood of the docks, but extends for many miles 
down the canal. At the last meeting of the Warrington 
lural sanitary authority a letter was read from Mr. 
Gomall, the medical officer of health, enclosing one 
from a gentleman living in the neighbourhood of the 
canal, who complained of the unb^able stench and 
stated that some members of bis family were complsining 
of sickness. Mr. Gornall l^rs witness to its truth sed 
says : “The stink from that portion of the canal near to 
the Knutsford-road during the last fortnight has been a 
serious nuisance and prejudicial to health.” It was decided 
to report the matter to the Mersey and Irwell Joint Com¬ 
mittee. This body is credited with the best intentions, but 
is thought by lookers-on to be too easy and lenient with 
those who x>ollute the canal. The large population cn it 
and in its neighbourhood is injurlonsly affected by this 
horrible nuisance, and it has surely become the duty of the 
committee to use to the utmost the none too drastic powers 
of the law. 

Manchester Water. 

At the last meeting of the oooncU it was stated that the 
Tblrlmore waterworks were completed, that the water could 
be supplied at once if necessary, but that there was no 
immediate need for it, as the Longdendale reservoirs con¬ 
tained enough good water for eighty days’ consumption. 
One reason for not hastening its use is that the moment it is 
turned on the corx>oratioD will be in “beneficial occupation ” 
and liable to rates and taxes of from £8000 to £ 10.000 a yesi. 
Complaints of the condition of the water now being supplied 
to one district of the city were mode by several memb^ of 
the conncil. It was smd to smell badly and to have a fishy 
taste ito. The vice-chairman of the Waterworks Committee 
made the curious statement that “in certain conditions of 
tba atmosphere water always smelt a little.” The fi^7 
taste was said to be due to there being too many fish 
in the Qorton reservoir, but it Lfm been shown that it 
is rather caused by water snails and their ova, which 
in the absence of fish multiply with great rapidity. Some 
years a^o the same complaint was made of one of the oti^ 
reservoirs, bat the introduction of tront was f(^owed by the 
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cassation of the annojaDce. It U admitted that tbe condition 
of tbe Gorton reservoir is not satisfactory, and tbe chairman 
of tbe committee is reported to have said that “when tbe 
Thirlmere water was brooght to tbe city it might be the daty 
of tbe coancil to close it.” When closed it has been pro¬ 
posed to convert it into a cemetery. 

Aecidentil Pawning at the Oldham Workhouse, 

This institation is jost now nnfortonate. A few dajs ago 
one of the patients committed suicide, and on Saturday an 
inquest was held on tbe body of a woman to whom a dose 
of atropine bad been given in mistake for whisky. Several 
points came out in evidence showing that the administrative 
orrangements greatly need reform. Tbe night nnree said 
that at midnight she was sent for to see tbe patient, who 
was worse. “Whisky bad been laoeoribed for her, and it 
was kept in a bottle in a enpboard where there was a bottle 
oontaining atropine. Tbe bottles were similar in shape, and 
witness gave her, as she thonght, a teaspoonfol of wbUky.” 
Tbe mistake was not discovered till next morning, when tbe 
doctor was sent for, “bat remedies were of no avail.” In 
a letter to tbe coroner tbe medical officer to tbe workhoase 
eaid tbe nnrse bad been very maoh distressed and harassed 
by tbe snioide of one of her patients on tbe previons day. 
The nurse stated “she bad not beenqaite herself since the 
snidde, and on Wednesday she felt very nnwell. She had 
oo sleep that day and had no extra asststuce at night.” It 
Appears that she bad charge at night of three blocks of 
bnildings oontaining over 200 beds, with no help bat that of 
Aome of the weakly invalids ; and, as the coroner remarked, 
“tbe only surprising thing was that more accidents than 
they knew of had not happened.” No mention is made of 
Any resident medical officer, so it is to be presumed that 
Ahere is not one. Tbe verdict was “Death from mis- 
Adventure^” with recommendations as to the safe keeping 
Af poisons and an increase in tbe night nursing staff. 

Notification of Disease. 

Last year the local board of Levenshulme—a snbarb 
practically of Manchester—declined to adopt tbe Infections 
Diseases' Notification Act. At its last meeting better coansels 
prevailed and tbe resolatlon was rescinded. One member 
cnade the sensible remark that “it was not only necessary 
that tbe board should be armed with the powers given them 
for tbe purpose of preventing tbe spread of infectious disease 
in their own Imme^te neighboorhood, but for tbe protection 
of adjoining districts.” 

Aug. 14th. _ 


BIRMINGHAM. 

(Vbom oub owh Cobbespoiidebt.) 


The Sye Hospital. 

Thb repatation of the Birmingham and Midland Eye 
21ospital Drlngs with it heavy responsibiUties and a severe 
etrain upon tbe existing accommodation. For some time 
past tbe necessity of providing additional beds has been 
Apparent to tbe committee. It is now proposed to extend 
Che boilding and to provide room for thirty more beds. 
When this is completed tbe hospital will contain sixty-five 
beds, and it is hoped that this number will meet tbe ever- 
tnereating reqairements of tbe large district from which the 
institation is supplied with patients. Separate accommo^- 
tion for children, more space for nurses and servants, and 
various improvements in the lavatory arrangements, with 
Aome minor details, are the objects to be attained in this 
desirable alteration. 

Hospital Saturday Movement. 

The mayor presided at tbe meeting at which the distriba- 
tion of obeqoes to the various medi^ charities took place 
on the let inst. This year tbe collections from tbe manu¬ 
factories amounted to £11,718 17s. lid., as compared with 
£11,328 15s. last year—an increase of £390 2s. lid. The 
street collection amounted to £426 18s. lOd., a decrease 
of £33 5s. 8d., tbe weather being largely responsible for tbe 
diminution. Tbe total amoont collected was £12,276 Os. 4d., 
snaking an increase of £359 5s. 2d. over the previous year. 
Tbe number of workshops contributing was 1854, inciting 
214 new estaUisbments; the net gain was 11. The expenses 
tbis year were £492 13s., giving, in spite of additional work, 
a decrease of £28 9s. Id. in comparison with last year. 
Alderman Cook mentioned that Manoheeter coUeoted £3749, 


Liverpool £3950, Leeds £5187, and Bradford £1930—a very 
favonrable leading for our own town in such an important 
charitable work. 

The Corhett Bospital, 

Tbe woiking men of Stourbridge and Brierley HiU, on 
behalf of 8000 of their number, presented a portrait of Mr. 
John Corbett, the founder of this hospital, to the Management 
Committee on the 6ib inst. Tbe portrait, pain^ by 
Mr. H. T. Wells, R.A., bears tbe inscription : “ In recognition 
of bis munificence to the working classes of the neigb- 
booring district.” Tbe meeting was well attended, the 
presentation being made by Vucount Cobbam in appropriate 
and eloquent terms. 

Kiddemivster Borough Hospital. 

It Is generally an unsatisfactory, and often a thankless, 
task to move the resoinding of a resolution; but there are 
occasionally circumstances which justify tbe effort and 
prove an exception to tbe general rule. 1 venture to tbiuk 
tbat the case of tbe Kiddermiuster Hospital exhibits a 
correct recognition of tbe principle that it is right to charge 
those who can afford to pay for tbeir maintenance and treat¬ 
ment in tbat institution. Mr. Grosvenor, at a recent meeting, 
moved that the resolution passed on May 30th, tbat no 
charge be made to any Kidderminster ratepayer for mainte¬ 
nance and treatment in tbe hospital, be rescinded; At 
tbat meeting the resolution was passed by a majority of 
one, some members being obliged to leave before the con¬ 
clusion of tbe meeting who would certainly have voted 
against it. Tbe mayor suggested the following addition 
to Mr. Grosvenor’s motion : “And tbat the He^th Com¬ 
mittee be instructed to continue to make a charge as 
heretofore, but in no case to compulsorily enforce tbe 
payment of such charge.” After considerable discussion 
tbe voting was ten for and ten against Mr. Grosvenor’s 
resolution, which was then carried by tbe casting vote of tbe 
mayor. Though tbe hospital exists for tbe good of tbe 
community, and is rightly free for tbe pwr, it is not expected 
that those who can well afford it should partake of the 
benefits without acknowledgment. 

Aug. 14tli. _ 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbbsbondbnt.) 

The Port Sanitary Authority and Cholera Precautions. 

At a meeting of the River Tyne port sanitary authority, 
held at the Town Hall, Newcastle, a circular was read from 
tbe Local Government Board drawing tbe attention of the 
authority to some signs of a recurrence of cholera on tbe 
Continent, and reminoing tbe autboiity, and other antboritles 
throughout tbe countiy, that the greatest vigilance should be 
exercised to control any oases of diarrbcca which might 
appear suspicious. The medical officer of health (Or. 
Armstrong) stated tbat nearly all tbe ships were visited. He 
did not think tbat there were many cases of diarrbeea. It 
was generally recognised now tbat mild cpses of cholera could 
not be very well distingoisbed from diarrbeea. Tbe object of 
tbe Local Government Board was to cover such cases. Tbe 
port sanitary authority were able to see to tbe ships better 
than they were able to deal with tbe houses in tbe oity. 

Nerteastle Bye Infirmary. 

At tbe annual meeting of the governors of this insti¬ 
tution the report of the committee of management was sub¬ 
mitted by the secretary for tbe two years ending Dec. 3l8t, 
1893. It was eetimated that tbe institution worked in tbe 
centre of a population of not less than 2.000,000. About 
6687 new patients bad received tbe benefits of tbe charity 
during tbe two years, while tbe attendance at the infirmary 
had been about 25,000. There bad been a deficit both in 18^ 
and 1983, and tbe debit due to tbe treasurer was £233 lit. 3d. 

. An Opening. 

A district without a medical practitioner is perhaps bard 
to find in these days, and yet at this moment tbe inhabit¬ 
ants of Upper Coquetdale are in tbat undesirable condition, 
for their doctor bas left after baviog practised in tbe Har- 
bottle and Alwinton neighbourhood for some years, daring 
which his services were much appreciated by rich and poor 
alike, as he was always ready in all weathers to go forth at 
the ciail of duty. Now the people on this part of the Border 
are hoping that someone will be speedily found to fill hie 
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place, or maoj of tUem will have twenty miles to walk to 
obtain advice in an emergency. 

Health of Middlethrougk. 

The medical officer (Dr. Malcomson) reported that 32 cases 
of infectious diseases were notified during July, induding 
9 cases of smalUpoz (6 of which occurred in the Ayresome 
Ward), 3 of scarlet fever, 9 of enteric fever, 1 of continued 
fever, 4 of diphtheria, and 6 of erysipelas. 

HoTovgh of Wett Hartlepool. 

Dr. S. Gourley, medical officer of health for West Hartle¬ 
pool, says that “the death-rate of 8 for the month of Jane is 
the lowest I have ever bad to report for the town." 

Death of Mr. G. Tneddell. 

1 regret to note the death (on the 4tb inet.), rather sud¬ 
denly, of Mr. Geoi^e Tweddell, M.R.C.S., of Scarborough, 
at the age of eighty. Mr. Tweddeil was well known in the 
county of Durham, having practised many years at Houghton- 
le Spring. His wife predeceaiicd him on the 18lb ult., at an 
advanced age. 

Sunderland Infirmary. 

The report presented to the annual general court of the 
governors of the Sunderland Infirmary held on Tuesday states 
that a larger number of patients were treated in the institu¬ 
tion during the past year than in any previous year, each 
section of the infirmary showing an increase. 

NewcastleKiQ'Tyue, Aug. 15th, 


SCOTLAND. 

(Fbom oub own Cobbbspondbxt.) 


Summer Graduation Ceremony at the Univertity of 
Edinburgh. 

Thb summer gr^uatlon ceremony in connexion with the 
University of Edinburgh was held in the Synod Hall, as has 
been the case for many years, bat it may be expected that 
the McBwan Hall will be ready for next year’s ceremony. 
Bixty-fonr gentlemen received the degree of Doctor of Medi¬ 
cine and 190 those of Bachelor of Medicine and Master in 
Surgery. The Thesis Gold Medallists were Dr. L. C. Bruce, 
Dr. W. M. Hutton, Dr. G. Mann, Dr. J. A. Menzies, and 
Dr. J. D. Stanley. The Ettles Scholarship was awarded to 
Mr. J. P. Stewart, M.B.; the Beaney Prize to Mr. J. P. 
Stewart, M.B.; the Freeland-Barboor Fellowship to Mr. K. W. 
Bri^s, M.B.; the Stark Scholarship to Mr. R. Hutebison, 
M.B.; the Gunning Victoria Jubilee Prize, in Physiology to 
Mr. G. Mann, M.B.; in Pathology to Mr. R. C. Dun, M.B. ; 
and in Surgery to Mr. R. J. A. Berry, M.B. ; the Buchanan 
Scholarship to Mr. R. W. Beesley, M.B. ; the James Scott 
Scholarship to Mr. W. A. Stephen, M.B. ; and the Wigbtman 
Prize to Sir. E. W. Monsarrat, M.B. Professor T. R. Fraser 
delivered the oustomary address to the graduates. He re¬ 
ferred to the satisfaction felt by bis colleagues and the 
students at the honour that Her Majesty had recently con¬ 
ferred upon Sir Thomas Grainger Stewart, and remarked that 
for the first time in the history of the University three 
of the professors were knights. He pointed out to the 
students the true nature of the work in which they would be 
engaged, and reminded them that the cure of patients 
implied the care, charge, and oversight of them, as well 
as the more restricted sense in which it was commonly nsed. 
In the wider acceptation their mission was actually to cure 
everyone who was placed under their professional cba^ic. 
Sven when disease could not be overcome the relief and 
comfort of the sufferer could be contributed to. As to their 
relationship to their fellow practitioners there was keen 
competition, on the one band, and, on the other, a public 
imperfectly informed, but also a profession dealing with sub¬ 
jects regarding which knowledge was often uncertain. 
Differences therefore arose, but these were no excuse for 
unfriendliness. Competition was no excuse for the prevailing 
evils of self-advertisement, to which he thought might be 
attributed the load of chaff which was burdening medical 
literature. It was in therapeutics that shallow pretensions 
still continned to be more boldly and skilfnlly advanced than 
in any other department. He was not sure that the pro¬ 
fession was altogether blameless in this matter. The com¬ 
petition and the desire for novelties supplied temptations 
the effect of which might not infrequently be observed 
in the application of electricity, galvanism, and massage 


to the treatment of many diseases, and in the readi¬ 
ness with which any new remedy at once became fashion¬ 
able. It had to be admitted that at no previous time in 
the history of medicine had the temptations to yield to this 
form of professional charlatanism been so powerful. The 
advance of organic chemistry had led to the production of 
an almost unlimited number of substances of complex con¬ 
stitution ; and as probably no substance was incapable of 
producing some perturbation in the physiological condi¬ 
tions of the body, and thus of modifying some of the 
conditions of disease, it was not remarkable that enter¬ 
prising commercial therapeutists should, within the last 
two or three years, have recommended to the notice of the 
profession more then a hundred new prodoots, whose aggre¬ 
gate application one wonld fancy should already ‘' have made 
nature immortal, and death play for lack of work.” It wa» 
in some respects uefortnnate that baste to use new remedies 
was one of the conspioaous characteristics of modem medi¬ 
cine, for it was within modem times that one of the most 
important and encouraging developments of medical science 
bad taken place. He meant the recognition and application 
of the fact that remedies have definite localities of action. 
The treatment of disease by remedial substances bad thus 
been brought into association with one of the greatest develop¬ 
ments of pathology—namely, that all diseases were the resnlta 
of changes In definite localities, which was enunciated ^ 
Morgagni in the middle of the last century. The discoveries 
of tecteriology had also given a remarkable impetus to 
practical medicine and surgery, and Morgagni’s doctrine of 
the localisation of disease bad received a confirmation which 
it had lacked. In this new development progress had been 
facilitated by the work of pharmacologists, which bad 
indicated the methods by which the action of bacteria) 
toxines could best be determined, and which by the {nevious 
establishment of pharmacological antagonism bad suggested 
the reasonableness of a toxine antagonism between bacteria) 
toxines themselves as well as between bacterial toxines and 
remedies in the ordinary acceptation of the term. He then 
referred to steps that bad be^ taken to encourage research 
in the University laboratories. 

International Ophthalmological Congree . 

At the eighth meeting of this oongress, which was opened 
on Tuesday, Aug. 7ch, in the physiological department of 
the University of Edinburgh, Dr. Argyll Robertson, the 
President, remarked upon the appreciative interest taken by 
all classes of the olty in things medical, and stated that this 
was mainly due to the cloee ooonexion which bad existed 
between the University and the city since its foundation 300 
years ago. On the motion of the President the Lord 
Provost was elected an honorary member of the Edinbu^h 
Congress. A lat^e number of papers of scientific and prac¬ 
tical value were submitted by members from different parts 
of Europe and from America, lu addition, a nnmber of 
microscopical demonstrations were giveo ; amongst these was 
one by Dr. Gustav Mann on Alteration in Cells of Visual 
Centre produced by Exposure of Eyes to Light. This de¬ 
monstration illustrated the result of experiments upon the 
brain and retina of rabbits and dogs. The conclusions to 
which be came were that duriog rest the nerve cells stored 
np an amount of ebromatio material which was nsed ap 
under stimulated functional activity, and together with this 
chemical change there was a definite, demonstrable physio¬ 
logical change, consisting of enlargement of the cell and of 
the nucleus if the functional activity were not excessive. 
Dr. Landolt of Paris introduced a dUcussion on Strabismus. 
The result of bis treatment of strabismus during more 
than twenty years went to show the superiority of the 
“ advancement of the muscle ” over its setting back ; 
and by advancement of the muscle be explained that 
he meant its detachment and subsequent attachment by 
means of sutures. In operating for strabismus be did 
not consider it sufficient to pot the squinting eye straight, 
but also to secure binocular vision. He claimM that the 
advancement of the muscle was capable of coring the 
squint in every directioxt, and that it never caused disfigure¬ 
ment. Various other speakers had not obtained equally 
good results from this method of operation. Mr. MeUardy 
of London read a 'paper on the Artificial Maturation 
of Immature Cataract. He maintained that this oould 
be done in senile cataract by a preliminary iridectomy 
with trituration of the less through the cornea, and 
that the resnlta were equal to those obtained where 
maturation had ooonned spontaneously; he allowed six or 
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eight weeks to elapse between tiitoration and extraction. 
Dr. Lyder Dorthen of Norway showed a beaatifnl series of 
drawings and phot<^apb8 UlnstratiTe of Leprons Diseases of 
the Eye, and stated t^t in the leper hospitals the eye was 
affected In 80 per cent, of the patients. Dr. Theobald of 
Baltimore advocated the nse of larger probes for the Radical 
Care of Strictures of the Lacrymal Duct. It was decided to 
hold the next Congress at Utrecht in 1900. The members of 
the Congress were entertained by the Lord Provost and 
•lagistrates of the dty, the Royal College of Soj^eons, the 
Royal College of Physicians, and by the President and Mrs. 
Ar^U Robeson. 

Smallpox in EHnbvrgh. 

The epidemic of smalbpox has been declining, bnt seeing 
tbat there were seven fresh cases last week, against one 
tdte preceding week. It most still be a cause of anxiety to the 
nanitaiy anthorlUes. 

Intimation regarding Ckolora. 

A drcnlar has been issued by the town clerk to the 
praotitiooers in Edinburgh requesting them to notify all oases 
^ British cholera and choleraic diarrhcea during the next 
two months. 

Aog. 14th. _ 


IRELAND. 
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Small pox in Dublin. 

Trb oatbreak of small-pox still continnes, and, although 
the oases so far are not very numerous, yet fresh cases have 
for the past few days appeared, and since Saturday up to 
last Monday there have bwn twenty additional cases admitted 
into Cork-street Fever and Hardwicke Hospitds. The znor- 
tali^ so far has not been high, and nearly all the cases 
which have proved fatal were those of uuvaocinated persons. 
On Monday a fatal case occerred in a vaccinated adult, a 
man who died in the Cork-street Fever Hospital. He had 
been employed by the Corporation in disinfecting some of tbe 
houses in which small-pox had broken out, and by some over¬ 
eight bad not been revaccinated. Since last May the fresh 
oases have numbered about seventy-three. Sir Charles 
Oamsron strongly advises revaccination, and in children 
▼aednation. 

Annual Report of tho Local Oovernment Board for Ireland. 

From the twenty-second annual report now issued it 
Appears that there has been an increase of 507 in the average 
^aily number of persons relieved in the workhouses, and a 
decreaM of 1158 in the average daily number of persons who 
received out-door relief. Tbe average daily number in tbe 
workhouses was 40,961, of those maintained in public insti¬ 
tutions and tbe district school at Tiim 1152, and of those on 
outnioor relief 57,979, making a total of 100,092! which repre¬ 
sents 2‘17 per cent, of the estimated population of tbe 
country ana is less than the total average dally number in 
the year 1892-93 by 627. By an order made by tbe Boud 
last year boards of guardians are authorised to allow 
tobaoM or snuff to inmates of tbe aged and infirm 
classes opon passing a resolntion to that effect specifying 
tbe amount to be used, and many boards of guardians have 
Adopted this arrangement. During last year the attention of 
botwds of gnardiane was directed to the difference in diet whl<^ 
Axisted for healthy inmates In Irish workhouses as compared 
witbthe more liberal diet in Euglisb and Scotch workhouses, 
and as a result improved dietaries have been adopted in 
various unions. Daring tbe year ending March last the tot^ 
number of deaths in the various woikbonses was 9^6, 
sbowing an increase of 195 as compared with tbe number for 
the preceding year. Of these, phthisis caused 1125 deaths, 
against 1139; lung disease 1876 deaths, against 1707; fever 
^6 deaths, against 307; heart disease 678 deaths, against 
5^ ; br^ disease 266 deaths, against 357; and cancer 255 
deaths, against 231. There were for tbe twelve months ended 
fiept. 29th last 62,050 persons admitted into tbe workbonses 
for illness, being a decrease of 551 as contrasted with tbe 
previous year; ^97 suffered from fever or other infectious 
disease, or an Increase of 210, and tbe total number of 
persons relieved amounted to 324,388, or an increase of 
6570. Vaccination was performed In 897 instances in work- 
honsee and in 90,370 instances in dispensary districts. Of : 
these 71,525 were infants one year old and onder, 13,124 | 


were above one year when vaccinated, and the revsccinated 
oases came to 5271; tbe total number, amounting to 90,370, 
shows an increase of 4170. During last year small-pox 
on several oooasioos, and in localities widely apart, been 
introduced into Ireland from places in tbe United Kingdom, 
bnt it le satisfactory to state that the prompt and effective 
measures adopted by the sanitary authorities iu Ireland have 
on every occasion been saccessfnl in arresting the spread of 
the disease. Daring tbe year 34 cases were nnder treatment 
by dispensary medical officers. There were 3217 cases of fever 
attended by medical officers of dispensaries, or an increase 
of 217; and 1516 cases of scarlet fever, or an increase of 306. 
Cholera, although It obtained a footing in England, fcjrtnnatdy 
did not extend to Ireland; however, it was of service in many 
localities as the dread of Its approach accomplished con¬ 
siderable sanitary work. But in some districts much requires 
' to be carried out in tbe way of efficient drainage and sewerage, 
tbe removal of nuiaanoes, and the provision of adequate 
hospital accommodation and nursing arrangements. In tbe 
varions dispensary districts the medical officers attended 
410,292 new oases at the dispensaries and 167,113 at their 
own homes, vaccinated 90.370 persons, and gave certificates 
for 2025 dangerous lunatics. Tbe total numbw of 
and epileptic lunatics in workhouses at the end of December 
last was 2466—tbe previous year it was 2138; while ^e total 
number of 8im{de and epileptic idiots was 1716, against 2196 
Tbe medical obaritiee’ expenditure amounted to £16^669,' 
under which are inolnded tbe cost of medicines and medical 
appliances (£26,704), salaries of medical officers and apothe¬ 
caries (£95,143), and vaccination fees and other expenses 
(£10,160), showing an increase of £31 as compared with the 
return of the previous year. The Board aanctioned loans 
amounting to £352,912 8r. 8<f. to various towns in Irdand, 
principally for sewersge and water-supply, which, added to 
prevlooa sums allocated, constitute a to^ of £2,'^,751 44.8^. 
for the nineteen years ended March Slat, 1894. 

Beqvatt to EoxpitaU. 

The Meath Hospital has received a legacy of £1000 be¬ 
queathed by Mr. Wm. UcComas, J.P., and the committee 
have dedicated to tbe memory of tbe testator a bed in one of 
the wards, with a brass plate with bis name inscribed on it. 
The City of Dublin Hoepital has ^ao received a similar 
amount from tbe same testator. 

Cork Rye, Ear, and Throat Eotpital. 

Subscriptions have already been promised to tbe amount 
of £2600 for the purpose of building a new Ophthalmic 
Hospital In Cork. A tezaar will be held in aid of tbe same 
object, which will commence on Monday, Oct. 29th, and con¬ 
tinue to tbe end of tbe week. The bazaar will be entitled 
"Donnybrook Fair,” and it is expected to prove a great 
success. 

Hovte of Induttry Botpitalt. 

Tbe governors have appointed Dr. A. C. O'Snllivan to 
be pathologist and bacteriologist. Miss E. W. Diokson, 
F.R.C.S.I., to be gyosecolc^iBt, and Mr. R. J. Harvey to be 
house surgeon. 

Aug. I4tli. 

PARIS. 

(Fbom octb owr Oobbespondbkt.) 


Syphilit vmpreoeded by Chanore. 

Evbbt practitioner Is familiar with the fact that in a large 
proportion of cases of eyphUls occurring in tbe female the 
primary leeion is never discovered. It appears that secondary 
symptoms may likewise show themselves in tbe male without 
the Beat of inoonlation being discovered. M. Cordler of 
Lyons' states tbaX this occurs in abont 2 per cent, of all 
cases, secondary manifestations being detected about fifty 
days after susplcioua connezion, no primary sore or glandnlu 
enlargement being presmit. In some instances, in from eight 
to twenty days ^ter infection there may be noticed in the 
region in which tbe cbancre would normally exist vulgar 
lesione such as balanitis or herpes, which in such a case 
appear to be of a syphiHtio nature ; tbe practitioner should, 
therefore, regard with suspicion any genital berpee oocuning 
for the first time in a person, as sdso of baUmo-posthrttU 
observed a few days after a suspicions connezioD. 


r Socl^t^ Fmn^aisc de Dermatjlogie et de Sypliiligraphle; fifth 
session, ROW being held at Lyons. 
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The Structure of Sweat Qlande. 

M. Beaftot of Lyons ‘ aanoancefl tbat the myo>epitbelial 
cells of sadoriparoDB glands are prolonged along the sorfaoe 
of the basement membrane and form tbos a continnoos 
lining which sepexates the epitheiiam from that membrane. 
These myo-epiwelial cells are arranged spirally, and their 
contraction sqneeses the gland as if it were a sponge. This 
onrions mechanism has b^n actoally seen by M. Re^nt. 

The Souree of Jmennhle Per^iration. 

It is commonly snpposed that both sensible and insensible 
perspiration are yielded by the sweat glands. M. Anbert 
asserts’ that the latter is dae to evaporation from the skin 
generally, the glands not participating in the process. To 
prove this, he suppresses diaphoresis in a given r^on by 
the introdoction of atropine by cataphoresia, when it will be 
seen that the insensible sweating continnes in the identical 
region all the same. 

The Treatment <f IHphtheria. 

Dr. Moizard* has employed for the last six months a 
method of local treatment brought to his notloe by Dr. 
Gobean. The liquid used is a 5 per cent, solution of corrosive 
snbliinate in glycerine. For children below two years the 
strength is reduced to one in thirty or forty. The solution 
is in no wise canstio, a few drops on the tongue leaving oiriy 
a temporary metallic taste. The fanoes are first cleared with 
a dry tampon, then the solution is applied, and finally the 
surface is dried with another dry tampon. Two, or in serious 
oases three, applications are made during the twenty>foar 
hours, and every four boors a thorough douching of the throat 
is practised wii^ solutions of boric acid (4 per cent.), lime 
water, or even simple boiled water. Under this treatment the 
membranes are said to unde^o rapid modifications. In 
ordinary cases they disappear entirely the fifth day. The 
results hitherto recorded are thus tabulated:—Forty>two 
oases treated by M. Le Oendre, cores 69 per cent. ; 
112 cases treated by M. Moieard, cures 85 per cent.; sixty* 
seven cases treated by M. Hnlot, cures 95 per cent. Of 
M. Helot's oases forty-one were controlled by cultures on 
semm. Dr. Mo^aid considers this method to be superior to all 
others tried by him, and he states that be saved his own 
child's life by this means. The lesser frequency of mani- 
pnlation oonstitotes, of itself, an advant^e over other 
method I may add tbat steresol, locally applied, has 
proved effective in my own hands, abundant slaicing of 
the fanoes with boric solution being had recourse to in 
the intervals of the applications. 

Aug. 14tli. _ 


®bitaarj. 


HENRY WEEKES, F.R.C.S. Eno., L.S.A. 

Hehby Wbskbs was bom at Barnstaple in 1814, being the 
younger son of an old Devonshire family. After leaving 
school be decided to adopt medicine as a profession. For 
that pnrpose be became a student at University College, 
London, where he obtained a silver medal for physiolc^ in 
1836. Here he was oontemporary with Ellis, Eriebsen, 
Morton, and other well-known men. He qualified in 1836^ 
taking the M.R.C.S. Eng. and L.S.A.; afterwards be studied 
medicine in Paris at the Hdpital de la Charity. Having 
a taste for travel, he became appointed colonial surgeon to 
the New Zealand Company. In tbat capacity he took 
medical chaige of a ship filled with emigrants bound to 
New PlymoniSi, in tbat colony, in 1841. All his passengers 
were landed without a death, after a long voyage. After 
a year or two’s residenoe in Taranaki, Mr. Weekes resigned 
his appointment, retoroed to England, and married. Being 
convinced, however, tbat New Zealand had a great future 
before her, he sailed again for that oonntiy, and bought 
property in the vicinity of Anokland, including an island in 
ttie Hanakan which still bears his name. In 1848 gold was 
discovered in California, and Hr. Weekee decided to try bis 
look in a new country. Heestablisbed himself in Los Anmlos 
and soon was in possession of s large surgical practice there. 
Mach of his work consisted in the treatment of arrow 
wounds infiioted on miners by local hostile Indians. He 


» Loc. clt. » Loc. clt. 
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often had to make long jonmeys with the ipstrumente of 
healing in one hand and a lowed revolver in the other. 
After spending five years in California Ur. Weekes returned 
again to New Zealand after a preUminarv visit to Eagland. 
This time he settled in practice at Onebunga, a few miles 
^om Auckland. Here be remained for ten years. During 
tbat time he became senior surgeon to the Anckland Militis, 
In which capattity be saw active service during the Maori 
war of 1863-^. About the same time be became entrosted 
with the Commission of the Peace, and was known as an 
energetic member of the local bench during the remainder 
of his stay in the colony. Gold being found in great 
quantities on the Thames, New Zealand, and a large popnla- 
tion springing up there, which drained other districts of their 
inhabitants, Mr. Weekes removed thither and was at once 
appointed senior snrmn to the Thames Hoepital. In 1871 he 
returned to England, obtained the degree of F.R.C.S.Eng., 
and commenced practice at Southampton. After a few 
years here, for climatio reasons be removed to Melksham, 
Wilts, where be held the poet of medical officer of 
health. Still finding himseu! unable to cope with tbe 
rigours of an English winter, Mr. Weekee decided to 
try wbat a residence in Barcelona, Spain, would do for 
Mfn . This was such a success that he remained there for 
sevMal years. Whilst there his professional services were 
in much request among the Eogllsh colony in tbat dtv. 
Finally, in 18^, be retired from all active work and made 
his last home in Bwnstaple, where he died on July ZOtb, 
1894, after a lingering il&ess, leaving a widow and two 
chil^n. In addition to being a skilful surgeon, Mr. Weekee 
was gifted in other ways ; be was a first-rate mosiclan and 
an excellent draughtsman. He was the author of “Sanitary 
Reports, New Zealand,’’ and “A Catechism of Health," 
and contributed many articles to the medical joaroals, 
obiefiy on climatic subjects, of which be bad a profonnd 
personal knowledge. _ 

JOHN THOMAS SLATER, M.D., C.M.Glasq. 

Thornhill-squabb and tbe adjoining part of Caledonian- 
road were tbe aoene of a large and aympathetio crowd on 
Saturday last to witness tbe funeral of Dr. Sister. Br. 
Slater was bom in Ormskirk, Lancashire, in 1840. Be was 
edneated at Knutsford Grammar School, Cbeahire. Frc^ 
there be went to Glasgow University, where he graduated 
U.D. in 1861. He commenced practice tbe next jeer and 
in 1862 was married. He leaves no family, but Un. Slater 
survives him, having done much by close attention in bis 
long illness to faolong his life. In June, 1892, Dr. 
was attacked with wbat seemed to be a sunstroke. He 
recovered to a great extent, but never perfectly, from 
condition. Symptoms of glycosuria, albauunuria, sod 
other oiganio disease sob^quently showed themselves, 
with occasional attacks of pneumonia. For tbe last t^ 
months his case had gradually deepened in severity, and M 
snocumbod on Aug. 3rd. He was one of those men who 
found time not only for a considerable practice-largely 
among the poor, whom be was greatly trusted and 
esteemed—but for public work in the vestry of Islington aM 
on the board of guardians. He took spe<^ pleasure in ^ 
work of tbe board of guardians and was considerate of the 
poor. It is difficult to know bow he did so many different 
kinds of work. His funeral showed that, in the opinit®of 
his ooUeagnes and of bis patients, be bad done it so as to 
secure their regard, and tbat hisdeath was a loss to them au. 


CHARLES PBTRE LOVELL, M.A., M.B., B.Ch.OXON.. 

M.R.C.P. LoMD. 

Wb regret to have to record the death of Dr. Charles Petre 
Lovell, which occurred under peculiarly painful circum¬ 
stances on July 29tb. Dr. Lovell was spending tbe day m 
the Thames, when, on accoont of an approaching storm, he 
sought refuge under a bridge at Cookham. By some 
or other the boat nnfortnnately capsized, and 
entangled in the weeds In snob a manner that all efforis 
save himself proved futile. Dr. Lovell was 
three years of age and was educated at Merchant ^7"? 
School, of which he was a senior scholar. He sab^c*®^ 
obtained a scholarship at St. John’s Collie; Oxford, ana 
1881 proceeded to pursue his studies there. In 
an honours degree, and In 1888 be entered St. Thomas 
Hospital as a Natural Solence scholar. Here be won ' 
tion in many respects, for not only was he an sxoeuea 
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athlete, bat he aleo obtaioed the Peacock Scholarship and 
other distlnotloDB. Haviog qualified, he filled the post of 
boose physician at St. Thomas’s Hospital and forthwith com- 
manced practice in Wimbledon, where bis ability was widely 
known. Abontthi8time,too, hebeoameaMemberoftbeBoy^ 
College of Physicians of London. Being desirous of London 
work, he recently took a house in Forobester-square, and here 
he was already doing well. Dr. Iiorell was a member of 
several learned societim and a man of extremely fine ability. 
It is sad that bis career has been so prematui^y cut short, 
and the deepest sympathy is felt for his widow. 


Dbaths OS' Fobeion Medical Hen.—T he deaths of the 
following members of the medical profession abroad are 
announcM:—Dr. Kollet, Professor of Hygiene in the Lyons 
Medical Faculty ;*Dr.Miohale Lessona, an Italian Senator; Dr. 
Mikhail A. KhomyakoS, Professor of Clinical Therapeutics in 
the University of Kazan; Dr. B. F. Sperk, Director of the 
Institute of Experimental Medicine, St. Petersbn^. 


Ifttbicsl lltbs. 


University op London.—Intermediate Exa* 

HiNATioN IK Mbdioimb.— The following candidates passed 
in honours at the examination held in Jaly, 18M, & the 
subjects indicated below :— 

A»ATo»n’. 

JHrst Wtw*.—•diaries Bolton, University College; tJames Beatty, 
Trinity College, Dublin; XCharlee Roberts, Mkldlejiex Hospital. 

Seemui CUut .—Francis Kiley, Westminster Hospital; John Stuart 
Robs. Oweua College; George Kenny Levick, Guy's Hospital. 

Third Class.—Joseph George Emanuel, B.Sc., Mason College; James 
Victor Hartl^, Yorkshtn; College; Alfred Walter 61kes, B.Sc., 
St. Thomas's Hospital. 

PHTSIOLOOr ASD HiSTOtOGY. 

^r»t ClOKt .—tVietor Evelyn Collins, Guy’s Hospital; tRalph Paul 
Williaiiia. King's College. 

Second Class.—Francis Hiley, Westminster Hospital; Alfred Walter 
Sikes, St. Thomas's Hospital. 

Third Class.—Charles Bolton, University College. 

Oroamic Chemistry. 

^rst CIoss.—'Alfred Walter Sikes, St. Thomas's Hospital; Howard 
Edward Wi.*e, Middlesex Hospital. 

Third Class.—Thomas J. Horder, B.Sc., St. Bartholomew’s Hospital; 
Joseph George Emanuel, Mason College. 

Uatigiia Medica axd Psar-maoeuticai. Chkmistky. 

^trsl Class.—*KaIpb Paul Williams, King's College. 

Second Cl^.—John Howell, Guy's Hospital; Emile Dupont Aubln, 
Middlesex Hospital; Charles Roberts, Middlesex Hospital. 

Third Class.—Alfred Howell, St. Mary’s Hospital and Blrkbeck 
Institute; George Kenny Lcrick, Guy's Hospital; Alfred Walter 
Sikes, St. Thomas's Hospital. 

• Exhibition and Gold Medal. f Gold Medal. 

X Obtained the number of marks qualifying for a Gold Medal. 

The foUowiDg candidates passed In the subjects named 
below:— 

Bktire Examixatiok. 

Ji'lrsl Xh'euion.—Archibald Robert Douglas, St. Bartholomew’s Hos- 
rdtal; Mary Buchan Douie, London ^hool of Medicine and 
Pharmaceutical Society; Arthur Henry Evans, Westminster Hos* 
pttsd; Edwaid Joseph Fox, Owens College; George Frederick 
Saunders Oenge, Westminster Hospital; F. Claude Bromley 
Oittlngs, MiddQesex Hospital; Frank Wilhelm Goldie, Guy’s Hos* 
sital; Urania latham, London School of Medicine for Women; 
Fruik Butler Thornton, St. Thomas's Hospital; Wilfrid Batten 
Lewis Trotter, University College; William Cbarrlngton Wood, 
St. Ma^'s Hospital. 

Second iMvislon. — Louisa Garrett Anderson, London School of 
Medicine for Women; William Bury Andertou, Owens College; 
Sidney Herbert Beny, Cbaring-cross Hospital; William Francis 
Victor Bonney, Middlesex Hoemtal; Alfrea Bum, St. Ma^''8 Hos- 
pi^ and Birkt^k Institute; Malcolm Cameron, l^ndon ifospltal; 
Joseph Henry Churchill, St. Bartholomew’s Hospital; Colin 
Campbell Clarkson, University College; Harold Merrmian Cooper, 
St. George's Hospital; John Morton Sim Coutts, University 
College; Bdward Charles Davenport, London Hospital; Avery 
Wynn Dlcksou, St. Bartholomew's Hospital; James Allen Dredge, 
St. Bartholomew's Hospital; Arthur Samshaw, Guy's Hospital; 
Oeorge Richard Elwln, St. Mary’s Hospital: Frederick Arthur 
Field, St. Bartholomew's Hoepital; Bdward Fisk, Guy's Hospital; 
A. Brownfield Fry, London Hospital; Leonard Gilbert, St. Thomas's 
Hospital; Ce^I Fr^erlck Ooraon, St. Bartbolonie^s Hoepital; 
William Joahua Harding, St. Bartholomew's Hospital; Spencer 
Hunt, St. Bartholomew^ Hospital; George Hutcheson, I^ndon 
Hospital; Herbert William Jackson, University College; Arthur i 
Bdwa^ Jerman, Westminster Hospital; Bichat^ Kay.Duy’s Hos- ' 
pital; Sarah Kaye, London School of H^iclne for Women; Harold , 
Leader, Guy’s Hoepital; William Llversidge, University College; 
Aubrey Alfr^ Montagu^ St. Thomas’s Hospital; John Thomas 
Roberu, Guy’s Hospital; Tbomas O'Neill Roe, University College; 
Bdward Lionel M. Busby, Kin^s College; Justus Martin Schaub, 
King’s College; Joseph Sbarmow, University College; Edmund 
Ivena Spriggs, Guy's Hospital; George Herbert Warren, London 


Hospital; Harold Weeks, St. Bartholomew's Hospital; Stsiiley 
Wiucher, Guy's Hospital. 

Bxcludixg Physioloot. 

Firiit Herbert Mundy, St. Bartholomew's Hospital; ClHiicle 

Kundle, St. Mary's Hospital; James Perclval Scatchanl. St. 
Thoiiins's llospitiir. 

Sft'ond Division. —John Arthur Percival Barnes, Bt. Bartholoincw's 
Hospital; Henry Norman Goode, St. Thomas’s Hospital; Frank R. 
Greenwood, Mason College ; Hugh Fnuier Mantell, St. Mnrv's 
Hospital; Charles StandTord Bead, University College; Clive 
RIvnere, St. Bartholomew's Hospital ; Stanley Francis Smith, St. 
Bartholomew’s Hospital; Henry Sugden, St. Mary’s Hosjiital ; 
Leonard Kirkby Thomas, Queen's and Mason Colleges, Blrmiugliain; 
William Wrangham, St. Bartholomew's Hospital, 

Phv.siolooy osly. 

FirH DH'Mton.—John Francis Bill, St. Bartholomew’s Hospital; John 
Hanna Murray, University College. 

Secorid Dirieion .—Richard Hamilton Asbwln, Guy’s Hospital ; 
Jainsetji N. Bahadhurji, University College; Frederick William 
Binckes, St. Thomas's Hospital; Stanley Longhurst Box, St. 
Bartliolomew's Ho^ital; Percy Ward Brlgstocke, St. Bartlmlo- 
inew’s Hospital; Douglas Henty Fawcett Cowin, St. B^liolo- 
mew's Hospital; Frances E<le, London School of Meilicine for 
Women; Ernest George Leoixiid Qoffe, University College; John 
Temple Leon, B.Sc., St. Marys Hospital; l^onard Freeman Marks. 
St. Bartholomew's Husj^tal ; Eldon Pratt, St. B^holomew'’- 
Hospital; John Walter Forbes Halt. University College; Arthur 
Herbert Spicer, Guy’s Hospital; Alexander Benjamin Tucker, 
St. Bartholomew's Hospital. 

Royal College of Surgeons of England.— 

The following gentiemen, having previously passed the neces¬ 
sary examinations, and having conformed to the by-laws and 
regulations and attained the legal age of twenty-five years, 
were at the ordinary meeting of the Count^ on Monday, 
July 30th, admitted Fellows of the College :— 

Daldy, Arthur Mantell, M.B. and B.S.Lond., L.R.C.P.Lond., Guy's 
Hospital, Diploma of Member dated Nov. 12tb, 1891. 

Bunch, Frank Vlgers, L.R.C.P. Lond., University College Hospital. 

Diploma of Memlier dated Aug. Ist, 1892. 

Scotson, Frederick Charles, M.B.Lond., L.R.C.P.Lond., Owens 
College and Royal Infirmary, Manchester, Diploma of Member 
dated Aug. lat. I892. * 

Durham, ILirbert Edward, M.B. and B.C. Cantab., Guy's Hospital, 
not previously a Member. 

Examining Board in England by the Royal 

COLLBORS OF PHTSICIAKS AND SURGBOKS.— The following 
gentlemen passed the First Examination of the Board, at the 
quarterly meeting of the Examiners, in the subjects 
indicated. 

Passed in Part I., Chemistry and Physics, under the E^va 
Tears Regulations: 

Acland, Hugh Thomas Dyke, St. Thomas’s Hospital, 

Adams, Harold Cotterell, Middlesex Hospital. 

Agate, Henry S. Arnaund, St. Maiy's Hospital. 

Alnscow, Jainea, Owens College, Manchester. 

Alcock, William, Firth College, Sheffield. 

Aldous, Herbert James, King's College, London. 

Allen, Tbomas Perclval, St. Bartholomew’s Hospital. 

Allport, Roland Harrison, St. Thomas's Hospital. 

Baiss, Llewclyan Arnold, St. Bartholomew’s Hoepital. 

Baker, William Langwortby, Guy's Hospital. 

Barker, Maurice Rafiie, St. Marys Hospital. 

Buiies, John Alfred, St. Thomas's Hospital. 

Barrow, Harold Percy Walter, Guy's Hosjrital. 

Harwell, Francis Relnagle, University College, London. 

Bateman, Arthur St. John, King's College, Loudon. 

Bates, George Llewellyn, Cbaring-crou Hoepital. 

Bawtree, Frank, St. Thomas’s Hospital. 

Bentley, Saville, Firth College, Sheffield. 

Berryman, Edmund Newton, St. Bartholomew's Hospital. 

Brewer, Alexander Hampton, St. Bartholomew's Hoepital. 

Bristowe, Vivian Ernest John, St. Thomas's Hospital. 

Bultinore, Edward Augustus, University College, London. 

Caley, Malcolm Clement, St. Ma^’s Hospital. 

Campbell, George Gunning, St. B^holomew's Hospital. 

Cathcart', George Eliott, St. Bartholomew's Ho8])ital. 

Churchill, Qeorae Brooke Forbes, Guy's Hospital. 

Clarke, Henry Hugh Rose, St. Thomas's Hospital. 

Coleman, Frank, Pharmaceutical Society of Great Britain. 

Cornish, Charles Vivian, St. Bartholomew’s Hospital. 

Court, ^ward Percy, St. Bartholomew's Hospital. 

Croneen, Alfred, Guy • Hospital. 

Curtiss, Arthur Wilfiam Sluter, Yorkshire College, Leeds. 

Davies, Da^el, University Collie of Wales, Aberystwlth, and St. 
Bartholomew's Hospital. 

Dawson, Meredith BrMerick, Middlesex Hospital. 

Dewick, George, St. Thomas’s Hospital. 

Douglas, James Carfrae, Middlesex Hospltid. 

Dowman, Charles Darby Allen, St. Bartnolomew’s HospitoL 
Durance, William Arthur, Westminster Hospital. 

Dyson, John Newton, Guy's Hospital. 

Bdgelow, George William Hennen, London Hospital. 

Bdington, Ernest Adolphus, University College, London. 

Edwards, David Richard, University College of South Wales, 
Cardiff. 

Edwards, Henry Herbert Johnson, St. Thomas’s Hoepital. 

Eiilred, Arthur George, Londoo Hoepital. 

Ellery, Richard Frank, St. Bartholomew's Hospital. 

Blworthy, Hen^ Herbert, Westminster Hospital. 

Evans, Arthur John, University College Hospital. 

FerguMD, Re^nald John de Gale, University College Hospital. 
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Fisher, Hcrijcrt Wortlcv, L,union Hospital. 

Fleming, John Koniietli Spixif. St. Bartholomew's Hoyiital. 

Frost, ^81'ph Regiiiah!, Mi-n hant Venturers' School. Bristo]. 

Puller, Laurence Otwny, University College, London. 

Goodbody, Cesrll Maurice, St. Ttioiuas’s Hospitiil. 

Goodman, Harold. St. llaitliohiinew’s llospital. 

Graham, Allan Goralon. St. Thomas's Hospital. 

Grant, Alexander Willhiin Harvey, Cliariiig-<'i-os 8 Hospital. 

Greaves. Herhert Stanley. St. llartlioloniew's HonplUil. 

Grenfell, I’aseoe Uevil. St. Hartliolomcw's Hospital. 

Oroube, George Patrick 'Thoiiison, St. Mary's Hospital. 

GwTon, Herhert Victor, St. IJartlioloinew'B Hospital. 

Han, Richard Charle.s lUiker, tjueen's College, Birininglium. 
Hakwsson, Loreist/ Vilhelm, St. Mary’s Hospital. 

Hamerton, Alheit Ernest, Yorkslilre College, LoihIs. 

Hamilton, William Guyin, St. Bartholinnew's Hospital. 

Hammond, Charles .Arthur, St, Mary's Hospital. 

Hanbury, Savllle W’lddron, St. Thomas's HospiUil, 

Harness, Henri Nelson, College, London. 

Harris, W’illiiiin llnuishaw, St. Mary^s Hospital. 

Hartley. John Dawson, .St. Bartholomew's Hospital. 

Hearn, Kthelhert, Kirih College. Sheflield, 

Mensbaw, William Alfred, Queen’s College, Binningliam. 

Herklots, Gerard Andreas, University College, London. 

Hewlett, Cyril James, Guy's Hospital. 

Higgins, Ale:<ander George, St. Bartholomew's Hospital. 

Hllner, William Thomas. Middlesex Hospital and University 
College of South Wales, CnrdifT. 

BipwelT, Harry. Middlesex Hospital. 

Hope, Walter llayard. Guv's Hospital. 

Honidge, Frank, St. Bartliolomuw's Hospital. 

Howell, Frank Uusgmve, St. Bartholomew's Hospital. 

Howells, Jenkin, Guy's Hospital. 

Hewlett, Bernard Keatherstone, St. Thomas's Hospital. 

Humphry, Lawrence, Guy's Hosnltal. 

Huteninson. George Arnold. St. Mary's Hospital. 

James, Charles Wilinot Wanklyn, Clifton L^iorator\-. 

James, Frederick William, University College, London. 

Jeaffreson, Dudley. EixKnn College. 

Johnson. Alfre<l, llnivendty College. Liverpool. 

Jooea, William Kdniund, Owens College, Manchester. 

Eirkman, Albert Henry Beaumont, Guy's Hospital. 

Lambert, Ernest Charles, Westminster Hospital, 
laindon, Thomas Hainlyn Whittington, Guy's Hospital. 
liOonard, William Hugh, St. Bartholomew’s Hospital. 

Lewis, Arthur Daniel. Guy's HoBpital. 

Libby, Harold Samuel, St. Thomas's Tlospital. 

Lightfoot, John Henry, St. Mary's Hospital. 

Lobb, Hubert I’eclic, St. Bartholomew's Hospital. 

Lucas, Stanley Arthur, Cambridge University and St. Thomas's 
Hospital. 

McKnnery, Ambrose Richard, Dublin. 

McGavln, Lawrle Hugh, Guv's Hospital. 

McIntyre, Daniel, Owens College, Manchester. 

McLaehlan. Arthur Ronald, Guy’s Hospital. 

Maltby. William Ernest George, St. Bartliotoniew's Hospital. 

Mann, Henry Thomas, St. Mary's Hospital. 

Martin, Malcolm Miircott, .St. Bartholomew's Hoepital. 

Mason, Samuel. St. Bartholomew's Hospital. 

Mllnthorp. Richard. Yorkshire College, Leeds. 

Morris, Isaac Llvwclyn, St. Bartholomew’s Hospital. 

Musgrove, Edwanl Hugh, University College of South Wales, 
Cardiff. 

Hicboll, Ernest Edwaril, St. Thomas’s Hospital. 

Nicholson. Kot)ert, Porter, University Collie, Ixmdon. 

O'Hea, John, St. Bartholomew’s Hospital. 

Orford, Heriiert John, Queen's College, Birmingham. 

Orton, Lionel B<lward, Queen's College, Birmingham. 

Outred. Cliarles Deane, Guy’s Hospital. 

Page, Shirley. Queen's Colicge, Birmingham. 

Furm-Mall, Gilbert, Lon<loii Hospital. 

Partridge. Victor Stanley. Chnring-oross Hospital. 

Pearson, Roland Wilfrerl. Owens College, Manchester. 

Pemberton, Walter D'Urban. St. Thomas’s Hospitiil. 

Penny, Augustus Greenwood, St. George's Hospital. 

Perks, John, St. Bartholomew's Hospital. 

Pettigrew, Mlchnel Glad'-tone, Firth College. Sheflield. 

Pickering, Hiuroid John, St. Hnrtholnuicw”s Hospital. 

Porter, William George, Charing-eross Hospital. 

PowoB, John EdnnnI. Guy’s Hospital. 

Pring, Charles llcrlH-rt, University College, Bristol. 

Pritchard. Robert John, Guy’s Hospital. 

Reid. Alfred, Guy’s Hospitaf. 

Rhodes, Thomas Basil, Queen's College, Binningliam. 

Richards, Francis Graham, St. Bartholomew's Hospital. 
Klcbanlsoii, Irwin Browne, Mason College, ninnlngham. 
Richardson. Walter Silverwoisi, Guv's Ilospital. 

Roberts, George .Augustus, King's College Hospital. 

Roberts, John Hasernood, Guy's Hospital. 

Roblnion, Henry Harold, Owens College. Manchester. 

Rose. Kitmuiid Frisieriek, St. Bartholomew's Hospitnl, 

Sanders, Basil Stanley, University College of South AV’alea, Cardiff. 
Saunders, Leonard l)imoi-k. King’s College Hospital. 

Sawdy. Edward Charles. S(. Mary's Hospital. 

Sawani, .Arthur Henry Michael, 'Guy's Ilnspital. 

Sbaldeu-Sinlth, Thomas, !^t. Mary's'Hospitat. 

Sheldon. Walter birr. University College. I^ndoii. 

Sbentoii, Edward Warren lline, Guy's ilospital. 

Sherren, James, London Hospital. 

Simpson, Gmluini Scales. Guy's Hospltat. 

SmallwiMxl, George A'lilcntine, Queen's College, Dinninglinin. 
Smith, James Nicholson. Guy's Hospital. 

Smith, Percy Nelson, .St. Mary's Hospital. 

Smith, Sydney. University College, ^ndon. 

Sprague, Fnineis Henry, .‘^t. Mary's Hospital. 

Stilwell, Henry Knineis, St. Bartholomew's Hospital. 

Stone. Gerald Willi.-im, St. Bartholomew's Hospital. 

Stratoii. Charles Henry, St. Mary's Hospital. 

Talbot, Thomas Harrison, St. BaiUioloniuw'a Hospital. 


Tetley, TL'iniaa AValsh, Yorksliiri’ College, Leuda. 

Thomas, Arthur Rb'hard, Guy's Hospital. 

Thomas, Hugh .Mortimer, Un'iversity College, Bristol. 

Thompson, William Atkin, Owens College, ManchesUr. 

Thomson, Charles Bertram, Guy's Ifosplt^, 

Thwattes, Cyril Kvered, St. Mary’s Hospital. 

Tripp, Walter John Pearie, University College, Bristol. 

Uniworth, Noel. St. Thomas's Hospital. 

Utting. Horace Khbage, Queen's College, Birmingham. 

Von Rosen, Alfred Ditllof Benedietus, St. Mary'a Hospital, 

Waters, Walter James, St. Thomas's Hospital. 

Watson, Arthur John, St. Mary's Hospital. 

Watson, Rohei-t Nimnio, Westmim-ter Hos])itaI. 

Webster, Harold George, I'niversify College, Liverpool. 

Williams, Eric Wadlow, St. Mary's Hospital. 

Willii, William Frerleriek, St. Mary's Hospital. 

Wo<xl-Hill, Henry Gilbert. St. Biirthnlomew's Hospital. 

Wyndham, Thunias Lancelot, St. Bartholomew's Hoapltal. 

PaeBed in Part II., Practical Pharmacy, under the Five 
Years Regulatiooe : 

Ainscow, James, Owens College, Matieherter. 

Alexander, Kenneth Bush, Guy's Hospital. 

&iB 8 , Llewelyn Arnold. St. Bartholomew's Hospital. 

Barham, Pen'y Cornelius. St. Bartholomew's Hospital. 

Barton, Eustace Robert, University College, London. 

Bateson, Vaughan, Yorkshire College, Leras. 

^thnrst, AVinium Henry Isaacs, King's College, London. 

Deiilios, David. St. Mary's Hospital. 

Bemcastle, Herbert Meiboume, Guy's Hospital. , 

Beyer, Eniest Fritz Bertram, Queen's College, Manchester. 

Bingham, Sydney Oliphant, St. Thomaa’a Hospital. 

Blake, Frederick James Gay, Yorkshire College, Leeds. 

Bourdaa. Ernest Clarkson, ^t. Thoma-s's Hospital. 

Boyle, William Francis, Charing-crosa Hoapltal. 

Bradley, John, Mason College, Birmingham. 

Brown, Charles Harold Seciuler, St. Thomaa'a Hospital. 

Brown, James Warburton, Charing-crosa Hospital. 

Burd, Cyril Prichard, St. Bartholomew’s Hospital. 

Cardwell, Albert. Edwin, London Hospital. 

Coltart, Guy Hemming. Westminster Hospital. 

Cuddou-Fl^her, An^is J. M'N., St. Bartholomew’s Hoepitol. 
Cullen, James Alfred Patrick, Lundun Hospital. 

Curaiog, Richard Ingram, St. Thomas's Hospital, 

Dawson, Thomas Denman. St. Bartholomew's Hoapltal. 

Dixon, Roliert Huhtead, St. Mary'a Hospital. 

Douglas, James Curfrac. Middlesex Hoapltal. 

Dowselt, Eniest Blnlr, Guy's Ho^ital. 

Dudley, Edward Percy Hughes, St. Bartholomew's Hoapita). 

Dunlop, Charles Seymour 8 ., University College, London. 

Durance, William Arthur, Westminster Hospital. 

Durbrldge, Henry, Guy's Hospital. 

Dyer, Harold, Bt. Mail's Hospital. 

Eason, Herhert Llghtfrat, Guv’s Hospital. 

Edwards, Da>’id Richard, Uiihersity College of South Wolet. 
Cardiff. 

Kverington, Herhert Devas, St. Bartholomew'! Hoimltal. 

Fairliank. Christian Beverley, Utilverslty College, London. 

Fairlwiik. Harold A. Thoiuaa, Charing-eross Hospital. 

Fell. Matthew Henry Grlgsoii. St. Bartholomewri Hoepital. 

Fen. Charles Eilward, King's College, London, 

Fowke, William Cecil, Guy'a Hospital. 

Fnuicla. Charles lauiis, St. Bartholomew's Horaital. 

Francis, Arthur Kdwanl, University College, I^ndon, 

FAwt, Joseph Reginald, University College. Bristol. 

Galloway. William Henrflebl, Yorkshire College, Leeds. 

Game. SA-dnev AVilliaiu, Chnriitg-cross Hospital. 

Cask, Gciirgc Ernest. St. Bartholomew’s Hospital. 

Gates, Eclwani Alfreil. St. Tlioiiias's Hospital. 

(Jlbhins, Herbert Binvly. St. Bartholomew's Hospital. 

Goddard. Eugene CiilluTt, Guy's Hospital. 

Unmbe, George P. Tlioiuson, St. Mary's Hospital. 

Hatlley, Frederick Aiigu.stus, King's College. Ixmdon. 

Hainn'iotuI, Charles .Arthur, St. >Inry's Hospital. 

Hatfield, Ronald, St. Bartholomew’s Hospital. 

Hearn. Richard Strike Fleiiiving. St. Bartholomew's Hospital. 
Herhert, George Heywixvl, L<)n(lon Hospital. 

' Hillier. William Tliouias. Middlesex Hospital and Uoiveroit^ 
College of South AVab-. Caiiliff. 
nine, Hugh Fritz-Neville, Middlesex Hospital. 

Holrail, Thnnias. St. Tboinas's Hospital. 

Hogan, Cyril Evelyn, St. Bartholoineiv's Hospital, 
iiosken, Janies G- F.. St. Bartholomew’s Hospital. 

Hewlett. Bcmanl Fralherstone. St. Tlionias's Hospital. 

Hunter, Irwin \V. W.. I'niversity of Otago and Loudon Hospital. 
Jones, 'Thomas. Mid.Uesex Hospital. 

Kay, Alfrtxl Regin.ild, ••'t. Bartholomew’s Hospital. 

Lambert. Ernest Charle.s, Westminster Ho.«pita]. 

LankeMer, Ralph A. Rogers. University College, London. 

Leaning, Kohert Cra“k. Sf. Mary’s Hospital. 

Leonard. William Hugh. St. Bartholomew's Hospital. 

Lewis, Cotton Taylor, King’s College, London. 

Lludop, Llewellyn, St. Mary's Hospital. 

Lloyd. Hugh E'lward Druihmonii, St. Bartholomew's Hospital. 
Long, AVillinm Chri'.topher, St. Bartholomew's Hospital. 
Ixiiigliotliain, Jonathan Harry, Yorkshire College, Leeds. 

Ixmglinrst, Kriiert Arrhitiald. Guy's Hospital. 

Lucas, Stanley Arthur. St. Thouins's Hospital. 

Marriott. Oswald, Guy's Ho»iiital. 

Martin. Frnneis John'lleusley. Guy's Hospital. 

Mayhew. Christopher John. King's College. London. 

Maynard, George Darell, Geneva University. 

Meade. Warren, St. George's Hospital. 

Middleton, Percy Ellwnid. Yorkshire College. Leeds. 

Mlllen. Seymour Alfreil, St. Bartholoincw's Hospital. 

Mow-ell, Klchanl Rothwell. King's College, lajndoii. 

Nenve, Sheflield, St. Bartholomew's Hospital. 

Norman. Ralph, Lonrion Hospital. 

Oliver, Arthur Cardell, University College of South Wales, Cardiff. 
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Orford. Herbert Jolin. Mason College, BlrnihighaTn. 

Orme, AUreil, Loiiiton Hospital. 

Partridge. Victor fStaiiley, CliHring-cross HoKpIlal. 

Feacb, William Frank, St. Mary’s Ho.'iiital. 

Fenoington, S. B. A. C. C., Guy's Hospital. 

Pickeriiig, Harold John. St. Bartholomew's Hospital. 

Pierce, I«)hert Wynne Charles, St. Thomas’s Hospital. 

Porter, William deorge, CharinirH?ros8 Hospital. 

Price, Sydney Edgar. Mason College, Birininghum. 

Raines, Koltert. .St. Bartholonicw'B Hospital. 

Rhodes, James Herbert, St. Barthoioinew's Hospifai. 

Roberts, George .Augustus. King's College Hospital. 

Bocb, Horace SsmnKon, King's College Hospital. 

R^eraon. Oswahl Herbert, 'lorkshire Collegi', la^ds. 

Rowe. William Trelhowan. St. Bartholomew’s Hos^dtal. 

Rowland, Penrv William. St. Bartholomew's Hospital. 

Scott, Henry tfaroUl, St. Thomas's Hospital. 

Sheppard, Francis Williams, 8t. Bartholomew's Hospital. 

Simpson, John Edgar, private study. 

Singer, Harold Douglas, St. Thomas's Hospital. 

Smith. Thomas Wililani, Chariiig-cross Hospital. 

Straton, Charles Henry, St. Mary's Hospital. 

Taunton. John Godfrey C., Mn.Hon College, Blrmlngimnt. 

Taylor, Henry James, Owens College, Manehesfor. 

Vnwin. William Howanl. Charlngi-roMt, Hospital. 

Utting, Horace Ehhage, Mason Cmtege, Birmiuglmm. 

Von Hosen, Alfrnl Dlttloff B., St. Mary's Hospital. 

Vesper, Percy, King's College. London. 

Wagstaff. Cliarles Bertrand, Charing-cross Hospital. 

WaUer, Herl>ert Ewan, St. Bartholomew's Hospital. 

Watson, Charles Gordon, St. Bartholomew's Hospital. 

Weaver, Laureni'e Walter William, University College, Bristol. 
Willlama, Percy Gl}*n Savours, University College, loodoii. 
Wortley, Ernest Dixon, .St. Bartholomew's Hospital. 

Wraith, Ernest Arnold, Yorkshire College. Tweeds. 

Wrougliton, Arthur Oliver Bird, St. Bartholomew's Hospital. 
‘Young, ^waM, London Hospital. 

Fawed in Part III., Slementarj Biology, under tbe Five 
Years' Regulations : 

Acland, Hugh Thomas Dyke. St. Thomas's Hospital. 

Allen, Walter Thoinaa, London Hospital. 

Alltree, George William. King's College, London. 

Bairow, Harmd Percy Waller, Guy’s Hospital. 

Blackstone, Charles fidgar, Middlesex Hospital. 

Blake, Pre<ierirk James Guy, Yorkshire College. Leerls. 

Blatchfortl, William Niehofs, University Colh g^e. Bristol. 

Bl^he. Thomas Thompson, Bt. Thuitias's, Guy's, and London 
Hospitala. 

BuUmore. Edward Augustus, Univereity College, London. 

Clarke, Henry Hugh nose, St. Thomas's Hospital. 

Coates, Frederick Arthur. Universitv College, Bristol. 

Cox, Franklin, University College, firlstol. 

Da<ries, Walter Cecil Clarence C.. St. Mary’s Kosiiitn]. 

De Freitas. Qiilrino Bonifacio, King's College, Loiuloa. 

Dowsett, Ernest Blair, Guy’s Hospital. 

Dttben, Adrian Ca»ar von, 8t. Thomas's Hospital. 

Bastment. Gerald Meade. Middlesex Hospital. 

Byatu, Arthur Robert, University College of South Wales. Cardiff. 
Fawcett, Thomas .\lt>ert Kdwanf, Yorkshire College, Leeits. 
Peathertitone, Frank Reginald, Guy's Hospital. 

Fisher, Hertiert Wortley, London Hospital. 

Fleming, Edward Joseph. Westminster Hospital. 

Forbes, John, ht. George's Hosjiitah 
Fowke, William Cecil. Guy’s Hospital. 

Frost, Joseph Reginald. Merrhaut Venturers' School, Bristol, 
Fuller, Laurence Otway, University College, London. 

Gardiner, Pen-y, Middlesex Hospital. 

Gee, Claude Alfretl Heath. Merchant Venturers’ School, Bristol. 
Harvey, John Owen. Mason College. Birmingham. 

Hogan, Roger Joseph, London Hosplt.il. 

Hopkins, Willium George, St. Mary's Hospital. 

Horton, Horatio Nelson, Middlesex Ttospital. 

Howroyd. James E<lw in, Yorkshire College. Leeila. 

Hughes, Norman Alexander A., Yorkshire College, Leeils. 

Hunter. Percy Douglas, Guy's Hospital. 

Irvine. Guy flarle, I'nivcrsity College, Bristol. 

JeafTresoii,'Dudley, Epsom College. 

Johnson, Alfre<l, Unive.rslty College, Liverpool. 

Johnson, William. Guy's Hospital. 

Jones. William Edmund, Owens College, Manchester. 

Kcnnnrd, Dougins Frtylei lck. St. Marvs Hospital. 

Landon, Thoma-s Hnmiyn W., Guy’s floapital. 

Lewis, Arthur Ccdrle, Guy's Hospital. 

Lister, Walter, Yorkshire College, Leeds. 

Loiighotham, Jonathan Harry. Yorksliirc College, Lceils. 

Lowndes, Douglas Victor, Ixmdoii Hospital. 

Mctjneen. Robei-t Martin, University College, Bristol. 

Mansell, Thomas, St. Thomas's Hospital. 

Merry, Etlwnrd. Loudon Hospital. 

Millar, Ernest Richard, University College, London. 

Morley. Arthur Solomon, St. George's Hospital. 

Mounsey, Ridley Ewart, St. Geuriw’s Hospital. 

Mules, John Howard, Guy’s Hospital. 

Newham, Hugh Basil Greaves, St. Thomas's Hospital. 

Newton, Coutteiuiy Howard, St. Thomas's Hospital. 

Outred, Charles Deane, Guv’s Hospital. 

Pai^dge, Victor Stanley, Charing-cross Hospital. 

Pearson, Roland Wilfred, Owens College, Manchester. 

Penny, .Sydney Greenwood, St. George’s Hospital. 

Perks, Alfred, Guy's Hospital. 

FbiUlps. James, I'^niyersity College, Bristol. 

Pbitlips. Norman Routh, Lindon Hospital. 

Powell, John Etlward, Guy’s Hospital. 

Prttohard. Robert John, Guy's Hospital. 

Mtehord, Sydney Clifford, King’s College, London. 

Pritchett, George William Morr», University College, London. 
Bead, Arthur, Guy’s Hospital. 


Kickunl, C'tx-U Rotlncy, Middlesex Ihispiliil. 

Sanders, Jiiuk’s Hiniicrl, l.ondon Iluspitul. 

Sherren. .fames, Loiiilon IIu-iiitHl. 

Smiti:, Hugh, Mason College, Birmingham. 

Smith, James Nichcilson, Guy’s Hospital. 

Soderijurg, John Emil, Westminsier Hospital. 

Tarbet, Peter Rowley, University College, London. 

Thonuis, David Jones, London iLispltal. 

Thomus, Hugh Mortimer, University College, Bristol. 

Waixl, Percy Harold, Guy's Hospital. 

Waters, Walter James, St. Tliomas’s Hospital. 

Watson, Charles Gordon. St. Bartliolomew's Hospital. 

Wntsoii, Ri.i'crt Ximnio, Wcstmhtster Hospital. 

Willcox, buimiel Joseph, Meichant Venturerb' School, Bristol.. 
Williams, Nominn, Guy'a Hospital. 

Wilson, Arthur Harold, Musoii College, Birmingham. 

Wood, Charles Herbert, University College, London. 

Woo<]vBtf, Henry Constantine, Owens College. Manchester. 

Wraith, Ernest Arnold, Yorkshire College, L^-eds. 

Young. Eilwurcl, London Hospital. 

YvanovicI), Gullhemie Antonio, St. Thomas's Hospital. 

Part IV., ElemeDt&Tj Anatomy, under the Five Yeara^ 
Regalationa:— 

A>>ai1gian, Alexander Yntessian, London Hospital. 

Agar, William Harold, University College, lx)nOon. 

AiulniH, William Harold, University College, London. 

Andrus, William, London Hospital. 

Barron, Ileisry Thomiieon. Westminster Hospital. 

Bignold. Henry Howe, Guy’s Hospital. 

Blu'kslonc, Charles Edgar, Middlesex Hospital. 

Blab'hfoixl. William Nichols, University College, Bristol. 

Bond, Frank Foure<-re, Westminster Hospital. 

Brewer. Alexander Hampton, St. Bartholomew's Hospital. 

Bristowe, Vivian Ernest John, St. Thomas's Hospital. 

Camnihlge. Percy John, St. Bartholomew's Hospital. 

Cazenove, William Reginalil, Guy's Hospital. 

Churchill, George Brooke Forties, Guy’s Hospital. 

Clarke. .Aifhur Ernest, Guy's Hospital. 

Clements, Edward Cecil, Middlesex Hospital. 

Coates. Kii'ilerick Arthur, University College, Bristol. 

Cotton. Frederic k William. UnlvcrsUy College, Bristol. 

Crew, Edward John, Guy's Hospital. 

Davies, David, University College, London. 

Davies. Thonuis .'<idnev, 'University College. Bristol. 

Davies, Waiter Ccx'll f'lnrenee C.. Sf. Mary's Hospital. 

De (hiuteau, Joseph 8uph, Guy's Hospital. 

De Freitas, (Jniriiio Bonifacio. King's College, London. 

Dodd, Arthur Myddlcfon, University College, Liverpool. 

Dunlop, Clmrles Seymour Stric klamI, University College, London.. 
Ekins, Charles Maxwell, University College, Loiidon. 

Khlrx'd, Arthur George, London Hospital. 

Klwortliy. Henry Herbert, Westinltister Hospital. 

Fieitiing, Kiluurd Joseph, Westminster Hospital. 

Fleiiiing. John Kennetn Spnit, St. Bartholomew's Hospital. 

French. Frank .\usfin, St. Mary's Hospital. 

Gardiner. Peivy. Miiidlcxex Hosnital. 

Oastcr, Sidney, laindon Hospital. 

Harrison. Jaiues Hughes. Firth College, Sheffield. 

Harrison, WilliiUii Walter, Guy's Hosnital. 

Hart, John Hamilton, St. Thomas's Hospital. 

Hattield. Ronald. St. Bartholomew's Hospital. 

Higgins, /Mexaitiler George, St. Bartholomew's Hospital. 

HiU, LcHuiard Vincent, Firth College, Sheffield. 

Hipweil, Harry, Middlesex Ho.spital. 

Ho]>e, Percy laike, .St. Tiioinas's Hospital. 

Huglie.', AfeMimler .tyhiiiT, Yorkshire College, Leeds. 

HuuiplireY. Liurcnce. Guy's Hospital. 

Hunt, All^crt Wiliiairi D..'Aihldlesex Hospital. 

Hunter. Invlu Walter Wiliiain, Utagu University and Londoni 
Hosicital. 

lluiitcr, Percy Douglas, Guy’s Hospital. 

Irvine, <iuy tfiirle. I’liiverslty College. Bristol. 

Keniinid. Dcnigla.- Frech-rick. St. Mary's Hospital. 

Ki1|>uiiii'k, James Annstix^ng. University College of South Wales* 
Carditf. 

lanidnn. 'i'homa.s Hamivn W., Guy's Hospital. 

- Mcl^uecM, Rohert Mailin. Unlversitv CoUege. Bristol. 

Maltiiv. William Ernest (leorge. St.'BartboToinew’s Hospital. 
Nonke’s. Fred.. Charing-cross Hospital. 

Nunn, John Wiliied. .st. Bartholoniew's Hospital. 

Onne, All'rccl. lauidon Hospital. 

Paii-u-Midl. Gill'Crt. London Hospital. 

Parrett, IMward Errutl. Gnv's Hospital. 

Partridge. Victor .''laiilcy. Charing-cross Hospital. 

Peiinv. >ydiiey (ircciiwisid. St. G«x>rge’s Hospital. 

Prltcfiaixi, Rohert Jotui, Guy's Hospital. 

KlchanU, Piaiicis Giahaiii, -<t. Bartholomow’s Hospital. 

Rickarti, Cei-il R(Klnev. Mld<Herex Hospital. 

Roberts, Jcdui HaselwiMsI, Guy's Hospital, 
llobinsoii, Henry lliiiold. Owens College, Manehestor. 

Silas, Waiter His. oiida', Westliiiiister Hospital. 

Smith, Christian William 11.. St. Bartholomew's Hospital. 

Smith. Leomiixl .Sat<-huell. Mason College, Birinlnghani. 

Spencer, Alfrixl Richnnl. University College, London. 

Stolterioth, Charles S[ui»nuin<l, University College, Liverpool.. 
Tarbet, Peter Rowley. I'niversitv College,’London. 

Taylor, Henry .lames, Owens College. Mamdiester. 

Thompson, W'illiain Atkin. Owens College, Maiivliester. 

Turner, Harry Stanley, Guy's Hospital. 

Wataon, Ce«.dl Francis, Guy's Hospital. 

Welsh, George Harry Kieh'ard, Lomlon Hospital. 

Wfc«t, John Frixlerick. Mason College, Birmingham. 

Whitaker, Leonard K<igar, St. Bartholoniew’s Hospital. 

Williams, Norman, Guy's Hospital. 

Wood. Charles Herbert, University College, London. 

Woodyatt, Henry Constantine, Uwens College, Manchester,. 
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Joliu biiiitli, M.A.. B.Sc., I Nluhuitiaii, Juhii, SoutIftTul. 


Scotlanil. 

Forrest, John Vincent, Aiiligiia. 


land. 

Fraser, SiTnon, Scotland. 


t}e<lcle«i, Joint William, Soollaiul. 
Git'son, Andrew John, Scotliind. 

^ Uibxoii. Tlioinax. M.A., Ireland. 
Gill. HerlxTt Hoim-, Knuliiinl. 


Scutlaixl. 

Grant, Lacliliin, Scotland. 

Gnint, William Younn. Scotland. 
Gray, Oeort’e Douglas, Scotland, 
(iiiia', James, Kn^litiid. 

Green, Heit>cit Melvill, Falkland. 
Grc({<>rson, John Uuncaii, Scut- 
latui. 

Orlcve. Rol>ert. KtiRiaiid. 

Jluijj. William. Sci.flaud. 
Hardman, Frederick Hanttaxl, 

Kiittland. 

Heii<ier»on, John. Scotland. 


University of Edinburgh.—O n Aug. 1st Shn Ho^^lTindu 

following candidates were tecommended to receive the degrees I F^rw eather. Frai^isHt^id, Edk- 
camed bdow :— I land. 

TUB DEGUBB OF DOCTOR OF MEDICINE. WUlUm, RnRlaiid. 

•Anderson. DouglaH Hamilton, Eii^-latid, M.B., C.M. Veiiton, Jainf". Scotland. 

IBerry, Richard JametArllmr.Eii^'land.M.B.. C M. ^'"I^UBon. Irter Joseph Henry, 

Brown, Francis Leoiiani. M.A., France, M.B., C..M. x..e i 

IBruee, Lewis Cam|)U-ll, Scotland, .M.B.. C.M. n c 

Bulrt, HotiertCoehnkiie. M.A., Scotland. M.B.. C.M. Flelt John Sntilh, M.A.. B.Sc. 

•Cameron, James. S.otlaml, .M B., C M. . . .. 

Compton, John Willi.im. Kii«laiid, M.B., C.M. Forrest. John Vincent, Aiitigna. 

DarAnne. Henri, Mauritius, M B., C.M. ^ Evan John Hewat. Eiif 

•Uaries, Harold Roht'rt.s Llovd. England. M.B., C.M. c _.i .. 

•Drummoti.i, RusM-llJolm.'India. M.B., C.M. . 

•Klklna, Frank Ashby. England. M.B., C.M. Fraser. U illiam Charles. S-ol an. 

•Elliot. Andrew, M.A„ S-otlaud. M.B., C.M. § Fivneh GcorgeBrooke.hnglam 

Elliot. Samu.-1. S.oHu.kI, M.B.. C.M. Gcldcs, John William, Seollaiul. 

Evans, uwen K.,ulkes. Wales, M.B.. C.M. Jol>n. S'--*.”!''"'*- 

F>enird, Horace Nathaniel. Fhigland. M.B.. C M. ^ lioma*. M.A.. Ireland 

Ewan, John Alfre.1. M.A., S.-.tfand. M.B.. C.M. Gill. Hertx rt lloia-, EnglaTi.l. 

IFlsehcr, Ernest Coltoti. Sect laud. M.B.. C.M, ^ Gilmour. John Ruth.-rlonl, Set 

Fostor. Fram-iB Trougliton, New Zealand, M.B., C.M. ^ w » t. . 

Gordon, William. England, M.B., C.M. Goldie. James Ollphant Englan 

Griffiths, Benjamin, Wul.-., M.B., C.M. Grant. Alex. Donald M'Keiiz 

Haslain, Alfred Joseph, England, M.B., C.M. „ ^ . 

Hawkins. Edgar. M.A., Fhigland, M.B., C.M. Grant. Lac- dan, Seoflatid. 

Hillier, Si.lnev, England. M.B., C.M. Grant. M ilham Young, brotlati. 

tlliitton, William Meiuies. .Sentland, M.B.. C.M. ‘“■•"'Ue Douglas. Si-otUnd 

Jackson, John Lowtlilan, Fhigland, C.M. J*"ics, Englan.i. 

Johnston. John Wiliium, Sctlmnl, M.B., C-M. Green. HeiU'it Melvill. Englnm 

Kirkisttrick, Roger. Imlia. M.B,, C.M. Gregorson, John Duncan, be 

tLackie, James Lainomi, .Scotlaml, C.M. ,, land. 

Littlejohn, Falwanl Svdnev. B.A.. Canaria. M.B., C.M. Orlcve. Rot^^rt. Kngiaml. 

•.M'Donald. James. Wales, M.B., C.M. "iiliain. Se<.ilaud. 

M'Intosli, John Holiertson. B.A.. Canaria. M,B„ C.M. Hardman Frederick Harw<» 

*Ma<*kav. Honrv Jolm. Scotlan<1, M.B., C.M. Kn^lana. 

M-Keii'zie, Harry Valeiiline, India, M.B., C.M. Hemlcrson, John. Scotland. 

M'Lennan, John Macdonald, M.A.. bcotland, M.B., C.M. Henlman, Ronald Tydd. bcotlu 

Macmillan, David. M.A., Scothuid, M.B., C.M. Hewlett, James Edgar, Englam 

Marniorrati. Adam Jh'ury Mulr« Scotiand, M B , C.M. Jr J*’ Arthur, 

An*hilmld, Stxitland, M.D., C.M. Kolinefl, Edwiu Hlchanls, L 

TMann, Gustav, ludia, M.B., C..M. « land. 

'Marshall, George Balfour, Scotland, M;B., C.M. Hudson. Godfre y, Knjjland. 

Melklc, Alexander. Jamlwon, Scotland. M.U., C.M. Hughes. iVn y llKHnlorc. Biigla 

tMelville, Alexander Kennedy. Stotland, .M.B., C.M, Jandeson, John Kay. laud. 

JMenzle*, Jamvs Ac*wortb. SerrtUnd, M.B., C.M. JamioMii, Thotuas Hill, S<'<»tlai 

Mickle, Arthur William ThonxaA Fliivtoff, Knj^Iand, M.B., C.M. Johusfoue, David Andrew, E 

Milroy, William CunnJiiffluim M.A., Scotlaiui. M.B., C.M. land. 

Moffat, John Gay. Sctrtland, M.B., C.M. Johnstone. Walter Edward, M 

•Munro, John Douglas Ross, England, M.B., C.M. bcoilami. 

Musgrove, Charles David, England. M.B., C.M. Jones, James Havard, Wales. 

Parry, Thomas Llewelyn, Wales, M.B., C.M. Jones. Thomua Henry. En^lanr 

Reid. James Maclagan, Scotland, M.B., C.M. Keiglilev, John William, hiigla 

•Ridley. John Brooke, England, M.B., C.M. Kelly. Bniee Curtis, England. 

•Shiacb. Samuel Allan, Scotland, M.B.. C.M. Keimy, Thomas Bernard, Vi 

•Smith, Edmund Moody, England, M.B., C.M. IniUes. 

Smith, James. .Scotland, M.B.. C.M. Kidd, Alexander Edward, S< 

IStanley. John Douglas, Ireland. M.B., C.M. laml. 

Stewart. Kenneth Tn-vor, England. M.B., C.M. Lai-llaw. David Fraser. Austral 

Tate. George Temple, England. M.B.. C.M. Geoi-ge Camplx ll. Seoila 

ITumer. Arthur Logan. Scotland, M.B., C.M. Laing. Jolm Adolphus, J 

•Wade, George, Scotland, M.B.. C.M. Zealand. 

•Whyto. James Curtis. Scotland. M.B., C.M. jiLas^lle, Charles Francis, V 

Wlcliham. Harry Townshend. England, M.B., C.M. Indies. 

Wield, David. M.A.. Scotland, M.D.. C.M. Lawrie, John, Scotland. 

*WllK>n, John Johnstone. Scotland, M.B., C.M. Legaf, Robert. Eddowes. Seotlat 

Wyse, Bichard, M.A.. Swtland, C.M. Letcestor, George Frederick, £ 

•Young, William, New Zealand, M.B., C.M. land. 

• Commended for their dissertations. ''’*****”’• Scotland, 

t Deemed worthy of competing for the dissertation gold medals Lincoln, Joseph Maurice, Mai 

I Thow dissertations. Lu,‘SI!Vhomas Gn>son. Ireland. 

THE DEGREES OF B.kClIRLOR OF MEDICINE AND MASTER MacArtiiur, Donald Gregor, be 
IN SURGERY. land. 

Adanis, William David, M.A.. I Brown, Henry Reynolds, M.A., Mai-Dongnll, Alexander Jam 
Scotland. Sf.-otland. * Seothnid. 

Adamson. Charles Henry, Aus- Bruce, Roliert Tennant, Scotland. Ma<'F'nddeii. Cecil John Uei 


Moore, Ernest Cottew. 

Morris, Robert Uwen, M.A..Wales. 
Mowat. Robert Stewart. England. 
Muir, John Reid. Scotland. 

I Uiinstor, Harold Yaldemir, Aus¬ 
tralia. 

' Murray, George Alexander, Scot¬ 
land. 

I Nair, Taraveth Madavea, India. 


Oiiphatit, Frank Binfield.Eiiglaiul. 
Orr, David, Seotlatid. 


^ Fniskir, Kvau John llcwat, Eng- ' Owen, Covbet William, Wales. 


Palmer, Arthur Aulirey, Australia. 
Parkhurst, Rudie, England. 


F'ra«er. William Charles, b<-(,>tland. i Paterson. George William bliuU, 
§ Fivneh.Oeorge Brooke. England. I Scotland. 

Geildes, John William, Seotlaiid. Pearson, John Barnes, England. 


Penfold. Thomas Cuiiuiugham, 
England. 

Pen Hid. ArthnrI*ntriek,Englan<i. 


i Gilmour, John Rulherfiml, fM-ot- ■ Pereira. Joseph Mii hael, India. 

land. ] Peltey. Tom. England. 

Goldie, James Ollphant, England. | Potter, Chal•le^ E>lwurd, bcotluinl. 
Grant, Alex. Donald M'Kciizie, I Prh-c, David Hees, Wales. 


I ii Pringle, Artiiiir Maxwell Niehol- 
. son. Scotland, 

rotlatid. I ProudfiMit. Frank Or^goire, M.A., 
.sitlaiid. I Scotland. 

Proiil, Edward de Carle, England, 
-.ngland. Ragg. Philip MeUiuthou, Eng- 
an, boot- ianil. 

I Reiii, Albert, Scotland. 

. Kini'li, WiUiam, Ivotlund. 

Ki<-liardK, John KiUlahl, Austndia. 
HamiKMl, ' Rii'hiirilsoii, Adam. .Scotland, 

I liolMTlaiiii, William Howell, 
nd. Scotland. 


llenlnian, Ronald Tydd. Seotliind. | liiHlger, .MexiiHdor, Scotland. 


Hewlett, James Edgar. Englaiul. 
Hevs, Arthur, Englaitd. 

Holincfl, Edwin Rk-hanls, Eng¬ 
land. 

Hudson, Godfrey. England, 
Hughes. Percy Tlieoiliire. England. 
Jamieson. Jotin Kay. .Scotland. 
Jamieson, Thomas Hill. Sk'otluini. 


Rr>se, I.achlan, M.A., bcotland. 
Ross, Hugh. Scotland. 
Riiston-Hiirrison, George HcrlH'it, 
Flngland. 

Kntlierfor<l, Jaihes Mair. 

Scott, James, Scotland. 

Scott, Thomas Marshall. Scotland. 
Sharp, Pet<T John, Scotland. 


Johnstone, David Audrew, Eng- | Shaw, George, Scotland. 


land, “ i Shaw, Thomas David Stuart, 

Johnstone. Walter Edward, M.A., England. 

S'-iiilaml. I Slhtiald, Thoinaa Bedpatb Scott, 

Jones, James Havard, Wales, I Scotland. 

Jones. Thiiiiiua Henry. England. ! Simpson, Charles Morton, 
Keiglilev, John Wiliium, FTiigland. | land. 

Kelly, Bniee Curtis, England. i Skiiiner, Stewart Sherwood. B.A.. 

Keiiiiy, Thomas Bernard, West ' Canada. 

Indies. ' Smith, Philip Douglas, Tasmania. 

Kidd. Alexander Edward, Scot- Smith, Robert Vtilllam Iniies, 
lanil. [ Scotland. 

Lai'llaw. David Fraser. Anatralla. Smith, William Edward.Scotland. 
I-aiiig. George CampiM'II. Seuiland. i Stafford, Alexainler Mllroy, Sivt- 


Laing. John Adolphus, New 
Zealand. 

liLoA^lle, Charles Francis, West 
Indies. 

Lawrie, John, Scotland. 

Legat, Robert. Eddowes. Seotlatid. 


land. 

Standing, John Graham, England. 
J Stephen. William Aoderson, 
M,A., .Scotlaml. 

Steiiart. Murray Babington, Scot¬ 
land. 


Legat, Robert. Eddowes. Seotlatid. ! land. 

Lciccstor, George Frederick, Eng- Steven, Hugh, Scotland. 

land. Stevenson, Walter Lowtber. Ira 

Leslie, W’illlam, Scotland. land. 

Lincoln, Joseph Maurice, Mauri- {Stewart, James PurVM, M.A., 
tiux. Scotland. 

Lu.-ik. Thomas Glliann. Ireland. Strapp, Walter RuKsell. Natal. 
MacArtiiur, Donald Gregor, Scot- StnitnerK. John, Scotland. 


Adams. William David, M.A.. 
Scotland. 

Adamson. Charles Henry, Aus¬ 
tralia. 

Altken, Charles Ciawfortl, Scot¬ 
land. 


Bryce, tVitliani Henderson, Scot- 
land. 

Burnet, Morton. Scotland. 


land. 

Ma>-DongnII, Alexander James, 
Seothnid. 

MacFiiddeii. Cecil John Read, 


Altken, Charles Jomea Hill, Scot- Burt, David John Stewart, New 
land. Zealand. 

Alexis, George Ntlsoii, West Campbell, Alexander John, Seot- 

Indles. land. 

Allison, Samuel Hoslett Browne, liCainpbell, Alexander Keith, Scot- 
B.A., Ireland. land. 

Anderson, John Willlatn. New Cantrell, diaries Seaward, New 
Zealand. Zealand. 

Anderson, Robert Yulil, Sixdlanrt. Chapman, Osmund Harry, Eng- 


Atkinson, Juan CarloK. Chili. 
Ayres, Charles, B.A.. Australia. 
Balfour, Andrew, Scotland. 
TUrtiefr, Thonuu Mackenzie, 
Jamaica. 

Bateson. Henry. England. 

{Beattie. James Martin, M.A., 
Mew Zealand. 


laud. 

Chapman, Philip Francis, Eng¬ 
land. 

Clark, Ronald Mum^, Scotland. 
Cochrane, Robert, M.A., Scotland. 
Coutts, Janies Allan, Scotland. 
Craig, William Bannerman, M.A . i 
Scotland. I 


I Beetley, Robert William. Eng- Crichton, David Macquom Kan- 


land. 

Betbune, William, Scotland. 


kine, Scotland. 

Crosby. Henry Mair, Toamanla. 


Betbune, n illiam, bcotland. Crosby. Henry Mair, Toamanla. 

Bond, Reginald St. George Small- I Dali, Alexander, M.A., Scothuid. 

ridge, Bimlaod. I Davidson, Robert Thomas, Scot- 

Boi^, WBliam Henry, New I land. 


Borrie, william Henry, Ai 
Zealand. 

Bremner, Alexander, Scotland. 
UBrlggs, Robert Ward, England. 


Dleluoo, George Alexander, Scot¬ 
land. 

Dodds, Ernest Ralph, England. 


Mai'Fiiddeii. Cecil John Read, 
Ireland. 

Macfarlane, John Alexander, Trini¬ 
dad. 

M'llniy, Alexander Joseph, New 
Zealitiid. 

Maelver, John. Scotland. 

Macphall, John Fiulayson, M.A., 
Scotland. 

Maepherson, James Fraser, Scot¬ 
land. 

U Macrae, James Donald, Scotland. 
M’Vlcar. Colin, M.A., Scotland. 

I Mailer, William, Scotland. I 

Map] eton. Harry Banbury, B.A., 
England. 

j] Marshall, Hewlett Hamilton, | 
Australia. I 

Hartine, William Kotiert, Scotland, f 
Mell, Felix Oswald Newton, India, j 
Menzles, James Morris, Scotland. I 
Messulam, Sidney, Turkey. 

Mitchell, Archiiiald, Scotland. j 
Mitchell, W'illiam, Scotland. 
Honsarrat, Keith Waldegrave, j 
England. 1 ' 

( With First-class Honours. | 


Taylor, Frederick WlUUm. Kng- 
I, land. 

Titterton, William Sanderson 
, Steele, England. 

Vaudln, Matthew Livingstone 
Mitchell. England. 

W'aal, Gideon Daniel De, Cape 
Colony. 

Walker. James Samuel HoursWn, 
Scotland. 

, Walker, James William Thompson, 
Scotland. 

j Walmsiey, Frederick Thomas, 

I Bnglarid. 

I W'arrf, Francis, England. 

( Watson, James, .*<cutlBnd. 

Watts, Edward Croft, England. 
Whitaker, Edmund Thomas, 
England. 

Whytt, Alexander, Scotland. 

I Wlllfanis, Edward Darics. Wales, 
j WIsbart, James M‘Kcaehle, Scot' 

I land. . ,, 

I Wood, James JulfusHedley, Inmo- 
' Woodhead. Herbert Mlall. Biig- 
land. 

Wright, Robert John Thom. 

M.A., Scotland. . , 

Yule, George Pratt, Scotland. 

I With Second-claas Hoooura. 


||Brlggs,Robert Ward. England. i Dodds, Ernest Ralph, England. 
Brnod. B^amin William, Eng- i Bngllah, Bvel 3 m Arthur WaR^ 
toad. I England. 


( With Fint-claM Honours. 


England. 

With Second-class Honour*. 


The following awards have been made:—The Sttles Soholanhip. 
James Purvet btowarC; the Bouiey Prise in Anatomy and Surgarjr, 
James Purves Stewart; the FraeJand-fivbour PeilowebTp In Anatomy> 
PhysFolc^, and Pathology, ^bert Ward Briggs; the Stark Scholar^ 
■hip in cTiDical Medicine, Bob^ Hutchinson; the Gunning Victona 
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Jubilee Prize in Physiology, OustAV Mann; the Gunning Victoria 
Jubilee Prize In Pathology, Robert Craig Dun; the Gunning Victoria 
Jubilee Prize in Surgery, K. J. A. Berry; the Buchanan S^olarship 
in Gviifrcology, Robert William Beeeley ; the James Scott Scholarship 
in liTidwlferv, William Anderson Stephen; the Wigbtman Prize in 
Clinical Medicine, Keith Waldegrave MoOBarrat. 

Royal Colleges of Physicians and Surgeons 
OP Edinburgh and Faculty op Physicians and Sub- 
OKONS OP OtASQOW.—At the July sittings of the Conjoint 
Examining Board of the Royal Colleges of Physicians and 
Surgeons of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow, held in Glasgow, the following candidates 
passed the respective examinations as undemotea :— 

Fint Examinalitm.—Vive Ye*™’ Course.—Harold Chaffers, Todmor- 
den; William Wallace Dickie. Glasgow; Francis Henry Foulds, 
ChrKterflelil (“with distlnctlhn”); Henry Arthur Maruuls, Padl- 
haiii ; Edward K. Harrison, Belfast; Iran A. Jackson, Biirton.oa- 
Trent; Saniuet N. Kol>in 80 n, Ulver^n; James Boss, Ballymena. 
Pour Years' Course.—Henry N. Barnett, County Devon; John 
Boyd, Kilrea; Patrick J. Cairiy, Ireland; James L. Cormac, India; 
John Dunlop, Neilston; Patrick Heanen, Keady; Rupert H. 
Hunter, Reptun ; Edward R. Kellett, Carlow ; Edwin Joseph Ling, 
Scarborough; Bartholomew P. Murphy, Cork; Michael P. O’Brien, 
Cork; Robert M. Ouin, Portadown; William Simpson, Cully- 
brackey; William J. Turner, Cambridge; Andrew P, Walker, 
Glasgow. 

Secona Examinalian. — Yivt Tears' Course.—Andrew M'Creadie, 
Stranraer; Hugh M'Pherson, Oban; James R. Riddell, Glasgow; 
George Herbert A. Taylor, Ayrahlre. Four Years' Course.—Patrick 
J. Citinan, County Cork; Robert A. Camerou, Glasgow; Martin 
CleJiry, Mayo; Thomas J. Dickson, Buxton; Henry Dodd, Ayr¬ 
shire; Arthur H. Field, Baildon; Emily F. Fltzsimons, ’Tralee; 
ThniuAS Gallacber, Port Glasgow; James Johnson, Lancashire; 
John A. E. A. Lavery, Birmingham; Algernon S. Marr, Glasgow; 
Thomas J.Perkins, iJalUna; mlliam G.Pritchard, Carnarvonshire; 
Samuel Rees. Carnarvonshire; Daniel L. Splllane, County Kerry; 
John R. N. Witherspoon, Durham. 

Final Examination, and admitted Licentiates of the Three Coeperat- 
Ing Bi^ies.—Ebenezer Allan, Kilwinning ; John T. Armstrong, 
QlMgow; SeptimuK Basham, Newcastle-on-Tyne; Margaret C. 
Dewar, Ceylon; Thomas Donald, Paisley; Henry B. Ellft, Liver- 

E ol; Hugh T. Galbraith, Londonderry; William James Gray, 
liiiburgb; Mary C. Homer, Glasgow; George Hill, Polloksbaws; 
Elias Jeffery, Falmouth; M^in r. Lyden, Edinburgh; John Q. 
M'CoH, Rutnerglen; Hugh W. Macdonald, Edinburgh; Lachlan 
Macdonald, GlMgow; Henry Uarmlon, Glasgow; ^mea Henry 
Robertson, Glasgow; Rukhmaltai (of Bombay), London; Margaret 
Georgina Todd, Edlnbui^h ; George Edwin Watson, Sunderland. 

Royal University of Ireland.— The following 
honoors bave been obtained at the Fint Examination in 
Medicine:— 

Honours fn Bofany.—First Class; Patrick Canning, John Hurray, 
John F. Begley. Second Class: Neil J. Blaney, Walter V. 
Coppinger. 

Honours in ifooiopy.—First Clast; Nell J. Blaney, Patrick Canning. 

Second Class; John F. Begl^, John Murray. 

Hrmour$ fn C’ftemfsfry.—First Class: Patrick Canning, Noil J. Blaney. 
Second Class; John F. Begley, John W. Brown, Peter J. Burke, 
John Murray. 

Royal Colleges op Physicians and Surgeons 
IN Ireland.—Conjoint Scheme.— The following candidatee 
have passed the Final Examination :— 

J. B. C. Blatchley, A. W. N. Bowen, C. J. S. Cahill, T. J. Considlne> 
E. A. Culligan, T. Fagan, T. A. Green, R. F. Harding, O. J. 
Houghton, 'T. C. Lauder, A. Leventon, W. E. F. Marriott, E. A. 
Meeke, B. J. Moore, J. C. Morgan, P. F. Morrissey, T. M. Morton, 
M. J. O'Brien. A. C. Seale, C. S. Kelly, R. K. Smith, H. O. 
Thompson, P. J. van Homrigb, J. K. WhilW, and W. A. W'oodside. 
Mntieine.—K. A. Bourke, J. F. Bulfln, H. Q. Dawson, J. Fleming, 
II. S. Laird, C. J. O’Gorman, and H. B. Stone. 

Hurgtry.—i. P. Cassidy, M. A. Corcaran, B. Coyle, O. E. Creighton, 
N. F. Dawson, W. A. Gordon, A. M. Halligan, Q. Martin, H. O. 
.Martin, J. A. Neary, D. J. O’Brien, C. J. O'Gonnan, W. Stratton, 
and J. H. Walsh. 

Midvrifery. —J. A. Beaumont, C. A. Black. J. F. Bulfln, R. Coffey, 
G. E. Creighton, H. Flemming, A. M. J. Halligan, E. J. Hogan, 
(I. Martin, H. (i. Martin, F. J. McHale, J. A. Neary, C. J. 
O'GormaD, and J. H. Walsh. 

Ophthalmology.—C. A. Black, R. Coffey, M. A. Corcoran, B. Coyle, 
G. Creighton, H. O. Dawson, J. FlemmiM, A. M. Halligan, George 
Martin, H. O- Martin, J. Neary, D. J. O’Bnen, £. A. Isaac Stubbs, 
and J. H. Walsh. 

Foremic Afedicine and Hygiene.—B. A. Bourke, H. J. Cuffe, J. 
Hemming, H. S. Laird, and C. J. O'Gonnan. 

Foreion University Intelligence.— 

(^Atm Arbor Univertitjf): Dr. J. P. McMorrach of Cindnnati 
has been appointed to the Professtvship in place of the late 
Dr. M. Ford.— Nen> York (^PoUeUnic): Dr, J. R. Gofle has 
hem appointed to the Professorship of Gynecology ; {Pott- 
graduate Sehool): Dr. F. Valk has been appointed Pro- 
feseor of Ophthalmology; Dr. F. Forster, Professor of 
Gynecology; and Dr. B. Farqohar Curtis, Professor of 
Surgery.— PkUadeipkia (Jefferson Medical College): Dr. 
S. M. Smith has been appointed Professor of Otology; 
Dr. W. J. Hearn, Profeesor of Clinical Surgery; and 
Dr. E. P. Davis. Professor of Clinical Midwifery. — 
8t. Peter^urg (MilUaty MedieO’CkWvFgieal Aeademg): 
Dr. G. J. Turner has bm recognised as jtrivat-doeent in 
Surgery. 


Vaccination Grant.— Mr. Thomas R. Mac¬ 
Donald, M.B., C.M. Glasg., has been awarded a Government 
grant for efficient and successful vaccination. 

Medicaj. Magistrate.—M r. Francis Hepworth, 
M.B.C.S., of Eooles, has been placed on the Comtnission of 
the Peace for that btHough. 

The Hove Sanitary Department.—T he pro¬ 
posed reorganisation of the health department of the town of 
Hove was once more under disoussion at a meeting of ^e oom- 
missioners last week. The General Purposes Committee^ 
which had had the arrangement of the details, advised the 
commissioners to ask the Local Government Bo^'s approval 
of the following scheme : the appointment of a medical 
officer of health at a salary of £160 per annnm, and of a head 
sanitary Inspector at £170 per annum, with uniform. If tiie 
required sanction is recelvM the committee ask to be allowed 
'*to arrange with the medical officer of health and the he^ 
sanitary inspector for their resignation.” This was stat^ 
by the ohainnan to be “pnxely a friendly arrangement, 
□Lade to comply with the requirements of the Local Govern¬ 
ment Board. At present the total salaries in the departanent 
are £47312*.; under the new system, which, in addition to the 
officers referr^ to, provides for a clerk and three asalstante 
at specified salaries, the total will be £638. Under tite new 
proposals, however, one-half of the salaries of the medioal 
officer of health and of the bead sanitary inspector will be 
borne by the county council. Thus the totid cost to ttte 
town for salaries nnder the new renme will be £478 only. 
The commissioners, after a short disoussion, confirmed the 
proceedings of the committee, and adopted their recom¬ 
mendations. 

The Sanitary Congresb at Liverpool.—T he 
prompt manner in which the organising committee of the 
Congress and Exhibition of the S^tary Institute has drawn 
up its preliminary programme aiwurs well, we hope, for th» 
success of the ntberhig. The maugural addr^ will be 
delivered by the President of the Congress, Sir Fmnds Sharp 
Powell, B^., M.F., in the large theatre of University 
College on Monday, Sept. 24th, and the formal opening of 
the exhibition will take place on the same day. On Tues^y, 
Sept. 26th. the real work of the Congress will begin, and ocm- 
ferences v^l be held on sanitary and other matters pertain¬ 
ing to public bealtb. Mr. Charles E. Paget will preside over 
the Medical Officers of Health Congress, and Mr. Francia 
Vacber will act as President of the Sanita^ Inspectors’ C<m- 
ferenoe. Dr. George Blundell LongstaA of the London 
County Connell wiU lecture to the ingress in University 
Coll^[e. On Wednesday and Thursday the members of the 
Saniteiy Science and Preventive Hedii^e Section will meet 
under ue presidency of Dr. B. E. Klein. Dr. Thomas 
Stevenson, scientific analyst to the Home Office, will oocuot 
the president’s chair in the section of Cbemistiy, Ac., which 
will meet on Friday, and Sir James Criobton Browne will 
deliver a leotore to working men on the evening of the sam» 
day. The airangemeots for the exonrsions, which form a. 
prominent feature of these gatherings, are being rapidly oenn* 
pleted, and npon the whole the Congress prox^ses to be la 
decided success. 


NOTES ON CURRENT EVENTS. 

The Houre of Raihcay Signalmen. 

Wk are glad to note that attention la being given to the number of 
hours aignalmen arc employed by railway eoinpanies. In some cases, 
the Bcat^ o( Trade have taken action, aud the hours of the men havo 
been reduced ; but from questions put by Mr. Channing and Mr. Dodd 
to the Secretary of the Board of Trade It would seem that there Is still 
need for Improvement. The subject is one of ^’ery great Importance, 
and the Board of Trade would do well to exercise their full powers ia 
regard to the matter. 

HOUSE OF COMMONS. 

TncitSDAY, Auo. JIth. 

The Vnivertily of London CommUsion. 

In reply to Sir Albert Rollit, Mr. Acland said that for some time tb» 
report of the University of London Commission had been under con- 
siueratlon. The Government were anxious to deal with the matter, but 
be was afiidd nothing could bo done in the way of legislation during 
what remained of tlie present session. 

TuKacAY, Auo. 14 tb. 

The Ctue of Dr, Here. 

Replying to a question by Mr. Jeffreys, the Home Secretary said be 
could express no opinion as to the legality of the continued detention 
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of Dr. Hen under the warrAuts S^surd in .lamiary. 1R93. ll was a 

a ueetion of law, and he (Mr. .Asijnlt hi iiitfu-h'd lo fake I In' opinion of 
i« law offioers on'the aiilijei-t. l)v. t-niihl tr-f tlio iiiattiT liy an 
Application to tlie*EngUsh i-onrtM jf hi- w<-r<- nili'ii-i-l t Iml iiiiyiliiiig was 
illegal which had hapjiciioi uinU-r hi- I'liillUT •Iftciilion. 

Medical Kiaminnlinif for Ariny t'amlidnlf^. 

^Mr. Bartley wa« Informed tluit a full ‘l.ifcniiTit of tin-conditionR | 
required for army candiitnti-^ mil'll* In- oiitained from the War IMhce. 
Wltli that statement heforc Jiim any r|iiiiliht-.l siirgcoii woiilil he ahli- lo 
inform caniiidates wlictlmr they would he likely to pass the nicdii-al 
«xamlnation. 

The Al'lerKhol Wolrr-xi/piily. 

J£r. Bartley also put a'jiie-it inn fotlo' Secri-iary of State for War w it h re¬ 
ference lo the supply of dritiklng-watiT for tin- troiijis at .\!d* r'hot. ami 
was informed that the supply was excelli-nt nml ample-. Tlirn-wore 
notices on certain pumps to the effect that the water oht.uufd from 
them was to be used for wasliing jniriNises only. 

Du-ertfrit rtf AnimnU Itill, 

On the motion for the third reiidiiig of i Ins Hill. Mr. Chaplin wishcil 
amendnieiits to he inserted wiih tin- i>l>,|i-.-t oi iiiiikiiig if oldig.itory mi 
the Board of Agrieultun- to onii-r tin- >lau|;titi-r at the jxnl oi landing 
■ck all animal.s arriving from ahroarl.—Sir W. llarcmirt prnii-.sted, slating 
Chat the olik-et of tin* Bill was to assist the iigrii'ultimil inti-resin 
throughout the countrY. If Mr. ('luipiiii woiihl not uiilidraw ins 
oppoMtlon, the order ^or the thinl rc.iding wonhl have to tie dis- 
cnarged and the Dill withdrawn, w liii-fi was eventually done .after biniie 
<llscu8«ion. 

Wkiisesiiay. Acn. ISrH. 
riintibe.rx’ Jfc/Mrti/itin ICiCl. 

The order for the second n-ading was diselmrgerl and the Bill wlth- 
-drawn. 

TnvK-«i>AV, .\i n, ir.ni. 

The J'hvjuf nt ll'iitii-luiiifi. 

In answer to Mr. Wolister, who wislie-i in know whelher any steps 
had lieen taken, or were pnwticnl. to ri-i-ogniso (he g.itlant serviecs 
<if the Ist Battalion, Bhropshire Light Infantry (late f^th Ih-gimcnt), 
n^ormed during the eontlnuanee of tlie plague at llong-Kong. 
Mr. Woodall, in the ahsence of Mr. ('anip'u ll-llsnnernian, r<'|ilie<i that 
S officers and over 300 men of the Sliropshii p l.igiit Iiifaniry and iletach- 
nents of tlie Hoyal Artillery and tin- Iloyiil Kngiin ers liad volniileen-d 
to assist the civil authorities at IIong-Kong in cleansing and dis¬ 
infecting houses in which eaM-» of pl.igue hud tK-curred. i)f thoe 
volunteers one officer, Captain Vesey. anil live men wei-e atlai-ked by tlie 
plague, and he regretted to say that Cajiinin Vescy and om- of tin- men 
•died. The Commandcr-ln-Clilvf's Idgli uppres-iatiuii of the services of 
ithese men had already been made Known to tin-ofliccr (vimiminditig, 
andacopyof a despatch fnmi the fiovernor of lli>ng-Koiig had hceu 
•received Mprcs.slngapnr*“i'iafion of flip services retidcn-<l on this o<-ca- 
-Siun. He was sure tliat tin- fIoti»c and the coimtrv w-oiild join in 
•admiration of this fresh lii'.funce of the g.dlaiifry and devotion which 
bad always distinguished Her Maji—ty's soldiers. ' 

The Chelern JIo»t>ilal Inqtiir}/. 

Answering a question put hy Captain Xayl-u-Lcyland. Mr. Woo<lal 
aald that the Secretary of Stale for Wiir had not r«-<-i-ived tin-rejHirl of 
rthe Committee on C’lioisea Hos|iital, hut ll was undiTKtixKl that it 
-would he hiibniitteil to him in a few ilays, und it would be published in 
•due course. _ 

IN COMMITTEE. 

Medical Men and the SeoUixh ImoI GovrmmenI Hill. 

The Scottish Local Governinepf or Parish Connells Bill, which some 
'time ago formed the Buh.icct of diswussimi by a biiecUl fJrand Com¬ 
mittee, w.ts last week consiilcreil in its aiiieriifeii form by flic House of 
'Commons itself. No attempt was made on this ociasioti to interfere 
with the position on the new Loi-al Government Iloar-I a^*sigiieii by the 
■framers of the measure to a registered iiu-iiieai practiiioner, altliough 

C maU were put forward, and without success, to strt-nglben fVie 
rd by the audition of two members siiecialJv acipiainteil withtlie 
.administration of the Poor-law in tieotlainl. Along debal e took place 
upon an amendment by Mr. MacGregor providing that medical officers 
to parish councils should not!« liable to disinissat without the right of 
.appeal to the Local Government Board. Mr. MacGregor s.-iid he con- 
B^red it only fair to an honourable profession that it sliouhl have this 
protect ion. Under the existing law an inspector of the poor, a sanitary 
iinspector. and other officers of the parochial board enjoyeil this riglit of 
.appeal, and he thouglit that at the very least a medical officer, subject 
.as he was to capricious dismissal, should be placed in the same position. 


subject to c^rleious or unjustifiable dismissal by parocliiiil boanls."— 
Sir George Trevelyan said he was afraid they could not give to the 
-opinion of the Board of Supervision more than its due weight, all hough 
'that "nas very considerable. They must consider the question on its 
.merits, and likewiBe In connexion with the time at wliieh it was 
brought forward. He must own that he came rather prepossessed 
.against any provision restricting the powers of the parish councils as 
uainst those of the existing parochial boaixls. This power of dealing 
• directly, and without reference to any superior bo<lv, with their medical 
officer was possessed by the parochial boards, and he must own that he 
thought the porish councils would be at least equally able to exercise it. 
As to the merits of the question, he ha<l no doubt ttiat the proposal of 
the hon. memlier would meet w Ith acceptance among medical men and 
the friends of the medical profession, hut there was something to he 
said on the other side. In tlie case of the medical otUi'cr of health of a 
great district he had administrative work, and it was com- 

n itlvely easy to see whether that administrative work was 
e property, and if he failed to do It properly It was com¬ 
paratively easy for the county council who employed him to bring 
sp^Sc complaint to the Board of Supervision and ask that he should 
be removed from his office. Such was the case, too. with an inspector 
•of poor. But things were different in the ease of the medical man who 
isttonded the poor of a parish. It might very well be that the board 
■responsible for the care of the poor knew certain things about the 
iinedical man which could not fonn a subject of definite complaint. 


They might know tliat lie was careless and listless, or he might turn 
out a man difficult to get on with, or there miglit lie something against 
his character. In sueli circimistaiices it surely would he hard that a 
iNMivt should not be aide to ijass fn>m one inetlb-al oifii-er to another 
w'itliout going to Edinburgh witli a complaint, bringing serious 
charges against him. How many members of that House had not 
changed from one medical man to another w ithout having to formulate 
any special c-nmplaint against him, but simply heeause tliev had some 
reason for want of contitlence in him ? If private Individuals possessed 
this advantage, surely it was a strong thing to say tluit it should be 
denied to the community. He had tills feeling In'the case of school* 
inaKters. He had always thought it would be a serious thing fora 
School Board if it w ere'not able in the last resort to get rid of a sch(^- 
master with whom it found it im|M»Hihle to get on in rrsiiect of some 
defect of charai-ter, and he thought it would be a very serious burden to 
lay ujion a parish council to say that it could not transfer the care of the 
poor of the community from one medb^al man to another without 
formulating a specific complaint against him which would stand the test 
of the examination of a department tsi Kdlnburgh with an appeal to 
Lomlon. He sympathised with the di-siic of his hon. friend, but be 
WD3 not prejiared nt this time to inaki- so great a change in the Poor-law 
of Scotland.—.Mr. Graham Murray, In supiKitllng the amendment, said 
that if this right of appeal werv mAiilrxt they would have a better 
tenure and pr<)l«ahly get a better cla-ss of inedu^al men for the work.— 
Mr. C<x-hrane also spoke in auptvort of theami'iidment. Heemphaslsed 
tlie risk to wlii<-h niMical men were exixui-tl of capricious and un- 
institiable iliMiiisMil, es{HH'iatly in small ci’iiimunitii-s, and, answering 
bii George Trevelyan’s ]>uint iitxml earelessn.^ss, .saiil that if a man were 
found to bo ciin-less then that could be niailc tlie sul-ject of a formal 
I (vmmlaint. and if the complaint were well fmiiulcd he had no doubt 
I ttie Local Government Board would support the jiarish council. Ths 
I nltcmtioii In the law was not coiisiilerable. yet it whs one which he felt 
I ceri,-iin would lie popular tioth in the llousi- of Cmimions and throughout 
I the country, Ixcauiie eviTyl><nly was anxious that a g'XMl class of 
iiu-dical men should t>c attnirtcd to these im|>ortnnt apfi>lnlnients.— 

I Mr. Johnston said he had long felt that medical officers connected with 
' Poor-law adminisirniion did not rr-celve the treatment to which they 
I were ciitithHi, and he desireil to suptmrl this an'cudioent. He had been 
' fold they Wert- to have a Ixv-al Government BUI for Ireland next year, and 
I no doubt it would follow the lines of this Bill. He was very sijre that in 
I Ireland, if medical officen, were sul-ject to dismissal without the right 
of appeal, they would come in for very harsh treatment in some parts 
I of the country.—This i-toscd fhe d.-l-nte. and in the division which 
I followeil the iiiuendineni waa negalivetl by 97 votes to 36. 
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(Trow Directory Printing Co., New York, 1894 ).—Blhllographle der 
Klinischen Helminthologie; voii Dr. F. Ch. Huticr (J. F. Lehmann, 
Mtinehen, 1894).—The Case against Diggleisin at the laJodonSchool 
Board (Alexander and Shepheard, London, E.C., 1894); price 1».—■ 
Son-leral)druck aus Dor AerztUchc Praktiker; redakteur, Dr. Wed. 
Seidel, Berlin (G. Liideking, in Hamburg, 1894 ).—Report on Dry 
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Jamieson, M.Inst.C.E., F.R.S.B. (Siemens Brothers and Co.. QuM** 
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from a Bacteriological Point of View, with special reference to the 
Question of Auto-Infection; by J. Wbltrldge Williams, M.D,; 
reprint (Lea Brothers k Co., Philadelphia).—Jahrbuch ftir Kinder- 
heilkunde und Physlsche Brzlehiing; Nene Folge, 38 Band; 2u.3 
Hefte; 6 August, 1894 (B. G. Teubner, Leipzig,,1894).—Oliservations 
on Bending of the Keck of the Femur in Adolescen<'e, wltli partloiilar 
reference to the Dlagnoeis and SignlKcance of the .Affetdion ; by K. 
Whitman, M.D., M.K.C.S. i reprint (D. .\pp1eton k Co., New York).— 
The National Society for the Prevention of Cruelty to Clilldren : 
Justice to Children. A Ten ye«ira’ lieview. Being the Report for 
1893-94 (Henry Good k Son, London).—Sonderabdnick aus der 
Allgemeinen Medicinischen Ceiitral-lCeitung No. 60 (Oscar Coideiitz, 
Berlin. 1894).—La Flandre M«licsle. 2 Aoht. 1894 (Ad. Hoste, 
Qand).—On Puerperal Fevera ; by Lovell Drage, M.D. Oxun. (.\dlard 
A Sod, London, 1894).—Ueber das Eisrn-in Diiitetischer Hinslcht; von 
Profeesor Dr. K. Kobert. (Georg Thieiiie, Liepslg, 1894).—Leber 
Bilharzlakrankbeit ■, von Dr. L. Kutinieyer (C. Sallmann, Basel und 
Leipzig, 1894).—The Journal of Physiology, August 13th, 1894 (C. J. 
Clay ft Sons, Ave .Maria-laiie, London); price 11s. net.—Bine neue 
Theorie iiber die Ursachen einiger Nervenkrankhelten. insbesnmiere 
der Neuritis und der Tabes ; von L. Ediiiger (Breftkopf und Hkrte], 
Leipzig).—Magazines for August : Siin^y at Home, Leisure 
Hour, Boy's Own Paper, Boy's Out-<!oor Gaines and Recreations, 
Girl's Own Paper, Girl’s Own Out-<luor Book (Religious Tiwt 
S<Mietv). The Strand, The Picture Magazine (Cuiiipaiilon to liie 
Strand Magazine), Million, Tit-Bits. 


^ppoiirfmtnts. 


Bkeceutvl applieanU Jor VaermeUt, Seeretarlet oj PubHc IntlltiUloru, 
OM others possessina iT{krnuUion suitnble for this column, are 
inviUd to /oruiard it to xas Lancrr <Mee, directed to the Svb- 
Editor, not later than n o'clock on the Thursdaj/ morning oJ each 
week for pubficofton tn the next number. 


AsBaHAX, PniKRAfl S., B.Sc.Lond., M.D. Dub., P.K.C.S. Ircl., lias 
b^n appointed Dennatolo^st to the West Loudon Hospital. 

AixaKLUCK, Wm. C.. M.B.. C.M.Olasg., has been appolnte.t House 
Physician to the North Staffordsliii-e Iiidrmary anil Eye Hospital, 
Stoke-upon-Trent. 

CarrLKr, RoBT., M.B.. C.M. Bdln., D.P.H. Camb., has been appointed 
Medical Officer of Health, York. 

CowzB, J. S., M.B., H.S. Bdin., has been appointed Medical Officer 
for the No. 3 SanitaryDUtrict of the Bromyard Union. 

DiWAB, J. A., M.D. Enin., L.R.C.S.. has been reappolnteil Distrli-t 
Parochial Medical Officer, Arbroath. 

Dickbov, Emily W., M.B., B.Ch.. B.A.O. Irel., F.R.C.S.. L.M., 

L.B.C.P. Irel., has been appointed Gynvculogist to the Hic-litnond, 
Whitworth, and Hardwicke Ooverniiieiit Ho^itals. 

DOWURS. Harold, L.R.C.P., L.R.C.S.Ediii.. L.F.P.S. Glasg., has been 
appointed Junior House Surgeon to the Branch Hospital of the 
Seven's Hospital Society, Victoria and Albert Dix’ks, E.C. 

Haryet, Robt. J., L.K.C.P., L.H.C.S., L.M. Irel., has bc^n appointed 
House Surgeon to the .Richmond, Whitworth, and Hardwicke 
Government Hospitals. 

LxviCK, H. D., M.B. Lond., L.B.O.P., H.B.O.S., hst been appointed 
AHistant Medical Officer at the Infirmary of the WliitechH|>el 
Union. 

Levu, 0. B. M., M.A., M.B., 6 .C.Cantab., has been appointed Houic 
Sui^eoii to the West Norfolk and Ly*nn Horoltal, King's T,\-ini. 

ILaclurr, HEBBKitT W., M.B., B.8., B.A. Cantab., M.K.C.S. Ktig., 
L.B.C.P. Lond., baa been appointed by the London Ciniutv Cnuiicil ■ 
Medical Officer to the Metropolitan Fire Brigade District No. 6. 

llORBis. C. D., L.B.C.P. Lond., M.K.C.8., has been reappointeil..Mc<1lrHl 
Officer of Health for the Staines Rural Sanitary District. 

Motkihar, B. O. a., M.B. Lond.. B.S., L.R.C.P.. has tx-en np)iniiited 
Honorary Demonstrator of Anatomy at the Yorkshire Uillcgc. 

O’Bdllivak, a. C., M.B., P.T. College Dubl., lias been apiHiliitcil 
Fatholo^st and Bacteriologist to the KIchinoiid, Whitworth, niid 
Hardwicke Government Hospitsls. 

Phillips, Pkrcy C., M.K.C.8 .. L.R.l’.P., has tieen appointed Resident 
Medl^ Officer of the East London Hospital for Children, and Dis¬ 
pensary for Women. Shadwell, viie Ware, resigned. 

Pollock, b. S., M.B., B.Ch. B.A.U. Dubl.. lias been appointed Medical 
Officer for the Cheriton Fitzpaiiie B Sanitary District of tlie 
Crediton Union. 

PoSTLBTSWAiTe, F., M.R.C.S.. has been nppointeil Hotiotaiy V'lsitlng 
Surgeon to the Comwrall Convalescent Home for Hen, vice Whit¬ 
worth. 

PowHX, Lkslik, M.B.C.S., has been appointed Medical Officer for the 
Cheriton Fitzpalne A Sanitary District of the CreiUton Union. 

Botdkx, W.M., L.K.C.P. Loud., M.R.C.S., has l>ecn appuinteil Meilical 
Officer of Health for the Rural Sanitary District of the East and 
Wert Flegg Incorporation, vice Waller, resigned. 

SrzraiiK, Jas., M.D., C.M. .Aberd., hus been reappolnteil Parochial 
Medical Officer, Peterhead. 

Tkw, j. S., M.D.Durh., B.8., M.H.C.8.. D.P.H. Camb., has been ' 
reappoiiiteil Medical Officer of Health for the Basford Ratal 
Sanitaty District. 

Tnts. H. W. Marktt, M.D., M.Ch. Edin., has been appointed Demon¬ 
strator of Anatomy at the Westminster Hospital Medical School, 
vleeP. de Santi. 

TUBKsa, QKOHdK, M.B. Camb., D.P.H., L.B.C.P. Lond., M.R.C.S.. has 
beoi appointed Medical Officer to the Hertford and Ware Joint 
HospimL 

WAjrxAti, W. A., L.R.C.P., L.R.C.S., has been reappolnteil District 
Parochial Medical Officer, Arbroath. 

Wbitb, j. a. T., L.K.C.P. Lond., M.K.C.S., has been appointed Medical 
Officer for the H.itfield Sanitary District of the Diniinow Union. 

Toimu, M., M.B., C.M. Edin., baa been appointed Medictd Officer for 
the Borough of Brlgboute. 




For lurlher information regarding each yacnnci/ reference should bg 
made to the advertisement (see Index). 


Bristol Hospital thr Sick Chiliirln and Womkr.—H ouse Surgeon. 
Salary £100 per annum, wltli rooms and attendance. 

CoisTY A.svLUM, Prcstwicli, Maiiclieslcr.—Pathologist. Salary £209 
per annum, with lioanl, residence, and washing. 

Lamhkth Workbousk.—.A ssistant Meilieal Officer and Dlspenserfortho 
Workhouse, Kenfrew-road, Lower Keimiiigton-Iane. Salary £109 
per annum, with Ixiani, aiNirtments, and waslili^. ApplicationB to 
the Clerk, Guaniinns' Boanl-rnoin and Offices, Brook-street, 
Keniiington-road, S.H. 

Lewisham Uriox.—D ispenser at the new- Infirmary, Hlgb-street, 
Lewisham, S.B. Salary £80 i>cr aiinuiii and dinner and tea daily. 
Applications to the Clerk to tlie Guardians, Union Offices, 2S6, 
High-street. Lewisham. S.E. 

Liverpool Dispkxsariks.— House Suraeon for the North Dispensary 
and a Head Surgeon for tlie South Dispensary. Salary fn eaen 
ease £200 per ainiuni, witli apaitmeiits, board, and attendance. 
Also Assistant Surgeon for tlie South Dispensary. Salary £80 th^ 
first year and £90 per nninim aiterwards, with a'partmenu, hoard, 
and attendance. Applii-Htions to tlie Secreta^', Leith Offices,. 
Moorflelda, Liverpool. 

LoM>ON Tkmpkrakcw Hospitai., Hani)>etea<i-road, N.W.—Assistant 
Resident Medical Officer fer six months. Boiud, waahing, amV 
residence in the hospital proi’lded, and an honorarium of five- 
guineas on satisfactory completion of the torni of itopointment. 

MACCLEsriKLD Gexeral INFIRMARY.— Senior House Surgeon. Salary 
£100 fur the first year, with an increase of £10 the second yesw, anJ 
board and residence. 

Mk.morialHospital, Jai-niw-oii-Tvuc.—House Burgeon forthree years. 
Progre.ssive salary ■>( £130, £150. and £170 respectively, and U> 
reside and board ^i- in the lioKpital. 

Metropolitan Hospitai.. KlngHlaud-road, N.E.—Physician. 

Millkk Hospital ani> Royai. Kfnt Dispensary, Greenwich-road, 
S.E.—Junior Resident Medical Officer for six months. Salary £39 
per annum, with iKNOii. atteiiduiice, and washing. 

Royal Orthop<kdic HiieeixAL, 297. Oxford-street, London.—Besldentr 
House Surgeon. Salary £100 iier annum, uitli reeideuce andr 
partial luard. 

Royal Hospital for Sick CHiLURtN, Glasgow.-Assistant House- 
Surgeon. Salary £30. nitli hoaitl and washing. 

St. Asaph Union.— Meiliinl nffli-er for the Ahergele district of the- 
Union. Salary £70 per niinuin, which will Include all remuneia* 
tloii especially awarili-it for i>|>ei-Htiotia and services and Midwifery 
caaes. Vaccihation fn- given for public vai-cination w-lthin the dis¬ 
trict of 2«. or 3«. per case, according to distance. Applications to 
the Clerk, St. Asaph. 

St. Bartholomew's Hospital, Loudon.—Ophthalmic Surgeon. 

St. Lues's Hospital, London, E.C.—CUnlw Assistant for tlx months. 
Board and residence proi ided. 

Township of Toitkth Park.- Senior .Vsulutant Medlc-al Officer for tho 
Workhouse and.Iufinnary. SHlarv £100 per annum, with board, 
washing, and apartment'fc. .Vpplicuttons to the Clerk to tha 
Guardians, 15, Higb-park-xtreet, I.iver]>ooI. 


giri|s, Slarriajes, anJi §tat^s. 


BIRTHS. 

Bi'in-ON.- On Aug. 9th, at llohie Villa, 15, Vernon-rOad, Edgbaston,. 
Birmingham, the w-ife of Siirgeou-Major F. H. H. Burton, M.D., 
Army Meiliual Staff, of n 'iiii. 

St.\HK.— On Aug. Ixt, at 6. Bnxid-street, Oxford, the wife of Dr. M.. 
Dugnid Stark, of a daughter. 

Sii-:vKNsiiN.—On Aug. 9th, st the Crescent, Telgnmoutb, S. Devon, tbe- 
wifeof William Dyines Slevi-iiMui, M.K.C.S, of adaushter. 

Wainwhiuht.—O n Aug. 9tl). at 103. Saiidgato-road, Folkestone, tbe- 
wife of Leunox Wainwriglit, .M.O., L.B.C.P., M.R.C.S., L.S.A., of 
a sou. 

MARRIAGES. 

Brmthwaitk—M'C uLLAnn.—On Aug. 9tli, at Trinity Wesleyan 
(diurch, Macclesfield, by the Rev, H. H. H'Cullagh, B.A., axsUtecT 
by tlie Rev. C. B. M'Cullagti. B.A. (brothers of the hrtde), Charles 
^riiard firaitliwaile, M.B.Lond., M.K.C.S., L.R.C.F.Lond., of 
Oolcfr, near HuddensfleUI, to Kate, third daughter of the Rev. T. 
M'Cuilagh of Macclesfield. 

PARKHiiis-r— Bell.—O n Aug. 8th, at St. Margaret's, Ipswich, Hodlo 
Parkliurst, M.B., C.M. Kilin., only sou of Riulic Parkhurst, lat® 
of G.P.O., Ixmdoti, to Lilian Clirlstlua Bell, youngest daughtec 
of the late John Ross Bell, Colombo, Ceylon. 


DEATHS. 

Beaton.—O n Aug. 8th, at Rydc, Isle of Wight, Daniel Beaton, M.D.,. 

L. B.C.S., aged 89. 

CoBFE.-On Aug. 14th, at 16, York-vlllas, Brighton, George Corfe. 

M. D., in his 85th year. 

Lidi>on.—O n Aug. 12th. at Silver Street House, Taunton. Mary Bum« 
wife of Edward LIddoii, M.D., agni 62. 

Baer.—O n Aug. 10th, at tlie Old Hom*-. Fordlngbrldge, Salisbury, 
Thomas Beaveu Rake, M.R.U.S., aged 68. 


N.B.—A fee 9f Se.it charged for the Tnsertiosi e^Holicet gf Birikt, 
Marriaget, onct DetUkt* 
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METEOROLOGICAL READINGS. 

(Taken daily at 8JO a.m. by SUwarSe In*truynent$.} 

Tas Lancet Office, Aug. 16tb, ISM. 
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EDITORIAL NOTICE. 

It it mott important that commanioatiozit relating to the 
Editorial borintM of Tbi Labobt should be addressed 
ewelunvel^ "To tbji Edttobs," and not in anj case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it etpeeiaUtf requetted that early intelliyenee local event! 
having a medical interett, or miiok it i! detirable to bring 
%mder the notice the prt/ettion, may be lent direct to thie 
Office. 

Lecture!, original article!, and report! ihould be written on 
one tide e^y cf the paper. 

Letter!, whether intended for insertion or for private informa- 
tion, must be authenticated by the name! and addreuet (f 
their writer!, not neoetsarily for publication 
We cannot prescribe or recommend practitioners. 

Local paper! containing reports or news paragraphs should be 
marked and addressed " To the Sub-Editpr." 

Letters relating to the publication, sale and advertising de¬ 
partments qf Thb Lakobt should be addressed ** To the 
Publisher." 

We cannot underiahe to return M8S, not used. 


PUBLISHER’S NOTICE. 

br order to facilitate the work of reference to the volumes 
of Thb Lahobt, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume In a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra ohaige) on 
fnfcMng appUoation to the Publisher of Thb Lahor. 


A Meuicai. Party iv the Holsk ok Co.vmos3. 

Tbe H orU Riinoum^es tbe funnation o( a medical party in Uie Houae 
of Commons, and says that it Itaa been suggested that a Public 
Health Bills' Consolidation Act would be a good starting point for tbe 
efforts of such a party. We are not so sure about this proposal. Tbe 
influence of medical men will t>e greater in proportion as they avoid 
all appearance of party or partisan atdion. Public Health Bills and 
Bills restricting tbe sale of drugs are in the interest of the public, 
and the medical members should regard them as being outside all 
party questions. Otherwise we should be charged with interested 
views. We should be glad to see many more members of our pro¬ 
fession In Parliament—blit not to make a new party. 

THB FBEDINQ OP BOTS AT SCHOOLS. 

7*0 ihe Edilors of Thb Laxcet. 

SXBS,—I have read with interest the address of Dr. W. Howship 
Dickinson, President of tbe Sectl<m of Disea s es of Obildren, at the late 
meeting of the British Medical Association. Amongst other points 
touched upon by him, whilst speaking of tbe insufficient way in which 
ohfldreQ are fed, he sayi: “Schoolboys, or tbe like, who dloe In the 


middle of the day ought to have a little meat by way of supper.” I am 
the father of a boy who is at present a pupil at one of the large public 
schools, at which the lads have meat once a day—that is, at their mid¬ 
day meal; but the worst of It is, this meat is often tainted, and this not 
only in the summer term, but also during the cooler months of tbe 
year, I have verifled Afals fact from three other boys in tbe school 
besides my own. Now, if (he one meat meal of the day is at times bad, 
it is bard on the lads. They, as can well be supposed, are chary about 
openly oomplaining, as they think in tbe future they would be in as bad 
odour as tbe meat viands at times are. I have a nephew who goes to 
another large public school, and he Informed me the same thing as 
regards the meat exi.^ts there. As a remedy I think it would be well 
it an inspector or insjiectors were appointed to visit the different large 
schools at unexpected intervals, who would examine and taste the 
food and also make inquiries amongst the pupils, just the same os the 
Commissioners in Lunacy Inspect asylums and the Prison Commissioners 
our gaols; or perhaps, better still, if The Lancet sent a commission of 
Inquiry to the different schools, like they did some years ago into the 
condition of our workhouses. I think some of the facts they would 
gather about the feeding of boys would be startling. I am an old public 
school boy myself, and can vouch for the fact that tbe meat when I 
was at school was often not in good condition in the summer and 
autumn months. I can also add that hut for pocket-money and 
hampers of food sent from home to supplement the school fare I should 
have been chronically hungry, to say tbe very least. 

1 am, Sirs, yours truly, 

Aug. 14th, 1894. Halt Gout. 

%* The quality of the diet at our large public schools Is a subject of 
whose Importance we are fully aware. In times not long post tbs 
feeding was distinctly had in many of these institutions—coane. 
ill-sen-ed, and not too plenteous. We arc no advocates of “molly¬ 
coddling," but there is nothing gained by tbe exact and unnecessary 
reverse. But things have greatly changed, and all the modem de¬ 
velopments are towards further change, while the system of inspec¬ 
tion suggested hy our correspondent is one hanlly likely to meet 
with universal approval. 

“THB MOST EFFECTUAL LOCAL ANAiSTHBTlC." 

To the Editor! of Thb Lancet. 

SiR9,—In answer to *‘M.D."(Thk La.vceT, Aug. Hth. 1894, p. 36S 
you say that "there are no known precautions or safegiiurcU which etn 
render the use of cocaine free from risk." It may interest your corre¬ 
spondent to know that, according to Dr. Gauthier, who puhlUiied a 
paper last year on this subject In the Gazelle dei Ilfijiitauz, ttie addi¬ 
tion of a sniall quantity of nitro-glyeerine apparently dimiDisbes the 
danger of the injection and gives good results in pmetlce. He uses the 
following preparalloii: Cocain. niur., 0'2; one per cent, solutuui of 
nltro-glycerliie, grs. x.; aq. destill., 10 0. 

1 am. Sirs, yours truly, 

Harley-itreet, W., Aug. I3th, 1894. J. Kss**- 

The Mii'LA.vD Hoskaokatuic I.vsiriThxK. 

A Correspoxdknt has forwarded to us the following remarkable dlree- 
tions from a bottle of medicine sent out by the Midlaud Homu;oiitthlc 
Institute :— 

' These Directions to be farefitU’j Bead. 

SHAKE THE BOTTLE. 

M. TW^lespoonf ul to be taken every 2 hours lin. 

mediately after 

Every Violent Cough. Severe Pain, I if 

Attack of Diarrha-a or of Vomiting f * J’ 

The Medicine lo 6e kept Welt Corked, in the Dark, ami in o 
Cool J'tace. 

Report immediately to the Pharmacy any unfavourable cliange in 
the Patient, as although Homaopathic Medicines, when dispensed 
with due care and experience, are absolulely harmless, unexpected 
symptoms will sometimes manifest themselves, rendering it no'e*- 
aary for the attendance of a Doctor at the Patient's residence, uho 
ts aione empowered to give o t'erlifleale of Ikath: in any iw** the 
Proprietor will be glad to know the result of Treatment. 

The Pharmacy is open from 8.30 a.m. till 10 p.m. Consultation 
Hours 10 till 9 daily. 

MIDI.AND HOMSOPATHIO and MAnXETO-ELECTBIC liraTITVVK. 

(ConsuUing Room attached.) 

31A 32, Camp Hill, and 118 A119, Aston-road, Birmingham. 

Proprietors: Ashman and Drummond. 

Is there any want of charity la polntlug out that tbe barmlessneM of 
the medicines aad the necessity of having someone handy to "ig" 
death certifleatea hardly dovetail ? 

PoBTRAira or Distinodubed Medical Men- 
Subieriber (Belfast).—There ts no one place where engraved portralU of 
medleal wortbiea can be obtained, though there are several pboto* 
grapherewho publish portraits of medical men. 0 ( tbe Uuee eenlneot 
men mentioned by our correspondent we are not aware that there tre 
angravad porinlU la axlstenow; 
obtain photographs of them. 
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SUA.M Hospital Nubsrs. 

Beferxino to our amiotAtion upon the u«<urp«it{(>n by the lAy young 
woroAD of the profeBsionai nurse's garb, our friend Jfr. PiiTich writes 
as follows:— 

"There’s no doubt my new costume is rery becoming. 1 like 
the idea of the cape, and the apron Is just perfect, while the little 
bonnet suits me to a T. Met cousin Fred, who said it was ‘ fetch¬ 
ing,’ and that ‘ they wanted some of my sort at the hospitals.' I 
said I thought the patients had good enough nurses at present; he 
replied ‘ he didn’t mean the patients—he meant the doctors.' Of 
course I couldn't stand the drudgery of a nurse’s life; but that’s 
no reason why I shouldn’t appropriate the uniform, Is it ? 

" Walking down street. Met another nurse—a real one, I suppose. 
She stared, turned red, and then looked horribly offended. I believe 
she must have made some sign to me that I didn’t understand. Are 
Burses Freemasons, 1 wonder ? Quite a secret society, it seems. 
Heally that sort of thing oughtn’t to be allowed. It makes things 
so awkward for the impost—the imitators, I mean. 

*’ Jnst got home after drea^Jui incident 2 I was in a Bayswater 
sqitare, when suddenly a man driving round a comer in a cart got 
upset, and was pitched on to the road close to me. A small crowd 
gathered immediately, and evidently expected me to help. One man 
shouted ‘ Hi I Come and bind up his head. Miss ! ’ And his head 
was actually bleeding ! I couldn’t do anything except feel awfully 
inclined to faint, and then the mob began to hiss and jeer I Some- 
t>ody said I must know liow to render ‘ first aid to the injured,' 
and if I didn’t come quick the man would bleed to death. I was so 
frightened I ran away, and the mob ran after me, and I had to take 
shelter In a shop and ask the shopman to explain to the crowd that 
I was not really a nurse at all. Then they used dreadful expressions, 
and I had to be got out by a back way. I don't think the costume 
is half as becoming as It seemed this morning; I'm going to sell 
it as a ’cast-off garment.’ Lucky for me it wasn’t a tom-off 
garment I " 

A CORRKSPONPES'T in the Daily TcU'ffraph also calls attention to this 
new phase of the sham hospital nurse iiucstion. A girl answereil an 
adri-rtisement in which an invalid sought the services of a " ladylike, 
musical, well-educated young person as companion at the seaside.” 
No salary w-a.s offered, but applicants were assured that they would 
not be required to perform any duties of a menial character. In 
response to a request for further particulars the girl was informed— 
“ You would attend me when, twice a day, I go out in my bath-chair, 
and would have to find and wear the uniform of a hospital nurse.” 
By this means the advertiser hopes to be able to pose, apparently, as 
an interesting invalid, requiring the assiduous attention of a certifi¬ 
cated nurse. Truly Mrs. Wititterly was not overdrawn. 

Mr. Fred. J. Tkomeon .—The two sexes do not differ in this respect. 

“TRBATMBNT OP DIPHTHERIA BY INSUFFLATIONS AND 
TABLOIDS OP SULPHITE OP MAGNESIUM. ” 

To the EditOTB 0/ Thr Laxckt. 

SiBs,—During the months of November and December, 1893, you 
were good enough to insert several letters of mine on the above subject. 
Among the replies one of yoor correspondents, Dr. Qowao, made the 
very sensible remark that the treatment should be given a fair trial. 
More than six months have now elapsed, and I feel sure that some of 
my fellow practitioners have done to. I claim from them, through 
The luxcET, a verdict as to Its efficacy from their results. If you will 
again open your pages to a discussion on the subject, I believe that you 
will confer a benefit on mankind in general, and most certainly a 
favour on Yours truly, 

Browrlow B. Martut, M.B. 
Shaftesbury-road, W., Aug. 14th, 1894. 

Newspaper Pcffs.—The Bbomptojt Shooting Case. 

OCR attention has been directed to a paragraph in the Wctl London 
Prrse, describing the wound sustained by Mr. Sydney Dennett, of 
Egerton-gardens ; the administration of an anscsthetic ; the examina¬ 
tion and extraction by Dr. Felix Vinrace of Birmingham; the bullet 
BO flattened and twisted as to be with difficulty extracted, the shock 
of the operation, the amount of bxmorrhage, Ac. Such paragraphs 
are not seemly. The operator should at least express bis disapproval. 
If a Country O.P. will submit his manuscript, the subject shall receive 
our attention. 

"CHICKEN-POX IN ADULTS.” 

To the Editort o/Tex Laitcet. 

Sirs,—R eferring to Mr. Margrave's communication (The Lahcet, 
March lOtb, 1894) re "Chicken-pox In Adults,” In the month of April 
last I waa consulted by a gentleman aged twenty-two for an eruption 
appearing upon his face and neck, accompanied with headache and a 
alight rise of temperature. The next day upon visiting him the erup¬ 
tion was most marked, appearing upon the chest, back, and arms. 
There was no difficulty in diagnosing the cose as one of chicken-pox. 
Subsequently the servant, aged eighteen, had an attack. The origin of 
the first case waa unknown.—I am. Sirs, yours faithfully, 

Toronto, July 19th, 1894. Chab. A. Hodgetts. 


As IXDICTMAST OF BrOWS-LK.VTJIKK BOOTS. 

A CORRBSPO.SDBNT encloses us a cutting from a paper (the name of the 
paper is not given) which runs as follows 

" The brown or tan shoe has ceased to be (ashiouable for women. 
Ferhaiw medical testimony against the artificially-coloured leather 
has bad something to do with cutting short the run of the brown 
shoe. Some doctors maintain that the reddlsli-brown tan cannot 
be obtained without the use of very poisonous chemicals, and when 
the leather is wet these poisons are absorbed by the pores of the 
foot.” 

Our correspondent Is doubtful as to tlie justice of this indictment of 
brown-leather boots, and we arc certain that he does well to remain 
sceptical. 

A.M.D.—lt is the fact that a gi’eat annual saving waa effected by the 
establishment of the station hospital system in India, if our corre¬ 
spondent will turn to the columns of last week's Broad Arrout he 
will find a paragraph on the subject in which reference is made to 
a oorreapondence that took place with the India Office, and It was 

• acknowledged that charge pay for army inedleal officers was a just 
claim. The saving to the Indian Government was in a great degree 
attrlbut^le to economical changes in the medical service which that 
measure—viz., the introduction of station hospitals—brought about. 

CosunmiCATioxa not noticed in our present issue will receive attention 
in our next. 


Ittbual giarj for f|t tnsaiitf Mttlt. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAT.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), St. George’s ^ P.M.}, St. Mark’s (2 p.m.}, Chelsea (2 p.h.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 P.M.), Boyal Orthopadic (2 p.m.}. 

TUESDAY. — London (2 p.m.). St. Bartholomew’s (1.30 p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.). Westminster (2 p.m.). West 
London (2.30 p.m.), University College (2 P.M.), St. George's (1 p.m.), 
St. Mary’s (1.30 P.M.), St. Mark’s (2.30 p.m.), Cancer (2 p.m.). 

WEDNESDAY.—St. Bartholomew’s (1.30 P.M.),Unlverslty College (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.h.), Charing-cross (3 p.m.), St. 
Thomas’s (2 p.m.), London (2 P.M.), Qt. Northern Central (2.30 p.m.). 
King’s College (2 p.h.). National Ortbopadlc (10 a.h.), St. Peter's 
(2 P.M.), Samaritan (2.30 P.H.), Qt. Ormond-street (9.30 a.m.}. 

THURSDAY.-St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 P.M.), Charing-cross (3 p.h.), St. George's 
(1 P.H.). London (2 p.h.), King's College (2 p^m.), Middlesex (2 P.H.), 
Chelsea (2 P.H.), Soho-square (2 p.m.), Northwest London (2 p.m.}. 

FRIDAY.—London (2 p.m.), St, Bartholomew's (1.30 p.m.), St, Thomss’s 
(3.30 P.K.), Guy’s (1.30 p.m.), Charing-cross (3 p.m.), St. George’s 
(1 P.M,), lUng's College (2 p.m.). Cancer (2 p.m.). 

SATURDAY.—Boyal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 P.m.), University College (9.16 a.m.}, 
Charing-cross (3 p.m.), St. (teoige’s (1 p.m.}, Cancer (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.K.), the Royal Westminster Ophthalmic (1.30 p.m.}, and the Central 

londoD Ophthalmic Hospitals operations are performed daily. 


Dnrioc the week marked coplei of the following newipapera 
have been reoelved ;—Folkestone Chronicle, I$le Oj Wight Herald, 
Hull Hews, Bath Argut, Bradford Obiereer, Fewcaetle Daily Leader, 
South Wales Daily A'eirs, East Anglian Daily Times, Scarborough 
Post, Huddersfield Daily Chronicle, Carmarthen Journal, Foltingham 
Ouardian, Liverpool Daily Post, Eccles Advertiser, Architect, City 
Press, Scotsman, Yorkshire Post. Leeds Mercury, Builder, Times of 
India, The Morning, Bristol Mercury, Citisai, IHoneer Mail, Hert¬ 
fordshire Mercury, Bedfordshire Times, Hkeston Pioneer, Sanitary 
Record, Weekly Free Press and Aberdeen Herald, Local Qovem- 
ment Chronicle, Beading Mercury, West Middlesex Standard, Local 
Go emilirnt Journal, West Lojuton Press and Chelsea Xews, Dundee 
Advertiser. Surrey Advertiser, Worcester Daily Times, Musical 
Opinion and Music Trode Review, Science Siftings, Oxford Chronicle, 
Oldham Daily Standard, Liverpool Mercury. Bath Chronicle. Torquay 
Dircciory, Brighton Argus, Dumfries Courier, Falkirk Herald, Here¬ 
ford Times, Derbyshire Times, Brighton Gazette, Galignani Messenger, 
Grays and T{B>ury Standard, Veterinary Record, Leek Times, -Yursiny 
Record, Bombay Ovtzelte, Le Conrrier de la Pressc (Doris), Sheffield 
and Rotherham Independent, Evesham .lournal awl Four Shires 
Advertiser, Ac. die. 
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ACKNOWLEDGJfENrS OF LETTERS kc. RECEIVED. 


[Attoust 18,18M. 


Oommonications, Letters &c. have been 
received from— 


A—AsaocUtion of British Fostnl 
Mediral Officers, London, Score* 
taryof; August, London; A. T., 
London. 

B. —Dr. C. B. Braithwaite, Bishop 
Auckland; Mr. W. Brlckel, i 
Longton; Mr. J. Blalkie, New- i 
CMtie: Mr. W. F. Brook, Swan- | 
sea: Mr. J. F. Biillar, South- ' 
Ampton; Mr. H. Draper Bishop, I 
Weston-super-Mare; Mr. M. R. I 
Brandreth, London ; Mr. W. I 
Brown, Victoria; Mr. W. H. j 
Brown, Leeds; Mr. E. Bousfield, I 
London: Mr. G. A. H. Barton, ' 
North Devon; Mr. C. Birchall, i 
Liverpool;Mr.U.W.Briinacombe, ; 
Bristol; Mrs. Bowen. Little . 
Haven; Mias Brook, Hudders¬ 
field; Mesars. J. Baker and Co., 
Clifton ; Messrs. R. and J. Beck, 
lx>ndon; Messrs. Blackleand Son. 
London ; Messrs. Blondeau et 
Cie., London; Bristol Hospital for 
Women, Secretary of; British 
Medical Association, London, 
Librarian of. 

C. —Dr. W. J. Collins, London; Mr. 

H. Cayley, Southampton; Mr. 
W. 8. Crawford, Liverpool; Mr. 
R.T.C^^8ar.Salop; Mr. T. Cooke. 1 
London; Messrs. Crosstey, Moir , 
and Co., London ; Messrs. W. and I 
It.Chambers,Rdlnhurgh'.Hessrs. ' 
Crosby Lockwood and Son, i 
London: Climate, London. | 

D. —Mr. H. A. Dickson. London ; , 

Messrs. W. Dawson and Sons, ' 
London ; Messrs. Down Bros.. I 
London; Deron Manager | 

of : Dfu/scAe Medicini»che 
irocAcnecAr(^l, Editor of. | 

E. —Mr. H. M. Earle, Snngwal. 

India; Messrs. Eason and Son, I 
Dublin; E. B. H., Chesterfield ; 
E. F. O., London. I 

F. — Sir J. Fayrer, London ; Mr. Q. ■ 
Foster, Yorks; Mr. A. Fonrnet, | 
London; Messrs. Ferris and Co., ! 
Bristol. 

O.—Dr. J. F. Qemmcl, Lancaster; 
Mr. T. W. Garstang, Knutsford ; 
Messrs. Giddy and Giddy, 
Loudon. 

H.—Sir G. Huiiiphry, Cambridge; ] 
Sir P. Seymour Haden, Hants; i 
Dr. Be tram Hunt, Grindelwnld ; 
Mr. J. R. Hammond, Deal; Mr. 

C. A. Hankey, London; Mr. T. L. 
Homer, Devonport: Mr. G. D. 
Hunter, london; Mr. T. Garrett 
Horder, Cardiff; Mr. Ilehli, 
London; Mr. A. H. Havnes, i 
Bristol; Mr. J. Heywood, Man- i 
Chester; Mr. W. Q. Hash, Beii- i 
ford; K. B., London. I 


J. —Messrs. W. and A.K. Johnston. 
Edinburgh ; Jnrrow Memorial 
Hospital, Secretary of. 

K. —Dr. J. Keser. London ; Dr. 

J. Kippaa, Accrington; Mr. B. 
Kiilin, London; Mr. Thomas 
Keith. London ; Messrs. N. 
Kepple and Son, Bristol. 

L. -Dr. J. J. Lynch, Walsall; Dr. 

A. W. D. Lealiy. Calcutta; Dr. 
V. K. H. Liiidesay. I^indon: 
Mr. S. Leonard, Loiulon: Mr. H. 
I>ane. Bat It; Messrs. Laiillatv and 
Sandeinan, Galasliiels; Messrs. 
Lee and Nigbtiiieab’, Liverpool; 
Messrs. Lee anil .Marlin. Bir- 
inlngbain; Liquor Carnis Co., 
London, Manager of. 

M. —Dr. II. MalHns, Wattnn; Dr. 

J. Mumhy, Sunderland ; D% 
C. F. M<x>re, Duiiliu; Sir John 
Monckton, London ; Mr. L. 
Mathcrly, Bath; Mr. B. W. G. 
Masterman, Jerusalem; Mr. C. D. 
Morris. Middlesex; Mr. A. O. S. 
Maliomed, Bournemouth ; Mr. 

A. B. MoMaster, Portstewart; 
Mr. R. A. Maclewl, Edin¬ 
burgh ; Mr. K. S. Medcalf. 
Hove; Mr. A. W. Macllwalne, ' 
Hull; Mr. R. Martin, London; 
Messrs. F. Macfarlan and Co., 
Loudon; Mblland Railway Co., 
Derby, General Manager of; 
Mfdicit-Snrokdl Ratli'tm, Editor 
of. New York; M.B.. Edinburgh, j 

N. —Dr. E. Neumann, Vienna; ' 

Mr. G. V. H. Nailton, Bishop: : 
Northern, London. j 

O. —Mr. E.Owen. London : Messrs. 

Oppenheimer, Son and Co., Ltd., ' 
Loudon. I 

P. —Mr. J. Pickles, Gainsltoro'; ] 
Messrs. W. Porteoiis and Co., | 
Glasgow; Messrs. Pickar'It and ] 
Co., London ; Messrs. Parkins 
and Gotto, London; Presiwich 
County Asvium. Seorelary of; 
P. W., London; Practitioner, co. 
Durliam. 

R.—Dr.Rontonl, Liverpool; Dr. G. 
Rankin, Warwick ; Mr. Leslie 
Rolterls. Liverpool ; Messrs. 
Robertson and Scott. Edinburgh; 
Koj-al College of Seienee, London, 
Registrar of; Resilient, London. 

8.—Dr. R. H, W. Swete, Worcester; 
Dr. T. D. Snvill, London : Dr. j 

B. J. Slade-King, llfraeomite; I 
Brig.-Surg.-Lt.-Col. W'. F. Steven¬ 
son, Nefley; Mr. A. W. SiielfiBS. I 
Irftndon; Mr. S. R. Seliolleld, 
Ixmdon; Messrs. Street Bros., 
London; Messrs. Squire and 
Sons, London ; .St. Asaph I'nlou. 
Clerk of; .SlicfHclil School of 
Meilielne, Secrct.-iry of. 


T.—Dr. S. G. Toller. London; Dr. 
Dawson Turner, Edinburah; Dr. 

A. Trombetto, Milan; Mr. Fred. 

J. Thomson, London. 
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SOME POINTS IN THE TREATMENT OF 
TYPHOID FEVER. 

DeUvfiMd i^ore the Weet London MedioO'CkWvtrgioal 
Society on June 14th, 1894, 

By SIR WILLIAM H. BROADBENT, Babt., 
M.D., F.RC.P. Loud., 

PBTSICIUf TO 8T. SiABT'S HOSPITAL A5D COBSITLTnCO PBT8IC1AH TO THE 
LOKVOX rxrZB H08P1TAL. 


Mb. Pbbsidbkt and Gbktlemsk,—I thall not waite your 
tifiiA by aoy elAbwate exprwion of thanks fox the honour yon 
bare d(me me in appointing me your Carendish lectorer, bat 
simply say that I ap(ffeciAte the hononr very highly and at 
ODoe enter apoo my ieotore. 

Some explanation is perhaps necessary of the dioice of the 
subject to be broaght before the sode^. Sorely, it may be 
said, the treatment of tyfdwid fever Is soffloiently well onder* 
stood. It has been oarefolly laid down by great oUnioal 
teaohen, and, while new soggestious are moltipUed on every 
it may be objected either that they relate to details 
which afford no basis for a revision of principles, or that, on 
the other band, they are of so radical, and even revolntionary, 
a that time is required before a jodgment can be 

given with rega^ to them. Bat there is no finality in medi¬ 
cine, no oonciosiOD in tberapeo^os, in which we can for any 
length of time rest and be thanldal, and no one who hM 
wrmen upon Uphold fever woold claim to have said the last 
word open the qoestions involved in its treatment. Formy 
own part, 1 shoold desire to be onderstood not as speaking 
with aothoriCy, bat simply as offering a oontribation to the 
sabjeot, the resalt of personal ooservation and tbonght. A 
ppoci*! reason for a revision of onr ideas as to the treatment of 
typhoid fever arises oat of the more extensive and profound 
Im^iedge obtained in recent years of the part taken by 
specific miorobw in the prodnctlon of disease and In the 
determination of its coarse and daration. The life history 
of these micro-organisms hu been followed oat, the mode In 
which they infloenoe the homan system has been more or less 
definitely ascertained, the conditions under which their viro- 
lence is Intensified or attenuated have been investigated, the 
processes by which their action on the organism Is resisted 
and th eir lethal inflaenoe broaght to an end have been 
stodied. A gain, while the bact^oli^ist has bemi engaged 
in identifying and studying the particolar bacterium, or 
cocoas, or protozoon wbiob sets op a given disease, the 
chemist has been working for the discovery of germicides or 
which might destroy the morbific agents, and of 
sabetanoes which might protect the human system from their 
attacks, naturally physicians have been eagerly inquiring 
how this knowl^ge may be tamed to account in combating 
the dinfranfis which they have to treat, and whethertbere may 
not be found in it resoaroes which may render to medicine 
some each service as the retearcbes of Sir Joseph Lister have 
rendered in surgery. The chemist, again, has placed at the 
service of the medical mac products which possess the 
marvellous power of lowering the tempemtare of the body. 
These, at first sight, seem to be the very weapons we require 
with which to subdue fever. We have aU looked with hope 
to these antiseptics and antipyretics. Mid it will be usefol to 
compare notes on the methods we have employed and on the 
resnlU we have obtained; and tyi^oid fever is a favourable 
field for such comparisons. But it is not simply on this 
accoimt that I have taken it as the subject of this lectors. It 
is a di-aasft possessing great <dinlcal interest from the varied 
of features wUcb it presents in different oases, and from the 
opportonlties whi<^ it gives for oarefnl observation and 
jaoioioas modifications ^ treatment. Probably more fre- 
quentiy in it tb«w in any other disease the medical man may 
tnm the sc^e in favour of the patient, when the issue of life 
owri death i" hy knowledge, and 

■am, and there is no better test of clinical sagacity and 
capaolW the conduct of a case of typhoid fover. 

H ^hTng need be said as to the gener^ management of the 
patient: untiling too emphatic oodd be said as to the Impor- 
Mo. 3704. 


tanoe of oarefnl nursing. Very little, again, is necessary to be 
said on the subject of feeding, although, on this, sucoess 
hu^y depends. The popular Idea is that, the disease being 
one characterised weakness, the rem^y is nourishment 
and perhaps stimoluts, and that the more the sufferer can 
be iiMncra to take tiie better. One of the first tasks of the 
medical man is nsually to prevent over-feeding. In the early 
stagee of the disease any liquid offered is eagerly taken, 
esmdally if it is cold, and quantities of milk or mUk-acd- 
so^water may be given altogether in excess of the powers 
of the digestion. Curds and o&er initatieg products are thus 
formed which rive rise to flatulent distensi o n, nausea, and 
sometimes vonuting, and aggravate the intestinal catarrh. 
An average amount of food would be about two pints of milk 
and one of broth or beef-tea in the twenty-four boors, to be 
given eight or ten onnees at a time at int^als of about two 
and a half or three boon Xrj day, and rather less frequently 
at night, so as not to Interfere too much with Bleep, the di^ 
cretion of the nurse being exerdsed in this resp^. But, 
while naming the above amount and character of nourishment 
as ^t to be aimed at, no absolute rule con be laid down as 
applicable to all oasee. There are patients, for example, 
whose dislike for milk, with probably a corresponding In¬ 
capacity for digesting it, is such that they cannot take it in 
any form, and we have to depend on broth and beef-tea or 
other meat extracts or preparations throughout. We may, 
a£^, be compelled to give the nourisbrnent more frequently 
from tbe firs^ beoause only a small amount can be taken at a 
time, and as the case progreeses the intervals almost always 
have to he shortened on this account. An absolutely indis¬ 
pensable guide to the feeding of tbe patient Is r^ular and 
^stematio inspection of tbe dejecta. This is the secret of 
snooesB in the treatment of typhoid fever. Tbe medical man 
ought to see every stool which Is pdfsed, or, if this is for any 
reason impraoticabie, at least one motion every day. It u 
only by personal examination that be can know the amount 
and sigiuflcanoe of the diarrhoea—whether, for example^ it is 
oopious or only frequent, each action being scanty, and can 
tell when and In what way to step in and interfere. Tbe 
character of the motions, again, often reveals tbe cause of 
any special disturbance of tbe bowels. A partioalarly offen¬ 
sive smell and unusual colour may indicate septic proceseea 
in tbe intestinal contents, or it may be seen that some article 
of diet is playing the p^ of an irritant—as, for examine, 
strong beef-tea. If undigested milk appears in tbe evacua¬ 
tions, however finely the curds may be aivlded. irritation of 
the intestinal tract is sure to follow, and probably dhurhoea- 
In tills case measures should be at once taken to ensure tbe- 
better digestion of tbe milk. Soda-water or Hme water may 
be added to it with a view to prevent premature coagolation, 
or it may be dilated with barley water, which does non permit 
of the formation of large solid cords. More effectual than 
either of these expedients is tbe peptonisation of tbe milk. 
This nnfortanately destroys its nato^ flavoar and gives it a 
more or less bitter and disagreeable taste, so that patients 
osoally dislike it, which interferes with Its usefulcese. When 
it is neoeesary to peptonise the milk it should be done- 
thoroughly, according to the method described by Sir William- 
Boberts. 

The subject of stimolants, again, vrill require only a very 
few words. Were I speaking only to this eociety 1 shoold 
need to do no more than express my general agreement with 
the conrioalons set forth in the excellent address of your 
President, Dr. Donald Hood. Tbe part which stimulants 
take in the treatment of typhoid fever is chiefiy to carry tbe 
patient through tbe later stagee of the disease when the 
nervous system is exhausted, tbe circulation failing, and 
d^estion all but suspended, or as an accessory to cold bath¬ 
ing. Many cases do not really require stimulwts from first 
to last: in no case should they be given at once as a matter 
of roatine. Tbe indications which tell that they wUl be of 
service, and that tbe time has oome for their use. are frequencyi 
and low tension of the pulse and dryness of the tongue^ 
together with nervous and muscular prostration and mattfaj 
confusion. Tbe amount given should be small at first—one 
and a half, twes or three ounces of brandy—and it should be 
subdivided and taken with or after tbe milk or other nourish¬ 
ment. As tbe aethenio symptoms become more prononnoed 
tbe amount will be increased, but always in a guarded 
manner. My own obeervation has led me to look upon ten 
ounoee in the twen^-four hours as almost tbe maxlTnnm 
from which good effeots may be expected. Beyond that 
amount stimolants appear to make little impressira on tbe 
symptoms, and it shoold be an object of soUcitode not to 
H 
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mioh the fuU qtuuitity prematar«l;. A change of Biimulante 
often do€8 bei(*r than ac increase in tbequantitj, such as 
The snbetitutloD of wbiskj, or port, or old Madeira, or 
Malmsey, or obampagne for braody. It is a common idea 
that dronkarde and persoDi habitnally consaming a go^ 
deal of alcohol require large amounts when Buffering from 
typbcii fever. I am not at all sure that they benefit by It; 
the vascular and nervous systems are so habituated to it that 
they ma're no response, ^ach patients are exceedingly likely 
to die however freely tbev may be plied with stimulants, and 
1 am disposed to believe that they would have a better chance 
on abstinence than on alcohol, nnx vomica or strychnine being 
given from the first. When stimulants are re^ly necessary 
the good effects are seen in a lowering of the pul^rate, the 
'Volume and tone being improved ; usually also the temMm* 
turn is somewhat reduced, the nervous system is steamed, 
and ths re is more restful sleep. A noteworthy point is that 
tbtfe is no odour of alcohol in the breath. Whenever this is 
peraioteDtly present the stimulant is almost certainly doing 
harm ioktead of good. A regulated amount of brandy or 
other stimulant does not pr^ude the administration of a 
supplementary dose when called for by sudden faintness or 
failure of strength, or when the patient Is exhausted by an 
'action of the bowels. 

While according to nursing and feeding and to the judiciona 
em^oyment of s'imalsots their full importance in the treat* 
ment of typhoid fever, the supervUion and regulation of these 
do not exhaust the functions of the pbysiclao. He may 
very frequently inflaence favourably the course of the disease 
and contribute to the recovery of the patient by the use of 
drugs, sod by other means outside the province of the nurse 
or beyond a mere attitude of expectancy, and he must at 
riffles, if he is to save life, interfere energetically. In no 
class of cases can it be said more forcibly that we do not 
treat the disease but the patient, in none is routine treatment 
less appMcablo. In the course of typhoid fever numerous in* 
jurfous influences are in opreratlon, dangers arise of a very 
varied character and there are diverse tendencies to death. 
We ought to have in our minds a clear perception of the pro¬ 
cesses which in a given case nnderlie the symptoms. This 
alone will give precision to our efforts to counteract tbeir 
ill effects. With this view a classification of the morbid 
agencies which together constitute the disease may be of 
service. 

Before entering upon this, however, there is one point, 
rdating to general treatment, which may be conveniently 
diioussed. It is, what should be done in case of sleepless- 
ness, which is so common 7 While deprecating a premature 
resort to sedatives of any kind in tjjiboid fever, as in other 
conditions, when cold sponging fails to sooth the patient, and 
-when it is clear that the restlessness and want of sleep 
are not due to fiatulent distension of the stomach or other 
removable cause, it is. in my judgment, better to secure 
sleep by drugs tuan to allow the patient to pass wakeful and 
miserable nights. The drug I prefer is opium in some form 
or other. Fhenacetin or antipjrin will often relieve the 
initial headache and give sleep, and pbenacetin as the least 
iBisohievons member of the group may be given once or twice, 
but these substances are depressing, and, at the outset of a 
long and exhausting Illness, any dednetion from the sum 
total of the patient's forces is to be avoided. Chloral, again, 
dUrinctlf lowers the vigour of the heart’s action, and r^ixes 
the arterioles, imitating thus the effects of fever on the circula¬ 
tory apparatus. Experiment, moreover, has shown that it 
paralyses the phagocytes and renders them inert in the pre¬ 
sence of bacilli which they would otherwise attack. Chloral 
is therefore inadmissible, and, it may be added, is usually 
itteffectual. Bromidia, which may be looked upon as chloral 
Jr. disguise, often ordered I fear in ignorance of its oompoai- 
iIjo, 1 abonld emphatically condemn. Bromides are less 
open to obieotion tor oocasional use, but are seldom of real 
service. When, therefore, a remedy for sleeplessness is 
needed it should, in my judgment, be sought in one or other 
of the preparations of opium or morphia. It has been 
objected that opiates derange the digestion. This has not 
been my experienoe, but they may be employed to disguise 
the effects of flatulence, the result of digestive derangements 
which ought to have been corrected. 

Retorolng now to the various factors which enter Into the 
disease, we can recognise three more or less distinct causes 
for the symptoms, each of which is attended with dangers of 
its own: (1) the operation of the poison ; (2) the intestinal 
lesions; and (3) the protracted high temperature. The poison 
is the primary ca.aBe of the d'sease, and we may consider first. 


effects traceable more or less directly to toxic iafloenoe on 
the system and the means fay which they may be counter¬ 
acted. The typhoid baciUus i^marily sets up inflammation in 
the gland follicles of the inteerine, but its aetivity is not oon- 
flned to these structures. The bacillai U p r eeent also in the 
blood, and. whether in the blood or in the glands, it secretes, 
or prodnoee by disintegrating the albuminoid substances ia 
which it lives, a ptomaine which gives rise to fever, besdaohe^ 
prostration, and varioos effects on the nervous system. The 
febrile temperatnre Is probably the direct result and the best 
measure of the activi^ of the bacteria which have entered 
the blood and been carried tbroogbont the qrstem. The first 
quesrion to be considered Is whether any form of tnat- 
ment the typhoid germs can be destroyed, or tbeir sotioB 
arraeted, or their t<aio influence coonteraoted. Then has 
never been a time when physiciazu have not entertained the 
idea of cutting short fever. As the zymotio wigin of fever 
gained acoeptMoe efforts in this dire^on took more and 
more the form of antiseptics; and now that the tnbdd 
baoUlos can be isolated and its life-history followed and 
that the effects of different agents on its vitality and vlrulaooe 
can be stndied, it is natural t^tsDoheflortssbonldbereaewed. 
In endeavouring to estimate the probabilities of theii suoosss 
we most bear in mind that when symptoms appear the 
microbe has already elnded or overcome the phagoOTtes, pro¬ 
tective alexins, and other defensive agencies, and has ob¬ 
tained an entry into the blood and tisanes, where It Is setiTtiy 
mnlriplying and prodociog its epedflo ptomaine. Now, it ta 
exceedingly improbable that any antlseptSc oonld be bUio- 
dnoed into the Uood in snffioirat proportion to destroy the 
baclllos, or even materially infiuenceita aotlvi^, which would 
not at the same time profonndly and injuxloaily affect tbs 
blood oorpnsoles and the gland and nerve cells. We get no 
enooumgement from baot^olt^cal research to look forward 
to the destruction of the microbes when once in possession, 
and clinical observarion still endorses the oonolusion that the 
fever runs its coarse in epite of remedies of the sniisepUo class. 
A method of arresting tbe multiplication and activity oftbe 
bsctlU is suggested by the mode in which tbe tenDisstioo of 
the attack is effected. Tbe oessarion of a fever is not brought 
about by exbanstion of tbe pabulum on which the bacilluB 
thrives, but by the aconmoladon in tbe blood and tissues of 
some product of its action upon their constituents which 
arrests its further activity, and apparently protects tbe 
organism from future attacks of tbe disease just ss tbe 
alcohol produced by fermentation brings tbe growth of tbe 
yeast organism to an end. Possibly an anti-toxin rosy be 
obtained which, injected ander tbe skin, may anticlpste tbe 
termination due to tbe formation of such a sabstsnee in tbe 
system. This, which is different from the introdneflon of a 
protective alexin prodocing immunity from invarionbyfiie 
baoUlus, has not yet been done, however, in typhoid fever, 
though apparently diphtheria has been in tome luessure 
brought under control hj such a method. But recognifico 
of the fact that no antiseptic has yet been shown to becspeble 
of destroying tbe bacteria fn tbe blood does not carry the 
implication that antiseptics have no place in the treatment of 
typhoid fever. PtomaineB are not only produced in the 
blood, but in tbe intestinal canal, whence they are absorbed 
into tbe blood. And there are here other microbes at work 
besides tbe typhoid bacillus. The exudation from tbe inflamed 
Feyer’s patches and from the intesti^ catarrh affords a 
pabulum for various septic agents, and tbeir ptomaines are 
added to tbe typhoid poison proper. ApparenUy some of the 
prodnets of intestinal sepsis are even more deadly than the 
primary disease. It is one thing to follow the typhoid baciUus 

into tbe blood ; it is qoite another to deal with septic processes 

taking place in the intestinal cuial, and there can be no 
doubt as to the benefit rendered by antiseptics employed for 
this purpose. A great variety of substances belonpng to tto 

class have been recommended and em(fioyed: carbolic sma. 
snlpbo-carbolatee, /S-napbtbol, salol, oblorine, bypocbloric 
acid, iodine, boracio acid, and bomtes. 1 have tried most u 
not all of them with good reault, but I have come to rely 
almost exolusivdy on mercurial preparations, which I 
found to be of very great service when administered for 
certain definite pnrpiMes and in obedience to definite indi¬ 
cations. 

One of the effects of septic processes In the contents w 
tbe intestine is diarrirosa, tbe chara o*** ' of which may m 
recognised by tbe offensive and sometimes putrid smell of the 
evacuations, differing from that of the t^oid stools, stneuy 
speakiag. The colour is often dark and not anfrcqucntly 
4he consistence is watery with brown psurtides or flakes m 
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stupensioD, quite enUke the pee*eoap Uphold etoolF. The 
abdomen at the same time U often distended with gae, and 
the temperature may be conBldeiably raised by al^rption 
of septic prodnots. Diarrhoea caosed in thU way is most 
frequent early in the disease and is meet oommmi in patients 
who have indnlged in aloohol or in excess of food. It may 
also be doe to oontinoed oonsomption of solid food after 
the fever has set in. The treatment 1 have foond most 
efficadons in diarrhesa doe to sepsis of the intestinal contents 
is the administration of peromoride of meroory, which I 
have osnally given in doses of one drachm of the eola¬ 
tion with one grtin of qoinlne every three or four boors 
for twenty-fonr or forty-eight boors. Calomel in repeated 
small doses of one-third of a grain every three or fonr 
boors is eqoally eSeotoal; the dlanhcsa has dmoet always, in 
my ezperienoe, been checked, the abdomen subsiding and 
the t^peiatnre falling one or two degrees. The entire 
aspect of the case is nsoally changed. Bo favooiable has the 
effect of the perobloride be^ titat I have often been iudooed 
to continoe its administration in small doses of half a drachm 
three times a day tbroogh a great part of the fever. A 
common preotlce in Gerosany is to initiate the treatment of a 
case of Uphold fever by two or three grains of calomel on two 
socoessive days. Witboot going so far as to reoommend this, 
1 think it woold pevent diarrhoea each as 1 have jost de¬ 
scribed, and at the ooteet of the attack a single dose wonld 
probably be beneficial in most oasea Daring the first few 
days of the disease, when the diagnosis Is still in doubt, few 
patients escape an aperient of some kind ; it shoold in my 
judgment a role of practice not to let this be of an irritant 
kind ; a ooople of grains of calomel, alone or with a'grain of 
extract of hyoscyamos, followed if necessary by a saline, 
will clear out ^ bowels, carrying off both fermentescible 
material and fermentative oigaaisou without aggravating the 
catarrh or irritating the inflamed Peyer’s patooM, and at 
the same time disinfect the intestin^ tract, while colocynth 
or compound rbnbarb pll or liqoorioe powder might 
set up a trooblesome diarrhoea. More formidable than local 
irritation and aggravation of tiie catarrh of the small intes¬ 
tine are the effects on the nervoos system of absorbed pro- 
docts of bacterial action on the intestinal contents. 
Other bacteria besides the typhoid bacUlas may effect an 
entry into the blood through the lerions in Payer's 
patches, bat it is the ptomaines formed by their activity in 
cbe alimentary canal which oonstltote the poisons. Some¬ 
times with diarrhosa of the kind jost described, with high 
temperatore and tomid abdomen early in the disease, there 
is either wild, maniacal deliriom or great stnpor and heavi¬ 
ness. These are oases attended with extreme danger. The 
good effects of the employment of the perobloride of mercory 
or calomel are frequently seen in the mitigation of the 
nervous symptoms as well as in the alleviation of the intes- 
final irritation. Witboot fever intestinal ptomaines may give 
rise to headache, languor, stupor, and even coma, which dis¬ 
appear with the clearing out and dislnfectioD of the i^imen- 
lary canal; and in the course of typhoid fever mnob graver 
symptoms of the same kind may appear. They are entirely 
foreign to the normal course of the disease as usually 
observed, and are obviously due to some other pois(m than 
that produced by the tyjhold bacUlus. 

I have previously related a striking example of this oom- 
plicatiOD. Some years ago I was called hy Dr. Ford 
Anderson to a young man in the second week of an illness 
of obsonre character. A diagnosis of acute tuberculosis bad 
been made by a physician previously consulted, but Dr. Ford 
Anderson considered the disease to enteric fever, and the 
aspect of the patient was obaracteiistic. The temperature, 
however, was low, the pulse so small and weak as to be : 
scarcely perceptible, and the circulation in the extremities | 
»o languid that the bands and feet were greatly swollen, 
cold, and livid. The sounds of the heart were scarcely 
audible. The intellect was clear, but the weakness and 
prostration were such that it was a painful effort to answer 
any qneetion, and the patient remonstrated against examina¬ 
tion and could soaroeiy be iudooed to say anything except 
“I am so tired." There.had been nothing in the course of. 
the attack to explain the extreme depression of the nervous 
and cardlo-vascular systems, and it could only be attributed 
to the action of some poison, the most probable aooroe of 
which was intestinal sepsis. The aUomen was soft and 
supple^ and there was no tenderness in the right inguinal 
re^on} the intestinal lesions, tiierefore^ were apparenUy.not 
of a serions oharaoter and might be disregarded in the pr^ 
sence of the emergency. It was resolved to clear ont and 


disinfect the inteitinal canal, and three graioN of calomel 
were given at once and repeated next day. Too asthenia 
was at once relieved, and the case resolved itKlf into a mild 
form of typhoid fever, which pursued uninterruptedly a 
favourable course. 

Extreme cases eucb as that just related are very rare, but 
Instances in which there is oppression of the tervous system, 
which is not accounted for by the temperature and is out of 
proportion to the severity of the symptoms generally, are not 
nneommon. When this coDclusion Is established by uarefnl 
investigation it may be inferred that the symptoms are doe 
to some poison, and 1 have many times seen stupor and 
muBcnlar tremor remarkably relieved, and the entire aspect 
of the case changed, by one, or two, or three grains of calomel. 
There are certain rare cases of typhoid fever obaraoterlsed 
from a very early pmriod of the disease by frequent vomitii^ 
of small quantities of bilious fluid. The temperature ranges 
low, the pulse is weak, and the abdomen almost normal in 
appearance and feel. Such cases usually terminate fatally in 
the course of the second week by asthenia. Here, again, it 
has appeared to me that the depressing agent was an W 
testical ptomaine^ and calomel has been of great service. 

Coming now to the intestinal lesions, their severity and 
extent may nsnally be judged of by the degree of tendemeea 
over the right fossa and tbs distension of the abdomen, 
taken together with the amount and ebaraoter of the 
dlanboea. When dlarrhcca is at all excessive the first thing 
to be done is to ascertain whether it ie excited by the food. 
Strong beef-tea in some patients appears to iiritato the 
gastro intestinal mucous membrane, and to bnriy through the 
whole length of the bowel. A more common food cause is 
undigested milk. Diarrhesa so caused has alrtndy been con¬ 
sidered. Another cause of diarrhoea—sepsis of Intestinal 
contents—has also been considered. When these two sources 
of intestinal irritation have been eliminated It is turprising 
bow few oases remain in which there is diarrbcca of such 
amount as to require control. We accept three motions a day 
and rather prefer to have this number unless the qosmtity is 
excessive or the patient very weak. When interference is 
I called for, either by the frequency or the copiousness of the 
' stools, the best remedy is a starch and opinm enema; or, 

I when the action of the bowels la frequent and Irritable, but 
scanty, sta^ alone, by its soothing uction, is often suffloient,. 
I have not for years bad to prescribe astiingeots by the 
mouth, and 1 thonld strongly deprecate the employment of 
oateebo or other drugs of this class. Bismuth and ^ 
opium, with or without aromatic cbalk powder, or aofd 
and opium, would be the remedies 1 sbo^d choose were 
any required. Abdominal tenderness may be.relieved 
by a light poultice or by opiate fomentations. In some 
oasee there is a tendency to constipation throughout the 
fever. In the early stages I should not hesitate to give 
a small dose of calomel followed by a mild saline, which 
sometimes corrects the tendency, or one or two drachma of 
castor oil. Should the constipation persist, a small enema 
may be administered every second morning. These oases 
are often tedious and protracted and difficult to deti with, 
and there is a greater liaUlity to relapse. In tbecourfieof 
the fever more or less distension of the abdomen very oom- 
mooly supervenes. This Is partij, bnt not altogether, an 
effect of the infiammation of i'eyer’s patches and of the 
intestinal mucous membrane through mresis of the mosoular ■ 
coats. When accompanied by decided local tenderness and 
general tension It may be looked upon as doe to tbe intestinal 
lesions, and it may be treated, according to associated general 
conditions, by cold water compresses—i.e., a single layer of' 
thin flannel, linen, or calico kept wet with water ac any^ 
temperature thought best, or made cold by particles of ice, 
or, as just sold, by opiate fomentations or a light poultioe. 
But tbe paresis of intestinal walls which allows of general 
abdomlnai distension is not always a direct effect of the 
lesions in tbe mucous membrane. It creeps on together 
with deliriom, stnpor, mnscular tremor, and sobsnltus ten- 
dinnm, and, like them, is evidence of failure of nerve 
power, and tbe treatment required is the same. Occa¬ 
sionally there is acute tympanites, aqnite sodden and extrema 
distension of the abdomen. It marks extreme nervous pro¬ 
stration and may be accompanied by retention of urioe. When 
it oomes on early in tbe disease it is one of the most 
fatal prognostic indications and at every period ie a sign o£ 
great danger. Stimulants avail nothing against it; strychnine 
hypodermically may be of service, bot according to my 
expmienoe tbe remedy of greatest value U opium, which to 
be of any use most be given In considerable doses—half a 
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draohm of laodaoum, repeated in an boor or to, or even one 
drachm in extreme oases. 1 have known sereral lires saved 
in this waj and. have never bad reason to repent having given 
a large dose under sncb oircumstanoes. 

One of the most Important effects of the intestinal lesion 
is btemorrhage. The liabiUtj to thi« complication cannot be 
said to be proportionate to the pain, distendon, and diarrhcea 
which have attended the attack, tbongh It is more liable to 
occur when these evidences of intesttnal disturbance have 
been present. Sir William Jenner pointed out with perfect 
accuracy that hemorrhage or perforation was to be looked 
for when the initial headache bad been unusually severe and 
protracted. The ulceration In sncb cases, even when not 
particularly extensive, is liable to be deep. Enlargement of 
the liver & another common anteoedent. When it occurs 
early in the attack—say, at the tenth or twelfth dav—it is 
always attended with serious danger. After the eighteenth 
day. while a source of anxiety when the amount of blood 
lost is considerable, it may usher in convalescence, the 
temperature, which usually^ ^s on the occurrence of oopious 
bleeding, sometimes not rising again. Whenever sloughs or 
dots are found in the stools a careful look-out should be kept 
for haemorrhage. Its occurrence may often be recognised, 
before blood is passed from the bowel, by pallor of the face, 
weakness of the pulse, and a rapid drop ol the temperature, 
and the colon may be felt to full and heavy in the light 
loin. 

The treatment on whloh I have come to rely is the placing 
of a large ioe-bag over the right iliac foeia, the administra¬ 
tion of a full dose of some liquid preparation of ojdnm, and 
the subontaneous injection of ergo^. Ten or fifteen minims 
of tnrpentine may also be given every three or four hours. 
The object of the opium is to paralyse the bowel. The blood 
pour^ out into the Intestind canal excites peristalsis and 
the perlstaUds in tnm tends to prevent the formation of clot 
on toe bleeding surface, which might seal up the vessels. It 
must, therefore, be arrested; and It is because opium given 
<bj the month appears to effect this better tban morphia 
hypodermically that this method of administration is pre- 
femd. Half a drachm of laudanum, or its equivalent of 
liquor opii, may be given at onoe. Ofrium, again, seems to 
have a certain sustaioiiig power. Astringents, supposed to act 
- directly on the bleeding vessels, are useless; long before they 
have traversed the twdve or sixteen feet of bowel to reach 
the ulcers they will have combined chemically with its con¬ 
tents, and will have expended their power of coagulating 
blood or astringing tissues. When the medical mtm lives at 
a distance from the patient the nurses should be provided 
with an ioe bag, laudanum, and hypodermic pellets of ergotin, 
ty i id have instructions to employ them immediately on the 
ocourrenoe of serious hemorrhage. Great caution must be 
exercised in administering stimulants. The half-fainting 
condition affords the best opportunity for the bleeding to 
cease, and the longer the padent can be kept in this state 
wHb st^ety the greater is the chance of the arrest being final. 
Perforation of the bowel is almost always fatal, but I have 
seen at least two cases of recovery in which, from the sym¬ 
ptoms at the time and the formation of a dense mass of 
thickening between the umbilicus and the right iliac fossa, 
I bad no doubt of its occurrence. The one cfaanoe for the 
patient is the administration of a large dose of opium or 
morphia for the double purpose of Tntwtfrtt«4Tig the terrible 
.shock which attends perforation and of arresdng intestinal 
peristalsis, and so minimising the extravasation of the contents 
jutd affording an opportunity for adhesions. I should not 
hesitate to inject luuf a grain of morphia under the skin and 
give thirty or forty minims of laudanum by the mouth. 

We come now to the third great source of danger in typhoid 
fever: the protracted high temperature. 1 have already 
said that I have been led to look upon the proper tempera¬ 
ture of the typhoid fever, independent of complications, as 
due to the ptomaine generated by the bacilli in the bli^, 
and this polMU shares with the temperature in the produc¬ 
tion of the effects on the nervous and moscular systems. 
Aggravation may be caused bv intestinal sepsis and by the 
absorption of products of icflammation from the Peyer's 
patches, &c. The high temperature having been long 
repttded as a deadly Infinenoe, it was natural t^t the anti¬ 
pyretic class of salMtaooes should be bailed as bringing us 
exactly what we wanted in the treatment of typhoid fever. 
Acoormog to my experience they have not only failed ns in 
thia respect, but have done positive harm. They have 
nndoubMly the effect of reUei^g the initial headache, hot 
this has appeared to me to le a very delusive benefit. One 


of Sir William Gall's pregnant sayings was that the removal 
of symptoms is not the same thing as the relief of dise^. 
The antipyretics not only knock down the tempeiature, hut 
the patient also—sometimes fatally—and 1 have often in 
oases admitted into hospital diagnosed not only the disease 
but the remedy. My conclusions are based entirely upon 
observation, but it hM Interested me to learn that Roque 
and Wdll have found out that aati|^tn arteete the 
elimination of toxinee by the urine inthout prevwitiDg 
their formation. Quinine has done good in l^e doses 
as against high temperature, but its benefits have often 
been dearly pnrchae^ at the expense of vomiting, noises 
in the ears, deafness, and confusion. The most effica¬ 
cious means of controlling the heat of fever, bowsvw, 
is the application of water to the surface of the body. 
Tepid or cold sponging is part of the recognised du^ of 
the nurse, and is practised night and mmming even in the 
mildest oases. Where the temperatnre ranges high the 
sponging sboold be done more frequently, and it is well to 
time it so as to anticipate the rise which nsnally takes place 
at a certain period ol the day, which will be p^ted out by 
the chart. In such casee it will be naeful to snpplement the 
sponging by a contlnnous wet oomprese over tAe abdomen, 
frequently renewed or moistened, or kept cold by fragments 
of ioe distributed over it. While, however, spon^g, the wet 
compress, the ice hog applied to the bead, and similar 
measures are useful and gratefnl, they fail to exercise the 
desired control over the temperatnre when the fever fs at sU 
severe. A resooroe of greater power is the bath, and it must 
be said that wherever this has been systematioally tried the 
mortality of typhoid fever has been oonsiderably reduced. 
The dii^otion in the death • rate was pertionlarly con¬ 
spicuous in the bands of Brand, who systematised the bath 
treatment. It fell from 25 per oent. to 9 ptt oent Professor 
Tripier of Lyons has bad equally favounble results, and 
the latest statistics which have come under my notice, those 
of Professor Osier in the Johns Hopkins Hospital, are entirely 
confirmatory. Dr. Cayley, again, nas borne emphatic testi¬ 
mony to the value of tothing, and my own experience while 
physician to the London Fever Hospital, and in the oocs- 
slonal employment of the bath in consult^on praotioe since 
that time, has convinced me that it saves life. The good 
results of the bath treatment have long been known to 
the profession in this country, but it has not come at all into 
general use. The priocipal reason, no doubt, is that the 
cold bathing is usually very distressing to the patient, dmt 
the labour involved is great, and that in the goieral bospItalB 
it is difficult to make the special provision required and to 
supply the additional number of nurses. There has not, 
moreover, been the same contrast between the reeulu with 
and without bathing in this country as abroad, beoaoss our 
mortality was not so high. Brand’s system is to place the 
patient in water at 70° or 65° for twenty minutes erory three 
boors so long as the temperature in the rectum rises in the 
intervals to 102‘5°. cold water bi^g at tiie same time applied 
to the head. The patient is dried Immediately or only after 
an interval, according to the effect of the bath on the tempera¬ 
ture and according to the strength of the patient, and he is 
very lightly covered. On the Gontinent, as I have usder- 
eto^, the patient gets into and out of the bath himself, and 
no hum seems to oome of this ; here and in America be 
is lifted carefully in and out, which adds enormously to 
the trouble, and at the London Fever Hoepltal the process 
was often rendered less disagreeable to the patient by cooling 
down the bath gradually from 90* or 85° to 70° or 65°. 

1 will not occupy your time hj describing in detail the 
immediate effects of the bath; the genem result Is a 
mortality of 7 per cent, as compared ^th an average of 
15 or 20 per cent. Hy own ooncloaion was that the dbeaM 
ran a somewhat protracted course and that relapses woe 
more frequent. Professor Osier’s experience ^^lears to 
have been similar as r^;aids relapses. 1 will not detain 
yon hy discussing the explanations ^ven of the good results 
of the bath treatment, but it is an interestlDg, and to me a 
new, fact that cold bathing is found to premote the eUmlM^ 
tion of toxinee by ^e nrine. Only one observation I wwd 
make, which is that the bath acts not only by abstraotiag 
beat, but the impreesion made on the nervous system, and 
in hyperpyrexia the shook of suddra immerslbn in Ice-oold 
watu or of violent aSuiion with ioe water Is the mom 
important action of the two, and ia, indeed, essential to the 
effect. 

The latest development of the bath treatment of typbw 
fever, destined, as it seems to me, to supersede sU other, is 
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the conUnaoas bath which has beea emplojed for Mveral 
Tears with remarkable soccess by Dr. Barr of Liverpool. I 
have watched his records with great interest, and was so 
^[reatly Impressed by the reeults tbat before appearing here I 
determined to see for myself the methods by which they were 
obtained. 1 p^d a visit, therefore, to the Northern Hospital 
at Liverpool, where I was shown cases under treatment and 
had tbeoi^^nnity of examining the apparatos employed. 
This cond^ of what Dr. Barr calls a tank—a magnified bath 
with perpeDdioolar sides raised on short 1^. The sise is 
important, not only as allosring the patient plenty of room, 
bnt becaose a considerable volnme of water is the more easily 
maintained at an equable temperstnre. The usnal tempera- 
tore is 95^ bat It may be lower when the fever is high and 
does not yield, 90° being the lowest which Dr. Barr has 
found necessary in ordinary circnmstances. In hyperpyrexia 
thebathmay be emptied, and cold oriced water dashed or ran 
over the piUient. The patient reclines on an llkley couch 
fmmeworl^ over which is stretched a loosely woven material 
which easily allows of the passage of the water tbroogh its 
meshes. In the newest form of the apparatos the patient 
can be r^sed on his ooncb completely oot of the witter by 
meaiu of a poUey arrangement. A thermometer floats on 
the water, a gl^ce at which the nurse sees what its tem¬ 
perature is, and when necessary she adds hot or cold water, 
as may be required. At first this was done by buckets, and 
any excess was removed, or the tank was emptied by means of 
a syphon ; but now the hot and cold water are supplied by 
pipes, and a large exit pipe four inches in diaoieter passes 
from the middle of the floor of the tank Immediately under 
t£ie nates of the patient. The shoulders are supported by an 
air cushion, upon which, again, rests another small, ring- 
shaped air cosMon for the head, and the body is covered by 
a thin blanket which is brought over the chest up to the 
neck, as it is difficult to keep the upper part of the chest 
•ooder water, and the blanket keeps it warm and moist; over 
the tank is a waterproof sheet. The patient is not necessarily 
taken out of the tunfe when the bowels act or the bladder 
is emptied. Advantage is taken of his removal when the 
tank is cleansed, once m the twen^-four hours, to obtain on 
action of the Iwwels if possible, but at other times the 
evacuations are passed into the water. The provision made 
for minimising the contamination is that under the nates 
ihere is a tdrcolar aperture in the webbing on which the 
patient rests, and immediately below is the large exit pipe 
by means of which the water receiving the stools can be run 
o9 at once before they are diffused in the bath ; a consider¬ 
able depth of water under the patient is oonseqaently neoes- 
«ary. It would be easy to adapt to the margin of ^e 
aperture a flexible funnel communicating with the exit pipe, 
wueh would still farther diminish the liability to contamina¬ 
tion. The three patients I saw under tank treatment 
appeared to be perfectly comfortable; the skin of the ban^ 
ana feet was white and corrugated, as is seen in washer¬ 
women, but elsewhere the int^ument had a natural 
appearance. The tonne invariably becomes moist within 
twenty-four hours, and any abdominal distension present is 
eaid to subside and delirium and tremor to quickly yield. 

Dr. Barr has furnished me with complete statistics of 
typhoid fever treated by him. These would be oot of plaM 
hm. The general result is that out of 180 coses, 43 of 
which bad Uie continuous bath, seven patients di^ not 
quite 4 per cent., and two deaths could not ftirly be attri¬ 
buted to the fever. 

There is no reason to suppose that the typhoid fever of 
Liverpool is of a less severe type than elseiwhere, and t^ 
nombOT of oases is sufficient to establish a primd facie con¬ 
clusion as to the results ; and if there is a method of treat¬ 
ment hj which the mortality of ^hoid fever can be rednoed 
Co 2 or 3 per cent, the only questum which remains for us is 
whether it is generally appliMble. In my judgment there is 
no doubt as to this. I have bad some exp^enoe in the 
ordinary bath treatment, and it appears to me th^ the 
trouble involved in the continuous bathing is much Iw. I 
hope^ therefore, that a tank-room will soon be provided at 
-every hospital, and I see no reason why a portable tMk should 
not be constructed, provided with means of renewing and 
removing the water, and with all other requisite appliances, 
which n^ht be kept at the different nursing establUhments, 
to be sent out to private houses with nurses trained in their 
•ose. It should ra added that Dr. Barr reserves the con- 
Cinuoos bath for the more severe cases, but the principle of 
|ootinoooa abstraction of beat by water is carried out in all. 
me abdomen is covered by a wet compress, which is fre¬ 


quently miflstened, and only a single thin blanket is allosrsd 
as bed-clotbiog. The extremities, however, may have extra 
covering, and may be kept warm by hot bottles, if neoeeeary. 
Having analysed, so to speak, typhoid fever into the factors 
which enter into its symptomatolcgy, and considered the 
methods by which the different processes making for the 
injury of the patient and tending to bis destruction may be 
oonnteracted, 1 may conclude by bringing them together 
again, as they are Ukely to arise in the coarse of a case, 
givieg briefly the treatment. The patient will, of oouree, be 
put on liquid nourishment, the amonnt and kind of wUch 
and the time of its administration will be clearly indi¬ 
cated. There will probably be a few days in which 
the diagnosis will be uncertain, during which it may 
seem th^ an aperient is called for. Let t^ take tite form 
of one or two grains of oalomel, followed by a mild saline 
such as phosphate or sulphate of sods. The resulting motion 
and every other stool which the patient passes shonld be 
carefully inspected. Should there be severe headache, not 
relieved by cold to the head, ten or fifteen grains of phena- 
cetin may be given at night once or twice perhaps. As soon 
as the diagnosis is formed, cold or teffid sponging will be 
ordered, or, rather, seeing the excellent results of this 
practice in the bands of Dr. Barr, a wet a{»t>n would be 
ap{flied to the abdomen and kept moist instead of reserving 
it for special indications, the covering being extremely 
light. In no case should an eiderdown m other impervious 
coverlet be pomltted. If the maximum temperature In the 
twenty-four hours does not exceed 102° or 102*5° F. no other 
treatment will be needed; but even then unremitting vigil¬ 
ance must be exercised to the last day of the disease, 
a report of food, drink, sleep, evaouationa, tempera¬ 
ture, Ac., being submitted by the nurse at each visit. 
When due care is exercised it is not likely that diarrhoea will 
be induced by undigeeted milk or improper food. Should it 
occur and be atUbuted to intestinal sep^ liquor hydrargyri 
percUoridi with quinine or fractional doses of calomel would 
be given, and this failing to check the undue frequency of 
the action of the bowels, a starch-and-opium enema would 
be administered after each loose motion, ^th a higher 
temperature cold wet applications would be employed mmre 
assiduously and more extensively, and liquor h^tuamri per- 
ohloridi (balf a drachm to one drachm), or one-third of a grain 
of calonw might be given with one or two grains of quinine, 
especially if we temperature rose suddenly or punued an 
erratic course suggestive of intestinal sepsis, and this whether 
there were septic dlarrbcea or not, the effects, of course, being 
carefnlly watched. Suppoelng the temperature to defy 
ordinary measuree and to remain at or near 105° in spite 
the wet sheet, ice compresses over the abdomen, the ioe cap, 
Ac., affusions of ioe-oold water would bo neoessaty or a large 
enema of iced water might be administered. This is on the 
unders^ding that the tank treatment is not available, and 
that the di^ultiee attending the employment of the oold 
bath prevent recourse to It. When Dr. Barr’s tanks can be 
had, tta oontinuons bath will be nreferred in all oaeee in wbioh 
the temperstnre reaches 103°. Sleeplessness would be allsvi- 
ated by ten or fifteen minims of liquor morphine faimeoonatis. 
As ths disease advanced, if the pulse became frequent, soft, 
and short, brandy would be given, haginwiwg with two to 
four dradims every three or four hours, the amount would 
be increued if the tongue were dry, and especially if the 
tongue and lips were tiemulous and the unsteady. 

Should sadden ftilure of strength ooonr, as may happen at 
any period of the disease, brandv would be administered 
trwy, and ether and stivohnine^ the latter eepeciBlly, would 
be injected subcntaneonsiy. Exhaustion toirauds the end of 
a long and severe attack would be oounteraoted by similar 
expements, toge^er with the assiduous administration of 
coDoentnt^ Squid nourishment in small quantities. The 
patient may som^mee be carried through a period of extreme 
and almost hoptiess danger by unremitting employment of 
one after anotha of these reeouroee. Symptoou of oppres¬ 
sion of the nervous system not obviously due to exhaustion 
by protracted Ugh tempmature, particularly any tendency to 
heavy stupor, with small, weak pulse, would be an indication 
for the administration of two or three grains of calomel, 
tiniA— the intestinal ledon appeared to be severe, in which 
case bsmorrhage might result. On the sadden supervention 
of ^mpanitee a drachm or so of laudanum or liquor opU 
woUd be given. Complications would be dealt with as they 
arose—btamorrbage by means of some liquid preparation of 
opium or morphia to arrest peristalsis, by an io^bag over the 
right iliac fossa, and by the subcutaneous lojeotion of ergotin 
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to up the sitcrieB and dlminlBh tb« s^ttolic output of 

the left Tentricle. In oa^e of perforation a large dote of 
opium together with morphia injected eubcutBseonily would 
dfer a patient the only chance. 

I have now brought my addreee to a conclueion, and have 
to thank you for your |«tient attention. If I have in any 
meaiure encceeded in my attem pt tn render more clear the pert 
played by the variouv morbid aotione which oontiibute to 
the symptomatology of typhoid fever, and have thus made it 
more easy to deal with dangers as they arise or to anticipate 
and prevent some of them, I shall not unworthily ^ve 
occu^ed your time and my own. 

THE BACILLUS OP BUBONIC PLAGUE.^ 

Br PROFESSOR 8. KITASATO. 

[Pblumixabt Noticb.] I 

Eablt this year an epidemic of bubonio plague broke 
out in the sooth of China and C'anton, from which city 
the disease was imported into the neighbouring island of 
Hoog'Eong, where it has prevailed from the beginning of 
May until now. The Imperial Japanese Government sent a 
commission to Hong-Kong in order to study the plague, 
especially as regarded Us bacteriological character and its 
patholo^cal and clinical features. Tbe pathology and 
medicine were tbe special etudy of Professor Aoyama, and 
tbe bacteriologioal part received tbe care of the writer. 
Having left Japan on June 5th, 189), we arrived at Hong-Kong 
on the 12tb of the same month. Here Dr. Lowsoo, Acting 
Superintendent of tbe Govemmeot Civil Hospital, put every- 
thing needful at our disposal in the most friendly spirit. A 
room in the Kennedy Town Hospital (one of tbe {Jague 
establishments) waa given to ns, and there we began 
our work on June 14tb. On that day we were able 
to see a post-mortem examination performed by Pro¬ 
fessor Aoyama. 1 found numerous bacilli In tbe bubo 
(in this case a swelling of tbe inguinal glands), in the 
blood of the heart, in tbe lungs, liver, spleen, Ac. As tbe 
post-mortem examination was made eleven hours after death 
( still bad doubts about tbe true signifioanoe of what I found; 

1 therefore made a cultivation atd inoculated a mouse from 
a small piece of tbe spleen. On the same day 1 took, with 
all due precantions, some blood from tbe finger tips of a 
patient who bad tbe disease in a very bad form, with a tern- 
peratore of 40'5'’C., swelling of tbe axillary glands, Ac. 
Under the microscope I found bacilli with capsoles, tbe poles 
of which were stained much deeper with aniline dyes than 
the middle part; this gave them a great likeness to the 
bacilli of chicken cholera (bacillus cbolene galUnarum). Ou 
tbe next day all tbe serum oultivations which were prepared 
in tbe Indobator from tbe different organs of tbe l^y and 
of blood from tbe finger tips showed a growth of micro¬ 
organisms, which, under tbe microscope, were not to be 
dlstingulsbed from those wbioh we found in the blood and in 
tbe interior of the bubo at tbe first post-mortem examinaUon. 
The bacilli differed only by being a little longer and staining 
more easily in tbe middle than those taken from tbe blood. 
With these cultivations I inoculated tuboutaneously mice, 
guinea-pigs, rabbits, and pigeons. Tbe mica, which were inocu¬ 
lated on we first day wit h a piece of spleen and some Uood' 
from tbe finger tips, died in two days' time, and at tbe post¬ 
mortem examination npon them I fouhd cedema ronnd the 
place of inoculation, and tbe same bacilli in the blood, in tbe 
interna! organs, and in tbe cedematous part arouiid the place 
of inoculatioD. All animals which bad been inoculated 
^th the cultivations (pigeons excepted) died after p^ods 
extending from one to four days, according to tbe size of the 
animal. The same state of tbe organs after death and tbe same 
bacteriological observations always obtained as in tbe case 
6t the mice previously referred to. I propose to give further 
details about my experiments on animals at a later time. 
Every day I took blood from many pl^e patients and 
examined it, and almost every time I found tbe bacilli as 
above des^bed, sometimes in great numbers, sometimes 
only few in number, so that many glass slides bad to be 
exatnin^ to find good specimens. On the other hand, these 

1 In connexion with this paper, for for«-ardiog which to ua we have 
to thank Dr. James A. Lowsoo, of Hong-Koug, our readers an* referred 
to the illustrations of the bacillus which w ere published in Tbe Ls:«cet 
of lUb, IW. 


same bacilli were to be found at every post-mortem exami¬ 
nation (of which we bad upwaids of fifteen) in great- 
quantity in tbe bubonic swellings, in the spleen, the lung^ 
tbe liver, in tbe blood contained in the heart, in tbe br^, 
intestines—in fact, in all internal organs without exception— 
and every cultivation from any putiole of these parts in¬ 
variably produced the same bacilli. Suppose tbe contents of 
a bubo or a small piece of the spleen are rubbed on tbe 
cover-glass, and the latter, after having been itained, 
is examin^ under the microscope (one-tweUth inch oil 
immersion, Zeiss) bacilli will be discovered in the form 
found in pure cultivation (Reinkultnr). In the spleen 
eepeoially the bacULi are aggregated in heape. BadlU from 
bubonic swellings and from other internal organa are more 
easily stained ^th aniline dyes in their middle part than 
those taken from tbe blood, but any semm oultiv^on pre¬ 
pared from them produces tbe same form of batiUns. In 
any case where cultivations are prepared from parts of any 
internal organs or from tbe blood taken from tbe finger tipe, 
with careful obeervation of all due precautions, pure cultiva¬ 
tions (Reinkultnr) of one and the same bsmtUos are always 
obtained; therefore the most intimate connexion must exist 
between the bacillus and tbe disrase. Full particulars about 
tbe observations at the post mortem examinations will be 
given later by my oolleague Professor Aoyama; genemUy 
it may be said that the ^rts in tbe neigbbonrboM of tbe 
bubo were cedematoue, of a oolour between black and red, 
infiltrated with gelatinoua exudation, and that tbe s(deenwas 
enlarged. Both phenomena are to be found in inoculated 
animtds in which the parts round tbe place of inoculation 
present tbe same oedematous exudations as are found in 
human beings. 

I will now give a few short notes about tbe badUiu. Tbe 
bacilli are to be found in tbe blood, in tbe bnbo^ in the 
spleen, and in all other internal organa of tbe victims of 
pJagne. Tbe bacilli are rode with rounded ends, which are 
readily stained by the ordinary aniline dyes, tbe poles being 
stained darker than tbe middle part, especially in Uood pre¬ 
parations, and presentiirg a capsule sometimu well marked, 
sometimes indistinct. The bacilli found in tbe spleen are 
beat stained by a solution of methyl blue. I am at present 
unable to say whether or no “Gram’s double-staining 
method" can be employed. I shall report upon this on a 
future occasion. The bacilli show very little movement, and 
those grown in tbe inonbetor, in beef-tea, make tbe medium 
somewhat cloudy. Tbegrow^ of the bacilli is strongest on 
blood serum at the normal temperatuie of the human body 
(34* C.): under these conditions they develop luxuriantly 
and are moist in oonsistecoe and of a yellowish grey colour; 
they do not liquefy tbe serum. On agar-agar jelly (the best 
is gixid glycerine agar) they also grow freely. The diffemt 
colonies are of a wbitisb-grey colour and by a reflected light 
have a bluish appearanoe; u^er tbe microscope they appw 
moist and in rounded patches with nneven edges—at fir^ 
they appear everywhere as if piled up with “glass-wool,’ 
later as if having dense, large centres. It a oove^glasa 
preparation is made from a cultivation on agar-agar, and, 
after having been stained, is observed under tbe nilcrosoope 
long threads of bacilli are seen, which might, by careless 
inspection, be mistaken for a cocoas chain, but are reco¬ 
gnised with certainty as “threes of bacilli" under closer 
obeervation. The growth on agar-gelatine is simflar to thaton 
agar-am; in a pnnetore onltivatlon at tbe ordinaiy temMtv 
tore after a few days they are found growing as a fine durt 
in little p^ts alongside the puncture, but with very Uiwe 
; growth on tbe surface. Whether these bacilli are able to 
I liquefy ordinary gelatine or not I am at present 
dedde, aa tbe temperature of Hong-Kong ranges so high ttot 
j tbe employment of timple nutritive gelatine la out of w 
j question. I shall give further information on this 
I later. On potatoes at a temperature of from 28* to30 L. 
there was no growth after ten days' observi^ion, but at a 
temperature of 3T C. the bacilli developed sparingly * 
few days; they were whitbh grey in colour and exsiooatea. 

As mentioned before tiie bacilli grow best at a temperatme 
of from 36* C. to 39* C.; at how low a temperature 
is possible I am unable at present to state. So far I have 
been unable to observe the formation of spores. . 

SxptrimtnU anteuslr.—Mice, rats, guinea-p^ , 
rabbits are susceptible to inoculation. If these anii^ ' 
inoculated with pure oultivations, or with the blood o F 
plague patient in which the bacilli have been observed p 
with the contents of a bubo, or with {fieces of intemslj^ ^ 
or even with tiie contents of the intestine^ they begl ^ 
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toeoome lU in from one to two dajs, acoording to the eise of 
<he animal. Tbelr ejes become watery, they begin to show 
•disinclination for any effort, later they avoid their food, and 
'bideqoietiy in a comer of ^e cage. The tempsratare riiee 
no 41 5° C., and with oooTnlslve symptoms they die in from 
-two to five days. 1 mast observe that in Hong-K''Og I oouM 
only obtain eoaaH gainea-pigs (wei&ht from 100 to 150 
.grammes) and small rabbits (from 200 to 250 grammes). If 
1 could Imve ecperimented apon larger animals it is possible 
•that life woald have been prolonged somewhat beyond the 
periods mentioned above. The parts aroond the point of 
inooalation are infiltrated with a reddish g^tinons 
•exudation, the spleen is enlarged, sometimes there 
is a swelling of the lymphatic glands, and in all the 
organs the bseUii arefoand. The resnlts found alter death 
in amimals are very similar to those found in anthrax and in 
•oedema malignnm. Pigeons do not appear to be sosceptible 
to the infinenoe of bMllii. I made e^wrlments by feeding 
aome mice and gntneapigs with pore onltivations of the 
imolllns and with small pieces of the internal organs: the 
result was sncb animals perished in a few days nnder the 
same symptoms as tho»e which had been inocnlated. In all 
the internal organs of animals so destroyed I found the 
•bacillL With the dost of dwelling-honses from which the 
plagne-stricken bad been removed I made several experi¬ 
ments upon animals. Some of the animals died from 
-tetanns. In one case only a guinea-pig died with plagne eym- 
ptoms, and in this animal the same bMiUi were found in the 
Eternal o^rane as in those of plague patients who had suc¬ 
cumbed. these experiments with the dust from infected 
faonses 1 shall certainly continne. Many rate and mice at 
present die spontaneously In Hong-Eong. I examined some 
of them. In the internal organs of a moose I discovered the 
earns beoilU. 

POWKB OK BsSIBTANCS 07 THB BACILLI TO PnTBlOAL 
AKD CHBMICAL AOBNCIB8. 

ExperimeiU* with deticeation. —The contents of a bubo in 
which the bacilli were present in great numbers were wiped 
over cover-glasses (perfectly deansed by beat and alcohol), 
and some of these oover-glasses were dried in the air of a room 
at a temperature ranging from 28° to 30° C.'. Others 1 
•exposed d&ectlyto the son’s rays, and from among them, after 
an exposure of from one, two, and three hours up to six 
<iay8, I removed some parts, putting snch portions in beef- 
tea and placing them In the incubator. Those which had 
been standing in the room from one to thirty-six hours 
abowed a pretty good growth In the incubator, but those 
which bad been in the room for more than four days were 
fxnable to show any growth even after one week’s incabstion. 
nose exposed dl^tly to the sun were all deetroyed after 
from three to four hours. Further ooltivations ou serum 
were treated exactly like the contents of the bubo with very 
aifflilar results. 

jExperitnenU with heat. —Beef-tea cultivations which had 
been heated for thirty minutes in a water bath up to 80° C. 
were destroyed ; at 100°C. in the vapour apparatus they were 
destroyed in a few minutes. 

ClUMicals. —Carbolic acid : To every 10 oaUo centimetres 
•of beef-tea onltivations, which bad been stnnding in the 
incubator for from two to three days and bad grown well, 
oarboUc aoid was added of a strength of i per cent, of the 
whole, I per cent., and 1 per cent. They were afterwards 
well shaken, and left at the ordinary temperature of the 
Toom. Of each of these ooltivations a le« drops were 
brought into sterilised beef-tea after one, tvo, and three 
hours and left In the incubator, with the following resnlts. 
'Z'boeeoaltlvations which contained per cent, and f percent, 
carbolic acid and had been left standing In the room for one 
hour, grew in the incubator after two days. A cu.tivatioo, 
however, of 1 per cent which bad been left standing for only 
one hour did not grow even after one whole week in the 
inonbator. Cultivations that bad been mixed with only ^ per 
cent, of carbolic aoid and had been left standing for more 
chan two boors did not show growth after one week in the 
incubator, neither did the other cultivations contsinlng a 
^eater percentage produce any growth. QaicUlme: Experi- 
cnents were made with quicklime in exactly the same way as : 
with carbolic acid, with the following resulte. Those beef- 
tea cultivationB which contained ^ per cent, of quicklime 
^w sparingly after two boors ; those containing 1 per cent, 
of quicklime ceased to grow. Coltivattons which bad been 
mixed for more than three hoars, even if coataining only 
a per cent of qaicklime, showed no growth. Farther experi¬ 


ments with cbemioals sbonld have been made, bat as my 
time was extremely limited 1 bad to leave them toafatare 
time. 

Toe /ollowlog is a short review of the Plagae generally. 
History shows as that plague epidemics existed in the 
foarteeotb century both in Asia and Europe, and tboasands 
of hutnan beings perished. Since then trom time to time, 
DOW here, now there, an epidemic has appeared, and until 
, lately tbe disease almost teemed to have vanished from 
I tbe face of the earth. This, however, was not so. In 
China It has existed to this day, espedally in Yon Nan, 
where it occnrs every year In an endemic form. From 
tbe latter place it was imported to Canton, and frcm 
Canton for tbe first known time it has reached Hong-Kong. 
The recent oatbreak has given us opportanity for studying 
this disease—a cause of mystery for centuries—with tbe 
means which modem science places in our band. Tbe 
principal symptoms of tbe disease now ravaging Hong-Eong 
are tbe following. After the period of inoultetion, which 
lasts from three to five days (possibly a little longer, and 
some mediosl men say as long as eight days), tbe patient 
complains of bieh fever and swelling of one or more of the 
lymphatic glands (buboes). These swellings may antedate, 
coincide with, or follow the rise In temperatnre, and are 
accompanied by severe pain. Tbe gland most commonly 
affected is one of tbe femoral chain; next an ioguinal, 
next axillary, and sometimes a cervical gland is affected. 
Tbe tongue is coated with a greyish-white or daik brown 
heavy for. There Is commonly headache, delirium, 
the heart is generally affected, and occasionally vomiting 
and diarrbcaa are present (not frequently the two last con¬ 
ditions, which are generally forerunners to a fatal issue). 
Id patients who sorrive the onset of tbe disease tiie tempera- 
tare does n^t fall nntil a week has passed, and convalescence 
is a slow process. Sex and age make no difference in the 
disease—men and women, infants and old people, are attacked 
equally. If in such a case as described the blo^ be 
examined tbe before-described bacilli In greater or leaser 
nambers will be fonnd present (In thirty patients I 
obtained twenty-five positive resnlts, and two of my subjects 
which were without bacilli were subMquently proved not to 
be suffering from tbe plagne at all.) As indicated before, it 
is not always an easy matter to demonstrate tbe presence of 
tbe bacilli directly in tbe blood of many patients—they are 
present sometimes in snch small numeric^ strength that only 
I after examining several slides can they be discovered. In 
i order to be safe, not only must tbe blood of a suspected plague 
, patient be examined, but a cultivation should also be made. 
In tbe buboes tbe bacilli always occur in tbe form of pure 
cultivations, bat it is obvionsly not always easy to procure a 
specimen of bubo contents from tbe livleg subject. The 
question arises, Is it possible to make a diagnosis of 
bubonic plague from examination of tbe blood of tbe sos- 
peotf In many cases, Yer. But a good deal of bacterio- 
Ic^ical practice is required, or such diagnosis is impcssible. 
It is a well-known fact that so far, amongst infectious 
diseases produced by bacilli, only two micro-organisms 
have been fonnd in human blood—viz., the bacillns of 
anthrax and the spiroohnta of relapsing fever (we do not 
inclnde tbe plasmodia of malaria). Here in tbe Uood of 
human beings suffering from bubonic plagne we have a new 
bacillus possessing the following qualities : (1) this baoiUns 
occurs in tbe blood, in buboes, and in tbe intern^ organs of 
tbe plague-stiicken only ; (2) this bacillus is not to be found 
in any other infectious disease ; (3) with this bacillus 11 is 
possible to produce in animals the identicnl symiii-nms which 
tbe disease presents in human beings. From this evidence 
we must come to tbe codoIdsIod that this bacUlos is tbe cause 
of tbe disease known as tbe bab(.Dio plague ; therefore the 
bubonic pla«ue is an Infeotious disease product by a specific 
baoUlus. What are tbe channels by which these bscilli 
enter tbe human body? We may sopp.>se that they have 
three principal obanoeis of entrance : by re^pinltlOI). tbroogh 
an external wound, and by the iotesiioal tract. Examples 
of tbe first two ways, of which 1 (ball speak later, 
are abundant. Examples of tbe last-oientioned way are 
not positive so far; but, considering that we dUcovired 
tbe bacilli in the intestinal canal and experiments on 
animals prove that feeding alone prodaces definite results, the 
concession most be made that the thlid la a possible method 
of iniection. Host of tbe cases of bubonic plagne oocnr 
amongst tbe Chinese, a few other natlonalitien excepted. 
Whoever has looked into a Chinese dwelling in TaipiDgsban 
is at once persnaded that h«« is a snitable hunting ground 
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for the plague bacillar. The boases are »o fiUb; that they 
are osfit tor bamao baUtatioo. What meoDe ere to 
emplojid agaiort tbe plagut'?—pre-veotive meaearee, geoeial 
bygieoe, good drainage, perfect water-eupply, cleHoliuers in 
dwelliog-boasee, and cleanlioesa in tbe etreetr. A* eoon ae 
an epidemic breake oat tbe tick maet be perfectly isolated. 
Tbe intected dwellings, before tbe bourebold things are 
removed, have to be duiofected by a 2 per cent, carbolic acid 
solution or by a solution of qaicklime in a conect way. 
Afterwards, wearing apparel, linen, bedding, kc. should be 
specially disinfectf d by a steam dlti' fectur for one hour at a 
temperataie of I00‘‘C. ; sboold a steam dbioftctor not be 
available the iblngs ought to be exposed directly to tbe bud's 
rays for several hours. Articles unfit for use ought to be 
barned. Dweillog-booges ibns emptied ihnald be cleaneed 
again with qaicklime or carbolic acid. Tbe faeces sboold 
be disinfected oarefolJy with qaicklime. Dead bodies covered 
with qaicklime are either to be homed or to be buried at 
least three metres from tbe surface. Mice and rats which 
have died spontaneously in dwelling-boutes should be carried 
away with proper precautions. After a patient has appa¬ 
rently recovered be must be kept apart from tbe healthy 
community for a period of a month, for during convalescence 
tbe bacilli may be discovered in tbe blood from three 
to four wetk^ alter all symptoms have ceased. Individuals 
ought to keep away from plague patients and infected houses, 
and should be careful about their solid and liquid nourishment. 
These measuree have been generally in force during tbe epi¬ 
demic in Hong-Kong. Tbe qaeetlon as to whether immunity 
against tbe bacillus of plague is possible on tbe lines practised 
against many other baciUary icfectlous diseases reuiains at 

E resent an open oce. I abidl study it tborougMy later and 
k an exhaustive manner. All that I have described above 
must be regarded only as a short preliminary notice. The 
results of extensive study on the subject of the plague bacillus 
will be publisbed by me at a later time. Before 1 conclude 
this notice I beg to ten'^cr my heartiest thanks to tbe Colonial 
Government of Hong-Kong, to all the mrclical men here, and 
especially to Dr. Lowson for bis klcd assistance. 

IIong-Koiig, July 7th, 1891. 
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OF MALIGNANT DISEASE. 
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Ih my last paper on this subject' I addaced many cogent 
facts in the clinico-patbological history of malignancy which 
are incompatible wit^ tbe supposition of its parasitic origin. 
Among these was its iocommunicabiliCy. Every disease 
which is known to be due to any form of microbe is con¬ 
tagious, infectious, or epidemic, and possesses at least two, 
sometimes all three, of these qualities. This holds good not 
merely of zymotic fevers, but ^so of such specific diseases as 
syphilis, tiiberole, glanders, leprosy, actinomycosis, and some 
others.'' But mal^nancy, though there may be theoretical 
reasons for considering that it may be infectious,'' has, as has 
been seen, clinically shown itself to be non-infecUous and non- 
inocolable—indeed non-oommunicable; nor is that negative 
quality proved merely by clinicsd experience. Innumerable 
experiments have, vdth very few exceptions, shown tbe 
intense difficulty—but for these rare exceptions, of which 
more must be said by-and-bye, 1 might have said tbe 
impossibUity- -of propagating malignancy from a so diseased 
person or animal to a healthy one. Some account of these 
attempts will be given imm^iately, but tbe ground must 
first be cleared of a possible source of fallacy. Even if 
every attempt at transferring cancer from a diseased 
subject (human or animal) to a healthy one had suc¬ 
ceeded, such success would in no wise prove tbe existence 
of a cancer-producing parasite, because a few cells or 
nuclei from a malignant tumour (having found congenial 
soil) would be quite as likely to give rise to a car¬ 
cinoma as any imaginable pansite—indeed, mnob more 


likely, for such cells or nnolei would proliferate intbatioU 
and propagate their own species, ai^ that whatever the 
tissue in which they were deposited might be. But it is in¬ 
conceivable that a parasite pure and unmlxed with tumour- 
elements, emanating, for instance, from an epithelioma and 
depi sited in a region vtfid of epithelial cells should by its 
irritation produce there a neoplasm consisting of that par¬ 
ticular sort of oaII. Whence could the parentage of sut^ 
cells be derived? Therefore, though snocess would prove 
little or nothing, a very la^e percentage of failures mush 
go far to prove tbe non-et&tenoe of a oanoer-prodncing 
microbe, because it is not conceivable that such a being 
could find so many victims, human and animal — in 
other words, could, unaided, so readily penetrate living 
tissues, and yet, when artificially introduced In hundred of 
different ways, should persistently refuse to survive and to 
follow out its life-biitory. That is, it Is inconceivable unless 
one imagines that only an immature form of tbe parasite, 
which cannot be produced within the animal body,* Is tbe 
only form of tbe problematical mlorobe that can infect. 

The experiments referred to, which have been practised 
more or less for at leut a hundred years, but of late have 
been carried on with great i>erseverance and frequeoi^^ 
take principally five forms : (1) from a diseaud buman 
being to a healthy one; (2) from a diseased part to a healthy 
part of the same subject; (3) from disease in tbe human 
subject to an animal: (4) from a diseased animal to a 
healthy one of tbe same speoies : and (6) from a diseased 
animal to a healthy one of a different species. Tbe mode 
of experimentatioD, especially in tbe last three classes, has 
been varied in every imaginable manner—as to tbe animsls 
chosen, tbe method of attempted infection, tbe state and kind 
of material introdnced, tbe sort and condition of receptive 
tissue, Ac.—tbe most important variant, as eliminating a 
large element of failure, being tbe introduction of asepsis. 

1. It is self-evident that, if inoculation of a healthy person 
from a malignant tumour has been proved to be entirely 
harmless, repetition of tbe experiment Is useless ; if it has 
not been so proved it is unjustifiable. Nevertheless in 1806 
Alibert inoculated with the succns from a mammary cancer 
three students of the Hdpital St. Louis, and about a week 
later be inoculated Dr. Biet and himself. Dr. Biet suffered 
from a pretty sharp attack of lymphangitis (septic inocula¬ 
tion) ; all tbe other subjects suffered little or nothing. 

2. Auto-inoculation and grafting of cancerous nodules 
from one part to another of a patient's body has a hugs 
percentage of success, as would be expected from observation 
of the methods by which malignant tumours infiltrste and 
spread, from the existence of contact and especially of oon' 
tinaity nodules ; tbe meaning of these easy successes will be 
explained hereafter. 

3. Inoculation and transplantation of cancer from man t» 
one of tbe lower animals has never been snocessful. Dr. L 
Pfeiffer, indeed, states ‘ that he took from a woman sged 
twenty-eight, suffering from secondary oanoerous tumoois 
and oacb^a, a small portion of carcinoma and tians^anted 
it into a mpuse at tbe root of tbe tail; that this mouse 
developed a melanoma, from which be transplanted minute 
pieces into twelve other mice; and that of these one 
developed a like cancer. This statement mutt be left to 
take care of itself; bad it been reliable it would have 
changed tbe whole aspect of tbe question and certainly 
would have excited much comment and imitation. Other 
experimenters have for a time imagined that they bsra 
achieved snooess, for tbe implanted piece has not only 
f arrived, but bas increased, or has appeared to do so, then 
has stopped its growth, bas diminUhed, and disappeared ' 
i.e., hu been absorbed. Mr. Shattock (Morton Lecture) 
ItkeoB these grafts to tbe Hunterian implanting of a tooth m 
a cock's comb—that is probably a just comparison; but the 
bumnn tooth was not absorbed. 

4. This class of attempts—vix., inoculation or transplanta¬ 
tion from animal to animal of tbe same spedea—bas ^ * 
certain number of successes, a number which can be oounw 
on the flogers of one hand, while the failures are almost in¬ 
numerable. The cases to be reckoned as soocenful (and 
some of these are not entirely free from doubt) are five.^ They 
are as follows. L Klenche's^ Inoculation of a horse from a 


1 Thk Laxckt, July 28th, 1894. 

s In hl» Morten Lecture Sir J. Paaet is re)K.rf« <! to have said of the 
above diseasee; “ Virchowclassestbem witli r>.>-;:riuiuloinata.” Thlsis, 
however, only a part of Virchow's iiomencl: t m-r : lie really rails them 
infectious gmimloiiiata.” The omission of t. very liiiportantatijcc- 
tiveis, of cwurse. due to typographical inawnra y. 

* See Morton Lecture by Mr. Shattock, Taa Lancxt, Hay 19th, 1894. 


* MetchnikofTs theory, to be referred to hereafter. 

5 Die Protozoen als Krankheitserreger; second edition, p. W. 

« 1 do not propose to quote all the examples I have coUeeWk 
certainly do not exhaust the list, for many hundreds of such ex|^ 
mentshave been published, and douhtless'es many, just because wry 
have beer resultless, have not been made known. _ 

r Archives de M^ecine, Time Sdrie, tome xv., p. 4B« 
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FOREIGN BODIES IN THE STOMACH; 
GASTROTOMY; DEATH. 

By JAME9 K. GEMMEL, M.B., C.M.Glasg. 


A UAS fortj'threc jears of age, seffering from chronic 
maoia, aod who bad been an inmate of the County 
Asylum, Lancaster, for seventeen years, was on June 18tb 
otMerved by an attendant to be very pale and evidently 
seriously ill. He was at once taken to the hospital . 
ward, to which he walked without any indication of on- I 
easiness or pain, undressed himself, and got into bed. 
8o far as one could make out from bis rambling state¬ 
ments, it appeared he bad swallowed some nails on the pre- 
vions day between breakfast and dinner-time. On inquiry 
it was sscertained that he bad taken his food as nsual on 
that day, but had little or no breakfast on tbe following 
morning. The patient looked pale, but did not appear to be iu 
any great pain (only laying his hand across his stomach when 
asked if he bad any pain), and made repeated and in¬ 
effectual attempts to vomit. Tbe abdominal walls were not 
unduly resistant. To tbe left of tbe middle line, in the epi¬ 
gastric region, there was a lump, so far as one could jud^Le. 
about the size of a duck's egg—heavy, irregular, aod movable 
to a certain extent to one side or other of the middle line, 
according to the position of tbe patient, aod which on palpa¬ 
tion communicated to tbe band a sensation of fremitus. A 
rough and, as afterwards turned out, very inadequate esti¬ 
mate was made of the probable weight of the mass by getting 
tbn patient to remain on bis hands and knees and placing 
one’s palm in tbe epigastric and umbilical regions. As a 
further aid to diagnosis a long pair of cesopbageal forceps 
was passed through a rubber tube into tbe stomach, but 
failed to extract any portion of tbe foreign body. As tbe 
tube entered tbe stomach, however, a dark-coloured and very 
fetid fluid with a strong fenugioous odour welled up into 
the mouth, and on withdrawing it tbe patient attem]>ted to 
vomit, but could not eject anything. Tbe gravity and 
urgency of tbe case were thus apparent, and after a consulta- 
tioK it was decided to operate. 

Oj^rratwn. The epigastric region was disinfected by a 
1 in 20 carbolic solution, and an incision about two inches in 
lengtli was made in the middle line. Tbe liver presented 
itself in the wound, and on passing two flogers along tbe 
stomach that viscus was found to be occupied in its cardiac 
end by a heavy, irregular mass, and several bard, sharp 
points which bad perforated its anterior wall now projected 
into the peritoneal cavity. An attempt to bring tbe stomach 
through tbe wound failed, owing probably to tbe great weight 
of its contents; the incision was therefore enlarged in a 
downward direction, and after some little difficulty tbe 
pyloric portion was drawn out and fastened to the abdominal 
wound by two loops of strong carbolUed catgut. Tbe part 
was thoroughly cleansed by a 1 in 20C0 perchloride of 
mercury solution, and all round the wound carefully 
protect^ by cyanide of mercury gauze. The stomach 
was then opened by a small iocisiun, and the fluid con¬ 
tents, consisting of a dark-coloured liquid with a strong 
ferruginous odour, were allowed to escape, the patient, to 
facilitate this, being tilted over on to his right side. The 
eastric wound was then enlarged sufficiently to admit tbe 
fore H pd middle fingers, when the stomach was found to be 
occupied by a mass of rusty nails, many of them nearly three 
inches in length, and some very sharp, bent, aod twisted. 
Their removal, therefore, which was effected entirely by the 
two fingers, was very tedious, as many of them could only be 
extracted one at a t ime. When about half the mass bad been 
removed, a piece of matted hair, nearly two inches in length, 
was withdrawn from the lower end of the resopbagns, from 
which it was projecting into the stomach. There were 
removed, in all, 192 nails (the majority being two and a half 
inches in length, and many even longer), half n screw nail, a 
piece of brass wire, a carpet tack, several small pieces of 
stick, a button, and the nnass of hair already mentioned. (See 
figure.) Tbe whole weighed 1 lb. cz. The wound in the 
stomach was then sutured with carbolised catgut, tbe parts 
being thoroughly flushed with warm mercurial solution ; the 
abdominal wound was closed and covered by a thick pad of 
cyanide gauze. The patient was then put to bed between 
warm blankets and given aquarterof a grin of morphia hypo¬ 
dermically, followed by one-sixth of a grain a couple of hours 


afterwards, as be was so restless. Btimulants per rectum 
were also administered, but he gradually sank and died* 
four hours after tbe operation, which bad lasted nearly two- 
hours. Chloroform was tbe anmstbetic used. 

Pott-mortfm examination (twelve hours after death).—The- 
cesopbagus was found to 1 m healthy. The stomach pre¬ 
sented tbe operative incision in tbe pyloric region, contained 
about an ounce of tbe dark-colour^ ferrnginoas-smeUing 
fluid, and had its mucous lining covered by a darkly coloured 
glairy mucus. It contained no foreign body. The mucous 
coat was in some cases denuded almost in its whole tbickness- 
snd was much lacerated, acme of tbe lacerations being over 
half an inch in length and extending into the muscular coat. 
No perforations could be found, and there was no attempt at 
beaUng of tbe gastric wound. Tbe intestines were some¬ 
what distended ; tbe contents were scanty, semi-fluid, aod 
very dark in colour—meltcuic-Iike. This condition wsa 
probably caused by the chemical action of tbe rusty sails 
and tbe bremorrbage from tbe wounded coat of tbe stomseb.. 
In tbe contents also were found several pieces of wood, but 
no nails. Tbe peritoneal cavity contained a small quantity 
of dark-coloured fluid. Tbe membrane itself was somewhat 
injected. In the meshes of tbe large omentum a nail aboat 
one inch in length and two small splinters of wood were 
found, and they must have escaped through the incision in 
tbe stomach, as no visible perforation could be detected. 

Semarke. —Gastrotomy, a word wbiob at first indicated an 
incision through tbe abdominal walls for tbe surgical treat¬ 
ment of various affections of tbe contained viscera—namely, 
strangulation, lupture of uterus, £cc.'-ls now only employ^ 
to indicate opening tbe stomach for tbe removal of forrigs 
bodies from that viscus and the lower portion of tbe gullet,, 
or for simple stenosis of tbe pyloric orifice. 1 shall not 



enter into statistics, but content myself by saying tbsk 
the operation may be considered as a very sncccssfu? 
one. That the stomach is capable of containing, with¬ 
out any marked pain or other symptom, even latge^ 
foreign bodies, and for considerable perlod.s, is well known, 
tbe post-mortem records of our large asylums furnishingr 
CQiious and notable examples. It may also be said that, ex¬ 
cluding gun-shot injuries and accidental swallowing, most 
cases of foreign bodies in tbe sromacb occur iu tbe insane. 
As just indicated, they are often only* discovered after death, 
but bow long they have remained in tbe viscus is, in seme- 
cases at least, quite impossible to determine, there being 
practically no symptoms during Hfe. Of the class of sub" 
stances likely to be attended with little apparent discomfort, 
and which may also remain for long periods, may just 
mentioned hair, string, spoons, Ac. Bach being tbe case, it 
is perhaps only natural, when even tbe presence of a foreign 
body bas been determined, to adopt the expectant plan of 
treatment. When, however, the foreign body is sharp 
likely to perforate, or when a number ba^ been swallowed 
and form a mass unable to be passed through the 
intestinal canal, tbe aspect of tbe case becomes quite 
altered, because sooner or later a fatal result may be appre¬ 
hended. In this case tbe foreign bodies were numerou^ 
and sharp-pointed, and they formed a rosss which coma 
be got rid of by no muscular effort, but would simply 11^ 
In the stomach till Its component parts ulcerated ihroogw 
Into the peritoneal cavity ; consequently immediate ®P***^*^ 
interference was necessary. Tbe median line was selects 
for incision in preference to the usual method because 
tbe patient was insane and bis story might not have been 
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correct, and therefore the forei^ bodj might have been of a 
vastly different nature to what was expect ; (2) one would 
be better prepared to deal with any unforeseen difficulty ; 
and (3) the gullet and pylorus would be more easy of access 
did they lodge any foreign bodies. As it happened, an oval 
mass of hair was extracted from the cesopbagus, haring 
probably been expelled from the stomach in the attempts to 
vomit. One peouliar ciroomstance in the case was the 
intact condition of the mncons membrane of the cesopbagus. 
That the entire mass bad not been in the stomach more than 
twenty-four hours and bad been swallowed, as the patient said, 
i>etween breakfast and dinner-time on the previous day may be 
inferred from the following. 1. Snoh a mass, and one of 
such a nature, could only rem^ for a short time without pro¬ 
ducing obvious signs and symptoms. 2. Though expulsion 
t>y vomiting was, I think, impossible, still, as the mass was 
movable, it was quite within tbe range of probability that 
when the patient lay on bis right side one or two of tbe 
smallest of tbe nails might have escaped throngh tbe pyloric 
orifice into tbe small intestine. Had this occnrred they 
would have been detected at the post-mortem examination. 
3. The two small pieces of wood found in the small intestine 
were hardly sufficient to cause obatruction and would pro¬ 
bably have passed with the first movement of tbe bowels: 
and there was no evidence to show that tbe patient suffered 
from oonstipatioD—in fact, mtber the contra!^. The entire 
post-mortem sxamination has not been mentioned, only that 
portion bearing directly on tbe case being detailed. Tbe 
•extraction of tbe last portion of the nidls bad to be done very 
hurriedly, owing to the state of tbe patient, and It is possible 
tiiat tbe nail and two splinters of wo^ found in tbe omentum 
escaped then. I have shortly sketched a most extraordinary 
case, which may, perhaps, prove of soma little interest; and, 
though tbe unfavourable re«n]t is to be regretted, still opera¬ 
tion afforded tbe patient bis only chance of life. For valo- 
«ble assistance at the operation I am mneb indebted to my 
colleague, Dr. C. G. Cssaidy. 

County Asylum, Lancsster. 


this resistance is considerable, tbe fluid approaches in its 
behaviour to that of a static fiu'd. tbe driving energy expend¬ 
ing itself more equally in all dliections ; that is to say, the 
lahsral pressure becomes much greater than it was before, 
while tbe forward energy (though it remains greater than the 
lateral) becomes much less. This can readily be shown by 
partly blocking tbe outlet In tbe experiment just mentioned, 
when the water escaping through the aperture in tbe wall of 
tbe tube will at once rise to a considerable height. 

How is one to account for this varying disMbutlon of the 
driving energy in tbe forward and late^ directions 1 That 
force imparted to a fluid free to move along a tube should, 
when there is very little resistance to the flow, tend to expend 
itself chiefly in the direction of the axis of tbe tube appears 
to me to follow from tbe first law of motion. Tnis ^ 
obviously the case with a jet of fluid forced from a conic^ 
outlet, as also with such a jet passing along a tube as 
described, and it would not be difficult to show, did space 
permit, ttot it is also largely the case with fluids flowing in 
bent and branching tubes. 

In order to have a clear conception of the behaviour of 
liquids flowing in tubes, in respect of distribution of forward 
and lateral energy. It is necessary to remember that liquids 
are made up of a number of molecules which glide freely over 
oneanotber. Let it be supposed that, instead of infinitesimal 
molecules, one has to do with a numbw of smooth ivory balls. 
If these be driven along a straight tube open at one end, their 
driving energy will, of coarse, be spent ^most wholly in the 
forward direction, according to tbe first law of motion, and 
there will be very little lateral pressure; if, however, the 
outlet be partially blocked, so as to interfere with tbe free 
forward movement, the driving energy will now be in la^ 
part distribnted in the lateral direction, owing to tbe lateral 
dislocation of tbe balls. Tbe caose of this lateral dislocation 
is not far to seek, and may be explained on tbe principle of 
the wedge. Suppose three o( tbe ivory balls to be arranged 
as in Fig. 1, and that an equal force is acting upon each 
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In each case tbe direction of tlie bloo<l current Is, of course, upwards. 


Thb blood la passing through tbe arteries, capillaries, and 
veins meets with resistance, and the ventricle has to oom- 
c&nnioate to it sufficient “driving energy”—as it may con¬ 
veniently be termed—to overcome this resistance, to force the 
blood into the large veins, whence probably it is socked into 
the heart. The driving energy thus oommonioated exerts 
itself both (1) in a forward direction, cansing the blood to 
move onwards, and (2) laterally against tbe vessel wall, 
^ving rise to vascular tension—arterial, capillary, and venous. 
Ijet it be carefully noticed that tbe driving energy by no 
means necessarily expends itself equally in these two dlreo* 
•tlons. Pressure on a fluid at rest is exerted, it is well known, 
•equally in all dlreotions; but when such pressure, or, as it is 
mow agreed to term it, driving energy, is exerted on a fluid 
free to flow in tubes, this is by no means the case. If 
-there is little or no impediment to forward movement. It may 
tie wholly, or almost wholly, spent in tbe forward diieotion. 
Thus, if in an elastic tul^ through which water is b^g 
thriven with oonsidecable forces an aperture be made 
. near tbe outlet, which I will suppose to offer the mlnimnm 
<A reeUtance, it can readily be shown, by noticing the height 
to which the water escapes through this aperture, that the 
lateral pressure at this spot is practically aw; and that force 
communicated to a fluid free to flow may, for some time at 
least, expend itself wholly, or almost wholly, in a forward 
direction, and not at all, or scarcely at all, lateially, Is shown 
\ij observing the manner in which a fluid behaves after it has 
•been ejected from a conical outlet. It is manifest that tbe 
lateral energy of tbe fluid constitating the jet must be 
infinitesimal, for otherwise the latter would imme^tely after 
'ite exit from tbe oiiflce expand to considerable dimon^JnTia ; 
whence it follows that, if such a jet were driven through a 
«hort straight tube of exactly tbe same calibre as itself, tbe 
lateral pressure cm tbe tube would likewise be infinitesimal. 

So much for the flow of fluids in tulies when there Is little 
neistarno to forward movement. Whe^ on the other band, 


of them in the forward direction and driving them along 
a straight elastic tube: it is evident that, if no impedi¬ 
ment exist in front, they will all three move forward 
according to tbe first law of motion—i.e., they will retain 
th^ relative positions, tbns exerting no pressure laterally. 
If, however, there be any impediment in front, it is clear that 
tbe central ball will tend to be driven in between the other 
two, tboB thmsting these further apart, after the fashion of 
a wedge, and forcing them against tbe walls of the rnbe, 
which will in consequence be distended. (Fig. 2.) Tbns 
forward Energy will be partly converted into lateral. 
Or, to take a more homely Illustration, I will suppose 
a number of persons to be passing along a stta^ht 
passage—say the entrance to the pit of a tbeafru. 
If there is no impediment ahead, they will be able to 
past freely onwards, and there will be little or no pressure 
against the sides of the passsge ; but if snoh Imp^iment 
exists (as it very often does), and each person as he enteie 
the passage endeavours to push his way onwards, the same 
late^ dislocation will take place es in tbe case just referred 
to, and considerable pressore will be exerted against the 
w^ls of tbe passage. 

These considerations make it clear why contraction of tbe 
arterioles shonld, by increasing resistance,^ cause a transfer¬ 
ence of forward into lateral eneigy, so that at one and tbe 
same time arterial tension rises and less blood passes into 
the veins ; and why, on the other band, dilatation of the arte¬ 
rioles shonld, by diminishing resistance, lead to a lowering 
of tension and an increased flow into tbe veins. It was for 
some time a difficolty with me to account for tbe influence 
of arterial constriction and dilatation on blood pressure, 
and it is becanse my difficulty may occur to others 
that I here refer to it. 1 imagined, aud indeed taught, 
arterial consttiction sent np tbe blood pressure 
bj compelling the heart to beat more powerfully, and 


r The mode in which such contraction of the arterioles inereases 
reslsUoce has been treated of by tne in a previous paper. 
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viM rertd; but, thoogb it ii certam that tbe force of 
the heart beat luaj be modified ccordicately vitb modi* 
fioatioDB of peiipheral mietance. rUiog and falling 
with tble latter, tbe modlficatiODs in arterial preeaore 
which follow mc^ificatiODs in peripheral reaistaDce may, 
theoretically at all eventi*, take place qaite indepeodestly of 
TariatiODB io tbe force of tbe heart beat, as ie eeident from 
the foregoing cocsidemtions. This fact, tbongb set forth In 
the pbjBioIogical text-books, is not Bofficiently insisted on, 
for it has, as will be seen, most important pathological appll- 
caMocs. Its trnth may be demonstrated by a very simple 
experiment. Place upon a shelf, say 10 ft. high, a reservoir 
of water soch as is used by surgeons in washing oat caviUeB, 
and allow the water to flow cat through a long piece of 
dndnage tubing open at its free end. 1/et now the tension 
in the tube be carefnlly estimated br the fingers. If while 
this is being done the outlet be suddenly narrowed by com¬ 
pression a shock will be immediately felt, the tube will Income 
distended, and greater compression will now be needed to ob¬ 
literate tbe lumen ; or if, Instead of using the fingera a water 
manometer be attached to tbe side of tbe tabe (the glass 
tnbe of a urinometer will answer the purpose admirably), 
the water will immediately rise on narrowing tbe outlet. 
This sudden increase of lateral pressure is manifestly due to 
the increase in resistance, and to that solely, seeing that tbe 
driving force, far from becomirg greater, bas been steadily 
diminisbiog throughout the experiment; in other words, it is 
due to the conversion of forward into lateral energy. This 
helog BO, it is evident that, theoretically at all events, arterial 
blood pressure may vary very considerably, independently of 
any modification in tbe bmt of the heart, and it suggests 
that arterial pressure may be good while the left ventricle Is 
oontracting with only moderate force, or, to put it in another 
way. that good arterial tension does not necessarily imply tbe 
normal atandard of cardiac strength. Such is found, 
clinically, to be the case. It frequently happens that arterial 
tension is comparatively high when tbe l«fc ventricle is in¬ 
adequately filling tbe arteries; the arteriohs in such cases 
contracting, and thus preventing the blood rushing into the 
Tains with dangerous rapidity. 

One may convenlentJy consider cases of this ktud under 
three beads. 

1. duet in rviici fAa l-/f rentricle it itself imperfectly 
filed, and eenstqueittly unahle to pats on an adequate 
Bvpply afhlood to the arteriex.—Chronic bronchitis, especially 
when accompanied by emphysema, affords a familiar instance 
of this. In chronic phtbUls, again arterial tension may^ 
high. I have often li^n struck by tbe frequency with which 
the radiaU are ib'ckened io this disorder, and I cannot but 
think it must be due to long-continued high tension. The 
.radials may be quite large in these cases, imd when this 
happens it must assumed that tbe obstruction resides in 
arterioles. Io this connexion it is of interest to note 
that tbe accumulation of carbonic acid in the blood causes 
arterial constriction. Now such accomulation is practically 
always associated with Imperfect filling of the left ventricle^ 
.owing to obetiuction in tbe pulmonary circuit. Such is tbe 
<case in suffocation, strangulatioa and long disease, in all of 
.which it is ^erefore imperative that what little blood does 

E iss into tbe sjstemic arteries should not flow too rapidly 
to the veins, which already hold far more than their share; 
wherefore excess of carbonic acid in tbe blood is generally 
attended with the danger of empty arteriee, and it is not 
auiprising that tbe action of this su^tance on tbe vaso-motor 
nstem sboold be one tending to minimise this danger. Mitral 
OMtouctloB may be mentioned as another disorder which 
wevents tbe proper filling of tbe left ventricle, and, as Sir 
wm. Broadbent has insisted, it is almost always characterised 
by high tension. 

8. Castet ts which the left rentriole is defective driving 
power.—YtXX-B heart, in which high arterial tension has been 
observed, affords a striking instance; and scarcely lees 
sMking is the high tension of anaemia, in which tbe driving 
power of tbe left ventricle is certainly reduced, and in which 
fatty degeneration of the heart is not rare. This latter is 
especially frequent in pernidons acsemla, in which disorder I 
have seen the temporals markedly tense and tortuous, and 
that, too, when the patient was almost too weak to sit up in 
bed. I have observed exactly the same thing in extreme 
cases of marasmus in cblldreu. In typhoid fever, again, in 
which one is wont to expect very low tension, one may look 
in vain for it, even when the first sound is inaudible 
At the base and barely audible or inaudible at the 
and when, therefore, It moat be Bseomed that the 


driving power of the left ventricle is defective. It is by De¬ 
means rare in such cases to find tbe radials “full between 
the beate," and I have at this moment under observation two- 
oases of t 3 rphoid fever in children presenting tbe character¬ 
istic first sound just described, while the radial tension is 
good, the tempo^s are distended and tortuous—in oce- 
decidedly so—and tbe aortic sound quite loud. 

3. Cates in which the impeifect filing ^ the arteries t» 
due to aortio obstruction. —Tensiem may remain high io 
extreme forms of this disease Thus in a case in whi^ the 
orifice was reduced to a mere chink, tbe radial teosioo— 
although ocoasionally giving way—was well maintiined to 
within a few weeks of death, and it has been experimentally 
shown that tbe aorta can be oonsiderably oonstrloted with¬ 
out modifying blood pressure. Doubtless the increased effort 
of the left ventricle in such cases In part explains thiB, but 
it does not, I think, entirely—as CobnlMiin would appear to 
assume. 

It Is most important, when thinking of the venous circu¬ 
lation, to bear in mind tbe fact that tbe driving power 
oommuntoated to a fiuld free to flow in tubes may ipod 
itself wholly, or almost wholly, in carrying the fluid onwards, 
and little or not at all 1^ lateral pressure. Seeing that the 
venous preasure Is low, one ie apt to think of tbe driving 
energy of the venous blood as correspondingly low, and 
wonder bow so slight a pressure can oanr on tbevsBons 
circulation, forgetful of the fact that the driving eosrsy of 
tbe venous bloM spends itself chiefly in the forward &eo- 
tion. I have endeavoured to estimate tbe forward oiergyof 
the blood, ae it flows through a la^ vein in which tbe 
lateral pressure is pnsctloally wsf, by finding what bead of 
pressure is required to drive water through tbe vein at tbe 
rate at which tbe blood flows through dori^ life, and I find 
that it is approximately equal to a column of water from two- 
to three feet in height. It is impossible to obt^msthe* 
matioally accurate results in this way, but the expsrimSDt 
suffices to show that even when the blood In tbe tsIds is 
exerting practically no pressure on the venous wall it nay stiD 
retain much of the energy communicated to it by tbe heart. 

Devo»8hlr<*-Mrept, Portland-pl(»ce, tV. 


A CASE OP MYXCEDEMA TREATED BV 
THYROID GLAND. 

Br JOBN HAROLD, M.R.C.8., L.R.C.P. Lokd, 

SIRPICAl. REOISTRAa, CBARIJtU-CROSS BOSPITAl. 

Trb following notes with accompanying illastratioei have' 
reference to a case of myxuiema which bad failed to respond 
satisfactorily to the subcutaneous injection of a glycsrlne 
extract of tbe thyroid gland, but which was soocessfolly 
treated by tbe or^ administration of thyroid tabloids, and 
which illastratea tbe marked Influence of the thyrdd gland 
on dermio and epidermic atruoturea. 

A man fifty-one yean of age was admitted into Charing- 
crors Hospital suffering from myzoedema. There was no 
history of antecedent depressing infinenoeB: there were no 
hardships, no worry, no injory. Ue was of temperate baUta- 
Tbe onset of tbe disease was gradnal. He notioed tb^ bs 
was getting stouter, that be was clumsy In handling objects, 
that bis feet were oDen cold, and that ior three or four years 
be was becoming weaker, and thus unable to follow his em¬ 
ployment, wbiob entail^ bard work. For many years bs 
bad suffered from chilblains, and for three to four ysais 
bis friends had noticed tbe marked alteration in bis face 
and in his general aspeot. On coming under observstioo 
be presented tbe appeeranoe characteristic of an advanced 
case of myxvcdema. Tbe face was swollen throughout bdA 
expressionless, and the eyebrows were very thin and somewhat 
curiously arched. Tbe nostrils were wide, the nose was 
flattened and the aim nasi were thickened, with obliteratioB 
of the naso-labial fold, ne hair of tbe scalp was exceed¬ 
ingly thin and dry, and in many parts tbe scalp was qaite 
bald. Tbe tongue was enlarged and its movements were 
slow ; the teeth were loose, especially the molars ; tbe gums 
were spongy and reoediog, and tbe lips much increased in size. 
His skin was of a sallow tint, thickened, harsh and dry, with 
an absence of sebaceous recretloo. There was an entire abssooe 
of hair in the azlllsa ud In the pubic r^on. Both hands and 
feet were sensibly enLjged, bat not »pade-like In appearance; 
the nailn were brittle and grooved and thdr nutntion wan 
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maoifMtly defective. There wu &n sbseoce of skla l^ions. lotereat in what was goio^ od aroiud him. Awkwardness of 
His voice was bosk; ; slowness of thought, of speech, and of gait, with associate Incoordination of movement, was readily 
movement were pronounced, end he appeared to take but little perceived. The speech was accurate, but slow and thick ; vision 

was normal, bnt somewhat interfere with owing to the swell* 
Kjg, 1. iog of the eyelids ; there was no proptosU. A peculiar bitter 

taste and disagreeable odours were more or less constant 
troubles. The thyroid gland could not be detected, and 
'here were no corrdated tumefactions in the Kapra*clavicuiar 
regions. He was very sensitive to cold, but had no diflScnlty 
in swallowing. He was good tempered and had no illusions 
or ballucinatloDB. Nothing abnormal was detected In the 
longs, heart, or abdomin^ viscera. The urine was pale in 
oolour. Don-sibuminous, and non-saccbarine. The poise was 
slow and weak. The average temperatore of 104ob.>eTv&tioos 
= 97'B' K. The entire body was swollen and did not pit on 
pressure. 

The treatment first adopted was the subentaneoas injection 
of a glycerine extract of the thyroid gland into the soft tissues 
of the back. No improvement following the injec’ions, which 
I were psiaful and caused abscesses, they were discontinued, 
and when the abscesses hsd healed the oral administration of 
the thyroid gland in the form of tabloids was commenced. 


Fu;. a 


One to three tabloids (dve grains of the dried gland in each) 
were given daily, the patient being kept in bed tbrooghoot 
' the treatment and watch kept for any untoward effects. The 
tabloid form of administering the thyroid was selected as 
being reliable and more efficient than some of the powders and 
glycerine extracts of ibe gland. Improvement In the condition 
of the patient was soon manifested. His general appearance 
underwent a marked change; the abuormal myxrcaematous 
infiltration of the tiesoes gradually disappeared, bis features 
became uomssked -. the skin b^me soft, less wax-like, 
and recovered its functions, perspiration of the bauds 
being noted (.arly ; there was general desquamation. es{>»> 
cially on the bands and feet, and the patient was brighter 
looking and generally more cheerful. There was a notable 
loss in weight. He no longer complained of cold or of the 
symptoms referable to the special senses already alluded to. 
An abundant growth of fine downy hair on the scalp was 
evident. The patient frequently mentioned the fact that he 
felt a peculiar tickling sensation in his throat, and, curioosly, 
be located the site of this trouble over the situation of the 
thyroid gland. A peculiar mottling of the skin developed on 
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the foieieA'l. The arioe became more abundant, of a biitber 
colonr, liub in piamenta, and noo-albaminoua, with a 
moderately large niticoua cloud; the excretion of area was 
increaeed, the phosphoric acid elimioatlon being normal 
In amount.^ The bands regained tbeir normal shape and 
tbfir movements were mncb less clomsj. The Improve¬ 
ment io the mental facnlties kept apace with the marked 
improvement in all bis physical actions. The accompanying 
ptiotoirrsphs, for which I gladly acknowledge my indebted* 
net'.i to my friend Mr. V, A. L. Corbonld, illoatrate the 
ma:kj(l io>provemcnt in the condition of the patient. 
Bat striking as is the change effected, as shown by 
the illustrations, notliing but personal acquaintance could 
eonvey an idea of the physical and tLental improvement 
which followed the administration of the thyroid gland. 
This case illustrates the difference between the effects pro- 
doced by the subcutaneoas and oral tnetbods of administering 
this pitf-nt therapeutic agent. No amelioration of tbesym* 
ptuDis folio ived the sobcutaneons method, which the patient 
innch objected and which was attended by undesirable 
]()c.'>1 effects. Mhiked as are the favourable effects produced 
by the internal administration of the thyroid gland, it is of 
great inipjrtiince to enjoin rest in bed during the course of 
UraMneiit. The patient is thus kept in hand and any no- 
plcfisant effects produced by the remedy are early noted and 
soon checked. The chief nntoward effects to be looked for are 
DeiK.'dgic pains, angina-like seizures, nalpitations, depression, 
giddiness, nannea, and headache. I'ossibly many of these 
ayojptnms are referable to an idiosyncrasy on the part of 
the patiect to the thyroid gland or to the dose administered 
beitig too large owing to there still being some functional 
thyroid gland left to carry on in part its internal secretion ; 
or, perbrip*, io stored-np waste prcducta eliminated into the 
blood. It is therefore wise, especially if the patient be the 
anbjaot of any cardiac trouble, to be satisfied with moderate 
initial doses, noting their tffect on the temperatnre and 
pnls'. As fade the rational treatment of myzerdema 

ought to be continuous, this patient waa ezai^ed on 
Joly IS^h last to ascertain if there was any recnnence of the 
myx-udema. He practically had discontinued the use of the 
tani.iids r-ince March, 1893. He informed me that be bad not 
been 80 well for years and was able to follow bis employment 
witiiont any inconvenience whatever, that his appetite waa 
goo-', his skin bad leanmed ita former colonc and now 
per-;.i>cd freely, the teeth were no longer loose, and chilly 
aeu-utloDs, bitter tastes, and unpleasant odotars no longer 
tmu'Med him. Ilia manner was ^ert, bia locomotion rapid, 
and his speech qalte natural, and he boaeted of the luxuriant 
growth of bair on the head. It waa therefore manifest that 
io this case the degree of improvement obtained onder the 
thyroid irratment was maintained. He still continues under 
ob.-ervatioD. so that, if necessary, the tabloids may be 
resnmed. Now that we know the pathology of mjxoedema 
and its snccessfol treatment by thyroid gland there remain 
but to know its initial cause and ita prodromata. 

I have to thank Dr. Mitchell Brace for kind permission 
to publish this case. 

Hsrlpy-slroct, tV, _ 


A CASE OF TRAUMATIC STRICTURE OF 
THE URETHRA. 

By W. H. brown, M.K.C.S. 

The following history teems to me worthy of record as a 
conrribntion to the subject of traamatic strictnre of the 
urethra and ils treatment. Viewed as aneb it has the dis¬ 
advantage of bringing forward bnC a single case ; but, on the 
other band, it has the advantage that the case presented 
special opportnnitiea for complete and accarate report. 

A fine, healthy, strongly bnilt man twent-v-flve years of age 
waa first seen by me on Deo. 11th, 1892. His story waa that 
Hhont 4 r.M. on the previous day, whilst crossing a stile, his 
foot slipped and he fell astride on the top bar. He was a 
little broUed, bnt did not feel mncb pain, and walked abont 
as nsnal, bot from the time of the fall be was unable to pass 
any arioe. A little blood came from the nrethral orifice once 
or twice. On the morning following the accident he walked 
up to »te my partner, Mr. Foster. The latter attempted to 
pias a vathetsT—first a soft rnhber one, then an oUvHry gum 

^ Bih. Mpit. .liiiir., July, 1^3. p. 217. 


elastic one, then a silver one,—but be oould not pass a point 
abont fonr inches from the meatus. A good deal of Ueeding 
took place. There waa then some ecobjmosis abont the 
scrotum and for about an inch behind it. The bladder was 
halfway up to the umbilieua, and there waa a desire to mic* 
torate. The patient was sent home to bed, and at 12.30 P.M. 
I saw Mm with Mr. Foster. I verified the above appearances, 
bat did not attempt to peae a catheter. The patient bad tbw 
passed no urine for twenty hours. We arranged to give him 
chloroform in an boor's time and to do what m^bt be neces¬ 
sary. Bat half an hour after we bad left him the patient walked 
to my house and Informed me that be had jnst passed more than 
a pint of urine, naturally with a little blood, but with scarody 
any pain. He was sent home to reet in bed. On the next 
day (Dec. 12(h) he teemed to be well. A spot waa noted io 
the perineum, just behind the scrotum, which was tender and 
slightly swollen. Preaanre on this spot canaed a few drops 
of blood to escape from the nrethral orifice. After this the 
patient seemed to go on well; there was no fever, and only 
slight pain after micturition. On the 17tb it was noted that 
on two occasions abont an egg-cupful of blood bad come 
from the urethra. *‘Has little pain now; mictorates with¬ 
out difficolty." Fonr days later a hardiah swelling about 
as big as a pigeon's egg, situated just behind the scrotom, 

'' seemed to burst into the tube after bis patsing uiine, and a 
lot of diity staff came away." Tbe next note relating to the 
care is dated just six months later—viz., June 23rd, 1893— 
and runs as follows : "The patient did not come for advice 
or treatment (be was always very frightened of the catheter), 
bnt on being met and qnestioned yesterday be stated that be 
Is having a good deal of trouble with bis urine lately. He 
says be felt nothing nnusual for three months after tbe 
accident, but since then there 1>as been gradually increasing 
difficulty. At present be has to micturate rather freqnendy 
(five or six times a day, be says), and it takes him some 
time to void all be can (perhaps five minutes). He is 
generally op once or twice at night. He says there is barely 
a continnous stream now, most of the urine coming in little 
drops. A little nrine often dribbles away between times. 
He says be miotnrstes most successfully on first getting 
oat of bed in the morning." On examination slight 
hardening and thickening were lelt in tbe course of 
tbe nretbra in the binder part of the sorotum. On 
perenssiog above the pubes (half an hour after mictu* 
ritloo) the dulnass was found to extend two or three 
inches upwards. Next day, tbe patient being in bed, 
sm attempt was made to pass an iostroment. Vsriooiklcds 
were tri^ in sucoession, but they all stopped abeolukely at 
a point four Inches from tbe meatns. On Jnne 30tb it was 
noted : "Since last note several attempts have been made 
to get through the atriotnre, but not even tbe finstt 
whalebone bongie could be coaxed tbrongb. The nrine 
can only be passed by drops and it dribbles away almost 
continoously." On this date I performed external urethro¬ 
tomy according to Hr. Wbeelbouie’s plan. With a good 
light, and with the cut edges of the nretbra held apart by rilk 
threes, there was not too much difficulty in finding tbe way 
into the stricture with a smaiu probe. This was replaced 
with a little more tronble by a small director, and the very 
tight stricture was then slit up with a probe-pointed bistoury. 
With the help of Teale's gorget a No. 10 silver catheter 
was passed from tbe meatns ruinarlns into tbe bladder 
and tied in. Tbe following evening, as the patient com¬ 
plained of a little pain, the silver catheter was with¬ 
drawn and immediately replaced by a gam elastic one of the 
same size. On Joly 4tb tbe catheter was removed. The 
patient had been ke^og gnite well. On Joly 5ib an attempt 
was made to pass the silver catheter; it was nnsnocessf^ 
and some bleeding occurred both from tbe meatus and. tbe 
perineal wound. Next day, another attempt to pass a 
catheter having failed, tbe patient was again put under 
ether, tbe perineal woond opened with the finger, and s 
No. 12 (English) passed the whole length of the uretba into 
the bladder without much difficulty. It seemed as though 
the difficulty bad arisen throngh tbe point of iostroment 
slipping out of tbe urethra at tbe wound and pas^g into the 
ttsBuee below it. A No. 12 gum catheter was tied in. On 
Joly IZtb it was noted : "Two days ago the No. 12 catheter 
slipped out. Since then, on two oocasioDs a careful and pro 
longed attempt has been made to get an instrument into the 
bladder. Soft, cood6, sod silver catheters of various sues 
were tried, but without success. Free bleeding was easily 
induced. This morning I saw tbe patient pass nrine; the 
stream was full and free, better than it ever had been sinoe 
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the aootdeot, be Mja." No farther attempU were made with 
the catheter, owing maioly to the patient'e objeotioD. Oq 
O ot. 4tb be called (at my reqaeet) to ehow Umaelf. He 
nye that there ia abaolately Dotblog wron^ with him ; mic¬ 
turition ie perfectly normal. On Feb. 16&, 1894, be called 
ag^ at my reqoaet. I foand aoaroely a trace of harden- 
in hia perinenm. He miotorated in my presence with 
p^ect freedom and with a fall atream. On July 6th I 
again inqoired and foand that he etiU remained perfectly 
w^. 

It is interesting to note the time—jast six months—which 
elapsed between the accident and the prodootion of a con¬ 
dition of atriotore sacb as to be no longer bearable ; bat to 
me the moat striking and sarprising fact in the case is that 
this extremely tight striotore, InTOlring at least half an inch 
of the length of the nrethra, shonld hare been at once and 
oomfdetely oared by its free external division. When I bad 
relactantly to desist from farther attempts to pass an instm- 
ment after the operation I felt little doabt that the strictare 
would reoar and the patient be as bad as ever. Tet a year 
has elapsed, daring which time mictorition baa been per¬ 
fectly free and normal, tbongb no artificial neana were 
employed to maintain the calibre of the urethra from witUn 
a day or two of the dlvlsionof the strictare. 

Colac, VIrtoris. 


THE PATHOLOGY AND TREATMENT OP 
ELECTRIC ACCIDENTS. 

Bt W. 8. HEDLEY. M.D. Kdin. 


If the living body become tbe path of an electrical oorrent 
of dangeroos magnitude, wbat are the nature and seqaenoe of 
the lesions that ensue ; and bow may death oooar ? Not on 
account of its connexion with lighUiing stroke, nor beoanse of 
a ghastly interest it may derive from tbe process of ‘' electro- 
ootlOQ,” bat becanse of those accidents that occasionally 
ocoor in connexion with electric light drcuits it is that this 
question becomes chiefly interesting. It baa an obvious 
practioal bearing on tbe proper treatment to be pursued in 
attempting tbe reauacltation of persons injared by such 
aooidents—if, indeed, It be permissible to speak of eleotro- 
cution as an accident—and to hint at the posaibilitj of 
reanimatioD. Ooe of the most nseful contribatione to a 
koowledge of this snbject is a commanicatioB made by 
H. d'Araonval in 1887 to tbe Sodfitfi de Blologie; and this 
has recently been followed up by Intereatiog oonflrmatory 
evidence. It ia considered that tbe alternating carrents 
of commeroe may oanse death in either of two wajs: 
(1) by actnal lerion or deatmctlon of tissne; and (2) by 
arrest of respiration, prodociog asphyxia. In tbe former 
class death Is actnal, and nothing can restore animation; 
in the latter (including electrocotion) death may be, and 
at first often only apparent, recovery atUl being possible, 
and even probable, by a timely resort to artifioiiU reapira- 
tioD. Tbe followiog practical rale ia tbere^re formnlated: 
** Do foudro}6 doit £cre trail6 oomme onnoyfi.” Tbereisa 
limit, however, to this poaaibiUty of recovery. If tbe 
elevation of temperatare produced by tbe passage of such 
currents exceed 45° death ensnee, “aa Claude Bernard baa 
abovn, by coagalatlon of tbe moacolar fibres of tbe heart.” * 
Should tUa point have been reached sacb cases pass into tbe 
first category of meohanloal destiuotioo, ” and are not 
recoverable; bat io accideBts of the kind ander oon- 
aideratlon the contact is generally of short dnration, 
and tbe tetaoio musoalar contractions have not generally 
lasted long enoogh to indace tbe fatal elevation of tern* 
paratore.^ 

In is than considered that in oases of accidental contact 
with eleotrio-ligbt wires tbs condition Is generally one of 
suspended anliiMtion—of only apparent death—and that by 
the timely use of artificial iea{dration real and actual death 


r Accorlina to Halliburton, myo^iMijen coaffiilst^ at SB*. 

3 M. d'Aivonval potnU out that the ele\-atlon of the. central tempera¬ 
ture produced hy the paaaage of theite tdrong currento <h tint due to tlie 
•• resiKtance of the l>oay to the poMiiiK currMit, In conformity with the 
lawn of Joule, liut to the violent coiitractlon« throughout tbe whole of 
the muarular iiyttem and also to the condition of a<pliyxia, aa Dr. 
Brown-S^uard naa shown." 


080 often ba averted. In attempting tbe restoration of 
persons ibas injared those repeated rb>tbmicai tractions on 
the tongue known as tbe “Laborde” method for tbe treat¬ 
ment ot asphyxia are advocated. Itis tbe prooedare which its 
originator, in bla communication to the Academy of Medicine, 
called “the pbyaiologioal treatment of death,” and its tech- 
niqaa la tbaa described: “With tbe tbamb and index-finger, 
either bare or covered 1^ a bandkercbief, the tongae is seised 
by its anterior third, and powerful repeated rbythmical trao- 
tions and relaxations are oanled oat with a fieqaeocy of 
aboat fifteen to twen^ times a minote. In making these 
tractions it is importent to feel that the dragging action 
afleotB tbe root of tbe tongue. If, ia attempting to seise 
the tongae, it Is foand that tbe jaws are closed and 
tbe teeth benched, open them by the finger, it poealble, 
or n«e aa a wedge a piece of wood or tbe handle of 
a pocket-knife, or anything of the kind that may be at 
band.^ 

1q illustration of the foregoing points an interesting oaee 
of reoent ooonrrence is cited, its details, as given by two 
elecfrioal engineers who were eye-witneaaea of tbeoccnirence, 
and who assisted in tbe efforts at restoration, are aa follows. 
It appears that with the voltmeter registering 4500 volts and 
an amp6remeter marking 750mllliaaip6re8 an alternating cor- 
rent was accidentally sbort-circuitea through tbe body of a 
man. 'The point of entrance was tbe band, and that of 
emeigenoe the buttock. The dnratioa ot contact waa 
“certMnly many minotes.'' More than half an boar elapsed 
before artificial respiration was commenced, and during that 
time tbe man showed no sign of life. Arm movements wrro 
then carried oat, without apparent effect; on practising the 
Lahorde procedure, however, respiratory movements soon 
appeared, and in aboot two hoars tbe man coaid speak. In 
the coarse of a few days be bad quite recovered, excepting 
from the boms at tbe points of entry and exit. In snob 
accidents the line of treatment to be porsned ia sofiBoiently 
obvious. It is imperative that artificial respiration be 
piomstly and patiently carried out. Tbe pathology of tbe 
acetuent, however, seems by no means so simple. It ia 
neatly a oentary and a half since IMesilej, experimenting 
with Leyden jar discharges, showed that death uiigLi reeait 
from “electric shock” wiiboat structural lesion. Kecent 
experiments, etpeoially in electrocution, have ubondantly 
demonstrated this. Such cases might perhaps come 
under d’Arsonvars second class, and It - ia allowable to 
speoulata bow far tbe result might have been averted a 
timely resort to artificial respiration. How, then, in the 
absence of actnal destrnction of vital structures, may inch 
accidents injure or kill 1 Wbat part do tbe lungs, heart, and 
nervous system respectively play in tbe morbid process? 
How far ia tbe process direct, or reflex, or inhibitory? 
Stimuli applied through the vagus or “almost any afferent 
nerve” will, by reflex effects through tbe bulb, infloenoe 
respiration, and it may probably be accepted that. If tbe 
stimalation be very strong, respiratory action may be arreated 
in inspiratory tetanas. So far as tbe bean is concerned, 
the inhibitory action of the vagos will come into play. 
Ziemssen showed in bis “ classic''experiments that tetanising 
induction carrents applied to the heart of the dog produced 
those irregalar, arhytnmic, fibrillar contractioBS spoSen of aa 
“delirinm cordis,” “ oansed by some change in the muscular 
fibres themselves.” Is this change a coagulation by tbe 
heat resalting from the tetanic mnscnlar contractions? The 
farther exp^ments of Ziemssen with currenu applied 
directly to the human heart with only penoardlum intor- 
vening, aa well as the experiments of Lud.wig and Holla, 
of Biedermann, MacWilliam, Herbert, and Dixon Mann, are 
familiar tbrongb tbe text-books of physiology. iSuutt experi¬ 
ments may possibly serve as a guide to ordinary therapeutic 
work or as a starting-point in the controverfy as to tbe rLka 
of vagus etimnlatioo ia snob conditions as chloroform nar¬ 
cosis or other intoxications; but they will not lell us bow a 
modern industrial current may injure or kill. Further direct 
experimentation ought to be taken up from tbe point where 
the above-named investigators have left it. Cardiograpbic 
and respiratory tracings are wanted to show in sequerce of 
time tbe nature and extent of tbe influeroe on clroo>atioD, 
respiration, and innervation of modern cnirenie under vailous 
conditions of contact, strength, direction, and duration. 

Brighton. 

• “ If thn Psse be one ot drowning,at thcN'giiiuiug of tJipprocceillng, 
whlUt holding the tongue with one hanti, puss the uidox-tinger of tbe 
other baud to the Ixiok of the faui-ea to iiniiK-e vomiting, anU clear tbe 
Btouiach ae far aa possible from water, food. Sc." 
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THERAPEUTICAL. 


INTERMITTENT MONOPLEGIA OF THB R*IGHT ARM 
ASSOCIATED WITH ACUTE BRONCHITIS. 

Bt M. N. Btbn, M.A., L.RC.P.Ibbl., kc. 


Thb occtirreDca of mooopl^ia of the arm, lastiog only a 
few boars, which oconrs periodically, is, in my experience, of 
extreme rarity ; it may therefore be of interest if 1 relate the 
following case. 

About twelve months ago I was called upon to attend a 
woman sixty-four years of age who perlodioaiiy suSered from 
an attack of acute bronchitis; in fact, I might ceil it an 
acute form of chronic bronchitis. Tbe onset of the acute 
attack was ushered in by flashed face, difficulty of breatbiov, a 
temperature of 10L°F., intense frontal faeadacbe, well marked 
over the left orbital region, extending over the left aide of 
tbe bead, and great difficulty of vision of tbe left eye, which 
presented congestion of the ooojanctlva. Her right arm was 
powerless, with partial acsestbesia (wbioh on an average 
during tbe attacks remained so for three hours). Her cough 
was very frequent, forced, and troublesome. Tbe points 
of interest in tbe above case are tbe intense frontal head¬ 
ache. extending along tbe left side of tbe hea^ and tbe 
monopl^ia of tbe light arm, which, in my opinion, shows 
that the effort of oougbing must ^ve produced congestion 
of tbe upper third of tbe ascending frontal convolution, 
which, according to tbe localisation of fuactiona, controls tbe 
movement of tbe arm. Tbe above symptoms always dis¬ 
appeared under ordinary treatment (witbin three boors) corn- 
bined with flve-grain doees of bromide of potassium. 

Norwood-fltrcet, Spring-bauk, Hull. 


NOTES ON TWO CASES OF FETID EMPYEMA. WITH 
SLOUGHING OF THB MUSCLES ROUND 
THE WOUND. 

By STBPaBN Pagbt, M.A Oxob., F.R.C.S.Bbo., 

BUKOKOX lO TSK WEST LOVDOX AKD MBTROPOLITSX HOSPITAU. 


Thb following cases may be worth publishing, as they are 
so much alike that they well Ulostrate this rare form of 
empjeiDa, In neither of them wae there any evidence of 
communication with tbe long. 

Casb 1.—a man twenty-five years of age was brought to 
tbe Metropolitan Hospital on May 13ih, having been ill for 
a fortnight. He was delirious, sometimes troublesome, some¬ 
times half comatose; tbe urine was albuminous; tbe tempe¬ 
rature ranged from 101” to 103”F. ; tbe tongue was covered 
with thick dark crusts ; there were signs of fluid in tbe left 
pleural cavity. On the 14tb be was as{^ted, and 
some thin, purulent, very fetid fluid sras drawn off. 
On tbe 15tb I let ont more than a pint of thin, 
blackish, very fetid fluid, and inserted a large tube. 
On tbe 16th be was still dellrlone, restless or drowsy, 
passing everything under him ; the temperature sras 10^; 
the tongue was dry and blaok; tbe musoular tissue round 
tbe incision was black and slougby. On tbe 17ch he was 
»till oncooeoiouB; tbe cavity was washed out frequently. 
Ou tbe 18th be was still ddirlons, passing everything under 
him : there was diarrhoea. Ou this day an abscess below 
the wound was opened, containing tbe same blackish fetid 
pus. Another swelling, lower down, was inoised; no pns 
escaped at tbe time, but there was a flow of it a day or 
two later. On tbe 19th the pleural cavity was dry 
and free from smell, and tbe temperatnre normal; but 
tbe patient was no better in himself. There was a 
large sloughy cavity under the trapezius. On the 2lst the 
temperature rose again, tbe pulse and respiration began to 
fail, and he died on the 23rd. The temperature just before 
death wae 106°. The pleural cavity remained perfectly dry 
and clean. At tbe necropsy tbe aorta sras found to be 
atheromatous, tbe aortic valves Incompetent, and the kidneys 
congested; tbe right lung sras slightly congested, and the 


left lung sras so contracted and bound down by adhesions 
that it was compressed to one-third of Its natui^ size and 
sras quite airless. Tbe pleural cavity sras quite dry and free 
from smell. One tmall abscess was still uoemptled among 
tbe muecles. 

Casb 2.— A married woman twenty years of age sras 
admitted to the West London Hospltai on July 14tb. Tsvo 
months prevlcuOy labonr bad been induced on accoaut of 
convulsions. Six weeks ago she “oaogbt cold,” and from 
this she dated her present lIlnesB. On admiMirm to hospital 
she bad a troublesome coueh, srir.h muoo-purulent sputa, the 
temperature varied from 100° to 103*F., nod tbete were signs 
of flald In tbe left pleural cavity. On tbe 19tb tome biood> 
stained fluid was drawn off srltb a sjrloge, and no tbe 24th 
tbe as[flrator sras used, but no fluid was drasm off. On the 
29tfa the temperature roee to 104'2°, and »he bad profuse 
diarrhoea and sweating. Mr. Vickers opened the pleura and 
let out nearly thirty ounces of blacl^h, very fetid fluid. 
Daring the next few days tbe cavity was frequently srasbed 
oat, and tbe lung seemed to be expanding well. TbediorrhcBs 
continued, and at times she was delirions. On Ang. flnd a 
swelling bdow tbe wound was Indsed, but no pus was found in 
it. For a few days she seemed better; but on tbe Tih she sras 
woree again, and there were now sigzis of pnenmonia at tbe 
ba«e of tbe opposite lung, together with iuorease of the 
diaribcea and of tbe delirium ; she began to refuse foo^ and 
to pass everything under her. On the 12tb a ooUection of 
veryferid pas sras incised bdow tbe angle of the scapnla. 
On tbe 14th another ooUeotlon of the same blackish fetid pus 
sras incised below the opening into the plenral oavity. Her 
condition now b^an to mend, and she made a good recovery. 
The only drug that seemed to obeok tbe diarrhoea sraa aalol, 
in twenty-gridn doses; enemata of starch and opium had no 
effect. 

Jimarkt .—Tbe following points seem to be worth noting. 
1. There was no evidence, in either case, of commhnicakion 
sritb the long; no fetid sputa, no shreds of lung tissoe in the 
discharge, and no air in the pleural cavity. 2. Tbe pas was, 
in each case, of a very unasual character—thin, blackish, un- 
mixed with flakee cr dote of lymph, and honidy fetid or 
gangrenous. 3. Tbe continued fever, delirium, diarrheea, and 
prostration were due to absorption from the secondary 
' abscesses, and to this alone ; for in both cases the emi^ma 
cavity was soon drained and kept dean by frrqusnt irrigation. 
In nidther case were there rigore, or any pjemio rash, or any 
swelling of tbe joints. 

Wlmpole-street, W. _ 

COMPRESSION OF THE COMMON CAROTID ARTERIES 
FOR URJEMIC CONVULSIONS. 

By Victor E. H. Limdbsat, M.B., Ch.B. VioT. 

Om Aug. 11th I was called to attend a boy four yean of 
age undergoing treatment for aente nephritis. Els progress 
during tbe previous four days had been apparently good, 
perspiration having been free, and the dropsical condition 
gradually diminishing. Tbe boy bad, however, fallen sud¬ 
denly into a condition of extreme drowdneas whilst eon- 
veniag with hlf father, and his strange appearance bad 
alarmed the parents, and caused them to tend an urgent 
message for my attendance. When examined tbe patient 
was found to be in a state of typical anemia, and the presence 
of occasional twitchings of the left hand indicated tbe 
imminence of convulsions. In spite of the application of ioe 
to tbe bmwl, tbe b}pudeimic inje^on of one-eighth of a grain 
of nitrate of pilocarpine, and the administration of an enema, 
epilepi^orm spasms increased, and in a qoarter of an hour 
became gener^ in the musoles of tbe limbs and face. Whilat 
tbe oonvolBions were at their height it occurred to me that 
firm compreesioD of the carotids might relieve their Intensity. 
Acting upon tbe Idea, firm {uesenre with tbe fingers wae 
ap^M to tbe vessels over tbe sixth omrrioal tubercle, and in 
1 m than a minute a satisfactory result wae iwpareet, the 
musses of the l^a and upper extremities being mt relaxed, 
shortly followed by thoee of the face. The preesore wae 
then gradually relaxed, and for three mlnutee tnere was no 
return of tbe spasms. By degrees, howevCT, they partially 
retained in the face and right limbs (tbe patient was now 
lying on bis right side), bat the left side remained tranqnfl. 
Pressure upon tbe left carotid almost instantaneoudy chet^ad 
and then stopped tbe movements for a period of five minutes. 
Six times tins cycle of events was repeated, tbe period of reet 
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being lengthened from three or foar minates to twenty 
minntee, antil after wafUng for three'qaarters of an hoar 
without any return of the conTalsions after the sixth com¬ 
pression of the ressels, I left the patient with instmotions to 
father to oontioae the treatment should the condition 
reoar. The patient was then in a state of coata, bat breathing 
qaietly, and the poise was slow. In this state he remained 
for eight boars, when be awoke with a start and began 
to ask his father where he was. He did not again fall asleep 
for five hoars, but wanted to play with bis toys, dropping off 
at length into a sound and nator^ slamber. His subsequent 
progress has been very satisfactory. Whether this method 
of checking convolalons has ever been adopted before, I do 
not know, as I have been enable to find mention of it in any 
of the small or large text-books. But it Is certainly more 
siinpla and, in this case, qaite as effeotnal, as the administra¬ 
tion of chloroform or the other methods advised for the 
parpose. 

West Hilt-road, Wandsworth, 8.W. 


DUCT CARCINOMA OF THE BREAST. 

Bt W. S. Cbawfobd, B.A. Camtab., F.R.C.8. Edin., 

SX510B aSSlSTAXT SUBGEOX, LIVERPOOL CAXCXB AXD 8K1X HOSPITAL. 


A FAT, nnbealtby looking woman fifty years of ^e came 
under my care last month. She recently suffered from 
inflaenza, and a few years ago was an inmate of an asylum, 
suffering from a temporary attack of melancholia. She is 
married and has bad three children, the youngest born 
many years since. Foar years ago she was thrown from 
a trap and braised the right breast severely. Two years 
later she first noticed a small lamp about the size of a marble 
in this breast; it grew slowly antil a few weeks since, 
when it increased in size rapidly. It was never painful. On 
examination the right breast was very fat, and at the upper 
and inner part close to the stemam presented a prominent 
roanded swelling; the akin was stretched over it, firmly 
attached, and exhibited large veins; the nipple was per¬ 
fectly free—in fact there were two inches of normal breast 
tisane between it and the tamour, which was firm in con¬ 
sistence. No enlaced glands coaid be felt in the root of 
the neck or in the axUIa. The breast was removed on 
July 28tb and the axilla cleared oat. The tamoar was found 
to be spherical, an inch and a half in diameter, and on 
section pinkish in coloar, with bsemorrbages scattered through- 
oat, suggesting a soft sarcoma with extravasation of blood. 
Microscopically it is a well-marked example of the duct 
cancer; the spaces are filled with blood and in some of 
them there are distinct villous growths. The epitbeliam is 
colnmnar tbrooghout the greater part of the section; in 
parts the appearance might lead one to saspect that it was a 
colamnar - c^ed carcinoma from sach a situation as the 
rectum. It oorrespoods in every particular with the descrip¬ 
tion of tumour described by Comil and Ranvier, but it is 
interesting from having been situated at the circumference of 
the breast, so far away from the position of the larger ducts. 

Uouat-pleasant, Liverpool. , 
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Hulls autem eet alia pro eerto uoaceDdl via, nls! quamplurimas et mor- 
borum et dlHectlonum hUtorlas, turn alionun turn propriu eollecta* 
habere, et Inter te comparare.—M obgaoxi Lt Sed. et Caws, iforb., 
Ub. iv. Frowmium. - 

UNIVERSITY COLLEGE HOSPITAL. 

TWO OASIS 07 POPLITBAL AHEUBTSH. 

(Under the care of Mr. Chbistopheb Heath.) 

It is the opinion of many surgeons that patients suffering 
from popliteal aneurysm are less frequently seen in our large 
hospitals than was formerly the case. Certainly the number 
treated daring any one year is oompantively small. The 
following two cases recorded by Mr. Heath are exceptionally 
interesting, (or in the first the Hunterian method of treatment 


by ligature, ou failure of oompressiou, was followed by re> 
appeatauce of palsation, and the patient was cured only after 
excision of the aneurysmal sac. Tne explanation of this return 
of pulsation—that the collateral circulation had become too 
freely established in consequence of the previous compreesion 
of the artery—is probably the correct one. Eriobsen points 
out that this return of pulsation may be met with at varying 
periods in about two-thirds of the cases, and a slight return 
of palsation in the sac has been noticed within twenty- 
four hours. There is a second group in which the symptom 
is found about ten days or a fortnight after the operation; 
and a third iu which palsation reappears in about a month or 
six weeks after the ligature of the artery. He considers the 
prognosis to be usually favourable. Oar readers may recollect 
a case of lecurreut pulsation in which the ligature applied 
by Ur. Heath to the superficial femoral in Scarpa’s triangle 
bad yielded, and the artery again became pervious. 
case was cored by ligatiou of the femoral in Hunter’s canal 
and illustrates another way in which a recurrent pulsation in 
a sac may be caused. The second case is remarkable for the 
appearance of gangrene of the limb more than three weeks 
after the operation of ligation of the snperfioial femoral 
artery in Scarpa’s triangle. The usual period for the 
saperventioD of gangrene after ligation in this situa¬ 
tion is from the third to the tenth day. For the notes 
of the cases we are ic^ebted to Hr. F. Y. Bunch, surgical 
registrar. 

Cabs 1.—A man thirty-three years of age noticed a 
swelling in the right popUt^ space six weeks before admis¬ 
sion to hospital; bis attention was drawn to it by pulsation 
when he crossed his legs. He was admitted to University 
College Hospital on Feb. 10th last with an aneurysm in the 
right popliteal space, which increased the circumference of 
the limb at its most prominent part by five-eighths of an 
inch and gave the nsual signs of an aneurysm. The Tn^n 
had a loud double aortic murmur, which seemed to be due to 
valvular disease, as there was a separate mitral systolic 
murmur. There was also a history of aoate rheumatism, 
but there were no other signs of aortic anenrysm. He gave a 
history of lead colic and a doubtful history of syphilis. The 
urine was normal. He was ordered twenty grains of iodide of 
potassium twice a day, and on the 15tb digital compression of 
the common femoral artery was continn^ for twelve hours. 
Hypodermic injections of morphia bad to be made at intervals, 
but the compression did not cause very severe pain. Tbe 
aneurysm became a little harder daring compression, but on 
releasing tbe artery palsation returned as forcibly as before. 
On tbe 2l8t, ether having been admioistered, Mr. Heath 
ligatured tbe superficial fen;oral artery at the apex of 
Scarpa's triangle with silk. Palsation at once ceased in tbe 
anearysm. The limb was encased in a flannel bandage as 
high as tbe lower third of tbe thigh, leaving the toes out. 
The knee was slightly flexed over a pillow. No hot-water 
bottles were put into tbe bed. No pulsation was felt 
in the anearysm until Feb. 26th, when it returned 
s'ightly. From this date It gradually increased, until on 
March 8tb it was nearly as forcible as b^oie tbe 
operation, and the circumference of tbe limb over It was 
three-quarters of an inch more than on tbe left tide. Tbe 
woand healed almost entirely by first intention. On 
March 10th tbe leg was fully flexed at tbe knee and secured 
in this position by a bandage. This was continued, with 
slight intermissions, until tbe 18th, when the palsation was 
a little less, hot the circamference of tbe limb was not 
reduced. On March 23rd the common femoral artery was com¬ 
pressed digitally forslx hours. At the end of this time palsa¬ 
tion in tbe aneurysm was very faint, but it rapidly increased 
again daring tbe night. On the 29th tbe anearysm was com¬ 
pressed with a Signoront’s tourniquet for one hour without 
much benefit. On the Slst an Esmarch’s bandage was 
applied to the leg below the aneurysm for one hour without 
any effect 00 tbe sac. On April 4tb, ether having been 
administered, Mr. Horsley (who was in charge of tbe wards 
in Mr. Heath's absence) made an incision over the aneurysm, 
ligatured tbe popliteal artery above and below the sac, 
and removed the aneurysm. Tbe wound healed by first 
intention without any complications, and the patient left tbe 
hospital on April 27tb. He was again seen early in Jane ; 
tbe scars were firm and be was w^ing abont without any 
discomfort. The anearysm measured two inches in its long 
diameter ; it was sacculated, with a large opening luto the 
artery, which lay on its anterior surface. There was a layer 
of firm laminated clot liningits wall. At tbe thickest part this 
clot measured three-quarters of an inch in thickness. Tbe 
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blood escaped from the aneurysm during the operation and 
was therefore not measured. 

Case 2.—A man forty-eight years of ape noticed fV'.'ht 
pain in the calf of the right leg a week before admii-sion 
to hospital, and on examination he found a swelling behind 
the knee. He was admitted to University College Hospital 
on March 15tb last with a large popliteal aoenryem which 
increased the circumference of the limb at its m»st pro¬ 
minent part by fully an loch. 'Die radial arteries were a 
little fibroid, but otherwise the circulatory system was 
healthy. He gave a history of syphilis contracted twelve 
years previously. On the 16th ether was administered, and 
Mr. Heath litutured the superficial femoral artery at the 
apex of Scarpa’s triangle. Pulsation at once ceased in the 
aneurysm and in the dorsalis pedis artery, and did not again 
return in either. The after-treatment was similrir to that 
adopted in the first case. On March 18th the foot was 
rather cold and the circulation In it slow; hot-water bottles 
were placed in the bed, and for a few days tiie circula¬ 
tion imiiroved. but did not become quite satisfactory. The 
wound was dressed on the eighth day and was found to have 
healed throughout by first intention. 'I’he aneurysm had con¬ 
tracted to a small bard mass and the circumference of the 
limb over it was only half an inch more than on the opposite 
side. The circulation in the foot remained defective and 
therefore the patient was not allowed to sit np out of bed 
antil April 8th, twenty-three days after operation. Four days 
later the temperature rose to 101* F. ,and there was pain in 
the c;.lf of the leg ; the circulation in the foot was very slow, 
hut there was no loss of sens-ation. On the next day the 
temper.atnre reached lOl’S* and sensation was lost in the 
loot. The outer side of the heel was found to be cold and 
black, and there were two superficial sloughs on the outer 
lide of the leg. The upper half of the leg was hotter tiian 
jatnral. lo the afternoon Mr. Horsley therefore amputated 
the leg above the femoral condyles. The temperature at once 
fell and did not again reach 100*. The wound healed 
almost entirely hv first intention and the patient left the 
hospital on May 15'h. 

Oq dis.>iecfion the collateral circulation was found to be 
very slightly opened up. The articular branches of the 
popliteal were not enlarged. The lower half of the leg was 
more extensively gargrenona than appeared on the surface, 
the muscles of the calf being pulpy and the areolar tissue 
infiltrated with dark grumous material. The posterior tibial 
artery and the peroneal artery (which was large and assisted 
the anterior tibial in the su]iply of the dorsum of the foot) 
were filled wi*b similar material .as liigli a.s the npper third 
of the leg. The aneorysm wa* soft and filled with broken- 
down clot. 

ffej/uirf'*.—These cases are recorded as somewhat unusual 
examples of popliteal aneurysm. The recurrence and per¬ 
sistence of pulsation in the first case may possibly be connected 
with the application of pressure to the main artery prior to the 
application of the ligature.* In the second case the aneurysm 
was so large and the walls so thin that the main artery was 
ligatared without delay, and at first all appeared to go well, 
the occurrence of gangrene of the leg being unnsually late in 
its appearance. A carbolised silk ligature was nsed in both 
eases, and in both instances the wounds healed by first inten¬ 
tion. 


DUCKINGIIAMSHIRE GENERAL 
INFIRMARY, AYLESBURY. 

A CASE OF ABDOMINAL ADSCFS.S, AND ONE OP B.\DICAL 
CUBE OP HEBNIA IN A CHILD. 

(Under the care of Mr. Walter Dendt.) 

GALL-STONEg OD their way to the surface after escaping 
from the gall-bladder or biliary ducts may take a most 
erratic course in escaping from the body. It is only neces¬ 
sary to read the account of the complications of gall-stones 
ID Murchison’s work on Diseases of the Liver to appreciate 
tbU, and a snrgeon would not be surprised to find a stone of 
this kind In an abdominal abscess of obscure origin on the 
right side. We regret that Mr. Dandy has not included in 
his report a chemical analysis of the concretion which be 
foand, for without that we think there is reason for doubting 
his interpretation of the case. At any rate, be has not 

* Thp opershoii of applying a llgnfiire shove and below the aneurysm 
Mid (t.ci) removing the mu; is not a very comuiou one, tut iu this case 
.^pears to have given excellent results. 


guarded himself against other explanations. The sex of 
the patient, the age (sixteen months), and the absence of 
previous attacks afford some reason for tbe doubt which 
will be felt. Only about 2'7 per cent, of recorded cases of 
gall-stones have been met with in patients under thirty years 
old. Tbe resemblance which may exist between a small 
fscal concretion and a gall-stone is obvious. With regard 
to Case 2, radical cure for inguinal hernia is not often 
required nt tbe age of sixteen months, but the difficulty 
in keeping a truss effectively in position is occasionally so 
considerable that an operation most be performed. The 
result of Mr. Dendy’s operation was very satisfactory. For 
the notes of the cases we are indebted to tbe bouse 
surgeon, Mr. C. B. Dale. 

Cape 1. ,1 cate of appendicUU; abtrett opened ; tywpferiovt 
aitackt; retaified (tstia: gall-xtonc discharged indremngt .— 
A man twenty-tbree years of age was admitted into the 
Buckinghamshire General Infirmary on June 14th, 1893. 
The patient had bad two previous illnesses similar to 
the present one nineteen months and twelve months ago 
respectively. Otherwise be had bad good health. The 
bowels had always been regular. At bis birth something 
unusual WAS noticed with regard to one of bis testicles. 
On June 2ud be was seized while at market with severe 
pain in the right buttock and with chills. The next 
morning he went to work, but bad to return borne. Tbeptin 
was as before. When seen by bis medical man be bad the 
usual signs of general peritonitis; tbe abdomen was distended, 
bard, and tympanitic; the legs were drawn up; tbe pulse 
was quiet and thready. Tbe temperature was 102® F. He 
experienced pain first at tbe umbilicus, then In tbe right iliac 
region. There was a lump at the right external abdominal 
ring which could be reduced upwards, but it was not movable 
downwards towards the scrotum. The patient was removed 
to the infirmary at Aylesbury on the evening of June 14tb. He 
was a fair, thin young man, and looked ill. Tbe temperature 
was 102 8®; tbe pulse was 120 ; the bowels had been confined 
from June 2Dd to 9tb, and since then tbe man bad suSerM 
from diarrhfpa. The abdomen was distended, tympanitic, 
and hard. Tain and tenderness were referred to tbe right 
iliac fossa, where there were much resistance and a sense of 
tumour, with dulness on percussion ; there was no gurgling; 
the maximum pain and tenderness were at the junction of tbe 
outer and middle thirds of a line drawn from the anterior 
superior iliac spine to the umbilicus. There was an oval 
tumour at the outer ring which resembled a testicle; tbe 
corresponding half of the scrotum was ill developed, small, 
and empty ; the opposite scrotum and testicle were normal. 
I’er rectum an elastic swelling was felt at the back 
the pelvic brim. Bimanual pal])itation showed this to be 
related to the swelling felt in the iliac fossa. Under the 
inlluence of chloroform an incision above and parallel to 
I’oupart’s ligament was made at the Inner end outside 
epigastric vessels. The abscess cavity was quickly reached 
and opened, and about one and a half ounces of foul pn* 
escaped. The finger, cautiously introduced, removed some 
shreds of necrotic tissue, probably gangrenous appendix. No 
attempt was made to find the stump or to ligature U. A 
large drainage-tube was inserted after irrigation and iodoform 
dusting, and double cyanide gauze was employed for packing 
and for the dressings. The pain ceased and the patient slept 
well. A few days after this a small faceted gall-stone was 
found in tbe dressings. He made a good recovery and was 
discharged on Aug. 2nd, 1893, with a amall sinus, which 
soon healed. He has been quite well since and pursues bis 
business without the least inconvenience. The two prerions 
attacks ha<l been regarded as due to hernial stiaoguladon 
on account of the presence of tbe retained testis. He was 
advised at the last occurrence of the pain (twelve months 
ago) to wear a truss, but he soon tired of it and left it off. 
The gall-stone was probably the cause of the dUeaea 
becoming arrested at the orifice of tbe vermiform process, 
leading to pressure on the vessels, thrombus, and ^“** 7 
to gangrene of tbe appendix. A rectal examination should 
never be omitted, and examination of tbe scrotum as a 
tontine practice would be a good rule to carry out in every 
case in diagnosis of diseases about this region. . 

Cash 2. Congenital ingvinal hernia in child shrteen montht 
old; radical cure; stitch abscess; retvU sueeesrful .— A healthy 
well-DOurisbed child sixteen months old was admitted 
on March 22ad, 1893, into the Buokingbamshire General 
Infirmary from tbe out-patienta’ department for a 1^^ 
reducible inguinal hernia (congenital variety) which had 
reaiated all attempts at retention by meana of trursea A 
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phimoais ooexUted. Both testicles were normallj placed, 
fie was circumcised on April 15tb. On April 24th, onder 
chloroform, the sac was exposed, and was with difficulty 
isolated, drawn down as far as practicable, and liga- 
tored as high up as possible ; another ligature was applied 
at a lower part, near the scrotum, and the inclnded part 
was excised. The proximal end retracted and the stump 
titted well over the deep surface of the inner ring. The skin 
edges, after deep cbromicised gut sutures to bring the apo- 
mearotic layers tc^ether bad been applied, were approximated 
with a number of horsehair sutures ; no drainage-tube 
was need; iodoform collodion was painted over the wound ; 
■cyanide gauze dressings were employed. Tbe subsequent 
course of tbe case was good, except that, owing to the 
impossibility of seenriog asepsis, a stitch abscess occurred; 
the deep sutures came away at intervals and tbe wound, 
which in spite of tbe suppuration was quite superficial, 
healed well. Tbe patient was discharged on June 7th. 1893, 
with a small sinus, which soon healed. Tbe following October 
bis mother broQgbt him to tbe infirmary. Tbe scar was then 
and healthy, and tbe Ingninal region seemed to be firmly 
hnit, resisting every strain put upon it. Tbe hernia bad 
never bulged. When he cried there was no impulse or 
tendency to protrusion. 
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/Tvr State Boepitals: their Construction, Management, and 

Organisation. By Thohas M. Dolan, M.D., F.R.C.S. 

Bdin. Leicester: John Richardson and Co., Limited. 1894. 

Ths public mind was much excited in 1867 by the appear¬ 
ance in Ths Lancet of a series of reports of a Comntission 
which had been appointed by ns to inqnire into tbe condition 
of workhoose infirmaries. The reports revealed a serious 
etate of matters in regard to the sites and surroundings of 
these hospitals, their internal management, and their pro¬ 
vision for nursing their inmates. Dr. Dolan, in tbe volume 
before ns, writes : ‘' Since 1868 1 have endeavoured to spread 
the principles laid down by The Lancet Commissioners, 
and we cannot too strongly, even at the present day, repeat 
these principles. ” HU book U full of most interesting and 
nseful information and details concerning the system of State 
aid exactly calcnlated to be osefol to Poor-law medical 
ofifioers and Poor-law guardians. We cordially endorse bU 
^ew8 regarding the site; oonatruction, and arrangement of 
workhouse infirmaries. They should be the best obtainable. 
His remarks on classification show bow provision bas to be 
made in separate blocks for infants and children, for 
parturient women, for acute and chronic disease (mental, 
medical, and surgical), for infectious diseases, and for tbe 
infirm. Tbe volume Is illustrated with diagrams of hospitals. 
Indicating tbe author's views on this point. Tbe Evelina 
Ward and tbe Beatrice Ward of St. Luke’s Hospital, Halifax, 
are here represented. When compared with tbe conditions of 
enSering children thirty years ago the contrast U very striking. 
Dr. Dolan has aptly d^icated his book to tbe Halifax board 
of guardians in recognition of wbat they have done, and are 
doing, towards improving tbe methods of dealing with tbe 
problems of poverty and disease. He pays a deserved oom- 
pUment to bis own gnardians, and invites other similar 
boards throughout the country to follow their enlightened 
oxamifie. Tbe chapter on the Medical Officer should be read 
by all young medical men. It contains a lUtof his duties 
and of his difficulties. It U a serious question which Dr. Dolxin 
asks concerning tbe qualifications of men possessing merely 
a purely commercial training for dealing with questions of 
hosifital management and administration. His answer is tbe 
only one possible. The book oont^ns some useful hints for 
avoiding friction and for treating any undue interference. 
Tbe notes on Dietaries are very elaborate and accurate, 
and evidently compiled as tbe result of great experience. 
Dr. Dolan concludes by pointing out that at the present time 
guardians have before them the work of eradicating the evil 


reputation of their predecessors in office. The problem for 
them now is to consider how to raise the reputation of the 
State hospitals, so that in genuine sickness it may be 
regarded as a privilege, and not as a degradation, to enter 
them. 


Dictionary of National Biography. Edited by Sidney Lbs. 

Vol. XXXIX. (Moiebead—Myles.) London : Smith, 

Elder Co. 1894. 

The thirty-ninth and latest volume of tbe Dictionary of 
National Biography, at which point it is estimated that the 
second half of this valoable book of reference commences, 
contains fewer biographies of medical interest than its 
immediate predecessors, and no lives of eminent surgeons. 
All tbe memorials are of physicians. 

Two of these occupy a much more prominent place in tbe 
scientific eye than tbeir companions ; and of one, Morchison, 
it is impostible, living so near his time as we do, to predict 
the exact place that he may be found not only to have 
occupied ^ the past but to occupy in tbe future. 
Charles Murchison, M.D., LL.D.Edin., F.R.S., was de¬ 
scended from an old Aberdeen family, and was closely 
connected with tbe celebrated geologist of this cen¬ 
tury, Sir Roderick Murchison. Be was bom in Jamaica 
in tbe summer of 1830, and consequently at the time 
of his decease, in April, 1879, was only in his forty-ninth 
year. His scholastic career was a record of prizes, and in 
particular be showed a great taste for botany, having as 
early as 1848—i.e., two years before either the law or his 
professional knowledge would allow him to qualify as a 
physician—published in tbe proceedings of the Botanical 
Society of Edinburgh an account of certain glandular 
structures found on tbe leaves of plants which presented 
much of tbe accurate perfection that marked bis later 
scientific work. The five years of his life immediately 
succeeding upon bis hospital course by tbeir multifarious 
changes no doubt succeeded in preventing him from 
becoming a mere scientific recluse. From Edinburgh be 
went to tbe British Embassy at Turin as resident physician, 
and there learned French and Italian; thence he went to 
Dublin to study midwifery ; thence to Paris ; thence to India 
in the service of tbe Honourable East India Compai^y, and 
while there be was appointed Professor of Chemistry in 
tbe Medical College of Calcutta, being subseqdently 
attached to the medical stall of the army in Bunnab. 
Of all these varied apportunities be made tbe greatest 
use, and extracted from them the largest possible amount 
'' of practical knowledge. In 1855 he came to England 
and was attached to St. Mary’s Hospital. He left St. 

I Clary's Hospital for King’s College Hospital, and this 
in ite turn for Middlesex Hospital, while be held at tbe 
same time an appointment on tbe staff of tbe London 
Fever Hospital. Finally, in 1871, be went to St. Thomas's 
Hospital. By this time he had become famous as a teacher 
of singular lucidity and a worker of nnexampled energy, the 
author of a medical classic in his “Continued Fevers of 
Great Britain” and of a remarkable series of essays upon 
the pathology of tbe liver. Murchison was one of the really 
great physicians of our day. Walter Moxon occupied a 
smaller canvas, but it is difficult to say that be was really a 
smaller man. Murohison in fact belonged to tbe profession 
and Moxon rather to Guy’s Hospital, but tbe pathological 
work of tbe second was tbe best of its day and his faculty 
for teaching unrivalled. He was one of the few lecturers 
around whom the students would crowd really desirous of 
bearing wbat he bad to say and knowing that they would 
be interested as well as instructed. Be left no sign un¬ 
noticed, no symptom uninterpreted or undiscussed, and 
was as sng^estive as he was acenrate, and brilliant and 
eplgrammatio withont theatricality. Neither Moaon nor 
Murchison attained to any high official position in the Royal 
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CoUega of Fbysioians, bat they were men of whom that 
corporation have a right to be exceedingly proud 
‘ Thie volume contains the biography of but one phyeician 
of any official celebrity, Thomas Monndeford, M.D. Cantab., 
who was seven times Censor of the Royal Collie of 
Physicians and seven years President between the dates of 
1612 and 1623. He was an Eton man, a classical scholar, 
and a competent official, bnt has left no mark in the medical 
world. Sir Thomas Charles Morgan, M.D., also an Eton and 
Cambridge mao, attained to considerable prominence at the 
end of the eighteenth and beginning of this century, but 
more as a philosopher and miscellaneous writer and as the 
husband of the popular author and hostess, Sydney, Lady 
Morgan, who wrote “The Wild Irish Girl,’’ than as a 
medical man. Morgan was a friend and an admirer of Edward 
Jenner, the discoverer of vaccination, and his only purely 
medical work seems to have been an expostulatory letter to 
Benjamin Moseley on tbe latter's review of the report of the 
Royal College of Physicians of London upon tbe Jennerian 
work. Sir Thomas Morgan's knighthood was a semi-poUtioal 
honour, and was given to him by the Duke of Richmond, 
the Lord Lieutenant of Ireland. As a politician be was a 
strenuous advocate of Catholic Emancipation and took an 
active part in the promotion of the Irish fishing industries, 
having been a member of tbe Royal Commission to inquire 
into them. A materialism a little too pronounced for bis 
tlrrift was apparent in bis writiogs and seriously damaged 
his professional reputation, and it is as a man of tbe worlds 
of letters and fashion that be will be remembered—if at all. 
Dr. Benjamin Moseley, to whom we have just referred, 
studied medicine in London, Paris, and Leyden, and settled 
to practise in Jamaica in 1768, where he was Surgeon-General 
to tbe island, and made interesting notes on the climate, 
topography, and endemic disorders of tbe West Indies, from 
wUcb, however, be seems to have drawn incorrect deduc¬ 
tions. He was physician to tbe Royal Hospital for 
Veterans at Chelsea, and was a voluminous, and almost sen¬ 
sational, but unscientific writer upon tropical disease atd 
allied snbjects. He also claimed to be tbe first to have dis¬ 
covered that tbe scratches of a mad oat will produce hydro¬ 
phobia, and he published at tbe beginning of tbe century a 
work on tbe prevention and cure of that disease, bis method 
of treatment being to extirpate tbe wounded part and 
administer a full course of mercury. 

Three purely scientific men are noticed at some length in 
this volume: two laymen bearing tbe same name as tbe 
physician whom we have last mentioned, and a physician. 
Dr. John Madge, the son of the Rav. Zachariah Madge, 
described by Sir Joshua Reynolds as the “ wisest man be had 
ever met,” and brother of Thomas Madge, tbe celebrated 
watchmaker. John Madge, M.D. Aberd., F.R.S., though an 
advanced and learned physician, as is shown by bis views 
upon infection held as far back as 1777, is better known as 
a celebrated mannfactnrer of telescopes. He received the 
Copley Medal of the Royal Society for bis work in this 
direction, and tbe President, Sir John Pringle, in making 
tbe presentation remarked of him : “Dr. Madge hath truly 
realised tbe expectation of Sir Isaac Newton, who, about 
one hundred years ago, presaged that the public would one 
day possess a parabolic speculum, not accomplished by 
mathematic roles, but by mechanical devices.” Telescopes 
occupied most of Or. Madge’s time. He made two large 
ones with a msgnifying power of two hundred times; one 
of these he gave to Count von Bruhl, tbe other descended to 
bis BOD, General William Madge, director in 1791 of the 
Ordnance trigonometrical survey of the country, and later 
Lieutenant-Governor of tbe Royal Military Academy at Wool¬ 
wich. Of the two Moseleys, Henry the father, tbe famous 
matbematicien, was Professor of Natural and Experimental 
Philosophy and Astronomy at King’s College and chaplain to 
that, institution also, and it is to his mathematioal labours that 


we owe the formula} by which tbe dynamical stabilities of our 
ships of war have since been calculated. Henry Mottidge 
Moseley, bis son, the celebrated naturalist, and member of 
tbe scientific staff of tbe Challengfr, needs no further com¬ 
ment. His “Notes by a Naturalist on tbe Challenger" 
approaches Darwin’s “Journal of tbe Cruise of tbe Beagle ” 
In interest and importance; while the fact that he succeeded 
Professor Rolleston in the Llnacre Professorship of human 
and comparative anatomy at Oxford University invests him 
with additional interest for onr profession. 


A Practical Peadj/ Reference Guide to Parith Ccuncilt and 
Pariek Meetings. By T. HabBIS Stonb, M.A., and T. 0. 
Pbasb, B.A.. Barriaters-at-Law. London : Gwrge Philip 
and Son. 1894. 

Ip it were not for the fact that women may be elected 
parish councillors there would be something very patriarchal 
about this form of rural government, ascending as it does 
from parish to diatiiot and from district to couoty councils; 
and it is as well perhaps (considering the power in local 
sanitary matters) that the district council may be called to 
account at tbe hands of the county council by a parish 
meeting. But whatever may be stdd for or against tbe 
Local Government Act, as moat of its provisimis will 
come into operation in November it Is well for a') 
those interested in tbe matter to know what special 
powers are granted to tbe different bodies. Tbe work 
before us deals mainly with those parts of the Act 
directly affecting parish meetings and parish couceiJs— 
although there are cross-references to direct tbe reader to 
the Act itself, which is printed as an appendix to tbe bock— 
and is exactly what it professes to be: “a practical ready 
reference guide.” Every point is dealt with under a separate 
beading, and these are man^inal and in alphabetical order, 
so that the book is really its own index. This is exactly 
what a book of reference should be, and tbe antboxs 
may be congratulated on having placed their matter t<^etb<r 
in as concise and handy a form as possible, whether for tbe 
use of chairmen, clerks, and councillors themselves, or for 
that of those merely curious upon the subject. 


|tth Intrations. 


A NEW GALVANIC ELEMENT FOR MEDICAL 
PURPOSES. 

The object of this communication is to bring to the 
notice of those of tbe readers of Thb Lancbt who are 
interested in electro-therapeutics what I consider to be a 
distinct advance in galvanic batteries for medical pur¬ 
poses. A new element has been snbmitted to me by 
Mr. Schoth, of 170 a, Great Portland-street, W., wbich 
I am inclined to consider as the one best suited to tbe 
requirements of physicians and patients. It is. irst. a 
dry clement, which will stand a deal of knocking 
about without detriment to its efficacy ; secondly. It l» 
very light, the smaller model, suffident for all ordinary 
pnrposes, weighing but a trifle over three ounces; thirdly, 
it is the most compact medical ceil I am acquainted 
with—it is cylindrical in shape, measuring one inch and a 
quarter in diameter and two inches in height (under three 
mohes with terminals); fourthly, it is quite as oons^t 
and as durable as other larger elements of a sinuiv 
(Leclancbd) type ; finally, it is cheaper than most of the 
cells now in the market. Mr. Schoth is making two 
models of the same type. Their diameter is tiie same (^^ 
Inches), their height respectively two and three times tMt 
of the smaller mc^el. The intermediate sise is suitable for 
making up hospital and other batteries, and for wotking 
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small induction coils. Hie laiffest U powerful enoagb to 
fe^ electric bells, or a small exploratory lamp. 

_ A. DB Wattevillb. 


MILNE’S ANTISEPTIC DRESSINGS. 

Wb have before as samples of oorrosire sablimate ganza 
made by Hr. John Milne, Ladywel), London, S.E., under 
the immediate direction of Sir Joseph Lister. That alone 
is a sufficient goarantee of great care haring b4en exercised 
in its manufacture. When shaken in a beam of ennligbt 
DO loose powder can be detected, and the evenness of 
the litmus colouring may be taken as an indication of the 
evenness of the application of the salt to the gauze. The 
ganze Itself is of a soft and smooth quality, and Sir Joseph 
Lister has described this dressing as the most satisfactory 
he has met with. An excellent sample of lint medicated 
with the crystals of boracic add and coloured with litmus 
tma also been brought to our notice by the same Arm. A 
** first field dressing ” as supplied to the Admiralty has like¬ 
wise been forwarded to os. It contains a wool p^, gauze, 
an d waterproof together with bandage and pins, all enclosed 
in a compact envelope. It appears in eve^ way to answer 
admirably the purpose for which it has been prepared. The 
firm sends also a oarbolised ligature tube prepared undtr 
the direction of Sir Joseph Lister. It consists ot a long tube 
containing carbolic oil, in which the ligatures are stretched 
nnH snspended between two plugs. This ensures cleanliness 
and prevents leakage. 


FROM 

THE LANCET LABORATORY. 


“CEREBOS" NUTRITIVE T.\BLB SALT. 

(The Ckrebos Sait Co.. Limited, Newcabtle-ox-Tvsk. 

A BBIBT chemical examination soon revealed the composi¬ 
tion of this preparation. It consists of ordinary table salt 
admixed with a definite proportion of pbosphatio ralt. It is 
, therefore claimed to repair the breach created by the elimina¬ 
tion of the valuable mineral constituents of flour during the 
preparatory process. Of course, the statements as to its 
real value can only he home out by experience, but its 
employment in many cases would, doubtless, give satisfactory 
results connected chiefly with the process of bone constrnc- 
tion. Excess, however, may prove in some instances no less 
an evil a deficiency, and there are other articles of food 
b CTides flour which contain phosphate, and in considerably 
larger proportion. 

SALUTARIS WATER. 

(Thk Saldtaris Water Compast, 236, Fui-ham-road. S.W.) 

The cbancee of active organisms being contained in 
properly distilled water are very remote, since every particle 
dis^led has not only attained a temperature of 100* C. at one 
stage in the process, but has also absorbed and given out 
again the 636 thermal units which represent the latent heat 
of steam. "Salutaris” is stated to be made with pure dis¬ 
tilled water, and a recent examination of some samples con¬ 
vinces us of the truth of this statement. Evidence of the 
care taken in the preparation of the water is seen in the fact 
that it yields no appreciable residue (not more than two 
grains per gallon) when evaporated to dryness, and it is per¬ 
fectly free from metallic taint. The water is brilliant, 
desirably sparkling, and well aerated with pure carbonic 
acid gas. It is well adapted for table use, and, on account 
of its remarkable purity, especially for invalid use or for 
the preparation of mllk-and-soda or other beverages in 
which an effervescent water is desirable. 

MOONLIGHT OINTMENT. 

(BARC1.AT ARD S05S, 95, FAKR1RUU0.V-STRF.ET, E.C.) 

Our examination shows this preparation to coruist of a 


non-rancifiable and non-saponifiable oil impr^ated with a 
zinc salt; but so far its composition presents little novelty, 
altboogh the ingredients incorporated are probably of a 
kind specially selected to render it suitable for the purpose 
intended. 

KINGZETT’S " SULPIIUGATOIt. ' 

(The Saritas Compasy, Limited, Thkek Colt-lase, Bethral 
Grei.s, E.) 

The " aulphugator ” consists of a small roll of gauze 
saturated with sulphur, and is intended for the convenient 
and probably effective treatment of bird-cages, rabbit- 
hutches, and other small habitations with salpbarous acid 
gas (SO 3 ). The idea is an excellent one, and renders the 
employment of a powerful deodorant and disinfectant easy 
and safe. In experiments tried in the laboratory the 
“sulphugator " was found to bum very satisfactorily and 
without trouble. 

(1) PROTOCHLORIDE op iron PILLS; (2) PHOSPHORUS PILLS. 

(.\RTirtR H. Cox AND Co., St. Martix’s-place, Bbightox.) 

A point of considerable Importance in themaking of certain 
pills is that the coating thereof should be suoh as to prevent 
the oxidation of tbecontenta—as, for example, pbospborns—or 
the deliquescence as well as oxidation of a drug like the proto- 
chloride of iron. On examining these pills we could gain no 
evidence that either form of deterioration bad taken place ; 
the phosphorus in the one glowed and evolved fumes imme¬ 
diately on scraping off the coating, and the iron in the other 
was found to exist in the form of the pure light-green proto¬ 
salt. At the same time, the coating is not so refractory as 
not to jield to the disintegrating action of ordinary solvents 
or of the fluids of the body. 

"MONTI TOSCANI " WINE MADE FROM GRAPES GROWN IN 
CHIANTI. TUSC.VNY. 

(The TfscAXY Wixk Gkowkhv’ Assi'OiArrnx, Limited, 6 axd 7, 
L<>.V(i-LA\li, ALIX.KSGAl't.-.STRKL'r, E.C.) 

This is a wine of the claret type, but especially and desir¬ 
ably free from acid constitnents—a condition which renders 
it more delicate to the palate, the peculiar and agreeable 
flavour of the grape-derived ethers being in consequence more 
pronounced. Analysis gave the following results : alcohol, 
by weight, 8*64 per cent.; by volume, 10 73 per cent.; extrac¬ 
tives, 2'42 per cent.; mineral matter, 0 20 per cent.; total 
acidity reckoned as tartaric acid, 0‘16 per cent. It is 
evidently an unsophisticated product. 

SPECIALITE LIME JUICE CORDIAL. 

(Fei.toe and Smith, Limited, 25, ArorsTrs-STREET, Regert's-park, 
N.W.) 

There are few non-alcoholic beverages more wholesome 
and palatable than genuine lime-juice mixed with plain 
or aerated water. While acting as a pleasant relief to 
thirst, it contains an agreeable proportion of oig^anic acid 
constituents, associated with potassium and phosphoric 
acid, which doubtless act beneflcially in the system. The 
preparation of lime-juice, however, is not entirely without 
difficulties if the final product is to be brilliant and free 
from the musty smell which indicates a change to which 
the expressed juice of the lime is particularly liable. The 
above preparation is perfectly free from these objections ; it 
possesses the peculiar aromatic fragrance of the fresh lime, 
keeps well, and is an attractive, bright, amber-coloured 
fluid. On analysing the following results were obtained: 
acidity, reckoned as citric acid, 3 20 per cent.; sugary con¬ 
stituents, 42'8 per cent.; mineral matter, 0 24 per cent. Its 
permanent property is evidently secured by the addition of 
salicylio acid, as we succeed^ in extracting a moderate 
amount of this acid and recognUieg it by the iron test. The 
preparation yields a refreshing beverage of excellent flavour 
when diluted with water, and especially with aerated water. 
We are confident that it is made from no other materials 
than the pure fruit indicated. 


Digitized by Google 




444 '^Bs LiKon,] 


OUR PRESENT CHOLERA. PROSPECTS. 


[August 25,1894. 


THE LAI^CET. 


LONDON: 8ATURDAT, AUGUST 2.',, 1S94, 


Tbb months of Angnst and September are those in which 
there U greatest risk for England when cholera is present on 
the continent of Enrope, and the particnlar period dnring 
tiiose two months in which cholera has been most apt to 
prevail in this conntry is that which lies between the 
middle of Angnst and the middle of Beptember. The 
reason for this seasonal incidence maj, in part, be due 
to the accident that the disease in England has generally 
travelled westwards across Enrope, and it has only been ' 
towards the terminaUon of onr summer months that it has 
had time to reach ns and to m.nkc its presence filt 
by any largo number of cases. Put this explanation 
would hardly hold good if there were a chance of reern- 
descence this year of cholera that had, so to speak, left 
its seeds behind last year. Such recrudescence would pro¬ 
bably arise with the first maintained onset of hot, damp 
weather, and that it has not happened as yet may poRsihly 
be doe to the fact that we have been passing through an 
exceptionally cold summer. The persistence of similar 
weather may possibly altogether remove the chances of 
recrndescence, even had such an occurrence been otherwise 
possible. 

But we still stand face to face with the fact that 
•holera is prevalent abroad. The history of cholera in 
Russia, in Galicia, in North-Eastern Prussia, in Belgium, 
and perhaps also in Holland is to the effect that the 
disease is more widely spread and more virulent in type 
than dating 1893, and were it not that the great bulk 
of the epidemic is still confined to the eastern sid^ 
^ Europe the risk to this country at this period of the 
year would be very substantial. Even as it is, some 
anxiety is felt as to what may happen during the 
Mxt few months, and considerable precautions have 
been organised with a view of dealing with the disease 
shonld it manage to invade our shores. Our port sanitary 
organisation is, as heretofore, our first line of defence ; and 
the port of London, which as yet has alone been tested this 
automn, has shown its ability to eliminate cholera arriving 
m shii^iDg and to prevent its spread without any hind¬ 
rance to commerce other than is necessary for the cleans- 
jog and disinfection of vessels and articles that are 
properly regarded as being actually infected. We have other 
ports which are well organised, but we fear that, even on our 
eastern and most dangerous coast, there are places which 
ue by no means so administered and organised as not to be 
portals by which the disease may make its way inland. 
Toe this reason alone we wonld urge upon inland as well 
as port anthorities to be on their gnard, and not only to 
remove from their midst all conditions favourable to the | 
sprmMi of cholera, but also to be prepared to isolate 
kt a proper manner any early cases that may need to be 
dealt with. 

In Austria, Galicia alone is infected; but the districts in 


Eastern Galicia and Bukovina are very gravely invaded, more 
than a hundred fresh attacks with some seventy or eighty 
deaths a day being now reported. But one of our greatest 
dangers arises from cholera gaining our shores by means of 
RoBBo-Jewish emigrants, who are harried actoss Germany to 
ports of departnre, and by reason of traffic with infected 
coQDtrles BO ,near at band as Belgium and Holland. In 
Germany great precautions are now taken with regard to 
emigrants crossing the Russian frontier, and these precautions 
tend to safeguard Europe generally almost as much as they 
do Germany itself. Bat, when all that can be done has been 
done, we can never pretend that no risk of the Importation of 
cholera into this country exists. 

^ For this reason it may be well to recall what our measures 
of precaution are. At the Local Government Board the 
activity which has been displayed during the past two years 
by the medical department is fully maintained. The daily 
record of cholera abroad and of all suspected choleraic 
or diarrbrcal attacks that can be heard of is maintained. 
Coast and inland distiicts are still being oontinuously vUited 
under the cholera snrvey which was instituted at the 
beginning of 1893 ; and where conditions favourable to 
the extension of cholera exist repeated visits have been 
paid and warnings have been issued. This applies especially 
to localities having water-supplies to which excreta and 
sewage may possibly get access; indeed, it is, we hope, 
only in such places that any sadden and wide diffusion of 
cholera would be practicable in this country. Next come 
towns and places where the soil and air are liable to 
be fouled by sewage, as by reason of defective systems of 
drainage and sewerage. In such places the msinCenance 
and future recrudescence of imported cholera are not only 
possible, but are likely to occur. And then there are 
those districts where enteric fever and diarrhcea are 
present or are habitually excessive. These two diseases 
are of all others typical of that class of filth affec¬ 
tions which mark out a locality as p. likely one in which 
epidemic cholera may occur. As the result of the cholera 
snrvey a great deal has been done by way of amendment, 
and many of oar sanitary authorities have, in consequence of 
advice given by their own medical officers of health, done 
much to remove those conditions which cause anxiety. The 
central authority have recently urged the desirability of 
notifying diarrhcea during the present season, and we leam 
that a number of saultary authorities have, in accordance 
with the advice given to them, added that disease to the list 
of notifiable affections. 

Inspectors of the Medical Department of the Local 
Government Board are, we are informed, kept in readi¬ 
ness to visit suspicious cases; and whether the cases 
terminate fatally or not bacteriological investigation is made 
when the stools or a portion of the lower ileum are fiv- 
warded to Whitehall with a full statement of the clinical 
history of the attack in question. In the metropolis the 
department, which is under the supervision of the medical 
officer of health to the County Ckruncil, is also active in 
all the directions In which it has any power and influ* 
ence, and the medical stafi! are at all times ready to advise, 
to investigate, and to assist by clinioal and bacteriological 
study in determining whether a given case is cholera and 
I as to what action should be taken. In like masner, also, 
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much acttrity i« being dte^^jed by many offioera of health 
in provincial towns and areas. 

We may therefore say, without any exi^eratlon, that the 
sanitary organisation of England was never so well prepared 
to prevent any Imported cholera from gaining a foothold in 
the country; and apart from any remaining chance of 
recmdesoenoe, especially about the mouth of the Humber, we 
may with confidence look forward this year to a compare* 
tive, if not an entire, immunity from anything like an out¬ 
break of cholera in England. But this end is hardly likely to 
be attained unless vigilance is steadily maintained in the 
ports along our shores and throughout the country. Abso¬ 
lute confidence of escape is impossible so long as it is 
notorious that in some of our port districts and in some 
of our inland towns and villages neglect still exiets of the 
very kind which is likely to facilitate the admission and 
oxtrasion of cholera. Some localities, including both classes 
•of districts, suffered and received a distinct vrarning last 
7 ear; but, notwitiistaoding this, there are authorities who 
■sUU Tna<nta<n an attitude of considerable indifference and 
of unbelief as to danger. Districts thus governed are more 
likely than any others to be rudely awakened, and the 
authorities having bad imposed upon them the statutory 
<luty of caring for the public bealrit are not likely to escape 
from public obloquy if, after two oomplete years of warning, 
they fail In the doty which not only devolves on them 
but which they, by acceptance of office, have deliberately 
cmdartaken. 


Thb Section of Psychology at the annual meeting of the 
Britlsb Medical Association held in Bristol recently was 
fortunate in having Dr. Fibldiito Blabdfobd as its 
President. His address on the Prevention of Insanity was 
characterised by the breadth and thoughtfulness which we 
■expect to find in the uttecanoes of one so exp^enoed and 
so practical. Its bearings on the public weal are so all- 
important as to deserve being brought more fully into 
prominence than could be done in the mere record that we 
^fave of the address in Thb L.\kcbt of the 4tb Inst. The 
evolutionary law, whereby, as time goes on, increasing 
compl^ty of the brain is the accompaniment of higher civili¬ 
sation, of the march of edooation, and of the harder 
competition and struggle for existence, is the unavoid- 
.able means of introducing difficulties of adjustment and 
iiaUlities to disturbance in the machinery upon whose 
working the functions of the brain depend for their 
cniformity and stability. Recognisiog all this, and giving 
•due weight to more recent statistical evidence that insanity 
is not increasing. Dr. Blakdfobd fears much tiiat in- 
■-sanlty is not decreasing, and he is of opinion that 
menrotic affections generally, including insanity, are on 
the increase, one single lUostration of this being the 
■fact that in 1891 tite number of suicides in England 
and Wales was the highest on record—namely, 2483. "All 
<tbeee nervous disorders," he goes on to say, "taken together 
with the undoubted and registered insanity with which so 
•many of us are conommed, point to the same fact—that in 
'the evolution of our race the complex brain is becoming 
more and more unstable, and more prone to be upset by 
faulty surroundings or drcumstances which would not be 
felt by a more stable organ." Dr. Blabdfobd asks hims^ 


the question whether anything can be done to {uevent such 
an increase of neurotic affections, and he bases his reply 
upon the fact that the preventable character of many 
maladies, zymotic and otherwise, which were the scourge 
of our land has been demonstrated, whilst at the same time 
we live amidst more healthy surroundings with improved 
hygienic conditions, shortened hours of labour, and in¬ 
creased recreation. This care for life and prevention of 
disease disturb the ordinary operation of natural selec¬ 
tion in preserving the race, because, as Dr. Bbbbt Hay- 
craft says, "if we attempt to do away with its selective 
infinenoe—namely, the elimination of the weak and the pre¬ 
servation of tite strong—we most supply this selective influ¬ 
ence by something else, or the race will tend to deterio¬ 
rate."^ And, again, he remarks: "I do not see bow we can 
shirk the fact that preventive medicine and civilisation 
between them have already deteriorated in a marked d^ee 
the healthy vigour of our race. If things continue in their 
present course it is fair to assume that in a hundred years or 
so the wretched products of our race—embodiments of every 
constitutional disorder transmitted by ancestry from whose 
ranks the diseased have not been weeded out before the child¬ 
bearing period was over by those natural agencies hitherto 
free to act—will drag out their lives martyrs to surroundings 
which they have tried to mould; they who, as a race, should 
have been moulded by their surroundings." While granting 
the tendency to deterioration in the sense here referred to, 
we are not prepared to admit that there are not concomitant 
correcting influences which would serve to counteract and to 
retard any such rapid and sweeping process of racial de¬ 
struction. It so happens that the structural delicacy and all- 
pervading influence of the brain and nervous system render 
the nerve centres most prone to develop suid to perpetuate 
these deteriorations of which insanity, being the saddest and 
most intense, merits the closest attention on the part of the 
Ifuty no less than of the medical profession, with a view 
more especially to Its prevention. 

Dr. Blattofobd states that be has long been of opinion 
that insanity is to he prevented chiefly by limiting the 
propagation of this most fearful disease through the union 
of affected persons. - Although there are not forthcoming 
statistics as to who are the persons most likely to cause the 
disease in their descendants, Dr. Blaijdfobd, from his own 
observation of inherited insanity, Is inclined to say that the 
taint is transmitted through the female rather than the male. 
In the opinion of some authorities it would appear to be very 
rare that one sex has greater transmissive power than the 
other. It is a matter of surprise that exact data have never 
yet been arrived at on this point, for it is one that possesses 
far fewer complications in its elucidation than some of those 
investigations undertaken by the modern medical psycho¬ 
logist. Given a parental (with or without ancestral) 
inheritance of insanity in a person, bow, asks Dr. Blahd- 
FOBD, are we to prevent him or her from marrying ? 
The first consideration is that the children of an Insane 
parent should marry partners who are themselves free 
from all nervous disorders and whose inheritance is 
untainted by any such disease. Legislation on these 
lines is admittedly unattainable; but it is not beyond 
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hope, as Dr. Blakdfobd points oat, that some day 
a man or woman may be able to dissolve the onion 
which binds him or her for the rest of life to an absolntely 
hopeless and incarable lanatic. The edacation of pnblio 
opinion, alwajs a tedioas process nnder such circamstances, 
most be relied open to aid the efforts of the medical pro* 
fession in opposing the marriages of the nnfit. The policy 
of concealment, mystery, and avoidance of Inquiry as to 
family history is a mistaken one and leads to mach 
unpleasantness and misery. Leaving general qaestions and 
coming to individnal instances. Dr. Blandford thinks, if 
insanity is to be prevented, that a man or woman who has 
had an attack of insanity had better remain single, and that 
a woman who has had a puerperal attack ought, for the sake 
both of herself and of the community in general, to have no 
more children; and he gives good reasons for his views, 
although be does not expect that they will meet with 
universal approbation. 

The next great question is what can be done to pre¬ 
vent the development of insanity in children who come 
of an insane stock. Here the timely and intelligent 
advice of the family physician has to be relied upon in 
securing for such offspring from the earliest time of life proper 
nourishment and care and a judicious upbringing. Consti¬ 
tutionally timid and nervous children must not be startled 
and frightened by fearsome tales, but guided onwards 
as much as possible in an equable groove until they 
become more mature and stable. The evil and gross habits 
too often taugbt children by nurses and other children are 
fruitful sources of insanity and must be borne in mind both 
by medical attendants and parents in the edacation of 
young folk. In the case of boys and girls with a strong 
hereditary taint Dr. Blamdfobd thinks it very important 
that they should be brought up to be total abstainers, lest 
they contract the neurosis of inebriety; and with regard to 
the question of habitual drunkenness be says that: " Women 
will not enter inebriate retreats voluntarily; but whenever 
the Legislature can find time to pass an Act for compulsorily 
confining habitual drinkers it will be found, if I am not very 
much mistaken, that the number of females will equal, if it 
does not surpass, those of the other sex.” In his address 
Dr. Blakdfobd sets forth the views of a matured experience 
free from fads and brimful of common sense, and we 
commend ite perusal to the ordinary reader as well as to 
those who are more scientifically disposed. 


Thb democracy of England has many suggestions made 
to it which are not complimentary to its intelligence, and 
amongst these is the suggestion that the great voluntary 
hospitals should be supplanted by State institutions. We 
give the democracy credit for too much sense to be misled 
by the aiguments that are used in support of such a pro¬ 
position. These are of the fiimsiest order, as a little 
examination will show. They amount to this, that the prac¬ 
tice of the hospitals is based on the practice of "vivisection ” ; 
that the poor are practised on for the sake of the rich ; and 
that the cure for all these evils is to put hospitals on the 
rates and make them State institutions. The State Is 
now, In the estimation of a noisy group of busybodies, 
the embodiment of all wisdom and of all humanity. The 


people that talk so most have very Uttie faculty for observa¬ 
tion, and must have Uttie knowledge of the subje^ There 
are such things already as pnblio State- or rate-supported 
institutions in the shape of workhouse infirmaries. Many of 
these are now fairly creditable institutions, if many of them 
are not ideal in management and Internal arraDgement. 
But most of us who have arrived at middle age can remember 
when they were disgracefully conducted, and the improve¬ 
ments have been based on the model of our voluntary 
hospitals. Their construction, their nursing, their ftjnpnU<«»a, 
of all sorts, have been the model up to which our State 
hospitals have worked. It is ridiculous therefore that 
the faults of any particular hospital should cause the 
whole system to be disparaged by street orators who 
probably ;bave never contributed £5 a year to the 
maintenance of any hospital at alL There is one respect ia 
which the State hospitals or workhouse dispensaries are still 
behind the great voluntary hospitals which for centuries have 
been the glory of Great Britain. They are officered only by 
one or two paid medical officers, often, no doubt, men of 
great efficiency and merit; but they themselves would be 
tbe first to disavow any claim to be compared with the 
members of our voluntary hospitals' staff, who are the 
principal teachers of medidne and surgery and the 
picked men of our great medical schools. But a larger 
field for oompariaon between our voluntary hospitale 
and State hospitals is supplied by the hospitals of 
tbe Continent, which for the most port are State institu¬ 
tions ; and those who are so gUb In their denuncia¬ 
tions of our hospitals—which are for the most pert voluntary 
institutions—will do well to Inquire whether in the State 
hospitals of the Continent there is any superiority. 

Of all absurd and unjust charges to bring against bospitalK 
that of "vivisection” is the most so. There is no genera) 
authorisation of snob practice in favour of hospitals, and 
we may be sure that tiie Home Secretary would grant none. 
If any hospital surgeon has such an authorisatiMi it is not 
in his capacity as surgeon to a hospital, but on other grounds. 
Where is tbe justice, then, of mixing up the question of 
"vivisection” with that of hospitals? There is absolutely 
none. It is done to injure hospitals, and done with a lack of 
honesty which ought to discredit those who resort to suclk 
methods of argument. But it is said that the great opera 
tions of modem surgery are tbe outcome of "vivisection,”' 
and tbe remedy demanded by tbe sapient critics is that the 
Government should take control of hospitals. This argument- 
may do for a small clique of fanatics, but it is not likely 
to take serious hold of our more inteUigent dtizena. 
"Vivisection” has undoubtedly tended to advance tbe 
art of medicine; but it is equally true that 
has had to find out for itself what surgery it could bear. 
Tbe great triumphs of surgery have been made indepen¬ 
dently of it. Its great operations have been the outcome of 
sympathetic observation of what human nature can suffer 
and what it can bear to be relieved of such suffering* 
though many of tbe proceedings towards such relief have* 
been made possible by "vivisection” or experiments upox> 
animals. It is very well for healthy people to meet im 
the street on a fine summer’s day and denounce tbe art by 
which splendid results have been achieved; but it is an 
insult to tbe common sense of EogUsbmen to fear that they 
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will be led bj each proceedings into soipicioc of tbe hos¬ 
pitals where they have ever foond an open door and the 
highest skill for the relief of the poorest person. If such 
talkers really represented Eoglish opinion we should indeed 
take a gloomy view of our destiny as a nation. Let it be 
clearly understood that in our hospitals, as snob, "vivi¬ 
section’’ is not practised, and that in countries where the 
hospitals are State hosi^tals there is infinitely more "vivi¬ 
section ’’ than in our own. 

If the orators, who think it a good use of a summer 
afternoon to abuse tbe hospitals of England, can per- 
enade a few thousands of out-patients to stay away 
from tbe hospitals they will do the hospitals and the 
medical pmfession a good service; but they are not 
likely to alter tbe deep conviotion, bred of experience, that 
in grave emergencies and for serious cases, hospitals are a 
Teritable godsend, and that those of Eogland, supported by 
the benevolence and free will of the charitable, will bear a 
favourable comparison for humanity and for efficiency with 
any hospitals in tbe world. We will venture to say that if 
State hospitals were created to-morrow, at an enormous cost 
to the State, as would be the case, the British poor would 
prefer the hospitals now existing, officered by free and 
honorary staffs, and managed and maintained by kindly and 
benevolent people. We are even disposed to think that tbe 
street orators would quietly display tbe same preference 
and sigh for the institutions tb^ bad helped to destroy. 


^raurfatioM. 


“Re quid nimie.' 


THE CHELSEA HOSPITAL FOR WOMEN. 

As oar readers are aware, tbe election of a new medical 
staff for tbe Chelsea Hospital for Women took place last 
week. Tbe occasion was in many ways one of exceptional 
interest and importance, both to those who are especially 
concerned with tbe welfare of the hospital as well as to tbe 
public to whom they appeal for funds in its support. An 
independent committee of inquiry bad made a most careful 
investigation into tbe condition of things at tbe hospital, 
and had issued a report so unfavourable that the dis¬ 
tributors of tbe Hospital Sunday Fond had felt them- 
selves compelled in consequence of it to make no grant 
to tbe Chelsea Hospital this year. Tbe report In question 
not only found that the medical staff bad done things 
they b£id better not have done or had better have done 
difierently, and bad left undone things that badly needed 
Attention, but it expressly included the board of manage¬ 
ment as at least equally responsible with the medical 
staff for the state of things disclosed. Under these 
^comstances, and, as we think, very properly, tbe 
medical staff immediately resigned; but, strange as it 
may seem, tbe board of management, which was found to 
have been equally in fault, refused to admit its responsi¬ 
bility in any practical form, and, so far from resigning, 
At once set about the business of electing tbe new medical 
staff. This seems to us to have been a very bad beginning if 
the Chelsea Hospital is to be put right with tbe public. 
That tbe very men who had failed adequately to discharge 
their own duties as managers of the hospital should remain 
in office, and practically retain it in their power to apportion 
blame or otherwise to ^e members of the late medical staf^ 


appears to us to be a proceeding altogether undesirable. Cer¬ 
tainly, if a process of weeding was felt to be necessary, 
tbe board of management required it at least as much as 
the medical staff. The board, however, has chosen to dis¬ 
regard the strictures of the committee of inquiry so far as 
these concerned itself, and to act as though its own con¬ 
science was void of offence as regards any responsibility 
for tbe errors in tbe management of tbe hospital to which 
the committee of inquiry called attention. So far as 
we can judge ou the facts before us, however, the truth 
seems to be that the board of management was as much to 
blame as—if not more than—the medical staff; and un¬ 
doubtedly the first step to restore public confidence in 
the administration of tbe hospital should have been tbe 
resignation of tbe beard of management In such a crisis 
as tbe present, when an entirely new medical staff bad to 
be eleot^ the friends of the hospital would have been well 
advised to Insist on tbe appointment of a new board of 
management, and to secure tbe presence on it of names 
that would have carried weight with tbe public and been 
a guarantee that tbe lessons of tbe recent past were not 
forgotten, and that tbe conduct of the Chelsea Hospital was 
about to be placed in strong and capable bands. 


“HOW TO MAKE THE MOST OF LIFE.” 

Thb Grindelwald Confm-ence held this year was marked 
by a new featore. In addition to tbe religious discussion 
which had previously taken place, there was opened on 
Aug. 13th a liteiTuy and scientific department, tbe debates 
in which were to contlnua at intervals for a month. Tbe 
introductory address In this Section was given by a member 
of our own profession, Sir Benjamiu Ward Richardson, 
with after addresses delivered bf Sir Robert Ball, Hr. 
Wbymper, Mr. Cams Wilson, Mr. Bdmcnd Gosse, and 
several others. Tbe title of the introdnetory address was, 
"How to make the Most of Life," the lecturer dealing 
naturally with the pbysimd side of the question in the first 
place. He set forth by stating that, according to his views, 
that man or woman who trained himself or herself in tbe 
best bodily and mental health made tbe best of life. He 
considered the bodily welfare first, not b3canse be reckoned 
it more important In itself, but because the health of tbe 
mind so largely depends ou tbe health of the body. He 
then described tbe various conditions leading to good bodily 
health, and showed hoir a good engine outlived many of its 
masters because they attended to it more carefully than they 
attended to their own bodies ; kept it clean, made it regular 
in its work, freed from obstruction in its furnaces, and fed 
it with proper and simple fuel and pure air. He then traced 
the relationship of life to maturity, indicating that life should 
extend five times tbe period of maturity, so that a man taking 
twenty-one years to mature should live to 105 years. Snob 
length of life was exceptionally obtained, which showed the 
possibility of tbe occurrence; and why it was not more widely 
obtmned in the human species was due to errors, often of the 
grossest kind, some of which were pointed out. In passing 
to tbe question of mental health the lecturer dwelt on three 
subjects—diligence, learning, and travel. Diligence he 
thought a better term than work, because it included every¬ 
thing ; diligence in labour, in play, even in sleep. "Blest are 
tbe diligent who can command time, nature’s clock." Of 
learning be said that the most important was historical, and 
amongst tbe hUtorical tbe most important was biographical. 
"Know tbe life of a man of any period,” he remarked, "and 
you must then know not only tbe man but bis period also." 
Tbe fact was illustrated from several instauces, but especially 
from such as showed tbe existence of great men who in 
their own time were practically unknown; men, for in- 
stanoa, like Stephen Grey, who, in the early part of last 
century, carried from the Charterhouse to Faversbam the 
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elemeotary parts of oar present electrical science in the 
little basket from the contents of which he laid down 
the first elementary electric telegraph. Dealing with travel. 
Sir Benjamin Richardson treated on the marveiloos expan¬ 
sion of tbe mind that came from exonrslons over the world. 
The famous Dr. William Harvey and men of bis school made 
the “grand tour” in their day. They went to Italy, came 
hack, as it was said, ” lulianated, ” and were thought to be 
remarkable scholars. Xow men went all over the globe ; the 
whole world became their Italy, and they might be said to 
be “planetated.” This was a mode of learning in which the 
snrface of the earth became tbe living map, tbe spoken 
languages, the living grammars—a mode that mast extend 
day by day as tbe mind yearned for more knowledge and the 
power that springs from it. He saw no end to a line of 
learning by travel now inangnrated, and he saggeeted as the 
next step that nniversity ships sbonld be manned, not with 
guns and fighting men, bat with professors, laboratories, 
observatories, uid libraries, and in which voyages of research 
should be made by all classes round tbe world, England, as 
mistress of tbe seas, leading the advance. 

THE MEDICAL PROFESSION AND THE “STORES” 
SYSTEM. 

The programmes of certain of tbe “stores” give 
material for codons reflections. It appears from tbe circulars 
that at these iostitatioos tbe members can have consnltants 
on terms of accommodation as they can have coals. We shall, 
in tbe first instance ht any rate, deal quite impersonally with 
this qnestion, and point out what appear to os to be 
arrangements calling for criticism. In the price list of one 
society there is a list of “names of professional men with 
whom beneficial arrangements have been made by the 
society.” This inclodes two practitioners, Fellows of 
a Royal College of Bnrgeons, and fonr dentists. There 
is a noticeable difference in the advertisement of 
the “stock and share brokers," under which head tbe 
following delicate line occors: “Members can obtain 
particalars on application at the Secretary’s office.” Tbe 
fact is that tbe roles of tbe Stock Exchange are more 
explicit than those of tbe medical anthorities. The former 
forbid advertisement of all sorts and ponisb tbe offence 
with excommnnication. Snrely tbe medical profession 
should not be outdone in this matter by the Stock Exchange. 
On the programme of another association we meet with the 
following paragraph ; “ Ooulut *.—Members are informed 
that arrangements have been made whereby an eminent 
ocolist can be consulted in cases where professional advice 
is desired or appears to be necessary. For particnlars apply 
by letter to the Secretary, or personally in tbe Optical 
Department.” In this Lutance a prescription form for a 
certain ophthalmic surgeon Is before ns, as also a letter 
from the Secretary, informing the applicant that the 
surgeon's fee to members of the association will be one 
guinea. We can well believe that members of tbe 
medical profession have entered into snob arrangements 
without mneb consideration; but they seem to ns to 
be open to considerable objection and to be uncalled 
for. In the first place, they involve advertisement of 
the names of piactitionerB and their being sent pro¬ 
miscuously to tbe patients of other praotitioners. We feel 
sure that the gentlemen whose names are so published 
woold not publish their names on any private circular 
for distribntion to the patients of other praotitioners. 
Secondly, there is no need whatever for sneh oonoesslons. 
Private practitioners are qoite ready to make every 
allowance in those cases where the means of their 
patients are limited. The tendency of such anange- 
ments as we are cri tioisiog is to attract shabby or 
ungenerous persons who wish to pay lees for their 


medical .attendance tlian they can afford. A similar remark 
applies to the consultant “oculist.” We venture to say 
that there is no ophthalmio Burgeon of standing in London 
who would not see a patient for a guinea if assured by Ms 
ordinary medical adviser that the euffeior could not afford 
more. Evil is notoriously often wrought by want of thought, 
and we make these criticisms in confidence that they will 
be well received by those concerned, and with tbe eon- 
viotimi that medical “ arrangemmrts ” on tbe programmes of 
“stores” are entirely out of place and derogatory to tbe 
dignity and fraternity of oor profession. 


PROFESSOR SCHAFER ON THE ANTI- 
VIVISECTIONISTS. 

Pbopessob ScH.iFEB's well-coDsideted ntterances on the 
anti-vivisection movement, delivered before tbe Physiological 
Section of tbe British Association at tbe Oxford meeting on 
Friday, lOtb inst., should give pause to those whose object it 
is to prevent, nnder all circumstances, the sMenUfic physio- 
' logist having recourse to experiments on animals, where other 
I means have failed to shed light on tbe problems on which he 
' is engaged. The anti-scientific agitation—for such it is very 
' appropriately termed by Professor Schafer—has met with 
j tbe suooesB that it deserve^ and physiologists may anticipate 
j that so long as their experiments are as carefnlly carried on 
I as at present, so long may they expect to receive tbe support 
I and approbation of all right-minded people who have any 
I knowledge of the question and the interests at stake. It is, 

I perhaps, as well that sneb agitators as those who are 
I keeping tbe “ anti-vivisection movement ” alive should le- 
I main in existence if their exertions are to be rewarded with 
' the results assigned to them by Professor Schafer, who 
' maintains that in this case we have only another Ulnitration 
, of the old-established principle that iiersecuUon of a good 
; cause, in tbe long run, tends towards its development and 
propagation. “Vivisactors” are not cruel; they are most of 
them tboughtfol and careful men, whose one great aim is to 
add to the sum total of knowledge of the fanctioDS of tbe 
human and animal body, and to apply this knowledge to the 
prevention of disease and suffering, and any agitation which 
interferes, or hopes to interfere, with the attainment of 
such results most, we believe, ultimately fail to attain its 
purposes. _ 

THE DIFFUSION OF SMALL-POX. 

Spbarieo of the country generally, the reports as to the 
prevalence of small-pox which have reached us in respect of 
last week are eminently favourable, giving evidence of a 
decreasing epidemicity of tbe disease. In London the 
number of new cases notified was 47 and of the roistered 
deaths 4, 2 of which were those of persons from St. Maiyle- 
bone, 1 from St. Pancras, and 1 from Lambeth. At tbe dose 
of the week there were 160 patients nnder treatment in tbe 
inatitntions of the Metropolitan Asylnms Board, and 19 were 
in the Higbgate Small-pox Hospital, making 179, against 
209 on tbe preceding Saturday. There were 37 admissiotu to 
hospitals in tbe week, gainst 152 three weeks previously- 
In tbe early part of the present week the returns at tbe shipe 
in Long Reach were more favourable than any made for 
many weeks past, and hopes are again entertained that small¬ 
pox will soon disappear from the metropolis. On Sonday 
last there was not one caae admitted in London, a thing 
unknown for some time. In tbe Portland-town district of 
St. John's-wood the recrudescence noted last week has not 
been maintained, tbe numbers for the cIosiDg days of the 
week being 4 cases on Friday, 1 on Saturday, and during 
the next three succeeding days nii, 1, and 2 respecrively- 
Neverthelesa, on Sonday several schools remained closed, 

I as well as the Workmen’s Hall, though tbe Free 
I'pensarj was shot on Saturday both as a puhUo vacoinatlt^ 
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statioa and a receptioD bouse for patle&U. Much dis- 
infeotion bas been practised, and It Is calculated that some 
3000 persons have been either Taocinated or revaccinated 
daring the preralence of the disease. A relief fond was 
started a few weeks ago and has been of much practical 
valae, as znach distress has prevailed on account of the fear 
of sending work to the numerous laundries, J^c., in the invaded 
quarters. One or two cases occurred in the northern and 
western subarbs of London daring the week, and in the west 
of England a death from small-pox was registered at Plymouth. 
The disease shows a great decline in Staffordshire, Willenball 
sharing In the fall, with under a score of cases in the first 
week of August, but another death occurred last week in the 
person of a yoacg man «ho bad not been removed to hospital, 
his death resulting very shortly after seizure. Only half a 
dozen cases were heard of in Birmingham, and only one in 
Manchester and in Preston. There have been no new develop¬ 
ments at Garston, where the sanitary officials have been 
busily engaged in seeking for possible cases at suspected 
bouses. Three or four attacks were made known at West 
Hartlepool, and the health officer stated at the last monthly 
meeting of the sanitary authority that the disease bad been 
smouldering In the town for some time, having been either 
concealed or not recognised. North of the Tweed we hear of 
another case at Kirkcaldy, necesMtating the reopening of the 
infectious disease hospital._ 

AN/EMIA WITH CORD CHANGES. 

In the last number of Brain appears a paper of more than 
usual importance by Dr. H. M. Bowman, in which, in 
addition to an interesting record of a case of this nature, 
there is also given a short acoount of the several more or less 
interesUng papers which have described this condition and 
recorded oases in which it occurred. We have from time to 
time referred to those papers as they appeared in German 
medical literature, for they possessed unusual interest in 
that they described examples of what seemed without 
donbt to form a somewhat large group of cases with 
more or lees similar symptoms, and with almost identical 
changes In the spinal co^. Dr. Bowman's is. we believe, 
the first contribution to the literature of the group 
in this country, and we congratulate him on the 
exceedingly interesting character of the clinical case and 
on the complete and careful manner in which it has 
been worked out. The patient was a woman aged fifty- 
three, who was first adi^tted to hospital on account of 
great ansemia, weakness, and headache. Examination 
of the blood revealed an excessive poverty both in oelis 
and hemoglobin. Under treatotfnt with arsenic the 
patient made a rapid recovery, and although still pale and 
somewhat feeble when she left the hospital to go to a con¬ 
valescent home she was in a condition which might be 
described as one of fair health. A few months later, how¬ 
ever, she relapsed, and when again admitted she had already 
been unable to walk for a month. She was found to have 
some feebleness of the upper limbs and considerable weak¬ 
ness of the lower, so that there was just ability to raise 
the heel from the bed. The legs were subject to 
severe and sudden involuntary spasms. There was slight 
ataxy but no tremor, and there was impaired sensi- 
bllity in the lower limbs. The knee-jerks were very active, 
but no ankle-clonus was found. The sphincters were un¬ 
affected. Her condition became gradually worse, the anemia 
increased rapidly, sensibility became more affected, the legs 
became rigid and motionless, and ankle-clonus was present. 
The arms also became much weaker, so that the patient could 
scarcely move them ; troublesome vomiting was occasionally 
present, and towards the end namerous retinal bsmorrbages 
were visible. There was inoonUnence both of urine and 
teoes, and the patient died six months after her second admis¬ 


sion and fourteen months after her first. At the necropsy, 
besides the acsemic state of the various organs, the only 
abnormality visible was a cyst, apparently of inflammatory 
origin, situated in the bead of the pancreas and commu¬ 
nicating with the duodenum. The spinal cord, after bardeo- 
iog and staining, was found to have extensive areas of 
sclerosis, most marked in the posterior columns, but present 
also in the lateral and in the anterior. The walls of 
the arteries were greatly thickened in the most advanced 
areas of degeneration, and slighter changes were pre5.cnt iu 
the areas in which the sclerosis was not so intense. Dr. 
Ilowman, in concludiog bis paper, considers the question 
of the relation of these changes to the anu:inia, and after 
discossing the vaiious points which sneb a consideration 
raises he throws out the snggestion that the cases of whiok 
bis patient formed an example, in which spinal symptoms of 
a somewhat anomalous typs are associated with grave and 
progressive anmuiia, are to be regarded as belonging 
clinioally and pathologically to the gronp of postero-lateral 
sclerosis, or ataxic paraplegia, and that it would be unwise, 
until further light is thrown on the subject, to be toe 
positive as to the relation of the nervous symptoms to the 
altered blood state. He himself, however, is inclined t« 
regard tbe ansmia as primsiry, and probably the cause of 
the changes in the cord. _ 

THE SPREAD OF SCARLET FEVER BY MEANS 
OF MILK. 

Mb. Srirlbt Mubphy has recently presented to tbe 
Public Health Committee of tbe London County Council a 
very interesting and closely reasoned report on a sudden out¬ 
break of scarlet fever which occurred in tbe spring of this 
year at Blaokbeatb. Tbe outbreak, which was more par¬ 
ticularly confined to the subdistrlots of Greenwich and Lee, 
commenced about March 19tb, and after continuing for four 
days rapidly declined. At an early date suspicion fell upon 
a cert^Q mllk-snpply as being tbe means of disseminating tbe 
disease, and Mr. Shirley Murphy was soon able to establish tbe 
fact that the milk from a certain farm was responsible 
for the outbreak. When, however, inquiry was made as to 
the means by which tbe milk obtained the property of infec- 
tivity, numerous difficulties—in tbe large part insurmountable 
—were encountered. It was found that there bad been 
cases of scarlet fever among those who were brought into 
contact with tbe milk and tbe cows, but Mr. Shirley Murphy, 
on making a careful analysis of the dates of attack, demon¬ 
strated that those cases concerning which there could have 
been reasonable suspicion were in all probability the victims 
and not tbe canse of tbe outbreak. There are several 
features in connexion with this outbreak that give it con¬ 
siderable interest. On Mr. Shirley Murphy’s first visit to Um 
farm he discovered that one of a pair of newly calved cows, 
which had on March 17cb arrived from Eltbam, had lost 
patches of hair and presented on the teats numerous excoria¬ 
tions and scabs ; and that another cow in tbe same shed was 
also affected with abrasions and scabs on the teats. On a 
subsequent visit two other cows were found to be a fleeted with 
ulcerated teats, and it was ascertained that three out of tbe four 
cows referred to were milked by the same milker—i.e., the one 
who milked tbe Eltbam cows. Unfortunately it was found im¬ 
possible, owing in large part to contradictoiy evidence, t« 
ascertain the exact distribution either as regards time or 
customers of the milk from the Eltbam cows, but it was ac 
interesting point to note that tbe milk of certain cows which 
supplied tbe “nurseiy milk” failed to carry infection to 
those who drank it. Briefly summed up, it may be sud 
that the Blaukbeath outbreak was one which was certainly 
spread by Infected milk, that there was no evidence of tbe 
milk having received its infective properties directly fronr 
human agencies, and, lastly, that one of two cows which 
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arrived on the farm two dajs before the outbreak, presented 
loss of hair in patches and bi;:rns of an eruptive disease on the 
teats. Here the question, from lack of reliable evidence, 
mnst be left, but there are certainly some indications of the 
possibility of the outbreak having been caused by a disease 
of the cows. On reading the Blackbeatb report two points 
are naturally suggested : in the first place, the necessity for 
some definite regulations in regard to cows affected with 
udder disease ; and, in the second, the desirability of more 
method being exercised in dairy farms in reference to 
the distribution of milk, in order that it may be pos¬ 
sible in outbreaks of this kind to trace back the milk to 
certain cows or groups of cows. The economical aspect of 
some such provision as this mnst be obvious, inasmuch as 
where the evidence pointed conclusively to disease of the 
cow, and not to human agency, as the cause of contamina¬ 
tion, it might suffice to withdraw the affected cow or cows 
from contributing milk, instead of perhaps irretrievably 
ruining the farmer by stopping the sale of ail his milk, and 
1^ this action drawing public attention to the outbreak. 

THE EXECUTION OF SANTO CASERIO. 

The execution of Santo Caserio produced very little 
sensation in Paris on the day upon which it was carried 
out. Parisians at the time exhibited a striking disinclina¬ 
tion to hold any conversation on the subject. The law 
was fulfilled, and that was all-sufficient. We nnderbtand 
that the same feeling was demonstrated even in Lyons, where 
the execution took place. A great deal baa been said about 
the demeanour of the prisoner, upon which we need not 
dwell; but less has been said about the executioner Deibler, 
who seems to have been nervous and not well disposed 
towards his terrible task. It is not to bs wondered at, for 
in Lyons he was refused admission, together with his son 
and bis two assistants, at the door of almost every hotel where 
ha appeared. He found at last an asylum In the Hotel do 
Midia, upon the Place Ferrache. The culprit himself gave 
some trouble, and a cordial which Dr. Blanc offered to him 
was refused. The knife in falling cut through the neck of 
Caserio so high up that it just shaved by tbs chin and 
points of the ears, and the skin at the back of the head 
was shrunken from the pressure caused by the terrible effort 
of the condemned man to press the head backwards. In 
concession to the request of Caserio, conveyed by his advo¬ 
cate, no necropsy was made of bis body. A curious fact 
connected with the execution was that Deibler, the exe¬ 
cutioner, wrote a*report or registry of bis duty, to be officially 
retained, in which be recorded that on Aug. 16tb, 1894, at 
4.40 in the morning, be, the undersigned, Deibler, ‘'ez6- 
cuteur des bautes ceuvres,” took possession of Santo Caserio, 
condemned to death on Aug. 3rd, 1894, by the Court of 
Assizes of the Rhone, to make him undergo the penalty 
pronounced against him. 

POISONOUS HERRINGS. 

An inquest has been held at Bradmore, near Wolver¬ 
hampton, on the body of Francis Barney Faulkner, a com¬ 
mercial clerk, thirty-eight years of age, who took home from 
a fish shop a red-herring, which his sister told him was 
decomposed, but which he insisted on having cooked and 
which be ate with bis tea. He was seized soon after¬ 
wards with gastric and enteric symptoms, and died. The 
medical evidence was that death occurred from irritant 
poisoning, caused by tbe eating of the decomposed fish, 
evidently a correct verdict. As a general rule medical 
officers of health are most decisive regarding the de¬ 
struction of decomposing fish offered for sale as food, 
and many persons would be surprised if they knew tbe 
amount of fish that la condemned in tbe course of a 
year; but the most careful inspection is scarcely sufficient 


to remove all danger, and we have still largely to depend on 
the honesty of the salesmen and tbe care and common sense 
of the purchaser. A decomposed fish is a small article that 
can be easily disposed of and thrown aside when inspection 
is near, and tbe occurrence of decomposition in fish is 
also more rapid than in many other forms of animal food; 
the decomposed fish is more dangerous as a poison than 
most other animal products, so that in hot countries tbe 
name of *‘fisb poison disease" has become of common 
use. The symptoms produced by poisonous fish are 
very distinctive, and have been pointed out by several 
writers. They are nsually of two kinds : one, a severe 
attack of indigestion, passing, in acute oases, into the 
gastro-enteritic form attended with an icy coldness of tiie 
body and depression and accompanied by great nervous 
disturbance; the other, a worse form, with attacks marked 
by nausea and vomiting, first of food, then of mocss, 
depression of tbe pulse, coldness, cramps, and dlar- 
rboea, followed by convulsive movements, and sometimes 
after recovery by nervous symptoms, especially want of 
power, which lasts for several days. It should be remem¬ 
bered that very slight evidences of decomposition of fish 
are sufficient to indicate the possibility of an extremely 
poisonous product in tbe body of the animal, so that fish 
must never be trusted in the same way as high game and 
mutton sometimes are. In a word, the faintest trace of 
decomposition in fish forbids its ate as an article of food. 


ANATOMICAL CHANGES IN DIPHTHERITIC 
PARALYSIS. 

In a recent number of the Newologitchet Centralblatt 
appears a short abstract of an important paper by Dr. Bikeles, 
the result of some work in the laboratory of Professor Ober- 
Bteiner. A male patient aged forty had an attack of diph¬ 
theria. During his convalescence, about four weeks after 
tbe attack, nasal speech, difficnlty in swallowing, paresis of 
the lower limbs, parsesthesia, ataxy, and loss of knee- 
jerk were present. Later some sensory imp^rment and 
ataxy of tbe upper extremities occurred, but tbe electrical 
reactions remained normal. Tbe patient died of respiratory 
paralysis four weeks after tbe onset of tbe nervous symptoms. 
In a number of peripheral nerves examined no changes were 
found; in the spinal cord, on the other hand, especially in 
tbe dorsal region, in tbe root zone of the posterior columns, 
and also in the posterior part of the lateral columns and in 
tbe anterior root fibres degeneration was marked. Dr. Bikeles, 
while not wishing to draw any dogmatic conclusions from 
these observations, directs attention to tbe similarity of these 
changes to those occasrlng in ergotism and also in pemioioDS 
anmmia. In tbe fact that tbe posterior roots were affected, 
especially in their intra-medullai 7 fibres, he finds an explana¬ 
tion of the olrcumstance that post-diphtheritic ataxy so often 
closely resembles tabes. _ 

THE BEDFORD GUARDIANS AND TRAINED NURSES. 

The need for a very thorough reform in the nursiog of onr 
workhouses and workhouse infirmaries is admitted on all 
sides, and no one whose opinion is of any value will deny 
that tbe only means of bringing about this reformation is by 
tbe employment of efficiently trained nurses, schooled in 
proper discipline and demeanour at one of tbe several nursing 
institutions in tbe country. Unfortunately, however, the 
Bedford board of guardians, whether or not they are anxious 
for reform, are apparently not inclined in any way to modify 
tbe relations wbi^ have hitherto obtained between them¬ 
selves and untrained “nurses,'’ and they fail, so at least 
it appears, altogether to comprehend that a well-educated 
woman, who has spent both time and money in preparing 
herself for her profession, has any more claim on their oon- 
eideratiOD than an able-bodied inmate told off to act as 
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nnrse to her eick comp&ions. Farthermore, the guardians 
f><l to acknowledge that an association such as the Work¬ 
house Infirmary NursM* Association, which has trained 
corses at considerable expense, and to which, be it observed, 
the guardians have applied for a nurse, is entitled to be 
treated with due courtesy. The Bedford guardians 
have, in fact, recently refused to permanently appoint 
a nurse practically because she belonged to the 
association in question. It was contended that her con¬ 
nexion with the association, and the fact that its rules 
necessitated her resigniug—should it be necessary—through 
the association instead of Independently, would p^ace her 
in the position of endeavouring to “serve two masters,’’ 
and reader her not amenable to the discipline of the 
infirmary. The secretary to the association, on requesting 
the clerk to the guardians to inform him why the nurse 
had been called upon to resign, received the reply that “the 
gnardiaos did not recognise the right of the association 
to question them in such matters.” We have endeavoured 
to read between the lines of the report of the proceedings at 
which the snbject was discussed ; and it seems to us that the 
guardians, for reasons which did not transpire, were anxious 
that the appointment of the nurse should terminate, but that 
CO satisfactory reason was fortboomiog for her dismissal. 
We notice, however, that the master of the workhouse is 
reported to have conveyed to the nurse the idea that the 
hostility towards her was due to the f£ict of a report 
having been circulated that she had come to eStCb a 
change in the nursing system of the bouse, and “that 
the guardians strongly objected to having interference.” 
Whatever may be the fact in regard to the case, we 
ahall be surprised if the association has farther dealings 
with a board of guardians who first afk to be supplied 
with a nurse and then refuse to famish a reason for 
her dismissal. __ 


SANITARY AUTHORITIES AND THE ENFORCEMENT 
OF THE PROVISIONS OF THE LONDON 
PUBLIC HEALTH ACT. 

Section 2 of the London Public Health Act iuoludcs 
among nuisances which the sanitary authority is bound to 
deal with in a snmmary manner “any water-closet, &c., 
so kept or In such a condition as to be dangeroui or 
injurioQS to the public health,” and Section 37, sub¬ 
section 3, provides that if any oloeet be found not to 
be provided with proper water supply and fittings the 
sanitary authority thall serve on the owner a notice 
requiring the work to be done within a fixed time under 
penalties, or may do the work themselves, recovering the cost. 
Tet such is the apathy of the local, or so-called sanitary, 
authority that when the bursting of the service pipes of a 
closet, iu oonsequence of their exposure to frost, has neces¬ 
sitated the cutting off of the supply the owner is often 
allowed to delay the repair indefinitely, unless the matter is 
taken up by some private individual or nnoffioial body. For 
example, in one of the largest metropolitan districts, 
having a rateable value of over £1,000,000, we are told 
there are within 200 yards of the town-hall a number 
of houses the closets of half of which have been with¬ 
out water since January last, and some since the previous 
winter. In this particular instance the authority cannot 
plead ignorance, since the condition of the property has 
been repeatedly pressed on their attention and they have had 
other repairs of greater or of less Importance carried out. 
Nor can they or the owner throw the blame on the tenants, 
the great majority of whom are clean, respectable people; 
•ome, indeed, both “in the trade” and out of it, having 
effected many repairs and improvemente, though unfortunately 
plumber’s work is beyond their power. The regulations of 
the water companies secure the protection from frost of so 


much of the communicating pipe as is underground—that is 
to say, 60 far as its leakage would not seriously incommode a 
not very fastidious householder ; but, since their regulations 
are aimed at the prevention of waste only, the expense, 
discomfort, and even illness incurred in consequence of the 
bursting of pipes above ground, and the deprivation of water 
for days, weeks, or more, are matters of which they do not, 
and cannot be expected to, take any notice. But surely if 
the time baa not come for amending the Public Health Aote 
there is no conceivable reason why, amid the mnltitudinous 
and minute directions as to the construction and sanitary 
arrangements of houses coutained in the by-laws, building 
regulations, &c., of the county council, provisions sbonld not 
be introduced requiring all pipes and cisterns to be so laid 
and fixed as to be beyond the reach of froet of not more 
than ordinary severity. _ 


SUICIDE: ITS CAUSES AND EFFECTS. 

SuiciDB and attempts at suicide are indeed becoming 
common. At least a dozen cases have been recorded during 
the past week. In considering the luterestiug question of 
inducing causes we glance almost instinctively at existing 
physical conditions, but we are unable to find any sufficient 
explanation in season or weather. It is noteworthy that of 
the total series reported four, and perhaps five, were asso¬ 
ciated with a drinking habit; love, so called, was held 
accountable in two; mental disorder, despondency, and 
worry filled in the list of probable causes, except in one 
still unexplained case. This form of offence le one which, 
when it is not self-avenged,. courts of law do not 
greatly care to punish. “Discharged” is a frequent ver¬ 
dict in the case of those who have made unsno- 
ccssful attempts at self-destruction. Possibly this is in 
many instances a judicious proceeding. More in sorrow 
than in anger is its keynote, and sometimee pity is more 
just than punishment. At the same time it is well that the 
truly criminal and selfish aspect of suicide should not be 
overlooked either in law or by the eye of public opinion. The 
self-inflicted wound, if it be fatal, commonly injures mors 
than it relieves. One life, distracted and cramped in its 
energies, perishes, but others suffer with it. Gone, with lie 
potential usefulness, are the hope and support of wife or child, 
and the burden of duty anfulGlied which the suicide has 
abandoned settles down on friends and relations already 
weighted with their own. We cannot, therefore, but regard 
the destroyer of self and all its responsibilities as a delinquent 
if be have a judgment otherwise sound. To live, in how¬ 
ever bard a battle, is his human birthright and bis 
truest claim to the regard of bis fellows. Premeditated and 
intelligent suicide, we may say, is alwajs associated with 
some physical or moral weakness. The correction of the 
one lies well within the scope of our art, and tho despondent 
man will often take firmer bold of life after a consultation 
with pill or draught and the devotion of a daily boar to rest. 
For the other there is no better stimulus than the old 
remedy—a fixed belief in the design, wisdom, and care of a 
provident Creator. __ 

THE WORTHING WATER-SUPPLY. 

An important inquiry relative to tho water-supply of Wortt- 
ing was held on Friday, the 17tb. inst. The corporation applied 
for permission to borrow £61,600, the greater part of which 
is to be devoted (a) to the construction on the Downs of a 
new well and reservoir to supply the bsrongb, and (6) to the 
ac]uisiUoD of the West Worthing waterworks and baths, now 
owned by a private company. The latter now supplies the 
West Ward of the borough and several outlying districte, 
with a total population of 2886 and a rateable value of 
£19,471. Of this total, 1700 population and £15,872 rateable 
value are within the limits of the borough, the other wards of 
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whicb are sapplied by the corporatioo. It ia proposed to btty 
the West Ward uodertaking aod abandon the wells, coupling 
the mains to the existing pipes in the borough supply and 
oonTertiog the dnal into a single system. The whole of the 
borough and the outlying districts now supplied by both 
parties would then derire their water-supj’ly from the new site 
on the Downs. The well on this site is already in course of con* 
fitmction. A depth of 80 ft. has been attained—50 ft. through 
loamy clay and 5ft. of running sand; challc comes next, 
broken and mixed with clay at the top. The well is enclosed 
in 12 ft. cylinders at the top and 10 ft. cylinders in the lower 
strata; the top is also bricked for some 50 ft. The depth 
of the well will probably be 100 ft. Water was reached at 
60ft., and some 120,000 gallons per day are now being 
pumped. Duplicate machinery, each set capable of lifting 
1,500.000 gallons per day. Is nearly ready for delivery ; at pre¬ 
sent the output in the whole borough is some 700,000 gallons. 
A circular reservoir of brick and concrete, open, ZOft. deep, 
and with a capacity of about 2,000,000 gallons, is to be com¬ 
menced as soon as possible. From this a 14 in. supply main 
will be carried to the existing water tower in the ceutre of 
Worthing. The following are some of the principal items in 
the estimated cost: well, £2500; machinery and engines, 
£5900; buildings, £5300; reservoir, £6300; mains and con¬ 
nexions, £6789; site, £1203. It may be mentioned that the 
existing debt of the borough is £85,933, aod of this sum 
£14,363 are estimated to be in respect of works of water- 
supply. The total estimate for the new works exceeds 
£^.000. The price to be paid for the West Worthing works 
has been referred to an arbitrator ; it will not be less than 
£23,000. The idea of the authorities U to give the whole 
town an entirely new supply of water, rather than to acquire 
the income of the West Worthing Company as an investment. 

THE BACILLUS OF BUBONIC PLAGUE. 

This week we are able to place before our readers a fuller 
description of the bacillus of the bubonic plntuie, but it will 
be sceu that the specimens transmitted to us by Dr. Lowson 
were typical in all respects. This, of course, was to be 
anticipated, as the culture w.as taken directly from one made 
by Professor Kitasato himself from a p<atiei)t suffering from the 
plague. Although the bacillus is found in very small numbers 
in the blood of patients affected with the plague, it can always 
be demonstrated by cultivation experiments, whilst in the 
spleen, the lungs, the liver, the brain, and in the intes- 
tioes—in fact, in all the internal organs without excep¬ 
tion—bacilli may be found and demonstrated either under 
the microscope or by cultivation. Professor Kitasato has 
evidently studied the organism most carefully, and he is 
struck by the resemblance it bears to that found in 
chicken cholera, a resemblance that we noted in the speci¬ 
mens forwarded to us, as we pointed out that it was 
extremely like the organisms found in beemorrbagic septi¬ 
cemias, a group of which fowl cholera is a member. The 
smaller rodents—mice, rats, guinea-pigs, and rabbits—are 
all extremely susceptible to inocnlation, but pigeons appear 
to be immune. The importance of the susceptibility of rats 
and mice is specially insisted upon, as both of these animals 
appear to be carriers of the infection in dirty quarters. Filth 
ia the breeding-ground for the bacillus, and when we bear 
that many of the Chinese houses are “so filthy that 
they aie unfit for human habitation ’’ we are quite pre¬ 
pared to learn that the measures to be adopted against 
the plague are “general hygiene, good drainage, perfect 
water-supply, cleanliness in dwelUng-bonaes, and cleanlineas 
is the streets.” Tbe treatment of this epidemic is much the 
same as for any other—viz., inolatioa and thorough disinfec- 
tioD by beat, carbolic acid, aod chloride of lime (these latter Is 
strengths of not less than 2 percent.). Professor Kitasato will 
continue bis researches, no doubt, but he may already fairly 


claim that be has pointed out the’ way to make the bobonic 
plague a thing of the past. It is too much to expect that 
his recommendations will be carried out in all plague-stricken 
districts, but they certainly should be in those regions within 
tbe reach of the influence of Western civUisatiem. 

NOTIFICATION OF SMALL-POX. 

The Vestry of St. Geoige’s-in-the-East lately summoned 
Hr. George Corrab, of Commercial-road, E.. for o^lect- 
ing to notify a case of small-pox. Tbe medical officer of 
health for St. George's received information of the existenoe 
of small-pox among the girls employed by a City firm. He 
and bis assistant visited the patient in question, reported that 
she was suilering from small-pox, and Imd her removed to the 
hospital at Dartford. They wrote to Mr. Comb, asking why 
he bad not notified the case. He, in reply to a second letter, 
explained that the history of the case had been carefoUy 
concealed by tbe parents, and be thought it one of chicken- 
pox. He bad already sent one or two to the hosidtal whicb 
had been returned ah chicken-pox. Tbe case was evidently 
very mild, and tbe girl was not in bed a single day. Tbe 
magistrate dismissed tbe summons, remarking that there was 
no re:ison at first to consider the case other than one of 
chicken-pox, and that even at the last It was of a very 
obscure character. We think the decision was a right one. 
It is almost a pity that vestries should take such ossst into 
court. Tbe diagnosis is difficult, and the medical man is 
guilty of DO breach of the law if he honestly r^ards tbe 
case as one of the minor affection. Of course^ accuracy is to 
be cultivated, aod where there is any doubt the practitioner 
should take meant to come to a right oonclution. 


AN ACTION TO RECOVER A LARGE BILL AND 
ITS LESSONS. 

Aw action was lately brought in tbe Queen’s Bench 
Division before Mr. Justice Kennedy, sitting without a jory. 
by Mr. Edwin Dondney against Sir Harry Stapley, Bart., 
as executor of tbe late Major W. B. Stapley, deoetsed, 
to recover fees amounting to £133 15s., for attendance 
extending over three years. Tbe defendant said that the 
charges were excessive, and tendered £70 as satisfaction of 
the cltim. The deceased was a retired officer, affected with 
softening of the brain, and also suffered at times from 
bronchitis, inilneoza. and dyspepsia. In 1891 Mr. Doodoey 
attended tbe deceased forty-four times, the patient liking to 
be frequently visited, and generally sendiug for Mr. Doudney 
and grumbling if be did not call. Clearly snob a patient 
required frequent attendance. Visits not in tbe course of 
tbe round were treated as special visits. Mileage was only 
charged extra when tbe plaintiff was sent for specially. 
Originally he charged 5s. a visit and latterly lOs., having 
told the deceased that he should have to charge him doable. 
The bill bad not been sent in for years because tbe plaintiff 
was in continual attendance, and also because tbe man¬ 
servant said that if It were sent in it would upset bis 
master. The defendant made no oomplsint against Ur. 
Doudney, but thought that £70 was sufficient. Ur. 
Justice Keimedy, looking at the whole case, could not 
say that tbe claim made was unreasonable. His words, 
as reported by the il'ettern Mercury, are worthy of being 
put on record. While admitting tbe reasonableness of the 
charges, “he tbongbt the conduct of tbe plaintiff in not 
sending in his bill before very unbusiness-Iike. He saw 
no grounds, considering the relation of tbe doctor and tbe 
patient and tbe care he seemed to have exercised over the 
old man, who seemed to have DO one else to look after bin^ 
to reduce the charge.” He gave judgment for tbe jdaintifl 
for the full amount, with costs. We entirely approve of t^ 
words of tbe learned judge. The reasons for not sending 
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the bills yearly were unsatiafactory perhaps, but the charge® 
were qoite reasonable. The duties of a medical man towards 
such a patient, “with no ooe else to look after him,” are 
very responsible, and this ought to be recognised by executors 
and friends, who do not always appreciate what medical 
attendance is worth to an invalid so situated. 


THE DIPHTHERIA BACILLUS IN CHEESE. 

It has often been pointed out that the tubercle bncillus in 
the miik of cows suffering from tuberculous udders might still 
retain its vitality and infective power even when the milk 
had been converted into batter and cheese. Professor Rang, 
In Denmark, first proved this in connexion with butter, and 
since his observations several other investigators have con¬ 
firmed hU conclusions. Recently it has been reported to the 
New York Board of Health that the Klebr-LiliHer bacillus 
has actually been cultivated from the cheese made from 
milk stored in a dairy farm in which a case or cases of 
diphtheria had occurred. Under such circumstances the 
diphtheria bacillus, if allowed to gain access to the 
cheese-making room, might find ite way into the milk 
or cheese at any part of the process, so that any treat¬ 
ment of the milk itself which might interfere with the 
vitality of the baoillus would be of little or no avail. If 
this observation is correct—and there is no reason to doubt 
its accnracy or bona have actual proof of what has 

already been suggested and suspected, but never yet demon¬ 
strated, except in the case of the tubercle bacillus—viz., that 
pathogenic bacteria may frequently find a nidus and nutri¬ 
ment in most of the food stuffs made from milk. The New 
York Board of Health in this case aoted with commendable 
promptitude, and traced and confiscated the whole consign¬ 
ment of cheese from the affected farm. 


THREE DEATHS UNDER CHLOROFORM. 

Thbbb general hospitale in London have been recently 
the scene of this sad catastrophe. A maa« aged thirty- 
one was admitted on Aug. 10th to St. Thomas's Hos¬ 
pital Buffeiing from a poisoned wound of the right little 
finger. Chloroform was administered and incisions were 
made into the finger on the day of admission, when the 
patient took the ansstbetio well. On the following Wed¬ 
nesday it was found necessary to amputate the finger, and 
chloroform was again administered, and, as on the previous 
occasion, from a folded piece of lint. The patient had 
scarcely been placed under its influence, when his respira¬ 
tion became embarrassed with short, catchy, inspiratory 
gasps. His pulse continned good. Adminutiation was 
discontinued, but he stopped breathing altogether directly 
afterwards. At this time the pulse could be distinctly 
felt at the wrist, while tbero was no sodden pallor of 
the face, which wore a dusky hue. The pupils were widely 
dilated. Artificial respiration was immediately begun and 
continued for about half an hour, and other methods of 
lesoBcitation were employed, but with no avail. The heart 
ceased beating very soon after the commcnccmcut of the 
artificial respiration. The length of time from the commence¬ 
ment of administration ontll cessation of respiration was 
about five minutes, and the amount of chloroform used from 
two to three drachms. No organic disease of the heart or 
other organs was detected post mortem. The right side 
of the heart was greatly distended with blood, and 
other signs of death from asphyxia were noticeable. The 
second case was very similar in many of its features. 
On Aug. 15th a healthy young man aged seventeen years 
went to the out-patient room of the Metropolitan Hospital 
sofleriog from an ingrowing toe-nail of the right great toe. 
He was advised to have an operation performed for its relief 
and was told to return on Saturday (18tb) for that par-1 
pose. He was instructed to have nothing to eat after j 


7 .^.M. on that morning. At 12.45 p.m. on Saturday 
the bouse surgeon proceeded to administer chloroform 
The patient was somewhat nervous and breathed & 
little shallowly in consequence, but this soon passed off, 
and be was “under” in ten minutes. The operation was 
then proceeded with by the assistant bouse surgeon. The 
incisions bad only just been made when the bouse surgeon 
noticed that the patient bad ceased to breathe and that bis 
pupils were widely dilated. The dilatation took place with 
alarming rapidity. The administration was discontinued and 
artificial respiration employed immediately according to 
Sylvester's method. The effect of this was good, for after a. 
few strokes the pupils contracted and the patient responded 
with natural inspiration. Artificial respiration was then 
stopped and the patient allowed to breathe of bis own accord. 
This went on for two or three minutes and then suddenly 
ceased after a long jerky inspiration. The pupils became 
greatly dilated again, and the face livid. Artificial respira¬ 
tion was again proceeded with, and continued for more than 
one hour, but without result. Hot sponges were applied to 
the precordinm, hypodermic injections of strychnine given, 
and a current of oxygen gas blown into the air passages. 
Enemataof brandy were also given, but at 2.15 r.M. all efforts 
at restoration had to be abandoned as futile. The amount of 
chloroform administered was five drachms and a half. On 
the same day a mao aged twenty-nine succumbed under 
chloroform at the West London Hospital daring a small 
operation opon his eye. We have not yet received details 
of the accident, but the heart was found post mortem to be 
in an unhealthy condition._ 

INQUIRY INTO THE MANAGEMENT OF THE 
HACKNEY SCHOOLS. 

The result of the Local Government Board inquiry into 
the management of the Poor-law schools at Brentwood has 
been communicated to the Hackney guardians. Though 
: couched in carefal terms and exonerating that body from 
intentional neglect of the duties committed to their care, the 
report is not wholly complimentary to them. The school 
committee are reported to have taken *' a real interest In the 
welfare of the children.” Events, howevor, have demon¬ 
strated that their interest was anything but “effective”^ 
indeed, their control over the officers is described as 
“ defective.'’ The whole country was persuaded of 
this many months ago. We fear that the multiplica¬ 
tion of “surprise visits” recommended in the report will 
not remedy the evils which led to this inquiry unless 
they are made, not only by “guardians,” however well- 
meaning they may be, bat also by officers thorongbly 
qualified by experience and training to nndertake this work. 
The only remedy for disgraoefnl conditions lies in efficient 
supervision, a task which the guardians themselves are not 
qualified to undertake unless aided by competent officers. 
With this all the other evil conditions would tend to be¬ 
come ameliorated. Haphazard corporal punishment would be 
impossible, and the perfunctory performance of duties would 
in the main almost cease to exist. The inquiry has revealed 
“thoughtless inattention” to the wants of the children 
and calls for the resignation of the master and the matron, 
while the subordinate officers are warned that tbe Local 
Government Board look for higher things from those who 
have the charge of tbe children of the State. It is 
evident that tbe inquiry has brought to light serious 
delinquencies. Tbe officers are recommended to govern 
the children gently and win their confidence by firm 
kindliness and discipline, corporal punishment being re¬ 
stricted to flagrant offences in the case of male children. 
We heartily endorse tbe recommendation that as much 
liberty outside the school premises as is compatible with 
reasonable discipline should be granted to tbe elder children. 
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The childrec are oot prisoDers, and demand something 
better than prison treatment. “The Inbmring men of 
this country have yet to learn,” wrote the Founder of 
The Laecet in the year 1833,’ ‘‘that poverty is a crime, 
and that the ' onion ’ bastiles of Poor-law Commissioners are 
institutions in any respect preferable to the old-established 
county jails.” The whole of the present report is in the 
direction of amelioration, of supervision of the onstodians, 
nnd of benefiting the children, by pointing out to the officers 
wherein their duty has been lacking. We trust the guardians 
will go even further than the suggestions contained In the 
report in the exercise of their vigilance. They have had sad 
lessons In the past, which we may reasonably hope will 
not be lost sight of in the regulation and guidance of 
their future action._ 

FRANCESCO PUCCINOTTI. 

From Dante downwards Tuscany has been slow to put on 
public record her appreciation of compatriot merit, and not 
least has this grudging spirit been shown in her attitude 
towards her medical heroes. Among these there is none who 
lias laid her under deeper obligation than Francesco Paccinotti. 
For many years be was her most accomplished physician, par¬ 
ticularly in the domain of legal and State medicine, in which 
Ills exertions—literary as well as professional—brought her 
acbools a reputation and authority extending far beyond the 
Italian frontier. HU splendid work during successive visita¬ 
tions of cholera, bis classic "Treatise on Medical Juris¬ 
prudence,” bis brilliant “Storia della Medicina,” which 
the profession in Italy may justly claim as a contribution 
to that subject not inferior to those of the Oerman 
Haeser or the French Daremberg, and bis life-long labour 
in widening and intensifying the education of tbe prac¬ 
titioner by tbe twofold discipline of tbe laboratory and tbe 
dinical ward would have constituted a claim, it might be 
thought, to some commemoratiou on tbe part of the people in 
whose behalf he lived and died. But not till the 8th lost, 
lias anything been done in Italy's "Modern Athena” to 
indicate her indebtedness to a citizen so noble. True, as 
anentioned in The Lancet of June 23rd, his native 
Urbino unveiled a monument to bis memory; but, beyond 
fais having first seen tbe light there, that Umbrian town 
had none but a reflected share of the lustre be shed 
•on Tuscany and her schools. Tardily, as is her wont, 
has Florence taken steps to enshrine her Adop''.ed son 
in the Church of the Santa Croce—the "Westminster 
Abbey of Central Italy”; and on tbe 6th inst., the cen¬ 
tenary of Pnocinotti's birth, a commemorative tablet, with 
an appropriate inscription by tbe late Professor Cesare 
Federid, was inserted Id tbe wall of tbe left aisle. Even by 
this act Tuscany baa by no means absolved herself of tbe 
obligation she has incurred to tbe “illustre scienziato”; 
for, setting aside the fact that the brunt of tbe expense has 
been home by Urbino, tbe memorial is but a scanty acknow¬ 
ledgment of what she owes to him. His Excellency Dr. Guido 
Baccelll, Minister of Public Instruction, was approached at 
^be conduslon of tbe Eleventh International Congress by a 
deputation interested in Puccinotti's memory, and proposals 
were then formulated which will one day—and that, we 
hope, no distant one—culminate in the institution of a 
worthier tribute to tbe great physician and man of letters 
than "storied nm or animated bust.” A scholarship for tbe 
promoUon of medical science, or even a chair for the teach¬ 
ing of one or other of those professional subjeots on which 
fuccinotti has left his mark, will, it is anticipated, complete 
the commemorative work of which tbe initiation merely was 
etarted on tbe 8th inst. Italy, of late years especially, is not 
eo rich in epoch-making men that she can afford to pass 
over in sileooe the exemplary and ennobling personality of 
Francesco Paccinotti. Tbe inspiration of a bright and useful 

1 Thk Lascct, 1833-34. vol.p. 667. 


career is not so frequently vouchsafed her that she can with¬ 
hold the inspiring influence of such a one from tbe youth 
of her "risoigimento.” The acideml: memorial we bare 
referred to as that best befitting the illustrious deceased is. It 
is re.'issuring to think, more certain of realisation in Baooelli's 
hands than in any others. Ere long, we trust, it will bare 
become »n /ait accompli; and with such effect, moreover, as, 
once for all, to wipe out tbe reproach under which Tuscany 
has been content to lie—that of withholding its due meed 
from a life service equal to most that hare been rendered her. 


ACTION OF TRIONAL. 

Db. Otto Bakofex, in his Inaugural Dissertation,’ gives 
au account of certain experimeots on animals which he 
carried out with trional at a time when tbe clinical effects of 
this drug jvere not so well known as they now are. From 
his observations be concluded that trional acts much more 
quickly than sulphonal, that tbe sleep produced by it lasts 
about an hour longer, and that the animals did not become 
habituated to it. Only by doses which, in comparison with 
tbe sleep-producing dose in man and also in relation to the 
body weight of tbe animal, were enormous, and which besides 
were given continuously or with only short interruptiona, 
was it possible to poison tbe animals. In tbe kidneys, as in 
the other organs, no change was found. Haomatoporphyiin- 
aria was never observed. lo this connexion we may refer 
our readers to M. Vogt's observations recorded by our Paris 
correspondent tbe week before last. 

REPORT OF THE MEDICAL OFFICER OF HEALTH 
OF THE LONDON COUNTY COUNCIL. 

The report of tbe medical officer of health of the London 
County Council for tbe year 1892 has reached ns. It deals 
in a masterly manner with all tbe branches of science com¬ 
prised in tbe term "sanitstion ” when applied to the con¬ 
ditions wbictf exist in large towns. Tbe administrative work 
of the Council Is detailed in relation to almost all the sub¬ 
jects which are ocenpying the minds of sanitarians through¬ 
out tbe country. Wise comments are made on tbe pur¬ 
poses and extent of the London building law which tbe 
County Council has been at such pains to urge before com¬ 
mittees of both Houses of Parliament with a very great 
measure of success. Problems involving tbe consideration of 
offensive trades and improper workshops have been treated 
in an able manner. Tbe position of the question of the 
London water-supply, to which so much attention has been 
directed, has been concisely set forth, and the report also 
deals with such questions, important in their relation to 
medical work, as the Food and Drugs Act, the housing of the 
working classes, and tbe appointment of sanitary officers. 
It is gratifying to find that tbe Home Secretary has 
liberally acknowledged in the House of Commons the hearty 
couperation of Mr. Shirley Murphy, tbe medical offioer of 
tbe London County Council, with those officers who have bean 
aj)i)Ointpd to inspect workshops, and his remliness to inquire 
into all cases neglected by the local authorities. This is 
not the first occiision upon which the services of this officer 
to the State have been publicly acknowledged. The testi¬ 
mony of Mr. Asquith is timely, and accords with the 
evidences of ”ze.al and no ordinary ability ” to be found on 
every page of tlie report now before us. So many important 
points of general interest are touclied upon that it will be 
our duty to comment upon them at considerable length in 
future numbers of The Lancet. 


The library and museum of the Royal College of Surgeons 
of England will be closed, as usual, during the whole of 
the month of September. 

* Ncurologisches CcntnJbUtt, Aug. 1st, 1894. 
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Hr. WTTrTBB Bltth, the medical officer of health of 
Harylebooe, has called attention in the press to a very hard 
condition of afEairs which can only 1 m remedied by an 
asemrtion of the abatement of the smaU>pox epidemic in 
Portland'town as widespread as the accounts of the pre> 
valence of the disease in that nei^bbonrhood have been. 
Owing to the recent epidemic each bosinesses as those 
of the laandresB, the charwoman, and the retail shop* 
keeper, and the trades of many who support themselves by 
manoal labour, have been greatly affected. No one comes to 
bay their goods or hire their laboar in the district, which still 
abides under grave pnbtic suspicion. Mr. Wynter Blyth 
wishes to lay stress on the fact that the district is now 
altogether free from infection, and that no fear need be felt 
by persons employing Portland'town labour or using Fort- 
land-town shops. _ 

To the Italian Ministry of the Interior we are indebted 
for the announcement that, owing to the occurrence of 
cases of Asiatic cholera at Marseilles, the Italian Govern¬ 
ment has issued an ordinance “di sanity marittima,” by 
which a rigorous medical visitation is imposed on all vessels 
hailing from the French seaports on the Mediterranean, while, 
by the same ordinance, the landing of soiled wearing apparel 
is prohibited, unless previously disinfected. In case of any 
8 us{rfdon arising as to the nature of any Illness manifested on 
ship-board the ship in qaestlon is to be sent to a sanitary 
station, there to undergo the overhauling required. Besides 
these measures enforced by tea, there is also established a 
r^ular ‘‘serviziodi vigilanza” by land—Ventimiglia being the 
headquarters of such "servizio in order to prevent the 
importation of infective germs. 


Wb learn that the terms of the investigation which is to 
inquire into certain parts of the Poor-law system are 
restricted to what may in general be described as " Pauper 
Schools.” The term is a vague one, and does not indicate in 
any way what particular points require notice. The members 
of the committee have practically been chosen, though Mr. 
8 haw*Lefevre has not yet bad an opportunity of communi¬ 
cating the names to the House of Commons. There is, as the 
report of the Local Government Board in connexion with the 
Brentwood Schools folly proves, much to inquire into r^ard- 
iog such matters. _ 

Wb regret to learn that Professor Aoyama, Professor 
Kitasato*s colleague at Hong-Kong, baa bad a severe attack 
of the plague, and is even now Buffering from pymmic 
symptoms. 


SALOPHEN. 

SaIiOPHBK,' which, chemically speaking, is the acetyl- 
paramido-phenol-etber of salicylic acid, has been used in 
medicine for more than two years^ chiefly in cases of acute 
rheumatism and neuralgia in adults, end is now strongly 
recommended by Dr. Richard Drews ^ of Hamburg, not only 
for these affections occurring in childhood, but as an anU- 
OTretic in scarlet fever, typhoid fever, pneumonia, tubercu¬ 
losis, and in the restlessness and headache accompanying the 
commenoement of some sore-throats. Dr. Drews treated 
fifteen oases of acute rheumatism in children from seven to 
fourteen years of age with salopben, ordering from five to 
eight grains every two hours, or from forty-five to seventy-five 
grains per diem. In no case was any effect on the heart 
product. Generally the pain was alleviated on the first day 
end completely arrested in three or four days, the tempera¬ 
ture falling to normal and the swelliog of the joints dis- 

r The Laxckt, Jan. 9th. March 5th, and April 2i)d. 1892. 

* Quttmann; Berliner Klin. Wnoh., No. K, 

S Allgemelne Medicliiische CentnI-Zeitung, Xo. 60, 1894. 


appearing about the same time. In twelve of the fifteen 
oases profuse perspiration was produced half an hour a^er 
the medicine was taken, but this did not exert any un¬ 
pleasant effect on the general condition, and there waa 
never any giddiness, singing in the ears, nausea, or gastric 
disturbance. The Infl^mation never passed from one 
joint to another, though in two cases the swelling reappeared 
in three or four days in the joints which bad been 
affected. Here a continuance of the salopben caused 
the symptoms to vanish in three days. The drug waa 
also uaed suooessfully in five cases of muscular rheu¬ 
matism of the neck ; ^so in a case of purpura rbeumatica 
in a girl fourteen years of age, where there were large 
purple spots on various parts of the body, and the knees 
and ankJes were swollen and painfol; there were aUc 
complete loss of appetite, great lassitude, and continuous 
pyrexia. The day before the attack the girl bad been wet 
through and bad sat all sobool time in her wet clothes. 
The limbs were enveloped in cotton wool, and seven and & 
half grains of salopben were given every two hours to thfr 
extent of seventy-five grains per diem. On the fourth day 
the temperature had become normal, and the spots had 
become lighter iu colour and less tender to the touch,, 
though a few additional smaller ones had made tbeiz" 
appearance. In nine days all the pain, cedema, and spots 
had disappeared, and three days later the patient waa 
allowed to get up. Again, similar treatment cured another 
girl thirteen years of age who suffered from rheumatic chorea, 
complicated with a slight systolic apex bruit which, together 
with the chorea, disappeared in twelve days. In five oases- 
of migraine in children, where no cause such as worms or 
cerebral tubercle could be made out, two or three doses 
relieved the headache and enabled the children to return to- 
their school work. In toothache, too, of rbeumatio origin 
seven and a half grains of salopben effected a complete cure. 
It was found that the children made no difficulty about 
taking salopben in the form of powder washed down with 
water or suspended in a tablespoonful of water. 

diphthbbia tbbatbd bt antitoxic sebum in countbt 

PBACTICB. 

The value of diphtheria antitoxin in country piaotioe is 
the gist of a report by Dr. Sbrahlmann* of an epidemic in 
Wildesbausen, a village oontaining abont 2000 inhabitants, 
in tbe Grand Duchy of Oldenburg From August, 1893, tn 
July l»^t, 1894, the number of cases of diphtheria was 364, of 
which 48 proved fatal. Daring tbe latter part of tbe time— 
that is to say, from May 14tb to July Ist—all tbe fresh 
cases, 48 in number, were treated by the injection of tbe- 
Bebring - Ehrlich antitoxic serum. Only 3 of these oases- 
proved fatal, 2 from general blood poisoning, due to tbe 
invasion of streptococci, and 1 from croup, for which last 
tracheotomy was performed. Some of tbe remaining 45 oases- 
were very severe, with enlargement of the glands of tba 
neck, fetor of tbe mouth, thick dirty grey exudation on 
tbe tonsils, soft palate, and uvula, and a large amount 
of InfiltratioD and high fever. As a rule two cubic centi¬ 
metres of the serum were injected at first and afterwards 
half that quantity; in severe cates the injections were 
repeated several times, sometimes as often as every day. The 
change produced was remarkable, the exudation beaming 
clean and white, the temperature going down, and tbe 
patient’s general condition improving greatly. Subsequently 
the exudation peeled off. Tbe most striking results were- 
obtained when tbe treatment waa commenced at the outset 
of a case. Here tbe abnormal appearances generally vanisbed 
within four-and-twenty hours. The serum was also employed 
in 94 cases as a prophylactic, and appeared to protect, 
children even in tbe midst of infected families, though not 
for any very lengthened period, as some of those so protected 
contracted tbe disease from five and a half to ten weeks sub¬ 
sequently. Tbe injections were made between tbe shoulder- 
bl^es, and in no case produced any unpleasant effects. 

EFFECT OF MEBCUBY OK THE BLOOD. 

Dr. Kozlovski,^ who has examined tbe blood in ten* 
syphilitio patients and in four healthy persons both before 
and after mercurial treatment, finds that though changes in 
the number of tbe red corpuscles are produced in both 
classes of subjects they are oot definite or regular. Tbe 
same may be said of the white corpuscles, and there is no 


* Allci-meliie MMicInischp Cpiitrat ZcitiiiiK, July 21st, 1894. 
» Vrach, No. 16, 1894, Art. liv. 
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difference between the eypbllitio and the non-sjphilitic 
subjects. He found, however, that the over-matare forms 
of white corpuscles were increased by mercury in syphilitics 
bat were diminished by its ase in hefdtby persons. 


CHOLERA. 


The present season natorally causes some anxiety as 
regards cholera, for it is now and daring next month that 
the disease freqaently manifests itself with force, and an 
epidemic nsaally gives signs of increase and extension in 
the event of its ^vancing. Notwithstanding that this is the 
third year of prevalence of the present epidemic in Earope, 
and that it seems to have acquired a firm foothold in certain 
parts of the Continent and is still slowly extending itself, 
we think that this country, at any rate, is to be congratulated 
on the coarse which events have so far taken. The situation 
most, as we have said, be read in connexion with the 
advancdng season and the prevailing meteorological con¬ 
ditions, and these are, so far as they go, inimical to any 
rapidly progressive advance and development of the epidemic. 

Sammarily expressed, we may say there has been a revitali¬ 
sation of the disease in Rassia, Poland, and adjoining districts 
of Anstro-Hungary and Germany, and in other countries 
also. This year cholera has extended (and firmly established 
itself, apparently) In Eastern and Northern Galicia, and 
outbreaks, more or less severe, or cases more or less 
numerons, have been reported in European Turkey, in 
Germany, from towns and villages on the Vistula, and in 
Sweden, Belgium, Holland, and France. As regards the 
latter country it must be borne in mind that the local 
development of cholera and its endemic prevalence in the 
vicinity of Paris was one of the very earliest facts connected 
with the medical fatstory of the present epidemic, abont 
which but little was said at the time, nor have its exact origin 
and causes been hitherto satisfactorily accounted for. The 
reticenoe shown by the French authorities has been main¬ 
tained throngbout, but we know that undoubted cases of the 
disease or its congeners have been reported from time to time 
under their true name, or some of its pseudonyms, in various 
departments of I'rance in seaport towns like Marseilles 
and Bordeaux. 

Since our last week's chronicle we have—according to a 
report from Vienna of the 17tb Inst.—official retnma of the 
occurrence of 253 oases and 161 deaths and of 54 cases and 
28 deaths in Galicia and Bakovina respectively in two days. 
Later official returns show that cholera is still prev^ling iu 
those districts up to the present time at very much the 
same rate ; iod^, the disease shows signs of increas¬ 
ing instead of abating, and It is said to be of a virulent 
type, the number of deaths to attacks being excessive. At 
Czemovitz, the capital of Bukovlna, the ignorant lower classes 
unfortunately entertain the ridiculous idea that the medical 
practitioners poison the patients, and this has naturally led to 
a concealment of cases and to ill-feeling against members of 
the mescal profession. The disease prevails very extensively 
in the provinces of Galicia and Bukovina. and it is feared 
that it may be spread into Moravia and Silesia by Galician 
troops taking part iu the forthcoming military manoeuvres in 
Bohemia. 

Cholera is more or less prevalent at Amsterdam, Rotterdam, 
Maastricht, Haarlem, Wormerveer, Purmerend, Kolbom, and 
other places in Holland. There have been altogether 35 oases 
and 15 deaths in Amsterdam. 

It is reported from Constantinople that cases of choleraic 
disease have reappeared at Scutari, where an outbreak 
occurred last summer. 

There is little iutelligence of importance from Berlin 
regarding the presence of cholera in Germany. Professor 
Pfeiffer and some of the members of Koch’s Institute have 
gone to the Prusso-Russian frontier to investigate the state 
of affairs there. The German Office of Health and the Cholera 
Commission, with Professor Koch, are actively engaged in 
deliberating as to the expediency of adopting any fresh 
precautionary measures. 

The epidemic still continues iu Russia. The notification 
of the appearance of cholera at Nijni Novgorod, where there 
have been 60 cases, may prove important, seeing that the fair 
is being held there. 

In order to fill up and complete our serial picture, as it 
were, of the present aspect of cholera, we may here advert to 


the latest intelligence from India r^ardlng the [ffogress of 
the disease there, for it seems to illustrate one fact in 
r^ard to cholera—viz., the infinence of season. And here 
we may remark. poitant, that a cholera epidemic in 
India, as is well known, does not proceed in the course 
of the rivers, but against them. The rivers, of course, flow 
downwards from the snow-clad bills of the Himalayas to 
the plains, whereas an epidemic of cholera invariably travels 
the reverse way in that country, whatever it may do else¬ 
where. This is the season for the manifestation of 
cholera outside and beyond its endemic area in Bengal, and 
we learn from the Anglo-Indian papers that, some cases 
having occurred in the Royal Irish Fusiliera at Allahabad, 
that corps has been moved out into a cholera camp on the 
Jubbulpore line; that a severe outbreak of oboiera has 
occurred in the city of Cawnpoie ; that the Deputy Commis¬ 
sioner at Unas died of cholera after three hours’ illness; 
that sporadic cases of the disease have made their appear¬ 
ance in various cantonments of the North-West Provinces 
and Oudh; that several cases of cholera have occurred in 
Lucknow and also at Belgaum Fort; and, lastly, that a 
severe outbreak is reported as having occurred at one of the 
large civil hospitals in Bombay, the exact origin of which 
has not yet been traced. 

It remains to add a few words in regard to the facts 
connected with the alleged cases of cholera in this country. 
We have nothing to add about the ship Balmore, except 
the men who were suffering from choleraic diarrbeea have 
quite recovered and been discharged. A case of supposed 
cholera (attacked on the 12th inst.) was removed to the 
Gravesend hospital from a ship which left St. Petersburg on 
the 6th and Cronstadt on the 7th inst. A death from sup- 
poserl cho’era was reported as h-aving occurred daring the 
voyage of the steamer Harrogate from St. Petersburg Pi the 
Tyne, where the vessel arrived last Saturday ; the remainder 
ot the crew were quite well. There is no truth in the 
reported detention of a ves?cl from the Black Sea at the port 
of Iliirwich on account of cholera on board. 

As regards the fatal case of supposed cholera at Battersea, 

' the medical officer of the Local Oovemment Board has pro¬ 
mulgated the results of the bacteriological investigation mada 
by Dr. Klein, who reports that, whilst to the naked eye the 
pathological appearances were typical of cholera, the micro¬ 
scopical and culture results obtained were altogether nega¬ 
tive as to the existence of cholera. From this it may be 
inferred that Dr. Klein now considers that the presence of 
Koch’s comma bacillus is the only reliable evidence of 
cholera, and the public generally, and the x>rofession in par¬ 
ticular, would, we imagine, be glad to know precisely whether 
this inference be correct. 

The metropolitan sanitary and vestry authorities, we 
notice, have issued special sanitary insttuctions for house¬ 
holders, and notified the hospital and other arrangementa 
that have been made for any cases of cholera that may here¬ 
after appear. We would direct our readers’ attention to the 
articie by cur special correspondent in the present number 
of Tns Lakcst descriptive of the results of his personal in¬ 
vestigations and inquiries during bis recent visit to Hamburg. 

It may be useful and pertinent hare to make a few explana¬ 
tory remarks. The different behaviour of Hambuig and 
Altona during the late cholera outbreak was a very strikiBg 
and interesting matter, seeing that the difference was attri¬ 
buted altogether to the different water services of the two 
I places. Those people supplied from the Altona source 
escaped the epidemic, whereas the Hamburgers suffered 
severely from it, the Hambuiger • Platz forming a sort 
of boundary line, the inhabitants of which square, 
although on the Hamburg side of it, obtained their water 
from the Altona supply and did not suffer from cholera. 
Both Hambnig and Altona derive their water-supply from 
the Elbe, the latter from apparently the worse position as 
regards the risk of sewage contamination ; bat the Hamburg 
supply was delivered direct from the depositing tanks into 
the city, while the Altona supply was subjected to filtration 
through sand and gravel filter-beds. The cause of the im¬ 
munity of Altona was regarded by Professor Koch, however, 
as attributable in reality to the formation and presence of 
a slimy coating—“Scblamm”—composed of an admixture of 
Elbe mod, organic matter, and micro-otganisms, and deposited 
on the surface of the sand-filter. 

The Timet correspondent reports from Berlin on the 2lBt 
inst. that isolated cases of cholera occur in the province of 
East Prussia, cbiefiy in the district of Lansberg. At the 
village of Niftdzwedzen, in Hie district of Johannisboig, there 
had been 67 oases and 21 deaths up to Sunday last. 
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A VISIT TO HAMBURG.! 

(Bt oub Special Cobbbspondemt.) 

The Various Causes of Cholera.—The Immunity op 
Altona.—The Harbour.—The Water-supply.—The 
Sewers. 

In spite of the great cholera epidemic of 1892 it must be 
acknowledged that the sanitary condition of Hamburg has 
improved. Thoagh the popalation has increased the death- 
rate has fallen, as the following official figures show :— 


Table I.— De‘ith-rate$ per 1000 of the Population of 



llamhvrg from 

1871 to 180 

■) 


Yenr. 

Per 1000. 

Year. 

Per 1000. 

Year. 

Per 1000. 

1871 

. 37*1 

1879 ... 

... 26*5 ' 

1887 

. 27*1 

1872 

. 26*7 

1880 ... 

... 25*5 1 

1838 

. 25*3 

1873 

. 30*3 

1881 ... 

... 24-8 

1889 

. 23-9 

1874 

. 27*0 

1882 ... 

... 24'5 i 

1890 

. 22-3 

1875 

. 265 

1883 ... 

.. 25-9 

1891 

. 23-6 

1876 

. 24*9 

1884 ... 

... 25-B 1 

1892 

. 39*8 

18T7 

. 25*8 

1885 

... 261 ! 



1878 

. 26 8 

1886 ... 

... 29*4 ; 




In the year 1871 there was an epidemic of small-poz, which 
was attribated to the presence of a large nnmber of French 
prisoners in the town. In 1873 there was an epidemic of 
cholera, and in 1886 an epidemic of typhoid fever. These 
figures show that while the popalation continued to drink 
the xmfiltered water of the Elbe the mortality was redaced. 
Kevertbeless, the connexion between the contaminated 
waters of the Elbe and, I will not say the existence, but 
the spread, of cholera is distinctly marked. The epidemic 
began among those who were most exposed to contact with 
this water, and there was a larger proportion of cases among 
the liver and harbour popalation. Hew docks were in coarse 
of construction in 1892. Hen worked all day long standing 
in the water, and it was among this popalation that the 
greatest number of oases occurred. In the districts of 
Veddel there were 118 98 cases and in the Peats 
and Ealte-Hose districts there were 140 20 cases per 
-1000 inhabitants. In no other part of Hamborg did 
the proportion of cases reach anything like these terrible 
figures. These fatal districts are to the soatb of the Elbe. 
Immediately facing them on the northern banks of the Elbe ; 
is the Billwarder-Ansschlag quarter, and here the largest 
camber of cases occurred, but they only amounted to 4013 
per ICOO. It is, however, most important to note that, 
though the labourers who toiled in the water and the mud of 
the banks of the river readily fell ill, the proportion of 
mortality was much lower than in the other districts. Thus, 
in the Veddel districts the 118'98 cases resulted in only 27*50 
deaths, and the 140*20 cases in the two other neighbouring 
districts produced only 25*13 deaths per 1000 of the popnla- 
tiOD. Though these figures constitute the highest death-rate 
from cholera of any district of Hamburg they are much 
emaller than what might have been expected, considering the 
Dumber of eases. For instance, in the Billciurder-Aasscblag 
quarter, where, as already mentioned, there were 40*13 per 
1000 of cases, there were ^*16 deaths per lOCO. Undoabtedly 
this enormous difference In the number of cases is doe in part 
to the exceptional energy of the medical men in reporting all 
cases. It is a known fact that more activity was displayed 
ia this respect than usual in the three districts where so 
many cases were recorded. This alone, however, does not 
eafficeto account for so marked a difference in the figures. 
I sbonld feel inclined to conjecture that as in these dis¬ 
tricts many men were constantly working in the water they 
coaid scarcely avoid being more or less poisoned. The fre- 
qaency of this poisoning was dne to the nature of their 
employment, hence it is that there were so many cases. The 
effect, however, that the ]}oi 80 n would have upon them 
woold depend upon the oonstitutional strength of each indi- 
•vidaal and upon the sanitary conditions of bis home and 
IteDcral life. This brings us back to figures that do not 
differ in so startling a manner from those of other districts, 
for the death-rates, though very high—25*13 and 27*60 per 
1000—MFe cot so very much greater than those of other iWl 
districts. It was among the labourers working in the Free 
Harbour, who were constantly wet with the waters of the 
Elbe, that the first cases of cholera occurred. Though 
tbrougbout the town this water was being consumed, it would 


l The flrtt part of this article was published in The LaxcET of July 7th. 


seem as if the nature of the employment as well as the 
contamination of the water determined the first cases. 

The disease, then, spread principally where the soil was 
damp and among the floating population. It thus seems 
that the mischief was aggravated where people not merely 
drank the water but lived on the water or on soil saturated 
with it. In The Lancet of July 7th statistics setting forth 
the greater namber of cases and deaths which occurred on 
damp soil are given. The population at Hamburg living on 
board ships and barges during the cholera epidemic was set 
down at 4552, and among this population there occarred 387 
eases and 171 deaths from cholera. The namber of cases per 
1000—namely, 82*8—was therefore not so high as in the dis¬ 
tricts where so many labourers worked in the water at the 
bailding of new docks ; bat the namber of deaths per 1000 
(37*56) was much higher. Then, in respect both to 
the number of cases and of deaths, the proportion of 
those who suffered was much larger among those 
who lived on shipboard than among the general popala¬ 
tion living on shore. Of cases occorring on shipboard, 
the principal victims were those who slept in barges. There 
were only 83 cases and 46 deaths among persons who were 
living on sea-going ships. This was due to the fact that 
greater precautions and care are taken with respect to the 
supply of drinking water to ships. Then the hygienic con¬ 
ditions on sea-going ships are very much better than on 
baizes, and the decks of the ships are higher op and away 
from the water. Men on board a big ship cannot so easily 
reach and touch the water. It has been said that the popula¬ 
tion living on board ships and ba^es helped to spread the 
disease on shore, but this has been in no wise demonstrated. 
Then it is ai^ued that the men who worked in the docks, 
on board ships and barges, hot who slept on shore, spread 
the disease in the town. Again this assertion is not proved 
by demonstration. C'bolera, when it broke out in a family of 
dock workers, generally began with the children, and not 
wii-.h the father or the brother who worked at the docks. Of 
539 cases recorded where two persons in a family suffered 
from cholera, in 266 cases the first to fall ill was a child ; in 
176 cases an adult was the first to suffer ; in 46 cases an adult 
and a child were seized simultaneously ; in 25 cases registra¬ 
tion of the cases was made on the same day without any record 
as to who was the first to suffer; and in only 26 cases the 
disease spread from one to another adult. From this it would 
seem that the constitution of the individual and the condition 
of the abode, especially the sleeping room, are the chief 
ruling factors. Sailors and bargemen, living cooped up in 
small cabins and breathing the misty air from the surface of 
the Elbe, supplied the largest number of cases and the highest 
proportion of deaths. A cholera map of the harbour would 
be most instructive. In the harbours of Dunkirk, Calais, and 
Dieppe I found that the ships where cases occarred on board 
were moored close to sewer outfalls. It would be very useful 
to have a map of the harbour of Hamborg giving the position 
occupied by the various infected ships and the various sewer 
outfalls. 

On shore the attacks of cholera were most frequent in the 
damp, unwholesome, overcrowded courts imd alleys, and 
there were more victims among the children who were 
mostly living in these unhe^thy homes than among 
the men who worked in the port and were most 
in contact with the -Elbe water. It should also be 
noted that the occupants of the lunatic asylum, though 
not especially exposed to the influence of contaminated 
waters, were especially susceptible to the disease. In the 
Friedrichburg Lunatic Asylum there were 123 cases and 
64 deaths, or cases in the proportion of 90 per lOCO and 
deaths at the rate of 47 per 1000 Inhabitants or inmates. If 
such asylums contained the same proportion of children 
as exists in the general popalation then the number of 
cases woold have been much greater. The fact that the 
inhabitants are mainly adults renders their susceptibility 
to cholera much more significant. It was also found at 
Hamburg that negroes were very liable to contract the 
disease. The pi^cipal victims of the epidemic were 
children, negroes, and lunatics. Of course, at Ham¬ 
burg, as elsewhere, drunkards were very numerous among 
the victims of the epidemic. During the small epidemic 
that occurred subsequently—that is to say, In November, 
1893 — the cases were distributed much in the same 
manner as during the great epidemic. Out of the seventeen 
persons who died from cholera in November, 1893, five were 
drunkards and two were negroes, one was a prisoner, and the 
other victim was a fireman on board a very dirty Spanish 
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•bip. Of tbe sevoDteen, onlj three were living in anjibing I 
like decent circamstances. Tbe mortality among men with* 
oat any fixed employment was macb greater than that of the 
general population, and tbe same may be said with regard to 
stokers and firemen on board ships. Thus it is the mode of 
living, tbe nature of tbe employment or want of employ¬ 
ment. tbe character of the snbsoil, tbe drainage, the sanitary 
conditions of the domicile, and the constitntional condition 
of each person that are tbe governing factors in the spread 
of cholera, and this is farther demonstrated if Altona is 
compared with Hamboi^. 

Altona is simply a continaation or saborb of Hambarg, 
but under a different municipality. It is what Salford is to 
Manchester or West Ham to London. Yet Altona was 
remarkably free from cholera during the great epidemic at 
Hambarg ; but it has gone forth tbroaghout the world that 
Altona filtered Its drinking water, while at Hamburg tbe 


10'75 and 12'56 deaths per 1000. Thus there is a deoeaie 
of cholera on tbe Altona ride of Hambarg itself. Neverthe¬ 
less, tbe contrast between Hambarg and Altona remsina 
most marked, becaase there were at Altona only 3'47 cases 
and 2'13 deaths from cholera recorded per 1000 of the 
population. Bat the immanity of Altona daring the last- 
epidemic is DO exceptional circamstaoce. Altona has always 
bMn freer from the disease than Hamburg. Cholera has 
never developed at Altona with the same intensity as at 
Hambni^. This was already noted in 1831. and in those 
days there was no difierence in tbe water-supply. Both at 
Altona and at Hamburg unfiltered water was drenk. Tbe 
following are the official figares, taken from tbe Hamburg: 
Medical State Statistics, of the various cholera epidemics, 
and they show that when there has been anything like a 
serions prevalence of the disease Altona has safiered bat 
little as compared with Hamburg :— 


Table II.— Comparison of Cholera Kpidemies in Hamburg and Altona. 



Poimla- 


l*r(iiK>r- 


IVciiKir- 



Year amt town. 

Cases, 

turn of 

Deaths. 


Ejjiitenilc began. 

Epidemic ended. 




ICOO. 


IKT 1000. 



isTt ) tlnniliurg .. . 

Altona. 

145.3P3 

937 

6-4 

49U 

3-4 

Oct. 5tb. 1331 

Feb. 2nd. 1832 

2a.CC0 

2S 

1-2 

15 

0-5 

Oct. 14tb. 1831 

j«ov. eth, 

.Qfie t Hamburg . 

^“^1 Altona. 

214.'174 

22.^4 

10-5 

1153 

5-4 

June 30fh, 1806 

0<t.22nd, 1866 

CO.OOO 

132 

2-2 

82 

1-4 

July lOtli, 

(k-l. 19lh, „ 

iQg^ ^ ••• ••• .. ••• 

. 

221.IFO 

_ 

_ 

15 

_ 

Julv. 1SG7 

Xov,. 1867 

bl.ibO 

67 

0-9 

44 

0-7 

Nnv. 6lh, „ 

Deo. 25tli, 

ifl-n 1 Hamtiiirg . 

Altona. 

32f‘.232 

171 

0-5 

701 

031 

Aug. 1st, 1871 

Sept. 22nd. 1871 

74,102 

— 

— 

105 

1-5 

Aug. 3«l, ,, 

Sept., 

lo-TT) Hamburg . 

Altona. 

348,127 

1729 

4-7 

1005 

2-7 

Juno 14th, 1873 

Nov. 8th. 1873 

fcO.OUO 


1-7 

102 

1-2 

July 16tl), „ 

Dec. 24th. 


Blbe waters weie not filtered. A story is also related ' 
of some square where tbe booses are identical in almost 
every respect, and only dijfer in so far that on one side 
of this square,_ being in Hambui^, the inhabitants drank 
nnfiltered Kibe water, while those on tbe other side belonged 
to the municipality of Altona and therefore received filtered 
Elbe water. Then follows a description of tbe havoc 
wrought by tbe epidemic on tbe Hamburg side of the square, 
while total immunity was enjoyed by the inhabitants on tbe 
Altona side. This is a pretty story—it points so clearly to 
the moral by indicating that bad water becomes harmless if 
it is propsrly filtered. Unfortunately, tbe cholera problem 
cannot be solved so easily ; and when in Hamburg itself 1 
soon found that the story of this wonderful square was a 
myth. All tbe officials whom I questioned on tbe subject 
smiled benignly at me, and seemed much amused by tbe 
legends that bad arisen out of the Hamburg epidemic. The 
square in question does, not exist at all. The most that can 
be said is that tbe frontier line between Hamburg and Altona 
is irregular, and that at a portion of its course wners it forms 
a sort of obtuse angle tbe cholera map shows a greater 
number of cases on the Hamburg side. Looking at tbe 
map as a whole, tbe difference between the Altona and | 
Hambarg sides of tbe partition or boundary is most marked 
ftnd striking, and at tbe angle in question tbe difference is 1 
pattioularly well defined. But there is a shading off, and no | 
distinct wall-like lice. Tbe dots showing the habitations 
of persons who died from cholera become lees frequent 
and farther apart as Altona is approached ; but they 
do cot stop at the Altona boundary, they overlap the 
frontier line and appear on the Altona side. If the 
epidemic was due solely to tbe water-supply it would stop 
as before a wall when it reached tbe boundary of Altona. 
It does nothing of tbe sort; tbe prevalence of cholera, the 
intensity of black spots on tbe map, gradually lessens as tbe 
high, dry, and well-drained ground of Altona is approached. 
A great portion of Altona Is built on abill. Hamburg lies at 
the foot of Altona iu damp, low groiiud, and there are also 
a beautiful park and a hill studded with trees which separate 
a portion. St. Paul', from the most seriously infected districts 
of Hamburg. On tbe other hand, however, there Is a part of 
Altona which is low-lying and damp, and here there were a 
good many cases of cholera. If one looks at tbe cholera 
map of Hamburg it will be seen that Altona is to the west, 
ana that tbe worst cholera districts are to the east of tbe 
town. While the easterly districts of Hamm-Marsch and 
BUlwarder show death-rates from tbe disease of 39'38 and 
40T3 cases and 21‘37 and 24'16 deaths per 1000 inhabitants, 
^e westerly districts of Kimsbiittel and St. Pauli, which 
touch Altona, bad 18'54 uid 25 05 cases of cholera and 


In face of tbe importance sometimes attributed to tbe 
question of water-supply tbe above figures are very in¬ 
structive. They show that Altona was comparatively free 
from tbe disease before its waters were filtered. Though 
contaminated water is probably tbe most effectual of all 
means for spreading cholera, it would be a very mischlevooe 
error to imagine that Hamburg has become a safe town 
becaase its supply of drinking-water is now carefully filtered. 
This alone will not suffice to place Hambuig in tbe same 
favourable position as that enjoyed in tbe gp'eater part of 
Altona. The authorities of Hambarg deserve great praise 
for the energy with which they at once set to work to supply 
the most obvious need of tbe town—a purer provision of 
water ; but it cannot be said too often that this,, by itself, 
does not suffice. 

The new waterworks were completed in May, 1893, though 
in September, 1892, they had not been commenced. Four 
thousand men were employed night and day, and thus tbe 
work, regardless of expense, was hastened forward. The 
water is cow taken at a point much higher up tbe river—that 
is to say, further from a possible backwash, bringing with it 
water trom the sewer outfall. Tbe distance from the old 
intake is 2400 metres. Formerly tbe water was pumped into 
a set of tanks on the mainland close to the town, and after 
it had been allowed to settle for a little while was delivered 
to tbe houses in tbe town without undergoing any filtering 
process. That such water should have been contaminated 
by the sewerv, the sewage being brought from tbe sewer 
outfalls to tbe water intake by tbe rising tide, was most 
probable. The specific cholera germs might have been 
introduced into tbe water by sewage contamination, by 
tbe drainage from tbe ships in tbe harbour, or by tbe 
encampment of Russian emigrants on tbe banks of tbe 
river. Then tbe disease spread througbont Hamburg; but 
it would be dangerous to conclude that it was due merely 
to the contamination of the water. The numerous facts 
given above show that there were many other causes at 
work, and that where these other causes were absent tbe 
contaminated water alone either did not canse any attacks 
or only a few cases of cholera. Now the water of tbe EltM 
taken at a safer and greater distance from tbe town and it» 
sewer outfalls, la pumped on to au island in tbe Elbe. Here 
it remains for twenty-four hours In tbe newly constructed 
tanks. Ordinary sand filters are used, measuring in all 
137 000 square metres and filtering at the rrie of one and a 

half metres per square metre of surface in tbe twenty-four 

hours. Actually from 120,000 to 130,000 cubic metres or 
filtered water are supplied to the town of Hambarg per day. 
In August, 1892, during tbe cholera epidemio. so as to ensure 
tbe efficient flashing of the closets, as much as 280 litres of 
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the then oafiltered water were supplied per bead per day. 
Now the supply of filtered water is equal to about 220 litres per 
day. The water is raised, asformerly, intoawater tower, and 
thence reaches the bouses by the force of gravitation. The 
bacteriological examinations show that the filtering process 
is satisfactory and efficacious. So it may be at once acknow¬ 
ledged that the cholera epidemic has brought about at least 
one great improvement—Hamburg has now filtered water to 
drh)k; but there remain yet untouched the grave problems 
of the bousing of the poor and the general drainage of the 
town. 

The old main sewers of Hambui^ were intended to drain 
away the subsoil waters. Consequently they are not im¬ 
pervious, and if they drain away some of the subsoil 
waters they also contaminate those waters by allowing 
the sewage to escape into the surrounding ground. Many 
of the sewers are of brick, and are therefore porous, and 
some are absolutely horizontal^that is to say, utterly devoid 
of fall. Fortunately, the lake—the Aussen-Alster—and the 
etream called the Biile are some four metres above the lowest 
levds of the town, so that by discharging some of their 
waters into the sewers these can be e.'vsily fiusbed. The 
eewers vary in size from 3 metres to 0’57 by 0*86 metre in 
diameter. The latter, the smallest sewers, can therefore be 
cleaned out by band. The sewers are ventilated by the rain¬ 
water pipes, but as there is no system of inspection in force 
to ensure the proper trapping of the bouse drains there must 
be many escapes of sewer air Inside inhabited houses. Then 
there are storm overflows into the Alster ; thus the foulness 
of the sewers not only contaminates the river and harbour, 
but also the beautiful inland lakes that are surrounded by 
luxurious villas and much frequented by pleasure boats. 

In conclusion, therefore, Hamburg requires a general 
scheme of drainage, so that the town may have watertight and 
self-cleansing sewers; and, above all, Hamburg needs new by¬ 
laws, energetically applied, under which medical officers and 
sanitary inspectors may see that all drains are properly 
trapped and ventilated, that no bouse is overcrowded, and 
that all old insanitary property is pulled down and whole¬ 
some dwellings built in its stead. Till this is done the 
^eatestport of Germany will continue to be exposed to the 
danger of yet another cholera epidemic. 


THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 

The annual general meeting and conference of this 
association was held at the Hotel Metropole, London, on 
July 6th last, under the presidency of Mr. Frank lliffe, 
when there was a large attendance of members. 

The annual secretiirial report was presented by Dr. R. 
Ritchie Giddings, tbe bon. general secretary, and, having been 
read, was adopted upon the proposition of Mr. Henry Fitz- 
OibbOD, seconded by Mr. Bertram Thornton. It indicated 
that tbe present position of the association is an eminently 
satisfactory one, as its membership already consists of a 
large proportion of tbe postal medical officers of tbe United 
Kingdom, and especially of those located in its most important 
towns—e.g., Manchester, Liverpool, Newcastle-on-Tyne, Glas¬ 
gow, Edinburgh, Dublin, Belfast—and many in the metro¬ 
polis &:c. It further reviewed tbe origin of tbe association and 
its special purpose, which is the bringing of a large number of 
profession^ men into tench with one another who hitherto 
have had an isolated official existence, although engaged in 
a common work, thereby facilitating their taking counsel 
together upon topics porsessed of special interest to them as 
a body, while at the same time seeking to engender good 
fellowship between them. After having referred to tbe fact 
that apparently such an association has long been a recognised 
requirement amongst postal medical officers, as evidenced 
by so large a proportion of those whose responsibilities are 
the greatest having attached themselves to it, it brieSy 
alluded to tbe magnitude of the loss which the post^ 
eervice has sustained by the recent decease of Sir A. 
Blackwood. A report was then presented by Mr. Henry 
Fitz-Gibbon, hon. secretary to tbe association in Ireland, 
which, having been read, and, upon the proposition of 
Dr. Dougan, seconded by Mr. Walter Pratt, having been 
adopted, pointed out that the medical officers in all the im¬ 
portant centres of bis portion of tbe kingdom bad now become 
members of the association, whilst a statement by Dr. Williaui 
Dougan. hoD. secretary to tbe association in Scotland, re¬ 
corded tiiat a similar condition of affairs existed there. 


Later the audited financial report, which showed that 
association's finances are quite satisfactory, having been pre> 
sented, was adopted upon tbe proposal of Mr. Matthew 
Halton, seconded by Mr. Albert Peacock. Tbe code of rules 
of tbe association came next under consideration and upon 
the moving of Mr. Peacock, seconded by Mr. Halton and sup¬ 
ported by Messrs. Thornton, Dunn, Moone, Goss, Parnell, Dr. 
I’aramore, and others, was provisionally adopted and ordered 
to be printed and circulated among all tbe members. 

The meeting then proceeded to tbe election of an executive 
for the ensuing year, when it was unanimously agreed, upon 
the motion of Mr. Peacock, seconded by Dr. Walton Browne, 
that tbe whole of tbe previous executive should be requested 
to continue in oflice, and, on tbe proposal of Mr. Halton, 
seconded by Mr. Fitz-Gibbon, that Dr. J. Walton Browne 
should be elected to fill tbe vacancy in tbe committee caused 
by tbe resignation of Mr. Wright. It was also agreed unani¬ 
mously, on the proposition of Dr. Giddings, seconded by 
Dr. Paramore, that Dr. John Watson, of Manchester, shonld 
be the vice-president for tbe ensuing year. 

The meeting subsequently devoted itself to tbe discussion 
of several technical departmental topics possessing a special 
interest to those present. The question of alcoholism amongst 
postal emploj^s was considered, and a resolution was uns^- 
monsly adopted avowing the determination of members to 
assist the Postmaster-General, so far as lay in their power, in his 
endeavours to eradicate it wherever it might be found to exist. 

The recent suggestion that Post-office buildings should be 
subject to tbe inspection of local sanitary authorities was 
also under discussion, and although tbe opinions of membm 
were very strongly antagonistic to any such practice being 
legalised it was deemed to be unnecessary at tbe present that 
tbe association should take any definite steps in tbe matter 
until it became apparent that there was some probability of 
these suggestions ^ing acted upon. 
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LOCAL GOVERNMENT DEPARTMENT 


BEPORTS OF MEDICAL OFFICBBS OF HEALTH. 

Hirmiftgham Urban Sanitary Diitrict .—The population of 
Birmingham Is rapidly approaching half a million, the 
estimation for tbe middle of 1893 having been 487 897. Tbe 
general death-rate for the year was 21'5 per 1000, a rate 
higher than any recorded within recent years. This excess 
was in largo part due to the high mortality from diarrhoea. 
Dr. Alfred Hill expresses his regret that tbe gradual decrease 
in the death-rate of the etty which manifested itself 
between 1874 and 1888 has not been maintained. In oom- 
mentiog upon the relation between diarrhoea and general 
insanitary conditions, more especially collections of filth. 
Dr. Hill calls attention to tbe lai^e number of ashpit privies 
still existiug in Birmingham, and be remarks ; "I fear that 
until these cardinal points of sanitation receive doe atten¬ 
tion there is little prospect of such an amelioration of tbe 
public health as to materially affect the present death-rate.” 
These remarks seem to raise questions as to whether the 
opening sentence of an article in one of the current monthly 
magazines, that “municipal reformers look to Birmingham 
as tbe eyes of the faithful are turned to Mecca, ” is exactly 
applicable. Although tbe general death-rate was high, that 
from diphtheria was one of tbe lowest recorded since 1886. 
being but 0 09 per 1000 living. As regards small-pox and 
vaccination, the following table is of interest:— 


Ages. 

Vaerinated. 

Unvaoci noted. 

* 

& 

0 

a 

-ti 

Hi 

S A 

a 

u 

Deaths. 

.. . ... 

lit 

"U 

Unrlerlyear . 

0 

0 

_ 

14 

6 

43 

Between 1 and 5 years ... 

6 

0 

— 

21 

12 

8! 

„ 5 and 15 „ 

101 

0 

0 

34 

2 

6 

„ 15 and 25 „ 

358 

6 

2 

18 

4 

22 

„ 25 and 45 „ ... 

316 

22 

7 

16 

7 

44 

45 and 65. 

58 

8 

14 

1 

0 


At 65years and upwards... 

8 

2 

— 

1 

1 

— 
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The next table is also of iotereet, and bas raferenoe to the 
average nttmber of days spent in hospital bj the vaccinated 


and onvaccinated. 

Averapc numlnT 
of days 
in lios])itut. 

All vaccinated cases . 30 

Cases with one mark. 34 

,, two marks. 33i 

,, three ,, . 

,, four „ . 28 

,, five „ . 26i 

Unvac^nated cases . 50 


There seems to have been an exceptional incidence of small¬ 
pox in the area sarroaoding the Small-pox Hospital, and 
Dr. Hill statea that this has been regarded b; some as a 
conclasive proof of the aerial spread of the disease. He, 
however, does not take this view, and seems to think 
the fact that the tramp ward of the workboase is near 
the Small-pox Hospital is a snfficient explanation of this 
increased incidence. He adds, too, that “the workboase, the 
asylam, and the gaol, the first only a few yards, the 
second 500, and the third 550 yards distant from the Small¬ 
pox Hospit^ have escaped with so few cases of the disease 
that it is reasonable to conolnde that they were the resnits of 
infection throagh ordinary channels and were not due to the 
hospital. Only 33 cases occnired In the workboase daring 
the year, 2 in the asylum, and 1 in the gaol.” Having 
regara to the very great interest which is now being evinced 
in the inflaence of small-pox hospitals, it is to be regretted 
that Dr. Hill did not publish in bis report a spot map showing 
the dUtribntion of small-pox cases, more especially so as the 
epots could have been easily added to the spot map already 
given of diphtheria, scarlet fever, and entericfevei. The Small¬ 
pox Hospital seems exceptionally well situated for accurate 
observation, as a canal runs on one side, which would con- 
eiderably facilitate the elimination of personal intercouree. 
As r^ards the incidence on the public institutions referred 
to, it would have added to the interest of the observations 
had all the facts as regards vaccination, visiting, &c. been 
given, as also some Information as to the direction of the 
prevailing wind at or about the time when the aggregations 
of acute cases were present in this hospital. The work- 
house, the institution nearest the hospital, certainly suffered 
heavily, more especially when the facilities for observation, 
waccination, and isolation which would obtain there are 
taken into account. However, we believe that Birmingham 
has now obtained a separate site for a small-pox hospital, 
well removed from any aggregation of population. 


VITAL STATISTICS. 


HBALTH OV BNGLISH TOW9S. 

1h thirty-three of the largest English towns 6508 births 
and 3526 deaths were roistered daring the week ending 
Ang. 18th. The rate of mortality in these towns 

which had increased in the preceding five weeks from 16'9 
to 17'6 per 1000, was again 17-6 last week. In London the 
cate was 17'1 per 1000, while it averaged 17'9 in the thirty- 
two provincial towns. The lowest rates in these towns were 
iO‘7 in Plymouth, 11*6 in Cardiff, 11‘8 in Halifax, 12 0 in 
Swansea, and 12'1 in Derby; the highest rates were 20-8 in 
Wolverhampton, 23 3 in S^ford, 30*4 Preston, 30'6 in bander- 
land, and 30'9 In Liverpool, 3526 deaths included 721 
which were referred to the principal symotic diseases, against 
S39 and 752 In the preceding two weeks; of these, 442 
resulted from diarrhcea, 71 from measles, 70 from dipb- 
tberla, 69 from whooping-cough, 36 from “fever” (prin- 
•oipally enteric), 28 from scarlet fever, and 5 from small¬ 
pox. These deaths caused the lowest rates in Plymouth, 
Swansea, Oldham, and Gateshead, and the highest rates in 
Leicester, Liverpool, Salford, Preston, and Sunderland. 
The greatest mortality from measles occurred in Halifax, 
(Bristol, and Sunderland; from whooping-cough in Preston, 
Korwich, Swansea, and Huddersfield; from *'fever” in 
Liverpool and Salford ; and from diarrhcea in Burnley, 
Sheffield, Sunderland, Liverpool, Leicester, and Preston, 
The 70 deaths from diphtheria included 57 In London 
^and 2 In West Ham. Four fatal cases of small-pox were 
registered in London and 1 in Plymontb, but not one 
in any other of the thirty-three towns. There were 
179 cases of small-pox under treatment in the Metro- 
^iitan Asylum Hospitals and in the Highgate Small¬ 


pox Hospital on Saturday last, the 18tb lost., against 
207, 215, and 209 at the end of the preceding three 
weeks;.37 new cases were admitted during the week, 
against 152. 40, and 28 in the preceding three wee]^ 
The number of scarlet fever patients in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hos¬ 
pital at the end of the week was 21^, against 2197. 
2221, and 2193 on the preceding three Saturdays; 182 
new cases were admitted during the week, against 
259 and 208 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 144 and 151 in the preening two weeks, 
declined to 145 last week, and were 33 below the corrected 
average. The causes of 60, or 1‘7 per cent., of the 
deaths in the thirty-three towns were not oertified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Cardiff, Bradford, Sunderland, Kewcastle-on-Tyne, and in 
eight other smaller towns; the largest proporriozis of un¬ 
certified deaths were registered in Norwich, Salford, Preston, 
and Sheffield. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16'3 and 15'6 per 1000 in the preceding 
two weeks, further declined to 14*6 during the week ending 
Aug. 18’h, and was 3 0 per 1000 below the mean rate daring 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 8 6 in Perth and 
IZ'l in Edinburgh to 15'8 in Greenock and 17*4 in Dundee. 
The 415 deaths in these towns inclnded 20 which 
were referred to diarrhcea, 10 to whooping - congh, 7 to 
diphtheria, 4 to measles, 3 to scarlet fever, 3 to “fever,”and 
1 to small-pox. In all, 48 deaths resnlted from these 
principal zymotic diseases, against 65 and 69 in the preceding 
two weeks. These 48 deaths were equal to an rate of 

1-7 per 1000, which was 1-9 below the mean rate last week 
from the same diseases in the thirty-three large English 
tovms. The fatal cases of diarrhcea, which had been 
20 and 39 in the preceding two weeks, declined agrun to 
20 last week, of which 14 occurred in Glasgow. The 
10 deaths from whooping-cough exceeded by 2 the 
number in the preceding week, and inclnded 4 in 
Glasgow, 2 in Edinburgh, and 2 in Aberdeen. The fatal 
cases of diphtheria, which had been 12 and 3 in the pre¬ 
ceding three weeks, rose again to 7 last week, of which 4 
occurred in Glasgow and 2 in Dundee. The 4 deaths from 
measles showed a marked decline from those recorded in 
recent weeks, and inolnded 3 in Dundee. The fatal cases 
of scarlet fever, which had been 2 and 4 in the preceding two 
weeks, were 3 last week, of which 2 occurred in Glasgow. 
The 3 deaths referred to “fever” showed a slight further 
decline from recent weekly numbers, and included 2 in 
Glasgow. The fatal case of small-pox was registered in 
Greenock. The deaths referred to diseases of the lespiratory 
oigans in these towns, which had been 54 and 66 in the pre¬ 
ening two weeks, were 54 last week, and were 35 below 
the number in tbe corresponding period of last year. The 
causes of 37, or nearly 9 per cent., of the deat^ in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad declined in tbe 
preceding three weeksfom 22-2 to 18'5 per KXX), rose again to 
19’7 daring tbe week ending Aug. 18ch. During the past seven 
weeks of the current quarter tbe death-rate in tbe city bas 
averaged 19-1 per KXK), against 16 9 in London and 14‘8in 
Edinburgh. The 132 deaths registered in Dublin during the 
week under notice included 14 which were referred to the 
principal zymotic diseases, against 13 in each of the 
preceding two weeks; of these, 6 resulted from diar¬ 
rhoea, 3 from small-pox, 2 from whooping-cough, 1 from 
scarlet fever, 1 from measles, 1 from “fever,” and not 
one from diphtheria. These 14 deaths were equal to an 
annual rate of 2*1 per 1000, tbe zymotic death-rate daring 
tbe same period being 3‘2 in London and 1-5 in Edinburgh. 
Tbe fatal cases of diarrhoea, which bad increased from 
3 to 8 in tbe preceding three weeks, declined again to 6 last 
week. Tbe deaths referred to small-pox, which bad been 
1 in each of the preceding two weelcs, were 3 last week, 
a higher number than bas been recorded in tbe city in any 
week since October, 1880. Tbe mortality from “fever ” was 
below that recorded in any recent week. Tbe 132 deaths in 
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Dublin last week Incloded 25 of infante under one year of 
age, and 21 of persons aged upwards of sixty years; the 
deaths of infante showed a slight farther increase apoo 
recent weekly nambera while those of elderly persons 
showed a marked farther decline. Three inquest cases and 2 
deaths from rioleoce were r^ristered ; and 51, or more than 
a third, of the deaths occurred in public institatlons. The 
causes of 8. or more than 6 per cent., of the deaths in the 
city last week were not oertided. 


THE SERVICES. 


. Abmy Medical Staff. 

Surgeon •Colonel (local and temporary Sorgeon • Major- 
General) Thomas Walsh to be Snrgcnn-Majoi-Genera), vice 
P. B. Smith, M.D., retired. Brigade-Snrpeon-Lieutenant- 
Colonel William D. Wilson, M.B., to be Surgeon-Colonel, 
vice Surgeon-Colonel T. WaUb. Surgeon-Lieateoant-Colonel 
Anthony L. Brown to be Brigade - Sargeon • Lieutenant- 
Colonel, vice Brigade • Sargeon - Lieutenant - Colonel W. D. 
Wilson, M.B. Sargeon-M»jor Richard C. K. Laftan, from 
the Seconded List, to be Surgeon-Msjor. 

India and thb Indian Medical Sbbvicb. 

The Queen’s approval of the following promotiona in the 
Indian Medical Service nupears in the Londm Gazfite of 
Aug. 17lb :—Bengal Jfulical £stablish7/unt : To be Sur¬ 
geon-Colonel; Brigade-Surgeon-Lieutenant-Colonel Arthur 
Stephen. To be Brigade - Surgeon • Lieutenant • Colonels : 
Sargeon - Lieutenant • Colonel Francis Cobhaic Nicholson; 
Su^eon-Lieutenant - Colonel Thomas Holbein Handley, 
C.I.E. Bombay Afediotl Eitablishmcnt: To be Brigade- 
Sni^eon • Lieutenant-Colonel : Sunrcon • Lieutenant • ('olonel 
Selim Myer Salaman, M.I). Her Majesty has also approved 
of the retirement from the Service of the undermentioned 
officer :—Brigade-Surgeon-Lieutenani-Colonel Robert Temple 
Wright, M.D., Benfjal Mcdu-al Esiiihlislinir)it. The services 
of Sargeon-Lientenant-Colonel A. S. Keid, Officiating Medical 
Storekeeper, Calcutta, have been placed at the disposal of 
the Foreign Department for employment as Officiating Agency- 
Suigeon in Baghelkhand and Tutor to Ilia Highness the 
Maharaja of Kewa, for three months. Surgeon-Captain 
C. C. Cassidy is appointed to act as Civil burgeon of 
Pnmea until further orders. 

Naval Medical Secvice. 

The following appointments are notified:—Fleet-Sur¬ 
geon Edward B. Mahon, C.B.. to the Royal Marine Artillery, 
Bastney. Surgeons: U. A. Fitch, to the liTiviiUies; H. F. 
lUewicz, to the Royal Marine Artillery, Eastney ; John 
Grant, M.B., to the Adronturer; Richard L. Price, M.B., to 
the Herald; J. P. Willis, M.B , to the litpuhc; Lawrence 
Bidwell, to the St. Vinoemt; John Jerkins, to Royal Marines, 
Plymouth ; and John D. Hughes, to the Vivid. 

Army Medical Reserve op Officers. 

Soi^eoD • Lieutenant Thomas Edmund Stuart, let Essex 
Volunteer Artillery (Eastern Division, Royal Artillery), to be 
Surgeon-Lieutenant. 

Volunteer Corps. 

Artillery: Ist Worcestershire and Warwickshire ; Soi^eon- 
Lieutenant A. F. Clay resigns hU commission (dated 
Aug. 22Dd, 1894 ).—Bide : 4th Volunteer Battalion, the 
South Wales Borderers : Surgeon-Lieutenant F. E. Paton, 
M.B., resigns his commission (dated Aug. 22Dd, 1894). 
Deaths in the Services. 

Surgeon-General Miah William Murphy (retired), whose 
death is announced at the age of eighty, was appointed 
assistant surgeon in 1842. He took part in the Burmese 
War of 1852-53, and acted at Donabew lu staff-surgeon 
(medal and c'asp for Pegu), where be was wounded. 

Sargeon - General John Henry Orr. C.B., M.D., I.M.S., 
Retired List, Hon. Sargeon to the Queen, died at South- 
boume-on-Sea recently at the age ot eighty. He entered 
the Madras Army in 1837. and from 1842 to 1862 was 
employed in the service of the Nizam of Hyderabad, taking 
part in the Malwa Campaign of 1857. From 1863 to 1865 he 
was Deputy-lnspector-General of Hospitals with the Nagpore 
Force, and retired in 1871 as Inspector-General of Hospitals 
on the Madras Medical Establishment. 

Surgeon-Major Jorn Frederick McCbea, V.C. 

Surgeon-Major McCrea, whose death we regret to have to 


announce, was bom at Fort George, Madras, were bis father 
was stationed, in 1654. He receiv^ bU medical education at 
Guy’s Hospital, and soon after qualifying was appointed Civil 
Sargeon to Her Majesty’s Forces at the Cape during the time of 
the Zulu War in 1879. In the following year be took partin 
the Bssauto War, and it was in this campaign that bis con¬ 
spicuous bravery won him the Victoria Cross. With the 
assistance of Capt^n Buxton of the Maieteng Contingent, 
Surgeon-Major (then Sargeon) HeCrea, after the Burghers 
were forced to retire, went out under a heavy fire and con* 
veyed a wounded Burgher to the shelter of a large ant-heap, 
and having placed him iu a position of safety returned to the 
ambulance for a stretcher. Whilst carrying the stretcher to 
the wcunded man be received a bullet wound in the breast, 
but notwithstanding the severity of the injury the gallant 
officer cantinued to fetch in more wcunded and to attend to 
their sufferings. 

Medical Examination of Military Candidates. 

According to the reply recently given by Mr. Woodall in 
the House of Commons on behalf of tbe Secretary of State 
for War, we are glad to notice that a full statement of tbe 
physical condition required of candidates for tbe army has 
been prepared by tbe autboiities, and may be obtained by 
candidates on application to tbe War Office, by which it is 
believed that any qualified surgeon will be able to inform 
candidates whether they are likely to pass tbe medical 
examination. This appears to os to be a commoc-senie 
and practical method of proceeding, and it is In accord¬ 
ance with a soggestion previoutly made in The Lancet to 
that effect. Next week in oar “Students’ Number’’ we 
propose to publish tbe text of the regulations with reference 
to the medical examination of candidates. 

The Army Medical Staff Examination. 

The following is a list of successful candidates for com¬ 
missions in tiic Me<licnl Staff of Her Majesty’s Army at tbe 
reci:nt c.K.Trnination in London ;— 



Mu I'ks. 

Nnmes. 


Mark?. 

Itciw.-ll. H. A. L. ... 

... 2445 

Profi it, C. W. 


... 2£>73 

Lnwsiiii. I). 

... 2270 

Wliitflipad, J. 

H. "! 

... 2013 

Iliin-i-on, W. J. 

... 2b-<0 

Tomlinson, N. 

P. ... 

... 1.499 

K. B. ... ... 

... 2178 

Ki.l.Ue, ¥. .. 


... 198fi 

I’t-ri-y, S. J. C. P. ... 

... 2168 

.Murisiiii, J. A 


... 1978 

II.i.liloii, K. E. 

... 2088 

Hc.->ton, A. S. 


... 1940 


Tbe Army and Xary Gazette states, and it corroborates 
what we have already announced, that it is very probable 
that Sni^eon-General Bradshaw, Principal Medical Officer 
with Her Majesty's Forces in India, will be granted an 
extension of bis appointment for two years, from Dec. 
next, the date on which be should ordiuarily retire. This 
extension is believed to be recommended from home. 


dorrtsponhntt. 


"Audi alteram partem.* 


THE CHELSEA HOSPITAL FOR WOMEK. 

To the SditcTi of The Lanost. 

Bibs, —When the late staff of the Chelsea Hospital for 
Women placed their resignation in the bands of tbe board of 
management they did so as they felt it the most honourable 
course to pursue after tbe publication of a report In which 
tbe censure was grave but was not apportioned to any 
particular members. In seeking re-election as Indindnw 
members each understood that be would stand or fall on hu 
own personal work at tbe hospital, and that If he 
included in the common blame hla position would be justifled 
before tbe public and the profession by the fact of bis re- 
election. As tbe board of management have failed to twe 
this view of the situation and leave it open to Inferenc^but 
we were not re elected owing to our work being Involved in 
the report, we submit as a fact that the committee 
did not include us in tbe censure of tbe report, we feel 
sure the committee of inquiry will not deny this and we 
challenge tbe board of management to disprove It 
append statistics of our operative work at tbe hospital dunng 
1893, and beg to remain. Sirs, yours truly, 

Vincent Dickinson. 

Aug. 22nd, 189«. J. A. ShAW-MACKEN«B. 

•** The statistics were appended, but we regret that, at 
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ujrata in this i'Bne, we have been unable to And apace for 
them.—E d. L. _ 


To t\e Editort of Tas Laitcet. 

Bibs, —In consequence of tfa9 oomments which have 
reoentljr been made in the medical press upon the silence of 
Che late medical staff of the Cbelsea Hospital for Women 
with regard to the report of the committee of inquiry, we 
feel it our duty to make a personal explanation. We have 
not hitherto felt at liberty to act individually, for while we 
were memberB of the late staff we felt that joint action was 
alone admissible. We are now free ^m this obligation, and 
aa our positions are identical we submit the following joint 
etatement:—1. At the end of 1893, when the boepi^ was 
closed, we had been on the staff for five and a hall months, 
onr duties being charge of out-patients and pathological work 
respectively. 2. Aa there was no recognised medical com¬ 
mittee we had no voice at all in the management of the 
hospital. 3. We had no beds in the hospital, and such 
operations (mostly minor) as we performed In the temporary 
aosenoe of our colleagues were unattended by mortauty or 
eepticssmla. 4. Oar work was not called in question by the 
committee of inquiry. 5. The association of the deaths from 
eeptictemla with the sanitary conditions of the hospital was 
not at the time obvious, and even now may be contidered a 
matter of opinion. There was, therefore, nothing to lead us 
to caU attention to the matter. 

Hitherto no one, from the medical officer of health to the 
committee of inquiry, has ventured to apportion blame for 
anything that has b^n faulty. We have so far borne the 
imputation of 'common blame. The censure implied in the 
leport of the committee of inquiry allowed us no alternative 
be^es either disclaiming reeponsiUlity at once or resigning 
with onr colleagues. We chose the latter, because it seemed 
to ns the more loyal and bononrable course. We now feel 
that we are at liberty to explahs and that justice to ourselves 
demands that we should publicly state that we bad no per¬ 
sonal share of respontiUli^ in the matter. 

It seems to ns that our position has been farther jnstified 
by the fact that we have been re-dected to the staff of the 
hospital.—We are, Sirs, yours faithfnlly, 

ABTHUB E. OiLis, M.D.. H.KC.F.; 

T W. Bdbn, M.D., M.R.C.P., 
Fhjilciaiu to Out-patieists, Cbelse* Hospital 
Aug. 21st, 1894. for Woiiu‘i>. 


To the EdUort of Thb Lahcbt. 

Bibs,— tietters having been publlsbed by certain of my 
former oolleagnes in a oontemporaiy, I now feel at liberty, 
and in a measure obliged, to pabllsb the details of my 
work. Had I had the prescience of these gentlemen 1 
might have foreseen that peteonal interests must some¬ 
times be placed before considerations of common good, and 
have realhMd that'others might not hold the views 1 have 
held—'that conjoint work th'uld be conjointly recorded. 
So far as I and tbe profetsion generally are oonoemed, 
I hope to be in a position very soon to state the whole faote 
of my operative work at tbe hospital since I joined tbe staff 
in 1801. Daring 1893 an exceptionally low mor^ity attended 
tbe work of some of the staff, an exceptionally high mortality 
that of others. Each man mnst now speak for himself. 
Personally, I have no wish to deal with ocher than my own 
work, and when tbe board of management fumiab me vrith 
my f^ records, which 1 have asked for, I trust you will 
fevour me by accepting an abetract, so that facts may 
demonstrate what word«, written or spoken, may have mis- 
rep r ee onte d. 1 am. Sirs, yonrs faitbfnUy, 

Lbith Nafibb, M.D., U.R.C.F. 

Crosvenor-ttreet, W., Aug. 18th, 1894. 


“THE ETHICS OF HOSPITALS.” 

To the Editort of Thi Lahobi. 

Bibs,—Y onr leading article on this subject in Thb Lahcbt 
of Aug. llch is one to which little or no exception can be 
taken ; but titere are two senteooee which are capable of 
mlaonderitending, and with yonr permission I iffioald like to 
enter a protest a^nst any reading which may be applied to 
them. “The third great ethic is to omit no antiseptic 

precaution. Bat over and above all this Is tbe con- 

scientions use, even In details, of the neat antiseptic 
•yetem which has revdationised surgery." There are many 
who will read yonr use of the word “antiseptic " as being 
limited to tbe employment of ohemioal means for the 


destruction of germs, and against tiiis possible misnnder- 
standlog I desire to protest, as yonr remarks are based on 
tbe performance of tbe great operations of abdominal 
surgery, and the record-braakers in this department are 
those who exclude all such detafls from their practice. If 
our word is to be taken to mean wbat is now generally 
nown as “ aseptic “ precantions, then it includes much more 
than dangerous chemicals. It includes recommendations 
begun by Howard, emphasised by Semmelweif, preached by 
Simpson, and practised most successfully by many of the 
present day, iucludiog Yonr obedient servant, 

Birmingham, Aug. 15th, 1894. LaWSOH TAIT. 


“CASE OF CONGENITAL SYPHILIS; INFEC¬ 
TION OF MOTHER BY CHILD. 

To the EdUort of Thb Labobt. 

SiBS, —Absence from London has prevented me from 
repljin^ sooner to Dr. George Ogilvie’s second letter on my 
caae. His objection to tbe tltie of my paper as “mis¬ 
leading ’’ is sorely somewhat fandfol, ae on Its correctness 
lies tbe omx of the whole qnestlon at iMoe. Dr. Ogilvie, too, 
complains that I have not dealt completely with bis objec¬ 
tions to my iuterpretations of the case. To have done so 
would have been to have taken np an nndoe amonnt of yonr 
space, and bis complaint may be met with one of mine—that 
he has not met any of the atgnmente with which I attempted 
to explain away some of tbe acknowledged points of weak¬ 
ness in tbe family history. It may ^ that some of my 
assertions abont the manifettations of acqaired syphilis 
in infants are rather ** baaed on belief than on eU ntrAl 
observation.’’ My personal experience of ^is rare aod- 
dent is limited to seven or eight nndonbttd examples 
of the complaint. Had I choeen, however, to add many 
cases, as otbere have done, where inoculation in inhtnto 
was alleged to have occurred through tbe agency of 
vaccination witiiont any satiafactory proof or hkto^ of 
primarr B<we, this nnmtw would have beeu oonstdeiably In¬ 
creased. Without tbe inoluaion of auch unaatiafaotmy oasee, 
is Dr. Ogilvie prepared to state that tbe expwienoe of 
any authority, however eminent, ia soffloiently extensive to 
justify tbe peremptory rejection of some of the ooncjnsions I 
have drawn J Moreover, I consider tbe opinion of the antbo- 
riiiee I have quoted as equally weighty as that of those 
mentioned by Dr. Ogilvie. I fully admit the relevancy ot ^e 
quotations from Foamier and am prepared to agree with 
them to a high d^ree; in the caae at issue, however, it was 
not a question of one or several “special symptoms ” that 
were concerned in tbe determining whether ic was one of 
acquired or inherited syphilis. The infant p rese nted almoet 
ev^ sign of inberiteid syphilis; there was a ntisfaotory 
negative history of a primary sore and an absence of 
any symptom that ingenni^ could pervert into one 
of tbe acqaired complaint. Had it not been for 
the infeotion of the mother, the caae would have been 
aooepted as an ordinary one of congenital syphUls, in spite 
of unsatisfactory family history on this score. This 
being BO. I feel justified in regarding it as snob, and sea no 
reason for going out of tbe way to classify it as an example 
of tbe acquired variety. I regret I am unaUe to famish 
Dr. Ogilvie with aoy satisfactory account of the two oases 
referred to in my former letter. The one oocorred in the 
praotioa of a medical man who was too busy for note-takiog, 
and all I learnt abont it was from hearsay evidesce. The 
other was seen some years ago by a late eminent syphilo- 
logist, who took tbe same view of it as Dr. Ogilvie 
apparently does of my case and p:oBoanced it one of 
acqaired syphilis, but for reasons that were unexplainable 
and nnsatisraotory to my friend, hims^ an acknowledged 
anthority on children’s diseesee. Binoe it has drawn two 
Interesting letters from Dr. Ogilvie emphasising some ot the 
leM known points of infantile syphilis I caonot regret tbe 
poblicatimi ot my oase, although, as I said, 1 had no otttain 
hope of oonvincug the majority of the profession of my 
views regarding it. I am. Sirs, yonrs fslthfnUy, 

Upper Berkeley-«treet, W., Aug. I8tb, 1894. J. A. COUTTS. 


“ THE BIRMINGHAM EYE HOSPITAL.” 

lb the EdUort ff Tbb Labobt. 

Bibs,—I n Tbb Lakcbt of Aug. 18th last yonr Birmingham 
correspondent states that tbe above hospital will contain 
sixty-five beds when the new block is added. Will you kindly 
state that this is a mistake. Tbe hospltsj at present contains 


..Google 






4C4 ThbLavoit,} 


IBKLANO AS A FIELD FOB TQUUIBT8 


[A0OUR 25.16M. 


■iztj-ooe beds and foar cota, and when the new block U 
completed the number of beds will be nioetj-five at leaat. 

I am, Sire, joure iaithfally, 

'WALTtB W. SlKCLAIB 

senior Houxe Sitric'iiti. 

Blrnihi|i>iniii an<l Ej’e Hospital, Au((. 19tli, 1894. 


IRELAND AS A FIELD FOR TOURISTS. 

7b th 0 £diu>r$ iff Thb Lavobt. 

Bibs, —Adopting the hackneyed pbraee, “JosCice to 
Ireland.” allow me to ask if you will be eo good as to give 
space in your vatoed journal for some notes on other routes 
to Ireland and through that island beddes that yon have 
named in Thb Lakcbt of Aug. 4th, 1894. The Stranraer 
route that you mentioned to the north of Ireland is a speedy 
and convenient one for Scotland, but for Great Britain gene- 
tally the Holyhead to Klngetown or to Dublin rontee offer 
the great advantages of admirable rail connexions with all 
parte of England and Wales, coupled with an unsurpassed 
eea service. Paesensere can obtain return or tourist tickets 
from the English, Scotch, and Welsh railway stations at 
moderate rates. 

When parties travel together the rates are greatly reduced. 
Tourist tickets as well as hotel coupons cai> be supplied also 
\fj Messrs. Cook and Son, Grafton-street, Dubllo, with full 
information about the various tours and places of interest 
in Ireland. Two or more days can be very well spent in 
Dublin, and having seen its various attractions—which, in the 
opinion of a "good judge” (Halliburton), the “Sana 
Slick ” of a past generation, are many—the scenery of Howtb, 
the county of Wioklow, &c. will also well repay tbe visitor. 

The museums of Dublin contain many nnlque and valu¬ 
able works of ancient, (..'eltio, and other origin. Tbe old 
cathedral-! and churches are very interesting. Tbe vaulte 
of St. Mioban'e Cbureb have tbe remarkable property 
of {^serving tbe bodies of those placed there ; it occurs to 
me that property may be owing to tbe pretence of oarbonlo 
acid combined ^th a dry eoD. Certain it is. as 1 am 
informed by Professor Ticbbome, that if by chance damp 
gets access to any of tbe vaults the bodies in those at once 
decay. Tbe recently applied nee of carbonic acid in trade 
has led me to think that possibly this may be the agent to 
which tbe St. Micban’s vaults owe their singular properties. 
It is to be hoped that Professor Tichboroe will direct bis 
attention to tbe elucidation of this matter. To many of your 
readers who, at this season, are more intsnt on a tour In 
"the open’’than to exploring museums, libraries of very 
rare old books, or cathedrals and tombs of tbe nndecayed 
dead, I would address a few further remarks. There 
is no country within a much longer distance of Eogland 
where there is eo much variety of race, of scenery, of scope 
for sport on land, river, lake, or the ocean itself ae tbe West 
of Ireland. There is a useful modern guide published by tbe 
Midliiod Great Western Railway of Ireland, wbicb gives in 
a sm&U space the requisite Informatiou for a tour in 
"Connemara and tbe West of Ireland.” Particulars in 
full of tbe various routes to the west of Ireland and 
the soutb-west, with new linea of rail, car, and steamer 
communication, embracing the rivers Shannon, Lee, and 
Blaokwater, celebrated by Spencer. Mr. and Mrs. Hall, 
Front, Thackeray, and many other writers of ancient and 
modem times that are familiar to most persons are given 
in tbe tourist programme published by Messrs. Browne and 
Nolan for the Midland Great Western Kailway of Ireland. 
Members of tbe medical profession who have a laige expe¬ 
rience of CoDtinental tours agree that there many drawbacks 
exist, especially of a dietetic and sanitary nature, which tbe 
tourist Id Ireland does not encounter. 

Tbe wonderful cliffs of Achlll, represented so ably by 
D. Adams, as seen In this year's exhibition in Burlington 
House, and its unrivalled strands, so well described in tbe 
Pall Mall Gazette of Dec. 7tb, 1878, with new routes 
through the wonderful ecenery of West Kerry, are now 
easily acoessible by tbe newly opened routes of railway from 
Westport to Newport in Mayo, and from KUlorglin to 
Cahirciveen and Valenlia in Kerry. 

Tbe archeologist who may have leisure to examine tbe 
seven oburcbes in the romantic Vale of Glendalougb and the 
ice markings of Glenmalure in Wioklow, and the rnins of 
MeUifont, Monasterboice, Ac. in Louth and Meath, tbe 
palace, fort, prison, cathedral, and round tower of tbe Rock 
of Cashel, with numerous Druidical remains and other ruins 
throughout Ireland, will be amply repaid for bis trouble. 


I trust that, when tbe watery influences of tbe present 
time of year so commonly ascribed to 6t. Sirithin 
have pas^ away, many may be induoed to visit Ireland Id 
the fine weather which so commonly sets in about tbe end of 
August, when, ton. tbe Dublin Show will be beld.‘ Tbe 
cooler climate of Ireland, with remarkably little variatioB of 
temperature in general, has attractions which are fully appre¬ 
ciated by our Transatlantic cousins. This summer the 
(Fahrenheit) thermometer iu the shade in Dublin has scarcely 
reached 75* or fallen below 44” on the coldest night. Tour 
kind Insertion of these disjointed notes will oblige others a» 
well as. Yours faithfully, C. F. Moobb, M.D. 

Aug. 20th, 1894. _ 


“SOME COMMON SOURCES OP ERROR IN 
'TESTING FOR SUGAR IN URINE.” 

/a tk* lUMan TBB LaBOBT 
SiBS, —If Dr. Pavy bad oarefnily read my last letter to you 
he surely would not Dave made tbe statement that I " simply 
reassert” the abeeoce of sugar from normal urine on the 
strength of my son's failure to And any reducing agent after 
the separation of uric acid and kreatinine by hie mercuric 
chloride procese. Every competent reader of my letter must 
see that if the statements of Dr. I’avy and Mr. Allen are 
"unrefoted,” they are, at any rate, shown to be incoa- 
sisreot with the results of carefully conducted experiment!— 
experiments suggested by and confirmatory of my son's accu¬ 
rate observations, but performed, as I have clearly stated, 
by myself; such experiments, too, as will, without doobt» 
be repeated with like results by others. Urinary analyiie 
has been much advanced since Dr. Pavy maintuned that- 
tbiee-fourtbs of tbe reducing action of normal urine opoa 
cupric oxide were due to sugar therein oontaioed. 

I am. Sirs, yours faithfully, 

Sn\ ile-row. Aiik- 20ili, 1894. GBOBOE JoHSSOM. 


THE PROVISIONS OF THE PUBLIC HEALTH 
ACT. 

Te the SdUort of Taa Labobt. • 

SiBB, —On June 3rd 1 was called to attend James Ray- 
bcuid at his bouse at Pensnett, near Dudley. He was 
sutleriog from what I suepeoted would turn out to be 
smnll-poz. On the 4ih the disease declared itself to be 
such, and I duly notified it to the medical officer of health 
of the rural sanitary authority, tbe Btourbridge Board of 
Guardians. Tbe patient was living in a semi-detached house 
with three rooms downstairs and two upstairs. There was 
only hie wife living in tbe bouse with their child of three v 
four years of age. Tbe child was taken away at ouca 
the wife’s mother, who lived near and was in tbe habit of 
coming to tbe house to help with tbe housework, was stopped 
from coming. Tbe patient's wife bad already bad small-i^ 
and a nurse was sent to the house to nurse tbe patient; sbe 
was revaocinated first. Tbe doors of tbe bouse were kept 
locked, and no one was permitted to go in or out. On tbe 
8tb tbe sanitary inspector went to tbe bouse and said be bad 
come to take Mr. Riybould to tbe infectious hospital, 
which is situated at Wordsley, next to tbe workbonse. 
They refused to let him go, and Mrs. Uaybould has been 
prosecuted by tbe auibority for obstructing tbe officer 
in the execution of the magistrate's order with wbicb 
he was armed under Section 124 of the Public Health Ac^ 
1875. No application bad been made to remove Mr. Rayhould 
before the order was obtained, as bis wife had told tbe s^- 
tary officer that they were not willing for him to be removed. 
Now, before this order can be granted by a magistrate 
a certificate must be given by a legally qualified medical 
practitioner to tbe effect that the patient is without {MOptf 
lodging or accommodation. Tbe form of certificate is pub' 
lished by Knight and Co. and is in general use by 
authorities throughout tbe country. Tbe form recites ttat 
there abould be a personal examination of tbe patient and ^ 
lurroundioge. In this case the certiSoato was given by the 
medical officer of health, who never saw the patient ana 
never went to the house. On this certificate tbe order was 
granted and the attempt made to remove him. 
by the encloeed catting from the Pirmiti^ham Daily 
of Aug. 2l9t an account of the adjourned bearing of ws 
enmmooa It was attempted to queation tbe v^dity of ws 
magistrate’s order on the ground that It was obtained 
accurate medical certificate; but it was held by the magistraM* 
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thattfaid question oonld not be raised and rested tbeir decision 
on a case, Booker r. Tajlor, tried In 18^ and reported in 
the Tima. The magistrates have granted a case for appeal 
on the point as to whether the validity of tbe order can be 
qnestianed or not. The only thing that then remained for 
tbe magistrates to decide was whether there bad been any 
obstro^on or not, and as you will see by tbe enclosed news* 
paper catting they decided that there was, and fined tbe 
detendant bw-a-crown and costs. If any two persons, a 
‘' sanitary inspector and a surgeon, ’' were to oomblne tr^e^er 
to get any man, who might for tbe time being be inoonvenient, 
out of tbe way, it could be easily done by making a notifica* 
tion of a supposed infectious dis^e and filling up a medical 
oertificata and so getting a magistrate’s order. Tbe unfor* 
tnnate person would be quite unable to take any prooeedings, 
as in this case, without going to the Court of Appeal For 
this reason I am taking up the case on pablic grounds, and 
not being a wealthy man I appeal to the general public for 
assistance to cany the case to a higher court. The notice of 
appeal has been given as presoribed by law. It must be done 
within seven days. If any individu^ interested in this who 
may wish to snbecribe to the cost of appeal should send 
their subsoription to tbe manager of tbe Brierley Hill Branch 
of tbe London and Midland Bank, Limited. 

I am. Sirs, your obedient servant, 
inil. Aug. ZUt. 1894. EdWABD SAIMTBII.L PBABSB. 


HEMERALOPIA. 

To the Editor! of Thb Labobt. 

SiB8,—Tbe mention of “tbe epidemic of hemeralopia in 
Asia Minor" which appears In Thb Lakobt of June 2ad, 
received by the last mail, gives me an opportunity to ask a 
question of experts In the pathology of tbe eye. In tbe 
paragraph it is stated that “some connexion appeared to 
exist between the hemeralopia and scurvy"; a little later 
snow-blindness is suggested as a possible complication. I 
want, if you will kindly permit me, to ask tbe experts tbe 
pathology of these conditions. Hemeralopia is one of tbe 
earliest symptoms of sonrvy. It was so found by Staff- 
Surgeon (now Depnty-Iospeotor-Genezal) Walter Held in 
tbe WoltertM twenty years ago on passage round the 
Cape (in that cruise, too, it was the boys, sixteen to 
seventeen yean, who were first affected), and it used 
be quite common amongst the Canadian voya^eun, 
who suffered dreadfully from scurvy.* I have always been 
nnder the impression that this was b^ause tbe haemorrhages 
of scurvy bc^an from the delicate vessels of the retina. 
Tnere being, in consequence of these hemorrhages, less 
working surface of retina, one can easily understand that a 
niim light trould be less easily perceived. But snow-blind¬ 
ness is quite another thing, an amblvopia which, while it 
lasts, is oontinuous ; and it is alleged by Staff- (now Fleet-) 
Surgeon R. W. Coppinger’ to be due to a retinitis, and 
remarkably similar to tbe condition produced by too olose 
observation of tbe electrio arc light. But does anyone know 
if night-blindness or scurvy is associated with letioal 
fatemorrhages ? and will anyone kindly tell 1 1 have, unfor- 
tnnately, seen no case of night-blindness, nor any of 
advanced scurvy; and in a aloop on the East Coast of 
Africa one has available no large library of reference. 
Thaoking you for giving me tbe obance to ask, and (in 
advance) any surgeon who may answer me for his l^dnets, 

I am. Sirs, yours Mthfollv, > 

H.M.S. SxoaUme, off Perntw, July 18th. 1S94. W. E. HOMB. 


•“THE NEW MEDICAL DEFENCE ASSOCIA¬ 
TION, LIMITED.’’ 

1b tko Editor! of Tbb Labobi. 

SiBB,—Tbe almost paternal interest which Mr. Cbaldecott, 
of tbe Old Eent-road, and a few of bis friends take in the 
Medical Defence Union would be unaccouiitable if one did 
not remember that they are the promoters of a new Medical 
Aid Assoc i ation, and that by throwing or attemptiog to 
throw discredit upon an older socie^ they bring tbe 
glories of the new Medical Defence Asso^tion to tbe fore. 
My colleapies are away, and I do not propose to burden your 
reMers with matters which affect and need only interest tbe 
members of tbe union and which tbe members tbemselves 


* Medicine, third edition, vol. li.. p. 653. 

* Blue Book, Nsvy Health, 1884. 


will have a full opportoaity of disoussiog at the sdjonmed 
special meeting about to be called after the vacation. I mi^, 
however, state that tbe union has not been put to a single 
farthing of costs in tbe matter of Bloxbam v. Collie or 
Collie r. Bloxbam; tbe only costs iECotred have been in 
defending tbe action brought against the union by Mr. 
Bloxbam. Tbe council is not inUlible, but is composed of 
men who give a large amount of ttoe to tbeir duties, and 
if the new sooieties for tbe defence of the profession which 
are springing up around us make as few mistakes as we 
have done they will be fortunate. We as council have been 
vilified as if we were fraudolent directors of a company. 
It is, perhaps, not realised that we have exactly tbe same 
stake in the nnion as its members, and that we are not 
“making a living" oat of its fnnds and by giving valuaUe 
time to tbe affairs of the union are saving t±e members a 
considerable expense yearly. A little more professional and 
a little less of the “bosiness" element are required in.tbe 
discussion of matters like these, and it is scarcely likely that 
honourable men will continoe to give tbeir services it their 
oondoct is so called to account. 

I am, Sirs, yonrs faithfully, 

A. Geobob Bateman. 

.S.W.. Aug. 20th, 1894. 

This correspondence most now cease.— Kd. L. 


“ A CASE OF ABNORMAL AND EXTENSIVE 
PIGMENTATION IN AN INFANT.” 

To the Editors of Thb Lahcbt.- 
8iR.'4.—Tbe case of abnormal pigmentation in an infant 
recorded by Dr. Moynan in The Lancbt of July 7tb is of 
great interest, but not, I think, unique. Two years ago I was 
summoned by a midwife to see a newly born child, as theta 
was “ BometUng wrong with it." 1 found an infant which, 
from a casual inspection of tbe faoe, bands, and feet as seen 
uncovered, 1 fudged to be a light-coloured mulatto. But the 
parents were present and they were both quite black. 1 had tbe 
child stripped, and then saw that it seemed to be wearing a 
long and high pair of bathing drawers of a black colour. 
They reached from above the umbilicus to abont two inches 
above the knees. Their blackness was intense, and much 
deeper than I have ever seen it in any negro. The line of 
demarcation was quite defined. Tbe child was perfectly 
healthy. I put it down as a case of abnormal distribction of 
pigment. The colouring matter wbioh ought to have been 
supplied to the extremities was concentrate in tbe middle 
of the child’s body. I arranged to have a photograph taken, 
but tbe parents remove the infant to Trinidad a few days 
afterwa^s and there it presently died. 

I am. Sirs, your obedient servant, 

.TohnP. Tulloch, M.A., M.D. Ed. 

Tohago. n.W.I.. Aug. 8th. 1894. 


‘‘BIOLOGICAL STATION ON THE NORTH 
SEA.” 

To the Editors tf Thb Lahobt. 

Bibs, —In an annotation with the above title which appeared 
in Thb Lanobt of July 14th thwe is an account of the newly 
opened btolt^oal station at Didbek, near Christiania, There 
is on the Norwegian coast another, and larger, biologloal 
station, belonging to tbe Natural History Museum at Bergen. 
Tbe boildtog is idtuated on an arm of tbe Bergen Fjord and 
is a wooden structure two storeys high. Tbe ground-floor 
contains a laige ball surrounded by aquaria (open to tbe 
pablic on payment of a small fee), a maobine-room, and a 
laige room in which batching apparatus Is placed and where 
dr^ges and similar implements are kept. The first floor is 
set apart for adentiflo work and oonslsts of two large rooms, 
the smaller of which is need for physiological research 
requiring tbe use of chemical apparatus. Tbe larger room 
a very large low sink, above which there an 
shelves for tbe small experimental aquaria. Above the 
shelves there are pipes from the sea-water reservoir, with 
numerous taps, thus supplying flowing water. These rooms 
are provided with ten work-tables, used by foreign as well 
as by Norwegiu students. The monthly cost for the use 
of one table is ^ kronen (about 2Si.), inoiading tbe 
necessary reagents, tbe free ose <ff all tbe apparatus of 
tbe station, of tbe library, and of tbe colleotions in 
tbe maseum. Beats and men for private exploration an 
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also iocladed in the fee. The laboratories of this station 
are larger than those at Drobak. The nnmber of work- 
taUee is greater, and there are good opportonities for 
work. The water-supply is provided for by a 
pomp conveying 120 litres of sea-water per minote Into the 
roaorrolrs in the top storey, the pomp being moved a 
water-motor of two horse-power, whilst in Drobak the water- 
Ripidy is provided for by a hand-pnmp conveying only a 
somewhat qoantity of water. This station at Bergen 
is the largest and best station on the North Sea, and is the 
only one which can possibly be compared with the excellent 
station at Naples, though it is considerably smaller than this 
one. 

The annotation was also incomplete In another respeot, 
the writer ignoring the two EoglUb stations on the North 
Bea—vis., at Granton and at St. Andrews. 

I am, Sira, yoors faitbfally, 

Bergen. _ BIOLOGIST. 


HOSPITALS, “VIVISECTION,” AND MENTAL 
CONFUSION. 
fi the Editors ef Thb Lavor. 

Bibs,—A dherent! of the anti-vivlaection doctrine have not 
been fortnnate in the moet recent exhibition of tbeir views. 
A meeting convened by them a week ago at World’s-end, 
Chelaea, was distinguished no less by the mass of mate¬ 
rial provided for its discnssion than for the violent 
unreason which mingled one grievance with another 
in a hopelees confusion of protest. Hospital adminis¬ 
tration and vivisection were condemned with equal ligonr. 
Those of ns who have followed the coarse of the recent 
inquiry Into the management of the Chelsea Hospital for 
Women, and have marked the impartial jostice which has 
characterised it, will nevertheless be slow to regard it as 
onsatiafactory solely on the ground that working men, 
so > called, were not nomber^ among its oonsatnents. 
It is diffionlt, indeed, to see what element of strength 
wo^d have bm added by tbeir presence, nor does it appear 1 
by what principle of representation they can claim a position 
of Infinence in hospital management. The opportunity 
should be taken at once, surely, of denying in the moet 
emphatic manner a statement made at this meeting— 
namely, that the poor in hospitals are frequently exneri- 
ment^ on lea the braeflfc of the rich. Probably nownere 
is t^ poor man so oertaln to obtain the most carefol 
and considerate attention as in the ward of a public 
hospital. A like deciid were too oonrteons an exposore 
of the absurdity to which another speaker committed 
himself on this occaaion. “ Experiment! on hospital 
patients,” be informed his hearers, ”are the direct 
oatcome of experiments on living animals.” No mors 
need be said. Bnch wild criticism as that of the World's- 
end omtors, it it fall upon the ears of men capable of calm 
reason, be ^ey poor or rich, will go far to conquer the pre¬ 
judice whi(^ in opposing the formation of a Pastenr Insti¬ 
tute in London, would deny to the inhaUtants of these 
islands their only remedy against a terrible disease. 

I am, SUs, years faithfully, 

M.D. 

We may refer our oorrespoDdent to a leading article 
which appeers under the above beading in onr present 
iasne. —Ed. L. _ 


LIVERPOOL. 

(Fbom oub owb Cobbbspobdbmt.) 

Otissfu* Qcldm Wedding Giftt. 

Mb. Johb Bbabobbb, the obtdnnan of the Liverpool Dock 
Board and a dtixen highly esteemed by all olaaaes, baa 
recently odehtrated his gdden wedding. Aa a gnoefol 
acknowledgment of this happy event be and his worthy 
putoer of afty years have presenUd, inter alia, the follow- 
^ Rifts to local medical charities: Royal luaimary, £200; 
N^hem Bospital, £150; Royal Soothein Hosdlal. £160; 
loarmary for Childien. £100; Home for Epileptics, MagboU, 
£60 ’ Wodltoo and New Brighton Convalescent Institutions, 
£60 each. These gifts are not only especially wdcome at 
the present time; when medical charities ate feeling the 
efleott of the depveesion of trade, Ac., hut, nnlike legacies, are 
1 b fall without the serioas dedaotion of 10 per cent, for 
duty. 


The Attack on Dr. Joseph WigUsworik. 

It is very gratifying to be able to report that on this, the 
fourteenth day after he was wounded In the manner described 
in Thb Labobt of last and the preceding week. Dr. Wigles- 
worth continnee to make satisfactory progress towards 
recovery. It may be weU here to state uiat after Dr. 
Wlglesworth reached Us room pressure was kept ra hr Dr. 
Boss and Mr. Hbes until the anival of Mr. Darner lurnssra, 
who, after the administmtion of etb^, carefnUy examined 
and then enlarged the wound, anbeeqnentiyidadng a ligature 
npon the common carotid artery; he thra put a plug npos 
the distal end of the wounded Internal carotid artery. On 
the following day Mr. Rusbton Parker was called In oonsulte- 
tlon, and the ping waa then removed wiUiont any reourrence 
of hsemorrha^. The case is an extremely interesting one, 
both in a sQ^oal and a medico-legal aspect, and it is the 
intention of Mr. Hatrisson to publisb a full report of It. 

The Death-rate of Liverpool. 

At the last meeting of the Health Committee reference 
was made to the abnormaUy high death-rates which had 
recentiy been reported as prevailing in Liverpool. Dr. Bqe 
explained that it waa due to the l^e number of deaths of 
inxanta from dieeasea of the dlgeeuve organa, arising pie- 
BumaUy from improper feeding. Two very aignificeot dr- 
oumatancea were eJao pointed ont by Dr. Hope, cme being the 
very early age of many of the infanta, the other the loc^ties 
in which the deaths ooonrred. Out of 117 infants 34 were 
under twelve weeks of age, 39 were from three to six months, 
and 44 were from six to twelve months. The localities were 
thoee parts of the town where the most pover^ and priva¬ 
tion previdled. Dr. Hope also pointed out that a larn {xo- 
portion of these children were illegitimate, and be luewise 
alluded to the fact referred to in a previous letter—vis., that 
at present the boundaries of the city do not include the 
suburbs, as is the cate with other li^e towns and dtiss. 
When they do so the mortality ratio of Liverpool will compere 
very favourably with that of any city. 

Dr. Taylor and Dr. Hope. 

Referring to the letters written by Dr. Stopford Taylor, the 
late medical officer of bealtb, and by Dr. Hope, bis successor, 
the chairman of the Health Committee obMrved that they 
as a committee had nothing to do with the report of the 
medierd officer beyond receiving it and ordering it to be 
printed, the medl^ officer for the time being tovingj^ 
responsibility of its contents on bis own sbonlders. Wtb 
regard to what bad transpired between Dr. Hope and Dr. 
Taylor as to certain matters of etiquette the eommittse 
could, of course, leave thoee two gentlemen to dedde tbs 
matter for themselves. It is to be regretted that any 
I difference should have arisen ^tween them, and it !• 
a difficult and delicate sobjeot on which to commt^. 
Each baa written, and the letters have been pnblitbea 
It is clear that Dr. Taylor presented bis report on March 22sd 
and bad every opportunity of secoring that it should be 
printed. It is equally clear that the tables which form so 
prominent a part of the report were not ready till long after* 
wards, and mat for these Dr. Hope, and not Dr. Taylor, was 
responsible. It U to be hoped now that the matter will be 
allowed to rest. Dr. Taylor has retired, full of years ^ 
honour, to enjoy well-earned rest. Dr. Hope has commen^ 
bis labonn in an office which ought to secure for him tbs 
cordial assistaDoe, cooperation, and good wishes of ev^ 
one of his professional brethren. Dr. Taylor himself indudsd. 

Aug. 21«t. 


NORTHERN COUNTIES NOTES. 

(Fbom oub OWM COBBBBPOMDBirT.) 

Tecs Port BanPary Avtkority. 

The monthly meeting was held at Middlesbrough m 
Monday, the mayor of Thornaby piesiding. It was rep wtm 
that during the month be had inspected 251 vessels irom 
foreign ports and ooastwisa Since the last 
had not been a single case of infections disease 
although vessels arrived at the port ^ from plaoes m 

Russia which were supposed to be infected with cholera. 

The Apparently High Death-rate Morpeth. 

At a meeting of the Morpeth town council, the 
presiding, the report of the medical officer of hemm 
that the death-rate for the month was 24 wr 1(W 
was nothing nnnsnal in the causes of death, and that not ow 
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case of infectioas difease had been notified, bnt that one 
ooold not oompare Morpeth with manj other places; tfaejhad 
two very laif;e inetitntions, the asjlnm and the workbonse, in 
bo^ of wbi& deaths were necessarily freqnent. The popn* 
lation at the asjlnm, patients and officii together, was 
•omething like 700. and the of the workhouse woe 

mostly old and infirm persons, drawn from no fewer than 
■erenty^two townships. 

Death of a Neneattle Surgeon. 

Hr. George Newton, of Bldon-place, Newcastle, died on 
the 16th inst., after an illness of abont ten days. Whilst 
on a visit to his wile’s parents at Morpeth he had a sudden 
attaok of plenrisy, which compelled him to take to his 
bed. He soon deVdoped symptoms of pneumonia and died, 
as above mentioned, in hU forty-fourth year. He re- 
oeived his training as a student in medicine at the Durham 
College of Mediae, Newcastie-on-Tjne, and had a dls- 
^gniibed career. He was a Dickinson scholar and won four 
silver medals in addition to numerous poises and honours 
oeitiflcates. He was a good surgeon and gynscolc^t. He 
inmiled the youngest daughter of Mr. W. Davidson, B.A., 
headmaster of Morp>eth Grammar School, and leaves a widow 
and son. He was attended by Dr. Diokie of Morpeth, in 
consultation with Dr. Oliver of this city. 

8mdll-pox is Wett Bartlepool. 

At the last meeting of the Hartlep>ool8 port sanitary 
authority the medical officer (Dr. Biggart) reported that 
edeven oases had been admitted into the hospital during the 
past month. Of these, seven cases were small-pox. The 
&sease was not of a virulent type, but the cases bad oome 
Lt>m nearly as many different parts of the town. It bad been 
in the town for some time, and had either not been reco¬ 
gnised or been suppressed. So far there had been no 
de^hs from it. On the recommendation of the medical 
officer instructions were given for the ap>p)ointment of an 
additional nurse at tbe hospital. 

Monkmarmauth and Sevihmci Jloepital. 

Tbe annual meetmg of tbe governors of this institution 
wras held at Sunderland, under tbe presidency of the Rev. 
C. J. Hopkinson. Tbe annual report showed that the bes¬ 
pit^ had attained its majority this year. Tbe total number 
of oases treated during the past year was 3843, exclusive of 
256 dental oases. The ezp>enditnre amounted to upwards of 
£80(^ and the balance on onrrent aocount at the bank had 
been increased from £2^ to £379. Tbe report was adopted, 
after which tbe officers were elected. 

Prepeted MedioaX Charity Feitioal. 

Frepeiatioos are being made for a great medical charity 
feetivu to be held in the Tyneside dlsmot in the course of 
tbe next few weeks. The programme includes numerous 
athletic meetings, special theatrical performances, Ac. Dr. 
Oliver is tbe president. It is expeotM that the carnival will 
be the most impmeing ever organised locally. 
irewcssUe-OD-iyue, Aug. 22nd. 


IRELAND. 
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The Ovtbreak of SmtMpox tn Dulblin. 

Fbbsh oases of small-pox occur every day, obiefiy in the 
northern part of Dublin, and last week about for^ new oases 
were admitted into tbe Cork-street Fever and tbe Bardwloke 
Hospitals. A special meeting of the North Dublin Union 
Dispeneary committee was held last week to receive reports 
from tbe medical officers with regard to various matters con¬ 
nected with the outbreak. Dr. Donnelly thought an assistant 
relieving' officer should be appointed to assist in finding put 
the oases, but as far as vaccination was oonoemed the 
officers not require any assistance. He thought 
a oab should be kept at the workhouse for the purpose 
of conveying oases of small-pox to the hospitals, and 
tbe moment an order was given tbe cab should be 
•ant. With reference to the children bom in the Rotunda 
Lying-in Hospital it was very bard to vaodnate them. On 
an average these births, numbered 2000 yearly, and in tbe 
first place the parents of illegitimate children gave wrong 
nddrfis w s, and so did many who were ashamed to aoknow- 
ledge that they were in receipt of ohariQr. As to tbe work 
of vaccination itself, thm could manage it without any addi¬ 
tional medical aid, but me increased clerical work was very 


serious, and if it increased they should obtain awiintance, 
Mr. Garland alluded to die necesri^ of Isolating the families 
infected with the diteasa The outbreak in O^viUe-streeb 
arose through a child five months old; the mother came back 
from the hospital and communicated it to the fomily. A 
deputation was appointed to wait on tiie Public Heirith Com¬ 
mittee with a view to tbe providing of cabs for cases of small- 
pxo, and also a house for Isolattog suspected cases. Tbe 
Dublin Sanitary Assodatlcm have issued placards to be 
posted throughout tbe ciW showing the benefits of vaodna- 
uon and revaocination, and adducing rules and regulations aa 
to vaccination, disinfection, isolation, Ac. At the weakly 
meeting of tbe South Dublin Union a deputation oonsistiag 
of the lK>rd Mayor, Sir Charles Cameron, and tbe nhsjriTiim 
of the Public Health Committee waited upon the board to- 
urge tbe neoeesHy of patting into force the provisions as to- 
compulsory vaccination. Tbe Lord Mayor said that the Public 
Health Committee did not think that tbe accommodation at 
present available in tbe boepitals was sufficient to meet the 
occasion, and they considered that some better arrangement 
should Iw made than that of putting a large numba of oasea 
in tbe Hardwioke and Cork-street Fever Hosifitals. The Kll- 
maifiham sheds should be utilised fiw tbe purpose and got in 
order without delay. Sir Charles Cameron agreed that it waa 
most undesiraUe to accommodate small-pox oases in general 
hospitals. Mr. Stafford (Local Government Board inspector> 
pointed out that the guardians were the proper authorities to 
provide hospital accommodation. He considered that tbe 
medical officers should be asked if they were willing to go fron^ 
house to bouse in their respective distriots to vaodnate, and 
keep their dispensaries open in the evening from 7 to 9 o’clock 
to vaccinate all comers. If not willing, extra men should he 
appointed. Mr. Stafford said that if the guardians wished to 
employ extra medical men and extra officers to help the- 
existing officers in looking up defaulters, tbe Looal Govern¬ 
ment Board would agree to the arrangement without the 
slightest difficulty. Small-pox was communicated so much 
by tbe air that it would Iw undesirable to have a small-pox 
hospital in or near a large town. Both tbe Cork street and the- 
Ha^wicke Hospitals were undesirable for small-pox, and be 
would urge on toe guardians to find some place in a rural dis¬ 
trict for the accommodation required. He did not wish to 
create a scares but there was no question that they ought to 
look ahead. A deputation attended also from the Cork-street 
Fever Hospital, who stated that there were at present 47 
small-pox patients in tbe hospital. 25 of whom had come 
in within the past three days, and that they ooold not 
accommodate more than 80 more small-pox Mtients.. 
On Saturday last a special meeting of the South Union 
Dispensary committee was held when tbe medical officers of 
tbe districts nve evidence. Tbev all declared tbOT did 
not require any additional assistance for the present. But if 
a house-tobouse visitation was carried out, and the dis¬ 
pensaries were kept open from 7 to 9 P.H., they would require- 
assistance. Mr. Stafford said that as toere were 76 cases 
at present in Dublin be thought tbe time had arrived to take 
measures to prevent other people contracting tbe disesse.. 
Tbe only known remedy was vaccination and revaednation, 
and he would desire that tbe committee should ask tbdr 
officers to devote a certdn period of tbe day to that purpose, 
going from house to bouse, and also open tbe dispensary 
between 6 and 7 o'dook in the evenmg for the same 
purpose. He was also of opinion that they ought to appoint 
one medical officer in addition to attend to tbe tickets in each 
district. Tbe following resolution was adopted after some dis¬ 
cussion That our medical officers be informed that the- 
committee are prepared to afford them any assistance that they 
will require in the discharge of their duties, whether medical or 
soriveneiv work, and they be requested to inform the com¬ 
mittee if they will be willing to make a bonse-tohonsa 
inspection for the revaocination of all who choose to accept 
it and Mrform tbe operation at tbe house of tbe party. 
The memcal officers of each district are vaednating from 6C* 
to 100 persons daily. Daring tbe week ended last Saturday, 
the 18tb inst., three deaths were registered from small-pox iis- 
Dnblin. One was that of a naan aged thirty-seven years, u- 
vaooinated; the second that of a noale in&nt eight weeka 
old, also nnvaccinated ; and the third that of a woman aged 
fifty-one years, who had been vaccinated “in infancy and 
had one small, bad mark.” Thirty-seven cases were admtted’ 
to hospital daring tbe week, being 11 over the number of 
admisdems for the previous week, and 78 remffined under 
treatment. The nteffioal offloers of the four dispensary dis¬ 
tricts in the South Dublin Union have consented to carry onk 
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boiii6-to*hOTiBe inspection and are offericf^ to vaccinate or ^ 
revacdnate the parties at their own homes. Three of the | 
focr districts have had an assistant medical officer appointed. 
The Booth Dispensary Committee have resolved ^t the 
dispensaries shall be opened from 7-30 p.m. to 8.30 P.M. every 
weeUay. 

Accid^t to Mr. Denham, L.D.C.D. Irel., of J)uhlin. 

On Saturday last Mr. Denham, while driviofr, was thrown 
to the ^oond with ir^eat force in consequence of the axle of 
the gig broking. He was unconscious for some time, suffer¬ 
ing from concussion of the brain, but it is expected that in a 
few days he will be all right. He Is under the care of 
Mr. Henry Gray Croly. 

Lunacy I'n C-onnty l.imerich. 

As in other parts of Ireland, lunacy has shonn a consider¬ 
able increase for the past two years, and this has been so 
apparent that the Inspectors of Lunatic Asylums have agreed 
that additional asylum accommodation should be provided 
without delay. They have suggested that additional accom¬ 
modation should b« provided in the Limerick Lunatic 
Asylum to the extent of eighty extra patients each at 
the male and the female side of the asylum. They have 
also suggested that fifty additional acres of land should be 
purchased for the use of the asylum inmates ; and that the 
pauper lunatics in the workhouse should be transferred to 
asylums. The resident medical superintendent slates that 
owing to the increase of lunacy the day-rooms bad to be 
converted Into sleeping-rooms, and although there was prac¬ 
tically only accommodation in the asylum for 420 patients, 
the actual number was 668. The governors have decided to 
acquire thirty additional acres, and to provide accommoda¬ 
tion for 160 additional inmates. 

Aug.2lBt. 
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The External Application of A Ikaloidt in liiteatet aceonpanied 
by Cutaneovi ManifataXione. 

A FBW weeks ago I reported an interesting communicatton 
made by MM. Guimard and Geley on the antithermic action of 
certain alkaloids (cocaine, sparteine, solanine, and beileborine) 
applied to the skffi. The same observers now state* that the 
application of this method to cases In which the disease con¬ 
centrates its activity on some internal organ does not perma¬ 
nently modify the pathological process, although a temporary 
antipyretic action is produced, lu those diseases, however, 
in which the dermis is involved most interesting and in- 
struotiTe results were obtained. The alkaloid ^osen for 
the experiments was sparteine, on account of tbe durability 
of its effects. In the latter class of diseases, instead of 
a fall of temperature of 1° or I'S” C., there was noted 
one of 3*. 4^ and even 5”C. Tbe general tracing was, 
moreover, quite modified, the temperature being frequently 
brought permanently down to tbe normal. At other 
times tbe permanent descent was preceded by oscUIa- 
tions, which, however, were shortened perceptibly. The 
diseases in which these happy results were noted were 
measles, scarlet fever, erythema nodoeum, febrile eczema, 
erysipelas, and small-pox. In scarlet fever a powerful anti¬ 
pyretic action is obtained, but already existing complications 
are not infiuenoed. MH. Guimard and Geley believe, however, 
that the early application of sparteine would prevent their 
appeaiance. A Iffie curative action was observed in measles 
nncomplicated with pulmonary trouble; but the most decided 
effect was no^ in cases of erysipelas. In a considerable 
number of snob cases, three, four, or even fewer cutaneous 
applications of sparteine resulted in a permanent fall of 
temperature and recovery. In every instance tbe redness 
to spread and, becoming paler, soon disappeared. In 
variola—a disease the gravity of wbicb is proportional to the 
extent of the rash—a beneficial effect might reasonably be 
expected. In a case of confiuent small-pox tbe local applioa- 
tion of sparteine, made just when the contents of the vesicles 
were opaque, rendered the suppurative process 

abortive, tbe vesicles shrinking almost at once, and then 
dryteg up. Tbe foregoing facts will amply justify a trial of 
the method on your side of tbe Channel. 


> Acs<l#mle Ces Scl«ncea, Aug. Cth. 


Hytterical AUack* treated by Traction of the Tonyve. 

U. Balade of Bordeaux ^ has recently treated two oases of 
violent attacks of bjsteria by means of traction of tbs 
tongue continaed for a few minuCes, In each instance tbe 
effect was satisfactory in bringing the attack to a speedy 
close after tbe usual remedies had failed. Tbit method most 
not be coufounded with the rhythmic traction of the tongue 
advocated by Dr. Laborde iu cases of asphyxia—M. Bal^e 
simply holds tbe tongue beyond tbe dental arch for several 
consecutive minutes. 

77ie ('auae of Ingromng Toe nail. 

Most authorities state that this condition is doe to tbe 
pressure of tightly fitting boots. Dionis, however, bss ob¬ 
served this disease in unshod monks, and Binaud in bedridden 
tuberculous patients. Poncet of Lyons has shown that per¬ 
sons of lymphatic temperament, in whom tbe big toe is thick 
and tbe corresponding nail flat and small, are particularly sub¬ 
ject to ingrowing of tho nail. But tbe disease Is frequently 
seen in the robust, in whom the great toe has been deviated 
from its normal direction by narrow-pointed boots. In these 
cases, however, M. Hegnanlt’ ascribes tbe morbid condition 
of the nail to injury, such as a blow, combined with 
want of personal attention, wbicb allows tbe culture in tbe 
groove of ordinary pyogenic microbes. iLterrogation of tbe 
I Butlerer will often bring to light tbe occurrence of a contosiem 
I of tbe nail, followed in a lew days by suppuration at tbe 
external groove. Taken in time, these cases are easi^ 
treated by means of carbolic foot baths and antlseptU! 
dressings. 

Treatment of Hypertrophy of the Proiiaie Bland by 
(hstration. 

Dra. J. William White of Philadelphia and Fr^mont-bmitb* 
have each saocessfutly remedied intractable bladder trouble 
doe to enlargement of tbe prostata by castration. The suc¬ 
cess of such an operation would argue as close a oonnezioo 
between the testis and prostate as between tbe ovary and 
the uterus. Our own incomparable John Hunter remarked 
on tbe difficulty of finding a prostate in winter which 
became voluminous in spring. He also stated that tbs 
prostate of a good bull is large and supple, whilst in tbe 
castrated aotmal it Is email and sclerosed. Griffith says that 
in cats and dogs that bad been subjected to castratioii some 
years previously, tbe prostate consists only of a mass of 
fibrous tissue enclosing d6bri8 of glands and a few atrophied 
muscular fibres. P6lican states that tbe prostate of eunuchs 
is no larger than that of a child. M. Launois of Paris* has 
recently studied from an embryologica), anatomical, sod 
physiological point of view the relation existing betvew 
tbe two organs. In monoroblds and in subjects of uni¬ 
lateral ectopia the corresponding lobe of the prostate 
is alone atrophied, wberetis tbe atrophy is total in cases 
of cryptorchidism or of complete abeeuoe of the testes. 
Tbe atrophy of the testes, sometimes the result of orobltia 
is synchronous, with a corresponding atrophy of tte 
prostate. M. Launois further states that double csstra- 
tion in man and animals entails considerable atrophy of 
the seminal vesicles and fo'cstate. Moreover, sboud tbe 
prostate be enlarged, the operation determines tbe shrinking 
of that organ. This form of surgical intervention is thus 
amply justified where, in an old man, whose powers of pro¬ 
creation are a thing of tbe past, the ordinary palliative treat¬ 
ment has failed and when bis strength would not withstand 
the shock and dangers of other and more serious prooedures 
proposed for the relief of this condition. 

Aug. 2lBt. 
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Mortality Statiftie* emony Ittiuian Medical Men. 

Wbttibg intbe Vraeh, Dr. N. L. Zeland gives some details 
of 225 deaths of medical men out of 642 such deaths that 
have been recorded in that journal during the past thr*® 
years. Tbe cause of death was not stated in the remsining 
417. Of tbe 225 deaths no less than 61, or nearly 
fourth of tbe total, were due to typhus fever. HhthiM 
was the cause of 34 deaths, and "suicide” is third on toe 
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list, with 20 deaths. Cholera was the cause of 9 deaths, aod 
diphtheria of 4. Takiog the deaths from infeotions diseases, 
which were presumably contracted from patieots (not 
including 7 deaths from Uphold fever), and adding to them 
one death from violence in the cholera riots the death of the 
snrgeon of the ill-fated man-of-war Rusalka, and a death 
from drowning in an endeavour to save another, it is found 
that 75 medic^ men, or exactly one-third of the total, lost 
their lives, as the writer expresses it. on the field ef battle. 
Suicide, he thinks, is on the increase among members of the 
medical profession. In the-three jears 1^6-88 suicides in 
the profession averaged 300 per mtlliou living annually, the 
oorresponding figure in ^e whole population being only 30 
per million. In the last three years the figure has risen to 
380 per million. 

Pagtewiam and Hydrophobia in 2lv$gia. 

The following Russian towns possess " Pasteur stations ” : 
St Petersbni^, Moscow, Warsaw, Odessa, Kbarkof, Samara, 
and Tiflis. Some details of the oases treated in these 
InstitutioDs in the year 1891 appear in the recently 
issued Mnnal report of the Medical Department of the 
Ministry of the Interior. In all, 2976 persons who had been 
Utten by animals applied for treatment; 2815 of these went 
through a course of injections, and 35died from hydrophotfia. 
Of 2512 persons bittm by dogs, 17 died ; of 119 bitun by 
wolves, 18 died. In St. Petersburg, of 153 persons inoculated 
2 died. One, a girl aged seventeen, with many wounds on 
the face and elsewhere, oauaed by the bites of a wolf, died 
on the sixteenth day after the treatment was commenced, 
and twen^-one days after the bites were reoeived. The 
second, a mim aged forty-five, was bitten by a mad dog; 
treatment b^an on tbe twentieth day and lasted seventeen 
days, death occurring twelve days later. In neither of these 
cases were tbe wounds cauterised. In Moscow, of 768 
persona inocnlated 3 died. One. a girl aged thirteen, was 
bitten on tbe face by a dog ; treatment began on the eleventh 
day, and hydrophobia developed three days later. Tbe second, 
a man aged for^-eight, was bitten deeply on the face and 
bands by a wolf; ti^tment began on tbe third day, and 
hydrophobia developed four days later. The third, a man 
aged thirty-eight, was Utten on tbe bands by a dc^; tbe date 
on which treatment b^an is not stated, but death occurred 
two weeks and a half after tbe treatment was completed. 
In Warsaw, of 372 treated 2 died—viz., a boy aged two, who 
had been bitten on tbe face by a dc^, and a man aged thirty- 
eight, who also been Utten by a dog. In Odessa, of 
854 inoculated 11 died—9 during tbe course of injection and 
2 later. Of the first group, 3, who had been bitten by wolves, 
died respectively on tbe seventeenth, twenty-Becond, and 
twentb-sixth days after receiving tbe wounds, and 6, who had 
been bitten by dogs, died on tbe fifteenth, eighteenth, nine¬ 
teenth, twenty-sixth, thirty-first, and thirty-fourth days respec¬ 
tively. Of tbe second group, 1 died on the fifty-eighth day and 
the other on tbe sixtieth day after being bitten. In Kharkof, 
of 280 persons bitten by dogs, 2 died. One, a woman aged 
thirty-three, was bitten on the wrist; treatment began on 
the tenth day and lasted a week ; hydrophobia developed 
twenty-three ^ys after tbe treatment was completed. The 
second, a man aged tblrty-six, was bitten on tbe face ; 
treatment began on tbe seventeenth day and lasted a week ; 
hydrophobia developed thirty days later. Of 21 persons 
bitten wolves 3 died. One, a man aged twenty-one, was 
bitten on the hand; treatment bpgao on tbe thirtieth day, 
and hydrophobia appeared on the eighth day after tbe 
trestment was completed. The second, a man aged 
twenty - nine, was bitten on tbe face and hands ; treat¬ 
ment began on the third day, and hydrophobia deve¬ 
loped twelve days later, before the course of treatment 
was completed. The third, a man aged twenty-one, was 
bitten on tbe face, neck, and finger ; treatment be^u on tbe 
third day and lasted fourteen days; hydrophobia appeared 
three weeks later. In Samara, of 222 treated, 8 died. Of 
these, 3, who bad been Utten by wolves, and 1, who had 
been bitten by a dc^, died during tbe course of injections ; 
2, bitten by a wolf, and 1, bitten bya dog, died vrithin fifteen 
days of the completion of tbe treatment; and 1, bitten by a 
dog, died after a longer interval. In Tifiis, of 144 treated, 
4 died—viz., 3 during tbe course of treatment and 1 two 
days after receiving the last injection. Tbe percentage 
death-rate of those treated at tbe seven different stations 
varied from 0 55 to 3'6. 

The Cholera Epidemic, 

Cholera is rapidly diminishing in St. Petersburg. During 


the past week the daily number of fresh cases has varied 
between 13 and 29, and of deaths between 7 and 17. At tbe 
moment of vrritlng, 120 cases of cholera remain under treat¬ 
ment. In Cronstadt 3 cases only remain in hospital. Else¬ 
where in Russia cholera is present in all tbe ten Polish 
governments, with the excepdon of Ealisz and Snvalki; in 
the Baltic provinces; and In tbe adjacent governments of 
Grodno, Eovno, Minsk, Novgorod, and Mogilef. A few cases 
have also occurred in the governments of Yaroslavl, Tver, 
Kostroma, Tula, and Pskof. 


NEW ZEALAND. 

(Fbom oub owh Cobbbspovdkht.) 


Annval Meeting of the Kem Zeaiand MedieaX Association. 

Thb annual meeting of the above aeaoolation was held od 
M arch 19th, at Napier. Dr. Spenoersof Napier wae the 
elected president and occupied tbe chair. Tbe attendance 
was, with tbe exception of a few members of tbe Wellington 
branch of the assooiation, almost confined to tbe local 
practitioners, although delegates representing Auckland, 
Cbristcbnrcb, Nelson. Otago, N^ier, and Wellington sat on 
tbe oouncU. Members of tbe Otago brantfii were con¬ 
spicuous by tbeir absence, owing, no doubt, to tbe 
venue being almost at the last moment changed from 
C'hristohurob to Napier; but Dr. Chappie of WeUington— 
a medical gradoate of New Zealand University—worked bard 
on behi^ of bis school when the debate on medical educa¬ 
tion and examinations in this colony cropped up. Tbe 
president gave a most interesting address on the lofiuenoe of 
Sunlight on Miciobea, which Is to be poblished and droulated 
among the members of tbe atsodation. Tbe leadlngtopic of 
tbe conference was, of conrse, the disouselon as to whether 
the oolony was “ ripe " or not for granting medical depees. 
Numerous resolutions and amendments were proposed, and 
finally one introdnoed by Dr. Cahill of Wellington was carried, 
but only by casting vote of the chairman—viz., "that no 
one centre in New Zealand can provide sufficient clinical 
material for effective cliuioal teaching.” Tbe medical men 
of Napier and surrounding districts are to be complimented 
on the successful way in which they entertained tbek visitors, 
and the annual dinner held on March 21st was a most enjoy¬ 
able riimion. 

Sanitary Legislation ia Wellington. 

Mr. Brandon, Mayor of Wellington, read an extract from 
a southern paper at a meeting of tbe <fity council, on 
June 22Dd, wUcb, referring to tbe death of tbe late oom- 
missioner of taxes—^tbe late Mr. C. M. Crombie, who 
succumbed to an attack of typhoid fever—spoke of tbe 
indolence and neglect of tbe city council in regard to 
sanitary matters. Believing that great Improvements bad 
recently been accomplished in tbe way of sanitation in tbe 
city, he bad instructed tbe authorities to give him the returns 
of ^phoid fever in order that the council might not be 
led astray by tbe article In question. They had two records 
to go by—first, the number of cases reported to the council 
by tbe local medical practitioners; and. secondly, the 
number of cases on tbe hospital books. The latter being 
BUtbentio, I quote the returns 


Dnte. Hospital book. Deaths. 

1891 118 11 

1892 . 193 16 

1893 . 96 7 

1894 (up to June 14tb) . 71 3 


This record is enconragiug, and I am pleased to be 
able to congratulate tbe council on a distinct improve¬ 
ment on tbe records of past years. There is no doubt 
whatever that there are a few hundred cranky objec¬ 
tors to reasonable and helpful legislation stUl to the fore 
In the city of Wellington. There are non • progressive 
cranks is every community, and tbe proportion is perhaM 
not any larger in Wellington than anywhere elM. It 
has been weU recognised—as I endeavoured some two or 
three years back to demonstrate—that the em[dre dty 
needed sanitary reformation, and therefore tbe attitude of 
these cranks is less defensible in connexion with this oi^ 
elsewhere. Tbe mayors of Wellington during tbe 
past four years have set themselves diligently and deter¬ 
minedly to work to prepare, with the aid of the best 
professional advice obtainable, a complete drainage scheme 
on a la^e scale. Tbe people gave tbeir consent when it 
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was shown how necessary the rcheme proposed was in 
the interests of their bealtl^ and the necessary loan for the 
pnrpose was aothorlsed by them and duly consented to by 
Parliament. Bo far good. The works are under way, bat, 
being very extensive, will take some considerable time to 
complete. In the meantime the civil antborities find them- 
-selves hampered at every turn by objections to this thing 
4uid that. At a pnblic meeting held last week at Welling, 
ton resolntions were passed by the malcontents objecting 
to certain provisions of the Drainage Bill. In the first 
place, the meeting objected to the corporation being 
permitted to borrow witbont taking a vote of the rate* 
payers on the eabject; and, secondly, it objected to the 
council borrowing at all for the purposes named. These are 
.as follows: it is intended that wherever there is a main drain 
every house within reasonable distance shall be connected. 
There will be no option, but as immediate payment might 
involve a real hardship on needy owners, the city oounoil 
pat a provision in the'r Drainage Bill, which is now before 
■the House of Represeotaiives, anthonsing them to do the 
work and to extend tbe payments over six years; and a 
farther provision U added that to enable them to do the work 
:aiid to lie oat of money, they may borrow np to tbe value of 
tbe work done nntil the amonot is repaid. Now any objec* 
tion to each a proposal as this is ridicnlons. becanse corpora* 
*tioDB may borrow from their bankers an amount equal to tbe 
amoont owing to them by tbe burgesses for rates for the 
pnrpose of making roads As. Wellington merely asks for 
this in respect to its drainage cemnexions. Tbe city ooondl 
•cannot do it out of the original drainage loan because that 
is all required for the public drainage works. 1 sincerely 
trust that tbe mischievous action of these sanitary objectors 
will not be crowned with success, aud that the clauses will 
mot be struck out of tbe Bill. 

Jtew ZeaUnd, July 10th. 



A. E. TURNOUR, M.D. Edin., M.R.C.S. Bko., J.P. 

I> K > tll<i H . 

Tbb destb of Dr. A. E. Tumour, a well-known and 
<miver8ally reepeoted prsutillooer In Denbigh, which oconmd 
on Tuesday, Aug. T-b. was tbe cause of a very general 
•expression of sincere regret among the inhabitants of his 
native toen. Dr. Tumour's death occurred under particularly 
cad and drautitic circamstancet. He bad been for some lime 
past saSering from aogina pectoris, and bad been enjoined to 
avoid all exciteiuent and arduous work. He had obeyed 
'these ioj unctions as far it was possible for an active and 
ontbusiastic man to Ho ; but on tbe morning of Aug. 7(b be 
went to the infiim>iry, intending to perform an operation for 
<the removal of distased bone in tbe foot of a patient in 
whom he took a paiticolsr interear. Every preparation bad 
been made, and tna patient bad been placed under tbe anass* 
■thetic, and Dr. Turnoor bad t.iken up the inrtroments, when 
he uttered a siiglic siicb, and fell forwa'd unconsoions. His 
•coUeagoes, knowing bis state of health, imoedlately realised 
what bad happened, and it was seen at once that tbe end bad 
•come. Dr. Tumour bad been in practice In Denbigh for over 
fifty years, having originally settled there in tbe sptingof 1844. 
And daring bis bu-y halt centnry of life In tbe little Welsh 
capital be had been closely identified with tbe municipal life 
-of tbe town, adding pubiic to professional duties. He had 
•served on tha town conncil and had been mayor of the 
borough, and there was scarcely ar. institntion in the neigh* 
•boorhood with abicb he bad not bren connected, not as a 
'figurehead, but as an active ccooerator. He was a 
munificent benefactor both of Sr. Mary’s and St. David's 
<'bnrcbe8 ; he wa«. the chief promoter, in bis character of con* 
suiting physician to the Denbigh Infirmary, of a local nursing 
instltnte ; he was consulting physician to more than one 
medical cbarltv in 'he town of Rbyl; he was obalrman of the 
governors of D i,b=gh Grammar School a member of the 
^School Board, atid one of tbe founders of tbe Working Men’s 
(Free Library; ard the oldert magistrate o' the borough, as well 
as being on tbe commission for tbe county. When we add 
that in his numerous public capacities, as in his private 
relations with his patients, he ever displayed, together with 
eioswerviag re r.H u »e, great otpabil.ty, sympathy, and charity, 
wa can unco .ta..(l that in Dr. Toroonr tbe town of Denbigh 


has lost a valnable citizen and one whom it will be impos¬ 
sible to replace. _ 


Dbiths op Fobbioh Mbdioal Mem.— Tbe deaths of the 
following members of tbe medioal profession abroad are 
annoont^ Dr. Oskar Teodor Sandahl. Principal of tbe 
Stockholm Pbarmaoeutical Institote and Professor of Pbar- 
maoolc^ in tbe Caroline Medioo-Chirargioal Institnte of tiiat 
capital, at tbe age of sixty-four. For many years he had 
resided on account of bis health in tbe south of Europe and 
in Egypt, where he bad la^e opportunities of collecting 
botanlcsd and pharmaceutical speoimeas. His flxst Professor* 
ship was of Natural History.—Dr. M. A. Kbomyarkoff, Pro- 
ffssorof Clinical Therapeutics in the University of Kazan. 


lUlns. 


University of London.—T he following candi¬ 
dates passed in the Preliminary Scientific (M B.) Bxandna- 
tion held in July, 1694 

Estikk Bxamixatio.v.—First Divistox. 

'.Vtktns, John, Qiiv'« IIoHpital. 

Aiibri'V. Tlioiiias.'B«TkJiRinjwtoail School. 

Biirwcll, llArolil Shiitllewortli. St. Gwrge's HosplUl. 

Ikmc. Kliziibeth iloiior, Durham College of Scleiure, Newcastle-on* 
Tyne. 

'Rruwii, Harry EIHh, Mason College and King IMivard's High School, 
Slmiiiigham. 

Br<M>k. Kmneis Williani. Qnv's Hospital. 

BiK'klcy, t’harlcs William, St. Mary’s Hospital. 

CoUj'iiA, Jolin Moore. St. Bartholomew’s Ho.>ipital. 

*Cox, Leonard Wnterx. Mason College and .Mui)ici|ial Technical 
Schrxil, Blrniingliain. 

Dunstan, Walter lto1>ert. Loinlon Hospital. 

DniiHton, John Tlioniaa, Guy’s Hoapttal. 

Edmonds, Agnes S., Ivies’ College, Cheltciiliam. 

Floyd, Ernest Williani, Owens College. 

•Frc'ncli. Herhert Stanley, Dulwich College. 

Gandy, Thomas Hall, I'liiversity College. 

, Gardiner, Alan Poole. Clifton Lai>oratorv. 

Gardiner. .Alexander Stiiker, St. Marj-’s Hospital. 

•Gough, Wllluim, Yorkshire College. 

GrOtie, Friedrich, Leighton Park School, Reading. 

Hawker. Herlicrt. L'lnversity College. 

HaywBr<t. Knnik Herhert, University College, Bristol. 

Hora, >'■ edcriek K. Hay, B.A., Birkl>ei-k Institntioii and private 
study. 

Howgate, James Henry, Yorkshire College and uHvate study. 
Howitl. Joseph Henry. St. John’s College, Cambridge. 

Ilea, Mnrv Muriel G..’University College, .Aberystwltli. 

Inman. WUli.ini Sam, Higher Buanl School, ShefReld, and Firth 
Colbge. 

Jenkins, James Travis, University College, Cardiff. 

Kinlocli. Robert Blair, University College, Carxliff. 

•Le Bus, Gervaise, private study. 

•Lllley. Ernest Lewis. Wvggeston School. 

•Mott, Cliariei- Fi-Hiieis. King's College. 

Osborn, Alfre<l Gelsthort*p. Carlyou College. 

•Perry, Florence Elizabeth, Clifton Lalxjralory and University 
College, Bristol. 

Phillips. Miles Harris. University College. Bristol. 

•Raw. Frank, Kiiiaswooil School. 

•Reeve, HertsTt .Midgley, Aske’s School. Hatchain. 

Richards, John Kvans.’Uulversity College, Alwrystwith. 

Secretan, Walter Bernard. Guy's Hosnital. 

Sheldon. Hugh Frerlerick, Ow'ens College. 

Truman. Bernard Reiishaw B., High Scliool and UnlTerslty College, 
Nottingham. 

Tnmbult, June Holland, University Tutorial College. 

Walker, Lewis Angustua, St. Bartholomew’s Hnspital. 

AVIiite, Percy Walter. University College, Bristol, and Clifton 
Laboratory. 

Si;coxi> Diviaiox. 

Amos, Cornelia B. Sheldon, Universilv College. 

Atkinson. Fredcrii-k Cis-il Fklgar, St. Ge.irge's Hospit il. 

Beer, Rudolf, Middlesex College of Chemistry. Carlylean and 
Tiitorial Colleges. 

Bevan. Arthur. University College. 

•Billin^on, AVilliain, Masliu College. 

Bralthwalte, !*ercy Frank, Owens College. 

Brown. Alexander, King’s College. 

Burrows. Harold, St. Bartholomew’s Hospital. 

Cousins, Ma>>el Eiira, University of Oxford. 

Danks, Walter Seymour, .St. Bartholomew’s Hospital. 

Davpv. John Bernard, Middlesex Hospital, Univeraifv College, and 
Birk>>eck Institute. 

•De Mouilpled, Alfred T., Klngswood School. 

Densham, Alec. Unlversitv College. 

Dlolt, Walter. University College. 

Dunk, Harry, Ycwkshlre College. 

Fraser, Alexander, Guy’s Hosintal. 

Qisbum, Alfred Ernest, Yorkshire College. 

Gowdey, Annie Chapman, University College. 

Green, Arthur Stanley. Royal College m Surgeons and Royal 
College of Science. Dublin, and priva^ study. 

Hadley, Ernest Cutcllffe, King Edward's High School, Binningham, 
and Mason College. 

Heath, Philip Maynard, University College. 
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*Jonei, Arthur Webh, University College. 

Low, George Harvey, St. Bartholomew's Hospital. 

Mcllougain John Tyley M., Guy's Hospital. 

*McMull«m, William Halllhurton, King's College. 

Meachen, George Norman, Guy's Hospital. 

Meredith, Klchani William Herbert. Epeoni and UiiivcrsityCoIleges 
Oiid Middlesex Hospital. 

Morgan, Edwin, University College. Cardiff. 

Munro, Donald John, Guy's Hospital. 

Paine. .Mabel, private study and UiiiversUy Tutorial College. 
Perrin, Thomas, bt. Thomas's Hospital. 

Priee. David Thuinos, University College, BrL-tul, and prli.-ite 
tuition. 

Beid, Archibald Douglas, University Tutorial College and private 
study. 

•Heynolds, Howard W’elles, Birkbeek Institute, private tuition, and 
Tolllngtou Park College. 

Boclie. Alfred Keginatd, St. Bartholomew's Hospital. 

'Rogers, Walter George, University College, Canliff. 

Sayer, Ettie, University Collie and private tuition. 

Scott. Claude SIgismund, St. Bartholomew's Hospital. 

'Sprawson, Cuthbert Allan, King’s College. 

Stewart, Walter Qmhame, Guy s Hospital. 

Stock, Philip Graham, University College, Bristol, and Clifton 
laboratory.* 

•Swlimerton. Henry Hurd, Klngswood School and private study. 
Tattersall, William Hartley, Owens College and private tiiitioa. 
Tregear, Walter Vincent, 6.A., University Tutorial College. 

Turner. Frank Douglas, Guy's Hospital. 

Vine, Alfreil Bertram. Klngswood School. 

Walker, John Frederick, Loudon Hospital. 

Wilkes, Alfred Ernest Freer, private stuily and tuition. 

HottOORS Ca^DlDXTES BECOMMK.NDKD FOR A PASS. 

*Claphara, Lucy Beatrice, Bedford College. lAHidon. 

Dadd, John William, Downing College, Ciimhrldgc. 

Frost, Cecil Scarlett, St. Bartholomew's H'^spital. 

“Heaton, Noel, University and University Tutorial Colleges. 
Macdiarmid, Allan, University College ami private study. 

Sharp, Margaret Sophia, University Tutorial College. 

Chkmistkt akd Bxperimkxtal Phv.sks. 
tAndrew, Bdwvn Gave<l, Guy's Hospital. 

Betta, Alfred John Vernon, llniversity Tutorial College anil Middle¬ 
sex College of Chemi.ttrv. 
tBiuis, George, Owens College and private study. 

Black. Guy. University Tutorial College. 

Brailey, William llertert, Queen’s College, Cambridge. 

Bredin, James Crawford, Mason College. 

Chetwood, Thomas. Epsom College. 

tClemeuts. Edward Cecil, Middlesex Hospital and prlv-tte study. 
tCooke. Francis Gerrard H., Blrkbeck Histitute and Pbannace'utical 
Society. 

ICrombie, Charles Harley, Worcester College, Oxford. 
tEllis, Ernest Fitzgerald, University Tutorial Coltege and private 
study. 

tEtllnger. Frederick Kincaid, University College and private tuition 
and study. 

fFerris, Wiliiam, St. Mary’s Hospital and University Tutorial 
College. 

Plook, Hubert Svdney. private tuition. 

Foster, Arthur fterbert. Epeom College. 

Harrison, Sydney George. Cbaring-cross Hospital. 

Hodgson, Stanley, University College and City of London School. 
Jones. Lawrence. St. Paul's School. 
tJoy, Norman Hiiml>ert, St. Bartholomew's Hospital. 

Judson, James Douglas, Owens College. * 

Miller, Ernest Alfre<l, .4ske‘e School, Hatcham, 
tMoon, Arthur, Guv’s Hospital. 

Moxon, Henry Vidal, University College and private tuitiun. 
Murrell, Christine Mary, University College and privuti' tuition. 
Nitch, Cyril Alfred Rankin, University Tutorial College ami 
private tuition. 

Noall, William Paynter, Owens College. 

Nutt, Harold Kothery, Bedford Modem Sclnxd. 

Ormond, Sidney James, Guy's Hospital. 

Paramore, Richard Horace, Merchant Taylors' School, 
t Pearse, Edward Mountjoy, Clifton Laboratory. 

Pick, Lawrence, University Tutorial College. 

Kansford, Alan Carpmaol,'Dulwlidi College, 
t Roberts. Adeline Mary, private study and Univei^ilv Tiiloiial 
College. 

Robinson, Henry, St. Paul’s School, 
t Kussell-Risien, Ernest, University College and private Ktiiih'. 
tButtledge, William Edward. University and Uni^eisify Tutoiial 
Colleges. 

t Schreiner, Wilfred Percy, Downing College. Cambridge. 

ScraA. James Juliii Sheat, St. BartTiolomew's Hospital. 

Selous. Cuthbert Fciuiessy, University Tutorial College and j)rivate 
study 

Speanuan, Rol>ert. Guy's Hospital and pi ivate tuition. 

Stedman, Percy Taylor H.. pri^-ate study and tuition. 
tStewart, Mary Ariel, private stu<ly. 

Stilwell, Archibald James, Universi^ Tutorial College. 
tStiiart, Hackworth, University and University Tutorial Colleges. 
tStyle, Margaret Helen, Royal Hollow^ Coltege. 
tSwan, Russell Henry J., Camberwell Grammar School. 

Swift, Eric Wilson Danl^, Firth College. 

Turnbull, Robert Cyril, l^orksbire College. 

Van Praub, Harold John, St. Marv's l^pltal. 

Watkln, Paul leuan. King Edward High School, Birmlngbaro, and 
Mason College. 

Watson, William Bertram, Durham College of Science, Newcastle-on> 
Tyne. 

Woodforde, Robert Edmund H., St. Bartholomew’s Hospital. 
BtOLOOTi 

Aldred, John White, Owens College. 

Arber, ^ward Alexander Newell, ALason College and private study. 
Beatty. Thomas Ramsay, BA., private study and University Tuto> 
rial College, 


Beaumont, Noel Charles. .St. Bartlioloincw'* Hospital. 

Bennett. Maud, I'niversily Tutorial College. 

Beiisley, Vernon Cyril, St. Mary's Hospital and University Tutorla) 
College. 

Bernard, ChrUtiaii Constaiite. University College. 

Brown. Cliarles Midiattl. St. Bartholomew's Hospital. 
tBryson. Isolicl Snrali, University College. 

tBull, Stanley Art liiir, University Tutorial College and Westminster 
Hospital. 

Buxton, George, University College. 

Capper, Harcml Selwyn. University College. 

Cliapnian, John Ellis, Firth College. 
tChild, Cecil Edwin (’., Epsom anit University Colleges. 

Coleridge. Alfi-e«l. University College. Bristol. 

CuunlngliBni, Herliert H. B^ St. Mary's HoKpital. 

Dawson. William Collings, Mason Coflege and King Edward High* 
School, Birmingham. 

Dobson, Margaret Bernard, University College. 

Dyer, Walter Percy, St. Bartholomew s Hospital. 
tElwes, Frederick Feisii. Mhldlesex HospitAl and UiilverBity College.. 
Etheridge, Charles Edward. University College. 
tBvans. Oliarles E<l«artl, University College. 

Evans, William Thomas, University College. .Uierystwlfh. 
ffrencli, John Oav, Universitv and University Tutorial Colleges. 
Ftliit, William Heiuy. Mason' College. 

Foster, Henry Bertram, Guy's Hospital. 
fGayiier, John Stanslield, St'. Bn: tlioloniew's Hospital. 

Gowlland. Edwanl laike, Univei-sily College. 

Graves, David .Sydney, Giiv's Hosjiital. 

Green, Sydney Baleh', St. Biuilioloiiiew's Hospital. 

Hammond, Jdhti Balriing. Carlyon College. 
tHarris, Herbert Stocker, University 'Tutorial College and private- 
study. 

Harrison. John Wilkins, St. Pant's School and University Tutorial 
College. 

tHarrison, William Walter, Guy's Hospital. 

Haves. Arthur Herirert, Sr. Bji’rtholoniew’s Hospital. 

Hirkiiibotiiam, Eiluai-d B., King Edward's Higli Scliool, Birming¬ 
ham. and Mason Coltege. 

Hlldesheiin, Oscar, St. Paul's School. 

Hilton, Charles Guy Salter, Unlveralty and University Tutorial 
Colleges. 

tHope, Percy Lake, Sf. Thonuis’s Hospital. 
tHyland. James, St. Bartliolomew's Tlospitai. 

Ingram. Percy C. Parker, University College, Cuitllff. 

Jones, David T. Ca<lvaii. University College. .\txTybtwith, 

Judson. Jo.^epL Edwaixl. Owens College. 

Lewis. William Edward Vaughan, Mason College. 

Male, Maurice Taylor, Universitv Tutorial College. 
tMHIer, Walter George Douglas, "University College. 
tMorgan, Tlioma.i, Guv's Hospital. • 

Morris, Prank Mayo,"London Hospital. 

Moses, David Assur Henry, St. Paul's School an<l University Tuto¬ 
rial College. 

Moss, Bertram WUmore, University College, Nottingham. 

Neumann, E<lgar David M., University College. 
tNew, John ShcrwwKl, University College an<Vprivate Study. 
tU'Dowd, John Austin, Mason College aixl private study. 

Panckridge, William Faiiekridge, University College. 
tPlke, Cyprian, London Hospital and private study. 
tProwse, William Barrington, Universitv College, 'Bristol. 
tRobinson. Florence, UnU-ersitv Tutorial College. 

Robson. Isabel, University College, Aberystwttli. 

Rowe, John Joseph Stephen, Unlvei-sity'Collcges, Aberystwllh and' 
I.iverjKKit. 

t.>cdgw-k k. Charles Humphrey. St. Paul’s School. 

Stark. Arthur Campbell, private study and University Tutorial. 
College. 

Steven*, .\lidrpw Norrl*, University College. 
tTliompson. Frederick George, St. .Mary's J(o*iiital. 

TTnimiui. Diidicv Bei-kit, King's College. 
tTurner. Waltcr'Etlwaisl, priv.ite study. 

Van Cuijieniiurg, W. Floieim-, piivate •.fvidy. 

Vaughan, .Vi-thnr Llewellyn. St. B.-irtholomew's HosnitnI. 

Williams, Sydney Bh e, Merelmnt Venturers' Tecnnlcal College, 
Bristol. 

Wirgtiiiin, Charles Wymi, University College. 

Wynnc-Evlwards, E<lith .\., University Tutorial College and private- 
tuition. 

tYouiig. Etlward, London Hospital, University Tutorial College- 
ami private Rtu<lv. 

llittoii, Charlea duy Sulit-;-. University College and University 
Tutorial College. 

Bot.vsy Osly. tUmler former Regulations.) 
tWilklnson. Percy John, [h ivate study. 

“ These eandhlatPH have id«o iiossed in the Mathematics of the Inter¬ 
mediate Examination in Si.-ience, and have thus become admissible to 
the B.Sc. Exuiniiiation. 

t These candidates have now wnnpleted the examination. 

N.B.—The imines of canrliilates who have obtainexl Honours do not 
npjiear in this List. 

Society of Apothecaries of London.— The 

foUotviog candidates have passed in the tinder-mentioned 
subjects 

Surgery. —O. Allcock, St. Thomas’s Hospital; W. E. Bremner, King’s 
College; P. M. Smith, Sf. Mary's Hospital; F. A. Storr, Leeds; 
A. H. Trevor. Guy’s Hospital; aiid 6. S. Wallis, Guy’s Hospital. 
Medicine, t'oreneic Medicine, and Midwiferu.—a. W. S. Christmas, 
Cbaring-cross Hospital; J. W. A. Cooper, King’s College; J. Maci‘, 
I^eeds: W. Mansergb, Manchester; K. Marshsll, Manchester; T. E. 
Rice, King's College; P. M. Smith, St. Mary's Hospital; and H. L. 
Thumell, St. Thomas’s Hospital. 

Medicine and Foreniic Medicine.—A. M. Tboraett, Royal Free Hos¬ 
pital. 

Medicine and Midicifery. —E. D. Macnamara, Westminster Hosxiital. 
Forensic Medicine ami Midui/ery.—yN. b. Routledge, UniversUy 
College 
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Forcmtic .Hf.'Ucinr.—Y. B. A. Wehb. St. Bartholomew k Hnxpltal. 

Midtci/r.ry.—H. U. Joneo, I^iiidon Hospital; K. K<‘atin^e. Loiiihm 

Hoapltiil ; 6. Lnwsloy, St. Bartholomew'* Hospital; and ¥. C. 

Sutherland. St. Bartholomew's Hospital. 

To Meaara. Allooek, C'cxtper, Mansergh, Marshall. IlU-e. Sniith, Storr. 
Sutherland, Thumell, and Webb was granted the diptunm of the 
Society. 

At the recent examination for the prizes in Materia Hedlca 
and Fbarmaoeutical ChemUtry the sacceiafnl candidates 
were: V^rst (the gold medat), Harold James Crompton of 
Onens College, Hanobeeter; second (the silTer med^ and a ' 
book), ^ph Paul Williams, of King's College, London. 

Bequests and Donations to Hospitals —Tim 
late Mr. Benjamin Waters, of Newcastle^on-Tyna has 
bequeathed £10,000 to the Royal Infirmary in that city.— 
The Mercers’ Livery Company has made the following 
grants—namely, 50 gtdneas to the University College Hos¬ 
pital and 20 gnineas to the Central London Ophthalmic 
Hospit^, Oray’s-inn-road.—The Grocers' Livery Company 
has made the following grants—namely, £100 each to the 
Boilding Fond of the British Home for Incnrables, ^itreat- 
ham, to the Royal National Hospital for ConsomptioD at 
Ventnor, and to the Great Northern Central Hospital, 
Holloway-road ; and £75 to the West London Hospital, 
Hammersmith-road. — The Goldsmiths’ Livery Company 
has contribn(ed £50 to the East London Hospital for 
Children, Shadwell. — The Fishmongers’ Livery Com¬ 
pany has voted 100 gnineas to the University College 
Hospital—The Coontees of Radnor has sent a cheque for 
£200 to the Alexandra Hospital at Woodhall Spa, being 
a part of the proceeds of a oonoert recently arranged 
in London.—The late Mr. Bannders, of Fordlngton, Dorset^ 
has bequeathed £100 to the Dorset County Hospital— 
Mr. Thomas Meadows, late of London and Hereford, has 
bequeathed £500 each to the Hereford General Infirmary 
and the Hereford Eye and Ear Hospital £250 each to the 
Northern General Hospital and Southern General Hospital, 
Liverpool, and £200 to the Hereford Dispensary.—Mr. W. P. 
Hartley has given a donation of £500 to the St^ey Hospital, 
Liverpool.—The Rev. Dr. Faton and Mrs. I’aton, of Notting¬ 
ham, have contributed £1000 to the West Kirby, Cheshire, 
Convalescent Home in memory of their son.—The late 
Dowager Lady Forester, of South Andley-street, London, 
has bequeathed £1000 eaoh to King’s College Hos¬ 
pital, St George's Hoepita), London, the Salop Infirmary, 
and the Ironbridge Dispensary. — In ooDoexion with the 
opening by the Prinoess of Wales on the 3rd ult. of 
the new British Home for Incurables at Streatbam a 
gentlemao has forwarded a donation of £1000 to endow 
a bed "in memory of his brother."—The Duke of West¬ 
minster has sent a donation of £30 to rbe Belgrave Hos¬ 
pital for CbildreD. Glonoester-street, Pimlico. — The late 
Mr. John Scott of Hnnslet-road, Leeds, has beqneathed 
£1000 sach to the Leeds General Infirmary and the Leeds 
Dispensary.—Mr. George Goldsmid, late of 114, Picca¬ 
dilly, London, has beqneathed £50 each to the Jews’ 
Hoe^tal and Orphan Asylum. Lower Norwood. Uni¬ 
versity College Hospital the Hospital for Sick Children. 
Great Ormond - street, and Queen Charlotte's Lying-in 
Hospital Marylebona—The late Mrs. A. 8. Yonge of The 
Cresoenl PlymouGi, has bequeathed £1000 to the South 
Devon and East Cornwall Hospital, and £200 to the 
Plymouth Public Dispensary.—The committee of the Devon 
and Exeter Hospital announce the receipt of legacies of 
£1800 from Miss Jot Webster and £269 from Miss Mary 
Thomas.—The late Mrs. Elizabeth Allan of Gorsey Wood, 
Bournemouth, has bequeathed out of the estate ot her late 
husband £10,000 eaoh to the National Hospital for the 
Paralysed and EpUeptlo, the London Hospital (Wbitecbapel- 
road), and the City of London Hospital for Diseases of 
the Chest (Victoria-park); £5000 each to the Cancer Hospital 
(Brompton) and the Brompton Hospital for Consumption ; 
£2000 each to the Middlesex Hospital Guy's Hospital. St. 
Thomas’s Hospital King’s College Uoepital, and the Great 
Northern Central Hospital; £1000 each to the Royal Hos¬ 
pital for Diseases of the Chest (City-road), the West-end 
Hospital for Diseases of the Nervous System. Paralysis, and 
Epilepsy (Welbeck-street). the Hospital for Diseases of the 
Skin (Blackfrlan). the National Ortbopsedic Hospital for the 
Deform^ (Great Fortland-street). the Royal Hoepital for In- 
oarabies (Weet-hiU, Putney), St. Mark’s Hospital (City-road), 
St. Peter’s Hospital for Stone (Henrietta-etreet), the East 
London Hospitu for Children and Dispensary for Women 
(Shadwell), the Hoepital for Siok Children (Great Ormond, 
street), the Yiotoria Hospital tor Children (Queen’s-road- 
Chelsea), the British Home for Incurables (Claphtun), and ^ 


Asylum for Idiots (Earlswood) ; and £500 to the Surgical Aid 
Society (Salisbnry-sqnare), all free of duty. She appointsand 
bequeaths the residue of the estate of her late husband and 
the residne of her own estate to the National Hoepital for 
the Paralysed and Epileptic, the London Hospital Wbite- 
cbapel-ro^, and the City of London Hospital for Diseases 
of the Chest, Victoria-park. 


^arlianuntarj |ntrlligtntt. 

HOUSE OK COMMONS. 

Is Supply. 

Sati'kuiy. Ai'(f. 18TI1. 

//luirn »/ Jlailva]/ ^rranO. 

La.hI' ho t-x(>ivAsiHl (lur gratific&tion M'ith rvranl to Ui<- iii<-re«Mil 
nttoiition which Is heliig paid by tnonihors of the llouse of Coinnioiu 
to the qiiesttou of the number of hours worked by rallwtv 
mcn, and at tlie same time espressed the hope that the iBosri of 
Trade would exercise their full powers in regard to the iiiatter. 
Of this we are glad to see an assurance bv Mr. Brjtv, w)ii> stated 
in the rourse of the diictisslun on Supply that the powers given br 
Piirtiiinient in the interests of the railway servant and of the travel¬ 
ling piiliUc would he used to the utmost.—Mr. Dodd coiuplained 
tliut the Board of Trade were lax in putting the powers ciinierred 
u|>on them into fon'e. Many coinpUiiits hun been madi- respecting 
the lotig hours worked by tlie ^e^vant8 of certain lailway com- 
l»anie«. luit no action had 'yet been taken by the Board of Trade. 
It was dittic'iilt to know exactly what was Ircing done until the 
n-port of the Ikmnl was preseuuxl to Parilametit, and urged that 
iiinre energy Hltuuld he sliowii.—Sir A. Uollit bad noiii-ecl a gen^ 
rally expiessprt detemduntioii on the part of the Board not 
to pnitei-t the public against the railway companies.—Mr. Warner 
thought that, with reference to the hours of railway •.ertauta 
tlie Board hnd not shown sufficient energy.—Mr. John Buni' was of 
iipinioii that the Act recently iia-sed with rcspwt to railway s-ManU’ 
hours of lalxiur liad ilotie a great deal of gix^ ax far as three or four of 
tlie large companies were concerned, but the Act had b^ii evaded in 
niaiiyiwses. lie urged the I’resiilciit of the Board of Trade to appoint 
three nr four men who had hiul practical experience as railway sensnU 
to lie aoistant railway ltisin-r'ti>rs.--Mr. Bryce, in defence of the Buard, 
said that act inn was <-onstan1lv taken since the passing of the Ksilwsy 
Scrvaiita (Hours of Laiiour) Act. 18:^1, and whenever the Bosnl ox'rived 
notice, even in tlie most inionnal way, that the companies were re 
<|uiring their servant* to work excessive hours, that was deemed suffi¬ 
cient to ciuise the Det>artinent to take action.—Mr. A. C. Morton hoped 
that the Board would do Us hest to six- tliat last year’s Act iiflw'ting 
the hour.- of milway servants Ha.s i-arrieil out by independent (.'utn* 
mlssluiiers. 

Mohi’av. Aun. 20 tii. 

Jnapeefor* of M'orkMho}». 

Mr. Ki-lr lianiie wished to know wtiethcr the ten recently ajijsiintal 
workshi'i'insisx-tors covered the Mine area as tlie 140 sanitary iii'iec- 
tors; and whether tlie salaries of tlie funner amounted only t«IlCIX) 
per annuin and the latter to £20,000. He also asked for a i-ctui ii ef the 
luimher of notilh-atlons sent to the tvorkshop inspectors by lu>'al 
am horiticK. and the number of iximplaints ot insaiiitAtiba prei'cTrod by 
workslioi> InsiHx-tors to the sanitary authorities In Londiii'-—Mr. 

' .\-()iiilh stated, in reply, that he did not know how the flguir-1-0 and 
£20,000 were arrfxerl at. In addition to the oixiinary ts'-tory M.iT, since 
i 1892 111- had app*dnte<l ten insiieetors' a.ssistant* especially for in-is-'tiM 
w'orks)ir>]>s in the county of Loielon, with salaries of £100 rising £1^- 
, During the same mHoJ 124 sanitary inspectors had been ap]s>iiited lo 
the Kaine area, ana for tlie most part with the same salarv- '] be iliitie* 
of tlie hitter are jnucli wider tliiiii tlii»e of the former. The iitiuiliT of 
notltinitions by local anthorities to workshop Inspectors wa-mid 
the iiuni>H-r of complaints by workshop iiiapeciors to local authorities 

1315. 

M'F.nNKsnAT. Ai'u. 22xn. 

I'/irhiii ll')i>pif(Ufor H'ornen. 

Mr. Stuart a.-keil the Home Secretary whether hi* attentluii e.i I Wu 
called to recent alh-gutions with n*»|)eet to the Chelsea H'-i’-ifAlfor 
M'oiiieii. iiiid whether he would ot^ler an Imiuiry Into tie- ■•y'**-” 
Mr. O. Itnssell Raid the Home CfficH- haii private r^aons for l.•■'isviug 
that the allegations iiiaile in the press were not correct-. Ti e ilei'ir 
Sceretacy had no power to oixlcr an imiuiry. but if the hon. iiieuibcr 
Would coiniuimlc-ntc privately with him (.Mr. ilniwcll) he would tell him 
W'lmt lie knew of the matter. 

Tiivk.si>av, Auo. 23Kn. 

Thf (iitaUflcntirmii of Poor-law Itutprriorf. 

Mr. .\. C. Morton asked the President of the Local Goveniiiu'iit 
Board w hut teehnieid tpialiticatinns were required by the Boifhl f"r the 
apisilntnient of insjic'-tor.s of tlic Local Government Boanl.— Mr- SliaW" 
I.i-fi-vn- said tliat no special rules were laid down with re.*)'*-'* to the 
ipmtlHcations of fliose Inspei-tors. During tlie last twenty years toe 
officers iipimlntcd had almost without execptlon held o^Illx^ «< ii.-*Uttnt 
iiisfxx-tiu-s and had thus obtained experience in the inspe<’tioti 
woi'khonses and the other duties which devolves! on in*t*ectoi-. Thw 
were also two medical inspectors, one of whom acted with the iiisp^'t***' 
of the district and niaile sweial inspection where the ft<>.>-i.«tsii«' of * 
nnxlieal man was desired.—Referring to another question hyMi. 
on the 8uhiLx?f of workhouse nurelng, Mr. Sliaw-Lefex-rc said tnsi. 
w-lienever required, visit* would be nuHle by the medical iiu'i'frtofv- 
He was aware that in many unions the guardians still relW t*' • grtster 
extent than wiis desirable on untrained nurses, and thh n .ilfrr ya-s 
txMistantly brought under the notice of the boartls of K*’''™***’* 
bv the Local Government Board. There had in recent yvsr* hero 
a'considerable number of quoHtied nurses, and this liad 
due to the action of the Boani and thrir in*iie<-tors. He would Rivet nr 
whole subject, including the auhj'etrt. of the efficiency of tbejinspertton. 
his very careful conaidemtion daring ttie coming rcoea*-—M r- A. 
Horton asked how It was that the inspectors were 
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the crueltlpR pracMim) upon little chUdrcji at the Brentwood schools.— 
Mr. Shaw-i.cfevre said it wa.s very diflicult to discover cases of 
cruelty unless complaint w.vs actually mode. It very often happened 
that the ■■lilltlren were terrorise.! and prevented from making com- 
plaJuts Id the insiwi-tors. — Mr. Morion: Would the insijCH.-tors 
take any <«ijpi>rtiiniiy of seelnff the <-hlldren themselves ? —Mr. 
Shaw-Lefevre : Oil, ves; nndimhUvlIy they do. 

Tlir Ifonrx in Sakrrir'i. 

Mr. Barrow asked the Secretary of State for the Home Department 
whether his attention had been called to an inciuest held at Ber¬ 
mondsey on Tuesday. Aug. 2l8t. on the liody of Henry Bortah, a 
baker, who was reported to iiave workeit twenty-one hours in a bake¬ 
house, and whether ho wiuiiil uaku the nei;css.ary steps to pi'event men 
from being emploj'eil such a number of hours in succession.— 
Mr. Bnsscll said: The Secretary "f State's attention has licen calU'd by 
a newspaper report to this sad case. We feci that it isadeplorable thing 
that anyone should work fur siicli excessive hours, but the law at present 
imposes no limit upon the lalMuir which adult men may undertake.— 
Mr. Burns asked whether the time ha.i not arrived when the hours In 
the liakery trade should I'C rc<luce<l and underground bakeries abolished 
altogether.—Mr. Kuasell snid tlicy were all agreed upon the subject, 
but the' question was wlietlier it should lie done imnifKliately and l>y 
exociit Ive authority. 


^ppoinlmtnts. 


Succfs^ul appUetDiU /or VacaiKien, Sreretariet of Public In*HUiHon$, 
an'i ofAert iHMsessfno informiUion nuilnhle for this column, are 
mrllfd to fyntard it to thk Laxckt ()fiee. directed to the Sub- 
Editor, not Inter f/mn 9 o'clock on the Thuredap morning of each 
. toeek, for pubUcalion in the next number. 


A^iiKtceiN. Jas. K., M.D. Iwlln., L.K.C.S., has been reappointed Surgeon 
to till- Ari>roath Inlirniary. 

BAtLi V. II, C,. M.B.Lond.. B.S., M.S.. t.H.C.P., F.R.C.S., has been 
appointed Surgeon to the St, Pnneras Dlsponsarv. 

Btguam, J., M.D., O.M. Kdin.. has lieen appointed Medical Superinten¬ 
dent. to tile Hospital at Cotwall End, S^geley. 

Ourvi. K. W.. M.E.C.S.. L.R.C.P. Lond., has been appointed Assistant 
Medieal Officer to the St. MarylelKine Inlirmary, vice Dr. H. Wise, 
resignefl. 

Bruii iiwd’K. Thomas, M.D. Kdin., Ch.M., ha* been appointed Honorary 
liictiriologist to the .Adelaide (.'hildren's Ho.spitiil, South Australia. 

CoLSMAN. M. D.. M.D.Alienl., M.lt.C.S.. D.P.H.. K.C.P.S.Bug.. has 
been reappointed Molhal Officer for the Surbiton District of the 
Kingston Union. 

C<»i.i,s<i>. J. K.. L.K.C.P. Lond., M.Il.C.S., has lieen apimintcl .Assistant 
.tlcilical Offiix-r U> the Workhouse and Infirmarj' of the St. George’s 

riiiiiii. 

C»ios-skf;y. W. P.. M.D.. C.M.Otasg., has been ap)>oinred Honorary 
Consulting Surgeon to the Lewes Inflnnary. 

Dxwak. J.v.s. a., .M.1>.. L.R.L'.S. Billti., lias been appointed .Senior Con¬ 
sulting Physician to the Arbroath Intiniiai'V. 

Dpxca.x, VVm.. M.D.. P.lt.C.S., M.K.C.P., hi. l>ecn opia>inted Phy¬ 
sician to the Iii-iMlIeiit Department of the Chclx-a Hospital for 
Women. 

Bart.t.ey-Wilmot. C.. M.D,, ha* been appointed Senior Assistant 
Medical Officer to the MIddlc>u-\ County Asvium, Tooting, x'ice 
P. K. Ward, resigned. 

Ei>i;n. T. Watts, M.D., M.R.C.P., ha* been appointed rhysiciau to the 
Unt-patlent Department of the Clidsea Hospital for Women. 

PirNTDX, W. IL, M.D., ha* been appointed I’hvsician to the 

In-patient Dejinrtnieiit of the Clielsea Hospital for Women. 

Glt>:*. Arthi r E., M.D.. M.R.C.P., B.Se., has been appointed Phy¬ 
sician to the Uui-taitieiit Dejiartment of the Chelsea Hospital f(>r 
Women. 

Ghace, (iixjRGS H., L S.A., has been appointed Medical Officer and 
Pulilic Vaccinator for tiie Ca.sttet<in Sanitary District. 

Laivii, David, M.D., C.M.Ediii., has been reappointed Surgeon to the 
Arbroath Infirmary. 

Lock. G. H.. M.H.C.8.', L.R.C.P., ha* been appointeil House Surgeon 
to the Middlesex Hospital. 

MuLYXErx. J. P., M.R.C.S. Rng., L.R.C.P. Lond., ha* been appointed 
Police Surgeon fur Uie Ifaydock, Golbome, and .Vsliton-in-Maker- 
tield District. 

O’Cam.ahiiax, ItonT., P.R.C.S. Irel., ha* been appointed Phvsidan to 
the Out-patient DeMrtment of the Chelsea Hospital for Women. 

Parsons. .T. Irglis, M.D.. M.K.C.P., ba« been appointed Phvsician to 
the Uut-patlent Department of the Chelsea Hospital for Women. 

FCTKR.S, A. J. A., L.R.C.P. L.K.C.S. Kdin., L.F.P.S., L.M. Ulasg., has 
lieen reappointed .Surgenn to the Arbroath Infirmary. 

RtiLLE.sroN, L. W., M.B.,lias liwm appointed Junior A.sslstant Medical 
Officer to the Middlesex County Asylum, Tooting, vice C. Banlley- 
Wilmot, promoted. 

Ri'sskli., Johx, M.D., C.M. Aherd., ha* been reappointed Surgeon to 
ibo iXrbroath Inlirmary. 

SriLi'PARD, A. M., M.B., Ch.M. S.yd., has been appointed House 
Surgeon to the Central London Ophthalmic Hospital, Uray’s- 
inn-ruad. 

SmYthr. Li-hyts, M.D.Glasg., P.H.C.S.Bng., has been appointed 
Honorary Consulting Surgeon to the Lewes Infirmary. 

WrxTEB, 6. 8., M.R.C.S., L.R.C.P. Lond., has been appointM Junior 
House Surgeon to the Western General Dispensary. 


^axaiuits. 


Por further information regarding each vaeaneg reference should be 
made to the advertisement (see Index). 


Bhistoi. Hospitax por Sick Childber ard Womer.—H ouse Surgeon. 

Salary £100 per annum, with rooms and attendance. 

CuPHAM Oereral a.rd Protidkrt Dibperiiart.—M edical Officer. 
Applications to the Hon. Sec., 42, Manoratreet, Clapham, S.W. 


CorxTY AavLLM, Prestwh-Ii, Manchester.—Pathologist. Salary £200 
per annum, with ImnuxI, residence, and washing. 

Dkriiy Bokoigh Asylum.—.A s.sistant Metlical Officer. Salary £100, 
and board. Application.^ to Dr. Maephait, Rowditch, Derby. 

Ok.XF.KAL IrFIRMARY at GI.DCOESTKR A\:> thk GLOUCFsfKBHIItRR 
Ryk iRSTtlTTinx.—Assistant House Surgeon for six months. 
Board, residence, and woHliing provided. 

Gravesend Hospital.— Hiiii«- Snrgeim. Salary £80 per annurn. with 
boani and residence. 

Liykrpoul Dispkxsakiks.—H ea<l .Surgeon for the Horth Dispensarv 
and a Head Surgeon for the Sontli Dispensary. Salary m eocn 
case £200 per annum, witli aiiai-tineiits. booru, and attendance. 
Also Assistant Surgeon for the South Dispensary. Salary £80 the 
first year and £90 per aiuniin afieru-^rds, with apartments, board, 
and attenilAiice. Applications to tlie Secretary, Leith Offices, 
Moorfielils, LiverptKil. 

Me.morial Hospital, Jamiw-un-Tyne.—House Surgeon for three years. 
Progressive salary of £130, £lS0. and £170 respectively, and to 
re.<lde and board nee In the liospital. 

Mbtropolitar Hospital. King^I>lnd-^oad, N.K.—.Vssistaut Physidan. 

Miller Ho.spitai. ard Royal Kkrt Di.spknsahy, Greeiiwich-road. 
S.E.—Junior Resident Meilicai Officer fur six months. Salary £30 
per annum, with board, Htlciulancc, and washing. 

NoRl'H Walkh .V*yldm. Denbigh.—.Seixnid .Vsiilstaiit Medical Officer, 
^lary £100, with boonl. washing, and apartments. 

Royal Alexandra Hosi-ital >-oh Sick Children. Brighton.—House 
Siirgoin. Salary £80 per aninnii, nitli Uiard, loilglng, and washing. 
Ho stimulants. 

Royal Hospital for Sick Ciiildren. Glasgow.—Assistant House 
Surgeon. Salary £30, wltli hoaiil and washing. 

Royal .Scrkky CoPsty Hiinpital. (Jiilhlford.—.\ssistai«. House 
Surgeon. Board, residence, and laundry provided. 

Seava.v .* Infirmary. Ramsgate and Si.' Lawrence DtSPKNNARv.— 
Locum Tenens for two weeks from Sept. 3nl. ^ a week, with 
l>uurd, lodging (not alcohol), uiid thini-s-lasa return fare from 
London. Address. H. 8., Seainan'K lutlniiary, Ramsgate. 

Sheffield Urior.—R esident AsKisfant Mediral Officer (single or 
widower) forthe Workhouse at Pir Vale, Pitainoor. Salary £100 
per annum, with apartments, rations, and the other usual allow¬ 
ances Applications to the Clerk hi the (luardiaiis. Union Offices, 
Sheffield. 

St. Loke's Hospital, London. R.C.—Clltilnal Assiiitant for six months. 
Board and residence provhled. 

.St. I*^n•^;R's Hospital, Henrielta-slreet. Covent-garden. W.C.—House 
Siii-gcoit for six months. Salary at, the rate of SO guinea.* a year, 
with boani. loilgiiig, and wa-hing, ami an nllowniice for wrine, Ac. 


^irt|s, IP^arriagts, aiiit Jtsl^s. 


BIRTHS. 

CCK'M.M..—On -Vug. 17tli. at Pore^t-rond, Duldoti, N.B., the wife of 
Pi edk. E. Coa-heU. inn., M.U.C.S. Kiig.. of a daughter. 

Datihs.—O n .^ug. lOtli. at 14, finulsiutw-slmd. Ross-side. Manchester, 
Ihewifeof Charles .John Dalihs. M.K.C.S..o( adaugbter. 

Pki.ki.v. — On Aug. 18th, at Alva-slreet, Kdliihiirgli, the wife of 
llob4rt W. Felkiu, M.D., of a -on. 

LoiiiK.—On Aiig. lOth, at Raglaii. Xcw|sirt. 3ton., the wife of A. Q. S. 
Logie. M.B., of a daughter. 

MacLeod.—O n .\ug. 80tb, at Towcr-iila«N-. Shrewsbury, the wife of 
Harold H. B. MacLeod, M.Il.C.S., of ii sou. 

Neai.k.— On Aug. IStli, at 24. Hiimllfoti-tcrra«*e, Milford Haven, the 
wife of .\lbert B. Nrale, M.B.. JI.S., of a son. 

Whitcomue. — On Ang. 14th. at Barl’s-i-ourt-road. the wife of 
r. Hereival Whitcomhe, M.ll. TaiiuI., <'f a dmiglifcr. 

WOHNi’M. —On Aug. 18lli. lit CoUcge-teiTfti-c. Bclslze^rk. Hamp¬ 
stead. N.W., the wife of Ui-uiTn; Porter Woniiim, M^U.C.S. Kng., 
of It son. 


HARBIAOK8. 

Ali.Der—C ox.—.Vt Holv Trinity Chiin-h. Wlinidcdon, on Aug. 22nd, 
tiy the Rev. C. P. Clarke, V’iciir. Sidney J. -Mlden, M.D., of Brld- 
piirt, to Annie, eldest daiighu-r of Joliii Cox, Etu).. of Wimbledon, 
formerly of Luccomhe. Dorset. 

Ai.STlx- Sl-V.MOUR.— On Aug. 21sl, at St. Paul’s, Clifton, Reginald P. E. 
Austin, Army Medical Staff, eldest m>ii of Colonel K. Austin, Indian 
Staff Corps, to Geoi^^na Ailelaldc, elder daughter of the late 
Robert George Sevmour, formerlv of CleMsiuii, I'crenure-roaii, 
Dublin, 

Farmav—J oHRSTOR.-On .\ug. 21st, at St. lANinard's Church, Streat- 
ham, Robert James Parinun, stirgeoii, elder mm of George 0. 
Punnan. 8.I.K.. of Peckhiuii-rye, to Miimlc Hurrict, cider daughter 
of W.II. Johnston, of Hopfon-niaii. Sfreiillmtn. 

Hale— KynASTON. —On Ang. l5t li, at tin- Cathedral. Durham, Geoffrey 
Kdwanl Hale, M.B., son of tlie late Rev. Kiiwnni Hale, of Eton 
College, to Mary Kynaston._ 

DEATHS. 

Aii!i‘.- '<> I .Tune 22iid, at Esk. Qin'cnsluiid, snddenlv. Charles Mitchell 
.ti,,r. C.M., agixl 29. sou of the Rev. 'Hugh Alrd. D.D.. 

Brechin. Friends omitteil please lus'epl Itiis intimation. 

Chapman. —On Aug. 18th, at Carlton-hlU, N.W., Clarence Chapman, 
M.K.C.S.E., aged 64. 

Murphy.—O n .Aug. 17th. nt Mount Vern<in, Suiiibiy'* Well, Cork, 
Mtah William Miiri>h.\, Siirgcon-Gcneml .\.M.S. (retlrcxl), agwl 80 
years. 

WtUON.—At hla residence, Gotham Brow, Bristol. George Wilson, 
M.R.C.S., H.O.H. Glutton Sanitary AuUioritv over twenty years. 

WRioirr.—On Aug. IStti, at 9, Brixton-hill, William Kelson Wright, 
P.R.C.S., agtxl 83 years. _ 

y.P,—A fuef 8s. is charged for the Insertion of Soticss of Births^ 
Marriages, and X>eaf/<«. 


Di;: ;,.:ed by CjOO^lC 
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METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by SUtcarSe InttrumenU.) 

Thb L4XCCT Office, Aug. 23rd. 18SW. 
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EDITORIAL NOTICE. ! 

It Is most important tiiat commnnloatioos relating to the 
Editorial-basinees of Thb Lamovt ehoold be addressed 
exclusively “To THB Bditobs," and not In any case to any 
gentleman who.may be supposed to be connected with the 
Editorial staff. It is ni^ntly necessary that attention be 
g^ven to this notice. _ 

It i* (gpecietlly requetted that early inteUiyenee cf local event! 
haring a medical interest, or which it i* desirable to bring 
under the notice of the pi^estion, may he tent direct to this 
V.ffice. 

Lectures, original article!, and reports should be wntien on 
one nde only of the pa/per. 

Letters, whether intended for iTUertion or for private informa¬ 
tion, must be authoTitioated by the names and addresses cf 
their writers, not necessarily for publication, 
ffe cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed "To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments ^ Thb Lavobt should be addressed “ To the 
.Vanager." 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICE 
THE INDEX TO THB LANCET. 

In order to facilitate the wm-k of reference to the Tolnmes 
of Thb Lanobt, duplicate oojdee of the Index to each half* 
yearly Tolnme are pnblisbed in a form in which they may be 
subsequently filed or bound together. Those of out sub¬ 
scribers who may wish to be supplied with loose copies can 
obtain the same (without exlza charge) on making applica¬ 
tion to the Manager of Thb Lanobt. 


AV U.NHURIUI CORPSK. 


Rfxiep to a Dead Pkrsok. 

As estr»ordln»ry error came to light at a meeting of the Hortham 
(Sussex) Board of Guardians last week. The clerk reported that the 
medical officer liad recommended “extras" In the shape of medicine, 
meat, milk, Ac., to a Mrs. PauiieU, lately living at St. Leonarda- 
ruad. The “extras” were recommended on July 7th, 15th, and 26th, 
whereas the woman died on July 5th. On l)elMg communicated with 
the ine<li<;al officer wrote that the mistake arose throngb the Inad¬ 
vertence of his clerk, who hod omitted to tell him tbatUrs. Pannell 
was dea«l. Some discuaslon ensued, one member stating that he 
thought the medical offic-er should be informed that his book should 
he kept in better order. It was decided that the clerk should write to 
him to this effect. 

/>r. B. (Belsire-park). —We regret that we cannot insert our cam 
spoiident's letter, though we are quite at one with his views. 


“TREATMENT OP DIPHTHERIA BY INSUFFLATIONS AND 
TABLOIDS OP SULPHITE OF MAGNESIUM." 

To the Editors of The Lasckt. 

Sirs,— Since I read the letters of Dr. Martin on the advantages of 
tills treatment in diphtlieria I have had many opportunities of giving 
it a fair trial, with. I am glad to say. excellent resulU. At first 1 used the 
drug in conjunction with other topical applications, but recently 1 rely 
on It solely, dusting the throat freely in bad cases and using It as a gargle 
as well, and am never disappointed with the result. Prom my observa¬ 
tion of the effects of the treatment I am satisfied that if used in the very 
e.irly stages of the disease, before the appeanmee of the membrane, It 
will modify the subsequent attack and oft«n prevent the formation of 
the membrane. I have seeu this In a case where an undoubted attack of 
the disease affected one member of a household, and where other mem¬ 
bers treateil with sulphite of magnesium were attacked with initial sore* 
throat, swelling of submaxillary glands, Ac., without any fomuition of 
nunnhrane. If the disease is fully developed I believe, except In cases 
where the patient Is moribund or in bad larjngeal attacks, the free 
application of the sulphite to the throat will generally give most satis¬ 
factory results. I am at present treating a case of pharyngeal diph¬ 
theria at the Isolation Hospital here. I saw the patient, a boy six 
years old, on Sunday, Aug. 19tli. The glands of the neck were 
enormously swollen. The throat showed a “churned" condition, 
a largo quantity of mixed mucus and blood filling up the Inter¬ 
space between the tonsils, which were enlarged and covered with the 
typical membrane, as were the uvula and posterior wall of the pharynx- 
1 had him removed to hospital and put him under treatment at once. 
Two days after the commencement of the treatment the brawny swelling 
of the neck had altogether subsided, and the membrane had completely 
disappeared on the fourth day. There has been an epidemic of diphtheria 
in this nelghbourhooil until quite recently, and of the cases in which 1 
had an opportunity of trjdng the sulphite fairly only one was fatal. In 
that case the patient succumbed to on attack of laryngeal diphtheria, 
when the disease, which first attai ked the pharynx and was apparently 
doing favourably, suddenly reappeared (not by continuity) in the larynx 
and the patient, a delicate, strumous child, quickly died of asphyxia. 
In my opinion the sulphite, If long continued, is not innocuous. 
I believe It should be discontinued directly the membrane disappears, 
as It seems to Increase the already marked depression. It is importaot 
to emphasise the fai-t that this Hue of treatment supplemeiiU, without 
supplanting, the old treatmeut—tonics. iron, and strychnia Ac., with a 
generous diet, port wine Ac, If medical men in charge of isolation 
hospitals would try the remedy I believe It would be found extremely 
effloacious. I am. Sirs. S'our.i truly, 

Guildford, Aug. 19th. 1894. Wm. Geo. Niaix, M.D.Ac. R.D.I. 


A\ extraordinary case of neglect, In leaving the bo,Iy of a woman un- I 
buried for a period of nearly three weeks, has lieen reporteil from ' 
Ciielsea. The hotly of a woinan is said to liave been rc-niovcd from 
the infirmary by a local undertaker emploj’cd by the husband, who, 
however, was unable to obtain the necessary funds to Imry it. The 
corpse remained on the undertaker’s premises until It was interrwl at 
the parish expense, nineteen days after death. 

F. D. (Brigg).—We have no more information than that "iipplied in the 
special ctirrespondence refei-red to. 

A QUERY. 

To the Editors of The Lxxcet. 

S7RS__Can any of your readers throw any light on the unexpected 
result of the administration of a seilatlve mixture of liquor blsmutbl 
and dilute hydrocyanic acid? The dose was a drai hm of tlie former 
with two minims and a half of the acid, and the result was severe 
•si«i.«!no<llc pain in tlie stoinai'li. lasting for about an iiour after each 
dose, The pain did not become severe till several doses lind Iteen 
taken, and was apparently i-auscl Iiyextreme flatulent distensinn of the 
stomach. I have reaii somewhere that in a case of poisoning liy liydro- 
j-yaiiic ncltl the abdtuiien bemiue rapidly distended, especially aiioiit 
The epigastrium. Tbc case was an inUTeslIng one, but would reipiire 
icKi inucli space to detail tiere. Could the syuiptonis be explained on 
till- tlieory that the action of the acid on the nerve euiliiigs in the 
•Joniivli paralysed the .'U'tioti of its wails and alloweil the oig.iii to 
b-'-onic over-<liiieude.| r I urn, Sirs, voiirs fail lifuli v. 

•log.’.iUt. IS-Jl. ' n.ii. 


To the Editors o/Ths Lancet. 

Sirs,— In answer to Dr. Martin’s request for information ms to the 
resulU of the treatuient of diphtheria recommended by him, I am glad 
to give the following details of ca-ses treated by me. In this neighbour¬ 
hood a continuous epidemic of diphtheria had prevailed for twelva 
months, and no treatment that I adopted seemed to have any 
beneficial effect on my patients, many of whom died. After 
reading Dr. Martin’s letters I adopted the treatment be advocated, 
and since then all my cases have recovered. This series Includes 
fifteen cases, four of whom are adults. Five of the cases were 
under three years of age ; In one of these the submaxillary 
lymphatic glamls suppurated. One boy tea years of age had patehea 
of membrane on the uvula and both tonsils, croupy cough, whispering 
voi’-e, atta<’k8 of dyspnosa, and, during convalescence, aphonia and 
regurgitation of fluid through the nares; another boy ten year* of age 
had croupy cough, whispering voice, and. on laryngoscoplc examina¬ 
tion, patclies of membrane In the rlma glottidis. I dusted the powder 
frequently on all the patches tliat I could reach, and gave liquor fecri 
perchloridl and liquor strychniie as tonics. Prom the time of applying 
the powder the membrane ceased to spread, the temperatvue fell, and the 
general condition of the patients improved. The drug appeared to be 
quite harmless and gave rise to no unpleasant symptoms. Doubtleea 
the advantage to be gained by applying this remedy directly to the 
trachea aud larynx in case# of laryngeal diphtheria in whichtneheo- 
touiy might be iiecessary would also be considerable. 

I am. Sirs, your* faithfully, 

I Maurice E. Lirq, M.B.C.S., L,S.A. 

1 Saxmiin.lbani, Suffolk, Aug. 17tli, 1894. 


Digitizod by LjOOQle 
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BltlLLIA^TT Kksoitb bt ak Armv SlHinEOX. 

Ar^xo the bank of the Ticino, ehortly after It leaves the Lago Maggiore, 
a battalion of the local regiment had the other day been told oft to 
hstbe, and Dr. Amaldo Corbelllni was the medical officer In attendance. 
One of the men, a Sardinian called Cozzu, disoiteylng orders, ven¬ 
tured on a header in a dangerous pool formed by the dibotKhf.mfnl of 
a mountain torrent and, being seized with “cramp,” was swept down 
liy the stream. His cries for help brought first a sergeant and then 
a common soldier to his aid; but the current was too strong for them, 
and they returned with difficulty to the bank. Dr. Corbelllni liad by 
this time hastened to the scene and plunged into tlie water just as 
Cozzu was disappearing. Rapidly gaining on the drowning man, he 
•lived under him. brought him to the surface, and finally to the bonk, 
where, single-handed, he put in practice ICarshall Hall's ready method 
with such success that Cozzu, quite unconscious when rescued, came 
to himself shortly afterwards. For this feat of combined courage and 
skill, performed as it was in presence of the whole battalion. Dr- 
Corbellini received the cordial congratulations of his brother officers 
and has just been nominated as worthy of the medoyfm ot valore civile 
tmedal for dvic valour), which will in due course be conferred on him. 

7*. L. II .—think it would be a very invidious proceeding to publish 
such a list in our columns; but we will endeavour to advise our 
correspondent upon the standing of any psuticular Institution or 


Ths OmL RioETS DKFKircs Oommittks.—The Aesebsox 
Appeal Fuxd. 

The following additional subscriptions have, since the publication of the 
list In The LAXCi-rr of July 23tb last, been received or promised 


Professor McCall Anderson. 

Glasgow. £110 

Mr. Andrews, Hammer¬ 
smith .0 10 6 

Dr. Aveling, Upper 

Clapton .0 10 6 

Dr. Berry, Wigan. 0 10 0 

Dr. Boxeli, Barbados ...110 
Dr. Branch. St. Kilts ... 1 1 0 
Dr. Caldwell, Shotts ...110 
Dr. Cheadle, London ...110 
Mr. Curcton. Shrewsbury 110 
Mr. Famell, Eastiraume... 110 
Mr. Fearnhead, Heywood 0 10 6 
Dr. T. Law Gaskin, Bar- 

)>ados .10 0 

Dr. Handyside, H.M.S. 

Blake .10 0 


Dr. Huggard, Davos Platz £l 1 0 
Mr. JacKson, Plymouth... 0 10 6 
Hr. Jeaffreson, )framUng- 

ham .0 10 6 

Mr. Jones, Aberdare ...110 
Dr. Lang, Bromley ... 0 10 fi 

Dr. Little, Dublin. 114 

Mr.London,BritisbGulana 110 
Mr. Palmer, Chelsea ...0 5 0 
Dr.J. R. Phillips, Barbadoe 1 0 0 
Mr. Ronaldaou, Had¬ 
dington .110 

Dr. Semon, London 
(further subMriptlon)... 110 
Dr. Shlrlaw. FerryhlU ...110 
Hr. Stear. Saffron Walden 0 10 6 
Dr. Tothitl. Blackheath... 0 10 6 
Dr. Wade. Wells. 110 


The names and subscriptions of Mr. Jeaffreson and Dr. Sbirlaw were 
by clerical error omitted from the previously published list. In the 
list supplied to us also the following errors occurred:—For “ Professor 
Bamer” reatl Professor Barker ; ft)r “ Dr. Oonde," Dr. Qoude, London; 


for “Mr. Halke,’’ Mr. Hulke, Ixuidon ; for “ Messrs. Lee, Coerar and 
Co.,*' Messrs. Le<>. t.'rerar and Co.; for “ Dr. Sansom,” Dr. Sassoon. 


institutions be may select. 

.Rtalj/ine.—There ia nothing in the qualifications mentioned to justify 
the title suggested for the visiting card and brass plate. 


We have receivetl from the Castle Doiiington Hygienic Hosiery Worka 
samples of their woollen uuden-lothing. They are made of various 
textures suitable for either summer or winter wear, and are soft. 


FUMIGATION OF INFBCTBD APARTMENTS BY SULPHUR. 


light, sml, so far as we have ascertained, not liable to shrink. 


To Ike Edilore of The Laxoet. 

SiKS,—.Vctlng upon the principle that honour should be rendered to 
(.hose to whom it is due, I venture to address to you a few remarks 
anent a paragraph which appeared in the Daily Telegraph of Monday, 
Aug. 13th. It was there stated that in the recent outbreak of small- 
fK>x the means adoptod for its suppression by the Marylelione aanltary 
authorities was the moat ancient dialnfe^^tant—sulpliur—but in an 
entirely new form, and describing the method of its production 
as a gas and the process of its operation. In such a paper as 
The Laxckt it is unnecessary for me to go Into details of the old pro¬ 
cess of fumigating Infected apartments with burning sulphur or into 
the chemical production of gases. I therefore, not only as a subject 
of interest to your numerous readers, but also as a matter of justice 
to the inventor (Mr. Edward Soy, surgeon, of London), draw attention 
to the fact that in the year 1891 he applied for a provisional for bis 
invention for generating dioxide of sulphur in suitable works and 
storing it in tubes or other vessels of gUue at a pressure, or tem¬ 
perature, or both combined, to liquefy the same, the said tubes 
to be hermetically sealed after charging with the liquefied gas. 
A complete specification of the Invention was afterwards granted. 
In the paregraph referred to of Aug. 13tb in the Daily Tele¬ 
graph, ftn ia mentioned as the vessel used for storing the liqueflot 
^as, but it is obvious to the most unscientific mind that the glass 
tube must be infinitely preferable to one of metal. In using 
^glass it is only necessary to place the tube crosswise In the receptacle 
provided, giving it a smart tap in order to release the liquefied gas from 
pressure, when it immediately resumes its gaseous form. The rapidity 
with which it la accomplished renders the gas more easily diffusible, and 
with far less objectionable result to the operator than when an opening 
Has to be cut into resistant metal. Another great advantage will 
l>e that, glass being less expensive than metal, the public wilt 
be able to procure the disinfectant at a much cheaper rate. The 
inx'entor not only claims the title of “disinfectant''for his patent, but 
Also that it is a vermin and germ destroyer and can be used for a 
vssriety of medical and sanitary purposes. Trusting that 1 have not 
efncroacbed at too great length upon your space, 

I am. Sirs, yours faithfully, 

Boomemonth, Aug. 17th, 1894. Justitia. 

CnBions Case or Ihpalsmext. 

A sixoiTLAB case of impalement is reported by M. Farizot in the Bour- 
ffogne Midicale. A little boy ten years of age fell from a peach tree 
Into which he had climbed, alighting on a thin upright piece of wood 
forming part of a fence. The left half of the scrotum was tom open, 
but the tunica vaginalis was not tonched. In addition to this wound 
it was noticed that there was a painful swelling all up the left side of 
Lbe body from the scrotum to the nipple, and this was supposed to be 
riue to a contusion inflicted by the fall. On the third day, however, 
the wound of the scrotum began to suppurate, and it was found that 
A quantity of puacould be expreaaed by running the finger down the 
longitudinal swelling. A drainage-tube was therefore inserted, and 
this could be pushed up as far as the nipple. An opening was then 
made at the nipple, and a long drainage-tube passed through it and 
out through the wound in the scrotom. Prolonged hot baths snd 
injections of boiled water soon improved the child's condition, which 
ot first wes rather alarming. On the eleventh day a piece of cloth 
Appeared In the discharge from the upper wound, which bad been 
Cora out of the child's trousers and pushed by the wooden stake all 
Along the track. Ultimately the patient made a good recovery. 


Post Morten.—We think our correspondent was treated with scent 
courtesy and consideration In this matter. His best course In future 
would be to communicate directly with the police or the coroner. 

Jfr. G. Fofter.—Oar advertisement columns furnish the list required. 
Our correspondent's medical attendant would be able to give him 
more special advice on the sul>ject. 

Practitivner.—We are not aware of any exemption either for the 
carriage or the groom, and our correspondent should apply for a 
licence. 

Bbeatu.m.—I n Sir Charles Cameron's a<ldress on Public Health, in 
Thk Laxcef of Aug. 18th, p. 373, the deaths per 1000 of persons from 
typhoid fever should have been per lOO.OiMJ. 


Ptbical giarj for t|t tnsntng M«k. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew's (1.30 p.m.), Bt. Thomas's 
(3.30 P.H.). Bt. George's (1 p.m.), St. Mark’s (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 P.M.), Royal Orthop^C (2 P.M.). 

TUESDAY. — London (2 p.m.), St. Bartholomew’s (IJO p.m.), Guy’s 
(1.30 P.M.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.). West 
London (2.30 P.M.), University College (2 p.m.), St. Oeorge'a^ P.M.), 

_St. Mary's (1.30 P.H.), St. Mark’s (2.30 P.M.), Cancer (2 P.M.). 

WEDNESDAY.— St. Bartholomew's 0.30 P.M. ), University Collie (2 p.m.), 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charlng-cross (Jp.m.), St. 
Thomas's (2 p.m.), London (2 p.m.), Ot. Northern Oentml (2.30 p.m.), 
King’s College (2 p.m.), National Ortbopwdlo (10 A.M.), St. Peter’s 
(2 P.M,), Samaritan (2.30 P.M.), Qt. Ormond-atreet (9.30 a.m.). 

THUB8DAY.— St. Bartholomew’s (1.30 p.m.), St. Thomas's (3.30 p.m.), 
University College (2 P.M.), Obaring-eross (3 p.m.), St. George's 

8 p.m.), London $ P.M.), Klng|a College (2 p.m.), Middlesex (2 p.m.), 
helsea (2 p.m.), Soho^quare (2 p.m.}, North West lioiidon (2 p.m.). 
FBIDAY.— London (2 p.m.), St. B^holoroew’s (1.30 p.m.). St. Thomas’s 
(3.30 P.M.), Guy's (1.30 P.M.), Charing-cross (3 PJ(.), St. George’s 
(1 P.M.), lung's College (2 p.m.). Cancer (2 p.m.). 

BATUEDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (9.15 a.m.), 
Ohartng-erosa (3 P.M.), St. George's (1 p.m.). Cancer (2 p.m.). 

At the Royal Bye Hoepital (2 p.m.), the Boyal London Opbthalmio 
GO A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
London Opbthaunie Hospitals operations ore performed daily. 


Daxlnf th* week nurked ooBl«f of tk« following nowspapers 
havo boon leoeiTOdifonefiesfer Courier, Huddertfield Daily 
Chronicle, Devon Daily OazeUe, Maecletfield Courier, Derbyshire 
Advertiser, Bristol Times, Oban Times, Xorlhem WTiig, Croydon 
Chronicle, Birminffham Oasette, Midland Bvening A'fws, Aorth 
British Daily Mail, Weslon-super-SIarf Gazette, To-day, Vegetarian, 
The Belgian News, The Laundry Record, City Press, Hertfordshire 
SieTeury,Wesi Middlesex Standard, Weekly Free Press and Aberdeen 
Herald, Sanitary Record, Reading Mercury, Pioneer Mail, Local 
Oovemment Chronicle, Liverpool Daily Post, Bristol ifercury, Times 
of India, Builder, Yorkshire Post, Leeds Mercury, Architect, Local 
OovemmerU Journal, .Surrey Advertiser. EveniMExpress (Liverpool), 
Courrier de la Presse, St. Bartholomew s Hospital Journal, Galignani 
Messenger, Dorset County Chronicle, Ham'^hire Adrerliser, Kelso 
Mail, Science Siflinps, European Mail, Durham Chronicle, Bombay 
Gazette, Brisbane Telegraph, Scotsman, Norfolk News, Forfar Herald, 
Citizen, d-e. Stc, 
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ACKNOWLEDGMENTS OF LETTERS tc. RECEIVED. 


[August 2S, 1894. 


Oommonications, Letters Ac. have been 
received from— 


A— Mr. B. B. Anderson, London: 
Mr. J. Altschul, London; Koyal 
Aquarium, Director of, ^ndon; 
Anderson's College Medical 
School, Secretary of ; Alpha, 
London; Ace. 

B.~Dr.T.LauderBrunton, London; 
Dr. P. BooWiyer, Nottingham; 
Dr. A. G. Bateman, London; Or. 

P. H. Boyden, Portland ; Mr. 

J. M. Buck. Beccles; Mr. T. B. 
Browne,London: Mr.C.Blrchall, 
Liverpool; Messrs. Blackle and 
Son. London; Messrs. Blondeau 
et Cie., London ; Messrs. It. 
Bentley and Bon.London; Britirh 
aji'l i'bUmitil Dniggitt, London, 
Manager of; B. B.. l<ondOD. 
d—Sir Charles A. Cameron, Dub¬ 
lin ; Professor Coi^eld, London ; 
Mr. J. Coates, London; Mr T. 
Cook, Malvern; Mr. J. Cor;tt8, 
I/ondon; Sei'iorC. Chiesa.Milan; 
Messrs. C. J. Clay and Sons, Lon¬ 
don; Central London Tiiroat and 
Eai’ Hospital, Secretary of; Cort¬ 
land Wagon Co., London; Civil 
Service Cooperative Smiety, 
Secretary of; Church Sanita^ 
Ansocittion, Secretary of; 
Climate, London. 

D.— Dr. T. Duka, London; Mr. W. 
Kvans Darby, London : Mr. P. 
De SantI, London; Mr. J. J. 
nAlton,Wigton; Messrs. Domeier 
and Co.,London; Director Qenc- 
ml. Army Medical Department, 
London; Derby Borough Asylum, 
Medical Superintendent of; 
Oaleth, London. 

Mr. E. H. Ellison, Castleton; 
M<wsrs. Eason and Son, Dublin; 
BImr, lanes. 

P. —Dr. T. B. Fraser, Edinburgh; 
Dr, G. Fletober, London; Mr. S. 
Floyil,-London; Mr. J. Peaver, 
Aneriey; Mr. M. H. Feeny, 
Ulverston ; Mr. O. Foster. 
Malton; Ferrum, London. 

Q. —Dr. A. Giles, London; Mr. R. 
Ritchie Glddlngs, Nottingham; 
Mr. F.W.Gregg, London; SeAor 
F. Guiiidani, Milan ; Lady 
Grant, Eastbourne-, Gloucestw 
General Infirmaiy, Secretary of; 
Guy's Hospital Medical School, 
S^-retary of; Grand H6tel du 
i’a\'illon, Paris, Proprietor of: 
O. F.. London. 

H.—Dr. AlfrM Hill, Birming¬ 
ham : Dr. H. Hilliard, Caterham 
Valley ; Mr. W. H. Hamshaw, 
Wimbledon; Mr. W. F. Horton, 
London; Mr. J. B. Hammond, 
Deal : Mr. A. W. Hughes, Bute. 
N.B.; Mr. Hlllier, Kenfleld 
Hall; Mr. E. Huxley, London; 
Mr. J. H. Hart. EsW; Mr. 
J. Hey wood, Manchester; 
Messrs, fiaaaenstein and Vogler, 
Geneva; Messrs. Hoffman and 


Molnalr, Bu<1a|>e9t; East Lon¬ 
don Hospital for Children, Secre¬ 
tary of; H. S.i London. 

J. —Sir George Johnson, Stanton 
St.John: Mr. E, Jeffeiy, Corn¬ 
wall; Messrs. W. and A. K. 
Johnston, London; Jarrow-on- 
Tyne Memorial Hospital, Swre- 
taryof; Justitia, Bonmeinoiith. 

K. —Mr. A. Kinder, Leicester; Mr. 
C. C. Kirk, Philadelphia. 

L. — Dr. T.M.Legge, Brighton; Dr. 
J. A. Lowson. Hong Kong; Dr. 
j. A Leonhardt, Lincoln,^ebr.; 
Dr. G. B. Longstaff, Morteboe; 
Mr. R. Lawrence, Brighton; Mr. 

M.B.Luiff.Saxmundham; Messrs. 

E. A S. Livingstone, Edinburgh. 
IL— Dr.C.P.Moore.Duhlin; Dr.W. 

Menzies, Hamilton, Scotland; Dr. 

F. C. Mears, North Shields; Mr. 
W. F. Mason, Sudbury; Mr.J. D. 
Malcolm, London; Mr. W. E. 
Miles, London; Mr. Monnington, 
London; Messrs. J. Miller and 
Co., London; Messrs. Maw, Sou 
and Thompson, London ; Malt- 
lan<l, London. 

K.—Dr. Leith Napier, London; 
Mr. W. Gifford Nash, Bedford; 
North Wales Asylum, Denbigh, 
StewanI of. 

O. —Dr. F. Orton, London; Messrs. 
W. Oppenheim, London. 

P, —Mr. Stephen Paget, London ; 
Mr. Y. J. Pentland, Edinburgh; 
Post Mortem, Heywood; Messrs. 
PickardtandCo.,London; Prest- 
wlch County Asylum, Superin¬ 
tendent of. 

Q. —Queen Margaret College, Glas¬ 
gow, Secretary of. 

R, —Dr. T. Robinson. London; Dr. 
W. Robertson, Newcnstle-on- 

S me; Mr.J. Rogerson, London; 

essrs. Reynolds and Branson, 
Leeds; Resilient,London; K.B., 
London. 

8 .—Dr. W. W. Sinclair, Birming¬ 
ham; Dr. J.A. Shaw-Mackenzie, 
London; Mr. H. Wilfrid Scriven, 
London: Mr.G.Slater.Sheffield; 
Mr. J. T. Sarll, London; Mrs. A. 
St^hens. WestBrighton; Messrs. 
F.SteamsACo.,London; Messrs. 
Southall Bros, and Co., Birming¬ 
ham : Messrs. Street Bros., Lon¬ 
don; SI. Bartholonteic't Hospital 
Journal, Editor of ; Swansea 
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AN ADDRESS TO MBDICAli 8TDDBHT8. 

l5 the maUog of an ideal medical practitioner three 
«3lemente most take part. Personal qaallUes, general cnlture, 
and technical knowledge meet all be snccessfally blended 
if the career of a member of oar profession ie to be as 
osefal to bis fellow creatures and to himself as it an* 
doabtedlj should be. The vtilae of personal qa^itdes and 
general culture is too obvioos to need exposition, and we 
have chosen on this occasion to play the part of guide 
and Instractor tbroagh the somewhat tangled and over¬ 
loaded course of study required by the various hathoiiUes 
to perfect the student in technical knowledge. 

On Jan. Ist, 1892, most important changes were intro* 
duoed both into the onrriculum of medical stndy and 
into the professional examinations, and every student 
who has been roistered since the above date has been 
compiled to submit to an additional year of study. The 
number of students who are working under the new scheme 
of study laid down by the profeisional corporations on 
the recommendations of the General Medical Council is now 
sufficiently large to make it desirable that we should dwell in 
•detail on the methods of work which a student sbonld 
pursue. The first step is the passing of a preliminary exami¬ 
nation in the subjects of general education, including mathe* 
matios, English, Latin, and one additional language or logic. 
'This examination may be passed at any one of the numerous 
3chedaled bodies and cannot be considered as In any way 
too difficult for an average schoolboy. As the snbjeots 
are those which are taught in every school, it should be 
passed by the pupil during or at the end of his school 
life. An important proviso has lately been introdneed by 
r.he General Medical Council, by which the whole of the 
fiabjects inclnded In the examination must be passed at the 
aame time, and this will nndonbtedly improve the educa¬ 
tional level of the present and future medical studeut. Even 
now the staudard is below that which should be demanded 
from aspirants to a libera) profession, and any endeavour 
eb check the overcrowding of the profession woold have 
been more satisfactory if it had been carried out in this 
anaaner, and at the beginning of the candidate’s career, 
rather than by making regulations which only affect the 
later stages of bis student life. An exception at to 
clifiScnlty must be made in the case of the matriculation 
examination of the University of London as a portal to 
professional degrees. It is generally admitted that this is 
severe, and that many excellent students, who gain high 
cnarks In some subjects, fail in one or more of the others. 
jEIence special preparation Is almost always necessary, and 
Cfais is so well recognised that the schools or institutions 
which are moet snccessful at this examination have special 
olaases In which the candidates are prepared for it quite 
Apart from tiie regular routine of the general school educa- 
No. 3705 


tion. Mechanics and chemistry are cot taught in the 
majority even of high-class schools, and these are essential 
parts of the London matriculation. The pupil must there¬ 
fore be taught specially, either in the school or outside, so 
that the examination is a test rather of the “ coaching " 
ability of bis teachers than of bis general educational 
knowledge. An apparent familiarity with many snbjects 
is required, whilst a good and accurate knowledge of any 
one is of but little advantage. It would be well if the 
University of London were to follow the suggestion made in 
the report of the Royal Commission, and “allow a con¬ 
siderable variety in the extent and character of this entrance 
examination according to the various forms of University 
stndy on which the student is about to enter.’’ An en¬ 
trance examination suitable for tiiose entering on a curri¬ 
culum of stndy in arts, laws, or literature is not equally 
adapted to the student of medicine or science, nnless such 
an examination be of an absolutely elementary character, 
and then it is of but little value. 

As soon as the preliminary examination has been passed, 
the student should apply to be registered by ,tbe General 
Medical Council, and for this he must produce evidence that 
be has commenced medical study. He must either have 
entered at a medical school or be the pupil of a private 
practitioner. The course of professional study now extends 
over five years after registration, so that no time should 
be lost between the passing of the preliminary examination 
and this registratiou, which is purely formal and official. 
Chemistry and physics, practical j)barmacy, and elementary 
biology may be studied before registration, but if studied 
then will only lighten the curriculum. The pupil should 
secure his registration and then pass on to bis setentiflo 
studies. 

The five years’ currlcalum does not materially affect 
the candidates for medical degrees at any of the uni¬ 
versities, but it has necessitated a complete remodelling* 
of the course of education laid down for the general 
practitioner ' by the professional corporations. Scientific 
studies have lately acquired much more prominence and 
should occupy the first year of the student's work. In 
addition to those subjects mentioned above, elementary 
anatomy sbonld be passed in the first year, and for 
entrance to this examination Instrnction for six months at 
a recognised medical school is required, 'rbis regnia 
tion of the Conjoint Examining Board In England destroys 
the non-technioal character of the education laid down 
for the first year, which, as at the Universities, should be 
exclusively devoted to general science. Chemistry, physics, 
and elementary biology wonld well suffice for the first year’s 
currlonlum. Practical pharmacy should be relegated to a 
date when the student is learning medicine and therapeutics, 
otherwise it becomes a mere cram of preparations and 
doses. Elementary anatomy is entirely nunecessary if the 
subsequent examination In human anatomy is f^ly 
thorough. The requirement of a six months’ instruction at 
a recognised medical school must send many youths to the 
centres of medical education, when it wonld be far better if 
they spent the first year as a pupil to a general practitioner 
or at a proviucial bospitaL They would then aeqaire an 
insight lufo the routine daUy work of onr profession, and 
If this should prove to be distasteMl to them they could 
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withdraw with verj little eacrifice of time or moaey. A 
lifetime of regret might often be escaped if the etudeot 
had an opportunity of appreciating the practical side of our 
duties erea when he was mainly occapied with the general 
sciences which must be studied so early in bis career. We 
think that the year which must be devoted to chemistry, 
physics, and elementary biolc^ would be better spent in the 
country than at a medical school, provided the proper 
scientific teaching could be secured there. This scientific 
work need in no way debar the student from an acquaintance 
with elementary medicine and minor surgery, and an 
adaptation of the old pupUage to the new conditions would 
be an unmlzed boon. The scientific examination should 
be passed before the commencement of the second winter 
session, otherwise the student’s progress will be materially 
delayed, and a five years’ curriculum will pass on into a 
six years’ one, or be even still more lengthened. 

In the second winter session the student enters on the 
study of the technical sciences on which his after pro¬ 
fessional knowledge must be founded, and the whole of 
this year should be devoted to anatomy and physiology. 
Materia medica and pharmacy are often studied ia the second 
summer session ; but all will allow that a year is not too 
much for the study of 'the two great and fundamental 
sciences of anatomy and physiology. It would be advisable 
if, as in the curriculum at the Universities, two years were 
given up to them; but, as laid down by the regula¬ 
tions of the Conjoint Sxamlnicg Board in England, it is 
practically incumbent on the student to conclude his ana¬ 
tomical and physiological studies at the end of the second 
year, in order to spend his third and fourth years in the 
acquisition of the theory and practice of medicine and 
surgery. 

During the third and fourth years, therefore, the student 
must attend systematic lectures on medicine, snigery, 
.midwifery, pathology, therapeutics, forensic medicine, and 
public health, and, on the assumption apparently that good 
text-books can supplement lecture^ only one short coarse on 
either of these subjects is required. But text-books, however 
well written, cannot be efficient substitutes for really good 
lectures. The personal inSuence of the teacher is all-impor- 
tabt. It Is much to be r^retted that the lecture-system has 
been somewhat degraded from its high estate mainly by the 
lecturers themselves. A dull routine, a want of proper pre¬ 
paration, too often an absolute disregard on the part of the 
lecturers of the veilue of the study c*f ^be art of elocution, and 
a carelessness about the needs of the student are the faults 
that have led to the undue depredation of lectures in medical 
teaching. A really eloquent and capable lecturer on any 
subject will command a large and attentive olasp, whilst be 
who merely drones away an hour will qdckly find his class¬ 
room empty ; Indeed, if compulsory attendance on lectures 
were not ioeisted on the licensing aathorities, many 
lecturers would be afforded a valuable object-lesson. 
Systematic practical instruction in medicine, sui^ery, and 
midwifery, clinical lectures, and practical work as surgical 
dresser and medical derk must be included in the same 
period. Attendance at demonstrations in the post-mortem 
room and the performance of operaticms on the dead 
subject are essential in the education of the future 
practitioner, and if these be neglected at the proper tim^ 


the loss of opportonlty for their efficient study wiH be 
constantly dej^ored when the medical man has passed on 
from the period of his stodentsblp to bis life-work. The 
Conjoint Board allorrs the Rodent to postpone his clinical 
and practical instruction in diseases of women and bis 
attendaaoe on labeun untf his fifUi yeu; but we should 
strongly recommend him to include them in his third and 
fourth years’ work. At the end of the fourth year the student 
should pass in medicine, surgery, and midwifery, but many 
will probably postpone the latter until the final examination. 
Under the term '‘medicine” medical anatomy, pathology, 
pharmacology, therapeutics, forensic medicine, and public 
health are included, and we may incidentally point out that 
the number of written questions in the examination paper 
is as small as the subjects are extensive. The system of 
taking this third examination in three parts at different 
times baa led practically to a disaasociation in the oandi- 
date's mind of the principles underlying these practical 
arts. He passes in medicine, and forgets medicine; 
studies surgery until the next examination, and forgets 
surgery; and finally, passing in midwifery three months 
later, has lost the connected idea that his future daily work 
should always present. Moreover, this division of sobjects 
loads to examinations In fads and crotchets rather than 
to an endeavour to insist on an all-round thoroughness, and 
it la in this latter respect that the examinations at the 
Universities are in general so much superior to those ruled 
by the corporations. 

The fifth year must be devoted to diuical work in 
medicine and surgery and gynaecology (if not previously 
attended). Special work at ophtbalmio surgery, at infec¬ 
tious fevers, and mental diseases now finds its place, and 
we might point out that during this year other special 
diseases, such as those of the throat, ear, and skin, may 
be advantageously studied. The methods of bacteriological 
science, and the other requirements for a public health 
diploma, should receive attention during this year, even 
though the final examination may only embraoe clinical 
medicine and surgery. But of the position that bacteriolcgy 
has gradually come to occupy in every medical educational 
scheme we have spoken elsewhere in this issue. 

It will be gathered from the above remarks that the system 
of education enjoined by the Conjoint Bxamining Board 
in Englaud is absolutely iron-cased with regulations and 
absolutely inelastic. The examinations at the Universities 
allow, within limit, a fair range of personal freedom, and aa 
there will now be but little difference in the length of the 
curricula a university career will be selected by a large 
proportion of students, and especially by those who start 
with a well-equipped and liberal general education. The 
recent alterations will probably tend to lessen the number 
and perhaps increase the social status of the profession some¬ 
what ; but this very improvement necessarily leads to a doubt 
vrbether those of oar professional brethren who devote 
their lives to the relief of the sick poor in overcrowded 
cities, and more especially in the remote country districts, 
will ^ as numerous, unselfish, and self-sacrificing as 
the present and past generations have always been. And 
it bas often been among these members of our professun 
that gener^ culture as w el l ^ teobnical skill has been 

cultivated to tbe^highest extent,^ ] 
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Bat, M we began bj stat^, in addition to general 
caltoia and technical ekiU, personal qoaUtlea have 
always to be considered b^ore medical profession 
is selected as a life-work; and,- as a word of admoni¬ 
tion, we cannot here do better than teprodoce the precepts 
as to the choice of a medical attexrdant laid down by 
one of the oldest and wisest mentbers of oar profession. 
** Cboose a nmn who is penonally agreeable, for a dally 
visit from an intelligible, ai^able, pleasant, sympathetic 
penon will qoet yon no more than one from a sloven 
or a boor, and his presence will do more for yon 
any prescription the other wiU order. Let him 
be a of recognised good sense in other matters, 
and the obanee is that be will be sensible as a practi¬ 
tioner. Let him be a mMi who stands well with his 
professional brethren, whom th^ approve as honest, able, 
and ooorteoos. Let him be one whose patients are willing 
to die in his hands, not one whom they go to for trifles and 
leave as soon as they are in danger." ' No better advice can 
be given to a pallet, and no better t^pe of an ideal member 
of oor profession, than that drBwn so forcibly by the old 
master can bs {flaced before the yoong practitioner. 


THB STUDENT’S LIBRARY AND ITS USB. 

All who follow the medical profession most be stndeots 
fm: ever—stadents as muoh in the fifth year of their 
corricalam as in the first; stadents as moch at the end of 
their life's work as when confronted with their earliest 
patients. From every case for the real physician and the 
genaine sojgeoa a lesson has to be drawn : perhaps a new 
point arises, perhaps only a point confirmatory of what has 
been ivevioasly familiar; bat in either instance something 
worth knowing has to be learned. -And this is at once the 
great difference between book-learning and the learning that 
is the oatoome of praqtioal observation. To a certain extent 
the need for book learning may be finite, and to a great 
extent this need is modified by the Idiosyncra^ of the 
individaal. Bat no man from the moment th^ be embarks 
on the medical profession can diaper^ with observation, or 
the resolts of observation. This need is never finite. A 
certain qaickness in the detection of and a certain facility 
in the reading of the meaning of symptoms and signs, and 
the influence of family history and environment, are given to 
come in an extraordinary degree ; but most certainly aboald 
any man, being gifted in this fortunate manner, presume to 
think lightly of, perhaps to forego, some of the toatlne ^ 
observation, io the sod he will be the worse off for his 
talents. He will make errors, and will speedily know himself, 
and others will as speedily know him, for a saperficial and 
unreliable, albeit occasionally brilliant adviser. For book- 
learning there is a sabstitnte—practical work ; for practical 
work there is no sobstltate. 

And this difference between book-learning and the learning 
that is the oatcome of practical work and of the use of all 
opportunities for observation precisely defines the right 
method of asing books. They ate to be employed in what¬ 
ever way will best assist in practical work. They are means 
to this end only. Bat all cannot employ books in the same j 
way. Their use most vary immensely with the bent of the 
Btndent’s mind and the habits of work which be finds most 


readily oondace to the sore and speedy aoqaisition of know¬ 
ledge. So that in the selection of a text-book, always a 
matter of great importance to the stadent, not only the 
large nomber and variety of works render the choice exceed¬ 
ingly difficult, but infallible advice cannot be given; for good 
coonsel to one man will be less valoable to another. In 
the appended lists of the standard text-books we have 
endeavoored by brief general remarks to divide ap the books 
more or less into three classes—two comprising books specially 
designed to assist the stadent in his examinations, being 
elementary or comprehensive works reqaired respectively for 
pass or honoor examinations; while the third class inclades 
books of reference not designed to be exhaustively read by 
anybody bat rather to be consulted as a second or elucidatory 
opinion where anything in the text-books proper seems 
obscoie or incomfiete. Bat the use that the student 
will be able to make of these three classes of books 
will vary entirely with his order of mind. To one man 
the small elementary book may be well nigh sufficient 
readisg. He will be able to use it as the skeleton of bis 
knowledge and will endow it with tissues and life from 
his personal observation, by practical coorses In his school, 
by clinioal work in the wards, and by tboaghtfol attendance 
at lectores. This is the student into whose work books do 
. not largely mter. Bat inasmuch as it Is easy to examine 
fairly and thoroughly upon book-work, while it is difficult 
to lay down proper standards and. discover adequate tests 
for the appraisement of practioal work, the resalt of 
examinations must more or less depend npon the ability of 
the stadent to answer somewhat in text-book langaage 
qaestions framed somewhat upon text-book lines. There¬ 
fore it will be well for the stadent whose practical order of 
mind enables him, as it were, to write his own text-book by 
grafting his practical work on to an elementary manaaJ, to 
revise bis knowledge before entering for an examination by 
the light of a first-class text-book. This is the best and 
most feasible way of combining] books and practical and 
clinical work for the formation of a medical education. But 
it is not in the power of every student to obtain an educa¬ 
tion in this manner. Practical work is easier to some men 
than to others, and lectnres mean more to some men than to 
others. The receptive wEl benefit by teaching which 
only arouses opposition in the critical man. The reading of 
a large text-book by the critically-minded man—the man 
whose first Impulse on hearing a fact is to doabt it or the 
dedactions from it—may very often be the best way in which 
each a men can gain a knowledge of his snbject. He gets an 
all round look at it, and though he may not entirely under¬ 
stand everything that be reads, he will obtain a general 
familiarity with his topic, and see the fallacy of the objec¬ 
tions which rise in his mind. The bald statements for which 
alone the small thanual can find room would arouse in him 
nothing but opposition, and he will be well advised to go 
straight to the big book where the explanations are Included 
with the facts. But be tnust supplement bis wider range of 
reading with as honest and as earnest a course of practioal 
work as bis less literary fellow-stadents. When confronted 
with bis examination be will find, as hundreds of the most 
promising students of medicine have found to their consider¬ 
able discomfiture, that practical work is absolutely necessary 
that without it book-work is as nothing, that even to pass 
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in the written p&rt of the examination (for which be feels so 
amply eqoippe’i) will be almost impossible unless his know¬ 
ledge is fortified and made alive by some measnre of practical 
experience, and, lastly, that no amonnt of book-work will 
ever enable him to answer questions by word of month. 

The short notes npon well-known text-books which follow 
will enable the student to ascertain the scope of each work, 
and, with the assistance of advice from his lecturer, be will 
be able to decide which book is moat likely to suit him—that 
is, which book will beat enable him to obtain full benefit 
rom his practical work, lie will not be able, perhaps, to 
decide this point at once : if be is jnst beginning his career 
he cannot know for certain in which direction difficulties will 
assail him. But those are the points we desire to make for 
bis information and enconragement: firstly, all good sonnd 
text-books have their place, for knowledge presented* in one 
form to one man is more easily digested if presented in 
another form to another man ; secondly, be must not be 
disheartened if books, or a partlcnlar book, seem to mean 
more to a fellow-student than they do to him. It is natural 
that this should be so. If one student finds It diffi- 
cnit to follow the arguments of the laiger treatises 
it is more than possible that to him all sorts 

of practical work will come as an illnminaot. If 

another man finds that practical work wearies him and 
pozzies him, although be is earnestly, honestly, and con- 
BCientioQsly desirous of going through bis proper course and 
leamlog all that It should teach him, it is qult^ possible that 
what be requires is a geheral grasp of bis subject, a sort of 
broad outline of it which would give a meaning to the 
details that he finds it so wearisome to acquire. It Is un- 
necesary to say that our list of books might be considerably 
extended. It would be so if we had designed to make it 
exhaustive. Bat we do not suggest that the books which we 
mention are the only ones the student can read with advan¬ 
tage. His regular course of resdiog will be dictated 
properly by advice from the lecturers at his school, and, in 
a measure, by the prevalent fashion at that school. We 
liave only intended to place before him succinct information 
that shall guide him in bis choice, while pointing out to him 
that all educational books are but a means to an end, and 
that end is practical knowledge. 

Anatomt. 

The standard text-books on Systematic Anatomy are 
Qoain’s and Gray's. B^th of these have been receutly 
brought up to date. Quaiu’s is the more scientific work 
and is, indeed, the most advanced and comprehensive 
treatise on the subject In the English language, if not in 
all laugnages. Its morphological, histological, and visceral 
anatomy is unequalled. The volume on Embryology by 
Professor E. A. Sebufer is the clearest and best history of 
development with which we are acquainted. The work is 
now published in separate parte. 

Quain't (Jones) KLementt of Anatomy. The tenth edition. 
Edited by Edwabd Albsbt Schafeb, F.R.S,, Professor of 
Physiology and Histology in University College, London; 
and Gbobgb Dakceb Thanb, Professor of Anatomy in 
University College, London. In three volumes. "Vol. I., 
Part I. Embryology. By Professor Schafer. Illastrated by 
200 Engravings, many of which are coloured. 9 a ’Yol. I., 


Part II. General Anatomy or Histology. By Professor 
Schafer. Illustrated by nesirly 500 Engravings, many of 
which are coloured. 12r. 6ff. Vol. 11.. Part I. Osteology. 
By Professor Thane. Illnstrated by 16B Engravings. 9x. 
■Vol. If., Part II. "Arthrology, Myology, Angeiology. By 
Professor Thane. Illustrated by 255 Engravings, many of 
which are cedoored. 16*. Vol. III., Fart I. Spinal Cord 
and Brain. By Professor Schuler. Illustrated by 139 
Engravings. 12*. 6^. Vol. III., Part HI. Organs of the 
Senses. By IVofessor Schafer. Illnstrated by 178 Sn- 
gravli^s. 9s. The remainder of the third volame, deal¬ 
ing with the Peripheral Nerves and Viseeral Anatomy, ia 
in preparation. 

Anatomy, Descriptive and Surgical. By Hbkbt Gbav; 
F.R.S., late Lectorer on Anatomy at St. George's Hospital. 
The thirteenth edition. Re-edlted by T. Ptckbbing Pick, 
Surgeon to St. Geoi^’s Hospital, Member of the Conrt of 
Examiners, Royal Collie of Surgeons of England. With 636 
^arge Woodcut Illustrations, a large proportion of which are 
coloured, the arteries being coloured red, the veins blue, and 
the nerves yellow. The attachments of the musoles to the 
bones, in the section on Osteology, are also shown in odonred 
outline. Royal 8vo. 36<.— Gray't Anatomy occupies a place 
only second to Qoaln's. In popularity it is doubtful if 
it does not actually precede its larger rival, and for mere 
everyday work it has points of superimity. 

A Tert-iook of Iltman A aatomy : Systenatie and Topir- 
grnphical. By Alb.xaxder Maoawsteb, M.A, H.D., 
F.R.8., F.S.A., Professor of Anatomy in th6 University of 
Cambridge, and Fellow of Bt. John's College, Examiner 
in Human Anatomy, University of London. Inotudes the 
Embryology, Histology, and Morphology of Mas, with 
special reference to the requirements of Practical Surgery 
and Medicine. Oae vol. 1893. 816 IHustrations. d6r- 
London : Charles Griffin and Co.—It Is in many respects 
the most important work on the subjeot that has appeared 
in recent years, being thoroughly comprehensive, ladd, and 
np to date. 

Toilets of. Anatomy. By Tbomas Cookb, F.RC.S.— 
These tablets are carefol abbreviations of the best text-books, 
and are designed to fix the student’s knowledge and to help 
him to keep what be has acquired in studying either from the 
part or from the text-books. For use in a rapid rerisioo o5 
work they are excellent. One voL 7s. 6rf. London; Long¬ 
mans, Green, and Co. 

0 In Practical Anatomy the student has the choice of text¬ 
books by Ellis, Heath, Cleland, and Canningbam. The 
favourite dissecting-room manuals are probably those of Ellis 

and Canningbam, and Holden is now, we believe, out of print 

Kilts's Demamtratiom of Anatomy, as edited by Professor 
Thanb, have been stndled by generations of dissectors, and 
for accuracy and thoroughness leave nothing to be desired. 
Cnnni>iy1iam's ZHssector's Guide Is a very clear, well-written 
book, and fully illustrated. It has the advantage of being 
published in separate volumes.— Heath's Practical Anatomy 
is a smaller work, clearly written, and forming a com¬ 
pendious introduction to the subjeot.—fVeysMor CUland's 
Directory for Dissection is purely a guide, and as it is smsU 
and cheap and contains full practical directions to the 
dissector it will be found most useful in the dissection room. 
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Dsm»Mtrtuti9nt ef Anatomy. B/ GSORGB ViXBB Ellis, 
F.R.C.S., late F/ofessorof Aoatomj In UniTenlty College, 
London. Eleventh edition. 1890. pp. 782. 12*. 6d. 

London : Smith, Eider, and Co. 

Heath'! Practical Anatomy. Edited by W. Asdsbsok, 
F. RC. 8. With 329 Eogiavings. 1893. pp. 744. 6*. 
London : J. A A. Chnrohill. 

directory tor H'meetion. By Profeaeor Cublabd, 
U.D. Ed. Third ediHon. 1888. pp. 191. 3*. 6<i. London: 
.Smith, Elder, and Co. 

The JHuector't Gtdde. By Profess.or D. J. Ccknibghaji, 
M.D.. LL.D., D.C.L.Edin., D.So. DnUin. F.R.S. In Three 
Parts. Edinburgh : O. J. Tbio. 

Applied Anatomy may be etadied from the works of 
Treves, Bellamy, Holden, or Maclachlan. 

Holden'! Landmark*, MeiLicaX and Surgical, like all his 
work, is distingnished by Its olearness of arrangement and 
correctness of detail. It thoroughly jnstifies its popalarity 
in everyway. — Tretii's Surgical App^ed Anaiomy and the 
Guide to Surgical Anatomy by ^W. Bbixamt are both in 
general use in oar schools. The former Is paztionlarly foil 
of information, conveyed in such a way that it is likely to 
stick in the stndent’a memory. — Ataolaohlan'i Surgical 
ATtaiomy is better known in Soothmd. It is an soonrato 
and comprehensive work. 

On Osteology as a separate subject Ward's Ouiline* of 
Oiteology will be found wonderfully accurate in its minntest 
details. 

Holden's Osteology is dUtiDguished alike for its perfect 
English and its excellent illastrations. 

Landmarks, Medical and Surgical. By Luthbs Holdux, 
f?'.RC.S. Fourth edition. 1888. 3*. 6d. Londcm:J. AA 
Ohurcbill. 

Surgical Applied Anatomy. By F. TbbvbS, .F.R.C.9. 
pp. 574. London : Cassell and Co. 1894. 

Human Osteology. By Luiubb Holden, F.B.C.S. 
Edited by Professor Stewart. Seventh edition. With 59 
Plates. 16*. London : J. A A. Cbnrcbill. 1887. 

Physioloot. 

Terd'hoaik of Physiology. By Professor Michabd Fobtbb, 
U.D., F.R.S. Foni parts, pp. 1550. With an Appendix, 
The Chemical Basis of the Anisnal Body, oonstitating a sepa¬ 
rate volnme of 270 . pages, by A. Bhbbidan Lea, D.Sc., 
F.B.S. The best Englkh text-book of the snbjeot; suitable 
for stndents preparing for higher examinatione. Deals with 
histology as well as with physiology pr(^>er. The parts can 
be bought separately. Part 1. The Blood, Tissnea of Move¬ 
ment, and yaBonlarUechanism, 10*. M. Fartll. TheTisenes 
of Chemioal Action and Nutrition, lOs. 6(f. Part HI. The 
Canteai Nervous System, Is. 6i. Part IV. The Tissnea and 
Blechanisms of Reiooduotton, 10*. Qd. Appendix, 7*. 6d. 
Sixth edition. London : Macmillan and Co. 1893. 

An Introduction t» Human Phytiolcfy. By Augdbtus 
Wallbb, U.D., F.R.S. The beat manual medinm sUe; 
a thorough and attractive wiittKi exposition of all depart¬ 
ments of physiology proper; w^ suited to meet medioal and 
other examinations in the eubjeot, but /vmtaipipg very little 
histology; concise; excdlently illustrated; moderate in price, 
Second editioB, 1803. pp. 630. Xiondon : Lragmans, Greoi, 
suid Co. 


Human Physiology. By Professor J^ANDOia. Translated 
and edited by Willl4M Btiblibg, M.D., D.Sc. Two vols. 
pp. 1120. Useful for reference ; not qnite suitably arranged 
for the student, but containing all the information he can 
deaire to know. Two vols., 42*., with 845 Illustrations. 
Fourth edition. London : Charles Griffin and Co. 189L 

Teat-hook of Physiology. By John Gbat McKendbick, 
M.D., F.R.S. A large work, containing in some directions 
more than the student requires, but a first-class treatise. 
Two vols. Edinburgh : Maolebose and Sons. 

Kirkes' Handbook of Physiology. Edited by Mobbant 
Bakbb, F.R.C.B., and Vimobnt Uabbis, M.D. Still one 
of the best books of smaller lixe; contains .much histology as 
well as pbysiol^y proper; very thoroughly revised in the last 
edition. Thirteenth edition. London : J. Murray. 1892. 

Manual Physiology, By G. F. Ybo, M.D. A good book, 
somewhat smaller than the foregoing; brought up to date in 
itbelast edition. Third edition. London:J. AA.Chmohill. 1893. 

Pbtsiolooical Chbmibtbt. 

A Text-hook of the Physiological Chemistry of the Animal 
Body. By Abthub Gamoeb, M.D.EdIn., F.R 8. Two 
Tolumee at present issued, Vol. I., Blood, Muscle, and 
Nerve; Vol. II., Digestion. The best mannal on the sub¬ 
ject, but only suitable for advanced stndente. Vol. III. 
still wanting. The votumes can be bought singly, 18*. each. 
London; Macmillan and Co. 1882. 

Text-hook of Chemioal Physiology and Pathology. By Pro¬ 
fessor W. D. Halltbubton, M.D., F.R.S. An exoeUmt 
TTiMififti for an students. Profusely illustrated. One volume. 
3*. London : Longmans, Green, uid Co. 1891. 

The Chemical Basis of the A nimal Body. By A. SheBIDAH 
Lba, D.Bc., F.R.S. A first-rate treatise, oonstituting the 
appendix to Foster’s Physiolc^. Smaller, less illustrated, 
and considerably less expensive than either of the foregoing, 
containing very complete references to original papers. One 

, volume, pp. 270. 7*. 6<f. London: Macmillan and Co. 1692. 

i 

. , Histology and Bmbbyology. 

Some Physiological text-books deal with Histology suffi¬ 
ciently fully for the pass examinations of the medical 
student; such books are Fester, Landois, and Kirkes (see 
above). Special treatises are 

The Elements of Embryology. By Professor Michael 
Fostbb, F.R.S., and the late Professo'r Frank Balnoub, 
F.R.S. Second edition, revised, pp. 470. 1893. Eminently 
preotical; the best book for those examinations in which 
practical work and manual skill in the subject are required.— 
Practical Physiology. By Professors Michael Foster, 
F.R.S., and J. N. Langlby, F.R.S. Fifth edition. 1886. 
An excellently selected eerlee of laboratory exercises, with 
full instruotlons to the student. Both, London : Macmillan 
and Co. 

Outlines of Practical Physiology. By Professor William 
StibumO) D.Bc. Second edition. 1890. Includes obemloal 
and experimental pbyeiolc^ and references to practical medi¬ 
cine ; histology not included; the best students’ book on 
the subject; full of information and capitally Ulostiated.— 
Outlines qf Practical Histology. Second edition. 1892. 
Companion yolame to the above, and equally good; oopionslj 
iliuetcated. Both, London: Charles Griffin and Co. 
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ChBMISTBT and PHrSICB, 

Chemistry: OcTteral, Jfgdical, anti Pkarmaoeutieat. By 
JOBX Attpield, F.R.S. a very serviceable manual both 
for preparation work and reference. It has been designed 
especially for medical and pbannacentical stsdents, and 
treats at fair length of both inorganic and organic chemistry, 
and contains useful data on the analysis and examination of 
dmgs and morbid prodncts—as, for example^ calculi, urine, 
and blood. Fifteenth edition. 1893. 15s. London : Gom^ 
and Jackson. 

Orffanic CltemiHrtj. By IBA Rbmsbn. A clear account 
of the principles, including also the preparation of important 
oiganic substances. 6<. 6d. Alacmillan and Co. 

Outlines of Organic Chemistry. By H. F. Moblet, D.So. 
Uaefnl to students preparing for M.B. London and for 
reference. Is. dd. J. k A. Churchill. 

Notes on Analytical Chemistry for Students of Medicine. 
By A. J. Bsbxats. This is an excellent laboratory book : 
for medical students preparing for every examination, and 
contains also data of service to the practitioner—as, for 
example, the methods of examination of tuinary deposits, 
the estimation of sngar, and the detection of biliary con¬ 
stituents 4:c. in urine. Third edition. 1889. pp. 150. 
Us. 6d. London : J. & A. Churchill. 

Practical Organic Chemistry.' By S. Rideal, D.So. A 
very bandy little book for use in the laboratory. It covers 
all the ground of the London synopsu. 2^. 6d. London : 
H. K. Lewis. , 

Nlementanj Text-hook of Phynos. By J. D. Evbbbtt, | 
F.K.S. This is practically a risuvu of the larger work | 
edited by the same author (DeschaneVs Naiunil Philo- \ 
sopky). All students should possess a copy of both, and j 
students for the higher examination will find the larger ! 
work necessary. The small work is excellent for revision. I 
Seventh edition, pp. 318. 3«. 6d. London : Blackie and ' 
Son. 1893. * 

Elementary Jjtssons in Electricity and Magnetism. By 
SXLVANUS TnoMPSON, D.So. A standard text-book, supply¬ 
ing all the information upon this subject, which is some¬ 
what meagrely treated In the otherwise serviceable book of 
Professor Everett. 4^. 6d. Uacmillan and Co. 

MATBBIA JlBDlOA AND THEBAPEUTICS. 

Text-hooh of Phatmaeology and Therapeutics. By T. 
Laudbb Bbunton, M.D., F.R.S. The student for the 
higher examinations would be well advised to provide him¬ 
self with this work. It is equally useful as a practical 
treatise and as a work of reference, and is admirably 
written. It is not intended for pass examinations or juirior 
students. A new edition will shortly be published in 
separate volumes. 2Is. London : Msfunillan and Co. 

The Handbook of Therapeutics. By Stdnbt Rinoeb. M.D., 
F.R.C.F., F.R.S. This is another large and important 
work, designed more for reference than for daily use. 
Twelfth edition, pp. 632. 1888. 15s. London: H. E. 
Lewis. 

Materia Medica. By Halb Whith, M.D., F.R.C.P. 
Loudon: Maomillan and Co.; and The Handbook of Phwrma- 
cdteyy, MtUerut Medica, and Therapeutics. By J. tfiTcaiBLL 
Bbpgb, M.D., F.B.C.P. pp. 582. London: OasseU aiidCo. 


1894. These are two exoellent practical books lor students 
engaged in any of the pase examinations. 

Essentials of Materia Medica and Therapeuties. By Sir 
A. B. Oabbod, M.D.. F.R.S., kc. Thirteenth editiem. 1890. 
Edited byNssTOB Tibaid, M.D., F.R.C.P. The subject is 
regarded entirely from a practical therapeutic point of view, 
and the work, though more useful to the practitlooer, oan 
atlU be used as a book of reference by the student. 12f. 6(f. 
London : Longmane, Green, and Co. 

Of other text-books likely to ba of value we might 
mentioo:— Materia Medica and Therapeutics. By 
C. D. F. Phillips, 11.D. Second editiou. 1894. 
pp. 898. 21s. London: J. & A. Cbuiohill. — (ruiile 
to iherapeutics. By R Fabquhabson, M.D., F.R.C.P., 
Ac. Fifth edition, pp. 417. 7«. 6d. London: Smith, 

Elder, Co. 1691. — Materia Medica and Them- 

peiftioi. By Dr. Baktbolow. Eighth edition, pp. S20. 
2lr. Xxindoo: H. K. Lewis. 1893.— The Pictiosary vf 
Treatment. By Wm. Whitla, M.D. Q.U.I. First edition, 
pp 616. 16s. London: ll^iry Benahaw. 1892. A oapite], 
practical book, and pleasant reading.— 0.(heiai Matrria 
Medica. By F. T. Bobbbts, M.D., F.R.C.P. Eighth 
edition. 1690. pp. 1059. 21s. London : H. K. Lewis.— 
Materia Medica and Pharmacy. By Dr. GbifPiTHS, Pb.D. 
Third edition. pp. 464. 7s. 6d. London: Bsiliiere^ Tindall, 
Cox. 1887. — Notebook of Materia Medica. By Scobbsbt 
Jackson. New edition. Edited by Ralph 6tocehan,M.D., 
and J. RirTBBBPOBD Hill. London : J. Thin. 

Hbdicine. 

Text-book of the PrineAples and l*ractice cf Medidne. By 
the late Hilton Fagob, M.D., F.R.8., and P. H. Pyb- 
.Smith, M.D., F.R.C.P., F.R.S. Third edition. 1891- 
pp. 2209. 40s. London ; J. k A. Chturobill. 

The Theory and l‘ractioe of Medicine. By J. S. 
Bbistowe, M.D., F.R.S. Seventh edition. 1890. pp. 1286, 
21s. London ; Smith, Elder and Co. 

The I^nciples and Practice of Medicine. ByW. OSLHt 
M.D. 1892. pp. 1030. 248. London: Young J. Pentlsnd 

Text-book of Medicine. By Professor Stbumpell. Second 
edition. 1803. pp. 1043. 28s. Lmdon : H. E. Lewis. 

Handbook of ike Theory and Practice Medicine. By 
F. T. Roberts, M.D., F.R.C.P. Eighth edition. 1890- 
pp. 1059. 2U. London : H. E. Lewis. 

Man^^ral of the Practioe of Medicine. By F- Tatlob, 
M.D., F.R.C.P. Third edition, with Twenty-five Engraviegs. 
18^. pp. 932. 15s. London : J. & A. Churchill. 

Elements of Practical Medidne. By A. H. CASTER 
M.D., F.R.O.P. Sixth edition. 1891. pP- 
London : H. K. Lewis. 

Guifle to Practioe of Mediehie, By M. Chabtbbis, 
M.D., L.R.C.S.Edin., Ac. Sixth edlUon. With Eogrsvings. 
1891. pp. 660. 9s. Ijondon ; J. k A. Cbnvcbill. 

Dietiofwry of Medicine. Edited Bichaho Qoain. 
Bart., M.D. Lond., LL.D, Kdin., F.R.S., assisted by F. T. 
Roberts. M.D., F.ll.ap., and J. Mitohbli Bsoob. 
M.D., F.U.O.P. Two voU, 1894. 40*. London; 
mans. Green and Co. 

Dictionary of I'raeiioal Medietne. By J. K. FowliBi 
M.D., F.R.C.P. 1890. pp. 942. 2 U Londoa: J. * A. 
Churchill. 
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Ciiniecd Manml. By Jambs Fivlaysom, M.D., F.F.P.S. 
Glasg, Tbiid edition. 1891. pp. 719. 85. Qd. London: 

Smith, Elder and Co. 

Clinical DiagnosU. By Judson Buby, M.D., M.RC.S. 
London : Charles GrifSn and Co, 

Manval of Medical Diagnoti*. By Professor H. Yibbobdt. 
Large 8vo. With 176 Eograyiogs, many In coloor. 1891. 
pp. 700. IBs. London ; Young J. Pentland. 

Medical Diagwtis: a Manual of Clinical Methods. By 
J. J. Graham Brown, M.D., F.B.C.P., F.R.S. Bdin, Third 
edition. Crown Sro, cloth. 1887. pp. 380. lOr. 6d. 
Edinbnrgh : Bell and Bradfnte. 

FenrcicTt's Students' Onide to Medical Diagnosis. Edited 
by Bbdpobd Fenwick, JI.D. Seventh edition. With 117 
Engravings. 1891. pp. 352. 75. London: J. & A. Churchill. 

Physical Diagnosis : a Guide to Methods of Clinical In¬ 
vestigation. By G. A. Gibson, M.D., F.R.C.P. Bdin., and 
William RiresELL, M.D., F.R.CP. Bdin, Second edition. 
With 109 niustratioDs, many coloured. 1693. pp. 383. 
lOi. London : Young J. Pentland. 

Auscultation and reroussion. By Samuel J. Gee, U.D., 
F.R.C.P. Fourth edition, 1893. pp. 327. 65. London: 
Smith, Elder and Co. 

Cardiae Outlines. By William Ewart, M.D., F.R.C.P. 
With 62 Dlustrations. 1892. 165. Ss. Bd. iKindon: 

Bailll&rA Tindall, and Cox. 

Clinical Diagnosis. By Professor R. von Jaksoh. Second 
edition. Translated and edited James Cagney, M.D., 
M.R.C.P. 255. London ; Charles Griffin and Co. 

Guide to Examination of Urine. By J. Wickham Lbog, 
M.D.. F.R.C.P. Seventh edition. 1893. pp. 136. 35. 6i. 
London: H. K. Lesrls. 

Motes on Examination of Blood and Excreta. By Sidney 
Coupland, M.D., F.R.C.P. Third edition. 1892. pp. 64. 
l5. 6<f. Iiondon: H. K. Leiris. ‘ 

The number of text^books on Medicine is so large, and 
their general excellence so high, that it is impossible to make 
a selection with which no one could find legitimate fault. 
It must always appear that some books as good or 
better than the specified list have been omitted. We do 
not for a moment pretend that this is the best possible list, 
but the student who is gnided by these books will be In 
very good bands. 

In systematic medicine the book which for depth and 
thoroughness occupies the foremost place is the work on 
the “Principles and Practice of Medicine,” by the late 
Dr. Hilton Fagoe and Dr. Pyb-Smith. It is a book which 
must be studied by all who are preparing for the higher 
qaalifioations, and its unconventional and practical style 
makes it an easy work to remember. In Quain’s Diotionary, 
whioh has just been admirably brooght up to date, will be 
found articles which may be required to snpplement the 
reading of Face’s Prinoiples; and the same may be said 
of the System of Medicine, edited by Dr. RirasBLL Reynolds, 
which contains contributions of perennial value from master 
hands. It is so many years since this system t^peared 
that a new edition of .it would now minm to all Intents 
and purposes a new boede; but there are articles in 
Bbxholds’ “System” whioh cannot be overlooked. As less 
cxtmisive in range, and therefore mon useful to the general 
student, may be ranged the works of Dis. Oblh^ Bristowb, 


Roberts, and F. Taylor. Each of these standard works 
is so czcellcnt that the student who confines bis reading is 
one or the other will gain as full a knowledge of the prin¬ 
ciples of medicine as may be desired, whether for purposes 
of examination or for practical use in after-life. On a line 
with these may be placed the well-arranged Dictionary of 
Medicine edited by Dr. J. K. Fow'leb. It would not only 
be invidious but useless to draw distinctious of merit here. 

Lastly, books of smaller scope, but accurate and trast- 
worthy within their limits, are those of Carter and 
Chartrbis. To the beginner in medical study these books 
may be read in connexion with leotures on the subject, but 
the student must not be content with them for oomplete 
knowledge. Their anthois have not designed to issue com* 
prebensive treatises. 

Besides the foregoing systematio treatises there is a lai^ 
and increasing number of books on olinioal medicine—some 
dealing with the wh(de subject of diagnosis, otlmrs with 
separate portions of this wide subject. Amongst the former 
may be recommended the work recently published by Dr. 
Judson Burt, the manual edited by Dr. Finlayson, the 
smaller work of Dis. OiBSON and Bussbujl, or the favourite 
of many generations of stadents, and pioneer in this class of 
literature,Dr. Fenwick's “Guide.” Upon Ansonltation there 
is no better gnlde than Dr. Geb'b work; whilst npon Urinary 
Examination &c. there are many compendia of varied 
range and style, any one of whi<^ may be put to good use 
by the cHni piJ clerk. We oannot' attempt to single out by 
name the various useful monographs that are at the stodent's 
disposal; be will be well advised to follow the fashion of bis 
school in this matter. 

Surgery. 

A System of Surgery. Edited by Timothy Holmek, 
F.R.C.S., and J. W. Hulke, F.R.C.S., F.R.S. Third edition. 
Three Vols. With Colonred Plates and nomeroos lllastra- 
tions. Price £4 45. London: Longmans, Green, and Co. 

Dictionary of Practical Surgery. By C. HeATH, F.R.C.B. 
Third edition. Two Vols. : Vol. I., pp. 970 ; Vol. II., 884. 
32s. London : Smith, Elder, and Co. 1869. 

Science and Art of Surgery. By J. E. Erichsen, 
F.R.S., LL.D. Ninth edition. Edited by the late Marcus 
Beck, M.S., F.R.C.S. With 1025 Wood Engravings. Two 
Vols. 485. London : Longmans, Green, and Co. 1888. 

Surgery. By C. W. Mansell Moullin, F.R.S. With 49T 
Engravings, pp. 1413. 345. London : J. & A. CburchilL 
1691. 

Treatise on Surgery. By T. Holmes, F.R.C.S., ts.. 
Fifth edition. 1888. pp. 1004. 305. London : Smith, Elder, 
and Co. 

Manval of Practice of Surgery. By T. BbyaNT, M.D., 
F.R.C.S. Fourth edition. With 750 Engravings. 1881- 
pp. 1520. 325. London : J. A A. Churchill. 

Manval of Surgery. By F. Treves, F.R.C.S. 1694. 
pp. 574. London : Casiell and Co. 

Druitt's Surgeon’s Vade-Mecum, Edited by Stanlec 
BoTD, F.R.C.S. Twelfth edition. 1887. With 373 Engrav¬ 
ings. pp. 1000. 165. London : J. A. Churchill. 

Index of Surgery. By C. 11. B. Keetley, F.R.C.S., 
Fourth edition. 1887. pp. 526. lOr. 6d. London : Smiti^ 
Elder, and Co. 
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Guidti to Surgery. By W. J. Walsham, F.R.C.S., &c. 
Fourth ediUon. 1892. With 335 Engravings, pp. 820. 12s. 
London ; J. & A. Churchill. 

Operatire Surgery. I’y F. Tbeves, F.R.C.S. 1894. 
pp. 1550. London; Cassell and Co. 

Surgical Operationi. By A. E. J. Babker, F.R. C.S. With 
61 Wood Engravings. 12s. Bd. London : Longmans, Green, 
and Co. 

The Opertitioni of Surgery. By W. H. A. Jacobsobt, ; 
F.R.C.S. Second edition. 

Guide to Surgical DiagnoHs. By C. Heath, F.R.C.S. 
Second edition. 1863. pp. 240. 6s. 6<i. London : J. A A. 
Churchill. 

Surgical Diagnosis. By A. P. Gould, F.R.C.S. Ac. pp. 
584. London : Cassell and Co. 

Minor Surgery and Saaulaging. By C. Ubath, F.R.C.S. 
Tenth edition. 1893. With 392 Engravings, pp. 369. 6s. 

Eisentigls of Dandaging. By the late Bebkblby Hill, 
F.R.C.S. Sixth edition. 1869. pp. 365. 6s. London; 
K. K. Lewis. 

Of surgical almost the same remarks can be made as those 
we have made npon medical works. The last edition of 
Holmes’ and Holke’s treatise was pnblished in 1883. This 
will be found very useful for reference by candidates for the 
higher examinations, as many of the monographs are excellent 
and authoritative. In the same way Heath's Dictionary of 
Practical Surgery is chiefly of use as a first-class work of 
reference. Erickscn's Science and Art of Surgery, the ninth 
edition of which appeared six years ago, remains the best 
text-book which we have on the subject from the student's 
point of view. Clear and comprehensive, it is a model of 
what a text-book sbonld be, and we have no doabt that 
proper pains will be taken to keep it up to date. 

Treves's Manual, a series of articles written by varions 
authors on the leading facts and principles of Modern 
Surgery, does not profess to treat of SurKioal Pathology or 
Operative Surgery. Within its scope, however, it is excellent. 

The nse of Keetley's Index of Surgery as a book out of 
which to revise general knowledge immediately previous to 
an examination is well known. The students, to benefit by 
the work, must be acquainted with the contents of the chief 
text-books, and only require to refresh the memory on salient 
points. The chapter on Antiseptics Is especially valuable, 
gaining point from the style adopted in writing it. 

Of several books on Surgical Diagnosis those by Heath 
and Pearce Gould may be read with advantage to the 
stndect. The same may be said for the works on Operative 
Surgery by Treves and by Jacobson. 

Jacobson's Operations of Surgery is an admirable text-book. 
The information is not confined to the mere description of 
operations, but includes reasons for their performance.. 
Barker’s is a volume of convenient size, which contains all 
that is necessary for pass examinations. 

Holmes's Treatise on Surgery la the great rival to 
Erichsen’s in the student's favonr. It is not quite so 
exhanstive in several directions, bnt its clear and forcible 
manner will always eosore it a wide andienoe, and the 
stndent who knows bis Holmes wQl come to no barm. 

Walshavi’s Guide to Surgery and Druitt's Surgeon's Vade- 
Mecum are somewhat similar in the amoont of information 
they contain, bnt neither Is so fall that it satUflea onr 


idea of the requirements of a text-book. They give, 
however, sufficient instruction to enable a diligent studeot 
to pass an ordinary surgical examination If he oomWnes 
with it the knowledge obtained from lectures, ward, and 
out-patient instruction. 

Midwifebt. 

In this snbject the student will find it advantageous to 
have two books: one a small and elementary work, which 
he can, if he likes, take with him when attending his cases; 
and the other, a larger text-book, for systematio reading. 

Of the elementary books we mention three:— 

first Lines of Midrcifery. By G. Ebnkst HsBMAK, M.B., 
F.R.C.P. Fourth edition. 1692. London: Cassell and Co.— 
Obstetric Aphorisms for Students. By J. G. Swaynb, H.D. 
Tenth edition. 1893. London ; H. K. Lewis and Co.—^la 
Introduction to Midwifery. By Abchibald Donald, M.D.— 
All three are exc^eut for their purpose—that U, they 
serve well to instinct the student as to bis practical duties 
and the x>oiots to be noted and watched in attending 
^ bis first cases of labour. * Dr. Swayne’s book is the old- 
established favourite. The other two are more modem, 
but by any of the three tlie student will find himself 
much fortified. 

General Text-books :— 

A Manual of Midwiftry. By A. L. GalABIS, M.D., 
F.R.C.P.—A very deservedly popular book ; HteraHy a 
manual as it is in one volume ; clear and precise and snffi- 
ciently Informntory to provide the student with all the 
information necsssiry for pass examio.'itinns. Third edition. 
With 262 Engravings. 15s. London : J. A A. Cbnrchill. 

The Science and Art of Midwifery. By W. T. Lusk, M.D.— 
This Americ.'in work Ls undoubtedly in many ways the best 
English text-book on tlie snbjcct. The amount of infomm- 
tion contained is very large, tho references complete, and 
the plan of the book is easy to follow. For honour 
examinations this book is a necessity. Fouith ediUon. 1892. 
pp. 671. 18<. London : H. K. Lewis. 

The Science and Practice oj Mldnijery. By W. S. PiAY* 
paib,M.D., F.R.C.P. Eighth edition. Two volumes, each con- 
tainiog 424 and 432 pages respectively.—This has long been 
a deservedly popular work with students. It practically 
held the field till the appearance of the two previous 
treatises, and is still, and wc think fitly, the most widely 
road text-book on the subject. The work is written in such 
a simple, easy style that the student may find a difficulty iu 
remembering wbat he has read. Two volumes. Eighth 
edition. 1893. 28s. London : Smith, Elder, and Co. 

The student will also find the following books of rsfsrencs 
of nse :~- 

Text book of Midwifery. By the late Otto Spibgblbebo. 
Translated from the second German edition by Dr. HUEBT. 
This work in two volumes is pubUsbed by the New Sydenham 
Society. Althoogh a text-book in it is not well adapted 
to the immediate needs of the student, who, however, may 
be advised to consult it on special points. D%ficuU Labour. 
By G. Ebexst HnsitAH, M.B., F.R.C.P., will also be found 
a osefol work of referenoe on Ite snbjeot; and the sams may 
be eaid of Obstetric Operations, byRoBEBT Babnis ; London, 
J. A A. Churchill, and A System of Miderifery, by the !**• 

I Professor LmgHMAH ; Gla^ow, Jamee MaoLebose and Sons. 
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Gtn^oology. 

A Manval of Gynaeology. Bj BbBBT Habt, M.D., and 
Fbbvlabd Babbour, M.D.—Tba work oonsisu of two 
parts and an appendix. Part I. deals with the Aoatomj, 
Phjsiolc^y, and Methods of Examination of the Female 
Pelxlo O^ans, and Fart II. with the diseases pecnliar to the 
o^ans. This faronrite mannai is especiallj strong in its 
anatomioai and purely eoientifio sections, if somewhat less 
complete as a clinical gnide. It has the advantage of giving 
at the end an Index of Recent Oynecological Literature. 
Fourth edition, pp. 722. Illostrated with lithographs and 
400 woodcuts. London : W. A A. K. Johnston. 

The Student'e Guide to the JHeeases of Women, By A. L. 
Oalabik, M.D., F.R.C.P.—A small book that has been 
nsefnl to several generationB of students, and will be useful 
to generations more. Fifth edition. 1893. pp. 607. 8s. 6(f. 
London: J. A A. Churchill. 

vt Praedical Text-hook of Vte Dieeaeee tff Women. By 
ABTRUB H. N. Lawssa, M.D.—This is also a small book, 
but somewhat la^er than the above, and treats the subject 
rather more from the clinioal pdnt of view. Fourth 
edition. 1893. pp. 439. lOr. 6<f. London : H. K. Lewis. 

The following books of referenoe are recommended:— 
Clinical Gynaeology. By T. Mou Maddbst, M.D.—This 
book consists of forty>seven lectures on the diseases of 
women, and may be usefully consulted on special points.— 
A TfeatUe on Gynaeolofy. By S. Pozzi, M.D.—This work, 
in three volumes, is published by the New Sydenham Society, 
and, while not well adapted for general reading, will be fourid 
invaluable for reference. The same, to a greater or less 
extent, applies to the following books :— Pieeaut of the 
Ovariee. By Lawsoh Tait, F.R.C.8. Fourth edition. 
1683.^Ahdominal Surgery. By J. Gbbio Smith. Third 
edition. 1889.— The Surgical Piteaeei of the Ovariee and 
Failopian T\thei. By J. Bland Sutton, F.R.C.S.— The 
DiagnoM and Surgical Treatment of Abdominal Tumours. 
By Sir Sphnceb Wblls. — CHnieal Lectures on the Diseases (f 
Women. By J. Hatthbws Duncan, M.D. Fourth edition. 
1890. 

Patholoot. 

Jfanual of. General Pathology. By JosBPH Fbank Patnb, 
M.D. Oxon., F.R.C.P. pp. 702. Illustrations 150. Deals 
specially with general pathology and pathological anatomy, 
and takes up in a full and clear manner the processes and 
causes of disease, including parasites, both animal and 
vegetable. Special pathology and pathological histolr^ are 
not touched upon, but on general pathology it is one of the 
best books in the langu^e. London: Smith, Elder, and Co. 
1888. 

A Text‘hook of Pathology, Systematic and Practical. By 
FrofesiorD. J. Hamilton. Yol. I. pp. 736. UlusttaUoni 
226, Woodcuts and Coloured Lithographs. (Yol. I. only 
published.)—An admirably original but somewhat unequal 
work, dealing with the technique of the poBt*mortem room 
aud the histological and bacteriological laboratory. Gives 
an account of general pathological processes of the diseases 
of the blood, the heart, the bloodvessels, and of tumours. 
Contains a very full and accurate bibliography. Useful for 
referenoe and for study for the higher pram lnA ti^ u * 
2Ss. London : Macmillan and Co. 1869. 


.1 Text-book of Pathological Anatomy and Pathogenesis. 
By Professor EbnoT Ziegleb. Translated and Edited for 
Eoglisb students by Donald MacAlistbb, M.D., F.R.C.P. 
A good text-book for the higher ezaminationa, somewhat 
unequal in the treatment of different subjects, and the 
English edition is now not quite up to date, having appeared 
in 1886. References to literature very full. The three 
parts can be bought separately. Fart I., 1885, pp. 360, 
Figs. 117: General Pathological Anatomy, treating of 
Malformations, Anomalies in the Distribution of Blood 
and Lymph, Disturbances of Nutrition, Indammation Ac , 
Tumours (very good), and Parasites. Part II., 1886, pp. 371, 
Figs. 83 : Blood and Lymph, the Yascular Mechanism, the 
Spleen and Lymphatic Glands, the Serous and Mucous Mem* 
braues, the Skin, the Alimentary Tract, utd the Liver and 
Pancreas. Part III., 1886, pp. 391, Figs. 69 : The Urinary 
and Respiratory Organs, and the Central and Peripheral 
Nervous Systems. Each part 12i. Qd. London : Macmillan 
and Co. 

General Pathology. ByGEBMAN SiMS Woodbbad, M.D., 
F.R.S. Edin. Third edition. 1892. pp. 662. With 195 
Coloured Plates from Original Drawings. — This book is 
almost an essential to the proper study of the subject. It is 
not only thoroughly clear and well arranged, but beautifally 
' illostrated. The points where the student might be expected 
to be most in difBculty have received special attention. 25r. 

, London : Young J. Pentland. 

A Text-hooh of Morbid Histology for Students and Prac¬ 
titioners. By Rubebt Boyce, M.D., M.R.C.9. pp. 477, 
with 130 Coloured Photographic Illustrations. Londem: 
H. K. Lewis. 1892.—Contains good descriptions of morbid 
histological specimens and also a number of photograpbe, 
which, however, are of very unequal merit and value. 
Exceedingly uaeful for the advanced student and the 
laboratory worker. A carefully selected bibliography is 
appended. 

The following books are hardly to be used as text-books, 
but for one reason or another the student will do well to 
supplement his reading by consoiting them :— 

Lectures on Surgical Pathology. By Sir James Paget, 
Bart., F.B.S., ko. Revised and Edited by Professor Wm. 
Tubnbb, F.B.S. pp. 844. lUustrarions 130. London; 
Longmans, Green, and Co. 1876. fourth edition.—Still 
one of the most valuable books of refereoce on surgical 
pathology in our language, and should be read by evqiy 
student of that subject as a model on wbicb to base methods 
of observation and study. 

An Introduction to General Pathology. By John Bland 
Sutton, F.RC.S. pp. 390. Loudon: J. Sc A. CbarcbUl, 
jg76.—An admirable introduction to the subject of evolu¬ 
tion in pathology, well worth study by those who wish to 
gain more than a mere examination know)edgeof the subject. 

Lectures on Pathological Anatomy. By Samuel Wiles, 
M.D.,F.R.8.; and the late Walter MoxoN, M.D., F.RC.P. 
Third edition, thoroughly revised by Samuel Wilks, M.D., 
LL.D., F.R8. London and New York : Longmans, Green, 
and Co. 1889.—An admirable description of macroscopic 
morbid anatomy, doing for medicine what Paget's lectures 
have done for sui^ery. May be studied with advantage both 
before and after practical work is engaged in. 
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l^tures on Patholo/jy. By the late Hbnbt Gawen 
fUTTOif, M.B., F.R.C.P. Edited by MoRBis Edbb Paul, 
M.D.; and Revised by SamublWtlks, M.D., LL.D., F.R.S. 
Aondon : J. & A. ChnrchiU. 1891.—An adioirabie, philo¬ 
sophical, and original work on medical pathology, 
sspecially useful for senior and qualified students of 
sedicine. 

A Manual of Putholoijy. By Joseph Coats, M.D. 
yp. 977. lllostratioDS 364. London: Longmans, Green, and 
Go. Second edition. 1839.—An interesting treatise on 
yatbology ; covers a great deal of ground; in most cases very 
reliable, and a good text-book, especially for the student 
preparing for the higher examinations. 

The following books have different uses for students, 
which we have tried to briefly indicate. 

Pruetical Pathology. By John Lindsat BtbVBN, M.D. 
yp. 266. Glasgow : James Maclebose and Sons. 1887.— A 
eoncise and well-arranged description of methods and of 
pathol<^oal anatomy and histology. There are no illnstra- 
lions, but the descriptions are clear and concise. Useful for 
a stadent going in for examination or as a supplement to 
demonstratioD.s. 

Practical Pathology and Morbid Histology. By Heneaqb 
^ibbeb, M.D. pp. 320. lllnstrated with 60 Photographic 
Reproductions. Edinburgh and London : Young J. Pentland. 
1891.—A good practical book with a series of photographs 
»f typical pathological microscopic specimens. Useful for 
private laboratory work rather than for examination 
purposes. 

Elevtenis oj Surgical Pathology. By Augustus J. PkppbB, 
U.8., M.B.Lond., F.R.C.S. Eng. pp. 532. 84 Eagravings. 
London, Paris, and New York: Cassell and Co., Limited. 
Second edition. 1884.—A compact little handbook of 
sttigical pathology. 

A Handbook of Surgical Pathology. By W. J. WalshAM, 
M.B., F.R C.S. Eng.; andD’A bctPower, M.A., M.B.Oxon., 
y.R.C..S. Eng. pp. 634. London : Ballli^re, Tindall, and 
Gox. Second edition. 1890.-—A clear and conoiee descrip¬ 
tion of the specimens in the Museum of 6t. Bartholo¬ 
mew’s Hospital, and therefore specially useful to students 
•f that school or to those who have access to that 
museum. But the descriptions are so good that this work 
will serve as a capital text-book to any student preparing 
ler an examination in surgical patiiology. 

Pathological Anatomy of Diseases. By NormAN MooBB, 
M-D. London: J. & A. Churchill. 1889.—A small, 
accurate, and concise, but not very full, student's manual 
•f morbid anatomy of 416 pp., with 110 figures. 

An Introduction to Pathology and Morbid Anatomy. By 
T. Henry Green, M.D. Revised and Enlarged by Stanley 
Boyd, M.B., B.8. Lond., F.R C.S.Eng. pp. 613. 167 En- 
pravings.—A very good resume of pathology from the student’s 
point of view, and contains sufficient information for any 
•rdinary pass examination. 

Srrdon Vuiiing and Staining. By Walter S, (’olman, 
M.B.Lond. London: H. K. Lewis. 1888. pp. 107.—A 
handy little guide to the preparation of normal and morbid 
histological specimens. Concise, and gives everything that 
% really necessary tor ordinary class work. 


Bacteriology. 

The following works mil also be found useful to students, 
either forexamination purposes or in the oase of their eleoting 
to make Bacteriology a particular study. 

Ptomaines, Leucomaines, and Daeterial Protcids, By 
Professor Victor ('. Vaughan, Pb.D., M.D.; and Assistant 
Professor Frederick G. Novy, So.D., M.D. Second edition, 
pp. 391. Revised and enlarged. Philadelphia: Lea 
Brothers and Co. 1891. The best book in the language 
on bacterial products and poisons. Well up to date aa 
regards methods. 

Practical Guide to the Demonstration of Bacteria in the 
Animal Ttssties. —By Dr. H. Kt'RNB. Translated and 
Edited by Vincent Dormer Harris, M.D., F.R.C.P. 
London : Bailli^re, Tindall, and Cox. 1890. pp. 53 ; figs. 7. 

A practical little handbook. 

Pathological Mycology. By G. SiMS Woodhbad, M.D.; 
and Arthur W. Harr, M.D. Section 1. : Methods. Pp. 174. 
Edinburgh: Young J. Pentland. 1885—A well-illustrated 
description of bacteriological technique, containing also a 
Uograpby of the more important winka. The first text¬ 
book on the subject published in Boglish, and somewhat 
out of date, but still useful, containing descriptions of the 
manipulative and other methods. 

Bacteriological Technology for Physicians. By Professor 
C. J. Salomonsbn. Translated by Willian Trelbass. 
pp. 162, with 72 figures in the text. New York : William 
Wood and Co. 1890.—A most concise and accurate work 
on methods, well adapted to the use of the student, as 
the apparatus described as necessary is both simple and 
inexpensive. 

Manual Bacteriology for Praotitiofiers and Students. 
With especial reference to Practical Methods. By Professor 
8. L. Schenk. Translated by W. R. Dawson, B.A., M.D. 
With an Appendix by the Translator. 100' lUustratious, 
partly colonred. London and New York; Longmans, Green, 
and Co. 1893.—A really good student's text-book. 

Studies on Fermentation. By L. Pasteur. Translation, with 
Notes, Index, and original IllustratiODs, by Frank Faulkner 
and D. Constable Robb, B.A. London: Macmillan and 
Co. 1879. pp. 418, with 12 plates and 85 figures in text.— 
An admirable work and one that should be read by every 
advanced student of bacteriology. 

On Fermentation. By P. ScHfTZENBRRGRR. Fourth 
edition. London: Kegan Paul, Trench, and Co. 1886. 
pp. 331, with 28 Illustrations. (Vol. XX., Interaatiottal 
Scientific Series.)—A capital rdsumi of the subject for 
advanced students. 

Jlactffia and their Products. By German Sims WooD- 
hbad, M.D. pp. 459, with 20 Photo-micrc^rapbs.—Gives a 
description of the more important mioro-oiganisms and the 
diseases they produce, and of fermentation; also a short 
history of bacteriology ; includes an appendix dealing with 
bacteriological methods and with the classification and 
identification of micro-organisms. Is In every respect a 
first-class text-book, excellent in arrangement and clear 
and full in detail. London: Walter Soott. 1891. 

A Manual of Bacteriology. By Oeohge M. StRRNBBBG. 
M.D. New York: William Wood and Co. 1692.—A most com¬ 
plete and exhaustive work of 886 pages, of which over sv 
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hundred are devoted to bibliographj. An enoyclopcsdio, pains* 
taking, and tisaall;^sccarate of the fiubjeot. Well illus¬ 
trated with ohromo-litbogxapblo plates and 266 wngrav&gs. 
Too ponderoos tor the ordinary student, but eery nsefat for 
tbe advanced worker. 

JfanikU of Baeterioloffy. —By Bdoab H. Cbooebhask, 
M.B.—A wdl-written and weU-fllostrated treatise on the 
subject. A good text-book, especially for those who have 
no oppcHtunity of attending a practical course. A new 
edition would be welcome. London : H. K. Lewis. 1890. 

FoaiDIBlC llBDICINB. 

Manual ^ Medical Juritprud&noe, By A, 8. Tatlob. 
Edited by T. SnruTSOB, M.D.—An authoritative text-book. 
Twelfth edition. 1891. Fifty-six Engravings. 14r. London : 
J. 5 c A. Churchill. 

Bnneiple* of Ibrensic Medicine. By W. A. Oity and 
David Fxbbixb, M.D., F.RB.— A new (seventh) edition 
is in preparation of this popular book. The work will be 
practically rewritten under the direction of Professor 
W. B. 8111 TH, M.D., F.R.S.Edin. London: Henry Ben- 
shaw. 

Uandboei of FereuAe Medicine. By A. HuaBAKDv—‘This 
is tbe best of the smaller books on the sabjeot, and will be 
found an exodlent.sBpplesaentaKy or iabeoduoto^ work .to 
wider reading. Fifth edition. 1889. Pp. 623. lOr. 6 d. 
liondon : BailUdre, Tindall, Cox. 

— ■■ ■ — 

BACTERIOLOGY AND THE MEDICAL CURRICULUM. , 

WHUSETKBtbe addition of a new subjeotto the curricolom 
of a medical student is suggested it is very properly pointed' 
oat that the {sresent day medical student has already a 
Bofficient amount of work to do in the timA at his dis¬ 
posal, evm under the opaditions afforded by the five 
years curriculum. At the same time it must be borne in 
mind that every advance made in the donudn of pore 
science must be accompanied or followed by correspond-^ 
ing modidcarions in the practice of medicine and surgery, 
80 that it may be necessary from time to time to recon¬ 
sider and revise the course of study in order that tbe 
stndent may be trained to apply to tbe greatest advan¬ 
tage the latest knowledge obtained for the welfare of 
his patients. Bearing this in mind, and taking into con¬ 
sideration the enomioas advances, or, at any rat^ the 
great modificarions, that have been suggested for the 
prevention and treatment of disease as the outcome of 
bacteriological investigation, it is now almost imperative 
that those who are engaged in tbe teaching and study, 
of medicine should consider tbe position of bacteriology 
in medical education with regud (a) to students proper, 
and (d) to those students of more mature years known as, 
post-graduates. 

We think that the time has nearly come when it 
will be insisted upon that every medical studmit should 
receive not only some systematic instruction in the prin¬ 
ciples of bacteriology, but, mbre important still, should be put 
through a thorough, if short, oomrse of practioal laboratory 
instruction, in which tbe theories propounded in 'the class¬ 
room may be clearly fllostrated. ‘ It xhay be aBk4d, What is to 
be gained the adoption of snob a course i Apart from any¬ 


thing else, surely the precision and aoenraoy requisite for the 
successful carrying out of bacteriological experiments afford 
the best kind of technical and meqtal training, for the 
slightest atTQS in manipulation or fault in judgment may 
render useless weeks of aooniate work. Then, again, 
when a student comes to study surgery, especially the 
treatment of wounds, operative or accidental, be will find 
that be knows more concerning the true principles of anti- 
septio treatment if. be has eiqoyed a week’s wbrk In a 
baoteriolc^cal laboratory than he can pick op in six months’ 
ward work, even under the most skilled and experienced 
teachers. There are so many points to be mastered 
oonoernlng the actual operation pr tbe nature of 
tbe woTud, so many side issues to draw off the 
attention from tbe main principle, so much 
work to do in oonnexion with the actual dressing, 
that the fundamental prinfiple on which ao znnioh of 
tbe success of the treatment depends is apt to be lost 
sight of. But if a student be placed in a bacteriolegioal 
laboratory with a few gelatine tubes, a few pure cultures, 
and a microsoc^ an pppertnnity is offered to him of 
grasping the fact that in a tube oontaiuiDg gelatin^ 
proteoted <mly h7 & thin h^rer of oottmi wadding, there 
oan be no development of «rganlo life ao long as tfads 
plug remains •« dtu; but that when a stwillar tube Is 
iiMOulated with any single kind of organism, having seen 
tile seed-tube, be is able to prognosticate with tire utrnnst 
certain^ what will be the natune of tbe growth and of the 
changes that will take plane in tire gtfatine as soon as the 
inoonlatioa has been made and the cpttoB-waddiirg plag 
reinserted. The student has beiose him a oonoxete fact. He 
knows that if the anthrax haetilus is sown the anthrax 
oultnru will make ite appearanoe in the gelatine—there is 
' tire chamoterietio naked-aye growth, there are obaraoterietic 
obangeehr titegelatiMb whilst the mloroeoopio appearances 
are also readily reoognisable. Emm this it is but a step to 
an understaading of thaiaot that In order that tire antiuax 
bacillus xoay in tire blood of an animal tire seed 

«d.the anthrax >bsuiUlos must be introduced from outside. 
WkA this is in his. mind with tire defiirite 

symptoms that oharaoterise tire disease the student has laid 
tha found^ion of & knowledge of antiseptic surgery which 
ooukts in koefiing out spedfio organisms from the culti¬ 
vation grounds that are offered by open wounds ; and he 
has .also grasped tbe loiaciplee that underlie tbe study of 
infective difleasiffl, their eauaatlon, and their prevention. If 
not yet essential, it woukl be at least an exceedingly good 
♦iitwg if every student received a short course of Instruction 
in prao*’«wr^ bacteriology; and, altboi^b tbla would natoi^y 
fall Timing the bead (ti practical pathology, tire subject has 
suoh Wide and intimate oennexioos with, and bearings on, 
other parts of tire currioulum that it might with almost 
equal proisiety be claimed by the chemist, tbe luologist, 
tbe physiolCgist, the' hygienist, the amgetm, and tbe 
physician. ^ 

The medioal pracUtionar is confronted at every turn by 
problsins iHiioh, withoiti' sane knowledge of baoteria, of 
their life history,: aad of their effsots on the human 
organism, .he is unaUe to Obtain a satisfactory soiotiop ; and 
rrethisg has been mere striking in tbe evolution of modem 
medicine and surgery than the intimate relation that 
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«Tery day ia being more and more cloeely traced between 
epeoiflc bacteria* and speoifio forme of dieeaee. Althoogb, 
we we hare already eaid. It may be impoeeible for the 
etndent to demote any lengthened petiod to the etndy of 
bacteriology, he ehoald at any rate gipo it enfficient attention 
to enable him to have at hie fingera’ ende a certain 
amount of the technique ready for instant application, 
lifany of the medical schools in the kiogdom-have already 
Teoognieed this fact, and in London alone there are now 
eeTeral welbeqaipped bacteriological laboratories irisere a 
thoroagh coarse of instrootion can be obtained by the 
medioal student. Guy's Hospital, University Ocdlege Hospital, 
St. Bartholomew’s Hospital, for enunple, have all acquired 
spedal fadliUes for carrying on this work ; but there Is 
still muoh room for the more general teaching of the subjeot. 
In the large university medioal schools, especially in 
Oxford, Cambridge, Ylotoria, Dorham, Bdinborgb, Aberdeen, 
and Glasgow, the subjeot is more or less thoroughly taught, 
but not In all oases so pradioally as is deslraUe. Baoterio- 
logy, bowevor, is a snbject of oomparatively recent growth, 
and many men who have left their studmtt days behind but 
a year or two bad no opportunity of acquiring even the most 
elementary knowledge of the subject, and now feel that 
it is neoessaiy to make good this deficiency. For pre¬ 
ventive medldne may be said to become truly objebtive when 
bacteria are recognised as the cause of disease; and there 
can be Utile doubt that the gpreat success that has been 
attained in this country In connezloa with our sanitation 
departments has been hugely dne to the fact that—some¬ 
times unwittingly, but always very surely—our medioal 
officers of health have aimed at bringing under oontrd all 
those oondidons that are favourable to the growth of micro¬ 
organisms. Dirt being matter in the wrong place, sanitary 
dirt may be looked upon as bioteria in the wrong place; and 
it is now the object of every sanitarian to being tlmse 
baoteria into their right position, rectfving their aid 
in the dlsintegratioa of dead organlo matter, but pte- 
ventlog them from developing in all pdaoes where their 
presence m%bt be harmful. And bow cam the medical 
Tn«.ti, as the guardian of the country’s health, be more fitly 
employed 1 

Post-graduation ooursee in baoteriology have, therefore, 
been in great demand for some years. They have always beso 
eooeessfnl whatever well conducted, and the demand for thu 
kind of instruction is still inoieasb^. In Berlin, Paris, w nl 
Vienna most admirably conducted courses sro slwajs 
going on, but the demand for places in them hae become 
so great that graduates and students have to wait 
sometimes months and even years before they can be 
adoiitted. In London there are &ciUttee for such study 
at King's College, where there is a regular oliss of 
instruotion; also in the other medioal schools above 
mentioned; whilst facilities for original investigation are 
ofleied at the laboratories of the Conjoint Board of the 
Royal Colleges of Physidans of London and 8aq*eotm of 
Bngland and at the British Institute of Preventive Medicine. 
Bacteriology, thoogh scinewbat Delected in this country 
hitherto, Is gradually oomii^ to take its proper position. 
That it will be popular with students is certain, as it is not 
only a subject of great value, but also one of extreme interest 
and even fasclnatioD. 


BRITISH QUALIFICATIONS ABROAD. 

As a very considerable nnmber of medical men for oih 
reason or another decide to leave the British and t 

settle in practice in some other country, and as the condition- 
under which men bolding British qualifications are permitter 
to practise differ widely in different countries, an epitome o. 
such information on the subject as wc have been able to obtai< 
concerning the regulations in force in various countries oaQD(> 
fail to be of use in the Studenta’ Number of Tbb Laxcst. 1 
will be remarked that in British colonies generally little difii 
culty need be anticipated beyond having to furnish proof o-. 
the possession of a hond-fide diploma entitling the holder t- 
registration in Great Britain and perhaps the payment of: 
fee. To this rnle there are, however, as will be seen, exce{ 
tions—viz., British Columbia and Ontario, where an examine 
tion is necessary. It most be remembered, however, 
these regulations are constantly changing, and generally it 
the direction of increased stringency, so that any prac 
titioner thinking of settling abroad would be well adri.sp< 
to write direct to the authorities of the country or State t' 
which he proposes to go for the latest information. It i- 
well, too, to get diplomas and certificates of r^^stratioi 
endorsed by the consul in England before sailing. This wii 
sometimes obviate difficulties as to idmtificatioo. 

BBITISH COLONllB. 

A'otigua. —No formality is required. 

AMfmlia.—In all the Australian colonies the Uedical 
Board must be first communicated with and the diploma- 
produced. It is generally necessary also to produce sonx 
evidence that the applicant for r^stration is really th 
person referred to In the diplomas, and the Board may tsk< 
means of satisfying itself on this point. There U in some f 
the colonies a fee of £1 lx. to pay. In Western AnstraliatLp 
Board may examine and register an unqualified man. 

Sarbadoes .—Application has to be made to the Medicn 
Assessors. Fee 5x. 

Bermuda .—The Governor in Council gives permission b 
practise on the production of diplomas. There is no fee. 

BrUiih Cbliimbia .—Diplomas have to be produced to tlx 
Medical Council, Victoria, with satisfactory proof of identi 
fication, and an examination must then be passed in 
(1) Anatomy, (2) Chemistry, (3) Physiology, (4) Pathc 
logy, (6) Materia Medica, (6) Medical Jurisprudence 
(7) Theory and Practice of Medicine, (8) Clinical Medicine. 
(9) Surgery, (10) Clinical Surgery, (11) Obstetrics an*' 
Diseases of Women and Children. Candidates must obtai' 
75 per cent, of the marks in each of the last three subject-- 
A fee of flOO is required before the examination, half « 
which is returned in case of failure. BKaminatioos are belf 
in January, May and September. 

British Guiana .—Application has to be made to the Secre 
tary of the Medical Board. Qualifications which have not 
been registered in Great Britain may be recognised. 

British Honduras.--No formality is required. 

Cape of Good iZqps.—The Colonial Medical Committe- 
examines the diplomas of ap{4icants. The Colonial Secre 
tary will then grant a licence to practise. There is no fea 

Ceylon .—Practice is free. 

2)o»»ai«S!».--No formality is required. 
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OUmiltar. —Diplomas mast be produced to the Govenior. 
There is no fee. 

6henadd. —Application ha* to be made to the Clerk of the 
Colonial Secretary. There is then a delay of a fortnight. 
The fee is £1. 

Hong-Kmig. —The Medical Board examines the qoaliflcar 
tioDS of applicants. A declaration has to be made before a 
magistrate. The fee is $6. 

India. —Practice is free. 

Jamaica. —The Registrar-General acts as Medical Registrar. 
A declaration has to be made before a Justice of the Peace, 
and the diplomas are initialled by him. The fee is £1. Un¬ 
qualified persons can be examined by the Medical Council. 
Fee£lllU 

JiaUa. —A fee is necessary. 

Manitoba. —Application should be made to the Registrar 
of the Collie of Physicians and Suigeons. The fee is 
about $5. 

Mauritius. —No fees are required. 

ydtal. —There U a Medical Board, to which body applica¬ 
tion must be m<ade and a copy of a declaration before a 
magistrate produced. The fee is £115«. 

I^eto BrunsrvicJt. —The Council of Physicians and Surgeons 
are applied to and the diplomas and certificate of registra¬ 
tion in Great Britain submitted to them. A fee of $10 is 
charged. 

yenfoundland. —No restrictions. 

.Vem Zealand. —There is no Medical Board here. The 
official to whom application must be made is the R^lstrar 
of Births, Marriages and Deaths of any of the chief towns. 
The diplomas must be produced, and a copy certified to by a 
Justice of the Peace must be left with him. An advertise¬ 
ment must also be inserted in the Nove ZoaXtvnd Qaiette. The 
fees amount to £1 Ss. 

Nota divfia.—Application has to be made to the Provincial 
Medical Board, Halifax, and proof of r^^stration in Great 
Britain presented, llie fee is $25. 

A^ortk-West Territory. —The Lord Lieutenant is R^istrar. 
Kee$6. 

Ontario .—Diplomas have to be presented to the R(^b 1 
CoU^e of Physicians and Su^eons, Toronto, and an examina¬ 
tion passed. The fee appears to be $50. There is also a 
small «mniinJ subscription. 

Prince Edwwrd't Island .—The Board of Examiners examine 
the diplomas and charge a fee of 30s. 

Quebec .—PmetHiooers must become members of the Col¬ 
lege of Surgeons and Phy^cians. No examination is requited 
from holders of a British qualification. Tb6re appears to be 
a fee of $20 and au annual pajrment of $2. 

Sierra Leone. —Practice is free. 

Straits Settlements. —Practice is free. 

St. Luena .—Application has to be made to the Chief Clerk 
in the Government Office. There is no fee. 

St. Tlflcent.—Application has to be made to the R^strar 
of the Medical Board. Fee £5. 

Tetomania .—Here there is a Court of Medical Examiners, 
whose duty it is to examine the diplomas of applicants. The 
fee is not mentioned in the statute. 

The Bdhamas.~Ho formality is required. 

Tobofo .—^No formality is required. 

2 ^inulad.-~l\\e Secretary and Tressoier of the Medical 


Board act as Registrar. Applicants have to prove their 
qualifications, and also to show that they bear a good 
character. All registered persons are members of the 
Medical Board. There is no fee. 

Foreign Countries. 

Taming now to the question of practice in foreign countries, 
it must of course be evident that in them more difficulties 
are likely to be thrown in the way of a BritUh practitioner 
than in the colonies. Indeed, in the majority of the more 
important countries an examination of a tolerably strict 
character has to be passed before applicants,, however well 
qualified, can obtain leave to practise. 

Argentina .—A severe examination, conducted in the 
Spanish language, must be passed at one of the two medical 
schools, Buenos Ayres and Cordova. It is said that at the 
latter school the scientific requirements are lighter, but the 
tees heavier, than at the former, where they amount to $350 
paper currency. Before passing the examination a foreign] 
medical man may, if he pleases, obtain without difficulty a 
temporary licence to practise in some locality where there is 
no fully lioensed practitioner. 

In Avstria it is necessary not merely to pass the examina¬ 
tions for the d^^e of Doctor of Medicine of an Austrian 
University, bnt to become an Austrian subject. Practically 
speakiz^, Austrian territory, which of course Inoludes the 
Tyrol, seems to be shut off from fc^oign practitioaers. One 
case has oconrred in Hungary, where an Ei^Iishman who was 
engaged as sorgeon to some worla where a number of 
English wme employed was allowed to pass an examination 
by means of papws which were translated. 

In Belgium the Government is authorised, on the advice of 
a juiy, which has the power of granting the diploma of 
Doctor or Fhannaelri, to give permission to applicants who 
have obtained a diploma abroad entitling them to practise 
in their own country, bnt no permission can be given to 
practise medicine unless the original diploma authorises the 
bolder to prs<^ise medicine, surgery and midwifery. 

Bcltrio.—There appears to be no examination. There is a 
medical facolty in the University of Snere. 

BraaxL —An examination has to be passed, but it may be 
conducted In Portuguese or French. It is said to be less 
severe than some of the other Sonth American examinations. 
There are faculties of medicine in Rio de Janeiro and Bahia. 
The recent political tronbles may possibly have produced 
some change in the medical requirements. 

Chile .—A severe examination must be passed, conducted 
in the Spanish langnage, in the University of Santiago. The 
examiners are mostly Germans and the requirements are as 
nearly as possible the same as those of the German 
^aais-examen. 

Colombia .—There appears to be no examination. There is 
a medical school in the University of Bog6ta. 

Costa Rica .—No formalities required. 

Benmarh and iko Banish West .Indies .—The regular 
examinations most as a rule be passed, as in the case of 
native oMdioal students, and these are eondooted in the 
Danish language. In some oases, however, an exception is- 
made special application wb«i the ap^oant wishes to 
{«aotise in the West Indies, when tbe.examinatloQ might 
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be allowed to be ooDdaoted In Freocb or in Boglish, and in 
these oasee it would be less serere. 

Dutch Guiana .—A State Examination, as in HoUanc^ is 
required. 

JScuador. -'So requirements. 

In France the diploma of Officior de Sant6, which is that 
which has been commonly taken by English practitioners, 
is now abolished, and all foreigners, whatever may be their 
diplomas, are obliged to pa.<is at least the two final examina¬ 
tions required for theM.D. degree, which is said to be as' 
difficult as the M.D. of London. 

French (hnana. —The medical laws are analogous to those 
in France. 

In Oemuvay the State Examination, which is severe, must 
as a mie be passed. Occasionallyexemptionmaybeobtaioed. 

In Greece there is an examination, but it may be passed in 
English or French. 

Guatemala ,—Ko requirements. There are a University 
^nd Medical School in the capital. 

In Italy qualified men who confine their practice to their 
own countrymen are not interfered with, though, in order to 
practise generally, the M.D. of an Italian University must be 
obtained. 

Mexico .—Strictly speaking, a degree from one of the univer¬ 
sities is reqoired, but a good deal of laxity is permitted. 
In the country districts the Mexican paotitioners are tbeou' 
selves very frequently qnacks, and so an Eoglishman is not 
interfered with. In towns arrangements are sometimes 
made which in this country would be considered as “oover* 
ing.” In order to obtain a degree one of the provincial 
universities should be selected, and the candidate shonld be 
provided with letters to persons in authority. 

Hicarof/va .—No restrictions. 

NoTKay .—The King has the power of granting the privilege 
of prsotUing to persons who, though they have poasod no 
examinations in Norway, have proved that they possess the 
necessary knowledge. This is uodmatood to imply having 
passed examinations abroad equivalent to those of the 
University of Christiania, where, it may be remarked, tibe 
minimum course ooenpies seven years. * , 

In The Orange Free StatCy although there is said to be a 
very conservative feeling towards foreigners, itjs believed that 
British practitioners would, if properly accredited, obtain 
permission to practise. 

Paraguay .—An examination, said to be of a very simple 
character, has to be p.i.ssed. The chairman of the Board of 
Examiners is an Englishman, Dr. Hobkin’S. The British 
Consul, too, is an English medical man. 

Peru .—Application should be made to the dean of the 
Medical Faculty, Lima, who, after verifying the diplomas 
obtained in Europe, will arrange for the candidate's examina¬ 
tion. Five examinations are required and they correspond 
in general to those of the Paris Faculty; the pharmaceutical 
preparations which have to be known are those of the 
French Codex, and the medical jurisprudence is also 
French. There is a 'very tborough clinical examination, 
but jdenty time is allowed, and books, and even the 
pariMit’s oaM-regkter, may be referred to^ so that there 
is no attempt to “catch” or to unnecesaarily puzsle a 
oandidate. The examiaatkm is of ooerse in the Spaairii 
language baa no very pkttfoimd knowledige of it is Teqaired. 


A candidate nsnst understand what is said and be able to 
make his meaning intelligible in that language, but the 
examiners will permit him to expkun himself in French or 
English. It is not absolutely nsoessary to tab the degree 
of Doctor, but it i.s best to do so in the case of desiring to 
join any of the medical societies. The fees amoont to 
abont £40. 

In Portugal a State Examination must be passed at odo of 
the medical schools. This requires a good knowledge of the 
vernacular, but it is incumbent on those who wish to practise 
in Portugal or Madeira. 

In Rcunama there is a vim-roce examination. 

In Pn»fia the State Examination for Vrach (medical practi¬ 
tioner) has to be passed. When the applicant bolds a 
foreign M. D. of high value, the Minister of Education msy 
permit the examination to be confined to reading and defend¬ 
ing a somewhat elaborate dissertation or thesis. 

Salvador. —No restrictions. 

Spanish Honduras. —No restrictions. 

In Spain recognition can usually be obtained for British 
diplomas, but there is frequently considerable delay. Appli- 
ctition should be made through the British Minister. 

Stveden. —Foreign practitioners, in order to obtain a licence 
to practise, must pass through the course of study and the 
examinations required of natives, and the Royal Medical 
Administration states that the only relaxation that can be 
accorded is that which rests with the chancellora of the 
oniverslties, who have the power of making a certain 
redaction in the time of clinical study. 

. In Smtzerland British practitioners axe now obliged to pass 
the State Examination, which is condneted in French or 
Gernuin, at one of the Swiss universities. 

In Turkey, including Syria, there is an obligatory examina¬ 
tion at Constantinople which mSy be passed in English, with 
a fee of £4 lOv., and there is frequently a good deal of delay. 

Uruguay .—An examination (or rather a complete series of 
examinations) conducted in Spanish at the Univenlty of 
Monte Video is required, and a fee of 9300 paper cuiwncy, 
which is double the sum required from a native. 

Venezuela. ~ Nominally an examination at one of the two 
medical schools, Caracas and Maracaibo, is required, but 
practically there is nothing to hinder an English meffical roan 
from practising. 

UjjiTBD States, 

Alahaina. —An examination by the State Medical Board or 
one of the County Boards is required. This lasts about a 
week, arid 75 per cent, of the marks in each subject are re¬ 
quired to be obtained. 

Arizona. —Diploma to be registered by County Recorder. 

Arkansas. —Diploma to be registered by the State Board of 
Examiners or one of the County Boiuds. 

California ,—Diploma to be register;ed by qne of the Boards 
of Medical Examiners. Fee 95. ^ 

Colorado. — Rt^stratioB of diploma by State Board of 
Medical Examiners. 

Connecticut. —No requirements. 

Delanare. —Registrati^ of diploma by 9 County CSark. 
j Florida. —Examination lequired before one 
i district Boards of Examisen. 
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6MrgUt.—Di]^6a» to be in the office of the 

Clerk of the Superior Cooxt. 

Idaho. —Diploma to be recorded at the Cotmty Seat. 
Tllinoli.—Diploma to be presented to the State Board of 
Health. 

Indiana. —Diploma to be registered by the Clerk of the 
CircoU Court of the County. Fee 

lotoa .—Diploma to be registered by the State Board of 
3Icdical Examiners. 

£an»at. —No reqaiiements. 

SoTttuekt /.—Diploma to be registered by the State Board of 
Health. 

LotMana .—Diploma to be presented to the State Board of 
Health and endorsed and afterwards registered by a County 
•Clerk or Justice of the Peace. 

Maine .—No reqairements. 

Maryland. —Diploma to be presented to the State Board of 
Health, Baltimore. The fee is $10. 

Matsachuaetti. —No reqairements. 

Miehigan .—Diploma to be registered in the County Clerk's 
■Office. 

Minnetota .—ExamiiMtioa required before the State Board 
of Medical Examiners, St. Paul. Oandidates whose diplomas 
are more than five years old are considered “old practitioners” 
and are not required to obtain more than 35 per cent, of the 
marks in anatomy and some other subjects, but their genend 
arcrago must he 65 per cent. There are examinations in 
January, April, July and October. The fee is $10. 

Examination required before a County Board 
of Medical Censors. 

Jfwiouri.—Diploma to be roistered by the State Board of 
Health, City of Jefferson. Foe $1. 

Montana .—Diploma to be presented to the State Board of 
Medical Examiners. 

Diploma to be registered by the County Clerk. 
Ifepada. —Diploma to be filed by the County Recorder. 

Xen Hampshire .—No requirements except of a formal 
character. 

HotoJtrstfg .—Examination before the State BocudtTf Medical 
Examiners, Jersey City. The ExaminatMOr is in. writing and 
occupies two days; 33^ i>or ccot. of the marks are required 
in every subject, and a gcneml average of 75 per cent 
Fm $15. 

Xeto J'or^.—Thc only body entitled to license applioants is 
■the Unlvertiity of the State of New York, Albany. An exatni' 
nation, huitiiig four di^ya is required., Thl-s embraces Ana¬ 
tomy, Physiology, Hygiene, Clv?w«try, Surgery,, Obstotricfi, 
Patholhgy, Dlagnosia, Tlierapeutice (iDolufling Pmetioe) 
and Materia Medica. £xaminati>.%n 2 > are held ip New TorV 
■ (410, East Twenty-sixth-strect), Albany (High School Build¬ 
ing), Sybase (High School) ai^.^9a}o (High ^hoc^) five 
times a year. Seventy*6vc. penceat. of correct answers are 
reqnirod in all subjeot^^, and all trabjooth must be passed at 
the s.ime examimition. The fee, which must be paid 
advance, is $25. < . . 

fr&ftk Carolina .—Examination by the State Board of 
Medical Examinet.s ; 80 per cent, of the marks are required 
< tx> be obtained. A temporary lioence can be obtained whilslt 
Waiting for the examination. A fte of $f0 Is required. 
Abr<iiZ>*is6i.^£xainiBtHpn bythaStateBdard of-Mescal 


Examiners, Grand Forks. Examinationn held in January, 
April, July jiud October. 

Ohio .—No requirements. 

Diplom:v must be reoorded with Secretary of the 
Stivte Medical Board, Portland. Fees $2. 

PenMylcauia. —Diploma to be endorsed by some medical 
college in the State, and then registered by a county proto*'- 
notiiry. Fee $1. 

Rhode Island .—No requirements. 

South Carolina .—Examination before the State Board 
required. 

South Ihihfta .—^Dtploma to bereoonled by the Slate Board 
of Health. Fee $5. 

Tennessee. - Diploma to be registered by the State Bogrd of 
Medical Bxaminere, Trenton. Fee $1. 

Texas .—Diploma to be presented for endorsement to a 
District Board of Medical Extiminers and afterwards 
registered. 

Utah .—No retjuiremonts. 

VsTMent.—I^plcaDa tp be endorsed and re^stered. 

Hryi/tia. --Examination by the State Medical Examining 
Board. 

Waskin^on .—Examination by the State Medical Bxaadning 
Board. Walla Walla. Fee 110. 

IKisrt yieginia .—Diploma to be regUtcrod by the State 
Board of Health. 

Tltsfoiuin.—No requirements, but it is advisable to join 
some medical society. 

llyoming .—Diploma to be fllcdwith the County Registrar 
of Deeds. _ 

SESSION 1894-95. 

GENERAL OOXJNOIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM. 


JleyUtration of Medical Students .— The foUowiog axa kba 
Geaval Medleal CooaeU’e BegolakioM in lefareaeo to tlie 
rmatoatioD of stadento in mediciaei— 

Every medkal abodent ahaU be Ttgiatwri in the 
pceaeiribed by the Genorail Mediaei CooneiL N« 
stadenkabaU be regUtoredantiJibehM pea^ aiwaUmiaan 
examioattoo aa reqaiied by the GcMmMedi^ OooMiL. 
attd haa prodneod evidenee thnl be hea eomoMDoad rnfatUa.! 
stadj. The oomnmoainMl of tbe eooiee of rrrrfTeaifmal 
•tody recogniaed by any of tbe qualifying bodfaa sot 
be teekened a* dattog aariiex thaafifteaa dMabtIpre the 
date of le^trathuL The togiatxatioa of m«ueal atodenti 
shall be plaeed oiider the charge of the beapeh i^^atraia., 
E very penoB desirooa of baiag ngUtered aa a madinal abodenb 
shall epply to the braaeh fagiakrar of diviaion td thai: 

Unitod Kingdom in whish ha la taking; and aball pt^tue 
or forward to the branch ragiatrar aewu^ta of hit 
paased a prelim Inary exam inationaartqnirad by tbeGenam 
Medical Coancil, and evidence that he hat oonmumcod medi^ 

ftudf. ThahraiMhtegUtnwiahaUaBtorfebaappllaant’saMia 
and other partiiwlan in theStadanta' and ahaUgiva' 

hlto a oertitbatoof aoch teglatcattoB, Each ^ thebraMh' 
registrars shall supply to the aereral quaJifying bodiea,, 
madtoal aHtaolSi and hagpilaha in the* part of the UoiM 
, Kingdom of wbioh he la n^tmr»a anOiaiaat nomhar <$ blank 
. forma of application for tbe regktration of medical atadMta. 

I Ike aevoral tpaalifyblg bodJaa are wwommandadnot toadmit 
> to«be ftnalaxaminatioo for aqaaUAanUen nndar 
' Aato any oandidata (aatanemptod from laglottotMo) vhaaa. 
] name has not been entered in the Madkal Stoda^a* RfidttoE 
I a$ laaab iorty^va merntfu pterioaalgr. Thia doaa tot apoly 
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to tbe ewe of stndento under tbe old Kegnlations, the modi- 
ficstloD In wbot>e r^gistra'ion i« mentloced below. The 
qaeebiona of aotedatlog and exceptional reet^oition of 
Pceliminaiy Examinatiuna not on the CooncU'e Hat are now 
dealt with by the Stodeata’ Regieiration Cooinnttee, which 
meetUn May and November and reporta all anch ewes to 
the Conncil. 

The Preliminary Examination In General Education, 
required to be passed prevlonaly to registration as a Medical 
Student, shall he as follows 

"l. EoKliah lanpinKe. iocIttdiiixirTaiiiioar and eompoeilioD. 2. Latin, 
including grammar, traoslatioa from apeci&ed authors, and translation 
of «My parages not taken from aueb antbora. S. Mathematica, cm* 

! »riaing (a) arithmetic. (6) algebra, as far aa simple equalioiu, InclostTe; 
<r) geometi 7 , tbe subject matter of Kudld, Books L, 11., and with 
eaitf deductions. 4. One of tbe following optional subjects: (a) Greek, 
(b) French, (c) Oennan, (<!) Kalian, (e) any other modem langoage, 
{/> logic.’’ 

Tbe Cooncil will not In fntore accept any eertifleate of paaa in Pre¬ 
liminary Examination In General t-ldacskUon unless the whole of the 
rubjects included In tbe Preliminary Examination required by tbe 
Council for Registration of 8tU‘’enU of Medicine hare been pa*4ed at 
Ihf Jtatne fi'me, bnt this ntle sball not apply to those who, prenously to 
Jan. 1st, lS!i2, have passed a part of any Preliminary Examination 
recognisM by tbe Council; provided that a University Examination 
requued for gradnation in Arts, wherein Che specified aubiecU of Oeoeral 
Education are Included, may be recognised for the purpose of registra¬ 
tion. 

Profeuxinnal Education. —1. "The course of profaesion&l 
study after roglstratioa should occupy at least five years, 
coDditionally.’' 

2. " The nrit four of the five yeani should be paased at a 
School or Schools of Mcdicioe recognised by any of the 
Licensing Bodies mentioaid in Schednle A of the Medical 
Act (1858), provided that tbe first year may be paeeed at a 
Universi^ or Teaching Institntion, recognised by any of 
the Licensiog Bodies, where tbe subjects of Physics*. 
Chemistry, aud Biology are taught.” 

8. "Graduates In Arts or Science of any University 
recognised by the Medical Council who shall have spent a 
year in tbe stndy of Physics, Chemistry, and Biolo^, and 
have pMsed an examination in these sabjecte for the Agrees 
in question, should be held to have completed the first ^ 
^ fiv^ears of medical stndy. 

4. " Tne fifth year sboalil be devoted to clinical work at 
ooe or more of snob public hospitals or dispensaries, British 
or foreign, as may oe recognised by any of tbe medical 
anthorim mentioned in Scaedule A of the Medical Act 
(1858), provided that of this year six months may be psesed 
as a pupil to a Registered Practttlouer holding a public ap¬ 
pointment, or poseeHlog such opportuniMes of imparting 
psaetioal Inoiriedgs as shall be satUfaetory tq the medical 
subboritles.” 

5. The Regulations of the Examining Bodies and of 
the eohools should he so framed that attendance on sys* 
temaMe conrses may be conclndedattbeendof the fourth year 
of study, so as to permit of the student devoting tbe fifth 
year to cttnieal work, as defined In Resolution 4.” 

6. " The regulatioiM requiring attendance on systematio 
Courses of L^tnres ought not to require attendaaee <» 
more than three Leetures weekly in any one Coarse.” 

7. " Dcm time should be set aside for Practical Work fat 
the various subjeete. Attendaeoe oo a Practical Coarse 
should be earefally aeeertained and certified. By a Prao- 
tieat Course isuodentood one la which work is done by the 
studeal hiosself, nader tbe direetton of a duly qnaltfied 
teaober.” 

8. *' In order to pronMte a practical system of Cliakal 
Teufaing, theRegalatCoesshoaldspecify *Ho^talPractice 
with Ctlnicel lasbmetioD.’ Ample time shmld be set 
■side for Hospital Work, and means should be taken to 
aeeertidB te^arity of attMKlaaoe in tbe Wards aud Out. 
pattsBl Departments. Evsry eaudidata for the Pinal Pro. 
nabicaal Examinarion at the end of the fifth year should 
be required to give evidence shat be has had snffident 
opportunMes of practical study.” 

This Beedation relates to such offices as tbe following: 
Clinleal Medical Clerkship and Surgical Dreseersfalp—eiebar 
for in- or oobpatlcnte j Onstetricat Clet kahip; post-mottem 
CMeiksfatp. 

f. " No quaUfleadon la Mediciiae oof^t to be granted 
without evidenoe of ellauml instmoiioai in ii^iiou 

d t seaiea** _ 

BKomimation. —10, ** With Mm view of 
saiuiilnfl tttmlfiwr to praetical work ia Edoe at ioa, the rime 
doswWirtolhupsttStkw part of Rm examinaMeas in all thp 
snM e et sebotfd beentsa ftd .” 

JU. ** The examinatkai In ttie Efoments d Fhyska (in* 


cloding Mechanics), Chemistry, and Biology should be 
passed before tbe be^onlng of the second winter sessiou.” 

12. " Antecedent to the Final Examination there should 
1>e three Profesdonal Examinatloae, arranged is such 
manner as to secure due eontlcnlty and sequence of study.” 

13. *' All examinations, except the Pinal Examioetion ia 
Medicine, Suraery, and Midwifery, sbonld be passed before 
the final^ear intended for clinical work.” 

14. ** The Fiual Examination in Medicine, Surgery, and 
Midwifery mnat not he passed before riie close of the fifth 
year of medical study.” 

15. "Tbe ^stem of compensation as between tbe three 
different subjects of the qualifying examioatlons—via. 
Medicine, Surgery, and Midwifery-^ oootiary to the 
intention of tbe Medical Act (1886), and the Council dlKcts 
tbe attention of the several medical authorities to this 
fact.” 

16. " The marks lor the writteu and orai examinaiione 
in Medicine and Surgery at the Final Examination should 
not exceed those for the elinlcal and practical portions of 
the examination.” 

17. "Seeing that the praoUcs of different authorities 
varies on the question whether a student who fails to sattsfy 
the Examiners in each of tbe several sobjeots of Medidue, 
Surgery, and Midwifery sbonld be referrM on all of ffienv 
or only on those in which he falls, the Connell recommends 
that some general principle should be adopted with rcfereace 
to this question; and suggests that a percentage of not leas 
than 60 marks on each of any two snhjeets—snpposiog that 
tbe pass requitement be 50 percent—should exempt from 
re-examinarion in thoee two subjeete. ” 

18v "The Counoil reeommFnde to Ae Examining Bodies 
tbe use of a percentage eystem of marks ; and, for fadlita- 
ting the work of the inspectors appointed by the Connell, 
the adoption of a uniform pass mark of 50 per cent.” 

19. " With regard to the CourM of Study mid Examina- 
tioiu which persons desirous of qualilying for the medical 
profession shall go through in order that they may become 
postessed of the reqafefte knowledge and skill for the 
efficient practice of the profeialon, the ConDcU ik>w teeolvee 
that, In its opinion, the following conditions ought to ba 
enforced witboat exception on all who cotnmeace torir 
medical studlee at any time after Jan. 1, 1892 :~ 

(s) '* Wi'b the exceptions provided for under Reeolutlou 8, the pedsi 
of profeesional studr, between the date of rexistratlon as a mMlcal 
student and the date of final Examination for anV diploma which 
entities its bearer to be rostered under tbe Mediceu Acte, must be a 
period of bond fide etudy during not lees than five years: 

(b) *' Zn every course of professional study and examlnatloiu tbe 
, following snbjecte most be contained: (I.) Physics, iscladiog the 
Elementary Mechanics of Solids and nulda, and the radimenU of Heat, 
Light, and Electricity; (li.) Cbemistvy, Including the pri^plee of the 
science and the details which bm on tbe study of Medidne; 


I geTT.inclading Surgical AnatomyaDdClinlcalSargery; (xi) Kldwifoty, 
uelnding INmases peculiar to Women and to new-boni CbiUien; 
(xil.) Theory and Practice of Vaccination: (xlii.) Forensic Medidne; 
(xlT.> Hygiene; (zv.) Mental DiMase." 

It ia to be nndentood, as rwards the above-mentioned nuectA 
that tbe Connell offers no opinion as to the manner in wbteb the 
subjects should be combined or distributed lor purposes of tea ch ing or 
examination. 

(e) “ At auccetsive stated times during tbe first fonr years of tbe 
course of study alt students must pass snoh inrermedfste examination 
as will tost their proficiency In the suoessrive earlier branclw d 
medical education, and, while tending to promote a due sequence mthe 
medical 8tndiea,win also tend to lighten tbe final examination of matterr 
which can proiierly be spared from It," 

W. J. C. Miller, B.A., Kegisbror of the General Conodl 
and of tbe Branch Council for England, 299, Oxfoid-sbeek 
London, W.—Jonue Roberteon, RegUbrur of tbe Brosw 
Council for Scotland, 1, Gaorge-<qaare, Edinburgh,—B- ^ 
Heard, M. D., Registrar of the Branoh CounoU for Ireland, 
36, Dawaon-etree^ Ouhlho. 

I.—TjNIVSRSmRS Iff THE UNITED KINGDOM. 

The following ia s llet of Examining Bodies whose ex- 
ominariooe in general eduoation fulfil the oondil&oBs of the 
Medleal CouneU os entitling to registration as a medleaL 
or dental etndent, the applicant pradueiug satiafactoiy 
evl<*ence that he boa passed them :— - 

Univertity ef Ojford.—^nxAat Local Kxamioatfons { Ce^ 
tificate to include Latin and Mabhemabic?, acd alto one ox 
these optional subjeots—Greek, Freneb, German. Senior 
Local Examiagtiooe; Cerkifioate to Intiadw Latfo 
Matbeinaiica. Reeponslooe. Moderations. Examisanoo. 
for a d^ee in Arto. 

Unvpenity of Oamiridyc.—^’oaim Local Eiomtartlener 
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■Certifioate to tnolvde Latin and Mathematios, and alto one 
«f these optional anhject*—Greek, Freosb, German. Senior 
Local Examinations; Certificate to inelo^ Lattn and 
ttathematioa. Higher Local £zaniioatl<»8. Prerioas Ex- 
nmination. BzaminatiQn for a degree in Arte. 

ITMveriUjf of Examination for Certificate of 

Frofiden^. Examinaeton for stndents at the end of their 
'first year. Examination for a degree In Arts. 

MataionXatlon Examination. Pre¬ 
liminary St^ntifiB (Kl.B.) Examination. Examination for 
« degree in Arts or Sdeoee. 

Yictorxa JTnirwiiy, —Preliminary Examination; Latin to 
be one of the sabiseta. Entraaoe R^ am ination In Arts, to 
inelode all the snbjects required 

UniwrtUy cf Local Examin ations (Jonlor 

■€«rtlfleate);CeTti6oatetoinelQdeEoglish Literatore, Arith¬ 
metic, Algebra, Geometry, Latin, and also one of theee* 
optional sabjeots—Greek, French, German. Local Exami¬ 
nations (Senior Certificate); Certificate to Inelode EngUsh 
Literatnre, Arithmetic, Algebra, Geometry, Latin, and also 
-one of theae optional anbjaehs—Greek, French, German. 
Frdlininaty Examination for Gradoation in Sdenoe or 
Menlrfn e end Siugwy. Examination for a degree in Arts. 

unuwreit|r —Local Examinations (Junior 

Cartlfioate); Cmtifieate to Inolcde all the eabjeobs reqnired. 
Local Eaamin^qh (Sqalor Certificate); Certificate to in- 
olode En^lak Lltemtitfei ^Arithmetic, Algebra, Geometry, 
Xatuw wd ^so one these optional snbjeots—Green, 
Freneb, Ganaep. PreUmlnig^ Examination for Gnidna- 
tloa In M edi o ln e or SBirgery^ Examination for a degree in 
-Arte. 

Univorti^ ^ Ohugorc.—hotfl Examinations (Junior Cer- 
mficabe); Cmtifioeta to^iitqlgde all the subjects required. 
Z^al Examinations (Ssn^ Cwtiftoate); Certificate to in- 
^nde Sqg^h UterttSM, Artthmetie, Algebm, Geometry, 
Latin, gna alsQ these optional subjeobs—Greek, 

. Fren^ Gmoiaq- Pr^mhiOT Examination for G raduation 
in MedMnt or Em^gei^ Ezamiaation for a degree in 
Arts. 

UiUvortitjf St. Aadrows .—Local Examinations (Senior 
Certificate); Certificate to include English Literatnre, 
A.rithmeti& Algebra, Geometry, Litin, anualro one of these 
optional subjecss—G<eek, French, German. Local Examl- 
nations (Junior Certificate), to Include all the subjects re-' 
qnired. Preliminary Examination for Graduation in Medi- 
-nine or Surgery. Examinatioa for a degree in Arts. 

Unicersitji ^ Dublin. —Public Eutrance Examination. 
-General Examination at. end of Senior Freshman year. 
Examination for a degree in Arte. ’ 

Itoyal Ufupertityof Ireland .—Matriculation Examination. 
Oxford and Cambridge Sohoolt-• £xamination Board .— 
Gertifieate to include the following sabjeots, an adequate 
Icnotrledge of BuUsh Grammar and Orthography, as shown 
fin the course of the examination, to the satisfaction of the 
mxamlners, being held as conforming to the reqnirements of 
. Abe Medici Cooneil iu regard to t^e snbJecGs: (a) Arith¬ 
metic, inelndiogVulgar and D^mal Fractions; (ft) Algebra, 
iooluding Simple Equatioos; (o) Geomstuy, inoludiog the 
first two Docks of Euclid; (d) Lstin, including Traualation 

mnd Grammar; («) Also one of these optionaL subjects_ 

-Oreek, French, German. , 

XL— Othrb Bodibs ha^bd in Schbdulb (A) to thb 
Medical Act. 

Apotkeoariet' SociMy of London .—Examinatioo in Arts.* 

Royal College* tf Pkytieian* and Surgeon* of Edinburgh.^ _ 

Frelimioary (eombiced)^ Examination In G^eral Education. 
Faculty ef Pkytieian* and Surgeon* of Qlatgoro. —Pre- 
‘Uminary ExamtnatioB in General Education * 

Royal CollMO* <f Pkytieian* and Surgeon* in Ireland. — 
PreUminary Ezamtastion; Certificate to inelode Msibe- 
maties.^ 

UL— ExAMraiKo Bodibs in thb Ukitbd Kinodon 

NOT INCLUDED IN SCHEDULE (4) TO THB 
. Medical Act, 1858. 

College of Preceptor *.—Examination for a First Class 
-'Oartificste, or Second Clses CsrtifioaM of First or Ssomd 
XMrialoa, Algebra, Geometry, Latin, and eiilter a Modern 

———— - . .. IT . ■ . , - 

I Tbe Gonncil has zeoommsaded that theae ezanlsatlons be dla* 

' coatinoed. 

* Theae ezamlaationeare coblneted br the Bla-afoaU lastitste of 
Sootlaad. . ' 


Language, or Greek, or Logie, having ti>emi taken. Pre¬ 
liminary Examination for Medical Stadenta. 

Intermtdiate Edueation Roard of Ireland .—Jnnim Grade 
Examination; Middle Grade Examioatian; Senior Grade 
Examination (Certificate in each eaee to inelnde all tbe sab- 
jsets required). 

Scotch Education Department ,Certificates in 

each Grade and In Honours. 

IV.—-Indian, Colonial, and Foreign Univessitibs 
AMD Colleges. 

*'Tbe Certificates from Indian, Colonial, and Foreign 
Univereities and Colleges must contain evidence that me 
Examination passed included all the subjeets reqnir^ by 
tbe General Medical Council. In the ease of Natives of 
India or other Oriental oonotries, whose vemaenlar is other 
than Eaglish, an Examination in a Classic Orientfi Language 
may be accepted instead of an Examination in Latin.” 


REGULATIONS 

OP THX 

MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medldne, B.M. and D.M., and 
two degrees in Surgery, B.Cb. and M Cb. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Grmdnates in Arte (B A. or M. A.) are alone 
eligible for these two d^rees. In order to obtain the 
degrees of B.M. end B Ch. the following examinations must 
be pamed:—1. Preiiminanr sabjeots: Meohanios and Physics, 
ChwUtiy, Animal Morpnology and Botany. 2 Profea- 
sionaL (<tl First.Exanunation : Subjeete—Organic Che¬ 
mistry, nnless tbe candidate has obb^ed a first or second 
class in Chemistry in the Natural Science School; Human 
Pbysiolon, unless he hss obtained a first or second class In 
Animal I^jslolofly In tbe Natnral S uence School; Human 
i Anatomy, and Matetia Mediea with Poarmacy. (5) Second 
' Examination : Subi'cte—Medldne. Surgery, Midwifery, 
Pethology, Forensie Medicine with Hygiene. The approxi¬ 
mate dates of tbe examinations areas follows:—Prmimi- 
nariea—Mechanics, Physic* and Chemistry, November and 
Jane; Animal Morphology and Botany, December and 
Mar^; ProfessioDal (First and Second B.M.), June and 
December. 

Tbe degree of D.M. is granted to Bsohelors of Medicine of 
tbe Uolveisity—(1) who took tbe degree of B.M. previonaly 
to the end of Trinity Term, 1886, provided they have spent 
three years In the practice of Medicine after taking that 
dpgree, and have eomposed a dissertation on some niedioal 
sabjeet approved by the Regius Professor of Medicine, before 
whom it mast be read in public; (2 who took the degree of 
B. M. lubiequeutly to tbe ecd of Trinity Term, 1886, pi^ded 
they have entered their thir^-ninth term and have eom- 
posM on some mediefi subject a diuertation which is 
approved by the professors in tbe Faculty of Medicine and 
examiners tor the degree ef B.M. whose subject Is dealt 
with. A book pnbllshM wltbiu two years of the candidate’s 
appliottion for the degree may be sobatituted for a disserts- 
ti^ TbedteF^of M Cti..isgrantedtK>BsobelonofSargeiy 
of tbe University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or have acted as Drearer or House Surgeon in such 
a hospital for aix montba, and who have paased an examlna- 
tion in Surgery, Surgical Anatomy, and Surgical Operations 
This examuiatioD is held annually, in June, at the end of 
the Second B.M. Examination. 

Tbe First Examination for the degrees of B.M. and B.Cb. 
may be passed as soon as the PreUminary Scientific Examl- 
natioo has been completed. Tbe snbjects of this examina¬ 
tion may be presents separately or in any combination or 
in any order, provided Auatomy and Poysiology be passed 
together. 

The Second Examination may be passed after tbe com- 
pletioD of the first, 

Sekolarthip* Jfe .—Scholarships iu some branch of Natural 
Science (Coemistry. Pajsios, Biolog^i) of the average 
vfiue of £80 per anaam, tenable lur four yeans and 
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renewable antler certain cooditioas for a filth year, as well w 
Exhibitions of a less aoonal. value, are awarded after ooia- 
I^tive exomiaatioo every year by some, from time to 
tine by other, CoUeRes. Notices of vaeanoy &o. are pablisbed 
in the Vniivrfitjf GauitU. In Febioary there Is competed 
for annnally, by those who, having obtained a first cIm in 
any aifiiooi (MbderaHonB or final), or a Scholarship or Prize 
open to general competition in ^ University, have passed 
all the examinations for the degree of B.M., one RMcllfle 
TraveUing FeUowah4». It is tenable for three yean, and is 
of the annual value of £200. The examination Is partly 
scientific, partly medical. The holder must travel abroad 
for the parpose of medical study, A BoUeston Memorial 
Prize is awarded onoe in two years to members of the 
Unive^ties of Oxford and Gamboge of nob more them ten 
years’ standing for an original reseunb In some Biological 
snbieot, including Physiology or Pathology. 

More detmled information may be obtained from the 
University Calendar; the Examination Statutes, 1894, 
which cont^ the OfBdflt xchednlee of the several snbjeets 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the Univerdty; from the Begins ' 
Profeesor of Medidne; from the Profeasota in the sevend ' 
dflpertiwtB of seienee. . , • 

'* •.! r. 

UNIVERSITY OF CAMBRIDGE. 

The student nuurt .antar at one of the Colleges, or aa 
a non-coUegiate student, and keep nine terms by 
residence In tbe Universitv. He mnst pass the Previons 
Examination in Classics and Mathematics, which may, and 
should if possible, be done immediately on coming into 
resUence In October, or, wbat Is' better, obtain exemption 
'thronsh the Oxford and Cambridge Schools Examination 
Board or the Cambndge Local Examinations, before com* 
mendng retidence. He may then devote himself to medical 
study in the University, attending tire bodpitcd and tiie 
medical lectures, dissecting &e. Or he may, as nearly all' 
students now do, proceed to take a degree in Arts, either ; 
eontinning mathematical and classical study and passtag ; 
the ordihary examinations for B.A., or going out In j 
one of tbe Honour Triposes. Tbe Natural Soienoes | 
Tripos is the most appropnate, as some of tbe snbjeete are J 
practically tbe same as thoee for tbe first and second M.B. I 
examinations. j 

For tbe degree of Bachelor of HeAMne (M.B.) five years 
of medical study ate required. This time may be spent iii 
Cambridge or at one of tbe recognised Schools of MMioine. 
The first tiiree or four yean are usually spent in 
Cambridge, the student remaining in the University 
till be has passed, say, the examination for ^e 
Natoral Sctences Tripos and tbe first and second examina*' 
tioQB for M.B. Cambridge being now a complete School of' 
Medicine, all tbe requisite lectures aud hospital practice | 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. Tbe snpply of 
subjects for Dissection, Practical Surgery, A’c., Is unnswdly 
abundant. 

There are three examinations for M.B. ' The firtt in 
Chemistry and other brancfaea of Physics, and in ElemoDtery 
Biology. These parts may be taken together or separately. 
Thaucojid in Human Anatomy and Physiology, andin Phaiv ' 
maoeutical Chemist^. These may be taken togeth^ or 
separately. The third may also be taken in two parts-^ 
viz., (11 Principles and Praetice of Surgery (with Operative 
and Clinical Surgery) and Midwifery and Diseases ctf 
Women, and (2) Patholo^, Pilneiples and I^^otioe of 
Medicine, Elements of Hygiene, Medical Jurisprudence and 
Mental Diseases. The examinations are partly In writing, 
partly oral, and partly praeticM, in the bospltw, In tbe dis¬ 
secting-room and in tbe laboratories. An Act has then to 
be kept in tbe Public Schools, by tbe candidate reading an 
original dissertation comTOsed by himself on some subject. 
approved by the Regius Professor of Physic. 

. As Operative and Clinical Surgery now form parts of ttie 
' tiilrd M.B. examination candidates who'have peased both 
parts of tiiat examination are admitted to tbe d^ee of 
^ Bachelor of Surgery (B.C) without separate examination, 
and without keepfog an Act. j , 

t. The degree of Doctor in Medicine may be taken three 
'years after that of M.B. or four years Mter that of M. A 
I An Act has to be kept, consisting of an original Thesis 
lustained to the Public Schools, with vivA-voce exuulaatioa; 


and an extempore Emmy has to be w ii tata cm some 
relating to Physiology, Pathology, the Praetiee of Medltiae- 
or State Mediae. 

For the d^ree of Matter in Surgery (M. C ) the oamlHlta- 
must have passed all tiM exarntnations B.C. He is 
requked to pass an examination in Surgical Anatomy sad 
Suirgisal OpecatioBs, Pathology and tiie Prineiplei and 
Practice of Surgeiy, and to write an extawpoTP Esmj on a 
Surgioni Subject. Before be can be admitted to this 
examination two years at least must have d^>Md from 
tbe time when be completed all Nuuked lor the degree af 

An ahettaeb of the Begnlatuma and Sehadulto of the mage 
of the examinations in CbemistBry, Phyties, Biology and 
Phaiinaey may be obtained upon sending a stamped olreeted 
envelope to the Registrar, Cambridge. Full infonnatioia 
is eont^ed In the Cambridgt Uwomridy Calendar^. 

■ _ ^ _ _ . . 
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UNIVERSITY OP LONDON. . j.l 

The Matfienlation Examination.— fhr li^ 
degree in this University must have passed tbe Mstrieula* 
tion Examination. No exemption either from Matrieulatioa 
pr from subsequent examinanona is allowed on aceount o^ 
degrees obtained at other Univenitles or of examiaattoae 
of other examining bodies thdt may have been passed. The* 
examinations take place twice In each year—on the aeeond 
Monday in January and tbe second Monday in Jane; and 
may be held not only at the University of London but alao,^ 
under special arrangement, in toher parts of the United 
Kiagdom or in tbe colonies. Every candidate musty neb 
less than fire weeks before the oommeneement of thn 
examination, apply by poetc a rd to the Registiar for a fonm 
of entry, which must be returned not less than four weeks- 
before the commencement of the examination, aooompanled 
by a certificate showing that the candidate has completed 
his sixteenth year, and by his fee for tbe examination. A 
certificate from the Registrte-General in London ot frMn. 
the superintendent regtiftrar of the distriot, or a oertifiod' 
cemy bt the baptismal register, is required in every ease in 
which it oan poesibly be Stained. In otiier cases a declara* 
tion of the candidate’s age, made before a ma^trato by hta 
parent or guardian, or the candidate, if of full a^ will 
be aeeepted. As eaiKlidates cannot be admitted am the 
list Is closed, any candidate who may not have reetived e. 
form of entry within b week after applying for it should 
communicate immediately vith the Registrar, staling the- 
exact date of his application and tiie plaee where it waa- 
posted. Every candidate must pay a fto of £% end if he- 
withdraws bis name, or fails to present himself at the 
examination, or falls to pass it, the fee shall not be letomed.'' 
to him, but he shall be allowed to enter for any subeequenb 
matrlcnlation examination upon payntenf at eveor such 
entry of an additional fee of £1, provided that hecompfy with 
tbe other regulations. Candidates most show e eompetenb 
knowledge of: 1. Latin. (The subjects for January, 1896:. 
Vergil, .Flneld, l^ks III. and V.; for June, 1896: C(Bsar« 
Gallic War, Book VII.) 2. One of tbe following langus^ee : 
Greek, French, Germao, Sanskrit, Arabic. (No crMit will 
be given Mr more than one, and candidates requiring tio 
examined in the last two must give two months’ notice to- 
the Registrar.) The Greek Bubja|ts for J anuary, 1893: Homer*. 
Iliad, Book XXIV.; for June, u895: Xenophon, HeUenien. 
Book IV. 3. The English Language, English History, and 
Geography. 4. Mathematics (Elementary). 5. Mechanics 
(Elementary). 6. One of the following brandies of science: 
Ohemistty, Heal and Light, Magnetism and Electri^ty, 
Botany. (No oredltwill be glvenfor morethanoneof these 
Bubjecte. The examination in Botany is only held in tdie 
United Kingdom. Candidates in any one of the optlonad 
Branches os Soieooe will find it an advantage to have- 
obtained some elementary iustroction in the practical ose 
of apparatus.) A pass certificate signed by the Registrar is 
.delivered to each sucoessful candidate after the report of the 
examioers shall have been approved by the Senate. The 
first six candidates in tbe Honours Division, of not more 
than twenty years of age at tbe oommeneement of the 
examination, exhibitions, and prizes. Any candidate obtain* 
tag a plaee ta the Honours IRvition at the matrienlatkcm 
examination in January shall be admteiible to the inter¬ 
mediate examination either in Arte or ta Science in the 
following Jnly. i i-m .i *r. / 

JProviiiCMl ExanihtUioiitfor MtztrieulatioTi ,—Th8M'’ecilSSgU- 
uatlons are appointed by the Senate from time to time npoia- 
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t&e ftppUeatiou of aar Bf6y, bnt^teCldo, or. ooUege doAiiing 
to be oamed U a local ceotre for one ^ more examinatione, 
and are carried on simnltaneoaBly iritb tiie examinations 
in London nnder the snpervlslon of inb-examlifers also 
appointed by the Senate. Candidates wishing to be 
examined at any proTineial centre most give notice npon 
their forms of entry to the K^gistrar of the UnlTersi^, who 
will then make all necessary arrangements. Besides the 
VnlTersity feei a fee nsnally varying from £1 to £2 is 
charged by the local antboritles, and most ^ paid at tie 
iccaloentre immediately before the C 9 mmeneetDefft of the 
weveral examination^ ^be.ptoewen of the c^dldatee at the 
provincial examinatlona art reviewed bv the‘examiners at 
(the same time as the aosi^n of the candidates examined in 
Xiondon, and a list of the candidates who have passed at 
«ach provincial examination is pnhllsfaed at the time fixed 
by the regolations at the place where each examination has 
been held. The Jaupaiy Matrlcalation examination, 1695, 
•rill be held atBlrmli^hdm: The Mason Science College. 
Srlatol: The MerchantVentuers,’ School. Cardiff: Dam- 
^es College (ft»r TTotvertity Coll^). Epsom: The Ki^al 
Medical Collie. Glasgow: The Gaining College, Kew 
City-road. Leeds: The Yorkshire Colle|^ Newcastle-on- 
Tyne: Ratberford Cbllege. ' ^y^moDth:^e Pablle School 
Portimoatb: The Grammar jBchooI. The June, 1895, 
'Matrionlatioo Examination; sHM be held atAberystwith: 
University College. But^^ UDiversity College. Birming¬ 
ham: The Matoli StieaMCraege. Bristol: Cnivenlty Col- 
lege. Cardiff: IMvenity^CpUege. Edlnbargb: The Herlot- 
Watt College. E^nt: T3m Medical College. Leeds: 
The YorkshlM CcmMe. J^erpool: University CoHege. 
Manchester: The Newcastle - on - Tyne: 

Rutherford CoIle|(te Ndtmigbam: University College. 
Plymouth : Ibei^UeSAlw^ ohefifield : Firth College. 

The Examinatum, —^Pro- 

fesiional stodlea pOi^eti 'ttie whole of this examina¬ 
tion has been piuied towards the four years' 

«oarse required for t^e M.^ Wmee. The examination takes 
place twice In/ei^^'f^a Pass and Honours, com- 

mencing on tbe ttibu MOTdajfmJaly, and once for Pass can- 
tiidatee onW, eoiBin«imng.on tiw third Monday in Januaty. 
fivery canaidate mitttlilAot iM tiban fiveweexs before the 
commencement Mc^Xhumonj apply to the Registrar 
-for a form of eatiy* Wfa^ returned not less than 

donr weeks before phe odmiiRwmeht of the examination, 
aecounpanled b/tlbe cabuliddnnil fM of £5. The subjects of 
the Preltmlnaty.Sotiptiflo JEjrfpi^ation are divided into 
two sections : (ll'Chemistry and Physics, (2} General Bio- 
logy. Chemlslzy. Includes yrsitten and practical acqualat- 
anoe with InorgSjaie Chemlstty and a vim-vooe examination 
in Qualitative Ahal^fc' implies a knowledge of 

physics proper, ScMstier* hbat^ magnetism, electricity, and 
optics. Gezmral Biology .coinpri^ a knowledge of the 
efements of zooldgiod, (^vhrtdbxats or Invertebrate] and, 
botanical morphology jmd.jpHyslolpgy of the structnre and 
life history of the ammH.iMi4 of the phenomena of develop¬ 
ment. Candtdatea Sb^ bp dRou^d to enter for the whole 
azamination or for timei; SQtiioOf Candidates who present 
themselves for the two seottMt together shall be credited 
with either sectloii th uftirA uey may have passed, 
^tirongb they mtty hkye faudd to pass in the other, 
but no snch caodmnte. shall be. piaoM In the Honours 
iList. Candidates bmSb bimr in mind that the standard 
of attainment for th.e Hon.onrs examination is much 
higher bhan that for the Pass examination; and tbty, 
abould bherefoie exercise dna' eantioQ in making their 
eboioe, to which they wlU be reqhiied to adhere. A candi¬ 
date who has entered for tim exandnatkm will not be 
Allowed to take the Henom upers; and only nnderj 
special ^cnmstanees will a oand^pte has entered for 
Sononrs In any snbject be trm^errM to the Pass examina¬ 
tion in that subject. The fde tikawhole examination, 
whether taken altogether or In iM^ohs. 

^ovincio-l KiamiiiaXions for the Preliminary Soientifie 
jExamination.—T)^a examinations are appoisted 
by the Senate from time to time npon precisely tbe same 
arrangements as those made for tbe Provincial Matricula¬ 
tion examinations. Tbe Prellminaty Scientific (M.B.) 
Examinations of July, 1895, will beheld at:—Aberyscwich: 
University Collegek Bangor: University College. Bristol: 
University College. Cardiff : University Collega Epsom: 
The Royal Medical C.>llege. Glasgow: The Training 
CoUese, New City-road. Leeds : The Yorkshhe College. 
Zdverpool: University College. Manchester : The Owens 
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College. Newcastle^on-Tyne: Rnthdtford CoHege. Not¬ 
tingham: University Collega SbefBtld: Birth College.* 

jftu-^ehr of Xedieiite.—Every Candidate for th* degree of 
Bachelor of Medicine will be required—1. To have passed 
the Matriculation Examination la this Univertity not lees 
than five years previously. 2. To have p^Bsed tbe Pre¬ 
liminary Scientific (M.B.) Examination not lest than fonr 
years previously. 3. To have been engaged to his pro¬ 
fessional stndles daring four yeans subsequentiy to passitig 
the Preliminary Seien^e Examination*^ at one or more- ct' 
tbe medical institutions or schools recognised by this Uni- 
•verstty, one year at least of the four being spent in one or' 
more of the recognised iosUtntlons or schools in the United 
Kingdom. 4. To pass two examinations in Medicine. 

Intertwdiate E-xaminfdion. - The Intermediate Examina¬ 
tion In Medicine takes place twice in each year—obce for 
Pass and Honours, commencing on tbe second Monday in 
Joly, and once for Pass candidates only, commencing on the 
third Monday to January. The subjects of tbe examina-' 
I tion are Anatomy, Paysfology, and Urgauie Cbemlstiy. 

' Tbe standard of atcatnmeot required for Honours is mheb 
higher tban for a Pass. No candidate shall be admitted, 
to this examination unless be have passed tbe Preliminary, 
Scientific Examination at least two years previously, and' 
have produced certificates to the following effect:—1. Of, 
having completed hts nineteenth year. 2. Of having, sub- 
seqnently to having passed the Matriedlation Examina¬ 
tion, been a student during two years at one or more of. 
the medical institutions or schools reoognUnd by this 
University, and of having attended a course of lectures on' 
each of toree of tne subjects to the following list: De¬ 
scriptive and Surgical Anatomy, Histology sQd Physiology,' 
Patbttiogieal Anatomy, Materia Mediea and Poarmacy, 
GeneralPatboIogy, General Therapeutics, PorentieMedlctoe, 
Hyriene, Obstetric Medicineand Diseases peculiar to Women 
and^lnfante, Surgery, Medicine. 3. <if having, subsequently 
to having pas:^ the Preliminary Scientific Examina¬ 
tion, dissected dnring two sessions. 4. Of bating, subse-' 
qnently to bavtog passed the Prelimtoaty Scientific Exami- ’ 
nation, attended a course of Practical Chemistry, compre¬ 
hending practical exercises in conducting the more important 
processes of general and pbaTmacentical chetnistiy, In 
applying tests for discovering the adulteration of articles of 
the Materia Mediea and the presence and natnre of poisdns,' 
and in the examination of mineral waters, animat secretions, 
urinary deposits, calculi &c. 5. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of tbe preparation of medictoes. These certifi¬ 
cates (as 13 tbe case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5. 

M. B. Examinatiitn .—The M.B. Examinatioh takes place 
twice in each year- -once for Pass and Honours, commencing 
on the last Monday in October, and once for Pass candi¬ 
dates only, oommenelng On tbe first' Monday in May. The 
sabjects of tbe examination are General Patholo^, 
General TherspeuMcs, Hygiene, Surgery, Medlcin& Ob¬ 
stetric Medicine, and Forensic Medicine. No candidate 
will be admitted to this examination within twenty- 
one months of tbe time of bis passing tbe Intermediate 
Examination unless be be a registered medical prac¬ 
titioner of not less than three years’ standing, in which 
case he must produce a certificate of having gone through 
the required course of training at some time previonsly. 
Every candidate must prodnee certificates';—!. Of having 
passM the Intermediate Examinations. (2) Of having 
attended a course of lectures on each of two of the 
subjects enumerated above in tbe regulations for that 
examination, for which the candidate had not on that 
occasion presented certificates. 3. Of having conducted 
at least twenty labours. Certificates on this subject will 
be received from any legally qnedlfied practitioner in 
Medicine. 4. Of having attended tbe Surgical Practice of a 
recognised hospital or hospitals during two years, with' 
clinical instraction and lectures on Clinical Surgery. 
5. Of having attended the Medical Practice of a recognised 
hospital or hospitals daring two years, with cliDical 

^ The practical examinations ia Chemiatry are conducted at tbe pro- 
rincial restres, but all candld-itea must attend at the University lor 
tbe practical «xaminatioDs in Physics and Bioloty. 

* Candldatea Mho paaaed the MatriculAtion KxaiuiD-ation in January 
or }>revi<iusly,.wiU be altovi’cil to daio the rcrunueiiccuiejit of theiz . 
professional stinlics as heretofore, from that ez.-’.mit.atlon. 
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inttractlon tni leobares oo Cllnioal MeUiolne, iocladlog. 
In and after October, 1895, Itfeelion* Dimmcb and 
Itonacy. 6. Of bavioK, after having attended Sargleal 
and Medical Hospital Practice for at least twelve months 
snbspqQently to passing the Intermediate Eiamination 
in Medicine, attended to Practical Medicine, Sargery, 
or Obstetric Medicine, with speoiad charge of patienta, 
in a botpUal, inGcmary, dUpeoaary, or parochial anion 
daring six months, sach attendance not to be eonated 
as part of either the Scrgioal or tba Medical Hospital Prao> 
tiee prescribed io Claasea 4 and 5. 7. Of having paired 
proficiency in Vaccination. Certificates on this sabject wU 
be received only from the aathorlsed vaccinators appoint^ 
by ^e Privy CoandL Tbe fee for this examloation is £5. 

. Bachelor of Surnery.—'^lit examination for the degree of 
Bachelor of Sargery takes place once In each year, and com* 
menees on the Taeiday following the first Monday in Decern* 
ber. Candidates mast prodnoe certificates to tne following 
effect I Of having passed tbe examination for the degree 
of Bachelor of Med&lmeln this Uoiversity. 2. Of having 
attended a coarse of instraetlon In Operauve Sargery and 
of having operated on the dead sabjeet. Tbe sa^eots of 
the examination are Sorgieal Anatomy and Sargery. 
Fee £5. 

Matter in Surgery.— Dm examination for tbe degree of 
Master in Sargery takes p'ace once in each year, ana com- 
mencee oa the first Monday in December. Candidates 
matt produce certificates to the following effect :—l. Of 
having taken tbe degree of Bachelor of Sargery in thU 
University. 2. Of having attended, sabseqaently to 
having taken tbe degree of Bachelor i.f Sargery In t) is 
Unlvexaity : (a) to Clinicd or Practical Saigery daring two 
years in a hospital or medical institniioa rectgoised by this 
Unlverdty; or (5) to Clinical or Practical Sargery daring 
one year in a hospital or medical Institution recogn’tiid by 
this Unlver^ly, and of having been engaged danog three 
years in the ptscttce of his jprofession ; or {c) of having been 
engaged daiug five yean in the practice of his profession, 
either before or sdter taking the degree of Bachelor of 
SarMry la this University. One year of attendance on 
Climerd or Practical Sargery, or two years of practice, will 
be dispeneed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
3 Of moral character, signed by two persons of respect¬ 
ability. Toe examination is eondaoted by means of 
prlntM papers aod rh-d-voce iaterrogation, and the sabjecte 
are Mental Paysiology, especially in its relations to mental 
disorder, and Sargery. Aay candidate for the degree of 
M.S. may transmit to the Registrar, not later than Oct Isb, 
a printed Dlcsertation, Thesis, or Commentary, written in 
view of candidatare, or xmblUbed within two academical 
years immediately preceding, treating scientifically some 
special department of Surgical Science, and ahowlng evi¬ 
dence of his own work or generally tending to the advance¬ 
ment of surgical soleace ; and if the Thesis be approved by 
the examiners the candidate will be exempt from the written 
examination in Sargery. Tbe fee is £5. 

J>octoT of Medicine. —The examination for this degree 
takes place once in each year and oommeoces on the first 
Monday in December. Candidates may present them¬ 
selves for examination either in Medicine or State Medicine. 
With regard to the latter, candidates presenting themselves 
for the M D. Examination io Medicine mast produce 
certificates to the following effect: Of having attended, 
snbieqaently to having taken tbe deaiee of Bachelor of 
Medicine In this University : (1) to Clinical or Practical 
Medicine daring two years in a hospital or medical iostitn- 
tioo recognised by this University; {2) or to Clinical or 
Practical Medidne doling one year in a hospital or mtdical 
institution reoognlsed by this UniveiBity, and of having 
been engaged daring three years in the practice of tbeir 

E rofnssion ; (3) or of having been engaged daring five years 
i the practice of tbeir profession, either before mr after 
taking the degree of Bachelor of Medicine in this University. 
One year of attendance on Clinical or Practical Medicine 
or two years of practice will be dispensed with in the case 
of tbote candidates who at tbe M.B. Examination have 
been plac^ io tbe First Division. Tbe examination is oon- 
dacbed by means of printed psMrs aod interroga¬ 

tion, and tbe snbjecte are Meoicine, State Medicine, and 
Mental Physiology. Any candidate for the degree of M.D. 
may transmit to tbe R*gutrar, not later than Oct. let, a 
printed The^, written in view of candidature, or publitbed 
Within two acuemicol yean immediately preceding, treat* 


ing scisntifically some special department of Medical Science, 
and showing evidence of bis own work or generally tenditm 
to tbe advancement off Medical Science: and if thaTbew 
be approved by the examiners the candidate wiU be exempt 
from the written examination in Medicine. Fee for tbu 
degree, £5 


UNIVERSITY OF DURHAM. 

Three Licences and six d^rees in Mediae and Hygiene 
are conferred and Diplomas in Poblio Health — vh., 
Licences in Medicine, io Sargery, and in Sanitary Science; 
and tbe degrees of Bachelor In Medicine, Bsobtiot in 
Snraery, Master In Snrgery, Doctor in Medicine, Bachelor 
in Hygiene, and D.'ctor m Hygiene. 

For tbe degree of Bachelor in MedU-itie (.V..S.) there are 
four profeesional examioatiooa 

Tbe sabjects for tbe First Examination are->Elementary 
Anatomy and Elementary Biology, Chemistry and Pb^^es. 

The sabjeete for the Second Examination are—Anatomy, 
Physiology, Matmia Medico, Therapeatics aod Pbsrmaoo- 
low. 

The sabject for the Third Examination are—Uedi- 
cioe, Sargerv, Pathology, Medical Jorispradence, Pablie 
Herlth and Prooticoi Pharmacy. 

Tbe sabjeete of tbe Fourth ExominatloQ are—CUnleal 
Medicine, Clinical Sargery, Midwifery and Disewei of 
Women smd Children. 

N.B.—It is required that one of tbe five years of pro¬ 
fessional edneation shall be spent in attendsnee at the 
Uoiversity College of Mediolne, Newcastle-apoB-T^na. 
Candidates for the First Exam’nation who have passed tbe 
First Examination of tbe Conjoint Board In England, and 
candidates who bold a qaaufication from a recognUed 
Licensing Body In tbe UiUted Kingdom, will be exempt 
from tbe First Examination of tbe Unlver^itly, except ia the 
sabjects of Chemistry and Physios. Candidates who have 
passed tbe First and Second Examinations of tbe Uni- 
versl'y will be exempt from First and Second Examinations 
of tihe Conjoint Boanf. 

For the degree of BackeUrr in Surgery (2?. S. ) every can¬ 
didate most have paaatd tbe examination for tne depee of 
Bachelor in Medicine of the University of Dntbam, and most 
have attended ooeTOarteof lectures on Operative Soiveiy, 
and one coarse on Regional Anatomy. Candidatea wUl be 
required bo perform operations on tbe dead body, and to give 
proof of practical knowledge of the use of surgical Inatra- 
meets and sppllan^s. 

For tbe denree of Matter in' Surgery (M. S. ) csndldafcim 
mast not be less than twenty-four years of age, and most 
satisfy the Uoiversity as to tbeir knowledge of Greek fo 
ease they shall not have passed in Ibis snltjeot at tbe 
Preliminary Examination in Arte for the M.B. degree, 
they mast present themselves at Darham for exemlnadon 
in it at one of the ordinary examtcatlons held for this 
purpose before they can proceed to tbe higher degree of 
M.S. They most also have obtained the degree of Bachelor 
in Sargery of tbe University of Durham, and mast have 
been engaged for at least two years, sabeeqnantly to the date 
of acaairement of the degree of Bachelor In Sargery, in 
attendance on tbe prsmtice of a recognised boaplw, or la 
the naval or mlliti^ seivtoea, or in or st^esl 

practice. 

The sabjects of examination are Principles aod Prac¬ 
tice of Sargery, Sargleal Pathology, Sarglw Anatomy, 
Sargleal Operations, Cliolcal Sargety. 

For the degree of Doctor ia Medicine (M.D.) candidates 
miut be of not less than twenty-four yean of age, aod most 
satisfy the University as to tbeir knowledge m Greek, pt 
ease tiiey shall nob have passed in this sabjeet at tbe 
Preliminary Examination In Arts for the M.B. degree thew 
must present themselves at Darham for examination in It 
at one of the ordinary examinations held for this pnrptM 
before they can proceed to tbe higher degree of MD. 
They mast also have obtained the d^ree of Bsehelorin 
Medicine of the University of Darham, and mast bsve beco 
engaged for at least two yean, aobseqaeotly to the date of 
acqniremenb of the degree of BacbMor io Medicine, In 
attendance on tbe practice of a recognised hospital, w In 
the military or naval services, or in medical aim sargleal 
practice. 

Each candidate most write an Essay, based on 
reseaiob ot.obeervation, on some medical sabjeet adected by 
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himself, and approved of by the Professor of Medicine, and 
anosli pass an examination thereon, and most be prepare! to 
4UiBver qaestloiu on the other rabjeets of his coriieolam so 
far as tlmy eire related to the sabjeet of the Essay. 

Candidates for any of the above de^ees mast at least 
twenty*eigbt days’ notice to the Repstrar of the Cijllege. 


VICTORIA UNIVERSITY. 

Colleges of the Uolwrsity : Oirens College, Manchestw; 
TTniveieity College, Liverpool; and Yorkshire College, 
iieedr. 

Font degrees In Medicine and Sargery an conferred by 
«be Viotorta Univertltv—viz., Baebelor of Medicine and 
Baobebr of Surgery (M.B. and Ch.B.), Djolor of Medicine 
-(M.D.), and Master of Saigery (Cb.M ). 

All candidates for degrees in Medicine and Sargery are 
reqniredHl) to have matrionlated in tbe tTnlversioy; and 
(2) to pass (either at after matricalation) aa exami- 
nntioD called theEatrance Examination in Arts, or to have 
pBseed each other examloation as may be reee^ised by tbe 
Uoivcnilty for this porpose.^ 

Degree of Backelw Before aimisslon to tbe 

degree of M.B. oaadidates are reqnired to present eertifiaates 
(hat they will have attained (he age of twenty-one years 
<Mi the dM of gradaatioD, and that they have porsoed tbe 
courses or stady required by tbe Univerjity Regnlations 
dnrlBg a period of not less than five yean snbseqanntiy to 
the date of their registration by tbe General MedioM Oonocil, 
two of snch years having b^n passed in a college of tbe 
University, and one year at least having been passed in a 
college of tbe University snbseqnently to tbe date of pass¬ 
ing the First M. B. Examination. All candidates for the 
degrees of Bsehelor of Medicine and Bachelor of Sargery 
•re reqnlred, after matrioalating, to satisfy tbe bxsminCTs 
in the several sobjeclsof tbe Wlowing examiDstioiu : the 
First Exsminabton, tbe Second Examinatton, and the Final 
^Examination. 

The First ExamiTiation .—The subjects of examinatdon 
•re as follows ;—(l) Chemistry; (2) Elementary Biology; 
<3) Physics. Candidates mast have attended doriog at 
least one year coarses both of leoburrs and of laboratory 
work in each of tbe above-named sabjecit. 

The Second Examination .—The snojHots of examination 
•re ae follows:—A : (1) Aoatoi^; (2) Physiology,ineladiog 
Physioli^icsl Chemistry and Elstology; B: (8) Materia 
Mwica and Pharmacy. Candidates may pass in A or B 
separately. Candidates presenting themselves in A alone, 
or in B mone, end failing to satisfy the examiners, mnst 
resent tbemsdves again in tbe same subjects or In A and 
B togetbe'. 

The Final Examination .—The sabjeots of examination 
•re as foiioes (1) Pnamaeology and Therapennies. (2) 
Oeaeral Paohnlogy and Morbid Anaromy. (8) Forensic 
Madiidne and Toxioology, and Pablle Health. (4) Obstetries 
and Diseases of Women. (5) Sargery, Systemaslo, Clinical 
and Practioal. (6) Medicine. Systematle and CliniosJ, 
inclnding Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
■objects of examination on tbe same occasion, or may pass 
the examinasioD in two parts, the first part conelatlog of 
trvo or three of tiie sobjeets (1), (2) and (3), tbe leoond part 
of tbe remaining sabje^. 

Candidates who fail to satAsfy the examiners in a first 
part mast either present tbemsmves again in tbe enbjects 
•s selected or in all the six subjects of examination. 

Candidates for a final part of the examinations mnst have 
oomploted Hxa fourth nriiUer of medical study, in accordance 
with the regnlations of tbe University. 

Candidates lor a second part of the examlnatioD, or for 
the whole examlna^mi, most have completed ih.o fifth year 
of stndy, in aooordanoe with the regnlations of (he 

University. 

Degree of Doctor of Candidates are not 

digible for tbe degree of Doctor of Medidne nnless 


■ Tb« examinaticHifi at present recognised an h-1. Tbe Preilmiiiary 
Examination of tbe Victoria Unlrersitv. provided Latin and Mechanics 
have been taken up.. 2- The Matriculation Examination of the Uni- 
mraitv of London. 8. The Previous Bxaminatton of Oie University of 
Cambndxe. RespoRsions of the Uhivenity of Oxford. 6. Tbe 
'Lsm.Tiae CeHidcate Bxamioatioa of the Oxford and Cambridge Boards, 
nrnvidiM that it inclnde latin, English, Mathematics, and Bsmentary 
St^h&nlcs. 6 The Final Examination for Oradnatlon te Arte of any 
uSwStTln Great Britain and Irsland. 


they have previously received tbe degree of Bachelor 
of Medicine, and at least one year baa elapsed sinoe 
they passed tbe examination for that degree. Candi¬ 
dates for the degree of D ictor of Medicine are required 
to present a printed Dissertation embodying the results 
of persojal observations or original reaearu, either in 
some department of medicine or of some science directly 
relative to medicine. No candidate will be admitted to the 
degree unless bis Dissertation, after report from tbe Depart¬ 
mental Board of Medical Stndtes, shall have been recom¬ 
mended by tbe General Bjard of Studies to the Conneil for 
acceptance in that behalf. Candidates may be examined on 
any subject connected with their dissertationa. 

Degree of Master of Surgerg .—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degree of Bachelor of Medicine, and at 
least one year has elapsed since they passed tbe examination 
for that degree. Tbesabjects of examination are as follows: 
(I) Surgical Anatomy ; (2) Surgical Pathology; (3) Practical 
Surgery, including the performance of operations on the 
dead body; (4) Clinical Surgery ; (o) Ophthalmology. 


UNIVERSITY OF EDINBURGH. 

Four Degrees In Medicine and Sargery are conferred 
by the University of Bdlnborgh—viz., Bachelor of Medi¬ 
cine (M.B.). Bachelor of Surgery (Ch.B.), Doctor of 
Medicine (M.D.), and Master of Sargery (Cb.M). Tbe 
degree of Bachelor of Sargery shall not be eonfvred on any 
person who does not at tb^same time obtain the degme of 
Bachelor of Medicioe, and the degree of Bachelor of Medi¬ 
cine shall not be conferred onabypeisoi who does not at 
the same time obtain tbe degres of Bachelor of Sargery. ' 

Sabjeet to r^ola-ions to be made fr.)m time to time 
by tbe Untvereioy Cjar.% the University may also confer 
diplomas in special branebes of medical and snrglcal prac¬ 
tice ou gradnates of the Univereity in Medicine and Snr- 
gerv. 

B :fore commencing bis medical studies ra-^h student mnst 
pass a prelimloary exsmlcaUoB in (I) BoglUb, (2) L\tlo, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : Provided always that, to tbe ease of a candidate 
whose native language is not Eoglisb, aa examination in 
tbe native langnsge of the candidate may be snbstttated 
for one in either French or German, and an examination in 
any other eiawieal langaage for oae in Latin or Greek. 

Mo oae is admitted to the degrees of Bmbelor of Medicine 
and Master in Sargery who hM not been eagaged la Medical 
and Snrgioal stndy for five yeaiv. No coarse of leotnres 
will be mlowed to qualify nnless tbe lectnrer certifies that 
it has embraced at least one hundred leotnres, or fifty 
leetares,ln eonformlty with tbereqnireme&tsof this section. 
Three months' oonrMs on Materia Medioa, Pathology, and 
Midwifery do not qualify. 

Candidates for tbe degrees of M.R and C.M. mast have 
attended for at least three yean tbe medical and snrgioal 
practice either of the Royal lofirmsfy, Edinburgh, or of a 
general hospital else where which SHmommodates not fewer 
than eighty patients and possesses a dlstioet staff of 
physicians and surgeons. They must have attended Clinical 
Sargery dniing a oonrse or coarses extending over nob less 
than nine months. These courses msy be condnoted by tbe 
professor of elloical surgery, or by professors or lecturers 
appointed for the purp^ by the Ualveralty Court, or by 
the ordinary surgeons of the R ryal Infirmary, K Unbnrgb, 
or of a general hospital defined and reoognisid as herein¬ 
before provided, and shall consiat of regnlar instrootion at 
the bedside, along with elloicM leetures. A similar course 
of clinical medicine daring a course or courses extending over 
not lets than nine months is required. The candidate most 
have attended a eonrse of instmetion la Mental Diseases of 
snob duration, and so apportioned between lectures, demon- 
straMonv, and dinical inatmerion, as the Senatui, with the 
approval of the University Conrt, may from time to time 
determine. Tbe eandidate must have attended a coarse of 
twenty-five meetings on Practical Pharmacy in a nniversl^ 
or recr^ued sohom of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary^ or 
in an establishment recognised by tbe Paarmoeentical 
Society. The candidate must have attended, for at lea8t.Biz 
months, by apprenticeship or otherwise, the ont-practioeof a 
hospital, or the praelleaof a dispensary, or of aphysleian or 
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snrgeon, or ol a member of the Loadoo or Dublin Societe 
of Apotbecaries. He muKt have acted as clerk la tbc 
medical wards and dresser in the enrgical wards of a publi 
hospital: and most also have avmled himself, to soch an 
ext^t as may be required by the Senatna, with the approval 
of the University Cunrt, of opportunities of studyins, at a ' 
hospital or dispensary, Post-mortem Examinations, Fevers, 
Diseases of Children, Ophthalmology, or such other special 
departments as may from time to time be determined. The 
candidate must have attend^, under the superintendence 
of a regbtei^d medical practitioner, twelve cases of labour, 
or socb additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine ; 
or have attended for three mouths the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con¬ 
ducted personally six or such an additioual number of cases 
of labour as the Senatus, with the approval of the University 
Coorti tnhy f^^^t tltne to time determine. The candidate 
must have been properly instructed in Vaccination at a 
nblic vaccination station, by a public vaccinator, authorised 
y the proper Government authority to grant oertlhcates of 
proficiency in vaccination. 

Next, with respect to the places and inatitutions at which 
the studies of ths candidate may be prosecuted, the following 
regulations have effeot:—Two of the five years of medlom 
study most be spent in the University of Edinburgh. The 
remuning three years may be spent in any university of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
univenity ree<^i8ed for the purpose by the University 
Court, or in such medical sshools or under such teechers as 
may be recogoiaed for the purpose by the University 
Court. Of the subjeots of study, sixteen in number—via, 
Anatomr, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medlca, Physiology. Practical Phy^ogy, 
Practice of Medicine, Surgery, Midwifery. Diseases of 
Women, Pathology and Praetloal Physiology, Physios. 
Botany, Zoology, and Medical Jnrispnxdence—not leas than 
right must be taken in the University of Edinburgh or in 
some other uDiversity of the United Kingdom, or in some 
Foreign or Culooial university entitled to confw the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a ooliege incorporated with, or 
affiliated to, a university entitled to confer the degree of 
Doctor of Medioiae, recognised for the porpose by the 
University Court. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits 
First, in Chemistry, Zoology, Botany, and Pnyslcs; second. 
In Anatomy, Physiology, Materia Medics, and Thera¬ 
peutics; third, in Pathology, Medical Jarispmdenee, 
and Publle Health; and fourth, in Surgery, Medicine, 
Midwifery, and clinically in Medicine and Sa^ry in a 
hospital. The examinations are condneted, as far as 
ponible, by demonstrations of objects placed before the 
candidates. Candidates who profess tbemselves ready to 
snbmit to an examination in the first division of these 
subjects may be Emitted to examination therein at the 
first period of examination after they have completed their 
attendance on the necessary classes. CandidatM who have 
passed their examination In the first divirion of these 
sheets may be admitted to examination in the second 
dlvlsioD at the end of their third year. Candidates who 
have passed their examinstdons in the subjects comprised in 
the first and reoond divisions may be admitted to examina¬ 
tion in tbc third division at the end of the fourth wfnter 
sesri<m. Candidates who have passed thrir examinations 
in the subjects comprised in the first, second, and third 
divirioDs may be admitted to examination in the fourth or 
finVi division when they have completed the fifth year of 
study. 

Regarding the Professional Examinations for the degree 
of M.B. and Cb.B., and also for the degree of M.D. and 
Cb.M., the oonditioiu are similar to tboee which hold good 
for the Glasgow University degrees. Tbefee to be paid for 
the degrees of Bachelor of Medicine and Bachelor of Sumry 
is £23 2r , and the proportion of this sum to be paid by a 
candidate at each dinaion of the examination shall be 
r^iilated from time to time by the University Court. The 
fee to ^ paid for the de^e of Doctor of fiiediclne 
is £10 10*., excinrive of any stamp duty which for the time 
may be exigible. The fee to be paid for the degree of 
luster ri Surgery is £10 10*. 


UNIVERSITY OF GLASGOW. 

The University of Glaagow is both a teaching and an exa¬ 
mining body, but only candidates whose course conforms 
to Glasgow relations can be admitted to examiBation. 
Within certain limits provision is made for accept^ {&> 
Btmetion given by recognised medical sehools and teacher^ 
but eight of the anbjects other than clinical must be 
taken in this or some other recognls^ Univerrity entitled 
to confer the degree of M.D., aud at least two years of the 
course must betaken in Glasgow University. Under the 
new regulations four degrees, open b^ to men and wmnen, 
are conferred: M.B. and Ch.B. (always conjointly), H.D. 
and Cb.M. A Preliminary Examination most be passed in 
(11 English, (2) Latin, (3) Elementary Mathematics, and 
(4) Greek, or F^ch, or (^tman, with possible options to 
studento whose native language is not English in the case 
of the fourth subject, aud on passing the Ptriiminaiy Ezv 
mluation candidates must register as medical students in the 
hooka of the General Medical ConneiL For the dentes 
of M B. and Cb.B. a cnrricalom of five yean is required, 
in each of the fint four of which the student most 
attend at least two fire months’ counes, or alternatively 
one five mouths’ oourve and two courses of two and a 
hall months. The minimum of attendance in tiis first 
four years iuclndes five months’ oourses in the irilow- 
ing Bubjeete:—Anatomy, Practical Anatomy (bwoeooiscs). 
Chemistry, Materia Medioa and Tberanentio^ Pbytic^ 
loRYi Praotioe of Mrdteioe, Surgery, Midwifery, and 
Diseases of Women and Infants, and Pathology; and eourees 
of two and a bsdf months in the followingPractical Che¬ 
mistry, Physics, Botanv, Zoolo^, Practical Pbytiolt^, 
Practical Pathology, M^ical Jarispmdenee and Pobue 
Health. Candidates must attend at least three yean tiie 
Medical end Surgical Practice of a recognised hospital 
accommodating at least eighty patients and having a ^ 
tinet staff of physicians and sorgeons. At leset^ nine 
months’ hospital attendance is required on both Cliniesl 
Surgery and Cllrrleal Medicine, and the student must have 
acted as clerk in medical and dreseer in surreal wards, 
and must have had six months’ out-door practice; be must 
also have attended a course of Men'al Diseases and of Pmo- 
ticiJ PbarmSkcy (twenty five meetings}, must have bm 
properly Inatructed iu Vaccination at a public vaccination 
station, and mnst have attended at least twelve casM of 
labour, or thiee months of the practioe of a Lying-in Hos¬ 
pital, six eases being personally conduoted. TbeUidvenity 
is also empowered to require lurther study in Post-Mortan 
Examinations, Fevers, Dueases ci Children, Opbbhalmolo^ 
and other special subiects. A candidate may be e^^Pted 
from attendance and examination in Botany, ^logyi 
Physics and Chemistry, if he holds a degree in Science or 
Arts embracing these subjects granted by a British or 
recognised University. 

Tnere are four ?rofe^<sionaI Examinations, the first eo^ 
prising Botany, Zoology, Physics, and Chemistry, to w 
taken after the completion of the included coanes (eanci- 
datee being at liberty to take two subjects at a time); ^ 
second comprising Anatomy, Physiology, and 
Medica aud Tberipeutios, to betaken attheecdofthemiid 
winter sesrioo; the third comprising Pathology, Med^ 
Jurisprudence and Fublio Healto, to m taken at the endot 
the fourth winter session: and the fourth or final, com- 

E ruing Surgery, Cliafeal Surgery, Practice ol Medici^ 
llnical M^icine, and Midwifery, to be taken on eompla- 
tion of the fifth year of study. • 

The degrees of M.D. (Doctor of Medioine) and Ch.fit 
(Master of Surgery) are higher degrees in Medicine and 
, Snidery respectively, and candidates (not under twenrt-foM 
yean of age) who have previously obtained the double 
bachelonhip may be admitted to either M.D. or CI 1 .M. to 
completing the after course prescribe^ including ao eid^- 
nation in Clinical Medicine for M.D. and an examinatito 
in Surgical Anatomy, operations on the dead body, and 
I Cliuical Surgery for Cb M _ 

Fhc*.—The fees for hLB. and Ch.R are £23 2». The 
class fee in each subject ri the cnnicolnm for Mu- 
and Ch.B. is £3 3*. and the present fees for hospital 
attendance are £21. The fee for M.I>. is £10 Kb- (besides 
stamp duty), and for Cb.M. £1010*. There Isatourseof 
instruction (fee £10 10*) aud an examination (fee £5os.) 
leading to a diploma in Pablie Health. . 

The )^t majority of the atudente take their hosritai 

course m the Western Inftrmaiy, :^lier8 clinical Instgrocisto 
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if given by prcrfeeaora of tbe Univmity aod other physiciaDs 
and eorgeoDS. Clinical iostraetton on Fevers is ^ven at 
Belvedere Hospital, and stndents have access to the Eye 
Infirmary and Royal Aiylnm, Gartnavel. Qneen Margaret 
College, hitherto oondneted as a separate institution for the 
higher edneation of women, has now been made over to the 
University, and In it medical classes for women are eon* 
dnoted under Univenity professors and other leetarers 
appointed by the University Court, whilst for clinical 
li^nxotion lady students are admitted to tire Royal 
Infirmary. 

Borshties and prizes to the annual amount of about £670 
are appropriated to medieal st^ents, and Sebolarsbips and 
Felloi^ips to tiie annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
eoune. 

For tdte next two or three years, only the degrees of M B. 
«nd C.H. under the previonsly existing regulations can be 
granted, as it will reqoire that time to enable stndeute to 
reach tiie final stage and graduate as M.B. and Cfa.B under 
the new regulations. Candidates graduating as M.B. and 
C.M. may afterwards proceed tn M.D. (old r^nlations) by 
tiiesis, but the requirements of the Pr^iminary Examina* 
tkm are somewhat more stringent in sneh instances. 


UNIVERSITY OF ABERDEEN. 

The eorrienla for the several degrees conferred are nearly 
the same as in the Universities of A^bnrgh and Glasgow. 

Professional Examinations will he held twice in each 
year—namely, In March and July, directly after the close of 
the trinter and summer sessions. 

The fees for gradnation are the same as in the University 
of Edinburgh. Matriculation fee, iocluding all dnea, for 
the winter and summer sessions, £1 Is .; summer seseiou 
alone, 10s. 6d. 

Besides the Rtyal Infirmary, stndents have the oppor* 
tunlty of attendmg the following institutions: General 
Fever Hospital; Bi» Children’s Hospital; General Dispen¬ 
sary, and Lying-In and Vaccine Institutions daily; Royal 
Lnnatic Asylum ; Eys lostitntion, In which is given dinleal 
inatmotion on Diseases of the Eve, and on the application 
of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medidne of a Unlrerslty in the United 
Kingdom only, after a special examination. The diploma 
can be entered on tiie Register of the General Medical 
Council. 

Application for farther ioformation should be addressed 
to the Secretary of the Medical Faculty. 

The degrees of B Se. and D.Se. are granted, after 
examlnstion, in one of several specified departments of 
Seienoe, to to selected by the candidate. For regulations 
apply to the Secretary of Sdence Faculty. 


UNIVERSITY OF ST. ANDREWS.® 

Two degrees in Medicine are granted—namely, Baebelor 
of Medicine and Mmter in Snigery (MB., C.M.), and 
D9etorefMedidDe(MD.). The emrrienla for these degrees, 
and the regulations under which th^ are conferred, differ 
from those of the University of Bdinbuigh only in the par¬ 
ticulars noticed below. 

The degree of Doctor of Medicine may be oralerred by the 
Univenity of St. Andrews on any regi s tered medieal prac¬ 
titioner above the age of forty ye$n whose profeeiional 
position and experience are such as, in the estimation of the 
University, to enllUs him to that degree, uid who shall, on 
examination, satiety the medical examiners of the snlBoleney 
oi his professional knowledge; provided alwtys that degrees 
wiU not be oonfmred under this section on a greater number 
than ten in any one year. The examinations are held yearly 
i^Krattheend ofMsreh. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examtaiation 1. A cer¬ 
tificate of age, hrioff a baptismal certificate or an affidavit 
2. Holograph esrtiocatns from at least three medical men 
of aeknowledged reputation in the medieal profession or 
In the medico schools, recommending the oai^date to 


V Tbeae regulatioss ue nlll in force; tots new Ordinance ia waiting 
the sanction of the Queen which will conMerablj alter them. Under 
then there will be no examination for practidoners. 


the Senatus for the degree and teatitying to his professional 
skill and position. 3. A portion of the graduation fee (viz., 
£10 lOr.), which shall be forfeited shonld the candidate fril 
to appear to graduate at the time appointed. A satis¬ 
factory examination, written and voce, mnst to passed 
in the following departments—viz., Materia Medioa and 
General Tberapentics, Medical Jnrisprndenee, Practice of 
Medicine and Pathology, Sargery, Midwifery and Diseases 
of Women and Children. 

No one will to received as sc candidate for the degree M 
Baehelcr cf Medicine and Master in Surgery nnless two 
years at least of his four years of medical and snr^esl study 
shall have been in one or more of the following diversities 
or colleges—viz., the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford and Cambridge; Trinity 
College, Dublin ; Queen’s College, Belfast; Queen’s College, 
Cork ; and Qaeen’s College, Guway. 

Subject always to the condition here specified, the stndlee 
for candidates for the degrees of Bachelor of Medicine and 
Mastery In Sargery will to under the following reenlations: 
The remrining years of medieal and sulcal study may be 
either in one or more of the nniversitiee and colleges above 
8pe<^ed, or in the hospital schools of London, or in the 
school of the Coll^ of Surgeons of Dablin, or under such 
private teachers of medicine as may from time to time 
receive recognition from the Univerrity Court. Attendance 
during at least six winter months on the Medical or Surgical 
practice of a general hospital which accommodates at least 
eighty patients, and daring tite same period on a course of 
Practical Anatomy, may be reekemed as one of such remain¬ 
ing years. 

Every candidate for examination for the degree of MB, 
and C.M is required to lodge a deelaratiou of age, a state¬ 
ment of bis course of study, his inaugural dissertation and 
all bis certificates with the Dean of the Medical Faculty, 
, on or before the 25th of February in each year. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE), 

Matriculatum.—^\\ students in the Sobool of Physio in¬ 
tending to practise Physic must be matriculated, for which 
a fee of 5«. Is payable. No student can be admitted for the 
winter course after Nov. 25feh. 

Previous Medical Examination. —Candidates for degrees 
in Medicine, Sargery and Midwifery are reqnired to pass 
an examtoation m Physios, Chemistry, Botany, Zoology, 
Descriptive Anatomy and Institutes of Medicine (Praetkiu 
Histology and Physlolt^} previously to their d^ree exa¬ 
mination. 

Bachelor in Medicine.—ti. candidate for this degree must' 
be a graduate in Arts, and may obtain the degree of Baebelor 
in Medicine at the same Commencements as that at which 
be receives his degree of B.A., or at any subsequemt Com¬ 
mencements. The medieal edneation of a Bachelor in Medi¬ 
cine is of five years’ duration, and comprises attendance on 
a single course of each of the following leotnies:—Anatomy, 
Practical i^atomy, Chemistry, Matma Medioa and Phar¬ 
macy, Pbyriology (two oourses), Practice of Medicine, 
Botany, Medical Jurisprudence and Hygiene, Pathology, 
Heat, Electricity, Magnetism, Light and Sound, Zoology, 
three eourses of nine months’ attendsmee on the CIinl<^ 
liMtnres of Sir Patrick Dun’s or other metropolitan hospityl 
recognised by the Board of Trinity College, btx montbs’Dis- 
sections, three months’ Ziaboratory Instruotion in Chemistry, 
three months’ Practical Histolo^, three months’ stndy of 
Mental Diseases, and one month’s instraetioo in Vaccina¬ 
tion are reqnired. Any of the above-named eonrm may be 
attended at any medical sebool in Dcldin recognised iiy the 
Provost and Senior Fellows. Fee for the Lieeat ad Exa- 
minandum, £5; for the M.B. degree, £11. 

Doctor in Medicine. —A Doctor in Medidhie must be M.B. 
of at least three years’ stanffing, or have been qualified to 
take the degree of MB. for three years, and must read a 
thesis or undergo an examination before the Begins Pro¬ 
fessor of Pbysi^ in accordance writh the rules and statutes 
of the University. Total amount of fees for this degree, £13. 

Bachelor ta Surgery.—A, Bachelor in Sargery must be a 
Baebelor in Arts, and have spent five years In the study 
of Surgery and Anatomy. He must also pass a public 
examination in the Hall before the Professors of tile 
School of Pb]r8ic, having previously completed the pre- 
; scribed aarricnlam of study, which includes the following 
I additions to the courses named abovefor the M B.:—Theory 
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of Sargery, Operative SargO'y, T#o Coarees of Diasecbioos, | 
Opbthaloiic Surgtr;.' Cjuialdates are reqaited to perfona , 
eurgicil opera'ious oo the dead sabjecfe. Fee for the Liceat 
ad Kraiiiiiiandam, jL5; fur the degree of Biohelor in 
Sareery, £5 

Maitiff in Snrffiry .—A M*«ter lo Sargerr mast be a 
Baobelui Id Sargery of the Uaiversity ot Dablin, of not 
Jeea tbao three years’ standlog, and mnat prodnoe satis* 
factory evidence of haviog been eogaged for not less than 
twj years from the date of bis regisbraHon in tbesUndy, 
or study aoI practice, of hit professius. Hs must than paw 
an ezamiDation in the foliuwlog subjects:—1. C'inlcal 
Sargery. 2 Operative Surgery. 3. Surgical Patbol(^y. 
4. Sirgery. fl. Surgical Aoatomy <on the dead subject), 
aud ooH of the following optional subjects :—l. Surgery in 
one of its rec >gnlaed braDebes--''< 2 ., Opbthaimicaod Aural. 
Gyore^ologlcal, aud Deutal 2. Mental Disease. 3 Madieul 
Jorlsprudeoce aod tiygieoe. 4. Advanced Anatomy and 
PoyHlology. o Comparative Aoatomy. Fee fur the degree 
of Master in Snrerry, £11. 

Jloi^ht Jor in Obitciric Science .—The candidate for ^e 

B A.O. EKsmtnation must be a Bachelor in Arts, having 
previously completed the prescribed curriculum of study. 
The curriculum ooroprlses r.Ke fuUoirlDg, in addition to the 
complete course for tbe M B Theory aod Practice of 
Midwifery, one eoniae (winter); Practical Midwifery, in¬ 
cluding Clinical Lectures, six months. Tbe candidate is 
then required to pass au Examination in Piaotical Mid¬ 
wifery, Gynaecology and Obstetrical Anatomy. Fee for 
tbe degree of Bachelor in Obstetric Science, £1. There is 
DO Lici'iit fee. 

Master in Obstetric Science .—A Muter In Obitetric 
Science must have passed tbe M 6. and B Co. examinations, 
ftud produce a certi6oate of bavine atteoded a summer 
course Id Oostetrio Medicine and Surgery ^ He is then 
required to pa«> an examination in the foUowiogsubjecte:— 
1. Practice of Midwifery. 2. Gynecology. 3. Aoammy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gynte ology, p'ee for the degree of Master la Obstetric 
Science. £5. 

Unicersity Caudldstee for the dlplomaa in 

Medicine, Surgery or Orstetric Science most be matricu¬ 
lated in Medicine, and must have completed t «o years in 
Arts and five years in Medical Studies. 

Diploma in Medicine.--Ttse Midlcal Course and Examl* 
na’iun neoessary for the diploma lu Medicioe are the same 
as for the degree of M. B., (xrept that the candidate is not 
required to attend the Leotnres on Butany aod Zrology, 
nor to pars the Previous Medical examination in those 
subj-'cts. A diplomate in Medicine, on completing hie 
course in Arts aud proceeding to the degree of B.A , may 
become a Bicbelor io Medicine by attending the Lectures 
on Botany and Zoology, passing the Previous Medical 
examlnatioD In those subjects, aod paying the degree fees. 
F«e for the Liceat ad Kxaminandum, £$. Fee fur tbe diploma 
In Mvdlclne, £5. 

Diploma in .s’l/rycfy.—Toe Surgical Course and Examlna* 
tion necd6sa>y fur obe diploma in Surgery are the same as 
for the degree of Bachelor in Surgery. Fee for the Liceat ad 
Exain\na-ndim,.£.h. Fee for the diploma In Surgery, £5. 

Diploma in Obstetric Medicine .—The Course and Exami¬ 
nation for the diploma in Obstetric Science ate the same as 
that for tbe Bachelor in Obstetric Science. Fee for the 
diploma in Obstetoic Science, £1. 

N. B —Each candidate having completed the prescribed 
•conrtes of study, passed tbe reqnuite qualifying examina¬ 
tions in Medicine. Surgery and Midwifery, and having con- 
ierred on him tbe corresponding degrees, will obtain from 
•the S'^nior Proctor a diploma entitling him to be entered on 
the Register of Medlr^ Practitioners under the Medical 
Ac^ Ibse. _ 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes and Scholar* 
sb^s in this Uoiversliy are open to students of either sex. 

Candidates for any degree in this Uuiversity mast have 
passed tbe Matriculation Examinafiou. Students from 
other universities aod colleges are included in this rule. 


7 Students in the School of Phvsic who metriculated before June SSnd, 
1B72, may obtain the degree of Master in Sargery according to tbe regu- 
iaUone in foroe prerioaiuy to tbe creation of the degree of Bachelor in 
Snrgew. 

s Misting gradoaue In Medldne of the etaadlag of M.D. are not 
reqniied to attend this eoone. 


Tbe following degrees &e. are oonferred by tbe Ual* 
versi^ in this Fae^ty :—Bachelor Medicine, Doctor of 
Mediae, Baobaior of Surgery, Master of Surgery, Bschelw 
of Obstetrics, Master of Obetetrloe; in Saoioary Seleses, a 
special diploma: in Meotal Diseate, a special diploma. 

Tbe Mt^ioal Examinations, exoept that for the diploma 
in S mitary Science, will be held twioeyearly—viz., InApril 
and in October. Tbe examination for the diploma la 
Sanitary Science will be held in July. 

The course (or degrees in Medicine &e. is of at least five 
yearV duration. 

The First Examination ts Medicine .—Students fiisy not 
be admitted to this examination and! the lapse of two 
academiesd years from tbe time of tbeir matnioulstfon. 
Taey most also have previously passed tbe Fust Uuiverai^ 
Examination. Tbe sonjeets of this examlnatl'm are Nslurm 
Pailosopby, Theoretic Chemistry, Z lolog; and Botsmy. Tbs 
exiiulnation in each subject will comprise two psrts1. A 
written examination. 2. Practical work and oraltxamina* 
tlon. For Chemistry the practical examination takes place 
at the doie of the second year. Paitionlar weight will be 
given to 'he practical part of the examination. Candidates 
at the First Examination in Medicine who at tbe First 
Uoiversity Examination in Arts did uot obtain 30 per cent, 
of tbe marks assigned bo French or German wUl be rvqalied 
bo present themselves for a Qualifying examlnatiou in French 
or German. Failure tx> oocain 30 per cent, of the marks 
aislgned to either of those languages will i&vdve tbe loss of 
the rxamlnatloD. 

The Second Examination in Medicine .—Students will be 
admitted to this examination after tbe laose of one 
academical year from the time of paadng tbe Fast Exsmi- 
natloQ Id Medicine, provided they have oompleted tbe first 
period of tbe course of medical studies. Tue sudectefor 
this examination are Anatomy, Physiology and Praotieal 
Chemistry. 

The TViird Examination in Medicine .—Studeotl will be 
admitted bo this examination after the lapse of one 
academical year from the time of passing tbe 8ec<»d 
Examination in Meuidne, provided they have completed 
tbe third year of medical studies Tbe subjects for this 
examination will be Anatomy, Physiology, and Msteria 
Mediea (Pbarmac'ilogy). 

The Examination for the Medical Degrees .—Students will 
be admitted to this examlnatiluD after tbe lapse of two 
academical years from the time of passing the Third 
Examination In Medicine, provided they have oompleted 
the coarse of medical studies prescribed for tbe fourth jear. 
The examination consists of three parte or divisions:— 
(a) Medicine, Including Tberapeutics and Pstholc^, 
Men'ai Disea^et, Medical Jurisprudence and Hygicua 
(4) Surgery, Theoretical, Clinical, Operative; Sai^wl 
Anatomy, with Ophthalmolngy and Otologv. (c) Mid¬ 
wifery and Gynmcolc^y with Dueases of Cluidren. Bsidi 
part of this examination most be passed as a wbola 
Upon completing satUfacborUy his examination in sU tbfM 
divisions tbe candidate will, io addition to the parchment 
diplomas recording bis admluion to tbe Medlem Degrees 
of M.B., B.Cb. and B A 0., receive a r^rtificate of bavliig 
passed a qualifying examination in thesnbjectsr<f Medicine, 
Surgery and JliHdwifeiy. The fee for this certificate is £10, 
whioh must be pMd prior to the candidate’s admission to 
the Medical Degrees. 

M.D. Candidates may be admitted to this 

degree after the lapse of three a^emical years from Nie 
time of obfalnlsg tbe degree of M.B. Every candidate 
will be examined at tbe bedside, and required M diagnose 
at least three medical oases, and prescribe treatmesN and 
to write detailed reports on at lease two esses to be selected 
by the examiners and to discuss all the quesMons arislog 
thereon 

The M. Ch. Degree.— Tbit d^ree wlU be conferred only on 
graduates in Medicine of tbe University of at least three 
years’ sbandlDg. The examination for this degree will eom* 
prise Surgical Diieasee and Surgery, both tbeoretirsl mm 
operative; Surgical Anatomy; Opfa^almology and Otob^t 
and will include—(a) a wrlttra exemination; (4) a ollniw 
examination; (c) mu examination on Surgical iastraments 
and Appliaooes; (<2) en examination in Operative Suigeiy* 

The Mastership »« Obstetrics .—Thle degree will be eoo- 
ferred only on gradnatee in Medicine m the Uoivetsi^ 
of at leaet three years’ stsinding. The examination will 
comprise the Theory and Practice of H'dwifeiy and of Die* 
eaeee of Women and Children and tire Uee of IfutnmeDte 
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>rd AppliMuseStBnd wUllnelode—(a)a written examinatioD; 
&) a ouoical examioatton at far aa praotlea>>le; (c) an oral 
xaiuloalloB» with praoMcal Ulnttraitonf; (<0 an examtna- 
ion on loatiramenta and AppUaneea. 


ROYAL COLLEGE OP SURGEONS OF ENGLAND. 
The diploma of Member of tbU Collef^ U not now granted 
.ipam from the Hoenee of the Royal College of Pbyeioiaaa 
xc?pt toatndentB who eommeooed their profeeaiopaletodtee 
Jiiur to Oot let, 1884. 


ROYAL COLLEGE OF PHYSTCIANS OF LONDON, 

The lioenee of this College is no longer granted by i^telt, 
■ x<}>«pt to BXaden’s who oomaieoeed prifasetonal etndy prior 
o the latOjtober, 1884» and oonwqotntly H is no longer 
oeoeseary to pnbli^ ttie RegolatioM. 


i^XAMINING BOARD IN ENGLAND BY THE ROYAL 
C. *LLEGE OF PHYSICIANS OF LONDON AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGL AND » 

liegHlatiofut relating to the tecerai Examinatians applicable 
to Candidatcf who comineneed their Prqfeaiontil Educa* 
tion on or after Jam. lit, 1892. 

Any candidate wbodesirea to obtain both thelicmce of the 
Royal College of PhvBieiaoB of London and the d'ploma of 
Member of &e R lyal College of Sargeon« of England's re> 
paired to comply i^tb the following r^nlations and to pars 
tue ^xaoninatioDs hereinafter eet forth. 

Profemonal Examimtiona. —There are fonr EiamlnatioDBy 
'tailed Herein the Ftrst Examlaation« tbe Sewnd Examina- 
iooi tbe Third ExaminatloQ, and the Final Examination, 
^^acb being partly written, partly oral, and partly praotlo^ 
TooBe exanunatlons will be held in tlM montlw of January, 
April, Jnly, and October, nnlees otterwiae appoitttd. 
Every candidate intending to pieacnt himielf for examina' 

: oi ia required to give notice In writing to Mr. F G. 
HatletN Secretary of the Examining Btard, Examination 
Hail, Vtctoria £ obankment, W.C., fonrtMn dear days 
before tbe day on which the examination commenoee, 
rranamlttiog at the aatne time the reqnired certificates. 

The eabjacts of tbe Fuat Ecamlnatton are—Cbemiitry 
»nd Pbysies, Practteal Pharmacy, Elementary Biology, and 
Elementary Anatomy. A candidate may bake thla examl- 
tiatioo in four ptrts at different times. A oandlda^'e will 
be a'tmitted to examinatioo in Chemistry and Physics 
and Elementary Biolc^ before rcgUtration as a tnedical 
indent, and to examination in Praotioal Pharmacy on 
producing evidence of having been r^pdattfed as a medi^ 
atndenk by the General Medical Coanoil, or he may 
talte Pharmacy aa part of the Third Examination ; bat he 
Will not be admitted to tbe examination on Elementary 
Anatomy and Elementary Pbyriology earlier than the end 
«if hia first winter ■eeaion at a medtoal school or than tbe 
completion of hia first dx montha* abtendanoe at a recognised 
medieal ediool during tbe ordinary se8eione—i.e., exelosively 
of tbe months of April. August, and September. A oandl* 
date rejected in mie part or more of tbe Fireb Examinaiion 
will nut be admitted to re-examination nnbU after the lapse 
of a period of not leea than three months from the date of 
rejaetioo, and be will b) re-examined in the snbject or snb- 
jeers in which he has beeu rejected. Any candidate who 
afaall prodnoe aatUfaotory evidefiee of having pass^ an 
examination for a degree in Medicine on any of the anbjeots 
of thia examination oondneted at a ontversity in the 
United Kingdom, In India, or in a British colony will be 
exempt from examination in those subjects In which be baa 
pskssem 

The fees for admission to the First Examination are as 
fallows: For the whole examination, £10 10«. ; for re- 
examlnatton after rejection in Part I. £3 3r., and for re- 
examination in each m the other parts, £2 2t. 

Tbe snbjeohi of tbe Beeond Examlnatton are Anatomy 
and Pbysiology. Candidates will be required to paae in 
both sobjecta at one and the same time. Candidates will 


s Tha diploma of Uombar of thtf B'w&l Ccdlege of Sorgoons of 
EofUad and tho Ltconee of the Boyal Cdli^e o( Phjiiciaaa of London 
are no longer granted except lo etndents who commeiwed their pro- 
feaalonal study prior to Oct. 1st, lSt4. 


be admissible to the Second Examlnattcm at tbe expiratton 
of two winter sessions and <me summer sestton (or fifteen 
months during the ordinary seaeions) from the date of 
i^listration as Medical Students and after tbe lapse of not 
less than six months from tbe date of pissing Pans L, liL, 
and IV. of tbe First Examinaiion. 

A candidate referred on the Second Examlnatton will be 
required, before being admitted to re-examinatton, to pro¬ 
duce a certificate thas be has pursued, to tbe aatlsfaetion of 
hie teachers, in a reoc^lsed place of study, his Aoatomioal 
and Phyttologioal studlea daring a period of not less than 
three months subsrqnently to the date of bis reference. 

Tbe fees for admission to the Second Examination are: 
£10 lOt. for tbe whole examination and £6 fir. for re- 
examinatton after rejection. 

Tbe aubjeete of tbe Third Examination are: Part L 
Medicine, including Medical Anatomy, Pathology, Practical 
Pharmacy, Pharmaoolrgy, Therapeutiea, Forensic Medidno 
aod Public Health. Candldatea who have passed in 
Practical Pharmacy at tbe First Examlnatton will not be 
re-examined in that sobjeet at the Third ExamiDatton. 
Part IL Surgery loclnduK Pathology, Surgical Anatomy 
and Apparatna. Part III. Midwifery and Diseaaes peculiar 
to Women. Candidates may preaeuD tbemselvea for exami- 
natton in Midaifery aod Diseases of Women at the Third 
Examioetion or at the Final Examination. Candidatesm^ 
take thla examiuatlan in ^ree parts at different times, or 
they may present themselves for the whole examination at 
one ttme. They will be required to produce tbe following 
evidence before being admitted to any part of the Third 
or Finskl Examioatton—viz., of having studied Medicine, 
Surgery aod Midwifery in accordance wiih tbe regnlattone 
prescTibrd in Section L, Paragraph IL, Clauses 6(a](ft) (o)(«> 
if) (^)i 7 (<*) & (^) > foUowlDg Spemal Certificates 

before b^g audited to the respective parts of tbe 
examination—viz., in Medicine, of having atiteuded Prac¬ 
tical loatruotton in Medicioe (Section I., Par. II., Clause fi 
(A)); Lec'inres ou Pathology (Seotton I., Par. IL, Clause fi 
(d))} Clinical Lectures on Medicine daring nine months 
(Section L, Par. IL, Clause 7 ( 0 )) and of having discharged 
the duties of Medical Clinical Clerk (Seotton T., Par. IL. 
Clanee 7 («)){ iu Surgery of having attended Pjaitloal 
Ihstructlon in Surgery (Seotton L, Par IL, Clause 6 (A)); 
Lectures on PatboTm (Section I., Par. IL, Clause 6 (dj); 
of having performed nperatiora upon tbe Desid Subject 
(Section L, Par. IL, Clause 6 (i)); Clinical Lectures on. 
Surgery during nine monttis (Seotton L, Par. 11., Clause 7 
(c)); of having dlroharged the duties of Surgical Dresaer 
(Section L, Par. IL, Clause 7 (O0> in Midwifery, of having 
attemded Praciical lostrui'iioa In Midwifery -(Section L, 
Par. IL, Clsuse 6 (A) ); Cliolcal or other Lectures, with 
Practical Instruction in Diseases peculiar to Women 

S ictlra I, Psr. II, Clanee 7 (d)); and of attendance (m 20 
boars (Section I., Psr. IL, Clauses). 

Pees for admission to the Third Examination, with or 
without Midwifery end DfsMses peculiar to Women, are 
aa follows : For tbe wholeexaminatlou, £1010«. PartL Fvr 
re-examinatioa in Medicine, Inolnding Medical Anatomy, 
Pathology, rheiapsutica and Public Health, £3 3«.; for 
re examinstloD in Pharmaoi logy, £1 la; for re-examination 
iu Practical Pharmacy (if taken at this examination). £22i. 
Part IL For re-examlnation in Surgery, iociuding Patbo- 
logy. Surgical Anatomy and Ai^aratn*, £3 3i. Pare III. For 
re-examioatton in Midwifery aod Dideaste peculiar to 
Women, £3 3« 

The Final Examlnatton sha'l consist of (1) Clinical Medi- 
dne, (2) Clinical Surgery, (3) Midwifery and Diseases 
peculiar to Women. Candidates may preseut themselves 
for examination iu Midwifery and Disraw peculiar to 
Women at the Thiid Examination or at tbe Final Exami¬ 
nation. Tbe examiuttlon io Parts I. and IL consists of 
Written Papers and vivd vooe on Patientt. Candidates who 
have passeu the Third Examination wJI be admissible to 
tbe Final Examloation t>n production of tbe required oertt- 
fioates of study at ihs expiratton of five yearo’ (five winter 
and five summer sw-ione) study from tbe date tf registra¬ 
tion as medical students and at the expiration of twelve 
months from tbe date of passiog tbe Tbiid Examination. 
Candidates will be reqniied to present themselves for exa¬ 
mination In Clinical Medicine and Clioical Sorcery together. 
No candidate will be allowed to past in one wichonb obtain, 
iog at the same ttme at least baif tbe number of marks 
required lo pass in tbe other. A candidate referred on fehn 
Final Examination will not be admitted to re-examinatton 
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anti! afoer the Is^iae of a jwriod of noc leu than three 
monthfl from the date of rejection and will be repaired, 
before being admitted to re-examtnation, to prodnee a 
oertideate, in regard to Medicine and Sorgery, of having 
attaided the Medical and Sargtcal Practieef or the Medieid 
or Sarglcal Practice, es the oau may be, dnder the same 
conditions u those spedfied in Section I., Par^raph IL, 
Oianee 9. page 7, daring the period of his reference; and, 
in regard to Midwifery and Dueaeee peonllar to Women, a 
certihcate of having received, sabteqaently to the date of 
his reference, not leu than thme moniha’ instonotiiMi in that 
snMect by a recognised teacher. 

Inefeea for admlsikm to the Final Examination are as 
follows: For the whole Examination, £5 5t.; for re-examl- 
natioQ after rejection in Clinical Medicine, £2 12t. 6d.; for 
re-examina'ioa after rejection in Clinical Snrgery, £212s. 6d.; 
for re-examination after rejectioo in Midwifery a^ Diseaaet 
peculiar to W'omen, £3 3s. 


ROYAL COLLEGES OF StJRGEONS AND PHY¬ 
SICIANS OF EDINBURGH. AND FACULTY OF 
PHYSICIANS AND SURGEONS OF GLASGOW. 

'Theee Collegee have made arrangements by which, after 
•one eerlee of examinations, held in Edinburgh or fn Glasgow, 
or in Edlnbargh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodlu nant their Single Lieenoes only to 
candidates who alrea^ pouess another and opposite quali¬ 
fication In Medicine or Sorgery, aa the case may be, recngnised 
hr them. Copies of the Regntations for the Single Licence 
of any of the Bodlu may be bad on application to the 
respective Seereiiariee. 

Profe*»u>nal Candidates who eomroenee 

medical stndy htfort Jan. 1st, 1892, most have been en¬ 
gaged in proteuional stndy during forty-five months from 
the date of regislratdon as medleal stodents by the General 
Medical Connell, which period shall inelnde not leu than 
four winter sessions’ atbendanee at a recognised medical 
s^ooL 2. The eandldatemost prodnee certucates or o^er 
eatlsfactory evidence of having attended the following 
separate and distinct conrses of lastmotion ; Anatomy, one 
eonree, during at least six months; Practical ADatcnny,’ 
twelve months ; Chemistry, one conise, six months ; Prac¬ 
tical or Analytical Cbemlstty, one eonru, three months ; 
Materia Medlca, one coarse, three months; Physiology, one 
coarse, six months; Practice of Medicine, one coarse, six 
months; Clinical Medicine, nine months; PrineipJes and 
Practlee of Snidery, one course, six months; Clinical Snr¬ 
gery, nine months ; Midwifery and the Dlseaeee of Women 
and C^dren, one eonrse, three months; Medical Jatispm- 
dence, one oonru, three months ; Pathological Anatomy, 
one eonrse, three montiis. The six months’ eonrsu 
delivered in Scotland most consist of not fewer than 
100 leotnres. The three months’ conrses most consist 
of not fewer than fifty lectures. The number of lectures 
certified as attended at any school nob sttnated In Soot- 
land shonld not be leu than three-foarths of the total 
namber of leetaru delivered in a eonrse. 3. The candidate 
rnnst also prodnee the following oerti&eatee t— (a) Of having 
attended not less than six eases of labonr, three of these 
to eondneted personally under the direct sopeiintendenoe 
of the practitioner 'who elgtu the certificate, who most be 
a registered medical practitioner, {b) Of having attended, 
for three months, Instmetion in Practical I^armacy; the 
certificate to be signed by the teacher, who most be a member 
of the Pharmaoentloal Society of Great BritMn, or the 
eopartoteodent of tfae laboratory of a pnblio boeidt^tor dis¬ 
pensary, or a registered practitioner who dispenses medicines 
bo bis patients, or a teacher of a class of Practical Pharmacy. 
f0) Of naviog attended for twenby-fonr months the Medi^ 
and Sargioal practice of a pnblio gezmral hospital eontatn- 
ing on an average at least eigfafy patients available for 
Olinleal liutmetion and possening distinct stafis of pby- 
stdaiui and of sm^eons. {d) Of having attended for six 
months (or three months, with tiiree months’ hospital clerk¬ 
ship) the practice of a pnblio dispensaty speelally recognised 
by any of the a^ve anthoiitles ; or the ont-patiut practice 
M a recognised general hospital, or of having acted for 
ux montbs u pn^ to a registered practitioner who either 
bolds eneh a pnbltc appointf^nb, or bat sneh opportntrttles 
at Imparting practical knowledge as shall be eatufaotoiy to 
the Operating antiioiities; this attendanee shonid be 


made after the stodent bu passed the First and Second 
Examinatione. (e) Of having been Instraeted by a regis- 
bered medical practitioner in theTheocy and Praetiu of 
Vaccination, and of having performed opemtkmi under the 
teacher’s inspection, daring a period of not leu than six 

Candidates shall be sobjeetod to three ProfeeaioBel 
Examinations, and they may enter either for the whole of 
an examination or for a division thereof. 

.Hfst —The First Examination shall em- 

braes the two dlvisiuBS of (1) Chemtetiy,'* Elementary 
Anatomy,^' and Histology,'^ and shall take place not 
sooner than the end of the first year, Ineloding the period of 
a winter and asnmmer senion- For the whole examination 
taken at one time the sum of £o 6«. must be ptid to the 
inspector of certificates not later than om week (wueding 
it, after which no candidate will be entered, ^ser rejection 
for re-enbiy in all snbjects, £3 3s.; for se-entry after obtaining 
exemption from re examination in one or two snbjeeth 
£2 2s.: for entering for one dirlsion of snbjeets separately, 
£3 3s.; and for saw re-entoy after rejeetirm, £2 2s. Any 
candidate who shall produce satisfactory evidence of haring 
parsed an equivalent examination in any of the sobjeets 
of the First examination before any of the boards specified 
In the Regulations will be cxem]^ from examination in 
such snlnects. 

Sec-ona Examination .—The Second Examination shall 
embrace the three snbjeots of (1) Anatomy, (2) Pbyaioli^, 
(3) Materia Mediea and Pharmacy, each of which shall con- 
stttnte a division of the examination, and may be entered 
for uparately, and shall not bake plaee before the termina¬ 
tion the snmmer eeseloB of the eeoond year of stndy, In- 
elndtag two winters and two enmmen. llie fees for admis¬ 
sion to this examination, parable not later than one wwk 
before the day of examination, are as follows :~For the 
whole examination, £5 6s.; aftu rejection for re-entry in 
all snbjects, £3 3s.; for re-entry after obtetning exemption 
from re-ezamlnation in one or two enlneeti, £2 2s.; for 
entering for one subject eeparalely, £2 it.-, and for each 
re-entry therein after rejeetfon, £2 2s. Any candidate who 
■hall prodnee satisfactory evidence of having passed so 
equivalent examination In any of the subjects of tfae 
Second Examination before any of the boards specified io 
the Regnlations will be exempt from exsminaMmi'in stteh 
inbjeet or enbjeete. In each cues the fee is £1010s. 

Final Examination .—The Final Examination sball em- 
brace the three divisions of—(1) tfae Piinciplu and Practice 
of Medltine (including Tbera^utice, Med^ Anatomy, ud 
Pathology) and Clinical H^letne; (2) tbePrinoi^ud 
Praetleeof Surgery (including Surgi^ Anatomy and iurgical 
Pathology) and Clinical Surgery; (3) Midwifery and Gyns- 
oology. Medical Jorispnidenee and Hyeiene (and whleb 
divisiontmay beentereaforuparately atdUferenttinieilisnd 

shall not take place before the termination of the fall period 
of stndy. Tfae fees for this examination, payable not later 
than one week before the examination day, are « foUoini; 
For the whole Examination, token at one time, is the case 
of oandidatw who have pase^ the Ftot and Second 
Examinations, £15 16s., of which £10 lOt. nhsll be retained 
to nnsnoceesful eandldatee. For witertng for eneb of the 
three divisions of subjecte separately, £6 6s., and on le-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. This rale will also apply bo any sabeNuent re¬ 
jection. Any candidate admitted to the Final Examina¬ 
tion, on the footing of having pass^ in the subjeem of 
the First and Second Examinations at a Tee<^iiised board, 
shall, on entering, pay the foil fee of £26 6«. 

All oondidatee *h^ be inbjeet^. in addition to the 
Written and Oral Examinations, to Clinieal BxsminaMoos 
in Medicine and Sni^ry, which shall include the Examina¬ 
tion of Patients, Pfiysl^ DH^paoeis, the Clinked Um of 


^0 The examination in Chemistry shall embrace the foUowlMjW' 
tionlars: Chemical Physics (meantaa thereby Heat, Light, and EIw- 
trtdty); the principal Non-Met^ie and Bietulie Elemeata, and tw 
more common combinations; also She Isading Aicah<ds, Cteuic Acias, 
Ethers, Carbo-hydrates and Alkaloids. The candidate wul also be ex¬ 
amined practically in Testing. 

>1 Elementary Anatomy shall emtnaoe: Anatomy of the Bones aU 
Joints of the whole body, aod of the Masotoa.cbiof Bloodvesselt, sna 
Nerres of the Ppper and Lower Extremities. 

t* Histology snail include a knowledge and recognition of tne 
morphological elements and structure of Skin, Bone, Oartusgft 
Fibrous Tlseue, Hair, Nalls. Teeth, Blood. Muscle, NerronsTl^eam 
tfae appearance and distribution of an^edifferentformsof 
along with a general knowledge of the pteperties of OSUa The KA- 
mination on this subject will m prectiw aad oisl. 
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the Mleroteope, Examination of the Urine and Urinary 
Oepoeltn, Sorglcal AppUanoes, Bandagdt, Sarface Mark- 
inga & 0 . 

Regulations for Candidates Commencing Study 
afUr January Ist, 1892. 

The cnrricalam lasts for five years; the fifth year should be 
devoted to clinical work at one or more pabltc hospitals or 
dispensarieB. Six months of the fifth vear may be passed by 
the Btodent as a popil to a registered practitioner possess¬ 
ing enob opportonilnes of imparting practical knoerledge as 
may be deemed satisfactory by the Committee of Manage¬ 
ment. The student's regnlari^ of attendance in the wards 
and ont-patlent departments of the hospitals and, at the 
post-mortem examinations shoold be dnly ascertained and 
noted on the certificate. 

Candidates shall be subjected to four Professional Exami¬ 
nations ; 

i^rst Examination. —The First Examination shall embrace 
the following divisions of snhjects—(1) Physics, (2) Che¬ 
mist^, (3) Elementarr Biology. The fees payable fjr 
admiieion to the First Examination shadl ^—for the whole 
Examination, £5 ; for each division separately, £2 10s. 

Second Examination. —The Second Examination shall 
embrace the following snbjeeto:—Elementary Anatomy 
and Physiology inclnding Histology; and candidates may 
be admitted to this Examination at the end of the second 
year of medical study. The fees payable for admission to 
the Second Examination shall be—for the whole Examina¬ 
tion, £5. 

Iklrd Examination. —The Third Examination shall em¬ 
brace the following divisions of subjects(1) Advanced 
Anatomy, (2) Pathology, (3) Materia Medica and Phar¬ 
macy. The fees payable foradmistion to the Third Exami¬ 
nation shall be—for the whole Examination, £5; for each 
division separately £2 10s. 

Filial Examination. —The Final Examination shall not bs 
passed earlier than the end of the fifth year of stndy, and 
abail embrace the foUowing divisions of sabjects :—(1) Medi¬ 
cine, inclnding Therapeutics, Medical Anatomy, and Clinical 
Medicine; (2) Surgery, inclnding Surgical Anatomy, Clinical 
Surgery, and Diseases andinjanes of the Eye ; (3) Midwifery 
and Diseases of Women and of New-born Children; and 
(4) Medical Jnrlspmdence and Hygiene. All candidates 
shall be sabjected, in addition to the Written and Oral 
Examinations, to Clinical Bixamlnations in Medloine and 
Snrgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Daposits, Snrgical 
Appliances, Bandages, Sarface markings, &c. The fees 
payable to the Final Examination shall tc,— for the whole 
Examination, £1S, for re-entry In all snbjeeto after rejection, 
£ 5 ; on entering for each division of enbjects separately, 
£6, on re-entry m each division after rejection, £2. 

There are six periods of Examination aonnally, four in 
Edinburgh and two in Glasgow, and candidates may present 
bhemseives at either examining centre irrespective of the 

S lace of the oreviona examination. The Registrar in Edln- 
nrgh is Mr. J. Robertson, 1, George-sqnare; and the 
Registrar in Glasgow, Mr. A, Doncan, 2l2, St. Vincent- 
street, to whom fees and certificates mast ba sent. 

Eote. —In applying for copi^* of the Regnlations students 
shonld state whether they c 'Oimenced m^ical study before 
or after Jan. Ist, 1892. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS IN IRELAND. 

Two seta of regulations are at present in force, under 
which examinations take place for the conjoint diploma of 
these bodies. The older regnlations, under which stndente 
who commenced their stuenea before Dec. 31st, 1S91, may 
be examined, have appeared in our Students’ Nnmber in 
previous years, and will be found on pp. 477 and 478 of our 
second volume of 1888. The follot^g regnlations are 
obligatory on all stadeota commencing on or Mter the date 
already mentioned:— 

Preliminary Examination and Rroistration. 

Every candidate for the Conjoint Examinatiooa of the 
CoUegea shall prodnee evidence— {a) of having, before 
enterug on medical stndies, passed a Preliminary Exami¬ 
nation in general education recognised ^ the General 1 


Medical ConocU ; and (() of having been registered by that 
Coontilas a Student in Medicine. Each candidate Wore 
receiving bis diplomas must produce a registrar’s certificate 
or other satisfactory evidenoe that be has attained ^e age 
of twenty-one years. 

Preliminary Examination. —The subjects for examination 
are Identical with those prescribe for the Preliminary 
Examination by the General Council of Medical Edneation 
and Registration. 

Professional Examinations. 

Every candidate ie required to pass four Professional 
Examinations—at the end of the first, second, fourth and 
fifth years of his professional stndier. No candidate sWl be 
admitted to the Final or Qualifying E.xamination within 
three months of his rejection at the Final or Quatifyisg 
Examination by any other licensing body. All examina¬ 
tions shall be conducted as far as possible by demonstration 
of objects placed before the oaudidates. 

First Prafestional Examination. —Every candidate is re¬ 
quired, before admission to the First ProfessiuniJ Exami¬ 
nation, to prodnee evidenoe—(1) of having passed in tiie 
sabjects of the Preliminary Examination; (2) of baviog 
been registered as a medical student by the General 
Medical Council; and (3) of having attends a course of— 
(a) Demonstirations and Disseotions, (2>) lectures on Theo¬ 
retical Chemistry, winter oonrses; (c) Practical Chemistry, 
three montiu’ snuuner or winter course; (d) Elemental 
Biology: («) Physios. 

Note. —Biology and Physics may be studied either before 
or after registration at institations recognised for the 
purpose by the Colleges. 

(/) Practical Pharmacy—(1) evidenoe of attendance for 
three months in the oomponnding department of a clinical 
hospital, which hospital shall have satisfied the committee 
of management that its means of instmetion are satficient, 
and shau return to the eommittse the names of its students 
at the oommencement of the course, together with a record 
of their attendance at its close ; or (2) evidence of attend 
smee on a course of Practical Pharmacy In a recognised 
medical school, the coarse to consist of not leas than twenty 
demonstrations; or (3) evidence of baviog served a fall 
apprenticeship of three years, or of having acted as paid 
assistant for not less than one year, in the establishment of 
a Licentiate apothecary or of a registered pharmaceutical 
chemist. The fee for this examlnanon is £15 15«. 

The sabjects of the First Professional Examination are 
the following1. (a) Chemistry; (i) Physics. 2. Prac¬ 
tical PharmaCT. 3. Elementary Biology. 4. Anatomy— 
viz.. Bones, with actachraents of Moscles and Ligamento - 
Jointo. Candidates may take this examination as a wWe 
I at OQQ time or in four parts, bat no portion earlier than the 
, end of the first winter session. 

Second Professional Examimtion, —Candidates aie not 
adoiissible to this examination before the end of their 
second winter session. Every candidate is required, bnfote 
admission to the Second Professional Examination, to pro¬ 
duce evidence of having passed the First Professional 
Examination; also certificates of having attended—(1) a 
medico-chlmrgical hospital for nine months; (2) Demon- 
stratioQd and Dissections for six months; (3) Practical 
Histology for three months; (4) Lectures on (a) Anatomy 
for six months; (i) Physiology for six months; (f) Materia 
Medica for three months. Materia l^Iodica may he deferred 
to the third year. The fee for this examinatloa is £10 10s. 

The snbjeeto of the Second Profeesionti Examination are 
the following:—1. Anatomy: the anatomy of the whole 
human body ; (2) Histology ; (3) Human Physiology • 
(4) Materia Medica. The candidate must present himself.’ 
in the first instance at least, in Anatomy, Physiology ac<i 
Histjlogy ; if he pass in any cf these subjects be* may 
at) the riiscretloo of the examiners, get credit therefor!' 
ilateria Medica may. at the option of the candidate he. 
pa^xed at the end of the second or during the third year! 

Third Professional --Candidates ore not 

admitted to this examination before the end of their 
fourth winter session. Every candidate is required, before 
admission to the Third Professional ExamlnaHon, to pro¬ 
duce evidence of having passed the Second rrofessiuoai 
Examination; also, in aadiolon to the certificates required 
for the Second Professional Examination, certificates of 
having attended—(1) a medico-cblrnrgical hospital for 
eighteen months; (2) a midwifery hospital or materui-- 
including evidence of bavlnrr been present at tb'-tv 
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for eix moatbs; (:i) clinical inBtraotion in Mental 
Dittcases at an instiention recof^ised by tbe CoUegea^^ for 
threa montha; (4) Operative Surgery, ioeludiog operatloDB 
on the Dead Subject, not leas than thirty meetinga of 
the class; (5) Demonstratione and Diuectiont, for eiz 
mor.tbs ; (6) Vaccination (7) Practical Pathology, not 
less than thirty meetings of the class; (8) Lectures on 
(a) Medicine for six months; (d) Surgery tor six months; 

(c) Public Health and Forensic Medicine for three months; 

(d) Milwi/ery, including Diseases pecaliar tr; Women and to 
Nen'-born Children, for si.x months. Satisfactory evidence 
mnnt be produced of attendance in fever wards in connexion 
wii:i the hospital attendance in either the third or a sabse* 
qneat year. The fee for this examination is £9 9j. 

Tee subjects for the Third Professional Examination are 
the followiog:—(1) Medieice; (2) Surgery; (3) Pathology; 
(4) Therapeutics; (r>) Public Health and Forensic Medi* 
ciue. A caudiilate mnsb present birasolf, io the first instance 
at least, In Medicine, Sorgeiy aud Patholc^y. t:>hould he 
pv.s in either Medicine or Surgery be shall get credit 
therefor, even if be have failed in other parts of the 
examination. 

Finvl Vro/imontil A'rrt/«j«uti«n. — Candidates are not 
admissible to this examination before the end of their fifth 
yea; of medical study. Every candidate is required before 
admission to produce evidence—(1) of having passed the 
Third Professional Examination; (2) of having attended— 
<1) Clinical Instruction in Ophthalmic and Aurm Surgery for 
three months; (2) a midwifery hospital or maternity, 11 nob 
taken in the fourth year, for six months; (3) Vaccinaticn, 
if not taken in the third or fourth year; (4) Clinical In- 
stnicLion in Mental Diseases, if not taken in tlie fourth year. 

The subjects for the Fourth Professional Examination 
are the following:—(I) Medicine, includirg Medical 
Anatomy and Mental Diseases ; (2) Surgery; (T; Operative 
Surgery and Surgical Anatomy; (4) Opbrbalmic and Anral 
Su 'gery; (o) Midwifery, including Diseases of M'omen and 
Me>v-bom Children, aod the Theory and Practice of VaceP 
nauou. The fee for this examination is £fi b-v. 


SOCIETY OF APOTHECAKIES OF LONDON. 

Every student pnrposiog to study Medicine most pre* 
vio'isly pass a Preliminary Examination in Arts qaall/ylng 
for registration ae medical student. 

The examination to be passed for the Diploma in Medicine, 
Surgery and Midwifery, wfiich is registrable under the pro¬ 
visions of the Jledlcal Ac^i, 18S6, are Primary and Pinal, all 
bciDg written, oral and practical. The Primary Examlna- 
tiona ate held quarterly on the first Wedneaday and on the 
Monday, Wednesday, and Thursday of the same week.in 
themonthsof January, April, July, andOctober. TheFinal 
Examinations are held monthly, and consist of—(1) the 
examination in Snrgery on theaecond Wednesday and follow¬ 
ing days; (2) the examination in Medicine and in Midwifery 
on”the third Wednesday and on the Monday aud Thursday of 
the same week. The course of medical study for candidates 
registered previous to January, 1892, must extend over four 
years, and not less than three winter and two sammer 
sessions must be passed at a recognised hospital and school 
of medicine. Candidates trending to present themselves 
for examination must give lonrteen days’ notice. A form 
for the purpose will be sent on application. The fee must 
be forwarded at the same time, with all required certifi- 
cate'f, to the secretary. The entire fee for the examinations 
is f 10 10s., which in the event of failure is not lotnmed, 
A fee of ,£3 3*. is required for every re examination. 

The course of study required to qualify for the Primary 
Examinations is as follows:—Lectures on Chemistry and 
Chemical Physics, not less than six months; Practical 
•Chemistry, three months; Materia Medica, three months; 
Pharmacy and Dispensing, three months, instruction In 
which most be given by a registered medical practitioner; 
by n member of the Pharmaceutical Society; or in a public 
hospital, infirmary, or dispensary. Evidence of having re- 
cci'W instrnction in these subjects before registration as 
medical students will be received. The first of tbe_ Primary 
Examinations may be passed at any period after registration. 
The second includes Anatomy, Physiology, and Histology ; 
to qualify for this examination the candidate must have 
received Instrnction in Anatomy, not less than six months ; 
Practical Anatomy with Demonstrations, twelve months; 
Physiology, six months; Histology with Demonstrations, 

>3 May he taken in either the fourth or fifth year. 


three montha. Candidates wlU he exensed any or all of the 
subjects of the Primary on produoing evidence that they 
have passed equivalent examinations before an ezamizdng 
body recognisM by the Medical Council. Both examina¬ 
tions of the Primary may be taken together. 

To qualify for the Flnu Examinations the following ooone 
of study must be observed: Hospital Practice, Sorjgic^ and 
Medical, with Post-mortem Examinations, not ms than 
three winter and two summer sessions. No boepital is 
recogttleed for this purpose which is not in connexion 
with an established medical school. Leetnres en the 
Principles and Practice of Surgery, six months; Pracdcal 
Surgery, three months; Clinical Surgical Lectures, nine 
months ; Sureicsl Dresser, three months; Lectores on the 
Principles and Pcaetice of Medicine, six months; Patho- 
logy, three months ; Clinical Medical Lectoiee, nine months; 
Medical Clinical Clerk, three months; Forensic Medicine, 
Hygiene, and Insanity, three months; Lectures on Ob¬ 
stetric ^ledicine, including Gynaecology, three months; 
Clinical Instruction in the same, three months ; a Course of 
Practical Midwifery; artendance on Twenty Mldwileiy 
Ca/'es. The otlices of Dresser and Clinical Clerk may be 
performed at a hospital, infirmary, or dispensary where 
sulbcient opportunities are afforded for the acquirement of 
practical knowledge. 

The following regnlations will apply to studentw who 
were registered on or subsequent to January lat, 1892:— 
The examinations are: primary, held quarterly; inter¬ 
mediate, held monthly; and final, held monthly. 

The Primary Examination cuDsists of two part& 

Part I. inclndes Elementary Biology. Chemistry; the 
Principles of the Science which bear on the study of 
M^icme. Chemical Physics, including the Elementary 
Mechanics of solids and fluids; Heat, Light, and Electricity. 
Praci-icol Chemistry. Materia Medico, Pharmacy, and Pre¬ 
scriptions. Part If. include.'' Anatomy, I'oysiology and 
Histology. The Intermediate Examination also consists of 
two parts, the first of which icemdes the Principles and 
Practice of Surgery, Surgical Pathology and Snrgiw 
Anatomy. The second part inclndes (a) the P^caple* 
and Practice of Medicine, including Therapeutics and 
Pharmacology. Pathology and Morbid Histology ; (p) 
Forensic Medicine, Hygiene, Theory and Practice of 
I'acclnatloD, aud Mental Diseases. The Final Examma- 
tion consists of three parts. Part I. includes an Exami¬ 
nation of >Sargical Cases, Operative Manipnlation and 
Surgical Anatomy, and Instruments and Appliances. 
Part II. Includes an Examination of Medical Caies and 
Medical Anatomy. Part III. includes: Midwifery, Gy^- 
cology and Diseases of New-born Children, Md Owtetim 
Instruments and Appliance?. This examination cannot be 
passed before the end of the lift-b year. . j *. * 

The examinatdon for a Certificate to act as an AsstftM® 
io Componndlng and Dispensing Medicines is held on tte 
fourth Wednesday of the montijs of Jannary, March, May, 
July, September, aod November, and will be as ioU^: 
to Translating aud Dispensing Prescriptions ; In the Britun 
rharmacopoeia; in Materia Medica; in PharmMy _ ana 
Pharmaceutic Chemistry. A week’s notice must be given, 
with the fee of 2 guineas. . _ 

Pri:,:.?.—A Gold Medal and a Silver^ Medal 
annually by the Society for proficiency in Materia iledics 
and Pharmaceutic Chemistry. . 

A Gold and a Silver Medal are also given for proficlen^ m 
Botany. The examination will take place io the roontn o 
Jane. Female candidates can compete. . 

Due notice of these examinations will be given in tn 
medical journals. , _ 

Ticket.H of admission to the Lectures on Botany, ? 
J. G. Baker, Esq., F.K S., F.L.H, of Kew, at the ‘socieQ^» 
Garden at Chelsea, during the months of May, June, oc 
July, can he had on application. . . 

Attendance Is given dally at the Hall of the 
Blackiriars, E.C., ftooi 10 oo 4 o’clock, Saturdays excep 


KOYAL COLLEGE OF SURGEONS IN IRELAND 
THE APOTHECARIES’ HALL OF IRELAND. 

Every candidate for the Conjoint Diplomw of 
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eridence — (a) of bavioK, before entering on medieal! 
BtndleSf pte^ « Preliminary ExaminatioD in General; 
Edoeatlon reoc^tnised by the Giraeral Medieal Cooncil; and ! 
(b) of having been restored by that Connell aa a atodent: 
in medicine. Cerdfioatee of medical atndy will not be | 
recognlaed if the commencement of the eonrw to which 
the oertiiieate raferi dates more than fifteen days prior to , 
BQch registration. This registration is not nnderteken by j 
the oerpoiations; bat the student most apply to the 
Medieal R^istrar, 35, Dawaon-street, Dnblio, in order that | 
be may be so entered. No fee is payable for registration. , 
Every oandidate for the Conjoint Diplomas is reqniied to 
pass a Preliminary Exmnination m- prescribed by the 
Medical Cooncil and foor Profes^onal Examinations. 
Mechanics and Physics will in fatnre fotiu a portion of the 
first year’s profeseional stndy. All ezamlnatloDs in general 
edneation reoc^nised by tbe General Medical Connctl are 
accepted by tbe College of Surgeons and Apothecaries’ 
Hall. 

Settional Medieal UxamiTiotuma .—The examinations will 
be held in Jannary, April, July, and October of each year, 
anlesi otherwise appmnted by the committee of manage- 
ment, beeinning with the First Examination. 

I'irtt E»zr.—Candidates are required, before admission 
to the First Professional Examination, to produce evidence : 

1. Of having been registered by the Medical Connell as 
medical stndents at least six months before examination. 

2. Of having attended (a) Demonstrations and Dissec¬ 
tions, (5) Chemistry, (c) Physics (winter conrses, six 
months), (i) Praetical Chemistry, (e) Biology (summer 

* oonrses, three months), (/) Practical Pharmacy for three 
months in the Compoandlng Department of a Clinical 
Hospital, or a School of Pharmacy, or in the Compoandlng 
Kstabllsbment of a Licentiate Apotbeoary. A candidate 
may take this examination as a whole at one time or in 
fonr parts, bat the examination in Anatomv not earlier 
than tbe end of his first winter session. Fee for First 
Examination, £5 5«.'* 


•s Redaction of examination fees : The total few for tbe diplouias of 
L.R-C.S.Land L.A.n. will in future be £20 £<.—l.e.,£SSif. for each of the 


Second Year .— Candidates must produce evidence of 
having passed the First Professional Examination ; also 
eertdfieates of having snbaeqnently attended—(a)'” a 
Medico-Cbiitirgical Hospital and of having taken notes of 
at least three Medical cases and three Surgical eases, or a 
certificate of Clinical Clerkship; (5) tbe following eonrses 
of Lectares: (1) Practical Anatomy; (2) Demonstrations 
and Dissections; (.3) Physiology (winter courses, six 
months); (4) Materia MmIos (or In third year); (5) 
Practical Histology (snmmer oonrses, three months). 

Third IVcr.—Candidates mnst produce evidence of having 
passed tbe Second Examination; also certificates of having 
aubseqaentiy attended—(a)’* a Medico- Chlrargical Hospital, 
and notes of at least three Medical and three Sarglcal cases, 

I or of having acted as Clinical Clerk at any period ; (h) the 
j following conrses of lyeetnres: (1) Medicine; (2) Surgery 
j (winter conrses); (3) Pnblic Healbh and Foienste Medicine 
I together; (4) Practical PatfaoloKy—Laboratory Coarse, at 
j least thirty meetings of class (summer coarse). Fee for 
I third examination, £5 5^. 

Fourth Year. —The candidate mnst produce evidence— 

I (I) of having passed tbe Third Professional Examination; 

C'2) of having Bub«eqaently attended— (<i) *“ a Medico-( hirnr- 
I gicat Hospital for nine montbs as extern pupil, or six 
I months as realdeot popU; (A) Lsetures on Midwifery (a 
J winter coarse); (c) a recognised Midwifery Hospital, or 
I Maternity (or in fifth ysar), for six months, with evidence 
I of having been present at thirty labours: {<1') Clinical 
I Instmction in Mental Diseases at an institution recognised 
! by tbe College and Hall (mov be taken in either fourth 
I or fifth year) ; (r) Operative Surgery, includu-g operations 


I fi-rst three exanin&tions end £l!) tor the tlnal. who 

I c&Rimenced etndy under any preriou.-t sclieme to this wUi be entitled to 
i credit for tbe fees which they have paid U) either the Colie^e 

' of SnrKeoDS or the Apothecariei<' Uall, ns agsfnst the nnionnt of tho 
fees for the raepectire examinationt as above stated; hutincaee tbev 
tliaTe not passed with either body previous examinations under this 
'< scheme they must pay tbe fees which would have uccmeii to that body 
. if they had done so. 

j >*' The student is leqairrd to attend M-'dico Chtrurplcal {laspital for 
twenty-seven moriths, to be distributed, at his own discretioa, over the 
I last four yearti of his study. 


TABULATED STATEMENT OF EXAMINATION OR GRADUATION FEES PAYABLE TO THE VARIOUS 
BODIES IN THE UNITED KINGDOM GRANTING REGISTRABLE QUAJ.IFICATIUNS. 


'Name of Examining Body. 


UNIVEE.'tTTY of OXFORD 


VNIVERSITTof CAMBIUDGB .. 

UNIVERSITY of LONTION. 

UNIVKIISITY of DUEHA.M. 

VICTORIA UNIVERSITY . 

UNIVEIiMXY of EDINBURGH .. .. 

UNIVERSITY of GLASGOW. 

UNIVERSITY of ABERDEEN .. „ 

UNIVERSITY of ST. ANDREWS 
UNIVERSITY of DUBLIN (TRINITY 
CXJLLEOE). 


ROYAI. UNIVERSITY of IRELAND.. 

ROYAL COLI,F.GE of PHYSICIANS, 
Losn., ROYAL CUU.EUE of 
8UROEONS, E.NU. 

royal colleges of PHYSICIANS 
AND .SURGEONS of F.DINBUIUSII 
rvnd FAfUl.TY of PHYSICIANS 
and SUlMiKONS of (JLAStJOW. 

ROYAL Ct>LLEUK of PHYSICIANS, 
tcil ROYAL COLLEGE of SUR- 
OEONS, IKEL.1ND. 

su>ClETY of APOTHECARIES, Lo«D. 

tu>Y\L COLLEGE of SURGEGNS, 
Ireland, and APOTUEOARIK8* 

DOBLIK. 


Matriculation or 
other Entrance 
Examination. 


Prelimiaary 
Sciontilic or 
First Prof. 
Examination. 


Intermediate i I Second Dej^tee or 

Srientifio FIrit Decreo nr other | Eiiiiiv-il'-iii 

or Eciuivftlont Rt-tUtrable t^iwlifii-atioii. j Regi'.lnibli- (^uali- 
Esaiuinatiou. i i fleation. 


About ih (in¬ 
cluding fees to 
UiiivcrHity and 
(k>lJege). 

£B (not liiclnding 
College feeii, 
which vary. 

£2 0 0 
£2 0 0 


£2 0 


£10 0 


£1 

£0 


£0 10 0 


About £12 (including fco.i to University and College). 





■ M.B., £'^ (in addiGon to 

1 M.D., £10, 




A7 for n.A.) 

j 

£5 0 

0 

£t 0 0 

M.Il. or D.S., £5. 

1 M.D. or M.S.. C5w 



; LM., JuJ; ^^,D. or U.S.. 

; M.D. or M.M, -: 0 . 




.tti. 




£10 0 

1 

i 




M.B. A <h.B., £23 2«. 

1 M.D. and cli.M.. 




1 

1 £U-l‘.s. 




, .M.B. & ChB,, £23 28. 

1 ?.f.D. and Cii .\r. 




1 £10 111*. 




M.B. & Cb.R., £23 is. 

1 M.D. find Cb .M „ 




' 

1 .-tlO I'M. • 





M.D.. lOs. 




M.n., flOr'n.i’h , £10 (in 

' M.D., £16; M.rh 




1 addition to M.B. A ii.A. 

, tues); i.ic. Med., £l0 ; 

' I.ic. Sure., £10; Bac. ' 
Ohs. Sr., £1. 

£11; M..\.0,, £6 

£r 0 

0 

£10 0 

1 M.U., B.Ch.. & B.A.O., 1 

M.D.,£.'>: 



, £IU. 1 

M.CIl t,J; 





M.A.O. 

£10 10 

0 

‘ £10 10 0 

LR.C.P. A M.B.C.S., ^ 

F.R.U.V. 


1 

£16 l:'>s. < 

( 

F.RC.S.,£1S ISO. 

£5 6 

0 

£0 S 0 

L.n.c P.rd.. i. n.r.s.Ed., ! 




' * LK.KS.Cl.l-'-, £16 tw. 1 


£lfi IS 

0 

ilo lo 0 

1 L-K.Q, 1 



.'.lid ;.-i Third 
Pl'lf. Ktoiii., 

LRC.S, Il'-l., £1S 163. 

' 1 





AK 0 0 

L.S.A., £10 10s. 


£12'12' 

0 

£?' ’ 7 0 

L.RC-S.lr. l, L,A.H. 



and for Tlrird 

I'rdfessioiwl 

Examination 
a.7 7 0 


Dub., £7 7». 
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Google 











506 TbiIxvcst,] 


UNIVERSITY OF BRUSSELS. 


[ssiT. L im. 


cn the dead eubjecb, at lea^b thirty meetia^e ol the 
rlass; of three montha’ atady of Fever In a Clinical 
Hospital cootaloiog fever wards, and of bavlnff takm 
notes of at least fire cases of fever ; (f) Clinical Instme* 
Uon in Ophthalmic and Aaral Snrgery (three months); 
( 9 ) Vaccination. Note.—Attendance at a Fever Hospital 
•nil not be recognised if concurrent with that on Practical 
Mid wjferv. 

Fifth JVffr.—"^Ilorpital, Medico Chlrnrgica’. 


rS'IVER.SITV OF BUU.SSELS. 

Pidtisb and other practitioners holding proper medical and 
surgical qualiflcatioos are admissible fur the Doctorate of 
T.be University of Brnssels, witbont any farther curiicnlam. 
lo is necessary, however, that all candidates should leave 
their diplomas with the Ivegistrar of the University prior to 
the examioatioD, and no one will be admitted until this 
condition has been complied with. The fees are—Fur in* 
McnptioD of name, £8 12 s.; for examination, £13 ; for legal!- 
!>otion of diploma, 8 s.—£22. The nnsncoessfal candidates 
ttiay present themselves again three months after rejection, 
on paying une-balf of the examination fees. Candidates 
who have paid In advance the fees for the three tests, and 
MC nnsucccsi-fal in the first, recover the fees paid for the 
.icc>; 3 d and third examinations; these who fail in the second 
recover the fees paid for the third examination. The ex v 
niinati'jQ consists of three teats, viz —1st Doctorate: Medi¬ 
cine ; Special and G-ncral J'atiiology and rathological 
Anatomy with the Jiicroscopc; (Jineral Tberapenlias ; 
Mental Diseases ; Diseases of Women and Cbildren. 2Dd 
Doctorate: sorcery; Sargical Pathology; Ophthalmology; 
.Midwifery ; Hyelcnc ; M •nieal Jarispnicience (not includirg 
l\jxicoIogv). 3-d Doctorate: Clinical Ex tmiaatlon in Medi¬ 
cine at tbe Ho!-pital: Clinical Surgical Examination ; Exa- 
;*iination in Midwifery, consisting in obstetrical operations 
on the inaDDikin (model of pelvis) ; Examination in Opera- 
sive Surgery, con.swtiijg in some ui the usual operations on 
tiiie dead sabie?% soeh as Amputation, Ligature of an 
.*.’i'?rv, Ai.: Kcgional Anatomy ou the Dred B)dy, with 
i j; >;ect'o:i». tlreac importance Is attached ti practical know- 
io iite. hue cnndid.ates must also prove tliat they prsiess 
poMtive theoretical science. The examinations which are 
.• r - .-■■rc take place on the first TnesJay in Kovemh^r, 
]'’C3ml>?r, ]-cb:iJary, May, and Jnnp. The three examina- 
ijin mav be pot tbronph in about a week. S.imrday, 
hefu.-e 21*. .M. , is I he moot eligible day for airiviag, for candi- 
iiafi?s for whom time is an object. The examinations are 
c 'Tiducted In lic.rlioh. There are In England at present 
ahotjt fiiM' gj'idnates bchiiog this degree. 

D.-. \Variiui 3 having been appointed ProMssor of Opera- 
tn-r Surgery, tlie D?..vu of the Faculty of Medicine of the 
T'liiversity of Jh’isfe's has appointed Dr. Albert Mills a.e 
Interpreter for tbe Examinatiucs of British and American 
candidates who present themselves for the degree of M.D. 
Brn-'ECis. All applications concerning the examination 
must he sent to Dr. Albert Mills, 30, Kiie du Pfipla, 
Unioi-cls. Infornintioo can also be obtained from Dr. Walter 
lleeves, U, Ebary itreet, S.W. 


THE ARMY, SAVY, AND INDIAN MEDICAL 
SERVICES. 

Conaeqnent upon the issue of the Royal Warrant of Angnst, 
1801 alterations have taken place in tbe designations of 
the departmental rank of tbe officers of the Army Medical 
Staff, and medical officers are also now placed, as regards 
sick leave of absence on fall pay, on the same footing as 
those laid down for regimental officers By a snbsequeot 
Koyal Warrant, dated Nov. 10th, 1891, Art. 1208J 01 the 
I’ay Warrant was revised by inserting the words 
“an officer of onr Medical Staff" after the words **com> 
batant officer," thus giving medical officers an eqnal title 
with combatant officers to reckon time on bsJf-pay towards 
retirement, when the half-pay has been doe to ill-health 
contracted in the performance of military duty. The 
substantive ranks of officers of tbe MedicaJ Staff 
carry precedence and other advantages attaching to tbe 
rank indicated by the military portion of it, with each 
exceptions and within such limits as are laid down in tbe 
earlier Warrant. 

In tbe Gazctteol Aug 28tb, 1891.itwa* announced that the 


Qaeen had been pleased, by Koyal Warrant, dated Aog. 7tb, 
1891, to approve of the following alteratdons of the desiraa* 
tloDs of the departmental rank ^ tbe officers of the Medical 
Staff now serving as follows:—Sargeons-General, ranking as 
Majors Genera), to be Surgeons-Major-General; Deputy iwr- 
geons-Geoeral, ranking as Colonels, to be Sorgeons-Colonel; 
Biigade-Surgeons, ranking as Lieutenant-Colonels, to bs 
Brigade-Surgeons-Lieutenaat-Coiooel; Snrgeons-Major, 
ranking as Lieutenant-Colonels, to be Surgeons-Lieutenant- 
Colonel; Surgeons-Major, ranking as Majors, to be Snigeons- 
Alajor; Sargeons, ranking as Captains, to be Surgeons- 
Captain. The rank of tbe Director-General of the Army 
Medical Department M that of Sorgeon-Major-General. 

[For the text of tbe Warrant of Aug. 7tb for the Medical 
Stair, vide THE LANCET of Aug. 22ad, 1891, page 459 
ct scq.} 

Admission into tbe Army and Indiau Medical Services 
la gained as the result of competitive examination. 
Under spe^l conditions, tbe admission may take place 
by nomination of the Secretary of State for War. Can¬ 
didates for both services must, before being admitted to 
examination, possess tbe double qualification to practise 
.Medicine and Surgery, and be registered under the Medical 
Act They ate ^ao now requir^ to produce certificates 
uf having acted as a medical clinical clerk for six months, 
as surgical dresser for another six months, and of 
having bad not less than three months’ instmetion 
at an ophthalmic hospital or the ophthalmic department of a 
geueral hospital. Including a course on errors of refraetton- 
Tbey must also furnish satisfactory certificates of moral 
character. A candidate for tbe Army must be between the 
ages of twenty-one and twenty-eight, in good mental and 
bodily health, and it should be stated whether he be of pore 
European deaccot; for the Indian Service, a candidate mast 
be between twenty-one and twenty-eight, of sound Mily 
health, aud a natural-bom subject of Her Majesty. 
Both are examined as to physical fitness by a Board of 
Medical Officers. These conditions being satisfied, the can¬ 
didate is admitted to tbe competitive examination, which 
is nsiially held in London twice a year, in tbe months 
of February and August. An entrance fee of £1 is payable 
at ihe couclosion of the candidate's physical examina¬ 
tion, if pr.monnced to be tit. No candidate for either 
t?ervice will be allowed to compete on more than two 
occasions. The subjects of examination are divided into 
couipulsory and volutUu?-y. The former comprise Anatomy 
and I’liysiology, Surgery, Medicine, including Then,- 
pentics and the Diseases of Women and Children, 
( bcTuiatry and I’barmacy, and a practical knowledge of 
Drags. '^I'he eiigibility or the candidate for admission inu) 
tbe service is determined by the result of this part of the 
examination. Tne voluniary subjects are French, German, 
Cuniparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with especial reference to 
Miiteria Medico, aud for the Indian service Hindnstani. 
.Uthougb the results cf tbe examination in volontary 
subjects do not affect the question of tbe eligibility of the 
candidate for a commission, they infinence bis position on 
tbe list, which is determined by the nombers obudnen 
under the two heads conjointly. After having pasMd this 
examination, the successful candidates for both services are 
sent to the Army Medical School at Netley as “ surgeons 
on probation,” receiving a daily pay of and certain 
allowances, to go tbrongn a four monks’ course of instruc¬ 
tion in the special duties required of them in the service^ 
The staff 01 the school consists of four professors, all of 
them men of high standing in their special departments. 
"Fhe Professorship of Military Medicine is held by Deputy 
Surgeon-General Henry Cayley, I.M.S. Btigade-SnrgeoD- 
Lientenant-Colonel W. F. Stevenson, M.S,, is Professor of 
Military Surgery; Bligade-Surgeon-Lieutenant-Colonel J- L- 
Notter, M.D., of Military Hygiene; and Dr. A. E- Wright, 
of Pathology, To each of these an Army Medical OlBcet u 
attached as Assistant Professor. Tbe lectures on Militsiy 
Surgery include gunshot and other wounds, transport o* sick 
and wounded, duties of army medical officers in the 
board troopships and transports, recruiting, and 0 ^^®/j?, * 
incident to military service. Those on Military Medicine 
treat of tropical and other diseases to which soldiers are 
exposed in the coarse of their service, tbe mortaliW eod in¬ 
validing by disease, in peace and war, at home and 
the mani^ement of lunatics under the coadUioDs of militarv 
service, &c. The coarse of six lectores on Lnntcy anfl 
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Tkfilitaiy Asylam work is delivered at the Netley Lunatic 
Aji^lam by Sargeoa-Lientenant Colonel Irving. The 
choree of Hygiene comprises the examination of water 
and air, the general prmciples of diet, with the quality 
and adaiteraoons of food and bever^^ the sanitary 
raqniremente of barracks, hospitals, and camps, the 
clothing, duties, and ezerdses of the soldier, and the cir* 
cnnutances afieoting his health, with the l^t means of 
preventing disease, and instmction in the mode of preparing 
the vations statistical and other retams reqairea of the 
medical officer. The snrgeons on probation are detailed for 
dnt^ hi the wards of the hospital, under the Professors and 
Aasutant Professors of Medicine and Surgery. They spend 
two months in the medical and two months in the sulcal 
division of the hospital, and there they are taught 
practically the details of the management of patients 
in a military hospital, the registration of their uiseases, 
the duties of invaliding, the modes of filling np the 
regulation statistical returns and other service docu¬ 
ments. The surgeons oo probation are provided with 

S uartera and are extra members of the mess at Netl^. 

ifter having passed through the course of instruction they 
are examiuM on the subjects taught in the school, and their 
poeitioD on the list of those recommended for commissions 
18 determined by the combined results of the competitive 
and final examinations. At the close of each session eight 
prizes are awarded : the Herbert Prize of £20 to the surgeon 
on probation who has obtained the highest nnmber of marks 
at the Netley examination; the Parkes Memorial Bronze 
Medal to the one who gains the highest number of marks 
in the examination in Hygiene; the De Chanmont prize of 
books to the one who takes second place in Hygiene; the 
Martin Memorial Gold Medal for the highest number of 
marks in the examination on MUita^ Medicine; the 
Montefiore Medal and £21, awarded for Military Sumery; 
'the Montefiore Second Prize, consisting of works on Military 
-Surgery, to the surgeon on probation who obtains the 
second highest nnmber of marks in this branch ; the 
'Maclean prize of hooks for Clinical Medicine and Surgery 
and for Ward Work; and the Fairer prize of hooks for the 
highest number of marks gmned in Pathology. 

At the close of the Netley Seasiou those snrgeons on 
probation who have obtained one-third of the possible total 
■of marks in each subject are recommended for commUsione 
>as Surgeon-Lieutenants. The Surgeon-Lieutenants of the 
Gritish Medical Service pass on from Netley to Aldershot, 
where they go through a systematic course of instruction 
in ambulance drill and equitation. The surgeons of the 
Indian Medical Service do not go to Aldershot, hut 
xindergo, whilst at Netley, a course of ine< ruction in 
company and ambulance drill and. in other military duties. 

lie Army Medical Staff. —Surgeon-Lieutenants, if recom¬ 
mended by the Director-General, Army Medical Depart¬ 
ment, are promoted to be Surgeon-Captains on completing 
three years’ full-pay service. 

Surgeon-Captains, If recommended by the Dlrector- 
are promoted to he Surgeon-Majors on completing 
<twelve years^ full-pay service, of which three most have 
been passed abroad. Before being promoted they will be 
■required to pan an examination. This examination 
may be taken at any time after their seventh year 
of service. It will embrace the following subjects: 
■a. Surgery and Surgical Anatomy, b. Medicine and Patho¬ 
logy. e. Hy^ene, within toe 'limits treated of in 
Parkea’ Practical Hygiene”; aleo the regulatione regard¬ 
ing tiie sanitation of garrisons, quarters, hospitals &c., 
as well as of camps and hospitals in the field, and of trans- 
portB, troop and hospital ehips. d. Duties of medical 
officers at home and abroad and at sea, as defined in 
regulations; also hospital oi^anisation and administration 
in peace and war, including the transport of sick mid 
wounded by land and sea. e. The administration, interior 
economy, command, and discipline of the Medical Staff 
Corps, together with a knowledge of the principles of 
military law and their practical application (a certificate 
of proficiency in military law obtained at a garrison Mami 
will exempt the holder from examination in the latter). 

A certificate will he reqnir^ from a recognised teacher 
of surgery in any medical school, at home or abroad, in 
which operative surgery is taught, showing tiiat the medical 
officer has gone satisfactorily through a complete coarse of 
operative surgeiy during the period withm which the 
exmnination must be taken, and that he is a competent 
operator. 


A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
certified to he bis own composition and in his own hand¬ 
writing, will also he required, f^onsiderahle importanoe 
will he attached to the literary and scientific rneiito of this 
report. 

The examinations will he conducted by printed questions 
which will enter so for into the subject matter of each bead 
selected for examination as to show that the officer's know¬ 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Dlieetor-Graeral for 
trauamimion to the examiners, who will report to the 
Director-Genei^ as to the competence of the offiow 
examined. 

The examination in Medicine and Surgery will be held by 
two Motlemen appointed by the Secretary of State; 
in Hygiene by the Professor of Hygiene, Army Medicsd 
School, Netley; and that in Regulations, Duties, Military 
Law &c. by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Any higher qualificatioo, such as M D , F.R.C.S. &c., or 
any diploma in Hygiene and State Medicine, taken after 
May let, 1890, wQl not exempt Surgeon-Captains from 
this examination. 

Surgeon-Majors are, if recommended by the Director- 
General, Army Medical Department, promoted to be 
Snrgeon-Lieutenant-Colonels on compleling twenty years' 
toll-pay service. 

The selection of Surgeon-Lieu tenant-Cnlouels for advance 
meat to the grade of Brigade-Surgeon-Lleutenant-Colonel 
LB made on the grounds of ability and merit, in determining 
which the following points will be considered:—The officer 
to he so selected mast have been favourably reported on by 
the several military and departmental officers under whom 
he may have served, as set forth iu tbedr .Aunual Confiden¬ 
tial Reports. He must he physically fit for general service, 
and have the necessary qualifying foreign and Indian 
service under existiog rules. 

A Brigade-Sargeon-Lieutenant Colonel, to he eligible for 
selection as Surgeon-Colonel, must have served abroad at 
least tea years, of which three must have been in India. 
All officers under the rank of Snrgeon-Colonel are placed on 
the retired Hat at the age of fifty-fire, and those of that 
rank and of the rank of Snrgeon-Major-General at the age 
of sixty, except that in any particolar case in which it may 
be considered necessairy for the interest of the public service 
the age of retirementof a Sargeon-Msjor-General may be 
extended to sixty-two. 

Indian Medical Service. —The alteration of titles of 
medical officers in the Indian Service, so as to assimilate 
them to those of the Army Medical Staff, was promulgated 
lu a Royal Warrant dated Dec. 7th. 1891. The articles of 
this Warrant were ordered to takeelfeot from Aug. 7tb, 1891, 
the date of the Medical Staff Warrant. By this Warrant 
the ranks of the medical officers in the Indian military 
forces were declared to he substantive ranks, and to cany 
with them the same precedence and other advantages as the 
corresponding ranks in the Army Medical Staff, locludiog 
command over the medical officers and subordinates, native 
and European, engaged in hospital service. The fnnction 
of military command is subject to the same reshiciious as iu 
jbhe British service. An important provieion of (bis Warrant 
is that Surgeon-Lieutenants ** shall be promoted” to the 
rank of Surgeon-Captain on completing three years’ toll- 
pay service, Surgeon-Captains to the rank of Surgeon-Major 
after twelve years* service, and Surgeon-Majors to the rank 
of Surgeon-Lieutenaob-Calonel after twenty yean’ service. 
No examination to qualify for promotion,is reqnired. All 
promotions to higher grades are to he given by eelection for 
ability and merit. In case of dislioguisbed service in the 
field a medical officer may be at once promoted from any 
rank to the one next above it. The ages for com¬ 
pulsory retirement are the same as those for the Medical 
Staff. 

Naval Medical Service. — Surgeons are promoted to be 
Staff Surgeons after twelve years from date of entry, 
rovided they pass the requisite examination; and Staff 
urgeoDS to Fleet Surgeons after twenty years’ service 
if recommended by the Director-General Deputy In¬ 
spectors • General are promoted by selection from tfae 
Fleet Surgeons, and luspectors-General from the Deputy 
Inspectors-Geoeral having three yean’ foreign, fonr yean’ 
mixed, of which not less than two moat have been 
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abroad, or five years’ home service lo sneh appointmeDta as I will b» drawn bjr oSleers bsisafter appaiaUd to the Indian Medical 
preclode foreira service, provided they have cot refused to I Serrice 
KO abroad whea called n^n to do so. lospectors and 
Deputy Inspectors-General are retired compolsorily at 
sixty, and other grades at fifty-five years of age, and 
all ranks at any time if they have not served for five 
vears. In calcmating service for retired pay time on 
half-pay will be taken as equivalent to one-third service 
on fim-pay. 

The following tables, showing the rates of pay and 
ball-pay of the three branches, will probably be acceptable 
to studenta who entertcdn any intention of entering the 
public service' 

Army. 


When not holdi: 
meot canwiiu 


yt holding an sppoin^ 
canTing higher pajr. 


Brigade -Snrgeon-'l 
Lieutenant-Colonel I 
and Surgeon • lieu- f "' 
tenant-Colonel ..) 

Surgeon Lieutenant-1 an 

Colonel ./ *' 

Sorgeon-Mejor .. .. U 


Be. a. p. 
888 It 0 


Jiani, ' £at6$ of Paji. Oraitiitiu. WiVt Ike Rani of 

DMj. 

Burgeon on probation .. £C 8 0 _ .. ~ 

Annual 

Snrg.-Lleut. or 8urg.- 

CapUin. 800 0 0 .. ^ .. Lieut, or Capt. 

Surg.-Capt. aft. 6 yean' 

Berrice .800 0 0 .. •> .. Captain 


Surg.-Capt. aft. 10 years’ 

m-rtk-e . 

S'lTc.-Major or Surg.- 

LirUt.-CoI.. 

.siiirif.-.Major or Riirg.- 
Liirttl.-CoJ. alt-10 Joan’ 
r’^rviee .. .. .. .. 

Surg. Mi\ior or Snrg.- 
l,i.-iits-GoL aft. 18 years' 
•errioe ... .. •• 


£2600* . 
Ea{f-pav. t 


.. Captain 
.. MeJ. or Lt.-C<A 

.. Maj. or Lt.-Col. 

.. Maj. or Lt-CoL 


lieuL-Coionel 


lienL-Oolonel 
(but olwaye 
senior to 

SttrK.Lieut.-Col.) 

Colonel 

Major-Qeneral 


SnrKfion-Lieut-Col.: 

„ aft. 20 years'eirrlce 1 6 0 .. £1 0 0 .. UeuL-Colonel 

„ 86 1 7 « 1 J fl .. 

.. 30 .. - „ 1 4 0 .. 

Brigiule Surgeon Lieut.-Col. 1 10 0 — >. lienL-Oolonel 

„ aft. 6 years in rank 1 13 0 .. — (but always 

„ ttucl. 30 years'serrice — ..176 senior to 

„ aft. ;M) „ — .. 1 10 0 SttrK. Lieut.-Col.) 

SurKfton-Colonel. 1 6 0.. 1 15 0 .. Colmel 

Rtiigeon-Majur-Oeneral .. 1 16 0 .. f 0 0 .. M^or-Qeneral 

• Applies equally to Snrgoon-Lieutonant-Colond, Surgeon-Major. 
Surgoun-f^ptajn or .Surgeori-I.ietiteDant, accurdiag to periods of 
siTviro—i.e., ten, fifteen or eighteen years. 

t Ilalf-pay is also applicable to the ranks junior to Surgeon- 
Lieutenant-Colonel after twenty years' serrice, as foUown:— 

.Suig.-Lieut.-Col., Surg.-Major, Surg.-Capt., or Soig.-Lieut.: 

Daily. 

Under 6 years' serrice .... £0 6 0 

After 6.0 8 0 

After 10 „ „ .. .. 0 10 0 

After 16.. 0 IS 6 


£0 a 0 
0 8 0 
0 10 0 

0 IS 6 


Royal Navtt. 


Surgeon . 

alt. 8 years' I. p. la rank 
4 „ 

« .. 

a 

10 „ 

StaB-.Surgeon i 

on promotion .. 
alt. 3 years' I. p. in rank 
4 >• 

jnweb t^uigeon: 

on promotion .. •• 

aft. 2 yean' t. p. in rank 
4 M 

6 .> 

8 

Deputy Inspector-Oeneial: 
on promotion 
alt. 2 years' 1. p. in rank 
4 .> 

Inspector-General .. .. 


Ibdian Medical Service. 

following are the rates of *' Indian pay and allowanoea " which 


Surgeon-Captain 


Snrgwn-Captain and i j « 
Surgeon-Lieutenant}) 


868 

1 7 

677 6 11 

640 14 6 

1 

A. 

1 When not re¬ 
ceiving any 
staff allow¬ 

a 

' When receir- 
, ing staff al- 
' Inwsnce in 
addition. 

ance. 


Bs. a. p. 

, 461 14 6 
' 4»3 10 8 

836 12 1 

Bs. A p 

410 0 6 

802 6 2 

8(M 14 2 

1 817 8 0 

880 10 0 


Dally 

W- 

Half¬ 

pay! 

Qratolties and retired pay, 
hank. Gratuity. 

& 9. d. 

£ t. 


0 11 6 

0 6 

Snree»and Staff 


0 7 

BnrgeoB.* 

0 is 6 

0 8 

aft 8 years’ f. p. £1000 


0 0 

18 .. 1600 

0 i6 6 

0 10 

16 „ 8260 

1 " 

0 11 


>110 

0 IS 



0 13 


14 0 

0 14 



0 16 




Fleet-Surgeon. Daily. 

1 T 0 

0 17 

aft so years’ £10 0 


0 18 

24 18 0 

1 10 0 

0 19 

87 16 6 


1 0 

SO „ 1 10 0 

1 is 0 



to 

1 6 

1 16 0 


1 7 



1 0 

2 0 0 

3 16 0 

1 18 



On first appointment they will only come into receipt of *' Indian pay 
and allowaDcos* from the date oi their arriral in India. 

Officers bolding the principal adminlatrative appointmente and sub- 
attnlire mlliiory charges of the Indian Medical Berries receire at 
present the following consolidated salaries 

Be. per Meoeem, 

Sorgeoa-Major-Oenerml, Bengal 27no 
„ „ ,, Madras .. 26C0 

„ ,, „ Bombay .. 26<X) 

S.«.on-Col«n.l .. „ 

Brigade-Surgeon I.ieutenant-Colonel 
or Murgeeoii'J.ieuteaant-Colonel of 
20 years’ service and upwards in 
substantive charge* of a natire 

regiment ............ looo with Rs. 60 , horse allowues 

in cavalry regimeuta 

Burgeon-Majornnder 20 yeare’service 
in snbstaatire charge of ditto .. 810 with Be. 00 dlHe. 

Surgeon-Captain abore 6 yean' fnll- 
pay eerrloe in substantive charge 

of a natire regiment. 670 with Ba. 60 dltta 

Surgeon-Captain or Hurgeon-Lieu- 
tenant under 6 years' ditto in sub- 
stantlre charge of a natire regi- 

nenl . . 460 with Ri. M ditto. 

The salaries of other snbstantlre medical appointments in th*^^ 
and Military Departments are consolidated and rary from Ba 1800 to 
Bs. 40(1 per mensem. 

Qnalifled officers of the Medical Serrice are also eligible for appoint¬ 
ments in tlie Assay Department. ‘The salaries of these appointments 
are from Bs. 600 to Be. 2260 per mensem. 

Officers are reqnired to perform two years' regimental doty In India 
before they can be considered eligible for cfril employment. 

BmniNo PsifsiOMs ikd Half-pav. 

Offleors of the Indian Medical Serrice will be allowed to retire on the 


After SO years' serrice for pension 

.. » .. 

.. « .. 

.. 17 .. 


Per anny***- 

.. 

. ... MO 

866 
- »S 


Officers not entitled to pension, when placed on temporary or 
en half-pay will be granted the Britub tale of haI/-P*y « 


Sargeon-Lieutenant .. 


Rates of Half pay. 
Per diem. Perannoin. 
Ad. « *■ 

■no j 200 16 0 

0 6 1 ITS 7 8 

7 0 ' irl6 0 

SO , 64 16 0 


• Officers cannot leUre »n India on hall-pay (No. 46, Feb. Wth, 18®). 
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METROPOLITAN MEDICAL SCHOOLS HAVING 
A COMPLETE CURRICULUM. . 

St. Bartholomew’s Hospital akd College.—T he 
clinical practice of the hospital comprises a serrlce of 750 
beds, of which 676 are in the bospitm at Smithfield and 75 
are for convalescent patients at Siranley. 

Eight house physicians and ten honse surneone are ap¬ 
pointed annually, each of them holding office lor one year, 
and provided with rooms by the hospital authorities. The 
ophthalmic house surgeon is appointed for six months, and 
is eligibie for re-election for a second term of six montha 
A midwifery assistant is appointed every six months and 
an extern midwifery assistant every three months. The 
senior assistant chloroformist and jnnior assistant chloro- 
formist are appointed annaally, and are provided with rooma 
Two qosdified assistant electricians are appointed every three 
mottt^ No fee is paid for miy of these appointments, and 
each receives a sala^ of £26. The clinics clerks, the ob- 
etetrle clerks, the clerks to the medical oat-patients, the 
dressers to the surgical in-patients and to the ont-patients, 
and the dressers in the special departments are chosen from 
the diligent stndenta All the appointments are now free. 

A college is attached to the hospital, in which stndente 
can reside, subject to the college regulations. 

Foundaiion and othtr Prizes .—Two Open Scholarships In 
Science of the value of £75 each, tenable for one year, will 
be competed for in September. Candidates most not be 
more than twenty-five years of age, and must not have 
entered to the medical or sargicaT practice of any metro- 
mlitan medical schooL The snbjecU of examination are 
Fbysics and Chemistry for the one. Physiology and Biology 
for the other.—Two Junior Open Scholarships, one of £150 
end one of £50, in the subjects of the Preliminary Scientific 
Examination of the London University, will be competed for 
at the same time. Candidates most be under twenty years 
«f age, and must become regnlar students.—The Jeaflreson 
Exhibition, of the value of ^0, is awarded at entrance after 
examination in the subjects of Mueral education. It is now 
on Open Exhibition. —ASenior^holarshtp, £30, in Anatomy, 
Phymology and Chemistiy.—Kirkes’ Scnolarsbip and Gold 
Mmal in Clinical Medicine, value 40 guineas.—Lawrence 
Scholarship and Gold Medal, of the value of 40 gniueas 
ffounded in 1873 by the family of the late Sir William 
Lawrence).—Two Brackenbnry Scholarships In Medicine 
and Snrgery, £30 each.—Four Junior Scholarships in the 
subjects of stndy of the first year: 1st, £30; 2nd, £20; 3rd, 
£25; 4tb, £15. 

A prize of £15 for Pathological Anatomy has been fonnded 
by the late Mr. Henry Skynner, in memoiy of his brother; 
a Scholarship of £60 confined to Cambridge gradnatos in 
Arts, by Miss Sbnter, in memory of her brother, formerly 
assistant snrgeon to St. Bartholomew’s Hospital; and a 
prize of £10 10s. by Sir F. A. Barrows, Bart., in memory of 
his father. Sir George Barrows. 

Itescarek .'^udentsltip in Vaihologxj. —In order to enoonrage 
young qualified men to engage in research work the 
treasurer of the hospital appoints annually a student to 
engage in pathological research. It is of the value of £100 
a year. 

The Mtilxeal ^hool Buildinfjs inolnde three large lecture 
theatres, a large dissecting room, a spacious library (eon- 
taiDiDgl3,000volume8),awell-appoiateamnsenmof anatomy, 
physiology, comparative anatomy, materia medico, botany 
and pathological anatomy. The Pathological Maaenm is 
the largest and most complete of any in the kingdom. 
There are laboratories for chemistry, physiology, pathology, 
pharmacology, public health and biology, giving ample 
Accommodation in every department. 

A large recreation gronndof ten acres has been purchased 
by the school committee at Wlnebmore Hill for the nse of 
the Students’ Amalgamated Clubs, and will be formally 
opened In the coming year. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology and physics 
^rongbont the year, 

Lahoratory instmetion for the D.P.M. is provided during 
the second half of the winter and in the summer sessions, 
And elementary insttnetion in Bacteriology is given all the 

y«*r- _ 

Charing-cross Hospital and College.— Total fees, 
110 guineas if paid in a single sum on entry, or 121 guineas If 


paid in five instalments; the sons of Registered Medical 
Practitioners pay 100 guineas in one sum or 110 gnineas 
in five snms; for Dental stndents, 54 gnineas, or 60 
guineas in two equal instalments. Generm students pay 
proportionately lower fees, and are admitted without 
admtional fee to the courses of Clinical Medicine and 
Snrgery and to the praotiee of the Royal Westminster 
Ophthalmic Hospital. They alone are entitled to compete 
for the Seholatsbips, Gold Medal and Pereira Prize. 

Two Entrance Scholarships, of the value of 120 gnineas 
and 60 guineas respectively, are awarded annually at 
the commencement of each winter session after a com¬ 
petitive examination in the foUowing groups of subjects:— 

(1) English, Inclnding Language, History and Geography; 

(2) Latin and Greek; (3) French and German; (4) Mathe¬ 
matics, including Arithmetic, Algebra and Geometry; and 
Mechauics, inclnding Statics and Dynamics; (5) Chemistry 
(Inorganic) and Physics, iDcludiug Acoustics, Heat and 
Electricity; and (6) Animal and Vegetable Biology. The 
value attached to each group of subjects is 1000 marks. 
No cmididate may offer himself for examination in more 
than three of the above groups of subjects, the selection 
of the groups b^ng left entirely to the candidate. 
The Scbolarsbipa wiU be awarded by the School Com¬ 
mittee to the two candidates who, on the report of the 
examiners, have shown the highest degree of excellenee; 
but no Scholarship will be awards untess, in the 
opinion of the examiners, a satisfactory standard has 
been attained. In the first four gronps the snbjeots (as 
regards extent and the authors selected) will be tne same 
as those chosen for the Matriculation Examination of the 
University of London in the Jane immediately preceding ; 
in the fifth and sixth the same as those for the Preliminary 
Scientific Examination of the same University. Candi¬ 
dates must give notice to the Librarian of their intention 
to compete, and of the gronps in which they offer them¬ 
selves for examination, on or before Satnrdey, Sept. 15tb, 
1894. The examination will commence at tbe School on 
Monday, Sept. 17tb, at 10 A.m. The successful muididatee 
wilt he required to enter forthwith for their complete 
medical education at Charing-cross HospitaL 

A Scholarship of the value of 60 guineas is open to 
students from tbe University of Oxford who have owed 
the First MB. Examination, and to students of the Univer¬ 
sity of Cambridge who have passed the Second M.B. Exa¬ 
mination, and who have not entered at any London medical 
school. Su^ects: Anatomy and Physiology, including 
Histology. ’The examination for this Scholuship. which 
will be partly practical, wiU be held on Sept. 17tb and 
18tih. Notice to compete must be sent in on or before 
Saturday, Sept. 15tb, 1894. Tbe saccessfnl candidate will 
be required to enter forthwith at Charing-cross Hospital 
for the completion of bis curricalum. Tlie Llewellyn 
Scholarship oi £25, for stadents who have just completi^ 
their attendance on lectures; and the Golding Scholarship 
of £15, for stndents who have just completed their second 
year. The Pereira Prize of £5 is open to all general 
students, and is awarded annually for the best clinical 
reports. Tbe Governors' Gold Medal is given for excellence 
in clinical work. Silver or Bronze Medals, or an equivalent 
in Books, are awarded to tbe most distingnished stadents 
in all classes; and special prizes in tbe masses of Dental 
Surgery, Physiology and Practical Histology. 

Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. Tbe 
fee .for tbe whole coarse, which begins in October, is 
15 guineas. There are also special classes for the practical 
work for tbe Department of Public Health. 

Post-graduate Class and Lectures. —Speci'il series of clinical 
lectures and priutical demonstrations, exclusively arranged 
for tbe convenience of practitioners and post-graduate 
stadents, are given at tbe hospital by members of the staff 
throoghont the year. Practitioners wishing to join the 
class can receive any farther information as to the dates 
and subjects by eommauicating with tbe Honorary Secre¬ 
tary, Dr. Willcoeks, at tbe Hospital. 

St. George’s Hospital. —Students may become Perpetual 
Pupils by^payment of £145, or of £150 in four annual instal- 
mente. Perpetual pupils are entitled to perpetual admission 
to lectures and demonstrations as well oa to the entire 
medical and sarmcal practice of the hospital; they may 
compete for all prizes and exhibitions, may become clinic^ 
clerks during six months and dressers daring another six 
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nianths without fee, may attead midwifery practice, and 
may compete for all hospital acd school appointments with- 
ont extra charg?. Four bouse-stirgeoncies and four house- 
physiciancies, and the salaried otUces of obstetric assistant, 
senior and junior anresbheti^bs, medical and surgical regis¬ 
trar, curator aod assistant curator of the Moseum, beeides 
demonstratorsbips aud a number of junior hospital appoint¬ 
ments, are open to perpetual pupils. Students not oeing 
perpeLuU pupils are admitted to lectures, demonstrations 
smd hospital practice on payment of £15 annually for two 
years and £‘20 aonuaby for succeeding years. Such students 
may become Perpetual in tbeir third year if they wish 
smu if their conduct has been satisfactory. 

Eniranoe Scholarships. —£145, open to sons of medical 
men; two of £50 each, open to all students commencing 
tbeir medical studies; two of £85 each, open to students 
who have been signed up for or passed the Oxford First M. B. 
or Cambridge Second M.B. 

Prizes. —The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St. George's who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or sargery in 
Englanu within two years previously to the period fixed for 
the examination (July). The examination is to test the 
proficiency of the candidate iu Medicine, Midwifery and 
sargery, including Ophthalmic Sargery.—The William 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medical 

f trofessioD and for moral conduct, open to perpetual pupils 
n their third year of study.—Sir Charles Clarke’s Prize 
(interest of £200 consols) for good couducb and for clinical 
work rendered in the service of the hospital; the Bracken- 
bniy Prize in Medicine, value £32; the Brackenbury Prize 
in Surgery, value £32; the Treasurer's Prize, £10 I0«.; the 
Thompson Medal: the Brodie Prize for Clinical Burgeiy ; 
the Acland Prize for Clinical Medicine ; the Pollock Prize 
in Physiology; the Henry Charles Johnson Prize tn 
Anatomy; and General Proficiency Prizes, valne £10 10«. 
each, for students of each year. 

Gxry’s Hospital. — Appeijitments: House physicians, 
hoose surgeons, assistant honse physicians and assistant 
bouse surgeons, obstetric resident, clinical assistants, 
surgeons’ and assistant sargeone’ dressers, snrgical ward 
clerks, clinical clerks, post-mortem clerks, extern obstetric 
attendants and dressers and clerks in the special depart¬ 
ments are appointed from among the students upon the 
recommendation of the medical staff, according to merit 
and without extra payment. The honse physicians, of 
whom there are four, bold office for six months each. 'The 
assistant house physicians, who bold office for three months, 
attend in the Out-patient Department fonr afternoons in 
the week, and see all the cases nob seen by the assistant 
phjrsician of the day. The honse physicians have the care 
of the patients in the medical wards, and attend to all 
emeigencies arising in the absence of the physicians. They 
are provided with noard and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each, and are provided with board aod 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant honse 
sargeooa The surgeons’ dressers are selected from those 
stndents who have completed their third winter session, and 
have bwn most diligent in the junior appointments. They 
bold office for three or six months. Six are attached 
to each surgeon, and during their weeks of s^ial dnty 
they are provide with board and lodging in tne hospital 
fiwe of expense. The obstetric residents, two in nnrober, 
are provided with board and lodging in the college free of 
expense. 

Scholarships, Prizes dtc. —Entrance Scholarships in Arts 
(£100 and £50). Subjects: Latin, Greek, French, German 
and Mathematics. — Entrance Scholarships in Science 
(£150 and £60). Snbjects; Inorgsmie Chemistry, Zoology, 
Botany and Physics. The examination begins on Tuesday, 
Sept. &th.—First-year students: First prize £50, second prize 
£25, for Anatomy, Physiology and Cbenustry; the Arthur 
Durham Prize for Dissection, £5 to first-year students, £IS 
to those of later years.—For second-year stndents; First 
prize £25. second prize £10, for Anatomy, Physiology and 
Materia Medico. The Sands Cox Scholarship of £15 (tenable 
for three years) for Physiolo^. The Michael Harris prize 
of £10 for Anatomy.—For tniid-year stndents: First prize 


£25, second prize £10, for Medical and Surgical Anatomy, 
Midwifery and Therapeutics. The Beaney Scholarship 
of 30 guineas for Materia Medico (tenable for three 
years).—For fourth-year students: First prize £2S, second 

S rize £10, for Medicine, Surn^, Midwifery and Medics) 
ari^mdence. The Golding Bird Prize of £33 for Methods 
of Diagnosis in Disease. — For senior students : The 
Treaenrer's Gold Medal for Clinical Medicine; the TreasoreFs 
Gold Medal for Clinical Surgery; the Gurney Hoare Prize of 
£25 for Clinical Keporteand Commeutaries; and the Beaney 
Prize of 30 guineas for Patholo^. The Physics! Society 
awards a prize of £3 to the author of the b^t Essay on a 
selected subject; a prize of £7 for the best paper read before 
the Society, and two prizes of £4 to the members who have 
most distinguished themselves in the debates of the session. 

Feet. —1. A perpetual ticket, including admission to 
lectures, demonstrations and hospital practice, competition 
for prizes and eligibility for hospital appointments, may be 
obt^ed—(») by the payment of £150 on entrance; 
(i) by twopayment8of£7510j.,one on entrance,the other at 
the commencement of the ensaing session; (c) by the pay¬ 
ment of fonr annual instalment at the commencement of 
each academical year: first year £52 10;., second year 
£52 10«., third year £31 lOj., fourth year £21. 2. A 
reduction is made in the fees for a perpetual ticket in the 
case of students who have spent one or more years at 
another medical school. Students entering as second- 
y^r students are charged for their first year at Guy’s 
Hospital £52 10«., second year £42, third year £42, 
or £130 in one snm on entrance. Studeote eu- 
teiing as third vear students are charged for tbeir first 
year at Guy’s Hospital £52 10s., second year £31 10 s, or 
£80 in one sum on entrance. This fee is payable by Cam¬ 
bridge students who have passed in Anatomy and Pbyslologr 
at the Second M.B. Examination. 

The College. —The College stands upon a site fronting the 
east gate of the hospital, and is tionnected with it by a 
subway. The building serves as a KesidentlBl College for 
Students, and at the same time provides accommo(rati<m 
for the Students’ Club. 


King's College. — The physicians’ assistants, the 
physician-acoouebeur’s assistant, the ophthalmic clinical 
assistant, the honse surgeons and senior dressers oie 
selected by examination, whilst the ordinary clerkshipsond 
dtessersbips are appointed, in consideration of tbeir former 
work in the medi<^ school, from amongst the matriculated 
students. Booms and commons are provided at the hoepito) 
for the resident officers free of charge. B^ms are provided 
within the walls of the College for the residence of matricu¬ 
lated students. 

Scholarships. —Warneford SoholarshipB; Two of £25 per 
annum for three years for Literature. One oddities 
Scholarohip of £25 per annum for two years will be 
awarded tnis year. Science: One of £30 and one of £25 
each for two years. Sambrooke: One of £60 and one of 
£40 for Science. Babbeth Scholarship of £20 per annum for 
Science. College Scholarships: One of £40 per auunm for 
two years ; one of £30 for one year; three of £20 for one 
year. The Daniell Scholarship for Chemistiy, of fbe 
annaal value of £20. Sambrooke Begistrarsbips, of the 
emnual value of £50 each, and tenable for two years, ore 
open to all matricnlated students who have filled any ooe 
of the higher appointments of the hospital, or who have 
become AssociatM. The Leathes Prizes, value £7, and the 
Wameford Prizes, value £40, ara given annually amongst 
the matricnlated medical students. The Todd Medico) 
Clinical Prize consUto of a bronze medal and books to the 
value of £4 4«. 'The ’Tanner Prize for Obstetric Medicine, 
value £10, and the (barter Gold Medsdand Prize for Botuy, 
value £15, are given annually in July. Class Frizes, 
value £3 each, are awarded annually in evciy subject 
A Wameford Scholarship of £25 per annum for two years 
for third-year subjecte is awarded annually to resident 
students only. _ 

London Hospital and College.— llie Medical 
of the London Hospital has lately l^en entirely remodellea 
and rebuilt. Tne hospital, which is the largest in Great 
Britain, contains nearly 800 beds. Lost year the nambe^i 
in-patients was 10,399, out-patients 127,094 and the number 
of accidents 10,321. 

The following Scholaraliipa and Prizes will be ofihred for 
conapetition dnring the winter and susunei see* 


GiOi^v 
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Hie Stabtirt’s Class Cuik 

TABULAK LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 

MEDICAL SCHOOLS FOR THE SESSION 1894-95. 



ST. BABTHOL. HOSP, A COLL. 

CHARING-CBOSS HOSP. A COLL. 

ST. GEORGE’S HOSPITAL, 

LKCIUSE8, Ao. 


Cais. 


Fsss. 


Fih. 


Lionrma. 

One 

Un- . 

Lienmua. 



Liomxu. 





Coarse. 

limited. 


Course, 



Course. 

pttoal. 

WINTER SESSION. 


£ t. d. 

& t. d. 


£ f. <f. 

£ A d.i 


£ 1. d. 

£ #v ds 

PHYSIOLOGY . 

Dr. Klein 

9 90 

... 

Br.Hoti 

8 8 0 

... 

Dr. Bnokmavter 
Ditto, PAy«. CAm. 

7 7 0 

8 18 a 

: BIOLOGY . 

Dr. Shore 

7 7 0 

«AJ 

Mr. C. HIteheB 

6 6 0 

aee 



1 ANATOMY. 

Mr. WnUham 

9 90 


Mr. Boyd 

7 7 0 

' 

Mr. Tamer 

7 7 0 

8 IS a 

j 

Mr. Brace Clarke 





Mr. Orimida'e 



i ANATOMICAL DEMONSTBA* 

Heiera. Jeiec^. War 

10 10 0 

e*e 

Mr. Bcvd 

8 8 0 


Mr. Jaffrey 


. 

1 TIONB 

log. Bellev. Erclei, 



Mr. WaterhooM 



Dlttn, (hferioini 



1 

Hat ward, and Palon 






Sutoloijti 

3 3 0 


CHBinSTRY . 

medicinI. ... 

Dr. Rnesell 

7 7 0 


Dr. Mm lev 

6 6 0 

Ml 

Mr. Qaioarr 

6 6 0 

7 17 6 

Sir D. Dackworth 

7 7 0 

*46 1 

Dr, Bmoe 

7 7 0 

J 

Dr. Whipbam 

7 7 0 

8 18 6 


nr. Moore 


1 




Dr. Cyyafy 



SUBOEKY . 

Mr.Willett.Mr.Manb 

7 7 0 

... ! 

Hr. Bloxara 

7 7 0 


Mr. Pick 

7 7 0 

8 18 6 

HOSPITAL PRACTICE 1 

Dr. Cbnrcb 

3 mtbs. 

36 16 0 [ 

Dts. Green, Bmoe, 

3 mths. 

Fall 

Dr.Wbipham 

llmthi 

42 0 0 

Dr. Gee 

IS 2 0 


and Abercrombie 

6 6 0 

period 

Dr. Cayafv 

10 10 0 


Pmteuina. ... ...■ 

Sir D. Duckworth 

6 mtbv. 

j 

(7*0 out^pafiente; 

6 mths. 

21 0 0 , 

Dr. Ewart 

2 yeart 


Dr. Henilcr 

19 19 0 


Dr. Lubbock, 

7 7 0 


Dr. Owen 

11 0 0 



Dr. Cbampoeys 

12 mths 

1 

Dr. VVillcocke, 

12 mtbs. 


Obit. PAvf.i 




(OMft.) 

20 6 0 


Dr. Morrav. 

10 10 0 


Dr. Dakin 



r 

Dr. Branton 

... 

♦46 ' 

Dr. Mott 



Dr. Penrose 

^ J 


AMMCAira>PRUOun 

Dr. Norman Moore 



Pract. Midtri/ery; 






Dr. B. Wcet 

Dr. Omtrod 

S mths. 

1 

Dr. RoQtt) 

3 3 0 


Dr. Lee DIckineon 





Meiiint. Smith, 

13 2 6 

36 16 0 

Mr. BTozsm 

Smtfas. 

Full 

Mr. Bonse. Mr. Pick, 

12 

41 0 0 

Snenovi . 

Wiliott, t.aiigton. 

0 mths. 


Mr. Morgan 

6 6 0 

period 

Mr. Haward, 

months 


Mareh, end Ba(I:n 

19 19 0 


Mr. Stanley Boyd 

6 mths. 

21 0 0 

Mr. betmett 

10 10 0 


? 

Messra. Waiebain, 

12 m(be 

•«e 

Mr. Walcrboose 
Mr. Wtllis 

Mr. Collnm 

7 7 0 

Full 

Opkik. S^ry.t 

2 years 


AMtRanT-S<7>«no»e. 

Criprw. BruccCiarkr, 
Bowlby, and 

26 6 0 


12 mths. 
10 10 0 

Mrd.A 

Mr. Frost 

41 U 0 


. 

Lockwood 




36 15 0 . 

Mr. Tnrner 




Ot>IHh.‘Snra$.t 






Mr. Sheild 



PRACTICAL SURGERY ... 

SURGICAL PATHOLOGY ... 

Mr. Bowlby 

Mr. D’A. Power 
Mr. Bowlby 

7 7 0 

"* ! 

Hr. Waterboasel 
Hr. Wsllis J 

6 6 0 

i 

Mr. Bbelld 

4 4 0 


CLINICAL IIKDICINB... ...-{ 

Dre. Church, Gee. 
Sir D. Duikworih, 

... 

... 1 

ThePbysicians 
and Assistant* 

... 

vee 

The 

Phyetciana 




and Dr. lleneicy 


‘ 

Physicians 





CLINICAL SURGERY.| 

MeMFi. Smith, 
WUIett, I.augtou, 

ee» 

... i 

The SorgeoDS 
and AesntaaU 

... 

... 

The 

Sorgeona 

... 


CLINICAL MIDWIFERY, kc. 

Mareh, and Buthn 
Dr. Cbampoeys 


^ 1 

Burgeons 



Dr. Dtkin 




Mr. Peterson 


... ' 

Mr. Coljer 



Mr. U. L. Albert 

■ la 


PUBLIC HEALTH. 

Mr. Ackery 

Dr. Thornu 

3 3 0 

• 

j 

i 

Dr. Whttelegge 

[Pi'hlii' Ifriitth, 
Pri'rh’rnJ: 

3 3 0 

... 

■ 

, 



... 

SUMMER SESSION. 




Arkle] 






MATERIA HEDICA . 

Dr. Celvert 

7 7 0 





Dr. Penroee 

4 14 6 

6 16 6 

PHABMACOLUGT. 

Dr. Uriuiton 




4 4 0 


MJDWIFEUY, Ao. 

Dr. Cbampneys 

7 7 0 


Dr. BIsck 

4 4 0 



4 14 6 

8 16 6 

BOTANY . 

Rev. G. Honslow 








MEDICAL JURISPRUDENCE 

Dr. Hensley 

4 4 0 

e.e 

Dr. Abercrombie 

4 4 0 


Dr. Owen 

4 4 6 

6 16 6 

THERAPEUTICS . 

Dr. BmntOQ 



Dr. Morley {Tox.) 




4 4 6 


PATHOLOGICAL ANATOMY 

Dr. Kantbick 
(A in Winier) 

7 7 0 

1 

Dr, Murray 

4 4 0 

... 

Dr. UollesiOQ 

• 


FBACTICAL CHEMISTRY ... 

Dr.Baeeell, ur.Chat- 
taway,A Mr, Howird 

6 6 0 


Dr. Morley 

6 6 0 


Mr. Gftrdn r 

4 4 0 


COMPARATIVE ANATOMY... 








Dr, Shore 

2 12 6 


Mr. HUchell 




4 4 0 


OPHTHALMIC SURGERY „. 

OPHTHALMOLOGY . 

Hr. Power 

Mr. Vernon 
(In Winter) 

3 8 0 

• 

... 

... 

Mr. Frost 
Praet. Jted, i 

Dr. Ewart 


t Staff of Royal 
(West.Oph, Hosp. 

4 4 0 

••• 

... 





PSYCHOLOGY . 

Dr. Claye Shaw 

3 3 0 

• ai 

Dr. Heck Tok“ 

4 4 0 





DSNTAL 8UBOBRT . 

Mr. Paterson 

2 12 6 

• 

Mr. Colyer 



Mr. H. L. Albert 



PRACTICAL HURGEBY... m. 

Mr. Bowlby 

Mr. D'Arer Power 

7 7 0 


Mr. Wsterhouec 
Mr. WaUis 

6 6 0 

... 

Mr. Sbcild 

4 4 0 

... 


(and In Winter) 








PRACTICAL PHYSIOLOGY... 

Dts.KdkiCB.tletchrr, 

10 10 0 

iii 

Dr. Mott 

6 0 0 






and Bowman 
(and in Winter) 



(A in Winter) 






PRACTICAL PHARMACY ... 

Dr. Calvert 

Dr. Bowmin 

... 


Mr. Pearce 

2 2 0 

... 

... 

... 

... 

OPERATTYE BGRG.(Dufoni.; 

Mr. J. Berrv 

6 6 0 


Mr. Waterboate 

* 



6 6 0 



Mr. H. J. Wariog 









Mr. D'A. Power 









DISEASES OF THE EAB ... 

Mr. Ctunberbalch 

■ II 

eea 

Hr. Waterbonee 



Mr. Ball 



DISEASES OF THE SKIN ... 

Dr. West 

J 








ORTHOPMDIC SUBGBbT ... 

Mr. Waleham 


Me 

Mr. Wallis 

... 

, 




DISEASES OF THE THROAT 

Mr. Bowlby 


... 

Dr. Willcoeka 


... 

Dr. Whipbam 


see 


Fn for lU Lectures and Hasp. 
Med. andJdarg. Praotloe ... 


{ £1(7 lOf. i or, lit yr., £ M; isod yr., 
«4t: Srdyr., £U; 4tb jr., tU 
(lacladloF dtesserships). 


£116 lOs : nr. 1st Win.. £31 ]3<>.i 1st 
bam., Sod Win., Zn(lSam.,Sra Win.. 

£Z9 eicbt 


£I or, 1st Te'r,£46; Zndyeur.£Ui 
3rd year,£jKii 4tti year, £20.§ 


• Free to KSoeral stndeaU of the hosplul. t The sons oi regtsUr'd loedictl prictUloners pay lOo gnmeas in one sotn, or 115 rufnea 

In fi*e iDiftaliDents. Dental ttodenis £66 14£,or two Inetolnenis of 30 gmoias each. A prownloosU redaction in ihelr fees will be wade 
to stodenia who nave already oommenced their edooatioa at iostitatlom xeooeoieed by the ExamlDiuir Boards on prodaotioo of eatisiattnr* 
4ertUlcatea on Joining the eehooL } Inolnded in Praeiloat Sorgery tea. | Fee for perpetual atndenu. ' 
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TABULAR LIST OF THE CLASSES, LECTURERS. AND FEES. AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1894-95—{continued.) 



GUY’S HOSPITAL. 

SING’S COLLEGE AND HOSPITAL. i 

i 

LECTURES, *0. 


Fnaa. 


Finn. [ 


Lsoitmaa. 

Pint 

Conree. 

SubeiqDt. 

Coorae. 

Liomiaa. 

One , 
Coant. 

*erpetaa].r 

WINTER SESSION. 


£ >. d. 

£ «. d. 


£ f. <L 

i- 

£ a d.| 

PHYSIOLOGY .- . 

Dr.Wifhbonrn and 

10 10 0 

10 10 0 

Dr. Halliburton, Mr. Beale, 

8 8 0 

1 

ANATOtfY, DESCRIPTIVE A SURGICAL.. 


Dr. SUrlinr 



and Mr. Brodle 




Mr. CleireDt Local A 

10 10 0 

10 10 0 

Dr. Curnow. Mr. Kenoy. 

6 8 0 

1 


Mr. Jai.obsoa 



• aod Mr. Cadman 

or 







ine. Prae. 

1 

ANATOHICAL DEMONSTRATIONS . 

Mr. Targett. Mr. Pripp, A 

10 10 0 

10 10 0 

Dr.Cnrnow. Mr. A. S. Kenny. 

7 7 0 

... ' 

CHEMISTRY. 


Dr. Hamilton 



A Mr. A. W. Cadman 


1 


Dr. Stereason A 

6 8 0 

6 6 0 

Mr. Tbomeon. Mr. JohoaoD, 

8 8 0 

tee 1 


Mr. Gri>*ee 



A Mr. Jackeou 



MEDICINE . 

Dr. Pye.Sraiib and 

10 10 0 

10 10 0 

Dr. Beale and Dr. Dufln 

8 8 0 



Dr. TaHrr 






SURGSBY . 

Mr. Howflc A 

Mr. Dariee-Collej 

10 10 0 

10 10 0 

Mr. W. W. Cheyne 

8 8 0 


PRACTICAL SURGERY . 

Mr. Lane 

4 4 0 

4 4 0 

Meesre. Carleea, Borgbard. 
cheitle, and Beale 

Dr. Beale, Dr. Dufiin 

8 8 0 


HOSPITAL FRACnCE 

f 

Dr. Fre-Smitb. 

3 montha 

Perpetnal 

Sommer 

48 8 0 . 



Dr. Ta»lor. 

16 16 0 

41 0 0 

Dr. riayroir (see.) 

8 8 0 




Dr. Qbodbar^ 

6 reootba 


Dr. Burner Yeo 

Winter 




A Dr. Hale White 


Dr. Hayea (secew.) 

11 11 0 





21 0 0 


Dr. Ferricr, Dr. Cumow 

1 Tear 



L 

Dr. Ga'abin (ohti.) 



Dr. Tlrard 

18 18 0 




Dn. Pitr, Ptrry, 

1 year 

. . 




AMlST*3re<PKT«tOU*t ... .M ... 


ShaiT. A 
Wuhbnarn 

2S 7 0 


Dr, Dalton 

Sir H. Beeror. Bart.. M.B. 





Dr. Hormcke M§t.) 



Dr. Pblllippe Imer.) 





Mr. Howee. 

3 montha 

Perpetnal 

Mr, W. Roee. Mr, Cbeyna. 





Mr. Dariee-CoIleT. 

16 16 0 

42 0 0 

and Mr. Barrow 





Mr. Lncan, A 

Mr. GoldlDtr-Blrd 

6 montha 

; 

Mr, A. S. Underwood 


1 

Bneiosa ... ... .. 


Mr. Hifreeae (opk.), 

Mr. NcwLDd.PedlCT 

81 0 0 

' 

(»urg.~denHei) 

Mr. McHirdy 


' 



^ (dent.) 

1 year 


(oyAIAolMie) 


1 



Mr, L. Purree (serai) 

28 7 0 






Mewra. JecobroD. 



Mr. Carleae, Mr. Borghird, 


m0 i 

AMUTlVT-StriOlOKI. * 


Symonde. Laor. Dtino, 
Bralley (oph.), A 



Mr. Cbea'k, aud 

Mr. Beale 





MesK'i (dent.) 








Dre.Pje-bmitb. larlor. 


... 

Dr. Beale 

••• 

tot 



Gcodliari, & Wblie 



Dr, Duffta 



CLINICAL MEDICINE .. 


ill Stmmtr: 



Dr. B. Yeo 





Dre. Pitt. Perrr. 



Dr, Perrier 





Sbaw, A Wwbbuarn 



Dr. CnreoiT 



f 

Meiwn. Honee. 





, 


Daries-ColleT. Lnca*. A 







Golding. Bird 


laa 

Mr. W. Roee 



CLINICAL SURGERT . .. < 

In Sumner t 

Mr. Jacobeoo. 



[OtteoloQif: Dr. Curaow A 




Mr. STtunnde. Mr. I-ane. A 



Mr. A. 8. Kenny) 



L 

Mr. Dnnn 




1 

CLINICAL MIDWIFERY . 

Dr. Galabiu A Dr. Horrocks 

... 

... 

Dr. Ployfair A Dr. Hayee 

••t 



[Medical CUuui: Dr. Shawl 



[Slot* Mrdieine Laetitn- 




[Suroiejt Claeeeii 



Ivrieti : I’r. " . It. Smitn 



SUMMER SESSION. 

Mr. Duonj 



A Mr. lluntl)) 



MATERIA MEDICA A THERAPEUTICS ... 

Dr. Hale White 

6 6 0 

6 6 0 

Dr.Tirard 

6 8 0 

aae 

MIDWIFERY Ac . 

Dr. Gelabin 

6 6 0 

6 6 0 

Dr. Plnvrair. Dr. Rayei 

0 6 0 

1 eae 

BOTANY . 

Mr. Bcddnrd, Dr. Campbell. 

6 6 0 

6 6 0 

Mr. Bottomlry, PA.i>. 

« 4 0 

J ••• 

BIOLOGY . 

Mr. Targatt, and Dr. Fawcett 

10 10 0 

10 10 0 

Dr. liallihutloo, Mr. Dealt, 

aaa 

1 - , 




Olid Mr. Brodie 



MEDICAL JURISPRUDENCE. 

Dr. Sloreneon 

6 6 0 

6 6 0 

Dr. W. R. Smith 

6 6 0 

! 

DISEASES OP WOMEN . 

Dr. Unlabii) 

6 6 0 

6 6 0 

Dr. Pl.-iyfolr 


» tut 

PRACTICAL CUEMISTEY . 

Mr. Grorca, Mr. Wade, and 

6 6 0 

6 6 0 

Mcf-tra.ThonieoB, Johneon, 

0 « 0 

... 


Mr. Hopkine 



A H. JiickeOii 



PRACTICAL PHYSIOLOGY . 

Dr. Starling. Dr. Fawcett. 

10 10 0 

7 r 0 

Dr. Hoi iburloD, Mr. Beala, 

0 6 0 

( »e« 


and Mr. Hopkina 



ana Mr. Brodle 



NEURO-PATHOLOGY . 

• • 1 


Dr. Fcrritr A Dr. Turner 

1 11 8 


PRACTICAL BIOLOGY . 

Mr. Rcddird. Ur. Campbell. 

10 10 0 

10 10 0 

Mr. Beele, Mr. Brodle 

B 8 O’ 



Mr, Taritett, and Dr. Fawcett 



Mr. W. G, Adaaoa 

a 8 0 


NATURAL PHILOSOPHY. 

Mr. Rolnold 

6 6 0 

6 6 0 

Mr. F. J. BcU 

4 4 0 

«ee 

COMPARATIVE ANATOMY . 

... 

6 6 0 

6 6 0 

(in Winter) 



PATHOLOGY AND MORBID ANATOMY... 

Dn. Pitt, Perrr, A Show 

6 6 0 

6 6 0 

Dr. Duffin, Dr. Dalton 

3 8 0 

- 

BACTERIOLOGY . 

Dr. Waabboura 

8 2 0 

2 2 U 

M>.C'rook!.hankADr. Hewlett 

3 .3 0 

ee4 

OPERATIVE SURGERY . 

Mr. Svmobda 

6 6 0 

6 6 0 

Mr. A. B. Barrow 

a a 0 

»e« 

MORBID HISTOLOGY . 


6 6 0 

6 6 0 

Ur. Dalton 


• •e 

OPHTHALMIC SURGERY . 

Mr. Hlfraena 

8 3 0 

3 3 0 

Mr.McHardy 

3 3 0 


PSYCHOLOGICAL MEDICINE . 

Dr. Sarage 

3 3 0 

3 3 0 

Dr. Eioeet White 



DENTAL SURGERY . 

Mr. Newland-PcdleT 



Ur. A. B. Underwood 


AM 

AURAL SURGERY . 

Mr. L. Purrea 



Dr. Prlicbard 



DEMONS!. OF CUTANEOUS DISEASES 

Dr. Perry 



Mr, Carleae 



VACCINATION . ■" 



Mr. Webb 



PUBLIC HEALTH . 


3 3 0 

3 3 0 

Dr. Kelly 

110 


PRACTICAL PHARMACY . 

Mr. Collier 

3 3 0 

8 3 0 

Mr. Wilmot 

8 8 0 


Pn for Lectareo, and Hoapltal Medical and 




r Clin, Thtrap. : Dr. B. Yeo] 
ll^raet. PaViil.: Dr, Dolton! 

6 "l 0 

... , 



CRlSOs orbetwolnatolmenta 

[>f£7610a.: 

or by four 

A136s or in twoaonnal itittnlmoatn o 

£70: or . 

j Practice ,,, . 

t inetalmenleofAfia 108..R62 l0e.,«31I0e.andA21. 

throe of £48; or four of £37 each. 


El«mcatv7 COum, £6 Sa, 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 


LECTUBBS, *0. 



LONDON HOSPITAL. 

8T. MARY'S HOSPITAL. 

MIDDLESEX HOSPITAL. 



Fiia. 


PSSB. 


FnsB. 

1 

LBOtUAtlA. 

One ' Pet- 
1 Course. 1 pctual. 

Lxcittaxu. 

One 1 Per- i 
Sesiion. petual. 

Lbcxumbi. 

- 

One Per- 

Saeslon.: petutl. 


WINTER SESSION. 

' 

£ $. d. 

PHYSIOLOGY .. 1 

Mr.Mantell Monl'ln 

7 7 0 

EXPERIMENTAL PHYSIOL. 

Mr.Haneell Moullin 
end Dr. Btodie 

4 4 0 

PATHOL. A MORBID AN.VT. 

Mr. F, 8. Ero i 

3 3 0 

ANATOMY, DESCRIPTIVE A 
SURGICAL. 

Mr.T. H.Openshaw' 

7 7 0 

ANATOMICAL DEMONSTRA¬ 
TIONS. 

[Tract. Anat.: 

Mr. Hutchiuton] 

7 7 0 

CHEMISTRY ... ... . 

Mr. Page 

rProc.: Mr. ‘'are] 
(KJptrim. Phj/$iC!-. 
Ur. Page] 

7 7 0 
6 8 0 
3 3 0 

MEDICINE. 

Dr. Htepheu 
Markeuile 

7 7 0 

SURGERY . 

Mr. Tterea 

7 7 0 

PBACTICAL SDBOEBY. 

Mr. J. Ha'chin- 
son.Jun. 

5 8 0 

PBACTICAL MIDWIFERY... 

DrsHermaD A Lewcie 

6 6 0 

PBACTICAL MEDICINE ... 

Dr. btepbeu 
Mackenzie 

... 

HOSPITAL PRACTICBt , 

Dra. Fenwick, 
Mackenzie, 
Santotn, 

3 

miha 
10 10 0 

PnHoujrs. 

Turner,' 
Gilbert nmlth, 
Herman (obit.), 
Warner, 

Ralfe. 

Lewers (uM.) 

6 

mtha 
1? 16 0 
1 year 
21 0 0 

AMucan-PmietAJts ... 

jOrt.Peru.T Kidd, J. F 
SffiUb, Hadley, A 
Soherstein 

•44 


Am ncAn.8 OB* ion 


Mr.W.Tay (OpV) 
Mr. McCarthy ' 
Mr, P. Trevca 
Mr. C. Mnnhell 
Uoullin 

Mr. Hurry Peiiwick 
Mr. Etc (oph.) 

Dr. WoakcH £ Mr. 

I T.M.UorelUAKr.) i 
! Mr. Uorreti (D(a<.) 

I Mr. J. Hutchloion, I 
iuo., Mr.Openahaw, 

! Mr. H. P. Dean 


CLINICAL MEDICINE.| 

CLINICAL 8DB0ERT ... ... | 

SUMMER SESSION. 

MATERIA MEDICA. 

THERAPEUTICS . 

MIDWIPEBY, Ac. . 

BOTANY . 

MEDICAL JUBISPEODENCB 

TOXICOLOGY . 

PBACTICAL CHEMISTRY ... 
ORGANIC CHEMISTRY ... 

BIOLOGY . 

PATHOL. HISTOLOGY_ 

PATHOLOGY axo MORBID 
ANATOMY. 

OPERATIVE SURGERY 


PRACTICAL PHYSIOLOGY... ^ MnNanpeUMoallio j 
Bod Dr. Biodie 1 
HISTOLOGY rai MICRO- I Mr. Manerll Moullini 
SCOPE. (A in Wiolcr) I 

OPHTHALMIC SURGERY ... ; Mr. Ere 

ANESTHETICS .. Dr, Hewitt 

AURAL SURGERY. Dr. Woakee 

DENTAL SURGERY . Mr. Barrett 


The Phyaldana 
and Aaxt.'Phya. 
The Surireona 
andAMU-Surg;. 


/ Dr. Warner and \ 
\ a Demooetrator / 
Ur. Iterouin 
Mr. C. Hitebell 
Dr. F. J. Ssitb 
Dr. F. J. Smiu> 

I Mr. Hare 

Mr. Page 
I Mr. C. Mitchell 
[onti Baelerioiogi /]. 
1 Dr. Hadley 

Hr. Ere 


I DISEASES OF THE SKIN ... 
PSYCHOL. MEDICINE. 

DISEASES OP THE THROAT ' 
'PRACT. PUARM. A DISPENS. 

I FiiforBlUheLe«tnrearcqiiirc<l 
I ^ iht aud and 

Hoepltal Medical and Stu^loal 
Practioe 


' Or.Steph, Mackeotiel 
Dr. KenneUy Hill 

' Mr. Mark IIoTell 
Mr. Robarleon 


UO guineaB; c; liO guiaead by 

8 tattalmeaU.* 


1 £ J. d. £ f. d. 

Dr. Waller, F.B.S. 7 0 0 


Mr. Sll«>ck 
I>r. Maguite 
Mr. E. Lane 

Ur. HUl 
Mr. BonghtDfj 
Dr. Wright, F.R.S. 
Mr. Totrpkine 
Mr. £. Ruwell 

Dr. Chcadle 
l^. I>eee 
Mr. Owen 
Mr. Page 
Mr, Pepper, Mr. 
Ccbwle (< 2 stui(atd) 


Sir William 
Brcadbent, Rut. 
Dr. Cbcadio 
Dr. I.eee 
To 

f>rH. Sidney 
. PhlllipB, Mi^gnire, i 
and Lull' 

Dra. Handfietd 
Jouee A Gow (.obt.) 

Mr. Norton 
I Mr. Owen 
Mr. Page 

I To Oh< fxtiunli: 
Mr. Pepper 
r. Slicoek 
‘ Mr. J. E. Lane 
Mr. Critehett A 
Mr. Juler {ophtk.) 

Mr. Field (aar.) 
Mr. Morris 

Mr. Horton Smale 
(dra(u() 

I Sir William 

I Broadbeni, Bart. 

I Mr. Norton 


Dr. Phlllipe 
Dr. Philhpa 
Dr. M. H. Joues 

Dr. Lnff 
Dr. Luff 
Dr. Wrtght 


Mr. Sllcoek 

Dr. Maguire 
Mr. Pepper 


Dr. Waller 

+ 

Mr. Jnlcr 
Mr. Divla 
Mr. Field 
Mr. Mortou Sisale 

Mr. Morris 
Sir J. C ichtoD- 
Browne, F.B.S. 
Dr. Spluer 


Ferpetusl stndentsbip A190; or, 
lat yesr, mu-, ind year, asu; 
Srd year, £3u ; 4tb year. £25. 


£ (. d.' £ <■ d.i 

10 10 o' ... 

e d 0 ; ... 


8 0 0 

... 1 Mr. J. B. Sutton 

2 12 0 i ... 


... MeBSTi. Hartley A 

« « 0 ' -• j 


1 .\. Lawnio 

> 1 

9 0 0 

... Dr. Fliinptua 

7 7 0 ! ... 1 

1 

8 0 0 

... Dr. Cayley 

I 

10 10 0 


S 0 0 

... Mr. H. Morris 

A Mr. A. Ciirk 

10 10 0 

8 8 0 

... 

4 0 0 

... Mr. Pearce Gonld 



... ' Dr. Boxall 

Q 5 0 

... 


... Drs. i'mptand A 

8 8 0 

... . 


Pringle 


1 

3 

24 0 0 Dr. W. Cayley 

3 

1 

mthe. 

1 Dr. ri.apl*nd 

tnths. 


4 0 0 

Dr. D. Powell 

8 11 0 


6 

Dr. Fowler 



mths. 

1 Dr.W. Duncan (oW.] 


\ 

7 0 0 

1 Dr. Pringle (tit**) 


1 

1 year 
12 0 0 

/ Dr. Bies 

Dr. Pringle 

.M ' •( Dr. W. Pasteur 


... ' 

1 

... 

1 1 Dr. W. E. Wruter 

1 Dr. Itoisll 


1 1 

! 1 


Mr. G. Lawton 
Mr. M.trrls 
Mr. Andrew Clark 
Mr. S. Dennett 
(dexra/) 
Mr.LanglopA.) 
Mr. Leopold Hudeon 
I (mural) 

Mr. Pearce Gould 
Mr. J. H. Sntlon 
I Mr. W. Hern 
(attUt. dental) 

|i 

The Phyildans 

Tho Surgeons 
Ruperinteud. 
of P.-M. eiam.! 

] Dr. F. Voclckar 

' Dr.'Biee 
' Dr. W. Duuotn 
' Ho lectures 

I Dr. PsHteur 

' Dr. Plimpton 
Ur. Pllmptcn 
I 

Dr. VoelckciS 
Dr. Voelcker 


Mr. Posice Gould 6 8 0 


f MC'trs. IjOwne, "I 
I DsTies, A ^ 6 6 0’ .m 
I. Maunington J I 

Mr. Lsng ••• I ••• 

Mr. G. E. Norton 1 10 
Mr. L. Hudson ... ••• 

Mr.Storer Bennett ... 

(in Winter) 

l>r. Pringle. ... ••• 

Dr. Mlckie 8*0 

Mr. L. Hudson ... i “• 

Mr. Tardou 3 8 0 »•< 

[pHb.Ilfmllk: 

Df.Patent] 

laj gaiucM; or 1^0 goiiMiu, by 
8 initalm.nta. 


• London Hoep.! Pwb. Neo^CA arui Nyyitmc, Dr. Ralie, Dr, Hsdlry, Mr. Page, and Dr. Schoretein; and in tho Winter. Fee tor tho whole 
D.P.H., Including naterial and aitendauce uooer a medical officer of beallb, £21. Medical Tutor, Dr. SoUan Fenwick j Surgloel Tutor, Mr. HniclUnson* 
Jna. ZA rednetima of £1816e. will he allowed from the Perpetnal Fee if paid in full, or £8 6e. from each In-talment tu the sous of niedioai men. . 
t8L Mary'* Hoep.: Me^ Tntors, Dr. 8. Phillipe and Dr. Lu^ Obet. do.. Dr. W. J. Gow; Snigieal do., Mr. Crowlo—thmugi'oui year thrise wwiyf* 

I Middlesex Hospital: Medical Tutor, Dr. Wynteri Sorgical Tntor, Mr. Leopold Hudeon. i In Wiouz 
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TABULAE LIST OP THE CLASSES, LECTURERS, AND FEES, AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS, FOR THE SESSION 1894-95—(continijzd.) 


LSCrUftES, 4o. 


WINTER SESSION. 

PHYSIOLOGY . 

PRACTICAL PHYSIOLOGY AND 
HISTOLOGY 

PHY8, DEMONSTRATIONS. 

ANATOMY, DESCBlPTIVfi AND 
SURGICAL 

ANATOM. DEMONSTRATIONS... 


PATHOLOGICAL ANATOMY 

CHEMISTRY .., 

MEDICINE. 

SUROBBY . 

SURGICAL PATHOLOGY 
NATURAL PHILOSOPHY 

HOSPITAL PRACTICE! 
Psmeuira ... ... 


A«im««>PaTuoun 


SvMaon 


AMXtun-StmsBon 


CLINICAL MEDICINE.. 

CLINICAL SURGERY .. 


CLINICAL MIDWIFERY, Ao. 


SUMMER SESSION. 

MATERIA MEDICA, Ac. 

MIDWIFERY, Ac. . 

BOTANY . 

MEDICAL JURISPRUDENCE ... 

PRACTICAL CHEMISTRY . 

STATE MEDICINE. 

MENTAL DISEASES . 

HYGIENE AND PUB. HEALTH..: 

CLINICAL MEDICINE ... . 

COMPARATIVE ANATOMY. 

PATHOLOGY AMOBB. ANATOMY 

BACTBRIOLOOY . 

OPHTHALMIC SUBOBRT . 

DENTAL SUEOEBY . 

PRACTICAL SURGERY . 


PRACTICAL MEDICINE ... 

ELEMENTARY BIOLOGY ... 
PRACTICAL OBSlETRiCs... 
OPERATIVE SURGERY 

PRACTICAL PHARMACY ... 


fn Mr Lwtam ud HcapilAlPrMtic* 


Llomiu. 


Dr. SherriortiMi 

•Dr. Sherr1n9'*03 
[Mr. K«ol 
Dr. SbenlurtuD A 
Mr. Anderaon 
Mr. Mkkina 
Mrasn. Anderson 
A Ifakins, 
Mtura. Penons, 
Robinson.* A 
Sttbb 

Dr. Hswkins 
(PnetUal Course] 
Mr. UuDstsn 

D'. Psjne 
A Dr. Snuker 
Mr. Clolton A Mr. 
Pitts 

Mr. Sbsttock 
Dr. Iocs 

Drs. Ord, Pams, 
Sbsrke;. A 
Aolstid. 
CaUlorworth 

SsmoD {TKnat) 

Drs. HswklBf, 
Msekeosie, A 
Tnraty, 

Cory (o(«L) 

Mr. MftcKslUr, 

Mr. Cluttcn, 
Mr. Anderton, 
end Ur. Pitts 
Hr. NetUesbls 
{OpkOal,} 


Mtssrs. Mskins, 
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doDs:—Six Entranoe Seholardiips d the value of £120, 
£60t £60, £36, £30, and £20 respectively will be offered for 
oompetition in September. The soooeseful candidates most 
forthwith become full pupils of the hospital and school, if 
nob already entered. An E^m Scholarship, value £126. 
for students of Epsom College only. After entrance : 
Anatomy and Biology Scholarship, £20 ; Anatomy and 
Puydology Scholarship, £25 ; Lstbeby. Prize, Senior, £20; 
Letbeby Prize, Junior, £10; Scbolanihip in Clinical Medi¬ 
cine, £20; Scholarship in Clinical Surgery, £20; Scholar¬ 
ship in Clinicsd Obstecrin*, £20; Duckworth Nelmn Prize, 
£10; Hutebinson Prize, £35 ; Sutton Prize, £20; Sir Andrew 
Clark PHze, £13 lOe.; Ont-Pablent Dressers’ Prises, £60; 
Pxaetieal Anatomy Prizes, £10. 

SpecU olaseee are held throughout the year for the 
Preliminary Scientific Intermediate M.B. Examinations of 
die Univenity of Londrm and for the Primary and Pass 
EzaminationB for the Fellowship of the Royal College of 
Surgeons. Special entries can sJm be made for Medioel and 
Surgical Practice, the Operative Surgery classes &o. 

lutmotion is given throughout the year in all the details 
required for the diploma in Public Hedth. 

In addition to the regular eoursee of lectures there will be 
riven during the summer session a course of lectures on 
Clinical Surgery ty Mr. Jonadtan Hat^ins(^ F.K.&, 
Emeritus Prmessor of Clinical Surgery. 


St. BCabt’s Hospital.— There are three house pbv- 
sicians and three house eu^eous, each appointed for ux 
mmiths, and two obstebrio officers, each appiwted for six 
months. They board free of expense in the bospi^, except 
that the obstetric officer reudes outside the hospital for the 
first three months. These appointments are awarded after 
competition, without additional fee. Two demozistrators 
of anatomy are appointed .annually, with a salary of £70 
each; and a demonstrator of phyuolofnr, at £100 a year. 
All theee officers are eligible for re-election. Two pro¬ 
sectors of anatomy, assistant demonstrators of anatomy, 
phydology, ehemisti^, biology and pathology are appointM 
annnsdly, and receive a certificate and £5 each. All 
stodento are required to perform the duties of clinicri 
clerk and dresser daring the Iset two years of tbdr 
cnnicnlnm. Students of the third vear and of snb- 
sequent years are also appointed as clerks and dressers 
to asMt the pbysidans and snrgeons in charge of 
the oat-patients. The hospital oontains 281 beds. Two 
wards are appropriated to the Diseases of Children, and 
one to those of Women; beds are also provided fcu’ Ophthal¬ 
mic, Aural, and Cntaneons cases. There is an out-patient 
department for diseases of children. Special assistance is 
given to intending candidates for the final examinations of 
the Medical, Snrrical, and Obetetric tntors. The most 
important event dniiog the past year was the Festival 
Dinner, witii H R.H. the Duke of York in the chair, in 
aid of the Clarence Memorial Wing and general hospital 
pnrpoies. This new wing will precent features of the 
greatest Interest in the bearing they mast neeessarlly have 
apon the fntnre efficiency of the Medical School. The 
Lying-in Wards will be more especisJly noteworthy as the 
first-eetablished within a mebropoUtsn general hospitaL 
They will of coarse be shat off from any direct commnni- 
cation with the other purtioni of St. Mary’s Hospital. 
This wing will contain (1) a new Onb-patiente' Depart¬ 
ment, (2) Lying-in Wards, (3) a Residential College for 
Medical Officers and Students, (4) additional Special Wards, 
(6) a Horses’ Home. This will irid 100 beds to the Hospital, 
making 381 in all, at an estimated eoet of £100,000. The 
prospectns may be bad on application to Mr. F. H. Madden, 
the School Secretary, or to Mr. G. P. Field, Dean. 

Sckolar9hip$, Prizts, and Ap^intmeiiU: Scholarthipt 
offered for open competition memowly to entering at the 
Medical Sch^l .—Entrance Scholarships: The following will 
be offered for competition on Sept. 26th and 27th, at 10 a.m.— 
One Scholarship in Natural Sdence, of the value of 100 
gr^eas, open to any gentleman who has not completed a 
winter seemon of study at a medical school. Three Sehoiar- 
shipe in Natural Science, each of the valne of 50 gnineas, 
under the same conditions. One Scholarship, of the vaJne 
of £130, open to stadents from Epsom College, being 
sons of meaieal men, and who have not completed a winter 
session of stndy at a medical school. This l^^larship is 
not given by competitiooi Two Scholarships, each of 60 
guineas, open to stadents from the Universiues of Oxford, 


Cambridge, or otiier University, who have not entered at 
any London medical school. The examination for the 
Soooianhips will be condacted according to the syllabus 
of the Preliminary Sdentifio Examination of London 
University. 

In addition to the Open Entrance Scholarsbipe, Class 
Prizes, and nsnal Appointments, Scholarships will be offered 
for competition at toe end of each year, open to all pnpib. 
These Scbolarships are of the value of £20, £20, £^, and 
£20 for too first, second, third and fonrto years respectively. 

A residence for stadents, 33 and 35, Westbonme-teriace, 
W., in connexion with the hospital, is noder the charge of a 
warden, Mr. E. Ronghton, M.D., F.RC S., who is prepared 
to receive applicaticms from students desiring to enter upon 
residence dnmig the ensuing session. Terms: £75 for the 
academical year. Qnalifieif medical men are admitted to 
onlimitedattendance<m hospital practiceat a feeof £15 15s. 


Mn>DLBSKX Hospital.—T he hospital oontains 320 beds, 
and doling the past year 2613 patient# were treated in the 
wards and 90,252 attended ai out-patients. There is a 
speeial department for patients snffering from cancer, con¬ 
sisting of four wards, containing thir^-foor beds; here 
cancer patients are received and attended for a period 
limited only by the duration of their disease. 

Scholarthipt die. — Two Entrance Seholsnshipe, of the 
value of £100 and £60, are offered for competition jnst 
before the commencement of each winter session. One 
Entrance Seholatship, of the valne of £60, open to Oxford 
and Cambridge students, will be competed for early in 
October (snbjeets, Anatomy and Physiology, loclnding His¬ 
tology.) Two Broderip Stoolarshlps, of toe valne of £60 
and £40, are awarded anonally to those stadents in their 
fourth year who paae the best examination in Clinical 
Medidne, Clinical Snrgery, and Morbid Anatomy. The 
Mnrray ^Id Medal ana Sobolarship, fonnded in connexion 
with toe University of Aberdeen, are awarded every third 
year to a student of this boipltal; it will be next open for 
eompetitUm In May, 1895. The Governors’ Prizs for Clinical 
Work and the Lyell Medal for Surgical Anatomy and 
Praotioal Snigery are annually open to oompetition among 
students at the close of their third year. The Hetley 
Clinical Piize, valne £25, is competed for in the fifth year. 
Exhibitions, valne £5 5t. and £10 10s., are offered for com¬ 
petition at the end of the first and second winter sessions 
respectively. Class Prizes are also given. 

Hot^iifU Appointmontt.^C]mioai Clerkships and Dresser- 
shipe in all departments are allotted to stndente without 
any extra fee. Eighteen Resident Appointments are 
annnidly filled from the pnpUs of the hoepitri, each appoint¬ 
ment extending over six montba 

The Currieulum is designed to meet the requirements of 
toe Royal Collq;^ of Pb^eians and Snrgeons and of the 
Universities of London. Cambridge &c. Special Classee 
are held to pr»are students for the Preliminary Scientific 
M.B. (Load.) lamination and for the Primary Examina¬ 
tion for the diploma of F.R.C.S. Eng. 

A Reti^ntiat College to accommodate about thirty 
students adjoins the hospital. The charge for residence is 
£10 10s. and £8 8s. per term, according to the position of 
the room. Breakfast, Inncbeon, and dinner are supplied in 
the College Hall at a very moderate charge. 

Feet.—lihe Composition Fee for the entire enrricnlnm is 
120 gnineas, or gnineas if paid in three instalments. 
The fee for the Dental Canicnlnm Is 64 guineas, or 
60 gnineas if paid in two instalments. Stodents from the 
Universities and stadents who have passed the Lcmdon 
Preliminary Scientific M.B. Examination are received on 
spedal terms. * 

St Thomas'3 Hospital.— Prizes/or the Year 1894-95.— 
For Fint-year stodents: Two Entrance Scholarships in 
Natural Science of the value of £150 and £60 respectively, 
open to ail first-year stodents, will be awarded daring 
the first week in October, after an examination in 
Physics, Chemistry, and either Physiology, Botany,^ or 
Zoology, at the option of the candidate; the William 
Tite Scholarship, the proceeds of £1000 consols, is 
awarded each year; also prizes of £20 and £10; snmmer, 
£15 and £10. For Second-year stodents: The Peacock 
Scholarship of £38 10«., or the Musgrove Scholarship of 
£38 10«., are awarded biennially to the students who snail 
take the highest place in the first-class list in the examina- 
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tioDB ftt? tbe end of the second winter ees-sion; they are 
tenable for two years, provided the bolder obtains a place in 
the hrst class in the subsequent winter examination: making 
tbe winter prices 10s., and £10; sommer, £15 and 
£10. For Third-year students (winter); Second tenure of 
Scholarship, £*<S 10s., and prizes of £20, £15, and £10; 
snmmer, £15 and £10. The Grainger Testimonial Prize 
oj £ir> annu’.l'y is awarded to studimts for original work 
in Anatomy and I'liysiology. Tbe Cheselden ^ludal for 
Surgery an<i Surgical Anatomy, and tbe Mead Medal for 
Praciical Medicine, ate awarded anonally to fourth-year 
students. The Pr^towe Meilal annually for Pathology and 
Morbid Anatomy. The Heaney Scholarship for Sorcery and 
Surgical Pathology of the value of £52 IDs., awarded bien¬ 
nially to student'i who have completed their fifth bat not their 
seventh year. Tue Solly Medal, with a prize of from 10 to 20 
guinf 03, will he awarded biennially to a student of the third, 
fourth, lifth, or sixth year, for the best report of surgical 
ca'-es. The Trea'-uier’s Gold Medal, for general proficiency 
and good conduct, is awarded annually to a fourth-year 
student. There are numerooB appointments for stadento 
who have completed their eounes. 

Ad Entrance Scholarship, of the value of £50, is open to 
University students. Subjects: Artatomy, Physiology and 
Chemistry. 

The Sillers' Company Fellowship, of tbe annual value of 
£100 and tenable for three year?, has been established and 
end.>wed by tbe Silters’ Company with the view to the 
proTotion of research in Paarmacolony. 

f. —The composidon fee to Hospital I’rftctlca and 
Lerttires may ^ paid in the following ways :~1. £150 on 
entrance In one sum. 2. £157 IOji. In instalments, (o) By 
two payments, i’SS on entrance and £7210s. at the beginning 
of t)je .second year; (b) by three payments, £75 at the 
beGlf-nirg of tbe first year, £50 at tbe beginning of the 
seci.ud year, and £;12 KM, at the beginning of the third 
year; ('■) by four payments, £G5 at the beginning of the 
first year, £50 at the beginning of thd second year, £30 at 
thobl'LMnnlng of tbe third year, and £1210s. at the beginning 
of tl e fourth year. Gemlerrcn entering at SB. Thomas’s 
for Lectures and Hospital I'ractice of the second and 
subsequent years pav £130 on entranjce or three instalments 
of £52 ia< , £42, and £42, Students entering for Lectures 
and Hospital Pracuce of third and subsequent years pay a 
comptisition fee of CSO, or £.52 lO^, on entrance, and £.‘11 lOs. 
one vear subseqnentiy. 'I'he fee for attendance on the 
general subjects required of students in Dental Surgery is 
for the two years .£05, or, by instalments, £5.5 for the first 
year and £15 for tbe second year. If certificates for Dental 
Practice are also required, the special fee for that subject 
has to be paid, itaalified practitioners are admitted on 
payment of a fee of fifteen guineas. 


Univkrsity College, London .—Composition Fcos.— 
1. For the entire medical education required by tbe Exa¬ 
mining l^ard in England and the Society of Apothecaries, 
135 guineas, if paid in one sum at the commencement of tbe 
course; 140 guineas, if paid by instalments, as follows— 
first year, Go guineas; second year, 50 guineas; third year, 
25 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Hiologjr at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—117 guineas, if paid in 
one sum; 122 guineas, if paid by instalments, os follow's— 
first year, 55 goineas; second year, 40 guineas; third year, 
27 guineas. 3. For the whole course of instmetinn for tbe 
Intermediate E-vaminatlon in Medicine of the University of 
London, 55 guineas (paid in one sum). 4. For the coarse 
of instructiun lor the Final M.B. Examination of the 
University of London, 76 guineas, if paid in one sum; 
78 guineas, if paid by io.3talmente, as follows—first year, 
45 guineas; second year, 33 guineas. 5. Composition fee 
for Dental Students, 65 guineas. 6. Comjwsltion fee for 
the whole course of instruction for the Prdiminary Scien¬ 
tific (M.B.) Examination of the University of London, 
34 guineas. 

ExhibidoM, Pi'i 2 cs, <tc.—Three Entrance Scholarships, 
one of 131 guineas oed two of 55 guineas, are annually 
awarded, upon examination by printed pa^rs, to gentle¬ 
men who p.ra r.bout to commence their first winter 
attendance in a roedical school. The snbjecta of the 
examination are — Chembit'y, Physics, Botany, and Zoo¬ 
logy. The .-VtkiBfion MorJey Sorideal Scholarship of 1 


£45, tenable for tfaree years, is annually awarded to 
the student who, upon examination, is found to posssn 
tbe greatest proficiency in tbe Theory and Pnetioe 
of Surgery, xhe Sharper Physiological Scholarship of 
about £120 per annum. Filliter Exhibition, velne £30, is 
awarded annually, In July, to the moat pcofident student 
iu tbe daas of Pathological Anatomy. An Atebuon 
Scholarship, value about £60 per annum, tenable for two 
yean. The Cluff Memorial Prize, value about £16, every 
second year to the most proficient in Anatomy, Phytiology, 
and Chemistry. Tbe Enebsen Prize: a surgeon’s operatmg 
ease of the value of £10 10«., awarded yearly to the student 
of the class of Practical Surgery who shall moot dutinrolsh 
himself by manipulative ekiil. The Mortis Bursary m £16 
a year, tenable for two yemu. Besides tbe above, ^Id and 
silver medals and other prizes are awarded in each class.^ 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarden into 
their fantiUes; among these are several medical gentlemes 
and clergymen. 

Tbe annual dinner of tbe old and present students of the 
Faculty of Medicine will be held at the Hotel M^tropole on 
Monday.Oct. l8t,atG.30P.M. Sir John Williams, Bk,M.D., 
F.R.C.l’.,will preside. ___ 

WE.STMINSTER HOSPITAL. — The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, 'Teeth, and Throat, for 
Ortbop.'udics, and for Diseases of Women, and a qiedsl 
woitl for Children. The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medics 
Museums. ^ » 

A curator of tbe museum and a pathologist, wito saianesof 
£40 and £50 respectively, anda medical and surgical registrar, 
each with a salary of £40, we appointed annually. Two hooM 
physicians, two bouse Burgeons, and a resident obstetric 
assistant are appointed for six months after e x a min atiop, 
and are provided with rooms and commona Cluiieal 
assistants to tbe physicians and surgeons, and to 
officers in charge of special departments, are appointed 
from among qualified students of tbe hospitaL 

ScAoiors/ti/v and Prizes. —A Natural Sdence Scbolanhip, 
value £00, and the ‘‘Governors’,” value £40. are off^ 
annnally in May; the Guthrie and Entrance Scholanhips, 
valae£^ and £40, In October; and a SenioriScholarsbip, ^aloe 
£40, to Oxford and Cambridge stndente. A £20 Entrsute 
Scholarship is offered annusklly to Dental stndente. A 
free preseDtatioD to pupils of the Epsom Medical CoU^t. 
The Treasurer’s I’rize, an Exhibition in Anato«ny> 
Physiology, and Chemistry, yaloe £10 10»., tenable loi 
one year, for first-year men. The President's Pn*®> 
a Scholarship in Anatomy, Histology, and 
value £21, given by his Graoe the Doke w 
minster, President of the Hospital, to a atndent ®*J®® 
second year. At the end of tbe fourth winter session ptw 
of £5 each (books or instruments) in Clinical MedleiDe mu 
C linical Surgery. Frederick Bird Medal and Pri^ ^elne 
£16. Sobjecte of examination: Medicine, Midvras^. 
Diseases of Women and Children, and Pathol<^. Chadww* 
Prise for General Proficiency, £21 (books or instremente), 
to students <A any year not exceeding tbe fifth. In mostw 
the classes special prizes, vaine 1 to 2 goineas escb, tm 
given. 

J‘relimimTij Scientific. —Special classes are held in 
Bubjeot of this examinatlon—Cbemistiy, Dr. Hake; Physics, 
Mr. Somerville ; Biology, Dr. Sims. The extra fee te " 
general student is 12 guineas. 

Jnterniediatf .V.P .—Advanced Physiology and HIstologv, 
Mr, Spencer; Advanced Anatomy, Mr. Black r Organic 
Ciiomiatry, Dr, Hake; Materia Medica, Dr. Murrell. 

Jj.I'.J /.—The coarse of Laboratory Instruction mW 
lie taken. Physics, Mr. Somerville; Cberaistry, Dr. Hake, 
Bacteriology, Dr. Blaxall. Fee 12 goineas. 

liacttriology .—A course in General Bacteriology i« given 
by Dr. Blaxall. Fee £5 6 j. rr j i 

London School of Medicine fob Women, 30, 
street, Brunswlck-square, W.C.—The winter session of 
School, which is in connexion with the Royal Frw 
pital, Gray’s-inn-road, wiU begin on Oct. 1st, 1*" 
and wUJ end on March 30fcb, 1895. The samntf 
session will begin on May Isfc, and will end on Jtuy 
Slst, 1893. No student will be admitted to the study ot 
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Medioine who baa not completed her eighteenth ;ear. 
The admiaeion of stndente reata exclusively with the 
Exeeative Ck>\uicil. 

S^ioiarsh^ and Prises .—The Executive Cooneil offers 
annually a Scholarship of £30 to women prepays for l^e 
medical profesuon. The following scholarshtpa will Se offered 
foreompedtlon on Sept. 20th and 2lBt, 1894 :—1. The School 
Scholarship, value £30, open to aU candidates who have 
pasa^ a pr^mina^ exaniinsUon in Arts recognised by the 
General Medical CoonciL 2. The Stuart Mill Scholar¬ 
ship, value £30 .a year for four years, open on^ to 
candidates willing to practise in India under the Conn- 
tees of Dufferin's Fund. The Gilchrist Trustees offer 
occasionally a Scholarship of £50 a year for five years 
to tire student of the School who takes the highest 
position in tire Preliminary Scientific M.B. Examination of 
the University of London. The St. Dunscan’s Trostees 
offer vearlv a Medical Scholarship tenable at the London 
&hool of Medicine for Women of the value of £100 a year , 
for three years to girls under nineteen years of age 
on the fint day of the examination, whose parents reside : 
within the metropolitan area as defined in the Ele¬ 
mentary Education Act by the trustees of the St. Donstan’s 
charities. The Johu Byron Botssry of £20 a year is open 
to students requiring aid for tbepro-ecntlon of their studies; 
the next award will probably be made in 1896. The Fanny 
Bntler Scholarship of £20 a year for four years is open 
to candidates willing to practise in connexion with 
the Cbnrch of England Zenana Missionary Society. 
Two Mackay Prizes of £20 each are given to tbe 
students who take the highest number of marks in the 
Class Examioations for the first two years’ work, one being. 
in prepara'ioQ for the Scotch or Irish Colleges or for tbe 
Society of Apothecaries’ Examination, and one for the 
Universities. The Helen Prideanx Memorial Fund gives a 
prize of £o0 every second year to a grad oate of the School, for 
t^e further prosecution of her mediosd studies, at the dis¬ 
cretion of tbe trustees. Three Evans Prizes of £3 3^. each 
are given in the Midwifery Class to enable students to 
take operative midwifery. There is also a small fund 
from which assistance can occasionally be given to students 
and to graduates who specially require pecuniary help to 
obbaiu additional experience in operative midwifery. The 
Wood Prize for Operative Midwifery, value £5 5z., will be 
offered at the end of the winter session, 1895. Prizes and 
Certificates of Honour are awarded in each class at the end 
of tbe session. Secretary, Mias Heaton. 


METROPOLITAN ANCILLARY SCHOOLS OF 
MEDICINE. 

Tbe foUowing institutions offer a partial curriculum in 
tbe form of cJai-ses dealing with particular sabjecta or 
adapted to special clrcumstraces. 

Bbthlem Hospital. —This hospital is open for the 
admission of two Resident Clinical Assistants who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will be 
provided with such apartments, rations, and attendance as 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials 
appear to be most satisfactory. A limited number of medical 
sradentB who have completed the third year of study are 
allowed to attend the practice of tbe hospital free, and 
qualifiied practitioners may attend for a period of three 
months on payment of a fee. 

Hospital roa Consumption and Diseases of the 
Chest, Brompton.—Four House P^siclans reside in the 
hospital for a period of six months. FnpUs are admitted to 
the practice of the hospital; terms £1 Is. for one month ; 
six months, £5 5 j. ; perpetual, £10 10«. LecturM and 
Clinical l>emolistratloti8 are given throughout the year by 
members of tbe medical staff on Wedneraayeand Fridays 
at four. The medical practice of the hospiw is recognlsM 
by tbe University of London, tbe Apothecaries’ Society, 
and tbe Army and Navy and Indian Medical Boarda The 
hospital contains 321 beds in the two buildings. 

CiTYPi? London Hospital for Diseases of the Chest, 
Vletoria-peil^—tbe past year 1156 In-patients have 
been admitted, and the large nnmber of 27,737 eases have 
bMn treat^ since tbe opening of the wards in 1856. The 
number of out patients treatM during 1893 was 16,976, and 


521,761 since the commencement of the tostitution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of tbe Clinical Subcommittee 
at tbe hospital. Consnlting Physicians: Drs. J. Andrew and 
£. R Birkett. Conanlting Surgeon: Mr. J. Eric Ericbsen, 

F. R.S. Physicians; Drs. J. C. Tborowgood, Eustace Smith, 

G. A Heron, Vincent D. Hanis, E. Clifford Beale, and Har¬ 
rington Sainsbury. Surgeon: Mr. J. F. C. H. Macready, 
F.ILC.S. Assistant Physicians: Dr. T. Glover Lyon, Sir 
Hugh K. Beevor, Bart., and Drs. W. J. Hadley, E. IL 
ColOeck, Arnold Chaplin, and H. 1. Campbell. 

Central London Throat and Ear Hospital, Gray’s- 
inn-road.—The hospital contains accommodation for seven¬ 
teen in-patients, and baa a very extensive ont-patient 
department, which is open to all medical practitioners and 
students for the purpose of clinical demonstration and 
instruction during the nonrs of the surgeons’ visits. During 
tbe past year 7692 out-patients and 258 in-patients were 
treated. Fee for three months’ attendance, 3 guineas; for 
six months, 5 goineas. A course of lectures on the special 
diseases treated at this hospital will be delivered daring the 
winter months by members of tbe staff. The date of these 
lectures is announced in the medical journals prior to their 
commencement. They are free to qualified practitioaers 
and advanced students of medicine. Consulting Snrgeon: 
Mr. Thomas Nnnn. Surgeons: Mr. Lennox Browne, Dr. 
Arthur Orwln, Dr. Dundm Grant, Mr. Percy Jakios, and 
Mr. T. W. Carmatt Jones, Assistant Surgeons: Mr. Wyatt 
Wingrave aod Dr. Holloway. Registrar^: Dr. Abercrombie 
and Dr. Spicer. Dental Snrgeon : Mr. Geoige Wallis. 
Defects of Speech: blr. William Van Praagb. Secretary : 
Mr. Richard Kershaw. 

Rotal Hospital for Children and Women, Waterioo- 
bridge-road (instituted 1816).—Consulting Physicians: Dr. 
Willm, Dr. John Williams, Dr. G. V. Poore, aod Dr. Geo. 
Roper. Coosulblng Surgeon: Arthur Durham. Physicians: 
Drs. W- Gow, Aiex. Haig, Septimus Sunderland, and 
S. W. Wheaton. Surgeon: Mr. H. C. Jacobson. Sur- 
gwn-Dentist; Mr. Alfred Barnard. Resident Medical 
Officer: Dr. Huntley. Assistant Surgeon : Marmadnko 
Sbeild. Secretoiy: Mr. R. G. Kestin. Advanced students 
In Medicine, and such practitionera as may. desire it, are 
permitted to attend tbe practice of this hospital gratis. If 
a certificate signifying such attendance m required, the 
I sum of £5 5«. must be paid to the physicians and surgeons in 
ordinaryconjointly. AmeesthetistandR^istrar: Dr.Danber. 
Consulting Surgeon-Dentist: Mr. Walter Whitebonse. 

Hospital for Women, Soho-square, W.— In connexion 
with this institution there has been for some years a well- 
organised Clinical Department, which has lately been en¬ 
larged under the title of tbe London School of Gynsecology. 
To meet tbe wont increasingly felt by medical men of an 
accurate knowledge of the ordinary diseases of women, 
gentlemen are appointed every three months to act as 
miniciti assUtants to tbe physicians and surgeons seeing 
out- and in-door patients. 'The appointments are nominally 
“ open to qualified medical men and to students of medicine 
aft^ their fonrtb year,” but in the selection of candidates 
preference is natursdly given to gentlemen already engagi^ 
in practice. The large numbers of out-patients afford quite 
unrivalled opportunities for practical instruction in the use 
of gynsecolo^cal instruments and for the study of diseases 
peculiar to women. A course of lectures on tne Anatomy 
and Physiology of the Female Pelvic Organs is given daring 
each quarter by a member of tbe Siam Clinluil Lectures 
are given in tbe Operating Theatre on alternate Thursdays 
throughout the v^ter and summer sessions. Valuable 
prizes are given, after examination, annually, open to past 
and present clinical assistants. Fee for tbe three months’ 
course, £8 8s. Any farther information can be obtained by 
letter addressed to the Dean at the hospital. 

' Cooke’s School of Anatomy. —While the school is 
I prepared to admit to its supplementary work all who may 
wish to join the same, it desires to receive, in regard to its 
' carricuium work, earnest workers only, and not more than 
half a dozen in the course of the year. These curriculum 
! students are instmoted according to the ‘‘Dissection Guides” 
and are supplied with tbe ueceEsary material for dlffitetiog 
: tbe human body two or three times over. They are expected 
to do ibis amount of work honestly, and to the best of their 
abUity. Tbe Btand Sutton PrsBentation. named after Mr. 
Bianti SutitoD, F.K.C.S., Sir Erasmoa Wilson Lteturer at 
tbe Royal College of Surgeons, Surgeon to tbe Middlesex 
Hoepio^, &C. ^ former pupil of tbe school), Is intended to 
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meet the OMe of epecislly able aud detervlog men of limited 
meaDe. It confera the privilege of free edacation at the 
f'diool (iarlo^ the two first years of medical studies. 
Particalars will be forwarded on application. 

The Fcbool remains open for anatomical work, not only 
during the winter, but also daring the summer months. 
Another class of stndents for whom the school is snitable is 
that whicli comprises chose stndents who, having faded to 
attain the standard of the varions examinations, require 
so <l> s<)ti:e 6ap]>lenieDtary work. Gentlemen rejected at 
t'leir Anatomicat and Physiological Examinations (Second 
Oocjoint &C.) can get ** signed np” from this school for 
the three or six months’ sapplementary work they are 
now reqnired to pot in before re examioacion. This school 
is also intended to meet the re()nirements of qaalihed 
practitioners wishing to obtain some of the higher qaalihca* 
tions, and is recognised for the special dissections for the 
Fellowship of the Royal College of Surgeons. The in* 
stmetion is given on the dissected and nndisieeted body, 
with normal and pathological specimens, microscopical pre- 
parAtioDS, chemical, phybiulogical, and surgical apparatas, 
splinlj, i:c. The school possesses a good collection of 
physiological apparatus, allowing of the demonstration to 
rho class of the great balk of the usnal practical exercises in 
i’lij’fiologv j also chemical apparatus, allowing every 
student not only to see, but to repeat for himself, the 
analysis of the principal food-stuffs, and fluids and solids 
of the body, and also all the usnal reactions, tests 
Gentlemen preparing for the Higher Examinations receive 
special instniclion iu the mure dillicnlt sohjects, and have 
tbe advantage of personally repeating the practical exer¬ 
cises iu Thysiology above alluded to. The operations of 
Surgery are performed by the students on the dead body. 
Private address : 40, Hninswick-Bqaare, W.C. 

Royat, Hospital, for Diskases of the Chest, City- 
road. (Established 1814.)—Tnis hospital hns recently been 
enlarged by the addition of a very complete out-patient«’ 
depaifiicnr, and also by the erection of a new wing, which 
provides accommodation for Si) in-patients. Expr;n<iitUTe 
for JS0;i, ; income (iuclading legacies), £787i2 

Koval Ear Hosi'iTAi., EVith-street, Soho-sqnare, W. 
(Founded 1810, for the special treatment of Diseases of the 
Ear.)—During 1893, 2U in-patients and 2804 out-patients 
were treated; attendances, 9U17. The clinique of the hospital 
is open to medical practitioners and advanced students by 
revions arrangement with tl>e Secretary. Surgeons: Mr. 
irhan Pritchard, Mr. Farqnbar Matheson, Mr. Cresswell 
Bther, aud Mr. A. H. Cheatle. Secretary: M, C. Puddy. 

Great Northern Central Hospital, Holloway- 
road. Consulting Physician: Dr. Cholmeley. Conenlt- 
ing Surgeons: Sir W. S. Savory, Bart., and Mr. William 
Adams. Physicians: Drs. Burnet, Beale, Reevor, Syers, 
G illoway, and Morison. Obstetric Physician : Dr. L. 
Remfry.' Surgeons; Messrs. J. Macready, C. B. Lock- 
woo<l, H. W. Allingbara, P. T. B. Beale and Mower 
Wiiite. Ophthalmic Surgeon ; Mr. A. Stanford Morton. 
Aural Surgeon: Mr. W. R. H. Stewart. Throat 
Department: Mr. W. Spencer Watfson. Skin Department: 
Dr. Cook. Dental Surgeon: Mr. Traer Harris. The new 
buildings in Holloway-road have been recently erected, 
and the practice of the hospital is open to qualified prac- , 
tttioners aud senior students. Clinical assistants are ap¬ 
pointed in the wards and out-patient department. Further 
information can be obtained on application to the Hon. 
Secretary of the Medical Committee, Dr. Syere, 3, Devonshire- 
street, W. 

London Temperance Hospital. Hampstead-road, N. W. 
(Established 1873 )—Physicians : Sir B. W. Richardson, 
P' R.C.P., F.R S.,Dr. J. J. Ridge, and Dr. J. Fletcher Little. 
Surgeon: Dr. W. J. Colllne, E'.R.C.S. Dental Snrgeon: 
Mr. A. Alexander. The hospital contains 110 beds. The 
in-patients in 1893 were 1036, and the ont-patients and 
casualties numbered 10,073 new cases. The medical and 
surgical practice of the hospital is open to students and 
practitioners. Special depattments for Ophthalmology and 
Gyocccology. OperaHoos : Mondays and Thnrsdays, 3.30. 
Classes will be held during the winter and summer sessions 
for etndents preparing for the final examinations at the 
Colleges and the Universibles. Appointments, vacancies 
for which are advertised in the medical jonruals: Registrar 
and Pathologist; Resident Medical Omcer and Assis'^ant 
Resident Medical Officer. For particulars as to buspltal 
practice and classes apply at the hospital to Dr. Vv. J. 
CoUins. • 


National Hospital forthePabalysko and Epileptic 
(Albany Memorial), Queen-square, Bloomsbnry.—The aeir 
hospital, with the Finchley branch, contains 180 beds and 
cots. The physicians attend every Monday, Taesday, 
Wednesday, and E'rlday at 2.30 p.m. In- and out-patient 
practice and electrical-room treatment at that boor. 
Physicians; Drs. RamskiU, Hnghliogs Jackson, Bnzard, 
Bastian, and Gowers. Physidans for Out-patients: Dn. 
D. Perrier, Ormerod, Beevor, and Tooth. Assistant Phy¬ 
sicians : Drs. James Taylor and J. K. Bradford. Sorgeenu: 
Messrs. Victor Horsley and C. A. Ballance. 0{dithalmie 
Surgeons: Meesra R. Brndenell Carter and Marcus Gono. 
Aural Snrgeon : Mr. A. £. Cumberbatch. Xiaryngblogist: 
Dr. Felix Semon. Anflesthetist: Dr. Dudley fiazton. 
Pathologist and Registrar: W. S. Colman. House Phy¬ 
sicians Drs. Whiting aod Waningtoo. Medicai prac¬ 
titioners and senior stndents may attend the practice sftet 
signing their names in the office. Post-graduate and other 
lectures are given periodicaUy in the hospital by members 
of the Btaflf. 

Queen Charlotte’s L^^NG•lN Hospital and Mid¬ 
wifery Training School, Maiylebone-road, N.W.—Con- 
snlting Physician: Dr. Brodie. Consulting Surgeons: 
Mr. H. Lee and Sir William Mac Cormao. Physicians to 
In-patients: Dr. W. C. Grigg and Dr. W. 8. A. Griffith. 
Physicians to Out-patients : Dr. W. Riven Pollock and 
Dr* W. J. Gow. This hospital, which baa been recently 
enlarged, receives over 1000 patients annoally, besida 
having a large ont-pationt department. Medical popils ate 
received at all times of the year. Pupils have unnsoal 
opportunities of seeing obstetric complications aod operative 
midwifery, on account of tlie very large number of primi- 
parous cases — upwards of three-fourths of the total 
admissions. Clinical instruction is given on tiie more im- 
portaub cases which present themselves. .Certificates of 
attendance at this hospital are recognised by allCoiveTsities, 
Colleges, and licensing bodies. Pupil midwivesandmonthly 
□arses are received and specially trained. Fees: Medieti 
Stuilents, £3 Sr. for one week; £fi 5r. for two weeks; 
£6 16r. 6^. for four weeks, exclusive of board and lodging. 
Pupil Miduives, £26 6s. for three months; PupilNuass, 
£15 i5r. for twelve weeks, and £11 Or. 6cf. for eight weeks; 
these include board and lodging. For fnrtber partieulan 
application should be made to Mr. Arthur Watts, Secre¬ 
tary, at the Hospital. 

Seamen’s Hospital Society, Dreadnonght Hospital, 
Greenwich, S.E. (235 beds). Royal Victoria and Alb^ 
Dock Hoepital, £. (18 beds). Diopensaries: £ut India 
Dock-road, E., and Gravesend.—Tuis institution i* 
tablished for the relief of seamen of all nations Casualties 
are received at all hours. Apartments are provided In tbe 
house of the Principal Medical Officer for stndenta 
Honorary Consulting rhysici.ons: Dr. Robert Barnes and 
Sir Richard Qtialn, Bart., F.R.C.P. Vifiting Physiriaos: 
Dr. John Cnmow and Dr. .Tohn Anderson. Visiting Pby- 
fician to the Royal Victoria and Albert Dock Hospiw: 
Dr. Patrick Manson. Honorary Consultiog Surgeon: Mr. 
J, N. Davies-Colley. Visiting Snrgeon: Mr. G. ttoberttra 
Tomer. Principal Medical OtUcer: Mr. W. Johnson Smitb- 
Ophthalmic Surgeon : Mr. D. S. Gann. House Physl*^- 
Dr. M. Spencer. Honse Snrgeon: Mr. Arthur Jervis. 
Branch Homital : — House Surgeon: Dr. James Bust 
' Gravesend IMspensary Surgeon: Mr. O. R. Richmond. 
Secretary: Mr. P. Michelli. 

Hospital for Sick Children, Great Ormond-street. 
Bloomsbury, W.C., and Cromwell House, Higbgsta-- 
Tbe hospital contains about 180 beds. There are ten Cliniw 
Clerkships, and the number will shortly be increased to 
teen, temable by all students who have taken outaticketfor 
the hospital. Senior students should note that there » 
here a thoroogbly organised system of clinical instruction 
both in the medical and snrrisM warda Lectures are gwtD 
at intervals by members of the staff. The hospital offers 
great facilities for post-graduate teaching and for hospital 
practice. During tne. winter eesaion Clinical Leetuns ^ 
the Medical Cases will be given in the wards or in the 
museum on Tuesdays by Dr. Sturges and Dr. 
alternately at 2.30 p.m. and 9.30 a.m., commendag 
Oct. iOth, aod by Dr. Barlow on alternate Mondays a# 
2.30 PM., commencing on Oct. 11th. Lector* ^ 
demonstrationa on the Sorgical Cases will be given to the 
wards or In the theatre by Mr. Owen end Mr. Mo^sn oo 
elternafe Wednesdays at 9.30 A.M-, commendng on 
Oct. 4th, and by Mr. Pitts on alternate Thursdays a* 
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9.30 A.M., commencing on Oe^ 12th. ^ The oat-patienta 
(medical and snrgical) are seen every morning from 9 A.M. 
t)o 12 noon. Mond^s and Thnredaya: Dr. Garrod, Dr. 
Voelcker, amd Mr. Hadson. Tnesdays and Fridays: Dr. 
Lnbbock, Dr. Penrose, and Mr. Lane. Wednesdays and 
Saturdays: Dr. Colman and Mr. Ballanoe. Ophthalmic 
Cases: Mr. Donald Gann, on Toesdays at 2 p.m. Ear 
Cases: Mr. Leopold Hadson, on Thorsdays at 9 A.v. 
Fees: For one month, 1 gninea; for three months, 
3 guineas; for one year, 5 gnineas. Clinical clerks are 
appointed from amongst senior itudente without any 
odditioDal fee. 

Royal London Ophthalmio Hospital, Moorfielda— 
The hospital, founded in 1804 and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied daring last year by 1972 persons. The out- 
patiente are yearly over 25,000; attendances, 110,775 in 
1893. Operations are performed daily from 10 AM. to 1 P.M., 
and three surseons attend on ea<m day. Students are 
admitted to the practice. Fee for six months, £3 3s. ; 
perpetual, £5 5s. Classes, demonstrations, and lectures are 
periodically given, to which perpetoal students are admitted 
tree. Students of the hospital are eligible for the office of 
house snrgeoD, or may be appointed clinical and iuninr 
assistants. The Secret^, Mr. Robert J. NewsteaJ, will 
fomish fortber information, as may be desired. 

Royal Westminster Ophthalmic Hospital, King 
William-sfcreet, West Strand. — The hospital contains 30 
beds; and the patients, who number 10,000 annually, ^re 
seen at 1 p.m., and operations perioim^ d^y at 2 pm. 
The following are the days of attendance of the surgeons: 
Mr. Ck)ivell and Mr. Juler, Wednesdays and Saturdays; Mr. 
Hartridge and Mr. Dodd, Mondays and Thnrsdsys, and 
Mr. Frost and Mr. Wainewrigbt, Tuesdays and h^ridays. 
The practice of the hospital is open to practitioners 
and students. Fees for six months, £3 3s. i per^tual, £5 5s 
Students of the hospital are eligible for the post of house 
surgeon and clinical aulstant. Special demonstrations and 
lectures will be given during the session, commencing in 
October; for details see weekly journals. Clinical Assist¬ 
ants (<vbo must be duly qualified) to the Snigeons are 
appointed for periods of six months. Secretary: Mr. T. 
Hattie-Campbell. 

Royal Orthop/EDIC Hospital, 297, Oxford-street— 
Surgeons; Messrs. B. £. Brodhurst, H. A. Reeves, Charles 
Bead, and IT. F. Baker. House Surgeon: Mr. F. C. Ford. 
Secretary: Mr. Maskell. Operations on Mondays at 2 p.m. 
The hospital is open to all legally qualified practitioners. 
Pupils are admit^ to witness the practice or the hospital 
on the following terms: six months, £3 3<.; twelve months, 
£5 54.; perpetnai, £10 lOs. 

St. Peter’s Hospital for Stone and URiNABy Dis¬ 
eases, Henrietta-street, Covent-garden. Established 1860. 
New Hospital built 1882.—Honorary Surgeons: Mr. F. R. 
Heycoek, Mr. F. Swinford Edwards, Mr. E. Hurry Fenwick, 
and Mr. Reginald Harrison. Pathologist: Mr. E. Harry 
Fenwick. The bos^tal contains 24 beds and 3 private wards. 
Consultations are oeld and operations are performed each 
Wednesday and Friday at 2 p.m Medical practitioners 
and students are invit^ to the clinical instructions which 
are given in the wards and out-patient department daily, and 
to tbe operations in the theatre on Wednesdays and Fridays 
at 2 P.M, Averi^ beds occupiei daily, 16; average out¬ 
patients seen daily, 100. 

Volunteer Medical Staff Corps (Ixindon Com- 
PAxras), Calthorpe-street, Gray’s-inn-road, W.C. — Hon. 
Commandant: Surgeon-General Sir William Gayer Hunter, 
K.C.M.G., Q.H.S. Commandant: Suigeon-Lieutenant- 
Colonel A. T. Norton. The Volunteer Medical Staff 
Corpe bears the same relation to tbe Volunteer Army 
as the Medical Staff Corps bears to the regular 
Army. Tbe course of training has the great advantage 
of amording, in addition to a knowledge of ordinary 
military dnties, special ambulance instruction useful in 
all ranks of life. All who have gone through the ranks 
of this corps are capable of rendering valuable aid in 
any accident, and in cases of emergency may be the mesuis 
of saving lives which would otherv^e he lost. In siddition 
to tbe Company and Battalion drills of an ordinary infantry 
corps, the special training Includes stretcher, waggon, and 
litter drill; the ose of improvised seats and stretcners ; the 
use and application of bandagM, splints &c.; lectures by 
the officers on first aid to the injured, and on the elements 
of anatomy, physiology, hygiene, and nursing, which are 


so arranged as nob to interfere with tbe lectures &c. 
carried on at tbe various hospitals in London. There is 
also a Shooting Club in the corps, in which instruction in 
and facilities for the practice of tide shooting are given, 
and a Gymnastic Class once a week at headquarters, 
under an instructor who teaches boxing and feccing; this 
class is under tbe special direction of tbe adjudant and 
officerj, who see that tbe exercises are consistent with the 
physical development of tbe men ; this medical supervision 
is an advantage possessed by no other Volunteer corps.” 
Lectures are delivered during the winter session. The 
Adjutant, Surgeon-Captain J. F. S. Hayes, will give any 
information respecting the above on application to the 
headquarters, Calthorpe-street, Gray’s-inn-road, W.C. 

School of-the Pharmaceutical Society of Great 
Britain. —Chemistry and Physics : Professor Dunstan, 
M.A., F-R.S., F.I.C. Practical Chemistry: Professor 
Attfi^d, Pb.D., F.R.8., F.LC. Botany: Professor R^nolds 
Green, M.A., ^.D., F.L.S., Dean of tbe scbool. Materia 
Medioa: Professor Greenish, F.LC., F.L.S. Practical 
Pharmacy: Mr. Joseph Ince, F.L.S. The session commences 
on Wednesday, Oct. 3rd, at 10 A.M. Medical students, 
or pupils intending to enter tbe medical profession, are 
admitted to tbe lectures and laboratory worx in any or ail 
the coorsas. Certificates of iustruction in this school are 
received by tbe Conjoint Board of tbe Royal CoUegee. 
Application for admission to tbe school, or for further 
information, may be made to tbe Secret!^ of tbe school, 
17, Bloomsbury-square^ London, W.C. Ine introductory 
address will be delivered by Mr. Walter Hills on 
Wednesday, Oct. 3rd, at 3 P.M. 

City School of Chemistry and Fhabmact, Limited, 
27, Chancery-lane, W.C.—This scbool was established in 
1882 for tbe advancement of pharmaceutical education. 
Lecturers and Demonstrators : Mr. Maurice Williams, 
Principal; Mr. Thomas A. Ellwood, F.I.C., F.C.S. &c. ; 
Mr. Martin J. Cole, Microscopist; Mr. Herbert J. Killick, 
Secretary and Curator. Subjects: Theoretical and Practical 
Chemistry, Chemical Physics, Theoretical and Practical 
Pharmacy, Materia Medj^, smd Thersqreutics. Lectures 
and Demonstrations are riven dally by tbe Principal, and 
the student ia allowed unlimited laboratory and pharmacy 
practice. Application for particnlars should be made to tbe 
Principal. 

South London School of Pharmacy, Ijmitkd.— 
This school was established in 1868 and incorporated 
in 1838. The managing director is Dr. John Muter, 
M.A., F.R.S.E., F.C.S., F.I.C., who lecturts on Che¬ 
mistry, Physics, and Botany. Tbe other Lecturers are: 
Mr. W. H. Dodd, F.C.S. (Materia Medica and Pharmacy); 
Mr. L. De Koningb, F.I.C., F.C.S. (Analytical Chemistiy); 
assisted by a staff of competent demonstrators. Tbe depart¬ 
ment moet valuable to medical students is the Medical and 
(i^eral Science Tutorial Department. Tbe subjects taught 
are: For First B.Sc. and Preliminary Scientific: Inorganic 
and Practical Chemistry. For First M.B. : Organic Che¬ 
mistry, Analysis andPharmacenticalChemistiy, and Materia 
Medica. For Apothecuies’ Hall and the Conjoint Colleges: 
Chemistry, Botw^ and Materia Medica. For Pass M.B. 
Lond.: Practical Toxicology and Forensic Medicine. For 
Sanitary Science qualifications: Practical Chemistry and 
Microscopy. Particnlars as to fees may be bad from the 
Secretary, 325, Kennington-road, Ixmdon, S.E. 

Middlesex College of Chemistry and Pharmacy, 
40, Charlotte-street, Portland-place, W.—Tbe classes for 
medical stndenta commenced at this institution four years 
ago, continue to maintain their high standard of success. 
During the present academic year six candidates have pre¬ 
sent^ themselves for the examination of tbe Apothecaries’ 
Hall, two for the London Preliminary Science, and one for 
tbe Inter. M.B. Oxford, all of whom were successfal. 

Royal College of Science, London (with which is 
incorporated tbe Royal School of Mines). — Biology: 
The Right Hon. Professor T H. Huxley. LL.D., F.R.S., 
Mr. G. B. Howes, and Mr. J. B Farmer, M. A. Chemistry: 
Professor W. A. Filden, F.R.S., and Dr. W. P. Wynne. 
Physics: Professor A. W. RUcker, F.R.S., and Mr. C. V. 
Boys, F.R.S. GooIoot: Professor J. W. Judd, F.R.S. Tbe 
Colley reopens on Wednesday, Oct. 3rd, 1894. Communi¬ 
cations should be swidreseed to the Secretary, Department 
of Science and Art, London, S.W. 

Birebeck Literary and Scientific Institution, 
Bresum’s-building^ Chancery-lane.—Special arrangements 
have been made lor the instruction of students in Chemistry, 
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Biology, and Experimental Physics, in confonnily with the 
reqnirementB of the IntermMiate and Final B.Sc., the 
Preliminary Scientific, and the Intermediate M.B. Examina¬ 
tions of the University of London. The lectures will be 
fnlly illoatrated by experimente, and provision will be made 
formdividned practical work in each sabject. For particalare 
apply to the Secretary. 

HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

East London Hospital for Children and Dis¬ 
pensary FOR Women, Glamis-road, Shadwell, E.—Phy¬ 
sicians: Dr. Eastace Smith, Dr. Horatio B. Donkin, and 
Dr. J. A. Contts. Snrgeons: Mr. R. W. Parker and Mr. 

L. A. Dann. Assistant Physicians: Dr. Dawson Williams, 
Dr. H. J. Campbell. Dr, T. H. Arnold Chaplin, and Dr. 
J. A. Hayward. Assistant Snrgeon: Mr. H. B. Robinson. 
Administrator of Anesthetics: Mr. Thomas Bird. Resident 
Medical Officer: Mr. Percy C. Phillips. House Surgeon : 
Mr. Tfontbeck. House Physician : Itlr. Senior. Secte* 
tary: Thomas Hayes. Lady Snperintendent: Miss F. A. 
Davies. The hospital maintains 102 cots, and on an average 
178 ont-patients are seen daily. Clinical instmction is 
given by the physicians and surgeons to the hospital, as 
annonn<^ in the advertisement colnmns. All particulars 
may be obtained on application to the Secretary. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E. —Consulting Physicians: Dr. W. 8. 
Playfair, Dr. J. F. Goodhart, and Dr. Frederick Taylor. 
Physicians: Drs. Nestor Tirard and Frederick Willcocks. 
Physicians to Out-patients: Drs. George Carpenter and 
W. Soltau Fenwick. Ophthalmic Surgeon: Dr. W. A. 
Brailey. Consulting Surgeons: Messrs. W. Morrant Baker, 
H. G. Howse, and R. Clement Lncas. Surgeons: Messrs. 
G. H. Makins and F. S. Eve. Snrgeons to Out-patients ; 
Messrs. J. H. Targettand A. H. Tabby. Dentab Surgeon* 
Mr. R. Denison P^ley. Senior Resident Medical Officer: 
Dr. W. L. Wainwright. Junior Resident Medical Officer: 
Mr. T. Waddelow Smith. 

Victoria Hospital- for Children, Chelsea, S.W. 
(with which is incorporated St. Garriel’s Hospital for 
INFANTS).— The hospital contains 90 beds and has a large 
out-patient department (nearly 1000 weekly); the home at 
BroMstain has 50 beds, and the home at Canrcbfields 16 
beds. Consulting Physician: Dr. Syer Bristowe. Con- 
snlting Snrgeons: Mr. Ericbsen and Mr. Cowell. Phy¬ 
sicians: Dr. Ridge Jones and Dr. Dawtrey Drewitt. 
Pb 3 rsicianB to the Out-patiente: Drs. Montague Murray, 
Walter Carr, W. Wallis Ord, and Humphry D- Rolleston. 
Surgeons: Messrs. Pick and D’Arcy Power. Surgeons to 
the Out-patients: Messrs. Raymond Johnson and H. F. 
Waterhouse. Ophthalmic Surgeon: Mr.W. J.HolmeaSpicer. 
Dental Surgeon: Mr. Percy Smith. An.'estberist: Dr. Paul 
Frank Moline. House Surgeon: Charles Sakbell PantiD, 

M. B. Loud. House Physician; S. R. Schofield, M.U.C.S, 
Eng., L.R.C.P. Lond. Secretary : Captain W. C. 
Blount, R.N. Oot-patients are seen as under:—Medical 
and Surgical cases: Daily, at I2..^0 p.m., and every after¬ 
noon at 1.80 P.M. Dental cases: Saturdays, at 9 a.m. 

West London Hospital, Hammersmith-road, W.— 
This hospital has 101 beds, but arruigements are being 
made for the erection of a new wiug which will 
contain another 60 beds. About 1700 in-patients and 
20,000 out-patients, whose attendances number 60,000, are 
treated annually. There are appointments for two House 
Physicians and two House Surgeons, with board and 
residence, tenable for six months ; also anointments for a 
limited number of Clinical Assistants, rbysicians: Drs. 
D. W. C. Hood, F. G. D. Drewitt, and J. B. Ball. Phy¬ 
sician for Diseases of Women: Dr. Albert J. Venn. 
Surgeons: Messrs. C. R. B. Keetley, F. Swinford Edwards, 
and S. Paget. Surgeon for Diseases of the Eye: Mr. B. J. 
Vernon. Assistant Physicians: Drs. Seymour Taylor, A. E. 
Garrod, W. Hunter, and W. A. Turner, Assistant Phy¬ 
sician for Diseases of Women: Dr. J. A. Mansell Monllin. 
Assistant Surgeons: Messrs. L. A. Bldwell.G. L. Cbeatle, and 
W. Me A. Eccles. AssUtaoit Surgeon for Diseases of the Eye: 
Mr. H. P. Dana. Su^eon-Dentist: Mr. H. Lloyd Williams. 
Pbysician-in-Charge of Throat and Nose Department: Dr. 
J. B. Ball. Surgeon-in-Charge of Aural Department: Mr. 
8. P^et. Surgeon-in-Charge of Orthoptedic Department: 
Mr. CTB. Keetley. Pathologisb: Dr. W. Honter. Adminis¬ 
trators of Aniesthetics: Messrs. T. Gunton Alderton and 


lliokard W. Lloyd. Electrician: Dr. F. 0. Backland. 
Secretary: Mr. R. J. Gilbert. The practice of the Hospital 
is open to practitioners and to senior stndents; clinical 
assUtants are appointed to the wards, and clinical instruc¬ 
tion given in the out-patient department. Courses of 
post-graduate lectures are given by the staff oo Wednesday 
at intervals, particulars of which are advertised in the 
medical jonrnals. Further information can be obtained «a 
applieatlon to tiie Honoraiy Secretary of the medical staff, 
Mr. L. A. Bidwell, at the oospitaL 

North-Eastern Hc^pital for Children, Haeknev- 
road, N.E. Established 1867. City Offices: 27, ClemeotV 
lane, E.C.—This hospital contains 57 beda Last year 694 
in-patients and 16,406 ont-patients (representing 65,538 
attmdances) were relieved, 183 of the in-patients being 
nnder two yean of age. Consnltiog Physicians: Drr. 
A. E. Sansom, W. Cayley, mid F. C. Turner. Consulting 
Snrgeons : Mevrs. Jonatbsm Hutchinson, Waren lay, 
and R. J. Godlee. Pbysieians: Drs. C. E. Armand Semple, 
W. Paatenr, W. A. Wills, and H. G. Adamson. Surgeons: 
Mesen. BUton Pollard and H. Percy Dean. House Surgeon: 
W. S. West. House Physician: C. B. Sborrs. Junior House 
Physician; Herbert H. Pearse. Lady Saperintendent: Miss 
£. W. Cnrno. Secretary: Mr. T. Glenton-Kerr. The surgeons 
attend on Wednesdays at 2 p.m. and Fridays at 9 a.m. ; the 
physicians daily at 2 p.m. 

North-West London Hospital, Kentish Town-road.— 
This hospital provides 63 beds and has a large out-patient 
department. There are appointments for Two Rodent 
MMical Officers, with board, resldenee, and washing. The 
Senior Medical Officer also receives £50 per annum. Honorary 
Medical Stuff:—Consulting Physician: Dr. Donald W. C. 
Hood. Physician : Dr. Harry Campbell. Surgeon: Mr. 
Frederic Dorbara. Assistant Physicians: Dre. Walter K. 
Sibley, l/oonard G. Guthrie, and James Cagney. Assistant 
Snrgeons: Messrs. M. P. ^layo Collier. C. Gordon Brodle, and 
J. Jackson Clarke. Acoessory Staff: JDrs.J. Herbert Stowers, 
John Shaw, and Wm. J. Collins, and Mr. C. F. RUot. 
Resident Medical Officer: Mr. J. F. Sarjesnt. Assistant 
^ledical Officer: Mr. Robert R. Leatham. Secretary: Mr. 
Alfred Craske. 
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Mason College, Birmingham.— Two Ingleby Scl»la^ 
ships are offered annualiv after examination in Obstetric 
Medicine and Surgery and Diseases of Women and Childten. 
The Scholarships are open to stndents who have completed 
two years of their carrionlum in this College. One or more 
Sydenham Scholarships will be offered annnally of the 
value of 30 guineas each. The orphan sons of former 
students uf the Birmingham Medical School have priority 
of election. No Sydenham scholars are elected whose 
exceeds twenty-three years on the day of election. The 
Scholarships are held tor three years, subject to good be¬ 
haviour. A Queen’s Scholarship will be olTeied annually of 
the value of 30 guineas. It may be held for three yean, 
one-tblrd being paid each year, sabject to good behaviour. 
A Sands Cox Scholarship is ofi'ered annually, of tbesame 
value as the iMt, and Is held under similar conditions. The 
Russell Memorial Prize is award^ annually after examina¬ 
tion in Nervous Diseases. There are Faculties of Am, 
Science, and Medicine, and students are prepared for the 
varions examinations of the University of London. The 
medical egurses qualify for the diplomas of all Licensing 
Bodies and for the degrees in }tledicine and Sargety of 
British noiversitleB. There are various Soholanhipe, 
Entrance and otherwise. The Dental Department, in con- 
junction with the General, Queen’s, and Dental Hospitals, 
affords a complex ourrioulum for all Dental diplomas. The 
Library contains upwards of 23,000 volumes. Syllabuses 
containing fall iniormation as to the varions contses of 
tnetmetioD, lecture days and hours, fees, s^olarabips Ac., 
will be forwarded on application to the Registrar. 


General and Queen’s Hospitals, Birmingham.— 
Genaxil HotpUal: Consnlting Physicians: Dr. Fletcher, 
Sir W. Foster, and Dr. Wade. Consulting Saigeon: 
Mr. Pemberton. Physicians: Drs. Rickards, Saundby, 
Simon, and Wlbon. Surgeons: Messrs. Chavasse, Barling, 
Haslam, and Heaton. Obstetric Officer: Dr. Mahns. 
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AssUtftDt PhyBidans: Dra. Short and RosseU. ABsiarant 
Sargeoos: Messrs. Lucas and Gamgee. Aaslatant Obsletrloal 
Officer : Dr. Thos. Wilson. Bads, 271; average oeoapled, 
235. Patient^ 1893: lo-natienta, 4426; oat-pattonts, 60,517. 
OuMn's Hospital: ConsnltiDg Physician: Sir James Sawyer. 
CoDsnlting Surgeon: Mr. Fomeanx Jordan. Physick^: 
Dra. Carter, Suckling, and Foxwell. Snrgeons t Measrs. 
VTildera, Bennett May, Jordan Lloyd, ana liarah. Oph¬ 
thalmic Surgeon: Mr. Priestley Smith. Obstetric Surgeon: 
Dr. Pnralow. Dental Surgeon: Mr. Charles Sims. Phydclan 
for Ont-patienta and Pathologist: Dr. Kanffmann. Casualty 
Surgeons: Messrs. Morrison and Clayton. 


Univebsity College, Bristol (Faculty of Medicine).— 
Stadents can complete in Bristol the entire comae of study 
required for the Medical and Surgical de gre e s of the Uni¬ 
versity of London, and for the diplomas of the Royal CoUege 
of Physicians of London and the Royal College of Surgeons 
of England, the AMthecaries’ Society of London, ana the 
Army and Navy lloards. The lectures and instrnctiona 
^ven in the Facolty of Arts and Science are adapted to 
the various Preliminary Arte Examinatdons above r^erred 
to, and also to the Matriculation and Pielimhiary Scientific 
Examinations of the Universl^ of London; whilst the 
Faculty of Medicine, the Royal InfinDary, and the General 
Hospital together provide for every detw of the professional 
camcuinm required by the University of London and the 
above examining boards. AU necessary Information may 
be obtfdned from the‘Dean of Nie Faculty of Medicine, 
}?rofe8M>r £. Markham Skerritt, M.D., F.R.C.P. 


Cardiff Medical School (affiliated to University Col¬ 
lie).—Owing to the very rapid increase in the population 
of Glamorganshire and Monmouthshire and the consequent 
increase in the Infirmary accommodation, the basis on which 
to build a Medical School in South Wales Is amply sufficient 
for every need. University College, Cardiff, has for some 
yean past prepared Students in Physics, Chemistry, Zoology, 
and ]^tany: and these students have in considerable 
nnmbers passed these subjeots as part of their mediciU 
ciirriculnm and have finished th^ studies elsewhere. 
Dnaing the past year the council, by the appointment of a 
Professor ox Anatomy, a Professor of Physiology, and of a 
Lecturer on Materia Medica and Pharmacy, have afforded 
fatdlities to stodente who may wish to continue their studies 
in Cardiff until the end of their third year. Large 
laboratories are now ready; they comprise spacious 
lecture-rooms to seat 100 students each, a dissecting-room, 
anatomical mnsenm, bone-room, and preparation-room; a 
class-room for practical physiology, physiological preparation 
and research-rooms, and photographic and instrument-rooms. 
Students preparing for the Preliminary Scientific and Inter¬ 
mediate Examination in Medicine of the University of 
London or fortbe corresponding examination in a Scottish 
university may compound for their classes by paying a com¬ 
position fee of £57 10«. Students who are preparing for the 
examinations of the Conjoint Board or of tne S^ety of 
Apothecaries, London, may compound for their classes by 
paying a composition fee of £47 lOf. In all cases the 
composition fees may be paid in instalments, and fees include 
hospital attendance. Fhjsics.—Professor J. Yiriamu Jones, 
M.A. Oxon., B.Sc. Lond., FeUow of University College, 
London, F.K.S. Assistant Professor : A. L. Selby, M.A., 
Fellow of Merton College. Oxford. Demonstrator and 
Assistant Lecturer : W. S. Hensley, B.A., Christ’s College, 
Cambridge. Chemistry.—Professor: C. M. Thompson, M.A., 
Trinity College, Cambridge, D.Sc. Lcnd.,F.C.8. Assistant 
Lecturer : E. P. Perman, D Pc. Lend. Biology.—Professor: 
W. N. Parker, Ph.D. Freiburg, F.Z.S. Assistant Lec¬ 
turer: A. H. Trow, B.Sc. Anatomy.—Professor: Alfred 
W. Hughes, M.B., F.K.C.S. Eng. and Edin. Physiology.— 
Professor: John Berry Haycraft, M.D., D.Sc., F.K.S.E. 
Materia Medica: D. R. Paterson, M.D. The Infirmary, 
within three minutes of the College, will have its accommo¬ 
dation raised within the next few months to 200 beds. 
Attached to the hospital are a large ont-patient department 
and special departments for the Eye, Ear, and Throat. 


Bristol Royal Infirmary (founded 1736).—270 beds. 
Honorary and Consnltlng Physicians : Dr. Edward Long 
Fox and Dr. William H. Spencer. Honorary and Con- 
enlting Surgeons: Mr. August Prichard and 1^. Edmond 


C. Board. Physicians: Dr. R. Sbingleton Smith, Dr. Henry 
Waldo, Dr. John £. Shaw, and Dr. Arthur B. Prowse. 
Obstetric Physician: Dr. W. C. Swayne. Assistant Phy¬ 
sicians : Dr. F. Watson Williams and Dr. F. H. Edgeworth. 
Surgeons: Mr. Arthur W. Prichard, Mr. J, Greig Smith, 
Mr. >V. H. Harsant, and Mr. J. Paul Bosh. Ophthalmic 
Surgeon : Mr. F. Richardson Cross. Dental Surgeon : Mr. 
W. R. Aekland. Assistant Surgeons: Mr. G. Munro Smith 
and Mr. James Swain. Pathologist: Dr. F. H. Edgeworth. 
House Surgeon: Mr. W. J. Hill. House Physician : Mr. 
H. L. Ormerod. Junior House Surgeon: Mr. T. Pitt. 
Jnnior House Physician: Mi. £. H. Clarke. Sectary 
and House Governor: Dr. Sbekleton, Dep. Sor.-Gen. 

Scholarships and Prizes.—Tvo Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October after 
examination in cener^ snbjects ; Surreal and Medical 
Suple Gold Medms, 6 gnineas each, with 7 guineas added 
in money ; Clark Prize, 11 gnineas; Crosby Leonard Prize, 
7 gnineas ; Tibbitts Prize, 9 guineas ; Midwifery Prize, 
3 guineas in books or instrnmente; two Patlmlogical 
Prizes, 6 guineas. 

There are fonr resident appointments — viz., House 
Surgeon, Hoose Physician, Jnnior House Surgeon and 
Junior Hoose Physician; the last two of whiob are in¬ 
tended specially for qualified students of the Bristol Royal 
Infirmary who are elected after a practical examination. 
Medical Reglatrars and Surgical Regtitrars are appointed 
for periods of six months. The Dressers reside in the 
Infirmary in rotation, free of expense. The Maternity 
student also has rooms in the Infirmary. The whole of 
the clinical work hu been carefully rearranged to meet 
the reqoiremente of tbe five years curricnlum. Practical 
instruction in Dental Surgery at 1 p.u. on Tuesdays and 
Fridays. There is class instruction in the wards by tiie 
physicians and enrmns on five days a week, in addition to 
the regular clinical lectures. Clinical Clerkships and Dresser- 
ships, 5 guineas for each six months. Perpetual Me^c^ and 
Snrgical Practice, 35 guineas in one sum. There are sjpecial 
departments for Diseases of Women, the Eye, Ear, Throat, 
&c., with Clerkships and Dressershipe attach^. 

Farther information con be obtained from Dr. Arthur B. 
Prowse, Dean of tbe Faculty. 


Bristol General Hospital.—200 beds. Physicians: 
Drs. Markham Skerritt, Harrison, and Micbell Clarke. 
Physician to Throat and Noee : Dr. Barclav Baron. Assis¬ 
tant Physician: Dr. Parker. Snrgeons ; Messrs. Pickering, 
Penny, Barclay, and Morton. Assutant Surgeon : Mr. Lans- 
down. Registrar: Mr. Fisher. Anaesthetist: Mr. Free¬ 
man. Honae Surgeon : Mr. Firth. Physicians' Assiskant: 
Mr. W. J. Bacqne. Assistant House Surgeon : Mr. C. W. J. 
Brasher. Ciinieal Clerkship, six months, £5 5s. Dressership, 
six months, £5 5s. Obstetne Clerkship, three mont^, £33$. 
Special clinical Instmction is nven in Diseases of tbe Skin, 
Eye, Ear, and Throat, also in Diseases of Women and 
in I^tal Surgery. Further information may be obtained 
of the Secretaty, at the boepital, or from Dr. M«.rifham 
Skerritt, Dean of the Hospital Faculty. 

Scholarships and Medals. —Lady Haberfield Entrance 
Scholarship : This scholarship, founded in 1876, of the valne 
of about £30, being the Interest of £1000 beqneatbed for the 
purpose by the late Lady Haberfield, is awarded annuc^y at 
the commencement of tbe winter session after a competi¬ 
tive examination in subjecta of general education. Serand 
Entrance Scholarship: An additional Entrance Scholarship 
of the value of £20 is awarded when more than six candi¬ 
dates present themselves. Clarke Scholar^ip: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq., of Z^ndoD, is awarded annnally at the end of the 
winter session after an examination m Surgery. Sanders 
Scholarship : A Scholarship founded by the late John Nash 
Sanders, iuq., of tbe value of £22 IO 5 ., is awarded annn^Iy 
at the end of the winter session Mter examination in 
Medicine, Surgery, and Diseases of Women. Martyn 
Memorial Pathological Scholarships, founded in 1878 ny 
public subscription, in memory of the late Dr. Samuel 
Martyn, Physician to the hospital: Two Scholarships, each 
of the value of £10, aie awaraed annually : otae at tbe end 
of tbe summer session and one at the end of the winter 
session. A student may, at tbe option of the Facnlty, hold 
both these Scholarships. After a competitive examination 
in Pathology and Morbid Anatomy tbe successful candi¬ 
date is appointed Pathological Clerk to the hospital for ^e 
term of six months. Committee Gold Medal: This medal, 


: Cioogle 



593 Thx Lavoit,] 


ENGLISH PROVINCIAL MEDICAL SCHOOLS. 


(jeooeoooo 


M ^ W 10 •>> 


o '<e9T9S7J0t)u«iu 

•iwil I .fq it '-nit 
: •* (‘Jians V 'died 


90 O O O 


[Skpt. 1 , 1894 . 


^ i 

=3^ Id a i kI 

.b 3 -as i « 3^ 

wS®<SS l*d -*' I SI 

jt-' ®a « S’ '*■* 

fio 1 " I 

£ -s 


. 000 ©o O © 90 

|| .f - ; 9 M S •'**0 " “ •5"‘poWlS^J : 

O <d<e <eM9W9MMnM uomiodaioo 


U 1 

ih?4 - a 

I‘‘.IbI4I*^. s“|I 

j|||^|a|“ |bb“ 


oa.”?" SvS'^S 

sd'‘«°s=-i| S|S! 

ill ^' 

I,-a 5^ ^5 “• 


I 1 II 


000 0009 090 9 090000 

:9«9 99mM :nF«9 ;n 

99mM n-H9 M »a-amnF«9 


» S f 1 *s 

ll^.i 

|li I 
I I I 


0000000 


n.B 

.•a S^; C 
: • S X 

2 • s» < 

"Ifl 


'®o •© do Bo 

.a S di 

;09 29 B*' cl*. 


^’s'E" 

s|4« :? 

SMBS « g 

K --“i a .bM®, - 9 




III 


= -s *-'. 


00009000 o eooo 

m9>«009.M« J ; c« F4*in9 . 


I |il 5 

® |S 5 w 


U| a i^sS t 

III I d-S^^ j I 

ill «■ ^ I 


a s i s 3 

^ Pm 

Sa s* , 

S -S' a 

fc ® iS ^ 

I I 9 » » 


*+3*0 g £ S 
8 *»b:«-: 5p . • 

<S| 


|3S.&8.2li 
b: 5«2 i(SS| 

fi£=^safi5| 

" I 


0000009 000 

9999 :99 9 ;9N9 


m' O • O O 

£ £ 4 

S^SSS*® • 
i fi S 

_ ® „ nOo 


00 000 o 

; <0 «* : 4 M M « 


O 16 ^ ^ 93 10 


C *9 *9 

• E ► > 

Ji:i5 £ 

-UJ U ».• 


• § I 

»< E*' a 


b X E x a !ic g 
^ S " a a= ?§■“ 
£*®i3 3BS* = ®'2ii 
S 9 « >52 ■ *^2 

^9g 

:a»-< 

o£« 5 S-Sg'llJS: 


« S’? f S S I I 

I I 

W* ^ 53 . • • ' ^ w ^ 

9 k.-” o 9 2 Cl P 


.« g p g g 

®5 


ii|i:^ ^ 
11 “ 
e-a a. 
a< 


>* H ^ 

s g & 

i g i 

g g I 

td 3 P 






g ' ^2 ' e 

H . .a< 1.^ 

i § 

go 9 

j slis 
3 iisn ^ 

g OuMP E 

^ I 

a, a,caua< U 


li f 

IeSs 4 


H 

5 ix 

§ 3 S 
^ -'ligp 

: :!3eaS?aj 

• •§«30®‘> 

isssiis 


§ 3-» 

P 5>< 


Digitized by Google 







Ten Lakor,] 


BNGLISH PROVINCIAL MEDICAL SCHOOM. 


[SspT. 1, 1894. 52S 



*mi>} »d awniiiJ 

Oik} io aoo f] aaonoi^reoaiap m ;o ounoo qota joj oqx 



1 



2 is as 



Oo o o oo 


^ ^ 


^ — £- 3 - - 

e «• : *2 

'* I 


8 9 




« .8£3- . 

Z -w"!? = 

' ptj 



Z% 


a ^ 


Ili|i8l k 

? 2 

fi 


^1 

t|i 
sr?l.li 1^ 

h-S£? 5^ «k.3 
! "fi?o•J s5 



gS |il 

hZ »oeb 



• « 
. H 

: iJ 


x| 

39 

cqd 

Q« 

a.®! 

OD 


9 ^ S ai < > 

"3 Esgg 
S oS2« 

3 CfcSStt* 
a socuo 


gg 

55^ 

HU 


: -.a : 


. . 
.^9 . 

■"S ' 
«SS8 

5isg 

gs£g 

Ms 

iiSi 


UCJ . . 

Sg 2oi?a 

na ssaChu 


• >• 

: § 
H 
. -4 

: 5 


g 0 

s; 

^ z 
H 3 
> 


a « 
s 2 


I •§ : : s I 

. ..J . . . . 

. .Z . . . . 

: rx : ; : : 
td 

>* : 25 * ; : 

^ssgil^ 


S“h<232 

jDssda® 

5«<sa 

Chhhi-55 

^zzzzSs 

MWWWWJJ 

a.aOOQ©u 


Digitized by Google 











524 'I'nii Lav'et,] 


ENGLISH PROVINCIAL HOSPITALS AND MEDICAL SCHOOIS. 


[Sept. 1,189fl. 


presented by the committee of the hospltel, !■ swarded 
aonnally at the eod of the winter session to the stodent of 
the ionrth year who has most distingnished himself during 
his career at the hospital and medical school. Committee 
Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annaally at the end of the winter 
session to the next most distinguished student of the iour^ 
year. The roles relating to the several Scholarships may 
be had on application. 

Cambridge: Addenbrooke’s Hospital.— Clinical Lec¬ 
tures iu Medicine and Surgery, iu connexion with the 
Cambridge Medical School, are delivered at this hospital 
twice a week during the academical year; and practical 
instruction in Medicine and Surgery in the wards and out¬ 
patients’ rooms is given by the physicisms and surgeons 
dally, during the vacations as well as term time. Instruc¬ 
tion is also given in all the special modes of medical and 
surgical investigatiou. Clinical Clerks and Dressers are 
selected from students according to merit, aud without 
payment. The composition fee for pupUsbip is 8 guineas. 


University of Durham College of Medicine, New- 
castle-upon-Tyne.—The following Scbolarahips and Prizes 
are awarded aoDually:—A University of Durbam Scholar¬ 
ship, value £100, for proBoieci^ in Arts, awarded to full 
students in their first year. The Dickinson Scholarship, 
value interest of £400, and a Gold Medal, for Medicine, 
Surgery, Midwifery, and Pathology. The Tulioch Scholar¬ 
ship, value the interest of £400, lor Anatomy, Physiology, 
ana CbemUtiy. The Charlton Scholarship, value the interest 
of £700, for Medicine. The Gibb Scholarship, value the 
Interest of £500, for Pathology. The Goyder Memorial 
Scholarabip (at the Infirmary), value the interest of £325, for 
ClinicalMedicineandClinicalSurgeiy. TbeLuke Armstrong 
Memorial Scholarship, value the Interest of £G80. The 
Stephen Scott Scholarship for promoting the study of Hernia 
and allied subjects, value the interest of £1000. Heath 
Scholarship: The late George Yeoman Heath, M.D., AI B., 
D.C.L., F.U.C.S., Preiident of the University of Dorham 
College of Medicine, has bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be awarded 
every second year. At the end of each session a Prize of 
Books and Honours Certificates are awarded in each of the 
regular classes. Assistant Demonstrators of Anatomy, re¬ 
ceiving each an honorarium of £5, an Assistant Carator of 
the Museum, Prosectors, and Araistant Physiologists are 
elected yearly. Pathological Assistants, Assistants to the 
Dental Surgeon, Assistants in the Eye Department, Clinical 
Clerks, and Dressers are appointed every three months. 

Newcastle • upon ■ Tyne Eoyal Infirmary.— Phy¬ 
sicians : Drs. Philipson, Drummond, Oliver, and Limont. 
Surgeons: Drs. Ajrnison, Hume, and Page, and Mr. 
NViUiamson. Assistant Surgeons: Mr. James Rutherford 
Morison, and Mr. W. Glaholm Slack. Pathologist: Dr. Drum¬ 
mond. Dental Surgeon: Mr. R, L. Mukham. Skin 
Department: Dr. Limont. Eye Department: Mr. William¬ 
son. Throat and Ear Department: Mr. Ridley. Senior 
House Physician: Dr. T. Beattie. Chloroformist: Dr. 
W. D. Amison. Surgical Registrar t Mr. A. M. Martin. 
The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
Pathological Demonstrations are given as opportunity offers 
by the Pathologist. Practical Midwifery can be studied at 
the Newcastle Lyiug-m Hospital. Instruction is given iu 
Psy^ological Medicine at the Coxiodge Lunatic Asylum. 
A Specie Course of Instruction is given in the City Hospital 
for Infectious Diseases by the Superintendent, the City 
Officer of Health, Mr. H. £. Armstrong. 


Lebdi^ General Infirmary and Medical Depart¬ 
ment OF THE Yorkshire College.— The Leeds General 
Infirmary has accommodation for 471 in-patients, medical 
and surgical, including forty-two beds at a “semi cos- 
valescent borne” in the country. During the last year 
Sd87 in-patieuts and 42,000 out-patients were treated. 
Clinical teaching takes place daily in the wards, 
and Clinical Lectures are given in the operating-room. 
There are Medical, Surgical, (iphthalmio, Aurd, and 
Electrical Departments, in each of which special instruction 
is imported to students. A Gyurocologlcal and Extern 
Obstetric Department, together with Laryngeal and Skin 


Clinics, are in operation. The Public Dispensary, the 
Hospi^ for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylnm SM other medical insd- 
tnrioDS which are made use of by the Leeds students. With 
the commencement of the coming winter setsion the depart¬ 
ment will enter on the poasession of the new buildings, vhirii 
have taken three years to complete. Their Royal High¬ 
nesses Uie Dake and Duchess of York have consented to 
honour the College by opening the Medical School and 
the New Hall in College-road at the end of this month. 
Erected on a commanding site, close to the Infirmary, the 
New School of Medicine conMdna complete accommodation 
for the training of medical atndents upon the most approved 
modem metbi^s A very fine disaeotdng-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent Improvements in fittings smd apparatus, ample 
lecture-room accommodation, a large Library, and separate 
Museums for Pathology and Anatomy-these are some of 
the most striking features of tbs new buUdiogs. The 
accommodation for students, in the shape of a common-room, 
a refectory, &c., has also been made a feature of the school. 
The classes in systematic and practical ChemistrT, Physics 
and Biology, and Practical Toxicology are held in tho 
Science and Arts Department of the Collie, in College- 
road. Two Entrance Sebnlarebips are offered: one, of the 
value of 64 guineas, covering admission to all requisite 
lectures; and the other, of the value of 40gaineas,covering 
the cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
infirmary are annaally open to students: Resident m^iesl 
olti^, resident surgical officer, resident casnally officer, 
resident ophthalmic officer, appointed for twelve mont^ 
and eligible for re-election; resident obstetric officer, 
2 honse physicians, holding office for twelve months; 
4 house surgeons, for twelve months; 36 physicians’clerb, 
for six months; 32 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dresaerB, for three 
months; 16 gyarccological ward clerks, for three months; 
12 gynajcological out-patient clerks, for three months: 
32 assistaut physicians’ clerks, for three months; 32 
mistant surgeons’ dressers, for three months; 48 dressers 
in the casualty-room, for three months; 32 post-mortem 
clerks, for three months. 

There are appointments open to students In other medical 
institutions in the town and also in the West Riding 
Lunatic Asylum. _ 


University College, Liverpool, Medical Factltv: 
Victoria University.— The Infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate viciniw, and their 
practice is open to the students of the Medical Facolty. 

The composition fee for lectures and classes is £24 15<- 
for Prelimiuary Scientific Classes, and £60 for the Medical 
Classes required for Victoria and London degrees; £70 for 
the classes for the London diploma, inclusive of Biolc^- 
The composition fees are payaole in two instalments, with 
an interval of twelve months. The fee for hospiW pra^ 
tice is 40 guineas, exclusive of the speidal hospital practics 
in Fever, Eye, sund Mental Diseases, which may be pud in 
the same way. 

Three honse physicians and three house surgeons are 
appointed from the qualified pupils every six months, &ho 
clinical clerks, dressers, and post-mortem clerks. 

Two Holt Tutorial Scholarships, each of the value of £ 100 , 
are awarded annually by the Medical Faculty to senior 
students. Also on entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the V'ictoria degree, 
and another of the same value open to all students who 
have completed their second year ; the Derby Exhibition 
of £15 for Clinical Medicine and Surgery; the Torr aud 
School Gold Medals for'Anatomy and Physiology, and the 
class prizes. 

Medical Department of Owens College, Victoeia 
University.— This medical school is located in a large 
new building, which forms a part of Owens College. It is 
provided with a very large dissecting-room, physiology 
laboratory, private laboratories, and work rooms, besides 
lecture-rooms, a museum, and a library. In order to gi^* 
the fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, rbyeiology, Patb<dogy» 
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and Mateiia Medica, an extension ol the school bniidlngs 
has been made, and farther large extensioos will be 
opened by the Hake of Deronabire early in the month of 
November nex^. The more strictly practical departments 
of medical stady are taught partly in the Medical School 
and partly in the Royal Infirmary, to which are attached 
a fever hospital, a lunatic asylnm, and a convalescent 
home. Medical and Surgical Clinical Classes areoondncted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Snrgical Physical Piagnosis, in 
Obstetric Medicine, Ophthaloiic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. The following entrance 
scholarships are offered for award by persons proposing bo 
enter a medical coarse of stndy at the Collrge^aton.— 
One of £10, tenable for two years. Examination in June, 
1806. Subjects: Greek and Latin Tranilstion at sight, 
and Prose Composition. Credit given for knowledge of 
Mathematics (Geometry and Algebra); Elements of English 
Language, Literature, and History; French and German. 
Kogera—One of £40, tenable for two yeare. Examination 
in Jane, 1895. Subjects as In Seaton. Dalton.—Two of 
£40, tenable for two years. Examination in Jane, 1895. 
Subjects: Geometry (Euclid I.—IV., and VL, or the 
subjects thereof); Algebra (as far sa the Binomial Theorem, 
iuclusive); Plane Trigonometry (to Sclution of Triangles); 
Elementary Analytical Geometry; Conic Sections. Credio 
given for knowledge of Classics, Elements of English 
Langnage, Literature, and History; French and German. 
Hulme—£33, tenable for three yeata Examination in June, 
1895. Subject: Enelish Language (Grammatical Stmctore 
and Outlines of its HLstoiy); English Literature (an essay 
on some subjwtof Ecglish literature); and Modern History 
(Ontlines of English History and Geography); with at least 
two of the following: Latin (Trsntlstlun at sight, Grammar, 
and Easy Composieion); Greek (ditto) ; bVencb (ditto); 
German (ditto). Credit given for knowledge of 3Iatbe- 
matics (Geometry and Algebra). James Gaskill.—C40, 
^nable for two years. Examination in Jane, 1895. Sub¬ 
jects : Mathematics, Geometry (the snbstance of Euclid, 
I.-IV. and VI.), A'gebra, as far aa the lUnomial Theorem 
inelosive, Plane Trigonometry (to Solution of Triangles), 
Elementary Mechanics, Chemistry. Credit given for know¬ 
ledge of Classics, Elements of English Language, lAtera- 
tare, and History, and French and German. Manchester 
Grammar School.—£18 per annnm, tenable for three years. 
The next examination will be held in June, 1893. The 
subjects of examioaiion in 1895 sue Mathematics and 
Physical Science; in 1890, Classics and Mathematics. A 
snbject for an English Essay will also be set in each year. 
Kay-Shutlleworth (Sir James Phillips).—£.30 per annnro, 
tenable for three years. Examination in June, 189C. 
Kubjects : Mathemarics, Elementary Mei^banlcs, Cliemisrry. 
Daunteiey Medical Scbolarshipa — T >vo i^cholarships of 
each are opeu to »ll sbndents preparing for a medietil course 
who shall non have attended leciures or Laboratory coorses 
on bnmaa anatomy or physiology, or a purely medical or 
surgical conrse in the Osreus College or any other 
.Medical School in the United Kingdom. Candidates will 
be examined in Zjology, K>tany, and Chemistry. Medols 
are awarded on the results of the varir)as class examinations 
at the end of each session. A Platt Physiological Scholar¬ 
ship of '£30 a year for two years Is offered annually to the 
student who, having studied for one entire session in the 
Physiological Laboratory of Owens College, baa prosecuted 
the best original investigation in Physiology and has passed 
a satisfactory cxaminuiion in Physiology. Two Platt 
Exhibitions, of the value of £13 each, to be competed for by 
first and second year studeuts in the class of rhysioloCT. 
ADnmville .Surgical Prize of £20 is offered annoally for 
proficiency in Clinical Surgery. The Tamer Medical Prize 
(if £23 is awarded annually. The John Henry Agnew 
Sebolarsbip In Diseases of Children (£.30) U also offered 
for competitioa each year. Medical and Surgical Clinical 
Prizes, each of the valne of 6 gnineae, are open to eompetl- 
tioo each year for the beet reports (with comments) of 
cases which have occurred in the wards of the infirmary. 

MANCiitsTER Roval Infirmaby (300 beds).—Consult* 
ing Physicians; Drs. Frank Renand, H. Browne, Sir Wm. 
Roberts, and Henry Simpson. Consult!^ Surgeons: Messrs. 
George Bowring, K. Lund, and F. A. Heath. Physicians: 
Drs. D. J. Lee^, J . Dreschfeld, Thos. Harris, and Graham 
SbeeU. Assistant Physidsns: Drs. J. S. Bary and A T. 
Wilkinson. Obstetric Phydoian: Dr. Lloyd Roberts. Sur* 


geoDB: Messrs. Walter Whitehead, Thomas Jones, Jos. 
llardie, and F. A. Sontbam. Assistant Surgeons; Messrs. 

G. A. Wright and Wm. Thorbnre. Opbthalnaie Surgeon; 
Dr. D. Little. Dental Snrgeon: Mr. G. w. Smith. MmIcoI 
Registrar: Dr. K. T. WilliamsoD Surgical Registrar: 

H. VV. Pomfret, F.R C.S. Administrators of Antesibeties : 
Mr. Alexander Wilson and Mr. A. 6. Andrews. Geaeral 
Superintendent and Secretary: Mr. W. L. Sannder. 

Barnes Convalescent Hospital, Cbeadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 1.36 
beds).—Secretary ; Mr. W. L. Saunder. Resident Medical 
Officer : Mr. ¥. H. Westmacott, F.R.C.S. 


Radcupfb INFIRMARV, Oxford.—120 beds. Tbisinfir- 
mary is open to atndents for Medical and Sni^eal work in 
the wards and ont-patiente' departments. Clinical lectures 
are given by the Lichfield Clmieal Lecturers in Medicius 
and Surgerv. Also tntorial inatmetion and demonstratioDa 
are given m special Regional Anatomy (medical and aor* 
gioal), methods of Medici Diagnosis, and Surgical Manipu¬ 
lation. Demonstrations of Elementary Pathology are given 
in the post-mortem room and at the Pathological departroenb 
of the mnsenm. Practical Pharmacy is tanght in th» 
Infirmary Dispensary. The whole course of study at the 
museum and uifirmary combined is intended for sludente 
nntil they have passed the Second Conjoint Examination 
or the First Oxford M.B. 

Sheffield School of Medicine.- An entrance scholar¬ 
ship of the value of £110 will be awarded to the best candi¬ 
date (if of finfficienb merit) in Mathematics. Elementary 
1‘bysics, Ino^nlc Chemi^irry, Lstin, and French. The 
examination will beheld at Firth College on Sept. 26th and 
27th. ApplicatloDe to be sent to the school secretary not> 
Uter than Sept. 19tb. Prizes for Clinical Medicine and 
Surgery of 10 guineas are offered by the Clinical Committee* 
and the Simon Prize of £10 by Dr. Hunter, consnlting 
surgeon to the Pnbllc Hospital. Frizes in Imoks and 
certificates awarded annaaily. The medical s^ool is 
provided with dissecting-room, physiological laboratory, 
museum, library, and class-room. The course of lectures 
and instruction is adapted to meet the requirements of the 
various examining bodies. Chemistry, Physics, Compata* 
rive Anatomy, Eleraentsry Biology, Botany, and Toxicology 
are taken ont at Firth Collie. The infirmary contains 
beds, a museum of Pathology, library, and post-mortem 
theatre, with microscopes and all the appliances for clinical 
research. The Poblic llospital and Dispensary contains 101 
beds, and is recognised by the examining bodies. Perpettoal 
fee for hospital practice £45 in one payment, or by two 
instalments : £26 on entering for hospital practice, and 
22 guineas within twelve months afterwards. A tutor’s 
lee of £2 '2s. U required from students entering for Anatomy 
and Physiology. Stndents are sUd admitted to the practice 
of the JesBop Hospital for Diseases of Women, to the 
Biroiigh Fever Hospitals, and the South Yorkshire Asylnm. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
The hospital is devoted to Diecoees pecnliar to M'omen. 
There is also an Obstetric Department for the admission ot 
a small nnmber of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Ont-patients are attended daily. Students 
can attend the practice of the hospital and be supplied with 
cases of midwifery. Coromnnlcaclona should be addressed 
bo the Secretary, York Chambers, York street, Sheffield. 


ENGLISH PROVINCIAL HOSPITALS HAVING 
SPECIAL CLASSES AND FACILITIES 
FOR CLINICAL STUDY. 

Bath Royal United Hospital (120 beds).—Honorary 
Consulting Physician: Dr. Coates. Honorary Consulting 
Surgeon: Mr. Fowler. Honorary Physicians: Drs. Cole, 
Fox, and Biddlecomba Bonorary Surgeons: Messra Stock- 
well, Freeman, and Scott. Honorary Assistant Medica) 
Officers for Ont-patlents : Drs. Wilson-Smltb, Bannatyne, 
and Preston Ring. Bonorary Assistant Surgeons : Messrs. 
Green, Ransford, and Terry. Dental Snrgeon: Mr. Gaine. 
Cnrator of Mnsenm: Dr. Bannatyne. Anrestbetist: 
Mr. liOce. R^rUtrsr: Mr. Hopkins. The hospital is reco¬ 
gnised ^ the Royal College of Phytldans, Sargeons &c.* 
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and Uceneetl for dissections. Ib contains a library and 
an excellent museam, in which are a large numoer of 
Interesting speciuens, bo:h in Pathology and Comparative 
Anatomy. Pees for attendance: twelve months, £10 10^.; 
six months, £5 fis. (Temporary pupils can also, by per- 
missipQ of the Honorary StafT, attend the practice of the 
hospital by the payment of £1 1^. for each month.) Instruc¬ 
tion in Practical Pharmacy for three months, £3 3^. 
Number of Patients admitted during 1893, 13(i4. Out¬ 
patients, 11,020. Operations performed, 550. Cases of 
aorestbetUatioa recorded, .'>30. Oub.patteDt casualties, 
132.3. For further particulars apply to tne Registrar. 

Devon and Exeter Hospital, Exeter.—Medical and 
Surgical Staff: Consulting Physician: Dr. Drake. Phy- 
sidaos: Drs. H. Davy, Arthur 6. Bloindeld, and Wm. 
(^rdon. Consulting Surgeons: Messrs. A. J. Cumming 
and T. W. Caird. Surgeons ; Messrs. James Bankart, J. 
D. Harris, £. J. Domvilie, and Charles E. Bell. House 
Surgeon: Mr. Henry Andrew. Assistant House .Surgeon: Mr. 
R. Ltddon Meade-King. The hospital contains218 beds (in¬ 
cluding special children’s wards). There are a good library, 
mnseom, dissecting and ^ost-mortem rooms. Attendance 
on practice of this hospital qualifies for all the examining 
bo^B. Arrangements can be made by which students can 
attend Midwifery. There is alfo a Nnises' Home attached 
to the Hospital. For further particulars as to fee« &c. 
apply to the House Surgeon. 

\Ve.st of England Eyk Infirmarv, Exeter.—Surgical 
Staff: Messrs. Bankart and Tosswill. Re^strar: Mr. Roper. 
Secretary -. Mr. R. C. Cole. The infirmary contains fifty beds. 
Students of the Exeter Hospital can attend the practice of 
the Eye Infirmary. Patients for the year ending Michael¬ 
mas, 1893, 2414. Total number of patients since the 
opening of the Infirmary in 1808,83,38(J, Days of admission; 
Mondays, Tuesdays, and Fridays, at 11, on tecoiiimendation 
by a governor. 

General Kent and Canterdurv Hospital.— Opened 
for the reception of patients April 26th, 1793. 54,023 in¬ 
patients and 98,047 ont-patients have been admitted since 
the hospital was open. The hospital contains lOG beda 
Pupils of the staff are admitted to the practice of the bos- 

? ital, and have the use of the library of the East Kent and 
lanterbury Medical Society for £7 Is. Operation day, 
Thursday, 11 A.M. Physician : Dr. Henry Alex. Gogarty. 
CoDsnlting Surgeon: Mr. James Reid. Surgeons: ^ics8^s. 
Charles Holttum, Frank Wacher, T. Whitehead Reid, and 
John Greasley. Dentist: Mr. Martin L- Bell. House 
Surgeon: Mr. A. C. EUiraan. Assistant House Surgeon: 
Mr. J. H. Joyce. Secretary: Mr. Arthur J. L'lncaster. 
Over 700 in-patients, 20(X} out-patients and casuaUiet-, and 
1000 dental cases are attended in a year. 

Liverpool Northern Hospital (160 beds).—There is 
a special ward for the treatment of children. Clinical 
lectures are delivered by the physicians and surgeons during 
the summer and winter sessions. Clinical clerkships and 
dresserships are open to all students without additional fee. 
Consulting Surgeons: Mr. W. II. Manifold and Dr. W. 
Macfie Campbell. Physicians: Dr. E. H. Dickinson, 
M.A.; Dr. James Barr. Surgeons: Messrs. Cbanncy 
Fuzey, Darner Harrisson, and A. H. Wilson. Fees 
for hospital attendance; Perpetual, £26 Ss. ; one year, 
£10 Kb.; six months, £7 7s.; three months, £4 4s.; Practical 
Pharmacy, £2 2s. Students can enter to the medical or 
the surgic^ practice separately on payment of half the 
above fees. 

Liverpool Royal Southern Hospital (Clinical 
School).— Physicians: Dr. Cameron, Dr. Carter, and Dr. 
William Williams. Surgeons: Mr. Rawdun, Mr. AJexander, 
and Mr. Robert Jones. Uphthalmic Surgeon: Mr. Richard 
Williams. Aural Sni^eon: Mr. Charles G. Lee. Dental 
Surgeon: Mr. Roystor. Medical Tutor: Dr. Macalister. 
Surgical Tutor: Mr. Davey. Pathologist: Dr. Barendt. 
Bacterlol(^Ut: Dr. HughR Junes. The hospital is situated 
within conveuienb distato of the School of Medicine and 
contaica 2(X} beds. There are special wards fur accidents 
and diseases of cbUdren, and there are also beds appropriated 
to the diseases of women. Clinical teachlcg is given in the 
hospital, and arrangements have been made to render it hutb 
thorough and systematic. The members of the staff visit 
the wards dally, and clinical lectures are given every wrek. 
TntoilM classes are also held each day at which thejonlor 
students are inatiucted in she methods of diagnosis and the 
seniors are prepared for their final examinations. The patho- 
logU^ department has a good laboratory attached in which 


the students receive practical instruction. Recently a 
bacteriological laboratory baa been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In connexion with tbe hospital a 
course of inetiuction for gentlemen desirous of obtaining a 
diploma in Public Health ts given, and with this object s 
obemicaJ laboratorv under Mr. Herbert Davies, M.A.Cunb., 
B. Sc. Load., bu been opened. In addition to tbe osnai 
clinical and post-mortem clerkships, which are open to all 
stndents, tbe resident post of AmbuLance Officer is awarded 
every three months to the student whom tbe board may 
consider most suited to hold it>. A Scholarship of 
is competed for annually, which baa attached to it some 
clinical and patholodcal duties; and three prizes of £3 each 
are yearly offered for the best series of clinical reports. 
Pees: Perpetual £26 5<.; one year £10 10s.; six months HTr.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
PracUce), £15 15s. perquarter. Tbe practice cf the hoepital 
is recognhed by all examining bodies. For further par¬ 
ticulars apply to the Dean, Mr. Robert Jones, 11, Nelson- 
street, Liverpool. 

New Royal Infirmary, Liverpool.—The buildings of 
the new Royal Infirmary were completed and occupiM in 
1890. They stand on tbe old site, adjacent to the coUe^ 
but enlarged by the purchase of a fine frontage in Pembroke- 
place and of tbe street known as Pembrok&gardens. 
Extem^y, they form a handsome and imposing group of 
boUdinfre, the general arrangement of which may be 
gathers from tbe plan at the beginning of tbe prospMtos. 
Every available open-air apace has been taken advantageof 
to secure good airing gronnds for tbe patients, and tbe 
beauty of the buildings has been not a little enhanced by 
the numerous balconies, coloonades; and flat roofs adapted 
to the same purpose for both patients and resident staff. 
Internally, no point in modem sanitary ecience has been 
omitted. Tbe wards—some parallelograms, some circular- 
have doors of waxed oak blocks, laid on an iron and 
cement substratum. Three operating theatres and a 
clinical lecture theatre have been provided. There k 
an electrical room, and provision for special kinds of baths. 
Tbe oat-patient department comprises rooms for the trMt- 
meat and study of minor medical and surgical maladies, 
for diseases of tbe eye, skin, larynx, nose and teeth, 
as well as a gynsecofoj^cal department. There Is also 
a Lock Hospital. A room has been allotted to the 
clinical tutors, in which they may keep their records, whilst 
each surgeon and physician has a private room io coo- 
nexion with bis wards, where bis dressers and clerks may 
write up and tabulate cases and investigate morbid pm* 
ducts. The pathological department, which is daily 
becoming of more importance in medical edneation, has had 
much pains expended upon it, so as to give proper facilities 
for the study of morbid anatomy. It is hoped that the 
facilities for clinical work will ^ such as not merely to 
enable tbe present students to learn the practical parts of 
their profession thoroughly, but to attract students from 
overcrowded institutions where the number of pupils is far 
in excess of the opportunities for the bedside study of 
disease. In no hospital in tbe country are the resideol 
physicians and surgeons so comfortably lodged. Each is 
provided with a bedroom and a private sitting-room in 
addition to tbe mnsic-room and dining-room, where all the 
seven residents meet in common. R, Caton, M.D., Secre¬ 
tary of Medical Board, 86, Roduej-street, Liverpool. 

Norfolk and Norwich Hospital (220 leis).— 

£10 l(k. forsix months’, £15 15s. for twelve months’ medical 
and surgical practice. Pupils: resident and non-resldrat 
Consulting Physician: Sir P. Bade, M.D. Consulting 
Surgeon; Mr. W. Cadge, F.R.C.S. Physicians: SirFredeno 
Bateman, M.D., Dr. Barton, and Dr. Barton-Facomg. 
Surgeons: Mr. 'Williama, Dr. Beverley, and Mr. H. S. Bobm* 
son. Asaistanb Surgeons: Mr. S. H. Barton and Mr, D. B- 
Day. Dental Surgeon : Mr. R. Wentworth White, House 
Surgeon: Mr. Reginald Crosse. Secretary: Mr. Poole 
Gabbeth. 

Northampton General Infirmary (Establisbed IW; 
rebuilt 1793).—In-patiente, 1461; out-patients, 8673. The 
number of b^s is 160. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of 
their profession. Instruction is also given in Anatomy ^ 
Materia Medica and Practical Pharmacy. Pupils’fee ^ 
per annum, or a perpetual fee of £50. Non-resident pupUs 
are taken at a fee of £10 10«. 
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North Staffohdshirk Infirmary and Eyb Hospital, 
Hartshill, Stoka oD-Trent.—The New lohrmary, opened 
io 1869, is built on (be pavilion plan, hae accommoda¬ 
tion for over 220 palients, inclndiug Children’s wards, 
special Ovarian wards, and a special department for 
the treatment of Diseases of the Eye. In-patients last 
year, 2030 ; out-patients, 9355. The attendance of 
pnpUs at this inhrmary is duly recognised by all the 
examining boards ; and there are nnnsnal faculties for 
acquiring a practical knowledge of the profession. Pby- 
sicisms: Dr. A. M. McAldowie and Dr. J. Charlesworth. 
Surgeons: Messrs. J. Alcock and W. D. Spantoo. Oph¬ 
thalmic Sargeon: Mr. Herbert Folker. Assistant Opbtl^- 
mic SnrgeoD: Mr. J. F. Arlidge. Assistant Physicians: 
Messrs. S. King Alcock and H. Nicbolls. Assistant 
Snrgeons: Drs. G. S. Hatton and W. Hind. Dental 
Surgeon: Mr. A. Baines. Honse Physician: Mr. T. Treffry 
CockUI. Honse Surgeon: Dr. Douglas Drew. Secre¬ 
tary: Mr. K. Hordley, Hartshill, Stoke-on-Tient, from 
whom particulars as to fees &c. may be obtained. 

Wolverhampton and Staffordshire General Hos- 
PiTAL (founded 1848; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
surgeons, and are trained m clinical work by the medical 
ana sargical staff. The attendance of pnpUs at this hospital 
is recognised by all the examining boarda Operations are 
performed every Thursday at 11 o’clock, and practitioners 
are welcomed. 

Sussex Ck)uNTY Hospital. —Beds, 188- Darios the year 
1893,1522 in-patients have been treated. The totiD number 
of out-patient attendances on the books during 1893 was 
34.476. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed moaeam. The hospital does not take re¬ 
sident ptmils, bnt out-pupils may attend the practice of the 
hoepitm for any period not excoMingtwo years on payment, 
in SMvance of such a fee, not exce^ing 20 guineas, as the 
Committee of Management shall direct. 

Manchester General Hospital for Sick Children, 
Pendiebury and Garteide-street.—The hospital contains 140 
beds, including 28 for scarlet fever. The medical staff 
visit tehe hospital daily at 10 A. m. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 
Out-patienta are seen daily at 9 A.M. at the Dispensary, 
Gartaide-street, Manchester. Physicians: Drs. Ashby and 
Hatton. Sargeon: Mr. G. A- Wright. Assistant Surgeon; 
Mr. Joeepb Collier. Medical Officer at the Dispensary : Mr. 
J. Farrington, M.R C.S. Daring 1893 there were 1332 in¬ 
patients and 9711 out-patients under treatment at the 
Dispensary. 

Koval Portsmouth Hospital. (Opened 1849.)—Beds, 
133. In-patients last year, 1088; out-patients, 7573. One 
year’s attendance recognised bv the Examining Boards. 
Consulting Surgson: Mr. K. £. Knight. Physicians : 
Drs. E. J. Wallace and J. Watson. Surgeons : Dr. J Ward 
Coosins, F.R.C.S. ; A. L'ovd Owen, M.O., M.R.C.S. ; and 
H. Randle, F.R.C.S. Dental Surgeon: Mr. Kirton. 
Sargeon for Out-Datieote : Mr. C. H. Newby, F.RCS. 
House Surgeon ; Mr. T. H. Bishop. M.B. Assiataut House 
Sargeon : Mr. Henry W. Motley, L.R.C.P. Lend., M.B.C.S. 
Eng. For particulars as to fees &c. apply to the Secretary. 
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School of Medicine, Edinbnrgh.—The students who 
enter the classes of the school of medicine are largely Uni- 
ver^ty students, proceeding tb University degrees; bat also 
students who are intending to take other qualihcations, 
each as the conjninb qaalihcations of the Royal College of 
Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, and the Faculty of Physicians and Surgeons 
of Glasgow, the Conjoint Biard of the Royal College of 
Physicians of London and the Royal College of Snrgeons of 
England, the University of London, and elsewhere. The 
number of students varies mneh in the classes and snbjects. 
Iti is within the limit to say that about 1000 stadents 
avail themselves each year of the opportnnity of attending 
the school. The lectures qualify for the University <h 
E dinbnrgh and other Universitiee, the Royal Colleges of 


Physicians and Surgeons of Edinburgh, London, and 
Dublin, the Facnl^ of Physicians and Surgeons of Glasgow, 
and other Medical and Sargical and Pi^Uc Boards. In 
accordance with the recent Statutes of the University of 
Edinburgh one half of the quali^ing classes reqnired for 
graduation may he attended in this schooL The regnla- 
tions require that the fee for any class, taken for gri^aa- 
tion in Edinbnrgb, shall he the same as that for the 
corresponding class in the UniversiW. The whole educa¬ 
tion required for graduation at the U'niversity of London 
may be taken in this school. 

Fees. —For a first course of lectnres (Royal Colleges &c.), 
£3 5j.: University Graduation, £4 4^.; fora second, £2 4s.; 
perpetual, £5 5s. To those who have already attended a 
nrst coarse in Edinbnrgh the perpetnal fee is £2 4«. 
Practical Anatomy, with coarse of demonstrations, £4 4s. 
Practical Chemistry, £3 3s. Analytical Chemistry, £2 for 
one month, £5 for three months. Clinical Surgery and 
ClLnlc>il Medicine, each £3 5s. Practical Physiology, Prac¬ 
tical Pathology, Practical Materia Mediea and I*aarmacy, 
Operative Surgery, Practical Medicine, Medical Diagnosis. 
Poysics, and Biology, each £3 .3s.: Diseases of the Ear and 
Throat, Dlaeaoes of the Skin. Diseases of the Chest, Disessea 
of Children, Diseases of tbeEye, and Diseasesof the Tropics 
and Climatology, each £2 2s. Fursummer courses of Clinical 
Surgery and Clinical Medicine, each £2 4s. ; Practical Ana¬ 
tomy, including Anatomical Damonstrations, £2 2s.: Opera¬ 
tive Surgery, £3 3s : Insanity, £2 2s.; and Vaccination, £1 Is. 
Ext'a and senior classes are held in a nnmher of branches of 
medical science which are beneficial to senior stndeacs and 
post-gTadna‘ep. 

Surgeons’ Hall School of Medicine, Edinburgh.— 
At Surgeons’ Hall, where the class rooms of many of the 
IfctureiB a'e situated, lectures qualify for the University of 
Eiinburgb and other Universities; the Royal Colleges of 
Physicians and Surgeons of Edinburgh, London, and Dublin ; 
and other Medical and Fablio Boards. 

In accordance with the statutes of the University of 
Edinburgh, one half of the qualifying classes required for 
graduation may be attended in this school, in audition to 
the class of Practical Materia Mediea and the classes of 
' Clinical Medicine and Clinical Surgery. The regulations 
require that the fee for aoy class taken for graduation in 
Eiinburgb shall be the same as that for the correspoDding 
; class in the univer.iity. The whole education required for 
graduation at the University of Lmdon may be taken in 
tins school. 

Fees. —For a First Conrae of Lectures, £3 os.x for a 
Second, £2 4s.; Perpetual, £3 Ss. To those who have 
already attended a First Conrse in Edinburgh the Perpetnal 
Fee is £2 4s. Practical Anatomy (si.^ months’ conrse), 
£3 3jt.; Course of Demonstrations, £2 2<.; Perpetual, £4 4s. 
Practical Anatomy, with Caurteof Demonstrations, £4 4.t' 
Piacticai Chemistry, £3 3^.; Analytical Chemistry, £2 for 
one month, .£5 for three months, or £10 for six months. 
Practical Physiology, Practical Pathology and Practical 
Materia Mediea and Pharmacy, each £3 3«. Diseases of the 
Ear and Throat and Diseases of the Eye, each £2 2s. For 
Summer Conrees of Clinical Surgery and Clinical Medicine, 
each £2 4«.; Practical Anatomy, including Anatomical 
Demonstrations, £2 2$.; Operative Surgery, £3 'is. Insanity, 
£2 2s. The minimam cost of the education in this School 
of Medicine for the Triple Qaalilication of Physician and 
Sargeon from the Royal Colleges of Physicians and Surgeons 
of Eiinburgb and the Faculty of Physicians and Surgeons 
of Glasgow, inoluding the fees for the Joint Examinations, 
is ahouc £100, which is payable by instalments doring tlie 
period of study. 

The followmg Order of Study is recommended as a 
guide to the student for a five years’ courte, though 
not enjoined:—First Year: Biology, Physics, Anatomy, 
Practical Anatomy, Chemistry and Practical or Ana¬ 
lytic^ Chemistry. Second Year: Anatomy, Practical 
Anatomy, Physiology, Practical Physiology, Surgery and 
Mstetia Mediea — the last either in this or the Third 
Year-—and Hospital. Third Year: Practice of Medicine, 
Clinical Sarge^, Practical Pharmacy, Clinical Medicine. 
Pathology and Hospital. Fonrth Yesr>: Surgery or Clinical 
Surgery, Midwifery and Diseases of Women and Children, 
Practice of Medicine or Clinical Medicine, Medical Juris- 
pradencp. Practical Midwifery, Operative Surgery and Hoa- 
pltal. Fifth Year: Classes on Special Subjects, Hospital 
and Dispensary Practice. 

The appointment of Resident Physician to the wards in 
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_ SESSION 1W4-95.—(COSTINOKD.) 
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DYNJ:.:OLtjuv ;: 

^l.^'^TtiBTuopirs 
& CLIMATOLOGY 
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pbact. anatomy 

AM) DKMO.N.S. * 
moLo.':'’;''’!"’';'''’,'; 

CfrP.MISTRYf 
anal. CUKMISTBYI 
Dia OP THE EAB ^ 

pis. OF TdR KYE 
ins. OP THE.SKIN 
«IS. QF CHILDREN 

MED. P-SYCHOL. & 
INSANITY 
GY.V.KCOLOfiY 
MIDWIFERY .. .. 

OPERATIVE SUBO. 

PRAC. PATHOLOGY 

PHYSICS . 

LARYNGOLOGY A 
•MED. OPHTHAL. 
PRAC. MEDICINE * 

PHYSICAL nun. 

PRACTICE OF MED. 
MEDICAL ELBdRl- 
CIU Ac 

PISEA.SES op TOE 
CIRCULATION 


I**CTuaEas. 


Pees. 


« «. 


, "»• Noel y 

I ^ Mn a' ' 
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Mr ArtharTbomeont 

and Mr. Purvis 

' Dre. 

^ Stnart, James. 

' ^Dr CrMmJn?*' Jamee, 

Mr. Dancan, Mr. Miiier i)r 

' ^^D« T’ “V"* ^^H.'C.illivrv, ■ 

JJra. Jandesont and stirlinjit 
I TV « PhlUpt 

Drc Husbandt and Bul.tt 

i (Clinical), aa^ B«rr> Hart (Advanc ed;: 

Dr. Felklnt : 


8 6 
8 6 


S 6 


» vcj 

3 5 
3 6 


M«w^ Macdonald, Brown, Bvland 
Whitaker, and Dr. Miles 
- Dr. Paton 

Mewra. Thoiiuon and TurnbollJ 
Dr. b. Macadwa. Messrs. Kinir. I. 
Macadam, A Patanon Ura Altkea 
andReariinan 

Drs. Dancansoni and McBride; (and 
Tbfoat) 

Mr. Berry! 

Drs. Allan Jamieson and .Stitlinar 
^Ir. Joseph Beil. Dr^. Murdoch.! 
Tbottso&.t Ballaotine! and Daolop! 
Dr. Take 

Drs. Brevis and Manitain 
Drs. Cronm, Hart, Barboor and 
Ferguson 

Merirs. Caird, Uudvdon, Shaw, 
McLaren, and Alexis Thomson 
Drs. Brace, Rnseell, and Ijeith 
Dr. Turner! and Mr. PuWis 
Or. WylUe 

Dr. James 

Drs. Bramwetl, Glbaon.and Philip 
Dr. Turoer 

Dr. Otbsoa 


8 8 


a 8 


S S 


SCHOOL OF _ 

”” 8PECUI. CUSSES 


LECTURES. 


WIMTER SE88I0H. 

ANATOMY .. 

PBAC. ANATOMY ( 


A DEMONS. 


CHEMISTRY (LbCTS. ( 
AND pBACnCAL) I 
PRAC. OF PHYSIC 

SURGERY . 

GEN. PATHOLOGY 
PHYSIOLOGY (I.N3T. 
OF Med.) 

PBAC. PATHOLOGY 
.MATERIA MED. Ac. 
CLIN. MEDICINE .. 
CLIN. SURGERY .. 
PHYSICS _ .. .. 

BIOLOGY ^ ~ 

niSBASRS OF 
CUXU>REN 
VACXHNATION^ .. 
DIB. OP THE TROPICS 
A CLl.MATOLOGY 
PBAC. QYNiBOOL 


8 8 


. SUmilEE BE8BI0N. i 
PBAC. AXATO.MY.. 
PBAC. CHEMISTRY i 

I. 

MAT. MED. Ac... .. 
OPER, SURGERY A 
i RUBO. ANATOMY • 
MATKRIA MEDICA ] 
A THERAPEUTICS 
- MIDWIFERY A DIS. ’ 
' OF WO.ME.N 
MED. JURI.SPRUD. 

A PUB. HEALTH 

I. CLIN. MBDia.VE ..); 
I CLIN. SURGERY .. ) 

I PRAC.PHYSIOLOGY 
j' A HISTOLOGY 
' PRAC. PATBoLOOT 
BIOLOGY . 

I PHYSIOS - 
:DISEASES OF 
, CHILDREN 
ij OPHTHAL.MOLOGY.. 

|| INSANITY.. « .. 
r PRAC. aYN.ECOL.^ 


for 'VOMK^- 

LRCTtmRPS- 



Mr. Thomson and mv-. 

Dr. Russell 

Dr. 

Dr. Bruce 
Dr. QraiR 
Dr. Bramwell. Bo>r 1 
Mr. CotteriU. E-'jal Infirmary 
Dr. Dawton Dimer 
Mr. Thomson and Mr. Tamboll 

Mr Bell, Dr. Munlocb, and 
Dr. Gumming 

Dr. Hnsbind and Mr. Cadell 
Dr. Felkin 

Dr. Brewle 


Mr. Longden and Mr. Hardle 

Mr. Irieon Macadam and 
Dr. AiLkea 
Dr. Craig 

Mr. Alexia Thomson and 
Mr. .McLaren 

Dr. Stockman 

Dra. Ballantyne anil Jex-Blake 
Dr. Littlejohn 

Boyal In&rmary 
Dr Paton 

Dr. Russell 

Mr. Arthnr Thomson and 
Ur. Turnbull 
Dr. Daveon Turner 
Mr. BeU. Dr. Murdoch, and 
Dr. Camming 
Mr. Berry 
Dr. Take 
Dr. Brewii 


< 2 


S I 


8 A 


3 5 


I 3 
> 8 


* Lectnree, £3 6i.; PracUcal, <8 8 «. ; Analytical, £8 a month, or £6 for three months. I Also In Summer Session. 

I Also ia Winter Seenlon. I Pioctlcal, £3 3*.; Analytical, £8 a mootb, or £5 for three month*. 

N.B.—Where two or more leciurera appear as teaching the same snbjects, their lectures are not conjoined, bat each given an 

uidepeadeat eoaree. 


the Royal lofirmary ander the care of the Orduary I'hy- 
aiclaos is omb to those membera of their olimeu class 
who have clerked in their wards for at least six months. 
SU Residentshtps are appointed daring the year f jr a period 
of six months each. Rodent Snrgeons are also appointed 
by the Ordinary Sargeoes to the Hospital. 

Anatomy, Mr. Ma^onatd Brown; GhemUtry, Dr. Bteren- 
son Macadam; Practice of Physie, Dr. J. O. Aitleck; 
Snrgery, Mr. J. W. B. Hodsdon; Instltntea of MedlclDe and 
Practical Physiology, Dr. Nodi Paton; General PatholoCT and 
Praotioai Pathology, Dr. Atexander Brace Clinioal M^cine 


(and Clinical Sarniy, Royal lofinnary; Medical Joris* 
I pradenee and Pablio Health, Or. Littlejohn; Materia Medloa 
I and Therapentict and Practical Matena Medics (inelnding 
Practical Pharmacy), Dr. Craig; Chemistry Lectures 
(Womec and Dent^ Students), Mr. IvUon Macadam; 
Biology, Mr. Tbomsoo and Mr. Tarnboll; Skin Diswes, 
Dr. Stewart Stirling; Physics, Dr. Dawson Tamer. 

Edindurou School of Mbdicinr and Pharmacy, 
MarahaU-street, NicoUon-aquare.—The classes of this School 
. will be resumed for the winter lession on Oct. 9th next. 
Midwifery, end Diseases cf Eye. From the IHspensary 
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TABULAR LIST OF THE CLASSES, LECTURERS, ^ND FEES AT THE MEDICAL SCHOOLS OF SCOTLAND FOR 

THE SESSION 1894-95.— (Cojjtikukd.) 


SCHOOL or MIDICINE, EDINBURGH. 


SCHOOL OP MEDICINE. EDINBDBOH. 


LECTURES. 

WHITES SESSION. 

Oct. Uth.) ! 

ANATOMY.T : 

PBACT. ANATOMY^ I 
& DEMONS. .. 
CHEMISTRY (Prao/ ; 
Ticil Ac) 1 ; 

PHYSIOLOGY a.’'ST. ^ 
OF Medicine) 

GEN. PATHOL. Ac... 
BOTANY 

PRACTICE OF I 
PHYSIC 

8UB0EBY., ' 

MATERIA MED. Ac. 
MIDWIFERY Ac. ; 

MED. JCRISPRU. Ac. ' 
NATURAL HLSTORY , 
NAT. PHILO.SOPIIY 
HOSPITAL PBACr... 
Phvsicun* .. .. I • 

SCROBONS .. ..j, 

CLIN. MEDICINE.. ' 

CLIN. SUROERY „ ’ 

DTS. OP TUR .SKIN ! 
DIS. OF TUB GUEST I 
VACCINATION.. .. 

oyn.a;:oluoy .. I 

DI3. optiieTROPICS ■ 
A CLIMATOLOGY 

80 MMK S^SION. { 

(Comma>ciii‘j .May Itt.) ■ 

PBACr, ANATOMY ' 
AND DEMONS. 

PRAC. PHYSIOLOGY i 
RIOLOOY . 

PRAC. CHEMISTRY (l 
ANAL. CHE.MISTRYil 
DIS. OP THE EAB^i 

DIS. OF THE EYE ' 
DIS. OF Til K SKIN , 
DIS. OF CHILDREN I 

MED. PSYCHOL. A ; 

INSANITY 
aYN.ECOLOGY 
MIDWIFERY .... I 

OPERATIVE SURG. 

PRAC. PATHOLOGY 

PHYSICS . 

LARYNGOLOGY A 
MED. OPHTUAL. 
PRAC. MEDICINE A 
PHYSICAL DIAO. 
PBACrriCB OP MED. 
MEDICAL ELECTRI¬ 
CITY Ac. 

DISEASES OP THE 
CIRCULATION 


LBCTUB££S. 


Mamti. MAcdon^rt, Browa, RyUnd 
Whitaker, and Dr. Alex. Miiaa 
Dr. S. htacadam. Mr. Klnfr, Mr. L 
Macadam, Mr. F^teraoo.V^ Dre. 
Aitken and Readman 
Dr. Noel Patom 

Dn. Bruce, RosmII. and Leith 
Mr. A. N. McAlDtnet 
Ore. Wyllie, Jainee, Affleck, Bram- 
vell, Gibson, and Philip 
Meean. Caird, Hodedon, Shaw, 
McLaren, and Thomson 
Drs. CraiKt and Stockmanf 
Dra. Hart, Murray, Matbeaon, and 
Haultaln 
Dr. Littlejohn 
Mr. Arthar Tbomsont 
Dr. Turner and Mr. Purvi.H 
Kdinhorgh Royal ToSrm.ary 
Drs. W'ylUe, Affleck, Smarts J.ames, 
ud Croom 

Meaare. Duncan and Miller, Drs. 
Maclaren and MacOillirray 
Drs. W'yllle, Affleck, Smart, Jamee, 
A Dr. Croom (Di'eases of Women) 
Mr. Duncan, Mr. Miller, Dr. 
Maclaren, and Dr. MacOilllvniy 
Dra. Jamieaont an>l S;irlinut 
Dr. Pbillpt 

Dm. Hosbaadt and Bolatf 
Dm. Civom (Systematic). Brewls 
(Clinical), and Berry Hart (Adraiiced; 
Dr. FelklDt 


Messrs. Macdonald, Brown. Rylaml 
Whitaker, and Dr. Miles 
Dr. Piiton 

Messrs. Tbomaon and Tnrnbullt 

Dr. S. Macadam, Memra Klnff, L 
Macadam, A Paterson Dra Aitken 
and Readinan 

Drs. Dnncansont anil McBride! (and 
Throat) 

Mr. Berry! 

Drs. AUao Jamieson and Stirling 
Mr. Joseph Bell, Drs. Murdoch,! 

Thomson,! Ballantinet and Donlup! 
Dr. Inks 

Drs. Brewls and Hanltain 
Drs. Croom, Hart, ^rbonr and 
mrKuson 

Merirs. Caird, Hodsdon, Shaw, 
McLaren, and Alexis l^omson 
Drs. Rmce, Russell, and Leith 
Dr. Turner! and Mr. Purris 
Dr. Wyllis 


Dn. Brunwell, Gibson, and Philip 
Dr. Turner 


Special Classes for WOMsy. 


1 £i. 

LECTURES. ! 

LKCrrnp.RS. 

Fxis. 

[is 6 

. WINTER 8BSBI0N. | 


£ 


[la < 

1 ANATOMY ^ ) 

— 

8 

6 

|} ' 

: PRAC. ANATOMY 1! 
A DEMONS. .. ..fl 

Means. Longden and Hardie 

t‘ 

4 

{ 3 5 

CHEMISTRY (LaCTS. (' 
AKD PaacncAL) o 

Blr. Irlaon Macadam and Dr. Aitken 

{1 

6 

3 

s t 

PRAC. OF PHYSIC 1 

Dn. James and Philip 

3 

6 

\ 8 6 

SUROERY . 

Mr. Thomson and Mr. McLaren 

3 

6 


GEN. PATHOLOGY 

Dr. Ruiisell 

3 

6 

3 6 

PHYSIOLOGY (ISST. ; 
OF MKD.) ^ 

Dr. Nuel Paton 

3 

6 

1 3 6 

■ PRAC. PATHOLOGY 

Dr. Bruce 

3 

6 

8 6 

MATERIA MED. &c. 

Dr. Qraig 

3 

5 


CLIN. MEDICINE - : 

Dr. Bramwell, Royal Infirmary 

3 

6 


i CLIN. SURGERY .. 

Mr. CottorlU, Royal lofirmary 

3 

6 


1 PHYSICS ...... 

Dr. Dawson Turner 

8 

s 


BIOLOGY ......! 

Mr. Thomson and Mr Tninbull 

3 

3 

, 3 6 

1, DISEASES OF 
' CHILDREN 

Mr. Bell, Dr. Murdoch, and 

Dr. Cumming 

8 

t 

' 3 6 

i VACCINATION ... .. 

Dr. Husband and Mr. Cadell ^ 

1 

1 

< S 8 

DIS. oftrbTROPICS : 
II <ft CLIMATOLOGY ! 

Dr. Felkin I 

8 

8 

1 1 1 

2 8 

1! PB iC, QYN.£COL. , 

Dr. Brewls j 

8 

S 

‘i 8 a 

i 

1 

8DKHER BN8I0N. 




' 

PRAC. ANATOMY.. 

Mr. Longden and Mr. Hardla 

8 

3 

f 

PRAC. CHEMISTRY 1 

1' 1 

Mr. Irison Macadam and 

Dr. Aiiken 

3 

3 


!‘ MAT. MED. ftc... .. 

Dr. Craig 

8 

3 


I; OPER. SCEOBRY A 
i! SUBO. ANATOMY i 
; MATHBIA MEDICA j 
! A THERAPEUTICS ; 
- MIDWIFERY A DIS. ' 
; OF WO.VIE.V i 

MED. JURISPRUD. ’ 
: A PUB. HEALTH 

I, CLIN. MEDICT.VE .. I i 
I CUN. SURGERY .. 1, 
! PRAC. PHYSIOLOGY , 
' A HISTOLOGY 
jl PRAC. PATHOLOGY i 
Jj BIOLOGY . 

j! PHYSICS - „ 
jDIBEASEB OF 
'i CHILDREN 
j OPHTHALMOLOGY.. 

[insanity.. - .. ' 

i: PRAC. aYN.^lCOL.„ ; 


Mr. Alexis Thomson and 
Mr. McLaren 

Dr. Stockman 


Dra. Ballantyne and Jex-Blake S k 
Dr. UtUojohn 3 5 

Boyal Infirmary -I ^ g 

Dr Baton j 3 3 

Dr. Bussell | 8 3 

Mr. Arthur Thomson and 8 t 

Mr. Turnbull 

Dr. Dawson Turner 8 8 

Me Bell, Dr. Murdoch, and 8 8 

Dr. CammiDK 

Mr. Barry 8 8 

Dr. Tuke 8 t 

Dr. Brewls 8 8 


• Lectnres, £3 6s.; PracHoal, AS Is.; Analytical. £8 a month, or £6 for three months. t Also in Summer Session. 

! Also In winter nnrtnn I Piactical. £3 3f.; Analytical. £8 a month, or £6 for three months. 

N.B.—Where two or mors lectnrers appear as teaching the same subjects, their lectnres are not conjoined, bnt each girea an 

Indepeadeol aouree. 


the Koyal Infirmary under the care of the Ordinary Pfay- 
kiciaos is opes to those members of their cHnieu class 
who hare clerked in their wards for at least six months. 
Six Resldentships are appointed daring the year f jr a period 
of six months each. Kesident Sargeons are also appointed 
by the Ordinary Bnrgeons to the Hospital. 

Anatomy, Mr. Ma^onaJd Brown-; Obsmistry, Dr. Steren- 
son Macadam; Practice of Physio, Dr. J. O. Affieck; 
Snrgery, Mr. J. W. B. Hodsdon; Institates of Medicine and 
Practical Physiology, Dr. Nocil PatoD; General Patbolo^ and 
PracHeal Pathology, Dr. Alexander Brace Clinical MMiciite 


[ and Clinical Snrgery, Royal Infirmary; Medi(»l Jnrls- 
! prndence and PobucHealth, Dr. Littlejohn; MateriaMedlca 
I cmd Thfifftpoatics ftod Practic&l llatorifi MddicA (in clad lug 
Practical Pharmacy), Dr. Craig; Chemistry Lectnres 
(Women and Dent^ Students), Mr. Irison Macadam; 

' Biology, Mr. Thomson and Mr. Tarnbnll; Skin Diseases, 
Dr. SMwart Stirling; Physics, Dr. Dawson Tamer. 

Edinburgh School op Medicine and Pharmacy, 
Marahall-street, Nlcolson-Bquare.~The classes of this School 
will be resumed for the winter session on Oct. 9th next, 
Midwifery, and Diseases cf Eye. From the Dispensary 
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attached to this institutioo, Pharmacy, Practical and 
Theoretical. Practical Midwifery. Out-door Practice. 
Medical and Sor^cal Diagnosis and Classes in Diseases 
of the Skin and Diseases of Women. Attendance at this 
institution qualifies for the University of Edinburgh and all 
other licensing boards. Tutorial classes in all the branches 
of the mediciiJ curricalnm. Particulars of Dr. William 
Wood, Secretary. 

GLASGOW. 

Anderson’s College Medical School, Glasgow.— 
This medical school dates back to the year 1790. It has 
given twelve professors to the University of Glasgow, 
of whom fonr at present hold office. The following 
conrses are given, which qualify for all the licensing boards 
and for the Universities of London, Durham, Ireland, 
Edinborgh, and Glasgow (the latter two under certain con¬ 
ditions) In winter: Anatomy, Professor A. M. Buchanan, 
M.A.,M.D.; Chemistry, Professor J. Robertson W'atson, 
M.A.; Physics, Professor Peter Alexander, M.A.; Zoology, 
Professor Geo. Bell Todd, M.B.; Physiology, Professor D. 
Campbell Black,'M.D ; Surgery, Professor Barnes Dunlop, 
M.D.; Practice of Medicine, Professor Samson Gemmeu, 
M.D.; Midwifery and Diseases of Women and Children, 
Professor Wm. L. Reid, M.D.; Materia Medica, Professor 
R. Barclay Ness, M.A, M.B.; Ophthalmic Medicine and 
Surgery, T. Spence Meigban, M.D.; Aural Surgery. Thomas 
Barr, M.D.; Diseases of Throat and Nose, John MacIntyre, 
M.B. In summer: Anatomy, Practical Anatomy and 
Osteology, Practical Chemistry, Physics, Zoology, Practical 
Materia Medica and Pharmacy, Practical Physiology, 
Operative Surgery, Medical Jurisprudence, Professor 'T. 
Kennedy Dalziel, M.B.; Botany, Professor King; Oph¬ 
thalmic Medicine and Surgery; Mental Diseases, Dr. 
Carswell; and Hygiene and Public Health, W. Campbell 
Downs, M.B., D.IMI. Camb. The Chemical Laboratory is 
open daily from 10 to 6. The Dissecting-room is open in 
s^ter from 9 A.M. to 6 P.M., and in summer from 6 am. 
to 6 P.M. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent 
examinations and demonstrations on the parte dissected are 
conducted. The supply of subjects for dissection is ample, 
and students are consequently provided vrith parte as soon 
as they m&y be ready for them. The Dissecting-room is 
providw with a complete series of dissected specimens, 
mounted in plaster-of-Paris, illustrating the anatomy of the 
human body. There is a full dental oorriculum also 
provided. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes' 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, and Operative Surgery. 
There are also provided a large library and reading-room, 
and a students’ recreation-room. 

Fees. —For each of the above oourses of Lectures (Ana¬ 
tomy, Chemistry, and Biology excepted), first session, £2 2$.; 
second session, £1 Is. Anatomy Class Fees: Winter, first 
session (inclnding Practical Anatomy), £4 4<.; second session 
(including Practical Anatomy), £4 4s. ; third session, £2 2s. 
To those who have bad the necessary courses of Practical 
Anatomy the fee will be £1 Is. Summer, Lectures and 
Practical Anatomy, £2 2s.; Lectures alone, £1 lls. 6cf.; 
Prac^cal Anatomy alone, £1 Is.; Osteology and Praotaoal 
Anatomy, £22s.; Osteology alone, £l lls. 6J. Chemistry 
Fees: First coarse, £2 2s.; second course, £2 2s. Biology 
fee (Botany and Zoology), £3 3s. Matriculation Fees : 10s. 
to those taking on t two or more classes; 5s. to those taking 
ont only one dass. The fee of 10s. represents a combined 
fee for the winter and summer sessions. Students who have 
attended classes at other Schools, and who desire to pursue 
^eir studies at Anderson’s College Medieai School, will be 
adn^tted to such classes as they may have attended else¬ 
where at the redneed fees. 

Royal Infirmary. —Fees : Hospital Practice and Clinical 
Instruction, first year, £10 lOr.; second year, £10 10«.; 
afterwards Dee. Six months, £6 6r.; three months, £4 4s. 
Pathology, both courses, £3 3s. Vaeeinatiou Fee, £1 1«. 

fTetiem Infirmary. — Fees: Hospital Practice and 
Clinical Instruction, first year, £10 lOs. * second year, 
£10 10«.; afterwards free. Six months, £7 7s.; three 
months, £4 Pathology, first course, £3 3jr.; second 
coarse, £2 2s. Practical Pathology, £2 2t. Vaednation 
Fee, £1 Is. 


Fys Infirmary. —Fee: Hospital Practice and Clinical 
Instruction, six months, £1 U. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the UnivenitieB of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain eonditiont); by the Royal Colleges 
of Physldans of London and Edinburgh; by the Royal 
Colleges of Surgeons, E^land, Edinburgh, and Irdand; 
by the King and Queen’s College of Physicians, Ireland; by 
the Faculty of Pb^oians and Surgeons of Glasgow; iy 
the ^obbecaries’ Hall, London; and the Army, Navr, 
and East India Boards. Communications relating to tM 
Medical School to be addressed to the Secretary of the 
Medical Faonlfy, Professor A. M. Buchanan, M.A., M.D., 
Anderson's College Medieai School, Dumbarton-road, 
Partick, Glasgow. Communications relating to the Pre¬ 
liminary Examination in General Education to be addrersed 
to Alexander M&ckay, Esq., LL-D., Edneational loatitnte 
Offic^ 40, Piinces-street. Edinburgh. Communications 
relating to the Tri^e Qualification to be addressed to 
Alexander Duncan, £^., B.A, Faculty Hall, 242, St. 
Vincent-street, Glasgow. 

At Ander*on’s College Medical School' Professorships of 
Physics and Zoology and a Lectureship on Mental Diseases 
have been recently instituted. Lectures on Physics and on 
Zoology are delivered in winter and summer, and lectures 
00 Mental Diseases in snmmer. 

St. Mungo's College and Glasgow Roval Infir¬ 
mary.— This College was incorporated in 1889. The 
Glasgow R(wal Infirmary was fonnded in 1791. The 
Faculty of Medicine of the College occupies new bnildings 
erected for the purposes of a medical school, a^oining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modem scientific requirements. Itecent addi¬ 
tions consist of Public Health, Practical Zoolc^, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose of 
clinical and practical instruction, is one of we largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
coDsiderably over 600. It has spedal wards for Dis¬ 
eases peculiar to Women, for Venereal Diseases, Ery¬ 
sipelas, Bums, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in Diseases of the Eye, Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied nuoiber 
of ordinary medical and sorgical cases—over 37,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital nt 
the benefit of dispensary experience free of charge. All 
appointments su'e open. There are five Physicians and 
seven Surgeoos' Assistants, who board in the hospital free 
of charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months, and are open to gentlemen who have a legal 
qualification in Medicine or Surgery, and preference is 
given to the students of this College and Hospital. Clerks 
and Dressers are appointed by the Physicians and Surgeons. 
From the large number of cases of acute disease and 
accidents of varied cbarecter receiv^ into this hospital, 
these appointments are very valuable. In the Patbol<%ieal 
Department emsistants are also appointed The session 
will open with an address by Professor Marshall on Wednes¬ 
day, Ock 17tb, at the College buildings. 

Ophthalmic Department .—The Ophthalmic Institution In 
West Rei^t-street having been amalgamate Mith the 
Royal Infirmary, the nsefulness of this department is very 
much increased, and g^ter opportnnities are afforded to 
students for the practiei stutfy of Diseases of the Eye- 
Dr. Napier, the ophthalmic surgeon, attends the Royal 
Infirmary every Tuesday and Friday at 12 noon, and diufy 
at the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any additional 
fee. Lectures are delivered twice a week daring the winter 
and summer seesiona. Fee for the coarse, £2 2i. 

The fee for each olaas is £2 2<., except for Anatomy, 
which is £4 4s., and for Physics, whten is £2 4r. 6J., 
Mid certain extra classes, for which the fee is £1 
The governors have arranged a sessional fee, payment 
of which entitles the student to attendance not only 
on the cnrricnlum daases, but all the classes— nearly as 
many more aa the conie^um olaasee,—and this sessional 
fee u only slightly greater tiian the sum total of the fees 
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reqoired for the carricolam claases. Students are strongly 
recommended to begin their coarse on the sessional fee plan. 
This fee, exclusive of hospital practice, is £17 19c. 6<f. for the 
first year, £15 15c. for the second, £10 10c. for the third, 
and 5c. for the fourth. The hospital fee (including 
clinical lectures) is £21 for a perpetual ticket, llie classes 
in St. Mungo’s College and in the Glasgow Royal Infirmary 
ate for male students exclusively. Farther j^ticulars can 
be obtained in the Calendar of the College, which 
will be sent free of charge on application to the Dean, 
Prof. R. T. Kent, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.— TbU School is 
situated in Universi^-avenue, close to the Univenity and 
Western Infirmary, in which latter students obtain their 
Hospital Practice and Clinical Lectures. Lectures and 
Demonstrations are given on Auatouiy, on Surgery, on 
Physiology, on Midwifery and Gynaecology, on the Eye, 
fuia oo Diseasee of the Throat and Nose. 

Claa* Fees .—For each coarse of Lectures the fee is £2 2s., 
except for Diseases of the Throat and Nose, the fee for 
which class is £1 U. There is no matriculation fee. 

Quekn Margaret College, University of Glasrow.— 
Queen Margaret College was founded in 1883 oy the 
Glasgow As^iation for the Higher Education of Women 
<inBUtnted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a school of medicine for 
women wm added to its Arte Faculty. lu 1892, when the 
Universities Commivioners issued an ordinance empower¬ 
ing the Scottish Uoiversity Courts to make provision for 
the iostructioQ of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, gronnds, and endowments, on condition ^at 
these sbonlu be devoted to the maintenance of university 
classes for women only. The College then became the 
women’s department of the Universitr of Glasgow ; its 
classes are taught by professors of the University and other 
lesturen appomtcd by the University Court, and it is 
governed by the University Court and Senate. The curri- 
cnlum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Mnsenm and can botrow books 
from the University Library, besides baviog a library of 
reference in Queen ^largaret College. The School of 
Medicine is a special feature of the Allege and gives full 
preparation for the medical degrees. In July of this year, 
lor (he first time in the history of any Scottish university, 
women students graduated in medicine at the “capping ” 
in Glasgow Uoireriit^ Excellent facilities for clinical 
work are given In the R'^yal Infirmary and other hospitals. 
By a gift of £5000 lately granted for the purpose ny the 
Bellahouston Trust the Ualversity Court is enaoled to add 
to the College a large new building for the study of 
Anatomy, which it Is expected will be opened next spring. 
The Artnur Scholarship will be open in 1895 to students of 
the first year entering in October, 1894; and the Univetsities 
Commissioners have prepared a draft ordinance to make 
regulations for the admission of women (u certain Univer- 
eity bursaries, scholarships, and fellowships. A Louse of 
residence for students of the College comiog from a distance 
is to he opened by the Queen Margaret Hall Co., Limited, 
ia October of this year. 

DUNDEE. 

University College, Dundee.—This College now 
forms an integral part of St. Andrews Univenity. The 
medical classes qualify for the deg^s of this and the 
other SeottiBh Universities, for the Univenity of London, 
and the Royal University of Ireland, as well as the Licences 
of the Royal Colleges. Equipment is at present provided 
for the first three years of the carrloulau). Recently oon- 
siderable additions have been made to the temporary 
Anatomical bntldinge; and new bnildiogs have been con- 
etmeted for the dep^ments of Zoology and Botany, 
and the Physiological department has also obtained greatly 
increased accommodation. These premises were opened at 
the commmoement of last winter session. The Zoological 
Mnsenm has been largely increased by nnmerons recent 
donations ] there have bMn great addidons to the equip¬ 
ment of the Pbytiological department by the aeqaisibion of 
new apparatus; and the growth of the Anatomic^ and 
Pathological eoUeotions is Luereasing rapidly. 

Sefuilarthips .-—First year: (a) Three Armitstead Scholar¬ 
ships of £20 each, tenable for one year. (These 


Scbolaishlps were founded and endowed in 1883 by 
George Armitstead, Esq., M.P.) (&) Three Scholanhlps 
of £15 each, tenable for one year. Second year: Three 
Armitstead ^holarships of £20 each, tenable mr one year, 
to be awarded to day students entering upon their second 
year. Candidates must have attended not lees than two 
regular courses at the College during the year Immediately 
preceding the oompeUtion. (c) Bute Bursary, founded in 
1893 by ue Most Honourable the Marquess of Bute, K.T.; 
this bursary consists of the free proceedLs of £1000 (d) Two 

bursaries of the aunual value of £25, and tenable for three 
years, either “ at Universi^ College, Dundee, or at any 
Scottish University." Professor Steggall now gives, in 
addition to the ordinary course of Natural Philosophy 
(100 lectures extending over the winter session), for Gradua¬ 
tion in Arts, a summer course of fifty lectures specially 
adapted to meet tbe needs of Students of Medicine. 
Dr. James Walker, Pb.D., F.R.S.E., has been ^pointed 
Professor of Chemistry, and Dr. J. G. Mackay rrofessor 
of Anatomy. 

Royal Infirmary.— The infirmary eonbaina 286 beds, 
including a special ward for the Diseases of Children, Eye, 
and Lock cases. In addition, there were daring last year 
6200 out-patients and 5685 home patients. The Royal 
Infirmary offers exceptional facilities for practical work to 
students. Two qualified Resident Assistants and Clinical 
and Pathological Assistants are appointed as vacanciea 
occur. Appointments: Two qualined Resident Medical 
Assistants are appointed annually. Clinical Clerks and 
Dressers are attached to tbe Physicians and Surgeons, smd 
atudeuts are appointed as assistants in tbe Pathological 
department. Inere is in connexion with the hospital 
coarse a class of Minor Surgery and Bandaging, conducted 
by the Assistant Surgeon, and a class of Fiactical Pharmacy 
and Materia Medica Wd at the Dispensary. Full informa¬ 
tion can "be obta^ed from Dr. Nathan Raw, Medical 
Superintendent. 

Royal Asylusi.— Clinical instmetion la given at tbe 
Royal Asylum. Appointments : One qualified Resident 
Assistant and two Resident Clinical Clerks. 

Feex. —Chemistry, £3 33.; Prof, P. F. Frankland, F.RS. 
Practical Cbemis^: Winter £3 Sr.. Sommer £2 Prof. 
P. F. Frankland, RRS. Physics: Winter £3 33., Sommer 
£2 2s ; Prof. Steggall; M.A Zoology, £3 3s. (Including 
Practical Class); Prof. D’Ajct W. Thompson, M.A 
Botauy, £3 .33. (including Practical Cla-^-s); Prof. Geddes. 
Anatomy, £3 3s.; Prof. Paterson, M.D. Practical Anatomy: 
Winter £3 3s., Summer £2 2$. ; Prof. Paterson, M.D. 
Physiology. £3 3s.; Prof. E. W. Reid.B.A, M.B. Practical 
Pnyslology and Histology, £2 2s.; Prof. E. W. Reid, B.A, 
M.B. Surgery, £2 2s.; Dr. MaoEwan. Operative Surgery, 
£3 3s.; Dr. MacEwau. Clinical Medicine,Drs. Stalker and 
Mackio Whyte. Clinical Surgery, Drs. MacEwan and 
Templeman. Hospital fee, £2 23.; Dispensary, £2 2s. The 
Lectures and Classes for the wintm session will commence 
on Tuesday, Oct. lOtb. 

ABERDEEN. 

Aberdeen Royal Lunatic Asylum.— (k)ntains, with 
Agricultural Branch, about 720 beds. Medical Superin¬ 
tendent: Dr. William Reid. Assistant Physicians; Drs. 
C. Angus and J. P. Philip. Secretaiw: Mr. W. Camie, 
Clinieu instruction is given to students daring three 
months in summer. 

Aberdeen Royal Infirmary.— Contains about 200 
beds. Physicians: Drs. Angus Fraser and P. B. Smith, 
Professor Finlay, and Dr. James Rodger, Assistant 
Physician. Consulting Surgeon : Dr. J. C. O. Will. Sur¬ 
geons : Professor A. Ogston, Drs. K. J. Garden and McK. 
Booth .Assistant Surgeons: Dra. J. S. Riddell, W. Sinclair, 
and J. Marnoeb. Opntbalmlc Surgeon: (vacant). Patho¬ 
logist: Professor Dand James Hamilton. Assistant Patho¬ 
logist: Dr. George Dean. Dental Surgeon: Dr. Williamson. 
Cbloroformlsb: Dr. G. H. Edmond. Medical Electrician: 
Dr. A. MacGregor. Treasurer and Secretary: Mr. W. 
Camie. 


INSTITUTIONS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Royal Infirmary, Edinbumh.—Beds are set apart for 
clinical inattnetion by the professors of the Umv<raty of 
Edinburgh. Cooraea of Clinical Medicine and Surgery are 
also given by tbe ordinary physidans and surgeona Special 
instnetioir is given in the medical department on Diseases 
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of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the snr^cal department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eyc^ the Ear, and the Skin, and also to cases of Incidental 
Ddirinm or Insanity. Three wards are specially set apart 
for Ciinical Inetrnetton to Women Students. Post-mortem 
examinations are condncted in the anatomical theatre by 
the pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for hospital 
attendance are as follows—viz.: Perpetnal ticket, in one 
payment, £12; annual ticket, £6 6s.; six moutbe, £4 4«.; 
three montb.s, £2 2s. ; monthly, £1 Is. Separate payments 
amoanting to £12 12s. entitle the stndent to a perpetnal 
ticket. No fees are paid for any medical or surgical ap¬ 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. The appointment is for six months,but may 
be renewed at the ena of that period by special recom¬ 
mendation. 2. Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to ail students ana junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the patboloRibT.«. 

EDiN'nL'ROii Eyb, Ear, and Throat Infirmary, 6, 
Canibridge-street, Lothian-road.—Clinical Lectures nnd 
Instruction are given in this institution, which is open at 
1 o’clock daily for out-door patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon for out-door 
Ear Patients; and Tuesuays and fridaya at 4 v.K. for ont- 
door Throat Patients. Special Practical Ophthalmoscopic 
Classes by arrangement. Patients whose diseases require 
operations or more than ordinary care are accommodated 
in the house. ConsaUing Surgeon: Dr. Joi^eph Hell, 
F.R.C.S. Surgeons: Dr. J. J. Kirk Dimcanson, F.R.C.P.E.: 
Dr. G. Hunter Mackenzie: Dr. William George Sym, 
F.R.C.S.E.; and Dr. Alexander Black, F.R C.P.E. Dental 
Surgeon; Mr. G. W. Watson, L.D.S. Treasurer and Secre- 
ta^ : Mr. A. P. Purves, 12, Queen-street. 

Glasgow Hospital and Dispensary for Diseases 
OF the Ear, 2S, Elmbank-crescent. — The hospital, which 
contains twelve beds for in-door patients, i.s alw.ays open for 
urgent cases. Hours of surgeons’ viBits 2 r.M. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thurraays, Fridays, aud Saturdays, 
at 2 P.M., by Dr. Barr aod assistants. Coarse of Lectures 
and Clinical Instrnction given during winter months by 
Dr. Barr. 

Glasgow Western Infirmary,— This hospital adjoins 
the University of Glasgow. Number of beds npwafds of 
400. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-pavient department 
there are speciEJ clinlqnes for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Conrses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students [require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special iostruc- 
tion is given to junior students by tutors or assistants, 
and -clinical clerlcB and dressers are selected from the 
members of the class. All the conrses of clinical instmc- 
tion are recognised by the University of Glasgow and the 
other boards m the kingdom. In the Pathological Depart¬ 
ment the course is both systematic and practical, and 
extends through the winter and following snmmer; these 
are likewise recognised by the University for graduation. 
Nine resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas m one payment, or in 
two equal instalments for the first and second year; for six 
months, 7 guineas; and for three months, 4 guineas. 

Royal Hospital for Sick Children, Glasgow, situated 
at Garnet Hill.—This hospital was opened in December, 
1882, and is now available to medical students for clinical 
instmerion in the diseases peculiar to childhood. The 
hospital includes 77 beds for non-iufectious cases only. A 
specially designed I^pensary, or Ont-patient Department, 
was opened in October, 1888. Stndento may be enrolled at 
any time. Fee, £1 Is. Parricnlars on applying to House 
Sojgeon, 45, Hill-street, Garnet Hill, Glasgow. 

Glasgow Oputualmic iNsnrirriON, 1^, West Regent- ‘ 


street (30 beds).—Clinical and systematic course of lectures 
for students daring the winter and summer sessions. In¬ 
patients, 451: oat- or dispensary patients, 2600. Opera¬ 
tions on Tne^ays and Tborsdays. Consnlting Stugeon: 
D. N. Knox, M.a. C.M., F.E.P. & S G. Acting Surgeon: 
Fraaels H. Napier, M.B., B.S., F.R.C.S. Acting Physician: 
J. S. Camming, M.D. Assistant Sargeon: A. T. Thomson, 
M.D. This Institution has recently l^n amalgamated with 
the Glasgow Royed Infirmary, of which it forms an integral 
part. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte- 
street.—This institution, the largest of it« kind In the West 
of Scotland, was fonnded in 1824. The Infirmary now cod- 
alstaof two large bnlldings—>bat In Betkvley-streeb being 
occnpled as the Infirmary proper, and tba ] in Charlotte- 
street (new bnildlogs opened June, 1894) as a dlspeneary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is Intended primarily to provide 
treatment, and, when necesaaty, board and lodging for 
those who sre unable to do to for themselves. The 
average number of new patients for the last ten years ha« 
been I0.969'2, and the total nambor cf cases treated in 1893 
waa 16,418. The Medical S^aff la os follows :—Senior Snr- 
fioon : Thomas Keld, M.D. Surgeons: Thomas 8. Meighan, 
M.D., A. Freeland Fergus, M l) , nnd A. Maitland Rsmssy, 
AI.D. Asslotant Surgeons; William Robertson, M.B., 
C.M., Andrew Wilsen, M.B., C.M., and Jsmea Hinshel- 
wood, M.A., M.D. Patbologint: Leslie Bncbanan, M.B, 
C.M. House Surgeon; John F. Barr, M.B, C.M, 
Assistant House dnigeon: Thomas D. Moffat, M.B. 
CRnieal Airistanta: Robert H. Voting, M.B., O.U., 
A. Lewis M'MlUan, M.B.,t',M., and WUllam Weir, B.Sc., 
M.B., C.M. 

JJeijiilatumt a* to Attondanrp of Studonts. —(1) Gentlemen 
may attend as students on psyment to the treasurer of the 
following fees:—For sixmontos £11*., twelve months £2 2$. 
(2) All itudents when duly entered in the Infirmary Reglate 
moy attend the oHnlcal Instruction of any or every member 
of the medical staff on production of their ticket?. Thedeys 
on which the surgeons respectively attend to receive patients 
may be aacertained at the Infirmary. Students have the 
privilege of being ptBsent in the Dlspeneaiies at such honra 
as are arranged. They may enter the wards along with the 
Snrgeou whose cllnique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the Sargeon operating, but no stndent may 
enter the wards or eperatlng-rooTn except under tbesforeseiu 
regolatloa. Students may oeallowtd the use of the journals 
and ewe books for examination on applying to t^e House 
Surgeon. Secretary s William George Black, 88, West 
Regent-street. 


IRISH SCHOOLS OR MEDICINE. 


Queen’s College School op Medicine, Belfast.— 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two ^ 
tenable by matriculated students, of the first, 
third, ami fourth year of their coarse respectively. The 
examinations for Jnnior Scholarabips in the Faculty of 
Medicine take place at the commencement of the session. 
Matrionlated students in Medicine intending to compete 
for Medloal Sobolorebtps of the second year must be 
of not more than one year’s standing as students of 
Medicine, and must have attended, in some of the Queen s 
CoUegeo, or in a university capable of granting deg^ 
in Medicine, two at least of the following courses— 
Chemistry, ^tany and Zoology, Anatomy, Materia 
Practical Chamlslny, and Pbysiolr^. Matriculatedstndmts 
in Medicine intendlDg to compete tor Medical Scholarships 
of the third year must be of two years’ standing and not 
more, and must have attended, in some of the Queens 
Colleg^, or in a oniversity capable of granting degrees in 
Medicine, four at least of the following courses—na; 
Chemistry, Botany, and Zoology, Anatomy, Materia 
Medica, Practical Chemistry, and Physiology. Matn^ 
lated students in Medictee intending to compete for 
Medical Scholarships of the fonrto yew must be of uum 
years’ standing and not more, and must, in addition te the 
qualifications prescribed above, have attended, in teeu’ 
tliird year, two at l^b of the following conww—^' 
Theory, and Rra^ce of Mediohie, Theory end Pracnoe 


D 







TABULAR LIST OP THE CLASSES, LECTURERS AND PEES AT THE MEDICAL SCHOOLS OP IRELAND FOR THE SESSION 1894-98. 
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of Sargeiy, Midwifery, and Diseaaes of Women and 
Children. 

Queen’s College School of Medicine, Cork.—The 
baildiog is provided with a very large, w^l-ventilated dis¬ 
secting room, with physiological and toxicological labora¬ 
tories, materia medica, anatomical and pathological 
mnseums, as well as a room for snrgical and obstetric^ in- 
stromeDte smd appliaeces. There are well-appointed phy¬ 
sical and chemical laboratories, and a large natural history 
rausenm in the adjoining bniiding, and part of the College 
gronnd U laid out as a botanical garden. The plant houses 
are now completed and well filled with plants, and are open 
to the students in the class of Botany. 

Fee4 —For Practical Anatomy and for Practical Chemistry, 
£3 each course; for Anatomy and Piiyaiology, £3 first coarse, 
and £2 for each subsequent coarse. Other medical classes, 
£2 first coarse, and £1 each subsequent course. Eight 
scholarships (value about £30 each), aa well as several ex¬ 
hibitions and class prizes, are awarded every year. 


IRISH ANCILLARY MEDiCAL SCHOOLS. 

Adelaide Medical and Surgical Hospitals, 
Peter-street. Dublin.—Fee for nine months’ hospital attcod- 
BDce, £12 12 j. ; six months, £S 8s. Summer, three months, 
£6 5s. 

St'iff. —Paysictans: Henry H. Head, M.D., M.ILI.A.; 
James Little, M.D., M.K.l.A. Surgeons: Kendal Pranks, 
M.D., F.R.C.S.I.; F. T. Heusion, M.D., F.R.C.S.I.; 
J. H. Scott. M.B., F.R.C.S.I. Obstetric Sargeon : R. D. 
Pnrefoy, M.B , F.R.C.S.I. Ophthalmic Sargeon: H. R. 
Swanzy, M.B., F.R.C.S.I. Assistant I’livsioinns: Wallace 
Beatty, M.D., F.R.C.P.I .5 H. F. Bewley. M.D., F.R.C.P.I. 
Assisc-tot Sargeon : T. E. Gordon, M.B. House Surgeon: 
G. J. Feacocke, M.B., B.Cb. 

A resident surgeon is elected yearly, and three resident 
pnpUa half-yearly. At the termination of the session, 
prizes in Clinical Medicine and Surgery, and in Obstetric 
Medicine, will be awarded. 

Hudson Scholarship .—In addition to the innior prizes, the 
Hniison Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical .Surgery and Surgical 
Pathology, Pathologies Histology, Snrgical Appliances, 
includiog instruments and bandaging, Opiitbalmolugy and 
Gynaecology. 

The certificates of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom. 

CoOMBE Ly;ng-in Hospital and Guinness Dispensary 
FOR THE Treatment of Diseases Peculiar to Women, 
Dublin. —This hospital contains nearly 70 beds, and con¬ 
sists of two divisions, one of which is devoted to lying-in 
eases, and the other to the treatment 0 ! the diseases pectUiar 
to women. The maternity department is one of the largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical inatmetion is given daily at the 
bedside. There ue two large dispensaries connected with 
the institution, at one of wmch instruction is given on the 
general diseases of women and children, and, in the other, 
on the diseases pecnliar to women. There is accommoda¬ 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
Midwifeiw Assistants and one' Clinical Clerk are elected 
half-yearly from among the pnpils of the hospital. Certifi¬ 
cates of attendance at this hospital are accepted by sJl 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a fail legal midwifery qualification. 
Fees (six months’ course): Extern pnpils, 8 guineas, half 
payable in advance; intern pnpUs, 18 guineas for six 
months’ residence. If pupils enter as interns by the 
month, the fees are £4 4s. for first month, and £3 3s. for 
each sneceeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. R^istra- 
tiuQ fee on entrance, 10s. 6eL Students can enter for 
attendance at any time. Further particnlars may be 
had on application to the Master or the Registrar at the 
hospital. 

Sir Patrick Dun’s Ho-sfital - Fees for attendance 
of stndents—nine months, £12 12s. ; six months, £8 8s.; 
three months, £5 5s. ThehuspiCal isopen to extern students 


os well as to the students of Trinity College, and the certifi¬ 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Ball, Secretary to the Medical Board, will 
give any further information. 

Mater Misebicordi.r Hospital, Dnblin.—Consnlting 
Physician: Dr. Francis R. Cruise. Physicians: Drt. 
Christopher J. Nixon, Joseph M. Redmond, Michael A. 
Boyd, and John Murphy. Surgeons: .Messrs. Patrick J. 
Hayee, Charles Coppinger, Arthur Chance, and John 
Lentaigne. Obstetric Physician: Dr. Thoa More Madden. 
Opbthumic Sargeon: Mr. Louis Werner. Dental Surgeon: 
Mr. Danid Corbett, jun. Pathologist: Dr. Edmond J. 
MeWeeney. House Physician: Dr. James Fitzgerald. House 
Surgeons: Messrs. John Shine, .lames Browne, and Charles 
Birmiugham. This hospital, the largest in Dablio, at present 
containing 323 beds, is open at all hoars for the reception 
of accidents and urgent cases. Fifty beds are specially 
reserved for the reception of patients saffering from 
fever and other contagious diseases. Instruction at the 
bedside will be given by the I’bysicians and Surgeons 
at 9 A.M. daily. Clinical Instructiun will commence 
on Monday, October let, at 9 o'clock a > 1 . A conne of 
Clinical Instmction on Fever will be given during the 
winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the licensing 
bodies, may be obtained. 0[>portunitie.s are afiorded for 
the study of Diseases of Women in the ward under the 
care of tlie Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Snrgery will be 
taught in the Special Wards and Dispensary. Snrgical 
Operations will be performed on hlondays, Tnesdays, 
Tonrsdays and Saturdays, at 10 o'clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valnablo opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Patholo^ and Bacteriology. Junior Appointments: A 
House Physician and fonr Honse Surgeons will he appointed 
annually. Eight resident pnpils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
the first week of November and in the first week of May. 
Dressers and Clinical Clerks will be appointed, and certifi¬ 
cates will be given to those who perform thtii duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal will be offered forcompetition annually, 
in the subject of Medicine, and one Gold and one Silver 
Medal in the snhject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
In Medicine and one prize value £3 and one prize valoe £3 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for lieporte of Cases and at a 
Clinical Examination to be held at the close of the snmnMr 
Besnion. For further, particnlars see prospectus. Certifi¬ 
cates of attendance upon this hoi’pital are recognised by 
all the Universities and lioeni-mg bodies in the 'United 
Kingdom. Private Wards have been opened for the re¬ 
ception of Medical and Snrgical cases. A Training School 
and Home for Trained Narseshave been opened In coonexioo 
with the Hospital. 

Terms of attendance. —Niue mimths, £12 12# ; fli-v winter 
months, £8 8r.; three snmmer mouths, £5 5r, A proepectns 
containing in detail the arraogemente for Ciiniem Inatmc- 
tioD, Prizes, &c., may be obtained from the Secretary, 
Arthur Chance, F.R.C.S. &c., 90, Merrion-sqaare. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Bmnswiek-street, Dublin.—Theee hospitals contain 
312 beds—110 for Surgical cases, S2 for Medical cases, and 
120 for Fever and other epidemic diseases. A Resident 
Physician and a Resident Surgeon are appointed each yeM, 
and ate paid for their services. Clinical Clerks: Si< 
Resident CHoical Clerks are appointed each half-year, and 
provided with famished apartments, fnel, &c. These 
appointments are open cot only to advanced Students as 
formerly, bnt also to tliose who are qualified in Medicine or 
Snrgery. The Diessers are selected from among the bwt 
qaaJified of the pnpils without the payment of anv addi¬ 
tional fee. For proepoetnses apply to W. Thomson. F.R.C.S., 
Treasurer, 54, Stephen’s-green East; or to Guy P. Nugent, 
M.D., Hon. Sec., 19. Lower FitzwiUium-street, Dublin. 

Rotunda Hospital, Rutland-square, Dublin.—ThU in¬ 
stitution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the AuxiliaryHospital, thelatterfor 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is also a large extern maternity and a 
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Dispensary for Oiseaies pecoHar to Women, which is open 
daily. Clinical instrnction is si^^ daily (Satardsys ex- 
oeptM) in Midwifeiy and the Diseases pecnliar to Women, 
epedal attaation being directed to the application of antir 
eepties in midwifery, and lectures on these subjects are 
dwvered regularly tbronghont the session. Accom¬ 
modation is provided for a limited number of Intern 
{nmils. 

Dr. Stbevzns’s Hospital.— This hospital, containing 
beds for 200 patients, is sitnated close to the Klnnbridge 
Terminus of the Great Southern and Western Hallway, 
occupying a position In the centre of one of the busiest 
manofacturing districts of the ufy, otherwise unprovided 
with medical institntions, and affords exceptional advan¬ 
tages for clinical instruction. Immediately M joining is St. 
Patrick’s (Swift’s) Asylum for the Insane. The hospital 
is easily aocesaible by two lines of tramways. There is a 
ward entirely devotM to Syphilitio Disease, a detached 
building for Fever Cases, and an extensive Oat-patient 
Department, with separate CUnios for Diseases of the Skin, 
Throat, Eye, Eair and Teeth. 

The hospi^ is visited dally at 9 A.u. the physicians 
and surgeons. The su^ical wards are also visited by the 
cesident sns^^n each evening. Clinical Leetnres are niven 
by the pbyucians and sorgeoiis during the session. There 
is accommodation in the mispital for two medical and six 
aurgleal resident olininal assistant^ who, in addition to 
ihetr rooms and fumitore, are provided with coals and gas. 

Ft€4 .—Hospital Practice: Nine months, £12 12«.; six 
months, £8 8s.; three months, £5 5s. Dresserabip: £10 ICis 
each three months. Farther information may be obtained 
from the Resident Snrgeon or from R. A. Hayes, H.D., 
Hon. Sec., 82, Merrion-square, S. 


LONDON POST-GRADUATE COURSE. 


This course is specially arranged to meet the wants of the 
xuractitioner and to enidUe him during bis leisure time to 
brush up bis knowledge on subjects about which he may 
'desire farther Information. It has been both popular and 
anccessfnl and has been attended by men from all parts of 
the Empire, from all branches of the Services, from the 
United States of America, as well as from foreign coun¬ 
tries. Members can enter for each or all of the courses of 
leetnres for the term, for half the term, or for all the lectures 
for one week, and thus each can obtain just what be wants 
and in the shortest possible time. The Vacation Coarses have 
been attended by large numbers of practitiemers and have 
been much appreciated. By this means men who wished to 
bring themselves abreast of the scientific knowledge of the day 
bavebeen able to learn the elementsof tbeteebniquo of bacterio¬ 
logy and the latest advances in hygiene in a fortnight’s daily 
<Murse. The staffs of the following hospitals have associated 
themselves for teaching purposes—viz., The Hospital for Con- 
snmption and Diseases of the Chest, Brompton ; the Hospital 
for Sick Children, Great Ormond-street; the National Hos¬ 
pital for the Paralysed and the Epileptic, Queen-square ; the 
Boyal London Ophthalmic Uoapital, Moorfields; the Hospital 
for Diseases of the Skin, Blackfriars; the London Throat 
Hospital; and the Bethlem Royal Hospital for Lunatics ; and 
^sourses are given at the Bact^ologi^ I<aboratory, King's 
Collie, on Pathology, at the Great Northern Hospit^ at the 
■Farkes Hoseum on Hygiene, and at the Cleveland-street Sick 
A^Ium on Clinical Medicine and Surgery. The fees are £1 Is. 
stnd £2 2s., according to the number of lectures in the course. 
Further information can be obtained from, and fees should 
be paid to. Dr. Fletcher Little, Secretary, Harley-street, 
Cavendish-square, W. 


MEDICAL TEACHERS. 


Mr. J. Bbtkto^, assisted by Us soo. H. BscR'mN, R.A. (Oradnate 
-In Honours, late Scbolar of Clara CoIWe, CambridRe), prepares candi* 
dates for the London Matriculation, Hledlcal and Ia'w Pralimtnary, 
University Kntrance, I»cai, and other Examinations. Tne Math» 
matics and Phynics for the D.P.H. coached by post. Boarders 
received.—19, Keppel-street, W.C. 

Mr. J. Coates, 1st B. A., M.C.P., preparesoancUdates for Matriculation, 
Collexe of Precentors, Anothaearies' Bail, Pbannacentlcal Sc^et^ and 
•the Professional Bxamiiiationa of the Conjoint Board of the JMyal 
UoUegee of burgeons and Physidana. Laboratory fitted with every 
weqnlstte. Terms moderate.—3b to 83, Ludgale-biU, K.C. 


Mr. A. K. D.vwas, Ist I). A. T,ond., lessons privately, in class or 

by post, in pn-piimtton for the London Matriculation and Medical 
Preiiminary Examinations.—66 and 6fl, Chancery-lane, W.C. 

Mr. J. OiHSON, M.A., prepares candidates for the London Matricnla- 
ttoQ and Preliminary Sledical and L^tal Kxaniirmtion.s at Ouemmore, 
Bromley, Keut, and 24, Chancery-lane, E.C. Mr. Gibson brings out 
directly after each examination a ‘‘Guide’’ containing the questions 
set at the exnniination, followed by eolntione in full. Mr. Olbson gfvw 
advice gratis and recommends books dc. to intended candidateeott. 
receipt of particulars required and a stamped and addressed envelope. 
Over 1000 of Mr. Olbson’s pnpUs have bMn successful at the above 
Examinations. _ 

Mr. En't Go<'rii, B.Sc. (Honours) Lond., B.A. Lond., F.Q.S. (for many 
years associated with the late Mr. U. seruea'st, B.A.), assisted by 
experienced graduates, prepares for Preliminary Scientific. B.So. degree, 
ConjoLut Board, Matriculation, and Preliminary Medical. Special 
Clas-ies in Chemistry, Materia Me<l{ca, Botany, Zoology, Anatomy and 
Physiology, laboratory work. Sent up four pupils for Preliminary 
Scientific In Jannaiy last; all passed. Twenty-eight recent eucceases 
out of thirty pupils.—88, Allrea-place, Qower-street, W.C. 

Mr Prank W. GRE<ia, “Ruby House,” Mio'fi'>veT-road, ClaybiMRi 
8.W., Head Master. St. John's College, Brlzton, Instructs pupils for the 
London Matriculation Examination and all Medical PreOminary and 
Scieatkific Examinations required by the various Examining Boards. 
Mr. Gregg will receive boarders on moderate terms, which may be bad on 
application. 

Hr. JoHwT. Sarll, B.A. Lond. (for eighteen years with the late Mr. 
Henry Hkriieant), bolds special classes, morning and evening, for 
London University Matriculation, the Preliminary Medical Examina¬ 
tions Ac. Class for Matriculation in January b^tns Monday, Sept. 10th, 
and for Medical Preliminary in December on Tuesday, Sept. Hth. 
Entries should be made early as classes are limited.—University Insti¬ 
tute, 192, Euston-road. 

Mr. Hbxrv Waite prepares pupils for Matriculation^ Preliminary 
Scieutifle, and the Examinations for &ledical Registration of all the 
licensing bodies.—186, St. James.road, Wandsworth Common. 

Mr. R. C. B. KGKUt, B.A. London, first In First Class Honours in 
Classics, assisted by a staff of B.A. and B.Se. Honour Graduates, pre¬ 
pares candidates la class and by private Tuition for Medical Ptellmin- 
arias, London Matriculation, E^llminary Scientific Inter Sdeoee, 
Hoepital SchoUrships Ac. Chemical and P^sical laboratories. For 
last two years 40 London Successes and 8 Hospil’l Science Scholar- 
sbipe.—Chriyon College, 66 and 66, Chanoery-lane, W.C. 

The Untveraity Examination Postal InstJtntion prepares candidates 
through the post or pmonallyfor all medical examiaatlona The four 
medlc^ tntois have the SLD. or M.S. degree and are Medalist or 
PrizeMen. Preparation also by the other tators for the FraUeshnwy 
Arts or Science Examinations. laboratoir for D.P.H. eandldatea 
Nnnerena recent sacesssis. — Apply to toe Manager, Hr. E. 8. 
Weymouth, M.A. Lond., Oflke, 37, Sonthampton-street, Strand, 
lodoocL, W.O. 


INSTRUCTDRB IN ELOCUTION Ac. 

Mr. H. N. Dixon, M.A.Lond.andCambridge,F.L.S.,giTe8atboroagh 
and high-class Education to Deaf Children, based upon the Oral 
Method; .Special arrangements made for very young children.—Apply, 
Wickham House, East Park Parade, Northampton. The school nas 
recently been removed to new and enlarged premisee In, however, the 
same sitnacion. 

Mr. William Van Praaoh, the public introducer of the Pure Oral 
System of Teaching Deaf Motes, has made the subject of Lip-reading 
and the cure of allHefects of Speech, both aojuired and congenital, but 
Hiecial study. Papers on the various subjects can be had at 11, 
ntzroy-square, W. 

Professor ALT3CHUL has made Stsunmering, Stuttering, Llsifing, 
Falsetto, recentor of luim standing, due to Nervousness, Ac., irrespec¬ 
tive of Age or Sex (w-itnont any Mechanical applianeeN), bis Special, 
Lifc-loug study. The Voice greatly Developed and .Strengthened. 
Note. — Professor AiUchul's long-tried, Natural, Easy Method gives 
Confidence to the most dlflldenl Scholar.—9, Old Bond-street, W. 
(Attendant Brighton.) 


Foreign University Intelligence.— 

(Badm): Dr. Erost Sonctag haa been promoted to an Extra¬ 
ordinary Profeesonhip of Midwifery and Gynaoology.— 
Salle. —Dr. Josef v. Merliig has been promoted to the 
Ordinary Professorship of Medicine. Dr. Otto v. Herff, 
privai-doemt in Midwifery and Gyntecology, has obtained 
the title Professor.— Komm : Dr. M. F. BoldyreS, Ex¬ 
traordinary Professor of Special Tbeoapeutios, has been 
promoUd to the rank of Ordinary Professor. Dr. Alexei 
AlexandroTich Panormoff, privat-doeent in Special Pathology 
ttnri Therapeotics, been impointed Extraordinary Pro- 
feMM of Medical Chemistry. Dr. J. M. Dogel baa retired 
from the chair of Phannaoology. — KKo/rkoff: Dr. L. 
Bartenefl of Tomsk haa been appointed Extraordinary 
Profesaor of the Diaeaaea of Children.— Lausanne: Dr. 
Horet baa been reoogniaed aa privat-docewt in Gynseoo- 
logy.— Madrid: Profeaaor Ooafia of Cadiz haa been ap¬ 
pointed to the chair of Physiology, and Professor Sahudo of 
Saragossa to that of Clinical Me^cine.— Munich: Dr. Hans 
Bacbner has been promoted to the chair of Hygiene and 
Bacteriology, in snocession to Dr. Pettenkofer, who has 
retired.— Itj^ck: Dr. Ladwig Pfeiffer of Munich has been 
appointed to tbe chair of Hygiene, in snccesaion to the late 
Dr. Jolioa USelmann. 
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SCHOLABSHIPS GIVEN IN AID OF MEDICAL STUDY. 


The following list is as nearly complete as the Editors bare been able to make it, and gives snob prises as would 
enter into a Student’s calculation of the cost of Medical education. It does not contain prizes of less valne than £10, or 
prizes of greater than this value wliicb are given in any form except money or necessaries of medical study and research:— 


Institution. 


Title or 
SCHOLAHSUIP Ac. 

Annual or 

TOTAL TALUS. 

How LONO 
TBNABLR 

How OBTAINABLE. 

Conditions 

ATTACHED TO 
TENURR 

Burdett-Coutts 

£30 per annum. 

8 yeMU. 

Competitive Examination. 


Scholarabips. 


Trav. 

Fellowship. 

£200 „ „ 

8 years. 

Ditto. 

Foreign Travel for 
purpoae of 

Bolleston Prize. 

£00 .. .. 


Original Research. 

Medical Study. 


£40 per annum. 

8 years. 

By flnt place with distinction in Ana¬ 
tomy at July Intermediate M.B. 
Examination. 

M.B. taken within 

8 yeara. 


£40 per annum. 

2 years. 

. By first place, with distinction in 
PHTSiOLOov AND HisTOLOOV at July 
Intermediate M.B.Examination. 

Ditto. 


£80 per annum. 

2 years. 

By first place with distinction in Or¬ 
ganic Chemistry at July Inter¬ 
mediate M.B. Examination. 

Ditto 


M30 per annunis 

8 years. 

By first place with distinction In 
Materia Mbdica and Phaaha- 
CEUTiCAL Chemistry at July Inter¬ 
mediate M.B. Examination. 

Ditto. 

University 
ScboUnkblp in 
Medicine. 

£t0 per annum. 

2 years. 

By flret place with distinction in 
Medicinb at M.B. Honoun Exami¬ 
nation. 

Ditto. 

University 
Scholarship In 
Obstetric 

£80 per annum. 

8 yeart. 

By first place with distinction In 
Orstetric Medicine at M.B. 


Medicine. 





University 
Scholarship in 
Forensic 

£30 per annum. 

2 years. 

By first place with distinction in 
FOKE.NSIC MEDinNB a M.B. 
Honours Examination. 


Medicine. 




University 
ScboUnihip tta 

£60 per annum. 

2 years. 

By first place with distinction in B.S. 
Honours Examination. 


Surgery. 





TbeeeaOold Medals. 



Candidates Jot M.D. who present 
Theses of high merit. 

Competitive Thesis by M.B. of not 
more than three yean' standing. 

NOM. 

Byme .‘Surgical 
nUowshlp. 

£10617a Od. per 
annum. 

2 yeara. 

None. 

Leckie Mactier 
Fellowship. 

£70 per annum. 

8 yean. 

ComMtiUve Examination among 
M.B.’s of not more than three years' 
standing. 


Sibbald Scholar¬ 
ship. 

Hope Mze. 

£40 per annum. 

Syears. 

Competitive Examination among Uni- 
venitv Students. 

None. 

£26. 

.... 

Distinction in Mi.voR Chemical 
Class. 

None. 

VansThinlop 

Scholarship. 

„ No. 1. 





£100. 

8 years. 

F^rst place In Medical Prelimi¬ 
nary Examination. 

Nous. 

„ No. 8. 

£100. 

Syears. 

Nat. History. Botany, and Geology. 

None. 

„ No. 8. 

£100. 

Syears. 

Highest marks In Claas Examinations 
in Physiology and surgery. 

None. 

„ No. 4. 

£100. 

8 yean. 

Competitive Examination in Anatomy, 
Physiology, Materia Mbdica, 
and Pathology. 

One year’s stvdy 
at the Univer¬ 
sity, and 2 years* 
m-i|inal raanarrh. 

Murchison Memo¬ 
rial Scholarship. 

Interest on 
£1000. 

1 year. 

Competitive Examination in Clinical 
Medicine among registered Stu¬ 
dents of Medicine. 

None. 

Bnchanan Scho¬ 
larship. 

Interest on 
£1000. 

1 year. 

Competitive Examination and ClaM 
Work in Midwieery and UYN£- 
coLOor. 

None* 

James Scott 
ScholarshlD. 

£46 per annum. 

1 year. 

Competitive Examination and Claas 
Work in MlDWiVEKY. 

NottA. 

Bttles SchoUnhlp 
in Medicine. 

£36. 


Distinction in M.B. and M.S. Exa¬ 
mination. 

None. 

Mackay Smith 
SchoUnhlp in 

£26 per annum. 

2 years. 

Competitive Examination in Chemis¬ 
try among Univenity Students. 

None. 

Chemistry. 
Sibbald Bursary. 




„ No. 1. 

£80. 




No. 2. 

£80. 




Henot Bursary. 





„ No. 1. 

£30 per annum. 

8 yean. 

Competitive Examioation among 
Matriculating Students. 

None. 

.. No. 2. 

£30 per annum. 

8 years. 

Ditto. 

None. 

Thomson Bnrsary. 



„ No. 1. 

£26 per annum. 

4 years. 

Distinction in Preliminary Sledical 
Examination. 

None. 

„ No. 8. 

£26 pier annum. 

4 years. 

Distinction in Preliminary Medical 
Examination. 

None. 

Grierson Bnrsary. 





No. 1. 

£20 per annum. 

1 year. 

Distinction in Preliminary Medical 
Examination. (Holde i must be 
ruitive of (Tawford or Leadhilla.) 

None. 

No. 2. 

£20 per annum. 

1 year. 

Competitive Examination in Chemis¬ 
try, Botany, and Natural 
History among Jerond-year 

Students. (Holder mast be native 
of Cmwford or I/eadhills.) 

None. 

„ No. 3. 

£20 per annum. 

1 year. 

Ditto. 

None. 


OXFORD UXIVKRSITY 


LONDON UNIVERSITY 


■BDINBUBOH UNIVBBSITT 


Ssfsnl FeUowshlpt, ScboUnbips, Bnnariss, Ac., srs not mentioned In the above Uat, whiob are oeoaaionaUjr vacant In alternate years. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—con/inwed. 


IxanruTioN. 

Title op 
SCHOL iltSHIP Ac. 

Annual or 

TOTAL VALUE. 

How LONO 
TENABLE. 

How OBTAINABLE. 

Conditions 
attached to 

TENURE. 

EDINBURGH UNn'BRSITY 

Grierson Barsarj. 






„ No. 4. 

£20 per annum. 

1 year. 

Competitive Examination in Anatomt 
and Physiolouv among Third- 
year Students. (Holder must be 
native of Crawford or I^eadbilU.) 

None. 


„ No. 6. 

£20 per annum. 

1 year. 

Competitive KxamiiLotion in Materia 




Meuica and Pathology among 
Fourth-vear Students. (Holder 








must be native of Cmvrford or Lead- 



Dr. J. A. Carlyle 



hilla) 



Bunory. 






„ No. 1. 

£23 per annum. 

1 year. 

Proficiency in Class Examinations in 

None. 



Anatomy and Chemistry. 



„ No. 2. 

£23 per annum. 

1 year. 

Proficiency in ('lass Examinations in 

None. 



Anatomy and Physiology. 



>lackens!e Bur- 






■ary. 






Na 1. 

£21 6a. 


Industry and Skill In Junior Class 

None. 





work of Practical Anatomy. 



„ No. 2. 

£21 6a 


Industry and Skill in Senior Class 

None. 





work of Practical anatomy. 



Beaney Prise. 

£37 10a 

es •» 

Highest Marks taken in Anatomy, 

None. 




SURCERY. and Clinical Surgery. 






by University Student in H.B. and 
C.M. Examinations. 



Hope Chemistry 

£100. 


Competitive Examination among Uni- 

None. 


Prize. 



versitv Students. 



Neil Arnott Prize. 

£42. 


Di.stinctinn in Natural Philosopbv in 

None. 





the M.A. Examination. 



Wigbtman Prize. 

£10 10a 


(Competitive Reports on Cases by 
Clmical Students. 

None 

«T. BAETBOLOMSWS 

Entrance Scholar- 





MEDICAL SCHOOL 

ships No 1. 

£75. 


Open Competitive Examination in 

Full Course at St. 




Piivsica and CH|»insTKY. 

Bartholomew’s 





Hospital. 


„ No. 2. 

£76. 


Omu Competitive Examination in 
BlOLO<»Y and PnvsioiA>QY. 

Ditto. 


„ No. 3. 

£160. 

.... 

Open Competitive Examination in 
PHYSICS,CHEMISTRY.aild UlULOQY. 

Ditto. 


PreliuUnarvScien- 

£60. 


Open Competitive Kxamiiuition in 
PHYSICS.CuEMisTRY.and Biology. 

Ditto 


tiflc Exlubitioo. 





JeaiifroHon Kxhi- 

£20. 


Open Ck>mpetitive Examination in 

None. 


bition. 


.... 

Latin, Mathematics, and Greek, 
French, or German. 



Shnter Scholar- 
ship. 

Junior Scbohir- 
ahlp. 

No. 1. 

£60. 


Competitive Examination amongCam- 
bridze Graduates in Anatomy. 

None. 




Physiology, and Materia Medics. 



£30. 


Competitive Examination among Stu- 

None. 





dents in Anatomy and Physiology. 



„ No. 2. 

£20. 


Ditto. 

None. 


No. 8. 

£25. 


Ditto. 

None. 


.. Na 4. 

£16. 


Ditto. 

None. 


Senior Scholar- 

£60. 


Competitive Examination among Stu- 

Study at St. Bar- 


■hip. 



dents in Anatomy, Physiology, . 
and Chemistry. ’ 

tbolomew's Hos¬ 
pital. 


Klrkes Scholar- 

£30 and Medal. 


Competitive Examination among Stn- 


ship. 

Bmckenhnry 

bcbolarahips. 

.. No. 1. 



dents in Cunical Medicine. 



£30. 

. 

Competitive F.xamlnation among Stu- 






dents in Medicine. v 



„ No. 2. 

£30. 

. 

Competitive Examination among Stn- 






dents in Surgery. 



lAwrence .Scholar- 

£42 and Medal. 


Competitive Examination among Stu- 

None 


Mtlip. 



dents In .‘Surgery, Medicine, and 
MlDWIKEHV. 



Sir Oeo. Burrows' 

£1010s. 


Competitive Examination In Patho- 



Prize. 



LOGY among Students. 



Skynner Prize. 

£16. 

. 

CTompetitire Examination in RE- 






uloNAL and Morbid Anatomy 
among Students. • 



Mat* hews Donean 

£2a 


CoropetitiTS Examination among Stn- 

None. 


Medal and Prize. 



dents in Midwifery and Oynx- 

COIOOT. 



Research Student- 

£100. 


By Blectlon. on the recommendation 

None. 


■hip la Pathology. 



of the School Oimmittee. 


CHARING • CROSS HOS- 

Entrance Scholar- 





PITAI. AND COLLBOB 

ships. 





No. 1. 

£123. 

.... 

0pm Competitive Examination in 

FaD Coarse at 





any three of the following groups of 
subjects: (1) ENGLISH, meluding 
Language, History, and Oro¬ 
graphy ; (2) Latin and Greek ; 
(3) Frbnch and German ; (4) 
Mathematics, including Arith- 
Mirric, Aloebra, and Oeohetry, 
and Mechanics, includimr Statics 

Charing-cross 

Hospital. 







and Dynamics ; (6) chemistry (In- 
OROANTC) and PHYSICS, including 






Acoustics, UiUT.and Electricity; 






and (6) A.nimal and Vegetable 
Bioloot. 



No 2. 

£33. 


Ditto. 

Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—eowtmwrf. 


How OBTAl.>«BLE. 


Institution. 

Title op \ 

Scholarship Ac. 

Annuai. or 
total valve 

CHABING • CROSS HOS¬ 
PITAL AND COLLEOE- 
eontinued. 

Entrance Scholar- ’ 
shlpo. No. 8. 1 

£03. 

1 

1 

Llewellyn Scholar¬ 
ship. 

£S8. 

1 \ 

£lb. 

1 tulip. 


ST. OEOBOE’S hospital^ | 

1 

Entrance Scholar¬ 
ships. 

No. 1. 

£148. 

‘ No. 2. ' 

£88. 

„ No. 3. 

No. 4. ’ 

£S&. 

£60. 

"n. No. 5. ' 

W^m. Brown 
Exhibition. 

£.VI. 

£100 per annum. 

1 f 

£4fl per annum. 


Brackenbury Prize 
In Medicine. 

Interest on £1103. 


Brackenbnry ^ 
Prize in Surgery. 

Interest on £1103. 

i 

TrtAKurtfn Prize. i 

1 

£10 lOa. 

, j 

1 

n. C. Johnson 
Memorial Prize. 

£10 lOa. 

[ Polloclt Prize. 

Interest on £372. 

1 

1 

Glarke Prize. 
Thompson Medal ' 
Brodle Prize. 
Acland Prize. | 
General Proficiency' 
Prizes. No. 1. 

Interest on £200. 
Interest on £188. 
Interest on £220. 
£8. 

£10 10s. 


No. 2. 

1 

£10 IClR 

1 

1 


„ No. 3. 

‘ £10 10b. 

! 

OUT^ HOSPITAL.. ... . 

Entrance Scholar- 
^ ships. No. 1. 

£100. 


I 

„ No. 2. 

; I. No. 3. 

£80. 

£180. 


„ No. 4. 

i £80. 


Arthur Durham 
Prizes. 

First Year's Prizes. 

' £6. 

£18. 

£80. 

( 

' 

1 

1 £28. 


CONDITIOBS 
ATTACHED Ti) 
TENURE. 


2 Scholar- 
■hips. 


CoTUMtitiTe ExHininaiioD In Anatomy Completfon of Cqt> 
and Pliv.'ilOLOOV, open to siudenta rirulumat, 

from the I’niveraity of Oxford who Cbaring-croH 

havepaaseclthePiTKtM.B. Examina- ' BospluL 

tion, awl to students from the 
Vnireniity of Cambridse who hare 
panMd the Second M.l(. Examina¬ 
tion, and wlto have not entered at ) 
any lA>ndon Medical SchooL i 

Competitive Examination among None. 

Fourth-year Students in Anatomy, , 

PH VSIOl.CXi V, PHAUMACOUKiV, i 
MF.OKTNE, SI'KOKHV, Thekapeu- I 
TICS, and MlDWlKKHT. I 

Competitive Examination amoi^ ' StadenUmuitbt** 
S«c<ind-ye.ar Ueneral Students in attended the 
I)i->4CKIPTIVE ANATOMV, PHYSiO- , ClaMes in eacb 
Loov, CliEMisTBY, and BiOLOuv. I asbject at thie 


Completion of Cor- 
rirulum at, 
Cbaring-croH 
BospltaL 


attended the 
ClaMee in eacb 
asbject at thie 
School. 

PrevlouR entrance 
at 8t. Oeo^’e 
School 


I Competitive Examlnationamong First- PkvIour entrance 
I year Stndenta, being the auna of ' at 8t. Oeo^’e 
I meilical men, in Latin, French, or School 

Okrman, Euemkntahy Physics : 

I and Matiikm.vtks. 

I Competitive Examination among Stu- Ditto. 

I dents la-ing First M.B.’h of Oxfonl 
I and Second M.H.’h of Cambridge, in ' 

I A.natomy and Phvsiolooy. ' 

I Ditto. Ditto. 

, Competitive Examination among Stu- CompleteConraeat 

' denta in the same subjeeta ae St. (Morge'i ScbooA 
' Entrance Scholarship ^o. 1. ; 

i Ditto. Ditto. 

Competitive Examination among Per- None, 

pctnal Students having registrable ' 

S ualitication in the Practick of 
lEDlciNE, Midwikehy', aod SUR- 
I UKUY. 

I Competition among Third-year Stu- None. 

I dentsin respectuf StiiOMforMedical 
ProfcHHion. 

I Competitive Examination among Stu- | Nona 

j deiits of not more than five yean' ' 

I standing. 

I Coni))etittve Examination among Stu- None. 

denta of not more than five years' , 

1 standing, \ 

\ Proflciencv in Clinical Examination of I None. 

I three .Medu-aland three Surgical Cases, 

I together with a written or ricd-poec | 

Examination in Medicine, Surgery, 

' and Midwifery. 

Competitive Examination among None. 

. Second-year Studenu in Practi¬ 
cal Anatomy. 

Competitive Examination among None. 

Secimd-year Sttnieiita in Phy.sio- 
LOOV, PHYSIOIAIOICAL CHEMISTRY, ' 
and UiSTOLOOY. 


Awarded for Clinical WoA la 
the Hospital 


Competitive Examination among 
First-year Students in Ei.emkn- > 
lARY ANATOMY, BlOLOQY, and i 
Chemistry. ' ' 

Competitive Examination among ' 
Sec<)n<l-year Students in Anatomy, ! 
PHYS10I.O(lY<inclUiling UlSTOLOOT), ' 

and Physiological Chemistry. , 
Competitive Examination among 
Third-year Students in the pRisci- ' 
PLE8 and Practice of Medicine ; 
and SuRCEKv, Pathology, Mid- 
wivery, and Materia Mbdica. 
Open Competitive Examination among 
Candidatosunder twenty years of age 
In Latin, Orbek, Frk.nch,Gkrman, 
Arithmetic, Ei'cLU,and algebra. 
Under twenty-five years of age, ditto. 
Open Competitive Ex.aniination among 
CandULales under twen^.five years 
of age in Inouganic chemistry. 
General Biology, and Experi- 
11E.NTAL Physics. 

Ditto. 

Dissections by First-vear Students. 
Dissections by Student* of later years. 
Competitive Examination among 
First-year Students in ANATOMY oP 
Boxes, Ligaments, and Mvsclfr, 
Physiology, and Ciismistky. 

Ditto. 


Course at Gay's 
Hospital 


Ditto. 

Perpetual Coarsa 
at Guy's Hcwpltal 


Course at Oay’* 
Hospital 
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I.sstitution. 

Title op 

Annual or 

' 

' How Lono 

SCBOLAS&HI? Ac. 

TOTAL VALUEe 

TENABLE. 

OirrS HOSPITAL~«mt»nu«f. 

Second Year’s 

£S6. 


Prizes. 



Michaef Hands 

£10. 

£10. 

.... 

Prize. 



Sands Cox 
Scholarship. 

£16 per annoiiL 

8 yeara 

Third Year’s Prizea 

£26. 

.... 


£10. 


Fourth Year’s 

£26. 


Prizes. 

£10. 


Golding Bird 

£90 and Medal. 


Prize. 



Qumey Hoare 

£25. 


Pi^. 




Beaney Prize for 
Pathology. 
Beaney Scholarship 

£31 lOs. 

-- 


£3110a per 

a. • . 

for Materia Medica. 

annum. 


. Gull Studentship. 

£160 per annum. 

8 years. 

KING'S COLLBOB .. ^ 

Wameford Soho- 




larships. No. 1. 

£26 per annum. 

8 years. 


No. 2. 

£26 per annum 

8 years. 


,, No. 3. 

£25 per annum. 

2 years. 


„ Class II. 

£25 per annum. 

2 years. 


Sambrooke Exhi- 




bitiuna No. 1. 


•• 

No. 2. 

£40. 


1 BabMth Scholar- 

£20. 


ship. 



. Science Exhibi- 



lions. No. 1. 

£30 per annanL 

2 yean. 

i No. 2. 

£20 per annum. 

2 yean. 

, Medical Scholar- 

ships. No. 1. 

£40 per armum. 

2 yean. 

„ No. 2. 

£30 per annum. 

1 year. 

„ No. 3. 

£20 per annum. 

1 year. 

„ No. 4. 

,, No. 6. 

£20 per annum. 
£20 per annum. 

1 year. 

1 year. 

. Samhrooke Regis- 

' trarship. No. 1. 

£60. 

2 yeara 

„ No. 2. 

£60. 


Daniel Scholar- 

£20 per annum. 

2 yean. 

ship. 

Carter iMze. 

£16. 

.... 


Tanner Prize. 

£10. 

.... 

Todd Prize. 

£44Ss and 



medal. 


LONDON HOSPITAL .. _ 

1. Price Scholar- 

£120. 


ships. 



2. Entrance Scho- 



larsbipe. 



No. 1. 

£30. 


' „ No. 2L 

£36. 

• • • • 

8. Epsom College 

Free Education. 


Scholarship. 

4. Price Scholar- 

£60. 


Fbips. 



Buxton Scholar- 



ships. Mo. 1. 

£3a 

.... 

' H No. 2- 

£90. 

.... 


Competitive Examination among 
Set'ond-year StiKlciiU in ANATOMY, 
PUYSiOLOGV.and MatebiaMedica. 
Ditto. 

Competitive Examination among 
Second-year Students in Huma.n 
Anatomy. 

Competitive Examination among 

Second-year Students in Phy¬ 
siology, HiSToixjGY, and Phy¬ 
siological CllEHLSTRY. 

Competitive Examination among 

Third-yaar Students in A.natOmy 
(M edical and Suraical), Diagnosis, 
Opekatite and Minor Sukoery, i 
Midwifery, and Therapeutics. | 
« Ditto, ' 

Competitive Ex-aminatlon among I 

fourth-year Students in Medicine. I 

Surgery, D18eahr.s of Women, and ' 
Medical JURISPKUDE.NCE. I 

Ditto., I 

Competitive Examination among i 

Fourth-year Students in Diagnosis, i 

Original Reports on Three Medical ' 
and Three Surgical Cases. 

Competitive Examination among 

Students in Pathology. 

For Betearcb in Materia Msdica. 

For Research in Pathology and 
allied subjects. Jt'ot awarded by i 
Competitive Examination. | 

Competitive Examination among Ma- ' 
triculated Medical StudenUin Divi- | 
NiTY', E.NGLisii, History, Latin. ' 
Greek, French, German, ana | 
Mathematics. i 

Ditto. I 

Ditto. ' 

Competitive Examination amot^ Ma* ^ 
triculated Medical Students in the ; 
third ^ear, residing in the College. 

Competitive Examination among \Ia- ' 
triculated Students in Mathr. I 
MATIfS, ELF.ME.\TARV PHYSICS, ' 

1.N0KGAMC Chemistry, Botany, | 
and Zoology. i 

Ditto. 

Competitive Examination among Ma¬ 
triculated Students in Science. 

Competitive Examination among Can- i 
dilutes under nineteen years of age 
in Mathematics, Mfxuanics, Puy- j 
SICS, &c.,oraltemAUve Subjects. i 
Ditto. 

Competitive Examination among 
Third- and Fourlh-vear Students. 

Competitive Examination among 
Second- and Third-year .Students. | 

Competitive Examination among 
Hnit-year Medical Students. ' 

Ditto. ' 

Ditto. 1 

Competitive Examination among Ma- I 
triculated Medical Students who { 
have filled certain appointments at ; 
hospitals. I 

Ditto. 

Open Competitive Examlnatlonamong 
six months’ Li.horatory Students. 

Open Competitive Examination in 
Botany. 

Competitive Examination in OdStet- 
Kics AND Diseases of Women and 
Children. 

Competitive Examination in Clinical 
Medicine. 

Competitive Examiiutlon among 
Students In suljects of Preliminary 
ScientificM.B. Examination at Urn* 
veraity of London. 


Ditto. 

Ditto. 


Hl'M.vn Anatomy and Pbtsioldgy. 


Competitive Examination among Stu¬ 
dents in subjects of Prelhmnary 
Examination. 

Ditto. 


Conditions 
attachf.u to 
TENURE. 


None. 


Ditto. 

Ditto. 


Course at Guy's 
Hospital. 


None. 


Ditto. 

None. 


Ditto. 

Ditto. 

None. 

Ditto. 

Ditto. 

Study at Guy's 
Hospital. 


Perpetual Course 
at King's College. 


Ditto. 

Ditto. 


Couree either u 
Science or Medi* 
cal Student ab 
King's College 

Ditto. 

None. 


None. 


None. 


Noo*. 


Study at OxforA 
or Cambridge. 
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INSTITITIOS. 


TlTr.B OF 
SciioLAiusaip Ac. 


ANNVAt. OR 
TOTAL VALUE, 


How LONG 
TENABLE 


Bow OBTALVARLE. 


CO?n>IT]OR8 
ATTACHED tO 
TENURE. 


LONDON Hospital- con- 


SsT, MARY’S HOSPITAL .. 


MIDDLESEX HOSPITAL .. 


fe-T. THOMAS'S HOSPITAL. 


Scholarship, 

£20. 


„ 

£20. 



£20. 


Sutton Prize in 



Pathology. 

£20. 


Duckworth Nelson 



Prize. 

£10. 


Bifinti'tily: 
Lethuhy Prizes. 

£20 and £ 10 . 

' .... 

Scholarabip. 

; £26. 



„ £20. 

1 

Dressers' Prixe 



„ No. 1. 

£16. 

.... 

„ No. 2. 

£16. 

, 

„ No. S. 

£10. 

1 

„ No. i. 

; £10. 

1 

„ No. 6. 

! £6. 


.. No e. 

£6. 


Tritnnially: 

Hutchinson Ihize. 

1 £36. 

• S • • 

Pmctical Amatomy 

£6. 

1 

IMzes. 

£4. 

1 

Sir Andrew Plaik's 

£13 lot. 


Priz.s 



Natural Science 
SchoLirship. No. 1. 

£105. 

( 

„ No.2. 

„ No. 3. 

„ No. 4. 

‘ £52 lOs. 

£.52 lOa, 

£52 KW. 

I 

£130. 



£62 10s. 

1 

.... 


1 

£20. 

1 


' £20. 

i •.ess 


£20. 



£20. 


Entrance Scholar- 



ship. No. 1. 

' £.55 per annum. 

! 2 yeare. 

„ No. i. 

1 £10 per annum. 

2 years. 

„ No. 3. 

£So per annum. 

1 

2 years. 


£116 per annum. 

.... 

Broderip Scholar- 



ship. No. 1. 

£30 per annum. 

2 years. 

.. No. 2. 

£20 per annum. 

2 years. 

Governors Prize. 

1 £21. 1 

Uetley Clinical 

1 £26. 


Prize. 



John MurrayOold 

1 

8 years. 

Medal and 


Si’holarshlp. 
Lyell Medal. 

£6 60. { 


College Prizes. 



„ No. 1. 

£16. 

.... 

» No. 2. 1 

£10. 


„ No. 3. 

£16. i 


No. 4. I 

£10. ' 


„ No. 6. 1 

£16. 1 

.. .V 

„ No. 6. 1 

£10. [ 


Entrance Science 
Scholanhip. No. 1. 1 

£150 1 

.... 

„ No. 2. 

£00. 


No. 3. 

£50. 


Wm. Tfte Scholar- 

£27 KM. 


.ship. 

College Frizes. 



No. 7. 

„ No, 8. 

£20. 

£10. 1 



Competitive Examination in Ci.imcai. 
Mkixcine. 

Competitive Examination In Clinical 
kuhoekv. 

Competitive Examination in Clinical 
OBSTE rraics. 

Competitive Examination in Patho¬ 
logy. 

Practical MK.niciNKand Svrorrt. 

Competitive Examination in Chkmis- 
TRY. 

Competitive Examination In Anatomy 
AND PHYSIOI.<KtV. 

Competitive Examination in ANATOMY 
and DiOLMGY'. 

Zeal, Ekpicienct, and Knowi.rdgb 
of Minor subgerv. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

For the best cwaaf upon a subject in 
Clinical Suugerv. 


Competitive Examination amoTig Sta- , 
dents in N aTCral science. 1 

Ditto. I 

Ditto. ' 

Ditto. 

For Rtmients from Kpoom CoUege ■ 
beinK Hons of Mwiical Mon. I 

Competitive Examination among Stn- I 
dents from Oxford, Canibridce, or I 
other Univorsitv in St WKcrs oP 
pHEi.iuiNAHv Scientific Kxaui- : 
NATION .AT London University. 
Competitive Examination among ’ 

Fin*t-v*>sir Students. / 

Competitive Examination among ' 

Secoml-year Stuilenlu. 

Competitive Examiiuition among ' 

Thiid-year Students. 

Competitive Examination among 

Foar,h->ear Students. 


Open Competitive Examination. 

Ditto. 

Competitive Pixsinination among 
Stndeiitii (lom Oxford or Cam- 
bridae. (SiEjects: AnaTomy and 
Phvsioloc. v, including Hi-tologv.) 

To Students of Epsom College, on 
Noiulnatiun of Head .Maetor. 

Competitive Examination among 
Fourth-year Students in Clinical 
Subjects. 

Ditto. 

Competitive Examination among 
Third-year Students in Clinical 
Subjects. 

Competitive Examination among 
Students during Pinal Year of 
Study. 

Examination in Medicine, Surgery, 
and Obstetrics. 

Examination in .Suroicai. ANATOMY 
and Practical Surgery. 

Competitive Examination among 
First-year Students. 

Ditto. 

Competitive Examination among 
Second-year Stndente. 

Ditto. 

Examination among 
Third yoai- Students. 

Ditto, 

Competitive Examination in PiivsfCB. 
Chemistry, Phvsioloov, Botany 
or Zoology. 

^ Ditto. 

CmupeUtiveExaroinationiD Anatomy, 
PHYsiOLoor, and Cbehistrt. 

Corapotitive Examination among 
First-year Students. 

Ditto. 

DHto. 


Course at Mlddle- 
Mx Hospital- 
Ditto. 


Peipotual Course. 


IHUo. 

Perpetual Coarse 

from ttilnl 
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iNSTITimON. 

1 Title op 

Annual or 

How LONG 1 

1 SCBOLABSIIIP Ac. 

TOTAL VALUE, 

TENABLE. 

8T. THOMAS'S HOSPITAL / 

1 MaflcroTeSchaUr* 

£8810s. 

2 yean. ' 

—ron//»i>icd. 

ship. 




' Peacock Scholar- 

£S810b. 

2 years. 


ship. 



I OraingerTestlmo- 

£16. 

1 year. 


i «t*i Prize. 

1 Bietmiatly: 



s. 

Beanay Scbolarshlp: .... 



College Pnzee. 




„ No. 9. 

£20. 

.... ) 


„ No. 10. 

£10. 



„ No. 11. 

£20. 



„ No. 12. 

£15. 



.. No. 19. 

£10. 

• I • • ' 


Cbaaaldan BiedaL 




Mead MadaL 

.... 



Bristow* MadaL 

.... 



Solly Medal and 


j 


Prize. 


] 


Treasarcrit Gold 




MadaL 

The Saltan' 

£100 annoally. 

8 yean. ' 


Company 

Reaearfh 




Fellowablp. 



CNIVKBSITT COLLEOB. 

Bn^aac* Scholar- 



LONDON. 

•hips 




„ No. 1. 

131 gf. 



„ Mo. 2. 

66 gs. 



.. No. 9. 

66 ES. 



Atkinson Morlay 

£46 per annnm. 

Syears. , 


Scholarship. 


Atchison Scholar- 

£60 per annum. 

2 years. i 


ship. 


1 

J 

SharpeT Physio¬ 
logical Scholar- 

£120. 

.... 


•hip. 


[ 


FilUtar Exhibit’n. 

£90. 

1 year. | 


Cluff Matt. 

£16. 

1 


Prise. 


1 


Rricbaen Prise. 

£10 10a 



Morris Bursarv. 

£16. 

2 years. 

WESTMINSTER H08- 

Natnml Science 

£60. 

PITAL. 

Entrance Scholar- 




ship. 




Ontbrie Entrance 

£60 (total). 



How ORTAINABLK. 


COWDITIrt.V'i 
ATTACHRI) lU 
TEM.-RF. 


EatraocR Scholar¬ 
ship. 

Dental Scholar- 
•hip. 


Gorernore. 

) 

I 

Senior Scholanhip. | 
Treasurer’s Prlae. 
President's Prize, f 


£40 (totalX 
£«> (total). 

£40 (totalX 
£10 (totalX 

£10 lOe. 
£ 21 . 


(finical Vedldne. I ££. 
Clltiieal Suraer^. £6. 

Chadwick Prise, i £21 to books or 
lUBtrumente. 


MA.SON COLLEOB, BIB- 
HUfOllAM. 


Bird Medal and 
Prize. 


In^eby Scholar- 
5hi|M (1 or inoreX 
Svdenham 
Bcholanhlp. 
Sands Cox 
Scholarship. 


£14 In medal, 
books, or 
Instnimenta. 

£10 to £16. 

£10 IQa per 
annum. 
£10 lOs. per 
annum. 


1 year. 
9 years. 
3 yean. 


Secund-ycar StiidviiU. 

Ditto. 

For work in Anatomy ami Physiology. 


ForSL'RSBKY and Sukgical Patho¬ 
logy. 

Competitive Exaiuination among 
8«mnd-year Students. 

Ditto. 

Competitive Examination among 
Third-year Students. 

Ditto. 

Ditto. 

Competitive Bsamlna ion in Si BiiK y 
and aNATOMY 

Gonpeiltive Eiamlnatlon in MtDl' 
CINE and Pathology. 

Competitive bumlna'lon in Patho- 
'OGV and MoBHiD Anatomy. 

SI'bUICaLRaPOHTS. 

0«B« ral ProSeteocy. 

Promotion of Besearcb — PBabma- 
CO logy. 


Perp^nal Cour*». 
at Weetminstet 
Hoapltal. 
Ditto. 


Open Competitive Examination In , Perpetual Course 
Chemisthv, Physics, Botany, and at University 
Zoology. College. 

Ditto. Ditto. 

Ditto. Ditto. 

Theory and Practice of Surgery. 

Competitive Examination among 
Medical Students. 

Profldency In Biological Science, 


Competitive Examination among Stu¬ 
dents in Pathological Anatomy. 

Competitive Examination among Stu- 
denu in Anatomy, Physiology, 
and CIIF.MISTRY. 

Practical Surgery. 

Competitive Examination in subjects 
of Preliminary Scientiflc of London 
University. 

Open Compmtive Examination among 
Candidates under twenty-five years 
of age in Latin, Mathematics, 
Experihe-ntal Physics, Chemis¬ 
try, and Greek, French, or 
German. 

Ditto. 

Ditto, as above, save that Dental 
Students only can compete. A free 
presentation open to Pupils of the 
Epsom Medical College, obtained 
I by recommeiwiatlOD. 

I Open Competition in Ckrmistrt and 
Experimental Puyhicr according 
to the Hynopels of the Conjoint 
Board. 

Competitive Examination among Ox- i 
fora and Cambridge StndenU m ' 
Anatomy and Physiology. 

CompetitiveExamlnationamnngFlrst- ' 
year Students in ANATOMY, Physio- 
LOGY or HtoiooY, and Chemistry. 

Competitive Examination among 
Second-year Students in Anatomy, 
Physiology, and Histology. 

NoUa and commentaries on 12 eases. 

Ditto. 

Competitive Examination among Me¬ 
dical Students in Medici.xe and , 
Surgery, including Patbologt 
and Apputo Anatomy and Pursio- 

LOOT. 

Competitive Examination amongst . 
Fourth-year .Students in Mid¬ 
wifery and Diseases of Women, ‘ 
MEDiaNE, and Pathology. 

Candidates must have spent first two i 
years of cniriculum at the College. 

Award of Council to orphan sons of i 
Medical Practitioner. 

Competitive Examination among sons 
of Medical Practitioners under 
eighteen yean of age in Arts 
S l'BAECTS. 1 


For Students 
entering in the 
Summer Session. 
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iKSTlTITtOy. 

1 1 

1 Title of 

j SCUOLAH3HIP &C. 

Assrai. on 

TOTAL VALOa. 

! SnaBLB.^ 

1 Conditions 

1 ATTACHED TO 
TENURE. 

MASON COLLKOE, BIE- 
MIXOHAM—O'Mi/i/i 

j Qnovn’a i 

.SohoLvrshIp. 

DvnUl 

Sch'ilursMp. 

' £10 lOa. por 

annum. 

' i:l616a. 

8 yeara. i Open (Toopetitive ExaminaliieD In 
( Klkmentarv StiE.vcE, with a 

Modern Languue. 

I year. OpenCoropetittveExamlnationinsuD- 
jecis learnt during appreoUceahip. 

1 

j 

1 Perpetual Stu* 
denU. 

JRI.'iTOT, GENERAL 
HOSPITAL. 

. EntraiK'e ScUuUr- 
abip. 

t . 1 

Lady HaUerfleld i 
. Entrance Sclinlar- 
ship. 

Second Entrance 
Scholarship. 

(^ark 1*1126. 

1 168. 

Interest of 
£1000. 

£20. 

1 

1 £1010a. 

£16 16«. 

.... Competitive Kxrunlniition among 

Medical Students In SubjecU of 
> GE.SBiLAL EDlTC.vnOS. 

.... Ditto. 

Ditto. 1 

1 .... Ditto. 

.... riaas Work of Thinl.yearStudents. 

IF.FPS SCHOOL OFMRDI- 

j Entntnce Scholar- 

£S7 4b. 

1 .... Competitive Ksniuination among 

1 ■ Metlical Students who have paasen 

1 Preliminary Scientific Examination 

1 at Iiondon or Victoria I'niversity. ' 

Complete Course 

CINE (YOUKSHIRECOL- 
LKOE). 

j ship. 

' 1 


of Lectures and 
Practical Ckssee 
at Leeds School 


' Infirmary SchoJar- 
1 ship. 1 

^ Harilwlck Prire. 

i 

£42. 

! 

1 £10. 

' Competitive Examination among i 

j Students who bare passed one of 

1 1 the Preliminary Exaiuiiiations. ' 

1 

..... i Competitive Examination among 1 

Clinical Clerk .Students of two yeara 

1 ritanding in Clinical .Medicine. 

Complete Couiee of 
Hospital Pnclice 
and Clinical Lec¬ 
tures at Leeds 
Infirmary. 


1 McCiill Prize. ' 

Tli'irp Prizes. 

£10. 

£10 and £6. 

i _ Competitive Biuuainatiun among ad- 

1 ' vance<l Surgical Studente in 

1 Climcai. Bukoerv. 

.... Examinationa in iforensic Wodldne 

and Uvgiene. 



j Thorp Prize Essay. | 

' £1S. 

' .... Eaeay or research on some subject 

1 connected with FORENSIC Mrdi- 

ciNR, Toxicoi.ooY, or Public i 
, Health. 

Every threeye.u* 
to former x’adenti 
of the Leeds 
School. 

INIVER-STTY COLLEGE, 
LIVERPOOL 

H..tt Tutorial ' 
Sc'liolarshipa 
(two annually). 1 
Lyon Jones scho- 1 

£100. 

.... Vote of I'aculty to Student of not less 

1 ' than two yeans’standing. 

1 

Teaching and 
Original Besexrch. 

1 

larship. No. 1 . 

,. No. 2. 

I 

1 

Derby Exbildtion. ‘ 

£21 per anniuD. 

1 

£21. 

£16. 

1 2yean. OpenCompetitiveEx.iininationaznong 

Students in Aim and Science 
Subjects. 

.... Competitive Exatnin.atinn among 

1 I Thinl year Students in Anatomy, 

1 PHrsioLOfJV, CJIEMI.3TRV, and 

1 Materia Mepica. 

.... Competitive Examination among 

Thinl- or Fourth-year Students in 

‘ Clinical Subjects. 

Perpetual Course 
at Victoria fnl- 
versitf. 


PUBLIC HEALTH. 


INSTRUCTION FOR DIPL03IAS IN 
STATE MEDICINE. 

England. 

Thb following recommendations, designed ndth a view of 
«Buring “ the possession of a distinctively high proficiency, 
scientific and practical, in all the bninches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1889. The regulations require that— 
‘‘(1) A period of not less th.an twelve months shall elapse 
between the attainment of a first registrable qualification in 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health, or State Medi¬ 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instniction in a 
laboratory approved of by the body granting the qualification ; 

every candidate shall have produced evidence of having 
for six months practically studied the dutic-s of out-door 
canitary work under the medical officer of health of a county 
or large urban district; (4) the examination shall have been 
Conducted by examiners specially qualified, and shall com¬ 
prise laboratory work as well as written and oral examina¬ 
tion ; (6) the rules as to study shall not apply medical 

practitioners registered, or entitled to be registered, on or 
before Jan. Ist, 1890; (i) regi.stered medical practitioners 
who have for a period of three years held the position of i 
medical officer of he.*Uth to any county, or to any urban 
district of more than 20,000 inhabitants, or to anyentire rural 
fanitary district. ” It was enacted by the Local Government 
Board that after Jan. 1st, 1892, no such appointment may be 
made in any county, district, or combination of districts ‘ 


i with a population of 50.000 or upwards, unless the officer-- 
' having, of course, qualifloatlons in Heroine, Sorgerj, WQ 
Midwifery—is registered as the bolder of a diploma in Sani¬ 
tary Science, Public Health, or State Medicine under 
Section 21 of the Medical Act, 1886, or has daring 
j 1890, and 1891 been medical officer of a district or combuia- 
tioD of districts with a population of 20,000 at least, or has 
' for three years previous to Aug. 13tb, 18^, been a medio^ 
{ officer or inspector of the Loc^ Government Board. With 
I the sanction of the Local Government Board, the same 
I person may be appointed medical officer for two or more 
! distriota. 

j London Univertity. —Sanitary Science is included under 
I the head of State Medicine in the M.D. degree, and a cer- 
j tificate baa to bo produced showing that a course of pra<> 
tic^ instruction has been attended for the prescribed 
period, and that the course Ims included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in* 
eludes six months’ practical Instruction Jn a laboratoiy and 
six months’ out-door sanitary work. Certificates wul be 
received from the bolder of any public health office directly 
or indirectly subject to control by a Seoretary of State or 
. a Governmeut Department. If a candidate have held for a 
I period of two years the position of medical officer of health 
■ in any sanita^ district, or for a period of three ^ears the 
I position of m^ical officer of health In any sanitary district, 
he will be eligible for the examination. 

CoJubridge Univernty. —An fn so much of 

State Medicine as is comprised in the functions of m^cal 
officers of health will be held during the year 1894 in Cam* 
bridge, beginning on the first Tuesday In October, and endieg 
on the foUowing Friday, or at latest on the following Sstor- 
day. Any person whose name is on the Medici ^ 

eligible as a candidate for this examination ; Provided («) he 
be in his twenty-fourth year at least when he presents himself 
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for the first part of the examinatton, and have attained 
twen^-fonr years of age before; be. presents himself for the 
second part; (6) a period of not less than twelve months 
shall have elapsed between the time when he first obtained a 
registrable qnalification and the time when he preeente him¬ 
self for either part of the examination ; (ff) he wodnce 
evidence of havug, before or after obtaining a r^strabie 
qualification, attended the clinical practice a hospital for 
io'fections diseases approved by one of the. licensing bodies 
recognised onder the Medical Acts; (<f) he produce evidence 
of having, after obtaining a r^istrable qaalification, attended 
daring a period of six mcmths on one or more conrses, 
approved by the Syndicate, of praotical laboratory instraction 
in Chemistry, Baoteziolc^, and the Pathology of those 
diseases of animals that are transmissible to ; («) he 
prodnoe evidence of having, after obtaining a rep^trabie 
qaalification, praotioally stadled for six mon^ the doties of 
oat-door 8 aBitfU 7 work onder the medical officer of health of 
a ooonty or large urban district, onless he have himself held 
an appointment as medical officer of health under conditions 
not requiring a special sanitary diploma. The provisions (&), 
(Oi (0 oot to apply to (a) candidates whose names 
shall have been placed on the Medical Register on or before’ 
Jan. 1st, 1890, or who have obtained a registrable qaalifica¬ 
tion on or before that date ; (fi) candidates who have for a 
period of three years held ^ position of medical officer of 
health to any coanty, or to any urban district of more than 
20,000 inhaUtants, or to any entire rural sanitary district. 
The examination will be in two parts. The first part will 
comprise Physics and Chemistry ; the principles of chemistry 
and methods of analysis, with especud reference to analyses 
of air, water, and f6od; application of the microscope, 
inclaoifig the Itivestigation of micro-organisms ; the laws of 
heat ana the' princ^les of pneumatios, hydrostatics, and 
hydraulics, with'especial reference to ventilation, water- 
supply, drainj^, construction of dwelling, disposal of 
■'sewage and' refute, and sanitary engineering in general; 
meteorology in relation to health ; sources of water-supply; 
and stati-stical methods in their application to puMio health. 
The second part will comprise Laws and Statutes relating 
to public health ; origin, propagation, pathology, and pre¬ 
vention of epidemic and infectious diseases, including those 
diseases of animals that are transmissible to man ; effects 
of overcrowding, •vitiated air, impure water, and bad or 
insufficient food ; unhealthy occupations and the diseases 
to which they give rise; water-supply and drainage in 
reference to health ; nuisances injarious to health; distribu¬ 
tion of diseases within the TJnite<l Kingdom, and effects of 
soil, season, and climate. Tbe following is a list of Colleges 
and Schools of Medicine at which the courses of laboratory 
instruction have, for tbe purposes of this examination, been 
already approved by the Syndicate : The Chemical Labora¬ 
tory, CamVidge; tbe London Hospital Medical College; 
St. Bartholomew’s Hospital Medical College ; King's College, 
London; UniverBlty College, London; the Army Medical 
School, Netley; the Owens College, Manchester; tbe Uni¬ 
versity of Duraam Medical Bohool, Newcastle-on-Tyne; the 
Mason College, Birmingham; the University OoU^e, Liver¬ 
pool; St. Maiy’s Hospital Medical College; Charlng-cross 
Hospital College; University C.'oUege. Bristol; and Yorkshire 
Goll^^e, Leeds. The examination in both p^s will be oral 
and practical, as wdl as in writing. One day at least will be 
devoted to praotfoal laboratory work, and one day to oral and 
practical examination In, and reporting on, subjeots conheoted 
with out-door sanitary work. Every candidate will be 
reqaired to pay a fee of £5 6<. before admission or readmls- 
sion to eitker part of tbe examination. Every candidate 
who has passed both parts of the examination to the satisfac¬ 
tion of the ftxamirwrs will receive a diploma testifying to his 
competent knowledge of what is requlnd for tbe duties of a 
medical officer of health. All applioationa for information 
respecting this examinatien should be addressed to Dr. 
Anniagiott, Walt-ham-sal, Cimubridge, Secretary to tbe 
Syndicate. Candidates who deshe to present themselves for 
tbe examination in October next must send in their applica¬ 
tions on forms supplied for the purpose and transmit the fees 
to J. W. Cla^ il.A., Begistn^, Universi^ of Cambridge, 
on or befoae Sept. I8th. Cheques should be crossed *' Mort- 
lock and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot ^ mtumed to any candidate who fails to present 
bimself ; but be will beentitied, without an additional fee, to 
be a candidate on one tubeequent occasion. The apjdioa- 
tions of oatididatas whose names havei not been on ^e 
Medical B^istdr for three years should be aooompanied by 
s certificate of birth or other proof of aga 


Oj^ord .—An examination in two divisions, 
conducted partly in writing, partiy rim voee, and in each sub¬ 
ject partly practical, is held In Michaelmas Term.' Tbe first 
division comprises tbe application of chemistry and physios 
to genwal hygiene ; tbe second division comprises the follow¬ 
ing subjects :—General Pathology, with special relation te 
Iitiectioua Diseases, tbe l^ws reiutiog, to Public Healtli, 
Sanitary Engineering, Vital Statistics. Both divisions may 
te taken together at the same examination, or they may hie 
taken at separate examinations; but no one is deemM to 
have satisfi^ the examiners in Division IL unless he has 
satisfied the ezamiuers in tbe subjects of Division I. The f^ 
for admistioD to each division is £5. A diploma is issued to 
every oandjdat'e who has- passed in both divisions of the 
exaodnation, but no diploma or certificate is given under ai^ 
other ciroomstnnees. Candidates (a) must have their names 
on toe Medical Register of the United Kingdom ; (fr) must 
have spent ttiter registration a period of at least six months 
studying in a public health labmtoiy approved te the Board 
of Faculty of Medicine. Candidates in Division U. 
must also (o) have bad their names on the Medical Register 
of tbe United KioRdom. for a period of at least twelve 
months; (d) have spent after registration a period of study, 
of not less than six months in all, under tbe medical offloer 
of health of a county or of a ci^ or town contain^ at least 
W,000 inhabitants, or under two or more such jnedi<^ offloecs 
of b^to. 

Vnioertity qf Jhirhaaiu —For the licence in Sanitary Scienoe 
candidates must te roistered medical practitioners, and 
shall have spent one year of professional study subsequently 
to the attainment^ of a first registrable qualification in 
Medicine, Su^ery, and Midwifery, in attendance at the 
Universi^ of Durham College of Medicine, Newcastle-upon- 
Tyne. M^pal practitioners registered, or entitled to be 
registered, on or before Jan., Ist, 1890, are exempt from this 
year’s attendance. For the D.P.H. see Cslendm, page ’76. 
For the degree of Bachedor in Hygiene (B. Hy.) the 
candidate must be a rostered xnedichl practitioner; he 
must not be less than twenty-two years of age, and 
must have spent one year of professional study subse¬ 
quently to tbe attaitunent of a first 'registrable qmUification 
in Me^cine, Surgery, and Midwifery, in attendance at tbe 
University of Durham College of M^icine, Newcastle-upon- 
Tyne, in tbe following manner : In the winter session, a 
course of lectures on Public Health ; three months’ piacticM 
instruction in a Chemical Laboratory; and three months* 
practical instruction in a Bacteriological Laboratory; and 
attendance on tbe Clinical Practice, l^^tores, and instmetioa 
at the City Hospihil for Infectious Diseases, Newcastle-upon- 
Tyne. In the summer session a course of Lectures on 
Sanitary Chemistry and Physics; a course of PracticM 
Chemistry of not less than twelve hours per week ; ap^ six 
months’ practical study of out-door sanitary work under toe 
Medical Officer of Health, Newcastlo-apon-^yne. The regu¬ 
lations for tbe degree of Doctor of Hygiene (D.Hy.) are as 
follows : The candidate shall be a Bachelor in Hygiene. He 
sbaU have been engaged for two years subsequently to tbe 
date of hU acquirement of tbe degree of Bachelor in Hygiene 
in practice ae a Medical Officer of Health, and shall write 
an essay upon some practical hygienic subject, selected by 
himself and approved by tbe Lecturer on Fanlic Health, and 
shall te examined thereon, and npon questions relative to toe 
subject of tbe essay. Calendars containing full informatioa 
may be had on apjffication to the Secretary. 

Victoria UnicertUy .—An examination in Sanitary Science 
is held yearly, beginning about the mkldle of July, under 
the following regulations : The examination is in two parts, 
and is written, oral, and practical. Candidates before 
entering for either part of tbe examination most have held 
for not less than twelve roontos a registrable qualification 
in Medicine, Surgery, and Midwifery, and must present 
satiflfactoiT certificates of having attended courses of in¬ 
struction m Public Health and in Chemistry as applied 
to Public Health in a college of the University, or in a 
college or medical school recognised for this purpose by tbe 
University ; of having attended, after obtaining a regmtrable 
qualification, during at Icatt six ioontos, practical instruc¬ 
tion in a laboratory approved by the University ; of haring 
practically stadled the duties of out-door sanitary work for 
not less thaii six months under the Medical Officer of Health 
of a county or of a large urban district. Candidates may 
present themselves for Parts I. and II. separately or at the 
same time. prori<ied tliat no candidate be arbnitted to 
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Part II. unless be has already presented himself for Part I. 
No candidate’s name will be published until be has satis* 
fled the examiners in both parts of the examination. 
Notice in writing must be given by each candidate to 
the registrar of the University on or before July Ist in 
each year. The fee for each part is £4 4s., and must be 
paid on or before July 5tb in each year. For any subsequent 
examination in the same part the fee will be £2 Es. Every 
candidate who has passed both parts of the examination to 
the satisfaction of the exixminere, and who is l^ally regis¬ 
tered, will receive a diploma in Sanitary Science. The 
examinations will begin on the third Monday in July each 
year. 

Jloyal College of Physicians sf London and tks Poyal 
College of Surgeons of Englcmd .—The following are the 
regulations for obtaining the diploma In Public Health : 
Section 1; Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £5 5s. A candidate intending to present him¬ 
self must give fourteen days' written notice to the Secretary, 
at the Examination Hall, Thames Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 18w, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least twenty-three 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. Ist. 1890, will be admissible 
to examination In Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine. 
Surgery, and Midwifery for at least twelve months; (2) of 
having attended, after obtaining such r^stmble qualifica¬ 
tion, practical Instruction in a laboratory recognised by the 
Exaimoing Board in England during a period of sik months ; 
(3) of being at least twenty-three years of age. A candidate 
will be Emitted to Part II. of the examination on producing 
evidence (1) of having, during a period of six months after 
obt.aining a registrable qualification, either practically 
studied the duties of out-door Sanitary Work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of A special Sanitary 
diploma; (2) of having attended the ollBicaJ practice of a 
hospital for infections diseases recognised by the Bxamiulng 
Board in England, either before or after obtaining his regis¬ 
trable qualification in Medicine. Surgery, and Midwifery 
(this certificate is not required in the case of a candidate 
who produces evidence that be bss commenced special 
study of Sanitary Boienoe before Jan 1st, 1894) ; (3) of being 
at least twenty-four years of age. 

King's College, London .—A course of lectures will be given 
in the summer session by Professor Charles Kelly, M.D., 
F.R.C.P. Practical instruction will be given in the uses of 
Sanitary Appliances at the Parkes’ Museum, Margaret-street, 
Regent-street, W. The lectures will be given during the summer 
session on Thursdays at 12. 30 P. M . Fee for the course, £‘2 2s., 
payable in advance in the College Office. Medical students at 
King's College, free. The necessary Laboratory Instruction 
to comply with the regulations of the various Universities and 
other Medical Licensing Bodies will bo given by Professor 
William R Smith, M.D., D.Sc., and Professor Edgar M. 
^ookshank, M.B. Lond. The syllabus includes Physics, 
Chemistry, Microscopy ; Parasites and other Organisms 
Infesting Food-stuff or the Human Body; Bacteriology, 
including the Cultivation and Recognition of Micro-organisms. 
The course will last six months, four months of wldch will 
be spent in the Laboratories of Public Health, and two 
months in Ae Bacteriological Laboratory. Fee ^ guineas, 
payable in advance in the College Office. Under the direction 
of Professor William R Smith, D.Sc., and Demon¬ 

strator, G. N. Huntly, Assoc. RC.Sc. Lond., practical 
instruction will be given in the laboratories in the methods 
of Analysis of Air, Water, Foods 4c. ; Detection of Poisons. 
Fees, otre month, £4 4^.; three months, £10 lOs. The 
laboratories are also available for original investigations and 
ractical work in Public Health, and are open daily from 

A.M. to 4 P.M. and on Saturdays to 1 p.m. In Public 
Health special classes will be held during the winter session 
by Professor W. R. Smith; fee £12 12*. The Bacteriological 
Laboratory is open daily for ori^nal research under the direc¬ 
tion of the proieasor and demonstrator (Dr. Hewlett) of Com¬ 
parative Pathology and Bacteriolegy. For one month for 
original research, 3 guineas. For a longer period by arrange- 
tnent. For one month for private study, with supervision, 
4 guineas. For a longer period by arrangement. Practical 


course for a month, with attendance on lectures, 5 guineas. 
For a year, 30 guineas. Professor H. G. Seeley, F.RS., 
will deliver a course of six lectures on Physiography. For 
further particulars connected with any of the fmegoingclasses 
apply to Professor W. R Smith, King’s College, London. 

Cnirersity (Allege, Bristol .—A course of lectures on the 
Principles and Practice of Hygiene Is given at the Medical 
School, Bristol, by D. 8. Davies, M.B.Lond., D.P.H. Cantab., 
on Mondays and Fridays, 10-11 A.M., commencing on the 
first Monday in October. A six months’ course of Prac¬ 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratoiy, Park-street, by Mr. F. Wallis Stodclart, com¬ 
mencing on the first Wednesday in October, and including 
tbe subjects of Chemistry. Physics, Bacteriology, and Para¬ 
sites. Demonstrations on the provi.sions and practical work¬ 
ing of the various Acts relating to Public Health and on the 
Orders, Circulars, and By-laws of ‘the Local Government 
Board are delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencing 05 the first Monday in October. Gen¬ 
tlemen taking out the course are admitted to practical 
out-door sanitary work during the se.ssion, under the super¬ 
vision of tlie Medical Officer of Health for the city and ^rt 
of Bristol. They are considered as pupil assistants, and 
are required to carry out diligently such of the duties of 
medical officers of health as they may be directed to under¬ 
take. Facilities are afforded during the course for the 
study of those diseases of the lower animals which are com¬ 
municable to man. Fee for the entire course, 20 guineas. 

Scotland. 

Edinburgh University .—Two d^rees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science (B.Sc.) and Doctor 
of Science (D.Sc.). Every candid/ite who desires to proceed* 
to the first examination for the degree of B.Sc. must p^uce 
evidence that he has taken a d^ee in Medicine in the 
University of Edinburgh or in a University recognised undw 
Section 1 hereof; and that he has work^ for at least six 
months, or tbe usual winter session, in a laboratory whtfe 
practical instruction is given in the methods of investigating 
subjects pertiuning to Public Health, laboratories are not 
recognised in which provision is not made for the teaching of 
Public Health laboratory in accordance with the schedule of 
laboratory work issued by the Senatus, nor will they be r^* 
gnised if such work is not taught by a specially recognised 
teacher. Candidates will not be admitted to the Sewnd 
Examination for the said degree until one year after taking a 
degree in Medicine, nor until an interval of at least 
months has elapsed after passing the First Examination. 
Two laboratories are entirely devoted to Public Health work, 
and the demonstrator teaches in them from 10 A.M. to 4 
daily. The teaching is both individual and by lectures to 
groups of students. The latter are given twice a week, and 
deal with the rationale of tbe methods employed in tbe prac¬ 
tical viTork. 

Bachelors of Science in the department of Public Health 
may, after the lapse of one year, proceed to the d^yee of 
Doctor in the same department, on producing evidence that 
they have been engaged in Practical Sanitation since they 
took the said degree of Bachelor of Science, and on present 
inga Thesis on some subject in the 4®P*ti^ent of Public 
Health. For the First Examination for the degree of Bachelor 
tbe fee is £5 5«., and for the Second Examination £6 Si-; 
for the degree of Doctor, £6 ; fee for r^stration asa 

member of the University Council (unless previously regis¬ 
tered), £1. New regulations, however, are in course of 
preparation. , 

Glasgow University .—The University provides instruction 
in Public Health by laboratory training and otherwise. The 
snbjects of instruction are :—Duties of be^tb officer, sir 
and ventilation, food and its adulterations, water and 
supply, sewerage and drainage ; construction of hospitals, 
public buildings, and dwelUnga; overcrowding, manufac¬ 
tories, insalubrious trades, cemeteries, nuisances, quarantine, 
disinfectants and deodorisers, outbreaks of zymotic diseases; 
climate, topographical and seasonal; its influences in rela¬ 
tion to health and disease; geographical distribution of 
diseases ; knowledge of leading Sanitary Acts of Parliament > 
vital statistics. The laboratory traitung is provided in a 
special dep^ment of the Chemical Laboratory. Practical 
instruction is given in the subjects of wata*, air. soils, anti¬ 
septics, and disinfectants, foods, itiannnrs trf anicaais trans- 
mCsalUe to man. The diploma in Public Health may 


D' •.7.-' 





Ths Lakcbt,] 


DIMXAL SUBOBHT. 


[Skpt. 1, 1894. 515 


be obtained by any Bachelor of Medicine of the Uni- 
Tersity on his pnasing the required examinatipn not less 
than twelve months after he has taken the degree of 
M.B. Every candidate for a diploma in Public Hetilth shall 
give sufficient evidence by certificates that after obtaining 
the degree of M.B. he lias undergone the practical training 
prescribed above, and that he has, after obtaining such degree, 
praetically studied for six months the duties of outdoor 
sanitary work under the Medical Officer of Health of a county 
or large urban district, or else has himself held an appoint¬ 
ment as Medical Officer ol Health nnder oonditioos not 
reqairing the possession of a special sanitary diploma; and 
that he has attended the cliniikl practice of a hospital for 
infectioas diseases recognised by the University, provided 
that suoh a coarse of instruction may have been taken as 
part of the ourricalnm lor bis degree of M.B. The examina¬ 
tion is written, practical, and oral. The fee for the course of 
instruction is £10 lOr.. and for the examination £5 5«. 

Unirerrity of Aberdeen .—diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a perio<l of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. Every 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hvgiene in a laboratory approved of 
by the University, together with having for a like period 
after graduation practically and diiily studied the duties of 
ont-door sanitary work under tlie Medical Officer of Health 
of a county or luge urban district, or also of having himself 
held appointment as Medical Officer of Health. He must 
also have regularly attended for six mouths the wards of a 
general fever hospital containing not less than fifty beds. 
Every candidate who is not a graduate in Medicine of this 
University must have attended a course of instruction iu the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates desiring to appear for examination 
at either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical facility before 
the first day of the month in which the examination takes 
place. The lee for the examination is £5 St. The examination is 
conducted by specially qualified examiners appointed by the 
University. Candidates may euter for the whole examina¬ 
tion at one period, or they ni^y enter for Farts I. and II. at 
one period and for Parts III. and IV. at another and 
subsequent period. 

Tho Royal Colleqet of Phyndans and Surgeons of Edin¬ 
burgh and the Faculty of Physicians and Surgeons of 
GtasgoK .—All candidates for the diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 18w and also those who have held the 
position of Medical Officer of Health to a county or to an 
orbaa district of more tlian 20,000 inhabitants, or an entire 
rural sanitary district, do not require to produce evidence of 
attendance on any speifial courses. All other candidates must 
have attended, after Qualifying, six months’ practical In¬ 
struction in a lecognised pnblic health laboratoiy, and must 
have studied for six months the duties of out-door sanitary 
work under the Medical Officer of Health of a county 
or large urban district, or must themselves have held an 
appointment as Medical Officer of Health nnder conditions 
not requiring the possession of a sanitary diploma. It la 
also recommended where possible to take out a coarse of 
isstmoCion In the diseases of animals transmissible to man. 

There are two examinations, and candidates may enter for 
both at one period or for either separately. The First 
Examination includes Chemistry, with laboratory work, 
physics, and meteorology; the Second Examination embraces 
epidemiology and endemiology, vital statistics, practical 
sanitation, and sanitary law. The fee is 10 guineas for 
both examinations, or 5 guineas for either of them. The 
examination U held twice yearly in May and October. The 
published r^ulations provide detmled synopses of the snb- 
jects of examination and sive lists of books from which to 
select. The Registrar for Edinburgh is Mr. James Robertson, 
1, Oeo^e-square; and that for Glasgow Mr. Alexander 
Doncan, 242, St. Vincent-street. 

lEBLAXD. 

Royal JJnivernty qf Ireland .—This University grants a 
diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 


to this examination until the lapse of twelve months from 
the time of obtaining the first r^istrable qualification ; they 
must give notice in writing to the Secretaries of tiieir inten¬ 
tion to present themselves and must pay the fee, £Z, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining a 
registrable qualification, attended six months' practical 
instruction in a laboratory approved by the University, and 
also of havii^ for six months practicf^y studied the duties 
of out-door sanitary work under the medical officer of health 
of a county or large urban district. 

University of Dublin .—Tiie diploma in State Medicine is 
conferred, ^tcr examination, on the following conditions:— 
The candidate must be a Doctor in Medicine, a g^uate in 
Medicine and Surgery uf Dublin, Oxford, or Cambridge. The 
name of the .candidate must have been on the Medical 
Raster at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and .ilso have studied practii^ly out-door 
sanitary work for six mimtbs, under an approved officer of 
health. The subjects of examination be—(<t) State 

Medicine and Hygiene, including causation and prevention of 
disease, contagion in difiercut diseases, morbid diathesis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vegetable 
kingdom, famine diseases, causes of origin and spread of 
epidemics, principles of bacteriology, quarantine, disinfection 
Ac.; (j) Chemistry, including air, water, and articles of food 
and ^nk, and their chemical and microscopical examination 
and analysis, the detection of common poisons and recogni¬ 
tion of injurious pigments Ac.; (c) Physics and Meteorology ; 
(d) Engineering ; (e) Morbid Anatomy ; (/) Vital Statistics ; 
(y) Medical Jnrispmdence. 

Royal College ^ Physicians and Royal College of Svrgeons 
in Ireland. — Stated examinations for the diploma in 
State Medicine are held on the first Tuesday, Wednesday, 
and Thursday of the months of February, May, and 
November. A special examination for the diploma can be 
obtained on payment of £5 5s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the diploma in State Medicine most be 
a registered medical practitioner. He must return his name 
to the secretary of the committee of management nnder the 
conjoint scheme three weeks before the examination, and 
lodge with him a testimonial of character from a Fellow of 
either of the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of I^ondon or Edinburgh. The fee for the examina¬ 
tion is £10 10*. The examination for the diploma in State 
Medicine comprises the following subjects:—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Morbid Anatomy, Vital Statistics, Medical 
Jurisprudence, Law. For further particulais apply to the 
Secretary, Committee of Management Office, Royal Coll^^ 
of Physicians, Dublin. 


DENTAL SURGERY. 


AirrONB who is on the Medical Raster is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
bf dentistry can only be gained by long and careful training 
at the‘dental operating chair and in the dental laboratory; 
and, this having been attained, it costs but little trouble to- 
pass the specif examination. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), two courses; 
Dental Surgery, two courses ; Dental Mechanics, two courses; 
Metallurgy, one course; P^tice of Dental Surgery at a 
recognised school, two years, and an apprenticeship In 
Dental Mechanics to a competent practitioner for three years, 
but in the Ccose of qualified surgeons two will suffice. The 
Dental Schools in London are the Dental Hospital of London, 
the National Dental Hospital and College, and Guy’s Ho8{fital' 
Dental School, and most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
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Ibe M.R.C.S., L.RC.P., nnd L.D.S. can be taken Is as 
followsThe Preliminary Examination in General Kdacation 
haTinp been passed, the student ahoold become apprenticed 
to a qualified dentist and register as a dental and medical 
stodent. (This instruction, howefver, may be taken prior to 
the date of registration as a dental student.) During his 
afiprentioeship the student should receive instruction in 
Chemistry, including Chernical Physics, Practical ('hemlstry, 
Pharmacy, and Materia Medica. and pass In these subjects 
before entering the hospital. Having entered the hospital, 
the student should attend the dental and general courses con* 
temporancon.sIy, an<i pass the Elementary Anatomy Examina¬ 
tion at the end of the first vrinter session, and at the end of 
the second winter the Second Conjoint Examination in 
Anatomy and Physiology. When time permlte it is advis- 
idile to attend the gOTerai hospital only antll after the First and 
Second Conjoint laminations have passed. At this point 

a break may be made to admit of the completion of the dental ' 
curriculum and the pa.ssing of the final examination for the 
L.D.S. diploma. The student should now devote the rest of his 
time to the requirements of the Conjoint Board. The regula¬ 
tions for the Dental Licence of the Royal ('olleges of Ireland 
and Edinburgh and of the Faculty of Physicians and Surgeons 
of Glasgow are very similar to those of the English College. 
The L.i 3.S. can also be obtained alone. 

REGISTRATION OF DENTAL STUDENTS. 

The registration of dental students is carried on at the 
Medical Council Ofiico in London in the same manner as 
the existing registiutiou of mediaU students, and subject to 
the same r^ulations as rcgsirds Preliminary Examinations. 
Students who cotnmi‘nce<l their professional eduaition by 
apprenticeship to denti.sta entitled to be registered, or by 
attendance upon professional lectures before July 22jid, 1878 
(when dental education became compulsory), are not required 
to pitoduce evidence of having passoil a Preliiuinary Ezninina- 
tioa. Candidates for a diploma in Dental Surgery must pro¬ 
duce oertilioates of having been engaged during four yeiLTS 
in professional stxidies, and of having received three years’ 
instruotion in MechaniciU Denti-stry from a registered prac¬ 
titioner. One yoat'sbond- fuie apprenticeship wiiha registered 
dental pniotitiouer, after being registered as a dental student, 
may be counted os of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student either 
before or after his registration as a student; but no year of 
snob mecluuiioal instruction will be counted as one of the four 
yean of professional study unless taken after registration. 

It is now neoesaary for anyone praotising Dent^ Surgery in 
this country to refj^ter, and no foreign qualifications are ad- 
mkted. Formerly exception was made with r^ard to the 
DniVi^ties of Hazard and Michigan. 

The Jftoyal College of Surgeont of England grants a 
diploma in Dental Surgery under the following regulations; 
A candidate must produce certificates; 1. Of registration as a 
dental student by the Geaeruli Medical Council, 299, Oxford- 
itreet, London, W. 2. Of having been engaged during four 
years in the acquirement of professional knowledge subse- 
quentlytothedateof eoebregistrarion. 3. Of having received 
instruction in Chemistry, including Chemical Physics, Practical 
ehemistry, and Materia Mcdica. 4. Of tianng attended a 
recognised medical school where he followed (o) a course 
of lectures on Anatomy during nut less than six months, or 
one winter session; (fc) a course of lectures on Physiology 
during not less than six months, or one winter session; 
(o) a separate practical course of Physiology during not less 
than tlwee,, months; (d) a course of lectures on Surgery 
duong not less thg-n six months, or one winter session | 
a course of lectures on Medicine during not less than six 
months, or one winter session. (Students are required to 
attend examinations, wliioh aro held m the several classes.) 
5^ Of having p^ormed dissections at a recognised school 
during not less than twelve months. B. Of having attended 
at a recognised hospital or at hospitals in the United Kingdom 
practice of Surgery and clinical lectures on Surgery 
during iwo winter sessions. 7. Of having attended at a 
reoognis^ school two courses of lectures upon each of the 
following subjects: Dental Anatomy and Physiology (Human 
and Comparative), Dental Surgery, Dental Mecb^ics, and 
one coiuse of, loctoroe on Metallurgy, by lecturers recognised 
by this College. Students are reqnitcd to attend examina- 
tyNxi which are held, in the sevend classes. 8. Of having 
1i^' engaged during a period'of'not l^ss tlAii''lhl^ 'jfe4rB 


in acquiring a practical fandliarity with the details of' 
Mechanical Dentistry under the instruction of a competent 
practitioner. In the cases of qualified surgeons evidence of 
a period of not less than two instead of three years of each 
instruction will be sufficient. This instruction may be taken 
prior to the date of registration as a dental student 9. Oi 
having attended at a recognised dental hospital, or in Ihe 
dental department of a recognised general hospital, the 
practice of Dental Surgery during the period of two years. 
10. Of being twenty-one years of age. (Professional stadr 
prior to the date of r^stration as a dental student is 
not recognised except in the case of Chemistry, Practical 
Chemistry, and Materia Medica, and of instruction in the 
details of Mechanical Dentistry—see Clauses 3 and B). 
Candidates who are members of the College, or who have 
passed the examination in Su^ery of the Examining 
Board in England, or who sh^l produce evidence of 
having passed the examination in Surgery for the licence 
of the Royal College of Surgeons of Edinburgh, the Ro;irBl 
College of Surgeons in Ireland, or the FacxUty of Physiciiins 
and burgeons of GUisgow, or an examination in Surgery for 
a degree in Medicine or Surgery at a University in the United 
Kin^om, will be exempt from re-examination in General 
Surgery and Patholt^. A candidate whose qualifications 
are found insufficient will be referred back to hi.s studies, 
and will not be admitted to re-examination within the period 
of six months unless the Board shall otherwise determine. 
The fee for the diploma is £10 lOi., not inclusive of any 
stamp du^. 

lloyal (Allege of Snrgeoru, Edinburgh. Incorporated 1505.— 
For the licence in Dental Surgery all ciindidates must pass a 
preliminary examination in general knowledge and have their 
names in.-;cribed in the Register of Dontsd Students of the 
General Medical Council. A Copy of regulations, gWng 
a list of preliminary examinations recf^nised for obtain¬ 
ing this licercc, as well as of the subjects of the pro¬ 
fessional examinations, may be obtained from Mr, James 
Robertson, Clerk to the Royal College of Surgeons, at 
, 1, Gcorge-squarc, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 
on lectures before July 22Dd, 187o, are exempt from the pre- 
' limimiry examinations. Candidates must produce certificates 
I of having, subsequently to the date of registration, been 
engage<l for four years in professional studies, and of three 
years' instruction in Mechanical Dentistry from a leis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered .sufficient. 1. Candidates who have commenced 
their studies priar to Oct. 1st, 1890, must have attended 
the following curriculum: Anatomy, one winter course; 
Practical Anatomy and Demonstrations, nine months, or 
Practical Anatomy, nine months ; and Anatomy of Head Mid 
Neck, one course of twenty lecrtjro.s ; Pliysjology, one course 
of not less than fifty lectures ; Chemistry, one vrinter coune; 
Surgery, one winter course; Medicine, one t^-iiiter coilrsd: 
Materia Medica, one course of three months; Prscticjd 
Chemistry and Metallurgy, one course of three months; 
attendance on the practice of Snreory and Clinical Lectures 
on Surgery, at a recognised hospital, one course of six months, 
or two courses of three months. 2. Candidates commencing 
their studies after Oct. Ist. 1890, must have attended the 
following curriculum : Anatomy, one coarse of six months; 
Practical Anatomy, twelve months; Chemistry, one course o! 
six months; Practical Chemistry, one course eJ three months; 
Physiology, one course of six months ; Materia Medies, one 
course of three months ; Surgery, one coarse of six mdnths: 
Medicine, one course of six months; attendance on the 
practice of Surgery, and Clinical Lectuits on Sargery, at a 
recognised hospital, six months. The.«e cottrses mwBt have 
been attended at a University, or in an cstabliSbfed schbrf of 
medicine, of in a provincial school specially recognised by the 
College a-s qualifying for the diploma m Surgery. In addi^ 
to these courses candidates ^11 be required to have attendw 
in a recognised dental hospital, or with teachers rect^lsed by 
the College, the following special courses of lectures and jn- 
struction; Dental Anatomy and Physiology (Hamw» and 
Comparative), Dental Surgery and Pathol<^, DohW 
Mcclumics—one course each; two years’ 
dental hospital or the dental department of a’general hospital, 
recognised by the College. Certificates of attendance on such 
of these courses of the new curriculum as may be rwpeedv^ 
required will entitle candidates to appe-iJ eiUier fo^tbe w, 
dental examination or for the flr^t and steond exaadnatiOT ‘ 
Wilder tbe four omioM fo5f the ttf^le'xjualifiortto-a* 
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thej may select, and sabjeet-to the existing regulations for 
foch gnalifination. Candidates who have passed the first and 
eeoo^d examiBationa for the triple qualification under ^ 
four years’ course will be exempt from the first dental exami' 
tiaticm, and will bam the advantage of being adinisaiUe either 
io the Final Dental Examination or to tbe Final Examination 
forthe1MifieQaalifioation,ortobotb. BottheFirstDentalExa 
inicati<Awill not be held as equivalent to the first uid second 
Triple Examinations^ and will admit to the Final Dental Bxami* 
DBticm only, Caodidates who are Lioentiates of this College, or 
who may be registered medical practitioners, will be requbed 
to prodnce certificates of attendance on the special snl^eets 
only, and Will be examined in these only for the Dental 
diploma. First Professional Examination: The candidate 
mnst have attended the courses on Anatomy, Chemistry, and 
PhTO<^ogy. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee is £4 4«. Second Examination: 
The eai^date most have att^ded the remaining courses of 
the curriculum, must be twenty-one years of age, and must 
pay a fee of £6 6*. The examination embraces' Surgery, 
M^cine, Therapeutics, and the special subjects of Dent^ 
Anatomy and Pbysiolcgy, Dental Surgery and PatlKfi<^, and 
Dental Mec^ianios. Unsnccesefol candidates will be repaid 
dS 2s. in the First and £3 3t. in the Second SxaminatiMis. 
Gandklates who claim exemption from the First Dental 
Examination, on the ground of having passed the First and 
Semmd Triple Qualification Examinations, will, before being 
admitted to the Second Dental Examination, be reqnir^ to 
pay the total fee of £10 10s., payable for the Dental diploma, 
b£ which £3 3s. will be return^ in case of rejection. 

fbeuUy of Phyaieuuu €Uhd SuTgeon$ Glatgvre .—The 

regnlatUms as to certificates, oarricnhim, number, and sub^ 
jeets of examinations, fees Ac. are in eff^t similar to those 
of the Royal'College of Surgeons of Edinburgh. Special 
provision is made for candidates who intend to qualify both 
in Uedioine and in Dmitistry. There is an examination in 
Fsaotical Dentistry oonducted in a dental ho^tal. 

JSoyol ColAe^B ef Surgeon* in Ireland. —All information 
<Mmcerniiig the Hcenoe in Dentistry mny be obtained ftom the 
Registrar of the College, who will receive the applications of 
<5wididstes for pertnlsalon to be' examined. The bank receipt 
for fees, tt^ether with all cettfRcates Ac., are to be lodged 
wittj him at least seven days prior to the day fixed for the 
commencement of the exanmfetion. The Primary Dental 
Examinations commenoe on the second Monday in the 
nmnths of February, May, and November. The Final DeoM 
Examinations eoBUnenee on the Thursdays Immediacy 
following tile PriihatyDeatel Examinations. Camdidates are 
required to pats time ettamihtttitms—viz., Prelira-inary (In 
Oeneral Education)'PHma^ Dental, and Ftoal Dental. Pre- 
llminaty Exanrihatioto. — All exandnatlona in general educa* 
tiCB reoognlbed I 9 tbb'C^erai Medical CouneU are accepted 
by tiie College, neltddnaiy Examinations are held con- 
j^tly by the Roynl OdDeges of Pbysieiws and Surgeons on 
the third Wedheedayi In March and September. Frimaiy 
Dahtal Examlnatitifi, £13 ICb:; re*examination, M rejectM, 
£6 5s.' Every ctfidldate^ te tUquired, before admission 
to the Primary Defitid ErnmnaMon. to produce.evidence; 
<l^'of b4vizig 'eaMi6d' a zeebgn^sed'prelimlcarr exandnation 
aiM ot having haeirreglsteied as a'medlcal or dental student 
by the General Medibtf'Goancil; ^ of having, aubseqaentljr 
to registration w a defitdl Or memc^ student attended at a 
xeeognised medical school the following winttf courses : one 
bourse. Lectures on Praotioal Anatomy; two courses. 
Demonstrations and Dissections; one course, L^ures bn 
Theoretioal OhemisCty ; one coarse, Lectures on Pfaysiolc^ ; 
Pkaetloal Histology; and a summer or vrinter course of 
Praotioal Ohemistzy, InoSmfitig Metallurgy; (3) of having 
ahtendhd a Medloo^Olrinugibal Hospital for two seesions of 
nine moa^ leatdi. The Subjects this aiu: 

Cl) Physios y* r2) Chenristiy, indnding Mettilurgy; (3) 
Anatomy ; Physiology and Htstolrgy ; and (5) Surgery. 
Mlnal Examination.'-^ CsadidBftes holotug L.R.C.S.f. or 
students who heve Tassed P^aty Dent^ 'Or Third Pro¬ 
fessional ExaminWon of the’Couege, £10 10s.; re-exami* 
nation, £& So. Fees for Final Bttmination of all other 
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candidates, £26 6s. ; re-examinaticm, £10 10s. Extra feb 
for Special Examination, £6 5s. Candidates must produce 
evidence of having passed the Primary Dental Examlna^ 
tion of this College, or the TfaiM Profeuional iCvMwiqariAti 
under the Conjcwt Board wi^ the Royal Cell^ of Phy- 
sioisDs in Deland, or with the Apotfaecariee’ &J1, or « 
equivalent examiiwtion reoognised by ^e Coll^^ and are 
required to produce certlfioates of having attended: (1) the 
following counesofleotures recognised by ihe Collie: Dental 
Surgery and Pathology (two oourses). Dental Heob^cs (two 
eourses), Dentdl Anatomy and Dmital Physiology (one 
course) ; (2) for two years the practice of a dental hosptal 
reoognieed by the College, or of the dental department of a 
genenl hospital so reoognised ; (3) of having been enga^d 
m acquiring a knowledge of Dentistry for at lea^ for^-fivA 
months (four academic years) enbe^uent to registration; 
(4) of having been engaged during a period of not lest 
than three years in acquiring a praotioal ftuniliari^ 
with the details of Machanloal Dentistiy under the ii^ 
Btructibn ot a competent roistered dcnUM. Oandidatee 
holding a diploma in Surgery shall be admistible to 
the Ffeal Dental Exandnation on producing certificates of 
having attended : (1) One course of Lectures on Dental 
Surgery and Pathology; (2) One conree of Lectures oh 
Dental Mechanics ; (3) For one year the practice of a Dentiti 
Hospital recogidsed by the OollegA or of the Dehtal Depart¬ 
ment of a General Hospital so reoognieed, where such 
attendance has been subsequent to the date of diploma. 
This lemieeion (3) has been made on the nndeiatanding 
that the surgeon devotes his whole time to dental work; 
(4) of having been engaged during a J^od of not less than 
two years in aequlrlng a praotioal famfllarity with the Italia 
of Meohanloal Dentistry under the Inetruotion of a com¬ 
petent registered dentist. The following are Bal:^eots 
examination: Dental Burgny, Theozetii^ (hmlnding Dental 


Pathology), Clinleal, and Operative; Doital Mechanios, 
Theoretic^, CUnioal, and Praotioal (Inoludiog the Metallurgy 
of the workshop), and Dental Anatomy and Physiology. 
Examinations for the Licence in Dentitiry tine onrHeuio: 
The Council has powarto admit to examination, tins ourrlouio, 
oandidatee whose names are on the Dental Register, pnlv 
Mehed under the direction of the Geaei^ Me^^ Council, 
and 'who are unable to famish the oertifioates required by 
the foregoing regulations, on presentation of a special 
sobedide of appUoatlon. 

TEACHING INSTITUTIONS. 

BMOLAMD. 

Dental Boipital ef London and School of Dental Surgerg, 
leicetteT’gqiuire. —The school was founded to prcwide the 
special dental education required by the Royal Collie of 
Surgeons for the licence in Dental Surgery. The graeral 
part of the curricylum may be taken at any general hospitaL 
The hospital is o^n from 9a.m. to4p.M., there being bile 
staff fbr the mormng and another for the afternoon of each 
day. There is a good mechanical laboratory, under Mr. A. J. 
Watts, and opportunity is afforded students of gaining 
practical experience in taking models and fitting dentures 
into the mouth. The demonstrators at the commencement 
of each session give a couixe of lectures on Operative Dental 
Surgery. The five house surgeoncies are held for six months 
each, and are open to all qualified students. The lectorbrs 
in addition to tneir lectures, give special demonstrations on 
the Microsc^y of Dental Anatomy and Dental Surgery. ' The 
lecturer on Dental Mechanics also gives practical demonstra- 
tioni in the meclianical laboratory. A scholarship of the 
value of £20 has been founded by Sir Edwin Saunders and 
^l be awarded to the student who has obtained the highest 
a|;gT^ate number of marks in. the five class c.xaminations— 
VIZ., tne four Lecturers’ Prizes,'the Operating Prize—and iii' 
additional special viv&-vooe examinations in Practical 
Dentistry. Prizes and certificates are awarded by the 
lecturers for the best examinations in the subjects or their 
respective courses, at the end of the summer and winter 
sessions. Arrangements have been made for a prize in 
Operative Dentistry. A prize of the value of 6 ^nea.s is' 
given by Messrs. Ash and Sons for the beet essay on some 
surgical subject connected with Dental Surgery., The con¬ 
ditions under which this prize is to be compel^ fbr ate the 
«ime as those for the Saunders Scholarship, 'with this excep- 
|t|on, that the pap^ are to be written in me hospital during 
the summer session. Consulting. Physician : Sir Richard 
Qualn, Bart. Consulting Sm^ohMr. C. Heath. Con-. 
aultteg Dental Surgeons : Sir John Tomes and Mr. T. Arnold 
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Rogers. Dental Sargeons : Monday, 9 A. m., Mr. C. £. Trum&n; 
Tuesday, 9a.m., Mr. R. H. WootUiouse; Wednesday, 9A.i(., 
Mr. E. LloydW’illinms ; Thursday, 9 a.m., Mr. Storer Bennett; 
Friday, 9 a.m., Mr. W. Hern ; Saturday, 9a,m., Mr. Leonard 
Matheson. Assistant Dental Surgeons: Monday, 9 a.m., 
Mi. J. F. Colyer ; Tuesday, 9 a.m., Mr. C. F. Rilot; Wednes¬ 
day, 9a.m., Mr. J. Percy Smith; Tborsday, 9 A.M., Mr. 
W. B. Paterson ; Friday, 9 A.M., Mr. H. Baldwin ; Saturday, 
9 A.M., Mr. H. Lloyd ^Villiam8. For the afternoons—Monday, 
Mr. A. Clayton WoodUouse ; Tuesdiiy, Mr. W. H. Dolamore ; 
Wednesday. Mr. F. J. Bennett; Thursday. Mr. W. H. Wood- 
ru/I. Demonstrators of Gold and other Methods of Filling : 
Mr. T. H. Clarence, Mr. A. B. DeoBbsm, Mr. W. May, and 
Mr. E. Gardner. Medical Tutor: Mr. W. H. Dol^ore. 
Lecturers: Dental Anatomy and Pathology—Mr. Storer 
Bennett. Dental Surgery and Pathology (Human and Com- 
namtive)—Mr. Arthur Underwood. Mechanical Dentistry— 
Mr. David Hepburn. Metallurgy in its application to Dental 
Purposes—Dr. Forster Morley. Total fee, £50 if paid in 
one sum, ot 50 guiueas if paid in two iostatmants. All fees 
are payable on day uf entry. An extra tee of £7 1$. for 
Hospital Practice is payable for every ext'a period of six 
months required. The Dean, Mr. Morton Smale, attends at 
the hospit^ every Wednesday morning from 10 to 12, and 
daily from 5 p.m. to 6 p.m. from Sept. 26th to Oct. 30th, 
and from April 29th to May 28tb, or be can be seen by 
appointment. Letters to be addressed—40. Leicester-sqoare, 
“ to be forwarded.' ’ 

National Denial Hospital and College. —Winter Session, 
1894-95. oommeooes on Oot. Ist at the hew building at the 
oorner of Great Portland and Davonsbire streets, W.—Con¬ 
sulting Physicians: Sir B. W. Richardson and Sir W. H. 
Broadbent. Consulting Suigeons : Sir Spencer Wells and 
Mr. Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders. Honorary Visiting Physician ; Dr. James 
Maughan. Honorary Visiting Surgeon : Mr. E. W. Rougbton. 
Dental Surgeons : Mr. F. H. Weiss, Mr. A. Smith, Mr. M. 
Davis, Mr. A. F. Canton, Mr. H. Q. Read and Mr. C. W. 
Glassington. Assistant Dental Surgeoms : Mr. W. Weiss, 
Mr. T. G. Read, and Mr. Roshton. Annstbetista : Mr. O. U. 
Coeens, Dr. W. Reid Holmes, Mr. C. J. Ogle^ Mr. G. £. 
Norton, Dr. J. Maugbao, and Dr. Harold Low. Lecturers 
(winter), Dental Anatomy and Physiology: Mr. Sidney 
Spokes, Tuesdays and Thursdays, 5 p.m., in October, 
November and December. Operative Dental Surgery : Dt. 
George Cunningham, Mondays, 6.30 P.M., in October, 
November and December. Dental Materia Medica and 
Therapeutics : Mr. C. W. Glassington, Tuestlays, 7.^ P.M., 
in October, November and December. Dental Metallurgy : 
Dr. W. Lapraik, Tuesdays, 7.30 P.M., in January, February 
and March. Dental Mechanics : Mr. H. Rose, Mondays, 
7 P.M., in January, February and March. Demonstrations 
in Dental Mechanics : Mr. Humby, Wednesdays, 7 P.M., in 
Janiiary, February, and March (in 1896 and alternate years). 
Summer—Dental Suigery and Pathology: Mr. W. Weiss, 
Mondiiys and Thursdays, 6 P.M., in May, June, and July. 
Elements of Histology: Dr. J. Maughan, Mondays and 
Thofs^ys, 5 p.m., l^y, June, and July. The hospital is 
lighted throughout by electricity and warmed and ventilated 
by approT^ methods. Clinic^ Lectures and Demonstra¬ 
tions are given from time to time, and each student on 
entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for sixty chairs. Dresserships in the extraction rooms 
are rearranged every three months. An Entrance Exhi¬ 
bition, of the value of £15, is open for competition at 
the commencement of each summer and winter session. 
Six prises in medals are open for competition at the end 
of each course of lectures. Certifleates of honour are given 
in each class. The Rymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious 
student; and the Ash Prize, value £3 3s., for a Thesis 
on a subject in Dental Surgery. General fee for special 
lectures required by the curriculum of the Royal College of 
Sargeons of England, £15 15r. For the Two Years’ Hospital 
Practice required, £15 15#. Total fee for the Special 
Lectures and Hospital Practice required, £31 10#. Single 
Courses: Dental Anatomy and Physiology. Dental Surgery 
and Pathology, Operative Dental Surgery, and Dental 
Mechanics, each, one course, £2 12#. 6<f.; two, courses, £4 4#.; 
Dental MetsUlurgy, one course, £3 3#.; two courses, £5 5#.; 
Dental Materia Medica, £2 2#.Demonstration of Dental 
Mechanics, Elements of Hbtolc^, each £1 1#. Hospital 
Practice to roistered practitioners by spec'al prrodtsion of 


Committee, twelve months, £9 9#. Infiwniatton respecting 
the Hospit^ Practice and the CoU^ may be obtain^ from 
the Dean, Mr. Sidney Spokes, who attends at the Hospital, 
Great Portland-street, on Tuesday mornings. 

Ouy’t HoopUal. —The work of the Dental Department 
b^ns daily at Qa.M. both in the extraction rooms and 
in the conservation room. The tketraetion Jioomt : Pstieats 
are admitted between 9 and 10.30 A.M., and are seen by the 
assistant dental surgeon for the day, the dental house sur¬ 
geon, the assistant dental bouse surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. The Con- 
ormation Jloom : This room is under the charge of one of the 
assistant dental bouse surgeons from 9 A.M. till the com¬ 
pletion of the extractions, and he receives patients transferred 
from the extraction rooms and allots the cases to the dressers. 
The assistant dental surgeons of the day demonstrate a 
filling or one of the operations of dental surgery every day 
at II A M. and 1 P.M. respectively. 

Admission to the General aitd Special Lectures aod 
Demon.-<trations, and to the Hospital and Dental Practioe, 
requisite for the diploma in Dental Surgery of the Roy&l 
College of Surgeons of England, may be obtained: (1) 
by a ticket which gives admission to the Special Lectures 
and Demonstrations and Dental Practice only on payment 
of 50 guineas on entrance ; (2) by a ticket which ^res ad¬ 
mission to the General Lectures, Demonstratioiu^ and Hosptal 
Practice required for the L.D.S.£ng. on payment of £60 
paid on entrance, or 60 guineas paid in instalments of 30 
guineas at the beginning of the nrst year and 30 guinea# 
at the b^inning of Che second year; (3) a ticket which 
gives admission to the General and SpeoU Lectures tsd 
Demonstrations, and to the Hospital and Dental Practioe 
required for the L. D. S Eng., may be obtained by payment of 
£110 on entrance, or of 60 guineas at the beginning of tho 
first year and 60 guineas at the b^inning of the second yesr. 
From these fees the rednciion mentioned in No. 2 w^ bo 
made; (4) the inclusive fee for students entering for the 
course of instruction for the M.R.C.S., L.R.C.F., and L.D.3. 
Eng. is £190 paid in one sum, or 190 guineas paid by instsl* 
ments at the commencement of each aoademioM year. 
Students who pay this iooloeive fee are allowed to punoe 
their stndy of Dentistry during any period of their medioel 
coarse most convenient to themselves, without further 
charge. * 

I/Widon Hospital. —Mr. Barrett gives practical instruction 
during the winter session on Tuis^ys at 9 AM., and during 
the summer session on Tuesdays and Thursdays s( the same 
hour. The attention of dental students is particularly directed 
to the fact that the Council of the Royal College of Soigeons 
rect^nises the dental department of the London Hosptsl as A 
school at which may be obtained the dental practioe neces¬ 
sary to qualify a student for the examination for the Dental 
diploma. Dental students may also obtain the gene^ 
medical education (apart from certain lectures to be attended 
at the dental school) and the dental practice necessary for 
the diploma at the London Hospital SebooL In selecting 
from candidates for the office of Dental Assistant 
priority will be given to those who have attended tte 
greatest number of lectures on Dental Pathology Mid 
Surgery, and have also been the most punctual insttendaooe 
in the dental department on the Tuesday mornings. 
the summer a claee for special instruction in fillip teeth will 
be formed by Mr. Barrett. 

Maton College, Sirmi/ngham. —The teaching of Dentistry i* 
undertaken by the Mason College, acting in associRtion mth 
the Birmingham Dental Hospital and the Birmingham Cliniw 
Board, so that the students may fully qualify t^mselves for 
the Dental diploma of the Royal Colleges. There is s eptew 
and well-equipped Dental Museum and Laboratory. Speciw 
courses of lectures are delivered on Medical and Surgical 
Diseases of the Mouth, &c., and there is a special course cf 
Practical Dental Histology. An Entrance Exhibition, value 
£15, is awarded annually at the oommencemsntof the winW 
session. Medals and honour certifleates are awarded annusUy 
in the various classes. , 

Liverpool Dontoi Boopital, Mount Flocuant.—The Liverptw 
Dental Hospital, founded in the year 1864, combines tbe W(W 
of a most useful charity with au the advantages of a d^w 
school recc^ised by all the lioanaing bodies of Great Bn^ 
and Ireland. Daring tbs pMt winter the whole of the top 
storey has been converted into one large operatlBg 
capable of aooommodating flf^ ob^n. In Ite oonstrsown 
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•peoial atteaiioD baa been pail to the Tantilntioa and 
lighting; the electric light alone is employed for operating 
daring the eveniog. Each chair has been provided with a 
apecl^j oonatract^ canting pendant which can be fixed at 
any angle. The chairs are of the well-known Morrison 
pattern, which, together with other fittlrgs and flxtares, 
render this room one of the finest in the kingdom. There 
is an abnndant daily supply of patients. Over 23,000 
cases were treated during la^ year. The hospital staff 
consists of twelve honorary dental surgeons, one of whom 
is present each morning and evening. In addition to 
these there are one or more house surgeons to superintend 
all the hospital work and devote themselves to clinical 
teaching, advising and helping the students in tbeir studies. 
Every facility is afforded to students who are anxious to 
acquire proficiency in Dental Surgery and to prepare them¬ 
selves for the Dental diploma of the Royal College of Sur¬ 
geons. The fee for the two years’ Dental rfospital Practice re¬ 
quired by the Royal Collie of Surgeons is £121.2s., which must 
^ paid on entrance. Fee as a perpetual student, £15 ISs. 
Composition fee for all Lectures ; a payment of £50 on 
entrance, or in two equal instalments (one half on entrance 
and the remainder within twelve months). Fee for General 
Hospital Practice, £10 10s. All communications relating to 
the medical depirtment should be addressed to Professor 
Gotefa, Dean or the Medic:d Faculty. University College; 
and all communications relating to the Dented Hospital 
should be addressed to R Edwards, 50, Mount Pleasant. 

Bristol General Hospital. —Mr. Genge gives practical in¬ 
struction in Dental Snigeiy at 9.30 A.H. on Mondays and 
Thursdays. 

Owens College, Manchester. —Arrangements have been made 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the Victoria 
Dental Hospital. Lectures on special subjects will be given 
in the College as follows:—Winter s^s.'uon : Dental Mechanics, 
Mr. Tanner. Thursday, 4 P.si. Summer session ; Dental 
Anatomy and Physiology, Mr. Hooton, Tuesday at 4 P.M., 
Friday at 2 P.M. Dental Surgery, Mr. Campion, Tuesday and 
Fri^y, 3 P.H. Operative Dentistry, Mr. Whittaker, W^nes- 
day: Lecture, 2.30 p.m. ; Demonstration, 4 p.m. Dental 
Metallurgy, Dr. Buighardt, Motiday, 2.30 P.M. Demonstra¬ 
tions in Dental Pathology and Histology, Mr. Headridge. 
For the course of Metallurgy the fee is £3 3s.; for other 
lectures, one course, £3 3*. ; two courses, £4 4s. Dental 
practice for two years at the Manchester Royal Infirmary, 
£10 10«. ; at the Victoria Dental Hospital at Manchester, 
£12 12*., paid in advance, or £8 8*. for the first year and 
£5 5«. for the second year. At the Victoria Dental Hospital 

S itients attend at 8.30 A.M. daily, and at 7 p.m. on 
onday, Wednesday, and Friday. Consulting Physicians : 
Dr. H. Simpson and Profes-sor D. J. Leech. Consultftig 
SuigeoDS: !Mr. E. Lund, Mr. F. A. Heath, Professor T. 
Jones, and Mr. J. Hardie. Consulting Dental Surgeons: 
Mr. H. Campion and Mr. G. W. Smith. Dental Surgeons : 
Mr. G. G. Campion, Mr. E. P. Collett, Mr. W. Dougan, Mr. 
1». Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. 
W. Headridge, Mr. W. A. Hooton, Sir. I. Rensbaw, Mr. W. 
Simms, Mr. W. Smithard, Mr. T. Tanner, and Sir. G. O. 
Whittaker. Assistant Dental Surgeons : Mr. P. A. Linnell, 
Mr. F. W. Minshall, Mr. C. R. Morley, and Mr. C. H. Smale. 
Administrators of Arestbetic* ; Dr. A. Wilson and Dr. J. P. 
Btallard. Dean : Mr. G. G. Campion. 

Deron and Exeter Dental Hospital, Castle-street, Exeter .— 
Established 1880. —The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 
9 and 11 A.M. Students attending the practice of the 
hospital must consider themselves strictly under the control 
of the medical ofiScere, and must not undertake any operation 
without the consent of the dental surgeon for the day. Ron. 
treasurer, Mr. J. M. Ackland ; hon. secretary, Mr. Henry 
Yeo. _ 

SCOTLAND. 

The Incorporated Edinburgh Dental HofpUal and School, 
5, Laureston-lane, Edinburgh. —For the special classes, both 
theoretical and practical, required by dental students, the 
directors have secured the services of an efficient staff of 
dental ofBcere and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The fee for climes In gold filling is included in 
the Dental Hospital fee of £15 15s. The minimum cost of 
classes for the whole course of dental instruction amounts to 


£78 13r. Consnlting Physician; Dr. Alex. Peddie. Con¬ 
sulting Surgeon : Mr. Joseph Bell. Consulting Suigeon- 
Dentist: Dr. John Smith. Dental Surgeons: Messrs. W. 
Bowman Macleod, Andrew Wilson, Malcolm Maegregor, 
George W. Watson, J. S. Durward, James Mackintosh, and 
W. Forrester. Assistant Dental Surgeons : Messrs. John S. 
Amoore, J. Graham Munro, T. Gregory, John Turner, David 
Monroe, and F. Page. Extra Assistants : Messrs. Sewill 
Simmons, R Nasmyth Hannah, Hume Purdie, Alexander 
Wilson, John Malcolm, and D. BalUle Wilson. Tutorial 
Dental Surgeon : Mr. Robert Lindsay. Dean : Mr. William 
Bowman Slaoleod, 16, George-square. 

Dental Hospital and &hool, Glasgow. — The summer 
session was opened on Tuesday, May Ist, 1892, and the lectures 
are delivered as under:—Dental Surgery and Pathology, on 
Tnesdays and Tburedays, at 8 A.M. Mr. Rees Price, lecturer. 
Dental Anatomy and Physiology, on Tuesdays and Fridays, 
at 7 A.M. Dr. Wm. Wallace, M.A., M.B., L.D.S., lec¬ 
turer. The winter session opens on Nov. 6th, 1894, and the 
lectures will be delivered as under: Dental Mechanics, on 
Tuesday evenings at 7 P.M., beginning Nov. 6th. Mr. John 
A B^^ lecturer. Fee for each of the above courses of 
lectures, £3 3». The lectures on Dental Anatomy and Dental 
Suigery are arranged to extend over two summer sessions, 
as required by the English College, thus enabling students 
to present themselves for examination at any of the four 
Iii oAngin g Boards. The fees for attendance at the Dental 
Hospital and lectures amount in all to £25 4*., and can be 
paid separately, but may be compounded by a payment of 
S.2A 2f. on entering. Intending students before commencing 
to attend the lectures or hospital practice must produce 
evidence of having passed the preliminary examination pre¬ 
scribed by the r^ulations of the General Medical Council 
for registration of dental students. Dean: Mr. J. Rankin 
Brownlie. Secretary : D. M. Alexander, 97 West Regent- 
street, Glasgow. The hospital is open daily from 5 to 7 p.m. 
(Saturdays excepted); Saturdays from 9 to 11 A.M. Students 
may enrol at any time, tbeir period of attendance counting 
from date of entry. 

Glasgow Royal Infirmary (Dental Department). — Mr. 
W. H. Gray attends at the I^yal Infirmary at 3 P.M. on 
Mondays, Wednesdays, and Saturdays, and gives a coarse of 
Dental Surgery on these days in summer. The following course 
in the cunTcolum can be taken at St. Mungo's College : Ana¬ 
tomy, six months ; Practical Anatomy, nine months ; Physio- 
1(^, six months ; Chemistry, six months ; Practical Che¬ 
mistry with Metallur^, three months ; Surgery, six months; 
Medicine, six monws; Materia Medica, three months; 
Clinical Surgery, six months; Dental Surgery, six months, 
and attendance for two years on the dental department of the 
hospital. The attendance on the Dental Clinic is free to 
students of the hospital; to dental students, one year, £5 5i.; 
perpetual, £10 10«. 


THE COST OF MEDICAL EDUCATION. 


The ooet of passing a candidate for medical qualifioatlons 
through his student oareo: Involves much beyond the mere 
payment of school fees ; and in order that those interested in 
arriving at the whole amount of this expeuse may have some 
trustworthy mateiials for forming an opinion, the Editors of 
Tbb liAaoBT have brought together such information as they 
have been able to obtain 1^ peraonal oommnnioatione 
addressed to a considerable number of medical studente. 
These oommunications passed some three years ago and the 
result has already been made public; but as we are to day 
repeating for the benefit of new readers much that has pre¬ 
viously appeared in our odumns, our etatement would hardly 
be oompleM unless ttiispart of tbe ease were also put forward 
in the present connexion. 

It may be useful to explain precisely tbe source from which 
our information has been derived. A schedule of questions 
having been drawn up, It was, by the aid of the deans and 
registrars of tbe various medical schools, placed in the hands 
of a certain number of selected Btudents, who were asked to 
rumish in the form of replies the data from which our own 
statement oould be prepared. 

It will be readily supposed that tbe record so compiled 
exhibits a great many varieties and inequalities, sinca 
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personal habits necessaril; have a great, even a pre¬ 
ponderating, effect npon the resalt. Still the retoms are 
snfficientlj oamerons to yield averages, and it is easy to 
see that the average man spends more money in the metro¬ 
politan centres than in the provinces, and that the standard 
of living and the ost of maintaining a given standard both 
vary from place to place. The most complete statement that 
we have received comes from a student at the Leeds school, 
where great economy in the matter of personal expenses 
appears to prevail. This return slightly generalised may 
serve as a type. The student in question flnds it necessary 
to occupy the one room which serves his purposes during ten 
months of the year, for which the— 


Rent, including attendance, amounts to 

Food for the same period. 

Clothes (as to which item he seems to enjo; 

some advantage) . 

Washing &c. 

Stationery and incidental expenses. 

Examination expenses ... .. 

Recreation . 

Books Sic . 

Unaccoonted for. 


Total . 


... 65 0 0 


This case is exceptional in more respects than one, although 
it is by no means unique save in respect of the fulness with 
which detidls are given. It is not, however, In many Instances 
that such a high standard of economy can be attained. A 
few words upcm the various Items enumerated will make this 
clear. 

The cost of rent is here exceptionally light, and this 
natoi^ly enough is a charge which varies greatly with the 
locality. One student who occupies rooms in a very desirable 
saborb of London pays £2 a week on this account alone, but 
his case is more exceptional in the opposite direction than 
that of the Leeds man quoted above. In the matter of rent 
private lodgings in London are not on an average more costly 
than in most provincial towns, and role—as the merchants 
say—at about 16s. a week. Our returns show that they vary 
from 9*. to the maximum of 40s. already mentioned. It 
is very usual in London for two or three students to live 
together, messing as a party and having a common sitting- 
room. 

Referring to other oeotree, the rent of lodgings in Bdln- 
buigh is probably slightly lees in London; in Dublin 
about the same as in the English metropolis. In Bdinbuigb 
there is a sort of residential club known as University Hml, 
which affords facilities of social intercourse and mntatd 
^d, as, for example. In the lending of books, which is 
pnotised systematio^y amongst the resident students. In 
addition to these amenities, the institution secures them 
lodgings at a very m oder a te m on t hly rent. Glasgow lodgings 
again run at about the same level, whilst in Birmingham the 
average of our returns is cheaper still, rtot eroeeding 11«. a 
week. The cheapest district of which we have any full 
information is Aberdeen, where both in the matter of rent 
of Axxi oor correspondents speak of an economy that is 
altogether exceptional, and indeed in one Instance reaches the 
extreme limit for rent of 3^. 6d. a week in sommer and 44. 6d. 
in winter, the additional shilling representing the cost of 
fuel to cope with the Scottish winter. It should, however, he 
added that in this case our correspondent shares rooms vrith 
aa fhthw student, thus minimising their cost. One of our cor- 
ndents from this town confesses to living in better style 


cost for rent not exceeding 144. a week ; and another, who 
illustrates In bis own case the system of sharing rooms, 
says that under that system *‘a student can live in Aberdeen 
well and oomfortably for the small sum of 184. a week” ; and 
he proceeds to avouch cases in which men have lived and 
fared well at aninolosive charge for board, lodging, coals, 
and gas of lOs. a week. In towns like Cork and Leeds the 
average rises above this limit, but probably 154. a week is 
here almost a maximum chai^^. In the Irish provincial 
towns particulatly the rent of rooms is very low, 5s. and 64. 
being by no means below the average. A somewhat higher 
rent is asked, but still ranging about lOr. a week, in English 
provincial towns, such as Sto^ton, or Rugby, or Devonport; 
but residence in these involves constant railway travelling, 
and would hardly be adapted for the purposes of a stndenrs 
career, unless some special considerariotte influenced the 


decision with which fine questions of comparative expense 
would not come into competition. 

There remains to be mentioned the lodging accommodation 
afforded by residential colleges, hospitals, the like insti¬ 
tutions. But concerniiig these a word may suffice. The 
advantages of residence in a college are mawold, but thev 
are chiefly of the intellectual and social kind. The cost w 
not lees than that of private lodgings thriftily selected. 
There may also be in some instances impatience on the 
part of the student of the control imposed bv the r^ul^ 
lions, which are necessarily devised for the or^ly conduct 
of such institutiona Mevertbeless, the select society, and 
even the inevitable restraint, of such institutions are d gnat 
service, especially to young students who have reason to 
dread nothing more than soUtode and an irresponsible control 
of any considerable proportion of their own time. On the 
other hand, the cost of board and lodging in such institu¬ 
tions is not greater than the average cost of the same aooom- 
modation in private lodgings in their neighbourhood. The 
following is a list of London schools for medical student^ 
complete so far as the editors have been able to mske i^ 
which have residential colleges attachedSt. Bartholo¬ 
mew’s Hospital, Guy’s Hospital, King’s CoU^e, St. Mazy’s 
Hospital, and Middlesex Hospital. 

At many schools a register is kmt of suitable lodgings 
which can be recommended to studwts. It is known tiik 
' such registers are kept at the following schools, but it is 
feared that the list is imperfect: — London Hospital, 
St. Thomas's Hospital, Westminster Hospital, Aberoeen 
University, Anderson’s CoU^, Glasgow, and ^ Catholic 
University, Dublin. 

A very excellent plan, and one that involves no inordinate 
expetrse^ is to place a student in the house of a medical 
practitioner in the neighbourhood of the school which he is 
attending. It will be found that when the educstional 
facilities thus placed in his way are taken into account, in 
addition to the mere commercial value of his board and 
lodging, the arrangement is usually a very economical 
one. The opportunities for doing this ate, of course, not 
unlimited, but they are sufficiently numerous to merit men¬ 
tion here. 

Passing to the next item in our typical aooount, that of 
food, we may observe that here again our Leeds correspondent 
has set a standard which will be rarely attainable. It can be 
p^aralleled in a very few instances only from our retnnis. 
The cost of board is generally not less than that of lodging, 
and may fairly be taken at about the same figure. As a 
matter of fact, the similarity is closer than woidd best first 
supposed, and, speaking bro^y, it may be said that where 
the one item is low the other la low also. It would seem as 
if the prevalence of high prices or of low prices, ss the caw 
may 1 m, affects both items, and affects them equally. It 
woffid then be more proper in an ordinary case to put this 
item down at £30 a year Uian at £15. The remaining items 
in the statement may be accept^ without much comment, 
except perhaps that which is entered under the heed of 
clc^bes. This is an item of expenditure not properly charge¬ 
able to the education account, since the student would in 
case be clothed, and the amount expended upon his ward- 
robe will be determined by his personal habits, and in no 
sense by his professional studies. 

It is very undersirable, and a matter to which more than 
one of our correspondents has referred in a tone of irritation, 
that the incidental expenses shonld be overlooked. We have 
already alluded to them above, but it seems not nnimportu^ 
for the purpose of preventing misunderstanding, to refer 
more pointedly and specifically to them here. The com¬ 
position fee which is published by the various schools, and 
b in a sense a comprehensive charge^ may easily be so{^ 
posed to be more comprehensive tbw it is. A glance at 
our tables will show exactly how it is arrived at ai^ 
what it covers. Broadly it may be said to include all tbs 
professorial fees; but it does not indnde books—this is a 
matter of coarse. Equally it does not include instrumenta, 
and these two items together cannot be fairly written down 
at less than £8 a year in an ordinary case. Many circum¬ 
stances may ocenr to falsify this estimate. A successful 
student may largely supply himself with books bjr pnw 
wiiming, or access to a suitable library may m i nim ise bis 
person^ reqirements in this respect. With instruments^ 
bones, parts for dissection, and the like, the case is some¬ 
what different, and the expenditure under these heads cm 
only be avoided at the expense of'the student's education. A 
nl^^ard hand In such matters makes therefore a grievoos 
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mietako, and this sbonld be clearly appreciated at first, 
otherwise the temptation to und&e parsimony wUl be 
sappotted bj a grudj^iog mind. Another item which is for 
very good reason omitted from the composition payment 
is the charge for examination fees. The reason of ibis 
will be at once apparent if it is only considered that 
the teaching bodies and the examining bodies are dis¬ 
tinct, and that whereas the composition fee represents a 
snm payable to institations of the former class, the ex¬ 
amination fees are receivable by institutions exercising the 
oxaminirig function. Ic will be bard to quarrel with an 
arrangement whioh is jostified by the impdriance of paying the 
fee to the right person. Less obvious, bnt of the same hind, 
is the expiration of the circnmstance that tutorial fees 
are not included in the composition. Many students pass 
through their oorricnlum by the lud of lectures and profes- 
eorlat instmction only. Tnis is very possible when only 
crucial examinations are attempted; but for competitive 
examinations additional instracMon Is generally an indispen¬ 
sable preparatory. Such addition^ instruction mnst of 
course be paid for, but its occasional character prohibits 
its inolnsion with the indispenaabie items in tbe com- 
piehensive payment. From what has last been said it 
will be perceived that tbe cost of the professional course, 
e8[)ccially in these latter items, will be largely affected by 
the nature of tbe qualification upon whioh the student 
sets his mind. 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 


St. Barthclonurr's Hospital .—Not many changes have 
occurred in the staff during the past year. Mr. Henry 
Power is about to retire from active service as Ophthalmic 
Surgeon. Dr. Bowman has succeeded Dr. Cantlcy as 
Assistant Demonstrator of Physioli^, and Dr. Andrewes 
has replaced Dr. Garrod as Assistant Demonstrator of 
Practical Medicine. Mr. Bowlby and Mr. Lockwood have 
been succeeded by Messrs. J. Berry and H, J. Waring as 
Demonstratore of Operative Surgery. Dr. Calvert has been 
appointed Demonstrator of Materia Medica, and Dr. Bowman 
has been made Assistant Demonstrator. Mr. Moriand has 
replaced Mr. Emery as Assistant Demonstrator of Biology. 

St. Oforjf'» Hurpital. —Dr. Dickinson, having completed 
his term of office as Physician, has been appointed Consulting 
Physician and B.tilUe Lecturer in Physic. Dr. Isamb-ard 
Owen has been appointed full Physician, being succeeded as 
Assistant Physician by Dr. Lee Dickioson. Dr. Kemfry has 
been appointed Assistant Obstetric Physician. Mr. Dent has 
been appointed Lecturer on Operative Surgery, being suc¬ 
ceeded as Lecturer on Practical Surgery by Mr. Sheild. 
Dr. lUdeai bas been succeeded as Lecturer on Chemistry by 
Mr. J. Addyman Gardner of Magdalen College, Oxford. 
Mr. JalTrey bas succeeded Mr. Eompson as Demonstrator in 
Anatomy. Dr. Cyril Ogle has succeeded Dr. Lee Dlckineon 
as Curator of tbe Museum. Dr. Fyfie bas eucceeded Dr. 
Ogle as Medical Registrar, and Mr. Ward bas succeeded Mr. 
AJiiogham as Surgical Registrar. Dr. Dickson bas been 
appointed Junior Ansstbetist. 

fim/t llotpHal .—Some changes in tbe staff of the hospital 
and Mediaal School have taken place, Tbe vacancies created 
by Mr. Durham's promotion to the Consulting Staff have 
been filled by tbe elecilort of Mr. Golding-Bird to be one of 
tbe Surgeons of tbe Hospital, and of Mr. L. A. Dunn to be 
an A.'^sistant Surgeon. Mr. £. T. B. Hamilton has been 
appointed Demonstrator of Anatomy. With tbe object of 
giving more prominence to the teaching of Mental Physiology, 
It has been determined that a course of Practical Demonstra- 
tioDS in this subject shall be held at the oommenoement of 
the Winter Session. Dr. Rivers bas been appointed to con¬ 
duct this class, and to share with Dr. Savage tbe Winter 
Course of lectures. Tbe success which has attended the 
institution a few years ago of Clerksbips to tbe Antesthetists 


with tbe object of enabling a greater number of students to 
gain practical experience in this important department of 
professional study bas been so marked that at tbe end of 
last year the system was extended. For this purpose it was 
necessary to increase tbe number of anasstbetists to the 
Hospital, and Mr. Hamilton, Dr. Lancaster, Mr. Ogle, and 
Mr. Rowell were appointed to this office. It is now possible 
to provide that every student before leaving tbe hospital 
shall have tbe opportunity of personally administering anms- 
thatios under due supervision. The only other changes upon 
the staff that remain to be recorded are tbe appointment of 
Dr. tStarling to be Senior Demonstrator of Physiology and 
of Mr. O. B. Smith to be Surgical Registrar. 

Kin^'$ College Hospital. —There have been no changes 
during tbe past year. 

London, Hospital .—Dr. Hadley has been appointed Lec¬ 
turer in Bacteriology and Demonstrator of Pathological 
Histology in place of Mr. Eve. Mr. Chalmers Mitchell bas 
been appointed Lecturer in Biology in place of Mr. Dean. 
Dr. Grigor Brodie bas been appointed Senior Demonstrator 
of Physiology in place of Dr. Dawson, and Dr. Schorstein 
Pathologist in place of Dr. Turner, who has resigned. 

At St. Marj/'i Hospital there have been few changes. 
Mr. 'J'ompklns, B.8c., and Mr. Russell have joined in the 
Chemical Lectureship. 

Aliddlesex Hospital .—Appointments and Changes.— 
Anatomy: Mr. J. Bland Sutton, vice Mr. A. Henimaa 
(deceased). Biology : Dr. A. F. Yoelcker, vice Mr. J. B. 
Sutton. Anral Surgeon : Mr. Leopold Hudson, vice Mr. A. 
Hensraan (deceased). Surgery : Mr. A. Clark to be Joint 
Lecturer. Practical Surgery : Mr. A. Pearce Gould, vice 
Mr. A. Clark. Tutor in Surgery ; Mr. Leopold Hudson, vice 
Mr. A. P. Gjuld. Demonstrators.—Anatonjy: Messrs. J. 
Hartley and A. Lawson. Physiology: Messrs. D. L. F. 
Davies and F. Mannington. Biology : Mr. D. L. F. Davies. 
Chemistry : Mr. J. R. Martin. 

At St. Thomas's Hospital tbe following changes have 
occurred Dr. Sharkey has been appointed Joint Lecturer 
on Medicine, and Dr. Mackenzie takes tbs lieotureebip on 
Pharmacology and Therapeutics. In consequence of the 
death of Dr. T. Cranstoun Charles, tbe course of Praotioal 
Histology in the summer session is taken by Dr. Sherrington. 
Dr. Turney has been appointed Assistant Pnysician, Physi¬ 
cian to the Electrical Department, and Demonstrator of 
Morbid Histology. Mr. Robinson bas been appointed an 
Assistant Surgeon and Demonstrator of Anatomy. As 
Resident Assistant Physician Dr. Toller sncceeds Dr. Turney, 
and Mr. Abbott takes the post of Resident Assistant Surgeon 
in place of Mr. Stsbb, appointed Junior Dsmonstmtor of 
Anatomy. Dr. Box is Medical Registrar and Mr. Wallace 
Surgical Registrar, in succession to Dr. Toller and Mr. Abbott. 
Dr. Mackenzie and Dr. Turney, with Dr. Box, are the 
Teachers of Practical Medicine. Mr. Edmund White gives 
Demonstrations in Practical Pharmacy, In addition to his 
Practical Course. Mr. Le Sueur bas been appointed 
Assistant Demonstrator of Chemistry. Ur. Btabb will 
continue to hold tbe post of Demonstrator of Su^ry. Tbe 
teaching of Pathology and Bacteriology will be divided 
between Dr. Hawkins and Mr. Shattock, and will extend 
over the winter and summer sessions. Two large wings 
have been added to the Medical School buildings. One will 
be devoted to laboratories for the use of classes in Patbo- 
logy, Ktementary Biology, and 0]'erative Surgery; and tbe 
other will contain a la^e dining-room on the ground floor, 
and above It, on tbe first floor, a reading and smoking-room 
for the use of members of tbe amalgamated clubs. They 
were openedin June last by H.R.H. the Duke of Conuaoght, 
K.G., President of the Hospital. 

Westminster //oqritaL—Appointments and ohangee daring 
the past yearDr. Stnrges, Treasurer, vice Mr. Cowell; 
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Dr. de flavilland Hall, Joint Lecturer on Medicine, vice Dr. 
AUchin; Mr. Bond, Surgeon to the Hospital, vice Mr. Davy, 
appointed Consulting Surgeon ; Mr. Glasslngton and Mr. 
Gardner, Dental Surgeons, vice ^fr. Lloyd Williams and 
Mr. Dolamore; Dr. Dloxall, Lecturer on Bacteriology and 
in charge of the Bacteriological Laboratory; Mr. Yearaley, 
Curator of Museum, vice Mr. Stonbam; Dr. Gossage, Medical 
Registrar, vice Dr. Mills; Mr. de Santi, Suigical Registrar, 
vice Mr. I’owell; Dr. Marett Sims, Demonstrator of Anatomy, 
vice ^Ir. de Santi; and Mr. James, Assistant Demonstrator, 
vice Mr. Mills. 

Royal I'rre Hospital.--y\x. A. Bowring has been appointed 
Senior Resident Medical Officer in place of >rr. S. W. Griffith, 
resigned. 

Orrent College. —Professor Sidney J. Hickson has been 
appointed to the Beyer Chair of Zoology, In succession to the 
late Professor A. Milnes Marshall; and Dr. Arthur Rsnsome, 
U.A., F.R.S., has been appointed to the Professorship of 
Public Health. 

At the Sheffield School of MediciTie the only changes this 
year are in the Infirmary staff. Mr. Vavell has resigned the 
Surgeoncy to the Sheffield General Infirmary, where Mr. 
Arthur Hallam has been appointed Surgeon and Dr. Cocking 
Physician. At tbe Infirmary Mr. Dale James has been ap¬ 
pointed Honorary ^ledical Officer to the Skin Department; 
at the Public Hospital ilr. H. Lockwood has been elected 
Honorary Surgeon, vice Mr. G. K. Thorpe, appointed Con¬ 
sulting Surgeon ; Dr. Rhodes has been elected Demonstrator 
of Anatomy; Drs. Somerville and Wilkinson, Demonstrators 
of Practical Pathology ; and Dr. C. Addison, Tutor. 

Ma$on College (formerly Queen’s College, Birmingham).— 
Professor F. Frankland, F.R.S., succeeds Dr. TiJden as i’ro- 
feseor of CbeiQistry, whilst Dr. C. P. Baker follows Dr. Hicoi 
as Lecturer in that subject. The Chair of Midwifery, vacant 
by the death of Mr. John Clay, will be filled at the com¬ 
mencement of next session. Mr. fi'rank Hampton Goffe, 
L.D.S , has been appointed Lecturer on Dental Mechanics; 
Mr. W. G. McMillan, Lecturer on Dental Metallurgy; Mr. 
F. R. Howard, L.D.S., Demonstrator of Practical Dentistry ; 
and Mr. J. D. Whittles, L.D.S., Demonstrator of Dental 
Histology. 

At the Yorkshire College the following changes have been 
made :—Dr. Trevelyan succeeds the late Professor Jacob as 
Professor of Pathology. Mr. Littlewood has been made 
Honorary Demonstrator of 8uigical Pathology, and Mr. 
Moyniban has been appointed an additionsd Honorary 
Demonstrator of Anatomy. 

At the Leeds Qeiicral Infirmary the following changes 
have occurred :—Dr. Chadwick, the Senior Assistant Phy¬ 
sician, has been appointed Physician, to fill the vacancy 
caused by the sad death of Dr. Jacob in March of this 
year. Dr. Trevelyan has been appointed Assistant Physician. 
Mr. Atkinson, the Senior Su^eon, has retired from the staff 
after twenty years' service, and has been placed on the Con¬ 
sulting Staff, with six beds. Mr. Hartley has been elected 
Surgeon, and Mr. R. Lawford Knaggs Assistant Surgeon. 

At (ilaegon University the only changes in the Medici 
Faculty have been as follows : Dr. Leishman, who held 
the chair of Midwifery from 1668, resigned in 1893 and 
died on Feb. 18tb, 1894, and the vacancy was filled by 
the appointment of Dr. Murdoch Cameron. A chair of 
Pathology was instituted by the Scottish UnlversltieB Com¬ 
missioners in 1894, and on June 27tb of last year Dr. Joseph 
Coates was appointed the first Professor. A lectureship on 
Physics was instituted by the University in 1894, and 
Mr. Magnus Maolean, M.A., F.R.S.E., has been appointed 
Lecturer. A lectureship on Embryology was instituted by 
the University Court iu the same year, and Dr. John Yule 
Mackay has been appointed l^ecturer. 

University College, Itundee —The changes in the staff are 
■a under :—Dr. James Walker has been appobted Professor 


of Chemistry in room of Professor Frankland, removed to 
Birmingham ; and Dr. J. Y. Mackay has been appobted Pro¬ 
fessor of Anatomy in room of Professor A. M. Anderson, 
removed to Liverpool. 

rniversity College (Bristol), Faculty of Medieine. —Mr. 8. H. 
Reynolds sncceeds to the joint lectureship on Elementary 
Biology in place of the late Professor A. Lelpner. 

At the "Western Medioal School (Glasgow) Drs. St. ClMr 
Gray and Morton have retired, havbg received appobtments 
at the University. In other respects there has been no 
change in the staff. 

Catholic UnirerS'ty Medical School (Dublin).—Special 
courses of Practical Bacteriology are nowdelivertd btheNew 
Bacteriological Laboratory. 

At Qitctn's College (Belfast) the following appointments 
Iiave been made:—Dr. Johnson Symington to the Cbair of 
Anatomy; Dr. William Henry Thompson to the Bmville 
Chair of Phyriology; Dr. John William Byers to the Chair 
of Midwifery; and Dr. Victor G. L. Ficlden to be Demon¬ 
strator in Practical Pharmacy. A magnificent suite of 
chemical laboratories has just been opened, and a new phar- 
maccutlcai labomtory has been fitted up. 

At tlie Schools of Surgery, Royal CoUegeof Surgemt (DuUit), 
there have been many improvements, the College having 
recently laid out neatly ^,000 in improvements to the 
building. The dissecting rooms are now among the largest 
and best fitted in the United Kingdom. 


PRIZEMEN AND MEDALISTS AT THE 
METROPOLITAN MEDICAL SCHOOLS. 
Session tsbuinating July, 1894. 

St. Rartholometv't Hospital. —J. Lawrence Scholarship and 
Gold Medal : J. S. Sloane. Braokenbury Medical Bo^Ui- 
ehip : P. B. Turner. Brackenbury Surgical Scholarship ’. 
F. Fraser. Matthews Duncan Medal and Prise, 169^- 

J. Morrison, T. A. Bowes ; 1894, L. Phlllipe. Senior Sobolar- 
ship in Anatomy, Physiology, and Chemistry; T. J. Horder. 
Open Scbolaisbipa b Science, Chemistry, and Physics i 

K. H. Bremridge. Biology and Physiology ; S. C, Moiland ; 
Junior, H. A. Iblwell. Preliminary Scientific Exhibition: 
J. E. Robinson. Jeaffreson Exhibition ; G. V. Bull. Klrkes 
Scholarship and Gold Medal: H. T. Wbitlbg. BenUey 
I’fixe (Surgical) : F. W. Crossmao. Hiohens Prise: J' A.O- 
Briggs. Wix Prize : J. T. Horder. Harvey Prize : J- 
Cburcbill, H. f. Bennett, and W. R. Gibson. Sir Geo^e 
Burrows Prize : H. S. Byers. Skynner Prize : H. S. Bjeff. 
Practical Anatomy (junior), Treasurer’s Prize : G. E. Gaek 

L. A. Baiss, ana W. T. Rowe (equal), J. H. Tburefield, H. D- 
Bverbgton, H. Davies, H. E. Waller, R. B- F. Hearn, ud 
R. Raines (eqnal). Practical Anatomy (senior), Foster 
Prize : H. Mundy, J. H. Churchill, J. Brock, W. B. Qlbsor, 
Litler Jones, D. L. Beatb, M. G. Dyson. J. A. Dred^- 
Jiinior Scholaishipe: E. C. Morland, H. Davies, and J- H- 
Thursfleld (eqnal). Jnnior Scholarship b Chemistry, 1893: 
W. J. Hardbg, K. P. Brown. 

Charing-erou Hospital. —Entrance Soholarsbipa: 1 st, value 
100 gs., H. A. T. Faitbank ; 2c<l, value 60 ge.. S- Jj' 
Coljer. Llewellyn Scbolarehip ; certificate and £25, W. C. D- 
Hills. Governors’ Clinical Gold Medal: R W. 8. Cbristoas. 
Anatomy (Senior): prize, C.Hudson ; certifloate, 
and 8. J. Wsrebam (equal). Anatomy (Junior): priz^ , ‘S' 
Morgan; certificatei, H. A. T. Falrbank ; certificate, A. E 
Bettridge. Biology : prize, W. G. Porter; certificate, J- "• 
Brown. Chemistry : prize, T. Lees ; certificate, V- o- 
Partridge ; certificate, J. W. Brown. Physiology (Senior): 
prize, S. H. Berry; certificate, T. A. Bliwood and S. J- 
Warebam (equal) ; certifloate, H. W, Abbott, G. M.Harst^. 
and G. O’Neill (eq^) ; certificate, C. Hudson and B. n. 
Mountford (equal). Physiology (Junior) ; prize, W. 
certificate^ B. W. R. Colyer ; certificate, H. A. T. Fairben* 
and W. Green (equal) ; certificate, A. E. Bettridge. Practical 
Physiology : pris^ 6. H. Berry; certificate, 0. M- HarSiOa i 
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certificate, O. O’Neill. Medicine: prize, W. Hardcastle, 
D. C. Rees, and C. W. Yonng (equal) ; certificate, M. MoUoy. 
Sargery : prize, W. Ryan ; certificate, B. B. Potter ; certifi¬ 
cate, F. C. Langford. Practical Medicine : prize, W. Hard- 
castle ; special prize, presented by Leotnrers, C. W. Yoosg; 
certificate, F. P. Jones; certificate, H. Hilliard. Materia 
Medics: prize, S. J. Warefaam; certificate, S. H. Berry; 
certificate, C. D. Bishop ; certificate, 8 . B. Anbiey. Ost^ 
logy: prize, A. B. ^ttridge; certificate, O. L. Bates. 
Practical Chemistry: prize, H. W. Abbott; certificate, 
F. G. Aldrich; certificate, 8 . J. Warebam ; certificate, J. H. 
Oartrell; certificate, 8 . B. Anbrey; certificate, C. D. 
Btehop; certificate, F. Atthill and W. Johnston (eqnal). 
Forendo Medicine and Tozicolc^: prize, F. P. Jonee ; 
certificate, F. C. Langford; certificate, R. W. S. Christmas. 
Midwifery: prize, M. Molloy; certificate, A. W. Joynson. 
Pathology: prize, R. W. 8 . Christmas ; certificate. A. L. 
Bozelaar; certificate, W. 8. Sheppard. Pablic Health: 
prize, W. C. D. HUJs; certificate, P. J. Frobyn. Thera- 
f«eatiC 8 : prize not awarded; certificate, W. B. Wybom; 
cnitificate, O. B. Clarke. 

8t. Oeorge'M Ho^ital .—The Braokenbnry Prize In Medi¬ 
cine to Mr. E. J. Blackett, the Brackenbury Prize in 
Surgery to Mr. 6 . A. Clarkson, the Treasorer’s Mze 
(the of his Grace the Duke of Westminster) to 
Mr. G. A. Clarkson, the Brodie Prize to Mr. C. A. 

A. Conithard, the Aoland Prize to Mr. W. A. Sharpin, 
the Henry Charles Johnson Prize in Anatomy to Mr. J. B. 
Christian, Honorary Certificates in Anatomy to Mr. W. F. 
Tyndale and Mr. W. H. Jamieson, the Pollock Prize in Physio¬ 
logy to Mr. F. G. Peck, the Third Year’s Proficiency Prize 
to Mr. C. R Keyter, a certificate to Mr. W. A. Hubert, the 
Second Year's Proficiency Prize to Mr. W. F. Tyndale, the 
First Year’s Proficiency Prize to Mr. R. B. Drake-Brocksum, 
and a certificate to Mr. R. B. Ainsworth. 

GTty'$ Hospital .—The Treasurer’s Gold Medal for Clinical 
Medidne and Beaney Prize for Pathology : John A. Howard. 
The Treasnrer’s Gold Medal for Clinic^ So^^ery: L. E. Y. 
Bvery-Clayton. Oarney-Hoare Prize for Clinical Stndy : 
William J. Harris. Michael Harris Prizes for Anatomy : 
Robert P. Rowlands, Edmond 1. Spriggs, and John A. Glover. 
The Artbnr Dorham Prizes for Dissection; Lanrie H. 
McGavin, Frederick B. Walker, Edmund 1. Spriggs, John A. 
Glover, John O. Garland, and John T. Roberts. Fonth-year's 
Prizes: Francis i. Steward and Benjamin A. Richmond. 
'I^rd-year’s Prizes: Walter 0. Fakes and Nolan Daly. 
Dental Prizes: Herbert Wallis, Urban E. Cave, Joseph L. 
Payne, David S. Stevens, Clarence A. H. Keall, Arthur W. 
Penrose Graham 8 . 8 imf»on, and Lionel F. Morris. Open 
Scholarships in Arts : Albert B. Davies and Samuel Dainow. 
Open Scholarships in Science : Philip Tomer, £160 ; George 

B. Ricbmood, £60; and Frederick E. Walker, certifica'e. 
King’s College .—The following prizes were awarded :— 

Anatomy, Stephen F. Lynch ; Physiology, Percy C. Colls ; 
Chemistry, Percy C. Colls ; Medicine, Henry A. Borridge; 
Surgery, Gordon C. Bsrker, prize; Clinical Surgery, Henry 
A. Buitidge, Gordon O. Barker, Frank H. Jacob ; Compara¬ 
tive Anatomy and Zoology, Cuthbert Allan Sprawson, prize. 
Summer Session, 1894 : “Tanner” prize for Obstetric Medi¬ 
cine, Frank H. Jacob ; “Carter ” prize for Botany, Charles 
F. Mott; Forensic Medicine, Gilbert H. Lansdown ; Materia 
Medica, Thomas H. Gardner; Hygiene, James A. Cooper; 
Obstetric Medicine, Frank H. Jacob, prize; Patboiogy, 
Ernest E. Head. 

The LoTidoit Ho^itaX. —Entrance Science Scholarships; 
£75 scholarship, Mr. C. W. Chaplin; £60 scholarship, 
Mr. H. G. Frankling and Mr. A. Orme (equal, scholarship 
divided). Buxton Scholarsbipe—Arts: £30 scholarship, Mr. 
F. M. Morris; £20 scholarship, Mr. J. F. Walker. Epsom 
Scholarship (for students of Bpsom College), Mr. R. Norman. 
Clinical Medicine: £20 scholarship, Mr. W. B. Butler; 
honorary certificate, Mr. R. L. Dickinson. Clinical Snigery : 
£20 scholarship, Mr. A. Gooding; honorary certificates, 
Mr. R. L. Dickinson and Mr. C. B. Howse. Clinical 
Obstetrics : £20 scholarship, Mr. H. G. Aspland ; honorary 
certificate, Mr. F. R. S. Cosens. Duckworth Nelson Prize 
(biennial—£10) : Awarded 1893. Letbeby Prize : £30 prize, 
Mr. F. T. Wtddron; honorary certificate, Mr. A. B. Fry. 
Gutton Scholarship: £20 sobolarsbip, Mr. R. L. Dickinson. 
Hutchinson Prize (triennial—£36): Awarded 1893 Anatomy, 
Physiology, and Chemistry: £26 scholarship, Mr. T. C. 
Lander; honorary certificates, Mr. J. H. Arthur and Mr. A. 
Gordon-Wilson. Anatomy end Pbysiolc^: £20 scholar- 
stdp, F. Hasier; honorary certificate, G. H. Herbert. 


Dressers’ Frizes : £15 prizes, Mr. J. H. Arthur and Ur. 
T. 8 . Novis ; £10 prizes, Mr. R. W. Clark, Mr. A. M. Barra- 
clougb, and Mr.. J. E. F. Falser; £5 prize (equal, prize 
divided), Mr. J. Lea and Mr. J. E. Si^ison. Practical 
Anatomy : £6 prize and £4 prize (equal, prizes divided), Mr. 
W. H. Daw and Mr. Elgar Down. 

fit. Mary's Hospital. —Sobolarsbip?, Prizes, and Certificates 
of Honour, 1893 :—Entrance Scholarship in Natural Science, 
100 guineas, not awarded ; Entrance Scholarship in Natural 
Science, 60 guineas, R. C. Leaning ; Entrance Scholarship in 
Natural Scienca 60 guineas, F. 8 . Dawe ; Entrance Scholar¬ 
ship in Natural Science, 60 guineas, A. E. Horn; University 
Scholarship, 60 guineas, W. Fletcher, B.A.; University 
Scholarship, 50 guineas, H. H. Knapp, B.A. ; Epsom Scholar¬ 
ship. value of £130, 8 . U. Smith ; Meadows Memorial Prise, 
W. W. Linnington. Summer Session, 1893, Second Year: 
Midwifery : J. A. Ashton and F. A. Si. Joint, prizes; S. 
Hanson, B.A., certificate of honour; Medical Jn^prudenoe: 
J. Ashton, prize; F. A. St. John and Y. Barrow, certificates 
of honour ; First Year : Materia Medica: F. Lloyd, prize ; 
F. Ayre, A. H. Brodrlbb, A. E. Payne, and M. F. Squire, 
oertificates of honour; Biology; J. B. Page, prize; F. C. 
Lewis, W. D. Wiggins, W. H. S. Liddell, and J. O. Skeving- 
toD, certificates of honour; Practical Chemistry : D. Brewer, 
prize ; C. H. Fomivall and II. Walton, oertificates of honour; 
Chemistry : J. 0. Skevington, prize ; H. H. Beale and A. W, 
Tuxford, certificates of honour. Winter Session, 1893-94, 
Third Year: Medicine: J. Ashton, prize; A. Stanley, 0. 
Shields, and R H. Steen, B.A., oeitifioates of honour; 
Surgery : E. Hanson, B.A., prize ; A. Stanley, certificate of 
honour ; Practical Surgery : not awarded ; Pathology : not 
awarded. Tbir^ mud Fourth Years : Prize In OpbthalmoI<^ 
cl £10 10*.: W. J. Harris. B.A., and H. G. Lawrence ; Prize 
Id Dermatology of £5 5*. : A. Stanley and R. L. Grosve- 
nor, B.A. ; Clinical Surgery, 1893 : O. Porter Mathew, 
B.A., prize; Clinical Medicine, 1893: W. J. Harris, B.4., 
prize ; A. A. Martin, A. Stanley, and W. 0. Wood, oertificates 
of honour. Second Year : Anatomy : A. Howell, prize; A. Bora. 
A. H. Brodribb, and D. Brewer, certificates of honour;' 
Physiology : F. J. Ayre and A. Howell, prizes ; A. S. Payne, 
A. Bum, and F. 6 . Lloyd, certificates of honour; His¬ 
tology : F. 8 . Lloyd, prize ; A. Howell, certificate of-honour. 
First Year : Anatomy ; K. C. Leaning, prize ; F. 6 . Dawe, H. 
Barrett, and F. C. Lewis, oertifiostes of hononr; Pbysiolc^: 
F. 8 . Dawe and R. C. Leaning, prizes; J. B. Page, certifi¬ 
cate of honour. Special Prizes, 1893: Students of First 
Year, for general proficiency in Anatomy, Pbysioli^, Materia 
Medica, and Chemistry: F. J. Ayre; Students of Second 
Year, for general proficiency in Anatomy, Physiology, Mid¬ 
wifery, and Medical Jurisprudence : not awarded ; Students 
of Third Year, for general proficiency in.Medlcine, Suigcry, 
Patholc^, and Operative Surgery: A. A. Martin and F. J. 
Poynton ; Prosectors : A. E. Payne and W. D. Wiggins. 

Middlesex Hospital. —Broderip Scholarships, W. T. Pugh 
and A. P. Coker ; Exhibition in Anatomy, first year, H. J. 
Yiney; Medicine, M. H. Kaper; Surgery, N. B. Harman and 
M. H. Raper (equal); Prnctio:il Surgery, N. B. Hannan; 
Practical Midwtfery, A. P. Coker; Aratomy, C. Roberta and 
S. Rose; Physiology, C. Roberta; Cheraistry, T. Jones; 
DlfS'Ctiona, A. B, ^ker; Hetley Prize. M. H. Raper; 
Lyell Medal E. J. Dobbin ; Practical Medidne, E. D. Aubin ; 
Pathological Anatomy, T. Thomas; Forensic Medidne, E. D. 
Aubin; Practical Chemistry, H. J. Yiney; Practical Phy¬ 
siology, A. E. Relph; Pharmacology and Tbcrapentics, 
S. £. Tench ; PrscUoal Pharmacy, H. J. Yiney ; Entrance 
Scholarships, W. E, McEnery and H. J. Yiney. 

Sit. Thomas's llo^ital. —First Year's Students : A. W. Sikes 
and J. P. Scatohard. Second Year’s Students : J. C. Harcourt 
and U. Takayasu (equal). Third Year’s Students : G. G. 
Gauge and W. B. F. Tinley. Eatrance Science Scholarships : 
R. W. C. Pierce (first). H. E. Hewitt, £60. First Year’s 
Students : H. E. Hewitt, the William Tite Scholarship, 
£27 10*. : R. W. C. Pierce and H. D. Singer, Collie prizes. 
Second Year’s Students : A. W. Sikes, the Peacock Soholar- 
ship, £3810*. ; J. P. Scatohard and H. J. Marriage, College 
prizes. Third Year’s Students: P. 8 . Hiobens, A. J. 
Martioeau, Collie prize; M. Takayasu, Mnsgrove Scholar- 
abip. Practical Medidne: G. G. Genge, the Mead Medal. 
Surgery and Soi^oal Anatomy: B. 0. Thurstra, the Cbaselden 
Medal. Grainger Testimoni^ prize; A. S. F. Giiinbaum. 
Solly Medal and prize : M. A. Teale. For general profidency 
and good conduct: G. G. Genge, the Treasurer’s Gold 
MedaL 

Vnirersity College. —The entiance scholarships are now one 
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for 131 guineas and two for 55 guineas. They will be awarded 
at tbo end of September. Atchison Scholarship (£60 per 
annum for two years) : J. S. Bolton. Atkinson Money Scholar, 
ship (£45 per annum for three years) : Martin Kandall. 
Brace Medal: J. 8. Bolton. Patbplogy (Practical Course) : 
Take silver medal, H. B. Shaw; Take bronze medal. A. 
Dimsey ; second class, A. J. Uodocanachi; third class, J. A. 
Belcher and P. K. Byrne. Surgery : first prize, J. 8. Bolton ; 
first silver medal, T. Horton; second silver, J. N. Brown. 
Phyaiolc^ (Senior Class) : first prize, C. Bolton ; silver 
medal, C. H. Benham. Anatomy (Senior Class): gold medal, 
C. Bolton ; silver, T. O'Neill Uoe; (Junior Class) : silver 
medal, A. !^Iartin-Leake. Medicine: gold medal, J. 8. 
Bolton; silver, B. L., Abrahams. Practical Surgery: 
Eriohsen prize, T. Horton.' Clinical Me<licine (Senior Class): 
Fellowes gold medal, T. Horton ; Fellowes silver medals, 
B. L. Abrahams and S. H. Long (equal) ; (Junior Class) : 
Fellowes silver medal, J. A. Belcher. Clinical Snidery : 
Liston medal, B. L. Abrahams. Clinical Dental Surgery: 
silver medal, J. S. Bolton. 

U'eitmi/tsler Hospital. —Entrance Scholarships ; £60, II. 
T. Barron; £40, F. F. Bond; £40, Betts. Treasurer’s 
prize : E. B. Sherlock. President's prize : A. Riley. Chad¬ 
wick prize: R. H. Norman. Medloine dnsa prize: R. II. 
Norman. Clinical Surgery prize : A. T. Wnice. Clinical 
Medicine: B. Macnamara. Practical Chemistry : £. C. 
Lambert. Practical Histology: C. Franks. Practical Pbar- 
macy: G. H. Coltart. Midwifery: H. R. F. Towne. Forensic 
Uedicine : H. R. F. Towne. Pathol^y : A. T. White. 

London tickool of Medicino for lyomen. Summer Session, 
1893: Forensic Medicine prize, iliss Holt; Practical Che¬ 
mistry prize. Hiss Bowse; Practical Organic Chemistry prize, 
Miss Kaye; Materia Uedica prize. Miss Vaughan ; Histol<^ 
and Praotiosl Physiology prize. Miss Vernon. Winter Ses¬ 
sion, 1893-94: S^ool ^holarshtp, £30, Miss Elsie Taylor; 
Jubilee Dofferin Scholarship, £86 a year, Miss Josephine 
Brown; First Mackay prizo< £25. Miss Stoney; Second 
Mackay prize, £15, Miss Vaughan ; Dofferin Scboliirsbip, £25 
a year, Miss Rachel Mackenzie; Pbysiolt^y prize, .Miss 
Vernon; Physios prize, MUs Pantln : Biol<^ prize, MLss 
Pantin; Anatomy first year prize, Mies Watts; Anatomy 
second year prize. Miss Latham; Chemistry prize, Mias 
Taylor; Medicine prize. Miss Yai^ey; Cjnmcolc^y, first 
prise given by Mrs. Soharlieb, M.D., Miss Dodson; second 
prise. Miss 8 . Hughes; ^lidwifery Evans prizes, Mies 
Christie, Miss Ferguson, and Miss Hull; Operative Mid¬ 
wifery prize given by Mr. Wood, Miss Api^. Summer 
Session, 1894: Chemistry Practical Inorganic prize, Miss 
Burgess; Practical Oi^mnic prize. Miss Stevenson ; Theo¬ 
retical Organic prize. Miss L. Garrett Anderson; Materia 
Medica prize, Miss Kaye; Histology and Practical Physio¬ 
logy prize, Miss Rowse; Pathology prize, Alias Hull. 

Jjondon School J>ental jS’wrjery.—Saunders Scholar, 
N. G. Bennett; Ashs’ prize, N. G. Bennett. Class Prizes, 
Winter Session, 1893-94: Dental Mechanics : Firzt prize, 
W. 8 . Nowell; second prize, E. H. A. Mackley. Operative 
Dental Surgery: First prize, H. W. Norman ; second prize, 
N. G. Bennett. MetaUurgy : First prize, N. G. Bennett; 
second prize, F. W. Jones. Class Prizes, Snmmer Session, 
1894 : Dental Anatomy : First prize, N. G. Bennett; second 
prize, W. S. Nowell. Dental Surgery: First prize, N. G. 
Bennett; Btudente’ Society prize, A. B. Densham. 


UNITED HOSPITALS ATHLETICS, 


Amongst the many difficulties which beset the student 
on his first joining a London hospital is the question—and 
it is one concemirg which there is often considerable lack of 
Information—wbqtber at the outset be will be able to devote 
any of his time to the various branches of athletics, and, if 
so, what particular branch will occupy hie attention. The 
answer to this will, of coarse, depend largely on the obaraoter 
of the individual himself, and many men, fresh from school 
or university—where facilities for sport are plentiful 
and grounds are close at band—finding all the conditions 
under which hospital athletics are carried on so different 
from what they have been aconstomed to, lack sufficient 
energy to make the railway journey or to inconvenience them¬ 
selves in the hundred and one different ways necese^ in 
London before a game of cricket or football can be enjoyed; 
bett if only the ^oit is made and persevered in, the result 
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will amply repay the trouble taken. Very few men can be 
always at work, and spare timeis apt to faU heavily upon one’s 
hands unless some occupation be found; and, to quote high 
anthority, we find in the new edition of Quain’s Dictionary 
of Medicine, in an article- on Mental Fatigue, the statement 
tiiat the best antidote to that disorder is free bodily exercise 
in the open air. Moreover, not to take so selfish a view of 
the question, each student should bring to bear on the pro¬ 
gress of his hospital the same esprit de corps which every 
public schoolboy feels in the welfare of bis school. It most 
be admitted t^t, unfortunately, at the hospital, as else¬ 
where, sport is often permitted to supplant work ; but there 
should be little difficidty in finding ^e happy mean, and 
a glance at the names of the staffs of some of the Is^iog 
hospitals will reveal men who have been well knoim in the 
athletic world, showing that it is possible to combine both 
with advantage. 

Under the present system of the five years curriculum it is 
easier uow than formerly to devote two afternoons, or one at 
least, a week to sport, and a great choice of pursuits is open 
to the student. 'Those who lack the requisite skill, or who 
feel indisposed for the greater exertion entailed by cricket 
and football, can find recreation in runs with the neely 
formed oyoling club or on the hospital tennis courts, or may 
suit themselves in one of the volnnteer corps, whilst at one or 
two of the hospitals rowing and swimming receive their share 
of patronage, and we believe that a golf club is in process of 
formation. 

The question of expense need not seriously deter the 
would-be athlete, as, under the "aatalgamated clubs ” system, 
which is DOW adopted by nearly all the hospitals, a sum of 
three guineas will admit the student to all the various social 
and athletic branches of the club for the whole of the ourri- 
cnlum, and the sect^taries of students’ clubs in any of tbe 
medic^ schools will be only too glad to give any infor¬ 
mation. 

Looking back on the past year, it will he noticed that, 
individually, athletics at the ho-«pitals have been of a high 
order ; the amount of enthusiasm evinced in tbe (rogress of 
each hospital—particularly in some of tbe smaller medical 
schools which have to struggle against great odds—is worthy 
of all oommendation ; but there is a lamentable lack of 
enterprise in the doings of tbe United Hospitals as a whole. 
Eight or ten jears ago the United Hospit^s could, in dther 
of tbe Dational games, place a very formidable team in the 
field, but now a different order holds good. Last year tbo 
United Hospitals cricket team played only one match, and 
the Rugby football team none at all. This state of affairs is 
no doubt largely dne to tbe fact that many of tbe bMC 
athletes at the hospitals are fond of playing for outside 
clubs, a practice which cannot be too strongly deprecated. 
Each member, until “out of bis year," should play, as lai as 
possible, for bis hospital, or tbe United Hospitals, alone. 

With regard to tbe various competitions, tbe neatest 
amount of interest usually centres in tbe Rugby Football 
Challenge Cup, which again fell to St. Thomas’s, who 
retained possession of tbe cups for lawn tennis and riile 
shooting, Guy's proved their supremacy in cricket and 
' Association football. St. Bartholomew’s ob^oed tbe much- 
coveted Athletics’ Challenge Shield after an exciting com¬ 
petition, and the rowing cup fell to St. (George's. 

The Rugbt Football Challenge Cup fell, as above 
stated, to St. Thomas’s, who possessed a very powerfid 
forward team. After defeating Guy’s in the ante-final round 
by the narrow majority of one dropped goal, they were suc¬ 
cessful over University (College in the final by no less than 
ten tries to one. Tnelr team was made up as follows: 
C. Moggridge (back), E W. Browne, W. H. Tborman, 
J. Ogilvie (three-quarter backs), A. Montague, A. Rotherham 
(half-backs). W. Ashford, A. E. Elliott, J. Carver. A. Itoull- 
lard, F. C. Adair-Tbompson, H. R. Sedgwick, G. H. Dominay, 
H. Howard, and F. Bingham (forwards). 

Tbe AfiBOCiATiON Football Cup fell to Guy’s, who 
defeated tbe holders, St. Bartholomew’s, in the second 
round, and, meeting Middlesex in the final, won a banned 
fast game by four goals to one. Their team consisted of: 
N. Lavers (goal), T. J. Lidderdale, A. B. Carter (brwks), 
A. M. Daniel, N. C. Cooper, A. E. Crosby ^alf-backs), »• 
Hewebson, C. E. Hibbard, li. T. FUzbogb, R. B. Stamford 
and L. Humphry (forwards). 

The Lawn Tennis Cup was won by the previous holders 
(St. Thomas’s), who defeated Gay’s in the final by a narrow 
majority. Both hospitals poFsassed very powerful taai^ 

Only two hospitals entered for the Rowing Cup— 
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St. Thom&s'B and St. Geo^e’^. Tbe latter being the onlj one 
to go into any strict training for the event, proved an easy 
winner by five lengths. Their crew was made up as follows: 
J. Hawes, A. 8 . Kansome, W. Thomas, F. T. Fteon (stroke), 
and A. Thomas (cox). 

A race for Jnnior Fonrs fell to 8 t. Tbomas’s. 

In tbe competition for the Athletic 8hikld 8 t. Bartholo¬ 
mew’s gained the day by tbe narrow majority of six points 
over Gay’s, who were second. 8 . V. Cornish was of great 
nse to St. Bartholomew’s, whilst the well-known athletes, 
A. T. Bell and H. A. Mnnro. were conspicnons for Gay’s, 
though Bell was unfortunate in having a bad ankle. Three 
previous hospital records were lowered. A detailed accoont 
was given in Thb Lam okt of Joly 21st. It was a matter of 
great r^ret that the matches arranged with Edinburgh and 
Yale U^versities fell through. 

The Volunteer movement has always received considerable 
sapport from tbe hospitals, tbe 2l8t Middlesex (tbe Artists) 
being tbe favourite corps. For tbe la-^t eight years an 
Intbb-Hospital Challbnob Cup has been an annual 
event in tbe Bisley week, atd has each time been won by 
St. Thomas’s, who have, however, narrowly eecnped defeat 
on two occasions—once in 1890. when they were only four 
points ahead of Gay's, and again this year, when Chaiing- 
cross came within six of their total of 286. Three other 
hospitals competed—Sb. Mary’s, Guy’s, and St. George’s. 

In view of the great success which attended the BoxTKG 
COMPBTITI05B held in the spring of last year, it seems a 
pity that suflicient supjwrt was not forthcoming to enable 
them to bo held this year; but this is a matter which can 
easily be rcmed‘ed. 

Of the newly formed Ctcliuo Club or the proposed Golf 
Club tbe time has hardly yet arrived to speak but there 
seems to be little doubt that they will fill a long-felt want. 

Tbe Cbickut Cup was again, for the fifth time, won by 
Guy’s, who possees a team considerably above tbe average, 
including as it does eeveral county pl.-iyers. Joyce was very 
asefal both as a bowler and batsman. Tbe fielding of tbe 
team, though subject to considerable variations, was at times 
brilliant. The eleven consisted of A. Perks. C. A. Tronneer, 
W. Hancock, C. J. Francis. E. 'f. SporJand, F. S. Nicholls, 
J. H. Joyce, R. B. Stamford, K. B. Alexander, N. H. Pike, 
and P. C. Prince. In tbe match against St. Thomas’s in tbe 
final they were successful by ten wickets. 


OPENING OF THE MEDICAL SCHOOLS. 

WINTER SESSION 1894-96. 


Metbopolit.\jj. 

St. BartholomeTc'» lht»pUal .—The session will ojren on 
Monday, Oct. Ist. 

Charinfj’cro^s livspital. —The term will commence on Monday, 
Oct. 1st. 

Qvy't HonpiUil .—The session will begin on Mond.ny, Oct. 1st. 
The first meeting of the ses.^ion of the Phy.sical 
Society will be held on the evening of the same 
day in the Anatomical Theatre at 8 P. M. The chair 
will be taken by Dr. W’ilks, F.R.S. Mr. Lockhart 
Stephens will read a paper on Medical Education 
in its relation to Gener^ Practice. There will be a 
house dinner of the Students’ Club before the meeting. 
After the meeting the rooms of the club in the Col¬ 
lege will 1)6 open for the exhibition of instruments, 
microscopical preparations, and photographs taken by 
members of the Society during the past year. AU 
past and present students are invited to attend. 

St. George'* Hospital .—The session will commence on 
Monday, Oct. 1st, with an inUoductory addre.ss by 
Dr. laambard Owen at 4 P.M. The annual dinner 
will be held in tbe Whitehall Rooms of the Hotel 
Mctropolc at 7 P.M. Sir W. B. Dalby will preside. 

King's (hllegc Hospital .—The session will begin on Oct. 3rd. 
'i'he old students’ dinner will be held at Limmer’s 
Hotel, Conduit-street, at 7 P.M., on Monday, Oct. 1st, 
Professor Watson Cbejne, F.R. 8 ., in tbe ch^. 

London JTospital .—The session will commence on Monday, 
Oct. 1st. The old students’ dinner will be held in 
the College library at 7 p.m. ; the chair will be 
taken, ii Is ‘hoped, by Mr. J. Hntehlnsoo, F.R.S., 

- CoBstiUfng Sargeem to the Hos{fitaL 


Middlesex session will open on Monday, 

‘ Oct. 1st. at 3 P.M., when an introductory address 
will be delivered by Dr. Bozali, which will be followed 
by the distribution of prizes awarded during tho 
past ^•inter and summer sessions. The annual dinner 
of the pa.st and present students and their friends 
will take place the same evening at the Holbom 
Restaurant at 7 p.m., Dr. Kingston Fowler, M.A., 
F.R.C.S., in the chair. 

St. Mary's ITospltal. —The session will open on Oet. 1st, 
at 4 P.M., with an introductory address by Dr. Scanes 
Spicer. Tho annual dinner of past and present 
students will be held on Oct. 1st at the Caf6 Royal, 
Regent-street, Dr. G. Danford Thomas in the chair. 

St. Thomas's Hospital. —The session will commence on 
Monday, Oct. let, and terminate on March 31st. The 
prizes for the lust ses>ion‘will be distributed by the 
Rev. W. W. Merry, D.D.. Rector of Lincoln College 
and Public Orator in the University of Oxford, in the 
Governors’ Hall at 4p-M. During the afternoon the 
various departments of tbe hospital and school will 
be open for the inspection of visitors; refreshments 
will be provided in the library. The annual dinner, 
in which all past and present students are invited 
to join, will take place tbe saroe evening in the 
Club-rooms of tbe Medical School at 6 p.m. for 
6.30 p.m. Dr. Clapton will take the chair. 

Unh'ersity College. —The session will he opened on Monday. 
Oct. Ist, at 4 P.M., when an announcement will be 
made of the prizes and bononrs gained by students 
daring the p«sc academio year, and tbe Dean’s 
report on tbe progress of (be Medical School will be 
read, after which an introductory lecture will be 
delivered by Professor H, R. Spencer, M.D. 

M’eftntinstcr Hospital. —Tlie session will open on Oct. Ist at 
4 P.M. Mr. Hartridge, Assistent Ophthalmic Surgeon 
and Lecturer on Ophthalmology, will give the open¬ 
ing address; the Right Hon. Lord Knutsford. G.C.M.G., 
will distribute the prizes. The dinner will bike place 
at Uie Cai6 Royal at 7 P.M., N. 0. Macoamara, Esq., 
F.R.C.8., in the obair. Secretary of dinner, Dr. 
Colcott Fox. 

School Medicine for n'omen (Royal Free Hospital ).— 
The session will begin on Monday, Oct. let, when 
the opening address will be given by Miss Maida 
Stnrge, M.B. Lend., at 3.30 p.m. 

Dental Hospital. —The session will commence on Oct. Ist. 

yational Dental Hospital and College. —The session will 
commence on Oct. lit at the new building, corner 
of Great Portland- and Devonshirc-sireets, W. 

Royal YiterinaTg College. —The session will commence on 
Oct. 3rd. Tbe cliaT will be taken by Professor Brown, 
C.B., and the introductory address delivered by Pro¬ 
fessor McFadyoan, M.B., B.Sc., at 1 P.M. 

rhariiiaecutical Society School of Pharmacy.—yit. Walter 
Hills will deliver the introducbiry address at the 
opening of tbe school on Wednesday, Oct. 3id, at 
3 p.m. ' 

Pbovtnctal. 

Mason College, Birmingham. —Tho session will open on 
Oct. Ist. T)ie opening addre.^s will be given by Pro¬ 
fessor W. Macneiie Dixon, Litt. D., M.A., LL.D. Dub. 

University College, Bristol. —Tbe session will commence on 
Monday, Oct. Ist. 

Gwen* College, Manchester. —The session will commence on 
Oct. 1st, 1894, and terminate at the end of March, 
1895. 

Yorhshire College, Leeds. —The neir bnildings of the Medical 
Department will be opened on or about Oot. 5tb by 
their Bcyal Higbnesees tbe Duke and Dnehess of 
York, 'i’be work of t5)c session will not commence 
until Oct. 6tb, and tbe prizes for tbe past ysar will be 
distributed by the Vice-C.'baDoellor of tte Viotoria 
University about a week later. 

Unirersity of Durham College of Medicine, Nmcaftle-orS' 
’fyne. —The session will open on Oct. 2cd. 

Sheffield School qf Medicine. —The session will commence on 
Monday, Oct Ist. An introductory address will be 
deliver^ by Dr. Martlu, Joint Leotazer on Midwife^ 
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at the Scbool and Hon. Medical Officer to the J^ssop 
Hospital. 

SCOTI.AND. 

^j'lasgoK se.-'sion in tbo Faculty of Medi¬ 

cine will he opcne'l on Monday, (Jet. 22Qd. 

A ndursnn'a CoUegtr Malu'itl Srhool, Gl<ta/ion\ —The session 
will he ojKJncd on Tue4<lay, Oct. 23td. 

Westfrn MnUcal Sfbojl, Glaayon-. —The session will open on 
Oct. 22Qd. 

University College, Dmuhe.-^Tha BC.ssion will open on 
Oct. 22ad. 

Ieelasd. 

i^ueen't College, Q>rk. — The term will commence on Oct. 17th. 

/Queen’s College, Jiclfaat. —Lectares will commence on 
Oct. 30th. Examinations for scholarships on Oct. 23td. 


^inurfations. 


“Ne quid oimia." 


ENGLISH QUARANTINE AND IMPERIAL 
SUBVENTIONS. 

Dubikg one of the closing sittings of the Honse of 
Commons, when supply was nnder consideration, Sir F. S. 
Powell moved to reduce the vote for the Privy Council by 
£1414, the cost of carrying on oar last vestige of the old 
•quarantine system—namely, the maintenance of two balks 
and a staff of men at the Motherbank, in the Solent. The 
I’arliamentary Secretary to the Treasury then announced that 
this was the last year that the amount should appear in the 
votes, since a Bill was in preparation for doing away with 
this final remnant of an antiqaated system of sanitary 
defence. The quarantine establishment at the ilotberbank 
probably owes its long'sustalned existence solely out of 
consideration for commercial pnrposee, and especially in 
order to meet the views of South American States. Being 
situated at one point of the coast only, it could not pretend to | 
deal with any arrivals except those in our southern ports ; 
And altboagb there is much doubt as to the limitation 
of the powers of quarantine officers under our Qraran- 
tine Act, and the Orders in Council made under it, it 
was generally admitted that only yellow fever and possibly 
plague would be subjected to quarantine restrictions by the 
Privy Council. But on the only occasion in modern times 
wlien we really had yellow fever imported the ship went to 
-Swansea instead of to Southampton, and the disease was 
dealt with by the local sanitary authority in an ordinary 
common-sense manner, and the mischief soon abated. Yellow 
fever needs less, rather than more, restrictions than are called 
lor in the case of cholera by reason of the conditions of 
climate under which alone it can spread ; and if we find it 
advantageous and proper to do without qnarantine in the 
case of cholera we can certainly abandon the system for the 
other two exotic diseases for which it has biiheito been 
professedly maintained. The Government will probably be 
glad to be quit of the Motherbank expenses because so long 
as they were maintained to deal with a danger which hardly 
exists it was difficult to maintain that Imperial subventions 
to keep out a mnch greater danger—namely, cholera—were 
■contrary to the principles of English sanitary legislation. 

DR. BEAVEN RAKE OF TRINIDAD. 

With great regret we learn that a telegram has been 
received at the Colonial Office announcing the death 
from fever, at the early age of thirty-six, of Dr. Beaven 
Bake, Government surgeon aod Director of the Leper Hoa- 
pltal in Trinidad. No particulars are as yet to hand, except 
Uiat the ead event cconrred on Aug. 24th Dr. Beaven 
Rake had made for himself a very high reputation as one 
o( the greatest living authorillei on leprosy; and it was a 


matter of general satisfaction when a few years ago he was 
nominated by the Rojal College of Physicians to be one of 
the Commissioners sent out to India by the “Natlooal 
Leprosy Fund.” He has been a prolific and able contri¬ 
butor to The Lancbt and other journals, and his valuable 
observations will always be a mine of weUtb to other 
investigators in the domain of leprosy. His amiable dis- 
position and sterling qualities attracted around him an 
army of sincere friends, and bis loss will be widely felt 
within and without the profession. He leaves a widow 
and three little sons. 


INTERNATIONAL CONGRESS OF HYGIENE, 
BUDAPEST. 

The Semmblwbib Mokumekt. 


The first Act of the Congress once duly declared open 
by HU Imperial and Royal Highness the Archduke Charles 
Louis, will be a gracious act of homage to the greatest of 
Hungarian sanitary reformers. The whole Congress will 
proceed in a body to the cemetery to assist at the unveiling 
of a monumental tombstone placed over the grave of the late 
I’rofessor Bemmelweis. We are able to give a sketch of this 
monnment. A funeral oration will be delivered by Dr. 
Ferdinand Hilppe, Profassor at Prague. 


Fig. 1. 



Monument erefte<l at the Central Cemeterj- of Budapest 
In honour of Professor Seiu^lwela. 


L. lgBa«lu»>FUmpQ»6emmelwei8, bom In 1818 at Bnda, was 
of the many children of a ahopkeeper, who gave hk son a 
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good prelimmarj edacatioo in the city of bia biitfa, and at 
the age of nioeteeD sent him to the University of Vienna, 
which he entered as a law atadent in 1837; bat having 
been once taken by a friend to an anatomy lecture he 
abandoned law for medicine, which be atadied ander 
^l^feasora Rokitansky and Skoda, whose friendship and help 
he waa fortunate enough to win by his diligence, intelligence, 
and energy. Eventually in 1844 be graduated aa H.D., and 
decided to take up midwifery and its allied sciences as bis 
speciality. He applied for the post of assistant to Dr. Klein, 
tike then director of the Maternity Department of the All- 
gemeine Erankenhaua, to which he was appointed in 1846. 
.Puerperal fever was at that time very rife in this department, 
the mortality being seldom under 5 per cent., while during 
one period of twenty months (1841-43) it had been 16 per 
cent. Many expedients were tried to alter this state of 
things, among them the division of the department into two 
clin^ one under Dr. Klein where stndenta alone were 
taught, the other in which midwives were trained. The 
mortality waa found to be much greater in the former than 
in the latter—9 27 to 3'38 per cent. Dr. Klein’s clinic was 
also removed to another building, but. without avail. The 
high rate of mortality had a very deep effect on Semmelweis 
and caused him to set to work to discover the “mysterious 
cause.” He noticed that the seasons of the year had no 
very appreciable effect on the mortality and that women 
delivered outside the clinic in Vienna and the neighbour¬ 
hood bad a much lower percentage. Semmelweis, therefore, 
came to the conclosion that the cause must be local; but 
before be could make further investigations he was called 
upon to resign bis post In favour of a senior, being, however, 
soon re-elected for a term of two years. About this time his 
friend Koletscbka died from pjKmia following a dissection 
wound. Semmelweis compared the eymptoms which led to 
this death with those of puerperal fever, and came to the 
conclusion that the latter, like the former, were caused by 
decomposing animal matter, which be traced to the hands of 
professors and students, who were often summoned from the 
dissecting-rooms to do doty in the clinic and merely washed 
tbslr hands hast&j with soap and water, thus conveying 
particles of dsQompoiidng animal matter on the skin and 
under the ntdls direwy to the goniuUs of parturient women 
during examinatioD, 

Coasinced of the correctness of his views, in May, 1847, 
Semmelweis ordered that the bauds of all those making 
examinations should first be washed in chlorine water, and 
the death-rate fell in six mouths from 12 24 per cent, to 3 04 
per cent. He also noticed a series of eleven fatal cases of 
puerperal fever occurring in twelve women who bad been 
examined directly after a case of cancer of the uterus, which 
confirmed him in the correctness of the conclusion that ‘' not 
only do particles from dead bodies set up septic fever, but 
also any material in a state of decomposition proceeding 
from a living organism.” 

Semmelweis, aided by the encouragement and cooperation 
of many eminent men—such as Rokitansky, Skoda, Hebra, 
and Helm in Vienna, Michaelis in Kiel, Tilanns in Amsterdam, 
and Arnett in Paris,—roused the interest of the profession all 
over Europe ; while in this country Dr. Boutb communicated 
a paper to the Royal Medical and Chinugioal Society in 
1849. As long as Semmelweis was content to work in a 
subordinate position as an assistant he was left undisturbed 
in his efforts at improvement, but when his views became a 
topic of pul)lic attention not only be, but his friends, especi¬ 
ally Skoda, became objects of malevolent attacks, particu¬ 
larly in Vienna. 

In 1850 Semmelweis returned to Pest after having vainly 
■ought re-dection to the post which he had held, and per- 
missioD to become a regular frivaX-dooent at Vienna. He 
was appointed obstetric physician to the Rokus Hospital in 
Pest, and during bis tenure of office (1861-56) the death-rate 
was 0*85 per cent. He wrote on the Treatment of Fibroid 
Tumours and Uterine Hsemonbages, and performed ovario¬ 
tomy; but the great work of bia life was "Die Aetiologie,” in 
which he fully explains bis views on puerperal fever and ex- 
{s’esses himself with much bitterness at the constant opposi¬ 
tion to, and misrepresentation of, his discoveries. He also 
wished that “all Governments would enact laws having 
for tbedr object the saving of the lives of women who are 
being decimated at present ” ; to prevent this he taught 
that “the fatal virus must not be brought in contact 
with the genital organs, a calamity which is nn^ppily 
effected by the very hands whose duty it is to do all 
in their power to preserve life.” The opposition to his 


doctrines, of the truth of which he was himself thoroughly 
convinced, seemed to him to be nothing but vindictiveness; and 
on every opportunity, even when lectoriog on other subjects, 
he would recur to his grievances. “ It is my duty, ” he would 
say, “to consider only the lives of patients who-are now 
being sacrificed by thousands” ; and again: “ In a large 
number of lecture-rooms philippics are being deliver^ 
agaiost my views, teaching the purely epidemic nature of 
puerperal fever, from which it follows that successive crowds 
of septic inocuiators are sent out on the public.” He became 
morose and desponding. The peculiarity of his conduct 
occasioned great misgivings to bis friends. The final crash 
came in July, 1865. WbUe at a meeting of professors at 
Pest be got up to make a report about an appointment, but 
instead read out a solemn oath, which he proposed that every 
practitioner and midwife should be obliged to take 
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Professor Ignstitu Philippus Semmelweis; from s photograph in 
.the poseessiou oi ourguon-Major Tbeoilore Buka. 


use antiseptics. There could be no longer any doubt as to 
the real state of bis mind. He was removed on July 20th to 
an asylum at Vienna, where be spent the few remaining 
weeks of bis life. He died in the AllgemeiBe Krankenhaus 
on Aug. 17tb, 1865. The proximate cause of bis death was 
not cerebral affection but pymmia, the very disease to the 
study of which he had given the best years of bis life. He 
bad performed an operation on an infant and wounded bis 
right hand, which was followed by a whitlow ; pysemla and 
death ensued. In 1890, at the instance of his relatives, tbo 
remains of Semmelweis were removed to Budapest and re- 
interred there amid manifestations of universal sympathy and 
respect. 

After this event the idea of a permanent public memorial 
was mooted by the professors of the University, and a oom- 
mittee waa formed to erect an international monument to 
Semmelweis, with Professor KC-zsmfirezky as its president. 
Sir Spencer Wells, in accordance with a request from 
Budapest, kindly undertook to organise a British committee, 
and a meeting was held at the Royal College of Physicians of 
London on Oct. 24tb, 1892, at which the late Sir Andrew 
Clark took the .chair. Subscriptions were limited to one 
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gnioea. The committee beld several meetiogs aod remitted 
to Budapest nearly 1100 llorins. On Sept. 2od next an 
oration on Semmelveia will be given in the Academy of 
Sciences at Budapest by Professor Hilppe of Prague, after 
which the memorial will be unveiled by Professor Kezs- 
murszky. _ 

(Fbom oub Spbcial Cobbespondbnt.) 

Iiin«il<nick, Aug, 2Cth. 

While it may still be In time for those British delegatee 
who are starting late for the Corgress, I would send a woi d of 
warning as to the didiculty of finding sleepiug accommoda* 
lion at Innsbruck. This delightful station, situated in the 
midst of gorgeous Tyrolean mountains and .scenery, is now 
overstocked with visitors. By far the most beautiful route to 
Budapest is by the 8.35 I’.M. train from Paris. Eastern Kail¬ 
way Station. The train passes from Bale through the north of 
•Ssrttzerland, and skirts the Inke of Zurich and the romantic 
banks of the Wallen See. The luggage is examined at liucb, on 
the Aostrian frontier, and then the line makes for the upper 
valleys of the Tyrolean Ali)<, reaching Innsbruck at 6.10 p.m. 
After le^iving Paris the daylight dawns just as the fine 
scenery of the Jura Moantaios is approached, and the whole 
day passes pleasantly in the contemplation of the far-famed 
lakes and mountains of Switzarland and the Tyrol. But, once 
arrived at Innsbruck, it is no easy matter to find rooms, and 
therefore tiiese should be, if possible, secured in advance, un¬ 
less the traveller has the courage to continue his journey to 
Vienna without halt or rest; but in that case it would be better 
to take a shorter route. 

One more word with regard to the journey to Budapest. 
It has been announced that the French Eastern Kiiiway 
Company would make a reduction of. 50 per cent, on the 
railway fares over the French line. This may be so, if 
notice Is sent many days in advance, but the functionaries 
at the railway station h.ave no knowledge whatever of the 
proposed reduction, and tiiough 1 gave them two days’ notice 
no such reduction was made in my favoor. It seems that all 
applications should be made a week in advance by the Inter¬ 
national Sleeping-Car Company. As is often the case, these 
proposed favours are he<lged in with so much red-tupeism 
that they become of very little pnictical avail. • 


CHOLERA. 

Choleba continues to prevail in Russia, in Galicia, and 
in Bukovina, and to some slight extent in Holland and in 
Prussian Germany. 

Since our chronicle of last week the returns from St. Feters- 
bui^ show that from the Zlst to the 24th ult. there were 123 
cases and 41 deaths in that city, and 236 cases and 88 deaths 
in Warsaw from the lltb to the Idth ult.; in the government 
of St. Petersburg 208 cases and 73 deaths, in Sledlec 336 
cases and 154 deaths, and in Petrikov 747 cases and 370 deaths; 
from the 5th to the lObh ult., in Kieloe 946 oases and 469 
deaths, and in Kadom 1285 cases and 612 deaths ; and from 
July 29th to Aug. 18th, in Grodno 1520 cases and 629 deaths. 

The official returns from Vienna of Aug. 26th gave 146 
cases and 79 deaths in Galicia, and 16 cases and 15 deaths 
in Bukovina; and according to inteiligence received on 
Aug. 27tb there bad occurred 644 fresh cases and 332 deaths 
in the previou.s four days in Galicia, and 75 cases and 65 
deaths in Bukovina during the same time. The disease is 
evidently of a severe and fatal type. 

From Flushing we learn that four of the crew of a German 
vessel which had pat in there on her way from Antwerp to 
Dantzig had been attacked by cholera, and one of them bad 
died. The disease still prevails in Amsterdam, at Maastricht, 
and at Xieuwerkerk, on the Yssel, although to no great 
extent and in sporadic form. At Amsterdam there were 
three fresh cases and one death lately reported in twenty-fonr 
bours. 


Medical Magistrate. — Mr. George Mowat, 
Sr.R.O.P. Bdin., M.R.C.S. Eog., of St. Albans, has been 
placed on the Commission of Peace for that dty. 


CorrcsponlJtntt. 


“Audi nlWraiii partcju.” 


THE TEACHING OF ANATOMY: THE 
SITUATION HEYIEWED. 

To tie JSditort of Thb Labcbt. 

Sirs,—A n academical year has elapsed since I pablisbed 
my pamphlet “A Plea for Practical Work In Anatomy.” 
The pamphlet has been tbe subject of lending articles in 
The Lancst and other medical jocmalsspeaking out strongly 
in support of the views expressed. It may be well to review 
the situation before another academical year begins. The 
medical student of to-day is well-behaved, intelligent, and 
hard-working. He is gentlemanly, and posses.ses a wide range 
of information. He follows coDversation on the most abstruse 
subjects; be talks well on almost everything; and writes 
good papers at examioations. He is a vast improvement, 
some suy, on his less favoured predecessor. In a sense this 
is BO ; but only ask him to do a thing, aod he is oat of it 
altogether. He is the polished product of the reading Md 
talking tendencies of the day; but he is the very antith^ of 
the practical apprenticed pupil of former years. The above 
remarks are somewhat general. I can follow them out best 
in connexion with my own subjects, anatomy and strgery. 

Ooe of my most attentive papils, an intelligent second 
year’s man, who has now done good practical work, quite 
innocently remarked to me a short time ago that before be 
came to me he had never even seen either the spleen or the 
pancreas. Bnt a few days ago, in my dissecting-room, the 
interaal carotid artery was exposed within tbe petrous por¬ 
tion of the temporal bone in connexioD with the dissection of 
the tymjiannm. The part happened to be left on tbe table 
and became an object of curiosity and speculation. Tbe 
artery was taken by some for the cavernous sinus, by others 
for the Gasserian ganglion, by otliers for .the facial nerve, 
by others for the tensor tympaiii mnscle. and so forth. I am 
told that the ganglion of Rit)e8was mentioned. One man 
only took it for an artery at all. These were the views of 
some twenty gentlemen from various p.arts of tbe kingdom, all 
on the point of going up for their Second Conjoint Examina- 
tion. I was lately watching a final examination in surgeiy. 
The candidate was shown the dorsum of a strongly mns- 
cularand quite normal foot in the living, and the toes were 
ordered to be moved. "What is that bluish mass?” be was 
asked (the skin was thin and transliicent) "which alter¬ 
nately heaves and subsides with the movements of tbe tees?” 
— "A collection of blood, an aneurysm, an abscess caused 
by a loose piece of dead bone, &c.’’ The candidate knew 
nothing of the extensor brevis digitorum muscle. Another 
candidate was asked to fix a dressing on the perineam—a 
; double spica tying the two thighs together was the ingenious 
' device. But I would rest my case on the weighty words of 
a member of tbe General Medical Council, Dr. William Bruce, 
the direct representative for Scotland : "I unhesitatingly 
aftirm,’’ writes that gentleman,* "that men are now being 
turned out as qnalifled who are not safe to be trusted with tbe 
lives of their patients. Men pass and pose aa doctors who 
are not, in the tme sense, fit to appear on tbe register of duly 
qualified medical practitioners, and who, as such, are nothtog 
more nor less than frauds upon the public." The italicising 
is mine. The explanation is simple ; but I must illostrate 
(facetiously, alas!) rather than simply state. There is now 
a new way apparently of Increasing the profits on the pound 
of grocer's tea. It may just be meotitHied confidentially. 
Collect your old washed-out tea-leaves; dry, roll, and face 
them, and mix In the canisters fresh from China and Japan. 
It is tea, pure tea; no analyst can say it Is not. Tou can 
vend it In all conscience, and net a good income—till It u 
found that the brewings are poor. 

Too much is reqnired of the poor student by the task- 
ma.ster of modem specialism. Bdnrational bricks, no straw 
being given, ai-e demanded—“ best outsicles and glazed 
biology, embryology, morphology, frozen section, tlckhrg 
nerves to find out where they go to (thus snbordlnatlrg ^ 
section to supposed function). But we arc clever now. we 
don’t say No; we act No. We"cram.” We adulterate tbe 
mental food. While straining .Tfter every gnat of fancied 


* Brit. Med. Jour., June 16tb, 189t. 
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precision we foreake the most fuadameotsl principles of trae 
learning. CrnmhUng jerrj buildings, letting in wet and 
sewer gas, are admittedly npon us. Not less the “cheap 
doctor" (Dr. WilU.-im Brnue in letter above quoted). “ Open 
an abscess! Pass a ositheter ? Give a hypol" “No, I 
think 1 had nithcr not; tell them I am too busy and to call 
in eomeone else.” “ Placenta pnevia and flooding furiously ! 
■\Vill you delirerl” “Not for a thousand poutids 1 Scud 
her straight to the hospitil." “But she ia.iy die before she 
get.s there." “ So sorry 1 Rciilly no fault of mine. Might 
make a mess of it; never done it. Say X am called to 
another case.” This is not limited to the “co-operative 
dispensary " or “medical aid association." I would call on 
the medical profession to pause. The evil ehoold be nipped in 
the bud. Present pressure is too great. The best of us are 
breaking down. There are two sides to the remedial aspect 
of the question—that of the examining bodies and that of 
the teachers. With the best possible goodwill, the examining 
bodies can move but slowly. Once embodied in bylaws and 
regulations, errors must of a necessity have sway for a time 
but teachers and individual examiners can put on the brake 
with less hesitation—they can discountenance bookism. 
Bookism is the fatsri error of the day, especially in its 
intensified form—last-editionism. But what is this much- 
vaunted up-to-datism in regard to anything really useful— 
in regard, say, to any muscle, artery, vein, or nerve in 
the body !. It vtas an axiom in my student days that 
it was practically settled at the end of the first winter 
session what the nature of a man’s practice would be in 
after-life. This meant that a man's professional career 
de))end8 In the main on bis early work in practical anatomy. 
I submit that this is as true now as it was tberf Practical 
anatomy is a man’s start in professional life. My unvarying 
experience—and my range of observation is a wide one—is 
that the great majority of students will from the very first 
take au interest—indeed, an intense interest—in anatomy as 
taught on the dead body, and as giving tangible response to 
their questioning cogitations as to “how the thing works.” 
The young man fresh from school, taught, perhaps, in the 
noble words of the Psalmist, “bow wonderfully and fear¬ 
fully " we are* made, invariably approaches practical 
anatomy with a wholesome and spirited cariosity, which, 
indeed, grows year by year instead of waning. The 
mainspring of ail snocess, whether present or future—the 
interest one takes in one's work—is here, to a certainty, 
in action. But the whole outlook — the outlook, be it 
borne in mind, which embraces the entire professional career— 
darkens the very moment the early teaching goes to any 
extent or in any way beyond what the stodent can see 
with bis own eyes and handle with his own bands — the 
moment, that is, pistes and diagrams are introduced. Illus¬ 
trations of what one can well see for oneself tempt one to 
idleness ; illostrstions of what one cannot well see tempt one 
to what is even worse—to trusting to what is called “ under¬ 
standing anatomy." I most here repeat my apoth'-gm, “ lu 
anatomy, seeing and doing are understanding, and nothing 
else Is." We shall never make headway in regard to the 
anatomy that is needful, we shall never again attain to our 
former standards in regard to practical medicine or surgery, 
till we discard the anatomy that is needless, during at iMst 
the early period of the student’s education. “Sdentifio" 
anatomy should be relegated to tlie end of the curriculum, 
and pressed only in regard to those who have obtained the 
ordinary qualifications and wish to go in for honours. 

I am, Sirs, yours faithfully, 

Sruniwick-Mpitre, W.C., Aur. 23rii, 1834. T. CoOKE. 


UNIVERSITY HALL, EDINBURGH, 

ib iha Editors of Tbb Labcbt. 

Biss,—I f in your Stndente’ number you can find space for 
a lettsr from an old resident of University Hall, Edinburgh, 
1 think that some of the men entering Edlnbargb Uoiverrity 
this year may benefit thereby. Until of late years the stranger 
matiioulating here had no choice but to live in lodgings. To 
these he went, and in these he stayed, changing only from 
one to another place as fancy or the vagaries of bis landladies 
dictated, and the social Intercourse of many, and their 
opportanities for developing social qoalities, were limited 
practically to their discussion of the weekly bill with their 
landlady or fiirtation with their landlady’s daughter. It has 
been argued that in this way self-reliance was fostered, and. 
truly, that tbere-was no gseafe tenfrtBttea to eiUrk one’s 


classes and reading; that a man’s books became bis com¬ 
panions and his friends, and that studious habits were 
encouraged. This may b^ but your older readers will ^rce 
that the medical man must know men as well as books, 
or bis book-learning may never be applied, and that to 
know men one must mix with them ; also that eternal asso¬ 
ciation with men of one’s own Hue of study, and with no 
others—the eternal presence of “shop”—and is wearying and 
antagonistic to true cslucatiun. Tnis was the opinion of an 
Edinburgh teacher, Profosaot Patrick Geddef, expressed in 
the organisation of University Hall, a residence for students 
and others connected with the University. Seven years ago 
this started with seven rooms end four residents. It 
prospered until all tlie seven fiats of the building wem used. 
It spread to other houa.'s under the same rules and with the 
fame object, and its latest extension, formally opened by 
Professor Blackie last April, is now one of the most cop- 
spicnous features of the old town as seen from PrincM-street. 
Of University Hall, therefore, I trust that you will allow 
students and the parents of students to know through your 
columns. Each house is self-governed through a committee 
consisting of a rent-treasurer, acting for Professor Geddes, and 
a house-treasurer and secretary with assistants, elected by 
the residents, holding office for a month, eligible for re-elec¬ 
tion, and liable in their official capacity to criticism from any 
resident at the fortnightly house-meetings. The names of 
intendiDg residents with their two references are submitted 
to, and voted upon, by the residents, who have also the 
power of expelling any unruly member. The rents of single 
rooms (with the use of common rooms) vary from 7*. M. to 
!&(. a week. The board bill in one house through last summer 
session averaged Hi. 9rf., being merely the weekly bills 
equally divided among the residents. University Hall is open 
to students and graduates of all Faculties, and in this way 
we believe that our Interests are usefully widened and our 
experience increased, and that the younger students profit by 
the experience, always at tbeir service, of their senlorr, 
whether students or graduates. The secretaries of any one 
of the houses of University Hall will, I know, be ready to 
answer any question put by those wishing for further iiriot- 
mation. , 1 am, Sirs, your faithfully, 

Aug. 25tii. 1834. _ M.B. Edik. 


^arrisgts, aiti gtatfes. 

BIRTHS. 

BROwx.—O n .Vng. 26tl'. at Ipswirli, the wife of Ifrilii-il 

H. Bixiwii, M.I),, K.lt.t'.S.. of sou. 

Qakkoii,- Oil Aug. 24fli. at t.’liauilos--.1r>-<-t, Cavciulisli-sfiuare, W., tlu- 
wife of ArcliiliaH K. (JamKi. of a sou. 

Lamm.—O ti Aug. 24tii. at Moira ilmisc, Aruolii, Notts, the wife of 
Wiili.iirt Ijiiiili, M.n,,ofnsou. 

nom-iKT*!.—Dll .ViiiT. 27th, at Blnomshtirv-sqiiare, W.C., the wife oi 
Dr. Siihiev Hohert»._ M.A, t'uuruh.. ofsou. 

Wl.sfihAVK,—()ii July ^th. u( Tnvitou-stieef, Oonhm-«f]tiare, W.C., thi- 
wUe of Wyatt Wiiigrave, M.U.C.S., of a -joii. 


MARRIAGES. 

-W.vT.«OT.—On .\ug. 22iul. at the Parish Chnn-h, Fiikeuliain. 
Kiuiii'is Jo,-, [ill Liuuh r. M.K.t'.S., of Nuifiugliam, to Kiuily 
'Kiithariue, tiiiril itaiighler of George A. Watson, Fnkeiiiiaut. 
Noiloik. 

Loxo—l.AU'L.^w.—On .\ug. 23r<l. at St. Mkit's Catholie Chimti, 
t'ni.vUon, Frank Tliorh.v M.I(.C'..S.£ng., l,>«uih. 

ei'lost V‘n of Frank I-ong oi Wiilliuglou. Suirev. t<> FliraU-lh 
(irav. el-lest ,l;»ugliti-r ul tlie kite .Iftiiies r.iit.ll.iw <il'('e\loii. 

SWKvn'N—CHALMKK.—On .Aug. 22u(i. nt St. PliilUu'*. AVoi\ i-i li;(iunfo!i. 
Ik'niaiuiii Sweeten. .M.ll- »ml f.M. Filin., of MexlMirough. Tork-, 
uul I'eiuitli, Cunilx-rkui'i. to Kiiiily Giilnute, lliii-il ilaugliler ol 
the late Key. K. Boleler flhaliiitr, B.D., vicar of St. joiui (lu- 
iviangulht, Kaiiuiiair, Sheflieiil. 


DEATHS. 

Dl'SCav.—O n Atig. 26 th, at hi* rewUleure. The Cetlara, Ulehiiioncl. 

Surrey, Thomas Dime.-iu, M.P.. lu his tVinI j ear. 

Oi'n.i.. -tfu Aug. 23 nl, ut Hertionl, 'i'hoiiiaa Otlell, il.ll.C.S. Hug., 
L.S..\,, agerf re. 

I»IPKK.—(»n Aug. 24 fh. at his fsldenee, Orweli House, Darlington, 
Mephcii KilwanI Piper, F.K.C'.-S., ngi-il Blyear*. 

Maks'.—O n Aug. 24 lh. at TritiicLui, Ih-iivt-ii flake. M.D., Government 
MedU-nl Uflteer, aged 36 . 

In M >. m o h I a m. 

WAKi.F.r.—On Aug. 30 th, 1886 . at H<«thtard*-mrk. l.<>ngcross. 

Cliertaer. Surrey. Juuic* Gi»Klehtt.l IVaklcy, M.U.. for tweiity-tive 
years Iwlllor of'Tin. Laxim'. youugini son of the kl« Thonuta 

^V<lklu^. M.P. _ 

Stt tiffs, is ehargtd for the InsertUm of Solicu gf BirMe. 
ir«rr4cVM. and 
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OUB CURREXT NUMBER 
Being almost exclusively demted to inforuuUion especially 
interesting to Hfudeiits, we arc necessarily compelled to 
defer the publication of communications on other iin~ 
portant subjects. 

We Under our best thanks to thosegentlemen who have kindly 
at cansiderablepersonal trouhlcsupplied uswitkthe returns 
and prospectuses upon which the vifonnation given in 
this Students' Number of Thb Lakcet relatitv to the 
various medical examining bodies, hospitals, and medical 
schools oj Use United Kingdom is based. 


Commanications, Letters &c. have been 
receiTed from— 


A—Ur- M. A. Adanu, UAtdttone; 
A Loyal Ci'nsiilrant; Adilisoit. 

B. —Dr. P. Boob1)yer, Nottingham ; 
Dr. A. O. BaU'man. London; Dr. 
H. P. D. Btfiison, Pontrilaa ; Dr. 

J. 3. Baih'v. St. Aon’s-on-Sca; 
"Mr. T. B. Urownc. London j Mr. 
W. H. Brown, Lfods ; Mr. 3. H. 
BootT. Loudon; Mr. R. R. JI. 
Baird, Belfast; Mr, T. Bloomeii* 
tbal. London; Messrs. Bell and 
Br^fiite, Rdlnbiirgh ; Messrs. 
Burgoyne, Biirbklges. and Co., 
London; Messrs. Bailliure, Tin¬ 
dall, and Cox, London; Messrs. 
Burroughs. Welleonic, and Co.. 
London; Borough of Hastings 
Water Committee, Cbalnnan of; 
Birmingham City Asylum. Mnil- 
«al Suiterintendent of; Jlrltish 
•nad Cokminl Drujoist. liondon. 
Publisher of; Bsmlc of Africa, 
Loudou, Secretary of. 

C. —Dr. J. Cagney. Cromer: Dr. 
W. H. CorfieTd, London; Messrs. 
Cassell and Co.. London: Messrs. 
3. and A. Oburcliill, London: 
Messrs. Crossley, Moir, and Co., 
London ; Messrs. T. Cook ati<i 
Son, London; Messrs. F. C. 
Calvert and Co., Bradforrl; Corn- 
-wall County Asylum, BiHlniin, 
Medical buperintcndeiit of; 
Ctnudng-cross Hospital Medical 
School, Dean of. 

D. —Dr. J. D. Dixon, Neweastle- 
on-Tyne ; Mr. M. Duggan. Ca-Klle 
Eden; Messrs. A. De bt. Dalmas 
and Co., Leicester ; Dix,-tor. 

A—Meura. Eason and Co.. Dublin. 
F.—Mr. 3. T. Fox. Strathpeffer; Mr. 
W. Fowler, Coventry; Messrs. 
Burst Bros., London ; Messrs. 
Fannin and Cu., Dublin. 

0 .— Dr. A. N. Grieve, Loudon ; Dr. 

R. R. Giddings, Notlinghain; 
Mr.B. e.Gowun. Stamnore: Mr. 
W. H. O. Oanle. Kdhihurgh; 
Mr. H. U. Green, .KnaphlH ; 
Messrs. Gurney and Jackson, 
Loudon; Messrs. C. Orifhn and 
"Co.. London; Gentian, Loudon. 
H.—Dr. W. S. Hfilley. Brighton; 
Mr. J. Hej'woofi. Manriiester; 
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TROPICAL MEDICINE. 

iJOelivertA at the Eighth Intertiational Congress of Hygitne 
and Demography, Budapest, lS9/f. 

By THEODORE DUKA, M.D. St. And., 
F.R.C.S. Eng., 

SDBOEON-MiJOK, HF.ft MAJKSTV’S DEXOAL ABMT (BETIRKD). 

Ik the third centary before the Christian era the great 
'Baddhist king Piyadassi Raja, in one of his edicts, which can 
«till be read on the Lata in India, standing there as a testi¬ 
mony to his enlightened spirit and benevolence, commands 
'that the health of the sabjects of his vast dominions shonld 
-be duly cared for. This, as far as is known, is the most 
a-scient record engraved on pillars of atone in which we find 
public health r^arded as a matter of State concern. In onr 
•day hygiene is no ionger the exclnsive affair of one country. 
>lt inclndes in its international development the vast dominions 
'of ancient monarchies of the East as members of a large 
agglomerate, composed of all sorts and conditions of men, 
of different nationalities, Governments, and creeds, '^e 
resolntlon of the last Congress of Hygiene and Demography 
'Concerning this Section may be regarded as bridging over 
an interval of twenty-two centuries. The London Congress 
declares that, “looking to tbe interest shown by India, 
the meeting recommends that in future hygienic and demo- 
.graphio congresses a Tropical Section be formed with tbe 
^ew to a full discussion of questions affecting sanl- 
'tation and the origin of disease in tropical oUmates.” 
Tbe present Congress is, therefore, the first that has 
bad the duty imposed upon it of organising a special Topical 
'Section. The executive committee, in their kind and generous 
partiality towards myself, but contrary to my dc^e and 
advice, have done me the honour of entrusting the presidency 
of this Section to my care and charge. I must, therefore, 
beg your indulgence if yon find the doty has been committed 
to feeble hands; but I know that I can rely on tbe kind 
■cooperation of ^1 tbe members of tbe Section, and par¬ 
ticularly on that of my colleagnes. First and foremost, then, 

' 1 to bid yon all a respectful welcome. The tropical zone, 
•spe^ng geographically, and including the vast portions of 
onr earth under its immolate influence, comprises more than 
■ one-third of the snrface of the globe, with a relatively larger 
.population than tbe temperate or polar zones. We may t&e 
it for granted, I think, that the large number of scientific 
men who have already done so much in the field of b^ene 
and demography generally will continue their work on tbe 
problems which s&l reqi^ further elucidation in tropical 
regions. In a necessarily short address like this it is not 
possible to review tbe resets of labours of the distinguished 
men who have been working in the tropical field. The few 
remaxks I desire to make must consequently be restricted to 
anbjects immediately connected with But India, where I lived 
and spent some of tbe best years of my life in tbe service of 
Its Government. When I &st landed in Calcutta more than 
'forty years ago hygiene, as it Is understood at tbe present 
'day, had not been thought of; no railways were then open in 
;Bez^al, and none of tbe means that now exist were av^able 
'for grappling with the well-known scourges of the East— 
'namely, the periodic visitationB of famines and effidemic 
.diseases. When we compare tbe condition of things of 
-a century ago with the present time the progress that has 
i>een noade seems little short of marvellous. Those who are 
unacquainted with tbe actual past and with tbe inherent 
obstames ever present in tbe path of any reform in India 
may no doubt easily find shorccomings which they are so 
ready to condemn. Visitors to India during the cold weather 
cannot have any penonal experience of tiie heat of tbe 
tropics with a temperature at least 20” F. higher tlum 
that of most parts of Europe. Exhausting and even 
perilons to health as tiie climate is to Europeans, the 
.t^rfc which they find to do has to be done—the adminis¬ 
tration of tbe country cannot stand still. The hot 
season is followed by tbe rains, the mean amount of 
which may be put down at forty-two inches, but varying 
considerably, of course. In local distribution ; whilst in 
-Scinde, the Indian desert, and in the country about Multan 
^ere is a r^nfall of about four or five inches only, it reaches 
No, 3706. 


on the spur of tbe South-eastern Himalayas, on tbe Kbasla 
Hills in Assam, a yearly fall of 600 inches. Along the 
western coast as many as 200 inches are registered, whereas 
at a distance of less than eighty miles tnland scarcely twenty 
inches of rain fall in tbe course of the year. This rainfall, 
as is well known, is pexiodic. In tbe Horth-Westem 
Provinces it begins in tbe winter season, taking a course 
from west to east and ceasing at the confines of Bengal; but 
before these winter rains have ceased in tbe north tbe spring 
storms have gathered in tbe Bay of Bengal, often developing 
into destructive cyclonic storms that devastate tbe sea-coast 
and sometimes the countiy for hundreds of miles inland. 
The summer rain, or what is known as tbe south-west 
monsoon, commences at the end of May or beginning of 
June and lasts till September; heavy clouds covering tbe 
horizon, the atmosphere is saturated with moisture, and the 
Gax^etic delta approximately presents almost the appear¬ 
ance of an inland sea. The area of Hindostan is about 
l,5^>d60 square miles; its population, Including Burmah, 
approaches 300,000.000 (287.000,000) and according to the 
lut census return is spread over 717,549 places, of whi^ 
only 2035 are classed as towns, tbe rest being classified xmder 
the bea^g of villages. The urban population is in the pro¬ 
portion of 9*48 per cent, to 90*62 of rural. Tbe density of 
tbe population v^es enormously, from 4 souls to tbe square 
mile in Upper Kbyndwln and 7 in Salwin to 930 in Saran. 
not mentioning that of Bombay, which is said to be 35,000 
to the square mile. Tbe geological and topographical con¬ 
ditions of the country present many varieties. Soinde la 
almost a sandy desert, whilst Calcutta and its vicinity on 
the Gangetlc delta stand on an alluvial, fertile soil abont ten 
feet deep, beneath which is a stratum of ciay. In Bengal 
generally tbe water is very near the snrface; in the western 
provinces of India it is often at a depth of 800 ft.; and, 
whilst one part of tbe country is Inundated by heavy rains, 
another part may be at the same time suffering from drought. 
The atmospheric phenomena in India are, Uke the country 
itself, on a vast scale. It mast be home in mind that 
India has many climates and races, and is as large 
as tbe whole of Europe, Russia excluded. The people 
are for the most part very poor and belong to different 
nationalities, profess various religions, follow different 
social habits and customs, and observe diverse modes 
of burying their dead. The caste system and fatalism also 
play an important ]>art. As a child of a hot climate, tbe 
disposition of tbe native Is naturally apathetic, be desires to 
be left alone, to live and die in tbe caste in which he was 
bom ; he Is ignorant and intensely conservative in his habits 
and customs. These racial and caste difficulties have conse¬ 
quently all to be taken into smconut, as well as those of 
cll^te and soil, and they add immensely to the obstacles to 
be encountered and overcome In the practical application of 
sanitary measures to the country itself and to the personal 
hygiene or to tbe dwelling-booses they occupy. 

It is almost needless to enter upon a description of the 
sanitation of an Indian village, for there is a tot^ absence of 
it. Tbe huts composing the villages and hamlets are erected 
for tbe most part on flat land or on slightly elevated ground 
exposed to tbe scorching son and fiery winds or drenched by 
rain. Tbe people drink from the pond in which they bathe and 
in which their cattle wallow, surrounded by the refuse of their 
daily lives. Tbe cattle consist of cows and buffaloes, oocaslon- 
aliy of goats, donkeys, and pigs. All live under tbe same roof 
and lie upon the ground beside their master and his family. 
There is hardly a window or an opening for ventilation. Tbe 
dnng-plt is not far from the wml water-supply, where the 
washing of clothes, of animals, and of men is curled on from 
day to day; and tbe women provide their households from 
this source with water for cooking purposes and for drink¬ 
ing. The people have so lived for oentories, knowing and 
apparently eeinz^ for nothing better. These and many 
others are the difficulties that obtrude themselves upon the 
sanitarian and tbe municipal and Government authorities. 
Sanitary measures, moreover, Involve a laree expenditure of 
money, and if tbe question presents itself Mtween taxation 
and disease more enlightened people than the Hindoo oome to 
the same determination as be does—namely, to run tbe risk of 
oontraoting disease rather than incur tbe outlay of providing 
safeguards against it. Notwithstanding all these impedi¬ 
ments mnch hu indubitably been accomplished both by 
tbe Legislature and the executive, especially in the way of 
systems of water-supply and drains. Works for water- 
supply have already been carried out, and are still being 
extended in many laige towns. In Calcutta, for example^ 
tbe mortality from cholera alone has beeu reduced by 
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an improTod of water>aapp)y to one-third of iU 

fonner rate. A vital qaestion in eoonexion with tropical 
hygiene la tiie valae of Eoropean life and the rate of 
mortality among the troops oconpyiog a country and of 
the civil popolation residing permanently in it^ for it is 
mainly on these, after all, that the strength and perznanenoe 
of the Government of India rest. Alter the Crimean War the 
Royal Commission inquired into the sanitary oondition of the 
British Army, and in 1859 its operations were extended to 
India, and the reports showed that the annual mortality of 
Eoropean troops in India stood at 69 per 1000 for many 
years prior to 1659. Certain measnree were speedily adopted 
for the better bousing, feeding, clothing, and employment of 
the soldier, with the result that the death-rate steadily i 
diminisbed, until it was as low as 10 per lOOO; bat disem ' 
and death-rates are, of oonrse, liaUe to great flactnations 
according as epidemics are absent or present. 

In a Congress about hygiene end demography we are 
mainly concerned with the diseases affecting masses of the 
people in oonoexloD with the conditions enT^oning them at 
the time of their prevalence. 1 pt>pose to touch ae sne- 
dnctly as practicable npon three diseases, with a view of 
stating what our progress has been and what points, as it 
seems to me, still require further elucidation. These may 1 m 
conveniently arranged nnder: (1) malarial or psUudal aileo- 
tUuu, (8) typhoid or enteric fever, and (3) cholera. 

1. Ualabial OB Paludal Aebbctioks. 

Kalaria and malarious fevers prevail in ail quarters of the 
lobe, in the tropics they are IntensiBed by olimatio con- 
Itlons. In South Italy towns and villages are built on 
mountain slopes. Altitude affords some proteotion against 
the induenoe of malaria. Indian experience teaches ns the 
same fact, but according to Burgeon Parke, an altitude of even 
10,000 ft. affords no guarantee against it in subequatorial 
Africa. Laveran’s discovery in Aigiers in 1880 of a poly¬ 
morphic protozoon or vegetable micro-organism in the human 
hlo^, wnicb be called “plasmodinm malaris," confirmed 
sabsequently by Marebiafava and Celli in Italy, and 
1:^ Councilman at Baltimore in America, has placed the 
study of fever and of allied affections on a bo^ widely 
different from the theories entertained before. Laveran 
describes sever^ (four) forms of the protozoon. In 
acute niaJftria? fever the amoeboid bodies adhere to or 
occupy the red globules, deriving their black pigment from 
them; these dark pigmented bodies of various shapes produce 
TnoiftnaarnttL, that being the deterioration of the blood caused 
by the parasites. The existence of these micro-organisms is 
accepted by competent autbOTities as conclusive of malarial 
affection. Quinine seems to kill the parasites and to cure the 
disease. The crescentic forms are common in the blood of the 
quartan and irr^nlar types and in malarial cachexia. Other 
fevers, snch as the ardent, thermic, bilious,, remittent, and 
fevers complicated with cerebral symptoms arising under 
tropical oonditionB, present no melassemia, no parasites 
hwtng discovert in the blood, and therefore they are not. It 
is thought, to be classed under malarial. The presence of 
pigmented bodies has been confirmed in certain malarioos 
regions of the globe, but It is not yet determined wbethm 
they invariably occur In every maluious country or in all 
of malarious fever. A paper will be read before the 
SecUon by Surgeon-Major Ronald Ross, in which the writer 
brings forward certain adverse criticisms on the deductions 
pot forth in connexion with the plasmodiom malariae, and 
Suigeon-Major Oldham very pertinently still discusses the 
question, “ What is Malaria ?” Inoculation with melanmmio 
blood prodnoes symptoms of fever. En passant, 1 may remark 
that there seem to be some points of alliance between malarial 
disease and cholera. Both are apparently connected with the 
presence of micro-organisms. Atmospheric conditions play 
an important part in their epidemic presence, and the olinicid 
features of one disease may sometimes closely simulate those 
of the other. Mention is made by the Sanita^ ConuDissioner 
with the Government of India for 1892 of a severe outbreak 
of malarial fever at Peshawur which lasted from September 
to December. Brigade-Surgeon Brown reports fifty-four fatal 
cases of rendttent fever which were extremely difficult to 
diagnose from cholera, so closely did they mimio that disease 
in meir features. There were purging, vomiting, 

cramps, and suppression of nrine, followed by collapse. 
Whether the jdasmo^um malarie was present in the blood of 
these patients it is not stated. This virolent form of climatio 
fever has also been described from time to time by other 
observers, especially recently by Dr. Alcide Treille, in his 
very interesting report on *'1 m Cholera Africa.” 


2. Xiphoid ob Ebtkbzo Fhvbb. 

A young soldier or dviUan arriving in India is exposed to 
very different influences from those which surround him in 
his native home; he is a novice not merely in general 
experience, because of his age, but he is utterly ignorant of 
the new rooditions that surround him in bis tropical aboda 
where be is exposed, perhaps, to attacks of fatal diseases 
before his systmn has accommodated itself to its neir environ¬ 
ments. Typhoid fever it the malady to which the youg 
Buropeaa soldier is most liable during his first two yean of 
service. There may be a great diSarenoe as to the nature 
and soQ conditions of station to which be may be sent, 
but these do not seem to afleot materially his liability to this 
disease. The army reports show that out of seventy-three 
regiments and batteries which went to India between the 
years 1871 and 1878 and were dispersed to various dis- 
triots and stations only sine remained free from typhoid 
fever. The same snsce^bility to the disease still oon^nes 
in the European army of India. Estimating the liability to 
die from typbedd fever at lOC^ Uie risk of mmrtali^ of 
a recently arrived young eoldier, aooording to the latest 
sanitary report for 1892, stands at 65'99 during the first and 
second years of lodian service as compared with 13*67 ihom 
the sixth to the tenth year of residence in that country. 
The oonstitnUonal liability of the yonng soldier to 
form of fever, which was first described by Scriven in 
Bormah in 1853t was subsequently statistically worked out by 
Bryden, and it is certainly a very striking feature. The 
glands of the smsU intestines, examioed after death, show 
distinctly the pathogenic changes. The sge at which we 
send our soldiers to India may be termed the enteric fever 
age.” After middle age Beyer’s patches and the solitary 
glands cease, ae a rule, to be liable to these morbid alteratiooi, 
and these individuals in all countries nsnaily esespe sn 
attack of typhoid fever. Various opinions as to the csuia- 
tlon of typhoid fever in India have been adduced. There 
are two points from which the origin of the disease may 
be viewed. One is external infection, the other intensl, 
autogenetic, within the system. Bndd and MaTchisoD's 
infection and pythogenetic theories have to a great extent 
been superseded by the results of the investigations of 
Eberth, Gaffky, and others, estabiishing the fact that a 
speciflo beciUos is found iu the lymphatics, mesenteiio 
glands, spleen, liver, and kidneys, and that these bact^ 
constitute the toxic element of enteric fever. A {fusible 
hypothesis has been pnt forward by Marston In explana¬ 
tion of the vulnerability of the British soldier to 
fever in connexion with the new environment and changed 
condition of life to which a young and recently arrived 
Eoropean in the tropica is subjected, and particularly to the 
high temperatore, oaosing a greater pbysiMogical activity to 
the lymphatics and intestinal canal, with its system of 
Peyer’s and solitary glands. It most be remembered tbst 
under a short service system the Eoropean ndlitary popus- 
lion, as 1 have said, is exclusively composed of young men 
of what may be termed the “enteric fever a^’'—^oin 
eighteen to thirty. The sameness of ^e results of micr^ 
scoplc evidence would go far to establish the identity of all 
patholc^cal oonditiona, and the question has yet to bede^- 
mined whether every case of typhoid fever, however prodocsd, 
presents the obaracteristic bMillus of Etorth and QtSkj-^ 
resnlt which, it is presumed, has not yet been attained. It 
moreover, very Important to determine the exact r^hon 
wUch Ebertb's baciUos bolds with regard to the bacilluB ^ 
communis. Typhoid fever occasionally attacks the 
races. In the ^ol returns of India several deaths 
are reccMtded ; s&l, tiie disease among the natives of India ts 
very tare as compared with ita prevalence among Eoropesna 
as shovm in the following return of the annual report for 
1892, which is quite corroborative of the figures to previous 
returns;— 
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AmoDg tbe uatlre troopt the mortality from the feT«r is i 
also, as we see, relatively very small, and it is noteworthy j 
that the oases which do arise seem to ocoar mainly in tbe j 
Ooorkha regiments, the military and dominant racse of 
Nepanl, who feed very much like Baropeans, drink aloobolio 
beverages, and eat meat. Tbe Hindoo, being a vegetarian, 
eschews animal food, and the Mabomedan snbstitates opiam 
for aloohoL British officers seem to suffer in about ^oal 
^oportion with tbe men of their regiments, bat tbe women 
•and children, who drink more water and milk than the men, 
bat are maoh leas exposed, apparently suffer lees. Aaanmiog 
^hat tbe Sberth-GiJlky b^illas is veritably and indeed tbe 
caose of enteric fever, tbe qaestion of the o&nsation of this 
Yever is narrowed to a consideration of the life-history 
and development of this micro-organism, and of tbe way in 
which it effects an entrance into tbe body of its victhns. 
Farther, fuller, and more |»ecise information is required before 
a practical application can be made of our advances in bao- 
Penological Imowledge in this respect. 

3. Crolbra. 

Since Koch's comma baoillus seems to have been unl- 
wereally accepted as pathognomonic—or shall we say patbo- 
(goiio—of Asmtio cholera, by reason of its being found in tbe 
evacuations during life and after death in the intestinal 
eanal of cholera patients, tbe various hypotheses of the 
origin and pathology entertained in former times have bad to 
^ mbdlfiM if not altc^tber abandoned. Virchow adds 
bis great authority in support of Koob's views by stating 
•t^t ** the cause of cholera is a specido bacterium passing 
from patient to patient by means of flnids, especially drink- 
'ing' water, and, swallowed with food or drink, being multi¬ 
ped in the alimentary canal, gives rise to cholera.”^ 
Whilst aceeptiDg for tbe present the view thus enunciated it 
must be coruesam that many difflcnltieB still arise. Assam- 
teg the comma bacillus of Koch to be the pathogenic cause 
of cholera, and rejecting all other hypotheses as useless, 
dscluding even tbe generalisations of Bryden, means of 
which the course of an epidemic in India has been frequently 
-forecast with tolerable cert^ty, there still remains much 
-that we do not understand. Looking, for example, at the 
cnost recent Indian epidemic, it is stated* that tbe disease 
<broke out with great riolenoe within tbe endemic area—that 
is, in the district of Pomiah—in March, 1891. Tbe great 
onnual fair of Hardwar was held tbe next year, cholera 
•makiog its first appearance among the pUgrims there in 
^arcb, 1892 ; they are supposed to have cairied tbe disease 
•as ther went into the Punjab, whence it spread to Kashmir 
>and kabuL In Hay—that is, a month or six weeks later— 
•ckolera reached Penda and Samarkand, and In June it 
spread death and desolation in several towns on tbe 
Caspian Sea. Astrakhan was visited by it, and the 
authorities publicly certified its presence there on 
June 18tb. It sprsM over localities on the banks of the 
Volga. Before July 6th cholera had reached Saratov and 
Bostroma, some 7^ miles np tbe river, in tbe centre of 
Boropean Rossia, and in the sonth it appeared at Sbusta and 
In the month of Angnst the epidemic bad already 
o-svaged the north of Enrope, and by Sept. 3rd it bad reached 
Bew York. In this steady progress there seems to have been 
mo intomxption, no stoppage, on tbe route of tbe epidemic. 
The year before, we are told, it remained within tbe 
limits of the endemto area. On this occasion—teat is, in 
1892—tbe fatal bacilli appear to have been carried with a 
Atirprlsing rapidity. I am, of course, aware of tee fact that 
tbe comma bacillus multiplies with great rapidity, and that 
«boIeia spreads frequently along tbe course of streams and 
rivers, and it is conceivable that infection of a stream by 
«Ten one individual may give rise to wholesale poisoning of 
•tbe riparian population along its coarse. But tbe epidemio 
is not restricts to the vicinity of rivers. Attacks of 
«bolera occur in numerous villages at a distance which do 
aiot use river water at aU. Bow did these wells and separate 
and independent sourcee of water-supply get their comma 
bacilli 7 And when the disease attributable to the presence 
of these mlm<^orgaDlBms In the well-water ceases what 
becomes of tee enormous crop of these microtes, or why does 
'tbe booillns so suddenly lose its pathogenetic properties to 
become innocuous? Other aocounte have been published 
f^farding the Enmbh Mela of Hardwar. stating that " tee 
cholera which reached Europe in 1892 was disseminated 
from Hardwar in 1891,” the Sanitary Commissioner states 


1 DaTiCson: Hygiene and DUeaaei of Warm Cllmatee. page 400. 
* Op. cll.. p. 386. 


teat but a few doubtful cases occurred that year among tbe 
Hardwar pilgrims, and they dispersed bee from tee disuse, 
wblob bad, however, ravaged Lower Bengal and spread in the 
North-Western Provinoea, in Oudh, in Madras, and in Bombay 
prior to tbeKumbh Mela. About 70,000 persons assembled for 
tbe bathing festival of 1892. Cholera appeared on March 22nd 
and followed, it is alleged, the track of tee pilgrims, especially 
into Dehra Dun, but epidemio cholera was ^ready there at 
tbe end of 1891 and in many parts of the province prior to 
tbe date of the Hardwar Fair. " Cases of cholera occurred, ” 
continues the Saultary Commissioner, “to tbe west of the 
Punjab and probably in Afghanistan before the outbreak of 
tbe disease at Hardwar.” Another important point worthy 
of notice is the fact, which all those who have had any 
experieuce among the troops in barracks or prisoners 
in gaol have bad opportunities of witnessing—namely, 
tbe. beneficial effect which follows upon tbe emptyii^ 
of barracks or gaols or changing the camping ground of 
tee troops. This seems to indicate tbe induence of piece 
and environment rather than persons in localising tee 
cholera cause. No cordon, no special means of isolation, is 
established round tbe camp, yet the disease not only did not' 
spread from tbe snpposri point of infection, but, on the 
contrary, In moot cases it ceased almost immediately. Bow 
did tbe baoilU lose their infecting power so suddenly? 
And how are we to account for so-cmled sporadic cases, 
such as one case only in a barrack-room oooupied by many 
soldiers living exactly alike ? Tbe discovery of the comma 
bacillus is an important feature in tee history of 
cholera, and as its position now standi this baoillus 
. is authoritatively regarded as the exclusive cause of 
that disease, tbe microbe being communioated from man 
to man, and especially through tee ^^ncy of water; but it 
is alto acknowledged that an incubation period, sometimea 
: of several days, is neoessary to produce the oharaoteiistio 
. symptoms. Such being the case, it seems pertinent to ask, 
How did tee infection in 1892, for example^ spread with snob 
rapidity among snob enormous numbers ? And, ag^n, why 
was the direolion of the efrfdemio uniformly from east to wesC 
commencing in tbe Punjab, aoross Persia, Turkey, Russia, and 
Northern Europe, to America? Tbe qaestion neoestarily arises 
ae to whether tbe new agency is adequate or not to aooount 
for all tee phenomena of oholera epidemioa, on tbe exigencies 
of tbe bacillary theory. Sporadlcoasesand oases occurring in 
the endemic area may be isolated in the hope that the spread 
of infection will be prevented, but bow is tbe rapid spread 
of the disease to he explained if tbe comma bacUIus aUnu 
is the true cause of the disease and has to find its way 
into the alimentary canal of the patient to give rise to 
teolera in him and, by multii^ication in his body, 
afterwards to otbera? Tbe rate at which tee epidemic 
travels and the definite course which it assumes have 
to be aocounted for, whatever agency be adopted. How 
far HaSkine’s experiments, now progressing, may modify 
our views it is as yet impossible to surmise, nor is it easy to 
explain the almost endemio and peraistemt larevalence of 
cholera near Paris In 1892 and its non-extension to England, 
with every facility for its spread in that direction ^ sea 
tmffic. As a oounterpart to Koch’s views and deduotieas we 
cannot overlook tbe ftmt, moreover, that many observers, saeh 
as Rumpf In Hamborg, Lesage and Haoaigne of tbe Instituk 
Pasteur, Metebnikoff, Lubersch, and others, have proved tea*: 
true AiiU tin cholera ooonrs Tvitkont tee comma baoUlus,^ 
and tee negative experimentc of Pettenkofer, Emmerich, 
Strieker of Vienna, Hastmliok, and Klein lead to the 
conviction that cultivations of comma bacillus mi^ be toxic 
but there is still no positive evidence that they produce 
oholera. Tbe important subject of painritea, not merely i.*? 
connexion with inteetinal affections and diseases of tbe 
skin but with reference to periodic fevers and the iilariss 
sanguinis, has obtained much light from tbe snccess- 
ful investigations of Dr. Patrick Maoson. Tbe study 
of hygiene and demompby of tropioal and subtropical 
oounMes has shown tee way to a praotloal solution of 
many hitherto obeonre problems. Tbe excessive beat and 
•nowblad mountains, drought and deluge; tbe sub-Himalayan 
belt of jungly and marshy r^on; the Teral, abounding in 
deadly malaria; above It, on a higher elevation, the most 
salubrious mountain air: all theae diversities of soil and 
oUmate offer numeroua points of supreme interest for study 
and investigation in matters of hygiene and pathology. The 
result of mioroscojdo disooveries, tee knowledge of the nature 
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of mlcro*orgui8mB, baoiUi, and tbo varloiu mioro-parultca, 
have alreadj placed dia^nioeis aod treatment in a more satii* 
factory position than they were formerly, and wbat still 
remains obicara and noknown may hereafter be brought to 
light through the labour of investigators springlsg up in the 
midst of every civilised nation of t^e world. 


% Clinkul fttlort 

ON I 

DILATATION OF THE RIGHT VENTRICLE'' 

Delivared at the Birmitigham General Hospital on 
June 4th and 11th, 1894, 

By T. STACEY WILSON, M,D. Edin., M.R.C.P., 

PHTSICIAX TO TUB BIBMIXUUAM OBNCIUl. IIOSTITAL. 

Okrtlsmbb,—T he early recognition of flight d^rees of 
dilatation of the right heart is of snob great olinloal import* 
ance that I need say nothing by way of introdnctlon to the 
subject of which I am abont to speak. 1 propose to take np 
in detail the special clinical features of dilatation of the 
right ventricle; but before doing so it is necessary to say a 
word or two as to the nature and extent of this dilatation as 
seen in the post-mortem room. Briefly, post*mortem study 
both of the flaccid aod distended oigan in oases of failure of 
the right aide of the heart shows that the main change is an 
increase of the right ventricle upwards and to the left. This 
increase is largely due to a distension of the conns arteriosns 
*Ti<t the part of the anterior wall which is adjacent to it. 
This upward increase may be so great that the pulmonary 
valves lie under the firsc left interspace, or tven nnder the 
first rib, while to the left the ventricle mav extend neaily or 
quite to the nipple line in the second left interspace. In*. 
crease to the right of the stemun plays, as a rule, only a 
secondary part ns compared with that io an upward direction. 
This statement holds true for cases due to valvular disease 
as well ns to those where there is noue. Together with this | 
<diaDge there is a displacement of the whole heart upwards, 
and some rotation of the organ, so that the left ventricle 
aseumes a position rather more poeterior than normal, while 
the apex is tilt^ npwards and ontwarda, and is often l^nght 
into the fourth interspace in or external to the left nipple 
line. These latter changes are, of oonrse, most evident 
in cases where valvular ^sease is not present. For the 
anatomical oonsIderntioDs which determine the direction 
in which the right ventricle enlarges, as well as those 
which determine the displacement of the apex beat, 

I would r^er you to Dr. Foxwell’s able paper upon 
the Condition of the Heart in Debility. ^ 1 cannot 
refer to this paper by Dr. Foxwell withont laying 
that I am indebted, directly or indirectly, to his stimn* 
lating teaching and writings for a great part of wbat I 
am abont to say. I may also here ^d that, owing to the 
extent of this snbjeot, I am nnable to refer here to what 
has previously been written upon it, but most confine myself 
to the concjoslons to whioh several yean of careful cli^cal 
study and investigation have led me. 

The physical s^ne of dilatation of the right ventricle .— 
These are to some extent disguised or altered in eases of 
valvular disease by the changes in size which the left 
ventricle undergoes, and therefore for the sake of clearness 
I shall describe the physical signs of dilatation occn^ng 
in cases ^tb no valvular disease—such as those commonly 
occurring in anemia, chlorosis, overstrain during adolescence, 
or those occurring during convalescence from rhenmatio 
fever or the aonte stage of pneumonia. Among these cases 
of so-called fnnotional dilatation a farther dlstinotion must 
be made, became the character varies somewhat according to 
the period of life aod the cironmstaooea under which it 
occurs, two slightly different types of dilatation being reco¬ 
gnisable. These may be called the adolescent and the adult 
type respectively. 

Adol^ent and adult types of dilatatum. —Tn tbe earlier 
periods of life, andespeclally during puberty and adolescence, 

r Comprisiug a portion of a thesis for the .M.D. liilhihurgh accepted 
(and awarded eol<l medall 1892. 

* The Laxckt, Uct. 24tb, 1891, and Blnning'.::‘.::i Medical Review for 
November, 1891. 


the heart is naturally less resistant and less r%ld thaia 
it is late in life^ and is therefore more prone than in later 
life to excessive degrees of dilatation. In the adolescent 
^pe of dilatation—to which my descriptions will in tbe maim 
refer—the increase in size is midnly, and often exohisiveiy, 
npwards and to the left, giving an ^creased area of relativw 
cardiac dnlness in tbe tbira and second left interspaces, and 
sometimes even in the first interspace. In the adult type, on- 
tbe other band, some increase ot the cardiac dnlness to tb» 
right of tbe sternum usually accompanies tbe upward increase, 
and may, albeit rarely, exceed it in amoont. I need hardly 
point out that such divisions as these are not meant to 
mutually exclusive, nor are they msaut to do more than assist 
in tbe mental olassifleation of clinical observations. Further,. 

I do not mean to imply that the adult type of dilataticm i» 
a type which ooours invariably above tbe age of twenty-five 
or twenty-six, when tbe right ventricle fails, for in tbe 
degentfative period of life tbe heart may be so rigid that 
tbe patient dies with failure of tbe right heart, but with- 
almost no clinically recognisable dilatation of the rigbn 
ventricle or, on tbe other band, a man ot thirty or tiii^- 
five may have his heart sabstance so softened by rbeoinatte 
fever that his right ventricle may dilate just as rapidly and, 
extensively as in any adolescent. Tbe physical signs <» the 
adolesoent type of so-called funotionu dilatation of the? 
right ventrime are fairly definite and characteristic. In¬ 
spection and palpation of a well-marked case will show 
ordiao pulsation in tbe second and third left interspaces as- 
well as In tbe ordinary sitoation, and this pnlsation will bw 
Dotio^ to extend outwards for some one in^ and a half oo 
two inches from the sternum in the former and to tbe nipplfr 
line in the latter interspace. Farther, tbe pnlsation ia noL 
powerfol, like tbe apex beat or like that of an aneorysm, 
and, as was pointed out by Dr. FoxweU,* a wj diaracterUti& 
wave of palsatlon may m noted sweeping downwards and 
outwards from tbe sternal end of the second left interspace. 
This pnleation is often further distlnguisbable at a glance 
from aneurysm by tbe fact that when the patient is- 
recumbent the pulsation varies with respiration, being mosh 
marked with the cardiac beats which occur during the 
pause between expiration and ios(flratlon, as well as with tbe 
first one to occur during tbe latter act. That this variation 
is not due simply to tbe position of tbe lungs is shown hj 
the fact that if the breath be held at the end of expiration 
the pulsation is nsnally less evident than during active 
breaking. Tbe pulsation can be recc^nised as being doe to 
the right ventricle and not tbe pnlmonary artery by tbe fact 
that it completely sabsides b^ore the occunenoe of the 
second soond. The cardiograph also shows it to be vsn- 
trionlar. Detection of the polsstion above described in tbe 
second left interspace by palpation, together with tbe dis¬ 
placement of tbe apex but upwards and ontwarda, is often 
all the physical examination neoessa^ for tbe dlagnotis 
of a dilated right ventricle. In addition to this cardiac 
pnlsation there will also nsnally be noticed pulsation in 
tbe veins of the neck, either truly systolic in character 
and due to tbe trienspid regurgitation whioh usually 
accompanies the dilatation, or else "false pultation,’'' 
occurring only during Icsifiration, and due not to faHure 
of their valves, bnt simply to the more rapid emptying 
of the distended veins which resnlts from the aid given 
by tbe inspiratory snetion to the forces whioh fill the 
right ventricle during tbe cardiac diastole. As a result 
of careful cardt^apbio observation I have every lessoo to 
believe that some of these cases of false pnlsation are also 
largely due to a trne contraction of the veiu preceding, and 
probably also accompanying, that of the aoricle. Frequently,, 
also, tbe shock of the closure ot tbe pnlmonary semi-liuuhr 
valves can be e'euly felt in tbe second interspace, and in. 
extreme caies a true systolic thrill not dne to valvular disease 
ii present in this interspace over the pulmoirary artery, and 
may even be detected in the snbclavian and carotid arteriea 
I on the left side and mneh less strongly in those on the right, 
just as is tbe case with tbe pulmonary systolic mnrmnr with' 
which it is associated. Pulsation may also be noted to tbe right 
of the stereum aod in the epigastrium, but is less marked, as 
a rale, in either of these sitnations than at tbe base of tbe 
heart in the cases now nnder consideration. Tbe apex beat, 
as before mentioned, is rotated upwards and outwards, so as 
usually to reach a point In tbe fourth interspace In, or external 
to, the nipple line; bat in consequence of the size of the right 
ventzicle it is often prevented from striking the chest wall, 
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«nd may, therefore, be feebly perceptible. The most promb 
Bent point of the cardiac impnlse is in snc^ a case sitaated 
internal to the nirole line, and dae to the impact of the body 
of the right ventnde. 

PereussuMt th-e ventricle. — Althoagh inspection and 
palpation may snffice when dealing with a well-marked case, 
it U npon percnssion aided by anscoltation that we hare to 
■rely for the early diagnosis of dilatation of the r^ht ventricle. 
Since the ventricle, when slightly dilated, Ues at some 
distance from the obest-wall a:^ is overlapped by lung, we 
•mnst rely npon the area of relative cardiac dolness for this 
.diagnosis and as a matter of practice better reenlts will Im 
^ t watching the relative rather than the absolute 
dnlness; beoanse the latter frequently does not increase at 
anything like the same rate as the former when the ventricle 
is dilating. In ascertaining the area of relative dnlness 
it is well to do away with the uncertainty arising from 
the variation in volume of the lungs by percussing the 
^leart while the chest is held in the position of full 
expiration, and—of course, to peronss with the plexl* 
meter finger in line with ^e Interspace, and not across 
it. This is my usual practice when percussing the 
right vmtricle, and I find that although a change of note 
•can frequently be got by this means to the right of the 
stemnm in a normal heart, it is very nonsual to get any 
■distinct deficiency of resonance at the sternal end of the 
aeoond left interspace. It must, of course, be borne in mind 
(that the descent of the riba in forced expiration will make 
the position of the heart appear higher relatively to them 
(than during ordinary respintion. This alteration is not, 
Lowever, as a rule sufScient to cause any relative cardiac 
vdulness in the second left interspace or to make the apex 
loeat disappear from the fifth interspace if the heart be 
normal, important feature in the percussion of these 
"adolescent ” oases, and one which has important bearings 
mpon the causation of the basal systolic murmur of aommia 
and debility, is the fact that the cardiac dulness in the 
second and third left interspaces is increased when the 
patient lies down. The difference is often considerable, and 
'there is frequently as much as an inch more relative dulness 
in the secmnd space when the patient is recumbent than when 
in the erect position. Percnssion of the heart in dilatation 
of tiie right ventricle shows that the area of relative dulness 
increases upwards into the second space, and broadens out¬ 
wards in the third and fourth spaces, until in advanced cases 
^e left edge of the dnlness almost coincides with tbe left 
^vertical nipple line from tbe second to the fourth spaces 
inclusive. At the same time there may be a slight Increase 
-of tbe relative dulness to the right of the sternum, but it 
earely exceeds one inch; on tbe other hand, there often 
'seems to be an actnal diminution of dulness in this direo- 
^on. Tbe absolute cardiac dulneES broadens and also 
-extends upwards, and may in advanced oases reach a width 
-of one inch in tbe seoond left space. It rarely extends to the 
^ght of tbe sternum. 

AutcuUatimi. —Tbe diagnosis of dilatation of tbe right 
■arentride by means of tbe stethoscope is not so satisfactory 
as by the methods just discussed, for the auscultatory 
phenomena are not always definite and constant. Among 
'the physical signs which may be looked for are tbe follow- 
-Ing. 1. Tbe well-known pnlmonary systolic murmur, audible 
•lenaUy in tbe second left interspace. 2. Accentuation of 
tbe pnlmonary second sound, and occasionally true rednoli- 
oatlon of tbe second sound at tbe base of the heart. 3. The 
wenons bum so well known in oeses of anaemia, and called 
tbe bruit de diable. 4. Tbe murmur dne to tricuspid regur- 
gitation. 5. Less frequently a false reduplication of the 
second sound, audible only over the ventricle and constituting 
•one of tbe varieties of " bruit de galop " or *' triple sound. ’* 
This sound is quits dlsUnot In origin, in time, and in area of 
eindition from tbe second sound, and I have for several years 
called it tbe "third sound " of the heart. 6. More rarely 
■till, a tricuspid diastolic murmur, accompanying or replacing 
the third sound above mentioned. 

1. TheptiXmonary syttolie mwmur .—Tbe most reliable and 
constant of tbe above mentioned phenomena is the well- 
blown systolic murmur, audible at tbe base of tbe heart 
4o the left of the sternum, and correctly designated the "pnl- 
saonary systolic murmur.*' This murmur is of considerable 
diagnostic value in tbe dilatation which occurs as a result of 
cverstrain with or without chlorosis or anemia in adolescence, 
idc its loudness may he taken as a reliable guide to the amount 
<tf the upward enlargement of tbe ventricle which is present. 
A good iUostration of this Is tbe increase in tbe loudness of 


the murmur, which accompanies tbe increase of the cardiac 
dulness when the patient lies down. Tbe murmur is also 
markedly increased by exertion, and this is apt to lead to a 
fallacy in connexion with the statement last made, for the 
murmur will be increased in loudness by any sudden change 
of position. But the above statement that the murmur is pro¬ 
portional in loudness to the degree of upward Increase of 
the dnlness does not always bold true for acute oasee 
occurring in pneumonia and allied conditions, for in them 
tile murmur may be faint, althoagh the amount of dilata¬ 
tion is considerable. Speaking, however, of tbe before- 
mentioned noD-febrile cases of dilatation in adolescents, 
it can be said that tbe pulmonary systolic murmur is a 
good indication of tbe presence and amount of dilata¬ 
tion In any particular ease, and gives tbe first 
sign of commenclog dilatation and is the last sign 
to disappear on its subsidence. In blight cases It is 
only audible when tbe patient is recombent, especially 
after considerable exertion, and is then soft and fa^t, and 
its area of audition is confined to a small area one in<ih or 
so in diameter at the sternal end of tbe second left interspace. 
When well marked, tbe murmur is blowing In character, 
resembling tbe ordinary mitral systolio murmur, except that 
the pitch of tbe former is often lower. Its point of nuttimum 
intensity is over tbe second left interspace, usually at Its 
sternal end, itithoagh when tbe dilatation is oonsiderable the 
point of maximum Intensity of tbe murmur may be as much 
as one inch or more from the sternum. Direction of oon~ 
dwtim —It is conducted upwards and to tbe left to a greater 
extent than downwards and to the right—in fact, unless very 
loud, it is usually not heard below tbe third interspace. When 
loud it is audible into the subclavian and carotid arteries, 
although it is better oonduoted to those of tbe left than those 
of tbe right side. When very loud it is even audible into the 
axillary arteries and over a great portion of tbe upper part of 
the obest anteriorly. It may even be aooompanied by a dis¬ 
tinct systolio thrill, which in extreme oases may be palpable 
over a wide area and follows tbe same lines of condnotion as 
the murmur. Etiology the pulmonary tyttolio murmur .— 
Tbe exact oause of this murmur is not perfeotly certain, but 
tbe pathological condition on which it depends seems, as 
was pointed out by Dr. Foxwdil,* to be the upward displace¬ 
ment of tbe anterior portion of tbe root of the pnl¬ 
monary artery. In consequence of tbe upward dilatation 
and displacement of the anterior wall of the right ventricle, 
while the inter-ventricalar septum whioh forms the posterior 
wall reinains fairly normal, there is some distortion of the 
pulmonary artery. This seems to be of two kinds: (1) altera¬ 
tion in tbe direction of tbe artery In relation to tbe line of 
the ventricular cavity, in consequence of tbe artery having to 
reach its fixed point—viz., the blfnrcation of the trachea— 
from a point onder the first interspace, instead of running 
its usual coarse from under tbe second interspace to the 
bifurcation; and (2) a potential redundanoy of tissue in Its 
anterior wall. Normally, the anterior w^l runs from a 
point subjacent to the middle of the second costal cartilage 
in a carved course to tbe point where tbe artery bifuroatw 
dose to the spine—a distance, say, of two inches and 
a half; when, however, tbe right ventricle is dilated 
tbe anterior wall of the artery commences at a spot 
nearly an loch nearer to tbe point of bifurcation t^n 
normal, while the posterior wall retains more nearly 
its normal relations. Tbe result of this is that when 
the artery is full tbe anterior wall, being somewhat 
relaxed, will distend more easily than normal. . and 
therefore during each systole there will be formed 
an aneurysm-like dilatation of the artery. One would 
expect the bulging to be more marked in the recombent than 
in tbe erect posture, because in tbe latter case gravitationr 
tends to prevent the heart from taking quite such a higb 
position as it would otherwise do. Strong evidence in 
favour of tbe above theory is given by tbe fact that tbe 
murmur increases in loudness proportionally to tbe Increase 
in dulness which ocoura when the patient lies down, the 
murmur always being louder when the patient is recumbent 
than when erect. According to this theory the oonduotion- 
to the vessels of the neck is, of course, due, as was pointed 
oat in tbe above-mentioned paper, to tbe contiguity of tbe 
aorta and pulmonary artery. If post mortem both sides of 
the heart be distended with hard paraffin before the removal 
of the heart and lungs from tbe b<My, the anatomical reason 
for this conduction at once becomes apparent, as well as for 


* hoc. cit. 
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tha better coodactioa of tbe mormnr to the arteries of the 
left side than to those of tbe right, Tbe prodaction of a 
thrill is easy of explanation by this hypothesis, for there is an 
anenrysmal dilatation of tbe pnlmonaiy artery, into which 
the blood enters from a direction nearly at right angles to 
the line of the artery. 

2. Aecentuatum of the pulmonary teeond sovnd. —Accentna* 
tion of tbe pnlmonary second sotmcl is, of course, an extremely 
common occnrrecce in these cases, but is of little diagnostic 
value so far as tbe presence or absence of dilatation is con* 
cemed. Tbe point of maximum intensity of tbe second 
sonnd is, however, of value as giving an Indication of tbe 
situation of tbe pulmonary valves. Thus, in dilatation of 
tbe rmbt ventricle tbe point of maximum intensity of tbe 
second Boond is usually higher tha n normal, and as tbe 
dilatation subsides this point may be observed to alter its 
position and descend towards its normal situation, showing, 
of course, subeidenoe of tbe dilatation. Tbe degree of accen* 
toation of this sound affords, of course, important information 
as to tbe tension of tbe blood in the pulmonary artery and 
shows to some extent tbe amount of work which tbe ventricle 
is doing. 

3. Jiruit dt diahle .—Tbe venous bam usnally associated 
with ansemia, which is audible at the root of tbe neck over 
tbe great veins and is commonly called the hrvit de diahle, 
is also intimately related to f^ure of tbe right ventricle, 
although I do not think there are sufficient reasons for thinking 
that it cannot occur apart from thia failure. As Is well 
known, this mnrmnr is iMSt beard when tbe patient is erect, 
and dimppears to a greater or lees extent, but ohen entirely, 
when tbe patient lies down. The pathological explanation 
of this is at once made evident if at a necropsy on one of 
these cases tbe trouble be taken of distending toe right heart 
and great veins with bard paraffin before its removal from 
the body. Such an injection shows very beantifnlly the oon> ; 
striction of each dilated vein at the point where it joins 
another vein, due to the mechanical sup^rt afforded at these 
spots. A murmur must arise on tbe proximal side of each of 
these constrictions as tbe blood flows towards the heart. 
When tbe patient is erect the action of gravitation is to 
increase tbe pressure of tbe blood flowing into the innomi¬ 
nate veins and superior cava from the head and neck, thns 
increasing tbe distension of these veins. When tbe patient is 
recumbent this pressure is lessened, and, tbe veins near tbe 
heart being less distended, the relative constriction at the 
TOints of junction is less, and tbe venous hum lessens or 
disappears as a consequence. Tbe clinical importance of tbe 
venous bum is that it shows the existence of want of tone in 
the great veins. This fact may be of considerable importance 
it, as seems to me to be likely, it be proved that the con- 
traotioD of the veins plkys an important part not only in the 
fining of the anricle but also in checking tricuspid regurgita¬ 
tion by means of a more prolonged and powerf^ contraction 
than normal. 

{To be continued.) 


DEAF-MUTISM : AN EXAMINATION OF 
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Hy first doty in entering on this investigation is to thank 
the various gentlemen connected with tbe Northern Counties 
Institution for tbe Deaf and Dnmb, NewcasUe-on-Tyne— 
namely, Professor Philipeon (the chairman), Mr. Williamson 
(the surgeon), and Mr. A. Wright (headmaster),—who 
horded me every facility in the work. My thanks are 
espedally dne to Mr. Wright and bis assistant for the very 
oondderable personal assistance they afforded me at the 
examinations of the pn^dls under their oare, and to Mr. Wright 
for tbe statistics of tbe children admitted to the institution 
within the last fifty years, wbibb of themselves form a very 
Important item for consideration. To Mr. William Adamson, 
a gentleman well known in Newcastle and neighbourhood as 
one who takes the greatest interest in the adult deaf and 
domh, my thanks are due for the labour be bestowed in 


making easy the investigation amongst tbe scattered adult 
deaf end dumb population of the dUtrlot. It goes withont 
saying, of course, that any such investigation as reported 
below would be well-nigh impossible or even nsdess vrltb- 
out the aid of experts in interconrse with tbe deaf and 
dumb unless tbe observer himself Is qualified to the same 
extent, 

My purpose being to give tbe result of a somewhat strict- 
indi^dnal examination by modem methods of the inmatee of 
tbe institution referred to, a general review of the snbject^ 
will not be attempted. In any case of deaf-mutism, deafness 
and muteness are both alike present. It is unnecessary iiv 
these days to go Into tbe old fallacy, first proponnded 
Aristotle, that those who are bora deaf are likewise bom 
dumb—^a fallacy that died hard, but which, it Is to be hoped,, 
is no longer existent even outside tbe ranks of the profeeeion 
while to state that tbe muteness (not mutism) is an accessory 
to tbe deafness is mentioning a truism everywhere recog¬ 
nised. Of much more importance to tbe present purpose 
is to refer to the flood of light shed by tbe bacteriology of 
recent times on tbe etiology of this most grave condition. 
These researches clearly indicate bow vastly preven¬ 
tive medicine might act for good towards reducing tiie 
number of deaf mutes were it rigidly enforced to¬ 
wards controlling the propagation of zymotic diseases, 
which greatly preponderate in the etiology of deaf-mntism. 
Scarlet fever, cerebro-spinal meningitis, and measles are the 
three diseases that figure most conspicuously in the etiology 
columns of every investigation of a like nature to this. Tb» 
gradually increasing number of reliable necropsies of deaf 
mates Is slowly bot surely defining and clearing up th^ 
patbol(^ of deaf-mutism. The result shows that In by far 
the greater number tbe most serious part of the lesion i» 
situated in the labyrinth, Its several recesses being found to 
be more or less occluded by Inflammatory prodneta, chalk, or 
bone. Here, as in the living state, it is about as difficult to 
draw a distinction between tbe appearances found in tiie 
congenital and acquired forms, for apparently tbe lesiona 
found in either category present no strikiDg dtfferencea 
beyond tbe fact that in acquired deaf-mutism the destruc¬ 
tion of the labyrinth is, if anything, more severe. This 
fact—tbe similarity of tbe lesion of tbe labyrinth in both fonn» 
of deaf-mntism—is significant, and tends perhaps to prove that 
although in tbe acquired form a middle-ear affection, more or 
less severe, is often demonstrable, tbe essential lesion of 
the condition is that of the labyrinth. Judging from 
statistical returns and pathological data, tbe labyrinth 
would seem to be apjvoacbed by tbe disease not so 
often from the middle ear as by metastasis from some 
other part by the several paths of germ invasion (blood 
and Ijmph channels, ^c.), or it may be that the invasioi^ 
takes place through the middle ear, leaving, however, that 
region but slightly damaged. In fact, severe inflammatory 
reaction in that region wonld presumably prevent encroach¬ 
ment, in tbe case of many infections, on tbe labyrinth. Such, 
among others, are a few of tbe points that have weight in 
connexion with deaf-mutism. They prove, for Instance, how 
impossible it must often be to distinguish cl^ically in a number 
of cases between tbe congenital and acquired forms ; also- 
that total deafness in tbe majority of cases is to be inferred 
and that, while middle-ear ^sease undoubtedly leads np to 
disease of the labyrinth in a certain proportion of ca s es , 
yet riift t ^Is proportion of cases Is sm^l compared to that 
cansed by initial processes in the labyrinth. It is qnes- 
tionable whether, if ever, middle-ear disease can prodnee 
deafness comparable in degree to that met with in deaf- 
mutes. 

In drawing up tbe following tables I made use of th» 
following instruments : (1) a loud whistle; (2) the buman 
voice ; (3) an ear-trumpet for adults; (4) for bone conduc¬ 
tion, a C2 tuning-fork O^^tge) ; (S) for aerial conduction, a 
C 2 and C 4 tuning-fork (large); (6) a Siegle’s specnlnm 
and speculnm auris; (7) a Politzer’s bag; ($ an otoscope^ 
and (9) for examining post nasum, the finger and rhino- 
scopic mirror. While employing these tests for hearing the 
popil’s back was tnraed towards tbe observer, while an expert 
watched for any signs of intelligence on tbe face of the 
pupil. In eve^ case when applying the test for bone con- 
□notion with the tuning-fork, care was taken to'find ont 
whether the pupil instanced merely the vibration of the fork 
or appreciated Its sound. Tbe statistics included in Table I. 
were ^dly famished by Mr. Wright, of 700 deaf-mutes who 
have been admitted into tbe Northern Coonties In8titBtion> 
Newcastle-on-Tyne, within the last fifty years. 
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T&bls I. gives in three groups of oases the cumber of 
children and adults out of wUoh the Investigation was 
made, statistics of the 700 ohUdren being the gift of 
Air. Wright, while those of the other two groups are my own 

e oduotioD. The numbers are divided in the classical way 
to the two accepted categories of deaf>motee—viz., the 
■congenital and the acquired. The varying numerical propor¬ 
tion of the former to the latter is well represented in these 
figures. In the case of the 700 children the proportion is as 


7ABIJB I .—Showing imwher of Congtniial and Acquired Deaf- 
wutet in Titree (troupe rf Caeee, 
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mearlyas possible 2 congenital to 1 acquired, which agrees 
■with the older statistics ; while that of the other two groups 
■represent the proportion in recent tables—viz., a nearly 
equal division, the congenital being slightly in excess of the 
acquired. The acquired proportion most always be a varying 
quantity, seeing that epidemic inflnenoes, which, in abeyance 
in a ebunky in one decade, may by their inddence in the next 
wery much increase the previous percentage of acquired deaf- 
mutes. In any investigation, no matter how carefully con- 
fiuoted, these statistics can only be looked upon as approxi¬ 
mately true, since even with post-mortem material in eddence 
hard and shu'p lines cannot be drawn. 

Among the various etiological factors cited as causing 
■deaf-mutism—e.g., consanguinity (yido Tables), inheritance, 
Aeo. (remote causes)—acute diseases of the brain and the 
acute infectious diseases largely share in its production. 
The results I have arrived at are represented proper- 
■tionately and specifically in Table II. In all three groups 
■scarlet fever heads the list, with a percentage wMoh is 


unusually high, even at SI per cent., while 40 per cent, and 
44 per cent, may be looked upon as ^e highest yet recorded 
for scarlet fever, the nearest being 27 per cent, for Norway. 


Tablb I [.—Carnet ff Acquired Deaf-MuUm ia Three Grouft 
of Cates. 
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* Tbese taken collectively = 33 i>er cent. 


Id Table III. 1 have given in extenso the appearances of the 
drumhead, naso-pha^nz, &c., of all the cases occurring under 
this bead (scarlet fever). It will be observed that out of 15 
cases in 6 only does the middle ear show evidence of past or 
present disease, while in the majority (10) the appearances 
observed might pass for a condition not far removed from 
the normal. This, taken together with the absolute form of 
deafness present, indicates that the seat of the lesicm is In 
the labyrinth, and has in all probability been effected by a 
scarlatinous otitis intima—a product of metastasis,—and 
that the middle ear has been but slightly affected. Even in 
the oases where the middle ear has been gravely affected— 
. and this might have been doe to an accidental or oontem- 
poraneons disease of the middle ear—yet the labyrinth lesion 


Tablb III.- Scarlet Fever: Children {48\ 15 Cates. 
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may have beeo all the eame prodaced by metastasis of the i 
scarlet fever poisoo. This aspect of the qoestion must not 
be lost sight of, because we are brought face to face with 
a coaditioQ enUrely beyond the saving ioHaence of any 
lemedial measures we know of, and can only appeal for and 
towards the suppression of snob grave conditions to the 
stringent enactments of preventive medicine. 

The acnte diseases of the brain prodacing deaf-motism 
are averagely represented, a large nnmber of the eases being 
found under the guise of teeth&g, paralysis, sunstroke, &c. 
In some statistics a much higher ^rcentage Is given for 
acnte diseases of the brain, as much as 74 per cent, being 
found for Pomerania, where cerebro-spinal meningitis raged 
with great severity.. This is the affection par excellence 
which caused the deafness, the lesion being an acute inflam¬ 
mation of the labyrinth transplanted from the meningea By 
reference to Table IV. it will be observed that in not one 


acquired deaf-mntism acquire their deafness during the first 
three years of life, a period during which the petrous bone Is. 
most easily Invad^ and most prone to pathological changa 
' The deafness which is the primary and essential symptom of 
deaf-mutUm may not be discovered in the early months of 
I life and therefore must render somewhat onezact any statistics 
I of acquired and congenital deaf-mntes. 

The state of the membrana: tympaniand mallei (on both 
, sides) in each individual was carefully ascertained by the- 
aid of Stegle's pneumatic ear specnlum, and the results 
are given in Tables VI. and VII. Judged by results 
recorded by more than one observer, ^ese figures iu 
j my tables of normal membranes may appear abnormally 
; high. Judged, however, by the results obt^ed while api^y* 
ing the further test of examining the malleus, observing the 
I freedom of motion, &o., 1 imagine that the results for the 
drum heads are not far wrong. So long as a membmme- 


Table W. -llrain Fever. FiU, Meningitis, J^e. 
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i ■ 


case was sny very grave abnormal condition observed in 
the middle ear, while thirteen were totally deaf and nine ! 
had remnants of bearing, but only of the most meagre ] 
description. The diplococcns pnenmonim is the snpposed | 
producer of cerebro-spinal meningitis and when propagated I 
to the organ of bearing produces deafness by destroying i 
the labyrinth without invading the middle ear. Measles 
in one group is represented as responsible for 21 per cent, of 
the oases, and in another for 7 per cent., while a reference 
to Table III. will show that in seven oases of measles 
no Btiiking abnormality was observed in the middle ear. Of 
these, three were totally deaf, while four retained remnants of 
hearing of no practical utility. In these cases any inflamma¬ 
tion of the middle ear that may have existed must have been , 
•light, while the symptomatology of the cases would lead to 
the htference that in each case there bad been an otitis 
intima producing a necrotic degeneration of the soft parts of 
the labyrinth. 

Table V._ Three Groups of Cises, arranged so as to skon the 

Age at which Hearing wom lost. 


Table VI.— Skorring Condition cf .Vembrana 


— 

C'liildr*-ii. ] 

1 Adults. 

1 

1 genital, 66. | 

•dl. 1 

Con¬ 
genital, 29. 

Aoyilr^ 

Membranes normal ... 

42 i 

22 

16 

U 

Membranes rctra<'tcd... i 

10 1 

6 

2 

1 

Chronic otitis ii;cdia... 

6 1 

8 

' 6 

4 

,, „ suppurativa 

2 1 

5 

i 1 

T 

Doubtful, wa.\ . 

4 1 

1 

, 2 

2 

Mixed . 

2* 

— 

2t 

21 


* ( 1 ) Kight, chronic otitis ; left, otorrhfca. ( 2 ) Left,perforated I rigM. 

■ chronic otitis inp<iin. t fl) Left, (icstniywl; rifflit. normal. <w Wtt.- 
[ ilcKtroytsl; rigiit. iiorinal. I (1) Kiglit, tlustn)yed ; left, normal. (Z) wu* 
I desLroytsl i riKht, noruiul. 

! Table VII.— ShomJig Condition of Malleus, Av. 


Age. 

Group 1. 

Oroou 2. 

Gnmp 3. 

219 children. 

48 children. 

27 lululta. 

Ist year 

2ad „ 

3rd .. 

60) 

58> =70% 
X) 

00 

II 

0 

3 

2 

4th .. 

22 

0 


bib .. 

14 

0 


6th .. 

Tth „ 

8tit 

9th 

lOtJj .. 

14 

5 

3 

1 

1 

0 

0 

1 

0 

2 

2 

11th „ 

2 



12th „ 

2 



14th .. 

1 

• 


Uncertain. 

— 




1 

Children, 75. 

4 doubtful.* 

Adults. 


Ac(|uire<l, 

27. 

Con¬ 
genital, 44. 

Aci^ired, 

- 

Cot*- 

genital. 29. 

! Malleus movable 

25 

37 = 84 

14 

22 

; Ossicles diseased, ab¬ 

1 1 

2 

7 

1 

sent, Ac. 




24 

Ossicles fixed . 

1 

3 

2t 

^ Wax. 

” 

2j 

21 

24 


1 • DouLtfuI aa to etiology, 4: 1 niovatle, 1 diseased, 1 tnorab 


-▲few words only need be devoted to Table V. The majori^ 
«f ittrtis riofti retains show that two-thirds of the cases of 


Right, gone; left, Tnorable. I Left, gone; right, 

i Right, good; left, gone- 
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was not adherent, showed no spots and was im¬ 

perforated, and was besides sapported bj a maUeos freely 
movable bj the speoolam. it was allowed to pass as normal. 
A comparison of Tables YI. and YII. indicates that I have, 
perhaps, pat down lesions of the tjmpanam when really no 
snoh thing existed—Le., if normal freedom of movement of 
the membrana and hammer Is to be taken as an index of a 
fairly healthy middle ear. The nnmbers, therefore, found 
under "chnmlo otitis media” in Table YI. are true only so 
far as inference can be relied on in snch cases; and, as for 
** membranes retracted,” every aural surgeon is aware bow 
well many a child with retracted drums can bear, and bow 
often the condition is met with associated with normal hear- 
teg. In nearly all such oases the drum head, as well as 
hsmmer, were movable. 

The following tables (Tables YIIL, IX., X., and XI.) give 
the result of an examin^on of the nares and naso-pbarynx, 
both in children and adults. Kitber the Anger or the rl^o- 
soopio mirror, where possible, was employed to form an opinion 
of me state of the post-nasum. This p^ of the examination 
was cars^ly carried out. When a successful examination 
of the post-nasum with the mirror conld be made the tonsil 
was held to be enlai^ed when It appeared to descend down 
the septum, whUe when the Anger had to be used only 
a good-sized plump growth was notiAM. Judging from the 
ro^ts obtained, catarrh and hyperplasia of tee mucous 
memlwane bordering on the ear are present with abnormal 
frequency both in congenital and acquired deaf-mutes, as 
frequent, perhaps, and pronounoed as among children fonnd 
applying at an auml elinique for the treatment of deafness. 


TablbYIIL —Skoningihe Condition the Na/re* in Children. 



- i 

1 

Congenital, 66. 

1 

Acquired. 48. 

Hyper-rhloitia 

• sa ••• SM 

33 

19 

Ozena . 


2 

1 

Normal . 

. 

31 

28 

Tablb IX.- 

■Showing the Condition of the yaeo-pharyna ia 
Children. 


- 

Congenital, 66. 

Acquired, 48. 

Adenoids. 


44 = 66 % 

36 = 75^ 

Adenoids and enlarged tonsils 

10 

5 

Ozena . 

. 

1 

0 

Normal . 

. 

11 

7 


Tablb X .—Showing the Condition of the Xarea in Adult*. 


- 


Congenital, 29. 

Acquired, 27. 

Hyper-rhinitis . 

a 

6 

5 

Spur. 

. ... 

5 

3 

Ozena . 


1 

0 

Normal . 

• - 

17 

19 

Tablb XI. — Skoteing the 

Condition tf the Na*o-phawynx in 
Adult*. 

- 


Congenita), 29. 

Acquired, 27, 

Adenoids. 

• ... 

8 

6 

Catarrh . 

. ... 

7 

12 

Adenoids and eiilargei) UntslU 

... 

3 

0 

Ozena . 

. ... 

1 

0 

Normal . 

. ... 

10 

10 


It might reasonably be asserted that, out of such a number 
of cases of enlarged pharynx tonsil both in congenital and 
acquired deaf-mutism, a proportion of oases of otitis media 
snppurativa must be expected to arise from this cause alone 
before (in acquired), ^ter, or contemporaneously with an 
otitis intima, causing acquii^ deaf-mutism. It imgbt quite 
wdl happen, too, that in the following month an acute otitis 
leading to an otorrbcea might arise in one of the con¬ 


genital deaf-mutes examined, from the conditions observed. 
A year later this individual might be examined, and witbont a 
tme history of the case the diagnosis ‘ * acquir^ deaf-mutism 
from middle-ear disease ” might be made. Now individuals 
with as much history of their condition drift into institu¬ 
tions, and the mistake of the supposititious case above 
becomes repeated over and over again. 

The following tables (Tables XII. and XIII.) deal with the 
results of the exmninations by the various tests enumerated 
above to determine what remnants of hearing, if any, existed 
amongst the pupils. In producing these I may claim for them 
that they were conducted with all the care and patience I could 
master. Those pupils who did not hear the whistle were con- 


Tablb XII .—Showing the State of Hearing ta 114 Heaf and 
Dumb Children. 


State of hearing. 

Congenital, 66. j 

Acquired, 48. 

Totally deaf . 

33 = 60 ^ 

; 29 = 60% 

13 = 27% 

5 

Loud uoUc only . 

Human voice. 

19 = 28% 

7 

Neither bone nor aerial conduction 

Bone and aerial conduction . 

No bone, but aerial conduction 

Bone coiidiictiou, but no aerial ' 

conduction. 

Words . 

61 = 77% 

4 

8 

2 

42 = 87% 

6 

3 

2 

0 


Tablb XlII .—Showing the State of Hearing in F'fCy-rix 
Deaf and Dumb Adults. 


State of hearing. 

Congenital (2J). 

.Ir qulred (27). 

Totally deaf .. . 

18 = 62 % 

S 

II 

iC 

Loud noise only . 

2 

3 

Human voice. 

9 

8 

Neither l>onc nor aerial conduction 

26 = 89% 

24 = 81% 

Bone and aerial conduction . 

2 

3 

No bone but aerial conduction 

Bone conduction, but no aerial con¬ 
duction . 

1 

2 

Ear trumpet—negative . 

16 

20 

„ pooitivc . 

13 

7 


sidered totaUy deaf. The bearing individuals near while tbis- 
test was bting used complained of the discomfort it caused 
them—a proof that its intensity was sufficient. Generally 
Mr. Wright or an assistant watched the pupil’s face carefully 
for any sign of recognition (of the sound) while the test was 
used by t^ observer behind the pupil’s back, care being taken 
to allow no current of air ko. to play on the pupil. The- 
sound of this whistle was considered by those who beard it to 
be more penetrating than that given out by a bell and not so 
apt to create secondary vibrations likely to be produced by a 
large bell, and which might affect the snbject being exa¬ 
mined. It cannot be asserted that I approached this exami¬ 
nation with any bias, for I mast admit that I have enlaced 
my knowledge of the statistics of deaf-mutism tince making 
these observations. I was natnrally relieved to find that the 
reenlts I have to produce approximate generally to those 
supplied by recognised autborides in this sphere of research. 

Mr. Wr^ht stotes from a general impression that not more 
than three of his pupUs can hear words, and then only 
throngh a binanral ear trumpet. Every effort is made in the 
Institntion to ntiiise any remnants of bearing discove^ 
amongst pn^s by all the artlAdal means ptnsible. I cannot 
claim for my own results that they are any truer tean those 
acquired a teacher constantly on the watch amongst his 
pnpils for anv sign of hearing and as constantly applying 
tests for the disoovery of such as delicate and trnstwortiqr 
as any 1 could apply. There is no test requiring more care 
in the interpretation of its reenlts tiuw that of the tuning- 
fork in bone conduction. Placing a vibrating taning-fork on 
a deaf mute’s bead invariably causes him to display by fanhd 
expression or otherwise some recognition of the act, bat the 
character of this reaction to the tuning-fork mnst be carefully 
analysed. It has to be determined whether the pupil refers 
to the vibrations of the fork on the soalp or to its soxmd. 
This point was always oarefnlly settled in each individual 
case before farther progress was made in the examination. 
The tables prove again wbat is shown in other returns— 
namely, that the cases of total deateess amongst the 
acquired are greater (60 per cent.) than amongst the 
congenital (50 per cent.). In tee case of the adults this 
ratio is not obtained, bnt tee difference is not so great 
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bot that it might be explained by Tarions circumstances 
not to be entered into here. What is of importance about 
the results obtained from tfae adults is the sbrUtieg way 
in which they support the stattstios of total de^ness in 
children. With an adult there is not the same danger of 
misinterpreting the reactions to a test that there is in a child. 
Both returns (of children and adults) prove to the hilt that 
more than one*half of all deaf-mutes are totally deaf. 

Tablr XIV.— Contanguinity, IJoredity, ,^c. 

Adults (57^. 

Unmsrriuil. Jdarni-<l. Wiff. Childless. 

^ 22. ^ collide. 

Draf. llearinz. 

Cliildreii. 17. 6. 

87. 

H(‘ariM|{. Di^f. 

77 = 38 5 i>cr i-ent. 10 = ll'S jier cent. 

In connexion with this table I beg to incorporate the 
following Items from Ur. Wright’s statStics 
CoHtangvinity. 

1. First cousins. Result: four deaf and dumb ohUdren, 
one of whom married and bas three deaf and dumb cblidren. 

2. First cousins. Result: three deaf and dumb children 
and one deaf grandchild. 

3. First cousins. Result: one deaf and dumb child; rest 
tA large family all bear and apeak. 

4. Two oases of fiist couiins. Result: each had one deaf 
and dumb child. 

Deaf Parentage. 

1. Father and mother both bom deaf. Result: five deaf 
and dumb children and one hearing child. 

2. Parents both deaf and dumb. Result: one deaf and 
dnmb child (mother bom deaf, father’s case not known). 

3. Woman who was bora deaf married a man who lost his 
hearing at seven from fever. Result: large family, none of 
whom are deaf and dumb. 

4. Four deaf and dumb in the family; father and mother 
both bear and speak, but mother has two sisters deaf and 
dnmb. 

5. One girl has deaf and dumb mother and two deaf and 
dumb aunts. 

6. One girl has deaf and dnmb aunt and uncle. 

7. Two children have each a deaf and dumb cousin. 

The remaining statistics, principally recorded by M r. Wright, 
the headmaster of the institution, and referring to matters 
requiring more space than this paper will per^t, I append 
without further remark :— 

Out of 124 deaf-mutes in the Institution, 48 were females, 
76 b<^s. Considering that there are more females than males 
in a general population the contrary state in the deaf-mute 
populatton is curious. One explanation ^ven is that the 
male organ of bearing goes through stronger foetal develop¬ 
ment, and is therefore more subject to pathological changes. 
Again, males are more frequently affected by acute brain 
diseases than females, especially cerebro-spinal meningitis. 

There were 81 children as the result of the marriage of 
22 deaf mutes whose wives were mostly deaf-mutes: 
95 per cent, of these children had normal hearing, while 
12 per cent, were deaf clearly—a larger proportion of deaf 
mutes than wouM be expected amongst the children of the 
same number of ordinary marriages. A few interesting 
statistics of side rtilAtioosblp are given by Mr. Wright, 
proving ^t inheritance plays a part as an etiological factor, 
remote it may be, in the pathological condition of deaf- 
mutism. ^ Too intimate relationship in marriage Is another 
predisposing cause and furnishes more deaf-mutes tham 
the children the result of marriage among deaf-mutes 
themselves. 

The headmaster knows of 23 cases of the inter-marriage 
of deaf aud dumb who have hearing children only. 

la 1 family there are 6 deaf and dumb children. 

». 1 .. 6 

,, 3 families ,, 4 ,, ,, 



Out of 16 children who were dumb but not deaf 15 were 
found to be deficient in intellect. 

A great deal might be said about these remoter causes 
of d^f-mutism — e.g., consanguinity, heredity, terrestrial 
effluvia, unfavourable social and hygienic conditions, &o., 
etiolorical factors which are chiefly considered in connexion 
with the congenital form of deaf-mutism. The direct causes 


of this form require more inquiry; but judging from necropdea 
it would seem that the same direct agencies at work in pro¬ 
ducing the majority of the acquired forms—viz., ‘*myootie 
infections ”—i]^bt be legitimately accepted as the dir^ 
agents also in the production of many congenital cases ^ 
deaf-mutism. 

The laige number of instances of mutism met with in the 
institution is worthy of notice. There were two oases met 
with in the present inquiry. The muteness is no doubt 
dependent on disease of the centres for speech in the 
cerebrum. This, however, is a qnesrion quite foreign to the 
present inquiry. 

Newca^tle-oIl-Ti^^e._ 


RAINFALL AND SEASONAL CHANGE 
IN INDIA.* 

Br H. HERBERT, F.R.C.8. Bug., 

6t'R(iL0.V-CAPTAIX, I.M.8. 


I HAVE chosen this subject because of all the causes of 
seasonal change in the prevalence of cholera rainfall condi¬ 
tions are the most powerful. The influenoe of rainfoU on 
cholera depends almost entirely on its effect on water suppUee; 
but the rain registers are in India the most readily a^flable 
indices of the condition of water.suppUes generally. Every 
seuon of the year is the cholera season of some part of India; 
aud the main object of this paper is to show that, however 
diverse these cholera seasons may be, one condition, or the 
nearest possible approach to it, characterises each in its 
particular district. In each locality a certain definite condi¬ 
tion as r^ards rainfall and its effect on water levels is most 
solted to&e development of cholera; and variations from this 
supply, either in exoess or in defect, are progressively on- 
favourable. It is not possible at present to give an exact 
definition of this most favourable possible condition; but it 
may be approximately and provisionally stated as that con¬ 
dition which provides locali^ collections of stagnant surface 
water, with subsoil water nowhere far below the surfoo^ and 
it must be understood that in some parts of India only an 
approach to this state is possible. There may be always to 
some degree a defect or excess in rainfall. In a short oom- 
muoication of this kind the evidence addudble most be 
curtailed. It is here limited to instances where over la5(e 
areas the physical and meteorological conditions are snffi- 
oiently alike to maintain the one type of cholera season. I 
will b^o with places where cholera particularly avoids the 
rainy season. Lower Bengal (meteordogical area) and the 
valleys of Assam are the more striking examples. Cbdera is 
here perennial. But in Lower Beo^ the heavier mortality 
is collected into a double-beaded rise that nearly fills the 
interval between successive rainy seasons. In the province 
of Assam tbe dip between the two maxima is deeper, pro¬ 
ducing two separate cholera seasons. Bryden’s* descripSioa 
of his endemic area applies also to.the valleys: *‘ Ihe 

ground moisture is always within a few feet or inches from 
the surface, and it requires only tbs waters of inundation 
derived from the striking of tbe monsoon on the hQls to place 
vast tracts of it underwater.” Geologically it is “a series 

of beds of silt.These beds are generally quite or very 

nearly horizontal.Not one of these plaixs doss or can 

afford any natural drainage.” ’ 

As one goes benoe westward through tbe Gangetic plains 
the rainfall gets lighter. Tbe mortality from cholera falls (see 
table), and its season changes. Cold weather cholera first 
disappears. Farther west “spring cholera” becomes in¬ 
significant, that of tbe monsoon attaining prominence. In 
tbe Punjab it is, except in years of Hordwar fair epidemic 
nearly limited to the rainy season. As Lewis and Cunning¬ 
ham * express it: “ In the upper part of India. the 

maximum prevalence of tbe disease oocuts just at those 
periods when the soil-conditions most closely approach those 
in Calcutta when In its driest state—viz., during and towards 
the end of tbe rains.” We have gone from one extreme to 
tbe other: from a rainfall of sixty or seventy inches to one of 
twenty inches or less; from one of tbe heaviest cholera 
mortalities to the lightest in India; from a prevalence that is 


' A paper md at tbe International CongreM of Hygiene and Denu>- 
n-apUy, Budapest, before the Section of Tropical Diaeaae and iu 
Ifygtene. * Cliotera in t he Bengal Presidency from 1817 to 1872. 

> Dr. Oldham's memoranduni, iiuoted tiy Lewis and Cunningham, 

* Cholera in relation to certain Physical Phenomena. 
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perenztial with esacerbations to one epidemic only in a limited 
season; from a dry season cholera to a rainy season cholera; 
and from the allasial foam of the Gaagetio delt^ containing 
stagnant water close beneath the snrface, to a land where 
** the high intermediate plain stretches from stream to stream 

in a broad and nndnlating expanse of sterile sandhills. 

In these sterile tracts the weU water is in many places from 
50 to 120 or more feet below the sorface.” ° It is here that 
the sooth-wcst monsoon is lost. Bellew* says: “ The districts 
(of the Fnnjab) in which cholera is more or less persistently 
present, and In which it prev^ls with activity in each sac- 
cesaive ei^demic year, are sitnated in the area traversed by 
the corronts of the sonth-west monsoon.” It should perhaps 
be noted that these eastern districts differ geologically from 
the above-qaoted description. They are a continuation of 

the Gangetio plains, ” the tract of the great Kunkor clay. 

water containing only in its InterstratiSed sandbeds.”' 
BellewBalsostatra of this province: “Most of the districts 
in which it is fonnd that cholera is more or less steadily 
persistent all throngh the year are characterised by the 
presence of greater or less areas covered either by marshes or 
by stagnant tooIs, m* by obstructed drainage prodneing 
a water-loggM soil, or by canal irrigation.” The extreme 
immonity m this province is fonnd in a wide stretch of 
coontry comprising the Mooltan division and the neighbour* 
ing trans-Indus districts. They are usually exempt from epi¬ 
demic visitation. This comparative Immunity accords entirely 
with the very light rainfall, under ten Inches annually. The 
country is “in fork between the monsoon influences 
but Uie remarkable point is that the populated tracts here— 
the lowlands bordering tbc rivers—are quite independent of 
r ainfall. They are well watered by inundation, percolation, 
and irrigation channels from their respective rivers; yet they 
with difficulty receive and propagate cholera infeotlon. It is 
to be noticed that these valleys are not only watered; they 
are drained also by the rivers. The subsoil water is mostly 
not stagnant, as in Lower Bengal; still there are to be found 
areas, adverted to above, “covered either by marshes or by 
stagx^t pools. ” It is evident that drainage alone is not the 
solution of the opposition to the spread of cholera here. It is, 
I think, plain that the water of these rivers is not under ordi¬ 
nary conmtions well suited to the growth of cholera. Hunter'^ 
says: *' The water (of the Indus) derived from the snows of the 
Himalayas is ...... slightly charged with saline ingredients. 

.On an average the temperature of the water is 10“ i'. 

lower than that of the air.” The low temperature can, I 
presume, affect only the rrudn currents, and not the water in 
the irri^tlon channels. A minor factor in diminishiug 
the intensi^ of cholera may lie in the character of the soil. 
Compared with that of the old endemic area it is “less 
allurial, and more dry and mineral in chapter.” 

No notice of cb^era in India la complete without a 
reference to the extraordinary rise In mortality and com¬ 
plete change of season displayed in years of Hurdwar fair 
epidemics. The inevitable spread tbrongbont Sind suggests 
that in these years at least the Indus and its tributaries have 
constituted a main means of diffusion. There Is no doubt 
that the virus in the course of development at these fairs has 
acquired a resisting power well in advance of that ordinarily 
seen. Two of the lut three of these epidemics have fallen 
in Kmnbb fair years; the other was remarkable for very 
early and excessively hot weather. Possibly this made the 
river water a more congenial home for the dbolera organism. 
U^e province of Sind the same “wide expanse of desert 
sand,” extreme heat, and even more scanty rain^; but 
there is one important distinguishing feature: the country 
is much lower than the Punjab plMns, and in places below 
the bed of the river, “whose ove^owing waters are the sole 
means of distributing fertUi^ throngh that parched region. 

.. Considerable tracts of marshy land are to be found 

.cansed by changes in the coarse of the Indus.” " The 

wide presence of stagnant surface and subsoil water explains 
the increased liability to cholera. The flood seasons at 
intervals of some years have been characterised by severe 
epidemics ; and the highest mortality has been reached in 
the Karachi district, which embraoes ^e delta of the Indus. 
But there is a quite different class of oonntry, in which 
cholera is, if possible, even more closely associated with times 
of rain. I allnde to the tracts of “ bl^k cotton soil ” which 
make up the province of Berar and are fonnd in the Bombay 
Presidency, the Deccan, the Central Provinces, and other 


* Hunter’s Imperial Gazetteer. * History of Cholera in India. 
' Bryden, loc*. «•{(.. » I»o. pit. 

• Brydcn, loc. fit. Loc. cit. Hunter, loc. cit. 


districts. This soil is exceedingly rich and intensely hygro¬ 
scopic. “ If exposed to moist ^ it will absorb eight 

per cent, of its own weight. . In wet weather the 

Buiface is converted into a deep tenadoos mud.” “ This 
soil impresses characteristic features on the prevalence 
of cholera in districts where it is found. These features 
are seen most typically in the Berar valley, which is well 
watered by a fairly plentiful rainfall and by drainage from 
tbe enclosing hills. “The soil of the valley is one vast 
superstratum of black loam.”'^ Epidemic cholera in this 
province is generally entirely confined to tbe rainy season, 
and tbe severer visitations have mostly come when the rain 
has been onusually heavy. Owing to the remarkable reten¬ 
tion of water by the soil, there is often great scarcity of water 
even for drinking purposes in the hot weather, and “the 
ground water lies at a very considerable depth.”'* Tbe 
hygroscopic nature of tbe soil no doubt accounts for tbe 
limitation of cholera epidemics to tbe rainy season.It 
may also acconnt for the extremely high mortality occasion¬ 
ally exhibited, such as is approached by that of no other 
province in India. Tbe excessive retention of rain-water by 
this soil seems to Indicate that it enters Into a more than 
usudly intimate union with the soil. It may thus constitute 
an exceptioDsdly favourable cnltnre medium ; and tbe rich¬ 
ness of the soU may be an Important feature in this con¬ 
nexion. As a^ve suggested, it is possible that the effect of 
the opposite condition, sterility of the ground. Is to be seen 
to a slight degree in tbe low cholera rates of tbe Punjab. 

There is in reflation to rainfall a mediom type of cholera* 

' season, that of the Carnatic (meteorolc^cal area comprising 
the greater part of the Madras Presidency). Its features are 
well defined. Tbe limit of either excess or deficit is soon 
reached. Rain is needed, but It must be light. There are 
here two rainy seasons. The snmmer, or sout&wcst, monsoon 
gives only a light fall. It is Immediately followed by tbc 
rather heavier north-east rains, from Octot^r onwards. In an 
average year the incidence of cholera is at a minimum in the hot 
weather. It acquires new life with tbe early rains. There Is 
a short rise up to July or August. Increasingly copious rain 
then brings the mor^ity down to a second minimam in 
October, tbe month of heaviest Rainfall. After ibis, tbe fall 
rapidly diminishing, tbe repressing force is lifted, and tbe 
incidence of cholera develops into the chief epidemic of the 
year. The effect of tbe heavier rain here is remarkable. Gene¬ 
rally speaking, it does not lead to floods.'^ There is no “ sub¬ 
mersion of breeding grounds,” as used to bo said of Lower 
Bengal in the rains ; and even in Lower Bengal it has to be 
explained bow the water of wells and tanks in tbe nnflooded 
areas becomes less noxious to tbe drinkers. Tbe common, 
idea of light showers carrying impurities into water supplies, . 
while heavier rain fills tbe tanks and wells withah^yof 
fresh and pure water, is good as far as it gees; but it scarcely 
explains the rise in mor^ity that marks tbe drying up of the 
rains. All that can be said regarding the depressing effect on 
tbe spread of cholera of heavy rainfall is that it is braadly a 
question of comparative purity of the water, of dilation of 
the poison. 

Though in this rough sketch only the main types of a cholera 
season have been depicted as definitely influenced by rainfall, 
by far tbe larger portion of British India has Ixen thus 
represented. The Central Provinces and the Bombay Pro¬ 
vince are so divided up In natural features as to need more 


CAptain Newbold, Journal ot the Royal Aaiatlc Society, 

IS Hunter, loc. cit. 

ts Sanitary Commlisionera of Berar, 1890. 

>s Sec Oovemmciit of India Sanitary Report for 1890. 
fs I had expected to be a>>Ie to give some deftnito InforDiation on the . 
soil and water-supply of Matlms. Unfortunately, it is not forthcoming. 
Tile following extriw-ta from the Government of India Sanitary Report 
fur 1876 ^ve. however, some idea of the supplies of the Camatio 
tneteorologlcAl area. Tonjore is taken as a typeof the low-lying country 
near the sea, and Bcllary of the liighur i^und 4i>>uvo the Bastern 
Ghauts: “The district of Tanjore is an alluvial plain formed by tbe 

delta of Uic Kavert River.the whole district is one highly Irrigated 

rice-fleld. It is not a swamp, howex'er, but an upratsed delta, every 
part of which is well elevated above sea-level." Bellary: "la 
November [18^. however, the Icholcra] mortality again commenced to 

rise, and continued to rise rapidly during the next four months. 

Tbe effects of the drought, resulting from tbe deficient rainfall of 1878, 

began to be felt lu Belmry early in October.The great ditr.iiiutloa 

In the mortality from cholera that occurred after Mardi [1877] was 
proliably duo to many tanks and strcajiis having become dry aiul the 
people being compelled to resort to the deep wells, in which tbe water 
would be purer.'*^ Thus the low land may be taken as distinctly not 
watorlogge<l, like Lower Bengal; while on the higher grouml it is only 
In riuite exceptional drought that a low water-level may abolish the 
prevalence of cholera, as ?n Berar and the Punjab. Thl.s is a sNght 
liiilic.itioii that this country may be regarded os of mctUuui 
water-supply as well as hi the prev alence of cholera. 
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detailed treatment than can here be devoted to them ; and in 
blUj, broken country, enoh aa the Konkan (a part of the 
Bombay province), the conditions of vrater-supply being so 
obrionaly varied, it is not surprising to find that there is 
practically no cholera season there. The disease is here as 
likely to come at anv one season as at any other. I think 
enough hu been said to Ulnstrate the fact that for the pre¬ 
valence of free epidemic cholera a certain moderate amount 
and high level are needed In water-supplies, and that this 
quanti^, being attained or approached at different periods 
of the year, according to locality and rainfall, is the main 
canse of seasonal variation of epidemics tbrongbout India. 
The suggestion that the depressing influence of very heavy rain 
on the manifestation of cholera is simply the result of over- 
dilution U further borne out by the following observation. 
It is that, generally speaking, heavy rain is capable of com¬ 
pletely blotting out epidemic prevalence. It can only tem¬ 
porarily depress it. This is true of the very heavy rain of 
Assam and Bengal, and of the comparatively heavy north¬ 
east rains of the Carnatic. The only instance of a stronger 
iofluence than this that I have been able to find lies in the 
variations above normal of the light south-west monsoon in 
the Carnatic. This requires a little attentioo. The explana¬ 
tion probably lies in the fact that the period of the sontb- 
weet monsoon is here to be r^arded as the breeding season 
of epidemics,'^ and a slight excess of rain at this period is 
fatal; whereas if the showers remain light the epidemic 
becomes estabnshed, and later heavy rain can only tem¬ 
porarily check it. Some almost of the highest mortalities 
from cholera here have immediately followed excessive 
autumn rains. 

Prom all this it is seen bow the disease comes to be 
perennial In countries such as tbe old *'endemic area.” It 
is simply that the water-supply there Is always at least suffi¬ 
cient ; on the other band, scarcity (which means low level) 
of water, seen in Berar and In the Punjab, is tbe condition 
associated with complete seasonal disappearance of tbe 
disease. Of this there are at least two explanations. An 
obvious one is that the depth of water below tbe surface renders 
wells less liable to pollution, that it is obviously also incom¬ 
plete. I believe that the more influential factor is purely a 
matter of temperature. Tbe stimulating Influence of high 
temperatures on cholera Is too well known to need support 
here, depth of well water in these districts after tbe 

rains are over probably places it beyond tbe influence of a 
winter sun’s rays; and, though the cholera organism may 
survive in these wella its vitality is lowered and it is unable 
to multiply rapidly. But it must be acknowledged that even 
In Berar usually a few scattered pools persist in tbe river beds 
tbrongbout the year ; and there may be small outbreaks of 
the disease traceable to their use. (holera has even on rare 
oocasions, when tbe temperature has been persistently higher 
thun Dormal, been mildly epidemic in the hot weather here. 
Probably on these occasions the sun's rays to some degree 
penetrated even to tbe deeper water levels. In tbe winter 
months this has never hap^ned ; tbe sun is not powerful 
enough. Hence there have been nothing beyond isolated cases 
and tbe smallest outbreaks. Tbe influeuce of recession of 
water level below tbe surface in these countries of scanty 
supply is seen in tbe fact that they are tbe only provinces 
quite exempt from outbreaks and epidemics for a portion of 
the year ; and tbe cold weather temperature of Berar is not 
lower than that of Lower Bezt^al or Assam. It will 
perhaps be as well to give another illustration of the effect of 
recession of water level and of atmospheric temperature on 
cholera intensity. In Lower Bengal cholera is at a minimnm 
during tbe rains because the organism is spsrsely scattered 
through the flooded water supplies. It rapddly rises, with a 
falling water level, till December. Tbe cholera material is now 
more concentrated, and tbe water level is still high enough to 
be within the influence of tbe sun's rays ; but after this tbe 
well water still recedes, and, Ipresomei does not get quite snflS- 
ciently heated. Tbe mortality from cholera hence drops some¬ 
what till February. Tbe hot weather then begins, and the water 
level remains practically without further change. The con¬ 
sequence is that the organism revives, and the mortality rises 
to the maximum of the year in April. It is noteworthy that 
tbe rain of May at once depresses tbe cholera rate, though it 
pcoduces DO drop in temperature nor affects the level of well- 
^ter. It must act by diluting tbe poison in tbe water 
of tanks. 

The character of the Increase of cholera in tbe greater 
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part of India shows that tbe cholera organism may lie 
dormant in water-supplies, only exhibiting pathc^enlo ^ 
perties (possibly owing simply to rapid m^tipUcation) when 
the conditions of temperature, raufall, pressure, ko., are 
favourable. I have recently published papers'* sbowlog k 
close a relation between tbe weather and tbe disease is 
Bombay, Madras, and—I think—Berar, that cholera must 
be widely endemic in these provinces : yet not so typically 
endemic as in Lower Bengal and the Assam valleys, for the 
influence of human intercourse Is more visible in outbreaks 
in tbe former provinces, though it is lost in tbe e^ddemlc 
history of tbe provinces, each being considered as a whole. 
Probably the proportion of water-snppUes in which tbe 
organism can find a permanent home is much smaller than 
in the Gangetio ddta; yet they must be widely spread. On 
tbe other hand, in tbe Punjab and Sind cholera is almost on 
foreign soil. Judging from the results of the Hurdwar frir 
epidemics, human agencies here appear to have a larger 
influence on epidemic prevalence than have weather con- 
ditloDs. Sndemicity and spread by infection stand at the two 
ends of a scale. 

Confusion seems to have arisen between the terms 
“endemic” and “perennial,” probably becaure both are 
characteristic of cholera in tbe delta of the Ganges. The fact 
that cholera is perennial in a district simply iudicates tbe 
stagnation of sabsoil water and its nearness to tbe surface. 
In some of the low-lying districts of Madras and Bombay the 
disease continues throughout the year; but there come 
breaks in Its prevalence of one or more years. It is not 
more endemic here than in districts of deflnlte seosooal 
limitation. Tbe disappearance of tbe disease on black 
cotton soil in tbe winter in no way implies a need of 
reinfection from without to start its next seasonal mani¬ 
festation. 

In conclusion, I have done little more In this paper than 
collect and connect a few well-known facta. The inferences 
drawn are some of them speculative. Though they cover all 
tbe facts as they are at present known to me, much mm 
exact evidecce is needed before they can be regarded ss 
other than mere suggestions, and tbe peculiarities of Indian 
water-supply must be taken Into account. Generally speak¬ 
ing, there are two distinct sources of supply: (I) well^ 
usually shallow wells; and (2) surface water. Including 
“tanks ” or reservoirs, pools, and running streams; and tbs 
two classes arc gcuerally combined in the one district. Tbe 
result may be somewhat confusing. Shrinkage of tank 
supplies may mean concentration of specific poison in then, 
and hence increase of cholera. Carried a stage further, It 
may enforce a freer use of well water, possibly now pure, 
though being at a couslderable depth. On the other hand, 
the influence of a moderately high level of well water maf 
be conoteraoted by flooding of tanks and river beda. 

Table ihoning Decrease in Cholera Mortality and SMofall 


westward from Lower Bcnyal. 


District fir 
Collectorate. 

Average annual rnln- 
{iill in indies ut the 
chief Ktation uf the 
district. 

Oiolers inortalit.v. 
average annual raiic 
jier lOOb of civil popu¬ 
lation of the liisirirt. 

24 PlTgtHlJlBllS. 

61-50 

2-37 

Patna. 

43-12 

1-57 

Ailaliaimd. 

38-61 

1-19 

Cawnpore. 

31-29 

0-a 

DcUil . 

28-00 

0-37 

Mooltan . 

6-90 

0-18 


Kajkote, KHttywar, India. 


THE TREATMENT OF PROLAPSUS RECTI 
BY GALVANISM. 

By R. B. MITCHELL, M.D. Edin., 

M>U>lCaL SCPKRI-VTEXPIWT 07 MiniyOTniiN 1S» PEEBLES 
niSTBICT LCKaXIC ASyLVM. 

Thb treatment of prola^mns recti by galvanism, though not 
mentioned In any works on surgery that I have seen, would 
BtiU appear to be of some value ; and tbe fact that I have 
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lately employed thU meaDS sncoessfolly in three very bad 
caeee Indoces me to pat on record the following btief notes 
on the aabject as likely to be of some interest. 

Case 1.—A man about 0fty>five years of age, snSering 
from melancholia with homicidal tendenoies. Prolapsus 
leoti occarred in March, 1892, and reoarred freqoently till 
the following Jaly. G^vaoism was applied soon after the 
bowel was replaced on the first occasion, and about once a 
week thereafter. After foar months* treatment the bowel 
ceased to protnide, and between July, 1892. and May 13th, 
1893, at which latter date the patient was sent to Ireland, no 
relapse occorred. He thus remained well for a period of at 
least ten months, and the tone of the sphincter seemed 
qnite restored at ^e date of bis leaving the asylam. 

Case 2.—A female ohronio maniac fifty years of sge. 
Prolapens recti occurred in December, 1889. She concealed 
her condition at first, and when it was detected the protruded 
portion of gnt was as large as a cricket ball and intensely 
congested and bleeding. The hernia could not be reduced 
till the patient was put thoroughly under chloroform. After 
the bowel was replaced the sphincter was so relaxed that five 
fingers oonld be easily inserted into it neatly as far as the 
proximal ends of the third phalanges. Galvanism was soon 
applied, but the bowel came down again frequently—in fact, 
almoet every time that micturition was performed and 
every time that the bowels were evacuated. The core 
was doubtless delayed by the obstinate conduct of the patient 
in ooncealiDg her condition every time a prolapse occurred ; 
but after six months of galvanic treatment the bowel cessed 
to protrude, aud the patient has now remaned quite free 
from any return of the disorder for over three years and a 
half. 

Case 3.—A man thlrty*two years of age. This patient was 
suffering from general paralysis of the insane and great im> 
palnnent of the motor and coordinating powers of the lower 
limbs. Obstinate ooustipation was a feature of the case. 
Prolapens recti first occarred in December, 1892. Galvanism 
was apfdied frequently for six months without much apparent 
benefit; but after eight months’ treatment tiie bow^ seemed 
to have lost its tendency to oome down, and now for four 
months the patient has been quite well in this respect. The 
state of the spinal oord constituted a very unfavourable 
element in the pn^osis in this case. 

Remarta .—Galvanism seems to have been sucoessfully 
employed over thirty years in three cases of prolapsus 
ani, ^ this is the only reference to the subject that 1 can 
find. In my cases an ordinary Smee’s battery was employed. 
One pole was applied to the sphincter ani, rbe other pole to 
the spinous processes of the sacral and lumbar vertebra, 
and the current made to pass for five minntes. This was 
repeated once or twice a week, whenever the bowel bad to be 
replaced. The strength of the cuirent was slight at first 
and gradually tnoreased to nearly full strength. One dls* 
advantage of this method of treatment is the long time 
required to effect a cure, but it must be adnaltted that more 
frequent applloations might have been followed by more 
rapidly successful results. The classes of cases most suit* 
able to treat in the way above noted are probably children 
and other restless patients, especially lunatios, who generally 
cannot be trusted to leave alone the wounds following an 
operation about tbe anus, and who are generally with the 
lipvatest difSculty prevented from tearing off dressings and 
bandages, or any retentive apparatus. 

IloMlya Castle, N.B. 


CIRCUMSCRIBED ATROPHY OF THE HAIR 
AND SKIN OF THE SCALP. 

By TOM ROBINSON, M.D. St. And. 

It is not within the range of these few remarks to allude 
to tbe common form of bald patches which are met with 
in tbe hairy parts of the body. These are undoubtedly due 
to the invasion of tbe skin by a micro-organism, and they 
are knotvn by the generic name of alopecia areata. But 
1 am deslzouB to oall attention to a group of cases which, 
so far as I know, have not hitherto been described, and 
which are distinguished by tbe following attributes :—L Tbe 
sstrophic area are confined to tbe scalp. 2. Tbe area are 

1 Medical and Cbirurgipnl Keviem', Vol. i., p. 106, 1856, 


absolutely bald. 3. The area are depressed like ordinary 
scars. 4. Tbe hair never returns. The following case is an 
example of tbe condition. 

A woman thirty-nine years of age, who has always had 
a fair share of be^th and who is tbe mother of six c^dren, 
came to me in 1893 because *'her h»ur was coming out.” 
There was nothing unusual in her skin or epidermic stme- 
tures, but on examination she bad a cluster of bald patches 
on her scalp, which were practically confined to tbe 
parietal regions. They varied in size from a split pea to a 
shilling ; some had joined at their circumference. 1 could 
not obtain a history of any inherited tendency towards tbe 
condition, and it may be taken as a fact that she 
bad not been syphilis^. Neither had she at any time 
been tbe subject of severe headaches or had any injury. 
The sow^s (for snob they literally were) resembled tiiose one 
sees when lupus erythematosus attach the scalp or when 
a scald or a bum has been inflicted. I have looked care¬ 
fully through my notes taken during tbe last ten years, and, 
although I find that thirteen such oases have consulted me, 
in every instance tbe patient has been a woman. I have 
naturally asked myself the question, ** Why do these patches 
occur 7 ” and I confess to an inaliWty to find a satisfactory 
reply. Tbe medical nmn might shelter himself behind a 
theory of local aniemia, which in the first d^ree would pro¬ 
duce a dimiuisbed growth of hair, and if continued would lead 
to atrophy or even to local death, but no one would accept 
such a nypothesis. Cases of loss of which have been 
either a sequel or a symptom connected with profound 
disturbance of tbe nervous system are on record. Cooper 
Todd described tbe case of a man who fell from 
waggon and sustained injaries which caused hemiplegia aad 
loss of consoioosness, and who one day on going to shave him¬ 
self could not find any beard. Fischer, who bad great 
experience in military surgery, noticed after gunshot wounds 
that the limb correspond^g to tbe wound received (if that 
wound bad interfered with tbe nervous integrity of the part) 
became bald. Virchow describes a ciroumscribed atrophy 
which has been observed in ooe-balf of tbe face, but 
at times in other parts of the body. On careful examina¬ 
tion of tbe whole cutaneous area of an old man evidence 
of cutaneous wastiog will usually be found oconrring 
locally and generally, tbe skin Iwlng wanting in lustre, 
and in seme old and thin men 1 have seen tbe epidermis 
of tbe face and shins stretched over the bones like a piece 
of hog’s bladder. Wilson called tbe condition derma- 
toxerasia. Celsus, In his chapter de arei$, describes a form 
of baldness wbic^ protebly refers to tbe case now under 
discussion. It is what he calls the worst form—namejy, 
that which destroys tbe fat and renders the surface totally 
smooth—but he confuses it obviously with alopecia areata. 
One may without any unfair straining of theory easily under¬ 
stand that the injurious and positively cruel way in which 
; women produce tbe cuTling of tbe hair will account for .an 
injury to tbe scalp. Curling pins, curling irons, and curling 
papers form an essential part of tbe toilet armoury of almost 
every woman, and this torturing of the hair drags on tbe 
roots, and by so doing starts the inflammation which m^ 
be the forerunner of this atrophy. The scalp being so doll of 
sensation will enable the victim to bear a good deal of 
tension without much suffering. Again, tbe number of baii> 
pins used in dressing the bead may damage tbe scalp, 

Priiice's-street, Cavendish-square, W. 


RECOVERY FROM OVARIOTOMY: FIVE 

WEEKS SUBSEQUENTLY DEATH FROM 
CANCER OF THE PANCREAS AND 
DUODENUM. 

By JOHN D. MALCOLM, M.B., C.M., F.R.C.S. Bdie., 

SUBOEOX TO TUe 8AMAKITAX FREE nOSPITAt. 

A OONODNITAL deaf-mute, single, forty-nine years of age^ 
oonsnlted me on Feb. 23rd, 1892, on account of an enlarge¬ 
ment of the abdomen, which had been increasing for about 
five jears, and yellowness of the skin, which had existed for 
three months. Emaciation had taken place, but not to 
any great extent until the last four or five months, during 
which time it had been very rapid, and tbe abdominal 
swelling bad. also Increased more quickly. There had been 
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so pain anless the bowels ware more than nsually constipated, 
when there was a complaint of soreness in the back. The 
only facts in the family history bearing on the case were that 
a brother and a sister of the patient were deaf'mates and 
her father's sister had died of cancer. The patient was 
of a bright yellow colonr all over, was extremely thin, 
and obviously very weak. There was no difficulty in 
diagnosing a large ovarian cyst pushing a small healthy 
uterus forwards and extending above the costal margins. 
The respiratory, circulatory, renal, and alimentary systems 
showed no evidence of disease except that there was 
much constipation, with absence of bile from the stools 
and its presence in the tissues and in the urine. There 
was occasional vomiting, but this was cot an urgent 
symptom, and did not occur at all between the date of 
my first seeing the patient and the date of operation. 
Daring that time the temperature was taken night and mom- 
log. It varied from 99° to 100'4° F. in the axilla. The pulse 
was fairly steady, about ninety to the minute. Menstruation 
had ceased at the age of forty-one, and had never given any 
tronble. The presence of the ovarian tumour made any 
examination by palpation in the r^ion of the gall-bladder 
quite impossible. The uncertainty of the nature of the 
obstruction which existed in the gall-ducts seemed, there¬ 
fore, an additional ailment in favour of removing the cyst, 
although the condition of the patient was by no means such 
as to promise success, especially If a tedious operation should 
be necessary. The absence of any history of pain was 
against the view that the obstmction was due to gall-stones, 
but with the pMsibiUty that this explanation might be correct 
there was no alternative to treatment by operation. On 
March 1st I removed, without aoy difficulty, a simple cystoma 
of the left ovary, weighing oz. and contt^ing fourteen pints 
of fluid. In spite of the frequent administration of purgatives 
and enemata for a week before the operation the colon con¬ 
tained a large amount of bard fsecea. The gall-bladder was 
-greatly distended, and in the position of the bead of the 
pancreas—or, I thought, a little lower down—there was a 
somewhat oval retro-peritoneal tnmonr abont three and a half 
inches in diameter and much flattened from before back¬ 
wards. It was impossible to remove this, and I therefore 
- closed the abdominal incision in the usual way. Six hours 
after the operation the temperature bad risen to 103° F., the 
'highest point recorded. It gradoally came down, and after 
alMut a week it was very mnch the same as before the opera¬ 
tion, The record was a little higher, bat the temperatnres were 
taken in the vagina, and previously they bad been taken in 
the axilla. The poise did not go above 96 to the minute at 
-any time. There was no sign of difficulty in the action of the 
kidneys, and the bowds rave little trouble. I began to clear 
the colon by enema the ray after the operation. The bowels 
were thus moved twice t^t day, and afterwards dally, or 
oftener. A little ndlk and water was given on tbe third day, 
-the quantity being gradually increased. Beef-tea was 
added to tbe diet later, nutritive enemata being given 
whenever tbe rectum was auffleiently empty, until the 
patient was able to take food freely by tbe mouth in tbe 
course of tbe second week. She vomited on tbe after¬ 
noon of tbe sixth day, and again several times on the 
twelfth day. These were the only vomitings, and con¬ 
valescence from the operation was otherwise as satisfactory 
as possible in a patient so feeble. She was bright and happy, 
would talk incessantly to anyone who could use tbe dumb 
alphabet, and expressed herself as much more comfortable 
without the tumour. Hard fseces In the colon were felt 
throngb the abdominal wall for nearly three weeks after the 
oparatloD. As they were gradually removed the distended 
^rail-bladder became very prominent, but I could not define 
the neoplasm behind. Of course I did not make any seiions 
attempt to do so, as manipnlation oould do no good and 
might do barm. In tbe third week the patient was 
encouraged to get out of bed on to a sofa, but she was 
stronger the first day she was np than on aoy other, and it 
quickly became obvicus that it was not safe to -permit this 
exertion. She remained cheerful and comfortable as long as 
she lay still, and there was no farther trouble except the 
rapidly increasing weakness. On the tbirty-fonrtb day after 
the operation the patient died, while quite quiet in bed, 
eoroewbat suddenly. 

Tbe following poat-mortem report is by Dr. Allcbin :—"Tbe 
body was much emaciated and of a uniform bright yellow 
(icteric) colour. There was scarcely any subontaneons fat. 
Tbe scar of tbe incision, about two inches long, below 
umbilicus in tbe middle line, was quite healed. There was 


complete absence of fat from tbe mesentery and omentam ; 
the latter was adherent to tbe abdominal wall along 
tbe line of the operation incision. No rcccct peri¬ 
tonitis was observed. There were abont three ounces of 
bile-stained serum in tbe peritoneal cavity. Examination 
showed tbe head of tbe pancreas to be the seat of malignant 
growth, which had involved tbe entire descending (middle) 
portion of tbe duodenum, scarcely a point rem^ing, the 
new growth forming a villous fnngating tube replacing this 
part of the duodenum and maintaining the continuity of tbe 
canal between tbe first and third portions. Tbe common 
bile-duct was involved in tbe growth, and was occluded, 
causing an enormous distension of tbe gall-bladder (to tbe 
capacity of abont a third of a pint), which was full of very 
dark viscid bile, smd the walla of which were much thickened. 
No gall-stones were found. Tbe entire mass of new growth 
was about four inches across and an inch and a half thick 
and at one spot was extremely thin, and would oertainly very 
sbortlv have burst into tbe peritoneal cavity, between which 
and the gnt communication would have bran established. 
The body and tail of the pancreas were hard, but there was 
DO nak^-eye appearance of new growth. No secondary 
growth was detected in other oi^ns, and these were for tbe 
most part healthy. The uterus and tbe right ovary and 
tube (two ounces and a half) were quite normal. Tbe 
stump of the left tube with ligatures appeared to be healing 
healthily. There was no peritonitis about it, and it Isy free 
in the pmvis without adhedons." 

That this patient was not adversely affected, but was 
rendered more comfortable and underwent a fairly nonaal 
coDvalesoenoe after the removal of an ovarian tumonr witiiin 
five weeks of her death from cancer of the pancreas and 
dnodenum, seems sufficiently remarkable to be put on record. 
Tbe administmtion of pnrgative enemata twice on the day 
following tbe operation and very frequently afterwaids was 
also anasuaL Tbe treatment is not to be recommended in 
many cases; but it seemed to me safer, in this paiticnlar 
instance, than to leave tbe colon packed fnll of fseces for 
several days. Such a condition could hardly have failed to 
canse abdominal distension, which would have seriously 
affected a patient so weak. The association of extensive 
disease of the dnodenum with complete absence of vomiting 
due to chloroform, and with tbe almost complete absence cd 
this symptom and of any sign of difflcnltyin digestion during 
tbe whole time the patient was under observation, is alao 
worthy of note. 

Portman-street, W. _ 
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By P. RHYS GRIFFITHS, M.B.. B.S. Lobd.. 
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Ik the late summer of 1891 a woman tbirty-nine years of 
age presented herself in tbe ont-patient department of the 
Infirmary, Cardiff. She stated that during tbe bay harvest 
in June, when she was five months pregrant, she noticed 
some irritation and itching of tbe breasts. On examining 
them and squeezing the nipples a greenish fluid exuded. 
When seen on July 85th I was able to squeeze out from the 
breast about a dracbm of this fluid, which to tbe naked eye 
was in all respects except colour like normal milk. A speci¬ 
men examined under tbe microscope revealed only the general 
characters of milk. My first impression was that tbe colour 
was probably due to tbe presence of bile pigment, but on 
submitting tbe secretion to tbe usual tests for bile I was 
unable to obtain any evidence in support There was nothing 
in the condition or tbe appearance of the patient moreover, 
to suggest this; no janndice and no change in colonr of 
nrine or feces. 1 sent to my friend, Professor HalUborton, 
F.R.S., some of the milk which had been allowed to 
evaporate to dryness, and be agreed with me that tbe green 
colour was not due to the presence of bile pigments. He 
further submitted the specimen to oarefol chemical examina¬ 
tion. His report was as follows :— 

"1. The lumps are insoluble in water, alcohol, chloroform, 
and ether. 2. With nitric acid the pieces ^ changed to 
yellow, deepened to orange by ammonia. This, I take it, ia 
the xantboproteic reaction due to admixture with casein and 
other albuminous matter. There is no play of colonia like 
that obtitined from bile pigment. 3. Hasmin test negative. 
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Hence it ie not an iron - containing derlTative of blood 
pigment. 4. Iodine and snlphttrio acid give no dUtinot bine 
or violet colour. TbU ezclades lipocbromes (fatty pigments); 
the solnbilities of tbe sabetance are, however, against this 
•apposition. 5. Boiled with bydroobiorio acid and a drop of 
nl^o acid, then shaken with chloroform, no pigment is dis¬ 
solved oat by tbe chloroform, and therefore we may conclude 
indigo is absmt." 

The resnlts of the chemical examination were only nega¬ 
tive. Professor Hallibarton expressed tbe opinion that tbe 
coloor was probably doe to an aromatic body prodaced by 
bacteria. This no donbt is tbe correct expiration if one 
may jadge by analogons changes prodaced in milk ootside 
tbe iTly under tbe inflaence of bacteria. Unfortunately, 
the bacteriological examination of the milk was not made. 
The patient ^sappeared from observation, and tbe little 
secretion that I bad rapidly became pntrid. When I saw tbe 
patient aboat two months later tbe green colonr had entirely 
disappeared. Tbe case was a most interesting and cations 
one, and I believe it is unique. *i he literature of coloured 
milk, as far as I can ascertain, affords no similar instance of 
snch a change in milk before it has left the mammary glands. 
Bile pigments were described In a case of jaundice by Franck, 
bnt subseqnent obeervers have failed to find them. 

Blue milk' owes its coiour, according to FUrstenbeig, to 
triphenyl rosaniline. The colour is due to the development 
of bacUlus cyanogeneum, and it is found in the serum of the 
milk. Blue milk is said to cause diarrbcsa. Red milk is 
due to the presence of miorococcns prodigiosus, which grows 
with great rapidity in milk allowed to stand. Tbe mloro- 
ooooos itself is colourless. Tbe colouiiDg matter is probably 
fucbsln. Yellow milk is prodaced by the growth of bacillus 
syzantbus. In cattle plague ‘ tbe i^k may be red owing to 
the preeence of blood. 

A^rding to Hueppe some of tbe pigments produced by 
the chromogenio bacteria belong to the aniline and others to 
the phenol colouring matters. 

Cardiff. 
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COEXISTENCE OF INFECTIVE DISEASE IN THE 
SAME INDIVIDUAL. 

Bt G. Weight Hutcbisov, M.D. Abebd., M.R.C.P. Ed., 

PRK31DEXT OF THE OXFORP RRIXCH OF THE BRITISH MEDICAL 
ASSOCIATIOX. 


The following case may prove interesting. 

On April SOtb, in tbe midst of an epidemic of measles, I 
was asked to see a boy five years of age, the youngest of a 
large family. At my first visit I was told that four of the 
cUldren had passed through an attack of measles, and were 
then convalescing. They were kept warm in bed and fed on 
slops, and, tbe rash ha^ng developed kindly and the cases 
apparently doing well, medical aid was not sought. My little 
patient had been vomiting, shivering, sneezing, and running 
at the nose, and be was complaining of headache, gener^ 
malaise, and aching of the limbs. His forenooo temperatnre 
was 101* F. I gave it as my opinion tbat tbe child was 
probably developing measles. Tbe above symptoms went 
on for eight days, when very offensive diarrboeal motions, 
with tympanitic distension of tbe abdomen, and in a 
day or lwo a rose-coloured rash, appeared. Enteric 
fever was now diagnosed. Things went on as they 
generally do in a moderately severe case of enterio fever 
In a cMld, when, towards tbe end of the third week of 
illness, tbe evening temperature being under 100% one 
morning a copious measles rash came out on tbe upper part 
of the body. Tbe measles ran its nsual course, tbe rash 
coming ont in three crops. Convalescence began at the end 
of a week. The little patient conld not be kept in bed. Ho 
had to be dressed. In another week tbe temperature again 
went up, and diarrhoea again came on. He bad a relapse 


> Seiaet: Comptes Rendus. vol. xoi., pp. 682,745. 
« Comptes Bendas, vol. Ixxlll., p. 1339. 


(typhoid). In ten days this snbsided. He once more con¬ 
valesced, this time ra^dly and decidedly, and he has kept 
well ever since. 

Chipping Norton, Oxon. 


A NOTE ON THE REFLEX EFFECTS OF GASTRIC 
DISTURBANCE. 

Bt J. 8NOWHA.N, M.R.C.S. Eng.. L.R.C.P. Lord. 

It is now generally recognised tbat the stomaob, and par¬ 
ticularly the gastric muoons membrane, should be looked to 
for the explanation of many transient cardiac derangements, 
snch as palpitations and pain. These oonditions are occa¬ 
sioned by abnormal impulses transmitted along tbe nerves— 
cerebro-spinal or sympathetic—which are distributed to tbe 
heart. These impulses are started in the stomach by certain 
morbid changes occurring therein acting as stimnli to tbe 
nerve terminals of tbe vagus. Now, these impulses arriving 
at the medulla, may inflaence the oentrea in its snbstance or 
may become reflected to various viscera, notably the heart. 
An indigestible meal produces a sadden attack of syncope by 
reflex stimnlation of tbe vagus via the cardio inbibltory 
centre; chronic dyspepsia produces palpitation either by 
inhibition of tho vagus centre or reflex stimulation of tbe 
sympathetic. With increasing knowledge it will be fully 
realised how tbe events of gastric digestion or indigestion 
are fraught with weal or woe for the body generally. There 
are several well-recognised reflex results of gastric disturb¬ 
ance, others still remain obscure. Tbe cardiac results may 
be regarded as the best known; there are the vaso-motor 
phenomena which produce urticaria, and the cerebral con¬ 
ditions which cause headache and vertigo. It is to the 
reflex effect on the pulmonary system tbat tbe following case 
points. 

A woman forty-six years of sge, of neurotic temperament, 
with good family history, complained of slight colio on the 
evening of July ^nd last. Tbe following morning she stated 
she b^ suffered from severe dlarrhcea, with griping and 
tenesmus and pain in tbe epigastrium. Thirty grains of 
aromatic chalk powder with opium were given. A lew boars 
afterwards I was hurriedly called in. I found tbe patient 
practically in a condition of collapse, with cold skin, slow 
pulse, low temperature, and pale countenaoce. Bbe informed 
me that, feeliog faint, she bad eaten some sardines with bread, 
when shortly afterwards she was seized with an attack of 
shortness of breath and an intense feeling of asphyxia. 
Sbe b^ to etruggle violently for air, and for some seconds 
she felt as though she would be choked. She was 
much terrified and feared impending suffocation. Tbe 
attack lasted about three minutes, leaving tbe patient 
in the exhausted condition just stated. The simplest ex¬ 
planation of this " asthmatic ” attack can, I think, be fonnd 
in regarding it as a reflex action from tbe stomach. It is 
obvlons tbat tbe organ was in a slight condition of gas¬ 
tritis. This in itself is often sufflcieoc to give rise to several 
reflex tronbles. There can be little doubt tbat the addition 
of tbe sardines—at best a member of the tinned- fish edibles— 
acted as an irritant to the already highly irritable state of 
tbe mneons membrane and set up morbid changes in tbe 
nerve terminals of the v.Tgu4 which caused the dyspncca, 
just as in other cases it might cause palpitation. Tbe 
dyspnoea may be regarded as due to direct stimulation of 
the respiratory centre or possibly to spasmodic contractions 
of the bronchial tubes. If tbe latter be tbe case it may- 
afford an explanation of the attack of “ true asthma," which, 
is often precipitated by an indigestible meal. 

O.Tford-roftd, Killnirn. 


POISONING BY FATIGUE PRODUCTS. 
By W. Atkinson Wood, M.D.Hblb., B.S. 


A YOUNG man nineteen years of age ran nine miles in a 
barriers’ competition across rough country on a hot, north- 
wind day (a very dry, enervating wind for which Victoria is 
noted). The full coarse was ten miles, but be stopped running 
when a mile from home. He felt in fairly good form when 
be started, but bad not been training bard, nor had he ever 
mn tbe same distance before at racing speed. He perspired 
pretty freely daring tbe run, and felt well till one mile and 
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m half from the finub, when he began to tire and had to 
•top. He had some wbisky-and-water, a cold bath, and a 
mb down ; be then walked abont 300 yards to the railway 
station, feeling very well; be remembers no more after 
reaching the station. His friends, however, say that he was 
qaiet in the train, and twenty minutes later walked down the 
street leaning on the arm of a friend. He said he felt hnngry, 
bat a minute afterwards fell to the ground nnconscions. He 
was driven home, and I saw him at 6.30 p.m., one hour and 
a half after the flnish of the race. He was then unconscious, 
and the body and limbs were quite cold. Both pupils were 
extremely contracted, and the conjunctive alternately abso¬ 
lutely senseless and slightly sensitive. The temperature in the 
rectum was 94° F., the pulse 60, Irregular and weak, and the 
respiration 30, very shallow, and occasionally almost impercep¬ 
tible. He was put in blankets on a stretcher before a blazing 
fire, hot bottles and bags were applied, and rubbing with 
brandy and oil carried on by relays of rubbers; ether was 
injected and hot brandy and b^-tea were given as an 
enema. After three hours of this treatment some response 
was shown by the conjunctivsB becoming more sensitive; the 
patient could now be roused to attempt to rise by deeply and 
very firmly rubbing over the heart; the pupils would then 
dilate widely and he would Immeidiately relapse on dia- 
eontinuing the robbing. Dr. J. Williams was now (10 p.m ) 
ealled in, and as the patient bad improved in condition it 
was decided to discontinue the robbing and apply beat over 
the cardiac region. Abont 11 p.m. ^e patient opened bis 
^es and asked for a drink; he now seemed in an irritable 
•ondition, but half an hour afterwards be was able to 
Kcognise bystanders; be then bad some broth and sank 
into a natural sleep. The pulse was 80, tbe temperature 
(rectal) 97°, and the respiration 25. There was a slight 
reaction tbe next day, the temperature rising to 100°. He 
lost weight for some months after the run, but has since 
Trained it. All the organs of bis body are healthy. 
Altogether sixty competitors started for this race, and I heard 
that two others suffered from "sunstroke" afterwards. On 
the morning of the race tbe patient had for breakfast fried 
fish, one cop of tea, and toast; for dinner underdone grilled 
steak, half a cupful of tea, and two half-slices of dry toast. 
In tbe morning be bad a glass of water, and two table- 
spoonfuls before he started. Toe urine was not examined till 
the day after tbe race, when it was found to be normal. 

South Ynrra, Melbourne. 
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Ifulla aiit«m est alls pro certo noscendi vis, nisi qaamplarimas et moi^ 
^nniin et disscctlonum blstorlas, turn allorum turn proprias collectas 
kabere, et inter se comparare.—HoKOAUifi De Sed. et Cave. Morb., 
jfti. Iv. Procamium. - 

LONDON HOSPITAL. 

CASE OK DISEASE OP THE SPINAL COED FOLLOWING 
INFLUENZA ; BBMABKS. 

(Under tbe care of Dr. Sansom.) 

This example of the occasional effect of influenza on the 
spinal cord is of much interest, for although the affections 
ef the nervons system which may follow that disease 
(pott or propter) are namerons, they are not often so 
severe. As Dr. Gowers' has wtitten : “But influenza may 
also induce disease of tbe spinal cord which is neither 
dnUons nor slight. It has caused acute and severe myelitis, 
transverse and disseminated, as well as polio-myelitis in 
ebaiaoteristic form. Myelitis is an occasional sequel of 
almost every one of tbe acute specific diseases, notably of 
typhoid fever, small-pox, and measles. Tbe inflammation 
after influenza may involve the membranes of the cord 
as well as its substance, but tbe affection of tbe former has 
been partial. General spinal meningitis does not appear 
to follow iofluenza." We publiehed in The LanOET'-' the 
account of the post-mortem examination in a fatal case nndcr 
kbe care of Dr. Mackay ; in that case there was well-marked 
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inflammatory softening of the cervical region of tbe oord, 
with adhesion of tbe pia mater, bnt tbe examination per¬ 
mitted was only a partial one. Dr. Foa^ fonnd bsemorrh^ic 
lesions in the np^r two-thirds of the dorsal and upper 
portions of tbe owvlcai regions, which be considered were 
caused by an occlnsion of tbe vessels by an accumnlation of 
micro-organisms in tiiem. Accounts of tbe aetnal patbolc^cal 
condition of these spinal affections are not namerons. For 
the notes of this case we are indebted to Messrs. G. H. 
Cowen. house physician, and F. A. Cbilcott and J. L. Sykes, 
clinical clerks. 

A young woman aged twenty-two was admitted to hos]ntal 
on Jan. 1st, 1894, complaining of diffioolty in walking, weak¬ 
ness of tbe arms and legs, and impairment of tbe finer move¬ 
ments of the fingers. She was bom and had lived in London 
all her life, end had had scarlet fever, measles, and whooping- 
cough when yonng. She never hadrbeamatism. Tbe illness 
for which she was admitted began about tbe middle of 
October, 1893, with shooting pains In both legs from tbe knee 
to tbe ankle, and some stiffoess in tbe right hand. About a 
week afterwards she was seized with a feverish attack, 
probably influenza, of an arthritic type, for she had 
pain in most of her joints, tbe right wrist and botii 
ankles being swollen. Four or five weeks after this 
attack she began to have a sensation of nnmbneas 
all over tbe li^y, bnt more marked on tbe right side. 
She then semned to loee power in her legs, especially 
tbe Tight, and also in tbe hands and arms, so that she was 
nnable to write or sew. These symptoms continued till be* 
admission. Her condition on admission was that of a fairly 
well-nourished young woman, rather aciemic. The pnlM 
and respiration were regular and quiet. Tbe temperatnre 
was normal. Her thoracic and abdominal organs appeared 
to be perfectly normal. Tbe urine was of an amber colour, 
acid, of sp. gr. 1022, and contained no albnmen and do 
sngar, but there was a slight deposit of mucus. Her mental 
condition was good; she had no headache. Speech was 
unimpaired, and sight and hearing were good. Tbe 
pupils were equal and reacted to light and accommoda¬ 
tion ; tbe ocular movements were normal. There was 
no Section of any cranial nerve. Opbtbalmoscopically 
tbe fnndl were natnral, there being no trace of papillitis, old 
or recent. There was no affection of tbe sphincters, and tbe 
abdominal, thoracic, and spinal muscles seemed to be 
perfectly haadthy. There was no tenderness or deformity of 
tbe spine. Both legs could be raised easily in bed, bnt she 
was nnable to stand witbont support. Her walk was 
tottering, with slight tremor of the legs. The grasp of both 
bands seemed to be weak, tbe right perhaps rather weaker 
than tbe left; there was some tremor on movement. Tbe 
finer movements of the hands were mneb Impaired, so that 
she was nnable to write or to pick np a pin. There waa also 
much incoordination in tbe upper extremities. The inter- 
ossei and thenar eminences of both hands were a little 
svasted, tbe right more marked than the left. Tbe 
wasted muscles responded fairly well to the faradaic 
current, hot to the ^vanio tbe reactions were not wdl 
marked. There was no reaction of degeneration. No secaory 
loss could be made out by any kind of stimulation. Mascalar 
sense was good. There was no tenderness of mosclps or 
nerves, and no rigidity of mnsoles. With regard to reflexes, 
the superficial were normal. Wrist and elbow-jerks conld be 
easily obtained; tbe knee-jerks were much exaggerated on 
both sides, and there was marked ankle and pitellar clonns. 
Her hands and feet were nsually odd and often covered with 
a clammy sweat. For about three weeks she remained in 
mnch tbe same condition. 

On Jan. 20ib it was noted that the knee-jerks were not 
qnitn so exaggerated ; her walk was (till weak and staggering. 
On Feb. l^t her walk was much better ; she waa aUe to walk 
np and down tbe ward with slight support. On this date Dr. 
Hughliogs Jackson saw her and was inclined to attribnte her 
condition to cervical pachymeningitis. On Feb. 5th she waa 
able to get along by herself ; tbe knee jerks were still 
exaggerated, and there were ankle and patellar clonus cn 
both sides. Co the 17tb she was able to walk fairly well by 
herself ; the hands remained about tbe same. She had com- 
p'ained lately of a tingling sensation in the spine. On 
March 19th it waa noted that tbe grip of the hands 
was much stronger, with more coordination of movement. 
She continued to improve, and on April 9ch it was noted that 
the clonns bad disappear^, thoogb tbe knee-jerks were still 
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«xoeB8ive. Her hands were mnch improved: she was able 
to knit and do needlework. Her walk was practicallyJiormal. 
On April 15th she bad still a pecoUar feeling in the spine on 
bending her bead forward. The kQee>jerke were brisk; the 
hands were still cold, but the movements were mnch better. 
She was discharged on April 23rd. She could knit and sew 
fairly well; there was no tremor; coordination was much 
better, the knee*jerks were somewhat brisk, and there was 
Ao clonus. 

Her treatment consisted of rest, bromide and iodide of 
potassinm, and liquor arsenicalis. She also had massage. 

HewiaTla by Dr. Baksom.— It was at flist thought that this 
<9as6 was one of rheumatic fever, but the coarse of events 
soon showed that it muft be differentiated therefrom. The 
«arly signs were consistent with a neuritis affecting the legs 
from the knee to the ankle ; this was soon followed by an 
arthritis which did not conform to the type of rheumatism. 
The arms showed much muscular enfeeblement, and also 
signs, which were yet more marked, of incoordination. A 
spot was attempted to be touched with much desultory move* 
ment of the muscles, and that attained was wide of the 
mark. The lower limbs showed less incoordinated move¬ 
ments, hut greatly exaggerated deep reflexes, with patellar 
and ankle clonus and mudoular enfeeblement. The coarse of 
the disease resembled that met with in some casee of 
influenza. In a former case under my care there was 
mnch retrojection of the bead, with pain and fever ; 
the type was that of cerebro • spinal meningitis, hot the 
probability was strong that the disease was influenza. In 
this case rhythmic dyspnoea of Cheyne-Stokes character 
occurred, but recovery became complete. A great many 
cases have been recorded of diseases of the spinal cord and 
its membranes in association with, or in sequence to, 
inflnenza. It would seem probable from the oases that have 
been observed that the tc^o agency of influenza may affect 
the mednlla oblongata and the spinal cord in many areas. 
Moreover, It may b« followed by multiple neuritis. In this 
case there was no evidence of implication of the vagus or of 
the upper cervical region of the cord, but the cord at the 
level of the brachial plexus did not escape, and there was 
evidence of invasion of both the antero-latwal and posterior 
columns. 


anlr |trfkts of >§oofes. 


£m Iractunu Rythmiea de la Langut. Par J. V. IjAbobdb, 

Direoteur des Travaox PbysiologiqQes ft la Faoalt6, Ao. 

Paris : F6Ux Alcan. 1894. 

Any treatise on so important a subject as the resuscitation 
of the apparently dead, emanating from a responsible sonrce 
ADd enpported by a considerable body of medical opinion, 
demands carefnl examination. The history of advances in 
this particnlar department of medicine has been marked by 
AO enthusiasm which will bear comparison with that evoked 
hj any other beneficent scientific work. The oircamstanoes 
in which snch discoveries are put into practice are frequently 
more or less dramatic in character, and when success is 
Achieved snob terms as resurrection" do service for 
recovery and the practitioner becomes a "saviour." This 
is perhaps more apt to be the case when snch a discovery 
is first practised among our talented and enthusiastic neigh* 
boars in France, M. Laborde found that be frequently 
restored animals asphyxiated in his laboratory by seiziog the 
toD^ne and exercising a regularly intermittent poll open it. 
On A subsequent occasion be was accidentally summoned 
to assist in restoring suspended animation at the sea¬ 
side ia a man who had been submerged. Everything 
bad been done that medical skill could suggest, but 
fn vaIh. M. Laborde then employed rhythmical traction 
of the tongne, and the patient nltimately recovered. To 
one of M. Laborde’e physiological experience a nervous 
mechanism for the prodnetion of this fortunate resnlt readily 
aaggested itself, and the prosecution of the idea tbrougbout 
the book is characterised by a very pleasing enthusiasm, with 
which we altogether sympathUe. His work has about it the 


£lan, the dash, which has so frequently characterised the 
onslaught of the French soldier, and which never oontem* 
plates the possibility of failure. We have read M. Laboide’s 
book carefully and cannot recall the record of a single failure. 
That such will in due time have to be recorded there is, 
unfortunately, too mnch reason to expect, and this, we 
remark, merely becaose experience has taught us that the 
entbueiasm surrounding the announcement of new methods 
becomes toned down as the true ratio of success in their 
employment becomes better known. The number of cases 
in wUcb this method has bemi tried, and which are 
mentioned in this book, is not laige np to the present, but 
they exhibit a normal rate of locreaM for a method which 
has been followed by gratifying results. The circumstanoes 
in which it has been so tried are soffidently varied, and 
include asphyxia from submersion, sewer air, chloro¬ 
form, tetanns, electric shook, and apparent stillbirth, and 
one case of foreign body in the larynx. The largest 
number is contributed by the asphyxia of newly-bom 
children. 

The method consists In separating the jaws of the patient 
and keeping them apart, in seizing the tongne with 
forceps, or the fingers enveloped in a handkerchief in the 
absence of the appropriate instrument, and in polling the 
tongue forward at regular intervals and from twenty to 
twenty-five times a minnte. In explanation of the ratumale 
of his method M. Laborde publishes a diagram which 
exhibits the superior laryngeal, glosso-pbaryngeal, and 
lingnal nerves as the afferent channels to the respiratory 
centre in the medulla, and the phrenic nerves, the nerves to 
the thoracic muscles, and those to the facial mnscles of 
respiration as the efferent chaimels for the motor actions. 
As is frequently the case in discussing the question of 
asphyxia the cardiac factor receives little attention. Marshall 
H^ even thought that Increased vigour of the heart's 
action in the absence of spontaneous respiration was 
injurious. U. Laborde considers any effect upon tiie heart 
by bis method to be alb^rether secondary to that pro¬ 
duced upon the mechanism of respiration. To prove this 
be divided the phrenic nerves, and found that there¬ 
after recovery was not possible by lingual traction. 
While, of course, agreeing with M. Laborde as to the im¬ 
portant rSle of the diaphragm in the mechanism of respira¬ 
tion, we fail to be convinced by this experiment that 
stimulation of the nerves involved in traction may not 
have other effects having an important influence upon 
the ultimate resuscitation. We know from Kroneoker that 
the mere act of deglutition very notably increases the 
pnlse-rate, and we consider that farther experimeht will 
! be necessary before we can quite accept M. Laborde'e 
I theory. 

The relative value of this and other methods of restoring 
suspended animation will, no doubt, be established In time. 
Although tbe practice of this is not incompatible with 
the eonoorrent or alternate employment of other methods, 
M. Laborde appears to place implicit faith in it and rather 
to deprecate tbe nse of other means lest this should not be 
carried out with sufficient persistency. While inclined to 
accept his suggestion as an adjuvant when possible to means 
which on the whole have proved very satisfactory, we think 
that few in this country will be prepared, without a mnch 
larger experience of its value, to discard tbe beet forms of 
artificial reepiration for it. We are far, however, from 
enpposing that tbe means at present in nse are in any 
sense complete or fioal, and we consider that M. Laborde 
has pointed out what may prove to be a real addition to our 
meaiu for dealing with a condition of serious moment and 
frequent occurrence. In addition to the diagram we have 
referred to, the bock contains good illustrations of tbe 
manner in which to practise the method on tbe adult and 
the newly bom child. 
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The Sanitwy Airangement of Dmelling-Houtee. By A. J. 

Wallis-Tayleb, C.E. London t Crosby Lockwood and 

Bon. 1894. 

This book will no donbt be largely read, and will, we 
renbore to think, be of considerable serrice to the public. 
The anthor has endeavonred to embody in plain and nn- 
teohnioal language, and as concisely as may be consistent 
with clear and proper olassifioatlon, the information necessary 
for the gnidanoe of the non-professional hooseholder who 
desires to attain to such a knowledge of the subject as will 
enable him to nse his own judgment to advantage in securing 
proper and effective sanitary arrangements in his dwelling. 
The book numbers 184 pages, by far the larger number of 
which are devoted to the draining of booses and the various 
fittings requisite for the purpose. In the chapter dealing 
with the walls and roofs of dwellings, we notice that the 
anthor omits any directions as to the thickness of walls. 
Residents in country districts will be somewhat disappointed 
in the book, as they will reasonably expect to find some 
definite directions about cesspools, which are still, all 
over the country, a great trial to householders; but 
this all • important subject to so many is dismissed 
in a couple of short paragraphs. The chapter on 
ventilation is, we think, rather meagre many of the 
commonest and best ventilators are not mentioned. 
The book is well arranged, easily read, and for the most part 
devoid of technical terms, but there are a few of the latter 
which we think will pnzzle the ordinary reader. We are 
afraid that, amid the great number of sanitary appliances 
recommended, some difficulty will be found in making selec¬ 
tions. The illustrations are very good and numerous, and 
there is a sufficient Index. In an appendix the provisions of 
some of the Public Health Acts bearing upon the sanitary 
arrangements of dwelling-houses, the regulations of the 
Metropolis Water Act of 1871, and the instructions to 
plumlwrs issued by the New River Company are set forth. 


The SomnfaXl of Lohengula: the Came, SUtory, and Effect! 
(ff the Matdbele War. By W. A. WiLlS and L. T. 
COLLiNORtDOH. With contributions by Major P. W. 
FOBBts, Major Sir John Willoughby, Bart., Mr. H. 
Ridbb Haooabd, Mr. F. C. Sblous, and Mr. P. B. S. 
Wbby. London : The African lievien Offices, Basingball- 
street, E.C. 

This work describes the cause, history, and effect of the 
Matabele war and gives the only authentic and official 
account of it which has been yet placed before the public. 
The leading facts and incidents connected with the campaign 
have, of oonrse, been already published in the daily press. The 
biographical part of the book is cot only well—indeed some¬ 
what profusely—illustrated with photographs and portraits 
of all those who took a leading part in the events set forth, 
but—what is of muob more importance as far as the clear¬ 
ness of description of the military features of the campaign 
is concerned—the maps are good and help to make it, from 
start to finish, quite intelligible to the reader. Major Forbes 
in bis contribution to the history deals with his material 
in a plain, straightforward manner. Army men, and all who 
love to follow deeds of enterprise and daring, will, of course, 
be chiefly interested in this portion of the book, but members 
of the medical profession will naturally turn to the sketch 
which is afforded of Dr. L. S. Jameson, who played such a 
conspicuous and brilliant part in aU that took place and who 
occupies a prominent position among the fouuders of the 
“Hinterland” empire. It is sagaciously remarked that no 
more striking illustration could be adduced of Mr. Cecil 
Rhodes’ kuowledge of men and accuracy of judgment 
in gauging their capabilities than bis selection of Dr. L. 
S. Jameson for the post of adminstrator of territories 
covering a larger area than France, Germany, Anstria, 


and Italy combined. It may interest onr readers to know 
that Dr. Jameson is a Sootchman and was bom in Edin¬ 
burgh in 1853. His fomily settled in London, and he 
himself, after distinguishing himself as a student and i^bleta, 
entered at University College Hospital and graduated in 167& 
at the Unlversi^ of London, bis career having been one of 
much distinction. Sabseqnectlj, owing to tome failure of 
health, he was induced to go to Kimberley, where, in addition 
to achieving medical success, he had the good fortune to make 
the acquaintance of Mr. Cecil Rhodes. The rest need not be 
told. In addition to ability, tact, and a rare capadty for 
organisation. Dr. Jameson bad mental “grip,” enterprise, 
boldness of conception, and course, with tact and urbanity— 
needful qualities in the “ makers of the Empire.” We can 
heartily commend this volume to all who are conoemed in a 
subject which has excited a good deal of controversy and 
will always rank as one of the big and important affairs of the 
present age. __ 

JOURNALS AND REVIEWS. 

Jhe Quarterly Jownal qf Hierotcopical Sclenee. Edited by 
Professors Lanebsthb, Sedgwick, and Weldon. London: 
J. & A. ChurohUl. Vol. XXXVL, Part 3. July, 1894.—Nearly 
the whole of this part is occupied with a very complete 
monograph on Moniligaster Grandis, an earthworm from 
the Nllgiris,-South India, by Alfred Gibbs Bourne, D.Sc.Lond., 
of Madras. The article Is illustrated by fifty-nine figures 
and is carefully and creditably done. There are two other 
short articles, ooe of which is a review of Professor Spengel'a 
monc^raph on Balanogiossns by E. W. McBride of Cam¬ 
bridge, with two plates, whilst the other oonsiste of some 
notes on a Gr^^arine of the Earthworm, by Wm. C. Bosanqu^ 
of Oxford, with one plate. 

The Manhattan Eye and Ear Botpital Report*. No. 1, 
January, 1894. New York : 103, Park-avenna—This is the 
first number of a journal to which we wish success in the 
future. It contains several interesting communications. 
Thus Dr. Barnes takes up the list of cases published by 
Drs. Emerson, Pomeroy, and Webster, of Detachment of the 
Retina. The snccess of treatment by operation was not 
sufficient, in our opinion, to cause that proceeding to ba 
generally adopted; Imi^ovement occurred in several cases 
that were not operated on. Dr. A. Edward Davis sup^dies a 
report of the oases of Pomlent Ophthalmia, of which 6 oc- 
ourred in infants and 16 in adults and children. The treatment 
adopted and the results were good. Dr. Hoover gives an 
account of six cases of Microtia; a case of Otitis Media is 
described by Dr. Thomas Harris; and Dr. Booth gives some 
o’inioal notes of eight cases of Exophthalmic Goitre. The 
journal is well got up and well printed. 

Annals of Ophthalmology and Otology. Edited by James 
Pleasant Pabker of Saint Louis. Vol. III., No. 3. July. 
1594 .—xbis part contains twelve original articles on Oph¬ 
thalmic subjects and two or three on Otology, besides two on 
reports on recent advances in these subjects. Dr. Duane of 
New York dUonsses Dr. Gould's method of Treatment of 
Heterophoria by Prisms, a subject that is much more carefully’ 
investigated by American than by English surgeons. Dr. 
Theobald of Baltimore gives some typical cases of Subnormal 
Accommodative Power. Dr. H. Gradle of Chicago describes 
three cases of Paralysis of the Ocular Sympathetic Nerve 
Fibres. Dr. Bernstein of Baltimore gives his views as te 
where and bow we should correct faulty equilibrium of the 
ocular muscles. Dr. Lewis H. Taylor of Wilkes-Barre describes 
a case of Melancholia following a mydriatic, questioning 
whether it is a cause or a coincidence. Dr. H. V. Wurdemann 
of Milwaukee reports a case of Suppuration in the Antmm 
complicated with abscess of the lower Ud and followed by 
septicemia. Dr. S. 0. Richey of Washington discussee the 
nature of the Halo that is a Subjeotive Symptom in Glaucoma. 


Digitizf'd by GoOgIC 





Tri Lakobt,] 


NEW INVENTIONS. 


[Sept. 8.1894 . 579 


'Dr. M&j of New York gives a case of Orbital Cellolitis follow¬ 
ing Tmotomj, the caase of which was not discoverable. Dr. 
Hale of Nashville treats of Mosoolar Astboiopia. Dr. 
Tinckard of Chicago and Dr. Green of Paeblo give oases. 
Dr. Wood of Chicago considers at some length the Toxic 
Ambljopias. Dr. Barnett of Philadelphia demonstrates that 
the stapes may remain mobUe in Chronic Catarrh of the Ear, 
and Dr. Pierce of Chicago gives the treatment for Otitis 
Hedia Pom’enta Chronica. 

The Journal of Physiology. E>)ited by MiCHABL Fostes, 
F.R.8., and J. N. Lanolby, F.R.S. Vol. XVII., Nos. 1 
«nd 2. Augnst, 1894. London: C. J. Clay and Sons.— 
This part contains several articles of mach interest. The first 
As by Dr. J. S. Risien Rassell, of the Metropolitan Hospital, 
.and is on Experimental Investigation of Eye Movements. 
The effects of stimolation of varions parts of the cortex of 


the brain in monkeys are described. Dr. Starling, of Gay’s 
Hospital, snpplies an article on the Mode of Action of 
Lympbagognea. Messrs. Chittenden and Mendel describe 
their experiments on the Proteolysis of Crystallised 
Globalin. Mr. Kanthack and Mr. Hardy contribute a valu¬ 
able article on the Morphology and Distribntion of the 
Wandering Cells of Mamoialls, in the coarse of which they 
classify several forms of this kind of cells and show that 
their properties differ to a considerable extent. Messrs. 
Bayliss and Starling have devoted themselves to an inquiry 
into the Origin from the Spinal Cord of the Vaso-constrictor 
Nerves of the Portal Vein. Dr. Hodge of Clark University, 
Mass., U.S.A., describes the Changes in Ganglion Cells from 
Birth to Senile Death as observed in Man and the Honey-bee. 
Lastly, Dr. Kallibarton and Dr. T. G. Brodie discnss the 
Nocleo-albamens and Intra-vascalar Coagulation. 


Hth Inimfos. 


"RELIANCE” STETHOSCOPE. 

Tas accompanying illustration shows a very portable 


metal tubes are made oval to prevent toming round; the 
metal is the same colour throughout and does not corrode ; 
the ear-pieoes are made of India-rubber, aud are therefore 
softer for the ears ; and the cheat-piece has an india-rubber 
air-pad cover. When folded it fits—and in a very small 
compass—into a leather case. Ftioe, without case, 12*. Gif.; 




binaural stethoecope. It possossee the following advantages— with case, 14f. The makers are Messrs. Arnold and Sons of 
viz., being telescopic it fits into a very small compass; the West Smithfield, -liondon. 


ADJUSTABLE SURGICAL STOCKINGS. 

Slabtio stockings for tbe relief and support of varicose 
veins sometimes fall short of what is required of them. 
Uniform compression of tbe affected part of tbe limb is of 
tbe ^eatest importance, whether it has to be obtained by 
means of a bandage or by elastio pressure. This defeot baa 
been overcome in tbe adjustable stockings which have been 
forwarded to ns by Mr. J. H. Haywood, Castle • gate, 
Nottingham. In cases of varix of the leg these articles will 
be fonnd nsefnl. There is no seam at tbe back or in tbe 
heel or foot to cause initation. They can be tightened or 
loosened at tbe will of the wearer by tbe aid of laces in front. 
They also admit of being easily adjostable to the limb. We 
do not know whether a similar appliance has as yet been 
constructed for varix of tbe thigh. Tbe textnre, workman¬ 
ship. and adjastability of the stocking render it most service¬ 
able. _ 


THE ANTIDIPHTHERITE. 

Ik times of plague in ancient Rome the physicians from 
Spidanms who visited the sick made diligent application of 
the principles of antiseptics for preventing infection. The old 
Boman mask covered the whole bead of tbe physician or noise, 
and tbe beak-like projection through which respiration was 
carried on was stuffed with wool which bad been dipped into 
tar. Ii> ^ most nnseemlj article of tbe medical man’s 
apparel when visiting oases of infections disease; bat that was 
in some respects an advantage. It would not be tonohed or 


taken up by mistake and worn by someone else. The anti- 
dipbtberite is a modern adaptation of this mask. It consists 
of a metal mouth-piece and an arrangement for squeezing tbe 
nostrils. Instead of tbe beak in front, elastic tabes meet 
together behind the wearer at the bottom of a kind of bag or 
pooch and proceed upwards ronnd his neck to reach the 
month-piece. Tbe pouch contains a piece of sponge npon 
which some volatile dlsinfeotant has to be ponred before 
tbe antidipbtherite is ready for nee. The proprietors of the 
article recommend it to medical men, nnrses, sanitary 
officers, ooronere and tbeir juries, and "all those visiting 
friends suffering from infectious diseases.” Herein lies tbe 
need of a cantion. Everyone is advised to have his own 
apparatus. The Sinitas Company, Letcbford-buildings, 
Betbnal-green, manufacture and supply tbe article. 


Newton Abbot Workhouse. — The WesUm 

Morning Mews reporte that the committee appointed by the 
Newton Abbot board of guardians to consider the report of the 
Local Government Board as to tbe administration of the work¬ 
house have recommended that additional accommodation 
shoaid be provided for tbe sick by the eteotion of a building 
containing accommodation for sixty patients, and that that 
portion of the letter of tbe Ixical Government Board which 
referred to the provision of an isolation hospital should be 
referred to tbe rural sanitary anthority with a request that 
they would confer with tbe urban sanitary authority for 
Wolborougb to see whether an arrangement such as has been 
recommended for the erection of a joint isolation hospital 
can be made. 
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Thh privacy aod dignity of tbe {ffofession are threatened 
with a new danger, which cannot too soon be exposed. We 
refer to the interviewer. Against coarse advertising most 
medical men are on their guard; bot when tbe tempter 
comes in each a questionable shape and with tbe air of 
high aims and interesting purposes the unwary victim is 
apt to find that he has supplied a reporter with a column of 
* ‘ copy ’' before be has well realised that he is to be tbe chief 
attraction in tbe next issue of an evening paper in the dull 
season, and that his photograph, his writings, his address, 
his hospital appointments—indeed, bis general and his 
special fame—are to be writ large for the rush of an 
admiring public to have its lost noses restored or its ex¬ 
tinguished eyes relumed. We have two serious instances 
before ns in tbe shape of two newspapers, each having 
a column or more devoted to the wonders of our art One 
is a London evening paper; the other a Helbonme journal. 
One is ecstatic over tbe operation of Taoliaoozzi, which 
in one form or another has been practised for 300 years; 
the other over tbe ordinary feats of the ophthalmologist, as 
exemplified in a gentleman who, having won a fair reputation 
in Glasgow, thought he would like to conquer a new world 
in Australia and “give instruction to students and medical 
practitioners." The idea was perfectly legitimate, but the 
b^inning of tbe application of it was most unfortunate, 
consisting in the formation of an ophthalmologlcal clinic 
opened by his Excellency tbe Governor, quickly followed by 
a newspaper paragraph on the “ skUfuI operator of alvwtt 
world-wide reputation." The conscientious precision of that 
“almost" will be an excuse to our readers for the italics— 
it so exquisitely excludes tbe North Pole and a few outljing 
regions. Then in a few days comes the inevitable inter¬ 
viewer, with six headings to his gossip as follows, in six 
separate lines : “ Tbe Human Bye^" “ An Interesting Chat," 
“An Eminent Surgeon," “Cataract and its Cure," “Inter¬ 
esting Particulars," and “Opinion of tbe Gladstone Case." 
Our readers will imagine all the rest, locloding tbe portrait 
of the man of almoft world-wide reputation, and tbe sug¬ 
gestion that money is no object, as the hero of the inter¬ 
viewer is “a scientific enthusiast who is said to have a soul 
above guineas." 

The other instance of a member of tbe profession being a 
prey to tbe interviewer is unfortunately afforded in the case of 
a London evening paper and in the person of a well-known 
hospital surgeon, who might have been expected to be on his 
guard. On the contrary, with a “hatred of publicity" 
which tbe intervietrer gives him credit for, and only desirous 
that the great institution for which be acts should have 
the honour, be seems to have fallen completely into the 
bands of bis visitor and to have shown him his gallery of 
phot<^apbe and other materials, whence the statement that 
“perhaps no man in London bad seen more of this class 
of work," and many other stimulating remarks in a long 


article beaded “Marvels of Plastic Surgery: a Lesson in 
tbe Art of Nose-making." We do not believe that either 
Dr. WoLFB or Mr. Bloxam would deliberately Instigate 
such notices as these. On the other hand, it is obvious 
that they did not sufliciently resent the intrusion of the 
interviewer, but, wittingly or unwittingly, furnished him with 
material for morbid and sensational articles of a very ob¬ 
jectionable nature. It is idle to blame the young and 
struggling practitioner who indulges in doubtful methods of 
advertising his existence and bis skill if men of hosintal 
standing suffer such use to be made of their names. We 
cannot withhold the expression of our strong disapproval of 
such conduct, although we are willing to bdieve that both 
these gentlemen have drifted—perhaps thoughtlessly—into 
a position which they most now r^fret. 


The tendency of tbe discussion upon i^rexia at the 
recent meeting of the British Medical Association was to 
discourage tbe routine administration of antii^retic 
drugs. Such a line of practice was discountenanced by 
Dr. Hale White in his able address on various and 
cogent grounds—e.g., that moderate pyrexia is not demon¬ 
strably harmful; that antipyretic treatment is purely sympto¬ 
matic ; that it is possible that pyrexia may be one of “ the 
defensive mechanisms " of tbe body; and that the lowering 
of tbe temperature may give a false sense of security, rob 
os of a valuable aid to diagnosis, and possibly impair tbe 
patient’s immunity from subsequent attacks of his malady. 
On the other hand, tiie discussion made it abundantly 
evident that hyperpyrexia is on an altogetiier different 
footing, the mortality being put at 84 per cent., and 
that in this condition the patient’s sole chance of 
safety lies in tbe jtrompt and vigorous ap[dicatiao 
of external cold. The whole subject of the heat 
mechanisms of tbe body is one of absorbing interest, and, 
wbUe much is known regarding it, considerable obscurity 
still hangs over some of the most fundamental points. To 
summarise Dr. Hale White's views very briefly, we may 
say tiiat heat is produced chiefly in the muscles, and thia 
production is controlled by tbe corpora striata ; beat is lost 
chiefly from the skin, and this loss is controlled by the vaso¬ 
motor and sweat centres of the central nervous system ; the 
existence of thermogenetic centres in the oerelHal oortex is 
probable, but not certain; and tbe heat mechanisms are much 
affected by the quality of the circulating blood. On tbe 
other hand, we are still ignorant of tbe real significance cf 
many varieties of pyrexia. Is the pyrexia that accompanies 
the presence of toxines in tbe blood tbe effect, directly or 
leflexly, of irritation or paralysis of the thermic meohaniams, 
or may it be r^arded as nature’s effort to rid h^self 
of noxious material—may it be a “defensive mechanism *’ f 
Or, take tbe common case of a slight chill, followed by 
moderate pyrexia. It is evident that theoretically thi* might 
be explained by a diminished loss of heat from the skiu. or 
a reflex effect upon tbe corpora striata, or by a blood 
state, or possibly in other ways. While these qaestioos 
remain unsettled it is evident that antipyresU, as a definite 
line of treatment, rests upon a very insecure hatis. It was 
well pointed out by Dr. Hale White that some of tbe 
most strikiog effects of antipyretic drugs are now known to 
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be due, sot to their influence OTer the thermic mechanisms, 
but to their specific action upon the cause of disease. Thus 
the influence of quinine upon ague long seemed to be a typical 
instance of successful antipyresis, but, thanks to the labours 
of LAVEsaN, Mabcriafava, Bigkami, and others, we now 
know that it acts as a direct poison to the plasmodlum 
malarise. It seems highly probable that the remarkable 
influence of the salicin compounds upon rheumatic pyrexia 
will, in the course of time, receive a similar explanation. 

While doubt thus hangs over many theoretical questions 
SBBodated with pyrexia, appeal most be made to practical 
clinical experience. We take it that there is no evidence 
that the systematic use of pure antipyretic remedies, such as 
antifebrin or phenacetin, reduces the mortality, say, in 
typhoid fever or pneumonia; on the other band, there is a 
vast body of evidence that the systematic use of external 
cold has a material influence over the mortality in typhoid 
fever. In the debate at Bristol Dr. Osleb gave his emphatic 
opinion that the redaction thus effected was not less than 
3 or 4 per cent. Whether the cold bath or cold sponging acts 
as an antipyretic, or by promoting the elimination of toxines, 
may be regarded as donbtfnl; but analogy is rather in 
favour of the latter view. The practical conclusion remains 
that in external cold we have an agent of real influence 
over the typhoid process. The influence of quinine over 
tiigb temperature in typhoid fever has seemed to vary 
much in the experience of different observers. It is pro¬ 
bable that this variation has been due to different methods 
of administering the drug. The evidence appears to be in 
favour of full doses of twenty, thir^, or forty gndns given 
seven or eight hours before the period of nutTlmnin rise. 
Given in this way, decided benefit seams frequently to 
accrue. 

The history of antipyreais In phthisis is rather a melan¬ 
choly record. Again and again have remedies been re¬ 
ceived into favonr only to sink into well-merited oblivion. 
There can be little doubt that the pyrexia of phthisis 
is toxic and doe to the poison excreted by the bacilli. 
In such cases, to give antipyretic remedies which 
act by modifying the ordinary thermic mechanisms 
without exercising any antitoxic influence must, in most 
instances, be merely changing the hands of the clock, 
while the inner works remain unaffected. Antipyretis 
in phthisis must take the form either of nullifying the 
bacillary poison or of fortifying the organism against its 
affects. Creasote, guaiaool, iodoform, or carbolic acid may 
be tiled with the former view ; tonics, dietetic measures, and 
change of climate with the latter view. In neither case is 
the treatment correctly described as antipyretic. 

Antipyretic treatment seems to achieve its principal 
triTsmphs in sunstroke and in some cases of hyperpyrexia; 
btxb in these cases cold water, both for promptness and 
efficiency, takes precedence of drugs. 


The oracle has spoken both inside and outside the 
Chamber of Representatives. The glove thrown down in 
earnest by the deputation which waited upon the Minister 
in charge of the Poor-law Department has been {fleked 
up in a different spirit, the apparent intention of which 
is to minimise the evils comiflalned of, and restrict Injurioasly 


the public inquiry sought for. The result of this action has 
been a repetition of the old fable of the mountain in labonr 
and the production of the traditional mouse; not an un¬ 
usual outcome of attempts to deal half-heartedly with social 
difficulties even in this epoch of government by Commission, 

Sir John Gobst, in his temperate statement of the 
canses which bad led the deputation to solicit the 
aid of the State in ascertaining the present condi¬ 
tion of the working of the Poor-laws, refened not 
merely to the treatment of the children of the State 
as revealed in cases under consideration, but to various 
other matters connected directly and indirectly with 
it in its widest sense, and asked for the appoint¬ 
ment of a committee of Inqxdty into the whole matter. 
Those who followed him enlarged upon different branches 
of the same contention, widening considerably the field of 
matters demanding publio consideration, and these matters 
Mr. Shaw - Lbfevhe, with singular infelicity, charac¬ 
terised as “very contentions.” Even all the subjects 
touched on did not fully represent the state of pre¬ 
sent public feeling on the whole subject of Poor-law 
relief in its administrative and executive aspects. When 
public feeling is greatly excited, as it is now, in what are 
believed I 7 large bodies of philanthropists and economists to 
be the injurious effects of much of the working of one of the 
most beneficent acta of l^flslation there must of necessity 
be considerable differences of opinion, based on personal 
experience, and it is surely absolutely erroneous to r^ard 
them as ex necessitate rei “contentious” even in a 
parliamentary sense. 

The all-important part played by friction in mechanical 
science and practice has its congener in the moral world 
and in our social relations. It is in all such circumstances 
only by a thorough and searching examination of the various 
views entertained that truth can be established and error 
eliminated so far as these desirable results are practicable. 
Now what is the form of Instruction to be submitted to 
the Committee for examination on the question of manage¬ 
ment of the district Poor-law schools of the metropolis? 
It is “ to inquire into the existing system for the mainten¬ 
ance and education of children under the charge of managers 
of district schools and boards of guardians, and to advise 
as to any changes which may be deemed desirable.” 
This instruction admits of more than one Interpretation 
and is but the fringe of the garment with which it is 
intended to cover the propewed inquiry. It is not by any 
manipulation of administrative laches, which is a mere side 
issue, that the relative and absolute value of tiie different 
systems advocated for the education and training of the class 
of children referred to can be determined. There are the large 
institutions known as district schools, the family system as 
represented by the cottage plan, and boarding out, all of 
which are in active operation at the present time. There 
is nothing whatever in the inquiry to be submitted to the 
Committee that was not within the statutory powers of the 
Local Government Board to deal with authoritatively. That 
syatematic cruelty and any other form of malfeasance in the 
management of the district schools of the metropolis 
should long exist without detection is scarcely intelligible 
when all the agencies whose business it is to exercise a 
vigilant supervision over these institutions are contidered. 


Digitized by 


Google 




582 Thi LAKon,] 


NOTIFICATION AND PKOFKSSIONAL COURTESY. 


[Beit. 8, 1694. 


Thlfl evil is sot confined to the metropolitan lohools, to 
which the inquiry is iojudicloasly restricted. 

How differently a public demand for inquiry into the 
working of the Poor-law system generally was treated when 
the last great investigation was made. Clrcomstances which 
happily do not exist now led to the entire system being then 
thoronghly tested. Mr. Vilusbs, the president of the Poor- 
law Board of that time, proposed to the Honse of Commons 
in 1861 the appointment of a Select Committee to inquire into 
“the administration of the relief of the poor under the 
orders, rules, and regulations issued by the Poor-law Com- 
missioners and the Poor-law Board pursuant to the provisions 
of the Poor-law Amendment Act, and into the operation of 
the laws relating to the relief of the poor." In the 
subsequent discussion there were very wide differences of 
opinion. He carried, however, his measure, in which he was 
most ably supported by the Marquis of Salisbubt, then 
Lord Robbbt Cbc;l. A committee of twenty-one members 
was appointed, among whom were Mr. ViLLisBa and Lord 
Robert Cecil. I'bey worked for four years, and their 
report was published in 1864. The publio feeling then, 
as now, was "that in the Poor-law administration there 
must be more specialising — more consideration of the 
different kinds of treatment suitable to particular classes of 
paupers." This is exactly what is required now, and for 
which we again suggest most strongly a general inqniry 
into the whole question, and not a partial investigation into 
a scandal, as the basis of action of the Legislature. 

Borne of the statements made by the mouthpiece of the 
deputation do not seem to us to be altogether correct or 
calculated to .aid the cause advocated. Scandals such as 
have recently happened in and out of the metropolis, serious 
as they are, are failures of administration merely, which the 
Local Government Board can and ought to be able to correot. 
They are not due to any particular system of man^ement. 
The class of schools iu which they occurred are not mann- 
factories of ophthalmia, which, though most communicable 
when admitted into the school or workhouse, cannot 
originate there. There are exhaustive reports ou this subject 
in the records of the Local Government Board, and the 
Board has made great efforts to stamp out infections diseases. 

Several other matters which demand inquiry—such as the 
training, duties, and responsibilities of inspectors, and the 
“fighting {gainst the laws of nature," of which so much 
has been made—it would be premature to consider until the 
Committee meets and proclaims the coarse of investigation 
which its members intend to adopt. If they limit their action 
strictly to the narrow issues raised in the published instruc¬ 
tions the inquiry will be of little or no value in determining 
the much greater and more important issues which are 
exercising the public mind at the present time. 


We have often commented on the relationB of the medical 
officer of health to those of his professional brethren from 
whom he receives certiSoates notifying the existence of 
infectious diseases, and we r^et that circumstances compel 
ns to return to the subject; but a letter, which we publish 
in another page, adds to the list of com{fialntB which we 
have received from time to time and shows that in many 
respects snob oomplainta are stlli fully justifled. The first 


point raised by the compliant is that the medical officer of 
health, on receiving a cerUfioate notifying the existence of a 
case of scarlet fever, went into the house In question and saw 
the patient. Ag^ and again it has been stated on the 
authority of the Local Government Board that a visit to or 
examination of the individual patient was neither con¬ 
templated nor authorised under the Act, and, in terms that 
are sufficieotiy strong, coming as they do ^from an official, 
source, it has been added that such visits to patients are 
only justifiable under circumstances that happily are so 
rare that no medical officer of health has a right evea 
to inspect them except on some very definite evidence. 
In answer to an inquiry made by a medical officer of 
health on this point the Local Government Board Ufid 
it down that personal examination of a patient for the 
purpose of testing the accuracy of the certificate “would 
usually be inexpedient" and should not be undertaken 
unless the medical officer of health “has reason to 
believe that the certifying medical practitioner is not 
acting in good f^th." Fraud is happily rare, and fraud la 
almost the sole condition which justifies resort to such 
visits and examinations. It is true that there may be- 
oeoaaions when a medical officer of health may fear that- 
a disease notified under such a name as “ continued fever" 
may in reality be the b^innlng of ^pbus fever and 
may as such necessitate bis knowing at once whether be 
has to advise his authority as to exceptional measures of 
precaution; but, apart from suspected fraud, the examination, 
of a patient by a medical officer of health can only be 
justified owing either to some such emergency or because 
the medical officer of health is asked by the certifying prac¬ 
titioner for his counsel. And even when a medical officer of 
health feels it to be bis duty to test the accuracy of a. 
certifleate be has been warned, in a number of letters from the 
Local Government Board, that he has absolutely “no right" 
to make an examination of the patient; that he can only do 
it with the consent of the patient or the patient’s relations; 
and if he does it even under these ciroumstanoes he has been 
urged to remember that he has no claim, in virtue of Ua 
official status, to ignore the common courtesies of his pro¬ 
fession, and that “ the medical practitioner in charge of the 
case should always be communicated with, a&d his coopera¬ 
tion secured if possible." Again, the same Board wrote 
in 1890: “As between sanitary officers and medical atten¬ 
dants, the Board leave the interpretation....to be determissd 
by the drcnmstances of the particular case, and ^ 
eustomt that iuvally govern the relation* of medical praeti- 
tumert to each other.” 

Unfortunately this element of professional conrteiy is much, 
too often ignored by medical officers of health, who, without 
having any snob duty imposed npon tiiem, and even without 
receiving any remuneration for so acting, sometimes take 
upon themselves to review the diagnoses of medical piacti* 
tioners, and in some cases actually visit the patients, in order 
that they may the more successfolly perform a doty which in 
no way attaches to the post of medical officer of health under 
the order of the central authority—a duty which in the- 
vast majority of oases is altogether uncalled for. Several 
medical officers of health of rec<%nlsed standing have 
done what they can to stay this meddling action—axk 
**01100 which, more than anything else, is calculated to 


Digitized by 


Google 




TnXuMovr,] 


MBDICAL B17LUET1MS.—DEATH AND PATENT UEDICINES. 


[8EPT. 8.18M. 53S 


ioterfere with tb« valne of cotifioatioa aa a ayatein asd to 
oxpedite the dema&d that no one in practice shall be 
nllowed to hold the post of medical officer of health. In 
some reapecte encb a reiralt wotUd be dietioctly onfortnoate, 
for it cannot be to the adrantage of either prerentive or 
cnratire medicine that public health work ehonld be solelj 
in the banda of those who hare no means wbaterer for the 
clinical stud j of disease. One of the first letters erer written b; 
the Local Government Board bearing on this sobjectetated that 
^' it is of the utmost importance that he (the medical officer 
of health) should act in harmony with the medioal attendants 
of the sick, so as to obtain from them the valuable assistance 
which they can afford to him in his work." This is the only 
proper attitude to adopt. 




'*Ve quid nlmls.'* 


MEDICAL BULLETINS. 

The letter of Ur. George Hanby De’Atb, declining to give 
details to a press representative of the illness of the Comte 
de Paris, is worthy of all praise. We get many good cootri* 
*0011008 to medical practice and medioal science from our 
provincial brethren. In this lettter we get an excellent 
lesson in reference to the delicacies of the position of 
medical men in attendance on patients of rank—a lessou 
needed often by the lay press, and sometimes even by 
consultants of high standing. The details of the Ill¬ 
ness of a distinguished man or woman should rest 
safely in the confidence of bis medioal attendant. They 
are entirely nnsnited to the pages of newspapers. No good 
purpose or good taste can be served by their publication. 
*Io supply euob to the press Is a breach of doty, cruel to the 
patient and bad for the public. Oompliaooe with the request 
for such details gener^ly arises from no worthy motive. 
We read Ur. De'Ath's letter with great satisfaction, which 
we feel sure will be shared by all the best organs of the 
press both In France and England. " They can sorely 
afford," as be says, "to avoid sensation and act with 
sympathy, especially at a time when we doctors feel 
that little can be done, though we can all oontinue to 
admire and to respect the heroic coorage of the Comte de 
Paris." It is easy, and in a certain way pleasant, to stop 
the importunity of the sensational reporter by giving him 
what be wants ; but the medioal man who attends public 
men should have higher conoeptions of hU duty and should 
have the courage of such conceptiona It is, of course, 
natural that the public should know, and should wish to 
know, the nature and probable issue of serious disease in 
public men. But these are not details ; and if details are to 
be published they should be publisbed in medical journals 
and with the severity of scientific aoonracy. 


DEATH AND PATENT MEDICINES. 

Bomb significant facts came to light in a recent investiga¬ 
tion of the case of an unfortunate child afllicted with 
taberoulosls of the abdomen to whom a patent powder had 
been administered which, in the opinion of the medioal 
called In, Mr. J. W. Boott, was too strong for the child or for 
any child without medioal advice. The powder was obtained 
from a grocer, who said he purchased the powders from Messrs. 
Bead Bros, and Co. and sold a great many. Mr. Palmer, 
the laboratory manager of Mesert. Read, said they sold no 
lew than 42.000 per year on the average. Dr. Lyoetfe agreed 


with Mr. Scott that for the particular case the powder would 
be iDjuriODs, but not for a healthy child. But is any child 
healthy to whom powders are adminlsteied J And is it the 
pert of a medical man to give a quasi-sanction to the use of 
powders sold by a grocer and made up wbolesale by chemlsta 
as patent medicines 7 We think not, and regret that a medioal 
man should have given oooaalon to the coroner to say that 
"doctors differ." It is at least satisfactory that the jury took 
the light view of the facts expressed in the following 
verdict; "That deceased died from tubercular disease of 
the mesenteric glands, accelerated by a powder oontaining 
elements of an unsafe character, and that such powder wsa 
administered without any knowledge of its natnre." The 
jury also expressed an opinion that no blame was attached to 
the mother, and they likewise intimated that caution should 
be taken by persons In ministering to the ailments of their 
own children. It is dangerous to purchase and administer 
what may bs called "patent medicines’’ without due 
advice from a medical practitioner. It is pitiful to think of 
all the marasmic and convulsive diseases of children and the 
suffering involved being aggravated by such unauthorised 
and UQSuitable treatment. Nothing can be more likely to 
abate such an evil than for juries to pass such verdicts as the 
above. lu one respect we think the verdict is open to 
criticism—it exonerates too easily the parent, who is bound 
to seek proper medical advice for sick cbildrsn. In another 
case lately re ported at Hoxton the medical man gave evidence 
that the death of an infant was due to convulsions produced 
by calomel contained in "Steadman's powders," which bad 
been got at "Williams’s Drug Store." It was said that a 
whole powder had been given contrary to the printed 
instructions on the back, the mother not being able to read. 
"Dr. Williams" waa dead, but bis name was still on the 
lamp outside, and the powders were sold by hU daughter 
and her husband, who was a herbalist. The jury found 
death to be due to accidental circumstances, but it was 
recommended that such powders should not be said to 
young children. _ 


THE DIFFUSION OF SMALL-POX. 

Trb last fortnight of August witnessed a farther spread of 
small-pox in the parish of Marylebone, but not in the old 
quarter of Portland-town, where the disease seems to have 
been quite got under, the portion now affected being the 
district of Lisson-grove. Up to the 24th the cases do not 
appear to have been numerous ; but on that day there were 
3 removals to hospital, followed by no fewer than 14 on 
the 25tb. During the next five days other 29 cases were 
dealt with, but on the two closing days of last week no fresh 
attacks were recorded. Mr. Wynter Blytb attributes this 
renewed outburst entirely to the fact that for some three 
weeks there existed cases of small-pox, in a house in 
the street most affected, unknown to the authoilUee, 
many subsequent attacks b^g clearly traceable to these 
unrecorded cases. But for this citcumstance, the Lisson- 
grove outbreak need never have had to be chronicled. The 
sanitary staff have been kept very busy by reason of this 
new manifestation, and moob vaoolnation work has been 
done. Some 400 to 500 persons employed by one firm have 
been operated on, and the residents in some of the large 
model buildings have been similatiy treated, the peo^e 
looking to the officials to oome to them, so apatbetio are they 
even in the midst of disease, in striking contrast to the 
people of Portland-town. The importance of seoarlBg thdr 
, vaccltration will be seen when it is stated that in tome of the 
I buildings there are as many as 200 families. In London, 
apart from this parish, there hae been some amount of 
small-pox in tire two weeks in question, the cases newly 
arising having been 27 and 51 respecUv^y, with 9 
deaths in all. On Satuday last there were 161 
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QDder treatment in the eeveral institationg of the Metro¬ 
politan Agylamg Board, and other 12 in the High- 
gate 8mail-poz Hospital, making 163, against 168 on the 
preceding Satnrday. There has been some renewal of 
small-poz in Willesden, bat not of any serions amount so 
far as we can learn, only some half-dozen oases coming to 
light last week. The authorities are aslng every effort to 
prevent the further spread of the disease. In the Midlands 
there has been a rise at Birmingham, 5 deaths and over 
40 attacks being beard of in the fortnight, the disease also 
being recorded in Walsall, Wolverhampton, West Bromwich, 
and WiUenhall, the cases in the latter place being reported 
as over 60 in the last four weeks of Aogust. Farther 
attacks are returned from {daces in the Midlands, bat not of 
any serions account. Salford had bat 2 cases, and Man¬ 
chester only 4, whilst visiting has been resumed in the 
Chorlton Workhouse, where the oases of small-poz have 
recently been nil. At Middlesbrough, where there have been 
not a few cases of late, as many as 100 children, who were 
due for vaccination in the last siz months, have been re¬ 
ported as not vaccinated, and the officers have been instructed 
to take the steps needful to secure compliance with the law 
on the part of the defaulting parents. One death from 
small-poz, in tiie person of a tramp, occurred last week in 
Leeds. _ 

WILL HYDROGEN YIELD? 

Now that Professor Dewar has succeeded not merely in 
liquefying air but in isolating the liquid in tolerable quanti¬ 
ties and in rendering it comparatively permanent as such by 
means of his vacuum jacketed vessel, there is hope that the 
only remaining gas, hydrogen, which has hitherto baffled all 
attempts to be liquefied in any tolerable quantity so that it 
could be preserved, may at last be made to succumb similarly 
to the combined influences of high pressure and low tem¬ 
perature. It is not difficult to secure the first condition, but 
that alone is not sufficient, since hydrogen cannot be lique¬ 
fied, however great may be the pressure applied, until its 
temperature is reduced considerably below - 200°C. and 
probably at a distance of 70° of absolute zero. Its critical 
point, as it is called—that is, the temperature at which 
it passes from the gaseous to the liquid state—is some- 
whOTe about - 240°C. Working under the best possible 
conditions and using liquid air or nitrogen in the evaporating 
chamber, a temperature forty degrees above this is attain¬ 
able, and if hydre^n is to be liquefied with the same success 
that Professor Dewar has liquefied nitrogen or air some 
vehicle most be found to produce a temperature some fifty 
degrees lower than boilit^ nitrogen. There is promise of this 
temperature being attained by employing a gaseous mizture 
consisting of nine-tenths nitrogen a^ one-tenth hydrogen. 
It is one thing, however, to be able to liquefy hydrogen, but 
quite another to succeed in collecting and preserving a 
quantity of the liquid for any praotioal purpose when it is 
obtained. As early as 1879 Pictet annonnoed that he had 
Buoceeded in reducing hydrogen to the liquid state, which 
he concluded from the fact that the tension of the 
vapour of hydrogen in his ezpeiimental pressure tubes 
had attained a maximum, and again on opening the tap 
of the tube liquid hydrogen rushed out, in doing which 
a portion of the hydrogen, so he records, passed into 
the solid state, which did not fall in drops into a vessel 
placed under the outlet, but in pieces of solid matter which 
struck against the sides of the vessel "like shot” and 
immediately vapourised. Investigators in the same field 
have doubted whether Pictet actually obtained liquid 
hydrogen in the interior of bis apparatus, unless it was 
at the moment of its outrush due to the fall in temperature 
following its sudden ezpansion; for even at - 200° C. hydre^en 
does not give a liquid, though under a pressure of several 


hundred atmospheres, and the temperature which PicteA 
calculated that he obtained was certainly not lower thaD 
-140° C. There seems little doubt, however, that in the 
experiments of Caill^tet and others, under these condi¬ 
tions and on expansion, a fog does form and a liquid state ia 
att^ed, but the liquid does not separate. Professor Dewar 
has recently reached a higher stage than this, according to n 
recent article in the Time$, Although "knowing the diffi> 
culties from having to deal in the liquid state with the 
accumulated small impurities in such large amounts of ga» 
(to attain any result at all it is necessary to liquefy and 
expand more than one pound weight, or about 189 cubic feetX 
he will not declare that be has bad pore liquid hydrogen in 
one of bis vacuum vessels, although what the liquid can be 
except hydrogen it is impossible to say.” It is to be hoped, 
however, that these laborious and manifestly costly experi¬ 
ments, which have such interesting ends in view as the 
liquefaction of the only gaseous element that remains to 
be overcome in this respect, and, subsequently, the attain¬ 
ment of absdlote aero (- 273° C.), will not be stopped for 
the want of appliances and funds. Of one thing everyone 
mast feel confident, and that is that the important investiga^ 
tion now being oarrled on in tiie laboratory of the Boya) 
Institution will not fail for lack of skill and energy at the 
hands of Professor Dewar and his assistant, Mr. fjennox. 


IS CYCLING HEALTHY? 

It must be most annoying to the enthusiasts of the 
cycling community to read the public comments that 
are just now being made on their favoorite exercise. 
The press all through the country is full of the question, 
"Is Cycling Healthy?” and of the answers that spring 
from it. We assume that those who, for the moment, 
are so interested and eloquent on the subject, have not 
read the moderate observations we, from time to time, 
have made upon it; if they had, there would not be the 
same agitation or the same string of contradiction. This 
is not a case in which it can be said that in a multitude of 
counsellors there is safety. It is a case where a few 
individuals looking on the whole of the facts with professional 
and unbiased mind can do the most good that can be 
expected. It has been our business to endeavour to maater 
the problem in tbis form, and in the honest attempt so to do 
we have sometimes offended the ardent cyclist, and some¬ 
times also have run the risk of offending his ardent opponent. 
The facts are that the offence comes out of duty and must be 
borne by ourselves and those sober-minded people who wish 
to see both sides of a matter that has to it two sides at least. 
There are three sets of opinions amongst those who have 
ridden, or do ride, the cycle as to the effect which riding haa 
on them individually. It is clear that there are some who 
cannot ride ; from the first the exercise does not suit them ^ 
from the first it wearies them in mind as well as in body. 
They try, often under disadvantageous circumstances, over¬ 
wearied with mental or bodily work, or suffering from some 
symptoms of disease, and not unnaturally these discover that 
what they supposed might be for their benefit is just the 
reverse; their nervous centres are shaken, their muscles are 
tired and strained, their heart is wearied ; if they have gout 
or rheumatism the latent malady comes out; in a short time 
they show the bad effect of the exercise, and, not UkiDg 
to say anything by halves, and not believing they could 
have done anything for wbioh they were specially unfitted, 
they are severe in their criticism and condemn a generak 
system on the ground of their own Idiosynorasy. On the other 
hmad there are men and women of all ages who, entering the 
cycling fraternity, find a pleasure and a relief in it which are 
quite phenomenal, and, though it may not last, are suffioieDt 
to make them feel that they must hold by the new acquire¬ 
ment, patronise those who excel in it, praise its many and 
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obvioas advantages, and b; imperceptible means become on 
their part warm and perhaps able, if not altogether sincere, 
sapporters of it. Lastij, there is a third set to whom cycling 
comes as a bnsiness. For the sake of saving time, or of 
carrying loads or other nsefol task, they train themselves 
into cycling laboars and cycling habits—become, without 
offence, cycling animals—and find they can perform labours 
otherwise impossible with comparative immunity from 
injury. The evidence which men of science can alone 
accept lies between these three sources, the last probably 
affording the best; and the evidence is to the effect that, 
excluding those who are not fitted by oonstitotioo to ride 
at their own physical and mental apense, cycling is as safe 
as any other exercise if it be taken in a moderate and 
common-sense manner. 


TWO CASES OF DEATH DURING THE ADMINIS¬ 
TRATION OF CHLOROFORM. 

Wb regret to again have to chronicle two of these sad 
catastrophes—one at Cardiff and the other at Halifax. The 
oircumstances of the Halifax case are as follows. The 
patient, a female aged seventy, was put under chloro¬ 
form in order to remove a sm^ malignant growth from 
the left labium major. A similar operation had been 
performed some five months previously, also nnder chloro¬ 
form, and with success. The second operation was 
entered upon at the patient’s request, the attendant 
pein being so intense. An examination preparatory to the 
second administration showed the patient, who was in good 
health and spirits, to have a regular and strong heart beat 
and pulse, with absence of any abnormal sounds in the chest. 
She was somewhat corpulent, and the cheeks were a little 
puffy and lax. Chloroform was administered on a single 
layer of Unt, a few drops at a time at short intervals. The 
left temporal artery was kept under constant observation, and 
all the ordinary precaotions were taken. The patient took 
the vapour well for about ten or twelve minotes, the breatii- 
ing and heart's action remaining regular and unembarrassed, 
and tbe pupils acting to light and touch. Increase in rapidity 
of breathing and some movements of tbe limbs Indicat^ the 
stage of excitement, which lasted about a minute and a half. 
Unconsciousness then followed, tbe pulse and breathing still 
remainiug good and the pupils contracted and insensitive. 
The operation was then commenced, and when, upon the 
primary incision round the growth being comp'eted, tbe 
patient suddenly stopped breathing tbe pulse at tbe wrist 
disappeared, tbe pupils rapidly dilated, and the face became 
cyanosed. Tbe operation was at once stopped, tbe tongue 
drawn out, and artificial respiration resorted to. Tbe heait 
Bounds were perceptible for some five minutes after tbe 
breathing had stopped. Nitrite of amyl, hot and cold water, 
and hypodermic injection of ether and brandy were resorted 
to, bat all in vain. Artificial respiration was kept up for 
about an hour, but there was no reappearance of tbe pulse or 
lessening of cyanosis. Death, it appeared, resulted from 
paralysis of the respiratory centre. The reasons for giving 
chloroform In preference to ether were the successful 
administration on the previous occasion, the fact that she 
had suffered from a little bronchitis in winter times, and 
the desirability of avoiding vomiting after the operation, i 
Duncan and Elockbart’s chloroform, sp. gr. 1497, was nsed 
to tbe total amount of three drachms and a half to four 
(Iraobms. Tbe patient had been properly prepared for the 
operation. No necropsy was made, hut an inquest was held, 
and a verdict in accordance with medical eviderce was 
returned. Tbe case at tbe Cardiff Infirmary has, it will be 
aeen, points in common with the Halifax case, and certainly 
no efforts towards resuscitation were spared. The patient In 
thin case was a female aged twenty-eight, married, childless, 
was admitted to tbe Infirmary on July 2Stb, sufifeiing 


from gastric ulcer. Certain symptoms rendered it desirable 
that a vaginal examination should be made under an auass- 
thetic, and on Aug. 24th chloroform was administered 
on a single thickness of lint from a drop bottle. Not half a 
drachm had been given when the patient, who had passed 
through a short struggling stage, ^ame pallid, respiration 
took place by short gasps, and the pupils became dilated, 
although but a second or two previously the patient bad 
been moving. The administration was immediately dis¬ 
continued, the bead was lowered, the foot of the bed was 
raised, and tbe tongue was drawn forward. Tbe heart was at 
once listened to, and its sounds could not be beaid. Natural 
breathing ceasing, artificial respiration was commenced. 
Brandy and ether were injected under tbe skin, and ui enema 
of brandy was given ; fiannels wrung out of very hot water 
were applied over the heart, and hot bottles to the ex¬ 
tremities. Tbe patient was inverted. Tbe interrupted current 
was nsed with both poles over tbe heart and also with one 
pole over tbe diaphragm and tbe other over the phrenic nerve. 
Two aneurysm pins were fixed to tbe battery terminals 
and passed into tbe heart itself through tbe chest wall. 
AitiSoial respiration was kept up for one hour and a quarter, 
but all efforts to restore animation failed. No steps bad 
been taken to commence the examination of tbe patient, 
who had not been disturbed in bed. Tbe heart bad been 
several times examined previously, and no abnormality, fnno- 
tional or orgatdo, was detected. A limited post-mortem 
examination was made, and the heart cavities were found to 
be empty and the walls somewhat thin and fiabby, but tbe 
muscle was of a good colour, and there was no excess of fat. 
An inquest was held on Aug. 25tb, and a verdict of death 
from failore of the heart’s action under chloroform was 
returned. 


THE CREMATION OF INFECTED AIR. 

SOMB twelve years ago Professor Burden Sanderson, in hie 
evidence before the Royal Commission upon Small-pox and 
Fever Hospitals, suggested that tbe risk of aerial convection 
of disease might be met by disinfecting tbe air passing from 
infectiouB wards. He proposed that the foul air should be 
drawn along definite channels and steiilised by exposure to 
beat. In vieir of tbe steadily increasing body of evidenoe 
which goes to show that, as regards small-pox at all events, 
the danger is a real and pressing one, attempts have been 
made of late to carry this suggestion into practice, and 
notably in the hospitals recently erected by the 
Nottingham, Barnsley, and Bradford Corporations. How 
far these attempts have baen successful may be learned 
from a memorandum just issued by the Local Govern¬ 
ment Board, in which Dr. Barry recounts the results 
of a series of careful experiments made at each of the 
institutions in question. In each case the architect bad 
sought by means of furnaces in tbe course of tbe outlet 
shaft to secure tbe double object of artificial ventilation by 
extraction and tbe ‘‘cremation” of the outgoing air. At 
Barnsley and Nottingham gas-furnaces were employed for 
the purpose, and air was admitted to the wards by windows 
and ordinary inlet-ventilators, while at Bradford extraction 
was effected by a powerful furnace to which tbe outlet fines 
were conducted, and special inlet flues were provided 
through which alone ^ was permitted to enter. In the 
tw,o former places the results were in no sense satis¬ 
factory. The extraction was insufficient to prevent occasional 
outflow of air from tbe ward through openings meant te 
serve as inlets only, and tbe air, after passing tbe fnmaces, 
was found to be by no means sterile, but, on the contrary^ 
to contain microbes capable of cultivation on agar-gelatine. 
The draught, too, tended to extinguish the gas jets, and at 
the Nottingbam Hospital bits of cotton-vool and tissue 
paper were carried through intact. At Bradford, again, the 
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BteiilUation proved to be ioooDiplete, and, altbongh tbe 
arrangement of inlets was snob as to prevent any reversal of 
the current In them and leakage of infected air, Dr. Barry 
very properly takes exception to the precarious character of 
a system of ventilation which is dependent solely and abso¬ 
lutely upon nninterrupted efficiency of stoking. It is pos¬ 
sible that better results may be obtained by tbe aid of 
propulsion, or mechanically forcing fresh air into the wards, 
an excellent example of which—at the Victoria Infirmary, 
Glac^ow—is described in the appendix to the Memorandum ; 
but it seems clear that up to the present time the attempts 
based upon extracUon alone have been attended with such a 
very modified degree of suooess as to count as failures in 
practice. _ 

GRAVES'S DISEASE AND PERIPHERAL NEURITIS. 

Is tbe last number of Jirain Mr. Arthur Maude briefly 
considers this sabjeot, which be first brought forward in a 
communioation to the Medical Society last year. Tbe 
symptoms on which he grounds tbe bypothesis that peri- 
pbei^ neuritis is present in Graves’s disease are (1) the 
frequent occurrence of “cramp,” to which Dr, Hector 
Mackenzie first directed attention; (8) hypeTsesthesia, which, 
he says, U nearly always present; (3) symmetrical paresis 
of the legs; (4) the altered condition of tbe knee-jerks, 
which are frequently diminished; (5) varying degrees of 
numbness, tingling, and pains; and (6) localised mdema, 
which occasionally occurs In this disease. To account for 
tbe neuritis, Mr. Maude supposes that some toaic substance 
is prodnoed either from the excessive disturbance of tbe 
thyroid gland or from alterations in the alimentary canal, 
anH that this toxic substance acta upon tbe peripheral nerves 
and gives rise to tbe symptoms which, be thinks, at least 
suggest tbe presence of actual changes ia tbe nerves them¬ 
selves. Of course it would be Idle to exhaustively discuss 
this hypothesis, which will no doubt at an early date be 
put to a crucial test by examining tbe nerves by modern 
methods ; but we would venture to doubt tbe correctness of 
the view which Mr. Maude supports. 


THE PORTLAND-TOWN SMALL-POX OUTBREAK. 

JlB. Wr:?TEB Bltth has presented a report to the vestry 
of Marylebone on tbe prevalence of small-pox which recently 
affected tbe region of Portland-town, so far as the month of 
JalyiecoDoemed. Wcassume that the report isonly preliminary 
to a more exhaustive account of tbe epidemic when tbe medical 
officer of health ebali have gathered all tbe facts together; but 
even so the report is full of interest as showing how tbe 
malady was restricted in tbe area of its operations. There 
is tbe more reason for congratulation on this score when we 
remember that the initial case remained in a shop in a 
crowded locality for fifteen days, and that of 149 attp^cks 
known of by Aug. 8’h no less than 139 probably 
derived their infection from that one case. Mr. 
Wynter Biyth remarks on tbe powerlessness of sanitary 
authorities in the face of a case like this first one, 
where tbe patient is in circumstances which are a menace 
to tbe public health, but is too ill to be moved to 
hospital; and be moreover deplores tbe lack of any power 
enabling health bodies to offer compensation for trade 
losses where, as In this instance, tbe closing of tbe shop 
premises might have been productive of much saving of 
suffering. But he at the same time admits tbe impractic¬ 
ability of carrying out any scheme of compensation In an 
equitable manner. With incomplete data as to vaccination in 
its relation to small-pox, Mr. Wynter Blytb gives only such 
figures as he himself possesses. These, however, go to show 
that vaccination faae had an appreciable effect on the character 
of tbe disease, 4 of the deaths registered up to Aug. 10th 
having occurred in 65 vaccinated persons (6T per cent.), 


aud 6 in 36 unvaccinated persons (16'7 per cent.). Tbe 
4 deaths among tbe vaccinated were all in persons who had 
been vaccinated at least twenty years. Of tbe unvaccinated 
sufferers 21 (58 per cent.) were under seven years of 
age. The large majority of vaccinated patients were 
over twenty-one years of age. It will be interesting when 
the full facts as to tbe number and character of loais, 
and the other circumstances in connexion with vacdnstlon 
and revaccination come to be known to see what has been 
the actual state of affairs in regard to the influence of these 
prophylactics. ' One point to which Mr. Wynter Biyth refen 
is that in his opinion there is not much danger of infection in 
the pre-emptive stages of small-pox. Tbe great lesson of the 
epidemic to his mlod is that, with a combination of tbe 
efforts put forth, the disease was kept from spreading over 
the metropolis, these efforts being tbe hearty cooperation of 
the Metropolitan Asylums Board, the speedy removal of 
patients to hospital, the measures of disinfection practised, 
tbe indefatigable labours of tbe sanitary staff, the hand-in- 
hand action of tbe sanitary and Poor-law authorities, and 
last, but not by any means least, vaccination, and especially 
revaccination. ___ 


PRETENDING TO BE A MEDICAL MAN. 

Thb feeling of grlevanoe In the poor who rush to one who 
poses as a medical practitioner in moments of emergency and 
afterwards, perhaps after the death of tbe patient, find that 
he ia not such, is finding expression, and will have to be dealt 
with. A case bas just been imertigated by Dr. Wynn 
Westcott, where tbe people sent for “Dr. Davis, 190, Green- 
street,” thinking be was a properly qualified medical man. 
It transpired that be bad been tbe unqualified assistant of a 
practitioner, wbo, it was stated, had been removed from tbe 
register for giving a certificate of death in a case attended by 
Davis. It appeared that there is now no name on the 
boose. According to one wltnesa Davis practices laigely. 
The jury expressed great dissatisfaction with Davis's poiitimi. 
The coroner explained that it was not touched by the present 
state of the law. Tbe foreman said that something ought to 
be done to stop this sort of thing, and wished tbe coroner to 
make tbe matter known to the authorities—which we trust 
he will do. His great experience must have brought to his 
knowledge many such cases ; and a communication from him 
to the Home Secretary, tbe R^istrar-General, and tbe Gensisl 
Medical Council would do much good. If tbe principle of tbe 
Apothecaries Act were made easily applicable, as we have 
advocated, such cases would be met; and unqualified men, 
acting as medical men, would ipto facto make tbemselvei 
liable to be punished. _ 

THE ADMINISTRATION OF POISONOUS REMEDIES- 

Thb unfortunate accidentwbichoccurred recently in Guy’s 
Hospital and by which a patient received an overdose of 
chloral must have resulted In tbe suggestion of more than 
one preventive method for future use. Even tbe most thorough 
course of instructiou cannot, of course, guarantee immunity 
from the risk of accident. Nevertheless, more might be 
done than ia now usual to so educate nurses as to render 
the commission of mistakes in dose-giving even more 
extremely improbable than they are at present. There 
is no reason why an education in elementary pharmacy, 
sufficient to ensure their acquaintance with the doses 
and general aotions of all the more usual remedies, 
and especially of poisons, should not form part of 
the nurse’s curriculum. Ready remedies avttilable as first 
aids in cases of poisoning would also naturally be included. 
Tbus a nurse would be furnished with a double check upon 
her liability to accidental error—namely, with that supplied 
by accurate prescription and by that which would be added 
by her own knowledge of correct and customary dosage. No 
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one would lose, bab all woald g'ilo, hj her iocreased intelli¬ 
gence. Norses are occasionally employed as dispen^iers. 
Their efficiency in this department of work would be much 
enhawQwd by socb an addition to their trainiog ns that we 
have suggested. Another unhappy Incident reminds ns that. 
In spite of multiplied warning, the folly of self-treatment 
continues to exercise amongst ns a wide and occasion¬ 
ally disastrous attraction. One of its latest Tictims 
was a retired surgeon, who died a fortnight ago from 
the effects of chlorodyne, which be bad long been in the 
habit of taking for coogb. It is not known that he exceeded 
bis usual quantity on the present occasion. He had him¬ 
self grown weaker, however, and bad probably arrived at 
that stage in chest disease at which any kind of sedative, 
and especially an opiate, must be used with great caution, if 
at all. This case repeats a long familiar warning. We have 
in it a fresh illustration of the fact that for safe and snooess- 
fnl treatment, not only an acquaintance with drugs but a 
knowledge of disease is needful. The former is no common 
property, the latter unattainable by merely subjective 
diagnosis even in the case of medical men. It is remaikable 
that cblorodyne, among the remedies employed by amateurs, 
enjoys an undesirably mischievous reputation. This feet 
alone should suffice to find a place for it and other opiate 
nostrums in the ecbedole of poisons unsaleable but by pre¬ 
scription. _ 

ALLEGED DEATH FROM VACCINATION. 

On Sept, lat the adjourned inquiry into the cause of death 
of Ethel May Everest was held before Dr. C. Luzmoore 
Drew at the Fulham mortuary. The infant was vaocinated 
when seven days old by Mr. Steer, medical superintendent of 
the Fulham Infirmary. Notbiog unusual occurred for some 
time after the vaccination, wbic^ ran a normal ooorse. At a 
later period a “rash” developed on the arms, legs, and 
head, and for this the child was taken to the Jubilee Hos¬ 
pital, where it was attended by Dr. Benham, on Aug. 17tb. 
On Aug. 20th it became worse, and Mr. Saltmarsh was con¬ 
sulted. There was then difficnlty in breathing and consider¬ 
able swelling of the neck on each side near the angles of 
the jaw. Death ocenrred on the 21st. At the preliminary 
investigation Mr. Saltmarsh gave it as bis opinion that 
the cause of the fat(^ issue was blood poisoning. Consider¬ 
ing the gravity of the case—for it was alleged that the death 
was connected with the vaccination—Dr. Drew adjourned the 
inquiry and ordered a post-mortem examination to be made. 
This was conducted by Hr. Pepper. The rash before referred 
to was eczema impetigo of the scalp. No eruption was 
detected on the arms and legs. The vaccination scar was 
perfectly healthy, and the azUJary glands on the same side 
were normal. There was no trace of pyemia in any part of 
the body. Careful attention was given to the joints and 
meninges of the brain, as these parts are commonly involved 
in pyemia in young children, but they were free from any 
trace of Inflammation. The mucous membrane of the 
pharynx was somewhat congested, and the associated lym- 
pbatio glands were greatly enlaiged and much congested. 
There was no pnlmonary disease to account for the difficulty 
in breathing observed by Mr. Saltmarsh. Mr. Pepper’s 
evidence was to the eflfect that neither the vaccina¬ 
tion nor the “rash” had any part in caoslng the 
death, which was attributed to tozsemla consequent 
on some acute affection, probably scarlet fever or diph¬ 
theria. It was true that no specific lesion was demon¬ 
strated in the throat, but the congestion of the part, 
taken vrlth the manifest enlargement of the cervical glands 
and the absence of other recognisable cause of com¬ 
paratively sudden fatal illoess, warranted the conclusion 
arrived at. Had it been necessary, there woald have been 
no difficulty in tracing the source of the humanised lymph 


employed in the vACcination, but the facts obtained by 
the post-mortem examination rendered farther inquiry 
needless. The jury were noanimously of opinion that the 
vaccination bad nothing to do with causing the death. The 
above case shows the advisability—nay, the necessity—of 
a necropsy when the ultimate cause of death is obscure. 
Mr. Saltmarsh was quite correct in the opinion he formed as 
to the blood poisoning, but the all-important question to be 
decided was whether the vaccination and the fatal tozsemia 
were in simple or causative sequence. This was nneentro- 
vertibly answered iu terms of the later medical evidence and 
by the verdict of the jury. 

A QUASI-SCIENTIFIC PUNCTILIO. 

Morbid extravagancies of thought were not peculiar to 
the Middle Ages. They have been more than sufficiently 
evident in our own century and generation. Inspired by a 
simpleton’s reading of some text of Scripture, or of scienceb 
or perhaps by a mere whim of sentimeut, they have led men 
and women—otherwise. It might be, apparently rational 
ecoogb—to extremes of error and folly. Were it not for their 
occasionally mischievous results we need hardly treat such 
excesses otherwise than with pity and judicious neglect. 
Certainly no severer method seems to be either deserved or 
needful in dealing with a social absurdity which is reported 
to have lately made its appearance in Russia. The in-- 
habitants of Bakn, on the Caspian Sea, it seems, understand 
that cholera is spread by means of bacilli. A number of the- 
citizens accordiogly, determined to better their instruction 
and to avoid every possible access of contagion, have abjured, 
even the practice of band-shaking lest the grasp of friend¬ 
ship bhoald imprison a germ. It is not often that the 
worship of scientific trntb exhibits itself in a form so literal 
and so ostentatious. It is in this case the more remarkable 
since among the Russian people sanitary measures have 
hitherto been distingnished by their virtual abeyance. To 
retain the band in nnsocial reserve is not to cleanse it, and 
cleanUncss it is, whether of the person, of bouses, drains, or. 
water-supply, which constitutes the beet safeguard against 
the Asiatic scourge. It is a mere mockery to sport with 
panctUioa of. social custom while those graver matters are 
overlocked. 

THE SECRETORY NERVES OF THE LACRYMAL 
GLAND. 

A MEMOIR with this title appears in the number of the 
Archives d'Ophthtlniologie for July, 1894, from the pen 
of Dr. Topliaebine, of Kasan in Russia, in which it is 
stated that as far back as 1860 Czarmak observed that 
excitation of the trank of the fifth pair of nerves in rabbits 
cansed increased secretion of the tears. Herzenstein showed 
that stimulation of the lacrymal nerve produced the 
same effect, whilst division of this nerve was followed 
by oontinnous and free discharge of tears, which he 
regarded as a peualytic secretioo. Wolferz, whilst sop* 
porting these observations, added that stimulation of 
the cervical sympathetic caused Increased lacrymatioo, 
whether praotieed before or after seotion of the lacry¬ 
mal nerves. Up to this period observers were fairly 
in accord as to the innervation of the gland, but Reich 
DOW pot forward bis views, which were that mode¬ 
rate stimulation of the fifth nerve did not produce 
much, if any, increase of secretion. It was only when 
the excitation was very pcwerful and tbo mnscles of the 
eye began to be affected that tbe secretion really appeared 
to increase. He was disposed to attribute tbe increase to 
reflex action through other nerves—such as tbe facial and 
tbe glosso-pharyngeal—with which the sympathetic nerve 
oommunicates tbrongh tbe greater and lesser petrosa 
nerves. Tbe subject has been taken np by Dr. Tepliacblne 
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st the instance of M. I’anaa. He found that intra-craoial 
atimnlation of the facial and glosso-pharyngeal nerree was 
followed by entirely negative resnlts, though great difficulties 
were met with in the frequent and abundant bsemorrhages 
that were unavoidably caused in exposing the nerves. The 
eoQclasions at which he arrived are briefly as follows. The 
view that the facial nerve is the secretory nerve of the lacry mal 
gland is not supported by facts. The secretory filaments 
which the lacrymal and the subcutaneous malar (a nerve that, 
when stimulated, causes increased lacrymation, especially in 
eats) contain run in their intra-cranial course in the trunk 
ef the fifth nerve, and they probably participate in causing 
the increased fiow of tears which is provoked in a reflex mode 
and also nnder the influence of psychical emotions. The 
Bm-mal and continuous secretion of tears cannot be regarded 
as purely the result of a reflex action proceeding from the ex> 
Station of the anterior part of the globe of the eye, and does 
Bot depend on the secretory filaments of the lacrymal and of 
the subcutaneous malar branch. It is more correct to ccn- 
sider the cervical sympathetic nerve as the secretory nerve 
of the lacrymal gland, under the influence of which the 
normal and continuous secretion of tears takes place. The 
facts relative to the paralytic secretion of tears and their 
variations in quality obtained by the stimulation of the 
lacrymal nerve and of the cervical sympathetic are still 
undetermined and require investigation. 

“RUNNING AMUCK." 

TnB Malay “amok,” as a peculiar, almost unique, form 
of racial psychosis, has attracted attention for many years 
past. In a recent number of the Nciirologischet Centralblatt 
Dr. R&ecb has a short article on the subject which, while it 
offers nothing fresh for consideration, directs attention to 
several interesting points in connexion with the peculiar form 
mental disturbance to which the name is applied. 
**Amok " only occurs in the Malay peninsula, and it is a 
conditiiiQ which only affects the Malay race. Maca.ssar, as 
Wallace points out, is the chief place of its occurrence, and 
one or two cases a month is not an unusual number. 
Its occiirrcoce is usually preceded by some kind of 
emotional disturbance, and in some instances it seem.s 
to be connected with the influence of opium. The 
subject of it seizes bis “kriss”and rushes into the street, 
striking at, sometimes killing, everyone be meets, man or 
woman, friend or foe, aod the paroxysm not infrequently 
ends with suicide or at least the infliction of woonds by the 
patient on himself. The etiology of the condition is. as we 
have hinted, obscure. It may be, as Wallace suggests, that 
it is really a resort to what appears to the savage to be a 
kind of honourable suicide on the part of a man who, for some 
reason, is plunged in sorrow or dejection, thinks himself 
wronged by society, or to whom on account of misfortunes 
ife has come to be a burden. But it is strange that such a 
•onditioD, which must be regarded as a trausitory mania, 
should be confined to one particnlar race. The curious 
resemblance in some particulars of this condition to what is 
known as “ procursive epilepsy ” cannot fail to be noted by 
anyone who has observed the latter condition. 

THE HEALTH OF HEALTH RESORTS. 

The sanitary authorities of health resorts are vi^g with 
we another in publishing favourable reports of their small 
mortalities and in dispersing them amongst members of the 
medical profession. One of the latest instances is tv»nt. of 
Hastings, which in its report of the quarter ending June gives 
an account of 159 deaths registered in the quarter—that [is 
14 deaths leas than in the same period of 1893, 41 less 
in 1892, and 66 less than In 1891. The following are the 
principal deaths from certain significant groups of diseases, 
with the proportions to 1000 of the population at all 


ages Division 1. : Principal zymotic diseases, total 18, 
or 1-28 per 1000; pulmonary diseases, total 23, or 1-64 
per 1000; principal tuberculous diseases, total 25, or 1*79 
per 1000. Division 11. (infants nnder one year) : Wasting 
diseases, total 4, or 14*86 to 1000 births; convulsive 
diseases, total 6, or 18*58 to 1000 births. But for 9 
deaths from whooping-congb, the zymotic mortality sroold 
have been much lees. 8mall-poz, which bad gained an 
entrance into the town early in the year from Oldham, is 
entirely stamped out. The town has one happy immunity— 
that from diphtheria, there having been no notification of It 
for seven clear weeks. Bcarlet fever, which had been pre¬ 
valent, is now down to its normal proportioDS ; there was so 
death from it in the quarter. There has only been one death 
from typhoid fever in nine months. It is announced that 
works are in progress for a constant supply of deep well water 
from the Brede Valley, abont seven miles from Hastings. We 
congratulate Hastings on this report. It is gratifying to see 
health resorts able to publish reports justifying their exist¬ 
ence. It will be still more creditable when they publish a 
little more freely the facts as to their zymotic and tuber¬ 
culous disease and enable visitors to know the booses which 
may be a source of danger. There is a want of infor¬ 
mation on this point which is not reasonable. Individual 
housekeepers in such places should be indemnified by a public 
arrangement, or otherwise, for losses incurred in maintaining 
the health reputation of the particular town. 


A WIFE-BEATER’S EUPHEMISM. 

The resonrcee of language could not have been less severely 
taxed than they were in the case of a man who was convicted 
last week at Higbgate of assaulting his wife. There bad 
been, he admitted, “a little distorbance.” With more 
freedom of speech than this laconic savage allowed himself, 
we may mention that he had beaten, kicked, and tried to 
throttle hie wife, had locked her oat for a whole night, and 
bad threatened her life and that of her children. After this 
it is not surprising that his very simple admission did 
not satisfy the presiding magistrate, who very properly 
decided that he should be remanded in custody to gain if, 
possible, a better understanding of the meaning of words aod 
of his duties as a resident in a civilised commnnity. 
The study of words which this incident soggests Is not a 
fruitless one even from a medicti point of view. Anger, we 
are told, is a brief madness, and this in a sense is true. It is 
certain, at all events, that the term “passion ” when used 
in this connexion denotes a state of mental suffering which 
cannot.be titber natural or healthy. It by no means follows, 
however, that the question of personal responsibility for acts 
committed while in anger U thus disposed of. The mind at 
such times is not captured, but rather given away. It is 
quite exceptional to find that the inward reproach of con¬ 
science is unheard or mUonderatood, and at a mle tbe 
victim of bis angry impulse is ntither irresponsible nor 
insane. If be be so, in any case collateral signs will prove 
this. In their alMencewe may conclude that tbe drtie of 
bis mental distorbanoe, eccentric thongh it be, fells within 
the limits of sanity and that be cannot be excuMd on tbe 
plea of illness. 

THE EJECTMENT OF A FEVER PATIENT. 

A CA8B which eeems to ns to Involve points of soms 
Interest was heard recently at North London before Mr. 
Lane, Q.C. The landlord of a certain house applied for an 
ejectment order against a lodger, who, In defence appears 
to have produced a medical certificate stating that bis wife 
waa suffering from scarlet fever and conld not he removed 
with safety. In answer to this Mr. Lane is reported to have 
expressed the opinion that the woman “ought to be at 
once removed to hospital and the place disinfected.” The 
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^Ddlord’s notices were, Mr. Lane remarked, quite regalai, and 
the lodgers would have to vacate the dwelling. He advised 
^he landlord to proceed at once to the sanitary aatboritj and 
.oform them eooceming the medical oertiScate. It is 
Sifficnlt to nnderstand how this recommendation oonld 
facilitate matters since the case had, in all probability, 
Uready been notified to the medical officer of health 
in the nsnal way, as also, perhaps, the additional 
[act that in the opinion of the medical attendant 
Ibe patient was not able to bear removal. The case is 
tertainly a very complicated one, bnt if it has been correctly 
leported, and the medical certificate expressly stated that 
fLe patient was too ill to be removed, it is obvioui that 
inyone effecting the removal would incur a very grave moral, 
f not legal, responsibility. On all other gronnds, except the 
jersonal safety of the patient, her removal to hospital was 
il every way to be desired, hot we fail to see how tiiis conld 
bi done in face of the statemrat contained in the medical 
crtificate. Possibly a consultation between the medical 
ofcer of health of the district and the medical attendant 
bnngbt about a satisfactory issue, and, If the patient was 
omble to be removed, temporary shelter was no doubt 
obklned for the other inmates of the hoose. 


LUNACY RAMPANT. 

Tie current issue of the Electrical Revim contains a 
vigoaosly written article dealing, under the above title, 
with the electrical researches of Dr. Luys, who has 
been Itated by more than one of our popular papers to 
have lecently concluded some very wonderful experiments, 
the lapst of which has demonstrated the fact that cerebral 
aotlvit) can be transferred to a crown of magnetised iron, 
in wbith the activity can be maintained and snbse* 
quently passed on to a second person. Incredible as 
this mal[ seem, Dr. Luys, we are informed, has proved 
it. Knowing the value of facts as against vague state¬ 
ments, ft instance is given where this transference 
of cerebift activity actually occurred. A lady Buffering from 
melanoboli with a mania for self-destruction, having worn 
the crown magnetised iron, shed her symptoms and was 
allowed to ^ free and sane. Later a hyst^c and lethargic 
man comisgtor treatment was crowned with the same circle 
of magic aiff magnetised iron, with the result that he 
immediately 'turned the personality of the previous 
patient. Tb^e wonderful cases would appear to have 
been gravely reported, and If we were able to believe 
them we shdld suggest that inasmuch as it is at 
least better to^be a hysteric aod lethargic male than a 
melancholic an\ suicidal feoule, the second subject of 
Dr. Luys's expeftnent has a definite ground for compl^t 
rather than for gatitnde. To the comments of the Electrical 
Reciero upon thismatter we have nothing to add. “The 
vendors of bc^sWo/tiamr appliances,“ says that paper, 
“have had a bad 4me recently in this conutry, and it cer¬ 
tainly is not the faW of the technical press if the scotched 
snake still retains si^g of vitality. Bat this magnetio trans¬ 
ference of lunacy noWense shoidd be checked at once and 
its real character maa clear, or magnetism will be answer¬ 
able in the bands of th\ charlatan for more misohief-worklng 
than the mild magnetic^uirent.'' 


THEyAW'S DELAY. 

Mb. Hbnbt Lionbl Imitr, M.R.G.P., L.R.C.S. Irel., 
was appointed on June 8^, 188X “to act as medical officer 
at Albany daring the t^poraiy absence of ’’ bis pre¬ 
decessor, and on Sept. 6tb^ 188^ the Colonial Sscretary 
wrote to the respondent, 'formilly intimating that bis 
term of office under Govern^nt Would cease at the end 
of the year. This was postponed to allow an appeal to 
the Secretary of State, but caihe iito effect on March 8th, 
1889. The legal tecbnicaUtiee Bhidb it appears constantly 


overwhelm the litigants who oontravert the action of 
Colonial authorities is again prominently illustrated by this 
case. A petition of right was presented against the Crown, in 
which a cl^m for damages was put in. Eleven days after¬ 
wards the Governor of the district (Western Australia) decided 
that the petition affected the Koyal prerogative, and accord¬ 
ingly referred it to the Secretary of State, and it obtained his 
approval. After eighteen months’ farther legal delay the 
Governor referred the petition, with the advice of the 
Executive Council, to the Supreme Court for trial. At this 
trial the jury disagreed and were discharged, notwithstand¬ 
ing that the judge ordered the jury to Soda “verdict for 
the appellant.” In the following year a second Supreme 
Court trial took place before tbe Chief Justice of the colony 
and a special jury. This time the jury held that the plaintiff 
was led to believe that be would hold tbe office during 
good behaviour so long as the office existed, that 
reasonable notice bad not been given, and that the plaintiff 
had been dismissed without reasonable caose, and assessed 
damages at £200. This, however, did not end tbe matter. 
Notices of motion to have the judgment reversed were 
argued before a full court, consisting of tbe judges who had 
formerly tried tbe case and who bad previously held dif¬ 
ferent opinions upon it. Of course they differed in tbe full 
court and gave their reasons for doing so. Doubtless tbe 
case will not end here. Unless the “law’s delay” has 
utterly disheartened the medical officer, or other circum¬ 
stances prevent him, it is moat likely to be argued after a 
farther delay before tbe Court of Appeal in this country. 


GETTING RICH “BY DEGREES.” 

Rathbe more than a generation ago our contemporary 
the Atkenceum brought to light a manufactory of bogus 
d^rees, “Clinton Collie, Arkansas,” a non-existent seat 
of learning, being tbe manufactory in question. The nodut 
operandi was this : the names of professional men, mainly 
in the British Isles, having been ascertained, tbe “Senatns 
of Clinton College, Arkansas,” approached each of them 
by letter, intimating that their fame had reached those 
parts, and that in gratitude for their services to litera¬ 
ture or science (as tbe case might be) it had conferred 
npon them tbe Collie degree in one or other of the 
faculties and, in token of the same, tendered them the 
diploma, duly engrossed, tbe expenses of which (eight 
or ten guineas) tbe recipients were kindlyto make good to “oar 
Mr. S:>-aDd'So,” who would be found at a London address 
which was given. Tbe swindle having been exposed and 
“ our Mr. So-and-So ” having had to make precipitate tracks 
in the direction of “Clinton College, Arkansas,” tbe world 
has beard little more of the systematic falsification of 
academic diplomas till tbe other day at Bologna, where tbe 
forging of the University stamp and tbe affixing the same 
to diplomas which bad never be^ granted have been proved 
by tbe AutorltA Giudiziaria to have been recently practised 
on a rather serious scale. Tbe chief culprit is, it seems, 
a tailor, Paolo Rota by name, who, in order to get 
rich “by degrees,” applied himself to prodneing facsimiles 
of the diploma of tbe “Mother of Universities,” and with 
such snooess as to have established something like a clientele 
among academic aspirants of more ambition than honesty. 
He is DOW in the prison of San Giovanni in Monte and at 
least three of bis “ graduates ” are at present ”wanted”by 
the police. From what has already been put en ividence it is 
believed that “altri fatti non meno scandalosi ” (other facts 
not less Bcandalous) will shortly be made public, and 
not only at Bologna, but at other scarcely less prominent 
seats of learning. 

Wb understand that the newly-elected medical staff at the 
Chelsea Hospital for Women have decided that in futnre the 
cases admitted there will be restricted entirely to diseases 
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pecoli&r to womeo. In the past the operations performed 
have not been restricted to this class of disease. The nevr 
regalation is, we think, a step in the right direction. 


anb ®|trapcutks. 


EFFECT OF IODIDE OF POTASSIUM ON THE BLOOD. 

Accobdiho to Dr. T. V. Ishnnin^ of 8t. Petersbnrg, who 
has examined the blood of fifteen patients and fonr health; 
persons before and after taking iodide of potassinm, the effect 
of qaantities of this drug ranging from filteen to thirty grains 
per diem on non-syphilitic patients and on healthy sabjects 
is, daring the first two or three dajs of its administration, to 
increase the camber of yonng corpuscles and to diminish the 
nomber of over-matnre white corpuscles in the blood, and at 
the same time to increase the number of those breaking op. 
As to the total number of corpuscles per cubic millimetre, 
the effect of the iodide appears to be to cause an increase, 
but a slight one. When the iodide is given to syphilitic 
persons the over-mature elements increase in nomber and the 
immature white corpnscles and those which are breaking up 
decrease. 

OUAVA LEAVE8 IN DIABBHOSA. 

Dr. K. Hugel* of Wursburg has recently carried out a large 
number of observations on the value of the white guava plant 
(Psidium pyriferum) in diarrbcea and cholera nostras. The 
astringent virtues of the plant are recognised both in Java 
uTid In the BrszUs, where the natives nse it as a household 
remedy. The preparation employed by Dr. Hugel was an 
infusion made from five parts of the leaves and eighty parts 
of boiling water, with the addition of twenty parts of syrup. 
Of this a tablespoonfiil was ordered hourly or every two 
boors, according to the gravity of the case. For children, of 
coarse, a smaller dose was prescribed. Sometimes, instead of 
the infusion the leaves in powder were ordered, the quantity 
in each powder being from eight to fifteen grains. After using 
this remedy in several buodred cases of infantile cholera 
Dr. Hugel became convinced of its snperlority over all 
ordinary remedies for acute gastro-enteritis. After three 
or fonr doses bad been given the most severe cases of 
^arrboca and vomiting showed a decided improvement In 
five cases of cholera nostras in the adult the vomiting, 
diarrbena, cramps, and drowsiness rapidly disapi>eared after 
the administration of half a grain of calomel, followed by a 
few doses of guava infusion. In the chronic dlarrhcca of 
phthisis and in the diarrbcea of typhoid fever this remedy also 
proved nseful; also in dyspepsia, and in chronic gastric and 
intestinal catarrh. In all Dr. Hngel’s experience be never 
met with any case in which guava produced any disagree¬ 
able effects. He has not himself had an opportunity of 
trying it in true cholera, but be understands that it is us^ in 
ttmt disease by the natives of Java. 

MEBCUBIALIBED TBAUMATICINB IN 8TPHILIB. 

Traumatlcine, a 10 per cent, solution of gutta-percha in 
chloroform, has been employed by Dr. Peroni of Turin,^ as a 
convenient vehicle for the cutaneous administration of mer¬ 
cury in syphilis. He adds to it a quarter of its weight of 
calomel, and after the patient has had a bath the syphilitic 
patches, if there are any, are painted over with the liquid. 
If there are none the back is pointed all over, and when the 
chloroform has evaporated the skin is left coated with a mer¬ 
curial varnish which adheres closely. This treatment is 
repeated three times a week until the specific symptoms have 
dieappeared. In papular, pnatnlar, and squamous sypbilides 
a snccessful result may be expected in from three weeks to a 
month. Of cooree, general treatment can be carried on 
simultaneonsly, bat in very weak subjects, or in such as do 
not bear the Internal administraton of mercury well, the 
traumatlcine method is very suitable alone. It may also be 
employed in the case of children with hereditary syphilis and 
in late cutaneons eruptions. 

SULPHIDE OP CALCIUM OB BARIUM Afl A DBPILATOBT. 

Dr. Annequln,* a French milit^ surgeon, recommends as 
a depilatory before operations in r^ions where shaving is 

t St. Petersburg Dissertations, 1894, No. 120. 

* Lii Senuilne MMIcale, 25 Juillet. 1^. 

^^Theritby Dr. F. Cauchard, quoted in La Semaine Medicale, ler AoOt, 

* La Semaine M4dlcale, ler Aofit, 1894. 


difficult, such as the scrotnm or anus, the use of sulphide of 
calcium, made into a paste with water, and applied to the 
hairy surface. This removes the hair completely in less than 
ten minutes without cansieg any irritation of the skin or 
injuring the hair-follicles. The sulphide of barium may 
similarly be used mixed with half Its weight of starch 
powder and the tame quantity of oxide of zinc. This is 
made into a paste by the addition of water and is applied to 
the part. 

ANTI-TOXIC EFFECT OF SALAMANDER'S BLOOD. 

It is known that the salamander is bat little affected by 
enrare, the reason being, according to some observations com- 
mnnicated to the Soci6iil de Btologie, Paris, by M. Phisalix,'' 
that there is in this animal’s blood some anti-toxic substance. 
He found that a mixture of the deflbrinated blood of the 
salamander, with a considerable quantity of curare, was 
inert when Intrcduced into the system of a frog. He believeh 
that this anti-toxic effect was due to some vital prlncipU 
rather than to a mere chemical antidote, for fre^ into whos» 
peritoneal cavities salamander’s blood had teen injected 
remained for a long time incapable of being acted upon ty 
curare. Tbeee facts appear to afford some explanation of tla 
tolerance of the toad, salamander, and some other animsls 
to the poison of reptiles which is more or less similar in 
effects to enrare. 


T^\’ENTY-SECOND ANNUAL REPORT 
THE LOCAL GOVERNMENT BOARD. 
1892-1893, 

The supplement of this departmental report, whbb la 
made up of the medical officer's report and the appeidlcea 
to the same, has just been pnblUbed, and is an inteEsting; 
and important volnme. At first sight the discrpancy 
between the date of publication and the dates of the sibjeota 
referred to wonld seem to acense the Local Govemmeit Board 
of very leisurely methods ; but when we consider tbemass of 
material requiring to be exhaustively dealt with in ai annuak 
report of this character, we shall agree that the diktorineis 
is only apparent. 

Dr. Thorne Thome commences his report by snomarising 
the returns made by vaccination officers for cbe year* 
from which it appears that of children whise birtbs- 
were registered In England and Wales durlnf the year 
1890, there remained 11'3 per cent, not finally amounted for 
as regards vaccination, the percentage for tb< metropolis 
being 13'9, and for the provinces 10 9. Iheee figures- 
indicate a larger amonnt of default in r^ard o' vaccination 
than any which has been recorded since the ftssing of the 
Yaccination Act of 1871. In the metropolis tie percentage 
of births unacconoted for has during the deade 1881-189(> 
risen almost continuously from 57 to 13'C and in the 
provinces there has during the same period ben an unbroken 
rise from 4‘3 to 10 9. A marked Increase in-bese rates took 
place as regards children whose births were egistered daring 
the year 1888. and whose vaccination te-ame due at the 
latest during 1889. In the metropolis the rmount of default 
indicated is now nearly two and a hal times as great, 
and in the provinces it is nearly tw) and a quarter 
times as great as it was ten years ap. These figurea 
Dr. Thome Thome finds very sigoiflemt as afloidlog an 
indication of a growing increase in the yiunger population of 
persons who are altogether without proection agaiut small¬ 
pox ; and to us they seem to constitot/ a very ur^nt argu¬ 
ment for the prompt issue of the repert of the Royal Com¬ 
mission on Vaojination, which was apointed in Msy, 1889, 
ceased to take evidence at the end of 1693, bat has not yet 
spoken. The mischief which fartbsr delay may do is well 
illnstrated by the meeting held in tie East End on Tuesday 
last, when 2000 persons met in tie Mile-end-road at Mr. 
Cbarringtcn’s Hall to protest agaiot the enforcement of the 
■‘iniquitous compulsory ” vacclnaion laws. Mr. Hopwood 
in addressing this meeting quotd Professor Crooksbank's 
evidence before the Royal Commbsion, and said notbing of 
contrary or rebntting evidence. Hr. Hopwood is a lawyer. 
What sort of respect would h« have for the layman (in a 
legal seue) who sbonld uronomce in public on a case still 
mb judice upon the evidence of one witness? A short 
sentence wonld hardly naeet nch a case. 


» Session July 28th. Hepntlc I* Bulletin Medical, ler Aoftt, 1894. 
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A coosiderable portion of the report is taken np the 
(Lcoonnt of the orifrin and progress of the WesDern diffasion 
t>f cholera in 18^ from the pen of Dr. Bnrry. la com* 
tilUng this admirable article Dr. has levied statistical 
tribate from many soarces, among others, as he dal; 
tcknowledges, the special correspondent of Thb Lakc£X. 
Dr. Barry's paper r^ly oonstitntes a revteir of the whole 
ontbreak. With reference to its spread, the table sboniog 
the invaded places betvreen the dates of March SIst and 
November 14tb, 1892, sets before the eye at a glance tbe 
^ormoos latltade, in an epidemiological sense, of tbe pre- 
ralenoe of the disease. Cholera daring that time extended 
tetwards to India, Afghanistan, and Mongolia. It over* 
tpread the Bassian Empire in all its portions with more or 
vimlence, and it appeared in Europe, attacking, in cate- 
(orical order, Bnropean Bossla. Tnrk^, France, Belgiam, 
Mrmany, England, Holland, Aostria; and, amid circnm* 
Aances of qoarantine honors which impressed themselves 
IBrmanently in tbe minds of all men, it foand its way into 
tie State of New Tork, and carried o9 twelve persons out 
oitbe sixteen who were attacked. 

From Dr. Barry’s appendix it appears that no accurate 
inbrmatioD conoeming tbe origin of cholera in Russia can be 
obblned. Of this Dr. Thome Thome merely says : ' ‘ The story 
of the Russian cholera includes some records of the manner 
in which waterways servlog as lines of human traffic serve also 
as otniera of cholera. The details emphasise tbe power for 
miscuef of a cholera infected water*8upply.” Tables and 
obarb are employed to show this, and large extracts are given 
from l^r. Clemow’s account of tbe Russian epidemic which was 
origiiully published in THB lAycBT. From Batoum cholera 
was supposed to have been introduced into tbe Turkish Empire, 
and tbt earliest records seem to indicate importation by per- 
aons. It is the French outbreak at Nanterre prison which 
has beet most puzzling to investigators. In Dr. Barry’s table 
tbe repupd oripn of tbe infection at Nanterre, tbe outbreak 
at whicbplace b^an on March 31st, 1892, is represented by 
a mark onoterrogation. In the body of the report he writes: 
“On Apri 4tb an inmate of the Maison D6partementa1e of 
Nanterre tas attacked with choleraic symptoms and died 
in twenty^ur bonrs.” On April 6tb another inmate was 
attacked " Vho bad not and could not have bad any contact 
with tbe cbe noted above.” Tbe word ”obscurity” is 
frequently ubd in connexion with tbe importation of cholera 
to this estabfsbment. It has been suggested that the out* 
break arose fbm *'a recrudescence” of past epidemics, an 
etiological des^iptlon which Is rather vague in its nature. 
Belgium affora information mote precise. Cholera was, 
as it appears this report, brought from Havre into 
Antwerp, and & spread from that port throngbont tbe 
country, slaying yearly one thousand people. Tbe German 
Government had bken extra precautions to prevent an out¬ 
break. They conkolled tbe port, regulated tbe water traffic, 
and made laws alout alien emigration from Rnsda. But 
cholera attacked Ikmburg, and, as the report indicates, in 
may have been Imtorted by Jews from Russia, or tbroagh 
French ships from favre. However that may be, it caused 
8605 deatfas in that tWn alone. England, HoUend. Austria. 
Denmu-k, Norway. lUy, and North-western Africa are all 
stated to have derivembeir infectioo from Hamburg. 

The fseti recorded in Dr. Barry’s appendix, like the 
circumstances attendinWbe various localised outbreaks, are 
too diversified to allow tbe formulation of any definite 
statement on the mode \i origin of cholera. So far as is 
taught by tbe present reprt it is widespread in its distribu¬ 
tion, variable in its mc^ of arrival, and more fatal In 
certain circumstances tbatin others ; all of which has been 
evident to generations of oWervers. With regard to its mode 
of dissemination in a disVict, a country, or a contlaect, 
the present work can scaredy be said to throw more light. 
Id France tbe relation ofVhe death-rate to bad water- 
eapply is shown to be ver^ decided. Districts supplied 


by water taken below sewer 
rate fourteen times greater 
Cetken above such outfall. 
TsB Lahckt in connexion 
and illustrated with great 
cups of Germany seem to 


utfalls bad a cholera death- 
n those supplied by water 
This was pointed out in 
itb the French epidemic, 
pi^ision during 18^. The 
iqicate a large incidence 


cf the disease along tbe wateivays. Tbe ontbreak at 
Hamburg spread rapidly, wbereasUn England in 1892 “in 
CO instance did tbe disease extendto any person other than 
those arriving from abroad.” It Wy be the case that In 
«ome instances drinking sewage waer is tbe medium of its 
sy>resd, or, as this report seems to Indicate in the case of 


Altona, spread may be due even in tbe case of filtered supplies 
to tbe lack of “a slimy layer of mud on the surface of the 
filter,” which reduces the risk of mischief to a minimum. But 
it is evident from tbe report that these causes do not invariably 
act with equal Intensity. Dr. Koch's explanation of tbe fact 
that in Hamburg 26 per cent, of tbe population were at¬ 
tacked, and iu Altcna, an adjoining town, only 4 per cent.— 
namely, “that Altona was protective against the cholera by 
tbe filtration of the water of the Elbe ”—is alluded to by 
Dr. Barry at some length, and Dr. Thome Thome refers to 
this explanation as likely to become historic. An article on 
the subject in Thb Lahcet of Aug. 25tb, 1894, shows that 
a similar difference of mortality rates was demonstrable from 
former epidemics even when tbe water-supplies were tbe same. 
Tbe same article shows also that "cholera has never de¬ 
veloped at Altona with tbe same intensity as at Hamburg,” 
and points out that it would be a very mischievous error to 
imagine that Hamburg has becoms a safe town because its 
supply of drinking-water is now carefully filtered. The varia¬ 
bility of tbe duration of localised cholera outbreaks will also 
be apparent from this report. In some parts the wave passed 
suddenly; in others, as in France, tbe disease lingered from 
the middle of August till tbe end of the year. The volume 
oontains also many important allasions in reference to tbe 
English system of cholera administration, the quarantine pro¬ 
posals, and remarks by Dr. Thome Thorne on tbe ao^iary 
scientific investigations which have been undertaken by this 
department of the service. We may remark that the statements 
and deductions have been illustrated lat^ely by tables, dia¬ 
grams, and coloured map«. These last are an essential. 

Tbe report conoludes with an article on tbe antagonisms 
of microbes by Dr. Klein. It contains an account of the 
experiments which have been conducted by Dr. Pfeiffer, by 
M. Haffkine, and by himself, with a view to elucidating tbe 
pathogeny of different microbes. Dr. Klein's view that 
anti-cholera inoculation has no protective value against tbe 
disease will doubtless be carefully noted by many investi¬ 
gators. Other papers of interest are contributed by Dr. 
Cauticy, Dr. F. W. Andrewes, and by Dr. Sidney Martin, 
and enhance tbe value of a report upon which we heartily 
congratulate Dr. Thome Thome and bis staff. 


CHOLERA.. 


Speakihq generally, we may say that cholera continues 
to prevail in Russis, in Galicia and Bukovina, in HoUand, 
and to a limited, though somewhat increased, extent in 
certain parts of Germany. From Brussels numerous cases 
have been reported, but the little epidemic at Ll^ge is 
stated to have nearly disappeared; several cases have 
occurred, however, at Ttlleur, Jemeppe, Seraing, 8t Nicolas, 
and Neerpelt. As regards our own country we are glad to 
be able to report that it remains free from cholera or sns- 
pected cholera. 

Entering somewhat more into detail, we have to chronicle 
that the official returns from Russia show that there were 
some 5518 oases and 2546 deaths iu European Russia during 
tbe week, and that tbe more serlousiy infected govemmento 
were those of Wusaw, Kielce, and Kadom. 

As regards Germany, the returns, as we have said, show 
an increase of tbe disease ; still these figures are, up to tbe 
present time, far from indicating an epidemic prevalence of 
cholera in that country. Tbe disease exists cbiefiy in East 
Prussia, in tbe Vistula and Netzeand Wasthe territories, in 
Upper Silesia, district of Potsdam, and tbe Rhine territory, 
where cases more or less numerous have made their appear¬ 
ance, but tbe disease may be generally stud to have been 
of the sporadic type. A sharp circumsoribed outbreak is 
reported to have occurred at Bii^eln, near Marburg, in Hesse, 
where 12 cases and 3 deaths took place in that vill^e in tbe 
course of a few boars. In consequence of the appearance 
of cholera coses in East Prussia chiefly in districts near the 
River Weiohsel, the Emperor of Germany has been reluctantly 
compelled to forbid any popular assemblies and demonstra¬ 
tions at the army manoeuvres. Tbe troops have been sub¬ 
jected to strict medical Inspection. The disease, aoparently 
of severe and fatal type, still persists in Galicia and Bukovina, 
and it is reported to have m^e its appearance in nearly half 
of the total number of districts in those provinces, and to 
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bare extended to Lomberg, the Galiuian capital, and to the 
district of Blelitz. in Silesia. 

Reports from Holland shov that cases continne to make 
their appearance at Amsterdam, Maestricht, Dordrecht, 
Flnshioe. Landsmeer, Heer, Hengem, Elsobeek, Nienwpoort* 
on-the-Lok, and other places. A case is also reported to 
ba?e occurred at Ostend. 


u)s |loor 

LOCAL GOVERNMENT DEPARTMENT. 


REPORT OF THE MEDICAL OFFICER OF HEALTH 
OF THE LONDON COUNTY COUNCIL FOR THE 
YEAR 1892. 


[First Notice.] 

Relating aa it does to the esnitarj conditions nnder 
which the greatest aggregation of population which the 
world has jet witnessed Uves, the report which Mr. Shirlej 
Morpbj has recentlj presented to the London Coantj 
CooDCil assomes a historioal interest and importance wbicu 
it would be difficult to overrate. We may saj at once that 
the report is worthy in every way of its importance, and from 
the statistical information it contains it is especially well 
fitted to form the first volume of the series which it in¬ 
augurates. It vrill be read with profit and pleasure not only 
by all medical officers of health and sanitary reformers, but 
also by those who take an interest in the fiactnations of nrban 
commonities and the theory with which the name of Maltbus 
is inseparably connected. Commencing with a consideration 
of the censos figures of London daring the present century, 
Mr. Morphy points out how between 1801 and 1641 the 
population doubled itself, and that daring the next forty 
years a nearly equally remarkable increase took place. These 
facts, as also the percentage increase at each census year op 
to 1891, are well shown by the subjoined table 


Year. 

Population. 

Iiipriflse 

Year. 

Population 

ISOl . 

... 958,883 


1851 , 

.... 2,562.230 

1811 . 

... 1.138.S15 

. 03-8 

18t:i . 

.... 2,803.989 

1821 . 

... l,378.-)47 

. 21-0 

1871 . 

.... 3,254.2f'0 

1631 . 

... l.fvSJ.994 

. 20 0 

1881 , 

.... 3.bl?.M4 

1841 . 

... 1.948.417 


1891 . 

.... 4,211,743 


IlHTf'-lSP 
JHT ri-llt. 
.... 21-2 

. 13-2 

.... lG-0 

. 17-2 

.... 10-3 


It wiil be seen by these figures how small a percentape 
increase took place in the last decade as compared with 
previoQs decades of this century. After referrieg to the fact 
that the population of London is afCeoted by immigration 
and emigration as well as by the excess of births over deaths, 
Mr. Morphy shows that, while dorirg previous decades the 
population of London was being added to by excess of im¬ 
migration over emigration, during the last decade the position 
has been reversed, and London has lost, by the excess of 
emigration over immigration, more than 114,OCO of the popo- 
latioD it would have had if there had been no immicration 
or emigration. From the census figures for 1891 Mr. 
Morphy demonstrates that the change referred to has been 
doe chiefiy to the falling off of the increase by immigra¬ 
tion and not to an increase of emigration. There has also 
been some falling off in the increase of natives of London. 
The falling off in immigration has been less marked among 
fem<ales than males, and the falling off of the increase in 
natives of London has been more marked among the males 
than females; the proportion of males to females, however, 
is Rtiil increasing in London, though to a less e.xtent than 
between 1871 and 1881. The consideration of the census 
fignres for London indicates, Mr. Murphy states the following 
coDOloslons: (1) that immigration into London has greatly 
diminished in the decade 1881-90; (2) that the redaction 
is greater in males than females ; and (3) that emigration 
has been greater in this decade than immigration. 

Dealing with the sex and age distribution, 3Ir. Murphy 
sapplies tables showing the proportions of the London 
population at the several ege periods in each census year 
since 1851. By these it seems that as regards the census 
year 1891, although the age distribution at f^es over ten was 
approximately similar to that in former censos years, there 
was, owing to the decrease in the birth-rate—to be referred 
to later—a dimtnotion in the number of children nnder 
toi. In the same section of the report tables are ^ven 


showing that, although the relative proportion of males to 
females in London is still increasing, the increase does not 
obtain at all age periods. There were, it appears, for every 
1000 males at all ages not only fewer males from 20 to 25 years 
in 1891 than 1881. bat there were more females at the same 
age period per 1000 at all ages in 1891 than in 1881. It is 
seen, too, if a study of the censos figures for 1861, 1871, and 
1881 be made, that the males at 20-25 were in larger pro¬ 
portion than the males at 15-20, "aresnlt undonbt^ly doe 
to migration and almost certainly immigration,” while ic 
1891 the proportion of males at 20-25 had fallen below that 
of males at 15-20. When, however, the figures as regards 
the females are oonsidered, it is seen that In each of the foor 
censos periods—i.e., 1891 included—the proportions at 15-20 
and 20-25 were in excess of the proportion at 10-15, thos 
affording, as Mr. Murphy mentions ”a farther indi^on 
that the migration of females into London has been more 
lostcdned than that of males.” 

Chanffes and DenMtif Population in London Sanitary 
JHotrudt. 

This portion of Mr. Murphy’s report possesses a peculiar 
interest for all Londoners and dwellers in large towns. Of 
the forty-one (anitary districts which comprise admioiten- 
tive London there are several which, so far from coatribociog 
to the general increase of population daring the past decade, 
have exhibited a decided decrease. The decreases refined 
to are no doubt doe almost entirely to the respective districts 
becoming more commercial and less residential in chaacter. 
(a) The districts in which decreases have taken place ioriog 
the last decenninm are well shown by a capital chart, 
as also are (_b) the districts in which the inenase of 
population between 1881 aod 1891 has been less than tteezeets 
of births over deaths in 1881 to 1690 ; and (e) the dhtricts in 
which the increase of population between 1^1 and 1891 bas 
been greater than the excess of births over deaths ir 1861-90. 
In reference to these districts Mr. Morphy poinb oot that 
those with decrease of population between 1881 and 1891 
are situated on the north of the Thames; those in 
I group (3) to the south as well as to tb( north of 
the Thames, practically sarroonding the fi>'st group: 
wliile di'tricte in group (c) form an outer rircla The 
estimated population of the .administrative conny of London 
' in the middle of 1892 was 4,264,678. and the a'erage density 
of population 57 persons to an acre. A talle is supplied 
in the report before ns giving the estimated population of 
each sanitary district in 1892 and the aveisge number of 
persons per acre in each district. From tbes* tables we learn 
That the most densely populated districts were St. George, 
Southwark (211 persons per acre), WhitechTisl (197), Shore¬ 
ditch (191), and St. Georges-in-tbe-Bast (18f)- It seems that 
the greatest, density of population hltherff attained by any 
district in London since 1811 was in St. Juke In 1861. when 
there were 241 persons per j'cre. In consdering the density 
of population from the standpoint of thr average number of 
persons occupying one house Mr. Jlurpiy warns his readers 
that too much reliance is not to be paced on the fignres, 
owing to the misunderstanding among tie census enumerators 
as to what conscitnted a separate houe. The figures—with 
this reservation—show that the greaust number of persons 
to a bouse were to be found h the Strand, where 
; there were 1V6, St. Luke 10‘7 St. Giles 10‘6, and 
' Clcrkenwell 10 4 ; the smallest nuaber were in Lewisham, 
5'8. A table compiled from the jensns return for 1891 is 
found in Mr. Murphy’s report, showing the number of 
persons occupying less than five ■‘ooms in the several sani¬ 
tary districts. From this table itis shown that in Lewisham 
there were but 1'7 per cent, of tie popnlation occupying one 
room, as against 22T per cent.in St. George’s-in-tbe-Kast. 
Jndged by tto siandmrd of tie proportion of popnlation 
living in two rooms, Lewisban again ocenpies the place of 
honour with 3 7 per cent, whici Clcrkenwell comes last with 
32‘1 percent. The distributbn of “overcrowding” in the 
sevei^ districts is clearly d^^icted on a chart which accom¬ 
panies the repojt; it be added that Lewisham here, 
as before, has the smallest rroportion of the population (0'65 
per cent.) living in overcowded tenemente of one room, 
whilst Whitechapel has tie greatest (13*45 per cent). It 
is at once apparent from the chart that the greatest over¬ 
crowding occurs in the ditricts snrronnding the city. 

JfWmaytf*.—Daring 102 the 37,175 marriages in London 
yielded an annnal rateof 17'4 per 1000 living, as against 
i7'l, 17'6, and 17'7 in tbi three previous years, ^efollowing 
taUe Indlcatee the interesting fact that in each decenninm 
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aince 1851-80 the marriages of mioors constltated ao iocreas- 
lag proportion of total marriages :— 

Marriages of Minors per cent, of Total Marriages. 


Hate. 

Men. 

Women. 

1851-60 . 

. 2-77 . 

. 11-95 

1861 70 . 

. 356 . 

. 14 56 

1871-80 . 

. 471 . 

. 16-90 

1881 90 . 

. 553 . 

. 18-91 


And a chart, not here reprodaced, represents graphically the 
fall in the marriage-rate daring recent years. 

Births .—There were bom in the administrative coanty of 
London, daring 1892, 131,999 children, giving a birth-rate of 
30*9 per 1000. The illegitimate birtbs yielded a rate of 3'7 
per oent. of the total births. The highest birth-rates were to 
be found in St. Lake’s, 45*5 per 1000 living ; Bt. George's-io- 
tbe-Bast, 41*2; Whitechapel. 40*9; and Bethnal-green, 38*1. 
The report contains a chart showing the groaping of the 
several sanitary districts in regard to the birth-rate, and a 
diagram illastrating the excess and defect of the birth-rate 
in relation to the average birth-rate of the years 1851-1892. 


BEPOBT8 OF INSPBCTOBS OF TRB MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Enteric Fever at Poc&UngtOTi, by Mr. Evan Evans. —In 
this report Hr. Evan Evans gives a somewhat detailed 
aocoant of the small town of Pockliogton, in Yorkshire, which 
is symmetrically bailt on each side of the Beilby beck, a 
stream that is in several places dammed np for mill parposes, 
and is in part bailt over. The wster-sapply is largely from 
shallow wells sank in the chalk gravel overlying impeivioaa 
kenper marl; only twenty booses taking, as yet, the pablio 
water service. The drainage discharges into the beck, and 
certain of the sewers favoar retention of patrid matter and 
were very offensive. Large accamnlations were also foaod in 
some midden-privies. In April, 1893. enteric fever com¬ 
menced in the place, and it continaed op to October, there 
having ocoarred in that time 55 primary and 14 secondary 
attacks with 11 deaths. Water and milk did not appear to 
have been ao important oaose of the fever, and hence attenrion 
was tamed to any facilities for the spread of the disease by 
the coarse of the sabsoil water, by the passage from higher 
to lower levels of the contents of particalar sewers, and by 
the indoence of the flow of the beck. These points are d:s- 
cossed in detail, and cases of fever are cited in illastration 
of the views referred to. The question of rainfall is entered 
into, as also is the inflaence of heavy rain both upon certaio 
wells and in the displacement of sewer air by the storm 
water, together with the facilities for the passage to the 
surface of gaseoas prodacts of decomposition brought about 
by the diminished atmospheric pressure immediately pre¬ 
ening the rainfall. Conditions such as these would exercise 
a baneful influence where the sanitary conditions as to house¬ 
hold drainage were faulty, and as a matter of fact the 
majority of the invaded houses did present untrapped and 
defective house-drains communicating with unventilated 
sewers. Amongst the recommendarions ujged on the 
authority is a systematic reconstruction of the house-drains. 
All the recommendations should be carefully considered by 
the sanitary authority, for this is by no means the first 
exMrience which Pooklington bashed of enteric fever. 

Xipktheria at Rainham, Essex, by Mr. EVAN Evans — 
R&inham bad apparently been free from diphtheria for 
several years before the commencement of the outbreak in 
question, which bad ite recognised beginnings in April, 1893 ; 
bat, as is so commonly the case, investigation of the circam- 
stauces led to the discovery of a large amount of compara¬ 
tively trivial illness amongst school children, inclading such 
Uiroat affections as mumps,” which has more than once 
been confounded with dipbtneria in cases where no medical 
treatment has been resorted to. In the latter part of April 
definite and fatal diphtheria came to be notified, and by the 
end of February of the present year there had been 77 
attacks, with 19 deaths. Amongst the primary attacks in 
households 23 attended school and 20 did not, whereas of 
secondary attacks 11 only were attending school and 23 were 
not. Bat it is stated, in view of certain facts set out, that the 
notified cases only represent a fraction of the ” throat illness ” 
which prevailed in Hainham prior to and conoarrently with 
diphtheria. Direct infection from person to person was un¬ 
doubtedly the essential factor in the spread of the infection, 
and amongst the means for facilitating intimate contact 
between k^eoted and healthy individuals the Ralnham 


Elementary School oconpies the first position. The trans¬ 
mission was, indeed, largely effected by means of cases of 
mild “sore-throat,” and the extent and fatality of the 
disease were aggravated by the overcrowded and 111- 
veotilated condition of some of the smaller cottages, together 
with the percolation of sewage into the dwellings, owing to the 
defective sanitary circumstacces which prevailed. But much 
sickoesB might have been saved had the district possessed a 
proper sanitary organisation. There were want of hospital 
provision and neglect of systematic disinfection of infected 
dwellings and of articles—such as bedding—in addition to 
local conditions affecting water, sewerage, and excrement 
disposal which call for remedial measures. 


VITAL 8TATISTIC8. 


health of ENGLISH TOWNS. 

In thirty-three of the largest English towns 6013 births 
and 3369 deaths were registered during the week ending 
Aug. 25’.b. The annual rate of mortality in these towns, 
wbiob had been 17*6 per 1000 in each of the preceding two 
weekv, declined last week to 16 8. In London the rate 
was 15*4 per 1000, while it averaged 17*8 in the thirty-two 
provincial towns. The lowest rates in these towns were 10*7 
in Plymouth, 12'2 in Huddersfield, 12*3 in Cardiff, 13*2 in 
Hull, and 13*3 in Birkenhead ; the behest rates were 20*6 in 
' Brighton, 21*3 in S-Uford, 26*1 in Banderland, 27*2 in Liver¬ 
pool, and 27*6 in Preston. The 3369 deaths included 6^ 
which were referred to the principal lymotio diseases, against 
752 and 721 in the preceding two weolu: of these, 395 
resulted from diarrhoea, 63 from measles, 59 from whoop¬ 
ing-cough, 58 from diphtheria, 40 from scarlet fever, 
3L from ” fever” (principally enteric), and 4 from small-pox. 
No fatal cases of any of these diseases occurred last week in 
Swansea ; in the other towns they caused the lowest death- 
rates in Halifax, Huddersfivld, and Plymouth, and the highest 
rates in Leicester, Liverpool, Burnley, Preston, and Sunder¬ 
land. The greatest mort^ty from measles occurr^ in 
Salford; from whooping-cough in Newcastle-on-Tyne, 
Salford, and Oldham; from “fever” in Wolverhampton; 
and from diarrhena in Gateshead, Leicester, Burnley, Preston, 
Liverpool and Sundeiland. The 53 deaths from diphtheria 
inclnded 43 in London, and 2 each in Brighton, Portsmouth, 
Livetpool, and Hauebester. T wo fatal cases of small-poz were 
registered in London, 1 in Plymouth, and 1 in Birmingham, 
but not one in any other of the thirty-three large towns. The 
number of small-pox patients in the Metropolitan Asylum 
Hospitals and in the Higbgatc Small-poz Hospital, which bad 
been 215, 209, and 179 at the end of the preceding three 
weeks, bad farther delined to 158 on Saturday last, 
Aug. 25th; 34 new cases were admitted daring the week, 
against 40, 28. and 37 in the preceding three weeks. 
There were 2117 scarlet fever jMtiente in the Metro¬ 
politan Asylum Hospitals and in the London Fever Hos¬ 
pital at the end of the week, against 2221, 2193, and 
2132 on the preceding three Saturdays ; 208 new cases 
were admitted daring the week, against 208 and 182 
in the preceding two weeks- The deaths referred to 
diseases of the respiratory organs in liOndon, which bA^ 
been 151 and 144 In the preceding two weeks, rose to 
148 last week, but were 24 below the corrected average. 
The causee of 44, or 1*3 per cent., of the deaths in 
the thirty-three towns were not oeitified, either by a 
registered medical practitioner or by a coroner- All tbe 
causes of death were duly certified in Portsmouth, Bristol, 
Nottingham, Hnll, Newcastle-on-Tyne, and in eleven other 
smaller towns; the largest proportions of onoertified deaths 
wero register^ in Biimingham, Leicester, Preston, and 
Halifax. 

In thirty-three of the largest English towns 6354 births 
and 3051 deaths were registered daring tbe week ending 
Sept. Ist. The annual rate of mortality, which bad decreased 
from 17'6 to 16'8 in tbe preceding three weeks, farther 
declined to 15'2 last week. In London the rate was 14 4 
per 1000. while it averaged 15'8 in the thiity-two provincial 
towns. Tbe lowest rates in thei>e towns were 9*0 in Derby, 10*6 
in Bristol, 107 in Croydon, 11*3 in Burnley, and 11 9 iu Car¬ 
diff and in Plymouth; tbe highest rates were 18 5 in Leicester, 
18*8 in Birkenhead, 19 3 in Brighton, 207 in Livtrpool, 21-8 
in SunderlaLd, and 22 5 in Preston. Tbe 3051 deaths 
incladed 509 which were referred to tbe principal zymotic 
diseases, ag^st 721 and 650 in tbe preceding two weeks ; of 
theses 268 resulted from diarrhoea, 68 from whooping-cough, 
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48 from dipbtberi», 47 from measles, 40 from “ fever ” (pria* 
clpally entWlc), 25 from scarlet fever, and 13 from small-pox. 
These deaths caused the lowest rates la Hoddersfield, Bristol, 
Halifax, Cardiff, aod PljrmoQlb ; and the bigbent rates ia 
Sheffield, Wolverhamptoo, Leicester, Oate^bead, SoDderlaod, 
aodPrestOQ. The greateft mortality from measles occorred 
in Croydon and Presron ; from wboopiog-coogh in Norwich, 
Cardiff, Swansea, Burnley, Sunderland, and Gateshead ; 
from “fever” in Sunderland; and from diarrhoea in 
Sheffield, Gateshead, Brighten, Leicester, and Preston. 
The 48 deaths from diphtheria included 33 in London, 3 in 
'West ^ro, and 3 in Sheffield. Seven fatal esses of small* 
pox were registered in London, 4 in Birmingham, and one 
each in Wolverhampton and in Leeds, but not one in any 
other of the thirty-three towns. There were 163 cases of 
small pox tmder treatment in the Metropolitan Asylum Hos¬ 
pitals and in the Higbgate Small-pox Hospital on Satnrday 
last, the let Inst., against 2C9, 179, and 158 at the end of 
the preceding three weeks ; 40 new cafes were admitted 
during the week, against 28, 37, and 34 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2112, against 2193. 2133. 
and 2117 on the preceding three Saturdays : 232 new cases 
were admitted daring the week, sgainst 182 and 208 in the 
preceding two weeks. The deaths referred to diseases of the 
respiratory organs in London, which bad been 144 and 148 in 
the preceding two weeks, declined to 123 last week, and were 
'36 b^ow the corrected average. The causes of 49, or 1*6 
per cent, of the deaths in the tblrty-tbree towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were daly certified in 
Bristol, Cardiff, Salford, Bleckbnrn, Leeds, Newcastle-on- 
'Tyne, and in nine other smaller towns ; the largest propor¬ 
tions of uncertified deaths were registered in West Ham, 
Leicester, Birmingham, and Preston. 


HEALTH OF SCOTCH TOWNS. 

The fcwnwfJ rate of mortality in the eight Scotch towns, 
which had declined in the preceding three weeks from 16'3 
to 14'6 per 1000, rose again to 14'9 during the week en^ng 
Aug. ^tb, but was 1-9 per 1000 below the mean rate during 
the same period in the thirty-three large English towns. The 
rates In the eight Scotch towns ranged from 6 9 in Perth, and 
13-0 in Aberdeen and in Leith, to 15-8 in Greenock and 16'3 
in Glasgow. The425 deaths in these towns included 31 which 
were referred to diarrhoea. 14 to diphtheria, 7 to whooping- 
-oongh, 6 to scarlet fever, 5 to “fever, ”3 to measles, and not 
one to small-poz. In all, 66 deaths resolted from these prin¬ 
cipal symotio diseases, against 69 and 48 in the preceding 
two weeks. These 66 deaths were equal to an annr^ rate of 
2*3 per 1000, which was 0*9 below the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of diarrheea, which bad been 
39 and 20 in the preceding two weeks, rose again to 
31 last week, of which 18 ocenrred in Glasgow, 4 
in Edinburgh, and 4 in Dundee. The deaths referred 
to diphtheria, which had been 3 and 7 in the pre¬ 
ceding two weeks, further mse to 14 last wef-k, and in¬ 
cluded 5 in Glasgow, 4 in Edinborgb, 3 In Aberdeen, and 
2 in Dundea The 7 fatal cases of whooping-cough showed 
a decline of 3 from the number in the preening week, and 
indaded 5 in Glasgow. The deaths from scarlet fever, 
which had been 4 and 3 in the preceding two weeks, rose to 
-6 last week, of which 4 occurred in Glasgow. The fatal 
cases of “fever,” which had declined from 7 to 3 in the 
preceding three weeks, rose again to 5 last week, and inclnded 
4 in Glasgow. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 56 and 54 in the 
preceding two weeks, farther declined to 51 last week, and 
were 15 below the number in the corresponding week of 
last year, oanses of 27, or more than 6 per cent., of 
-the deaths in these eight towns last week ware not certifl^. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 14’6 and 14-9 per 1000 in the preceding two 
-weeks, further rose to 15-6 during the week ending Sept, let, 
and was 0'4 per 1000 above the mean rate daring the same 
period in the thirty-three large English towns. The rates 
in ^e eight Scotch towns ranged upwards from 10-0 in 
Greenock and 13-8 in Edinburgh to 20*0 io Paisley and 
20'7 in Perth. The 445 deaths in these towns inclnded 
17 which were referred to diarrhoea, 11 to diphtheria, 
6 to “fever,” 7 to whooping-cough, 6 to measles, 1 to 


scarlet fever, and not one to small-pox. In all, 50 
deaths resulted from these principal zymotic dleeasea against 
46 and 66 in the preceding two weeks. These SO deaths 
were equal to an annual rate of 1*8 per 1000, which was 0-7 
below the mean rate last week for the same diseases in the 
thirty-three large Erglisb towns. The fatal cases of diarrheea, 
which had been 20 and 31 in the preceding two weeks, 
declined to 17 last week, of which 8 ocenn-ed in Glasgow. 
The deaths from diphtheria, which had increased from 3 to 
14 in the preceding three weeks, declined to 11 last week, 
and inclnded 5 in Glasgow and 4 in Edinbui^b. The fatal 
cases of “fever,” which bad been 4, 3, and 5 in the 
preceding three weeks, rose to 8 last week, of which 

5 occurred in Glasgow. The deaths from whooping- 
cough, which had been 8, 10 and 7 in the prec^ii^ 
three weeks, were again 7 last week, and included 

6 in Glasgow. The deaths from measles, which bad 
declined from 10 to 3 in the preceding three weeks, rose to 
6 last week, of which 2 occurred in Glasgow and 2 in 
Aberdeen. Scarlet fever, which oansed 4, 3, and 6 deaths 
in the preceding three weeks, caused only one last week, 
which occurred in Glasgow. No death from small-pox 
occurred in any of the eight towns. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 54 and 51 in the preceding two weeks, rose to 53 last 
week, and were 19 below the number in the oorrespondiag 
period of last year. The causes of 32, or more than 7 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dnblin, which had been 18-5 and 19-7 
per 1000 in the preceding two weeks, further rose to 280 
during the week ending Aug. 25tfa. Daring the past eight 
weeks of the current qaarteor the death-rate in the city has 
averaged 20-2 per 1000, against 16-7 in London and 14*7 in 
Edinborgb. The 188 deaths registered in Dnblin during the 
week under notice showed an increase of 56 upon the number 
in the preceding week, and inclnded 27 which were referred 
to the principal symotlc diseases, against 13 and 14 in ths 
preceding two we^s ; of these, 9 resulted from diarrhesa* 6 
from sm^-poz, 4 from scarlet fever, 4 from whooping-cough, 
4 from “fever” (principally enteric), and not one either 
from measles or dipbthoia. These 27 deaths were equal to 
an annual rate of 4-0 per 1000, the lymotic death-rate during 
the same period being 2-8 In London and 1-7 in Edinburgh. 
The fatal cases of diarrheea, which bad Uen 8 and 
6 in the preceding two weeks, rose again to 9 last 
week. The deaths referred to small-poz, which bad been 
1 and 3 in the preceding two weeks, further roee to 6 last 
week. The 4 fatal cases of whooping-cough also showed a 
further increase upon the nnmbers recorded in recent weeks. 
The mortality from scarlet fever and from “fever ” exceeded 
that recorded in any recent week. The 186 deaths in 
Dnblin last week inclnded 44 of infanta under one year of 
^e, and 47 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
marked increase upon the numbers in recent weeks. Five 
inquest cases and 4 deaths from violence were r^fistered; and 
68, or more than a third, of the deaths ocenn^ in public 
institutions. The caoses of 18, or nearly 10 per cent, of the 
deaths io the city last week were not certified. 

The death-rate In Dublin, which bad risen from 18'5 to 
28*0 in the preceding three weeks, declined again to 19'S 
during the week ending Sept. let. Dnring the past nine 
weeks of the carrent quarter the death-rate in the city has 
averaged 20-1 per 1000, against 16-4 in London and 14-6 In 
Edinburgh. The 131 deaths registered in Dublin during the 
week under notice included 17 which were referred to ths 
principal zymotic diseases, against 14 and 27 in tbs pre¬ 
ceding two weeks: of these, 10 resnited from diarTbasa, 
4 from “fever,” 2 from whooping-congh, 1 from scarlet 
fever, and not one from small-poz, measles, or diph¬ 
theria. The 17 deaths were equal to an annual rate 
of 2*5 per 1000, the zymotic death-rate during the same 
period Ming 2*1 in London and 1*5 in Edinburgh. The 
fatal oases of diarrheea, which bad been 7, 6, 6, and 9 in 
the preceding four weeka farther rose to 10 last week. No 
death was leferred to small-poz, the nnmbers in the pm- 
ceding three weeks having been 1, 3, and 6. The deaths 
from “fever,” which had been 3, 1, and 4in the preceding 
three weeks, were again 4 last week. The 131 deaths in 
Dublin last week included 22 of under one year of 
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age and 26 of persons aged upwards of sixty yean, each of 
these numbers sbowiog a marked decline from those in tbe 
preceding week. Five inquest cases and 4 deaths from 
Science were registered ; and 41, or nearly one-third, of the 
deaths occurred in public iostitutiODB. The causes of 6, or 
nearly 5 per cent., of tbe deaths in tbe city last week were 
not certified. 


THE SERVICES. 


MoTBMiMn OF THn Mbdioal Staff. 

Subgbon-Majob W. Dick, having reported bis arrival 
at Metley, is posted to tbe Medical Division of tbe Royal 
Victoria Hospital. Surgeou-Major A. Asbnry is transferred 
firom Dublin to Mullingar; Surgeon-Captain R. E. Kelly, 
from Cork to Cabir; and Surgeon-Captain H. D. Rowan, 
from the North-Eastern district to Aldershot. Surgeon- 
Major 8. J. Flood is under orders to join tbe Eastern district 
and Surgeon-Major J. G. Crofts to proceed to Ireland. 
Saigeon-Lientenant-Colonel O. D. X. Leake has joined at 
Salford from Chipping. Surgeon-Major G. F. A. Smythe, 
8n^;eon-Captain T. Du B. Whaite, and Sn^eon-Lientenant 
W. H. O’Reilly will embark for India in tbe transport 
Viotoria, leaving Bontbampton on the 13tk Inst. 

India and thn Indian Mbdioal Bibtioss. 

Tbe Queen has approved of the following admissions to 
tbe Indian Medical Service To be Btugeon - Lieutenants 
(dat^ July 28tb, 1894): Bengal: Geoige Ramsay, David 
Waters Sutherland, William Selby, Tbos. Arthur Granger, 
Harold John Kinahan Bamfield, John Wemyss Grant. 
Ar^ur Henry Moorhead, Wm. Davey Hayward. Archibald 
William Forl^ Russell, and William Elmsiey Soott-Moncrieff. 
Mad/eoi: Charles Rom Pearce. Bombay: Vivian Boase 
Bennett, Hugh Myddleton Moore, and Dudley Cater Johnston. 
The following appointments are announced: — 6n»eon- 
Captain C. N. Bensley, Civil Surgeon, Chanda, Is appc&ted 
to the Executive and Medical Charge of tbe Chanda Gaol. 
Surgeon-Major C. B. Hunter, I.M.S. (Bengal), to be a Civil 
Surgeon, and is potted to tbe Beosi district. Surgeon-Major 
UU^ Bonrke, A.M.S., to tbe Medical Charge of &e Station 
Hoeifital, Mhow. Burgeon-Captain Sutton, A.M.8., to the 
Medical Charge of tbe Station Hospital, Furandhur. Sur¬ 
geon-Captain R. C. Maewatt, M.B., I.M.8., Superintendent 
of tbe Central Gaol, Raipur, to the Executive and Medical 
Charge of the Central Gaol, Nagpur, until further orders. 
Surgeon-Captain M. A. Ker, I.M.8. (^ngal), to officiate as 
joint Medici Officer of Simla, until further orders. Sur- 
geon-Lieutenant-Colonel A. S. Reid, M.B., I.M.S. (Bengal), 
Medical Officer, Bod Battalion, 4th Gurkha Regimenti, to 
officiate as ^racy-Smgeon in Bagbelkband and Tutor to 
His Highness the Maharaja of Rewah, until further orders. 
Surgeon-Captain W. G. P. Alplo, M.D., is transferred from 
Sitapur to Hardol. Surgeon • Lieutenant - Colonel Hugh 
Johutone, M.D., is promoted to tbe rank of Brigade-Sur- 
geon-Lieutenant-Oolocel. Surgeon-Major Adams remains in 
England till Nov. 26tb. In extrasion. The under-mentioned 
officers have leave of abeeuce:—Surgeon-Major Feterkio, 
A.M.8., for five months. Surgeon-Major H. B. Bri^s, 
M.B., I.M.S., M.O., 12tb Bombay Infantry, for one year. 

AsMT Medical Staff. 

Surgeon-Lieutenant-Colonel A A Macrobin, M.B., is pro¬ 
moted to the rank of Brigade-Sorgeon-Lieutenant-Colonel. 
Surgeon-Major Henry Jamee McLaughlin, H.B., is placed 
on temporary half-pay on account of ill-be^th. 

Natal Medical Sebticb. 

Tbe following appointments are notified : — Surgeons : 
H. W. Finlaysoo, M.B., to the Lizard; J. B. Coad, M.B., 
to the BoytU Sovereign; and H. E. Tomlinson to the 
Cambridge. The following Surgeons are promoted to the 
rank of Staff-Surgeon:—W. H. Norman; J. McCardie 
Martin; J. L. B^goall-Oakley; Francis Woore; W. M. 
CMg, M.B.; and H. S. Jackson. 

Abht Medical Rbbbbtb of Offioeba 

Surgeon-Lieutenant George Rory John Fletcher, 22nd Mid- 
dleiex Volunteer Rifle Corps, to be Surgeon-Lieutenant. 

VOLTJNTHBB COBPS. 

Ar^Ucry :—let Lincolnshire (Western Division, Royal 
Artillery): Surgeon-Lieutenant-Colonel T. Newby, M.D., 
rorigns ^ commission; also Is permitted to ret^n his rank 
and to continue to wear tbe uniform of the oorpe on hie 


retirement. — Snigeon-Lieutenant E. Sharpley resigns bia 
commission; Suigeon-Lieutenant G. 8. Stephenson, M.B., 
resigns bis commission. — Ist Midlothian: Surgeon-Major 
F. A. Young, M.D., to be Sorgeon-Lieutetiant-Colonel.— 
Ist Devonshire (Western Division, Royal Artillery) : Willian> 
Arthur Payne, M.B., to be Surgeon - Lieutenant. — 
Ist Glamorganshire: Surgeon-Lieutenant G. H. Hopkins 
is appointed Captain.—The Queen’s Rifle Volunteer 
Brigade, the Royal Scots (Lothian Raiment) : Tbe under¬ 
mentioned Surgeon-Lieutenants to ^ Surgeon-Capt^s r 
W. H. Miller, M.D. ; J. H. A. Laing, M.B.—2nd (Earl of 
Chester’s) Volunteer Battalion, the Cbesbire Re^ment: 
Thomas James Selby, M.B., to be Suigeon-Lieutenant— 
2ad (South) Middlesex : Su^eon - Lieutenant L. P. J. 
Finegan resigns bis oommissioo. —4tb (Cambridge Uni¬ 
versity) Volunteer Battalion, tbe Suffolk R^ment: Surgeon- 
Lieutenant J. Griffiths, M.D., to ^ Sunteon-Captaio. — 
2Qd Volunteer Battalion, the Duke of Comwall’s Light 
Infantry: Surgeon-Captain W. Hammond to be Surgeon- 
Major. 

Volttnteeb Medical Staff Cobps. 

Tbe Manchester Companies: Suigeon-LieutenBnt I. J. E,. 
Renshaw to be Surgeon-Captain. 

The I.M.S. Examination. 

The following candidates for Her Majesty’s Indian Medica\ 
Service were successful at tbe competitive examination 
recently held at Burlington House;—C. T. Milne, F. H. 
Watliog, A. F. Stevens, A. Gwytber, W. Carr, J. D. M’Millan,. 
C. H. Bensley, A. E. 1. Ward. 8. Evans, J. H. M‘Donald,. 
B. J. Morgan, F. Wall, C. M. Mathew, and J. A. Hamilton. 
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“THE CHELSEA HOSPITAL FOR WOMEN.”* 

2b the Bditori of TBE Lanoni. 

Bibs, — I sincerely hope that the governors and frienda 
of tbe Chelsea Hospital for Women will read the loading 
article in The Lancet of Aug. 25th and demand a fuU 
explanation of tbe Board of Management's action with, 
regard to the late staff as well as a detailed account of 
Its stewardship generally. My own request for an explana¬ 
tion has been postponed over two meetiogs. and I have 
no doubt that tbe board has considerable difficolty in find¬ 
ing any plausib'e excuse for sacrificing some of my late- 
colleagues and myself. I must ask your kind permission, 
therefore, to say a few words in jnstlfioation of my own< 
position. At no time during my seven years of office 
have I had anything whatever to do with tbe manage¬ 
ment of tbe hospital. In conjunction with some of 
my colle^ues I have repeatedly made suggestions which 
would have entirely coveted tbe recommendations of 
tbe committee of inquiry bad they been adopted. Com¬ 
plaints, very distinct and emphatic, have been made in 
writing as well as verbally. I have a letter before me offer¬ 
ing “information” In proof of my statements. Thab 
“information” has never been asked for from that day to 
this. Tbe letter is dated Oct. IStb, 1893, and sddiessed to 
the chairman of tbe house committee, who is also vice-chair¬ 
man of tbe Board of Management. I find that, after stating 
my complaints, I said : “This is tbe fourth time within the 
last few months that certain steps closely affecting the 
medical staff have been taken without a single one of them' 
being consulted. These points may appear small in them¬ 
selves, but I venture to consider them of extreme importance 
with regard to the discipline and management of the 
hospital, and would therefore. I am sure, not meet with the- 
approval of any single member of the house committee were 
be fnlly cognisant of them.” These assertions have never 
been contradicted. 

On one occasion recently the chairman of this com¬ 
mittee made the remark that I “was rather fond of 
makieg complaints.” No one regretted more than I 
did tbe fa^ty management that made such com¬ 
plaints necessary. The management alone bad tbe means 
of knowing what was taking place in the hoepital a» 
a whole, and persistently refused to recognise the staff as 
a committee responsible for medical matters. My own case* 
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^are do sort of vindication that •‘•eptic inflneDces were 
prevalent.” I maintain, therefore, that by not re-electiog^ 
me the Board of Man^ement baa allowed, and still continues 
to allow, censnre to fall on me on acconnt of a condition of 
things for which the board itself was solely to blame, and 
over which 1 had absolutely no control, but which I did my 
ntmost to remedy. Daring 1893 55 cases were under my 
care. These divide themselves into two groups : (a) 17 non- 
operation cases, all of whom recovered ; and (i) 36 operation 
cases, attended with 3 deaths. The th^ cases terminating 
fatally were briefly as follows. 

Case 1 was admitted with a sloughing submucous fibroid. 
The Commission reports that she was ” septic on admission.” 
The slcughing mass was removed, bnt she gradnally sank, 
with all the symptoms of acute septicromia. As the nature 
of the case was perfectly clear, special care was taken to 
prevent it infecting others, and I have every reason to 
believe that the measures adopted were completely successful. 

Case 2, aged forty-six, suffered from a fibroid. In view of 
the recent rapid growth, the constant loss, the pressure 
symptoms, the fixity in pelvis, and the patient’s complete 
incapacity for the previous seven months, hysterectomy was 
coDsicifr^ to offer the only chance. The operation was 
tedious from firm adhesions aod lasted one boor and a quarter. 
The patient never really rallied, and died fifty-eight hours 
later of shock, with a tempeiacure of 99*4°. 

Case 3, aged thirty-eight, bad been operated on for 
myomectomy two years previously. A rap’d^y growing fibroid 
now oconpied the whole of the pelvis and extended to the 
umbilicus; it was fixed and gave rise to pressure symptoms. 
The paticot's general condition was one of profound ansemia 
from continual loss of blood. The operation itself was, as the 
Commission said, a very difficult one, on account of the matting 
together of all the pelvic viscera. The shock of the opera¬ 
tion was great; at the end of forty-two hours the tempera¬ 
ture was 98 6°, and the pulse 130. She gradually sank, and 
died eighteen hours lacer with an aacending temperature. 
No necropsy was allowed, but the following facts —viz., her 
drowsy condition, her having vomited only three times after 
the operation, her having passed flatus frequently, her 
having no distension, there being no tenderness on pressure 
except in the immediate region of the wound, and her dying 
Id sixty hours—do not tend to prove the existence of general 
peritonitis as certified by the resident medical officer with¬ 
out my knowledge. 

The 33 recoveries included 1 myomectomy, 1 hysteropexy, 
1 ventral herniotomy, 2 extra-uterine gestations, 1 ovario¬ 
tomy, 6 curettings, 2 polypi, 5 perineorrhaphies, and other 
minor operations. As great stress has been laid on 
temperatures, 1 have gone through the charts of all 
these and find that in five only did the temperature 
at any time of the convalescence rise over 101°. In two 
of these the temperature was of the typical influenza 
character, rising and falling to normal again in twenty-four 
hours, with the usual general but no local, symptoms. In 
two there was euppuraUon round one stitch. The fifth was 
one of the extra-uterine gestation cases. The patient was in 
a collapsed condition at the time of the operation, and the 
abdomen was full of blood. She did uninterruptedly well for 
two weeks, though her pulse never came below 100. On the 
sixteenth day she developed phlebitis in the left leg, from 
which she speedily recovered. 

I am, Sirs, yours faithfully. 

F. F. ScHACHT, M.D. Cantab. 

CuKon-street, W., Aug. 2Sth, 1894. 

To tlie Editort tif THE Lanoxt. 

SiES,—In accord with its motto, “Audi alteram partem,” 
The Lamcst alone of the lay and medical tress has shown a 
disposition to bear the late medical staff of this hospital 
before convicting them. I shall only ask space now to 
confirm some of the views expressed in your leading article 
in The Lancet of Aug. 25th. I would add that my ex¬ 
perience is based on eleven years' connexion with the 
hospital as one of its physicians (for the last seven years 
on its senior in-patient staff)* do^g which latter period 
I visited the hospital always on four days in each week, 
very often on seven. I was on the Board of Manage¬ 
ment in 1^-87, and again during the past eighteen 
months, and on the House Committee for the five years 
ending Christmas last. The former board was never kept 
au eourant with the working of the hospital; it received 
reports presented to it, generally of no real import, and con¬ 
sulted carefully upon such matters as were bought to its 


notice, such as the election of new officers. See. It always, 
however, steadily opposed the frequent attempts that were 
made to appoint a subcommittee of the medical staff, with 
power to report to the board direct (and not through th 
filtering medium of the House Committee) such natters as 
concerned the medical element of the hospital. The actual 
government of the institution has always, at least since my 
connexion with it, been in the hands of one, two, or three 
members, of late years styled the “House Committee.” In 
earlier years these were men whose knowledge of hospital 
affairs kept the machinery runniDg smoothly, but, unfortu¬ 
nately, daring the past two or three years it has been only 
too clearly shown tnat “good intentioiiB,” alone, or combined 
even with “business capacity,” but without any acquaint¬ 
ance with hospital government, could only result in utter 
failure. By-laws were continually altered to meet unim¬ 
portant matters, and read most ridiculously, one absolutely 
contradicting its immediate fellow. The resolutions promul¬ 
gated during the present year (many affecting in particular 
the medical staff) were quite impracticable, and none of them 
were presented to the board. Indeed three months ago I 
gave written notice to the House Committee “that at the 
following meeting of the Board of Manaeement I should ask 
that the various resolutions issued since February last be now 
submitted to the board for tbeir investigation and approval.” 
The only two important sugeestions made by Dr. Parkes had 
been pressed for by the medical staff long before. The ward 
hot-air gratings for many years been complained of, and 
when at a very recent meeting of the Board of ManagemeDt I 
noted this fact I was greeted with a torrent of vituperations 
from certain gentlemen. 

In Augutr, 1893, I obtained the consent of the House 
Committee to at once have the necessary ventilation msdein 
the main drain in a manner that would have largely met 
Dr. Parkes' requirements. The plans were drawn, the builder 
arranged with the cost provided for, and the work was to be 
commenced forthwith, but on my retam to town in October I 
found the matter bad been postponed indefinitely. I know 
that other complaints of equal importance were made to the 
committee in the month of October, but were unheeded. 
The operation boor clashing with that of the House Com¬ 
mittee prevented me from attending its meetings, except on 
rare occasions, and I bad lately found that resolutions were 
made at all times and seasoDs without my being in the least 
degree consulted, although one of its members. In this late 
anxiouvrime the staff have been treated as naughty children, 
and when they selected two of their number to represent them 
before the Commission the committee approved of the name 
of the one ooly, who was a member of their body (Dr- 
Fenton). Hence when I offered myself before the Com¬ 
mission to give evidence as to the government of the bospitai 
I was asked no questions. I must not trespass anyfnrtbsr 
on your space, except to note that theee statements are fully 
confirmed by the report of the Commission and show that 
the faults of omission lay with the lay members of the 
board.—I am. Sirs, yours faithfully, 

William Tkavebs, M.D., F.R.C.S.Eng. 

Pbillimore-gardeus, W., Aug. 28th, 1894. 


To the Editors of TflB Lanobt. 

SiBS,—Will you kindly permit me to trespass upon your 
Bi^ce to make an explanation as to my work at the Chelsea 
Hospital for Women during 1893. I claim that I was able to 
“reduce the risk of such operations’’^ it fell to my lot to 
perform “to an extremely low figure.” They were sixty-five 
in number. There were two deaths : one following a hysterec¬ 
tomy for a large fibro-cystic tumour compUcat^ by aortic 
incompetence, the patient dying of syncope on the fourth 
day, with a maximum temperature of lOO^”; the other ensued 
in a case in which I set out to remove what I believed to be a 
maltUocular ovarian tumour which proved to be a malignant 
mass involving both the broad ligaments and ovaries 
and the whole pelvic floor. There was also a secondary 
deposit in the transverse colon. 1 was able only to 
remove the upper portion of the mass, which was cystic, 
and make such a stump as was possible under the cirou^ 
stances and bring it out of the wound. The patient died 
thirty-four hours afterw^s, with a raifldly rising tempera¬ 
ture. 1 performed succeesfully seven complete ovwotomies, 
all the patents recovering without high temperatures. One 
further case of broad ligament cyst I was unabie to remove, as 
the patient was so collapsed after section on the table ; she 
mad^ however, a very easy and rapid recovery from the 
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abdomioal section and is alive to ibis day. This has b^n 
olaased as one of the “exploratory incisions," altbongh it 
might with perfect jostice be desoribed as an incomplete 
operation. In four cases I removed diseased ovaries and 
their appecdages withoot a death. I also performed foor 
ventro-fizatioDS of the oteras witboot a deat^ and with no 
rise of temperature or other symptom to cause anxiety. 
Two other cases of abdominal section, coming onder 
none of these beads, made capital recoveries. If such 
resnlta as these could be obtained, where was the 
necessity to stop operating or to ask for the closure of the 
hospital ? By refening to Questions 523, 548, 553, and 554 In 
the evidence taken by the Commission it will Ite seen that it 
was admitted that “there was no fault to And with my 
cases." The Commission, when making their iequiries, did 
not limit themselves merely to the death-rate of each indi¬ 
vidual of the late staff, but took special note as to whether 
septio temperatures did or did not prevail amongst 
the cases recovering. Moreover, they most carefully 
investigated the reasons which might be adduced for 
the various operations performed. In these reports 
they spoke in very plain terms as to the exploratory 
operations and as to the deaths following curetting. It is 
to be regretted that so strong a Commission stopped bhort at 
apportioning the responsibility. From a question asked by 
Mr. Stuart in the House of Commons it app^s that there is a 
misapprehension abroad as to the numbed of the members of 
the late staff who have been reappointed. Owing to the 
reduction in the number of beds the new staff oonsists of six 
gentlemen only. Tbe late staff numbered ten, and of these 
four have been re-elected.—I am, Sirs, vonrs faithfally. 

W. H. FsNtoe, M.D., M.A. 

Georgenitreet, Hanover-square, Sept. Ist, 1894. 


To Xdiiort of Thi Lavok. 

Sirs,—It is with surprise and regret that I see a paragraph 
in the lay papers of this morning, annonnolng my appoint¬ 
ment as senior physician to tbe Chelsea Hospit^ for Women. 
I wish to state that it appears entirely without my know¬ 
ledge or consent. Obviously all (or none) of tbe appoint¬ 
ments should have been inserted. By finding space for this 
disclaimer in THB Lancbt of this week you will greatly oblige 
me. I am. Sirs, years faithfally, 

Harley-street. Sept. 4th, 1894. WiLtlAM DUNCAN. 


To fko Sditort of Thb Lavobt. 

SiBfl,—As a representative organ of tbe medical profession, 
and in sympathy with those late members of tbe medical 
staff of this hospital who, not having been re-eleottd. have 
had a slur cast npon them (tbe result of tbe action of Dr. 
Parkes), it is qidte natural for you to ask why the lay 
mauagers of the hospital should not have resigned at the 
same time as tbe radical staff. I am requested, therefore, 
to inform jon that the Board of Management do retire 
annually, being “ elected year by year at tbe general meeting 
of governors," while tbe medical staff, under the existing 
laws, are appointed permemently, and that at tbe annual 
meeting of governors held a short time siooe tbe board was 
nnanimously re-elected. Furthermore, a special meeting of 
governors was called by tbe board, and held on March 19th, 
“to consider the report made to tbe Chelsea Vestry by the 
mescal ofBcer of health on Feb. 6th, and to decide what 
action should be taken thereon " ; mid that it was by this 
action of tbe governors and tbe board that an independent 
committee of inquiry was constituted to investigate tbe 
charges made by Dr. Parkes. 

At the earliest possible date after tbe receipt of this report 
a further special meeting of governors was convened “to 
receive tbe report of tbe Committee of Inqniry constituted 
at the specud meeting of governors held on Marob 19th 
last," and upon this occasion it was resolved and carried: 
“That this meeting of governors of the Chelsea Hospital 
for Women hereby endorse tbe proposed action of the 
Board of Management in reference to the Committee of 
Inquiry " ; and the Board was requested to proceed with the 
reconstitution of the medical staff without delay. Thus you 
will see that the board baa thrice separ&tely submitted itself 
and its doings to the governors of tbe hospital daring tbe 
crisis—they, after all, are betterableto judgeof tbe true tacts 
and dreumstanoes than daily newspaper reporters. In this 
connexion 1 would remind you that when Mr. Stewart, M.P., 
who is responsible for the Star newspaper, asked a question 


in tbe House of Commons he was told, on behalf of tbe Home 
Secretary, that tbe newspaper reports were not accurate. 
The governors and snbscrlbws bad “accurate" knowledge 
and have dealt with the Board of Management in tbe way 
above explained.—I am, Sirs, yoor obedient servant, 

Sept. 3rd, 1894. A. C. Dayis, Secretory. 


“THE CAVENDISH LECTURE.” 

To the £diiort Thb Laboet. 

SiBS,—I have no doubt that thousands of general praoti- 
tiooers like myself will have read with infinite pleasure and 
no little benefit the admirable Cavendish lecture by Sir W. 
Broadbent, reported In The Lancbt of Aug. 25tb. There Is 
one statement in it, however, which, with all deference, 1 
submit calls for some elucidation. I refer to tbe statement 
on page 424, second column, that “the baciUus Is present 
also in tbe blood. ” Farther oo Sir W. Broadbent repeats and 
emphasiFes this statement. Up to the present moment I had 
been under tbe impreeelon that in very few of tbe infeotious 
diseases of b^lli^ origin bad this organism been demon¬ 
strated in tbe blood. In typhoid specimens which I examined 
some ten years ago (and which 1 have again examined to¬ 
night) tbe bacilli abound in tbe thickened maigios of the 
ulcer, but none are to be found in tbe surrounding tiasnes, 
nor PAH I find any in the enlarged and infiamed mesenteric 
glands. These specimens were obtained by Mr. Walter 
Fowler at the London Fever Hospital and were stained by 
Gram’s method. I had not the opportunity of examining 
tbe blood, but the foot that tbe ba^li could not be seen in 
the mesenterio glands scarcely favours tbe presumption that 
they would have been found in the blood had it been ex¬ 
amined. Any statement by Sir W. Broadbent carries so much 
weight that I should not have ventured to ask for further 
information on this point had I not read on page 429 (second 
column) of the same issue another statement by Profeesor 
Eitaeato, one of the greatest of living baoteriologists. There, 
in a preliminary notice on tbe bacillus of bubonic plague^ be 
says “ It is a well-known fact that so for, amongst Infectious 
diseases produced by bacilli, only two micro-organisms have 
been found in tbe blood—viz., the baoillus of anthrax and 
the spiroebreta of relapsing fever (we do not inolnde tbe 
plasmodia of malaria).” To these two may now be added 
the bacillus of buboulc plague discovered by Professor 
Kitasato. 

In 1884 I was able to demonstrate the presence of the 
baoUlus antbracis in tbe blood to the late Mr. John Spear, 
who was investigating the disease amongst the tanners of 
Bermondsey for ^e Local Government Board. The blood waa 
taken from tbe tissues surrounding a malignant pustule, im¬ 
mediately after it had l^n excised by Mr. Davies Colley. I 
have never been able to find the baoilU of any other infectious 
disease in the blood, and of late have had but little time to 
devote to tbe search. I think. Sirs, that in view of the diver¬ 
gence of opinion between Sir W. Broadbent and Profesaor 
Kitasato npon a point of considerable interest and importanca 
you will admit it is desirable that some farther information 
should be given, and 1 feel sore that no one will be more 
ready to give it than tbe distinguished author of tbe singularly 
laoid and instrnotlve Cavendish lecture. 

I am. Sirs, yours fttithfully, 

Stanmore, Aug. 26th, 1894. B. CAMPBELL QOWAK. 


A WARNING TO RESIDENT MEDICAL 
OFFICERS. 

2b the MUorttrf The Lavobt. 

Bibs.—A man is now going tbe round of the London 
hoepitals, obtaining admission by so manipulating tbe 
thermometer that it rasters 105° or higher in the axilla. 
At one hospital be was admitted with history that be 
bad fallen in tbe street, and with slight bleeding from tbe 
ear and from tbe back of tbe throat; at another be attempted 
to commit suioide; at a third be became violent and waa 
sent to an asylum, but was released in a few days as not 
insane. He is a German, fair-baired, aged about forty, 
and be has tbe scar of a focent trephining over tbe right side 
of tbe bead. I believe that he ndses the index of tbe thermo¬ 
meter either by friction between bis muscles, or by simply 
giving tbe thermometer a rapid swing in the wrong direction, 
before he puts it under hla arm. By the latter method he 
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leaves a vacaam between the index and the rest of the 
mercoTj. I am. Sirs, joars obedientlj, 

Wlmpole-streef, Au«. 28lb, 1894. STEPHEN PAQET. 


• A FOREIGN BODY IN THE STOMACH. 

To the Editori of THE Lahobt. 

Sirs,—I n The Lancet of to-day there Is a very inter¬ 
esting case of a pitient on whom gastrotomy was per¬ 
formed for the removal of foreign bodies from the stomach. 
In the Transactions of the South Indian Branch of the 
British Medical Association is recorded a very similar case. 
The patient had swallowed the fastening bolt of his prison 
door. It was of the nsoal L shape, being seven inches long and 
half an inch thick, the short cross-bar being an inch and a half 
long and pointed. As in the case record^ to-day, so in the 
Indian case, no injnry had apparently been done to the 
fnneoas membrane of tbe gnliet. The patient confessed to 
having swallowed the bolt only after be was told that bis 
stools oootained iron. The bolt was snccessfolly removed by 
a gastrotomy performed by Surgeon-Major Mark Bobinaon, 
I.M.S., the patient making a good recovery. 

I am, Sirs, years faithfully, 

John Smyth, M.D., 

Surgeon-Major, I.M.S. 

East India United Servine Club. St. James'K-siiiiare, S.W., 

Aug. 25tli. 1894. 


■“THE HYDERABAD CHLOROFORM COM¬ 
MISSION.” 

To the Editori of The Lancet. 

Sirs,—M r. Artbor H. Ward asserts : ^ “ It is not possible to 
'feel that, at present. Sargeon-Lientenant-Colonel lUwrie has 
proved by experiment the trntb of bis thesis that ohlorofonn 
-U perfectly safe when the respiration alone is watched." 
This is not my thesis. My thesis is that chloroform is per¬ 
fectly safe when the iobalation is so condneted that the 
respiration is not interfered with. I challenge Mr. Ward or 
anybody else to prove that my proposition—that the adminis¬ 
tration of chloroform is absolntely safe noless the breathing 
is interfered with—has not been confirmed by experiment. 

I am, Sirs, yours faitbfally, 

Edward Lawrib, Surgeon-Lientenant-Colonel. 

Hyderabad, Deccan, Aug. 15th. 1894. 


ANILINE IN PHTHISIS. 

To the Editori ef THE LAN on. 

SiRg,—For some months past I have been prescribing the 
aulphate of aniline to phtbUical patients both la private 
aaa in hospital practice. Aboat twenty-five years ago Dr. 
Tombnll of Liverpool administered this drag for the care of 
-chorea. He point^ out how the aniline oompoand, after a 
course of two or three days, produces a bine tioge of face 
and Ups; aod the stody of his reported cases indoced 
me to try the effect of the drag in phthisis on the 
supposition that it might possibly attack tbe bacillos in 
ioco. I have been reticent in speaking of the resalts 
■uotU I coaid pablish a larger experieoce, bat so far 
I joay at once eay that the amelioration of symptoms 
■has bMD sarprlsing aod exceeds my anticipations. My chief 
object, however, in writirg to yon is to induce other phy- 
eicians and practit-iosers who have extended opportunities 
of treating phthisical patients to prescribe and observe tbe 
•effects of this remedy. I hope to place my own resnlts before 
one of tire medical societies at some near future date. 

I am, Sirs, yours faitbfally, 

Seymoar-street, W.. Sept. Ist, 1894. SEYMOUR TAYLOR, M.D. 


STAMMERING AND ITS TREATMENT. 

To the Editori if The Lanost. 

Sirs,—T be foUowiag euggestioES may prove aseful to some 
of your readers. Tbe perfect ease and fluency with which 
tbe worst stammerer I ever encoontered could recite long 
poems first suggested to me, before I commenced my pro¬ 
fessional studies, the essential elemect in the relief of cbis 
distressing affection—viz., that the sufferer should have 

1 Tee Laecst, July 28tb. 1894. 


clearly acd distinctly formulated in his mind—i.e., should 
have off by heart what he is going to say before beglnniog 
to speak. Each sentence, then, should be completely formed, 
and should be short, so that this oiay be more easily done 
before its utterance is commenced, and tbe delivery should 
be slow. Looking away from tbe person addressed will 
be a help, as thereby tbe mind is more completely centred. 
Any particular words, the articulation of which is found 
difficult, should bs practised until mastered. Daily reading 
aloud to himself, or herself, and, when confidence has been 
sufficiently restored, to others, is also aseful. As tbe 
complaiat is aervous ia origio, every means by which the 
nerves may be strengthened and the general health promoted, 
such as nervine tonics, sea-bathing, plenty of exercise in pure 
fresh air, aod wholesome and palatable, without being too 
rich, food should be employed. Alcoholic stimnlants and 
tobacco, if not entirelv abstained from, most be very 
spariogly indulged in. This method has In my hands proved 
perfectly successful, but tbe patient must not be discouraged 
by tbe improvement being slow a^ first. 

I am, 8iri>, yoora faithfully. 

Leeds, Sept. l8t, 1894. PHILIP FOSTER, M.D. 


A CORRECTION. 

To the Editori of The Lancet. 

Sirs,—A bsence from home has prevented my noticing an 
error in tbe reporting of what 1 said at tbe meeting of tbe 
British Medical Association. Daring the disenssion on per¬ 
forating nicer of tbe stomach ^ my three oases of operation 
are stated to have been fatal. As a fact, one patient re¬ 
covered and two died.—I am, Sirs, yours faithfully, 

CarlUlc, Sept. 4th, 1894. RODERICK MACLARBN. 


CONSULTANTS’ DIFFICULTIES. 

To the Editori of THE LAVOBT. 

Sirs,—M rs. M-this morning called npon me with her 

daughter to consult me about an ailment conctroing which 

she had been brought to me in 1889 by Dr. C -. She said 

she bad left his neigbbourbeod and waa no longer under hie 
care. 1 declined to attend under any other condition than 
that of sending my prescription and instructions in tbe first 

place to Dr. C-. Mrs. M-refused to agree to this, and 

our interview ended. Did I nnduly strain tbe relation of con¬ 
sultant to general practitioner in my endeavour to carry out 
what I consider to be tbe right mode of action! 

On a recent occasion a gentleman consnlted me on the 
recommeodation of bis mother's medical adviser. Dr. 8—• 
I gave him a note and prescription to convey to Dr. 8— 

A few days later 1 received a letter from Dr. K-saying 

that tbe gentleman, hit patient, had brought him my Mter 
to Dr. 8 . I wrote to him, stating that tbe patient bad 

come to me through Dr. S-, and that I could only corre¬ 
spond with Dr. 8-about him. I afterwards ascertained 

that Dr. S-had handed my note to the patient to give to 

Us usual attendant. Dr. K-, Dr. 8-having no inten¬ 

tion of making me a means of transferring another practi¬ 
tioner's patient to himself. I nnderstand that Dr. K- 

rather resents my proceeding, and in order to avoid snob 
untoward results 1 am anxions to elicit from you, Sirs, an 
opinion as to the best line of condnet to pnrsne under similar 
circnmstances. In the first case, I have no donbt lost a 
patient; in tbe second, tbe goodwill of a general practitioner. 
As one who looks to tbe profession rather than to tbe public, 
I am anxious to have your gntdance in these two cases, 
which are fairly typical of the difficulties besetting one who 
strives to act as A Loyal Consultant. 

Aug. 27tli, 1894. 

%• We gladly insert the above letter. Would that "Loyal 
CoDsnltants’’were moie namerous. Tbe lengths to which 
some consultants gc—even very honourable men—in seeing 
tbe patients of practitioners whom they know to be both 
bononrable and reasonable men is sorprislng. Tbe subject 
is too large and important a one to be disposed of in a note 
to a letter ; bat it is one worthy of tbe attention of both 
branebes of the profession. It is the dnty of the consultant 
in every case to Biggest writing to tbe medical man in actual 

I Tas Laxcct. Aug. 4th, 1894 
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attendance on the patient. There are circomstancee in which 
it may be reasonable not to press this course; bot it is the 
normal one, and shonld always be proposed by the con* 
eoltant.—So. L. 


“THE MEDICAL PROFESSION AND THE 
‘STORES’ SYSTEM.” 

To the Editors of Thb Lancet. 

SiBS,—I feel called npon to make some remarks on the 
article which appeared in Thb Lancet of Aug. 25th under 
the above beading, because if I am not the individual 
aotoally referred to as ‘‘Ocolist’’ I bear a very strtking 
reeemblanoe to bim. My observations would apply solely to 
that part of your article that deals with "oculists,” and I 
wish it to be uuderstood that I neither express nor imply 
any opinion upon the other matters dealt with, and which, 
I understand, apply to another association. You say that 
such an "arransement ” as yon believe to exist is both 
objectionable and unnecessary. Two objections are pointed 
out:—(a) That it involves advertisement of the names of 
practitioners and their being sent promiscuously to the 
patients of other practitioners. As neither the name nor the 
fee can be ascertained except npon inquiry this objection 
falls to the ground. (A) "The tecdencyof such arrange¬ 
ments is to attract shabby or ongenerous persons who wish 
to pay less than they can afford.” It is apparently your 
oj^ion that it is the duty of paUents to pay as much 
as they can afford; but let that pass. I am no 
advocate for "arrangements” by which a medical maa 
pays a visit for about the same fee as the dustman, but 
1 do not see bow the objection applies when the fee is one 
which will nearly always be accepted if "circumstances” 
are pleaded—one which is universal except at a first visit, and 
one which till a few years ago was usual even for a first visit, 
and is still believed to be so by some patients. It is said 
that such an arrangement is unnecessary. In exact propor¬ 
tion as it is unneoessary it will be inoperative. The necessity 
has, however, arisen, and will arise again. Members go 
to the "Stores” for glasses, not, as a rule, because they 
are "shabby or ungenerous,” but because they honestly 
believe that testing for glasses is a mechanical process 
which can be carried out by an optician; aod it most be 
admitted that in tbe majority of adult patients tbe optician 
obtains results wUcb are alarmingly accurate. If tbe 
business Is to be conducted honestly, patients most fre¬ 
quently be told that they most get a prescription. Tbe Asso- 
^tion wishes to have one or more names of surgeons whom 
they believe to be reliable, to whom they may refer such 
patients as desire it. Toe wish seems to me to be a perfectly 
legitimate one on the part of tbe Association, and one which 
can be honourably met on tbe part of tbe surgeon. 
Such patients have too frequently in tbe past gone to tbe 
nearest hospital. There are two more points on which I must 
touch. A prescription form is referred to as if it were the 
property of the "oculist." This is misleading ; it is merely a 
blank form for prescribing glasses, and tbe name and address 
of the surgeon are detachable ; it forms no part of the pre¬ 
scription, and is only to be given when asked for. Lastly, 
the paragraph in tbe "programme" which is quoted in full. 
Some announcement to members of a new arrangement was 
thought necessary. Tbe paragraph was not meant to attract 
tbe "shabby and ungenerons” public. It U intended to 
apply only to refraction cases, and not to "profession^ 
advice” in any wider sense, hence the use of the term 
"oculist.” But it evidently might be taken to mean more 
than it does, and it might encourage patients to go to tbe 
"Stores” for their glasses in the first instance. For these 
reasons neither this nor any similar paragraph will appear in 
future editions, as long as the present writer has any con¬ 
nexion with tbe "Association.”—I am, Sirs, yours truly, 

Aug. 28tb, 1894. " OCTLIST.” 


NOTIFICATION AND PROFESSIONAL 
COURTESY, 

To the Editors of Tbb Lanobt. 

SiB8,—I would like to trouble you for advice on the follow¬ 
ing matter. I was attending a case of scarlet fevtr. Tbe In¬ 
fectious Disease Notification Act being in force in this distiiot, 
I reported the case in proper manner to the medical officer 
of health, who, from tbe time of bis first visit, attended the 


case and has oontiuued bis visits, so that I have not since 
seen my patient. I wrote to the hidy of tbe house for an 
explanation, and she informed me that tbe medical officer of 
health told her as he was leaving that be would come again 
on the morrow. She expressed her astonishment at the 
necessity of asecsod visit from him, but thought it was part 
of bis duties as medical officer of health ; consequently ha 
bad made one or two visits before she discovered bow matters 
stood. She states in a letter to me that she did not send foe 
or ask this medical officer of health to attend her daughter, 
and that tbe only intimation of illness at her bouse which he 
bad received was tbe notice 1 bad sent to bim myself. Tbe 
questiens I wish to put may be of iuterest and importance to 
many practitioners who are in districts where tbe Infeotioos 
Diseases’ Notification Act is made law. Is a man bound to 
report to tbe sanitary authorities an infectious case when be 
runs such a risk of having bis case taken from bim by one of 
their officers? Is it not generally understood that the 
medical practitioner who reports a case is in attendance on 
that case? Is a medical officer of health overstepping bis 
duties when be examines and prescribes for a patient after 
receiving a notice from the practitioner in attendance and 
without the latter’s presence ? Wbat redress can a medical 
practitioner claim for tbe loss of a patient under snoh 
circumstances, and before whom should he place his 
grievances 7 I am of opinion that such affairs are a per¬ 
fect nuisance to medical practitioners, and it comes very 
hard on them because a certain law compels them to 
make a report to another man of an illness at a certain 
house, which induces that man to take tbe case out of their 
bands. Is the sanitary board responsible for such behaviour 
of their medical officer of health 1 I would suggest that tbe 
Local Government Board regulations might be reformed with 
advantage, for 1 do not think that in this age of sanitary 
science men in general practice are tbe proper persons to be 
appointed medical offioers of health; and, again, families 
not infrequently change their medical attendant, and it must 
become very irksome to medioal offioers of health when 
they have to visit, on tbe report of another man. a bouse they 
were in the habit of attending formerly, and just as dis¬ 
agreeable for tbe man who baa to make tbe report. I am 
sure that if some alterations in the rules were instituted ib 
would prevent many aueb unpleasant ciroumstanoes as I have 
related. I am, Sin, yours faithfully, 

QBNBBAL PBACmTIONBB. 


DEATHS UNDER CHLOROFORM. 

To the Editors of The Lanobt. 

SiBS. —Tbe oases of death under chloroform which have 
been recently recorded, and others which have recently 
occurred but have not been recorded suggest tbe question— 
Why was chloroform given 7 They were all patients who 
could have taken ether quite readily, yet chloroform was 
preferred with fatal result. Chloroform is the ansastbetio 
liked tbe patient, and it is easier for the surgeon 
to give, but tbe fact remains that it is very fatal and 
that no amount of aufcultation of the ohest or other 
investigation will give information which will enable any¬ 
one to say whether tbe patient will take it safely or not. 
There are some cases for which chloroform is the only 
ansestbetio that can be used, but for all ordinary cases ether 
should be given. Tbe surgeon who deliberately gives chloro¬ 
form instead of ether and losee his patient exposes himself, 
in my mind, to tbe charge of manslangbter, unless able to 
give very good reason for bis choice of tbe ansesthetio. Tbe 
one is safe, tbe other is not. No one can gainsay this. A 
common sense role to make in all our hospitals would he one 
to compel tbe aotesthetist to give ether only without the 
express permission of the surgeon in charge of the patient. 
There would be fewer deaths. 

I am. Sirs, yours fatthfully. 

Sept. 5tli, 1894. A HOSPITAL SUBOBOB. 


LIVERPOOL. 

(FBOM OUB OWtf COBBBBPONDBNT.) 


The Proposed Crematorium. 

Whatbvbb diversities of opinion may exist as to the pro- 
iniety of cremation as a mode of disposal of tbe dead, there 
can be no doubt that it is favourably regarded by a 
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vei^ large nomber of persons in this city and neigbbonrbood. 
When Sir Henry Thompson's papers were poblisbed twenty 
years ago tbs saggestion was favoorably reoeived by many 
persons here, and slowly bot surely an association has been 
formed, land baa been acqnired, and all arrangements 
have been completed for the formation of a crematorlnm. 
At the laying of the fonndation stone Ur. Alfred Holt, 
the ohidrirmti of the Association, made a speech which 
most have commended itself to all who heard or read it for 
its moderate and oonciliatory tone. He carefully avoided 
any remarks which might be offensive to those who prefer 
burial to cremation, and he advocated that which has been 
suggested in The Lancet— viz., that bnrlal and cremation 
shoold have a fair trial side by side. With regard to the 
medico-legal objection, be observed how extremely impro¬ 
bable it was that any person who bad committed murder 
by poison or otherwise would court such a very searching 
inquiry as is always required before cremation is performed. 
This is true, since past experience has shown bow easily an 
independent observer might notice what bad escaped the 
medical attendant and registrar; bot this same experience 
is a warning to the advocates of cremation not to let their 
independent inquiry relax into a mere formality, which is 
only too probable If cremation grows in public favour. 

The Preoautione againtt the ImpoTtation of Cholera, 

Dr. Hope, the medical officer of health, is taking every 
precaution to prevent the entrance into this city of any oases 
of cholera either by sea or overland, and to ensure the 
prompt isolation of any such esse or cases should they arrive 
in the river or overland. For it must not be foigotten that 
Liverpool is visited frequently by emigrants landing at Hull 
and elsewhere on the east coast, which is very open to the 
importation of cholera from the Continent. Hence any case 
which might escape the vigilance of sanitary authorities 
there might be imported by rail to Liverpool. It is neces¬ 
sary, therefore, to maintain a vigilant care over railway 
stations as well as on the river. 

The State of the Police-court. 

The present police buildings containing the various police- 
courts, the coroner’s courts, the head constable’s and other 
offices incidental to a large police force were completed in 
1860. At that time the population was considerably less than 
it is at present, and the police force then numbered little more 
than b^f that which it does now. Even so soon as eight years 
after the erection of these buildings the police-court be^me 
eo foul that the late Mr. Untiles, then stipendiary magistrate, 
had a very serious illness, directly tbe result of the polluted 
state of the air in which he sat d^Iy for seveial hours 
together, from which illness he did not recover till after some 
months of rest and change of air. Partly from what are now 
eeen to be radical defects of construction and partly from tbe 
increased amount of business transacted in these courts the 
atmosphere in all is bad, most especially in the First Court, 
where tbe stipendiary sits. From time to time efforts have 
been made to Improve tbe ventilation, but apparently to no 
purpose, the air b^g as foul as ever. It will bis remembered 
that a late l^ent^ judge lost his life some years ago 
owing to tbe foul state of tbe air in one of the metro¬ 
politan courts. It is to be hoped that it will not require 
a victim or viotims in the persons of any of those who have 
Co attend and sit in tbe First Follce-oourt daily before some¬ 
thing is done to effect a remedy. Those who are most com¬ 
petent to judge assert that the present court is structurally 
0 ^ and incapable of improvement, tbe only remedy being a 
new court. One should, therefore^ be provided without loss 
of time, since it is surely only reasonable to ask that police-, 
courts and other public buildings to which persons of all 
classes most go should not be unwholesome. | 

The nen Pott-ofiice and the Boyal Vitxt. | 

For a longer time even than that during which complaints | 
have been made of tbe police-court, have complaints been ' 
made of the chief post-office. Though tbe formation of 
district offices some years ago relieved the pressure to some 
extent, and though thousands of pounds hare been spent in 
improvements, a new chief post-office has been required for 
many years, and will in a few years be an accomplished fact. 
It may be doubted whether the Duke of York and his 
amiable spouse will ever Inaugurate a more imperatively 
needed work than that which they will inaugurate next 
Monday. Tbe truth is that in such rapidly growing towns 
and cities as Liverpool, Manchester, Glasgow, 6:o., all public 
buildings must be coztstruoted with a keen eye to the future 


as well as to tbe present. For want of this the anomaly has 
prev^ed of Government offldals being boused in a building 
which Government inspectors in another department would 
condemn in toto. 

The Site of Kirhdale Gaol. 

It is very satisfactory to noHce that the site of the disused 
gaol of Kirkdale (for many years the county gaol) has been 
acquired by tbe City Counoil. The gain is both positive and 
negative, positive because tbe inhabitants of a very crowded 
part of the city will have an open space in their midst, tbe 
sanitary value of which cannot be estimated by tbe price 
paid, £17,650. The negative g^ is that this valuable site 
will not become the property of the speculative builder or 
be covered with sinall property inhabited by additional 
dwellers in a district already sufficiently populated. 

S<‘])t.3rd. 

MANCHKSTKR. 

(Fbom oub owe Cobbespondbnt.) 

Workhouee Nurting at Oldham. 

Out of evil good may come. The attention of Parliament 
has been called to the Oldham case, and tbe question of 
workhouse nursing seems to be arousing general interest. 
The subject of the late suicide and tbe case of accidental 
poieoning were discussed at a recent meeting of tbs 
guardians, and a letter was read from tbe medi^ officer, 
Dr. Young, urging a reorganisation of the nnreing arrange¬ 
ments of the Infirmary. He said that too many b^ 
were allotted to one nurse, so that during the day petlents 
oould not have proper attention, and “at night one nurse 
is quite insuffioient for tbe whole.” Thera is no pro¬ 
vision for cases requiring extra nursing, or for tbe tem¬ 
porary illness or disablement of a nurse. “There is 
no responsible bead, no means of maintaining discipline 
amongst the nurses or of ascertaining whether their duties 
are properlv discharged during tbe absence of the medical 
officer. ’ ’ He recommended certain changes and an increaK 
in the number of night nurses Ac. Mr. Jenner Fust, tbe 
I'oor-Iaw inspector, who was present, sidd be was anxioui 
to emphasise tbe recommendations of the medical offioer. In 
tbe face of these recommendations and of tbe recent occur¬ 
rences one of tbe guardians thought they bad already 
increased tbe nursing staff sufficiently, and moved “ that the 
whole question be relegated to the Investigation Committee.” 
Another guardian protested against tbe impression “that the 
Board was not capable of properly conducting the affaire of 
that institution.” It would appear, therefore, that some 
of tbe guardians of Oldham have not yet realised the wdght 
of their responsibilities. 

Smimtning for Pauper Children. 

Tbe Manchester Board of Guardians may dsim to be more 
advanced in some things than the Islington board. At the 
last meeting the chairman said a paragraph bad appeared in 
a local piaper, beaded “An innovation deeerving of imita¬ 
tion, ” to tbe effect that tbe Islington Guardians bM accepted 
an offer to teach swimming to the pauper children free of 
charge. Swimming, he said, had been taught to the children 
under their care at tbe Swinton schools for a dozen years, 
and one of the guardians stated that these children “were 
exceedingly clever swimmers, and that the girls were as 
proficient, if not more so. than tbe boys.” In many ways 
this must be of great benefit, and it might with advantage be 
adopted in all schools. 

The Salford Hospital and M. Pasteur. 

Tbe writer of a letter to the Manchester Guardian htu 
raised a somewhat curious question. A case was reported 
in its columns to have been “ sent to Paris, for treatment by 
Pasteur, by the committee of tbe Salford Hospital,'’ and 
further, that “tbe expenses, which will be considerable, are 
to be paid out of tbo fon^ of tbe hospital.” Tbe writer 
says: “When people subsorlbe to an hospital they do so 
upon the understanding that their money goes to support tbe 
treatment of patients in that hospital by tbe medical staff ”; 
and he thinks subscribers may reasonably object to tbe recent 
proceeding. If patients are to be sent to M. Pasteor be con¬ 
siders that a special fund sbonld be raised, to which, how¬ 
ever, be would not subscribe, having no faith In tbe treat¬ 
ment. This gentleman, by tbe way, is perfectly ^ceie, but 
prominent among our local anti-viviseotionists. 
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Leventhvhiie Tocal Board. 

The Leveneboloie L'>cal Board was incorrectly reported to 
tiave adopted the Notiftoation of Diseases Act. The medical 
officer of health, Mr. Kdlio, has written to the City Nent fo 
<x)rrect this mUstatement. He says : “ It was the Infections 
Diseases Prevention Act they agreed to adopt, and by 
AD Indirect vote they repeated their decision not to adopt 
the Notification Act.” This is to be revetted, bat it is to be 
lioped that before very long the board will act witb the wisdom 
{Hrematarely ascribed to It. 

BeaUh of Manekeater. 

The threatened epidemic of small-pox has apparently 
fxissedaway:—One or two oases only occarrlng in a week, 
■while for several previous weeks the average was nine. No 
death was registered as dne to the disease. The other noti¬ 
fiable infections diseases—scarletfever, diphtheria, and enteric 
are also somewhat less prevalent than nanal. 

Cottage Homes for Workhotite Children. 

The Chorltoo gnardians have arranged for the pnrobase of 
an estate at Wilmslow, 192i acres in extent, at a cost of 
£20,000, for the erection of cottage homes and schools. 
This seems an admirable proceeding. The chairman said: 
“When they had their new schools and hoases they woald 
be able to remove the children away from the demoralising 
inflaenoes which mast always be associated with the work- 
faonse.” The plan of bringing np—one may almost say, of 
lierdiDg together—masses of children in barrack schools, the 
oiajority of the children being able only to claim the most 
degrading and nnhappy origin, and knowing of nothing bat 
wqnalor and the borderland of crime, is a sore means of 
perpetoating the professional and hereditary paup»; while 
the breaking np of them into gronpe or qoasi-families, and 
tbas making possible the individa^ care and interest which 
can alone bring ont their better feelings and affections, will 
give these poor w^s a chance of rising to a higher moral 
and social level. 

Sept. 4th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbbspomdbnt.) 

Carlisle: The Sewerage Question. 

Thb poUnrion of the river Eden at Carlisle by the city 
eewerage has become a prominent qnestlon in the border 
city. Some time ago the corporation went to an expense of 
£2000 for screens to arrest the grosser imparities carried by 
the sewers ; this was at all events an apparent improvement 
as the river was not so offensive to the eye, bu'. still, in 
the option of many, Inclndlng, as has appeared, the 
Local Government Board, the system of screening has been 
inadequate to remove the evils so long complaint of. The 
ci^ sanitary antborlty having applied to the Local Govern¬ 
ment Board for means to complete their system of screens 
&o., the latter have pointedly refnsed and ask the corpora¬ 
tion to prepare some comprehensive scheme for the pnrifioa- 
tion of the sewage by some efficient method which shonld 
inclnde the application of the sewage to a snfficlent area of 
•aitable land. 

The late Mr. 8. E, Piper, F.R.C.S, of DarUngton. 

Among the death notioee in Thb Lancbt of Sept. 1st is 
ebat of Mr. 8. £. Piper at the ripe age of eiebty-one, at 
Darlington, where he had practised since 1841. Mr. Piper was 
a native of Ipswich, wbeie he served his time, as was the 
custom, but completed bis medical ednoatlon at University 
College, London, tbongh be has often told the writer of these 
notes that he saw and learnt more sorgery on the battlefields 
of Spain than in all the schools. In the year 1836 he joined 
th« 2nd Lancers, a regiment commanded by Sir de Lacy 
Bwans, and took part in the campaign of the Queen of 
Spain against Don Carlos, sustaining in it a severe ballet 
wound in the chest; reoovetiDg, be returned to England, and 
fioally settled at Darlington, which, although a very different 
to wn to what it is now, was still in a way a suigioal centre for 
CL large dis^ct and poseessad such su'geons as Strother, Hasle- 
wood Jackson, and others. Mr. Piper soon made bis way and 
acquired a large and bigb-olass practice, which he retained 
an long as he was able to work it. He was highly respected 
4 )y all. The laet few years told apon him and hastened his 
fradoal decline, and thl« fine old snrgeon passed away peaoe- 
guUy on the 24^ ult. 


Professor Philipson. 

I have had an opportunity of seeing a capital autotype 
reproduction of Mr. C. Kay Robertson’s portrait of Professor 
PhilipsoD, which is published by Messrs. Hawson, Swan, and 
Morgan of this city, the same firm which published a 
striking portrait of the late Dr. George Heath. The new 
portrait oight to be also popular, as it is a capital likeness 
and is published at a moderate price. 

The Ingham Infirmary, South Shields, has received intima¬ 
tion cf a legacy left by the late Mrs. Mary Hunter, of “The 
Lawn,” of £100; Mrs. Hunter, in addition, named the 
institution as one of her two residuary legatees, as also of a 
legacy of £500 from the late Mrs. Perry of Harton. 

The Harrogate Hospital has received a legacy of £4000, free 
of duty, for its building fund, from the executors of the late 
Mr. Lup'on Wright Dawson of Baildon. 

Kewcsstle-on-Tyiie, Sept. 6tli. 


SCOTLAND. 

(Fbom oub own CoBBBSPOHDHzrr.) 

The Edinburgh Royal Infirmary and Labour Representation. 

At the meeting of the managers of the Edinburgh Royal 
lufirmary on the 27th ult. the following letter was read and 
approved: “The managers of the Royal Infirmary have 
carefully considered the petition forwarded on behalf of 
the Edinburgh and District United Trades and Labour 
Council, craving that they take steps to have certain altera¬ 
tions made in the charter of the institution, whereby trade 
and other associations would be entitled to send del^ates to 
the annual meeting of contributors. Whilst anxious to see 
the working classes represented on the Court of Contributors, 
they regret to have to point ont that the qualification for 
being a member of the Corporation is laid down by Act of 
ParlUment and cannot be altered except by an amending 
statute. The managers do not regard themselves as justified 
at the present in incurring the expenses of promoting a Bill 
in Parliament for the sole purpose of effecting the suggested 
alterations.” This letter speaki for itself. It may, however, 
be noted that anyone contributing a guinea a year is, if I am 
not mistaken, entitled to vote at a meeting of contributors; so, 
if trade or other associations have any special proposals to 
make for the management of the Infirmary, they might sorely 
arrange to have that done by some trusted member of their 
bodv without potting the Infirmary to the expense of an Act 
of Parliament for the purpose. 

Aug. 88th. 


IRELAND. 

(Fbom oub own Cobbbbponsbkts.) 

Smallpox Dublin. 

Thb fresh cases of small-pox are not very numerous at 
present, Dnringthe week ending Aug. 25lh there were six 
deaths recorded from small-pox, of which two were thoea 
of vaccinated persons. The total number of deaths from 
the time the outbreak commenced until the 25th nit. 
amounted to twelve. The outbreak of small-pox has 
shown unmistakably that vaccination in Dublin, more 
particularly in the northern side of the city, has not 
been carried out as it should have been. For example, one 
medical officer stated that during the previous fortnight he 
had 694 cases of primary vaccination, of whom only 88 were 
under one year. The relieving officers are paid £10 a 
year each for reporting cases of children not having been 
vaccinated, bnt they are not paid by results. A committee 
has been appointed by the Notch Dublin Union Guardians to 
see whether some better means of causing children to be 
vaccinated could not be devised in order to more effectively 
carry out the requirements of the Vaccination Act. The 
Local Government Board have requested the guardians to 
follow the course adopted in 1871 by the guardians of both 
unions, of including a convalescent department, in order that 
patients who were recovering should not return to their homes 
until all danger of communicating the disease to their families 
should have passed. 

Longevity. 

Amcng the deaths registered in Ireland dmirg theJnne 
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qoArter were those of thirteen centenariass—viz., there were 
five deaths at 100 years and two each at 101, 102. 10% and 
104 years respectively. 

Health of Dublin. 

Daring the five weeks ending Ang. 4th the deaths from 
zymotic diseases amonnted to 62, 2 of which were due 
to small-poz. As compared with the previoos month there 
was a Considerable decrease in the deaths from wbooping- 
oongh and typhoid fever, while diarrhcea was macb more 
fatal than in any previous month this year. The death-rate 
from all causes was 2 96 below the average for the oor- 
responding period of the previous ten years, while tbe 
zymotic death-rate was exactly 50 per cent, below the 
average; 2 deaths were caused by smsll-pox and 13 cases 
of this disease were notified. Every effort, 61r C. Cameron 
states in bis report, has been made to prevent small-pox from 
spreading. 

Irith Coronert' Atsoeiation 

A meeting of Irish coroners was held on tbe SOLb nit. in 
tbe Gresham Hotel, Dublin, for the purpose of consideriog 
tbe formation of an Irish Coroners' Association. The meet¬ 
ing, which was well attended, appointed Mr. H. L. Harty, 
coroner for Dublin Southern District, to be tbe first president 
of tbe association. Vice-presidents, an executive committee, 
a Parliamentary committee, and a law committee were also 
appointed. A letter was received from tbe secretary of tbe 
English Coroners’ Society wishing the association every 
prosperity and saggesting that a subcommittee from tbe asso¬ 
ciation be appointed to confer with the Euglisb society on all 
matters in connexion with coroners. Tbe following resolu¬ 
tion was adopted: “That we, the members of tbe Irii>h 
Coroners’ Association, hereby cordially express our hearty 
appreciation of tbe fraternal response of the EoglUb 
Coroners’ Society to our desire for cooperation with them 
for tbe purpose of protecting and impreving tbe position of 
coroners generally. That for tbe present the Parliamentary 
and law committees be appointed a committee to act in con¬ 
junction with tbe English Coroners’ Society in all matters 
relating to coroners. Further, that tbe best thanks of tbe 
association be ^ven to Mr. A. Braxton Hicks, coroner, Surrey, 
bon. secretary of the English Coroners' Society, for the 
Venable assistance so kindly given by him to their bon. 
secretary, Hr. £. S. Finnigan, in the organisation of this 
association.” The members of tbe association afterwards 
dined together at tbe Gresham Hotel. 

Lunacy in Ireland. 

The inspectors of lunatics in Ireland have just issued their 
forty-third report. It appears that there was official cognisance 
on Jan. Ist of 642 lunatics maintained out of private fnnds, 
16,478 supported either in district asylums or workhouses, 
while 166 in the criminal asylum were charged to the expense 
of the State. Tbe inspectors thick that tbe alleged increase 
of insanity in Ireland is mainly due to accnmulation, and 
chat it is so far an apparent, not a real, increase ; that the 
yearly increase of admissions is drawn in a considerate pro¬ 
portion of tbe cases from tbe reserve of unregistered insane 
existing throughout tbe country ; that tbe annual increase in 
tbe face of a shrinking population of tbe number of first 
admissions, including, as it does, such a large proportion of 
first attacks of insanity, almost Irresistibly points to some 
increase of recurring iosanity in puticuJar districts; and 
that the main fsetors which contribute to the develop¬ 
ment of recurring insanity in Ireland might be classed as 
hereditary, from consangoineons marriages among those 
having any tendency to oervons disease, the innutri¬ 
tions dietary of tbe poorer population, tbe immoderate 
nse of certain stimulant^ and the aente agricuUnral depres¬ 
sion and dislocation so widely experienced in recent years, 
and tbe great mental strain and harassing anxieties that 
have followed in their wake. Tbe inspectors say that tbe 
condition of tbe insane in workhouses is far from satis¬ 
factory, and they think that where tbe Innatio inmates of 
these wards manifest symptoms that render them obnozions 
to others, or where they are so helpless as to need individual 
care, tbe lunatic wards of tbe workhouses as at present 
constituted do not provide suitable accommodation for them. 

Hotpital Saturday. 

The collection on Saturday, Sept. Isc, amonnted to neaily 
£400, wblob is an increase on last year. 

Kere Infirmary for Co. Tyr(rt£. 

1 nnderstand that it is arranged to build a new infirmary in 
Omagh. A meeting was held there on Aug, 20tb, presided { 


over by tbe High Sheriff, and at which tbe Duchess of Aber- 
com. Lord Belmore, and others were present. Dr. £. C. 
Thompson, surceon to tbe Infirmary, said that subscriptions 
amoanting to £2000 had already been promised. An infiaen- 
tial committee was appointed to select a site and make 
other necessary arrangements. 

The Belfatt Royal Hotpital. 

At the quarterly meeting held on Ang. 27th it was reported 
that up to tbe end of July the receipts were £142314$. lOJ. 
in ezeesi* of tbe expenditure. Daring tbe past quarter there 
were 647 intern patients treated, and 5818 extern cases. 
Professor Wbitla and Dr. O'Neill were reappointed attending 
physician and surgeon. I understand that Mrs. Danville has, 
through Professor Byers, intimated her Intention of lefursitb- 
ing the operation-room nsed in connexion with the special 
wards for diseases of women. A few years ago, through her 
munificence, tbe extern rooms in the women's department wen 
handsomely fitted up and furnished. 

Death of Hr. William Lee, H.D., B.Ck., B.A.O, 

Unusual regret is felt amongst a wide circle of friends at 
tbe premature death of Dr. W. Lee, which took place at the 
residence of bis father, Mr. James Lee, J.P., Belfast, on 
Aug. 26'-b, Ht tbe early age of twenty-five years. Educated 
at the Royal Academical Institution and at Queen's College, 
Belfast, Dr. Lee was an unusually able student, and owing 
to bis geniality and amiability be was a great favourite. 
He took a keen interest in athletics, and for tbe oolite be 
played for three years in tbe first football fifteen. For 
some time after gradnatieg in tbe Royal University Dr. Lee 
practised in England, and subsequently was appointed one of 
tbe resident m^ical officers in tbe Belfast Union Infirmary. 
He was attacked with influeoz s some time r^o, and lung com¬ 
plications set in. from which be sobsequently died. Great 
sympathy is felt for Dr. Lee’s father, one of tbe best-koown 
men in Belfast, in his severe trial. 

Sept. 4{h. 


PARIS. 

(Fbou oub own Cobbssfondbnt.) 


I May Medical Men practitiny in France dispente Medidntt? 

I In accordance with yonr request I wended my way to 
I the Kcole dc Pbarmacie, there to procure exact information 
j on this point. Tbe newlawregnlatinir thepractioeof medicine 
I came into force on Dec. Ist, 1893, bat Clause 11, which 
dealt with the question referred to, was relented to tbe 
: corresponding law, then in preparation by a Commissioo, on 
the practice of pharmacy. The clause was as follows (it 
' having been previously laid down that the simultaneous 
, practising of medicine, dentistry, or midwifery— 

'jemmet — and pharmacy was interdicted): "Toutefois, 

I sous la condition de se sonmettre aux lois et r^gle- 
ments qui r^gissent I'exeroice de la pharmacie it I'ezcep- 
' tion de la patente, tons lea mldecins penveot porter des 
medicaments leurs malades si lea malades babiteot ^ quatre 
kilometres au moins d’une officine de pbarmacien.^ Boos les 
memes conditions, et sans avoir le droit de lenir offieme 
ouverte, les mudecios qni habitant quatre kilometres an moios 
d'une officine penvent aussi fonmir les medicaments & leurs 
clients.” Now it appears that druggists wish to seesv« 
what I may call these “desert ” practitioners deprived of 
privilege of supplying drugs to their patients. Certain it 
is that the new law affecting dmggiEts has gone dragRUg 
its weary length along and has not yet been passed, 
tbe law comes into operation medical men are bound by 
Clause 27 of the “ Loi, 21 Germinal, an XI.” It will be noticed 
that the only practitioners mentioned in this clause ve 
/ifficiers de tante. The ojKciat de tanti — an Inferior 
grade—was created just about that time in order to 
supply the pessantry with medical advice. I toaij re¬ 
mind the readers of The Lancet that the diploma of 
offider de tante has now been abolished, regard only be^ 
bad to vested interests. Clause 27 is as follows: “Les 
officiers de santS, itablis dans les bonrgs, villages, oucom- 
muces ofi il n’y aurait pas de pbarmaciens ayant offieme 
ouverte ('open shop ’)ponrrontfoDmIr les mfidlcamentssimiMes 
ou composis aux personnes prdj deiquelles ils seroot appslef, 
mais sans avoir le droit de tenir une officine ouverte.” 1° 
conclusion 1,'may state that the new Pharmaoy 1^^ 
Expected to pass when the Parliament reasmhbles. 
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Infant Feeding in France. 

The Direction da THygi^oe Pablique has jast i*Bced a 
<sircalar to the prefects of departments oallicg cpon them to 
forbid absolutely the employment, not only of metal feediog- 
botbles, bat also of bottles provided with tubes, which, thanks 
Ao the oontinced approbation of medical inspectors of " baby 
’farms," remaio still in vo^ue. Narses are aDo forbidden to 
ftive solid food to infants coder one year uolees they can 
«bow a written prescription to that effect emanating from a 
medical man. Very sensible rules. 

The Cjntumption Alcohol in French Toront. 

A report just issued by the Minister of Finance enlightens 
ns on the habits respecting alcohol of the inhabitants of 
forty-seven French towns having a population of over 
30,000. It will be seen that the capital occupies in the I’st 
■the honourable position of Number 18. I hc list is ns 
follows:—1, Cherbourg. 18'3 litres per head; 2, Roncr\ 
16’8 ; 3, Havre, 16-2 ; 4. Caen, 15-8 ; 5 BouIogce-sor-Mer, 
J12; 6. Amiens, 11'6; 7, Lorient, 11; 8, Brest, 10 8; 9, 
J..e Hane, 10*3; 10, Versailles, 9 8; 11 St. Quentin, 9'6; 
12, Toulon, 9; Dunkerque, 8'7; 14, Reims. 8'3 ; 15, I 
Henne.s, 8'1; 16. Marseilles aod Besan^on, 7'3 ; 17. Lille and 
lioabaix. 7’2 ; 18. Pari#, 7 ; 19, St. Denis, 8’9; 20. Angers, 
Tooicoing, Gieooble, and I.ievalloiB-PeiTet, 6'8; 21, Clichy, 
4-6; 22, Troyes. 6‘5; 23. Dijon, Orleans, and Ca’als. 6'2; 
24, Cette 5'9 ; 25 Nantes, 5'8 ; 26 Lyon. Naccy, Tours, j 
And Aviguon, 5'5 ; 27, Cleimont-Fetrand, 5'2 ; 23, ^rdeanx, i 
4; 20. Limoges, 4‘7; 30, Bourges, 4 6 ; 31, Nice, 4’4; 32, 
St. Edenue, 4‘3; 33. N'mes, 4; 34, Montpelier, 3-8; 35, . 
Toulouse, 3*2; aod 36, B£zi rs, 1-4. 

Medical Scvlptvre. 

Dr. Paul Richer, the director of the SalpCtri^re labora-, 
tory, has been recently engaged in enriching tbat renowned 
oenrolt^ical school with a eeries of beads and busts repro¬ 
ducing certain typee of patbolc^ical deformities. In the last 
number of the leonographie de la Salpitriere there appears 
the photograph of one ot these busts, representing a subject 
affected ^th primary progressive myopathy. This patient 
was frequently shown by the late regretted i^fessor Charcot 
at his oliuiqnes as a perfect example of the myopathic 
physiognomy of the Landonsy-Dijerinetype. 

Aug. 28th. 



FREDERICK DUNN. M.R.C.S. Euo., L.S.A. 

Undbb sad and painful circumstances the death is an- 
Bounced of Mr. F. Dunu, a surgeon widely respected and 
highly esteemed by a large circle of friends iu the town and 
district of Wolverhampton, where be bad practised for about 
thirty-five years. The deceased gentleman, who was in bis 
fifty-ninth year, went on Saturday, Sept. 1st, to Molineuz 
Grounds with two of bis sons to witness the first National 
L^ne Competition football match between the Wolver¬ 
hampton Wandeiere and Preston North Bod dabs. When 
on the field be spoke to several friends, and, in 
reply to inquiries as to bis health, be sard be was 
qdte well. In the crowd of speotators one of bis 
eons was poshed down, and Mr. Dunn remonstrated with 
a bystander whom he considered to be the cause of the 
mishap, and in doing so became somewhat agitated. This 
for a tew moments temporarily distracted Mr. Dunn’s atten¬ 
tion from the game, but just as be was again concentrating 
his attention upon the players be suddenly, and without 
exclamation, feU back. A local practitiorer who happened 
to be on the field hastened to Mr. Dunn’s assistance, but the 
deceased had already passed away when be anived. 
Death was due to failure of the heart’s action biougbt 
about by excitement, and by distension of the stomach, 
which contained a full m^. Mr. Dann was himself 
an athlete of powerful physique, a member of the Wolver¬ 
hampton gymnasium, and a warm patron of the foot¬ 
ball club. One of the oldest established medical men in 
the town, he sacoeaded bis father more than thirty years ago 
at one of the medical officers of the Wolverhampton Union, 
a position be did not relinquish until after twenty years' 
service. At the time of hU death be had a considerable 
^vate praotioe and was medical officer to the Great Western 
nidlway a nd likewise to the Wolverhampton Post-office and 
Its outlying hranohes. He was also medical referee for 


several friendly societies, besides being connected with 
miners’ organisations. Always popular and highly esteemed, 
bis loss is much felt both in professional and lay circles, and 
hearty sympathy is expressed with bis widow and eight 
children. 


THE EIGHTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


Thb Eighth International Congress of Hygiene and Demo¬ 
graphy was formally opened on Sunday, Sept. 2Qd, at Buda¬ 
pest by the Archduke Charles Louis of Austria in the presence 
of the Chief Burgomaster of Hungary and other dignitaries, 
civil, social, and political. _ 

Though this Congress is meeting so far away from most of 
the greater centres of European population, yet it wUl pro¬ 
bably be the largest held. Before Aug. IStb more than 1200 
memben had already paid their subsoriptions, and the 
president of the organising committee. Professor Fodor, 
has informed one of our correspondeuts tbat about 2500 
■ubscriptions bad been received by the beginning of this 
week, exclusively of some 500 honorary members. 

On Saturday evening, Sspt. 1st, a great number ot 
delegatee were entertained at the National Museum. There 
was quite a crowd of hygienists hailing from all countries, 
and many iuterchanges of cordial greeting took place on the 
occasion, and many old friendships were renewed. His 
Excellency, Herr Cbarlea Hleronyml, the PresideDt of the 
Congress, was present, and was introduoed to many of the 
delegates. _ 

On the morning of the same day the semi-official lltho- 
grapblo sheet, the Pe*t Corretpondent, published in French a 
welcome to all the membere of the Congress, addresBlng 
them as "two thousand repreaentatives ot the most pacific 
soienoes." The Peet Corretpondent expreesed the hope that 
the foreign delegates present would see that the Hungarian 
Government was labouring earnestly to favour the cause of 
civilisation, as represented by sanitation, without distinction 
of race or religion, and tbat within the kingdom of Hungary 
full constitutional freedom aod equality of rights were 
enjoyed, so tbat science, unfettered, lould here find a home 
where it might freely pursue Ite great bnmaoitariau mission. 
The Pesti‘Napl6 also bade the members welcome by publish¬ 
ing in lix languages an enthusiastic greeting to all the 
foreign del^ates, and several other newspapers published 
portraits of the leading organisers of the Congress, including 
tbat ot the able President, Herr Charles Hieronymi, Hun¬ 
garian Minister of the Interior, who, like the French ex- 
Premier, M. de Freyclnet, a distinguished engineer, has 
rendered great service to t^e cause of sanitary engineering. 

Early on Sunday morniog the streets of Budapest were 
enlivened by the rattle of carrlagea conveying delegatee in 
full uniform or in evening dress to the great boll on the 
borders of the Danube called the Redoubt. This is a beautiful 
building and admirably adapted for a ball-room. It is, how¬ 
ever, totally unsuited for publio meetings. A snocessful Hyde 
Park orator might possibly make himself beard, but the timid, 
hesitating speeches of men who, though most eminent in 
science, are nnknown and unpractised in oratory were 
utterly lost on the audience. Then, as no places were pro¬ 
vided near the platform for the foreign press, much of what 
was said must remain in oblivion. Probably this is no great 
loss, for, after all, the ceremony was merely a formal exchange 
of compliments. Tbe proceedings were opened by the Pie- 
sident of the Congress, Herr Charles Hieronymi, who, after 
words of greeting. Invited his Royal and Imperial Highnera 
Archduke Charles Louis to open the CongreM. 
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After his Rojral and Imperial Ili^hoess bad welcomed tbe 
CoDgresB to Hoogary in a brief and formal, bnt cordial, 
speech, tbe Chief Borgomaster of the Capital of Hungary 
welcomed bis Highness in tbe name of tbe town of 
Badapest, and delegates of various foreign Governments 
made short complimentary speeches. Dr. Corfleld, who 
spoke on behalf of tbe British delegation, said that at 
no previous Congress bad there been so large a number 
of delegates from England. If so few bad attended on 
previous occasions it was because tbe Eoglisb were a 
practical people and shrewdly suspected that the upshot 
of such Congresses would not ^ very practioal. He trusted 
that some improvement would be effected in this respect. 
At about 1 F.H., tbe list of speakers being exhausted, 
His Royal and Imperial Highness withdrew, ar^d the streets 
of tbe town were once more enlivened by the brilliant 
uniforms, orders, and medals worn by so many of tbe 
del^ates. Tbe opening meeting was, in short, a remarkable 
sight. As far as oratory was conoerued, not a slogla leally 
good speech was delivered, and probably nothing was sfdd 
that will ever be quoted on future occasions; bnt of Hungary 
itself and of tbe Hungarian people much that will be always 
well worth remembering was seen, heard, and learnt. The 
ready courtesy and tbe buoyant enthusiasm of tbe Hungarian 
people are most inspiriting. Though it is a long journey to 
Budapest, none who have taken it on this occasion will regret 
the step, or their presence at this well-ordered parliament of 
saoitatioo. _ _ 

This sentiment gives occasion for a somewhat unpatriotic 
comment. Dr. Cor&eld, in referring to tbe practical 
nature of the English people, should have added that tbe 
most unpractical of all tbe Congresses was the London 
Congress of 1891; and, whatever defects there may be in tbe 
organisation at Budapest, these are due to too close an imita¬ 
tion of tbe London precedent. It is believed that a motion 
will be made to enable future Congresses to return to 
the method of procedure that prevailed before the London 
Congress of 1891. 

In connezioD with the Congress one ceremony took place 
—tbe unveiling of tbe intemational monument to Professor 
Semmelweis, the praoUcal founder of antiseptic midwifery,— 
of which we have already been able to give a forecast to 
which little need be added. We reproduced last week 
sketches of tbe monument which has been erected at Buda¬ 
pest, and, through the courtesy of Surgeon-Major Theodore 
Duka, a portrait of the late ei^ent gynteoologist, together 
with a brief Bummary of bis life. 


Surgeon-Major Theodore Duka, on tbe occasion of placing 
tbe wreath on the intemational monument on Sunday, 
Sept. Znd, made tbe following remarks: “After tbe hearty 
tribute paid to the memory of Semmelweis by Professor 
Huppe in tbe eloquent oration we have listened to this 
afternoon, and after tbe affectionate words spoken by 
Professor E£zsmdrezky in remembrance of bis eminent 
predecessor — words appreciative of the beneficent work 
Semmelweis has done—there is nothing left for me to 
say but to express deep gratitude to tbe central com¬ 
mittee for tbe great honour they have done me in 
dsBiiing that 1 should place this wreath on this monument 
on behalf of those friends and subscribers to the 
memorial who are living abroad. In complying with tbe 
wish of the committee on this solemn occasion I regret, as 
I am sure yon all do, tbe absence of Sir Spencer Wells, 
who took a leading part in securing success to tbe under¬ 
taking in England, and it will not surprise you since you 
know that Englishmen are always ready to sympathise with 
all that is noble, kind, and generous. At tbe bead of the com- 
mittee in London, assisted the most Ulusttious nam^ of 


tbe British profession, Sir Spencer Wells did all be. could to 
inspire warm interest for the object in view. It would be in¬ 
vidious to mention particular names when all deserve to be 
honoured, but I must not omit paying due homage of grati- 
tude to one who is no more, the lamented Sir Andrew Clark, 
tbe late President of the Royal College of Physicians of 
London. On Oct. 28tb, 189'4 Sir Andrew Clark presided 
over tbe meeting held with his permission at the College 
and spoke in eloquent terms approving of tbe propoeal. 
Generously aided by tbe medical press and by the 
active cooperation of tbe treasurer and the secretary, 
Dra. Cttllingworth and Bozall. success was at once secured. 
To the British committee, therefore, aud to the press, onr 
hearty thanks are due. The struggles and sufferings of 
Semmelweis, and particularly his melancholy end, excite our 
deepest sympathy, but they have not been in vain. Tb» 
lumiuoua spark on tbe horizon of curative medicine which 
was deetin^ eventually to develop into a brilliant light, 
showering untold blessings on suffering humanly, was first 
understood and pointed out to the profession by Semmelwma. 
Tbe results of the use of antiseptics which he brought into 
praotios In tbe treatment of puerperal women conferred a 
benefit on numbers of mankind, who do not yet know and 
will probably never know tbe name of their benefactor. Bat 
roe know what he has done, and let this fragile wreath on tbe 
present occasion be a token of that glory which in simple 
jusdoe must never fade from the name of Semmelweis.” 

On Tuesday tbe reports to tbe Baoteriological Section of 
tbe various national committees upon tbe Etiology and Pre¬ 
vention of Diphtheria excited the greatest interest and 
secured tbe closest attention. It is possible that these com¬ 
munications will form the distinolive feature of tbe Eighth 
Congress. ____ 

We print at length tbe pracUoal paper written by H. R. H. 
Princess Christian of Sohleswig Holstein, and delivered before 
the Samaritan Section of tbe Congress on Monday. Tbe 
paper was read by Dr. Bezly Thome. 

Two-thirds of the contributions to tbe Section of Tropical 
Disease aod Hygiene have emanated from British sources, 
a strikingly practical proof of the length and breadth of the 
empire on which tbe sun never sets, of tbe enormous extent 
of our colonial enterprise, and of the responsibility that is 
laid upon us by our widespread obligations. This section 
beingpar excellence the British section, we reproduce two of 
tbe papers at length—tbe Presidential address of Soigeoc- 
Major Duka and an interesting paper by Surgeon-Captain 
H. Herbert on tbe connexion in India between rainfall and 
cholera. 


(FBOM OUB SpBCIAL C0RBBSP05DBHT8.) 

THE SECTIONS. 

Tbe work of tbe various sections commenced on Monday, 
September 3rd. 

Samaritan Sbction. 

There are comparatively but a small number of papers 
sent In to this Section, but among these the Section has 
had the advantage of receiving a communication from 
H.R.H. Princess Christian. There are hut fifteen other 
papers annouDced, and these mostly by Austrians, Germans, 
aod Roamaoians. The following U the text of tbe paper 
sent by H.R.H. Priucess Christian of Schleswig-Holstein, sic , 
President of the Royal British Nurres* Association: 

On the Progrett cf Nurting in the Sritith Island*. 

Tbe progress which has been made in medicine, surgery, 
and hygiene during tbe last few generations may be 
mainly attributed to tbe application of methods of pre¬ 
cision alike in thought and action, and in the fields 
both of reeearob and of pracdcal effort. Tbe faculties thus 
exercised have hem developed ard quickened by tbe bght 
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of cTOr-iDcrewiog scieotiSo disooveriep, and tbe fruits of 
tbese discoveries have been applied, bjr men as good and 
wise as they are learned, for tbe general benefit of man¬ 
kind. It is, however, only within quite recent years that 
method, precision, and oi^anisation have come faily into 
play for the guidance of women wbo are engsged in tbe 
great and noble work of tending tbe sick and suffering. 
It was, of course inevitable that tbese women should in 
time feel tbe influence of the scientific progress around 
them, and that they should occupy a special place in tbe 
societies to which this progress h^ brought so many and 
each far-reaebiog changes. Their special endowments of 
eympathy, gentleness, and sensibility, and their capacity 
for attenUon to tbe minutest details, point to them as 
farnisblng tbe moet fitting channels for tbe bestowal upon 
individuals of tl)e benefits which have arisen from tbe 
advancement of scientific and hygienic knowledge; but, 
however great and vailed may be their natural sifts, women 
unpreparM by training can neither uoderttand nor parti¬ 
cipate in a work which, if attempted apart from the control 
of diadpUne and of special education botii of mind and 
body, must always terminate in fdlure. For tbese reasons 
it hu come to be recognised that nurses, in order to become 
effleient servants of suffering mankind, must submit tbeir 
facultias to i^per education and must leam to exercise them 
with method and accuracy. Thus, and thus only, can they 
become tbe real handmaids of tbe physician, the suigeon, 
and tbe sanitarian. Even in Eogland and its sister 
kingdoms this cardinal tiuth is as yet only partially realised, 
and It is still very imperfectly carried Into practice ; but 
steady and encouraging progress is being made, and the 
recent past is full of promiM for tbe future. Scarcely a 
generation has passed away since It was thought by all, save 
a few wbo were in advance of tbeir time, tbat any woman 
with willing bands was fit to carry out the directions of the 
eeientificaliy trained medical man and hygienist; now no 
hospiteil of importance would be considered complete with- 
cut a training school for nurses in which a clearly defined 
curriculum of theoretic and practical education is enforesd. 
As yet the several standards of tr^ning and efficiency are 
almost as nocneroas as tbe institutions themselves; by 
degrees, however, at least an approach to nnlformiiy 
has bMO arrived at in those which stand highest 
in the esteem of the medical profession and in tbat 
«f the more advanced trained curses. Let us hope 
that tbe day is not far distant when practically complete 
nniformi^ will have been arrived at and established, and 
when the honourable title of "Trained Nurse ’’ will be home 
only by those who have arrived at u defiuite degree of 
efficiency and of technical knowledge, as tested nod ascer¬ 
tained by means of a recognised examination. The Koyel 
British Nurses’ Association has already done much towards 
the accomplishment of so desirable ai end. Tbe association 
was founded five years ago, in order to unite into a single body 
tb<Me who devote their lives and energies to attendance upon 
the sick, both for tbe furtherance of their common interests and 
to organise them into a rerx^nited profession. The governing 
body of tbe association soon became convinced of tbe necessity 
of establishing s register of trained nurses, which has ever 
«Dce been maintained in accordance with the main principles 
which have been laid down by tbe Genera! Council of Medical 
Education for the maintenance, nnder the powers of tbe Act 
of Parliament, of a register of tbe members of the medical 
profession. The nursing register now bears upon its roll tbe 
names of 2COO trained nurses, nearly all of whom have under¬ 
gone a three years' training in a recognised hospital or hos- 
^tals. InaadUion to applying searching tests to ascertain 
the efficiency, tbe personal character, and the general quali¬ 
fications of ^1 those wbo apply to be inscribed, tbe association 
osercises tbe disciplinary power of erasing the names of any 
who, after registration, may prove to be unworthy, by reason 
eithCT of inefficieiiOT or of miseoDduet. In the year 1890 tbe 
Queen was pleased to bestow on tbe association the title 
of "Royal"; and last year it received tbe distinction of 
incorporation by Royal Charter. Tbe corporation includes 
amongst its members and governing body, in addition to 
train^ nurses and the beMS of the nursing departments 
Attached to many of the principal hospitals, a large number 
of tbe most dis^gniahed physicians and surgeons in tbe 
Vnlted Kingdom. By this means tbe harmonions and 
Bubordinate cooperation of tbe nursing element with tbe 
4nedical profession is secured. Tbe corporation Is now in 
.process of establishing a complete course of lectures on 
-those aubjeotc—such as elementary anatomy, physiology, 
fcygiene, ward and sick-room management, and Inv^d 


cookery—which are necessary to prepare nurses for their 
important duties, and will thus perform tbe part of a 
college for tbe Instruction and preparation of those wbo 
may be desirous of entering hospitsjs as probationers. It 
is tbe hope of the corporation tbat tbe time is not far dis¬ 
tant when the State wnl see tbe importance of recognising a 
definite diploma of nursing and of giving its oflicial sanction 
to tbe maintenance of the Register of Trained Nurses. 
Thus, those belonging to tbe Royal Biitlsh Nurses’ Associa¬ 
tion are endeavouring to follow the path of progressive 
changes in tbe great social developments which will always 
distinguish this century. It should also be mentioned tbat 
a great impetus was given to the cause of tbe higher training of 
nurses in Great BriteJn by tbe committee of the House of Lords, 
which in 1892 published conclusions at which It bad arrived 
after very searching inquiry and expressed complete approval 
of the standard of three yeara' training then already MOpted 
by what is now tbe Royal Corporation of British Norses. 
Another sign of the times is the fact that, while tbese words 
are being penned, a scheme is being inaugurated for 
organising a volunteer reserve of three years’ trained narses 
for army service in time of war, s reserve which the Royal 
British Nurses’ Association will hold in readiness for tbe 
requirements of tbe State at seven days’ notice. It is pro¬ 
posed tbat these noises should undergo special instruction in 
military ambulance work, and that, when in active service, 
they should receive the same pay and be entitled to the 
same distinctions as tbe permanent members of tbe Army 
Nursing Department. In concluding this brief notice of tbe 
progress which is being made in the organisation of women 
for tbe service of tbe sick and suiTerlDg in this country and 
its dependencies special emphasis most be laid on tbe 
obvious truth that education and training are not alone suffi¬ 
cient to qualify women for tbe proper fulfilment of duties so 
important and so engrossing; they most also be prepared 
to bting to tbeir work all tbe best qualities and endowments 
of mind and heart, and to exhibit a single-minded and un¬ 
selfish devotion to duty. Sympathy and womanly tenderness 
must neither be blunted by familiarity with suffering nor 
swallowed up in scientlfio Interest or in a desire to at t^n to 
professional excellence. Women wbo nurse most not only 
be women still, bat they mast also be good women in the 
highest and best sense ot tbe words. 

SBCTioy OF Tbofioal Dtsbasb and its Htoiemb. 

In this Section there are thirty-eight papers announced, 
and no less than twenty-five of these papers are in Eoglisb. 
Among tbete papers Snigeon-General Sir William Moore, 
K.C.I.E., honorary pbysidan to the Queen, contributes a 
study on 

Iropieal Dietetics. 

Though tbe division of foods, tbe author of the 
paper maintains, into heat-forming and flesh-forming 
principles cannot be strictly maintained, it is none tbe less 
correct enough for practical purposes. In the tropics the 
amount of oxygen introduced into tbe system is lessened, and 
tbe amount of carbonic acid expelled equally diminished. 
There is also less mine, so tbat all tbe urea which should be 
excreted may not pass away. Hence a condition arises often 
descried as malarious cachexia, but which is in reality 
attemla. Both classes of food are in less demand in tbe 
tropica. Europeans, however, continue too often tbeir home 
habits and seek to stimulate their flagging appetites with 
spices and spirits. Nevertheless, Sir William Moore doM 
not venture to prescribe any special dietary, but contents 
blmself with tbe obvious recommendation that tbe strictest 
moderation sbo^d be observed. He^ however, does Insist 
tbat vegetables ate Indispensable to prevent latent scurvy, 
and then riiises a point which certainly is too often 
neglected—namely, the importance, especi^ly great in tbe 
tropics, of cleanly provender for animals tbat are to be used 
as food. Also, all food abonld be carefully protected from 
flies, and all cooking utensils very scrupulously cleaned. 
Europeans should be careful to eat before going out into tbe 
comparatively cold morning air. {jbellfish and oysters are 
condemned as unsuitable for the tropics. In respect to 
drink, pure water. If it is absolutely pure, Is undoubtedly the 
best and the most suitable of all drinks ; Sir William Moore, 
nevertheless, thinks light wines are not likely to prove 
injurious, but alcohol should only be drunk, if at all, after 
sunset and not between meals. 

Zeproiy. 

Tbe qneetton of leprosy was discussed by Dr. George Thin 
(London), wbo drew a contrast between tbe regulations in 
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force in self-governed colonies, like New Sooth Wales, and the 
absence of regolatioos in the imperially governed empire of 
Indi& The iutinct of self-preservation in the first instance 
has proved stronger than the sense of doty in the second. 
Dr. Thin is hostile to the oonclosions of the Indian Leprosy 
Commission and qoalifies them as in contradiction to the 
statements made by the Commissioners themselves on the 
qoestlon of contagion. The report would have he thought, the 
effect of retarding mncb-needed legislation, not only in India, 
but in various colonies. 

On the same subject the late Dr. Beaven Rake, Medical 
Superintendent of the Trinidad Leper Asylum, a late member 
of the Indian Leprosy Commission, dealt with the 
question of marriage in leprosy. He considers leprosy to 
^ associated with a very resistant bacUlus, and therefore it 
is probably communicated, but apparently not to a great 
extent. Voluntary segregation should be encouraged, 
and this will be facilitated by contriving marriages between 
lepers. With many lepers there is a marked increase of 
sexual desire, and experience shows the danger to the com¬ 
munity that arises from the consequent immoral relations. 
Specific lesions of the genital organs of both male and 
female lepers occur. These probably cause satyriasis and 
nymphomania, followed by impotence and sterility. Never- 
tbelees, In Trinidad only one case in ten years suggested the 
possible communication of leprosy by cohabitation. The 
Leprosy Commission found 60 to 70 per cent, of leproos 
couples sterile, and the average number of children bom to 
each conple was less than one. If leprosy were dependent 
on heredity alone it would soon die out. The alleged con¬ 
genital cases of Navarra and Bogota are very doubtful, and 
DO other cases are recorded. The Leprosy ('ommission 
found leprosy in direct line only in 5 to 6 per cent, of 
the cases examined; but children of perfectly healthy 
parents were often leprous. Dr. Rake quoted at great 
length figures and reports from various leper settlements 
to bear out these assertions and conclnded in favour of the 
organisation of farms with plenty of land and a small 
Government grant of money for each leper, as probably 
the best way of ensuring segregation. 

Health of India. 

The paper by Surgeon-General Sir Joseph Fayrer, K.C.8.I., 
will, it is to be presumed, be taken in this Section. Sir Joseph 
Fayrer commences by reminding bis readers that the Empire 
of India, with a population of over 257,000,000, represents 
one-fifth of the world and is nearly as large as Europe. 
Doling with the different climates of India, the paper 
points out that the prevalent intensity of fever is largely 
influenced by stagnant subsoil water. Forests temper the 
climate and tend to increase tbe rainfall in compara¬ 
tively arid regions. Tbe diversity of the native races 
entidls a great variety of moral and physical attributes. The 
nature of tbe diet of the natives makes them more prone to 
adynamic form of disease. Then the social habits, involving 
early marriages and frequent sexual excess, still further lower 
vitality and the power of resisting such diiseaaee as malaria. 
This and other fevers destroy more lives than all tbe other 
causes of death put together. Yet there is no true yellow 
fever and little or no scarlet fever. Nowhere have the bene- 
fidial results of sanitary work been more marked than in 
India. The Europeans in India, who previously to 1859 died 
in the proportion of 60 per 1000 per annum, di^ in the pro¬ 
portion of only 17-87 per 1000 in 1888 and 17‘04 in 1892. 
Statistics prove howgreat is theamonnt of preventable disease. 
A hard-working sanitary department has been in existence in 
India since 18^. This department has proved that cholera 
is to be prevented or modified by sanitary work alone, and 
that all quarantines are futile and hurtful. Basing action on 
experience and facts verified by skilled observation, and not 
on hypothetical explanation, a steady progress is being 
realised, if slowly, yet surely, and there is every hope for 
future advancement. 

Brigade-Suigeon-Lleutenant-Colonel Kenneth Macleod, 
M.D. Lend., confirms Sir Joseph Fayrer as to tbe benign 
character and scarcity of scarlet fever in India. Though 
frequently brought over in troop and other shipe, scarlet 
fever is an example of a disease whose contagion is 
elaborated within the body, but is hindered by climatic con¬ 
ditions from being transferred from man to man except under 
powerful motbifio influences, and soon dies oat in an Inimical 
environment. 

Mr. Hyde Clarke of London urges the importance of hill 
stations for soldiers and civilians in India. More railways 


are needed, and many of tbe public offices could be removed 
to tbe hills during the hot weather. 

Yellon Feee>r. 

Dr. Charles Finlay of Havana oommonioates a paper on 
Yellow Fever, in which he expresses the opinion that partial 
or total immunity probably resulte even from the mildest in¬ 
fection which happens to find its way Into tbe system of a 
susceptible person. A succession of i^d attacks appears not 
infrequently to ultimately endow the person thus affected 
with permanent iounnnlty. Thus the adult natives of Havana 
probably escape because they have suffered slightly in their 
childhood. Dr. Finlay alludes to tbe theory which attributes 
the spread of yellow fever to mosquito bitea and relates that 
in tbe course of thirteen years ninety persons susceptible to 
yellow fever have been inoculnted by contaminated mosqui¬ 
toes. Seventeen presented pathc^nio result within twenty- 
five days. None of tbe seventeen were sabseqnently attacked 
with albuminuric fever, and only one has suffer^ a non- 
albuminuric fever when afterwards snbjected to severe 
exposure. It is supposed that most of those who bad not 
suffered had derived some degree of Immunity from their 
inoculation, for among the seventy-three negative cases only 
three deaths from yellow fever and eight moderate or severe 
attacks of the dlseue subsequently occurred. If the mosquito 
theory is admitted, then measures must be taken to prevent 
mosquitoes stinging yellow fever patients. Mosquitoes that 
have approached the patients should be destroyed and this 
can be done by raising the temperature of the room to 
50* C. All localities where patients have been stung should 
be considered to be unsafe for thirty-five to forty days. 

Mr. James H. Walker deals with the intestinal parasites 
in beri-beri, concluding that it is even more than ever neces¬ 
sary to enforce tbe boiling and flltcricg of all drinking water 
and great cleanliness in eating. 

Dr. A. Laveran of Paris has a paper setting forth that his 
studies made since 1891 confirm tbe commonication he then 
submitted at tbe London Congress of Hygiene to the effect 
that he had discovered in different parts of tbe world the 
hematozoa of marsh or palndnl fevers. He maintains that 
there is but one single parasite, which, however, cannot 
as yet, be cultivated outside tbe human organism, and we 
do not know under what form this germ is to be fonnd 
outside tbe human being. Bat this problem bas now become 
a practical questiou, must be further studied, and will render 
great eervice in tbe treatment of the disease. 

Section op Food and its Supply. 

Forty-seven papers are announced in this Section, and 
naturally tbe question of water-sopply is one that holds a 
very prominent place. 

Water-supply, 

Professor Victor C. Vauglian, of Aun Arbor, Miobigao, 
believes that weekly, and in some seasons daily, baotwo- 
logical examinations of public water-supplies should be 
made. Harmful germs might thus be detected before they 
became sufficiently numerous to cause an epidemic. The 
method employed in the Michigan State Laboratory is to 
be described. White rats are employed because they 
breed so fast that where 300 to 400 are required in tbe 
course of a year this becomes a coosideration. Tbe water 
is placed on gelatine plates, and some of it is put in 
beef-tea tubes. Tbe rat is inoculated with tbe latter, and 
if it diee comparisons are made between tbe original 
plate and those made with the spleen, &c., of tbe dead rat. 
Many germs are found in water that will not grow at tbe 
temperature of the human body, smd such water, ^ougb mal¬ 
odorous and unpleasant, does not produce disease. Of the 
germs that grow at 38* C. and higher temperatures some are 
fatal to animals and others ai-e not, so that they can be 
readily classified as toxic and non-toxic germs. Some of the 
former produce tbe same symptoms and the same post¬ 
mortem appearances in animals as are observed after the 
similar employment of Ebertb's germ. They live sad 
multiply in tbe animal body, and waters oootaining sneb 
germs have always been condemned. 

Mr. Henry Robinson, M.Ingt.C.£., of London, summa¬ 
rises tbe results of investigations throwing a new light oa 
the action of filters and tbe purification of sewage and 
water. Public works mnst now be conceived in harmony 
with the knowledge recently acquired. Formerly we relied 
solely on chemical analysis and attributed tbe reduction w 
organic pollution to oxidation or mechanioal filtratimi. H 
now seen that microbes perform the most important function 
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in the removal of orftanic matter from water. This entirely 
alters tbe manner in which we must now consider water* 
supply and sewage dlspoeal works. Then, in regard to tbe 
action ef bacterid we shall also have to take into account the 
effect of climate in dealing with water purillostion. 

The question of water-supply is discussed by Professor 
XJaertnei of Jena, who propounds bis views concerning the 
qnalitiee of a good drinking wata on the same lines as be did 
at the Vienna Hygienic Congress seven years ago. He dwells 
also on the importance of teaching the people tbe necessity of 
having good drinking water. Professor fiallo of Budapest, 
speaking on tbe same snbjeot, sets forth the conditions 
required for a good drinking water. He asks for a constant 
control of the waterworks in a chemical and bacteriological 
direction, and insists on the importance of cleaning tbe 
water-pipes regularly. Tbe water standing in tbe pipes 
ahonld be all drawn off before it is taken for use. 

Food AdulUration, 

Dr. P. F. van Hamel Roos (Amsterdam) insists that State 
intervention to prevent adulteration Is absolntely indis¬ 
pensable. There should be obemical analysis of goods as 
they leave the factories or wholesale depots. Tbe public on 
gmrobaslng from retailers sbould be able to ascertain whether 
whiat they bongbt corresponded with wbat the wholesale 
merchantB sold. Pobllo analysts should receive State-paid 
wages, so that they could analyse for tbe pnblio witbont 
making heavy charges on poor people anxious to eat whole- 
connefood. 

The controlling of food has been tbe theme selected by 
the well-known analyst of Munster (Westphalia), I’/ofessor 
T. Konig. He points out that control would only be efficient 
if it is ezerdsed by a pnblio office, State, or municipality, 
and if this service is managed by well-instmcted chemists, 
bacteriole^ts, and microsoopists, who have tbe help of a 
physician or of a veterinary surgeon for special questions. 
International measures r^arding tbe control of food would 
be highly desirable, but they must be delayed till more 
•niety and uniformity are obtained regarding it in the different 
connmes. 

Con'i Milk, 

Dr. Biedert of Hagenow has a paper on Cow’a Milk as 
Food. Cow’s milk, as containing the most easily digestible 
albomen, caaeln, and tbe most easily emnlsible fat, wbiob 
Assist one another in the process of absorption, is surpassed 
by human milk so far as easy digestibility of the casein is 
concerned. It also contains a more ^yantageons per¬ 
centage of fat. The third nourishing constituent of tnilk. 
belonging to the carbohydrates—viz., mllk-aogar—is also 
present in a higher percentage in human than in bovine 
-milk. Tbe milk-sogar, by forming lactic add, infloencee 
Avonrably tbe dige&on of proteids and by add reaction 
reduces the fermentation In the inteetinee. Dr. Biedert 
then deals with the properties of good cow’s milk and 
with tbe factors to which tbe different qualities of milk 
are due — e.g.. tbe breed of cattle, feeding, hygiene of 
dairies, Ao. The prindpal task In the super^ion of milk 
would be^ according to him, to prevent tbe sale of milk 
containing dirt, and tbe temperature of which exceeds 
SaTQ. Besides tbe prooesses of Paateorisation and sterilisa¬ 
tion, subsequent cooling down of the milk is necessary 
to prevent tbe growth of micro-organisms. Sometimes 
^be milk becomes less digestible witbont tbe cause being 
known, especially in snnimM time, when it must be much 
cnore dilnU^ than naually. If need for feeding children or in 
warloos preparations—e.g., deztrittised dourt, or cream con- 
'Serves, or peptonised milk —zyminee must be added; but 
tbe inreserved milk most be prepared by very clean processes. 
For producing a good milk tcx feeding children specially 
equipped and condnoted institations shoold be founded, 
where the milk should be examined very carefully by 
kacteriologically and chemically trained anmysts and phy- 
eioians. In connexion with snob institations rooms should 
be provided for admitting tbe chUdren, and special nurses for 
them. Tbe milk should be prepared in the least expensive 
manner, in order to enable tbe poor classes to make ose of 
it for their children and their invalida 

Gbctiom op Ipdustbial asd Agbicultvral Htoibmb. 

Thirty-seven papers are annoonced for this Section, and 
others may yet arrive at the last moment. Dr. Jules F61ix of 
Brussels urges that tbe limitation of tbe hours of labour 
is necessary for all workers and should be reduced in propor¬ 
tion to tbe intensity, the hardness, and the iosainbri^ of tbe 


work. Id la^ factories, and more particolarly in mines, 
tbe boors of labour should not exceed eight hours per day. 
Civilised man, no matter wbat bis social position may b^ 
has a right. Dr. F61iz maintains, to eight hours' sleep during 
tbe - night time, for day sleep Is not so effective as 
a restorer of strength. ▲ civilised man baa a right aim 
to take his meals without nodne and indecent haste, and 
must have the needful leisure to keep himself clean and to 
cnltivate bis better feelings and his intelligence wholesome 
exercise and pleasurable recreation. He should nave time to 
fulfil his duties towards society, towards bis family, and 
towards his conntry. These ends most be attained, and 
sufficient leisure must be enjoyed by tbe workers If we wish 
to maint^n their health and ensore social peace. 

M. ^mile Cacbeox of Paris insists more particularly on 
tbe neceesl^ of wholesome dwellings for the working ^1*— 
and win demand that it should be universally known that land¬ 
lords are liable for tbe ill-health of their tenants If this arises 
from the nnwbolesome oondition of tbe tenements. This 
view, however correct in theory, is a principle which the 
tribunals of France, in their ignorance of hygiene, are not yet 
likely to apply with efficient vigonr. 

Dr. Fadek. of Berlin, presents a paper on the Condition 
of Blok and Invalid Workmen. He points out that bygiento 
interests are neglected by tbe German and Austrian laws 
affecting labour. Tbe bureaucratio iDSuiance system is 
favoured, but be would like to see the costs for the provision 
of medic^es, snbventions for sick labonrers, and Warding 
of workmen who cannot get labour defrayed by tbe State 
from its revenues and not by the workmen and by their 
employers, as is done now. 

Dr. Both, of Oppeln (Silesia), treats tbe qnestion of the 
induenoe of the boors of labour on tbe health of workmen In 
general. He thinks that tbe hours of labour should be 
reduced to at least ten boors per day. Juvenile labonrers 
should get extra hours for recreation, which shoold be spent 
in bodily exercises and gymnastics. 

Dr. J. Donath, of Budapest, speaks on ohronlo poisoning 
by mercury In the manufacture of Edison's glow-lamps. 
The poisoning is said to be oauicd by meroozy vapour, due to 
leakage of tbe mercury pomps in the rooms. 

Section on tbb Htoibnb of Towns. 

This is the Section for the praotlcal saniterian. Here tbe 
engineers will be in force, and here tbe rival systems of 
di^nage will be defended and oritioised with mnoh vigonr. 

Sewers : their Value and Dangers. 

Tbe advocates of drainage as it was practised fifty 
years ago will meet those who are in favour of more 
modem, it more complicated, methods. Whatever may W 
' tbe system of sewers that will be most approved of by the 
majority, Mr. Francis Stevens, M.R.C.S., D.F.H., of London, 
seeks to show that sewers are at least not Injurious to 
those who work in them. Mr. Stevens has attempted a 
systematio investigation. Tbe men be questioned varied 
from twenty-two to sixty-five years of age and had served in 
sewers &om eight months to twenty-two years. By fv 
the greater nnmber had not suffered from any fever snoh as 
typhoid fever or from suspicious sore-throats. Rheumatism, 
and colds were tbe genem complunts, which is not sur¬ 
prising considering the very sudden changes of temperature 
to which these men are exposed. Many complained of the 
smell of chemicals that passed down the sewers, and also of 
headache when working in sewers so small that they bmt to 
bend double; but, on the whole, tbe men looked healthy, 
and everything goes to show that they are healthy. The 
amount of time lost through illness among sewer men 
compares favourably with that of others who work for 
municipalities. Those who have left off working In sewers 
have, with one exception, died at advanced ages—so far, at 
least, as Mr. Stevens’ personal knowledge and experience go. 

Professor van Overbeek de Meyer (Utrecht), who was 
secretary-general of tbe International Congress of Hygiene 
in 1884, when it met at the Hsgne^ considers that tbe notable 
leduotlon in the mortality in large towns noticed in recent 
years may in part be attributed not only to sanitary 
measnres but to a decrease in tbe birth-rate. Nevertheless, 
both infantile and child mortality have also been redneed, 
and teis cannot be explained by a lower rate of natality. 
Thus, a good deal remans to tbe credit of hygienic measnres, 
and especially to Improved water-supplies. Professor Overbeek 
de Meyer does not think that it is demonstrated that drainage 
by water carriage has notably improved the health of towns; 
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OD the contrary, the drainage of everything into severe has 
created new dangers, new complications, and a new series of 
accidents, which constitute formidable menaces to the pnblic 
health not only of towns but of the snrroanding conntiy, 
which is infected by the sewer outfalls from the large towns. 

In contradistinction to the Dutch hygienist, M. Georges 
Becbman, chief engineer of the town of Paris and the 
successor of M. Durand Claye, whose life was devoted to 
the teaching in France of English principles of drainage, 
maint^ns that the drainage of everything into sewers is 
“the preferable and the preferred” system. All separate 
systems and special canaUwtions that have been advocated 
tiave made but little progress and are only suitable to 
special cases ; but sewers of small diameter, pipe sewers, may 
in many smaller streets advantageously replace the large 
sewers formerly built. Of all methods of disposing of sewage 
that of irrigation, or sewmr farms, is the best, and the money 
now spent in emptying cesspools and dealing with other abomi- 
narions, if converted into a tax, could supply the means for 
building proper gravitation sewers and the establishment of 
sewer wms. These assertions are, in turn, challenged by 
Herr Farecz, deputy mayor of the Hungarian town of Arad. 
Herr Farecz is proud to tbinh that bis town has taken the 
initiative in Hungary and is now being drained on more 
modem principles than those advocated by M. Bechman. 
Water carriage, be will ar^e, does not suffice where there is 
not a sufficient fall, and merefore some special system must 
be adopted. That is why the town of Arad has followed the 
example of Eastbourne and many other English towns, of 
Rang^n in India, and of Toulon in France, and is now 
applying the pneumatic Shone system to raise its sewage 
from the lower levels. Thus will be created artificially a 
sufficient fall to ensure that the sewers shall be self-oleans^g. 

SBOnOlf 07 THE HtGIEHB OF TEAHSPOBT. 

The Fresident of this Section is a familiar figure to all the 
Juibitti4$ of international congresses. Dr. Louis de Csatary 
is the energetic propagator of sanitary measures on railway 
lines and 1^ been described as the good genius of the weary 
traveUer; he is also Government inspeotor of r^ways in 
Hungary. It was natural that he should be ohosen as Fre¬ 
sident of this SecrioD. In bis inaugural speech Dr. de Csatary 
points out bow vast are the travelling facilities of the modem 
world. To-day whole populations emigrate without let or bind- 
ranoe, though in former times such movements of humanity 
could only have been accomplished after sanguinary wars. 
It is but natural that, as the means of travelling increase, 
the dangers of conveying disease from one place to another 
sbonld tUso increase ; therefore it is more p^lcularly neoes- 
sarr to apply all the discoveries of soienoe and all the prin- | 
clples of hygiene to the management of railways and of ships. 
The organisers of the Congress consequently determined to 
create a special Section to study the questions of sanitation 
on board ship and sanitation on the railway. Following Dr. 
de Csatary, Dr. Boer Jeno, of Tovis, Hungary, will urge that 
there shomd be a medical man in constant atteodanoe at all 
important railway stations, and Dr. de Pietra Santa, who 
was formerly physician to the Emperor Napoleon III., and 
Dr. R^gnier, both of Paris, will insist on the necessity of 
reducing the hours of labour of railway servuits. Dr. Pietra 
is strongly in favour of double shifts and complains that the 
medical service organised by the French railway companies 
has for object the treatment and not the prevention of illness. 
While there still remains mnob to be done, he acknowledges 
that during the last ten years the position of French railway 
servants has been materi^ly improved. 

Dr. Henry E. Armstrong of Newcastle-on-Tyne reads a 
paper on sanitation and the merchant services, and be has 
also brought namerous photographs to illustrate the state 
of the s^ors' quarters on board ship. His paper is an 
energetic indictment of the manner in which sailors have 
been n^lecte^ The neglect is not merely in sanitation 
but also in food-supply and cooking. Dr. Armstrong 
proposes that forecastles should be replaced by deck¬ 
houses, and hammocks by cots with iron spring mattresses. 
The cnbic space allowed should be 150 cubic feet per man, 
lighted and ventilated to the satisfaction of the sanitary 
authority. All iron should be covered to prevent condensa¬ 
tion of vapour. Sailors should be provided, when on board, 
with a lavatory, a bath, and a place for washing their clothes. 
Merchant seamen should wear a uniform, and the dietary 
ahottld be fired by law, and only qualified cooks be employed. 
All sanitary arrangements Dr. Armstrong proposes to place 
under the Local Government Board, so that local influences 


should not have too much play in defeating the purpose of 
reform. Then the naval service may become popular, and Ih- 
wUl not be necessary to engage so many foreign seamen oi> 
British ships. 

Section of the Htqibnb of Schools. 

Fifty-three papers are announced for this Section, coming* 
from speakers of almost every nationality. 

Dr. Albert Berzeviezy (Budapest), tne Fresident of the 
Section, gave an instructive opening address on the necessity 
for proper physical education of school children. He credited 
Great Britain with furnishing the pioneers of athletic training, 
a fact to which he considered that we owed our compaiativa 
vigonr and longevity as a nation. 

Dr. Francis Warner presented the report of the British 
committee appointed in 1891 to investigate the sabject. 

Dr. R. R6gnier (Paris) energetically denounces the 
insalubrious condition of the well-known Ij/eSe* or superior 
schools of Paris. He proposes that pupils should never be^ 
allowed to work more than ten hours a day. They should 
have frequent exercise and numerous douses. He then 
deals with purely local French grievances. 

Professor Hyacintbc Eubom (Li6ge) quotes the Belgium 
law dating as far back as 1830 giving freedom of education 
and the more recent laws compelliog the loo^ authorities to 
provide suitable primary schoolB in all districts'of the Idngdom. 
The cost is paid—one-^ird by the State, one-third by the pro¬ 
vince, and one-third by the district or commune. A special 
law r^ulates the cubic space allowed to each pupil, the 
beating and ventilation, the size of the yard for recreation^ 
the gymnasium, Ao. And these r^ulations are desmibed as 
salMactory so far as public or State schools are concerned; 
but in private schools very bed conditions prevail, parti- 
onlarly as these establishments are not snbjeeted to State 
inspection. Education is gratuitous for poor fandlies, br^ 
not obligatory; nevertheless, in 1890. of the army reoruita 
only 10*9 per cent, had not received a primary Mucatimi. 
Many of the non-eduoated children have the taint of inherited 
alcoholism. The children attend the primary schools from 
the age of six to twelve or thirteen. Elementary sdencea and 
hygiene are tanght, and the teaching is based on tbeintnitive 
method. Classes are held for five hours in 250 days of the 
year. Lessons in cooking and boosekeeping are greatly 
enoonrsged, and have proved of much benefit. Many of the 
children, when aged eleven, are indnoed to take a pledge to 
abetidn from alcohol till they have reached the age of twen^, 
and then only to drink a m^erate quanrity of teer or wine. 
There is also an organisation to supply clothes to poor 
children, another to take town children to the oountiy daring 
the holidays. Then there are sooieHes to provide baths and 
the gratuitous distribution of medicaments and meals to very 
young and poor children. There are also mnnicipal hosja- 
tals on the sea-shore for sorofulous and racUtic ohildren. 
The hygiene of the public schools of Belgium, with a very 
few exceptions, has so much Improved that sbortsigbtednesa 
is now qmte exceptional, overstminieg no longer eziste, and 
chloroeis and nervoue affections are not so frequent. But 
better medical inspection is still needed to prevent infeotioua 
fevers, Ao., in schools. Professor Eubom suggests, in oon- 
elusion, that great smrice would be rendered if the scholars 
were subject^ to anthropometric as well as to general 
' inspection. 

I Dr. Mangenot (Paris), while mmarking that primary 
schools are more healthy than the homes of most of th» 
pnifile, they, nevertbeleea, are the means of spreading disease. 
He therefore urges that not only should all walls and floora 
be frequently washed with antiseptios, but that the pQ|^ 
should be tanght to keep their bands and persons sorupo- 
lonsly clean. In times of epidemic the pupils should be 
made to rinse out their mouths with an antiseptic solution, 
especially before meal times. 

Dr. Gustave Langneau (Paris) insists that much of the 
illness prevalent in schools ie due to the sedentary habits of 
the pupils. To avoid these evils a great deal of unnecessary 
writing could be abolished; and, as in most countries every 
able-b^led mao must be a soldier, pbysioal exercise could 
be advantageously given to pupils in sohools by making them 
commence their military training during their boyhood. 

Professor Erisman, of Moscow, will deal with the question 
of the formation of shadows in school-rooms as caused by 
direct or indirect light. He will urge that under the infiu- 
ence of direct light shadows cannot be avoided, and the 
light becomes ve^ unequal in different parts of a school¬ 
room. Indirect light could be distributed more uniformly. 
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and tbe papils do not overshadow their writins*desks as is 
done under the influence of direct light. Ctteris paribus, 
indirect light should be preferred from a hygienic point of 
view for lighting sohool-rooms. 

Sbctiok op Bactebiologt. 

The Bacillus qf BipKiKeria. 

Three sections—those of Hygiene and Tropical Diseases, 
and that of Bacteriolc^—met on Tuesday to receive and 
discQss various reports on— 

Diphtheria and its Treatment. 

Herr Hieronymi presided, and called upon Professor 
LoiHer, discoverer of the diphtheria bacillus, for the 
German report. Professor Loffier's practical address was 
devoted to urging tbe necessity of invariable and systematic 
bacteriologies investigation into all cases of diphtheria. 
He considered tbe identity of tbe bacillns to he estab* 
lisbed, and that diphtheria could therefore be dUtinguisbed 
from other and kindred affections of the throat. Ue next 
stated that tbe bacillus of diphtheria might be present in 
persons enjoying health without predneiog the symptoms 
of the disease, and be gave it as tbe result of tbe Geman 
committee of investigation’s work that tbe bacillns might 
disappear with tbe symptoms, but might remain for months 
in a condition of active vimlenoe in tbe throat of tbe infected 
anbjeot. The German committee laid especial stress upon 
the influence of domiciliary environment. As the bacillus of 
diphtheria was possessed of such vitality that it could under 
the fostering oiroumstances of dirt and darkness remain alive 
and mischievous outside the human body, it followed that 
cleanly, and bright, and airy dwelling-houses must form the 
most practical preventive against an epidemic spread of tbe 
disorder. But local precautions must not be neglected. 

Tbe report of tbe British committee was submitted by 
Dr. Bdward Seaton, tbe medical officer of health of the 
county of Surrey, who laid stress upon the melancholy fact 
that in the UnitM Kingdom tbe dis^e bad during Uie past 
decade become much more prevalent. He considered that 
tbe overcrowding in our large towns was largely answerable 
for this, and did not conrider that the public properly 
realised tbe importance of systematiaed preventive medicine. 

Dr. Billings. Deputy-Su^eon-General of the United States 
army, who presented tbe report of tbe American committee, 
bad a more cheerful story to tell. He was able to show by 
maps and figures that tbe general American mortality from 
tbe disease had demeased; tbe same data, however, proved 
that in America, as vritb ns, it vras the urban population that 
now suffered. 

Mr. M. A. Adams, F.R.C.S. (Maidstone), communicated a 
paper on the Belatlonship between tbe Occurrence of Diph¬ 
theria and the Movement of the Subsoil Water, being a con* 
tinuatlon of bis communication to tbe Seventh Congress held in 
London in 1891. Ue bad prepared a diagram, showing the 
fluctuation of tbe subsoil vrater at Maidstone from to 
1883. From the diagram he concludes that damp, close 
stagnant states of tbe atmosphere promote, whilst the opposite 
conditions oppose, prevalence of diphtheria. Broadlyspe^ing) 
right through the nine years, from beginning to end, a strict 
concordance could be trao^ between soil dampness and 
diphtheria on tbe one hand, and absence of diphtheria 
and soil dryness on the other hand. But tbe damp¬ 
ness and di^ees have their appropriate seasons, and 
so long as the order of this occurrence is preserved 
health is maintained. As long as the soil is well 
washed by tbe winter’s high tlde^ and afterwards 
dried and aerated durfng the summer’s low tide, all goes 
well and diphtheria is kept in abeyance ; but so soon 
as these salutary movements are arrested, or their order 
disturbed, diphtheria gets the mastery, reaching its acme of 
violence when stagnation is most complete. Ue lays stress 
upon the fact that the virulence of tbe disorder increases 
with tbe stagnation of the soil air. This shows that tbe 
quality as as the quantity of this disorder varies in 
obedience to the olroomstanoes concerning tbe subsoil vrater, 
there being an agreement, in the inverse ratio, between tbe 
case mortality from diphtheria and the range of tbe move- 
meats of tbe subsoil water. 

The Baaterielogy of Cholera. 

A discussion on this subject was opened on Wednesday by 
Professor Max Gruber of Vienna and continued by M. 
UetebnikoS of Paris. 

Professor Gruber’s views have been recently laid before 


our readers, and his able paper has sobstantially appeared 
already in our columns. His conclusions upon tbe etiological 
importance of Koch’s cholera vibrios may be somm^sed 
generally as supporting tbe bacteriological view of tbe 
etiol<^ of cholera, although he considered that wider 
investigations were necessary to' prove Ute truth of the 
propositions advanced by Koob. Tbe vibrio can be 
divided into many subspecies difficult to distinguish from 
one another. Some of the characteristics of the vibrio 
are of no practical value so far as tbe diagnosis of cholera 
is concerned ; in tbe majority of cases of cholera, how¬ 
ever, tbe characteristics are quite definite. The iden¬ 
tification of vibrios found in water with cholera vibrios 
must be regarded with suspicion, especially where the- 
connexion with true cholera is not apparent. Professor 
Gnxber considered tbe microscopical appearances of tbe- 
yonog colonies of Koch’s vibrio in 10 pW cent, gelatine to 
be entirely oharaoteristio. 

M. Metchnikoff took an opposite view and gave an account 
of experiments showing the ^teraotion between the vibrio of 
cholera and other microbes. 

Preventive Measures against Cholera. 

Dr. Frank Clemow of Cronstadt set forth In an able paper- 
and with many illustrative cases—the recent case of the 
Balmore among others—tbe arguments to show that the- 
water carriage theory of cholera, though totally denied by 
some good authorities, is sound. He showed that, though- 
cbolera has been spread by water, tbe vrater question is but 
one phase of tbe subject, tbe influence of lo^ conditions 
being quite as important. 

Surgeon-Captain H. Herbert (Ksttywar, India), treaUng of 
rainfall and cholera in India, shovrs that tbe chief mis¬ 
chief arises from tbe localised collections of stagnant sorface 
water, with subsoil water nowhere far from the snrfaoe. In 
any locality ezoess of rain may temporarily check cholera, 
but cannot definitely abolish its prevalence. Vexy dry- 
vreather, by withdrawing water in the wells from the infiaeDC&‘ 
of tbe son’s rajs or rendering pollntion of wells less frequent, 
has also sometimes a good effect. This paper we print in 
full on page 570. 

Burgeon-General C. A. Gordon. C.B., U.D., described his 
personal experiences of cholera from 1M2 to 1879, bat, while' 
providing a great store of information, vras not disposed to 
come to any very practical oonclnsions. It is to hoped* 
that thU prudence will not be entirely maintained. 

Dr. R. W. Felkin (Edinborgb) showed a very ingenloua 
map on which are recorded tbe distribution of disme in, and' 
the climatology of, Africa. 


|P:tbicaI ItflDi. 


Examining Board in England by the Royal. 
Colleges of Physicians and Sitbosons. —Tbe following 
gentlemen passed tbe first examination of the Board at tb& 
quarterly ireeting of tbe examiners in tbe subjects indicated 
under tbe Four Years Regulations:— 

Fart I., Chemistry and Chemical Physics : 

AflAiTiH, Frank, St. Thomas's Hospital. 

Ahrens, Henry Au((ii8tns, King's College, Loixlon. 

A^lcn, CrUin Morris, Cambridge Uiiiveralty and King's College,. 
London. 

Bell, John Kerr, University College, Liverpool. 

Dennett, James, Uweiis College, Manchester. 

Dirch. John, Owens College, Manchester. 

Blonitleld, 'I'liomas Nevill. private study. 

Caddv, Adolphus Kdward, King’s College, London. 

Claridge, Wllliaiii Walton. Mid'llesex Hospital. 

Cogswell, Philip Dare, Sit. Mary's Hospital. 

Davis. William llerhert. University College, London. 

Dudley, Frederick Consett, Westminster Hospital. 

Ennloh, Uctavius Koberts, St. Mary's Hospital. 

Farrington. Alexander, Cambrhlge University and St. Bartholo¬ 
mew's Hospital. 

Goodchlld. William Hyder, St. Bartholomew’s Hospital. 

Hill, Rowland Wilbmliain, Ow ens College, Manchester. 

Howard, William Henry, Owens College, Manchester. 

Hughes, Albert Henry, Clifton Laboratory, Bristol. 

Keliett, Orme Sterling, University College, Cambridge. 

Lneos, George Humphrev, Middlesex Hospital. 

MerMith, George Lowe,'London Hospital. 

Mortimer, Arthur Ferris, St. Thomos'a Hospital. 

Onyon, Ellis Atkin, private study. 

Payne, Joseph Lewln. Guy's Hospital. 

Smith. Kicbard Coutts. University College, Liverpool. 

Spurgln, Percy Bertram, St. Mary’s Hospital. 

Stephens, Thomaa William Hext, Uiiiveralty College, London,. 
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Tlioruc, Hobert Suitb, Owcits College, M&ncbester, &nd Quf'a 
Honpltal. 

Wblttliigbam, Arthur Herbert. University College, Cambridge, and 
St. Marv'* Hoxpital. 

Willlains, fenr)* Usruona, St. Thomas's Hospital. 

Part II., Usteria Medica aod Pbarmac;: 

Alcoclc. Qeorge Herbert, St. Thomas's Hospital. 

Allen, Humphrey, St. Bartholuiiiew's Hospital. 

Battyo, Walter Hothney, University College, Bristol. 

Bell, Thomas Dotison, Uiilversity College, London. 

Birch, Alan Priestly, MlddlesexHospital. 

Birch, John, Owens College, Manchester. 

Blagdeii, John James, St. Bartholomew's Hospital. 

BlomfieW, Thomas Neville .private stiidv. 

Bramwoli, Charles, King’s College, Lonilon. 

Brickwell. Frank, St. Bartholomew's Hospital. 

Burton, Bdward Theodore, Oueen's College, Birmingham. 

Clarke, Frederick Adderlev Howard. St. Bartholomew’s Hospital. 
Clough, William Henry, Iforkshlre College. Leeds. 

Colwell, Hector Alfred, St. Bartholomew's Hospital. 

Cousins, Inward Kowe Mores C. K., University College, London. 
Croft, Frank Wllllain, Westminster Hospital. 

Curme, Duncan Edward. Cambridge University and King's College, 
l/>ndon. 

Davies, Edward Cecil. Guy's Hospital. 

Davies, Howell, St. Darthuloniewa Hospital. 

Davie, William Hertiert, University College, London. 

Do Gonnes, Josrab LoiiIk Femard, Universitv College, London, 
Dlbbs, William Stcwanl, Yorkshire College, Leeds. 

Downes. Godkln, Carntlclisel College, Dublin. 

Dykes, Campbell, University College, I>ondon. 

Eiinion, Octavius Koberts, St. Morj-'s Hospital. 

Tarkl, lllllcl Jacob, Syrian Protestant College, Bayreuth. 

Fogarty, Daniel, Camiichael College, Dublin. 

Gardiner, Geoffrey Bdward, St. Bartholoioew's Hospital, 

Gardner, Thomas Hudson, King's College, London. 

Garman, Cornelius Bertiaid, Ixindou Hospital. 

Grazebrook, Edwynt Koliert . King's College, London. 

Green, Walter. Cfiaring-cross Hospital. 

Handson. Lionel Edwin Charles, Guy's Hospital. 

Hewitt, Harry Edward. St. Thomas's Hospital. 

Ireland. John Joseph, University College, Liverpool. 

Jones, EdwaM Shirley. St. Bartnuloinew's Hospital. 

Lambert, Hugh Llewellyn. St. Bartboloniew's lluspital, 
lavers, Norman. Guj^'s Hospital. 

Lawson. Frank Howanl, Middlesex Hospital. 

Lee, William Howe. Firth College, Sheffield. 

Lewis, George Williams, University College, London. 

Lloyd, Evan. St. Bartholomew's Hospital. 

Lucas, George Humphrey, Middlesex Hospital. 

Manning, James Miobnei A., St. George's Hospital. 

Mansell. Arthur Rodney. St. Bartholomew's Hospital, 

Matthews, Ssimuel Ryder Russell, St. Mary's Hospital. 

Milson, Ernest Henry, St. Mary’s Hospital. 

Morland, Egbert Coleby. St. Bartholomew’s Hospital. 

Morgan, Willlatn EUis, Charing-croes Hospital. 

Onyon, Ellis Atkin, private study. 

Pearsc, William Henrv. Miilillesex Hospital. 

Pelle, William Hall. Uulvei-sity College, London. 

Plummer, Edgar Cumow, Kii^s College, London. 

Bansoine, Robert Stanley, St. Thomas’s Hospital. 

Beushaw. Qraliain. Owens College, Manchester. 

Bollings. John William, Unlverrity College, London, 

Bowlands, Robert Pugh, Guy's Hospital. 

Bozelaar, Abraham Lcvlc, Charliig-eross Hospital. 

Shave. Edward Simpson, Middlesex Hospital. 

Sheldon, Albert William Stevens, St. Bartholomew’s Hospital. 
Simmons, Stewart Septimus, University College, London. 

Sturdee, Fi^crick Herbert. St. Thomas's Hospital. 

Sweet, Mward Hoore, St. Mary's Hospital, 
league, William Vivian Parker, London Hospital. 

Tbwaltes, Gilbert Bahn, St. Thomas's Hospital. 

Underhill, Sydney Valentina Hercules, St. George's Hospital. 
Viney, Henry James, Middlese.x Hospital. 

Waiker, Sytoey Robert-. Westminster Hospital. 

Webb, Hugh George Stiles, St. Mary’s Hospital. 

Wells, Lionel Thomas, St. Marv-'s Hospital. 

White, Percy Stanhope, Queen's College, Birmingham. 

Whitfield, Lorenzo, Queen's College, llinnlngham. 

Williams, William Wheldon. University College, London. 

Winder, John, St. Mai-y'a Hospital. 

Worley, William Ernest Anisden, St. Bartholomew's Hospital. 
Young, John Charles, Queen's College, Birmingham. 

nurt III., Elementary Anatom; and Fh^reiolog;: 

Battlscoinbe, Eric George. London Hospital. 

Bell, John Kerr, University College, Liverpool. 

Broughton, Louis Charles BouthaJl, Queen's College, Birmingham. 
Bunbury, Edwin Garrett, Cambridge University and University 
College, Bristol. 

Butterworth, John, Owens College. Manchester. 

Carlyle, Benjamin Feamler, St. wrtholomcw's Hospital. 

Crosfleld, Arthur Metlor, tSilversity College, LiverixK)!. 

Dykes, Campbell, University College, London. 

ElviDS, Kalpn Setiglev, Queen's College, Birmingham. 

Freer, Horace Wllberforce, Queen's College, Birmingham, 

Holden, Allen, Owens College, Manchester. 

McKay, R^)ert, Middlesex Hospital. 

Nauglitln. Arthur William, King's College. London. 

Nicholls, Francis John, University College, Cambridge, and Guy’s 
Hospital. 

Oldham, Samuel Drayton, Owens College, Manchester. 

Beld, Stuart Batligate, University College, Cambridge. 

Bussell, Frands John, Loudon IfoKpital. 

Bvkcs, Re^naid, Yorkshire College, I^eeds. 

•faylor, Isaac, Yorkshire College. Leeds. 

Watkins, Alui Percival, University College, London. 

Weldon, Walter Ivan, St. Ge»irge's‘ Hospital. 

Wolverson, John Archiliald. Queen's College, Birmingham. 


Paased in Biementar; Physiology only : 

Gladstone, Arthur Edward, University College, Cambridge, and 
St. Thoiuas's Hospital. 

Pawed in Elementary Anatomy only: 

Chartesworih, Bdward Adams, Middlesex Hospital. 

Marsden, Walter, York.shire College, Leeds. 

Pryce, Aaron, University College, Liverpool. 

Shave, Edward Simpson, Middlesex Hospital. 

Speuoer, William Northey, University College, Bristol. 

Botal College op Surgeons op England.— 
The following gentlemen, haTlng pasted the neceuary 
examinationa and having conformed to the by-lawg and 
regnlations, have been adMtted Uembera of the College and 
received their difdomai:— 

Adams, Edward Coker, L.B.C.P. Lond., St. Bartholomew's Ilospltel, 

Andrews, Henry Russell, L.Ii.C.P. Lond., London Hospital. 

Archer, Samuel Arthur, L.R.C.l’. Lond., University College, Liver¬ 
pool, and Westminster and St. Thomas’s Hospitals. 

Bailey, Francis William, L.K.C.P.Lond., Uuivenity Ccltege and 
Kov^ Infirmary, Liverpool. 

Beach. Henrv Wflllain. L.It.C.P. Lond., Guy’s Hospital. 

Borchords. tV'alter Meent, L.It.C.P. Loud., Cauibrldgo University 
and St. Bartholomew's Hospital. 

Briggs, Jtoliert Wanl, L.R.C.P.Lond.. Edinburgh University. 

Brown, Joseph Norwood, L.U.C.P. Loud., University Collie 
Hospital. 

Burgeas, Thomas William Watkins, L.R.C.P.Lond., St. Bartholo¬ 
mew's Hospital. 

Byers, Henry Stngg, L.R.C.P.Lond., Durham Uiilversily and 
St. Bartholomew's Hospital. 

Campliell. John Hay, L.n.L'.P. Lond., St. Marv's Hospital. 

Carpnmel, Cecil Eilwanl, L.K.C.P. Lond., Gu>^s Hospital. 

Chavasse, Howard Sidney. L.R.C.P.Lond., Mason College and 
Queen’s and General Hospitals, Birmlnghani, and St. Mary's Hos¬ 
pital. 

Clcudlnnen, William McEntire, L.R.C.P.Lond,, Maann College 
and Queen's and General Hospitals, Dirmiiighani. 

Cleiidiiiiiig, Fred. Talbot Drlfficlil, L.Ii.C.P. Lond.. Adelaide Hospital 
and Uiilversitv, and St. Bartholomew's Hospital. 

Cock. Charles James Edwoixl, L.It.C.P. Lond., Cliaring-cross Hos¬ 
pital. 

Coldlcott, William Itimell, L.R.C.P.Lond., Charing-eroM Hospital. 

Culliiis, John Boniface, L.It.C.P.I»nd.. St. Bartholomew’s Hospital. 

Copeuiau. Alfrml Heathcote, L.K.C.P. Lond., Thomas's Hospital. 

Cnniish. Sydney. L.R.C.P.Lond., St. Bartholomew's Hospital. 

Cosens, Fnmeis^ Robert Sepplngs, L.K.C.P.Lond.. London Hospital. 

Cotton. Henry Hugh Powell, L.K.C.P. Load., Westminster Hoe- 
pi tal. 

Couzeits, Albert Blienezor, L R.C.P. Lond., St. Marv’a Hoapltal. 

Cowes, Adam, L.R.C.P. Lond., University College Hospital. 

Creak, Alexander Bro<lie, L.R.C.P.Lond., Guy's Hospital. 

Crookshaiik, Francis Graham, L.It.C.P. lond.. University College 
Hospital. 

Davis, Albert Bdward, L.R.C.P.Lond., University of Durham and 
University College Hospital. 

De Castro, George, L.It.C.P.Lond., St. George's Horoital. 

DoUdl. Clarence Brian, L.K.C.P.Lond., Edinburgh University and 
St. Bartholomew's Hospital. 

Drake, William, L.K.C.P. Loud., University College Hospital. 

Ducat, Artliur David, L.K.C.P. Lond., St. Bartholomew’s Hospital. 

Duke's, Pldmund Sprague. L.R.C.P.Lond., Guy's Hospital. 

Emery, Walter D'Este, L.K.C.P. Lond., Mason College and Queen’s 
and General Hospitals, Birmingham, and St. Bartholomews Hos¬ 
pital. 

Evers, Charles Henry, L.S.A. Lond., University of Durham College 
of Medicine. 

E%'ans. Daniel Edward, L.B.C.P. Lond., St. Mary’s Hospital. 

Ex'ans, Richard. L.K.C.P.Lond., Owens College and Boyal Infir¬ 
mary, Manchester, and University College Hospital. 

Evans, Richard David, L.K.C.P.Lond.. St. Mary’s and Guy's Hos¬ 
pitals. 

Faber, John Grey, L.Ii.C.P. Lond., 6t. Bartholomew's Hospital. 

Fooks, Edward Verdun Russell, L.K.C.P. Lond.t Charing-croaa 
Hospital. 

Freeland, Arthur Raymond Stillwell, L.B.C.P. Ixuid., London 
Hospital. 

Gibbs, Francis Bichard, L.B.C.P. Lond., St. Mary's Hospital. 

Goodman, Henry Cyril, L.R.C.P.Lond., Cambridge University 
and London Hospital. 

Haines. John William, L.R.C.P.Lond., St. Bartfaolomew'.s Iloa- 
pitnl. 

Hammond. Fretlerick Arthur Lucas, L.B.C,P. Lond., Chariiig<rosa 
Hospital. 

i Narrourt. George Robert, L.R.C.P.Lond., St. Thomas’s Hospital. 

llanling, Charles Headley, L.R.C.P.Lond., Guy’s Hospital. 

Hargreaves, Walter Herbert, L.K.C.P. Lond., Middlesex Hospital. 

Hartford, William, L.K.O.C.P. Irel.. Mercers’ Hospital anil Kuyal 
College of Surgeons (Ireland) and Middlesex Hospital. 

Hatherell, Robert Katcliffe, L.S.A. Lond., St. Thomas's Hospital. 

llawaid, Henry Horace, L.K.C.P. Lond., St. Thomas’s Hospital. 

Hepworth, John, L.K.C.P.Lond., Owens College and Royal 
Infirmary, Manchester. 

Hewer, Cecil Mackenzie, L.K.C.P. Lond., St. Bartholomew's Hoa- 
pital. 

Hibbort, Joseph Coote, L.R.C.P.Lond., University College Hospital, 

llills, William Charles Dillon, L.B.C.P. Loud., Ciioriiig-croifa 
Hos[Htal. 

Horton, Thomas, L.R.C.P. Lond., Durham University and Uni¬ 
versity College Hospital. 

Hosford, Arthur Holloway, L.K.C.P. Lond., University College 
Hospital. 

Howes, Gerald Sidney Owen, L.B.C.P. Lond., Guv’s Hospital. 

Howse, Cvril Beresfo’rd, L.K.C.P. Lond., London Kospitnl. 

Hughes, Hrnry Spencer. L.R.C.P. Lond., Mason College and Queen'* 
and UonerarHospitalii, Birmingham. 

Hunnard, Arthur, L.B.C.P. Lond., University College HoapitaL 
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Hunt, Qeorgc Bertram, L.R.C.P. Lond., University College Hospital. 

Jim^ncx, Gerardo, L.R.C.P. Lend., Guv's Hospital. 

Kiimcrslcy, George Edward. L.R.C.P. Loud., St. Thomos'nHospital. 

Lang, Arthur Josepli, L.K.O.P. Lond., University Coliege Hospital. 

Laver. John Wiseman, L.K.C.P. Loud.. St. Thomas's Hosuitat. 

Law, Joseph, L.K.C.P. Lond., Owens College and Royal Iiitinnary, 
Manchester. 

Lookycr, Cuthhert Henry Jones, L.R.C.P. Lond., Cliarlng-i ross and 
St. Thomas's Hospitals. 

Longinotto, Michael Joseph, L.R.C.P. Lond., St. Thomas's Hospital. 

Luous, Claude Robinson, L.R.C.P. Lond., Guy's Hospital. 

McCuiloueh, Hugh Allan. L.R.C.P. Lond., University and General 
Hospital, 'Toronto, and King's College Hospital. 

Mellatid, Charles Herl)ert, L.R.C.P. Lond., Owens College and 
Roval Inlirmary, Manchester. 

MidJlemist, Robert Cliarlcs. L.R.C.P. Lond., London Hospital. 

Moreton, Frcdei-ick, L.R.C.P. Lond., Melbounie University and 
Westminster Hospital. 

Munro, Henrv Aelond, L.R.C.P. Lond., Oxford University and 
Guy’s Hosi>[tal. 

Kattle, William Robert. L.R.C.P. Lond., University College 
Hospital. 

Norman, Itichanl Henry, L.R.C.P.Lond., 'Westminster Hospltai. 

O'Flanagan, Maitin Joseph, B.Se. Lond., L.R.C.P. Loud., Owens 
College and Royal Intinnarv, Manchester. 

Oliver, Leonard tVllliam, L.It.C.P. Lond., St. Mary's Hospital and 
I/eicesfer Inlirmaiy. 

Orello, Feriniii Ralph, L.K.C.P.Lond., Cooper Medical College, 
San FAncisco. and St. Bartholomew’s'Hospital. 

Panting, Clsarlcs Henry. L.K.C.P.Lond., LoikIoii Hospital. 

Pawlett, Edmund Ldwsoii, L.K.C.P.Lond., St. Bartholomew's 
Hospital. 

Pettey, Tom, L.R.C.P. Lond., Edinburgh University. 

Phillips, Llewellyn Caraetacus PowellT L.R.C.P. Load., Cambridge 
University and St. Bartlioloniew’s Hospital. 

Pomeroy, Wallace, L.R.C.P. lAind.. St. Thomas’s Hospital. 

Pin'iider, Frederick Cecil, L.R.C.P. Lond., Oxford University and 
St. Thomas's Hospital. 

Pring, Horace Reehiald, L.R.C.P. Ix)n<l., St. Thomas’s Hospital. 

Propert, Walter Archibaid, L.U.C.F. Lond, Cambridge University 
and St. George’s Hospital. 

Raper, Matthew llemy, L.R.C.P. Lond.. Middlesex Hospital. 

John Howson, L.R.C.P.Lond., Owens College and Royal 
infirmary, Manchester. 

Bevell, Hugh Stanlcv, L.R.C.P. Lond., University College Hospital. 

Boscoe, Henry, L.K.C.P. Lond., Owens College and Royal Iniii niury, 
Manchester. 

Schorlicb, Hethert Johann, L.R.C.P. Loud., Unlvei-sity College 
Hospital. 

Seeconibe, Phillip John Ambrose, L.R.C.P. Load., Cambridge 
Universitv, and St. Tlnnims's Hospital. 

Shepattl, Robert Henry, L.R.C.P. Lond., St. Burtiiolomew’a 
Hospital. 

Shields, Oswin, L.R.C.P. Ixmd.. St. Mary's Hospital. 

Sklpworth, Philip Lyonel Grey, L.R.C.t. Loud., St. Bartholomew's 
llospital. 

6tahlcfor<l, Frank 'BQmey Oorton, L.R.C.P. Ixind., Mason College and 
Queen'.s and General Hospitals, Biriningliam, and St. Thomas's 
Hospital. 

Stolnsby, John Addison, L.R.C.P. T>ond., London Ho.spitnl. 

Steinhneuser, John Robert, L.R.C.P. Lon<l., Guy’s Iloimitul. 

Stenbenson, William Ajthur, L.R.C.P. Lond., Chiiring'Croas 
Hospital. 

Stevens, Reginald ChKrles Jererale, L.R.C.P. Lond., St Bartholo¬ 
mew's Hospital. 

Stewart, James Pnrves, L.K.C.P.Lond.. Edinburgh University. 

Sturges-Jones, Wilfred E<lwai\l, L.R.C.P. Lond.. Uiiy’s Hospital. 

Swlnhoe, Asiley Coojwr, L.R.C.P. Lond., St. Thomas’s Ho^pitivi. 

Thorpe. Albert, L.R.C.P.Lond., OwensCollegeand Royal Inlirmary’, 
Manchester. 

Tiislev. John, L.R.C.P. Lond., University College ami Qeiicml 
Hos'pitnl, Bristol. 

Tippett, Sydney Gordon, L.R.C.P. Lond., Westmln.sfer Hospital. 

Trethewy, Arthur, L.R.C.P. Loud., Cambridge University and 
St. George's Hospital. 

■Vinter. Charles Herbert Sawyer, L.R.C.P. Lond., Cambridge Uni¬ 
versity and St. Mary’s Hospital. 

Wales, Herlicrt John Leaviss, L.K.C.P. Lond., Guy's Hospital. 

Wallis, Charles Edward, L.K.C.P.Lond., King’s College Hospital. 

Way, George Harold Cawley, L.K.C.P. Lond., University College 
Hospital. 

Webb, Frederick Etlward Apthorpe, L.R.C.P. Lond., St. Bartholo¬ 
mew's Hosi>itat. 

Westrup, Joseph Pereival, L.K.C.P.Lond., King's College Hos¬ 
pital. 

Wilson, William, L.K.C.P.Lond., Ia>ndon Hospital. 

Withers, Peny, L.K.C.P.Lond., Owens College and Royal Infir¬ 
mary, Manchester. 

Wright, Chui'le.s Holding. L.R.C.P. Lond., Owens College atid 
Royal Infirmary, Manchester. 

WriAt. Welter Southey, L.R.C.P.Lond,, University College, 
Bratol, an<l St. Mary's and Guy's Hoopltals. 

Football Casualty. — On Saturday last, 
duiiog a Doncaater Jnmor Leagce match between the 
Heztborpe Second and St. JaroeH’a teams, a player of the 
former team fractured his and was conveyed to the 
InfijiDary. 

Medical Magistrates.— Mr. C. J. Van Coller,' 
H.B., C.U., L.K.C.P., L.B.C.S. Edin. (district surgeon), 
haa been appointed a Justice of the Peace for Caledon, South 
Africa.—Hr. J. Amallt Jones of Aberavoh has, on the 
nomination of the Lord^Lieotenant (Lord Windsor), been 
appointed a Justice of the Peace fw the connty of 
Gl^organ. 


Presentation.—M r. Alfred Edward Wilmot, 
L.R.C.P. Lond., M.R.C.S., and Mrs. Wilznot, of Buinbsm, 
Bockingbamsbire, and formerly of Sscrick, Yorkshire, have 
been presented, in commemoration of their silver wedding 
day, with a silver tea and coffee service. 

London Bakehouses.— The St. George-the- 
' Martyr (Sonthwark) Vestry has convened a conference for 
Monday, Oct. 15tb, at the Vestry Hall, Borough-road, to dis* 
enss the present state of the law leJating to bakehooses. 
Two delegates have been invited from each of the liondou 
local anthorities. 

Dr. Fraser of Totiios has been awarded the 

Local Government Board premium for successful vaccination 
in bis districts of the Totnes union.—Mr. J. P. Balblmie, 
public vaccinator of the Staveley district, has also been 
awarded the Board’s grant for the same reason. Mr. Balblmie 
obtained the same award at the inspection two years ^o. 

The Middlesex Hospital.—A n unusually large 

number of governors attended the quarterly general court of 
the Middlesex Hospital held on Aug. SOtb, under the presidency 
of Mr. J. W. Holke, F.R.S., President of the Royal Collie 
of Surgeons. A very satisfactory report was read by the 
coUecUng clerk, showing a oontinaed increase of snbscriptions 
towards the funds of this well-known institution, wbUst the 
donation list was chiefly noteworthy for the handsome gift of 
£1000 by Mr. John Maple of Bedford Lodge, Hampstead. The 
list of legacies contained several items of importance, amongst 
which may be mentioned the bequest of £434 by Mr. T. H. 
Gleeson, in respect of which Mr. Henry T. Gleeson was 
appoint^ an honorary governor. The expenditure of £18,475 
was sanctioned for the construction of the convalescent home 
at Clacton-on-Sea, the building of which has already com¬ 
menced. The home is to contain forty beds and is intended 
to afford rest and change of air to the patients of the hospital. 
Subsequently tbe court proceeded to make a slight alteration 
in the laws of tbe hospital in order to allow of tbe appoint¬ 
ment of a third treasurer, and the Hon. Lionel Walter de 
Rothschild was elected to the newly created ofiBce. 

The Clinical Research Association.— This 

Association has been formed with the object of assisting 
medical practitioners in tbe investigation and treatment of 
disease by providing them with trustworthy reports upon 
excretions and morbid products, for the due examinatioik 
of which neither time nor opportuni^ be readily found 
in the burry and stress of private practice. To fulfil tbla 
object a laboratory has been fitted up; and for tbe 
enoonragement of research in oases which, though clini¬ 
cally interesting, are not remunerative In a pecuniary sense 
the fees have been fixed at so low a rate that the 
medical man may obtain a report without much expense 
to himself even where he is unable, owing to tbe position of 
the patient^ to make any special charge for the investiga¬ 
tion. The Association has sprung out of a smaller society 
which has been for some years existent in connexion 
with Gay’s Hospital, and proved so successful that a labora¬ 
tory bad to be specially employed for its purposes. It haa 
cow been decided to sever the cfiicial connexion of that 
society with the hospital and place it on a wide baeis ; in 
which procedure the new Association has tbe support, among 
others, of Sir James Paget, Sir William Broadbent, tbe Fxq~ 
fessors of Medioine and Surgery in tbe University of 
Cambridge, Mr. Hutchinson, and Dr. Wilke. The direc¬ 
tors of the laboratory are Dr. J. Galloway, Mr. J. H. 
Targett, and Mr. F. G. Hopkins, ai)d tbe secretary of tbe 
assodatioD, from whom all information esm be obtained at 
6, Denman-street, B.E., is Mr. C. H. Wells. We think that 
many members of the profession will find tbe Clicicsd 
Research Association of great practical value to them. 


BOOKS, ETC., RECEIVED. 

Cossju-t A Co., LonJon. 

The London Health Laws. A Monitsl of the Law affectinfr the 
HoDBliig and Banitary Con<lltion of Londoners, with apecial 
reference to the Dwefltnga of the Poor. ImuhI by the Mouaioa 
House Council on the Dwellings of tiie Poor. 1894. pp. 167. 

CHURcniLL, J. A A., New Burlington-street, London. 

Lunacy Law for Medical Men. By Chas. Mcrcler, M.B. 1894. 
p|). 148. Price 5». 
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niRSCHWALP, AfocsT, Berlin. 

Lehrbuch der speclellen Patholof^sohen AniiN>nile. Von Dr. 3. 
Urth. Aohte Lieferung (Erganzungsband, II. Theil). 1894. 
ilODGE, William, A Co., Bothwell strect, Glasgow. 

Aodersonian Chemical Society, Qlaagow. A Short Historical 
Account of the Anderaonlan Professors of Cheinistrv and the 
Work they have done. Closhiz Address. Session 1891-92, UayGtb. 
By Hugh H. Browning, M.A., s.D. 1894. pp. 46. 

'Lewis, H. K., 136, Gower-strcct, London, W.C. 

A Text-Book on Diseases of the Eye. By Henry 1). Xovvs, .k.M., 
M.D. Illustrated. Second Edition. 1894. pp. 812. 

XiPPixcoTT, J. B., Compart, Philadelphia. 

International Clinics; a Quarterly of Clinical Lectures hy Pro¬ 
fessors and Lecturers in tlie leading lUedii’al Colleges of the 
United States, France, Great Britain, and Canada. Vol. II. 
Fourth Series. 1894. Illustrated, pp. 368. 

'Loromaxs, Orkrx, a Co., London. 

Hygiene. By J. L. Notter, M.A., M.D. Dubl., and II. II. Firth, 
V.K.C.S. 1894. pp. 374. Price 3s. 6d. 

PcTRAM'a, O. P., SORS, Bedford-strect, London, W.C. 

Practical Lectures in Dermatology. By Condict W. Cutler, M.S., 
M.D. 1894. pp.233. 

-Eampsor Low, Hakstor, A Co., Fetter-lane, Fleet-street, London. 

Carlsbad and iu Environs. By John Merryleos. With a 31c<]ical 
Triwilse on the Use of the Waters. By B. London, M.D. Second 
Edition. Illustrated. 1894. pp. 147. 

Tux “Apricax Review" Oppices, Basinghall-strect, London, and 
SiMPKix, Marshall A Co., London. 

Tlie Downfall of Lobengula: the Cause, History, and Effect of the 
Matabclc War. Bv W. A. Wills and L. T. CoIIiugridge, and Others. 
1894. pp. 3^. Priced. 

'Wrioiit, Johx, a Co., Bristol; Simpkix, Matuhai.l, Hamiltox, A Co., 
London; and Hirscbpelo Brothkks, London. 

Myxeedema, Cretinism, and the Goitres, with some of their 
Relations. By Edward F. Blake, M.U., M.K.C.S. 1894. pp. 89. 
Price 3s. 6d. 


A. Tourist's Visit to Argyleshlrc and West Highlands (Sir Jos. Causton 
A Sons, London).—A Post-graduate Le<-ture on further Researches 
on the Causation of Ano'mia and the Blood Changes produced by 
Uric Acid; by A. Haig, M.A.. M.D.Oxon, F.R.C.P.Lond.; reprint 
(J. Bale A Sons, London, 1894).—The Royal Natural History; Fart 10 
(Fred. Warae A Co., Bodford-street, London, 1894); price Is. net.— 
Memoria de la Comisloii Directiva del Serviclo del CCIera; por el Dr. 
W. Diaz; 1887-88 (Calle dc la Moneda, Santiago de Chile, 1888).— 
Annals of Ophthalmology and Otology; July, 1894 (Dr. J. P. Parker, 
tsalnt Louis, Missouri, 18^).—Transactions of the Obstetrical Society 
of London; vol. xxxvh, for the year 1894; Part 2; for March, 
April, and Hay (Adlard A Son, Bartholomew-close, London): price 
Sc.—The Monist, July; a (quarterly magazine (Watts A Co., Johnson's- 
court, Fleet-street, London).—Notes on the Climatology of Califontia; 
l>y E. A. Hague (George Fulkner A Sons, Manchester).—The Johns 
Hopkins Hospital Reports: Hei>ort in Neurology, II.; vol. iv., 
Nos. 4, 5 (The Johns Hopkins Press, Baltimore, 18ik).—Transactions 
of the Grant College Medical Society, Bombay, from January to 
December, 1893 (at the Duftur Ashkara Oil Engine Press, Bombay, 
1894).—The Friend of China; the Organ of the Society for the Sup¬ 
pression of the Opium Trade; August. 1894 (P. S. King A Sou, King- 
street, Westminster, S.W.).—Can Albuminuric Retinitis in Pregnancy 
be prevented? by R. L. Culbertson, M.D., Zanesville, Ohio (reprint 
from American Journal of Ophthalmology, July, 1894).—Albuminuric 
Neuro-Retlnltis in Pregnancy and its Treatment; by L. K. Culbertson, 
M.D. (reprint from American Journal of Ophthalmology, May, 
1894).—Soiidenibdruck aus den Jahrbiichem der Hamburger Slaata- 
krankeiianstalten; Band. III., Jahrgang 1891-92; Uober Katatouie: 
von Dr. A. Stoelin, friiherem Assistenzarzt (Leopold Voss, Hamburg 
und Leipzig, 1894).—Ueber die natiirliche Immunitiit gegeu Cholera ; 
VerliUtung dieser sowle llhnllcber Krankheiten durch cinfache 
physlologische Mittel; von C. O. OUmpel (J. F. Lehmann, Miinchen, 
18M>.—The Treatment of Myxoedema by feeding with the Thyroid 
'Gland; by Henry Hun, M.D. (reprinted from the Albany M^lcal 
Annals, Janiwry, 1894).—Differentia) Diagnosis of Alcoholic Coma 
'from other Forms of Coma, with especial reference to the Caro of 
Fersoim found by the Police on the Streets in a Comatose or Semi- 
<-omatosc Condition; by Lewis D. Mason. M.D., New York (from the 
•Quarterly Journal of Inebriety, July, 1894).—A New Food for Use In 
Typhoid and other Fevers; by J. W. Springthorpe, M.A.. M.D.Melb., 
M.R.C.P. Lond.: reprint (Stillwell A Co.. Melbourne). — Central 
London School District: Report on Ophtlialmia, 1893-94 (.\sh(ield A 
Y'oung, Battersea, London).—The Natural History of Plants; by 
Kcmer and Uliver; Part 5 (Blackie & Son, London and Glasgow); 
price 2s. 6(t. net. — Two Cases of UncIosslQcxI Infection; by 
W. F. Arnold, M.D. (reprint from the Occidental Medical 
Times, August, 1894, Sacramento. California). — Some Observa¬ 
tions on Gonorrhcca in tbe Male; by W'. F. Arnold, M.D. 
(reprint from the Southern Practitioner, June, 1894, Sacramento, 
Alalifornia). — Denf-Mutism: a Brief Account of the Deaf and 
Dumb Human Race, from the Earliest Ages to tho Present Time ; by 
Henry W. Hubbard; reprint (publishol at Stainer House, Pad- 
dington-grecD, London, W.); price 6(/.—Sonderabdruek aus dem 
AerzMichen Praktiker; Dr. mod. Seidel, Berlin (Gebriider Ludeking, 
.Hamburg).—Phaneroskopie und Glasdruck fiir die Diagnose des Lupus 
'vulgaris; von Oscar Llebrelch (A. Hlrschwald, Berlin, 1894).—Ueber 
traumatische Tabes und die Pathogeiiese der Tabes im Allgemeinen ; 
von Dr. Eduard Hitzlg (A. HIrschwald, Berlin, 1894).-Handels- 


Berioht; von Qehe A Co. in Dresden. Neustadt, Septeml>er, 1894 
(C. C. Meinhold A Sbhne, Dresden). —Treatment of Inoperable 
Malignant Tumours with the Toxines of Erysijielas and the Bacillus 
Frodigiosus; by W. B. Coley. M.D. (reprint from the American 
Jounuil of the Medical S<'leiices, July, 1894).—The Insurance File, 
containing Reproductions in Reduced Facsimile of the Annual 
Reports and Balance-Hheets of the l*rinclpal Insurance Offices of the 
United Kingdom (W. J. West, Gixlliman-street, London, E.C., 1894).— 
Wann dlirfeu GonorrliiSl'cho helrathcn? von Dr. B. Saalfeld (H. 
Komfcid, Berlin, N.W.. 1894).—Blbliographle der Klinischen Uelmin- 
thologie; Hefte 7 und 8: von Dr. J. Ch. Huber (J. F. Lehmann, 
MUnchen, 1894).—Ueber Bllharziakrankheit; von Dr. L. RuUmeyer 
(Carl Sallmann, Basel und Leipzig, 1894).—Untersuchungen fiber 
Infection und Immunitiit bei der Asiatlscfaon Cholera; von Dr. Q. 
Klemperer; hierzu 2 Tafcln (A. Hirschwald, Berlin, 1894).— 
, Lcukeemla in Infants; by J. L. Morse, M.D. (reprint from the Boston 
Medical and Surgical Joiimal. August, 1894).—Magazines for Septem- 
Iwr: Science Progress, The Phrenological, Tho English Illustrated 
Magazine, The Humanitarian, Sunday at Home, Leisure Hour, Boy’s 
Own Paper. Boy's OuWloor Games and Rccrcatlous, Girl's Own 
Pai>er, Girl’s Own Out-duor Book (Religious Tract Society). 


^ppflintmtnls. 


8uee«/ii>ful appl{eanl$ /or FncaneiM. 8ecretarfe» of PubUe TwtittUioiu, 
and otheri possessing information »uitable for thi$ column, arc 
invited to forward it to The Lxxcet (Jffice, directed to the Svb- 
Editor.not later than 9 o'clock on the Thurtdajf naming of each 
week, for publication in the next number. 


Allard. Jog. H.. L.R.C.P.. L.M.Edin., L.F.P.S.Olasg., M.R.C.S. Eng., 
lias been appointed Me<ilcal (>ftii-er of Health for the Tewkesbury 
Urban Sanitary District, vice W. Allard. 

Applkyard, F. E., B..\. Cantab., L.K.C.P,, M.R.C.S., has been re- 
ani>olntcd Clinical Assistant in the S{MM:ial Dciartment for Diseases 
01 the Throat at St. Tlioiiuis's Hiispital. 

Arki.k, Geo. M.. L S.A., has been apminted Assistant Medical Officer 
to the Walton Workhouse of the West Derby Union. 

Arrolu, E. G. K., L.R.C.P., M.R.C.S., has'been appointed Junior 
Obstetric House Physician to St. Thomas's Hospital. 

Arrou), G. J.. L.K.C.P., M.R.C.S., has been appointed Aasistaot 
House Surgeon to St. Thomas’s Hospital. 

Barclay, Johx, M.B., C.M. Edin., has been appointed Medical Officer 
for the Wetheral .'sanltarv District of the Carlisle Union. 

Beattie, R. M., M.B.. M.S., B.Sc. (Public Health) Edin., has been 
appointetl Assistant Medical Officer to the Auckland Lunatic 
Asylum, Netv Zealand. 

Bird, Richard K.. L.R.C.P.. L.M.. L.R.C.S. E.lin.. L.F.P.S.Olasg., 
has been appointed a Public Vaccinator for Noradjuha, Victorui, 
Australia. 

Browx, William, M.D., Ch.M.GIasg., has been reappointed Medical 
Officer of Heaitli for the Stapleton UrlAii Sanitary District. 

Bcck, AiiTiinR H.,L.R.C.P.Lond., M.R.C.S.Kng., has l>cen appointed 
Senior House Surgeon to the Sussex County Hospital, Brighton, 
vice Mavnard, resipied. 

BtJRKiTT. W. A. H., M.B., Ch.B., B.A.O.Dub., has been appointed 
Medical Officer to the local railway, Qoulbum, Southern Line, 
New South Wales. 

CoLcriT. A.M., B.A.. M.B.. B.C. Cantab., L.K.C.P.. M.R.C.S., has been 
reappointed Resident House Phvsiclan to St. Thomas's Hospital. 

CoLi.u.M, AHCltih Tillyeh, M.B. Lund., F.R.C.S. Eng., has been 
appointed AsNUtant Suraeon to Charing-cross Hospital, vice Ben¬ 
jamin Wainewright. M.B.. C.M. Edin., F.R.C.S. Eng., resigned. 

CUEE. A. W.. B.A..M.B.. B.C.CanUh., L.H.C.P., M.H.C.8.. has been 
appointed House Surgeon to St. Thoma.s'K Hospital. 

Daviks, AnTiiL H T.. M.D. Cantab.. F.R.C.P. Loud., has been appointed 
a Pln-sic'ian to the Metroi>uliUin Hospital, Kiiigsland-ruad, N.B., 
vice Drysdale, resigned. 

Dick, Jas. A., M.D., M.S. Edin., has been appointed Consulting 
Physician to the Randwlck Asylum for Destitute Children. New 
South Wales. 

Dickson, H. A., L.K.C.P., M.R.C.S., has been appointed House Surgeon 
to St. Thomas’s Hospital. 

Dorovax, Philip H., M.B., B.8. Irel., has )>een appointed Health 
Officer and Public Vaccinator for the Borough of TamagaHa, 
Victoria, Australia. 

Fexwick, P.C., L.K.C.P .M.R.C.S.. has been appointed Senior Obstetric 
House Physician to St. Tliotiias's Hospital. 

FitzGerald. C. G..L.K.Q.C.P.,L.M.,L.R.C.S. Irel , has been appointed 
Health Officer, pro Un., for the Seymour Shire, Seymour Riding, 
Victoria, Australia. 

Fitzpatrick, L.. L.H.C.P., L.M., L.R.C.S. Edin., has been appointetl 
Medical Officer to the local railway, Dubbo, Western Line, New 
South Wales. 

Garmar, Edwix C., L.K.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Fourth Sanitary District of the Haiishan 
Union. 

Goode, Geo., M.D., L.M. Dub., has been appointed Medical Officer to 
tlie local railway. Orange, Western Line, New South Wales. 

ORlFEiTHg, Oe;o. Batko. L.K.C.P. Lond., M.R.C.S., has been appointed 
Resident Medical Officer to the Eastern Dispensary, Batli, vice 
Collins, resigned. 

OrI'shaum, a. S. F., B.A.. M.B.. B.C.Cantab.. L.R.C.P., M.R.C.S., haa 
l>een apiwinted Non-resident House Physician to St. Thomas's 
Hospital. 

Hamiltox, A. A., M.B., Ch.B., L.M. Dub., has been appointed 
Honorary Medical Officer to the Adelaide Hospital. South Australia. 

Harris, Johx, M.D., Ch.M.Aherd., L.K.C.P., L.K.C.S. Edin., has t>een 
appointed Medical Officer to the local railway, Newcastle. Northern 
Line, New South Wales. 

Hatder. Jas. A.. M.R.C.S., L.M. Eng., has been appointed Health 
Officer for South Gippslaad Shire, Victoria, Australia. 
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Ratitzs B. J. A.,L.ll.C.P.Lon(l..M.R,C.S.. hat been appointed Captain 
CominandinK the Perth. Western Aurtralla. Mounted Rifles. 

Holtom. Chas. J.. M.R.C.S.. has been appointed Surgeon to the 
Avonmouth Branch ol the St. John Ambulance Associatmn. vice 

l!k’.O.P.. L.R.C.S.. I,.M. Edln., has been appointed 
Medical Officer for the Abergele Sanitary District of the St. Asaph 

J03EPH.‘’jA»ie8 J . L.n.C.S.IreI., L K.Q.C.P.. L,M.. HA)., hw l>«n 
appointed Medical Officer and Public Vaccinator for No. 2 District, 
St; Marv’s Pariah, Battersea. Wandsworth, and Claphain Union. 
Kkswoop, ilARKV K.. M.B., M.S. Kdln., L.U.C.P. lamd., IhP.H.,haa 
been appointwl MedU-al Officer of Health for the Stoke Newington 
Sanitary District , . , ■ . 

KUHi A. F. W., L-H.C.P.. M.R.C.S.. has been i-eappointed Clinical 
AMistant in the Si>eoial Department for Diseases of the Throat at 
St. Thomas’s Hospital. . . , „ .. ./x.- 

Kiukiaxp. a., M.B.. Ch.M. Olasg.. has 1>een appointed Me<ll(^l Officer 
to the local railway, Bathurst. Westertt Line, New South Wales. 
KiRKPATBiCK, H.. M.B.. B.Ch.. B.A.O., Ims l)een appointed Kesident 
Surgeon to the St. Mark’s Ophthalmic Hospiul, Dublin. , , _ ^ 

Later J W L R.C.P.. M.R.C.S., has been appolnteilClmical Assistant 

In the Special Department for Diseases of the Skin at St. Thomas s 

MaoCar^thy! ChA 9. D., L.K.Q.C.P., L.M.Irel , L R.C.8.. hw b«n 
appointed Government Medical Officer and \acclnator for the 
District of Burrowa. New South Wales. 

Macksvzik. F. W..M.B., Ch.M.Bdln.. has been appoints Honorary 
Surgeon to the Wellington City Rifle Volunteers. New SCealand. 
Marsh, J. H.. M.B.C.S.. L.K.C.I^Lond.. has »>een appointed Senior 
House Surgeon to the Macclesfleld General Intinnary. 

Merry, W. J. C., M.B.. B.Ch.Oxoii.. has been appointed House Surgeon 
to St. Thomas’s Hospital. . . t. 

MI 9 KIX. L. J., L.R.C.P.. M.R.C.S., has been appointed House Surgeon 
to St. Thomas’s HoHiital. 

MOBHifl. WiLKKi-M. M.D.Brlangen. has been appointed an ^dltlonal 
Public Vaccinator for the District of Tlmaru. New Zealand. 

Murray W. M.B.. C.M., has been appointed Junior House Surgeon to 
the Deaconesses’ Institution and Hospital. Tottenham, London. 
Newmah. F. Ja 8.. M.B., Ch.B.Melb.. has been appointed, pro Urn., 
Health Officer for the Barmhool Shire. Victoria, Australta. 
NlCHOLSOY. T. O.. B.Sc. Lond.. L.R.C P.. M.R.C.S.. has t>een appointed 

Non-resident House Physician to St. Thoma^a Hospital. 

Nix R B BA., M.B., B.C.Cantob.. L.R.C.P.. M.K.C.8.. has been 
Manpolnted Resident House Physician to St. Thomas’s Hospital. 
0 ’NKii.i.rHE 5 BY, M.D.. M.Ch., L.A.H. Dub., has been reappointed 

Surgeon to the Belfast Royal Hospital. . ... 

OWEY S H.. M.D.Irel.. M.H.C.P.Lond.. M.R.C.S.. hasbeenappolnted 
MedicalOfficerfortheSanltaryDlstrlctof MosaSide. Lancs. 

Platt, Johy B.. F.R.C.S. Eng.. B.S.. M.D. Lond.. has been appointed 
Resident Surgical Officer to the Manchester Boy-al Inflmtary. 
PoitrETT, W O. T., L.R.C.P.. L.R.C.8. IreL.haj been appointed Medical 
Officer to the South City Dispensary. Dublin. 

Raphael, Joseph J.. L.P.P.S. Olasg.. Ac.. hM been appointed 
Honorary Medical Officer to the South Brisbane Bmnch Dispensary, 
Queensland, vice B. M. Owens. M.H.C.S. Bng., resigned. 

«Kin; Jas. H., M.B.. Ch.B. Unlv. N.Z.. has been appointed a Public 
Vaccinator for the District of Walmangaroa. New Zealand. 
Bichardsok. S. W. P.. B.Sc.Lond.. L.B.C.P.. M.B.C.8.. has been 
appointed Clinical Assistant in the Special Department for Dlseaws 
of the Bar at St. Thomas’s Hospital. i 

Russell, a. B., I.B.C.P.. M.K.C.S.. has been appointed CHnlcal 
Assistant In the Special Department for Diseases of the Skin at 
St. Thomas’s Hospital. ^ 

Bussell, William. M.B.. C.M. (Aberd.), late Senior Resident Medical 
Officer, Toxteth Inflmiary, Liverpool, has been appointed Resident 
Medical Officer to the Netherfleld-road Fever Hospital, Liverpool. 
Sabdford O. C.. M.B.. C.M.Kdln., has been appointed AsswUnt 
Medical Officer to the City HosplUl. Birmingham. 

Bathes. A. W. F., L.R.C.F.Lond.. M.R.C.8.. has heen appointed 
Medical Officer for the WIneanton Sanitary District of the Wlii- 
canton Union. . 

Scott C. H., M.B..Ch.B.Melb.. hat been appointed Medical Officer to 
the local railway, Penrith, Western Line. New South WalM. 
Seabrooe. Leoxakk L.. M.B.. Ch.B. Adel., has been appointetl a Public 
Vaccinator for the Terowlc District. South .Vustralia. 

Seool, Louis, M:.D. Montpellier, has been appointed Medical Officer to 
the local railway, Narrabi, New South Walei*. , . . * . 

Ste>EXS 0 ’«. J.,M.B.. B.Ch., B.A.O.Irel., has been appointed Assistant 
Medical Officer to the Infirmary of the Parish of St. Leonard. 
Sbor^itch. , . j j, , 

Stbitcii. O. a., L.F.P.S.. L.M. Qlasg., has been appointed Medical 

Officer to the South City Dispensary, Dublin. ^ . 

Symons. B. Fox. L.R.C.P.. M.K.C.S.. has been appointed Asslstont 

House Surgeon to St. Thoinaa's Hospital. . . 

Tayler. Wm. G.. M.R.C.S. Eng., has been appointed Medical Officer to 
the New South Wales .Medical Institute. Svrtney. 

Thame. B. H.. M.D. Lond.. L.K.C.P.. M.R.C.S.. has been appointed 
Medical Officer to the loi-al railway, Wagga, Southern Line, New 

South Wales. _ , ... . * J 

TowLK W. B.. M.D.. Ch.M.. L.C.P.S. Montreal, has been appointed 

Meillcal Officer to the Nyumgee Hospital. New South Wales. 

TcK-mi E O M.B.lxjnd.. L.K.C.P., M.R.C.S., has been appointed 
Medical Officer for the Sixth Sanitary District of the Wycombe 

•Wkuh" Frkpk. J..M.B.,Ch.B.Vlct.(Owens College), has been appointed 
Medical Oflirer for the Gorton Sanitary District of the Chorlton 

Union, vice Hackeft, rcsigneil. , , 

■Wklk. Ja.s. C., L.K.Q.C.P.. L.M., L.R.C.S. Irel.. has been appointed a 

Public Vaccinator for Hopetoun. Victoria, Austmlia. _ , „ _ . 

Wbitla.W., M.D.Irel.. L.H.C.P., L.M.. L.R.C.S.Bdln..L.A.H.Dub., 
has been reapiwlnted Physician to the Belfast ^toI HMpltal. 
WluAM, Geo,, M.K.C.S. Bng.. has heen appointed Medical Officer to the 
local railway, Annblale, New South Wales. 

Wridk, F. G., L.K.Q.C.P. Irel., M.H.C.S. Bng.. has been appoint^, pro 
lent.. Health Officer for the Port of Warmambool, Victoria, 

Wjhoht.'^'hos. N., L.R.C.S.. L.R.C.P.. L.M. Irel.. has been appointed 
a Government Me<11cal Officer and Vacduator for the District of 
Cassilis, New South Wales. 


ilaiantits. 


For further information regarding each vaeaney reference thould be-- 
mode (0 Ute adoerlUement {see Index), 

Bethlem Hospital. —Two Realdent Clinical Aaslstante. Applications* 
to the Clerk, Bridewell Hospital, New Bridge-street, B.C. 

City or Loxixik Hospital eoh Diseases or thk Chkst, Victoria 
park. B.—House Physician, for six months. Board and residence- 
and allowance tor woAhlng provided. . , * Er^j,«i 

Cornwall Coumtv Asylum, Bodmin. — Junior Assistant Medical 
Officer, unmarried. Salary to coinmem-e at £100 per anniHu, 
Increasing by £10 annually to £120 a year, with board, lodging, 
washing, and attendance. , _ , 

Great Yar-Mouth Hospital.— House Surgeon, for one ye^ Salary 
£90 per annum, with board and lodging (but no wines, splrlta, beer. 

North Walks Asylum, Denbigh.—Second Assistant Medical Officer.. 

Salary £100. with board, washing, and apartmenu. 

Royal United Hospital. Bath.—House Surgeuu. for one year. Salary 
£60, with board, lodging, and washing. 

ScESKX County Hospital, Brighton.—House Physician, unmarried. 
Board and residence in the hospital, with 

£60f riilnic to per annum, at the discretion of the Committee ox 

Tins^Coppi?R"^yi-bM, Nottingham.—.4ssWant Medical Officer for 
private patients, unmarried. Salary £120 per annum, with apart- 

menta. hoard, attendance, and washing. _ 

The Dental Hospital or Losdo.v. Lelcester-aquare, W.C.—Assistant 

WAwf?^A^M'^^x"oF.-Medlcal Officer for the RaTOham 
Salary as medical officer £38 per annum, exclusive of ext« 
and vacclnnWou lees. Appl^tlous to the Clerk, Bridge-street, 
Fakenbam. 

Slamagts, an)> gtat|s. 

BIRTHS. 

ANPER90Y -On Aug. 3l8t. at Norw ich, the wife of Surgeon-Lieutenant- 

C. S. B™.., M.D., o. 

pEira.^^Cm**^ept. 2nd, at Grey Friars, Colchester, the wife of Edward 
lelvcliui Tonn* M.D.* of & son* m ot 

Hill.—O n Sept. 2Dd. at Middlesex County^ylum. Tooting, tho- 

wife of H. Gardiner Hill. Medical Superintend^.t, of » *on- 
Lund —On Aug. 29th. at Sandywood, Pendleton, Manchester, the wife 

Southport, the wife ot 

WEs?ifi^-§TA?E. Archer-Villas Bayswater, the wife of 

James Galbraith Westlake, Surgeon, of a daughter. 

UARRtAOEB. 

BiRrT.AV-SMtTH-RoQKBS.-On Aug. Sf- 

Plymouth. Rdwnrd Darclay-Smitli. .M.A.. M.D.. of 

leiie Cambridge, to Ida Marv, eldest daughter of G. Porter Rogers, 

Hsu’ J-P., of Foni Park. I’lymciuth, „ ■ u/>», v t,.v.- 

CLAVTOH-CHARi-KS.-On Aug. Jot h. at IJdgbaaton Parish Chuwh, ^hn 
^ Clavtoii. M.B.. M.R.C'-S.. of Krederkk-road. Edgb^on^ 

to Lilia Jane, slwond daughter of Andrew Charles, Esq., Bracken 

KfvxItdy—O n Aug. 30th. hi the imrlsh church of Lavenham, 
^ Angus Bndl«tt Kennedy, M.ft.C’.S., L.U.C.P., andL.B.A., 

eldert wm of Dr. Alfred E. Kcuuedy. "f Chesterton 
to Margaret, youngest daughter of the Rev. Canon Scott, Rector of 

HoB^raS-RAXDLES.-On Aug. 29th, at Brlxton, John Robe^n, 
“ M A M D., eldest son of William Berwick Kotwrtson. M.D.. of 
West Dulwich, to Annie, eldest daughter of the late Edward 

Randles. Esq., of Durban. Natal. Natal papers please copy-_ 

WOAKM— Ai.Lis(iHAM.-On Sept. Isf, at the Krish Church, Maryl^ 
^ h^^bVtile Rev. W. E. Cotes, M.A.. Vicar of St. John the Bantlst, 
Great Sarlborough-street. Claud Edward, youngest son of Dr.. 
WMkea of Harley-strect. W.. to Ethel Maud (Doildle). yonn^t 
daughter of William AlUngham, F.R.C.S., of Groavenor-atreet, W. 

DEATHS. 

AEVOLD.-On Aug. 22nd. at Nagasaki. Japan, Charlea Arthur Arnold. 

nf Hull England, of dropsy and heart failure, agetl 37. 

Manly -^Murzith, at“t. Lawrcnce-villas. Canterbury. Earcroft 
C.S-^11 Mmdy. B«i.. M.D.. «x.ond son of Thomas Manly. Aberdet-u 

“ Murt M D.Edln.. M.H.C.P.Lond.. In hisTIthyear. _ _ 

fiKATFB-^Oti Aug. ^h. suddenly, at his residence. Prince s-terrace, 
feS. HeW£j*e. M.K.6.S. Lond., Ac., in hi. 60th year. 

y » fee of fe, it charged for Oh Ineeri^ of Ifoticet of Bbik$» 

MorriagUtimdOeatht. 
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METEOROLOQtCAL READtNGS. 

(Taken daily at SJO a.m. by Stewanf < iMtrumenit.) 

The LiitCBT Office, Sept. 6th, 1894. 
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EDITORIAL NOTICE. 

It U most Important that oommanioationi relating to the 
Editorial bosinasa of Thi Lakobt ahoold be addressed 
exolutively **To THB Editobs," and not in any case to any 
gentleman who may be sapposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It M especially requested that early intelliyence ef local ermti 
katiTty a medical interest, or which it is desirable to briny 
vnder the notice cfthe pr^etsion, may be tent direct to thit 
Office. 

Lectures, origin/il articles, and reports thotUd be written on 
one tide only of the paper. 

Letters, whether intended for insertion, or for private informal 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or neros paragraphs should be 
marked and addressed " To the Sub-Editor. 

Letters relating to the publication, sale and advertising de¬ 
partments ^ Thb Lamcbt should be addressed "To the 
Manager.” 

We cannot undertake to return 3f8& not used. 


MANAGER’S NOTICE. 

THE INDEX TO THB LANCET. 

Ik order to facilitate the work of reference to the volumes 
of Thb liANOBT, dnpUoate copies of the Index to each half- 
yearly volnme are pnbUsbed in a form in which they may be 
eabs^nently filed or bound together. Those of our sob- 
ecrlbers who mey wish to be snpplied with loose copies can 
obtain the same (withont extra charge) on making applica¬ 
tion to the Manager of Thb Lanoxt. 


Urmcai. Er/yi’KTTS. 

L.R.C.P. tC- S.E'iin., &c. writes 

“A. has A case of supposed scarlet fever now under oljscrvatlon, 
and, of course, not reported to the medical officer of health. B., 
who is medical officer of health for the dfstrict and in private 
practice as well, has been Informed l>y the School Board officer of a 
supposed case of scarlet fever where A. Is attending. B.. without 
A.'s knowledge, visits the case, examines It, and diagnoses the same 
as not scarlet fever. A. wishes to know if B. was justified as medical 
officer of health in visiting this case and offering an opinion as he 
did." 

Our correspondent’s attention is directed to a leading article la our 
present issue. 

Queslion of Elhics.~Ti. was acting a.s the locum tenens of B. The ques¬ 
tion of distance does not arise. The operation was, we assume, som«< 
what outside the ordinary duties of a locum tenens. The fee should 
be divided equally. 

X. Y, Z.— The course pursued by the coroner wne uasaUalketoty, but It 
wsa within his discretion to take ft. 


THE TRUE NATURE OP “FALSETTO." 

To the Editors o/Tns Laxerr. 

Sirs,—AI> out three years ago you inserted a letter from me on the 
subject of the so-called " falsetto " voice and its unknown possibilities 
of <levclopnient. Since then I have continued my observations and 
experiments in the same direction, and the conclusions to wliich they 
point appear to me to be of such great importance that 1 trust you will 
again permit me to refer to tlie matter In your columns. 

The voice commonly called “ falsetto ’’ is. and ever has been, a puzzle 
to the scientific as well as to the musical world, and 1 atn coovinosd 
that to this fact alone Is due the mystery which still surrounds the 
whole <iuestion of voice production. When the true nature of this kind 
of voice has been fully proved—then, and not till then, will the mystery 
be unravelled. In dealing with the adult male voice, three terms on 
In common use among voice trainers—viz., " chest voice,” “head voice," 
and “falsetto.” By “falsetto" is generally understood that kind of 
voice In which a man can counterfeit tlie voice of a woman. Those 
who employ the term “ head voice ” maintain that this kind of voice 
la not produced like “ chest voice,” and that it is not the same is 
“falsetto,” but is sometlilng essentially different from either. By 
“ chest voice ” is usually meant that voice which a man commonly uses 
for the greater part of bis compass, but which bo cannot carry to tbeei- 
treme upper limit of his voice. Now. my cxperime.its have proved to 
me: firstly, that the weakest and thinnest “ falsetto ” can be carried 
downwanls and developed until It souuda like, and Is declared by those 
who hear it to l)e, “ head voice and, secondly, that this “ bead v(^” 
can be carried further dowiiwards to the bottom of the compsa, 
and further developed until it sounds like, and is declared by 
those who hear it to be, “ chest voice.” When this process of 
development is complete the voice consists of one register 
only, l)eiiig produced in the same way from top to bottom. It Is tbea 
{n splendid condition, t>erfectly easy to use throughout its wbols 
cciiniMiss, and cajuible of being exen'ised without injury or fatigue for 
almost any length of time. This is never the case with the ordiniiy 
“chest voice,” which cannot he carried upwards to any great extent 
without more or less painful effort, and can never be used freelyand 
energetically for any long period without marked clcterior^ion. 
The reason is that this “ chest voice," which is employed exclusively, or 
almost exclusively, by nlnctynlne out of every hundred trained male 
singers and by most public speakers, is wrongly produced. The rightly 
prc^ucetl voice—though the fact is unknown and must at first appear 
strange and startling, if not incredible—is a voice produced Ibroughosl 
l»j pTceitely the same mechanism as that emploi/rd in the prod’ie- 
tion of the so-called "faUetto'’; and “fiilsotto” itself is ths 
remains of the rightly-produced voice after years of wrong pro. 
iluctlon. This is the Important truth which I claim to liiivo discovered, 
and which I ask permiKsion to make known to si'icntids and the 
medicai profession through the medium of your widdy-rrad journal. 

I am. Sirs, yours ol«'.<llenlIy. 

£. Davidson Palmls, Mus. Bac. Osoo. 

Highwood-rood, N., Sept. 3rd, 1894. 

“TRIKKESOL.” 

To the Editors of Ths Laxcst. 

Sirs.—M essrs. Zimmermann's reply to our letter on this subject 
necessitates a few additional remarks, and we trust you will allow us to 
trespass again on your space. The vaidous impurities mentioned liy 
Messrs. Zimmermann as having been ee]jaratcd in the preparatkm of 
“trikresol” have been likewise scparuteil in tlie proi-rM of reliningour 
No. 5 carlmlic acid and are therefore clianicteristic only of the crude or 
partially refined liquid mixtures of the tar acbls, and in a still more 
exaggerated form in certain mis-named preparations offered to the 
public as “ non-poisoiious ” disinfectAnts, in eubstitution for the 
genuine tar acids. We admit that “ trikresol ” possesses a lower boiling 
point, higher specific gravity, and greater solubility la water than our 
I No. 5 carbolic acid, but as tliese properties point to. and really demon- 
' stratc, the fact that crystallisalile carbolic acid is present in larger, and 
consequently the kresols in lesser, proportion In "trikresol ” than in our 
Ko.bcarbolic ocld, what becomes of the claim for " trikTesol" that It 
pouesscs a lesser degree of toxic and a greater one of disinfectant 
power, seeing that, according to tlio theories promulgated, the most 
imlsoQous member (crystallisable carbolic acid) of the mixture of tar 
odds constituting “trikresol” la present In that preparation In grealer 
quantity, and the more powerful disiiifectanta (kresols) In lesser quantity, 
than In our No. 5 carlwllc acid ? We freely admit that “ trikresol "—as 
a mixture of tar acids—is well refined and highly effective for disinfect¬ 
ing purposes, but we think it desirable, la the interest of public safety, 
tiiat it should be recognised that It is not less toxic than any other of 
the mixtures of tor adds used so extensively as disinfectants. Finally, 
we cannot agree with the recommendation to use either “ trikresol or 
any other mixture of tar adds as substitutes for pure crystal carbolic 
acid for medicinal or surgical purposes, seeing that the kresols. being 
much less soluble in water than pure carbolic acid, are consequently the 

more liable to separate in a concentrated condition from their aqueous 

solution by the evaporation of the solvent and will necoesaiily cause 
serious results to the patient. 

We are, Sira, youn faithfuliy, 

Manchester, Aug. 29tb, 1894. F. O; OkbmrXCo. 
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**TRBA.TUBirr OP DIPHTHERIA BY INSUFFIATIONS AMD 
TABLOIDS OP SULPHITE OP MAONBSIUM.” 

To t/u EdUor$ oj Tdb Lascbt. 

Buts,—In aniwer to Dr. Brownlow Martin's request for information 
u to tbo results of the tieotment recommended by him tor diphtheria, 
I am happy to be able to record some good results. The first case was 
that of a girl aged three years. I found both tonsils and the uvula 
covered with membrane. I gave an insufflation of sulphite of mag* 
neslum every two hours. The membrane gradually disappeared, and 
the ease appeared to be progressing favourably; but, unfortunately, on 
the twelfth day she was attacked with such severe spasm of the glottis 
that I bad to perform tracheotomy to prevent death from suffocation. 
She died five hours after the operation from cardiac failure. The next 
case was that of a boy three years of age, who developed diphtheria 
whilst suffering from whooping-cough. I c^ered the same treatment, 
with the result that in three days there was no sign of membrane. In 
spite of added bronchitis, he made a perfect recovery, with the excep¬ 
tion of slight paralysis, which is now disappearing. Since then I have 
only had three true cases, all of which have recovered perfectly; but I 
use the insufflations in every doubtful case and probably may have 
prevented the development of the membrane. With the treatment I 
^ways order a generous diet, combined with port wine or brandy, and 
give liquor ferrl perchlortdi and potassse chloras internally. 1 have 
great faith in the treatment and shall be happy to let Dr. Martin know 
the result In any future cases. 

I am. Sirs, yours faithfully, 

137, High-road, Lee. Hijibbbt BaAcaxT, M.B.C.S., L.R.C.P. 

Mr. n. R. OrtCM.—The Public Prosecutor is the proper person to deal 
with such literature. We do not see any name in the Medical Register 
corresponding to that given as the author of the " Book of Nature." 
Otherwise, it would have been a matter to bring under the notice of 
the Qenersl Medical Council. 

Hemero.—It is a pity that our correspondent took A. into partnership; 
but the fact that be did so should' make it more easy to come to a 
reasonable arrangement with him to retire, which is obviously the 
right course. Paying a pension for life is an objectionable arrange¬ 
ment. 

TAc RewEue Infirinary, Qreenock.—'Sht paragraph Is in bad taste. 

BARBED HOOKS IN FOREIGN MEAT. 

To lAe Editors of Thk Laxckt. 

Bns,—Some weeks ago there was a correspondence in some of the 
papers re s pecting the danger to consumers caused by the use of barbed 
hooks iu packing foreign mutton. I enclose a specimen extracted from 
IS leg of so.calIed English mutton, in which it was completely buried, so 
as not to be visible till the meat was cut. It has been useful in proving 
a fraud by the vendor. The mutton was small, dark, and did not have 
the wet appearance often seen on frozen meat, bat when cooked was of 
inferior taste, somewhat hard, and was admitted at last not to bo 
SngUsh. I am. Sirs, your obedient servant. 

East India Unitevl Service Club, St. James's- A. O. Wvte5 

square, S.W., Aug. 20th, 1£94. (Colonel). 

Our correspondent encloses in his letter a double book of this 



size and shape, with barbed ends,— Ed, L. 

J>r. C. S. Kirton.—\, We think the Qencral Medical Council will take 
DO such steps.—2. We do not consider It unpirofcsslonal at all to do 
as this question suggests.—3. We do not think there Is a probability 
of any immediate change in the law as regards the registrability of 
the M.D. of Brussels. 

J. We never recommend individual pi'octitionera. 

THE CLIMATE OF BARCEL0N.\. 

To the Editors of Tbk Laxc£T. 

Sim,—Would any of your numerous readera Inform me of the climatic 
conditions of Barcelona, Spain? I have a patient suffering from in¬ 
cipient phthisis, who Is anxious to escape the severity of our English 
winter, and from the uaturc of his employment he could easily winter 
at Barcelona. I am. Sirs, yours faithfully, 

Aug. 30tb, 1894. J. H. 

BftiUTUM.—In our notice of Milne’s Antiseptic Dressings (Tbk Lancirr, 
Aug. 2&tb, 1894, page 443), for “corrosive sublimate gauze" read 
Litter’s double cyanide of sine and mercuric pause, the pink colour of 
which is due to rose aniline. 


Thb “World" ox the Chilskx Hospital roH Womkx. 

Thb Chelsea Hospital for Women Is not without its admirers. The 
following is from the irorU of Aug. 29tli, 1894 

“ There is no hospital that does more good fi>r the poor and 
suffering of the weaker sex than the Chelsea Hospital (or Women. 
It is a most deserving Institution, and the public should give It 
increased support. A new appointment has just been made to Ita 
medical staff—that of Mr. Robert O'Callaghan, late of the Carlow 
County Infirmary.” 

Doubtless this gentleman will say, “ Save me from'my friends." 

Fairplay and no Favour.—Strictly speaking, the M.B. Is not entitled to 
the title mentioned. To give it to him is an act of courtesy; be ia 
a graduate of a university, whilst the other is not. 

5. A. B.—We have no knowledge either of the practitioner, hl.s methods, 
or bis agent; but we are obliged to our correspondent for bringing the 
matter to our notice, and have made inquiries. 

Secrefarp.—The question is so eminently legal that we must aak to be 
excused answering it. 

CoacMtnncATioHB not noticed In our present issue will receive attention 
In our next. 


PtJlual giarj for tnsrtmj Mcti 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

XORSAT.— London (2 p.x.). St. Bartholomew’s (IJO p.k.), St. Thomas’e 
(3.30 P.H.), St. George's G P-X-)> St. Mark's (2 P.M.), Chelsea <2 p.k.), 
Samaritan (Gynecological, by Physicians, 2 p.x.}, Soho-square 
(2 P.K.), Eo;^ Orthopedic <2 p.k.). 

TUESDAY. — London (2 P.x.), St. Bartholomew’s 0-30 P.X.), Gay's 
GJO P.H.). St. Thomas's (3.30 p.m.), Westminster (2 P.x.), West 
London (2.30 p.x.). University College <2 p.m.), St. Owrge’s G p-k.}, 
St. Mary's G-39 P-x.), St. Mark's (2.30 p.m.), (^neer (2 P.M.). 

WEDNEBDAT.— St. Bartholomew's G-30p.M.),Un{veralty College (2 p.m.)i, 
Royal Free (2 p.x.), Middlesex (1.30 p.m.), Charlng-crosa (3 p.k.), SU 
Thomas’s (2 p.x.), London (2 P.M.), (H. Northern Central (2.30 P.x.), 
King's College (2 p.k.). National Orthopedic GO a.m.), St. Peter'* 
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THE LANCET, September 15, 1894 


Clinical ftttert 

OK 

IDECEPTIYE ABDOMINAL PAIN IN LATENT 
HERNIA. ESPECIALLY WITH REFEREN(^E 
TO THE SURGICAL ASPECT OF CERTAIN 
C.\SES OF SOCALLED INDIGESTION. 

JkUtertd at 8t. OeoTye’t SatpiUU Medical School on 
March SOik, 1894, 

JBy william H. BENNETT, F.B.C.S.Enq., 

Sl'HOEOK TO THE HOSPITAL, AXD KXAXIKEB OK SlTBCiEBT AT THK 
VKUKBSITY OP CAKBHIUOK. 


Gsstlbmbr,—T here ie a patient now under mj oare in the 
VitowUUam Ward wbeae oaM illoetratea ao well how vetf 
deceptiTe fjmptoms of pain abont the abdomen may be that 
I rAiiaig it ia a good eaae for yonr conaideration, first of all 
becanse 1 am not quite sure that some of the caoaes of 
ft hitominai pain aie 80 well onderatood as they should 
be, and, secondly, beoanse I happen to bape seen in the 
.oonrae of the last few years aereral other inatances which 
'teach exactly the same lesson as thia man’s case. The 
pctient I refer to is a man twenty*three years of age, who was 
admitted to hospital on Feb. 26tb. He was sent to me with 
symptoms which were thongbttobe those of “perityphlitis”; 
be was sent, in point of fact, with a view to the removal of 
his vermiform appendix for the relief of the discomfort from 
which he has repeatedly snfCered. He had, for three or foor 
years, been suSe^g, on and off, from recarrent abdominal 
pain. Whenever be took any nnnsnal exercise, if he took a 
.long walk, or ran, or did anything of that kind, or if he 
happened to eat any Indigestible food, be was always 
-attacked by a Uod of “crampy” pain in the lower 
.part of his abdomen, jost over the cmcal r^ion. This 
pain sometimes lasted as long as two or Uiree days, was 
invariably accompanied by tenderness over the cmonm, and 
•was also always followed by obstinate coiutipatioD. These 
symptoms, as yon will see, &irly well resemble the effects 
whiw somstimce follow the condition which we call “peri* 
typWtis.” Upon examining the man somewhat corsomy in 
the surgery I conld not make oat any sign of thickening or 
other indicmlon of disease abont the vermiform appendix. 
-At Uiat time he had no p^, as he had not hew exert* 
ing himself very recentiy and had been carefally refraining 
from indigeftible food. Assaming, however, for the moment 
that the case was one of the natnre snspected, seeing that 
the maw had been sent with a view to operation, I took him 
'into the bosifital. On the following day we again examined 
him as be lay in bed, and I f^ed to find any symptoms 
w^tever of an^bing wrong abont the r^on of his ctecam ; 
bot I notic^ tmtt the right spermatic co^ was considerably 
' larger ^an the left. Upon feeling it, it seemed at first as 
if the man was the sabject of a varicocele, and when 
•qaeetioned on this matter be sidd that for six months be 
had been wearing a trass becaose someone had told him 
he bad large veins on that tide of the scrotnm, and that 
• a trass was a good thing to relieve the dlsconofort sometimes 
caased by that affection. Yery little examination made it 
•e^dent t^t the case was not one of varicocele at all. There 
was about the right spermatic cord a softish, flabby, nodulated 
mass, feeling somewhat like large veins occasion^y do in a 
vsry tense varicocele, bat still differing altogether from a 
varicocele in that they ceased abraptiy jnst above the testis, 
nermlnating in a blant end—an arrangement never seen in a 
varicocele passing so far down Into the sorotam. It was 
certain, in lact^ that this maw hmi a ■muTi nodule of omentnm 
' in an old hernial sac. of which he was not aware. Following 
that idea a little farther, I came to the conclosion in my own 
mind—and expressed my conviction to some of yoo at the 
time—that the symptoms which were so very like those of 
psritvpblitls were dno, not to the existence of any mischief 
roaoa the vermiform appendix or cmcom, bat to this little 
''oodole of omentum lying in a hernial sao. Upon that 
assumption a few days afterwards I cat into the groin with 
a view to performing a radical care for the hernia which I 
supposed to exist. Presently, after expMdng a thin sac, I 
came npon the little nodule of omentam, as I expected, with 
a small stalk passing up tbroagh the very narrow neck 
Vo. 3707. 


of a hernial sao. This nodale of omentam was adherent 
below, and ooald not be reduced at all; but it was oon* 
nected with the parts inside the abdomen by its long stalk. 
Sacb was tbe condition of tbiogs then, and in my mind it 
fally explained tbe symptoms of which the man complied, 
tbe history of bis soffering being, so far as I coold judge, 
somethiog like this. In an oi^ary way the piece of 
omentum, oonneoted with tbe omentam Inside tbe abdomen 
by a long stalk, lay in the sao with tbe stalk qolte loose 
and flaccid, therefore the man was nsaally quite nnoon* 
srflous of its existence; during any great exertion, however, 
or if be ate any particularly indigestible food, a good deal of 
movement in the inteetlnes and alteration in the intra* 
abdominal teneion would be brought about, tbe result being 
that tbit stalk or tag of omentum was pulled upon, and so 
was caased the intra>abdominal p^ from which he suffered; 
and, as it happened that tbe stiuk went np towards the right 
^e^ the dragging upon it afforded a fair explanation of the 
resemblance of the pain to that of perityphlitis. It will 
reinain to be seen whether this man again suffers from the 
p^n which formerly troubled him. 1 do not think be will. 
1 have no doubt the explanation of the symptoms which I 
have given you is tbe real oney and that tbe treatment adopted 
will cure him not only of tbe hernia but also of these 
“crampy ” pains from which be suffered.* 

Uy next ease is a very interesting one of the same kind, 
but a little more obscure. It occurred in a patient about 
thirty-two years of age, who for eight or ten years had been 
oonstantly tbe victim of very acute dyspepsia—at least, that 
waa her account. She stated that after taking food, 
especially indigestible kinds of food, which would naturally 
be expected to exdte rather eneigetio peristaltic action, she 
always saSered from this acute crampy “ indigestion ” (that 
agdn was her own term). She bad been to more than one 
medical man, and bad been treated for indigestion by them alL 
She bad taken, so far as I could aecertalD, almost every drug 
having any reputation for tbe cure of dyspepsia. StiU 
getting no relief, she became wearied, and, for some reason 
or other, in the course of her peregrinations in search of 
relief she came to see me. Following a rnla which I think is 
a good one—in any case of aMominal pain to always 
tboronghly examine ^e patient and not to accept the 
patient’s word merely that the case is one of indigestion, 
constipation, or what not—I examined her as carefully as I 
oonld, and, I am bound to say, could find nothing. At last, 
however, as I happened to be examining tbe middle part of 
tbe abdomen, she all at once said, “That is the spot where 
the i m*" always begins. ” That led me, of coarse, to examine 
tbe spot a littie more minutely; aud there I found, exactly 
in tbe middle line, about halfway between tbe eneiform 
appendix and the umbilicus, a small, round, movable nodule, 
about the size, apparently, of an ordinary filbert, of which 
tbe patient knew nothing, and which, she said, nobody 
had discovered before. Indeed, so fu as I could learn, 
hardly anyone whom she bad consulted about her symptoms 
bad examined her abdomen at all, excepting over tbe liver 
region. It had apparently been assomed, from tbe ^m* 
ptoms she deeorilrra, that she waa suffering from acote 
mdigestion, and she'had been treated accoriingly. Tbe 
little nodule, then, in this case explained the history 
of the many years of “indigestion,” so called. You pro* 
bably know wat it is not at all uncommon to find in 
the middle line of the abdomen little openings tbe result 
of defective coalition of the parte in that situation during 
development, and that when these small defects exist there 
is generally a tendency to a protrusion, through the opening, 
of tbe fatty tissue lining the inside of tbe abdominal wall— 
the subpuitoneal fat. But occasionally the protrusion is 
something more than that. It is sometimes a small omental 
hernia l;^g in a little peritoneal eao just nnder tbe skin. 
In t^ woman, then, 1 oonoluded that there existed In the 
middle line of the aMomen a condition very much the same, 
from a mechanic^ point of view, as was found In the man 
whose case I have just related. She had, I believed, a 
ece of omentam in a hernial sao connected with the parts 
aide tbe abdomen by means of a stalk, so that when ibe 
intestines rolled about nnder tbe impetus of exercise, great 
exertion, or Indigestible food she felt this same crampy p^tn 
which she described as indigestion and for which she had 
been unsuccessfully treated for years with drugs applied 
simply to the treatment of that complaint. The history of 


* The pattest wad perfectly well three months subsequently, no 
recunenc? < ( the old symptoms having taken i^ace. 
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the oaie wm ilmple enough, and the treatment clear. This 
little nodule which prored to be a pieoe of omentnm was 
taken away; it was not laiffer, as was foond npon oattiog 
down npon it, than a laige pea. It felt la^r before iMcaase 
the sao in which it lay was enveloped by a mass of adipose 
tissne which is genei^y found lying over these small open¬ 
ings in the middle line of the abdomen. The tissne is really 
modified embryonic tissue, the same sort of material as is 
so commonly met with abont the sac of a femoral hernia. 
After the removal of the piece of omentnm all the symptoms 
of indigestion disappear^. 

The next case was a remarkable one, becanse it shows the 
way in which spontaneons relief from pain may ooonr in con¬ 
ditions of this kind. A man came to see me in oonseqnence 
of a tender swelling in the right side of his scrotum, which 
alarmed him somewhat, because it followed upon rather 
a peculiar circumstance. For many years he had bera 
in the habit of suffering firom almost the same symptoms as 
the man In Fitswilliam Ward~tbat is to say. be was 
constantly getting recurrent attacks of abdominal pain and 
tenderness, with obstinate ccmstipation. He could never 
explain exactly why they came, and be never knew when they 
would come; but, as a rule, they tended to occur when be 
rose from the recumbent to the erect position; they came on, 
therefore, most frequently when be got up from bed in the 
morning. Tb^ only happened abont onoe in every six months 
andhadoocurMsevenoreighttimesalh^etber. Hehadbeen 
told by some persons who had seen him that he was probably 
the sub]eot of some unnatural condition abont his cecum— 
the assumed unnatural condition being, 1 suppose, some 
•HiTtrifffl of the vermiform appendix. During the last attack 
of min, which occurred abont a week before he saw me, be 
baa attempted to lift a box, and as be was doing this he felt 
a sudden very acute pain in the groin, which made him feel 
quite sick and faint for the moment; then all at onoe bis 
pain ceased and did cot recur In the same form ; but, on the 
other band, be noticed that be bad a painful swelling in the 
sorotnm. He therefore came to know what it all meant. He 
had, so far as I could see, a very small bmmatooele, but the 
parts were so tender, and altogether he was so sensitive, 
that 1 could make out nothing definite at first. In 
the course of ten days 1 saw him agsdn. At that time 
be appeared to me to have a varicocele with a large 
mass of blocked veins in Its centre; that was the Impres¬ 
sion the case gave me. I bad never seen anything 
quite like it before; but, seeing that a varicocele is a collec¬ 
tion of large alter^ veios, and that blockicg of these veins 
does, one knows, sometimes occur, 1 assumed that the con¬ 
dition was as I tova stated—rather because 1 oould not see 
any other cause for the swelliog than because it seemed 
particularly like a thrombus. W^, as there was a varlcooele 
there, and as the diagnosis of the case was somewhat 
doubtful, I suggested that the best tbii^ for him to do would 
be to have the thing explored. He would then, at all events, 
have the advantage of getting bis varicocele cured, and if it 
was a blocked varicocele, the block not extending as high as 
the <ngTiirmi canal, the division of the varicocele above the 
point of blocUng, I thought, must at all events be advan¬ 
tageous. So we decided that this ‘should be done. On 
cutting down npon the varioocele in the ordinary way I 
osine upon a small cyst containing a little blood-stained 
fluid, and lying in the cyst was a small, loose mass of 
1 picked it up with the forceps and was going to take it out 
altogether, when I found it was attached by a little process 
to the base off the sac, and for the moment I thought it was 
one of those lipomatons congenital tumours which are 
sometimes seen about the spermatic cord, and that some 
injury which the patient had done himself whilst lifting 
the box bad caused hsemorrhage to ooour round about j 
it, which I thought might account for the fact of its | 
in the middle of the blood-stained fluid quite by Itsdf, 
attach e*! by a prooees to the bottom of an adventitious sac. , 
But upon a little investigation it was quite clear that this 
supposition—which, of course, was the result of a merely 
momentary Impression—was altc^ther wrong, and that the 
cyst was not an adventitious thing at all, but was the sac of 
a hernia, and that this small piece of omentum represented 
the contents of a hernial sac, of the existence of which the 
patient had been unaware. In the exertion which be had 
bfiep tnaHfig at the time when the pain suddenly ceased he 
had broken across the stalk of the pieoe of omentom. With 
-the breaking of the stalk the pain ceased, becanse there was 
no farther tensioa on the part. The stalk withdrew into the 
abdomen, and tbs man was altogether relieved from the pain. 
But there was s^ left in his scrotum the tag of omentum' 


which originally oonstituted his hernia; the swelling and 
hmmorrbage were connected with the brealdDg off of the 
stalk. 1 operated on the varicocele and obUtemted the 
hernial sao, and he has had no farther eymptoms. This 
case is instrnotive, as it shows from beginning to end 
the history of a point I wish you to understimd. The 
patient h^ in an old hernial sao an adherent piece 
of omentom connected, by means of a long thin stidk, 
to the parts inside the abdomen. Undhr ordin^ oondltioos 
this swk was fiacdd and exeroised no tnotion npon the 
parts it connected, hence no discomfort arose; when, how¬ 
ever, reason of some exertion, or in oonseqnenoe of the 
faWng of indigestible food, violent peristalsis was started in 
the intestines, or the intra-abdominal tension, be., was in- 
oreased, the stalki instead of being flaocid, became tense 
and dragged npon the carts between which it passed. Tbe 
tugging of this long a^esion—that is what the thin stalk 
amounted to, for praotical purposes—upon the omentum 
inside the abdomen started tbe “orampy”sort of pi^ which, 
oommon in all oases of omental hernia, is in some instancee 
mistaken for mere indigestion. In this partionlar instance 
tbe core was spontaneous, because during tbe attempt to lift 
the box the tension on the stalk of omentum was so great 
that it broke across. Thus tbe tag of omentum in the sac 
was set free; no traction npon tbe part being now possible^ 
oomplete relief of tbe symptoms necessarily foUowed. 

8 oob, then, 1 take to be the explanation of the pain in 
these oases. Tbe situation of tbe hernia is of no moment; it 
may be in tbe scrotum. In tbe middle line of the abdomen, or 
elsewhere. Here is another instance. 

The patient, a domestic servant, was oonstantly having to 
give up her work because she had Indigestion, with ferilngs of 
great faintness, and colicky pains about tbe lower part of her 
stomach. She had been told her oondition was due to drinking 
tea, and again it was because she took milk; in fact, whatever 
she drank or ate seemed to cause pain. In this oondition she- 
went on with her work, getting thoroi^bly disheartened. At 
last she came to the hospital, and, fortunately for her, she 
happened to' come on a aay when she had tbe p^ rather 
badly. Following my invariable rule again, I examined her 
carefully, and foand a little fulness in one groin, just above 
tbe labium; this I took to be tbe key of the situation. She 
had, as was subsequently proved, an unobliteiated canal of 
Nuck; the fnnicular prooees of the peritoneum bad not in her 
oaee qnlte closed, and ebe had, in tbe same way as the other 
oasee, a little tag of omentum passiBg down into the sao tbne 
form^. We operated upon her, removed the omentum, and 
closed the neck of the sac; she had no further symptoms. 

The case I now come to is an extremely interestii^ one- 
A patient consulted me with regard to intense rolling and 
"crampy” p^s about the upper part of his abdomen which 
always followed the taking of foM. He bad suffered from 
these pains for a ooosldeiable time and bad been treated for 
dyspepsia, for tbe cure of which he had, to use bis own 
woi^ * ‘ learned to swallow many things ’ ’ in tbe way of drugs. 
&c., but without effect; In fact, the more memclnes be 
sw^owed the worse were tbe symptoms, until at length hie 
life was becoming unbearable. He bad a hernia in each 
groin, of the ordinary redncible kind; he wore a double trass, 
which kept the ruptures up perfectly. Tbe symptoms of 
which be complainM were clearly not in any way connected 
with these hernise. Upon examii^g the abdomen there was 
found, about one inch above the navel, exactly in tbe middle 
line, a small, round, movable tumour as lar^ as a cherry, 
having all tbe charaoteristics of a lipoma. He then stated 
that ^1 the pain from which he suffered started from that 
spot and gave him the impression of something inside being 
hound down there. He felt sure that if this could be 
"loosened” be would be quite well. I therefore c^ 
down upon the small tumour and exposed a ronnd^ 
nodule of fat, which, terminating deeply in a thin stalk, 
pass^ through a small opening in ^e abdominal apo¬ 
neuroses not larger than a No. 8 catheter (English). It 
was continuous with the subperltoneal fat, and the pen- 
toneum was not seen in the operation. The tumoM 
was, in fact, a congenital llpomatous mass passing through 
an opening in the middle abdominal line, of the kind 
to which I have already referred early in this locture- 
The removal of this herniated fat entirely cured the patient, 
who, after the soreness resulting immediately from the 
tion had passed away, experienced no farther discomfort; 


s This cAso ckccurred later than tbe date of this lecture; It ^. 
e>-Dr. Inserted as It has such a direct bearing upon tbe matter un 
discussion. 
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the r**"" taklog food sad the so-called indigntion 
entirely disappeared. The especial interest in this case lies 
-in the fact t&t it dunonstrates very conctosively that pains 
«Dd dlsoomforts indistiognlehable nom those prodcced by 
•omental hernia may he caused by the protrasion through the 
ab^minal wall of the extra*peiltoneal fat, which may also 
give rise to symptoms easily mistaken for dyspepsia and 
only curable by the removal of the protmsion, an operation 
of extreme simpBoity and without risk of any kind, seeing 
shat the peritoneum U entirely uninvolved. 

One case more before I conclude. A patient advancing in 
years consulted me concerning some eweUiog of one 1^, 
■and, whilst discussing his symptoms mentioned that be 
was constantly getting attacks of “acute indigestion,” 
with colicky pato across the middle of the abdomen. 
These attach generally came on if he took a heavy 
cneai, and lasted sometimes for hoars; they finally, as a 
>rale, subsided almost suddenly, oonslderable eructations 
•occurring at the same time. The abdomen always remained 
“sore” afterwards, and conaUpatioo invariably followed. 
At the time this patient came to me he was quite free from 

Ind^ies^n ’’; but be allowed me to examine bis abdomen, 
wU^ appeared to be natural, excepting that there was an* 
•doubtedly a small defect in tbe abdomen wall under the navel, 
which I concluded was the opening of tbe sao of a small 
^mbiUeal bemia, although no protrwon of any kind was at 
•the time perceptible. Somewhat snspeotlsg that this um¬ 
bilical defect might have been connected with bis “Indiges- 
•tioa,” I asked b&i to allow me, as a matter of curiosity, to 
•examine him when he was next suffering from one of the 
•sttaoks~a justifiable proceeding on my part, as he bad long 
-ago, he sai^ given up medical men, as they f^ed to care or 
•explain this “indigestion.” I therefore saw him in hla next 
attack and found at tbe umbilious a small, tense, rounded 
Uumour, obviously an omental hernia, which now filled tbe 
f)revlou8ly empty sao. I was fortunately able to reduce tbe 
■little rupture, and tbe symptoms subsided at once. The 
obvious treatment, speaking generally, of snob a case is tbe 
removal of the bemia by operation; but in the case now 
related other cirourastancas rendered operation unadvisable. 
f mention tbe ease, as it illustrates the occasional relation 
■of so-called indigestion to small, unnoticed, umbilical hernia. 
Extremely small omental hemiac at the navel are much more 
•commen thsm is generally supposed, and often escape notice 
■dmply because they are so smiUl; in spite of their small size, 
Ihowever, they account, I bavebadplenty of evidence to show, 
for a go^y number of cases of obscure abdominal pain, tbe 
mecfai^m being tbe same as that I have described just now. 
In one case of this kind which I saw the apparent “indiges¬ 
tion ” was caused by a hernia in tbe loin. Hernia into tbe 
'Iota is not a very common tiling, but, altbongb oncommon, 
it is really less rare than it is generally snppo^ to be, as it 
•is so easily overlooked, tbe loin being tbe last place in which 
« hernia is, as a role, suspected to exist. This patient was 
a man who for years bad compldned of great discomfort, 
which he also had attributed to dyspepsia. He was not quite 
■certain whether it arose from dyspepsia or gout. He was, 
at any rate, sure it came from one or otber, and he bad 
been treated for both, with no success. When he took pur¬ 
gatives containing nux vomica he always obtained some 
relief, while, on the contrary, if be took an ordinary pur¬ 
gative, such as castor oil, he always got these attacks of 
curious flatulent pain over tbe right side of his abdomen. 
On making a careful examination I found a ^tinot pro¬ 
jection in tbe right loin, with an impulse on coughing, and 
posseasing all the obaracteristica of bemia, which it was. 
His symptoms were without doubt entirely due to the gut. 
which, getting entangled in this hernial sac, set up irritation 
and cansed his discomfort. Tbe hernia being easily reducible, 
be was ordered a belt with a properly arranged pad, and be 
assured me be never had “indl^tlon” afterward. 

These cases will be sufficient to impress upon yon the fact 
that symptoms are not always exactly what they seem, and 
more espedally to emphasise the desirability, in every case of 
pain about the abdomen, no matter what tbe patient tells 
you tbe cause may be, or what may have been said by other 
persons concerning it, of invariably makdng a careful examina¬ 
tion of the whole abdomen. In these mioi 1 have mentioned 
the cause of tbe distress and discomfort from which the 
patients suffered would never have been determined at all 
without the thorough examination of tbe abdomen which was 
made. For instanoe, in the second case, where the little 
nodule of omentum in tbe middle line of the abdomen 
a ^ ted, unless 1 had made an examination very carefully 
indeed, it ie almost certain that I should have missed tbe 


spot which the patient recognised as that from which all her 
discomfort seemed to start. In consequence of that good 
rule and its rigid application these patients, at all events, 
were relieved of dlsoomforts from which they bad been suffer¬ 
ing for many years, and from which they had altogether failed 
otherwise to obtain relief. It is, therefore, an excellent thing 
to bear in mind what I have said about tbe necessity of a 
general examination of. tbe patient’s abdomen in cases of 
apparent “dysp^nia.” In ^ these ^see of abdominal pain 
it is also wi»e, especially if tbe pain be “crampy,” toexa^ne 
tbe scrotum to order to ascertain whether both testicles are 
in tbeir natural position, because I have at the present 
moment witbto my recollection another case, something like 
those of which I have been speaking, in which all kinds of 
obscure abdominal pains had existed for some years, during 
which tbe patient bad been treated for many conditions— 
amongst others, that of floating kidney, which did not appear 
to exist. There was on tbe left side what is ciUIm a 
“migratory testicle”—a testicle which, as yon know, ie 
sometimes in the scrotum and somstimes In the ingutoal 
canal, because the upper portion of tbe tunica vaginalis has 
never been properly obliterated. In such cases the testicle, 
when it rises into the ingutoal canal, is occasionally retained 
there for a short time and subjected to a certain amount of 
pressure in consequence. Irritation follows, and curious 
pains occur about tbe abdomen, referred sometimes to tbe 
pit of stomach and sometimes to the loin, but often, 
curionsly enough, not to tbe testicle itself. That is another 
point worth remembering in cases of abdominal pato of 
this sort. In all these cases, therefore, to addition to 
examining the abdomen itself and the inguinal canals, tbe 
scrotum should be investigated in order to make sure 
that the testicle is in its natural situation, and to see 
whether it is possible, with a little gentle pressure, to 
push it up into tbe inguinal canal. If that is possible, you 
are justified to oonduding that these vague, intractable 
abdominal pains may perhaps be doe to tbe abnormal con¬ 
dition of tbe testicle which 1 have just mentioned. If this 
is so, the pains can be entirely removed by tbe use of a well- 
fitting light truss to prevent the uxuoatural upward movement 
of tbe testicle. 

These cases, I venture to think, are of considerable 
interest. They speak for fbemselves, and tbe main lessons 
taught by them are obvious and, in some respects, 
elementary. Tbe importance, however, of the relation 
between “latent hernia”—i.a, hernia of which tbe local 
signs are insufficient to attract attention—and the fq'mptoms 
of certain cases of so-called indigestion has not, so far as T 
can tell, been hitherto sufficiently realised by tbe majority of 
practitloneia. _ 
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DILATATION OF THE RIGHT VENTRICLE. 

Delion'ed at the liirmingham General Hospital on, 

June 4 th. and lltk, IS04, 

By T. STACEY WILSON, M.D. Edisi., M.B.C.P., 

PHTSICUX TO TUB BIBMIXoniM UE.VhKlL HOaPITAl.. 

(Concluded from p. KC.) 

I UAVB now discussed: (1) tbe pulmonary systolic murmur, 
its etiology and auditory characters: (2) the accentuation of 
tbe pulmonary second sound; and (3) the venous hum known 
as the hruit de diable. This brings me to 
4. ihe numur due to tricuspid regurgU<Uion. —Theoretical 
as wtil as practical considerations seem to show that tiicuspi.i 
regurgitation must accompany dilatation of tbe right ventricle, 
at all events if it be well marked ; but from a clinical polnn 
of view it is sometimes difficult to point to any physical sign 
which makes its presence or absence certain in any particular 
case. It can, 1 tutok, be tcutiifaUy affirmed that there is no 
physical sign which is characteristic of tricuspid regurgitation 
in the way to which the svstollc apical mnrmnrwith displace¬ 
ment of the apex beat is characteristic of mitral regu^tation. 
Perhaps the two most reliable signs are, firstly, the pteeesco 
of a systolic murmur audible to any or all of tbe follow¬ 
ing situatioDs: (d) over tbe body of tbe right ventricle ■ 
(h) over tire right auricle, and espedally over Its appeals’ 
when this portion of the heart comes near enough to 
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th« chest wall to be within reach of the stethoscope; and 
(e) over the sitaation of the saperior vena cava, jast to the 
right of the stemarn in the first and second interspaces. 
Seoondlj, the presence of tme systolic pnlsation in the 
veins of the neck or over tbe liver. The diagnostic valne of 
the former sign is diminished by tbe fact that it is often 
extremely difficult to differentiate it from the pulmonary 
systolic mnrmnr, with which It is almost invariably asso¬ 
ciated in adolescent cases as well as by tbe fact that it may 
(albeit very rarely) be absent in even well-marked cases of 
tricuspid regurgitation. Such a case Is published in a 
Gennan medical journal.* Tme pulsation in the veins of 
the neck is almost absolutely reliable as a positive sign of 
trlonspid r^urgitation, but is, of course, valueless as a 
negative sign. Very frequently cases of undoubted tricuspid 
regurgitation are met with In which this sign is completely 
alnent. As a most marked instance I may quote tbe 
case of a girl aged fifteen who was under my care In this 
ho9{dtal suffering from mitral disease with an enormously 
dilated heart. Tbe apex was in tbe axilla, six inches 
and a half from the sternum. The cardiac pnlsation was 
visible from tbe second to tbe seventh interspaces, inclusive, 
and extended to tbe right of tbe steronm as far as the right 
nipple line (two inches and a half). Tbe pulsation to tbe 
right of tbe eternum was shown by tbe caidiograpb to be due 
to tbe auricle^ and there was, in this case, so mncb tricuspid 
regurgitation that a systolic thrill was clearly felt over the 
auricle in tbe neighbourhood of tbe right nipple ; neverthe¬ 
less, there was in this case no venons pulsation in the neck, 
nor was there any pulsation of the liver during the six months 
that she was under observation. 

Syftolie trieutpid murtnwr. —la oases where there is no 
true pnlsation iu the veins of tbe neck tbe tricnspid systolic 
murmur is often of great diagnostic valne. The chief point 
of dlfficnlty is its distiootion from tbe pulmonary systolic 
murmur. The main distiugulshiog features are as follows. 
Tne area over which it Is heard is, as a rule, lower th»m that 
of tbe pulmonary murmur. The latter is rarely beard below tbe 
third space, whereas tbe area of audition of a pore tricuspid 
murmur is approximately an oval-shaped area, bounded on 
the right by tbe sternum, above by the third rib, below by 
tbe fifth rib, and extending a vacUble d^^ree towards tbe 
nipple line in tbe fourth spaoe. This area varies according 
to tbe amount of dilatation present, and may be approxi¬ 
mately put down as coinciding with tbe inner half or two- 
thirds of the absolnte oardiao dulness. A differenoe ^ 
pitch between tbe two mnrmurs will sometimes be noted 
by which they can bo distiognisbed, but the character 
of the tiicnspid murmur varies much in different cases. 
A point of diagnostic value is often obtained in tbe fact that 
tbe tricuspid systolic mnrmnr Is heard very loudly at tbe 
sternal ends of tbe second and third right ioterspaoes, over 
tbe sitoation which tbe tip of the right anricular appendix 
would occupy in a dilated heart ; it is, however, in my 
experience anasnal to find tbe murmnr andible here in the 
adolescent type of fnnctional oases. It is more common in 
valvular dlsMM and with tbe adnlt type of dilatation. When 
the murmur is andible in the first interspace over tbe great 
veins it is very difficult to distinguish It from an aortic 
murmur. Tbe point to be relied upon is its loudness close 
to tbe sternum as compared with its feebleness or absence 
over tbe carotids and wtal portions of tbe snbolaviana a 
moderately loud aortic systolic murmur being, of coarse, 
loudly conducted along tbe arteries. 

6 . TJie third tound cf the heart. —By this name I consider 
that we ought to designate the Bound which, when addtd to 
the second sound of the heart, gives rise to what is known 
as “a reduplloation of the second sound, which Is andible 
only at tbe apex." The oocnrrence of this sonud at tbe 
apex or over tbe right ventriole of tbe heart produces one 
of tbe varieties of what Is known as tbe bruit de galop or 
triple sound of the heart. The most familiar instance of its 
ooourrenoe is in tbe mltr^ stenosis, when there are andible at 
tbe apex a presystoUo murmur and "reduplicated second 
Bonnd." It is, of course, an abnormal souna in tbe human 
heart. As re^rds tbe time of its ooeurrenoe it follows the 
second sound, the interval being nearly eqnal to that between 
the first and second sounds, and, moreover, in any one case the 
interval appears to be constant and does not vary when tbe 
heart is irregular. In character it is a faint sound, and is 
often, in tbe oases I am dealing with, iraudible with a 
wooden stethoscope or when t^ blnaarfil stethoscope is 
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pressed too firmly. It is very apt to be inconstant in it» 
occurrence and is frequently only to be henrd with the heart¬ 
beats which occur during the pause between expiration and' 
inspiration and at the ccmmenoement of inspiration. Its. 
area of audition is over the bodv of the ventricle, and it 
is not load enough to be conduoted widely. 

In tbe cases I am now dealing with, clinical obserratioik 
seems to show that the two factors upon which this sound 
depends for its proluc'ion are tbe amount of dilatation^ 
of tbe right venuiole and the str^gth of the forces pro- 
dndng tbe inrush of blood into the ventricle on the open¬ 
ing of tbe tricnspld valve. Thus in a feeldy acting and‘ 
diUted ventricle we get no third sound, but as the strength^ 
of tbe heart increases a third sound oftra appears for a time- 
and disappears again when the ventriole further r^ains ita- 
tone and the dilatation disappears. I am nnable here to go- 
fully into tbe causation of this "third sound," but I wU 
only say that I feel sore that this sound as well as the- 
diastolic murmnr which is often closely associated with it, 
and which will be shortly discussed, are both of them maui- 
feetations of an active expansion movement on the part of’ 
tbe ventricle, whereby blood is sucked Into it from the^ 
auricle and veins immediately after the closure of the semi¬ 
lunar vaU'es. The theory of the production of the third 
Boundis, Ibelieve, as follows. IncooBequenoeoftbedUatatio^ 
of the ventricle the chamber does not empty itself completely 
during its systole, and therefore at tbe end of this act tbe> 
valve flaps are separated from tbe ventricular waffs a cer- 
taia amount of blood and are not closed applied to tbe walls' 
as in tbe normal heart. The valve flaps are thus ansupported, 
and when the ventricular suction comes into play they have to ■ 
bear tbe brunt of tbe first inrosh of blood Instead of falling 
back In contact with tbe expanding walls. If this intnsb be- 
Bofficiently powerful the valve flaps will on the relaxation of 
tbe musouli paplUares be thrown back ag^st the ventricular 
wall la a manner calonlsted to oanse a sound; when, how¬ 
ever, from excess of dilatation or otber oanaes tbe valve flaps- 
are unable to move back against the ventricular wall thO' 
conditions are exactly such as ought to produce^ not only a- 
Bound, hot also a low-toned or bumming mnrmur, for eddies 
are certain to be caused in the blood which separates the- 
valve flaps from tbe ventricular walls. Such a mnrmirr one- 
occasion^ly hears accompanying and following tbe third’ 
sound in dilatation of tbe right ventricle; it is not, how¬ 
ever, often heard in cases of fnnotlonal dotation, iN^aee- 
the oomblnation of vigorous oardiao contractions with a 
greatly dilated ventriole are not to be expected, and if it 
does occur it can only bs a transient phenomenon, in oonse- 
qnence of the rapid diminution of the dilatation when the' 
heart commences to act well. The ciroumatanoes are 
more favourable for tbe production of this murmur when 
the dilatation is secondary to valvular disease of the^ 
left heart. The third sound and diastolic suction murmur- 
are of frequent occurrence on tbe left side of the heart in 
mitral stenosis, for there the valves are pennanently pre¬ 
vented from assuming their normal position as tbe ventriole- 
enlarges during its expansion movement, and the ventrlcle- 
is, moreover, not only of normal strength, but h able also to- 
alter the mode and strength of its contraction so as to- 
develop a greater amount of snction, as is evidenced by the - 
increa^ loudness and sharpness of the fint sonnd in mitral' 
stenosis. 

6 The dioftolio tricuspid murmur. —I have already dis- 
oussed this murmur when dealing with the third sonnd of 
the heart, with which It is so closely associated clinically. 
It only remains to say that tbe murmur Is nsnaffy faint and. 
low-toned or bumming, and Is andible simply over the body 
of the right ventricle. The outer limit of its area of audition. 
i« often BO sharp as to suggest tbe probability that, when 
present, the localisation of this murmur may serve as a guide- 
to tbe position of the inter-ventrioular septum. As r^ard» 
its occurrence. It is rare in functional dilatation in 
adolescents, and I have only observed it three or four timea- 
out of several hnodred cases carefully examined. In- 
dilatation secondary to valvular disease it is much more- 
fre^ent. 

The adult type of dilatation. —I think I have said enongb- 
already as to the points which separate tbe adolescent type, 
which I have been discussing, from tbe adnlt type, to roue 
further dwelling upon this subject unnecessary. 

Dilatation tecondary to valvular diseate. —Mott of what 1' 
have already said will bo found to apply to this form of 
dilatation, if allowance be made for the effect of tbe change» 
in the left side of tbe heart which result from tbe primary^ 
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lailoD. The diflereDce between this and the fonner 
■class of case is that the ventricle here is not necessarllv 
weaker than normal and is, of coarse^ often hypertrophied. 

: Speaking broadly, the dilatation of the heart to the right of 
the sternom is cnore apt in these casee to equal or exceed 
in amonnt tliat In the second and third left interspaces, 
and, further, the systoUo tricuspid mormor Is In these 
■oases more marked and the pulmonary systolic marmor 
lass mark^ than in the fonotional cases. Other points of 
'distinotion may gaUieted from what 1 have already 
said. 

SympUmt .—The symptoms of dilatation of the right ven* 
‘tricle are mostly of the nsnal type—viz., breathlessness, 
.palpitation, Ac. There is one symptom, however, which is 
'i^ly distinctive of this oonditioo, and that is pain localised 
-40 the region of thesecond or third left costal caitiiage. This 
may be fairly acute, but more usually it is dnll and aching 
'In chapter, and is frequently accompanied by a sense of 
tightness in this region, and there is often in the adolescent 
■ol^ of cases a feeling as if too large a bolus of food bad 
]^en swallowed and was sticking in the throat at the level of 
~tbe second left interspace. These sensations are often 
■relieved somewhat when the patient takes a prolonged deep 
inspiration, and this sighing, voluntary inspiraiioo may often 
be noted in these cases. In addition, there is sometimes 
'tenderness on perenssion over the dilated ventricle, in the 
•second left interspace, and there may even be tendeinese on 
pressure. 

Etiology tf dilatatiofi of the right ventricle. —Failure of 
•the light ventricle will result from (1) excessive work thrown 
open the normal ventricle—i.e., absolute overstralo; or 
4 i( 2) normal amount of work thrown upon a weikened 
▼entricle—i.e., relative overstrain. 

1. Abtolute overetrain. —In this class of case the cause 
•of tile failure and dilatation of the ventricle is, for the moit 
pert, not inherent in the ventricle itself. The most typical 
-examples of this class are those where there is dilatation of 
the right ventricle as a result of overstrain from excess of 
-athletio exercise or from excess of heavy work, such as lifting 
'heavy weights, in otherwise strong and healthy young men. 
These oases may be subdivided &to—(a) thoee where the 
-strain upon the right ventricle is indirect and due to the 
•demands of the systemic clronlation, as in the esses above 
smentioned or in valvular disease of the heart; and (ft) where 
the strain is due to primary embarrassment of the pulmonary 
•drculaticm—of this the most typical instance is, of coarse, 
•emphysema. Poeomonla also produces dilatation from this 
•oaose, and I believe that we must also include io this category 
•many, if not most, of the common oases of dilatation of the 
•right ventricle in ansemia and chlorosis. Of oourse, In the last- 
•named cases a prominent feature is the weakness from the 
wnemia, but I think there are sufficient grounds for believing 
•that there is io addition an abnormal amount of oontraotion of 
<tbe pulmonary arterioles caused by the poor state of the blood. 
This is a su^eot for physiological experiment. The fact 
-that in suffocation there is a spasm of the pulmonary arterioles, 
which Is removed by nitrite of amyl, as recently pointed 
-out by Sir George Johnson, is In favour of the above sup* 
posirion. Two years ago, In my thesis for the degree of M.D., 
I expressed my belief that the pulmonary vaso-motor system 
4iad, in all probability, much to do with the failure of the 
-right side in anemia, bnt, unfi^usately, Ubhealtb has pre* 
-vented me from investigating this snl^ect further, except so 
^ur as to enable me to say th^ there seems to be every proba- 
-billty that the nitrites may prove of oonriderable value in 
•these oases. 

2. Relative overttrain ae a eauie of dilatation of the right 
eeentricle. —As a typical instance of this I may give tbs 
dilatation which is apt to occur after the fall of the tern* 
perature in rheumatio fever, but more especially when the 
patient first begins to get op. In snob a case I have seen 
the right ventricle dilate out nearly to the left nipple line in 
•the eeoond left interspace in the course of a day or two. 
The dilatation in eases of anemia and chlorosis is a'so in 
part due to weakening of the ventricle from malnutrition, 
lOQd as another instance may be mentioned the weakening due 
Co many acute febrile oonditions. 

In conclusion, I may say that there la yet much to learn 
as to these changes In the right side of the heart, and that 
4bere is scope for much careful olinioal study as to tbe effect 
of drugs upon the pulmonary drculation, upon the great 
^ns, uid upon the ebaraoter and strength of tbe important 
•expansion movement of tbe ventricle. 
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I5 order to attain good results io intestinal approximation 
one must consider the means of : (1) seouriDg accurate 
contact of surfaces ; (2) producing speedy and permanent 
adhesion of tbe approximated portions ; (3) maintaining an 
opening sufficiently large for immediate purposes ; (4) pro¬ 
ducing a cicatrix that will not contract to a deleterious 
degree; and (5) accomplishing all of these in tbe most simple 
and rapid manner. Tbe means that have been employed to 
attain these ends are well classified as follows : (a) suture; 
(ft) suture and mechanical aid ; and (c) mechanical means. 
The miorosoopioal appearances of tbe line of union at 
different intervals after operation were folly described both 
when Czeray-Lembert sutures were employed and when 
Murphy’s button was used, and these tended to show that, 
though in both cates tbe union of tbe several coats was very 
perfect, yet there was less contraction after tbs use of tbe 
button than after the auture. In comparing tbe results 
obtained by tbe various methods employed in prodnoing 
Intestinal approximation certain oonditions, wbi(^ cannot 
be accurately estimated, most always cause great doubt as 
to the ttustwortbiness of the deductions drawn from statistics 
alone. These conditions are as follows : (1) cases ending 
favourably are much more likely to be reported than those 
that fail; (2) the condition of the patient before tbe opera¬ 
tion ; (3) tbe pathdogical conditions for which tbe operation 
Is performed; (4) tbe ease with which a means of producing 
approximation can be applied increases the frequency of its 
use, especially in desperate cases, where more complicated 
measurea would not be attempted, thereby increasing tbe 
chances of a greater percentage of unfavourable results; 
and (5) tbe dexterity of the operator. With these facts in 
view, I will proceed with my consideration of tbe results, 
beginning with gaatro-enterostomy. 

irostro-enterostomy .—Tbe pathological lesions for which 
this operation is performed are divided into two classes : 
(1) neoplasms involving tbe pylorus or duodenam, producing 
oiMtmetion; and (2) cicatricial contractions ooduding tbe 
pylorus or duodenum. Tbe most common cause of obstruction 
is carcinoma of the pylorus. In some cases of this disease 
the obstruction is tbe first marked symptom of its presence, 
while in others it doM not appear until the disease is very far 
advanced and the patient graatly emaciated and caoheotio. 
Tbe disease which produces tbe obetmetion iu tbe first dass 
of cases without excision necessarily terminates fatally, and 
the operation of gaatro-enterostomy in these oases is only for 
temporary relief. Tbe patient should not be operated upon 
unless there Is a reasonable chance of considerably prolonging 
life. While the patients may withstand the immeffiate 
effects of tbe operation, after four or five days they beoome 
weaker and weaker, nntil they finally succumb to tbe general 
depression, to which has been added tbe depressing effect 
of tbe operation. In 85 cases of gastro-enterostomy for 
malignant disease there was a mortality of 37‘6 per cent., 
the suture method having a mortality of 42 8 per cent., 
while when tbe Murphy button was employed only 1 case 
died out of 7 (14‘3 per cent.). 

It has been found that with all other methods except the 
button cicatridal contraction occurred to a greater degree in 
gastro-enterostomy by lateral approximation than in any 
other operation. In tbe post-mortem records are found reports 
of complete closure of the opening from cicatricial contrac¬ 
tion in five casee. These were all performed by Senn’s 
method with bone-plates—that is, of tbe twentj-eigbt oases 
that survived the immediate effects of the operation five of 
tbe nnmber, on whom necropsies were subsequently nude, 
showed a complete closure of tbe opening. As many of them 
have not bad necropsies it is fair to presuoie that the per¬ 
centage of stenosis by this method Is very much greater than 
this. Of these twenty-eight cases the total num^r in which 
necropsies were reported is eight. Three of these died before 
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the end of four ^^’eeks, and the opening was patent; in the 
remaioing five the opening was closed. This would appear 
to be a very forcible objection to the use of this method in 
gaBtro-enterostomy, and should exclude its application. The 
lateral approximation by means of the button is the only 
method in which the ap^nre is produced by a removal of 
tissnet all other metht^s depending upon simple incision. 
The cases of stenosis of the pylorus from other causes than 
malignant disease are of rare occurrence and are the ones in 
which it is important to have an approximation made where 
the element of contraction will not be of moment for an 
indefinite period of time. The operation that ahonld be per¬ 
formed Id this class of cases is complete separation of the 
end of the duodenum and stomach at the site of con¬ 
striction. The end of the stomach shonld be closed with 
a Czemy-Lembert suture, and the distal end of the duodenum 
sutured or buttoned to the side of the stomach, thereby 
avoiding all the disagreeable and dangerous conditions that 
accompany gostro-enterostoroy by lateral approximation. 

PijloTectomij Kith Gditro-enterostoimj. 

To Rydygier belongs the honour of being the first to per¬ 
form this operation. In Billroth's operation the slomacb 
was sntnred from the lesser curvature down until only sufi3- 
cient opening remained to admit of the insertion of the end 
of the duodenum. The end of the duodenum was then united 
by a Czerny-Lembert suture to the opening in the end of the 
stomach. Rawdon’s operation was practically the same, 
except that bone-plates were used to approximate the end of 
the duodenum to tbeend of the stomach. The time consumed 
in the operation by the Billroth method was so great (the 
average being two hours and a half) that all the patients 
were collapsed before it was completed. There was another 
danger. It was found that at the junction of the line 
of suture at the end of the stomach with the circle of 
suture approximating the duodenum gangrene occurred from 
the strangulation produced by the suture, and a failure of 
union resulted, increasing the mortality, already great from 
shock. To avoid these t^amities it was suggested to close 
the end of the stomach and the end of the duodenum entirely 
by suture and make a lateral approximation of the stomach to 
the duodenum or jejunum. This has been performed twenty- 
four times, with thirteen recoveries (eleven deaths, or 45‘8 per 
cent.). It is safer and more rapid than any means used for the 
approximation of the end of the duodenum to the end of the 
stomach. A still bettermetbod is the approximation of tbeend 
of the duodenum to the posterior wall of the stomach through 
an inmsion made for that purpose. The number of this class 
operated upon by mechanical means is two (anastomosis 
button) ; both recovered. The procedure by this method 
should as follows. Place a double clamp on the stomach 
and incise^ the stomach between; also a double clamp on the 
duodenum' with Incision between. Transfix the mesentery 
attached to the pyloric portion with a double-threaded needle, 
and ligate as you would a broad pedicle; excise; apply a con¬ 
tinuous Czerny suture to the eud of the stomach; remove the 
olamp and insert a continuous Lembert suture, entirely closing 
the end of the stomach. Insert the female half of the button 
in the posterior wall of the stomach as usual, and the male 
half in the end of the duodennm ; press the button together. 
The operation can be performed in from thirty to forty 
jninatM. It leaves the end of the stomach secorely closed, and 
the end of tbednodennm firmly approximated to the peritoneal 
surface of the stomach—conditions which are favourable for 
immediate union. This operation has the following advan¬ 
tages : (1) the danger of shock is very materially lessened by 
the great redaction of time—i.e., from two hours and a half 
down to from thirty to forty minntes; (2) the end of the 
stomach is securely closed ; (3) there is a uniform pressure 
in approximation of the dnodenum to stomach; and (4) the 
danger of peritonitis is lessened, because the p^toneal sur¬ 
face baa not been exposed to the atmosphere or manipulated 
sofiSclently to abrade the endothelial layer on its surface, 
and consequently the likelihood of infection is lessened. 

Cholecyst-enterostomy .—Probably the most difficult of all 
approximations to make by the suture Is that of uniting the 
gall-bladder to the intestinal tract. The results from experi¬ 
mental research this method were very unsatUractory, 
and the ver^ct of Gaston, Harley, Colzl, De Paige, and 
others who porsned these experiments industriously was 
that it was a hazardous operation and one very difficult of 
execution. The number of operattons performed by means of 
suture up to the present time Is twenty-three, ^ilh eight deaths, 
being a mortality of 34 ‘8 per cent; and the numbf r of opera¬ 


tions performed by the anastomosis button for cholelithiasis' 
twenty-three, with twenty-three recoveries. The number of 
operations In cases of cancer involving the pancreas, the 
duodenum, the gall-dncta, and the liver is two, with two 
deaths, ^e death in one case, reported by Dr. Weir, was 
due to the disease and not to the method, and oecarred two 
hours after operation; In the other, a case of my own, to 
twisting of the bowel upon itself before tbe approxiaut- 
tion was made, as shown at tbe necropsy. A com¬ 
parison of these results shows that tbe operation by 
mechanical means produces most excellent results—iu> 
fact, all that could be desired. It needs no other comr 
ment. Tbe explanations for this favourable showing are as- 
follows. 1. The operation can be performed in an extremely 
short time (in less than twenty minutes) compared to that 
sotnre, thereby lessening tbe danger from shock and also oP 
peritoneal infection from prolonged manipulation and ex¬ 
posure. 2. Tbereisaaniform coaptation of tbegall-bladderto 
tbe duodenum, which ensures a union, as there has not been- 
in tbe human subject or in the animals exoetimented on by 
this method a single failure of union. The pressuie also- 
prevents bmmorrhage, which is one of tbe dangers of suture, 
as two patients died from that cause. 3. There is an imme¬ 
diate restoration of bile to the alimentary canal and ac' 
assurance that none of it will escape into the peritoneal cavity 
at the line of approximation. I believe that the operatioD of 
cboleoyst-enterostomy by mechanical means will in sutahle- 
casea supersede all other operations on tbe gall-bladder. 

Sntero-enteroitomy .—In treating this subject 1 will only 
consider tbe methods that have been employed and reported 
in operations in tbe last six years. These methods I wilh 
arrange as in the pievions classification : (1) simple satore, 
(2) mechanical means, and (3) suture with mechanical aid. 
The pathological conditions which create the neceesity for a- 
resection of a portion of tbe bowel are of three clasaee ; the- 
order of freqnency in which they oocnr is : (1) strangulated* 
hernia; (2) liens—intestinal obstruction ; (a) strangulation, 
(6) obturation ; (3) intestinal perforation; (a) traumatic, 
(() pathological; and (4) neoplasms. There will always be- 
a considerable peicent^e of mortality from the intrinaic 
dangers of the pathological conditions, aside from tbe defects 
of the means employed for their relief. Therefore the' 
problems to be solved are: (1) bow can we reduce the’ 
intrinsic dangers of the disease? and (2) bow can we- 
minimise the difflcnlty and danger of tbe oper^ve procedure, 
per se ? In order to decide tbe first problem—that is, tbe- 
lotrineic danger—tbe subject of diagnosis most be oonsideted, 
as tbe dangers of the disease depend in a large measnre- 
npon tbe failure of early diagnosis. This is particularly 
true of ileus, and 1 feel constrained to farther emphasise in 
connexion with this subject tbe imperative importanoe of 
early and accurate diagnosis, as the result in operations of 
this class depends more than in any other upon an early 
reoc^ition of the pathological condition. The diffimdty 
of making a positive diagnosis of the pathological 
lesion producing the obstruction has been materially 
diminished by our modem advancements, but Is not 
generally enderstood or practised. This necessarily in¬ 
creases the danger to the patient, as tbe operation is> 
postponed until extreme symptoms manifest themselves.. 
There is only one way to obtain good results in Uens—that is. 
by early diagnosis and operation. In this we mnst consider 
every case of ileus as we would an aonte stiangnlated herald 
We know that an early operation for sfarangnlated hernia 
admits of a much more favourable prognosis one which' 
is delayed until tbe intestine is gangrenous. How mneb* 
more Important is it that the early operation should be per¬ 
formed in internal strangulation where a gangrene would 
take place within the p^toneal cavity. Expectant treat¬ 
ment in abdominal lesions is only jostifiable when the- 
diagnosis of intestinal obstruction is positively exclnded. 
Tbe only rational outcome to expect from so-called ooasarva* 
tive treatment of Uens is death. Tbe differential diagnosin' 
of intestinal obstruction is not very difficult to make if the- 
symptoms have not been masked by tbe use of opiates. 

There are two symptoms, upon whioh great reHonee can be< 
placed, for tbe differential diagnocU between Hens acd* 
perforative peritonitia L In the early stage of perforative- 
peritonitis there is an elevation of temperatnre; in intestiaal* 
obstmetion no elevation temperatnre. 2. In perforative- 
peritonitis there is a paralysis of peristal^ over tbe inflamed) 
area; in intestinal OMtmetion there is a very great increase 
in tbe' peristalsis, which continues antil necrosis of the- 
bowel t^es place or a peritonitis is developed. Frequent 
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4n80Kttatk»n of tbe abdomeo at an aid to diagnosUi of iotMtlnal 
^jbeteaction it of as moch valae at sascultatloQ of tbe cheat 
in aniviog at a diagoosia In pnlmonary diseases. With the 
atethoscope» or ear, apon tbe abdomen in the early stage of 
ioteetinaiobstenotioD, there it beard a oonataot rumbling and 
iroUing of the contentt of the IntestlDe sod manifestations of 
stormy peristaltic action. These maolfestatioDB are moat 
markM at tbe seat of obstruction, and, Indeed, tbe location 
•of the obetmotloD can freqnentiy be ascertained by these 
^gns alone. If this peiistaiw should momentarily subeide, 
it can be brought on with increased riolence by nutnipulation 
of tbe abdomen. A dose of opium vill suppress the peti- 
•etaltie action of tbe ioteatina for boors, while a chloroform 
satcoiU does not interfere with It. Therefore no opiates 
should be ^veu in acute lesions in tbe peritoneal cavity until 
Che question of diagnosis is decided. In ileus, where active 
peristalsis has subsided, and cannot be reproduced by 
pressora it is an indioatimi that peritonitis has ensued and 
^6 prognosis of tbe operation is proportionately grave. A 
symptom of importance in obsUnction of the bowel Is a very 
oircomscribed dnlness near or at tbe seat of obstruction, due 
to accumalation in tbe proximal portion of the bowel (Scbede, 
^oUange) and a meteono distension of tbe strangulated loop 
itself, doe to obstructed circulation and decomposition of its 
contents, producing a rapid, gaseous dlstensloa and oomplete 
{taralysis of tbe w^ (Voo Wahl). Kader’s experiments show 
(hat the distension of the strangulated loop is not due to gas 
and latestioal contents forced into tbe loop from tbe proximal 
-side, as was formerly supposed, but is principally due to dis- 
Anrbaooes of the dtculatiou in the intestinal wall, and con* 
'sists of a uniform expansion of tbe entire intestine, which Is 
f>rod«oed by (1) thicxening of the wall; (2) accumulations of 
doid ; and (3) dev^pment of gas from fermentation within 
•the loop. This condition be produced experimentally by 
Kgation of the mesenteric vessels; after a ligature of 
■(be intestine on the proximal side of the portion in 
which tbe circulation was obstruoted, tbe distal end 
%eiog tne, still tbe Intestine dilated. This has great bear¬ 
ing in all operations of Intestinal approximation, as it 
■accounts for the paralysis and distension oconrriog where a 
.greater portion of the mesenterlo side of tbe bowel is re¬ 
moved than OQ the convex side. It will be admitted that a 
■deinite diagnosis of the pathological condition produoing tbe 
obstroetloD may not be possible, bat that does not prevent 
os from operating. Waiting will not help the patient, or 
even assist in making the diagnosis, and every hour lesseDs 
the patient’s leiistanoe and increases local destruction or 
mecrosis. Still, every day we meet with cases in which this 
policy of procrastination is pursued until tbe patient is mori- 
■bund; finally, and nnfoitusately too often, we are forced to 
'Operate under just these unfavourable circumstances. When 
we operate under these conditions, are we warranted in 
abaBdonlng tbe search for the cause of obstruction and its 
-removtkl, for tbe estabUsbment of an artificial anus 7 I think 
not. S^teman states that laparotomies for ileus, with re¬ 
moval of cause of obstmction, np to 1883 had a mortality of 
'71-3 per oent.; simple enterotomy, without removal of cause, 
<7'3percmt. Sohopelesa were tbe results of laparotomies with 
the removal of cause, that such surgeons as Uikolicz, Schede, 
and Sboenbom, who were formerly strong advocates of ibis 
operatitm, abandoned it for simple enterotomy to relieve tbe 
■obstmotion. The indications for the latter operation they 
attempted to extend, even with a slight percentage in its 
■favour and the comparative certainty that a second operation 
would be necessary. Tbe estaUiahment of a fmcal fistnla in 
this class of cases should be permitted only as a last resort 
■In a profoundly collapsed patient, as we have now means at 
-hazid of removing tbe neorotic intestine and re-establishing 
Its continuity In a mneb shorter time than a fasoal fistula can 
be formed. Tbe more acute tbe attack and persistent tbe 
pain, tbe more pronounoed tbe collapse, tbe more probable 
'the existence of complete strangulation and local necrosis. 
There Is, however, no positive symptom of necrosis. 

If tbe foregoing principles are ^ber^ to the intrinsio 
dangers of intestinal obetrnotion can be reduced to a 
itnlninum. 

Tbe operation of lateral approximation (ansstomoeis 
proper) is distinctly a modem operation, as it was first suc¬ 
cessfully performed by 'Yon Hacker of 'Vienna in 1886. It 
rapidly g^ed adherents on account of tbe great mortality 
follovring tbe operation of oiroular enteroxrhapby, and on 
account of the many meohacical devices that were brought 
forward about that time, which were intended to simplify 
Abe operation (such as the plates used so extensively by 


Ur. 8enn) and on account of tbe larger aperture that oould be 
secured by tbe lateral suture. Tbe objections to this opera¬ 
tion after resection are : 1. Tbe amount of time and labour 
required, as both ends have to be closed with two rows of 
euturu, each row at least an inch long, neoessltatlng four 
inches of suturing for the end, no matter what metbM may 
Bubeequently be used for tbe lateral apposition ; than the 
approximation plates, or button, are inserted. If the euture 
be used it is ad^sed (Abbe) that an opening four inches long 
be made and around this be placed one row of Czerny and 
two rows of Lembert sutures; these rovrs will average alwnt 
ten inches each, which, with tbe fonr inches of suturing 
required to close tbe ends, make thirty-four inches of 
suturing. For each inch four to six stitchee are required, 
m^ing a total of 136-204 stitches. An expert operator is 
able to do this operation in a comparatively short time, as 
Abbe has done; but how long would It t^e the average 
operator 7 2. Tbe danger of neoroais of the Inverted portion 
at some point over this long space, which objection is of 
very small moment. 3. Tbe danger that one of the many 
stitches might penetrate tbe thin mucosa, as they must all 
include tbe tunica propria upon whiohlt rests and exposed 
in tbe calibre of tne bowel, prododng stitch abscess (as in 
W. Rindfleisch’s cases). 4. The bro^ cicatricial mass and 
the one-half inch of surface-approximation produced by 
these three rows of suturos might be ezpectea to oontract, 
as there is no juxtaposition of the incised edges of the 
various coats of tbe intestine. This is shown in the case of 
Salzwedel, lateral appimimatiou of inteetine with suture, 
and still it is tbe only case we found of post-operative stenosis 
of the intestine, showing that it is of very rare ocenrrenoe. 

End-to-sidc approximation. —There are two placee in tbe 
intestinal tract where this operation should always be given 
the preference : 1. In resection for cicatricial oednsioo of 
the pylorus tbe end of tbe duodenum should be joined to 
the side of tbe stomach. 2. Resection of tbe csscum in 
adults on account of tbe inequality of size of colon andUeum. 
In tbe first case tbe food is allowed to enter tbe intestine 
In about its normal position, and duodonal digestion pro¬ 
gresses about the same as it no operation bad bMD per¬ 
formed ; of still greater importance is the fact that by this 
method the bile and paocreatio secretions are not permitted 
to enter tbe stomach and cause such grave disturbaDoes as 
are reported to have occurred (Dr. Hdnrloh Braun). End- 
to-side epproxiiuation has no other legitimate place in 
surgery of tbe small intestine after resection. 

IJnd-to-end approximation. —I note from tbe reports of oases 
in tbe last six years 134 intestinal approximations by all 
metbods, of which 49 were end-to-end, 61 side-to-side, and 
24 in which tbe position of approximation was not stated. Of 
these, 44 oases were those of Intestinal approximation for acute 
obstruction, with 16 deaths (mortality 34‘1 per cent.) ; for 
chronic obstruction 43 oases, with 12 deaths (mortality 27-9 
per cent.) ; making a total, for obstruction, of 67 cases, with 
60 recoveries and 27 deaths (a mortality of 31 per cent.). 
The methods employed in acute obstruction were: satore 
28, deaths 10 (mortality 35-6 per cent.); mecbanical means 
13, deaths 3 (mortality ^-1 per cent.); and suture with 
mecbanical aid 3 caaes, with 2 deaths (mort^ity 66 7 per 
cent.). The metbods employed in chronic obstruction 
were; suture, 28 oases, 9 deaths (mortality321 per cent.) ; 
mecbanical means, 13 cases, 2 deathe (mortality 15-4 per 
Cent.); and suture with mechanical aid, 2 oases, with 1 death 
(mortality 50 per cent.). Tbe total number of intestinal 
approximations for closure of artificial anus was 35, with 6 
deaths aud mortality 171 per cent. Of these, 24 were cases 
of sutnre, with 5 deaths (mortality 40-8 per cent.); 7 were 
treated by mechanical means, with 7 recoveries; and 
4 by BQture with mecbanical means, with one death 
(mortality 26 per cent.). Eud-to-end approximation of tbe 
bowel is tbe most desirable position, as it most closely 
approaches tbe natural condition. Surgeons have always 
regarded the end-to-end as tbe ideal approximation. This 
was only deviated from with tbe hope of redneing the great 
mortality that resulted from tbe methods heretofore employed. 
Has this deviation acoomplltbed tbe desired result! Our 
statistics answer. No. In 49 oases of end-to-end approxi¬ 
mation by all metbods the above statistics show a mortality 
of 16-3 per cent., while in 66 lateral approximations by all 
methods the mortality was 31-8 per oent. The results of 
lateral approximation, therefore, show a mortality about 100 
per cent, higher than that of end-to-end approximation. 
Paul remarks that “end-to-end Is preferab’e to lateral union, 
if It can be obtained with equal safety. ’ The objections 
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raised to the oircalar satuie are, Hratlj, the time consumed ; 
secondly, the possibility of perforation in parts not covered 
with peritonenm (mesenteric attachment) ; thirdly, the large 
Qoml^r of sutures, and the liability that some of them would 
go through the entire thickness of the bowel and produce 
peritoneed infection ; fourthly, with the invagination method 
there is the additional danger of post-operative progreseion 
of the invagination, finally producing obetruction; and, 
fifthly, the danger of obstruction from contraction of the 
necessarily broad cicatrix. While these objections have force 
against the end-to-end approximation by suture, not one of 
them is valid against the use of the button. 

The first objection raised to the button was that it is a 
foreign body in the intestinal tract and might cause obstruc¬ 
tion. This accident has not occurred in one of the sixty 
cases operated upon, nor has it taken place in over 300 
experiments, nor will it occur except where there is a patho¬ 
logical contraction of bowel. The second objection, that the 
necrosis of the tissue within the clasp of the button would 
be a source of danger, is purely mythical, as the bowel is 
securely sealed, par excelUnce, by this method. Infection 
has not occurred in a single case. The third objection, that 
the small surface of apposition would not prove adequate in 
the protection of the peritoneal cavity, has as little basis as 
there is for believing that the wall of the intestine itself is 
not strong enough to protect the peritoneum, as pathologists 
show that the inteetioe at the seat of approximation can 
Bcarcely bo differentiated from the normal intestine. 1 have 
received no information, nor do 1 know of a case in which , 
there was a failure of union by the button, nor do I believe 
that such failure will occur except where there is a septic 
peritonitis due to infection from without. The contraction 
of three-eighths of an inch in the opening reported by Keen 
in bis case is in unison with the contraction of the bowel 
from its deviously distended condition, and should be ex¬ 
pected under these circumstances ; but there is no proof that 
the contraction would have cootinoed to complete closure 
as ocouned with the bone-plates. Two years have elapsed 
since the first operation with the button, in many others over 
a year, and in a still greater number a shorter period of time. 

I have received recent reports on most of these cases, and 
stenosis has not occurred in a single one. 

[Clinical synopees of 34 cases of intestinal approximation 
by means of Murphy’s button were given, showing the results 
obtained in support of tbe writer’s conclusions.] 

Chmclusicns. —1. Tbe more rapidly the operation is per¬ 
formed tbe less the danger from shock. 2. Tbe less the 
manipulation and exposure of the intestine, tbe less tbe 
daogtr of infection, post-operative paralysis, and adhesions. 
3. Tbe more uniform and continuous tbe pressure at approxi¬ 
mation, tbe greater the assnrance of adhesion, and tbe less 
tbe liability of infiltration. 4. Aline of approximation is as 
good as h^f an inch. 5. Mechanical means in tbe last six 
years have produced better results than tbe suture in both 
Lateral and end-to-end approximations. 6. The mortality in 
end-to-end approximation is much less than in lateral apposi¬ 
tion, and it should always be given tbe preference. 7. Tbe 
more perfect the juxtaposition of the various layers, tbe less 
the interposition of fibrous tissue and tbe more complete the 
r^eneration across tbe line of union. 8. Tbe more exten¬ 
sive tbe approximation surface, tbe laiger the fibrous deposit, 
the greater the contraction. 9. Tbe contraction with end-to- 
end is less than with lateral approximation. 10. The juxta¬ 
position of tbe similar histological layers of tbe wall of the 
intestine is an assurance a^nst cicatricial contraction. 
11. Tbe rrwdiit operandi of the button is based npon the 
following principles : firstly, it retains apposition antomaii- 
cally—t^t is, ^thout suture ; secondly, union of tissue is 
produced at tbe line of pressure atrophy; thirdly, the pressure 
atrophy is produced by elastic pressure; fourtbly, it produces 
.inxiaposition of tbe edges of the same coats; fifthly, tbe onion 
is accomplished by the smallest possible cicatrix and there¬ 
fore must yield the least contraction of any operation ; and, 
sixthly, tbe rapidity of application gives all tbe advantage 
that the saving of time can accomplish. 

The following is the technique of insertion of tbe button. 

1. Ckolecygttnterottcmy. —An incision is made from the 
edge of the ribs, two inobes to the right of and parallel to 
the median line, extending downwards three inobea Tbe 
gall-bladder and duodenum are drawn into the wound; a 
needle with fifteen inches of silk is inserted in tbe duodenum 
directly opposite tbe mesentery, and at a point near tbe bead 
of tbe pancreas; a stitch is taken through tbe entire wall of 
the bowel, one-third tbe length of tbe inoision to be made; 


tbe needle is again inserted one-third the length of the- 
incision, from its outlet, in a line with the first, and- 
embracing the same amount of tissue as the first. A loop, 
three inches long is held here, and the needle is inserted in a 
similar manner, making two stitches parallel to the first in 
the reverse direction, and one-fourth of an inch from it, 
coming out at a point near the original insertion of the 


Fig. 1. 



.VniUitomoRis button. 


needle. This forms the running thread, which, wbecr 
tightened, draws tbe incised edge of the bowel within tb& 
cop of tbe button. A similar running thread is inserted in 
tbe gall-bladder. An incision is now made in tbe intestine- 
two-thirds tbe length of the diameter of tbe button to be 
used; avoid cutting tbe running thread when making the 
incision. Tbe button is slipped in, and the lunoing thread ia 
tied firmly around tbe central cylinder; an assistant bolds the 
battoD in position with tbe hsemostatic forceps. An inc'siots 
is now m^e in tbe gall-bladder, tbe same length as tbe one 
in tbe intestine, between tbe rows of suture. Tbe gall-stoDes* 

Fig. 2. FtQ. 3. 


Showing metlioil of lioMliigelastic 
cup torliiserttuii. 

and fluid contents of tbe gall-bladder are removed, tbe 
button is inserted, and tbe running thread is tied. Tbe 
forceps are then removed; tbe button is held between tbe 
fingers and slowly pressed together. (Fig. 4.) Note tbah 
the edge of tbe wound comes entirely within tbe clasp of tL& 
button before it is completely closed. A sufficient degree of 
pressure most be used to bring tbe serous surfaces of the 
gall-bladder and intestines firmly in contact and compress 
tbe tissues. The elastic pressure of tbe sfging cup of the 
button produces a pressure atrophy of the tissues emhraceth 
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by it and leavea an opening larger than the batton. When 
^e batt<» is liberated it passes on through the bowel. 

2. Pi/lortetomy .— Havtog drawn the pyloms into the 
abdominal woon^ ligate the greater and lesser omenta and 
oat them off; then make a circolar indsion on a grooved 

Fto. 4. 


and when tied aroand the stem of the batton, which is then 
inserted, draws the oat edge within the clasp. Particalar 
attention sboald be given to the retom over-stitch at the 
mesentery, so* that both layers of the peritonenm overlap. 
The other half of the batton is inserted in the same maimer, 
and the batton is then pressed tc^tber. (Fig. 6.) 



Sbowiug method of holding pftrU while approximating button 
in cbolecyatenteroetomy. 


direotox, with the scissors cntKng throogh the mascalsr and 
seroos ooats down to the mnooos ooat, completely around the 
stomach wbwe it is to be excised ; next denade the maooas 
membrane of its moscolar and seroos ooats for bnlf an inch 
in the direction of the fondas ; excise the macons membrane 
at this pdnt; close the macoas membrane with oontinaoas 
catnt satore, and over this the seroos and masoolar ooats 
with intermpted silk satore. The end of the stomatdi is 


now completely closed. Excise the doodenom an inch and a 
half below the pyloros, insert a ronnlng thread as described 
below under the bead of "end-to-end approximation," and 
place the male half of the batton in poeitioo. The female half 
of the batton is Inserted in the posterior wall of the stomach 
two inches from the line of satore, in the same manner as it 
is inserted in the gall-bladder. The forceps are removed, 
and the botton U pressed together. The end of tbe 
daodenam is then joined to the posterior wa 1 of tbe 
stomaoh. Tbe batton liberates itself and passes on throogh 
tiie bowel. 

3. End-to-end approximation .—The iotestice is cleared ol 
its contents, and the intestinal oompressioo damps are placed 
in position. Tbe mesentery of tbe portion to ^ excised is 
lig^ed; tbe Intestine is excised; a raoning thread Is placed In 
Potion by a top stitob along tbe excised edge, beginning 
opposite the mesentery and concinaing down to the mesentery, 
one retom over-stitch is taken at tbemesentery (see Fig. 6, a); 
and then the top stitch is oontinaed op the oppoaite tide to 
the starUng point; this oonstitates the "packering string ’’ 


Fia. 6. 


Button in etid of bowel reedy for c1o>-log. 

I advise the use of a special size botton, one and a half 
inch in diameter, for the eD<l-to-end approximation of the 
large intestine. It is more easily applied and has a larger 
oential opening for the temporary passage offtcces. 

4. iMferaX approxima^an .—The batton in the lateral ap¬ 
proximation is Inserted In the same manner as described in 


Fio. 7. 



oboleoystenteroetomy. Tbe spring cop is held down to tbe 
edge of tbe bowl by a forceps, as ebown ia Kig. 2, while 
tbs batton is bsing insorted. As soon as tbe button is in 
post i )a change tbe hold by nasplng It at the edge of tbe 
cylinder, and then tie tbe running thread. 
Do not make the inoialon too long, not 
more than two-tUrda the diameter of tbe 
batton ; it will stretch. (Fig. 7.) Graap 
the wall of tbe intestine at each end of the 
incision with tissue foroepe while inserting 
tbe batton. Do not cat the running thread 
when tnwfctVig the indsion. Do not encloee 
too mach tissue in tbe satore. When 
olodng the botton be sore that tbe incised 
edge is always within tbe clasp of tbe 
batton. Ite not ose a Lembcrt satore with 
the batton; It is useless. It is not neces¬ 
sary to abrade tbe peritoneum. 

[Dr. Morphy appended nameroos tables 
to bis paper, showing tbe resolts obtained 
in intestinal approximation by vartoos 
methods; of thsse tables the most remark¬ 
able is one relating to tbe ose of Morphy’s 
batton in oholeoyatenterostomy in non-malignant oases, 
whereof twenty-two patients all recovered.] 


Presentations.—O n the occasion of the dis- 

tribntion, at tbe town-hall, Batley, on Monday last, of 
certificates and medallions to the successfol members of tbe 
classes in connexion with the Batl^ Section of tbe Heavy 
Woollen Centre of the St. John Ambalanoe Assodation, Dr. 
Alfred Swann was presented with a handsome marble time¬ 
piece and pearl-handled knife, and at tbe same time Mr. 
John Hall Woods was tbe redpient of a sum of money, which 
be generoosly banded to tbe mayor of the boroogh (who pre¬ 
sided), with a requeet that it sboald go to the funds of 
tbe Batley Cottage Hospital.—Ur. H. T. Benson has been 
presented by tbe Market Deeping and District Ambalanoe 
Classes with a silver tankard and dgarette-oase, inkitud, 
and silver knives. 



Suture of running thread u placed in end of bowel. 
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DIABETES AS A SEQUELA OF INFLUENZA. 

By R. BBOADBENT, M.D. Sdiv. 

Or the variotis eeqaelse to ioflocoza perhaps oone are 
of snoh interest as diabetes, and the paacity of literature 
on the sobject may give weight and interest to the follow¬ 
ing record. Dr. Saundby mentions two snch cases in his 
Crooniao Lectnrep, and Mr. Hojsted has published a case in 
The Lakcet ^ which at first proved spedally amenable to 
treatment and led him to suggest that such cases might be 
peculiarly amenable to treatment. But this pn^osls 
appeared to be too favourable and premature, for in a later 
communication he tells us that the case did not ultimately 
recover. A further case was published ’ which appeared to 
confirm the first impression given by the above case, as the 
diabetes occurred in a boy aged fifteen and was apparently 
cured. There may be a difference of opinion as to the con¬ 
nexion between the diabetes and Influenza—as to whether it is 
post hoc or propter hoe —but the association is a matter of 
clinical interest, and I venture to think that the influenza is 
responsible for the diabetes. In the following record I 
would draw attention especially to the history of the case in 
the light of the age of the patient, its relation to Influenzs, 
and the result of treatment. 

A girl ased four years and four months was brought to me 
on Bept. 26th, 1890, presenting all the symptoms of diabetes, 
which diagnosis was confirmed by an examination of the 
nrlne. The family history was excellent, and the child was 
well-developed and bad a healthy appearance. The child 
had had good health until a fortnight earlier, when she bad 
a sharp attack of infiuenza, and the diabetic symptoms bad 
oommeoced a few days after the subsidence of the infiuenza. 
A few days later she became markedly jaundiced, but this 
quickly passed off. The disease has run a most unnsnal 
chronic course, and I give the present condition of the child, 
three years after the commenoement of the illness. She is 
not thin, but there >»m been some loss of flesh, and the 
mosoles are more flabby than at the outset of the illness. 
She is languid and pue and has sometimes a look of 
exhaustion. The hair is fair in colour, is not rough, and has 
not lost its glossy a ppearanoe. The akin la dry. The knee- 
jerks are diminished. The vision is good. The appetite has 
greatly increased. Constipation is severe. Exaxnlnation of 
the atuomen reveals no abnormality in the nancreatio region. 
There ia no enlargement of the liver. In 1890 the teeth were 
sound and well-shaped ; at the present time fonr sonnd teeth 
in each jaw are all that are left. Neuralgia la severe. The 
thoracic organs are healthy. The body weight baa oonatantly 
varied, and the increafe has not been in proportion to the 
obild'a growth. (See Table I.) 

Table 1.—Weight of the Child, 



1892. 
Aug. 5 


1893. 
Jmi. 4 


1892. 



1693. 


„ 13 ... 

.. 20 ... 

AuguKt 9fli ... 

. 37 lb. 

January 

Kebruary 

11th .. 

... 41 Ih. 

.. 28 ... 

.. 27tU ... 

. 38 .. 

12tlt .. 

... 39 

,. 30 ... 

^tcptcinlicr 17tli ... 

- 37 .. 

1st .. 

... 41 

.. 31 ... 

tV'totier lit ... 

. 39 

4tll .. 

... 41J.. 


„ 8tli ... 

. 39 .. 


7th .. 

... 40 .. 

Peb. 1 ... 

.. ... 

- 40 ,. 


11th .. 

... 40i 

„ 4 ... 

Novemlk-r 2!iil ... 

• 40 .. 


ISth .. 

... 41 


„ 14tii ... 

40 .. 

March 

13th .. 

... 42 

.. 7 ... 

„ 19tti ... 

. 59 .. 


19tli .. 

... 43 

.. 9... 

23t)i ... 

- 39i.. 

April 

22nrl.. 

... 42 

D«:erabcr lOtli ... 

- 40 

8th .. 

... 40i „ 

M 11 ... 

.. 14l!i ... 

. 40 



„ 15 ... 

.. 23.'d ... 

41 .. 




.. 17 ... 


The specific gravity of the urine baa varied as constantly 
as the amount of urine passed, or the amount of sugar, but 
there does not appear to be any direct relation between these 
▼ariations. For instance, on Feb. Slot, 1893, the specific 
gravity of the urine was 1042. and the amount of sugar 
passed was 100 parts per 1000. On Aug. 25tb, 1892 the 
specific gravity was the same, but the sugar passed was 56 
parts per 1000. Sugar has invariably been present, albumen 
never. 

The details of the case as to the amount of urine and sugar 
passed will be seen in the foUowing table, as also the 
specific gravity of the urine, the percentage of urea when 
taken, and the treatment indicated, since August, 1892. 


.. 21 
.. 27 

March 2 
.. 13 


Hcatrictol <liet; no 
(IrugM. 

Ditto. 

Ditto. 

Cwiciu, i gr. cjuat. die. 
Ditto. 

Ditto. 

Ditto. 

Ditto. • 
Ditto. 

Codelii, 2 gr. daily. 
Ditto. 

Ditto. 

Codoin, 3 gr. 
Ditto. 

Ditto. 

Codeiii, 4 gr. 
Ditto. 

Ditto. 

Ditto. 

Ditto. 

Codciii, 5 gr. 
Ditto. 

Ditto. 

Codein, 6 gr. 
Ditto. 

Ditto. 

Cotleli). 7 gr. 
Ditto. 

Co<Wn, 8gr. 
Ditto. 

Ditto. 

Ditto. 

No drugs. 
Opliini, 2 gr. 
Ditto. 

Ditto. 

Oiiiiiii), 3 gr, 

mu-. 

Ditto. 

Upiimi, 4 gr. 

Ditto. 

Ditto. 

Opiiiiit, 5gr. 

Ditto. 

Ditto. 

Opitiiii. 6 gr. 

Ditto. 

No drugs. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Coili-iii, 3 gr. 
Cixlein, 4 gr. 

Ditto. I 

No drugs. 

Ditto. 

Ditto. 

Ditto. 

Pancreftti.' gland. 
Ditto. 

Ll(|. pancreaticus, 
b (Irra. daily. 

Liq. iHiiK'rp.atic-us, 

4J (tnn. daily. 

Liu. pancrenticus, 

4i drm. daily. 
Ditto. 

Ditto. 

Ditto. 

Liq. iiancroliilin. 
Ditto. 

Ditto. 

Ditto. 

Left off i>anei'obilln. 
Treat, nil. 

No drugs. 

Opium, 1 gr. per day. 
Ditto. 

Opium, U gr. ijer day. 
Ditto. 

No drugs. 

Ditto. 

Ol>!uni, 2 gr. t>er day. 
t. 3gr. 

.. 3gr. ., 

.. 4gr. 

.. ogr. 

.. 6 gr. ., 
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Of tb 0 oom{dioaUonB which have sopezreaed, bronchitifl baa 
on three ocosaiona caosed some aaxietj; eczema genitale has 
been present from tiie ontset, and nrticaria occorred once. 
Bat I wish to draw attentioo to the treatment. The diet 
was restricted from the first, and one ooasiatlz^ prindpall; 
of nitrogenoos fwatarfid was ordered, with green vegetables 
and gluten bread. Unfortnnately it was found impossible to 
keep the child on tbi* alone; a little white breaa was anb- 
seqnently given daUj, altboagh this was restricted as far as 
the mother’s fedin^ would idlow her. Observations on the 
amount ot sugar passed would be valueless if the diet was 
(Ranged from to ibj ; but, altboi^h the diet was not re¬ 
stricted as much as one could wish, It remained folrly constant, 
so that variations In the amount of sugar passed may be re¬ 
garded as bearing a direct rdation to the m^icinal treatment 
adopt^ This case has been spedally adapted for making 
observations, as It has run a steady, chronic course. In 
diseases which have an invariable tmdency downward, such 
as diabetes In bbildren, any variation is nsnally attributed to 
the treatment.' All obseivstions of a leng^y character 
hitherto made as to the value of drugs in diatetes have been 
made on adults. - There is at least one fact emphasised, and 
that is thkt the true index as to the state of the child has 
been rather the general appearance, its activity, and con¬ 
dition of nutrition thua the exact amount of sugar in 
the urine. And one fact as to opium : whilst it bad 
no effect in checking the amount of sugar passed. It 
never bad miy soporific effect When the cdiild first came 
for treatment being only four years of age, a quarter- 
grain of opium was given four times a day in the form of a 
pUI, which the child took well; the opium was subsequently 
puAed, and in November, 1892, six grains of opium were 
being taken per day, and ^ere was then no osual sleepiness 
and no marked contraction of the pup^, but headache was 
constant and severe; and for th& reason, when it had 
reached six grains per day it was discontinned. In the case of 
codeio eight grains were taken without any aoporifio effect 
being olserved. Ever since Professor Fraser's publication in 
January, 1889, there has been doubt as to the alleged 
superiorly of codeio to opium In diabetes. Observations 
have been made on this case for three years, but for nine 
months they have been of a detailed ohaxMter, in which the 
amount of sogar passed has been at Intervals of two or three 
days carefully mads and recorded, but it cannot be said 
tb^ the result has been of so definite a character as one 
could wish for; neither offium nor codein materially reduced 
the amount of sngar, although these substances were pushed 
to an enormous extent, consUering the age of the patient. 

I will not repeat all the details of the observations made, 
but be content with a brief summary. Ih order that the 
value of oodeln might appear apart from may effect due to 
previous treatment during the month of July, 1892, and the 
first ten days of August, no treatment whatever was ordered, 
with the exception of moderate restiiction in diet; then on 
Aug. 11th a quarter of a grain of codein was given four 
times a day and continued till Aug. 27tfa, when it was 
iocreased to two grains per day. On Sept. 11th this was 
increased to foor grsdns per day, on the Blst to five grains, 
and on the 28th to six grains per day, till on Oct. 13tb 
eight grains were given dwy, and this was continued till the 
20th. When the dose bad reached eigbt grains it was con¬ 
sidered unwise to increase it, eipedally as no material benefit 
had been experienced, altbougb, on the other hand, no bad 
eSeot had bMQ produced, the greatest inconvenience being 
severe headache. The average amount of sngar passed whilst 
one grain was given was 45-99 parts per 1000; when four 
grains were given daily this amount had been zinced to an 
arersge of 35'91 pazto pet 1000; when this amount was 
inoresMd no oorresponding diminution in the amonnt of 
sugar took place. Then an interval of seven days was 
allowed, durtog which no mescal treatment was pursued. 
On Oct. 27th one grain of Ofdum was given twice a day. 
Increased to three times a day on Nov. 3rd, to four times a 
day on Kov. 9th, to five gialzis daily on Nov, 16th, and to six 
gialiu per day on Nov. 23rd. The result of the opium treat¬ 
ment was that tiie ohild appeared better in itself, nelng more 
cheerful, but not at all sleepy, as one wonld have expected, 
but the haadaohe became severe, and amonnt of sugar 
increased. 

The result of tbs oomparison of the two drags, oodeln and 
o^dum, in this case tends to favour the view that the former 
is not less potent than opium in redncii^ the amount of sngar 
passed iu diabetes of children. It is i^gular that such 
quantities of these drags should have no soporific effect in a 


child of this age; but, in order to avoid any fallacy 
arising from the use of opium defective in quality, in the 
second series of observatione made in April last the opium 
was obtained from a different source, but with a similar 
result. 

In the beginijing of the present year rome cases of diabetes 
were reported in the mescal journaU, with the result of 
treatment by the purcreatlc juice. These reports were 
not of a conclusive character, but the improvement observed 
in the general coodltion of some of the cases seemed to 
favour a further trial of this treatment. From Dec. Slst, 

1892, till Jan. 25tb, 1893, no medicinal treatment was pur¬ 
sued in my case. From Jan. 26th to 28tb the pancreas of 
the sheep, after being boiled, was given to the child with the 
liquor in which it had been boiled; about six ounces were 
given per day, but on the 28th it was discontinued because it 
became so nauseous to the child, making it vomit. On 
Feb. Ist liquor pancreaticus was commenced and con¬ 
tinued till the 16th. Subsequently 1 tried a new prepara¬ 
tion consisting of bile and pancreatic secretion (liquor 
pancrobilin). The effect has been to corroborate the state¬ 
ments of previous observers; the patient appeared to improve 
in health, she seemed brighter, the thirst was not so great, 
and the amount of urine passed was less, but there was no 
corresponding diminution in the quantity of sugar passed; it, 
in fact, increased from 68-96 to 100 {»itB per 1000. At no 
time did the patient pass so ranch su^ as she did under the 
pancreatic treatment. 

To conclude, I think the very unusal history of the above 
case sufficiently vindicate its publication, and I only have 
to add that since ceasing to treat the case with drugs in April, 

1893, the condition of the patient has remained in ftatu quo. 

Leicester, __ 


ROTATION OF THE SPLEEN; REMOVAL; 
RECOVERY. 

By EDWARD MALINS, M.D.Edin., M.R.C.P.Losd., 

OBSTETRIC PHVSICrAS TO TUK Gi.'NERAL UOSPITAI., BIR.MIMilIAM. 

In the early part of the year I recorded briefiy in 
Thb Lancet * a case of Axial Rotation of the Spleen and 
noted the fact of its removal with success. The subsequent 
history is suffiefientiy interesting to warrant some further 
details being published. The patient, a small, spare woman 
thirty years of age, was admitted into the General Hoe- 
itital, Birmingham, on Deo. 31st, 1893, with the following 
history. She had been married ten years, and had bad four 
children and no miscarriages; her last labour was sixteen 
months ago. Menstruation vras normal. She bad a marked 
scar on the forehead, stated to be doe to an abscess after a 
fall eight years ago. On the left tibia there was also an 
irregular depressed cicatrix, which, she stated, was the 
remains of a "lump ” which gather^ and left a sore place 
six years ago. The faznily history was negative. Some 
months previously she first noticed a swelUng in the left aide 
below the ribs; it was movable and painless. It increased in 
size rapidly, spread over the middle towards the right side 
and lower down, bnt it did not give rise to any special 
inoonvenience. On Dec. 25th, without any previous effort 
or injury, she was seized with severe pain in the abdomen, 
vomiting, and prostration, which continued with little or no 
relief until her admission to hospital. On examination the 
abdomen vras found to be distended, being very tender to the 
touch; she complained of much {Ain all over it. Oocupyiog 
the lower pert of the abdomen, chiefly on the left side^ was a 
dense, firm swelling with a uniform surface, very sensitive to 
palpation; it oo^d be traced above the nmbilicus «u d 
upwards to the left side, but from the distension of the 
abdomen could not be marked out In this direction. Btiow, 
it passed taito the pelvis, poshing the uterus backwards ; the 
edge could be felt through the vaginal roof on the left. It 
appear^ to be movable as far as manipulation allowed, and 
on the rirtt side a maigin conld be made ont. The temperature 
was lOO^F. and the pulse 110; the expression was anxious and 
the tongue was dry, but there was no albumen in the urine. 
On Jan. 2nd, 1894, an in<fision was made in the middle 
Une, when the tumonr was found to be the spleen enlarged, 
pnrple-c^oured, tense, and rotated for half a revolution upon 

Thi; La-nclt, Jun. 13th, 1834. 
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ito axis. The pedicle was nearly an inch in thickness, the 
reins being tbrombOBed and firm. On attempting to restore 
the position the twist resumed its abnormm state; there 
seemed to be a risk of breaking it off. Two thin, strong, 
prepexed silk ligatoies were placed round the pedicle without 
transfixion, and the spleen was cot away. Some omental 
adhesions were first ued .and separated. The abdominal 
carity was carefully cleared of abont six ounces of red, 
serous fluid; the wound was closed with silk sutures, and 
antiseptic dressings were applied. On the following day the 
temperature was 98'8°, and the pulse was 100. On the 
fourth day the patient s^d that she had passed a better night 
than she had done for many months past. On the aixtb &y 
the poise was 62, the temperature remaining normal. She 
made an uneventful recovery and left the hospital on 
Jan. 25tb, remarking that she felt much better wi^oot her 
spleen tbao with it. 

Dr. Dooglas Stanley, pathologist to the hospital, has 
kindly famished a report of his examinations as follows : 
“The spleen, which weighed 2lb. 5oz., was mnch enlarged, 
firm, and of a dark colour. The increase in its size was 
general, so that there was not much alteration in shape, hot 
the notehes were very indistinct. The capsule was much 
thickened. There was a well-marked twist of the vessels, 
&C., forming the pedicle; it was found that comifiete 
thrombosis bad occurred so as to make them imper¬ 
vious. Microscopic examination of the spleen showed 
great engorgement with red corpuscles, the sinuses and 
meshes of the reticulum being everywhere crowded with 
them. The fibrous framewoik and capsule were mnch 
thickened. No abnormal elements could be detected. 
The blood was examined on several occasions; the first 
estimation was on Jan. 4tb, when the numbers per cubic 
millimetie were: red blood corpuscles, 4.900,000; white 
blood cori)iucIe8, 10,000. There was little alteration in these 
figures for some days, and the bsemoglobin likewise main¬ 
tained a fairly normal reading. On Jan. 17th there were 
per cubic millimetre: red blood corpuscles, 4,600,000 ; white 
olood corpuscles, 15,000—showing that the numerical value 
of the blood seemed to be practically normal. The patient 
came to the hospital on March 30th, when the following esti¬ 
mation was made : red blood corpuscles, 5,050,000; white 
blood corpuscles, 30,000 ; hemoglobin, 50 par cent. There 
was nothing special to be noted in the chat^ter of the cor¬ 
puscles. On the 28tb of April, however, another examina¬ 
tion was made, when the same increase in the number 
of white corpuscles was again found, being 30,000 per 
cubic millimetre, with 4,840,000 red cells. Tbe most 
remarkable point was the presence in tbe blood of 
fairly considerable nnmbers of large white nnoleated oor- 
pnsclee, varying in diameter from 30m fo ^Mi in .which 
were contained several red blood cells, in some, twenty or 
more. In individoal ones the red corpuscles appeared to be 
undergoing a process of disintegration, while sm^ masses of 
blood pigment conld be observed in those where the change 
was most marked. Tbe last examination was made on 
May 23rd, when a reduction in tbe number of red ceUs was 
noted, these having fallen to 3,300,000 per cubic millimetre, 
there being a still more marked number of leucocytes, 50,000 
white corpuscles per cnbic millimetre." 

Eirminglui;u. 


THE NATURE AND TREATMENT OF 
ASPHYXIA NEONATORUM.i 

By ALEXANDER MORISON, M.D., F.R.C.P. Edik., 
M.R.C.P. Lond., 

paraiciAs to opt-patib-vts, obeat sortherk cextrai, rospitai,; 
PHYSICIAN TO THE BT. XARYLUBOXK OK-NEBAI. DISPXXSARY. 


CUusifieotion .—We have now to consider an important 
clinical distindtion in tbe stages of this condition, which has 
tor long been impressed npon observers by experience, and 
probably npon many who, though struck by the notable 
diflerenoe in tbe general appearance of these oases, have not 
inveetigsted in any exhaustive manner the anatomical and 
t^siologioal factors which underlie asphyxia neonatorum 
uvmaand pallida respectively, or tbe “bine,” “apoplectic “ or 
“<syaDotie,'’andtbe “i«le “or “anmmio ” oases of apparent 
death in tbe newly-boro. Barnes divides ^ese cases into 

f Cuncln iad from The Lahckt of July 7th, 1894. 


three gronpe, with tbe first two of which we are at {weseot 
mainly oonoemed. These are, firstly, “simple as{4iyxia,” 
by which he denotes the livid variety, and which be attributes 
to intermpted bsematosls or arrest of placental respitatten 
before the establishment of lung resfdration. Interrupted 
hsematosis doubtless plays an important part in both varices, 
but so general a oause cannot account for tbe tact noted by 
Cazeaa,‘and generally admitted, that the cyanotic tint is most 
perceptible in the upper portion of tbe body, and especially in 
thefa^. This is indi^tive of local anatomical infloenoee. Just 
as tbe “intermixtore theory” of cyanosis from cardiac malfor¬ 
mation has given place in great measure to tbe “obstructive 
theory,” bo also must tbe role of defective btematotis be a 
comparatively limited one In tbe production of the cyanosis 
met with in ^e first stage of asphyxia neonatorum. Barnes’ 
second group be terms “paralytic asphyxia,” or that In 
which restoration is prevented by incapacity of tbe nervous 
centres. In bis third group helnoludes “atelectasis,” due 
to imperfect development. As “atelectasis ” and “apneuma- 
tosis” have much the same significance, 1 presume that 
Barnes refers in bis third group to the pe r^ tent atelectasis 
associated with oongenlt^ local defe^ in the heart or 
lunge, otherwise the creation of this category is scarcely 
called for, as atelectasis may be a feature of tbe two pre- 
o^ing classes; this, however, I say with diffidence, as 
critic^ing the olassifiostion of one for whose genius 1 have the 
most profound respect. Scbnltze* makee tbe presence or 
absence of maaoular tonus a oriteiion. It is present in the 
livid, absent in the pale variety. These he regards as tbe 
first and second stages of one oondition. The former is 
with justice regarded as, on the whole, tbe less serious, 
but it must Ira rememtoed that, although tbe piimaij 
or cyanotic stage may be that from which recovery is 
most easy, it is unaoubtedly also that in whiob tbe 
prospect of recovery from the pale and more grave con- 
mtion may be determined ; for the long, and possibly 
other organs, may be so damaged in ^e ^t stage in utero, 
from blood engorgement and extravasation, as to render 
recovery from tbe second stage after birth impoesiUe. 
Altbongb, therefore, the apparently dead “oyanotio” child, 
and the “pale “ child in the same condition, may represent 
different stages of one kind of disorder, it does not follow 
that the etiological factors within the feetns are tbe same in 
both caeee, and therefore the conditions onderljing them 
may—and, 1 believe, do—differ. In the earlier stage tbe child 
has a more sentient central and local nervous system, more 
vigour, greater respiratory power, and makes more powerful 
efforts to breathe. It is, in short, apparently less dead. 
Hence it diverts tbe blood enrrent mote powerfully lung* 
wards, causing stagnation in a comparatively active afferent 
circulation from the mother when still attached, which tbe 
fcetal heart with dlminiahed ontlete (duotua arteriosus and, 
less probably, foramen ovale) falls to dispose of. Thus it is 
that congestion with Uvidity is most evident in tboM regions 
in which the fcctal circulation is most active, and which, it 
mast be remembered, are iu utero also usually most 
dependent, as the diagram in my previous article shows.* 
In tbe more advanced, or pale, stage tbe nervous system, and 
with it tbe heart, have practically given up the strujsle; 
respiratory effort is much feebler, if made at all, and such 
blood as id derived from tbe sloggiab afferent current when 
tbe cord remains nnent, and which still cironlates, finds its 
way unimpeded through the gaping fcetal channels and 
orifices towards tbe outlet of the aortic system in the um¬ 
bilical arteries, or is, in other words, more equally distri¬ 
buted. 

Except in tbe case of cyanoeis due to cardiac malforma¬ 
tion, tbe newly born child rarely dies in the livid stage of 
asphyxia. Asarnleltdlespale. It is known that evm well- 
marked caeee of true oyanosie become paler after death,'’ 
just as they frequently become more livid on coughing or on 
other intennption to respiration during life. Feebleneae and 
death are indeed always peler thiw preceding conditions of 
greater vigour and of life; it is not remarkable, therefore, 
that tbe post-mortem appearances should be mui^ the same 
In all fatal oases. Some, even of these, however, such ss the 
long ecchymoses, represent an ante-mortem phase of more 
vigorons straggle for life, and, oould tbe child Ira examined 
anatomically in this earlier stagey stasis unrelieved .tiirongh 
tbe foetal channels wonld be more pronounoed than in tbe 


* Gexette Medicate de Paris, 1850, p. J18. 

• Loc. cit., p. 24. 

_ _ * The Lancet, Peb. 24tb. 1894. 

f Walsbe s Diseases of tbe Heart, fourth edition, p. 422, 
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later pallid, aod more powerless, stage of this conditioo. 
Llridity and pallor, therefore, denote less a total excess or 
deficiency of blood in the foetal body than, in the former 
instance, an nneqaal, and in the latter a more eqnal, 
distribation of it; while the total amount is infinenced 
as mnch by the arrest of the afferent stream tbrongh 
the nmbilical vein as by any loss through the umbili^ 
arteries. Both gain and loss are influenced by the action of 
the foetal heart. The heart, which attracts little blood, 
loses little, and vice versa. In the latter case it can afford 
to lose more than in the former. As, therefore, the state 
of the heart's action is the most valuable indication of 
the vitality of the child, I sbonld feel dirposed to divide 
cases of asphyxia neonatorum into (1) those in which the 
frstal channels are narrowed and there is an obstructive 
plethora of the venous system, with cyanosis ; and (2) those 
in which the resistance of the feetus has been overcome and 
the relaxed foetal channels permit the languid blood stream 
to find its way without such impediment as to engorge the 
surface. With anatomical and physiological amplification 
this is merely a reversion to the oldest division into asphyxia 
neonatornm Uvida and pallida, or the “blue” and “p^e” 
varieties of apparent death in the newly bom — terms 
which imply all the other conditions which have been 
selected by different writers for the purposes of classification. 

Prognosis .—From the facts already mentioned and the 
argument based npoo them it will be readily understood why 
in this, as in all other disorders, the prospects of recovery are 
better In the earlier than in the later stage of asphyxia 
neonatorum. It has also been mentioned, however, that, even 
in the earlier stage, should pulmonary conditions arise and 
blood extravasations in the lungs or elsewhere occur, more 
especially within the cranial cavity, they may prevent the 
permanent recovery of the infant even after aerLil respiration 
has been established. The situation of conditions causing 
intra-crania] pressnre is of varying import. It is generally 
agreed that considerable effusions on the eorface of the 
hemispheres may be tolerated with comparative impunity, 
while much less at the base of the brain may prove fat^. 
This agrees with that which must have occurred to many to 
observe—namely, the great degree of pressure the hemi- 
•pberee will tolerate when, for example, in forceps delivery, 
deep impressions have been made upon the skull of 
the foetus. I have myself produced such an impression 
upon the upper portion of one frontal bone from forceps de¬ 
livery through a kidney-shaped, rachitic pelvis, large enough 
to have afforded a hen’s egg a steady resting-place, witbont 
apparently doing the child any barm immediately or subse¬ 
quently. The impression levelled up. Unless, therefore, it 
affect a vital part, it does not appear to be so much the 
degree as the duration of pressure incurred in the “accidents 
of childbirth ” which seems to infiuence recovery in these 
cases. Too great force, even temporarily applied, as in 
podalic version, may break the fcetal neck, or, similarly, 
excessive pressure exercised on the fcctal bead may deter¬ 
mine a fa''>al Usne in cases which might otherwise have 
sorvived. To these points I shall have to recur in discussing 
the preventive treatment of asphyxia neonatorum. 

Speaking generally, the best guide to prognosis will be 
found in an examination and estimation of the cardiac power 
of the asphyxiated Infant. Asphyxia (a, privative, and 
the pu'se) has in these cases its litual meaning—not 
suffocation, bat pulseleuness. The degree of pnlselessnees 
ascertained by auscultation of the heart is the best guide to 
prognosis, Bimes^ remarks that he is unaware “that 
recovery has ever been established when the heart has ceased 
to beat.” That this should be so in the case of the newly- 
born infant and not in the case of those with a fully developed 
aerial circnlatlon, as appears to be the case in some instances 
of profound syncope, is easily understood when the imperfect 
asplratlve power of the left chambers of the heart in the 
former is home in mind. To this point also, as having a 
very important bearing upon a satisfactory theory of the 
mechanism of artificial respiration, I shall have to refer when 
dealing with the treatment of asphyxia neonatorum. The 
frequency, power, and regularity of the heart's beat must 
therefore guide us in prognosis. If these be considerable we 
may augur well of the prospects of the infant, provided no 
effusion in a critical neighbourhood has taken place or any 
injury of a necessarily fatal character been sustained during 
labour. 8o much for prognosis as to immediate consequences. 

The remote effects of asphyxia neonatorum are chiefly 
those which are understood by the term “atelectasis,” but 


in this category may also with justice be placed some cases 
of death regarded as due to “naval bmmorrhage.” Bamest 
quotes “I’ioacqnet, Bandelocque, and others” as having 
shown that a disposition to umbilical bmmorrbage could be 
induced by interrupting the respiration of the newly-born 
child. It is probable also that some of the registered cases 
of death from “diseases of the respiratory oigans ” occurring 
during the first month of life, and a considerable proportion 
of the large class noted as having died of “atrophy, ” and 
some even of those ascribed to “convulsions ” and ’‘diseases 
of the nervous system ” within the same period have their 
origin in the perverted conditions involved in asphyxia 
neonatornm. It may then be asserted with good reason that 
the more severe asphyxia neonatorum—the more difficult the 
removal, that is, of' the conditions maintaining this state, 
whether in lungs, pleurae, heart, brain cavity, or abdomen—the 
worse are the prospects of perfect recovery. When violent 
efforts have been made to breathe by the foetus in utero the 
greater is the risk of the aspiration of foreign substances into 
the bronohi and bronchioles, with permanent occlusion of 
these, and the greater also the risk of the production in a 
pronounced degree of the circulatory disorders of which 
mention has already been made. The duration of the 
influetice of the latter will be in proportion to their severit 5 ~ 
aud sitoation. Dr. W. J. Little^ refers some cases of 
spastic rigidity, paralysis, and idiocy to the remote effects of 
asphyxia neonatorum. 

Treatment. —The preventive treatment of asphyxia neo* 
natorum consists, firstly, in promoting the vitality or viability 
of the feetus; for, the more vigorous it is, the less likely is 
it to succumb to the accidents of parturition. Measures 
directed to this end might, perhaps, be more correctly 
termed the preventive treatment of asphyxia naseentiumt than 
of asphixia neonatorum. The next object is to endeavour Co 
avert asphxia when threatened in the coarse of labour. The 
former is largely a medical and gynsecological question ; the 
latter entirely one for obstetricians. The vitality of the 
feetus in utero may be threatened by those causes which have 
already been briefly mentioned, and treatment consists in 
following the indications afforded by them. The ansemic 
must be fed and given hmmatinics, with or without the addi¬ 
tion of chlorate of potassium, in which the experience of 
some causes them to have faith. Specific treatment with 
mercurials, iodide of potassium, and iron has frequently 
yielded good results in syphylitic cases. One remarkable 
instance of this I have referred to. In addition to the 
general or constitutional remedies, the correction, so tex as 
possible, or core, of any local and concurrent disease wiH 
demand the attention of the physician by recognised means. 
In association with such remedies, in the majority of cases, 
fuDctional and mechanical rest, sometimes for a length of 
time, will be necessary, and especially in cases in which 
accidental hemorrhage shows a tendency to premature 
separation of the placenta. Shock of every description mast 
also be avoided as far as possible in all oases, and especially 
in those in which a history of abortion reveals a difliculty in 
the production of mature children. Into the obstetric ques¬ 
tion this is not the place to enter in detail. It coosisu 
mainly in the care of the nmbilical cord if it be jeopardised, 
and in the timely and skilful delivery of the feetus. 8klU 
will, in this case, consist of rapidity in delivery without 
undue force either as affecting the maternal passages or 
the fcetal body. Among preventable causes Scbnltze* very 
wisely calls attention to the necessity for caution in the use 
of ergot in tedlons labour, and to the need of the aocouebeur 
beirg prepared to net promptly sbonld the drug prodnee its 
oxytocic effect without a corresponding rapidity in the 
of the child. 

The question of the attendance upon parturient women 
of midwives is an important one. The convenience 
to the practitioner having charge of a practice scattered 
over a wide area of having the assistance of a midwife 
in whom be has confidence, and who is able to relieve 
him of personal attendance upon a certain number oC 
normal labours, is, no doubt, very great; but. unless such an 
a«tii8taDt be capable, in addition to her other duties, of 
gauging the state of the fcctal vitality, it may be questioned 
whether she be not an anachronism in a civilised country. 
Unless sbe be capable of using the stethoscope to estimate 
the condition of the fcctal circulation sbe cannot be con- 
aidered as fnlly equipped for her position. I am not 
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aware that she ever posseasee this knowledge. The child 
nnbom reqairee almost as much care as it does after 
birth. If without socb knowledge it be permisrible for 
the midwife to officiate htfore birth, it is certainlj illogical to 
prevent the droggist from prescribing after birth. The nse 
of the stethoscope shonld therefore be a portion of the 
midwife's training before any registration which may be 
insisted upon in the fatore. Now, althongb it is not impossible 
that an intelligent woman might learn enongb of abdominal 
anscoltatioD for her purpose, it is questionable whether so 
partial an edncation would not be an example of that taste 
rather than deep draught of the Pierian spring which would 
render her limited education dangerous rather than useful. 
If she cannot be sufficiently instructed in this matter (and 
TOrsonally 1 do not think she can be) a well-organised 
State shonld insist upon the services of a fully educated 
man or woman being alone permissible, who even then 
should be required to give a certificate of the probable 
causes of fcctal death wbeu this occurs during labour. 
Medicine is sufficiently advanced in the present day to 
make such a demand quite reasonable. 

These preliminary considerations apart, the first question 
which arises in the treatment of asphyxia neonatorum 
when the newly-boro infant is actually in the bands of 
the physician is. Should the nmbilical cord, if pulsating, 
and with the placenta so far as can be determined still 
attached to the mother, be divided or left intact so long 
as the maternal connexion exists 7 As Barnes says, it 
is not easy to answer this question absolutely. He mentions 
an instance in which tbe foetus in a case of placenta 
pnevia had to be delivered between the sixth and seventh 
month, and which bad tbe same acceleration of pulse after 
respiration, both before and after tbe cord was severed, and 
adds : “We here see that placental and aerial respiration 
were of equivalent value in maintaining the fcctal pulse at 
ninety." The case, however, appears to be scarcely decisive 
of this point, for, although the infant was connected with tbe 
mother, its extra-uterine respiration was none tbe less aerial 
on that aooooot. Tbe case shows rather that tbe acceleration 
of tbe pulse under the influence of respiration was tbe same 
whether tbe child's heart was dealing with blood in its own 
body or with that in addition which it received from tbe 
mother, and some of which it got rid of by tbe umbilical 
arteries. Barnes, however, concludes that It is best to divide 
the cord at once and in any case. Cazeau, in treating tbe 
same subject,^^ remarks that some persons have advised that 
in cases of asphyxia tbe cord should not be cut until the 
establishment of pulmonary respiration, but comes to tbe 
oonelnsion that not doing so is at best useless and even 
hurtful in losing precious time. In tbe later edition of 
Cdzeau's “Obstetrics," edited byTarnierand translated by 
Hess, Cazeau’s earlier views remain unqualified ; the 
opinions of these able obstetricians denote, however, a 
measure of uncertainty, and tbe question cannot be thus 
summarily dismissed. 

Tbe cardiac ventricle in tbe foetus, which is tbe chief agent 
in attracting and propelling the matemo-foetal circulation, 
remains after birth the principal force in filling and 
emptying the pulmonary circuit. The question then comes to 
be, ^at influence will dividing or not dividing tbe umbilioal 
cord in cases of apparent death in tbe newly-bom have upon 
the cardiac ventricle? In ntero we have mainly to consider 
tbe action of tbe right ventricle, extra uterum that of tbe 
left. Tbe earlier the stage of gestation at which birth takesi 
place, tbe more intimate and persistent is tbe attachment of 
the offspring to tbe parent. In a four months’ fcctus aborted 
alive I have observed active movement cease promptly on 
dividing tbe narrow cord. It was literally entting tbe thread 
of life. Tlie point to be settled before anything else is the 
attachment or detachment of tbe placenta, and this can 
usually be rapidly done. If there has been no escape of 
blood to indicate detachment, and the uterine orifice be not 
occupied by some portion of placenta or bulging membranes, 
the after-birth may for a short time be assumed to be still 
connected with tbe ntems. Should there be any doubt upon 
this point, there Is obviously no reason for delaying division of 
the cord. I’alsation in the cord means pulsation of the child’s 
heart. If the cord pulse be good, the heart pulse will be 
found to be good also ; and under these circumstances only 
in exceptional cases will there be any delay in tbe establish¬ 
ment of aerial respiration. Even after tbe full development 
of the latter, as I mive mentioned, the cord may be felt for a 


time to pulsate folly and vigorously—more folly and vigor¬ 
ously th^ before respiration, tbe more capacious left ven¬ 
tricle pumping more blood into it. While tbe heart poise is 
good and the placenta remains attached tbe inflow through 
tbe umbilical vein fully compensates the child for any loss by 
way of the umbilical arteries. 

If tbe fcEtuB be bom asphyxiated and cyanotic, and the 
heart asd cord pulsate fairly well, tbe inflow is in excess of 
tbe outflow ; and this Is probably due to tbe rapid entrance 
of blood, on hydrostatic principles, being in excees of the dis¬ 
posing power of tbe foetal heart. Tbe impediment in snch 
case is in tbe heart and lungs, for the festus has probably 
attempted to breathe before if not after birth. Under 
these circumstances tbe cord mast be divided in order 
to prevent tbe Inflow, and to enable the heart to equalise 
its income and expenditure it may be allowed to bleed 
more or lees, according to tbe d^ree of cyanosis. If tbe 
cord pulse be weak and slow, tbe heart must correspond 
and needs immediate attention. This condition will not 
usnally be found associated with a cyanotic tint, as enfeebled 
and slow propulsion means lessened attraction by way of tbe 
umbilical vein. Can the heart receive tbe attention neces¬ 
sary while tbe child is attached to the mother ? When tbe 
means necessary for reenscitation of tbe infant in this con¬ 
dition come to Im considered, it will be apparent that this can 
rarely be done without dividing tbe funis. In view of the 
lessened inflow of placentally oxygenated blood it is, there¬ 
fore, scarcely worth while postponing this operation under 
these circumstances. Again, on the first evidence of separa¬ 
tion of tbe placenta tbe cord must be cut and tied if tbe 
child be not cyanotic, as funlcolar pulsation then means 
some, altboogh probably not great, loss of blood by the 
feetus, as tbe inflow baa natnr^ly ceased. If in any case it 
be deemed advisable to leave tbe cord unent for a time, while 
the hand of tbe acoonebeur may gently feel tbe nterua 
throngh tbe abdominal wall, it will he weU to avoid unnecee- 
sary compresslou, as this tends to separate tbe placenta if still 
attached, and thus to defeat the object for wUch the cord is 
left intact. 

In many cases of asphyxia neonatorum, to do full justloe to 
both mother and child, and especially when great value is 
attached to the surviv^ of the latter, tbe presence of two 
physicians is desirable. Tbe labours usually associated with 
asphyxia neonatorum are more or leas difficult and involve 
some danger from post-partnm bemorrfaage. In many snob 
cases there is fortunately a colleague present to administer 
tbe ansestbetic. 1 make bold to say, after considerable 
experience, that when an ansestbetic is necessary, preliminary 
to Instrumental or other artificial delivery, a skilled hand 
other than that of tbe operator should always, when possible, 
administer the ansestbetic. A nurse, however intelligent, is 
not a responsible person to manage the delivery of the 
placenta and secure contraction of tbe nterus; while she is 
still less able to assist scientifically in tbe resuscitation of tbe 
infant and should never be allowed to aosesthetise tbe patient 
or maintain on ansesthesia induced by tbe accoucbcnr. Tbe 
double duties of tbe physician, in ^e absence of a trust¬ 
worthy colleague, are likely to be imperfectly performed 
towards both patients if their condition is in any way 
feriouB. The first doty of tbe accoucheur Is to tbe mother. 
His colleague should be responsible for the treatment of the 
child if boro apparently des^. 

Having considered the ciroumstances under which lb is 
permissible to postpone division of tbe umbilical cord, and 
those in which its division should take place at once, I 
have next to consider the means at our disposal for main¬ 
taining the double function of that connexion between mother 
and child—namely, tbe oxygenation and circulation of tbe 
blocd in tbe infant—when tbe cord has been ent and 
asphyxia exists. The asphyxiated infant has plenty of blood 
in its body, sometimes too much, rarely too little. Stillborn 
infants are said to be heavier by about one-third than 
children born alive.'^ If tbe possibility of resuscitating tbe 
infant remains, tbe heart still beats, however feebly; but tbe 
scarce of oxygenation of tbe blood is cut off completely, and 
unless oxygen be obtained from another quarter tbe lingering 
vitality evinced by cardiac pulsation will also cease. 

Marshall Hall, to whom we are indebted for tbe first real 
advance in tbe treatment of these cases (although the 
elasticity of tbe obest-wall was utilised before his time), was 
of opinion that “without due artificial respiration every 
means of augmenting tbe oircnlation mnst be injurious."^* 


’0 Op. oit., p. 160. 
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He aseamed an iocreased prodaction of carbonic acid under 
these ciroamstanoes. If, boweTer, it be possible to stimulate 
the oirculatioD while artificial respiration is fully carried out, 
we oannot suppose that an increased action of that organ 
which jostifies our hope of recorery can render the case more 
critical. When, as may occur, and as I have myself wit¬ 
nessed in the adult, failure of respiration follows cardiac 
failure or syncope, artificial respiration may maintain 
some movement in the heart of a passive character until 
the accumulation of carbonic acid in the blood, not 
oxygen, provokes renewed so-called voluntary respiration. 
Whether the stillstand of the heart in these cases is 
absolute, or whether some cardiac action continues, cannot 
be positively stated, for the ventricular systole alone is audible 
on auscultation and perceptible at the wrist. That ventricular 
stillstand may be so prolonged as, in the absence of artificial 
respiration, to point with great probability to a fatal issue is 
certain. So, also, in the foetos, artificial respiration, the 
ultimate object of which is oxygenation of the blood, may to 
a certain extent influence the cardiac capacity, as all the 
contents of the chest widen on the creation of a thoracic 
vaonum. In this case, however, from the pertistence of the 
foetal channels, the production of cardiac diastole on widen¬ 
ing the chest, and its diminution on lessening it, act with 
less advantage as an aspirator on the pulmonary circulation 
towards the left ventricle than in the case of the adult and 
perfect heart. While we may, therefore, assume some change 
in the chambers of the heart under artiflcial respiration, we 
cannot thus quicken its action; such a quickening, how¬ 
ever, were it possible^ should act both as an aspirator and 
propeller of the pulmonary and syatemio circulation. What 
thoracic manipulation is to the lungs—an artificial main¬ 
tenance of the respiratory movement^tbe introduction of a 
oardiao accelerant into the blood by hypodermic injection is 
to the movements of the heart. 

The cause of retarded heart’s action in the newly born 
asphyxiated child is probably threefold—viz., lessened sensi¬ 
bility of the cardiac centre, inhibition by way of the pneumo- 
ratric nerve, and direct enfeeblement of the cardiac muscle 
from the circulation of deoxidised blood; the injection, 
therefore, of snob a sabstance as ether hypodermically is 
calculated to aggravate rather than remove the central 
aneestheeia present. That this should be so is not surprising 
when one bears in mind the effect which an anaesthetic 
administered to the mother has npon the infant, and likewise 
the fact that in the analogons case of cyanosis from cardiac 
malformation alcohol has been found to be badly borne.’* On 
the other hand, the employment of belladonna or atropine is 
calculated to accelerate the inhibited heart without increas¬ 
ing the iusensibility of the patient. In a paper pnbliabed 
in Thb Lancbt last autumn“ “On the Heart as a Guide 
to Treatment in Infantile Convulsione “ I related a remark¬ 
able instance of the accelerating lofluence of belladonna 
npon the circulation of an infant nineteen days old, in whom 
both respiration and circnlatlon were all but extingnisbed ; 
I am, therefore, ioolined to believe that the use of belladonna 
as an adjunct to the employment of artificial respiration cuay 
prove of distinct benefit and to be an advance in the treat¬ 
ment of these cases. Lauder Brunton,referring to the 
investigations of Kroneckerand Schapiro, states that “when 
the temperature is tow (7* to 8”C.) the ventricular contrao- 
tions are enlarged by atropine, but diminished by it when 
the temperature rises over 15* C.” The low temperature, 
therefore, which characterises any considerable degree of 
asphyxia neonatomm ought to be favourable to the beneficial 
action of atropine on thelieart. 

It has been contended 1^ some, Marshall Hall among 
others,’^ that to quicken the circulation while pulmonary 
respiration is Irnfalred is but to promote eugorgement of the 
longs. In the adult it is possible that this objection may 
have some force ; but, fortunately, in the case of the newly 
bom and apparently dead infant it is not vali^ for the fcetal 
obannels remain open, the pnlmonary circnlatlon is limited, 
and the heart is for a time capable of stimulation by the 
oiroolation tbroogh it of venous blood. Nor is this merely a 
theoretical vindication of the procedure I have suggested, 
for in the interesting and memorable researches of Mr. 
Kriohsen on Asphyxiabe repeatedly demonstrated beyond 
cavil, in the case of young puppies (four days old) in which be 


1* Watshe, op. cit., p. 43.'). 

M Thk Lancct, Nov. «h. IS^. 

IB Pharmacology, Therapeutics, aud Materia Medica, p. 906. 
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found both the ductus arteriosus and the foramen ovale still 
pervious, that “the quantity of blood that passes through the 
lungs, and consequently becomes arterial, is (while these 
channels remain open) but very small.” That this should 
be so is not surprising when one considers that even in the 
mature embryo the pulmonic circulation must be almost -nil. 
William Harvey’* went so far as to believe that the condition 
of embryos possessing lungs unused was much the same as 
that of animals without these organs; but even when the 
heart is perfect such an acceleration of its action is not likely 
to congest the lungs seriously, provided artificial respiration 
be at the same time skilfully employed. 

Artificial respiration .—It has been seen in the earlier 
portion of this article that premature efforts of the fcctus to 
, breathe result in the aspiration into the respiratory passages 
of fluids and foreign substances from the maternal passages. 
The removal of these as far as possible Is a necessary pre¬ 
liminary to veulilation of the lungs. With this object various 
indiarubber and tubular instruments have been suggested, 
but they are of questionable utility, and the object they have 
in view may be better, mure ezpMitiousIy, and more safely 
accomplUbed otherwise—namely, by Scbultze's method of 
artificial respiration, to be described presently. Since the 
days of Marshall Hall various other methods of artificial 
respiration hare been described and, following the patro¬ 
nymic nomenclature adopted in bis case (and first conferred, 
there is reason to believe, by Thb Lamcbt), have been 
called by the names of their proposers. Although one 
cannot altogether admit the “facts i^isted npon by Waters 
in his thoughtful book on “Diseases of the Chest,” 
nor, in consequence, admit the correctness of the argu-- 
ment based upon these when he treats of apnoea 
in stillborn children, those who have had any prac¬ 
tical experience of the treatment of asphyxia neonatorum 
must occasionally have observed that the ultimate re¬ 
spiratory efforts of the child, when these occur, do not 
always seem to bear a direct relation to the respiratory 
movements artificially Induced. This does not, of course, 
prove that such efforts have been witbont influence in 
establishing respiration and restoring oircnlatlOD, but give 
some countenance to the belief expressed by Waters that 
the respiratory act is in these cases the result of the action 
of reflex stimnli. it may be that in cases of perfect apncca, 
which it has been seen are very rare, bis facts and reasoning 
alike may have some force, bat since fluids may be driven 
out of the lungs there is no a priori impossibility of air 
being driven into them. Expansion of the chest wall 
by “muscular effort,” by which Waters means voluntary 
muscular effort, is, he believes, the only way to get air 
into the infant's lungs. It will be seen presently, how¬ 
ever, when I refer to Cbampoeys’ able paper on the snbject 
in the Transactions of the Rojal Medical and Chirurgical 
Society, that air can under appropriate manipulation be 
introduced in considerable quantity into such longs by 
simulated muscular effort. When Waters wrote, Marshall 
Hall's method was that chiefly practised, and it is trne 
that in the asphyxiated infant, and by that method, very 
little air can be introdneed into the chest. Cbampoeys^ 
classifies the various methods of artificial resplmtlon and 
gives the rationale of their action. By a series of experiments 
on the dead feetns be also determined approximately the 
comparative inspiratory and respiratory power of each. As 
a general result be found the “Silvester group of manipula¬ 
tions ” to produce most pulmonary ventUation—that is, the 
highest degree of inspiration—while that of Sobultze, in lt» 
second, or expiratory movement, appeared to be more 
powerfol than any of the others. I may add here, however, 
that Sobultze states*’ that daring the position of inspiration 
in bis method air may be beard to rash through the glottis 
with a Bound indicating a considerable force of air current, 
Scbultze’s method has an appearance of violence which does 
not recommend it to those accustomed to gentler methods, 
but I think its violence is apparent rather than real, and 
depends, as do all other metb(^8, very much upon the tact 
and dexterity of the operator. As to empty the lungs of 
fluids is our first duty, 1 shall describe this method now. 

Seizing the shoulders of the child ae it lies upon its back, 
so that the thumb of each hand rests upon the anterior aspect 
of the thorax, while the index finger is booked into the arm¬ 
pit from behind, and the other fingers are upon the dorsal 
aspect of the infant’s cheat, the operator allows the child to 

»» Op. Pit., p. 41. 
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baog for a few motaenta. Tbeo, staodirg with hia legs 
•lightly apart, by an even awingiog inovecnent he raises the 
Obild with as little comprc-sion of the chest as U compatible 
with a sale grasp of its body, until it reaches a certain point 
above the horizontal plane. At this point the body gently 
carls over, bending at the loins, ao that the weight of the 
lower part of the body and the contents of the abdomen press 
apon the diaphragmatic floor of the thorax and prodace 
the effects of a forcible expiration. It is at this point that 
aspirated fluids flow freely from the respiratory openings.''^ 
Tnis manccovre may be repeated “after a pause of a few 
seconds” with gentleness atd grace, nntil sis much fluid as 
possible is expelled. According to Scholtza, it is nsnally 
during the production of artificial expiration that the first 
attempt at spontaneoas respiration is made. When this is 
observed, the child should be lowered at once iu order to 
atilise, sis far as possible, this artificial inspiratory movement 
—that during which air may sometimes be beard to whistle 
through the glottis. Contrary to the advice of the Marshall 
Hall period, the child may now be placed in a warm batb, in 
order chat the spontsmeous respiratory movements may not be 
interfered with by sirtificial manipulations. Here, as in many 
ether circumstances, Talleyrand's advice finds application : 
^Surtout point trop de z&Ie.” There are many who use 
BcbuUze's method tbronghout. Inasmuch, however, as greater 
iMpiratory power is resident in Silvester’s me’hod and its 
modiScations, the chi d may, after being freed from aspirated 
luids, be laid on its back, so that there is as little 
stretching of the anterior surface of the body as pos- 
sible — a tension which, as Champneys points out, pre¬ 
vents the full development of the thoracic vacuum—and 
that croup of manipulations carried out. An assistant may 
BOW fix tbs Irgs while the arms are seized at any convenient 
yotot in order to exert efficient upward traction on the 
shoulder girdle and ribs. I prefer seizing the arms a little 
above the elbows. Traction may then be steadily made 
Bp'wards and slightly forwards, as if withdrawing the 
pieton of a syringe, until the utmost stretching of the thorax 
eompatible with gentleness ha.s been reached. The arms 
■lay then be brought to the sides again, and the manmuvre 
vepeated. Before such repetition the bands of the operator 
may make gentle pressure on the lower part of the thorax in 
•rder to simulate expiration. Inasmuch, however, as the 
diapbragen ii already in the position of expiration, or nearly 
so, this is not so important as a repetition of the move¬ 
ment inducing inspiraiion. In the absence of spontaneous 
attempts at respiration these acts should not follow one 
another too hutriediy, but must be sufficiently slowly and 
deliberately performed to produce the greatest vacuum pos¬ 
sible ; but, as the normal rate of Infantile respiration is 
greater than in larger subjects, they must be repeated more 
lre<'^»3nt)y than in the suspended animation of the latter. 

Wueo resuscitation is possible the methods I have described, 
capable as they are respectively of producing the highest 
degree of inspiration and expiration, will sullice. Attempts 
ko inlUte the lungs directly by blowing into the month of the 
xhiM. or by other direct means of inflation, are inferior to the 
mcth'ids mentioned, nut devoid of danger to the parts 
insuaiited, and totally erroneous in theory. Methods of 
direct inflition, in short, imply the ignoring or ignorance of 
the cardiac factor in suspended animation. This our second 
>b)ect, of favouring the develrpment and action of the 
chambers of the heart and the current of blood through the 
iotra thoracic vessels, far from being attained by direct 
Insulil ition of the lungs, is more likely to be thwarted. The 
inflated lungs, in order to expand and raise the walls of 
the rhest, even if they be not injured by the degree of 
insulilition calculated to produce this effect, must use 
as a fulcrum the heart, gieit vessels, and contents of 
the media-tina generally. In other words, they must 
exert a pressure upon those puts calculated to arrest 
>be circulation before they could be expected to expand the 
thorax, as in the act of voluntary or simulated inspiration 
by muscular effort. More progrers will therefore be made by 
perseverance wi-h the method of artificial muscular respira¬ 
tion selejte^, and of the rationale of which the operator 
lia<» an intelligent conception, than by irresolute and hurried 
endeavours of various kiuds, some of which ate based npon 
•rmoeous idea* of the work to be done. 

For whit lecgih of time should we persevere in our efforts 
to reetore Ibe child? As Marshall Hall-** remarks—audio 
doing so he quotes so aucieot an authority in support of his 
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observation ns William Harvey—the newly bom and appa¬ 
rently dead foetus can survive much longer withont respira¬ 
tion than can a child or other subject which has breathed 
fully. It has also been observed that a child “from bis 
mother’s womb untimely ripped” by Ctesareau section can 
be reeuscitated after a longer interval than the child ex¬ 
truded in natural labour.-' In view, therefore, of these 
facts, attempts to restore the child by artificial respira¬ 
tion must be continued for a considerable length of time— 
Marshall Hall says for hours. Speaking from my own 
experience, however, there is little utility in prolonging our 
efforts much beyond the time when the heart has definitely 
ceased to beat, as determined by auscultation. But there is 
tliis fallacy In auscultation, that it is only the ventricular 
pulsation which can be detected by the stethoscope, and, in 
view of a possible persistence of auricnlar action, it may be 
well to persevere for a time—how long one cannot say in any 
particular case—even after the heart has cessed to be beard 
beating. The motto adopted by the Humane Society, and 
with which Marshall Hall concludes the essay to which 1 
have referred, “Lateat scintillnla forsan,” is an encourage¬ 
ment to persevere until there is every probability of the spark 
of life having been finally extinguished. As regards the 
influence of other stimuli than that of the external tempera¬ 
ture on the body of the infant, a variety of opinion is 
permissible and exists. Champneja ^ sajs such are of 
no u^e in tbe pale stage of asphyxia neouatorum. That 
they are not of great use may be admitted; that they 
nee^ never be of a violent description is certain; but 
that they are of no use at all in such cases is more doubtful. 
While the operator is concerned with tbe measure-in-ebief 
there is no objection to an assistant using gentle friction 
with some mild stimulant, such as brandy or a weak solutiou 
of ammonia, and tbe application of external warmth alter¬ 
nating in some instances with cold by means of a sponge. 
The limbs may, as Mareball Hall suggests, be gently rubbed 
in an upward direction to promote the return of venous blood. 
If such measures do not directly provoke spontaneous respi¬ 
ration they cannot prevent it, and may therefore be employed. 
The less profound tbe asphyxia tbe more likely are such 
measures to succeed ; nay, in milder cases they may be even 
more potent than artificial respiration. It is a common occur¬ 
rence to observe a direct provocation of the respiratory reflex 
in such cases. In this connexion it is necessary to mention 
the method of resuscitation by rhythmical tractions of the 
tongue, an account of which has recently been published by 
Laborde.™ The writer regards it as operating upon the 
respiratory reflex by way of the superior laryngeal, glosso¬ 
pharyngeal, and lingual nerves—tbe nerves stimulated by tbe 
process of traction. Any effect of the process upon tbe 
circulatory system be regards as seconda^ to its influence 
upon the meebanijm of respiration. Following tbe line of 
thought and observation, however, which has been pursued 
in this article, a possibly direct influence of this process 
upon the heart by way of the pharyngeal plexus cannot 
be excluded. *' Kronecker,”says Lauder Bruntou, “has 
discovered that tbe act of swallowing seems to remove 
entirely the inhibitory action of the vagus upon the heart 
for the time being, so that tbe pulse Incomes exceedingly 
rapid. Tbe extent to which this occurs will hardly be 
credited by anyone who has not tried the experiment.’’ 
As Laborde shows, the heart of asphyxia is an 
inhibited heart—it dies in diastole. A proce^lng, there¬ 
fore, which is calculated to modify vagus action may also 
be operative in the process of resuscitation Tbe sighing 
respiration accompanying a heart depressed from diseiue or 
emotion is doe to a pnenmogastric reflex having its maximum 
stimulation in the vascular system or brain, as the case may 
be. The lungs are thus summoned to aid tbe heart by the 
heart. In these cases, as 1 have shown, the injection of 
belladonna may render signal service. It has, moreover, 
this advantage, that an agent in the blood is allowed to deal, 
as it very effectnally can, with tbe cardiac Inhibition ; while 
the physician is left with two bands to employ that form of 
artificial respiration or other manipulation which tbe case 
indicates. It is a great recommendation of Laborde’s pro¬ 
cess that it is very simple and always capable of appfi- 
catioc. Bemembeiing that children, cast aside as 
have frequently recovered. It Is oar duty systematically and 
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metbodically to persevere in the cosjoiot use of all means 
likely to promote recovery until we are convinced that fortber 
effort is fatlle. 

Upper Berkclei’-street, W. 


ENDOCARDITIS OF TRICUSPID AND 
MITRAL VALVES OCCURRING IN A 
COLLIE BITCH THE SUBJECT 
OF CHOREA. 

By R. D. MOTHERSOLE, M.8 ., M.D. LosD., 

nONOSART SCRGEO!( TO TUB BOLTOX IXFIRMAHV. 


While visiting a patient last May my attention was called 
to a collie bitch fourteen months old, said to be soffering 
from St. Vitns’s dance. The bitch had enjoyed good health 
np till the ^e of seven months, when she had an attack of dis* 
temper, with the following symptoms. It was said to have 
b^nn *‘like a cold; eyes ffrat red and then covered with a 
film, nmning from the nose, heaving and bilioos vomiting, 
and feverishness." From this attack she gradoally recovered 
after one or two relapses. About this time the animal received 
a severe blow on the head from a heavy stone. The spasmodic 
movements began in November, and had since got worse, 
while she also lost ffesh and became weaker. I was likewise 
informed that a sister bitch had an attack of distemper at 
about the same time, which was likewise follow^ by 
convolsive movements. These partly took the form of 
constant hiccough, and on this account she was destroyed. 
When I first saw this case the bitch was suffering from clonic 
spasms, principally affecting the right limbs, but also the 
muscles of the trunk and abdomen, and, to a less extent, 
the left side. The movements were at the rate of sixty to 
sixty>five per minute, and when she was lying down the 
whole body moved. The muscular spasm frequently made 
the inspirations of a convulsive or "catchy" nature. The 
movements appeared to cease for a few seconds when she 
made a determined effort, or under the influence of excite¬ 
ment, but soon returned. The owner stated that the move¬ 
ments did not cease during sleep; probably they prevented 
eleep, as the poor animal was heard " bumping against her 
kennel" in the night time. The body was somewhat 
emaciated, and the skin of her nose was hot and dry. 
The hot weather appeared to have an unfavourable 
influence on her health, and she became weaker and more 
irritable. The bitch was, therefore, destroyed with prasslc 
acid eight days after I first saw her. Thirteen hours 
later 1 made a partial post-mortem examination. The 
body was not very well nourished, there being only a small 
amount of subcutaneous fat. There were some small eceby- 
moses on the surface of the thymus and beneath the pleura 
and pericardium, probably attributable to the mode of death. 
The heart was r^her larger than might have been expected. 
The pulmonary valves were normal. The septal segment of 
the tricuspid valve presented a very nnusnal appaarance ; it 
was of a cherry-red colour and much thickcoed, being m^e 
Qp of what appeared to be granulation tissue one-sixteenth 
of an inch thick; it was also much oarrotved, so that the 
distance from the origin to the free edge was only about half 
of that in the other s^ments. The chordae tendinec were 
much shorter than usual, and were inserted behind the 
thickened free edge of the valve. The endocirdium at the 
origin of this part of the valve was mottled, and shoived one 
or more small vessels running in the direction of the in¬ 
flamed sq^eut. The other s^ments of the tricospid valve 
were almost normal, bat showed a few small granulatings 
near the insertion of the oborde. Tbe aortic valves appeared 
normal with the exception of a small, bard, calcareous 
nodule projecting from the upper border of one sinus of 
Valsalva. Both segments of the mitral valve showed 
numerous small, brigbt-red, semi-translucent granulations, 
springing from the anricular aspect of tbe valve near 
the origin of tbe chordre tendinese. They varied in size 
from a mustard- to a millet-seed, could not be rubbed 
off, and evidently formed part of the sobetance of the 
valve. 

This case is of considerable interest as indicating arelation- 
ship between chorea and endocarditis in tbe lower animids as 


well as in tbe human subject. I have since been informed 
that chorea is not infrequently met with in the dog, and have 
also beard of another case in which it followed an attack of 
distemper. Such an association, if common, is worthy of 
attention in regard to tbe connexion of chorea with acute 
rheumatism ana other febrile diseases in children. Unfortu¬ 
nately, this case does not throw any direct light on tbe vexed 
question of tbe pathology of chorea. It appears to best 
coincide with tbe view that chorea is tbe result of impair¬ 
ment of inhibitory power in an unstable nervous organUaiion, 
cither by a toxic agent in the blood or some other disturbing 
cause. In this case the spasmodic movements were antecedent 
to tbe endocarditis, and tbe idea suggests itself whether they 
may not have caused tbe latter by throwing increased strain 
on tbe cardiac valves, whose nutrition had been already 
impaired by tbe condition of tbe blood. The fact that one 
segment of the tricuspid was more diseased than any part of 
tbe mitral valve may possibly be explained on tbe supposition 
tbat this segment been already tbe scat of congenital 
disease. This hypothesis would be supported by the condition 
of tbe cbordse tendinese. 

Dolton. 
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CASE OF DISLOCATION OF BOTH BONES OF THE 
ELBOW-JOINT OUTWARDS. 

By C. Fbajjk Wiohtman, M.R.C.S. Eng., L.R.C.P. Lond., 

SBXIOR HOrSK St'RHEOX TO TITK SCARIiOROUGH HOSPITAL AXD 
niSPKXSARV. 


The following case of dislocation of tbe elbow-joint out> 
wards seems to me to be worthy of record on account of its 
rareness. Tbe patient, a boy nine years old, who was 
brought to tbe hospital on Aug. 22nd, bad, while playing on 
tbe sands, been knocked over. The * patient could not 
tell me exactly how he fell, only that be fell on to his 
right elbow. On examination tbe forearm was found to be 
very slightly flexed and only very slightly pronated. The 
relative positions of the different bones of tbe elbow-joint were 
easily made out, as at the time of examination little or no 
swelling b^ occurred, tbe ulna being situated Immediately 
below tbe external condyle of tbe humerus and the radius 
being external to this, (n its normal relation to tbe ulna, 
there befog no radio-ulnar dislocation. Tbe internal 
condyle was very prominent, tbe smooth, trochlear surface 
of the humerus being easily felt. There was no fracture of 
tbe coronoid process of the ulna. The dislocation was easily 
reduced, tbe ulna being freed from tbe external condyle by 
pressure with the knee while extension was made on the 
forearm. No anesthetic was used. Dislocations of both 
bones of tbe elbow-joint outwards are certainly rare, and 
when met with, unlike this case, are nearly always accom¬ 
panied by extreme pronation of the forearm. 

Scarlwrough. 

UNUSUAL CASE OF SCARLET FEVER. 

By Philip J. Kavahagh, L.R.C.P., L.RC.S.Edin., 
L.F.P. AS.Glasg. 

A FEW weeks ago I was called to visit a female child aged 
seven years and nine months, who was supposed to be 
suffering from measles. The mother informed me that on 
the previous day the child had complained of feeling unwell 
and had vomited twice, and tbat, whilst patting her to bed, 
she had observed tbe rasb, which she thought wsis measles. 
On examination I was at once able exclude measles. 
Tbe body was covered with innumerable minute pink spots, 
which disappeared on pressure and did not feel elevated 
to tbe toucL Tbe spots on the chest, abdomen, and back 
were closeiy set, but did not unite with one another. 
Tbe upper and lower extremities pretented tbe rash in a 


b, Google 




634 Thb Lavobt,] 


HOSPITAL UEDICINE AKD BUB0SR7. 


[8bpi. 15 , 1894. 


more discrete form and In patches; the skin was hot and 
moist. Inspection of the throat revealed the palate, uvula, 
pharynx, and tonsils to be red and swollen, the latter having 
a 8li(iht deposit of yellowish mucus upon them; the toogne 
was furred, but no prominent papilla were visible. The sab- 
maxillary glands and those at the angle of the jaw and in 
the cervical retrion were enlarged and tender on handling. 
The temperature was 102'2°K.. and the pulse 115. Swallow¬ 
ing was rendered painful on account of the condition of the 
throat, iiut the patient complained of no other pain save 
some slight frontal headache. A few moist soanda were 
detected over the chest on auscultation, being due to a 
trifling bronchial catarrh, lily diagnosis was that of scarlet 
fever, and due precautions were taken to prevent it spreading. 
Contrary to my expectations, I found on visiting the patient 
the next day that the rash had gone, with the exception 
of a few spots on the right forearm; the tongue bad 
cleaned, but did not exhibit tbp characteristic strawberry 
appearance. The condition of the throat had decidedly 
improved, the tonsils had decreased in size, and the 
temperature bad fallen to 99". The little patient told me 
that she could swallow now without trouble, and asked to be 
allowed to have her usual diet. So suddenly had the eruption 
disappeared and the temperature fallen that I was doubtful 
as to the veracity of my diagnosif. However, 1 resolved to 
keep the patient isolated and watched for desquamation or 
the occurrence of albumen in the urine. Go the following day 
the patient was apparently in btr usual health; the 
temperature was 98 6", and the throat only showed 
some very slight signs of inSammalion. No vestige of 
the rash was now perceivable. She remained well with 
the exception of the bronchial catarrh fer the follow¬ 
ing ten days. On the eleventh day her bands and feet 
were observed to be desquamating freely, and a week later 
albumen was detected in the urioe, but only in minute 
quantities. Although my diagnosis proved to be correct it 
seemed on my second visit to be questionable. The initial 
symptoms were in favour of scarlet fever; nevertheless, 
moderate pyrexia and slight patches on the throat have been 
observed in cases of rdtbeln. The rash did not present the 
scarlet eilloreecence usually foen iu cases of scarlet fever, 
but was of a light pink colour, and not coalescing was not 
dissimilar to idtheln ; the spots were certainly smaller than 
those which it is customary to see in tutheln. Again, the 
celerity with which the rash vanished, the improvement in 
the throat, and the decrease in the temperature seemed to 
suggest riitbeln. Moreover, scarlet fever was not prevalent 
at the time, which increased my scepticism. Premonitory 
symptoms in rdtheln are absent as a rnle, or slight. In this 
case they may be said to have been slight. The tongue was 
unsatisfactory throughout, and although it remained red for 
some few days after its coating had disappeared the papillm 
were not distinct. This naturally enhanced the difficulty in 
the diagnosis, 

Quei’n's-giirdeus, Lancasti‘i'-j;at«!, W. 


A CASE or CONGENITAL TORSION OF THE PENIS. 
Bt Ars»ld Caddy, F.R.C.S. Eno., L.B.C.P. Lond. 


This condition was present in the case of a youth 
aged eighteen, a native of Orissa, for whom I incised 
a laige glandular abscess in Scarpa’s triangle in July 
last. From where the penis joined the scrotum in 
front the organ took forwards very nearly a complete half 
tom to the left, so that the position of the slit-like meatus 
nrinarius, which occupied the apex of the glans penis, was 
reversed, and the fienum preputil lay uppermost. The 
pigmented rapb6 nnder the penis, continuous with the 
median rapb6 of the ecrotum, was very well marked, and 
was to be seen coursing along the left side of the penis, over 
the dorsum and slightly on to the right side; then, turning 
on itself, it joined frtenom preputli above. There was no 
sign of epispadiu or bypoepadl^ present, and the ratlent said 
that the stream of urioe flowed straight downwards and was 
not deflect^ to the right or left. The case is interesting 
owing to its extreme rarity, for Jacobson, in bis work on the 
Diseases of the Male Organs of Generation (p. 612), statee 
that torsion of the penis uocompUcated by epispadias or 
hypospadias is almost unknown. 

Calcutte. I 
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NuIIm aut«in e<t alia pro certo noacendl ^da, nisi quamplurlmaa et mor- 
bortim et dissectionum bistorias, turn aliorum (um proprlas collectaa 
habere, et Inter se comparare.—UoBOao»t I>e Hed. et Com. Morb., 
Ub. iv. Proceiuium. - 

MIDDLESEX HOSPITAL. 

KIVB CASES OF CAKCEB TBBATED WITH ClillfAMOlV ; 

REMARKS 

(Under the care of Mr. J. W. Hulkb.) 

A BBGDLATiON of the Middlesex Hospital respecting its 
in-patient cancer wards requires the surgeons in charge of 
these to try every alleged remedy the composition of which 
is not “secret ” and for which obviously there are not 
Buffioient grounds for judging that its effcot, if any, will be 
injurious. A letter from Dr. J. Came Ross having been 
published in The Lancet^ on the great value of cinnamoi 
in cancer, it was agreed to try the drug in the way recom¬ 
mended. Our readers will recollect that be spoke highly of 
its usefulness and will share our regret that the resultA 
obtained by Mr. Hulke do not bear out the anticipations 
of its value as expressed by Dr. Ross in bis communica¬ 
tion. Five cases were chosen as best fulfilling the con¬ 
ditions under which Dr. Ross had obtained the best 
results. Three were uterine cases, one was rectal, sod 
one was a case of reenrrent masses in the neck everywhere 
covered with sound skin. The preparation used was that 
described in The Lancet, made by slowly boiling one pound 
j of Ceylon sticks with three pints of water till the bulk was 
I reduetd to one pint. Half a pint was drunk daily. Four of 
. the patients were nnder observation in the hospital the whole 
I time; the fifth p.'itient was treated for part of the time&» 

I an out-patient. In four of the cases administr.'ition was con¬ 
tinued for between two and three weeks, after which the 
I drug became intolerable to the patient and was vomited. 

' The palitnt In the fifth case continued to take It for a month 
j before be begged to have It changed. In three of the cases 
I there was definite evidence of increase of the growth during 
the administration. In none was there any evidence of relief 
I of the pain, and in no case was it possible to diminish the 
' dose of morphia or opium, but rather this bad to be increased 
I with the increase of the growth or as the drug lost its power 
I from custom. For the notes of these cases we are indebted 
to Mr. G. Stanley Dodgson, house surgeon. 

I Case 1.—A woman twenty-six years of age, the mother of 
' one child two years old, was admitted to the Middlesex 
Hospital suffering from cancer of the rectum. There was a 
large smooth mass In the anterior rectal wall, ulcerated and 
occasionally bleeding at its upper border. The patient bad 
a great deal of aching and straining pain, especially at 
night. There was also some dysuria. The growth was of 
ateat two years' standing. Inguinal colotomy had been i^r- 
formed twelve months previously. She bad been using 
morphia suppositories to relieve the pain. On July 22od the 
use of cinnamon was commenced and no morphia was given. 
On the 24th she complained that she had bad two sleepless 
nights and that the pain was worse. A quarter of a grain 
suppository of morphia, to be repeated four times a day, was 
ordered. On the 27th the patient was no better and was 
still having bad nights. She vomited the i^namon on that 
day. On Aug. 2nd, as the patient was evidently in a very dis¬ 
tressed condition, morphia injeotions (qnarter of a grain ea^> 
were ordered four times daily. On the 4th she was sleeping 
better after the morphia, but she still bad bad nights. Oo 
the iStb the quantity of morphia was increased. The cinna¬ 
mon, which now frequently made her sick, was omitted, as 
it appeared to do no good. The dysuria bad Increased 
lately and an area of dalness from extension of the growth 
was developing above the pnbes. 

Case 2.—A woman thirty-nine years of age was admitted 
to the Middlesex Hospital snfTering from carcinoma cervicis 
uteri of about two yeara’ standing. Both lateral fornloes 
were filled with new growth, ^e lips of the os were 
ulcerated and bled. At intervals of a few days the patient 
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«aSered from attacks of acute pain, principally in the left side 
of the pelvis. Sbe complained of p^o ^so in the left loin ; 
no Bwelling could be detected in the loin. The urine con¬ 
tained blood and albumen. Opium bad been administered by 
the month during the paroxysm*, with but little effect. On 
'July 22od she waa ordered cinnamon, and the opium wae 
omitted. On the 24th she bad another attack of acute pain 
daring the night. On the 27th sbe stated that sbe had teen 
more comfortable and freer from pain during the last two 
days. Sbe left the hospital at this date. On Aug. 4Lh 
the patient stated that there bad been a good deal 
of pain and sickness during the previous week. She 
was directed to take twenty minims of solution of 
hjdrochlorate of morphia when the pain returned. On the 
llth the patient returned to hospital. She had bad a week 
of great suffering, and had been constantly sick after taking 
the cinnamon, which she was anxious to leave off. As it 
•eemed to be doing no good it was omitted. 

Cask 3.—A woman fifty-three years of age was admitted 
to the Middlesex Hospital snffering from carcinoma cetvicis 
uteri. The os and the anterior and posterior vaginal walls in 
their upper two inches were the seat of a bard, knobby, 
irregular growth. There was o6 bleeding. Sbe bad had 
morphia injections since her admission in January last. 
On July 22od ebe was ordered cinnamon; she was having 
a morphia injection foor times dally. This dulled but 
never completely abolished tbe pain, and when tbe next 
injection was due the patient usually appeared to be suffering 
acutely. On tbe 24th the patient said she liked the 
cinnamon, but did not think that it had iofiuenced her pain. 
On tbe 28tb, as the patient had appeared easier for tbe last 
day or two, an attempt was made to reduce tbe morphia, but 
had to be abandoned, as the pain again became severe. On 
tbe SOtb tbe glands in tbe groin were increasing in size, and 
there was marked cedema of tbe left leg. On Aug. 7tb sbe 
had been easier for tbe previous few days, but tbe cedema of 
tbe leg was increasing. On the lltb tbe cinnamon was making 
the patient very sick. Tbe pain appeared to be worse. Tbe 
glands in the left groin bs^ ulcerated. The cinnamon was 
omitted and the quantity of morphia increased. 

Case 4.—A patient aged fifty-three. Tbe anterior vaginal 
wall was elevated into a number of large hard bosses, 
covered for the most part with unulceratra mucous mem¬ 
brane. In a recess between these bosses there was a small 
perforation into tbe bladder. The os was bard but smooth, 
«Dd not ulcerated. Tbe labia were cedematous. There were 
a number of la^e cedematous tags round the anus, Tbe 
rectum appeared normal. Sbe suffered a great deal of pain 
in tbe lome and in tbe lotver abdomen, but slept fairly 
well at night after a grain pill of tbe extract of opium. 
On July she commenced to take tbe cinnamon. 

On tbe ^tb she waa freer from pain, but bad bad no eleep 
during tbe night till tbe opium pill was given. On tbe 90tb 
eke complained of having suffered great pain in tbe lower 
abdomen for the last two nights, which she said was getting 
worse. A morphia auppoeitory (one-tbird of a grain) was 
crdered to be given occasionally. On tbe 31st sbe vomited 
after taking tbe cinnamon, and was in great pain. On 
Aug. 3rd, as the pain was increasing and tbe pattest was in 
^reat discomfort, injections of morphia (one-tbird of a gr^n) 
were ordered. On tbe llth, and for a day or two before, tbe 
patient bad teen very sick after the cinnamon. Tbe oedema 
abont tbe vulva and the rectum bad increased, and the pain 
was only controlled by morphia. Tbe cinnamon waa therefore 
omitted. 

Case 5.—A man aged forty-nine. This man bad a part 
of the tongue removed In September, 1893. There were now 
large glandular masses extending collar-Uka almost completely 
round the neck, but they were more developed on tbe right 
side than on the left. There was no local recurrence. Tbe 
skin over the recurrent growth in tbe neck was everywhere 
soond. Tbe patient did not suffer much acute pain, but tbe 
masses were inconvenient and distreesing. He took a pill 
of tbe extract of opiam at night as be was restless 
and slept badly otherwise. On July 22Qd treatment 
with cinnamon was commenced. On Aug. Ist the patient 
aaid that be had been f^ly comfortable, sleeping well 
after tbe pill. Tbe growth on tbe right side of tbe neck 
was obviously inoreasing. He complained of pain along the 
coarse of tbe left ulnar nerve, wito numbness of tbe little 
and ring fingers. He took the cinnamon well. OQtbe7tbtbe 
pains in tbe arm and tbe shoulder were increasing. On the 
X6bh it was observed that tbe swelling on boA sides of tbe 
Deck bad increased oonsidembly. The skin over one portion 


bad become red, and fiuctuation was apparent over it. He 
was suffering from more pain in tbe neck. On tbe 23rd the 
skin broke over the right side of tbe neck, and a free dis¬ 
charge took place, which made him easier. He was anxious 
to omit the cinnamon, as it had become very nauseous, and be 
complained that everything tasted of it. 

Remarlii by Mr. J. W. HuLKE.—It has fallen to me to make 
trial of various remedial measures suggested here and abroad 
for tbe relief and core of sufferers from caccer iu tbe 
course of some twenty-five years or tbereabjuts. Of such 
•■pbarmaka" I may mention “Fells' paste” (tbe active 
ingredient in which is zinc chloride coloured with red snake- 
root), slow injection of acetic acid tbroogh a capillary tube, 
sundry escbarotlc pastes and powders having arsenic as their 
essential component, oondurango, and mote recently Cbian 
turpentine; also besides these the dietetic treatment laid 
down by Beneke, witbont and with tbe association of arsenic 
administered Internally recommended by Esmarch. Several 
years ago tbe conjecture that cancer might have a parasitic 
origin induced me to try cinnamon, being iniluenced in the 
selection of ibis by the common asetiption of germi¬ 
cidal properties to aromatic oils, and by my recollec¬ 
tion that my old teacher. Dr. A. Farre. held strongly 
that cinnamon bad something like a specific or particular 
influence over some uterine functions, a belief which 
led him to prescribe large dosee of tbe tinctare in 
certain cases of dysmenorrheea. 1 gave cinnamon a long 
trial, obiefly in oases of cancer of tbe uteius, but also 
in that of other organs. Tbe result was wholly negative. 
Dr. Ross's letter in a recent number of The Lancet imposed 
on me tbe obligation to try this drug again. Tbe result is 
again negative, particularly with regard to relief of pain, for 
which Dr. Ross recommends it, in evidecce of which my 
excellent boose surgeon, Mr. G. Stanley Dodgsoo, has drawn 
up this short report 
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Atpeett Modern Surgery. — Tko Unvutal Cfes of Ery¬ 
thema.—Tadflptt Kguino-varus cfboth Ftct .— Canevr of the 
(Etophague. 

A MBETiNO of this society was held on Sept. 6tb, Mr. 
T. Jenneb VBBUALt, President, in tbe chair. 

Mr. VBBBALii, upon taking tbe chair, made some remarks 
upon tbe Aspects of Modem Surgery. When bis uncle, 
Mr. W. Veirall, took the chair thirty years ago anrestbetics 
might, he said, have teen looked upon as the most notable 
advance in surgery ; now, a generation later, we cannot but 
think of antiseptics. Without hesitation we now make 
exploratory abdominal incisions std interfere with joints in a 
way totally impossible formerly. Thirty years ago snob an 
operation as wiring tbe patella would have been unjustifiable, 
now It is doubtful if it is justifiable not to do so. Tbe larger 
operations which have become possible and even advisable 
are well illustrated by Phelps's operation for clnb-foot. As 
we progress division of labour becomes more necessary ; 
we must have workers in (1) bacteriology, (2) experi¬ 
mental physiology, and (3) practical surgery. By such 
combined specialism tbe wonderful results of modem brain 
su^eiy have been perfected. Step by step the sphere of 
operations has been extended, till every part of tbe body is 
more or less under tbe surgeon’s control. Mo longer content 
with merely draining cavities in tbe lung, the gangrenous 
portions have been excised with success. Diagnosis and 
manual dexterity have not improved so vastly. Probably no 
surgeon has yet arisen with a swifter and more certain touch 
than was Liston’s. Perhaps sufficient attention is not now 
given to speed, although In abdominal operations every 
minute the peritoneum is exposed adds to tbe gravity of tbe 
oase. If the key-note of Mr. Yerrall's student days waa con¬ 
servative surgery, that of to-day is preventive surgery. Thus 
we have the radical cure for hernia, tbe remov^ of tbe 
appendix vermiformis and of tuberculous glands, and of 
growths in a pre-cancerous stage, and it has even been sug¬ 
gested to excise a gastric ulcer before perforation. The 
greater tbe field of surgery tbe fiercer is the war of methods 
and tbe oompeUtion of statiaUca. It ie difficult to decide 
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between the exponents of tracheotomy and tnbage, of per- 
chloride of mercary and antitoxin, or between the treatment 
of fibroids by electricity and by oophorectomy. The society 
most hammer out facts, beli&Tiog that at last steel will meet 
fiint and light flash forth. 

Dr. Macket read notes of TwoUnnsnal Cases of E^hema. 
1. Erythema with vesicles, or herpes iris. A girl aged 
sixteen stated that fonrteen days before her visit two small 
pimples appeared on the left cheek ; these extended qniokly 
in circles, and a bleb with clear fluid developed in the centre. 
Many others developed subseqnently, mostly on the right 
cheek—twenty-seven in all. Those a few days old showed a 
central moist snrface where a bleb bad broken, snrronnded 
by a reddish ring, and this by one of a darker colour; in 
some the middle was healed, but round it was a circle of raw 
skin with sero-purolent secretion, then a red r^ed edge, and 
in some the centre was markedly depressed. Itching was 
moderate, but the patient felt quite well. Eventually a spot 
developed on the back of the right hand. 2. Erythema 
scarlatiniforme. A man aged twenty-six bad nothing wrong 
with the uncovered parts, but the trunk and Einns down to 
the wrists were covered with red, slightly raised, irregnlar 
small patches fading on pressure and extremely difficult to 
distinguish in appearance from scarlet fever. There was 
no irritation. 

Mr. Moboan showed a child with extreme Talipes Equlno- 
varus of Both Feet. The mother's feet were in exactly the 
same condition, so that the case might be said to be not only 
congenital but also hereditary. 

Mr. VsBBALL showed a specimen of Cancer of the Gilso- 
pfaagus, which had nlcerated Into the trachea and caused 
gangrene of a portion of the lung. There was extensive 
atheroma of the flrst part of the aorta, bat the heart 
and kidneys appeared to be normal. Gastrostomy had been 
snccessfully performed one month previonsly. 
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A Treatue on Gijmecology, Clinical and Operatiri*. By 
8 . Pozzi, M.D., Proleesor in tbe Faculty of Medicine 
(Paris), Surgeon to the Lourcine-Paacal Hosoital. 
Vol. III. London : The New Sydenham Society. 1893. 

The third volume of the translation of Dr. Pozzi’s valuable 
work issued by tbe New Sydenham Society consists of seven 
books. Book X. deals with New Growths on tbe Uterine 
Appendages and Ligaments (ovaries, tabes, broad ligaments, 
round ligaments) ; BookXI. with Tuberculosis of tbe Genera¬ 
tive Organs ; Book XII. with Pelvic Hsematocele, Jntra- and 
Extra-peritoneal; Book XIII. with Extra-Uterine Frctation; 
Book XIV. with Diseases of tbe Vagina; Book XV'. with 
Diseases of the Vulva; and Book XVI. with Malformations 
of the Genital Organs. The accoont given of ovarian 
tumours is extremely full ; we may call attention 
to a few points in it of special interest, particularly 
to certain maxims tbe truth of which is cow very 
generally recognised. Thus, in discussing the proper 
treatment, the author says : “ 1 shall not stop to consider 
medical treatment at aJl; it has been responsible for 
the deaths of many women whom it has prevented from 
nndergoing operation at the proper time. Diuretics and 
diaphoretics, mercnrial and iodine preparations, ergot of 
rye, Ac., all owe their so-called success to a failure to 
recognise that the disease may nndergo periods of arrest.” 
In a similar category may he placed the success of methods 
of treatment employed for the ” dispersing ” of ovarian 
tumours that never r^ly existed at all. As Dr. Pozzi says : 
“Every recognised ovarian cyst ought to be removed, if 
removal is practicable”; and, again, “Puncture of a cyst 
when it is possible to remove it entirely is always bad 
practice; tbe patient is thereby exposed to the risks 
of serious peritoneal accidents, and at the lowest esti¬ 
mate one always runs the risk of leading to tbe 
formation of adhesions. ” An interesting sketch of tbe 
history of ovaiiotomy is given. As regards France, 


the first ovariotomy was performed in 1844; hat even so 
recently as 1856 the operation w.as there condemned by the 
Academy of Medicine, with tbe exception of Cazeaux, 
Apparently ovariotomy had no position in France till 1864, 
when Kasberl6 published twelve cases with a mortality of 
26 per cent., and F6an showed that it could be successfully 
performed in Paris. Dr. Pozzi considers the estabUshment 
of ovariotomy in France to be doe to Kceberl^ and P^ao. 
He somewhat happily, we think, describes tbe operation as 
having passed through three phases : (1) a groping phase ; 
(2) a short phase of extreme epedalisation; and (3) a 
phase of generalisation owing to the x>owerfQl influence of 
antiseptics. 

Among tbe other sections of tbe volume we may especially 
mention those on Malformations of tbe Genital Organs and on 
Tuberualosis of tbe Generarive Organs, as containing in s 
convenient form a mass of information not veiy easily 
accessible otherwise. Tbe present volnme maint^ns tbe 
same high standard of excellence as its predecessors. 


The Jervinh Method t>f Slavghtenny Animalt compared mtk 
other Methods. By J. A. Dembo, M.D. St. Petersburg. 
London: Kegan I’anl, Triibner and Co. 1894. 

As is generally pretty well known, the method of slaughter¬ 
ing animals pmctised among the Jews has always been that 
of severing the large bloodvessels of the neck so as to let the 
animal bleed to death and to ensure the meat being free from 
blood. Tbe humanity of this process has long been a subject 
of controversy, and the societies for the prevention of cruelty 
to animals in England, Germany, Switzerland, kc., have 
raised an agitation actually demanding the total suppreseion 
by law of tbe Jewish mode of slaughter. This demand 
Dr. Dembo, in tbe work before us, does not hesitate to 
describe as “preposterour,” and as be has witnessed tbe 
slaughtering of cattle during four years in all the chief 
slaughterhouses of Europe it must be admitted that he 
writes from practical observatlocB of a wide and varied 
character. He witnessed tbe killing of nearly four thousand 
animals and gives tbe results of his investigations under tbe 
three heads: Humanity, Hygiene, and Economy. Under tbe 
first he discusses tbe Jewish method of killing by seveiiBg 
the bloodvessels of the neck with a sharp knife, and the 
preliminary stunning of the animal required by the societies- 
for tbe prevention of cruelty to animals, this stunning being 
effected by the hammer or poleaxe, the mask with an iron 
bolt driven into tbe brain, or tbe shooting mask of Sigmund. 
All these varions modes are dealt with exhaustively. In 
his opinion, formed from what he observed, the stunning 
process is by no means a homane one, the animal receiving 
very frequently several blows before tbe stumting is efiectn- 
ally accomplished. He recapitulates bis experiences in tbe 
following sentences, and, though his tone may appear some¬ 
what dogmatic, it is at least founded upon experience, and 
well-reasoned. It will also commend itself to many who 
have witnessed both tbe Jewish mode amd the stunning as 
more generally adopted in England. There must always be 
a difference of opinion, and to most persons gifted with 
bnmane feelings each and every mode of slaughter must be 
extremely repulsive. “All 1 have said hitherto can be 
summed up in the following statements :—1. From tbe point 
of view of the protection of animals there is no more humane 
method of slaughter than the ‘ scheebita, ’ for (a) this method 
causes in the quickest and safest way loss of consciousness 
and insensibility; (ft) the cut with the extremely sharp and 
smooth-edged knife is entirely painless and encounters very 
few sensitive nerves in tbe neck. The tying and casting of 
the cattle previous to the act of slaughter can, on the one 
band, be easily performed with the aid of the numerous 
existing apparatus without causing tbe slightest end, on 
tbe other band, has the great advantage of guaranteeing 
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the safety of the people emplojed in the elaaghterbouse. 

2. From the point of view of hygiene there ie no more 
rational method than the Jewish one, for (a) the copious and 
mnch more rapid escape of blood and the epileptiform con- 
TnUions appearing towards the end of the bleeding canse in 
the body of the slangbteied animal the development of lactic 
acid, which, combining with potaasinm phosphate, transforms 
the latter into potassinm tartrate and dihydrogen potaasinm 
phosphate—^this latter impedes the development of micro* 
organisms and the formation of the products of pntrefactioo 
^ptomaines and other poisonons substances), and considerably 
improves the taste of the meat; (&) the epileptiform convul¬ 
sions render the blood that is still left in the meat less 
alkaline, and diminish, therefore, its properties as a nntrient 
medium for bacteria; (c) the epileptiform convulsions render 
the meat more tender and give it a better appearance. 

3. From the point of view of economy there is no more recom* 
mendable method of slaughter thim the ' schecbita, ’ for (a) the 
early onset of rigidity makes the meat fit for use sooner than 
any other sort of meat; (b) the decomposition is delayed, 
and the meat even in summer remains two to three days 
longer fit for nee; (<?) there is a much smaller quantity of 
blood and water in the meat, and the buyer is not imposed 
upon.” 

Handbook of Edwation : what a Parent thould Know. By 
Mabel Hawibet. London : Gentlewoman Offioee. 

This is a useful book for parents, who are naturally 
anxious to give their children the best poeslble education 
according to the most improved modem ideas. Very often, 
from the ignoranoe of parents regarding the great advances 
which have taken place during the past few years in the 
teaching of the youth of this country and the existence of 
■excellent schools keeping abreast of the time, their children 
do not obtain the beet advantages. This book has 
been written by an authority on scholastic matters in 
■order to assist parents in the difficult duty of selecting the 
proper places for the training of their children. The first 
chapter deals with education in general, by which is meant 
not only scholarly learning but the careful training of 
children’s physical, moral, and intellectual natures, "which 
■enables them to take a healthy and happy view of life, and 
gives them sufficient knowledge and strength to meet 
the dangers and troubles which they must inevitably 
■encounter.” Throughout the book attention is directed 
to the necessity of early developing the physique of both 
boys and girls. Some very excellent remarks are made 
regarding nursery hygiene and the incuioation of obedience, 
trutbfnlnesB, and honesty while children are quite young. 
The pure kindergarten system is fairly discussed. The 
choice of day, boarding, and preparatory schools oocnpies 
three ohapte^ and constantly references are made to the 
necessity of attention being paid to the best hygienic con* 
<litioD8 as to sleeffing aooommodation, food, and systematic 
gymnastio and other exercises. In dealing with the choice 
of a house master in public schools there are some remarks 
worthy of serious consideration as to the mouldiug of the 
characters of boys at the most critical time of their lives. 
Su^estions are made as to the preparation of boys for the 
army, navy, merchant service, &c. We can recommend 
the book as a guide for parents in shaping the careers 
of their children. _ 

lltJii |nii£n&ns. 

A NEW CABBIAGE FOR MEDICAL MEN. 

Medical men will be interested in a new " Inter- 
^langeable” or " convertible ” oarriage which has recently 
•een introduced, aud which is illustmted below. It has 


been shown at the Coaching Exhibition recently held at 
the Royal Aquarium. It is a radical change in the 
method of building convertible carriages. As will be 
seen by Fig. 1, the inventor, Mr. John Pbilipeon, of 


Fio. 1. 



the firm of Atkinson and Pbilipson, Newcastle-upon-TyDe. 
builds a foundation consisting of wheels, undercarriage, 
and drivlog-seat, and upon this be places the movable 
bodies (^g. 2 and Fig. 3),- forming an open or a close 
carriage of perfect shape in either case, and free from 

Fio. 2. Fio. 3. 


lbr.u, r.#>.na Mf, ittmkU 

SQch defects as draught, rattle, and complication of parts. 
This carriage will enable its owner in crowded towns, 
where coach-house room is scarce and dear, to keep an open 
and a close vehicle—for there are practlc^y two carriages 
(Figs. 4 and 5)—in the space usually oconpled by one, and 


Fio. 4. 



Fig. 6. 


he will, we imagine, be liable for one licence duty only. The 
change from brougham to victoria, or vice vend, is readily 
aud easily made in the coach-house, and the oarriage in 
either form cannot be diatinguished from the ordinary ^vate 
brougham or victoria. _ 

THE "TELL-TALE” MILK JUG. 

We have received from the patentee, Mr. J. Lawrenoe, of 
56, Fulbam-road, a glass milk jug which is graduated, a^r 
the manner of an ordinary measure glass, to measure the 
quantity, and to afford a simple and useful test of the quality, 
of milk supplied by dairymeu. The jugs are made in varions 
sizes, to hold from one to four pints of milk, and are marked 
with quarter pint graduations. The method of ascertaining 
the quality of milk supplied is simple. By placing a certain 
quantity, say half a pint, of milk in the jug, and by allowing 
it to stwd until the cream has set, the qu^ty will be shown 
by the thickness of the cream, there being on the jug, below 
each measure, line graduations marked "average,” "good,” 
and ’very gc^.” In inferior milk the cream will not reach 
the "average” line. 
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Successful medical practice depends on a great manj 
qaalitUs in tbe practitioner. We propose to-day to examine 
one factor in the case which is sometimes overlooked. Before 
proceeding to do so, perhaps we shonld do well to deSoe 
what we mean by snccessfnl practice. We do not mean ' 
merely the acquisition of rich.and influential patients, and 
tbe reckoning of income and the profits of work by 
fonr figures. If this were the true definition of suc¬ 
cessful practice it would mean that tbe bulk of the pro¬ 
fession bad failed. We mean by successful practice the 
satisfaction of tbe patient as well as of tbe practitioner— 
tbe practice In which the practitioner indeed receives 
due remuneration for bis anxious and incessant work, but 
in which the patient is conscious that be has received a 
corresponding advantage This advantage U not always 
synonymous with a core. There are many patients whose 
diseases are incurable and yet who are most appreciative of 
medical service. We have known a patient in tbe advanced 
stages of Bright’s disease say with a perfect sweetness and 
gratitude, **AbI doctor, yours Is a coble profession, but it 
has its limits.” R^ardlng and defining sucoessful practice 
as that which is beneficial alike to tbe patient and tbe 
practitioner, we propose to try to show to-day the enormous 
importance of the element of diagnom. Of course the 
ultimate test and crown of all medical service Is in tbe 
direction of therapeutics; but an essential preliminary to 
this is a just estimate of the case, of the conditions to be 
altered, or the errors to be rectified. Tbe character of the 
practitioner is tested first by his insight into the case. This 
is becoming every day more and more a dlSeientiatlng teat 
tet ivecn one practitioner and another, as methods of diagnosis 
are being more and more refined. The first great element of 
a good practitioner for purposes of diagnosis is a certain 
human sympathy with tbe patient. Without this quality in 
his medical attendant a patient might as well almost go into 
a druggist’s shop as into tbe consulting room. In the one 
place as in tbe other, witbont this quick discernment of 
tbe human elements of difficulty and of suffering in a case, 
the patient is apt to be regarded as a mere receptacle for 
medicine, a case for a cough mixture or a tonic, whose 
troubles can be met by a stock prescription. Patients are 
often unskilful in tbe description of their sensations. Malaise 
is often ill defined, and even grave disease is often unsus¬ 
pected and most inadequately complained of. The safe 
assumption for every true medical practitioner is that each 
patient who comes to him, whether he ails little or much, has 
some good grounds for coming, and is in a mood to appre¬ 
ciate sympathy and the expenditure of a few minutes in 
trying to realise bis character, his habits, and his environ¬ 
ment, and their relation to his complaints. It Is the 
fatal defect of wholesale arrangements, like those of tbe 
medical aid associations and cheap dispensaries, that they 
Are not consistent with attention to personal factors 


in disease, and so medical practice becomee mechanical^ 
undisceming, unsympathetic, and unrespected. Tbe same 
results are apt to arise in private practice if tbe practi¬ 
tioner has a sonl below bis calling or a nature without 
sympathy. 

But no amount of sympathy will make a complete 
diagnoBtician or even a tolerable one. Tbe refinements of 
diagnosis are becoming so multiplied and technical that 
no one man can expect to keep pace with them all. The 
detection of bacilli promises to become almost a business 
of itself. And onr columns show that practitioners vUl 
soon be relieved, if they please, and on payment of a 
small sum, of the dn^ and tbe trouble of this part of 
diagnosis. Dr. Billinqs has told ns lately that in his 
country such work has been delegated to a publio labora¬ 
tory, to which a practitioner can, witbont expense, send 
for bacteriological examination any specimen that is likely 
to elucidate oases of infections disease, and that be can 
have a report on it in a very short time. Such facilities are 
likely to be necessary—at any rate in the immediate future— 
until tbe bacteriology of disease becomes much more com¬ 
plete than it is, and until it is insisted on as sa 
integral part of medical education. But apart from 
this new region of work, and almost special work, in aid of 
medical diagnosis, there U moeb of tbe best work to be dose 
in the way of p^nstakiog diagnosis in ordinary pracUoe, the 
doing of which or the neglect of it will make all the differeuce 
between satisfactory and unsatisfactory practice. The rela¬ 
tion of the patient to his medical adviser deepens in interest 
and in intensity as tbe latter enlniges bis view of the 
patient’s ailments, and those of his family, and trsces 
their relation to each other or to some common under¬ 
lying diathesis or conetitutlon dominating all. Ordinary and 
detached symptoms in such a view acquire fresh interest and 
significanco and supply material for advice that may lengthen 
life and alter the whole complexion of existence. Many a 
mistake would be avoided, many a good reputation 
enhanced, by a careful examination of urine, or by a 
more frequent use of the clinical thermometer. Every 
tMt that gives precision to onr knowledge in an art like 
medicine, and with material so various as human nature, 
is good. Not that we advocate fussiness in the practitioner 
and the disposition to see a cavity in every patient with a 
catarrh, or aibuxainuria or glycosuria in every patient who 
fancies there is “something wrong with his kidnejs.” 
No mistake is greater and none is more resented in a 
general practitioner than snob a dispOBiUon. But even a 
catarrh, and still more a succession of catarrhs, have to 
be explained; so with a boil, and still more with a 
succession of boUs; so with recurrent gastric crises acd 
periodical headaches, and a hundred other symptoms many 
of which in themselves may seem trivial. 

We have reserved to tbe last, but by no means for the 
least emphatio notice, the naefalness of cultivatiog the 
means of prompt detection of tbe common infectiooa 
diseases. In the case of the notifiable fevers, mis¬ 
takes are made in public and may involve grave con- 
seqnences to both patient and practitioner. One charac¬ 
teristic is common to all these notifiable oomplainta and 
that is pyrexia ; and this should be looked for in 
every doubtful case. Where it exists v^ttaace sboutd 
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be doubled in order that other symptoms of an elacidating 
character may not escape observation. No haste shonid be 
allowed, bat no time shonid be lost. No one demands or 
expects infallibility, even In the hospitals of the Metropolitan 
Asylams Board; bat sonod judgment and carefnlness are 
nowhere more seemly than here, • saving the individnal 
patient from nndue snsplcion on the one hand, and the rest 
of the family and the pnblic from nndne risk on the other. 
The early diagnosis of infections and notifiable diseases is 
an accomplishment to be cultivated in these days both by 
medical stndents and medical practitioners.. 


When we consider the number of anodynes and hypnotics 
that have been introdnoed within the last few years, and 
the freedom with which they are now prescribed and 
administered, it is impossible not to be struck with the 
wealth of means at onr disposal for combating the ravages 
which pain and sleeplenness work on both mind and 
body. Antipyrio, acetanilide, snlpbonal, trional, chloral- 
Amide, and others which might be named will be suffi¬ 
cient to indicate the extent to which our annamentarinm 
has been strengthened. And yet when we think of the 
powerful effect which those drugs exercise, of the almost 
immediate relief to most distressing conditions which they so 
often famish, it is impossible not to believe that there is 
''‘another side to the shield,” and that those medicinal 
Agents, blessings in their proper place, not uncommonly 
become curses and engender a condition of things which is 
infinitely worse than that to overcome which they were 
originally administered. When it is a matter of common 
Icnowledge that evmi such a nauseons drug as paralde¬ 
hyde may actually become the seductive allurement to a 
harmful habit, it is scarcely to be wondered at if indulgence 
in other drugs, similar at least in the effects they produce, is 
occasioually carried to harmful exoess. We cannot too 
atrongly deprecate the free and irresponsible manner in 
which antipyrin, for example^ Is administered or is 
taken without medical advice asked or received. One 
thing in reference to this particular drug is quite oert^— 
And its habitual "eaters” will be the first to acknow¬ 
ledge the fact—and that is that frequent indulgence, 
AS with most drugs, leads to habituation, and that increas¬ 
ingly huger and therefore more harmful doses have to be 
taken in order to produce the desired effect; and, while the 
<iesired effect may be obt^ued with the larger and more 
frequent dose, the side effecte, so to speak, are also produced 
acre and more strongly, and the patient is in danger of 
anflering complete physical shipwreck, or at least of pro- 
dudog in himself snch a condition of bodily weakness as 
must render him more liable to soocomb to what would 
be^ under other and more favourable circumstances, but a 
slight illness or a temporary disorder. We do not wish to 
Qodervalue this or any other drug of a similar class. Useful 
And helpful undoubtedly they are, but it should never be for¬ 
gotten that they are only administered in order, as it were, 
to mask the painful effects which accompany some departure 
from pbysiol(^ical health, and that they do not of themselves 
restore normal fonction. The sufferer from migraine mast 
not imagine that he is curing bis migrdne by taking such 
^drugs; be is only saving himself from some of its effects, and 


unless radical measores are taken to prevent the recurrence 
of the disorder he will find that his dose of anodyne has to 
be repeated more and more frequently, and with increasingly 
disastrous results to his general health. 

What has been said about anodynes applies even more 
strongly to hypnotics. Sleeplessness is no doubt one of 
the most distressing accompauiments of energy and intel¬ 
lectuality, and however efficacious or apparently harmless 
certain drugs may be iu procuring sleep such rest is only 
obtained at some sacrifice and with a certain amount of 
actual risk. Many of the drugs which are used as hypnotics 
have been introduced so reoently that their full dangers 
are neither known nor appreciated. Onr readers, taking a 
mental retrospect, will remember bow the harmlessness 
and efficacy of chloral were vaunted, but we now know 
what danger lurks in its crystals and wbat havoc it 
has wrought and is still working in many lives. Doubtless, 
artificial sleep has to be obt^ed sometimes, but it should 
always be remembered that, in treating sleeplessness with 
hypnotics, we are only treating a symptom, and that this 
distressing symptom, nnless its cause be rationally combated 
by other means, will sabsequently require stronger, and 
therefore more harmful, doeee of its sedaUve. The medical 
profession has great responsibilities in regard to such drugs 
as we have mentioned, and too great care cannot be exer¬ 
cised in preventing patients from themselves having con¬ 
trol of Buoh powerful remedies. They are sadly prone to 
experiment, not on themselves only, but on their trusting 
friends, for whom dmgs often have the fascination that 
squibs and crackers have for schoolboys ; and in more than 
one Instance within our knowledge the chance administra¬ 
tion of a drug by one friend to another has had effects so 
appalling as to be almost incredible. 


IM an article which appears in another part of this issne of 
Thb Laeobt the subject of canine distemper is dealt with 
so far as one of its most frequent sequelm is concerned, and 
the question of the occurrence of this morbid condition, 
chorea, and its relationship to endocarditis, is touched upon. 
Few animal disorders have attracted a larger share of atten¬ 
tion than this specific fever of dogs, for from the time of 
Abistoilb upwards its great destructiveness in the canine 
species has caused it to be looked upon as a veritable 
plague from which few young animals could escape, and 
from which a large percentage must perish. Indeed, 
there have been outbreaks in which nearly all the 
dogs of a country have been swept off by it, as in 
Bohemia in 1028, France and Germany in 1714-15, South 
America in 1735, and America and Europe in 1761-64; 
and in this century there have been serious visitations, as 
in Pern in 1803, England in 1805, France in 1818 Siberia in 
1821, and Paris in 1836. During its long history it has 
received various names, bat from the symptoms enumerated 
by those who have described it at widely different periods 
there can be no doubt as to its Identity. With regard 
to its nature opinions have varied. By some authorities 
it has been considered as variolous, others have looked 
upon it as a "muooas ” fever, others again as a "nervous ” 
fever, while a ■mail oamber have allied it to human typhus 
fever. But if we have to seek its analogue among the 
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diseases of man we should be inclined to select scarlet fever 
or measles as the nearest approach to it, though even then 
there woald not be many points of similarity. What is 
certain aboat it U that it Is a very contagions and infections 
febrile disease, readily inoculable in yonng animals, and 
possessing all the attribntes of a specific disorder; it is not, 
however, special to dogs, for cats, foxes, wolves, and hysenas 
also snfler from it, and it can be readily commnnicated from 
one to the other species. The symptoms are chieBy catarrhal, 
the mucons membranes of the upper air passages being 
primarily involved after high fever has set in, thongh the 
inflammation often extends rapidly tbronghont the respiratory 
and alimentary tracts, and the conjnnctival membranes are 
also soon implicated. Few diseases have so many compUca' 
tions, and the nervous system is particnlarly liable to become 
involved, one of the manifestations of this occnrrence being 
symptoms of chorea, snch as those described by Dr. Motbbb- 
80LE. These symptoms nsnally appear at an advanced 
stage of the disorder, and sometimes increase in inteoBity 
after the typical signs of the distemper have disappeared, 
not infrequently leading to a fatal termination ; in other 
instances they gradually subside, thongh rarely going away 
altogether, twitchlsga of a limb or of the head remaining 
for a long time, or even for life. The pathological 
anatomy of the disease varies somewhat, as the symptoms 
exhibited during life indicate, one part of the organisation 
being more .affected than another. The respiratory and 
gastro-inteatinal mneous membranes generally show most 
evidence of the morbid processes, but the nervous system is 
constantly involved. (Edema of the brain is the nsnal 
alteration, with anemia, softening of the nerve substance, 
flattening of the convolntlons, hnmidiby and dull appearance 
on section, and great increase of fluid In the lateral ventricles 
and subarachnoid space. In a smaller number of cases 
simple Tenons hyperemia of the brain is found, marked by 
distension of the sinnses, the vascnlar plexuses, and vessels 
of the pia mater, and the appearance of blood spots on 
sect'.on of the brain tissne. A leucocytic infiltration of 
the cerebral snbstance, and especially of the walls of the 
bloodvessels, has been observed, with dilatation of the 
vessels themselves and accnmnlations of lymphoid elements 
in the perivascular spaces, these elements being even met 
with in the tissne of the brain and in the protoplasm of the 
ganglionic cells. In the spinal cord the alterations are not 
so notable, those generally met with being slight antemta and 
cedema in the Inmbar portion, though in acute cases it is 
not rare to find the envelopes highly injected with a sero- 
flbtinous exndate In the arachnoid and aronnd the cord ; 
but this has been in cases in which there was marked 
paralysis dnring life. When this had been acute the exudate 
has been discovered in the grey snbstance of the cord. In 
the chronic form, circnmscribed interstitial myelitis, with 
partial atrophy of the nervous tissne, has been remarked. 
Other oigans show traces of change, chiefly in the form of 
degenerations, and this is noted in the myocardlnm, in which 
segmentation and fatty degeneration of the mnscnlar fibres 
are almost constant features when the disease has been pro¬ 
tracted. Bnt it is very nneommon to find snch valvular lesions 
as those so oarefnlly enumerated by Dr. Mothebsole ; so 
that we should be disposed to look upon them as excep¬ 
tional, and as having very little or no relationship to the 


chorea with which the dog was affected. Most careful post¬ 
mortem examinatioDB carried ont for a number of years have 
not revealed any cardiac alterations like those refened to, 
and yet in many of the chronic cases the symptoms of chorea 
were a prominent feature. 


A CABB reported in the Sitiffopore Free Pre t of July Slit 
last induces ns again to notice the effects of the repeal of 
the Cont^ions Diseases Acts in the Straits Settlements, to 
which reference was made in Thb Lancet some weeks ago 
at some length. The case formed the snbject of a trial on 
Jnly I9th, before the Lord Chief Jnstice and a common jury, 
and the beading of the report in the local paper is “A Terrible 
Case : Miseries of a * Ripon ’ Slave. ’ ’ The prisoner, a young 
Cantonese girl, was charged with attempting to commit 
snicide on May 27th last. She was the inmate of a brothel, 
urd on the morning of the 28tb, when the servant went 
to call her for breakfast, she fonnd her lying in bed nn- 
coDscions, and by her side was a pot conttunlng opinm. 
Tbo keeper was at once called and the prisoner was 
removed to the hospital, where she was attended to and 
recovered. When charged before the magistrate she made 
a statement to the effect that she had no intention of taking 
her life, bat admitted taking a small quantity of opinm in 
order to get away from the brothel. Her story was corro¬ 
borated by Mr. McCloskt, who found her suffering from an 
overdose of opium, from which she soon recovered, being 
able to leave the hospital next day. In his opinion only a 
very small quantity coold have been taken. The prisoner was 
called and examined upon her oath. She stated that when she 
first went to the brothel she was well treated. Later she 
became infected with venereal disease and bad buboes. 
She informed the keeper, who said she was only pretending, 
and when she told her that she could not take men in that state 
she abased her, struck her, and threatened to take her else¬ 
where and to sell her. She also told her that If the police 
fonnd she was diseased she would be locked up. She became 
frightened and continued her calling. Some time before 
taking the opinm a man, finding she was diseased, refused to 
pay her, on which the keeper beat her. She asked to see the 
Protector, bnt was not allowed to go ont, the keeper and the 
servant stopping her. The night before she took the 
opinm a man visited her ; he sent for some opium, 
but refused to pay her, on whioh, fearing she would 
be beaten again, and wishing to get ont of the brothel, 
she took a little of the opium which the man had left. 
She was afraid of the keeper and at the time she gave 
her evidence was still suffering from disease. She wanted to 
see the Protector, who she knew would help her if he heard 
her complaint. The j ary returned a verdict of “Notgnllty,” 
and the prisoner on being discharged cried ont that she 
might be allowed to go to see the Protector, so as not to be 
taken back to the brothel. An officer of the protectorate being 
present in conrt, she w<as at once taken by him to the Chinese 
protectorate^ when it was understood that her name was 
removed from the register of the brothel. Such are the facts 
which we have condensed from a mneh fuller report. It will 
be seen how completely all that was foretold as to what would 
be the result of repealiag the Contagions Diseases Acts has 
been realised. What woxdd have been the fate of this girl 
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had she oot taken the poison ? We are informed by com¬ 
petent authority that she would, when no longer able to 
remain in the brothel, have been sold to some speculator, 
who would have taken her away to some remote place, there 
to continue her wretched life until released by death. Those 
who opposed these Acts called them “the State regulation 
of Tice.” Will they be surprised to learn that the present 
state of matters is called in the Straits Settlements ”the 
State-aided propagation of syphilis,” and that it is regarded 
as an unspeakable crime ? How long is it to continue 1 




“He quid nimic.'* 


BRIBES TO MEDICAL MEN. 

OUB readers will remember the painful case before the 
courts last year In which certain medical men were shown 
to have accepted founders’ shares in a limited company on 
the understanding that they recommended and spoke fsTour- 
ably of its wares. The judge passed no judgment on the 
morality or immorality of the action of the medical men, re¬ 
marking that that was a matter for the consideration of 
the General Medical Council. The latter body had the facts 
under its consideration in November and expressed its 
condemnation of the action of the medical men in 
accepting such shares and giving testimonials of this 
nature. Strange to say, the evil thus seriously noticed 
by the courts and the General Medical Coundl seems 
still to exist. We have before us a circular sent by 
an enterprising company to a medical man intimating 
that it is going to bring out a new—a very new—kind of 
champagne. Amongst other ingredients it is to contain com- 
pound syrup of the phosphate of iron. It is to “sparkle ” and 
to comport itself in other ways as a wine “sound, wholesome, 
and suitable for invalids.” The clrcnlar obligingly intimates 
that a sample bottle will be sent and suggests that the 
happy receiver may see bis way to recommending the cham¬ 
pagne to patients. But the circnlar is still more kind, ending 
with the following irresistible paragraph: “At the same 
time, when writing, will yon kindly say if we may do our¬ 
selves the pleasure of sending you a small case, say half-a- 
dozen, for your ottn vu, free of charge and carriage paid 1' ’ 
It will scarcely be credited that some medical men seem 
to have accepted the bait offered, and copies of two 
testimonials are given in favour of the champagne. The 
writers (medical men) not only give a rosy character to the 
new wines described over theirtestimonials as “sound, whole¬ 
some, fruity, sold by all grocers and wine merchants,” but, 
alas, accept the offer of a case for tbeir own use. We 
remind these gentlemen of the case of McDonald, Sons, and 
Co., and the resolution of the General Medical Council. 
There may be some mistake in this use of tbeir names; 
we sincerely hope so, and therefore we omit them. How¬ 
ever, we wish to put all medical men on their guard against 
such vulgar appeals, which ought to be resented with 
indignation. _ 

THE ARMY AS A CAREER. 

As it frequently happens that the sons of officers of the 
Army Medical Service, amongst others, are candidates in 
the competitive examinations for admission to Woolwich and 
Sandhurst, the prospective advantages offered by the army 
at the present time will naturally be scanned with much 
interest by both candidates and their parents. The Broad 
Arrow of last week contained some very pertinent remarks 


on this subject which merit consideration. Oor contemporary 
points out that as regards promotion in all arms of the 
service—particularly in the Royai Artiilery and in the 
Infantry of the Line—those now ecitering will have to wait 
longer than others bavo done in the past fer tbeir x<romo- 
tioD, and that the chances are in favour of tbeir compulsory 
retirement in the ranks of Captain and Major. The number 
of vacant cadetships advertised for the Royal Military 
Academy is forty-five at the present time, whereas it wae 
for many years sixty, and fifty was regarded as a minimum 
for each of the half-yearly competitions. The standard for 
Woolwich is the higher one, but the large number of candi¬ 
dates for both the Royal Military Academy and the Koy^ 
Military College gives rise to a keen competition, with a cor¬ 
responding severity of the examination tests. A candidate 
has nowadays to possees natural abiUty, and to be highly 
trained, and to have made the best use of bis edneatiocai 
opportunities in order to be a successful competitor at these 
army examinatiooF. He has often to wait for a long time 
after passing out from the Royal Military Academy or the 
Royal Military College before being commissioned, and the 
pay be receives when commissioned is very small, so that 
it seems wonderful the army should attract the large and 
ever-increasing number of candidates that it does, especially 
when the prospect of compulsory retirement at a relatively 
early age has to be taken into account. Of course, there is a 
glamour attaching to military life which cannot fail to be 
attractive to young men, and the pay is certain, if very small.; 
to which there has to be added the great and increasing diffi¬ 
culty of finding outlets for tbeir employment in other direo- 
tions. Financially, the Army Medical Service has advantages, 
at any rate, as compared with other branches of the service; 
and ^c Indian Medical Service especially still offers the 
best prospects for a young man desirous of entering one af 
the public medical services. 


THE NEED FOR PUBLIC SLAUGHTER-HOUSES. 

Thb evils of private slaughter-houses, whether from a 
sanitary or a humanitarian point of view, are so obvioo.s, and 
the advantt^cs—or, more accurately, the convenience of 
retaining them—so doubtful, that the determined opposition 
presented by the trade to their closure is strongly suggestive 
of motives less pardonable than even an obstinate and 
noreasoning adherence to old habits and so-called vested 
rights to which the licensing authorities weakly defer. The 
difficulties placed in the way of the inspector are enormous, 
for distiised cattle are not sold in the open market, and the 
“dressing” of tbeir carcases may be done in such places 
at hours when the inspector cannot enter without a 
warrant. Some years ago a town councillor in the pro¬ 
vinces, himself a batcher, opposing a motion for the 
establishment of a municipal slanghtur-house, or abattoir, 
significantly observed that he “would not like everybody 
to see all the stuff be killed.” But the question has 
been, we hope, reopened by a recent correspondence ia 
the Standard, in the course of which a gentleman, who, 
while withholding bU name from pubiication, declares bis 
readiness to communicate it and hU facts to any persons 
who may take up the matter in earnest, asserts that he 
bad in a professional capacity been for several successive 
days an unwilling witness of the most horrible cruelty— 
that it was the regular practice to throw the sheep, the 
moment after they had been “ stuck,” on to their backs in a 
wedge-shaped trough, and as they lay helpless, but still 
quite alive and conscious, to set to work by first bieakiog 
their kgs and then proceeding to flay them. We do not 
suggest that one master batcher in a hundred would defend 
such diabolical cruelty, or that many of them are even aware 
of its existence, but, since slaughtermen are not likely to be 
naturally endowed with, or long to retain, very tender feellngi^ 
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the mere possibility of such deeds should bo precluded. It 
is useless leaving the matter to local action, but surely 
a Parliamest that can find time to haraper the work 
of the physiological, pathological, and bacteriological 
laboratories, and the fanatics who will be satisOed with 
nothing short of the prohibition of the simplest experi¬ 
mental inoculation, might show their sincerity by boldly 
attacking the abuses inseparable from the es^isting system. 
Probably, if truth were told, thfv fe^r the united action 
ef the trade at the polls. Dr. Dembo, wborc book on 
the subject we review this week, and who was sent 
out by the Ilussian Government to report on the modes 
of slaughtering followed in diflerent countries, prononnccs 
unhesitatingly in favour of the Jewish "scccbita,” alike on 
grounds of humanity and of the whclesomeness and keep¬ 
ing power of the flesh. He considers the French pithing 
as objectionable, complete division of the medolla being 
anatomically impracticable, while our poleaxlng is, according 
to him, the clumsiest and most brutal of ali, it being 
only by a rare accident that the ox Is stunned by the first 
blow, and often several minutes elapsing before the 
beast succumbs to repeated hammering. There is now 
scarcely a large town in Germany. Italy, or France where 
public have not been substituted for private slaughter- 
boases. England alone bolds back, for central aggregations 
of private establishments, though somewhat better than dens 
in holes and corners, are quite another thing. Publicity is 
essential—not, indeed, exposure to the vulgar gaze, but in the 
sense that the animals shall be submitted to expert inspec¬ 
tion while alive, and their flesh examined after death ; that 
every operation of slaughtering, dressing, removal of offal, 
&c., shall be performed under the eyes of officials ; while for 
sanitary reasons the offensive processes in the subsequent 
preparation of bides, fat, guts, dung, ko., may be carried 
out on the spot and with all proper precautions. 


HIGH TENSION AND HIGH ALTITUDES. 

The painfully dramatic death of Baron Peccoz in presence 
of the Queen of Italy when guiding Her Majesty down a 
glacier on the Swiss side of Monte Rosa is not more interest¬ 
ing in itself than important for the warning it conveys. 
The Baron, a mtllionaire, possessed of vast mining wealth in 
Belgium, bad made himself the Meecenas of the Gresaoney 
region, first as a benefactor of the mountain population and 
next as a pioneer and promoter of the exploration of the 
magnificent Pennine Alps. Himself an experienced and 
intrepid climber, he bad placed his knowledge and his 
means at the service of Queen Margberita, facilitating 
her progress through that favourite excursion-ground of 
hers, constructing mule-paths and halting-places, and even 
building a chalet and farnisbing it appropriately for Her 
Majesty's convenience. He had conducted the Queen np 
the hazardous ascent of the Lysjocb, and was, as already 
stated, piloting her down a glacier under the I’ucta Dufour of 
the Monte Rosa, when, in the act of exclaiming “Guardi 1” 
(' ‘ Look out I '') at a dangerous part of the descent, he fell on 
the ice a few paces in advance of her and died almost 
instantaneously. The Queen's consternation and grief were 
indescribable; but there was no possibility of retracing 
the ground already traversed, and so Her Majesty bad to 
pursue her journey to the Riffel Alp, above Zermatt, where 
the body of Baron Peccoz received all due attention till 
it could be conveyed to Gressoney. This is but another, if 
peculiarly tragic, illustration of casualties which occur every 
tourist season on the Alps and by no means for the first 
time reinforces the warning so often unheeded from pro¬ 
fessional lips against the practice of mountaineering when 
the heart and oirculatOTj system are unsound or even 
slightly impaired. If there is one fact better established 
than another in “animal mechanice" (as the late Sir Charles 


Bell used to term it) it is that by the inspiration of a highly 
rarefied air the thoracic viscera become congested and the 
heart full, with collapse of the jugulars. This is a very serious 
condition to induce in moat sexagenarians. In the Baron’s 
case bis cardiac symptoms had apparently not been such as 
to counsel bis desisting from his favourite pastime, and 
he bad completed the first part of his safe-conduct of 
the Queen without distress or even discomfort but it 
was on the immediately subsequent ordeal that the sur¬ 
charged heart gave way—its atheromatous condition having 
proved unequal to the prolonged strain. The question arises: 
How many of the casualties set down to the victim’s having 
“missed bis footing” are really attributable to sadden 
cardiac failarel Post-mortem examination might tend to 
show, in more oases than are imagined, that the “accident” 
bos simply been due to syncope or aneurysmal rupture super¬ 
vening at a spot where, even in the healthy, a momentary 
false step might of itself endaiiger life or limb. Be this as it 
may, we can quite endorse the conclusions come to by last 
year’s Congress of Physicians at Arosa that immiuent danger 
la in store for the travelUng public not only by ill-advised 
pedestrianism on Alpine ascents but even by those fuoicular 
railways whereby the tourist, male and female, in all con¬ 
ditions of cardiac degeneration, are “ballooned” in a few 
minutes up to altitudes in which the rarefied air can be 
breathed with impunity only by the young and robust. 
' The immediate occasion of the Congress in question 
was the projected construction of a “ Drahtseilbabn ” 
(rope railway) up the Jungfrau some 12,000 feet high. 
It was proposed, and after discussion carried, nemine 
contradicenU, that if such railways are to become general 
throughout Switzerland (and there are not a few of 
them already) the companies responsible for them should 
have a medical staff at either terminus to give advice when 
required before the ascent, and to render what aid may be 
necessary after it in the event of “casualties” occurring. 
The “playground of Europe” has already bad too much to 
answer for (witness the cemetery with its mosumental 
inscriptioDB at Zermatt) to make the counsel of the Swiss 
physicians other than well-inspired and opportune. 


THE EXPLOSIONS AT WALTHAM ABBEY. 

It will be remembered that a committee appointed to 
inquire into an explosion which took place on Dec. 13th, 1893, 
at the Waltham Abbey explosives factory was led to report 
the existence of grave defects in the system of discipline and 
precautions prevailing there. By a coincidence this report 
was published within a few weeks of a more fearful disaster, 
which took place in the oitro-glyceilne sheds of the cordite 
factory, by which four lives were lost. Thus the conclusions 
contained in the report referred to would appear to have 
received terrible confirmation. In two articles which were 
published in The LascsT of May 12tb and 19th, 1^94, 
respectively we strongly urged the desirability and the 
immediate necessity of preventive steps being taken, for 
the frequency of the explosions at Waltham had become 
such as to give no security to the operatives engaged 
In the processes preparatory to cordite making, or to the 
public residing in the neighbourhood. The committee wbleh 
was originally appointed to investigate the accident which 
happened on Dec. 13tb, 1898, has now, at the request of 
Mr. Campbell Bannerman, included in its inquiry the more 
disastrous explosion which took place on May 7th last. 
Without entering into the details of this report it is sufficient 
to state that the committee now intimates its “plain and 
decided conviction that the position, or more strictly the dis¬ 
tribution, of the buildings where nitro-glycerine is made is emi¬ 
nently unsatisfactory, and that the greater part of the buUd- 
iogs are much more crowded together than Is safe or proper, 
the factory at Waltham not belog suitable nor adequate in 
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point of position, arrangemeDt, and extent to such an output 
of nitroglycerine and cordite as has recently been coped 
with.” Theresnlt of the inquiry has led the committee to 
express the necessity of immediately adopting the following 
measares : (1) Redistributing the buildings of the present 
factory in snch a way as to conform to reasonable conditions 
of safety; (2) adapting the ontpnt to the conditions of the 
factory when such redistribntion has been effected ; and 
(3) establishing a dnpllcate factory on some soitable and 
separate site. Finally, the committee expresses the opinion, 
which we strongly share, that a factory like that at 
Waltham Abbey, and more especially that branch which deals 
With the mannfactnre of high explcsiTes, should have the 
constant services of a chemist of high standing and of long 
special experience in these departments of chemical industry, 
and that this official should have responsible control over all 
the manufacturing operations, as well as over the quality of 
the materials used in that branch of the work which deals 
with chemical explosives. It will be gathered that the 
report is, as it should be, of an exhaustive and searching 
nature, and one, it is to be hoped, that wilt reassure the 
public and allay the anxieties of the operatives ; but, at the 
same time, it increases rather than diminUbes our feelings 
of sad surprise and astonishment—as we feel sore it will also 
the feelings of others—as to why snch a defective state of 
things was ever permitted to exist, and why it was that 
evidence of snch an awful and practical nature was obtained 
of the carelessness with which nltro-glycerine was appa¬ 
rently bandied before the defects admitted to exist in the 
report were brought to light. 


THE FRENCH ACADEMY OF MEDICINE ON 
CYCLING. 

Thb Academy of Medicine of France has taken up for 
discussion the subject of cycling and its effects on 
health—the first occasion of the kind in a society purely 
medical, although one of the greatest moment. It is 
a singular fact that the learned of the French profession 
should have led the way in this matter, seeing that the 
art and practice of cycling have gained so remarkable 
a place in this country ; but it is satisfactory that the 
sabject has been started, for few of medical import are 
more deserving of study and discussion. In the Academy 
Dr. Petit—good historic^ name—opened or took a leading 
part In the debate. He had met with three fatal cases of 
persons suffering from heart disease io whom death seemed 
to be accelerated by the practice of cycling. He also ai^ed 
that as in the streets of Paris there are at the present time 
no fewer than 100.000 persons who ride on cycles, and that 
amongst these there most be one in every 100 suffering from 
cardiac disease, the danger of cycling is much greater than is 
generally sopposed. In the young this danger will be, to 
some extend minimised ; but in persons of middle age, like 
those to whom Dr. Petit specially referred—one of whom was 
sixty years and the two others forty years old—there must be 
2 pia-rimnTn of danger from the pursuit. He held also that 
amongst the young who were not suffering from actual 
oardiao disease the excitement incidental to travelling 
through the streets of a crowded city, in the midst of 
the most varied traffic, was of necessity attended with 
]Dodily risk, both from external coUlsion and from iotemal 
gti ytn and injury. The testimony thus borne is specially 
valnftble to ourselves osving to tbe part which, through 
good and bad report alike, we have uniformly taken in this 
controversy. It is many years now since we entered tbe 
lists, always with a certain approval of oycling, always 
flCcing that it had a great future before it, always observing 
within certain reasonable limits it aided largely as a 
sanitary pastime, bringing health to those who by its means 
found themselves able to escape from tbe close and vitiated 


air of town life into the pure and life-giving air of the 
meadows and open fields, and always admitting that in 
some carefully selected cases of disease It afforded even 
a method of, or an aid to, successful treatment. We 
expressed last week what we hope was, and what we think 
most people have conceded to be, the common-sense of tbe 
argument. We have warned, as Dr. Petit has warned, riders 
of all periods of life to be moderate in their application of 
tbe pleasure, or pastime, or competition, or worl^ of cycling. 
We have admitted that many of the experiences that have 
been learned about cycling are amongst tbe marvels of 
the century—the attainment, for instance, of an art that 
enables a man to compete, not with a horse, but, far beyond 
that, with a steam-engine, coursing away at twenty-five 
miles an boar. We have treated on some advantages 
of cycling to tbe aged, and have shown that the 
muscles of an octogenarian can be redeveloped to a 
great extent by the exercise. We have honestly admitted 
every word that can fairly be spoken io favour of 
the exercise. But we have given equally honest atten¬ 
tion to its faults and dangers, and we shall oontlnne to 
do BO, assured that the profession and the public at large will 
llsteu to what we hope is a judicial and altogether unbiased 
expression, until through the whole of the cycling community 
sensible reforms and moderate counsels have asserted their 
power over dangerous competitions and unrestrioted enthu¬ 
siasm. 


THE ARMY VETERINARY DEPARTMENT.: 

Tbs annual statistical and general report of tbe Army 
Veterinary Department for tbe year ending March Slat sbowa 
that the health of our Army horses continues to be satisfac¬ 
tory, and consequently their efficiency is maintained at tbe 
standard arrived at some years ago. There is not much 
in tbe report that is noteworthy beyond the fact that 
the inefficiency from accidents and disease was a trifle 
less than in 1893, as was tbe mortality, which was 
highest In the months of September, August, March, 
and July, and lowest in January, February, and Novem¬ 
ber. Tbe average number of days each horse remained 
under medical treatment was the same as in the years 1891 
and 1892—viz., twenty-one days. Tbe surgical diseases and 
Injuries were, as usual, the cause of tbe largest number of 
admissions; of 5820 8 died and 106 were destroyed, 44 of tbe 
latter for fractures of limb bones. There was a large decrease 
in tbe admissions for diseases of the chest and air ptwwges, 
due, no doub^ to the milder weather of the year. There 
were no cases of glanders, this being the sixth year in which 
that serious disease has been absent from troop stables. 
Adenitis, or “strangles,” as it is popularly designated, was 
not 80 prevalent as in the preceding year, and as this is 
a purely infections disorder and can be suppressed this 
diminution is probably owing to the enforcement of sanitary 
measares. With r^ard to age in relation to health and 
mortality, the admissions to hospital treatment were great 
among young horses, gradually dimipisbing as they became 
more seasoned. Tbe averse age of all the horses serving 
during tbe year was two months more than In 1892, being 
eight years and eleven months ; tbe greater number were five 
years old, but there were 700 aged sixteen years and upwards. 
In Egypt the admissions were increased, but there were no 
cases of glanders among tbe horses, though that disease was 
prevalent among the horses of tbe Egyptian army and police. 
In South Africa tbe admissions for tbe year were also 
increased, and tbe mortality was much greater, owing to an 
outbreak of “horse-sickness,” an essentially African disease. 
Tbe Army Vaccine Institute at Aldershot continues to be 
successfully carried on, the number of persons for whom 
lymph was cultivated during tbe year being 42,128, and 
this, with what remained from tbe last year, was considered 
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to be sufficient for tbe vaccination of 45,857 people. Of 
tlds lymph enough for 43,064 individuals was issned. Tbe 
results of 41,572 vaccinations are given, from which it 
appears that at home stations the percentage of successful 
primary vaccinations was 96 per cent., and of revaccina¬ 
tions 89'55 per cent. The results at foreign stations were 
not so good, which is ascribed with some probability to 
dimatic influences. The number of calves inoculated during 
the year was sixteen, each calf giving, on Ein average, lymph 
for 2633 persons. Since tbe establishment was commenced 
under tbe auspices of tbe late principal veterinary surgeon, 
Dr. Fleming, in January, 1889, up to March, 1893, lymph for 
206,597 people has been prepared at a very small cost, that 
for the year we are now noticing being only £72 lOi. 5d. 
Tbe Director-General and officers of the Army Veterinary 
Department are to be congratulated on tbe success of their 
efforts to maintain its high reputation, as testified by tbe 
results given in this annual report. 


EPIDEMIC SKIN DISEASE AT SHOREDITCH 
INFIRMARY. 

An oatbreak of skin disease has occurred at the Shoreditch 
Ifafirmary similar to tbe outbreaks which occurred in metro¬ 
politan infirmaries about three years ago. Samples of milk 
and water were sent to tbe bacteriological laboratory. King’s 
Gollege, in June last. Professor Crookshank has recently 
reported tbe result of bis investigation to tbe guardians. Tbe 
results tend to confirm those obtained in tbe investigstion of 
the outbreak at the infirmary at Betbnal-green. In that case 
the milk did not reach tbe required standard of purity, but 
tbe results were negative ns regards the origin of the epidemic. 
The water and milk of tbe Shoreditch Infirmary were used for 
a series of careful experiments and analytlctd examination, 
^me of tbe samples of milk were condemned, and Professor 
Crookshank reported that a better quality onght to be snp- 
plied to the infirmary. No micro-organisms, however, were 
lonnd in the milk which would account for tbe epidemic; 
but, nevertheless, the milk-supply, in accordance with Pro- 
lessor (^’ookshank’s advice, was stopped, and we nnderstand 
that tbe outbreak has been reported to the Local Govern¬ 
ment Board, and that medical reports will be Issued in doe 
eonrse. 


THE DIFFUSION OF SMALL>POX. 

The Information coming to hand respecting tbe prevalence 
ef small-pox last week is, speaking generally, indicative of 
a decline of the disease. Tbe admissions to hospital in 
London during tbe week did not exceed fonr in any one day, 
and reached that number only once, whilst on two days the 
admtesions were nil, totalling only 13 in tbe eeven days; 
tbe end of tbe week fonnd 119 patients still under treatment 
in tbe institntioos of the Metropolitan Asylnms Board, 
and 10 others in tbe Higbgate Small-pox Hospital, making 
129 in all. There were 6 deaths in tbe week. Tbe 
Marylebone (Portland Town and Lisson Grove) epidemic 
leetns to be entirely at an end, but some other 
yarisbes and districts in tbe metropolis are not quite free, 
among them being Fulham, Paddington, Newington, and 
St. Panerse, whilst West Ham also contributed cases. There 
seems to be gronnd for the hope that tbe smsll-pox scare at 
Willesden has been settled by tbe success attending tbe pre¬ 
ventive measures so promptly adopted locally. In tbe Mid¬ 
lands news comes of tbe disease at Birmingham, Walsall, 
WolverbaiuptOD, and Willenball. At the latter place it seems 
that of 195 cases admitted to hospital 12 have died, 11 being 
anvaccinated persons, and tbe single death in a vaccinated 
person being that of an individual having only one faint scar. 
There were three attacks at Hartlepool last week, and at 
Tynemontb tbe guardians decided by 11 votes to 9 to prose- 
•ate defaulters ander the Vaccination Acts, holding that, 


pending the report of the Royal Commission on VaooinaUon, 
the law must be administered, and that abundant testimony 
as to tbe value of vaccination exists. On Monday of last 
week a second death occurred from small-pox at Kirkcaldy, 
tbe victim being tbe husband of the patient who died there 
of tbe disease a fortnight before. In Dublin the disease has 
prevailed now for some time, tbe following being tbe 
official figures for August:— 


Week en<le<l. 

Chkcs ndmitted 
to Hospital. 

Deaths. 

Under treat¬ 
ment at close 
of week. 

Aug. 4th . 

g 

1 

22 


26 

1 

44 

„ 18th . 

37 

3 

78 

,, 25th . 

14 

6 

79 

Sept. 1st . 

16 

— 

82 


CHILDHOOD’S DANGERS. 

Most of ua have marvelled at times that tbe steps of 
childhood travel along the pathway of life as safely as they 
do. Their own inherent and abundant heedlessness, and 
tbe more culpable uDconcern of busy or careless parents, 
render their escape amid tbe accidents of everyday expe¬ 
rience little else than miraculous. Their trivial duties, their 
pastimes, tbeir very toys may, and do, become the occasions of 
injury. In an instance recently published some children 
were amusing themselves with a model steam-engine ; while 
thus occupied one of them was homed to death. Tbe 
letter of a correspondent suggests another and more subtle 
sonree of mischief. Walking in tbe street, he saw a street 
vendor ofterlng for sale toy bagpipes, which be tested 
in tom by blowing in tbe usual way with his month 
Naturally enough tbe suggestion presented itself as to 
the possible consequence were any of the child public to 
purchase and use, as doubtless they did, tbe toys inflated 
with such questionable breath and perhaps wet with con¬ 
tagious moisture from questionable lips. Such dread as this 
is neither morbid nor visionary. Fresh air will not always 
suffice to cleanse a breath residue, and an infected mouth¬ 
piece has before now been the origin of grave oonstitutional 
troubles. We might, however, multiply cases of a like or of 
different kinds, each illustrating tbe necessity of parental 
supervision over children thus Burrounded by little suspected 
pitfalls. We do not forget that busy people cannot be con¬ 
stantly looking after their juvenile offspring. Nevertheless, 
we are certain that more careful supervision is easily possible. 
Were it exerdeed we should less often hear of children run 
over, burnt, drowned, or otherwise lost to their homes, for 
no reason bot that they were left to their own incapable 
guidance. _ 

THE BRITISH INSTITUTE OF PREVENTIVE 
MEDICINE. 

The trustees of the late Mr. Richard Berridge have, with 
the consent of the Attorney-General, now handed over to tbe 
Institute the residue of the legacy, amounting to over £20,000, 
for the purpose of building and endowing a laboratory for 
tbe chemical and bacteriological examination of water-supply 
and the investigation of prooesees of sewage purification. 
The permanent laboratory is now In coarse of erection on tbe 
site secured by tbe Institute at Chelsea, but, pending its com¬ 
pletion, a temporary laboratory has been fitted np in order that 
tbe work may be at once proceed with. Mr. Joseph Lout, 
B.Sc., F.C.S., formerly assistant to Sir Henry Boscoe, has 
been appointed by the Institute to carry on this work under 
the Director's supervision. The Institnte is now, we under¬ 
stand, prepared to undertake the bacteriolc^oal and chemical 
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«zamiQation of anj samplea of water which may be 8Qb> 
mitted. In addition to this the Institnte will give expert 
assistance in the bacteriol<^cal or pathological diagnosis of 
any pathological material. The demand for this kind of 
work has greatly increased, so much so that, altbongb 
Dr. Raffer will still retain cbaige of this department, a 
epeoially trained bacteriologist has been appointed to work 
under bis direction. Partionlars may be obtained by writing 
to the Director at the temporary offices of the Institute, 
101, Great Rassell-street, London, W.C. 


THE FAITH CURES IN WALES. 

If any process be discovered which tends to the relief of 
enffering, something has been gained by the science and art 
of healing, something akin to them, and which cannot in the 
order of natnre—which is also saper-natnre—be either dis¬ 
cordant or adverse. Therefore we do not altogether repu¬ 
diate as absurd the “miracles” which in all times and 
places, from ancient Egypt to St. Winefride's Well, have 
exercised the faith and the feeling of mankind. We would, 
nevertheless, in the very interest of tiutb, be forward in 
seeking the explanation of these phenomena, which is as 
well within the rightful province of human hitelligenoe 
as the most unquestioned results of bygone investiga¬ 
tions. According to the pnblisbed acoonnts of them, 
the “miracnlons cures” reported to have recently taken 
place at St. WiseMde’s Well, in Flintshire, conform 
for the most part, and probably altogether, to the type 
of those in which the healthy change in diseased parts 
is doe to nerrons agency. The deaf, the blind, tbo 
cripple—these are the marvels of recovery. It is in farther 
accord with sitientific explanation that the “cure” does not 
appear to have been in every case complete. A Uind man, 
for example, retnmed seeing with one eye ; in other words, 
this organ retained in temporary abeyance (oansal details are 
DOt given) the power of vUion, which was energised probably 
by a timely return of the central nerve force. A cripple on 
approaching the spring dived into It and forthwith aban¬ 
doned her cmtcbes. There Is here a strong presumption of 
arthritic stiSeoiog or of merely functional paralysis. It 
would be much more satisfactory on every groond to have as 
full details as possible of the history and coarse of suoh 
cases rather than the meagre and one-sided statements 
published. Natural causes, we feel confident, wonld then 
be fonnd to coinolde exactly with the so-called snper- 
nataral in effeotiog the result. We are pleased to see that 
among the Roman Catholic clergy, who have interested 
Cbomselves in the reputed virtnes of this well, some belief 
is placed in the oontive force of n reawakened will. 

THE TREATMENT OF RUPTURE OF THE 
UTERUS. 

In the Arehivet de Tocologie tt de Oynieologie for July Dr. 
£joio records two cases of rapture of the ntems. The chief 
dangers that threaten the patient when this accident occurs 
Are bmmorrhage and septiciemia, and therefore it Is more 
•especially to combat these that any treatment likely to prove 
encoessfnl mast be employed. Dr. Loin’s first case was one 
of transverse presentation in a mnltipara ^ed twenty-seven. 
7be membranes had been raptured three days when the 
patient was seen, and the uterus was tonically contracted; 
cevertbeless. Dr. Loin easily performed podalio version and 
extracted a decomposing female child. The placenta was 
removed with the band. A complete vertical tear of the 
posterior wall of the lower segment abont eight centi- 
(xietres long was then discovered. There was a good deal of 
bsemorrhage at this time. A Sims's specnlnm was passed, the 
oei^vix was seized with volselle, and a thick roll of iodoform 
was pecked into the ntems with the object of arrest- 
in^ the heemorrhage partly by Its direct pressnre and 


partly by exciting the uterus to contract. Another 
strip of iodoform gauze was passed through the rent 
in the nterine wall into the peritoneal cavity. A firm 
comprees was also placed on the hypogastric region. The 
patient seems to have done pretty well till the fourth day, 
when the intra-peritoneal plug of iodoform gauze was changed. 
While this was being done bsmorrbage recurred, and the 
patient died the same evening. In the second case raptnre 
of the uterus occurred during the process of extracting a 
feetns at the fonrtb month of pregnancy. The diagnosis of 
rupture was here made by passing the sonnd, which entered 
for its whole length, and by ascertaining that the distal 
end was obvlonsly in the cavity of the peritoneum. In this 
case, aa in the other, two plugs of iodoform gauze were used, 
one to plug the uterus, the other being passed through the 
ruptnre into the peritoneum. Here the gauze plug In the 
abdomen was not touched for “ many days,” and the patient 
recovered. The treatment described seems well worth trying 
in cases of mpture of the uteros where the foetns and 
placenta have been removed per vaginam. The manipula- 
tiona necessary to carry oat Dr. Loin's method have the 
advantage of being simple and adding little to the existing 
sbock. at all events as compared with any measures involving 
an abdominal section. 


THE LATE BRUGSCH PASHA. 

Tbofebsob Hbinbich Kabl Bbuosch, whose death 
ocenrred at Berlin on Sunday last, was an Egyptologist and 
philologist of European celebrity, and in both capacities com¬ 
bined the qnalities of the practioal investigator with those 
of the literary exponent. He lived both at Cairo and Berlin 
as an official curator of Egyptian curiosities and a person of 
political anthority. He was an ambassador in Persia, and a 
Professor of Oriental languages and Egyptoli^y at Gottingen 
and Berlin Universities. At the different international exhibi¬ 
tions in Vienna, Philadelphia, and London he was the leading 
organiser of the Egyptian departments. Ha bad travelled 
considerably in the East; bat in spite of the busy life tbos 
indicated be found time to write voluminously and antborita- 
tively upon the subjects be bad made his own. His earliest 
production was published when he was only twenty years of 
age, and was a Latin treatise upon the Demotic writing of 
the Egyptians, and among bis other works may be mentioned 
a History of Egypt nnder the Pbaraohs, a Hieroglyphic Dic¬ 
tionary, and a monograph on the monnments of Egypt. He 
received the title of Pasha in 1881 npnn bis resignation, after 
twelve years’ tennre, of the custody of the Egyptian collection 
at Boolak, a post to which be had tnoce^ed upon the 
death of his former master, M. Mariette, the great French 
archteologist. _ 


THE GROCER’S LICENCE IN RELATION TO 
DRUNKENNESS. 

Tna Wine and Refreshment Home Act, added to the 
statote book in the year 1860, has been snfflciently tested by 
practice to jmtify some conclusive form of inquiry into Its 
effects and its title tc continued existence. It was scarcely 
to be expected that the advantages claimed for this measure 
would be enjoyed without a drawback, but we may freely 
say that certain its most d&m^og imperfections could 
not have been anticipated by those who framed it. 
There is, nnfortnnately, strong evidence to show that 
during tbo period of its operation no little public mis¬ 
chief has resulted, and this as a consequence of its native 
character and method. This has been proved by the freedom 
with which the so-called grocers’ licences, which it has 
created, have been abused—by women more especially— 
for the indulgence of a drunken habit. There can be no 
doubt as to the facilities which are thus afforded to such 
persons. We are, therefore, of opinion that the time haa 
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come for carefal recoDsideration of the whole qaeation 
reapectisg the iseoe or abolition of these licences. We do 
not denj their occasional conrenience—as, for example, in 
conntr; districts, where the public-house and the inn, 
practically one and the same, are the only other houses 
permitted to sell spirits or wines; nor woald we insist 
that persons who may desire to purchase either for 
legitimate or necessary nse shonld be obliged to seek it at 
a common bar. We bold it to be, howeTer, an essential qnali- 
fication of the grocer’s licence that it be exercised by that 
trade, if at all, within the limits of public necessity—that is, 
in the way of bona-fide domestic trade: that the sale of 
liquor in every instsnee be roistered, as is that of poisons 
by druggists; and that the privilege allowed to the grocers be 
not granted to others, as drapers, confectioners, and the like, 
who may wish to assimilate some portion of their trade. Of 
conrae, it is understood that consamption of alcoholic drinks 
on the premises of sale is under no circnmstances permissible 
nnder this Act. Whatever may be the resnlts of each an 
inquiry as we have snggested, we are confident that a 
searching and comprehensive examination of this snbject is 
called for, and that the “grocer’s licence,’’ as now regulated, 
is a sonree of increasing and intolerable mischief. 

NURSES FOR THE POOR. 

With Lord Rayleigh as president and the Coantess of 
Warwick and Lady Rayleigh as vice-presidents, the Essex 
County Cottage Nursing Association has for its object the 
bringing within the reach of the poor the benefits of skilled 
nursing. Between those able to afford the services of a 
highly trained nurse and the recipients of parish relief there 
are a large number of Indostrious poor who are unable to 
obtain the services of a skilled nurse, and it is principally 
in the interests of this class that the association has 
been formed. The nurses will be spedally trained for 
cottage nursing, and, being chosen from persons accustomed 
to cottage life, will be willing to give a little help in the 
bonse, and otherwise assist in relieving the anxiety of the 
sick and afillcted. For the sum of £33 per annnm a trained 
nurse will be supplied to a parish or group of peuiibes, and to 
parishes that cannot afford this amount a nurse will be sent 
for suitable cases on payment of an annual sum of £1 for each 
100 of the population. Subscriptions and donations may be 
sent to either of the honorary secretaries, Mrs. Chancellor 
and Dr. John C. Thresh, Chelmsford, who will be pleased 
to supply further information and to give advice to 
those who desire to form nursing districts. It is proposed 
by leotures and other methods to spread a knowledge of the 
laws of health among the rural population. 


HOLIDAYS IN IRELAND. 

Many thousands of persons, English and Scotch, who have 
enjoyed the pleasures of a Continental tour—have visited 
foreign spas, have climbed Norwegian bills, and crossed 
the Swiss lakes, have never set foot on Irish soil. It 
U difficult to discover a reason for estimating the 
advantages derived from travel in direct ratio to the 
sum expended on locomotion and the distance covered. 
Ireland is pre-eminently a country of natural beauties. 
It conteins within itself the attractions in miniature of 
a whole continent—a country of rivers and lakes, of 
woods and fells and sweet valleys. Its geology has 
a never-failing Interest, and the botanist finds rich 
treasures in its soil. To the sportsman it Is a land of 
ddigbts. Its rivers abound with fish ; its hills are rugged 
and picturesque, like its rooky coasts ; its people everywhere 
have points of interest for the tourist, and the Irishman as 
a host is unsurpassed for cordiality and generosity by any 
in the world. The ontravelled Englishman has somehow 
or other got it into his head that Ireland is a country 


of bogs, varied here and there with some lovely spots. Ur. 
Michael Davltt thus describes the attractions of Irish soeaery. 
“For joint landscape and sea views 1 would challenge any 
spot on earth to compare with the view that ean be had from 
the top of Killiney Hill, embracing a hundred miles of in¬ 
dented coast-line, the cone-shaped Wicklow Mountains, 
wooded valleys, and almost every other feature that charms 
the eye in nature's rich adornment. There is not a single 
county round our coast that does not possess natural attrsc- 
tlons that would repay holiday-seekers for a visit and entice 
such visitors to come again. In Connemara we possess a minia- 
tore Switzerland with scores of cHmbable mosolaios, lakes 
round every corner, and almost everything that the eye loves to 
dwell upon in nature.” Those who are familiar with Ireland 
will appreciate the accuracy of the description and will hail 
with satisfactioD the efforts which are b^g made by the Amo- 
ciation for the Promotion of Home and Foreign Travel in 
making the country easily avmlable for travellers. The 
railway oompanies are lending their practical asHstanoe. 


THE NEW ACT FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 

The amended and extended Act for the PrerentioB of 
Cruelty to Children, which came into operation on the 21st- 
of lost month, has materially increased the efficiency of it* 
predecessor. Among its provisions we note with satisfaction 
that the term “neglect,” as descriptive of a criminal olfeaca 
includes not only such aggravate usconoem as virtually 
constitutes abandonment, but such partioolar offences as the 
refusal to summon medical assistance in illness. la Tbe 
Lancet of Aug. 18th we advocated this course as moit 
applicable to the mistaken action, or rather inaction, of tbs 
Peculiar People. The period of immunity from r^ular 
labour allowed to children has been extended by ous- 
year, and acrobatic training establishments have been 
subjected to a needed system of inapeotiou. The insur¬ 
ance of infant life has not been forgotten, for neglect which 
terminates fatally in the case of any insured child will 
be punlsbable by five years' penal servitude instead of twu 
years’ imprisonment as heretofore. Au important precedent- 
has been established to meet the case of habitual dmkarda 
who will be liable to detention in a retreat for inebriates if 
cruelty be proved to result from their drunkenness. W* 
should greatly desire to see the principle of oompolimT 
seclusion allowed in this clause applied to all similar cases in 
which the claim of suffering childhood haa not to be con¬ 
sidered. Meanwhile we congratulate the framers of the new 
Act on the insight and practical sense exhibited In this recent- 
effort of legislative skill. The necessity for tbeli benefiemt- 
exertions will be better estimated when we state that the 
number of cases of cruelty examined and authenticated during 
last month was 1509. For our knowledge of these we are 
indebted to the National Society for the Prevention of Cruelty 
to Children. This institution, like every other possessed of 
vigorous life, is in daily need of pecuniary sustenance. Its 
ordinary necessity is increased by an outstanding deficit, 
which, though undergoing rapid absorption, still requires, 
to ensure its disappearance, a liberal and merited response 
on the part of the numerous weli-wisbers of the Society- 


NOXIOUS FUMES IN CHEMICAL WORKS. 

The dangers attending the manufacture of chemicals have 
been brought into especial prominence during the last year 
or BO, and, with the view of improving the condidons and 
surroundinga nnder which the operatives wenk, legislation 
has been directed more particularly to those industries which 
are more widely known as “hazardous”—as, for instance, 
white-lead making and the xnanufaotute of pigment ko. 
from arsenical ore. With doe care, however, there is gene¬ 
rally supposed to be Uttle risk attending the production 
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of Bttlphuric acid; and jet, according to a cise recepilj 
reported in the daOy papera, a mao engaged upon the 
Gaj-Lnssao tower, which in snlphniic acid works ia em> 
{dojed to recover the nitrons vaponrs iesniog from the 
vitriol chambers, was overpowered bynitronsfames. Accord¬ 
ing to the evidence given in the ooort, in which the maon- 
factorers were summoned for failing to observe a special mle 
made for the regulation of chemical factories, the man was 
lowered into the tower for the purpose of repacking it (pre- 
enmably with coke), but shortly afterwards be was overcome 
by the gas, and in response to his calls was taken out, but 
not soon enough, unfortunately, to be rescued from the 
deadly effect of the fumes. In the defence it was urged 
that the occurrence was a pure accident, while several 
expert witneues concurred that in such a case no 
known form of respirator coold avml anything. That 
nitrous fumes are very dangerous, and also that they cannot 
be warded off by adopting respirators, is well known, and by 
none better than the mannfacturers in whose works such 
emanations occur, whose doty it should be to warn work¬ 
men against going near a place where an escape of nitrous 
fumes (chiefly probably NO]) may happen. On no account, 
obvioosly, should the Gay-Lussac tower, which is generally 
saturated with the fumes, be repaired until it has been 
thoroogbly well ventilated. Manufacturers should be com¬ 
pelled to give notice, we think, to the proper authorities 
when the towers are about to be repacked, so that the 
regulations in regard to ventilation may first be properly 
carried out. 


THE EFFECTS OF LIGHTNING. 

The letter of Mr. Carmalt Jonee, which is printed in 
Mother column, though it does not seem to present any 
absolutely new feature in connexion with occurrences of the 
kind in question. Is interesting in more ways than one— 
chiefly, perhaps, from the point of view of the rabUt. The 
*'skin” sent to os shows a space of about six inebes in length 
and about one inch in width denuded of fur. The bare skin 
ia slightly desiccated, but not diacolonred, vesicated, or 
charred. It is presumed that there was no further sign of 
injury or diso^anisatlon of tissue in the rest of the body of 
the animal. This is consistent with the known fact that 
electric discharges, even when fatal, do not necessarily kill 
by producing any gross change iu the tissue and organs, 
or even, so far as is known, by altering the histologic&l 
olements, of a stmeture. The damage to the tree ia simply 
4he disruptive effect of the lightning flash striking an im¬ 
perfect conductor. The men “felt more or less shaken.” 
In other words, they experienced a shook due to induction. 
Owing to the presence of a “charged conductor ” in their 
meighbourbood a charge of opposite sign bad been induced 
iza them. When the flash occurred—i.e., when the condnotor 
was discharged—the induced charge in their bodies was also 
suddenly discharged. This is known as “return shock.” 
7be distance recorded in this case is not too great for snob 
«£Eeot8 to be experienced. It was very different in the 
recent balloon accident at Aldenhot, where four men holding 
A captive balloon by a wire rope were “ stmok ” and setiouily 
Sn j ored. In this case the unfortunate men bad by means of 
bbeir balloon simply angled for the lightning, and, having 
captured it, offered it a ready route to eaith tbrongb their 
ows bodies. It is a source of astonishment as well as of 
re£r*^t that, la the light of historic experiments with lightning 
kites, BQcb an accident as this should not have been 
foreseen and provided against. 


^INE FOR NON-NOTIFICATION OF SMALL-POX. 

TsiH Birmingham Baity Post of Aug. 18tb contains the 
report of a case in which a tradesman was summoned for 
^ 8^'^^ notice to the authorities that his wife bad 


small-pox. He did not become aware of the fact till 
Aug. 3rd. He first called in a herbalitt. Oa Aug. 7t,h he 
called in Dr. Fogson, who immediately notified. Tbe Bench 
said be should at once have called in a regular practitioner 
and when he became aware of the disease ongbt, irrespec¬ 
tively of personal business considerations, to have notified 
tbe case to tbe authorities. Tbe Birmingham health autho¬ 
rities have done well to prosecute In this case, and to teach 
the public that tbe friends of tbe patient, equally with tbe 
medical man, are responsible for notification. 

In our tabulated statement of fees chargeable to students 
seeking tbe diplomas under tbe Conjoint Scheme between tbe 
Royal College of Surgeons, Ireland, and Apolheoaries’ Hall 
(ride the “Students’ Number ” of The Lancet, Sept. 1st, 
1894, page 505) It should have been stated that tbe 
total fees for the diplomas of L.R.C.S.I. and L.A.H. 
are at present £26 5s.—i.e., £5 5s. for each of tbe first three 
examinations and £1010s. for the final. 


We learn from Padua that bis Excellency Dr. Baccelli, who 
has for some time been suffering from rheumatic gout, will 
shortly visit the nelghboucing Scabllimento Terminale of 
Albano, there to undergo tbe “mud” treatment for which 
the place is famons. _ 

A DEATH nnder chloroform has occurred at Elddermioster; 
we hope to publibh an account of tbe details of the case In 
our next issue. 


CHOLERA. 


Cholera continues to maintain a foothold in the same 
countries and places tbat it did last week, bat has not mani¬ 
fested any decided signs of epidemic ezteosinn beyond those 
places already infected. It is in Russia, Galicia, and Buko- 
vina that the disease chiefly shows itself In any epidemic 
intensity; in Germany, HolUnd, and at Antwerp its mani¬ 
festations have been much leas extensive and severe. It is 
noteworthy that a case of tbe disease Is stated to have been 
recently introduced into tbe Southern States of America 
in tbe person of a Bavarian emigrant, who embarked with 
other emigrants at Bremen, landeid at New York from tbe 
Transatlantic liner Elbe, and was removed from tbe train at 
Cumberland in Maryland, where he died collapsed in a few 
hours. No other attacks have been reported, and there is 
still some doubt as to tbe cate having been one of true 
Asiatic cholera. 

Tbe latest official reports from St. Petersburg show th at 
cholera still rages in many parts of Russia. Tbe weekly 
ofliclal bulletin from the list to tbe 7th inst. retained 146 
cases and 101 deaths in tbat capital during that period. 
From Aug. 26tb to Sept, let there were 607 cases 
3^ deaths in tbe government of Petrikow, 269 cases 
and 114 deaths in the government of St. Petersburg, 229 
cases and 109 deaths in tbat of Novgorod, and 1126 
cases and 527 deaths in other parts of tbe country. In tbe 
period between Aug. 19th and Sept. 1st 1383 cases and 640 
deaths ooconed in tbe government of Warsaw, and from 
Aug. 19tb to Aug. 25th 1017 cases and 571 deaths in the 
government of Kielce and 718 oases and 360 deaths in the 
government of Radom. According to one of Reuter’s recent 
telegrams tbe epidemic in Russian Poland is described as 
very severe, tbe weekly number of fresh oases averaging S(X)0, 
about half of which prove fatal. 

In Germany cholera has continued to manifest its 
presence, but to a comparatively slight extent, in East 
Prussia, in the Vistnla district, and in tbe districts of Netze 
and Warthe, Oder, Upper Silesia, Hessen, Nassau, and the 
Rhine province. There was a sharp but oircumscribed out¬ 
break at Biirgeln, tbe exact nature of which does not seem 
to have been determined. Professor Franckel appears to 
entertain tbe opinion that the disease—which was entirely 
confined to the small village of that name, and no 
history of tbe introduction of cholera into it could be 
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traced from aoy infected place — bad been generated 
locally frnm insanitary cocditiona. Although the water used 
by the affected families was impure, no comma bacilli were 
detected in it on bacteriological ezaminatioo. At the village 
of GriesUenen in East Prussia 15 cases have also been officially 
reported, 4 of which have already proved fatal. These 
isolated outbreaks in small communities daricg this epidemic 
have been apparently as frequent abroad as they were in 
this country. The anthorities of the district of Oppeln in 
Silesia have prohibited the holding of pilgrimages, and per¬ 
sons coming from Russia and Austria are subjected to rigorous 
examination. 

From Vienna we learn that cholera still prevails with 
severity in Galicia and Bnkovioa, but tbe numbers show 
some decrease, attributable, it is thought, to tbe decreasing 
heat in tbe affected provinces. According to a recent survey 
of tbe progress of the disease by the Central Sanitary Council 
it appears that the total nomber of cases which have occurred 
in Galicia amount to 5367 and in Bukovina to 591. Tbe 
deaths in both provinces have been over 50 per cent, of those 
attacked. The latest cholera bulletin returns 533 fresh cases 
and 304 deaths during three days for these two provinces. 
The most important news, probably, is the eztensiun of tbe 
disease to Lemberg, where there is an exhibition, at which 
the Emperor of Austria was present. Eight cases and four 
deaths are reported as having occurred there in tbe conite of 
twenty-four hours. Tbe projected military manceuvres in 
East Galicia have been abandoned in consequence of the 
prevalence of tbe epidemic. 

Cholera—in tbe sporadic form—continnes to prevail at 
many places in Holland—as, for example, at Amsterdam, 
Maestrlcbt, Laandam, Kralingeo, Alblat'serdam, Dordrecht, 
and at Nieuwerkerk and Kapelle on tbe Yssel, and other 
localities and villages. 

A telegram from Ostend contmdicts tbe report that a case 
bad occurred there. 

There is no fresh news as to the occurrence of cholera at 
Antwerp. It will be remembered that there have been three 
intimations to the Local Government Board of this conntry 
in regard to tbe occurrence of cholera on shipboard in con¬ 
nexion with this port, the latest having come from Cardiff. 
Tbe schooner Volunteer has since arrived in tbe Lough with 
tbe history that the vessel left Antwerp on the 27tb uLt., that 
on the following day a sailor died from cholera, and that 
another seaman was affected with choleraic diarrhoea, bat 
recovered. 

So far for the medical history of cholera in Europe. Turn¬ 
ing to India, where cholera seems to be very prevalent at 
present, we have to chronicle an outbreak of terrible severity 
at Lucknow in the East Lancashire Regiment. According 
to tbe Pioneer Mail, tbe regiment was only some 600 strong 
when the disease suddenly broke out. In the course of a 
few days there were 140 seizures and 90 deaths, an oocor- 
rence which recalls to mind what frequently used to occur 
fifty or sixty years ago. Of late years, however, European 
raiments cantoned in India have been undergoing a 
m.^rked improvement as regards their liability to cholera. 
Tbe disease in tbe Lucknow garrison was mainly con¬ 
fined to one regiment, which was, as coon as practicable, 
marched out of its cantonments, with the result that the 
attacks began to decrease almost immediately after its 
removal. These sudden, virulent, and very circumscribed 
outbreaks of cholera in India, now happily much rarer 
than formerly, together with the occurrence of nnmei- 
ous isolated cases in different parts of tbe country, 
are extremely difficult of explanation, but no pains 
should be spared to search out the clue to their occur¬ 
rence. According to a telegram in tbe Tintea, some of tbe 
men of tbe regiment who bad undergone M. Haffkine’s 
inocnlatioo treatment were attacked, and the disease proved 
to be about as fatal among them ns among those who had not 
undergone that treatment 

Agein, in tbe case of the largest native hospital at 
Bombay a recent outbreak of cholera has excited great 
attention, Tbe Timet of India of the 21st alt, contained 
a report of tbe proceedings of a meeting of the Bombay 
Medical Union in regard to this outbreak, which occurred in 
the large institution known as the Sir Jamietjee Jejesbhoy 
Hospital; 'but as the members of tbe union had not succeeded 
in obtaining any exact or official history of tbe details 
from tbe bospit^ or Government autberities it is evident 
that, in tbe absence of precise information, any attempt 
to trace out the causes of the outbreak would be futile at 
pMent—indeed, we have failed to find in the report of tbe 


proceedings any record of the exact dates of tbe out¬ 
break, or even of the nnmbers attacked. Still there are a 
few facts recorded which are of much interest at the present 
time. Tbe hospital has hitherto been free from any outbreaks 
of cholera, even when tbe disease has been present in a 
severely epidemic form in tbe city, when tbe hospital 
itself was in a far less sanitary condition than it is at tbe 
present time, and when it was tbe costom to admit cholera, 
patients into it for treatment. Tbe disease was not pre¬ 
valent in Bombay at tbe time of the outbreak in question, 
which was conflued to this hospital and did not affect 
any buildings or other hospitals in its close vicinity; and 
notwithstanding the exodus that took place, by which in 
a week’s time only some twenty patients remaffied in the 
wards out of 400 whom the building contained, tbe 
disease was not communicated to a single individual in 
tbe varions crowded localities to which tbe patients repaired 
after leaving tbe infected buildii^. Tbe water-supply was 
common to tbe affected and unaffected buildings and is 
perfectly good; indeed, tbe relative freedom of the dty 
of Bombay from cholera of late years has been attributed, 
and DO donbt rightly, to tbe purity of its water-supply. Of 
course there are other directions, as in regard to fot^-snpplf 
and other matters, in which strict Investigation is c^ed 
for; but, in the absence of any exact information, it is 
hopeless to attempt any explanation of the occunence in 
question. We must await the publication of a report on tbe 
subject until it has been ezhaostivcly and sdentifically 
threshed out; meanwhile tbe hospital building Is being 
thoroughly cleansed and disinfected. 


ASPECTS OF PUBLIC HEALTH IN THE 
SCANDINAVIAN CAPITALS. 

(By okb of oub Spbcial Commissiokbbs.) 

IV.—MILK CONTROL IN COPENHAGEN AMD 
STOCKHOLM.^ 

KIakt medical officers of health have doubtless dniiog 
tbe past six months been distributing in their districts 
circulars as to tbe best means of preventing infantile diar- 
rbcea, laying special stress on tbe boiling of milk, so that it 
may be of interest to describe wbat is being done in 
Copenhagen and Stockholm in the matter of providing 
a pure milk-supply; for, unfortunately, it cannot be denied 
that tbe boiling of milk does not improve its flavour, 
and consequently the step is more often honoured in 
the breach than in the observance, ijince outbreaks of 
scarlet fever, diphtheria, and enteric fever have in nnmeious 
instarices been traced to infected milk something has been 
done by legisiation to safeguard milk from contamination, 
notably by tbe Dairies, Cowsheds, and Milksbops Order of 
1885, with its section prebibiting a person suffering from 
any dangerous infectious disease, or who has been recently io 
contact with a person so suffering, to participate in tbe pro* 
dnetion, distribution, or storage of milk. But still there 
ie every reaeon to doubt whether in country districts, beyond 
the mere fact of being registered, tbe cowkeeper is much 
affecUd by the Order or at all realises its importance. An 
additional source of danger must be attributed to milk, since 
it has become agreed that human and bovine tuberculosis are 
the same diseafe, and few educated persons would not now be 
prepared to admit tbe extreme probabUity of tubercle being 
caused in the human subject by the consumption of cow’s milk 
containing tubercle bacilli. Certainly numerous experiments 
have absolutely proved that calves may be infected when fed on 
such milk, and tbe large number of cases of tabes mesenteries 
occurring in children is not without considerable significance in 
this resjject. One is therefore j ustified in saying that the milk 
from cows with tnbercle of the udder is positively dangerous, 
and tbe supply of such milk should be regarded as little short 
of criminal. Fortunately, however, this oondition is not very 
commonly met with, as it is nsually secondary to tubercolou* 
deposits elsewhere and only appears late in the disease. 
Professor Bang of Copenhagen, who has made tbe subject of 
bovine tuberculosis peculiarly his own, states that tbe tiddet 
was affected io but 1 percent, of tbe cattle slaughtered in tbe 

> Part* I.. II., and III. appeared in The Laxcet of July 14ih and 
Zut and Aug. 18th respectively. 


Google 




TaiLAKcsT,] ASPECTS OF PUBLIC HEALTH IN THE SCANDINAVIAN CAPITALS. [Sept. 15. 1894. 649 


abattoir there. The qaeetion then ie, How far can the milft 
of taberouloos cows he regarded as safe when the above 
serious condition is not found? Professor Bang mainiaios 
that it must be considered suspicious, although in the great 
majority of cases It is donbtiess consucned with impunity. 
This opinion be bases on his own experiments, aLd 
those of many other investigators, which were made 
by introducing milk from such animals inro the perito¬ 
neal cavity of others prone to tubercle. Thus, of forty 
guinea-pigs inoculated with the milk from twenty-one tuber- 
oolous cows four became affec^d. Esperiments in regard 
to this seem to show that it is a question of degree—the more 
tnbercoloos the cattle the more virulent its properties for 
infection, and vice vend. It becomes therefore a matter of 
serioos importance to try to exclude as far as possible the 
milk from animals affected with tubercle, and this is what 
is aimed at, amongst other .things, both in Copenhagen 
and Stockholm. In both cases the problem of a pure mi!k- 
snpply resolves itself into a question of minute atten¬ 
tion to detail; but the details are so important and 
carefully worked out that they deserve to be widely 
known. It should at the outset be stated that the 
desoription which follows does not by any means apply 
to the whole of the milk-snpply in the two towns, bat 
only to that of two large companies, the one in Coperhagen, 
the other in Stockholm. As there are certain marked differ¬ 
ences in the methods adopted in each case it may be well to 
deal with them separately. 

COPBNBAGBV. 

The guarantees that the Copenhagen Milk-snpply Associa¬ 
tion give of the purity of their milk are : (1) veterinary con¬ 
trol of all the cows on the farms and exclusion of tho milk 
from sospected animals ; (2) cooling of the milk by ice to 
41° F. or lower at the farms and at the company’s depot; 

(3) filtration of the whole of the milk through fine gravel; and 

(4) absolute cleanliness of all the bottles and cans used, and 
the fact that they are delivered under the security of the 
company’s seal. 

Veterinary control at the farm. — The company baa in 
its service seven veterinary surgeons, one of whom devotes 
the whole of bis time to the work of visiring the farms in 
rotation. Permission was kindly given me to accompany 
him aod see the modtu operandi. One of the conditions is 
that all cows in summer must be fed in the open fields on 
grass and clover Stall feeding, except in winter, is strictly 
prohibited. In Denmark the custom is universal to tether 
the cattle out at short distances from one another, so Xbat 
every inch of ground is covered, and the farmer can estimate 
almost exactly how much grass has been eaten. It can be 
readily understood that where 200 cattle are together It 
would be well nigh impossible to examine them all minutely 
on one day; consequently, the veterinary surgeon examines 
each cow at every visit only as regards the condition of the 
adder, auscultating one-halt of the animals at bis first visit 
and the other half at the second. Each farm is visited 
twice a month. The points noted as to the udder are : its 
consistency, whether there are any signs of inflammation or 
induration about it, and whether nodules exist in its substance. 
The glands in its neighbourhood are also felt. Attention is 
then directed to the skin, which sbonld in a healthy animal 
be soft and freely movable. The glands, especially those in 
the axilla and inguinal region, are carefully felt, as they often 
give valuable information as to the existence of tubercle. 
’JTbe submaxillary glands, the soperficlal glands of tbs neck, 
and those at the angle of the jaw are examined, but 
their enlargement is an accompaniment of so many morbid 
processes that not so much reliance can be placed on 
their condition as a means of detecting tubercle. Last 
year amone the 5000 or 6000 cows supplying milk to the 
company 122 were found to be tuberculous, but only in two of 
these was the udder affected. If the veterinary surgeon 
detects a tubercnlous cow it most be at once separated from 
the others and got rid of as soon as possible. Or. again, 
if he thinks that the health of a cow is so b^ that 
the milk may be prejndicially affected thereby, be may order 
the withdratval of the milk for a certain time. The farmer 
is bound to report any case of illness occurring between the 
veterinary surgeon’s visits, and to withhold the milk until he 
arrives. Infectious disease occurring amongst the employes 
must at once be reported to the company and the milk kept 
bock. Other conditions which are set down in the agree¬ 
ment between the farmer and the company have refer- 
enoa to the storage of milk and the feeing of the 


animals. The greatest cleanliness must be observed la the 
milking, and, as has been stated, the milk must at once be 
cooled to 41° F. by ice, having been first strained through 
a sieve covered by a clean woollen cloth. As to the food in 
winter, this consists chiefly of rape-seed oilcake, bay and 
straw, and brewer’s grain ; anything likely to give the milk 
an unpleasant taste, such as turnips icc., is absolutely for¬ 
bidden. It might very naturally be asked. How have tho 
farmers been brought to acquiesce in these strict conditions, 
entailing both extra trouble and expense, imposed on them 
by the company ? The answer is simply that it his been 
done by an appeal to their pockets, the company agreeing to 
pay them a better price than they could get from any other 
buyer. Even the milk that is withheld owing to the tem¬ 
porary sickness of an animal or employ^ is paid for at the 
lull price just as though it were used. 

Treatment of the milk at tlto depot. — The company’a 
premises are close to the railway, so that very little time ia 
lost in transit. When the whole of the milk for the day has 
arrived the milk from every can is tasted and a sample from 
every farm is taken for analysis. The milk is then filtered, the 
arrangements for which are, I think, unique. A reference to 
the diagram, which I am permitted to reproduce here by 
the kindness of the publisbers of an article entitled 
“Milk-sunply in Copenhagen ” by Hr. A. Stewart MacDr^or,. 
British Vin-e-Consul, will enable the principle to be readily 
grasped. The filtering material is fine gravel placed in per- 


Filtebiko Apparatus. 



A, Kecpiving tank. 7?, Filter. C, Storngo or mixing tank, 
r. Iiidiarultlii.-r ring to [irpst-rve eminic-l tigaliiKt— /. Iron foot- 
l(it'( *! or Imsi-. 1, 2. 3. Perforated metal tray* to hold the gravel, 
of whieh No. 1 is the coursciit. </, y, <i. liidiitnihlier rings to 
jjrotnet enamel, h. h. A, Galvanised rings, f, Five ply of lilter- 
eloth of elose texture, surmounted liv one plv of very line tex¬ 
ture. k. k, Pipes wlik-li lend off milk. :is it rises in tiller tank, 
into storage tank. /, Perfonitcd tube so eonslruetisl as to draw 
milk from every part- of the tank and so ecjimli.se the quality. 

VI, Pipe leading through partition to liottling room. 

ferated tin trays. The gravel in the lowest tray is about the 
size of a split pea, and in the highest that of a pin’s head. 
The milk is poured in at A, and passes by a process of 
upward filtration into the receiver, C. The amount and 
nature of the filth that is kept back by the gravel have to be 
seen to be believed, and this, too, notwithstanditig the pre¬ 
cautions taken in milking. The perforated tube that is seen in 
the receiver, C, and is to be found also in the cans, allows of 
the milk being drawn from all depths, so that as nearly as 
possible a uniform quality is maintained from firct to last. 
From the tube m the cans and litre bottles are filled. They 
are then placed in trays onntaining ice nntil required 
for distribution. About 3000 litre bottles are filled 
every evening and the milk in them is guaranteed to keep 
fresh for twenty-four hours. Every can and bottle is most 
scrupulously cleaned before being used. For cleansing the 
cans a little soda is introduced and a strong jet of steam is 
made to play upon the interior. Nor is the size of the cans 
so great that the bottom cannot be easily reached by the 
hand and well scrubbed. The bottles are cleansed by a soda 
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eolation and the insertion of a brash tarneil by machinery, 
being washed oat afterwards with sterilised water. When 
■empty all bottles and cans are placed on racks bottom 
upwards, so that air can not only circalate round them but 
tinder them as well. 

In order not to complicate the description reference has 
only been made to milk, but the company, as might 
be expected, does a large basinets in cream also, which 
is treated in jnst the same way, even to the filter¬ 
ing. The cream, however, is never got by the use 
of a “sefArator," as it is rightly contended that ordinary 
skimmed milk, containing as it do<‘8 about 1 per cent, of 
fat and all the albaminoids and lactose, is still a most 
walnable food. Nor has reference been made to a great 
feature of the company’s work — namely, the prodne- 
'tion of wbat is called “children's milk.” Only the milk 
from the best and healthiest cows is used for this, and 
special regulations exist as to their food in winter. A great 
*imDetus, too, has recently been given to the preparation of 

rasteurised milk.” Bottles of the milk to be sterilised are 
■placed in frames in a trough of water. A coil of steam pipes 
beats this to a temperature of 75° C., when a contact 
thermometer rings a bell, which gives the signal for shutting 
off the steam. When the water has cooled down to 
*60° C. the bottles of milk are taken out and placed 
do ice. It is guaranteed to keep for forty-eight hours. 
iTor the sake of infants that must be bottle-fed sterilised 
milk variously dilated is prepared. A Chamberland filter 
supplies tbe water, and the bottles, with the degrees of 
dilution labeled on them, are sold in cruets containing just 
such a number as is sufficient for one day. The feeding 
nipple fits on to tbe neck of the bottle, so that there is no 
length of indiarubber tubing to become foul. 

Analyses of the milk are made not only at tbe com¬ 
pany’s depot but also nnder tbe direction of Professor 
Bohr, who publishes monthly the results of the daily 
^alyses. All tbe milk that remains unsold is used 
for making butter. Tbe sale takes place in general 
-directly from tbe company's carts in the streets. Tbe 
price i^d for the milk is as follows : children’s milk, Is. per 
gallon ; sweet milk, lOd. per gallon ; half skimmed milk, bd. 
per gallon; No. 1 cream, 5s. per gallon ; No. 2 cream, 3s. 
per ^lOD. Wbat has been described sounds, perhaps, rather 
'Utopian, but nevertheless the company is on a firm financial 
basis and pays its dividend of 5 per cent, on the capital 
invested. More than this It is not allowed to pay, as when 
the company was started In 1878 express provision was made 
that anything over and above the 6 per cent, interest should 
be devoted to lowering the price of the milk and to improving 
tbe general arrangements. Its origin and saccess are almost 
entirely due to Mr. Busek, founder of the Scaodinavian Pre¬ 
served Butter Company, who has brought the various points in 
■general management and mechanical contrivance to tbe 
highest perfection. It is interesting to know that he would 
not undertake the task without first receiving an assurance of 
aupport on tbe part of the medical profession generally. 

Stockbolv. 

Tbe company in Stockholm undertakes the sale of two 
Unds of milk—namely, oontrolled and uncontrolled. The 
conditions under which the former is produced, although 
-its amount is much smaller than tbe latter, have naturally 
tbe greater interest. Wbat is meant by “controlled milk ” 
ds that coming from tbe company's own cows nnder tbe most 
‘Careful supervision possible. On their large estate some thirty 
miles from the city tbe company has built two large cow¬ 
sheds. Tbe one of these at Hjortsberga has 150 and tbe 
other at Molnbo 180 onws in it. Tbe walls, floor, and feeding 
'trongbs are cemented ; they are well lighted, and have 
epeoial arrangements for ventilation. Tbe great difference 
■between tbe Copenhagen and Stockholm arrangements is 
- tha t in the latter—and almost Invariably in Sweden—tbe 
cows are kept in sheds both in summer and in winter, only occa- 
eionally getting ont for exercise, whereas in the former they 
ennst l^ out in tbe fields throughout the summer. A staff of 
men is constantly engaged in cleaning tbe animals and 
removing tbe refuse. There is no smell in the buildiogr, as 
everything is quickly absorbed by tbe dried peat wbieffi 
partially fills tbe channel Into which tbe excreta pass. 
Before milking is begun tbe fioor Is swept perfectly 
■clean, and the milkmaids must wash their bands, wear 
special aprons, and clean tbe ndders carefully. All 
the cans are washed with boiling water, and the milk 
Is strained tbrongh mnalin and very fine copper-wire ganze 


before being removed to the cooling room, where it is kept in 
ice till it is required to be sent away. The most important 
point in tbe sanitary control is the fact that the company 
employs a qualified veterinary surgeon, who lives on the 
estate and regularly examines the animals, paying especial 
attention to the detection of tubercle. In addition, the city 
veterinary snt^eon periodically visits and inspects the 
animals. Any animal found to be affected with tnberole 
must be got rid of. Nor docs the company, further, keep any 
cows more than a few years. After they have calved two or 
three times they are sold, sp that only those at their best 
milking periods are in the stalls. Tbe milk from cows that 
have newly calved most be withheld seven days. Great 
stress is laid on the importance of keeping the standard of 
“children's milk” as high as possible, all tbe finest and 
healthiest cows being set aside to farcish it. The drily 
average in 1892 of the analysis, was 

Total 

Sp. gr. Fat. solids. 

Children’s milk. 1032 . 4-01% . 1314% 

Ordinary milk . 1032 . 3-83 % . 12-91 % 

Tbe charge for the controlled milk is 18 ore per litre (abont 
2d.) and for uncontrolled 15 ore, a difference which, con¬ 
sidering tbe infinitely superior guarantee as to parity given 
by the former, is not great. On the estate there is a small 
hospital for Isolating any case of infections disease that stay 
ocenr amongst the employGs on tbe farm. 

TunBBCULIN AS A MEANS OF DIAGNOSING BOVINB 

I'UUBBOLB. 

Professor Bang’s researches into bovine tubercle have 
led him to believe that ice spread is very much dependent 
on tbe size of tbe herds. On small farms, where 
there are only a few cattle, it is very often qaite 
absent, becoming more frequently found tbe larger the 
herds, lie believes that tbe bacillus finds an enoance 
into the system with tbe food, tbe retro-pharyngeal glands 
and those of tbe alimentary canal becoming first aSected. 
Calves bom of tuberculoue parents, if isolated from them and 
fed entirely on boiled milk, will remain free from tubercle. 
He baa carried out experiments on a large estate where most 
of tbe animals were tuberculous, to begin with, but by this 
isolation of the calves be has improved the stock in a remark¬ 
able manner. The method he adopts for diagnosing tabercle 
in cattle is the injection tub entem of 0-4 gramme of tnbei- 
culin in fall-grown animals and of 0-1 gramme in calves. A 
reaction follows as in man, and in at least 90 per cent, be 
believes tbe reaction points to tubercle. So important does 
the Danish Government consider these experiments to be, as 
opening up tbe poseibility of eliminating tubercalosis from 
cattle, that it has given Professor Bang nearly £3000 a year 
for five years for their oontinuance. Tbe farmers can have 
their cattle tested, they can have the eeivicee of a veterinary 
surgeon grataitoualy, provided only they will agree to adapt 
their ebede eo that the healthy animals and newly bom calves 
' can be isolated from those that are suspected. 

In conoluaioD, I should like to express my thanks to tbe 
' veterinary surgeons both in Stockholm and Copenhagen for 
allowing me to visit tbe farms with them, and to Mr. Bnsek 
for tbe trouble he took to explain the various points of detril 
at tbe company’s dep6t. 


VITAL STATISTICS. 


HEALTH OF BNQU8H TOWNS. 

In thirty-three of tbe largest English towns 5824 Urtlis 
and 3060 deaths were registered daring tbe week enduig 
Sept. 8th. Tbe annoal rate of mortality in these towns, which 
bad declined from 17 6 to 15-2 per 1000 in tbe preoe<tog 
three weeke, rose to 15-3 per 1000 last week. In Lonom 
tbe rate was 14*1 per 1000, while it averaged 16 T io 
thirty-two provincial towns. Tbe lowest rates in these toim* 
were lO’l in Huddersfield, 10 5 in West Ham, U'l in Derby, 
11‘4 in Brighton, and 11-8 in Halifax; tbe highest rates 
were 19 6 in Cardiff, 19-7 in Preston, 19-9 in Sondw- 
land, 22-1 in Wolverhampton, 23'4 in Bolton, and 240 
in Liverpool Tbe 3060 deaths included 486 which were 
referred to the principal zymotic dieeases, against 650 and 
409 in tbe preceding two weeks; of these, 254 resulted 
from diarrhcea, 65 from diphtheria, 47 from 
(principally enteric), 45 from whooping-cough, 36 frwu 
measles, 33 from eoarlet fever, and 6 from •maU-po^- 
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Amoog the towns theso diseases csosed the lowest rates in 
Bristol, Bradford, and Blackbom ; and the highest rates in 
Fortsmootb, Preston, and Wolverhampton. The greatest 
mortality from measlM occarred in Newcastle ; from searlet 
fever in Wolverhampton ; from wboooiog-ooQgh in Hndders* 
field and Plymouth; from “fever" in Halifax, Snoder- 
laod, and Birkenhead; and from diarrhcea in Poitsmoath, 
Gateshead, Preston, and Wolverhampton. The 65 deaths from 
diphtheria Inolnded 39 in London, 4 in West Ham, and 3 each in 
Portsmoatb, Liverpool, Oldham, and Sheffield. Six fatal cases 
of small-pox were registered In London, bat not one in any 
other of the thirty-three large towns. There were 129 small¬ 
pox patients under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, the 8tb inst., ag^st 179, 158, and 163 at the end of 
the preceding th^ weeks; 13 new oa*es were admitted 
during the week, against 37, 34, and 40 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylnm Hoejfitals and in the London Fever 
Hospital at the end of the week was 2026, against 2133, 2117, 
and 2112 on the precsdiog three Saturdays; 212 new cases 
ware admitted dmiog the week, against 206 and 232 in the 
preceding two weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 143 and 123 in 
the preoe^g two weeks, rose to 134 last week, bat were 
25 below the corrected average. The causes of 46, or 1*6 
per cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bradford, Newcastle, Portsmouth, Oldham, Sanderland, and 
in twelve other smaller towns; the largest proportions of 
uncertified deaths were registered in Leicester, Birmingham, 
Liverpool, and Blackburn._ 

bbalth of scotch towns. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 14'9 and 15'6 per 1000 in the prec^bg two 
weeks, was again 15 6 daring the week ending Bept. Stb, 
and was 0'3 per 1000 above the mean rate daring the same 
period In the thirty-three large English towns. The rates 
in the eight Sootob towns ranged from 8‘7 in Leith 
and 10*5 in Dundee, to 20'7 in Perth, and 25 0 in 
Greenock. The 445 deaths in these towns inoloded 
22 which were referred to diarrhoea, 11 to diphtheria, 
11 to whooping-cough, 9 to "fever," 7 to scarlet fever. 

4 to measles, and not one to small-pox. In all, 64 
deaths result^ from these principal zymotic disease^ against 
66 and 50 In the preceding two weeks. These 64 deaths 
were equal to an annnal rate of 2'2 per 1000, which was 0'2 
below the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of diarrhoea, 
which bad been 20,31, and 17 in the preceding three weeke, rose 
again to 22 last week, and included 9 in Glasgow and 6 in 
Edinbu^b. The deaths from diphtheria, which had been 7,14, 
and 11 in the preceding three weeks, were again 11 last week, 
of which 4 occurred in Glasgow, 3 in ^inburgb, and 2 
in Aberdeen. The deaths from whooping-cough, which 
were 7 in each of the preceding two weeks, rose to 11 
last week, and included 5 in Glasgow. The fatal cases of 

fever," which had increased from 3 to 6 in the pre¬ 
ceding three weeks, further rose to 9 last week, and included 

5 in Glasgow. The deaths from scarlet fever, which had 
fallen from 6 to 1 in the preceding two weeks, rose again to 
7 last weel^ all of which occurred in Glasgow. The 4 
deaths from measles showed a decrease of 2 from the 
number In the preceding week. The deaths referred to 
diseases of the respiratory organs in these towns, which bad 
been 61 and 63 in the pre(^iDg two weeks, were 52 last 
week, and were 8 below the number in the oonesponding 
week of last year. The canses of 39, or nearly 9 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DX7BLIK. 

The death-rate in Dublin, which had been 28*0 and 19'6 
mr 1000 in the preceding two weeks, rose again to 26T 
during the week ending Sept. 8tb. During the past ten 
weeks of the current quarter the death-rate in the city has 
averaged 20 7 per 1000, against 16'2 in London and 14 9 in 
Edinbuigh. ilie 175 deaths in Dublin during the week 
under notice showed an increase of 44 over the number in 
the previous week, and included 19 which were referred to the 
prindpal zymotic diseases, against 27 and 17 in the pre¬ 


ceding ttro weeks; of these, 8 resulted from diarrhoea, 
5 from "fever," 4 from whooping-cougb, 1 from small¬ 
pox, 1 from scarlet fever, and not one from measles or 
diphtheria. These 19 deaths were equal to an annual rato 
of 2-8 per 1000. the zymotic death-rate during the ssune 
period teing 21 in London and 2 3 in Edinbnrgb. The 
fatal casee of diarrbcc% which had been 9 and 10 in 
the preceding two weeke, fell again to 8 last week. The 
deaths from "fever," which bad been 4 in each of the pre¬ 
ceding two weeks, rose to 5 last week. The fatal cases of 
wbooping-oongh, which bad been 4 and 2 in the preceding 
two weeks, rose again to 4 last week. Scarlet fever, which 
caused 4 and 1 deaths in the preceding two weeks, caused 
again only 1 death last week. The 175 deaths in Dahlia 
last week included 38 of Infants under one year of age 
and 42 of persons aged upwards of sixty years ; the deaths, 
both of infants and of elderly persone, sbow^ a marked 
increase last week. Ten inquest cases and 6 deaths fromi 
violence were registered; and 69, or more than one-third, 
of the deaths occarred in public institutions. The causes 
of 5. or nearly 3 per cent., of the deaths in the city last- 
week were not certified. _ 


Vital Statistios of Lohdoh dubivo august, 1894. 

In the accompanying table will be found summarised 
complete statistics rating to sickness and mortality daring 
August in each of the forty-three sanitary areas of 
LondozL With r^aid to the notified cases of infections 
disease in the metropolie during last month, it appears that, 
the number of persone reported to be suffering from one or 
other of the nine diseases in the accompanying table waa 
equal to. 8‘S per 1000 of the population, estimated ab 
4,349,166 persons in the middle of this year. In the pre¬ 
ening three months the rates had been 9*6, 9*1, and 9*4 per 
1000. Among the varions sanitary areas the rates were< 
considerably below tiie average in Kensington, St. Georg& 
Hanover-square, Bt. James Westminster, Stoke Newington. 
Bt. Giles, Btirad, and Holbom; while they showed, 

the largest excess in Marylebone, St. Pancras, Clerken* 
well, St. Geo^e-in-tbe-East, Poplar, Newington, Botber- 
hitbe, and Plumstead. The prevalence of small-pox in 
London showed a slight further increase during August,. 
204 cases being notified during the month, including 
132 in Maryle'^ne, 11 in St. Pancras, 8 in Hamp¬ 

stead, 7 in Islington, and 6 in Paddington sanitary areas. 
The Metropolitan Asylum Hospitiis contained 151 small¬ 
pox patients at the end of Angnst, against 292, 123, and 

187 at the end of the preceding three months; the 

weekly admissions averaged 34, a^nst 60, 28, and 47 
in the preceding three months. The prevalence of scarlet- 
fever in London showed a considerable decrease from that 
recorded in the previons month; this disease was propor¬ 
tionally moet prevalent in St. Pancras, Islington, Lime- 
boose, Newington. Rotbeibitbe, Battersea, Greenwich, and 
Plumstead sanitary areas. The Metropolitan Asylnm Hos¬ 
pitals contained 2082 scarlet fever patients at ^e end of 
August, against 2216. 2042, and 2153 at the end of tbe> 
preceding three months; the weekly admissions averaged 
214, ag^et 273, 235, and 256 in the preceding three 
months. The prevalence of diphtheria showed a slight 
increase upon that recorded in the previons month; amoog 
the various sanitary areas this disease showed the highest- 
proportional providence In Clerkenwell, Bethnal Green, 
Whitechapel, St. George-in-tbe-East, Bermondsey, and 
Rotherbitbe. There were 450 oases of diphtheria under 
treatment in the Metropolitan Asylum Hospitals at the end 
of August, against 330, 351, and 435 at the end of the pre¬ 
ceding three months; the weekly admissions averaged 80, 
agaiilfit 79 aud 88 in the preening, two months. The 
prevalence of enteric fever showed a slight increase lasb 
month ; among the varions sanitary areas this disease- 
waa proportionally most prevalent in Clerkenwell, City of 
London, Poplar, and St. Saviour Southwark. Erysipelas- 
showed the highest proportional prevalence in Maryle^ne, 
City of London, 8L George-in-the-East, Botberhitbe, and 
Battersea sanitary areas. Four cases of pnerperal fever 
were notified during August in Lambeth sanitary area. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occuning in the institations of 
London having been distributed among the various sani¬ 
tary areas in which the patients had previously resided. 
During the five weeks ending Saturday, ^pt. Ist, 
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THE SERVICES. 


the deaths of 6683 persons belonging to London were 
registered, equal to an annual rate of 16'0 per 1000, 
against 16'9, 15*7, and 16'2 in the preceding three months. 
The lowest death-rates daring August in the varioas sanitary 
areas were 8'9 in Btoke Newington, 9'3 in Plumstead, II'2 in 
Lee, 119 in Hampstead, 12-3iD Lewisham (ezoluding Penge), 
12'4 in Wandsworth, and 12'9 in Sc. Olave Southwark ; the 
highest rates were 20 0 in Whitechapel, 20'7 in the City of 
London, 20'8 in St. George Sonthwark, 21‘2 in Marylebone, 
22‘7 in Limehoase, and 29'8 in St. Geoige-in-the*East. 
During the fire weeks of Aagost 1297 deaths were referred 
to the principal zymotic diseases in London; of these, 
28 resulted from small-poz, 162 from measles, 81 from 
scarlet ferer, 251 from diphtheria, 139 from wbooping- 
oougb, 39 from enteric fever, and 597 from diarrhcea. 
These 1297 deaths were equal to an annual rate of 31 
per 1000, against 3'6, 2‘8. and 3*2 in the preceding 
three months. The lowest death-rates from these diseases 
were recorded in Chelsea, St. George Hanover-square, 
Stoke Newington, City of London, St. Olave South- 
wark, and l^e, and the highest rates In Paddington, 
Fulham, Clcrkeuwell, St. George-in-the-East, Rotberbithe, 
Battersea, and Greenwich sanitary areas. Twenty-eight 
fatal cases of small-pox were registered in London during 
the month under notice, the corrected average in the cor¬ 
responding periods of the preceding ten years being 11; 
of these 28 deaths, 19 belonged to Marylebone. 2 to Hamp¬ 
stead, and 2 to St. Pancras sanitary areas. The 162 deaths 
referred to measles were 39 below the corrected average 
number; among the various sanitary areas this disease 
showed the highest proportional fatuity in Paddington, 
Holbom, Limehoase, Poplar, and Greenwich sanitary areas. 
The 81 fatal cases of scarlet fever were 30 below the 
corrected average ; this disease was proportionally most fatal 
in St. George-in-the-East, Woolwich, and Plumstead sanitary 
areas. The 251 deaths referred to diphtheria exceeded 
by 112 the corrected average ; among the various sanitary 
areas this disease showed the higher proportional fatality 
in Paddington. St. Martin-in-tbe-Fieids, Wbitecbapel, Sc. 
George-in.the-East, St. Saviour Southwark, Bermondsey, and 
Camberwell sanitary areas. The 139 fatal cases of whooping- 
cough were 39 below the corrected average; this disease 
was proportionally most fatal in Fulham, Bethnal Green, 
Bermondsey, and Camberwell sanitary areas. The 39 deaths 
referred to enteric fever were 29 below the corrected 
average; there was no marked excess of mortality from 
this disease during last month in any of the sanitary 
areas. The 597 fatal cases of diarrhcea were little more 
than half the corrected average. This disease showed 
the highest po’oportional fatality iu Fnlham, Clerkenwell, 
St. George-in-tbe-£ast, Sc. George Southwark, Bother- 
bitbe, and Battersea sanitary areas. In conclnsion, it 
may be stated that the mortality in Xiondon daring the 
month under notice from these principal zymotic diseases 
was as much as 25 per cenL t«low the average, owing 
principally to the unusually slight prevalence of summer 
diarrhcea. 

Infant mortality in London daring August, measured by 
the proportion of deaths under one year of age to registered 
births, was equal to 176 per 1000, and was below the 
average; the lowest rates were recorded in Stoke Newington, 
St. Martin-in-the-Fields. St. Saviour Southwark, Sr. Olave 
Southwark, Lewisham, Lee, and Plumstead; and the highest 
rates in Paddington, Keusington, Clerkenwell, Shoreditch, 
St. George-in-tbe-East, St. Q^rge Sonthwark, Rotberbithe, 
and Battersea sanitary areas. 


THE SERVICES. 


Movsmsnts op tpb Mboioal Btapp. 

Subobon-Captain Stalkabth has embarked for India 
on return from leave, and Sorgeon-Lientenante Moore and 
O'Reilly on a tour of service. Biigade-Su^eon-Lientenant- 
Colonel Moore has been granted sick leave from Bombay. 
Surgeon-Major Trewman and Surgeon-Captain Wbitoy have 
arrived from the Cape on completion of a tour of foreign 
service. 

ABMT Medical Btapp. 

Surgeon-Lientenant-Colonel Andrew Arthur Maorobin, 
U.B., is promoted to the rank of Brigade-Surgeon-Lien- 
tenant-Colonel. 
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Militia. 

King’s Royal Rifle Corps : Surgeon J. Creagh to be 
Surgeon-Captain. 

Naval Medical Sbbvicb. 

Staff-Surgeon Robert Bentham has been promoted to tiie 
rank of Fleet-Surgeon. 

Yoluntebb Mbdical Btapp Corps. 

The Manchester Companies : Surgeon-Lieutenant J. J. E. 
Fairclougb, M.D., to be Surgeon-Captain. 

Tub Indian Medical Sebvice and Abut Medical Staff. 

An annotation which appears in onr issue this week, 
calling attention to tbe not altogether satisfactory chances 
which the army holds out to those now seeking oommissions, 
is somewhat aptly supplemented by tbe followiog communi¬ 
cation which we have received from a regular correspondent, 
pointing out tersely the advantages that tbe Army and 
Indian Medical Services bold out to tbe young man:— 
*' Tbe advantages which the two Services hold out to young 
medical men arc obvious. To begin with, at the ontset of 
life a career is entered on which does not involve any outlay 
of capital, which gives a competence, and which, while 
affording more leisure than can be hoped for in olvil practice 
during middle life, leads to a time when rest and absolute 
leisure and provision are seenred by pension. Of the relative 
advantages offered by tbe three Services 1 think tbe results 
of the competitive examinations enable ns to form the con¬ 
clusion that tbe Indian Medical Service, even in these days of 
low exchange value in silver currencies, still bolds tbe first 
place. Tbe reason for this is probably to be fonnd in tbe 
circumstance that in tbe life of a medical officer of tbe Indian 
service tbe military element is mneh less accentuated 
than it is in that of an officer of the Army Medical Staff. 
After a short period of military duty a medical man Id 
the Indian Service who desires to work at bis profes¬ 
sion can enter civil life and, while keeping bis military 
rank and tbe prestige which it brings, practically becomes 
a civilian. Tbe civil appointments which are open to tbe 
officers of tbe Indian Medical Service include tbe pro¬ 
fessorships in tbe medical colleges, the civil surgeoncies, the 
sanitary appointments all over India, the governorships of 
prisons, the resident appointments in tbe large hospitals, 
various appointments in tbe secretariat, tbe assay, tbe statis¬ 
tical and opium departments, and many valuable appoint¬ 
ments, political and medico-political, under tbe Indian 
Foreign Office. From tbe first tbe pay in tbe Indian Service 
is sufficiently good to enable a man to live in comfort, and in 
a short time be finds himself with an independent and respon¬ 
sible charge. Tbe one point in which tbe Army Medical 
Staff has an advantage over the Indian Service is in the 
matter of the half-pay allowances given to officers wbu 
break down in tbe service of tbeir country early in life. 
Tbe members of the Indian Service should endeavour tu 
get their half-pay allowances placed on tbe same scale as 
those now issued to tbe officers of the sister service, which 
I consider very fairly liberal. Young medical men who 
enter the Army Medical Staff must look forward to as 
mneh, or almost as much, foreign service as those who 
enter the Indian Medical Service,- and while this is tbe 
case they do rot get the long periods of leave which 
tbe officers of tbe latter service enjoy. They are also in a 
mneh less indepcndcot position and have oniy a purely 
military life to look forward to. Tbeir foreign service need 
not necessarily be altogether Indian, however, if they find 
that climate unsuitable or Injarlons to them, as in tbe case 
of officers of the Indian Medical Service.’’ 

Cbolbba at Lucknow. 

Our readers have no donbt noticed tbe accounts in the 
Anglo-Indian papers of the sudden and violent outbreak of 
cholera in tbe Lucknow cantoomeote. Tbe East Lancashire 
Regiment bad no less than 140 seizaiesBcd 90 deaths, and 
was moved out. According to intelligence from Simla, tbe 
seat of Government, other regiments did not altogether 
escape, but contributed victims to the cholera deatn-roU, 
although to nothing like tbe same extent. Lucknow, in 
regard to its liability to cholera and enteric fever, is 
acquiring an unenviable reputation. 

Civil Scboeons in Hill Stations. 

The Pionter Mail states that tbe Government cf India has 
empowered tbe Local Governments to extend tbe tenure of 
these appointments from two to three years in cases where it 
is deemed desirable. In tbe case of tbe two civil surgeoncies 
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"THB CHELSEA HOSPITAL FOR WOMEN.” 
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at Simla, however, the; remain as at present—three jears’ 
appointments. 

The RBcmiT Outbreak of Enteric Fever at Mbow. 

We are glad to learn that the ontbreak of enterio fever 
in the Dorbam Light Infa’itry at this station has apparently 
come to an end, and the patients at present in hospital are 
aaid to be recovering. 


Cflrrtsponhitrt. 


" Audi alteram partem." 

'“THE CHELSEA HOSPITAL FOR WOMEN." 

lb tka Xdiiori The Laeoet. 

Sirs, —I have now been officially famished with an excerpt 
from the operation books giving an acooaot of all the opera* 
tion cases entered ander my care at the Chelsea Hospital for 
Women since I joined the stafi in February, 1891. The list 
Is, 1 fear, too long to reproduce in extenso In your columns, 
comprising, as it does, 101 entries. The object of my 
present communication is to place before you the actual 
results of these operations with reference to the mortality. 
My total mortality after operations of all kinds was 9 out of 
101 cases, equal to 8'9 per cent. Compariog the three years 
1691, 1892, and 1893, we have the followingIn 1891, 
16 cases, with fonr aMominal sections included, 0 deaths; 
in 1892, 34 cases, 13 abdominal sections, 3 deaths; in 1893, 
-44 oases, with 15 abdominal sections, 6 deaths ; and in 1894, 
from May to July, 8 cases, 1 abdominal section, 0 deaths ; 
being 101 cases, with 9 deaths = 8'9 per cent, mortality. All 
the six deaths in 1893 occurred between Jane and November. 

Statistic*. — My ovariotomies numbered 9 oases with 1 
death ; hysterectomy and myomectomy, 3 cases with 2 
deaths. The results of my ventro-fixation cases were 
marred by one exceptionally difficult case.* I have per¬ 
formed tUs operation in five cases in all, and in none of 
these had any less serious procedure proved nseful. 

I had two operations for extra-uterine gestation, one being 
an advanced caseboth recovered. In operations for pelvic 
peritonitis (Inolodiog pelvic abscess and snppnrative peri¬ 
tonitis), of 5 cases 2 died. Of the 9 other opera¬ 
tions, comprising evacuation of the broad ligament cyst, 1; 
vent^ herniotomy, 2; exploratory incision for tubo-ovarian 
disease, 1; and ^o for malignant pelvic disease, 1; with 
removal of diseased uterine appendages, 3 ; and snpra-pubic 
cystotomy, 1; 3 were fatal. Of the total nnmber of abdo- 
zninal sections (33) 0 were fatal; 3 of these occurred in 
1892, and the 6 others in June, July, August, September, and 
November of 1893. Some surprise hu been expressed that 
I,;a8 one of the out-patient physicians to the hospital, sbonld 
-have had so large a number of serious operations. The ex¬ 
planation is simple. In 1892 some beds were plotted to each 
of the out-patient physicians of a certain standing. It was 
the custom of the hospital that out-patients requiring in-door 
treatment were transferred to the ^-patient physician ; bat 
when a patient was specially recommended by her m^ical 
-attendant to an individnal out-patient physician, the out¬ 
patient physician to whom the case was sent admitted her 
under his own care and performed any operation that might 
be necessary. The number of operations, therefore, per¬ 
formed by any one of the out-patient physicians depended for 
the most part upon the number of cases sent to him by his 
professional brethren. 

I bad no deaths after any other operations. In Classes 6, 
7, 8, 10, and 11 of the report, which include removal of 
enbmucons flbioids per vaglnam, removal of uterine polypi, 
amputations of the cervix for cancer and hypertrophy, peri- 
-nsorrhapby, oolporrbapby, curetting for endometritis and 
incomplete abortion, none l^came septic and all recovered. 

^otei an the fatal cases .—Case 11 was admitted suffering 
from suppurative peiitonitU. She was almost moribund. 
Operation was only agreed to as a possible means of averting 
death. (Septembw, 1892.) Case 12 was the subject of pelvic 
abscess and a suppurating dermoid. She was operated up^n 
on the same day as Case 11, and, contrary to my instructions, 
was placed in the same ward. She died from septic peritonitis 
In September, 1892. Case 17 died from shock after a very 

» Brit. Med. Jour., CJct. 14th, 1893. 

* Brit. OjUiFc. Jour., Part zxvil., NoTember, 1891. 


severe operation. There were no signs of sepsis or peri¬ 
tonitis. (December, 1892.) The sanitary conditions of the 
hospital bad nothing to do with these deaths. Case 23 was 
the subject of a very difficult operation; the abdomen had 
to be reopened in consequenoe of hsemorrhage. At the 
necropay evidences of commencing peritonitis were found. 
Case 24: This patient, sixty years of had retro¬ 

peritoneal basmorrhage ; the abdomen was reopened. At the 
necropsy no lesions were found accounting for the btemor- 
rbage; the large vessels were atheromatous. Case 25 bad 
a quiet pulse and temperature till the sixth day. the former 
being from 76 to 92 ; the latter did not reach 101° F. till the 
seventh day, when she suddenly died. Case 26 had an 
Increased temperature from the second day, but the pulse re¬ 
mained uniformly below 100, ranging from 70 to 90 until the 
sixth day. The abdominal wound healed by first intention 
and remained healthy throughout; there was never abdo¬ 
minal distension or vomiting; mictorition was natural; there 
was DO pain; nothing bat weakness was complained of, uid 
she took nourishmenC until an hour before her death. At 
the necropsy, which was limited to ^e abdomen, nothing 
was found to account for her death. No peritonitic or 
septic sign was seen. Case 28 bad total snppression of urine, 
with no peritonitis and no injury to the bidder or ureters. 
She died from shock in thirty boars. Case 32 had intestinal 
paresis, with no action whatever of the bowels, and localised 
peritonitis; the temperature only once reached 102* till 
Immediately before death. 

hesponsihiUty, and record of private nark .—I was not 
on either of the controlling committees, so I am nnaUe 
to determine bow much the condition of the hospital 
bad to do with certain of these deaths. This, however, 1 
must state, that as far back as Jnne, 1893, I expressed 
my opinion that the condition of the hospital and the 
arrangement for norsing operation cases required investiga¬ 
tion. 'With the exception of Cases 26 and 28, all the deaths 
In 1893 occurred in the fame ward. This ward contained 
nine beds ; I understand that three of these have been dis¬ 
continued, Four other of my abdominal operations treated 
in this ward daring the same period did well — a fact 
which made me think that the after-care of the individual 
patients bad more to do with the results than some of the 
other factors of success involved. 

On comparing the results of my more recent hospital 
work with those I have obtained elsewhere during the 
same period I find that my hospital work has been mneb 
less Bucce-ssful. From 1891 to date, in over 70 gyne¬ 
cological operations similar to those undertaken at bos{4tal 
(including 13 abdominal sections and a complete vaginal 
hysterectomy) I have lost only 1 patient—a morality 
equal to 1*3 per cent. The epitome of these abdominal 
sections gives 1 Cresarean seotion, 2 ovariotomies, 4 abdominal 
hysterectomies, 1 section for intra-pelvic abscess, 1 for 
adherent broad ligament cyst. 1 for removal of m^gnaor 
growth. 1 cophorectomy for flbro-myoma nteii, 2 explora¬ 
tions—1 for malignant ovarian and pelvio disease, and 1 for 
the separation of pelvio adhesions—and a case of vaginal 
hysterectomy for cancer. 

As to a secondary point inquired into by the Committee of 
Inquiry—namely, Did septicainia occur cases nhich erentu- 
ally recorered ? —I shall again deal only with my own work. 
In the evidence given bemre the committee it is stated: 
” Dr. Farkes has not attributed to any of your cases septic 
mischief 7” (Q. 916.) I mentioned that all my fatal cases 
bad been examined post mortem. The only cases which 
recovered, and regarding which I was asked to give evidence 
on this point, were Cases 22, 27, and 29 (Q. 937, Q. 959. and 
Q. 1005). In Case 27, an ovariotomy with extremely firm and 
numerous adhesions, dating the whole of the first week the 
temperature was practically normal. During the whole con¬ 
valescence it never exceeded 100''5. Cafe 22 was one of 
salpingo-odphorectomy for a small cystic ovary and purulent 
salpingitis. The disease was believed to be due to specific 
causes. There were no signs of peritonitis, and the patient 
made a good recovery and was about in twenty-eight 
days. Case 29 was one of myomectomy with intra-peritoneal 
treatment; the highest temperature during the first week 
was 100°*6; it was uniformly below 100° thereafter up to the 
thirtieth day after operation. The patient went home stroeg 
and well. 

Finally, I bad three deaths assigned to me of patients 
who bad not been operated on. Tne first was the subject 
of an ovarian tumonr, endocarditis, and hemiplegia. The 
second was a prematurely bom infant, which 1 believe 1 
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FIRST AID IN ELECTRIC ACCIDENTS. 
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onoe saw in the ward, bat which was never in an; sense 
my pati^t. The third death has been erroneoasly entered 
as a post-operation death in the hospital book. In my 
evidence (Q. 9L7) I stated there was no operation. I under¬ 
stand that the committee, nevertheless, coanted it as one 
of the septic deaths after operation, possibly thinking I had 
operated on the patient before her admission. I hold a 
Irtter from Mr. Parker of LUlie-road, with whom I saw the 
case in oonsnltation, disproving this. So maob material had 
to be dealt with that I am not sorprised that some mistakes 
occurred. I am. Sirs, yours faithfolly. 

Sept. 8th, 1894. LbITH NAPIfih. 


To the Biitore of THE LAVOET. 

SiBS,—The letter of Mr. A. C. Davis (Secretary) in The 
liA^MCET of Sept. 8th begins by assuming that the Board 
of Management has alU^etber escaped censore at the 
hands of either Dr. Farkes or the Committee of Inquiry 
and has had no other duty to perform than to adopt 
certain kindly offered recommendations and to inflict chas¬ 
tisement upon a few objects of wrath of their own selec¬ 
tion. This in the letter; but no one knows better than 
the Secretary that the Board of Man^ement was censured 
by both these authorities certainly as plainly, though perhaps 
leos wantonly, than the members of the staff. The staff 
protestsd against Dr. Parkes’ charges by resigning in a 
body, such a coarse being considered by the majority to 
be the best method of signifying their denial of the truth 
of those charges. That denial has been justified by publica¬ 
tion of facte and their details. The members of the 
Board of Management have not even offered to resign on 
the questions at issue, and the assertion in the letter that 
their action on lire whole matter has been submitted to the 
governors and been approved by them three times is mis¬ 
leading. The governors have not as yet bad an opportunity 
of expressing an opinion on the action of the board with a 
fair knowledge of the facts in their hands. Whatever 
that opinion may ultimately be, it is a poor thing— 
many will think it a mean thing—to endeavonr to shift 
the odium of their anjust action on to Dr. Parkes’ shoulders 
by directing their secretary to refer to some of us in such 
words as these: " Those late members of the medical staff 
of this hospital who, not having been re-elected, have had a 
slur cast upon them (the result of the action of Dr. Parkes)." 
The board and the secretary know full well that the "slur " 
was inflicted, not by Dr. Parkes, but by those who re-elected 
some of the staff and declined to re-elect others without one 
word of explanation. It Is against this "slur " that I would 
ask ycu to kindly grant me sufficient space to protest. 

1 am. Sirs, yours faithfully, 

F. F. SCHACHT, M.D. Cantab. 

Curzon-gtrcet, W., Sept. 9tb, 1894. 


2b the Editon of The Lakcbt. 

SZBa,—The letter of the secretary of the Chelsea Hospital 
for Women in The Lakcet of Sept. 8th seems to me to 
be a little misleading. The only meeting of the governors 
aod Bubscribera held since the issue of the Committee of 
Xoquiry’s report was for its consideration, the report having 
been sent to each governor only a day or two pre- 
vioosly. It was not until after its acceptance, and the 
determination agreed upon to carry out its various sugges¬ 
tions (no one of which bad any immediate concern with the 
medical staff), that the resignations of the members of the 
staff were reaid. The request noade to the board for the 
reconstruction of the staff witbont delay was made by 
X>r. Fenton at a time, in fact, when most of the members 
were on their feet to leave. I assert that at no time 
since this meeting has there been any communication 
between the Board of Management and the body of governors. 
T?be annual meeting, at which the Board of Management are 
re-elected, was held some time before the report of the com- 
xxiittee was Issued. I fear that no further information will 
be fortbooming before the next (and I hope not far distant) 
meeting of the governors. 

I am, Sirs, yours faithfully. 

tj-nton. N. Devon, Sept. 9th. 1894. WlLLlAM ThAVEM. 

2b the JUitore ef The Lahoet. 

gilts,—With reference to the statement made by some 
members of the former and present staff of this hospital 
^isat tbey had no vtflee in the management of the inititntlon, 


1 should like to state the simple fact that the laws provide 
(with the eipresB object of giving the medical staff that- 
representation on the managing and executive committees 
which they complained they lacked) that "the two senior 
physicians and the senior physician to out-patients ah»di be 
members of the Board of Management"; and that "the 
bouse committee shall consist of the treasurer, who shall be 
ebauman, two physicians (the junior physician shall be a 
permanent member of the committee, atd the two senior 
physicians shall alternately annually become members 
of the committee), and three lay members, and they 
shall meet every week, or more frequently if necessary, 
to transact the ordinary business of the hospital." Seeing 
that the whole staff only amounted to nine in number, 
a representation of 33 per cent, is, I venture to think, a very 
fair proportion. In addition to the above, however, tbera 
were for some years two members, and latterly one member, 
of the consulting staff on the Board of Management. 

It was also an invariable custom to refer all medical 
matters to the medical staff as a body, and a minute-book 
recording the opinions of the meetings thus held has been in 
use for some years. From this record, Indeed, I find that 
during the past year alone no fewer than twelve well-attended 
meetings were held—some by request of the Board and others 
on the initiative of the staff itself. 

I am, Sirs, yours faithfullv, 

A. C. Davis, 

Chelsea Hospital for Women, Sept. 7tli, 1894. Secretary 


FIRST AID IN ELECTRIC ACCIDENTS. 

2b the Sditore of THE Lamobt. 

SiBS,—For the information of those who are not medical 
men and electricians the article on the Pathology and Treat¬ 
ment of Electric Accidents in The Lancet of Aug. 25th 
may be suitably supplemented by briefly adverting to the 
question of first aid in snch cases, and to certain risks. 
attendant thereon. It is obvious that the first thing to 
do is to detach the body of the victim from the circuit 
with which it is in contact; but It is equally obvious that, 
as that body is forming part of the circuit, it would bo 
dangerous to touch the skin with bare hands, inasmuch as 
anyone doing so would thereby "shunt" a portion of the 
current through his own body. The clothing, if dry, would 
afford a considerable, but not quite adequate, protection ; It 
is, therefore, necessary to improvtse some kind of insolation 
for the bands of the rescuer. Further, as Is well known, the 
muscles of a body traversed by an alternating current of high 
tension remain in a state of tonic contraolion. In other 
words, a band grasping a cable remains tightly clenched (the 
condition of "fixation"), and detachment Is not always 
easy. Such accidents generally occar by the completion of 
a circuit between the cable and the earth, but sometimes 
contact is made simultaneouslv with both poles of a oircoit. 
The time seems to have arrived for the publication of some 
carefully considered authoritative code of instructions for the 
management of such accidents as well as for their preven¬ 
tion ; in the meantime, however, such considerations as the 
foregoing would appear to point to the following— 

Riilte for guidance in electric accidenU. — 1. Break the 
circuit St once if there be an interrupter close at hand and yon 
know bow to use it. If not, lose no time, bat proceed to Rale 2. 

2. Do cot touch the man’s body with your bare bands, hot if 
indiambber gloves are cot at band pull him off the cable by his 
coat-tail, or fold your coat or some saoh dry article into twe 
or three thicknesses, and, nsing this as a pad to take bold o2 
the body, pull it away from the circait and resort to Rale 6. 

3. If acable to get him off, raise with covered bands that part 
of the body which is tooching the earth, or one of the poles of 
tbecircuit. This will break the circait, andlbwillusuallybe 
thus possible to get him easily away, and, if so, proceed to- 
Rale 5. 4. If still unaaccessfnl, make another pad, and, 
placing it between the ground and that part of the body in- 
contact with the ground, continue your efforts to detach 
him. 5. Having palled Um away from the cable, free bis- 
neck from clothtog, and treat the case as one of drowning, 
one method being as follows. 6. Open bis mouth, and, taking 
bold of the front part of the tongne with your Algiers (covered 
with a handkerchief if you have one), draw the tongue 
forwards, and gradually let it go back sixteen times a minute. 
Be sure that the root of the tongue is acted upon and drawn 
forward. If the teeth are clenched and von cannot get them 
apart with your fingers, gently separate them with the handle 
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of a pocket-ksife or bj b small piece of wood, cork, Ac. 
7. Resist the efforts of the bystanders to poor stimnlants 
down his throat antil a medical man arrives and "takes 
over ’’ the case. I am, Sirs, jonrs faithfolly, 

Brighton, Aug. 28tli, 1894. W. S. HbDLBY, M.D. 


BICHLORIDE OF MERCURY IN 
DIPHTHERIA. 

To file Xditort of Thi Lahokt. 

SiBS,—Dr. Davison* recommends the exhibition of bi¬ 
chloride of meronry and the external use of ichtbyol to the 
neck in the treatment of diphtheria, and according to bis 
statistics be has employed it with marvellons success. In 
his paper be mentions an article on the same disease 
published In The Lancet of April 3rd, 1886. I remem¬ 
ber reading this paper, and, having had soon after no less 
five cases or diphtheria in an ont-of tbe-way farm- 
hoQse with shocking sanitary sorroondings, all of which 
recovered when treated with the bichloride witbont the 
ichtbyol, it seems to me it is desirable to republish 
the doses recommended in the paper ^t mentioned, 
and which were nscd in my cases. They are as 
follows: i gr. in 4 cz. of water for yoong children ; 
igr. in 6oz. of water for children of six or seven years; 
anri I gr. in 8 OK. of water for adults ; to be given in twenty- 
four bonrs. In addition, ichtbyol was directed to be rnbb^ 
into the glands of the neck, and, if there was much fever, 
SOg^r. of antipyrin were to be given in an enema (I 
suppose for adults). Tbe readers of The Lancet will 
observe tbat I have a few cases only to put on record, and 
this is acconnted for by tbe fact that 1 was mainly doing a 
consulting practice at the time, so tbat few acute diseases 
nnder my own observation and treatment ah orxgine; 
Bwri that the doses of tbe bichloride are somewhat curiously 
stated. These are, however, carefully transcribed from 
notes I made at the time. 

I am. Sirs, yours obediently, 

Truro, Cornwall, S.pt.Stli, 1894. Wm. DALH, M.D. Lond. &C. 

P.S.—Daring this treatment tbe diet is to be milk only. 


“CONSULTANTS’ DIFFICULTIES.” 

To tko Sditort of The Lahobt. 

SiBS,—I was pleased to see a letter from "A Loyal Con- 
Boltant ” in your columns. I have always contended tbat 
witbont a full introdnction (personally or by letter) of tbe 
patient to tbe consoltant by tbe medical man in regular 
attendance there can be no possible consnltation. If a 
patient goes off secretly to another medical man I look on 
it as a vote of want of confidence and expect tbe so-called 
"consoltant ’’ to continue the treatment of the case. It is not 
nsuallj difficnlt to find ont whether a patient is under medical 
treatment by a general practitioner, and it he be there can be 
no jostice done either to patient, consultant, or ordinary 
medical attendant without a "consaltation." A consulta¬ 
tion takes place between the two medical men directly in 
tbe interest of tbe patient, or at least ought to do so, 
and in no other way. Any other oourse means this— 
that the patient goes to a second medical man with the 
idea of extracting from him what be calls an independent 
opinion, and this verdict he contrasts with tbe idea of bis 
illness be has formed from what bis former attendant has 
told him. Two medical opinions, and perhaps alternative 
treatments, battle tc^etber in tbe non-medical brain of the 
patient First, perhaps, be heaps scorn upon tbe general 
practitioner, and, secondly, the consultant's time comes. 
He has a fatal lack of confidence and cannot trnst the 
medical men to act jointly for his good. From such patients 
may we be delivered. They are no credit to the profession ; 
but we shall never be free from them till all consultants are 
loyal. I am, Sirs, yours faithfully, 

.Sept, loth, 1894. J. B. PlKB. 


To the Editors of The Lancet. 

SiBS—Your remark. "Would that loyal consultants were 
more numerous," will be heartily endorsed by all of your 
readers, except those who belong to tbe class one may term 
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‘ * disloyal oonsnl tan ts, ’ ’ tbe meaning of which will be aj^Arent. 
Wbat is a consoltant 7 Is he a man whom anyone may 
directly consult 1 If so, then all general practitioners are 
consultants, and tbe sooner the term is abolished the better. 
Or is he one with whom the general practitioner consnlts to 
the advantage of his patient in any case of doubt or difficol^ ? 
The latter I believe to be tbe proper meaning attaching to the 
term "consultant." It appears to be desirable tbat general 
practitioners should know whether or not a man is a loyal 
consultant before calling him into consultation, for no one 
wonld care to call in a man who wonld .be likely at any time 
to appropriate tbe patient to himself. To this end I wonld 
suggest tbat those who desire to figure in the ranks of con¬ 
sultants should be described as such in tbe Medical 
Directory, so tbat all the world might recognise those who 
are loyal consultants and those who are not. By some soch 
method as this one could distinguish between those who are 
true consultants and those who belong to the mongrel cla ss 
of consultant and general practitioner. It is possiUe, as 
in the case of "Loyal Consultant," tbat it might at first 
cause loss of practice, but, inasmuch as the general body of 
practitioners wonld staunchly support him and his enn/reres, 
any pecuniary loss on this account would soon be made 
up, and the pseudo-oonsoltants wonld disappear into well- 
merited oblivion. I remain, Sirs, yours truly. 

Sept. lOth, 1894. _ F.R.C.8. 

THE EFFECTS OF LIGHTNING. 

To the Editors of The Lancet. 

Silts,—By the same post I am sending you the skin of a 
rabbit which has simply been rubbed over inside with table 
salt. When we, a party of five, were at lunch in the keeper’s 
cottage in Kingswo^, near Woodstock, this afternoon, there 
was some thunder about. About a quarter pest two there 
was a tremendous crash with a blaze of light—tbe light 
reddish, certainly not blue—and we all felt more or less 
shaken and were certain tbat tbe lightning bad stmek some¬ 
where very near ns. We soon fonnd that a tree thirty-five 
yards from the cottage had been struck. The bark 
had been ripped off tbe tree in two streaks between 
two and three Inches wide, and some of it was hang¬ 
ing in stripe from tbe tree; and pieces of bark in 
small pieces and in strips were lying for a distance of at 
least ten yards all roond tbe tree. Tbe tree was a Isu^ 
and the tallest near ns, and was estimated by an architect 
and a builder, who were of our party, to be at from fifty-five 
to sixty feet in height. At tbe foot of tbe tree, about a foot 
from its base, we found a rabbit lying dead. It is tbe skin 
of tbis-rabbit that 1 am sending you. You will see where tbe 
electricity has scorched off tbe fur, and we all noticed that 
there was a distinct smell of burning about the rabbit. Tbe 
latter was quite warm and limp, and lying on its side, the 
eyes being open and quite bright. 

I am, Sirs, yours truly, 

T. W. Cabmalt Jonk. 

King tVllliani-strcpt, E.C., Sept. Gtli, 1894. 

An annotation dealing with this letter and tbe pelt 
referred to will be fonnd on p. 647 .—Ed. L. 


BACTERIOLOGY AND THE MEDICAL 
CURRICULUM. 

To the Editors ef The Lanoet. 

SiBS,—With reference to your able leading article on tbe 
position that bacteriology sbonld occupy in the medical cur- 
liculum, I should like to state my views on the question. TLe 
medical man nowadays should he sufficiently conversant w:;t! 
staiuieg methods to be able to stain and examine the 
tubercle bacillus in the expectorations of a phthisic?.- 
patient, and to examine the false membrane of diphtber.v 
with tbe object of determining whether any organus 
resembling the diphtheria bacillos is present, and, further, 
to examine the blood for such organisms as the 
anthrax bacillus. Every veterinary student in the kingecs 
is instructed in these elementary methods, and no medicJ 
school can, with credit to itself, allow its students to 
leave its shelter without equipping them with this modiccsi 
of bacteriological knowledge. I consider, farther, th^t 
every medical student should have one opportunity at hiu-t 
of preparing attlficial nutrient media, of making purecnltnrts 
by the plate method, and of making and watching pure cul- 
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tiTations, especially of those o^aaisms with vhich be may 
have to deal in bia life work; for example, he should be 
able to isolate the cholera orKanism on plates and the diph¬ 
theria organism on agar in tubes. If be has oooe done this 
he will be able to extend bU knowledge and refresh bis 
memory by reference to some of the maoy admirable text¬ 
books on bacteriology to which a medic^ man now has 
access, a very complete and discreet list of which also appears 
in your “Students’ Number.’’ But unless be has bad this 
practical instruction and experience be will waste much 
valuable time and material In doing very imperfectly wba^ 
he might at little trouble aud less cost do thoroughly and 
well. In this age of immunised serum and antitoxines it 
behoves every practitioner of medicine to have a knowledge 
of the technique of stsrilisation, of apparatus, of inoculation 
and injection syringes, and of Uuids as carried on in a well- 
conducted laboratory, and I do not hesitate to say that 
a vety short time spent in gainiog this knowledge and 
technical dexterity would be some of the best-spent time in 
the whole curticulum. 

I am, Sirs, yours faithfully, 

A Pbactical Bactebiologist. 


NORTHERN COUNTIES NOTES. 

(Fbom oub owe Cobbbspokdbet.) 

Sunderland Infirmary and its Qmraleseent Some. 

The foundatioD-stoue of a new wing for male patients In 
connexion with the convalescent home of tho Sunderland 
Infirmary at Harrogate will be laid on Saturday, the 
ISth inst. As is now pretty well known, the Heather* 
dene Couvalcsceot Home is an adjunct of the Sunder¬ 
land Infirmary, and the need of a wing for male patients 
baa been felt ever since the opening of the institution 
two years ago. The cost is estimated at about £2760, 
and towards this the Ecclesiastical Commissioners have 
given a donation of £1000. The work will occupy about 
cine months, and extra accommodation for fourteen patients 
wiJI be provided. Ur, Lindon Travers has been made a life 
governor of the Sunderland Infirmary as an acknowledgment 
of the many baodsome additions made to its funds through 
the medium of bis popular entertainments. 

The Water-supply Seivcastle. 

At a meeting of the City CooncU of Newcastle it was stated 
that the quantity of water in store on Aug. Slst was 1274 
millions of gallons, being nearly 547 millions of gallons more 
than there was in store on the corresponding date of last 
year. During August, notwithstanding the heavy raiofall, 
the water in store had decreased. The quality of the water 
was satisfactory. 

Outbreak of Typhoid Fever at Blyth, 

Ur. J. Cromie reported to the Sontb Blyth Local Board 
that during the past month sixteen cases of typhoid fever 
had been notified, and one death had occurred from this 
cause. The majority of the cases bad been apparently con¬ 
tracted in the 6oa& Ward, but every precaudon bad been 
taken to prevent the spread of the dismse. The outbreak, 
be believed, was due to sewer air coming through imperfect 
traps, and be su^ested that ventilators be supplied to all 
the drains in that district. 

SnuM-pox and Vaccination at West Sartlepool. 

Dr. Gourley says that of the eleven cases io the late out¬ 
break of small-pox fonr were unvaccinated, three of whom 
died. The other ceven had been vaccinated, aUhough few 
of them showed good marks, and these were all improving. 
Most of the patients were friends or relatives, and became 
infected from a common centre. Dr. Gourley sajs; “If only 
the Vaccination Acts were eilectaally carried out, this scourge 
could be wiped out of the list of diseases, the country saved 
expense, and valnable lives saved as well.’’ This slight out¬ 
break, like many preceding ones, clearly proves the correct¬ 
ness of this statement. 

Presentation to Br. W. D. Arniton. 

The members of the Newcastle (N.E.R) ambulanos classes 
enet in their practice room, Central Station, last night for 
the porpose of presenting to Dr. W. D. Arnison a handsome 
stationery cabinet, suitably ioaoribed. In recognition of his 
eervioes as medical instructor. 

NewcastIeH)n-Tyne, Sept. 12th. 


SCOTLAND. 

(Fbom oub own CoBBESPONOKirT.) 


The Death-rate in Ghir.'jon'. 

Dubikg the past week the deatli-rate in the city of Glasgow 
has been only 15 per 1000, a low rate for the city even in 
September. 

Xem Brainaye Scheme. 

Some time ago an account was given in these columns of 
the sewage precipbatiuu works in Glasgow, whereby abont 
one-Stth pare of the cit^ sewage—that coming from the 
eastern, north-eastern, and a great part of the central 
districts—is dealt with, the efilnent being sent into the 
Clyde bright and clear, and entirely inoffensive. Plans 
are now being submitted for dealing with nearly the 
whole of the remainder of the city sewage, omitting in 
the meantime the southern districts The proposal is to 
take the sewjge away from the city to Dalmuir, a distance of 
oioe and a half miles, where the corporation have a consider¬ 
able stretch of farm land on the banks of the river. This 
land is found to be, In regard to levels, means of communica¬ 
tion, facilities for remov^ of products, &c., admirably suited 
for tho erection of large precipitation works. When this 
scheme has been completed, and the remaining portions of the 
city sew/ign have been treated In tbe same way, the corpora¬ 
tion will be able, with “clean bands,’’ to insist that tbe 
neighbouring communities on tbe upper and lower reaches of 
tbe river shall cease to pollute tbe river as they nov do. 

Hospital Sunday. 

It has at length been definitely arranged that Glasgow is 
to have a Hospital Sunday worthy of its reputation. The 
date is fixed for Oct. 28th next. Three bundr^ Presbyterian 
churches in tbe city and its neighbourhood have agreed to 
make a siinclraneoas effort on that date, aided by 120 
churches of other denomioatiocs, and by tbe Roman Catbolio 
congregations of tbe district. Over 400 Sabbath schools 
have also indicated their desire to join in the movement. Last 
year from occasional church collections, and with no 
properly organised system the churches contributed £2090 to 
tbe ebrto infirmaries, a sum which, it is hoped, will be greatly 
increased on our first regular Hospital Sunday. 

Sept. 9lli. _ 


IRELAND. 

(Fbom oub owk Corbbsfoeubets.) 

Health of Dublin during ISOS. 

Sib Chablbs Camebos’s report upon the state of public 
health in the city of Dublin for the past year has been 
issued. The births registered in the Dublin regiotration 
district numbered 10,009, being equal to 29 per 1000. The 
deaths amounted to 7139, of which 839 were due to the prin¬ 
cipal zymotic diseases. Typhoid fever produced 218 deaths, 
the bighsftt number recorded in any year. The rainfall in 1893 
was very small, and the summer w.as exccp'ionally warm and 
prolonged — meteorological conditions which probably were 
the causes of the icc ease. In June, 1893, a report on the 
prevalence of enteric fever in Dublin was issued under the 
auspices of the Dublin Sanitary Association, and presented 
to tbe co'poration, and an abstract of tbe committee's report 
was published in The Lancet. They assigned as tbe 
principal cause of the undue prevalence of typhoid fever tbe 
coidition of the subscil water, and urged tbe absolute 
necessity of an efficient system of subsoil drainage. The 
committee gave tbe results of a number of analyses made of 
tbe ground water, but no typhoid bacillus was fouod in 
It nor, as SixC. Cameron suggests, was looked for. Before 
entering upon a big enginecrlDg scheme for tbe drainage of 
tbe subsoil, it appeared to Sir C. Cameron that the actual 
conditiou of the soil as regards water should be ascertained, 
and at hie suggestion tbe Public Health Committee agreed to 
t^iok wells for tbe purpoee of ascertaining tbe height of tbe 
ground water. Seven wells were snnk in various parts of tbe 
city, and repeated ezamioatlons showed that on tbe whole tbe 
water c:me8 nearer to tbe surface of tbe ground at the highest 
points ol the city. This seems due to tbe fact that the c'ay 
pievads there, while tlia gravel lies low. There is a greater 
movement in the air of the gravels than in that of tbe cIajs, 
acd a much larger vo'uzc of air ezUts in the former. Now 


Di : ;,.:ed by CjOO^lC 




658 TbiLakost,] 


IRELAND.—BUSSIA. 


[SSPT. 16,1894. 


tbe tjpboid bacillas is an nerobiaa organism—i.e., reqaires 
air—and conscqaentlj can exist to a greater extent in tbe 
gravels than in tbe c^ajt. Tbe fact est.ablisbcd by this inves¬ 
tigation is that the part of Dublin supposed tj be water¬ 
logged— that ie, that lying ntarcit to the liver Liffey—is 
the driest part. It seems very probable that typhoid fever 
has become endemic in late years—in tbe same way as 
diphtheria, notwithstanding all tbe great hygienic improve¬ 
ments in London is increasing in that city, and, indeed, in ' 
many others. Farther, in many American cities which 
formerly had little or no typhoid fever that disease has of 
late years been steadily increasing. 

Small-poT in Kim/s County. 

Isolated cases of this disease have occarred in Birr district. 
In tbe I’ortumna wotkhoase a case is being treated by the 
medical stall, while in Edenderry there have been several 
cases, with two deaths. In another case a tramp was 
admitted to the workhoase with tbe diiicai-c. and the various 
places at which he slept have been disinfected. Both the 
Tortamna and Edenderry boards cf guardians have adopted 
precintiuns against the dUease spreading. 

Queen't ColUge, £cl/ii.<tt : the President’s Annuo! Report. 

From the report of the I’re-sidents the Kev. Dr. Hamilton, 
for tbe session 1893-94 I find that 112 new students entered 
Queen’d t'ollege last sestion, while the total number enrolled 
in the various faculties was 429, distributed as follows : in 
the Faculty of Arts, 147 ; in tbe Faculty of Law, 32 ; in the 
School of Engineering, 6; and in the Faculty of Medicine, 248— 
that is, tbe medical students number more than one-balf of 
all the students in attendanco at the College. During tbe past 
session 13 ladies were in attendance. Of the total students 
373 came, as might be expected, from Ulster. The only 
changes in tbe professoriate are in the Facnlty of Medicine, 
in which Dr. John W. Byers has been appointed Professor of 
Midwifery and Gynxcology in place of Dr. It. F. Dill, 
deceased ; Dr. Johnson Symiugt.>D. Professor of Anatomy, 
in tbe place of Dr. Kedfern, le.'-igDcd; and, owing to the 
munificence of the Danville family, a new Professorship 
of Physiology has been created, and to this chair Dr. W. H. 
Thompson ^s been elected. Dr. W. H. Barrett has resigned 
tbe L^tnresbip on I’athology, and in bis place, during the 
summer session, Dr. W. Bussell of Edinburgh was apjiointed 
to lecture. In April last a very fine new chemical laboratory 
was opened, and through tbe kindness of an old student, 
Mr. James Wilson, M.E., Old Forge, Belfast, a ])botograpbio 
studio has been erected in the quadrangle and placed in 
tbe care of tbe Professor of U'heujistry. A pharmaceatical 
laboratory has aho been fitted ap during the year, and 
Dr. y. Fielden has been placed in charge of it under the 
superintendence of the Professor of Materia Medica. At tbe 
request of tbe President, the Lords of tbe Treasury have 
sanctioned tbe immediate commencement of a new bnilding 
for a physiological and pathological laboratory, and it is 
contemplated to provide room in this new place for such a 
biological laboratory as Dr. Canningbam, the Professor of 
Natural History, has long wanted. Professor Symington has 
been appointed curator of tbe medical moscam. It will thus 
be seen, as the President remarks, that tbe College has made a 
large advance during tbe year in tbe varions scientific depart¬ 
ments towards fully equipping itself with those facilities for 
practical work and teaching which are imperatively demanded 
in the present day. The President sa^s that tbe Belfast 
Medical School is now in every respect singulatly strong, and 
never probably in tbe history of tbe College was it so well 
fitted for its great mission. Tbe work of tbe school, owing 
to the institntion of new professorships and lectureships, has 
been specialised to an extent which must prove of tbe utmost 
importance to the promotion of medical science in tbe North 
of Ireland. The College library now contains 52.000 volumes, 
and a new catalogue is being prepared. As a result of tbe 
great bazaar held in May there will, with tbe subscriptions 
previously received, be about £8000 avsilable for tbe estab¬ 
lishment of College Union. The conduct of tbe students 
during tbe year was Mmirable, and no student was charged 
before tbe College coancil with any offence. 

Queen's College, Corlt. 

The annual report of tbe President for the session 1893-94 
has been issued. The number of students on tbe books ot 
tbe College during the session was 252, of whom twelve were 
non-matriculated. The number of students entered in the 
Faculty of Medicine was 195. Tbe President draws attention 
to tbe necessity for a new chemical laboratory, and bopee 
that during the coming session tbe Government may be 


enabled to erect a building so much required by tbe growlsg 
demand for instruction In physical sdence. An extraordinary 
visitation was held on tbe 16th and 17th of May, a report of 
which appeared in Tns Lamobt at the time. 

Health of Ireland for June QxMrier. 

The births doling tbe quarter numbered 27,647, sboiriog 
an annual rate of 24 0, and tbe deaths 21,378, or 18‘6. The 
birth-rate for the quarter was 0'5 noder tbe average rate for 
tbe corresponding qaarter of the past ten yeara and tbo 
death-rate 0-3 under tbe average. Measles, wbooplng-congb, 
and scarlet fever among children, and some pulmonary aSec- 
tioDs among tbe pop^ation generally, were prevalent in 
many districts, as also typhoid fever in a few localities; but 
measured by tbe statistics of mortality tbe state of tbe 
public bealtli In Ireland last qaarter was f^rly satisfactory. 
A death from small-pox was recorded in Antrim union, beiotr 
tbe first since the last quarter of 1891. Measles caused 4*^ 
deaths, or 210 in excess of the average; scarlet fever 149; 
typboB fever 76, or 14 under the average for tbe past five 
years; wbooplog-coagh 262. or 42 below tbo average; and 
typheid fever 189 deaths, or 41 above tbe average. Com¬ 
pared with tbe corresponding quarter of 1893, the returns of 
pauperism show an increase of 1089, or 2'7 per oeoi., in the 
average number of workhouse inmates on Saturdaysdoiiog 
tbe quarter, and a decrease of 682. or 1*2 per cent., In tbe 
average number of persons receiving out-door relief. 

liantry Workhouse Water-supply. 

At a recent meeting of tbe Bantry gnardians a lepoit 
was received from the city and county analyst on two samples 
of water submidsd to him for examination. An analysis 
of the water from tbe men’s side of the workhoase tboeed 
that “a large amount of nitrogenous organic matter vas 
dissolved. The chlorides were high, and the fact that 
nitrates were present showed that the water was ooDtaminated 
with aewaec and therefore quite unfit for driokiog purpose*, 
and shonld not be used unless previously boiled." Tbe 
examination of the well water for tbe women showed equally 
bad results, and it was apparent that both sapplies were 
quite unfit for use. and could not be used without serlots 
risk of spreading disease. In face of this evidence it will 
hardly be behoved that the guardians took no action in tbe 
matter, tbe chairman remarking that they had enough of 
taxation. They will probably wait until they arc forck by 
the Local Government Board to obtain a proper supply of 
water for the inmates of tbe workhouse. 

Ohjectionsto Vaccination. 

Id the Noitbern Divisional Police-court last week Mr. 
Glynn was summoned for refuging to bring bis child to the 
dispensary to have it vaccinated. He stated t^t he bad 
conscUntioas objections to haviDg his child vaccinated. Hs 
had been eummoned before for this offence, but tbe prasidlsg 
magistrate allowed tbe matter to stand, peudiog tbs report of 
tbe Royal Commission relating to this question. Hr. O'Donel 
said he could not have regard to Mr. Glynn’s couscientioas 
objection, which could not stand in the way as against (he 
operation of the Vaccination Act, and fined himlOs,, sad 10s- 
costs. 

Death from Hydrophobia. 

A young lad named McCarthy died lately in the Uesth 
Hospital from hydrophobia contract^ from a dog which bit 
him two months previously. He was bitten on tbe back or 
bis band, bat thought nothing of it until a few days sgt; 
when symptoms of the disease appeared. 

Charitable Seguests. 

By tbe will of the late Mr. Gervae Taylor the fofiowl^ 
sums have been left to medical charities:—Hospital 
Incurables, £1000 ; Cork-street Fever Hospital, £2Wj 
Mercers’ Hospital, £1000; St Vincent’s Hospital, £lOw; 
Mater Mlsericordis Hospit^, £1000; National Bye er>4 ^ 
Infirmary, £250 ; Coombe Lying-in Hospital, £1000; Ade¬ 
laide Hospital. £5000 ; Meath Hospital. £5C00; Sir P. Du® • 
Hospital, £2500; Convalescent Home, Btillorgan, 
Stewart Institution for Idiots, £2500; and the City ol Dublis 
Hospital. £2500. 


RUSSIA. 

(FBOM OUB OW9 CO&&B5PO»DI!2rT.) 

Proposed Medical School for Women in St. Petersburg. 
Hithbeto Rossian women desirous of entering the medbw 
profession bare been compelled to seek ^etr edaoetioB U 
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forcdg^ countries. It is now proposed to foond a Female 
Medical Institute in St. Petersbarg, where women will be 
able to pass tbrongb a fall oanioalnm and receive a diploma 
to practice, under the title of “Zhenshtchina-Yratch,” or 
^‘woman-doctor.” The scheme of the Institute will come 
before tbe Imperial Council this autumn, and, if approved 
of, the Institute should not be long in getting under 
way. Tbe St. Petersbarg Town Council has promised 
to provide it with premises free of charge, and with 
clinical accommodation in the city bospit^s. It is 
desired that tbe Institute should be endowed to such extent 
as to yield an annual income of 63,000 rouhles (about 
£6500) ; two-thirds of such a sum are already promised, and 
it is boi^ that tbe remainder may be made op by donations 
and the fees of students. The scheme proposes a curriculum 
of four years, followed by two years’ practical work in 
obstetric hospitals and in special cUnlques for diseases of 
women and children. 

Seattmst PrtroaXenoe of Zymotic Diteaaei in Sustia. 

In tbe annual reports upon tbe health of the Russian Empire 
for tbe years 1888, 1889, and 1891' the monthly distribution 
of tbe principal symotic diseases is shown in tabular form. The 
^gures are not without Interest. They are confessedly incom- 
{>lete, but they are presumably drawn from the same sources in 
each year, and, as they amount in the aggregate to about 
100,000 deaths from each of tbe principal diseases, they may 
with safety be need for drawing conolnsions. 8mul-pox 
unortality was in each of tbe three years low in the summer 
months, falling to an absolute minimum in August, and high 
in the winter months, rising to a maximum in December or 
j'anoary. The curve of the disease, therefore, closely corre- 
eponded with that generally observ^ In England and other 
countries. Scarlet fever mortality was in each year low in 
^be spring and high in the autumn, the minimum occurring 
in April or May, and tbe maximum in September or October. 
Diphtheria showed a similar curve, tbe mortality falling in 
April and May, and rising slightly later than that of scarlet 
-fever to a maximum in November. This coincidence of dipb- 
'tberia prevalence with tbe long and very damp Russian aotumo 
is of significance. The curve of meaues mortality showed a 
double rise, the first in the months of March, April, and 
May, the second in tbe months of November, December, and 
.January. This occurred in each of tbe three years, and in 
each year tbe fall in tbe summer was to a lower point than 
■that in February. Deaths from whooping- oougb failed to show 
any very definite relation to season. Typhus fever mortality 
was low from June to September, and high from November 
’to April, tbe absolute maximum occurring In each of the 
three years in March. The deaths from enteric fever were 
constantly low in June and July, and high in October, 
November, and December. Belapelng fever was generally 
snore fatal in the winter and less so in the spring 
and summer. Dysentery and diarrhoeal diseases showed 
a fall, almost to zero, in tbe winter months, a slight 
rice in June, and a sharp rise to a high maximum in July 
or August. In brief, tbe seasonal car^'ei of the nine 
symotic diseases named were almost exEkCtly parallel with 
those observed for the eame diseaees in England and else¬ 
where. 

The Cholera Epidemic. 

Cholera is still prevalent in St. Petersburg. Since my last 
note a second rise has occurred in the daily numbeis of cases 
and deaths. The records sank steadily until Aug. 4tb-5rh 
^Old Style), when only 8 fresh cases of cholera occurred, 

and tbe number under treatment bad diminished to 

3,07. From that date tbe figures began to rise again as 
steadily as they had sunk, and on Aug. 16th-17th there were 
•■SS fresh oases, tbe total number under treatment 
iiawing risen to 208. At present the epidemic ie . 

a^ain declining; 15 freeh cases of cholera were | 

admitted yester&y, and 116 persons remain In hoepital. In 
ftbe provinces cholera has spread widely in the past few 
weelm. Of the sixty governments in European Russia the 
names of thirty-five appear in tbe last two weekly reports 
npon the cholera epidemic. In many governments tbe figures 
are small, but in others they are high. In tbe week ending 
Aug- 6th there were over 1000 oases and over 500 deaths in 
aacb of tbe governments of Warsaw, Eielce, Kadom. and 
Orodoo. Most of tbe Polish governments and those adjoln- 

are sofiCering severely from the disease. 

St. PptershurR, Aug. 26th <.Sept. 7th). 

1 Ttie table Is omitted In tbe report tor 1890, tbe returns having been 
thought too Imperfect. 


AUSTRALIA. 

(Fbom odb own Cobbebfomdbnt.) 


Sanatorium for Ivfeciioui Diseaees at Melbourne. 

Thb Health Act of Victoria enacts that hospital aooommo- 
dation for cases of infectious disease is to be provided by tbe 
municipalities (who are the local boards of health), and that 
all cases of small-pox, cholera, typhus fever, yellow fever, or 
other virulent infective diseases most be isolatm. Complaints 
have frequently been made as to tbe inadequacy of the pro¬ 
visions so far made for these purposes, and tbe Board of 
Health, with representatives of tbe municipalities concerned, 
recently inspected tbe saoatoriam at Williamstown, to ascer¬ 
tain its cooditioD. They found that it was emioently unsatis¬ 
factory. The grounds were undrained, the buildings fiimsyand 
draughty, and tbe accommodation insufficient Tbe Board 
of Health then convened a meeting of delegates from the 
municipalities to decide what should be done. Dr. Gresswell, 
the medical inspector and acting chairman of the Board, 
suggested the advisability of utilizing a ship, anchored in the 
bay, as tbe most economical and safest arrangement for a 
hospital for tbe isolation of infectious diseases; but tbe 
delegates carried an unexpected resolution to the effect that 
as small-pox, cholera, and yellow fever are not endemic in 
Australia, tbe prevention of their introdnotlon, and also the 
stamping of them out when introduced, should be a national 
: undertaking, tbe funds for which should be provided by tbe 
I Government and not by the munioipalities. 

Hospital Appointments in Adelaide. 

Tbe election of tbe medical staff affords an almost perennial 
source of scandal in most of the Australian hr>6pitals, no 
matter what system is adopted. At tbe Adelaide Hoepital tbe 
staff is appointed every three years by tbe board of manage¬ 
ment. Dr. A. A. Lendon, lecturer on clinical medicine at 
tbe Adelaide University, and one of the best known of the 
South Australian physicians, has been physician to the hos¬ 
pital for some years, and, as tbe board admit, has done bis 
work most satisfactorily. At tbe election held recently be 
was rejected in favour of Dr. A. A. Hamilton, apparently 
on tbe ground that “tbeir qualifications being equal” 
(Dr. Lendon is an M.D. Lond., Dr. Hamilton, M.B.Dub.) “it 
was to the advantage of the institution to make occasional 
changes in tbe staff.” With tbe following comments made in 
tbe leading columns of the South Australian Deyisier most 
people will probably agree. '' The treatment meted out to 
Dr. Lendon has been exceptionally ungracious and Invidious 

.and it Is a poor reward for faithful services on the part 

of a medical man, of whose competenoy there is no doubt, to 
be told, ‘ It is true you have served us well, that you stand 
high in your profession, that yon have every qualification for 
tbe office you have held, but there is someone else whom we 
think equity capable, therefore you must stand aside ’ ” 

The Chairmanship of the Board of Health, Victoria. 

Among tbe retrenchment arrangements of tbe Victorian 
Government is tbe transference of tbe chairman of tbe Board 
of Public Health to tbe vacant position of under-secretary, and 
tbe amalgamation, without increase of salary, of the position 
of chairman and medical inspector of the Board. Tbe various 
municipalities, however, who elect tbe members of the Board 
have opposed this arrangement, maintaining that tbe Board 
should elect its own chairman, and that tbe medical inspector 
bas quite sufficient work as it is. Tbe Bill for making tbe 
change has passed the Legislative Assembly after much dis¬ 
cussion, during which Dr. Gresswell, tbe medical inspector, 
was warmly eulogised for tbe excellent work he bad done, 
while his high qu^fications were universally admitted. 

Charitable I?utitutitms in Victoria. 

Tbe annual meetings of several of the charitable institu¬ 
tions in Melbourne have been recently held, siod their unsatis¬ 
factory financial position bas attracted attention. From the 
report of tbe Melbourne Hospital it appears that, although 
tbe expenditure was reduced by £2370, there is a debit 
balance for tbe year of about £2000. and tbe total indebted¬ 
ness for maintenance is £14,721. The annual report of tbe 
Alfred Hospital disclosed a somewhat better state of tbiogs, 
inasmuch as there was no debit balance, but tbe managers 
have bad to close several wards. AU over tbe colony the 
hospitals are practically State chanties, carried on with 
assistance from private tenevolence. About 60 per cent of 
their funds are supplied from the State, about 30 per o«it. 
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by volantary 8ab«criptions, and about 5 per cent, by the 
xnanicipalities. (The Melbourne hoapit.'tis receive nothing 
from thia labt source.) It is nearly four years fcince a Royal 
Commission on Charitable Icsiitutions sent In a report, in 
which it advised that the chariries should be Ruppoited by 
the various localities served. The colony was to be divided 
into charity dUtticts, with a board for cacb district te super* 
intend the local charities, and having power to levy a rate 
for their support, while a central board was to be appointed 
to have a general control over all the charities in the colony. 
No legislative action has yet been taken in the matter, but 
something will have to be done or the charities will drift into 
hopeless insolvency. 

The Medical Hill for Xew SoiitK UalM. 

The Bill for the registration of medical practitioners in 
New South Wales, which is so urgently needed, and which a 
short time ago seemed at last to have some chance of being 
passed, has again been shelved, and it looks as if it would be 
many years now before it gets on to the statutes. 

A ffi/ilatid Ctjtt in the Sac of a Corifjenital Sernia. 

Mr. G. Elliott Smith, in a recent number of the Auatralatian 
Medical Oaztttc, describes an unusual condiiion found in a 
dissecting-room subject at the isydney University. The 
funicnlar portion of the processus v.agioalis was patent and 
contained a small, hard, spherical body, quite unattached. 
Its walls were very thick and arranged in concentric layers, 
enclosing a central cavity filled with ytllowisb, semi- 
tinnslucent material. Un the lateral aspect of the left side 
of the pelvis was a bard, calcareous mass, lying in the 
extra-peritoneal tissues. Its interior consisted of putty-like 
material mixed with the debris of d.-iughter cysts. The body 
in the hernial sac was evidently an old bydiitid cyst, which had 
probably been originally omental, had become pedunculated, 
and finally detached. Free cysts of thio kind originating in 
this way have been described, but are exceedingly rare. 

Jly^tcrectonoj for Diffuse Sarcoma of the Uterine Mucous 
Membratu'. 

At the last meeting of the Medical Society of Victoria 
Dr. 1’. W'. D. Hooper read notes of a case which be diagnosed 
as early commencing malignant disease of tbcuteios. The 
symptoms were metrorrhagia, pain, and loss of weight and 
strength in a married woman of twenty-six years. The 
cervix was marked with a mesbwork of pale strias and the 
endometrium was thickened and velvety. Portions of this, 
removed and examined microscopicsilly, wero pronounced to 
present appearances of sarcoma. Vaginal hysterectomy was 
accordingly performed. The cavity of the uterus, when 
removed, was found to be lined with a soft, grey tissue, 
quite unlike the ordinary ei^dometrium. sections of which 
snowed great Infiltration, with round ceils larger and more 
irregular than, and differently disposed to, those seen in 
infiammatory affections. The patient had been frequently 
curetted previously, and Dr. Hooper raised the question as to 
whether this bad anything to do with originating the growth. 



HERMANN LUDWIG VON HELMHOLTZ. 

Pbokessob Hsbhann Ludwig Fbbdinand von Helm¬ 
holtz died at Cbarlotteobun;, near Berlin, at noon on Satur¬ 
day, the 8th inst. He was bom on the last day of August, 1821, 
at Potsdam, and bad therefore just completed his seventy- 
third year. Uis father was a Professor at the Gymnasium of 
Potsdam, and the lad studied medicine in Berlin, becoming 
in due course army surgeon in 1843. In 1848 be was ap- 
poinud assistaiit in the Anatomical Museum of Berlin and rn 
the following year accepted the post of Extraordinary and in 
1852 that of Ordinary Professor of Physiology at Koni^sberg. 
In 1858 he removed to Bonn, in 1859 was transferred to Heidel¬ 
berg, and in 1871 was made Professor of Physics at Berlin, an 
appointment that he held till quite recently. He was President 
of the Imperial Technical Institute. In 1883 be was ennobled 
by the Emperor, and in 1891 his seveniieth birthday was 
celebrated with great enthusiasm, and with the expression 
of sentiments of regard and esteem by the savaMs not of 
Germany alone but of the whole civilised world. 

Professor Helmholtz represented the very best side of 
the German character. With profound knowledge and 
unwearied research he united great originality of intellect 
and a p'aotlcal turn of mind that placed him at the b ead 


of the scientific world on the Continent. As far back 
as 1847, when only twenty-six years of age, be pub¬ 
lished a amall volume on the Conservation of Force, 
which made a deep impression on the face of science. 
In 1854 the subject still eegt^ed his attention, when he 
published an essay on the Alternation of the Forces of 
Nature, and subsequently others on the Movement of Fluids, 
on Various Kinds of Sound-vibrations, on Sound Colours, 
and on Musical Temperament. He also discussed problems 
connected with the galvanic current and electro-dynamics, 
in the course of which he indicated hie adhesion to the 
theory of action through space, supported by Faraday and 
by Maxwell. The principal work of his life was, however, 
devoted to physiological acoustics and physiological optics. 
In 1851 be made a discovery which revolutionised opb- 
tbalmio aurgery—namely, that it was possible by lefiecting 
light from a plate of glass into the interior of an eye to 
enable an observer situated behind the glass and looking 
through it to see the details of the fundus of another person. 
It waa but a step to make a silvered mirror with a hole 
in the centre, and In the course of a year or two the 
ophthalmoscope in its present form was in the hands of every 
ophthalmologist. He immediately turned bia attention to the 
study of colour and In 1852 published his paper on Com¬ 
pound Colours, in which he supported the well-luown theory 
of Young. Id 1853 be showed by experiments the changes 
that take place in the human eye in the act of accommo¬ 
dation, which was followed In 1855 by an article on Human 
Vision, and in the same year by another on the Sensitiveness 
of the Human Retina for the extra-spectral Rays of Sunlight. 
We have recently bad occasion to review the last part of the 
second edition of bis “Handbook of Phy8iologi(^ Optics,’' 
the original edition of which waa published between the 
years 1859 and 18C0, and which we hope will not be 
left in an ur/llciaLt-d state. Nor were hts invesfigatiors 
confined to ttu'^e subjects alone. He advanced some highly 
ingenious speculations on the developmont of heat during 
muscular action in Mailer's lu 1848. writintr on the 

Ripidity <f Tc.insmisMOu of Nervous Impulses. How wide 
and yet thorough was his acquaintance with slocst 
every brjin'h of science maybe imagined from the fact that 
he contributed to the Royal Society over a hundred papers 
upon phyfiological, physical, chemical, mathematical, and 
mechauical que-sTons of paramount impoitacce; nor wash 
long before tne worth, merit, and importance of these com- 
municutiors were recognised by his English confrem for it 
was in 1873 that the conncil of the Royal Bociety awarded 
him the Copley medal. Following in the wake of Sohleiden. 
he did mneh to popularise koowl^ge, and published in 1884 
an excellent series of lectures delivered with that object in 
view. He discussed thn sensations from a geometrical poiot 
of view, and from 1877 was co-editor with Wiedemann of 
Poggendorff’s Annalen. His epitaph may well be “Nihil 
tetigit quod non ornavlt.” _ 

THOMAS ODELL. M.K.C.S. Eno., L.S.A. 

Mb. Thomas Odell, who died at Hertford on Aug. 23rd, 
was bom at Newport Pagnel in 1816. After receiTing e 
sound preliminary education at Mr. Bum's academy be was 
articled to his cousin, the late Dr. Goodwin, of that to*D- 
He then entered as a student of St. Bartholomew’s Hosph*|; 
and, after having qualified, was for a time assistant to his old 
friend, the late Dr. J. Neill of Aldersgate-streel. On the 
death of Mr. Sbillitoe of Hertford, Mr. Odell purchased his 
practice and soon became widely known and appreciated (or 
his kindness and attention to bis patients, and be was much 
beloved by the poor of the districts of which he was Poor- 
law medical officer. For twenty-four years he held the 
appointment of honorary medical officer to the Hertfow 
Infirmary and upon bis retirement received a very hand¬ 
some teBtimoolal from the governors in appreciation of mi 
valuable services. He waR elected one of the consulti^ 
officers to the institution. For the last few years be suffered 
from paralysis agitans and on this account was obliged to 
retire from active practice, but be retained bia interest in all 
the concerae of his profession to the last Becoin|i« 
gradually weaker, he passed away peacefully on the morning 
of Aug. 23rd, full of years and honour. 


FRANCIS WILLIAM INNE8, C.B., M.D. Edi-v., 
L.B.C.S. Edin. 

(op xapier, new zkalakp). 

OuB New Zealand oorraspondent writes :—“ The death of 
Dr. Francis William Innes of Napier may be looked upon a* 
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another instance of a member of the medical profeaeion 
aaorlficiog bis life in the performance of daty. He was a 
most genial, oonrageoos man, and he will be sadly mifsed 
by all with whom be bae been associated both professionally 
and from a social point of view. He was considerate towaidis 
others, bat careless of himself. The manner of his death 
shows this only too clearly; although shivering with inflnetz t, 
be did bis tosm and ooantry work as usoal, but, an attack of 
pneomonia ensoing, it proved fatal. Dr. Innes (who was at 
one time in the Army-Medical Service) was singularly 
successful in 1^ treatment of little children, who, attracted 
by his genial manner, seemed at once to look upon him more 
as a friend as a phyiician. What higher compliment 
could be paid him by his little patients ? He not only had 
good ability, a clear head, and a large stock of oommon 
eense, bat, in a rare degree, be wae earnest in the pursoit 
of w^tever he nodertook. Often far from well, be was 
alvrays oheerfal and bopefol. Sach a man coold not fail to 
meet with approval and vo make many friends. He always 
showed scrapnloas regard for the rights and feelings of bis 
^nfri"res, and he vrlU be missed by many, both rich as well 
as poor.” _ 

Dbatbs op FoBBiGg Mbdioal Mbb.—T he deaths of the 
following members of the medical profession abroad are 
annonneed:—Dr. A. Flnkelsteio, Assistant Medical Officer in 
the Moabit Hoapital, Berlin, from eeptio infection, at the age 
of thirty-one.—Dr. Adolf Meesnar, a well-known Maolch 
sareeon.—Dr. Leo Wamota, Professor of Operative Safety 
in the University of Brussels, at Wiesbaden, aged thlrty- 
«lght—Dr. Btolnikofl, Professor of Special Pathology and 
Therapeutics in Warsaw.—Dr. Danielssen, of Bergen.— 
J)r. A. B. Miles, Professor of Surgery in the Tulane Univer¬ 
sity, New Orleans. 


THE EIGHTH INTERNATIONAL CONGRESS 

OF HYGIENE AND DEMOGRAPHY. 

♦ 

Thb Congress, which opened with a ooneiderable measure of 
f)ractical promise, has hardly fulfilled its auguries. Some of 
t;he minor m'rangements for delegates were good, though it 
cBust bo confess^ that this commendation does not cover 
the accommodation made for the foreign press; but whether 
the Congress as a whole is going to prove of any practical 
walne is a different matter, and in many respects the organl- 
«atlon left mnoh to seek. _ 


“To me,” writes a valued oorrespondent, “it seems 
loadoubted that very gieat reforms will be necessary in the 
-organisation of future Coogreeies. Experience proves that 
<twuity-Biz Sections are not workable. This means so 
great a subdivision of Sections and of snbjeots that 
nuuiy delegates found themselves called upon to be in 
4iime or fonr different Sections at one and the same time; 
whilst others, who had no particular business, gravitated 
towards the Section where the meet notable parsonages were 
to speak or the subject of the greatest general interest 
was to be dbeussed. The members who, dlsoardlng 
4the86 attractions, went to thMr speolal Secdons as 
often as not found that many of the papers announced 
were not to be read. When the authors were called upon 
they either were not at the Congress at all or else were 
owading some other paper in some other Section or had been 
ntterly unable to find their way to the proper place at the 
proper time. The organising committee ingeniously con¬ 
trived to mark with numbers and huge letters the various 
blocks of buildiugs In which the different Sections were 
located. But there were not only the twenty-six Sections, 
-there were also six different localities ooenpied by tiie 
tchiUtion and the numeroos offices. To leam the 
topography of such vast InstaUations was no easy matter; 
Aod the distances, even when the right road sras ascertained, 
from o&e Section to another were ooneiderable. Thus much 
wbb lost in wandering about from place to place. As a 


consequence some of the most important Sections were veiy 
badly attended.” _ 

On Wednesday morning, Sept. 5tb, only twenty persona 
were found in the Section devoted to State Hygiene, while 
the Section dealing with Sport was shut up, no one having 
put in an appearance. At 10.30 a.h. the Section of Tropical 
Diseases was already closed, and in the Section dealing with 
the Hygiene of Railways and Navigation there were only 
eighteen members present. On Saturday morning, when the 
Sections shoold have been thronged by eager attendants 
anxioos to complete their programme beffore the olosare of 
the Congress, many Sections were closed. Some of the rooms 
were even locked, and an attendant was placed on gaaid to 
inform inquirers that there was no meeting to be held. In 
other instances the door was open, but the room void. 
Thus the Railways and Navigation Section did not meet, 
nor the Section of Sports. At the Hjgiene of Towns 
Section there were but twelve persons, and at the Prophy¬ 
laxis Section twenty-one. In the Hygiene of Sohools Section, 
a nomber of ladies being present, the total amounted to an 
attendance of forty persons. This, however, was quite ex¬ 
ceptional. Even an interesting debate on the Contagious 
Diseases Act and kindred subjects did not draw more than 
thir^-six persons to the State Hygiene Section. 


But the worst disappointment of all was the small attend¬ 
ance at the plenary meeting held in the Tosm Connoll 
Chamber at three o’clock on Saturday afternoon. Professor 
Fodor sras in the obair, and be explained that sritbont dis- 
cussioo be would seek to ascertain whether there svas a 
majority of those present in favour of the resolutions carri«l 
in the different Sections. Most of these were printed in four 
languages, but others were writteu only, and these gave 
great trouble. 

The first resolution wm proposed by Dr. A. J. Martin, 
Sanitary Inspector-General of Paris, and seconded by Mr. 
Adolphe Smith of London, and was to the effect that, as the 
law controlled the manufacture of boilers, to see that 
explosions did not take place, there should be a State 
control and a State mark placed on diainfectiBg stoves. It 
was as necessary that stoves should disinfect as that boUera 
shoold not barst. This resolutioD, carried in the Section, 
was unanimoasly confirmed by the plenary meeting. 
Then a long resolution cn diphtheria was read and ultimately 
adopted. It proposed obligatory declaration, IsoUtion, and 
complete disinfection of premises, of linen during the pro¬ 
gress of disease, and of the carriage used for the transport of 
the sick ; that children related to a sick child should be kept 
from school, and if the disease broke out in a school then all 
the children should be placed under medical supervision; and, 
finally, that baoteriological experiments shoiUd be made to 
diagnoee the disease. A very lengthy resolution on cholera, 
submitted by Dr. Kuborn of Li6ge, was referred back as too 
complicated, and later a resolution approving the deciaionaof 
the Dresden International Sanitary Conference was carried. 


Miss Florence Nightingale's resolution, as carried in the 
Section of Tropical Diseases, was confirmed by acclamation. 
“The Tropical Section of the Congress,” it ran, “having had 
under consideration a paper by Miss Nightingale on Village 
Sanitation in India, are of opinion that the subject is a very 
important one, affecting as It does the health and {Bosperi^ 
of so many millioru of industrious and law-abiding people. 
They appreciate the efforts that have been made in the dif¬ 
ferent provinces by the Government of India to promote this 
work; and, looking to the special couditions of the village com¬ 
munities of India, they think that the best results will be 
obtained through the oodpetation of the people themselves 
if they are instructed in the primary rules of health. The 
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most presslDK needs appear to be a wholesome water-sopply 
and the remopal of refuse and other Insanitary matter from 
the neighbonrhood of dwelling-hooses.’* 

In the Section of Indostrial and Agiicnltnial Hygiene Dr. 
Axmann’s resolation was : “Considering that 60 per cent, of 
the accidents happening in factories and workplaces are 
oaosed by the ose of alcoholic drinks, the attention of the 
Ooremment oaght to be called to this tact.” Dr. Axmann 
proposed that the price of drinks, snch as beer, which are 
less harmfal, shonld be lowered as far as possible, whilst 
that of strong intoxicants shonld be raised high enongh to 
render their consomption more diffionlt.’’ Dr. Kraft pro* 
posed: “That the Governments are reqnested to devote 
more attention to the condition of the workmen engaged in 
small indostries.” Both resolutions were confirmed by the 
general assembly. _ 

In the Section of School Hygiene a resolation to the 
following effect was pot to the meeting “Considering that 
the international comparison of infant mortality is rendered 
very difficult, and sometimes absolutely impossible, in con* 
seqaenoe of the different statistical method employed, the 
Section consider it desirable that at least the main data of 
infant mortality should be published by all the States in a 
uniform manner. For this pnrpose the Section propose 
that the Congress in plenary assembly nominate a com* 
mittee of six physicians for children and six demo- 
grai^ts to prepare reports and resolutions for the next 
Congress. As members of this committee they recom* 
mend the following medical men: Mr. H. Abbott, M.A., 
F.B.C.S., of Leeds; Professor Dr. A. Epstein of Prague; 
Dr. JuUns Eross, Lecturer, of Budapest; Alfons Monteuscfo 
of Naples; and Dr. L. Pfeiffer of Weimar." The resolu¬ 
tion was carried, and also Professor Hiippe's resolutions 
that: “1. In order to promote scienttfio researches and the 
teaching of hygiene all high schools should be provided 
with properly endowed professorships of hygiene, should 
have snfficiently endowed institutes and laboratories, and 
that hygiene should be an obligatory subject in examina¬ 
tions for medical degrees. 2. That for the propagation of 
hygienic knowledge in all branches of Instruction it is 
necessary to create medical officers for schools, and that 
these medical officers should be required to give instruction 
in hygiene.” _ 

Resolutions in favour of teaching hygiene in training 
colleges, one advocating the State monopoly of alcohol, 
ftw >nTig others, were declared oarried, though in the confusion 
and absence of translations it was at times not possible to 
ascertain what they were about. The plenary sitting, at first 
attended by only 120 persons, gradually dwindled away. The 
facts that the resolutions could not be dlscnseed and that 
some important meetings and excursions were taking place 
elsewhere robbed this general assembly of much of its 
importanoe. The whole question of plenary meetings and 
their daty towards the resolntions sent up to them by the 
TBzlouB Sections will have to be carefully considered in the 
future. It seems preposterous that out of 2500 members 
barely more than 100 were present to confirm, approve, 
or reject the work of the Sections. Surgeon-General BUlIngs 
a vigorous protest against the wholesale adoption by 
an onrepresentative assembly of imperfectly understood 
resolutions, and his action was generally approved. 


H. Treille, Inspector-General in the French Sanitary 
Services and Chief Sanitary Adviser to the French Colonial 
Minister, annonnced to the Section of Bacteriol<^ that 
Dr. Tersin, of the Sanitary Service^ bad been recently sent to 
Hong-Kong to study the outbreak of bubonic plague there 


and to make special research into its possible baoteriolc^cal 
cause. Dr. Yersin, said U. Treille, had succeeded in isolaUz^ 
a bacillus which, npoa cultivation, yielded abundant colonies; 
and he passed round among the members of the Section 
photographs of the results of bacteriological work on the- 
subject undertaken at the laboratory of the Pasteur Institute. 
He claimed that this bacteriological work had confirmed the 
accuracy of Dr. I'ersin’s researches. 


The committee appointed by the Congress of 1891 to frame 
a report on 50,000 children seen in schools as to their physical 
and mental condition found that the methods employed In 
observation and description of children now make it p^ble 
to supply much new and valuable information bearing on 
ednoation and the care of boys and girls. The sdentifio 
principles, which rendered it possible to nse physical signs 
to indicate mental conditions, may also be employed for 
the improvement of the theory and practice of ednoation, 
especially in cases of those feebly gifted mentally. The 
committee urged that such inquiries should be oonduoted in 
other countries than Great Britain, and they offer asaistanco 
in organising snch investigation. 


Dr. Francis Warner gave a demonstration before the Con¬ 
gress of his methods of observing the physical conditiona 
and the expression of nervous states in school children, which 
attracted much attention. A number of school children being 
present. Dr. Warner looked at each child In turn ; bolding a 
coin before the child, ho told him to look at it. and thus 
fixed the child's head and prevented him from looking at the 
observer. A full profile and foU-face view of the child was- 
thus obtained. The points as to bodily condition observed 
were: the head as to size, form, and proportions, the external 
ears and their parts, the eye openings, the nose, the month 
and jaw, and lastly the palate. As indioatlons of nerre 
irrcgnlarities in some children, In the forehead horisontai 
creases caused by 'overaotion of the frontal musoks and 
vertical creases caused by corrugatoi muscles are signs- 
common in imbeciles. Other children showed the ortdouiaris 
oculi muscles to be relaxed, leading to fulness and swelling 
under the eyes, indicating fatigna The bands when btid 
out in front of the child were in some casse drooped at the 
wrist, with fingers bent, indicating weakness, or drooped at 
the wrist, with all the digits over-extended at the metacarpo¬ 
phalangeal joints, indicating a nervous or choieio ooodltiou. 
When the hands were held out in front, in the weak children 
the spine bent forwards in the lumbar region 
upper pare being thrown back. In his remarks Dr. Warner 
explained that the hands in the normal child are held on a 
level with the shoulder, the arms being parallel, and sB 
parts of the band being in the same plane. A pubUstaed list 
of 103 signs seen in this inquiry was presented to the 
Congress. _ 

The Hungarian members of the Coogreas manifested mati> 
Interest in the school inquiry and did Dr. Warner aod Dr. 
SbutUewortb—whose paper upon the education^ care of 
feeble-minded children will be found in this Issne under the 
Section of the Hygiene of Schools—the honoux of electing 
them vice-presidents of the Section. 


THE CLOSING OF THE CONGRESS. 

(Fbou a Special Cobbbspondbst.) 

Budapest, 6«pt-9lh- 

The proceedings of the International Congress of Hygiene 
and Demography were brought to a cloee this (Sunday) 
morning in the great hall of the Redoubt, where the opening 
ceremony bad taken place. There were, of oonrse, not so 
many delegatee present, and the gorgeous gala unifonna 
were not so plentiful. Herr Charles Hieronyask Minister 
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of the Icterior. presided. He called apon M. Bertillon of 
f Atie to read the report of the Fermanent Committee. From 
this it appeared that this Committee, which serves as a 
oonnectlDg link between the Congresses, now recognised the 
neceesltj of having a constitation. A few simple roles had 
been drawn np, tM most important being that fotore Cod> 
presses are to be attended onlj by parsons who oooopy 
Chemselvee with qoesUons of hygiene, and the Committee 
will have the right to refuse admittance to ousnltable 
ftersons. The Permanent Committee consists of twenty«foar 
bygimiists and twelve demograpblsts. Germany is repre* 
«ented on the committee by Messrs. Andreas Mayor, Pistor, 
Etoboer, Boekh, George Mayr, and Sobeel; the latter two on 
behalf of demt^raphy. The United StatM ate represented 
by SargeoD'Genenu SUliogs for hygiene and Mr. Wiucott and 
C^erid Walker for demography; Belginm by Dr. Kobom, 
bygieoe, and Dr. Janssens, demwrapby; Great Britain by 
Prmessor Corfleld, Sir Donglas Galton, and Dr. Vivian Poore 
for hygiene, and Dr. Newsbolme for demography; Hungary 
by Professors Fodor and C. Muller for hygienob and Dr. Korod 
for demography; Italy by Drs. Plo Foa and PagUani for 
b^ene, and Dr. Bodio for demography. Holland is repre' 
wanted ^ Dr. Overbeek de Meyer and Dr. Raysh ; Ronmania 
by Dr. lelix; and Russia by MM. Erisman and Tzoi'nitski, 
the latter for demography. The Scandinavian people are 
represented by Drs. Almquist from Sweden and Kinder for 
^emM^aphy from Norway. Finally, Switzerland is repre- 
•ented by H. GuUIaum^ the weU-known demograp^t. 
Professor Muller, assisted by M. BertiUon, are to act as the 
weoretaries of this Permanent Committee. The Congress 
having approved of all these names, the Committee is now 
duly consdtuted. 

The next question was the place of meeting for the ensuing 
Congress. Dr. Billings bad promised a cordial reception in 
America, but so many people bad recently been to tbe Chicago 
Bxhibition that it would be difficult to proceed in numbers 
mgaln to America. As first International Cong^ress of 
Hygiene was held in Belgium, and as in three years a quarter 
■of a century will have elapsed since this first Congress was 
oonvoked, a desire bad been expressed to celebrate tbe 
occasion by meeting again in tbe same country. Unfortu* 
oately, the Cabinet Ministers being away from Brussels at 
4ihi8 season, It has not been possible to obtain a reliable 
invitation; but a firm proposal bad oome from Spain, and 
^bis was enthusiastically accepted. 

Dr. Slmeno, a Spanish delegate, expressed his gratification 
that tbe Congress bad selected his country for its next 
meeting and was certain that the Government of Spain and 
the town of Madrid would do their best to make the delegates 
welcome. 

The Secretary-General, Dr. Muller, now read out the names 
of the authors of all the resolutions that had been carried at 
tbe general meeting held on Saturday afternoon. Tbe Pre¬ 
sident, asking if all were satisfied, and meeting with no opposi¬ 
tion, declared tbe resolutions duly csurled by tbe Congress as 
A whole. It most here be remarked that so few persons bad 
Attended the general meeting held on the former day that 
the greater part of the audience did not know what these reso- 
Intlons were about. One exception, however, was made. 
*rbe Secretary-General read out tbe text of resolution 
on diphtheria (as already £:iveD), and no opposition was 
made to it. This done, the usu^ complimentary speeches 
foUowed, and tbe principal Botgomaster of Budapest testi¬ 
fied to bis sense of the honour done to bis town by 
wo many distinguished visitors. Professor Corfield read a 
letter from tbe Prince of Wales in which His Royal 
Highness expressed his desire that allasion should be 
made to his interest in tbe cause of hygiene and demo¬ 
graphy, and hie satisfaction that tbe Emperor bad 
allowed his name to be associated with a similar meet¬ 
ing to that over which tbe Prince of Wales had presided 
ihree yeara ago in London. Dr. Corfield then proceeded to 
•enthusiastically praise the cordiality and hospitality of tbe 
Hungarian people. Dr. Sebeel spoke in tbe came of Germany. 
Hrig^e-Burgeon Lieutenant-Colonel Lane Hotter spoke on j 
t>ehalf of Great Britain and hoped that tbe Congresses j 
wonld maintain that high scientific character which | 
teaches that tbe noblest object is the public good. Dr. I 
€ilva spoke for the Argentine Republic ; Dr. Jorasebek for | 
Austria. Dr. Kubom made an eloquent speech on behalf of ' 
Belgium. He alluded to the wide streets and the pure air | 
and water of Budapest, aad to tbe fact that the death-rate bad : 
fallen from 44 to ^ per 1000 of tbe population. He was glad j 
^ see Hungary process in sanitatioti, for hygiene, working I 


hand in hand with politioal economy, would bring about tbe 
happiness of tbe massos, Dr. Miranda Azevedo from Brazil, 
Dr. Einyoun from the United States, and Dr. Champmeese from 
France next spoke. The latter declared that the Congtesa 
bad taken a great step towards tbe cure and prevention of 
diphtheria. Dr. Lsndval spoke very eloquently for the Hun- 
ganan provincial districts; Dr. Pagliani was snthnsiastio on 
behalf of the Italians, and Dr. Csnboi Jlno was qoiet and 
reserved on behalf of Japan. Dr. Raposwoski from Russia, 
Dr. Schmidt from Switzerland and H^reddin Bey from Turkey 
having addressed the meeting, the chairman, ^tr Hierocymi, 
roee to close the Congress. 

Herr Hieronymi eloquently niged that words spoken had 
more effect thu words written. Those who had partiffipat^ 
in the discussions on cholera and diphtheria would carry 
away a lasting impression. The Permanent Committee had 
made proponls that woold render future Congresses even 
more nsefu. He expressed bis thsmka to the masters of 
scienoa who had saotifioed a part of tb^ holidays 
to work at the Congress; to the foreign Governments 
and to foreign societies for sending delegates; to the 
Emperor and King, who bad been tbe august protector of 
the Congress; and to the Archduke Earl Ludwig, who b^ 
opened the proceedings. 


(Fbom oub Special Cobrbspondbnts.) 

THE SECTIONS. 

SBCTIOK of MILITABT HTaiBEB. 

The chief subject of discussion in this Section has been 
the poesibilityof applying acUseptio principles in tbe dressing 
of wounds on tbe battlefield. 

Ajitiseptics in the Field. 

The well-known Hungarian sorgeoc and army medical 
officer, Ladlslans Farkas—a pupil of Billroth—declared that 
in practice we must renounce all hope of supplying tbe fint 
dressing of wounds on the battlefield in an iiroproachable 
and scientific manner. This is not possible, bemuse tbe 
conditions of a field of battle are in no wise suitable. 
Then tbe first dressing is not definitive. It is purely 
a temporary matter, because the consequences of the 
wounds infiicted by projectiles do not depend on the 
first dressing. The sp^er went on to urge tbe necessity 
of procuring for medical men on tbe field a very large 
supply of lint and other dressing material; but these should 
consist in a great measure of small packets suitable for 
Immediate application to gunshot wounds, which are by fu 
the most numerous. Sufficient care is not always taken to 
secure an ample supply and the means of renewing that 
supply very rapidly. All ambulance waggons should be sup¬ 
plied with an apparatus to sterilise all the material used in 
the dressing of woonds on tbe field of battle. It Is only when 
there are no more sterilised bandages available that others 
may be employed ; but to prevent thia we should see in 
times of peace that adequate stores are prepared. Then 
lessons should be given in a simple manner so as to be 
readily understood by uneducated soldiers, teaching them to 
understand that they should avoid as far as possible 
touching a wound and that they sbonld not disturb the 
coagulated blood on and about the wound ; that they sbonld 
not wash the wound with water and should not touch the 
dressing placed on the wound. 

Dr. Man6 Wein of Budapest thought that it sufficed it 
bandi^es were disinfected in washing, and that it was not 
necessary to nse antiseptics on the battlefield. The dressing, 
which should done as far as possible by medical officers, 
has only for Its object to permit the wounded soldier to be 
removed. Nothing more than this sbonld be attempted on 
tbe field of battle. 

Dr. R. B. Maepberson of Glasgow thought that with the 
perfection of weapons we might anticipate a much greater 
Dumbeu of woundra in tbe next campaign. If these numerous 
future victims are to receive tbe benefits of aseptic treatment 
not only surgeons but bearer companies should be thoroughly 
trained in the practice of asepsis, so that if necessary they 
may be able to do the first dressing. They could relieve the 
surgeons of tbe care of the slighter cases. All alike most be 
taught the duty of scrupulous cleanliness, especially of tbe 
nails of the hand. The facility of carrying btchloride 
tabloids of definite strength should render subsequent anti¬ 
septic soaking of the bwds easy. This sbonld always ba 
done before going into action. Tbe wearing of sleeves and 
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a short apron of mbber doth which can oonstantly be washed 
with antiseptics shonld be encouraged and is qdte possible 
on the field of battle. All hutramente. of oonrsa should be 
of the aseptio type and constantly so^ed in a 5 per cent, 
oarbolio solntira. Dr. Maopherson thought biohloride of 
meronry formed the most convenient antiseptic for dressings, 
and snob bandages are carried now by soldiers, bnt 
should be field pu^ers with larger dressings for i^ll woonds 
&o. Burgeons might carry a dr^ger of it^oform to powder 
wounds. As the carriage and use of lotions on the field are 
notpnM^oable, saigeonsooaldhaveooUapsibletabee contain* 
ing an antisepUc ointment, with which tM fingers andinstm- 
meats could oe smeued. With such precautions the danger 
of septlo poisoning could, in a g r eat measure, be reduo^ 
If these first mreoautions are followed by the i^stematic and 
early evaooatton of cases showing a septic t^enoy there 
can be no doubt that aseptic surgery on the field will be a 
success, and that the next European war will show at least 
a great reduction In the mortally from preventable causes. 

Section of State Htgibnb. 

This, though so Important a Section, was very sparsely 
attended. On Wednesday 1 could only count twenty 
persons present. Dr. J. Crocq of Brussels had been speak- 
mg on the virtue of gratuitous medical consultations it 
given to persons who were really poor. The local authorities, 
he hel^ ought to be able to certify as to the genuine poverty 
of the persons asking for medical relief. Medical asso^tions 
should make the due observation of this {gindple one of the 
objects of their organisations. 

Orematum ef Bodiet and Organic Bffuse. 

Several speeches were delivered in tiiis Section In favour 
of cremation, and also in favour of burning town refuse. 
One speaker advocated the distilling of sewage. In respect 
to ormnatioD, Dr. Jules F^lix, likewise of Brussels, sug¬ 
gested a oompromiM. Personally he was in favour of 
cremation and had made his will to that efCeot Pending 
Buoh time as cremation should become the universal prao- 
tioe what was to done with corpses that often had to 
be buried in soil that did not favour decomposition t 
Wooden and metal coffins retarded decomposition and 
^owed injurious gases Ac. to escape. In Germany, Switzer¬ 
land, and Bd^nm what is osJled “taobypha^” was 

popular. This consists of coffins made of arti¬ 
ficial and molded stone. According to the experiments of 
M. Bergfi, Professor of the Univertity and Director of the 
Laboratory at Brussels, coffins in *'taobyphBge”do notallow 
the escape of any liquids or gases. The conveying of corpses 
in coffins through the streets can oooasion no duger. The 
mineral and alkaline materials with which this artificial 
stone is made^ once in contact with the moisture of the soil, 
slowly dissolve and have a disinfecting and reabsorUng 
action on the l^y, which fadUtates its raffid decomposition. 
For crypts and vaults an outer coating of Indestructible 
artifidd stone can be employed, while the inner coating helps 
to decompose the body. With coffins of this description 
cemeteries might be rendered wholesome places. 

Dr. Vivian Poore, Honorary President of the Section, said 
that they had listened to a series of papers, all of which 
advocatw the burning of organic refuse. One set of papers 
had referred to the refuse of booses and streets, and another 
set bad reference to the cremation of the dead. These 
methods of ''purification by fire” all involved a dissipation 
of energy, and although they might be necessary in places 
where population was greatly concentrated it behoved all of 
ns to reof^iw that they ware of the nature of a pis oiler 
and were not really scientific. He believed that the city 
which burnt its o^anlc refuse and its dead and allowea 
the land Imme^tely surrounding It to go out of cultiva¬ 
tion for lack of nourishment was doomed. Ancient Rome 
imported its food, burnt its dead, turned its refuse Into the 
Tiber, allowed the Campagna to go out of cultivation, and 
consequently became too unwholesome for residence and 
lost her supremacy for many centuries. Hygienists must 
look to the facts of history as well as to the scarcely proved 
novelties of the laboratories of to-day, many of wUeb were 
mere misleading ephemera. The only safe and economic 
use of organic matter was to nourish the soil and increase 
Its fertili^, and his objection to cremation was on purely 
Boientiflo grounds, and be firmly believed that the orema- 
tionlsts were plunging again into the Dark Ages. One 
must rememb^ that there was snob a thing as scientific 
burltd. What was scientific burial! (1) the burial of the 
hody in the upper layers of the soil, which was full of 


animal and microbial life; and (8) the planting of the spot 
where the burial bad taken place. If this was done the spot 
could be used again after an interval, and the same ground 
might be used over and over again. As to cost, he would 
state that in Essex in 1893 an acre of land sold for leas than 
the price of a ton of ooals, which were £8 a ton in oon* 
sequence of a strike. As to the mstitetio side ot the quee-' 
tion, a well-managed cemetery {vodnoed flowers and tteee 
whi^ freshened the air, while a furnace merely fouled It. Ho 
epidemic had ever been absolutely traced to a cemetery 
(not even to the mismanaged and abominable cemeteries 
to-day), and it was most Important tiiat an international 
congress should not take part in mlsinformii^ the world. 
Burial was safer, better, cheaper, and quicker than orema> 
tion. Cremation might be neoessary, but it was clearly not 
a scientific method m disposlDg of tne dead. 

Section of Hxgish of Sohooia 

Dr. Bhuttleworth, late Medical Superintendent of the Royal 
Albert A^lum, Laiioaster, read a paper, supifiementary to tba 
report of the Congress Committee on Cbild^, on the— 

Educational Caro of Children feebly gifted metUaUy. 

Referring to the statistics of mentally abnormal children^ 
Dr. Sbnttleworth stated that it bad been ascertained by 
an examination of 60,000 children that no iM than 1*6 
per ont. needed special care, and that the scientific prin¬ 
ciples used in the Investigation furnished in this matter 
some serviceable indications. 1. Children with develoxK 
mental defects were lately the prodnoe of physiologioally 
ill-assorted unions and pointed to the necessity of thu 
inoorporation of a knowledge of hygiene with our educa¬ 
tional system; but much might be done for developmentsJ 
defects by hygienic surroun^gs and appropriate exercises. 
In regard to cranial abnormality expreesM as mioroceifiialy 
be did not believe in the sni^c^ prooednres lately In voguu 
for allowing the brain to grow by excision of stripe from 
the skull, but rather in eatable sensorial training, which 
would itself tend to increase the volume of the brain^ 
as in a case carefully recorded by the elder S^uin. 

2. Of children with "abnormal nerve signs” (nerves out 
order) there were three principal groups. Flnt, the inert 
type, slow in reaction, who required to 1 m stimulated by beaik 
ba^ thrown at them, which they gradually learned to catch 
and return; secondly, there was the cboreio ^pe, wboee 
irregular (athetotic) movements yielded to spedally adapted 
drill; and, thirdly, there were the children with overacting 
nervous system, those with twitches, for whom there was 
nothing better than systematic training, and espedally 

occupation in the open air. For such, a garden attached to 
the school would be servioeaUa in which they might work. 
Low nutrition (in the sense used in the report) did not neces¬ 
sarily imply want of food, but depended more on original oon- 
stitntional defect. No less 3*3 per oent. of the childrsD 
in the Poor-law residential schools suffe^ from low nutri¬ 
tion, though well fed. EpUeptio children were really more 
numerous than the figures in the report showed. Many 
children were kept from school altogetiier because they were 
subject to fits, and it was urged that spec^ provition shoukl 
be made fc^ such in residential schools separate from the 
Board schools, where, if possibla they might have scope for 
bodily exercise and suitable employment as w^ as lessons. 
The class of morally exceptionable children also required 
separate treatment: they were hurtful to tbdr orffinary 
schoolfellows and even in the spedal classes eetaWshed in 
London gave much trouble. The disoipline of a reformatory 
nr of a training-ship was often praotioally the best for snob. 
A brief account of what had been done on the Oontinent 
and in England for the advancement of feebly gifted childrmk 
dosed the paper. In 1881 JJii^shlasten —i.e., classes 
auxiliary to the ordinary school system — were estab¬ 
lished at Brunswick and are now found doing useful w<wk 
in most of the more important cities of ^rmany. In 
Scandinavia, too, such classes had for many years existed 
in connexion with the school boards of Cuistiania a^ 
Bergen ; and In Denmark Dr. E^er had established ax> 
admirable system of institutions for backward and feebly- 
gifted children, as well as for idiots and epileptics. In 18^ 
following the recommendations of a Royal Commistion which 
had in 1889 reported in favour of feeble-minded cbildreD 
bdng separately and spedally instmoted, the London School 
BoaM wtablisbed separate classes for "children who liy 
reason of physical or mental defects could not be properly 
taught in the ordinary standards, ’' and of such centra there 
are now fourteen, with an aggregate attendance of about 359. 
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Tb« BQCcess of thete had been Inch aa to warrant their general 
extenaion; bnt, of coarse, ever 7 tUng depended npon the 
efficiency of the teachers, who reqolred to be spedally trained 
not only In the Kindergarten system bat also In the physio* 
logical prlndples upon which the inquiry of the oommittee 
hM bew bas^ in order to fit them for thdr difficalt duties. 

SabseqnenNy Dr. Shnttleworth read for Dr. Fletcher 
Beach a piqwr on the Defects and Mental JNseases of 
Children. 

Dr. Shnttleworth’s paper was discassed by, amongst 
othera, Dr. Canningbam of Cambridge, who laid stress on 
the desirability of looking after the teeth of school children. 

Schoola and Spidemic Diteatet. 

Professor Albert Falmberg of Helsingfors, Finland, reported 
on schools and epidemic diseases. He showed sereial tables 
relating to measles and scarlet ferer epidemics at HeUing* 
fora, of which tiie following are of pecolur interest:— 


TabIaB I .—Epidemic vf Meatlet from Jan. 1st to June 1st. 
1891, Observations: All are day-sehoels. Population of 
the town, 6i,09S. 


Sehoote. 

Number of 
schools. 

!s 

1 

^ o . 

Percentage 
of measles 

In scholars. 

National achoola for small 

children. .. 

Primary educational schools 
National sobools, second degree 
Lyceums . 

13 

1 68 
; 16 

1866 

1 605 
2381 

SS22 

261 

64 

73 

54 

M-Ol 

il3-l 

10 6/ 

Total . 

147 

7374 

452 

61 


Tablb II .—Epidemic of Measles >a Schools in Belmnpfors in 
the school year from Sept, lot, 189i, to June 1st, 189S. 
Total population, 87,179. 


Schools. 

Number of 
schoob. 

II 

Ij 

ta. a . 

® ■ c 

Jf 

Percentage 
of measlm 
in scholars. 


61 

1965 

213 



14 

661 

65 

10-0 ° ® 


72 


62 


Lycotuna . 


2866 

132 

Total . 

163 

832B 

472 

6-7 


Tablb III .—Measles in the same Schools (^Taile II.) according 
to Age. 


Years. 

Cases 

of measles. 

Percentage. 

Five to ten years . 

3S5 


Eleven to fifteen years.i 

100 


Sixteen to twenty j esun . 1 

17 


Total.! 

472 

lOO 


TabUB IV .—Measles in Scholars in proportion to all Cases of 
Measles in the 'Ibwn. 


Edncational term. 

All rases 
of 

measles. 

IIcBsIes 

In 

scholars. 

Percentage 
of measles 
in scholars. 

Jan. IStb to Jnne Ist, 1691 

1138 

452 

39-7 

Sept. 1st to Dec. 20th, 1892 

836 

328 

390 

Jan. 15tb to June 1st, 1893. 

403 

144 

36-7 

Total . 



38-8 


Table V .—Scarlet Fever in Schools in HeMngfors in tka 
School Year from Sept. 1st, 1891, to Juno 1st, 1892. Popu~ 
lotion of the iortn, <15.186. 


Schools. 

Number of 
schoob. 

o • 

l| : 

£j 

a b 

K* 1 

-sl^ Percentage 
« ! of 

SAv scarlet fever 

(3«l 1 

•g g scholars. 

National schools, first degree ... 
Primary educational schools ... 
National schools, second degree 
Lyceums. | 

63 

13 

70 

16 

1906 1 
' 606 
2658 j 
2522 

! 40 2-fi9. 

9 ; i-49 r’* 

» 0-48. 

31 1-23 

Total. ; 

152 

7693 1 93 1-22 


Table YI .—Scarlet Fever in the above Sehoeis according t<r 
Age. {Epidemic, 1891, 1892, 1898 ) 


Year. 

Cases of 
scarlet fever. 

1 Percentage. 

Five to ten years . 

••• ••• 

80 

, 65-5 

Eleven to fifteen years ... 

. 

41 

33'6 

Sixteen to twenty years 

. 

1 

' 0-9 

Total . 

122 

100 


Table VII .—Scarlet Fever in Scholars in proportion to the 
Total Incidence in the Towns. 


Educational term. 

Total cases 
of scarlet 
fever. 

Scarlet 
fever hi 
scholars. 

Per¬ 

cent¬ 

age. 

Sept. Ist to Dec. 20th. 1891 . 

262 

81 

I 30-9 

Jan. IStb to June 1st, 1£92 . 

42 

12 

28-6 

Sept. 1st, 1892, to June Ist, 1693 

74 

29 

39-2 

Total . 

378 

122 

34-9 


Table VIII .—Scholars infeetsd at School with Measles in tko 
Epidemic of 189X-9S (approximate oalcutation). 


Schoob. 

Number of 
schoob. 

U 

8 

E o 

M A 

ek 

6 

Number infected 
in the schools. 

1^3 

h< 

National schools, first degree... 


1985 


164 


Primary educational schools ... 


651 

65 1 

28 

48-U 

National schools, second degree 

72 

2824 

62 

36 


Lyceums. 

16 

2966 

132 

78 

59-11 

Total. 

, 163 I 

8326 

' 472 

3C6 

64 0 


* Tliosc not prevented from attending, as not already linving measles,, 
were 22-5 i>er cent.; ol these, 17'25 per cent, were infected. 

Table IX .—Scholars infected with Scarlet Fever inthe Schools- 
in the Epidemic of 1891-92 (approximate calculation). 






Y.- 



*6 . 


11 



Echoob. 1 


‘•2 
g 2 

K • 

' & t ' 

s** 

m 




' ; 

s?” 


National schools, first degree.. 

53 

1908 

1 40 1 

5 

12-5 

Primary educational schoob. 

13 

6C5 

9 I 

0 

0 

National schoob, second degree ... 

■nB 

2658 

13 1 


0 

Lyceums. 

16 

2522 

31 1 

1 

6 1 

19-4 

Total . 

152 

7693 

93 1 

11 j 

148 
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HBDICAL MEWS. 


[Sept. 15.1894. 


ProfesBorPalmberK’B coDdaslou:—1. Epidemic diteasee In 
daj'Bchoola may be ^vided into two groups—viz. (o) meaalesi, 
^rman measles, parotitis, scarlet fever, diphtheria, smail^pox, 
and exanthematio and leonrrsnt typbns fever; and (b) per* 
tnssis, typhoid fever, dysentery, ent^o fever, and e^dc^o 
«ye diseases. Cholera is except^. 2. A child saflering from 
any epidemic disease coming nnder (a) or (b) should not be 
allowed to enter a schooL 3. Scholars from infected bouses 
falling under Group («) should not be allowed to go to school, 
or only after the necessary disinfection. 4. ^ large epi* 
demies it may be necessary to close a school or some oImms 
of a Bchool; but that is gmierally necessary only for so many 
■^ysTas the incubation term of the respective disease lasts. 
The taUes show that closing would be scarcely neoesBary in 
the case of scarlet fever as regards the higher classes 
in the schools. 6. The best results ate to be expected from 
ooUabmitiloD of the health officers with the respective head¬ 
masters. 6. With regard to cholera, it is for the medical 
officer of health to detannine the particular rules in each 
■epidemic. 7. The complete or partial closing of a school 
should be the duty of the health officer, who also has to 
carry out and supervise isolation and disinfection. 

SscTioir OF Pbophylaxis. 

The most ImpOTtant subject discussed in this Section was 
4hat of typhoid fever. An infroductory lecture on 

The Occurrence Typhoid jF*erer in Large Tonne in Jlecent 
Time$ in iu relation to Drinking Water 
was read by Professor Drasche of Vienna. He alluded 
at first to we importance of typhoid fever as a sickness 
affecting especially sfrong persons, causing various other 
diseases, and having a high mean duration of many weeks. 
By the help of mt^em hygienic measures, by good water- 
aupply, and efficient disposed of sewage the morbidity and 
mort^ty of typhoid fever have (he said) been consider* 
ably reduced, lliere are some who still deny the infinence 
of drinldng'Water on the spread of typhoid fever and 
believe that the lower mort^ity of recent times is due 
to various sanitary measures other than tlie provision of 
an improved water-supply. Professor Drasche, who has 
undertaken a careful investigation of the epidemiology of 
typhoid fever, submitted to the meeting ample statistical 
evidence showing the iofluenceof the quality of drinking-water 
on typhoid fever. The fall of the rates of mortality from 
this cont^ous disease at Munich has (be continued) been 
proved clearly to be due to the intrc^uction of a good 
■drinking-water. In Vienna, where a good water-supply was 
iutituted in 1673, there were not lees than 800 deaths from 
typhoid fever acnually from the year 1855 up to 1872. and this 
mortaii^ was reduced to 200 annually from 1673 to 1891; 600 
lives were spar^ In this way yearly by a good water-supply. 
Also o^er intestinal aSections are less frequent since the 
•* Hochqudlen " water has been brought to Vienna. At the 
large Vienna hospitals 2983 persons suffered from gastro-lntes* 
tinal catarrh among the 10,000 hospital cases annually from 
1859 to 18^ while from 1873 to 1891 there were only 1357 
uases of thesamadisease. Dysentery was reduced to one-fifth 
of its former rate since 1673. Those who doubt the infiuenoe 
■of a good drintog water on typhoid fever may be convinced 
by what occur^ at Vienna In 1877. Then, the water- 
supply having become scarce on account of meteorological 
conditions, Danube water was used for some parts of the 
town. These districts of the town had a morbidity from 
tfpboid fever amounting to 24’2 per cent., while the parts 
of the town supplied by the ’‘HochqueUen’’ had a morbidity 
of 2‘7 per cent. only. There was a mortality of 1*6 per 1000 
inhaUtants in the honses supplied by the “HoohqueUen,” 
a n d of 4‘5 pet 1000 in those supplied by the Danube 
waterworks, ^e influence of water on the spread of 
typhoid fever becomes clear by such examples. Further 
evidence in t^ direction is afforded by the statistics 
of Naples, Bremen, and Budapest, where, in the districts 
Itrovlded with filtered Danube water, 3*42 cases of typhoid 
fever occurred yearly per 1000 inhabitants, while in those 
with unfiltered water the morbidity was 5 per 1000. Highly 
instructive also, are the Zurich ejfidemio in 1889, and 
the epidemic at Filnfkirchen (Hungary) in 1890-91, where 
iggft persons among a population of 30,000 were affected by 
typhoid fever, with 93 deaths. This epidemic, having been 
induced by the oontaminatlon of the water-sopply, de¬ 
creased rapidly from the moment when the infected water- 
supply was stopped. A similar result occurred at Lemberg 
(Gui^), where contamination of the drinking-water of one 
of its suburbs produced epidemics In 1890 and 1691 which 


were stopped immediately preventing the use of the con¬ 
taminated water. The importance of drinking-water in the 
spread of typhoid fever is further iUoatrated by the obsei^ 
tions made oaring the epidemics produced by the use of in¬ 
fected milk in England and in Germany (Colo^e, Straasbnig, 
Ober-SohmoUen La Silesia). Dr. Drasche bdie^ that the 
statistics published during recent years prove suffitientiy 
the importance of a good drinUng-water in the prevention 
of ^hoid fever; he therefore asked that all towns sbo^ 
take the utmost care regarding their water-supidy. Apart 
from water, milk may become an Important factor in the 
production of typhoid fever ; the milk-supply should, there¬ 
fore, be controUM oonetantly and carefully. The law ihonld 
proUbit the sale of milk from infected distriots. It would 
be advisable to avoid the use of unboiled milk. 


Stitt. 


The Royal Visit to Birmingham.—O n Satur¬ 
day, Sept. 8tb. Birmingham was honoured by a visit from 
the Duke and Duchess of York, who journeyed to the hard¬ 
ware cajfital for the perpoee of laying the fouDdation-stone 
of the New General Hospital. The new building, it is eeU- 
mated, will cost upwards of £200,000, and towards this 
amount a sum of nearly £140,000 has already been received. 
The Duke of York spoke feelingly, at the luncheon given in 
his honour by the mayor, of the warm reo^tion extended to 
the Royal party and of the marked entbnsiaem of the 
inhabitants of Birmingham in the carrying out of benefidal 
work in their great city. By the Dnke’i consent one of the 
wards is to be named the "Frinoess Hay Ward." 

The New Buildings at the Yobkshibb 
CoLLEOR Medical School.— The Doke and Dachess of 
York are aiuionnced to perform a similar giacioas act at 
Leeds at the banning of next month, for on Oot. 5di theii 
Royal Highnesses wiU open the library, and mediasl 
seffiool of the Yorkshire Collie. 

The annual meeting of Pitman’s Metropolitan 
School of Shorthand will be held on Tuesday, Sept. 25tb, at 
the Holborn Town Hall, Oray’s-ion-road, W.C., at 7.30 p-V., 
when the various money prizes, medals, and first-class oer- 
tiflestes won by members of the school at the Society of 
Arte and other examinations during 1894 will be presented 
by the Right Hon. the Lord Mayor of London. It is ex¬ 
pected that Sir Isaac Pitman will also be present 

The Faculty op Physicians and Surgeons of 
Glasgow.— At a meeting of Licentiates of the Faculty, held 
In the Faculty Hall on Tuesday last. Dr. Dsvid 
MoVail, Crown Member for Scotland of the General Medicti 
Council, and Professor of Clinical M^cine in 8t. Mongo's 
College, and Dr, John Lindsay Steven, Pathologist to the 
Glasgow Royal Infirmary, were elected Members of tbs 
Council for a period of four years. 

Foreign University Intelligence.— 

Dr. F. Strassmann has been promoted to an Extraordinary 
Professorship of Forensic M^oine.— Donn: Dr. Bleibtieo 
has been recognised naprivat-decentin'Pbjri.Qlogj.—.Breilau: 
Dr. Adalbert Czerny of Prague has bew appointed 
ordinary Professor of Children's Diseases. An extern^ 
enlargement of the University buildings has been sanctioiisd. 
First of all an Anatomical Institute be erected, and this 
will be followed by an Ophthalmic Clinic, and afWwsrds by 
an Institute for Hygiene and Pharmacology.— 

Oppel has bepn promoted to an Extraorffinaiy Professor^ 
of Anatomy,— Gottingen; Dr. Aschoff has b^u rccogni«d 
as privat-dooeTtt in Pathological Anatomy.— Seidelberg : Vt- 
Loasen has been promoted to an Honorary Professorship of 
Surgery.— Leipsie: Dr. O. Soltmann of Breslau hss been 
appointed Extraordiirary Professor of Children’s Diseases.^ 
Tubingen: Dr. Roloff hu bc^ recr^nised as privai-dece*tit^ 
Pathological Anatomy and Bacteriology.— Vieitna: Dr- Kerry 
has been recognised nsprivat-doeent in Medical Cbemist^-^ 
Wareayr: Dr. Dshinski of St. Petersburg has been 
Professor of General and Experimental Pathology.— 
burg: Dr. Lehmann has been promoted to the rank of Ordr* 
nary Professor of Hygiene .—Philadelphia (Medieo-CUt”^ 
gical College): Dr. A. B. Kftnelly has been appoint*" 
Professor of Eleotrotherapsutics. 
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MEDICAL NEWS.—APPOINTMENTS.—VACANCIES. 
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Football Casualty. — During a match on 

Saturday last on the Recreation Gronn*^ Golbome, between 
the home players and Little Lever teams, a player, a half¬ 
back, fractured his patella and was taken to the Bolton 
Infirmary. 

The Hospitals fob Phthisis in Scotland.— 

The memorial stone of the first of the proposed serieB of these 
hospitals was laid a few days ago, on the gronnds of Carse- 
me^ow, Glasgow, adjoining ^e “Orphan Homes of Scot¬ 
land,” of which, in fact, it is to form an oSsboot. It is in¬ 
tended to erect eight or ten buildings, as foods permit. 
The cost of building the first, amoonting to £7000, is borne 
by a donor who has been (and rem^s) quite nnkoown. This 
fint boildiog is intended for female adolt and child patients. 
Its style of arobitectnre is Gothic, its roofs are “ projected, ” 
its 1^8 hollow, while the windows are fitted with inner 
sashes to keep the temperatoie of the air in the varioas 
departments uniform. 

The Ancoats Healthy Homes Society.—O n 

Tuesday, 8ept. 11th, the annual meeting of this Society 
was held in St. Peter's School, Manchester, under the 
presidency of Mr. Henry Aldred, M.RC.S., L.R.C.P.I. 
According to the report thirty-one recreative meetings bad 
been held In different parts of the district, with an average 
attendance of 700 per meeting, the figures proving the 
growing appreciation by the district of the work of the 
Socie^. The lecturers of the Society bad included during 
the past year ten medical men, as against three lawyers and 
three clergymen, so that the medi<^ profession can f^ly 
claim to have counted for something in the capture of public 
approval The report was adopted, and Mr. Aldred was re¬ 
elected President for the ensuing year. 

Literaby Intelligence.—A fourth edition 
(which has been enlaced and entirely rewritten to bring it 
up to date) of Mr. Pepper's “Elements of Surgical Patho¬ 
logy "Is announced by Messrs. Cassell and Co. for immediate 
appearance. — A seventh edition of Professor Cbarteris's 
“Guide to the Practice of Medicine” is announced by 
Messrs. J. k A. Churchill for October.—Messrs. Baillidre, 
Tindidl and Cox are the English publishers of a magnificent 
illustrated Dictionary of Medimne^ Biology, and Allied 
Sciences, which has Lmd published under the sole editorship 
and supervision of Dr. G. M. Gould, President of the 
American Academy of Medicine^ by Messrs. Blakiston, Son, 
and Co., of Philadelphia. The dioti(mary will make its 
public appearance this week. 

We directed attention last week to tho Clinical 
Research Association, which has been formed with the object 
of assuring medioal practitioners by providing them with . 
reports—pathological and baoteriolo^cal—upon specimens 
submitted. We have received from Mr. E. C. Bousfleld the 
foUovring letter, from which it will be seen that be also has 
anticipated the possible need of many of bU fellow practi¬ 
tioners. “1 shall be much obliged,” he writes, “if you will 
allow me to mention, for the ben^t of those whom it may 
concern, that I have recently fitted up a laboratory for bac- 
terioli^cal and pathological work, with the several objects of 

(1) doing for m^ical men the work of that kind the need for ' 
wUoh arisee in their practice, but which, for lack of time 
or knowledge, they may be unable to do for themselves ; 

(2) affording facilities for original work in those subjects at 
any time of the day, the hours in the public laboratories being 
inoonvenient or impossible for a laige number of practitioners ; 
and (3) furnishing instruction in those subjects at such times 
as may be agreed upon. 1 believe that this fresh departure 
will meet a felt want, or I should not venture to appeal for the 
aid of your columns in making the fact known.” 


^ppoiniimnls. 


iSuceettful opplieanU for VaeancUs, Secretaries of PtibUe Institutions, 
ana others possessirtg information suitable for this column, are 
invited to forward it to The Lamcet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


^iSHTOV, Haboi.i>. L.R.C.P., L.R.C.S.Bdln., L.E.P.S.GlAsg., has been 
app')inted Medical Officer of Health for Chaddertoii. 
fiCHSO.'f, Hr. Thos., L.K.C.P.Lond., Ac., has been appointed Medical 
Afoicer and Public Vaccinator for Market Deeping District of the 
Bourne Union, vice.W. B. Deacon, resigned; also Cert. Factory 
Surgeon. 


Bovn, J. Wood, M.B. A C.M.Glasg., has been appointed Assistant 
Surgeon to tho Lireipool Dispensaries. 

CniLro'JT, A. E., L.K.C.P.Lond., M.K.C.S., has been appointed Medical 
Superintendent for the Intirmary, of the Parish of St. Pancras, vice 
McCann, resigned. 

Christie, W. Lbdinuram, M.D., P.R.C.S., has been apwinted House- 
Surgeon to the Bristol Hospital for Sick Children and Women, vice 
Dr. .\lexander Jamison, resignetl. 

CoLCi-ouGH, W. Frank, B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P.,. 
lias been appointed Medical Officer to the British Hospital, Oporto, 
Portugal. 

Cowan, JonxJ., M.B..M.S.Edln., has been appointed Medical Officer 
for the Leigh Sanitary District of the Martlev Union. 

CRAwroKO, A., M.B.. M.S.01asg.,haB been appoint^ Assistant Medical 
Oftirer to tlie liillrmnry of the Parish of St. Oeorge-in-the-Eost. 

Dithii-;. W. E. G., M.B., C.M.Abcrd., has been appointed Resident 
Physician to the City Hospital, Alierdeeii. 

Ekin.s. a. E., Mr., has been appointed Analyst for the Borough of 
Luton, Herts. 

Elliott, Tito.d., M.D. Dub.. L.R.C.S., L.H., has been ^pointed 
Medical Officer for the Fraut Sanitary District of the Ticeliurst 
Union. 

Gamgke. Leonard Parker, F.R.C.S. Eng., L.R.C.P., has been 
appointed Assistant Surgeon to the General Hospital, Blmtinghatn. 

Gibson, Ckas. O., M.B., O.M. Edin., has been reappointed Medical Officer- 
of Health for the l.auncestoD Rural and Urban Sanitary Districts. 

Grkk.v, a., M.B. Durli., M.R.C.S., has been appointed Medical Officer 
for the Sanitary District of Haggerston, East, Shoreditch. 

Kaslam, W. a., L.R.C.P. Lond., U.R.C.S.. has been appointed) 
Assistant Medical Officer for the Iiilirmary, West Derby Union. 

JoNK'’, T. H., M.B., C.M. Bdln., has been appointed Assistant House- 
Surgeon to the Infirmary for Children, Liverpool. 

Kempe. C. G. B., M.B. Durh., L.H.C.P.Loud., {M.R.C.S., has been 
appointed Assistant House Surgeon to the Sussex County Hospital. 

Kempk, j. Artui'R, F.R.C.S. Eng., L.K.C.P.Lond., has been appointed 
Senior Demonstrator of Auatoiny at the Edinburgh School or 
Medicine, Mlnto House. 

K.vKiHT, John T.. M.R.C.S., has been reappointed Medical Officer of' 
Health for Carlton. 

Lvle, H. Willoughby, M.R.C.S,Eng., L.K.C.P.Lond., has licen 
appointed House Surgeon to St. Petei^s Hospital, Henrietta-street, 
Cevent-rardeu, W.C. 

Molyneox, H. J.. L.R.C.P., L.M. Bdin., M.R.C.S., has been appointed 
.Medical Officer for tbe Billinge Sauitary District of the Wigaa 
Union. 

Mokick, Charles G. F., L.K.C.P.Lond., M.R.C.S., has been appointed 
Resident Surgeon Superintendent to tbe Grey River Hospital, Orcy- 
mouth. New Zealand. 

Parker, Gkokgk R.. L.K.C.P.Lond., M.R.C.S., has been reappointed 
Medical Offi<y?r of Health for tbe I^ncoster Rural Sanitary District. 

PiNDLK, George, M.D. Cantab., has been appointed Senior Assistant 
Surgeon to the South Dispensary, LiverpMl. 

Shaw. J. Hkpwokth, M.B., Ch.B. Viet., M.R.C.S. Eng., L.R.C.P. Lord., 
has been appointed Head Suigeon to tbe Liverpool South Dis¬ 
pensary, vice Dr. E. P. Manby, resigned. 

Stewart. J. S., L.R.C.P.. L.M.. L.R.C.S. Irel., has been appointed 
Medical Officer of Health for the Klnson Urban Sanitary District. 

ToMKYS, L. S., L.K.C.P.Lond., M.R.C.S.. has been appointed Medicak 
Officer for the St. Chad Sanitary District of tbe Lichtleld Union,, 
vloe Carter, resigned. 

Vincent, H. B., has fieen appointed Medical Officer of Health to the- 
Cromer Sanitary Authority, vice S. T. Tavlor, M.B..resigned. 

Wilkin, J. Acheson, L.R.C.P. ft S.B., L.F.P.S.G., L.M., has beerw 
appointed Assistant Surgeon to the East Dispensary, Liverpool, vicc- 
T. B. P. Wilkinson, M.^, resigneit. 

Williams, John H., M.D., C.M. Edin., has been reappointed Medical 
Officer of Health for tbe Borough of Flint. 


fataitms. 


For further <n/ormalfon regarding each vacancy reference should be 
made to the advertisement (see Index). 

Bbiiigwater Infirmary.— House Surgeon. Salary £80 per annuniK 
with lioard and residence. 

Cancer Hospital (pRiiK), Brompton-road, S.W.—Two House Surgeons.. 
Salary at tlie rate of £60 and £d0 i^r annum respectively, with 
board and re.ridence. 

Carlisle Dispensary. —House Surgeon. Salaiy £130 per annum, withi 
apartmeuts (not board). Applications to tho Hon. Secretari, 14,. 
Bank-street, Carlisle. 

Cbelxka, Brompton, and Bklgrave Dispensary, 41. Sloane-square, 
S.W.—Hou.se Surgeon and Secretary. Salary £ll5 per annum,, 
with furnished apartments and an allowance of £20 fur coals and 
candles. 

Chii.drrn’s Hospital, Nottingham.—House Surgeon for six months. 
Salary at the rate of £100 per annum, 

Cornwall County Asylum, Bodmin. — Junior Assistant Medical 
Officer, unmarried. Salary to commence at £100 per annum,, 
increasing bv £10 annually to £120 a year, with board, lodging,, 
washing, and attendance. 

Leith Hospital.— House Physician, House Surgeon, and Surgeon for- 
tbe Out-door Department, each for six montlis. Salary attached t» 
each office is at t ne rate of £50 a year, with iKiard in tbe hospital. 

London County Asylv.m, Hanwell.—A Fifth Assistant Medical Officer. 
Salary £120 per annum, rising hy £5 a year to £160, with board, 
furnt’ahed ajairtments, and w-ashing. Applic.itlons to the Clerk of 
tlie AsyiiiniH Committee, Asylums Committee Office, 21, WhltebolU 
place, S.W. 

Royal College of Surgeons of England.— Examiner in Public 
Health. 

Royal Surrey County Ho.«pital. Guildford. — Assistant House- 
Surgeon. Board, residence, and laundry provided. 

Royal united Hospital, Bath.—House Surgeon, for one year. Salary 
£60, with board, lodging, and washing. 
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St. Mabtleboxh Gsmkrai. Dispkxsabv, 77, Wellyx-k-Wwt.CBvenillsh- 
•(^uare.—Jtesident Mtxlical Officer. S&l&ry 100 per Bunutii, 

with an annual Increase of 10 guineas to a maxliituin of 120 guineas, 
with furnished apartments, attendance, coal, and gas. 

Swansea Qe.veral anp Eve Hospital.—C llnhwl Assistant for six 
months. Board, lodging, and wasblog pravl<le<l. 

The Coppice Astldm, Nottingham.—Assistant Medical Officer for 
priv-ate patients, unmarried. Salary £120 per annum, with apart¬ 
ments, boanl, attendance, and washing. 

Tire OENRHAL Hospital. Birmingham.—Two Assistant House Surgeons 
for six months. Kesldence, hoard, and washing provided. 

The Oenekal Hospital. Birmliighain.—House I’liyslcisn for one year. 
Salary £70 per annum, with residence, >>oard, and washing. 

The General Hospital, Birmingham.—Resident Surgh-nl Officer for 
one year. Salary £130 per annum, with residence, board, and 
washing. 


^arriafts, anil gtai^s. 


BIRTHS. 

Barrs.— On Aug. 30th, at Wandsworth Bridge-road, Fulham, the wife 
of John H. wrrs, surgeon, of a KOn. 

Dav.— On Sept. 7tb, at Surrey-street, Norwich, the wife of Donald D. 
Day. F.U.C.S., of a son. 

De Jkuskv.—O n Sept. 6th, at Marina, St. Leorards-on-Sra, the wife of 
Walter B. de Jersey, M.B. Cantab., of Fiiiclilcy-road, N.W., of a 
son, prematurely. 

IfoLT. —On Sept. 11th, at Josephlne-avcntie, Brixton-hill, the wife of H. 
Lyttleton Holt.. M.R.C.S., L.R.C.P.. of a m>ii. 

NiCOLL.— On Sept. 6th, at Salntbury, Upper Clapton, N.K.. the wife of 
T. Vere Nicoll, M.U.C.S., L.R.C.P. Lonif., of a son. prematurely. 

JjMNEy.—On Sept. 7th, at Crystal Palace Park-road, Sydenham, the wife 
of William r. Umney, M.D. Lond., M.Il.C.S. Eug’., oi adauchter. 

Weaver.— On Sept. 6th, at Southport, the wife of John J. Weaver, 
M.U.C.S., li.S.A., of a daughter. 


Itirfts, Commtnts ^nskrs t0 
Cormpiiittnts. 

EDITORIAL NOTICE. 

It if most Importeot tbst oommimications islating to tbo 
Editorial boslooss of Tbb Lanobt should bo addressed 
exolutively '• To thi Bottobs, '* aod aot in any case to soy 
{fontleman who may be snppo^ to be oonoeoted with the 
Editorial staff. It U n^ently necessary that attention bs 
glren to this notice. _ 

It is especially requested, that early inteUiyence local emt$ 
having a medi^ interest, or which it u desirable to bring 
under the notice the pri^estion, may be sent direct to this 
OJice. 

Lectures, original articles, and reports tkovid be tcritten es 
one tide only of the paper. 

Letters, nheth^ intended for insertion or/or private ii/oma- 
tion, must be autbcTiticated by the names and addrettet ^ 
their writers, not necessarily for puhUoation. 

We cannot prescribe or recommend practitioners, 
local papers coTitaining reports or news paragraphs should 
marked and addressed "Tothe Sub^Editor." 

Letters relating to the publication, sale and advertising de- 
partments ^ Thb l^OBT should he addressed "Toths 
Manager." 

We cannot undertake to return M8S. not used. 


MARRIAGES. 

AlcoCR—RiCHARP.SON.—O n Sept. 6th, nt South Hackney Church. 
Richard Alcock, M.D.. of Goule, Yorks, to Rilith, <laugtitcr of the 
late Rlchanl Dalton Richanl.«on, Bsi|.. of Hackney. 

Abmstronk—K iso.—On Sept. 5th, nt Dublin. William Armstrong. 

L. R.C.P., Ac., West Buhlon, county Durham, to Bessie Burnet, 
daughter of Deputy-Surgeon-Gciieral King, M.B., Madras (Re¬ 
tired). 

.Coles— Kli.is.— On Sept. 5th, at St. Andrew’s, inillngdon. Charles 
Coles, M.D.lxind., of Leicester, to Clara £. Kllis of Hillingdon- 
roail, Uxbridge. 

•CtTTTiNO—P aterson.—O n Sept. 5fh, at the parish church, Chinglord, 
iissex, Ernest Buxton Cutting, M.R.C.S., L.K.C.P., of Stnlhaiii, 
Norfolk, to Agues Rmtiia, daughter of the lato William James 
Paterson, of Bouverle-street, London, solicitor. 

lIiHHMooR—C roysualk.—O n Sept. 6f h. at St. Peter's Church. Braniley, 
Rlchanl Nicholson Higiimoor, M.B.. .M.C.H.. son of the late James 
Raper Highmoor, of AiiiderW, Thirsk, to Ellen, eldest daughter of 
Joseph Croysdalo, Bramley, Cetnis. 

.Holman—Wallis —Oil Sept. 12th, at St. Saviour's. Eastbourne, by the 
Rev. Canon Whelpton (V'iear), assisted by the Rev. C, O. Crowilen, 
D.D., anil the Rev. K. D. Cree, M.A., Henry James Holiuiin, 

M. R.C.S., L.R.C.P., eider son of Henry Ilolinnn, Esii., of East 
Hoathly, to Florence Alice, second dangliter of George A. Wallis, 
Esij., J.P., C.B., of Fairfield Court, Eaatliounic, Sussex. 

loxros_ Kxowlks.—O n Sept, lltb, at Bdglwston Parish Church, 

William Arthur Loxton, M.R.C.8., to Kathleen, youngest daughter 
of Abraham Knowles, of Edgiwston. 

AIallahi>—W niLLiKR.—On Sept. 6th, at St. Peter’s Church. Southsea. 
Frank Reginald Mallard, M.Il.C.S.. of Hauimersniith, W., to Kate, 
younger daughter of John T. WhiIJier, of Southsea. 

Rkiii—Gii.ks.—() n Sept. 8th, at the Parish Church of St. Mary, I.Am- 
beth, Robert Galbraith Reid, M.B., C.M., thlnl son of James Reid, 
of Willow Bank, Bromley, Kent, to Isaiiel Sophia (Cissie), eldest 
ilaugbter of Iliomas Giles, of Lambeth-terracc. 

fTAYLOR—IVATTS.—On Sept. 4th, at Holyroort Church. Stubbington. 
Hants, Herbert Edward Taylor, B.A., M.D., of Aylestonl, Kent, to 
Nora Ethel, younger daughter of E. B. Ivatts, Tankertou, Lee-ou- 
the-Solent, Hants. „ , . . ... 

TrIOUs—Stack.—O n Sept. 4th, at St. Judes Church. Southsea, 
J. Bellhouse Bowden Triggs, SUff Surgeon. Royal Navy, to Hose 
Alice Lilian, eldest daughter of Robert S. Stack, late of St. 
Catherine's, Allesbury-road, Dublin. 

Walker—Tamplin.—O n Sept. 4th, at the parish church, Brighton, 
Surgeon-Captain Charles Pope Walker, A.M.S., of Soutlisi'a, to 
Lilian Selbome. third daughter of the late W. C. Tamplin, Esq., of 
Lciinox-place, Brighton. 

Watkins—Skdes.—O n Sept. 4th, at Croydon, W’alter Watkins, 
L.R.C.P.Lond., M.R.C.S. Bng., Manor Lodge, Boscombe, Bounie- 
moiith. son of A. 0. Watkins, Esq., late of Newport, Mon., to 
Gertrude daughter of the late Brigade-Surgeon M'illiam Mackenzie 
Skues, M.D., A.M.D. _ 

DEATHS. 


Wesritt —On May 12th, at his residence. Salisbury, South Australia, 
William Peel Nesbitt. M.B. Bdln.. in his 44th year. 

Workman.— On Sept, llth, at 34, Russell-stn'et. Reading. John 
Woodroffe Workman, surgeon, aged 87. “ A sinner saved by grace 
alone." No flowers, by request. 


In M e xo SIAM. 


Williamson.— Sept. 13th, 1893.—In loving memory of James Henry 
Williamson, M.R.C.S. Bng., L.R.C.P.Lond., late Resident Surgeon 
at the Clinical Hospital, Haoebester, eldest son of W. H. Williamson 
of Cheetham.—B.l.P. _ 


jr.£.—A Jee oS 6s. is ehargsd for the Insertion oS Eotiees d Births, 
Marriages, and Deaths. 


MANAGER’S NOTICE. 

THE INDEX TO TKB LAKCBT. 

Ik order to facilitate the work of reference to tiie TolnaM 
of Taa Lamobt. doplicate copies of the Index to each half* 
yearly volnme are pabllsbed in a form In which they may be 
sabseqaently filed or bonnd together. Those of our sub- 
ecribera who may wish to be enppUed with loose oopiee ou 
obtain the eame (witbont extra charge) cm making a^iUa* 
tioD to the Manager of Tbb IiAkcxt. 


Accidental Deaths from Poison. 

OCR correspondent will find much statistical information re¬ 
specting the deaths from accidental poisoning in England «nd 
Wales and In the several counties in the annual reports of the 
Registrar-General for that part of the United Kingdom. The last of 
these rejxirtB issued relates to the year 1^2, and is published, pie* 
l.«. id., hy Messrs. Ejtb and SpottisMoode, (Jueen's Printers, of Bast 
Harding-street, Fetter-lane, E.C. 

Praclitiouer. —1. No.—2. No.—3. No. In such a case as that iketchtd 
by our correspondent the insanity has to be treated-rvU., by strict 
regimen, attention to bowels, thoughtful companionship and do** 
watching, wholesome exercise, light digging or other garden work, 
and meant used to occupy the mind. If clrcumstanees should render 
such treatment notavidlabie with likelihood of success, It might b* 
advisable not to delay too long a patient's removal to a registered 
hospital or asylum, where attention could be paid to the requiremsih 
of the case. 

Mr. J. D. Moriimer, Jf.E.—We cannot Imagine any objection to the m* 
of the water for the reason mentioned by our correspondent. 1^* 
sodium salt is almost certain to exist as bicarhonate, and in a qusntitt 
which even in the average amount of water consumed drily would Is 
instantly overcome by the gastric acids, with but little impslnnentef 
their degree of acidity. 

SurpeoR/—We see a great difference between the two cases sup 5 »t*d. 
When guardians have to dispose of a parish appointment they shouW 
prefer, as a general rule, men with full qualification to men only 
partially qualified. 

AN INQUIRY. 

To the Editors oj The Lancet. 

Sirs,—I shall feel obliged if some of your readers would kindly lolwn 
me as to the charge usually made In an agricultural rtlUge for 
and medicine; also the customary charge per mile for visits to i®*d 
farmers and a^^cuUural labourers living outside the riilsge. 

I am, Sirs, yours faithfully. 

Sept, llth, 1894. VsBiTD. 

J. <?. .B.—The examination questions have not been furnished f« 
publlcaUon for some time; but we will make inquiries into the lob’ 
ject of our correapondent'a communication. 

An Old Saw.—We are not aware that any such altenttons a» iminlottt, 
but have taken steps to aacartain. 
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A VaLETUDCTARIAK’S PLKX for DKCAn^aiCK. 

Wk have recetred from R corrvspoDdent the following ctanzaa Indited 
by a patient, the deprewed victim of hepatic cIugglshncH:— 

In far-oR days, the sages say. 

Our bmte forefathers founa the way 
By Evolution to escape 
The lot of the primeval Ape, 

And by gradations A»e hcynii 
To rule the world as blg-hnliied Man. 

Wondrous promotion from the ranks, 

Bor which, as man, I give no thanks ! 

Forapehood recks not of the Past— 

The tomb of dreams too sweet to last: 

And of the Future recks os little— 

The Ape forebodes not jot or tittle. 

The Present, with Its nuts and fruit, 

His mate and apelings all hirsute. 

The golden sunshine, and the free, 

Unfetter^ life upon a tree— 

This is bis heritage of joy, 

Spontaneous, without alloy. 

The Pyramids and ShakesMare’s Plays, 

The rulway, the electric blaze, 

The Time$. and various kinds of votes. 

The marvel of the Cunard boata: 

Of what avail this wondrous show. 

If misery with knowledge grow 'i 
With greater lore comes greater pain; 

With soarings lofty, baffled brain ; 

With wider wishes, sickened soul; 

And nothingness for all the goal: 

O Ape. rejo^ \ your parents wise 
Hade no attempt in scale to rise! 

A. has apparently some ground of complaint in not having been 
informed, before calliug on bla patient, that C. bad been called in. 
The facts seem to be very much involved, and it is possible that C. 
might put a somewhat different appearance on them ; hut, as related 
liy A., C. does not appear to have recognised sufflcieiitty tliat A. was 
in possession of the case. There seems, too, as in many cases, to 
have been a certain indecision on the part of the patient which con- 
tribnted to the confusion. 

R. M .—For the reasons correctly surmised by our corrcspomient we 
refrained from publishing names. We regret that we cannot depart 
from this rule In the present instance; but we may point out that a 
close study of the construction of the stoves described in the text 
should leave no difficulty in selecting one exactly answering the 
description. 

Dr. Forbes.—There is no reason why a gnduate (M.D.) of Edin¬ 
burgh, surgeon to a hospital, should not employ his title if he wishes 
it. Many surgeons, though having the M.D., prefer to drop the 
more medical title. On the contrary, some very good surgeons have 
used it—e.g., the late Dr. Heath of Newcastle. 

Mr. Jameg Sanger, Mr. E. W. ifecIrafA, Mr. Goodwin, and TAefa.—We 
do not recommend Individnsd practitioners. 

ANOTHBB WABNINO TO RESIDENT MEDICAL OFFICERS. 

To (Ae Editon of The LascET. 

Sirs.—M y attention having been drawn to a letter in Trr Lshcrt of 
Sept. 8th beaded “ A Warning to Resident Medical Officers," I wish to 
draw attention to another impostor. Curiously enough he, too, has the 
scar of a trephine wound, but over the Ifft tempormi region. He is, 
moreover, dark, about thirty, and not a Oennan, consequently 
1 cannot Identify him as the case mentioned In The Lxncet. 
Hla fflodtM operand! seems to be as follows:-He goes by train 
to some town where there is a hospital; is picked up on the station 
platform, apparently unconscious and with right-sided tonic 
convulsions. This is, of course, at once associated with tlie trephine 
wound, and the case is regarded as interesting and kept in for observa¬ 
tion. He thus gets board and lodging for a fortnight or more, unless 
detected at first. He acted bis part very well, and bad evidently been 
used aa a subject for demonstration at one or more clinical lectures; 
hut he over-acted his part, and I very soon found that he was 
malingering. As soon aa he saw he was detected be got up and left 
the hospital, within two hours of bis admission. During his supposed 
unconsciousness and convulsions he exposed hla chest with the left liand 
to draw attention to a square foot of emplastrura belladonna over his 
heart, and later on withdrew a bottle of amyl nitrite from bis waistemt 
pocket. The slightest touch on the scalp/ar remofed/root (Ae trephine 
tear brought on the most (apparently) violent convulsions. He bad 
neither money nor railway ticket, but be carried a manuscript collection 
of poetry and religious texts.—Tour obedient servant. 

The Infirmary, Peterborough, A. P. R. Platt, M.B.. 

Bept. Iztb, 1894. Acting (and late) House Surgeon. 

Jfr. Wyndhan PotKil, in reference also to Mr. S. Paget's letter in our 
iuue last week, desires to warn our readers against a who 

called at his consulting-rooms on Monday last requwtisg him to visit 
a gentleman whose private card be presented. The mvMge turned 
out to be a hoax. The mysterious visitor Is described by Mr. Powell 
as a spare man with sunken cheeks, of medium height, and about 
twenty-eight years of sge, presenting the general appearanee and 
dress of a clerk In not too good drcumstaaces. 


The Gaixsdorouuh Dispensary and the Qcalification of L.S.A. 

Jfr. R. T. C<u*al states that he has been objected to as a medical officer 
to the above dispensary on the ground tliat he holds only the Licennr 
of the Apothecaries' Society, 1691. He also says that a general meet¬ 
ing of the subscribers has been called and the rule of the dispensary 
altered so as to require two M-parate diplomas. Tlie governors oC 
voluntary institutions have, of course, considerable latitude in tb*F 
making of their own rules; but as far as this new rule is concerned 
it is not, in our opinion, in accordance with the spirit or the letter 
of the existing law. The examinations of the Society of Apothecaries 
are favourably reported on by the Inspector and Tisitors of tho- 
Qeneral Medical Council; and the licence is now undoubtedly at, 
legal qualification In medicine, surgery, and midwifery. 

Ace.—Our correspondent's letter does not say whether bis client is a. 
medical man or not. We must have fuller particulars before we can 
express any opinion or give any adrice. 

SREATA.—InDr. W. Robertson's article on Deaf-Mutism In The Lancei*' 
of Sept. 8tb, p. 570, twenty-seven lines from the bottom of the first 
column, for “SI children" read 87 children, tor “95 per cent." read 
88*5 per cen/., and for “12 per cent.”read if‘5 per cen(.—In our Issue- 
of Aug. 2Sth, page 462, the name “ H. K. Haddon,” wbicli occurs, 
sixth on the Army Medical List, should have been H. E. .^iaddon. 


M E T E O R O L O Q I C A L READINGS. 

(Taken daily at 8JO a.m. by StewanTt hutrumenU.) 


The Lakcet Office, Sept, 13tb, 1894, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 P.v.). St. Bartholomew’s 0.30 P.M.), St. Thomas’s 

g .30 P.M.), Bt. George’s (Ip.M.), St. Mark's (2 P.M.), Chelsea (2 P.M.). 

amaritan (Oyneemoglcal, by Physicians, 2 P.M.), Soho-square 
(2 P.X.), Royal Ortbopodlc (2 P.u.). 

T1TMDAT. — London (2 p.h.). St. Bartholomew's (1.30 p.x.), Onyev 
0.30 P.H.), St. Thomas's (3.30 P.M.), Westminster (2 P.M.), Wut 
London (2 jO p.m.), University College (2 P.M.), St. George's (1 p.x.), 
St. Mary's (1.30 p.x.), St. Mark's (2.93 p.m.). Cancer (2 p.x.). 
WEDNESDAY.— St. Bartho1omew’t0.30p.x.),UnlversltyCollwe(2p.x.), 
Royal Free (2 P.x.), Middlesex (1.30 P.M.), Charlng-cross (3 p.x.), St.. 
Thomas's (2 p.x.). London (2 P.M.), Qt. Northern Central (2.30 P.x.), 
King's College (2p.Md, National Orthopodio GO A.H.), St. Peter'e 
(2 P.X.). San^tan (2.30 P.x.), Qt. Ormoud-street (9.30 A.X.). 
THVBSDAY.— St. Bartholomew's 0.30 p.m.), St. Thomas's (3.30 p.m.). 
University College (2 p.m.}, CharIng-croM (3 p.m.). St. Oeorge'a 

8 P.M.), London @ P.M.), King's College (2 P.M.), Middlesex (2 p.x.), 
beUea (2 P.x.), Sobo-squaro (2 p.x.), North West London (2 p.m.). 
FRIDAY.—London (2 p.m.), St. Bartholomew's G.30 P.X.), St. Thomas's 
(3.30 P.X.), Guys 0.30 p.x.), Charlng-cross (3 VM.), St. George's 
(1 P.X.), King's College (2 p.m.}, Cancer (2 p.x.). 

BATDBDAY.— Boval Free (9 a.m. and 2 P.x.), Middlesex 0.30 P.X.), 
St. Tboroas'a (2 p.x.), London (2 P.x.), University College (9.15 a.m.), 
Obaring-croBs (3 p.x.}, St. George's (1 P.x.), Cancer (2 p.x.). 

At the Royal Bye Hospital (2 P.x.), the Royal London Opbthalmlo 
OO A.X.), the Royal Westminster Ophthalmic (1.30 p.x.), and tne Centra) 
London Opbthalmlo Hospitals operations are performed daily. 


Daring th* WMk mnikfid oooIm of tlio following nowQMtpon 

lUlTO hoen TOOeItmI:—D eron Weekly Timee, TimcK, 

Keniheorth Advertiier, SofUh Walet Times, Western .Vereury, Medical 
Record (yew York), liicester Po*l, Bradford Observer, Sussex Daily 
A'ews, Birmingham Gazette, Glasgow Jlerald, yewcaslle Chronicle, 
ColeshiU Chronicle, Bedfordshire Times, ForIrsAire Evening Post. 
Bristol Observer, Rvenitig Reforicr, Licensing World, Evening Trie- 
grapA (pttndee). Bridge of Allan Reporter, Wakefield Herald, Bradford- 
Daily Telegraph, Stirling Journal, Readirw Mercury, Local Gm-em-- 
tnem CAroniefe, City Press, Weekly Free Pnss and Aberdeen Herald, 
West Middlesex ^ndard, Leeds Jiercury, Sontfary Record, Hertford' 
shire Mercury, Bristol Mercury, Liverpool Daily Post, FVee JYess, 
(West Bromurieh) Olossop'da/e Chronicle, Yorkshire Post, Arehiteei., 
^mes of India, Pioneer Mail, Builder, Ashton'under-Lyne Herald, 
Bradford Daily Telegraph, Cornish Times, Surrey Advertiser. Guy's 
Homital Oasme, Local Government Journal, Reddileh Indicator.. 
KidaerminMer Times, Nature, Ulster Gatelle, Morning Advertiser, 
Daily yews, Melboume Age, Montgomery County Times, West Middle¬ 
sex Advertiser, Lincoln Oasette, PnoTmaceutical Journal of Australia, 
The Sentinel, Brighouse News, Oidignani Messenger, U^tridge 
Gasette, Irish Soetesiastieat Oasette, Rochdale Times, Borthem Whig,. 

• and i>Hiidec Advertiser, Ae. Ae. 
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ACKNOWLEDGMENTS OE LETTERS Ac. RECEIVED. 


[Sept. 15,18W. 


Communications, Letters jcc. have been 
received from— 


A. —Mr.Altechul, Ixmdon: U«sar*. 
Aul>rey, Hall, and Co., Man- 
che8t«r; A Provincial Uember; 
An Old Salt. 

B. —Dr. R. Broadbent, Leicester; 
Mr. K. Bowes, Darlington ; Mr. 

B. Barber, Sheffield ; Mr. T. O. 
Berne.London; Mr. E. P. Blnd- 
loas. Melbourne ; Mrs. L. A. 
Brooks, Or»'B; Messrs. Bates, 
ilenily and do.. London; Messrs. \ 
Bxirgojnie and Co., London ; 
Messrs. A. and C. Black, Loudon; 
Brighton, Hove, and Preston 
Dispensary, Hon. Secretary of; 
Binnlngham Qencral Hospital, 
House Governor of. 

C.—Dr. yf. J. Collins, London ; 
Prof. E. M. Crookshnnk. Ea.st 
Grlnstead; Mr. K. T. Cnssal, 
Oaiiuborough; Messrs. Christy 
and Co., London; Messrs. Condy 
and Hltcbetl, London; Chelsea 
Hospital for Women, London, 
Secretary of; Carlisle Dispen¬ 
sary. Secretary of ; Carpus, 
London. 

O. —Dr. W. Dale, Truro ; Mr. O. H. 
De'Atb, Buckingham; Mr. P. B. 
Davies. Kidderminster ; Miss 
M.E.Docwra.Kelvedon; Messrs. 
W. Dawson and Sons, London ; 
Messrs. A. De St. Dalmas and 
Co., Leicester; Doctor, London. 

B—Edinburgh School of Medicine, 
Secretary of; Emw, London. 

P. —Dr. D. Forlies. Bootle; Mr. 
Moffat Flynn, London. 

<1.—Dr. C. Oavforfl. Lciiidon ; 
Mr. J. D. Gallowav, London; 
Mr. T. W. H. Oarstang, Knuts- 
ford; Germicide Co. of London, 
Secretary of; Gentian, London. 

H.—Dr. J. Hamilton. Glasgow; 
Dr.W. S. Hedley. Brighton; Dr. 
W. A. H.itton, West Loughton -, 
Mr. O. Ilartridge. London ; Mr. 
W. M. Hutton, Midlothian; 
Mr. A. llaviJand, London: Mr. 

C. T, W. Hirscli. Fiji; Mr. A. A. 
Hargrave. Tralee; Messrs. Hertr. 
andColliugwood, Lomlon; H.S., 
London ; ilealth, London. 

J.— Mr. T. C. Jones, London; 
Messrs. Jarrold and Sons, Yar¬ 
mouth. 

Jt—Dr. L. Kidd, London; Mr. P. 
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THE LANCET, September 22, 1894 


% ^rtsikntial ^bkcss 

0.T 

THE INFLUENCE OF EXTREME SLOWNESS 
OF PUI^E IN THE CAUSATION OF 
EPILEPTIFORM CONVUI^IONS. 

Zb have been delivered at the Meeting trf the Medical Socisty 
of Lond<m on Oat. 16tk, 

By J. S. BRISTOWH, M.D., F.R.C.P., F.R.S., 

coioCLTiSK piirsicii:* to st. thomis's hospital. 


Thb sobject which 1 propose to address mjself this 
WTeniog is one of maoh cUolcal interest, to which my atten¬ 
tion has been directed for many years past, bot on which, so 
far as I know, little has been written, on which scarcely any 
light has been thrown by either clinical or patbologicid in¬ 
vestigation, and to which I most confess I can contribnte 
little beyond the simple narrative of three typical cases that 
faave come nnder my observation. The earliest recorded 
cases that I know of appeared in Ten Lancbt in 1685. The 
first in order was one by Mr. F. St. George Mirart, pnblisbed 
in the beginning of that year. * The patient was a t«m aged 
eizty-one^ who for six years had been liable at intervals 
to alight epilepfio selsores, and who during the period 
he was nnder observation had a pnlse-rate which v^ed 
between 20 and 26 in the minnte. He was described as 
anssmio, as having a slight (apparently systolic) mnrmur 
at the base of the heart, and a soft systolic bmit, like 
a prolonged first sound, at the apex. The nrine oon^ned 
a trace of albnmen. Mr. Mivart's ooncloalon was that 
**the seizures were >li»pl7 swoons, modified by the patient's 
ofileptic tendency." The second case was one reported in 
maoh detail by Dr. A. T. Gibbings in Tbb Lamcbt of 
Feb. 14tb, 1885. The patient was a tall, spare man aged 
aixty-aix. He had worked hard at bis offioe, and had had a 
good deal of wopry and anxiety in domestic matters; his pulse 
had been liable to freqnent intermissions as long as he oonid 
recollect. He first consnlted Dr. GibUngs in May, 1882, for 
weakness, attacks of dyspnoea indnc^ by exertion bnt 
<M)ming on also in the night, and a tronblesome, noisy cough. 
His heart was free from manner, intermittent, but beating 
About 60 in the minnte; and bis nrine was free from 
Albnmen. He continued ill for some months, bnt was able to 
retnra to bosiness on Nov, 21st. On Dec. 2od Dr. Gibbings 
was again requested to see him, and was stmek with the fact 
(that bis pnlse was now only 44 in the minnte, bnt quite 
regular. He grew steadily worse, and on Jan. 3rd, 1883, 
was seen In oonsnltation with Sir Andrew Clark. He oom- 

f ilalned of dyspnesa on the least exertion, and of fr^nent 
eelings of faintness; and his pnlse was regular and 
only M. Snbsequently the pnlse (continnlng regale) became 
elower and slower, the feelings of faintness being much 
xnore freqnent, and then associated with epileptiform nttaclm. 
The face bec^e deadly pale^ the pupils (Uate^ and the 
-eyes fixed; the pulse ceased to be felt at the wrist. After a 
'few seconds it returned feebly; the face then flushed all 
.over, and clonic coovnlaive tremors lasted for five or six 
.seconds. The first indication of an attack was the non- 
reonrrence of the nsnal pnlse beat. He generally had an 
aora consisting in a feel&g of hot fluid at the bMk of the 
.neck. On Jan. 20th he was seen in consultation with Dr. 
Moxon. After this the patient became much worse; the fits 
il>ecame distressingly frequent, and apt to be brought on by 
ctbe slightest ex^on. His pulse became slower (though 
■still r^nlar), and on Jan. 20tb was counted at 12 to 
rtbe minute. Henceforth it varied between IS and 31, 
.axid, cnrionsly, the rate appeared to Increase as the end 
approached. After Feb. 26th be seemed to improve, and he 
.^ot np and worked at his books for two or three honrs a 
^ay; but be still snSered from dyspocea on exertion, bis 
.pulse, however, beating at the rate of from 30 to 34 
fto the minnte. On March 6tb, while at stool, he fainted, 


X Dr. Bristowe having been too ill to attend at the meeting, the 
AddreM waa taken aa read ; lit-iice no report of it appeared at the time 
Mn tne medical joumala. 

* TUK LiXCKT. Jan. 3rd. 1885. 
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and died in two or three minntee. It may he added that his 
intellect was always clear, that bis heart was of normal sita 
and free from mnrmnr, that his temperatnra was always snb- 
notmal—never, indeed, rising to OS'* F.—and that (excepting 
for the presence of albuminuria for a few days In Felvnary) 
his nrine was always normal. At the post-mortem ezamina- 
tioD, at which Dr. Moxon was present, the heart and all the 
organs were foond to be apparently perfectly healthy ; there 
was, however, about a pint of serons fluid in the right plenra. 
Dr. Gibbings, In diaenssing the above case, attributes —and, I 
think, rightly attributes—the epileptic attacks to anemia of 
the brtin, brought about by the slow action of the heart— 
asenming (as I nnderstand him) that the fits were directly 
dne to intermissions in the heart’s action occurring at 
moments when the heart’s beats were unduly slow ; and he 
safest# that the slow action of the heart was caused either 
by some irritative lesion of the vagus or some degenerative 
ImIod of the oardiao ganglia. 

The third case appeared in Thi Labcbt of March 7th, 
1885, and Is one which 1 contributed. Curiously, while the 
first two oases have frequently been quoted, my case has 
been largeljr, 1/ not entirely, overlook^ ; yet, while in the 
main agreeing with the other two, it presents one or two 
additional iotereetlog features. The case is not a long one, 
and, as it seems to Imve been wholly forgotten, I will venture 
to quote my commnnication to Thb Lancbt word for 
word:— 

"The interesting case narrated by Dr. Gibbings in yonr 
issne of Feb. 14th reminds me of one the notes of wbioh 
I have long had by me, with the object of pnblishing 
whenever a snitable occasion shonld present itself. I was 
maoh interested in It beoaose it seemed to me to show oon- 
clnsively the effect of cerebral anemia in the causation of 
epileptic or epileptiform attacks. The following is a oopy, 

, vrith only a few verbal alterations, of the case as 1 wrote it 
I out at tM time. 

**W. P-, aged thirty-one, was admitted under the oare 

of the late Dr. Goolden on May 4tb, 1869. He had been a 
seedier, and was In India for four years, during which 
time he contracted syphilis and suffered ^m 'fever and 
ague,’ and was discharged after twelve years' service on 
account of ‘weakness of constitution.’ He has never bad 
rheumatism, and never suffered from shortness of breath or 
palpitation previously to the pieient illness. This came on 
I two weeks before admission. At that time^ nnder some 
mental excitement, be jumped over some palings in order to 
prevent a fight. He was immediately attacked with faintness, 
bnt recover from it very shortly. The next morning he 
woke np with ‘heavy’ breathing, which also soon sabeided. 
In the evening it retnmed, and he bad a fit in which be lost 
oonsdoasnesB. From that time be has had to give np work, 

I and attacks of dyspncea, followed by losses of oonsciousnese, 

I have recurred frequently night and day up to the time of 
I admission. The fits have all been preened by ^ faintness at 
. the chest,' followed by flushings, on the ooonrrence of which 
insensibility has supervened. He once bit bis tongne slightly. 
He has bM no |»in In the chest or elsewhere. He was 
ordered to take qalnine and Iron and two glasses of wine 
daily. 14tb: I saw him to-day for the first time, and 
leamt that almost constantly since admission bis pulse 
bad been beating very slowly, somttitnes not more than 
26 in the minute, and that he had had frequent fits 
night and day. Tbeee bad been of very short duration and 
attended with a little struggling. He had been carefully 
watched by some of the advaocea students in some of these 
fits, and according to them it seemed clear that the fits 
always came on at the end of an unusually long interval 
between snooessive cardiac beats ; that while the pnlse was 
at the rate of one beat in three seconds, or eren fonr 
seconds, no fit occurred, but that whenever, and only when, 
the intermission was prolonged to five seconds a fit followed 
at the end of that period. He is free from fits this morning 
and his pnlse is bating regularly at the rate of 26 in the 
minute. There is a loud roaring systolic murmur above and 
to the right of the apex and prolonged thence to the base. 
18tb : No fit from t^ 14th to the 17tb; but since the 
middle of yesterday, and especially daring the night, the fits 
have been very fr^oent; they vary in length, but Insensi¬ 
bility only lasts for a few seconds. He b^mes very pale 
before each fit, then flushes, and while iosenBlble his hands 
twitch a little. \^en I saw him the fits had ceased, but 
the pulse was very irregular. A few regular beate at 
the rate of 80 in the minnte were followed by one or 
two beate occuning at intervals of about three seconds. 

M 
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SjBtoIio marmur loudest towards tbe base. A little later 
tfae pulse was quite regular at tbe rate of 60 per mloute.... Ou 
liatening to tbe heart It was found that its pulsatioos corre' 
spocd Bccuratelj to the pulsatioas at tbe wrist; but between 
ail the beats (attended with sound and perceptible at tbe 
wrist), separate from one another by intervals of between 
two and four seconds, there are one, two, or three slight, 
impulses of the heart distinctly to be felt and seen by tbe 
imparted movements of tbe stethoscope. These latter beats 
are wholly unattended by cardiac sound or pulsation in tbe 
arteries. It seems to me that the action of the heart Is quite 
regular as to rhythm, but that many of its beats are Ineffec- . 
tu^. These intermediate impulses are felt at the base of 
the heart. Are they due to tbe action of tbe auricle 
or to the hardening of a relaxed but empty ventricle 7 
25th: Has been pretty free from fits, but had a slight 
one last night; slept well; feels better. Pulse almut 
80, but irregular. Ifurmur loudest and roughest towards 
tbe base. 28th: No fits, but occasional sensation as 
if tbey were coming on. Pulse 58, regular. June 1st; No 
fits; poise 72, occasionally a little irr^nlar; murmur 
as before; complains of pain in left shoulder, running 
down inner side of tbe upper arm. 4tb: No fits ; pnlee 72, 
quite regular; feels much better. 8th: No fits, but pulse 
Regular; murmurs as before; feels well. On this day 
he left the hospital, but he attended as an out-patient 
until tbe 2lBt. During this time, though his pulse continued 
to be somewhat insular, he remained free from palpitation, 
shortness of Ineath, and fits, and expnssed himself as feeling 
fairly well. I never beard of him subsequently." I added 
to my report on this case, in my letter to Thb Labcbt, that 
I bad not recorded and did not recollect what my original 
views had been with respect to its morbid anatomy, but that 
I was now incUned to suspect that the cardiac disease was 
syphilitic. Of coarse this suspicion may have been conect; 
bat my views as to tbe eigniflcance of cardiac murmurs have 
undergone considerable changes during the last few years, 
and I confess I am now quite prepared to believe that tbe 
murmur was sot due to the presence of any organic valvular 
disease. I may further add, in relation to the case, that the 
fact that the epileptic seizures come on only at the end of 
a cessation of the pulse for five seconds was repeatedly 
verified, and sot only by the finger or the radial artery, 
but also by listening to tbe sono^ of tbe heart; and that 
the only treatment adopted was that of tbe exUbition of 
tonics, with good feeding, tbe moderate use of stimalants, 
and absolute rest in bed. 

Tbe second case of the kind that came under my observa¬ 
tion occurred twenty-two years later, in tbe person of a 
patient of Dr. John Kerrier of South Norwoc^, whom I 
saw In consultation with him on Nov. 20tb, 1891. Tbe 
patient was a widow fifty-four years of age, who had a healthy 
grown-up family, and who, until recently, had enjoyed un¬ 
interrupted go^ health. For the last ten years she had 
been liable to feel faint in hot and crowded rooms. In the 
winter of 1869-90 she was laid up for some weeks with ^n 
and swelling in tbe legs, which were said to be caused by 
inflammation of veins. In tbe winterof 1690-91 she was again 
laid up for several weeks with severe pains in tbe joints, but 
no swelling. Her illness was called rbeumatio fever; she 
complained at all times of some uneasiness in the r^on 
of the heart, which was said to be weak and to present 
a "valvular leak." During tbe summer of 1891 she kept 
fptriy ^1. In the beginning of September she had a "giddy 
attack " and nearly f^l to tbe ground. On coming to, she 
did not at first know where she was. On Oct. 23rd she first 
came under Dr. Ferrier’s care. About 9.30 p.u. she had a 
giddy attack and fell In the hall, cutting tbe back of her 
s^p. The bleeding was rather profuse, and the wound had to 
be atitched. It was observed that her ankles were cedematous; 

her pulse was weak and slow, probably about 50 to the 
minnte (but no note was made at tbe time) ; and that there 
was DO cazdiao murmur. Tbe wound be^ed quickly and 
well. On Oot. 28th she complained of great pain in the 
moscles of the legs ; but there was no sw^ing of tbe joints 
or pyrexia, and only a little oedema of the ankles. She was 
treat^ with small doses of salicylate of soda and soon got 
well. On Nov. 17tb there was some return of mosoular pain, hnt 
as her clrcnlation seemed feeble she was treated with Iodide 
of potasrium and liquid extract of dnehona. At 11.30 P.u. 
on tbe 19th Dr. Ferrier was summoned to see her. He 
found her sofleiing from epileptiform convulsiODS, which had 
been coming on about every half-hour. These continued, 
but diminished to one every hour or two hours during the 


night. Sbe had vomiied after tbe first attack, and oocasloosby 
vomited after tbe others. Tbe attacks, which lasted only a 
few seconds each, were attended with pallor, cessation of 
respiration, lots of oonsoiousness, and slight oonvulsioni. 
Tbe beats of the heart (as determined by the stethoscope) 
were for tbe meet part at tbe rate of about 30 to tbe 
minute. On Nov. 20th, during the greater part of the day, 
tbe beats of the heart were about 17 to the minute. The 
fits continued at the rata of about one every balf-hov. 
There was no cardiac murmur, hut tbe urine was sightly 
albuminotu. At 5 P.u. I saw her in oonsultatioa with 
Dr. Ferrier. When I entered the room sbe was just record¬ 
ing from an attack and breathing beavUy ; hut some seconds 
elapsed before she spoke or knew what was going on. 
At this time tbe puiie was fairly regular and varied 
between 108 and to the minute; but shorUy after¬ 
wards it fell to 20 and then to 18. It was then 
somewhat irregular, and the intervals between succes¬ 
sive beats were not infrequently fully seven seconds. 1 
counted by simultaneously keeping my finger on tbe ladlai 
pulse and listening to tbe heart through the stethosoopa 
During the long intervals of absence of pulsation I did nos 
bear, see, or feel any abortive beats of the heart. The pnl^ 
was weak and soft Occasionally a very slight systolic 
murmur could be heard at tbe apex. I did not myself detect 
any evidence of brain, lung, or kidney disease. There was 
still slight cedema about the ankles. The tdnpen^ure bad 
foe the most part been sabnormaL The pulse continued »low; 
tbe epileptiform attacks increased in frequency and daring 
the greater part of the night occurred nearly every ten 
minutes. At about 5 a.u. on the 2lBt the fits ceased, 
mucous rales developed, and sbe died quietly at 8.30 AM. 
She was treated mainly with stimulants and a mixture con¬ 
taining ammonia, tartrate of iron, nux vomica, and bella¬ 
donna. In this case, as in my firat, the variations in the 
nulse-rate were considerable; but Dr. Ferrier was quite 
satisfied that tbe epileptic seizures occurred at times when 
tfae pulse was acting very slowly. Tfae actual length of tbe 
pause prior to the coming on of a fit was unfortunately not 
determined, and it is ouiious that, although I was with tbe 
patient for a considerable time, no fit occurred during this 
period ; and yet the duration of tbe pause was several times 
proved to M exactly seven seconds, a pause which, if 
recuning regularly, would make tiie rate of the pulse per 
minute as nearly as possible eight and a hi^f. 

Vy last case is one which I bad not tbe privilege of seeing 
or examining during life ; but on Feb. 8th of this year I went 
down to tbe hospital about the time at wUch p^mortem 
examinations are made, and was told by the resident assistant 
(diysicUn that a case was about to be wamin ad wbioh might 
be of some interest to me. Tbe folloiring is a brief history 
of the case, for which I am mainly Indebted to tbe dinicr.) 
derk, Mr. W. Watkins Pitchfevd, who had taken from tbe 
b^inning a very intelligent interest In the case. The 
patient was a man forty-nine years of sge^ who was 
admitted into St. Thomas’s Hospdtal on Jan. 7cb, 1893. He 
appeared to have been a healthy man down to about two 
years pre^ously, when, for a period of six weeks, he suffsreo 
from fits. He recovered from these, and tenoned wdl until 
six months ago, when the fits recurred and troubled him ever 
afterwards. He stated that the fits b^ian with giddiness, 
that be became unoonsolons, uid, if standing, fell; that tbey 
lasted for a few seconds each; and tl^ on becoming 
oonsdons be fdt p^ectly well. He added that the fits 
sometimes recorred every three or four minutes for bonrs 
together. He was a spare but healtby-IooklDg naan. There 
was no cardiac dnlness. The sounds at base were faint 
but healthy. At apex tbe first sound had a blowing 
character, and the mnrmnr was conduoted into tbe axilla. 
Tbe radial arteries appeared to be thick and rigid, bob 
straight; the brachials were tortuous. Tbe pulse on admission 
was regular, but varied between twenty-five and thirty to 
tbe mkiute. There were some signs of emphysema in tbe 
lungs. The liver dulness extended nearly to ms nmbUicus, 
but the edge of tbe organ could not be felt. The urine wjto 
of sp. gr. 1012, acid, and contained no albumen. Arous senilis 
was present; the pnpils were equ^ and natural; tfae 
were normal. On Jan. 9th it was noted that 
four fits since admissloo. Tbe pulse about tbe time of toe 
fits was 22, but after one of them it rose to 40. From this 
time to the Olst he seemed to Improve and expressed blmtmr 
as feeling fairly well. On that day, at the time the poise 
was being felt (and it was acting regnlarly and at the o 
72 to tbe minute). It suddenly stopped for five seconds, at tn 
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«od of which time ho became IMd and nnooDuioai and 
■lightly ooQToleed. Ho then rocovorod with a cry, and the 
polao went on at a qoiokened rate. At this time a trace of 
albomen wa* found in the niine. After this the 6te became 
snore nnmerons—at first two or throe a day, bnt in the oonrse 
•of a few days almost inoossant, at intervals of three or 
*fonr mlnntee only. It is stated, howoTer, that tb^ never 
•ocoorred during sleep ; but the terror Into whion their 
'repeated ocourrence threw Mm Interfered much with 
Ibis sleep. Although in one of the attacks above 
seoorded a fit came on whilst the pulse was beating, 
generally at the rate of 72 to the minute, it was 
observed almost without exception that, as a rule, wb«i fits 
were occurring frequently, the pulse lay between 25 and 24, 
tnat that a pulse rate of 20 per minute was ofeen maintained 
for hours i^thout the supervention of fits. The fits resembled 
one another almost accurately; the pulse at the wrist would 
fstop, then the patient would become insensible and his face 
^es^y pale, and his eyelids would close, while the latter and 
floors and bands would tremble slightly; then after a 
period of about three seconds his face would flush deeply, 
itba pulse would be re-established at Its former rate, his eyes 
would open, and he would utter a deep sigh and almost 
lalways express the greatest terror at what had oocurred. The 
^mperature of the patient during his residence In the bos- 
fAtid was always eltiaer snbnonnal or normaL The patient 
was kept in bed and treated at various times with 
tstryohnlne and large doses of ammonia and ether, but 
without effect. Bromide of potassium In huge doses ben^ 
died him by giving sleep, as also, according to the patient’s 
feelings, did byi^ermic injections of obloral and opium. 
He died in a fit on Feb. 7tb. At the necropsy the body was 
■found to be weli-noniisbed. There was no oedema of the 
•eztresuties. The left pleura held half a pint of clear fluid; 
in ^e right.^ere were old adhesions over the upper lobe. 
The lungs were emphysematous; there was oedema of the 
Sower lobes; a calcified nodule was embedded in fibroid 
eUsne at the right apex. The pericardium was healthy. 
The heart weighed IS^ozs., presenting oonsiderablq hyper- 
•trophy of the left ventricle, its cavity being apparently nc- 
altered. There was probably also some hypertrophy of the 
Qeft aariote,.of which tiie endocardium was white ara opaque. 
The right side of the heart was normaL The muscular tlMue 
was healthy. All the valves were competent, bnt there was 
a little atheroma of the aortlo flaps, and one atheromatous 
epot on a mitral flap. There was a little atheroma, with some 
•oalclfioatioQ, In the first inch of the aorta, with a ring round 
-the mouth of each coronary artery. The first inob of the left 
coronary artery showed a little atheroma, but the rest of this 
and the whole of the right were healthy. There were only a 
few spots of early atheroma in the oonrse of the thoracic and 
abdominal aorta. The radial arteries were atheromatous and 
oalcareoos. There was no extwnal sign of gout, bnt a little 
<leposlt of urate of soda was found in both Mg toe joints. The 
id^eys were large (13| oz.), deep-red, and unduly firm, and 
The sirterioles were a little tbiokened; but there was no clear 
wvideaoe of the presence of any serious disease. The liver 
showed no signs of disease and was free from any traoe of 
the natm^ oberaoter. The spleen wae laige and firm; the 
peritoneum and all other abdominal viscera were healthy. 
There was ocmsiderable oedema over the vertex of the brain, 
bnt there was no other intra-cranial obange beyond atheroma 
At the origins of both middle cerebrals and in Iwth vertebrals. 
It may be added that the amount of disease in the arterial 
system was very sUgbt, excepting in the case of the radial 
arteries. 

I do not Intend to comment at any length upon the above 
<a4b8. It will be admitted that they are rare, for very few. 
so far as I know, have been recorded ; and although I had 
been on the look-out for soeb cases ever since I met with my 
first, now more than twenty-four years ago, I never met with 
another until November, 1891, and my last woold probably 
have been overlooked as a oase In point but for the a^dent^ 
circumstance that I attended the post-mortem examination, 
siod, ^ided by the notes of the case, was enabled by 
^^aestioning those who had bad ohai^ of it to satisfy myself 
of the aoonraoy of certain Important statements and to 
some additions facts. 

That tbe fits in all such cases are e^eptlform in oharaoteris 
t;he opinion of all medloal men who have witnessed them ; at 
i be same time there is little, if aoythii^, to distlDgnish them 
■from momentary and sudden fMou; in which, also, the 
patient becomes pale and momentarily insensible aud sltghtlv 
conva*sed, and, if standing at the moment of attack, falls as if 


shot. These latter considerations have led me to w<mder if 
pauses in the action of the heart suffioiently long to canse 
fainting or epileptiform attacks may not be of much more 
frequent occurrence than many of os, at any rate, have been 
led to suppose; whether, iu fact, if we were to happen to 
feel the pulse (or, better, to listen to tbe heart) immadU tely 
before the ooonrrenoe of a faint, we might not often find 
that the faint was preceded by such a pause as has been 
above described. But such an opportunity can only very 
rarely present itself. 

It is impossible to say what is the longest panse a patient 
can endure without tbe ooonrrenoe of an epileptiform attack. 
From the first case that came under my observation I was 
disposed to think It was five seconds, a view to some extent 
confirmed by my third case. Bnt in my second case X 
observed pauses of seven seomids' duration without the 
supervention of a fit. 

It is intereeting that in all tbe recorded oases the pulse 
had a general tendency to be very slow—often beating, when 
there was no fit, at tbe rate of from 20 to 30 to tbe t^ute. 
At tbe same time it Is important to note that In some oases 
the pulse would rise to 70 or even 120 to tbe minute after an 
atta^ or would be generally fairly rapid. 

I vrlll conclude this address with a quotation of the last 
paragraph of letter to Thb Lasctr,’ which has reference 
to another subject, but one which the earlier part of my 
letter brought to my memory:— 

*'It may be intenstlng in relation to the above case 
namely, tbe first of my own cases—‘*to record another in 
which similar epUeptlfonn fits were the consequence of the 
opposite condition of temporary cerebral oongeetion. About 
ten years ago I was consulted by a gentleman sixty yean of 
age, who was very fat and bad been liable to bronchitis for 
many yean. Vor several weeks, or Icmger, be had been 
suffering from severe^ prolonged, paroxysmal attacks of 
cough, vrltb whooping inspiratl^ in tbe course of which he 
frequently became inseiwlble and slightly oonvulsed for a 
few seconds, In my oonsultii^-room one of these paroxysms 
of cough came on. It was much like an attack of whooping- 
cough, and after it had lasted for some time (half a minute 
or a minute) respiration suddenly ceased; he became in¬ 
creasingly livid in tbe faoe, his head fell upon bis chest, and 
he was InseDslble and slightly oonvulsed for a few seconds. 
He then came to utd appeared in his usual condition. 
Whether be was really soSeiing from whooping-oough or not 
I do not know. I could not determine that point at tbe 
time, but I know that these pbenomma continued unchanged 
for some considerable time after bis visit to me, and that 
even during the next five or six years be still occsdonally 
whooped and sUU occasionally lost oonsoioosness during 
severe attacks, I saw him i^ln about six yean later, when 
be was suffering from the effects of advanced bronchitis, and 
about a month before his death from this diseasa Attacks 
like the above are not uncommon, and occasionally causa 
death in children suffering from whooiang-cougb; but, so 
far as I know, they are rare in adults." 
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SOUE PATHOLOGICAL PROBLEUS OF THE DAY. 

GmiTLBMBS,—It Is my pleasant duty, as President of the 
Section of Pathology, to welcome not only those workers 
whom, as memben of the Association, we may call our own, 
but also those distinguished in science from abroad, and from 
our own country, who have consented to place the results of 
tbMr labours and tbe benefit of their experience before the 
profession, as represented by our Association In this country. 
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Ailiing from, or u &o ootoome of, a foellag of brotberbood, 
a oommoid^ of icterett in a (oientifio oommcmwaaltb, oar 
boaoorecl friend and teacher, Frofeieor CbanTeau, wboee 
ooDtribatione to all branches of scienUSo medioloe base 
made for him a name which not only we, but men of all 
oislliied nations and tongnes, are de^htad to honour, bad 
mmlsed to be amongst os, but he baa been unable to come, 
^is feelioK has, bowerer, brought amongst os our esteemed 
ooUeagne Dr. Voigt, who^ at considerable trouble to bimself, 
has come to lay iHfore ns most Interesting matter connected 
with the subje^ of this day’s discussion. I am sure, gentle¬ 
men, that yon join with me in extending to Dr. Voigt, and 
to t^se others who, though not members of the Auociation, 
have at our request come forward to take part in the 
ouasion of a much-vexed question, a most hearty welcome. 

It is now my privilege to open the proceedings of tbt* 
Section with a few remarks—and they ahall 1^ few. aa we 
wiah to get to the reti work of the Section—concerning some 
of the pathdogioal problems that are occupying the attention 
of titose most actively engaged in widening the bonndaiies 
and strengtbenirg the stakes of this great domain of scien¬ 
tific medicine. Afewyearsagosnehtmmaas **phagocytoaia” , 
and "cbemotaxla” were looked upon with distruat aa new-, 
fangled terma which represented in the minds even of those 
who first need them but nebulous or half-formed ideas; but 
now they are in inch wide use, and have been discussed 
so generally and so freely, that everyone who takes 
tbs slightest interest in pathology may be said to have 
grasped, in some degree at least, the meaning of these terms, 
both in their extension and in their Intension, as they were 
originally used. But as each advance Is mede and as we 
obtain a clearer view and gain additional knowledge of the 
properties of living cells we are onnstantly confronted by the 
fact that we have etlll much to learn of the pert that these 
vitally active cells play in pbytiological. and still more, for 
oor purposes. In pathological processes. The leuoocybe, which 
has for long loomed so largely in the eye of the pathologist 
overshadowed for a time what at an earlier period bad 
already been sketched in outline—the very active share that 
so-called fixed cells, as represented in the eodotbellal cells 
of the connective tissue, of the walls of capillaries, and of 
similar stmetufes, play in normal and in pathologic^ oondi- 
lions. At one time it was the leuooojtes which in inflam¬ 
matory processes became “sticky” or “tacky,” thus 
increasing the friction of the blood flow its adhesion to 
the vessel wall. Now. however, the cells of the vessel wall 
are gradually assuming a greater and greater importance In 
oonnexioD with this urooess, and the lenoocyte is coming 
to be looked upon more as a coadjutor or an assistant in 
the process. At one time arterial and venous tension were 
supposed to play an all-important part in the throwing 
out of lymph from the bloodveesels into the lymph spaces, 
and the capillary walls were looked upon as forming merely 
a kind of membrane tbroogb which fluid might pass in 
or out by a process of filtration, osmosis, or dmusion. 
Then, as the outcome of Heidenhain’s oareful and brilliant 
researches, corroborated in some points, corrected in others, 
and greatly extended by numerous workers both in this 
country and abroad, it appeared to be almost demonatiated 
that the cells of the capillary walls may act as true 
secreting cells—a theory held as long ago as in Goodsir’a 
time—and that when they are stimulated under certain 
conditions there is an increased outward flow of fluid lymph 
from the blood into the surrounding spaces ; whilst if their 
vitally be somewhat lowmed by entting off their blood- 
supply for a time and then stimulating them their power of 
secretion is interfered with in a degree oorresponding to the 
extent to which their vitality Is lowered, this resulting in a 
proportionate diminution in the amoont of lymph secreted. 
Here, however, the matter is not allowed to rest. Starling 
and Bayliss, working over much of the same ground, have 
obtained evidence of a most positive nature that, after all. 
blood pressure plays a considemble if not an all-important 
part in determhdng the rate of passage of lymph from the 
vessels into the lymph spaces. They find, however, that 
they are stU unable to eliminate what may be spoken of as 
the vital action of the cells of which capillary walls are made 
up, which indeed nndoubtedly appears to play a not unim¬ 
portant part in the process of lymph transudation. In oon- 
stdering tiUs question, however, it may be well to glance 
enraorUyat the action of two sets of substances whi^, as 
experimentally proved, act as lymphagcgues, for it appears 
that some of ^e confnsion tiiat has arisen may be set str^ght 
by a oareful analysis of the process as brought about by 
these two sets of suhotances. 


It bee long been known that when certain eryatalloUl 
bodies, snob as sngar, sodinm chloride, and sulphate, Ao., atw 
Inject^ into the ciroolation they aie z^iddly sxented 
(1) directly by the kidneys, and (2) into the lymph ohauelsp 
and this goes on until a kind of equUibrinm is srt up. 8ngar 
thrown into tbs blood always gets out of it as quickly sa 
possible, hut it not only gets ont itself, but, espatially when 
the amount of fluid In the blood is ineresMd, it takes oua 
along with or draws after itself a oonsiderahle qaantl^ 
of fluid. More than this, however, it it cannot attnot- 
e suffldent quantity of fluid from the blood, It draws- 
freely on the fluid in the tiasnes until It is diinted 
down to a certain strength. In this way any exoees> 
of these oiystsllold substances is gradnally got rid of, 
especially by the tusnes of the kidney, by a process of 
osmosis and filtration. The endothelial cella of the oapfli 
laries are no doubt tomewbat affected in the process, bub 
the whole of the changes are mnoh more ohemioo- 
pbyelcal in their nature than is acknowledged by Htidenhain 
and his pupils. It is more nearly in line with what is 
to take piaoe In the elimination oi sugar by the kidney tlMw. 
with any other process with which we are soqu^M- 
Heidenhaln, Wright, Starling, Btuce, and others have^ bow- 
ever, used other tubstaoces aa lymphagognes—anbataoeas 
nearly allied to albnmosee and peptones—and in suuiy 
experimeote these snbatanoes, pure or in mixtures, have bec^ 
injected into the clroulation with most startling results. 
Taking the clinical fact that the consumption of orajfish, 
mussels, &c. is so frequently followed by the appeaianoe oF 
oedematons weals, Heidenbain assumed that these organisma 
must oontain, locked up la their fubstanoe, matmials which 
affect the walls of the capillary vessele in eneb a fasblod 
that they allow of or promote the ttansndation of lymph, 
and from the nature of the substances separated (albumoses 
and peptones) he came to the conclution that they exert 
BQcb a stimulating effect on the capillary walls, and ^so pro¬ 
bably on the endothelial cells lining the lymph channels aod* 
spaces, that a true stcreting process is aco^eraM and a 
larger quantity of Ijmph is thrown out, this taking plaos at 
the expense of the fluid of the blood plasma. In this case, 
however, the specific gravity of the plasma remains stationarj,. 
or it may even become less than normal; at the same time, 
however, that there is an increase intheamonntof fluid lymph 
its specific gravity btcomeeiicreased—all this pointing toa- 
process of true secretion, especially asmachoftbestimolatiDg 
substance passes from the blood into the lymph. The Ides- 
once conceived that stimulation of the endothelial cells of 
the wells of the capillaries or capillary venules determioes- 
an inciease in the passage of (laid from the blood into the 
lymph spaces, tbe pathologist is naturally led along two- 
parallel Unes of research: first, that concerned with the effect 
of mechanical or physico-chemical irritation, which can to a 
certain extent In experimental work be controlled; and, 
second, that dealing wi'b tbe irritation set up by tbe intro¬ 
duction either naturally (in disease) or artificially (experi¬ 
mentally) of bacteria or their products, or of extracts of 
animal subetances snob as those already mentioned^ 

I Heldenhain’s experiments and bis selection of tbe lym- 
phaticB of the aMomen as those with wUofa the best rewto 
oould be obtained have opened up a fitid of pathological* 
research, one of tbe first gleanings from wMch was presraUd 
by Professor Boy and Mr. Cobbett at tbe meeting at Me»- 
oastie last year, where tbe effects of simple operations on tbo 
latestioes were studied in connexion with teeir relatioa to 
the speclflo gravity of tbe blood, but which appear to have 
a far more wide-reaching importance as r^ards the pathology 
of shock ; whilst Dr. Scarling’e intereeting experiments have 
opened op still further new ground, eepecially as regards tbs 
ti^Budation uf lymph from the oafnllaries of tbe liver, lc> 
which it was found that not only was tbe amount of lymph 
passing from the blood greater than in tbe limbs, say, hot 
that this fluid contained a much greater proportion of solld'<- 
fiom 6 to 8 per cent, as compared with from 2 to 4 per oent- 
in tbe lymph coming from the limbs and from 4 to 6 per* 
oent. from tbe lymphatics of tbe Intestines. 

It is evident then that a relatively large quantity of solid' 
matter must pass from tbe liver cspdllaties, this beiiig dno 
apparently to tbe fact that tbe endothelial walls of 
vessels are of extreme delicacy and activity. A 
remark applies to tbe cerebro-sidoal system of capillsnee 
and lymphatics. It has for long been known that whenever 
there is a greatly inoreased flow of lymph from vessels there 
also is a wande^g out of leucocytes, or, at least, an 
lation of leucocytes near the wails of the vessels from wuc^ 
tbe fluid is floiring outwards. Going a step fartbsTt ^ 
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a somewhAt different direotion, let os tnm to a number of 
experiments which have been carried oat, eepeciallj In the 
laboratory of the Fastenr Inatitate or by old pnpUs of that 
dnetitntion—Werigo, Wyssokowitsoh. and others—by which it 
has been |voved that when particles of carmine held In sospen- 
«lon, mr the dead or eren the llTing bodies of anthrax bacilli, are 
iiqeot^ directly Into the Uood stream there is a rapid hypo* 
deocooytosis or disappearance of lencocytes from the general 
<dronlation, followed after a time by a great inorease in the 
arambw of leaoocytes—hjrperleoooCTtosis. Where are these 
deooocytes to be fonnd ? On examining the liver it Is found 
that some at least have made their way to and have become 
Dodged in this organ. TheycrowdtheportalcapiUarieStlnsome 
•oases forming small thrombi; In them particles of carmine^ 
•or the bodies of bacteria, as the case may be, are constantly 
presenL Beyond this, however, it la seen that these leaoo^tes 
are in close contact with the endothelial cells of the oapil* 
Saties, adhecent to their prooecses or sticking to their 
aorface ; whilst within these endothelial cells similar particles 
<or badUi, though fewer in number than in the leuooOTtes, 
are also to be seen. The endothelial cells are apparentiv in 
a stimulated or excited condition, their bodies are swollen, 
the nnolei are dlstinot, the processes are prominent, and 
4here is evidently a great attraotion between the endo* 
Belial oells and the particle - bearing leucocytes, some of 
which appear to be taken into, or to make their way into, 
the endothelial oells, whilst others are found outsido the 
capillary wall altog^er. Whatever else happens, there 
is certainly an increase of friction, and probably wo increased 
fT o s s ure behind this area of Increased friction; but, In 
ad^tion to this, we have the activity of the endothelial cells 
increased, and therefore, if tiiere is anything in Heldenhain's 
tbeoiy, all the most important factms necessary for increased 
iympn flow and the passage outwards of leucocytes are present, 
^e injection of aloumoaea and peptones into the blo^ gives 
else, as we have seen, to an outflow of lymph, especially from 
«he liver capillaries; accompanying this, as pointed out by 
Wright and Bmce amongst many observers, ^ere is, just aa 
an the case of the injection of carmine or bacteria, a great 
dimlnntion in the nnm^ of lencocytes in the larger vessels 
of the systemic olroolation; so marked is this, indeed, that 
it has M soma obs^era to enppose that when peptone Is 
flojected into the Uood the lencocytes are broken doam in 
enormous numbms, and so praoUcally disappear. Beoently 
this tbeoiT has rsoeived some sort of che^ by the obser¬ 
vations of Bmoe in this country and of several obeervers 
abroad, who have found that ooinddentally with this 
•disappearanoe of the leucocytes from the la^er veuels they 
were found In greatly increased nnmbert in snob o^pms as the 
liver, spleen, and longs, being not only crowded together along 
the wails of the o^iUaiies, bat also in the lymph spaces sur- 
counding them, wwre they seem to have followed the pep¬ 
tone-bolding lymph. This oonditiwt is invariably aesociatM 
with an alteiM condition of the endothtiial cells of the 
minute vasculu channels. Here, then, we have a substance 
£n perfect solution and containing no discrete particles, which 
«ets up changes in the liver to those resoltii^ from 

Wbe pcceopce in the bdood of pirtiolee of oarmine and bao- 
^lia, oausiDg an aocumnlation of leaoocytes at those points 
where there are marked changes In the endothelial cells, 
changes which evidently are the resolt of stimulation. 

The importaooe of these observations on the doctrine of 
phagocytosis Is at once manifest, and their bearing on ohemo- 
<srli is eiioally obvions, but It is not with these processes in 
wiew that 1 now bring them forward. My object is to try to 
indicate the bearing of tbeee experimental facts on clinical 
observations and to tuiog into lins a few clearly defined patho¬ 
logical data. The prodneta of certain micro-orgaoisms have 
the power of acting directly on the endothelial walls of capil- 
dary Uoodvessels. Taking the case of malignant cedema, 
for examine, it Is a well-aaoertained fact that aooom- 
ying the emphysema of the snbontaneoas tisanes follow- 
tire introduction of a virnlent cnltnre of the baoUlns 
of malignant edema there is a marked Increase In the 
fiuanUty of fluid at and aroond the seat of inoculation. 
There can be no doobt tbat in this case there is a direct 
action of the products of the becUlns on the walls of ^e 
vessel, as in addition to the oedema there are evident 
traces of a more serious vasonlar disturbance in the 
psteohial biemorrhages that are so frequently assodaM 
ivith this condition. We have farther proof of this in 
foot tbat there may be separated mm the Altered 
produots of a culture of the badUus of malignant oedema a 
*9xio.maUrial whiob, when injected intra-perltoneally, causes 


death extremely rapidly and makes manifest its aotion 
on the vessels by Indu^g small petechial bemonhages. 
The same thing may also be observed in connexion vrith 
the injection of the toxlo products of certain other baoterla. 
It is evident, then, that the symptoms of “oongestion of 
the liver," tiding this as a type for our p rese nt purposes and 
leaving the spleen and other oi^ans out of oonsldoatirei, 
assume an importance in oases of organic poisoning wUoh 
hitherto has only been appreciated by those who are wgaged 
in praotioe, but which bM even \/y them been only Imper¬ 
fectly understood, ^e capillaries of the lungs and brain 
and the blood obannelB in the spleen are, no doubt, affected 
very similarly, but the observations made on them are 
natnrally not so complete as are Uiose made on the liver—an 
organ that lends itself so readily to macroscopic and mioro- 
Bcopio examination; but onoe let it be borne in mind 
wbat an important part this increased vital activity, with 
the aooompMying changes in the relation of the wall 
of the vessel to the flnld and oellnlar elements of the 
bloo^ iflays in those casea in which bacterial products, 
albumoses, peptones, not to speak of dlstinot organised 
and non-organised particles, an pres en t in the olron- 
lation, and the changes in the oiroalation throogh the 
captures of oi^ans will assume an importanoe to the 
cUnioal observer greatly sorpaasing tbat wbiob it even now 
holds. Take pnenmonia as an example of a disease whidk 
may be aet up byobstroction of the capillaries bought about 
In such a fasmon, or think of the obetrnotion that may be 
set up in the oerebto-spinal oapillariee, not to mentl<» the 
more marked lesions tbat may ooonr in the nerve centres 
as the resolt of prolonged vaaenJar irritation and hyper- 
activitv and such oonditions as shock, and acute looalisM or 
generalised inflammatory changes followed by more ohronio 
prooeeees, assnme a new signifioaooe. 

One word, and I have done. The extract of crayfish, which 
■eta op obanges in vowels far less dsUoate than any of those 
fonnd in the liver—the ca|flUaries of the sUn—pcobably 
exerts a still more marked influence on the delicate capillaries 
of the liver and other organs. Tbe relation of these products 
to the various degenerative changes of other protoplaenJo 
structures Is one tbat at pr es ent doee not allow of muob 
disoossion, as the data at oommand are too meagre to be of 
mnob nee; bnt this much at least may be assnmed as tbs 
result of work alreadv carried out, that in addition to 
the direct aotion of the poisonous material on the proto¬ 
plasm of tbe liver cells, say, thsre is an alteration in 
the relations of tbe vascular and lymph supply due in 
great meosore to tbe ohangee that take place m the wall 
of the capillary vessel, which must materially help to 
disturb the trophic equilibrium of the liver oella. Oentiemen, 
the important questions bearing on immonity, the relation of 
tbe lower forms of organic life to variola, vaii^ vaccine^ and 
many questions of Interestand importanoe are to be dlao u seed 
duri^ this mee^g; the time at our disposal is limited^ 
and I have alrredy occupied too much of it; so, oommendlng 
to your more cartful study tbe work that has tonight these 
scattered thoughts to my mind, I beg to open tbe work of 
our Section. 


THE BERUM THERAPEUTICS OF 
DIPHTHERIA.* 

Bt FROFESSOR B. ROUX. 

CHKF DE BKKVICB OT THE CISTITUT PASTEUR AKD PRSSIDXRT OP THB 
PRERCH COMMITTEE FOR THE STUOT OF UIPBTHERIA. 


Skritm THEBAPCtmcs Is the question of the day in 
medicine, since Behring and Kitasato have taught the pro- 
pertlee of the sernm of animals rendered immune against 
tetanns and diphtheria. How is it possible to avoid devoting 
all our attention to those " antitoxines" wbiob appear to 
be scienttfio remedies for two of the most serious diseases so 
feebly combated by empirloal means until now 1 Tbe anti- 
tojdne of tetanns bas bera first stodled because it is easier to 
obtain and exhibits its preventive action with morvelloua 
force. In praotioe it has not justified our expectations, 
and everyone now agr oc e, we believe, that, if always useful 
in tetanus, it is not a retlaUe remedy. This is due^ 
no doobt, to the fact that we only recognise tetanns 
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upon the appearance of the mascolar contraotioDB—that 
U to saj, ^ter the polsooiog has takes place. When 
the treatment ia began the disease has already entered its 
last phase, therefore it is not astonishlsg that the antitoxlne 
ia so frequently ioeffloacious. This is not so in diphtheria; 
the disease is s^o toxic, but the poisoning follows angina or 
laryngitis, and we are warned by the presenoe of false 
membranes in tbe throat and larynx before the poison does 
its work. If instead of attacking parts readily accessible to 
examination, and giving rise from tbe commeocement to 
sjrmptoms ^fficnlt to misconstrue, the false membranes 
develops for instance, in tbe stomach or in tbe Intestines 
tbe disease declares itself by the following signs of 
diphtheritic poisoning; paleness of the face, albuminuria, 
and respiratory and cardiac troubles. It would be too late 
then to intervene, and tbe antitoxine of diphtheria would 
be fouod to be a remedy no more certain than that of 
tetanus. Tbe fact that diphtheria is firstly a localised affec* 
tion, developing under our observation, should enable us 
to arm ourselves more effectually a^nst the disease. 
In a series of pubUcatioos, probably known to all, Behring, 
either alone or with tbe help of Venicke, Boer, Kossel, and 
Knorr, expl^ned their method of rendering animals immune, 
how their serum acts upon the toxine and displays its pre¬ 
ventive and therapeutic action upon guinea-pigs and rabbits 
poisoned by dipbtheritio virus or infected with tbe living 
baoillus. Sabeequently, Behring and Ehrliob, with Boer, 
Kossel, and Wassermann, gave forth tbe first results of 
serum therapeutics applied to children affected with diph¬ 
theria. Since 1891, with tiie coUaboratloo of L. Martin and 
A. CbaiUon, we have followed op tbe experiments of tbe 
treatment of diphtheria by antitoxlne eeram, firstly opon 
aidmals, and subsequently opon children. Before publbbiog 
anything we have been desirous of aooomalating tbe results 
insufficient number to permit of judging tbe method. To¬ 
day we can announce that our results confirm essentially those 
of Behring and his collaborators in the treatment by anti¬ 
toxine both of animals and of cbUdren affected by diphtheria. 
The animals furnishing the antitoxio serum are reader^ 
immune against diphtheria—that is to say, they are rendered 
accustom^ to the toxine of diphtheria. The preparation of 
tire antitoxine forms the basis of the treatment, and it is tbe 
more necessary to describe it beoause it requires a large 
quantity to immunise large animals and to maintain their 
serum at a sufficient degree of activity. The most rapid 
process for obtaining the toziDe conrists in making tbe 
culture in a current of moist air. Vessels with flat bottoms 
and with lateral tubea are used ; into these Is poured an 
alkaline bouillon peptonleed to 2 per cent., the liquid being 
Bpread In a thin layer. After sterilisation recent and very 
Talent diphtheria bacilli are added, and the temperature of 
tbe chamber is raised to 37° C. When the development has 
fuUy commenced, in a manner easily imagined, the current 
of air that passes into the neck of each of tbe pbials 
is regulated, after bubbling through a vrash ^ttle. 
After three weeks, or at tbe most a month, the culture is 
enffldently strong for use. The completed cultures are 
Altered through a Chamberlasd bougie, and tbe clear liquid 
is kept in well-filled vessels, oorked and sheltered from light, 
at the ordinary temperature. Prepared in that manner, a 
dose of one-tenth of a cubic centimetre of the toxine 
generally kills a guinea-pig of 500 grammes in from forty- 
eight to sixty boors. It finally loses its activity, but only 
elowly if properly kept under the oondltione mentioned. 

In order to undertake tbe treatment of children affected 
with diphtheria large quantities of serum must be av^lable; 
therefore it is desirable to immunise large animals capable of 
fn^sbing abundance of antitoxlne. In conjunction vrlth 
H. Nooard, we undertook to immuniee horses against diph¬ 
theria, beoause tbe eemm of the horse, even in considerable 
doses, is not Injarious to aoimale or to man. In addition, it 
is easy to draw from the jugular vein of tbe bores, ae often 
as desirable and in parity, large quantitiee of blood from 
which a perfectly limpid serum separates out. Of all animals 
capable of fnmshing large quantities of anti-diphtheritic 
serum the horse is the easiest animal to Immunise. He 
tolerates the toxine much better than goats, sheep, or 
cows. It is not unusual to meet with borsee that will beu 
five ouUo centimetres of strong toxine, injected at one 
insertion under tbe skin and prodndng only a fleeting rise of 
temperature and a local oedema rapidly disappearing. If it 
be admitted, according to Behriog, that an animal lu^lies a 
aeium of greater antitoxio power in proportion to its greater 
sensibility to tbe toxine, tbe horse might appear to be a bad 


subject. Nevertbelesf, stnoe 1892 we have immunisetf 
several horses produciDg very efficacioas serum. Borne have 
been brought to suc^ a d^ee of immunity in less tium 
three monthe that they have bmne without saffering 300 
ottblo centimetres of dif^theritic toxine iojeoted into tito 
veins at one time. Tbe immunisation of horses is, therefore, 
very simple. Tbe pure toxine is injected uoder the ekfa, 
commencing with 1 o.c. and progressively inoreasiag tte 
quaotl^. At the end of a mon^ two or three times a week 
from 20 o.c. to 30 c.o. are injected at each sitting. Tbe teeolfr 
Is better if small and repeat^ doeee are injected than if laige 
doses are given at long intervals. It appears ae if the cells most 
be frequently excited to secrete tbe antitoxine oontinuouily. 
Horses also bear very well inooulatiooe of living and very 
virulent dipbtheritio bacilli. These cause a local swelling, 
soft at tbe periphery, hard in tbe centre, which soon 
diminishes, leaving only an indurated core taking a long tima 
to disperse. At the same time the temperature rises during 
one or two days without any change in tbe health of tba 
animal. These inoculations after being repeated a greet- 
number of times always give rise to the same symptoma 
until a period is reached at which the'fever following tiie 
inoculations is insignificantand the much-reduced local lesion) 
terminates in suppuration. Then large doses of virulent 
cultore introduced into tbe veins only provoke a fleeting rise 
of temperature. A horse that has thus lecrived during 
two years almost a litre of diphtheritic culture )u» 
furnished a much less tkctive serum than other horses to 
which the dipbtheritio toxine has been frequently adminis¬ 
tered subcutaneously. In order to immunise animals- 
very sensitive to tbe diphtheritic poison, such as guinea-pigs,, 
rabbits, sheep, and especially goats and cows, whidt ylelA 
milk containing smtitoxine that may be oonoentrat^ in 
small volume, we have reoouree to toxine with ^e addition 
of iodine, batoning with small doses and increasing tbem 
oautiously. We only Inject pore toxine after having verified 
tbe fact that the blood displays a certain antitoxio power. 
It Is unnecessary to repeat here the properties of anti- 
diphtheritic serum described by Behring. We all know 
under what conditions this eerum ia preventive and then- 
peutioal in action. We need only state that the horse seram, 
which we have used in the treatment of obildren, has a pre¬ 
ventive power approaching 100.00(^ and that mixed iritb 
forty volumes of toxine it neutralises it to suoh a point that 
a ouUc oentimetre of tbe mixture injected beneath the skla 
of the guinea-pig causes no oedema. 

Before treating children with this eerum we have tasted 
its efficaoity upon animals inoculated with diphtheria upon 
tbe mucous membrane in order to approach as near as pos¬ 
sible to actual conditions. Female guloea-p^ readily lend 
tbemselvee to this class of experiments, ae in them it is easy 
to produce diphtheria of the vulva and vagina, and to observe 
what takes place after tbe injection of the serum. If this i» 
Injected tw^ve or even twenty-four hours after tbe develop¬ 
ment of the false membrane the disease is arrested and the- 
animals recover, whereas guinea-pigs not so treated die ia 
from four to six days. Sven a few boors after the isjecttoa 
of the tberapentio serum tbe redneee and swelling of tb» 
tissues dimii^h, the false membranes detach themselves, and 
the mucous membrane recovers with rapidity. The semia 
not only prevents general poisoning, but its action upon the 
local Iwon is also most marked. Experiments mam npoa 
rabbits Inocnlated in the trachea are most interesting, 
because diphtheria thus excited resembleB exactly the 
diphtheria of children. Rabbits to which tracheal dij^~ 
tberia has been communicated die in three to 

five days It untreated. Those rec^vhig seruffl in suifioieDt 
quanti^, even twelve and twenty-four hours after tbe in- 
jeotion, recover. It Is much mote difficult to cere rabbits 
Inoculated in tbe trachea with a mixture of diiditheiitio 
bacilli and of etr^tooooci. Diphtheria aseooiated with 
streptooooci Is the most grave form met with ; In obOdre<k 
it is tbe most frequent determining factor of bronobo- 
pnenmonia, and tbe same holds good among rabbits. Is t^ 
anti-dlphtheritio s^nm capable of staying those forms of 
diphtiisria with oomiffi^tioDB t Yes, if treated within the 
first twelve hours, and if etrong dose# of serum are giv«* 
repeatedly at intervals. Our rabbits treated after twelve 
hours have snooumbod, in tbe great majority of cases, with 
centres of twoncho-poeamonla, in whioh were found mio^ 
soopioally the Kleu-LSffler bscillus assoolated with the 
streptoowuB. If the serum fmls in these oases it 1* 
because Its action opon the diphtheritic toxine is bindered-'ib 
is because it does not stimulate with sofficient energy those 
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cells already pervaded by the prodocts of the streptococoi. 
^eae expe^entaapon animals were the natural and Indis¬ 
pensable preparation for the treatment of diphtheria in 
children. 

Upon Feb. 1st-, 1894, we ooramenoed to treat diphtheria 
cases at l’H6pital des Enfants Ualades. The chitfs of the 
staff, HM. dales Simon, DescroizUles, and Grancher, were 
•desiroas of giving every facility to oar andertaking. We 
desire here to reo^ oor gratitade. We had several horses 
itrell immanised; we eonld, therefore, nse seram in large qaan- 
titles without fear of ronning short. During preceding 
jeats UM. Rooz and Yerain, MM. Martin and ChaiUoa, had 
etadied diphtheria in the same wards. We were, therefore, 
familiar with the type of disease presentiDg itself at the hos¬ 
pital, and ooDseqaently were well prepared to instantly appre¬ 
ciate the modifloatiozu that the new treatment was about to 
import in its tisaal coarse. Every day we visited the wards 
ADd treated all the children in whatever stage we fonnd them. 
^^o selection was made, so that the gross results daricg the 
months of treatment may be set side by side with those pre- 
vloasly recorded ; they are comparable. Nothing was 
changed in the narslng of the patients ; the local treatment 
remained the same (glycerine and salicylic acid, boraoio 
ACid washes). The t^y ne<v element introdaced was the 
•emm; it is, therefore, to this alone that the changes that 
cooarr^ most be attributed. The statistics of diphtheria 
Are recorded with great care by the director, on the one 
diand, and by the lady saperintendent, on the other, and 
they supply all the facts for comparison. Lastiv, our experi¬ 
ments were made from Feb. 1st to July 24th, during the wtoter 
oQonths, when diphtheria is common and severe, and during 
the summer months, when it Is norably less frequent. Besides 
this there is in Faria another children’s hospital receiving 
diphtheria cases, rHdjdtal Troussean ; serum was not used 
there, and it will serve ns for purposes of comparison. 
The total mortality of children admitted to the diphtheria 
wards during the last fOnr years gives a mean of 51*71 per 
cent. From Feb. Ist to July 24^ 1894, the serum treat¬ 
ment was applied to 448 patients admitted to the hospital, and 
there were 109 deaths, a mortality of 24*5 per cent. All con- 
•Prions remaining the sam^ the difference between 51*71 per 
cent, and 24*5 per cent, is the measure of the benefit con¬ 
ferred by the treatment. During the same months of 
BCebruary, March, April, May, and June, 1894, 520 ohlldm 
were admitted into the Troussean Hospital who did not 
receive any sm^um treatment; of these, 316 died, a mortality 
cf 60 per cent. It cannot be said that the epidemic daring 
which we experimented was a benign epidemic; but it is 
•desirable to distinguish between angina and croup requiring 
tracheotomy. 

Angina. —During the last four years the mean mortality of 
Angina has been at I’Hdpltal des Eufants Maladet 33 94 per 
•cent. During the time of treatment from February to July 
1894, the mortality has been 12 per cent. During tbe same 
■time at I’Hdpital Troussean It was, without tire use of 
cerum, 32 per cent 

Orovp operMeA vpon. —The mean mortali^ of the last four 
wears at I’Hdpital des Enfants Maladea was 7319 per cent. 
During tbe months of treatment from FebrusiT to July it 
was 49 per cent. Daring the same time at FHopital Trous- 
■seau it was, witbont tbe use of serum, 86 Mt cent. Tbe 
Above figures are absolutely comparable; tbey are gross 
cumbers that are eloquent and proclaim the good effect of 
Anti-diphtheritic semm. 

As thus stated these figures do not take into account the 
■fact that children that are not diphtheritio are admitted into 
the diphtheria ward block. They may have angina with 
false membrane, sometimes even croup, but witbont tbe 
Kle^-Loffler bacillus. The affections caured by orber bao- 
ieria are much less dangerous than true diphtheria—their 
mortality is slight; in this same ward block of I'Hdpltal des 
lEotots Malades MM. Martin and CbalUou have observed 
79 snob oases, with only one death, and M. Tesenas, at 
Lyons, has described 146 snob oases, with tbies deaths. 
These false diphtherias‘are not uncommou; one-fonrth at 
least of tbe children admitted to the wards are not Buffering 
from diphtheria. It is, therefore, desirable to deduct these 
cases, as they attribute to serum a proportiou of success not 
due to it. In exact staristics onlv angina and laryngitis 
recognisefi as due to diphtheria by bactmological examina¬ 
tion should be admitted into calculation. Accordingly, from 
tbe 448 children treated wo must deduct 128 that did not have 
diphtheria ; there remain 320, of which 20 saooumbed upon 
admission into hospital; they received no serum and cannot i 
be reckoned amongst those treated. In fact, from Feb. Ist J 


to July 24th, 1894, only 300 diphtheritic children entered 
the wards, and it is upon these that tbe action of the 
serum must be ascertained to be appreciated. Theee 300 
diphtheritic children treated by serum yielded 78 deaths, a 
mortality of 26 per cent. Tbe earlier work of MM. Roux 
and Yersin, and MM. Martin and Chaillou established tbe fact 
that in the same hospital, tbe mortality of children attacked 
by diphtheria, and confirmed by baoteriologioal examination, 
was M per cent By theoompaiison of these corrected figures, 
which only Inolufie authendoated cases of diphtheria, it is 
possible to appreciate bow many lives the serum has saved. 
To all children we systematically administered, at tbe time 
of admission, 20 c.c. of serum at one Interdon under tbe skin 
of tbe side of tbe abdomen. If tbe bacteriological examina¬ 
tion showed that the patient was not diphtheritic tbe injec¬ 
tion was not repeated; 128 children affected with varioos 
forms of angina were tbos treated without the least incon¬ 
venience. It even appeared that the angina was relieved in 
a number oC oases. They remained some days exposed to 
contagion without being infected, a proof of tbe prophylactic 
value of the serum. If tbe injection is properly made into 
tbe sobontaneouB cellular tissue it is not painful and in a 
few minates tbe serum Is absorbed. In diphtheritic children 
twenty-four hours after the first injection we gave another of 
20 c.c. orlOc.o., which was generally sufficient to complete 
the core. Tbe pulse and temperature guided us—If they 
remained high we repeated the injection; so long as the 
temperature does not tall below 38” C. the curative effect is 
not complete, it must be hastened by a supplementary Injec¬ 
tion. Tbe mean weight of tbe children treated was 14 kilos; 
from the first injection they received a little more than a 
thousandth part of their weight of serum. Tbe mialmtim 
quantity of serum used was 20 c.o. and tbe maxlmam was 
125 o.c. Daring oonvalesoence, some days after tbe injeotimi 
of the serum, ill-defined eruptions someUmei supei^ened, 
most frequently resembling urticaria. These emiwonB, un¬ 
accompanied by any fever, were due to tbe semm. Be^es 
these^ other eruptions were observed, causing a febrile con¬ 
dition ; they were noticed specially in diph&eiia oases with 
complications, and they appeared to be olassible with the 
infections erythemas frequently occurring after angina. 
Tbe principal modifioationB produced by the semm upon tbe 
course of diphtheritic angina are tiia following. The general 
condition remains good or improves very quickly, provided ^e 
treatment be not commenoed at too advance a period of 
Infection. The pale and leaden faces are scarcely seen in the 
wards; the expression of tbe children is more lively and more 
cheerful. Tbe duration of tbe disease is curtailed, tbe 
appetite quickly recovers, and the wasting Is slight. The 
complications following diphtheria are more rare; we have 
observed a few paralyses of tbe soft palate of short duratiM), 
one case of paralysis of a lower limb, end one case of 
total paralysis superveniog during tbe convalescence of a 
child admitted straggling on the sixth day of the disease. 
Three children died from syncope—oneinless than twenty-four 
hours, and another in less than twenty-six hours after Emis¬ 
sion, and tbe third succumbed five dajs after tbe commence¬ 
ment of the treatment. The false membrane ceases to grow 
within twenty-four hours of tbe first Injection, and detEhes 
itself in thirty-six or for^-eigbt hours, at the latest by 
the third day. Tbe diphtheritio bacillus disappears from 
the throat at tbe same time as tbe false membrane. 
Most frequently cultivations cease to produce diphtheritic 
colonies from the third to the fifth day. The effect of tbe 
serum upon the looil lesion is therefore most manifest. The 
temperature fails promptly under the action of tbe serum. 
In the less severe angina cases the fall often commences on 
tbe morrow after tbe first injeotionand is not delayed beyond 
the second day. The defervescence is abrupt, as if the 
disease bad been suddenly checked. Before this treatment we 
had never observed these sodden falls of temperature, which 
constltutean excellent prognostic sign. A single injection of 
semm Is not safficleot to bring down tbe temperature of 
patients affected sritb tbe grave form of angina; the defer¬ 
vescence only commences after tbe second or third dose, and 
takes place by Ijsis. The pulse only returns to normal two 
or three days after tbe temperature. lo severe angina, after 
repeated Injections of serum tbe number of pulsations 
diminisbe*. out only for a time; they increase to 120, and 
remain so during several dajs before faHirg to normal. 
Since (be nse of seram we no longer notice during con¬ 
valescence those irregularities of the pulse that were formerly 
tbe rule. AlbomiDuria is less frequent and of shorter dura¬ 
tion amongst diphtheritic patients treatad with serum. 

It is well known that angina in which tbe diphtheria 
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iMudUos ia associated with the stieptoooccos is of g»ver i 
import than pare diphtheritic angloa. lo these complloaied 
oases the serom is less effioacioas; it onlj prodaces good 
rseolts wbeo it jected in strong and repeated doses. In spite 
of energetic ioterrention the disease is of longer dvation, 
and the temperatore and pnlae only retam slowly to normal. 
No abrupt fall of temperatnre occnrs here; the defervesoence is 
always gradnal. Broncho-pneumonia is a formidable compli* 
cation, always threatening in these cases of associated 
diphtheritic angina. It is desirable, therefore, staiistically 
to separate these cases from those of pare diphtheritic 
angina. Amongst onr 300 diphtherlUo children 169 bad 
angina, and 120 were affected with pure diphtheritic angina ; 
of these 9 died, or 7 5 per cent. If seren children who were 
lees than twenty-fonr boars in the wards are deducted there 
rem^D 115 cases of pure angina, with 2 deaths, a mortality 
of 1'7 per cent. Forty-nine patients had angina asso¬ 
ciated with the streptococcus ; they yielded 12 deaths, a 
mortality of 24-2 percent. If four children who were less 
than twenty-four hours iu tie hospital are deducted there 
remain 45 cases of susoclated angina, with 8 deaths, a 
mortality of 17-7 per cent. AU the deaths are met with 
In the group of diphtheritic angina assooiated with the 
streptococcus. These cases of angina numbered 35, with 
12 deaths, and a mortality of 34 2 per cent. Deducting four 
children that were less than twenty -four hours in the hospital 
there remain 31 cases, with 8 deaths, a mortality of 2&-8 per 
cent. This same class of diphtheritic angina with streptococci 
showed in the same hospital under the cate of UU. Martin and 
Cballloa a mortality of 87 per cent. When diphtheria extends 
to the larynx and tracheotomy Is necessary the disease Is much 
more serious. It is then necessary to give more abundant 
and m(we nnmerous injections. In the great majority of 
children the trachea and larynx rapidly clear themselvea of 
the false membrane and the cannnla can be withdrawn much 
earlier. Wo withdraw it from the third or fourth day after 
the operation. The mortality of obiidren treated ia caused by 
peeudo-membranous broncbit's and above all by faroocbo* 

f ineumonla, which Is the most formidable of oomplioatlocs. 
t is common when the diphtheria hacillns is assooiated with 
etapbylooocol and streptococci. Then the disease takes a 
rapid course and the serum Is of much less effect. As to this 
point, clinical observations agree perfectly with experimental 
results. 

We have treated 121 children affected with diphtheria that 
have been subjected to tracheotomy ; 56 died, a mortality of 
46 per cent. Daring preceding years croup not treated with 
serum by MU. Martin and Chaillou yielded a mortality of 
68 per omit. It is desirable to distinguish between pure 
croup and assodated croup. The casea of pure diphtbeiitlc 
croup numberml 49, with IS deaths, a mortality of 30-9 per 
cent. Deducting four children that were less than twenty- 
four bonra in the wards, there remain 45 cases, with 11 
deaths, a mortality of 24 4 per cent. The cases of asso¬ 
dated croup numbered 72; they yielded 41 deaths, a mortality 
of 58-3 per cent. Deduo^g 10 children that were less than 
twenty-four hours in the wards, there remain 62 cases of 
aasociated croup, caushig 31 deaths, about 50 per cent. 
The mortality lureviously had reached 80 per cent. To 
these 121 cases of croup operated upon, 10 other cases 
must be added in which the operation was not performfd. 
The obi'dren were admitted to the hospital without any faire 
membranea in the throat Neveithdese, oultivatioDB noon 
serum yielded numerous colonies of the Klebs-LofBer 
bacUlus: they, therefore, had diphtheritic oroup from the 
onset The cough was hoarse, the voice faint; the difficulty 
of resfdration caured one to think that the little patients 
should Undergo tracbeotomy. Under the influence of the 
serum the obstructed inspiration diminished atd only 
returned at intervals, the ci i dren threw up the false 
membrane, and at the end of two or thres days the respira¬ 
tion was normal. We must not hasten to operate upon a 
child with obstructed inspiration ; we must inject tbe 
serum and wait as long as possible. Since the ute 
of serum the number of tracheotomies has much 
diminished at I'Hdpital des Enfants Malades. In 1891 
and 1892, of 100 children affected with diphtheria 60, at 
Itast, were subjected to tracheotomy; whereas of 300 
children treated with serum 121, about 40 per cent, only, 
were operated upon. How many children tsay be spared 
tracheotomy if tbe sernm were administered aoonerl We 
can evm say that with tbe use of sernm tracbeotomy should, 
in the great majority of oases, be replaced by tnbege. It Is 
now no longer a question of leaving a tube in the larynx lor 


days; it will suffice more frequently to retain It during: 
twenty-four or forty-eight boon to prevent Imminent 
asphyxia and to gain time nntil tbe false membranes detaots 
themselves. Tub^e is tbe oomjdementof the serum treat-, 
ment of tbe future, tracheotomy will be tbe exception, and 
greatly to tbe benefit of the ohilcreo. 

What ia tbe local treatment to be recommended to assist 
tbe serum? Wc proscribe absolutely the use of all oaustic- 
and poisonous substances. We are content to use two or 
three times a day a wash of boracic water or, better, of 
water to which are added fifty grammes of “liqueur do 
Labarraque " per litre. No carboUc acid, no sublimate ; we- 
prefer boiled water to antiseptic liquids which cannot be 
swallowed without danger to children. There is quite suffi¬ 
cient diphtheritic poison in the body without addii^ others. 
Tbe statistics that we have here published wo^d have 
appeared more favourable if the promlcm for diphtheria at- 
I’Hdpital des Enfants Malades bad been better oared for. 
Isolation is impossible there, and one may >odge of the' 
conditions under wUch we worked when we tell you that- 
amongst 300 diphtheritic patients 85 had ooncarrent diseases— 
33 measles, 13 scarlet fever, 6 tuheroulosis, 3 whooping-cough, 

3 varicella, and 39 broncho-pneumonia. Tbe last affecUou. 
is especially formidable amongst children that have under¬ 
gone tracheotomy. It la coatagioos, and a patient affeoted 
with it infects otbera if be remams in tbe same ward. We. 
have seen disastrona instances of this oonbagiousneas. Siuee' 
the month of April, in order to prevent in some measure tbit 
pulmonary infection we have injected into tbe trachea, after 
tracbeotomy. 2 c.c. or 3c.o. of oil of sweet almonds con¬ 
taining 5 grammes of menthol and a gramme of gnaiaool per 
ceot. Tuese injections, repeated every day as long as tbe- 
cannula remained in situ, certainly warded broncho-pnenmooia 
off several of our patients operated npon and contribated to- 
cnre some that were affected. But menthol is only palliative; 
it is necessary in order to avoid broncbo-pneumonia to- 
Isolate children suffering from it, as well as those affected 
with diphtheria assooiated with staphylococci and with, 
streptococci. Simply by the arrangement of wards it is- 
possible to avoid all those oompUcatiDDS that invaded our 
patients without hindrance, and whioK it must be admitted,, 
did not facilitate the action of the serum. In spite of all, 
tbe anii-diphtheritio serum has lowered tbe mortality in 
hitherto unknown proportions, and we must pay homage to- 
tbe discovery of M. Behring, who in tbe futoiewihgiveua 
something even better. 


ON THB 

IMPBOBABILITY OF A PARASITIC ORIGIN 
OF MALIGNANT DISEASE.* 

Bt RICHARD BARWBLL. F.B.C.8 .B»0.. 

CONSVLTINU Sl-HGKO.V TO CHAK1XO-CB089 BOSPITAU 


The: obstinate refusal of malignancy to be transferred from 
a diseased to a healthy human being or aoimal, both 
clinically and experimeotally, was acknowledged by Dr. Sims- 
Woodhead in bis Morton Lecture^ to be an' insuperable 
objectioD to tbe parasitic theory, were it not capable of sa 
explanation which he offered. This explaaatitm, boweverr 
appears to aesnme that in all, or nearly all, the experiments 
the cancerous juice or fragment has been conveyed to or 
implanted into connective tissue In which tbe perssiw, 
whose food atd habitat are ex hypothesi eplthelil cell*, 
cannot survive, or that tbe new connective tfasoe formed 
round the little colony of parasitea is able to absorb thw- 
But such have not in reality been tbe coodltimis nsder 
which by far the larger number of tbe attempts at tranf- 
Terence have taken place. ^ Tbe explanation seems thus to 
be very inadequate, the objection to the theory to remsm 
insuperable ; nevertheless, many still throw upon 
the onus of producing malignancy by eauring a slight 
continnous iiritation of tbe c^ls lining serose eavitie^ ^ ^ 

ducte, or other tubes. Tbe particular class of being 8**® 
upon is one that penetrates and lives wHbin epithelial cell*, 
even within nuclei, although in certain oircumstanoes 
is also intercellular. Ail tne animals possessing the po*^ 


1 Previous papers appeared July 28ih and Aug. E5th. I®*. 

* Thk Lascct, May 7tli, J892. . 

* Among very many oliiers 1 may refer to the fift 5 --four ^ 

whose ahdoniiiittl e-avhtes Duplay and t^aain conveyed mlimt* P*' 
of cancer, and to tbe experiments of D'An-y Power. 
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of thtu infesting belong to the class Sporozos. Oar knowledge 
of them is as jet imperfect, in sinte of mnch industrious 
stud j carried on daring the lent ten or twelve jaars. For the 
{vesent they are arranged in five sobclasses—viz., gregarinse, 
coccidia, saroosporidia, mjxosporidia, and microsporidia 
these are minute moutbless oreaturee grdniog their nutriment 
bj imUbition of the plasma of the host-oelL The muscles of 
cattle, sheep, deer, (dgs, birds, fish, batracbie, tuo., are very 
frequently crowded with these parasites and tbelr spores, 
which are usually included in cysts.” As many as eighty have 
been counted in a fragment of muscle the size of a pea.' These 
cysts often burst from over'dlstensioo, the oootents being 
thus set free to infect neighbouring muBcnlar elements. 
Tb^ are \ij no means uncommon in butcher's meat. Dr. 
Lionel Beale, being requested by the Local Government Board 
to examine into the sanitary quality of such meat, recited 
these parasites to be harmless. Rabbits are very liable to 
coccidlal affection of tire liver; young rabbits—Le., from ten 
days to a month old—have the liver enla^i^ and hardened; Its 
ducts become choked partlv by miUlons of parasites and 
spores, partly by the swollen cell lining, while enteritis 
and ulceration affect the intestine. These oonditioos fre¬ 
quently destroy life. Old rabbits are rarely infested by 
such hosts of ooeddia as to succumb; on the contrary, 
with them a more moderate infection affects the adult 
nrimn .1 hardly at all; it feeds well, can be easily fattened, 
and the condition is unsus^ted until it is opened and 
prepared for cooking, indeed very often not even then. 
Occasionally in cert^ places, where animals are bred and 
maintained in too close proximity and with too little atten¬ 
tion to cleanliness, excessive parasitism becomes endemic; 
the animals, attacked by too la^e an army and rendered by 
uhh^ltby suTTOundingB incapable of much resistance, de In 
multitudes; but otiterwise and In smaller numbers this sort of 
parasitism is harmkss.’ Indeed, there is probably not a foor- 
footed anlma], bird, reptile, fisb, insect, Ac. existing that is 
and has been all its life free from some kind of parasitism. 
Thus, though as yet not all the forms, life-phases, and 
reprcductive oonditions of sporozoa are known, yet a great 
of the effects they produce (m the animals they 
infest is known; it is asoertained, for iutance, that this 
effect is either nothing, atrophic, hypertrophic, or inflam¬ 
matory ; it is known that saroosporidia in the mnscles, 
monocystis in the generative organs, klossla in the kidneys, 
or ooocldia in the liver do not produce neoplasms eit&r 
malignant or benign.' But it might be supposed that, it 
one or the other of these parasite escaped nom its osn^ 
habitat and vrere traosferr^ either natiually or artificially, 
into some other part, it might act as a tumour-provooant. 
This also has been the subject of experiment. For instance, 
Mr. D’Arcy Power introduced into the vagina of five rats, the 
cavity being previously {venu^ by painting with an irritant 
fluid, coocidia from rabUts^ livers. In three of these Mimida 
no result worthy of note was produced; in two the orifice was 
sewn up, tire piece of infested liver being left in tiie 
cavity, and in these there was a discharge oontalnlng a few 
pus cells, many unaltered e^thelial oell^ and the oooddia 
which had b^ intzoduoea, but which had not mnlti- 

S lied or produced more than a passing Infiammation. 

'orthermore, Messrs. Ballance and Shattock introduced 
by various methods oooddia into recent wounds of rabbits 
and monkeys, and also, by intravenous injection, into 
two d<^. Three of the rabmts were ioooulated soari- 
floation (both ears at one week's interval). The animaiw 
were killed at various times, from three to six months after¬ 
wards ; in ail there was some tumefaction about the dcatrix. 

^e BwelUngs were due to nothing but reparative hyper¬ 
plasia of tile injured cartilage, which had been scored or even 


* This is the cftUM> of the silkworm epidemic; some scientists, however, 
assert It to be a funf;ns. 

* Kiney's and Mischer's cysts. 

* L. Pfeifler, loc. cit., p.l06. 

V I have in my microscope cabinet some specimens of fluid squeezed 
from a minute fragment of seminal vesicles of an earthworm ; the fluid 
fronn that little fragment alone contains some monocystis agilis and 
thousands of pscu<lo-navicelln (spores), and yet the animal before being 
killed seemed to be perfectly hwthy and lively, 

S A very short communication by Prof. Nocard Is of great Interest. 
M. Degotx, veterinary surgeon, bad sent to him 20 cm, of intes¬ 
tine from a sheep, the sixth—and, as it seems, the last—deceased 
from a disease that had killed these half-dozen animals eaxrh in forty- 
eight hours. U. Nocard found in it small pedunculated growths, which 
he esUts, it Is true, papillomata, but he ados: " They consist, in fact, of 
the varloos elements of the mucous membrane enormously hyper¬ 
trophied.’* The drawings bear out this latter statement; the sporozoon 
haics produced hypertrophy, not neoplasm. The short lapse of time 
»n<l we symptoms show this hyperplasia to have l>een simply Intlam- 
nustory.Woumal of Pathology and Bacteriology, vol. 1., p. 40f. 


divided in the scarifioationa, and do psorospennla or their 
traces were present." Another rabbit inoculated by a long 
indsioD in the ear also showed no signs of disease. The ears 
of two monkeys, scarified and well rubbed with psorospermal 
material, showed "no signs of the experiment neither did a 
dog subjected to the same manifest any symptoms. Upon two 
dogs we experimented by intravenous injection. Psorospermal 
m^erial susMnded in sterilised water or salt solution was 
thrown into ue jagular vein in considerable quantities through 
aglass pipette. No immediatesymptoms resulted, both animals 
remaining quite well till they were killed five and six months 
latw. Post-mortem examination showed all the oigans to be 
healthy; a very careful inspection was made of the lungs 
but they presented no induration or other sign of embolism." 

It might perhaps be avened that though psorospermosis 
of the vlsoen does not produce cancer in animals it may 
possibly do so in the human being. Such argument would 
be mere hypothesis and is contr^icted by Gnbler’s well- 
knowD case. The patient soffered from severe gastric and 
hepatic troubles, with assemia; a large spheroidal pro¬ 
jection in the region of the liver was thought to be due to 
a hydatid cyst. After death there were found in the liver 
about twenty hard, round, yellowish-white nodules, the 
largest b^g five inches in diameter: within these, near 
to the epithelium, which was proliferating, nameroas 
coccidia were found. 

Thus, to sum up these results, it is seen, firstly, that 
infection of animals or of man by protozoa may produce 
irritation, hyperplasia, and inflammation, though as a rule 
(certainly in animals) their presence in moderate numbers is 
incapable of causing any dUturbanoe whatever; symbiosis 
it quite established. The same creatures introduced arti- 
fid^Iy either by way of wounds into connective tissue or by 
inclusion into epithellum-Uned cavities produce merely a 
very slight and transient irritation (hardly an inflammation). 
In no single case' has infection by any form of protozoa or 
peorospenas been found to cause neoplasm. 


ON SUPRA-PUBIC FIXATION OF THE 
UTERUS IN CERTAIN CASKS OF 
RETROVERSION AND PROLAPSE. 

By THOMAS KEITH, M.D., LL.D„ F.RC.S. Emn. 


A MUCH-VALUBD nuTse bad her first confinement in her 
fm^-fiftii year. The labour wae tedious, and was completed 
bj foro^ in September, 1867. A fortnight later 1 was 
asked to see her. She was in a miserable condition, her 
medical attendant not having seen her since the confinetnent. 
The vagina and rectum were Idd into one ; the laceration in 
the bowel wae irregular and extended for several inobee. The 
edges were sloughy, and the putrefaction was horrible. The 
vegina showed other signs of having been roughly handled, 
several sloughs being in the prooese of separation; I bad 
never seen such injuries. I called on her medloal attendant, 
whom I knew wsU. He told me that he bad very probably 
used the forceps, but be was so unwell at the time that be 
bad scarcely any recollection of what had happened. After 
six months the patient had made little progress towards 
recovery, and the contents of the bowel escaped on every 
movement of the body. The uloerated furfaoes were 
hc^ed, and the uterus had descended to the vaginal 
outiet. The lacarationt were repaired hj two opera¬ 
tions. The rent in the bowd eras first closed down 
to tbe sphincter hj about twenty sutures of flne^ soft 
horsehair {flaced very dosely together, five or six to the 
inch. The perineum and sphinMer were next united. Tbe 
result was complete control over the rectum and such an 
improvement in the general condition thnt the patient went 
heck to her work too soon, and in a few months—for she was 
a woman who did not spare herself—she bad oompletely 
tooken down. She stfll bad perfect control over the bowel, 
but tbe perineum wae lax and soft, and there was a long 
covix, which sometimes came outside after exertion. The 
b^y of the uterus was very la^e, and tbe fundus pressed 
injuriously on tbe rectum. After several monthe of failure 
to leUeve this condition by every sort of pessary 1 gave up 
all attempts at this form of mecbaoicfti treatment. No 


* Tbe contention of Wlckhem snei Darrier m to Paget's disesM of tlie 
nipple being s psorospernioels has completely failed. ‘ 
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iDstrameot coaid be borne for longer thnn two or three dejs, 
and fortiiat time only it ahelay in bed. The bladder became 
prolapsed, and gave rise to mnoh irritation. It so happened 
that I had eborUy before operated on a patient with a large 
ovarian tomoar who had suffered for many years from pro¬ 
lapse of the GteniB with almost constant discharge. As 
the ovarian tomoar enlarged and rose oat of the i>elvis she by 
degrees foond herself relieved of all the troubles arising from 
tbe prolapse. On being advised to have the tntnoar re¬ 
move bor great objection to tbe operation arose from the fear 
that she might retam to her former distressiog condition. I 
ventured to aasure her that there was every hope of a per¬ 
manent euro of tbe prolapse after removal of the ovarian 
tamoor. She delayed as long as possible, for at that time 
early operation was not urged upon patients. The tumour 
was at length removed; the clamp was used, and without any 
undue traction tbe uterus was brooght up to the wound. 
The left ovair was healthy. I saw this patient some years 
ago. She bad bad perfect health. Tbe uterus was high up, 
perfectly movable, and tucked up behind the pubes, very 
much as I bad left it twenty years before. The cure of the 
prolapse which resulted in this case made me think ot the 
patient whose history I have shortly given. She uras then a 
complete invalid, unable to support herself in any way. Tbe 
operation of fixing up the uterus was proposed to her, and it 
was explained that in her case it was a sort of exp^ment. 
Bh^ gladly gave her consent. In July, 1869, 1 performed 
the following operatiou. Tbe uterus, which was lying out¬ 
ride, was push^ up against tbe abdominal wall by means 
of a sound, and a small opening was made over tbe fundus 
a little larger than sufficient to admit tbe forefinger. 
Guided by tbe finger, tbe right round ligament was seized 
by forceps and slowly pulled upon with as much of ri>e 
broad ligament as would come till the right ovary was 
reached, and to get this outside it was necessary to 
slightly enlarge tbe wound. Tbe ovary was enlar{^ to 
the size of a walnnt, and the broad ligament was voluminous, 
containing masses of tortuous veins. The traction was con¬ 
tinued till tbe uterus was brou^t up to tbe wound. An 
ordinary clamp was then applied as close to the uterus as 
possible, and no abdominal sutares were required. Cicatri¬ 
sation was complete lu a month, tbe resolting cicatrix being 
broader than I bad hoped for. A few months later she was 
back at work, quite well and free from all her troubles. I 
saw her from time to time for many years. There was never 
sny appearance of a relapse. Tbe uterus remained high in 
the pelvis and was quite movable. 

Afterwards I mMe an im|nx>vement on this operaUon. 
After getting as much of the broad ligament along with tbe 
ovary ootside, tbe pedicle was drawn together by a strong 
silk thread and firmly tied. The stump was held by forceps, 
and several stitches—five generally—were introduced and 
tied, thus closing the wound very accurately, though at the 
same time takiog care not to place them so closely as to 
strangulate tbe p^iole. Little, almost no, peritoneum was 
taken in, but tbe union of the fasoife and muscles was trusted 
to ohiefiy In preventing the formation of a hernia. The 
stump was then dried by perchloride of iron, and the 
ordinary clamp was applied on a level with tbe encircling 
ligatnre, so that tbe tluues did not spread out, and tWe 
was thus a slender stump left to separate ; when tbe wonnd 
was healed it was impossible to tell nom the cicatrix whether 
a clamp had been used or not. In none of the cases was 
there ever a trace of hernia, and no wound ever suppurated. 
Every now and then, mostly in tbe early cases, from over¬ 
anxiety to close tbe wound very aooanttely, there was a 
prolapse of the pedide, but harm never resulted. The 
peritoneum was so closely united round tbe stump that no 
irritating secretion could get down into tbe pelvis and set up 
septic or other mischief. As there was a great sameness 
al^t all these operations it is not necessary to give many 
of them in detail. 1 shall content myself with one or two. 

A lady aged thirty oonsnlted me in the aummer 
of 1880. Boon after tbe birth of her only child she 
began to fail in health, and, whatever her troude was, she 
bl^od a fall from her horse for oaosing It. She bad always 
been a very sbong woman and able f(« any amount of 
exercise. Now she ooold do almost nothing, everything 
became a burden to her, there were all torts of pelvic pains, 
menstruation became profuse, and the only position in which 
she got any relief was lying on her face. For a time she 
was relieved by Dr. Thomas of New York with a pessary. 
This improvement was evanescent, and, in spite of fighting 
agaioBt her troudes in every possible way, she by degrees 


became a complete wreck. 1 never met a woman who so 
thoroughly enjoyed life. She was full of energy, and when 
I came to know her better I can safely say that 1 never met 
one who bad so much endurance and pluck. She was ex¬ 
tremely anxious to get well, and her husband, anxious to do 
the best for her, brought her to London. Alter six months 
of treatment—or rather of no treatment—she was worse than 
before, ooold do nothing for herself, and had to be carried 
everywhere. At the last visit she was told that there was 
little or nothing wrong with her, and that she was quite 
able to walk about like other people if she would only do so. 
She was much depressed, and in tUs condition I mt saw 
her. The uterus was retrofiexed ; the sound went in about 
three inches and a half ; tbe uterus could be anteverted with 
ease, but on letting go the instrument It was forcibly thrown 
out of tbe uterus upon the floor. This manceuvre was 
repeated two or three times with a rimHar result, the retro¬ 
flexion remaining exactly as before. Tbe pelvU was un- 
usnallj large, ail its packing was gone, everything In 
rile pelvis was tender, and the mucous surface of tbe 
vagina was red and irritable. Neither tubes nor ovaries 
co^d be felt, and I advised her to go home to Nova 
Scotia, where she lived, to take a year's rest, sod let all 
local treatment alone. At tbe same time I told her that 
she would probably not get quite well till the menopause. 
She rested nearly a year and got slowly worse. Her lamUy 
attendant then treated her locally by pessaries and other 
means without the slightest benefit. Sbe was now quite 
broken down and had b^ome a regular invalid. Sbe wrote 
me telling of all this, and I recommended her to go to Dr. 
Thomas of New Yor^ who bad put her right for a time after 
the fall from her horse. After four months’ treatment he 
told her that he could not core her. She then became a 
patient of Dr. Emmet, and at first was reeved when the 
uterus was kept raised by ootton soaked In glycerine. 8be 
spent two years In various su^ical homes and underwent 
several operations. She had her Douglas’s space lessened, 
a large portion being cut oat; the anterior vaginal wall wu 
cont^ted, but nothing was of service to her, and she was 
lastly advised to have her ovaries taken out. She came back 
to me in 1663. Tbe local condition was much tbe same ss 
when I saw her In 1880; the uterus was easily anteverted, 
and tbe sound was shot out as More. Tbe irrltaUlity, 
tenderness, and vascularity of the mucous surfaces seemM 
even greater than they bad been. I could detect no 
enlargement of either tubes or ovaries, and there was 
not a trace ot ceilulitls. The symptoms seemed to be 
entirely connected with the utems. Something bad to be 
done : I could not send her away a second time. Sbe was 
not a neurotic woman, as she bad been called by many. I 
made my[ visits at irregular hours. Sbe was always In the 
same position, lying on her face. Sbe went through a great 
deal of stiff reading, and was carrying on tbe ^uoatlon of 
her danghter. On March 14th, 18^ I opened the abdomen. 
All the expMed peritoneum was somewhat vascular. Tbe 
pelvis felt quite bare, all fat he^ disappear^, and sbe was 
much emacUted. The ovaries were slightly oyaCio, bat not 
enlarged; tbe left tabe was a little dilat^ and somewbat 
hard. It was evident that all tbe years of saflerlsg could 
not have been cansed by tbe slight appearance of disease 
presented by the tabes and ovaries. Tbe enlarg^ and baid 
uterus along with tbe ovaries was brought outeme to see bow 
the retroflexion behaved; on being let go the fundus at once 
fell backwards, carrying the ovaries with it into the pelvis. 
This manoeuvre was done several rimes, and on one ocossion 
several folds of intestine were caught when the uterus 
doubled backwards. Carefollj examining tbe whole pelvis 
by a reflected light, no other appearance of disease coiud be 
detected. The left tube, b^g the suspirious ooe, was 
removed, and the right broad Ug^ent vras enclosed in a 
clamp as in a simple ovariotomy treated eztrsi-peritoneally. 
There were no bM symptoms, and tbe patient was up 
on tbe twelfth day. Sitting at tbe wdn^w on the six¬ 
teenth day, sbe got a ohilh which was followed by a 
slight attack of phlegmasia dolens in the left leg and thigh* 
This retarded convalescence and the Umb was painful 
several weeks. She went home in the autamn and regrined 

g erfect health. The buslHmd contracted a (Tronic 
ronchitis from the east winds in Bdinbu^b dniiog the 
spring, and th^ passed tbe first winter in Jamaica and tbs 
next winter in Caufomia. They travelled altogether about 
16,000 miles; they were often many hours at a time on 
horseback or in a springlesa waggon and over tbe worst 
roads, without her suffering in the least. The next four 
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yean sbe had, as she called lb. "a good time.” She was 
strong and aotlTe, did not know that she had a body, and 
thoroughly enjoy^ life. Sbe then met with an accident, 
falling off some steps and striking the left renal region. This 
was followed the development of a retro-peritoneal sar¬ 
coma, and she med on April Stb, 1891, eight yean after the 
operation. There was a post-mortem examination by 
Dr. Black of Halifax, and I extract from it aU that concerns 
this history : “The ntenu adherent by right ligament to the 
cicatrix, this beine about one inch in length and allowing 
free movement oF the organ, which bad formed no other 
adhesion.” This is the ordinary oondltion in all clamp 
cases. The ntems never adheres, bnt remains free; a 
totally different condition exists in most of the recent opera¬ 
tions for fixing np the ntems. 

A woman, the mother of several children and wife of a 
rancheman on the Golf of Mexico, bad her perinenm tom into 
the rectnm at one of her confinements. On this acconnt sbe 
was practically useless as an emigrant’s wife, for sbe had to 
see s^r so many things. She was operated on five times by 
American sn^eons, but all the operations failed, and she 
came home to see me. The ntems was enlarged, heavy, and 
retroverted, and was kept up by a large pessary; bnt even 
with this she was fit for almost nothing. Operation for the 
laceration of the perineum and sphincter ani was performed by 
my eon. I saw her four months later with an ample perineum 
and with complete control over the bowel, but after some 
months she reamed with the perineum almost entirely 
absorbed. The union of the sphincter was, however, perfect. 
The operation on the perinenm was repeated, and the whole 
of the cicatricial tissue, of which there was a great amount, 
was out away. This was followed by perfect union ; yet 
after some months she was not sufficiently well for an 
emigrant's wife. The retroversion became troublesome, and 
the uterus lay low in the pelvis. It was then fixed in the 
same way as In the other cases, and now a perfeot cure has 
resulted. She has continued well since sbe returned to 
America. 

A married woman who had long suffered much from retro¬ 
version and prolapse of the ntems was operated on by my 
son after Alexander's method. There was no spedal diffi¬ 
culty in the operation, and the uteras was fixed close to the 
abdominal wml. At the time it looked as if nothing could 
go wrong again ; yet in four months she returned with the 
ntems Ijdng low in the pelvis and retroverted as before the 
opentioo. The uterus was fixed up by a clamp. Two years 
after the operation the uterus was Ugh up in the p^vis, 
normal, and freely movable. The patient died five years after 
the second operation; there was no necrop s y, but locally she 
had remained perfectly well. 

I have now perfonoM this operation since 1869 thir^-four 
times, and my son has done it some seventeen times. They 
were almost all extreme cases of retroversion, a few only 
being performed for prolapsus, that I oould not relieve in any 
other way. All were ourw, not only for the time, but per¬ 
manently. I feel pretty snre^ when some ladioti treatment 
is necessary, that me above operation is by far the simplest 
way to effect a cure, far better and freer from risk than any 
of the methods that have of late been brought forward by 
atitoblng the uterus itsdf. I should vety unwilliDg to pot 
a numbw of stitches through the uterine sutetanoe 
through the abdominal wall, with the object of iwHwg the 
ntems permanently adhwent. A death most come now and 
then in any snob operation, while in the one I have carried 
out the great advantage is that the uterus itself is neither 
touched nor does it become adherent anywhere except by 
the pedlde, as in cases of ovarian tumour whioh were treated 
by the clamp. No after-trouble ever resultedfrom the clamp 
in any case of ovariotomy that I have h^, and pr^;nanoy 
went on without a drawback. In Alexander’s operation 
there is nothing to trust to except the simple round liga¬ 
ments. In the other operation there are the round ligament 
and all the tissues that go to make up the broad ligament, 
and all covered by peritoneum. There is no invasion of the 
cellular tissue an^here by needlee and stitches, snob as 
bAppen* in every other method. 

^me months ago a number of oases of the operation 1 
condemn were published, and the mortality was one 
in fcen. The operation 1 propose when necessary is, 
X believe, when properly periormed, certain to attain its 

S oxpos^ and it ought to be free from any danger to 
/e. The mortality will be that of the removal of a simple 
non-adheient ovaiiu ajet, which is practically nothing; but 
im it certain that the other methods where the utenu is 


fixed are permanently sncoessfun One knows how easily 
adhesions in the peritoneal cavity disappear after a tima 
The same happens in plastic operations in the vagina. 
My son, when bouse suigeon to the Women’s HospU^ in 
New York, made careful inquiries as to the future of oases 
operated on, and where there is more plastic work done than 
in any similar institution in the world, and he formed the 
opinion, which was pretty generally beUeved in, that at tbe 
end of a few years the adh^ons hm often disappeared, and 
that tbe parts had retomed to tbe nme condition as before 
operation. Tbis oannot happen when tbe uterus is attached 
means of tbe broad ligimeDt. Tbe experience gained by 
the use of tbe damp in &e early days of ovariotomy shows 
this. Tbe principle of tbe two operations is quite different. 
In the one the object of the operation is to cause adhesion 
of tbe body of tbe uterus; in tbe other tbe object of the 
operation is to have it movable and free. The only objection 
which may be made against this method of care is that it 
necessitates the loss of one of the ovaries, though, for that 
matter, one ovary seems to be as useful as two. Tbe ovaries 
themsdves were rarely diseased, but in several instances tbe 
tubes were thickened and enlarged. By preference I take 
tbe right broad ligament, for if the left be taken there is 
genendly more te^on on the bowel from tbe sbortnese of 
tbe mesocolon on the left side. Long ago this used to 
trouble me in using tbe damp in ovariotomy; there was 
greater difficulty in ^e passage of flatus when tbe damp was 
round the left ligament than when it was round tbe right, 
and severd bhnes 1 have seen flatus pass within a few minutes 
of removing the clamp. There is no occasion to drag the 
body of tbe uterus into the wound: all that Is needed is that 
the fundus of the uteras be swung off the floor of tbe pelvis. 

The first thing to be conside^ in advising any surgical 
interference for what is only a great inconvenience to tbe 
patient is that there be no to life, and so far this end 
seems to be attained in tbe simple operation now proposed. 
In fifty-two cases, induding one performed by Dr. G. E. 
Keith, there has been no mortality, but a perfect cure in every 
one. Tbe only thing to be attenaed to is to take care to close 
the woand accurately under tbe damp. It was a long time 
till the clamp was treated properly, and just as it was being 
made simple and safe Lister came in with bis aseptic ligatures, 
and the extra-peritoneal method disappeared, to be revived 
many years later, when hysterectomy came into fashion. 
Here also I found benefit from tbe way that tbe wound was 
dosed roond tbe stumpy and no one was able to approach 
my snccess. lAter t^ method was improved upon by 
removing the whole organ with the tumour, stitohisg the 
rent in tae vagina, and dosing tbe wound. Tbis method very 
soon gave fdaro, except in the case of very large tumours, to 
the treatment by gdvanism, with which I am, generally 
speaUng, well satisfied. I wish it to be distinctly under¬ 
stood th^ I do not advocate the frequent performance of this 
operation, simple and safe though it Most cases of 
retroversion and prolapse can be remedied by a well-fitting 
pessary, and I shoold be very sorry to see an epidemic of 
this operation such as appeal some years ago in tbe un- 
necessaiy removal of the ovaries—a practice which, I fear, 
has hardly yet disappeared. 

CharlM-street, Berk«Iey-square, W. 


NOTES ON PATHOGENIC SPIRILLA.' 

Bt jab. RICHMOND, M.B.OxoN., H.R.C.S. Eng.. 
D.P.H. Cantab. 

Early in the present year there was an epidemic of 
choleraic diarrhoea in Lisbon. The disease was charac¬ 
terised by all tbe symptoms of Asiatic cbdera, bnt among 
thousands of oases there was only one death attributable to 
the dieease. Tbe dieoase appeared to be transmitted by ooo- 
tagion and soiled linen. Late in 1893 there bad been a 
few oaaee of gaatro-enteritis, with vomiting and diarrhoea. 
In April, 1894, the epidemic broke out with explosive violence 
after heavy r»dnii, attained its maximum in the middle of 
April, and decreased as rapiffiy. At tbe necropsy of the 
fatal case it was found that the stomaob conteinea partially 
digested food, and the sm^ intestines onstained gelatinous 
muons. Tbe serous oovering of tbe small intestine had a 

1 From the Pittholegical L«borat<'ry, Tbe Oweus College, Maiicbestar. 
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**boiteB8ia tiot." Tbe macotn membreoe of the stomach 
was coQgested, wUh baemorrhagfc points about tbe OTlorns ; 
that of tbe small iotestine was also coogested, espe- 
olallj near tbe ile>c%cal valve. Dr. Camua Pestana 
found in tbe stools of forty cases examined a spitiilum 
like that of Koch.'-' 8*shaped forma were also foond. 
Tbe apirillom is moUle and baa a flagellum at one 
end; it coagolates milk; tbe colonies in plate onltnree on 
gelatine are more regalar in outline than Koch's, and stab 
cultures show greater liquefaction on tbe surface than in the 
depth of tbe gelatine. Cultures in watery saline solutions of 
peptone gave no cbolera*ted reaction, so that no nitrites are 
formed (as tb^ are by Koch's spirillum); Chantemease 
found, however, that iodol was present in these culturea At 
the onset of the effldemic recent cultures of this 8|drillom 
grown on agar killed three guinea-pigs; a sample culture sent 
to Cbantemesse had, however, lost this virulence.* 

The interesting point In connexion with this epidemic is 
the confirmation it affords to tbe researches of Flnkler and 
Prior on a small epidemic of choleraic diarrbcea which 
occurred at Bonn in 1884, in which these observers isolate 
from tbe stools of tbe oases their well-known spirillum. ‘That 
spirilla closely resembling that of Fiokler and Prior can exist 
in the sewage of an apparently healthy community is shown by 
tbe results of the examination which I made last February of 
Uanchester sewage. Tbe sewage was taken from the affluent 
sewer at tbe sewage works at Davyhulme and was of a dark 
colour, clearing, on standing, with a blaok deposit; the odour 
was tarry. Cultures of 60c.c. each were made with 1 per 
cent, salt and 1 per cent, peptone, and kept at 21'’C. for 
seven hours; next, ordinary saline peptone solutions were 
inoculated from the upper layers of these cultures and kept 
at 21'’C. for tight hours; and then, from these, further inocula¬ 
tions of saline peptone water were made and kept at 21*C. for 
twenty-four hours. Tbe peptone coltnree bad at first a very 
strong cheesy smell. These cultures were found to contain 
curved and straight bacteria, and after several plate cnlbuzee 
had been made the curved forms were isolated from ^e others 
and studied in pure cultures. Tbe vibrlonio segments had 
the same appearance and size as those of Flakier; each was 
provided with a flagellum placed at one end in one of tbe 
rounded comers. In drop cultnres single comma, 6-shaped, 
and spirillar forms could be seen in motion. On gelatine 
plates the colonies, composed of large granules, were circular 
<x oval, and had irregular borderi oocationally when 
examined within twenty-four boars, but were usually liquefied 
in twenty-four hours, looking like colonies of Koch’s typical 
snirUlnm of three days’ growth. Stab cultures in gtiatine 
wowed a slight cupping of tbe surface of l^e trade and 
a little liquefaction mong the track In tww^-four hours; 
in forty-eight hours these conditions were more marked; in 
seventy-two hours the track had the shape of the finger 
of a glove; and in eight days almost all the gelatine 
was liquefl^ and slightly turbid. The liquefied gela¬ 
tine plates bad an aromatic odour, somewhat like that of 
fre^ cow’s milk. Bouillon cultures formed in twen^-four 
^urs at ST’C. an easily broken film on tbe surface. On 
agar at ST’C. tbe growth was profuse and moist, of a 
yellowish grey colour, and opalescent at tbe edges. On 
potato the growth was profuse and moist. There was no 
ooagnlstion produced by the eifirUlnm in milk {sevlously 
sterilised In tbe autoclave. One-fifth part of a reoott agar 
culture was pathogenic to guinea-jtigs when Injected into ^e 
peritoneum. Tbe cultures In saUne peptone water kept at 
37*0. for twenty-four hours did not ^ve the chblera-red 
reaction, but the presence of indol was shown the pro- 
dnetion of a purplish red colouration on addition of a few 
drops of weak solution of potassium nltiate and a few drops of 
strong sulphuric add. Thus these culturee do not in twenty- 
four hours contain nitrites, but do oonttin indol. Some of 
the peptone oultures gave oholera-red reaotimi after two 
or tbne days. When first isolated the Mgulsm did not 
stain well and resemUed tiie '’attenuate forms” of 
various observers. Koch has formulated certain tests as to 
-tbe validity of tbe claim of a spirillum to be ^ spiriUum 
-cboleree asiaticse : (1) It must be found in connexion with 
oboleia ; (2) it must give tbe cbolera-ied reaction in 1 per 
cent, pei^ne and 1 per cent salt in watery solution 
lupt uom twelve to twenty-four hours at 37^0.; and 
(3) it must be pathogenic to goioea-plgB, as tested by 


s CbantemMae points out that It tliffeni from Koch's In Its shape, 
Miig more like a crescent.«ith pointed entls and a swollen centre. 

* Abstracted from L'Epideiiile Choli^rliiue de Llstenne." By A 
Chanteinesse. La Semaine M^lli-ale, June Utti, 1894, p. ^1, 


intra-peritoneal Inoonlation of recent cultures.^ It is inter¬ 
esting to note that Professor Del6pine isolated spirilla 
answering Kooh’s tests from the stools and intestinal con¬ 
tents of suspected cases of cholera occurring in Manchester 
last September.* Smiarelli last year, at a period when 
cholera was not prevalent in Pari^ found in tbe sewage 
stiriUa which were pathogenic to guinea-pigs and gave tbe 
ODOleia-xed reaction in peptone water cultures ; be found 
similar organisms in tbe water of tbe Seine and in the 
Vei^lles water-supply derived from the Stine. Now, 
'Versailles has Mways remained free from eifidemioe of 
oholeia.* Ntisser also isolated from tbe Berlin top vrater 
last year a vibrio resemUing that of Kooh in every partioular 
except that Its colonies on gelatine plates were more finely 
granular, and smoother In the early stages as a rule than 
those of Kooh’s vibrio, and cholera was not epidemic in 
Berlin last year.' Repeated examlnationa of tap water 
made in Manobeater failed to yield any spirilla when 
examined In the same way aa the sewage. The water- 
supply was primd fade the vehicle of the cause of the disease 
it one may judge by the explosive form of the epidemic and 
its close sequence on torrential rains. The water-snpfily in 
Lisbon a few yean ago* was obttined from three sonroes—viz., 
tbe aqueduct of Alcantara, which carries water of good quality 
from without tbe city; water, also of good quality, from the 
River Alvlella, 114 kilometres distant; whilst some bouses 
got their supply for washing purposes from old and fool 
wells. If water from these weils luul been used in any way, 
the eifidemio spread after tbe flnt case had arisen in the 
neighbourho^ of the wells would have been IntelligiUe; on 
the other band, the facts above mentioned respecting the 
water of Versailles and Berlin show that s{firilla whltm are 
pa^ogenio to imlmala ud give the cboleia-ied reaction 
when present in drinking-water do not necessarily lead .to 
effidemics of cholera. This immuni^ may be due to tbe 
oiganisms being insoffitient in number or vimlenoe to cause 
cholera, or to the natural Immunity of tiie community from 
various causes. Whatever may be tbe causes of this im¬ 
munity ^m tiiolera of mious places, or the relations to one 
another and to cholera of these various spirilla, one can, at ail 
events, draw from tbe facts above relate the oommooplaoe, 
but very saf^ oonoluslon drinking-water shonld be kept 
apart from fecal refuse. 

AddenAvm .—At the recent oongrese at Budapest Chante- 
mease stated that the Lisbon sptrillum, after intraperitoneal 
inocnlation of several aniinalB in suooesslon, acquired tem¬ 
porarily the typical characters of the Indian spirillom.* 

HsnehettM-. 


A C.\SE OF 

LBUCOCYTHyEMU APPARENTLY CURED 
BY BONE MARROW. 

Bt W. O. BIGGER, M.B. R.U.I., M.R.C.8 . E56. 

As ieuoooytbemia Is generally oontidered of neceaaitj a 
fatal disease, I think that particulars of a case in which 
improvement has occurred onder treatment with bone marrow 
may be of interest. The case is also onnsaal from tbe 
length of time that tbe disease lasted. 

The patient, a lad aged tw'dve, came under my obeerration 
about six years ago suffering from splenlo enlargement with 
ansmta and the nsual symptoms accompanying it, such as 
palpitation, djspncea, &c. Previously to this be had attexrded 
various boB(dt^8 in London, and immediately before coming 
under my care was under treatment at tbe Hospital for Si<± 
Children, Great Ormond-street, for “splenie caohoxisu” 
Daring the past six years he bad had from time to time 
courses of arsenioand iodide of iron. Under this tre atm ent 
the anemia had always improved, but until recently tbe 
enla^ement of tbe spleen bad not varied. Soma two 
months ago tbe disease acquired a more active character 
and tbe boy rapidly sank into a critical condition. The 
spleen became much larger than before and completely 


* Kocli! L* S«tna<ne M^tcale, 1893, p. 265. 

> Blit. Med. Jour., 1894, toI. i.. p. 120. 

* Annolei <le I'lostltut Pasteur. 1893. p. 6B3. 

r Qiinthrr: EiafiibruiiK to das Studiuin der Buteriologie, p. 293. 
Leipzig, 1893. 

S Bnimriirh, quoted Iit AmouM in article '‘Kan’’ in Bncycl. des 
Sciences MMlcaltw, 1885. vol. xszi,. third aeries, p. 547. 

t U Semslne Medk-ale, Sept. 12Ui, 1^, p. 415. 
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filled the left half of the abdomen, extending into 
the iliac fossa and across the middle line for two or 
three inches. Associated with this enlanrement of the sj^een 
there were very rapid emaciation and marked ansemia, accom- 
puled by an icteric tinge. To these symptoms were added 
dianbcea, pyrexia, and freqnent attacks of epistaxis. The 
poise was very raidd, and there were dyspncea and palpita- 
tioDS on the slightest morement. There was no enlaigement 
of the lymphatic glands. In spite of fall doses of arsenic 
and iron the anaemia and wasting coutinned to increase, and 
this so rapidly that I could see a change for the worse at 
every visit, and the case assumed an almost hopeless aspect. 
It was at this juncture that Dr. Fraser’s paper on a CaM of 
Pemieions Anemia treated with ^ne Harrow' appeared, 
and it occurred to me that possibly an equally goM result 
might be obtained in leucocythemia. The boy’s mother 
re^y fell in with my suggestion and provided him with a 
supply of bone marrow, wUoh be ate spread on thin slices of 
bre^ It vras given raw as I did not know what the effect 
of cooking might be on the activity of the marrow. For 
the first two or three days the result did not appear 
to be satisfactory, as the spleen became more tender and 
complaint was xnade of acute pain over the splenic area. 
(This may have only been a coincidence, and due to one of 
the attacks of localised peritonitis common In thin disease.) 
The pain was relieved by hot fomentations and soon passed 
away, and the spleen became less tender, and by the end of 
the first week of the new treatment the patient looked and 
felt so much better that there was no doubt as to the 
advisability of continuing it. At first there was some 
reongnance towards the raw marrow ; but this soon passed 
off, and there was no difficulty in getting down two or three 
slices of bread, thickly spread with marrow, three or four 
times a day. The improvement In the boy’s condition after 
the first week was little short of marvellous. The anmmia 
and jaundice disappeared, and the skin and mucous 
membranes acquired a healthy colour. The symptoms due 
to the ansemia at the same time passed off, and in three 
weeks the boy was able to walk about without sbortaess of 
breath or palpitation. The temperature also became normal, 
and has remained so. Pari passu with this Improvement 
in the general symptoms the spleen diminished in size, 
eo that by the end of a fortnight the lower edge had receded 
to a level with the anterior 8|&e of the ilium, and the inner 
edge did not extend beyond the middle line. At the same 
time the oigan was less bulky and heavy, the thick rounded 
edge giving place to a thin margin under which it was pos¬ 
sible to easily insert the fingers m palpation. At the present 
time, after a month of the treatment, the boy is better than 
I have ever known him to be, and the spleen continues to 
diminish in size; though still extending about three inches 
below the ribs, it causes no inconvenience and Is not at all 
tender to the touch. Too short a time has elapsed to aUow 
of any ooDclusion being drawn as to the completeness or 
permanency of the cure. The results, however, in this case 
as far as it has gone are very encouraging, and I hope that 
others with larger opportunities will give the treatment a 
trial and by publishing their results enable the profession to 
jndge bow far this newest therapeutic agent is of value in 
this and kindred diseases. 

—Sept. 19th : The boy is now perfectly well and the 
spleen of normal siza] 

Streatbsm-common. S.W. 


CASK OF ACUTE TRANSVERSE MYELITIS* 
DEATH; POST-MORTEM EXAMINATION. 

By C. S, EVANS, M.B.Camb., M.R.C.S.Bng. 

Tbe patient was a man aged twenty-four, strong and 
muscular. One month ago he was noticed to look ill one 
evening, with “redness of faoe and head, with trembling.’’ 
He worked, however, next day and after. For one month 
be daily did one kind of work only, unloading bay from 
tbe cart to tbe rick, and for fourteen days “felt it very 
bard” and thought it “strained him,’’ but he did not 
give up until Aug. 4th, when he took twice the ordinary 
time (two and a half hours) walking home. On that 
day be remarked he “bad bt^ a cold for a fortnight.” 

i Brit. Med. Jonr., June 2nd, 1S94. 


The next day he felt worse, “aching all over,” and on 
the 6th fell “from weakness” and took to his bed. 
On the 7th I saw him first. 'He complained of “aching 
all over,” and of nothing else. Tbe temperature was 
101* F., sweating was profuse, the conjuDctivto were 
congest^, tbe pupils were equal but smail, and there was no 
special backache or headache. The right arm was much 
enfeebled ; he could hardly raise tbe baud to tbe bead. Tbe 
grasp also was very feeble. He bad had no sleep for two nighta 

Aug. 8th.—He says he “cannot hold up his bead.” (He 
can, but only with great effort.) The right arm cannot be 
lifted at all. There is no grasp, and the fingers can hardly 
be stirred. There is no special or localised pain at all. His 
mind is clear and cbe^ul. The left arm is slightly 
enfeebled. There is no aosestbesia. Pin-stroke is more 
acutely felt on the right arm and chest on tbe 
right side, especially about the sixth dorsal nerve area. 
No knee-jerks are obtained. There is no optic neuritis. 
Tbe legs are only slightly and equally enfeebled. He has 
baUnclnations of sight, but none of be^ng. He has slight, 
transient, hazy delmum ^In tbe night. (He drank cider, 
but was not intemperate. There bad been no fall or known 
trauma.) There is no tremor and no cramp. Tbe breathing 
is solely diaphragmatic even in forced inspiration. There is 
some difficulty in swallowing during the day. 

Aug. 9th.—He died quietly in tbe early morning with 
increasing difficulty of breathing. He was unable to speak 
during tbe last half-hour. He was apparently consoious and 
free from pain to the last. “Two or three hours before death 
the breathing ceased once so long, he was thought to be dead. ” 

Only a partial necropsy was permitted forty hours after 
death. Near the middle of the cervical enlargement tbe 
cord was diffluent. Above and below this the right anterior 
oomu looked redder, softer, and larger. Tbe theos in the 
upper half was thickened. Only the cervical part of tbe 
spine could be dealt with. 

Family hittory .—The paternal grandmother was between 
seventy and eighty years of age, and kept a publio-bonse is 
the viUage. The paternal grandfather was forty-five yean 
of age when he died from “decline” (?). The father is 
liviug, i^ed sixty, and fairly strong, but subject to lumbago. 
The maternal grandmother was between fifty and sixty years 
of age Tbe materual grandfather is eighty-five, “hale, 
hearty.” Tbe mother is an extreme case of fibrous anky¬ 
losing osteo-arthritis, has been bedridden for five years, oau 
only move the bands from one hip to the other and her 
bead, and has had symmetrical patches of skin gangrene 
and bladder crises, but no definite signs of “ataxy.” Of 
five brothers one (older) died from aneurysm, one (younger) 
died from phthisis, and three are living ; of the sisters two 
are living and in fair health, and two died in infancy. The 
family live where his father lived for fifty-nine years, and 
where tbe grandmother lived before him. 

Notes microscopical examination of the cervical cord, by 
Hr. J. H. Tabostt.—T be spinal cord of the patient shows 
very acute transverse myelitis. Tbe anterior cornua are 
crammed with leucocytes, tbe vessels much dilated, and the 
large motor ganglia are swollen and Indistinct. Many of tbe 
white fibres have utterly perished, though I did not choose 
tbe most diffluent part of the cord. Sections were takes 
from different parts, and they showed varying degrees of the 
same change in tbe cervlc^ enlargement, and two inches 
lower down the dorsal cord “seemed healthy” (not cut). 

Remarks .—As to the etiology, regarding osteo-arthritis as 
at least associated with spinal defect, inheritance may have 
played a part in causation. Tbe myelitis was probably due 
to inflaenza. Regarding the character of tbe man and his 
work, I am sure that there was an unnsual, prolonged, and 
severe demand made by bard and monotonous labour on tbe 
mnsoulature of the arms and upper spine. 

St. Thomas’a-itreet, S.B. 


CELLULITIS FOLLOWING MULES' 
OPERATION.! 

By SYDNEY STEPHENSON, M.B., F.R.C.S. Edih., 

SUBOtOX TO THK OPHTnALMIC SCJIOOL, UANWKLL, W. 

Fbom a scientific standpoint tbe record of a f^uie is 
often not less important than that of a snooess, a truism 

-r A paper read In tbe Section of Ophthalmology at the annual meet¬ 
ing of tbe firitUb Medical Association at Bristol, Aug. 3rd, 1894. 
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that speciaUj applies to surgical procedures which are still 
tvbjud'hce. Uolea’ operation has been before the profession 
for nearly ten years, yet great differences of opinion still 
exist as to its v^ne. The main object of the present com- 
mnnicaUoD is to elicit from members of the medical pro< 
fession their Tievs as to the advantages of evlsoeration of 
the eyeball {md their experiences as to its disasters. I may 
preface my remarks by saying that the case to be narrated 
is the only one out of a series of thirty in which the opera* 
tion has, in my practice, been followed by an nntoward 
result. 

A boy ten years of age became an inmate of the 
Ophthalmic School at Hanwell towards the latter end of 
1^1. Six years previously his left eye bad been accidentally 
cut by a companion, and since then had been subject to 
periodical attacks of redness and of pain. The condition of the 
eye may be summed up in a few words. Perception of light 
doubtfnl. Tension - 1. The cornea was crossed by a cicatrix 
which engaged the iris and extended for three millimetres into 
the neighbouriog sclera. No trace of a pupil was present, and 
the eye was tender and readily irritated by slight causes, such 
as exposure to light. On Jan. 7tb, 1892, evisceration of the 
eyeball was performed under ether. A glass sphere (the 
smallest size but one) was introduced into the scleral cavity, 
and the wound was closed by three sutures of fine China 
twist, inserted in a verUcal direction. The operation was done 
with the ordinary antiseptic precautions. A light dressing 
of iodoform and boric acid ointment was applied to the lids. 
During the course of the two following days reaction was 
markM by the usual signs—viz., slight rise of temperature, 
pain in the eye, swelling of the lids, and a certain amoont of 
chemosis. Tbe patient slept fairly and ate well On Jan. 11th 
the chemosis h^ increas^ marMly and formed a yellowish 
fold, flecked with bsamorrhagio points. Some small white 
weeloles were observed upon tbe skin of the lids, tbe nature 
«f which was doubtful. Iodoform was, however, discon* 
ttnued. On Jan. 13th it was noted that the left preaurlcnlar 
^land had become swollen and tender. Tbe chemosis 
was more extensive, and its appearance reminded one 
somewhat of a tomato protruding from tbe palpebral Assure. 
On this date numerous punctures with a narrow blade were 
made into the swelling, and were then followed by Iced 
applications. On the next day—that is, a week after evisce- 
rMon—It was found that the stitches bad given way, thus 
exposing the glass sphere to view. Tbe lattw was therefore 
Temoved, together with the sutures, and tbe scleral cavity 
was douched out with a tepid sublimate solution (1 in 5000). 
'Notwithstanding this measure, chemosis continued to in¬ 
crease, and by Jan. 20th alake>coloured fold of conjunctiva lay 
on tbe cheek and measured 40 mm. by 15 mm. My experience 
of tbe operation having furnished me with nothing parallel 
to the foregoing symptoms, I wrote to Dr. Mmes, who 
advised that the eye should nob be Inndsged and that the 
patient should be ^owed to go about armed with a pair of 
protective goggles ; further, that lead lotion should be used 
three or four times in tbe course of tbe twenty-four hours. 
Dr. Mules’ recommendatioos with regard to treatment were 
put into force on Jan. 22nd—that is, fifteen days after 
the operation. By Feb. 6ch tbe ohemo^ had become so far 
reduced as to per^t tbe intermaiginal space of the lower lid 
to be seen in almost its entire extent. Palpation showed that 
at this period a small hard mass, slightly tender to tbe touch, 
lay in tbe depths of tbe orbit. On Feb. 24th tbe conjunctival 
protrusion measured 25 mm. by 10 mm. and could be seen to 
arise almost wholly from the lower lid. To shorten my story, 
tbe chemosis, after undergoing some trifling diminution, 
reached a stationary condition, a small button of granulation 
tissae sprouted from the operation wound, and the nodule, 
already noted as occupying the orbit, remained without 
alteration. This state of things continued for ninety*three 
days after operation, when further steps were deemed neces* 
sary. Accordingly, ether was administered and the orbital 
etnmp was removed by dissection, during which operation 
a small quantity of fat was unavoidably taken away. It 
was observed that tbe muscles attached to the mass were 
faypertiopbied, a remark that also applied to the optic nerve. 
B^ht months after tbe second operation tbe following 
notes were made : “Tbe left orbit Is occupied by some seven 
fol^ of pale conjunctiva, which radiate from a central point, 
not unlike the spokes of a wheel. With a single exception 
the furrows between adjacent folds are not deep.” Tbe 
patient was last seen about five months ago—i.e., upwards of 
two years after the performance of evisceration. The con* 
jnnotiva was then a good deal thickened and was disposed in 


a bunch-like way. An artificial eye had been introduced on 
more than one occasion, but its nse was ultimately abandoned, 
since it caused initation of tbe stump, as shown by discomloit, 
redness, and discharge. 

Mr. John Oriffitb, pathologist to tbe Royal Westminster 
Ophthalmic Hospital, was go^ enough to examine tbe stomp 
removed at the second operation, and this was his report. 

“1. Macrotoopic appearoTices .—To the naked eye and to 
the sense of touch the mass presented a very irregi^ nodnlsr 
look. A button-like granulation sprouted from its anterior 
aspect, and the optic nerve entering it posteriorly was 
apparenriy enlarged. Tbe soft tissues around the haM and 
nodular stump were constituted by tbe muscular, tendinous, 
and fascial structures of tbe neighbourhood. Tbe irr^olar 
outline of the thickened sclera could be readily distinguished 
on section. 

‘' 2. Microscopic appearances .—Tbe structural tissues of tbe 
stump are mainly fibro-cellular. Tbe sclera has xmdergone 
extensive hyperplastic changes, and is about five millim^es 
in thickness. The increase is i^uly due to tbe organisation 
of inflammatory material, and many flbro-blastic cells are still 
present in the meshes of the flbroos matrix. The stone-like 
nature of the stump is accounted for by the fibrons condition 
of tbe hypertrophied sclera. Tbe cavity of tbe latter oob* 
t^oB fibro-cellular material, arranged in open mesbwork and 
showing many large vascular channels. There is an almost 
complete absmoe of pigment oelU, of which, however, a few 
may be recognised near the entrance of the optic nerve. Tbe 
nerve, although quite distinct, is unde^lng an extensive 
metamorphosis. Its axis cylinders are not to be distinguished, 
and its fibrous reticulum is denser and more cellular than 
normal. Tbe granulation button is composed of looee fibro- 
cellular tissue. The fascial and tendinous structures that 
surround the stump are thickened. Since no sections show 
muscular bundles the latter have probably been trimmed 
away in preparing tbe specimen for tbe microscope.” 

To explain the forgoing case one is bound, I think, to 
assume the existence of a septic infeotlon, passing by tbe 
perforating veins of the sclera into the tissues of tbe orbit 
and there setting up iDilammation. It is not impossible that 
septic changes were present prior to operation—that the 
altered nutrient and other conditions brought about by 
sui^cal toterference roused into activity germs that bad loeg 
lain dormant in the tissues. In other words, the organism* 
bad been introduced into the interior of the eyeball by tbe 
accident six years before. Tbe alternative theory, that 
infection occurred during operation, must of course be care¬ 
fully contidered. I would repeat, however, that tbe details 
of tbe operation and the antiseptic precautions were abso¬ 
lutely identical in this case with those in twenty-nine other 
cases that did well. 

Welbeck-street, W. __ 


THE EFFECT OP CREASOTE ON THE 
VIRULENCE OF THE TUBERCLE 
BACILLUS.1 

By W. KINGTON FYFFE. M.B. CANTAB., M.R.C.P. IjOND., 

HKDICSL REOISTR^ TO ST. QEORGE'S HOSPITAL; LATE PATBOLOOIST 
ARD MEDICAL REGISTRAR Ti< THE VICTORIA PARK BOSPITAX. 

POR UISKASES 07 TH£ CHEST. 


It is, I think, a moot point amongst practical physioiazts as 
to whether tbe admitted good which comes to the phthisical 
when treated with creasote is due to any interferenoe with 
the virulenoe of tbe organism, or simply to the fact that tbe 
drug, by its antiseptic qualities, stops fermentation taking 
place in the stomach, consequently improves digestion, and 
so aids in the assimilation of food. Tbe whole qQeetion 
resolves itself, in fact, into a simple issue : Has creasote an v 
effect on the ^rulence of the bacillus, or does it simply 
by increasing tbe powers of resistance of tbe patient! VThiUt 
admitting at once tbe power of creasote in the latter direc¬ 
tion, 1 hope to able to show that the drug, if given iu 
sufficient dosa does certainly interfere with tbe virulence of 
the organism in a very markM degree. 

There are three methods by which creasote is commonly ad¬ 
ministered at tbe Ylotoria-park Hospital: (1) as an 


^ A pRp«r read before the Pathological Section of the BritUh Medic*! 
AMOciatlon at tbe AnntuI Meeting at Bristol this year, (From ti.« 
laboratory of the Conjolot Board.) 
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(2) by the mouth, and (3) by meaos of the creosote chamber. 
In the first method from ten to twenty drops of creasote are 
placed on a sponge inserted in the perforated zinc plate of 
an ordinary inhaler; this is tied like a respirator over the 
patient’s nose and month, and left on for se^’eral hoars in 
the day time; often the instrument is worn all night. The 
second method is familiar to everyone. The third, so far as I 
know, was initiated by Dr. Arnold Chaplin, assistant phy¬ 
sician to Yictoria-park Hospit^. A small room some eight or 
nine feet square is chosen; the patient, with his eyes pro¬ 
tected by glasses and bis nostrils plugged, is placed in it, and a 
few ounces of ordinary commercial creosote are then placed 
in an iron dish over a spirit lamp and heated. As the creasote 
becomes hot, fomea rapidly come off till the whole room is 
thick with vapour and the patient is breathing little else. 
He is kept in this atmosphere for an hoar at a time. Snch, 
then, are the three methods which I have attempted to 
investigate and compare. 

It seemed possible that something might be learnt by 
frequent observation of the morpbol<^ of the bacillas 
and some comparison in numbers, size, or form institated 
between the spata of patients t^ing creasote and those 
taking other drags. With this end in view the spata 
of twenty cases of phthisis, some of whom were taking 
creasote and some the ordinary drags, were examined 
twice a week for two months, and differences in the 
number of the bacilli and their morphological charac¬ 
teristics were noticed. This method was then relinquished 
beoanse, as far as those observations went, they tended to 
show that the number of tabercle bacilli bore little or no 
relation to the condition of the patient’s health, and that no 
distinction coaid be drawn, either from their number or their 
morphol<^y, between the bacilli of those cases treated by 
creasote and those taking other drugs. The second plw 
adopted was that recommended by Dr. DeI6ploe at last 
year’s meeting of the British Uedical Association—namely, 
that of injecting tubercolous spatum into the leg of a guinea- 

g ;. If this be done it appears to be invariable that in a few 
ys’ time the popliteal glands are affected, then the inguinal, 
and finally the lumbar. At the end of fifteen days the spleen 
and liver ate definitely diseased, and if kept for a month or 
five weeks the lungs saccumb and the guinea-pig dies. 
There is, therefore, a definite normal course of events taking 
place, and, given that the resistance of the animals is the 
same, it is possible to gauge the virnlenoe of the injection 
by the extent of the mischief done. Thus, if at the end of 
fifteen days, when normally the liver, spleen, and glands 
should be affected, instead only the glands are the seat of 
disease, it is fair to say that the viralence of the sputam is 
less than normal. The resistance of the guinea-pig may be 
neglected, since all guinea-pigs absorb the taberoaloas 
poison with avidity, but that there shoald be no possibility of 
error only the smooth-haired variety of guinea-pig was used. 

The firet series of observations was m^e on patients who 
were not taking creasote internally, but were inhaling it. At 
the same time they were one and all taking cod-liver oil or 
bypopboephites. All of them bad definite physical signs of 
phthisis, with bacilli in their sputam. The cases selected 
were those in an early stage, who showed evidence, by the 
stethoscope and their general condition, of fairly rapid 
change. Advanced cases were avoided, on the principle that 
no drug was likely to affect them. The sputum taken was 
that coughed up in the early morning. This was injected 
into guinea-pigs before treatment of any kind was begun, 
when the patients first came in. At the end of their two 
xnonths’ stay in the hospital another specimen of sputum was 
injected into other gu^ea-pigs, and the results were com¬ 
pared. In each case the animals were kept one month before 
being killed. The sputum of twelve such cases was used, 
and to save time I may state at once that in every case 
the glands, spleen, liver, and lungs were found to be affected 
in those gainea-pigs killed after the second injection, and 
that these lesions differed in no way from those product by 
the first injection. Hence it may be taken that creasote 
giwen as an inhalation has no effect whatever upon the 
virnlence of the bacillus. It is to be added that in eight of 
theee cases the patients left the hospital, having ^ined, 
some two stone, some six, and one a stone in weight. Their 
general health w&s much improved, but their physical signs 
were nnaltered. Such improvement cannot be put down to 
^be diminished virulence of the oiganism, but to the in¬ 
creased power of resistance in the patient. 

The next series of cases was that of patients taking creasote 
by the mouth, and here the results were distinctly more en¬ 


couraging. The dose ordinarily given is from two to twelve 
minims, not more. With regard to the smaller doses, a guinea- 
pig was injected with the spntum of a tuberculous Mtient 
before treatment. In three weeks the animal died from 
tabercle. Tbe patient was treated with two minims of creasote 
three times daily for two months, and at the end of that time 
a second inoonlation was made. In this case tbe animal lived 
for seven weeks and then died from general tuberculosis, so 
that, whereas in tbe first case such was tbe virulence of the 
sputum that tbe guinea-pig died in eighteen days, after treat¬ 
ment by the internal administration of creasote in small 
doses it did not succumb for seven weeka In a second 
specimen from another patient taking tbe same dose the 
ainimal injected with the untreated spatum was killed at tbe 
end of fifteen days and found to have all its organs affected 
with tuberculosis. Another one, inoculated with tbe spatum 
at tbe end of two months' treatment, and killed on tbe 
fifreenth day, showed taberculoaU of the popliteal, inguinal, 
and lumbar glands, but no affection of any of the internal 
organs. With larger doses of creasote given by tbe mouth the 
effect was still more striking. Thus, an inocuuvtion wasmade 
on Feb. 9 th with untreated sputum a patient who was put 

on six minims of creasote three times a itay; tbe gninea-pig 
died on tbe twentieth day, with tbe usual post-mortem ap¬ 
pearances. A second inoculation was made in another one on 
the same day, and it was killed on tbe fifteenth day, with 
tubetcle affecting tbe abdominal viscera and beginning to 
affect tbe Inngs. At tbe end of two months’ treatment two 
fresh inoculations were made, one in a guinea-pig which was 
kept and lived for nine weeks, and then died from tubercalosls, 
and one in a gninea-pig which was killed on tbe fifteenth day. 
Tabercle bacilli were found in tbe lumbar glands, but not 
in the viscera. Tbe glands were inilamed, but not oaseating. 
The bacilli were few in number and small in size, thin, and 
not congregating into colonies. An attempt to cultivate* 
them in serum did not succeed. Inoculations were made 
from patients taking up to twelve minims of creasote.. 
Tbe longest time that any gninea-pig lived was three 
months, which occurred on tbe inoculation of sputum from, 
a patient who for the last three weeks of bis sojourn in 
hospital had been taking ten minims of creasote three times. 
daily—a longer period of life than In the case of inocalation 
of a sputum where the patient was taking twelve minims at- 
tbe same rate. Further, tbe guicea-pig killed in tbe usual 
way on tbe fifteenth day, and Inoculat^ from the sputam of 
tbe case taking ten minims, showed less lesion than the one 
inoculated with the sputum of tbe case taking twelve minims,, 
in that tbe lumbar glands only were affected, while the spleen 
was definitely diseased in the other case. Still, one case can 
hardly be held to militate against the fact that in eleven 
oases it was abundantly proved that the greater the dose tbe 
greater was the dlmlnutioo of tbe virulence of tbe poison. 

It must not be supposed that tbe inoculations were suo- 
cessful In every case. In five cases, in all, abscesses formed 
at tbe seat of inoculation, with tbe result that in each case 
the guinea-pig succumbed far earlier—generally on the tenth 
day—than it would normally have done.. Tubercle bacilli 
were found in the pus of the local abscess and in tbe pop¬ 
liteal glands, but not elsewhere in these cases. The con¬ 
dition of the spleen and blood showed that in these cases the 
guinea-pigs died from septicsemia. 

Tbe patients selected whose sputum was used, as in the- 
case of the inhalations, were those who showed physical 
signs of early phthisis, which were rapidly spreading. In no 
case was tbe sputum from a very advanced form of the- 
disease used. The sum of tbe results from inoculations of 
tbe sputum of patients taking creasote by the mouth goes 
to prove that tbe virulence of the organism is materially 
affected even when tbe dose is small; it must be admitted,, 
however, that, if the guinea-pig was only kept long enough, 
despite tbe dose of creasote tbe animu always died from 
tabercle in the end. It cannot, therefore, be maintained 
that, when the creasote is given even in twelve minim doses, 
the bacillus is actually killed: its power is only rendered less 
harmful. 

With regard to patients who were treated by the creasote 
chamber, of these 1 am sorry to say that only three cases can 
be cited. They were all cases resembling in their physical 
signs those already referred to. An inocalation was made 
on Feb. 9th from the sputum of a man who bad been 
undergoing treatment by tbe chamber for two weeks pre¬ 
viously. Tbe gninea-pig inoculated died tuberculous on 
April 24th—i.e., it Uyed eleven weeks. A second inoculation 
from this patient was made a month later, the patient being 
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Tipon the same treatment, and the animal inocnlated lived for 
fourteen weeks. Another inoculation was made on March 6th 
from a case already treated by this method for two months, 
and the animal dl^ fifteen weeks later. A third inocnlation 
was made from a fresh case, bnt unfortunately the gnlnea-pig 
died from septicaemia before any conclusion conld be drawn. 

These observations are incomplete in two points. I bad 
not intended, at first, to make any inoculations from 
patients treated in the creasote chamber, and consequently 
I had to take the sputum at a time when the patients 
were in the middle or at the end of their treatment. 
1 have, therefore, no experiment showing what the virulence 
of the sputum was t^fore treatment was begun; and, 
secondly, the small number of the cases renders it impossible 
to draw a definite conclusion. I would, however, point out 
that in the first two inoculations from the same case there is 
a marked difference in the time the guinea-pigs lived—due, 

as I think, to the increase of the dose of creasote absorbed_ 

and that the two cases treated in the creasote chamber give 

a better result in the length of time the guinea-pigs lived_ 

namely, thirteen and fourteen weeks respectively—than did 
inoculations from patients taking creasote ^ any other way. 

I should mention one or two supplementary experiments on 
the effect of the injection of creasote into animals already 
tuberculous. Two guinea-pigs were inoculated with tuber¬ 
culous sputum in one leg; into the other leg ten minims of 
creasote were injected. This was followed by the injection 
of five minims twice a week. A third animal was injected 
with the tuberculous sputum alone as a control experiment. 
One guinea-pig succumbed at the end of a week, death being 
dnc to cellulitis from the irritation of the creasote. There 
was much inflammation at the seat of inoculation. The 
popliteal and inguinal glands were enlarged. Tubercle bacilli 
were found in the pus of the primary inocnlation, but none 
in the glands. The second guinea-pig liv^ for sixteen days 
and then succumbed to cellulitis. Here, again, bacilli were 
found at the seat of inoculation, but not elsewhere, and 
there was absolutely no lesion of the spleen or liver, such as 
one would normally expect at the end of sixteen days. The 
control animal, killed on the sixteenth day, bad extensive 
affection of the glandif, spleen, and liver, and one or two 
spots in the longs. These experiments were repeated twice 
afterwards, with the same results, only that the doses of 
creasote were smaller and the animals lived longer; In every 
instance, however, they snccumbed to the irritation of the 
creasote setting up cellulitis. Again, a guinea-pig was 
injected with tuberculous sputum, and the disease allowed to 
take its course up to the fifteenth day. Creasote, at first in 
five minim doses, was then injected every other day into the 
opposite leg. In ail the cases (fonr in number) so treated 
creasote bad no effect whatever, and the animals succumbed 
on or about the twentieth day; when, however, the creasote 
injections were begun at the end of the first week it was pos¬ 
sible, in three cases, to keep the animal alive for a month, and 
in two cases for six weeks; finally, the guinea-pigs died from 
cellulitis set up by the irritatiou of the creasote, post-mortem 
examination showing that the lesions bad not extended 
beyond the limit of the lumbar glands. 

Such experiments would seem to show conclusively that 
creasote has a definitely restraining effect on the poisCn of 
phthisis, provided the disease has not gone too tta; and 
such a pathological experience is on a par with clinical 
evidence. With an advanced case of phthisis nothing 
curative can be done ; taken in an early stage, it is possible, 
if not to cure, at any rate to prolong life. 

To sum op. In the first series of cases—those that were 
taking creasote simply as an inhalation in addition to other 
drugs—no effect in the virulence of the disease was noted. 
In the second series, where creasote was administered by 
the mouth in doses varying from two to twelve minims three 
times a day, though when the smaller doses were given the 
diminution of the virulence was slight, yet when the larger 
amounts were reached there was an extremely marked 
diminution in virulence. In the third series it may be 
pointed out that the animals lived longer than in any of the 
other cases, though it is impossible to d<^mat!Be from such 
a small number. Fourthly, creasote injected under the skin 
in taberoulous guinea-pigs, provided the disease was not too 
far advanced, had a markedly restraining effect. Repeated 
attempts were made to grow tubercle bacilli on serum from 
animals iuoculnted with tuberculous sputum from patients 
taking creasote in largo doses either by the mouth or by 
means of the creasote chamber, but with no success. 

In conclusion, I have to exfuress my thanks to the senior 


staff at the Victoria Park Hospital for allowing me to nse 
material from their cases for the purposes of this investiga¬ 
tion, and in particular I am under an obligation to Dr. Arnold 
Chaplin for the use of sputum from tia oases treated in the 
creasote chamber. 

Duke-street, W. 


NOTES ON A FATAL CASE OP POISONING 
BY SEWER AIR. 

By H. W. WEBBER. M.D., B.8., L.R.C.P. Lohd., 
M.RC.S.EKO. 


A FEMALE CHILD aged four years was seen on July 27tb, 
1894. She had been 111 for two days, the present com|flaint 
being of sore-throat and difficulty in breathing. Immediatdy 
previous to this she, in common with the other children of 
the family, had suffered from what the parents described as 
“momps,” no medical man being called in, and while 
recovering from this illness the present trouble appeared. 
The parents complained of constant bad smells being 
notioM at the back premises, and on inspection the 
origin of these was found to be in a small oourtyard 
at the back of the house, in which the cesspit of the 
adjoining house was situated. This was furnished with an 
“inspection hole,” the cover of which, a flat stone, fitt^ 
badly, and from which sewer air escaped. It was said that 
when the cesspit became overfall the sewage forced its way 
beneath the cover into the courtyard. The courtyard was 
sm^l and dark, and almost surroonded by the back 
premises of this and the adjoining bouse, which formed 
an angle with it. In this bouse also bad smells were 
compl^ned of In the bathroom, and several members 
of a large family had for some time past suffered 
from anssmia and occasional sore-throats. The child 
looked very ansemic and ill. On examination very Uttle 
could be seen of the mucous membrane of the throat, 
the tonsils, faucial interspace, and pharynx being obscured 
by a collection of muco-pns, rendered frothy by mixture with 
ah'. As far as could ^ made out, however, no membrane 
' was anywhere present. The tongue was thickly coated with 
creamy-white fur; purulent disclmrge oozed from the anterior 
nares. The submazlllary glands were only slightly enlarged. 
The temperature was 102° F. and the pulM 110. A mixture 
containing four minims of tincture of perchloride of iron waa 
given every four hours, and a boracio solution was applied to 
the throat and nose. Under this treatment the above-noted 
condition of the throat cleared op in three days, leaving the 
child weak and profoundly ansemic ; syncope threatened if 
she stood on her feet or sat nprlght for any length of time. A 
severe attack happened on the evening of Aug. let. She was 
treated with a mixture of ammonia and ether every three 
hours. On Aug. 2nd the surface of the body was oold, 
the temperature was 98°, the pulse was 130, feeble and 
of low tension, and the child was in the same low and 
ansemic condition. The tongue was clean, red, and moist at 
the tip, being brownish and rather dry on the dorsum. The 
heart sounds were feeble, the first sound differing little from 
the second; the cardiac impulse was visible and dMuse, being 
best felt in the sixth space one inch internal to the nipple. 
The patient complained of pain in the abdomen on that day. 
On examination it was fonnd to be moderately full; tbe liver 
was uniformly enlarged, smooth, slightly tender, tbe edge 
rounded, and reaching downwards to a level of two inches 
above the umbilicus: the dulnesa commenced above at tbe 
sixth rib, and tenderness was complained of on perenesion 
over the lower ribs. Tbe spleen was not palpaUe and its 
dulness was not increased. Tbe temperature was 98°. On 
Aug. 4tb the patient lay in much tbe same state, the surface 
of the body being cold, tbe pulse 140, and the temperature 
98°. She was kept wrapped in a warmed blanket, and was 
fed at frequent intervals with milk, beef-tea, and brandy, the 
ether and ammonia mixture being continued. On Aug. 7th 
tbe child passed no nrine for more than twelve hours; a 
specimen of this when examined was of a pale yellow ooloor, 
acid, centring a moderate amount of lithates and about 
8 per cent, of albumen (estimated by boiling). The edge 
of tbe liver now reached tbe level of the umbilicns; 
it was rounded and the surface of the viscus was smooth 
and swollen, distending the right hypochondriac and epi¬ 
gastric regions; it was tender. On Aug. 6th no mine was 
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Classed for sixteen boors, and then onlj abont half a pint, of 
aimilar character to that of the previons day. The child was 
^pen mercnrj with chalk (four grains) every fonr hours, as 
no motion had been passed for twenty-foor boors; a solid 
motion of normal appearance resulted. She now lay apathetic, 
scarcely conscioos, the body sorface being cold. The poise 
was 110, respiration 30, and the temperatore 98*. On the 
9th the boweJs acted four times, each motion being small in 
amount and of normal appearance, but not offen^ve. The 
«hild was s^d to cry oot and start in her sleep. On Aog. 10th 
there were six motions, semi-solid; about half a pint of urine 
was passed during the day, being Utbatio and albuminous. 
There were inspimtory moist rdles, with impairment of the 
percussion note and breath sounds at both bases. The liver 
formed quite a prominence in the upper half of the abdomen 
and was tender. The pulse was 140, very feeble. On 
Ang. 11th the child died; no necropsy was obt^ned. 
The case was attended in conjunction with my partner, 
Mr. A. B. Garrett, 

Ansemls in slighter and more ohronio forms is not nn- 
oommonly met vritb as a result of constant Inhalation of 
witiated air; the marked feature of this case was the pro¬ 
found degree of the ansemla. To cardiac failure from this 
cause I attributed the enlarged and tender liver, the con¬ 
gestion of the bases of the lungs, and the albuminuria and 
mminisbed secretion of urine. 

Church-road, Blckmansworth. 
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BONNET-PIN IN THE MALE URETHRA. 

By J. H. Simpson, M.D. Abkbo., 
M.R.C.S. Enq., 

MEDIC4I. OrVIOER TO RUGDT HOSPITAL. 


A MAN forty-five years of age was 
admitted into Rugby Hospital suffering 
from intense pain in his penis, which 
on examination was found to be erect; 
externally there conld be felt a hard pin¬ 
like body running down the whole length 
of the urethra. He stated that he usually 
smoked in bed before getting up 
kept by his side a bonnet-pin to clean 
out his {^pe with, pushing it Into the 
mattress at night, and that on getting 
up suddenly that morning the pin bad 
run into his penis. He also said that 
he had tried to extract the pin by 
drawing back the penis over it, and 
had failed. I inserted into the urethra 
a fine pair of forceps, but- could only 
grasp the shaft of the pin, as, in bis 
attempts at extraction, the point had 
pleroed the wall of the urethra and 
could be felt externally near the frenum. 
As 1 ooold not by pushing the pin 
further back free the point I forced it 
through to the outside of the penis, 
drew it out up to the bead, then turned 
it backwards and pushed the bead through 
the meatna, and so extracted the whole 
pin. Beyond a little soreness on micturi¬ 
tion for a day or two no farther 
trouble ensued. 

Although 1 closely questioned the man 
he persisted in his statement as to the 
cause of the accident. The pin measured 
five inohes in length, and the bead, 
which was inserted first, measured nearly 
a quarter of an inch in diameter. The bead 
appears In the illustration as a ring, but was 
r^Iy the ordinary solid circular glass bead. 

Ru/{by. 


ARREST IN DEVELOPMENT OF THE FCETUS 
(BXOMPHALI8MU8) COMPLICATING 
LABOUR. 

By H. M. MaoGill, M.B., C.M. Edin. 


I WAS recently called to attend a married woman. On 
my arrival I found that the patient had been in laboor 
for a short time, and that half an hour previonsly 
the midwife had discovered intestines protm^g from 
the vsglua. On examination I found that the whole vagina 
was filled with coils of small intestine, which evidently 
were connected with the fcetas and were not maternal. I 
was unable to feel any other presenting part. On getting my 
hand into the uterus I encountered a solid substance (which 
subsequently tamed out to be the fmtal liver), and on polling 
sUgbtly on this a leg came within reach, and I was then able 
with some difficulty to complete delivery. The placenta was 
larger than usual. On examining the fcetua—which was 
stiUbom—the following was noticeable. The left was 
altogether absent except for a minute tubercle close to the 
anas. The left innominate bone was also absent, as was the 
left half of the abdominal wall from Foupart’s ligament to 
the diaphragm, thus allowing a free escape to the abdominal 
viscera. Above the diaphragm the child was perfectly formed 
and appeared to be at full term. The nmbilioal cord was 
Inserted at its normal position at the free edge of the incom¬ 
plete abdominal wall. The genitals appeared to be abnormal, 
but require further dissection. The patient is a primipara 
aged thirty and had been four years married, with a doabtfnl 
history of a miscarriage. 

York-road, West Hartlepool. 


CASE OP BELL’S FACIAL PARALYSIS IN AN INFANT. 

By R. Clark Wakefield, M.D. Bruy., F.R.C.8.Edin. 

An infant fourteen months of age was brought to ms^ his 
mother stating that he bad been fretful and feverish on the 
previous day. He had two upper and two lower incisor 
teeth. When be cried his left eye remained widely open, his 
mouth being drawn to the right side; his left cheek was 
motionless and all expression was lost on that side of the 
face. For a week after the onset bis left eyelid rem^ed 
open when asleep; after that time he almost closed it when 
sleeping. His temperature was normal throughout the attack. 
He had no discharge from the left ear, and he apparently 
beard well, for be d^tinctly noticed a watch when it was held 
near the ear of the affected side. From tire first appearance 
of the facial paralysis he could use bis left arm and band 
well, also bis I^. I have been induced to send this short 
note on account, I believe, of the rarity of Bell’s paralysis in 
a child so young without any apparent cause, there being no 
history of injury, total absence of any ear trouble, no Infantile 
paralysis, no syphilitic history, or any cause except the 
attack of one day’s illness, probably axislng from a slight 
cold. Under the interrupted current for a few minutes 
daily the face became almost well; the eyelid, however, does 
not quite close when be cries. 

Lancasfcr-roatl, W. 
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Nulla autem wt alia pro certo noRceudf via, nisi quamplurimaa et mor- 
bonim et dlssectionum blstorios, turn allorom turn proprias collectu 
habere, et Inter te comparare.—M oroaohi j)e Sed, €t Cam. Morb., 
Ub. Iv. Frocemium. - 

KING’S COLLEGE HOSPITAL. 

RUPTURE OP THE VA8 DEFERENS; CASTRATION ; HBVAPhh, 
(Under the care of Mr. Albert Cabless.) 

The statement with which the article by Mr. Blrkett on 
Ruptore of the Vas Deferens In “Holmes’s System of Sur¬ 
gery’’ opens is as true to-day as it was when written : 
“ Injuries of the excretory duct of the testis, or vas deferens, 
are not noticed by snigical authors.” With the exception 
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of tMa oa«e recorded by Mr. Carless and another pubUsbed 
in the Edinburgh Medical Journal by Dr. Patrick Heron 
Watson,^ where a condition of neuralgia testis was the result 
of mptnre of the vas deferens In the scrotum, dae to a 
macbioery accident, we have no recollection of any addition 
to the number of those given by Hilton as quoted by Mr. 
Blrkett. The iotra-abdominal rupture is, of course, much the 
more serious. To the symptoms mentioned by Mr. Carless 
there are added in Mr. Birkett’s article: "Gradually In- 
oreasing pain, which extends over the lower abdomen, 
acoompanied with more or lers pyrexia.” 

A strong, healthy looking man forty-seven years of age pre¬ 
sented himself as an out-patient at King’s College Hospital 
early in 1891 with the following history. Whilst lifting a 
heavy piano a few weeks previously with another man the 
piano slipped from the grasp of the latter, its whole weight 
falling upon the patient, who felt at once a severe pain in 
the left side of the scrotum and in the left testicle, which 
became swollen and tender. No special notice was taken 
of this as the pain passed away, but on attempting 
Intercourse with his srife a few days later the most 
severe pain was again experienced in the testicle, which 
also became enlarged, and blood was found to have 
passed per uretbram. On examination the epididymis 
was observed to be large and tender, the most marked 
swelling being in the neighbourhood of the globus minor, 
the testicle itself being of normal size and shape. Sexual 
intercourse was then omitted for some months, and at the end 
of that time, wb«i attempted, was accompanied by great 
and sickening pain, with enlargement of the testicle. The 
patient was iMt sight of for three years, remaining in the 
same condition ; and in January, 18M, a chronic thickening 
of the epididymis was noted on an examination, the testicle 
being still of normal sise and consistency. There was also a 
definite varicocele, and a good deal of dragging pain was ex¬ 
perienced. Sexual connexion bad been but little attempted 
during the interval, but was itill excessively painful. 
Evidently the case was one of rupture of the vas deferens, and 
castration was recommended. On April 23rd last the left 
testicle was removed through an incision placed over 
the situation of the spermatic cord and not encroach¬ 
ing on the scrotum. The operation was a very simple 
one, as no adhesions existed, the cord being tied with silk in 
several pieces and divided close to the external abdominal ring. 
The wound healed by first intention in eight days, and the 
patient left the hospital in twelve days. 

Eemarkt by Mr. Cabless.—O n examining the specimen the 
vas deferens was found somewhat thickened, except at one 
spot, just above the head of the epididymis, where the size of 
the tube was distinctly diminished. A hypodermic syringe 
filled with fluid mercury was inserted into the proximal divided 
end of the vas and tied ; on forcing down the piston msreury 
entered the tube, distended it as far as this spot, and 
although sufficient force was employed to rupture the vas 
close to the syringe none passed beyond the constriction. 
Without doubt the vas bad been here ruptured, and the 
subsequent cisatrisation bad caused the total occlusion of the 
tube. The testicle was normal in size and from the exterior 
looked healthy, but on section a focus of softening and de¬ 
generation was found, spheroidal in shape and about two 
centimetres in diameter, placed in the midst of the body 
and surrounded partly by apparently norm^ testicular 
substance, partly by indurated and sclerosed tissue. This 
baa evidently the cause of the increased pain experienced 
shortly btfore the operation. On microscopic examination, 
which was conducted by Dr. Dalton, this softened area 
was found to consist of round cells, which were clearly infil¬ 
trating some tissue in which only traces of the seminife¬ 
rous tubes could be made out. The cells were mostly 
necrotic, some definitely fatty. Between the individual 
cells there were no fibrilltc, but between the masses of cells 
there were some fibrous bands with well-formed bloodvessels. 
In the centre of the mass these small cells were seen to be 
breakiog down into an almost fold substance, although no 
actual pus or definite abscess cavity could be recognised. 
There was no appearance of caseation, and the tissue looked 
neither like m^ignant disease nor like a gumma. The 
tunica albuginea was much thickened, and the testicular sub¬ 
stance examined showed certiun spaces lined with small 
roaudish cells, not at all resembling those usually met with 
in the tubules, although these spaces probably represented 
these structures. The whole specimen suggested a subacute 

> Quoted by Hr. Jacobson In "Diseases of the Hale Organs of 
G^'ueratlon." 


interstitial inflammation due to the tension of retained 
secretion, which bad resulted in a obrtmic sclerosis of p>ara 
of the organ, the effect being most marked at the one fooua. 
It is exceedingly interesting to note that there was no tru» 
pus in this sp^men, although the tissue was of that 
emluyonio type which precedes its formation. Tlie absence 
of micro-orgasms explains this occurrence, and t^e observa¬ 
tion is a valuable one as once again demonstrating the need 
of the tissue-liquefying property of bacteria and their pro¬ 
ducts to determine suppuration. Rupture of the vas deferena 
is an exceedingly uncommon accident and, indeed, the above 
case is almost unique. Three Ulustrations of this lesion 
occurring in the practice of the late Mr. Hilton are recorded 
by Mr. Blrkett in "Holmes’s System of Su^ery.” In all 
of them the accident resulted from some sudden wrench 
or strain, and the vas seems to have given way within 
the abdomen close to the spot where it is crossed by tba 
nreter. In each case there was sudden pain followed 
in a few minutes by a flow of blood from the urethra, the 
urine, however, after withdrawal by a catheter being free 
from it. The testes subeequently became swollen and 
tender, and in two of the cases atrophy to a coneiderable 
extent followed. As to the mechanism whereby such a firm 
structure as the vas deferens is tom across one say 
nothing. Mr. Curling found that in the cadaver a weight of 
fifteen pounds was required to rupture it even when isolated 
from its neighbouring etractares, and oertainly the violence 
must be both sadden and of a onrious character which would 
produce such a leeion, and the more so in this case since 
the spermatic vessels were evidently nninjured. When tbeee 
are torn or twisted necrosis of the testis results, and atrophy 
follows even if suppuration from auto-infection does not 
occur. This fact bee been often demonstrated, both m 
practice and also by Cbauveau’s well-known experiments on 
the testes of horses. Here, however, is an illustration 
proving that when the vas deferens is alone divided atrophy 
of the testis need not necessarily result, although, probably, 
if the case bad been allowed to go on long enough, gTanular 
degeneration would have ensued resulting in a sure, though 
long delayed, atrophic condition of the organ. The speci¬ 
men has iMen presented to the museum of the Uoyal CoU^e 
of Soi^eons of England. 


CUMBERLAND INFIRMARY, CARLISLE. 

TEN CONBEOETIVB CASES OF OPERATION FOB DISEASES OP 
THE THTBOID OLAND. 

(Under the care of Dr. Lbdiabd.) 

It is somewhat difficult to account for the onset of dyspneea- 
in some of these cases. It is evident, however, that pressuro 
on the trachea, producing changes in its shape and structure, 
is not sufficient of Itself to cause dyspnenak, unless it i» 
excessive, as is shown by the condition of the trachea in 
Case 2, where it was much flattened and compressed; yet the 
patient apparently made do complaint of shortness of breatii, 
although stridor was present. Again, In Case 8, although 
the dyspneea was severe at times and stridor was marked, no 
change was noted in the trachea. We do not think that 
surgeons who have bad a large experience in the treatment 
of thyroid enlargements will agree with the rule which Dr. 
Finley recommends as to operation. Operation is not 
without risk, as is shown by this libt of cases, where 1 in lO 
died, and some snppnrat^ ; moreover, local and general 
treatment is not infrequently successful in curing enlarge¬ 
ments due to hypertrophy. For the notes of these cases we 
are indebted to Dr. Finley, bouse surgeon. 

Case 1.—A young woman aged twenty-five was admitted 
to hospital on Jan. lltb, 1893. She suffered from symptoms 
of simple gastric ulcer. This patient bad a oval 

swelling over the thyroid, free from the larynx; she bad 
noticed it for six or seven years; it was gradually increaamfr 
in size. On Feb. 6tb the tumour was removed through 
median incieion. The growth was found to be solid, growing 
from the middle lobe ; it contained one small cyst; a horse¬ 
hair drain was used, and on March Ist she was discharged 
well. 

Case 2.—A girl aged fifteen was admitted to hospital on 
Sept. 6th, 1893. She had bad a swelling in the neck for 
twelve years, which bad been growing latger lately. She 
DOW had considerable stridor, but no dyspnoea. The growth 
appeared to be solid and to affect mainly the right lobe of 
the thyroid. The pupils were equal. There were signs of 
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ooDSolidatioQ at tbe apex of the left lung. Ob Sept. 8tb 
the right lobe was excised with the tumoor throt^h a mediao 
InoiaioD, and foond to be growing roond the trachea, which 
was mach flattened and compressed. The osoal dressing 
was applied, and a drainage-tabe inserted. On Sept. lOch 
the temperature was 104° F. This patient developed double 
pDenmonia, which proved fatal on the 12th. 

Case 3.—A yonog woman aged nineteen was admitted to 
hospital on Aug. 2Qd, 1893. She had had swelling in tbe neck 
tor seventeen yean and had noticed a considerable increase in 
its siee daring the last mcmth. This patient bad dyspnoea 
oa exertion, bat no stridor. The swelling involved the right 
lobe mainly, bat tbe left lobe also to some extent. On 
Aag. 4tb the enlaced tight lobe, with the tamoor, was 
removed through a median incision. The left lobe, althoogh 
enlarged, was not interfered with. The trachea was fonnd to 
be very small and evidently flattened. She was dlsobaiged 
well on Sept. €tb. A brother of tbe patient was operated 
apon for removal of a cystic goitre on Ang. 28th, 1894. 

Case 4.—A yonng woman aged twenty-fonr was admitted 
to hospital on Nov. 2Qd, 1893. The family history is good, 
excepting that her father has an epithelioma of tbe nose. 
She had notioed a swelling in tbe neok for four years, 
wbioh h^ui on tbe right side and was nudnly on that 
eide. Daring the previous week she had bad difficulty in 
ewallowing and three attacks of serious difficulty in brmtb* 
ing. She had always bad some dyipncea. She was very 
snemlc and had some bronchitis. On Nov. 3rd tbe tumour 
and the right lobe were excised through a median incision. 
There was considerable delay in healing, Uie wound snppu* 
rating freely, but she left well on tbe 29th. 

Case 5.—A patient aged twen^ was admitted to hospital 
on Deo. 13tb, 1893. She was a married woman with one 
child six months old. She bad a swelling on tbe left side of 
tbe neck, which bad been noticed for five years. There had 
been some difficulty in breathing for tbe last two months. 
The tomour felt hard. On Dea 15tb a large tnmour growing 
mainly from tbe central lobe was excised. The growth on 
eeciiOD was found to be very much degenerated, containing 
many cysts, tbe walls of which were of very varying thick¬ 
ness ; tbe inner surface of some of tbe cysts was almost 
villous in appearanoe. She left tbe hospital well on 
Jan. 3rd, 1894. 

Case 6.—A young woman aged twenty-five was admitted 
to hospital on Jan. 3rd, 1894. This patient bad a swelling of 
tbe neck; It was equal on tbe two sides below, but on the 
left side above there was what appeared to be a prolonga¬ 
tion of tbe left lobe upwards, which was tbe size of a walnut, 
^lie whole mass was soft, but not cystio to the touch. She 
bad had stridor lately. Her mother had goitre. On Jen. 2Znd 
a median incision was made, and the tumour was found to be 
very closely adherent to the trachea on the left side. On 
section it was found to have undergone considerable oystio 
Regeneration ; in some spots there were small effusions of 
blood, and in others sm^ masses of a cretaceous matter. 
°rhe dr^nage-tube was removed on Jan. 25th, and she was 
Rlscbarged well on Feb. 14th. 

Case 7.—A girl aged sixteen was admitted to hospital on 
Uucb 21it, 18M. She had bad a swelling in tbe neok for 
«liree years. Tbe swelling was rather more marked on tbe 
left than on tbe right side of tbe neck, and felt hard. On 
£he 23rd a median Incision was made, and the tumonrwas 
found to reach much higher up tbe neck than usual, and to 
be pressing on the trachea a good deal. On tbe ^th she 
was menstruating, and there was a go<^ deal of suppuration 
in tbe wound. She was discharged well on April 18th. 

Case 8.—A girl aged nineteen was admitted to hospital on 
Harcb 25tb, 18M. She bad notioed a swelling for two years, 
bad had several attacks of dyspnoea, and was now very short 
■ot breath. She had also considerable stridor. Tbe tnmour 
was very soft and was situated lower down in the neok than 
sunal. It was mainly on tbe right side, and was evidently 
firmly fixed to the trachea. On March 26tb a median Incision 
was made, as in the other CMes. The enlargement was 
fonnd to involve both sides, but the right hRf only was 
Temoved. .The growth was found to be made up of ^most 
innumerable cysts. Tbe patient was discharged well on 
April 18tb. 

Case 9.—A married woman aged thirty-six was admitted to 
faoepital on April 7eh, 1894. She had a swelling as la^e as a 
wmall cocoanut on the right side of tbe neck. She had had 
iC for twenty-five yean. Her mother and a sister have some¬ 


what ofmilftT swellings in tbe seek. Her two children have 
not. Tbe swelling was entirety on the right side and obviously 
attached to the trachea. Her voice was always weak. On 
April lltb the tomour was easily turned out of the thyroid 
with tbe finger through a mraian incUion. Some large 
veins were accidentally tom, and the bleeding was extremely 
troublesome. Tbe interior of the growth was found to be 
invaded by a series of radiating striae, which on microscopical 
examination were found to consist of a fibroid degeneration. 
She was discharged well on April 25bh. 

Case 10.—A young m«m aged twenty-one was admitted 
to hospital on May 16tb, 1894. Some operation for removal 
of a goitre had been performed in November, 1890. He 
bad had slight enlargement in the middle line, gradually 
increasing, for tbe last five months. Tbe present swelling 
was mai^y below, and the old soar was to the right of, the 
middle line. On May 18th a portion of tbe left lobe was 
removed with soissors through the usual median incision ; it 
was very adherent behind to tbe trachea and reached for 
some distance below and behind the sternum. He was 
discbaiged well on May 30tb. 

lUmark* by Dr. FiNLET.—Tbe majority of the cases 
recorded above came under treatment on account of difficulty 
in breathing, although in no one case was this so serions 
as in some of the cases recorded in The Lancet and 
this is no longer waited for as tbe indication for operating. 
In those oases wbioh bad experienced any difficulty in 
breathing this was fonnd to be of sudden onset, gene^Iy 
a long time after tbe tumour bad been first notic^; so that 
now, whenever any case is fonnd to have any enlargement at 
all, tbe patient is advised to submit to operation. This Is 
found to be amply justified, for operation always relieved any 
symptoms of dyspneea, although, as the deformity of the 
trachea met with in some ceses would lead one to expect, not 
completely patting a stop to tbe stridor, which generally 
persisted for some days in those cases in which it was present 
before operation. Moreover, the operation would in almost 
every case be very much easier than that of tracheotomy, on 
account of tbe almost constant deformity or displacement of 
tbe trachea. Tbeoperationneeds no detailed description. The 
enlarged lobe, or isthmus, is exposed by a median incision 
and removed; in tbe case of cysts the part of the gland in 
which this is growing is sometimes resected and sometimes 
removed, acco^ing to tbe amount of gland tissue over tbe 
cyst. Tbe substance of the gland can be freely cut through 
with scissors without fear of bsemorrbage; in no one case 
was it found neoessaiy to ligature any part of the gland. 
The hsemorrhage, iode^, was very trivial in all the oases 
except Case 9, in which the growth, of much longer duration 
than usual, bad established extremely dense adhesions, in 
separating which some large veins were torn and were for a 
time troublesome. All tbe cases were dressed with very firm, 
sometimes elastic, bandages, and a drainage-tube was 
generally left In for twenty-four hours or so. No precaution 
was taken in tbe last eight cases to keep the head and neok 
at rest. It was found, as has already been pointed out 
by Mr. C. J. Bymonds, that tbe patients, if allowed to sit 
up about tbe fourth or fifth ^y, did quite as well as 
when kept quiet with sandbags, jcc., for a week or more. They 
were allow^ to get up about the eighth to fourteenth days. 
The majority of the wounds healed directly on the removal 
of the drainage-tube. A few of the patients had some slight 
amount of suppuration in tbe track of the drainage-tube. It 
was notioed tlmt all the patients, whether there was any sup¬ 
puration or not, had a temperature of from 101° to 103° F., 
with a gradual fall to normal, the first rise occurriog on the 
second day. Case 10 is the only one oocurring in Dr. 
Lediard's praotioe during tbe last ten or twelve years in 
which there has been any snspioion of reourrenoe ; tbe 
enlarged lobe was removed altbongb it bad not caused any 
return of symptoms. _ 

^ Thx Laxckt, Jan. 24tb and April 4tli, 18S1. 


Incorporated Society op Medical Officers 
OF Health. —On Sept. 14th a meeting of the Yorkshire 
branch ot the Incorporated Society of Medical Officers of 
Health was held at tbe Crescent Hotel, llkley, under tbe 
ohairmaasblp of tbe FrMident, Or. J. Wright Mason of Hull, 
medical officer of health of ^e Kingston-apoo-Hull Union 
District. Dr. Wright delivered a very timely address on the 
Relation of the Inspector of Nuisances to the Medical Officer 
of Health. 
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An Hlvstraied Dictionary of Medicine, Biology, and Allied 
Sciences. By Okobgb M. Gould, M.D., Author of “The 
Student’s Uedical Dictionary'’ and Editor of the Medical 
Neros (Philadelphia). London : B^i^re^ Tindall, and 
Coz. Philadelphia: P. Blakiston, Son, and Co. 1694. 

Amebica is oertainly the land of lezicograpben. We 
recently reviewed the colossal medical dictionary edited by 
Dr. Frank P. Foster of New York, and published in this 
country by Messra Sampson Low and Co. Now we have from 
Dr. George Gould of Philadelphia another remarkably com¬ 
plete work of a similar character, though more professedly a 
dictionary and the labour of one author than the work 
issued under Dr. Foster’s name, which was rather a magni¬ 
ficently compiled and edited encyclopsedia. 

The dictionary now before ns gives the pronunciation, 
accentuation, and derivation, as well as the definition or 
verbal paraphrase, of all the terms used in medicine 
obstetric medicine, forensic medicine, surgery, patho- 
Icgy, materia medica, and the special branches of these 
wide-ranging sciences; of all those used in chemistry, 
anatomy, physiology, and psychology—these being what we 
may term the ancillary medical sciences par and 

of all those used in such allied soienoes as electricity, the 
different divisions of theoretical and experimental physios, 
botany, and microscopy. This Is a very laige programme, 
and when we say that to executing it Dr. Gould has fulfilled 
his own conscientious endeavour "to give the greatest pos¬ 
sible amount of lezioographio and encycloptedio knowledge 
within the limits of a single volume, condensed as much as 
is consistent with clearness, and so arranged as to fnmish 
the student and worker with concise, accurate, and useful 
definitions,” we are allotting to him a high meed of praise. 
In particular, the large amount of tabular matter will be 
found useful, enabling the consulting reader to correlate bis 
knowledge and snpplement his comprehension by running his 
eye down the page at which the dictionary is open, without 
having to hunt up other words on other pages at the expense 
of bis time and patience. The numerous tables form a feature 
in Dr. Gould’s dictionary tb.at any reader may find useful, 
but to those engaged in literary work they must prove very 
valuable; and this the more because the tables have been 
most carefully prepared, are exhaustive in their information, 
and are frequently beautifully illustrated. Some of them are 
quite new. For Instance, if we mistake not, a tabular 
arrangement of eponymic diseases, or diseases which are 
colloquially associated with the name of the observer who has 
been credited with the earliest recognition of the affection, is 
a novelty; and those of us who have suffered under the 
pedantic, if not unjustifiable, use of this nomenclature—which 
is no better than slang, though it may have its outoome from 
the most praiseworthy respect for scientific pioneers—will be 
grateful for a vocabulary of synonyms. It is not given to all 
to remember exactly the ground covered by the phrases 
Crnveilfaier’s Palsy, Alibert’s Keloid, Bergeron’s, Begbie’s, 
Kaposi’s, or von Rokitansky’s Disease; yet it is more 
than occasionally the habit of many writers to employ 
this method of nomenclature as though the understand¬ 
ing of it were an integral part of medical education. Dr. 
Gould also supplies a table or list of operations arranged 
alphabetically under the bead of the surgeons who first per¬ 
formed them, and of chemical tests under the names of their 
inventors, and these are valuable for exactly similar reasons. 
An alphabetical list of all the bacteria as yet identified, with 
the name of the discoverer and brief descriptions of their 
quality and behaviour, gives evidence of great care and 
labour to its preparation, and will be found by many useful 
for reference. The same may be said of the tables dealing 
with "st^ns,” under which heading will be found a small 
compendium of baoterioh^cal methods ; while under 


"bones" we have a succinct little work on osteology. Many 
of these tables are illustrated, and wherever this is the 
case we are able to say that the work has been splendidly 
done. The UlustrationB of tumours, after Woodbead and 
Ziegler, are first-class examples of blaok*aud-white work, and 
the same may be said of the anatomical diagrams, though 
here it is to be regretted that a uniform scale has not 
been adopted. We recognise that a dictionary is a book of 
reference and not a text-book, but still it might be mislead¬ 
ing to find the bones of the forearm and those of the wrist 
with the hand on one page represented as exactly the same- 
length ; while on the previous page the span of the greater 
emnna of the hyoid bone would certainly reach front 
nipple to nipifie on the thorax represented two lines beicnr 
it. To those who know, such things are no possible 
source cf error, but everybody does not know who uses a 
dictionary, especially a dictionary of so wide a scope as this. 
We quite recognise the difficulty, bowevm-, that such draw¬ 
ing to scale would entail. 

The inclusion of the many thousands of new words and 
terms that have been introduced into medicine during tfae last 
few years, marked as they have been by unparalleled soienUfic 
activity and progress, has, doubtless, entailed upon Dr. 
Gould and a large staff of assistants much arduous work ; 
and that the work has been well done is proved to our satis¬ 
faction by ttie fact that with a big selection of reference 
books by our side, which we have relmtlessly used with the 
view of bringing to light mistakes or omissions, we have beetk 
unable to convict the new dictionary of any save the most 
trivial defleientfies. In the table of degrees there are several 
errors, but only one worth noting: F.R.S. is described as 
" Fellow of the Royal Society ” and F.R.S L. as " F^ow of 
the Royal Society of London." It is not excusable for 
Americans to be ignorant that F.R.S. lathe affix borne by the 
members of the most distinguished scientific association to 
the world—the Royal Society of London. The unsavoury 
word Uming is of German derivation in this way only— 
a German was the first to coin it from the Greek, to 
allusion to Uranos of Plato’s Symposium; and the occur¬ 
rence of the word naturally led ns to look for its oppo¬ 
site, Dioning, and this word Is absent. The Eoglish 
equivalent for Boulimia (bulimy) is not given, although the- 
translation appears to standard English dictionaries and haa 
been admitted by ns into our columns more than once. 
Pleiomorphio is so spelt in the dictionary, with a cross 
reference from Pleomorphic, yet the author to employing 
the word in a footnote spells it without its i. Sacracke, a 
word used by the late Dr. Matthews Duncan for sacral pain in 
the gravid woman, is rejected. But, as we have already said, we- 
have not been able to find a single omission of importance, 
while a large number of obsolete or obsolescent terms have 
found a place. And this is right, for many a book to some of 
its pbramlogy and teaching a little out of date is in general 
respects well worth reading; yet often the reader is unable to 
derive full benefit from such Itooks through failure to exactly 
understand all that is implied by the oondititm to wbiob 
the writer has given an old-world name. Avoiding a natural 
desire to quarrel with the author on the ever-green question 
of the propriety and logic of American spelling, we have- 
only to congratulate Dr. Gould, his collaborators,—Drs. 
DoUey, Dorlud, Eahner, Green, Wilder, and others,—and 
bis publishers on the thoroughly satisfactory carrying ont- 
of a h%hly valuable piece of work. 


A Practical llandbook of Midwifery. By Fbamcis W. Nicol 
Haultain, M.D., F.R.C.P. Edin., Lecturer on Midwifery, 
Edinburgh School of Medicine, Otatetrician, Royal Public 
Dispensary, Edinbnrgb. Illustrated. lK>ndon: The 
Scientific Press, Limited. 1894. 

Db. Haultaie has published this little work at the request 
of many former pupils. It is intended mainly to be of prae- 
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tical aasistanca to the boBj practiticmer, aod also for the 
student as a summary of the chief points of practical import* 
aace in obstetrics. We observe it to be stated simply that the 
freqaenoy of the foetal heart soonds is diminished daring a 
pain. This is, of coarse, true when the pain is at its height, 
but at the onset of the pain the heart is generally qaickened. 
As regards the height to which the ateros rises in the earlier 
•months we shoald say that at the twentieth week the 
-fondos is more generally at or very near the level of 
■the ambilicas rather than midway between the ombilicos 
and pobes, as here stated; indeed, the latter position 
closely corresponds with the one correctly given by the 
author for the uteras at the end of the fourth month— 
namely, three fingers’ breadth above the pubes. In de¬ 
scribing the treatment required in certain cases of retro- 
wersion of the gravid atoms the more v^orons measures that 
may be em^doyed are clearly given, but we see no mention 
cf the milder method which is generally as eflfeotoal—that is 
to say, merely keeping the patient in bed and having the 
catheter passed at regular intervals. After a few days or 
less of this treatment the uteras generally rights itself. We 
cbserve that Dr. Hanitain recommends the axis-traction 
forceps as suitable for all cases where the use of forceps is 
indicated. He considers that the advantages of this Instru¬ 
ment are that traction can be made in the axis of the brim, 
that exceeeive oompreeslon of the head is avoided, that the 
normal mechanism is not hindered, for Internal rotation may 
take place during traotion, and, finally, that while the trac- 
tiOD power is greater there is less tendency for the instrument 
to slip. This latter point, we may add, Is particularly true 
as r^ards face presentations. In such oases the ordinary 
forceps are very apt to slip. In the difficult matter of deciding 
the date to which pregnancy has advanced with a view to the 
induction of labour the author relies on measuring the length 
cf the foetus in utero, or, rather, measuring with oallipers 
from the npper border of the symphysis pubis to the fandna. 
The measurement so obtained in inches may be taken as 
representing the duration of pr^nanoy in lunar months. We 
observe that the mortality of Cesarean section is given as 
9 per cent., which seems to ns much too low if it Is intended 
Co represent the average risk Incurred in this operation. The 
book contains an enormous mass of facts, and its sucoesslre 
chapters are almost a series of tables. We should think it 
woidd be very useful to the student In enabllog him to take 
a rapid glance at the whole subjeot just before examina¬ 
tion. It should not be used, and we fed sure that the author 
does not intend it to be used, as a substitute for some one of 
the lai^er works. 


Hygiene. By Professor J. Lanb Nottxb, M.D.. aod Borgeon- 
Captain B. H, Fibth, Army Medicd Staff. Longmans’ 
Elementary Science Manaals. 1894. 

This book is andoabtedly a good one ; it is well ananged, 
well written, and exceUently illastrated. We have no hesita¬ 
tion in recommending it. It has been compiled at the re- 
<iaeet of the pnbUshers to form one of tbdr “Elementary 
^oience MannalB,” and Is written In langnage snitablefor 
both non-professional and professional readers. The book is 
not intended as a snbstitate for the r^:nlar and more 
advanced books which discuss the subject of hygiene In ite 
many bearings, hot rather as an introdactory manoal for the 
use of junior students or others, preparatory to a more 
extended and practical study of public health work. We 
cannot help thinking that in an elementary work of this 
nature many of the complicated formulte, which are only of 
cervioe to the eanitaiy expert, and some of the physical 
and chemical laws might well have been omitted. We look 
n vain for a digest of the present laws regarding sanitary 
matters, such an omission is surely a mistake. The laws 
which are in force for the preservation of pnblio health 


are as a rule little understood by the pnblio beoause 
they are not served up in an intelligible and suc¬ 
cinct form. We would suggest that, in future editions 
of this work, the substance of the different health 
acts may be set forth in simple language ; such a chapter 
will be a boon to many of those for whom this manual 
is intended. We notice that the licence of coining words has 
been occasionally indulged iu. More careful proof-reading 
would also have done away with the few errors in grammar 
and with the oompositore’ mistakes which we notice. The 
work is divided into ten chapters, which treat respectively 
of the “Air”; of “Water”;of “Food”; of “Soils, Sites, 
and Buildings”; of “The Removal and Disposal of Refuse 
and Excreta”; of “Personal Hygiene”; of “Infection and 
Disinfection”; of “Parasites”; of “Climate and Weather”; 
and of “Vital Statistics.” The chapters on the rdr, on 
sites, soils, and bnildings, and on parasites appear to ns to be 
spedally good. The book is provided with an ample index. 
For its else we consider it the best work on the subject 
which has been published in this country. We oongratidate 
the joint antiiors on its appearance. 


The Ca»6 againtt Diggleiem at the London School Board. 

London: Alexander and Shepbeard. 1894. 

This book has been published for the Pri^essive School 
Board Election Council, and has been sent to us for review. 
The ground covered by it is so extensive—ranging from 
religious controversy to drainage—that material requiring 
the consideration of all classes is iuclnded in it With the 
religious question, the importance of which we do not fail to 
recognise, it is not for us to deal, and we do not propose 
to deal with it. There are, however, other matters de^t with 
which are more germane to our own sphere, and, in so far as 
this pnblioation attempts to establish the neglect of the Board 
in matters sanitary, we are quite at one with its authors. 
These may be divided into four classes: (1) insufficient space 
for the number of scholars; (2) insufficient heating in cold 
weather; (3) the question of physical education; and 
(4) defective drainage. Of all th^ the most urgent is 
undoubtedly the last. Here any n^lect is quite unpardon¬ 
able, as it may be the cause of epidemic disease, and any 
delay or parsimony exhibited in the notification of snob errors 
is the most “extravagant economy, ” to use the term employed 
by the authors. The questions of school aocommodation, 
swimming-bathe, and heating apparatus (of wbioh we con¬ 
sider the last likewise as the most urgent item) are also of 
great importance, but we cannot so enthusiastloally espouse 
the cause of the authors In these matters as in the question of 
drainage, inasmuch as we recognise the value of a very care¬ 
fully supervised expenditure of money in this new political 
departure of free education. We believe that every civilised, 
not to say Christian, country has a primary duty tovrards 
the young, the enfeebled, and the old among its least 
fortunate citizens; and that these will receive the in¬ 
creasing attention which they deserve, and to whioh they 
are entitled, we do not doubt. But we must not foiget that 
measures to these ends have a normal as well ae a culpable 
slowness of realisation. They are also subjeot to efforts at 
an abnormal rapidity of realisation. Culpable slowness and 
abnormal rapidity are the extremes. Here also we fear we 
may be considered as somewhat Laodicean in our attitude by 
extremists. Over the portals of every growiog beneficent 
iostitution we would inscribe the motto, Festina lente. We 
do not underrate the uses of enthusiasm or praise the spirit 
of reaction. The parallelc^ram of forces will strike a safe 
diagonal if moderate men of all parties combine to crash 
extremists of both types. To the compulsory education of 
the young the country is inevocably committed, and our 
infiuence will be thrown into that scale which is calculated 
to promote this cause most effidently, most rationally, and 
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most economically; bat an economy which ie porchased at 
the expense of efficiency, health, and toleration is one with 
which the scientific mind can have little sympathy, becaase 
it is irrational in conception and calculated to be disastrous 
in result. 

The book before us is interesting and instruotlTe ; it is also 
an astute electioneering pamphlet. The section dealing with 
*'Tbe Board and Labour” imports the political element into 
the consideration of a subject which has claims upon our 
attention apart from both politics and religion, but which 
cannot be said to be altogether disconnected with either. 
We can only trust that the education of our youth will be 
inspired in the one direction by reverence, in the other by 
justice, and in both by reason and the fruits of reason— 
patience and toleration. 


Ovilinet of Medical Treatmmt. By SAUUSl Fbnwice, 
M.D., F.RC.P., Physician to the London Hospital; and 
W. SoLTAU Fenwick, M.D., B.B.Lond., M.R.C.P., 
Physician to Out-patients to the Evelina Hos^tal for Sick 
Children, Medical Tutor to the London Hosi^tal. Fourth 
Edition, enlarged and revised. liondon: J. & A. 
CbnicbilL 1694. 

This book having reached its fourth edition there Is really 
no need to say much in regard to it. But we should fail in our 
duty if we did not add that it has undergone a vast improve¬ 
ment since the first edition was published. Such additions 
have been made to the present one as to keep it abreast 
with the progress which has taken place in medical treatment 
since the last edition was published. The information is 
always to the point, well arranged, and judiciously selected. 
Mid the work is a fitting companion to the well-known and 
popular one on “Medical Diagnosis ” from the same source. 
The authors, in view of the increasing importance of elec¬ 
tricity in the diagnosis and treatment of disease, have added 
a special chapter on that subject, for which they express 
their obligations to Dr. H. Lewis Jones, medical officer in 
charge of the electrical departm«it of St. Bartholomew’s 
Hospital. 


LIBRARY TABLE. 

EiitnUalitf Di&easet of the Eye. By Ed. Jackson, H.D. 
Nose and Throat. By £. B. Glbason, M.D. Being Fart I. and 
Part 11. of W. B. Saunders’ “Question-Compends.” Phila¬ 
delphia : W. B. Saunders. 1894.—We are not disposed to 
approve of teaching by question and answer, since the 
student is apt to think that no other reply can be given than 
that before him, and consequently learns it by heart. More¬ 
over, it is rather a dry and uninteresting method of acquiring 
a knowledge of the subjects under consideration. For those 
who prefer to learn a definite answer to a given question the 
little book before us will prove serviceable. It is at least 
accurate, and, whilst the questions are well selected, the 
answers are not of inordinate length. 

The Primer of Hygiene., by Ernest S. Rbtnolds, 
M.D. Lond., is the newest of Macmillan and Co.'s well- 
known and highly-esteemed science primers, which are pub¬ 
lished under the joint editorship of Professors Huxley, 
Roscoe, and Balfour Stewart. It contains information in a 
B^le suitable for higher grade school children—lucid, concise, 
interesting, and useful. The subject has in our elementary 
schools largely superseded the dry bones of physiology, and 
a consequence has been a demand for hygienic knowledge 
in a form suitable for the class-room. This primer will 
fulfil the purpose, and the matter it contains will amply 
satisfy the requirements of the South Kensington examina¬ 
tions. The appendix on Medical and Surgical Emergencies, 
and the hints on Sick Nursing, are useful for reference. 
No member of this excellent series can claim to rank higher 
in excellency than the ” Primer of Hygiene.” 


A Healthy Home. By Francis Vacheb, F.RC.S. Ed., 
Medical Officer for Cheshire. London : The Sanitary Record 
Office.—In a similar vein, but dealing with subjects more 
as they concern adults endeavouring to decide on prac¬ 
tical issues, hygiene again forms the subject of a verj 
practical volume. The author is a practio^ man, and he 
has endeavoured to set forth the lessons which his experi¬ 
ence as a public lecturer has led him to believe ace mosE 
useful to householders. The questions put to the lecturer 
at the close of the lecture indicate broadly in what directioB 
light is required. The book contains information regarding 
the points of position, materials, construction, and design 
which require to be taken into consideration in the erection 
of houses. The modes of heating, lighting, and ventilating 
are discussed, and the water-supply is also dealt with. 
Perhaps the most useful chapter in the book is that on 
sanitary requisites, upon which the author is entitled to- 
speak with much authority. The obligations of house¬ 
holder and sanitary authori^ form the concluding chaptes 
and one which will be read with much interest by botlh 
parties. 

The Tnturanee File. London : W. J. West. Page and 
Pratt.—The third issue of this book presents some new 
features from the publisher’s point of view. It is an 
example of a book entirely reproduced by photographic pro¬ 
cess, so that we have placed before us the form and 
appearance of the original documents. It forms a pocket 
cyclopsedia of information upon the insurance business of 
the United Kingdom. 

The InsuranceBltte^Boohand Onide. London: Champnesa 
and Co.—This also is a bandy book of reference on the same 
subject, containing a large amount of information usefu) 
to insurance officials, brokers’ agents, bankers, financiem, 
and their clients. For twenty-one years the book has served 
the purpose of pla^g before the public such infonnation 
relating to insurance companies as would be most likely to 
be a guide in making a safe and profitable insurance invest¬ 
ment. It comprises details on life assurance, fire insurance, 
general and other insurances, and a brief summary of the 
insurance law. 

Wood-norldng PoeitUms. By W. NELSON, Organiser, 
Manual Instruction, Manchester School Jloard. Drawn in 
Fen and Ink. By Herbert Cole. London: Chapman and 
Hall, Limited. 1893.—This series of illustrationa, with short 
letter-press eluoidation, combines initmotion by sight and 
hearing, for the written word, thongh it gains aooess to the 
intelligenoe through the eye, must be regarded as sound 
metaphor. This is the nearest approach to that perfection 
of instruction which, after inchoating theory, sets the 
student to actual practice. There is a short introductory 
preface, which states some of the elementary conditions of 
healthy exercise. The illnstrations are excellent in outline, 
perspective, and execution. We consider that these draw¬ 
ings, with annexed explanations, are calculated to be of 
great service in the instruction of our artisan youth, and 
adapted to foster excellence in workmanship, for which the 
British working man of the better kind has always bee& 
justly valued. _ 


Infemtions. 

A PROTECTOR FOR CLINICAL THERMOMETERS. 

Mr. C. M. Pads has forwarded us a specimen of a case or 
protector for the thermometer which we can under¬ 

stand will be of considerable practical value. The case 
consists simply of a tube of “white metal” about 3^in. 
long, npon hther end of which a small cap fits. One end 
of the tube is open; the other is closed below, but perforated 
on either side, the opening being roughly of the size of tbe 
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balb of the ordinary clinical thermometer. When it is required 
to “take a temperature,” only one cap—that oovering the 
perforated end—need be removed, as the openings in the 
tabe will allow the bulb to come into contact with the skin 
or mucous membrane of the patient, the point being that 
the instmment is always protected by its sheath. Owin.^ to 

( 

the large exposure of mercury, registration is in no degree 
delayed, while, all strain being borne by the case, it is 
rendered pracdcally impossible for the thermometer to be 
broken by even the most violent or delirious patients. It is 
readily and easily cleansed and disinfected, and may be 
placed in a child’s month or the mouth of a nervous, fidgety 
patient without danger of being bitten. The bulb coitli be 
^ot at by the patient’s teeth, but not without difficulty, and 
certainly would never be crushed inadvertently. Those who 
know the great loss annually incurred in our hospitals, espe¬ 
cially in our fever and consumption hospitals, through the acci¬ 
dental breakage of clinical thermometers, will appreciate the 
fact that any invention tending to obviate loss through damage 
done to these institntions alone is worthy of serious considera¬ 
tion. The manafactorers, Messrs. Bobt. G. Ivey and Co., 
12 and 13, Laurence Pontney-lane, E.C., are prepared to 
eupply the case in silver, alumininm, or any other suitable 
metal, and in three different sizes. The specimen in ‘' white 
metal ” submitted to os was priced at Is. Qd. 


AN IMPROVED CONSULTING-ROOM COUCH. 

Thebe are probably many general practitioners who, for 
want of space in their consulting-rooms, are unable to accom¬ 
modate a fall-sized gynsecologioal or surgical couch, and yet 
would be glad to possess one, if only it could be made to 
occupy half the usual amount of space when not In actual 
cue. The figures illustrate a couch I have devised for this 
purpose and which I have found to answer admirably. 
When closed (Fig. 1) it meaioies 36in. by 23in., and forms 


Fig. 1. 



a useful seat unlikely to be an inconvenience In the smallest 
consulting-room, ^^en required for use it can in a very few 
seconds, by a mechanism somewhat eimilar to that of an 
ordinary dining table, be extended to form a couch 72 in. by 
23 in. and 21 in. high, a much more useful height for the 
manipulator than the usual height of 18 in. or 19iD. (Fig. 2). 


Fig. 2. 



The bead is capable of being raised to any angle, and near 
the foot on the right-hand side of the couch a draw tray is 
provided, which will be found useful for instruments during 
an lamination or dressing. The couch is further capable 
of being converted into a gynecological or operating table 
(Fig. 3; by lowering the long legs and fixing them to the 


short legs by means of thumbscrews, the table being rendered 
perfectly rigid b^ the struts. It has been excellently made 
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for me, at the very moderate cost of £8 10s., by Messrs. 
T. Syerand Co., 45, Wilson-street, Finsbury, E.C. 

J. R. Whait, M.B., B.Sc. 
Falrbazel Gardens, South Hampstead, N.W. 


NEW SYSTEM OF MEDICAL BOOKKEEPING. 

I WISH to be allowed to draw the attention of the profession 
to a very convenient system of medical bookkeeping devised 
by me and pnblished by Mr. H. Silverlook of 92, Blaokfriars- 
road. The book is of convenient size (twelve by nine inches), 
and combines in one—list, day book, ledger, cash and 
expenses books, annual income, and obstetrio register. Bach 
book is arranged to last six years, by which limitation a great 
deal of time, generally wasted in repeatedly looking over old 
accounts, is saved. It is a generally recognised fact with all 
those experienced in medical bookkeeping that in books 
lasting over a long period of time innnmerable accounts 
gradn^y accumulate, each of which requires a glance 
and a certain amount of consideration, however slight, 
which tries the eye and wearies the brain. It is 
partly this that renders the old system so huassing. 
The entry spaces in both list and day-book pages and in 
ledger pi^es are arranged alphabetically, the former in daily 
and the latter in monthly and quarterly columns. The names 
and addresses are entered once a month only in the former, 
and once in three years in the latter. The total fees due each 
menth are entered In tiieir proper spaces in ledger pages at 
the end of each month, so that an account may be rendered 
at any time with comparative ease. A speolal feature is the 
entry of cash. In the old methods it was usual, when an 
account was paid, to enter the amouat in a separate cash book 
at the end of the month, quarter, or half-year, as the case 
might be ; these payments were transferred to the ledger and 
placed ag^nst the particnlar account. But these amounts 
were, owing to various accidents ciicnmstacoes, frequently 
omitted, as many of os—to our cost, I fear—have known at 
one time or another, with the result that accounts that 
bad been paid were rendered again, with most disastrous con¬ 
sequences. In this system the cash paid is placed at once in 
its proper place against the account, and at the end of each 
year the total of all payments made during that year is 
carried to a column at the side, of which there are seven 
(one for each year, and one for the year following the closure 
of the book), so that by no chance, except absolute n^leot, 
can any mistake occur. The totals each year under each 
alphabetical letter are carried to a special page assigned to 
them, on which are also seen annual petty cash, expenses, and 
income. The profits each year are easily made ont and clearly 
seen, and income-tax returns can be made out in a few minates. 
Special pages are previded each month for petty cash (or fees 
paid at Ume) and for expenses. The whole book-keeping proper 
is thus kept for six years in one book with the least possible 
expenditure of time and trouble ; old accounts are kept well 
in sight, and room is provided in day-book pages for the 
entry of different members of s family. The signs and 
abbreviations in nse are not arranged at haphazard, as in 
some list-books, bat the former are designed npon a system, 
easily learned or remembered, the latter being sdl abbreviated 
from the Latin and not an indiscriminate mixture of Latin 
and English. ’The book is neatly bonnd in morocco, and ite 
moderate price, 35«., places it within the reach of all, and 
only represents an »nwnai cost of 5$. 6d. The No. 1 edition 
is arranged for private-practices of nnder £1000 a year; the 
No. 2 edition (not yet published) for private practices of from 
£1000 to £1600 a year. The book is sent on approval bj 
application to the pnblisher. 

W. W. Habdwickb, M.D. 
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The Belection of diphtheria as a subject apon which to 
obtain the collective experience of the varioos countries 
represented at the Budapest Congress was wise and 
necessary ; for amongst infeotioas diseases diphtheria is nn* 
happily taking a more and more prominent place, whilst it 
seems to be emphatically bound up with modem civilisation. 
It is remarkable, and indeed startling, to consider that 
fifty years ago this disease was practically unknown in this 
conntry—at least, in epidemic form—and that now it has 
secured so firm a foothold as to be endendc in nearly 
all large towns and In certain rural districts. The 
history of its spread, as gathered from mortality 
statistics, was outlined by Dr. Seatok in the valuable 
report which he jffesented to the Congress, that ably 
supplements the account given by Dr. Thorne Thorne in 
his Lumlelan Lectures. One strikiDg fact—which is incon* 
teetably proved by these figures—is the increasing incidence 
of the disease upon urban as compared with rural districts, 
a change which has been coincident with the tendency to 
migration of the rural population to towns and the aggregation 
of children in large schools since the passing of the Elemen¬ 
tary Education Act. It is matter for regret that considera¬ 
tions similar to those advanced by Dr. Seaton and Dr. 
Billings in respect to England and America were not dwelt 
on in the reports of delegates from other countries. A study 
of the epAdemiology of diphtheria in all parts of the world 
would be full of instruction. The more light that can be 
gained of the laws of diffusion of disease under varied condi¬ 
tions the more hope would there be for the promulgarion of 
sound measures of prevention. It would seem to be clear 
that, except in so far as such conditions lower vitality and 
render those subjected to them more vulnerable, exposure to 
what are ordinarily regarded as “insanitary conditions” is 
not the essential factor in the development of diphtheria. 
The broad fact that the general symotio death-rate, and that 
of “fever" in particular, has been greatly lowered in 
this country pari pattu with improved sanitary organisa¬ 
tion and regulation, whereas the diphtheria death-rate has 
risen, justifies this conclusion. It is obvious that the more 
thorough and complete are sanitary measures the more 
is the general standard of health raised; but that such 
measvree alone can prevent the spread of contagious disease, 
which may attack the most robust, is just as certainly 
notroe. Cont^ous diseases, of which diphtheria is a 
prominent example, have to be met by prompt isolation 
of the sick and measures of disinfection. It may be 
urged that these adjuncts of sanitation have been in force 
for many years and yet diphtheria has been no whit con¬ 
trolled. 

The explanation of the failure to limit the spread of 
diphtheria is to be fonnd in several of the reports presented 
to the Congress. It amounts in the main to a question of 
difficulties in diagnosis. These difficulties ate due to the 
varied forms which the disease may assume and the confusion 
ailiiDg from the existence of types of tbro^ Inflammation 


that simulate the milder types of the specific affection. 
The working of the Notification Act in this country haa 
abundantly shown this and has rendered it impossible to 
obtain any trustworthy statistios on a large scale of the 
actual prevalence of the disease and of its case mortality. 
The discovery of the specific bacfllos by Loffleb and the 
proofs of its specificity which have been given in tbo 
researches of Sidney Martin, Roux, Yebsin, and others, 
have, however, placed in our hands a diagnostic test, the 
application of which is almost a matter of duty. It is idle 
to disregard the importance of this discovery, or to cavil at 
the scientific “ dogmatism “ of the bacteriolcgfist in the face 
of the overwhelming evidence in support of the causal nexus- 
between the badllus and the disease. The concise and clear 
statements made by Dr. Luffler in bis report to the Coogrese 
show that complete preventive measures to be adopted in 
diphtheria can be alone based on a recognition of the bacilloa 
as the etiological factor; rmd his practical recommenda¬ 
tions go far beyond what is customary in dealing with 
these cases. Nevertheless, we bold that it is incumbent 
to act upon them, and consider that the discovery of the 
bacillus may prove to be in more ways than one our 
chief aid in checking the ravages of the disease. For it 
is not only in diagnosis and in prophylaxis that this new 
departure gives ground for hope. It is imposrible to read 
the carefully prepared statistics of M. Roux (whose paper we 
publish in full on another page of our present issue) without 
feeling that in the “antitoxlnetreatment diphtheria may 
be more snocessfoUy combated that it has hitherto been. We 
do not speak of the use of this method as a prophylactic, 
although no one can be wholly blind to the proofs of its 
efficacy In this direction. But that its use can modify the 
course of the declared disease seems to be unquestionable. 
It is well known how great a scourge diphtheria ban been 
in Paris, where the children’s hospitals contain so many 
cases and where too many an interna ha* been cut 
off by it in the coarse of his duty. M. Roux baa 
shown from a year’s experience that the antitoiio 
treatment haa yielded resnlts never hitherto obtained 
by any other plan. It is notorious that there are 
few diseases for which so many specifics have been 
vaunted as for diphtheria. The reason is to be found 
in the fact that there are few diseases which are so com¬ 
mingled with simple affections that would recover under 
any plan of treatment; bnt in the cases narrated by M. Rous 
there can be no question as to the natnre of the disease, and 
his resnlts cannot fail to excite the earnest attention of 
physiolans in all lemds. 

Finally, although the Congress >^»u» separated and has 
f ormnlated resolutions upon this subject, we trust that it is not 
too late for farther steps to be taken by leading members h> 
constitute committees in each country with the object of 
collecting and sifting information upon the natnre and origin 
of diphtheria; to undertake, in fact, a collective investiga¬ 
tion npon well-defined lines which may lead to wider and 
sounder knowledge of the conditions governing the cause of 
this modem plague, and the wisest course to be taken in our 
endeavours to stay its ravages. 


The “ bora delinquent. ” The phrase is Dr. I<OMBBOSO’Et 
“II delinqnente nato”; but the fact which it imports 
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was familiar in these islands fifty years ago, thanks, 
among other physicians, to Dr. Bruce Tuohson of the 
Perth Penitentiary, whose memorable monograph on the 
existence and self-perpetruition of a criminal class has 
more than once been cited in The Lancet. It is in 
Italy, howeTer, where the phrase and fact alike are in 
widest professional recognition, due to the exceptionally 
frequent incidence of crime in the peninsola and the corre* 
spending efforts of poblicists, medically trained, to find for 
the phenomenon some preventiTe or palliative more powerfol 
than the jndicial tribanals. Of late the explosions of homi¬ 
cidal TnAwia in her army have brought the question pro* 
minently into the foreground, the wholesale murders com¬ 
mitted on their fellow soldiers by privates Uke Misdca and 
Maori having bad an ominous sequela in similar lethal acts 
perpetrated during the late military manceuvtes. A well- 
timed contribution to the medical, as opposed to the forensic, 
mode of treating the phenomenon is now before us in the 
newly published essay of Dr. Friobbio, director of the 
Lunatic Asylum at Alessandria, an expert who, in con¬ 
junction with Drs. Qbilli, Filippi, and Yolino, gave most 
valuable evidence at the trial of Maori, held during the 
present year at Florence. His book is entitled, “II Soldato 
Magri ed il Frooesso svoltosi al Tribunals di Firenze” (The 
Soldier Magri and bis Trial as it developed before the 
Tribunal at Florence), and its purpose is to enlist public 
0 |finion on the side of rational medicine in dealing with 
crime and criminals—that opinion which, when fairly and 
fully enlightened, will force the question on the notice 
of the Legislature so as, through this, to reform the 
practice and precept of the law courts. Hitherto 
the public have had scanty opportunities of considering 
crime from a scientific point of view. In the newspaper 
reports of murder cases the legal experts are invariably 
the interlocutors most favoured, their arguments and in¬ 
ferences, however diffuse, being reproduced in emtento, while 
those of the medical experts are either sparingly given 
or given so perfunctorily from non-familiarity with their 
technical language as practically to ha thrown away on 
the reading world. 

Dr. Friobbio, in his aooount of the medical analysis 
of Maori’s case, like Dr. liOUBBOBO in bis similar account 
of the same analysis in that of Misdba, addresses 
the public in a special treatise, and seeks thereby to 
make intelligible to the lay reader the facts, and the oon- 
olnsioDs drawn from these, which the legal mind, possibly 
from prejudice, more likely from lack of special training, 
vouchsafed a hearing only to set them both aside. He 
begins by giving JIagbi's family history, showing that 
eccentricity and a progressive deterioration of the mental 
powers were coinoideut in it with hereditary neuroses of the 
degenerative type. He proves that Maori was a victim to 
that most inveterate form of ballucination “persecotion 
mania,” that be was continually harping on the theme that 
he was surroonded with enemies on whom be had one day to 
be avenged, and that concurrently with these moral manifes¬ 
tations he bad perversions of the auditory and visual 
imPBefl, bearing and beholding sounds and sights which be 
construed in the light of “persecution.” With all this, 
he was not wholly lacking in the emotion of personal 
liking, a aropy^, which made him “kindly affectioned" 
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to kinsmen and even friends. From the mental symptoms 
Dr. Friobbio proceeds to the physical, what he calls the 
“esame scbeletrico ed antropometrico ” (osteological and 
anthropometric examinatiou), and he finds Maori “ultra- 
bracbycepbalio,” with want of symmetry in the nasal, oral, 
and facial development, with strabismus, and with that 
peculiar “apertura delle braccia ” (opening of the arms) 
which Dr. Lombboso makes a pathognomonic sign of mental 
neurosis. An Investigation of the oircumstances under which 
the man’s homicidal explosion occurred leads him to pro¬ 
nounce (he case one of “delirio sistemizzato, d’origine 
allncinatoria a contenuto persecutorio ” (systematised 
delirium of baUncmative origin, with persecutory import). 
Hence be concludes that Maori was “ irresponsible, 
not to be punished by imprisonment, but to be 
segregated in perpetuum in a lunatic asylum for 
crimiDals.” This diagnosis the Florentine tribunal 
declined to accept, as “contrary to jastice”; but, while 
it found Maori guilty, it allowed him the plea of 
“extenuating oircumstancea.” After this verdict it is 
asked by the profession In Italy, “Why call in medico- 
psychological experts at all? ” Their evidence, compiled with 
much outlay of thought, time, and money, merely serves 
to lengthen the duration of the trial and to increase its 
expenses, while practically it is set aside without any reasons 
being assigned ; and yet in Art. 46 of the Codice Fenale it 
is categorically laid down that “that man is not liable to 
punishment who, at the moment of committing a crime, was 
in sneh a state of mental infirmity as to be lacking In the 
conscionsness of what he was doing and in the power of con¬ 
trolling his acts.” Of what use, the medical profession in 
Italy demands, is this article if the tribunal systematically 
ignores the evidence by which it is substantiated as a plea 
in law 7 

Leaving this part of the question Dr. Fbiqebio pro¬ 
ceeds to suggest the preventive measures by which the 
mentally infirm like Misdea and Maori can be excluded 
from the army. At the conscription be would Impose a far 
more searching scrutiny of the individual than has hitherto 
been practised. The purely physical examination now in 
use should be supplemented by medioo-psjchologioal inspec¬ 
tion, such as a qualified assessor could easily perform side 
by side with the army surgeon. The reinforcement of the 
medical staff which he proposes must undoubtedly cost 
money; bat wonld not this be an economy if it prevented 
such homicidal explosions as have recently occurred In 
barracks, to say nothing of the tedious and expensive trials 
they cause? The question has all the gravity Dr. Fiiigbbio 
assigns to it. The sbootiog of a Misdea or life-long im¬ 
prisonment of a Maori have no deterrent force on the 
mentally infirm soldier, whose hereditary taint becomes 
aggravated by the monotony of barrack life, while 
his command of rifle or sabre supplies him with the 
readiest means of gratifying bis murderous propensity. 
The conservative leanings of the forensic, and still 
more of the military, mind have their justification in 
many ways; but surely not in the systematic ignoring 
of the new light thrown by medical soienoe on epileptold 
explosion and homicidal impulse—nenroses of exceptional 
frequency in countries like Italy, where recruiting for the 
army is much too promiicuous to exclude from it the 
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Misdsas, the Macbib, and the Tosbbs of all too recent and 
too typical notoriety. 


We take much interest in the action of medical men with 
regard to the evils of alcoholism. These can scarcely he 
exaggerated, though there is a wonderful power of resis¬ 
tance to them in some constitutions. It is not only that 
alcohol causes diseases of the gravest character direcUy— 
such as cirrhosis, alcoholic neuritis, gout, &c.—but that 
by the general misery and innutrition of families which 
it involves it favours all other degenerations. But, 
though it is scarcely possible to overrate the' harm 
done by alcohol, taken habitually, in any but moderate 
quantities, it is possible, we think, to exaggerate the import¬ 
ance of teetotalism. With every sympathy with Dr. Loxq 
F ox and other speakers at the annual medical breakfaat of 
the National Temperance League in their sense of the evils of 
alcohol and in their desire to see them abated, we demur to 
the proposition that medical men must be total abstainers 
before they can speak with effect on this question. We have 
a strong suspicion that a medical man who is known to be an 
ardent and a pledged teetotaler loses Influence with a large 
number of persons. He is considered to be prejodioed, and 
his advice Is too general and Indiscriminate to weigh with 
individual patients. That there may be some drunkards 
who will abstain on condition that their medical attendants 
abstain may be true. Each medical man must judge of bis 
duty in regard to that particular case, and must decide 
rather on high general than on medical principles what 
d^ree of self-sacrifice be will practise; but that Is a very 
rare case. Extreme temperance and carefulness in the per¬ 
sonal use of alcohol are binding duties on a medical man, as 
well as extreme care in the proscription of it. The pro- 
hlUtlon of all drinking at odd times and for the mere 
sake of drioking should have no sanction either from the 
advice of the medical man or from bis example. It is 
ruinous to the liver and nerves; yet it is amazing what 
numbers of young and inexperienced men may be seen any 
day taking alcohol in this manner. We are aware that some 
of our very best physicians take no alcohol, either for per¬ 
sonal or for moral reasons. All honour to them ; but that is 
a different thing from pressing the point that only by in¬ 
dividual teetotalism can the medical practitioner testify 
against excess. Moderation of habit and a fair share in the 
public denunciation of drunkenness and of all things in our 
laws or trade which encourage it well become the prao- 
titiouer. Our more extreme friends should consider whether, 
by advocating more practicable measures, they cannot com¬ 
mand a la^er support from the medical profession in opposing 
a vice which, as Dr. Lokq Fox says, shortens the lives of 
some thousands of our fellow men more than do tuberculona 
H jamui* and cancer combined. 

The best sign in regavi tc the evil of intemperance is that 
our chief public men, spiritoal and temporal, are feeling the 
urgency of it and are devising new experiments of legisla¬ 
tion for its mitigation. Perhaps the most striking pro¬ 
nouncement in this direction is the letter of Mr. Gladstokb 
to the Bishop of Chesteb which has just been published, 
expressing bis faith in the principle of the Bishop’s Bill and 
of the Gothenburg system—that of selling alcoholic liquors 
for the public profit only. The mere limitation of 


nombers—the idol of Parliament for the last twenty 
years—is, if pretending to the honour of a remedy, little 
better than an imposture.” We note that Hr. Gladstoks 
states that he is glad to see that Mr. Chambeblain (whose 
interest in this question is of long standing) is active in the 
same cause. It is no part of our duty, or our intention here, 
to go into detail or to express any signal preference for one 
remedy over another. All we propose to do is to say that, 
from a medical point of view, the need for some remedy is 
urgent. While we regard total abstinence aa a ooonsel of per¬ 
fection, we are bound, as a profession, to endorse Mr. Glad- 
stosb’s view that the present predicament of the country 
in this respect Is miserable and contemptible^ and a disgrace 
to it. If the Scandinavian nations have devised a method of 
reducing the consumption of spirits in less than twenty years 
from 6-77 litres per head to 319, it ought not to exceed the 
powers of EogUsh statemanship to effect a similar reduction, 
both in the consumption of spirits and beer. It has been 
the fashion lately In many quarters to ignore our drinking 
habits in discussing social and political questions and to 
assume that all that is wanted to cure drunkenness is to 
ameliorate the physical condlrions of the people. But this 
is a mistake. The two evils must be simultaneously de^t 
with. A reduction in the consumption of alcohol would 
most powerfully facilitate an Improvement in the domestic 
situation. As medical men we see, as no other class 
does see, the complicated workings of alcoholism both 
I on the individual and on all related to him, not only 
' in the present, but in hereditary ways, and It would be 
treason to oar duty if we did not urge statesmen and 
all men of Inflaence to devote attention to this deep 
vice of our British Constitution, which affects all parts of 
the United Kingdom, and not least those parts which are 
undoubtedly religious. Happily there are indioatioos that 
the question is passing from the region of petty party politics 
to one of grave urgency, calling tor the cooperation of all 
parties, all churches, and all professions. It Is not necessary 
for us as a profession to wait for the action of the Legis¬ 
lature. We have our own ways of enlightening the public 
on the subject and we have our own responsibilities; but 
one of these responsibilities is to say that few steps conid be 
taken which would do more to elevate legislation in the eyes 
of the people than for political leaders to forget for a time 
their party differences and consnlt and cooperate gravely for 
the settlement of this question. 


The working members of the New Local Government 
Board for Scotland have been duly nominated and appointed. 
Mr. J. Skbltom, present Chairman of the Board of Super¬ 
vision, will be Vice-President of the Local Government Board, 
and Mr. J. P. MacDougall, advocate, and Dr. James 
McLihtock, medical officer of health for Lanarkshire, will 
be the other Crown appointed members. Dr. McLimtock 
is to be coDgratnlated on this appointment. The office 
is a new one, and one of much importance to the pro- 
fessioD as well as to the public of Scotland. Our readers 
will remember what importance we attached from the 
beginning to the proposal to introduce a member of the 
profession into the board with foil power to speak and 
vote on all questions of local government. Hitbert® 
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generallj the professioa has oocopied odIj a gabordinato 
plaoa in gnch boards ; but here is a speciflo recogni¬ 
tion of the advantage of appointing a medical member as 
such, not for any specific purpose or service, bat for 
his special judgment in qnestions of local government 
generally, and of coarse more partioolarly in qaestions 
affecting public health. These qaestions and the Im¬ 
portance of having a medical judgment to bear on them 
have been singularly ignored in Scotland hitherto. We may 
repeat here what we have said before that no medical inspec¬ 
tors have ever been appointed by the old Board of Super¬ 
vision—a most discreditable fact and one that may account 
for the extraordinary backwardness of the sanitary arrange¬ 
ments and provisions in parts of Scotland. Parishes with 
the moat superflaoosly numerous provisions for the spiritaal 
welfare of the parishioners will be without reeoaroe for 
emergencies of Infections sickness and entirely depen¬ 
dent on the personal hamonity of an Ul-paid medical 
officer. The very religion of Scotland is concerned in 
the supply of each gross defects. We may expect the 
medical officer of the Local Government Board in all 
such matters to be a man of light and leading, and to 
make the Induemce of his science and art felt. The 
board has power to appoint inspectors, clerks, and other 
officers as the board may, with the sanction of the 
Treasory, determine. It cannot be doubted that a medical 
inspector or two will be appointed by the board, and 
that they will detect such defects in remote places, and, 
perhaps, places not so remote, which will sarprise the 
board when they are brought to its notice. We repeat 
Dr. McLintock is to be congratalated on the hononr 
accorded to him of noadnation to the first medical posi¬ 
tion in relation to the State in Scotland. He is 
a man of Standing, a graduate of Edinburgh, and a 
B.Sc. of Public Health of that nniversity. He is medical 
officer of health of Lanarkshire, an office which he will 
of coarse resign, and was previoasly medical officer of 
health for Bradford and the Colne Valley. He is the 
author of various valaable reports on sanitary subjects. 
The claims of other names will of course present themselves 
to those familiar with the great sanitary leaders of the profes¬ 
sion in Scotland. One or two in particular will so occur. Dr. 
hloLiNTOCK himself will admit that one or two neighbours, 
from their large clinical experience, coupled with uniivalled 
duties of administration as health officers and deep study 
social and political economies of public sanitatiou, might 
have been preferred before him. But the lot has fallen on 
Dr. MoLintock, and we do not doubt that be will justify 
his office, and make it clear henceforth that in all Local 
Government Boards a medical member is an indispensable 
element 

But while feeling the weight of the claims of others to 
this new and important position which has been accorded 
to Dr. MoLintock we very gladly recognise bis own fitness 
for the office. In the opinion of those well fitted to judge 
the appointment is thoroughly satisfactory, specify so to 
medical officers of health. We confidently expect t-b** 
Dr. McLintock will use bis office in no narrow official way 
as a past medical officer, but in the spirit of medical 
statesmanabip, which takes into its view all the social and 
public bearings of local government, and that so he will 


advance the public estimation of the profession which has 
been so tardily admitted to its due place in the various 
departments of the State. 


*‘He quid nlmU.'* 

A ROYAL BENEFACTOR. 

HiSTOBT records few actions more exemplary than King 
Humbert’s visit to Naples during tbe frightful cholera 
explosion of September, 1884. Tbe circumstances were quite 
dramatic iu their tenoor. His Majesty had arranged to in¬ 
augurate a race-meeting at Pordenone in the Venetian 
territory, when tbe news reached him that, twenty-four hours 
previously, there had been an outbreak of cholera in Naples; 
that in one night two thousand people had been attacked; 
and that of these nearly one tboasand bad died. Without a 
moment’s loss of time the King telegraphed to the Ven^ 
tiMi Syndic:—"A Pordenone si fa festa. A Napoli 
simuore. Vado a Napoli.” (At Pordenone there is merry¬ 
making. At Na^fies they are dying. I go to Naples.) And 
to Naples he went; and from day to day visited tbe oholem- 
atricken in tbe most squalid, most repulsive dens, assisted 
the medical men and the nurses; came so near the 
patients that three times in the same twenty-four hours 
be would have to get bis clothes burnt, and for a whole 
week continued his rounds from bedside to bedside till the 
epidemic was sensibly on the decline and the moral courage 
of the inhabitants was restored. His food and drink daring 
those memorable seven days were sapplied him regularly 
from Rome—supplied, however, without bis knowledge. What 
he did know from day to day was that Queen Margberita was 
eager to join bim In his cooperation with the medical men; 
but this he peremptorily forbade. To commemorate his 
Majesty’s heroism and philanthropy a tablet was on Monday, 
tbe 10th inst., unveiled on the fa 9 ade of tile Maddalena 
barracks at Naples—on tbe scene of his self-sacrificing exer¬ 
tions—and the inscription, composed by Signor Ru^^iero 
Bonghi, sometime Minister of Public Instruction, well 
known as an historian of Rome, and one of the most 
prominent statesmen in Italy, runs as follows :—“Qui dove 
tanti sc^giaoquero—A1 morbo crodele infestante Napoli— 
Umberto Re d’ltalia—Gli ammorbati visitb totti e all’origliere 
chinossi—E la parola della piettl disse a ciascono—Onde 
rinata la fiduoia nella lealtA e nella prowldenza dell’autoritA 
pubblica—Nei corpi affranti rasserenaronsl gli —Chd 

tanto 6 pifi profonda la efficada dell’esempio—Quando di 
plti alto e pill spontaneo scende—A memoria perenne dl 
tanta virtii di emulata—Qui stesso dalla caritA di 

saoerdote pilssimo—il catdlnale Sanfellce—questa lapide— 
il 10 settembre 1894—11 Manici(do pose.” (Here, where so 
many suocnmbed to the oruel disease with which Naples 
was afflicted, Humbert, King of Italy, visited all tbe 
sick and bent over their pillows witb a word of com¬ 
miseration for each, whereby confidence in the devotion and 
providence of tbe onblic authority was restored, and the 
people’s minds were calmed once more in their wasted 
bodies ; for so much tbe more penetrating is tbe 
force of example, the more exalted and tbe more 
spontaneous tbe source from which it descends. To 
the perpetual oommemoratioo of so great virtue, self-emu¬ 
lated in this very spot by tbe charity of the devout priest. 
Cardinal Ban Felice, tbe town council erected this tablet on 
the 10th September, 1894.) Tbe ceremony of unveiling was 
entrusted to tbe Prime Minister, Signor Ciisifi, who, in 
a speech of characteristic eloquence and skill, toudbed 
on the blessings that come to a people when the head 
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of the State, tree to his best traditions, cooperates 
iritb the representative of the head of the Church for 
their rescne and rebabilitation. It should not, however, 
be forgotten that King Hambert'e beneficence and en¬ 
lightened pQblic spirit did not stop with his memorable 
week’s march throagh the cholera-stricken slams; but that 
he gave sacb an impetus to the resnscitation of the citj that 
five years after the epidemic of 1884 he was able offlci^lj to 
declare open the reconstruction of the new dwelling quarters 
and the new drainage and waterworks—a consummation long 
yearned for, and now in coarse of still further development 
pari pasju with the extension and growing popolation of 
Naples. _ 


POISONING BY CARBOLIC ACID. 

Wb give on page 705 of this issue the details of eight 
cases of poisoning b; carbolic add which have been under 
treatment at the Royal Free Hospital between the dates 
of Jane 6th and Sept. 18th of this year. Five were 
accidental and three soicidal. With one exception, that 
of a child aged two years, who by misadventnre soc- 
combed to the effects of swallowing carbolic add 
lotion, the poison was sapplied in the commercial form 
by the vestry for the purpose of general disinfection. 
It is difficult, of course, to saf^niBrd an individual bent on 
taking bis life, whatever precautions may be adopted 
although an extension of the schedule, which is not only 
desirable, but necessary, would minimise the chances of self- 
destruction by sndi means. It is to the accidental poisoning 
that our observations are mainly directed on the present 
occasion. Carbolio add has deservedly gdned universal 
adoption as a detergent and deodoriser. Apart from 
its valuable germicidal properties, its general characters 
are fortuirately sacb as, with moderate care, to cause 
it to be readily recognised. The impore—chemically— 
variety need for disinfection Is highly ooloared, and its odour 
is pronounced. It may be asked, then, how it happens that so 
many cases are annually recorded of accidental poisoning by 
carbolio acid. The answer is, that ordinary precantions are 
not taken to prevent them. With the poorer classes of the 
community it is common practice to utilise the cheapest means 
for storing the acid. A medicine- or soda-water bottle is con¬ 
veniently taken as a receptacle. Moreover, with them there 
is little choice for storage. A mantel-piece, clotbes-box, 
and food-capboard are as a rule the only alternatives. It 
becomes then a pressing duty on the part of tbe authorities 
to do their ntmost to protect those under their official charge 
who, by force of circumstances, are badly provided with the 
meansof secoringtheirownsafety. In tbe first place, wewonld 
recommend an enactment rradering it compulsory on vestries 
to supply the carbolio acid in bottles of special shape and 
sise, properly labelled, and furnished with some signalling 
apparatus, so that the careless and unwary may be informed 
of their present danger. This plan could be readily carried 
out without incarriog an onerous burden on tbe ratepayer, 
and, as it seems to ns, is more feasible than the alternative 
one of compelling tbe anthorities to direct a boose-to-house 
system of disinfection by their emploj^s. The latter would 
be costly, besides which its practice would seriously interfere 
at tbe same time with tbe privacy and liberty of the subject. 
Whatever scheme is fixed apon it is obvious that something 
must be done, and that quickly, or we shall have further 
statistics. _ 

CABS AND INFECTION. 

It is probable that no sabjeot is less clearly understood by 
tbe ord^ary Briton than tbe common law of bis native land 
and the mode of Its administration. Were he better instmeted 
the national exchequer would be poorer by many pounds 
sterling of penalty, the price of nnintentional omissions of his 


bonnden duties as a citizen. When be alone suffers we may 
be content that be shoold receive his punishment and our 
sympathy. When, on tbe other hand, his error compromises 
tbe public welfare a further satisfaction must be sought for. 
He must learn by this experience or his chatiaement is fruit¬ 
less. It is to bo hoped that the case of a mother who 
was lately convicted of having sent her child in a cab to 
hospital while snffeiing from diphtheria without notice to 
the driver, will not be wanting In this result. Tbe woman 
probably did not realiie the contagions obaraoter of bet 
child’s illness. Her offence reminds us, nevertheless, of the 
necessity of conveying to such as her a much-needed cautioD 
as to tbe mam^ement of infectious cases. Happily we 
possess in early notification a ready means of assaring 
isolaUoD. Where removal of patients is desirable the parish 
inspector can be relied upon to arrange this by tbe safest 
and most convenient means—tbe hospital or parochial 
ambulance. In any case in which bis services are not at 
once available, any responsible person on his own part should 
apply for the like facility. In no case is it permissible to 
utilise an ordinary public vehicle for this purpose without 
due notice and tbe employment of sanitary measures. Snob 
facts as these are easily understood. They might be at 
easily remembered and applied if local authorities were 
oarefal, by public and periodic notice, to impress them on 
the popular mind. ___ 

THE OPIUM HABIT IN EUROPE. 

It cannot be regarded as a healthy characteristic of 
Western civilisation that its appetite for novelty in ideas and 
customs is practically omnivorous. Were the good or the 
useful alone appropriated a certain truth in taste would be 
apparent. It Is not so, but whatever tbe nature of the new 
claim it will somewhere find acceptance without any close 
questioning on the ground of mo^s or public advantage. 
Suggestive in their very name of such a morbid origin are 
the “morphine institations,” which, founded on a soil of 
I artificial habit, have lately arisen in Paris. These places 
I are frequented both by men and women, and the method 
I employed in them is that of saboDtaoeouB punoture. A 
I graphic sketch of an interior which appeared last week 
I in a contemporary is no doubt familiar to our readers, 
and we need not therefore discuss it here. It is, not¬ 
withstanding, a remarkable fact that a drug hitherto used 
and regarded—with justice—as a remedy for disease, 
dangerous in its character, hostile to the activity of natuial 
function, and wholly unjustified by any plea of common 
necessity, should have come to be considered by anyone; 
mach less by many, as a luxury permissible for daily use. 


THE CONSULTING-ROOM SNEAK. 

The consulting-room sneak Is as well-known and sharply 
defined a rogue as tbe area sneak, and tbe latest example 
of him, who, we see, has just racelved at tbe Lambeth 
Police-court a sentence of six months’ imprisonment with 
hard labour, bad certainly by his own showing carried on 
his particular branch of larceny with success and im¬ 
punity for some considerable time. His methods were 
typicaL and where only a new or dull servant required 
to be circumvented was likely, almost to tbe point of cer¬ 
tainty, to prove successful. He called at the bouse of a 
medical man who was not at home, and said that he 
wished to make an appointment for him to see bis sister. 
In one case; finding that he bad the son of the bouse to 
deal with and not a servant, be left what tamed out to be 
a false name and address and went away. But tbe gentle¬ 
man whom he had just Interviewed, having had his suspicions 
of the caller’s honesty aroased, followed him for some two 
hours, and during the period that he was under inspection 
the devoted brother of a suflerit^ sister called at right 
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houses in tbe neighboarhood. The amateur detective's sns* 
picions appearing to himself now to be jostlfied he spoke 
to a policeman, and tbe man was taken into cns^j. 
At tbe Lambeth Polioe-conrt he was charged among 
other things with stealing a carriage clock from a 
medical man to whose honse ha bad gone in tbe guise 
of a patient. The page to the victim identified the car¬ 
riage clock produced as tbe property of his employer, and 
eaid that it was missed from tbe consulting-room on the day 
that the prisoner called. His master was out and the 
prisoner, on learning tbe fact, asked permission to write a 
note. He was allowed to do so, and was left alone for a 
ebort time, presumably being so employed. About an hour 
after tbe prisoner had left tbe clock was found to be missing. 
Tbe prisoner confessed the justice of tbe charge, and said 
that be was driven to his crime through poverty. Tbe 
magistrate, on learning from the detective in cbaige of 
the case that, though he bad never been convicted before^ 
there were over twenty charges of the sort agmnst him, 
eentenced him to six months’ bard labour, expressing a 
doubt whether he ought not to send the case for trial rather 
than treat tbe convict as a first offender. There is always 
one element of sadness about these cases ; and it is as 
invariably present as the details of the theft are invariably 
tbe same. Tbe prisoner is always a man of some ednoation 
and some claims to be considered of reepeotable social 
etandlng. This Is essential to his tuccess in his risky calling, 
while it obtains for him a sympathy that his counterpart., 
tbe area sneak, does not obtain. We do not surest that 
exemplary justice was not done in this cue—we think 
tbe contrary; but we strongly urge upon medical men tbe 
necessity of warning all their servants against plausible 
visitors who call at hours when a busy man would generally 
be away from home, and request to Im allowed to enter the 
bouse to write a note or to wait for a few minutes. 


AN ANTI-CORSET LEAGUE. 

It has long been a subject of surprise to members of the 
male sex that women, who are second to no section of created 
beings in their desire for personal independence, are nevertbe- 
less more subject than any to tbe tyranny of custom in 
matters of dress. Tbe modiste's word is their canon. If 
sbe, or even if he, decrees a high heel it is adopted with 
Chinese docility; if she, or he, determines to plate tbe 
body with a stiff corset this, too, is borne with suffering 
loyalty. Now and then there comes a reaction. Cheered 
by a ray of scientific light tbe insarrection glows awhile, 
but too often only to be environed and qnenohed in the 
wintry unconoem of tbe fashion-tied. Ever and anon 
it is reawakened by some nndannted rebel, and with every 
each awakening hope retoms that at last tbe formal circle 
will be pierced and shattered by the point of instmoted 
argument. We have now oome to such a crisis. A new 
power will be liberated for service at the coming Health 
Exhibition at Liverpool by a recently formed Anti-Corset 
League. Tbe objects of this association will consist in in¬ 
culcating true principles of clothing, which neither offend 
the eye nor tbe requirements of health. Tbe nse of the 
corset will be specially disconraged, but its place will be 
taken by an easy and natural form of support consistent 
with tbe wholesome development of tbe body and tbe doe 
exercise of its functions. There is certainly ample justifica¬ 
tion for tbe efforts of the new society, and we say this in 
CO light or jocund vein. Possibly, tbe evils attributable 
to tight-lacing are not so prevalent as they were ; but they 
still exist, and if we do not commonly meet with extreme and 
fatal consequences from an excessive devotion to this custom 
we can still distlognish its effects in tbe pallid countenanoes 
and limp physique of ansemic, under-nourished girls and 
women who are its victims. It is claimed that some equiva¬ 


lent support is needful if the stays be dispensed with. This 
assertion is, at least, very doubtful. In view of tbe supple 
strength and grace exhltfited by yonng girls who wear what 
is little else than an nnder-waist^t we cannot admit the 
necessity, provided that tbe musoles of tbe trunk have not 
been already weakened by the bondage of a corset. R^olar 
and careful exercise if early begun and consistently oarried 
out should render women from their girlhood as capable as 
tbe other sex to maintain an erect carriage without such 
artificial aid. If, on account of weakness, oongenital or in¬ 
duced, a support be called for in any case, or If irregularities 
of contour occasioned by tbe circumstances of later woman¬ 
hood seem to suggest some kind of moulding infinenos in the 
clothing, this ought certainly to be governed by the principle 
expressed by such a doctrine as that of the Anti-Cor^ 
League. Tbe orthodox corset should only be tolerated as 
the oniform of its chronic and incurable haJntui. 


THE DIFFUSION OF SMALL-POX. 

The recorded cases of small-pox in London last week, 
though small in number, were none the less from several 
parts of tbe metropolis. Cases were contributed by Mary- 
lebone, Ht. Panoras, Kensington, Folham, and Shoreditch. 
Indeed, some fear is felt lest tbe disease should si»esd in 
tbe last-named parish. There were in tbe week 16 admissions 
to Institutions of tbe Metropolitan Asylums Board, and on 
Saturday night 102 patients remained under treatment in 
those institutions, in addition to several at tbe Hlghgate 
Small-pox Hospital. On Sunday last there were admitted to 
hospital 2 cases from Marylebone and 1 from Fulham; and on 
Monday 2 from Marylebone, 2 from Shoreditch, and 1 each 
from St. Panoras and Fulham. There were 3 deaths roistered 
in London last week from small-pox, and oases are reported 
from Bdmonton and West Ham. Devonport also had sxperi- 
enos of tbe disease. In tbe Midlands there were 3 deaths 
registered In Blrmiogbam and upwards of 20 fresh attacks, 
and cases also occurred at Aston Manor and at Wolver¬ 
hampton. At Willenhall the disease. It is hoped, is dying 
cat, tbe patients in b<Mpital numbering only 21 at tbe oloee 
of last week, and the hospital is expect to be shortly 
cleared. In tbe North Liverpool had some cases reported, 
and Hartlepool bad a further small invasion. Across the 
Border another case of small-pox has ooonrred at Kirk¬ 
caldy, tbe bo8|fital having had to be again opened, and 
some nneasiness is felt as the result of recent fatal attacks 
there. _- 

TUMOUR OF PONS AND LEFT CRUS CEREBRI. 

Dr Brain Di. Sbai^ey records a case in which several 
points of interest oocnr. Tbe patient was a sailor aged 
forty-three, whose symptoms commenced three and a 
months before admission with perspiration so psofuse as to 
become the subject of general remark. He also 
rather stupid and used to knock against objects on turning 
to his right He soon became deaf in tbe right ear, and 
suffered from numbness all down tbe right side of the 
body. On admission he was found to have right bemian- 
opia and paralysis of the superior rectus in each eye. The 
right pupil was larger than the left but there was no optic 
neuritis, and tbe pupils reacted both to light and during 
accommodation. There was complete deafness of the tight 
ear. Over the whole of the right side of the body there was 
not only snbjeotiva numbness, but actual impairment of 
sensibilily to the different forms of stimulur. Taste and 
smell were not materially impaired, and as r^;ard8 motor 
power only in tbe right band was there slight im¬ 
pairment. Tbe reflexes showed no obvious change, 
and altbongh memory was said to be defective, it was 
not distinctly impaired. Articulation was rather in¬ 
distinct, and there was a alight tendency to stammering. 
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A pecaliaritjr in gait which was obsarrad was sccb as might 
have been due to ankjlosU of one ankle following an old 
injoiy. There was no incoordination or giddiness, and pro- 
fnee perspiration continned, bat without anj signs of visceral 
disease. The patient slowly bat steadily became worse. The 
most marked change consisted in loss of memory and mental 
power, and in time be became so forgetfal of words as to be 
anable to carry on a conversation. In Febraary—a month 
after admission—there was distinct weakness of the lower 
part of the right side of the face, and in March distinct 
optic nearitis manifested itsef, and alexia and agraphia 
were also present. His mental and bodily condition became 
weaker, and be died comatose abont five months after his 
admission. At the necropsy the br^ was the only organ 
which was found diseased. There was found to be a lai^e 
tnmoar of the left eras oerebri, and the left optic tract 
was flattened by the pressare. The tumour occupied the 
region of the corpora quadrlgemina and the roof of the 
aqaeduot of Sylvias, and also filled the whole of the 
space between the third ventricle and the upper border 
of the cerebellum. There was practically no involvement 
of the hemispheres. The interesting points in the case 
are the onset with profuse perspiration, the continuance 
of this when the patient came under observation, and the 
marked failure of mental power and the power of speech 
while the left hemisphere and the corpus callosum remained 
practically intact. It is also curious that the affection of the 
third nerves had led only to Impairment of the upward and 
very slightly of the downward movement, and that the nerve 
on the side of the tumour was not more affected than that 
on the side opposite to it. 

THE RECENT CHOLERA OUTBREAK IN LUCKNOW. 

We referred last week to the calamitous outbreak of 
cholera in a British regiment in the cantonment of Lneknow, 
into all the circumstances of which the Government of 
India are at present inquiring. We are glad to learn that 
the disease may be said to have ceased at Lucknow, 
only two deaths—one native and one European—having 
occurred since the last report. It is a noteworthy fact 
that in the past history of this station, as of some other 
stations in India, sadden and severe outbreaks of a 
somewhat similar kind have occasionally ocoorred and have 
been limited to one or other of the barracks, the prison, 
hospital, or a regiment or battery of Royal Artillery. We 
should be glad to learn that no time had been lost on the 
present occasion in moving out the affeoted regiment after 
the first oases bad made their appearance. Two different 
forms of cholera invasion are frequently observed In India : 
ona in which a few cases—only one or two—show themselves 
with an appreciable interval before the disease manifests 
itself on a larger scale and from which a corps may 
be saved altogether if the interval be ntilised in 
promptly moving the men out; the other, in which 
the disesuse breaks out explosively, as it were, msmy attacks 
appearing almoet simultaneously or in the course of 
a few hours in several different barrack-rooms or barrack 
blocks. In this case the regiment or corps is apparently 
attacked in communiCy, and if moved out in different 
detachments cholera may continue to manifest itself in 
all of them for several days after quitting the station 
in which the outbreak primarily appeared. The disease will 
then foUow the course normal to it under the different condi¬ 
tions and oircumstaaces in which the inhabitants of the 
affected oommnnity is placed. A striking instance of this 
occurred ouuty years ago in a regiment quartered in Peshawar. 
The disease manifested itself suddenly and in force. One 
wing of the regiment attacked was moved out of the 
garrison and Peabawar Valley, while the other remained there. 
Cases of cholera occurred for some time about equally in 


both wings, and the movement had ai^parently done no goed; 
but while it ceased altogether after a time In that wing 
which bad marched out it continaed in the other and 
remaining wing and pursued the course normal to it, as 
determined by the results of previous experience in Peshawar. 

THE JOHNS HOPKINS HOSPITAL. 

The extent and excellence of the work which is bein^ 
carried on at the Johns Hopkins Hospital at Baltimore recd^ 
additional Ulnstration iu a report on neurology which we 
have recently received. This report is entirely the work of 
Ur. Henry J. Berkley and consists chiefly of an account of 
bis further researches in the histology of the nerves of the 
viscera, a field which he has made peculiarly bis own. The 
liver, lungs, cardiac ventricles, the submaxillary gland, the 
thyroid gland, and the pituitary body are put under examina- 
tiou with special reference to their intrinsic nervous supply, 
and the results are set out In over eighty pagee of letterpress; 
with numerous careful microscopic drawings. The remaining 
forty pages of the report are devoted to a consideration, 
clinical as well as pathological, of dementia paralytioa io 
the hegro, and the whole forms a record of exceedingly 
careful and, we doubt not, accurate work. 


“THE FINING OF A HOSPITAL SURGEON." 

Undeb this title more than one of our lay contemporaries 
have commented upon an inquest held last Monday at Guy’s 
Hospital, in the course of which the coroner, after expressing 
his dissatisfaction at the absence of the medical officer, whose 
evidence be required, fined the absentee £5. As some of the 
comments have been a little severe—the result, no doubt, of 
imperfect information—we are glad to be able to record the 
truth and its satisfactory issue. At the time that the inquest 
was being held the bouse surgeon was actually employed at 
an operation, but, expecting momentarily to be able to leave, 
did not provide himself with a substitute. At tbe moment 
that his presence was required at tbe inquest be could not 
leave, and was obliged to send a dresser with a message t<; 
that effect. All this could not possibly be intelligible to tbe 
coroner ; but tbe house surgeon has since written a letter of 
explanation and apology to that gentleman, and no fine bae 
been inflicted. 


PERFORATION OF THE UTERUS BY THE 
CURETTE. 

The August number of the Arohix'es de Tocologie et 
Oynicologie contains an interesting and ingenious paper by 
Dr. Auvard on tbe Relation of Curetting to Perforation of 
tbe Uterus. He considers that there is no one with an 
extensive experience of curetting to whom this accident has 
not happened on one or more occasions, though be believes 
that its occurrence is rare. Referriug to his own practice 
perforation of the uterus happened once in 270 cases of 
curetting. Dr. Auvard does not agree with tbe view com¬ 
monly held that tbe perforation is produced by tbe curette 
itself, either in consequence of an extreme friability of tbe 
uteiine wall, or from roughness on the part of tbe operator, 
or from both causea combined. He admits tbe possibility of 
this mode of origin, but thinks that in the large majority 
of oasea the perforation is not caused by the curette 
itself but by tbe methods employed for tbe dilatation 
of tbe cervix preliminary to tbe curetting. In other 
words, the oorette merely discovers the perforation. He 
then reviews the various means of dilsAing tbe cervix. 
There is the slow method by laminaria tents and tbe 
rapid method by which tbe cervix is dilated in a fe"* 
minutes. Tbe instruments employed for the rapid method 
are: (a) tbe three-bladed metal dilator of 81ms, (b) the two- 
bladed metal dilator, and (o) Hegar’s bougies. Dr. Auvard 
conaldere that tbe three-bladed deserves tbe title of 
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la dilatateur^perforateur par excellence, bat that the two* 
bladed dilator la naarlj aa daDgerooa, and expresses the 
opinion that when the ase of these iaatmments is dis¬ 
continued perforation of the nterua will disappear also. He 
expressly insists that these views are only to be taken as 
applying to the nteros apart from pr^ancy or the paer- 
periam. This being nnderstood, it may be confidently said 
that rapid dilatation employed on a rigid cervix to the extent 
Deeded to admit the finger, whether by three-bladed or 
two-bladed dilators or by Hegar’s boogies, will be followed 
in no small proportion of oases by a certain amount 
of laceration of the cervix, especially in the neighboarhood 
of the internal ce nteri, and it is not difficult to see how 
easily a laceration may become a perforation. Incidentally, 
in the coarse of his paper, Dr. Aavard expresses the opinion 
chat the best means of dilating the cervix in such oases is to 
begin with laminaria tents, and if safficient dilatation has 
Dot been effected by their means, to complete it with a few 
ekes of Hoar’s dilators. It is interesting to find that 
Dr. Auvard confesses he formerly objected to this method 
as being too cumbersome^ but that a more extensive ex¬ 
perience has now brought him to look upon it as the best. 

A FATAL RESULT OF HYPNOTISM. 

The tragic occurrence reported this week from Vienna 
ehoald go far to check the prevalent craze for witnessing and 
sharing in hypnotic tianoet. A yoang girl, daughter of a 
wealthy landed proprietor at Nsjiregabaza, Huogary, when 
onder bjpnotio infiaence, was told by the hypnotist that she 
was suffering from phthisis. She at once shrieked out 
and fell to the ground, all efforts to resuscitate her proving 
of no avail. It has often enough been suggested that the 
exercise of hypnotism may have effects upon the moral and 
mental constitution of the unfortunate ^ctims which may 
prove a source of misery to themselves and others ; but by 
this case the physical danger Involved in the hypnotism of 
young and susceptible subjects is shown to be of the gravest 
oatnre. 


SUTURE OF THE SCIATIC NERVE. 

In the Dublin Journal of Medical Science for September 
Dr. Dallas Pratt records an instance of this operation which 
is almost unique in its character and resulL The particulars 
are as follows. A delioate-looklng lad aged sixteen was em¬ 
ployed in a workshop in which there was a large horizontal 
shaft with a number of pulleys driving machinery. He pro¬ 
ceeded along a girder and attempted to put a belt on one of 
the pulleys while it was in motion, but the belt caught him 
and threw him against the pulley, and he became wedged 
between it and the girder. The partlcalar pulley happened 
to have a piece broken out of the rim, and before the engine 
could be stopped a large wound had been inflicted.on the ^k 
of the lad’s right thigh. This wound was six or seven inches 
in length, at right angles to the long axis of the limb, and all 
the structures at the back of the thigh, including the great 
sciatic nerve, were divided down to the femur. The character 
and appearance of the wound may be imagined from the 
fact that it gaped to the extent of five inches, and that it 
had included in it a quantity of machine black, lubricant, 
and portions of clothing. The patient was anasthetiaed 
and the wound cleansed with 1 in 40 warm carbolic 
lotion. The divided ends of the great sciatic nerve were 
found to be in a very lacerated condition, so that it was neces¬ 
sary to remove nearly half an inch of each in order to get a 
clean and solid service for suture. The ends were approxi¬ 
mated by stretching first one and then the other, and they 
were then united by means of three fine silk sutures, one into 
the sheath on each side, and the third through the substance 
of the nerve in the centre. The muscles were also sutured by 
fuean s of silk, and the skin was united by harelip {dns. The 


surfaoes were dusted with iodoform, and alembroth gauze was 
used as a dressing, while the limb was fixed to a splint with 
the thigh extended and the leg flexed as much as possible. 
The patient made an exoellent recovery, the only complica¬ 
tion being a few trophic ulcers on the toes, which healed 
readily. Within a month of the time of the accident the wound 
was reduced to a superficial ulcer, and in less than three 
months the patient was able to walk fairly well, and sensa¬ 
tion bad returned to all parts of the limb except the dorsum 
of the foot and toes. We congratulate Dr. Dallas Pratt on 
the care and skill which he exercised in very remarkable 
case, and on the excellent result which was obtained. 


EXPOSURE OF SMALL-POX PATIENTS. 

ACCOBDINO to the Wettem Morning Newt a who was 
recognised by the officials at Stonehouse to have small-pox 
was allowed to walk about between Stonehouse and Ply¬ 
mouth four times in a day. This he did lamely, taking bis 
meals with healthy persons and doubtless conveying the 
disease to them. Surely officials should know that in thus 
permitting a small-pox patient to wander about they are 
breaking the law very seriously. 


ATHETOSIS AND ITS PATHOLOGY. 

In Yirobow't Arohiv Professor Eicbhorst has a contribution 
on this subject, which is abstracted in a recent number of the 
Neurologitekes Centralblatt. Two oases are considered, and 
in one of them a necropsy was obtained. Both patients were 
affected on the right side, and the affiiction dated from child¬ 
hood. In one^ besides the fingers and band, the face also 
was affected, as well as the muscles of the lower jaw—a very 
unusual condition. In this case also there were occasional 
tonic muscular contractions, which caused a temporary 
cessation of the athetotic movements. In the second case 
nothing unusual was present as regards its clinical aspect. 
At the necropsy a cyst about the size of a walnut was found 
in the left lentionlar nuoleus, extending on one side into the 
inte rnal capsule and on the other into the external. In a 
critical consideration of the recorded cases of athetosis with 
necropsy the writer finds that in the great majority of oases 
the lesion is found in the optic thalamus or corpus striatum, 
and the characteristic movements are presumably evoked by 
the irritating effects of the lesion on the adjoining pyramidal 
tracts. _ 


The Queen has been graciously pleased to intimate to Dr. 
Thorne Thorne, C.B., the principal medical officer of the Local 
Government Board, her appreoiation of the services which 
have been rendered by the Medical Department of the Board 
in taking the measures which it has adopted for preventing 
the entrance of cholera into this country. It is generally 
known that ever since the first Indication of danger to this 
country in the aatumn of 1892 Her Majesty has taken a deep 
interest In all the measures that have b^ adopted to prevent 
our invasion by cholera. _ 

We have already announced the programme of the Four¬ 
teenth Congress of the Sanitary Institute, to be held at 
Liverpool from Monday until Saturday next, inclusive. The 
reception of the members will take place at 1 p.h. on Monday 
at the Town Hall by the Right Hon. ;W. B. Bowring, the 
Lord Mayor of Liverpool. _ 

On Tuesday last the fifth annual congress of the district 
oonnoUs of Scotland in coimexion with the r^istration of 
plumbers took place in the Town Hall, Inverness, the Provost 
presiding, supported by Sir Stuart Kniil, ex-Lord Mayor of 
Xfondon, the Master of the Plumbers’ Company. 
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LOBD Rothschild has contribated 100 guineas towards 
the £2000 for which the Rojai Hospital for Diseases of the 
Chest in the Citj^road has recently made argent reqaisition. 
The Hon. Lionel Ashley has sent £15 towards the same fond. 


CHOLERA. 


CuBBBKT Notes, Comments, and Criticism. 

Before entering open oar brief sammary. in whioh the 
events making np the medical history of cholera for the 
past week are chronicled, it may be well to advert to the 
sahject of international hygienic conferences, and to say a 
few words in illastration of what the recent Congress 
at Budapest has done, and what it is conceivable that each 
conferences might do for advancing the study of cholera. 

Medical congresses, in common with other big scientific 
gatherings, are becoming rather discredited instruments 
for attaining the aims and objects which form their raison 
d’Hre, and for which they were really designed. It would 
be a tempting theme to consider why this is so, but 
it is one into which we cannot enter now. Such gatherings, 
as at present organised, are apt to be attended by 
faddists who seize them as opportanities for ventilating 
their notions, or by those whose names are fonnd andei 
every stone, as well as by those who are simply seeking 
an “onting" and a holiday. The really earnest 
thinkers and workers—those who only speak beoause they 
have something to say instead of merely wishing to say 
something—are liable to be swamped and lost altogether in 
the flood of professional papers and speeches ; and sach 
members as are keen to add to their stock of knowledge and 
ideas are very likely to become both physically fatigued and 
mentally jaded by the claims of different Sections, the 
close attendance and the strain on the attention, to say 
nothing of the superadded social duties and amusements. 

An Internationa Conference is, however, capable of being 
tamed to better account and of being made a powerful 
engine for good. It brings to a focas, as it were, a mass of 
new information, ideas, and experience derived from very 
different soorces and not otherwise procurable, the sum total 
of which cannot fall to add to the knowledge, strengthen 
the iotellectoal grasp, and fortify the judgment of its 
members. Supposing that the observations made indepen¬ 
dently by different observers at many different places are 
found to be in accord, there can then be little doubt of their 
accuracy, and it may be not only possible, but practicable, 
on the cooclusions drawn from them, to formulate a line of 
action with regard to tfao prevention or treatment of any 
given epidemic disease or the basis of future legislative 
aotion ; and this shoold be one of the main aims and 
objects of an International Congress of Hygiene and Demo¬ 
graphy, for example. 

In this direction, and keeping In view a practical end, we 
tom to the work done in the department dealing with 
bacteriology and'infections disease, which was the real life 
of the Budapest Congress and the centre of its scientific 
interest, in order to discover what has been done regarding 
our present knowledge of cholera. Has it been proved that 
Koch’s comma baciUns is not only the invariable conoomitant, 
but. what is of far more importance, the sole aod essential 
cause of cholera; and, granting for the sake of argument, 
t-bat the disease can be reproduced in a healthy subject by 
the transfer of these bacilli from a cholera subject, what new 
light does the discovery throw on the phenomena and history 
of cholera epidemics? 

No direct, positive^ and unanimous reply of an affirma¬ 
tive kind was given to these questions by the bacteriological 
experts at Budapest. On the contrary, Professor Max Gruber 
of Vienna declared that the bacteriology of cholera is by no 


means so simple as was once supposed ; the deeper investiga¬ 
tion goes the greater the difficulties that rise up before us. 
And Professor Metchnikoff of the Pasteur lustitute declares 
that the comma bacillus, though present in cholera, has 
nothing to do with the production of that disease; there is 
something viystcrieux which has yet to be studied before 
we know what cholera is and how it spreads. 

The fact is that all the facile phrases now so cuirent. 
which sum up the etiology and pathology of cholera in a few 
words, are phrases, and nothing more ; they are in no wise 
condensed science. There is something ^yond dirt and 
disease and the mere carrying of cholera by dirty people to 
dirty people, or even of dirty water being its sole and exclu¬ 
sive vehicle. The morphological distinctions and the value 
of apparent Identity of the micro-organisms discovered in 
the intestines and dejecta of individuals suffering from 
cholera and its congeners, with many other points, still 
need further experiments and protracted investigations for 
their elucidation, and the papers and discussioDs at the 
Budapest Congress have done good work if, in this direction 
only, they give rise to some suspension of judgment in the 
meantime. 

We have always contended that there are two separate 
standpoints involved in the study of cholera—viz., that 
of the epidemiologist, as regards the topographical and 
statistical phenomena of a cholera epidemic in relation to 
its march through a country at one time and season and not 
at another; and that of the experimenter, bacteriologist, 
and clinical observer, in relation to that disease among 
individuals, its causes or infective agencies and their pro¬ 
perties, and the means and vehicles of their distributioii. 
Both methods of inquiry are essential. The one is supple¬ 
mental and complemental of the [other, and it is, of course, 
neceseary that the essential causative agent, be it what it 
may, shoold afford a reasonable and adequate explanation of 
the disease as a whole. 

And this leads ns to allude to what some future Congress, 
like that at Budapest, might conceivably do towards 
advancing our study of cholera. First, the history of 
an epidemic, in which the undisputed facts about its coarse 
and progress in relation to time and space, should be accu¬ 
rately and Impartially recorded ; and, secondly, the observa¬ 
tions and experiments—bacteriological and otherwise—of 
' different investigators should be set forth aod considered in 
I some Section to be specially devoted to that purpose. The 
first thing to be done is to obtain a clear general statement 
I of the natural history of an epidemic ; the second to sift, 

I specialise, and compare the results of the labours and 
I observations of different investigators and their laboratory 
I work with one another. 

The recent International Congress was one of Hygiene 
and Demoginphy, and its aim shoold consequently not 
be exclusively technical and scientific, but utilitarian 
and practical also. As at present, almost all the papers— 
whic'h are altogether too numerous to he fairly read 
and considered—naturally group themselves around the 
different doctrines, theories, and hypotheses current 
at the time. This method of procedure is not altogether 
always happy or phllosophicaL The tendency is, when 
I any view has been put forward with snfficient autbo- 
i rity, for it to bold the field, as it were, and to create 
numerons currents of papers and observations in that direc¬ 
tion, and that only. The work of the Congress is narrowed 
thereby, the desire for the victory of one side or the other 
usurps the supreme desire for truth and asefulness, and the 
influenoe which a big Congress might exert for the general 
good is weakened, because a question is not sufficiently con¬ 
sidered in its broad all-round relations to the State and public 
health. 

One thing seeme to us clear, that, even adopting contagion 
as the central doctrine, and the view that pen<ms play a much 
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more important part than environing conditions in the hUtorj 
and spread of cholera, the old system of qnarantine is "played 
oat." Experience has shown that it is not necessary, for one 
thing; and for another, sappoaing it to be poshed to an 
extreme and logical conclasion, the remedy woald be worse 
than the disease as far as the popolatlon are concerned— 
they would infinitely prefer to ran the risk of contracting the 
disease than encoanter the poverty, misery, and inconvenience 
of a rigid qaarantine. 

The latest intelligence regarding cholera in Earope shows 
that the disease still prevails extensively in Russia and in 
Galida. 

From the St. Petersbarg retarns we learn that there were 
registered in that city 92 cases and 50 deaths, and 35 cases 
and 16 deaths in Warsaw, between the 8 tb and 14th Inst, re* 
Bpectively. From Aug. 12tb to 8 ept. 8 th in Plozk, 910 cases, 
494 deaths. From Aug. 27th to Sept. 9th in Nijni Novgorod, 
535 cases, 347 deaths. 

According to telegraphic intelligence from Berlin the 
Russian frontier along the Prussian district of Marlenwerder 
bay been closed against persons coming from Rassia, except 
where it is crossed by a railway at Otlotschin and by the 
Yistula at Schillings. Two faUU cases occurred at Duisburg 
on the Rhine, on board a vessel from Rotterdam. One fat^ 
case occurred in Breslau. Professor Pfeiffer of the German 
Imperial Office of Health has gone to Upper Silesia, where 
cholera is said to be more prevalent than appears from the 
official returns. 

From Vienna we learn that cholera has increased in 
Galicia and Bukovina. There were recently 200 fresh 
attacks and 133 deaths there in 24 hours, inclubive of 
three fatal cases at Lemberg. The latest returns show 156 
cases and 101 deaths in Galicia on the 17th Inst., with 5 
fresh cases and 4 deaths in Bukovina. At Lemberg there 
were 2 cases and 2 deaths, and 1 at Cracow. Some oases of 
cholera are also said to have occurred in Pressburg, Hungary. 

From Brussels it is reported that there has been a recrudes¬ 
cence of the disease at Lidge, 15 cases and several deaths 
having occurred there on the 12 th Inst. 


OUTBREAK OF SKIN DISEASE IN WORK- 
HOUSES AND WORKHOUSE 
INFIRMARIES. 


Thb serious reappearance of the epidemic of skin disease 
which was described in The Lahoet of Dec. 5tb, 1891, has 
caused us to institute some inquiries into its apparent 
6 {fidemicity and etiology. Three infirmaries have cbiefiy 
been visited by this very peculiar and oftentimes fatal form 
of skin malady. Since its primary description by Dr. T. D. 
Bavill a number of observers have been employed in its 
investigation, and many theories both as to the cause of its 
origin and its appropriate treatment have been propounded; 
and we understand that the Local Government Board have 
been during the past two years, and are now, engaged in 
pursuing an inquiry into the whole question dealing with 
ail its etiologic^ and clinical aspects. Its bacteriology is 
being, of course, investigated by Dr. Klein, and its clinical 
aspects hj Dr. Andrewes. Dr. Copeman is acting as the 
inspector on behalf of the Board, and Mr. W. H. Power 
has supervision of the whole matter. The fresh out¬ 
break has somewhat delayed the issue of any report by 
the Board. 

The present epidemic has been most pronounced at 
St. George's-in-the-East, at the City of London, and at 
Marylebone infirmaries. From the first-named infirmary more 
than fifty alleged cases have been reported. It is, however, 
questionable whether all the cases so recorded really fall 
under the original description of the disease. We are 
indebted to the medical officer of the institution for the 
information that, in accordance with the theory of propaga¬ 
tion by milk, the ordinary milk-supply had s topped, 
and that the outbreak had abated ttereupon. 

Our representatlTe visited the City of London Infirmary, 


Bow-road, and ascertained that many cases were under treat¬ 
ment and that the junior medical officer bad placed his 
case-book and bis cases at the disposal of Dr. Copemao to 
enable him to propagate his inquiries. 

General Descbiptiok of the Epidemic. 

The present outbreak at the City of London Infirmary first 
occurred in the same ward as it visited last year. And It has 
been confined to the same fioors in the various blocks of 
buildings. The ordinary directions in favour of disinfection 
have absolutely no effect in limiting the progress of the 
complaint. The medical officer has observed that the malady 
was limited to those aged people who bad inhabited the 
infirmary for some length of time, in many cases for a 
number of yean. At Marylebone some of the inmates 
attacked were in good health, but one of the medical officers, 
Mr. Bliss, noted that the dermatitis was of a more severe 
character this year than last. Here, also, it was observed 
that the disease had a great tendency to recur in the same 
individual. No deaths had occurred at this institution 
attributed to the disorder. On the other band, the medical 
officer at St. George's-in-tbe-East attributed the donbling of 
the death-rate at that infirmary to its influence. 

It is impossible to give sn exact statement of tbe number 
of oases which have occurred, but tbe outbreak has un¬ 
doubtedly been widespread, amounting to some 500 cases 
since the beginning of June. It is worthy of note, however, 
that in the City of London Infirmary tbe incidenoe of tbe 
disease b** fallen most largely upon tbe female portion of 
the inmates, 25 women and iO men having suffered this 
year. In this infirmary, also, no constitutional symptoms 
have appeared in conoe^on with tbe malady, a point of con- 
aiderable difference irom former occurrences. At Maryle¬ 
bone 24 women and 42 men have suffered from tbe dis^e 
between Friday, June let and Wednesday, Sept. 19th, 1894. 
Other cases have sbowu themselves in other institutions, of 
which we have been unable to obtain an acoouut. From 
SU Geo^e’s-in-tbe-East over 50 cases have been reported. 

A contrast in the various hospitals of the airaogements of 
tbe wards and of tbe order in which tbe visitation took place, 
and the notification of tbe tpecial cacee in each instance 
would teud greatly to throw light on tbe characters of the 
disease ; tbe delation in the different districts and the signs 
and symptoms being duly noted. 

The MABTLBBOME OtTTBRBAK. 

That we are able to give tbe following account of tbe 
outbreak at St. Marylebone Infirmary is greatly due to the 
courtesy of Mr. Loon and bis assistants, Mr. £. W. Bliss and 
Mr. L. W. Bathurst. 

Tbe wards in this infirmary are arranged in two squares, 
separated by tbe administrative block. Each square is sub¬ 
divided into four rectangular blocks of three storeys each. 
Each block is denominated by a letter of the sJphabet, 
thus— 


E 

H 

F 

G 


There are three fioors to each block from below upwards— 
1, 2, 3. ^be male wards are E, F, G, H, and tbe female 
wards A, B, C, and D. 

Tbe disease appeared first in tbe third or highest storey 
of the H block (H3) on June Ist, 1894. This case was 
followed on the 7th by another in the same ward. Tbe 
next case occurred in the corresponding ward in G block (G3) 
on Aug Ist. Other oases broke out in II 3 ward on July Src, 
July 30tb. Aug. 4tb, 23rd, and 3l8t, and on Sept. 11th. 
On Aug. 8 tb a case was imported into this ward from the 
workhouse. A case was admitted into G 3 on April 30th, 
and on July 3rd be was practically covered with tbe rash. 
Tbe temperature was sabnotmal all tbe time and tbe itohieg 
severe. On Aug. 16tb tbe disease appeared in F,. and 
on tbe 18th in the lower ward of block H two cases 
presented themselves. On tbe same day inmates were 
attacked in G, and in E,. On Aug. 21st another case 
occuned in H^ followed by another on the 23rd, and two 
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<^a 8 e 8 Id B3. On this date also there were two cases in F^, 
•one in Ej, one in H], and one in H 3 . On the 24th one 
occnrred in F^, on the 28[b in Gj, and one in on the 29tb. 
<Oo Sept. 3rd single cases appear^ in Ho, Gp and G,, and 
on the dib two broke oot in F3, two in £3, one m Gj, and on 
the 7tb other two in E 3 . On this date an imporcant case 
occnired. The bath porter, a strong, healthy man, was 
attacked with itching of the skin of the face. This was 
-followed on the 8 th by a papular eruption, and on the 9th 
<'.ii 8 face became puffy, as in acute nephritis. The rash 
cleared away in this case in the course of a week. 

On Sept. 11th fresh oases occnired in F 3 and one in Hj, 
.and on the 16tb two in H3, where the disease originally 
began. These data and names show the same remarkable 
attachment of the disease to the same block which has been 
moled as occurring at the City of London Infirmary. In 
the female blocks. A, B, C, and D, the same behaviour may 
be noted. The di^ase begu on Aug. 3rd in Aj and attacked 
Che wards in the following order:— 


Ang. 

3rd, 

one 

to 

Ai. 





17th, 

tt 

to 

Ap 





If 

18th, 


to 

c. 

and 

two 

to 

Ds- 


22Qd, 


to 

Cj. 





If 

23rd, 

tl 

to 

Cl. 





It 

24tb, 

two 

to 

Ai- 





11 

27th, 

one 

to 

Ai 

and 

one 

to 

B,. 

»> 

29tb, 

II 

in 

B 3 





8ept. 

It 

3rd, 

tt 

in 

Bj 

and 

two 

to 

Bi- 

4th, 

tt 

to 

B,. 





It 

6tb. 

tt 

in 

A, 





tl 

lOtb, 

II 

to 

As 

>0 

d 

0 

one 

to 

Ai. 

It 

lltb, 


to 

Br 





It 

12th, 

It 

in 

As 





tl 

13lb. 

It 

to 

Bs 






CLUilOAL DsdCBIPTIOK OP THB EPIDEMIC. I 

JU Etiologtj. j 

With regard to the canse of the outbreak very little if I 
anything is definitely known. At ilarylebone diligent j 
seearch has been made for the causal agent, but so far no clue | 
has been obtained. In the East>end, however, milk has been 1 
Guggested as a possible factor. At Marylebone the medical | 
officers eliminated milk from the diet, but the disease went j 
on spreading. I 

Sign* and Symptowi*. 

The symptoms may be summarised as itching, complete 
-anorexia in severe cases, with extreme prostration, occasionally 
accompanied by slight diairboca, and sometimes with some 
-vomiting. Albuminuria has been found In old-standing oases. 
The signs have been already described in The Lakcbt. The 
rash is usually patchy, papular in its nature, feeling a little 
obotty occaaionally. The patches appear simultaneonsly, 
f enei^y on corresponding surfaces. There are in severe cases 
'xdema of the and induration of glands and in some 
oases of the subcutaneons tissue. The duration of the stages 
of the rash varies; conjunctivitis, with cedema of tbe eyelids 
•of a very severe type, may be present. Tbe peeling is pro¬ 
fuse sometimee, and similar to that ocourring in scarlet fever. 
The condition may last from six weeks to two or three 
fnonths|; and in no case recorded at Marylebone has the 
'temperature been above normal unless there has been some- 
•thing to account for it other than the skin affection. 

Treatment. 

The disease has been variously treated. In the City of 
Cjondon Infirmary creolin Is described as tbe sheet anchor. 
At Marylebone coudensed milk baa beeu used with no good 
Tesults. Tbe medical officers have tried, besides the ordiuary 
.-stimulating treatment, creolin, lanoline ointment, collodion, 
-or lead and opium, as the circumstances of tbe case required. 

Itt Influence on Mortality. 

The effect upon the death-rate is remarkable in its varia- 
'tion in different places. At St. George's-in-the-Bast the 
•medical officer tbinka it has doubled the death-rate, at the 
Oity of London no deaths have occurred, and at Marylebone 
<five men have died. Tbe death certificates show^ that 
they died from ( 1 ) bronchitis and asthma ; ( 2 ) jaundice and 
.-asthenia; (3) caidlac failure, bronchitis, and eczema; (4) 
asthenia, bronchitis, and eczema; and (5) Bright's disease. 
In all cases tbe nrine bad been examined and tbe cases in 
which albumen waa detected were those who bad previously 
Cseen albuminurioe. 


CONTAGIOUS PLEURO-PNEUMONIA IN 
CANADIAN CATTLE. 


We have more than once referred to the existence of a 
disease among Canadian cattle imported into this country, 
which has given rise to much dispute as to its nature, and 
has caused a good deal of dissatisfaction to tbe Canadian 
Government because of its being pronounced to be contagious 
pleuro-pneumonia by tbe English authorities, and the cattle 
from tl^t country being treated as if they came from one in 
which this malady was present. This the Canadians deny 
in tbe most emphatic manner, asserting that tbe disease 
is nowhere to found in tbe Dominion, that tbe place 
of origin of their exported cattle is known, and that every 
inquiry has been m^e at the farms from which tbe animals 
reports to be diseased were obtained without discovering 
a trace of contagion. Not only this, but experts in thi« 
country and in Canada deny that tbe Inng lesions observed 
to tbe diseased animals are those of contagious pleuro¬ 
pneumonia, or at It ast that they are pathognomonic of that dis¬ 
order, and ooDsidertbat Canadian cattle have been nn justly con¬ 
demned through an error or lack of discrimination on tbe 
part of the Government officials on this side of tbe Atlantic. 
In order to decide tbe qnestion at issue, which has been 
tbe canse of mnch correspondence not only between onr own 
and tbe Canadian Govemmen \ but also l^tween onr Board 
of Agricnlture and the Colonial Office, a committee was 
appointed to June last to take evidence as to tbe appear¬ 
ances present to tbe longs of certain cattle landed to Great 
Britain from Canada to May and June, 1894. Tbe committee 
was composed of tbe President of the Board of Agricoltnie, 
Sir Henry James, Q.C., M.P., and Professor Borden Sander¬ 
son. A considerable number of witnesses—medical and 
veterinary — were examined as to tbe condition of portions 
of lungs from two animals discovered to two caigoes of cattle 
from Canada, and tbe majority were of opinion that the 
lesions were those of cont^ous plenro • pnenmonia, while 
several were doobtfnl, or bellev^ them to be those of 
another disease. The difficulty appeared to be in dis- 
tingaisbing pathological changes in Inng stmeture days 
after tbe animals had been slanghtere^ and when tite 
fragments bad been kept in preservative fiolds. A yellow- 
book has recently been issued containing some of the corre¬ 
spondence allude to, a minute of tbe Board of Agrionltore. 
and minutes of tbe evidence given before the committee, 
together with appendices made np of quotations from tbe 
works of writers who have treated of tbe disorder. In 
this book tbe Board of Agrionlture review the evidence 
of the witnesses, and arrive at the conolnsion that the 
result of their inquiry has been to support and confirm 
the diagnosis made by their professional officers. In no 
single instance, they state, aid any of tbe witnesses 
examined find themselves in a position to assert, without 
qualification, that either of tbe portions of lung seen by 
them did not show evidence of contagions pleuro-paeumonia. 
Tbe conolnsion arrived at is that the two animals were 
affected with that disease, and therefore Canada most be 
considered as an infected conntry and tbe cattle exported 
from it to tbe United Kingdom de^t with accordingly. This 
decision is so far satisfactory to the agricnltural interests of 
this country, though it Is oot likely to be received with mnch 
favonr by the Canadians, who strennonsly deny that their 
herds are oontaminatod. And there is certainly much that 
is mysterious in the case. If tbe disease were present to 
Canada it could not be concealed, judging by our own 
experience of it, and instead of only a few cases occurring 
among tbe thousands of animals sent here every year there 
would probably be as many in every shipload ; while, instead 
of finding only a small patch of long to be involved, anddoubu 
being entertained among experts as to tbe nature of the 
lesions, we should find the pathological changes distinctly 
marked and to all their various stages. 

Contagions pleuro-pneumonia re^ilv lends itself to experi¬ 
mental and clinical investigation ; and tbe Canadians, while 
urging that their cattle are free from tbe disease, and being 
willing to give every facility for inquiry as to their state of 
healtto may justly complain that tbe resources of scienoe 
were not made av^lable in deciding what to them is a very 
important questton, and that, instead, doubts have been cast 
upon their statements and a branch of their trade materially 
injured, becanse to two animals lung alterations have been 
di^veied which are of a disputable character. 
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BIGHT CASES OP CARBOLIC ACID POISONING. 


Wb b&ve reoeired from Hr. Geoz^e Templeton, F.R.C.S., the resident medical officer of the hospital, the followiDg; 
chart illnsteatiTe of eight cases of carbolio acid poisoning which have been treated at the Rojal Free Hospital between 
the dates of June 30th, 1894, and Sept. 16th, 1894:— 


Dst«. 

Cese. 

Age. 

Sex. 

Symptoms. 

Besnlt. 

1 Where 

1 obtained. 

1 Suicide or 

1 Accident. 

June 30tfa, 1894 

1 1 

49 

r. 

(Come; cysoosis; stertor; vomiting;) 

( corroding of mouth; ottourof piteiiol.) 

1 Death in ) 

( 30 minutes f 

Vestry 

j Suicide. 

July lltb, 1894 

2 

2 

p. 

Drowsy; vomiting; odour of phenol. 

Bocovered 

Chemist 

Accident. 

July 29th, 1894 

3 

62 

M. 

J Drowsy; corroding of mouth; odour I 
( of pltenol. 1 1 

Becovered 

Vestry 

Accident.. 

Aug. 18tb, 1884 

4 

17 mtbs. 

M. 

J Burning of cheek, left eye, lips, Ac.; 11 
J odour. 1! 

Becovered 

Vestry 

Accident.. 

Aug. 23rd, 1894 1 

& 

49 

p. 

t Corns; oyanoeis; stertor; TomiUng;\ 

( corroding of mouth; odour. / 

Becovered 

Vestry 

Suicide.. 

Sept, loth, 1894 

6 

7 

u. 

Corns; cyanosis; odour of phenol. 

i Death In 1 
) 20 minutes ! 

Vestry 

Accident.. 

Sept. 12tb, 1894 i 

7 

40 

p. 

/Brought in dead; corroding intense; 1 
\ odour of phenol; contracted pupils. ) 

Death. 

Vestiy 

Suicide.- 

Sept. 18tb, 1894 

8 

63 

1 ^ 

S Corrcsling and swelling of lips; odour 1 
f ofplienM. ( 

Becovered 

Vcstry 

Accident. 


We comment upon Mr. Templeton's Interesting communication in an annotation. It sbonld be understood that, with 
praiseworthy m the cause of more than one London vestry now supplies carbolio acid gratis to al> 

applying lor it. 


GAOL FEVER: A HYGIENIC RETROSPECT. 

Mb. Abthvb Ditbint Wiluiocks, the President of the 
West Somerset Branch of the British Medical Association at 
Taunton, in delivering his presidential address selected for 
his subject Gaol Fever of the Last Century. 

From bis address, which has been published at the 
request of friends and members of the association, we glean 
the following interesting details. It was to the exertions of 
Ur. Alexander Popham, U.P. for Taunton at tbe time, that 
the country was indebted for tbe “Act for preserving the 
health of prisoners in gaol and preventing tbe gaol dis¬ 
temper.’' This, as Ur. Willcooks truly remarked, was one of 
the most epooh'making Acts of Parliament as bearing on 
public beal^ that was passed during tbe latter half of tbe 
eighteenth century. It received tbe Royal Assent on 
June Snd, 1774. It appears that Taunton bad dire reason to 
remember the “gaol (Bstemper,’’ for in close proximity to 
tbe building in which the members of the branch met 
to hear Mr. Willoocks’ address stands the ancient Assize 
Hall, within the Castle Green, tbe scene of tbe erer 
memorable “Bloody Assizes’’ under Judge Jeffreys that 
followed the field of Sedgmoor (1685). And, almost 
as it were by a kind of Nemesis, there occurred on 
the same spot a still more fatal “Black Assize” within 
the lifetime of many who must have been present at tbe 
. former tragedy. For at the Lent Assizes of 1730 tbe 
infection of gaol fever was carried into the court by prisoners 
brought from Uchester Gaol for trial. It proved fa^ to tbe 
Lord Chief Baron (Sir Thomas Pengelly), to several of bis 
officers and servants, to the Serjeant-at*Law (Sir James 
Sheppard), and to tbe High Sheriff of Somersetshire (John 
Figot). The fever subsequently spread through the town of 
Taunton and carried off some hundreds of persona The 
ooun^ gaol of Somerset was situated at Ilobester, prisoners 
being conveyed to Taunton Assizes by way of tbe rivers 
Yeo, Farret, and Tone, a distance of about twenty^five 
miles. The gaol was situated near the river, and was too 
small for the usnal number of prisonera which averaged 
about thirty or forty debtors, and about twenty felons. The 
men and women felons had no separate day*room, the room 
apparently designed for this purfme being used as a stable ; 
there were separate lodging-rooms with straw on tbe atone 
floor, and no bedsteads, some of tbe windows also being 
improperly stopped up. Tbe arrangements for exercise were 
scanty, the conrtyaras small, there was no infirmary, tbe 
water-supply was defective, and there was no bath. As a set¬ 
off against these defects the gaol had a licence for betr and 
vrine, and, what is of special interest to us, it was tbe only 
prison in tbe locality which had a surgeon attached to it, at a 


salary of £8 a year. Tbe Taunton Bridewell appears to have- 
been a very superior structure, having been built in 1754, bn^ 
it lacked an infirmary, so that in 17^, when fever broke ont,. 
of nineteen prisoners eight died. 

The provuions of this memorable Act were very simple. 
and appear somewhat strange in these days. But, as Mr. 
Willoocks truly observed, “it may not unjustly be ooDiidere<h 
the foundation of that long series of sanitary enactments that 
has gone so far to raise tbe general health of tbe Euglisb race- 
during the past century.” It provided for a more efficient 
control of tbe prisons by the magistrates ; all walls were to- 
be scraped and whitewashed once In tbe year at least; proper- 
ventilation was to be provided ; rooms were to be allotted for* 
tbe immediate treatment and separation of tbe siok, both- 
male and female; proper arrangements for bathing were to bo- 
instituted, and no prisoner was to leave a gaol without 
sufficient ablutions. It also enacted that “on experienced- 
sQigeon or apothecary ” at a stated salary should be appointed 
to each prison, and be directed to report to tbe Justices pi; 
each quarter sessions on tbe state of tbe health of tbe 
prisoners under his care. Tbe magistrates were directed to 
take all other precautions to prevent the outbreak or spreac^ 
of infectious fever, either in public courts or in prisons, by 
providing clothing for prisoners and the like, and to cbaige- 
all expenses to the local rates. The beneficial effects of thie- 
Bill became rapidly manifested, and, though Howard reports 
some occasion^ outbreaks of gaol fever in latter years, typbna 
fever was in the end entirely stamped ont of our prisons, and 
they ceased to be centres of infection for sorrounding districts, 
and sources of alarm to the cation at large. The history ot* 
these “Black Assizes” at Tannton, Exeter, and elsewhere, 
and the prevalence of “gaol”—or, to give It its proper name, 
typhus—fever, and its gradual disappearacoe as an epidemic- 
fever from this country, serve to illustrate the words of the 
wise mac of old: “The rich and poor meet together; tbe- 
Lord is tbe Maker of them all.” 


HOSPITAL AS COMPARED WITH HOMB 
ISOLATION IN SCARLET FEVER. 

Althouoh there can be little doubt that in tbe vasb 
majority of instanoes patients suffering from scarlet fere? 
are placed within better environment in a proper isolatioz^ 
hospital than in their own homes, attempts are somerimea^ 
made by a too limited nse of statistics, or reference to a- 
hospital not fitted for tbe use to which it is put, to die-- 
parage hospital isolation in regard to the prospect of e. 
patiect’e recovery. Dr. Boobbyer, the medical officer of 
health of Nottingham, has in bis annual report for 189& 
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gone Into tbs qaestion of hospital as against home isolation 
verj thoroagbly. He has dealt not only with the fatality 
rate of hospital and home-treated cases, bnt also with the 
relative freqnency with which secondary cases oocnrred in 
bouses in which removal or non-removal of the primary cases 
had taken place. He has also embraced In his inqoiry what 
are termed “retam" cases — i.e., oases which arise in a 
family shortly after the retam of the patient from hospital, 
and which ate apparently connected in some way or other 
with the retara of socb patient. Dr. Boobbyer has given a 
very liberal interpretation of what are to be regarded as 
secondary cases, and be has included as such all those arising 
in a honse within twenty-one days of a patient’s departnre 
or retam. It will be seen by the table which we here repro¬ 
duce that the percentage of secondary attacks occorring in 
home-treated cases was more than doable that occurring 
in hospital-treated instances. It will farther be manifest 
that tbe fatality rate of the hospital oases was bnt 3‘7 per 
cent., as against 9*7 for home oases. It can hardly be con¬ 
tend^ with gravity that such a process of selection for mild 
cases was exercised by the hospital authorities as to account 
for the great disparity in case mortality. Any natural 
selection there may have been weald, it appears to as, have 
exercised Its inflaence in the opposite direction. Dr. 
Boobbyer states in his report that be still oontinues the 
practice, which we have on several occasions commented 
upon, of sending oot with each scarlet fever patient dis> 
charged a card warning tbe friends as to tbe necessity of 
farther partial isolation at home. 

Nottingham, 1893. 

TaiU thoning the Reaulta (tf Hospital and Home IsolaHon 
respectively during the year 1S93, both nith regofrd to the 
Development of Secondary Cases and to Mortality 
in each Class ef Cases. 


1 

Class of cases. j 

*0 
u • 

§1 

Percentage of 
cases. 

Number of 
deaths. 

i-o.* 

1 

a - 

a 

8 

X 

'(a) Primary. 

1 875 

58 per cent, of 
all notified 
<•0808 


\ 

3*4 

Si 

m 

H 

(h) Secondary, in houses 
from which («) 
came within 2l 
clays of tiieir re¬ 
moval . 

1 137 

15 per cent, 
additional 
to (a) 

f’ 

5-1 

(e) Secondary, after re¬ 
tom home from 
hospital and 
within 21 days of 
, return . 

1" 

6 per cent, 
additional 
to (a) St (6) 


5*6 

1 

1 

'(d) Primary. 

307 

20 per cent, of 
all notlfieil 
cases 

!■“ 

’•‘1 

3 H 

sh 

• -^9 

(e) Secondary, durinK 
progress of case at 
^ Lome. 

I 139 

46 per cent, 
additional 
to (d) 


8-6 


and the deaths are added for each district, it being mada 
possible to distlngnish male and female patients. Other charts 
show the sex and age percentage and proportion to popBlai> 
tioD of oases and deaths respectively. Dr. Kelly has a^ed 
rainfall, bright sunshine, accnmnlated beat, and other 
meteorological data bearing on tbe qnestion, plans and 
sections of the old waterworks, the scarce of the epidemic, 
and, Anally, sectional illostrations of the hydrants in ttse 
tbronghont the districts. There are fifty-nine pages of 
letterpress. Tracing tbe history of the epidemic, ^e writer 
mentions aa a precursor a marked prevalence of diarrhoea, 
which did not, however, prove fatal. Tbe “ first effidemic 
(May 8 th—June 9tb), as it is generally called, consisted 
of 264 cases in Worthing alone and 4 exported to 
tbe villages. There was a lall of three weeks, and in 
the first week of July a second ontbreak commenced, no 
less than 75 cases being credited to one day (July 2od). 
This was the highest total on any one ^y, the next 
figures being 48 on July 4tb and 47 on J^y let. In 
that first week in July there were 298 fresh cases and 
150 in tbe sacoeeding week. The greatest number of notifi¬ 
cations was on July 10th, when 64 cases were entered in the 
books. Deaths, too, were highest in number in July ; on tbe 
22ad there were 5 and on several other dates 4 deaths. Tbe 
‘' rapid decline ’' is stated to have commenced on Sept. 16tb, 
and the epidemic passed quietly away at the end of the year. 
Other tables show a great excess of female cases—14'7B. as 
compared with 11*58; the female deaths, too, were 111, 
Bgalut 77 males. At great length tbe history of the town’s 
water-supply and sewage disposal is treated. Dr. Kelly 

cannot see that there to snfficlent evidence to warrant one 
io accepting faulty sewers as a canse of the oatbreak. ” He 
pats the oaasation of the ej^demio down to poUated water, 
and says:— 

Two Bets of men were employed in msking the new heeding. Tbe 
day nng Ix-uan to work on Merc!) 13tb In excavating the clialk, while 
on March 16th the night gang began to line the tunnel with bricks. 
There is no doubt that the works became polluted by tbe conduct of 
one or two of the night gang who were not regular labourers in the 
town. Borne of the men wlio had been at work there gave distinct 
evidence of this, and some of the day gang complained at times of tbe 
foul air in the cutting wlien they went down to work in the morning. 
This information waa given at the very >>e^nnlng of tbe outbreak, 
although for obvious reasons no one cared to come forward and com¬ 
plain. I r.owider that thle pollulirm von the main caiue of the epidemic, 
uml that it broieiht about a condition of Ihc reeercoir and service pipe* 
which u’d* potent for harm.—p. 29 . 

All tbe chemical and bacteriological reports on the waters 
are qnoted at length, inclading Dr. Crookshuk’s, dated 
May 29bb. Tbe report of Dr. Kelly proceeds to give detidla 
of the spread of tbe epidemic to the villages, of tbe pr^ 
ventive means adopted by tbe sanitary autborities, of the 
temporary water supplies, of hospital acconunodatioD, of 
the oost of tbe epidemic to both borongh and Poor-law 
authorities, and of tbe mayor’s relief fond—its contribntion 
and distribntion. 




LOCAL GOVERNMENT DEPARTMENT. 


THE EPIDEMIC OP ENTERIC FEVER IN 
WORTHING. 


A HOST exbaastive and thoroagh report, illnstrated by fifteen 
coloared diagrams, has jast been issued by the corporation of 
Worthing, from the pen of tbe medical ofBoer of health for 
West Sassez, Dr. Cbas. Kelly, F.R.C.F., Professor of Hjgiene 
in King's College, London, bearing on the epidemic of enteric 
fever last year. Some delay was involved in the pablication 
of tbe report on account of the exigencies which attend tbe 
reproduction of such diagrams as are appended. They deal 
with every possible phase of the subject. A map of tbe 
water mains in the four areas affected is given, and another 
of tbe sewers in tbe district, for the report does not only 
cover tbe progress of the disease in tbe boroagb, but In the 
adjacent affected districts, inclading the villages of Broad¬ 
water and West Tarring. Charts showing at a glance the 
prioress of notifications and tbe dates of attack of each case. 


REPORT OF THE MEDICAL OFFICER OF HEALTH 
OF THE LONDON COUNTY COUNCIL FOR THE 
YEAR 1892. 

[Sbcond Notich.'] 

Wb dealt in our First Notice with that part of Hr. Shirley 
Morphy’s report which referred to tbe density and variatimis 
of population, and to tbe marriage- and birib-ratea of the 
several sanitary districts within ^e administrative county, 
and we propose in this notice to deal with those portions 
which relate to the death-rates from the several zymotic 
diseases, and the distribution of those diseases in space and 
time. 

Tbe report nnder review contains many valuable charts 
and diagrams in connexion with tbe subject-matter in the 
text, but we regret that our space will not allow of their 
reproduction. As illustratine tbe changes in the general 
death-rate of London since 1870, the accompanying table, 
taken from Mr. Shirley Murphy's report, is of interest. It 
will be seen from this table that after 18^ a general decline 


^ The First Notice was puhli8he<^l In Tbe Lixcet of Sept. 8th, 1894. 
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took placo in the death-rate of the count;, but that in 1890 
this decline was checked b; a marked rise, which was main- 
talned in the following ;ear. 

The London death-rates since the year 1870 have been as 
follows :— 


1871 . 

. 24*6 

1882 ... 


.. 215 

1372 . 

. 21*5 

1883 ... 


.. 20*8 

1873 . 

. 22*4 

1884 ... 


.. 20*9 

1874 . 

. 22*4 

1885 ... 


.. 20-4 

1876 . 

. 23*6 

1886 ... 


.. 20*6 

1876 . 

. 21*9 

1887 ... 


.. 20*3 

1877 . 

. 216 

1888 ... 


.. 19*3 

1878 . 

. 23 *1 

1889 ... 


.. 18*4 

1879 . 

. 22*6 

1890 ... 


.. 21*4 

1880 . 

. 21*7 

1891 ... 


21*4 

1881 . 

. 21*3 

1892 ... 


.. 20*4 


In order to compare the death-rates of the several sanitary 
districts on as uniform a basis as possible Mr. Shirley Murphy 
has furnished in his report the "factors for correction " of 
each district. These factors natnrally vary very considerably, 
that for Greenwich being 102791, and for St. Martin’s-in-the- 
Vields 1*21665. The highest "corrected death-rates" for 1892 
were to be found in the Strand (33*4 per 1000), Holbom 
(29*7), and St. George’s-in-the-East (28*8) sanitary districts. 

The relation of mortality to "overcrowding" is well set 
forth by Mr. Morphy in a table here reproduced. 

Mortality and " Overcrondiny .”—The death-rates prevail¬ 
ing during the period 1885-92 in thevarions groups of districts 
shown on Chart II. (p. 4) of the report were as follows. 
Groups 1 and 2 have, for convenience, been combined :— 


Proportion of total population living more 
than two In a room (in tenements of 
leas than live rooiiit-). 

Death-rate—“all 
causes "—1885-92. 

Districts with under 15 per cent. 

17*51 per 1000. 

„ 15 to 20 „ . 

19*51 

fy 20 to 2S ••• ••• ••• 

20*27 

•f 25 to 30 II ••• ••• 

21*76 „ 

y y 30 to 35 •• ••• 

23*92 

,, over 35 „ ... ... ... ... 

25*07 .. 


Coming now to the subject of infantile mortality as esti¬ 
mated in relation to the number of registered births, we 
find that, as in the case of the general mortality, the Strand 
occupies the most unenviable position with a mortality of 
229 per 1000, and that Holborn follows with one of 211. 
Other districts possessing a high infantile mortality are 
St. George's-in-tbe-East (183) and Limehouse (186). After 
dealing with the general and infantile mortality Mr. Shirley 
Murphy passes on to consider the death-rates from the 
several zymotic diseases. Commencing with small-pox he 
gives the death-rates per 1000 from that disease in London 
since 1850, as follows :— 


1851-aD 

0*28 1 

1881-90 

... 0*14 

1861-70 

0*28 

1891 

0*00 

1871-aJ 

0*46 1 

1892 

0*01 


A TCtumi of the progress of smnll-poz in London during 1892 
is given in the report, as also is a table showing the number 
of cases notified during each week of the year and the 
districts from which they were notified. In regard to the 
protection against death from small-pox conferred by vacci¬ 
nation, Mr. Shirley Murphy supplies the following figures 
taken from the report of the Statistical Committee of the 
Metropolitan Asylums Board and referring to* cases of small¬ 
pox admitted daring 1892 to the hospital ships :— 

Total vaccinated rases &dinltt«<l. 218 deaths 3 

Cases III which there was “no evidence ” as 

to cicatrices . 40 deaths 133 

Cases in whlcli vaccination cicatrix was 
“absent" . 62 deaths 17 

Mr. Shirley Murphy refers to the large and increasing 
number of infante unprotected by vaccination, and he points 
out that in Hackney more than 40 per cent, of the births 
were "nnacconnted for," while in Limehouse and Poplar, 
as also in some other districts, over 20 per cent, of those 
born were apparently unprotected by vaccination. 

MeasUt .—In 1892 there were 3388 deaths attribnted to the 
disease in London, the death-rate per 1000 being 0*79, as 


S The rclwrt of the eoniinittec poiuts out that "under this heading 
are included rases stated to have been vaccinated, but bearing no visible 
evidence of the operation, end also cases in which no statement was 
made, but the nature of the complaint, or other cause, prevented auy 
observation of the marks, if any existed." 


against 0*43 in 1891. The death-rates for previous decades 
were as under :— 

1851-60 . 0*53 I 1871-80 . 0*51 

1861-70 . 0-58 I 1881-90. 0*64 

In connexion with the mneh-debated question of the notifi¬ 
cation of measles Mr. Shirley Murphy gives extracts from some 
of the annual reports of the district medical officers of health, 
which serve to show that there is still in London a consider¬ 
able want of unanimity on the subject. In May, 1892, the 
XiOndon School Board informed the County Couocil that for 
some time past they had excluded from their schools all 
children coining from houses infected with measles, but that in 
the absence of the notification of this disease they were unable 
to acquire accurate information. The board were of opinion 
that measles should be added to the list of notifiable diseases 
set out in Section 55 (8) of the Public Health Act of 1891. 
Upon the receipt of this communication the Public Health 
and Housing Committee of the County Connell opened a 
correspondence with the several sanitary antborities in London 
and with the London School Board with a view of ascertain¬ 
ing what had been their respective actions in regard to the 
provisions under Section 55 (4) of the above Act, as to the 
transmission of certificates to the head teachers of schools 
which children from infected houses were attending. One 
of the results of this correspondence was to show that the 
medical officers of health, without exception, carried out the 
provision of that snbsection of the Act, that all children 
coming from Infected bouses were rigoronsly excluded from 
the schools of the Board, and that the notification certificates 
were sabreqaently forwarded to the School Board’s medical 
officer. This gentleman was of opinion "that the advan¬ 
tage obtained by the arrangements thus rendered possible by 

the provisions of the Act . are of the greatest public 

benefit, inasmuch as they tend to prevent the spread of 
infectious disease amongst the most susceptible class of the 
community, and at the same time reduce to a minimum the 
necessity of interference with the educational work of the 
Board." 

Scarlet fever. —In 1892 the mortality from scarlet fever 
amounted to 0*27 per 1000 living, as against 0*14 in 1891. 
The death-rates per 1000 from the three previous decades 
run as follows :— 

1861-70. 1*14 1 1881-90 . 0*33 

1871-80 . 0*60 i 

Since the introdnetion of notification the percentage fatality 
rate of scarlet fever in London has been as follows : 

1890 . 6*7 [ 1892 4*4 

1891 .6*2 1 

In reference to the figures for 1890 and 1891 Mr. Shirley 
Morphy points out that owing to imperfect notification the 
number of cases was probably somewhatunderstated. Among 
the outbreaks of scarlet fever dating 1892 be mentions one 
which occurred at Deptford, and which was due to the con¬ 
sumption of infected milk. The outbreak was inquired into for 
the County Council by Dr. Hamer, who was unable to discover 
any evidence of infection of the milk by bnman agency. 
There was, however, during the prevalence of scarlet fever 
ameng the milk consumers a suspicions illness of one of the 
cows whose milk was "ropy." The greatest incidence of 
the scarlet fever among the milk consumers occurred at the 
time when the cow in question was unwell and when her 
milk was being supplied, and the infective property of the 
milk became less marked when that from this cow was with¬ 
drawn from the supply. Four other cows all milked by the 
milker who milked the cow jnst referred to were found to be 
suSeriog from scabs and excoriations on their udders and 
teats. In no instance were the milker's hands affected. 
Another interesting outbreak having several features in 
common with the a&ve, and which was investigated by Dr. 
Warry, acting medical officer of health for Hackney, is referred 
to by Mr. Shirley Murphy. In this outbreak, which occurred 
at Upper Clapton, as in that just related, no human source of 
milk infection conld be discovered, but several of the cows 
bad abrasions and cracks on their teats, and three others bad 
abnormally high temperatures. When these three latter cows 
were isolated there was a lessened incidence of scarlet fever 
on the drinkers of the milk from the milk vendor concerned. 

Diphtheria. —We recently noticed at length in car colnmns^ 
Mr. Shirley Alurpby’s special report on the increase of diph¬ 
theria in London, as also a report^ by Dr. Sykes on the same 
subject. It is, therefore, unnecessary for ns to deal fully with 


s Thk Lajccet. July 2l8t, 1894. 
* Thb Lokcbt, July 14tb, 1894, 
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'this section of the report under cooBideratioo. The death-rates 
'from diphtheria in liondon since 1860 will be seen b; the 
'foUowiDK table:— 


1861-70 . 

... 0-18 

1891 ... 

. 0-32 

1871-80. 

... 0-12 

1892 ... 

. 0 44 

1881-90*,.. 

... 0-26 




^r. Shirley Morphy refers to the probability of the increase of 
the ^phtberia moitali^ being partially explicable by change 
<)f nomenclature, and be supplies a diagram sbo^ng the 
■close connexion between diphtheria and croup. In order, 
'howeTer, to demonstrate that change in nomenclature only 
^partially explains the increase, be gives the following figures, 
lowing the death-rate per 1000 of oroop and diphtheria 
•combined:— 

1871-80. 0-30 I 1891 .0'42 

1861-90 . 0-42 I 1892 .O'Sl 

Whodping-congh .—This disease daring 1892 exacted a 
^eath-toll of 2491, and the following table shows the death- 
cate per 1000 living since 1850:— 


1851-eO. 

... 0-88 1 

1881-90.. 

... 0-69 

1861-70. 

... 0-88 1 

1891 . 

... 0-68 

l£r?l-80. 

... 0-81 1 

1892 .. 

. ... 0-58 


Typhxu fever .—There were in London during 1892 twenty 
•attacks and eleven deaths from typhus fever, and an account 
'is given in the report of the several cases and the clroum- 
•stances under which they occorred. The account well shows 
the manner in which the disease may occur without recogni¬ 
tion, and Mr. Shirley Murphy refers to the danger which arises 
Crom tbelr non-recognition. Unfortunately for the clinical 
etudy of the mal^y, cases of it are rare, and, although the 
admission of students into the hospitals of the Metropolitan 
Asylums Board will do all that can be done to render 
•medical men familiar with typhus fever, the disease even 
in these hospitals is hot rarely to be met with at the 
present time. 

EfUerio fever .—It Is satisfactory to observe that in 
•London as a whole the decline in the deatb-rate from 
•enteric fever still continues, as will be seen from the figures 
here given, having reference to the death-rate per 1000 
■living:— 

1871-80 . 0-24 1 1891 . 0-13 

1881-90 . 0-19 I 1892 . O'lO 

Tn regard to the incidence of enteric fever mortality upon the 
-several sanitary districts, Mr. Shirley Murphy’s report shows for 
each district the deatb-rate per 10.000 during 1865-91, as also in 
1892. Considering the figures for 1885-91 only, we find that 
the highest death-rates from this disease were to be found in 
the Strand (2'2) and Limehonse (2'0), while Kensington and 
'Hampstead possessed the smailest rate (I'O each). 

IHarrhcea .—In the whole of London there were 2548 
■deaths attributed to this disease in 1892, giving a death-rate 
per 1000 of 0 60, as against 0-57 in 1891. By far the highest 
•diarrbcea mor^ity occurred in St. George's-in-tbe-East, 
where it was 13 per 10,000, the next highest rate being 9-4 
in Fulham. The rate in the Strand was 3‘3, and in Holbom 
‘ 0 - 8 . The age distribution of the deaths from diarrbcea r^s- 
ter^ during 1892 in London (excluding Penge) was as 
follows:— 


tJnder 
»1 year. 

lto5. 

5 and 
un<ler 
20. 

20 and 
uinler 
40. 

40 and 
under 
60. 

60 and 
under 
80. 1 

80 and 
up¬ 
wards. 

1840 

409 

i 1 

13 1 

21 

64. 1 

152 

67 


Cholera.—TAt. Shirley Murphy gives in connexloD with 
this disease a summary of its progress in Europe during 
T892. and an account of the steps which were taken in 
•London to prevent Its introduction and to cope with any 
■CMB introduced into or arising within the coon^. Mr. 
Shirley Murphy reproduces tbs report which he presented 
to ^e doonty Councii as to the steps taken by its Public 
•Health Department, and from this is seen the energetic 
•manner wi^ which be dealt with the subject and the very 
valuable service he rendered in the matter of cholera pre- 
■cautions. 

Erysipelat .—6933 oases of tiie disease were notified daring 
vtiie year 1892, and of this number 292 died. 

PuerpenU fever .—There were 313 deaths attributed to 
this disease in London daring 1892; there were notified 337 
cases. 

Injlmnsa, hroachitie, and pneumonia .—The accompanying 
taUe is of very oonsldoable interest as showing not o^y 


the mortality from Influenza during the first weeks of 1892, 
but also the effect which this bad upon the mortality from 
bronohitis and pneumonia :— 

Mortality in Several Weekt, 18$S. 


>1 

' Week 

I i 

1 § 


ending on 

a 



s 





1 

Jan. 9th 

95 

740 

2 

„ 16th 

271 

867 

3 

23rd 

606 

1035 

4 

30th 

436 

844 

6 

Feb. 6th 

314 

492 

6 

.. 13th 

183 

368 

7 

„ 20th 

79 

269 

8 

.. 27th 

61 

291 

9 

Mar.&th 

34 

227 

10 

„ I2tli 

30 

283 



PhthUi *.—The following table shows the death-rate from 
this disease for the several periods referred to :— 

1351-60 . 2-86 I 1871-80 . 2-51 

1861-70 . 2-84 I 1881-90 . 2-09 

There were, in 1892, 8053 deaths registered from phthisis. 

Caxicer .—The increased death-rate from cancer is well 
shown by the annexed figures :— 


1851-60. 

... 0-42 

1881-90 .. 

.0-68 

1861-70. 

... 0-48 

1891 ... 

.0’77 

1871-80. 

... 055 

1892 ... 

.0-74 


Mr. Shirley Murphy refere to the Registrar-Geoeral’s remarks 
as to the increasing mortality from this disease both in London 
and England. While admitting that some of the increase 
is due to greater accuracy of diagnoeis and statement, the 
Registrar-(^neral expresses the opinion that "it seems 
hardly possible to maintain the optimistic view that the 
whole or the apparent increase can IM thus explained, and it 
must be admitted as at any rate highly probable that a real 
increase is taking place." _ 


BSPOBTS OP MEDICAL OPETCSBS OP HBALTB. 
Ipmich Urban and Port Sanitary Dietrict*. —Mr. George 
Elliston states, in bis annual report for 1893, that, re¬ 
garded from the point of view of excess of births over 
deaths, Ipswich is not increasing at the same rate as it 
was ten years ago. It seems, however, that the natnrsl 
increase is considerably augmented by immigration. Mr. 
Elliston has worked out and included in bis report tbe 

G eneral death-rates in tbe large towns of the eastern counties 
or the last fifty years, and from these It appears that the 
rates for Ipswich op to the year 1870 compared favourably 
with the other large towns, that in the decade 1671-80 its 
^eath-rste exceeded that of all the other towns with tbe 
exception of Norwich, and that in tbe next decade it 
evinced a marked improvement. Since 1891, however, 
Ipswich has been left behind by Cambridge, Colchester, 
Norwich, and Yarmouth, and Mr. Elliston, in eodeavourlDg 
to ascertain tbe cause of the high rates of Ipewiob, remarks 
that the excess cannot be doe to influenza, because 
some of tbe other towns, and notably Colchester, hsve 
suffered more than Ipswich. As regards the year 1893 the 
high death-rate—22*5 per 1000—seems in large part to have 
been due to the prevalence of measles, infantile diarrhcea, 
and typhoid fever. Tjrphoid fever was especially prevalent 
during the months of April and May, and Mr. ffllistou states 
that tbe bulk of the cases " were found to be associated with 
excremental filth nuisances and badly trapped bouse drams 
in confined back yards." During the year under review 
there were no less than 134 cases of the disease notified. 

■ Tbe mortality from infantile diarrhoea was a very high ona 
there having been 92 deaths as against 33 in previous 
year. Mr. Elliston speaks highly of the value of compulsory 
notification In tnin^ng to light sanitary defects, and he 
states that in at least 60 per cent, of the honses where cases 
of infections disease were notified defects of this nature 
existed. Tbmre seems, according to the report before Ui W be 
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a yerj considerable amount of insanitary property in Ipswich, 
and if the town connoil are anxions to reduce the death-rate 
of the borongh it behoves them to deal enei^ticallv with the 
present condition of aSalrs. Mr. SlUston, in conclnding his 
report, remarks: “ Abolish the midden system and reconstmct 
ai^ properly trap the defective house drains, and Ipswich, 
with its many natnral advantages, will again compare favour¬ 
ably with its neighbonrs." We see, too, from a local 
paper which has reached ns that one of the medical 
inspectors of the Local Government Board has recently 
inspected the Ipswich nrbmt sanitary district. He subse¬ 
quently had an interview with the sanitary committee, and 
the report then made was stated to have been “the most 
important that had boen presented to the council for many 
years past.’’ Unfortunat^y, this report was not at the 
time of writing made public by the council or their sanitary 
oommittee, but we learn from the journal referred to that 
the report condemned the insanitary condition of the river 
Orwell near the sewage outfall, the aefective house drainage, 
Mm absence of supervision over common lodging-houses, the 
privy middens, and the badly paved and defective yards. The 
port of Jpswioh appears to be doing an increasing foreign 
trader and much of its commerce is with Russian, Belgii^ 
and French porte. A hospital ship has now been obtain^ for 
the isolation of cases of infections disease brought within 
the district. 

Fleetwood Fort Samtari/ IHstrict.—Dc. John Fansset 
records that only one case of infectious disease occurred on 
board any vessel arriving in the waters of the port during 
1893. This case was one of small-pox, and on becoming 
aware of its existence Dr. Fansset ordered that no one should 
leave the vessel until further notice. We have no doubt that 
the medical officer of health acted wisely in this case, but it 
is perhaps open to doubt whether his action in preventing 
persons who were apparently not suffering from small-pox 
from leaving the vessel was a legal one. Certainly a medical 
officer of health has no power to detain a vessel under the 
circumstances narrated. 

Feeloekill Urban Sanita/ry Dietrict. —Mr. John Aston, in 
comparing the low birth-rate of his district In recent times 
with the high rate which obtained twenty years ago, remarks 
that the chief factor, from a public he^th standpoint, in 
bringing about this reduction has been the effect of the 
plnmbo-solvent action of the water which until quite recently 
was supplied to the town. He adds, however, that this 
inffuence hat now been almost entirely removed by the lime 
hardening process adopted by the Bradford corporation, and 
he points out that the birth-rate of the district during 1893 
was 2-41 per 1000 higher than in 1892, while abortions and 
miscarriages were alM largely diminished. Mr. Aston men¬ 
tions, too, that the medical officers of health of the twenty 
other towns supplied with the Bradford water report that In 
their districts lead poisoning by water has practically dis¬ 
appeared. In discussing the attitude of medical officers 
of health in connexioo with cases of dangerous infections 
disease notified to them, Mr. Aston expresses the 
opinion that the medical officer of health should be 
personally respoAslble for the diagnosis. In this connexion 
he mentions a case notified to him as small-poz, which he, 
on visiting, regarded as ohioken-pox and refused to receive 
into hoeptal. Who, he asks, would have been responsible 
had the case been admitted into hospital and contracted 
small-pox? Surely the medical practitioner, who presum¬ 
ably sees the case from the b^iinning and witnesses the 
signs and symptoms, is the proper person to judge of its 
nature and the one who must be morally responsible for its 
diagnosis. Take, for instance, a case of scarlet fever with 
ill-defined signs and symptoms and an evanescent rash. Is 
the medical practitioner’s diagnosis to be set aside because 
the medical officer of health can discover no rash or other 
sign of scarlet fever; or is a diagnosis of diphtheria to be 
discredited because all membrane may have disappeared 
before the medical officer of health sees the case ? Ecdeshill 
was apparently the first district in England to adopt compol* 
sory notification of iofectioas disease, having done so as 
early as 1875. The sanitary authority have now added 
whooping-cough, measlee, Gmman measles, and mumps to 
the list, and we shall look forward to next year for Mr. Aston’s 
views on the notification of these additional diseases. 

Hcutingi Urban Sanitary District .—The report of the 
medical officer of health for the borough of Hastings for the 
last quarter gives a very favourable account of the con¬ 
dition of the district. The general death-rate was, it 
appears, but 11*94 per 1000, a rate which shows a very con¬ 


siderable reduction in the corresponding quarter of the two 
preoediug years. Of the total number of deaths which were 
registered in the borough no less than 26'4 per cent, occurred- 
among non-reeidents or visitors. As regards zymotic disease- 
the borough seems to have been remarkably free. Small-pox 
has been quite stamped out, and no deaths from enteric fever 
have occurred in the borough for the last nine months. In 
concluding this report Dr. Scarljn Wilson states that be has 
“not for many quarters past been able to give such a favourable 
report of the borough. ’’ We are glad to see, too, that th© 
water committee have drawn up and issued a “ Memorandun> 
as to Water-supply,’’ in which they state that the corpora¬ 
tion are now actively proceeding with the scheme for pro¬ 
viding the town with a constant supply of deep-well water, 
and that in the meantime they have obtained an ample ten>- 
porsry supply from wells which has enabled them to discon¬ 
tinue the use of reservoir water entirely. This informatiorv 
will DO doubt be very welcome to intending visitors to Hast¬ 
ings, and we congratnlate the corporation on their energy. 
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HEALTH OF BNQLiaH TOWNS. 

In thirty-three of the largest English towns 6103 blrth& 
and 3180 deaths were registered during the week endini' 
Sept. 15th. The annual rate of mortality in these towns,, 
which had been 15-2 and 15-3 per 1000 in the preceding 
two weeks, further rose last week to 15-9. In LondOu 
the rate was 14*9 per 1000, while it averaged 16-6 in th© 
thirty-two provincial towns. The lowest rates in these towns 
were 12-1 in Nottingham, 12 5 in Plymouth, 13-0 in Croydon. 
13 2 in Hnddersfield, and 13'3 in Birkenhead; the highest 
rates were 19-9 in Newcastle-upon-Tyne, 20*3 in Bolton, 
20-8 in Wolverhampton, 22*0 in Brighton, and 24-6 in 
Sunderland. The 3180 deaths included 467 which were 
referred to the principM zymotic diseases, against 510 ani'-' 
486 in the preceding two weeks; of these, 229 resulted 
from dlarrhcca, 80 from diphtheria, 46 from whooping- 
cough, 44 from “fever” (^ncipally enteric), 32 from- 
measles. 30 from scarlet fever, and 6 from small-pox. 
No fatal case of any of these diseases occurred last week in 
Halifax ; in the other towns they caused the lowest death-rates- 
in Huddersfield, Birkenhead, and Oldham ; and the highest 
rates in Hull, Portsmouth, Wolverhampton, Sunderland, 
and Preston. The greatest mortality from scarlet fever 
occurred in Burnley and Salford; from whooping-cough ic- 
Swansea and Norwich; from “fever” in Sunderland;, 
and from diarrhcea in Hull, Plymouth, Portsmouth, Wolver¬ 
hampton, Preston, and Newcastle-npon-Tyne. The mor- 
I tality from measles showed no marked excess in any of tb© 
large towns. The 80 deaths from diphtheria included 55 in- 
London and 4 in Sheffield. Three fatal cases of small-pox were- 
registered in London and 3 in Birmingham, but not one in any 
other of the thirty-three large towns. There wwe 109 case!> 
of small pox under treatment in the Metropolitan Asylum- 
Hospitals and in the Higbgate Small-pox Hospital on Saturday 
last, the 16th Inst., against 158, 163, and 129 at the end of 
the preceding thrw weeks ; 19 new cases were, admitted 
during the week, gainst 34, 40, and 13 in the preceding 
three weeks. The number of scarlet fever patients in the- 
Metropolitan Asylum Hospitals and In the London Fever 
Hospital at the end of the week was 2079, against 2117, 2112, 
and 2026 on the preceding three Saturdays ; 269 new cases 
were admitted during the week, against 232 and 212 in the 
preceding two weeks. The deaths referred to diseases of tb© 
respiratory organs in London, which had been 123 and 138 in 
the preceding two weeks, further roee to 143 last week, but- 
were 46 below the corrected average. The causes of 44, or 
1-4 per cent., of the deaths in the thirty-three towns were 
not certified either by a roistered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Bristol, Nottingham, Bradford, Leeds, Newcastle-upon-Tyne, 
and In twelve other smaller towns; the largest proportions 
of oncertified deaths were registered in Weet Ham, Birming¬ 
ham, Halifax, and Hull._ 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns,, 
which had been 15*6 per 1000 in each of the preced¬ 
ing two weeks, declined to 15*5 during the week ending. 
Sept. 15th, and was 0*4 per 1000 below the mean rate during; 
the same period in the thirty-three large English towns. 
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The rates in the eight Sootch towns ranged from 10*8 in 
Leith and 13'8 in Aberdeen and in Perth to 17-1 in Edin- 
bnrgh and 24*2 in Greenock. The 442 deaths in these towns 
inclnded 28 which were referred to diarrhcca, 11 to scarlet 
fever, 10 to diphtheria, 5 to whooping-cough, 6 to “fever,” 
2 to small-poz, and 2 to measles. In all, 63 deaths resulted 
from these principal zymotic diseases, against 50 and 64 in 
the preceding two weeks. These 63 deaths were equal to 
an annnal rate of 2‘2 per 1000, which was slightly below the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of diarrhoea, 
which had been 1? and 22 in the preceding two weeks, further 
rose to 28 last week, of which 15 occarred in Glasgow and 5 in 
Edinbmgh. The deaths referred to scarlet fever, which bad 
been 1 and 7 in the preceding two weeks, forther increased 
to 11 last week, and inclnded 6 in Glasgow and 2 in Edin¬ 
burgh. The fatal cases of diphtheria, which had ,been II 
in each of the preceding two weeks, were 10 last week, 
of which 4 occurred in Glasgow and 2 in Edinburgh. 
The 5 deaths from whooping-cough were below those 
recorded in any recent week, and inclnded 2 in Glasgow 
and 2 in Edinbuigb. The fatal cares of “fever,” which 
had increased in the preceding four weeks from 3 to 9, 
declined again to 5 last week, of which 3 occurred in 
Glasgow. The 2 deaths from small-pox were registered in 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which bad been 53 and 52 in 
the preceding two weeks, rose again to 67 last week, and 
corresponded with the number in the same week of last year. 
The causes of 21, or nearly 5 per cent., of the deaths In these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 19-5 and 26-1 
per 1000 in the preceding two weeks, declined again to 2t-8 
during the week ending Sept. 15tb, During the past eleven 
weeks of the current quarter the death-rate in the city hM 
averaged 20 8 per 1000, against 16‘1 in London and 15-1 in 
Edinbuigb. The 146 deaths registered in Dublin during the 
week noder notice showed a decline of 29 from the num^r in 
the previous week, and included 15 which were referred to the 
principal zymotic diseases, against 17 and 19 in the pre¬ 
ceding two weeks; of these, 8 resulted from diarrhoea, 
3 from scarlet fever, 2 from small pox, 2 from “fever,” 
and not one either from measles, diphtheria, or whooping- 
cough. These 15 deaths were equal to an annual rate 
of 2‘2 per 1000, the zymotic death-rate doring the same 
period ^ing 2*1 in London and 3-0 in Edinburgh. The 
fatal cases of diarrhoea, which had been 10 and 8 in 
the preceding two weeks, were again 8 last week. The 
deaths referred to scarlet fever, which bad been one In each 
of the preceding two weeks, rose to 3 last week. The fatal 
cases of “ fever, ” which been 4 and 5 in the preceding 
two weeks, denned to 2 last week. Two deaths from 
small-pox were recorded daring the week under notice, 
making 15 fatal cases within the past nine weeks. The 146 
deaths in Dublin last week included 26 of infants under one 
year of age, and 47 of persons aged upwards of sixty years ; 
the deaths, both of infants aod of elderly persons, showed a 
marked decline from the nnmbers recorded in the preceding 
week. Five inquest cases and 3 deaths from violence were 
registered ; and 45, or nearly a third, of the deaths ocourred 
in public institutions. The causes of 7, or nearly 5 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


Movements or the Medical Btaft. 

The following officers have embarked in the Victoria for 
a tour of service in IndiaSu^on-Major Smytbe, Sur¬ 
geon-Captains Wbaite and Clement, and Surgeon-Lieutenant 
Marder. 

Royal Enginbebs. 

First Cheshire : Su^eon-Lientenant W. R. Dalzcll, M.B., 
resigns his commission (dated Sept. 19tb, 1894). 

Voluntbeb Medical Staff Cobps. 

7th Volunteer Battalion (Royal Scots) : Surgeon-Captain 
J. B. Ronaldson is promoted to be Surgeon-Major. 

The New Bullet-pboof Shield. 

Whatever may be said about Herr Dowie’s particular form 
of cuirass, his invention has given an impetus to other 


inventors to endeavour to develop and perfect the prind{de 
at the root of it. As military surgeons and others are stziviDg 
to make some calculations as to what will be the effect of the 
latest invented quick-firing arms of precision in the next war, 
and as to the enormous increase in the number of killed and 
wounded that may be expected to follow their use and that 
of rifled artillery and smokeless powder, strenuons efforts are 
being made in an exactly opposite direction—viz., the die- 
covery of something which should be bullet-proof against 
the rifle and machine-gun ammunition of the most modem 
types. The Duke of Cambridge and his staff on Saturday 
last visited the works of Messrs. Cammell aod Co. at 
Sheffield, where a series of experiments were made with 
steel shields of three-sixteenths of an inch in thickneas 
and weighing only six pounds. These were found to 
afford a perfect defence against the latest Le^Metford rifle 
'303 ammunition fired at short range. The invention can be 
used as a shield and rifle rest, and Is so constructed that 
several shields can be interlocked and arranged ae a quick 
and efficient protection for a section of mmi. The Com- 
mander-in-Cbief said at the end of the experiments that be 
considered the inventors bad succeeded in sedving a problem 
which bad been before experts for many years. If tbe prin¬ 
ciple involved can only be made really applicable to modem 
warfare—a very large “if ” we would parentbetioally remark— 
a new factor will be introduced which will npeet all tbe calcu¬ 
lations of military medical statistiolans and army experts. 
But it will take a long time before a defensive invention of 
this sort is forthcoming which shall be so light in weight 
and easy of application as to be both efficient and feasible in 
warfare. MUitary sorgery is not likely to be rel^ated to 
tbe list of lost arts at present we suspect, notwltbiitaoding 
that innumerable efforts are certain to ^ made to attain that 
end in tbe way of mechanical defensive devieee against 
gunshot wonn^ 

The Insanitaby State of Solos. 

Our army readers will probably recollect the small Indian 
military station Solon in the hills on tbe road to Simla. It 
is reported that, the military authorities having complained 
of its insanitary condition, measores are at present being 
taken for its improvement in this respect. 

An Incident in Madbas. 

Tbe Timet of India and other mpers refer to a recent 
incident or scandal connected with tbe conduct of a civil 
surgeon of the Madras Presidency, in which the Madras 
Government have developed a high standard of morals that 
was somewhat nnexpicted, seeing that the history of a 
case in which an official of high rank, occupying a prominent 
place in that presidency, was concerned has not altogether 
faded from memory. It appears that a civil surgeoii, whilst 
driving a married lady, who was bis gnest, in an open dog¬ 
cart, asked her for a l^s, which, by tbe way, be did not get. 
The medical officer, on reaebiug home, wrote her a humble 
letter of apology, which her husband forwarded to the Madras 
Government. The Government peremptorily called upon the 
offending medical officer to resign, lie appealed, aod it was 
then intimated to him that be would be removed from his 
appointment and sent to an obscure station in Upper Bormah, 
but allowed to extend bis service for nine months in order 
to qualify for tbe lowest rate of pension before bis retirement. 
There is nothing, of coarse, to Iw said iu justification of tbe 
medical officer's conduct, which would have been far worse, 
however, if there had been any professional relations in tbe 
matter and tbe lady had been bis patient. Still, it is urged 
that the punishment meted out to tbe medical officer, which 
practically closes bis career in tbe Service and ruins him 
professionally, is, under tbe circumstances, out of all pro¬ 
portion to tbe offence. It seems to ns that tbe medical 
officer’s removal from bis appointment and transfer to Uie 
station in Borm^ would have been a sufficiently severe 
punishment. 

The Sanitaby Commissionbb with the Govebnment 
OF India. 

Su^eon-Major-General Rice, C.S.I., Sanitary Commissioner 
with tbe Government of India, will retire at the end of March 
next. The current belief is that bis successor will either be 
Surgeon-Colonel Cleghorn or Surgeon-Colonel Harvey, D.S.O. 
The appointment of the bead of the Indian Medical Service 
and Sanitary Commissioner is tbe highest and most responsible 
post in the medical service of tbe Government of India. 

It having been decided to send two medical officers to 
repoit upon matters of medical and surgical interest in 
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the war betweeo China and Japan, Brigade-Sorgeon-Lieu- 
tenant-Colonel W. Taylor, now aetving at headquarters in 
London, has been selected to join the Japanese Army, and 
Surgeon-Major James, already stationed at Hong-Eong, to 
join the Cbineae Army. 

The extraordinary rumoors which have been afloat regard* 
icg extensions of age for the Army Medical Staff will shortly 
be disposed of by the appearance of some slight modifications 
of existing regulations. 


(Jorrtsfonhttft. 
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“ UNUSUAL CASE OF SCARLET FEVER.” 

To the Editors of The Lancbt. 

SiBS,—If Hr. Kavanagb would refer to a paper “On the 
Features wbiob Distinguish Epidemic Roseola from Measles 
and from Scarlet Fever," ^ it would be seen that tbe 
“ unosnal case of scarlet fever “ was a characteristic one of 
epidemic roseola.—I am. Sirs, yonr obedient servant, 

Bugby,5ept. 15th, 18&J. ClemBMT DuKES. 


“SCARLET FEVER AND ROTHELN.” 

To the Editors of The Lancet. 

SiBS,—Tbe interesting letters which followed tbe paper 
by Dr. Dokes on the above subject in The Lancet of 
March 3lBt last will make this short account of an outbreak 
of an infections fever, which occurred in a school, of interest 
to the readers of The Lancet. Tbe first case occurred two 
days a ter tbe reassembling of the school Tbe patient was 
eeieed with vomiting, headache, and much prostration, and 
the temperature rose on tbe first day to 104° F. On the 
eecond day the rash appeared; it was generally of tbe ordi¬ 
nary scarlet fever type, but on tbe inner side of tbe thighs 
it was morbilliform and of a brighter red ; tbe glands 
were generally enlarged ; the tongue was thickly coated, 
with bright red papille appearing towards the sides; tbe 
throat was markedly inflamed and congested. Tbe second 
case was precisely similar and was seen in consultation by 
Mr. Fairbwk of Windsor, who without hesitation pronounced 
it to be scarlet fever. These cases were followed at intervals, 
which varied from ten to twelve days, by six other oases, all 
of which were of a milder type; tbe prodromal symptoms 
were mild, or almost absent; the throats were slightly 
congested ; bnt in all cases tbe tongue was heavily coated, 
and the rashes were less scarlatinal in type, bearing greater 
resemblance in places to ordinary measles, but less papular. 
The desquamation was variable, lasting from four to five 
weeks, and being in some cases brawny and in others flaky. 
There were no sequelae, excepting that one or two of the 
boys bad marked granul^ pharyngitis during convalescence. 
About three weeks after the occurrence of tbe last case tbe 
boys went home for their holiday, and amongst them was 
tbe son of Dr. Ridge Jones. This boy was noticed to be 
ailing a day or two after bis arrival, and on the following 
day a rash appeared which his father thought to be septi- 
emmio In character, but which other medical men, amongst 
whom was Dr. Cavafy of Bt. George’s Hospital, pronounced 
to be that of scarlet fever. Tbe boy was isolated and went 
through the ordinary peeling stage. It is obviooi that all 
these cases were doe to the same poison; tbe intermediate 
milder cases would never have been called scarlet fever by 
themselves, yet at tbe commencement and at the end of the 
«pidemic there were cases to which no other name could be 
given. I am, Sirs, yours truly, 

Slough, Sept. 8tb, 1894. R. S. CHABSLET. 


THE TREATMENT OF DIPHTHERIA. 

To the Editors (f The Lancet, 

SiBS,—T he Lancet of Aug. 18th contained a very inter¬ 
esting article by Dr. Davison, recommending the treatment 
of diphtheria by tbe internal administration of soluble 
mercury salts, “as tbe sheet anchor.” It Is an interesting 
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subject especially in relation to the new antitoxins method. 
I have bad a good deal of experience with this disease and 
would, therefore, beg a few lines of yonr columns. Diph¬ 
theria is one of the most uncertain diseases to speak about 
as tbe cases vary so much, and necessarily different men view 
cases differently. I am strongly of opinion that tbe only 
scientific treatmentis by antiseptics. I doubt if Dr. Davison 
is right in advocating internal versus local treatment—as for 
five or six years I treated all cases locally with good results, 
(in fifteen years I have only had five deaths. Tbe parish 
mortality during epidemics was forty a month or more). 
Another argument against relying too much on intern^ 
treatment if, as Dr. Davison states, that if tozines are 
once formed in the blood the mercury is powerless, 
aud yet he previously explains tbe virtue of tbe mercury 
by its chemical antidote action on tbe toxines, as demon¬ 
strated by Kitssato and Behring. Thus, by oontradiotion 
be shows that mercury is not an antidote. Then how does 
mercury act 1 Clearly as an antiseptic on the germs. Bnt 
where are tbe germs? Not in tbe blood, according to 
present popular idea, for Loftier beoillus only grows on the 
surface of the membrane, does not penetrate it, and there¬ 
fore cannot enter tbe blood. Now common sense at once 
dictates infallible methods if tbe surface-growing Lofller 
bacillus is tbe cause. Scrape off tbe superficial membrane, 
or apply strong caustic all over the membrane and over tbe 
whole throat, thus by removing tbe cause it stands to reason 
the case must recover. But is it so ? Certainly not. Soch 
methods are unquestionably wrong in treatment and result; 
hence tbo supposed cause is at fault—i.e., a surface-growing 
becUlus poisoning tbe blood with toxines prepared on the 
aerial surface of tbe membrane. Furthermore, no one 
I has by inoculation of tbe Lofller bacillus at a remote 
part of tbe body produced membrane in the throat. In¬ 
jection of tbe toxine of Loffler’s bacillus often produces 
death from general wasting, and in some cases of rabbits leg 
weakness after diarrhoea, and in others paralysis. Bnt we 
know so little of toxines that we may yet find the same 
results from other toxines. Grant titot tbe Lofller anti- 
toxine cures diphtheria, bnt it has recently been shown that 
tbe antitoxine of erysipelas does the same; so that is no 
argument. I infer that tbe action of internal antiseptics in 
diphtheria or any other disease is to destroy tbe causative 
organisms. But a well-recognised Lofller’s bacillus is only 
a superficial fungus. Scientists now talk of mixed infection 
as an outlet of tbe difficulty, many having observed the 
continual presence of cocci in diphmerial membrane and in 
internal o^ans in fatal oases. Sorely these cocci most have 
some play in the disease—they cannot be mere accidents. 
In early days 1 noted these along with the Ldffier bacillus, 
and observed also that after loc^ antisepsis tbe bacilli dis¬ 
appeared while the cocci persisted. Moreover, in making 
ooltoree I got tbe cocci even the first day punctures 
to tbe base of the membrane. Thus I was led to 
make cultures of tbe cocci and inoculations under tbe 
wings of pigeons. I obt^ed the following results: In 
cases with death threatening tbe cocci were so virulent 
that tbe pigeons died in a few hours paralysed. At a later 
stage of the same oases or in rather r^der types, tbe cocci 
produced after a day or so membrane In tbe threap followed 
^ paralysis and death. In still milder cases which recovered, 
pai^ysis afterwards, and in mild diphtheria no disturbance 
at all. These experiments (in which Dr. Enraght of Anerley 
helped me) were communicated to the Pathological Society, 
and they completely shook my faith in tbe “superficial” 
theory. I feel there can be no question that diphtheria is a 
constitutional disease of which the membrane is the local 
manifestation. If this be so, it is due to the dipbtbero-cocci, 
observed by so many, and not due to the surface bacilli of 
Lofller. But in treatment wc have both cocci in tbe blood 
and cocci in tbe throat producing a membrane or slough 
such as only a caustic could produce. There is no question 
as to the local formation of diphtherial poison. Therefore 
it is wise and safe to treat tbe disease both constitutionally 
and locally. The, principle which guides us in anthrax or 
malignant pustule should be pursued in diphtheria. 

I am. Sire, yours faitUully, 

Leytonf,tone, Sept. 18th, 1894. ALBBBT WlLSON, M.D. 


"ANILINE IN PHTHISIS.” 

To the Editors of The Lancet. 

SiBS,—Tbe letter of Dr. Seymour Taylor in The Lancet 
of tbe 8th lust, on the administration of aniline in phthisis 
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indnces me to aek yoQ to be good enough to publish the 
foUowiog extract from a work hj me which appeared in 
1886—“The affinity of the bacilli for certain aniline dyee, 
and the tenacity with which these are retained by them, even 
in the presence of an acid snfficient to drive the stain out of 
the other organisms and tissues, induced me to make the 
experiment of attempting to affect them in this manner in 
the tissues during life. I therefore administered fuchsln 
(rosanllin bydrocblorate) in pills to phthisical patients for 
prolonged periods, and in some with laryngeal phthisis added 
a spray of the same material, all without effect.” 

I am, Sira, vours faithfully, 

G. Huntbb Mackenzie, M.D. 

Edinburgh. Sept. 16th, 1894. 


THE QUESTION OF DEATH CERTIFICATES. 

To the Editori of The Lancet. 

SiBS, —I wish to elicit an opinion on the following case. 
I attended a Mrs. Hardt for fourteen days previous to and 
inolcdiog the day of her death. For many years at short 
intervals I bad attended herself and family. 1 certified the 
death as due to chronic alcoholism and cirrhosis of liver. 
The bnsband took the certificate to the registrar, who refused 
to give Mr. Hardt the burial certificate, but told him tbe case 
must be referred to tbe coroner. Mr. Hardt was of course 
very indignant and blamed me for cot having written tbe 
certificate in sneb a form that tbe registrar could not receive 
it. I told him my certificate was tbe usual one in such cases 
and during tbe last sixteen years I bad many times certified 
in the same way, and no objection bad been raised. In spite 
of my protest, however, tbe certificate was sent on imme¬ 
diately to tbe coroner’s officer. I saw the coroner's officer 
early tbe next morning, and it was arranged that Mr. 
Hardt sbonld see tbe coroner himself with reference to the 
matter. Tbe coroner, however, would cot see him. or did 
not. The same day I saw the coroner myself and asked 
him as a personal favour if he would send on tbe certificate 
as there conid be no necessity for an inquest. I understood 
him to say he would forward it on in the morning. He, how¬ 
ever, summoned me to attend an inquest tbe next day. Tbe 
statement I wished to make at tbe inquest was to tbe effect that 
having known Mr. Hardt for many years as a highly respect* 
able man 1 regretted that tbe coroner bad insisted upon 
bolding an inquest on his wife, and thereby subjecting bis 
family to a very painful ordeal and exposure. From tbe 
evidence of Mr. Hardt, as reported at the inquest, it would 
almost appear as if be desired an inquiry, but what be said 
really implied a pardonable resentment towards me, and a 
desire to clear his own reputation at all risks. The verdict 
vras in accordance with the medical certificate, with tbe 
trifling exception that delirium tremens was tacked on, which 
my patient never bad. What I wish to know is whether the 
registrar was justified in withholding tbe burial certificate 
and the coroner in ignoring tbe medical attendant and his 
certificate too. 1 remain, yours faithfully, 

Fbbd. W. Bi^ckwell, L.R.C.P. Edin., &c. 

ComiDerciftl-roftd, E., Sept. 18th, 1894. 

Without the facts supplied by both sides we do not 
feel in a position to make more than general comment. It 
is tbe usual practice undoubtedly for a death certificate 
given by a qualified practitioner to be registered without 
reference to the coroner. This official has very properly in 
his absolute control tbe decision as to whether an inquest 
shall be held or not. Speaking in broad terms, we would say 
that it is better that one inquiry too many rather than one 
too few sbonld be held. Moreover, in a case of death from 
chronic alcoholism the annoyance to the friends caused by 
such procedure is preferable to being subjected to direct 
aspersion or innuendo implying possibly a question of 
responsibility as to the ultimate cause of the death.—E d. L. 


“THE CREMATION OF INFECTED AIR.” 

7b tho Editors of Tbe Lancet. 

SiBS,—In The Lancet of Sept. 8th yon have some valu¬ 
able remarks on the cremation of air. Twenty-four yean 


> A Practicsl Treatise on the Sputum, p. 82. W. A A. K. Johnston, 
London and Bdlnbuiyb. 


ago, when a new wing was being built for tbe Geelong 
Mortal, I with difficulty persuaded tbe committee to include 
a male and female ward with bathrooms, attendants’ rooms, 
and tbe usual annexes, for use as fever wards. These wards 
were immediately filled on completioo. Tbe ventilation 
arrangements were carried out by tbe architects under my 
direction in such a way that no air could escape without 
passing through fire. The wards filled with smoke would be 
cleared in a few minutes by the power. Though each ward 
was only calculated to receive six patients, according to tbe 
areas recommended by Parkes, I have treated as many as 
twenty cases in each ward during epidemics of tbe most 
maligDant diphtheria, scarlet fever, measles, and typhoid 
fever, and In no case did the disease spread to any other 
ward in tbe institution. Tbe idea was first suKested by tbe 
late D. B. Reid, M.D. F.RS. Edin. 

1 am, Sira, your obedient servant, 

D. Boswell Reid. 

London, Sept. 18tb, 1894. Late Senior Surgeon, Geelong Hospital. 


“CHELSEA HOSPITAL FOR WOMEN.” 

To the Editors of The Lancet. 

Bibs,—M ay I be allowed to state that during the year 1893 
I bad two deaths in the Chelsea Hospital for Women after 
operations of all kinds. The two deaths resulted after 
curetting to remove placental dl^bris. I have bad no death in 
tbe hospital from any abdominal section since August, 1891. 

I am, Sirs, your obedient servant. 

Sept. 18th. 1894. FaNCOUKT BABNES. 


“THE HYDERABAD CHLOROFORM 
COMMISSION.” 

To the Editors of The Lahobt. 

SiBS,—Sorgeon-Lieutenant-Colonel Lawrie in hU paper 
read before tbe iloyal Medical and Chirurgical Society, as 
reported by The Lancet,’ said : ‘‘I think I have shown 
that, while it is possible by proper attention to tbe respira¬ 
tion to give chloroform with uniform safety, no man can 
do so who dreads heart failure and takes tbe poise as 
a guide.” In my brief paper I compressed this pro¬ 
position into: “Chloroform is perfectly safe when the 
respiration alone is watched.” I r^ret any essential dis¬ 
crepancy. 1 base my assertion that this proposition canoet 
he felt to be experimentally proved on the results of 
Drs. Gaskell and Shore, and on their criticisms of tbe 
tracings shown to the society. In view of these I thick that 
tbe question of tbe direct action of chloroform on tbe heart 
must still be considered an open one, and consequently tbst 
heart failure may still have to be dreaded. Suigeon-Liea- 
tenant-Colonel L^wric challenges me to prove that a dis¬ 
tinctly different proposition has not been confirmed by ex¬ 
periment. This highly technical negative is beyond my 
powers. I am, Sits, yours faithfully, 

Hertford-strwt, W. ABTHUB H. WARD. 


THE ATMOSPHERIC CONDITIONS OF ELEC¬ 
TRICALLY LIGHTED LINERS. 

To the Editors of The Lancet. 

8iBs,—Just at the completioo of a nine days’ voyage I 
wish to report that several paasengcra were severely affected 
with insomnia and an exhiluation to a very maik^ degree, 
and which were not relieved by the usual narcotics. These 
patients were of delicate, nervous temperament, and medi^ 
advisers and old sailor fallow* passoogers them ihht 

their condition was caused by tbe exhilaration of the voyage 
salt water, &c ; but to my mind tbe explanation is not sstir- 
factory. I attribute it to an electrical condition generated, 
by the machinery itself or by the dynamoe used in lighting 
the ship. I would suggest that a most thorough investigs- 
tion be made in that field by competent spedalists with a 
view to affording the nervous victims some aileviatioo. 

I am, Sirs, yours faithfully, 

St. Louis, Mo., U.S.A. Wm. N. MOBBISON- 

Continued proximity to the noise and vibration of 
machinery in motion may, no doubt, induce insomnia and 
similar conditions. It is necessary to speak guardedly of 

t Tas Lancbt, July 7tb, 1894. 
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eleobrical poasibilitles; at the same time it is diflScalt to 
imagine that the plant need for electric lighting on board 
whi p ehoold have any effect different from that of other 
cnaobiner 7 . It maj be remembered that a static discharge, 
«spark of considerable length, is often obtainable from the 
rai^dly moviog belt of a large machine. This is of fric¬ 
tional origin. Bst there is no evidence that the electro- 
etatlostresses so prodocedwiU infloence the liTingorganism.^ 
Then comes the farther qaestion: Are the conditions of living 
on board an electrioallj lighted ship each that the body may 
at times be in a cbronio sta^e of uDOonscloosly short cir- 
cmting a leakage or other oorrentsl It is diffloolt to 
eealise seeh a possibility. It might, hoirever, be interest¬ 
ing to know the system of wiring and distribntion 
adopted in the ship in question. Before falling back 
«pon the hypothesis suggested in the above letter, has tiie 
sniter snffioiently eliminated other possible oansee ? Espe¬ 
cially is he satisfied that the general electrical conditions of 
the atmosphere at the time were not snfilcient to account for 
the symptoms named. Sleeplessness, headache, restless 
irritability are often observed in snsoeptible persons just 
<»efore a thunderstorm. There is also evidence that the 
electrical conditions of the atmosphere, by affecting the 
^'respirability of the air," or more probably perhaps by a 
direct inflaenoe on the nervons centres, is sometimes a factor 
in the cansation of “ heat apoplexy." Sacb points are little 
onderstood and not sufficiently stadied. Even now, however, 
by their aid the electro-therapist feebly gropes his way to a 
rational indication for the nse of the so-called “static 
bath." It is possible that electrioi^, both within ns 
and around ns, will some day throw light upon many a 
<ilark point connected with conditions both of health and of 
disease.—E d. L. 


“NOTIFICATION AND PROFESSIONAL 
COURTESY.” 

To tko JBdUori of Tbb Lanost. 

SiBS,—I was considerably astonished to read the letter of 
a “General Practitioner " in The Lakobt of Sept. 8th ; for 
after the amount of attention which has been given to this 
Kjnestion, both inside and outside the profession, it is not 
easy to anderstand how any medical officer of b^tii could 
eo abeordly misconstrue his pnblio duty as to act in the 
manner therein described. For my |art 1 fail to see 
why any difficulty should arise between the public and 
•the private practitioner after the Local Government Board 
has BO freqaently and so distinctly laid down the 
prinoipleB upon which tbe former should be guided. The 
reply quoted by you from tbe Local Government Board 
was one, I believe, obtained by me in answer to 
an inquiry made with a view to determine whether 
1 was compelled to visit every case of infectious disease 
notified to me. It appears therefrom that unless we have 
“reason to believe that tbe certifying medical practitioner Is 
not acting in good faith "—which, as yon very properly 
remark, is “happily rare"—we are not called upon to 
interfere with our neighbours’ patients except under such 
special circumstances as you have pointed out. Your corre¬ 
spondent asks if tbe sanitary board is responsible for such be¬ 
haviour (as he describes) on the part of their medical officer. 
1 reply certainly not, for tbe local board cannot override 
the superior board, tbe orders and instructions of which are, 
<A course, paramount. There are few who will not sympathise 
with tbe treatment “General Practitioner " has recrived, and 
I am equally convinced, from personal knowledge, that there 
are not many medical officers of health who would have taken 
such an extreme view of what constituted their pnblio dnties. 
As to obtaining redress for tbe grievance specially complained 
of, 1 shonld advise yoor oorreepondent to lay the facts of 
the case bef mo the sanitary authority for which the medical 
officer implicated acts, and this body, though possessing, 
strictly speaking, no responsibility in tbe matter at issue, 
may prolmbly find some means of cbeckiog undue inter¬ 
ference by appeal, if necessary, to tbe Lo(^ Government 


^ The productiou of ozone b; "sparking” may be incidentally 
remenbered. 


Board. If your correspondent will refer to the Infections 
Disease (Notification) Act, Section III.(&), he will there 
find that “Every medical practitioner attending on, or 
called in to visit, tbe patient, shall forthwith, on becoming 
aware that the patient is soffering from an infections 
disease to wluch this Act applies, send to the medical 
officer of health for the district a certificate stating tbe 
name of tbe patient, the sltnation of tbe bnilding, and the 
infectious disease from which, in the opluion of such medical 
practitioner, tbe patient is suffering." Thus he will see tbe 
doty is imperative irrespective of what may afterwards ocoor 
as between the medical officer of health and himself. 

There is much force in the remarks as to the delicate 
natnre of tbe dnties of a medical offiemr of health who is also 
in private practice; hot, speaking from my own personal 
experience in a district where the Notification Act has been 
in operation from tbe first, I may say that I have never had 
tbe slightest difficulty or misunderstanding with any of my 
fellow practitioners. Without exception they have always 
given me tbe fullest information and the best assistance in 
my investigations ; in fact, I have often received carte 
hiancho from them in tbe conduct of inquiries, though I need 
hardly say I take exceptionally good care not to z^use my 
position by noneoeseary interference. 

I am, Sirs, yours faithfully, 

A Medical Offioeb of Health of 

Sept. 18tb. 1894. EtaHTBBN YXABS’ StANDINO. 


MANCHESTER. 

(From oitb own Cobbbspondbnt.) 

Thirlmere. 

At tbe last meeting of the council Sir J. Harwood said 
that the recent rainf^l bad ntised the water to tbe twenty 
feet level—i.e., twenty feet higher than the original surface 
of the lake—and that tbe water waa flowing over into 
St. John’s Beck, its outlet at tbe north end of tbe lake. This 
bad not been expected till November, or quite the end of 
October. If tbe works were not open^ before winter, they 
would have to wait till next April at tbe earliest. ^ the 
meantime a long frost might place them in difficulty, as it 
bad very much tbe effect of a long drought. Moreover, tbe 
engineer had warned them that &ere might be danger in 
tbe delay. It was proposed to open tbe works at Thlrl- 
mere and to invite the presence of the Prince of Wales 
or some member of the Royal Family. Tbe Thlrl- 
mere works are at present tbe laigest of the kind 
in England, and the abundant supply of good water 
will be an inestimable boon to Manebestw and tbe district 
around. Tbe dam at the north end of the lake is worthy of 
modem engineering skill and is impressive from its massive 
strength. Bearing in mind the outcry raised at one time 
against the barbarous Yandaliam of the Manchester corpora¬ 
tion, it is satisfactory to hear from unprejudiced observers 
that tbe beau^ul scenery of the lake la improved rather than 
injured. 

Salford Sewage and the Ship Canal. 

Tbe corporation of Salford has been much exercised by a 
statement in tbe report of the directors of the Ship Canal to 
tbe effect that, while they were assured that in a short time 
tbe whole sewage of Manchester would be pravented from 
entering the canal, they were concerned by the proepect of a 
continual heavy deposit from Salford and other districte. 
Alderman Walmsley, tbe chairman of the rivers committee 
and a member of the medical profession, protested against 
this charge and said that Salford prevented tbe heavy 
deposit from the whole of tbe borough—amounting to 240 
tons daily, or nearly 90,000 tooa a year—going into the 
river. Sidford is certainly guiltless so far as tbe pollution of 
tbe docks la concerned, as tbe effiuent enters the canal 
much below them, but though free from solid impurities 
the efflunt is still putresciUe. Tbe costly experimental 
processes that have been tried for several years have, 
no doubt, been useful to many other places besides Salford, 
but the adoption of any one of them has not been decided 
on, and ancient methods, as 1 understand, are atill used in 
treating tbe bulk of the sewa^ Tbe mayor stated, how¬ 
ever, t^t in a very short time they expected to deliver a pore 
effiuent. 

Manchetter Drainage Scheme. 

Manoheater la not in a position as yet to cast atonea at her 
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neighbour. At the last meeting of the Mersej and Irwell 
Joint Committee it was stated that the total area coupled 
up with the main drainage Bjstem is at present 4153^ acres, 
containing a population of 269 865. “The remaining area 
to be de^t with contains 8756^^ acres and a population of 
235,503.” A great deal, therefore, still remains to be done. 
It was sidd at the meeting that, “with the exception of the 
drainage affecting about 60.000 out of 500,000 inhabitants, 
the whole drainage of the city would be connected by the end 
of May next year, before the hot weather came.” It seems 
that ^e whole of the contracts are let, and will, it is 
expected, be completed in twelve months. 

KUUd hy Orcrveork. 

Great engineering works take toll in human life, and the 
Ship Canal has been no exception. Perhaps the most note¬ 
worthy victim has been the late Air. Saxon, the solicitor to 
the company from its earliest days. All the local papers 
have contained notices of bis death and have pointed to the 
same moral. One says : ” Perhaps, however, only those who 
came in frequent contact with him throughout the three 
years of the Parliamentary contest for the Bill, and subse¬ 
quently during the anxious and most critical period of the 
raising of the capital, and later on in tbe endless cases of 
arbitration and litigation which arose during tbe period 
of the construction of the canal, can form any idea of 
tbe tact and skill with which be piloted the scheme 
through the many dangers which beset it—internal 
as well as extern^; of tbe ceaseless, almost priasionate, 
devotion be bestowed upon every department of tbe work; 
of the tborougboess with which his cases were got up 
and bis briefs prepared ; or of tbe vast sacrifices of time and 
labour these things entailed upon him.” For many years he 
gave himself up absolutely to the work of the Ship Canal, day 
and night—op to midnight and tbe small hours ; and, as tbe 
notice from which I have quoted says with undoubted troth : 
”Tbe breakdown of his health and premature death are 
attributable to overwork.” He was a strong man, of calm 
temperament and much brain power, and felt himself equal 
to any amount of work. He disrega^ed therefore, profes¬ 
sional advice and the entreaties of bis friends, till be broke 
down in mind and body, and died aged forty-three, before he 
saw tbe completion of his labours. This s^ story needs no 
words of application. 

Death* from Paraffin Lamp*. 

A deplorable accident occurred iu Salford on Friday morn¬ 
ing from one of these lamps. It vras left buralng In a room 
in which a father, mother, and three children were sleeping. 
From some cause it exploded; tbe obildieo’s bed was set on 
fire, and the three were so burned that two died in a few 
hours, while the third lingered till next morning. Tbe father 
also was taken to the hospital severely injured, while the 
mother did not escape scatheless. Another similar accident, 
but nnattended with loss of life, happened in Salford on 
Saturday night. These lamp accidents are so frequent that 
it seems time for some regulations to be put in force as to 
their being provided with automatic extinguishers. Ex¬ 
plosions might not be altogether prevented, but they would 
be less frequent, and tbe much more numerous accidents from 
tbe upsetting of lamps would cease, while they would be 
rendered less deadly as offensive weapons—a use to which they 
are now frequently put. But the great public is apathetic 
in tbe matter. 

Sept. ISth. _ 


NORTHERN COUNTIES NOTES. 

(FBOM OUB own CoaaBSPONDSNT.) 

Another JHyh Death-rate at Sforpeth. 

Tbb medical officer of health, Mr. Skrimsbire, ha # reported 
that tbe death-rate for the month was at tbe rate of 26 per 
1000 of the population. Diarrhoea, phthisis, and scarlet 
fever bad prevails. He deprecated the habit persisted in by 
enthusiastic schoolmasters of calling at the infected homes of 
their pupils. Tbe school attendance officer is kept informed 
in all cases of necessary absentees, and no one else iffiould 


which have been rendered to the institution by tbe Rev. 
Canon Lloyd, D.D., vioar of Newcastle, as a member of the 
house committee daring the period be has been resident in 
this city, and their regret that they will shortly be deprived 
of him as a colleague, which has been occasioned by bis 
appointment as Bishop of Thetford. Tbe oommlMee desire 
to offer to Canon Lloyd their sincere and hearty congratula¬ 
tions upon his preferment, and their hope that he may 
have every blessing and happiness in his new episcop^ 
position.” 

Carlisle Sewage Question. 

Tbe town council of Carlisle has held a meeting and con¬ 
sidered the peremptory letter of the Local Government Board 
refusing a loan for new sewers until a sewage scheme had 
been adopted which would put an end to the pollution of the 
Eden. It was pointed out that tbe money for which applica¬ 
tion was made was absolutely necessary, and that, indeed, 
some of it had already been spent. A member of the finance 
I committee said there was no need for a loan, and that with 
' tbe large profits which they had received this year from tbe 
gas and waterworks they could afford to pay for tbe sewers 
out of current revenue, and therefore that they need not 
borrow tbe money. A special committee was appointed to 
consider tbe whole question of sewage disposal in a dis¬ 
passionate manner, and in tbe meantime it was understood 
that the sewers in course of constmctiMi Ac. should be 
completed. 

The Thirlmere Water Scheme. 

The recent heavy rainfall bad brought so much water into 
tbe lake at Tbirlmere that tbe twenty feet level had been 
reached. For this reason tbe waterworks committee bad 
considered whether it would not be advisable to bring tbe 
water to Manchester earlier than was anticipated. It was 
proposed to open tbe works next month, and to invite the 
I'riuce of Wales to perform tbe opening ceremony at Thirl- 
mere, which is about 100 miles from Manchester. HU Ro;al 
Highness has, however, been obliged to refuse tbe Invitation- 
Tee.ttitie Water. 

At tbe monthly meeting of tbe Stockton and Middles¬ 
brough Water Board, held at Middlesbrough, tbe engineer to 
tbe teard reported progress at the works in Balders^le and 
said tbe pure water-supply from tbe valley of tbe Balder 
would certainly be available by tbe end of this year. 

The Alteration of Bambrough Cattle. 

Some weeks ago it was annouuced in these notes that 
Lord Armstrong had purchased B.'imbrougb Castle and was 
about to convert it into a home for decayM gentlewomen, or 
for some such charitable object. It U a place of great 
historic interest. Standing on the sea coast close to the 
shore, where it has stood for between thirteen and fourteen 
centuries, it is a picturesque object and is much frequented 
by arcbsologists. The work of adapting the castle to it» 
new purpose is now in progress. 

Nc»caslIe-ou-Tyiie, Sept. 19th. 


SCOTLAND. 

(FBOK OUB own CO&BBePONDINTS.) 


The Medical Officershipof Leith. 

Thb Leith Tovm Council have appointed Dr. Leslie 
Mackenzie to be medical officer for tbe burgh. He has held 
tbe correspondiug post in tbe counties of Kirkcudbright and 
Wigtown since 1891, and previously to that be bad experience 
of public health matters iu tbe town of Aberdeen. He is a 
distinguUhed graduate of Aberdeen in arts and msdioise. 
Leith may be congratulated upon her choice ; but it is to be 
regretted tiiat. in making an appointment of this kind, there 
should not have been more harmony. It might be thought 
that a body of publlo men, if they could not agree, migb^ 
for the sake of public decency, agree to differ. We should 
almost fear that the new medical officer will not find bis 
post a bed of roses; but it will afford ^enty of scope for 
^act and judgment. 


luterfere. 

The RoyaX Infirmary and the Bithop Detignate of Thetford. 

Tbe following was ordered to be entered on tbe minutes of 
the institutioD: “The committee of the Royal Infirmary, 
Newcastle-on-Tyne, d^lre to plaoe on tbe record of tb^ 


Edinburgh and DMriat Water-tvpply. 

A report has been submitted to tbe Edinbnigb and District 
Water Trust on the various schemes of ad^tiooal water- 
supply. Tbe Manor, tbe Tweed, and 8t. Mary’s Loch seheme 
are all reported on, and a new scheme connected with 


Elutes an ex nreasion of their sense of tbe valuable servioea ■ 6t. Mary’s Loch is submitted.' When these come under 
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dUciiaaion tbelr relative merlte and demerits will doubtless 
receive foil attention. Meanwhile, it is matter for on* 
gratolation that DO precipitate action was taten when there 
was a certain amount of alarm as to the pojsibility o( the 
water-sopply beln^ inadequate and before reliable loforma* 
tion was forthcoming regaiding the different schemes. 

Charge under the Nutifioation Act i« Scotland. 

Mr. Alexander Henderson of Partick, Glasgow, was charged 
last we^ before Sheriff Got^e with not having sent a noti* 
fioation of a case of scarlet fever till June 12tb, though the 
ootiBoation was dated Jane 4tb. The sheriff was of opinion 
Chat it had not been proved that the 11th was not the date 
when Mr. Henderson became aware that the patient was 
suffering from an infections disease. He fonnd the charge 
mot proven, and dismissed the case. 

.Sept. 18th. 

IRELAND. 

(FBOM OtJB 0W5 COSBKPOKDBIT.) 

Health of Dublin during Avguxt. 

As compared with the previous month the fatal oases of 
•mall-pox showed an increase of 8, and there were also 
considerable increases in the deaths from both typhoid fever 
and diarrhoea. During the four weeks 93 oases of small-pox 
were admitted to hospital as compared with 17 oases during 
•he previous month. The death-rate from all causes was 
S'21 per 1000 persons living, below the mean rate for the 
oorreaponding psri<d in the previous ten year^, while the 
cymotio death-rate was also i'17 below the average. The 
only unfavourable feature of the month was the large increase 
in the number of small-pox oases. In Hay last there were 
£ oases, in June 12, in July 17. and in August 93, makirg a 
• 0 ^ ^ VZI. The deaths during this period numbered 12, or 
gHgtiti y under 10 per cent, of the cases. The disease had 
been almost wholly confined to the north side, and some of 
the few patients residiog on the south side seem to have 
contracted the disease from persons living on the north side. 
•Jp to Aug. 31st the disease had appeared in 43 different 
ctreets. It is stated that two cases have ooonired in Eings- 
Cown, but I cannot verify the report. 

Queen'e College, Galteag. 

During the SsssioD 1693-4 students attended lecturer, 
of whom forty-six belonged to the faculty of medloioe. The 
progress of the medical school has been materially aided by 
the fat^ties now afforded by the new Galway II )spital, 
founded by Act of Parliament in 1892. Arrangements have 
been made by the medical professors tot the Instruotion of 
•indents at the union and fever hospitals, and at the Galwsy 
dispensary. The opportunitUs thereby afforded have’ placed 
tbs oUnical teaching on a satisfactory basts, and have 
xeo^ved tiM recognition of the licensing bodies in medicine. 


PARIS. 

(FBOM OUB OWH OOBBnPOHDJDIT.) 


Tks Hygiefdo CondUiont ef the Jhtrit Lydet. 

Amohobt the papers read at the Budapest Congress there 
was one on the above subject by Dr. Bdgnier of Paris. Be it 
nndersto^ that that practitioner was merring to the great 
pobilo schools of ^e metropolis —a city wUch patriotic 
bat untrav^ed Frenchmen aeligbt in dubbing "la Ville- 
Lumi6re." The nal'vetd of Dr. B^gnier’s oonoluiioDS will 
amuse the Englishman, whose progress in such matters is 
much beyond tlmt of bis Gallic n^bbonr. After oslllng 
attention to the d^eotivs conditions obtaining in the older 
colleges he says t^ the more reoent buildings come 
ap to the mark so long as—(1) no overcrowding is allowed; 
<2) iHTtMttT to olasi-rooms is forbidden nnul after the 
rooms have been ventilated for a quarter of an hour 
after the egress of the preceding class; (3) the maximnni 
duration of stndieo is, for the older pu{^ ten hours, 
and tat the younger from tight to six hours daily— 
<me half-hour to be allowed for the toilet, two hoars 
a day for gymnastics, riding, shooting, or fsndng, and 
three boors and a half daily fm games or walks; (4) the 
installation of iaitte-doiicket is extended to all otils^ and 
ihslr enjoyment by boarders, half-boarders, and out-deor 


pupils at least once weekly is rendered oompnlsory ; and (5) 
the parquet flooring in the mfirmarv is replaced by tiles easily 
washable. Dr. Carl Hlntiager of Vienna, in commenting on 
the preceding remarks, laid it down as an indispensable oon- 
dition that no school should be without washband basins and 
b^ths. It may not be generally known that riding on horse- 
b>tck is very generally taught in the large sohooU of Paris. 
Troops of oloer boys may frequently be seen in the streets 
flourishing riding*wb<p« and dressed in riding-breecbes. 

The Health of Parie, 

Never since 1880, when weekly health reports b^an to be 
sapplied CO all Paris praotitiooers, has tits b^th of tbe French 
metropolis presenteid such favourable featores as it did 
during tbe first week ef this month. From the 2ad to the 
8tb lost, tbe deaths registmed were 693. as against 761 tbs 
pcsceding week, and an average of 991 (average for Sep¬ 
tember duiiog tbe last five years). Tbe twty-fonrth wee^ 
with 765 deaths, was nearly as favourable, but tbe mor¬ 
tality duiog tbe week in question (Sept. 2nd to 8tb) 
was only 14‘8 per 1000. Typhoid fever was only respontible 
for 3 deaths (6 tbe previons week and 16 toe average); 
small-pox 1 death (average 2): measles also 2 deaths 
(preoe^ng week 6 and average 15); diphtheria, 12 deaths 
((wevioos week 14, average 21); wboojflng-ooQgh, 5 deaths 
(average 7). No death occurred during this and tbe 
preceding week frmn scsrlet fever. Infmttie diarrhoea 
caused 80 deaths (67 tbe previous veik, an avwage 
of 115). There is a diminnclon in tbe mortality from 
diseases of tbe respiratory organs, and phthisis claimed 
only 142 victims instead of tbe averam 175 At tbe 
risk of appearing verboee I quota the foregoing figures 
in order to reassure my compatriots, amongst whom the 
belief is very general that Paris is a fever-don. If tourists 
were careful to avtid over-fatigue and Irregnlar hoars for 
meals and sleep, their estimate of tbe saloM^ of tt^ tity 
would be greater than it is at present. The oonsnmption of 
greasy messes and bad wines at inferior restanrants will als^ 
according to my experience, suiBoa to aooonot for mntii of 
tbe work we English physicians find amongst oar travelling 
fellow oonotrymeo. 

ft Dieyoling a Healthy Exerciie ? 

Nobody who has observed tbe formidable extension 
bicycling has taken in Paris will be surprised that that 
pastime has fornished a theme for dlsoossion on two oooa- 
sions at tbe Academy of Me^cine. Tbe ball was first opensd 
by Dr. Petit who startled tbe world by annooncing three 
sudden deatbe from heart disease oocarrlng in persona engaged 
in this exercise. Heads were shaken ommonslj at &is 
announcement, and this most ag re e a ble and nsetid pastime 
was uQcomjvomisingly oondemntd by members, the majority 
of whom, it is safe to say, never mounted a machine in ^tir 
lives. At tbe next meeting the cudgels were taken up for tbe 
wheelmen by an enthusiastic bicyclist, Dr. H^opeao, 
physician to St. Lonis Hospital. Thb Labobt has alraadj 
commented on tbe attitude of tbe Academy towards this 
question, but I think it will be of interest to append tbe 
exact text of tbe resolutions which Dr. Hallopeao snooeeded 
in Indoolng bis oonfrhree to adopt after an 
disonasion " 1. Chez un sojet expMmentfi I’nsage niod6r5 
de la bicyclette ne trouble en aucune mesnre les fonctions 
oardiaques. 2. Son rdle dans la production de morts 
subltes ne pent 4tre que oelnl d’one oaose ocoasionnelle 
d’lmportance seoondaire; rexpdrienoe seule peat dSmontrer 
riofiaence de la bicyclette dans les css de mort aubite ohes 
les oardiaques. 3. C'est surtaut ches les malades attelnts 
d’insufflsanoe aortiqus ou d’affeotion mitrale non oompens^e 
que Pintsrdiotion doit Stre absolue. 4. Les efforts li6s soit A 
rapprsnttssBge, suit A la course trop r^ide, soit A I’asoension 
des c6te8 doivent fitre seals oodm6i6s eomms dangersux. 
5. L‘Acad6mie aocueillerait avec fsveor teas les documents 
qnl pourraient venlr 6clairer oette question." 

Sept. 18th. _ 



ADOLF MEYBB, M.D. 

A VALUABLB life has been lost to tbe public and to tbs 
profession by tbo reosnt death at Ltipslo of Dr. Adolf M^er, 
whose later yean were spent in Florence In tbe practice of 
ophtbalmlo eu^eiy. He was bom In 1834 at Gfiokstadt 
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sear the month of the Elbe, and bis proximity to the North 
Sea awakened in him when yet a boy an ardent love of 
maritime adventure. With this he combined a considerable 
linguistio faculty and an enthusiasm for nature'Study, so that 
on leaving the Gymnasium be was equipped with every qualifl* 
cation for vojages of exploration in tropical and subtropical 
latitudes. His first exp^ltions were to the Spanish Main, 
and from these be returned to Hambu^ so accomplished in 
navigation that at the age of nineteen be passed with distinc¬ 
tion the examination of the naval school In practical and 
scientific seamanship. China and Australia were successively 
bis deetination, but by this time his passion for nature-study 
overcame bis maritime predilection, and, with farther 
advance in its pursuit, be turned bis energies to the studies, 
particularly anatomy and physiology, underlying the art of 
medicine. He enrolled as a medi^ student at Kiel, and 
passed through the curriculum with brilliant success. 
Surgery was at first the department he preferred, and he 
bec^e assistant to Professor Esmarch, whose innovations 
and ideas inspired him with an almost consui^g devotion 
to the art, onite clinical side especially. Having passed the 
State ezaininations for the M.D. degree, summd cum Umde, 
he repaired to Shanghai and there applied himself with 
characteristic zeal to the study of the local epidemics. In 
addition to an extensive private clientile be assumed the 
post of sanitary director of the city hospital, and spared no 
effort in ameliorating the defective hygienic conditions of the 
place, while relieving with philanthropic self-sacrifice every 
Oise of ^ease among tbe lower population that came under 
his eogzdsanoa In &is work bis health broke down in 1867. 
and be had to leave the enterprise on which he bad entered, 
not, however, before earning tbe gratitude of tbe people of 
SbsLDghal of all nationalities for the impulse he had given to 
sanlt^ reform and to medical advancement in nearly all its 
branches. Invalid as he was in 1870, when tbe Franco- 
German War broke cat he threw himself, like Billroth and 
otbere of his professional standing, into tbe field hospital 
service, and rendered such valuable aid to the wounded under 
fire and in ambulance that on tbe declaration of peace be 
received from tbe German Government tbe Iron Cross in 
acknowledgment of bis work. 

His next step in professional activity was his entering on 
the study of eye diseases with a view to practise in that 
branch of the profession. Having qualified himself as an 
ophthalmic eorgeon be settled in I&mburg and bad steadily 
risen in public oonfideuce as a consultant and operator 
till 18TO. when his health, so severely strained at Slmoghai 
and la tbe Franco-German campaign, admonished him to 
seek a wanner climate than that of tbe North Sea city. 
He accordingly repaired to Florence, where again his skill in 
oph thal mic affectioDB attracted a large clientele, while the 
reputation he acquired in the consultlog-roou was enhanced 
by tbe scientific papers he read or published on tbe obscurer 
cases that came under his notice. Residence in the City of 
Flowera, moreover, had special charms for him, bis love of 
nature and art finding congenial gratification in the lovely 
scenery and the nnmerous collectione of p^ting and 
sculpture of the Tuscan capital. He was himself something 
more than a oonnoisseur in colonr and design, as bis portfolios 
abundantly testify, while bis skill in music formed another 
resonree with which, like Billrotb, be solaced his leisure and 
delighted his friends; gradually, however, tbe enei^ with 
which he utilised his powers told upon bis health, which, 
indeed, was never the same after his experience of Shanghai, so 
that last summer be repaired, under high professional advice, 
to Franzeosbad. But the famous Bohemian spa did him 
no appredahle good, and on leaving it for Leipsic be felt that 
he was making nis last journey. Cardiac disease had by this 
time supervened to oomplioate his symptoms, and after every 
care wUob the skill of the local school and tbe affection of 
his brotbere could bestow upon him he was ** called to rest ” 
in his sixty-first year. Els death leaves Florence distinctly 
tbe poorer, not only in an able and accomplished practitioner 
and in a kin^y artlstio spirit, but In a philantbioifio soul 
which knew no distinotione of race or tank, of par^ or of 
creed. _ 


Dbathb of Fosbios Msdioal Umr.—The deaths of tbe 
following meffibere of the medical profession abroad are 
annouDOM:—Dr. Zacbarias Reimann, the dot/en of Berlin 
practitioners, having taken his degree in 1824. He puUished 
a work some fifty yean ago on tbe " CotabUl^ of Consump¬ 
tion,” and his praotioe in Berlin was obiefly devoted to 
chest affections.—Dr. Josef Podrazky, the chief of the 


Austrian Military Medical Staff Corps, at tbe age of sixty- 
four. He bad been for the last few yeare much engaged m 
reoiganislDg and improving tiie medic^ service of tbe army.— 
Dr. Friedrich Heinrich Bidder, formerly Professor of Anatomy 
and Physiology in tbe University of Dorpat.—Dr. P. 
Mazzitelli, Professor of Dermatology and Syphllogr^hy in 
the Messina Medical School. 


THK EIGHTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


(Fbom oub Special Cobbespobdeets.) 

Thb Congress which has so recently cloeed certainly 
took--whether for good or for III there will be considerabla 
difference of opinion—a wide and liberal view of the range 
of subjects properly appertaining to what is hygienic a^ 
demographic. _____ 

Whatever opinion may be entertained of tbe debate upon 
tbe Hours of Labour, an abstract of which we give In this 
issue, and of Dr. Zinger's resolution, it remains a most 
significant fact that tbe Section in which tbe discussion 
took place was, in s^dte of the presence of mannfactaiera 
and representatives of Chambers of CommeroSb quite 
uoanimoas in their approval of tbe short working day. Of 
coarse medical men have always been to tbe fore in demand¬ 
ing the reduction of the boms of labour ; but we do not so 
often see the manufacturing interests in acoord with these 
principles. _ 

At tbe general assembly of all tbe Sections of tbe Congrees 
tbe same unanimity was not, however, manifest. There were 
several persons present who, not having assisted at the 
discussion in tbe Section, saw in it merely a pi^tioal 
manoeuvre. The Chairman of the Section, Dr. Lowe, sug¬ 
gested that it would suffice for the moment if the 
general asaembly of the Congrees merely took note of 
the resolutions without voting upon them. As this 
did not seem to satisfy some of tbe members present, 
and as discussion on the merite of the question was not 
pofsible in the general assembly. Dr. Lowe subeequently 
offered to withdraw from the general assembly tbe resolu¬ 
tions of his Section, contenting himself with tbe fact 
that they had been passed nnanimoosly in bis Seotiou. There 
was, however, a sm^ knot of delegatee present who were not 
satisfied even with this. They objected to give Dr. Lowe 
leave to withdraw tbe resolutions, being anxious to vote 
against them there and then, so that it sboold be said that the 
general meeting had rejected and thrown aside the work of 
tbe Section. This intramigeaat attitude naturally brought 
about its own discomfiture, for on tbe vote being taken the 
Congress by a large majority gave Dr. Lowe leave to with¬ 
draw hie resolutions and tbns refused to take part in the 
Buggeeted aggressive attitude against tbe work of tbe Seotiim. 
This vote also meant that discussions on tbe 1^^ limitation 
of the hours of labour was considered well within the pro¬ 
vince of a sanitary congress ; indeed, such dlsousdons have 
been held at all tbe previous International Congresses of 
Hygiene. _ 

”I have already pointed out,” writes one of our Speoia) 
Correspondents, "that the general assembly can only he 
described as a failure. Subsequent inquiry has shown 
me that a large number of member of the Congress did 
not know that it was about to take place. It bad been 
announced; every day a sort of journal was publisbed 
giving general notifications and ptograuimeB of proceed¬ 
ings, But tbe announcement of tbe general meetiug was 
only pubUshed on tbe Saturday morning at tbe last hov, 
and there were so numy other things Rioted at the same 
time that it escaped the notice of many delegates. Then 
there were excursions and meetings of all sorts taking place 
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on the same aftemooD. Of coone, for rach an important 
•olemnitj atmooncements sbonld have been made tbroogb- 
ont the week and care taken that notluBR else whatever 
WB8 done on the Saturday afternoon. Then there might 
bave been present a thoasand or more members, and the 
vote of sooh an assembly would be considered im> 
firessive and Inflaentlal. Yet, on the other hand, it was 
perhaps very fortunate that so few persons attended. From 
the chair it was stated that 120 members were pesent at 
first; this figure soon fell to 80, and finally dwin^ed down 
to 44. The meeting, though it lasted more than three hours, 
«ottld scarcely get through its work; and, of course, if there 
had been more persons present progress would have been 
«veD slower. As it was, prog^s was only achieved by 
•peaking very generally in French. Borne very excellent 
resolutions, notably one on the hours of labour among 
railway servants, were ruthlessly rejected simply because their 
promoters had them read out In German, and in default of 
translation, the majority not understanding what they were 
About, did not rise when called upon to give their approval. 
One good work the geneihl assembly did accomplish: it unani* 
■nously, and on principle, threw out all the resolutions from 
the Pharmacy Section. Pharmacy had nothing to do with 
hygiene, wfai^ meant preventive medicine and not medica¬ 
ments used in curative medicine. On this point the general 
swsembly could vote without any discussion, hut how can any 
assembly vote on more than a bondred resolutions which it 
has not discussed 7 It is no use saying that these resolutions 
bave been carried by the Sections; when there are twenty-six 
Sections it means mathematically that 4 per cent, on an 
average of the persons (ffesent have beard the discussion 
which led to the adoption of the resolution. In practioe it 
means much less than 4 per cent, of the audience. The 
value of votes given without discussion and in ignorance of 
the discussion that has taken place is really of very little 
importance. This experience proves that henceforth this 
must be abandoned. Each Section must be content with 
tbe work done in the Section; but there is no reason 
why general assemblies should not be bf-ld, as they 
used to be held, to disonss great questions selected by the 
mrganlsiog oommittee, and a vote after such debate would 
be of decided valua The numerous persons to whom I have 
epoken on this point agree with this view. Tbe general feeling 
is that in future the number of members attending these 
congresses must be very considerably reduced, that there 
must be fewer Sections, and fewer subjects discussed. About 
five hundred members would constitute a manageable Congress, 
in which real good bntiness would be done. Otherwise if tbe 
present system oontinnes tbe Congresses will d^enerate Into 
a sort of basaar.” _ 

THE SECTIONS. 

SacTiON OP Dxhograpby. 

The Bourt vf Labour. 

In the Demographioal Division of the Congress the question 
of the Eight Hours’ Day was introduced by Dr. Zinger. Pro¬ 
fessor of National Economy at the Vienna University. He 
^ve a general description of tbe development of industry in 
England, and pointed out how the physical and moral 
degradation resulting from overwork is of modem origin, 
formerly there were more holidays, and in England eight 
hours’ work a day was the general rale. Tbe change, tbe 
increase of the hours of labour, was brought about by tbe 
introduction of steam power. Then we Mgan to bear of 
eoroessive hours of lateur, of the physical consequences, 
tbe misery of the workm, and the lowering of tbe 
standard of tbe race. This grievance became so urgent 
that the L^lslature had to interfere, and tbe British Parlia- 
cnent in 1^3 fixed twelve hours as the maximum day’s 
work for women sod ohildren. Soon followed the celebrated 
struggle for the twelfth hour. The workmen wanted to 
reduce the day to eleven hours, but the em^doyers maintained 
that it was precisely tbe twelfth hour that constituted their 
profits. Some employ^ however, were of quite a different 
opinion, and a large Trench employer said to M. Guizot that 
the twelfth hour bad ruiued him. During that hour tbe workers 
were so exhausted that they spoQt a great deal of material and 
produced very little. Tbe day was reduced successively to 
eleven, then to ten. and now, in England, a nine hours’ day is 
tbe rule. Experience has proved that all tbeee changes caused 
at first a reduction in tbe amount of production, but that in 
a short time there was tbe lame output as before tbe reduction i 


in the boors of labour. lo other countries besides England 
ex;>erieDce also demonstrated that the intensity of work pos¬ 
sible with short hours compensated in the quantity produced for 
the loss of time devoted to prodnotion. Many feotoilee where 
employers, from motives o( bumanitv, tequim less than toe 
legal maximum of hoora’ work had shown this to be the cate. 
Tbe eight hours’ day is now before Europe; it is one of the 
great questions of the moment. In America ever since 
1868, and in England more recently, the eight hours’ day 
has been introduced in Government workshops, and this, 
Dr. Zinger maintained, with the best results. Many private 
employers have imitat^ the Government. We h ad to con- 
sidtf tbe social, tbe moral, and tbe hygienic aspect of the 
question. Tbe speaker then quoted the experienoe acquired 
in Victoria, Australia, where the eight hours’ day was 
inaugurated in 1856. Here the objection that the workers 
would employ toeir spare time in drinldDg bad been 
triumphantly ^nted, for since the introduction of tbe eight 
hours' day in the Australian colony there had bmn less 
alcoholism and less crime in Victoria than in England. The 
pnblio library at Melbourne, where there la a popula¬ 
tion of 70.000 inhabitants, has half as many refers 
as tbe British Museum in London, though tbe latter 
insUtutiou is surrounded by a population of about 5,000,000. 
It was also very essential not to forget that in England, 
daring tbe great cotton famine, tbe mortality of children 
among the Lancashire cotton weavers and sfdnners was not 
so high as usual. This was due to the fact that mothers, 
being no longer able to work at the cotton mills, bad more 
time to attend to their children. As for tbe fear of foreign 
competition, Mr. Muodella had said that tbe excessive boon 
worked abroad afforded British industry the best proteotioc, 
because in the production of children foreign nitons were 
degenerating; but with an eight hours' law toe health and 
intelligence of nations would improve. Tbe reasons in fiivonr 
of an eight hours’ law need not be repeated ; they had been 
brought forward as long ago as 1817 by the great British 
Bodu reformer, Robert Owen. Wito modem meohanloal 
appllanoes more eight boars' work was not necessary. 

This speech was warmly applauded, and at its oonoluaon 
Herr Czermack, delegate of the Chamber of Commeroe of 
Reiobembeig, in Austria, endorsed the resolntion brought 
forward by Dr. Zinger. 

Herr Matitook, toe bead of a very large laoe feotory, 
related that be had introduced the eight hoars’ day In ms' 
factory ever sinoe tbe year 1883. As formerly his workpeople 
worked mnoh longer hours be had to increase their wages 
to tbe extent of 2fi per cent., so that they should not be 
impoverished by tbe redaction of hours. Tbe results were, 
nevertheless, favourable, and he did not regret toe step he 
had taken. All he could urge was that, in hia o(fini<m, tbe 
Buppmaion of night labour seemed to him, from tbe health 
polut of view, even more urgent than the eight hours’ day. 

Professor Zi^er’s resolution was then pnt and canied 
nnanimotuly by the Section. It read as follows:— 

•• The Eighth International Congress of Hygiene and Demo¬ 
graphy, considering the beneficent results due to the shorten¬ 
ing of the hours of labour which bave been observed, and 
considering the pernlclons oonseqaences of night work, accepts 
in principle the eight hours’ day and the abolition of night 
work, and requests all civilised countries to endeavour by 
legislation to nadually enact that eight hours sb^l be the 
limit for work m all tr^es. L^islatures should also prohibit 
night work, except where general pnblio oonsiderations 
require it." 

When this resolution was carried the President of the 
Section, Dr. A. Lowe, related that be bad sought to 
obtain, as a reporter on this question, a medical man em¬ 
ployed in a factory. He had made many ai^)licatioDB in 
different parts of Austria, but could find no factory medical 
man willing to undertake tbe task. None of these medical 
men could in oonsdenoe report against tbe proposed eight 
bourn’ day, and none dare speak In Its fttvour for fear of 
losing their employment. 

SncniOK OF DoiiasTtc BvaiHirB. 


Bygimio Haute Bmldiitg. 

In this Section an animated but abortive disoustion arose 
out of Professor Corfield’s proposals, though these were quite 
of an elementsuy character. Proftosor Corfield’s resolutions 
demanded the frequent removal of all foul matter and a 
copious supply of pure drlnklDg-water; pavements shonld be 
smooth and so made as to protect tbe soil from contamina¬ 
tion; there shonld be damp-proof courses to prevent 
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damp, and watertight, dUconnected, and trapped drains ; 
sewers sbonld be well - Tentilated and flashed; no 
street shoold be less than twelve metres wide; not 
lees wide than the height of the hoasee, nor should 
honsee be built back to t^k. It was the latter suggestion 
which provoked the most opposition. It was point^ out 
that under the latter clause nearlj every house In Paris would 
stand condemned. As a matter of foot they are condemned, 
whatever the Congress may say on the subject, and this 
notably by the great French author Zola. No one could 
have more powerfully described the moral and material 
foulness, the fearful insanitary condition, of the backs of 
Parisian houses than Zola in *'Pot Bouiile.” The little 
shaft, or back yard, six storeys high, and often barely 
twelve feet square, where closet windows face kitchen 
windows, and all the fllth of the honsehold deflle what 
little air there Is, is the subject of the author’s scathing 
description, and it is surprising to And that at the 
Congress there were French del^ates who hesitated to con¬ 
demn this abominatioD. But Professor Corfield would not 
yield on any point, and ultimately withdrew bis resolution 
on the understanding that a comudttee would be appointed 
to report to the nut Congress on the subject. Th^ com¬ 
mittee will consist of Professor Corfleld and Ur. Cates of 
London; and Dr. Fodor, Hungary, Dr. Andreas Meyer of 
Hamburg, U. Beobeman, Eo^eer of the town of Paris, 
Dr. Berger of Vienna, Dr. Lindley of Frankfort, and Dr. A. 
J. Martu of Paris. 

The Raiet of Mortality in ArtUane' Block Dwelling$. 

Dr. A. Newsholme presented a note on this subject at the 
request of Herr Kor^ Dr. A. Nesraholme brought up to 
date and modlfled certain statistics given in a paper read 
before the Royal Btatistioal Society of London in 1891. The 
necessary corrections for age distribution and for deaths in 
outlying institutions having been made, it was shown that 
for &e four years 1886-69 the general death-rate of the Pea¬ 
body buildings was 18'6, as compared with 19‘6 for London, 
2S'6 for its central districts, and 26‘9 for its eastern districts. 
The infantile motali^ for 1693 was 126 per 1000 births in 
the Peabody buildinga 164 in London, and 185 in the central 
districts and 175 in the eastern disMota of London. As 
regarded infections diseases, enteric fever was only about 
hMf as prevalent as in t^ above districts of l^ndon; 
the mort^ty from diarrhoea was also lower, and that from 
diphtheria was slightly higher; while scarlet fever, and 
atm more measles and whoo{dng'Coogb, were more fi^ 
in the Peabody buildings than in tire above-iuuned districts. 
There was no excess of tubarcnlons diseases in the Peabody 
boUdlngs. Comparing the Peabody buildings with Battersea; 
tuberomous diseases, taken togethw, were more fatal in the 
latter ; while infantile mortally, entoio fever, and diarrhoea 
were also lower in the Peabody buildings than in ^ttersea. 
In addition to the above gene^ results, the preoe^g facts 
showed that Increased aggr^ation of population in a given 
area did not neoessarily involve an increased death-rate. 

BneUiiut built in BlooTu by the London County Couneil 
for Pvrtont of the Working Clou who are dixpXaeed 
by the Clearanoe of Ineanitary Areae, 

Ur. Thomas BlashiU, F.H.I.B.A., F.S.L, the Architect of 
the London County Council, read a paper on this subject. 
“For many years past,” be said, “it has been evident to all 
persons who nave studied the condition of the poorer p<^on 
of the town population of England that great evils have 
been caused by the crowding of large numben of inhabitants 
upon very smi^ areas, and by the unwholesome condition of 
many of the hoasee in which such people live. Acts of 
Parlhiment have been passed with the object of clearing 
unhealthy areas and providing healthy dwellings for their 
inhabitants. During the time that these Acts of Parliament 
have been In operation the Metropolitan Bo^ and the 
^uocil have caused the erection of a large number of new 
buildings. As an illustration of the mode of dealing with an 
anh»Iuy district I present plans of ^e Bound^-street 
scheme, which deals with an area of fifteen acres in extent, 
in the parish of Bethnal-green, and involves the demolition 
of 728 bouses, and the closing and removing of twenty 
streets. The whole of the fifteen acres will be entirely 
cleared of buildings with the exception of two churches, 
three elementary schools, and one large factory. It has 
been replanned on the radiating system of streets. A 
cbcular garden 270 feet in diameter will occupy the centre 
of the area, and from this seven avenues, varying from 
fif^ to six^ feet in width, radiate, the Gildings being 


arranged upon the intervening sites. Great care is being taken 
in the devmopment of this area, to render it a good exam^de. 
This is the largest scheme that has been nndertaken ui^er 
these Acts of Parliament. Its object is, moreover, almost- 
entirely confined to the provision of better dwellings, and ib 
has not been to any material extent affected by the need few- 
better and more direct thoroughfares, a matter which ha* 
Imgely influenced schemes of this kind. Although this dis¬ 
trict is situated within one mile of the centre of the Cfity of 
London, its inhabitants were of the poorest class, a whole 
family frequently living in a single room. The streets wore 
narrow, the spaces at the bacb of the houses were also 
narrow, and they hml in many oases been made still worse by 
the erection of buildings used for trade and mannfectnre. 
The bouses were old aim dilapidated, the rooms were dark,, 
dirty, and unwholesome, and the inhabitants were subject to 
the diseases resulting ^m these conditions. Many of the 
inhabitants were of a very low type, but many were of the 
honest working class. For the four years ending 1889 the- 
average mortality on this area exceeded 40 per 1000, whereas 
the average mor^ity of the parish of ^thnal-green, in which 
this district is situated, was no more than 22*8 per 1000. 
That of r^istration London for the same period was 18*8 per 
1000. In the first of the group of Acts for the Housing oF 
the Working Classes it was provided that the total numbn of 
persons turned out of unhealthy districts should be provided 
with dwellings upon land within the same district or in It* 
vidnity, but it was soon discovered that this could not be 
done. By the Act of Parliament of 1890 the Home Secretary i* 
empowe^ to sanction a scheme which provides dwellings for 
one-half the number of persons who be turned out, antF 
this is sometimes the largest number that can be provided 
for; but in the Boundary-street scheme new dwellings will 
be provided for 4700 persons, the number tamed out beln^ 
5719. 

' ‘ The first consideration in the design of new buildings i* 
as to the kind of dw^ings that may reasonaMy be provided, 
and 1 limit myself to a description of the dwelling* 
provided for families in ^e buildings now being finished 
or that are being derigned for the London County Gonnoil,. 
their design being largely founded upon a study of th* 
most sucoMsful b^«iings that have been erected in London, 
du^g recent years. 

“1. Self-contained dwellings.—The dwellings consist of 
one room, two rooms, three rooms, and four rooms respec¬ 
tively. Of these the one-room dwellings are very few, 
and it is my opinion tha^ except where they can m pro¬ 
vided very oonv^ently, th^ need not be {x^ded at all. 
A family of two persons can very readily find accommodation 
elsewhere. The chief need is for dwelUngs of two and threo- 
rooms, in which Emilies of four and six petsmis can be 
accommodated. Three-room dwellings are most required, 
because a famfly with four children has great difficult 
In finding aooommodation. It is probable that, for siarilar 
reasons, fonr-ioom dwellings wo^d be usef^; bnt the 
number of families having six ohildien is not so large, tbe 
older children may be earning wages, and such a family may 
be able to take a small bouse. There are certain quallUea 
whidbi family dwellings of the smallest class ought to 
have. These qualities must vary In diffment places. In 
London a telf-oontained dwelling should be entered direetly 
from a wide passage or from the landing of the staircaee. 
Tbe stairs and landings should be at least 3 ft. 6 in. wide. 
This entrance is in fact the outer door of a bouse. The 
Coundl demands that all habitable rooms should be at least 
8ft. 61n. In height; tbe family living-room must have a flo<^ 
measurement of at least 144 aupetfit^ fast clear of all 
fire-places and other solid obetruotione ; the bedrooms most- 
measure at least 96 superficial feet; a smtdl scullery with a- 
sink, copper, and towel-roller must be attached to each 
living-room ; and bnond the sculleiy there must be an open, 
lobby through wbiob access can be got to a water-<doeet. 
Tbe water-doeet is thus entirely cut off from the boos* 
Although the water-closets are separated from tbe house by 
an open lobby, great care has been taken to make the diainage-- 
ptactically p^ect Tbe closets are of tbe type called 
“wash-down," solidly set In ooncrete; they are flosh^ 
with two gallons of water, but three g^one would be in 
many cases more effectual Tbe soil-pipes are taken outaide- 
tbe buildiogs; they are thoroughly ventilated so as to dis¬ 
connect them from tbe sewers. The waste-idpes from 
Boullery sinks are treated on the same principle. It is 
possible that dust-shoots will have to be provided so that tbe 
dust and dry refuse brom each dwelling ^1 be poured dowu 
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these shoots ; bat it U hoped that the parish aotborities maj 
be lodooed to reaiOTs the dost io iron pails daily or at 
frequent interrals from each dwelUng;. 

** With r^[ard to cost it has been the wish of the London 
Conn^ Connell to provide these dtrellings at the lowest 
possible rate, and, if possible, at sooh rates as the persons 
who have been tamed oat of the onwbolesoms dwellings 
ooald afford to pay. In some oases this object has been 
attained, in other oases It has not been possible to attain it. 

'*(2) Associated dwellings.—Upon oonsideratlon of the 
whole question it is thooght that the CoonoU should In the 
fotore provide a considerable number of these dwellings of a 
cheaper kind than those which it has hitherto built. In them 
aa^ separate dwelling will generally consist of a living-room 
^th one bedroom, or a living-room with two bedrooms; but 
it is probable that a few single-room dwellings may be 
provided, and It may be convenient in special oases to attach 
three bedrooms to a living-room. In these buildings there 
will be a common scullery for the use of all the dwellings on 
one floor. In this scullery a sufficient number of sinks will 
be provided, and from it the waterolosets for women and 
young children will be approached. Waterolosets for men 
will be provided in another place. It will be poeelble to 
provide mcUities for washing clothes In connexion with the 
common scnlleriee, or in washhouses built upon the tops of 
t^se dwellings; but no decision upon this point has been 
(urived at, and it is possible that a laondry may be built 
in a central position upon the Boimdary-street area for tbe 
nse of tbe whole of the dwellings. In that case no arrange¬ 
ments for washing clothes will be provided in any other 
dwellings that may in future be built upon thU area.” 


Udiuitl itht. 


TJniverbity of Durham.—Faculty of Mbdi- 
cinB.—The following candidates have pasted tbe examina¬ 
tion for degrees in Medidne and Snrgery at the College of 
Medidne, Newoastle-upcm-Tyne, in ^ptember, 1894, being 
the first examination for tbe degree of Bacbdor in M^f 
cine:— 

EUmtntary AnaUmy <md Phytiology, Chf.mitlry vith Ckfmienl 
Pkytict, and Botany with Medical Botany. — Maurice Dale Wo^, 
College of Medicine, Mewcaatle-upon-Tyne. 

Chemiftry with Otemical Phyiiet, and Botany with Medical Botany.~ 
Herbert Jatnea Qodwin, St. Bartholomew'a Ho«pltal; Bernard 
Charles Qreen, St. Bartholomew’s Hospital; Marcus Sinclair Pater¬ 
son, M.H.C.S., L.B.C.P., St. Mary's Hospital. 

Botany with Medical Botany.—Henry Edward Montgomery Oaylls, 
St. Bartholomew's Hoepltsl; Ernest Bramley, Sheffield School of 
Medicine. 

The following candidates have satisfied tbe examiners under 
tbe new r^fmations:— 

Elemenlaru Anatomy and Biology, ChemUtry, end Physfc#.—Honours, 
First Class: William Byron Mllbanke, College of Medicine, 
Mewcastle-upon-Tyne. Honours, Second Class; Henry Coxon 
Coxon, John Maxwell Qover, and Qeorge Grey Turner, of tbe 
College of Medicine, Newcastle-upon-Tyne. Pass List: Joseph 
Ellis naker, Frank Wilfred Bum, Prank Anthony Cooke, Leopold 
Stanley Davison, Douglas Hethrote, George Whitson Mlddlenilss, 
Francis O'Neil, Claud Maxwell Pennefather, and William Greenwell 
Robson, all of the College of Medicine, Newcastl^upon-Tyne. 

Elementary Anatomy and Biology.—Allen Mackle Gamock Walker, 
College of Medicine, Newcastl^upon-Tyne. 

ChemUtry and PAysfes.—William Cowan Brown, College of Medicine, 
Newcastle-upon-Tyne j Charles Edwan) Fenn, King's College Hoo- 

E ltal: Henry Adamson Fielden, Lawrence Fielder Hemmans, and 
barles Johnson, College of Medicine, Newcastle-upon-Tvne; 
Francis Pope, Mason College, Birmingham ; Arthur Riley, West¬ 
minster Hospital; John Aston Swlndale, Mason College, Birming¬ 
ham ; and Arthur Wren Tuxford, St. Mary's Hospital. 

Foreign University Intelligence.— Claiuen- 
bwg: Dr. E^l Hoor of Budapest, a military soigeon, baa 
been appointed Profeiaor of Ophthalmology. — C^ova 
(Argentina): Dr. A. O. Lamae has been appointed Professor 
otHiatolf^.— Htukville, Tmneuee {^Vande^Ut Univertity): 
T>t. Charles 8. Brigga has been appointed to the Chair of 
StiTgery; Dr. Crockett has been ^pointed to that of 
AdSmidj.-^ Philadelphia {Medico • Chirurgioal College): 
Dr. P. 8. Donellan has been appointed Lecturer on fninir'.ft i 
lledif^e, and Dr. H.S. Andos I^tuier on Physical Diagnosis. 

Medical Magistrate.—D r. .Tame? Wallace of 

Oreenook has been ewom in by tbe eberiff a justice of the 
peace (or the Greenock burgh district. 


Bequests and Donations to Hospitals.— Tbe 
late Ur. John Steele of Borougbbridge has bequeathed £2000 
each to tbe Leeds Infirmary, tbe Harrogate Royal Bath 
Hospital, and the Harrogate Cottage Hospital.—Mrr.. 
Williams Jonos-Parry, of Ciaigle, Llandudno, has given 
£100 to form the nucleus for an endowment fund for the 
Sarah Nicbol Memorial Cottage Hospital at Llandn^o.— 
The late Miss Margaret Altken has beqneathed £1000 to the 
Kilmamook Infirmary.—Mr. E. F. Oyde^ late Bbl^ 
House, near Stroud, has left legades of £600 each to tbe 
Stroud Hospital and the Glonoester Infirmary, and £200 eaoh- 
to tbe Bristol Infirmary, tbe Bristol Blind Aaylnm, tbe London 
Hospital for locuiables. tbe Earlswood Asylum for Idiots, and 
the Brompton Cancer Hoa|fital, and £100 to the Cirencester 
Cottage Hospital.—The honorary treasurer of the Harro¬ 
gate Royal Bath Hospital has received from tbe executors- 
of tbe iate Ur. Lopton Wright Dawson of Baildon, a legacy 
of £4000, free of duty, which is to be applied to the redac¬ 
tion of tbe debt existing on the building fund.—^e late- 
Mr. William Henry Worthington of Derwent Bank. Derby, 
and of Borton-on-Trent, has bequeathed £1000 each to the 
Burton-on-Trent Infirmary and tbe Derbyshire Gimerak 
Infirmary. 

Midwives Registration Bill— At a meeting. 

of the medical profession of Lancaster and nrigbbourbooct 
held at tbe Storey Institnte, Lancaster, on Sept. ITtb, Mr. 
Colin Campbell and Dr. Brassey Brierley of tbe Lanoashlre 
and Cheshire Branch Committee attended on invitation std 
addressed those {uresent. Dr. W. W. Wingate-Saul was 
voted to the eAudr and Mr. P. F. Mannix was elected eeoretazy.: 
The following resolutions were xmanimonsly adopted : 1. 
That this meeting condemns tiie psopoeed. leg^isation of the 
practioe of midwifery W others than those men or women 
who, in accordance with the Medical Act of 1686, an also- 
possessed of tbe requisite knowledge of medicine and 
surgery. 2. That this meeting calls on the Gtaietal Medical 
CounoU todeolare "infamous in a professional respect” the 
conduct of those practitioners who, in defianoe of the resolu¬ 
tions of the Connoil, continue to sell documents porportieg: 
to be "Diplomas,” "Certificates,” or "Licenoes”in "Hid- 
wifery ” or tbe " Diseases of Women and Children,” or other 
special subjects (other than ordinary "nursing to those 
persons who have not received a complete medical education, 
as prescribed by the Medical Act, 1886, sneh documents 
being in the o|finlon of this meeting a gross imposition on the 
pnblia 3. That the honorary seoietaiy be requested to send, 
copies of these resoIatioDs to tbe General Medioal CouncQ. 
tbe varions branohes of tbe British Medioal Association, and 
all medioal societies. 

The Opening op the Medical Schools. — 
Most of tbe medical schools of tbe metropolis will open as 
usual on Monday. Oot. 1st; but the opening addrere is no 
' longer a sine qvd rum at the ceremony, and several of onr 
laigest hospitris, it will be noticed, do not announce am 
iotroduotory lecturer this year. At St. George's Hos¬ 
pital Dr. Isambard Owen, tbe dean of tbe sobool, will 
deliver the opening addiese. At Guy's Hospital thi» 
address will be ^ven, as n«n&l, before tbe Physioal 
Society. Dr. WilkA F.R.S., will preside, and tbe lecturer 
will be Mr, Lookbait Stevens. At St. Mary’s Hosplt^- 
Dr. Beanes Spicer will deUver the opening address ; at the 
Middlesex Hospital, Dr. Boxall; at Universl^ College 
Hospital, Dr. H. R. Spencer; at Westminster Homtal, Mr. 
Gustavos Hartridge; and, at tbe School of Vediolne for- 
Women, Miss M. Sturge, M.B. Many of tbe schools which 
dispense with an iutr^uctory address aunounoe some form 
of festive meeting for tbe opening occasion. At St. Bartholo¬ 
mew’s Hospital, at Cbaiiog-cross Hospital, and at St. Tb( mas’s 
Hospital there will be an assembly within tbe hospital bolld- 
ings. At St. Bartholomew’s Hospital there will be a dinner 
in tbe ball of tbe hoepitsl; at Cbariog-croes Hospital there 
will be an evening reception, when the prises for tbs year willi 
be distributed by Professor Alexander Uaoalister, F.RS. At 
St. Thomas’s Hospital, after a distribution of prizes by tbe 
Beotor of Lincoln Collie, Oxford (the Rev. W. W. Merrv); 
the past and present students will dine together noder 
the presidency of Dr. Clapton. Mr. Hntobineon, F.R.8.„ 
will preside over tbe annual dinner of the London Hosjfital ^ 
Sir William Dalby over that of St. George’s Hospital; Mr. 
Wateon Cbeyne, F.B.S., over that of King's College Ho^tal;, 
Dr. Dsnford Thomas over that of St. Mary’s Hospital; Dr. J-. 
Kingston Fowler over that of tbe Middlesex Hosjdtal; an& 
Mr. N. C. Macnamara over that of Westminster Hospital. 
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Presentation.—D r. Charles Pollard, on his 
Tes^roation of the post of awistsot medioal officer of the 
fit. Geoige’s Union InSnoaty, which he had i^eld for nearly 
«ight years, has been the redplent of a raloable tea and 
.coffee service from the officers of that establishment as a 
•testimonial of their regard and esteem. 

Literary iNTHLLioENCE.—Messrs. Methuen and 
■Go. annonnce that they will Issne early in October an illos* 
trated text-book by Mr. P. Chalmers Mitchell, M.A. Oxon., 
f.Z.S., Lecturer on Biology at the CbarlDg-otoss Hospitad 
Medio^ College, and Examiner in Biology at the Conjoint 
Board. The work has been designed to cover the new scb^ole 
(for elementary biolc^ Isssed ^ the Conjoint Board, and is 
entitled “Oatlinas of Biology.”—Mr. H. E. Lewis wUl 
shortly issue a ninth edition of “The Theory and Practice 
•of Medicine,” bj Dr. Frederick T. Roberts. The same 

f sbllsber also announces “The Dyspepsia of Phthisis,” 
y Dr. W. Soltan Fenwick, and “Medical Nursing,” by 
4he late Dr. James Anderson, being notes of lectures given 
■to the probationers at tbe London Hospital. A work by 
fhofessor William Osier, M.D. Loud., Professor of Medicine 
in tbe Johns Hopkins University, Baltimore, on “Chorea 
and Choreiform Affections,” is also annoncced by Mr. Lewis 
<01 early appearance. 


BOOKS, ETC., RECEIVED. 


Abbowbmith, J. W., Brirtoi; and Whtttakkr & Co., Wlilte Hart' 
atr«et, London, E.C. 

University College, Bristol. Calendar for the Session 1894-1895. 
Price la. 

Cassell ft Co., London. 

Diet and Cookery for Common AilmentH. By a Fellow of the Royal 
College of Physlciaua and Pliyllis Browne. 1894. ]>p. 307. Price 
58. 

Premier of Hygiene. By Ernest S. Reynolds, M.D. Lond. Ulus- 
traled. 1894. pp. 164. Price la, 

•CsiTBCBlLL, J. ft A., New Burllogton-street, London. 

Deacriptivo Catalogue of the Pathological Specimens contained in 
. the Museum of Guy's Hospital. Tliird Edition. Vol. I. 

Morbid Conditions of the Respiratory Organs and Alimentary 
Tract. 1894. pp. 461. 

CoxoMAKS, Qrkew, ft Co., London. 

The Playground of Eunme. By Leslie Stephen. New Edition. 
1894. Illustrated, pp. S29. Price 6a. 

IPgvTT.ivn, y. J., Edinburgh and London. 

Prescribing and Treatment in the DlseaKca of Infants and Children. 
By P. E. Muskett. Thlrtl Edition. 1894. pp. 334. 

Tiie Treatment of Wounds, Ulcers, and Abscesses. By W. Watson 
Cheyne, M.B. Bd., P.K.S.. P.K.C.S. 1894. pp. 197. 

fiPBESS OF Americas Jochsal of Issasitv, Utica, New York. 

A Practical Manual of Mental Medidtie. By Dr. E. H^gis. Second 
Edition. Authorised translation by H. ii. Bannister, A.M., M.D. 
1894. pp. 692. 

StDEB, W., ft Sos, Bartholomew-close. London, E.C. 

A Healthy Home. Bv F. Vacher. Illustrated, pp. 204. 
Price 3a. 6d. 

.■SlMPKiR. Marshall, Hamiltox, A Co., Stationers' Hall-court, London. 

Physical Cultura for Men, Women, and Children (Ling, Swedish 
^•stem). By Arthur B. Tanner. 1894. pp. 29. Price 2a. 

'Tbs SciE.’rTino Press, Strand, London, W'.C. 

Medical History from the Earliest Times. By Edwanl F. Wlthlngton, 
M.A., M.B. Oaon. .Illustrated. 1894. pp. 424. Price 12a. 6d. net, 

'ZTellustria: A Method for determining astronomically Mie Variations 
in the Temperature and Pressure of the Atmosphere; by B. O. 
Jenkins, F.K.A.S. (B. Morgan. Westow-street, Norwood. S.N., 1894); 
iprice 28.—First Annual Report, upon the Births, Marriages, Divorces, 
and Deaths in the State of Maine for the year ending Dec. 3l8t. 1892 
i(BurIeigh ft Flynt, Printers to the State, Augusta, 1894).—Brain: A 
Journal of Neurology ; autumn, 1894 (Macmillan ft Co., London); 
girtce-Sa. 6d.—ArchModl Ortopedla; dal Dott. {P. Panzer!; anno xi.. 
tfsac. 2-3, 1894 (P. Agnelli, Mllaino, 1894).—Diagnostic Palpation of the 
Appendix Vermiformls : Cases of Appendicitis; by G. M. Bdebohls. 
-AM., M.D. (reprint from the American Journal of the Medical 
iSciences, May, 1894).—Pregnancy after Ventral Fixation of the Uterus; 
fby Q. M. Bdebohls, M.D. (reprint from the Transactions of tbe New 
•York Obstetrical Society).—Andrew Vesallus; by G. M. Cullen, 
M.D.Edfn., reprint (J. Falconer, Dublin, 1894).—The Insurance Blue- 
•book and Guide for 1894-1895 (Cbampness ft Co., Ludgate-circus, 
liOndon).—A case of Primary Tuberculosis of the Female Bladder, 
.diagnosed and treated by Howanl Kelly's New Method of Direct In- 
.apection with large Endoscopes; by W. L. Barrage, M.D.; reprint 
•<DanirelI ft Upham, Boston. U.S.A., 1694).—Tbe Medical Magazine, 
.Beptember, 1894 (Southwood. Smith, ft Co.. London).—The Hotel: its 

Lite, Management, andpnterests; illustrated (London offices: 21, 
Jobo-ttreet, Adelpbt, W.C.).—The Ophthalmic Review, August, 1894 


(J. ft A. Churchill, London): price la.-Proceeding# of the Society (or 
Psychical Research, August, 1894 (Kegan Paul, Trench, Triibner,ftCo.i 
London).—Budapest Souvenir; dedicated to tbe members of the 
Eighth International Congress of Hygiene and Demography at Buda¬ 
pest, 1894.—China: Imperial Maritime Customs; medical reports 
for the half-year ended March 31st, 1891; forty - first Issue 
(F. S. King ft Son, King-street, Westminster, 8.W, 1891).— 
The American Historical Register: September, 1894 (Tbe Historical 
Register Publishing Company, Philadelphia).—Concurrent Infections 
and the Fonnatlon of Cavities in Acute Pulmonary Tuberculosis; by 
T. Mitchell Prudden, M.D.; reprint from the New York Medici 
Journal, July, 1894.—The Quarterly Journal of Microscopical Science, 
August, 1894 (J. ft A. Churchill, London).—Medical Spectacles and 
the Royal London Ophtlialmic Hospital, Blomfield-street, Moorflelds, 
E.C.; by A. Foumet (A. Foumet, 18, Bentlnck-ataeet, London, W., 
1894); price 6<i.—Ethics in Medicine Inrelation to Unorthodox Phytic, 
witli Excerpts from Extra-Tlierapy; by a West Biding Practitioner 
(R. Jackson, Leeds).—Ur. Bobertson's Smaller Guide to the Use and 
Chemical Character of the Buxton Mtneral Waters; twenty-fifth 
eilitlon (The “Advertiser" Otflces, Buxton, 1694).—Notes on tbe 
Climatology of California; by E. A. Hague (G. Falkner ft Bona, 
Manchester).—Rechcrches sur I'l^pilepsie, I'llysterlc, I'IdioUe et 
I'Hydroccphatie; par Boumeville; vol. xlv. (Felix Alcan, Paris, 
1894).—Die Extraktlon der Ziihne; von Prof. Dr. F. Busch (Augoal 
Htrschwald, Berlin, 1894).—Magazines for September;—Strand; Tbe 
Picture Magazine (Companion to tlie Strand Magazine); The Psycho* 
logical Review, September, 1894 (Macmillan ft Co., London). 




8uecet*^ ajiplieaiUt for Unennefea. SeerttaHe» of Pubtfd InttftuUom, 
and others potfetniinfj information suitable for this column, are 
invited to forward ii to the Laxcet (PRce, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday monsiny of eaeh 
week, for publieaiion in the next number. 

Baldwix. F. j. a.. L.R.C.P.Lond., has been appointed Medical Officer 
for the Seventh Sanitary District of the .St. Saviour's Union. 

CaLlier, Hkhijekt, M.D. Brussels, L .K.C.P. London and Rdlnburgh. 
M.R.C.S. Eng., L.S.A. Loud., has been appointed Medical Officer 
to the Great Yamioutli Union (Soutii District) vice A. Mesdov'#, 
L.K.C.P.,Lond., rc6igue<i. 

DocKKHix. Moruax, M.A., M.D. Univ. Dub., haa been selected bythe 
Educational Committee of St. John's Hospital for Diseases of the 
Skill to give thedlffcreut courses of lectures during the next twelve 
months. 

Hicks, Thomas W.,M.B.Lond.,L.R.C.P.,M.R.C.S.,hasbeen appointed 
M^ical Officer of the Highgate Dfrision of the Great Northern 
Railway, and Medical Officer of tbe Sixth District of tbe Barnet 
Union. _ . 

Jouxaox. F., L.R.C.P. Irel., M.R.C.S., haa been appdnted Medical 
Officer for the Hedgerly Sanitary District of tbe Eton Union. 

JoRSAX, M. C. D'Exktkk. L.R.C.P.. L.M.. L.K.C.S. Irel., has been 
appointed Medical Officer for the Newport Dispensary District, vice 
Davis, resigned. 

Mackenzie. W. L.. M.B. Aberd., C.M., D.P.H.. has been appointed 
Medical Officer of Health, Leith, vice Gray, resigned. 

Martin, A.ntosv A., M.R.C.S., L.R.C.P., late House Surgeon at Si. 
Mary's Hospital, W.,*haa been appointed Third Assistaut tfsdical 
Officer to tiie Hants County .Vsvluin, Fareham. 

Naylor, R. G. St. John. L.R.C.'P.. F.B.C.S.Etlin., L.F.P.S.G!a«-. 
baa been appointed Medical Officer for tbe Third Sanitary Olstrirt 
of the Lexden and Whistree Union. , 

Parry, R. H., haa been appointed Honorary Surgeon to the Koysl 
Hospitai for Sick Cblldran, Glasgow, vice Professor Wm. Maceweo, 
resigned. , , . 

noBKBTBoN, John, M.D.Edin..B.Sc. (Public Health), has been a^lntw 
Medical Officer of Health for tbe St. Helens Urban Sanitary District, 
vice MuNlcoll, resigned. , , 

Shaw, R. H.. L.R.C.P.Lond.. M.R.C.S.. haa been appointed Me^ 
Officer of Health for tbe Llverae^e Urban Sauita^ District, rice 
Shives, resigned. ,, . 

Small, J. Donald, L.S.A. Lond., L.R.C.S.E., bas been appointed Junior 


convalescent pauper children. , . . 

UsHKB, CHAR. H., M.B. Cantab, F.R.C.S. Bdin., has been appointed 
Ophthalmic Surgeon to tbe ^yal Infirmary, Aberdeen. 


©aisocits. 

Fbr further ittformaUon reffarding eaeh vacancy reference should M 
made to the advertisment {see Index). 

Brihowateb Ineirslabt.—H ouse Surgeon. Salary £80 per annutn. 
with board and residence. 

, Cakckr Hospital (Free), Brompton-road. B.W.—Two House Su***®^' 
Salary at tbe rate of £60 and £60 per annum reapectively. 
board and residence. .. 

Chilorrn’s Hospital. Nottingham.—House Surgeon for six months- 
Salary at the rate of £100 per annum. , 

COMUKRLAND IsFiBMABY. Carlisle.—Assistant House Surgeon for 
year. Salary £40 per annum, with bosM, lodging, and w»»b“*fc _ 

Bast London Hospital for Childrkn, Glamis-road, ShadweU, »• 
House Physician. Board,lodging, ftc., prided. 
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FARRIX6D05 OEKERU. DiSPBXSARr iJ(D LVIXO-IX CHARITY, 17, 
Bartlett's-bufUlings, Holbom.—Honorary Physician. 

Ql-nkrai. Imftrmary ATtn DrsPENSABV, Donc»st«*r.—In-door Dispenser 
and Asnistaot to House Surgeon. Board, lodging, and waKhing 
provided. 

IICLL HoYAL lTfFiH«ART.—Assistant House Surgeon. Salary £60, with 
board and funiished apartments. 

LiORDOK Fevkr HoapiTAL, Liveri>ool-road, N.— Assistant Resident 
Medical Officer. Saloi^ £120 per annum. 

Maxchistkr Clinical Hc'Spital for Women and Cnii.DRKs. Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

Manchester Southern and Maternity Hospital. —Resident House 
Surgeon. Honorarium at the rate of £50 per annum and )H>ard. 

Metropolitan Hospital, Kingsland-road, N.B.—House Physician, 
House Surgeon, aud Assistant House Surgeon. The House Plivsiclan 
and Houso Surgeon will each receive a salary at tlie rate of £60 a 
year. The Assistant House Sui’geon will receive a salary at the rate 
«'f £30 a year. 

Mewabe Hospital and Dispensary.— House Surgeon. Salary £80 
per annum. 

Ripox Dispensaht and Cottage Hospital.— Resident House Surgeon 
and Dispenser, unmarried. Salary £70 per annum, with buar«i and 
lod^ug. 

Seamen’s hospital Society, Dreadnnvght, Greenwich, S.E. House 
Physician for Drendnourtht Hospital, Greenwich. .Salary £75 per 
annum, with board and reKiiience.—Mouse Sui^eon for Drcadtiought 
Hospital, Greenwich. Salary £50 per annum, with hoard ami 
resiaence.—Junior House Surgeon for Branch Hospital, Royal 
Albert Dock, E. Salary £50 per annum, with board and residence. 
Appllratlons to the Secretary, Greenwich. 

St. Marylebone General Dispensary, 77, Welbeck-street.Cavendlsh- 
amiare, W.—Resident Medical Officer. Salary lOO guineas per annum, 
with an annual increase of 10 guineas to a maximum of 120 guineas, 
with furnished apartments, attendsuicc, coal, and gas. 

St. Olavb’s Board of Works.— Medical Officer of H^ealth for the dis¬ 
trict. Salary at the rate of £200 a year. Applications to the Clerk, 
Vine-street, Tooley-street, S.K. 

Tee Coppice A.sylum, Nottingham.—Assistant Medical Officer for 
private Mtlents. unmarried. Salary £120 per annum, with apart¬ 
ments, board, attendance, and washing. 

Tee Hospital for Women (the Londo.n School of Gyn.coology), 
Soho-square, W.—Clinical Assistants. 

The Victoria Infirmary of Glasgow.- Superintendent and Resident 
Officer. Salary £300 a year, with board and lodging In ttic Infir- 
mary, but the Governors are prepared to provide a bouse if a 
married man is appointed. 

The Board of Wores for the Wandsworth District.- Medical 
Officer of Health forthe parish of Wandswoi-tli. Salary £150 per 
annum, rising (subject to the order of the Board) by annual incre¬ 
ments of £10 to £2% per annum. Applications to the Clerk to the 
Board, East-bill, Wandsworth. S.W, 

The Royal Aldebt Hospital, Devonport.—Assistant House Surgeon 
for six months. Board, lodging, and washing provided. 


iirlK SEtarriafts, anil ^tat|s. 


BIRTHS. 

BwETT.—On Sept. 15th, at Woodville, Klngston-road, Portsmouth, 
the wife of Hlchaid Bmmett, M.B.C.S.Siig., L.R.C.P. Lund., of a 
son. 

HnrasTON.—On Aug. 26th, at Liskeard, Cornwall, the wife of Richard 
Hlngfton, U.R.C.S., L.R.O.P., of a daughter. 

Jacob.—O n S^. 12th, at Claremont, Horsfortb, the wife of the late 
Brnest A. Jacob, M.D., Park-street, Leeds, of a non. 

OLITeb.—O n Sept. 15th, at Ellison-place, Newcastle-upon-Tyne, the 
wife of Thomas Oliver, M.D., F.U.C.P., of a daughter. 


UABB1AOB8. 

QontLAT—C oitnob.—O n Sept. 12tb, at St. Saviour's Church, Southwark, 
Frederick Oourlay, M.D., Southend-on-Sea, to Mary B. H. Connor, 
daughter of the late Marc Connor, Londondeiry. 

Lanowobthy—Langworthy.—O n Sept, lltb, at St. George's Church, 
Modbury, William Southmead lAngwortby, M.K.C.S., L.R.C.P. 
Lond., only son of the late Mr. Southmead Lanmorthy, to Bthelind 
Marion, eldest daughter of the late Mr. J. M, B. Langwortby, of 
Salcombe, Devon. 

LiiOBTFOOT—D odds.— On Sept. 19tb, at St. Michael's Church, Stock* 
well, 1^ the Rev. S. Bell, U.A., J. P. Llghtfoot, M.B.C.S. Bng., 
L.R.C.P.Lond., of Leybum, Yorks, to Kate Marian, eldest daughter 
of R. R. Dodds, Bsq., of 33, Stockwell-park-cresoent. 

FescbTAL—Matob.—O n Sept. 11th, at St. Mary Abbott's, Kensington, 
Prank Perceval, M.R.C.S., L.B.O.F., to Maude, youngest daughter 
of the late William Havor. 

WmTESTONE—GoLmifiD.—On Sept. IStb, at All Saints’ Church, 
HoUlng^urne, Kent, Augustus Hayber^ Whltestone, M.B., eldest 
son'of wrkciey B. Wblteetone, Bsq., of Dublin, to Jessie Heron, 
third daughter of Major-General Sir Frederic Qoldsmld. 

DEATHS. 

CAETKa.—On Sept. 14th, at Old Steyne, Brighton, Henry Freeland 
Carter, M.D., F.R.C.S., in his 74th year. 

Daeson.-O n Sept. 12tb, at St. John's-wood-road, Henry Danson, M.D., 
In bis Slst year. 

Gbksnbill.—O n Sept. 19th, at The Oroft, Hastings, William Alexander 
OreenhlU, M.D.Oxon.. In his Slst year. 

White.— ^ Sept. 8th, 1894, in Queensland, Australia, Thomas Geoive 
White, J.P.. L.R.C.S.I., Su^eon to Geraldton Hosplt^ and Chair- 
man of Divisional Board. 


V^.—A JeecJ St. U ehargtd for the Ineeriion of Sotfeet of BMAi, 
Marnaoet, and Deat/u. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by SiewanTt InttrumenU.) 

The Lancet Office, Sept. 20th, 1894. 
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Iloits, S|(irt Commtnls ^ ^itstors to 
CormpniitRts. 


EDITORIAL NOTICB. 

It Ifl most important that fto inmnni oatlons relating to thfr 
Bditorial bnslness of Thb Lanobt sboold be addrewsef^ 
oeecltuively •• To thb Bdttobs, ” and not in any oaae to any 
gentleman who may be aapposed to be connected with tb» 
Editorial stafli. It la urgently neoeasaiy that attention bw 
given to thia notice. _ 

It it etpemally revetted that early iwteUtgenee cf local otmt* 
Aaviny a medioal interest, or tvhioh it is desirable to brinff, 
under the notice qf the pi^ession, may ie sent direct to f Air 
OJicc. 

lectures, original articles, and reports should bo written ow 
one side only (f the paper. 

Letters, whether intended for insertion or/or private informa¬ 
tion, must be authenticated bu the names and addresses 
their writers, not necessarily for publication. 

We oamnot prescribe or recommend praetitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed " To the Sub-Editor ." 

Letters relating to the publieation, sale a^ advertisiw do- 
partments ^ Tbb Lanobt should be addressed Te tko 
Manager." 

We earnnat undertake to return MSS not used. 


UANAOBR’8 NOTICB. 

THB INDEX TO THB LANCET. 

In order to facilitate the work of reference to the volume* 
of Thb Lancet, duplicate oopiee of the Index to each half- 
yearly volume are pnbUahed in a form in whioh they may b* 
■obaeqaenUy filed or bonnd together. Tboee of onz anb* 
acribera who may wish to be anpplied with loose ooples oa» 
obtain the same (without extra charge) oo YnnWng applioa* 
tlon to the Manager of The Lancet. 


ASTESTISEMSNT FOB A MEDICAL STUDENT. 

Tbitlt this Is on advertising age. We are asked to send a reprewnts— 
five on Monday next to a great London hotel to witness a presenta¬ 
tion to be made to the son of Dr. — of who has just arrive<k 

In London to enter upon bis medical studies. What next? We omit 
names in the interest of this young man, whose friends are doing, 
their best to spoil him. Doubtless the promoters intend a deserved 
compliment to the fatberof the young man. But they are sadly ill- 
advised in theiifmethods. 

if.N.C.iS.—Tuke’s Dictionary of Psychological Medicine (Churchill);. 
Bavage on Insanity (Cassell). 

Dr. Bsrpffnd.—The Information sought will be fonnd In the Mediae 
Directory, 

Scalpel.—-yit think B.’s view it correct. 

“AN INQUIRY.” 

To the Editors of The Lancet. 

Sms,— With reference to an Inquiry In your last issue I beg to tayr 
that 1 do not think there is much use in chargiDg mileage to smalh 
farmers and agricultural labourers. The usual cliarge is 2s. or 2s. 6d.». 
irrespectively of distsmee, for visit and medicine: but if there la % 
lengthened attendance even this must be modifled. 

1 am, Sirs, yours trnly. 

Sept. 15tb, 1894. Nra:iMXTA8,. 
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The Kslatiuns or Mkhicaj. Offu'kbh or tub Punuc Services to 
OkNKRAI. I'HAtTlTlOXEKS. 

ji .—We Ere distinctly of opinion that where the proper performance of 
the duties which devolve on a Pont-ofHce medk-al officer involve 
Inspection and the fonnatlon of a disKnosia in the case of a patient 
-who la under the caw ami treatment of another medical practitioner 
the conditions under which the visit of the postal medical officer 
should be paid are parallel with those which regulate the rare visits 
involving inspection of the sick which have at times Pj be paid liy a 
medical officer of health. The Local Qovemment Board have distinctly 
iinnounced in the latter case that whenever " It may he desirable that 

the medical officer [of healtli] should make a personal diagnosis. 

the medical practitioner in charge of the case should always be com. 
munlcate<l with,” and they have further expressed the opinion in 
such cases that "the customs that usually govern the relations of 
imedical practitioners to each other" shovild l>e ol>aer\'ed. We fail to 
see any distinction lu this reR]>ect between a medical officer of the 
Post-office and a medical officer of health. There is no question here, 
as one of our correspondents observes, of " first obtaining the con¬ 
sent" of the medical practitioner in question. It such "consent" 
were withheld, the medical officer of the Post-offlee and the medical 
officer of health alike would have to perform their respective duties. 
The point is that the traditions of the medical profession have regu¬ 
lated that such a duty as is here in question should be performed 
subject to the courtesy of first communicating with the medical 
piaotltioner in attendance. 

Mr. n. Thomas .—do not recommend individual practitioners or 
suggest medical treatment. Our correspondent’s case Is one requiring 
medical attention, and tliat he will be able to obtain from bis local 
medical man. 

M>r. Herbert J. Slane .—We do not think our correspondent hM quite 
understood the tenor of the letter to which lie has taken exception. 

"THE OUBOPATHIC BOTANIC INSTITUTE.” 

7V> the Eclifors of Tbb LaROET. 

BtBS,—Could not some action be taken against the perpetrator of the 
«ncIos^? Notice the signature "M.B." It was sent to a patient of 
mine in reply to a letter from him written on seeing an advertisement 
in the Western Morning .Yeics. If you care to send it on to any Society 
you may. The device is appropriate, is it not ? 

I am. Sirs, yours faithfully, 

Bxeter, Sept. 14tb, 1894. B. A. Brevhkb. 

•,* The following remarkable document was enclosed in Dr. Bremner's 
letter. We reproduce it cznctlg, save for the name of the recipient 
and the pictorial device or trade-mark which the paper bears. This 
we agree with Dr. Bremner in considering appropriate, if it is intended 
In any way to pourtray summarily and graphically the patients who 
believe in Uayfield A. Lilly, U.B.D.; for it is a fool In proper motley 
and pestked cap. With regard to tbe mysterious title "M.B.D.," we 
should explain that the M.B. Is printed and the D added in manu 
•script. The reasons for both addition and selection of tbe added letter 
an luflcleDtly obvious.—B d. L. 

From 

THE OimOPATHIC BOTARIC I.XSTITCTE, 

35, Colston-street, St. Augustine's, 
Bristol, Sept. 6th, 1894. 

(Just above the Colston Hall.) 

Mr.-. 

Ho.-. Please quote number when replying. 

Dear Sir,—Yours duly to hand. Having been away a few days the 
cause of delay, your case are like the many that often come und^er my 
treatment. 1 will charge you for a CuBB or monthly treatment 
monthly treatment 30s. (take about 4 months) or pcmianent cure 
for 4 guineas prepaid, this will enclude advlc-e medicine and corre- 
«ponence until cured. I quite understand your complaint for the 
questions answered. 

Yours faithfully and confidentially, 

Matfirld a. Lult, M.B.D., 
Professor and Curopathlst. 

(Lecturer on Anatomy and Botany.) 
p S.—All Letters from Gentlemen are opened and answered by Mr. 
M. A. Lilly- 

All Parcels and Letters from ui are sent in plain cover, nothing out- 
■Me but name and address, and sealed. 

All letters must contain stamped envelope. 

Please state how Parcels are to be sent. 


MEDICAL DEGBEBS OF THB UNIVBBSITY OF BBUSSBLS. 

To the Editors of Thb Larcet. 

Siaa,—In yoor Issue of Sept. 8th Inquirers as to tbe M.D.Bmx. 
■egulations are referred to me at 44, Bbury-street, 8.W. Hy prerent 
jiddreM ft 88, Vtotoria-etreet, Weatmlnster. 

1 am. Site, yoms faithfully, 

tnetoria-atraet, S.W., Sept. 18tb. 1894. Walizb Bxsth. 


W'lRTKK I’XKKRWKAB. 

Mr. John of 304. Briiton-road, S.W., has invented a new 

vest or jersey, called the "Biphokain," which fulfils in more direc¬ 
tions Uiaii one the inedliwl requirements of winter underwear for 
either sex. lie considers that in the niale tbe loins, and in tbe 
female the Inter-scapubir region, are left comparatively unprotected 
by the tailor and dressmaker. Tbe waistcoat of the man is, as a 
rule, only hacked with a calico lining, and this (or any warmer sub¬ 
stitute tliat may be employed fur calico) generally stops before the 
lumbar region is more tlran reached. The woman’s corset, and, 
for tliat nmtter, all her underclothing, permit the region aliove the 
ecapular spines to bo exjMised. It Is to meet these defects In our 
underclothing that Mr. Bogerson has designed an under-vest which 
shall be of particular thickness over the spots where tbe extra warjuth 
la reijiiired, and yet he woven In such a way that free transpiration 
will not be prevented, as it certainly would be by laying one piece 
of cloth over the other. 

Messrs. Charles J. Grist and fo.—Our eorrespondenta are refmed to 
an article in Tub Larckt of Aug, 25tb, 1^, where tbey will find 
that we have alludeti to tbe subject. 

A NEW HEALTH BBSOBT IN THB MEDITBBBANBAM. 

To the Editors of Thb Laxcbt. 

Sirs,—I t may Interest the readers of Trk Larcet to bear of a new 
and promising winter health resort In the Mediterranean. I refer to 
Cyprus. To the million Cyprus conveys but little. To the msny it 
suggests a barren land, and anything but health. To tbe few It ip^* 
of a land of beauty, intense Interest, and an exquisite climate. It Is 
true that there are barren spots; It Is equally true that It simply 
abounds in scenes of 8U]ierb loveliness. 

It has been aaid that “ fever " is rife in Cyprus. No greater calumny 
could be uttered. There are certain marshy districts where " malaria’' 
claims her tribute, though even so with a gentle voice, for tbe type is 
mild. Unhappily for the island’s reputotion, it woa in a mtnhy 
district that our troops were first landed and encamped, and fever 
followed, but I believe I am correct In stating that there were only two 
fatal cases, and even these could not be laid absolutely at tbe doors of 
the fever. 

In the extreme south of Cyprus is a deep bay in which lies 
Limassol, sheltering under the lee of Cape Qotto; here is to be 
found a climate during the winter mouths—say, from November to 
May—whose characteristics are a perfect equability sad a champagoe 
air, deliciously exhilarating and health-giving. At present there is but 
limited ac(Dinino<lntlon for visitors; this will speedily be rectified when 
the demand shall be made. There is, however, a hotel, with a pretty 
garden running almost to the edge of the sea and tbe inevitable tonola 
ground. Arrangements are being made for a necessarily limited party 
to occupy this hotel during tbe ensuing winter. It Is proposed to lesve 
England in the second week of November, returning about mid-April. 

1 shall be glad to furnish information to anyone wlsfaingto join tbe 
party if be will write to me at 2, Medina-rillas, Brighton. 

I am, Sirs, yours traly, 

September, 1894. Charles J. Skith. 

THB TKEATMBNT OF SNAKE-BITES. 

7o the Editors of The Lamcet. 

Sirs.—F or several yean I have been Investigating the bite of the 
rattlesnake and poisonous insects, and have succeeded in the prepara¬ 
tion of what I believe to be a chemical antidote for nearly all known 
animal poisons. 1 have bad excellent opportunities for testing the 
remedy for bites of all snakes peculiar to this country, as also Insects, 
and I find that in all cases where the antidote is used at once voy 
little effect results, even from the bite of our most venomous rsttle- 
snakes; and even after a lapse of Mveral hours the antidote, used 
Intonially and externally, gives excellent results. My object in 
writing to you Is to have tbe antidote tried in India, where, 1 
believe, a great number of persons die from tbe bites of pobonous 
serpents. You probably can let me know with whom to communicats 
on the subject. Tbe remedy is not a patent medicine, but will M 
given to the profession for the good of humanity as soon as I can bsre 
it tried In India and South America. 1 do not wish to pobUsh 
thing which may prove useless in those countries. Please find out for 
me persons interested In this subject, and I will forward them at once, 
free of expense, a sufficient amount of tbe preparation for trial, with full 
Instructions Ac. As far as the rattlesnake is concerned tbe antidote is 
perfect, and I believe It will also prove effectual in tbe case of the robia. 
To avoid trouble and expense In iratuportatlon, if you succeed In 
finding some person connected with tbe Department for India who I* 
sufficiently interested to give tbe remedy a trial (perhaps best in con¬ 
nexion with tbe army), I will send the formula, and tbe mediclDe can 
be prepared either in ^gland or India. It is Inexpenoive, quite siniplc> 
and can be prepared by any dmggist. All 1 ask Is to be protected in 
my labour of years, so that I may teoelve tbe credit of myinvceUgatloni. 
1 have been told that the Gorenuneut offered a reward for an anti¬ 
dote for tbe bite of the cobra. Of conrae, if such is the case, I will claim 
priority in case my antidote is effectual. 

1 am, Sira, FCiy truly yoora, 

Corpus Chrtstl, Texas, June 86tb, 1894. Ahtbpr B. Spoh«< 


DiyiiiZed by CjOO^Ic 
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“ToK Post” Shoes. 

Tbs dedBH of these shoes is to “ cure bunions, (Ut-foot, bent toes, Ac.” 
The special point about them la that aithin the shoe there is a 
division, the “toe post” separating the ape* of the shoe Into two 
compartineDts, one of which receives the big toe and the other the 
remaining toes, while the whole shape of the shoe—to which the 
designers give the name “Katureform "—direct* the toe* toward* the 
middle line of the body. Undoubtedly their shape would have a 
beneAdal effect in the ordinary form of bunion, and when the toes 
peen distorted by much wearing of too pointed boots it would 
afford the foot a comfortable chance of regaining It* natural lines. 
Bat the expression “ flat-foot” covers more than one pathological con* 
ditlon, and it is certain that in most cases of flat-foot the fact of 
wearing a shoe whose Internal border is cut to direct the toes Inwards 
would not prove of much curative value. We consider that the 
rleslgnera, Uessrs. Holden Brothers, 223^, Kegent-street, are able to 
f^imish a shoe that in proper cases might be a real surgical sid; 
but a surgeon’s aid will be required In determining bow far the 
** Natureform” shoe would assist the case of any Individual patient 
suffering from flat-foot. A digitated sock or stocking Is supplied by 
the makers for use with the shoe. 

AlienUt.—The Sextola PotUiwt neUa Qiitrixpmddua PtnaU (the Posi¬ 
tive School in Criminal Jurisprudence) is the title of the periodical 
started by Professors Lombroso, Ferrt, Qarofolo, and Fioretti to assert 
the cl^ms of medico-psychology in the Italian laW-courts. The last 
“ fascioolo ” contains articles on “Madmen and Delinquent*," “The 
Contagion of Murder,” “ Homicidal Mania,” and kindred themes, be¬ 
sides giving summaries of recent trials in wtiich the plea of lunacy or 
Imbecility or inhibitory paresis has been set up and sustained. It is 
published at the offices of the journal. 100, Plaxxa S. Bernardo, Borne. 
Mr. Robert JfonfeifA.-Btadsbaw's Manual of Health Resorts. In this 
country: Hastings, Bournemouth, Torquay, and any South Devon 
or Cornwall resort. 

THE RON-POISONOUS INPLUBNCB OF MORPHIA ON FOWLS. 

To the Editore oj Tue Laxckt. 

SiBS,—Alady patient of mine, wishing to destroy In the most humane 
way possible some fancy pet fowls, suggested that morphia should 
be given to them. To gratify her wish I gave them (six bens and 
a cock) one drachm of acetate of morphia in bread-and-mllk sop, the 
whole of which they devoured with avidity. I watched them for about 
an hour, the morphia producing no visible effect. They retired to roost 
as usual. As the old cock did not crow at his accustomed hour, the 
lady consoled herself with the thought that the birds were dead. How¬ 
ever, about an hour later the cock crowed more loudly than usual, 
exulting probably on account of the hens having deposited two eggs, 
which they had not done for four months previously. During the day 
the fowls appeared to be hungry and lively. Two days later I found 
them strong and well; I gave them each about twenty minims of 
Scheele's acid, the poisonous effect of which was almost instantaneous. 
1 have since been told that a pigeon will eat a large quantity of opium 
without being influenced by it. This insensitiveness to opium probably 
applies to all oviparous bipeds; and, if so—wliy ? 

I am. Sirs, yours obediently. 

Park-terrace, Regent's-park, Sept. IStii, 1894. E. White. 

R.H. —1. The best Instrument for performingthe operation of vaccina¬ 
tion is the lancet. The lymph should he taken on the point and 
Inserted by scratches or rubbing on tlie alu-Hdcd surface, and some 
vaccinators find a half blunt needle better than a sharp one. A 
variety of instruments flttcrl with nee<lle-points Ac. hsve been devised, 
but the great advantage of the lancet Is that it U very easily kept 
clean. 2. The questions set at the cxnmlnatinn of the Conjoint 
Board for the final L.K.C.P. Lend, ami the final M.K.C.S. Kng. can t>e 
obtained from Messrs. Taylor and Francis, Red Lion-oourt, Fleat- 
btreet, E.C. 

CHEMIC.AL L.ABORATORY FITTINGS. 

To the EdUort of The LaECST. 

Sirs,—W ill you or any of your rentiers kindly Inform me of the best 
aubstitute for coal-gas in a small laboratory (in a house away from any 
gas service) (or the aiuLlysis of water ami similar prolongetl exan;ina- 
tlons? I am, Sirs, yours truly. 

Sept. 14th, 1894. D.P.H. 

*,* Lamps are now constructed to bum common methylated spirit and 
to give just as powerful and satisfactory beating effects as gas- 
buroers. Thus the Argand spirit-lamp will be found useful for many 
laboratory purposes. Messrs. Baird and Tatiock, 16, Cross-street, 
Hatton Garden, E.C., supply them, and would doubtlee* advise our 
correspondent also on the best burner for the analytical operations be 
mentions. Coal gas compressed in steel tubes might be used to 
supply ordinary laboratory burners, and could be obtained, we 
believe, at Orchard's, 100, High-street, Sensington.—Bn. L, 


TUE TREATMENT OF KUPTUBE. 

7o the EdUort of The Larcrt, 

Sirs,—I shall feel much obliged for information In Tue Liecbt about 
Hr. Sherman, of 64, Cbancery-iane, who advertises in the Daily Tele¬ 
graph that he cures rupture without the aid of trusses, which he *sy» 
are very injuriotu. He has published a book of testimonials received 
from persons who state that they have been quite cured by wearing bi» 
“ eppllance," which 1* not a truss. His charge is one guinea tor con¬ 
sultation only, and afterwards according to the nature of the case and 
the time likely to be occupied in effecting a cure. 

I am. Sirs, yours truly. 

Acton. Sept. 6th. 1894. G. N. 

%* The gentleman to whom our correspondent refers Is not on the' 
Medical Register. We strongly advise our correspondent to have 
nothing to do with him, but to coiitiilt a duly qualified prac¬ 
titioner.— Ed. L. 

C. E. (Liverpool).—We do not recommeml liKlividtwl practitioners or 
advise our lay correspondent to attempt to deal «1th bis symptoma 
himself after consultatton of medical books. The condition Is one 
that bis local medical attendant can well advise him upon—with 
reference to the utility of taking another opinion amoug other things 

CATTLE SLAUGHTERING. 

To the EdUort of The Lxecet. 

Sirs.—N either in your journal nor in the ley journals bare I seen- 
any allusion to the mode of killing as practised hy the Spanish matador.. 
His sword kilts immediately. Wliy stiould nut a siniilar method bo¬ 
used in the slaughter-house? I am. Sir*, yours faithfully. 

Sept. ISth, 1894. H. F. S. 

COKMinnOATlOES not noticed In our present Issue will receive attentioa 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 pjs.), St. Bartholomew’s (1.30 p.m.), St. Tbomss’t 
(3.30 P.H.), St. George’s ^ P.M.), St. Mark's (2 p.m.}, Chelsea (2 p.b.}, 
Samaritan (Qynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). Royal Ortbopadlc (2 p.m.). 

TUESDAY. — London (8 p.m.), St. Bartholomew's (1.30 p.m.), Guv’e. 
(1.30 P.M.), St. Thoiaas’s (3.30 p.m.), W^-stminster (2 p.m.). West 
London (2.30 p.m.). University College (2 p.m.), St. George's (I p.m.)» 
St. Mary’s (1.30 P.M.), St. Mark’s (2.30 p.m.), Cancer (2 p.m.). 
WEDNESDAY.— St. Bartholomew’s (1.30p.M.),Universlty College (2p.M)r 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Charing-crou (3p.h.), St. 
Thomas's (2 p.m.), London (2 p.m.), Gt. Nurtliem Central (2.30 p.m.)» 
King’s College (Z p.m.). National Orthopaxlic (10 a.M.), St. Peter’S' 
(2 P.M.). Samaritan (2J0 p.m.), Gt. Ormond-street (9.30 a.M.). 
THURSDAY.— St. Barthotomew’i 0.30 p.m.). St. Thomas's (3.30 p.m.). 
University College (2 P.m.), Charliig-crus* (3 p.m.). St. Oeorge’e 
(1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 p.m.), 
Chelsea (2 P.M.), Sobo-squaru (2 p.m.). North West London (2 p.m.). 
FRIDAY.— London (2 p.m.), St. Bartholomew's 0-30 P.M.), St. Thomas's 
(3.30 P.M.}, Guj^s 0.30 P.M.), Charing-croas (3 PJ<.}, St. Qeo^e'e 
0 P.M.), King's College (2 p.m.). Cancer (2 p.m.). 

SATURDAY.— Royal Free (9 a.M. and 2 p.m.), Middlesex 0.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.). University College (S.lSa.M.), 
Cbarlng-crosa (3 P.M.), St. George's (1 P.M.}, Cancer (2 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmia; 
flOa.M.). the Royal Westminster Ophthalmic G.30 p.m.), and tneCentrwP 
London Ophthalmic Hospitals operations are peHormed daily. 


Dnrlng the week maiked ooplM of tho folUrwinff newipaporr 
NATO boon rocoivod t—/fooftda/< Tiiiiff. Sirhulon Adrcrliter, Ilaj/- 
ipood Keirt, Alloa HVeWy Acic*, Unxfon Chronicle, Irith Kcxrr, 
EtreentUe Chronicle, Chritlian IVorld, Evming Telegraph (Dundee), 
Yorithire Pott, Jeeds .Vrretiry, Je Tciiijii' (Puri*), Uombay Oazetle, 
Eritlol Mercury, Builder, Sunday Timet, l.irerpool Daily Poet, 
Architect, Timet of India, Co«r(er <le la Prrtue, Sanitary Record. 
Pioneer Mail, Reading Mercury, Weekly free Preet and Aberdeen 
Herald, Ilerlfordthire Meratry, Cily Preen, Light, irc«lern Morning 
Aews, Letcal Government Chronicle., HVsf Midtlletex Adverliter, 
Surrey Advertiter. .1 InWet and Caunly Guzdte, Creenu lch Herald, 
Local Government Journat, Echo, Torf/'iaji Timet, Irith Ecu-t, 
GUugow Evening Cilizen, Bed/ordthire Timet, I.eicceter Daily Pott, 
Bicycling Eevis, Sevenoakt Chronicle, Brighlfoi Aryut, Birmingham 
Mail, Falkirk Herald, Civil Service. Gazette, Burton Chronicl”, Raya, 
Comxcall Gazette, Lav> Timet, Otvertiry Adiertiter, Chetier Couranfl 
Citizen, Scotsmen, Cape Timet, J/criic Buy Argti*, Bolton Daily 
Chronicle, Eeu> Weekly (Manchester), Eeu) Zealaml Herald, Surrey 
Jftrror, Invemeti Courier, J/ancAf«tcr Guardian, KeUv Muil, d'c., <tc- 
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Oonununications, Letters tcc. have been 


receiyed 

A. —Messrs. Atkinson and Phlliiv 
son, Newca«tle-on-Tyne ; Messrs. 
Armour and Co.. London; 
Apolllnarls Co., Lfmite<l,London. 
Secretary of; A M.O.H. of 18 j 
Years 1 A., London. 

B. —Dr. A. G. Berglind. Man- . 

Chester ; Dr. O. A. Bluiner, | 
rtiea. N.T.: Mr. W. H. Bromi, ■ 
L^s j Mr. J. B. Briscoe, Leeds; I 
Mr. H. T. Benson, Market ' 
Deeplnff ; Mr. Boyce Barrow. 
ILoniion ; Mr. O. O. Borrett, 
London : Messrs. Blondean et 
Cie., London! Messrs. Battle and ' 
Co., NDiiilly-siir-Seine ; Messrs. 
W. M. Bailey and Son, London ; I 
Messrs. J. Beal t Son, Brighton ; I 
JlirmvKiham Daily GaztU', Pub- | 
Usher of. > 

c.—Dr. R. Cralk, Coinshorouffh ; 
Prof. M. Charterls, Gt. Malvern ; 
Mr.Entiqiie Cortes,London : Mr. 
E. T. Collins. London; Messrs. 
Crossley, Moir, ami Co., London; ; 
Messrs. O. Curling and Co., | 
London ; Messrs. Condy atid 
Mitchell. Loudon; Messrs. Cassell 
land Co., Ltd., London: Church 
Burial, Funeral and Mourning 
Reform Association, Hon. Secre¬ 
tary of; Clinical Research Asso¬ 
ciation, London. Secretary of; 
Cumberland Infirmary, Carlisle, I 
Secretary of. | 

D— Mr. W. Dodds, Newr-astle-nii- 
Tyne; Dr. C. J. Dear. London ; ' 
Doctor, London. | 

I—Dr. C. S. Evans, Shaftesbury: I 
Messrs. Edwanls. Bennett, and ' 
Co., I/ondon. ! 

p,— Dr, J. C. Fergusson. Great I 
Malvern; Dr. H. Finley. Mussel- ! 
burgh; Dr.J.Findlay,Dumfries- ; 
sbire; F. D.. London. j 

Q.—Dr. W. R. Gowers, Ixnidon; I 
Dr. J. H. R. Glenn, Dublin; ! 
Dr. J. Gairdner, Crieff; Dr. A. 
Gray. Bra<lford; Mr. T. Gurney. 
London; Messrs. C. J. Grist and 
Co., London : Glasgow Victoria 
Infirmary, Secretary of; Gayetty i 
Paper Co., N.Y. 

H.—Dr. W. W. Hardwicke. East 
Moulsey: Dr. F. W. Hewitt, 
London; Dr. H. Hollis, North¬ 
ampton; Sir F. S. Hsflen, Alres- 
fonl; Dr. S. Hyde. Bu.xton ; Mr. 
j. Heywood, Manchester ; Mr. 
E.Huxley.London; Hospital for 
Women, Soho-square, Secreta^ 
of: Hand-in-Hand Fire and Life 


from— 

Offico, London, Secretary of; 
Hull Royal Infirmary, Secre¬ 
tary of. 

J.— Mr. A. Jones, King’s Norton; 
Messrs. Jarrold and Sons, Great 
Yarmouth; Jeyes’SanltaryCom- 

£ jiind Co., Ltd., London; John, 
ondon; J. H., London; J. B., 
London. 

K.—Dr. L. Kidd, London; Mr. B. 
Kiihn, London ; Mr. P. J. F. 
Kavanagh, London ; Messrs. 
Kerin and Lynani, London. 

L.— Dr. R. Lewins. London ; Dr. 
T. M. Legge, Brighton ; Mr. 
G.S.Leggatt, London ; Mr.W.S. 
Low. llfnwombe; Mr. T. G. J. 
lavers. Eietibiirg. Orange Free 
State ;Mr.W.E.Langtoii,London. 
]L—Mr.C. Mason, London; Ur.T. 
Marshall. Bingham; Mr. J. W. 
Marwood, Bradford; Ur. W. J. 
Mi-Cann, Jarrow; Mr. R. Mon- 
tcith,Glasgow; Mr.A.A.Martin, 
Fareham; Messrs. Mayer and 
Meitrer. London ; Manchester 
Southern Hospital, Secn-tiiry of; 
Me-iico - Psychological Associa¬ 
tion of Great Britain and Ire¬ 
land. Bumtwood, Registrar of ; 
.Vf'lical li'jcai/iintr. New York. 
Editor of; Manchester Clinical 
Hospital, Secretary of ; Ualtine 
Manufacturing Co., London : 

M.D.; Medicus, Bognor; Modi- 
cus, Norwich. 

H.—Miss M. Newman, London ; 

Newark Hospital, Secretary of. 
P.—Dr. A. G. Phear. London ; 
Messrs. Paterson and C(Ki|>er, 
London; Messrs. Pulvermacher 
and Co.. London; Primary Dat- 
tcry and Safety Lamp Syndicate, 
Ltd.. Secretary of; P.W., London. 
B,—Dr. W. Robertson, Newcastle- 
on-Tvne; Dr, J. B. lU-ley. 
London: Mr. A. Reed, Sheffield; 
Mr. W. Reeve, London: Mr.A.D. 
Roiwrta, Lincoln ; Royal College 
of Physicians, London, Betlell of; 
Royal Veterinary College. Secre¬ 
tary of; Rov.tI Albert Hospital. 
Devonport, Sevrretary of; Royal 
Hospital for Diseases of the 
Chest, London, Secretary of. 

8.— Dr. T. Sanctuary, London ; Dr. 
J. F. J. Sykes, iKtndon; Dr. 
J. II. Slnnc, NafTerton ; Surg.- 
Capt. P. Smith, Singapore ; Mr. 
J. B. Steelman, Norwich; Mr. S. 
Stephenson, London; Mr. J. H. 
Squire, Hanwell: Messrs. Street 
Bros., London ; Messrs. Street 


and Oo.. London; Suliscriptlon 
News Agency, Chicago, Secre¬ 
tary of: Sanitaa Co., Ltd., Secre¬ 
tary of: St. Mary's Hospital 
Ueidical School, Secretary of. 

I.—Dr. A. H.Tubby. London: Dr. 

J. Thomson, Edinburgh; Mr. 
O. Templeton. London; Ur. J. H. 
ThompMO, Uytholmroyd ; Mr, 


B. Thornton, Margate; Un. B. 
Tyte, Pangboume. 

W.—Dr. J. R. Whait, London; Dr. 
T. S. Wllson.Toniuay: Dr.J.W. 
Whlto, Glasgow. Ur. C. Wake¬ 
field, London: Ur. A. H. Ward, 
London; Mr. J. 0. Walker, 
Hltchin; Meaara. Warrick Broa., 
London. 


Letters, each with enclosure, are also 
acknowledged from— 


JL.—Dr. E. Allen, Hawea; Dr. C. 
Altkln.Carllslc; Mr.W. F. Abbott. 
Boscombe ; Messrs. Armour and 
Co., London: A. B.,London; A., 
London; Alpha, London; Alpha, 
Eastbourne; Allquls, London. 

B—Mr. S. C. Bloxham, Stoke-on- 
Trent : Mr. H. H. BallBchey, 
Chelford ; Mrs. L. A. Brooks, 
Gra\-s; Messrs. Battle and Co., 
Paris; Bank of Africa, Lul., 
London, Secretary of ; B. M., 
Birmingham. 

C. — Dr. 8. Couper, Chester; Dr. 
H. A.H.Claridge. St.Tudy; Mr. 
J.E. Cornish, Manchester; Mr. 

E. T. Chamberlain, Spondon; 
Mr. A. McL. Cato, London; 
Messrs.Cnliard and Co., London ; 
Compagnle Francalse, London; 
Custodian. London ; Cantab., 
London ; C. B., London ; Celsus, 
London ; C. P. K., Loudon ; 
Clavicle, London. 

D. —Mr. O. C. Dover.Calcutta; Mr. 
A. C. Davies. Gowerton; Messrs. 
Davies and Co.. Hol^ ell; Delta, 
London; Douglas, London; Doc¬ 
tor. London; Domlna, Loudon. 

B.— Dr. J. H. Earl.s, Ticehurst ; 
Miss E., Tunbridge Wells. 

P.—Dr. J. Findlay. Penpont, N.B.; 
Mr. J. K. Frost, Xingstone ; 
Fibula, March ; Femur, London ; 

F. A. K., London. 

0.—Dr. L. Grant. Ballachullsh ; 
Mr. W. Oracle. Sherburn; Mr. 

J. H. Oreenscll, Martley; Mr. 
W. V. Orlilitb, Coedpoeth. 

H.—Dr. W. S. Hedley, Brighton; 
Dr. H.J.Hardwicke,St. Leonards- 
on-Sea : Mr. R. HJngston, 
Llskeard; H., London: H. Q., 
London; H. H , London. 

J. —Mr. O. P. Jerome, Sutton 
Coldfield; J. H. M.. London. 

K. —Mr. V. H. Klrlosker. Jam- 
kbindi: Mr. B. Kiihn, London; 

K. , Worcester. 

L. —Dr. L. T. Lancaster, Clitheroe; 
Mr. K. Lloyd. Whitby; Mr. J P. 


L^htfoot, London; Meiti*. Lee 
A Martin, Birmingham; Launces¬ 
ton Hospital BMrd, Tasnutnls, 
Secretary of; L., London ;Locuin, 
Wolston; L.B.C.P.. Msnebetter; 
Lithia. Barnard Castle; Laryngo¬ 
scope, Lowestoft. 

IL—Dr. R. L. R. Macleod, Canle^ 
bury; Mr. 8. R. Merry, Hemel 
Hempstead; Ur, W. S-Mslcolm, 
Dundee ; Ur. R. F. MeWsUers, 
Armagh; Messrs. McCorauodsIe 
and Co., Ltd., Leeds; Messrs. 
UatthewaBro6.,LoQdon;UssoDlc, 
London; Marmion,London;Uid- 
lands, Lmdon; Medicus,LoDdtm; 
Moreover, London. 

IT.—Nottingham Children's Hos¬ 
pital, Secretary of. 

O. —Mr. A. O’Leary, Queeiistosn 
Junction; Mr. J. V. Owen, Llan¬ 
idloes. 

P. — Dr.G, H.Ph^lpson.NewcasU^ 
OD-Tyne; Palmer, London. 

B.—Dr. W. Robinson, Shsp: Dr. 
A. G. Richardson. Bbsysder; 
Dr. R. M. Hatph, London: Mr. 
O. Roberts. Nettlebed; Ur. fi. 
Kolrerts, Llanddeusaot: Bonl 
Surrey County Hospital, Guild¬ 
ford, Aseistant Secretary of; B.A, 
London. 

8 .— Dr. T. D. Savin. London ; Dr. 
Smith, London; Dr. J. Shaod, 
Lossiemouth; Mrs.SImes.Fsvers- 
ham; Messrs. Slinger and Son, 
York : S., London ; Surgeon, 
Manchester; Steward, London. 

T.— Dr. Tribe, Treorchey; Mr. W. 
Tonge, Bouhiemouth; Mr. J. 
Taylor, Glasgow; Mr. J. Thin, 
Edinburi^; T., London, 
n,—Ulna. Buxton. 

V. —Vigor, Great Yarmouth. 

W. —Dr. W. J. Wheeler. Dublin: 
Mr. J. Ward, London; Mr. H. H. 
Williamson, Andover; Mr. A. 
Wellis, Soham: Wallon-on-tbe- 
Hill Local Board, Liverpooi.Clerk 
of i W. M.. Stockton-on-Ieea. 

Z.—Zeta, Birmingham. 
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THE LANCET, September 29, 1894 


SOME IMPERFECTIONS OF PUBLIC HEALTH 
ADMINISTRATION. 

Delivered at the Conference of Medical Officers of Eealth 
at the Confess of the Sanitary Institute in Liverpool 
on Sept. iSth, 1894, 

By CHARLES E. PAGET, M.R.C.S. Eng., 
L.R.C.P. Lond., D.P.H., 

MEDICAI. 0F7ICEB OF BKU.TH FOR THE COVKTV BOBorOR OF BAX-FORO; 
HRMBEK OF COUXCIl., AXI> EX•FRESIDK^(T OF THK XOHTH-WKST 
BRAXCH, OF THE IXCORPORATEDBOCIETY OF MEDICAL OFFICERS 
OF BEALTB; LKCTCRKR IX PRACTICAL HTOIKXE AT THE 
OWHX9 COLLEUE OF THE VICTORIA CXlVERSm’. 


Obntlshbk, —When, to mj surprise, the Conncil of the 
Sanitary Institote Invited me to act as President of this 
Conference of Medical Officers of Health I naturally felt 
some diffidence abont accepting that honoor. The necessity 
for an opening address was not the greatest oanse of 
my hesitancy. I coold not bat recognise the fact that 
there were others far better fitted than myself to per¬ 
form the dnties of the office. Having, however, acceded 
to the request of the Coandl of the Institute, I take 
this opportnnity of expreesing my hearty thanks to it, not 
merely for the hononr which it has done me, bat for that 
also, and especially which it has done to the boroogh that it 
is my fortane to serve. The time and the place In which we 
meet have led me to think of the past and the fatore pro¬ 
spects of the public health medical service of this country. 
We, at least, may be proud of the achievements of the past; 
we may glory, too, in the legacies of work well done which 
have l»en left ns to oheibh and to add to. But can we feel 
well pleased with the present prospects of those who ate to 
follow os f Can we, without mach reserve, say that the 
results of the labours of medical officers of health are, onteide 
theimmediate sphere of their local work, either largely utUised 
by, or of more than very moderate osefnlness to, the nation ? 
The time and the place impel me to review these questions. 
The rime does so, inasmuch as we are rapidly nearing the close 
of that century within which the whole history of active and 
oystematised sanitary effort is comprised; the place, becaose 
it was in this city that, owing to the wisdom of its governing 
iiody, the first medical officer of health in this country was 
•appointed. First, then, Xiverpool in 1847 and the City of 
Lcmdon in 1848 set the example to the country of appointing 
okilled medical advisers for the purpose of dealing seriously 
and scientifically with the conditions inimical to health 
within their boundaries. Their example was followed by such 
cities and towns as Bristol, Cardiff, Leeds, Leicester, Man¬ 
chester, Salford, Dublin, and Glasgow, as well as by others, 
^own to the year 1872, when the appointment of medical 
cfficers of health to all districts In Eogland and Wales was 
made obligatory. It is hardly to be wondered at that, 
wiewing the good which had resulted In such localities 
as bad obtained the services of medical advisers, the 
Royal Sanitary Commissioners of 1869-71 should urge the 
uiniversal appointment of medioal officers of health. It is 
still less to be wondered at that, as a result of their 
unvestigatioDs, the Commissioners should declare the subject 
«f effective sanitary local government to be one the import¬ 
ance of which conld not be too highly estimated. The Public 
Health Acte of 1872 and 1875. in large measure, gave 
^iractical expression to the observations of the Royal Com¬ 
missioners ; but they did not wholly secure effective sani- 
-tary local government. Other Acts have been passed since 
^hen for the extension of local government; but neither 
bave these extended, as fully as they ought to have, effec¬ 
tive sanitary administration. I cannot bnt regard some of 
'the imperfections of our public health adminisriation, so far 
ms the public health medical service is concerned, from two 
points of view—the one disclosing the spirit wbioh bas 
•animated the medical profession, and the other that adopted 
by the Legislature and the bureau In meeting their responsi¬ 
bilities. 

Eccoynition of duties by the medical profession .—In the 
marly days of the appointment of medical officers of health, 
•especially before and immediately after the passing of the 
Foblic HfRlth Act of T872, It conld not but be otherwise, in 
Ho. 37C9. 


view of existing circumstances, that only a small peroportlon 
of those then chosen from the ranks of the medioal {o^esslra 
bad any^ special knowledge of sanitary science or pnetioe. 
The majority of the newly appointed officers simply had to 
learn the nature of the duties mat were required of them by 
tbe Legislature. The success or failure of the intentions of tiie 
new Fablio Health Act virtually depended on tbe industry, 
tact, and intelligence of these gentlemen, and on their abill^to 
secure the confidence of their various boards of administration. 
It is now recognised, and history cannot properly ignore the 
fact, that no small portion of tbe whole number appointed 
proved equal to the tosk committed to them. In more than 
one part of tbe country, but more particularly in these 
northern counties, provincial officers, fdlowlng the example 
set by their metropolitan brethren, band^ themselves 
together into associations for the purposes of inter-com¬ 
munication and mutual assistance in their labours. Hence 
the foundation of onr Incorporated Society of Meffical 
Officers of Health, and that unbroken brotherhood which hu 
fortunately so far distinguished the body of b^th officers. 
Bat it was obvious from the first that if for political, sodal, 
or personal reasons the average medioal was moet 
likely to obtain the official posts thus created by tbe Act 
of 1872; if the growing interests of sanitary adminis¬ 
tration were to be protected, and if, therefore, the aim 
of tbe country should be to draw from tbe ranks of the 
medical profession as its sanitary advisers those only 
who were willing to fit and train themselves for soon 
high oalling, some steps would have to be taken. It was 
plain that a knowledge of hygiene, and possibly qnaliflea- 
tion therein, would sooner or later have to be made an 
essential condition of candidature for office. It was equally 
obvious, in the absence of a restrictive qualification, that, for 
tbe general welfare of tbe country, tbe teaching of de¬ 
ment^ hygiene should form a part of tbe ordinary enrri- 
culum of tbe medical schools. These things were, however, 
felt and debated much more by tbe respected leaders of our 
profession than by tbe pnblic. Tbe tuitions of medicine 
were worthily added to by tbe insistence of the leading 
medioal schools, and examinations in Sanitary Science or 
State Medicine were speedily institnted. I believe that the 
University of Dublin even held its first examinations In 1871, 
^fore passing of tbe Act which made the appointment 
of medioal officers of health obligatoiy in England and 
Wales. In 1875, however, tbe Universities of Cambridge 
and Edinburgh followed suit, and tbe recognition of the 
wisdom of their step was general throughout tbe profession. 
Let it, therefore, be clearly understood and remembered that 
this additional impost on medioal education was made for 
tbe welfare of the country and to the honour of our pro¬ 
fession—voluntarily and from high motive, not by legislative. 
decree or in deference to popular demand. 

Leyislaiive recognition of public health diplomas .—From 
1871 to 1888 inclusive nearly 400 legally qualified medical 
practitioners bad of their own acccid seoored diplomas in 
Public Health after proper examination. Then, and not 
till then, did the Legislature show, by enactment, apprecia¬ 
tion of what tbe Universities and medioal licensing bodies 
bad foreseen was necessary, and require, though only to a 
limited extent, evidence of proficiency In health officers. 1 
refer, of coarse, to Section 18 of tbe Local Government 
(England and Wales) Act of 1888, ‘ which still leaves 
districts, and combinations of districts, having lees than 
50,000 inhabitants free to appoint as medical officers of 
health those who have not given special evidence of sanitary 
knowledge. In tbe meantime tbe General Medical Council, 
acting under tbe powers conferred on it by statute, bas 
imperatively insisted, on more than one occasion, nj^n 
incieaseid stringency in tbe preparation by, and examination 
of, qnallBed medioal practitioners for diplomas in public 
health. Tbe last regulations of tbe Council* are not in them¬ 
selves either unjust or unreasonable; bat, regarded in con- 
janctlon with Section 18 of tbe Local Government Act of 
1888, a sitnation is disclosed which constitutes a most serious 
defect in the sanitary administration of this country. Tbe 
defect is Indeed an injustice to intending medical officers of 
health. 

Uncertain value of public health diplomas .—Put shortly, it 
amounts to this. In large districts only are diplomates, 
or others specially qualified in public health, eligible for 
appointment. This, however, was the pretty general practice 
before the passing of tbe Act of 1888. Therefore, the 


t See Kote A. * Sec Note B. 

X 

Digitized by Google 




7S6 Thi Lakobt,] MR 0. E. PAGET: IKPERrECTlOMS OF PUBUC HEALTH ADHIHI8TBAT10N. [SEPT. 29.18M. 


wor^b of tbe diploma was not mateilally aUeied in that 
Teepect by tbe passing of the Act. Bat, the diploma having 
been recognised by statate as speoiaUj qnalifying for pnbllo 
health appointments, an expectation bai not onnatarall; 
bem created in tbe minds of intending candidates that the 
diploma wonld prove valuable in competitions for districts 
having less than 50.000 inhabitants. No doubt, to a moderate, 
but only a moderate, extent this ezpeo'ation has been 
realised. In very many cases, however, its valne has not 
proved sufficient to outweigh local, political, social, or per¬ 
sonal considerations. And yet, with tbe present extremely 
limited advantage of tbe diploma, folly qoa'ifled medical 
men are being led to spend at least ayear of additional study, 
at much expense of time and money, while the bulk of dis¬ 
tricts are not required to appoint specially qualified health 
officers. Tble appears to me to be a grave injustice. Tbe 
number of tbe larger appointmeurs which fall vacant year by 
year are nothing like enough to justify the rush for health 
diplomas that Is going on, if we may read tbe endeavours 
to obtain these diplomas as anything like an index of tbe 
numbers who are willing to take public health appointmente. 
Oo tbe other hand, there would be no loss of value to tbe 
diploma, and it wonld be mere justice to tbe candidates for 
it, if tbe approximate number of appoiutments were knowable 
for which it would be required outside legal requirements. 
In that case, medical men would theo qualify for tbe ranks 
of tbe public health medical service with their eyes open at 
any rate as much as are those of military men who seek to 
qualify themselves for staff appointments. 

Increoifd raluerf diplctna* i$de$irable in public infereatfi — 
If, then, Ic be desirable in tbe public interests to further 
enconrsge a high standard among officers of tbe public health 
nedioal service, the number of appointments for which the 
diploma should be c^mpu'sory must he increased. This 
could not, however, be raiisfactorily brought about by a 
simple statutory enactment that every sanitary authority 
should appoint only a diplomats iu public health as its 
medical officer of health. Tbe SBlaries in far too many 
districts are separately quite insufficient to maintain a 
eiogle man iodependently of private practice^ or to leoom- 
pense him for the labour and expense of obtaining tbe 
qualification. For such districts, unless there were also 
fair prospects of general or oonsnlting practice, there 
wonld be no candidates from outside^ even if there were 
no specially qualified practitioners within them. Id this 
consideration let me recall to your minds a fummary of 
some returns embodied in tbe address of tbe President of our 
Sodety of Medical Officers of Health in November last.’ The 
returns were made in tbe year 1888, and showed that “as 
regards salaries, no less than nearly 900 of those officers who 
were not debarred from private practice received amounts 
Tarying downwards from £50 to'(in ten instanoes) less than 
£5 per annum, 358 ranged between £50 and £100, 275 received 
from £100 to £200, and only 25 exceeded this amount.'’ To 
oblige, therefore, districts such as tbe majority of these to 
appoint only diploinatea in public health would not greatly 
benefit tbe band of diplomates, unless they were already in 
goc^ practice within them. Besides, the figures which 
I have quoted indicate a very serious defect in the public 
health adi^^isttaUon of the countiw. We know bow 
absurd it is to require of a general practitioner in fair 
practice, for tbe ^try sum of £20 or even £50 per 
annum, that be should keep constant superviaion over 
notification returns of sickness from day to day, mortality 
etatistlos from week to week, regulate tbe work of inapeotors 
of Dui^oes, and luu the risk of offending bis private patients 
by vigilance over their insanitary oconpatioDs or properties. 
Tbe maivel, indeed, la that so much good local work as has 
been done should have been done under such oircumstanoes. 
It can only have bemt done at great sacrifice of personal 
interests.* Bat the Legivlatnre, if it takee count of these 


3 Dr. W. T. G. Woodforde, on tbe Local Ooveiument BUI. Public 
Health, vol. vl., pp. 67-70. 

* 1 cannot forbear makine tbe fouowing quotation In connexion with 
this subject: “ It would, of course, be unfit that the oSIcer should he 
<-o11ateraJly engaged In any commerce which might probably render his 
official judgment less single-sighted or bis official activity lew strai^t- 
(orwaid than It ought to he; and presumalily tbe duties of the office 
would not In generu easily harmonise with the interests of a practit ioner 
who should be having to earn the main part of his livelihood by ordinary 
private practice within tbe Mme area. It would also seem clear that 
oScershipa of health could hardly answer to the pretensions of their 
name, nor be of much real account In the sorvi -c of the public, except 
lit proportion as they were important items In the lives of those who 
held uem; not in each case on so petty a wale as to involve mere 
driblets of occaslonjsl duty, but. on tbe coutrary, on such a scale that 
each appointment, la r^pud of iU work and remuneration, might 


tbiogs, hesitataa at lai^ intarfereBoe with local deiires. 
We are, of oonrae, all perfectly aware that tbe spirit of local 
government Is the m^ajviDg of our natlooal vigour; bat 
tbia spirit is not neoessarify aotsgonUtic to tbe strragthenisg 
uf national health admioUtration. If it be good for purposefr 
of national health that tbe prospective medical advisen of 
sanitary districts should be enoouraged, at great peraonaL 
paioaand expeoae, to study hygiene profoundly—and aoue 
who have intelligeatly watched the results of pest appoinV 
manta in large urban or oombined districts will probably deny 
this good—then the smaller districts of the country ought to- 
be prepared to give that euconragement by combinationa 
among themselves, and so put tbemielvcs in a position to- 
seoure tbe whole-time services of those medical men who are 
highly trained in public health. ComUnations of districts 
may be made for tbe purpose of teonring an independent 
officer of health without occasioning any transferoioe of 
district authority. Tbe boards of tbe several districts can 
cany on their business just tbe same; bnt they have tbe 
advantage of nnbiaeed official advice in common instead of 
that which may be easily marred by conflicting interests. 1 
•peak feelingly on this matter, b^nse my own experience 
during six years as tbe officer of such a combination of ton 
local authorities waa particularly happy, both in respect 
of work accomplished and of official relations with all tbe 
local authorities. I was, and still am, deeply impressed 
with the great public advantages of oomblnations of small 
districts; and if, as I believe, local opinions are gradually 
becoming less averse to tbe conjoint appointment of a respon¬ 
sible health officer then there'sbonld be leas difficulty than 
there has hitherto been in tbe way of securing combinstions 
for that purpose. How does the law, then, stand in tbls 
matter? Section 286 of the Pabiio Health Act of 1875* 
gives the Local Government Board powers to oompnUonly 
combine districts for the purpose of appointing a medical 
officer of health, on a representation made to It, if it 
appears to that Board that such an apptfintment wonld 
diminish expense, or otherwise be for tbe advantage of 
those districts. Tbe section does not say from whom tbe 
representation may come; presumably it may come from 
anyone. To my mind, tbe weakneaa of this otherwise 
powerful section of tbe Act lies in this matter of a repre- 
lentation. There is, of conne, no difficulty when a certain 
number of antborities are willing to combine and make a 
joint representation. Bat if a repreaentation were made 
by a aingle authority, without t^reement between it and 
other anthoritiee having been arrived at, bad feeling 
would naturally be engendered between it and ite neigh¬ 
bours, even though tbe local advantages of combination 
might be moat obvious. If an individual made a similar 
representation be could scarcely fail to cover himself 
with odium or ridicule, or both, according to bis local status 
I and influence. Again, a representation might, quite properly, 

' I imagine, be made by an inspector of tbe Loc^ GovemmenC 
. Board who had been sent to inquire into and report upon tbe 
I sanitary administration of one or moredistriotainapariionlar 
I neighbourhood. Ko one having any good local infloeoce 
would be likely to raise any serious protest to such a repre¬ 
sentation : but it is perfectly conceivable that tbe Locar 
Goveinment Board might greatly hesitate to take sotion 
thereon, lest by ao doing tbe Board abonld be made to appMi^ 
both arbitrary and inconsiderate of local feelinga It is al^ 
conceivable tirat the Board would not desire to act oo tba 
representation of a single authority or an Individual, on tha- 
ground that tbe representation did not indicate such a pro¬ 
portion of local opinion as would justify an enforced combina¬ 
tion or guarantee its satisfactory working. It thus appears 
to me that some other maohineiy than dilatory agreemaat' 
between neighbouring antborities u necessary for tbe purpose- 
of effecting combinations of dlstiiots. Tbe machinery, how¬ 
ever, must be more local than cental if it is to be popular.- 
Ao extension of sanitary administration was made possible, bat 
not obligatory, by the Local Government Act of 1888. 
that Act county oouncUs were established, and these councUe 
' were entrusted with certain powers of sanitary snperrisiou 
and oontrol of districts within their counties. Those pow^ 
have, moreover, been added to by tbe passing of the Isolatioo' 
Hospitals Act of 1893. Under Section 17 oftbeLocalGovani- 
ment Act of 1888* the oonnoU of soy county has tbe 
to appoint a medical officer of health, or more than one If it 


tlsfy, wholly or In oon«icler«ble p«rt, the clalmaof« nioderate 
nhltlon." Lngliah SaDitary.lustitutioUB, by Sir John Simon, K-C 
336. 

! See Note C. s gee Note D. 


Got 


D 








TEnT,A?rcBT,] MR. C.B. PAGET: IMPERFECTIONS OF PUBLIC HEALTH ADMINISTRATION. [Sbpt. 26,18« 7ET 


thinks fit, >rho shall not hold any other appointment or 
engage in private practice witbont express written consent of 
the connclI. Forther, the coanty council and any district 
oonncil are entitled to arrange for the services of snob officer 
img made available in sncb district, and the arrangement, 
when made and carried into effect, rdleves the district from 
the necessity of appointing a medical officer of health so long 
as it remains in force. Now here we have a voluntary means 
dn small coonties of effective sanitary snpervieion by one officer; 
bat, so far as I know, it has not been ntilised. In tbeinstita* 
tion of county councils themselves, however, we have the 
machinery for seonring effective sanitary administration on a 
national rather than a peddling scale. I can of oonrse only sug¬ 
gest how this machinery might be set in motion. It would be 
presumptuous in me to do more, for the subject has its 
technical difficulties, and how to overcome these belongs 
store to the politician and the parliamentary draftsman tbiw 
to a local official. Bat I would venture to suggest that the 
cneans by which suitable areas for sanitary supervision by 
eaedical officers of health, devoting the whole of their time 
4o that work, may be found in some such scheme as is 
shadowed by the following provlsioos: 1. That a minimum 
■unit of popularion be determined on, the possession of which, 
According to the last published census for the time being, 
shall alone entitle any single sanitary district, on and after 
a date to be fixed by statute, to independently appoint a 
onedical officer of health. 2. That in respect of a dis¬ 
trict which shall be below tbe required standard of 
popnlatioB tbe council of tbe county, within which it 
as situated shall determine and arrange, with or with¬ 
out public inquiry as tbe law may require, in which way tbe 
greatest sanitary advantage may be obtatoed for it, either: 

under tbe powers already conferred on county councils 
by Subsection 2 of Section 17 of the Local Government Act 
•of 1868, or (i) by means of its union with one or more other 
^striots, not bring a county borongh, within tbe same 
«onnty, for the purpose of appointing a medical officer of 
dmaltb. 3. That in respect of a district having tbe required 
«tandard of population, bnt not able to pay a salary to its 
medical officer of beal^ which in tbe opinion of tbe connty 
oounoil is reasonably sufficient, under all local oiroum- 
stanoes, to secure the undivided services of a medical 
officer of health, it shall be in the power (or required) 
of tbe council to inquire and determine bow snch dis¬ 
trict may be best served' by its union with one or more 
districts of whatever sise, not being a county borough. 

That the decision of a county conncil to require any such 
union of districts be forthwith formally communioated 
under the seal of the counoil to tbe Local Government 
Sloard, and that snob formal commonication do constitute 
A representation to the Board under Section 286 of tbe 
Public Health Act of 1875, in accordance with which section 
tbe Board shall thereupon act. If some such scheme as I 
^ave thus ventured to sketch became statutory, an additional 
provision might then be reasonably added requiring that no 
medical officer ebould be thereafter appointed unless duly 
4iaalifled iu public health. I oanuot bnt believe that io some 
•noh way as this the public health administration of tbe 
oonutry would be greatly improved, mere local prejudices 
might be overcome by local Infiaence for tbe general good, 
and tbe poblio health medical service would be composed of 
specially tr^ed and approved officers. But, apart altogether 
£rom the ooustrucUon of such a scheme as this, tbe limit 
of population for which a specially qualified medical officer 
of health should be required may surely be lowered from 
what it is at present. It would appear to be more in tbe 
spirit of tbe Public Health Act of 1875 if tbe limit were re¬ 
duced from 50.000 to 25,000 p'irsoDs. ^tion 286 of that Act ^ 
stipulates “that no urban district containing a population 
of 25.000 and upwards or (in tbe case of a borough) 
fauvine a separate court of quarter sessions shall be in- 
•cluded in any union of districts ” formed noder that section, 
without its consent. This is tantamonnt to saying that a 
district having 25,(XX) inhabitants, or being a quarter sessions 
borongb, may be considered as a proper one to have a medical 
officer of hwtb to itself. In that case it shonld be in a 
position to pay for the services of one, and that officer sbonld 
-in the future always be properly qualified io public health. 

Annuttl reports of medical officers tf koalth .—Tbe time at 
«ay disposal will not permit me to do more than refer to one 
other of the impsrfeotions of public health administration; 
font it is one In which many medical officers of berith ^ve, 

T- 

f See Note C. 


and In which all ought to have, an interest. It is in connexion 
with that which to many of ns is tbe fatigne of our office — 
our annoal reports. We are required to compile them. We 
accordingly turn them out annually. Undoubtedly, they are 
of varying quality and interest; but in respect of those for 
the com(ffiation of which time and patience have been 
weU-nigb exhausted how disproportionate is their subse¬ 
quent nsefuloess to tbe labour which was bestowed on 
them. This was not, however, the intended result of the 
suggestion of tbe Royal Sanitary Commissioners of 1869-71 
that snob reports should be required of medical offloen 
of health. They, indeed, put tbe matter quite plainly: 

". by tbe reports it”—that is the central authority— 

”wlU rec^ve from the medical officers of health throughout 
the country, from his own medical officer or staff (fulfilling 
tbe duties of tbe medical officer of the Privy Conucil), from 
tbe Registrar-General, and from other sonroes, the central 
authority will In the future possess, under its own hand, a 
mass of important Information, which, however, will be 
comparatively useless if not duly arranged and publisbed with 
a view not only to its appreciation by scientific men bot also 
for popular comprehension. We recommend that the new 
statute should empower and require the central authority to 
take measuree accordingly.”* Moreover, in their general 
obeervations tbe Ciommissioners laid particular stress on the 
advantages which would be derived from tbe ooUeotion, 
study, and elaboration of these local reports. Bat if tbe 
resolts of such study are not published, then that which is 
of general interest is practically lost to the public. It is 
with this aspect of tbe matter that I wish to deal. It is not 
an easy thing for those who have not bad to compile reports, 
such as we have to, year by year, to appreciate tbe large 
amount of labour and thought involved to the task. Some 
medical officers produce them with greater facility than others, 
and it may also be that others get through theirs in a more 
or leu p^unctoiy fashion; but to all who oonsoientionaly 
strive to make their reports useful and truthful tbe task is a 
eeriouB one, and few can meet their obligations to these 
rupects witbont some interference with tbe ordinary oonrse 
of their other dutiu. The importance of the reports is 
manifest. Ihey are, of course, records of the mortality and 
sickness statistics, and inquiries made lupecttog them, for a 
period of twelve months. They also contain information as 
to tbe local administration of public health during tbe same 
period, both in ordinary drcumstance} and to meet special 
needs. Tbe reports are, therefore, mainly local; bnt this 
toct is not antagonistic to the supposition that they may con¬ 
tain facts, figures, and observations tbe knowledge and 
application of which may be of national interest or nsefulneu. 
Under tbe present arrangement one copy of tbe report of tbe 
medical officer of health is kept by hioxself, one the local 
antbority, one is sent to tbe county coonoU if the district 
be not a connty borough, and another is sent to the Local 
Government Board. This arrangement fulfils one of the 
inteotions of tbe Royal Commissioners and is undoubtedly 
loyally regarded by the central antbority in one respect, toaa- 
much as tne reports sent to it are read, filed for reference, 
and utilised as tbe basis of action by tbe central board against 
dilatory or negligent locri sanitary authoritiu. Bo far so 
good. Bat tbe reporta appear to be only ntilised to tbe 
central office for ceutral purposes of actiou and reference, and 
matters of general interest in them remain buried there from 
the public eye. A fair number of tbe reports may contain 
oareful accounts of investigations into obscure occurrenoes 
of zymotic disease, of Infiaences affecting tbe artisan classes 
under varying cironmstanoes to the dwelling and the work¬ 
place, of admirable modifications to rural as well as urban 
districts of local sanitary administration, and of other 
matters of importance, as useful for tbe help and nidance of 
the whole body of health officers as for tbe eduoatlon of 
the public. Bat these are not abstracted, arranged, and 
made available for general information by tbe central 
antbority, as tbe Royal Commissioners recommended that 
they should be. It is true that a very moderate proportion 
of tbe whole number of sanitary aatbori ties in tbe country 
go to tbe expense of having the reports of their medicid 
officers of health printed. They are to be highly com¬ 
mended for BO doing. Bat the majority of rural autho¬ 
rities, io whose dlstriota tovestigationa into isolated ont-' 
breaks of disease are osnally quite as Interesting as in 
large urban districts, do not print their medical officera' 
rejKnts. Unless, therefore, those medical officers are good 


* Second Keport of the Boysl Sanitary CommUslon, vol. 1., 1871, p. 87* , 








98 The Lanobt,] UB. C.B.PAOBT : IMPBBnCTIOMS OF PUBLIC HEALTH AOMINiaTKATION. {Bm. 29,1894. 


enough to go to the trouble of composing a farther account 
of their InTeetigatioDs, for submlBsion to one of our societies 
or for insertion in the medical press, neither we nor others 
out of their districts have the chance of learning of or study¬ 
ing them. When the reports are printed they are not of 
course published by the local authority. A varying number 
of copies are issued for distribution to the members of the 
local governing body, to the local press, to prominent medical 
practitioners and persons of position in the district, and some 
oomplimentarj copies to the compiler for his personal pre¬ 
sentation. In this last way some of ns are fortunate enough 
to learn what is being done in other districts of the country, 
and to obtain information respecting special outbreaks of 
disease and the measures adopted to deal with them. 
Some few of us are thus fortunate; but others, less 
so, are equally interested in obtaining tbnt informa¬ 
tion, and they cannot even buy it. My contention, there¬ 
fore, is this, that inasmuch as the central antliorlty is 
the single repository of all the health reports of the country— 
i.e., England and Wales—it has the means in its posses¬ 
sion for the publication, either annually or bienni^ly, of 
a volume of useful abstracts from such of those reports as 
contain facts of value. Such a publicatiou would be 
important in more ways than one. It would in the 
course of a few years become an invaluable index of 
inquiries iuto disease and of local health administra¬ 
tion under widely varying circumstances.’’ Those who 
dMired to learn of these would then know where to look 
for them. The volume would be helpful to medical ofBcers 
of health in telliog them of dangers experienced by other 
officers under particular conditions, and would thus waru 
them and assist them in forming their own judgments. It 
might even serve to stimulate local authorities by setting 
before them the examples of others. It certainly would be 
of national interest and usefulness. But in addition to these 
major indioations of value we also may sea in this small 
scheme an encouragement, such as has not yet been given, to 
some of the most patient and painstaking officers, whose 
labonrs indeed are barely known to some of us and are 
wholly unknown to many. It is likewise conceivable that it 
would act as a direct incentive to some other officers to aim 
at greater care in the preparation of their reports, and greater 
efforts to make them more generally useful. And these 
would be good results. I cannot believe that the good 
which could be gained from such a publication as I 
have suggested will be denied ; but I suppose that the 
excuse tor not carrying out the suggestion may be made 
on the ground of the expense it would entail. Surely, how¬ 
ever, the expense need not be a large one. If the reports are 
carefully re^ through and abstracted now for one pnrpoee, 
other portions, which would be useful as general information, 
might also be marked oS for abstraction and subsequent 
publication. Besides, the volume from the first would be a 
^ saleable one—a good deal more so indeed than many of the 
bine-books which are published at the national expense. I 
cannot but believe, moreover, that if this small scheme were 
to be at all earnestly supported in influential quarters the 
Treasury could with a little contrivance supply the means for 
its execution. I cannot leave this subject without fore¬ 
stalling a question which may be asked by those who are not 
health officers. Are local health reports of much value for 
D^onal purposes 1 The place in which we have met itself sug¬ 
gests an answer. The impetus to permanent public health legis¬ 
lation in this country was supplied by members of our 
profession in admirable reports on the gross nnbealtbiness 
of cert^n towns and districts with an ability and courage 
of the highest order. Those reports contained illustrations 
of natiot^ needs; but they were distinctly local reports. 


• Within five months of lila ripath, In this year. Dr. S. W. North, 
one of the oIcUt niedii-al oftii-ein of lipalth in the roiiiitry—he was 
appointed for the city of York in Marcli, 1873—writing to me on the 
subject, said; ‘‘ For want of ftils infoniiaiion I have u linn conviction 
that not half the lessons wliich iniKht he learnt from the recent 
epidemic of srnali-j)Ox will ever Itecoiiie piihlic property. I have conio 
across during the post year a perfect lp(titin of fa<-ts iti connexion with 
the administration of smuU-pox hospitalr!, and I feel that whenever I 
band over niy collei-tlon of n-ports to my siic«'es»or it will he too 
weighty a task to search out (he hundreds of valiiahle ixipers which 
they contain, and which ought to reseno the writers from forgetful¬ 
ness." Much the same might he said also respecting the obscrviitions 
made last year la some, aud poasihly in many different, parts of tlio 
country as to the peculiar relation shown by Dr. Bullard to exist 
between the prevalence of summer diarrhaa and the temperature of 
the earth. It may be many years before we again have so pcolonge*! 
a period of heat as was experienced in 1893, and, so far, we have had 
no assurance that we shall ever know ritlier the extent to which such 
obswatlous were made or the Nwlne of the collected evidence. 


I might quote the names of Dn. Southwood Smith, Ntil 
Arnott, and others ; but it Is sufficient to speak here only 
of Dr. W. H. Duncan. He wrote a closely reasoned 
report on the physical cstues of the high rate of mortality 
in Liverpool. This not merely led to bis being appoint^ 
the first medical officer of health in the country, bat bo 
deeply impressed the CommiBsioners, who were inquiring Into 
the state of large towns and populous districts io Bnglan^ 
that they printed it as pert of their report in 1844. TUa 
report, when printed and published, served tbeo, and was of 
value, for national purposes. I may have chosen a momt- 
mental Illustration, but it none the less indicates how in 
varying degrees selected portions of reports of local bsalth 
officers may, even In these later days, be also utilised for 
more than local needs. 

Conclusion. —I have trespassed too long upon your time, 
and may do so no further. 1 have, however, but one word 
more to ray. The circumstances of the occasion have led me 
to address you on matters that have for some time past 
seemed to me to be imperfeotiocs in the public bc^tb 
admioistration of this country; but they specially recom¬ 
mended themselves to my mind for review, because they 
appeared to be somewhat easy of correction. They msy not- 
be so. In any case they may continue to be unremedied. 
The continuance of the imperfections cannot, however, rob 
us of one of the chief stimuli of our {dms—the records of the 
labours of those who have gone before. What we cannot get 
altered we must indeed abide by. But we may do somethUg 
more than protest, and none can prevent na We may so 
live up to those records of the past that the work which 
we do shall make the imperfections of public health 
administration more and more glaringly manifest. Otbera 
outside our profession may thus be enabled to see them, and 
be led to insist on the necessity for amendment. When they 
do—and they will not, as we do, labour under the disadvantage 
of being directly interested parties—then the form of health 
administration is more likely to be moulded to meet the ever 
present needs of the country, and to prove more beneficial to 
all whose health interests it is the ducy of the Legislature to 
enlarge. And so, though we indeed may fail to win reform, 
yet .still we can pave the way for others to secure it 

Note A. The Local Government {Entiland and Wttlei')Act 
of 188S. —Section 18 : “1. Except where the Local Govern¬ 
ment Board, for reasons brought to their notice, may see fit 
in particular cases specially to allow, no person shall here¬ 
after be appointed the medical officer of be^tb of any county 
or county district, or combination of county districts, or the 
deputy of any such officer, unless he be legally qualified for the 
practice of medicine, surgery, and midwifery. 2. No pereou 
shall after the first day of January, 1892, be appoints the 
medical officer of health of any county or of any such 
district or combination of districts as contained, accord¬ 
ing to the last published census for the time being, a 
population of fifty thousand or more iubabitants, unlets 
ne is qualified as above mentioned, and also either is regis¬ 
tered in the Medical Regicter as the holder of a diploma in 
sanitary science, public health, or State medicine under 
Section 21 of the Medical Act, 1886, or has been daring 
three consecutive years preceding tiie year 1892 a medical 
officer of a district or combination of districts, with a popu¬ 
lation according to the last published census of not less than 
20,000, or has before the paesiog of this Act been for not 
less tbnn three years a medical officer or inspector of the 
Local Government Board.” 

Note B. Rules ade^ted hjf the General Medical Council 
Dec. 1st. 1898, for diplomas in btate Medicine; 

“ I. The Council, having regard to the terms of Section 18 
of the Local Government Act, 1888, and oheeivlng that under 
that section special privilege is to be accorded to the holders 
of the diplomas granted under Section 21 of the Medioak 
Act, 1666, and therein described as diplomas in sanitary 
science, public health, or State medicine, thinks it essestiai 
to declare, with regard to its own future action under 
Seetiou 21 of the M^ical Act, 1886, that it will not consider 
diplomas to ‘deserve recognition in the Medical Register 
nnlees they have been granted under such conditions of 
education and examination aa to ensure (in the judgment 
of the CouDcil) the possession of a distinctively high pro¬ 
ficiency. Fcientific and practical, in all the branches of 
study which concern the public health ; and the Connw 
In forming its judgment on the conditions of ednoatlon ana 


To apply to those who bejrin the atwiy ol sanitary scienfe sfteS * 
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■eramipatlwx will expect tite foUowiog roles to have been 
■observed :—1. A period of not less tlum twelve mootbe shall 
elapse between the attainment of a registrable qoalification 
dn Medkdne, Sorgmj, and Uidwifery and the admission of 
dhe candidate to anj examination or anj part thereof for a 
^^oma in Sanitary Science, Poblic Health, or State Medi* 
ciM. £. Every candidate shall have prodoced evidence of 
•having, after obtaining a registrable qoalifioation, attended 
<daring six months practical instraction in a laboratory or 
htboratories, British or foreign, approved of by the t^y 
^Tenting the qoalification, in which Chemistry, Bacterio¬ 
logy, and the Pathology of the Diseases of Animals trans- 
mSkble to Han are taoght. 3. Every candidate shall have 
iprodoced evidence that, during a period of six months after 
obtaining a registrable qualification, be has either practically 
stored the duties of outdoor sanita^ work under the medic^ 
•offloer of health of a county or huge urban district, or else 
has himself held an appointment as medical officer of health 
•ozider conditions not requiring the possession of a special 
■sanitary diploma. The certificate of an assistant officer of 
diealth of a county or a large urban district may be accepted, 
provided the medical officer of health of the county or district 
consents to the assistant officer giving such instruction. 
A. Every candidate shall have produced evidence that be has 
attended the clinical practice of a hospital for infections 
^liseases recognised by one of the licensing bodies, provided 
<tbat such a course of instruction may have been taken as 
part of the curriculum for his registrable qualification in 
Hedicine^ Surgery, and Midnifery. 5. The examination shall 
diave bew conducted by examiners specially qualified; it 
■shall have extended over not less than four days, one of 
which shall have been devoted to practical work in a 
laboratory, and one to practical ezaminatioD in, and re¬ 
citing on, subjects which fall within the special outdoor 
duties of a medical officer of health. The rules as to study 
shall not apply to—(a) Medical practitioners registered, or 
sntitled to be registered, on or before Jan. 1st, 1890; 
0) registered medical practitioners who have for a period of 
three years held the position of medical officer of health of 
«ny county, or to any urban district of more than 20,000 
inhabitants, or to any entire rural sanitary district. 

" II. These rules ^all apply to all diplomas granted after 
January 1st, 1894, provided that the rules passed by the 
Council on June 1st, 1889, and November 25ib, 1890, shall 
continue to apply to candidates who bad commenced special 
«tudy in Sanitary Science prior to January l&t, 1894. 

IIL The Council shall appoint an Inspector or Inspectors 
of Examinations in Public Health, with special instructions 
<Co report to the Council whether the examination of each 
Iwdy does or does not give evidence on the part of candidates 
passing such examination of a distinctively high proficiency, 
r^entlfic and practical, in each and all of the branches of 
atudy which concern public health.’' 

Nate C. The Puilia Health Act of 1S75 .—Section 236 : 

Where it appears to the Local Government Board, on any 
or^resentatlon made to it that the appointment of a modlc^ 
officer of bulth for two or more disirlcts situated wholly or 
partially in the same county would diminish expense, or 
■otherwise be for the advant^e of such districts, the l^al 
Oovemment Board may by order unite snob districts for 
4be purpose of appointing a medical officer of health, and 
may make regulations as to the mode of his appointment and 
^removal by representatives of the authorities of the constituent 
•districts, and as to the meetings from time to time of such 
ceptesentatives, and the proportion in which the expenses of 
4bo appointment and of the salary and expenses of such officer 
are to be bwne by such authorities, and as to any other matters 
^Including the necessary expenses of such representatives) 
which, in the opinion of tbe said Board, require regulation 
:for tbe purposes of this section ; and no other medical 
officer Dt health shall be appointed for any constituent 
district, except as an assistant to the officer appointed for 
4he united districts, provided that no urban district contain¬ 
ing a population of ^,000 and upwards, or (in tbe case of a 
borough) having a separate court of quarter sessions, shall be 
included in any union of districts formed nnder this section 
without tbe consent of tbe local authority of such district or 
borough. Not less than twenty-eight days’ notice that it is 
proposed to make an order under this section shall be given 
by tbe Local Government Board to tbe local authority of any 
district proposed to be included in tbe union, and if within 
twenty-one days after such notice has been given to any such 
authority they give notice to tbe l^cal Government Board 
that they object to tbe proposal tbe Local Government 


Board may include their district in the union by a provisional 
order, but not otherwise. There may be assigned by the 
Local Government Board to tbe district medl^ officer of 
any union comprising or coincident with any constituent 
district such duties in rendering local assistance to the 
medical officer of health appoints for tbe united districts 
as tbe said Board may think fit; and such district medical 
officer shall receive, in respect of any duties so assigned to 
him, each additional remuneration to be paid by the local 
authority or autboritlee of tbe district or districts within 
which his duties under this section are performed as those 
anthorities may. with tbe approval of the Local Government 
Board, determme.” 

Nate 2>. The Local Ootemment (England and Wales) Act 
rf 1888 .—Section 17 : 1. The council of uy ooxmty may, if 
they see fit, appoint and pay a medical officer of health or 
meffical officers of health who shall not hold any other 
appointment or engage In private practice witbont expreaa 
written consent of the council. 2. The county council and 
any district council may from time to time make and canr 
into effect arrangements for rendering the services of such 
officer or officers regularly available in the district of tbe 
distiiot council, on such terms as to tbe contribution by the 
district council to the salary of tbe medical officer or other¬ 
wise as may be agreed, and tbe medical officer shall have 
witUn sneh district all tbe powers and duties of a medical 
officer appointed by a dUtriot council. 3. So long as such 
an arrangement is In force the obligation of tbe distrlot 
couDoil under tbe Public Health Act, 1875, to appoint a 
medlo^ officer of health shall be deemed to be satisfied 
without the appointment of a separate medical officer. 


THE CLINICAL SIGNIFICANCE OF 
ACCENTUATED SECOND SOUND. 
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ARTHUR G. PHEAR, M.B.Cantab., M.R.C.P. Lord. 


Gbsat stress has been laid by many writers on the 
diagnostic and pr^nostlc valne of the study of the second 
sound; yet the very complexity ,of the conditions which 
determine its character detracts largely from its usefnlness 
in practical diagnosis. It is with tbe object of indioaUng 
this complexity, as well as in tbe bops of throwing light on 
some of the many varieties which tbe second sound presents, 
that we approach this subject, on which so much has 
already been written. Tbe intensity of the second sound as 
beard at the surface of the body is dependent on two factors : 
(1) tension, by which is largely determined tbe actnal loud¬ 
ness of tbe sound at tbe point of its production; and (2) tbe 
thickness and nature of tbe tissoes which intervene between 
tbe point of prodnotion and tbe surface of tbe body. The 
rdation which exists between tension and the character of 
the second sonnd will first be considered. 

I. Thb Ibplhbncb op Tessios. 

It has been placed beyond dispute that this sound is pro¬ 
duced at tbe aortic and pulmonary semllonar valves, these 
stmotures becoming suddenly tense as they arc closed and 
so thrown into a state of vibration. There is, however, still 
some difference of opinion as to tbe precise mechanism of 
the closnre of tbe valves. Broadly speaking, tbe olosnre 
must be dne to an excess of arterial over inttaveotricolar pres¬ 
sure ; yet it cannot be supposed that tbe valves close tbe 
moment the arterial exceeds the intraventricular pressure; for 
thus tbe force of closnre would be constant, no matter how 
high tbe arterial tension, and tbe loudness of tbe second sound, 
apart from modification by condnetion, would also be constant. 
Nor is tbe closore tbe result of an intraventricular negative 
pressure, since it occurs before the ventricle has begun to 
relax. A more probable explanation is as follows. Wben tbe 
ventricle contracts its contents are forcibly propelled into tbe 
aorta, and behind this mass of advancing blood » negative 
pressure is developed as tbe result of inertia; this leads to a 
backward oscillation of tbe blood in tbe direction of tbe 
ventricle, and it is this actnal reflux, increased perhaps by tbe 
elastic recoil of tbe distended artery, which impinges on the 
semilunar valves and causes them to close.' On these grounds 


* b«* Text-book of I'liysiology, by Michael Foster; vol. i., p. 246. 1S88 
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it might be stippoEed that the more forcibly the blood was 
ejeot^ from the heart into the artery the greater woold be 
the backward oscillation towards the reotricle, and the more 
forcibly would the valves be closed; a strongly acting heart 
oombined with comparatively empty arteries would tbos 
favour forcible closure of the valves and the production of 
a loud second sound. As a general rule, however, whatever 
the physiological explanation may be, it is found that high 
arterial tension la associated with loud second sound 
(apart from modification by conduction); this has long 
bew recognised in clinical experience, and has recently 
been confirmed by experiments, kindly performed for ns 
Dr. Bradford, in the laboratories of University Collie. 
In the flrtt experiment a dog was ansssthetised and the 
necessary steps were taken for obtaining a record of the 
aortic blood pressure. At first the vagi were kept intact and 
thereby the path along which inhibitory impahes pass to the 
heart was maintained nnintemptcd ; It waa then found, as 
was expected, that compression of one or both femoral, 
arteries produced no rise of blood pressure and that com¬ 
pression of the abdominal aorta produced only a very slight 
rise ; the character of the second sound remained unmodified. 
Both vagi were then divided and the animal was cnmrised; 
the pulse immediately became frequent, weak, and regular, 
having previously been slow and very irregular. The thoracic 
aorta was then compressed and the blood pressure imme¬ 
diately rose to nearly double its original height, this ii:e 
being accompanied by a very notable intensification of the 
second sound. It may be mentioned that we have satisfied 
ourselves in the wards that simultaneous compression 
of both femoral arteries cau«es no mcdifioation whatever 
of the intensity of the second sound—a result which 
might be anticipated on physiological grounds. In anotbtr 
experiment a portion of toe chest wall of a dog was 
removed, and the pericardium opened, so that a stetho¬ 
scope coaid be directly applied to the pulmonary artery 
and aorta close to their origins from the heart; it was foond 
that the second sound over the aorta was vety much louder 
than over the pulmonary artery ; this is in accordance with 
the difference of blood pressure in the two vessels, that in the 
aorta exceeding that in the pulmonary artery in the pro¬ 
portion of 5 to 1.^ As before, after division of the vagi, 
pressure on the thoracic aorta caused a marked accentuation 
of the aoitio eecond soand immediately consequent on the 
rise of blocd pressure, the pii'inonary second scund remaining 
practically unmcdified. These experimeata confirm the 
ourreot doctrine that increased tendon is associated with 
increased loudness of the second s)und, the polmonary or 
aortic sound beicg accentuated according as the high tension 
exists in the pulmonary or systemic arteries. Here we are 
met by the difficulty of distingulsbing between tbe sounds 
produced respectieely at tbe aortic and pulmonary orifices. 
These orifices are both situaled to tbe left of the middle line, 
the aortic at tbe level of tbe lower border of tbe third costal 
oartiUge, behind, below, and slightly to tbe right of tbe 
pulmonary opening, which lies at the level of the upper border 
of tbe same cartilage, in part behind the sternum, and in part 
to tbe left of tbe left border of that bone. The relative {wsltion 
of tbe valves and of tbe main vessels warrants tbe oidinary 
assumption that although tbe second sound as heard at tbe 
surface of tbe chest is a mixed sonod, consisting partly of 
aortio, partly of pulmonary elemeuts, yet tbe pulmonary 
vibrations predominate to the left of the sternum, while tbe 
vibrations produced at the more deeply-seated aortio orifice 
are conducted most readily to the chest wall along tbe aorta, 
which becomes sopeificialto tbe tight of the sternum; thus 
tbe sound heard to the right of this bone has come to be 
spoken of as the aortic second sound, that to the left as tbe 
pulmonary second sound. 

A means of more precise distinction between these two 
elements of the second sound is suggested by tbe phenomenon 
of reduplication. In a series of caees In which tbe second 
sound was reduplicated we found almost without exception 
that tbe double sound was heard much mote distinctly at 
tbe base than at tbe apex, and to tbe left than to 
tbe right of the steinnm ; in the majority of cases a single 
sound was heard to tbe right of tbe sternum, the 
double sound being audible solely on tbe left. It the 
reduplication be due, ss is considered by most authorities, to 
the asynchroDOUB closure of tbe pulmonary and sortie valves, 
these observations icdicate that tbe second sound as beard 
to tbe left of the sternum is of doable origin, both pulmonary 


* Bradford aud Dean: Journal of Pliyulologv, vol. avi., p. 40. 


and aortio; while the sound beard to tbe right of Ute 
sternum is produced, aa a rule, exclusively by vibrstioB» 
generated at tbe aortic orifice. Tbe interpretation of re¬ 
duplication just given ie tbe one most generally accepted. 
Sir William Broadbent* also notices that the reduplication is- 
uBually most distinct at the base, and beat beard over tbe- 
left edge of tbe sternum, at tbe level of tbe third apace. 
adds that it is occasionally more distinct at tbe apex than 
elsewhere. Walsbc,^ after enumeration of all the varieties of 
reduplication which have fallen under his notice, gives aa the 
most common of the aeriea donbled aecond sound at the 
base; be does not notice whether this is heard more frequently 
to tbe left or to tbe right of tbe sternum. Dr. Sanaom* 
maintains that in the great majority of cases the audibility 
of the phenomenon is not maiked at tbe base of the heart, 
while it is very manifest near tbe apex; this is one objection 
that he raises to tbe ourreot interpretation, argniog that 
asynchronous closure of tbe pulmonary and aortio vabes 
should be beard better at tbe base than about the apex. 
Be calls attention to tbe large number of cases of mittab 
stenosis in which this reduplication is beard, and notioes 
that In these caees tbe aortio tension is very low; it is 
unlikely, be maintains, that under such oonditions tbe aortin 
second sound will be audible over a wider area than is the 
normal aortio seoond sound; he holds that in these esses 
the first element of the redoplioation is tbe nonnak 
second sound, tbe second element being due to a sudden 
tension of tbe mitral valves, prodoced after the relaxation of 
the left ventricle by the forcible entrance of the blo*^, which,, 
in tbe condition of obstruction at the mitral orifice, has 
been held in considerable tension in the left attriele an# 
pulmonary veins. We are unable to understand bow, even 
alter tbe relaxation of tbe ventricle, tbe blood can enter 
through the contracted mitral orifice with any great degree 
of force, or bow tbe diseased and thickened v^ves can be 
thrown into such a condition of tension as to produce » 
valvular sound simulatlDg the second sound ; such a sound,, 
too, occurring after tbe ventiicolar relaxation, would be late 
In tbe course of diastole and remote from tbe second sound.. 
In our experleoce, which accords in this respect with that of 
Walshe and Broadbent, those cases in which the reduplication 
is more audible about tbe apex than elsewWe do not 
comprise tbe bulk of cases of reduplication, but are very 
uncommon, by far tbe most frequent seat of reduplication 
being tbe brse. 

Tbe conclusion that the pulmonary element usually forms no 
part of tbe second sound as beard to tbe right of the sternum 
is further borne out by those rases of aortio disease in which 
the valves are damaged to soch an extent that they fail tn- 
close ; or, being thickened and working stiffly, they do not 
close with tbe abruptness necessary for the prodnetion of a 
sound. In these cases no second sound is audible over tbe 
second right interspace, although the pulmonary valves are- 
acting efficiently, as can be ascertained by ausenltaticm over 
tbe second left interspace. How readily sounds produced at 
tbe aortic orifice are oondocted to tbe surface at the left of 
tbe sternum is illustrated by the murmur of aortic regurgita¬ 
tion which is frequently beard more loudly over the second* 
left than over tbe seoond right interspace. 

There is some variety of opinion aa to whether the second 
sound beard to tbe right or to tbe left of tbe sternum in- 
bealth is tbe louder of the two ; tbe importance of this 
is obvious if any stress is to be laid on acoentnation of the 
sound on one side or tbe other; for it is only by comparison 
that soch acoentnation can be determined to exist. Many 
observers, among them Walshe* and Dr. Byrom Bramwell,^ 
speak of the sound heard to the right of the sternum as the 
lender. Broadbent* finds tbe pulmonary sonod to be usually 
louder than tbe aortio, and suggests that this is dne to tbe 
superficial position of tbe pulmonary artery. Our obeerv^ons 
agree with those of Broadbent only in part; we find the 
second sound to be louder on tbe left side than on the right, 
not tuuong those who are In good health, bot In individuals 
who are polled down and weakened by illness in one form or 
another. Thus in the medical wards we have found In tbe 
large majority of cases that tbe second sound as hear# 
over the second left interspace is notably loader tbam 
that heard - over tbe second tight interspace, all caees> 


* Tbe PtiUe. p. 68. 1890. 

* Diseases of the Heart, p. 73. 1873. 
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of course, beiog excluded in which there was any obvious 
cause of increased pulmonary tmiaioo, such as cardiac or 
lung disease. The ^fference is usually a striking one and 
readily detected. Among healthy individuals, on the other 
hand, and among those whose iUnees is not sufSciently 
debilitating to necessitate confinement within doors, as in Uie 
. bulk of hospital out-patientti, we find no such predominance 
of the second sound to the left of the sternum; there is 
usually no striking diflerenoe between the two sides, any 
sUght excess lying, as a rule, to tim right. No doubt all 
observers have bew struck bj the great loudness of the 
pulmonary second sound in chlorosis and the severer forms 
of antnmiiL • this, we believe, indicates increased pulmonary 

S essure and shows that there is some impediment to the 
)e onflow of blood. That an impediment exists to 
the return of blood to the right side of the heart is 
indicated by the condition of the veins of the neck, 
which may be seen to pulsate; this pulsation may be 
of the physiological type, the collapse of the veins 
being very sudden and occurring at the beginning of 
the ventricular systole ; in the more profound anemias the 
pulsation assumes the pathological type, the filling of the 
veins corresponding with the systole and indicating 

tricuspid r^puigitation, whether a murmur be audible or 
not;' the incompetence of the tricuspid valve is due, no 
doubt, partly to the increased lateral pressure and partly to 
diminished resistance and inoomfdete contraction of the r^ht 
ventricle. A similar condition of the left ventricle may 
doubtless arise as regards diminished resistance and incom¬ 
plete contraction, leading to mitral regurgitation even wben 
no mitral murmur is audible, and thus oai^g increased pul¬ 
monary tension and accentuated pulmonary second sound. 
This would explain, in part at least, the loudness of the 
pulmonary second sound in antemlc individuals and in those 
who are suffering or convalescent from severe and weakening 
illnesa On improvement of the general h^th and treat¬ 
ment of the condition of the blood pulsation, both physio- 
I^cal and even pathological, disappears, and at the same 
time the intensity of the pulmonary second sound is lessened, 
indicating that the aurioulo-ventilcnlar valves on both sides 
are again competent. 

Nor is it necessary to assume actual regurgitation of blood 
through the mitral %^ve8 to account for the increased tension 
in the pulmonary system and the loud pulmonary second 
sound. Just as the veins of the neck may be distended and 
may show pulsation without any incompetence at the tri¬ 
cuspid orifice, as a result solely of weak action and incomplete 
em^ying of the right ventricle, so the immediate conse¬ 
quence of feeble action on the part of the left ventricle is 
incomplete expulsion of its contents, followed by accumula¬ 
tion of blood in the pulmonary system, with rise of tension 
and Inmeased loudness of the pulmonary second sound, and 
this though the mitral valves remain perfectly competent.*' 
Weak action and diminished output from the Ic^t ventricle 
as surely lead to accumulation and rise of tension in the 
pulmonary system as does actual backflow of blood through 
the mitral v^ve. 

A brief reference is needed to mitral disease—both obstmo- 
tive and regurgitant,—emphysema, and other pulmonary 
diseases, as commbn causes of accentuated pulmonary second 
sound. The mechanism of this is obvious. A narrow^ mitral 
orifice presents an obstruction to the onward flow of blood ; 
incompetence of the mitral valve permits an actual backward 
flow; and both conditions lead to engorgement of the pul¬ 
monary veacels, with increased tension. In emphysema the 
obstmotioD lies in the small lung vessels themselves, and the 
rise of tension is limited to the arterial side of the pulmonary 
sptem; It frequently happens in the last-mentioned dlseaie 
that the accentuation of the second sound is obscured the 
inoreased thickness of lung tissue which intervenes between 
the heart and chest wall. 

Thus both experiment and clinical observation clearly show 
that high tension causes a loud second sound. It is, how¬ 
ever, by no means clear that with low tension this sound is 
necess^Iy weak; indeed, we have met with several casesin 
which the opposite appears to hold goo^ low tension, as 
shown by a soft and compressible radial pulse, being asso¬ 
ciated with a loud and well-marked second sound. As an 
instance, a case of tetanus miy be quoted, with temperature 


• Pulsatloni and Murmurs in the Great Veins of the Neck. By Binder 
and Sainsbury. Thk Lasokt, Nov. 28th and Dec. 5th. 1891. 

The relation between inefficient working of the left ventricle and 
pulmonary tenalun has recently been dlacutiaed by Bradford and Dean, 
foe. clt., p. 89. 


of 106” F. and pulse 160 to the minute, weak, and easily com¬ 
pressed ; yet the second sound was loud and ringing—louder 
than in many healthy people. The same point is iUnstrsted 
by a oaae of pneumonia, very prostrate, an hour before the 
fatal termination ; In this the second sound was as loud as it 
is often found In health, although the radial pulse was hardly 
peroeptible. Such oases are difficult to explain. Broadband 
in speaking of accentuation of the aortic second sound, 
says that not only with high blood pressure is the 
sound accentuated, but also with low blood pressure, 
provided this is associated with fair ventricular action, the 
contents of the ventriole beiog shot quickly into the aorta, 
so that there is a shm^ elastic rebound, causing the second 
sound to be loud. This will not hold good as an explanation 
of the cases quoted above, In which not only was were low 
tension, but also the heart’s action was undoubtedly ex¬ 
tremely feeble. 

II. Modification bt Conduction. 

Little attention is usually drawn to the part played hj 
conduction in influencing the Intensity of the second sound, 
yet modification by oonduction is of constant ocounence and 
of corresponding importance and calls for more than a pass¬ 
ing oomment. Byrom Bnunwell distinguishes variations In 
production from variations in conduction and draws atten¬ 
tion to various conditions which may give rise to apparent in¬ 
crease or decrease in the loudness of the sound. He mentions 
emaciation, exposure of the heart by forward displacement or 
by retraction of the lung, and consolidation of lung as in- 
oreasing, and thickness of chest walls, emphysema, or peri¬ 
cardial fluid as decreasing the apparent loudness of the second 
sound. Broadbent** shows tMt accentuation is produced 
by slight causes and may be simulated by uncovering of the 
conns and artery from retraotion of the long; such sonroes 
of fallacy, be says, are easily eliminated. Other writers are 
content with tiie mere enumeration of such conditions ; and 
the influence of conduction on the estimation, at its true 
value, of accentuated second sound cannot be said to 
have generally met with the notice it deserves. The 
second sound in its conduction is modified by two factors : 
(1) the thickness and (2) the nature of the tissues inter¬ 
vening between the semilunar valves and the stethoscope. 
The more homogeneous the tissues, the loader is the sound ; 
it is conducted through continuous better than through con¬ 
tiguous structures. Another condition to be taken into 
account is the degree of pressure employed with the stetho¬ 
scope. We have shown previously that increase of pressure 
causes a weakening of the second sound ; in some cases we 
have been able almost to obliterate it. In the same paper 
we have dwelt on the importance of posture. A very slight 
inclination to one side is sufficient to intensify the sound as 
beard on this side; such accentuation is more readily pro¬ 
duced on leaning to the left than to the right and may 
persist for some minutes after the resumption of the origin^ 
posture ; unless the individual be lying precisely on his ^ck, 
this may prove to be an important source of fallacy. The 
inteusity is obviously infinenced by the condition of the ohest- 
wall, the sound being weaker in fat and well-nourished people 
than Id thin people; this factor affects both sides equally. 
Conduction to the surface of the chest occurs much more 
readily tiirough an interspace than through a rib cartilage, 
since the tissues are both thinner and more homogeneous in 
the interspace than at the oattiiage. 

We wish specially to indicate tbe part played by healthy 
lung tissue io modifying tbe loudness of tbe second sound. 
That such modification ooenrs to a notable degree may be 
readily ascertained by determining tbe upper level of caralao 
dninesB and applying tbe stethoscope al^ve and below this 
line; tbe second sound is found to be decidedly weaker 
above, where lung tissue intervenes between the heart and 
the chest wcJl, than below, where tbe absence of lung tissue 
is shown by the non-resonant percussion note. In tbe region 
of the apex-beat it is heard frequently as distinctly 
as at the second left interspace. In cases where the heart 
is wholly uncovered by lung tissue, as Indicated by obtain¬ 
ing well-marked dnlness as high as tbe second left 
interspace, we have found tbe second sound to diminish 
gradually in Intensity on descending, no point being reached 
at which it again becomes loud ; a similar gradual weakening 
of tbe sound from above downwards may be observed in cases 


D Op. oit., p. 68. *» Op. cit., p.l43et seq. 
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wbera the he»rt ia entirely covered by Insg, as shown 1:^ 
absence of cardiac dalneM. The ready condnctioD of the 
aortic second soond along the wall of tiie left ventricle has 
been noted by Broadbent, who observes that it is heard at and 
to the left of the apex, frequently as distinctly as in the aortic 
area, sometUnes fv more so. He recommends the apex as 
an area over which the pore aortic soond may be stadied 
apart from the polmonary soond, which, he says, is not con* 
dncted along the wall of the left ventride, tboogh it may be 
heard well to the right of the apex when the right ventricle is 
esilanred by dilatation and hypertrophy. It is not clear to ns 
how the polmonary and ao^c sounds can be In this manner 
differentiated, except on the assumption that the aortic sound 
passes solely along the wall of the left ventricle, not being 
condfioted at all to the right of the septum, and^ similarly, 
that the pulmonary sound is confined in its oondnetion to the 
wall of the right ventricle—a somewhat arUtraty route for 
the Bonnd vibrations to follow. 

The modifying influence of healthy lung tissue Is farther 
shown by the effect of respiration. As the lung becomes 
expanded on deep inspiration the second soond bewmes 
weak, and remains weak so long as the breath is held at the 
summit of inspiration; it frequently also becomes redupli¬ 
cated, as has been noticed by Walshe'* and Broadbent.’^ 
During quiet breathing there is a similar, but nsnally less 
marked, variation in the intensity of the seeond soond, tboogh 
ia a few cases we have noticed the respiratory variation to 
he very great, even with perfectly normal respiration. With 
deep inspiration the margin of the left long as defined by 
percDBsioD moves downward^ so as to cover more of 
the hoa^t; and over the whole of the increased area 
of resonance the second soond becomes weaker, remain¬ 
ing as loud as before below the lower limit of resonance, 
where the heart Is nneovered by long. Not only thus in 
the same indivldnal, noder different conditions of respir^ 
lion, do the anterior limits of the left long vary, but in 
different individuals, we are convinced, there is great varia¬ 
tion in the extent to which the heart is ooverM by lung, 
independently of pulmonary or cardiac disease. This ofdnion 
we areled to both by percussion and post-mortem examination. 
We find that the variation is much greater on the left side— 
affecting the left lung—than it is on the right. Any varia¬ 
tion in the d^ee to which the left lung covers the pulmonary 
vessel will obviously modify the loudness of the pulmonary 
second sound, ttnd the impression may readily arise that this 
sound is accentuated unless the absence or scantiness of 
Inng-tissae be ascertained by careful percussion. A brief 
allusion must be made to the effect of emphysema, which 
we find in the majotity of oases is to we^en the second 
soond on both sides equally, notwithstanding the high 
trasioB which most be present in the pulmonaiy artery. 
The sounds may be extremely weak. In a case under our 
observation no heart sonnds at all were andible over the 
eaidfac area; they were faintly beard at the epigastrium. 
'Betiaotion of diseased long and uncovering of the heart are 
cnniBon causes of apparent accentuation of the pulmonary 
second sound; the pulmonary artery may lie in each close 
apposition to the chest wall that the closure of the valves 
can be felt. 

It has been onr endeavour to make it clear that the factors 
which determine the loudness of the second sound are 
Bomerous and complex, and that to unravel the possible 
causes of accentuation in any given case may be a task of 
great difficulty. This difificulcy, we believe, can only be over¬ 
come by the consideration of other signs and symptoms, 
which by themselves are often sufficient for the formation of 
a correct diagnosis, and in the absence of which no trust¬ 
worthy oonclnsion can be drawn from the study of the second 
eoBOd. Bather than aid diagnosis the discovery of an 
aocentoated second sound renders necessary a further and 
elaborate piece of differentiation if the cause of the 
Skocectnation is to be discovered. 


rs (>1>. rit., p. 5fi. Op. cit.. p. 75. Op. Ht., p. 68. 


Beqcksts and Donations to Hospitals.— By 

the will of the late Mr. John Steele, of Borooghbridge, York¬ 
shire, charities have benefited to the extent of £10,000. The 
Harrogate Bath Hospital has received £2COO. the Cottage 
'UoepiuU £1000. and the Leeds Infirmary £2000.—The late 
Mr. Thomas Nelson, of Newcastia J.P., formerly a nrember 
ef the City Coancll, has left £1000 to the Newcastle Boyal 
JaflnBaiy. 


A FURTHER CONTRIBUTION ON AN 
EPIDEMIC SKIN DISEASE.^ 

Br THOMAS D. SAVILL, M.D. LoxD. 

When attention was drawn to this malady in tiie year 
1891,* 424 cases were known to have oconrred in six dlfteent 
institotions in l/ondon. It was defined by me as a cotp 
tagious malady in which the main lesion Is an inflammatory 
condition of the skin, sometimes attended by the lormstloi 
of vesicles, always resulting in desquamation of the cntiola 
nsnally accompanied by a certain amount of constitutional 
distnrbance, though without pyrexia, and running a more or 
less definite coarse of seven or tight weeks. 

It would appear from Subsequent experience, first, that tbi 
constant presenoe of desquamation of the ooticle is a featnn 
of great diagnoetio value; and, second, that the disease may 
occur sporadically, without epidemic relationship, and in s 
much milder form, especially when attacking the youDg. It 
would also appear that the outbreak of 1^1 was an no- 
usually severe one ; that the disease is not rare, particulan 
having been collected of nearly 600 oases which arose ki 
London dnriog the three yean 1891-93; and finally that, 
for reasons given, the name "general exfoliative endemic 
dermatitis,” suggested in 1891, besides being onmbersoms, 
is not altogether appropriate. The term "epldemio skiu 
disease” is preferame a.'< indicating the conditions under 
which the msJady first attracted attention. 

The first section of the paper is occupied with a detailed 
description of epidemics which have been observed sinoe 
1891. In the Paddington Infirmary in the following year 
(1892) 12 fresh cases arose, and 2 wera admitted which bad 
arisen outside, all of which bad the same character as the 
cases originally observed. This gave an attaok rate of 2 per 
cent., as compared with 19 per cent, the year before, aod 
only one of the fonrteen died. 

In 1893 6 cases arose in the Poddiogton Infirmary, bat 
none of them died. 

In the Fulham Union Infirmary, in 1893, 3 cases ocourred 
all of which were fatal. 

A very impoTtant outbreak also occurred in 1893 In tbs 
Bethnal-green Workhouse, under the care of Or. John Knox.* 
As many as 86 cases arose in the coarse of five and a half 
weeks (May 4th to June lOtb), giving an approtimate attaok 
rate of 10 per cent, amongst the persons exposed to ooutagioD- 
Five of them died, giving a case mortality of nearly 6 per 
cent The type of these caees was very much milder 
that at the Paddington Infirmary in 1691. They bad, for 
the most part, all the typical symptoms of the disease— 
viz., anorexia, with sometimes vomiting and dianfaoes, and 
generally more or less weakness. Most of those attacked 
were middle-aged or elderly people, with one exception, a 
girl fourteen years of age. The skin affection began either 
with tiny papules or with erythema, having a tendeaoy to 
symmetry, succeeded sometimes by serous exudation and 
alnayt going on to desquamation of the cuticle. Though s 
large number of persons were attack^ ih a short time, tbe 
severity of the disease was much less pronounced. Evidence 
of this was afforded by tbe lower mortality, and tbe 
diminished tendency of the eruption to become univeissl. 
as compared with the Paddington and Marylebone oases in 
1891. 

Spokadic Cases. 

Reference is next made to tbe fact that even in 1891 nanv 
sporadic cases came to light in tbe western districts of 
London, including one which was admitted into the Pad¬ 
dington Infirmary, whose history is narrated ; and two others 
were admitted in 1892. Two sooradlc coses are also referred 
to which were narrated in 1892.* Another eporadlo case 
occurred in the practice of Mr. Tboresby Jones, which was 
seen by me in consultation. 

A boy aged ten years, had been attacked by an eroptlon 
three weeks before, starting in groups of red papules on toe 
thighs, first on the right, then on tbe left, with more or leM 
symmetry. A day or two later the skin became flaky, sod 


> Afistmot o/ s rap«r roait in the Demiatologiral Section of the Inle^ 
national Medical Coneress at Home. ^ 

The Lancet. Jnlv, 1891; MM. Soc. of Lon.L, Nov. 5th, 1891; 
Dritisli Jounml of Doi-matotoRy. Febrnary and March, 18SE. 

• To tvhuiti I am indebted for t«rf Icular*. 
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tbe eruption epread to other parts; and, finally, nearly 
the whole body, ezceptinn tbe back, was involved. Tbe 
temperature had been a trifie elevated at first, bat afterwards 
it became normal. There were no other oonstitntional signs 
observed. There was ooneideiable shedding of the epidermis 
ir bran-like scales over tbe greater part of the body, bat that 
of the hands and feet came off in large fiakes. Carefal in¬ 
vestigation f^ed to find any possible soorca of Infection. 
Hie disease ran its course in aboot five weeks, and towards 
the end a little brother had a very slight eruption of what 
was, in all probability, tbe same nialady. 

Conditions undbb which the Disease becomes 
Epidemic. 

Tbe malady had already been shown to be contagioQP, 
and from a stady of nearly 600 oases I can now summatise 
the main conditions which 1 believe to be necessary for tbe 
spread of the disease, as (1) a predisposition in those exposed 
to infection, by reason of advanced life, or, in a less degree, 
debilitated health ; (2) a collection of patents suffering from 
the disease in one place, favonriog, it would seem, a oonoen- 
tration of poiwn; and (3) certain obscure seasonal and 
msteorological conditions. 

Nearly all the known cases have arisen between May and 
November—i.e., during tbe summer and autumn months—-and 
there is certainly a marked tendency towards tbe epread 
of the disease at these seaeons. As regards the other 
ooodltions necessary, no very precise information is yet 
attainable. In view of tbe fact that the disease in 
1891 spread from ward to ward with great rapidity, 
tbe distance necessary for contagion need not apparently be 
very close; but, on the other hand, the free communication 
between these wards by means of medical attendants and 
nurses—for no isolation was attempted—would n^ative the 
value of this observation. But, again, tbe ranidity with 
which the disease spread in the Betbn^-grMn Workhouse, 
where eighty-siz persons were attacked in different parts of 
the buildings In tbe short space of five weeks and a hsdf, and 
where isolation was in some measure adopted, would tend to 
show that the malady may be spread some distance through 
the air. 

Diagnosis. 

The large number of cases which have come to light 
during and since tbe year 1891 support the view that 
tbe disease is by no means a rare one. It is during tbe 
initial stage that mistakes in diagnosis are most liable to 
occur. At this time it may resemble many differently named 
diseases. Tbe commonest mode of commencing is a papular 
rash, arranged more or less in constellations, and usually 
attaddng symmetrical parts of tbe body. Next in order of 
frequency U an erythema. In mild cases this initial stage 
is very transient, lasting only a day or two. It is rapidly 
snoce^ed by the obaraot^tio desquamation of tbe cuticle, 
which not only occurs in parts where the papules or ery¬ 
thema have bMn observed, but also in other places. In 
severe cases tbe papular or erythematous eruption is suc¬ 
ceeded by tblokeoing of tbe skin, which baa a red excoriated 
surface, throwing off its epidermis in successive coats. 
Cases of average severity are without doubt more likely to 
be oopfosed with eczema than with any other disease. The 
following are tbe chief clinical distinctions :— 

Eczema. Epidemic Sixn Diteate. 

1. Attacks all ages, and cbil- 1. Children almost exempt; 

dren are very liable. oldpeoplespeclallyprooe. 

2. Uont is a marked pre- 2. Gout offers no predisposl- 

dlsposing cause. tion. 

3. Constitutional disturbance 3. Constitutional disturbance 

always inoderate and often severe, and may be 

never fatal. fatal. 

4. Dried crusts thrown off, but 4. Epidermal exfoliation a 

exfoliation of cuticle not very constant feature. It 

a marked feature of tbe may occur in some places | 

disease. Dermal thicken- wichoot previous erup- 

ing absent or moderate. tion. Dermal thickening 

generally present. 

6. Exudation generally more 5. Exudation may be slight, 
or less present. transient, or absent. 

6. Coarse not definite. 6. Course fairly definite. 

7. Not hitherto regarded as 7. Undoubtedly contagious, 

contagious or epidemic. and epidemic under cer¬ 

tain conditions. 

The three chief means of distinguishing tbe skin disease 
under consideration from other skin affections are (1) its 


commencement as a papular or erythematous eraptiou, whick 
is followed in a few days by (2) desquamation of tke catielo 
(a symptom which Is never absent) in bran-llke scales or 
flakes; and (3) its more or less definite do/ation of u or 
eight weeks. 

BAOTBEIOtOGY. 

Both Dr. Risien Russell and I detected a oh a ra c teristf e 
diplocoocns in tbe exudation and blood of tbe cases ia 169L 
but in two Bobeequent attempts I have been ansaocessfal ia 
obtaining characteristic cultures. 

Tbbatmbnt. 

Tbe efficacy of tbe creolio bath is again empbasMed, ODd- 
oases are mentioned where patients have re'apsed on its 
cessation and recovered again on its renewal. Two pints and 
a half of a 1 per cent, solution are added to fifteen gallons of 
comfortably warm water, and the bath Is administered oooo 
or twice a day. Good effects were also obtained from a L cr 
2 per cent, creolln ointment, iebthyol and tar soap, Uqoor 
carbonls detergens (1 drachm to the pint), Unna's oxide of 
zinc gelatin, and other remedies; but oorrostve sabUjnaCo 
solution always did barm. 

Nosology. 

In its olioioal features I still consider tbe disease to 
belong to tbe eczematous rather than to any other gnmp 
of skin diseases, thongb visible exudation may very oftea 
be absent. It might be said that tbe constant preeenoe 
of exfoliation forms an objeotlon to its being so olassifled, 
and that it belongs to the exfoliative disorders ; but it aiay 
also be urged, firstly, that {fityriasia mbra, tbe most typte^ 
of exfoliative dermatites, wblob the epidemic skin disease 
also resembles, has been regarded as an eczematous disease 
by some aulhorlties ;* and, secondly, that tbe exudation, 
though apparently absent, has been detected on Che eader 
surface of tbe scales in some cases. 

[In conclusion, attention was drawn to the Irteresting 
questions which arise out of a study of this disorder. Tbe 
variety often presented by the rash, especially In its early 
stage, is a feature of considerable interest to those who study 
skin diseases from a clinical standpoint; for the essentiik 
cause of the different appearanoes is probably the same in 
all cases, thongb tbe resulting conditions resetuble many 
different skin affections hitherto described by different 
names. To the pathological student it is of equal Interest, 
not only by reason of certain points In its etiology and 
epidemic occurrence, but also from tbe part preMumably 
played by microbes in the origin and development of thia 
curious skin affection.] 

Upi^rBorkelfy-strc-et, W. 


THE ACTION OF METHYLENE BLUR ON 
LOFFLEU’S BACILLI, WITH CLINICAL 
SUGGESTIONS. 

By BERTRAM HUNT, M.B. Oxon., M.R.C.S. Kn«. 

It is impossible to work with Loffier’s bacilli without 
remarking the rapid and differential stain imparted to tboia 
by dilute solutions of methylene blue. Before entering upon 
the snbject of this paper—namely, the aotion of the blue on 
tbe living bacilli—it seems worth while to meatioo a method 
I have found affording very pretty preparations, aod to 
briefly describe tbe staining reaction generally, seeiog that it 
led me to make my research, and forms, therefore, a fitting 
introduction. If bacilli grown for twenty-four boars 
on blood serum or on glycerine agar be thickly smeared with 
the needle on to the centre of a cover-glass, and If after dry* 
ing and passing through the flame a drop or two of diluta 
stain be added to them, tbe colour is observed to enter tbe 
bacilli so quickly that in a few seconds the solution in their 
neighbourhood Incomes colourless. On removing the ecoeee 
of stain with filter paper and examining the preparation 
under tbe microscope, the differential character is at once 
apparent. Tbe bacilli take only a comparatively light tint, 
but In some of them one or two dark blue poiote (pole 
granules) are visible, one at each end perhaps ; in uttaieia, 
which are longer, three or four, one at each end, and one or 
two in tbe middle, marking, presumably, stages in fission; 

3 LiveiiiK ^ Diagiiuisk ul' s>kiii DiseAsoti, p. 98. 
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other foims, again, sbov a more irregalar arraDgement, verj 
few bacilli being seen withoat them. If the pteparation be 
now irrigated with a dilate eolation of a second etaln— 
for instance, Bismarck brown or methjl orange—the blae 
ooloar ia observed to adhere to the pole grannies, while 
Yielding in the body of the bacillns to the fresh, and 
if at the right moment the saperdoons coanterebdaing 
eolation be removed a permanent preparation may 
be secnretl. Far better resales are^ however, obtainable if 
the preparation, after being darkly stained with the bine, be 
immersed for a second in a 10 per cent, eolation of tannic 
aold, then well washed and irrigated as before. After this 
treatment the daik-blne points appear almost black, while it 
is possible to obtain a pore brown or yellow in the badllns 
itMlf. These preparations are very pleasing to the eye, and 
are generally mistaken when shown to others for an excellent 
specimen of donble-stained, spore-bearing bacilli. Since 
there appeared to be a reaction or elective afBoity between 
certain psrts of the bacillary protoplasm and the stain, it 
seemed advisable to Investigate it In the esse of the living 
micro-organism also. A description of cholera bacilli stained 
and motile is fonnd in the second edition of Cornil and 
Babes’ general treatise, bat the first paper, dealing with the 
action of stains on living bacteria, is one by Bircb'Hirscbfeld.' 
He found that anthrax bacilli in fuchsia and methylene blue 
BOlntioQs—strength 1 in 700—althongh staining well under¬ 
went no diminution in virulence; and in bi-s other experi¬ 
ments with typhoid bacilli be observed that the bacilli coold 
take up the stain without losing their motility. The virn- 
leoce of the latter was not test^. A preciffitate, however, 
which formed in the solations interJered ^tb the micro¬ 
scopical examination. 

Then in 1889 and 1890 came the iotrodnetion of varions 
aniline colonrs as antiseptics by Beckh,^ Penzoldt,^ See and 
Horan.' Stilllag.^ Fessler,* and others. Many of the dyes were 
tried in these researches, the general testimony being that 
methyl violet was the most powerful ioits action; for whereas 
BoluttoDB in bonilloo of most of them, in a proportion of 1 in 
70,000, was necessary to prevent the gronth of the stapbylo* 
coccus pyogenes aureas, methyl violet attained this end, 
even when so dilate as 1 in 600,000 and less, and a pare pre¬ 
paration of It under the same “pyoktanin bine’’ has, on 
BtUling’s recommendation, already attained considerable 
snccess as an antiseptic dressing, a pyoktanin yellow being 
used in ophthalmic practice. It was also shown that sneb 
stains as rose hengale, safranin, pore methyl violet, methylene 
bine, &^c., which contain neither arsenic nor phenol, had no 
deleterloas effects when injected ini^o living animals. 
Bncbnei^ also published a paper in 1890 in which be de¬ 
scribes the resistance offered by living typhoid bacilli to 
methyl violet, and, deeming the resistance to be defensive, 
■nggdsts the probable antiseptic action of such snbstances. 

how I find that the resistance offered by diphtheria bacilli 
to methylene bine as a stain consists in the redaction of the 
bine by them to its lenco product. Ir. for instance, a drop 
or two of ssolntion of the bine be added to somobonlUon 
onltnre o! this bacillns in a test-tabe, the colour is seen to 
become in the first place streaky and then gradoally to dis¬ 
appear, a blue disc remaining at the surface ; if the solationbe 
shaken ap with air the coloor instantly returns, and this pro¬ 
cess of redaction and restoration may be o m tinned indefinitely. 
That the bine is never reduced beyond its leuco product, is 
never destroyed, is shown by the fact that bouillon cnlture 
contaioiog it may be corked np in a bottle for sic weeks and 
yet become bine again when either shaken or poured ont on to 
a fiat sarfaca. While the effecte of this rednotion—i.e., the 
oxidation of the protoplasm of snob pathogenic bacilli with 
its clinical possibilities—forms the most important part of this 
paper, the process is an equally interestieg one from a 
biolo^cal point of view, in that it may enable future observers 
to meo'-nre with some degreecf accuracy conditionsfavonrable 
or unfavourable to the vital activl^ of bacteria. The ques¬ 
tion will, however, be seen to be a eomewfaat complicated 
one. Before describing this reaction and its effects in detail 
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It is better to oontrut the behavlonr of the other stains, and 
to mention various tecterla able to reduce the blue. It is to 
be r^^etted that I have only been able to investigate th« 
reaction with a few rpeoies. Anthrax badUi, staphylococcal 
pyogenes anreus, saroiom, and generally such bacteria as an 
commonly found in putrefaction, all r^noe it. Streptooood 
do not. Of some fifty other staina which 1 have similarlj 
tested, there are many foond to be rednclble, bat only tbrei 
in which restoration of colour Is possible—namely, me&yleni 
bine, tolnidine blue, and safranine; the latter is, however, very 
feebly if at all rednoible by the Ldfller bacilli and far mon 
slowly by the others than are the bines. The stains easily 
rednoible by Lolfier's bacilli are pbenyl blue, iodine green, 
malachite green, and one or two others ; the colours are noi 
restored. Certain fiuoresoent baoilU grow in weak solations of 
aQ the dyes, being apparently highly resistant to their anti¬ 
septic action, and they reduce all of them permanently, thi 
two bines and aafran&e excepted. Even methyl violet azri 
pyoktanin in very weak solations do not escape this fata 
To asoertain whether this fallore on the part of the dipb 
theria bacilli to reduce such stains as safranine and pyoktanii 
was dne to their relatively more powerful antiaeptio action, 
methylene blue was also added to the solution, and its prompt 
rednotion, in spite of the fact that the ba^li effeoUng ft 
appeared as red or violet precipitates in the tubes, showed 
that it was not doe to this cause. Attention will be drawn 
again to this point, as it is of Importance. Although no 
reference or paper can be found it is difficult to believe that 
this reduction of the blue by bacilli can have escaped 
Ehrlich's notice. The only previous mention of each s 
prooess that I can discover is by Baulin.^ who observed 
adding indigo, carmine, orseiUe, and safranine to fermentinf 
solutions that the colonrs disappeared, to return on 
shaking up with air. He writes of the respiratory faoo- 
tion of the bacteria, and concludes that the oolonn 
conveyed oxygen to them to their benefit. Whether thii 
conveyance of oxygen is advantageous or not to patbogenie 
bacteria will be gathered from my research. See and Moran* 
also noticed in their experiments that solations of the staini 
when exposed to the light lost their colour, bnt do not seem 
to have considered that this might be doe to the action of 
the bacteria in tbeir solutions. Light plays no part in either 
the reduction or restoration of the bine described in this 
paper. 

With the hope of gaining some definite knowledge of the 
amount of oxygen convey^ by the bine 1 tried whether 
sugar would rednoe it. On boiling a weak solution of grape 
eugar containing the bine no reduction took place, bat the 
addition of one drop of a saturated solation of sodinm car¬ 
bonate to 5 o.cm. of the solation caused an instantaneoiu 
disappearance of the colour. Upon shaking the solution the 
colour retarned, but the redaction at boiling temperature was 
so rapid that to see the colour it was necessary to cool the 
tube. The redaction was found to take pla^ at 35°C., though 
more slowly. As shaking npwith air invariably and instantly 
restored the bine colour, and os a disc of blue remained on 
the Borface, it seemed reasonable to suppose that in a 
shallow layer continuous cumulative oxidation would take 
place. A little of the bine, sngar splotion was, there¬ 
for^ ponred into a Petri dish, and kept at 3T C. 
for twenty-four hoars. The solution remained blue 
and on subsequent boiling did not lose its colour, showing 
thereby that the process was oontinuous under these ood- 
ditioDS. An experiment was next made to determine the 
amount of oxygen set free by the redaction of 1 mgr. 
of the blue. This was found to be the equivalent of 
2 o.cm. of a standard Febling solation representing in 
10 c.om. 01 gr. of snear. One milligramme of the blue is 
therefore redneed by 0 020 gr. sogar. The chemical action 
observed on titration is as follows ; As each drop of the 
Fehling enters the solation the dark-bine colour Is restored, 
but only to at once disappear a second time ; and this going 
and coming of the colour repeats itself until the titration u 
comidete—I.e., the copper salt yields its oxygen to the 
reduced blue, which then in its turn passes it to the sugai’- 
As an end reaction it is very sharp, but the blue if used for 
this purpose would introduce an error by oxidisiDg a portion 
of the sugar on its own account. Normal urine was alM 
found to reduce the blue in the presence of alkali, and it 
would be interesting to determine the substance effecting 
this reduction. 

s Oboen-atidna sur I’Actloa ilex Micro-orgaiiismes aur 
ColoraaMs: Conjpt. Rend, de I'Acad. dea Selences, Paris, 1888, 445. 
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It U DOW possible to return to the diphtheria bacilli. 
The fact that the blue, when added to freshly filtered 
caltnres of various ages and to others in which the bacilli 
had been killed bj heat, remained indefinitely blue, proved 
th&t the action was due to living bacilli, and showed 
th&t the blue could not bo expected to oxidise the poison. 
The bacilli during and after the reduction of the stun appear 
to be colourless, but there is an obvious addition to the 
sediment in the tube. Under the microscope the solution is 
seen after a few minutes to become colourless, while the 
bacilli are stained a very faint blue colour, the pole granules 
being invisible; then the colour begins to fade in the bacilli, 
a orjrstaliice deposit, partly consisting of long needles, 
eimnltaneoosly forming in tbelr vicinity. Although to tbe 
naked eye such a preparation is colourless, or at the most a 
darker shade of yellow, these crystals have under tbe micro¬ 
scope a light green colour. On removing tbe glass covering 
the hollow in the slide the crystals r^Usolve, tbe colour 
slowly returns, and Uie bacilli tecome once more pale bine 
in tint. This sediment of crystals is apparently tbe pre¬ 
cipitate already referred to, which was ol»erved by Birch- 
Hirscbfeld. It was noticed that bouillon cultures containing 
1 In 10,000 of the blue effected the redaction in six or seven 
minutes at tbe temperature of tbe room. To ascertain the 
effect of temperature upon the process methylene blue was 
added to 15c.cm. of bouillon cuitare twenty-four boors old 
in tbe proportion of 1 in 10,000, and 5acm. of this solution 
were poured into each of three teat tubes, which, together 
with two control tubes, were placed in a large water bath. 
The temperature of the bath was then slowly raised, and as 
each redaction ocenrred tbe tubes ware shaken in tbe water, 
to avoid as far as possible any loss of heat. 


because oxygen is reabsorbed from the air as fast as 
it is removed by tbe bacilli, and this action of the 
blue, this ability to do constant work wbile itself under¬ 
going no obvious chemical change, may be compared 
to ferment action, and so regarded it is very instructive. 
It may, however, be objected that tbe blue, simply as bine, 
exerts an influence injurious to tbe micro-organisms, and 
although it is impossible to deny that methylene blue, as 
such, is no doubt to some extent harmful to tbe bacilli, 
or that tbe redaction is self-defensive on their part, its 
germicidal action can be proved to be directly due to tbe 
oxidation. Whether, too, this process is harmful to tbe 
bacilli by reason of its oxidation of their protoplasm, or 
merely so in that tbe bacilli fall at last victims to fatigue in 
their never-ending simple to overmaster the blue, is difficolt 
to answer, and it might be urged that such exhaostion is 
brought about directly by tbe oxidation. A description of 
tbe antiseptic action of methylene blue is reserved until later. 
It is necessary, however, to state at this point that Loffler's 
bacilli grow, feebly it is true, in bouillon containing tbe blue 
lln 150,000, but that pjoktanin in bouillon 1 in 600,000 remains 
sterile, this result agreeing with those of other obeervets. 
Pyoktanin as an antiseptic is, therefore, four times stronger 
than tbe blue, but as a germicide it is found to be weaker, 
provided always that air has access to tbe blue. Tbe action 
of the two stains on living baoilli is very different. FyoktimJn 
is not resisted ; the bacilli st^ f^ly well and quickly; 
moreover, that this staining does not kill them I have already 
shown. On tbe other hand, the bacilli are not stained by 
tbe blue nntil vanquished; they fight against it as long as 
they have tbe strength to do so ; and the end of tbe struggle, 
tbe exhaustion and death of tbe bacilli, is indicated by tbeir 


Tablb I .—Bhorcing the Time required /or Reduetien Minutes and Seconds m Tubes 1, S, and 3. 


Tube. 

32*C. ; 

33*C. ' 

1 

35* C. 

38*C. j 

40*C. 

42* C. 

44* C. 

46* C. 

48* C. 

50* C. 

52'C. 

53* C. 

54* C. 

66’C. 

1 

3' 

' 2’ 45" 

■ 2- 15" 

2’ j 

1’30* 

1' 30" 

1' 20" 

!■ 25" 

1' 30 " 

1' 40" 

2' 15" 1 

2' 20* 

3- 15" 

• 

2 

3’ 

g 40" 

: 2 15* 

2t 1 

1' 30" 

1' 30* 

1' 20* 

1' 20" 

1' 20" 

1’ 50 " 

2' 0" j 

2 20" 

2’ 30" 

• 

3 

S' 

Z' 45" 

2f 10* 

2' j 

1' 35" 

1' 25" 

V 20" 

1- 20* 

1' 20* 

V 

1 

Kemovcii. 



* No furtlicr reduction. 


It is apparent that instead of the change occurring most 
npidly at tbe temperature found most suitable to the growth ! 
of tbe bacillus, it reaches its mtwimnm of time at 44° C. to 
48° C., even at 53° C., being almost as rapid as at 35° C. The 
tubes 1 and 2 were removed with tbe control tubss from tbe 
bath after one minnte at 55° C. and idlowed to cool, but no 
further change occurred, and the bacilli were seen to be 
darkly stained ; on tbe other hand, on ^ding methylene blue 
to tbe control tubes redaction took place, though after a con¬ 
siderable interval of time. Tube 3 was removed at 50° C., 
but replaced as soon as the water bath had cooled to M° C. 
As tbe temperature fell the times observed were 54° C. to 49° C. 
seven minutes, then 49° C. to Ah'* C. ten minutes, and after that 
no redaction, but again an intense staining of the bacilli. 
Tbe bacilli are, therefore, less resistant to beat after 
repeated oxidation by tbe bine, and the temperature 
at which they take up the oxygen most rapidly is 
what may be called tbeir temperature of attenuation. 
Although Roux and Yersin showed that a temperature of 
45° C. would attenuate these bacilli, it was considered best to 
repeat tbeir experiment. A twenty-four hours' bouillon 
cultnre was divided for this purpose into two portions, one 
being kept at 45° C. for four boors, and four gninea-pigs 
were then injected, two reoeiving each 0‘4 c.cm. of tbe on- 
heated and two each 0*8 c.cm. of the heated. Tbe controls 
died within thirty boors, the experiment animals, on the 
other hand, living eight and nine <^y8 respectively. Of the 
part played by oxygen in tbe attenuation of bacteria in the 
classical experiments of Pasteur, an account will be found in 
Professor Bordon Sanderson’s CroonianLectures.Tbe differ¬ 
ence in action between tbe shallow layer and tbe deep solution 
has already been suggested, and proof of the continuous 
oxidation taking place in the former was afforded by tbe 
sugar solution ; the effect upon tbe bacilli of sneh con¬ 
tinuous oxidation has now to be considered, tbe temperature i 
experiments indicating tbe results likely to obtain. In tbe ; 
shallow layer, while the blue remains apparently unchanged, 
it Is in reality constantly at work ; it keeps its blue colour, 
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becoming well stained. In fact, this staining of tbe bacilli 
forms what may be called a sharp-end reaction in titration 
experiments with antlseptios. For example, a trace of 
carbolic acid is added with some of tbe blue to a bouillon 
culture; after an interval, varying according to tbe amount of 
tbe acid in tbe solution redaction slowly takes place, and by 
shaking from time to time tbe prooees is observed to become 
slower and slower, until a time Is reached when no further 
reduction occurs, and the bacilli are seen as a dark-blue pre¬ 
cipitate lying at the bottom of the tube. This staining of tbe 
bacilli enables the observer to make a note that x carbolic 
acid kills tbe bacilli in y hoars. 

It will be gathered from what has been already stated that 
tbe germicidal action of the shallow layer manifests iteelf 
by tbe staioieg of the bacilli, the time required being fonnd 
to depend partly npon the proportion of the bine in the solo- 
tion and partly npon tbe fighting strength of the bacillary 
army, and the times mention^ below most therefore only m 
considered approximate. Fairly luxarlant twenty-foor hoars' 
bouillon caltnres were used, and, after the addition of the 
blue, were poured out into Petri dishes, the depth of the solu¬ 
tion varying from ^ to of an inch, an amount suggested 
by the measaremeat ot tbe blue diso in tbe t^t-tnbe 
experiments. 

Time required to sUin. 

24 hours, 

10 hours. 

2 hours. 

1 hour. 

It will be apparent from this table that 1 in 10,000 
methylene blue stains and kills the bacilli in ten hours ; but 
if the stronger antiseptic pyoktanin be added in tbe same 
proportion, the violet culture may be incubated for six days, 
and yet be found able to reduce tbe blue upon its subsequent 
addition, a control tube proving that such redaction is not 
due to the violet. In the presence therefore of air tbe bine 
is tbe stronger germicide. The exact strength of methylene 
bine reducible by the bacilli is difficult to determine; it may be 
stated, however, that a forty-eight hours or even a luxuiiant 
N 2 


Proportion of metliylciu- blue. 

1 in 40,000 
1 in 10 000 
1 In 5,000 
1 in 5? nno 


Di:; :,^jd by ^ *00^1C 
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ttreoty-foTir hoars’ caltare 1b able to redace it when added io 
a proportion of 1 io 1000, the redaction occopyiog about 
fortj minuteB at 37’C. The attenaating eSect of the deep 
layer (i.e., initial redaction) aod of the shallotr layer (i.e., 
oontlnaoaB redaction) are given in the following tables. Tbe 
bacillns, with which all these experiments were condncted, 
was one of great virnlenca, obtained from membrane very 
kindly given to me by Professor von Ranke, to whom my 
best thanks are due. Tbe gninea-pigs were not weighed ; 
they were chosen as mnch alike in size as possible for each 
experiment, the larger of tbe selection being invariably used 
as controls. 


attennation is to be avoided ; and it is in my own experience 
that stab cnltares of these bacilli lying abont a la^ratory 
hold their vimlence longer than stroke cnltares under similw 
conditions. Snnlight is thought by many to act by oxida> 
tion, by the production of ozone in food media, and its action 
in tbe self-purification of rivers is jnst now receiving very 
great attention, the oxygen set free by the chlorophyll of 
water plants under its influence apparently playing an im¬ 
portant role. Richardson contends that peroxide of 
hydrogen is the agent to which this disinfectant action is 
to be ascribed. It is, therefore, a strong a^ument in favour 
of my hypothesis that direct sunlight is found to hasten this 


Tables II. and III. — {These tables are flra)vn tofiether so that comparison may he easier.) 


Proportion of blue rulde<l. | 

1 

1 to 50,0C0. 

i 1 to 40,000. 1 

1 ! 

! I to 10,000. 

1 to 2500. : 

1 to 1500. 

ItolOOO. 

Initial Keduclion in Test Tube. 

Time oInt>--ing U*fore injection; tempera- ; 
ture37°C .i' 

4 hours 

1 1 

4 hours 

! ^ 

4 hours 

4 hours 

^ hour 

} hour 

Dose given . 

0'6v.cm. 1 

1 O'Sc.cin. 

O'Gc.cm. 

0'6 c.cm. 

c.cm. 

Ch8 c.cm. 

Result . 

Death : 

24 hours 

1 Death: 

1 30 hours 

Death: ! 

30 hours 

Death: 

1 A., 48 hours 
j B., 56 hours 

Recovery in 

3 days 

Nil. 

Continuous Eediiclion in Petri Pish. 
•Time elapsing l)efore injection; feiiipeni- ^ 
turc 3rC. S 1 

4 hours 

j 

1 

1 

4 hours 

4 hours ' 

1 hour 

Note.—I n the ftrat four 
columns the guinea-pigs in tbe 
upper table serve aa coutroU to 
those in tbe lower, the saiiie 
culture being us<^. Other 
controls were also used, «n<b- 
receiving 0'4 c.cm., all died 
within t£irty-two houra. 

Dose given .' 

O’Sc.em. 1 

0'8c.om. 

O'Bc.em. 

0’8 c.cm. 

ilesult .1 

1 

Death: | 

£0 hours | 

Dp.lth; 

58 liours 

Uc«x)very after 
illness with 
paralysis 

Recovery in 

3 (lays ; 

two guluea-pigs 


A glance at these tables will show—1, that the reduced 
blue has no iajarious'aotioD on the bacilli—at any rate, not in 
four hours; and 2, that very weak Bolations, if allowed to 
remain blue—i.e., if able to pass oxvgen in constant stream 
to the bacilli—have a very markea attenuating effect, tbe 
result with 1 in 10,000 being very strikiDg. But however 
satisfactory these experiments may be in demonstrating the 
mitigation caused by the action of this continuous oxidation, 
it is obvious that a single large dose of oxygen—i.e., a 
stronger solution in the first instance—has a much greater . 
effect. Theoretically, since tbe reduction, for example, of 
1 to 40,000 is oomple^ in about two minutes, exposed to the 
air it should oocar thirty times an hour, and in four hours 
ought to convey more oxygen than an initial reduction of 
1 to 1000. On consideration, however, it will be clear that 
4n the first forty minutes it would only convey half as mnch. 

The failure may also be partly explained by tbe fact that 
in sb^ow layers, where tbe air is quite still, as in an Incu- 
'bator, a oert^n amount of incomplete reduction is sometimes 
found to occur, and in tbe test tube tbe disc of bine to almost 
disappear, suggesting tbe formation of a layer of carbonic acid 
en tbe surface. On the other hand, exposed in tbe room to 
■ordinary currents of air no redaction is seen. It mast be said 
Also that a good deal depends upon the depth of the layer. The 
eballower this is the more intense is the action of the blue, 
And tbe rapidity with which bacilli growing on agar plates j 
succumb to tbe bine is astonishing, solutions of 1 to 2000 killing | 
them in a few minutes. The amount of solution used in each I 
of these attenuation experiments formed in the Petri dish, a 
layer having the thickness of an ordinary agar plate. 

Many facts and arguments have already been brought 
forward to show that this conveyance of oxygen to tbe 
bacilli is not only harmful to them in their pathogenic 
quality, but actually leads to their destruction, and they 
may be briefly recalled as shown by: (1) the temperature 
experiments and staining of moribund bacilli in carbolic acid 
solution ; (2) tbe germicidal action as compared with that of 
tbe pyoktanin ; (3) tbe attenuation in tbe shallow layer ; and 
(4) tbe hopeless straggle for mastery where air has access. 
Much renmius, however, to throw additional light upon this 
question. Light and air are credited with being our natural 
and best disinfectants ; it is a maxim to be found in every 
text-book on bacteriol(^ that such bacteria as LdfBer’s 
bacilli must be protected from tbe action of these if their 


redaction of tbe blue by tbe bacilli, and to quicken to in¬ 
creased activity this appetite for oxygen, so fatal in its 
gratification. The experiment was performed with due care 
that no rise of temperature should falsi^ tbe result, and tbe 
temperature of tbe tabes was frequently taken. The reduc¬ 
tion may be said to go in half tbe time in sunlight, but 
fatigue soon manifests itself. 

(7b be continued.) 


SUCCESSFUL REMOVAL OF EXTENSIVE 
ORBITO-MAXILLARY SARCOMA. 

Bt W. j. COLLINS, M D., M.S., B.SO.LOND.. F.R C.S. Bno , 

FELLOW OF THE CSIVERSITY OF LOXIX)X: VISITTHO SCBOEOX TO THJJ 
LOXUON TEMPSKAXCE HOSPITAL. 


A MAN forty-two years of age was sent to me on Jan. 
of this year with a letter from Dr. C. L. Lightfoot of New¬ 
castle stating that six weeks previously a small tumour bad 
been removed from the lower margin of tbe left orbit and 
aii>o some “polypi” from the left nostril; microscopically 
these proved to ba sarcomatous, and recurreoce in loco 
had already taken place. An unfavourable proguosis had 
been given, aud a more extensive operatiou was sug¬ 
gested as tbe only hope. The patient stated that be 
bad had ^ue aud rbeumatlo fever and jaundioe; the 
“polypi” bad troubled him since June, 1893; there were 
sharp shooting pain in tbe orbit, a discharge from tbe 
left nostril, and an unpleasant taste in tbe mouth. Me 
bad lost flesh rapidly. He was adbaitted into the London 
Temperance Hospital on Feb. 3rd, 1894, and Fig. 1 exbiiats 
the condition of the (Arts as then seen. Tbe left eye was 
normal, but diverted, and there was diplopia when lids 
were separated ; the skin over the swelling was red, adherent, 
and evidently involved. Tbe left nostril was blocked by a 
fleshy growth, and tbe septum deviated to tbe right. He 
snored at night. The roof of the mouth appeared to be 
healthy, but tbe finger encountered growth in the left 

. u Transactions of the Chemical Society, 1893. 
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posterior oaria. There was no obvioas glandular enlarge¬ 
ment ; the urine and organs were healthy. The mao 
looked cachectic, and weighed only 8 st. 4 lb. On 
Feb. 7th chloroform was administered by Dr. Wilde. 
Dividing the npper lip to the left of the middle line and 
opening the nose 1 found the greater part of the sapeiior 
maxill^ bone soft and friable; the antrum contained soft 

Fig. 1. 


I ments of the soft palate and the Eustachian orifices were seen 
I on looking into the orbit. On the 17th the temperature was 
I normal, there was no pain, and the slonghs were separating. 

I On the 23rd he was gaining weight at the rate of about one 
I poundaday. OnMarcbZodoneortwosuspiciousplacesinthe 
I neighbourhood of the ethmoid had been touched vdtb chloride 
of zinc paste. On the 8th the patient was discharged. The 
microscopic examination showed round and spindle-celled 
sarcoma. On April 20tb he was readmitted owing to some 
more suspicious spots having appeared and some enlai^ed 
glands having made their appearance in the superior carotid 
triangle. The paste was applied to some growth springing 
from the infundibnlnm. On May 3rd a small packet of t^ee 
or four infected glands was dissected out of the neck under 
chloroform. On the 6th the wound had healed. 

The cavity left as the result of the operation is shown in 
Fig. 2. With the assistance of Messrs. Arnold and Sons 1 
designed a silver plate, with a glass eye let into it and 
secured by a pair of tinted spectacles; the cosmetic effect 
was not bad, as may be seen from Fig. 3. On Aug. 7th the 


Fig. 3. 


growth, and the nose, ethmoidal and sphenoidal cells, and orbit 
were invaded. The orbit was cleared out, also the antrum 
down to the palate, which appeared healthy ; the whole of the 
bones of the left side of the nose and inner wall of the orbit, 
as also the vomer and septum, bad to be sacrificed. No soft 
parts were left between the roof of the orbit and the hard 
palate; the ethmoidal and sphenoidal and frontal sinuses 
were scraped out with a sharp spoon ; all the implicated skin 
was cut away, the Up was united with a harelip pin and 
sutures, and chloride of zinc and opium paste on strips of 

Fio. 2. 


I patient presented himself for inspection, looking robust and 
I well and showing no sign of recurrence anywhere ; he bad 
I lost the cachectic tint ho previously had, and had gained 
5 lb., his weight then being 9 st. 61b. (The cuts are taken 
from photographs.) 

AlbcTt-terrace, Ilegi;iifs-park, N.W. 


HYPOCHONDRIASIS AS A SEQUELA OF 
INFLUENZA. 

Bt G. a. STEPHENS, M.D. LOND. 


lint waa packed against the exposed bones. The hmmor- 
rbage was free but not very troublesome, as I plugged the 
posterior nares with lint and hung the head well over the 
end of the table. On Feb. 8tb the patient bad had very little 
pain. He had slept for eight hours. He was taking food well 
through a tube. On the 9th the pin was remov^. Move- 


The foUowing cases may be of interest as exhibiting one 
of the after-effects of influenza on the nervous system. 

A married man, forty-two years of age, was attacked whilst 
at his work in March, 1892, with severe pains in the head and 
shivering, and “sounds in the head’’ and deafness. He 
took to his bed and remained there owing to weakness and 
pains at the back of the bead tUl June, 1892. He went for a 
change of air for a month to a farm, where he lived on eggr 
and milk principally, but, he says, got “too fat “ on this 
diet. He returned home and went to work, but bad to give 
it up owing to weakness, and this weakness developed to so 
great an extent as to prevent bis moving about the house for 
“ fear of falling down dead.” He seems to have been anxious 
all the time to return to work, and with difficulty crawled 
down to see me, complaining of great weakness, especially 
about the legs, which he siud gave way under him. A peculiar 
feeling about the heart troubled him, and be bad con¬ 
stantly the feeling of a lump In the throat. I examined 
him thoroughly, and found his heart, lungs, abdominal 
organs, and limbs In good condition. I told him 


Digitized by Google 





738 ThbLavcbt,] 


DR. A. S. MOBISON ON BUPTEMA IN CHILDHOOD. 


[Skpt. 29, 1694. 


he liked to help himself, took medicine—an iron tonic— 
and robbed himself well after a cold sponging he ooold be 
hack at work in six weeks. I saw him about a fortnight 
afterwards, when be said be felt better and had been doing a 
little gardening; be bad also been to chapel twice on the 
Sunday—a thing which he had been enable to do daring bis 
illness. At the end of seven weeks, daring which time 
althoagb getting stronger he complained of peculiar feelings, 
he went to look for work, which he was fortunate enough to 
find and has remained at it ever since. He finds Sunday 
the most trying day, as he has more time to think of 
himself. 

The next case Is that of a married man fifty years of age. 
He bad been some what intemperate in bis habits for some time 
previously to an attack of infiaenza, which occurred iu April, 

1892, when he had severe pains in the head, shivers, and 
great weakness. He bad bronchitis as a complication, and 
was kept in bed altogether for six weeks. He felt very weak 
and nervous when he got up, in which state he remained for 
two or three months ; he then improved sufiioiently to enable 
him to try to resume work, but the feeling of weakness in 
the 1^ causing him to fall or at least to catch hold of 
some support for fear of falling, prevented him remain* 
ing at it any length of time. His appetite was poor all 
the while, which fact may be partly accounted for by his 
alcoholic habits. The patient remain^ in the above state till 
September, 1893, when be bad a second attack of influenza 
which prevented his trying to work again till after Christmas, 

1893, owing to the “ weakness.” He had tried to work once 
or twice after that time; but his legs always felt as 
though they were giving way under him, so that be gave 
work up altogether in March, 1894. He consulted me in 
April, complaining of this weakness in the legs and a 
peculiar feeling about the heart. His face betrayed bis 
alcoholic indulgence somewhat, which, however, be stoutly 
denied, saying be only took soda-water and milk. His 
chest was perfectly sound and the abdominal organs were 
normal. His arms and legs were in very good condition, bat 
on trying the knee-jerk or grasping the thigh mnscles he 
etartM from his scat. There were no definite painful points, 
mere pressure anywhere on the thigh having the same effect. 
1 gave this patient the same advice as the previous one, with 
an additional suggestion to discontinue using alcohol. I 
saw him in three weeks time, when be told me be had 
returned to work, the feeling of weakness being considerably 
diminished. He came to see me a fortnight afterwards, 
saying the weakness bad returned and be bad bad to 
give up work. I found out that he had been drinking 
heavily in the meantime and had got back to his former 
condition. 

These two patients were both in such a position that they 
could not afford to indulge in lazy habits, and their wives 
had to go out to work to support their respective families. 
They both expressed a great desire to get well, and especially 
interesting is the strong denial of the second patient with 
regard to his alcoholic habits, for while women invariably 
deny sneb habits men genendly admit taking one or two 
glasses a day. 

The third case is that of a married man thirty-eight years 
of age. The patient bad influenza three years ago, and since 
then has suffered from great depression of spirits, at times 
being hardly able to attend to business. He says he had 
scarcely any sleep at night, and consequentiy felt very languid 
in the morning. He thinks there is something wrong with 
his liver. Examination shows nothing abnormal, except that 
be occasionally suffers from haemorrhoids. I prescribed an 
iron mixtnre, and he feels very much better, 

Whatever may be the exact explanation of influenza and 
its effect on the nervous system, these three cases, I think, 
point to its having bad a good deal to do with the diminution 
of the power of will in these patients. 

Swansea. 


Presentation. —On Saturday last the members 

of the Lancashire and Yorkshire Railway ambulance class at 
Bolton presented their sn^eon instmetor. Dr. Johnston, 
with a pair of bronze eqnestrian figures as a token of their 
appreciation of bis services. The presentation was made by 
the mayor of the borough, Mr. Alderman Nicholson, J. P. 
This is the third railway ambnlance class which Dr. Johnston 
has instructed at Bolton, and five of the officials at the 
station now hold the bronze medallion of the 8t. John 
Ambulance Association. 


EMPYEMA IN CHILDHOOD. 

By ALBERT B. MORISON, M.B., C.M. Edik., 
F.R.C.S.BDIN., M.R C.8, Enq., 

BOX. TISITIXO MKDICXL OFFICER, HXKTLEPOOU HOSPITJJ.. 


A PAPER by Mr. J. F. Wightman in Tns Lakcet of 
May 5th, 1894; a letter by Dr. Octavius Sturgea in the 
following number; and a paper by Mr. F. E. Batten in 
The Lancet of June 2ad, on Empyema in Childhood, 
have much interested me. Dr. Octavins Stniges’ letter is 
written for the express purpose of pointing out that incisioD 
and drainage alone are insufficient in the treatment of 
empyema in childhood, and that, tbongb he thongbt they 
were so once, he now knows better. Mr. Wightman says: 
“Incision and drainage are, in the majority of cases, quite 
sufficient.” Dr. Sturges asks, “Is that really so?” Mr. 
Batten’s paper is written with the object of supporting 
Dr, Storges’ belief, and be makes out, by comparing bU 
statistics with those of Mr. Wightman, an apparently 
strong case in favour of resection of a rib. My present 
communication is to support Mr. Wlgbtman’s statement that, 
incision and drmnage are, in the majority of cases, qnite 
sufficient, which opinion my results more than jastify. 
Before this question can be regarded as fairly settled farther 
facts are reqnired. The following ought to be known ; 1. The 
percentage mortality of empyema in childhood treat^ by 
incision and drainage (1) without and (2) with excision of a 
portion of rib. 2. The average time of healing in each case. 
3. The after-results as to deformity, condition of chest, &c.. 
which must be noted and compared. 4. The method of 
wound treatment which was adopted. This, I think, is the 
most important question of all, and explains the differences 
in result. 

I wrote a paper in 1893 on Thirty Consecutive Cases of 
Empyema.* Of these, 26 occurred in children, and since 
then I am able to add 8 more. In all I have operated on 34 
cases in childhood, of which 32 have recovered and 2 died. 
These cases were all operated on and treated in private, and 
occurred in the coarse of a general practice, so that nothing 
special in their surroundings can be credited with the result. 
I append notes of the 2 fatal cases, from which it will be 
seen that in neither case was the operation the cause of 
death. 

Case 1.—A child aged two and three-quarter years, 
suffering for three weeks from broncho-pneumonia. The 
case was diagnosed as empyema, and I saw the child on 
Nov. 5tb, 1891. The pus reached as high as the spine of the 
scapnla on the left side. Ail over the right side were beard 
broDohitio rdles, and the child was suffering from great 
dyspncca. On Nov. 6th I opened the left chest, giving exit 
to abont a pint of pns. The breathing was reliev^ but the 
bronchitis increased, and the patient died on the third day 
after operation from this complication. 

Case 2.—A child aged ten months. She bad been ailing for 
some months with rickets. Three months ago she bad had an 
attack of “ bronchitis, ” and hod never rallied since. When 
1 first saw the child she was extremely emaciated, with high 
temperature, night sweats, and harsh, dry cough. Fus in the 
right pleural cavity was ^agnosed. The chest waso^ed, 
and everything went well for a wee^ when the child snddenly 
had a fit and died. 


Table thoTcing the nvmber Case* and the Reiultfof eaeh 
year of age. 

Age. Numlier. Recovered. 


Voder Ivear ... 

.. 4 .... 

. 3 

weco 1 and 

2 years . 

.. 2 .... 

. 2 

.. 2 .. 

3 . 

.. 6 .... 

. 4 

» 3 

4 . 

.. 4 .... 

. 4 

.. <» .. 

6 . 

.. 8 .... 

. 8 

„ 5 .. 

6 . 

.. 2 .... 

. 2 

.. 6 .. 

7 . 

.. 5 .... 

. 5 

.. 7 .. 

8 . 

.. 0 .... 

. 0 

.. 8 ,. 

9 . 

.. 2 .... 

. 2 

9 

10 . 

.. 2 .... 

. 2 


Total . 

.. 34 .... 

. 32 


Died. 
. 1 
. 0 
. 1 
. 0 
. 0 
. 0 
. 0 
. 0 
. 0 
. 0 


TDO percentage mortality or my cases is o-». me ttreine- 
luration of treatment from the date of incision to the coin- 
(letion of healing was thirty-two days. 1 have measured and 
ixamined the chests of most of them months after operanoDt 


i Nortbumberlaod andDurham Medical Jourusl, April, 1893> 
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3ind, except for the ecar, it is imposelble to say which side has 
been affected. For foil details I would refer to the paper abore 
xnentioDed and will now only state my conclusions, which are : 
^1) that plenro-pnenmonia is the most frequent caase of em¬ 
pyema; (2) that empyema rarely follows plec^y with effusion ; 
^3) that in adolte empyema is more likely than in children 
to be secondary to serious lung disease; (4) that the diagnosis 
of empyema is not always easy, for it may be nshered in by 
symptoms pointing more to the abdominal than the thoracic 
cavity, and the physical signs resemble closely those of con¬ 
solidation ; (5) that the exploring needle should be used in 
every doubtful case and, if needful, in more than one place : 
^6) that there is no danger from using the needle with proper 
care ; (7) that the immediate prognosis of an uncomplicated 
empyema treated by incision and drainage is good—it is 
worst when allowed to burst throi^h the chest wall; 
^8) that the remote prognosis is excellent; no deformity fol¬ 
lows recovery and no sequelae are to be anticipated; (9) that 
^e best prognosis can only be given in cases where an 
aseptic condition of tbe pleural cavity can be assured by 
antiseptic operation and antiseptic after-treatment; (10) that 
tbe ansestbetic should be carefully administered and the 
patient not turned over during its administration ; (11) that 
in adults it may be safer to perform tbe operation without 
£;eneral ansstbesia ; (12) that aspiration is disappointing as 
a curative agent but useful in some cases temporarily; 
^3) that incision and drainage with antiseptic precautions 
may be trusted to cure all cases of curable empyema; (14) that 
irrigation is unnecessary and dangerous ; and (15) that rib 
resection is needful in some neglected cases, but not in 
the generality. 

Hartlepool. _ 


TREATMENT OF SMALL-POX BY EXCLU¬ 
SION OP THE CHEMICAL RAYS 
OF DAYLIGHT; 

AS PRACTISED BY PROFESSOR C. FEILBERQ OP COPEN¬ 
HAGEN, SUPERINTENDENT OP OERESUND HOSPITAL. 
By JOHN MOIR, L.R.C.P. t 3. Edin. 


I AM indebted to Mr. J. 8. Thornton, B.A., the secretary 
of the English Sloyd Association, for the translation of 
Professor Feilberg’s pamphlet, published in Copenhagen 
within the last few weeks, as reprinted from tbe Danish 
Hospital Titnet, No. 27, 1894. I do not, however, propose 
here to give the whole of Professor Fellberg’s paper, but 
simply the sum and substance of It, with a note at the end 
as to my own impressions of it, as having personally treated 
considerably over 3000 cases of small-pox. Professor Feilbe^ 
states that in tbe slight epidemic of small-pox in Copenhagen 
in January and February of this year (1894), be took occasion 
to investieate tbe method of treatment of the sick sketched 
ont by Dr. Fiosen,^ by tbe exolnsion of the chemical 
Tsys. This method had been already tested by Dr. Svendsen’ 
of Bergen, Norway, vrith extraordinarily good results,* 
and in Paris, also, by Dr. Juhel-Renoy, whose results were not 
so good, but such, however, that he recommends the method.* 
Professor Feilberg’s own fourteen cases in Copenhagen were 
treated in the same way. Herr FInsen shows this treatment 
to be founded on the train of ideas (paa den Laaikegang), 
that when tbe chemical (blue, violet) rays can bring out the 
inflammation on tbe skin in health etill more can they 

S reduce an unhealthy work on tbe skin in disease. In special 
^ree may they take this action with variola, because the 
most numerous and deepest scars are usually found on tbe 
face and bands. He sets np as a condition favonrable 
for sncsessful results the exclusion of tbe chemical rays 
of daylight. This was effected in Professor Feilberg’s, 
Herr Finsen's, and the other cases, by the disposing of 
^hree layers of red and one layer of yellow glazed shirting, 
known as “bookbinder’s,” for every s^dow. Gas-jetswere 
furnished with darkened glass of the sort used by photo- 
^aphers. So that there should not come any daylight into 
the doors where there were panes in tbe panels they were also 


1 Danish Hospital Times, Nov. Ist, 1893. 

* Medicitisk Revue, October, 18^. 
s Danish Hospital Times, Hospitalstldendc, Nov. 1st, 1893. 

* Bulletins et Memoires de la Societe Miidicale des HOpitaux de Paris, 
Dee. 14tb, 1893. 


covered with red cloth, and tbe doors themselves provided 
with hanging curtains to exclude tbe light On tbe visiting 
round, and when tbe patients are fed, candle-light — 
Steannlys —is used. When tbe patients were well enongh 
to be moved to other rooms red window panes were ns^ 
which, of course, gave more light; but when that under 
tbe spectroscope was seen to be, as in sunshine, strong, so 
that beas^ green rays passed through, then, in addition, dark 
red cotton cloth was bung inside window panes, makin g 
tbe room darker. 

This is substantially tbe treatment; and of Professor 
Feilbeig’s cases nine were sobmitted to it on the first 
appearance of the eruption, and fire later. He bolds that 
the nine made greater improvement than the five who did 
not come under his care early enough to receive the full 
benefit of the treatment, the average duration of the exclu¬ 
sion of tbe daylight and the snbstitotion of tbe red light 
being eight days. There was nothing special about the four- 
temi cases, or any of them—they were fairly severe, nothing 
more. 

This appears to me to be a strange and curious revival of 
medisvalism discarded in this country since tbe days of 
Sydenham. I hare always found air, light (the brighter the 
better, the patient’s eyes being shaded when necessary, and 
buff blinds to exclude strong, but more particolarly very hot, 
sunshine only), cool temperature, cooling drhiks, non¬ 
alcoholic, with soft Douriehing food and an occasional 
aperient, to be the beet method of treating confloent small¬ 
pox, vrith gentle open-air exercise and warm baths, at the 
very earliest possible moment, whether that may happen to 
be three days or three weeks. These are in my case the 
greatest incentives to recovery, combined of coarse with 
successful vaccination or, better still, with really genuine 
successful revaccination. Professor Feilberg says nothing in 
bis fourteen cases about treatment, save mentioning Dover’s 
powder in one case, temperature of chamber (though he gives 
patients’ temperatures), use or non-use of alcohol, character 
of vaccination or, stranger still, state of weather, as to 
amount of sunlight and daylight In Copenhagen in January 
and February of this year, 1894 (the dead of winter), when 
be treated his fourteen cases. Certainly all tbe daylight 
there could have been then would hardly have harmed bis 
by no means exceptional cases. “Recent experiments in 
Italy have shown that sunbeams are able to destroy bacteria 
in water at a depth of at least twenty inches beneath the 
surface, and this is greatest when both perpendicular and 
oblique rays enter the water nninterrupted, raking the enemy 
with a cross fire as it were.” No exclusion of daylight then 
forme. “Light, light; more light.” 

Victoria Docks, B. _ 


TEA AS A POSSIBLE SOURCE OF 
PLUMBISM.i 

By J. P. WILLIAMS-FREEMAN, M.D., 
L.8.Sc.DtJRH., M.B.C.S.Emq. 


Cases of lead poisoning are by no means rare, and it is 
not unlikely that one misses many cases in general practice, 
even of those that one sees. 1 have more than once been 
called to see a toan with plumblsm, and have on investigation 
elicited a history of colic and found a lead line on tbe gam of 
the wife. The common soorces of lead poisoning are well 
known and are, as a rule, easily exclnded. By far the com¬ 
monest source in this district is home-made wine, which stands 
for some days in the making in earthen pans, tbe glaze of 
which contains lead—a source familiar to the Salisbary Branch 
of the British Medical Association, in which it has been more 
t ha n once discussed. But there remains a certain nnmber of 
cases which are less easily explained. In those which 
occur in more or less isolated cottages tbe conditions of life 
are so simple that there ought to be no difficulty iu tracing 
the cause. In fifteen such cases which I carefully inves¬ 
tigated I found that in six only was home-made vrine the 
obvioQS and likely cause. In five the tea contained lead, and 
I could find no other possible source of plumblsm. In two 
wine was a possible cause, but tea (which contmned lead) 
was tbe more probable. In two 1 could find no cause, but I 
was unable to exclude the tea drunk before the illness. Five 


r Abstract of a paper read before tbe Salisbury Branch of tbe British 
Medical Association, April, 1894. 
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of the six wiae coses and two of the five tea cases occorred 
In the aotnmn. Caws of lead poisoning traced to tea packed 
in lead occorred at Odessa in 1886, and the safety of so 
packing it has often been called in qoestion. It is acknow¬ 
ledged by the trade that many teas contain a trace of lead. 
The tea may apparently get its lead in several different ways. 
It may no doubt mechanically mb off lead from the lining of 
the chest, or still more (from the larger proportion of surface 
exposed) from the lead paper of the small packets. It would 
be' interesting to make comparative an^yses of the tea 
from the comers and sides of the chests and from the middla 
The lead lining of the chest is sometimes acted upon either 
by the tea fermenting inside it or from the chest being made 
of green wood. The salt produced is basic lead carbonate, 
an impalpable powder which would readily diffuse itself I 
through the tea. A slow action by which the lead becomes ' 
brittle and ‘ ‘ perished ’ ’ goes on in shops and places where the 
cases are kept for a long time—possibly tea kept long in such 
coverings might be contaminated iu this way. Traces of 
copper, chips of lead paper, and in one case a piece of brass, 
found by the analyst in several small packets of tea, would 
seem to point to great carelessness in packing either in England 
or abro^. Mr. Angell of Soutbamotoo, the county analyst 
for Hants, to whom I have submitted most of the teas 1 have 
bad examined, finds by experiment that tea infusion has a 
powerful solvent action on lead, so that the chips of lead 
paper would be a source of danger in the teapot. The samples 
examined were nearly all packet teas of the common sorts. 
They were packed in ordinary paper, in lead-paper, and in 
lead paper lined with white paper. Mr. Angell has kindly 
given me the results of some analyses he made on bis 
own account, so that altogether twenty-two different kinds 
of tea have been examined, of which seventeen con¬ 
tained traces of lead. The quantity of lead found 
was in most cases extremely small—of sixteen samples 
of eleven different brands of tea the lowest quantity found 
was 1'37S mUligrammes per pound, the highest was 18 mgr. 
per pound, and the average of all 5 962 mgr. per pound. 
The lead was most unevenly distributed ; of two packets of 
the same brand bought at the same time at the same shop one 
contained 1'6 mgr. per ponnd and the other 16 mgr. How 
far one would expect these small quantities of lead to prove 
dangerous it is difficult to judge. Data as to quantities which 
have proved poisonous are few and refer almost exclusively 
to water. Oliver refers in bis Ooulstonian Lectures to a case 
of his where only -li-gr. per gallon was found. Parkes quotes 
cases of lead poisoning due to water containing only ^jjgr. 
per gallon, and sums up by saying that water with ,Vgr- P«r 
g.'iUon should be considered dangerous and that some persons 
may be affected by less. It is of course impossible, either in 
water or in tea, to say that a found quantity is in any degree 
constant; still greater uncertainty Is introduced by the fact 
that persons differ very widely in the amount of water that 
they drink. The quantity of tea is perhaps not quite so 
variable ; a quarter of a pound a week seems a fair average. 
If one assumes two pints of water to be the average 
quantity drank per diem one con make a sort of com¬ 
parison which may be given for what it is worth. Tea 
containing 6 mgr. of lead per pound (the average of 
all the estimations) would be then about equivalent to water 
containing 7 V B*"- per gallon ; while the tea which had most 
lead (18 mgr. per lb.) would be equal to water oontaining 
^ gr. per gallons. Possibly these quantities may be peculiar 
to the year owing to some temporary cause; but, assuming 
that they are not exceptional, tbongh far too small to 
cause a widespread epidemic, such tea would probably cause 
plumbism In a few susceptible individuals and would certainly 
add to the danger of their being affected from other sources, 
such as water or home-made wine. Moreover, may not some 
of the many cases where tea is suspected of causing vague 
dyspeptic and colicky symptoms be in reality minor cases of 
lead poisoning ? The tea trade is in the hands of the Customs 
antborities; are they justified in passing tea which contains 
any lead whatever ? 

Weyhill, Andover. 


Photographic Club. —As a large number of 

the medical profession are interested in photo-micrography, 
we are asked to state that Mr. Andrew Pringle, F.RM.S., 
will read a paper on this subject at the Pbotographio Clnb, 
Anderton’s Hotel, Fleet-strmt, on Wednesday, Oct. 3rd. 
Free tickets of admission may be obtained by sending 
stamped envelope to the honorary secretary, Mr. James A. 
Sinclair, 26, Charing-cross-road, W.C. 
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"BONNET-PIN IN THE MALE URETHRA" 

By J. J. Stack, L.R.C.P. Bdiit., L.R.C.S. Ibel. 

A FBW years ago, a man, aged about forty-five yean, 
called on me and asked me to remove a pin from bis urethra. 
He said that he passed the beaded head of a bonnet-pin into 
hi8‘‘pipe” "to reiieve himself from the gravel." Hewss 
in a fearful state of mind over the aeddeot, as he wu aMd 
that the pin bad slipped into his bladder. On examination 
I found the b^cd end by pressing my fingers well up 
behind the scrotum, where I could use pressure enough to 
propel the foreign body forwards. I got an ordinary No. 3 
catheter, and cut off the top with the scissors. This I 
passed into the urethra, with the object, if possible, of en- 
sheathing the point of the pin. My Idea, however, failed, 
and after several trials I was obliged to give It up. i 
then pressed the beaded end forwards as well as 1 could, 
guiding the point with a small forceps, until I got tbs 
point within a short distance of the meatus. Inextforc^ 
the point through the tissues and got the body of the piu 
exposej. This I pulled on until the head came to the spot 
where the point was. By preKsing the body of the pin dow&- 
wards and backwards—the bead was in the meatus—sod 
with very little manipulation, I was enabled to thus extract 
it. This is, 80 far, exactly like Dr. J. H. Simpeon'e case, but 
the presence in the urethra was less mysteriously accounted 
for. There was a little soreness in the penis for a day or so. 
with a slight discharge, but beyond this the case prc^re«ed 
favourably. Dr. Simpson's case and mine are ve^ curious 
coincidences, and one description would nearly suit the two 
cAses. 

Kew Cross-road, S.B. __ 

CURIOUS DEFORMITY OF THE CHEST WALL 
BtS. Floyd, M.B., L.B.C.P.Lond., M.R.C.S.Kkg. 

Thb following deformity of the chest may be of sufficient 
rarity to be worth recording. A boy aged thirteen WM 
admitted to the hospital ships, Long Reach, suffering from s 
mild attack of small-pox. On physical examination the 
second, third, and fourth ribs and costal cartilages on the right 
side of the chest were found to be deficient, so that the space 
wanting in the chest wall measured three and a half inches 
vertically and two and a half ioobea horizontally. At tte 
fourth space the right side of the thorax measured twelve 
and a half inches in circumference, and the left fon^n 
inches. The unprotected space was markedly depreesed on 
deep inspiration, but the ordinary physical signs elicited upou 
examination of the thorax were normal, though a little pro* 
nouDced. The pectoralis major and minor were absent on 
the right side, with the exception of the clavicular head or 
the former, which was more developed than on the opp«il« 
side. The rest of the pectoralis major was represented by a 
fibrous band. The tight deltoid muscle was hypertrop^Oi 
bat the boy bad almost as much power with the right as with 
the left arm. In every other respect the chest was quite 
normal. The costal ends of the third and fourth cartiWW 
i could be felt to be joined together, but the other deficient 
' ribs and cartilages terminated separately. The deformity <0 
' congenital, and no other member of the family is affected lu 
any way. 

Hospital Ships, Long Reach, ne&r Dartford. 


A CASE OF II.®MOPHILIA. 

By Jas. Wm. Whit*, M.B., C.M. Gi-aso. 

The patient, a boy aged five years, has since birth been »n 
object of interest and anxiety to bis friends. The 
moderate blow, and at times even a hand presiure, have 
sufficed to cause ecohymosea which are slow to dissK*®®^' 
The limls, therefore, have almost normally a mottled app*** 
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aoca. The articaUur phase is loarked, the koee^joints haTicg 
eereral times suddenly filled with after trifling' injories. 
Kevertbeless the patient is toddy, full of life, and enjoys 
perfect health. Under such circumstances he lately 
the two left lower (temporary) molars removed for caries, 
the operation being p^ormed under nitrous oxide gas. There 
remained after ezti^tion a slight laceration on the inner 
aspect of the anterior socket. At the time of operation 
hemorrhage was trifling, and the boy returned home well. 
Alter a few hours, however, blood began to well from both 
eockets. and the flow was with the greatest difficulty arrested 
by graduated compresses. Several times within the next three 
days hemorrhage recurred, and the same trouble of arresting 
It was encountered. Local styptics were of no assistance to 
local pressure, butei^t seemed to act somewhat beneficially. 
Matt^ now appearing to be well, the patient was put to 
bed; but from the laceration before mentioned blood 
etreamed, and the pillow was soon quite saturated. The 
htemoirhage only ommed when fainting occurred, and even 
afterwards, whenever pressure was relaxed for a brief interval, 
blood flowed freely. This state of affairs lasted for five or 
six days, the outbursts being gradually more controllable, 
and finally bleeding ceased. The gum was atrophied and 
flattened 1^ the pressure. The case demonstrates the risk of 
oxtraotion under such circumstances, for in the present 
instance the fangs were short, being in part absorb^ and 
bleeding under normal drcnmstances should have been slight. 
{Hereditary transmission followed the ordinary course. 

Jtogent-park-squ&re, Glasgow. 
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Noll* autem est alU pro certo noecendl via, nisi qnamplurlmas et mor- 
borum et dissectionum historlms, turn atlorum turn proprias cotlectaa 
babere, et inter ee oomparare.—M oboashi De Sed. et Cata. iforb., 
Ub. It. Prooemium. - 

ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO-ROAD, S.E. 

TUMOUB OP THE VBNTBB OP THE SCAPULA INPILTBATIBO 
THE SUBSOAPULABTS MUSCLE IN A BOT AGED TEN ; 

6B0WTH OP THE TUMOUB INTO THE THOBACIC 
PABIETB8 ; ATTEMPTED BEMOVAL PNEUMO- 

THOBAX; death; necbopsy; bbmabks. 

(Under the care of Mr. A. Mabmaduke Sheild.) 

The operative treatment of growths of. or in, the region of, 
the scapula, of a sarcomatous character, is not very pro¬ 
mising, even when the whole of the tumour has apparently 
been sucoessfuUy lemoved. There is a great tendency in 
such growths to spread into parts around, and so the success 
of the operation is too frequently more apparent than real. 
Operation should be performed early. This case presents 
many interesting features, its position and extent rendering 
exact diagnosis before removal quite impossible. For the notes 
of this case we are indebted to Mr. Huntly, bouse surgeon. 

The patient, a boy aged ten, was sent to Mr. Sheild by 
Mr. Muirbead Little, having been taken to the Orthopmdio 
Hospital on account of atrophy of the mosoles about the 
right sbonider and marked weakness and wasting of the upper 
extremity. In the axilla there was a bard, rounded, fixed 
mass the size of an orange, which pushed up the shoulder 
and obviously compress^ the axillary nerves. It was 
exceedingly difficult to make out whether or not the tumour 
moved with the scapula, but it appeared to do so slightly. 
The skin over the tumour was not adherent and was not 
inflamed. There was no tenderness except on firm manipula¬ 
tion. The measurements of the tumour, taken with the arm 
abducted as far as it would go, were—(1) from above down¬ 
wards, two inches and a h^f, and (2) from before back¬ 
wards, 2 inches. Looked at from the front there appeared 
to be marked wasting of the pectoral muscles on the right, 
there being quite a depression in the subclavioular region as 
compared with the other side. The deltoid also was much 
wasted, the head of the right humems and acromion being 


muob more prominent. The shoulder was kept from 
three-quarters of an inch to one inch higher on the right 
side than on the left, and, as noticed by the mother, the 
boy seemed to keep his head a little bent towards the light 
shoulder. The lower part of the anterior margin of the 
trapezius, where it was forming the posterior border of the 
posterior triangle of the neck, stood out more prominently on 
this side also. With the arms held to the side the tumour 
was only slightly visible, but when the right arm was 
abducted it was very evident. From behind, the right 
supra- and infra - spinatus muscles were considerably 
atrophied, and the tumour was perfectly evident with 
the arm hanging by the side, forming quite a bulge along 
the axillary border of the scapula. There was well-marked 
lateral curvature of the spine in the dorsal region, with the 
convexity towards the left side, so that the left inferior angle 
of the scapula stood out prominently. On passing a tape 
undemeatb the axills and taking the measure of the ciroum- 
ferenoe of the shoulders separately, it was found that on the 
right aide it was about 11} in. and on the left side 10^in., 
the tape passing over the clavicles just internally to the 
acromion on each side. The right arm, as might be expected, 
was more wasted than the left, the circumference of the 
former over the fleshy part of the biceps (six inches from 
the tip of the acromion) being 5^ in., whereas on the left 
side it was 6} in. The clrcnmferenoe of the forearm one 
inch below the internal condyle on the right side was 6 in. 
and on the left side 6} in. 

Movemmta the right shoulder-joint .—On the right side, 
when asked to abduct bis arm (bolding the body fixed), 
it was found that it was only possible to do tbis to a distance 
of half a right angle. It was impossible for him to raise his 
arm higher without cansii^ pain. He could swing bis arms 
backwards and forwards about equally. Rotation was muoh 
affected on the right side, more especially external rotation, 
which was very limited. Inteixal rotation was better, but 
not so good as on the left side. Circumduction was impos¬ 
sible. He was able to place his right band round over the 
left shoulder almost as far as be could place the left arm 
over the right sbonider. There was no i^n experienced in 
making any of these movements. Those at the right elbow 
and the wrist were as good as on the left side. Sensation 
was everywhere unimpaired. 

Family hittory .—The father is living and healthy. The 
mother is also a fairly healthy woman. There were seven 
children in the family, three of them are living. Of the 
four who are dead one died from tumour on the brain, one 
from " water on the brain, ” one was bom dead, and In one 
death was indefinite, but it was not a full-term child ; it only 
lived for one week. There was no history of tubercle to be 
obtained in any branch of tbe family. 

History of the disease .—About tw^ve or fifteen months ago 
tbe patient was taken to the Royal Free Hospital by bis 
mother, who thought that be had put his right shoulder out. 
On being asked why she thought so, she said because a small 
lump was forming in bis right armpit. She also said that 
she was told that the patient was suffering from curvature of 
tbe spine and was treated for this. She likewise noticed 
that tbe patient always kept his bead flexed towards tbe right 
shoulder, and held tbe latter raised towards the bead. Up to 
four or five months previonsly tbe patient bad fairly good 
movements about bis right shoulder-joint, but thought that 
he bad bad a greater tendency to use the left arm than the 
r^ht since the lump in the armpit bad been getting larger. 
There is no marked history of pain. For tbe last four or 
five months tbe patient bad been noticed to keep tbe tight 
elbow flexed. When not in this position tbe elbow was ex¬ 
tended and the whole arm was held in such a position 
that tbe palm of tbe band was turned outwards. Tbe 
patient bad been noticed to be often rubbing the aim with 
his left hand in the region of the elbow-joint, but whether 
from pain or a feeling of coldness was not quite clear. T^ere 
bad never been starting pains in tbe arm, nor had it ever been 
noticed to be blue or swollen. He was said to always join in 
games with tbe other boys at school, but be used the left arm 
whenever be bad tbe opportunity. 

Tbe parents of tbe l»y, having had the grave and difficult 
nature of tbe case explained to them, wished an operation 
to be performed, and this was accordingly undertaken on 
Aug. 13tb. The A.C.E. mixture was administered, and pro¬ 
ceedings were commenced by making an incision into tbe 
axilla, to try more accurately to define tbe limits of the 
tumour. It was now quite erident that tbe tumour was of 
scapular origin, but the finger could not pass between the 
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growth and the thoracic parietes, totrards the axillary apex. 
On moviog the arm and ecapnla, the mass of the tomonr 
moved slightly Coo, and the opinion was formed, erroneonsly 
as it proved, that if the scapnla was removed the tomonr 
would come away with it, leaving the thoracic parietes intact. 
Accordingly two very free incisions were made posteriorly, 
one from the superior angle of the scapula to the inferior, 
the other crossing this at almost right angles. The muscles 
at the vertebral border were divided, next those along the 
superior border and angle, the acromion was divided, and the 
sboalder-joint freely opened; all spurting vessels were 
secured by pressure forceps, and the amount of blood lost was 
quite incoDsiderable. The axillary border was next attacked, 
and as the bone could now be separated from the chest 
it became evident that the Bubscapolaris and teres moscles 
DO longer existed as such, but were incorporated in the 
tumour mass, the growth, firm and fibrous, entirely infil* 
trating their substance. It was also ascertained that the 
tumour projected markedly towards the thorax on the upper 
aspect of the inner axillary wall, and that the intercos^s 
and serratus magnus were implicated in its growth. Seeing 
the hopeless nature of the case if abandoned, an attempt 
was made to peel away the iutercostals and pleura from the 
surface of the tumour with a blunt separator, but this was 
quite impossible, and in attempting it the thoracic cavity 
was opened, and the finger passed therein could plmnly feel 
the upper lobes of the growth projecting against the ribs 
and lung, though of course covered by the firmly adherent 
pleura. Under these desperate circumstances the parts were 
readjusted and dressed notiseptically. An obvious pneumo¬ 
thorax existed, and the heart became displaced, but there 
were no marked signs of shock. The boy died on the follow¬ 
ing day. 

Necropsy .—Only the scapula and tumour were removed 
post mortem, and an examination of them revealed the 
following conditions. The right long bad of course com¬ 
pletely collapsed ; the pleura was non-adherent to it. The 
thoracic walls and the first and second ribs were firmly 
incorporated with the tumour. The growth appeared to have 
originated in the subscapularis muscle, and though it 
apparently sprang from the scapnla this was not realiy the 
case. The whole subscapular muscle was practically a 
sarcoma, and the growth had in like manner invaded the 
teres and serratus magnus as well as the Interoostal muscles. 
At the upper limit of the tumour the main vessels and nerves 
passed through its substanco and were incorporated with it. 
The thorax was opened io the third intercostal space. Mr. 
Targett, at the Koyal College of Surgeons of England, further 
examined the growth and found the bone full of it. In 
microscopical structure it was a dense spindle-celled sarcoma, 
approaebiog to fibroma in some parts. 

Itemarks by Mr. Mabmaduks Sheild.— The extreme 
hardness of this tumour before removal led me to the hope 
that it was oE au osseous or cartilaginous nature, and this 
opiuion was strengthened by the vagueneM of the history, it 
being quite possible that the tumour bad been of very slow 
growth. As against this view was the origin of the tumour 
from the venter of the scapula, and the marked nerve im¬ 
plication, which latter, as remarked by Mr. Jacobson, wbo 
was good enough to see the case with pointed to 

sarcoma. The exact relations of the tumour, owing to the 
confined limits of the axillary space, were very difficult to 
ascertain, and its serious encroachment on the thoracic 
parietes was not discovered until the bone, being in great 
P'irt detached, was lifted upwards and backwards, when it 
became evident that removal was hopeless. This case 
forcibly illustrates the difficulty of dealing with tumours of 
the thoracic parietes, and the uncertainty of their exact 
deep connexions. This difficulty is enhanced when the 
growth originates high up in the axilla, where fixation may 
readily be explained by pressure and fascial confinement. 
The fact of the tumour having really originated in the sab- 
scapulatia muscle, and afterwards become adherent to the 
scapula, could hardly bavo been ascertained prior to removal, 
and the attachment of the growth in the glenoid region was 
so firm that It could scarcely be separated by dissection. 
Probably any malignant growth invading the chest wall is 
unfit for operation, and the fixation of this tumour, if rightly 
interpreted, would have led to refusal to operate. There are two 
s»f cimens of tumours of the venter of the scapula, removed by 
Sir William MacCormac and Mr. Golding-Bird, in the Museum 
of the Royal College of Surgeons of Bogland; in both of 
these the tumour seems to have moved upon the walls of the 
thorax and to have been free from it. Barly operation is 


imperatively called for in tumours of this situation, and 
should the brachial vessels and nervM be incorporated with 
the mass removal of the scapula with the whole upper 
extremity is the only feasible proceeding. The ease with 
which bleeding was controlled in this case by free inci^ons, 
and application of pressure forceps, was very striking, and 
it is hoped that the perusal of this case will be useful to any 
surgeon who may in the future have to deal with tumours 
the venter of the scapula. 


BUCKINGHAMSHIRE GENERAL 
INFIRMARY, AYLESBURY. 

BBXAL calculus; LUMBAB KBPHBOLITHOTOUT ; rT.£UIA; 

NBPHBEGTOMY SIX MONTHS AFTBBWABDS ; BBCOVBBY. 

(Under the care of Hr. Walter Dbndy and Mr. 

W. Eagles.) 

This is an interesting account of a case in which the 
removal of a mulberry calculus from the kidney relieved the 
painful symptoms which its presence had caused. The 
patient did not, however, submit himself to operation until 
the kidney had become so disorganised that its removal was 
necessary four months later. During this interval of time 
abscesses in and about the kidney occurred, and the man had 
an attack of pymmia. The occurrence of pyaemia after any 
operation is at the present day a rarity, but it is still after 
operations involving the genito-urlnary tract that it is most 
commonly met with, the difficulty in renderiog such wounds 
aseptic, and keeping them so. being very great and sometimes 
insuperable. The amount of shock caused by removal of a 
kidney is sometimee very considerable, and there was no ex¬ 
ception in this case. This shock was so severe that intra¬ 
venous injection of saline eolntion was required. 

A tall, strongly built man, but pale, thin, and worn, thirty- 
eight years of age, was admittedinto theBaokingbamGenend 
Infirmary on July 26tb, 1893, for fixed pain in the left loin 
and bmmatcria. The pain had exist^ for the last nine 
months, was intermittent, aggravated by exertion, often came 
on at night, and was accompanied by nausea or vomiting 
and more or less complete anuria. It was followed by a free 
flow of urine, once by blood-red urine on the night of 
July 2l8t after a paroxysm of severe renal colic. He was 
discharged on Aug. 2od, 1893, having been kept in bed all 
the time, and daring this period bis symptoms were in abey¬ 
ance. He was told to return on the first recurrence of pain. 

The patient was readmitted on Aug. 7tb, 1893, snfferiog 
from a severe attack of renal colic, which had come on after 
an evening walk. He continned io pain more or less, wi^ 
vomiting, and passing only eight ounces of urine, normiU in 
all respects till Aug. 9tb, when the pain abated and be passed 
twenty-one ounces of dark, turbid, porter-coloured urine, 
which under the microscope showed blood and blood pigment 
but no crystalline elements. A few blood casts were seen. 
On Aug. 10th lumbar nephrolithotomy was performed under 
chloroform. A rough mulberry calculus was removed in two 
pieces from the sinus, where it was tightly dovetailed into 
the calyces. No needling was done, the atone being removed 
through a rent made in the greatly dilated pelvis, from which 
a pint of blood-red urine escaped. The subsequent coarse- 
was characterised by a pymmlc condition, the evidence of 
which was the temperature curve, together with articular' 
paine in the right shoulder and hip. On Sept. 12th be had' 
a severe rigor, lasting fifteen mtnutes; at 6.15 P-M. the 
temperature reached 107“ F.; wet packing was employed, and 
ten grains of antipyiin were given. At7.36P.M. the temperature 
was 100°; s drenching sweat followed. On Sept, ^tb the 
wound was opened up by breaking down the granulation 
material by the finger. No abacess cavity was foun^ bat a 
large hydronepbrotlc cyst, with thin septa separating it from 
smaller cysts, was opened, discharging a quantity of bloody 
urine. No fetor was present. A piece of kidney 
adherent to the posterior wall of the incision was removed, 
and foond to be in a condition of interstitial nuclear pro¬ 
liferation with granular epithelium. The patient became 
badly collapsed, and was got back to bed speedily- 
bad rallied well the next day. The temperature stiU 
ran an unfavourable course, always rt^ed at night and 
falling next morning after sweats. The countenance 
was sallow. On Sept. 29th a swelling appeared at 
the outer and upper part of the left forearm over the 
I extensor gtoop. On Oct. 3rd fluotnation appeared U the 
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ewelllDg, whidi was opened nnder an ansestbetic next day, 
about one ounce of pus without fetor being discharged. 
From this point the patient steadily improved, gaining 
strength and flesh, the temperature only going above norm^ 
four times, and never above 99° until Nov. ^od, when the 
'evening temperature was 100'4°. On Nov. 23rd the morning 
temperature was 99° and the evening temperature 102 6°. This 
temperature was considered to be due to influenza, several 
'Other patients having a similar rise. From Dec. 5th to the 
10th the temperature ranged between 98° and 104'2°. In 
the evening of the 7th. the temperature being 104'2°, tepid 
sponging was employed. After the lOtb the temperature 
became subnormal, and nothing fresh happened until Dec. 16th 
^morning temperature 96°, evening temperature 97°), when an 
abscess apparently at the lower part of the wound burst, 
■discharging externally. This seemed to be due to perinephric 
enppuration. From this date the temperature was again 
enbnormal, rising to 100° in the evening on Jan. 5tb, 1894. 

Oa Jan. 9th, 1894 (morning temperature 98°. evening tem* 
perature 97°), nephrectomy was performed through the 
former wound ; this was opened up, and more room given by 
a vertical incision from the top of the twelfth rib downwards 
over the iliac crest. The kidney was enlaced, pale, and 
cystic, and weighed nearly eight ounces. A good deal of 
collapse supervened, which was overcome by the bouse 
surgeon, Mr. C. B. Dale, who Injected normal saline solution 
into the median cephalic vein. The ureter was separately 
tied. 


anil llolias of ^ooks. 


Ias lUactiont Leucocyiavret ris-a-ris de certainet Toxine$ 
Vegetalea et A nimala. Par le Docteur Gaston Chatknay 
de la Faculty de Paris. Paris: 8oci6t5 d’^ditions 
Scientiflquet. 1894. 

Db. Chatbnat in a short monograph discusses the question 
cf the action of toxic products upon leucocytes. These toxic 
products he divides into three groups : (1) those of the higher 
phanerogam (vegetable origin), of which he takes as types 
abrin and ricin ; (2) those of bacterial origin, the poisons of 
diphtheria and tetanns; and (3) those of animal origin, of 
which be takes as a type the poison of the cobra di oapello. 
He starts from the point that the question to be solved is 
as follows: Is there a difference in the leucocyte reaction 
between a "vaocinated ” animal and a normal control animal 
when injected with a lethal dose of a poison, and, if this 
difference exists, can the different results (death of the control 
animal and survival of the vaccinated animal) be attributed to 
aucb difference? In addition to this a subsidiary question, 
Is there during a period of vaccination any leucocyte reaction 
which would demonstrate that the organism is node^olng 
auch changes that it may be said to be preparing itself to 
withstand the action of a lethal dose of the poison—i.e., in a 
case of pure intoxication ?—must also be answered. After 
discussing the theory of phagocytosis in general, its history, 
and the results that have been obtained by following the clue 
it presents, the author gives a series of experiments as a 
result of which be arrives at the following conclusions : that 
the diverse toxic substances above enumerated present many 
typical analogies, bat also well-marked differences ; and that 
they produce various and often opposite disturbances, yet 
the reaction as regards abrin, ricin, and the diphtheria and 
tetanus toxines show a marked analogy and simultaneity 
of phenomena. In the case of all, with the exception 
of abrin, in which the latent period is somewhat longer, the 
first leucocytic manifestation is produced approximately 
at the same hour in both vaccinated and control animals. 
As regards the farther analogies in various intoxica¬ 
tions there is (1) in the animal in coarse of vaccination 
a hyper-leucocytoais, progressive sod regular in character, 
and varying according to the dose of the poison 
administered; (2) in the vaccinated animal byper-leucocy- 
tosis always occurs, but is feebly marked when a lethal dose 
is exhibited, the greater the dose the more feeble the reaction; 
and (3) in a control animal receiving a lethal dose there 


may be a feeble hyper-leococytosis if the dose be merely 
sufficient to kill the animal, hot this is rapidly followed 
by a bypo-leuoooytosis more or less marked, but before 
death there is usually a return to the hyper-leucocytic 
condition. When a lethal dose 10 or 100 times the 
minimum dose is administered there is first and always 
a bypo-leuoocytosis which never gives way to byper-leuco- 
cytosls except when life is prolonged beyond twenty hoars. 
The author finds, however, that rapid oscillations between 
the two conditions, which vary according to the strength and 
number of the doses, are always present. He concludes as a 
result of bis observations, and comparing them with the 
conclusions of Metcbnikoff, Sanar^i, and Bordet, that 
leucocytes play an important role in intoxications; that 
progressive and regular hyper-leococytosis is a favourable 
prognostic feature; that progressive hypo-leucocytosis is an 
onfavouiable feature; and that oscillations more or lees 
marked in byper-leucocytosis and hypo-leucocytosis are 
indications of a certain but possibly slower fatal termination. 


The ETU/liah Itiviera; a Guide to SidTmruth : with Remarkt on 
its Jliatory, Climate, Amuaements, By Nbil Maovsan, 
M.A., and Lbonabd Williams, IiI.B., C.M., F.R.UetS. 
Bxdmouth : Day Brothers. 1894. 

This Is a good little book in Its way about a charming little 
watering place on the South Devon coast. Its title was 
derived from the epigrammatio and possibly impulsive 
description of the pl^ by a visitor who was surprised and 
delighted with the climatic oonditions be found there; but 
the authors explain that they do not pot forth a claim to have 
the climate of Sidmouth considered in the same oat^ory as 
some of the health resorts on the Hediterranetm sea-board. 
At the same tima Sidmouth has climatio and other claims 
of its own which are too little known and appreciated. It is 
pictnresqne with its sea-front oolonring of red marl bills, 
crowned with green, and abounds in charming walks and 
drives in Immediate proximity to the sea, and presents in 
point of climate and various other conditions advantages as a 
playground in summer and a health resort in winter which 
are superior to many places better known and more frequented. 
It has to be home in mind that foreign stations, if they 
possess advantages for the invalid in regard to temperature, 
sunshiny rtinfall, and humidity, are foreign stations never¬ 
theless, and hence are not available for a good many people, 
and they are also sometimes either unsuitable or un¬ 
necessary for oases which wonid do, all things con¬ 
sidered, as well, if not better, at home in an English 
winter resort In this respect Sidmouth offers many 
advantages, as several shrewd medical men and patients have 
found out for themselves. This little book is what it pr^ 
tends to be—a gnide to Sidmouth. The historical part is 
mere cornffilation; the information, however, about the 
place, from a medical point of view, Is sensible and perti¬ 
nent. But the best coarse for those of our readers who are 
able to spare the necessary time is to visit Sidmouth aud 
judge for themselves, supplementing their personal observa¬ 
tions by the information which this guide supplies. Devon, 
as everybody knows, is a beautiful county, and Sidmouth, 
with its houses exposed to tbe'sea aud protected from cold 
winds by the hills, and with its wooded country, orchards, 
and gardens, and hedges of fochsiaa and myrtle and pleasant 
walks, is not the least genial and pleasant part of it. 


LIBRARY TABLE. 

Bpinal Caries. By Noblb Smith, F.RC.S. Bdin, London: 
Smith, Elder, and Co. 1894.—This monograph records in a 
practical manner the result of the author’s experiences in 
dealing with these cases; though on certain points cases of 
other surgeons are also alluded to. A special feature in the 
work is the accuracy and care with which the illustratioDS 
have been produced, by means of which different forms 
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of spinal caries and tha etiology of tha disease are well 
demonstrated. The author’s directions regarding the treat¬ 
ment of inflammatory disease of the spinal colomn are given 
with mnch clearness, and the varions complicated metal 
splints which afford the means for mechanical fixation of the 
trunk are well described. 

IMsease end llacj. By “Jadhoo.” London : Swan Sonnen- 
schein and Co. 1894. —Have gonorthrea and leprosy pro¬ 
duced in the coarse of ages a hybrid disease known as 
syphilis I Is lepra a hybrid between Jewish leprosy and a 
new disease hailirg from Asia Miner? These are two cf 
the problems which “Jadroo” has set himself to solve for 
the benefit of the race, net, indeed, with brevity, bat with 
an ingenuity and a diligence worthy of all success. There 
are other interesting questions mooted in the book, but the 
whole work depends for its value on a mess of probabilities 
and hypotheses containing a small quantity of bread to an 
intolerable deal of sack. 

Diet and Cooleery for Common Ailments. By A Fellow oi’ 
theRotal College of Physiciahs and I’eyllis IIb-.wnk. 
London, Paris, and Melbourne: Cassell and Co. 1894.— 

“ Drugs have their placo, but diet in all cases takes 
precedence,” may be taken as one of the golden rules of 
medicine. It forms the key-note of this work, which has for 
its object the statement cf the food problem, not in calorics 
and gases, but in the form of actual dishes which will prove 
both digestible and palatable. The first two ur three 
chapters deal with the physiology of digestion and the 
relative digestibility of the varieties of food and of their 
behaviour during this process. The style here is somewhat 
didactic and wordy, and occasionally the matter of this 
part of the book is not quite precise. Following upon 
this, dietary tables for various diseases are given, pre¬ 
ceded, in most cases, by a paragraph on their rationale. 
It is in the directions for preparing the articles of 
diet that the value of the book is most apparent, for how 
far the dietary prescribed in the tables is satisfactory must 
be left in particular cases to the judgment of the medical 
practitioner; but no one can read the excellent directions for 
the preparation of food without being struck with the ability 
of Miss Phyllis Browne as an expoonder of the principles and 
practice of cookery. 

JOURNALS. 

Archives de Neurologic. Vol. XXVIII. No. 91. Sep- 
tembre. Paris: Boreanz du Progris Midical. —The September 
onmber of the Archives has as its piece de risiitance a 
description by Le Filliaire of a new method of graphically 
recording tremors, especially those of the tongue and such 
muBoIes as the orbicularis oris. The apparatus seems very 
simple and the examples which are given of its work are very 
interesting. There is a clinical paper by Toulouse on 
Amnesia, and the usual excellent Digest of Nervous Patbo- 
logy. There is also a very full account of the Transactions 
of the Congress of Frenob Alienists and Neurolog^ists, so that 
it will be seen that the number is an nnusoally interesting 
wnd important one. 

Brain: a Journal of Neurology. Autumn Number. ^ 
London: Msomillan and Co. 1894.—The autumn number ' 
of Brain is almost entirely devoted to sensory changes , 
and their central representation. There are two papers, 
one by Dr. Henry Head, dealing with Referred Pain in 
Diseased Conditions of the Head and Neck and Thoracic 
and Abdominal Viscera on lines fimilar to those pnrsued in 
an earlier paper, which more paitioularly dealt with the 
localisation of sensibility in regions of the cordoorrespondlng 
to the limbs. The other paper is a clinical consideration, by 
Dr. Allen Btarr, of Auiestbesia associated with Lesions of the 
Upper Part of the Spinal Cord as a Guide to Diagnosis. 
There are two reviews, one of Tucsek’a “Pellagra,” theother 
of Oberstdnei’s “Arbelten.” 


Inittitlkns. 


A NEW FORM OF EAR SYRINGE GU.VRD. 

At the suggestion of Mr. Lurd of Manchester, Emeritus 
Professor of Surgery in Victoria University, Messrs. C. 
Wright k. Co. of 108. New Bond-street, liOtdon, W., have 
designed a very useful guard, or shield, for protectisg 
the interior of the ear from injury when it is to be syringed. 
A shield is to be placed across tbo external ear, one end rest' 
ing on tbe temple in front and the other over the mastoid 
proerss. Tbe point of the tube of tbe Byriego can then bo 
passed through an aperture in the shield and moved about 
freely in any direction. A piece of metal of a globular foria 
is made to travel along the tube by a screw action, so tbat 
while this movable screw-nut will rest against tbe bole in the 
shield tbe tube caa only pass through it to tbe exact length 



previously arranged. Tbe shield should be held firmly across 
the ear and there fixed by pressure of the thumb and one of 
tbe fingers of the left hand, tbe right hand being used in 
acting upon the syringe. In syringing tbe ear of a young 
child or of an irritable patient there is always a danger 
lest by some accidental movement of tbe patient tbe notzie 
of the syringe should be suddenly poshed in too deeply, with 
tbe risk of touching some sensitive part of tbe meatus or evsu 
the tympanic membrane itself. We think this simple oon- 
trivance will be found to be very serviceable in some cases. 


AN IMPROVED CATHETER. 

The catheter depicted below has been manufactured for 
me by Messrs. Arnold and Sons. Tbe objects aimed at are 
to gain the pliancy of tbe gum elastic while retaining the 
many advantages of the metal instrument, acd also to make 
the obstruction of the eye by clots of blood or mucus im¬ 
possible. I make tbe new instrument with the last three or 

four inches in tbe form of a bangle, so that, while tbe lateral 
pliancy of a gam elastic is obtained, tbe necessary firmness in 



the arc of the curve of a metal instrument is mBintsirsrd- 1^ 
is obvious, also, that though pert of the elongated eye may 
be obstructed, this is very unlikely to occur to the 
Again, in passing an ordinary catheter, isy, through an olfl 
traumatic stricture, the necessary care, patience, and delay 
at tbe site of tbe obstruction result in tbe membrane being 
so moolded into the eye by tbe spasm set up that 
be used either to remove or pass the catheter. Tbe V-shapw 
end of the eye often then abrades the membrane in a marmw 
which, if repeated, cannot fail to be of serious conr^o*®** 
to the patient. William Paulson, L.B.GP- Rood. 
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THE LAIfCET. 


LONDON: SATURDAY, SEPTEMBER 29, 1894. 


The General Order, eJgned by Mr. Shaw-Lbpkvbb, M.P., 
Hud Sir Waetbb Fosteb, H.P., fixing the rules for the 
election of parish councillors in England and Wales, in- 
cloding the date for the election, Dec. 4th, reminds ua that 
we are on the eve of a change in parish life in England which 
oaay hare very great consequences, and to which the medical 
profession cannot be altogether indifferent. Railways and 
telegraphs and marine engines have altered the complexion 
of the world beyond all recognition, and so facilitated the 
movements of men and goods that, however perfect paro¬ 
chial life and administration may be, it can never e^ain be 
what it was in the days before these inventions. The Local 
Government Act of 1894 only supplements that of 1888, with 
which Mr. Ritchib’s name will always be honourably asso¬ 
ciated ; bnt undonbtedly it carries ns back in some srays to 
the earlier periods of English history, when the affairs 
of the parish constituted the chief excitement of the 
^habitants, and when people thought as much of leaving 
their parish as they think now of leaving their 
country. It will be very curious to watch the attempt 
to revive the parochial feeling in times so Imperial 
as those in which we live. There are those who do not 
like the experiment and anticipate no good from it They 
eee in it a risk of great evils in the administration of the 
Poor-law, and of that careless expenditure which Is apt to 
happen when those who call the tone have not to pay the 
piper. It is undeniable that there are groonds for such fears; 
but for good or evil, the experiment will have to be tried; 
and it is better perhaps to take the more hopeful estimate of 
the result than the less sanguine one. It must be admitted that 
rural life ie sometimes dull enough to require and to justifiy 
stimulation. Whether we look at It from a social, or a sanitary, 
or an intelleotual point of view, this is the case—so much 
60 that the country districts are depopulated and the 
towns are crowded. It would be the highest feat of states- 
coanship to restore life and animation to country life 
And people our smaller parishes with village HAMFiiBNa 
and Miltoks, even if " mute and inglorious.” But, alas— 

“How Biuall of all that human hearts endure 
That put which law e or kings can cause or cure.” 

Certainly such an achievement will not be the result of 
such measures as the Parish Councils Act, or, to give it 
its more dignified title, the Local Government Act, 1894. 
Still it is a sign of the times, and as belonging to the 
most progressive of the professions we must give it fair , 
play and do our part to ensure it a fair trial. On the face 
«t It it is a measure which oannot but be of interest to mem¬ 
bers of our profession. The lower franchise on wbiob the 
rural district oouncils and boards of guardians will be elected 
is an immense change for better or for worse, as is also the 
elimination of the tx offiaio element In their constitution. 
Where members of our profession are not excluded from 


office as parish oouccillors or district councillors by 
bolding appointments for which they are paid we cannot 
but hope that many will be willing to give their services 
as such. Their knowledge of all classes of the people, 
of the districts and of their sanitary wants, will be invalu¬ 
able, and their presence in the conocil should tend to 
the elevation of business and of discussion. The power 
of the parish counoil in respect of sanitary work is very 
limited, as we have shown when the Bill was under discussion 
in Parliament, and consists in little more than tbo power of 
“dealing with any pond, pool, open ditch, drain, or place 
oont^lng, or used for, the collection of any drainage, filth, 
or stagnant water, or matters likely to be prejudicial to 
health, by draining, cleansing, covering it, or otherwise 
preventing it from being prejudicial to health, bnt so as not 
to interfere with any private right, or the sewage or drunage 
works of any local authority.” Still it has various powers, 
the wise exercise of which must affect generally the welfare 
of the parish—as of appointing overseers and the s»sistant 
overseer ; the powers of tbo present vestry and oburcb- 
wardens, except as relates to the affairs and charities of the 
church; power to oomplaiu of unhealthy dwellings Ac.; power 
to represent the need for allotments ; power to execute the 
Adoptive Acts, after they have been adopted by the parish 
meetings ; any sanitary powers of a parochial committee 
delegated by the district council, Ac. Ac. It would be 
unfortunate if the parish councils, which are to discuss and 
take action on such questions, were left to be compoeed 
solely of the most uneducated and inexperienced of the 
electors who might chance to be on the parochial list of 
electors. The influence for good in the future, in the parish 
ooundls, of any persons more versed In affairs, must depend 
much on their attitude towards tbo new bodies at the first 
election. A fortiori, all that we have said to induce the 
members of our profession to take an interest in the 
parish councils, and, where possible, to become members, 
applies to the case of the district council and of the 
rural district council with .its larger powers, which 
will become both highway autboiity and rural sanitary 
au^oiity, and to which the Local Government Board 
may give by general order all urban powers, not only under 
the Public Health Acte but other Acts—e.g., the HousiDg 
of the Working Classes Act. One great point to press in 
criticising such legislation as this is the weight of reepon- 
siblUty which it throws on the Local Government Board. 
We have sometimes seen indications of a tendency to 
laxnees or a lautez-fairo feeling in this Board which the 
very multiplication of its duties tends to foster. In regard 
to the present Acts snob indifference would be next to 
oiiminal. The Board must know that such legislation 
would never have been conceded but for the check provided 
in its own control over expenditure, the acquisition of land, 
and the application of other Acte of Parliament. We may 
expect from it a firm use of its controlliog powers in the 
interest of the reputation of local government. 


As far back as 1888 there was an outbreak of ei^demic 
skin disease in which fifty patients were attacked in the 
Greenock parochial asylum, but no account of it was pain 
lished until attention bad been drawn to the subject by the 
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far more important epidemic of 1891, which was reported in 
Dr. SAviLt’a careful monograph of 1892 and elsewhere. In 
1891 424 cases occurred in public institutions, of which 381 
occurred in the Paddington, St. Marjlebone, and Lambeth 
Woikhonse infirmaries. Smaller outbreaks have occurred in 
these and other infirmaries since, the most impoxtant being 
that of the Bethnal Green Workhonse of 1893, in which there 
were 86 cases, and this year there has been a serious 
recrudescence, in which the St. George’s-in-tbe-East, the 
City of London, and the Marylebone infirmaries are the 
chief sufferers. 

Too much stress must not be laid upon the exact figures 
either aa regards the number of oases or the mortality per¬ 
centage, for whiles on the one hand, owing to the 
resemblance of the skin lesions to familiar forms of der¬ 
matitis, isolated cases may, and no doubt hav^ been 
overlooked, on the other hand, it is more than probable 
that some oases of ordinary deimatitis have been included 
in the supposed epidemic category. Making, however, every 
allowance for these errors, many of which are at 
present unavoidable, there remMns a very large number 
of undoubted cases of a disease to be accounted for— 
a disease which appears to be rt<i gentrit in the way in 
which it ocoura chiefiy in public institutions in which 
are oongr^ted large numbers of aged and other persons 
with ooDslitutions more or less broken down by various 
diseases and adverse circumstances. While a few among 
the youDg and vigorous adults have been affected, children 
have rarely suffered, and in the case of its occurrence 
the disease has run a mild and short course amongst 
them, the skin lesions having seldom been very widely 
spread over the body surface. On the other hand, in 
the elderly and diseased the eruption has frequently been 
xmiversal and the death-rate has been proportionately high. 
The danger to life from the exhausting effect of any form of 
dermatitis which involves the whole cutaneous envelope 
is well known, even in persons whose constitutions have 
not been previously impaired. As a rule, the form and extent 
of the dermatitis were not only the most conspicuous 
but also the most important elements of the disease, the 
constitutional symptoms, when present, being in pro¬ 
portion to the severity of the dermatitis. This, however, 
was not alwajis the case, and while slight consti¬ 
tutional symptoms were very often present it was said that 
there were cases with identic^ constitutional symptoms 
in which there was but little eruption, and even in some 
oases that there was no rash at all. As infiuenaa was 
^80 prevalent and the oonstitutioimi symptoms were not 
very distinctive, it is obvious that there might easily be 
with regard to this point. The most constant 
general symptoms were anorexia and asthenia, amounting in 
some cases to prostration; either vomiting or diarrhoea, or 
both, were cot uncommon ; and enlargement of the occipital 
and post-stemo-mastold cervical glands was very common 
except in very old people, while the submaxillary glands 
were only ocoationally enlarged. Although sore-throat was 
occasionally present and head emptions were frequent this 
glandular enlargement did not appear to be due to local 
causes, as it occurred in cases where the bead eruption 
was absent or trivial, and was, therefore, analogous to the 
general glandular enlargement so frequently found in rdtbeln. 


Pyrexia, most observers concur in saying, was absent in the 
early stag^ but a moderate rise of 2” or 3° F. was some¬ 
times present when the dermatitis had become exteosive. 
One observer, however, in the present epidemic iDClodes 
oases in this category In which there has been a temperature 
of 103’’ without rash, but with general aching; and be 
therefore lays more stress on the constitntional symptoms 
than the majority of those who have had charge of 
cases. Although the moderate rise alluded to cbaracterUed 
chiefiy the universal type, a marked fall to the subnormsl 
was the usoal precursor of the fatal issue, which was ushered 
in by subsultus tendinum, shallow respiration, and coma, 
unless death was determined by the previous disease or by an 
Internal complication. In diffuse cases of eruption albu¬ 
minuria was frequent from renal congestion, but it was 
never an early symptom. When we consider the etuptiou 
itself we find that it begins either as an apparently local 
affection on one limb, or, and more often symmetrically, 
chiefly on exposed parts, sneh as the forearm and the 
band, the face or scalp. This was the case in 57 per cent 
of the cases analysed by Dr. Savill, wbile only 17 per 
cent, began on the lower limbs, and in many of these 
there was an nicer of the leg. This combination of facta 
suggests that the skin is primarily invaded from without, 
in some cases at all events, while in the symmetrical 
cases infection, rather than local contagion, is indicated. 
The two modes of invasion ate not Incompatible, as 
we find an analogue In anthrax, which may begin either 
as a pustule of local origin (but subsequently infecting the 
whole system) or by the still more deadly method of inhala¬ 
tion and almost immediate general infection. That the 
disease was propagated from one individual to another is 
indicated not only by the number of cases of workhonse 
Inmates successively attacked, and by the way in which one 
ward after another was invaded, but by tbe circumstance 
that the attendants on the sick and the ward servants were 
sometimes affected, though comparatively mildly. More¬ 
over, tbe affection was sometimes aborted by the applica¬ 
tion of iodine, collodion, and other microbicides to the 
primary patch of disease. 

The initial leaion varies ; in by far tbe majority of cases 
it occurred in the form of irregularly grouped bright-red 
acuminate papules, attended by marked itching and seated 
at tbe foilicles. Some of these after a time coalesced into 
red, delicately scaly patches, and then gradually spread over 
tbe body, becoming more and more scaly until the eruptioo 
assumed tbe form of a dry exfoliating dermatitis, indistin¬ 
guishable from pityriasis rubra of tbe most typical character. 
This eruption was by no means always universal—in half 
of the cases in tbe great epidemic, and a quarter in tbe 
Bethnal-green outbreak, it was not present. Again, wbile most 
^ of tbe pityriasis rubra cases were dry throagbout their 
whole course, in two-thirds of the oases observed in the 
I 1891 ontbreak tbe dermatitis was of a moist or eczematous 
I type, the papules being crowned with vesicles almost from 
the commencement, these speedily coalescing into a diffuse 
weeping surface. 

The next most frequent mode of onset was that of s 
papular erythema, which, Dr. Savill says, presages a 
severe form of the disease; or the papules might be large, 
flatter, and wheal-Uke^ but of a red oolou. Ha also 
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obEerved what ho calls a “ scorfy erythema ’’ in mild cases, 
and In rare Instances flat red papules, which involote 
In the centre and spread peripherally, and thus form 
rings. Whatever the mode of onset the tendency is to 
develop into either the dry or moist kind of ernption 
above described, to spread over the whole or greater 
part of the body, in about half the oases acoonapanied by 
abondant exfoliation of the epidermis, which in different 
instances may form branny scales, large hakes, or even 
sheets of exfoliated epidermis, so that epidermic casts of 
the hands or feet may be shed. The affected derma is 
very markedly infiltrated, and while there is itching at 
the onset, snbseqnently the feeling is that of beat and 
tension. When the disease is proceeding to a favonrable 
termination the swelling, heat, and tension subside, the 
bypersamia abates, and the epidermis is often left like 
a piece of parchment until the new skin beneath is 
fully matnred. The surface Is sometimes left deeply pig¬ 
mented, while the hair and nails may be shed completely. 
This falling of the hair is a very characteristic and fre¬ 
quent phenomenon, and sometimes occurs when there has 
been very little hypenemin of the scalp itself, so that 
alopecia would not have been anticipated. Boils and 
carbuncles are occasional seqnelse, and when the face is 
attacked conjunctivitis, sometimes very severe, is frequent, 
and even iritis is occasionally observed. 

On review of this remarkable epidemic, which occurs chiefly 
in the summer and autumn months, we find ourselves con¬ 
fronted with what we most regard as a universal exfoliative 
dermatitis, though many cases fall short of universality 
just as many cases of the exanthemata have a sparse 
or limited instead of a general distribution. Its con¬ 
tagious character is not very intense, for, although isolated 
cases no doubt occur in the community at large, it is 
evidently essential that, on the one hand, the contaginm 
should be concentrated, as it would naturally be in a large 
Poor-law infirmary, and that the individual exposed to its 
influence should present a congenial soil, which it appears 
to find where the constitution has been impaired by 
age or disease ; the hardier constitution, even when 
unable to resist it entirely, gives it but slight foot¬ 
hold, so that it runs a mild and short course. This 
limited power of contagion finds analogies in other diseases, 
such as tuberculosis, which may Infect an otherwise healthy 
organism when the poison is very concentrated in a close 
atmosphere ; but, while the skin is only infected with diffl- 
onlty by tubercle, in this epidemic dermatitis the microbe 
probably invades the organism throngb the skin. Tbe re¬ 
searches of Dr. Sayill and Dr. Risien Russell render It 
very probable that tbe medium of contagion is a form i 
of coccus, and, while it resembles somewhat tbe staphylo¬ 
coccus pyogenes albuF, it presents certain differences in 
cnltivation from that well-known organism. It is probable 
also that the disease is one of tbe skin itself, and not one 
primarily of the organism as a whole, with a certain cuta¬ 
neous expression of tbe general infection as is seen In the 
exanthemata. 

Nothing in dietary or in tbe milk or water-supply has been 
shown to have any etiolcgical bearing on tbe disease, for 
although in one institution the outbreak gradually subsided 
when the milk-supply was changed, in another iritniiwr in¬ 


stitution tbe alteration of tbe milk-supply bad no effect. 
Close search into the clothing and other circumstances In 
tbe life of tbe sick pauper has hitherto failed to prove 
anything as to the origin of this mysterious malady, and 
we await with interest the result of the inquiry now beiug 
carried out on behalf of the Local Government Board in 
the hope that some etiological factor may be discovered. 


Tab problem of tbe actual relationship between cow-pox 
and small-pox has been examined and discussed ever since 
the introduction of vsccinatioo, and it can hardly be said 
that its solution has been finally determioed. For whether 
Jenneb himself did or did not imply by tbe use of tbe term 
“variola vaccisae “ that human small-pox and cow-pox 
were identical in nature, tboagh differing in manifestation 
owing to difference in soil, still tbe advocates of their identity 
have not been few, whilst experimentation has been directed 
to the subject over and over again. We need not pursue 
here tbe history of these experiments, which include 
attempts to Infect cattle by small-pox effluvia as well as 
by Inoculation of tbe lymph from small-pox vesicles, but 
may merely remark that the conclusions drawn from them 
have been variously interpreted, according to tbe precon¬ 
ceived bias of the interpreter. Thus, on the one baud, those 
who claim that there is nothing in common between tbe two 
affections stoutly deny that cow-pox can be produced by 
variolisatlon of tbe cow; whereas those who hold tbe con¬ 
trary view uot only afifiim the actuality of this transference 
of tbe human disease to the bovine species, but maintain 
I that we have herein a proof of tbe identity of the 
' two conditions, and the explanation of the efficacy of 
vaccination as a small-pox prophylactic. The former class 
of dualists—porsuiog tbe argument to its legitimate con¬ 
clusion—would have ns believe that the protective power 
of vaci^ation is limited to those who have been inocu¬ 
lated with tbe “vaccine” from tbe variolised animal, 
and do not hesitate to advocate tbe reintroduction of 
more direct inoculation in times of epidemic. Tbe latter, 
believing in tbe doctrine of unity, see that there is no 
reason for distinguishing between any section of the vast 
vaccinated community. And surely, when the teachings of 
the experience of epidemics of small-pox are impartially 
weighed, tbe balance of evidence is so strong in support 
of the power of vaccination in mitigating as well as in 
preventing attacks of small-pox, that it becomes almost 
impossible to doubt the intimate relationship between 
vaccinia and variola. 

This subject formed tbe basis of an intecesting discussion 
at the recent meeting of tbe British Medical Associa¬ 
tion. Dr. Monckton Copeman, whose experimental work 
on the question is to be found in tbe May number of the 
Journal of Pathologtf, opened the discussion, and pointed out 
that oE all who had attempted to variolate bovines the 
only one to arrive at a negative result “as regards tbe 
production of typical vaccinia, after one or more removes, 
aa tbe resnlt of variolation of the cow or calf ” has 
been M. Chauybau in 1865, whose famous report (Lyons 
Commission) has been the staple of all tbe arguments 
since adduced against tbe assertion that this modification 
of variola can take place. Whatever be the explanation 
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of M. Cracvbau's failoie, and it is ondoubted that 
vsocmatloD of children from his rariolated cows Induced 
coDtagioos small-pox, the fact that in other bands positive 
resnlts have been obtained over and over again compels the 
admission that some fallacy must anderlie the observations of 
this able experimenter. It certainly may be said that more 
light is required to be tbrovn upon the reasons for failure in 
resolts of ioocolation of bovines with variolous lymph, and 
npon the number of ’‘removes’* at which it may be con¬ 
sidered safe to use tbe vaccine on the human subject without 
incurring the risk of producing tbe disastrous effects seen 
in the days of small-pox inoculation. The contribution 
of Dr. Voigt of Hamburg to tbe discussion at Bristol 
was highly important, and r£dsed numeroos questions of 
interest, ehowing his firm belief in tbe fact of “variola 
vaccicm," which be predicted would be scientifically verified 
in 1896, tbe centenary, as a matter of curious fact, of 
Jesdbb’s first inoculation of cow-pox in man. Xo single 
speaker in this discussion supported tbe doctrine of non¬ 
identity, BO that we may take it that the current of scientific 
thought and observation is ail tending in tbe other direction. 

The record given by Dr. Klein in the recently issued 
Report of the Medical Officer of tbe Local Government Board 
adds one more to tbe list of positive results to those obtained 
by Cbbly and Badcock, Simpson, Kino, Himb, and 
CoPBMAN, and many foreign observers. Dr. Klein’s first 
observations were made with lymph sent by Dr. Simpson 
of C^cutta, tbe source of which was vaccine vesicles 
on children who bad been vaccinated with lymph from 
a calf, which in tom had been inoculated by lymph from 
another calf inoculated from a small-pox case. Dr. 
Klein piodnced with these specimens typical vaccinia 
both in calves and infen‘.8. A like positive result was 
obtained in one of two series of experiments with 
human smali-pox lymph, and the figures given in the 
report bear out his testimony to the typical character 
of the vaccinations that were produced. No doubt 
it would have been more conclusive bad it been 
possible to test these vaccinated children by sub¬ 
mitting them to re-vaccination; but that could not 
be done. Tbe suggestion has been mode in such experi¬ 
ments that perchance the children have been accidentally 
inoculated with vaccinia, but tbe skilled experimenter is 
fully aware of this and other fallacies, and may be relied 
upon to avoid all risks of such contamination. There is, 
however, yet lacking tbe important proof of the identity 
between variola and vaccinia which would be afforded by a dis¬ 
covery of tbe micro-organism that analogy teaches Is probably 
tbe infective agent here as in similar diseases. Dr. Klein 
has found a definite bacHlas containing spore-like bodies to 
be present in both variolous lymph and vaccine lymph. Dr. 
MON'CKTOK COFBMAN has found a number of micro- 
oj^anisms, pathogenic and non-patbogenio, which, however, 
are not distinctive or specific, but rather to be regarded as 
non-essential and extraneous. Dr. Klein has not sneoeeded 
in cultivating tbe bacilli in artificial nutritive media ; but he 
does not regard them as adventitious, for he says they 
are invatiably present even in those samples of lymph 
“in which none of the notoriously adventitious microbes 
of lymph could be demonstrated either by cover glass speci¬ 
mens or by culture.” Hence It seems to os that bacterio¬ 


logical investigation may be able some day to afford tbe 
solution to this very vexed question; that it may demonstrate 
tbe Boientifio grounds of tbe practice of vaccination, and 
determine once for all the degree and nature of tbe kinship 
between cow-pox and smail-pox, as well as between tbe 
former and other animal diseases of similar character. 




“B« quid nlmla.” 


THE LATE DR. W. A. GREENHILL. 

Bt the death of Dr. William Alexander GreenbUl tbe 
medical profession in England has lost one of its most dis¬ 
tinguished ornaments. He practised as a physician first in 
Oxford, and subsequently for many years at Hastings; bat 
he was better known in the world of literature as the greatest 
medical scholar iu Eagland within the present century. 
Tbe reverence for truth in word and work, tbe studious 
and scholarly habits which nearly seventy years ago 
were nurtured at Rugby under tbe care and guidance 
of tbe famous Thomas Arnold (whose niece Dr. Green- 
hill afterwards married), coutinued to grow with his growth 
and to ripen with his years. In spite of declining health 
and failing sight, but with intellect uudimmed and in tbe 
full consciousness of tbe precariousness of life, be pursued 
with pious hope his learned labours up to tbe moment of 
death from syncope on tbe 19tb lost. Though his pub¬ 
lished writings are charaoterised by completeness, sempaions 
accuracy, and lucidity they ecarcely adequately represent tbe 
wide range of hie knowledge or the superior qualities of bis 
mind. Had be been leee exacting in what he demanded 
of bimeelf and less laboriously painstaking in all be 
undertook his gifts to literature might perhaps have 
been greater and more frequent. As it Is, however, be 
has done enough for bis own and for our countrj's 
fame. By bis contributions to medical scholarship he long 
since gained tbe highest reputation in the estimation of 
Litti£‘, Leclerc, Daremberg, Ermerius, Henscbel, and other 
continental scholars. HU articles on Greek and Roman 
Physicians and Medicine in Sir Wm. Smith’s DictionariM 
of Greek and Roman Biography and Mythology and AnU- 
quities are unexcelled. At once learned and clear, conserva¬ 
tive but critical, they are models of good workmanship 
Among other of bis literary labonrs Dr. GreenbiU 
edited a critical edition, with Latin translation, of Tbeo- 
pbllns’ “De Corporis Humani Fabrica ” for the Clarendon 
Press, and tbe Latin edition of Sydenham's Works for tbe 
Old Sydenham Society. He also translated from the original 
Arabic Rhazes' Treatise on Small-pox. and prepared for 
Macmillan’s “Golden Treasoty Series ” the best and most 
complete edition extant of Sir Thomas Browne’s “Religin 
Medici.” His moral nature, like bis intellect, was simple jet 
strong, modest but fearless. He was ever ready to help the 
needy and to protect the weak. The strenuous and successful 
efforts which, with a few others, he made some years ago to 
ameliorate tbe esnitary and social surroundings of the poor 
of Hastings coostitute only one example among many of bis 
practical philanthropy. ^ a physician and as a cltiten 
be attained tbe high Hippocratic standard:^ 
dffiut StorjjpTjffw ^ioy rbv ip^by gal Hxf'V pnrity 

and in holiness he spent bis life and practised his art. 

MR. GLADSTONE’S EYESIGHT. 

We are glad to be able to state that the operation for 
cataract performed on Mr. Gladstone’e right eye last May 
. has given an excellent result. At the date of onr Irst 
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aoDotation there was enough of residual opacity in the pupil 
to prevent accurate vision, and it was believed that a needle 
operation would be required.^ Subsequently, however, the 
sight cleared so much that for some weeks past Mr. Glad¬ 
stone has depended entirely upon this eye for reading, so 
that when on the 20tb inst. Mr. NettlesUp found that the 
eye could read the finest type (No. 1 Jaeger) and see distant 
objects well he decided not to interfere. The cataract in 
the left eye, though still immature, has made progress since 
the right was operated upon, and this eye is now no longer 
useful for reading ordinary type. Mr. Gladstone is in very 
good health and spiritsi, gets through a large amonnt of 
reading and writing, and takes walking and carriage exercise 
daily. _ 

THE DIFFUSION OF SMALL-POX. 

Last week witnessed a further decline in the number of 
patients under treatment in the small-pox hospitals in and 
belonging to the metropolis, the number on Saturday last 
having been 93 in the institntions of the Metropolitan 
Asylums Board and 7 In Hlghgate Small-pox Hospital, a total 
of 100, the smallest for many weeks. There were 18 admis¬ 
sions in the week to the ships on the river, iooluding 
5 from Marylebone, 4 from Kensington, and 2 from 
St. Fanoras. No death from small-pox occurred in London 
during the week. In the provinces, the Midlands still gave 
evidence of small-pox being in their midst, Birmingham 
having little abort of two score fresh cases and 2 deaths 
registered, the oases in hospital rising from 98 to 104. At 
Willenhall the disease has not declined as was hoped and 
expected, 18 fresh attacks having been chronicled since 
onr annotation of last week and 35 patients being still in 
the hospital, the cases now again showlog increase. Wolvei- 
hamptoo, with 1 fatal case, Aston Manor, and Smethwick 
each had 1 attack last week. Manchester bad 3 cases, 
though Salford was free ; but Liverpool had upwards of 20 
cases. Leeds bad fresh attacks last week, and Hartlepool 
was not wholly free. 

THE INTERVIEWER AND “ A PHYSICIAN OF 
SOME NOTE.” 

Rbcsntly we had to write with mnch regret on the 
danger of even prominent members of the profession forget¬ 
ting the essential privacy and dignity of the profession out 
of complaisance to the Interviewer—taking him as it were 
into their confidence—making, however nnconsoioasly, "a 
show” of their work and finding themselves the next day 
the heroes of a column and a half of descriptive matter 
in a newspaper. We have since found almost a worse 
development of the same thing. Cassell's Saturday Journal, 
of which better things might have been expected, has 
lately devoted two colnmns to ” The Opinions of a 
Pbyrioian,” being the answer to the question ” Ought 
In^lds to consult a Specialist 1 ” We are informed 
that *' this advice was given (gratuitously) to a repre¬ 
sentative of Caisell’s Saturday Journal by a physician 
of some note in the profession.” We may at ^t be 
apt to think that when a noted physician gives advice 
gratuitously be must be inflnenoed only by the purest and 
most unselfish motives. But when this advice takes the form 
of wholesale dispar^ement of the bulk of bis profession and 
unqualified landation of bis own order of oonsnitants or 
specialists, the parity of the motives becomes much more 
than doubtful. The opinions are not only gratuitons, but 
anonymons. Tbe discretion of such an arrangement is more 
obvious than its courage. No conialtant wonld be bold 
enough to put bis name to snob a tissue of detraction 
and disparagement of tbe general practitioner as this 
paper by *'a physician of some note,” which must be 
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read to ba believed. Every paragraph is libellous against 
a profession edneated, registered, and examined as no 
profession ever was before. The burden of all is that 
the general practitioner is an ignoramns, who. If ho 
does not deliberately keep patients on bis bands, is not 
so ready as he shonld be to consnlt leading physicians, and 
that the cheapest thing for patients to do is to go to tbe 
oonsnlticg pbysioian, when tbe cure is generally speedy. 
“My advice to everybody who is suSering from any serions 
ortroublesome complaint is, 'Ck>nBa]t a medical man who has 
made a special study of the particular disease.’” “Money 
would be saved and much misery checked if a specialist were 
consulted at tbe ootset.” Exactly so. Send for me, tbe 
specialist of the “big toe” or the “little finger.” We may 
trust tbe common sense of tbe public to dead with sooh libels 
on a great profession. We pity tbe unfortunate public if 
It is to map out every organ of the body to Its several 
epecialist, each pulling his several ways and each magnifying 
bis specialty at tbe expense of all tbe others, and overlooking 
the patient in a tonsil or a toe. General physicians and 
general practitioners could unfold sad tales of this kind. 
But we are taking such literature too seriously, and we can 
only put such a wail from “a physician of some note ” down 
to bis perception of tbe fact that general practitioners are 
becoming increasingly capable of dealing, as be says, with 
every ill which flesh Is heir to. When the limitation of 
these powers is reached they are only too glad to call in 
an enlightened consnltant of broad sense and special know¬ 
ledge, but not “a physician of some note,” who evidently 
finds that tbe public appreciation of tbe general practi¬ 
tioner is excessive. _ 


FATAL CASE OF HYPNOTISM. 

Ak alleged fatal case of hypnotism, to which we briefly 
referred last week, is reported from Hungary. Two versions 
of the aSalr have appeared in some of the leading 
jonmals. Tbe first account is as follows : A yonng 
lady named Fiuuldn Ella Salomon was hypnotist by 
a lay bypnotiser named Nenkomm. Tbe hypnotiser fixed 
as the subject of bis experiment tbe condition of his sick 
brother at Werschets. In about twelve minutes tbe medlnm 
exol^med : “ I am asleep.” Tbe young lady gave signs of 
great excitement, and under bypnodo inflnenoe began to give 
a mionte description of tbe condition of tbe patient, entering 
into teobnlcal particolars regarding tbe state of his longs, 
and conclnding by saying that death was impending. Im 
mediately afterwards she fell book senseless, gave a piercing 
shriek, and death ensued in a few minutes. According to 
tbe other story tbe affair takes a very different colour. Herr 
Neukomm asserts that the young lady in question asked to be 
hypnotised by him, that he refused owing to the want of 
suffioient time before sapper, that on bis refusal she gave a 
shriek and fell back senseless, and that all efforts to restore 
consoiousness prove fruiUess. Between these two accounts 
there is evidently tbe most radical discrepancy. Dr. Erafft- 
Ebiog, who seems to accept tbe former account, has given 
his views upon tbe snbjeot to tbe Vienna press. He says tbe 
unfortonate victim, Franlein Salomon, was induced to under¬ 
take a task which involved severe effort on her part, inai- 
mneh as she bad to prepare a report on tbe condition of a 
disease and to deliver an address upon it which, for such a 
highly nervous and excitable person, was extremely fatiguing. 
She bad also to annonnoe tbe patient's impending end, which 
most have been painful to her. Her death be attributes “ to 
sudden breakdown and cessation of activity in tbe brain doe 
to emotional psyohio shook.” He thinks she might have 
died in the waking state from a similar shock, and that “ tbe 
hypnotic state caa only be regarded as tbe cause of death in 
so far as it occasioned excessive activity in an already 
exbansted brain.” Dr. Moriz Benedikt has also given hie 
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Tiews OD tbe sabject. He thinks it annecessary to discoss 
with sensible people the existence of clairvoyance. Nobody 
in his right mind, be bolds, can believe that Fiaulein 
Salomon while nnder hypnotic inflaence displayed medical 
knowledge of which sbe was ignorant in her natnral 
state. He does not believe that the yonng lady died 
in a hypnotic trance. It is said that tbe body of 
Fraalein Salomon has been exhomed, so there is some 
prospect that tbe troth of this strange aHair may be 
made clear. Whatever may have been the precise olr- 
oamstnnees of the nnfortanate yoang Hungarian lady’s end, 
it is impossible to regard these sensational displays withoat 
grave disapprobation. That any good end is achieved by 
them, or that information can be gained in this way that is 
inaccessible by the ordinary channels, is, in onr jadgment, 
impossible. These displays seem simply to minister to a 
craving for notoriety, or to a morbid cariosity abont certain 
psychological phenomena which are beat studied apart from 
hysterical girls. Tbe time may be near at hand when it will 
be imperative for the l^egislatare to consider whether tbe 
practice of hypnotism sbonld be any longer permitted to 
Boqnali&ed and irresponsible persons. We are indebted to 
the Times report for most of the above facts. 


THE POISON OF SEWER EMANATIONS. 

The fatal case of poisoning by sewer air, notes on which 
Dr. Webber contributed to our columns last week, while pre¬ 
senting several features of clinical interest, alTords also 
farther evidence, which accnmolates every day, of the obscare 
toxic nature of sewer emanatlODs. Experiments which have 
been rather freely made of late seem to have established that 
the poisonous nature of sewer air is not to be traced to micro¬ 
organisms, and indeed careful bacteriological examination 
has shown that sewer air is remarkably free from microbes, 
and superior even in this respect to the atmosphere 
of tbe common breathing level. Moreover, it is donbt- 
fal whether currents of gases are ever able to detach 
microbes from tbe sticky and slimy contents of the sewer. 
In the light of these results, therefore, we may refer tbe 
toxic symptoms which are produced by tbe inhalation of 
sewer air not to the direct action of organisms, but to tbe 
toxic substances which, it may be, they are concerned in 
producing from or evolving ont of ftecal matter. In other 
words, it is not improbable that the poison of sewer air Is a 
gaseous ptomaine. Tbe predse nature of tbe poisonous 
action of this substance is by no means understood, 
but, as is well known, it in many instances proves tbe 
forerunner of various maladies in different persons. Thus, 
according to circumstances, in one it may lead ulti¬ 
mately to diphtheria, in another to typhoid fever, in 
another to scarlet fever, and, as illustrated in tbe 
fatal case which Dr. Webber records, even to anmmla 
of a distinctly profound degree. Sewer poison acts un¬ 
doubtedly by lowering tbe general vitality of tbe system 
which reduces almost to vanishing point its powers of 
resistance against the invasion of disease. Whatever 
chemistry or bacteriology may or may not have to offer 
in explanation of tbe poisonous effects of sewer air, man 
has been led Intuitively to avoid it and to exclude it 
as far as possible from his surroundings; indeed, be 
has instinctively accepted as a hygienic axiom, so to speak, 
that sewer gas must be avoided it health is to be preserved. 
That sewer gas is a serious and powerful factor in the pro¬ 
duction of dUease. although prr se it is not responsible for 
the direct production of specific diseases like typhoid fever, 
diphtheria, &c., but rather reducing the subject to a condi¬ 
tion of low vitality which predisposes him to such, is 
strikingly illustrated in a series of experiments instituted a 
few months ago by Dr. Alessi.' This investigator after inocu- 


lating several animals including rats, rabbits, and guinea- 
pigs, with a small dose of an almost harmltts growth of the 
typhoid bacillus exposed one set to ordinary conditions of 
environment, while another set was placed in a box communi¬ 
cating with the sewers. Of forty-one rats, which, although 
infected with the typhoid bacillus, bad not inhaled sever 
air, only three died. On the other hand the rats exposed to 
the air of drains soon lost their vivacity, grew thin, although 
they ate voraciously, and of the forty-nine inoculated, thirty- 
seven died exhibiting tbe typical symptoms of typhoid infec¬ 
tion. Precisely tbe same thing happened to guinea-pigs when 
similarly treated and placed under similar environment, 
while of eleven inoculated rabbits exposed to sewer air, 
every one died, but not one o( the inoculated animals 
kept in ordinary earroandings sacoumbed. Rapidly fatal 
results were produced also when a similar experiment 
was made, in which a small dose of a weak culture 
of the bacillus coli communis was substituted. This 
extremely interesting investigation led Dr. Alessi to observe 
that it was during tbe first two weeks of exposure to 
the noxious gases of tbe sewer that tbe animiyls were 
most easily predisposed to typhoidal infection, for no less 
than 90 per cent, of tbe animals inoculated died daring 
the first fortnight, whilst 76 per cent, succumbed 
In tbe third week. This may partly explain, says 
Dr. Alessi, how it is that some people who habitually 
breathe contamionted air do not appear to suffer any evil 
results, having gradually in course of time become accus¬ 
tomed to it, whilst a stranger exposed to the same con¬ 
dition without previous experience may suffer seriously. 
Different people, however, enjoy varying d^rees of im¬ 
munity. More striking and conclusive experimental evidence 
than tbe foregoing of tbe sertously important rvle which 
sewer air plays in the production of disease could not, we 
imagine, be obtained, and tbe results should lead all con¬ 
cerned in improved sanitation to redouble their efforts to 
prevent tbe inhalation of sewer emanations. Already we 
have indicated tbe measures which civilised counties 
have instinctively been led to adopt to avoid as far as pos¬ 
sible tbe contamination of air with sewer air, and Dr. Alessi's 
experiments show the prudence of such precautions, and 
should teach ns to shun sewer emanations as we would a 
powerful poison. Recently the improved ventilation of 
sewers has received a large share of attention, and it is 
obviously desirable that not only that ventilation may be 
secured, but also that steps should be taken whereby tbe 
destruction of sewer gases by cremation or by efficient dis¬ 
infection should also be effected. 


THE ROLE OF SURGERY. 

'fHE Students’ Number of Guy's Hospital Qaiette con¬ 
tains a reissue of a lecture delivered to the students by 
Mr. Thomas Bryant ten years ago on tbe “Art and 
Practice of Surgery.” The observations may be read 
with as much profit now as then by all students about to 
travel along “the rough, difficult, and possibly dangerous ” 
road of surgery. Mr. Bryant defines a trustworthy sur¬ 
geon as not merely a man with a surgical diploma, but 
a man who practises for the good of those who entrust 
their healths to him and who finds his personal interests 
identified with those of bis patients. For the proper study 
of tbe subject lectures and text-books must be supplemented 
by a study of the larger book of nature, and this must 
be begun early in the professional career of the student. 
Mr. Bryant points ont that from the scientific point 
of view no distinction can be drawn between medicine an 
surgery, tbe separation between the two being ^ 

arbitrary, and rather accidentally anatomical than ^ 
logical; and he brings this forcibly home by his words o 
warning against the attachment of over-importance 
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operative work. He wiBhes all studenti to bear in mind 
tliat the operative part of the surgeon's duties is neither 
the most important nor the highest To aid nature is the 
eargeon’s hrst duty; to cure rather than remove injured parte. 
The scientific surgeon—the truly scientific sui^eoo—is more 
satisfied when he saves an injured part with a very slight 
operation or without operative interference at all than be 
could ever be by the exhibition of some cleverly truncated 
limb or excised joint. In all cases it must be considered 
not whether the case could be cured by operation but 
whether it could not possibly be cured as well without. 
All reparative and curative processes are in their essence 
naturfU. Inoperative surgery for the treatment of disease 
or injury the scientific surgeon’s desire will be to employ his 
art to guide and utilise physlolc^ical processes, with the 
object of removing all obstacles likely to interfere with 
oature; and operative surgery is the last resource, only 
Co be used when all minor means have proved inefScient. 
What John Hunter said ninety years ago is as true now as it 
was then, namely, “that surgery consists in curing a disease 
rather than in the removal of it by mechanical means." 
Students of Guy’s Hospital could not begin their studies 
coder happier counsel than that supplied by Mr. Bryant's 
wise and kindly words.__ 

TEMPERANCE BIGOTRY. 

Wb are indebted to the Penzance Board of Guardians for 
a fresh proof of the fact that even the extreme of virtud coo- 
etltutes a species of vice and a cause of mischief. In their 
case (almost the whole board are teetotalers) a love of 
abstinence in respect of aloobol bas deepened into an obstl- 
oate and exclusive devotion. Recently they forbade Its 
introduction to tbe workhouse, and they ooofirmed this 
arbitrary measure by refusing to defray tbe cost of a 
bottle of champagne porobased for tbe use of an inmate 
by their medical officer. The latter, however, iosisted 
apon his right to prescribe this remedy if needful, and 
efiectuaUy vindicated bis posiUon. As a consequence 
there were laid in for u&o on occasion two bottles 
of brandy and one of ebamp^ne. The guardians are 
scarcely to bs coogratulatad either on the moderation of 
their views or on their penny wisdom. We yield to none 
in our advocacy of temperance or of total abstention from 
alcoholic stimulants where this is called for. Tbe case 
before ns, however, touches another subject—that of illness. 
‘J'bere are times at which aloohol is in this relation an im> 
portant medicinal i^nt. As such it is known to exert a 
definite intlusnce npou tbe coarse of nutritive changes in the 
body, which is for certain purposes wholesome and ^neScial. 
It is useful in many states of exhaustion, and invaluable at 
times of emergency on account of its convenience. In losing 
it wa should part with an effactual aid to recovery and one 
of our best moans of maintaining tbe functions of old age. 
No other known substanoe can exactly or adequately fill its 
place as a remedy, and we trust, therefore, that tbe day is 
far distant when its legitimate use in this way will be 
hindered by tbe misdirected zeal of teetotal authorities. 


ACCOMMODATION IN THE HOUSE OF COMMONS. 

Thb Committee which recently concluded its inquiry 
respecting tbe growing need of increased accommodation in 
tbe House of Commons has reported that it does not think 
it desirable at present to enlarge tbe existing building. 
There was, however, a marked difference of opinion on tbe 
subject among tbe members of tbe Committee. Various altera¬ 
tions and improvemeots have been suggested both by the allo¬ 
cation to tbe House of Commons of space at present in use 
by the House of Lords and also by rearrangement of space 
in tbe Lower Chamber. A mnob-ueeded improvement, con¬ 
sidering tbe site of the staff employed, is the enlargement of 


tbe kitchen, and farther accommodation bas been made with 
respect to the dintog-rooms. Among the more needed changes 
the Committee recommend several alterations in tbe accommo¬ 
dation meted oct to tbe '' Press, ’’ which for a long time past 
bas been overcrowded. AUbough not needed, perhaps, from 
a sanitary point of view, the abolition of the old centnd and 
badly illuminated swing-door leading to the reporters’ 
gallery and tbe substitution of an entry at either end of tbe 
gallery will lead to considerable evenness of temper on what 
gallery men know as a “ busy night." The heavy brass work 
protecting the glass panels of tbe door coming in contact 
with the head of a person on one side by tbe too precipitate 
movement of a person on the other side, aided by tbe dark¬ 
ness, has more than once been the cause of “bad blood." 
Alterations are also suggested for tbe comfort of reporters 
both for preparing their “copy" and for tbe better enjoyment 
of tbeir hastily taken meals, but much remains to be done 
before tbe acoommodation can be called worthy of the capital 
of the world. Tbe general question of ventilation has lately 
occupied tbe attention of members who have taken advan¬ 
tage of “ questioir time " to bring the matter before the 
House, and no doubt there is still room for improvement In 
this direction ; but having regard to tbe inquiries and reports 
so reoently made by Select Ccmmltteea in 1886 and 189L 
and to the late period of the Session, the preeent Committee 
decided not to report upon tbe matter. Tbe estimated cost 
of carrying out the Committee’s suggestions is £14,000. 


SCIENCE IN PRACTICE, 

Undbb tbe beading “Wanted—Scientific Assistants" a 
correspondent puts forward a plea for the utilisation in 
tbe service of scientific medicine of the fully trained men 
who annually enter our ranks. He urges that there is ample 
scope for the remunerative employment of many young 
men skilled in modern methods of research and olserva- 
tion to assist practitioners when required in pursuing tbe 
history and examination of cases, and in making neces¬ 
sary chemical and bacteriological observations. There 
is no doubt much truth in what be says of the loss to 
medicine in general and to tbe practitioner in particular of 
such observations upon cases which come under treatment but 
which are of necessity rarely put on record. And we take it to 
be a commendable sign of the progress of scientific ideas in 
medicine that tbe need and utility of such skilled and tho¬ 
rough examioatiou of cases of diseases should have been not 
only felt, but expressed by one engaged in practice. Whether 
tbe plan which he suggests is practicable is another question, 
but within tbe past few months, as he is doubtless aware, 
a scheme has been set on foot which to a certain extent 
meets bis desire. We refer to tbe Clinical Research Aesocia- 
tioo, which hat received tbe approval of some of our leading 
physicians and surgeons, and tbe object of which is to 
undertake for practitioners tbe chemical, microscopical, 
and bacteriobgical investigations that are becoming 
dally more essential to accuracy in diagnosis and 
rationalism in therapeutics. Lastly, it is Interesting to 
find that M. L6pine, in tbe current number of tbe 
Rftue de Mcdeciiu, of which be has long been editor, 
proposes that there should be established in France 
a doctorate In medical biology, to be granted after suitable 
tests to candidates who already hold the degree in medi¬ 
cine. M. Lupine's advocacy of this idea is largely based 
on tbe ground of tratoing a professoriate in the sdeuces 
that are now becoming sc intimately blended with prac¬ 
tical medicine ; but bis plan might in course of time 
be found of tbe wider utility suggested by our corre- 
spondeut. Tbe degree is proposed by M. Ldpine—himself, 
by tbe way, a physician who bas made numerous important 
contributions to medical chemistry—to be conferred after 
theoretical and practical examination in general and spedal 
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phjfsioloKy, organic and biological chemistry, bacteriology, 
embyrology, &c., and the presentation of a thesis on a “new 
point ’’ (sur unpoint nouvcav) in one of these sciences. The 
University of London might do worse than take the bint and 
consider whether another branch might not be added to 
those already established for its D.Sc. degree. 


THE MODERN TREATMENT OF STRANGULATED 
HERNIA. 

A VEBT interesting series of cases of etrangol.’ited hernia 
have recently been admitted into St. Thomas’s Hospital, 
Ulastrating in a remarkable manner the saccess of modem 
methods of treatment. Altogether, from the I2tb to the 
22 od of this month, fifteen patients from two to seventy years 
of age applied for relief; of these, twelve were saffering from 
icgninal and three from femoral hernia. Of the cases of 
ingainal hernia, eight reqaired operation, while four were 
rcdnced either by taxis or the rue of the warm bath followed 
by the application of an ice-bag. In two of the cases snb- 
mitted to operation large intestine was present in the sac ; 
one was a direct hernia and another an interstitial one. 


PUBLIC MORTUARIES. 

The recommendation of public mortuaries made by a 
Bedbill coroner's jury on Saturday last was wisely made, 
and one which we are glad to bear, from the words of 
the deputy corouer, is now being urged by coroners 
throughout the kingdom. The want has always been 
felt and for centuries has been patiently borne by the 
people, hot it is only in these latter-day sanitery struggles 
that it has been called for so ui gently as to be, n a few 
cases, accomplished. To the labours of the coroner for 
Central London, Dr. Donford Thomas, we owe much, and if 
bis vigorous action be well supported tbe mortuary will, in a 
few years be a necessary part of every town and village. It 
is natnral enough that tbe coroners should be the first to 
interfere, for in their nseful and important vocation it is 
really e&sential that there should be a place of rest for the 
dead between the period of death and tbe inquest, and 
between the inquest and tbe burial of tbe remains. But this 
is not all that has to be considered *, tbe public at large are 
deeply concerned in tbe matter. Many oases of death 
occur suddenly, in which a proper place to deposit tbe dead 
is required quite independently of m inquest. A dead body 
unprotected or badly oared for U in these days a moral as 
well as a physical anachronism. 

HEALTH OF THE QUEEN OF ITALY. 

COMMENTi 2 ro lately on tbe tragic death of Baron Peocoz 
on a glacier on tho Swiss side of the Monte Rosa, we referred 
to tbe grief and consternation it caused to Queen Margberita, 
within a few paces of whom the Baron instantaneously died. 
It now appears that Her Majesty has by no means entirely 
recovered from the shock thus oooasioned. Every step, 
indeed, bad been taken at tbe Riffel Alp, which was the 
Queen’s first resting-place, to minimise her suSerings; 
medical aid was at once called in ; and the attendance 
of the Marcbesa ViUamarina (bead of Her Majesty’s boose- 
hold, and long her confidential adviser at Conrt) was as 
unremitting as it was judicions. But, in spite of every 
care, symptoms of nervous prostration supervened, accom¬ 
panied by rise of temperature, and followed by insomnia and 
general disqnietnde. When sleep was gained it proved too 
brief for mental and pbysicsd restoration, and, besides, 
dnrii^ its incidence it was disturbed by haunting dreams, 
out of which Her Majesty awoke in alarm and ezbaustioo. 
Recovery was so far promoted as to admit of tbe Queen’s 
removal to tbe Royal Palace at Monza, near Milan, whither 
the Crown Prince hastened to visit her ; and by that time 


her condition was sufficiently improved to render another 
change of residence possible—Her Majesty’s next destination 
being Stresa, on tbe Lago Maggiore, where she is still nnder 
medical surveillance. An element of anxiety in the Queen’a 
case is doe to tbe fact that she suffered from nearly identical 
symptoms sixteen ye.ars ago, when, open the occasion of 
a Royal visit to Naples, His Majesty King Humbert, when 
sitting in tbe same carriage with Qacen Margberita, the 
Prince of Naples, and tbe then Prime Minister, Benedetto 
Cairoli, was assailed by tbe would-be regicide, Paasanante. 
Tbe stab intended for the king was really inflicted on Signor 
CuroU—a punctured wound which penetrated within a milli¬ 
metre of tbe femoral artery,—but tbe shock sustained by Her 
Majesty was such that she did not for several year» 
afterwards fully recover from the nervous susceptibility, 
broken sleep and haunting dreams which the diabolical de^ 
occasioned. Queen Margberita, at no time robust and far 
too responsive to the sympatbetio emotions aroused byi 
tbe exceptional privation and misery of so many of her sab- 
jects, is not in n condition to incur without grave anxiety a. 
repetition of nervous shock and its sequele of prostration 
and insomnia. It is, therefore, with gratification that we> 
are in a position to state that her sojourn on the 
Lago Maggiore is having the soothing and restorative 
effects anticipated, and that there is every proapeeb 
of her return to Conrt and tbe “cares that link sritb 
empire “in better spirits and sounder health than her lato 
tragic experience on the Alps rendered probable. 

OCULAR MOVEMENTS AND THE CEREBRAL 
CORTEX. 

In a recent number of the JoutmI Physiology there i&> 
an account of tbe results of an interesting lnveetigatioi> 
made into this subject by Dr. Risien Russell. After giving a. 
short historical account of previous experimental investiga¬ 
tions in the same field, from which It is evident that none 
bat the lateral movements of tbe globes have been obtained 
by means of cortical excitation. Dr. Bussell mentions that it 
bad occurred to Dr. Hughlings Jackson that the reasoin 
of this was that these movements are so much more' 
powerfully represented In tbe cortex than any other- 
ocular movements, that they overpower the latter whea- 
tbe eye area is stimulated. Dr. Eoghlings Jacksom 
accordingly suggested to Dr. Russell that he should first 
exclude tbe possibility of tbe lateral movements taking- 
place, by cutting tbe muscles which cause them, and then 
attempt to evoke tbe other ocular movements by excitation of 
tbe eye area of one cerebral hemisphere. Accordingly the 
external rectus muscle of tbe opposite eye and tbe intemak 
rectus of tbe eye on tbe same side as tbe hemisphere to bo 
stimulated were divided before tbe cortex was stimulated, 
and this procedure resulted in tbe demonstration that cortical 
excitation could produce upward and downward movements 
of tbe eyebalU as well as certain other movements of the> 
globes. In another series of experiments the external rectns of 
tbe opposite side was alone divided, and in another series both 
lateral recti of the oppoeite eye. Under these various cir¬ 
cumstances cortical excitation of one hemisphere gave rise 
to tbe following movements: (1) a direct downward move¬ 
ment of both eyes; (2) a similar upward movement of both; 
(3) movement of bo^ globes downwards and to tbe opporite 
side; (4) movement upward to tbe opposite side; (5) a move¬ 
ment of convergence of tbe eyes; (6) a direct lateral move¬ 
ment towards tbe side of the hemisphere stimnlated; and 
(7) a movement upward and to tbe same side. Of these 
movements tbe first four were obtained with great pre¬ 
cision by tbe excitation of definite points in the eye area. 
Although Dr. Russell does not claim that his researchea 
represent any attempt at precise localisation of ocular 
movements in the cerebrum, but only show tbe exdstenoe of 
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{)ointa io the bemlspbere by excitation of which ocolar 
zDOvemeots other tb^ lateral can be obtained, his experi¬ 
ments and his fignres suggest that the looslisation of these 
ccolar movements is just as precise as that of movements 
other than ocnlar for which deSnitenesa is claimed. As 
regards the last three movements in the list—viz., Nos. 5. 
6 . and 7—they were not obtained with the constancy and 
uniformity with which the first four were. The interest and 
importance of these experiments is very great, and nen- 
rolt^ists have once more to acknowledge their indebtedness 
to the genlos of Dr. Hoghlings Jackson which sn^ested the 
research which Dr. Russell has so admirably carried out. 


THE LUCKNOW DINNER. 

The annual dinner in commemoration of the rdiaf of Luck¬ 
now in 1857 by the force under Generals Havelock and Outram 
recalls a heroic and brilliant episode of the Indian Mutiny. 
It is one of those occasions in our history which everybody 
recognises as being worthy of being commemorated. At the 
Hotel M^tropole on the 26tb lost, a nnmber of distinguished 
officers of the Mutiny period and belonging to the Lucknow 
garrison and the relieving force were present. The Medical 
Services were well represented. Among the medical officers 
present were Surgeon-General J. J. Clarke, Surgeon-General 
Jee, V.C., Deputy-Iospector-General Domeniobetti, Depnty- 
Surgeon-General Swettenham, Surgeon-General Sir Anthony 
Home, V.C., and Surgeon-General S. B. Partridge. 


THE CHARGES AGAINST A FEVER HOSPITALTIN 
THE POTTERIES. 

The Hanley, Stoke, and Fenton Joint Hospital Board, one 
of the largest hospital boards in England, has, we regret to 
hear, bad charges of maladministration brought against it, 
and evidence in connexion with the charges has been taken 
by the sanitary committee of the Stoke-npon-Trent town 
connclI. Amongst the charges brongbt are the foUowiog: 

1. A child sent back hnngry and before it was cored. 

2. Improper feeding of children. 3. Fatients discharged 
with bed-sores. 4. Poor people treated with discourtesy. 
5. Children sent home with vermin in their heads. 6. Mode 
of admission bad. 7. Nnrses not of the right class. 
8 . General want of supervision and management. It seems 
to ns that soms of these charges are somewhat vague 
And even absurd, and certainly Charge 8 would appear to 
cover all the others. The committee which inqnired into 
the charges state that no evidence snbstantialiog Charges 
3 and 4 was addnced. We read, too, that many of the 
witnesses expressed themselves perfectly satisfied with the 
treatment their children received in hospital, and that the 
children were properly washed and cared for. The com¬ 
mittee, however, were of opinion that the charges made 
callod for immediate investigation of the joint hospital 
board, and on the whole we are Inclined to agree with the 
recommendation. Althongb, as we have said, the charges in 
some instances appear somewhat vague and vexatious, it Is 
nevertheless best that, in the case of a large fever hospital, 
all the charges, if nutme, should be at once rebutted, while 
any which are proved to be true should be immediately 
remedied. Few places suffer more from having a bad 
reputation than a fever hospital, and in the interest of the 
public health of the district concerned in this case it is dcsir- 
eble that the fair repots of the hospital should be maintaioed. 
U would be well, generally speaking, if persons who bring 
charges against fever hospital administration would bear in 
mind the very serious difficulties attending it. However 
ebjectlonable and unruly a patient may be lb is difficult to 
discharge him white still In an Infectious condition; and 
the fact that during the greater part of a patient's stay in 


they wonld be if he were acutely ill. It is difficult, too, to 
infiict any punishmeni, since altogether distorted views 
of it ate liable to be taken by the public. Furthermore, in 
some iustances the hospital is administered from a distance, 
and many members of a joint board are purely ornamental. 
This, however, is hardly likely to be the case with all the 
t*eaty-t<vo members of the Hanley, Stoke, and Fenton 
Board. 


OLD CLOTHES AND STREET CONTAGION. 

The publio health is under obligations to the Westminster 
Vestry for a decision recently arrived at by its sanitary com¬ 
mittee. It appears that until the present time It has been 
customary in this district for dealers in old clothes and 
bedding to expose their wares freely upon the public streets ; 
a change has come at last, however, and an objection to this 
practice as a ready and eSeotive means of conveying con¬ 
tagion has brought us a stage nearer to the attainment of a 
sanitary ideal. Henceforth all dealers who may oontlnne 
thus to advertise their goods will be liable to punish¬ 
ment for obstruction of the highway. There can be 
no question as to the advantage of the street clearance 
which will be eSaoted by this measure, and we doubt 
much whether trade will suffer; there is, however, another 
aspect of the question which oannot be overlooked—namely, 
that seen from the sanitary standpoint of the salesman 
and the actual purohaser. Clearly the benefit promised 
'ey the new regulation will be only partial so long as means 
are not employed to ensore the dlsinfeotion of the saleable 
articles themselves. It is for dealers, in their own interest, 
to see to this. To a large extent, no doubt, the risk of infeo- 
tioQ is provided for by statutory notifioation, for clothes 
and furniture are certainly less likely to esoape antiseptic 
purifioatioD than in days when each householder was. In 
regard to this matter, a law unto himself. It is probable, 
nevertheless, that infected clothes and other goods do still 
not infrequently find their way to the second-hand salesman. 
In view of this fact, it would be both a wise and a Intimate 
exercise of local authority to insist that all shops conoemed 
in this trade be from time to time subject to a routine 
system of careful disinfection. 


THE NOTIFICATION OF "CHOLERA.” 

A CABS of some importance io connexion with the notifi¬ 
cation of infections diseases has been decided by Mr. 
Hopkins, sitting as magistrate in the Lambeth FoUoe-oonrt. 
A medical practitioner bad been summoned by the Camber¬ 
well Vestry because be bad failed to notify that a patient 
under bis care bad suffered from “cholera,” notwitbst^ding 
that the death certificate in the case in question showed that 
the patient had died of “English cholera.” The defence was 
that the case was not one of the infections diseases to 
which the Notification Act referred, and that it was 
the clear intention of that Act to refer under the term 
“cholera” to the Asiatic disease, and not to the attacks 
of acute aon-inteotlous diarrhoea, which bear such names 
as English cholera, cholera nostras, ki. This defence was 
accepted, and we think that the result was the proper one. 
Indeed, it was an error of judgment on the part of the 
Camberwell Vestry to take the proceedings in question, the 
more so because the Local Government Board only recently 
issued a notice expressing their willingness to add diarrhoea 
to the list of notifiable affections with a vleir of seouring 
to local anthorities information as to snob oases as might 
be infective, and might not be recognised at the time as having 
relation to true cholera. But whilst we entirely endorse the 
action of the magistrate as being based on the obvious inten¬ 
tion of the Aot in question, it is by no means free from doubt 
whether the decision was a strictly legal one. We believe 
that it has been decided more than once that a definite 


ttospltal he is practically convalescent renders the necessary 
ceetrictlons imposed upon his liberty more irksome than 
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rcqulremeot in a Section of an Act Is not to be set aside on 
acconct either of the title of the Act, or of anj beading to 
snch eectioD. And the Local Government Board have, in one 
case at least, advised in a sense contrary to the magistrate's 
decision. Their advioe was that '‘cholera” being under the ^ 
Statute a notifiable disease the addition of any such adjective | 
as “EDgiish” or “nostras,” &:c., to the word cholera, did not 
suffice to eliminate the disease from the operation of the 
section. The truth is that the Act already needs amending 
in several particulars, and it will probably be found ex- I 
pedient some day to be more precise as to what form of ' 
cholera is intended to be brought within the operation of 
the statute for the purposes of noUrication. 

CARBOLIC ACID POISONING. 

In the last issue of The Lancet we published and com¬ 
mented upon a series of deaths from carbolio acid poison¬ 
ing, and we also drew attention to the want of some 
means of checking the unrestricted sale of the poison 
and to the necessity of further safeguards against acci¬ 
dent with the same. We went even so far as to say 
that unless precautionary measures were taken additional 
statistics of deaths from phenol would be forthcoming. 
Since that notice our prediction has been verified. 
On Sept. 24th Ur. A. Braxton Hicks held an inquiry 
at Battersea upon the body of Annie Gamble, aged 
twenty-five, the wife of a police-oonstabla The deceased 
woman bad taken her life by swallowing carbolio acid. 
The jnry added to thtir verdict, “Suicide whilst tem¬ 
porarily insane,” the rider that ” Carbolio acid sold by 
grocers and chemists sbonld be in blue fluted bottles and 
labeled very distinctly ‘Poison.’” We entirely concnr 
with the spirit of this recommendation, bnt would again 
suggest that additional security against accident would be 
obtained if some special indicator, such as a bell, were 
attached to the bottle. Of course, such precaution would 
not act as a deterrent against snicide. It then becomes 
a question as to how best to lessen the growing 
tendency for would-be suicides to resort to this method 
of compaesing their own deaths. We fear that, since 
carbolic acid has been so universally accepted as a general 
disinfectant, it would be difficult to do more by legal enact¬ 
ment than to inclnde it in the schedule of poisons. But as a 
check against suicide it is possible to go further by making 
it widely known how horribly painful is the saffericg likely 
to be endured from swallowing the acid. In the first place, 
it acts as a powerful caustic upon the skin and mncons mem¬ 
branes with which It may be brought in contact, and causes 
as much pain as if the part had been burnt with a hot iron. 
Again, its effect on the respiratory tract is to induce at once 
a condition of acnte suffocation. Should the individual 
survive the immediate irritant and toxic operations of the 
acid he will for an indefinite time be sobjecled to intolerable 
agony from the remote lesnlts induced by the escbarotic upon 
the coats of the stomach. In addition to the precautionary 
etepe before mentioned we would advocate that it wouid be 
weU to have printed in large type on the label of each bottle a 
rSsuvtSof what we have jnst cited ^ the prominent symptoms 
of carbolic acid poisoning. _ 

THE SPREAD OF DIPHTHERIA IN SCHOOLS. 

That elementary day schools often form main centres 
for the epread of contagione disease is well recognised. 
There is hardly a large town in the kingdom in which the 
sanitary anthority is not kept in touch with the school board 
for the purpose of notifying illness of scholars or of warning 
the schools of the presence of such illness in the homes whence 
they come. In times of epidemic such inter-communication 
between these public functionaries has often proved of much 
value; but, as has been so fordbly urged, the insidious manner 


in which one, at least, of these diseases spreads, must m&ke 
it difficult to check its diffusion tbroogh a school com¬ 
munity. Diphtheria may be propagated from the mildest case, 
and a child suffering from it In this form may be allowed 
unwittingly to attend school and be the means of infecting 
his or her companions. One way in which such infecUon 
may take place was mentioned by a correspondent in 
the Timei of Monday last. He referred to the nse of slates 
and the common practice which children have of erasing 
the pencil marks upon it. He mentioned the plan he 
pnrsnes to obviate snch risks as most undoubtedly be 
run in the transmission of diphtheria virus by the saliva— 
a plan which amonnts to scrupulous cleanliness and dis¬ 
infection of the bumble instrument of the schoolboy's 
task—and, it may be added, that the like principles should 
be applied to other articles and ntensils which may be 
used in turn by the pupils of a laige school. Contagions 
ophthalmia has been traced to the nse of towels, ringwona 
to that of brushes, and diphtheria might easily be conveyed 
through a drinking-cup. Mr. Aoland has tignalised hii term 
of office as Sducation Minister by a vigorous losistance upon 
the maintenance cf sanitation in elementary schools; a 
further step may well be the efficient supervision of all those 
institutions by medical officers and the inculcation of roles of 
prophylaxis of infections disease. 

ADVERTISING BY DENTISTS. 

Mb. T. r. Tbacbt, Ph.D., a dentist registered on the 
ground of ‘ ‘ being in practice before the passing of the Act,” 
has written to the Dundee Advert'uer and other papers 
making some extraordinary statements. He first remarks that 
is impossible for the poorer and middle classes to obtain the 
benefits of tbe dental profession except through those dentists 
who advertise owing to “the ridiculous if not iniquitous 
charges exacted by those who desire to suppress adrer- 
tising.” This, of course, needs no serious refntation. He 
then falls foul of the British Dental Association, of whom be 
says : “Those presuming, or rather impertinent, individusU 
have no constitution, because unauthorised either by tbe 
General Medical Acts or tbe Dentists Act, and no reason 
I can be imagined for tbe General Medical Council becoming 
the creatures of those individuals except on the ground that 
I the Council, knowing that it has treated the Dentists Act 
with impunity by misapplying tbe Dental fnnds, and their 
I failure to make tbe annual return to Parliament of tbe ‘tree 
account of all sums of money by them received and pud 
under this Act ’ in terms of Sections 32 and 33 of that Act 
and otherwise, they dreaded tbe conseqaences which these 
piesnmptnous persons might entail on the members of tbe 
Medical Council by legal proceedings or otherwise.” Tbe 
British Dental Association reqnires no defence—tbe fact 
that most of tbe better class of dental practitioners 
are members, and tbe deterrent effect exercised upon 
quacks as a resnlt of its prosecutions, afford sufficient 
evidence of its infinence for good. The statements con¬ 
cerning the General Medical Connell are absurd; indeed, 
the careful way in which all dental questions have been 
considered by its members entitles them to tbe thanks of 
the dental profession. Tbe question of advertising is tine 
which for some time past has been, and is still being, 
warmly debated, not as to whether It should be permitted 
or not—on that point most reputable practitioneis agree-- 
but as to the best methods of checking and stamping 
out. Some are of opinion that all that is necessary i» 
time—that is to say, that those whose names are on the 
register as being in practice before tbe passing of the 
Act, and over whom the Colleges have no control, will 
course of time disappear. The Irish and Scotch Colleges 
compel those obtaining their diplomas to snbsotibe an under- 
taking not to advertise, and it is hoped that before 
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the Rojal College of Sargeons of Bogland will be empowered 
to adopt the same coarse. Others, however, are in favoar 
of immediate aod more drastic measures through the 
General Medical Coancil, and with this in view a petition 
signed b/ a large nnmber of dentists was presented 
to that b(^j with the resalt that the Coancil resolved that 
the issue of advertisements of ao objeotionable character 
may easUy be carried so far as to constitote infamoas con- 
daot in a profeuional respect. This, while only an expres¬ 
sion of opinion, and not binding the Coancil to any course 
of action, may nevertheless be regarded as a warning. 
That advertisers are alarmed is shown by the formation of 
a “ Society for'tbe Protection of Advertisers." We hope, in 
the interests of the pnblic, as well as those of the dental 
profession, that the General Medical Conncdl will not lose 
sight of the matter. _ 

Thb pnblication in Vienna hae commenced of a large work 
on "Special Pathology and Tberapeatlcs," under the editor¬ 
ship of Professor Notbnagel, which is to take the place of 
the well-known cyclopedia edited by Professor Ziemssen. It 
Is hoped that the work, which will consist of about twenty- 
two volumes, will be completed in the coarse of two or three 
years. Portions of various volumes have already been issued, 
including the articles on "Animal Parasites," by Professors 
Hosier and Peiper; "Migraine," by Professor Mobios; 
"Diseases of the Pericardium," by Professor Scbidtter. A 
part ofa highly elaborated monograph on "Poisons," by 
Professor von Jakscb, which will form one of the volames, 
has also been published. 

Thb outbreak of skin disease in workhouses, to which we 
devote a leading article this week, is, we understand, in¬ 
volving the official staffs in considerable strain. In one 
workhonse infirmary, which we recently visited, there are 
700 beds under the chaise of three medical officers. If any 
large percentage of these inmates should be sick what 
chance would the medical officers have of making proper and 
minute ollnioal investigation into the cases 1 

On Oct. 6th the London Temperance Hospital will com¬ 
plete twenty-one years of consecutive work. In bononr of 
this "coming of age" the board of management have 
arranged to bold a reception at the hospital on Monday, 
Oot. 8th. Medical men can obtain cards of invitation by 
applying to the secretary, Mr. E. Wilson Tajlor, at the 
hospital. _ 

Thb School of Pharmacy of the Pharmaceutical Society 
will be opened for the fifty-third session on Wednesday, 
Oct. 3rd. The distribution of prizes to the suocessful 
students of last session by the President, Mr. Michael 
Carteigbe, will take place on the same day. 


The Introdnotory Lectore at the Royal Veterinary College 
will be delivered on Wednesday, Oct. 3rd, at 1 p.u., by 
Professor McFadyean, M.6., D.Sc., F.R.S.Bdin. 

We are informed by the curator that the specimens added 
daring the current year to the museum of St. Bartholomew’s 
Hos^fital will be on view from Oct. 1st to 13th. 


Thb adjonmed special general meeting of the members of 
the Medical Defence Union will take place at 20. Hanover- 
square, London, W., on Wednesday, Oct. 3rd, at 4 P.M. 


ani ®|trapratb. 

THB BB1TI8B PHASUACOPCEIA. 

Thb nnmber of British dependencies from which com- 
munioattoDS have been received relating to the arrangements 
In r^ard to the next issue of the British Pharmacopoeia 


been increased by further reports, which have been received 
through the Colonial Office, from the Governor of Hong- 
Kong, from the Board of Medical Officers appointed in 
Ceylon to report upon the subject, and from the Governor of 
South Australia, the latter including replies from the 
Presidents of the Sooth Australian Pharmacy Board, the 
Medical Board of South Australia, and tlie South Australian 
Branch of the British Medical Association. Through the 
Privy Couacll Office a report has been received from the 
India Office of a committee appointed in India to moke 
suggestions in connexion with the subject. In these 
additional communications some new drugs and a few 
foreign species of British medicical plants are proposed; 
several new preparations are suggested ; the omission of what 
are considered to be uselesa articles of the Materia Medica 
and nseless components of old preparations is recommended ; 
and a large nnmber of amendments of existing formnlm are 
included, as well as a few adaptations of formulae suitable for 
army and navy purposes. In all these latter amendments, 
as in the former, local climatic conditions originate a desire 
for harder ointments and for non-drying extracts. Climate, 
however, varies so much in the different British posses¬ 
sions that some general permission to vary the propor¬ 
tions of hardening and softening components may have to 
be received Instead of several slightly varying formula or 
any one average formula. We are informed that farther 
replies are under consideration by other Government depart¬ 
ments piior to transmission to the General Medical Coancil. 

THB USES OF NITBATB OF STLVEB : NITBATB OF 6ILVBB 
IN PHTHISIS. 

Since the introduction of bromides the internal employ¬ 
ment of nitrate of silver has been so much discarded that it 
is somewhat surptising to find it once more recommended ia 
a chronic disease like phthisis, in which, if used at all, it 
would probably require to be administered for a length of 
time. The lensons lor nitrateof silver, as auintemal remedy, 
having dropped out of fashion are so well known that it is 
onnecessary to dwell upon them, and we strongly suspect that 
an increas^ experience of this drug in phthisis will emphasise 
the desirability of trusting chiefiy to its external actions. 
Bat Dr. Crocq of Btussels, who confesses that be has but 
little belief in the microbic origin of diseases, and who there¬ 
fore naturally looks upon a great many of the more recent 
methods of treating phthisis by inhalations and subcutaneous 
injections of creasote or other antiseptics, as altogether 
wrong in principle (be says, sometimes even iojorious in 
their results) has reported ^ to the Belgian Academy of 
Medicine, the result of many years' experience in treating 
phthisis by nitrate of silver internally. He has convinced 
himself that it is the drug which has the most real effect on 
the disease. It acts, according to him, on the digestive 
tract, increasing the appetite and causing the food to 
be more readily digested. It also acts on the respi¬ 
ratory apparatus, diminUhiog the cough, the expectora¬ 
tion, the feeling of oppression, and the sweats. He main- 
tains that the immediate effect of nitrate of silver Is to cause 
contraction of the small vessels, thus diminishing the supply 
of blood to the tissues, and hence it is useful in epilepsy, 
chronic cerebral congestion, and various forms of chronic 
myelitis. It is suggested it acts on the bronchi and lungs 
in the same manner. It can be suitably combined with 
opiates, henbane, bitters, and other drugs. The dose ia 
from one-seventh to one-third of a grain during the twenty- 
four hours. This drug was many years ago proposed as a 
treatment for phthisis, both pulmonary and laryngeal, bat 
did not meet with mneb acceptance at the bands of the pro¬ 
fession. Dr. Crocq's paper is accompanied by a report of 
twenty-one cases of tuberculosis in which nitrate of silver 
appears to have acted very beneficially. 

BIBOBATE OF SODA IN EPILEPSY. 

A recent number of the Nevrologisch£$ Centmlhlatt gives 
an abstract of a seoond paper on this subject by Dr. Pastena. 
He regards borax ns by no means a radical drug in regard to 
epilepsy.but as certainly effective in reducing the number of 
the attacks and also their severity, as welt as in modifying the 
psychical disturbance which accompanies them. It has no 


I See Le Scalpel, 19 Aoflt, 1894. 
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^ad effects on the circulatory, respiratory, and digestive 
appaiatuR. He recommeods four grammes a day as a dose to 
-be^a with, but much larger doses have, be says, sometimes to 
be given continuously in order to obtain a successful result. 
His experience, it will be seen, is similar to that of other 
observers, although it is generally agreed that one great draw* 
back to borax is the disturbance of the digestive apparatus 
which large doses produce. Another inconvenience is the 
.j^reat quantity of fluid necessary to dissolve it when a large 
Uose is to be administered. 

THB EtBCTBIC AUBA IN VABIC08B I7LCEBS. 

The effect of static electricity on the healing of certain 
■skin diseases and ulcers has been studied by Professor 
Donmer* of Lille. In the case of ulcers of the leg be has 
obtained very satisfactory results. The ulcer is first washed 
with some antiseptic solution, and then covered with a thin 
layer of absorbent cotton wool. The patient is then placed 
on an insulating stool and connected with the negative pole 
of an electrical machine. The positive electr^e is now 
brought near enough to the ulcer to cause the passive of the 
electrical aura, but not that of any spark. This anra is 
allowed to play on the part affected for about ten minutes, 
and cotton wool dressing is then applied. These sittings are 
repeated twice a week. Where the ulcer is due only to a 
varicose condition or to a blow, immediate improvement 
is generally manifested, the pain and itching disappearing 
very quickly and afterwards the swelling, the ulcer ultimately 
healing over. Where, in addition to the varicose condition, 
the patient is greatly debilitated by old age, Bright's disease, 
or other chronic affection, the action of the electric aura is 
'Sar less effective. M. Marquant, who has published an 
.account of Professor Djumer’s observations, mentions, 
amongst others, the case of an elderly man who bad formerly 
been given to drink and who bad large varices. In conse* 
<luenoe of a blow an ulcer appeared on the leg, measuring 
•ultimately 20 millimetres by 17 millimetres; it was insen- 
aitive, and secreted a sanious discharge, the surrounding skin 
'being of a violet colour. The tibia was swollen for seven centi¬ 
metres of its length. Near the centre of the bony swelling, 
•close to the nicer, there was a fiuctnating surface of the size 
of a two-franc piece, very sensitive to pressure, and here the 
^Dger came upon a cnp-sbaped depression in the inflamed 
.^riostenm. This patient was treats for three weeks with 
antiseptic dressings without any marked change. The electric 
^ura was then resorted to with immediate benefit; the sittings 
were oontioued daily, and from the third the pain and sweU- 
dng decreased. A few days later the size of the nicer had 
diminished, the periosteal Infiltration bad disappeared, and 
•the patient oonld walk without limping. In three weeks 
•cicatrisation was complete and the nicer has shown no signs 
•ct returning. _ 


THE 

JIESULTS OBTAINED BY DR. VIQUERAT 
IN HIS TREATMENT OF 
TUBERCULOSIS. 


Thb following is a translation of a report on the treatment 
of tnberculoeis by ass’s serum, as proposed and carried out 
by Dr. A. Viqnerat of Geneva. The report has been drawn 
op by an assistant to Professor deques Reverdin, Professor 
•of Operative Surgery at Geneva, and, at the present stage 
•of onr knowledge, appears to us to be eulogistic to a point a 
4ittle beyond warrantable conclusions. Dr. Sinclair Ct^bill, 
eto whom we are indebted for the translation, writes to ns 
.as follows :— 

"Id sending yon a translation of a report on Dr. Viquerat’s 
treatment of tubercolosis by ass’s serum 1 should mention 
•that notice of this treatment, in brief and somewhat am- 
'biguons terms, has appeared in more than one lay paper. 
iBr. Viquerat has been advised that nothing could be more 
likely to Interfere with the proper reception and considera¬ 
tion of his views by the profession, in this oonntiy at least, 
than to permit their annonneement in the public journals, and 
J am sure this is his own opiniou. I have also been in oom- 
£Dunioation with other of his covfriret in Geneva, by whom 
d am assured that the accounts of bis treatment so far 
Are both absolutely trustworthy and fall of promise. 

> La Semolne Mudicale, 15 AoCit, 1694. 


Nothing is to be more deprecated in snch matters than the 
hasty publication of premature, incomplete investigations. 
In the present state of our knowledge of the therapentica of 
tuberculosis a method baaed on rational views of its patho¬ 
geny and carried out on scientific lines should a pricri oom- 
mend itself, and should not only be received witbont pre¬ 
judice, but should at once be submitted to the test of ample 
and deliberate clinical experiment. The fate of Eooh's 
tuberoulin must ever be a warning to the profession and 
public alike of the danger of imperfect observation and 
hasty generalisation. It is still left to the indefatigable 
workers In our physiological and pathological laboratories 
to elucidate and determine, fiie^ why certain animals 
have a natural immunity to certain toxic or morbific 
elements ; secondly, the mode in which acqnired immunity 
is produced in other animals by toxic infection, natnral 
or artificial; and, thirdly, in what manner the sernm 
of the immunised animal can proenre immunity, cura¬ 
tive or protective, when introduced into the economy 
of another, evtn of a totally different, species. The exist¬ 
ence of these three states or conditions Is established by 
most ample and reliable observations and experiment, bat Ute 
explanation of the modui operandi Is still wanting, and nntU 
this Is acoomplisbed the application will remain cortespond- 
ingly limited. The circumstance that the ase, so far as ascer- 
taintd, is not only the most refractory of animals to the infec¬ 
tion of tubercle, but that its serum attains under certain treat¬ 
ment such active anti-bacillary properties, is most interesting 
to those who can recall the time when ass's milk enjoyed 
a universal repntation in the treatment of phthisical affections, 
which only yielded to the superior claims urged on behalf of 
cod-liver oil. I know people, now alive and robust, who in 
youth were dieted cxteosively on ass’s milk for such ail¬ 
ments, and in my own youth I remember that in Scotland there 
were everywhere, especially in the la^e towns, dairicB 
for the sale of this commodity, and that, too, In a country 
where the indnstrial employment of the ass was almost 
unknown. I have no doubt the profession will socn be placed 
in possession of fnller details as to Dr. Viqnerat's method. 
A cUoical institute for the reception and treatment of 
patients by this mode, and in which be will continne his 
researches, is to be opened on Nov. let at Cdte-Drize, near 
Geneva.’’ 

Thb Rbpobt. 

"We are glad to be able to vouch for the absolute correct¬ 
ness of the statements published by Dr. Viquerat, pupil of 
Professor Koch, on. the subject of the cure of tuberculosis. 
For a long time we recorded the initial disappointmaits. 
and, indeed, the affirmations of Dr. Viqnerat tound ns in 
the beginning quite sceptical, but these earlier impressions 
have been entirely removed. He, like many French phy¬ 
sicians, at first canied out his researches in sero¬ 
therapy in the goat and in the dog, and he demon¬ 
strate that neither the one nor the other of these 
two animals, supposed to be refractory to tobercnlosis, 
oonld resist intravenons, and still less the subentaneons, 
inoculation. The dog Is even sosceptible of contracting 
tuberculosis in the ordinary manner. Before, however, 
coming to the treatment properly so called, it Is necessary to 
speak of some theoretical consideratioDS on the nature of 
tuberculosis. Dr. Viqnerat attributes to the microbe of Koch 
a pathogeny quite different from wbat has been suppoeed. 
This theory is of immense importauce in explaining all cases, 
and among others a certain number of facts hitherto mis¬ 
understood. The laboratory researches of Dr. Viquerat have 
tended to show that the tubercle bacillus has certain special 
properties: the microbe is essentially aerobic. When living 
it has the power of producing in the tissues which surroond 
it a considerable arterial bypersemla, also that of repro- 
duclion when in the presence of oxygen, and again 
the special proper^ of caosing caseation. It does not 
produce toxines, it is not virulent. According to Dr. 
Viquerat, Koch’s bacillus is not by itself deadly. Having 
DO other properties than those above stated, this microbe 
produces only a local rise of temperature around the 
tuberculous centre (hyperemia), but never a general hyper¬ 
pyrexia. Two forms may present themselves : 1. An acate 
miliary toberculosls, pr^udng a considerable hypemmia 
with exudation. This exudation compresses and obliterateB 
the venous network, oxygen is suppli^ abundantly by the 
arteries, and the exudation may extend so as to produce a 
fatal result. 2. An ordinary obronlo tuberculosis resulting in 
a secondary infection of streptococci, staphylococci, &c., 
which produces hectic fever, cachexia, and death, or by a 
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prolonged sappumtion prodncos an amyloid degeneration of 
all the parenobjmatons or^ue. 

“ In the first form Dr. Viquerat opposes to the mechanical 
natnre of the disease a mechanical treatment, which is the 
pnnctare of the cavity, with drainage to prevent the com¬ 
pression. Under the infiaence of the diminntion of pressure 
the venons cironlation recovers itself, and the arterial 
bypertemia is relieved. The snpply of oxygen ceases, and 
the microbe disappears. This explains the cures obtained 
incidentally in those cases of acute tuberonlous peritonitis by 
laparotomy, and in a non-caseous white swelling of the Imee 
by a ligature above the joint. The diagnostic value of injec¬ 
tions of tubercolin is thus explained; in reality, the dead 
microbe retaining its bypersmic property, the tuberculin, 
which is to some extent an essence of the microbe, a 
result of its dissolution will reproduce the hyperemia 
around the quiescent centres (tuberouloas), and consequently 
a reaction on the part of the organism and a more rapid 
development of tubercle. For the second form Dr. Viquerat 
has sought to find an animal refractory both to natnral and 
experimental tuberculosis. The ass is the only animal that 
has supplied him with what be required. The ass tolerates 
considerable quantities of tubercnlous bouillon injected into 
the veins as well as subcntaneously. Some days after this 
injection a granulation presents itself In all its organs— 
it may be tbe inception of a tuberculosis ; at six weeks, 
after all this has vanished, the organs are intact, and 
the microbe has completely disappeared from the body of 
tbe animal. The ass, therefore, has the property of preventing 
tbe bypeisemia which Is developed round the tubercle and 
arrests tbe evolution of the tuberculosis. It is from 
the serum of tbe ass that Dr. Viquerat has obtained this 
power, or this anti-tuberculisiog subetance. The experiments 
made on goinea-pigs have given resolta very conclusive in 
thU connexion. All of them were cured of their tuberculosis 
and rendered immune against a new infection by inoculation. 
One only anccumbed. Before the commencement of tbe 
treatment the tubercnlosis was allowed to develop until tbe 
ninth week. Tbe animal died at tbe end of tbe eighteenth 
week, having all the parenchyma of its organs sclerosed, but 
no longer containing a single tnbercle bacillus. With respect 
to the results obtained in man, there follows tbe list of 
twenty-five patients treated by hypodermic injections of 
ass’s serum and prerented by Dr. Viquerat at the Conference 
which was held on Sept. 3rd, 1894. 

due 1 (Pension Mercuriat. Lucens).—Pulmonary tuber¬ 
culosis (second stage). Cured. 

Case 2 (Uoulin de Penay).—Pulmonary tnbercalosis 
second and third stage) ; acute form. Cured. 

Case S (Villare-Tiercclin).—Examined at tbe Lausanne 
Hospital; bilateral tuberculous epididymitis ; fistula in 
scrotum reanlting from puncture; fistula closed ; swellings 
diminished one-third and in process of hardening ; still under 
treatment. 

Case 4 (Leysin).—Pulmonary tuberculosis (second and 
third stage) ; improved ; still under treatment. 

Case 5 (Orbe).—Pulmonary tuberculosis (second stage) ; 
anal fistula cured ; still some stetboscopio sigus. 

due 6 (Villars-TIerceJin).—Tuberculous pleurisy in 1891 ; 
pulmonary tuberculosis (second stage). Cured. 

Case 7 (servant at Neyruz).—Pulmonary tuberculosis (first 
and second stage). Cured. 

Case 8 (VIlIars-Tieroello).—Cold abscess of femur; operated 
on; fistu’ffl. Cured. 

Case 9 (Champvent). — Pulmonary tuberculosis (second 
stage). Cured. 

Case 10 (Moudon).—Multiple cold abscesses; osseous 
tuberculosis; fistuisc; ameliorated; still under treatment. 

Case 11 (Ermacebe).—Tuberculosis of radius; fistula 
closed; much suffering; ameliorated ; still under treatment. 

Case It (Lucens).—Tuberculosis of elbow; cold abscess in 
neck. Cured. 

Case 13 (Rossange).—Patient ten years of age ; ill since 
third year ; cutaneous tuberculosis of tbe arm ; multiple cold 
abscesses ; tuberculous keratitis, with loss of sight; cured. 
One eye lost, tbe other saved. 

Case 14 (Kenniez-les-Balns).—Taberculous ganglion of 
neck. Cured. 

due 15 (Orbe).—Pulmonary tuberculosis (third stage) ; 
ame1iora''ed ; still under treatment. 

Case 16 (Lausanne).—Pulmonary tuberculosis (second and 
third stage) ; increase of weight; still under treatment. 

due 17 (La Saraz).—Pulmonary tuberculosis (second 
stage. Cored. 


Case 18 (Oavos).—Ves’oal tuberculosis ; gradual disappear¬ 
ance of the bacilli in tbe urine ; odd abscess of tbe clavicle 
healed nilbout operation leaving no fistula; still nodes 
treatment. 

Case 19. —Tuberculons laryngitis; pulmonary tuberculosle^ 
(third stage) ; amelicration in tbe condition of tbe larynx. 

Case So. —Taberculous empyema (7) ; operated on at 
Lausanne; resection of three ribs ; fistula ; suppuration y. 
ameliorated ; still under treatment. 

Case SI. —Caries of the great toe ; disarticulation at Berne 
caries ; fistula of the first metatarsal bone ; cold abscess of 
the knee. Cured. 

Case 22 (Penay).—Pulmonary tnbeicnlosis (first to second 
stage). Cured, 

Case 2S (Cbesal).—Pulmonary tubercnlosis (second stage) ^ 
ameliorated ; still under treatment. 

Case 24 .—Folmonary tuberculosis (third stage^^ pdmonaj^a 
gangrene; treatment suspended. 

Cwe 25, —Pulmonary and laryngeal tuberculoefs (third 
stage) : suppuration with staphylococci and streptococci 
laryngeal syphilis; no amelioration ; still under treatment. 

“As stated, theee results are magnificent, especially if we- 
consider tbe fact that thirteen—Cases 1, 2, 6, 7. 8, 9, 12, 13, 
14, 17, 19, 21, 22—out of the twenty-five have finished their 
treatment, and that, of these thirteen, twelve are absolutely 
cored and have resumed their occupations. With respect t» 
the twelve patients who are still under treatment, they alU 
except Cases 24 and 25, have a good prospect of recovery. lo 
Cases 1, 2, 3, and 8 test inoculations of tuberculin were given. 

“ Geneva.” 


CHOLEKA. 


CuEBBNT Notes, Comments, and Cbiticism. 

The epidemic contlnnes to manifest Itself principally ii» 
Russia, where cholera still prevails to a considerable extend 
although tbe latest returns show a decided abatement a» 
compared with the figures of the previous week ; still tbere> 
were nearly 6000 cases and 3000 deaths in thirty-six govern¬ 
ments of European Russia. According to intelligence frona 
Vienna of the 22od inst., no cases of cholera bad occnired in 
twelve districts of Qalicia since the 11th Inst,, and only one^ 
case in the district of Cbrzanow, which bad been seriously 
affected by the epidemic ; and tbe latest returns from Berlio 
Indicate that there is at present extremely little cholera in, 
tbe Herman Empire. 

Tbe figures published in tbe oflScial returns from St. Pet6rE>- 
bnrg show the dUtribution of cholera in Russia, and are 
follows: From tbe 16th to tbe 2l8t inst. there were 51 oase& 
and 29 deaths in St. Petersbui^, and from tbe 9th to tb& 
16tb inst. 16 cases and 9 deaths iu Warsaw. In tbe govern*- 
ments the figures are as follows: From tbe 9th to tbo 
15tb inst., Petrikov, 305 cases, 106 deaths ; Plozk, 40 oases, 
31 deaths; Siedlce, 122 oases, 43 deaths; Minsk, 108 cases, 441 
deaths; Podolio, 390 cases, 166 deaths; Bessarabia, 310 cases. 
113 deaths ; Nijni Novgorod, 102 cases, 62 deaths ; Jaroslava 
109 cases, 49 deaths. From tbe 2Dd to tbe 15tb, in th& 
Government of Warsaw, 151 oases, 88 deaths ; Bt. Petersburg,. 
245 cases, 96 deaths ; Baratoff, 102 cases, 47 deaths. Froira 
tbe 2ad to tbe 8tb in tbe government of Eielce, 426 cases,. 
255 deaths ; Ealisch, 37 cases, 24 deaths ; Radom, 282 oases. 
107 deaths ; (Moorland, 21 cases, 11 deaths ; Livonia, 93 oases^ 
41 deaths; Volhynia, 59 cases, 15 deaths ; Grodno, 161 case^ 
80 deaths. 

Whilst tbe epidemic has happily been showing signa 
of declension in Europe, tbe interest in its study ba» 
not diminished. The subject of cholera has naturally 
been occupying a good deal of attention of late both here ani 
on tbe Continent. There have been statements and declara¬ 
tions of opinion on the part of scientific authoritiea 
and experts of recognised repute at international and) 
national congresses of public hygiene and demography, but. 
we cannot yet be said to have reached a general con.- 
sensus of opinion in r^;ard to it. Further investiga¬ 
tions and protracted observationa and expeiimento ares 
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still Deeded to clear away difficoltiea and obscoritles before 
we can fommlate conclasioDs which shall receive general 
recognition and become the basis of legislative action. 
Professor Koch, whilst be finds in all bis recent observations 
and experienca strong corroborative evidence of the tratb 
of the doctrine that a certain parasite is the cause of cholera, 
emphatically declared, at the Public Health Congress at 
Magdeburg, that a great number of secondary causes—local, 
temporal, and personal conditions—have to come to the aid 
of such a parasite in order to bring about a case of the 
disease. He regretfully acknowledges that we know at 
present comparatively little as to the nature of these, and 
that we are still confronted by many an obsenre and 
unsolved question. That the disease, however, which 
had been encountered during the present epidemic in Ger¬ 
many was Asiatic cholera he declared did not admit of any 
doubt, nor, as far as that country is concerned, that the 
measures which bad been adopted had been efficacious. 
Experience showed, be said, that it generally took ten years 
before cholera disappeared from Europe, and be added, 
according to tbe report of his speech in the Tinics: “It is 
more or less a matter of indifference to us what precautionary 
measures are taken elsewhere if we can protect ourselves at 
home. I do not attach great value, therefore, to inter¬ 
national arrangements. It would be much better if 
^cb State would, like Germany, keep the cholera at 
a distance by learning how to meet its attacks. That 
would be the best international protection." That Pro¬ 
fessor Koob bas given a new impetus to the study of 
cholera and thrown a fresh light upon its pathology there 
can be no doubt. But we may here call attention to a 
communication (published in another column) from a corre¬ 
spondent who was present at the late Budapest Congress, 
from which it will be seen bow much, in the opinion of 
other snrants, we have yet to learn about cholera and its 
bacteriology. _ 


HYGIENIC IMPROVEMENTS IN THE 
BAKING AND ALLIED INDUSTRIES. 

Whilst it is true that the exhibitions held at the lioyal 
Agricultural Hall from time to time are of a distinctly trade 
character, yet these exhibitions are frequently found to 
possess a peculiar Interest for the hygienist, since they often 
afford him an opportunity of reviewing the progress which 
manufacturers are themselves led to make, not entirely in 
their own interests, but in the interest of the public well¬ 
being. In no other section of trade, perhaps, is the 
necessity of hygiene so apparent as in the preparation of 
food in which more particularly bakers and confectioners are 
engaged. Nor bas any branch of industry, especially of late 
years, aroused so much attention as that of the baking of 
bread, with the view not so much to improved manufacture 
as to the improved sanitary condition ot the places wherein 
it is baked. Thus have appeared articles iu the lay and 
scientific press, time after time, on hygiene in the bake¬ 
house, underground bakeries, insanitary bakehouses, and so 
on; but an inquiry of far more reaching importance was 
that instituted by a Sanitary Commission of The Lahcbt * 
which, we venture to believe, produced most salutary results, 
and the effect of tbe publication of which in our columns 
was to stir up tbe sanitary authorities to a sense of their duty 
in this matter, and it is cause for congratulation to us and 
to tbe public to watch tbe active steps that are now being 
taken to improve the sanitary condition of tbe London bake¬ 
house. 

At least, such is tbe conclusion that will impress itself 
upon tbe visitor to tbe Confectioners’ and Bakers’ Exhibition 
opened on Monday last at the Royal Agricultural Hall, where 
he may see models of hygienic bakeries, hygienic ovens, 
bread and biscuit-making, in tbe course of which, from first 
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to last, there is little or no contact of the material with 
human bands, or, what is worse, with effete bumaD 
products. Tbe most striking and complete exhibit of this 
character is, perhaps, that of Messrs. Baker and Sons, of 
68 , City-road, makers of ovens, bread, biscuil; sod 
confectionery maebinery. This firm have a large space 
near tbe main entrance of tbe Hall, which is fitted 
op as a working bakery, containing machinery for 
tbe blending and sifting of wheats, prior to tbe pre¬ 
paration of tbe dough, which is mixed and kneaded 
by a most ingenions machine. The cooking of tbe 
bread is accomplished in a new “Baker continuous 
oven," which for cleanliness and for general ex¬ 
cellence of appointment will satisfy both hygienic and 
economic requiremente. In tbe same space are enclosed 
several working models of confectionery maebinery, which 
for the most part dispense ^ain, as far as possible, with 
human contact, while at the same time greater safety to the 
operators is secured. The kneading and mixing machine, 
which is the patent of Messrs. Perkins and Sons, of 117, 
Queen Victoria-street, E.C., calls for the admiration of the 
onlooker for tbe conetructive ingenuity it displays. It 
performs tbe work of bread dough-making, for cakes and 
confectionery also, without any manual assistance. In tbe 
same exhibit are the patent steam ovens made by tbe same 
firm, which are heated by means of a series of wrongbt-iron 
tubes partly filled with water and closed at both ende. One 
end of each tube projects into the fire, and as tbe water 
becomes heated It expands, and fills tbe tube with steam of 
au equal temperature. It is a continuous oven, and effects 
an important economy of fuel and a uniformly cooked 
product. Portable and milituy ovens are construct^ on tbe 
same priuciple. Improvements in a similar direction are illua- 
traced in the hot air continuous ovens of Mr. Alex. Anderson 
(Doncaster), which are heated from a furnace by means of a 
series of flues carrying tbe heat equally to all parts of the 
oven, rendering them at all times ready fpr use. They are 
said to be smokeless, coke being employed for fuel, to effect 
an important economy, a uniform beat, and, above all, to be 
cleanly. The main leature of tbe heat trap oven of Uessn. 
Cox and Son of Torquay is sufficiently conveyed by its name, 
and, while tbe heat is sharp and uniform, no products of 
combustion enter tbe ovens. It is built, so to speak, cu 
the plan of a condenser, so that all tbe beat is abstracted 
from the fire and tbe combustion products. Another example 
ot tbe chief hygienic improvement in bread-making-' 
namely, in the kneading of dough by machinery—is seen 
in tbe kneading machine shown by Messrs. Henry Bath 
acd Son of 53, New Broad-street, E.C., which is claimed 
to perform the kneading in a short time, to effect tbe com¬ 
plete dissolution of tbe yeast, and, accordingly, to produce 
soft and delicate bread. 

In regard to novel food products, tbere’are a great vanety 
which are chiefiy instructive of the fact of the gradually 
increasing preference of the people for whole-meal breads, 
germ breads, Ac., and tbe wane of tbe old popular b^ef 
that the whiter tbe bread tbe better tbe quality. It is ^ 
satisfactory sign of the present day, we think, to find that 
the demand for germ, whole meal, and other more nutritions 
and wholesome breads is very steadily growing. Apart 
from tbe great waste of food material for which tbe 
public have hitherto been responsible through tbe preferecce 
for a perfectly white loaf, which involved the exclusion of 
valnable food elements, both organic and inoi^anic, it will, 
by demanding a loaf that is not vi^in white, do much to 
eradicate a very old and pemioious form of adnlteratios 
which their tastes supported—namely, the admixtnre of 
alum with flour for bleaching purposes. Of the types 
represented we need hardly mention the now well-knoTO 
Hovis flour and bread, alnce both these preparations formed 
the sabject of report in tbe Analytical Records of TH* 
Lancet, Nov. 5th, 1892. The improved germ-malt bread of 
Messrs. W. Marshall and Sons of Grimsby Is another ex¬ 
cellent example of the strides made in prodneing a loaf of 
bread that is palatable, nutritioas, that keeps well, and 
which contains an increased rather a diminished pro¬ 
portion of those constituents which are credited with muscle 
and bone-forming properties. The germ bread prepared by 
Mr. E. T. Brown of E^iog is also an example of bread made 
with similar objects in view. A “new digestive bread" ie 
shown by Mr. J. Clapp of 90. Bishopsgatc-street, which 
claims advantages chiefly in the direction of digestibility 
and increased nutritive powers. 

There is one class of exhibits which should claim the 
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attention of all those ioterested in dietetics and sboald also 
be of interest to the analyst. We refer to oeitain food sobsti- 
tntes. ** Nncoline," for example, is described as a pure vego* 
table batter saitable for baking and culinary purposes, and ia 
expressed from srveet nuts. It is cheaper than mai^rine, 
laid, Ac., and while it contains no cotton oil, yet is said to 
naake pastry, cakes, Ac., as light as though m^e with the 
finest butter. This ia doubtless true, but it would be more 
satisfactory if some eridenoe were dedaoed of its real food 
▼alue compared with batter; it is a satisfactory cooking 
substitute, but is it equally so as a food substitute? 
“Nocoline,” which is derived from cocoa-nut oil, is manu¬ 
factured by the New Oils Co., Limited, Silvertosm. A 
related preparation is Cottolene, the name of which may be 
taken to indicate that it is made from cotton oil. It is a 
pale yellow material of the consistency, texture, and sub¬ 
stance of butter, and is said to effect a saving of ^ per cent, 
in the quantity used as against batter or margarine, with 
cooking results equal in every respect. Here again it is 
assumed that batter is used In pastry merely to impart a 
desirable texture or firmness to the cooked pn^uct, whereas 
it eziits as an important food oonstitnent, the substitution 
for which of cotton oil or other oil may, in the absence of 
any evidence to the contrary, seriously affect the real food 
value. Cottolene is prepared by Messrs. Bigland, Sons, and 
Jeffreys, of Liverpool. A better known butter substitute is 
margarine, which is undoubtedly wholesome. Maigariue 
pure and mixed, as well as genuine butters, were well repre¬ 
sented in the exhibits of such firms as Messrs. Fitch aod 
Son of 15, Wormwood-street, B. ; Messrs. W. W. Smith and 
Sons, 82, Crawford-street, W. ; Messrs. Mentz, Coopman, 
and Chidley, Limited, 48, St. Jobn-street, West Smitbfield 
(Danish butters Ac., manufactured by Leo Andriesse) ; 
Messrs. Bedding and Jones, 16, Water-lane, B.C. 

Of digestive prepwations used in the making of bread, 
that offered by the Peptlne Maltine Company of Leicester 
is worthy of mention. Feptioe maltine couslsts of malt 
extract peptonised, and is said to cause a vigorous and 
healthy fermentation, producing a decided softening effect 
on gluten and, of course, exciting a distinct solvent action 
of starch. 

Lastly, pore jams and oonfectionery were admirably repre¬ 
sented in the really excellent display of Messrs. Batger and 
Co., of Ratcliff, London ; while a high-class order of sweet¬ 
meats, chocolates, fondwts, Ac. was ei^blced by Messrs. 
Hildebrand and Son, of Berlto, who have an agency in London 
at 115, Strand. It is satisfactory to learn that, in spite of the 
manifold aod oftentimes brilliant colonrs used in tbU class 
of preparation, that only pore vegetable dyes are employed 
in the products of this firm, the colouring of foods beiog a 
snbject of special legislation in Germany. 
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HKALTH or KNGLISH TOWNS. 

Ik thirty-three of the hugest English towns 5835 births 
and 3155 deaths were registered during the week ending 
Sept. 22nd. The annual rate of mortality in these towns, 
which bad increased in the preceding three weeks from 15 2 
to 15*9 per 1000, declined ag^ last week to 15*7. In London 
the rate was 14'5 per 1000, while it averaged 16*6 In the 
thirty-two provincial towns. The lowest rates in these towns 
were 6*2 in Halifax, 11*2 In Nottingham, 11*9 in Bnmloy, 
12*5 in Plymouth, and 12*8 in Gateshead; the highest 
rates were 19*2 in Manchester. 19*6 in Newoastle-upoD-Tyne, 
19*8 in Salford, 20*2 in Wolverhampton, and 23'5 In 
Liverpool. The 3155 deaths inclnd^ 415 which were 
referred to the primfipal zymotic diseases, against 485 and 
467 in the prei^log two weelu; of these, 163 resulted 
from diarrhcea, 76 from diphtheria, 58 from whooping- 
cough, 44 from “fever” (principally enteric), 39 from 
mearies, 32 from scarlet fever, and 3 from sm^l-pox. 
No fatal case of any of these diseases occurred last week in 
Derby or in Halifax; in the other towns they caused the 
lowert death-rates in Oldham, Bradford, and Birkenhead; 
and the highest rates in Salford, Newcastle-upon-Tyne, 
Portsmouth, and Wolverhampton. The greatest mort^ity 
from whooping-oougb occurred la Swansea; and from 
diarrhoea in Preston, Newcastle-apon-Tyne^ Plymouth, and 
Portsmouth. The mortality fiom me^es, scarlet fever, 
and “^fever ” showed no marked excess In any of tbe,large 


towns. The 76 deaths from diphtheria included 52 in 
London, 6 in West Ham. and 2 each in Bristol, Cardiff, 
Salford, and Sheffield. Two fatal cases of small-pox were 
registered in Birmingham, and 1 in Wolverhampton, hot not 
one in London or in any other of the thirty-three towns. 
There were 100 cases of small pox under treatment in the 
Metropolitan Asylum Hospitals and in the Higbgate Small¬ 
pox Hospital on Saturday last, the 22Qd Inst., ag^st 163,129, 
and 109 at the end of the preceding three weeks; 23 new 
cases were admitted during the week, against 40, 13, and 
19 in the preceding three weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week was 
2060, against 2112, 2026, and 2079 on the preceding three 
^turiays; 258 new cases were admitted duiing the week, 
against 212 and 269 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had risen from 123 to 143 in the preceding three weeks, 
further increased to 172 last week, but were 5 below the 
corrected average. The causes of 48, or 1*5 per cent., of 
the deaths In the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Leicester, Nottingham, Bradford, Newcastle-upon-Tyne, 
and in twelve other sinaller towns; the largest proportions 
of uncertified deaths were registered in West Ham, Birming- 
bam, Liverpool, and Hull._ 

HBALTH OF SCOTCH TOWKS. 

The annual rate of mortality in the eight Scotch towns, 
which been 15*6 and 15*5 per 1000 in the preced¬ 
ing two weeks, further fell to 14*9 during the week ending 
Sept. 22nd, and was 0*8 per 1000 below the mean rate during 
^e same period la tiie thirty-three large Eoglish towns. 
The rate* in the eight Scotch towns ranged trom 9*6 In 
Aberdeen and 12*8 in Dundee to 19*5 in Leith and 20*7 in 
Paisley. The 426 deaths in these towns incladed 19 which 
were referred to diarrhoea, 12 to diphtheria, 10 to whooping- 
cough, 6 to “fever,” 4 to scarlet fever, 2 to measles, and 
not one to small-pox. In all, 53 deaths resulted from these 
principal zymotic diseases, against 64 and 63 in the preceding 
two weeks. These 53 deaths were equal to an annual rate 
of 1*9 per 1000, which was slightly below the mean rate 
last week from the same diseases to the thirty-three large 
Boglisb towns. The fatal cases of dlairboea, which ht^ 
increased from 17 to 28 to the preceding three weeks, 
declined again to 19 last week, of which 8 occurred in 
Glasgow. The deaths referred to diphtheria, which had 
been 11 and 10 in the preceding two weeks, rose again 
to 12 last week, and included 9 to Glasgow and 2 to B^n- 
buTgb. The 10 fatal cases of whooping-cough exceeded 
by 6 the number to the preceding week, and incladed 7 in 
Glasgow. The deaths referred to different forms of “fever,” 
which bad been 9 and 5 in the preceding two weeks, were 6 
last we^, of which 3 occoned in Glasgow. The 4 fatal 
cases of scarlet fever showed a marked decline from the 
numbers recorded in recent weeks, and included 3 to 
Glasgow. The deaths referred to diseases of the respira¬ 
tory organs in these towns, which had been 52 and 67 in 
the preceding two weeks, further rose to 74 last week, and 
corresponded with the number to the same week of last year. 
The causes of 35, or more than 8 per oent., of the dea^ to 
these eight towns last week were not oerUfied. 


HBALTH OF DUBLIN. 

The deatb-mte to Dublin, which bad been 261 and 21*8 
Mr 1000 in the preceding two weeks, farther declined to 20-4 
daring the week ending Sept. 22ad. During the past twelve 
weeks of the current quarter the death-rate in the city has 
averaged 20'6 per 1000, against 16'0 In Zioedon and 15 0 in 
Edinburgh. The 137 deaths registered in Dublin daring the 
week under notice showed a decline of 9 from the nnml^ in 
the previous week, and incladed 16 which were referred to the 
principal zymotic diseases, against 19 and 15 in the preceding 
two weeka; of these, 7 resulted from “fever” (principally 
enteric), 6 from diarrhoea, 2 from wbooptog-cougb, 1 from 
scarlet fever, and not one either from amall-pox, measles, 
or diphtheria. These 16 deaths were equal to an annual rate 
of 2*4 per 1000. the zymotio death-rate daring the same 
period lUing 1*9 in London and 0*8 in Bdinburgb. The 
deaths referred to different forms of “fever,” which had 
been 4, 5, and 2 to the preceding three weeks, rose to 7 last 
week, a higher number than to any week since December 


d D, Google 





760 The Lancet,] 


THE BERVICES.—THE NATURE AND CAUSES OF CHOLERA. 


[Sept. 29,1894. 


lost. The fatiU cases of diarrbcca, which had been 8 ia 
■each of the preceding two weeks, declioed to 6 last week. 
The 137 deaths in Dablin last week included 31 of infanta 
*ander one year of age, and 34 of persons aged npwards of 
'jiixty years; the deaths both of infants and of elderly 
■persons exceeded those recorded in the preceding week. 
7oar Inqnest cases and 4 deaths from violence were regis¬ 
tered ; and 52, or more than a third, of the deaths occnrred 
'In pnblio institations. The canses of 16. or nearly 12 per cent., 
•of the deaths in the city last week were not certified. 


Vital Statistics op South Australia. 

From the recently issned annnal report of the Registrar- 
<aeneral of SonUi Anstralis, dealing with the maniages, 
births, and deaths daring 1893, it ap[>ear8 that the vital 
fltatistics of that colony during that period do not compare 
'very favonrably with those in recent years. The marriage- 
crate in 1893 was equal to 12*5 per 1003 of the population, 
•against 14'7in England and Wales during the same period, 
.and was the lowest rate recorded in any of the preceding 
twenty years. The birth-rate was equal to 31’8 per 1000, 
and was the lowest recorded during the past thirty years. 
The death-rate, which bad been 12'6,13’3. and 11*4 per 1000 in 
the preceding three years, 1890-1-2. was 13 4 during 1893, and 
was higher than in any the past seven years. Although 
this increased death-rate is still considerably below that 
■recorded in England, it must be home in mind that the age 
and sex distribation of South Australia, as compared with 
that in England, is decidedly favourable to the former; and 
also that only about one-third of the population of the colony 
4s nrban, and the remuiniog two-thirds inral, the exact 
veverse b^g the case in England. The death-rate of Sooth 
Australia has during recent years shown a oonsiderable im¬ 
provement ; for while it was nsoally from 15 to 16 per 1000 
-for many years prior to 1884, the of sanitary improve- 
■ments beoaime apparent and the death-rate since 18M has 
averaged only 12'7 per 1000. In Adelaide, with a popu- 
nation estimated at rather less than 40.000, the birtb- 
vate during 1893 was equal to 301, and the death-rate 
to 24*9 per 1000, the latter being in excess of that 
Tecorded In any other colonial town for which statistics 
ore published. With regard to the mortality from zymotic 
■diseases in the colony during the past year, although the 
•deaths from measles end from whooping-cough were excessive 
during 1893, It is satisfactory to note that the death-rate from 
typhoid fever was considerably below that recorded in any 
fireceding year, and was only one-half the average of the 
past twelve years. Infant mortality in South Australia, as 
might be expected, ia always considerably lower than in 
'England; In 1893 the deaths of children under one year of 
age were equal to a rate of 117 per 1000 registered births, 
which, although it exceeded the average of recent years, was 
anueb below the lowest rate ever recorded in England. 


THE SERVICES. 


HOTEHBNTS OP THE HbDICAL STATV. 

Surgeon - Captain Pinching, lately attached to the 
Cgyptisn Army, has been transferred to the Egyptian Sani¬ 
tary Department. Brigade - Surgeon - Lientenant • Colonel 
Fraser biw relieved Brigade-Snrgeon-Lieutenant-Colonel Clapp 
as Senior Medical Officer in the Mauritius, and Surgeon- 
Captains Fallon, Colledge, and Butterworth have a^ved 
there on a tour of service. Surgeon-Lieutenant-Colonel 
O’Reilly has embarked for India in the Victoria. Surgeon- 
Major James has arrived in England from Malta on leave of 
absence, and Surgeon-Lieutenant Taylor has been transferred 
Co SbomcliSe. 

ARHT Medical Stafp. 

Brigade-Surgeon-Lieutenant-Colonel James Macartney, 
M.D.. is placed on temporary half-jxiy on account of ill- 
kiealtb.—1st Life Guards : Surgeon-Captain Seton Guthrie 
Hamilton retires from the Service, receiving a gratuity. 
Gorgeon-Major Horatio R. O. Cross, from Scots Guards, to 
be Surgeon • Captain, vice S. G. Hamilton, his rank of 
Surgeon-Major b^g cancelled. 

The Indian Mbdical Services. 

The services of 8nig;eon-Major K. K. Kirtikar, Civil Sur- 
.geon, Tbana, are placed at the disposal of the Bombay 
Municipality with a view to bis appointment to act as 
Executive Health Officer of the Municipality, vice Sur- 
.ceon-Iiieutenant-CoIonel T. S. Weir appoint^ to act as 
aoniolpal CommissloDer for the City of Bombay. Sur¬ 


geon-Major C. B. Hunter, I.M.8. (Bengal), whose services 
have been placed temporarily at the disposal of the 
Chief Commissioner, Central Provinces, is appointed to 
be a Civil Surgeon and is ported to the Seonl district. 
Surgeon-Captain W. L. Price, M.B., Civil Surgeon, Chhind- 
wara, is placed temporarily in Medical Charge of the 
Seoni district in addition to his own duties. Surgeon- 
Captain C. B. G. Stalkartt, M.D., who is at present on 
general duty in the Bombay district, bas been transferred 
to the Siod district. The Queen's approval to the follow¬ 
ing promotion in the Madras Medical Establishment is 
gazetted :—To be Brigade-Surgeon-Lieutenant-Colonel: Sur¬ 
geon-Lieutenant-Colonel Edward Fawcett (dated April 4tb, 
1894). The Queen has also approved of the transfer from 
the Ualf-oay List to the Retired List of Surgeon-Capt^ 
William Wilfrid Webb, Bengal Medical Establishment (dated 
Aug. 22nd, 1894). 

Natal Medical Bbbvicb. 

The following appointments are notified:—Staff-Surgeon 
E. G. Swan, tc the Briton. Surgeons: H. J. Haddui, 
M.B., to Bermuda Hospital; A. G. W. Bowen, M.B., to 
the Partridge; G. T. Bishop, tc the Linnet; U. D. Jameson, 
to the Qalatea; Robert 6. Barnard, to the lurfory, addi¬ 
tional, to be lent to the Minotaur, temporarily; and Janies 
Mowalt, to the Edinburgh. 

, VOLDNTEEB CORPB- 

Rifie : 1st (Cumberland) Volunteer Battalion, the Border 
Regiment: Surgeon-Lieutenant W Symington, M.B., to be 
Suigeon-CaptaiD.—3rd Voluoteer Battalion, tbe Essex Regi¬ 
ment: Suiveon-Lientenant C. W. Bass ia superseded for 
absence without leave. 

Volunteer Officebs’ Decoration. 

This decoration has been conferred upon tbe following 
officers: Western District: Royal Engineers: Ist Gloucester¬ 
shire : Surgeon-Lieutenant-Colonel Samuel Smith and Sur- 
geon-Lientenant-Colonel Douglas J. Dutton.— Thames Dis¬ 
trict: Artillery: 2ad Kent; Surgeon-Major Frank Smith. 
M.D.— Ilonu) District: Rifle : 1st Volunteer Battalion, the 
Royal Fusiliers (City of London Regiment): Brlgade-Sur- 
geon-Lieutenant-Colonel Samuel Parsons Smith.— Scottish 
District: Artillery: Ist Midlothian: Surgeon-Lieutenant- 
Colonel Peter Alexander Young, M.D. 

Deaths in the Services. 

Brigade-Surgeon HamUton Mitchell, who died on the 
26tb of August last at Derry, after a short illness, 
became assistant sui^eon in 1854, surgeon in 1867, and waa 
placed on half pay in 1880. He served in tbe Crimea from 
, November, 1854, to Febmary, 1855, recelviog tbe medal with 
clasp for Sebastopol, and Turkish medal.—Surgeon George 
I MeSbane, R.N., of the Linnet, son of lospeotor-General 
, MeShane, R.N., recently died at Cbefoo, China, aged thirty- 
; one years. 

Fibst Aid in India. 

The Ambulance Squad of the Poona Volunteers, under tbe 
command of Burgeon-Major C. J. Addison, A.M.S., was 
inspected on Thursday, Aug. 30th, by bis Excellency Lieu- 
[ tenant-General Naimc. The Red Cross operations were 
conducted under circumntanccs approaching as near as 
possible those likely to occur in actual warfare, and tbe 
whole of the proceedings were carried out with great 
success. 

In cos.seqaence of tbe reduction of tbe British garrison in 
Cyprus only one medical olffircr will be retained for duty 
in the island, tbe medical staff being distributed betweeo 
Egypt. Malt^ and Home. Surgeon-Major Kenny is the 
officer who will remain. 


Corrtsponktntr. 

"Audi allerara partem.” 

THE KATE RE AND CAUSES OF CHOLERA. 

To the Editors The Lancet. 

Sirs, —Adverting to your article on Cholera in The Lancet 
of the 22Qd inst., which I read with great interest, 1 desire, 
with your permission, and guided by tbe light of what I 
heard and understood from the discussion of this subject at 
Budapest, to make a few remarks thereon. The dlsoussion 
on cholera at the recent Congress took place on tbe 5th inst. 
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at a joint meeting of the first three Sections, under the 
preddencj of Professor Koran;! and of myself. Some of the 
highest anthoritiee in bacteriology explained on that occasion 
the result of their studies before a crowded and attentire 
audience. 1 desire at the outset to guard against being 
supposed to possess any special knowledge of bacteriolcgy. 
To such knowledge I lay no claim. 1 merely wish to place 
on record what 1 beard at Budapest in connexion with a 
aubject which necessarily engaged much of my thought 
and time during my long seiTtce in India. Professor 
Gruber of Vienna gave bis audience to understand 
that “the bacteria as such are innocuous (unffi/tiy )—they 
become toxic only under certain circumstances ; that there is 
no known specific poison of cholera; and that Koch’s theories 
are for diagnoBis worthless." Professor Hiigge of Prague 
expressed similar views. Metchnikoif stated that man may 
swallow considerable quantities of cholera vibrios ‘'rant 
prendre le cholira. ” He declares that the presence of cholera 
bacilli in the stools of healthy persons is not at all an un¬ 
common occurrence, and quotes the experiments of Dr. Wall, 
who, when at Budapest during a former epidemic, had on four 
different occasions swallowed large quantities of cholera 
Tibiios without Injury. MetcbnikolY goes further, and 
observes that bis assistants, Blachstein and Sanarelli, dis¬ 
covered the cholera vibrio in the River Seine near the Pont 
Neuf in Paris, and also at St. Cloud and Versailles, 

although it U well known that Versailles had never 

been visited by a cholera epidemic notwithstanding 
that it stands in need of much In respect to sani¬ 
tation. Its water-supply comrs from the river Seine 

after passing by P<ins and its suburbs, where cholera 
was frequently raging ; the water flowed into the town 
through a long aqueduct, and was often so “offensive and 
disgusting’’ that persons nsiug it have been unceasing in 
their complaints. Nevertheless, Versailles remained free 
from cholera epidemics. Why, then, did the cholera vibrio 
discovered in the Seine by Sanarelli produce no cholera at 
Versailles? The answer, according to MetchniJeoff, is this: 
that of late many micro-organisms entirely resembliog Koch’s 
bacillus have been described, and the diagnosis of the true 
cholera bacillus, therefore, has become extremely difficult. The 
rales also which Koch laid down in 1884—nay, even those of 
1893—are no longer applicable to our knowledge of to-d.ny. 
“’That is the reason,” continues Metchnikeff, “that in the 
best bacteriological laboratories, including that of Koch him* 
self, micro-organisms had to be declared as choleragenetic 
which were not so considered before, and i-icr rerui.'' 

Uetebnikoff likewise states that be tried what may be 
called crnolal experiments upon bis own person, and amused 
his audienoe by mentioning '‘1out€$ lex cochonnerics ” which he 
bad swallowed. He did not enter into further details beyond 
remarking that on some occ-asions he suffered from a passing 
diarrhesa, but no other harm came to him. Metchnikoff 
distinguishes inkiiitire and adjurant vibrios ; to the latter 
category belong tbesarcina, bacillus coliformis, and the torula, 
and these are said to favour the production of the toxio 
element of cholera ; bat be adds that there is still something 
very special and in the matter, requiring farther 

study. 

Nobodyappeared to take up the discussion on the other 
side. 

May I quote one more remark from Metcbnlkoffl “At 
one dme it was snpposed that the cholera vibrio was an 
exotic plant, hardly adapted to live in our climes. Numerous 
facts have proved that this hypothesis was untenable. 
The cholera vibrio adapts itself to the conditions of life nnder 
circumstances very different from those of the Gangetic 
delta, and in our latitudes it can exist for a long 
time.”' 

It is to be regretted that the Eoglisb and Indian Govern¬ 
ments were not officially represented at the Congress of Buda¬ 
pest, for the scientific discussion on cholera was of supreme 
interest to them. As to the real nature and cause of cholera 
the most earnest investigators tell us that we have not yet 
attained the goal. There is still something very “special 
and mysterious” about the subject, requiring much further 
study and investigation. 

I am, Sirs, yours truly, 

Thbodobb Duka, 

Late PresW^nt of the Tropic*! Soot ion 
Kevern-square. S.W., at the Hygienic and DeinnKrapliic 

Sept. 2Sth, 1894. Congress of Budapest. 


t Annales de VInstilut Pasteur, Aout, 1894, p. 536. 


MEDICAL ETHICS. 

To the Editors of The Laecet. 

SiBS, — I was under the impression that the medicah 
editor of the daily or weekly paper was a thing of the past,, 
and that it was not in accordance with professional usage for 
a registered medical practitioner to answer correspondents aa 
to their ailments through the public press. Twenty yeara 
ago some weeklies seemed to have a medical editor for the 
purpose, but I think the medical Press and professional 
opinion caused it to cease, and I was under the impressioik 
that this form of advertising was relegated to obscurity. In 
the provinces this is so. Faocy my astonishment, however, 
on perusing a London evening daily paper to find that one 
Arthur A. Beale, M.6., bad taken to thU form of practice, 
and this under the very noses of the “light and leading ” of 
the profession in the metropolis. I enclose you the cutting 
from the Echo so that you may see that it is an established 
practice. Trn.-ting that timely admonition from you may pat> 
a stop to a further breach of professional rules, 

I am. Sirs, yours faithfully. 

Wigan, Sept. 2Eiul, 120». Wm. BeEBT, F.R.C.S.I. 


WANTED SCIENTIFIC ASSISTANTS, 

To the Editors of THE Lancet. 

SiBS,—It seems strange that in these days of pregress » 
valuable branch of medical practice should remain unex- 
ploited, and that we should still be without the special 
BcUntifIc nssiatant. I do not mean that be should be atiacbed 
to one practitioner, but to many, general and special, in 
certain districts. Sach a man would be, for a suitable fee, 
open to engagement by medical men who desired bis services. 
He would be a competent physiologist, chemist, bacterio- 
logiet, .^c., and would, when required, visit any particular 
case, draw up a full report on it, analyse and microscope speci¬ 
mens of tissues and secretions, and tabulate facts which neither 
practitioner nor consultant have time to estimate. He would, 
in short, reckon up the case from time to time and preserve an 
enormous mass of material which is now lost, to the disaster 
of patients and the misfortune of science. It woald not be- 
difficnlt to prevent the abuse of such a scheme, but it would 
be impossible to overestimate the value of such assistance to- 
the bnsy practitioucr who is too busy to get a real insight 
into bis cases, and who thus loses the keen interest in them> 
which he would otherwise have. Ceitaioly, the standards of 
practice would be enormously raised ; we should realise 
the responsibility of ignoring modern methods which 
are revolutionising medicine, the work of the busiest 
amongst ns would become in the best sense educational, 
and brilliant men wko are now turned out of our schools 
without practices to go to and with no sphere for the exor¬ 
cise of their elaborate training, would ^ given congenial 
work which would be, at reasonable fees, sufficiently remu¬ 
nerative. To have our patients reckoned op for us at crises 
of diseases would afford a series of valuable lessons and 
mustresultin advantageallround. I confess the idea fasci¬ 
nates me. When I was alnorbed in general practice, I 
frequently felt the want of such assistance, and to do the 
work myself was out of the question, exoept at great sacri¬ 
fice of time and the complete sacrifice of leisure, which came 
too rarely. But without this work one’s practice was value¬ 
less as regards its educational benefit to oneself, and the 
interesting cases had a tdek of coming when one was far too 
busy to do anything but give them any but the most 
casual attention, if It might be called attention at all. 
Like myself, meet men have these cases, and they are a 
Bouroe of infinite regret to them and not unfrequently of 
discredit. I throw out the suf^^estions of this letter, crude 
as they are, with the hope that they may commend them¬ 
selves to you and your readers, and that an occasion may 
arise for amplifying them. 

I am. Sirs, yours obediently, 

G. A Hawkins-Ambleb, F.RC.S.Eog. 

Liverpool, Sept. 24th, 189t. 


"UNUSDAL CASE OF SCARLET FEVER,” 

To the Editors of The Lahoet. 

Bibs,—I n reference to the above case, which is said b^ 
Dr. Clement Dokes to be a obaraoteristic one of epidemic 
roseola, I should like to mention that my diagnosis was based 
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chieflj on the presence of albumlnTiria and the free desqnama* 
t4onof the hands and feet. Myautboritjwas Dr. Bqoire, who, 
writing on rnbella in Qaain's Dictionary of Medicine, 1886, 
says: “(1) There is no albumlnoria, nor has this ever been 
known to follow. (2) It is not followed by desquama* 
tioo.” Dr. Frederick Taylor, In his Practice of Medicine, 
states that desqoamation is commonly absent, and it 
is never in laige dakes. Unfoitanately, I have not 
as yet received the paper on the "Features which dis* 
tingnisb Bpidemic Roseola from Scarlet Fever” which 
Dr. Dokes has kindly recommended me to read, but 
1 have carefully perused bis interesting abstract on the 
subject in Ths Lakcet, March 31et, which 1 had not 
previously seen. From it I loam that desquamation may be 
as complete as possible, even extending to a general des* 
quamation of the hands and feet. As regards albnminoria 
I find that authorities differ widely. Dr. Dukes states the 
kidneys are rarely affected in epidemic roseola, whereas 
Dr. Edwards, in Keating's Cyclopedia of the Diseases of 
Children, mentions that bis first 166 cases presented slight 
albuminuria in 30 per cent., but the next 100 cases showed 
only 3 per cent, albuminous nrine. He states also that Hard* 
away considers it an anomalous symptom giving rise to a 
doubt in the diagnosis, and that Mettenbelmer and Tonge- 
Smitb have never observed it. Should it be necessary, be 
aavs, to diagnose a single individual and isolated .case of 
ruMlIa, we must admit that some difficulty would be en- 
ooonteied, and that we have no diagnostic guide that might 
be considered positive, pathognomonic, or cbaracterisUc, 
bat that we are constrained to rely open the toutensembU. 

In conclusion, therefore, if we admit that albuminuria and 
free desquamation occasionally follow rubella, I should infer 
that all cases which have not the characteristic strawberry 
tongne and high temperature must be classed as rubella. The 
latter term, as suggested by Dr. Donkin, is much to be 
preferred, especially when we meet isolated cases. 

I am, Sirs, years faithfully, 

P. J. F. Kavanaqh. 

Queen’s-gardens, Lancastcr-gatc, W., Sopt. 24th, 1894. 


RESULTS OF HOSPITAL AND HOME 
ISOLATION OF SCARLET FEVER 
CASES. 

To the Editoro of Ths Lahobt. 

Bibs,—W ill yon allow me to point out that Dr. Boobbyer, 
in The Lakcet of Sept 22Qd, p. 706, has inadvertently 
made the total death-rate per case slightly too low in those 
treated in hospitals at Nottingham, and considerably too 
high in those treated at home 1 Tbo former be gives as 3‘7, 
the latter as 9‘7 ; but as (in all) there were 1065 cases treated 
in hospitals and 40 deaths, I make the death-rate per 
case at hospital 3‘75S8; and this, by all the rules of 
statistics, should, if reduced to one decimal place, be ren-' 
der^ 3'8 ; and as (in all) be bad noilQed to him as 
treated at home 446 cases and 40 deaths, I make tbe 
death-rate at home per notified case 8'9686, which reduced 
becomes 9 0. These may be considered trifling errors, but 
they happen to be on tbe wrong side, and in statistics accuracy 
is a virtue. In view of tbe figures as revised one would like 
to know how many of tbe cases removed to hospital were 
cases in reality of desqoamating rotbeln and how many cases 
of scarlet fever treated at home were unnotified. We have 
had crowds of the former in this neighbourhood, and I am 
given to understand Nottingham is not without tbe latter. 

I am, Sirs, yours faithfully, 

Kinf'ston-on-TIianies, Sept. 24tb, 1894. D. BiDDLB. 

P.S.—It may be needless, but is perhaps expedient, to 
remark that the above rates arc percentages. 


“EPILEPTIFORM FITS IN CARDIAC 
DISEASE.” 

To the Editors of Thb Lamobt. 

Bibs,—A lthough not of the same nature as tbe cases 
mentioned in the address of Dr. Bristowe published in 
Thb Labcet of Sept. 22nd, a brief reference to tvo 
instances of epileptiform fits in cases of heart disease may be 
of interest. Tbe first example was seen three years ago at 
tbe St. Saviour’s Union Infirmary, Bast Dulwich. It was in 


a woman aged about thirty-five, who had been admitted to 
the infirmu 7 from time to time for mitral stenosis. One 
afternoon she was suddenly seized with an epileptiform 
fit of so severe a character that the face and fore¬ 
head became covered with small peteebise. A short 
period of coma followed, but in tbe course of an hour 
or so she returned to her ordinary mental state. There 
were no signs that pointed to any local lesion tbe result 
of embolus ; tbe pupils were equal, and there was no paresis 
of any limb. Nor was there any history of epilepsy ; at no 
previous time in her life bad she had fits of any kind. 
Another interesting case oconrred nnder tbe care of Dr. 
Wheaton in tbe Royal Hospital for Children and Women, 
Waterloo-road, S.E. It was that of a woman aged thirty- 
nine, also the subject of mitral stenosis. On admission her 
pulse was slightly irregular, 88 to the minute, and during the 
course of the first week it slowed down to 52. Ten days after 
admission the house soi^eon, Mr. Thome, was called to see her. 
He found her in a semi-const^us state, breathing stertorously 
with an irregular feeble pulse that soon became imperceptlUe. 
Twitebings of tbe facial muscles oocnrred ; there was some 
movement of the left arm and, shortly after, general rigidity. 
Respiration oeased, and the pulse still could not Im felt. 
Clonic convulsions terminating in coma followed. Daring 
tbe comatose stage ” tbe pulse became perceptible and com¬ 
paratively strong.” Tbe breathing was stertorous. “About 
an hour after, speech returned, but was rambling.” On tbe 
following day she was still semi-conscious, tbe poise irre¬ 
gular and only just perceptible, and the respiration laboued 
and noisy. Death took place twenty-three hours after the onset, 
the temperature rising from 98° to 106° F. At tbe necropsy well- 
marked mitral stenosis was found, but careful search failed to 
discover any embolus in tbe cerebral arteries. There were no 
signs of thrombosis in the left auricle or ventricle that might 
have formed tbe starting-point of an embolus ; tbe kidney, 
however, although not diminished in size, presented some 
grannlar change. There were a few small cysts, and tbe 
cortex peeled badly. The presence of kidney disease suggests 
ursemia, but tbe rise of temperature that occurred wo^ be 
very remarkable in a oimmic fit, and tbe failure of tbe pulse 
noted would favour the view of circulatory disturbance as 
tbe cause of the attack. The urine was scanty—from twenty 
to twenty-five ounces in tbe twenty-four hours ; but from dimi¬ 
nution in the quantity of urine one can argue either in favour 
of cardiac failure or of anemic intoxication as a cause, since 
both these attacks occurred in patients the subjects of mitral 
stenosis. A reference of Dr. Sansom to fits in children suffer¬ 
ing from tbe same form of valve disease is of interest. He 
mentions four instances ; one in a girl ended fatally, but no 
mention is made of an embolus having been found.^ At the 
end of bis address Dr. Bristowe refers to a case In which 
unconsciousness and slight convulsive movements were 
associated with cerebral congestion due to severe cough. 
Unconsciousness without convulsive movements is, I believe 
that I am right in saying, not so very uncommon in the 
subjects of chronic bronchitis during attacks of severe cough ; 
at least, I have met with two or three instances in which 
such a history has been given, tbe example that has left the 
deepest impression upon my mind being in a man among the 
Guy’s Hospital medical out-patients, who, with an expression 
of mixed astonishment and alarm, graphically described bow 
he would sometimes fall nncoDscious in tbe street when the 
cough seized him. Delirium is another form of cerebral dis¬ 
turbance sometimes present in cardiac cases that might be 
associated with tbe above. Like epileptiform fits, deliriom 
may have its origin in organic brain disease or be 
due to tbe action of toxines upon the central nervous 
system; but it apparently may also be produced 
by defective circulation, the most obvious feature 
of such defect being, so far as one can judge from one’s own 
experience, marked cardiac irregnlarity. But irregnlar pnlse 
is common without delirium, and severe cough without attacks 
of loss of consciousness. Nor pah slowness of tbe pulse 
be a frequent cause of epileptiform fits, since brachycardia 
is not BO very infrequent after pneumonia and some fevers. 
There must be another factor present—viz., an abnormal insta¬ 
bility of tbe central nervous system. Such instability, if not 
beredita^, may possibly be acquired as tbe consequence of 
malnutrition dependent upon defective circulation. 

1 am. Sirs, yours faithfully, 

Thbodobe Fisbbb. 

Pembroke-road, Clifton, Bristol. Sept. 25lh, 1894. 


4 KeatlDg's CycIop.xdia of Diseases of Cbiidren, vol. il., part ii., 
p. 832. 
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NORTHERN COUNTIES NOTES. 

(FBOM OUB own COBEB3FONDBNT.) 

Bofpital Sunday Fund. 

At the tweoty-firsC annoal meetini; of the Newcastle Hos* 
pital Sooda; Fond, under the preeideocj of the Ikl&jor, the 
report aimounoed a falling o9 in each of the funds in the 
collectioQB for last jesr, the decrease in places of worship 
being £166 11s. 4<f., in factories, shipyards, icc.. £139 Os. Zd., 
and in the special contributions £18 10«. Zd., or a total 
decrease of £324 li. 9(f. The decrea<ie in the works coUec- 
tioDS conld be folly accounted for by the growing action in the 
factories of sending their contribotions direct to the infirmary 
and other local hospitals, instead of, as formerly, tbroogb 
this fond. The falling oS in the oollections in the chorches 
and chapels, howerer, was not so easily explained. Still, 
over £4000 in the aggr^^te wss ooUeot^. The total 
amoont collected to date—Le., 1870 to 1893, inclosive—was 
£85.596 10s 6<f. 

Diarrhoea in yorrcattlo. 

The report by Dr. Armstrong, medical officer of health for 
the city, shows that there has been an uoasoal amount of 
diarrhcnain Newcastle of late. It was the most prevalent 
disease during the fortnight ending Sept. 8:h, 101 cases 
having been reported. 

Tribute to a Durham Priton Surgeon. 

At the conclusion of an inquest at Her Majesty’s Prison, 
Dniham, reference was made to the approaching departure of 
Mr. Tre^well, prison surgeon, who is abont to remove to the 
new convict prison at Dover. The foreman (Couucillor W. 
Thwaites), on behalf of the jury, expressed regret at the 
departure of Mr. Treadwell and spoke of the great kindness 
always manifested by that gentleman to the prisoners who 
came under bis care. The coroner folly endorsed all that 
bad been said. 

The Camp for Poor Boys. 

The camp on Hartley Links, near Blytb, was struck on 
Saturday, having been open since May 7tb. Duriog that 
period 243 of the “street arabs ’’ of Newcastle and Gateshead 
have bad the benefit of a fortnight’s holiday. Cold wet 
weather predominated daring the summer, but the committee 
record another season free from sickness and a storing up of 
health by the boys. 

Hospital Demonstration at SaLtbum-hy-the-Sea. 

The committee desire to render their sincere thanks to 
the lifeboat crew, members of the rocket brigade, benefit 
societies, and all who so generonsly assisted in making the 
demonstration of Sept. 2ad such a complete success. From 
the amounts oollectM on that day (£1718f.) the committee 
awarded £8 to the hospital at Brotton and £7 to the oottage 
hospital at North Ormesby. 

Harrogate. 

At a late meeting of the Heatberdena Convalescent Home 
cne of tbs workmen’s governors banded to Mr. Stansfield 
Richardson (chairman of the committee) a cheque for 100 
guineas as the result of the workmen’s demonstration. The 
number of water diinkers at the Royal Pump Room one day 
lately was 1001. 

Newcastle-on-Tyne, Sept. 26tli. 


IRELAND. 

(Fbom OUB OWN Cobbsspondint.) 


The Nere Mater Infirmorum Hospital, Belfast. 

A MESTiNO in aid of the new Mater Infirmorum Hospital 
was held, under the presidency of the Roman Catholic 
Bishop of Down, on Sept. 24th. The Bishop, having given 
a sketch of the origin and growth of the present hospital, 
explained that, owing to urgent want of accommodation, 
they bad decided to build a new hospital, and he had fortu¬ 
nately secured a site adjoining the present hospital In one of 
the most healthful situations in the whole city. The meet¬ 
ing unanimously passed a resolution approving of the building 
of the new hospital and pledging themselves to give the under¬ 
taking their heartiest support. The new hospital, which will 
cost £20.000, will have a frontage of 230 feet on the 
C’rumlin road, will cover an area of one acre, and will be 
built on the “pavilion’’ system, and will consist of three 


blocks, the centre one for admioistration, the others for the 
patients. It is planned for 137 beds and eight cots for 
children. The centra block will contain reception-rooms, 
offices, and rooms for resident medical officers, and bebiod it 
will be the chapel. Ample extern rooms are to be provided, 
and the entire building, which will be of red brickwork and 
stone dressiogs, will be heated by steam and lighted by 
electricity, and will contain every modem hospital improve¬ 
ment. This new hospital will be of great advantage to the 
city of Belfast. 

Scarlet Ftver in Lisburn. 

At the suggestion of Mr. Jefferson, the medical officer of 
health, all the local national schools with one exception have 
been closed for a month owing to the outbreak of scarlet 
fever in the district. 

The Gilchrist Lectures. 

The first of the Gilchrist lectures, to be delivered In the 
north of Ireland, was given by Professor Lewes of the Royal 
Naval College on Sept. 24tJ], in Newry, on Onr Atmosphere 
and its Relation to Life. The large hall, which is capable 
of holding 1100 persons, was crowded to excess. 

Sept. 25lli. 


PARIS. 

(Fbom oub own Cobbbbpondent.) 


Carpets as Carriers of Infection. 

Thb origin of specific fevers is, in iodlvidnal instance?, 
frequently a mystery. It appears that those vast emporia, 
dnboed magasins de nouveautis, which enjoy an ever- 
increasing popularity, may constitute dangerous foci of 
zjfmotic infection, and that the source of this may be traced 
to the far East There are, in fact, good grounds for sus¬ 
picion against the picturesquely gaudy carpets manufactured 
by the natives which are nowadays so ezte^vely purchased. 
Could the buyers visit the unveutUated dens in which the 
articles are woven by individuals whose notions of hygiene 
are of the crudest, they would hesitate before admitting 
them into their bouses. I understand that several outbreaks of 
fever traced to this cause in Paris, having been recently re¬ 
ported to the CoDseil d’Hygi6ae, that body intends in future to 
take measures at the frontier calculated to oouuteract this 
danger. 1 may mention in this connexion the instructive 
residta (reportM in a recent thesis) of the bacteriological 
examination by Dr. Tronskoliawskl of ward literatnre, such 
as books lent to patients, report sheets, admission cards, 
certificates, Ac. He discovered on forty-six sheets an 
average of forty-three microbes per square centimetre. The 
micro-organisms detected comprised spedmens of Koch’s 
tnbercnlosis bacillos, the streptococcus, and the bacillus 
pyocyanens. He further proved that on dry and previously 
sterilised paper the virulence of the cholera bacillus was 
maintained for a period varying from five to fourteen days, 
and that the corresponding periods for the typhoid (Bberth’s) 
bacillus, the diphtheria b^llns, and the streptococcus were 
sixty-three, thirty-eight, and ninety-eight days respectively. 

The Treatment cf Asystole. 

In a clinical lecture on the above condition, which would, 
by the way, be more appropriately denominated dyssystole^ 
Dr. Huchud protested a^inst the tendency of physicians to 
defer tberapentio intervention until a late period of heart 
failure, when, owing to degeneration of the myocardium, 
drugs lose their power. On the contrary, be orges the 
advisability of early medication with digitalis, the indica¬ 
tions for which are (1) enfeeblement of cardiac pupations ; 

(2) lowering of aerial and rise of venous tension; 

(3) scarcity of urine, with peripheral cedema and visceral 
congestion. But be never waits for proof of congestion of 
the viscera, but administers digitalis as soon as be observes 
perimalleol^, or rather pretibial, cedema in the evening. 
Before beginning the digitalis, Dr. Hncbard keeps his patient 
in bed and on partial or exclusive milk diet for a few days. 
On the second or third day he gives a pnigative composed 
of calomel and scammony, and on the following morning 
he prescribes one massive dose of forty or fifty drops of a 
1 in 1000 solution of crystallised digitaline, which is the 
equivalent of the sixty-fifth of a grain of crystallised digita¬ 
line corresponding to four or five times its weight of the 
amorphous variety. The effect of this single dose is apparent 
in a few hours, polyuria setting in wi^ relief to all the 
symptoms. Professor Potain is also an advocate for this 


Digitized by 


Google 





764 Thb Lakcet,] 


PARIS.—CANADA. 


[Sbpt. 29,1894. 


massive dosiog—that is, the administration of one single 
dose of the alkaloid. 

Ankylosis of ike Heart in the Child. 

Discoorsing on this snbject at the Hupital des Eofents 
Malades, ProfessorGrancher analysed the diagnosis, prognMis, 
and treatment. lie states that the retraction of the inter* 
costal spaces sjncbrononsl; with the systole is rarely observed. 
The physical sign indicated by H. I’otain—viz., immobility 
of the apex, irrespectively of the position of the patient—is 
more reliable. £at this sign has no pathognomonic valoe, 
for a greatly hypertrophied heart may so fill the entire peri¬ 
cardial pooch that despite the absence of ankylosis it is 
materially impossible for the organ to change its position vritb 
that of the patient. The two signs pointed ont by Dr. Cadet 
de Gassicoort—acote hypertrophy and dyssystole—appear to 
H. Grancher to possess more diagnostic valoe. He states that 
whenever in a child there are noted rapid heait hypertrophy 
and acute dyssystole (heart failure) ankylosis (tymphi/Be 
cardiaque) may be unhesitatingly diagnosed. As for the 
prognosis, it is very gloomy, differing in this respect from 
endocarditis, which is better supported in the child than in 
the adolt. In the treatment he insists on an onioternipted 
sojourn in bed extending over several months, the meals 
given being frequent, small, and easily digestible. A layer 
of cotton wool should be kept applied over the heart region, 
and recourse should be bad to frequent revnlslon by means 
of the tbermo-cantery or dying blisters (preferably by the 
latter means). 

Ths Advantages and Disadvantages of Bicycling. 

The discneslons at the Academy of Medicine referred to by 
me in my last letter have culminated in the appointment of 
a Commission whose duty it will be to study and report on 
the snbject in all its aspects. The members of the Com¬ 
mission are Drs. Marej, Gariel, and Hallopeao. The appoint¬ 
ment of M. Marey Is a guarantee that this form of exercise 
will be ezhaastivdy an^ysed from a physiological standpoint. 

Sept. 2Hth. _ 


CANADA. 

(From otm own CoRBsapoNDBNT.) 

The Aisociation of Executive Health Officers of Ontario. 

The ninth annoal meeting of the Association of Executive 
Health Officers of Ontario was held in Chatham on Aug. 14lh 
and 15tb, the attendance being large. This year the papers 
were presenUd in groups of allied subjects as follows : Mani- 
cipal Sanitnuon, ^werage and Disposal of Sewage, Methods 
of Dealing with Consumption and other Contagious Diseases, 
Poblic Water Sappiy, and School Sanitation. 

Crime in the Dominion. 

The criminal returns have jost been issned for the year 
ending Sept., 1893. They show an increase in the number 
of indictable offences doriog that period over the previous 
year, the figures being 4630 and 4040 respectively. In the 
category of "offences against person ’’ there was an increase 
of 98—only 7'4 per cent, of the convictions were against 
women ; 18‘9 of the total number were unable to either 
read or write—and there were 2521 moderate and 1738 
immoderate drinkers. 

Diphtheria and Enteric Fever in Toronto. 

The following tables show the result, in a great measnre, of 
efficient sanitary measures as carried out in the city daring 
the two years ^at Dr. Charles Sheard has been the medical 
officer of health :— 


Diphtheria. 


Monti)!!. 

1892-93. 

1893-94. 

Cases. 

Deaths. 

Cases. 

Deaths. 


141 

43 

84 

15 

June. 

122 

22 

67 

21 

July. 

75 

14 

20 

8 

August . 

41 

6 

30 

12 

Sevitoiiibcr . 

15 

16 

24 

8 

October. 

196 

32 

40 

12 

November . 

194 

46 

39 

18 

OcK'einlwr . 

146 

44 

42 

12 

January. 

115 

35 

40 

11 

fcbruaiy . 

79 

21 

28 

5 

Mnnii . 

100 

25 

21 

4 

April . 

56 

16 

23 

7 

TotaU. 

1339 

320 

448 

133 


Enteric Fever. 


Months. 

1892-93 

1893-94 

Cases. 

Deaths. 

Cases. 

Deaths. 

Mav. 

25 

7 

15 

3 

June. 

19 

4 

13 

3 

July. 

25 

0 

6 

0 

August . 

57 

3 


3 

September . 

88 

12 

27 

3 

October . 

69 

19 

27 

3 

November . 

49 


25 

8 

December . 

31 


15 

1 

Jannarv. 

35 


11 

1 

l-'ehriiary ... ... 

111 


12 

1 

March . 

139 


7 

0 

April . 

45 


51 

7 

Totals. 

693 

no 

229 

33 


Tuberouioiis in Cattle. 

Last month some twenty-two head of thorongbbred cattle 
suffering from tuberculosis were slaughtered at the Expert- 
mental Farm, Brandon. Among tbe herd were some of the 
best specimens of Galloways, Ayrsbires; shorthorns, Holsteina, 
and Herefords in tbe Dominion. Tbe authorities are to be com¬ 
mended for their prompt action in destroying these diseased 
animals. the Shrine (f St. Anne. 

Each succeeding year seems to bring larger numbers of tbe 
"faitbfal" to this shrine at Beaapr6, in the province of 
Quebec, and a few portions of the anatomy of that sainted 
woman have wrought such miracles (?) that other holy 
fathers besides those at the historic BeanprS have secured 
other osseous portions, and we may expect to bear of rival 
cures before long in New York and at Ottawa. They will 
not, however, be able to outdo the former shrine in antiquity, 
for since 1661 miraonlous healings have been accomplished, 
and during tbe past twenty years there have been 1040 organ¬ 
ised pilgrimages of more than one million and a quarter 
persons. Ontario Vaccine Farm. 

I append an abetraot of the recent pamphlet issned by tbe 
Provincial Board of Health in compliance with a resolntion 
of the ('ollege of Physicians and Surgeons, Ontario, re vaccine 
and vaccination from tbe points :—Tbe Provincial Board of 
Health of Ontario takes pleasure in forwarding the following 
statement of methods adopted by Dr. Alexander Stewart, 
Palmerston, in the preparation of vaccine at tbe Ontario 
Vaccine Farm. 1. The vaccine is prepared wholly from 
selected calves of from six months to a year old. 2. Tbe 
part vaccinated is first cleanly shaved and subseqaentlv well 
washed with hot soap and water and then scarified and 
inoculated with bovine virns from a previous vaccinifer. As 
taking the virus directly from one calf to another in a series 
slowly develops a vinxlesce in the lymph', it is necessary from 
time to time to start afresh from a modified lymph. 3. The 
inoculated points gradnally develop into vaccine vesiclees 
whose normal characters are readily recognised by tbe ex¬ 
perienced eye. The vesicle when mature (which is usnally 
from the fifth to the sixth day) commonly bnrste, imme¬ 
diately upon which the lymph is taken on the prepared ivory 
pointe previously well sterilised by boiling. 4. Tbe points 
thus charged are left a few minates in the air to dry, and are 
then coated with fresh albnmen. 5. Having dried, they are 
at once packed in sealed jars and placed in tbe refrigerator. 
6. When ordered they are packed in tissne paper and wrapped 
in rubber film, and transmitted by mail or express. 7. Witli 
each package directions are sent for keeping and using vaccine 
points. It is hoped by tbe Provincial Board of Health that tbe 
medical profession, to whom this circular Is addressed, will 
endeavour, as tbe board is doing, to maintain tbe Integrity 
of the scientific principles which nnderlie tbe practice of 
vaccination. 

The American Public Health Association. 

Tbe twenty-second annual meeting of tbe American Public 
Health Association will be held in Montreal daring tbe last 
week of this month. A most interesting convention is 
expected. Tbe association’s membership extends over the 
United States, Mexico, and Canada, and this is the first year 
of its meeting in this oonntry. 


Foreign UNn'ERSiTY Inteu-igence. — Halle 

Professor Behring, of Berlin, has been appointed to act aa 
locum tenena for Dr. Fraenkd, tbe newly-appointed Professor 
of Hygiene, as he will not Iw able to enter upon his duties 
until Easter.— Clavsenhvrg: Dr. Blasios Kenyeree, of Bnda- 
pest, has been appointed to the Chair of Forego Medicine. 
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NEW ZEALAND. 

(Fbom oub own Cobbbspoitdkht.) 


Poisoning hy Tobaoeo. 

Tbb New Zealaod Press Associatloa states that ao iaqaest 
was held at Aacklaod on Jaly 28tb od the body of Brie 
AfoCuUoagb, sod of the manager of tbe Bank of New Sooth 
^£iles, wto died somewhat soddenlj. Tbe boy was taken to 
James Beard, a bydropatbio practitioner, wbo diagnosed tbe 
nase and prescribe for worms an injection of a decoction of 
tobacco mixture—1 ot. of tobacco to two and a half pints of 
water—and a certain dietary regimen. Tbe first injecUon was 
firen by tbe parents with an enema. A second was given 
dve days snbMquently, and. after Tomitiog and pnrging, the 
boy dim in a short time. William McCnlloogh depoMd that 
the boy had suffered from worms while in Qaeensland, and 
was not in robnat health. He had not received personal 
benefit from Beard’s treatment, and took tbe lad to bim 
because of his reputation. He did not know tbe dangerous 
properties of tobacco in nsing it in tbe way of injection. 
Drs. Lindsay and Gordon, wbo made a poet>mortem examlna* 
tion, depoe^ that there was no organic disease and no 
4race of worms. They condemned Beard’s treatment, and 
never heard, in modem practice, of tobacco being used 
in such a way. For such purpoeee a drachm woidd have 
been equally fatal. Beard stated in evidence he bad 
dictated a diagnosis, in which was a prescription, to his 
female assistant. Ha could not rememte whether he had 
dictated an ounce or a drachm. He had a drachm In his 
mind. A verdict was returned that deceased came by bis 
death through an injection of tobacco, otherwise narcotic 
poisoning. Tbe above sad calamity needs no comment, 
oxcept to show how necessary the clauses in tbe amended 
Pharmacy Act are to the public of this colony. 



DR. OSCAR FRAENTZEL. 

Bt the death, on tbe 18ch Inst., of Oscar Fraentzel at the 
age of fifty-six, after a long Illness, Berlin has lost one of its 
ablest teachers of clinical medicine. He was a pupil of 
Traub^ whose assistant at the Charity Hospital he became in 
1867, and some of tbe valuable contributions to clinical 
medicine made by that dis^gnished physician were based 
upon researches carried out in oonjonction with Fraentzel. 
In 1869 Dr. Fraentzel was appointed to the Augusta 
Ho8[dtal, and in 1870 to tbe charge of wards at tbe 
Charity. He will be beet remembered for bis contribu¬ 
tions to cardiac pathology and to tbe clinical and thera¬ 
peutical Investigation of pulmonary diseases. He wrote tbe 
article "Pleuritis” in Ziemssen’s Cyclopiedia, and contri¬ 
buted many papers on tbe subject of tuberoulosla and its 
treatment. Quite recently be bad published a volume of 
clinical lectures on Diseases of tbe Heart, which are charac¬ 
terised by a clearness of style and soundness of judgment 
that render them of great v^ue. As our contemporary, tbe 
Sorliner Klinische Wochenschri/t (from which we learn tbe 
above facts in bis career), says, this work, issued in tbe 
evening of bis life, pursu^ and extended tbe path which 
he trod in company with Traube. 


WILLIAM LADDER, M.D.Edibt. 

Tbx deatb, at tbe early age of thir^-eigbt, of Dr. William 
lander, which took place at his residence, 360, Oxford-rood, 
Manchester, on tbe 17cb inat., has been a general subject of 
deep and genuine r^ret among bis numerous lay and medical 
friends. He bad only just returned from a pleasant holiday 
in Scotland with tbe poison of typhoid fever introduced into 
bis system. Tbe symptoms at first were not serious, but 
heart and lung complications terminated fatally in spite of 
tbe great and constant care bestowed upon bis case by bis 
friends, Drs. Edge and Harris. Dr. Lauder was a son of the 
Rev. William lAuder, of Port Glasgow, who survives him. 
He graduated in Edinburgh in 1878 and took his M.B. and 
L.R C.S.Edin., and a few years later his M.D. InManobeater 
he first filled the poet of resident medical officer of tbe 


Cborlton-on-Medlock Dispensary, and afterwards wm boufe 
surgeon to St. Mary's Hospit^ and bouse surgeon and 
latterly full physician to tbe Southern Hospital for Women 
and Children. His great characteristic was bis conscientious¬ 
ness, and the high esteem be was held in is due to this trait. 
He took a serious view of life, but he bad in him a fund of 
quiet humour which relieved this apparent reserve. His 
funeral was attended by a large number of his medical 
friends, and tbe presence also of so many other persons, both 
rich and poor, testified to his undoubted and well-deserved 
popularity. He leaves behind bim a wife, but no family. 


DR HEINRICH HOFFMANN. 

Ov Sept. 20th, at Frankfort, tbe town of bis birth, this 
well-known physician died suddenly of apoplexy in bis 
eighty-fifth year. He was a well-known alienist, and held 
a high position in Germany among bis colleagues, having 
achieved tbe rank of Gebeimer Sanitutsratb. Strangely 
enough, his name will be banded down to posterity not so 
much on account of bis undoubted professional achieve¬ 
ments, but as tbe writer of one of tbe meet popular books 
for the amusement and instruction of children t^t has ever 
been written. "Struwwelpeter ” was first published in 1845; 
it has passed through 135 editions, and has been translated 
into nearly every European language ; it has contributed to 
the delight and instruction of bundjeds of thousands of 
children in all parte of tbe world. Who cannot remember 
tbe grotesque pictures and homely verses deecribing tbe 
well-earned fate of “Shock-bead^ Peter,’’ tbe tragedy 
of “Cruel Frederick,’’ “Tbe Dreadful Story about Harriet 
and the Matches, ’' and tbe giant figure of ' ‘ Tall Agrippa ’ ’ 1 
Dr. Hoffmann was induced to write the book for the amuse¬ 
ment of his own children owing to the difficulty be had in 
finding stories likely to interest young children. The stories 
be was at that date able to purohaBe were mostly “long tales 
with stupid collections of pictures, moralising stories begin¬ 
ning and ending with admonitions like *the good child 
most be truthful,’ or ‘children must keep clean,’ &c.’’ 
With a keen and sympathetic Insight ^to tbe work¬ 
ing of tbe child • mind he realised tbe folly of 
attempting to induce a child to reason abstractedly, and 
thus it was that these delightfully abeord sketches were 
launched on their journey round tbe world. In tbe preface 
to his book Dr. Hoffmann points out that “it is a difficult 
thing for a doctor to make little ones from three to six years 
old feel at esse with him, because when they are in good 
health the medical rnan and the chimney-sweep are very often 
made bugbears of.’’ A slip of paper and a pencil and a comic 
story be found would often put on terms of friendship 
with his little patient. Tbe medical profession may justly 
' feel proud of a colleague whose happy genius enabled Urn to 
app^ in such a healthy way to tbe minds of thousands of 
little children. _ 

Dbatbs of Forbiob Mbdical Mb 5.—The deaths of tbe 
following members of the medical profession abroad are 
aDDonno^ Professor Karl Martin Albrecht, at Hamburg; 
when a lad he spent three years in a commercial bouse 
in Jlaocbester, and after bis return to Germany he took 
up school work again, and passed the Maturity examina¬ 
tion when be was twenty, lie then studied Medicine and 
Zool^y, and took the degrees of Doctor of Medicine and 
Doctor of Philosophy. Afterwards be taught Anatomy at 
Kiel and Kuolgsberg, but soon gave up teaching and 
took to scientific investigation. He published papers on 
tbe Development of tbe Base of tbe Skull, the Eostnobian 
Tube, and the Inter-maxillary Bones, some of bis re¬ 
searches being carried on in conjunction with KoUiker. In 
comparative anatomy be published papers on tbe Position of 
Msn amongst tbe Mammalia and on a Special System of Com¬ 
parative Anatomy. For some years he bad given up scientifio 
work and taken up theology, philology, and history. His age 
was forty-three.—Professor Christian Lemcke, of Rostock, 
where be held the cb^r of Otolc^ and Laryngology. His 
chief work was a most elaborate report upon “Deaf-mutUm 
in tbe Grand Duchy of Mecklenbnig-Scbwerin; its Cause 
and Prophylaxis. ’’ He visited tbe deaf-mutes at their homes, 
and obtained all the information possible as to their relatives 
and surroundings, and thus was able to produce a most 
valuable report—Dr. von Beck, surgeon-general in tbe Baden 
army, who was well known as ao accomplished military 
surgeon. 


D . Google 




76^ Thb Lincbt,] eighth INTERNATIONAL CONGRESS OF H7G1ENE AND DEMOGRAPHT. [Sept. 29. 1894. 


THE EIGHTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


A GENERAL CRITICISM. 

(Fbom a Special Cobbesfomdbnt.) 

Looking back upon the whole work of the CoagresE', 
and now that there has been time to disease tbo matter 
with different English and foreign members, the necessity 
of some medical reform in the organisation of such Con¬ 
gresses becomes absolatelj obrioas. Congresses are nn- 
doobtedly degenerating. They are becoming bage bazaars 
and picnics. The entertainments and the banqueting are 
destroying their earnest parpose and attracting a great 
number of persons who ought not to be admitted. The 
chief stumbling • block'is the local element. Foreign 
nationalities only send notabilities to the Congress. Tbe 
expense of the journey creates a natural obstacle, and 
prevents the attendance of those who have not a serious par- 
pose in view ; but for the inhabitant of the country in which 
the Congress is held, and still more for the inhabitant of the 
town, it is no sacrifice; on the contrary, it is a material 
benefit to attend the Congress. For a fee of sixteen shillings 
a number of young, b^ly-behaved, and boisterous Hun¬ 
garians, who bad little or nothing to do with hygiene, 
became members of the Congress. This enabled them to 
perform railway journeys at half the usual railway fare and 
to participate in a number of banquets, entertainments, and 
^a performances gratuitously. They besiegfd the Secretary- 
General for invitations for themselves and ^eir lady friends, 
and this to snob an extent that in the confusion thus occa¬ 
sioned many of the most distinguished foreign visitors and 
the whole of the foreign Press were omitted. Of course there 
were complaints, of coarse the Secretary-General was greatly 
distressed that these omissions had taken place, patticnlarlyin 
respect to the representatives of the foreign Press, who were 
not able, daring the first half of the week, to perform satisfac¬ 
torily their duty. But if it had not been for the crowd and 
clamour of Io(^ youths and unknown individualities, such 
oonfosion would not have arisen and such blunders could not 
have been committed. Perhaps a rule might be eetablished 
by which natives of the country in which tbo Congress is 
held should pay an entrance fee four or five times larger than 
that paid by members coming from abroad. This would have 
the ^vantage of reducing the number of members while 
not affecting so materially the amount of the receipts. The 
Congress would do more work, and would be Infinitely more 
manageable if there were only about five hundred members. 
Certainly there should not be more than a thousand members. 
Also it must be borne in mind that towns are not 
easily persuaded to assume the responsibility of inviting 
from two to three tbousand people. Already it has been 
found very difficult to obtain an invitation for the next Con¬ 
gress. Formerly, when the Congresses consisted of a few 
hundred members, there were plenty of invitations, and the 
only difficulty was to decide which to accept. Now, on the 
oontrary, towns and Governments hesitate to assume the 
reiponsibility of inviting such a crowd. 

If the next Congress, which is to be held at Madrid in 
three years, is not organised in a totally different manner, it 
is quite possible that no invitation whatsoever will in foitb- 
ooming for the ensuing Congress. As already stated, the 
first of all measures necessary is the exclusion of the useless 
local element—the btmehes inutiles, as the French graphically 
put it. This local element at Budapest was much cn evidtnee. 
Wherever refreshments were offered crowds of boisterous 
young natives besieged the buffets. They clutched at the 
dishes of meat, and even of fish, with their hands. Too eager 
to wait till they were served, or even to secure plates, 
knives, or forks, they carried away hunks of meat in their 
fingers. Such persons have no business to be present at a 
Congress and must in future be rigorously excluded. 

On the other hand, where the excursions weie limited in 
number, and something like a selection bad been made, the 
most enjoyable and pleasant receptions resulted. Unfortu¬ 
nately, and through the mismanagement already mentioned, 
these, the best excursions, were not witnessed by the repre¬ 
sentatives of the foreign Press. The organisers of future Con¬ 
gresses should draw up a separate list of the representatives 
of the Press, and arrange that, where iniritatlonB are 
limited in number, the Press should have the first 


option of attending. Before the Congress assembled the 
Secretary-General did all be could to aid the members of the 
Press, but when once the crowd of ordinary members came 
down upon him be was overwhelmed and, having failed to 
prepare a separate list of the members of the Press, was 
unable to see after tbeir interests. It was necessary to 
make a protest, and then the desired list was drawn up, and 
for the latter half of the week the representatives of the 
foreign Press bad every possible facility granted to them. 
By that time, however, several important opportunities bad 
been lost, and many instances of gracious hospitality remain 
unrecorded. This should not lessen, however, the gratitude 
due to the good intentions and the good feeling manifested 
on all sides. The Hungarians were most eager to shower lavish 
hospitality on tbeir hosts, and some of the excursions and pri¬ 
vate receptions were admirably organised and most princely in 
their obaracter. As this was a Congress of Hygiene, foreign 
sanitarians were not unnatorally somewhat surprised to find 
HuDgarians not only drinking out of the same glass, but often 
dispensing with glasses altogether and drinking out of the 
same bottle. As a matter of graceful deportment and 
refined manners this custom was open to oriticism; but 
leaving that phase of the question aside, have not bygienisto 
always taugnt the absolute danger of such practices 
and the fMiUty with which disease may be conveyed 
from one person to another by smoking the same pipe, by 
drinking out of the same unwashed glass, &c.? It was 
Boarcely gratifying to these sanitary reformers to find that 
their teazling was so little observed even by those who 
professed to know enough about sanitary matters to 
belong to a Congress of Hygiene. All these unpleasant 
details n^bt, it may be thought, be passed over in silence ; 
and but for apprehensions for the future it would have 
been more agreeable te leave them unnoticed. But by 
recording these facts the necessity of ezcludiog “the useless 
mouths ’' will be better understood, and therefore I again urge 
on the organisers of the next Congress to only admit such 
native engineers, arohitects, and m^ical men as hold really 
prominent positions in the science of hygiene. The number 
of members must be cut down—reduced to a half, if possible 
to a third, of the numbers attending the London and the 
Budapest Congresses. 

The same process of pruning must be applied to the 
number of sections and tbe number of subjects treated. 
Farther, a feeling seems to be growing that In the future it 
will be necessary to draw a clearer demarcation line between 
medicine and hygiene, and that only such medical men as 
are actively engaged in tbe preservation of pnblio bealtb, or 
In the practice of preventive medicine, need attend tbe 
Congresses of Hygiene. For medicine, it is painted out, 
there is the Medical Congress, which last met at Rome 
and is next to meet in Russia. Tbe great object of tbe 
Hygiene Congress is to unite the medical officers of health of 
England and those of other countries who perform kindred 
duties, and medical men generally, who are authorities on 
practical sanitation, with tbe engineers, tbe arcbitects, police 
officials, municipal and other administrators. Men whose 
duty it is to build sewers, draiu bouses, give light, ventila¬ 
tion, and air to dwellings, ensure their fre^om from damp¬ 
ness and foul emanations of tbe soil, have every need 
to discuss practical sanitation with police officials and 
administrators, and with medical men and men of science 
generally, who have made sanitation their life-long 
study. Tbe great force of tbe Hygiene Congress is 
that it is not a congress of one profession, but of many 
professions, all united, however, by the pursuit of one and 
tbe same object—tbe preservation of public bealtb. 

In coDclosion, let me point out that plenary sittings of 
the Coz^ess must be held, but not such sittings as that 
attempted at Budapest, where, without any discussion and 
in tbe brief space of one single afternoon meeting, the 
members of tbe Congress were asked to accept or reject 
some hnndred resolutions voted In the sections. The futility 
of such a meeting as this has already been fully described. 
In tbe future, as in tbe past, the Congress shonld meet in 
tbe afternoon as a general assembly, to disonss and vote upon 
reports prepared in advance and translated. Such reports 
shonld deal with questions that are ripe and on which it i» 
desirable to make an international demonstration of such an 
imposing character as will not fail to infiuence the Govern¬ 
ments of different conntiiea. 

In thus oriticUing the Badapest Congress it is needless to 
say I have only tbe cause of hygiene at heart. If reference 
is made to tbeJIcriticisms in Tbb Lap obi of the Congress 
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held in London in 1891 they will be foond to be eqaall.? 
eerere. The o&ase U too impoitant to admit the infloenoe of 
national prejndioe* or preferenoee ; the tmth, and tbe troth 
only, has to be stated, and it Is solely in tbe iotere«ts of 
fotore Congresses that in the cases both of the London and 
the Bodapeet Congresses faults and shortcomings have been 
freely exposed. Tbis, bowerer. doesnotintheallghtestd^ree 
aSect the deep debt of gratitude dne to Profe»8or Coloman 
Holler, who for mooths, lodetd for three years, bad toiled 
with onremitting energy as Secretary-General of the lladapest 
Congress. Professor J. Fodor, tbeeva-coaiteoas andamUbie 
President of the Szecotire Committee, leaves on tbe minds 
of all ^e members of the Coogress the most pleataot impres* 
aion. To the whole Hnogarian people the Congress owes a 
liuiriBg debt of gratitode. Nothing oonld have been more 
generoos, more hearty, and more enthosiastio than their 
weloome. 

Thp Exhibitioh. 

In connexion with the Congrese and on tbe same premises 
an EzhibiUon of Hygiene was held. It was divided into six 
sections. The llrst seotioo, deslicg with the hygiene of 
towns, contidned many plans and drawings of tbe sewers of 
iUezandiia, of Amste^am, of Arad, Honirary, of Brewda in 
Italy, of Brono, Budapest, Debreczen, Grat. Gyor, and 
Kolossvar in Austro-Huunry. From Swiss, Fiencb, Russian, 
American, German, and other towns came drawings of 
•ewers, waterworks, hospitals, &3. Tbe second section was 
devoted to a collective German and Austrian exhibition, tbe 
third to Hungary, tbe fifth to all that related to cremation, 
and toe sixth to mineral waters. Among these last there 
w e tbe well-known Hunyadi Janos waters; and tbe .I'^tcnlap 
waters, which for oar refers Lave this prestige, that they 
are toe only waters in Eastern Eoro^ whose bottling 
and distribution are entirely under English supervision. 
Among the Eoglisb exhibits, wbiob were not nnmeroa*, 
Heesrs. Brand and Co. showed their foods for invalids, whioh 
were examined with muoh cariosity bj the Huogartao 
medical men. Messrs. Burroughs, Wellcome and Co. bad a 
good display of their tabloids. These are already well known 
and appreciated in Hungary. Messrs. Hertz and ColUogwond 
Created thirsty visitors to tbeir sngarlees champagne. There 
were also sp^mens of Dr. Graf’s bjrolin aseptic olotment 
and a few other pbarmaoentioal products. The Anglo-Swiss 
Condensed Milk Co., too, exhibit^ their goods. In a court* 
yard various specimens of disinfecting stoves were shown, 
but these did not possess any new features, and altogether it 
caust be confessed that tbe Ezbibition did not attract many 
people. What with the twen^-six sections and all the 
excursions, tbe SxhiUtion was perforce somewhat neglected. 
A great number of books and official reports were sent to 
the Exhibition by individual authors and by mnnicipelitiet. 
These contained mnoh useful information, bat no one had 
time to consult them. It ia certainly a great, mistake to 
crowd too many things into tbe one week. They tend to 
spoil each other. Tbe Exhibition might with advantage 
have remained open for a day or two after the Congress 
terminated ; perhaps then some of tbe delegates would have 
been able to do justice to tbe objects sbowu. 


THE FOURTEENTH CONGRESS OF THE 
SANITARY INSTITUTE. 

Thb Fourteenth Congress of tbe Siaitary Institute was 
fermally opened at Liverpool on Monday, Sept. 24tb, when 
toe Right Hod. tbe Lord Mayor of Liverpool received tbe 
members of the Congress at the town-balL In tbe after¬ 
noon tbe inaugural i^dress was delivered by tbe President, 
Sir FranoU Sharp Powell, Bart., M.P., who in tbe University 
College afterwards received the official delegatas. 


Following tbe reception of tbe members of the Congress 
by the Lwd Mayor, a public luncheon was attended by a 
numerous company. Among toose present were the Earl of 
Haddington, Sir Francis Sharp Powell, M.P., Bart., Presi¬ 
dent of the Institute, Sir Cbarlee Cameron, Sir Thomas Craw¬ 
ford, Mr. Ernest Turner (obainnan of CounoU), Mr. G. J. 
Symons, Professor Wynter Blytb, Major Lamorock Flower, 
Dr. L. Parkes. Dr. Reid, the Mayor of Chester (Alderman C. 


Brown), Mr. E. EL Musprstt, Rev. Cason Major Lester, 
and Mr. H. P. Booluois and Dr. Hope (local seore- 
tariee). After tbe loyal toaets had been duly honoured 
the Lord Mayor, who presided, extended to tbe Sani¬ 
tary lostitnte, on behalf of tbe citizens of Liverpool, a 
warm welcome to tbe city. lu the past, be said, Liverpoed 
bad been called tbe black spot on tbe Mersey, hot tbe people 
very highly reoognUed tbe value of sanitary science, and be 
hoped that before the memberaof tbeCongrees left they woold 
be able to say that Liverpool was now a bright spot. Hr. 
Ernest Turner responded. _ 

Sir Francis Pawell’s Inaugural address was confined 
mainly to a review of tbe work of sanitary progress in rela- 
timt to public health as affected by administration and 
law in England and Wales. He referred to this progress with 
great satisfaction and maintained that the improvement in 
public health had fully jastified both the cost and labour 
which it bad involved. Tbe praise which be beetowednpon 
tbe Local Government Board and upon local anthorities for 
their eneigetio and snooessful action against the invasion of 
cholera will be echoed by all who have followed tbe labonrs 
of tbe medioal department of the Board and of the officers In 
the different dlstriots noder its auspices. 


Tbe Health Exhibition was opened during tbe evening 
of Monday by the Lord Mayor in the drill-ball of tbe 
2nd Volunteer Battalion, tbe King's (Liverpool Raiment), 
Upper Warwick-street. An intentting display of sanitary 
appliances was shown, and during each afternoon and 
evening of the week the visitors were entertained by 
Madame Hiisch’s Ladies' Orchestra. Special arrangements 
were made for cooking demonstratiema, and these were 
admirably carried out. ___ 

At tbe adjournment of tbe sitting of the Sanitary In¬ 
spectors' Conference on Tuesday the members visited tbe 
Birkenhead abattoirs and latrages, or restiug-plaoes for 
tbe cattle about to be slaughtered. Tbe parQr numbered 
nearly 200 and showed considerable interest in the arrange 
meats of tbe great cattle depots. Tbe Birkenhead Hospital 
for Infections Diseases was next visited, and a journey was 
made to the Wallasey waterworks. Returning by way of 
Llsoard r<irk the members of the party were entertained by 
Dr. A. Craigmile, and tbe chairman and members of tbe 
Wallasey Local Board. 

Dr. George Blandell Longetaff delivered a lecture to the 
Congretfs 00 Taesday evening, dealing with tbe overcrowding 
of bouses on land. In the course of his remarks he regretted 
the tendency among medical officers of health to attach a 
disproportionate importance to zymotic diseases, while 
among laymen, be complained, tbe word “ sanitation " had 
come to synonymous with "drainage.” His lecture was 
illustrated with reprodnctlona of the photographs de[rfoting 
tbe condition of the Hamburg alums which appeared in Thb 
Laecxt. ___ 


Tbe first of tbe three Seotional meetings, that of Sanitary 
Science and Preventive Medicine, was held on Wednesday, 
Sept. 26tli, noder tbe prcsldanoy of J)r. E. E. Klein, F.R.S., 
who delivered an address on the etiology of typhoid fever. 
Dr. Klein considered that as far as bacteriological evidence 
went, there was no valid reason why sanitarians should not 
continue to regard typhoid fever as a specific disease derived 
from an antecedent case or oases of tbe same disease, and 
not, as bad been sn^ested, on bacteriological evidence alone, 
as being capable of originating de ffur 0 ,tbat was to say, 
through toe baoillus ooli communis. While holding this view 
toeir dnty of preventing poUution with sewage of drinking- 
water, milk, Ac., was not less Incumbent, for, although 
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without the typhoid germ the baciUos coli oommunis might 
DOt be capable of oausiog typhoid fever, the presence of 
badlloB ooli oommunis In water nevertheless indicated a pro* 
bable poUntion with excremental matters, and amongst them 
possibly with spedfio, i.e., typhoid, excremental matter. 


Tbh Pbbsidbhtial Addbess. 

Sir Francis S. Powell. M.P., in a bright and comprehensive 
speech devoid of technioal details, dealt in a general 
noanner with questions of public health in England and 
Wales as they are affected by law. The hindrances to pro¬ 
gress in sanitary science^ be said, had diminished both in 
area and gravity and the improvement in public health bad 
jnstiGed both the cost and the labour expended. Some 
estimate of the expenditure of capital and readiness to 
expend it might be formed from the fact that the Local 
Oovemment Board bad during the last twenty years sanc¬ 
tioned a capital expenditure, ohie&y for sanitary purposes, 
of £53,021,334 in urban and £3,923,270 in rural districts; 
while during the same period local Acts had authorised a 
further expenditure of ^7,335,956. Vital statistics abun¬ 
dantly proved the wisdom of such expenditure. With these 
facts before them they must press forward, jealously 
maintaining the ground which they had secured and 
extending the boundaries of their dominion. The Sani¬ 
tary Institute might justly claim some part in this work. 
Dealing with the subject of quarantine, the President said no 
test could be more severe than the epidemic of cholera on 
the Continent in 1892. and no more complete success could 
result. Referring to the question of vaccination, he said 
that few delays could cause more surprise and disappoint¬ 
ment than those which attended the proceedings of the 
Royal Commission on Vaocination. Never was there a 
when words of caution were more necessary, the 
percentage of oases not finally accounted for as regards 
vaccination being higher in the year 1891 than in any former 
year since the commencement of the Vaocination Act. After 
tonebtog briefiy upon tbe broad questions of the alleged 
increase of lunacy and tbe Parliamentary inquiry into food 
adulteration, he concluded by reminding his hearers that 
public health depended lately on the condition of tbe house. 
“ We desire the advance of oor people in health, in culture^ 
in a sense of beauty. Such advance is impossible when they 
live amid bad surroundiogs. Let reform be made quickly 

and effectively.We must with all zeal bestow energy 

and knowledge on tbe improvement of our towns. To tbe 
attractions ^eady dominant let there be added tboee of 
health, and even of ornament. Let us all press on in our 
great task, each a thoughtful and active worker In his own 
province. Our reward will be seen in every home which we 
purify, in every family which we strengthen, and in every 
popolation which we elevate.” 


THE CONFERENCES. 

Although tbe Congress was opened on Monday, the pro¬ 
ceedings were mainly of an inaugural character, and tbe 
actual work of the various Sections did not begin until tbe 
following day, when tbe conferences were synchronously 
commenced. 

COMFBBBNCB OF MeBICAL OFFICBBS OF HEALTH. 

The address delivered by Mr. C. B. Paget, the President of 
this Conference, will be found printed in full upon p. 725 of 
this issue. 

Biieased Meat. 

Dr. Alfred Hill (Birmingham) read a paper on this subjeot 
in tbe coarse of which be remarked that although there were 
a few diseases which did not render fiesh unfit for consump¬ 
tion, providing certain parts were interdicted, there remain^ 
a la^e number of diseases which were regarded as more or 
less positively dangerous to the consumer of tbe meat from 
animals which were affected by them, some of which ware 
transmissible to man. With regard to tubercnlosis, be 
reminded tbe Congress that it was generally considered 
sufficient to deal with slight cases of tuberculosis as with 
other diseases, and, with the exception of a few towns, he 
believed the system of partial instead of total condemnation 
held good both here and on the Continent. He snbmitted 
that tbe case for the total coodemoatlon of food was not 
pcDven, and nntil we found suffident gronnds for adopting 
tbe stricter line of action we should keep to the system at 
present in use. 


Senate Ditpotal. 

This question was discussed in a paper read by Dr. H. 
Littlejohn (Sheffield). He took It for granted that al) 
sanitarians were ^^ed that the only method of sewage 
disposal consistent with modem clvUlsation and sanitary 
science was that by water carriage, but it was a matter for 
surprise that a general system of water carriage disposal 
advanced so slowly amongst tbe large towns of tbe oonntry. 
What was now needed was a perfect system of treatment of 
sewage. Tbe system be advocated was that of preoipltatioir 
by alum and lime, tbe efiluent being treated by irrigation. 

Dr. George Reid (Stafford) disonssed tbe qaesdon of slop- 
closets. remarking that recent experiments in Stafford 
shown that the anmments in favour of the slop closet system, 
based upon the diminution in the volume of sewage to be 
pumped and disposed of, appeared to be far outweighed by 
tbe complications which the system gave rise to. 

Dr. E. W. Hope (Liverpool) read a paper on tbe Real 
Import of Death Beturns. He stated that tbe real value of 
crude death retoraa conaists In the index they furnish to tbe 
progress of any one city during a snccessive period of years. 
This was illuatrated by a diagram of tbe prepress of tbe city 
of Liverpool during tbe last three decades. 


CONFEHENCB OS THE SAHITATION OF THB PASSENOBB 
AND Mebcastilb Marimb Services. 

This conference was opened by tbe President, Sir William 
Bowers Forwood, who delivered tbe following address:— 

“ Tbe Council of the Sanitary Science Congress have very 
appropriately decided that special attention shall be directed 
at this meeting to tbe sanitation of tbe ships of the mercaH' 
tile marine, recognising that in the Port of Liverpool tbe 
great stream of emigration which flows towards tbe United 
States has its origin, and therefore that a conference on this 
subject, while it will tbrow light upon the sanitary conditions 
which at present prevail, may also lead to suggestions which 
may tend to their further improvement In discussing the 
question of sanitation on ship board we must not forget that 
tbe conditions of rea-life differ greatly from those of shore- 
life. On shore three great physical essentials to sanitatloD— 
good drainage, pure water, and fresh air—are teenred 
generally only imperfectly, and frequently with great difficnl^, 
and even when secured their value is too often destroyed by 
the dirty, thriftless habits of the people; at sea these three 
great essentials to health can be obtained without difficulU* 
and, the seaman and tbe emigrant being under command, 
their proper use can be secured without fail. We can only 
compare a ship at sea to a shore institution surroaoded 
perfect system of drainage, with an abundant supply of good 
water, and situated on tbe hillside, open to all the winds of 
heaven, with tbe inmates under perfect discipline. It seems 
strange that with such conditions the question of tbe sanita¬ 
tion of our ships need be discussed, yet it is not many years 
since tbe forecastles of many of our merchant ships were a 
disgrace to our civilisation. Situated tight in tbe bows or 
the ship, often not more than 4 feet 6 inches to 5 feet in 
height, cambered up with the windlass, chain cables, ana 
hawsers, flooded with water, which rushed throogh the hawse 
pipes every time tbe ship plunged into tbe sea; deatitotem 
sanitary conveniences of any kind, and filled with the hot 
steamy atmosphere of bad tobacco and damp drying clothes, 
for which there was no escape, as there was no ventilatiw 
whatever; no wonder that existence in such decs degradm 
tbe life of a seaman, and Its baneful effects are still felt., 1° 
many modem ships the crews are comfortably quartered in a 
deck-house, where they can keep dry and warm, and ssnitaiy 
arrangements are provided in tbe shape of closets sad 
wash-basins, and in some ships baths also are to be fonnd; 
while the food of the sailor is no longer the doll attenuatiDg 
monotony of salt pork and pea-soup and salt beef and plom* 
duff ; in well-owned ships be is well fed with a generous 
allowance of fresh meat and vegetables. Tbe conditional 
emigrant life on board one of the old-fashioned smling 
also left much to be desired—tbe emigrants being huddled 
together as closely as they could be packed in stsera^ 
rarely over 6 feet 6 inches in length, generally less, «iw 
only such light and ventilation as the narrow confined 
hatchways would afford, and at night lighted by * 
few miserable oil lamps which served only to make dark* 
ness more visible. On deck there was an absenoe of all 
shelter, and in bad weather the emigrant bad only the choice 
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of being dienehed by the sese as they swept the deck, or to 
be poUoaed by the peetileDtial atmosphere of the ’tween 
^eoks; the food supplied was of the scantiest description, 
inferior In qnallty, ai^ badly cooked. To-day an emigrant in 
one of oer great Atlantic steamers makes the voyage under 
•anitary oon^timu greatly superior to those be enjoys in his 
own home; the steerages are lofty and well ventilated by 
cnovable cowls attd electric fans, and abundantly lighted by 
large side ports by day, and by the electric light by night; 
the beds and bedding are scrupulously clean, the biding is 
soi^Ued by the ship-owner and is never used for a second 
woyage; ample seat and table accommodation for meals is 
{wovlded, and each oompartmoit is furnished with a pantey 
and hot and cold water u^er the care of a special attendant; 
on deck a spadons promenade is availade to the emigrant 
emder a shelter de^ where be can take exercise in all 
weatfaen; the sanitary arrangements are exedlent; and bis 
food is cooked and without stint as to quantity ; for his 
midday nteal be has always soup, fresh meat, and potatoes. 
Svery morning, after breakfast, the emigrants are all sent on 
deck, while the steerage is thoronghly cleared and ventilated; 
and the ud doctor at this boor make a personal 

inspection to see that everything is sweet and clean. I have 
bera present at many of these Inspections, and have been 
cnnch struck with the oleanllnees which avails, and with the 
(mrity of the atmospbeie. The ship doctor bat ample 
hoedtal accommodation at his command, and is furnished 
with a complete dispensary and surgery. The sanitary 
conditicm of our emigrant ship very greatly depends upon the 
atriot observance of ^e roles as to cleanliness and ventilation; 
for thia the oaptain and doctor are primarily responsible, and 
1 attach the greatest value to the dally inspection made by 
these offioers. It was my fate to make a voyage in an 
amigrant ship to Aostraiia thirty-five years ago. I frequently 
cross the Atlantic, and I can assure you that 1 have not over¬ 
drawn these descriptions. 

“ How has this great chMge. this vast improvement, been 
brought abont 7 In the first place, it is dne to the sutetitu- 
tion ot steamers for smllng vessels ; to their increased size; 
to competition; and, lastly, to the more stringent Board ot 
Trade regulatioo*. The influenoe of the regulations of the 
Hoard of Trade I pnt last, beoaute, except in regard to the 
deck space allotted to each emig^nt in the steerage, the 
artangements made by ship-owners are a long way ahead of 
the B<Mrd of Trade requirements ; and in regard to tbe size 
of tbe steerages and their capacity to accommodate emigrants 
the Board of Trade regulations are often arbitrary, failing to 
take into account tbe large air space and ventilation afforded 
by lofty ’tween decks, improved means of ventilation, and 
making no distinction between a vessel crossing the cool 
latitudes of the Atlantic and those traversing tbe tropical 
climates of the Red Sea and Indian Ocean. In this way 
ship-owners are considerably handicapped in tbe keen compe¬ 
tition waged by foreign steamers. Tbe question which you 
will now expect me to answer is, In what way can tbe sanita¬ 
tion of the mercantile mariner tc improved 7 1 do not say it 
Is not possible to farther improve tbe sanitary conditions; 
reducing tbe number of emigrants would give more air space, 
but it U not required for health; and in these matters we 
must above ail things be practical, and have reference to the 
conditions and circumstances of the trade; andso long as tbe 
State makes such r^olations as will secure tbe health and 
safety of the emigrant all else may be safely left to the effect 
of competition. State regulations must be always arbitrary, 
^d tend rather to check than promote improvements. I 
confess I am unable to suggest any practicable improvement 
in tbe sanitation which prevails in our more modem Atlantic 
liners. It seems to me that tbe emigrant travels at sea under 
conditions vastly superior to those available to him on shore, 
or which ordinarily surrouDd his own home. Of course, all 
eteamers do not offer these conditions, but competition must 
raise tbe general standard to that of tbe best. Tbe science 
of ventilation is being better nnderstood everyday, but it is 
etiU far from being perfect, and in this direction we may hope 
for farther improvement. In the accommodation usually given 
to seamen there is still often an absence of sanitary condi¬ 
tions. Here competition does not come in, and tbe indiffer¬ 
ence and greed of tbe ship-owner are too often apparent. It 
v^uld be very arbitrary to enforce a regulation prohibiting 
use of the forecastles, because they can be made oomfort- 
eble, though they are not always so, and their ventilation 
QQst always be difficult, and greater privacy ought to be 
^ven to a stilor than is possible in an open forecastle. 1 
. know tbe tendency in these days is to ask for State inter-, 


ferenoe and regulation in all tbe affairs of life. 1 am 
strongly of opinion that this is being pushed to a mischievous 
extent; it hM a paralysing infiuence and destroys personal 
responsibility, and, beyond laying down regulations necessary 
for tbe safe^ of life and promotion of health, all else may 
and should left to the ship-owner, who is keen enough in 
bis own interest to see that life on board his ship is not only 
healthy, but so comfortable as to secure for his ship a good 
name and reputation.” 

Medical Iiispectxon of Emigranit. 

Dr. J. Wright Mason (Hull) read a paper on this subject 
in which he nzged that the medical Inspection of vemels 
oarrying emigrants should take plaoe immediately upon 
arrival and bMore tbe emigrants were allowed to lud. He 
pointed out that there was at present neither statutory power 
to detain emigrant vessels arriving in this conntry nor penalty 
on masters for giving improper and inaccurate information to 
medical officers, and he hoped that farther legal powers 
would be given, so that the matter might be reme&ed. 

Port Sanitary Adminiatration. 

Dr. Collingridge (London) read a paper, of irtiich the 
following is an abstract: 

The one object of port sanitary adminiatration mnst be 
to preserve tbe public health, embrating tbe Mnihtry super¬ 
vision of all shipping lying in tbe port and also tiie inspection 
of all vessels on arriv^, in order to prevent as far as possible 
the Introduction of Infections disesM. For sanitary super¬ 
vision of shipping in port it was essential to have a snfficlent 
staff of thoroughly trained sanitary inspectors—men who 
have been to sea in responsible positions, and ought un¬ 
doubtedly to bold masters’ certificates. Tbe {xincipiti points 
to be attended to in tbe sanitary inspection of ship^g 
are foreoastlee, their position and structure. Every 
obstacle should be placed iu tbe way of owners providiiig 
lower forecastles, which were damp, dark, and duffionlt of 
ventilation, while every indocement sbonld be given for the 
erection of deckhouses where these serious defects could 
be easily remedied. Ventilation coold be easily improved 
in the majority of cases. Tbe space provided by law was 
too small—72 cubic feet per head was oot sufficient for the 
normal man to live in and continue in health. Tbe law 
enacting this amonnt of space was now forty years old, and 
the time bad oome when it should be largtiy increas^ to 
certainly not less than 100 feet per bead. Light paint should 
be freely used, so as to make the most of tbe small modicum 
of light considered necessary, and proper arrangements sbonld 
be made for drainage. Every port should have at the entrance 
or boarding station a well equipped hospital for tbe isolation 
of infectious disease. For tbe disinfection of clothing ko. 
there could be no doubt that treatment by steam was not 
only the most efficient, but also the most economloti, 
both with respect to time and mon^. Under tbe present 
arrangement, when a vessel arrived & a British port from 
abroad, she was visited by a Custom House officer 
who had no medical training, and who did not Inspect 
tbe crew in any way, but wbo asked the master of the 
vessel certain questions. From tbe answers given to these 
questions such Custom House officer has to decide the very 
difficult and important point us to whether the vessti 
should be at once admitted to pratique, or whether there was 
any infected person on tbe vessel, and removal and disinfec¬ 
tion arh required. Not only has this essentially professional 
question to be decided by a layman without inspection, bnt 
further, in tbe event ot a false answer being given to such 
questions, Her Majesty’s Customs had no legal power to 
punish the master for tbe offence. Again, if the vessel be 
found to have any disease on board other than cholera, 
yellow fever, and plague, no legal power existed tor detain- 
log heron sanitary grounds, and tbe officers of Her Majesty’s 
Customs were therefore Instructed not to place tbe vessel 
under detention, but to give notice to tbe sanitary effioer, if 
possible, before any sick person is landed. This is obviously 
a highly dangerous and unsatisfactory state of things, and 
theoretically must always lead io a danger ot importation of 
disease. Dr. Collingridge advised that the h^th inspec¬ 
tion sbonld be banded over to the local authority, wbo sbonld 
be required to provide the necessary medical st^ ; while the 
officers of Her Majesty’s Customs, relieved from this heavy 
responsibility, for which they have no adequate machinery, 
sbonld utilise their launches for oarrying the medical officers 
in making their necessary visits on arrival for revenue pur¬ 
poses. The vessel would be granted or refused clearance by 
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the medical officer; In the former case the Costom Honse 
officers would at once proceed with their daties, and in the 
latter the vessel would be detained by the local antbority 
until the neceitaty removal of patients or disinfection had 
been canied oat. This sogsestion was after some discussion 
embodied in a resolution and carried. 

Bealth of Seamen and of Mecca Pllgrimt, 

Brlgade-Surgeon-Lientenant-Colonel Nicholson read some 
statisUcs from the records of the Ocean Steamship Company 
as to the bealth of their seamen and of the Mecca pilgi^s, 
who were a numerous class of the company's passengers. 
The charge made by the French against British vessels of 
bringing cholera from the East he did not find substantiated. 
As far as be could ascertain there had been no instance of 
cholera brought through the Bed Sea by a British 
vessel. He then proceed to show by means of com* 
parative records for ten years that the bealth of the 
crews on the vessels of the Ocean Steamship Company 
was better than that of the crews of the Itoyal Navy. 
As to Mecca pilgrims, the comnany recorded daring the ten 
years 146 voyages, on which 52,072 Moslem pilgrims of all 
ages were conveyed to and from Jeddah in the Red Sea. lu 
85 voyages, on which 28,507 pilgrims were carried, the deaths 
were 87, equal to a rate of 3'0 in the 1000. Even then they 
were chiefly due to old age and cbronlo disease. In 61 voyages 
conveying 23,565 pilgrims, there were only 15 deaths from 
infectious disease. The only deaths among the crews of the 
ships were on one voyage in which cholera broke out. Then 
four men died. 

The Medical Department of the Mercantile Marine Service. 

Mr. C. H. Leet, F.R.C.S. (Seafortb, Liverpool), read a 
paper upon this subject, in which he urged that the medical 
supeiinteudeut of shipowners should be under Government 
control, instances having occurred of the shipmaster inter¬ 
fering at sea with the medical duties of the surgeon of the 
ship, and oo arrival home of the latter receiving no redress 
either from the medical saperintendeDt or shipowner, the 
Board of Trade also not having the necessary powers to 
interfere on bis behalf with the decision of the shipowner. 

In a brief discussion on the paper Dr. CoUingridge depre¬ 
cated Mr. Leet’s criticism of his own profession, and particu¬ 
larly bis reference to the youth of ship surgeons. 

Mr. Leet replied that be desired to protect ships' surgeons 
from liability to dismissal at the end of every voyage. 

The ('bairman thought the effect of Mr. Leet's suggestion 
would be to make the ship's surgeon a kind of superior 
authority, which would be open to many practical objections. 


Conference op Sanitary Inspectors. 

Mr. Francis Vaober, F.R.C.S., Medical Officer of Health 
for Cheshire, the president of the Conference, delivered the 
following address:— 

"My first doty Is to welcome yon here to a cooferenoe 
which has been wisely and considerately provided for by those 
who have organised The Sanitary Institute Congress in this 
city. We may rest assured that our confeniog together oo 
topics relating to our duties and daily work will be beneficial 
to ourselves and increase our usefulness to the public we 
serve. I would suggest that the subjects selected for debate 
be opened simply and concisely, and discussed with ^Imness 
moderation, and I trust that we may approach each 
subject unbiased, fully desirous to learn what we can about 
it, and not without diffidence as to our ovm attainments. 
Your first question on beiug launched into ranitary work is, 
‘ How can I make myself as thorough and efficient a sanitary 
inspector as possible 7 ’ The counsel I have to give will, I 
think, assist yon to answer this question. 

" Do your utmott to conterve your health. —I put this first, 
because, with the arduous duties yon are called upon to 
perform, health is absolutely indispensable. Many hours of 

J our day are commonly spent In squalid courts and squalid 
omes, and if yon are to pass scatheless where there is disease 
and death and every noxious thing you must be in good 
condition, like the athlete trained for a contest. As yon can 
hardly escape breathing much fool air at work, have a care 
that the air you breathe in the evening, when work is done, 
and at night, is as pure as you can obtain. 

" Continue your studies, and let them be minute, orderly, 
and explicit. —Owen quite early in life took note of what 
oUxers would neither see nor think of. Lyell, Agassiz, 
Darwin, Pasteur (I could mention a score of names as 
familiar), bad also this happy cbaiaoteristio of seeing what 


those around them failed to see. The inspects who looks 
close and inquires the reason why is the man of all otbns 
who is quick at resource, solves little praotioal proUema 
extemporises tests, discovers the cause oi effluvia, aid finds 
a way out of any ordinary difficulty. 

" The great defect in the reports of yonng inspecten new 
to their work is that the statements tber^ ate moN or 
less vague and indefinite. A report is a formal doeumeik 
or entry in a book, and the information it conveys sbooU 
be exact and complete, or It is of oo valua When I read k 
a tradesman’s circular that ‘an enormous stock’ of most 
fashionable summer goods will be offered at an alarming 
sacrifioe,’ 1 am not surprised at a little bvperbole or want 
of exactness in the announcement. Advotisements are 
commonly written in what has been euphemistically called 
‘the language of commeroe.’ When, however, an insuecter 
reports, with equal vagueness, that the commem louging- 
honses in his district were inspected and found in fairly go^ 
order, or that the dairies, cow-sheds, and milk shops were on 
the whole satisfactory, I am both surpriaed and dissatisfied. 
For any use I can make of such a report it might as well 
never have been vrritten. A-s regards common lod^g-hoossa 
I want to know how many there are in the district; If they 
are all duly registered; the extent of accommodation pro¬ 
vided ; the number of inFpectiona made; if any cases of 
infections disease have been reported; the number and natnrs 
of offences (under the local by-laws) detected; the nuDber 
of prosecutions instituted ; the results, Ac. As regards 
dabries, cow-sheds, and milk shops, 1 require information oo 
the same lines. How many dairy-men are registered; have 
the local antbority made regulations in respect of the trsde; 
the number of inspectious made; if any cases of Infectiosi 
disease have occurred oo dairy premises; particnlsrs of the 
cSenoes detected and prosecutions institute.” 


Conference of Domestic Hygiene. 

The Lady Mayoress (Mrs. W. B. Bowring) (Resided ovsr 
the Coufereoce of Domestic Hygiene and delivered an 
addrees in which she advocated the training of girls to » 
right estimate of the value of sanitary laws, and to give 
them an opportunity to acquire that intelligent knowledge of 
hygiene and sanitation which was «o absolutely essential totbs 
physical and moral welfare of both individuals and communi¬ 
ties. Mrs. H. P. Bonlnois discussed the Ethics of Sanitation 
and pointed out that lack of cleanliness and sanitation was a 
prolific source of criminality and greatly hindered the 
mental, moral, and physical advancement of the race. I^t 
being so, she thought that sanitation should form the object 
of the crusade of the nineteenth century. Gymnastics at 
School and Rational Dress in its bearing on Physical Ezsr- 
else were the subjects dealt with by Dr. A. T. Schofield, sod 
various other papers were read in this Section, which was 
well attended. 


Ititos. 

Society op Apothecaries op London.—T he 

following candidates passed in the under-mentioned sub* 
jects :— 

Surijcry. —S. H. L. Arolier, London HoRpitsl; O- CsndlWj St. 
Thonias’s Hospital; J. W. Cli-ss, Manihester; H. C. D"*”'', 
Loudon IIoRpital; T. Morris, Liverpool; L. K. V-i-tua Sarille.Rojri 
Free Hospital; M. Umunski, Ktoreoff; J. C. V. tVilkln*, Quj» 
Hospital. a 

Ilrdicine, ForeTistc .Vrdicine. atul Miduffery. — Q. Candlw, S'- 
Thotnaa’a Hospital; H. O. T. Major, Quy s Hospital; L. B. 
Saville, Royal Free Hospital ; S. B. Stedman, St. TbotnM* 
Hospital. 

Medicine and Midwifery.—T. J. McDonald, Toronto. „ ,, 

Medicine. —P. G. Lodge, St. Thomas 'a lloapltal; O. A. Skinner, Ouj* 
Hospital. g 

Forensic Afedicine and Midwifery. —S. H. L. Archer, Loudon Ho*" 
pital. 

Forensic Medicine.— Vi. 3. Kerr, London Hospital: A. 

St. Bartholomew's Hospital. 

Midwifery.—H. Exell, Sheffield. . 

To Messrs. Candler. Dixon, Major, McDoiwld, Wot^lrlght. and 
Saville were granted the diploma of the Society. 

University op Durham.—Faculty op Medi¬ 
cine. —The following candidates bavesatiefied the 
for degrees in Medicine and Surgery at the College of 
olne, Newcastle-on-Tyne, at the second examination for toe 
degree of Bachelor in Medicine:— 

FiTst<Uu$ Honours.—Edward Turner, M.K.C.8., L.B.C.P.,St. Bartholo¬ 
mew's Hospital, 
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Eeeond-clOM Jlonourt. —Cbarte* Salkeld, B.A., College o{ Modic-lne, 
NewcMtle-upon-T^ue: Arthur Riley, Weitniin‘ler Hosj<iinl. 

Peut U*l .—Arthur »llliam Aldridge, Maeon College, Rinningham; 
Mervyn An-bdall, College of .‘ledirine, Neweastle-upoii-I'viie; 
Grant Amott, College of Medicine, Newcastle-upon-Tyne: Ifetiry 
Edward Montgomery Baytis. St. Bartholomew's Hospital; Charlf^ 
Harold Clarke, Mason College, Bimiicchain; Henry Atherton 
Crossfield, St. ITiomas’s Hospital; John David Dodds, College of 
Medicine, Newcastle-upon-Tyne: Joseph Livingstone (Vaaer-lliirst, 
College of Medicine, Newcastle-upon-Tyne; John Kegiuald 
Fuller, M.R.C.S., L.R.C.P., L.S..V., St. Marv's Hospital; Ernest 
M'illiam Gilroy. College of Medicine, Kewcastlenimn-Tviiu ; 
Herbert James Godwin. St. Bartholomew's Ho>pital; Harry Harte 
Gourlcy, E>lluburgh rniversity; Walter Ho<igcs. St. TliomitN’s 
Hospital; Philip William James, St. B-nritnihitnew's Ho*nifnlj 
John Lowry, ColVge of Medicine, Newcasilc-npon-Tyne; Mulcotm 
Gonlon McBun, College of Metlicine, Newcastle-upon-Tyne; 
Norman MLCall-Sinith, College of Me«licine. NrwcaslIc-ujKin-Tyne ; 
Marens Sinclair Paterson. M.H.C.S.. L.R.C.P.. St. Mary's Hokpital; 
Thomas Oveta Scott, M.A.. College of Mwllclne. Newcnsilc-ni)on- 
Tyne; Henry Fran<-U Shea, St. Thomas's Hospital; GonUm Stone- 
house. College of Meilicine, Newcastle-upon-Tyne; KuMiu-e Wviitt 
Sumpter, College of Medicine, Xewcahtle-u|K)n-Tyne ; William 
Antnidt Hagcsta.it Waite, Yorkshire College. ; Willi.iin 

Longiitaff Wight Walker. College of Me<lieine. N<-«e.isfli--ui»in- 
Tyne; William Henry Warwick, College of Medicine. Xewca-iie- 
upon-Tyne ; John Hutchinson Wood, College of Mciliclne, New- 
cast le-upon-Tyne. 

Football Cabualties.— On Saturday last the 

following aocidenti occurred During a match between the 
Blackburn Rovers and Burnley teams a Burnley player frac- 
tnred hie leg, and another player "injured hU ankle." At 
Tottenham Manhea a player fractnr^ bia right leg. and 
another player, in a match close by, dislocated his patella. 
In a match at Idle, between the Windbill and Idle teams, a 
player fractured bis spine and died on the following day. 

The Worthing Epidemic and the Poor-law.— 

The abstract of the acoonnts of the East Piestoo Union— 
which inclndes the area affected by tbe epidemic of enteric 
fever at Worthing last year—bearing on the half -year which 
covered tbe greater part of tbe trouble (April-September) 
has only just been issued. Tbe fever hospitals at Worthing 
cost tbe authorities of tbe nnloo £935 19«. Qd .; in the neigh- 
booring village of West Tarring tbe sum of £200 Is. Ad. was 
spent in tbe same direction ; £5 12#. 7<f. was tbe cost of 
destroying infected bedding and clothing; sabecfiptions to 
hospit^s were £52 11s. ; and extra medical fees totalled 
£26 4s. No less than 1374 oot-door and 127 in-door panpers 
were relieved in tbe parish of Broadwater (which includes 
the greater part of tbe borongb of Worthing). Out cf a 
list of 444 persons who received relief in tbe parish of Broad¬ 
water just half (222) have "illness " assigned as tbe "cause 
of receiving relief " ; seventeen paymcbCs are on account of 
boriais. In West Tarring relief was paid in nine ca^cs of 
illoesfi and in one for fone^ expenses. 


^ppoidiittiits. 


Bueceit/>d eppUeanU Jor Vacaneie$, Sfcretarte* oj Puhlie In»tilHllonii, 
ana olhert poiii‘e»»ing injormaiion suit'ihU Jitr l/ii* culuuin, are 
invited to /ortcard it to Thb Ls.vcet Ofice, directed to the Sul^ 
Editor, twt later than 9 o’clock on the Thurtday tiwming 0/ each 
week, forpublicalion In Ihe next numher. 


AuJiH, Tnos. S., L.R.C.P. k .S. E«l., L.K.P.S.G., lias l>een appointed 
Sui^foon to the Coventry Provident Dlspeiuary, vice M. W. Oldham, 
resigned. 

Atkixsox, G. C. B., M.R.C.S.. hu been appointed Medical Officer for 
the Clawson Sanltan' District of (he Uclt<iii Mowbray Union. 

Benjafis.u>, Harrv, M.B., C.M.Edin., has been appointed Health 
Officer for the Town of Mount Stuart, Tasmania. 

Bi.sxt.iM>, B. O.. L.R.C.P. Lend., M.R.C.S., baa been appoinfc«l Visit¬ 
ing Medical Officer to the Western Suburbs Cottage Huspilal, New 
South Wales. 

Botd, J. D., M.D., Ch.M.Glasg., L.F.P.S. Glasg., L.R.C.P. Edin.. has 
been appointed Honomry Medical Officer to the Bendigo Hospital. 
Victoria, South Australia. 

Bbukskiij., R. K., B.A., M.D.. B.Ch.fDub.), has been appointed Head 
Surgeon to the North Dispensary, Liverpool. 

BcCRBy, A. Q. H., L.F.P.S.Glasg., has Iteeii ap|>ointcd Surgeon to tbe 
Hawera Cottage Hospital, Taranaki, New Zealand. 

Carr. H., L.K.Q.C.P., L.R.C.S. Irel., baa been appointed Surgeon- 
Lieutenant in tbe Medical Department, South Australian Military 
Forcea, South Australia. 

CooKSOR, Joseph, M.B. Helb., has been appointed Health Officer for 
Bet Bet Shire, Victoria, Auebwlia. 

COOKSOR, K. G., L.R.C.P. Lond., has been appointed Medical Officer to 
the Brisbane Medical Institute, Queensland. 

Davies. Thomas S., L.R.C.P., L.R.C.S. F,dlii.. L.F.P.S.OIasg., has been 
appointed Government Medical Officer and Vaccinator for the dis¬ 
trict of Tocumwall, New South Wales. 

Edmorpsor, C. R., M.B.. C.M.Edin., has been appointed Second 
House Surgeon to the Royal Southern Hospital, Liverpool. 

Brsor, E. Q. L., L.R.C.P., L.M.Edin., has been appoint^ Public 
Vaccinator for Serviccton, Victoria, Australia. 


FiSHKR, W., L.R.C.P. Lond.. M.U.C.S., has l>een appointed Medical' 
Officer to (he Brisl>aiie Medical Institute. Queensland. 

Fooks, W. P., M.B.. B.C.Camb., L.R.C.P.Lond.. M.R.C.S.. has been 
appointed Assistant Mediiai Officer for the Workhouse, and Aaaist- 
ant to the Medical Superintendeut of the Infirmar)', Parish of 
Paddington. 

Galiiraith, T. H.. H.B., C.M. Aberd., haa been appointed Medlcati 
Officer to the Wolverhampton Union Workhouse. 

Grievks, T. A., L.R.C.P. Lond., M.K.C..S., has been appointed Oovem- 
nient Medical Officer and Vaccinator for tlie district of Wy^ong,. 
New South Wales. 

Harroi.ii, K. B., M.B., Cb.M.Edln., has been appointed Honorary 
Assistant Physician to the .\<lclaide Hospitnl, South Australia. 

Has.‘’kll. Gray. M.I)., CIi.M. Aberd,, has been appointed Medical. 
SuiH-rlntcndent of the Sunnyside Asylum, near Christchurch, New' 
/.(-aland. 

HiM'KR, H. V. C., M.B., Ch.M.Syd., has been appointed Visiting, 
Medical Officer to the Western Suburbs Cottage Hospital, New 
South Wales. 

UonsoR. Fmei>.. M-R.C.S., has l>een reappointed Medical Officer of 
Hciilth for the Hornsea Sanitary District of the Skirlaugh Union. 

IIotiAHTii, U. G.. L.R.C.P.Lund., M.K.C.S., has been appoints 
Junior Resident Medhul Officer to the Nottingham Generu Hos¬ 
pital. 

ICK. Thomas E., M.B. Metb., has been appointed Health Officer for tbe 
district of Scottsdale. Tasmania. 

Jenkins, J. H., L.R.C.P. Kdin., M.R.C.S. Eng., has been appointed 
Medical Offi(-(r of Health for the Lythaiii Urban SanitaryDlsMct,. 
vuc Muckliitosli. 

JoNis. R. T., M.D.Syd., L.R.C.P. Edin., L.F.P.S.Glasg., has been 
a|ii>*iiiitcd Honorary Consulting Medical Officer to the Western 
Siiiiiirbx Cott.igc Hospital at C'urjdon, near Sydney, New South 
Wales. 

Kino. T. R-. M.D. Kdin., ha»l>cen app<>inted Medical Simrintendent to 
the Wclliiigtoniiiiil J’urirua Lunatic .Vsylunis. New Zealand. 

Lank, C. T., M.B. Cli.B. Mell'.. has been apjiointcd Medical Officer to 
the Bii'lnne Medi<al Institute, Queensland. 

Lamwii.i., Jukm, L.R.C.P. Kdin., L.R.C.S. Kdin., L.F.P.S. Glas., haa- 
b<-cn ap;~iiiitcd Junior House Surgeon to tho Macclesfield General 
Ijiliniiiry. 

McCkkuiv.'J. V,. L.R.C.S. Irel., ha-s been appointed Tnsxiector-of 
I.uiiiilii' .\syliiins in Victoria, South Australia, vice Dick. 

MacDu^ai.ii, a.. -M.I). I’ciiii., U.S.A., has been appointed Health 
Officer fr,r Sale, Victoria. Australia. 

Mac(}ii-I-I\A uv, P. H., M.R.C.S. Kng., has been appointed Honorary 
Mcilu nl Othirer to the licixllgo Hospital. Victoria, South Australia. 

Mails It. J., M.U., C.M. Kdin., has been appointed Junior House Surgeon 
to the l.’oval Soiithci-n Hospital. Livcrixiol. 

Ml lit. Jamis M, -M.. M.IL. Uh.M.Gl.i'g., lias t>ocn appointed Public 
Viii'citia'ur at l.i-igh Kick!. Victoria. .\uMrnli;i. 

Navi.uk, .\h:iii It <i. E., I.,R.r.P.. L.M., L.R.C.S. Edin., has been ap^ 
|Hiitit< >l lli'.tllh (ifficcr for liomscy Shire, Victoria, .Ati.stralla. 

Ociii i.i III I. K. G.. M.I).. Uli.M. (ihi-g., M.R.C.S., has been appointed 
llonoraty Surgeon to the liallrirat Hospital. Victoria. Australia. 

Pati'on. .t. !S., M.I).. Ch.B. Dubl., has been app(.>uitcd Surgeon to the 
Norioiiilti'il }los|iitnl. Queensland. 

Pt H' liA.s. ('.. -M.li-. Cii.Al. Kdin., M-R-C-.S. Eng., has hern appointed 
Hoiiurarv Mc.lii-al dtlii cr to the ,tii<-kliinii Hospital, New Zealand. 

Rn»s. J. \., .M.IL. C.M. .\i>ci-il.. h.as In-cii appoiuti d Medical Officer of 
Health for the Peiii-toue Urban Sanitary District, vie© Uowing,. 

icsigucd. 

Tavi.ok, j. FRANcrs, M.K.C.S., L.S.,.\., has been appointed Hcdicjtl. 
(Ifficcr for the Wiuistead N'Hp Divi.sion of Wc't Ham Union. 

Tkauk, John, M.IL, I'h.ll. Viet., has been ii]ipolnted Surgeon to¬ 
iler Mil jc.sty’H Pi isoiiK and Perinauent Militia at Wellington, New- 
Zcnliiiid. 

Thank, Ki»;ar H.. M.D.Lund., hoa been appointed Medical Officer to- 
the W.igga Wngga Hospital, New Soiitli W.alcs, and also Railway 
Mcilical tiffii'cr lor the iigga Wagga District. 

Timing, Wai.i kh H.. M.R-('..S. Eng., has been appointed Government 
Mcilical Officer and Vacchiatur fur the district of Gunning, New 
South Wales. 

Traili., .M. W.. L.R.U.P. LoiuL, M.R.C.S., has iicen appointed Visiting 
Mi-dicnl Officer to the Western Suburiis Cottage Hospital, NuW' 
South Wales. 

Wakino. j. A, M-B.. L.R.C.P. Loud,. M.R.C.S., ha* been appolntni 
Sciiiur Rcsiclcnt .Medical Officer to tho Nottingham Geucr^ Hos¬ 
pital. 

WifkiiAM. II. T., M.B.. C M. Edin., has lieen appointed Medical Officer 
for the Tenth Sanitary District of the Newport Pagnel Union. 


JP'ataiicits. 


For further informnitm rrgnrdlnp each taeaney tejerenee •Aowld hR 
made lo the advertisejitenl (tee Index). 


Axcoats Hosi'Ital. Manchester.—Resident Junior House Surgeon., 
Salary £(^, with hoard and washing. 

Canckr Hospital (FKtK), Brompton-n>ad, S.W.—Two House Surgeons. 
Sailin’ at the rate of £60 and £60 per annum respectively, with 
boartfand residence. 

CHii.nRKN’a Hospital isn l)isp>_NaAKT, Manchester.—Medical Officer. 
Salary £180 per annum. 

CcMKhKLAM) INFIRMARY, Carlisle.—Assistant Hoiiss Surgeon for one- 
year. Salary £40 per annum, with board, loilging, and washing. 

Bast Lokdox Hospital for Chiluhex, Glamls-road, Shadwell, B.— 
House Physician. Board, lodging, provided. 

FARKINODOX GkNKRAL DlSjPhNSARY AND LVIN(i-IX CHARITT, 17, 
Bartlett's-lmildings, HolUnn.—Honorary Physician. 

Gexkral Infirmary axi> Dispensary, Doneaster.—In-door Dispenser 
and Assistant to House Surgeon. Board, lodging, and wasbiag 
provided. 

General Infirmary, Leeds. — Pathological Curator. Honorarium, 
^guineas a year. 

Hull Koval Ixfirmart.— Assistant House Surgeon. Salary £60, witht 
bosrtl and furnished apartments. 
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HtrxL Royal Isfirmahv.—J unior AssUtAnt Hoiue Surgeon. SalAty 
£40, witn bo«r<i and lotlgiiig. 

1.EWISHAM U:*ios.—Infimiarv Dispenser at the new Infirmary, 282, 
High-street, Lewisham, S.R, Salary £100 per aiiiiutii, and dinner 
and tea daily. Ap|>lir atioim to the Clerk to the Quardjaiis, Union 
Otfices, 286,'Kigli-strecl, I.e\vishaiii, S.E. 

Sx)xno!< FtvtR Hospn.^L, Llvcrpool-road, N.—Assistant Resident 
Medical Officer. Salary £120 per annuni. 

rMiv eHVWTKH CLtMCAL Ho.SI'ITAL FOR WoMKX AXD CHJLDRKM, Park- 
piace, Cheethani Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and iMwd. 

m*\ cbkst>:r SiJii'iiKKV ASi) Maikhmty HOSPITAL.—Resident House 
Surgeon. Honorariiiin at the rate of £50 per annum and hoard. 

^ETBOfoi.iTAN HoSPlTAi., Kijigslaiid-roail. N.E.—House Physician, 
House Surgeon, and AssUtant House Surgeon. The House Physii-ian 
and House Surgeon will ea«-li receive n salary at the rate of £60 a 
year. Tlie Assistant House Surgeon will receive a salary at the rate 
of £30 a year. 

IIatio.nal flosiMTAi. FOR Dt.sva.skj* op thk Hk.vrt axd Paralysis. 
Soho-sijnaii*, W.—licsideut Medical Officer for six mouths. Resi¬ 
dence in the hospitat mid an liouorariuui of £10 lO.s. on satisfactory 
completion of the tenu of apiaiintnient. 

JfRiFARK Hospital asi> Disi'tsssKV.—House Surgeon, Salary £80 
per annum. Will he reijuin-d to do the Dispensing, for wfiich a 
further suni of £40 will lie laiid. 

BoTiiixnAM Ho.sPiTAi. DiSPKN.sAKV,—Assistant Hou.se Surgeon for six 
months. Rooms, comnums, and washing provided in the hospital. 

■fjgi'Mvv’s Hosi'lTAT- SoriKTY, J>rt:(uinou!jhl, Greenwich, S.B. House 
Physician for J>rfiuliifiU',iM Hospital, Greenwich. Salary £75 per 
annum, with bouni and resiiienee.—House Surgeon {or Drradnouijhl 
Hospital, Greenwich, balaiy £S0 per annum, witli hoard ami 
resideuce.—Junior Hnu.se .Sorgeuu for Branch Hospital, Royal 
Albert Dock, E. Salary £50 per annum, with board and residence. 
Applications to the Sec retary, Greenwich. 

7be Royal Albi-Rt Hospital, Dexonport.—Assistant House Surgeon 
for six months. Board, lodging, and washing provided. 

'STbe Victoria I.vitbmaiiv ok Glasgow.—S uperintendent and Resident 
Officer, Salary £200 a year, with board and IcKlging in the Infir¬ 
mary, but the Governurs are prepared to provide a house if a 
marrletl man is appointed. 

Walsall AM> Di.htkici' Hoscitai..—U osident Ilonse Surgeon. Salary 
£100 per annum, with hiunl, loiiging, and washing. 


’Hlarriagts, aiili gtal|;s. 


BIRTHS. 

Baddki.ky.— On Sept. 23id. nt Weston House, Newport, .Salop, the wife 
of C. E. Biiddeley. M.U. Lond., of a son. 

Sbowx. —On Sept. iStli, nf He'-tory-road. Stoke Newington, N., the 
wife of Hcginnld Drow n, .M.U.C.S., of a son. 

<3oLiioi'BXL.— On Sept. 24th, at Gor.stage, Ssndlway, Clic.shire, the wife 
of Louis Colboiirne. II.P., Biieims .Vvres, of .i .'oti. 

£tans.—O n Sept. 24lii, the wife of Henry Evans, L.R.C.P.Loud., 
M.R.C.S., of Buckinghaiii-nmd, BHgJifon, of a dmighter. 

Oliver.—O n Sept. 15tli, at 7. Klli>r)n-|ila('e, Neweastle-uiKm-Tyne, the 
wife of Thomas t)livcr, M .U.. F-ll.C.R., of a diiughfer. 

■Vl.vEV.—On Sept. 22nd, at Hareourta, CUerisey, the wife of Dr. Vincy, 
of a daughter (premfitnrcly). 

WAKBFiiiLP. —On Sept. 20tli, at 114, Lamnstcr-road, Nottiiig-hill, the 
wife of Clark Wakefield. .M.D.. F.R.t’.S. Ed., of a R<in. 

■Werii.—O n Sept. 20tli, at Caiiterimiy-road, Margate, the wife of 
Cholmotideley Wehh. M.R.C.S. Eng.. L.li.C.l’.Loiu!.. of a daughter. 

Williams.—O n Sept. 17tli. at I’enartli, the wife of W. Wllliauis, .M.A., 
M.B., D.P.H. (Oxoti,;. of a daughU-r. 


MARBIAGBS. 

Bboshfiei.P— Rfsst-.l.t..—On Sept.25th, at St. I’ctorV, Lee, Kent.Thomas 
Bruabtield, M.A,, M.H. Uanta'i-. of Wooilside, Winibiednn. to Susan, 

i oungest daughter of the hue John Russell, M.D., of George-stieet, 
imeriek. 

^OB-VKK—Coxxv.i.l..—On .Sept. 22iid, nf St. M.itthew’s Church, Clapton, 
Dr. Harry Corner, Earlswooil .\syluiii, Surrey, to Janet jVslicouibe, 
eider daughter of William Connell. Springfield, Clapton. 

Ul'OHES— Sr.ui’sox.—On Sept. 24th. at ,Sr. Raul's Cinni'h, Valiett.i. 
Malta, Matthew Louis liiiglien, Snrgeon-Cnprain A.M..S.. eldest *on 
of Colonel E. Hiiglies. C.Il.. C.M.G., A«slsf;mt-A<lj«fant-Gcneral. 
Malta, to Kate Winifred, daiigliter of Henry Simpson, M.D., of 
Altrinoham. C’lieshiie. 

Mayxahii—Kin<;-Bki.i.. — On Sept. 13fh, nt the Pnrisli Church, 
Brighton, Edwftnl Forster Maynard, M.D., to Florence King-Bell. 
ysSBOSE—W altkks.— t)H Sept. 20f)i. lit St. .Mary's, Wimldedou. by the 
Rev. WlITiain Jowctl, Rwtor of Sfevemige, assisted by the 

Itev. J. Penro'P. M..\.. Vleurof W<-st .Vsliton, Francis George I’enrose, 
M.D., M.K.C.l’.. of 4, Ilai ley-strcet, J.undon. only son of Francis 
Craninrr Penrose. F.R.S., of Colehytield, Winilileilon, to Mary 
Helen, only daughter «f Lniindy Walters of \Vo<«llmys, Wimbledon. 
^^giy—TAVLi'R.—On Sept. 12th, at St. Matthew's Chnndi, Notting¬ 
ham fl>v lieenct!), bv the Rev. T. B. B. Terris, Alee, elder son of Dr. 
James Rankin. L.K.P.S.G., and L.M.. Kilmarnock, to Carrie, eldest 
daughter of John 'J'Hvlor. Ekij.. Nnttingiinin. ami niece and god- 
cb^ of Mrs. Rohcrt » ilarrison, “H.vgienitt," Castle Donington. 


DEATHS. 

McShase—A t CliefiK*. Cblim, George MeShnne, Surgeon, R.N., 
H.M.S. Linnet, aged 31. 

'XxiT.—On Sept. 20tn. at Ramlnlph-ganlena, Mairfii-vaie, N.M .. George 
A. F. Tait, L.R.C.P. Edin., late ot Ciwjuiinbo, Chili, S..\.. oged 64. 


it* of 6$. it charged for the Insertion o/Ifoticee of Birtht, 
Marrlaget, and JMoihe. 


METEOROLOGICAL READINGS. 

(Tahen daily at 8 JO a.m. by 5(ewor<f< InstrvmenU.) 
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EDITORIAL NOTICE. 

It Iff most important that oommtznioationB relating to the 
Editorial bosineae of Thb Lancsti ehoold be addressed 
eatcltuively “To thb Editors, ’’and not in any case to ai^ 
gentleman who may be sapposed to be conne&ted with tba 
Editorial staff. It la urgently necessary that sttcotion be 
given to this notice. _ 


rt it etpecially requestei that early intelligence ef local eoenti 
haring a medi^ interest, or which it is desirable to bring 
under the notice f A« pro/ession, may be tent direct to fWi 

O^ee. 

Lectures, original articlet, and reports should id mitten en 
one tide only of the paper. 

Lettert, whether intended for iruertion or forpriraie informa¬ 
tion, must be authenticated by the name! and addrettet of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marled and addressed “ To the Sub-Editor. ” 

Letters relating to the publication, sale and advertisim do- 
partments of Tbb Lanobt should be addressed " 2b tho 
Manager .'' 

We cannot undertalc to return MSS not used. 


MANAGER’S NOTICE. 

THB INDEX TO THB LANCET. 
iB order to facilitate the work of reference to the volumee 
of Thb Lanobt, duplicate copies of the Index to each half- 
yearly volume are published in a form In which they may he 
subsequently filed or bound together. Those of our sub¬ 
scribers who may wish to be supplied with loose co^^es can 
obtain the same (without extra charge) on iwHng appUca- 
tion to the Manager of Thb Lanobt. 


Thk. Locl'm Tesk.\s and Coi’iit on Coronkbs' Fkes. 

Wk an* ofirii appealed to as to the right of it locum tenens to kwp 
full eoroncis' or court ff-es. In ihls case both the locum Unensaad 
bis princii>al write to iis in regiinl to their respective claim to a fee 
foe an imjui-'^t and a poRt-niortem examination. The locum teneo* 
argues that it is his as tlie services xx-ere entirely pereonali the 
principal that the locum tenens wn.s acting for him. and as such 
only had any locus sfujitfi. The solution is obvious. The fees should 
he divided equally. 

j/rdi'etr.-^—There arc no turiffa for such rasi-s. Our correspondent's 
knowledge of loc'ul ami )>ei-soiial circuuistauocs makes him the only 
judge of what is rcasonaiile. 

Jlr. II. T. Talbot will find a report on Dr. Viquerafs treatment of 
• tubcrculoxis at p. 756 of thta issue. 

THE MEDICAL REGULATIONS IN THB NAVY. 

To the £dffors of Tus Lakcet. 

SiBB,—I shall feel obliged If you will Inform me if any regtilatlons for 
the more advantageous retirement of medical officers lu the Royal Navy 
are c.xixected to he issued shortly. 

I om, Sirs, your obedient servant, 

September, 1894. An Old Sali. 

We have tried to oidain information on this subject tor our corre* 
epondent, but without success.—£ d. L. 
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Liability for Accommodatiox ix Iimicmous Hospitals. 

At 8t. Asaph the county court judge, Sir Horatio Lloyd, has given 
what seems to us to be a somewhat singular decision in a case In 
which a parent was sued by the Khyl Improvement Commis¬ 
sioners for the sum of £3 lOs., being soTeii weeks' maintenance 
of bis son whilst suffering from scarlet fever at the Khyl Infec¬ 
tious Diseases Isolation Hospital. The charge was at the rate of 
IQs. a week, or 60 per cent, below the actual cost. Sir Hoiwtio I.loyd 
decldetl that inasmuch as tlie parent had not contracted to pay for 
his child he could not be held liable. He therefore gave a verdict for 
the defendant. But as the child ha>l henellted greatly by the accom¬ 
modation and nursing, and ns there was some kind of moral liability, 
he would not allow costs. We do not quite understand tliis decision. 
To the non-legal mind it would seem that a child not being able 
to pay for itself the parent was liable, as anyadult would have been 
who was able to pay. Doubtless the Commissioners udll be careful In 
future to obtain from parents who can pay an undertaking to do so. 
Lua.—Whether a woman be pregnant or not. It is a criminal offence to 
do anything with a view of “bringing on the menses and so 
causing a miscarrbige." A medical man may have good and 
sufficient reason for terminating a pregnancy, and it would, of 
course, be legal for him.to do it. In such a suppositional cose 
at that submitted to us it would be unwise in the extreme to 
act without a consultation. If a medical man who saw the deceased 
two days before death refused to give a certificate it would be 
impolitic on the part of another inedlca) man to do so if he only sow 
the child “draw its Inst breath"—that is. supposing he knew liis fellow 
practitioner had refused to certify. Under any circumstances we 
should say it was a cate to report to the coroner. Clearlythepiin. 
clpol, if be never saw the patient, ought not to give a certificate of 
the cause of death. Legally a non-registered but qualified assistant 
cannot certify, and technically the case meulioiied might be one of 
covering, but morally there would l>e much to extenuate if the 
assiatant attended the patient and the princiiial saw him before his 
death. 

Mr. B'iUfam Dodds (Newcastle-on-Tyne) and J. II. II. (Liverpool).—We 
cannot recommend individual practitioners by name; our corre¬ 
spondents* present medical advisers ore the proper people to suggest 
the consultant physicians. 

“AN INQUIRY." 

To the Editort o/ Thb Laxcet. 

Sirs,— I see in Thk Laxcet of the 15th Inst, that “ Veritas" inquires 
as to the usual charges to labourers and small farmers for visits and 
medicine. Inyourlast issue thequestion is answered by "Meccssitas " 
as follows; "The usual charge is 2*. or 2t. 6d., irrespectively of 
distance, for visit and medicine." The advice docs not hold good fora 
scattered practice. Imagine baring even t bree patients a day iu different 
directions and three or four miles distant from each other or head¬ 
quarters, necessitating perhaps twenty miles' driving; calculate the 
value of the time expended, and the horsellesU and advice and roedi- 
ciue; put this against the fees earno<l—viz., seven and sixpence (and 
this perhaps will be liookcd): what is the profit ? A conveyance could 
not be hired (or the sum. One shilling a mile is the usual charge, in 
addition to balf-a-crown for advice and a mixture. No one under the 
ciicumstajjces I have suggested eoubl act upon “Necessitas's " advice. 

I am. Sirs, yours faithfully. 

Sept. 24tb, 1894. Coi -ntkv Doctor. 

ADifferexck of Opiviox at Burxlev. 

The Manchester Evening Mail reixirta a difference of opinion between 
Mr. Robinson, the Union medical officer, Burnley, and Dr. Dean, 
the medical officer of health. The point in dispute Is as to the 
medical attendance of pauper jiatients sent to tlie Corporation 
(Fever) Hospital, Dr. Dc.m regarding it a» the duty of tlie Union 
medical officer, Mr. Robinson as that of the medical officer of the 
corporation. It is a matter for friendly settleiiiciit between the 
corporation and the guarriians. But it is certainly not one in which 
any serious diffcriiue between the medical officers should Imve 
arisen. 

Mr, R. P. Clements.—1. It is not proper for the autlioritiea of the 
National Society for the Prevention of Cruelty to Children to ask a 
practitioner to see children under the care of another practitioner 
without first asking the practitioner in attendance to be present. 
2. Another prac titioner should not visit such a ca.so until the prao. 
Utloner in attendance has consented to his doing so. 3, Tlie prac¬ 
titioner in attendance should not refuse this consent hastily or for 
insufficient reason. Such a course would not be in the public 
interest. It would be qucstionalilo to base such a refusal on a point 
of etiquette. The Nsliotul Society for the Prevention of Cruelty to 
Children should on wo ai-count. disregard the practitioner in attend¬ 
ance, and certainly siiouhl have no countenance in tloing so from any 
medical practitioner. 

M.A., MM. has omitted to enclose big cord. 


UsQDALiriKP pRACTITIOXER'j AT NeWIXOTOX. 

Mb. Wyatt, Deputy-Coroner, recently held an inquest on a child tbatr. 
had been attended twice at a dispensary in Newington, and supplied' 
with medicine for fourpence each time. After the second visit tbe- 
cbild expired. The mother, on going to the dispensary after the 
death of the child, found that the “doctor” hod left. He appeared to- 
have gone, “furniture and nil." The jury and coroner were of opinion 
that he was one of a number of unqnnlifle<l practitioners about that 
district. As the coroner said, “this is nothing less than a fraud on 
the public.” But wlioxc business is it to bring such defrauders (o their 
deserts!' Surely that of the police. 

Mr. li*. II. i/nfe. — The subject was investigated, so far as regards- 
Egyptian cigarettes, by Tiiic Laxcst Analytical Sanitary Commission 
on Egyptian Cigarettes [vide The Laxcht of Oct. 20th, 1888), bub 
not a particle of evidence was obtained of tlie injuriousness of tbe- 
}iaper employed. Starch was used as a seal; and the only possible,, 
but chimerical, objection that might be urged would be the use oD 
copper in the printing of the brand of cigarettes on the paper. 

Courabi/TO.—The claim of the Royal College of Physicians of Londom 
that its single diploma of Licentiate >.|iouIil ailinit to the Medical 
Register h.is been established in a friendly law-suit. It would 
seem, therefore, that “ L.ll.C.P. I-Aind., L.S.A.” is qualified to com- 
IH-te for the jKist alluded to. 

E. M'. P. (Cowes).—Considering L.'s doii'ittul lialillity In the matter*, 
wc shouhl not uilvise our eorrespoudent to press for the balance. The 
cluarges for visits are reasonable. 

M'. BernardRoth is referreil to an annotation in onr issue of Sept. 15th* 


SltJiiral gisrj for t|e tnsning 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2p.m.), St. Bartholomew’s 0-30 p.h.). St. Thomas’s 
(3.30 P.M.}, St. George’s (1 p.m.). St. Mark's (2 p.h.), Chelsea (2 p.h.)* 
Samaritan (Qynecological, by Physicians, 2 f.H.), Sobo-square 
_ & P.H.), Royal Ortbopicdic (2 p.m.). 

TUESDAY. —London (2 p.h.), St. Bartholomew’s (1.30 ?.H.), Guy's 
P.M.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), Wes) 
ndon (2.30 p.h.). University College (2 P.m.), St. George's (1 P.K.), 
St. Mary's (1.30 p.m.), St. Mark's (2.30 p.h.). Cancer (2 P.h.), 
WEDNESDAY.— St. Bartholomew's fl .30 p.m.), University College (2 p.h.). 
Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-eross (3p.h.), St. 
Thomas'a (2 P.M.). London (2 P.M.), Gt. Northern Central (2.30 P.H.), 
Xing's College (2 p.m.). National Orthopsrdic (10 A.M.), St. Peterio. 
(2 P.M.), Sam^tiau (2.30 P.m.), Gt. Ormond-street (9.30 A.M.). 
THURSDAY.— St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 p.h.). 
University College (2 p.m.), Charlng-cross (5 P.M.). St. Oe^e'» 
G P.M.), London (2 p.m.), Xing’s College (2 p.m.), Middlesex (2 P.h.)* 
Chelsea (2 p.m.}, Sobo-squarc (2 p.h.), north West London (2 p.h.). 
FRIDAY.— ^ndon (2 p.m.), St. Bartholomew's (1.30 P.H.), St. Thomas'* 
(3.30 P.M.), Guy's (1.30 p.m.), Charing-cross (3 P.H.), St. Q^rge'e 
(1 P.M.), King's College (2 p.M.), Cancer (2 p.m.). 

SATURDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.)^ 
St. Thomas's (2 P.M.), London (2 p.m.). University College (9.1Saji.)* 
Charing-cross (3 p.m.), Bt. George's (I P.m.), Cancer (2 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmia 
no A.M.). the Royal Westminster Ophthalmic (1.30 p.m.), and theCentnl* 
lAiDdoa Ophthalmic Hospitals operations are performed 

SOCIETIES. 

'WED^DAY. —OnsTKTiiirAL SiiciF.TY ov LiixDox,— 8P.M. Specimens- 
will he shown by Drs. Renifrv. Duncan, CuUingworth. Lewers, Bn<V 
oiliers. Papers;—Dr. CuUingworth ; Tlirec casyi'. of Pelvic Inflam¬ 
mation at tendixi with Abscess of tlie Ovary, wit!i Clinical Remarks.— 
Dr. Braiiliwaitc (Leeds): On Atrophy with Collapse (Cirrhosis), 
Fibroid Degctieralion, an<l Angronia of the Ovnries. 

FRIDAY.— WKvr Lnxpox Mkpko-Ckiki rgicai.Sch ii-.tv.— 8 p.m. Ordi¬ 
nary Meeting. Dr. Banning's Presidential Address. Dr. Sutherland: 
The IJifficultles of Prognosis in Insanity.—Dr. O. K. Robinson 
Cat's Pelvis w ith Kitten impacteil (Specimen). 


DorlflK tli« weak xnaiked copl«a of th» following B«wfpij>«n 
haTO iMen rocolTOd:—Gbisj/Oic llemUl, Vrlerinary Record, Man¬ 
chester CoirriVr, Oban Times, Hirminghain (iaiette, Covrrier de lo 
l^cssr, Dorset County Cftronfcie, Durham Chronicle, Scotsman, TimtO' 
of India, Iludelersfield Daili/ Chronicle, Westemsiiper-MaTe Gasetle, 
Architect, Lc Temps (Paris), .Vor/o/it -Vries, Pfoneer MaU, Builder, 
Reading Mcrcuru, CUgPrcss, I.teils Mercury, Weekly Free Press and 
Aberdeen Herald, Local Goremmad Chronicle, Ilerl/ordshire.Vercury,, 
West .Middlesex standard, Sanitary Record, yorkshire Post, Liverpool 
Daily i’Mt, Jir-islol Mercury, Cork Daily Herald, West MiddUtex: 
Adrerliser, Guy's Hospital Gaceiir, .Surrey Advertiser, Evtning 
Express (LirrrjJOoO. The tilar, Locul O'oreminoif Jottmai, Anstraio^n, 
Medical Gazelle. Burton ChrrmicU, Sorth Devon Herald, Fishing 
Gazette, Health. Nursing Record, Chester Courani, Rochdale (Wserpcr,. 

Bartholomeic sUospilolJovmal,Cassell's Saturday Journal, Seiencf 
Siftings, Rhyl Journal, Dcr6y*/</re CoHrier. Belgian Nercs, Bolion 
Evening News, Morning Advertiser, North-Western Gazette, People's' 
Advocate, Lincolnshire Eclio, Liv(ri>ool Mercury, «lc., dc. 
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ACKNOWLBDG14ENT8 OF LETTERS &o. RECEIVED, 


[Sbpt. 29,1899. 


Oommonications. Letters &c. have heen 


received 

A—^urgeon-Mftior E. J. Addison. 
-Poona, India; Mr. W. Ashe- 
Payne, London: Mr.H.E. Arm* 
Btronff. Newi-astle-on-Tyne; An- 
'roata Hospital, ManchesU-r, Hon. 
Secretary of ; .Aisculap Bitter 
Water Co., Ltd., London, 
Manager of; An Old Subscriber; 

A. N., London. 

B—Dr, P. Boobhyer, Liverpool; 
Ur. R. Barwell, London; Mr. 

J. Bowes, Herne Bay; Mr. 
H. Burgess, Mancliester : Mr. j. 
JBoydeli, Matlo<:k Bath; Mr.M.lt. 
Brandreth, London ; Mr. P. M. 
■^resford, Machynlleth: Me.ssra. 
Burgoyne, Burljidgcs, and Co., 
London ; Messrs. BUz7.ard and 
Co.,Birmingham ; Messrs. A.and 
C. Black, London; Messrs. Blon- 
dcau eb Cie., London: Mr. Q. A. 
Belson, Bampton; British and 
Porelgn Paper Stock Co., Ltd., 
London, Director of. 

C,—Dr. J. Callender, Leeds; Dr. 
T. P. Cowen, Manchester ; Mr. 
T. Culleton, London ; Mr. J. B. 
Cornish, Manchester; Mr. R. N. 
Clements, Leicester; Mr. B. 
Calthrop, London; Messrs. Cal- 
lard and Co., London: Messrs. 
Corbyn, Stacey, and Co.. Loudon; 
Messrs. Coleman and Co., Ltd., 
■Norwich} Cortland Wagon Co., 
London; Clerical and Medical 
Bank. Bath. Manager of; Colx/n* 
bus Medical Journal, Editor of. 

•.—Mr. H.C. C. De Reiiii,London: 
Dr. T. Duka, London; Messrs. 
W. Dawsoi] and Sons, Limlteil. 
Ixjndon; Mr.P. Dunlop.liondon ; 
Doncaster General inlinnary, 
Secretary of. 

E —Mr. T. W. N. Blvln, Doreham; 
Messrs. Bason and Son, Dutilln; 
(Edinburgh School of Medicine, 
Secretary of. 

Mr. D. Ferguson, London ; 
Messrs. Pracis, Times, and Co., 
London; P.B.C.S., Scaforth. 

Dr. K. N. Goodman. Kingston- 
on-Thames ; Mr. W. Gross. Lon¬ 
don ; Mr. A. G. P. Gipps, Whlt- 
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MENTAL TRAINING IN MEDICAL SfUDY. 

Deliver.d at 8t. George's HotpUal Medieal School at the 
OpoHing the Winter Settion, Get. l»t, I 8 O 4 , 

By ISAMBARD OWEN, M.D., F.R.C.P., 

DKAX or TRJC SCSOOL. 


6Bim.niS5,—The boDoor -of greetiog joo at the opeoiog 
of a now academic jear baa fallen tbia time to me, and 
coatom demanda that I ehonld b^in with some brief refer¬ 
ence to the changes that bare taken place among na during 
the year that is past. The respect and esteem of more 
tbirtY generations of St. George’s men have fdlowed Dr. 
Howsbip Dickinson in bis retirement from tbe active 
service of tbe hospital be baa served so well and tbe 
school to which be has added snch conspionona loatre. 
With them have mingled our oongratnlatlons at tbe entrance 
of Dr. Lee Dickinson on tbe path bis father and bis 
grandfather have trodden before mm With no less gratifl- 
cation do we see Dr. Cyril Ogle following likewise in 
his father’s stepe and exercising in tnm tbe office ascribed 
of old to Bbadamantbns. In Mr. Gardner, who has suc¬ 
ceeded Dr. Rideal in the leotnresbip on chemistry, we 
welcome another link with tbe older nnlversitiei with which 
onr school baa been so long and so bononrably connected. 
Both Oxford and Cambridge have contributed of their best to 
fill three new offloes creatM during the year, for Dr. Rem^ry 
has entered tbe staff as assistant obstetric physician, while 
Dr. Dickson has been appointed jonior ansestbetist and 
Dr. Wilson assistant onrator. If I keep one item to the last 
it is becanse I cbdm a necnliar interest in tbe work of tbe 
medical registrarship, which has now been committed to tbe 
hands of Dr. Fyffc^ another of the many sons whom 
Cambridge la proud to own. More internal changes I must 
needs spnk of in barer terms, but yon will bear with pleasure 
of Dr. Cavafy’s snoceasion to tbe joint lectureship on medi¬ 
cine in oonjnnction with Dr. Whipbam, and of Mr. Sbelld's 
accession to the lectureship on practical surgery, which Mr 
Dent has exchanged for that on operative surgery, and with , 
no less pleasure of Dr. Dickinson’s acceptance of the office of 
BaiUie lecturer in physio ; and, to travel a little out of tbe 
usual course, I feel sore I may offer your felicitations to so 
old and tried a friend as Dr. Duka on the snocessfnl com¬ 
pletion of his important work as President of the Tro^cal 
Section in the recent Congress at Budapest. 

To some of you who are here, to-day will mark an epoch in 
yonr educational career. You wUl for tbe first time find 
yourselves working not merely to win academic renown but 
to fit yourselves for the discharge of serions and responsible 
duties. It may even be that for the first time yon will find 
yooTMlves tnn^g from tbe stndy of abstraotions to the con¬ 
sideration of material things. To yon in particular tradition 
assigns me tbe flattering bat pnzzUng task of addressing a 
few words of counsel on the subject of your future duties and 
the qualifications needed for performing them. A puzzling 
task, becanse the subject is so vast and ^1 its parts so closely 
connected that it is difficnlt to select any one for separate 
treatment. But time being short and occasion urgent, I will 
pass without comment over the moral qualities—earnestness, 
steadfastness, courtesy, and probity—which medical life 
demands, and over the physical dfscipline required to fit 
yourselves for the marvellons handiwork of modem operative 
surgery, and will endeavonr to speak of some matters within 
my more Immediate cognisance connected with the mental 
training that goes to tbe making of a pbysidan. 

I spiuk advisedly of tbe phygidim’a training, became, 
above all, I wish yon to bear in mind that training as well as 
learning Is a necessary part of medicad education. Yon are 
not preparing yourselves only to pass examinations or in 
prosit of a life of lettered ease. Yon have to do as w^ 
as to know; and medical doing, like all other doing, requires 
a special cnltivation of tbe faculties by which it most needs 
be exercised. Mere learning, however profonnA oan no more 
enable yon to ^actise medicine than to command an army in 
tile field. I will ask yon in passing to accept tbe word 
“physician” in a wider sense than that to which ordinary 
Knglieb custom restricts it. The line that onoe ceparated 
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physicians and surgeons has now no existence in law and is 
limited to the special sphere of oonsnlting practice. Tbe two 
professions have been united in one, and every candidate is 
required to possess tbe qnalifications of both. Bnt Parliament, 
in consolidating tbe profession of medicine, unaccountably 
omitted to accord its members any common title by whfeb 
they may be generally known. Tbe law knows ns under the 
enmbrons style of “registered medical practltione's,” in 
the Services we are “su^eons,” to tbe newspapers “medi¬ 
cal men” or sometimes “medical gentlemen,” and tbe 
general public, taking refuge in a ffiece of time-honoured 
slang, persistently calls us “doctors.” In the United States 
common consent has extended a more general term to cever a 
more epecial; and tbe sensible American habit of oalltog 
medical practitioners generically “ physicians ” is one I think 
we should do well to borrow. 

Tbe practice of physic, in the eyes of the public, oonslete 
in tbe appileatioa of remedies to tbe care or relief of 
disease. Ibongh this is Indeed onr ultimate aim, tbe actual 
application of tbe remedies bears some such relation to the 
entirety of the physician’s work as ths visible part of a 
modern bzttlesbip does to the mass of metal floating under 
water. You will not proceed far in yonr studiee before yon 
discover that nine-tenths of his task are most often done 
before he ntters a word of advice or writes the first fine 
of a prescription, and that tbe power of discrimioating 
diseased conditions, to the casual eye a simple and eary 
matter, is in reality tbe aim of tbe greater part of the 
lengthy course of study yon have to go throngh. Diseases 
are disturbances of organs of the body. Tbe organs of 
tbe body are many, tbe modes and causes of distnrbance 
at least equally numerous. There are parasites from 
without and new growths from within, Inflammations and 
stmctnral changes, and oonntleis derangements of fonotkm 
of less tangible origin, bnt not always of less serions import. 
Few of these disordered oonditions can be tbe subject of 
direct observation. Tbe Mgans they affect are for tbe most 
part concealed from actual view, and direct exploration is a 
measure that can be need only in tbe gravest eme^enoies. 
We have for tbe most part to form onr jndgmentfroma com^ 
Unation of observations of a difficnlt and delicate character— 
observations of snbjecUve phenomena made throngh the 
medium of the patient's mind and onr own fkili in qnesUonirg, 
obeervations of minute changes in the oondition of the visitle 
surface, observations of involoUons of tbe tnrfaoe by means 
of optical apparatns, observations of theresnltsof pbyeioal,. 
chemical, and pbyslcdogical tests, microscopic observations 
of disrupted fragments, and obeeirations of a series of fine 
acoustic and tactile phenomena and reactions elidted and 
' appreciated by meant of tbe trained fingers or various artifloial 
appliances. To but few observed phenomena, snbjective or 
objective, does a single value attach. It is only by a con¬ 
sideration of tbelr varying combinations that we can arrive 
at an opinion as to their canse or tell with certainty if tbe 
patient’s state be grave or trivial, one of temporary disturb- 
anee, specific infection, or inonrable ozganio change. But 
until each a judgment is formed to apifiy a remedy U to oast 
a stone at a venture. Rational treatment can only be based 
upon tbe exact “diagnosis,” as onr esoterio term has of 
disease. His observations mad^ tbe physician has therefore 
to frame inch a theory of the case—or theories, if more than 
one be possible—aa in tbe light of hia aoonmnlated knowkdge 
shall accord with and explsdn the entire body of tbe facta. 
He most verify hia theory, or discriminate b^wemi them if 
there be more than one, by snch farther present or subsequent 
obeervations as may be feasible, and his final conolusioa be 
ultimately brings to a practical test by laying down a plan 
of treatment and abiding the result. Snch, in broad outline^ 
ia the physician’s metheia. It is not peculiar to medicine—it 
ia eaaen^iy tbe ordinary method of phytical Investigation. 
Between tbe science and tbe art of medicine there is no hard- 
and-fast line, for tbe art mainly consists in the application of 
adentifi'e method to a particular set of problems, and the 
lOieDoe is but a wider application of the art. 

I am anxious that you should attach some definite mea .iog 
to ^e words “science” and “scientific,” which will en¬ 
counter yon like hanriting spirits at every stage of your 
career: spirits of good, if rationally nnderstood; if not. Will- 
o’-the-wisps to lore yon astray. Around these words has 
gathered Ca onr day a certain hdo of intellectoal grande nr, so 
much that the mere use of them in an argument creates in 
many minds a presumption in favour of tbe side on wbiob 
such reverend symbols are invoked wlthont too enrions 
inquiry aa to tbe legitimacy of the invocation. There ia s 
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looee popular notioo which has misled maoj stadeots and 
from which even some professed antborities on medical edaca* 
tioD seem not able wholly to extricate (bemeelves—viz., that 
“scientific” means something done with a test tube or a 
microscope or a scalpel, and that pursuits which cannot be 
brought within the compass of a laboratory are not l^iti* 
mately entitled to the name. I recall a time (it was, perhaps, 
an extreme case) when some of onr best students were indn<^ 
syitematicaUy to neglect their clinical opportosities in order 
to spe:d long hours over a mechanical occapation which is 
now ordinarily performed by a boy and a machine, becaose, 
forsooth, some pedant bad persuaded them that cutting 
microscopic sections was “scientific” work and recording 
medical cases was not. Dismiss such a trivial nse of these 
words altogether from your minds. In their rational sense 
“science” and “scientific” are terms definitive of a method, 
not of a subject or a place of study. Be it in the laboratory 
or the hospital emrd, or among the most ordinary surroond- 
ings of your future daily work, wherever sonndly drawn con¬ 
clusions are based upon observations accurately made there 
and there only is science If there be a distinction between 
clinical and laboratory work, it is that the problems pre¬ 
sented by the former are the mote complex and the training 
required to meet them a longer and severer one. When, 
therefore, yon are exhorted to make your study of medicine 
a scientific one do not, as some unhappily do, take it as an 
intimation that devotion to some branch of physical soience 
or experimental research may atone for neglect of clinical 
training, but rather as an injunclion to pnrsne yonr studies 
of whatever kind with Inoreascd attention to precision and 
to method; to aim at rendering yonr observations always 
more trustworthy, yonr reasoning more logical and more 
complete. Do not understand me as wishing to decry in the 
least degree the importance of laboratory science. Nothing 
U farther from my Intention; to neglect laboratory studies is 
to condemn yourselves to walk in fetters to the end of yonr 
days. I am only warning yon not to let a trivial use of a 
word persnade you that intellectnal dignity and value attaches 
to the one field of yonr studies any more than to the other. 

Accurate observation is the foundation of all medical work, 
and the power of acenrate observation is one which every¬ 
body thinks he possesses, but which in reality is seldom 
found except as the result of some special training. What 
ordinarily passes for observation is a combination of observa¬ 
tion and assnmption, with the latter at times the predomi¬ 
nant element. Take, for example, the oommon-place instance 
of reading. The matter consists of words, and words of 
letters; bat we read down a page of ordinary printed matter 
at a rato at which it would be physically impossible to form 
a distinct visnal impression of even half the letters of which 
it ifl composed. If yon analyse the process I think yon will 
find that yon form such an impression of but few. For the 
most part we do not identify letters at all. We note the 
length and general shape of the words, and their most promi¬ 
nent points and lines, and fill in the rest from the stored np 
impressions of previona experience with a facility that long 
haUt h^ giveD. For ordinary matter the method serves well 
enough. We read and transcribe it with at least practical 
precision. But where the matter to be read or transcribed 
is foil of strange words, nnacenstomed forms, and onnsual 
or archaic spelling, the weakness of the process shows itself 
in a significant manner. A passing exj^rience of arebseo- 
logloal work revealed to me how snrprisiogly rare is the 
power, even with the best of intentions, to give an acenrate 
transcript or correctly revise a proof of a passage from an 
ancient mannscript or a page from an early print^ book, and 
how few people seem even conscious of their liability to 
earor. The old habit of assnmption is too strong ; familiar 
forms and familiar letters will intrude themselves in nn- 
anthorised places. One of the greatest scholars of the time 
once told me that in editing a text for pbilologioal pnrposes 
he was acenstomed to read every proof six times over, fixing 
his attention by naming each separate sellable alond and 
touching it as he went with his pen, that after this rigid 
exercise be laid the text by for a 5 ear and then read it in a 
manner again; and that thus only was be able to 
ensnre complete fidelity of reprodnotion. 

If such scrupnlous care is needed in reference to matters 
so well define and so simple as ordinary printer's type, I 
not excuse myself for urging the necessity of similar 
care in dealing with that more varied and more difflcnlt 
alphabet from which we have to draw the elements of a 
i«ed>oal diagnosis. Oor task is indeed a trebly baid one, for 
the letters we have to read are often blurred and not easy to 


[Oct. 6.18M. 

distingnUb, while the bent to assnmption is donbly strong 
inasmneh as onr minds are nearly uways filled vdth pre- 
oconpations of theory as well as preoccupations of habit. To 
accurate medical observation there is no rojal road. The 
habit cannot be acquired from books, or by the most diligent 
listening to the lectnres of the most highly endowed pro¬ 
fessors. There is no way but the old-fashioned one still fol¬ 
lowed in the London schools: the constant close penenud 
observation of case after case under skilled inpervinon, and 
the systematic redaction to written or graphio records ol 
what is observed. “Writing,” says Bacon, “makes the 
exact man.” I will presume to place on a level with writing 
the older art of record from which It sprang. I have never 
understood the neglect with which the teaching of drawing 
has been regarded in school edneation. It may be doe to 
the fortnitoos connexion of the art with pnrenits that the 
mass of mankind have always treated with a degree of con¬ 
tempt, however fashion may for the time have prescribed the 
worship of their leading professors. Bat drawing has no 
necessary connexion with the floe aits, and for ednoarional 
pnrposes sbonld not be treated as though it bad. It is not 
the making of a picture, bat the acenrate leporesentatlon of 
visible phenomena, that the edncational drawing master 
sbonld idm at As an art of practical utility drawi^ hardly 
yields even to the “three R’s”; as a training in exact 
observation it has no soperior. 1 trust the day will come 
when the man who cannot draw will be as rare as the man 
who is nnable to write. The band of the reformer is on 
school edneation, and revolutions far deeper than this are 
thought to be impending. I will not assnme to pronounce 
upon the most debated edncational question of the dsy, or to 
prejudge the merits of systems as yet untiled, but 1 cannot 
help feeling that whatever advantage an earlier introdnctlon 
to natnral knowledge may claim, the old-fashioned classical 
training, with its enforce accuracy of observation and its 
minute pnnctilionsness of detail, is by no means the worst 
introdnctlon that conld be devised to a life of scientific 
wmk. 

As a special part of the art of observation I most not pan 
over without notice what-, for want of a better term, 1 may 
call tbe cnltlvation of the arithmetic sense. Arithmetic per¬ 
ception, the power of dUcriminating numbers, appears to be 
a faculty of late development in tbe history or tbe human 
mind. The most philosophic language of tbe ancient or 
modem world long retained a relic of the time when maokind 
had no definite perception of any nnmbers bot one, two, and 
three. Sneh, at least, is one explanation given of the per- 
BUtence of a dnal number by the side of a {dual in classic 
Greek. There are still, we are told, savage races who have 
developed in their languages no numerals above tbe third, for 
the reason that all nnmbers beyond three are to their minds 
indistingnishable “mnltitude.” Civilised man has progressed 
beyond this. We have learned to count from one to Infinity, 
and to divide unity into infinitely small fractions, and, 
thanks to ceitain bandy symbols given us by the Araldaes, 
to perform with ease complex arithmetical calculations which 
an Alexandrian mathematician would have thought impos- 
slide even for tbe gods. It needs ai|,effort to realise that all 
this is mere machinery, and that w point of aritbmetio 
sense we are but little in advance of our savage forefatben. If 
this seems strange to you, you may easily test it by a simple 
experiment. Dispday in Irr^uiar order a series of oaras 
marked with dots ranging in number from one to fifty, and 
see how many you or your friends can distinguish without 
the artificial aid of counting. But one in twenty, I venture 
to say, apart from chance, will succeed in distingnisblng 
more than ten or twelve. Or try a similar ex{>eriment with 
lengths or areas or measues of capacity, and see if you get 
more satisfactory results. Or take the evidence of language 
(it is a practio^ point), and maik how vagueness of arith¬ 
metic conception reflects and even exaggerates itself in vague¬ 
ness of aritbmetio diction. Our grammars cont^n an ample 
list of numerals; tbe State supplies a set of standard measures; 
but in speech and writing, even the most careful, numerals 
and terms of measurement have to give place to a host of 
words, such as “many,” “few,” “la^e,” “small,” "often,” 
*' seldom, ’' to which it is difficult to attach any definite mean¬ 
ing. We are fain, however, to use them, not precisely because 
our conceptions are equally vague, but bemuse are sUll 
not definite enough to find arithmerioal expression. Such 
words as these have, of course, properly speaking, no positive 
meaning at all; they are really oomparatlves, implying com¬ 
parison with some standard existing in tbe speaker’s mind, u 
tbe standard in tbe hearer's happens to he the sam^ tbe 
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speaker’* meauixig is so far correotlj convejed; hot as often 
as the standard differs misondentandiog of necessity results. 
Yon may think I am parsaing a trivial theme ; I am really 
bat toachiog the fringe of a profonndly important matter. If 
soienbe be not measarement, as has been said, measarement 
is at least an important element of science; and in work each 
as oars, in which we deal with so many things In their natare 
incapable of artificial mensoiation, a highly developed 
nataral sense of namber, qaantity, and degree is doably 
desirable. I think I am not exaggerating in attribatiog at 
least a tenth of error in clinical theory and clinical practice 
to defective measarement or to misconceptions arising from 
inexact expressions of qaantity and the like. If oar school 
reformers woald tarn their attention to this elementary 
matter, if oar school children ooald be trained in namerical 
perception till forty, let us say, ooald be as easily dis- 
tingaisbed from fifty as foar from five, and line, sarface, and 
area estinmted with similar exactness, and if they were 
systematically disciplined to eschew vagoe terms wherever 
precise arithmetical conceptions ooald be formed and ex¬ 
pressed, more, I think, would be done to render the rising 
genera^n sdentifio than tbe sapfsession of Latin in favour 
of biology can possibly effect. 

To a^yse the {nrocesses of reasoning by which yoar obser- 
Taticms vrUl be rendered fiuitfnl is a task I will not even 
]»etend to enter upon. I will give yoo bat one caation, a 
practical one, tboogh at first blush yoo may think it the 
reverse. If yoa would reason correctly in medicine you mast 
cultivate tbe balnt of thinking in concrete terms, or, I should 
more precisdy say, in impressions of tense rather than in 
words. Medical qaestkms are never qaestiona of words, 
always of things; never, properly speaking, of abstractions, 
bat always of material objects comporting themselves in 
accordanoe with physical law. As each, every medical fact 
yoo acquire shoold be clearly conceived in yoar mind. Tbe 
porpose of medical diagnosis is not to find a name for a 
disease, bat to form a mental picture of a patient’s con¬ 
dition, to tbe end that yoor plan of treatment may be 
regalated accordingly. No two cases are ever precisely alike; 
under tbe same names are inoloded oonditioos differing in 
respect of treatment ai far as pole from pole, and the name 
of yoar patieot’s disease is no more a picture of yoar patient’s 
case than the word *‘city ” is a plotnre of London or York. 
I have twice already bid yon beware of certain classes of 
words. Let me now repeat the warning in more general 
terms. Words are implements we eanoot do witboot, but im¬ 
plements that need adways to be oaatioosly handled. They 
are good servants, bat, like other servants, by long 
familiarity they tend to become the masters of those they 
serve. In medicine, as in other modes of tboagbt, it Is easy 
to fall into the indolent habit of reasoning about words 
instead of the things or ideas they are soppos^ to represent. 
Words are not ideas, and have only a general and often 
imperfect correspoedence with ideas. They are symbols 
of human device to wbiob social convention, and nothing 
else, accords a significance that is not always precisely 
defined—a sort of paper correnCT to which a credit for ideas 
is given, deceptive in so far at the oredit is often flactuatlng 
and uncertain, doably deceptive if they are ottered, as at 
times they are, witboat adequate effects in the atterer’s mind 
to redeem them. Speech, according to Talleyrand, was given 
for the conoealment of thooghts; indolence perverts it to 
tbe baser nse of biding the lack of them. If yoa think the 
warning 1 am giving a fanciful one, reflect only, oataide 
the domain of medidee, on the reams of paper and hours of 
fadk which have been wasted upon sacb questions as “What 
is true art? ’’ or "What oonstitutes true poetry? ’’ a kind of 
question to which in the natare of things there can be no 
satisfactory answer. Let it be bat realised that "art" or 
"poetry " is a word, that words are symbols and tbeir sig¬ 
nificance matter of oonvention, let tbe question be phrased in 
its rational form: "What ideas do men nse this word to 
convey ?" and the essence of the answer becomes as obvious 
as noon—that some nse it to represent this group of Ideas, 
others that group of ideas, that tbe one use has as much 
authority as the other, and that, in fine, no precise convention 
has ever been established on the subject. Tbe same careless 
habit of taking -the paper note without inquiry into its value 
reappears again and again in medical history. More than 
once has medical counsel been darkened by wrangles over 
the natare of an assumed entity of disease which was 
really but a word snmmlng np a certain set of unexplained 
extenuti manifestatkos. But it is lea of medical theory 
than of medical practice that I am speaking to-day. The 


advance of medical theory is tbe work of the oomparatlvely 
few ; tbe Eoundnest of medical practice is a matter in which 
all are concerned. I am warning you mainly lest in 
the work of practice you should find yourselves directing 
your treatment, like the uninstructed amateur, to the name 
of a disease instead of tbe patient’s case, and selecting your 
remedies in virtue of some classificatory title that they bear, 
rather than from a rational conception of what you desire 
them to do. Caation is the more necessary bemuse tbe 
technical language of medicine, tbe accumulation of countless 
schools of workers scattered over twenty-five centuries of 
time, is not, like tbe vocabularies of more recent and simpler 
sciences, framed upon definite principles and developed on a 
logical plan. It abounds in words of parallel form appro¬ 
priated to different orders of conceptions, in terms whl<tii 
different authorities have used in different senses, and in 
terms which linger on from habit or convenience, though 
expressing obsolete conceptions or grouping ideas which more 
recent thought has dissociated and thrown Into fresh com¬ 
binations. Especially Is ^is the case in the department of 
medical theory wUch was the last to be bronght under 
Bcientlflo method—that, I mean, which concerns tbe opera¬ 
tion of remedial agents. 

Such as it is, onr language has grown up with us; we 
cannot now alter It, and must make tbe iMst of It. Yon 
will find no real difficulty as long as you make np your mind 
to remain the masters instead of tbe servants of your 
vocabulary, and to admit no term into it to which yon 
cannot attach some definite meaning, realisable as a vls^ 
image or at least in terms of some material tense. A chain 
of verbal reasoning, remember, though correct in form, may 
be erroneous in result, unless you are careful to see that each 
link of language corresponds to a link of fact. Wade 
boldly, if yoo will, into tbe sea of medical diction, but 
never let your feet be carried from tbe ground. There is no 
surer criterion between tbe trained physician and tbe man 
who has been merely taught than tbe manner in which tbe 
obscurer terms of medicine drop from his lips. In the 
one case they are as obviously instruments for tbe con¬ 
veyance of clearly conceived ideas, as in the otiier they 
are exorcisms in which the speaker has learnt to trust. 

The idea of training as a neceisary element of medical 
study has to a marked degree moulded tbe system of educa¬ 
tion pursued in tbe London schools, where, thanks to the 
abundance of clinical material and of practised clinical 
teachers that tbe resonrees of tbe profession in tbe caifital 
supply, it has at the same time bMn possible to carry it 
into practical effect. We wish onr pupils’ minds to take 
an active rather than a passive part in tbe work of tbeir 
own development. We do not oontent onrselves with 
asking you to lit at your teachers’ feet and be doolie 
recipients of dogma and precept, we Invite you from the 
first to use your own eyes, your own ears, and your own 
powers of criticism and judgment. Onr aim is to see 
you not only learned scholars, but self-reliant and capable 
men, on whom dependence may be placed by others. There 
is in prospect the postibilily of a great change in tbe 
position of our schools. In common fairness we have felt 
bound to demand that the distinction of a university d^ree 
in medicine, hitherto in London tbe premium of a certain 
special coarse, shall be accessible to our students on terms 
more nearly approachiug those obtaining elsewhere. To 
meet this requirement and similar claims made on tbe part 
of other branches of study, a scheme for the reconstitution 
of tbe University cf London on a wider basis has lately been 
presented to tbe Crown by a Royal Commission, for whose 
painstaking performance of a difficult task a tribute of sincere 
gratitude is due. Tbe merits of the scheme itself are matter 
of controversy, into which it is not my present place to enter. 
I have never concealed my personal sense of the danger to 
soundness of medic^ education with which cert^n paits of 
the scheme are chaiged, but I gladly quit tbe ungratefni 
office of criticism for the pleasanter duty of bidding all here 
a cordial welcome to the scene of their past, their present, 
or their future labours. 


Caxton Convalescent Home.— Tlie foundation- 

stone of this Home, which is situated at Limpsfield, Oxted, 
in Surrey, will be laid by the Right Hon. the Lord Mayor of 
London, supported by the Fresident and others, to-day, 
Saturday, Oct. 6tb. A spec^ train will leave London Bridge 
Station at 3 p.m , returmog at 6 p-M. 
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PUBLIC, THE PR0F}:SSI(L\, AND 
MEDICAL CHARITIES. 


Delirered at the MidiUcscx Ho$pital Medical School at the 
Opening of the Winter Session, Oct. 1st, 1S04, 

By ROBERT BOXALL, M.D. Cantab., 
M.R.C.P. Lond. 

A58UTAXT OllSTKTRIC PIIVSICIAX TO THK MIPIlI.rSRX HOSPITAL ASD 
LECTUBLK OX PRACTICAL MIIiWIKKRY AT THE MIBLUiS 1-X 
HOSPITAL MEDICAL SCHOOL. 


*'Ov a certain day in tbe fall of the year the cook* 
chafers were wont to assemble from all parts, and solemnly 
to impale npon a pin one of their nnmber, choosing each 
year the next younger in succession. The chafer tbns 
impaled buzzed round npon his pin, tbe greater his pain tbe 
quicker he moved his wiogs, and tbe shriller and tbe louder 
were his buzzings. At tbe end of an hour be was taken off 
bis pin (for he did not always die), and all the assembly 
feasted together. They pledged the recent victim to nectar, 
and declared each year that tbe buzzings were superior to the 
last—that is, that their ‘ tone ' was ‘ higher.' At length one 
of the insects, whose turn to be impaled was approaching, 
appealed for protection to those who bad but recently been 
tortured, but they said, * Is it likely that we, who have 
already undergone our torture, should endeavour to make 
your lot better than ours has been ? ’ The chafer then 
turned to tbe elders and implored them to abolish the cruel 
and useless custom, or, if not, to give an example to tbe 
younger by themselves willingly uodergoing the ceremony, 
which their venerable and exalted position in the tribe would 
enable them to endure with a dignity unattainable by com- 
naratively mere grubs. To him they answered: 'We should 
nave much pleasure, but our time for buzzing is p^st; more* 
over, each must have his turn; whatever has been most be, and 
do not you perceive that no sooner is each chafer taken from 
his pin than he becomes an upholder of this ancientenstom?' 
Moral: Expect no relief of suffering in the future from those 
who have suffered in tbe past.” 

“The above fable of the ‘Cockchafer and the Pin,' which 
1 have culled from an iotroductory address delivered ten years 
ago, so exactly suits the present occasion that I may well 
be pardoned for qnoting it. Ten years ago to-day that 
martyred cockchafer was to be found In tbe person of Dr. 
^Jbampneys, impaled npon the pin at St. George’s Hospital 
now it is myself at the Middlesex. But at tbe outset I will 
relieve your minds by promising that I do not intend to buzz for 
a fall hoar. Time was when tbe opening of the medical year 
proved a grand occasion in all oor medical schools, and the 
introdnetory address was an Important fnnetion; but times 
have changed even since the day when I entered as a 
student. Whether the change has been for the better or tbe 
worse I will not at tbe present moment venture to discuss ; 
but the fact remains that tbe summer session now offers 
opportunities as great, or even greater, than tbe winter for 
the commencement of medical study. For this, among other 
reasons, I venture to think that tbe custom of delivering an 
Introdnetory address at the opening of the winter session is 
likely ere long to f.all into desuetude here as elsewhere. 
As, however, tbe task of buzzing has on tbe present occasion 
been imposed upon me, and tbe opportunity of viewing 
these annually recurring stm^les has been once again 
granted you, 1 shall endeavour to improve the occasion 
for the staert space of time during which I shall speak 
to yon by ffrst referring, in more or less general terms, 
to your work as students and to yonr futnre labour as 

E ractitioners of the healing art, and snbsequently I shall 
ave a few words to say npon certain aspects of the medical 
profession as it is now, compared with what it was a few 
years ago. But before addressing myself to that part of my 
task let me take this opportnnity on my own account, and on 
behalf of my colleagues, of offering a hearty welcome to 
those who as new students come among us to-day for the 
first time, as well as to those with whose faces we are 
familiar, and who are now returning to their studies fortified 

» Vide Thk Laxclt, Oct. 11th, 1884. 


and refreshed after what has, I trust, proved a pleasant vaca¬ 
tion. Conceiving, as I do. that tbe primary object aimed at 
in the inttitnti^n of introdnetory lectures was to be foond ia 
the opportnnity afforded of tendering oonnsel and advice to 
those who enter npon tbe devious paths of medical ednea- 
tioD, I feel that 1 should not adequately fulfil the trast 
imposed upon me it on the present occasion I omitted 
to speak specially at the outset to those who now for 
the first time gaze npwards, tbrongh the dim vista of the 
medical curriculum, towards its diploma-crowned sommif. 
To you, as one who looks sooner or later to guide yonr 
Btepe along the obstetric section of the road whioh one 
and all must traverse as yon mount upwards, I offer to-daj 
the hand of right goed fellowship. For you I hope that 
those paths wiU not prove as tedions as they are devious. 
And to yon I would say this : by whichever route you elect 
to reach the summit, jon wilt ever find a trustworthy guide 
in my distingnished colleague, our worthy dean. Dr. Lap¬ 
land. Fortify yourselves with his advice at the outset, lest 

E irchance you start off on tbe wrong road, and, sooner or 
ter, find it necessary to retrace year steps, adding, maybe, 
of yonr own accord, another year to tbe five which tbe Oeoeral 
Medical Connell have, with great cozmideration, prescribed 
for yonr journey.” 

[Dr. Boxall then dwelt with emphasis upon tbe necessity 
that exists that every student should educate himself, and 
not believe that he can become a fully-fledged practitioner 
without proceeding step by step. Bv the time ^e sindeot 
has reached tbe summit, be said, which from tbe foot seems 
tbe one and only point to be attained—by the time he is the 
proud possessor of a medical d^^ree or diploma, if not before, 
be may be certain there will dawn upon his vision other 
summits to which be will then be aspiring to attain. 

*' Let me ask yon, ” he continned, "in all your dealings with 
patients and their friends not to forget that they are living 
human oreatnres, with all their feelings, anxieties, responsi¬ 
bilities, and hopes. Illness often m^es people peouliarly 
susceptible, and sometimes unreasonable. Lean to be gentle 
with them and to bear with their sbortoomlngs, to Izosgire 
yourself for tbe nonce in their position, to grasp tbe case as 
it presents itself to them, with their unenlightened eyes and 
from their point of view, and temper your actions accord¬ 
ingly. It is no small part of yonr edneation so to learn. 
Tbe lesson learnt will in due time biiug its own reward, In 
respect and in gratitude, at any rate, if not in more sub¬ 
stantial form. Occasionally, no donbt, you will find that 
your best efforts exercised In the patient's behalf meet with 
bat scant recompense; as the old rhyme has It— 

Otxl atH.1 the doctor both alike adore. 

Blit only ulion there’s danecr, not before; 

The danger o'er, both are uilike requited— 

God is forgotten Mid tbe doctor alighted. 

Bat this is tbe exception, not tbe rule. If yon practise 
yonr profession honoarably and well you will be sore to meet 
with much appreciation, if not from the community at large, 
for which tbe profession does so much, at least from many 
an individual member. And I doubt not that you will have 
tbe additional satisfaction of feeling, even if you do not 
meet with substantial reward, that yon will have done at 
least yonr best to deserve it. Yon will have secured, at any 
rate, a position which enables yon to benefit suffering human 
nature. It speaks well for tbe absorbing natnre of onr pro¬ 
fession to find that there are those who are willing to 
surrender their ease, their wealth, and sometimes their 
health, and even life, in tbe pnrsuit of medicine; for as a 
meant of making money medicine has no place with many 
other callings.” 

Dr. Boxall then passed to the consideration of tbe'subject 
of his address :] 

Tbb Public, tbs Fbofsssiom, and Mbdical CHABiTisa. 

” Tbe special observations which I have to make are 
based upon the relations subsisting between tbe pnblio, 
the medical profession as a whole, and medical charities. 
Tbe first point which I shall tonob npon is of interest 
alike to tbe pnblio and to the profession—to tbe pnblio, 
which finds it necessary now and again to call in a medical 
man in case of Illness, and to the profeeaion, which 
practises npon the pnblio and to no small extent derives its 
livelihood by ministering to the various ills to which human 
flesh is heir. It must rest with a future lecturer to deter¬ 
mine to what extent the recent addition of a fifth vear to 
the medical curricnlom will affect tbe number oi prao- 
tiUoners drafted Into the profession. To me it seems 
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doabtfol whether, io a calling where so manj sabjects have 
to be mastered, the addiUon^ jear will, as some members of 
the profession seem to anticipate, appreciablj affect the 
nomber of those who enter wiUiin its portals. Bat, however 
that may be, it is certain that for some years past the nomber 
of medical practitioners has steadily increaseo. At the same 
time, it most not be forgotten that the popolation has in the 
meanUme been increas&g also, tboogh, as I propose now to 
demonstrate, not quite in corresponding ratio. In order to 
test the matter 1 have oonstroet^ a table (Table I.) giving 
the number of medical practiticMterB * and the popolation * in 
England and Wales fw each of Uie last sixteen years—1678 
to 1893 in^Tutve. The proportion of medical practitioners to 
popolation is given in the form of a diagram (Chart I.), the 
so^e of which indicates the average nomber of people to each 
medical man in England and Wales. From this it appears that 
etar^g in 1878 with 1645 sools apiece, the nomber gradoally 
cose In 1882 to 1703. and since that date has steadily declined 
to 1451 in 1893. It will be observed that daring the last 
twelve years the dimicotion has been progressive, and 
indicates a falling off of very nearly 250 people to each 
practitiocer. When aocoont is fortber taken of the pro* 
tracted wave of financial depression which has been sweeping 
ovtf the country of recent years, it is possible in some 
small measore to realise the fact—patent, alas, to many 
a medical mao, tboagb not eqoally ao to hia patients— 
that the earning capacity of the onfortonate msdical prac¬ 
titioner has been seiiooaly oortailed. Batin a general way 
snch la indeed the case. As a resalt, many a piteoos cry has 
been raised in the medical Press. In tbis connexion I make 
passing allaiion to the coaater>preaoribingof cbemiata, and 
to the competition offered to regular practice by quack 
remedies and patent nostrums, to the soccess of which the 
profesdon itself has, as I have already hinted, by edacating 
the public to an all-prevailing faith in drugs. In no smnil 
measure contributed. The remedy, therefore, lies in great 
measore in our own bands Sick benefit dabs and m^ical 
aid associations run on oo5perative principles have also con¬ 
tributed not a little to diminish the legitimate earnings of 
the profession, especially in the rural and manafaclaring 
districts. I regret that I am not able to lay before you any 
figures which woald adequately express the bearing of these 
matters on the financial qaestion. But there is another 
aspect of the question which admits of fuller consideration. 
1 allude to the alleged depletion of the pockets of the 
medical profession by competition offered by hospitals and 
other quasl-cbaritable institutions, which provide medical 
attendance gratis or for a mere nominal charge. In the 
same Table (Table I.) I have collected the number of 
hospitals and dispensaries for each year. Convalescent 
institutions, being on a somewhat different footing, demand 
separate treatment. I presume that no one will be 
found to cavil at the continued development of such 
useful charities, which will be seen to have increased in 
sixteen years from 25 to 85. We more especially rejoice 
in the fact that a new convalescent home, specially associated 
with the Middlesex Hospital, wUl ere long be opened at 
Southend. Bat it is not with the subject of convalescent 
homes that I propose now to deal. On referring to the table 
It is evident that the hospitals and dispensaries have con¬ 
siderably Increased in namber daring the last sixUeu years. 
Bat, again, I would Inquire. Is this increase oat of proportion 
either to the number of medical men or of popolation i To 
tbis question the last two columns of the table afford an 
answer. First, as regards the relation of hospitals and 
dispensaries to medical practitioners, it is evident that the 
institutions have not increased oat of proportion to the 
latter, bat rather the reverse. For, whereas in 1878 one 
hospital or dispensary existed among any twenty medical 
practitioners, it will be foand that in 1893 there is only 
one each Institution among every twenty-two members 
of the profession. Secondly, with reference to tbe propor¬ 
tion of hospitals and dispensaries to population, it will be 
found again that tbe Institutions have not increased unduly. 
Tbe result, given in figures in the table, is graphically repre¬ 
sented in Chart II. In 1878 there existed one hospital or 
dispenaary among every 33,000 inhabitants ; in 1893 one 
among every 32,000 people. This increase, however, is in 
great measure due to the institution of separate borough and 
county asylums. The lunatic asylums, which numbered 5 in 

• The figures given ire taken from Cborcbiirs Medical Directory of 
tbe following year. 

* The figures, estimated to tbe middle of the year, are taken from tl.e 
Begistrar General's Reports. 


1878, and 6 and 7 in 1886 and 1887. rose during the follow¬ 
ing years to 85, 88, 91, 92. 92, and 92 resprotively. Thus 
much for the namber of hospitals. It will naturally be 
urged that, though medical charities have shown no marked 
increase as compared with population, yet the number of 
patients receiving treatment in snch institutions to-day 
is far greater than it was some years ago. This conten¬ 
tion finds expression in * Hospitals and Asylums of the 
World,' * from which it will be seen that tbe out-patient 
departments, especially of tbe large hospitals with medical 
schools, have more eepedally become the subject of adverse 
criticism. 

"Tbe contention contained in these passages has so 
frequently found expression of late that I deemed it not 
unprofitable to test the matter. Tbe result of my observa¬ 
tions I now lay before you, and would Invite your attention 
next to Table II. In the year 1878 I find mention of 756 
hospitals and dispensaries in England and Wales, which are 
returned as having provided attendance for 2,855,644 
patients ; or, rather, I shonld say that the greater majority 
were directly so returned. For the rest—a small minori^, 
where no return was available—an estimate has been provided 
in accordance with the number of members on the acting 
medical staff. In the year 1893 the namber of hospitals and 
dispensaries returned had increased to 928, and tbe patients 
attended to 3,985,263. being an Increase of more than 
1,000,000 in tbe sixteen years. 

"In the next table (Table III.) the figures given in the pre¬ 
ceding table are expressed in such a form that tbe two years 
1878 and 1893 may be conveniently compared. From this it 
appears that tbe proportion to popolation of patients r^ 
ceiving hospital and dispensary treatment has increased 
2 per cent.; that the average number of patients treated 
nt each hospital and dispensary has increased by ovw 
500 and by each member of the acting medical staff by 60 
DOW as compared with sixteen years ago. In other words, 
each institution has, speaking generally, slightly inerted 
its staff, but not io proportion to the extra nomber of patients 
attended. Each medical man, therefore, on tbe staff of these 
institutioDB does more work now than formerly. I have 
already demonstrated that the nomber of hospitals and dis¬ 
pensaries now in existence has increased slightly ont or 
proportion to population, though not out of proportion to the 
nomber of members in the medical profession. I have also 
demonstrated that tbongb the number of institutions has 
evinced but little proportional increase, the nomber of 
patients attended in each has increased considerably, and 
h.%s been accompanied by a slight though scarcely propor¬ 
tional increase in the acting medical staff. It remains to 
determine whether the increase has been brought about 
entirely or in great port by the overgrowth of the out-patient' 
department, and whether this has taken place, as bM be*5* 
alleged, p^icularly In the larger Lon^n hospitals wiia 
medical schools attached. 

“In Table IV. will be found the average nomber of in- and 
out-patients, together with the average nomber of medical 
officers on tbe acting medical staff of all the hospitals, 
London and provincial, in res|)cct of which the figures are 
stated. I have divided these hospitals in order tbe easier to 
institute a comparison into two separate categories. In tbe 
one category are included only those institutions which are 
tbe same for both years, 1878 and 1893. Tbe other com¬ 
prises institutions which existed in one or other of these 
years only. Farther, with regard to London 1 have dealt 
separately with the general hospitals with medical schools in 
tbe same way. In studying tbis table it must be borne in 
mind that, in addition to those therein enumerated, there 
are many hospitals in the case of which the number of in* 
and out-patients is not separately stated, and which, in con¬ 
sequence, do not find place in the table. Tbe figures, there¬ 
fore, must not be taken to indicate by any means tbe total, 
nomber of in-patients or of out-patients, bat merely to. 
Indicate the relative proportion existing between the two, 
Tbe comparative resnlt is set forth in tbe following 
table (Table V.), to which I would now invite attention. 
From this it is evident that tbe relative proportion of in-, 
and out-patients remains precisely as it was, not only when 
England and Wales, as a whole, but also when London and 
tbe provinces are separately considered. Incidentally it may 
be noted as a point of some Interest that tbe proportion of 
ont-patients to in-patients in London is nearly double wha( 


* Ho<<nirali and Asylums of tbe World. H. C. Burdett. Vol. III.. 
1893, p. 218 et seq. 
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it is io the provinces. As regards the latge metropolitan 
hospitals with medical schools compared with other institn- 
tioQS in London, an ezactlj corresponding relation has been 
preserved in the proportion of in- to ont-patients, and the 
namber of ont-patients is, io point of fact, rather less in 
proportion to in-patients now than it was sixteen years ago. 
Bat in the case of the more recently foonded hospitals and 


lai^ general hospitals is nnwarranted, at least in oompariion 
with what might be said of more recently established insti- 
tntions, most of which have no teaohlng fnnctions to folSl. 
It is an nndonbted fact that in all the hospitals the nnmber 
of ont-patients has increased; bat so, also, has the number 
of in-patients; and an outcry ag^nst the one is no more 
jostified than an outcry against the other. But, inasmuch as 


Tablv I.— Showing the Proportion Medical PractUionere to the General Population, and of the SoepUalt and Pit- 
pentariet to Medical Practitionert and to the General Population, in England and Walet for the Teaet 1878 to 18$S. 


Year. 

Medial 

prao- 

titiojier*.* 

General 

population.! 

Proportion of 
practitioners 
to population. 

Hospitals and dispensaries.* 

Con¬ 

valescent 

Institu¬ 

tions.* 

Total. 

Proportion of hospitals 
and dispensaries to 

1 



Pro¬ 

vincial. 

England 

and 

Wales. 

M^ical 

prac¬ 

titioners. 

Oenenl 

population. 

1878 

15.217 

25,033,259 

1 : 1645 

178 

577 

755 

25 

780 

1:20 

1 : 33,156 

1879 

15,183 

25,371.489 

1 : 1671 

175 

584 

759 

26 

785 

1:20 

1:33.427 

1880 

15,313 

25,714,288 

1 : 1679 

ITS 

586 

764 

26 

790 

1:20 

1:33,657 

1881 

15,304 

26.046,142 

1 •. 1701 

177 

589 

766 

28 

794 

1:19 

l!34.0Ce 

1882 

15,462 

26,334,942 

1 : 1703 

178 

586 

764 

28 

792 

1 : 20 

1:34.468 

1883 

16,192 

26,626.949 

1 ; 1644 

176 

590 

766 

27 

793 

1 ;2l 

1:34,TO 

1884 

16,564 

26,922.192 

1 : 1625 

184 

581 

765 

31 

796 

1:21 

1:35,192 

1835 

16,978 

27,220.706 

1 : 1603 

182 

617 

799 

36 

835 

1:21 

1:31.068 

1S86 

17.395 

27.522,532 

1 : 1532 

187 

620 

807 

41 

848 

1:21 

1:34,101 

1887 

17,893 

27.827.706 

It 1656 

190 

632 

822 

45 

867 

1:21 

1:33,853 

1388 

18,236 

28,136.K8 

It 1542 

189 

669 

858 

45 

903 

1 :21 

1:32.792 

1889 

18,792 

28.448,239 

1 : 1513 

183 

674 

857 

45 

902 

1:21 

1:33,195 

1890 

19,021 

28,763,673 

1:1512 

193 

694 

887 

46 

953 

1:21 

1:32.429 

1391 

19,519 

29,082.535 

1:1605 

194 

702 

896 

71 

967 

1:21 

1:32,458 

1892 

19,810 

29,406,064 

111484 

209 

704 

913 

83 

996 

1 :2l 

1:32.207 

1393 

20,487 

29,729,506 

1 : 1451 

215 

713 

928 

85 

1013 

1 :22 

li 32,036 


* From the Medical Directory of tlie following year. t Estimated to the middle of the year from the KegUtrar-Qeneral's Beporti. 


Table II. — Gicing the number of Hotpitah and Pirpensariet, and Convalescent Institutions in England and WaUt, 
together with the Acting Medical Officers and the Patients treated, during the years 1S7S and JS9S. 


— 

1878. 

1893. 

Increase In Sixteen lean. 

c J 

* b 

"rt 2 

A 

c .£ 

55*3 

1 

w 

1 

Palienta. 

|i 

*** 

o 

h 

Sf a 

-. 1 

Patients. 

■3 . 

J| 

1? 2 

II 

*3 

o 

us 

c 

i 

< 

Patients. 

A. Hospitals avd Dispbksarils, 




( 






(1) In London . 

178 

1066 

1.561,566 

215 

1483 

2,147,600 

37 

417 


(2) Id the Provinces. 

577 

2511 

1,294,078 

713 

2971 

1.857.663 

136 

660 

543,5© 

(3) In England and Wales .. 

755 

33n 

2,855,644 

928 

4454 

3.9S5,263 

173 


1,129.619 

B. CONTALF-SCEXr IXSTITCTIOXS. 










(3) In England and Wales .. 

25 

43 

17.144 

85 

147 


HI 

104 

37.873 

Total . 

780 

3420 

2,872,788 

1013 

4601 

4,040,280 

- 

1181 

1,167.492 


Table III.— Showing the Proportion of Patients receiving Hospital and Dispensary Treatment to Population, the Awragt 
Humber of Acting Medical Officers attached to each Hospital or Dispensary, and the Average Number of Patients 
treated by each Acting Medical Officer, in England and Wales, for the Years 1878 and ISOS. 


1 

In 1878. 

In 1893. 

1 

. Difference. 

1 

Proportion of patients receiving hospital and dispensary treatment to population 

11-4 X 

13-4 X 

-t- 2-0 X 

Average number of patients treated at each hospital or dispensary. 

3782 

1 

+ 512 

„ acting mecUcal staff at each hospital or dispensary . 

4-4 1 

4'8 

+ 0-4 

„ „ patients treated by each acting medical officer. 

845 j 

' 894 1 

1 

+ 49 


dispensaries in London, it is evident that the pu'oportion of 
out-patients to in-patients is very lai^ely in excess in com¬ 
parison with the older institutions—in fact, nearly doable. 
Id the provinces the more recently Mtablished preserve the 
same region between in- and out-patients as the older insti- 
totions. From all which it is manifest that the outcry which 
has been raised ^;alnst the out-patient departments of the 


medicine is in itself,a progressive science, it would be a wmider 
indeed If those institutions, the medical charities of Orest 
Britain, which have long t^n the admiration and wonder 
of the whole civilised world, ehonld fail, as years roll on, to 
enlarge their walls aad to Increase the scope of their 
As the Boond of the bricklayer's trowel and carpen^ e 
1 hammer is destined soon to reach our ears in providing 
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additional wards and laboratories, ;oa may jndge that the 
Middlesex Hospital and School certainly does not intend to 
be behindhand in that respect. 

* ‘ Before finally dUmUsing the snbjeot from consideration, I 
faave still one word yet to add with reference to the alleged 
insnffi<fiency in the acting staff of the larger hospitals to 
adeqnat^y cope with the increased nnmber of patients. In 
the last colamn of Table V. will be fonnd a statement of the 
increase in the average nnmber of patients attended annnally 


I have shown that the nnmber of medical men has for the 
last twelve years steady increased in proportion to popn* 
lation, and that this, associated with a period of general 
financial depression, has appreciably diminished the aggre¬ 
gate earnings of the profesuon. I have merely referred to 
other oanses which have also tended to deplete the pockets 
of the mescal man. Bat with r^ard to hospit^ and 
other charitable medical institutions, I have shown, in the 
fint place, that their number has barely kept pace with 


Taslb IV .—Giving the nwmier cf Jn- and Out-Patient* and the number Acting Medioal Offieer* attached to thote 
Botpitali and Ditfentarie* »a which the number of In- and Out-Patient* i* ttatsd for the Year* 1878 and 1893, 


— 

1878. j 

1893. 

'll 

li 

g 

? . 

e * 

< 


Patients, 

: 

21 

"3 

t . 

c 

Tj 

< 


Patients. 


i 

1 

In-. 1 

Out-. 

Total, j 

In-. 

Out-. 

i 

(1) lir Loxnos: 





i 






Same institutions in both years. 





; 






( General Hospitals with Uedical Schools 

6 

135 

21,259 

281.133 

306,392 

6 

157 

28.571 

366,905 

395,476 

1 Other Hospitals and Dispensaries . 

3b 

263 

16,659 

229,818 

246,477 

35 

344 

27,978 

344.014 

371.992 


41 

393 

37.918 

1 516,951 

654,869 

41 

SOI 


710.919 

767,468 

Different Institutions in both years. 





1 



Bi 



j General Hospitals with Uedical Schools ... 

2 

43 

■^1 

1 88.751 

96,359 

1 

24 1 


36,999 

39,604 

( Other Hospitals and Dispensaries . > 

1 

1 

1 


394 

18 

130 


135,801 

141.838 


3 

46 



96,753 

19 

1 154 

1 8,642 




44 1 

444 

45,623 1 


651.622 

60 

1 655 

1 65,191 

883,719 

948,910 

(2) Ix THE PaovrxcES: 



i 


1 






Same institutions in both years. 

205 ' 

1133 

83,853 

618.621 


205 

1374 

123,165 

929,185 


Different institutions iii both years. 

9 ' 

36 

648 


' 21,719 

43 

191 

9,010 

65,124 

74.134 


214 

1169 


639,692 

! 724,193 

248 

1565 

1137,176 

1 994,309 

1,131,484 

(3) lx Exolaxd aXD Wales: 











Same institutions in both years. 

246 

1531 

121,771 

1.135,572 

1,257,543 

246 

1875 

134,714 

1.640,104 

1,824,818 

Different institutions in both years. i 

12 

i 82 

8,sr«3 

110,122 

118,472 

62 

345 

17,652 

237,924 

255,576 


253 

1613 

j 130,121 

1.245,694 

1,375,816 1 

303 

2220 

1202,366 

1,878,028 

2,060,394 


Tablb V .—Showing the relative Proportion of In- to Out Patienti, and the Average Kumber (tf Patient* treated annually 
at each Hotpital and by each member tf the Acting Medical Staff in the HoepitaU and Pispensarie* m London, in the 
Prorincet, and ta Jfngtand and Wale*, for the Year* 1S78 and 1S03. 



Relative proportion of in- 1 

Average uuniher of patients treated annually 

— 




1 At e:w?h hospital. 

• By each metiil'er of the acting 
medical staff. 


In 1878. 

In 1893. j 

DifTer- 

CllCf. 1 

1 In 1878. 

In 1893. 1 





/(I) In London . 

; 1: 13 1 

1:13 1 

Same, j 

, 14.809 

15,815 

+ 1.006 j 

1467 

1448 1 

- 19 

(2) In the Provinces . 

1: 7 1 

1: 7 1 

, Same. 

3,384 

4,562 

+ 1,178 f 

619 ^ 

722 1 

+103 

V(3) In Euglaiid and Wales . 

1: 9 

1; 9 1 

Same. 

5,352 

6,429 

-1- 1.097 

852 

937 

+ 85 

0) I.x Loxdox. 










rln 6 General Hospitals with Medical Schools 

1:13 

1:12 

Less. 

51,398 

65,912 

-i-14.514 

2284 

2518 : 

-i-234 

I In 35 other Hospitals and Dispensaries . 

1:13 

1:12 

1 Le.ss. 

1: 7,042 

12,623 

+ 5,586 

i 937 

1081 

+ 144 

1 In 18other Hospitals and Dispensaries which ) 
L do not appear in the 1878 Directory . ( 

- 

1 : 22 

- 

11 ” 

7,873 

- 


1091 

- 

(2) IX THE PHOVIXCE,?. 




1 


1 

'i 



r In 205 Hospitals and Disx>ensarle3 . | 

1 : 7 

1: 7 

1 Same. 

3.426 

5.157 

+ 1.731 


769 

+149 

-tin 43 other Hospitals and Dispensaries which ( 

' do not appear In the 1878 Directory . V 

— 

1: 7 

— 

1; 

1,724 

- 

j 620 

■1 

388 

- 


by each member of the acting medical staff now as compared 
vnth sixteen years ago. From this it is evident that as 
regards the older institutions there has l^en an increase all 
round in the work thrown upon each member of the staff 
both in London and the provinces, and that in the large 
general hospitals in London the work has become more exact¬ 
ing than elsewhere. But this is a matter for which It is 
comparatively rasy to provide a remedy. To sum up, then, 


the members of the profession, and is but little in advance 
of increase in pop^ation; and, la the second place, I 
have shown that, though the total number of patients 
receiving treatment at hospitals and dispensaries has in¬ 
creased by as much as 2 per cent., the increase which 
has taken place in the recipients of hospital treatment 
is, generally speaking, equally divided between in- and 
out-patients; and, further, that while the increase in the 
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out-patient department in the large metropolitan hospitals 
with medical schools and in the other ancient foondations has 
barelj kept pace with the increase among the io-patiente, in 
the more recently established hospitals in London the propor* 
Uon of ont-patients to in-patients Is on a very mncb la^er 
scale. It is not for me to offer a snggestlon by way of remedy, 
bat I recognise that it is a matter which requires careful con* 
sideration. For to allow the well-to-do to become the recipients 
of charity destined for their poorer neighbours is detrimental 
alike to the best interests of the public, of the profession, 
and of medical charities themselves ; of the public, from 
danger of the more needy cases being crowded out and by 
encouraging improvidence; of the profession, because in¬ 
creased work is thrown on the already fully-occupied 
honorary officer, and many a fee which might otherwise with 
advantage find its way Into the pocket of one or other of onr 
professional brothers is dispense with ; and of the charities 
tbsmselves, by tending to bring them into disrepote and into 
nnfair competition with the hardly nsed medical practitioner. 
The medic^ profession, altogether apart from hospitals, does 
a vast amount of charitable work, for the most part unreco¬ 
gnised and nnappredated save by the immediate recipient, 
and not even always that; and this it does witbont tboagbt 
or hope of reward. It redounds to the credit of our calling, 
and tends to ennoble it, that such service should 
ever cheerfully rendered. That being so, and for that 
very reason, it behoves ns to be ever on onr guard 
against imposture, and on occasion to insist upon our 
due. It does not conduce either to the dignity or honour of 
the profession tacitly to submit to imposture or injustice. 
Moreover, we have a duty In this respect (unpleasant though 
it be) to perform on beb^f of others, if not of ourselves. I 
need bnt allude to the many monstrous charges which have 
been hurled of late years against some of our members in 
their professional capacity. It is a subject for congratnla- 
rion that the profession has to some extent awakened to a 
due sense of its responsibilities and that collective action 
(imperfect though it be) has been taken to protect our 
members and to secure our rights. These, gentlemen, are 
oonsideratiouB which will sooner or later force themselves 
upon your attention when the day of entering upon practice 
arrives. Let me, therefore, thus early conmeud them to 
your notice. For the rest. I shall content myself by dismiss- 
ing you with a qnot.atiOD from the writings of a member of 
onr own profession in the New World, whom the whole 
English-speaking community has delighted to honour, and 
whom we are glad to find is still spared, though full of 
years, to charm ns with ilaabes of bis brilliant intellect.^ 
* Go, then, to meet your chosen Science, who waits for you 
like a bride adorned with her ancestral jewels and crowned 
with fresh-gathered garlands. How chequered with the 
ever-glancing sunbeams and ever-dieting shadows of joy and 
of sorrow is the long path to which she beckons your eager 
footsteps. Go forth from these courts of learning, armed 
with the borrowed wisdom of age, yet ever cherishing the 
tender sympathies of childhood. The distant murmur which 
yon hear from the trampled fields before yon will soon grow 
louder in your ears, and yon will fiud yourselves swept into 
the whirlwind of the world’s tamultuons conflict. Go for¬ 
ward in hope and serene courage; Disease is calling for you 
from bis bed of anguish ; Death is looking for yon to smooth 
his pillow ; Posterity is expecting yon, impatient to be laid 
in his cradle.’” 


® The Position anti Prospect* of the Mitlioal Student; an address 
delivered before the Bojlston Medi«il Society of Harvard University, 
Jan. 12th, 1844, by Professor Oliver Wendell llohncs. 


A WELL - EARNED EetIRING PENSION. — On 
Sept. 15th a very largely attended meeting of the board 
of guardians was held in Kells, county Meath, to consider 
the granting of a superannuation pension to Mr. Ringwood, 
the retiring medical officer of the Kells Workhouse and Fever 
Hospital. There were forty-six guardians present, and the 
proposal that the lai^est pension in their power to grant— 
viz., two-thirds of his present salary (£110)—be granted to 
Mr. Ringwood was carried unanimously. Several guardians 
spoke in terms of the warmest praise of the manner in which 
Mr. Ringwood had discharge his duty during the past 
twenty-five years, and gener^ regret wag expressed that the 
state of his health should have compelled him to tender bis 
resigeatiou. All present joined In bearing testimony to the 
xeal, Undness, and attention shown by him to the sick and 
poor ntider bis care during bis office, and in wishing that he 
migbt long be spared to enjoy his well-earned pension. 
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THE REUTION OF LnEEATURE TO SCIENCE. 

J)elivered to StudenU ef Maton Collie oa th9 oceanon 
of the Annval Meetnmg for the Dittribvtion of iVieei 
on Mondag, Oct. lit, 1894< 

By W. MACNBILE DIXON, Lirr.D., M.A., 
LL.B. Dublin. 


Mb. President, Mb. Fbimcifal, Ladibs and Gbntld- 
MBN,—The success of a college like this Is sufficient proof, 
if indeed any proof were required, that the English mind 
of to day Is keenly alive to the Important truth that 
knowledge is power, is keenly alive to the practical utility 
of knowledge. It can hardly, 1 think, be said that there 
is a present need for any of ns to be reminded of the 
value of knowledge, of the indispensable part it i^ys in 
social and individual welfare ; we are ^esdy oonvinced 
of it. We are indeed accustomed dirily to coogratolste 
ourselves on the marvellous widening of the borison of 
what is known, and on the remarkable spread of geoenl 
and even special information among the people. We have 
been led, too, by the writers and speakers upon edocatioo, 
and upon social, economic, and kindred questions for many 
years past, to expect great things from this increase and 
from this spread of knowledge. Mr. Herbert Spenoersod 
other scientific writers have raised our expectations by 
their splendid confidence in the diffusion of knowledge, 
especially a knowledge of science, and have taught us to 
believe that ignorance ie the only serious barrier betweeu 
the present condition of society and a veritable Utopia. 
We are all impressed by this view of the latter-day 
teachers. A great deal can be said for it; and yet some 
of us are forced to confess that we cannot share their 
confidence—some of na, perhaps—because we are by nature 
of leas sanguine temperament, are disappointed, and srs 
forced to confess onr disappointment. The good seed has 
been diligently sown; but the harvest Han not realised our 
expectations, nor is there any assurance that the future 
will realise them. We pot our trust in edocatioo, and 
we have not found in it—at least in the accept^ methods 
of education—the eovereign remedy for the ills of society. 
Tiiat many aod capital results have followed the sowing 
of the seed it would be idle to deny: capital results are 
apparent; but there is none the less present witii some 
of ns a disheartening sense that all is not well; that tbs 
prepress we have made, though valuable, Is not of the best 
kind; that we have not followed the vera lux, but have rather 
allowed ourselves to be led by a bright but erring star. 
It suffices not that we have learnt to have onr wits about 
os, that an edge has been put upon many of our meutal 
faculties, that vast continents have been added to man's 
intellectual empire. Sven these gales do not suffice; some 
of us remain unsatisfied, and go about with the query 
on onr lips, “How comes it that we see knowledge, wide 
and widening, a multiplication of the arts and sciences, 
side by side with so much that offends the eye, and offends 
the reason, and offends the heart in onr modern civilisa¬ 
tion 1 ” The remedy in which we trusted has not penetrated 
deep enough ; the ohanges that have been brought about are 
surface changes ; aod so it oomes that onr confidence in tbs 
absolute efficacy of knowledge has been shaken, and we are 
now suffering disillusion. The results, too, even in the cases 
that we should imagine would display this efficacy most 
triumphantly, often dishearten os still farther. Bow dry 
and hard, how socially valueless, bow intellectually u^ 
interesting, how splritn^ly barren even the sobolar or tM 
man of science too frequently becomes, so much so that m 
moments of despondency one is incUn^ to say hastily tb^ 
edneation is a f^Iure, ^at human nature is not affected by 
i^ or to ezclaiiu, “How cheap a thing is scholarship when 
weighed in the scales with pnre humanity, with magnanimity, 
with moral breath, depth, aod simplicity.” Education is not 
indeed a failure; human nature is disciplined, armed, sou 
Inspired by it if it be education of the ^bt stam^ 
are suffering disillusion as regards the absolute effica<7 
of knowledge. Mr. Herbert Spencer and the writers op®“ 
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«daoatiMi DO longer inapire as with tbelr coDfldenoe. And it 
seemi probable that we shall be still further disUlosiooised, and 
this time more serionsly, not merely as r^fards knowings, 
bat even the iotelleotoal powers whi^ it noorisbes ; for in a 
srecent and able work, Mr. Kidd's “SocialErolation," dealing 
with the largest soci^ problems, oor intellectaal sapremacy, 
the iotellectaal aopremacy of the modem world and of the 
oineteeiith ceotary, is very strictly qaeetioned. It appears 
that we are not nearly so mever as we bad imagined ourselves, 
that the marvelloas aooompliabments of modem dvilisation, 
opoD which we rest oor claims of intellectaal pre-eminence, 
are dae to small aocnmolations of knowledge slowly and 
pdnfally added by many minds through an indefinite namber 
of generations, and that these min^ have not been at all 
separated from the general average, or even from the minds 
of other races of lower social development, by any great 
intellectoai interval. And, moreover, it is said—and excellent 
reasons are advanced in support of the statement—that it is 
to ethical and religious and not at all to intellectual qualities 
that the pr<^ress of the race must be ascribed. Assoredly 
knowledge is not everything; it is not everything to have oar 
wits about as, to have great storee of nseiul information, to 
have an edge on the mental faculties. There are other and 
perhaps better things of which oar methods of edacatioo take 
little or no acoonnt. Oor methods of education take account 
of knowledge, and of the training of certain nsefal intel¬ 
lectaal faculties, for these things have a definite market valae. 
A career is nowadays open to a well-eqaipped mind as in 
old days a career was open to a sharp sword and dexterity in 
wielding it, and we are thus led to high estimates of the 
value of knowledge and mental dexterity. People are willing 
to pay for these things, and we address oarselves in our 
schools and colleges and universities to the task of impartiog 
knowledge that possesses a market valae, and training the 
facolties that command success. I do not think that I am 
here misrepresenting the methods of edneation we adopt as a 
aaUoD, and 1 am anxioas, since the privilege has been 
granted me of addressing you on some subject appropriate 
to tbe place in which we are met—I am anxioas to ask 
whether we do right in pursuing exclusively these methods, 
in piislng so highly knowledge and mental dexterity; 
And whether we might not find oarselves more nearly 
right if we were to make certain other powers and attain¬ 
ments the measure of perfection, if we were to recognise 
bow much of man's life falls outside of tbe intellectual 
sphere, and If iu our methods of education we were to take 
into secrioas account tbe whole and not a part only of human 
nature—if, in short, we were to recognise what I may 
•peak of as the sovercinty of the heart as well as the 
sovereignty of the head. I am very far indeed from 
aoggesUag that it is not an bononrable and fitting thing that 
oor edacatioo should be made practical and possess a market 
valuer but there are two things we must look to. We must 
•ae to it that our education sl^ result in real and enduring 
gain to tbe individual, and In real and enduring service to 
society. For it is not enough—it is not even wise—to arm 
the it^vidual with weapons for his personal aggrandisement 
if you do not at the same time inspire him with an honour¬ 
able seal for public ends. Education for tbe people will not 
benefit socle^, it will not benefit tbe world, it it be not 
accompanied, as are the discipline and skill of tbe soldier, 
with the spirit of loyal attachment to the honour and fortune 
of the State. There is a diffusion of knowledge that can serve 
the community. It is knowledge that belongs to a man with 
catholic alms—a knowledge that clears tbe mental vision, 
braces tbe judgment, but ^so broadens the imagination and 
the sympathies and thus assists in the realisation of tbe soul. 

* • * • * 

To me it seems clear, at alt events, that of the various 
ceed% instincts, and powers of man we are to-day losing 
aight of and nwlecting tbe more pressing, the more service¬ 
able, whether mr tbe individual or society. What we need 
to-day, what we desire as a result of education, is not so much 
knowledge and mental dexterity: we want a sane mental 
attitude, we want sanity and serenity, we want temper. What 
1 wish to know about tbe man with whom I am to associate is 
his mental atUtude, his temper. I am not so mneh concerned 
with—I do not greatly care to know the namber of the lan¬ 
guages be has acqulrM—tbe namber of the sciences of which 
he U master. These acquisitions on the part of an individnal 
may result in little social advantage, in little vital refinement 
They may be the source of present satisfacUon, they mav also 
be a sooroe of personal gain, but the possessor of them U not 
always a good dtisen, a sure thinker, a man whose com- 


panioDsbip is profitable and pleasing. And, again, it is not 
in tbe power of every man to become a scholar. To become 
a scholar one must spend one’s life with books, and that 
is a life, not without disadvantages, reserved for tbe few. 
But it is iu every man’s power to become a good citizen, 
an agreeable companion, to cultivate breadth of judgment, 
cheerfuloesB, and serenity of temper, to desire and study 
to obtain moral and intellectual dignity. And not only 
because all men cannot be schola^ cannot indulge in 
what Herder called "tbe luxury of knowledge," but for 
many other reasons also, in tbe education of the citizen we 
look to social and etbicad qualities, tbe qualities that I have 
tried to sum upas represent^ by tbe phrase "the sovereignty 
of the heart." Mental freedom and receptiveness, mor^ 
breadth and sincerity, tbe interdependence of tbe mental and 
moral faculties recognised, these are our needs ; or, in other 
words, there is no vital refinement without character : this 
is tbe important truth for us to realise. For " tbe morals," 
as Emerson says, "must be tbe measure of health. If your 
eye is on tbe eternal your intellect will grow, and your 
opinions and actions will have a beauty which no learning or 
combined advantages of other men can rival." Or, to express 
it in Plato’s words, "In tbe world of knowledge the idea of 
good appears last of all, and is seen only with an eftort; and 
when seen it is also inferred to be tbe universal author of all 
things beautiful and right, parent of light and of the lord of 
light in this world, and the source of truth and reason in the 
other, and is the power upon which be who would act 
rationally either in public or private life must have his eye 
fixed.” 

A recognition, then, of tbe dual sovereignty under which 
we must live—tbe soverciguty of the head, the sovereignty of 
the beait—will assist us as Individuals, will aseLst us as a 
nation, in pushing forward the progress of tbe world and 
hastening whatever of good tbe future bolds for man. 
And with quiet minds we may contemplate and await tbe 
future. The course of tbe world has not yet proved clever¬ 
ness to be better than wisdom, and upon tbo brow of justice 
tbe crown is still inviolate. However long one listens to 
tbe voices that praise success on lower planes, one is not 
persuaded. There is no authority in these voices, and the 
ear of mankind is attuued to higher strains. And so it is 
that we demand more of ourselves, and seek after tbe best 
things, and are not satisfied with knowledge and mental 
dexterity. But our methods of education have set these up 
as standards of attainment, and it is a noticeable fact that 
to Improve the standard, to raise it, our writers on education 
and our university men can think of no other expedient 
than simply to increase the amount of knowledge required, 
and to make examinations, which arc the recognised test of 
progress in education, more difficult. And we go on 
increasing the amount of knowledge required iu tbe applica¬ 
tion of our customary tests until it is quite marvellous 
how much the brain of very average intelligence, skilfully 
treated, will bold, and also quite marvelloas how IndiHerent 
the power of thought and bow slight tbe vital refinement 
that are the result. And so it seems ns if we were almost 
at a standstill, not knowing where to turn in order to widen 
our conception of a liberal edneation, and reduced to con¬ 
tinue mechanically raising the standard, as it is called, by 
demanding more and more Information and greater ment^ 
readiness. But there are many of us to be reckoned with 
who cannot admit that this is in any acceptable sense a 
raising of the standard, for truly to do so involves much that 
is not thought of in this process. It involves a realisation of 
powers In ourselves besides memory or even high intelli¬ 
gence, powers of imagination and conduct and feeling and 
sympatny; It involves a recognition of how much of life 
lies outside tbe sphere of pore intellect; it involves different 
measures of attainment to those furnished by examina¬ 
tions, and honour given to different types of character to 
those to which the crowd does homage. The utilitarian view 
of edneation—making livelihood more than life—which has 
somehow mastered us is fatal to that ideal of it which inclndes 
finer moral feeling, a keener sensitiveness to beauty, a nobler 
scale of ambition, a choicer growth of affections. 

Breadth, lucidity, insight, sincerity, harmony, tranquillity, 
amiableness, magnanimity—these are some of tbe words we 
would have add^ to the vocabulary used by our writers and 
speakers on education. These words carry with them a 
larger conoeption of human life, a deeper sense of its 
meaning and dignity, a deeper sense of beauty, intellectaal 
and moraL How are we to secure in our methods of 
eduoation such qualities as breadth, lucidity, insight. 
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Biocerity, harmoDj, traaqaillity, uniableneBB, magDanlmitj 1 
That is, of coarse, the difficolty. These qa^itles are vastly 
harder of att^meat than a goodly amoont of knowledge 
and mental readiness, they dwell in a region well-nigh 
Inaccessible. And there is also the difficolty that even to 
spe^ of these things is to be liable to oontempt as being 
anpractical. 1 am well aware bow unpractical ^1 this most 
sound; bat, fortoaately, I am not very greatly in awe of what 
is nsnaily o^led the practical view of things, tboagh it is a 
hard matter to persuade people that each a view is not 
necessarily ripe with the highest wisdom. People not 
Infreqnently cloak their dislike of ideas, their incapacity to 
entertain ideas by an insistence npon this so-called practical 
view, which comes to be, as a mle, the traditional, the 
easiest, and the least complete view, whereas the only really 
practical new is that which takes in all the facts. Briefly, 
1 think we may say that if the qaalities represented by the 
words I have just need are desirable It is not open to ns to 
speak of any effort to attain them as anpractical; and I may 
say for myself that I am far, indeed from playing with 
words or from speaking with any feeling bat one of grave 
serionsness in this matter. The sad earnestness of modem 
life forbids trifling and constrains sincere effort to see things 
as they are and to conceive them as they should be. 

• • * * * 

In the academy of the world's past the student corrects 
his impressions of life by a comparison of them with the 
impressions of greater minds; his ambitions are enlarged and 
parified by an estimate of the value of the ambitions that 
the long centuries have cherished; in bis realisation of the 
world’s sorrow his emotions are deepened, in companion¬ 
ship with its joys bis joys are increased, and in Us own 
mingle the elements of aniversal tboagbt. There is no part 
of the majestic order of things, there are no harmonies of 
itatore^ that may not be shared by him, and there abides 
continaally before him the vision of *‘a world onrealised.” 
The edocatioo we shall learn to prize will be such as 
serves as in every duty of life, public and private, and in 
boars of reckoning with ourselves affords us glimpses that 
continually restore, encourage, and confirm. I should like 
myself, did it lie in my power, to show what fortifying and 
consoling gllmpees might be the reward of earnest study in 
the school of letters, for example, the subject in which I am 
myself specially concerned. Almost any stndy will, I believe, 
if properly followed, put an edge apon the intellect; but for 
the student who looks for more than this the choice is 
perhaps a narrower one. For my own part—and you will 
allow that it is natural in me, and so perhaps pardonable— 
I feel the influences of literature very strongly, more 
strongly than I feel similar influences from other studies; 
and for one who thinks that “the whole life of man 
stands in need of grace and harmony’’ there can hardly 
be a wiser oboioe tl^ literature among the various studies 
to which a student may apply himself. Not that it need 
be an exclusive study. There is too much made of what 
is called the “oonfliot of studies’'; we cannot afford to 
neglect any opportunity to enlighten or to enlarge our 
minds. No man, indeed, can make himself master of all 
branches of knowledge or even of any one branch, bat to 
profit by a study it is fortunately not Imperative that it 
should be mastered in its entirety. You may make some 
rofltable acquaintance with the results at least in many 
apartments of science, though your direct path lies else¬ 
where ; your friendship with Flato or Dante or Shakespeare 
will m^e no impossible demand upon your time, nor can it 
weaken your grasp in the region of mathematics or geology. 
It seems ourioasly difficult for the average human mind to 
entertain more tl^ one idea at a time, and we are not yet 
safe, from attacks upon literature and the study of literature 
by men of science, and attacks upon science and the value of 
sdence by men of letters. But 1 think we are now nearly 
safe, and that in this college the English feeling of to day is 
represented, where science and literature are sworn allies 
and have buried deep the weapons of their former warfare. 
It has indeed frequently been shown that the study of lite¬ 
rature is itself a science, and it is to be remembered that in 
some sense the man of science is also a student of literature, 
for he is a student of our most ancient document. In its 
broadest meaning all that is preserved in writing, littrm, 
the written or printed thing, includes much more than books. 
That great living being, the World, as the Stoics feigned it, 
wrote its pre-hnman history in the beds of rivers. In the 
hieroglyphics of ice-worn or fire-fused rock, in the debris of 
priffisevid forests, and in the mammoth skeletons of its 


earliest inhabitants. This is the literature in whi^ tbw 
geol(^6t, the paleontologist, is versed. And even that terrible 
person, the pure mathematician, who lives upon the delights 
of abstract quantities and the relations of things at infinity, is 
a reader of the literature of curves and angles supplied in tb» 
Book of Nature. 
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GUY’S HOSPITAL. 

PAPEB BEAD BBFOBB TBB PHTSICAt, SOCIBTT BT 
MB. LOCKHABT STBPHBKa 

A PAPEB was read by Mr. Lockhart Stephens on “Medical 
Education in relation to General Practice ” at the opening 
meeting of the Physical Society at Guy's Hospital, of wbiob 
the following is an abstract:— 

“It is customary, upon a great occasion like the present— 
and the opening of the Medical School of Guy’s Hospital is 
a great event in the lives of those who are now entering the 
profession—for the reader of a paper or the person who is to 
deliver an address to express (1) bis gratitude for the honour 
conferred upon him, and (2) a deep sense of his own un- 
worthiness to perform the task allotted to him. I feel bound 
to observe this custom, for the presidents of the Physical 
Society, putting aside the practice of former years, have for¬ 
saken the golden fairyland of the West-end consultants, or even 
the placid affluence of the large provindal towns, and have 
directed tbelr kind invitation to one who can only claim to be 
a ‘ country doctor, ’ a ‘ general practitioner, ’ but still a Guy’s 
Hospital student. I desire to acknowledge very sincerely the 
honour paid, through me, to the ‘Guy’s’ general practitioners. 
In attempting to collect and put on paper my ideas on the 
wide subject of medical education I could not but be con- 
scious of my own weakness, of my inability to reach any¬ 
thing like the lofty height of such an ^dress as that 
which was delivered here in 1868 by the late Dr. Moxon, 
and which I ask you alt to read (you will find it in the 
GattUe of January last and in that charming volume, 

' Pilocereus Senilis ’), or even of how powerless I was to offer 
you such valuable advice as did my distinguUhed prede¬ 
cessor, Dr. Bsale. The work of a general practitioner la 
to deal not only with patients who are the victims of well- 
msirked disease, but with that much larger section who are 
‘ out of sorts ’—a very ordinary line of practice—so that 1 
can have only ordinary observations to offer to you.’’^ 

[Mr. Stephens briefly reviewed the present position of 
medical education under the two headings : (1) those who 
intend to take a degree at one of the universities, and (2) 
those who intend to proceed to the qualification of the 
Conjoint Board. He dwelt upon the vaJue of adequate and 
systematic scientific preliminary work, and upon the para¬ 
mount importance of a thorough training in anatomy and 
an acquaintance with the problems of hygiene, and then 
proceeded as follows:] 

“I now wish to say something on what may (airly b® 
called the general practitioner’s spedality—midwifery. 
Whether all have moved with the times and have adopted the 
strict antiseptic precautions which are now recognised as 
incumbent upon all acooncbeurs is more than I am prepared 
to say. I fear not. There should be the most scrupulous 
surgical cleanliness in everyone and everything about a par¬ 
turient or lying-in woman. You should be just as particular 
over a confinement as a hospital sui^eon is over an ovario¬ 
tomy. We know what antiseptics have done in that and Id 
all other kinds of sui^cal practice, and we cannot but feel 
sure that it will be the same in midwifery when the practice 
is aniversal. In many instances parturition is a natural and 
purely physiological process ; It will be a part of your educa¬ 
tion to recognise what is normal, to know when to leave well 
abne, and not to interfere unless some interruption in tiie 
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n&taml coane of labour ocoort. Beware leet a long ran of 
normal cases should make too careless or indlSerent, and 
yon an, so to speak, caught nappizig. There can be no 
situation so painiul s^ distressing as when a practitioner 
reflects that owing to some n^lect or oversight on his part 
a patient suffers from fever or even succumbs to the exhaus¬ 
tion of labour. I do not say that all deaths in midwifery prac¬ 
tice are preventable; far from it. There are oases which foil the 
most consummate skill; there are those which are too com¬ 
plicated for some, but which might have been brought to a 
euccessful termination by others, where, the skilled 

help frequently arrives too late. Many a man in b^inniag 
practice has his future made or marrM by the manner in 
Tvhich he condnots his first few cases of labour. Ooe of his 
flifficulties to be overoome will be a certain class of monthly 
nurse, frequently met with in the country, in many oases the 
personification of all things septic and objectionable. They 
^o not understand, and will not be taught, the importance of 
the antiseptic douche before and after labour. Their 
influenoe with a patient is very great. 1 do not know why 
it should be so, but there are very few women who wiU 
DOt listen to an old monthly nurse and do what she 
ways in prefermoe to what the medical man saya I 
ehould like to see at least six beds in the hospital 
devoted entirely to lying-in cases for educational purposes, 
the nurses to be train^ in midwifery work, and the students 
to be instructed in the management of normal labour. It is 
generally supposed that on commencing his work as extern 
the student is accompanied by the “junior in charity” to bis 
first few cases. 1 have not the slightest rect^eotion of such 
a thing oocurriog to me either as extern or as “ohari^ but 
of course all this is different now. Would not the expense of 
maintenance of these six beds be more than compensated by 
the good derived from the observation of such cases 7 When 
one considers how many.cases of midwifery are attended by 
«o-called midwives, by nurses who have had good training in 
midwifery, and by general practitioners, it is surely most im¬ 
portant that the practitioners at least should have had 
ample opportunity of learning thoroughly their work in this 
eubject. Another very important feature in this class of 
work is the management of miscarriage. Many a valuable life 
faas been sacrifice and many years of suffering and misi^ 
itave been brought about by making light of a miscarriaga 
That terrible scourge of lying-in women, puerperal fever, 
will surely be rel^ated ere long to the list of preventable 
diseases. Dae amongst other things to decomposing lochia 
bathing the raw surface of some overlobked rent in the peri- 
eeum, direct contact of the medical attendant with an infec¬ 
tions case is the means of inoculation. Absolute antisepsis 
«an alone rid us of this blot on our work. I should like to 
see established in connexion with Ony's Lying-in-Charity a 
collective investigation of several points in midwifery prac¬ 
tice, directed by the obstetric physicians and worked at by 
past students in general practice. Many of us would be 
known personally to the dir^ors, and by a little organisation 
1 am sore that great and valuable results would be forth¬ 
coming. Then, again, how lax are we general practitioners 
over the matter of a lying-in woman getting up; the ninth day 
is what the old women will tell you. Have yon ever seen the 
ctems of a woman who has died about a week or ten days 
after deliveryt How far had the process of involution gone 
on 7 Would a surgeon discharge an amputation of the thigh 
on the ninth day 7 And yet this is what we tacifiy do. How 
many cases of prolapsus uteri are due to too early getting 
about after a confinement 7 Are not some of us general 
practitioners to blame somewhat for this 7 I take this 
opportunity of saying a few words, based on several 
bundreds of cases seen in general practice, about one class 
of women—^those who are suffering from ansmia. I have 
come across a good many, and my experience of them 
is that they are bad subjects for parturition; they 
soon become exharuted by the pains; they cannot bear 
an amount of haemorrhage which to an ordinary woman 
would be trifling; they cannot safely be left at the 
osual time after delivery; they are prone to post-partum ' 
basmorrhage. Briefly, whenever yon know your future. 
patient to be anseouc be on your guard. I will not say 
more on this Important subject of midwifery than to b^ 
of you to set this motto before yourselves in every case: 

* Absolute cleanliness.' ” 

[Mr. Stephens then spoke eloquently of the important 
pMition occupied by the general praoUUoner in the com¬ 
munity, and of the necessity that the medical man should 
recogeiM the deUoaoy of some of the parts he has to play, 
and concluded as follows :] 


“All our leading public men, from Ur. Gladstone down¬ 
wards, are constantly saying that the medical profession is 
'rising in power and influence and general respect ’ year by 
year—that the profession is becoming more powerful and more 
important as time goes on. We have each to take our share 
of the responsibility in our own communi^, and very often the 
medical mim has to take the lead; and the reason why his 
fellow men look to him to lead them is because his hospital 
education has qualified him well for the task. The nation 
should be proud of the medical schools of England. Gentlemen, 
one of the rules of the Physical Society, for which you will be 
thankful when your tom comes, is that no paper shall last 
longer thirty minutes. I have already exceeded that 
time, and only your kindness and sympathy can prevent yon 
from saying you are tired. Much t^t should have been said 
on medical education has been left unsaid; much has been 
said which would have been said better by many another. 
I can only wish that my paper, to which yon have so patiently 
and courteously listened, hs^ been more worthy of thi* 
occasion, this i^me, and this audience. ” 


BT. MARY’S HOSPITAL. 

INTBODUCTOBT ADDRESS BT DR. SCARES SPICER. 

Apteb a cordial greeting to new and old students the 
retention of the ceremony of the *' introducton ’ ’ was urged 
as a convenient excuse for the annual reunion of all interested 
in the Medical School. The various reasons for selecting 
medicine as a profession were considered. There baa been 
(said the lecturer) an excessive amount of high falutin’ 
about di^teresteaness and philanthropy in connexion with 
medicdne, as if medical men had a monopoly of these 
virtues. There is no record that the Good Sam^tan 
was a physician. Boasts about our unselfishness are too 
often associated with an affected reticence conoerning the 
business aspect of medicine, about which there is no ground 
for concea&ient or shame. If we only practise common 
honesty—the rule, in spite of the insinuations of cynics within 
and without the profession—the business aspect in no way 
detracts from the nobility of medicine as a vocation. Tbs 
field of medicine is thoroughly overstocked yet most 
medical men who can once get established secure a comfort¬ 
able livelihood. Those who want to grow rich should avoid 
the profession. The social advancement of the medical 
profession of late years has been remarkable, and has 
been parallel with the wide general culture and interests 
of the average modem physician, who is something more 
than a mere preicriber of pbjsic. Medical mm are finding 
their way more and more into Parliament, into the Privy 
Council, and into the National Government. It is a grievance 
with the profesrion that it is not directly represented in 
the House of Lords, where the counsel of medical men 
would not only add to the efficiency of public work but 
signalise the naUonal reo^pdfion of &e v^ue of MedioiDe 
to the community. It is, perhaps, not unfortunate for 
us that we share this injusfice wl^ the Press; and if, 
in seeking for a redress of this anomaly, the Press and 
Medicine were to combine their forces they might suc¬ 
ceed in “mending the House of Lords” to the extent of 
remedying this injustice. Among the chief reasons for 
the bere&tary adoption of Medicine as a profession is 
that a medical father sovrs the seeds of curiosity in bis 
boy’s latent faculties, tends the bud of awakening thought, 
and watches the blossoming of an ardent passion for the 
devotion of life to the elucidation of nature’s mysteries. 
The new students were congratulated on having selected 
8t. Mary's Hospital as their school for study, and the 
reasons for the progress of that hospital to its p r es e nt 
poeltion among ^e metropolitan hospitals were examined. 
Every student should arrange his early studies so that he 
can obtain an M.D. degree in doe course. So few obtain 
the M.D. d^ree of the University of London because the 
relation of the Matriculation Examination to future medical 
gmduation is not known to parents and teachers. Students 
hitended for Medicine are thus not directed in the right 
course at a sufficiently early period of their general educa¬ 
tion. If this knowledge were more widely diffused, the 
clamour by the medical profession for a new Universi^ or 
for an easier M.D. degree in London would practically cease. 
It is much to be regretted that the Univovity of London, 
in its present form, has not that controlling influence over 
medical ^uoation mwl gnkdnation which a gr^ University 
in this metropolis ought to have ; and it is with some 
hope that all who wish to see every London student taka 
the degrees of M.B. and B.S., and in due time proceed to 
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tbe M.D., are looking forward to the appointmeot of the 
Statutory CommissioD to effect the reorganUatioa of the 
UniverBity. Tbeobstrnctireactioa of Convocation in resisting 
reform was to be deeply regretted. The nomenclature of the 
different classes of the profession needs thorough and radical 
revision. In the first place, all practitioners edncated in 
London who have attained a certain seniority should be able 
to take an U.D. degree in London wlthont more difficulty 
than those educated in Scotland and Ireland can take their 
M.D. at home, and so be entitled to call themselves “Doctor.” 
In the next place, the absurdity of calling a general prac* 
titioner, a gyDaecol<^ist, or a laryogologist a sn^eon rather 
than a physician, or vice fer$d, is apparent; while all might 
equally be M.D s. It was suggested that in order to ^ve 
official recognition to special skill, prolonged research, or 
eminence as a teacher the new University might grant titles, 
corresponding somewhat to that of privat-docent in a 
German nniverslty town, such as “Specialist” or “Univer* 
sity teacher”; and, to mark still greater experience 
and distinction, the title of “ Professor”; snch titles not 
to be used by anyone nnless conferred by the University. 
Advice was given as to methods of work and on the curri- 
culnm of study. Early practice in the nse of all the various 
” ’scopes” and specnlums was insisted on, in order to avoid 
that sad resort of ignorance, only too often heard—the state* 
ment, “There is nothing the matter.” Whereas a thorough 
knowledge of the profession is an indispensable condition of 
raocess, it requires muob more than this to make the saocessful 
practitioner. Among these accessories are a sympathetic 
manner, oheeriness, and earnestness. The patient should 
always be treated before the dlseasa Hope is one of our most 
valuable remedies. The expectation of a good result is often 
hj^ the battle. It should be the practitioner’s undying resolve 
always to make the patient’s welfare his first consideration, 
to give to his case bis beet thought and skill, and not to 
pudge bis time in order to restore him to health as quickly, 
pleasantly, and safely as lies in bis power. When in general 
practice be shoold not shun consultations. Patients are too 
well informed now-a-days to believe any of os infallible. A 
consultation Is the means of giving the patient confidence as 
to the management of bis case, and a second opinion is sore 
to throw some fresh light on the snbjeot. In referring a case 
to a speci^ist the practitioner should always make it quite 
clear to him whether the case is sent for treatment or for an 
opinion only. The increase and development of specialism are 
among the most striking facts in the medical history of the 
latter half of the present century. Specialism is destined to 
play an even more important part in the development of 
medical art Among the advantages of specialism are the 
detection of abnormalities overlooked by, invisible to. 
or nnappreciated by the occasional observer; the slow, 
but sure, scientific ^vance from constant concentration of 
tbonght on one branob; the high d^ree of operative skiU 
developed by constant practice and repetition of similar 
operations; the poesibillty of the specialist keeping well 
abreast of the tide of advancing knowledge in lus branch 
and giving his patients the benefit of it; and, laitly, that 
the practice of a specialty gives more opportunities for 
leisure, and hence for cultivating other interests than 
medic^ ones. Specialism was defended from the charges of 
shallowness, self-sufficiency, and unscrupalousness that 
have been taught against it. All men who desire to become 
specialists shoidd acquire a wide general experience before 
specialising. It has been well s^d that the modern specialist 
does not represent a fraction of medicine only, bat the whole 
and a fraction more. Although he is a special cultivator of 
one branch, he is a complete clinician on the whole subject. 
Attention was drawn to the remarkable development atts^ed 
in less than forty years in the specialty of dueases of the 
throat and nose, doe chiefly to the truly marvellous results 
of local treatment—e.g., in post-nasal ^enoid growths, in 
diseases of the nasal accessory sinuses, and in the various 
forms of obstruction of the nose, which condition, after long 
neglect, has at length obtained the same respect as a blocked 
windpipe^ strictur^ gullet, or any other choked cbanneL On 
the Continent there is hardly a university without one or more 
professors of the specialty of nose and throat diseases, and 
there are well-appointed clinics—a marked contrast to the 
indifference and neglect which this biancb meets in the 
United Kingdom. Among the latter-day results of bac¬ 
teriology the new antitoxin for the prevention and cure 
of diphtheria deserves special mention. Specialism now 
enjojs, more than ever before, the respect of the thinking 
members of the profession and the public; but there is 


need for still fnrther rapprochement between speofalists 
and the general body of the profession in the interests 
of both. Each is neceesary to the other, for no one can 
be an all-round specialist. All-sufficiency is as great a 
snare and ddueion to those who profess it, and a positive 
dishonesty to their patients, as the alleged self-safflcienoy of 
the specialist. The lecturer concluded thus : “ Students of 
St. Mary’s, whatever route you select for your voyage 
through life, your early stages as well as your final destina¬ 
tion are identical. On this voyage you are now afloat. For 
many of you this day has the good ship been lanncbed into 
the stream. At first you run with the current, with beacon 
lights to left and light, and with skilful pilots who know the 
shoals and sandbanks to connEel yon. Choose well yoor 
crew. Hake Principle your chief mate and Doty you? 
boatswain. Place Wisdom at the helm, Hope ever at the 
prow. Soon will you all pass the baiboor bar and be out 
on the flowing m^n. Then, with Honour as your pole-star 
and Conscience as your compass, may favouring breezes and 
flowing tides await yon, and bear yon to the islands of Good 
Fortune and Success; there may you find those pearls of 
great price—Esteem, Contentment, and Peace. Msy the 
BUDshine of Happiness ever attend you, but be not down¬ 
cast at loweiiog clouds or adverse galea ; the clouds will lift, 
the winds will cease to blow. Times of storm and stress 
may coma Let not your heart fail you. With yonr tnuty 
crew aboard you will weather the storm. The best ship may 
spring a leak and let the waters of Sloth into the hold ; tbezk 
pipe all hands to the pumps, and let Resolntion mend the 
breach. Monsters of Avarice, Euvy, and Jealoosy may beset 
yoor course and try to wreck yonr craft; then keep on yonr 
course straight in the path of reotitnde. Good marizim ! 
the anchor’s weighed—^yoor sails are set. Speed on you 
coarse. 


ST. THOMAS’S HOSPITAL. 

INTBODUCTOBT ADDBB8S BY THB BEV. W. W. HEBBY, D.IA 
The prizes for the past year were distribnted by the Rev. 
W, W. Merry, D.D.. Rector of Lincoln College and Publio 
Orator in the University of Oxford, who in a brilliant and 
witty speech gave some good advice to the students. One of 
the happiest bite in bia speech was a humorous allusion to 
the geographical poeltion of the hospital bulldirgs. Here, he 
said, we have a example of a building placed betweoi 
Church and State (surely a typical site for a hospital). 
Dr. Merry alluded, of course, to the Houses of Par¬ 
liament to the north and Lambeth Palace to the sooth. 
As common ground upon which he and his bearers might 
meet, he dilated upon some of the criticisms of Plato upon 
the medical and chirurgical art in the days of Homer. That 
philosopher praised the rough-and-ready treatment which the 
wound^ heroes received More the v^e of Troy and con¬ 
demned the medical practice of his own day as a system of 
“coddling.” In his ideal commonwealth Homer had no 
place for Invalids, and the great physician was Work, who 
would either kill or cure. As Socrates said: “When 
citizens grow Indolent and intemperate, then courts of 
law and hospitals are established, aod the arts of the 
lawyer and physician give themselves airs, and new 
names are inventM for the diseases of those careless livers 
who fill themselves with winds and waters like a marsh.” 
The magic of sympathy must be the physician’s motto. He 
had opportunities of access and openings for friendly counsel 
ministers of religion might often look for in vain, oppor¬ 
tunities which if properly taken advuttage of would often 
save a life In more senses than one. The real sanctificatioD 
of a m^ical man’s work was sympathy for the sufferer and 
reverence for his troubles, mental and bodily. Deallcg with 
the subject of examinations. Dr. Merry reminded his hearera 
that examinations were merely' a test for the progreea 
of edneation. Book work should have stctuality ^vea 
to it by observation and experiment. Half the neivonsnesa 
known to examiners as the sure precorsor of failure was 
due to the attempt to learn up a multitude of answers in 
the hope of ntilising some percentage of them when before 
the examiner. The cultivation of some taste outside pro¬ 
fessional work, either in art or mnsic, Dr. Merry thought 
would conduce to a flexibility of mind that would obviate 
such nervousness, and be reminded his hearers that a change 
of work often brings more refreshment than would be afford^ 
by the same amount of rest. In these days of the well-puffed 
pill, the patent symp, the expectations of rejovenescence 
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at foonoore jean and teo from the presence of a sinc-and- 
oopper batton concealed in a waistband, and when "the 
tntui in the street” talked gliblj of bacilli and lencorntes, 
it was necessary for the medical man to keep in toacb with the 
physiologist and chemist. At the same time he must remember 
that before all things he is the "doctor.” If he n^lected 
the boffiblest details of his practice be would discr^it his 
profession. Conclading, Dr. Merry said: "We grow more 
and more exacting, and yoo are strlxing eagerly not to fall 
short of our requirements and onr hopes. It is difficalt to 
live ap to snob a standard, for as yon seem to approach it 
it reoMes before yon, and some new light draws yon still 
forward. Bat this is the very law of progress, the never* 
failing stimolns to the honest worker, who realises that there 
is no halting-place at which be may safely stop. Day after 
day adds abundantly to the stock of. his experience— 

** ‘ Tet all experience U aa arch, wherethrough 

Gleams that untravelled world whose margin fades 
For ever and for ever as we move.'” 


UNIVERSITY COLLEGE, LONDON. 

UTBODVOTOBT ADDBIBS BT PB0FXS80B H. B. 8PBNOBB. 

Thb lecturer said that the asefulness of an introductory 
address bad been questioned, and University CoU^e Hosplt^ 
was one of the few medical schools wbi^ reiuined cmi- 
•ervadve in this respect. There were at least two sides to 
the queetlon. Some thought the address served no asefnl 
porpoee and should be discontiaaed. This view was held 
temporarily by the man who bad to give it, who made up by 
the strengu of his opinion for the paucity of his supporters. 
The idea that it was osefol was held by those who bad 
already given the address that is, by the senior members of 
the hM^tal staff—which reminded one of the fox that had 
lost its tall and tried hard to get its oompanlons to submit to 
a similar mutilation ; bat bis ooUesgaes had the advantage 
over the fox in the fable that they not only saooeeded in 
rnwHng the yonng fox part with his tais, bat in enrolling him 
among the numbers ^ those who woald recommend the 
practice to his sneoessor next year. He thongbt there 
most be a good deal in favour of a oostom which, in 
the course of one short hour, nsver failed to convert an 
opponent into an advocate. An introdnetory address for 
toe purpose for which it was formerly given was 
now quite obsolete; their teachers and text books would 
give full instmeUon in the matters and methods of 
•tudy. Perhaps it would have been more aseful to their 
parents and at an earlier stage of their careers; be would 
advise parents to give their sons destined for the medical 
profession an education in which science and modem 
languages played a coosideraUe part. He thongbt that the 
atandard of the prelimioary medical examination should be 
raised. The medical student, of all others, required a sound 
body and a cultivated mlcd, and if to these be added 
industry and high obaraoter be might be confident of success. 
To all his hearm he extended a hearty welcome, and oon- 
gratnlated them on entering the medical profession at the 
end of the nineteenth century, during which such great 
progreu had bean made in the sciences, and in none more 
than in medicine. Among other instances be alluded to the 
appUcatimi of the antiseptic principle to the treatment of 
wounds, which had revolutionised surgery and obitetrios, 
and which be believed history would record as the grandest 
achievement of the century. For this the world was maloly 
indebted to the gtnius of one man, a former student 
«f University College Hospital. In medicioe, too, great 
advances bad been made in diagnosis and treatment, as 
a result of the employment of the experimental method 
of research, which only the Ignorant condemned. Perhape 
medicine was a little neglected by the State; but the eloquent 
and generous tiibutes recently paid to the medical profession 
by Lord Salisbury and Mr. Gladstone showed that it was 
appreciated by the chief men of the State. There were some 
dL^tions in which legislation was urgently required for the 
benefit of the public as well as of the profusion. Neoropeles 
in cases of unnatural or susplcioaa deaths should be per- 
fmmed only by expert medic^ jurUts and patbologiiBs. If 
coroners were always drawn from the ranks of medicid men 
there would oo longer be returned such verdicts as that given 
to the recent Blue-book on certification of death—"that 
the man died of stone in the kidney which he b ad swallowed 
when lying drunk on a gravel path.” Practice by nnqualified 
persons and by medical men whose names had been removed 
Xtoffl the Register should be abeolntely inhibited; and the 


law (bould be severe upon those ucprincipled peisons who 
risked the lives of the ignorant poor by circulating among 
them the cruel slander that patients were experimented upon 
in hospitals. He congratulated his hearers upon ba^ng 
joined University College Hospital, an institution which bad 
always been in the front rank of medical education in this 
country. Its students had eight times in the last ten years 
taken the gold medal at the M.D. examination of the Univer¬ 
sity of London, and the number of its pupils who had obtained 
appointments npon the staSs of other London medical schools 
was twice as la^e as that of any other institution. Advert¬ 
ing to the question of the abuse of hospitals by well-to-do 
patients, he thought hospitals should be able to recover fees 
from persons who obtained gratuitous treatment by fraudu¬ 
lently representing themselves to be poor. It was something to 
the credit of the medical profession that physicians and 
surgeons not only gave their services gratuitously to the bos- 
plt^s—a matter concerning which there was much misnnder- 
standing in the public mind—but also in the case of private 
patients who were poor, or represented themselves to be so, 
they often rooeived no recompense beyond the gratitude of 
their patients. In giving advice concerning their studiee, he 
recommended regain attendance npon the practical classes 
and upon the lectures, which had many advantages over text¬ 
books. They should assiduously cultivate the art as well as 
the science of medicine. They contd not spend too much time 
in the out-patient department and the wards of the hospital. 
Nor coula they examine too manv cases, for there was 
not one from which aometblng could not be learnt. Espe¬ 
cially should they endeavour to obt^ one of the ro¬ 
dent poets at the hospital, which gave a tntining with 
which no other could compare. After they had obtained 
their qualification he thought it would repay them in 
increas^ health and knowledge of tbe world to ta^ 
a voyage to one of onr colonies as surgeon to a steam¬ 
ship. Many University College men had in doing so found 
excellent openings for practice, and had risen to posltlona of 
high infioence. Their art was a long one, and they should 
not be in a burry to settle In practice ; and when they did so 
let the aim of each of them be to add to the dignity of bis 
profession. No amount of advice conld make up for the 
want of proper feeling on their own part. By lectnres they 
might be t^e learned, but not honest, sympathetic, and 
kind, which qualities were essential to sncoetsful practice. 
Tbe profession they bad chosen was an ardnous one, and yet 
it was tbe most fascinatieg of alL Their position in tbe world 
would depend upon themselves. No social class could look 
down upon those to whom snob sacred interests as reputation 
and life were entrusted. Greater trust had no man tlmn this, 
that be trusted bis life to his friend. Might they all prove 
woithy of that trust, of their profession, and of their school. 


WESTMINSTER HOSPITAL. 

IHTBODUCTOBT ADDBB88 BT HB. OUSTAVUS BABTBIDOB. 

Mb. Habtbidqb began by claiming for the medical pro¬ 
fession a more general utility than any other profession could 
show ; while tbe high poeition held 1^ so many medical men 
in letters and science demonstratM the profession as 
markedly cultivated. In this connexion he looked forward 
to tbe time when medical men would be fairly represented in 
both Houses of Parliament, with a medical Minister of Health 
kittiog iu tbe Cabinet. After congratulating the students 
on tbeir choice of a school Mr. Hartridge continued: 
“It is my privilege in tbe post I occupy to-day to give proa 
some advice. Allow me, first, to remind you that tbe objKt 
of all early education and training is to enable tbe student 
to a^oire knowledge upon any subject with tbe greatest 
facility; and be is fortunate who has p^d great attention to 
bis early education, for he may have acquired that valuable 
faculty of raiding properly; by reading properly I mean 
eisily and to tbe greatest advEtntage. You will have already 
t.>nod out by experience that perseverance and industry will 
overcome most difficulties, and it may safely be asserted that 
any student with tbe instincts of a gentleman, f^Iy good 
abilities, and a firm determination may rise to the most coveted 
p )sition in our profession. I cannot bat think that much benefit 
would ensue by raising the standard of tbe entrance examina¬ 
tions. 1 should like to see Latin ard Greek replaced by 
modem languages and scientific subjects, which wonld be 
eqoally eSectuai as a mental training and far more usefol. 
A very interesting paper was read on this subject a abort time 
ego nt our Gutbm Society. This raising of the standard of 
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the prelimiDary examinatioDS might have the effect of 
dimlnlfihiiig somewhat the oombers of those enteriog oar pro- 
fessioD, a disadvantage we coaid easily submit to. The im¬ 
mense amount of reading which will fall to your lot during 
the next five years—the names even of the subjects before 

J ou are appalling in their namber—is carefully mapped out 
i the curriculum which is laid down for your guidance. 
Some of the subjects upon which yon will have to enter are 
accompanied by duties which are not always pleasant; thus, 
anatomy must be learned by dissection of the human body, 
which is naturally at first more or less revolting to eveir 
student with nice feelings. Still, your interest in the work 
will soon overcome this dislike, for anatomy is full of interest 
and attractions. The value of its care^ study lies not 
merely in its subsequent application to medicine and 
surgery, but also as a means of mental training, calling 
forth ^e powers of observation and memory. Then, 
later, su^ery must be learnt, not only in the out¬ 
patient department and in the wards, but also in the 
operating ^eatre, often at first a most unpleasant task for 
the sensitive student. 1 would have advised you all to do 
some occasional reading on subjects outside the profession, 
bad not the amount of medical reading which must neoes- 
s^uily fall to vour lot during your time here been so large. 
I would caution you that there are two extremes to be 
avoided. Working too much is almost as bad as work¬ 
ing too little. Perhaps it is even worse, because some- 
tt^g may be done by great application and perseverance 
to make up for lost time; but a student who, through 
misguided zeal, has lavished his strength ,on his work 
to the neglect of his physical well-being may find out 
too late that his besdth and energies are consumed. 
Regulate, therefore, your working hours; but be careful to 
look after your general health; by spending a certain 
time each day in the open air, taking an intelligent 
interest in sports, such as cricket, tennis, boating, and 
football: but do not become entirely engrossed by these 
pastimes, as is the case with many of those at our public 
schools and universities, and which gives some point to the 
words of that (German scholar who said that' the English boy 
I^ys at his work and works at his play.’ Remember always 
tiiat medicine is a jealous mistress that will brook no rival.” 

From the newly joined students Mr. Hartridge turned to 
the more senior members of bis audience. “To those of 
you,” be said, “who have obtained their diplomas, and are 
about to give the world the advantage of their services, I 
would say, Be charitable to the members of your own pro¬ 
fession, and do not be too ready to believe all yon 
hear to the detriment of your professional brother who 
may live in the same town as yourself, that ancient 
medico whose diploma may be ten years older than 
your own. All gossip is contemptible, and when it con¬ 
cerns a member of your own profession It is base Indeed. 
You may leave London with the confidence of knowing every¬ 
thing tlmt is worth knowing, but you may soon find out how 
easy it is even for the best to make mistakes. You may, 
however, console yourself with the assurance that mistakes 
properly recognised are the surest way to knowledge; the 
daz^r is in those men whose self-confidence is only equalled 
hj their Ignorance, and who are unable to rec^nise their own 
retakes. Do not pay too much attention to the flatuses 
of an ignorant public, who will readily shower upon you 
compliments when you least deserve tiiem. and perhaps revile 
yon when you really deserve great credit; you may find it 
your duty to tell a patient some unpalatable truth, which 
may call down upon you bis inveterate dislike, and 
my advice to you is. Always have the moral courage 
to do what yon consider right, and allow the consequences to 
take care of themselves. Be sceptical of those wonderful 
tales which you will hear of cures that have been effected 
by this person or by that, after many physicians and surgeons 
of high repute have failed. The public o^n have a special 
predileotion for that gentleman who does not possess a 
diploma, and whose education may have been of the most 
dementary description, but in its place possesses, to they 
think, gre^ intellectual development and originality whi^ 
is not the birthright of ordinary mortals. Itemember that 
no medical yam la too Improbable for the nublio to 
swallow; in fact, the more improbable it is me easier 
they seem to be able to digest it—hence the success of all 
the quacks and cbariatans who adverse so freely in our 
. Press. These advertisements are hardly a c^it to 
' journalism; they are usually of the most flagrant description, 
many of them without a vestige of tmth, ont of whi<m the 


papers make a rich harvest, for they charge special rates for 
these insertions. The mere fact that it is worth while 
paying these very heavy rates proves that they are not 
inserted in vain ; the so-called religious papers, which might 
be supposed to be published in the interests of truth, are the 
worst offenders. 1 hope the day may not be far distant 
when every respectable paper will be able to follow the lead 
of the Time$ and refuse all such advertisements.” 

Mr. Hartridge concluded by referring in the following- 
words to the position occupied by ophthalmology: ” The 
relation of ophthalmology to general medicine and snigery la 
of the most intimate ktnd : many genmul diseases, snch aa 
diabetes, albaminuria, affections of the brain and spina) 
cord, may first be detected by means of the ophtludmo- 
scope. Much of our knowledge of inflammation has been 
obt^ed by watching the varlons processes in the different 
strnctures of the eye, snpplemented by experiments. Tbo 
contributions whioh ophtlmlmology has m^e to medicine 
and surgery are universally admitted, but it has also 
contributed much in the treatment of disease. I would 
recommend yon all to pay some attention to this important 
speciality, for not only is the knowledge thns acquired of the 
greatest value, but in no other branch of yonr work la 
the training better; the accuracy of every detail which can 
be watched in a transparent oigan like the eye can fce noted 
down exactly, leaving bat little to the imagination. Should 
you go into general practice without, some knowledge of 
ophthalmology yon may have great cause to regret it, for yort 
may at any time come across a case in whioh the eyesight of 
yonr patient is at stake, and in which immediate treatment is 
imperative. To those about to receive these prizes I would 
say. May your present snccesB stimulate yon to further efforts^ 
to ^ose who have been less fortunate I woold say. Do not be 
dlsoouraged, the winner of the first triok does not neoessarily 
win the rubber; continue to persevere with your work, and 
you may evento^y find yonrself in front of some that ma^ 
nave beaten you to-day ; remember that the race is one of & 
lifetime, in wmcb often the best stayer is the most snccesEfuI. 
In coDclosIon, I would express the hope that yon may find 
pleasure and comfort In your profession, that sncceis and 
plenty of work may attend yon, and that on a future occasion 
some of you may find yourselves sitting in these seats. Now 
is your opportunity for laying the foundation of a career 
which shs^ earn for you an honoured name and add lustre to 
yonr old medical school—the Westminster Hospital.” 


SHEFFIELD MEDICAL SCHOOL. 

IKTBODUCTOBT ADDBESS BY DB. J. W. MABTIH. 

Thh winter session of the Sheffield Medical Scho<fi was 
opened on Oot. 1st by an introductory address from Dr. 
Martin, Joint Lecturer on Midwifery and Honorary Medical 
Officer to the Jessop Hospital for Women. In his opening 
remarks be alluded to the loss the profession had sustained 
in the death of Sir Andrew Clark and gratefully recognised 
bis services to the school In visiting Sheffield to plead 
its cause for support when an effort was being made to 
raise the money for the erection of the present scboo) 
bnildings. A tribute was also paid to those who had 
preoed^ him in performing the dnty of delivering 
the introductory address, special mention being made 
of Sir J. Crichton Browne and others. Having warned 
the students of the importance of the choice they 
were making of a life's work, and having expressed 
the hope that they were devoting themselves to the pro¬ 
fession in a proper spirit, he welcomed them on behalf of 
bis colleagnes ana himself. The lecturer next dealt largely 
with the practical side of a student’s education as carried 
out in the dissecting room, the laboratories, and at the bed¬ 
side. The neceseity for tbe cultivation of careful and 
accurate observation was strongly urged, and allnsion was 
made to the powto tbe older physicians bad of reading aright 
the outward signs of disease which enabled them to foim 
very accurate diagnoses in the absence of the many instru¬ 
ments of precision whioh are at the disposal of medical 
men of tbe present day. Tbe necessity for a proper amount 
of relaxation in the life of tbe student was touched upon, 
but tbe lecturer urged that it should be kept wltbin proper 
limits, and that indnlgenoe in games and other pleasuraUe 
pursuits must always be subordinated to the r^ work of 
a student’s life. Avoidance of habits opposed to steady work 
was strongly urged. Tbe temptations of student life were 
pointed out, and moderation in all things was recommended. 
In addressing himself to tbs advanced students wbOM 
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course was drawiog to a close, the lecturer Insisted strooglj 
that they should study the ethics of the profession, as ignor> 
ance of Us canons was only too frequently the source of 
annoyance and irritation, especially to those who were com¬ 
mencing practice. In this connexion he laid stress upon the 
obeerrance of the good old rule, "As ye would that men 
shonld do unto you, do ye also to them likewise." He main¬ 
tained that the more broadly and generously this role was 
interpreted the happier would be the lires of those whose 
dealings with others were guided by it. The lecturer strongly 
condemned the practices of those who descended to methods 
of making an income which, though they might be lucrative 
to the individual, were disgraceful to the profession at 
la^. He expressed the hope that sncb practices might 
soon come within the scope of the General Medical 
Council, and that they should be put down with a strong 
band. He strongly condemned those medical aid insurance 
societies which tempted young medical men to allow them¬ 
selves to be farmed out for the profit of their employers, 
though in doing so they were givmg their services to those 
who were quite in a position to pay a proper fee for medical 
services, and were thus degrading themselves and striking a 
very serious blow at the welfare of the profession at lai^e. 
Dr. Martin, in concluding bis address, pointed out that it 
was not given to everyone to attain eminence as world- 
known physicians or brilliant operators, but held that those 
who were engaged in the humbler sphere of general practice 
were, in tbeir efforts to relieve suffering, doing quite as much 
good as those who woo fame and fortune by the performance 
of some brilliant major operation ; such men could look 
back in after-years with satisfaction to the good work they 
had done. _ 


ROYAL VETERINARY COLLEGE. 
INTBODUCTOBT ADOBXSS BT PBOPXSaOB HCFADTBAN. 
The lecturer said that the session which they had met to 
inaugurate that day marked an important step in the evoln- 
tion of veterinary education in thin country. Veterinary 
studente bad now to furnish evidence of having received a 

E eneial education equivalent to that required for the study of 
kw or medicine, and they had to undergo a profeesional 
tr^ning extending over a period of four years. That could 
not fail to enhance the social and scientific status of British 
veterinary suigeons, and it would warrant them in claiming 
that they belonged to one of the learned professions. Pro¬ 
ceeding to deal with the suppreaslon of contagious diseases of 
the domesticated animals, which he had selected ae the main 
subject of bis address, the lecturer said that the system of 
"stamping oaf, ’ ’ which bad already proved so successful in the 
case of cattle plague, pleuro-pneumonis, and foot-and-moutb 
disease, bad boon characterised as barbarous and unscien¬ 
tific. At the present time some people seemed to think that 
in the future there would be a great development and exten¬ 
sion of protective inoculation as a means of dealing with 
animal plagues. That would, for a time at leut, be a great 
source of gain ^to veterinary surgeons, but it would just as 
certainly 1 m a great source of lots to stock owners. The 
stamplng-out policy was now being pot Into force against 
swine fevers, and that, it was to be feared, would tie the 
bande of the Board of Agriculture for some time to oome. 
Meanwhile^ it was worth considering whether any of the 
other contagious diseases of farm animals could be success- 
fully attacked by veterinary surgeons without the organised 
direction of the central authority. He thought that this 
could be done iu the case of two diseases that were at the 
present time the cause of immense lose. The first of 
these was glanders. A few year# ago it seemed as if 
glanders co^d not be successfully dealt with by any other 
method than wholesale slaughter of infected studs, with 
compensation from Imperial funds; hut the discovery of 
mallein had given an entirely new complexion to the ques¬ 
tion. As a means of diagnosis the use of mallein was so 
marvellously accurate that a veterinary surgeon could now 
within twenty-fonr hours point ont to any horse-owner every 
glandered animal in bis stnd; glanders could, therefore, 
now be stamped out without destroying a single horse beyond 
those actually infected. This information bad been before 
the reading members of the veterinary profession for nearly 
two years, and yet, except in a few isolated instances, full 
advantage of the new discovery had not been taken in 
dealing with ontbreaks. No compulsion ought to be neces¬ 
sary : out if horse-owners did not soon make a more serious 
effort to free their stables from glanders the law would have 


to be altered. The law as at present administered was cer¬ 
tainly defective, for horses that bad been exposed to the 
coDt^ion of glanders were sold openly in London almost 
every day. This scandal ought to be put a stop to by giving 
the purchaser of any bone found (by the mallein test) to be 
glandered within a few days of the sale tbe right to recover 
the price piid. Tubercnlosis was another disease against 
which Btamping-ont measures might now be hopefully 
employed. As a first step they ought to diffuse among agri¬ 
culturists correct notions regarding the causation of tbe 
disease. It was still almost generally held that tuberculosis 
of cattle was frequently congenital, but there was over¬ 
whelming evidence to prove that that opinion was erro¬ 
neous. Even when one of tbe parents was tuberen- 
louB not one calf in a thousand was bom tubercnloos. 
In cattle under a year old tbe proportion of tuberculous 
individuals was less than 1 per cent., but it rose steadily 
with age, until in adult cows it was seldom less than 20 per 
cent, and frequently 40 or 50 per cent. Every known fact 
regarding tbe incidence of tbe disease as regards age, breed, 
and ioc^lty was in complete accord with the ^ew thst 
bovine tubwculosis was a disease that spread with great cer¬ 
tainty when diseased and healthy animals were housed to¬ 
gether, buthad only feebly contagious properties among cattle 
kept in tbe open air. Tbe discovery of tuberculin had put in 
tbeir hands the weapon that was needed to wage war with 
tuberculosis of cattle, and veterinary surgeons should lose no 
opportunity to urge its employment upon those who bad tbe 
disease in tbeir herds. By this means anyone might free his 
stock from tuberculosis at a cost that would be small com¬ 
pared with tbe steady loss entailed by tbe present neglect of 
every reasonable precaution against tbe spread of tbe disease. 
The eradication of animal tuberculosis would be a great 
national gain, and although it probably would not sensibly 
lessen tbe prevalence of phthisis in man it would have a 
powerful effect in convincing tbe public that contagion is tbe 
main factor in tbe dissemination of phthisis. 


NOTE ON THE AUSCULTATION OP THE 
SECOND SOUNDS OF THE HEART. 

By WM. EWART, M.D. Castab., F.R.C.P. Losd., 

PHYSICIAN TO ST. fiVOK'iK’S HOSPITAI. ASP TO TRK RKLORAVE HOSPITAL 
yoR t'lIILDRyS ; KJCAMISER IS MEPICIXU AX TTIK COSJOIST UOARD. 

Thb important paper published in the last issue of 
The Lakcet by Dr. Sjdney Rieger and Dr. Arthur G. I’hear 
on tbe clinical significance of accentuated second sound ends 
with a cooolusion which to all clinical workers cannot fail to 
be discouraging. To this conclusion they seem to have been 
led by perhaps too keen and gloomy a sense of a real difficulty, 
that of differentiating and of stpuately tracing tbe two second 
sounds. In so far as any definite progress made in that 
direction would help to restore opr confidence in indications 
which we bad once trusted, and might extend tbeir useful¬ 
ness, every instalment of facts, whether anatomical or 
physiological, tending to cast fresh light upon tbe question 
of tbe two sounds, may be regarded as of direct service 
to clinical practice. Several of tbe points raised by the 
joht authors were consideredin my lecture on tbe "Heart 
Sounds and on Accuracy in Cardiac AuHColtation," published 
in The Lascbt of May 27tb, 1893. Long before its publica¬ 
tion I bad satisfied mjself that tbe right side of the heart 
does not conduct tbe pulmonary second sound, and that tbe 
area of audible conduction for this sound is limited and 
localised, whilst tbe aortic second sound is beard far and 
wide over tbe cardiac region and beyond it. Subsequent 
observations have confirmed me in tbe same views. The 
singularly limited area of loudness of tbe pulmonary 
seoond sound needs no better demonstration than is given 
by cases where tbe aortic valve is silenced by disease ; the 
pulmonary sound, though it may be a loud one in its osm 
district, is then not, or only faintly, audible beyond the latter. 
And conversely, when the pulmonary sound at tbe left second 
interspace happens to be feeble (in the absence of abnormal 
infiation of the lung), a loud second sound occurring at 
various other parts of tbe praoordium must be identified as 
of aortic ori^n, and is a sufficient proof that the aortio 
sound is capable of extensive diffusion. Bo great a disparity 
between the two sounds In respect of oondnetion must have 
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Thebewt valves viewed from al>ove.— p.a., lo.: Tliepulmonary 
art«r5 and aorta divided above the valves. L., R., J’.p. : Left 
anterior, right anterior, and posterior pulmonary flaps, a., 
l.P., R.P.: Anterior, left jxistvrior, and rigid posterior aortic 
flaps. A.9., A.I).: liVft and rigid auricular api)enilicrs In seetioii. 
P.H.. A.M.: Posterior and autorior mitral flans, from aUtve. 

B. : The ventricular se[ituin, showing through the tricuspid 
membrane and seen below the aortic valve*flat». 

diffarect from tbU, as may be seen in Fig. 1; formirg 
doring systole almost a straight line with the ventiicnlar 
aaptom. 3. Attention sbonld also be drawn to the anterior 
position of two of the palmonsry flaps as greatly fafonriog 
direct traEsmisslon of the valralar sonnd to the chest wall. 
4. The same figare illastrates the relatively high position 
above the ventricular level occopied by the pulmonary valve. 
The valve is isolated at the extremity of the conus arteriosus 

Fig. 2. 


gune preparation as In Fig. 1, viewed from below. 8., v.p., v.s.: 
Ventricular septum; right and left ventricular walls in section. 

A : Anterior aortic sinus, bulging into conus .irieriosiis. R.P.: 
Night posterior aortic sinus, bulging into base of right ven- 
tricle. The remaining letters as in Fig. 1. 

from the main bedy of the light ventiicle. Again, its rela* 
tion to the ventricalar septum, or rather to the upward pro* 
loQgation of the latter, is not vertical, but lateral only. 
Lastly, it is isolated from the massive portion of the ven- 
trioolar septum, upon which rests the aorta, by the entire 
diameter of that vessel. 5. Although In oontact with the 
tip of both auricular appendices, the pulmonary artery is not 


Sketch of the Iieart valves iRoJ8te<i from surrounding tlMoe* 
viewed from the left ventricle, l.e., from below and behind, 
showing the relations of the aortic valve to the pulmonary 
vttlve. to the conus nrteriosns, aiul to the ventricles. Ao., W.-. 
Aorta (out away behind the pulmonary valve). P.A., r.i>.: Pm" 
inonary artery and its right branch, s.: Small piece of the 
septum upon which rests the aortic sigmoid flap A. v.9.; SwtiM' 
through the left wall of the left ventricle, and through the 
musculi papillarea attacheti to the anteidor mitral flap and to 
the posterior mitral flap (M.P.). v.8.', V.9."! Sections through 
the posterior and through the anterior wall of the left ventricle. 
A.D. : Small piece of the right auricle and of the correspOTm^ 
flap of the tricuspid, the latter reflect^ upwards towards the 
conus arteriosus, and cniitinued (bclow T.') into the membrane of 
the so-called nndefended space, w hich is cut across, and Into 
the anterior mitral flap, p., l.a., u a. : Posterior, and right and 
left anterior pulmonary flaps, and corresponding sinuses. 
A.; Anterior aortic flap, its sinus (>i) projecting into the conus 

arteriosus. B.P.: Right posterior aortic flap, and it* sinus 

projecting into tlie h«.<e of the right ventrldc and into the 
nght auricle. L.P.: Left posterior aortic flap and its simi* pro 
jecting into the auricles. 

8 It abould not be forgotten that, in the healthy stata 
the moment of production of the second Bound, the 
cnlar walls of the heart are gathered into a firm mass tightly 
applied to the septum, and with it constitute a solid 
meter upon which the valvular succosslon plays the part of s 
hammer. The excellent cooduotion of the aortic secMC 
sound to the apex of the heart is thus very clearly explains^ 
and it is equally plain that conduction must also take place to 
the entire enrface of the contracted ventricular cose. 

9 Moreover, at the same moment the auricles are gorged mu 
blood, and the thinness of their wall enables their conUsts 
to receive the more fully the vibrations and to tranemit tbco) 

fluid condnetioo. This, again, tells ia favour of the aortic 
second sound, which is in this way propagated to the lo^er 
portion of the steroom and to the right lower parasternal a^- 
10. Lastly, in cases where the right ventricle fails to dw- 
charge its contents completely, the aortic second sound womfl 
be conveyed to the ventricular blood and tbroogh it to tbs 
right ventricular walls from the aortic ainoa of Falsalrt 


some definite cause, perhaps cot altogether beyond elucida¬ 
tion. Ac any rate, it is iu itself sufficiently important to 
justify any inquiry into its mechanism. Without reiterating 
previous statements (cf. loc. cit.), the following considera¬ 
tions, based upon the examination of many hearts in the 
fresh state and after preparation, may be provisionally offered 
as an endeavour to dispel the doubt to which reference has 
been made. 

1. Systole, which brings the pulmonary valve into touch 
with the chest wait, does not materially alter the relation of 
the aorta to the latter. 2. Since from this point of contact 
the pulmonary artery recedes upwards into the depth of 
the chest, its blood pressure bearing upon the valve would 
strike with obliquely sagittal direction against the chest 
wall, which, indeed, U sometimes eeen to quiver under 
the shock. The axis of the aorta at its origin is very 

Flo. 1. 


in contact with the right auricle, which ia therefore unable 
to conduct its sound vibrations. Thus the anatomical rela¬ 
tions would not facilitate a conduction of the pulmonary 
sound either along the septum and left ventricle, or towards 
the right auricle, or even into the right ventricle. In aU 
these' points the aortic sonnd is, on the contrary, greatly 
favoured. 6. The aortic valve is firmly planted at the ton of 
the broadest part of the septum, which may be regarded as 
a first-rate conductor. 7. Its sinuses of Valsalva are so dis¬ 
tributed as to propagate the aortic sound to the entire 
surface of the heart. One of them (b.p., Fig. 2 and Fig. 4; 
T.', Fig. 3) forms part of the superior'.boundary of the right 
ventricle, which thus receives at a central point direct trans¬ 
mission of the valve sound. Another (a. Fig. 3) nrojecU 
into the conus arteriosus below the adjoining pulmonary 
flape, cutting eff, as it were, their line of communicstion 
downwards into the right ventricle. The third (L.P. in all 
figures) bulges into the right auricle (as does also R.F.) and 
into the left auricle. Moreover, the aorta above the valve is 
tightly wedged, as shown in Fig. 1, between the four cavitiei 
of the heart, to which it must communicate its vibrations. 


Diti'?i7r;;1 hy 
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which baa been described as forming part of the upper 
boaodary of the right ventricle; and the same reasoning 
would apply to inefficient sjstole of the left ventricle. On 
anatomical grounds it may therefore be said that the aortic 
second sound coiumands three cavities (the pulmonary artery 
through its right branch influencing only the left auricle) 
in addition to bolding the high road for vibrations along the 
•eptum, and to practically exclu.’ing the pulmonary sound 

Fig. 4.‘ 



Same prei«rnfion (w tn Fig. 3. viewHl fnim Ix-liiiul, from atove, 
and frirm the ri^lit. : Tlii- aorta, f. i>, s. cti.iii tliroii^tli ili<* 
right liraiicli of the imlinoiiAry art«TV. 9 .: Thi- nurii'ular 
A.I>.: The right siiriclr-, a.». : The Wf niii i. l.- .nid tiie iipj .t Mir- 
faoe of the aiilerior mitral liap. M.f,; Thr mitral tinp. 

T.; Tlie upper extn’inily of tlie upjaT trii-ii.'-iiid Map. coiitiiumus 
with the iiienthnine cn of the siM ailoi uiidi Iku.IciI siia.-o, v.s.: 

The left veiitricdc, wiwmf*-.! from the left anrii l.' hy the aiiri- 
cuic^reutricular groove. The otlier letters ns in Fig. 3. 

from propagation into the right ventricle. For the pulmo¬ 
nary sound there remain only lend and direct conduction 
to the anterior chest-wall immediately covering the valve, 
as well as to a limited adjacent district, and inaudible 
conduction into the depth of the chest along the pul¬ 
monary artery and its branches. 


DIPHTHERIA TREATED BY ANTITOXIN. 

By hunter URQUHART walker, L.R.C.P.&S.Edin., 

I.ATK MRDICAL OFFICER OF HEALTH, WORKSOP, 50TTS. 


The present seems to me to be a favourable time to 
publish in the columns of Thb Lancet a few remarks that I 
consider appropriate on the above subjtct, more especially as 
so much has been written in The Lascet lately showing 
that cases of diphtheria are on the increase. Your readers 
doubtless have studied with interest the reports of 
cases of diphtheria which have been treated in Guy’s 
Hospital by Dr. Goodhart by means of antitoxin. I do 
not know that cases in private practice so treated have been 
mentioned in any journal. I was so struck with the results 
produced, or apparently produced, by this drug that I deter¬ 
mined to investigate the matter, atd when I had a chance 
put antitoxin to the test. So I procured from Messrs. 
Zimmerman and Co. a small quantity of Behring’s solntions. 
It is impossible, I know by sad experience, for the hard- 
worked general practitioner to be thoroughly verted in the 
great army of new drugs that we have in the market, and I 
may therefore be pardoned if I state here for the benefit of 
my readers one or two facts with regard to the drug in ques- 
tion. Antitoxin, I think, deserves special consideration from 
us, and I shall have attained my object if others will state in 
The Lancet their experience ol the drug, and say whether it 
does or does not bear out what has been wwid of the new 


* All figures kindly sketched hy Mr. P.de VtuniM. Fig 1 and Fig ' 
reproduced from "Cardiac Outlines,” Baillieix-, XiuUall, and Co.x, 


specific. With regard to Behrirg’s solution, it has been proved 
that if a mixture of 0 COl c.c. with the same amount of poison 
is sabcutanecusly administered to guinea-pigs, not only are 
no symptoms of disease caused, but also no local symptoms 
are observable, especially no infiltration at the place of 
injection. The antitoxin solution contains 2 to 2 5 per cent, 
egg albumen and a further admixture of 04 per cent, 
tiikresol for pre.serv,T.tion purposes. For the immunisaticn of 
adults and elder children Ic. c. of the solution is injected 
subcutaneously by means of a Pravsz syringe, wbi^ has 
been previously sterilised by alcohol and three per cent, 
carbolic acid or one per cent, trikresol solution. For young 
children up to two years the dose thould be 0 55 c.a The 
above quantity of antitoxin thus administered to persons 
threatened by diphtheria is at least ten times as mneh as is 
required to render them immune. The immunity from 
diphtheria is therefore much more lasting. Before stating 
the particulars of the case in which I tried antitoxin I 
should like here to tender my best thanks to my partner, 
Dr. Crawford, to Dr. Hope, medical officer of Liverpool, 
and to Dr. D.-ividson, the bon. physician to the Liverpool 
Infirmary for Children, who kindly saw the case with me and 
interested themselves in the treatment of it. 

I was called in to see the patient, eight years of age, 
on July 27tb. I was told she bad been ill for a day or 
two. She bad pa.ssed a very restless night. On tho 
28tb the cbiM seemed more restless, the colour in the 
face was rather darker in hue, the pulse quicker and the 
breathirg more difficult. The throat presented much the 
same appearance as on the previous day. On the 29th the 
child was distinctly worse, e(i)ecially the breathing. The 
fauces on the right and left side were covered with mem¬ 
brane. In tbe evening the respiration was very quick. On 
the 30tb the membrane was well formed, even extending 
well over tbe soft palate and banging down into the mouth. Up 
to this time tbe child had been treated with iron and chlorate 
of potash internally, and the constant nse of tbe lime-water 
spray. (One patient under my care just previously—a very bad 
one—did so remarkably well with tbe lime-water spray that 
1 naturally did not wish to discard this method of treatment 
in favour of another of which I had little or no experience.) 
However, it was evident that sometbirg more would require 
to be done if tbe pa'ient was to improve, for I noticed that 
in spite of the treatment another patch of membrane bad 
formed in front of tbe cortoin which hung down from the 
soft palate. I resorted to antitoxin. Eleven minims of 
antitoxin wero then injected into the forearm with strict 
antiseptic precautions, Tbe temperature at the time of 
itjcction was 103° F., and tbe pulse 140. In four hoars 
after tbe injection tbe child was much improved. There 
was no fever and the pulse was quite qnUt. She bod a 
good night and bad to be roused by the nurse to- 
receive her nourishment, wliicb throughout consisted of 
beef tea, chicken soup, brandy and milk, and wine whey. 
On tbe Slst I noticed that tbe same improvement continued, 
although tbe membrane was still present. However, it was 
apparently loosening at tbe right side. My patient informed 
me that her temperature was 98 4° F., and I found she was 
nearly correct, as it was normal During the day much of 
tbe membrane came away. Tbe last patch to form bad dis¬ 
appeared. All that was to be seen was on tbe uvula and on 
the left side. On Aug. Ist all signs of membrane bad dis¬ 
appeared ; the temperature was normal and the pnlse good. 
The patient begged to be allowed to have her pictnre-books 
in bed. Tbe throat caused her no pain. From that date 
uninterrupted recovery took place. 

I wculd especially notice in this case that within a few 
hours tbe temperature Wfs reduced four degrees and after¬ 
wards remained normal Tbe constitutional disturbance was 
at once checked, although tbe membrane still remained on 
tbe uvula and left side of tbe throat. Tbe new patch on tbe 
soft palate at once disappeared, and tbe appearance generally 
became more normal. Tbe injection in this case, as in other 
cases where it has been used, was entirely innocnons, being 
followed by neither local nor general disturbance. 

Worksop, Notts. 


The inaugural address of the Abernethian 

Society of St. Bartholomew’s Hospital will be delivered by 
Sir James Paget on Thursday next, Oct. lltb, at 8 f.m., 
at the hospital. Sir James Paget's address is entitled 
" Scientific Study in tbe Practice of Medicine and Surgery, ” 
and the newly joined students at St. Bartholomew’s Hospital 
are eepecially invited to attend. 
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THE ACTION OF METHYLENE BLUB ON 
LOFFLKR’S BACILLI, WITH CLINICAL 
SUGGESTIONS. 

By BERTRAM HUNT, M.B. Oxox.. M.R.C.S. Eno. 

{Conchfli-r) from page 7SC.) 

While tbe part played by etreptococci in diphtheria will be 
dealt with in another paper, it must be mentioned here that as 
some sabstances, like carbolic acid, for instance, slow the redac¬ 
tion, so also, unfortanately, do agents favonring the virulence 
of the bacUlas. For if either streptococci or their prodacts 
be added, a retardation of reduction amounUng to aboat one- 
third takes place, living streptococci having more elleot than 
filtered caltnres. As the addition of acids or alkalies was 
also found to retard it, an adjastment of reaction was made 
and the minimam time of redaction determined, tbe error 
due to any ch-inge in raaction being in this way avoided. 
Tbe idea that the blue acted merely as a carrier of oxygen 
and that its antiseptic powers depended solely upon this 
quality, suggested that another sabtacce present in tbe living 
animrd—namely, ha 2 mop!lobln—ought to give similar results. 
To avoid as far as possible any attenuation by tbe blood as a 
whole, freshly clotted rabbit’s blood was rubbed up with 
sterile sand in a mortar, a mixture of bouillon and 6 per cent, 
salt solution added, and the mixture filtered. Tbe filtrate 
formed a bright-red solution. To 2 c.cm. of this 0 5 c.cm. 
of a bouillon culture was added, and as a control 0*5 c.cm. 
of the same culture was added to 2 c.cm. of tbe bouillon 
salt solution, which bad been also rubbed up with 
sand and filtered. Both tabes were shaken repeatedly, 
and after four hoars four guinea-pigs were injected, 
two receiving 10 c.cm. from tbe hsemoglobin tube and 
two 0'8 c.cm. from the control. Both the controls died 
within thirty-six hours, while the experiment animals 
lived forty-eight and fifty-five hoars respectively. This 
experiment was repeated with some oxyhiemoglobin (Qruber), 
and this showed a stronger attenuating action. Tbe 
experiment animal lived six and a-half days, while the con¬ 
trol died In thirty-two hours. A copious growth in bouillon 
containing some of tbe substance showed that tbe result was 
notdue to any chance admixture of antiseptics. An investiga¬ 
tion of this action of bxmoglobin is needed in dUeases due to 
bacteria, which do not seem to find in blood a favouring 
medium for development. On the other band, no one could 
contend that anthrax bacilli are attenuated by it, and It is 
worthy of note that Hirschfeld, already quoted, did not find 
the virulence of these bacilli to be dlminiebed by methylene 
blue, even in a strength of 1 In 700; whereas, as I have 
shown, anthrax also reduces the blue. A distinction must, 
however, be drawn between the action of a solution of hsemo- 
globin and tbe possible action of red blood cells. Although 
Roux and Yersio, however, succeeded in killing rabbits by 
injecting diphtheria bacilli into their veins, there is a great 
difference probably in the effects resulting on tbe one band 
from the entrance of the bacilli one by one into the blood 
stream, as presumably occurs in disease, and the injec¬ 
tion of cultures. For Ldfller’s bacilli always clump 
together, and a small adherent group of bacilli blocking 
a capillary would soon be shut off from oxygen. At 
any rate, this action of hecmi^Iobin and sunlight affords 
a strong support to my contention. There remain also one 
or two confirmatory points which reveal themselves in the 
consideration of the antiseptic properties of the blue. A 
series of bouillon tubes containing the bins in proportions 
rising from 1 in 600,000 to 1 in 120,000 show, after inocula¬ 
tion with tbe bacillus, a regular decrease of growth; those 
containing 1 in 100,000 remain sterile, but if a large number 
of the bacilli be introduced, they sink to tbe bottom of tbe 
tube, and, presumably starting a reduction, contrive to grow. 
Such bouillon may, however, be injected after three days' 
growth without causing fatal results in tbe animals. On tbe 
other hand, a plate of agar-agar containing 1 in 150,000 of 
the Uue, and mbhed over its surface with several droplets of 
bouillon culture, remains sterile, no redaction of the blue 
being possible on the snrfaca Although 1 to 100,000 pre- 
Tents the devdopment of tbe l^Mer, 1 to 70,000 is necessary 
in the case of the streptococcus, and not only Is it remark¬ 
able that this delicate micro-organism, possessing no means 
of defence against the blue, should appeu to be less rensitive 
to its infiusnee than tbe badllns which can reduce it to its 


harmless lenco product, but It also confirms tbe opinion that 
the redaction is In itself injarions. These streptocoed also 
seem able to render the blue less antiseptic to the bscillns, 
possibly by slowing the oxidation, for I have twice succeeded 
in growing it in tbe presence of tbe former in 1 to 80,000 
of the blue. These bacilli were not found virulent, however. 
It has already been mentioned that the redaction is not 
brooght about by the prodacts of tbe bacillus, Ukd it is 
scarcely necessary to add that tbe blue is not found to lessen 
tbe toxicity of a filtered culture. Bonillon, however, con- 
tuning 1 to 100.000 methylene bine, in which tbe bacilli 
have grown for ten days, cm be injected in doses of 
I’Sc.cm. without killing a guinea-pig. 

Where tbe blue is added to forty-eight hours' cultures and 
permanent reduction allowed the tozine produced iu the 
presence of tbe lenco product, while attaining no increue, is 
not found to undergo any mitigation of its virnlent quality. 

Of (he other bacilli mentioned, tbe stapbylococens (pyogenes 
aureus) is found to have a suiceptibility to tbe blue similar to 
that of the Ldtfier bacillas. It reduces tbe blue more slowly, 
but is also stained and killed by tbe shallow layer. Tbe various 
sarcinte, which from their constant presence in the air and 
their aerobic natnre, might be expected to reduce tbe blue 
quicker than pathogenic bacilli, are much slower in effect¬ 
ing it, the time taken being about twenty minntes. In other 
words, if this oxygen were favourable to tbe growth of bac¬ 
teria sarciose should reduce tbe blue at least as quickly as 
the LuiHer bacillus. 

Turning now to tbe practical application of this reduction 
process, a few words must be said as fc its uses in 
bacteriology. Tbe first place must be given to it as an 
indicator in testing the germicidal power of disinfectants. 
As a test, however, of conditions favonrable or harmful to 
tbe growth cr activity of bacteria, it is perplexing in (bat. 
aa has been shown, while sunlight quickens it at first, both 
carbolic acid and streptococci slow it. Experiments on 
animals would, therefore, be always necessary to detemine 
whether such slowiog meant increase or loss of strength. 
Before discussing the possible therapeutic value of tbe 
reaction, it is necessary to recall tbe fact that toluidine blue 
was found to act similarly to tbe methylene blue; but 
whereas the latter may be considered as in the Eoropean 
extra Pharmacopoeia, the physiological action even of tbe 
former is unknown. I find, however, that it is not poisoncas 
when injected into guinea-pigs in doses of 0 030 gr. per 
kilo. The injection of methylene blue into animals was first 
performed by Ehrlich' and Dreser^ in their researches on 
the oxygen-absorption power of tbe various tissues and 
organs ; and while Dreser confined bis experiments to a study 
of the kidneys, Ehrlich applied himself to tbe question 
generally. Tbe latter first used alizarine blue and 

indophenol, but as a sclnble s'^n methylene blue was 
found by both to be most suitable, and Dreser boldly 
calls it artificial bsemoglobin. Ehrlich found that it came 
midway between tbe two other colours, less easily reducible 
than indophenol, more easily than n'izarine Uua The 
observation in these experiments that tbe blue was rspdly 
absorbed, and wbiJe reduced by various structures and by 
tbe epithelium of the kidney, was passed unreduced by tbe 
glomeruli, led to its employment by Ketschajeff ’ in oases of 
nephritis presumably due to bacteria, and by Max Sinhom* 
in cystitis and pyelitis with apparently good results. Pos* 
sibly, therefore, since the kidneys are credited with the 
function of excreting bacteria, the administration of it might 
aid them in a work in which they often suffer, and is perhaps 
worthy of trial in such diseases as are accompanied by a 
nephritis due to micro-organisms. Ketschajeff waroly 
pr^es it in such cases. The blue has also been given in a 
case of Bright's disease with retinitis by Gillet de 
mont.* These references are made especially to show that 
the blue may be given where nephritis Is present—at least, 
without fear of deleterious action. It has, moreover, s>e^ 
been found to start an albuminuria It also has an analge^ 
action. ShTlich, obseiring that the blue was reduced in the 
axis cylinders of living nerves, came to the conclusion that 
an analgesic effect might be looked for, and, working with 

* SauerstofT-BediirfDlas des Orfcttnismus. Bine r8rl>en-»ns|yt|^''* 
Studie. Berlin, 1885.—Zur bioloeiachen Verwertung des MethylentHau- 
Centralbl. f. d. Med. Wlssenschaft, 1885, p. 113. 

* Hi*to-<*hetniscbee *ur Nierenphyslologie. ZcItacIiHfi fur Bloiogie. 

1885, 111.. 41. ® 

* Deutsche Med. Woch., 1893, 470. ^ „„j 

* Ue>)«r Anwendung dea MethylenbUu bel Cystitis Pyellti* 
Csrcinom. Deutsche Metl. Woch., 1^1. 

* The LaxcKT, March ^h, 1892. 
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Leppmann,* foaod that in ceitain fmiu of rbenmaUsm and 
Daoralgia tbe pain wai roliored by its admlntatmtioD. 

TboM reralta .bare baen oonfirmed by Immarwahr,^ 
Piotrowaki,* and others. Then in 1891 Ebrlioh and Gatt* 
mann* introdsced it as a oew remedy in malaria, and its 
claims as a Tslnable tberapentio agent in this disease bare 
received a very large sapport from tbe testimony of Boiaet 
and Trintignan, Kassm Beckb," Tbajer, Karl Keth, 
Nenmann,'^ Pasenski and Blatters,'* and others. The only 
facts to which attenticm need be drawn here are that it is 
Don-poisonons, that doses of from 0‘050 to 1-0 and esen 
to 3'0 gr. may be given to adolts daily, and that no 
mishap seems to have ever attended its administration. Tbe 
only unpleasant symptoms which have beim noticed are 
•traagn^ and naasea, and these are found to be promptly 
relisTsd by a little pswdercd notmeg. These untoward 
effects, however, appear to be due to tbe use of an impure 
drug, which Is apt to contain a salt of zinc. Tbe blue has 
also been used and its virtues extolled in many other diseases 
D’Aolnay,'* and Boinet and Trintignan,'^ and in beri- 
by Thnr.'* Tbe physiological action of the blue has aiso 
recei^d attention, and while it has been shown to be practic¬ 
ally noD-poisonous In reasonable doses, it is only ^ht to 
mention that Combemale'* has found large doses to cause 
death iu dogs with tbe formation in their blood of fii»>bffimo- 
globin, and be attributes its analgetic properties to this fact. 
Although it seemed best to show that methylene bine was, 
as an internal remedy, perfectly harmless, it is only aa a local 
application that I venture to recommend it in diphtheria. 
For nnleea the blue be injected into tbe {dace of Inoonla- 
ticm—Le., where tbe culture was injected—it has no influence 
<m tbe course of tbe disease. Even Injectioas into the place 
of inocnlation of 1 per cent. soiuUona in doeee of 1 c.om. 
cannot be depended upon to do more than prolong tbe life of 
the aoimala for from three to six daya, if four to six boors 
be allowed to elapse between inoculation and treatment, 
although a certain number of tbe aoimala recover. Tbe 
raidd abeorptlon of the bine and ita partial rednotion In the 
tlMuea removes it from tbe neighbourhood of the badlU 
before it has time to exert any influenoe npon them. Hor^ 
over, tbe aoimala received caob only one injection of the 
blue—Le., tbe treatment wae not continuons. On the other 
band, snob injections, even sixteen hours after Inoculation, 
prolonged life by twenty-four honra, and if Injected simul- 
taaeously, or very shortly after tbe culture, oomparativdy 
weak solutions succeed in either killing or attenuating tbe 
bsciUui. A consideration of tbe following results will make 
this plainer. If a bouillon culture oootaining 1 in 2500 of the 
blue be injected immediately after tbe blue is adde^ tbe 
dies within thirty hours, whereas if initial reductimi 
is allowed life Uats forty-eight to fifty-six houra, and it 
follows, therefore, that in tbe 1 to 2500 solution tbe blue 
after injection most be rapidly absorbed. When the bloeia 
added in the proportion of 1 to 1500. immediate injection of 
aooh bouillon only causes a slight Illness, with reoovery in 
about seven days. 

It, however, tbe pocket method of inoculation be employed, 
tbe results are encouraging. For if such pockets be opened 
after sixteen to twenty-four hours and palnt^ with a 1 per 
cent, solution of tbe blue, the inflammation rapidly dia- 
appears and no {llnesa results, the blue exposed to tbe air 
remains blue and active. It is, however, only Mr to state 
that strong cirbolio acid solutions have a similv effect. Tbe 
blue also affords excellent results in tbe treatment of experi¬ 
mental diphtheritic conjunotivitis, luMniog tbe ioflamma- 
tion and healing tbe eye in forty-eight hoars, tbe osnal dnra- 
tion of tbe trouble being about oca week. Tbe application of 
the blue to tbe conjunotiva appeared also to diminish tbe sore¬ 
ness, for tbe animals opened their eyes wider after the paint¬ 
ing, and a local analgesic effect was also remarked when in¬ 
jecting the diphtheritic gninea plga Its favourable influence 
was especially noticeable in one of the eye oases where to 
avoid tbe rapid reduction of tbe blue beneath the eydid a 


* DeuU(-)ie Med. Wocli.. 1890. No. xvi. 
r Deutsche Med. Woch.. 1891. p. 41. 
s Compt. Kend., Soc. de Biol., Parix, l^j, <23. 

• Berlin. Klin. Woch.. No. 39. 

•V Bull. M^., Paris, 1392, 943. 

Centralbl. f. Klin. Med.. 1893.aiv..25. 
r* The Johns Hopkins Hosp. Reporta, 18ffi. 
Ungarisches Arebiv fiir Med., Bd. li., pt. i. 
^Pester Me«l.-Chir. Presse, 18^. I. 

'S Thempeiitlwhe Motuttshefte, 1893, p. 16. 

Bull. Creii. de Themp., Paris. 1893, p. 396. 

»r L<k-, clt. >3 Uenpcsk Tijda hr. voor Nederl.-Indie, 1893. 
'* Compt. Rend., Soc. de Biol., 1^1, iii., p. 3 ^. 


crystal was introduced. Upon examination of the eye after 
twenty-fonr houra tbe blue colour was found to have dis- 
appeued under tbe lid, excepting in the spot where tbe 
costal bad lain. This portion of the conjunctiva was still 
feebly blue, and not only blue but with tbe normal white 
colour shining through, the congestion having entirely dis¬ 
appeared in tbe blue spot. 

Before pointing out tbe advantages of the blue as a local 
remedy in diphtheria, it is necessary to state that it has 
already been osed in that disease and with great sneoess. 
Perhaps tbe success Is too great. When I made my experi¬ 
ments I was unaware of this fact, and must point out that in 
the two trials of it, of which I find record, tbe blue was used 
empirically, without any knowledge of its manner of action. 
Dr. Beber*' records In a brief letter tbe treatment of fifty 
cases, all of which recovered. He used it with sugar as a 
local application, but tbe disadvantages of this mixture will 
be apparent. A enooessful treatment of fourteen cases is also 
to be foond in a pnbUcation by Kasem Beckb,-' who need a 
10 per oent. solntion three times a day, holding wool steeped 
in ^e dye against the membrane until a dark staining of it 
was obuUned. Three of his cases suffered from slight 
snbscrjuent paralysis. Is it necessary or advisable to recom¬ 
mend a new remedy at tbe moment when tbe Heilsemm 
treatment is reoeiving so moch attention? A short con¬ 
sideration of tbe rebuUs of such treatment at present pnb- 
Usbed show, I think, that local applications are not at [H-esent 
to be despised, e>peoiaUy in laryngeal cases. Tbe following 
table gives these reiulta shortly 
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Now the great advantage of the bine Ilea In the fact that 
it can bo sprayed into tbe larynx witboot risk either of 
poiaonlng tbe patient or of oanshig Irritation; and, further. 
It ie not only to diminUh inflammation, but also 

to increase the resistant power of tbe cells. Bbrlloh*' foond 
that, tbongb methylene bine was redneed by only a few 
tissnea duing life, it was reduced with extraordinary 
rapidity poet mortem by all; and in hla experiments with 
indophenol be obeorved that tbe heart daring life was Uue, 
bnt that it respiration was stopped the coloor difappeared, to 
reappear again as soon aa air was allowed to enter tbe longs. 
Now this experiment shows that tbe heart mneole can not 
only rednee the l^ne poet mortem, but also in the abeeooe of 
oxybmmoglohin daring life, and it proves that tbe brnmogloUii 
ozidieee tbe Indophenol. It might even be advanced that 
Indophenol and methylene bine might serve as intermediaries 
between the cells and tbe bmmoglobin ; that tbe bssmc^lobin 
might act aa the Fehling solntimi did in my sugar experi¬ 
ment. Whatever the ex^aaatlon may be. it is at any rate 
allowable to hold tbe opinion that me&yUne blue can act aa 
a enbatltute for bmmogloUn. In the cate of inflamed wounds 
and nnbealtby soree the congestion most prevent any 
adeqoate supply of oxygen from reaching tbe more super- 
floial parte, and tbe tissuee and cells are in this way enfeebled. 
The local appHcatlon of methylene blue in su^ eases is. 
therefore, cucnlated not only to exert a deetruotive and 
' weakening action on pathogenic bacteria present, bnt to 
strengthen the resistive and reparative power of the cells. 
Of ite epMial action on tbe diphtheria bacilli a full account 
has been ^ven, and it is only necessary to call attention to 
one or two more facta. In tbe air passages, notably in the 
throat and larynx, tbe blue being in contact with moving air 
would remain blue, and being blue would be perpetually at 
work diminishing the virulence of tbe bacilli and destroying 
them. It poeeeseee aleo two points of superiority over tbe 
other aniline oedours in addition to its oontionous cumulative 
action. l.Itianotdeetroyed by any species of bacteria. 2. There 
is an elective aflSni^ between it and tbe LofHer bacUlut. 
This may be shown in the following manner. Two {decea of 
tissue are stain^, tl^ one in 1 per cent, pyoktanin, the other 
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in 1 per cent, methjlene bine, and after a four hoars' wash 
are both dropp^ into a boaillon caltare. After fifteen 
minates the solution, if shaken, is seen to be blae and the 
blue piece of tissne to have lost its colour, while the violet 
piece retains it for fortj*eight hours. A similar piece stained 
in the blue and added to a filtered culture bolds its colour for 
several hours, generally twelve to twenty-four. To find out 
whether the blue could pass through false membrane and re¬ 
main blue on the under surface of it, a large piece of tbe mem¬ 
brane moistened in boaillon was carefully spread out on the 
sorface of an agar-agar plate crowded with colonies of tbe 
bacilli. On painting a little 1 per cent, solution of the blue 
on tbe surface the colour was seen to pass through, and on 
subsequent incubation no reduction occurred, showing that 
oxygen could follow tbe blue so far. Although this is 
hopeful, it must be admitted that the conditions very feebly 
represented those obtaining in a case of diphtheria. Tbe 
fact tliat an agar plate containing tbe blue in proportion 
of 1 to 150,000 remains sterile implies that no extension 
of tbe disease could take place on mucona membrane show¬ 
ing the faintest trace of blue. The great objection to its 
use is that it is a stain, causing damage to sheets, &c., but 
this very property is at the same time of the greatest utility, 
for it would enable the physician to see whether his remedy 
was at work or not, and its absorption, mark^ by the dis¬ 
appearance of tbe colour, would afford a never-failing signal 
that a fresh application was required. Tbe patient need not 
be disturbed more often than is necessary—a valuable fact— 
neither would too long an interval be allowed to pass. Tbe 
experience gained by observing the first few patients 
would determine tbe necessary frequency of application. 
Although a 1 per cent, solution has been often mentioned 
in this paper, it will have been noticed that Kasem 
Beckh used a stronger one, and perhaps the best stain 
of all would be obtained by the use of a pencil similar 
to the pyoktanin pencil made by Jlerck of Darmstadt, and 
recommended by Stilling. For the larynx a spray would 
have to be used. Its possible surgicM uses will bare 
suggested themselves, especially seeing that it acts also on 
tbe staphylococcus. It is to be regretted that a tetanus 
culture was not available, since any oxidising action on that 
bacillus would render its local application In surgery of great 
value. Neither have 1 been able to test it on tul^cle bacilli, 
but it has already been used in local tuberculosis with good 
results. It must be remembered that with the exception 
perhaps of its action on tbe kidneys, where it is ooostantiy 
renewed, tbe blue can only do its work in the presence of air. 
For example, tbe blue could prevent extension of tbe disease 
to the nasal mucous membrane, but given nasal diphtheria, 
only an initial reduction and not a continuous action could 
be looked for where tbe nostrils were completely blocked. 
Finally, since the blue is found to have no mitigating action 
on toxalbumen already formed by tbe bacilli, in any trial 
made of it a preliminary use of chlorine water would seem to 
be advisable. This paper may with justice be called too 
suggestive. The omissions are many, and much remains to 
be done. My excuse is that this reaction between tbe blue 
and pathogenic bacilli seemed to deserve that immediate 
attention which 1 am at tbe moment unable to give it, and 
that I felt it my duty to make known my results as far as 
they were already attained. 

It only remains to express my indebtedness to Professor 
Buchner for many acts of great kindness during my stay in 
Uunicb ; to Professor Tappeiner, in whose laboratory tbe ex¬ 
periments were performed for his never-failing courtesy and 
patience ; and to Dr. Brandi for his constant k^dness to me. 

Munich, July, 1894. 


Scholarships at Gut's Hospital.—T lie result 

of the. Entrance Scholarships Examinations In Arts and 
Science at Qay’s Hospital have been announced as follows ;— 
Science—First Scholarship of £150 : Thomas Francis Batter, 
B.Sc., University College, London; Second Scholarship of 
£60: John William Dunston, Guy’s Hospital; Certificate of 
Honour : Francis William Brook, Guy’s Hospital, and Ernest 
William Floyd, Owens College, Manchester. Arts—First 
^faolarship of £100: Arthur Pearson, Berkhampstead 
School; Second Scholarship of £50 : George William Hare, 
Blenheim House School. Teddlngtoo ; Certificate of Honour ; 
George Lewin, City of London School; P. W. L. Camps, 
East Anglian School, Bury St. Edmunds ; Charles Barrage 
Fenny, Blackbeath; and Guy Theodore Wrench, Bepton 
School. Dental—Scholarship in Arts of £30: Guy Chatterton, 
St. Peter’s Collie, Brocklej. 
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EXTRACTION OF CATARACT IN A MYX(EDBMATOU& 
SUBJECT AGED SEVENTY-TWO YEARS. 

Bt Robbbt Kibk, M.D. Edin., F.F.F. k 8. Glasg., 

niSPKNSABT PBVSICU.N. QI.ASOO\V UhSTEB.Y UtFIttUAXV. 


In a paper entitled "Notes on Cases of Myxeedema” which 
appeared in Tns Labcbt in 1893' 1 mentioned tbe case of 
a woman seventy-two years of age, who had suffered from 
the affection for twenty-five years or longer, and who bad 
been almost totally blind for the last three yeara and a half 
from doable cataract. I there a»>ked tbe question if ths 
operation for cataract might be performed after tbe cute d 
the myxeedema. Previously tbe swollen state of the eyelids 
bad proved a bar to operation, while it is probable also that 
there would have been Geiger of haemorrhage or other dis¬ 
agreeable consequences. It may interest tbe readers of 
Thg Lancet to learn that shortly after the appearance of 
article above mentioned tbe operation was soccessfolly per¬ 
formed on one of the eyes by my^riend Dr. Freeland Pargas, 
ophthalmic surgeon to the Eye Infirmary of Glasgow. The 
patient can now with appropriate glasses read No. 3 Jaeger. 
Dr. Fergus said it was ordinary senile cataract^ and that 
the operation presented nothing unusual. In the excellent 
report of tbe Committee of the Clinical Society of London on 
Myxeedema 109 cases are tabulated, and of these cataract is 
mentioned as occurring in three (in one of these tbe state¬ 
ment is ' ‘ left lens hazy. ’') In another case blindoess is said 
to have been an early symptom in a case of myxeedema, bat 
nothing is said as to tbe cause. Defects of vision, however, 
and various affections of the eyes are mentioned in numerooS' 
cases. 

Paitick, 01 a.<g«w-. 

RARE DISLOCATION; THREE LUXATIONS IN TWa 
FINGERS. 

Bt J. Fletcheb Hobnb, M.D., F.R.C.S. Bory. 

A MAN fifty-five years of age visited a friend on the 
evening of 6ept. 24th of this year, and in entering tbe 
house over-balanced himself and fell with his left band 
extended on the edge of tbe front doorstep. He came 
to me immediately eaying be had broken his fingers. 
Dislocation of both the second and third joints of the 
ring finger and of the middle joint of the second finger was 
easily diagnosed, shortening deformity and loss of function 
being well marked. In the case of the ring finger both luxa¬ 
tions were in the same direction backwards, tbe proximal 
end of tbe second phalanx being behind the head of the 
first, whilst tbe corresponding end of tbe ungnai pbalanx 
was behind the head of the second. Tbe direction of the- 
displacement in tbe second finger was forwards, tbe proximal 
end of tbe second phalanx being in front of tbe bead of tbe first 
phalanx. Reduction by manipulation without an aniesthefic 
was effected by extension with firm pressure upon the pro¬ 
jecting end of tbe dislocated phalanx, being accompanied in 
each case by an audible snap, which highly pleased the 
patient, considerable force in the extension ^ing found 
necessary to obtain reduction in tbe two central joints. 


SEVERE DELIRIUM IN A CHILD OF TWO YEARS ANP 
A HALF, CAUSED BY THE LODGMENT OF A 
SMALL STONE IN THE LEFT NOSTRIL. 

By a. DBAS Robebts, M.R.C.S. Eso., L.R.C.P.Lomd. 

On June 26fch a child (female) aged two years and a 
half was brought to me with the following history. Two 
weeks previous to the time I saw her it appears that a sharp* 
edged piece of flint was pushed up the left nostril while the 

a The Lasckt, Sept. aSrd, 1893. 
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child was at play. The mother, belBg informed of the fact, 
took DO notioe of it, as the child did not appear to Buffer 
in any way, not even with its breathing. However, on 
the evening of the 25th, she started ap mm her sleep in 
a state of vrild deHrlaot, and it was as mnoh as her mother 
could do to h<dd her in bed. She imagined ehe saw rats, 
mice, and blackbeetles crawling over her and on the bed. 
This condition lasted for a^nt two hours, when she 
sank exhausted into a restless condition, tossing herself 
about and wandering in her mind at intervals. Next morning 
the child appeared to be herself, but all tbroogb the day 
seemed very Mtable and took no food, and at times would 
raise a cry of alarm and look round about her and say that 
animals were going to do her harm; she was even afraid 
of the lace on her pinafore. The same evening 1 saw 
her, and at first sight she appeared qoite rational. After 
obtaining as mncb history as was possible (the fact that ^e 
8t<me had been placed In the nostril was not told me), 
I examined her carefully and could find no source of 
irritation sufficient to account for the symptoms pre¬ 
sent. There was no intolerace of light, no bladder 
or tectal irritation, no ear or nasal trouble as far as 
I could ascertain, and no enlargement of the toosiL 
The face was a little flushed ; the temperature was 99-2° F. ; 
tonne furred; pulse was quick, mc^erately full; skin a 
little clammy; urine pale, abundant, no albumen. I may 
add that while I was in the room ehe began to rave as before, 
but on assuring the child I managed to pacify her. Think¬ 
ing this might be the prelude to some acute attack — 
pneumonia or meningitis—I determined to vratch her 
for a day or two, ordered her to he kept quiet, pre- 
■cribing at the same time a little bromide. On my 
next ^t I found that a sharp-edged piece of flint, 
covered with thick mucus, and a little larger than a cherry¬ 
stone, had been ejected from the left nostril while asleep. 
The child is now well. She has had two or three attacks 
since, but now is quite free from them. There is no discharge 
save a little watery catarrh. 

Lincoln. 
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Halls aat«m eat slU pro eertonoecendl via. nldqnunplurimM etmor- 
tooram et dissectionum hlstoriss. turn sliorum turn proprias collectsa 
bsbere, et inter m compsrsre.—MoBOaeiii Ut Sed. el Caus. Jlorb., 
Ub. Iv. Procemlum. - 

ST. GEORGE’S HOSPITAL. 

PULSATILB TUMOtm OF THE POPLITEAL SPACA SIMULATING 
ANBUBTSM ; BEMABKS. 

(Under the care of Mr. A. Mabmadukb Sbbilo.) 

When considering the diagnosis of a pulsating swelling 
along the course of one of the main arteries of the extremities 
the first question which presents itself to the mind of the 
sozgeon is, Is it an aneurysm 7 In no part of the body does 
this question occasionally prove more difficult to answer at 
onoe than in the popliteal space. Tumours growing from 
the lower and back part of the space bounded by the division 
of the linea aspera are most likely to present a resemblance 
to aneurysm of the popliteal artery. Mr. Sbeild’s case illus¬ 
trates one way in which a tumour in this situation may cause 
the surgeon to hesitate in giving an Immediate answer to the 
question. Sometimes, again, the tumour itself pulsates and 
thus resembles an aneurysm, the contents of which have 
partly solidlfled. A tumour of this kind was under observa* 
lion at St. Bartholomew’s Hoepital some years agov and the 
resemblance was very close. 

A diminutive, pale, emaciated man aged forty-two came 
to the out-patient department at St. George's Hospital on 
June 6th, 1894. complaining that bis right Imee was swollen 
and painful. On examination there were found to be some 
swelling and cedema of the foot and leg, with an ill-defined 
tumour in the popliteal space, which also extended over the 
inner side of the knee. The swelling was elastic and semi- 
fiactoating, and a bruit could be beard over it on deep 
pressure irith the stethoscope, while obscure pulsation could 


also be elicited on firm pressure. The pulse below was 
unaffected. The patient stated that his knee had been 
swollen and p^fnl for about six months. He bad 
sustained no injury and had never suffered from syphilis. 
The patient’s sister, however, made the important statement 
that the knee was painful before it ever swelled and that 
a medical man bad treated her brother for “rheumatism “ 
of the knee. The patient’s circulatory system and general 
bodily condition were good; there were no enlarged glards or 
tumours elsewhere. The diagnosis of a diffused aneurysm 
implicating the knee-joint was at first arrived at, and the 
patient was admitted to the wards. It was resolved to watob 
the case for a short time, and the limb was raised and 
bandaged. On examination the next day the swelling and 
cedema were found to have decreased, smd it was easy to 
detect that the sense of pulmtion in the popliteal space was 
reallydne to the artery being pushed backwards by a swdliDg 
beneath. So distinctly did this swelling fluctuate, especially 
the part of it that extended towards the Inner aspect of 
the articulation, that the opinion was confidently expressed 
that pus was present. An exploring syringG, however, to the 
surprise of several, negatived this, merely drawing off a lit'de 
blo^ The case was still further observed for about tea 
days, and iodide of potassium was administered in the 
hope that the swelling might depend upon some ccti- 
genital syphilitic taint. At the expiration of fourteen 
days the swelling was if anything larger, and it was 
decided after consultation that it should be explored 
by incision, permission to amputate if needful being granted. 
This the patient would not consent to, and left the hospital. 
His case was kept under observation, and in about a 
month the tumour had increased in bulk consider^tbly, 
the skin bad become dusky and marked with blue veins, and 
the patient was very white and cachectic. In fact, all the 
evidences of malignancy were present. The tumour, however, 
fluctuated more distinctly than ever, aud it was only the 
negative evidence of the exploring syringe that enabled 
abscess to be excluded. The evening temperature of the 
patient was also occasionally raised, still further simulating 
suppuration. Pulsation in the popliteal space was now very 
forcible and evident, butltwas “upanddo«D,’’notdUt(nsile, 
and obviously due to the displaced artery. ’The mao was le- 
admitted into St. George's Hospital on Aug. 9th, and shortly 
afterwards ampntatioo of the thigh was performed. Before 
amputating, Mr. Sbeild cut into the knee-joint on the inner 
side, and was even then in doubt as to the exact nature cf 
the case, the knee being distended with synovial effusion and 
the membrane thickened and markedly pulpy in appearance. 
The patient made a rapid and satisfactory recovery. 

On dissection the back of the femur was found to be 
occupied by an oval, lobulated tumour of considerable size, 
and exceedingly soft and diffluent in consistence, like 
medullary subetanoeor jelly. Large bsmonbages were found 
in it, and it also contained cysts full of straw-coloured 
fluid. The popliteal artery was stretched over it. The 
tumour grew from the periosteal surface of the back of the 
femur and invaded the knee joint at the posterior intercondy- 
loid notch. Microscopically it was a spindle-celled sarcoma 
undergoing myxomatous change. 

Revinrk$ 'by Mr. Mabmadukb Sbeild —This case well 
illustrates some of the manifold diffloulties that may attend 
the dia^osis of tumours in the popliteal space. The resem¬ 
blance of the swelling, when first seen, to diffused antur^sm 
was very close, but when the cedema of the superficial parts 
subsid^ it was easy to prove that the pulsation was not 
of the true distensile aneurysmal nature. The resemblance 
to popliteal abscess was then exact, and any want of caution, 
as by making a hasty Incision, would have led to nocon- 
trollable blowing from the soft vascular growth. Tticcsse 
well illustrates the Importance of using the exploring needle 
in deeply seated flaotuating tumours, and of observing tbelr 
pre^ess with care and patience before cutting into them. 


THE STATION HOSPITAL, WINDSOR. 

A CASE OP CEBEBBLLAB ABSCESS, THE RESULT OF CRBOKIC 
MIDDLE-BAB DISEASE ; OPEBATION ; DEATH. 

(Under the care of Brigade • Surgeon • LleutenaLt • Colouel 
C. E. Habbison.) 

Thebe is much in the account of the following case 
which renders its perusal of interest. It is true that a large 
number of patients with cerebellar abscetees which have been 
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diagnosed and sabmitted to operation have not recovered 
after the operation, bnt witbont operation they Invariably 
die. It Is, tber^ore, necessary that the symptoms 
which sncb abeoesses caase shoald be reccgnb^ when 
the abscess is in an early stage, for the best obanoe of 
recovery is afforded if the operation required is performed 
then. This case iUostrates the occasional difficulty in 
localising the abscesses dependent on snppnrative otitis 
media; and absence of retraction of the bead, or other 
sign pointing to implication of the cerebellnm rather than 
the cerebrum, made the course followed by the operator the 
wiser one. For the account of this case we are indebted 
to Surgeon-Captain U. T. Yarr. A.U.8. 

Private-, a delicate-looking soldier twenty years of 

age, was admitted into the Station Hospital, Windsor, on 
Jan. 31st, 1894, snffering from a profuse purulent discharge 
from the right ear, with much swelling of the external 
meatus, pain, and constitutional disturbance. He stated 
that the discharge had only existed two days, and that prior 
to this attack be had never suffered from ear trouUe. Owing 
to the swelling the membrana tympani could not be seen on 
the day of admission, bnt on its subsidence two days later a 
small, jagged perforation could be detected antero-inferlorly 
below the handle of the malleus. Treatment consisted in 
gently syringing with a weak solution of Condy's fluid, 
insufflation of iodoform, and morphia to relieve pain, under 
which his condition slowly improved, and by Feb. 11th the 
discharge had entirely ceased, the temperature was normal, 
and the perforation showed a disposition to heal. The 
temperature dmlog the attack was curiously irr^ular, 
varying between 99” and 103” F., except on the mcraings of 
Fqb. Ist and 6tb, when it fell to subnormal, and the pulse on 
the same occasions to 64, without, however, any drowsiness, 
defective cerebration or articulation being present. From 
the first there bad been no mastoid tenderness or pain. 
From Feb. 11th to the 22ad the patient gained flesh and 
strength rapidly, the pain and diMbarge bad entirely ^s- 
appemred, and he was very anxious to be ^owed to return to 
doty. Tbe peiforation, though not completely healed, was 
very smaU. On the 23rd there was a slight return in the 
evening of the sopra*orbital uneasiness, and the temperature 
rose to 100*. Tbe pulse was 84. On the 24th the aching 
continued. There was no discharge from the ear, and tbe 
perforation was hardly visible. The pupils were normal. Tbe 
morning and evening temperature was 99”. On tbe 25tb 
and 26tb the temperature was normal, but the aching coo- 
tinned, and he was inclined to be drowsy and iiritable 
when roused. Tbe pulse varied between 68 and 84. 
On the 27tb tbe temperature fell in tbe evening to 97*4”, 
and the pulse to 68. Tbe articulation was now thick and 
"Blurring,” and, though the patient oonld be easily roused 
to answer questions intelligently, cerebration was perceptiUy 
slower than normal. Tbe pupils were equal, slnggish, and 
nether contracted nor dilated. He occasionally groaned, 
and frequently put his hand to tbe right side (ff hb fore- 
bead; be lay constantly on his left side. There was some 
slight intolerance of light. On tbe 28th he vomited several 
times a considerable quanti^ of dark neen fluid. There 
were two actions of the bowels after toe administration of 
a minim of croton oil. He passed motions and urine 
eooBOiously, but was now very drowsy, and tbe articulation 
was very defective. Tbe morning and evening temperature 
remained subnormal (97'4”) and the pulse 64. On March 1st 
his condition was unohang^. He hM recently lost flesh con¬ 
siderably, and the complexion was sallow. The tongue was 
thickly coated and the breath offensive. Tbe abdomen was 
retracted. Brigade - Burgeon • Lieutenant • Colonel Harrison, 
Grenadier Guards, saw tbe case at about 2 r.M. He agreed 
with the diagnosis of intracranial suppuration, and im¬ 
mediately proceeded to operate, assisted by Soigeon- 
Lieutenant-Colonel Helladew and Surgeon-Captain Yarr. 
As it was impossible to determine whether the abscess 
was located in tbe temporo-sphcnoidal lobe or in the cere¬ 
bellnm it was deoided to trephine over tbe first-named 
area, and if no pus was found to explore the cere¬ 
bellum. Chloroform was administmed, bnt only a small 
.amount was found necessary—about two drachms dnriDg the 
operation—as tbe patient only gave marked evidence of feel¬ 
ing pain when the skin and superficial structures were being 
divided. A small T-shaped incision was mode down to the 
bone, and a trephina five-eighths of an inch in diameter, 
4tpplied with its centre at a point one inch and a quarter 
behind the centre of tbe exter^ meatus and one inch and a 
.quarter above Beid'sbase line. The circle of bone having 


been removed, and tbe dura mater cautiously incised, a trocar 
and cannula of medium sise were passed into the temporo- 
spbenoidal lobe in three different directions, bnt wi^out 
result. It was therefore decided to explore the cerebellum. For 
this purpose, after reaching the bone by a semilunar incision, 
a circle of bone was removed by a trephine—half an Inch in 
diameter—aralied with its centre at a point one and a half 
inches behind tbe centre of the external meatus and three- 
quarters of an inch below Reid’s base-line, and a trocar 
passed inwardp, forwards, and upwards into tbe cerebellum 
to the depth of an inch and a half from the surface of tbe 
skull. On withdrawing the trocar there was a free flow of 
yellow pus, devoid of smell, from tbe cannula. Tbe amount 
of pus was not measured, but there appeared to be several 
drachms. Tbe cannula was left in ritu, three silver stitches 
were placed in that part of tbe incision immediately behind 
tbe ear, and the woxmd packed with strips of antiseptic gause 
and powdered with iodoform. Tbe T-shaped in<^ 0 D was 
also closed with silver wir^ a small strip of gutta-percha 
tissue acting as a drain. Rather free hsemorrhage had 
taken place when tbe semilunar flap was being raised, 
bnt tins was arrested by ligature and torsion. «Tbe 
pulse bad bMu full and regular, and tbe respiration easy, 
throughout tbe operation, whlob occupied some considerable 
time. Half an hour after tbe operation cerebration was dis¬ 
tinctly quicker and articulation improved. Tbe patient 
drank some milk with a little brandy eagerly, and said he 
felt better. At 1], p.m. be was sleeping quietly. Tbe tem¬ 
perature was 100”; pulse 100. He slept at intervals during 
tbe night (Marob 2Dd). Cerebration and articulation were 
distinctly improved. Tbe temperatnze at 7 a.m. was 99”. 
He passed urine consciously. The operation wounds weie 
dressed at 3 p. m .; there had been some slight sero-sanguineout 
oozing, but both wounds were healthy. The bowels bad 
acted once, and urine was passed freely and oonscionsly every 
three or four honrs. He took noniishment with avidity, hot 
only small quantities were given at a time. At 11 p.m. tbe 
temperature was 101-6”; the pulse 112. The ^tient lay 
quite quietly, was very drowsy, but could be readily roused ; 
be articula^ fairly and answered questions sensibly. There 
was DO evidence of pain, no twitching, or intolerance of light, 
On tbe 3rd there was U^e change save increased drowsiness; 
the temperature was 103‘2” in the morning, 103 4” in the even¬ 
ing. On the 4th he was in a semi-oomatose oondition, and had 
been so doriDg the night, hut swallowed easily and passed 
urine volnntaiUy. Muscular twitching of tbe right side of 
the face and drawing up of tbe right angle of tbe month 
occurred frequently on that day. He was with difficulty roused, 
and tbe articulation was very defective. No paralysis could 
be detected. The pupils were unchanged. There was no vomit¬ 
ing. The temperature at 7 A.M. was 102'8”, the pulse 100, and 
at 11 P.M. they were 102‘4° and 92 respectively. Tbe pulse was 
full and renlar. Tbe patient gradually sa^ into profound 
coma and died qnletly at 7 a.m. on March 8th; he had been 
unable to swallow for tbe lut two days, and was fed by nutrisnt 
enemsts. Tbe temperature, which for the first fortnight in 
February had ranged iir^nlarly from normal to 103”, 
remained normal for tbe reet of tbe month, save on tbe 
23rd, when it rose to 100”. After tbe operation it rose to 
100”, but fell one point tbe next day. From 69”, however, it 
rose steadily, reaching 103'5” on March 3rd, and it remained 
between 102” and 103” until death. 

Pott-mprten ^ppearan^ei fifty-five kourt after death .—^The 
body vras emaciated. On removing the skull-cap slight 
general congestion of the meninges covering the upper 
surface of the brain was observed, and two small patches of 
yellow lymph situated in the left fissure of Rol?j3do—i.e., on 
tbe side opposite to that which had been trephined. Tbe brain 
was cut in slices horizontally witbont removing it from the 
skull. In doing this the tracu in tbe cerebrum made by the 
exploring trocar were exposed. In tbe neighbourhood of tiie 
lateral ventricle—espeol^ly at one spot—tbe braln-snbstance 
forming tbe walls of these tracks bad a shreddy appearance. 
The fliUd in tbe lateral ventricles was slightly tnrbM, and the 
choroid plexuses bore evidences of having been Inflamed. 
On removing the cerebrom and the tentorium oerebelli 
extensive ezudatioos of yellow lymph were found In the sub- 
arachnoid spaces over the pons, mednlla oblongata, and 
crura cerebiC Indicating basilar menin^tis (leptomeningitU) 
as probably tbe imme^te cause of death. An irregularly 
circular ab^ss cavity, about tbe size of a large walnut, was 
found in the right lobe of tbe cerebellnm. This abscess 
bad been freely drained by tbe cannula and contained 
no pus. On removing the cerebellam and separating the 
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dm mat«r from the iknll, a patch of organlMd Ijmpfa 
was found on tbs onter wall of the right latoral ilnos 
immediately below the point of entrance of the saperlor 
petroeal slnna. This patch of lymph wae fonnd to 
correspond on its onter snrfaoe with a piece of necrored 
bone abont the sise of a threepeony>pfeoe. The edges of this 
piece of bone, and of the bone snrronnding it» had a worm- 
eaten appearanoe, and holes and depremions existed throogh 
which a probe oo^d in two places be passed into the mastoid 
cells. On slit^g np the right latenu sinos it was fonnd to 
be oeclnded by oiganised lymph from a point near the 
torcolar Herophill as far as the spot corresponding to the 
piece of necroM bone, and to be partially ocolnded down to 
a lower lerel. There was nothing as r^aids the position of 
the trephine openings calling for remark, except that the 
npper one was ratbn dangerously near the lateral einns. 
There was nothing of importance fonnd In the thorax ot 
abdomen. No abecess or infarcts, recent or old. were dis- 
corered In any of the vlscers. 

jRswaf’/b bj/ Brigade-Snrgeon-Lient.-Cotonel Habbibok.— 
This case Is of considerable interest, both from the 
characteristic symptoms of intra-ctanial snppnratlon which 
were manifested daring life and the pathological appearances 
fonnd after death. Althongb—as sometimes happens In 
these cases—no satisfactory history of antecedent chronic 
middle-ear disease prior to admission to hospital oonld be 
obtained from the paUent himMlf, yet the symptoms of 
intn-onnial misobief rendered the exiatenoe of sncb 
chronic disease most probable, and the post-mortem appear¬ 
ances left no donbt that such had been the case. The 
occlnsion—evidently of old standing in this case—of the 
lateral slnns, which was manifestly dne to necrosis of the 
temporal bcme, resnlting from ohronlo disease of the tym- 
pannm and maetbid cdla, points dearly to the fact that 
a non-septic thrombosis of tbe lateral unns secondary to 
snch a condition may ron its oonrse withont proving fatal. 
This patient passed tbrongb tbe peril of thrombosis of the 
lateral sioas at some ante<^eot date, and died snbseqnently 
cf another oompUcatlon—viz., oerelMllar abeoese. At tbe 
time of bis admistion to hMpital aonte loQammation, I 
most coDclnde, had supervened npcm tbe chronic quleecent 
-disease, and on tbe subsidence of tbe acnte inflammation tbe 
symptoms of brain abscess manifested themselres. There 
can be little donbt that menioritis was present at the time of 
the operation and sobsequently led to the fatal termination 
cf the case. 




KIDDERMINSTER MEDICAL SOCIETY. 


JntuuiaeeptiiMt in a Vale. — Ahsce*$ ef 'the Liver. — Lupve .— 
Chlonform Anasthetia. 

A MEBiiBO of this Society was held on Friday, Sept. 28tb, 
Hr. S. Stbbtto^ being in the chair, 

Mr. J. Liobel Stbbtton read notes on a case of 
Intossnsception In a Male aged twenty years. On July 
12th, 1694, whilst lifting a sixty-fonr gallon bttfrel of beer 
from a cart, tbe patient suddenly felt a severe pain in the 
'‘stomach,” which made him drop the barrel. He walked 
home abont half a mile, and went to bed, when the pain 
increaaed, and be started vomiting. Mr. Robinson, of 
Stoorport, who saw him, ordered opinm, and advised 
his removal to tbe Eidde> minster Hospital. Daring tbe 
night tbe patient’s bowels acted natorally. On admission 
to the hospital at 10 a.m. on Jnly 13th the patient 
walked np to the ward qnite easily, and did not 
appear to be suffering mncb pain. On examination of tbe 
abdomen tbe recti ware rigid, there was no distension, and 
the pain, which was referred to the epigastrinm, was only 
slightly increased on pressure. Daring tbe day flatus was 
passed at intervals, and vomiting ocomred twice ; the pnlse 
was 75, and the temperatnre 99‘6* F. He passed a qniet night 
and slept several honrs, and there was no Increase in bis 
symptoms. On the afternoon of the 14th he commenced 
to vomit again, and oontinned until evening, daring which 
time about 50 ounces of semi-digested milk, which was bile- 
stained, were egested, flatos was passed freely, and there was 


considerable hiooongb; tbe pulse was 78, temperature 99'2°, and 
tbe respiration 25. At 9.45 P-H., as symptoms appeared 
to be increasing, it was decided to explore tbe abdomen. On 
opening tbe abdominal cavity nothing abnormal was seen ; a 
loop ot bowel was withdrawn, and traced to tbe lower end of 
the ileum, where an intussusception about four inches long 
was discovered. There were flakes of lymph in the neigh¬ 
bourhood, and oonsiderable diffienUy was experienced in 
rednoing tbe invagtnated bowel, wUoh was found to be 
oedematous and considerably congested. Tbe whole was 
returned to tbe abdomen and the wound closed, a drainage 
tnbe leading down to the damaged bowel being inserted.— 
Jnly 15th ; The patient had passed a quiet night; slept several 
hours; no hiooongb or vomiting; passed flatus. Has had 
one draobm of hot water every t^ee hours.—July 17<b : 
Temperature 98 2*; pulse 50. To have milk and water.— 
July 2lst: Bowels acted after enema; etitches removed; 
wound healed.—Aug. 2Dd: Patient op and abont Tbe case 
was of interest on account of the very slight constitntional 
symptoms accompanying snob aonte local mUchief, and thk 
was explained as the patient convalesced, when it was found 
tb^ hU normal pnlse was about 50 and his temperature 
abont 97°, showing that in reality ha was suffering from 
severe constitutional symptoms previously to tbe operation. 
It emphasised tbe advisability of an exploratory operation 
in doubtfnl oases. 

Mr. J. L. Btbbttob also read notes on a case of Abscess 
of tbe Liver, In which a gallon of pus was evacuated In a 
patient who a fortnight previously hi^ undertaken a journey 
from tbe Gold Coast. 

Mr. W. Hodosob Moobb showed a case of Lupna, also 
specimeiu ot Biliary Calooll removed by operation, 

Mr. P. E. Davibs read notes on a fatal case ot Chloroform 
Antastbesla. The ciroamstanoes were as follows:—The 
patient, a male aged fifty-four, who at one time kept a 
ublic-bODse, and was well known to be of intemperate 
abits, bad enffered from hernia (inguinal) for some years, 
for which be was in the habit of wearing a truss. During a 
” diioktng bout ” the hernia became strangulated, and when 
3Ir. J. Lionel Stretton was called in tbe patient could give 
no exact information aa to bow long the “gut” bad been 
down. Mr. Stratton found him in great pain, and vomiting 
fsoal matter. A quarter of a grain of morphine was in¬ 
jected hypodermic^ly, owiog to tbe pain, and after con- 
tiderable persuasion be was induced to go to tbe infirmary. 
On arrivu at the infirmary in Mr. Stretton's carriage, 
about 2 A.M. on Sunday, Sept. 9th, he was in a miser¬ 
able and depressed condition; it is also worthy of note 
that he seemed to have an nnusual dread of the operation, 
and remarked several times to the nurse that ”he would not 
get through it.” Tbe heart was auscultated, and nothing 
abnormal discovered. Ether was first administered with 
Clover's inhaler (tbe usual amount, two ounces, being used). 
Owing to tbe violent and persistent struggling it was fonnd 
imposaibleto ” get him under with ether. ” After about four 
minutes’ trial the ansathetio was changed to chloroform, 
which was administered on a doable fold of lint. He took tbe 
vapoor well, and at this time bis pulse was fairly good ; 
nncoDscionsness followed In about three or four minutes, the 
pupils being contracted and tbe conjunctival reflex abMnt. 
Tbe ansesthetio was then changed back to ether, with tbe 
intention of keeping him nnder with it. Whilst Mr. Stretton 
and Dr. Evans were shaving the patient prior to operation, 
without tbe least warning be suddenly ceased breathing 
(just before the respiration had been regular). Along with 
tbe failora of respiration it was noticed that the patient 
became ashy pale, particularly about the Hpe. The tongue 
was immediately palled forward with an artery forcepe, 
and artificial respiration resorted to; all tbe other n&u^ 
restoratives were tried, such as holding up tbe legs, injections 
of brandy and stryohnine under tbe skin, also hot-water 
enema and hot flannels over tbe heart, but withont avaU. 
After artificial respiration bad been kept up for about 
four or five minutes tbe patient gave three voluntary io- 
spiratioDB. Duncan, Flockhart, and Co.’s chloroform 
(sp. gr. 1490) was nsed to tbe to^ amount of three to four 
drachms. No necropsy was ordered by the coroner, and 
unfortunately the friends’ consent could cot be obtained 
afterwards. A verdict in accordance with tbe medical 
evidence was returned. It may be added that at the 
time tbe morphine was injectM tbe patient bad refused 
operation. 

Mr. P. E. Davies read a paper on the Diagnosis of 
Hysteria. 
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Iitljitlus niA llotirts of |^oo!is. 


A Collection of the PMUked Writingn of Tl'iWianj WUhiy 
Gull, Hart., M.J)., F.Il.8., Phytician to Gm/s Ilotpitnl. 
Sdit^ and arraoged b; Thbodobb Dtkb Acland U.D., 
PbysiciaD to St. Thomas’s Hospital. Vol. 1. Uedic^ 
Papers. Loodon : The New Bydeoham Society. 1894. 

Tab bibliography which is appended to this Tolame gives 
the titles of ninety-one papers on various subjects in medida^ 
which appeared from the year 1645 to 1886, from the pen of 
one of tbe neost gifted physidans of the time. These oon- 
tribntioQB are scattered iu the columns of jouinals and trans¬ 
actions of societies; but their interest and valne are more 
than ephemeral, and tbe collection of them into two volumes 
is a work which does credit to the New Sydenham 
Society. The first of these volumes is the one 
now before us, which has been carefully arranged 
by Dr. Theodore Acland; and tbe second, which la to 
appear later, will contain tbe addresses on public occasions 
and a biography of tbe author. The selection of the 
papers for republication has been judicious, and several 
of the essays are of classical value. In the first 

place are Sir William Gull’s contributions to certain 
diseases of the nervous system. Many of them found a place 
in tbe Guy’s Hospital Reports, and all contain marks of acute 
c'inical and pathological observation, with original and sug¬ 
gestive commentaries on tbe facts noted. Tbe two opening 
papers here reprinted are on Abscess of the Brain, the one 
pnblished in tbe third volume of Guy’s Hospital Reports in 
1857, the other contributed in conjunction with Dr. Sutton 
to Reynolds's System of Medicine. Tbe former contains 
nnmerous records of cases of abscess which illustrate some of 
the modes in which the condition arises ; they are preceded 
by a general survey of the knowledge then existing on tbe 
subject, and it is interesting to find tbe opinion expressed 
that surgical intervention may some day be resorted to. Thus 
be writes : “Clinical experience shows, however, that tbe 
bridn-tUsne will bear more mechanical interferecce than 
might have been supposed, and encourages the hope that, as 
knowledge increases, even here, our power may increase with 
it.’’ He refers to a case recorded in 1849 by Detmold, a 
case “notorions from the doubts as to its veracity and the 
sabsequent testimony to its truth.’’ This was a case of 
cerebral abscess following compound fraotnre of tbe skull, 
in which tbe abscess was evacuated by incision, with tbe 
result that conscionsness returned. Three weeks later 
stupor again came on and another incision was made, without 
res^t; a probe passed the next day took the direction of the 
lateral ventricle, and as a final resort the ventricle iteelf was 
laid open. Tbe patient died the same evening, seven weeks 
after tbe first opening of tbe abscess, and it was found that 
the pus had made its way into tbe ventricles. A paper 
on Anenrysm of tbe Cerebral Vessels, published in 
1869. is an excellent study of a subject that has 
often since been disenssed at pathological societies. Tbe 
Goulstonian lectures, delivered in 1848, established Dr. 
Gull’s lepntation as an authority upon disease of tbe 
nervous system, and in particular may be cited bis discussion 
of Cervical Paraplegia therein contained. Tbe subject of 
para pl flgis. indeed, was one which be profoundly studied, I 
and his papers which appeared in Guy's Hospital Reports 
have been frequently utilised by neurologists. His re¬ 
searches upon “urinary paraplegia" were of great service 
in showing tbe presence of actual changes in tbe cord 
and the inadequacy of tbe view that this paralysis was 
due mainly to “reflex’’action. The record of a “Case of 
Progressive Atrophy of tbe Mnscies of tbe Cord," in which 
there was found after death an enlargement of tbe central 
of the spinal cord (bydromyelns), is perhaps one 
of tbe first descriptions of the clinical and pathological 
featnree of the condition now known as syringo-myeUa 


Following npon these papero are those on Hypochondriaus 
(contributed to Reynolds’ Bfstem of Medicine with Dr. 
Austie), on Anorexia Nervosa,* and the memorable desoiip- 
tion of a Cretinoid State supervening In Adult Life io 
Women—tbe earliMt recognition of the condition to which 
Dr. Ord subsequently gave tbe nance of myxoedema. Tbs 
editor has reproduce here a letter which Sir William QqH 
addresstd to Thb Lancet- Id 1883, in which he showed that 
Dr. Hilton Fagge reoognUed the Infinecce of the thyroid in 
counteraoting the tendency to cretinism, the features of 
which. Dr. Fe^e remarked, bad been long since pointed out 
by Dr. Gull in his clinical teaching. Tbe philosophical side 
of Bir William Gall’s contributions to patholcgical knowledge 
was perhaps best exemplified in his writings upon chronic 
Brigbt’a disease, and the doctrine of aiterio-capUlaiy 
fibrosis which be linked with that affection. Tbe contio- 
veny which arose around his bold generalisatioQ has been 
well-nigh forgotten, for the general truth of his contention 
has become part and parcel of pathological teaching. The 
minute analysis of the changes in tbe spinal cord and its vessels 
which formed tbe subject of a joint paper read by 
him and Dr. Sutton before tbe Pathological Society is also 
reproduced here with all the finely executed plates that 
illustrated it. He returned to this subject at tbe Inter¬ 
national Medical Congress at Copenhagen in 1884, in a paper 
which is valuable as showing bis matured views on the relation¬ 
ship between the lesions in the kidney and la other organs 
in Bright's diseasa We need not dwell upon other papers 
in this volume, which are none the less interesting and are 
marked by tbe writer’s characteristics. They include bis 
ascription of pulmonary gangrene in mediastinal disease to 
destruction of tbe vagns nerve and pulmonary plexus, 
although it is perhaps more simply explained by tbe effects of 
mechanical occlusion of bronchi; his papers (also jointly 
written with Dr. Sutton) on Rheumatic Fever; and that on 
Vililigoidea. Whether we regard these writings from the 
point of view of science or from that of pure literature, 
they are eqoally worthy and attractive. They are sure to 
be perused again with pleasure, for they bear the impress 
of {originality in thought and of vividness in diction, which 
contributed to make their author so striking a personality 
in tbe medical world. 


A Text-book on JHneaeee of the Sye. By Henbt D. 

A.M., M.D., Professor of Ophthalmology and Otologyin 
Bellevue Hospital Medical College, New York. Second 
Edition. Illustrated by 6 Chromo-lilhographio Plates, 
10 Plates in Black and Colours,and 269 Wood Engtariogs. 
London : H. K. Lewis. 1894. 

When 80 many treatises on diseases of the eye appear ia 
quick Buccesaion in Germany, in France, and in this coontry, 
it is not surprising that one sboold be produced in Antenoa 
, embodying the results of recent resear^. Of course there 
may be some with which we are unacquainted, but tbe only 
works that may be regarded as at all complete in our recollec¬ 
tion are those of Dr. Williams and of Dr. Sobweinitt. The 
volume before ns is much larger than either of tbeee, and 
enters much more fully into questions of tbe pathology of 
many forms of disease. On the whole, it may be considered 
as a full and satisfactory exposition of the present stand¬ 
point of ophthalmology. The author has consulted the various 
journals devoted to this subject with care, and cites many 
interesting and Epical cases, but he is not led astray by 
authority and daes not fail to exercise his own judgment whm 
there is a conflict of opinion. The valne of the first edition was 
dimlniahed by some faults of style which tbe author bastakm 
pains, not'aiwajs successful, to remove. Thosesnbjectswhich 
seem to possess special attractions for tbe Ameiioaos, so 
have been studied by them with remarkable assiduity—ooco» 


• Transnrt Ioub of tbe Clhiic-al Society, I87t 
* TiiK Lasclt, Dec. 8th. 1883. . 
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ita tnatment by priima and looaes; atrabiamiia and ita treat* 
nMBt by tenotomy, together with the treatment of errors of 
refractioo of all l^ds—are, as might be expected, treated at 
ooaaiderablaleDgth,andinanintereetlngmanBer. Tbeposition 
held by the aothor as Professor of Ophthalmology In Bellevue 
Hoei^tal Hedloal College and Sugeon to the New York 
Syeand Sar Infirmary, affording him awlde field of praotioe, 
enables him to speak with anthority, since he has had the 
opportunity of adopting and comparing many or most of 
the idans and methods of operating propos^ by others. 
Dr. Noyes devotes a i»ge to the treatment of trachoma ' 
by jeqoirity, a method that we thought had long 
been given up on account of the uncertain^ of the 
results and the serious nature of the inflammation it some* 
times sets up. He gives drawings of Gibson’s forceps, 
which are designed to seize the lid without injuring it, and 
to enable it to be everted in order that treatment may be 
applied to the follicles. In the section upon Entropium, Dr. 
Noyes states that be has found Green’s operation give the 
best results, the theory of which is to make the int^ument 
adhere to the upper ^ge of the tarsus and tarso-orbital 
fascia in such a manner that it shall by its tension draw the 
ciliary border outward. He does not ^ve the details of the 
method known on the Continent as the “ Snelien-Hotz ” 
operation, and which was described by Dr. Germann 
in the second part of the " Mlttheilungen aus der 
8k. Petersburger Augenheilanstalt,” who has himself prao* 
tised it in no less than 532 cases in the course of the last five 
years with great suooese. As there are five snrgeone con* 
nected with the St. Fetersbu^ Hospital, this number 
indicates, if they have all a oorresponding number of cases, 
an appalling prevalence of this disease, from whatever cause 
it may arise, in Northern Bussia. In his account of 
epithdial cancer aitd lupoid growths, sunongst which, we 
{uwenme, rodent ulcer is included. Dr. Noyes states that 
the solution of chlorinated soda (Labarraque’s) dilated with 
five parte of water will often be followed by perfect dcatrisa- 
tion of a Buspicioas and extensive ulceration. It shouldabe 
applied for twenty minutes with a piece of lint six or eight 
times a day. The author states that he has obeerved this 
result many times daring the last fifteen years. In our 
experienoe these aflectione have proved very recalcitrant to 
every mode of treatment, recurring even after free and 
apparently complete excision. 

In cataract extraction Dr. Ncjes operates without iridectomy 
and does not use eserine before operating, but employs 
cocaine on the preceding day with the object of lea^ng 
how much mydriasis it will cause and to gain ite hypotonic 
effects. He gives as indications for the performance of 
iridectomy in cataract extraction an inactive pupil; a pupil 
which doea not dilate readily with cocaine; a perceptible 
degree of plus tension; a large quantity of cortical substance 
and indocUity on the part of the patient; to which we should 
be disposed to add cases of bruising or laceration of the 
iris in the process of extraction. 

There is evidence of some carelessness in the correction of 
the proof sheete for the press. To mention a few examples: 
"Cl^holm,” p. 672, should be “Chisolm,” which is the more 
inezoucable as Dr. Chisolm Is a well-known American ophthal- 
mologlflt. “Lawrence,” p. 294, should be “Laurence”; 
“ Lindslay Johnson,” p. 816, should be “Lindsay Johnson.” 
“Grossman ” is spelt correctly on one page, but a little further 
on, p. 328, “Grossmann ”; “ indirect,” p. 40, last line, should 
be “direct” ; “Streatfield,”p. 265, should 1 m “Streatfeild.” 
Plate No. 6, referred to on pp. 291 and 677, is absent in our 
wpj, perbape aoddentally, as the figuree belonging to It are 
desoiibed at the end of the volume. Some of the sentences 
need revision; still, upon the whole, the work is a valuable 
contribution to the literature of this department of medicine. 
The Blastrations which accompany the text are as a rule very 
good. 
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Hapports et M6moire» tur le Bavtage de VArigvon, Jfc. Par 
iTABD. Paris: Aux Bureaux du Progrh Midical et F61ix 
Alcan. 1891. 

Thb volume before us is a reprint of papers oonceraing a 
child pronounced to be an idiot by Pinel, but believed to be 
a foundling by Itard. Be was caught in the woods of Caxme- 
towards the end of the year Vll. of the Bepublio, being then 
eleven ot twelve years old, and died in the Institution for 
Deaf-mutes in 1828. Pinel was right in bis diagnosis, and Itard 
consequently made no great progress in the education of his. 
pupil, but roused his intelligence more than ooold have been 
anticipated. His perseverance and ingenui^ in achieving even, 
eo much as he did with so hopelesa a subject were remark¬ 
able^ and his method was baaed upon a erientific appredatioD 
of the laws of eduoation. It is claimed for Itard that be laid 
at this time the foundation of imparting speech to the deaf- 
mute, which in the present day has become the ordinary 
duty of institutions for the instruction of these unfortu¬ 
nate people. Apart from its scientific intereet the volume 
before us is suggestive of much historical reflection. 
Itard lived daring the most interesting period of French 
history, and bis life is suooiootiy and gracefully sketched 
in the iloge by Bousquet which pteoedee the republica- 
tion of the essay in question. We find during tbla 
period a kingdom transformed into a republic, and ohaos- 
evolving an empire, to be again reduced to a kingdom. 
Humanity Is convulsed; dynasties pass away to be replaced 
by others ; but in the calm, inevitable, and continuous pro¬ 
gress of science we also find these changes chiefly marked 
by the alteration of an adjective : a republican institution 
becomes an imperial one, and the latter gives place to one 
termed royal. The Progrcs Mldioal has done go^ service in 
publishing in so convenient a form these interesting papers 
and in thus bringing to the memory of the present the 
achievements of the past. Were the past more methodically 
and persistently studied the present might be robbed of much 
of its originality, but the future would be all the richer in. 
valuable observation and sound conclusion. 
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THE LANCET LABORATORT. 


••VIMBOS" FLUID BEEF. 

(TuK Scottish Fi.rin Bkev Compact, IIoi.TSOOD-sorARE, 
Kiunbikuh.) 

An important and noteworthy feature In tbla preparation 
consists in ite high degree of concentration, as exhibited in 
the following figures of our analysis: Moisture, 19‘00 per 
cent. ; mineral matter (chiefly extracted phosphates and 
common salt), 23'40 per cent. ; meat extractives, 57’60 per 
cent, of which as mochas 7’46part8 are nitrogen. “Vlmbos” 
accordingly represents the entire extractives of meat In 
small compass. It is particularly palatable, being quite 
devoid of that burnt flavour which is not infrequently met 
with in similar preparations. It is valuable of oours^ ohlefiy 
for the restorative and Btimulating properties of the crystal¬ 
line and non-crystalline meat principles, which it «vt ntjAinA in 
excellent proportion. On this account we regard it as an 
excellent and vigorous food adjuvant rather than a complete 
food, since it does not contain the fibre and albumen which 
compose the real nutriment of properly prepared beef-tea. 
GRANULATED EFFERVESCENT BITARTRATK OP LITlflA. 

(Alfred Bishop. 17. SPKE's-ribXos. Miuv-n.xi> New-towv, E.) 

In a paper on the Dental Manifestations of Gout 
recently published in this journal' Dr. Kirk, Doctor 
of Dental Medicine, of Philadelphia, U.S.A., points out 
the value of lithium bltartrate in the treatment of 
malady. In seeking for some oonstitutional remedy for 
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the abnormal condlLion of the labial mucos be was led to select 
bitattrate of lithia, the organic acid radical in which woold 
serve to produce an alkaline reaction of the secretions, par- 
ttoolarlj of the nrine, while the lltbiam wonld enhance the 
solvent power on uric acid. Dr. Kirk was so satisfied with 
the use of this salt that be was impelled to call attention to 
its value in the hope that the well-known prevalence of goaty 
affections in England might afford a field for a wider and 
more complete stady of the therapeutic possibilities of this 
drug, and at tbe same time to acquaint others with what 
so far appears to be its strongly-marked value in tbe treat¬ 
ment of disorders dependent upon the uric acid condition. 
The promptness of its action is in many cases, observes 
Dr. Kirk, astonishing, a subsidence of distressing symptoms 
quickly following an adminlstraUon of three doses of 5 grains 
each taken four hoars apart in a half-pint of water on a 
reasonably empty stomach. This has suggested tbe prepara¬ 
tion of a granular effervescent bitartrate of lithia (containing 
five grains to tbe drachm), a specimen of which Mr. Bishop 
has recently sabmitted to ns. The preparation is agreeably 
efftrvescent and pleasant to take, while a chemical examina¬ 
tion dedoced both tbe proper quality and qnantity of the 
lithium salt. The results obtained by Dr. Kirk will doubt¬ 
less induce many to exhibit this remedy in the pleasant form 
which Mr. Bishop has sncceeded in producieg to satisfactorily. 

WtLHELMIN/V W.\TER: SALINE CHALYBEATE (HAARLEM). 

(LoKDOS ; W. SCniCIIT AVn Co,, 26, I'lN8HlBV-PAVhMfJ<T, E.C.) 

This water is drawn from the Wilbelmina spring at 
Haarlem and has attracted some atteotion amongst conti¬ 
nental medical men on account of ite marked saline acd 
chalybeate properties. It is charged with carbonic acid gas 
under slight pressure and yields up its iron in tbe form of 
hydrated oxide on prolonged staeding in contact with air. 
The slowness with which the iron thus separates is probably 
an important feature in connexion with its reputed value as 
a tonic, tbU stability being aided doubtless by tbe coexistence 
of alkaline salts. Analysis gave the following results ; Total 
mineral solids, 7'61 grammes per litre; chlorides of magnesium 
and sodinm, 5 76 grammes per litre; iron calculated as Fe^Oj, 
0 10 gramme per litre. The iron exists in perfect solution as 
proto-carbonate. Tbe water is not unpleasant to drink, 
possessing, in spite of the comparatively large amount of 
iron, merely a perceptibly inky taste. It is doubtless a 
useful medicinal chalybeate, while tbe prcrence of magnesium 
and other salts probably modifies its action, especially in 
regard to tbe otherwise constipating effict of iron and its 
salts. It is not correct to state, however, that this water 
contains more iron than is present in the waters of the 
Flitwick chalybeate spring; yet we notice a statement on 
the label of tbe bottle classing the last-named with many 
other waters as inferior In this respect, although it is true 
that the Iron exists in quite a different form. 

BANANA FLOUR AND DRIED FRUIT. 

(H. C. Hamilto.v axp Co., Grand Canahy.) 

Banana floor is ebaraoterised by the readiness with which 
it softens and dissolves under tbe influence of the saliva ; it 
probably presents, therefore, some advantages of distinct 
dietetic value. The fresh banana is regarded by many as not 
only possessing substantial nutritive properties, but ^so such 
as render it well adapted for invalids ; it cannot be r^farded, 
however, in tbe light of a recent analysis we have made, as a 
foed of marked oitrogenoos value, while it is also deficient 
in tbe constituents that minister to the mineral repair of tbe 
body. Thus tbe composition of tbe flonr, according to our 
analysis, is as follows : Nitrogenous matter, 4'80 per cent.; 
mineral matter (almost entirely alkaline carbonate), 1-10 per 
cent.; moisture, 12 40 per cent.; starch and sngar, 81-70 per 
cent. Notwithstanding the process of drying which it baa 
gone through, tbe cbaraoteristic aroma of tbe fresh fruit Is 
iweserved in tbe flour, while the flavour is agreeably sweet 
from the presence of sugar, which is also an important 


normal constttneDt of the banana. Tbe flour may be con¬ 
fidently recommended for nse where cereal starches are not 
easily tolerated, or where an agreeable change of farinaceous 
diet is required, es it is decidedly pleasant to tbe taita 
From the same firm we have received dried samples of 
banana fruit, whiob, thoogb not very attractive in appear¬ 
ance and sticky to the tonoh, are aooeptabie to the taste, 
while they nndeigo that rapid dissolution in the s^lva which, 
as has already been pointed ont, is oharaoterUtic of tbe fresh 
fruit or the ptepsu-ed flonr. 


Itefe Inbtrfiflns. 


A NEW POISON BOTTLE. 

It has been a subject of wide comment, and our colnmus 
to-day and often of late have but too patently jastified 
such comment, that accidental poisoning has become very 
frequent. We have already detailed several mechanical 
inventions designed to obviate these calamities; and have 
recently received from Mr. B. H. Qaine of Pendleton, 
Manchester, a specimen of a poison bottle which we consider 
to fulfil in most respects what is urgently required by the 
public. Mr. Quine has bad in his mind chiefly one form of 
accidental poisoning, thoogb it is the commonest—that 
where an external remedy is given internally. 

Mr. Quine’s dercription of tbe bottle is as follows; “A 
poison bottle should havo tbe following cbaracteristict; 
(1) some absolutely distincUve peculiarity; (2) which css 
be as easily distinguished in tbe dark as tbe light; 
(3) which does not depend on loose parts eucb as screw 
stoppers, which may be lost; (4) which does cot 
render the bottle inconveoient for ordinary nte; and (5) 
make the bottle more expecaive than tbe ordinary bottle. 
At tbe present time tbe ordinary poison bottle depecds for 
distinction on colour, which is useless in tbe dark ; fluting, 



which is easily overlooked nnlees specially felt for; and 
its hexagonal shape. These bottles are generally from 40 ptf 
cent, to 60 per cent, above ordinary bottles in price, and 
therefore are not used except in a comparatively few cases. 
The same remark applies to all forms of bottle with screw 
stoppers that I have ever seen, and they will never come into 
general nse until they are as cheap as ordinary disp^ttiog 
bottlea Medical men and druggists will not use expensive 
poison bottles unless compelled by law to do so. 

" I have designed a bottle with tbe following pecuUaiities, 
samples of which I send yon. 

'• Pusitim .—Tbe bottle must be always lying down, sothrt 
tbe word * Poison ’ and tbe label are always in view; sw 
this peculiarity is as readily to be distingoUhed in the d^ 
as in tbe light. A pecuUan^ of grip is necessary in bandliog 
it, for tbe fingers have to touch tbe table when liftlt>g tt. 
In ifiape it differs entirely from ordinary medicine bottles, 
and tbe peculiarity of ne^ cannot be overlooked when 
corking or nnoorking. 

“ Conreniffnoe .—Tbe bottle is much more convenient tbM 
ordinary bottles when ua^ for liniments or lotions to be 
applied by band and for painting, as the brosb has only ^ 
be introduced a little way into tbe bottle even when nearly 
empty. 

“ Cost .—It is as cheap as an ordinary bottle. I hold th» 
medicines which are for internal use should bo put ^ 
bottles which stand njalghti and applicatioDs for external nou 
in bottles which will not stand upright.” 
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Tam is at laast one stroog argnmeat for the deliTery 
of introdoot<n 7 addresses at the begioaiBg of the medical 
session, which oostom, in spite of all objeotors, still holds 
its own at most of the large medical schools. They con* 
stitote a mediam between onr profession and the poblio. 
The pabltoati<m of them in the leading jonmals onoe a 
year oomes opportonely to enlighten the pabllc as to oar 
objects, and onr difficnlties, and to elicit from the critics 
all they can say either In the way of praise or of blame. 
For onrs is a sUeat profession. The members of other 
professions work more or less in paUio — in chnrobes 
and in ooorts. Their work is done in pabllc—oars is 
essentially different. It is eminently qaiet, aaobtroBiTe, 
and anheard, save when some important life on which the 
fete of nations toms seems to depend on it, or when sonte 
great epidemic rages and gives a sense of inseoarity to 
commonities. Let os admit freely that the great organs of 
the Press cheerfully embrace the opportunity and give ns 
such a share of attention as reflects the public interest in 
onr calling. It conld cot vrell be otherwise. Each year 
sees the enlargement of medical daty and the development 
of medical study. The relattons of the State to medi¬ 
cine grow more nomerons and more complicated. The 
lessons of medicine become mote irresistible as they become 
more clear; and society begins to see that it has a greater 
Interest in medical edaoation than In almost any other 
branch of profeasional cultore. 

Stll), the great end of introdactory addresses is to appeal 
to the student, and eepedally to those stadents beginning tbe'r 
stadks. Soma critics foget this, and they criticise the 
addresses nnmlndfal of the fact. The majority of yonng 
men on the threshold of so great an ondertaUng as the 
stady of medicine have need of an encouraging and guiding 
word from their teachers. The greatest physicians of our 
time and of other times have been men who could speak 
with doquenoe abd with pathos to students on tbdr 
w<»k, OB the inducements to do it faithfully, and on the 
disastrous oonsequences of low oonoeptions of the nature 
and scope of it Such men ae Sir Thomas Watsoh 
and Dr. Latham, not to mention living men, have left 
behind them words which still speak to both teachers 
and students of medicine. Dr. Latham was not ez- 
celled as a clinical teacher, and his general addresses 
m medical education, on the spirit in which it should 
be prosecuted, oa the subjects to be studied, and <m 
the limitations which teachers and stadents should impose 
on themselves for the sake of effldenoy and thorough¬ 
ness in what is essential, restain models for those whose 
diffloult du^ it is year after year to speak words of wisdom 
and of encouragement to those entering the medical pro¬ 
fession. It may be said that the aspect of medicine and 
the treatment of patients have been entirely altered since 
the days of Sir Thomas Watson and of Dr. Latham. 
And this, of ooune, is true. But the qualities which made 


them great physicians and teachers have still the same value 
as ever. The principles of medical conduct they bud down, 
the account of the mem medica which they gave, and the 
value of medical wisdom as distinct from mere medical 
knowledge still hold good and still call for distinct enuncia- 
ticn from authoritative Ups in the course of the student's 
career. And rightly they constitute the staple and 
principal part of all the addresses this year. The crowded 
competition of the profession, and the squeesing into 
the oarriculum of ever new subjeots, make it even more 
necessary that serenity of mind and clear vision as to purpose 
and use and duty should obtain in every department of 
work and in every year of the medical course. The chief 
and paramount use of the introductory lecture is to 
encourage the student and to convince him that it is pos¬ 
sible in the given period, with good moral qualities and a 
f^ use of his time, and with proper intervals for relaxa¬ 
tion and pleasure, to acquire auffloient knowledge to pass 
reasonable examinations, and sufficient wisdom and humanity 
to deal tenderly and efficiently with disease when the time 
comes for him to be responsible for its treatment It is use¬ 
less to ignore the fact that the ever-accumulating number of 
subjects to be studied and ezamiuations to be passed are a 
constant temptation to the inferior student to scamp and 
rush his work, and that they strain the health and spirit 
even of the best students. But much may be done even now 
with the load of fifteen subjects, and more impending, to re- 
aunre the diligent and conscientious student and to pot 
into that frame of mind which will best enable him to 
do his work and make a creditable appearance at the end 
of the curriculum. Soma of the addresses which we pub- 
lisb to-day are models of what such addresses should be. 
There is, however, in almost all of them one great defect. 
They contain little warning to teachers of medicine and to 
examining bodies to consider the student somewhat more; 
to remember the llodtations of human nature between the 
ages of, say, eighteen and twenty-three. 

For ourselves, we have only to offer to the students 
beginning their work words of hearty encour^ement and 
congratulation. And in the intervals of their work let 
them hot forget to study great medical lives, as repre¬ 
sented both by the dead and the living. When Dr. 
Latham was at a loss to enumerate the qualities 
which constitute medical character he held up to admira¬ 
tion two actual physicians. Let students follow him, 
and study for themselves Uvea that are full of human 
interest and usefulness, and guide their own lives accord- 
ingly. 


Wb all know, even the idlest among us, that as a source of 
genuine satisfaction—of pdeasure in the higher sense—there 
is nothing comparable to systematic, congenial, and successful 
labour. We have all to satisfy the judge within, to win onr 
own self-approval, and this can only be truly done by proving 
ourselves fit workmen in some chosen field of human endea¬ 
vour. But it is onneoessary at the present day to insist that 
the dally toil calls for not only diurnal, bat annual re¬ 
missions. The annual holiday is one of our recognised insti¬ 
tutions, and we will take Sir Obobqb Cobnbwall Lewis's 
oft-quoted sentiment as to the unendurability of life’s 
pleasures as the text of a brief inquiry why this holiday 
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often fails of its avowed object and beoomes an acknow* 
ledge (1 failure. 

A holiday may prove disappointin'; and devoid of any trne 
satisfaction because it has not been well earned. Only the 
true workman thoroughly enjoys his annual rest. The idle, the 
trifler, the man of pleasure, know little of the delights 
which the autumn relief from labour and responsibility 
confers upon the hard-worked merchant or professional 
man. This fact is in accordance with the deep law of 
human nature that contrast is necessary to enjoyment, and 
that monotony is fatal to it. If life be one long holiday, 
then the special pleasures of summer or autumn lose more 
than half their zest. There is something pathetic in the 
daily illusive struggle after pleasures which goes on at 
many a resort where the professional pleasure-seekers con¬ 
gregate and where the b&nd-fide invalid or the bard-worker, 
temporarily resting from his labour, is conspicuously absent. 
This struggle is nearly always in vain. Human nature is 
always the same, and a surfeit of good things invariably 
leads to repletion. Cabltle has said some severe things 
about the necessity of men earning wbat they cat. It is 
equally uecessary that they should earn their anunal rest, if 
that rest is to afford them any deep or abiding satis¬ 
faction. 

Holidays, again, fail of their expected pleasure often 
because they are Ul-arranged and ill-adapted to individual 
tastes or idlosynoracies. It is a common error, for example, 
to imagine that nearly everybody has an innate love of 
natural scenery. As a matter of plain fact, there are 
multitudes, by no means necessarily ignorant or uncul¬ 
tivated, who have no real pleasure io the beauties 
of mountain or lake, river or glen. Many a man feels him¬ 
self uplifted, feeJs his whole nature expanded and invigorated, 
by such a grand prospect as the view from the Rtgi or 
Pilatus or the Gorner Grat. But this feeling is by no means 
universal. The ancients saw no beauty in lofty mountains 
which struck them simply as inhuman or austere and even 
such an exquisitely cultivated individual as the late Dean 
Stanley regarded the Alps simply as "huge lumps.” The 
feeling which the Like Country excited in Woedswobth 
and Colebidgb seem forced and unnatural to many 
persons, simply from a difference of temperament. In this 
matter it is important to be honest with ourselves. Just as 
there are many born with a congenital deficiency in musical 
car who would strive in vain to derive any real satisfaction 
from an art for which they have no natural faculty, so there 
are others who lack the power of appreciating natural 
scenery, and who bad better content themselves with 
ackoowledgiug their defect rather than feign a pleasure 
which they do not feel. For such persons there are often 
compensations. To recur, again, to the indefatigable 
traveller already alluded to—Dean Stanley— it is recorded, 
of bim that while almost blind to natural beauty 
he Was most keenly alive to scenes of literary asso¬ 
ciation or historic Interest. The Alps left him cold, 
but he revelled in Rome and was stirred to his pro- 
foundest depths upon the plain of Marathon and before 
the mined shrine of Delphi. Therefore, if any of our 
readers are consdons of indifference to scenery, it is more 
than probable that their true pleasure may lie in historical j 
or antiquarian research or in the contemplation of art. I 


Such persons bad better avoid the Scotch Highlands ot 
the Swiss lakes and betake themselves to the art dties d 
the Netherlands, or the battle scenes of the Franco- 
Prussian War, or Weimar, Eisenach, Dresden, Nuremberg, 
or Munich. They are unfortunate, indeed, if none of these 
places arouse their enthusiasm and give them that complete 
mental distraction which is one of the first conditions of a 
successful holiday. 

Again, some definite object may often be most advan¬ 
tageously combined with the general idea of rest and 
change which is the fundamental notion of the annual 
holiday. The man with a turn for natural history will 
find that the study of Alpine flora lends a pleasant addi¬ 
tional zest to a Swiss tour. If the taste lean to painting, 
the systematio examination of the continental gsUeries 
year by year will pleasantly fill in the hours of leisure. 
A determinatiou to visit all the priucipal cathedrals ot 
Europe has been known to give system and motive to the 
annually recurring opportunity for traveL To members of 
I the medical profession a determination to visit the chief 
foreign health resorts and spas—Carlsbad, Vichy,- Homburg, 
Kissingen, Bms, Aix, Contrex6ville, Baden Baden, and many 
I others—will give just that fillip to the annual holiday which 
la so often wanting when that holiday is virtually rtimless. 

A holiday is often spoiled by attempting too much. The 
necessity for rest should always be kept in view, and long 
and fatiguing railway journeys or mountaineering excur¬ 
sions should only be undertaken with caution. Many 
things—age, physical condition, previoas tr ainin g, kc.— 
have to be considered in this connexion. A holiday 
should involve a complete change, but if this change be 
too violent mischief will result. The middle-aged mao of 
sedentary habits may seriously strain his muscles and bis 
heart upon the Weisshom or the Jungfrau, who would have 
obtained quite as complete, and a much safer, change on the 
deck of a well-appointed yacht. It is well to be energetic 
In work, but we should moderate our ambition in pleasure- 
seeking. Anything which interferes with regularity in food 
and sleep will, beyond a certain point soon reached for 
most people, ultimately do barm. 

Few forms of holiday are so entirely unobjectiousble 
as a sea voyage always provided that the traveller is a 
moderately good sailor. Rest, quiet, fresh air, change, 
invigoration—ail these may be fairly hoped for at sea. The 
number of people whose persistent proneness to sea-sickness 
makes a voyage prohibitive is probably small. Toleration is, 
in the great majority of cases, soon established. Much 
depends upon the appointments of the steamer or yacbt, 
moch also upon the character of the ship’s company; but 
there never was a time when tiie opportunities for a pleasant 
; and comfortable voyage of any duration from one week to 
; six weeks were so abundant as now. We r^ard this as one 
of the happiest features of the remarkable modem demlop- 
ment of travel. 


The subject of ” the law In relation to the cnminsl 
responsibility of the insane ” has once more been placed 
before the public for discussion by means of a paper read 
before the Biitish Medical Association at Bristol, in August 
last, by Dr. Liosbl Weathebly. The answers of tis 
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jodges in 1843 to the questions pot to them by the Hoose 
* o( Lords fcnn the basis of the legal position taken up in 
Kjriminal cases where the |4ea of insanity is nrged. The 
direction given by the judge to the jury in such cases is 
that to establish a defenoa on the ground of insanity 
it must be clearly proved that at the time of oom- 
mitting the act the par^ accused was labouring 
nnder such a defect of reason from disease of the 
mind as not to know the nature and quality of 
the act he was dtdng, or, if be did know it, that he did 
not know that what be was doing was wrong. The 
corollary to this juridical direction is stated to be that if the 
nccused was conscious that the act was one which be ought 
not to do, and if that act was at the same time contrary to 
the law of the land, he is punishable. Objection has been 
urged time after time to this statement of the position; and 
the righteousness of decisions in Individual oases where the 
judge has directed the jury strictly in tbe sense here given, 
and where tbe jury have followed that direction, has fre- 
•queotly been called in question with such vehemence as to 
lead to a remission of the sentence. In other cases, as Lord 
Elackbubn pot itt “tbe jury have taken the bit between 
their teeth,” and defied the judge’s guidance as to the 
law by their verdict, asserting their belief in tbe prisoner’s 
insanity and inespoodbility. “We mental physicians,” 
says Dr. Weatheblt, “maintain that tbe existing law is 
wrong, and that it is not in accord either with our practical 
■experience or with the advance of mental sdenoe.” This 
advance of mental science, whatever it may amount to, has 
at all events been tbe means of initiating the process of 
-education which has made itself manifest in the minds of 
-cur judges in later years, and which has so largely tended 
to turn tbe fifty>year-K>ld rigid dictum of “knowledge of 
right and wrong ” into a merely traditional usage, supported 
in consonance with a practice which, as Sir Jambs Stbphbh 
■says in bis “History of tbe Criminal Law,” be has himself 
followed on several occasions, and which, he adds, no judge 
<ma be expected to do otherwise than follow until 
some* more binding authority is {vovided. As a proof of 
this change of front, leaving out the idiosyncrasies and 
methods of a limited few of the judges, we cannot do better 
than quote Sir Jambs Stkphbn's words: “I cannot htip 
feeling, however—and I know that some of tbe most dis¬ 
tinguished judges on tbe Bench have been of tbe same 
c{finion—that the authority of the answers (given by the 
judges in 1843) is questionable, and it appears to me that 
when carefully considered they leave untouched tbe most 
■difficult questions connected with tbe subject and lay down 
propositions liable to be misunderstood, though they might, 
And I think ought to, be construed in a way whioh would 
■dispose satisfactorily of all cases whatever. ’ ’ This statement 
was made in 1883, and since that date other judges have 
In some cases more or less openly expressed their difficulty 
as to the ap{dicability of tbe ruling of 1843, or have modified 
its tedmioal phraseology, while in other cases they have, 
in their summing-up to tbe jury, tacitly ignored the ruling. 
This being so, we are fully justified In holding that the legal 
test of responsibility in criminal cases where the plea of 
insanity is raised is not only insufficient but is also mis¬ 
leading and capable of doing grave injustice if strictly 
adhered to. What is tbe remedy which Dr. Wsathbblt 


proposes for this state of things 7 He suggests the following 
as the questions which should be placed before tbe jury, and 
which tbe medical experts should be examined upon : 1. Was 
the accused at the time of the commiasiou of tbe act with 
which be is charged, and before that time, labouring under 
such mental disease as to render him certifiably insane 7 
2. If insane, how far was the crime the outoome 
of his insanity 7 If, as Dr. Weatherly says, tbe 
l^al dictum is to be condemned for its want of 
latitude, we fear that the condemnation applicable to 
Dr. Weatherly's proposed questions is that they permit 
too much latitude. Tbe risk in this case will come 
to be that in tbe search for insanity tbe question of mere 
criminality will be apt to be lost sight of. As the writer 
of tbe leading article in tbe Time of Aug. 4th says—and 
not without some truth—the proposed change in tbe law 
“would throw upon the jury a task infinitely more difficult 
than it has to discharge at present.” He goes on to ask. 
How is a jury to determine whether a man is “certifiably 
insane”? how is any man to attach a definite meaning 
to “certifiably insane”7 “The phrase can only mean that 
a couple of doctors can be found to certify that in their 
opinion the manUinsane.” Under ordinary oircunutances the 
meaning or tbe application of tiie phrase is simple enough, 
but its use in relationship to the complex issues that have 
to be determined in courts of law-in crioidDal oases could 
scarcely fail to lead to confusion by its vagueness, for It is 
tbe duty of medical men to help tbe law not only to avoid 
him g iw g insane persons but also to prevent sane and 
responsible criminals from evading justice on a false plea. 
In seeking for a solution of this great difficulty we, as 
men, most be prepared not to overlook any stand¬ 
point from which the mental elements of responsibility 
ought to be considered. Tbe question is not a purely 
medical question any more than it is a purely legal one. 
Reverting once more to^ir Jambs Stbphbe, we are glad to 
be able to quote from him in this relation the following 
important expression of opinion: “I believe that by tbe 
existing law of England those elements (so far as m adness is 
concerned) are knowledge that an act is wrong and power to 
abstain from doing it, and 1 think it is the province of judges 
to declare and explain this to tbe jury.” The admission of 
this element of “power to abstain ” i^ to our thinking, all- 
important and should never be lost sight of when the ques¬ 
tion comes up. In connexion with the points raised in 
Dr. Weatherly’s paper, whioh dealt very cogently and 
straightforwardly with the subject of the existing state of 
the law, influential subcommittees of the British Medical 
Association and tbe Medlce-Psycbological Association have 
been appointed to investigate the whole position of the case 
and to report The subject will, therefore, be again brought 
to public notice in dne course. 


The report of the Royal Commissicn on the amalgamation 
of tbe City ud tbe County of London has been issued, and the 
subject U now ripe for legislation. The Commission were 
instructed to consider tbe proper conditions under which this 
amalgamation could be effeoted, and to make specific and 
practical proposals for tbe purpose. Tne report is a 
thoughtful and well-considered document, concUiatory in tta 
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t }oe and thorough in ita treatment of the anbject. It ia in 
all reapects fuUj calcnUted to a‘.tain the object in 'cie«—the 
Battlement of a razed qaeslion with the minimnm of inita- 
tlon. There is nothing Burprifling in the reoommendationB of 
the Royal Commiasion. It has long been reoogniaed hj tfaoee 
who hare ooosldered the problem that London most be 
regarded as one mnnlcipality, and the credit is doe to Mr. 
Kitchib that he did not fail to take advantage of the legis* 
lation of 1888 to give to London a representative body 
exercising jorisdlction over all parts of the great commnnity. 
The qoestion which remained to be solved was the extent to 
which local administrations should be maintained, and, in 
the event of their retention, the relation in which they 
sboald stand to the central administration. The Com¬ 
mission propose to leave them almost nntonched, except 
that smaller areas will be grooped to constitute larger areas 
better worthy of separate representation. For the districts in 
London there is nothing bat gain. It is recommended that 
their powers sboald be increased rather tbun diminished. 
Their dignity is to be maintained, and their chairman is to 
be styled a Mayor. For the City there is ucdoobtedly 
dimination of glory, for whereas before it elected a Lord 
Mayor of London, it will in the futnre elect only a Mayor, 
and the Lord Mayor will receive bis title at the hands of 
the body representing the whole of London. 

Of the questions considered by the Commission, that in 
which we feel the greatest interest is necessarily the public 
health. The opinion is definitely expressed that all dnlies 
which are porely local sboald devolve on the district anthoii- 
ties, assuming that these antborlties are to be retained. This 
is nndoabtedly a wise proposal, for the central body mast be 
relieved of all work of detail so far as is consistent with 
its tfficient performance. There is no reason why some 
of the local inspectorial work of the Coonty Conncil 
should not be performed by the district authorities if the 
ratepayers elect proper representatives, althoogb the licens¬ 
ing of cowsheds and slaaghter-bonsiCB and the futorc control 
of the establishment of nozions trades are safer in the 
hands of a central body further removed from local 
infiaences. In sneh devolntion it will be necessary to main¬ 
tain for the central body a power of making regnlations, 
and, farther, of taking steps for their enforcement, should 
there be local apathy gr want of interest in local administra¬ 
tion. The Public Health Act of 1891 has already estab¬ 
lished a sound principle of government in giving the central 
authority opportunity of inquiry and supersession where 
this is needed, and if the new Corporation sbonld carry on the 
work with the same vigilance and activity as the existing 
Coonty Conncil It may be expected that that body will find 
scope for its eSorta in ensnring aniformity of administration 
of a snffioientiy high standard in all parts of the metropolis. 
It most moreover deal with the larger questions affectiirg the 
public health, and if it Is called op)n at a later date to under¬ 
take the duties now performed by the hospital-providing 
antbority ita work will be soflloleDtly oneroas. Upon the 
district anthorities will devolve all work to be performed in 
oonnezion with the registration of births, deaths, and 
marriages, as well as vaccination. The assodation of the 
daty of the enforcement of the law relating to vaccination 
wi‘.h bodies responsible for the public health is a distinct 
advance which will, we trust, do something to letsen the 


aocnmolation In the metropolis of persons sosceptible to 
small-pox. The proposal that members of the central 
oonncdl elected in a disUiot should be ex‘officw members 
of the district authority will serve to keep the members 
of the central and local bodies in tonoh with each other. 

The changes recommended in the report are, as a 
whole, well worthy of adoption by Parliament, bat in 
detiul they may require some amendment. It cannot 
be said that they onlfy London : they are a step in 
that direction, but they leave sometbbg to be detired for 
the purposes of a complete system of health administration. 
Indeed, the establishment of snob a system was evidently 
not the duty of the Commission, bat only the amalgamation 
of the City and the Coonty—a change neoessary before more 
complete nnification for health purposes oan be effected. 
But this will serve a nsefol pnrpose, and it may be hoped 
that the greater dignity which will be conferred on the 
central council will strengthen it in the performanoe of the 
great work which lies before it. 


“BTe quid nlnd*.” 

THE HEALTH OF THE CZAR OF RUSSIA. 

The varied and confiicting acconots of the state of health 
of the Czar which have been floating about Europe duTiug 
the past fortnight must be received with great reservation. 
It is, we fear, beyond question that His Majesty has for 
some time past been failing in health, and that bis hitherto 
robust constitution was mneh shaken by the attack of in¬ 
fluenza from which be suffered a year ago. Tbs fact that 
Professor Leyden was summoned in consultation with 
Dr. Zakbatin showed that hie illness was one of smne 
gravity, and the statement that it is of the natore of 
renal disease is borne out by sneb accounts of its sjmptonu 
ae have been made public. If, as seems probabla the 
malady has recently been aggravated by exposure, the anxiety 
which would be caused by the supervention of aonta sym¬ 
ptoms on a chronic disorder would naturally be great; but 
whether this be so or not, the Czar has happily recovered 
suffloiently to be able to travel, acd we may hope that a 
eojoum in the warm and dry climate of Yalta, free from the 
anxieties and responsibiUties of bis high position, wlU. suffice 
to ward off any exacerbations of the malady and tend to 
restore the illustdous patient to health. 

SIR GEORGE MURRAY HUMPHRY. 

At the quarterly meeting of the governors of Addsnbrooke s 
Hospital, held on Monday, Oct. Ist, Blr George Murray 
Humphry, F.R.S., Professor of Surgery In the University 
of Cambridge, tendered his resignation of the post of 
senior snrgeon to the hospital. To'all members of our pro¬ 
fession Professor Humphry is known as a great anatomist 
and a great sugeon, while bla servicea to the pre- 
fesaion as a member of the Genmnl Medical Council 
acd to the Royal College of Surgeocs of England as a 
member of the Connell and the Court of Szamlners have 
been ae patent aa valuable; ao that all of us must Is^ 
with regret that be has tbooght fit to take any step tending 
in the least to remove him from the practical side of 
profesaion to which he la an ornament. But to Oaml’ddge 
men the fact that Professor Humphry has resigned viU 
come with psrticnlar force, for to them we make bold 
to aay he baa been for years the most tangible ^ 
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madloal education at the Uoireni^ echool, and around 
him, bb learning and bk penonality, the moat diitinct 
of their educational reoolleotiona will be indelibly grouped. 
Aa Profesaor of Anatomy for aeventeen yean he waa broogbt 
into contact with every atodent at the Cambridge achool, and 
we are glad to remember that aa the p re aent Proteaaor of 
Surgery bia intimate relatione with tbe stodenta will persist, 
and, we hope, will long pereiat. For Eogliab medical 
aobools OMitsin few ancb teachen aa Sir George Hnmphry. 
His tranait from tbe position of senior aargeon to that 
of consnlting enigeon to Addenbrooke’s Hospital was marked 
by an aot of graoefnl generosity, an aot which we shonld 
term singnlarly generoos, ware it not that it was exactly the 
kind of deed we shonld have expected from *»<"» In his 
letter of resignation was enclosed a oheqae for £500, to 
be need by the governors '* for the pnrpose of inoreasiog the 
ont-patient department of Addenbrooto’s Hosfdtal.” Tbe 
Uayor of Cambridge moved a reaolation upon the receipt 
of Professor Homphry's letter; '’That, in accepting his 
resignation, tbe governors resolve to place on record their 
gratefnl smue of the invaluable services be has dnriog half a 
centnry rendered to tbe inatitation, both as a place for tbe 
relief of the suffering poor and aa an important centre of 
medical edocation; that, aabject to his acceptance of tbe 
office, he be^ and hereby is, appointed consalting snrgeon to 
tbe bosiutal; that tbe chairman be requested to convey these 
resolntions to b;r Geo^e M. Humphry, and to express the 
hope of tbe governors that he may long be spared to aid 
them with his counsel and assistance." The Rev. H. Hall 
proposed, and Dr. UacAlister seconded, a motion : "That 
the cordial thanks of tbe court be given to Sir George M. 
Honsphry for bis munificent donation of £500 for tbe pnrpose 
of improving tbe out-patient accommodation in tbe surgical 
department ” Both resolutions were carried by acclama¬ 
tion— aa was fitting. 


THE LAW AND THE PROTECTION OF CHILDREN. 

OuB national reputation fcr humanity will not be 
bj some leoent polioe-conrt revelations. It woold appear 
from these aa if cruelties when perpetrated upon children 
were vrilfnlly aggravated in proportion to tbe helplesaneas of 
tbe viotlma. According to tbe published reports of such 
oases their number daring the preaent year has markedly 
and steadily increased. From a monthly register for last 
December of 1157 it has risen by progressive stages to 1389 
for tbe month which has jnat closed. As regards barbarity 
little remains for reprobation. Tbe variations and refiae- 
ments of ili-nsage adapt themselves to every change of place 
and circumstance. Of starvation, filth, and general neglect 
there is abundance. Exposure, brutal thrashings, vi(dent 
assaults, are common inoidents, fresh examples of which 
may be daily authenticated. One day last week a power* 
folly-built labourer came borne for bis evening meal and, 
apparently by way of mere diversion, occupied the interval 
of its preparation in ponnding to a swollen mass of bruises 
tbe face of an infant child in the same room with him. 
Except in some of Its less important details this case is no 
isolated one. By far the greater number of reported 
cruelties, however, may be beet olasalfled under the term 
"neglect." A typical illustration is famished by another 
case in which tbe six children of a dmnken couple were dis¬ 
covered iu a house of two small rooms, swarming with vermin, 
filthy, and ill-nourished, and one of them snfferlog from hip- 
disease. On a perusal of such facts we are tempted—almost 
impelled—to question their accuracy, and to Inquire how it 
is that, if genuine, they have so long esoaped observation. 
Tbe reply is not difficult. Tbe cruel excesses cannot cer¬ 
tainly be regarded as the prodnot of our age or of onr 
country alone. Our better acquaintance with them is pro¬ 
bably to be attributed as mooh to the success with which 


they have been exposed by recent legislation as to any 
sndden decline in parental virtue. Be this as it may, the 
duty of repression which their prevalence enforces upon us 
cannot be disregarded, and it is absolutely essenti^ that 
this must extinguish all considerations of parental authority 
or personal freedom—to do wrong. This is a matter in 
r^ard to whioh, if we judge by the frequent lenity—we 
might say the levity—of sentences passed on such cases, 
even magistrates are not duly carefol. A case is brought up 
and almost summarily dismissed, or the penalty inflicted 
Is in relation to tbe offence ridiculously mild. The ruffian 
whose brutality we have already mentioned was gently 
reminded of his fault by recsiving a sentenoe of two 
I weeks* hard labour, to which no doubt he was well 
accustomed. No wonder that he langhed at the proe- 
pect of so mild an expiation. We must admit, more¬ 
over, that the mere infliction of terms of imprisonment 
in many such cases appears to ns to be quite inadequate to 
tbe requirements of justice. A nearer approach to equality 
in suff^ng between tbe victim and its tyrant is most desir¬ 
able, and there is surely reason to expect that tbe remedial 
effect obt^ed by corporal punishment in tbe treatment of 
garotting might likewise be expected in dealing with the 
equally, or even more, scindsloas wrongs inflicted on 
j:hildren. This method may not Indeed be adapted to every 
offence of the kind, but it is in onr opinion admirably suited 
to many cases in whioh peraonal violence plays a part. In 
any cue we trust that no tenderness for domestic lights or 
personal liberties, both equally forfeited by abusa will deter 
the officers of law, in whatever sphere, from using to tbe full 
tbe powers granted them by tbe recent Aot for the Protection 
of Children and the punishment of their cowardly oppreason. 


HOSPITAL ACCOMMODATION AT SEA. 

In his aoDusl report for tbe year 1893 Mr. Weliesley 
Harris, medical officer of health to the Southampton port 
sanitary anthority, refers to the very important snbject of 
hoii^tai accommodation ou board mail steamers. He points 
out that it would be to the interest both of tbe shipping 
companies and of the pnblio If better accommodation for the 
isolation of cases of infectious disease were provided. It 
will certainly come as a somewhat unpleasant surprise to 
persons accustomed to travel by sea to bear that tome of 
tbe larger mail steamers trading to and from tbe port of 
Southampton have the hospital immediately contiguous to 
tbe quarters of the third-class pusengers and the stewards. 
As an instance of the risk which this condition of 
affairs gives rise to, Mr. Harris mentions that a case of 
small-pox was recently removed from a ship where it had 
been treated in a cabin under tbe fore batch and adjoin¬ 
ing tbe quarters of eleven stewards and a provision 
store-room. This certainly was a somewhat alarming 
sitoatlon for any unvacclcated or badly vaccinated pas- 
sengms to be placed in, and we trust there was on board 
a surgeon with a good supply of lymph. Hr. Harris ex¬ 
presses tbe opinion that it should be made compulsory for 
the hospitals of all passenger ships to be on tbe upper deck 
and as far aft as possible. We are very glad to see that 
Mr . Harris has referred to this subjeot, as It is evidently 
one which requires looking into, not only on account 
of the risk of infecLion to passengers as a whole, but as 
affecting very materially the ohanoes of recovery of patients 
on board ship. There arises a farther question as to whether 
hospital accommodation at sea. in addition to being badly 
placed, is not also sometimes Inadequate, and whether such 
inadequacy may not be detrimental to the chances of 
recovery of steerage passengers who, in tbe event of the 
hospital being full, wonld have to be treated in their none 
too oapaoious or well lighted cabins. It is obvlonsly impos¬ 
sible to obtain a ship's hospital far removed from all 
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inhabited portions of a Teasel, bat Mr. Harris’s auggestioa of 
-insisting on the hospitals being placed well aft woald tend 
to proTent the infected air passing over other parts of the 
Tessel. Unfortnnately the destmctlon of all infected matter 
contained in the oatgolog air of hospitals has not yet reached 
'soch a stage as to render its application to ships' hospitals 
practicable. _ 

"VACCINIA AND VARIOLA." 

In onr leading article ander the above title which appeared 
in Trb Larobt of Sept. 29th reference was made to the 
work of Dr. Klein and Dr. S. Monckton Copeman in the 
bacteriology of these diseases. We stated that Dr. Klein 
bad found a definite bacillns containing spore-like bodies to 
be present in both variolons and vaccine lymph, bat omitted 
to mention that Dr. Copeman had also, tboagh qnite inde¬ 
pendently, been able to demonstrate the presence of a similar 
■and apparently identical baciltas. An abstract of Dr. Cope- 
man's paper, which was read before the Pathological Section 
of the British Hedioal Association at Bristol, and which gave 
■the details of his discovery, appeared in Tbb Lancbt of 
Ang. 4th. We recall it to oar readers' attention in jastice 
to Dr. Copeman, and becanse of the corroboration of Dr. 
'Klein’s work on this point which is thus independently 
afforded. 

SIR WALTER FOSTER ON THRIFT. 

Wb were glad to see that, in bis speech at the opening of 
the Exhibition of Cooperative Prodaotions at Derby, Sir 
Walter Foster expressed regret that at the Trade Union 
Congress some of the delegates had spoken disparagingly of 
the habit of thrift. Sir Walter Foster's regret will be shared by 
■all friends of cooperation and of the working man. The r^ret 
will be the greater when it is remembered that the disparage* 
ment of thrift came from Mr. John Boms, who spoke as If 
thrift were, if not Satanic in its origin, the invention of bad 
•men. We should have thonght that so sensible a man as 
Mr. Boms was ander no delosion as to the need of thrift in 
any family and in society under any conditions. Even if the 
-coantry were oneboge Trades Union securing Its members a 
short day’s work and a large wage, apart from thrift, its 
members woald arrive at the end of their life joaraey paapars 
and not free men. Sir Walter Foeter evidently knows more 
aboat baman natore than does Mr. John Boros. 


CARE IN THE USE OF POISONS. 

In an annotation in Thb Lancbt of Bept 22nd we drew 
attention to a series of eight oases of poisoning by oarboUo 
acid and expressed oar belief that farther accidents wonld 
'follow noless something were quickly done, a belief jnsti- 
fied by the case commented upon in onr last issue. 
*Oo both these occasions we emphasised the necee- 
sity of proper oare being taken to guard against accident, 
and suggested that bottles containing poison shoald 
possess some distiDguisblng mark. In The Lancbt 
- of Aug. 18th mention is made of two devices for this 
purpose, and a new form of poison bottle is notloed in 
■another part of our present issue. All the ingenuity of 
inventors, however, will not avail unless intelligent thought 
is used when dealing with poisonous sabstances, and this 
fact has been strongly emphasised at two recent inquests. 
On the 20th alt. at Oxford an Inquest was held on the body 
of a retired farmer who, in the dark, drank by mistake 
froui a bottle containing carbolic acid. In this case all 
reasonable precautions would seem to have been taken for 
•keepiog the acid; the bottle was of blue ribbed glass, 
was fitted with a patent stopper, and as an additional protec- 
•tioD was usually kept in a case. Notwithstanding these 
.precautions, however, the deceased entered a dark kitchen 
.and drank from the bottle. The second case, which 


occurred at Deptford, is a pMnful one, and still more fordUy 
shows the neoessi^ for thought iu all oases where poisons 
are being dealt with. The mother of a female child aged 
eight months suffering from bronchitis visited the surgery 
of a medical man and procured a mlxtore, which was 
administered to the infant upon her return home. The 
child died the same night. At the inquest the medical 
attendant stated that when the mother called he was 
mixing in a large graduated jsr, usually kept for water, 
a lotion oonsistlng of acetate of morphia. He placed 
the glass on the chanter and filled a bottle with the 
necessary drugs for the child’s mixture, mechanically 
taking up the glass esntainiog the morphia to fill the 
bottle. Almost immediately after the woman had left the 
snidery the mistake was discovered, but not soon enoogh to 
save the child's life. Both these cases illustrate our oon* 
tention that in spite of all mechanical preeantions accidents 
will arise if proper care Is not taken and intelligent thought 
used when dealing with poisons—indeed, the presenoe of 
mechanical safeguards is apt in some cases to give a eense of 
false seonrity. The danger of mechanical action taking the 
place of thoogbt is aptly illustrated iu the painful case at 
Deptford and suggests the advisability of keeping vessels 
used for mixing poisons distinct from tiiose containing non- 
poisonons substances. _ 

THE WATERS OF BOURBOULE. 

Dr. Heulz, of Bourboule, and M. Cathelinean, of the 
laboratory of the Hopital Saint Louis, have recently pnb* 
Uahed a fresh study of the pbysiolc^cal and therapentical 
action of the waters of the well-known resort in the Fuy-de- 
Dome. These waters are highly mineralised, the chief 
ingredients being chloride and bicarbonate of sodium, 
chloride of lithium, chloride of potash, lime, iron, and 
anenic, with a considerable 'quantity of free carbonic acid. 
The arscoic, to which local anthorities attach special im¬ 
portance, is in the form of arseniate of soda, the amount 
being 28 milligrammes per litre. The temperature of the 
different springs varies. The Perri^re-Cboussy spring has a 
temperature of 56-5* C. at the sarfaoe and 60-1*0. in its 
deepest parti, while other springs have temperatures varying 
from 49-5* to 19-1* C. The waters are taken internally and 
are also used for baths, douches, and inhalations. There 
are special rooms for the administration of the vraters 
as gargles, nasal irrigatioiu, sprays, Ac. We are in¬ 
formed, not nnneoessarily, that “lea apparalls d'lrriga* 
tion pulverisation et homage soot minotieusement laves 
aveo on llqulde antiseptique apr^i le depart de ebaque 
malade.” Borne authorities, such as Durand*Fardel, place the 
Bourboule waters among the class of “eaux chlomrees 
bicarbonatess," while others, as the present writers, prefer 
to r^ard them as essentially arsenioal waters. The chief 
points in the physiological action of these waters are said to 
be the foUow^g: The appetite Is stimulated, the circulation 
is not materially affected, respiration is facilitated, the 
nervous system is not influenced in any fixed or constant 
manner. The effect of the Bourboule waters on the urine 
would seem to vary according as they are administered as 
baths or internally. In the former oase, we are informed 
all the elements of the urine are excreted more freely, with 
the exception of phosphoric acid, while in the latter case all 
the elements of the urine are excreted less freely, with the 
exception of chlorides and ntio acid. The gener^ influence 
of the waters is thus snmmed up : (1) They sbonld be 
administered in the form of baths in cases in which there is 
a failure of nutrition, as in lymphatio, scrofalons, and 
ansmio patients, and also where there is a tendency to 
the formation of fibrous tissne; (2) the waters may be 
given internally in tnbercnlous and diabetic cases, in bone 
disease, and in nervous exhaasUon. It was in the treatment 
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of “ Ijmphatiuae ’'—the term bo dear to our Frenob eon- 
Viwr—and tabercoloaU that the waten of Boorbonle gained 
their eariieat repatation. Taberoolona aflactiont of the 
akin, bones, and jointe are aaid to do well at Bsurboole. 
Laptu ia aaid often to benefit hy the treatment. That 
other malady ao prominent in French medical Uteratare— 
Tiz, “ artbritiame ”—sharea with “lynphatlame’’ the place 
of boooar in the liat of oorea effected at Bourbonle. We 
confeaa tbeae general terma are to na aomewhat confasing. 
We are unable to attach anjr very definite meaning to the 
term “Ijmpbatiame” or the “lymi^tio temperament,” 
and, in stead of nsing a oonrenient gaoeric expreasion sacb 
aa ‘‘arthritiame,” we think it bMter to define whether we 
mean gout, rhenmatiam, or oeteo^rthritia. The work on 
which tbeee obeerratione are foonded ia, on the whole, a 
carefnl and scientific study of the action of aa important 
class of mineral waters upon the human organiam. 


DEBRETT’S PEERAGE AND IMPATIENT MEDICAL 
SPECIALISTS. 

Wb have had frequent occasion of late to notice indica¬ 
tions of impatience on the part of certain members of the 
profession who credit themaelvea with large special glfu that 
-differentiate them in their estimatton from their brethren, 
and, according to some refsesottatione, make them the only 
safe persons to be consulted. Another Tery striking illus- 
tntion of this intolerable eril ie In the following circuo- 
stancee. The pobllahera of Debrett’s I’cemge state that they 
bare been reqnested by several eminent medical specialiate 
to prepare a reference book of medical men in similar atjle to 
Debrett’a Peerage Ac. It would seem that practitioners who 
cannot await selection by the {ffofeeeion and the public on 
their own merits wish for adyerUeement in a book with a fancy 
tdodiog. A well-known member of the profession who has 
reoeired this flattering dronlar from Messrs. Debrett 
has anbmftted it to our notioe. We are sorry Meairs. 
Delaett ahonld ao misjudge the interests of the puUic and 
the profession as to cater to such unprofessional and io- 
- ordin »te vanity. We venture to think that even yet they will 
reconsider tbeir duty to the {vofeesion, and the public, and for 
that matter the peerage, and will realise the fact that those 
who are most keen to see tbemeelvee in the special oonsalting- 
room edition of the volume bound in maroon are the persons 
whom it would be most responsible In them to appear to 
recommend to the pnblic. In any oaee, Ute profession will 
form its own estimate of the gentlemen who so far forget 
their obligation to the profeseioa as to appear in each a list. 


THE YENQ WAH HOSPITAL, PERAK. 

Wb have received from Mr. B. C. O. Fox the report of the 
Teng Wab H ispttal, Talplng, Perak, for 1893, which oontaini 
■acre than one interesting observation. In particular, Mr. 
Xoi’s inquiries upon the subject of opium-smoking are useful 
and instiuotiva “During the past year,” he records, “I 
have continued my inquiries among the patients of the Yeng 
Wah on the prevalence of optum-emoUng ; the figures are 
not quite so rdiable as they might be—the difficulty of 
obtaining satisfactory information from a oooUe rhinmnMi 
is very great. A man who has smoked fev five years and 
-only left off for the last fortnight will unhesitatingly state, 
when asked, tiiat he ia not an opinm-emoker; others will say 
that they smoke when they are ill <mly, or during >ii>if<i^ y 
'time, and then leave off for months, so that the clasrifioatioa 
of these men is difficult. It may be taken as a general mle 
■that every Chinaman who raffere from any (ffirmiio and 
p^fttl diaeneo is an c^nm^smoker, and the extent of his 
auffering can be measured by the amount of oifinm be 
amokes. One of the most strikieg defects in the evidence 
brought f<Hward ia India on the Opium Commlaaion ia 
<tba abeenoe of any figures ; etatistios, as far as I am aware, 


were not in (me single case brought forward, either for cx 
against the opium baUt. These figures are taken from the 
hospital returns during 1893 and part of 1892. Intermittent 
fever: opium-smokers, 246; noD-opinmemokers, 249 ; re¬ 
mittent fever: o|fium-smokera, 4 ; DOD-opiam-amokers, 9 ; 
malarial oaobexia : opium-smokers, 29 ; noD-opium>emoken, 
21; making a tot^ of opium-smokers 278, as ag^nst 279 
oon-opiom-Bmokers. From the above figures no protective 
intlaence against mslaria c.'ui be claimed by tbe opium- 
smoker.” Mr. Fox adds that out of 5346 patients admitted 
into bospntal duriog part of 1892 and 1893, 3056 were opinm- 
•CDokers, and 2301 were not addicted to this habit, Tbe mor¬ 
tality was : opium-smokets, 500; non-opium-smokers, 237. At 
first sight it would appear that tbe death-rate among opium- 
tmokers was very high, and might fairly be attributed to 
this habit; but this is not the case, for directly a 
Cbinaman becomes ill be takes to smoking.opium. Therefore, 
in hospital returns a large proportion of tbe patients are seen 
to take opium, and tbe mortality must in conseqnenoe be high, 
i and gives the opium returns a false appearance. It wo^d 
seem, however, that noo-optum-smokers, actmrding to Mr. 
Fox’s records, are more liable to attacks from beri-berL Tbe 
numbers are too small for arbitrary conclusions; but 74 
opium-smokers were admitted for beri-beri, as against 137 
Don-opium-smokert. _ 

AN ACTION FOR FEES AT DUNDEE. 

Thb Dundee Magistrates' Small Debt Court have come to 
a very sensible decision In regard to tbe claim of Dr. Robert 
Miller against Dr. Charles Moon for £1 Is. in payment of 
professional attendances at two (mnfinement oases. We gather 
from the Dundee AdrertUer't report that Dr. Miller attended 
for Dr. Mood, and that tbe fee, or part fee, in dispute had 
never been paid by the patient to Dr. Moon. Dr. Miller had 
been sent for to attend, though Dr. Moon, at an earlier hour 
of tbe day, bad seen the patient. Some understanding 
would eeem to have existed between these gentlemen 
as to attending for each other. The patient tendered 
the fee in one case to Dr. Miller, but be refused to 
accept it. Evidence was adduced as to the ordinary 
amenitiee of practice between medical men when tbe 
practitioner engaged could not attend. Dr. J. W. Miller 
stated them very weU. He said It was a constant practice 
among medloal men to do each other's work for nothing, 
except in oonflnement oases. Even here the fee was often 
not clamed, but tbe most general rule was division. In 
DO case was division looked for till tbe patient paid. In a 
feweasea the whole fee was pMd. He would never dream 
of demanding the fee. The bench were unanimously of 
opinion that there was no case of employment on behalf of 
tbe defender. Dr. Moon, and that, therefore, *■ absolvitur ” 
should be given. It is regrettable that snob an obvious 
question should have been taken Into court. Tbe 
common sense and courtesy of tbe profession alike demand 
tbe private settlement of such disputes. 


THE DIAGNOSIS OF LATENT ANEURYSM. 

iK the earlier stages of moat oases of aneurysm of tbe 
aorta there is an absence of dulness on percussion, of pulsation, 
and of aneurysmal bruit, and it is only later that tbe recognised 
eigns are apparent In certain oases the physical signs 
remain latent for an indefinite period, and it is only through 
the occuirenoe of the pressure symptoms that a snsi4oion 
of such a condition will arisa Sven then there may 
be no positive as other thoracic tumours 

may prodooa tbe ■ama disturbing symptoms. Dr. William 
C. Glasgow, in a reoeut number of tbe Ifew York Medical 
Journal, believes that be has recognised a sign, which will 
corroborate tbe diagnosis, and which will enable a positive 
o|dnioD to be formed in such cases. Tbe sign Ao which 
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he makes reference U the presence of a systolio sonnd or 
thnd in the brachial artery, sjnchronoos with the systole of 
the heart, and sometimes accompanied by an arterial 
mormur. It may also be heard In oonnerion with the 
aneurysmal tnmonr which has been oondacted throoj'h the 
artery. When this sound can be heard and aortic r^argita- 
tion can be exolnded. Dr. Glasgow claims that a positire 
diagnoels of anearysm can be made even in the absence of all 
other signs or symptoms. It may be mentioned that Skoda 
in 1869 drew attention to this brachial sonnd as one of the 
most significant signs of aortio regurgitation. 


THE QUEEN'S JUBILEE HOSPITAL. 

Ths; position of this institution is undoubted. Until the 
financial relations between what purports to be a charity and 
Hr. R Fitzroy Benbam are made perfectly clear no more 
subscriptions should be sent. We emphasise this point, 
because a recent circular has been issued to the public, dated 
Sept. 20th, asking for immediate funds to carry on a great 
work. With Mr. Benham’s private position we have nothing 
to do. If he is able to contradict the editor of Truth't 
distinct charges and detailed assertions be should do so 
without delay. _ 

NEGLECT IN RIVER NAVIGATION. 

Little sympathy will accompany the sentence passed 
recently upon the owner of a river steamer for having 
allowed his vessel to be navigated by an unlicensed person. The 
case, morcov^, was aggravated by attendant ciroamstances. 
The second ofiicer was unlicensed, and the duty of having 
a look-out on bj.'ird was neglected. The dangers and 
anxieties which belong to river navigation are known 
to most of UB. Tbey are not so trifling that they may 
be disregarded by the most experienced of river captains. 
Nor would we readily believe that tbey are thus overlooked 
by men of this stamp. Even when due care is exercised a 
collision is at timei barely avoidable on some of our 
waterways, crowded as they are with craft of different 
sizes and types, from the canoe to the river steamer. 
The wonder is that accidents are not more numerous, and 
this fact is doubtless largely attributable to such forethought 
as was conspicuously absent in the case we have mentioned. 
The history of this latter, it is to be hoped, will help to 
stimulate the zeal of steamboat owners, of their officers, and 
also of the riparian police, to eniure efficiency in navigation. 


POOR-LAW CONFERENCE AT SOUTHPORT. 

At the twentieth annual C'onferance of the guardians of 
the poor in the North-Wes'ero Poor-law dlstriot, held last 
week in Southport, the subject of adequate provision for the 
poor was treated in its various aspects by many members 
who have bad experience regarding the Poor-law system of 
this country. The chairman, Sir John T. Hibbert, M.P., 
■»{<! that he did not think the increase of pauperism as a 
whole was of serious import. In Lancashire and Yorkshire 
the proportion did not reach two per cent. The most Im¬ 
portant question from a medical point of view before the 
Conference was that of nursing in workhouse hospitals, and 
tills was very well dealt with by Dr. Rhodes of Cboriton 
Union, who commented on the fact that the public ought 
to be In a position to obtain knowledge in regard to 
the mode in whiob those who eocupied the workhouses 
were treated. From being prisons these institutions 
have now become hosifitals, almshouses, and schools, 
a ooDditi<m of Improvement which The Lasobt, we 
may remark, has had no slight share in bringing 
about. Dr. Rhodes pointed to the excellent nature 
of tile workhouse infirmaries as a field for medioal 
education and pleaded for the admisslm of senior 


students into the la^ hospitals. This su^estion is also of 
old staading. It was in 1868 that the proposal was first 
made to open the doors of these State hospitals to medical 
students for the purpose of instmotion and actually 
embodied in a clause iu Oathome Hardy’s Act, whiob after¬ 
wards beoame law. Tbit particular clause, however, wa» 
repealed by its opprments in the year after its embodi¬ 
ment. The omission of the clause, practically closing 
these Institutions to medioal students, forms one of the 
most apparent weaknesses in the Act. Dr. Rhodes spoke 
the opinion of all who have knowledge of the methods 
of medioal education when be said that the admission of 
students would actually buiefit the patients by bsl[ug to 
break the miserable monotony of the workboum infirmsrlei. 
It would do more, it would ensure regularity of attention and 
accurate and careful watching, both as regards the methods 
of nursing and general treatment. There are more bedi in 
the wotkboose infirmaries of London alone than in ail the 
voluntary and endowed hospitals of the United Eingdon. 
These afford a wide field for medical ednoation, and especially 
for the observation of such cases as are most likely to be 
brought under the notice of general practitioners. In these 
infirmaries the methods of the best hospitals are now adopted. 
We wish the same thing could be said for wotkbooM in¬ 
firmaries in general. _ 

ALLEGED FATAL CASE OF DIRECT INFECTiOM 
BY THE CHOLERA BACILLUS. 

A statembst has appeared in more than one of onr lay 
contemporaries of the death from Asiatic cholera of Dr. 
Oeitel (who must not be confounded with the distinguished 
Jena professor), of the Hygienic Institute at Hamburg, whilst 
engaged in bacCeiiologioal investigations of specimeos of 
infected water from the Vistula. It is said that he suc¬ 
ceeded in making cultures of the cholera bacilli from this 
water, and in one account it is ciroumstantially related 
bow be introduced into his mouth a minute portion of 
the cultures, and, although recognising the gravity of the 
accident and resorting to the free use of germicides, bs 
developed symptoms of the disease, which rapidly proved 
fatal. If substaotiated, this sad occurrence not tmly adds 
one more to the list of fatalities amongst experimental investi¬ 
gators, but would form a verification of the value of Koch’s 
disooveiy; for, although more than one experimenter has 
ventured to swallow these bacilli with impunity, their nega¬ 
tive results cannot weigh against a clearly proved positive 
one. It is, of course, quite as likely that the disease was 
contracted in another way, and that the case affords another 
of the numerous coincidences in which medioal history 
abounds. _ 

THE PORT SANITARY AUTHORITY OF LONDON. 

The report which Dr. ColUngridge has just presented 
dealing with the work of the port sanitary authority of 
London for the past half-year affords abundant proof of tbs 
energy which that body displays In carrying out Its work. 
The nomber of vessels visited by the sanitary inspectors 
daring the half-year dealt with by the report shows an 
increase of 600 over those visited during the previous period, 
the total number amountin g to 12.018, of wbicb not quite 
2000 were of other than British nationality. Structural 
alterations were enforced on 276 ships, and 417 were found 
to neoessitate a large amount of clrnsnsing. In oonjuDctioni 
with the officers of customs, 4807 vessels arriving in tbs 
Thames from foreign ports were medically inspected, the 
individual examinations amounting to 12 514. Dr. Colling' 

' ridge insists npon the absolute necessity of a medical nisn 
I visiting every incoming vessel from a foreign port, and main¬ 
tains that no system will be safe or afford reasonable 
protection unleea this is done. The medical man alone 
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•boold be the jodge as to the health of a vessel, aod in the 
event of a false answer being given by the master of a vessel 
a l^[al penalty ehoold be imposed upon him. The report 
also deals with the befooling of the Thames, a growing 
noisanoe caused by the passage np and down the river of 
offensive cargoes. Dr. ColUngridge so^ests tbe framing 
of l^'lawB dealing with tbe matter, which be considers as 
threatening to tbe pnblio health. Doring tbe period dealt 
with in the report 2328 carcases of matton, 16,314 
oases of fmit, and 81 oases of eggs were seized. 
In connexion with Dr. CoUingridge’s remarks respecting the 
medical inspection of ships it Is worthy of note that at tbe 
recent Conference of Medical OfBcers of Health at Liverpool a 
resolnticm was adopted recommending that tbe health Inspec¬ 
tion of sUpe sbo^d be banded over to tbe local anthority, 
who should be reqnired to snpply the necessary medi^ 
staff. The officers of oostoms wonld tbns be relieved from a 
heavy responsibUi^, for which they have no adeqoate ma¬ 
chinery. The port sanitary anthoil^ of London, acting nnder 
the advice of Dr. ColUngridge, have, in oonjonotion with 
Her Majesty’s Costoms, insUtated a simple system of medical 
inspection which has been In force for two years and has 
worked vrdl withont tbe slightest nnnecessary delay or 
hindrance to tbe trade of the port—a very important point. 


THE ORIGIN OF “SPRUE.” 

Sitbqsom-Captain Dtboit, while officiating for tbe Sani¬ 
tary Commissioner of Bengal, has arrived at the conclasion, 
as tbe result of bis investigations at Darjeeling, that bill 
diarrhoea is attribatable to tbe mechanical irritation set up 
by small particles of mica in tbe water, wbicb cannot be 
dissolved by any of tbe acids contained in the gastric jaices. 
Tbe Time$ of India adds that it thinks this explanation con¬ 
sistent with the symptoms of tbe disease, and that it 
may in aU probablUty be accepted as tbe tme one. 
Although it is, no donbt, tme that minate particles of j 
mica are found in the drinking-water at Darjeeling, and 
that their presence may caose initAtion and give rise to 
disease or diarrhoea, we can hardly beUeve tbat this ex¬ 
planation will apply to aU tbe cases of this form of diar¬ 
rhoea met with at different stations in India and in 
China, the Stndts Bettlements, and elsewhere. Tbe disease 
has too wide a* range of prevalence, its symptoms are 
too definite, and it oontinnes too long after tbe subjects 
of It have left' tbe places and cUmates where they con¬ 
tracted tbe disease for it to be accounted for in this way. 
It is not uncommon for persona on first arriving on the 
hflla from the plains of India, to suffer from diarrhcea and 
to recover without leaving their station; and it sometimee 
happens tbat others who have not been on tbe bills are 
attacked vrith a very similar if not identical comjdalnt, and 
occasionally tbe symptoms of tbe disorder in qaestlon do 
oot manifest themselves until after individuals have returned 
to this country. It can scarcely be that tbe geography of 
“sprae” is everywhere eontermlnons with the presence 
of mica. _ 

THE PASTEUR INSTITUTE AT NAPLES. 

Italt has more than one institatlon for the Pasteur 
treatment of rabies. Among these, that at Milan has 
deservedly a high place. According to Dr. Segi^’s recent 
report it can claim a lower percentage of mortality than any 
^iTTinitr institatlon of the kind on the Continent, but its 
young compeer at Naples is already running It bard. 
Established in 1866 by the fllustrious Amaldo Cantani 
of tbe Neapolitan medical school, and since his death 
last year directed by Professor Cardar^, of tbe same 
seat of learning, It has rapidly justified tbe ezpeota- 
tfons formed of it, its report now before uc being 
hardly inferior to Dr. Begrfi’s as a record of work achieved. 


It takes in the period from August, 1886, to April, 1894, and 
it deals with over 1000 oases subjected to the Pasteur treat¬ 
ment. Its editors (Dn. Calabrese and Germaco) divide the 
patients into classea one of which is oonstituted by 291 cases 
certified to have been bitten by rabid dogs or other 
whose rabies was proved by every pathological test. Another 
and a more nnmerout class -486 in number—consists of 
patients whose bites were from animals admitted to be rabid 
when in life, but of wbicb no post-mortem examination was 
practicable. A third class indeed those in whose case tbe 
bites were from suspected animals only. Tbe general 
mortality among the patients (over 1000 as stated) was 0‘8 
peroent, while the mortaUty among those Uttten by dogs 
proved pathologically to be mad was 0'8 per cant. The 
experience of Drs. Calabrese and Germane, like that of 
most practitioners in tbe same department, was that the 
male cases outnumber tbe female, and that tbe adult is less 
often bitten than tbe child. Another interesting deduction 
from their statlsUos is this—that the more numerous the bites 
on a patient and the more vorlons the parts bitten tbe more 
likely it is tbat the animal is rabid. As to cautejlsatiott, 
they would subscribe to Dr. Segrl’s opinion tbat the actual 
cantery is the best of all such forms of treatment; that if 
practised promptly (that is, within kalf an hoar of tbe bite) It 
is not withont vdue; but tbat it must be liberal—that is 
to say, deep and comprehensive. After half an hour, and 
not practised to the sufficient extent vertically or snperflclaUy, 
it is useless, or worse. But the Pasteur cure remains withont 
a rival, as not only perfectly innocnout in itself, but sac- 
cessful in the vast majority of cases. Tme, it does not 
pretecd to save all hjdropbobto oases any more than 
quinine oures aU malarias, or salicylate of soda all rheu¬ 
matisms, or mercury all cases of syphilis. But its 
effect in minimising the mortality from hydrophobia is 
incontestable, and it may be so far perfected as to be 
efficacious vrith hardly an exception. For tbe improvemeut 
of its procedure and the training of its practitioners a liberal 
support of the Institutes devoted to it is imperative. That 
at Naples, we lean, is subsidised by tbe Banoa di Napoli 
and by a very few South Italian provinces. But these sub¬ 
sidies should be multiplied it it is to improve on tbe record— 
a conspicuously satisfactory one—contained in tbe report 
of Drs. Calabrese and Germane. 


MINERAL TEA. 

Of late years tbe publio have been favoured vrith wonderful 
revelations in regard to tea. We may safely say that no 
article of diet has been subject to equal variations in cost, 
and vrithout doubt the advantage has been largely on the 
side of tbe porchaser. As ntnal, however, the vices which 
wait upon prosperity have not been wanting among tbe 
temptations of tbe tea-salesman. Where cheapness brought 
trade, and the popular palate was not erlUcal, the rewards of 
excessive thrift proved more attractive than the cultivation 
of tbe sesthetio principle, and as a consequence tbe cheap 
tea has become cheaper and still cheaper, till the six¬ 
penny pound of “tea” dost has virtually lost all flavour 
and all reputation save that of being economical. Our 
readers will have noticed a statement lately published 
respecting the composition of this precioxu powder, some¬ 
thing like a seventh part of which (13i per cent.) consisted 
of mineral matter; tbe rest—warehoused for two years—of 
what I Tbe purobaaer, it will be remembered, recognised tbe 
worthlessness of his porebase, and recovered most of his 
outlay upon it, though what else than abeolute rubbish he 
can have expected to purchase at tbe price it would {vobably 
be difficult to explain. No doubt the public, which is the 
ultimate purchaser—and, shall we add, snffsrer—will note tbe 
inddent and be willing in fnture to spend somewhat more 
freely cm a gennlne and never expensive commodity. Truly, 
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b^gara mast not be ohoosera ; bat kit no faatidiooa beggar 
seek refreahmest ic the form ot tea in such convenieDt halt- 
ing-placee as Salvation Armj abeltera. A tea one-aeventh of 
which is mineral, and half of this, moreover, siliceoaa, cannot 
be varj refreshing, and, if persisted in, might even prove 
iojarions. _ 

ST. BARTHOLOMEW’S HOSPITAL. 

Aa miaooDception may arise with regard to the recent 
appointment of an ophthalmic aorgeon to St Bartholomew’s 
Hospital, which was rendered necessary by the resignation of 
Mr. Henry Power, we may point oat that Mr. Bowater 
Vernon becomes Senior Ophthalmlo Boigeon and Lecturer 
on Ophthalmic Medicine and Sorgery, and Mr. Walter H. 
Jessop has been appointed to the posts of Ophthalmic 
Sargeon and Demonstrator of Diseases of the Bye. Thus 
Mr. Vernon succeeds to Mr. Power’s place on the staff, and 
Mr. Jessop fills the post which has conieqnently been vacated 
by Mr. Vernon. _ 


Dli»HTHERIA IN THE LONDON DISTRICT. 

Bomb nonecessary alarm has been occasioned by the 
spread of the report of a recent diphtheria oatbreak of a 
serious nature. Inquiries at the Metropolitan Asylums 
Board offices, and a comparison of the statistics with 
those of past years, indicate no new outbreak of any 
marked character. Diphtheria is, more or less, always pre¬ 
sent In the metropolis; but the seven hospitals and conva¬ 
lescent homes belonging to this Board have generally pro¬ 
vided the accommodation required for those cases and also 
for those wrongly certified to be cases of diphtheria. On 
Thursday, Oct. 4th, there were 430 cases In the hospitals, 
leaving forty vacant beds. The difficulty of ascertaining 
the diagnosis of this disease may be estimated from the 
fact that of 3099 cases certified as diphtheria last year 
about 251 cases were sent in wrongly certified as diph¬ 
theria, but subsequently treated for a different disease. 
Since 1370, however, diphtheria has been steadily gain¬ 
ing ground. The proportion in 1870 was 010 per 1000 
of estimated population. In 1880 it was 014, in 1890 it 
was 0 33, and last year 0-76 per lOCO. There are many 
causes to account for the gradual increase of the figures. 
It is, however, noteworthy that the mortality in the 
Asylums Board Hospitals from this disease was 59-35 per 
cent, in 1888, the first year in which cases were admitted 
into the hospitals of this Board; in 1893 the death-rate in 
these hospitals was 29 35 per cent., and last year 30-42 per 
cent. An increase in frequency and a decrease in mortality 
seem to be a reasonable deduction from these figures. The 
figures for the present year are not yet available. 


THE NEW TREATMENT OF TUBERCULOSIS. 

Thb announcement of a new and certain method of treating 
the various forms of tubercnlosis naturally excites the greatest 
Interest in the medical profession, as well as the wildest 
hopes amongst unfortunate sufferers. It is, therefore, well 
that all new claims should be submitted to the closest 
criticism at the earliest opportunity. The caution displayed 
in the paper by Dr. Arthur Gamgee (vide p. 811) upon 
Dr. Viquerat’s treatment of tubercnlosis will not fail 
to check any great burst of enthusiasm, while it is 
to be hoped that the progrese of further inveetiga- 
tioDS will not be arrested by bis expression of belief 
that the claims have been pat forward quite prematurely. 
The theory of the new treatment is certainly attractive. It 
is based upon the work of Behring and Kitasato with the 
serum of immune acimali, and the problem first confronted 
was the difficulty of finding domestic animals which do not 
become tuberooloos under normal conditions. The question 


of the suppoeed immunity of the ass and the mule is full of 
interest, and Dr. Oamgee’s oritioisms of the reeults ol^ed 
after the injection of active cultoree of the tuhorole badllu 
appear to be based upon sound reasoning, guided by a 
heathy scepticism relootant to accept new smd start^g 
statements without full proof. It is possible that Dr. 
Viqnerat’s method may ultimately {oove to he of great 
value, but it is certain that much harm is done to the 
medical profecsion, as well as to the public, ly prematute 
claims to the knowledge of Infallible remedies. Snob 
claims savour so largely of the phtaeeology commonly 
associated with the introduction of new drugs that they are 
apt to defeat their own object, and to repel, rather tbu to 
attract, dispaseionate inveetigation. Science can only be 
advanced by healthy eoeptioism which is prepared to test 
and verify; it cannot fail to be retarded if such labom 
appear to be futile owing to premature dogmatic assertions 
based upon insufficient experimental data. We are glad to 
have been able to put before our readers both a rejee- 
sentation of the claims of Dr. Viquerat and Dr. Gamgee's 
wise and temperate criticism. 


THE DIFFUSION OF SMALL-POX. 

The news concerning the diffusion of smaU-pox last week 
points to a localisation of three or four prevalences, the chief 
being London, Birmingham and Its neighbourhood, Liver¬ 
pool, and Dublin. Id the metropolis there was only one 
death registered from the disease, and but 10 admissions to 
the Metropolitan Asylums Board HoeiatalB. Saturday found 
103 cases in their institutions, and not half a doten in the 
HIghgate Small-pox Hospital. The parishes contributing 
cases last week were widely distributed—namely, Marjie- 
bone, Paddington, Fulham, Kensington, and Woolwich. On 
Friday there was a clean sheet, and only cn one 
day were the admissions as high as 3. In the Mid¬ 
lands, Birmingham bad 2 deaths and 3? fresh cases, 
and Wolverhampton, with other adjacent towns, had 
attacks. At Jjiverpool the medical officer of health re¬ 
ported to the health committee on Thorsday of last week 
that there were 62 small-pox patients in hospital, all 
coming from one locality, Toxteth-park, the cases occurring 
numerously among the unvaccinated. In two streets in the 
affected district as many as 118 nnvaccinated persons were 
found to be resident. The fresh attacks last week numbered 
upwards of 20. A few cases are reported-from towns in 
Vorksbire and still further north. In Dublin the duease is- 
now chiefly located south of the River Llffey, mostly in the 
more crowded parts of the old Liberties, but the oases are 
not QumerouB. 


Ma. Thomas Bbyant is to deliver the first lecture of 
the session of the Hunterian Society at the London Institution, 
Finsbury-clrous, on Wednesday next, Oct. 10th, at a30 p.m., 
on “Some Subjects of Public and Professional Interests.”’ 
The lecture, which is open to the attendance of all membeta 
of the profession, will continue and amplify an address 
recently delivered by Mr. Bryant. 

The 12lst seaslon of the Medical Society of London will 
commence on Monday text, the 8ch inst, when the Pre¬ 
sident, Sir William B. Dalby, will deliver an address on the 
Pleasures of Medicine and Surgery. 


The Harveian Oration will be delivered by Dr. T. Lander 
Brunton, F.R.8., on Thursday afternoon, Oct. 18th, at 
4 P.M., at the Roy^ College of Phyaicians, Pall Mall Bast. 


Antwerp Exhibition.—T he ApoUinaris Natural 

Mineral Water Company have received the 
of the Bxhlbition. 
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DR. MQUERAT’S TREATMENT OF 
TUBERCULOSIS. 

Bt Abthttb Gamgbb, M.D.Eoix., F.R.S. 

The rcnntiODal pangnpbs which have appeared in 
Tatiooa continental joarnala, and which hare been copied Into 
the EncUsh pi^>er*, annoancing; the etartUng diaoovery of 
a new and certain method of treating phthisis and other 
tabercnlons affections indaced me to telff^rapb on Tneids;. 
Sept. 19tb, to Dr. 'N'iqaerat of London, asking him whether 
he would be at home on the following daj. as 1 wished to see 
him in reference to his treatment of tnberculosis. RecelviDg 
aa affinnative reply, I left Lansanne by the 5.30 a.m. train 
and shortly after 7 a.m. reached Uondon, a qoaint mediava] 
little town, once the capital of the Canton de Vaod. I was 
rw^red bj Dr. Viqoerat with the greatest oonrtesy, and in 
my interview with him, which lasted ontU mid-day, he man!* 
feet^ the greatest readiness to acquaint me with his method 
and frankly replied to every question which I pnt to him. 

Jn the oriticlsms which I s^l feel called upon to make, and 
the warning which 1 shall feet compelled to address, I mast 
neither be nnderstood to Impngn Dr. Viqnerat’s good faith 
and veracity, nor to cast a sliirnpoo bis scientific capacity and 
hia professional devotion. It wilt, however, be my daty to 
draw attention to the weak links in the chain of evidence 
which Dr. Viqnerat addnees, and to show, as I think, oon- 
cloaively, that bis method of treatment is yet in the strictly 
experimental, or rather tentative:, stage, and that the evidence 
in its snpport is insufficient to jostifiy the confident anticipa¬ 
tions which have been indulged in. Instead of building 
castles in the air only destined to be dissipated, let the 
friends of phthisical patients In England await the calm 
judgment of those able to form a sound opinion when the 
necessary experimental and clinical evidence shall have 
been laid before them and the mesnk afforded of adequately 
controlling Dr. Viqaerat’s assertions. The experience of 
the error into which so great an observer as Koch fell, 
and the fact (which I am teund to refer to) that Dr. Viqne- 
ist's enthosiastic natore baa led him, on one occasion at 
least, to announce a therapeutical discovery which has 
disappointed all expectations not only jnstify but compel 
cantion. Dr. Viquerat may rest assured that neither praise 
nor gratitude nor honours will be grudged him if he prove 
suocessfal in his struggle with that disease which sur¬ 
passes all others in the victims which it claims; on the 
other h^d, in the Interests of bnnumity, the leaders of 
Boientifio medicine have a right to claim that they shall 
be allowed to examine the minutest details of alleged 
medical discoveries before these are submitted to the popular 
suffice. The statements in this article which relate to 
the details of Dr. Viquerat’s method of treatment and to 
his opinions are derived in part from a pamphlet lately pub¬ 
lished by him,^ in part from a report^ dated Sept. 3rd, 18M, 
signed with the initials “G. P.," and of which the writer 
is a young medical man until recently a student in the Uni- 
venlty of Geneva, but mainly from information directly 
communicated to me by Dr. Viqnerat in my Interview of 
Sept. 20th. 

Dr. Vtquerat’s method for the treatment of tnberoulons 
diseases is based npon and suggested by principles and 
general methods which we owe in part to the great Pasteur 
and in part to two dlsttognlahed pupils of Koch, Behring 
and Eitasato. Pasteur had shown that animals ooold be 
rendered Immune from the attacks of certain virulent Infec¬ 
tive diseases, such as chicken-cholera and anthrax, by inccu- 
latlog them with snooeasively increasing doses of attenoated 
cultares of the bacteria which occasion them. It was after¬ 
wards foond that protective immunity conld likewise be 
seenred by injecting onltures sterilised by heat or cnltnres 
which had ^en freed from all bacteria by filtration 
through nnglazed earthenware. Such sterilised or fil¬ 
tered cnltures owe their immnnising properties to soluble 
chemical subetances which are produced by the pathogenic 
bacteria, and wUcb, when intr^nced in suffideotly large 
quantitiee into the animal organism, induoe all the phenomena 


* Das Heilverfahren der Tuberculose gegriindet nut bact<‘Hol(>gtsoh- 
Mperiiiient«lle Studien, Von Dr. Viquerat in Houdon. Erste Auliage. 
Moudon Bunhdruokerel. J. Kretx-Betteinann. 1894. 

* Kappiirt sur les K^sultats oideniis par M. le Dr. A. Viquemt dans 
MnTmiteueut de laTubereuloee (QenSve.le 3 Sept.. 1894). Imp. Roiiief. 
Doulevani dc I'lainpalaU, 26. 


of the spetfial bacterial disease. Thus immunity against 
tetanus or against diphtheria can be induced by repeated 
subcutaneous Injections of gradually increasing qaantities of 
the aoloble toxio substancea which are formed by the tetanus 
and diphtheria bacilli respectively. It is, however, to Behring 
and Kitasato that we owe the conception, and the actual 
method for the treatment, of bacterial djjwases by means of the 
serum of immune animals, and It is they who may be raid to 
have introduced “serum therapeutics.” They showed In 
1890 that when the blood serum of rabbits which had been 
rendered immune from tetanus was repeatedly injected snb- 
cutaneously into mice tbeee creatures, which are peculiarly 
susceptible to the tetanus poison, were In their turn rendered 
immaoe so as to be ultimately unaffected by the injection of 
the moet virulent cultures of the tetaoos bacillus or the 
strongest solution of its poisonous products. They found, 
moreover, that the serum of an immunised anim^ when 
mixed, outside the body, with a virulent cultnre or a toxic 
solati(Hi of its soluble products destroyed their power of 
inducing the phenomena of tetanus. Further, they dis¬ 
covered that the serum of animals rendered immaoe from 
tetanns when repeatedly introduced into the body of others 
already suffering from the disease caused the symptoms 
to abate and often led to recovery. These beautiful and 
wonderful discoveries led, in the first instance, to a rational 
method of treating tetanus as affecting man which, in the 
bands of Tizzeni, Javel, and others, has enabled them to- 
save many lives which would otherwise have certainly been 
sacrificed. The same method applied by Behring to diph¬ 
theria has led to the treatment of this disease by the serum 
of horses rendered immune from diphtheria—the treatment 
which, as carried out by Dr. Roux, the distinguished Cbef de- 
Service of the Pasteur Institute in Puis, has reduced the 
mortality' from 63 per cent, of ^1 treated (the 
proportion of deaths in the oases occurring in a hospital 
wbra the old treatment was at the same time tmng 
I carried out) to 26 per cent., and, as carried ont in 
I Berlin, has reduced the mortality from 41 to 15 per cent, of 
all cases treated (Aronson). If one considers that a large 
number of the 300 cases treated in Paris and the 274 cases 
treated In Berlin were in the last stages of the disease, and 
that in many the gravest complioations existed, it cannot b 
doubted that when the treatment of diphtheria can be under- 
taken in its early stages the results will be still more remark¬ 
able, and that this dreaded disease will, tbroogb the 
beneficent researches of science, have been deprived in great 
measure of its power of evil. 

Inasmuch as pulmonary f^thisis and other tuberonloua 
affections are the reaolt of the activity of a pathogenic micro¬ 
organism, the tubercle bacillus of Koob, It occurred to 
Dr. Viquerat to employ in this treatment the serum of 
animals immune from tubercle, and in the first place to 
endeavour to find some animal easily av^able to man which 
possesses a natural immunity from tubercle. It has been 
shown how artijicial immvnity from the inroads of patbogenlo 
bacteria may be secured, and a few words must now he 
devoted to natural immunity. There exists a natural im¬ 
munity, relative or absolute, which expla'ns why certain 
indlvidnals readily fall a prey to specific bacterial diseases, 
such as the Infective and oontagious direases, wfaUst others 
escape seatbelt ss who are plaoed under precisely the same oon- 
ditions. There are Instancea of natural immonity possessed 
certain of the lower animals which are very remarkable. 
Thus the common rat poesesses almost complete natural im¬ 
munity from anthrax, while the white rat It readily affeoted 
by it. In bis inquiries Dr. Viqnerat discovered that the only 
domestic animals which nnder the normal conditions of their 
existence have never been observed to become tuberculous are 
the ass and the mule. Even the horse, as tiie writer leans 
from a letter received from Dr. Guillebeau, the eminent 
Professor of Fatbolcgy in the Veterinary School of Berne, ia 
so rarely the subject of tuberoulous affections as to have been 
long held to possess a natnial immunity from such diseases 
its absolute immunity has in recent times been disproved. 

In the articlea which have appeared on the subject of the 
Viqnerat treatment the statement is made that it consists in 
the injection of the serum of asses’ blood Into the body of 
the person or animal affected, and in the pamphlet published 
by Dr. Viquerat, as well ss in the report ^eady ruerred to, 
allosion is only made to asses’ temm without any mention of 
the animal yielding the serum having been subject to inocula¬ 
tion with tnbercle. Dr. Viquerat, however, brought before- 
the writer facts which ]vove that the immunity enjoyed b^ 
the ass is not an absolute one, and informed him tbat,^> 


..Google 





8iS TbbLancbt,] 


DR. VIQUERAT’S TBRATUENT OF TUBBRCULOSIS. 


[Ocr. 6.1899. 


y 


order to streogtbeQ the oatoral immaolty, be sabjects the au 
or mule which is to ;ield the ImmuDising serum to iuocolation 
with cultures of the tuberole bacillus. The ass and the mule, 
according to Dr. Viquerat, though never becoming subject to 
tuberole under ordinary oonditions and offering a far greater 
reeistanoe than the horse, do not enjoj an absolute immunity 
under certain ezpwimentsl conditions, though be asserts that 
in the case of these animals the tuberculous affection which is 
artificially induced invariably terminaUt tn recovery. The 
natural immunity cf the animal, he asserts, is reinforced by 
the temporary disease, so that its blood serum introduced 
into the body of other animals possesses the power of 
arresting the pn^ess of tuberculous affections ana (if these 
are unoomplica^) of curing them. The actual process 
employed Dr. Viquerat in order to prepare the ass or 
mule which is to yield the serum for the treatment of 
tuberculouB affections is as follows : 30 o.c. of an active 
bouillon culture of the tubercle bacillus are injected sub¬ 
cutaneously, and, immediately before or afterwards, 15o.& 
of the same culture are injected into the blood-stream 
through one of the jugular veins. He asserts that sub¬ 
sequently the ass or mule exhibits no rise in temperature or 
other symptoms of disease, and that the only objective 
phenomenon is a remarkably voraoiouB appetite. As the 
according to Dr. Viquerat, invariably survives, no evi¬ 
dence of any tnteronlons infection following the inoculation 
would be av^lable had he not killed a s^es of donkeys 
at varying periods subsequent to the operation. As a 
result of these observations he asserts that if an ass or 
mule, treated as above described, be killed between tite 
fifteenth and thirtieth day after inoculation the lungs 
are found to be pervaded by miliary tubercles which are 
never surrounded by byperssmic lung tissue. If the animal 
be killed between the thirtieth and fortieth di^, Dr. Viquerat 
asserts that the tubercles are found to be disappearing, 
leaving no trace behind them, whilst after the fortieth day 
the lungs are always found to have returned to a condition 
of perfect health. It is from the forty-fifth day, when 
spontaneous cure has already been more thu complete, that 
tbe animal is used to supply the curative serum. With this 
object it is bled, and the blood is allowed to stand over ice 
so as to allow it to clot and to permit of tbe separation of 
serum. To this serum from 0'5 to 0-75 per cent of 
carbolic acid is added, and it is then stored in stoppered 
bottles until required for use. Withont wishing to be 
hyperoiitical, I must point out that the above statements 
are td so remarkable ana withal of so improbable a ebaraoter 
that they cannot be accepted until tbe most complete 
and dettdled record of each experiment is published, and 
nn^ the results are confirmed independent obswvers. 
The number of observations would have to be very large in 
order to establish the fact that tbe ass or mule is after 
inoculation into the blood invariably affected by an acute 
miliary tuberculosis of the lungs— a miliary tuberculosis 
always terminating «s recovery. It may very reasonably be 
objected that, unless the chances of error were minimised by 
such a numbm of experiments as the costliness of tbe animal 
experimented upon almost precluded, tbe probability is that 
the asses which when killed exhibited pulmonary tuber- 
culo^ would in tbe natural coarse have sooOambed, whilst 
those which when killed exhibited no tuberole had probably 
remained uninfected. 

A further criticism which will suggeet itself to all who are 
conversant with experimental bacteriology is that, whilst 
Dr. Viquerat hM followed op to a certain point the method 
of Pasteur, of Bebriog, of Kitasato, and others of inducing 
immunity against a l^terial disease by inoculation of the 
bacteria which Induce it, his method is altogether excep¬ 
tional, as he satisfies himself with a single inoculation and 
furnishes no proof that he has thereby induced absolute 
artificial immunity. Bat “enough of these pedantic 
objections" may be tbe remark of tbe enthusiast, only too 
anxious that Dr. Viquerat’s predictions should be imme¬ 
diately accepted. “Wbat are tbe facts on tbe strength of 
which Dr. Viquerat relies 1" Tbe first and, as it appem 
to me, the most promiting of all tbe statements which 
Dr. Viquerat oommnnicated to me was the following: that 
when the Immunised serum of tbe ass or mule is Ejected 
every second day into guinea-pigs which have been fifteen 
days previously rendered tuberculous by tbe inoculation of 
active tubercle cultures tbe tuberculous glands which had 
berome enlaj^ed and perceptible rapidly becomh smaller 
and disappear, whilst tbe instead of djiog fourteen 

->r fifteen weeks after tbe inoculation, regains pwfect bealtb. 


If tbe obeervations madeby Dr. Viquerat on this point be accu¬ 
rate, it appears to me that they offer tbe surest promise that 
sooner or later tuberculous diseases will yield to the treatment 
by the semm of animals rendered perfectly immune in respect 
of tuberole. But it is on the results which be has obtained 
Id tbe treatment of tabercnloos diseases affecting man tbsA 
Dr. Viquerat in great part relies. Since February he has 
treated twenty-five oases, amongst which are many diagnosed 
as cases of pulmonary phthisis in its earlier and later stages, 
as well as others representing various forms of turg^al 
disease alleged to be of a tuberculous nature, no proof wbatteer 
being given of the foot. Uls usual plan U to inject 12 c.c. of 
the prepared semm every third day. I saw two patients thus 
injected and I can vouch for the fact that in neither of these 
tbe nomerons isjeotions to which they bad previously 
been snbjected led to any local accident—soch, for inatanp#, 
as snppnration. 

All the information which is furnished in regard to tbe 
twenty-five cases of alleged tobercnlons affections treated up 
to tbe present time by Dr. Viquerat is contained in tbe 
so-called “report," to which allusion has already been made. 
This “report"^ famishes tbe most ucsatisfactory and dis¬ 
appointing evidence wbiob can be adduced iu support of 
Dr. Viquerat’s statements, and tbe amusing tone of antboriiy 
assumed by its author is no less remarkable than tbe loose¬ 
ness of nearly every statement which it contains. Before 
criticising tbe list of oases given in this so-called report 
It most be stated that at the foot of the document is 
printed the following annonneement; “Sur la vue de ce 
rapport m6dioal on Instttnt vient d'etre C}66 ti la C6te- 
Driee & Geneve, dans lequel H. le Dr. Viquerat continue ses 
travaux de recherche et oh une clioiqoe s’ouvrira le hTov. ler. 
1894. Les tuberculeux seront trait6s h I'Institut ViqutnU 
dans I’ordre de leur inscription." Seeing the importance 
which, according to the paragraph just quoted, appears to 
have been ascribed to this so-c^ed report, it woidd have 
seemed reasonable not to conceal tbe identic of its author, 
and to have famished proofs, which are doubtless forth¬ 
coming. that he has now ceased to be in statupupiUari, and 
that 1^ report may therefore be properly termed a medical 
report. But to return to tbe twenty-five oases of supposed 
tuberculous affections referred to In tbe report. I must 
point out that no conclnsions whatever can be drawn ^m 
tbe results cf tbe treatment of the surgical oases which are 
diagnosed as tnberonlons In character, os no grounds are 
given which permit of tbe aoourai^ of tbe diagnosis being 
' tested. Hospital surgeons will share tbe scepticism of the 
writer in reference to oases reported as follows :— 

••Case 10. —R., Moudon, multiple cold abeoesses, osseous 
tuberouloais, fiatuiis. Improved; still under treatment." 

“ Cate 11. —L., Ermancbe, tubcroolosis of the radius, fistula 
closed. Pains ceased, improved ; still under treatment." 

“ Cate It. —C., Lneens, tuberculosis of tbe ulna, cold 
abscess of the neck. Cured." 

Taming now to tbe cases diagnosed as pulmonary phthisis, 
it is found that they number 15 out of tbe total 25. Of the 
phthisical oases 8 are stated to have been in tbe first and 
second stages of tbe disease and 7 in tbe third stage— 
i.e., cavities existed in tbe longs ; in 2 of these 7 oases 
laryngeal tuberculosis existed. Of tbe casee in the first and 
second stages tbe majority are stated to have recovered, but, 
inasmuch as in these ag^n no detaila whatever are given, 
one is compelled to be sceptical. The value to be attached 
to a diagnosis of pbtbisia in the first and even tbe second 
stage most depend entirely on knowledge of tbe skill and 
habitual accuracy of tbe physician who has made the 
diagnosis ; great, however, must be tbe faith of the physician 
who would accept such notes of a case as tbe following 

••Case tS.—iH. G—, Penay, pulmonary tuberoulosie. 
first and beginniiig of second stage. Cured." 

•'Case 23. —P., Cbesal pnlmonaxy tuberculosis, second 
stage ; improved; still under treatment." 

Passing now to the seven cases of phthisis in the third 
stage—that Is to say, in which tbe disease bad progressed 
to ^e formation of caviUee—one is said to have recovered. 
The following are tbe notes of this case ;— 

•• (^se t. —M. E. C-, Moulin de Penay; polmonary 

tubercolosia second and third stage; aente form (Jorme 
galopante). Cored." 

Is one to suppose that the cavity or cavities have dis¬ 
appeared in tbe few months which at most have elapsed 
siooe this case was treated, or that by "cured" are 
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cndentood ceuatioQ of morUd symptoou aod apparent retara 
to health? Uofortaoatelj, the phjBioian knows that even 
ander snoh droamstances one dare not speak, after onlj a 
few months of respite, of a case of advanced phthisis being 
fitred. Ezolading this one case, of the rem^ing six cases 
of phthisis in the third stacre one (No. 9) ceased the treat¬ 
ment and died; one (No. 24) became affected with pnl- 
monarj gangrene aod stopped the treatment; one (No. 25) 
has not improved, bat is sUll ander treatment; and three 
are said to have improved somewhat, bat to be still ander 
treatment. 

Tbe above short analysis of the cases which have as yet 
bsen treated by Dr. Viqaerat's method jastifies tbe opinion, 
which I expressed at tbe commencement of this article, tbat 
this methM of treatment is yet in a strictly experimental 
or rather tentative stage, and tbat the evidence ia its 
support is insafficlent to jastify the confident anticipations 
which have been indulged regarding it. 

Notwithstanding the criticisms which I have felt compelled 
to m^e, I would, in cooclosioo, state that it appears to me 
tbat Dr. Vigaerat is engaged in the study of facts which 
promise to lead to results of the greatest practical value, 
but only on ooaditlon tbat he does not unvdttingly deceive 
himself and others by supposing tbat tbe discovery of 
the method of oaring tubercalous affections is already an 
accomplished fact._ 


CHOLERA. 


CUBBBNT NoTBS, COMMENTS, AND C'BITICISM. 

The season is arriving, if it has not already arrived, when 
cholera ordinarily ceases to manifest itself with any force, 
and we accordingly find tbat aocouots of the epidemic, 
which have regularly appeared during tbe past few months, 
are no longer occuf^ing a prominent place in the public 
journals. Cholera has, of course, occasionally prevailed 
with much severity during tbe winter months, still this has 
not ordinarily been the case either in India or Europe. 
There is yet, however, maoh cholera present in Eorope—in 
Bassia especially—and it is stated to be prevalent in Con¬ 
stantinople at the present time. 

We have endeavoured, in chronicling tbe history and 
progress of this epidemic, to keep our readers au eourant 
at the same time with contemporary thought acd tbe views 
which have been advanced in regard to it from various and 
sometimes opposite standpoints, in order tbat they should 
have an opportunity of considering for themselves all tbe 
facts, so far as they were known, as well as the way in 
which they were being read and interpreted by different 
authorities and observers. 

Much stlU remains to be elucidated before we can be said 
to have reached anything like finally in regard to tbe 
etiology aod pathology of cholera and its methods of 
dlffaslon. No doubt our knowledge in r^ard to it has 
advanced, and something like a practical agreement 
been arrived at in respect of its means of spread and as to 
the best measures tbat can be adopted to prevent or limit its 
diffosioo. Everybody is agreed, for example, as to tbe 
impcrtanoe of a good water-supply protected from all 
aoorcea of sewage coataminatlon. But, according to some 
at any rst^ there does not seem to be anything whatever 
bidden or obscure about tbe subjeot. The whole matter 
has been exhaustively examined settled, and even the 
resa'ts of the late conference at Paris had been forestalled 
by one writer in a series of propositions which had 
been already enunciated in addresses in England and 
America. This view has, no doubt, the merit of being 
so clear and simple tbat all the teal and alleged facts 
have been put in their proper places, and tbe history of tbe 
binh and parentage, the etiology and pathology of cholera 
are set forth “as clear as noon." Like every story worth 
tbe telling, the moral lies on tbe surface, and it is only 
tbe reprdieDsUila and wilful tdindness of govenunonts and 
peoples that oauset them to miss it. Sucdnotly summarised, 


this view may be represented as follows ; Cholera is oaoied 
by a specific baolUna, tbe Gangetio Valley of India being tbe 
sole and ezclnsive manufactory of both the disease and its 
cause, and to it as a centre every outbreak occurring in 
every part of tbe world can be traoed; tbe baoillus is repre¬ 
sent^ as leading two lives—like the double life sometimes 
depicted by novelists In their oharaotera—one in the 
human body causing tbe disease, multiplying within tbe 
patient, and poured forth by him in abuudanoe; tbe other, 
outside tbe body, waiting in damp ground, soiled linen, or in 
dirty water or food, to be swallowed by someone else, and 
then to start again on its d^struotive course. This view 
allies that ptlgrima carry it to their big religious gatherings 
and festivals, where it gives rise to wholesale water-poisoning; 
that it is then carried along tbe Hues of human traffic and 
spread In all directions by tbe pilgrims to the shrine at 
Mecca, travelling by steamboat and railway from thence 
and the Bed Sea ports to Egypt and the south of Europe, 
whilst tbat which does not go by this direct route 
proceeds by tbe older, more indirect, and less rapid one— 
via Afghanistan, Persia, and Asiatic and European Russia. 
Its history from start to finish is, indeed, summed up 
in a phrase: it U merely a filth disease carried by 
dirty people to dirty places and, for choioe, by dirty 
water. The cause of cholera cannot be caught through tbe 
air, it is not breathed or rubbed into the sklu—^it can only 
be swallowed. Notwithstanding that most people discover 
some elements of truth or probability in this setting forth of 
“tbe root of tbe whole matter,” they are not all prepared 
to swallow it or to accept it altogether as tbe outcome of 
latter-day medical science. There will always be some 
sceptical and critical people ready to declare that it is easy 
to arrive at apparently logical conclasions when an argument 
is based upon a series of assumptions, some of which are 
highly probable or p'auslble, but none of them absolutely 
proved, and all that Is adverse is ignored as much as if 
it had never been adduced and had no existence. 

We gather from our Anglo-Indian coutemporaries that a 
full inquiry is baiog oarried out by the medioal autborities 
ioto tbe recent outbreak of epidemic cholera In Lucknow, to 
which we have already called attention. Meanwhile some 
oircumstances connected therewith have been published in 
tbe PioMCT Mail which are of muob interest. In tbe first 
place, the epidemlo, of which the Lucknow outbreak formed 
part, bad a gec^rapby of its own ; the area over which it 
extended in July and August was a well-defined one. It is 
described as a circle whose circumference is represented 
by the stations of Dioapore, Benares, Allahabad, Luck¬ 
now, Cawnpore^ and Fat^ar. Tbe mortality mwnwg 
tbe native population in this area was very consider¬ 
able, Cawopore suffering most. Tbe epidemic stopped to 
the northwards in the Meerut Division, Meerut escaping, 
and the Punjab being also very free from obolera this 
season. In the next plaoe, the outbreak in Lucknow 
itself, which was an extremely severe one, was almost 
entirely confined to the East Lancashire regiment, tbe 
remainder of the Lucknow garrison—viz., tbe 16tb Lanoers, 
tbe Royal Artillery, and tbe Royal Irish regiment—having 
either escaped altogether or having had a nearly com¬ 
plete immunity from obolera. And, in the last 
tbe severe outbreak in tbe East Lancashire r^d°^ent is 
noteworthy in having afforded an object lesson, as it 
were, in illustration of the caution that has to be 
observed when dealing with a disease like obolera, about 
which so much still remains to be known. So far ae the 
results of the experience of the recent cholera outbreak at 
Lucknow are oonoemed they oert^ly seem opposed to the 
belief that tbe HaSUne system of inoculation is likely to 
prove an effioadous method of protection against attack, or 
to favourably affeot a patient’s ohanoes of recovery if 
attacked. From figures available at tbe tioM the PioMtr 
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Mail id led to cooclade that about as eighth of the 
total streogth of the battalion was inoculated; that 
aboat an eighth of the 130 men inoculated were attacked; 
and that about an eighth of the 95 who died had been 
inoculated. In view of the spirit and enterprise that 
animated Professor HaSUne, and of all the ability 
and labour be has bestowed upon the subject, we sincerely 
wish that the results had been otherwise. It Is right, 
moreover, to observe that, according to the correspondent 
of the Times, the experience in Lucknow was exceptional, 
and that more favourable results have been obtained In other 
places. It may be also pertinent to notice here that there 
is a communication from Mr. E. H. Haokin in our contem¬ 
porary of the 12th uU. to the effect that the municipal 
water-supplies at Cawnpore, Lucknow, and Agra are good, 
and with regard to the last-named station it is added that 
it would be a waste of time and money to boil or filter it. 

At the late International Congress of Hygiene and 
Demography at Budapest a paper was read by Dr. 
Alcide Treille, of Algiers, on African Cholera, descrip¬ 
tive of the cholera epidemic in the province of Con¬ 
stantine In 1893. Dr. Alcide Treille contended that bac- 
teiiologists take a narrow and mistaken view of the 
etiology aud pathology of cholera when they attribute all 
cholera epidemics to the action of one single microbe—viz., 
that discovered by Professor Koch in Egypt and India. 
Bacteriolc^y does not, of course, concern itself with the 
different characters of different epidemics, or the various 
clinical features of the disease; and he considers tliat we 
should not allow ourselves to be altogether carried away by 
the doctrines of bacteriologists enunciated from the seclusion 
of their laboratories. He points out that thirty - two 
species of spirilli were obtained in the laboratory of M. 
Metchnikoff from the water-supply of Paris and Versailles, 
and that these were for the most part pathogenetic in 
i^ard to animals, and he asks why none of ' these 
should be capable of inducing symptoms of cholera 
in mim ? In June of last year there occurred in the 
Sahara, at Toggurt, 240 kilometres south of Bristcra, a 
cholera epidemic which might perhaps have come from 
Djerid—that Is, farther sooth and to the east of Tunis. This 
epidemic, he declared, could not possibly have come from 
the East. There had been no cases of Asiatic cholera since 
1867, and the pilgrims from Mecca did not return until the 
ensuing August, and were quite free from cholera. The 
disease spread through the Zibaris region, of which Biskra is 
the principal town, and then passed to various places in the 
province of Constantine, dying out with the accession of cold 
weather. The epidemic prev^ed among the natives, of 
whom several thousands died. Although It was undoubtedly 
cholera, it was not Asiatic cholera, but differed from it In 
some bacteriological and pathological features, and resembled 
the disease which prevailed in Algeria in the epidemics of 
1860, 1874, and 1885. 

Taming, however, to the telegraphic intelligence that has 
reached this country in regard to the progress of the disease 
at the present time, we find by the weekly official bulletin 
issued by the Imperial Board of Health at Berlin on the 
26th olt. that there were^ from Sept. 17tb to the 24tb, 
altogether 47 cases and 9 deaths from cholera in East Prussia, 
the Vistula r^on, and the Netze and Warthe District. From 
the 15tb to the 22Dd ult. 59 cases and 17 deaths occurred in 
Upper Silesia and 2 cases in the Rhine province. The latest 
telegram from Berlin shows that between the 24tb ult. and 
the let inst. 24 cases and 6 deaths altogether occurred in 
East Prussia and the Vistula, Netze and Warthe, and Elbe 
districts. From the 22Dd to the 29th olt there were 35 cases 
and 11 deaths in Upper Silesia. 

A telegram from Amsterdam on the Ist inst. states that 
20 cases and 17 deaths from cholera occurred daring the past 


week in fourteen communes throughout the entire country.. 
Of this number 4 cases and 7 deaths occurred In Amsterdam 
itself. 


THE LEICESTER WATER FAMINE. 


We have received from Mr. Alderman Edward Wood, the 
Chairman of the Water Committee at Leicester, the following 
commuDlcation, dated Oct. 3rd, and addressed from the 
Water-works Office of that borough :— 

“The storage capacity of the present Leicester reservoirs is 
889,000,000 gallons of water, and at the average oonsumptioD 
of 17 galfooB per head of the population (which is tbs quan¬ 
tity consumed when the service is on twenty-four hours 
per day) is capable of supplying a population of 235,000 per¬ 
sons. The population we bave at present to supply with water 
is estimated to be 206,480. In the year 1890 the corporation 
went to Parliament to obtain powers to acquire Iwd and 
raise capital for the supply of water from another water¬ 
shed, and the construction of an additional storage reser¬ 
voir capable of holding 550,000,000 gallons, estimated to 
supply a population of 100,000 persons. These works are 
in course of construction, and when completed the cor¬ 
poration will have, with an average rainfall, a water- 
supply equal to the demand of a population of over 
300,000. The rainfall of this district averages 28 inches. In 
1891 the rainfall was about 32 inches, in 1892 slightly 
under 23 inches, and in 1893 slightly under 22 inches, and 
in 1894 to the present date about 16i inobes, of which less 
than one inch fell in September. The corporation took steps 
in the autumn of last year to obtain an auxiliary supply 
of about 400,000 gallons per day from a spring near ooe 
of the large collieries situated about twelve miles from 
Leicester. This supply has been pnmped into one of 
the storage reservoirs since the end of December last year. 
In addition to this, the engineers of the corporation dis- 
I covered some springs upon the site of the new reservoir;, 
that water has been pumped into one of the reservoirs since 
May last, bringing up the anzUiary supplies of water in the 
' dry season to about 750,000 gallons ^ day. Tbs present 
I stock in our reservoirs amounts to 109,000,000 ^lons, 

I and, although the corporation engineers have always felt it 
. advisable to leave about 50,000,000 gallons of water in each 
I of the existing reservoirs, they, with the assent of the 
medical officer of health, feel there would be no danger to 
I public health in brining that water down a further 
' 20,000,000 or 30,000,000 gallons from each reservoir. In 
i addition to this, arrangements bave been made with the 
^ owners of four of onr lai^ mtlla , who have deep wells, the 
average depth of which is 175 feet, and they bave consented 
: to the corporatloQ taking from these wells all the water they 
can spare. This water is of good quality, with the exception 
that it Is very hard. This water will be forced into the 
mains and will become assimilated with the water sent dom 
from the reservoirs, and is expected to yield 500,000 gallons 
per day. The eugineers of the corporation are also sinking two 
deep shafts, and the quality of the water obtained from these 
shafts Is satisfactory, and as soon as they are down st 
snfficient depth this water will also be available for the use 
of the town. We have also other sources of supply which 
will be utilised should the drought continue. Although there 
is the uttermost need of economy, and It has been my duty 
in my official capacity to emphasise that need, it is the 
opinion of our engineers and of the Water Committee that 
the town will not placed at greater inconvenience than it m 
at present, the water service now being from 7 A.M. tofiP.v.’ 

This is clear, and, as far as it goes, satisfactory, s* 
showing that some of the recent paragraphs that have 
appeared may bave been of an alarmist cbiuacter. ^ But it 
does not quite answer criticisms on a certain dilatoriness of 
the Water Committee in providing additional sources of 
supply, and it does not tonch at all upon the effect that the 
want of water is having upon the borough, its health and 
ioduetriea. As a matter of f^t, the manufoctories and 
industries of Leicester have been during the past week 
interfered with to the extent of at least one hour per day. 
The health of the borough has not, however, suffered, snd 
the suggestion that the cases of typhoid fever in the borough 
can in any way depend npon the scarcity or quality of the 
water-supply is unfounded. 
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CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


The annual Qdendar has jost been pnbUsbed bj the 
Collie. From it we ascertain the following facts—viz.: 
Tbme are 1144 Fellows on the roll of the CoU^ (against 
1122 last ;ear). of whom 907 obtained the Fellowship bj 
tfxamination, 17 were elected as Members of twenty years’ 
standiog neder section S of chapter IS Viet., and 2 are “ad 
eondem” Fellows. There are 16,733 Members and 6S9 
Licentiates in Midwifery. The Lioen^tee in Dental Suigery 
are stated to number 927. Holders of the Diploma of Public 
Health (granted by the Royal Colleges of Physicians of London 
and of burgeons of England) nomber 189. 

During the past coU^iate year 648 candidates presented 
themselves for examination in elemmitary anatomy, of whom 
511 passed and 137 were referred ; 149 candidatei presented 
themselves in elementary physiology, 124 of whom passed 
and 25 were referred; 486 candidates presented tbemnelves in 
elementary biology, 327 of whom passed and 159 were 
referred. The examiners are appointed in conjanction with 
the Royal CoU^e of Physicians of London, under the scheme 
for an Examining Board in England. The fees paid by 
candidates for this examination amounted to £3395 3s. 6^., 
the examiners receiving in fees £483 15s. Of 748 who pre¬ 
sented tbemseives in chemistry, 416 passed and 332 were 
referred; in materia medlca, of 492 oandidates, 335 passed and 
157 were referred ; in practical pharmacy, of 197 candidates, 
139 passed and 58 were referred. The examiners in chemistry, 
materia medica, and practical pharmacy are elected by the 
Royal Coll^;e of Physicians of London. 

The Exai^ers in Anatomy and Physiology for the Second 
Examination are appointed in conjunction with the Royal 
CoU^e of Pbysid^; they have oonducted the Primary 
Examination under the old r^nlations as well as the Second 
Examination of the Examining Board ; 622 candidates pre¬ 
sented tbemseives for examination in anatomy, of whom 504 
passed and 318 w«re referred; 861 caadidatee presented 
themselves in pbysioli^, 503 of whom passed and 358 were 
referred. The fees paid by candidates for these examina¬ 
tions amounted to £3^2 Qd., the examiners receiving 
£1383 8«. 8<f. 

The Board of Examiners In Anatomy and Physiology for 
the diploma of Fellow, elected annu^Iy by the Council, 
held daring the past year two examinations : 160 candi¬ 
dates presented themselves, of whom only 62 passed, 
whilst 98 were referred. The fees received amounted to 
£1018 10s., of which the board received £636. The 
Court of S^aminers, ten in number (six of whom are also 
on the Council), are elected by the Council from the 
Fellows of the College for a period of 6ve years. They 
conduct the third or final examination in surgery of the 
Eramining Board, as well as the pass or final examination 
under the old and the pass or final examination 

for the Fellowship. During the year the Court has held two 
examinations for the Fellowship and four for the Member¬ 
ship ; at the former there were 99 candidates, 54 of whom 
passed and 45 were referred. For the Membership 893 can¬ 
didates presented tbemseives for examination in surgery, of 
whom 512 passed and 381 were referred. The fees paid by 
candidates for these examinations amounted to £10,139, and 
the fees paid to the Court of Exuniners and the examiners in 
midwifery amounted to £565116<. The examiners in medicine 
nnder the scheme are elected by the Royal College of 
Physicians. Of 869 candidates who presented tbemseives 
for this examination during the year, 491 passed and 378 were 
referred. The examiners in midwifery are appointed in con¬ 
junction with the Royal College of Physicians, and have 
examined 859 candidates, 578 of whom passed and 281 were 
referred. 

The Board of Examiners in Dental Surgery have held two 
meetings for the examination of 129 candidate 68 of whom 
received the diploma and 41 were referred. The fees paid 
by the candidates amounted to £924, the board receiving 
£54116«. 

The Examiners in Public Health, appointed in conjunction 
with the Royal College of Physicians, have examined 46 candi¬ 
dates in Part 1., 28 of whom passed and 18 were referred ; 
in Part II. 48 candidates presented themselves, 26 of whom 
received the diploma and 22 were refeirad. The fees received 
for tetb parts amounted to £22414f., examiners recriving 
£196 6>. 


With r^;ard to the finances of the College, it appears that 
the income from all sources amounted to £28,605 5<. 3d., 
the laifiest receipt being derived from fees psid by candidates 
for the diplomas of the College—viz., £19,623 13r.—the next 
hugest item being from dividends on the Erasmus Wilson- 
bequest, £4723 18*. 11'/. Rents from chambers adjoining 
the College produce £750; Investments, £695 2f. lOd. ; hire 
of rooms, sale of questions, kc., at Ex^ination Hall (half 
receipts), £515 12r. S'/.; fees retained for referred candidates, 
£509 5s.; from trust funds, £251 Is. 9'/.; incidents^ receipts 
(fees from Fellows by election, sale of calendars, kc.), 
£55 15.«. 3d.; from sinking fond, 7s. lOd.; balance at bwkers, 
1893, £1480 8s. 5d. 

The expenses for the jear amount to £27,027 5s. Id. 
(leaving a balance of £1578 Os. 2d.), the Im'gest item being 
for fees to examiners, £8892 Is. 8d.; expenses of examinations 
(Fellowship and Dental only), £349 14s. 9d.; half expenses 
Examination Hall, £4281; half expenses research laboratories 
£697 13s. 3'/.; extraordinary expenses—i.e., conversazione, 
bust of Sir R. Owen, furniture and fittings -£494 6s. 3d.; 
rates, taxes, and insurance, £1154 18s. 6^/ : alterations and- 
repairs, £547 4s. 9'/.; fees to Council, £262 10s.; salaries, 
wages, and pensions In the three departments (museum, 
library, and college), £5055 6s. 3d.; lectures, catalogue 
specimens, kc., for museum, £601 7s. Id.; purchase of books, 
ko., for library, £662 l&t. Id.; fees returned to candi¬ 
dates, £462 10s.; purchase of stock for various purposes, 
£2074 7s. lOd.; trust funds and Morton Lecture, 16s. 11s.; 
micetlaneous items — Le., fuel, light, printing, stationery, 
kc. £1265 13.«. 9d. 

During the past year, in addition to the ordinary work, 
consisting of repairs and remounting spirit preparations and 
skeletons, the museum has been enriched by upwards of 409 
specimens by donation, purchase, or from the College stores. 
The amount of material sent for pathological investigation 
and report continues to increase, and now constitutes an 
important section of the routine work. Further develop¬ 
ment has taken place with regard to the use of the photo¬ 
graphic camera and studio for obtaining illustrations of 
normal and morbid anatomy. These photographs have ^en 
employed for the purpose of illustrating l^tures by means 
of a lantern, or for the construction of diagrams, woodcuts, 
prints, ko. There is every reason to believe that the advan¬ 
tages thus afforded by the C.'ollege have been duly appre¬ 
ciated, and that in the future there will be a greater demmid 
for them. 

From the librarians’ report it appears that the supply of 
new books has been well kept up. A very interesting col¬ 
lection of papers and drawings were present^ to the 
College by the executors of the late Sir Richard Owen, This 
collection contains some of the notes from which Sir Riohaid 
Owen delivered his earliest Hunterian lectures, as well as notes 
taken by him at the lectures of Joseph Henry Green, Bell, 
and others. There is also a series of drawings by W. H. 
Clift of the beads of murderer* who were sent to the College 
for diisection. 

Including journals and transactions, the total number of 
volumes in the library is ^bout 47,000, an increase during 
the year of aboot 1000 volumes. In the Secretary’s report 
will be found an abstract of the work done by the Council, 
the Committee of Management at the Examination Hall, the 
laboratories on the Embankment, the Finance Committee, 
statements of Sections, kc. During the year two members 
have been removed for misconduct. 


CIVIL RIGHTS DEFENCE ASSOCIATION. 


The Case op Mb. R. B. Andebsox. 

We have been requested by Mr. R. B. Anderson, F.R.C.8., 
to give publicity to the ioUowicg letter, which, with the 
approval of the Civil Rights Defence Assoclaticn, he has sent 
to every Fellow of the Royal Collie of Surgeons 

2, Heathrote-stiwt, LoiuJon, W.C., Sppt. 24tli, 1894. 

Deab Sib,— With the approval of the Civil Rights Defence 
Committee I am making my own personal appeal to each 
Fellow of the College of Surgeons for help in resisting the 
wrongs done to me, and the injuries which I suffer, the 
jndgments and proceedings of the Courts of Trinidad and 
Tobago, which are still in force against me ; and in endea 
Tearing to obtain the reparation and redress to which I am 
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entitled, and for aid in obtainiog which I relj npon the sense 
of jastioe of my profession and the nation. The College, by 
-appointing representatives to the committee, has sanctioned 
the appe^ to the profession to help in the vindication of 
common rights. If yoa will do me the kindness to read the 
accompanying papers yoo will see that, for no more than the 
l^al strictly ethical practice of my profession, 1 am, so 
far as these jodgments are concerned stripped of every 
professional right that I possessed. In being deprived of the 
right to assare myself of payment for my services (and 
against fraod) before rendering them, I am deprived of the 
right even to give them, and the obligation to render them 
b^mes slavery. Whilst those judgments are in force I am 
punished for having exercised my right to retire from a case 
even when insaUed, and when no injary was oaased by my 
retirement; and 1 am deprived of my right to charge for 
services aotoally rendered. To force me to submit to these 
wrongs I am further, with circumstances of the utmost 
indignity and injosttce, stripped of every civil right that I 
sboald possess as a British subject and a free man, illegally 
imprisoned and illegally held to bail for months, as if 1 had 
been charged with some felony. Finally, after obtaining a 
-verdict that these injuries were not only illegal, but malicious, 
I am told that because they were done by judges—which 
greatly enhances their maligoity—I can have no redress or 
reparation. I earnestly appeal to yon to take the facts into 
consideration, and, if you feel that such wrongs done to you 
would be Intolerable, that you would to the very uttermost 
resent and resist them, I ask yon to enter into the spirit of 
my resistance, and to afford such help as the committee 
Are inviting, as will secure redress for toe wrongs done, and 
-vindicate the rights of the profession and the civil rights of 
British subjects, even in a distant colony. A subscription 
from each Fellow of the College, tboagh biriow the maximum 
^ed by the committee, would go far towards enabling these 
judgments and proceedings to be reversed or quashed; and 
I venture to hope that my personal and earnest application 
to you, as a Fellow, will not be considered intrusive or out 
of plaM. I am, dear Sir, yours faithfully, 

R. B. Andbbsok, F.R.C.S.Eng. 

We are glad to recall the attention of our readers to 
Ur. Anderson's hard case and trust that bis appeal will 
meet with a ready and generous response.—Eo. L. 


THE SCOPE OF THE RURAL SANITARY 
AUTHORITY. 

Wb have received from the medical officer of health for 
AD English district the following seven questdons1. Can the 
opinion of a committee of the rural Banitary authority over¬ 
ride that of their medical officer of health on a question of 
nuisance 7 2. Where the medical officer of health and the 
guardians disagree as to whether a particular pool is a 
nuisance, who is to decide 1 3. Are the words '' dangerous ’' 
and ‘'injurious to health” of Section 91 of the FubUo 
Health Act of 1875 and in other Acta adopted by rural 
sanitary authoritiea applicable to the health of cattle ? 
4. Most a rural sanitary authority provide and main¬ 
tain pure drinking • water for oatUe 7 5. Most a rural 

■anitary autboril^ interfere where a pool (a) which is 
used cattle for drinking, (&) which is fouled by 
the cattle dropping their excreta into it while drinking, (c) 
which receives by far its largest proportion of water 
from road washings and the surface of cultivated fields, 
and (d) which is not used or likely to be used for drink¬ 
ing or domestic purposes by man, is being made addition¬ 
ally foul by soakage from a pit used for the house and 
dry cloeet refuse of one cottege near the pool t 6. What 
diseases can cattle acquire by drinking impure asd sewage- 
contaminated water or by eating grass from fields on which 
enoh water flows, and then trarumit to man either by 
their flesh or their milk? 7. Is the pr e sence of abundant 
animal life — e. g., t^poles, nests, large beetle*, and 
spdere—evidence for or against eewage contamination of a 
pool 7 

We are not able to give quite exhaustive uswers to all 
theee questions. Such a question es the sixth would suggest 
an essay In reply, and even then be left a little inoonolusively 


dealt with. The fourth question, again, is one to which do 
authoritative answer can be given. There is a difference 
between a sentimental obligation, a moral obligation, a 
possible obligation, and an ondou^d legal obligatioo, and 
we do not consider that we are in a position to decide apoo 
all the points. 

The following may, however, be of use to our corre¬ 
spondent 

1. Tbe work of a parochial committee is, under Bectioo 202, 
Public Health Act, 1875, dependent on the regulations and 
restrictions imposed by the rural sanitary au&ori^ whose 
agents they are. The sanitary authority can devolve upon 
the committee tbe powers they have as to dealing mtb 
nuisances, and where this has been done the position of the 
medical officer of health towards the committee is tbe same 
as it would have been towards the sanitary authority. If 
the committee fail in their du^ there should be appeal to 
tbe sanitary authority, for tbe Act states that '' tbe appoint¬ 
ment of snob committee shall cot relieve that authority from 
any obligation imposed on it by Act of Parliament or other¬ 
wise.” 2. In suob cases the medical officer of health is a ektUed 
adviser. Tbe administrative responsibility rests with tbe 
sanitary anthority ; but where the sacita^ authority refuse 
to act any aggrieved individual may appeal to a juatioeundo' 
Section 105 of the Public HeaJth Act, 1875, or to the Local 
Government Board under Section 106. Such appeal is not 
ordinarily made by the metlical officer of health unless tbs 
nuisance affects him personally. 3. Tbe words "dangerous" 
and " injurious to health ” apply to mankind only, we 
thick. 4. (See above) 5. In so far as snob a pool 

is a nuisance tbe answer to the second question applies 
(Hdc also Sections 91-107, Public Health Act, 1675). 
A At various times reports have been made as to lojury or 
danger to animals through eating grau from land on which 
sewage bad been laid or water from sewage bad flowed; but 
there has never been any positive proof of such injury. Nor 
has any disease in man been oleariT traced to tbe nee of tbe 
milk or flesh of such animals. 7. The evidenoe is not of 
definite sort either for or against. Such animal life may 
exist without sewage oontamination, and ezoesaive sewage 
contamination would tend to prevent It. 


THE MEDICAL DEFENCE UNION. 


An adjourned special general meeting of the members of 
tbe Medical Defence Union took place at 20, Haoover-square, 
London, W., on Wedneeday, Oct. 3rd, to consider the recent 
action of the council of tbe Union in connexioD with the 
litigation between Dr. Collie and Ur. Bloxam. 

Mr. Victor Horsley, who occupied the chair, opened tbe 
proceedings by calllog npon tiie secretary. Dr. A. 0. Bateman, 
to read a report prepared by the coundl defending the 
oonrse they had tideen in the matter under discussloB, and 
chuacterieing the recent agitation as artifleial and mis¬ 
leading. Tbe secretary then read a document detailing the 
special circumstances which led the couucil to take up the 
case. 

Dr. Bennett thought that, after bearing tbe statement 
which had just been read, the Union should approve of the 
action of tbe oouneffi. He jocosely called upon Dr. Leslie 
Phillips to apologise, and submitted a resolution to tbe effect 
that tbe meeting, after hearing the full statement of f^s 
concerning tbe recent litigation between tbe Union and Mr. 
Biozam, and between Ur. Bloxam and Dr. Collie, was of 
opinion that no further discussion of tbe matter was required, 
and that the council had acted in l^e best interests of the 
profession. 

Dr. Phillips protested against being made the scapegoat 
for the Union. 

Ur. Bloxam complained that the Union had listened to a 
one-sided statement. He had never bad an opportnultj of 
etating bis version of tbe matter and denied tbe cbvges 
brought against him by Dr. Collie. ^ 

Dr. Collie declined to enter into controversy with Mr. 
Bloxam, declating that be already sought tbe full light 
of a court of jusUoe. 

After some discussion the resolution endorsing the sctlon 
of tbe officers of the Union was carried by 43 to 13 votes. 
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OPENING OF THE MEDICAL SCHOOLS. 

Most of Uie Losdoii medical scbools, whether the foroial 
iotrodnctory address to students has fallen into desaetnde or 
DO, have iungarated their winter session with a dinner, 
attended bj tbe past and present stndents, or by some 
othCT social gathering. We give a brief account of these 

foDCtiODS. 

Gtrv's Hospital. 

The formal opening of tbe winter session took place on 
tbe evening of Oct. 1st, when a house dinner was held in tbe 
dining ball of tbe Stndents’ Club. Mr. Dorham, wbo pre* 
aided, was supported by the treasurer of tbe hospital, 
Dr. Wilks, several members of tbe active staff, and by a 
large nomber of old Guy's men. The dinner was a great 
nnccess, and Mr. Durham’s after*dumer speech was a most 
happy and effective one. After the dinner a short time was 
epent in looking at exhibits of photographs, pathological 
d^wings, enltures of bacteria, instmments, microscopes, 
books, kc., in tbe reading-room of tbe College. Au adjourn* 
ment was then made to tbe anatomical theatre, where, neder 
the presidency of Dr. Wilks, a crowded meeting of the 
Physical Society was held. Tbe Chairman gave a short 
introductory speech welcoming tbe new men, after which 
Nr. Lockhart Stephens read a paper, an abstract of which 
we print in another colnmn. 

KiSO’a COLLEGB HoePITAL. 

Tbe annnal dinner of old students of King’s College 
Hos(dtal marked tbe commencement of tbe medical session, 
and, with Professor Watson Cbeyne, F.R.8., in tbe cbidr, 
attracted a large number of old friends from all parti of tbe 
country. In proposing tbe toast of the evening, “King’e 
Collie Hospital and its Medical School,” Professor Cbeyne 
epoke of the various changes in tbe staff that bad taken 
place since his first connexion with tbe school, and, after 
appreciative references to tbe work of Ferguson, Wood, Smith, 
and others, he mentioned the recent retirement of Sir Joseph 
Lister from active hospital work, and in glowing terms 
referred to tbe researches by which he bad made King's 
College Hospital famous as tbe home of antiseptic surgery. 
Amongst other speakers were tbe Rev. Dr. Wace, chairman 
of tbe Hos{fital Committee; Dr. Lionel Beale, Dr. Shuttle- 
worth, Surgeon-Captain Bond, Mr. T. H. Cbeatle, Dr. Barney 
Yeo, Dr. Doffin, Dr. G. £. Moore, Dr. Tiraid, and Dr. John 
PhiUipe. Hr. Percy L. Webster smd Mr. A Bebartau con- 
tribal an excellent selection of songs and musical sketches 
daring tbe evening. 

London Hospital. 

Tbe annual dinner and reunion of old London Hospital 
students was held in tbe ColUge library on Monday, Oct. Ist, 
Dr. Hugblings Jackson in tbe chair. After ainner Dr. 
Jackson, in an admirable speech, proposed the London 
Hospital and l^Iedical College ; this was replied to by Dr. 
Stephen Mackenzie and Mr. Treves on behalf of the College, 
and by Mr. Murray Ind (an o'd chairman) on behalf of tbe 
Hospital Committee. Toe health of the Chairman was then 
anlogistically proposed by Mr. Carr Gomm, also an old chair¬ 
man of tbe Hospital Committee, and Dr. Jackson briefly re¬ 
plied. An adjournment then took place to the muieum, 
where, coffee and cigars being provided, old reminiscetces 
were talked over by the numerous alumni of tbe hospital wbo 
had gathered together for the oooasion. 

Middlesex Hospital. 

Tbe introductory address was delivered by Dr. Robert 
Boxall in the large lecture theatre to a crowded audience of 
students and their friends. At the conclusion of tbe addrees 
Dr. Conpland (tbe Dean of the School) read hie statement 
for the paat year. The prizea gained daring tbe preceding 
year were then distributed by Mr. J. W. Holke, F.R.S., 
President of the R<^al College of Suigeons, with a few well 
chosen words to tbe recipients. A well attended reception 
was afterwards held in the dining-hall of tbe Residtntial 
College. In the evening a large nomber of past and present 
etudents attended tbe ann^ dinner at tbe Holborn 
Bestaorant. Dr. Kingston Fowler presided, and among tbe 
g^neets present were Mr. J. Bell Sedgwick, J.P., tbe Rev. Canon 
Aobeson. Mr. H. C. Hongbton, Mr. W. E Gillett, tbe Hon. 
G. G. Gatborae*Hardy, Sir Ralph Thompson, K.C.B., Mr. 
Wilhelm (Hmz and others. A pleasant evening was spent, 
and the nsnal speeches were entbosiastically received. Tbe 


admirable playing of Mr. Wilhelm Oanz was a feature of tbe 
musical part of tbe programme. 

St. Babtholombw’8 Hospital. 

The annual reunion of old St. Bartholomew’s men was this 
year one of the most successful on record, when over 120 
old stndents and guests were present at tbe dinner held on 
Oct. let. Dr. Thorne Thorne, C.B., F.R.S., presided, and 
was supported by most of tbe hospital staff and several 
guests, amongst whom were Sir Richard Quain, Bart., 

F. R.8. ; Sir William Flower, F.R.S.; Professor AUbutt, 
Regius Professor of Physic at Cambridge; Professor Roy; 
Sir Frederick Abel, F.R.S. ; Professor Charles Stewart: 
Dr. F. W. Barry ; Mr. C. N. Dalton, of the Local Govern¬ 
ment Board; and Mr. Trimmer. Dr. Thorne Thorne, who 
proposed tbe toast of tbe evening, congratulated tbe students 
on tbe encouragement to research in pathology afforded by 
tbe generous gift by Sir Trevor Lawrence, tbe treasurer of 
the bospita', of a Research Scholarship of tbe value of £100 
a year. He also referred to tbe provisions which VmAn 
made for the physical culture of tbe students, over £7000 
having been spent on a recreation park at Winchmore Hill. 
The health of Dr. Hensley, tbe honorary secretary, wbo 
organised the dinner, was proposed by Dr. Thorne. 

St. George's Hospital. 

Tbe past and present students of the St. George's School 
dined together as usual on tbe evening of Got. 1st, in tbe White¬ 
hall Rooms of tbe Hotel M6tropole. Upwards of a hundred 
guests sat down. Sir William Dalby presided, and proposed 
tbe toast of the evening, “Success to St. George's Hospital 
audits School,” which was responded to by Mr. Pickering Pick, 
treasurer of tbe school. To the health of tbe “Gevemors of 
the Hospital," proposed by Mr. Haward, Dr. Duka replied. 
Tbe Chairman’s health was proposed by Dr. Bowles, and 
that of tbe orator of tbe day, Dr. Isambard Owen, by Mr. 
Holmes. Mr. Edgecombe V'enning responded for tbe past, 
and Mr. Arthur Evans, Senior House Physician, for tbe 
present students, whose health ilr. Rouse proposed. Tbe 
services of tbe bon. secreteries, Mr. Dent, Mr. Frost, 

Dr. Gerald Harper, were enthusiastically acknowledged. 

St. Mart’s Hospital. 

Tbe annual dinner of the past and present students was 
held on Oct. 1st at tbe Caf6 Royal, Regent-street, Dr. 

G. Danford Thomas in tbe chair. Among those present 
were: Sir William Broadbent, Bart., senior physician; Mr. 
A. Norton, senior su^eon ; Mr. George P. Field, dean of tbe 
medical ecbool; Sir J. Crichton Brown, and many members 
of tbe hospital staff and old St. Mary’s men. The total 
number present amounted to about 150, and the proceedings 
througbout were of a most cordial chapter. In proposing 
tbe Royal toasts the Chairman made especial reference to 
tbe gracious support which tbe Royal Family bad always 
exteoded towards tbe hospital. In reply to the toast of 
“The Army and Navy and Reserve Forces,” Suigeon- 
Captiin Julian Hayes (replying for the Army) insisted upon 
tbe Importanoa of tbe efficiency of tbe Army Medical 
Department, while Staff-Sutgeon T. J. Preston, R N. 
(responding for tbe Navy), spoke in confident terms of 
the p'esent position of tbe Royal Navy. Surgerm-Lieu- 
tenant-CoIonel A. J. Norton, Commandant of the Volun¬ 
teer Medical Staff Corps, replied for tbe Reserve Forcei. 
In giving tbe toast of “Tbe Past and Present Students of 
St. Mary's Hospital,” the Cbairman made a vigorous and 
telling appeal to all St. Alary’s men wheresoever situated to 
rally round their Alma Mater at the present time, when tueb 
important advances are about to be made. Tbe urgent 
necessity for adequate accommodation to cope with tbe ever 
increaslDg number of patients, and to maintain and still 
fuither develop the prospeiity of the medical school, were 
insisted upon. Dr. M. Handfield Jones replied for the Post, 
and Mr. H. G. Lawrence for tbe Present Students. Mr. J. 
Coleman Barr proposed the toast of “Tbe Staff,” and Mr. 
Edmund Owen responded. Sir James Crichton Browne pro¬ 
posed the health of “The Dean of the Medical School, Mr. 
Geoige P. Field.” Tbe health of tbe Cbairman was then 
proposed by Sir Wm. Broadbent, and Dr. Danford Thomas 
having replied, tbe proceedings terminated. 

St. Thomas’s Hospital. 

Tbe prizes for tbe last session were distributed by tbe 
Rev. W. W. Merry, D.D., Rector of Lincoln College and 
Public Orator in the University of Oxford (a report of whose 
speech is published in another oolumn). Do^g tbe after¬ 
noon the various departments of tbe hospitel and school were 
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opea for the iospectloD of Tisitors. Refreshments were pro¬ 
vided in the library. The annital dinner took place on the 
evening of Oct. let in the clab-rooms of the Medical School, 
Dr. Clapton in the chair. Over 160 old students and their 
friends were present. The toast list was wisely restricted to 
reasonable dimensions, but an opportunity was afforded to 
those present of hearing another capital speech by Dr. Merry. 
Old Btndents who had not visited their hospit^ for some 
time were mnch sarprised and pleased with the excellent 
new school baildin^^s. 


Westminsteh Hospital. 

The prize giving at Westminster Hospital Medical School 
took place on Oct. Ist in the large theatre of the school, the 
Right Hon. Lord KnuUford, G.C.M.G., Veirg in the chair. 
The acnnal dinner took place at the Caff' Monico on Oct. ls\ 
and was attended by sixty members of the staff and old 
students, S:c. Mr. Macnamara, F.R.C S., occupied the chair, 
and the proceedings were characterised ihrongbont by a 
cordiality bordering on enthusiasm. 

Univ’ebsity College Hospital. 


The acnnal dinner of the old and present students of the 
Medical Faculty of University College, London, was held at 
the Hotel M6tropole on Monday, Oct. 1st. under the presidency 
of Sir John Williams. Covers were laid for 139. Among 
those present were Dr. Rofsell Reynolds, F.R S. (the President 
of the Royal College of Physicians), Dr. George Harley, 
F.R8., Dr. C. Marriott, Mr. William Sedgwick, and all the 
present members of the hospital staff. Mr. Eriebsen, the 
President of the College, telegraphed to the Chairman bis 
r^ret at bis nnavoldable absence. Sir John Williams, in 
proposieg the toast of the evening, allnded to the proposed 
rebuilding of the hospital. What was wanted, he said, 
was a typically healthy clinical hospital of 300 to 400 
beds, prorided with all the latest hygienic Improvements, 
and with every facility for the scientiSc investigation and 
treatment of disease. The toast was responded to by 
Mr. Christopher Heath in very happy terms. Dr. W. V. 
Snow, speakirg on behalf of the old stadents who bad 
left the College, said he felt sore that when definite pro¬ 
posals were laid before thorn they would extend to them 
their hearty support. Mr. Hancocke Wathen said he 
was determined that the remarks of the Chairman should 
not pass withont some evidence that old students were 
personally willing to give some assistance. He thought that 
the old students from the Principality of Wales might com¬ 
bine together to provide some definite portion of the new 
hospital, and be would start a fund for that purpose with a 
subscription of £100. Sir John Williams promised to give 
£260, Dr. William Price £100, and Dr. T. D. Griffiths £50. 
The health of the Chairman was proposed by the last-named 
gentleman and his old schoolfellow and fellow student, and 
was Tery cordially received. 


Chabino-cboss Hospital. 

The opening of the session 1894-95 was made the occasion 
of a convereazione at the Medical School, Cbacdos-street, 
Strand, on Monday evening, Oct. 1st. The Dean and the 
Treasurer of the school received their numerous friends in 
the students’clnb-room, and the distribution of prizes for the 
past summer and winter sessions, by Professor Alexander 
Macalister, F.R.8., afterwards took place in the anatomical 
theatre. Dr. Abercrombie then gave a lecture in the Physio¬ 
logic^ theatre based on a tear in Greece. This was well 
illustrated by lantern slides. A conceit and operetta in the 
concert-room then followed, and a full evening concluded with 
the first petfonnance of a new and original musical duologue, 
entitled t “ Love Me, Love My Dog, ” written by Mr. George 
Hawtrey and composed by Mr. Edward Solomon. The parts 
in this were taken by Hiss Frances Maas, Miss Matthews, 
and the aathor, while the composer rendered the aocompani- 
ments Throughout the evening many interesting demon¬ 
strations and exhibits were provided in various departments 
of the school; and a select orchestra from the Queen s 
Westminster band, by kind permission of Colonel Howard 
Vincent, C.B., M.P., under the direction of Mr. Albert 
Mansfield, played in the museum. 


St Thomas’s Hospital Medical School.—T he 

first Entrance Scholarship in Science of £150 has been 
awarded to Mr. J. Goff, and the second of £60 to Mr. H. R. 
Beale The UiivcrsUy Scholarship of £60 has been won by 
Mr W. MoDongall, B.A. Cantab., B.So., Victoria. 
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REPORT OP THE MEDICAL OFFICER OF HEALTH 
OF THE LONDON COUNTF COUNCIL FOR THE 
YEAR 1892.1 
[Thibd Notice.] 

Undeb the heading of “Administration and L^UlatioD,” 
Mr. Shirley Murphy deals with the several subjects with 
which the woik of the medical department of the County 
Council has been more particularly concerned. 

Commencing with the dairies, cowsheds, and milksbops 
Mr. Murphy draws attention to an outbreak of cow-pox which 
occurred daring 1892 In Poplar, and which was inquired into 
by Dr. Hamer. It appears that the disease was introduced 
into Poplar by means of a cow from St. Ives, and that this 
cow was instrumental in convening cow-pox to twenty-two 
others. The milker of the first cow cont^ted cow-pox and 
appears to have conveyed it to bis wife ; both the milker and 
bis wife bad been vaccinated in infancy, but never revaccioated. 
Mr. Shirley Murphy also refers to the outbreak of enteric 
fever which occurred in South-east London, and which was 
traced to the consnmption of ice-creams; and also to Dr. 
Hamer's report on an outbreak of scarlet fever which was due 
to infected milk in the same part of London, and to which we 
referred in a previous notice. One of the effects of these 
several outbre^s was that a joint committee of the (^undi 
was instructed to report whether any communication conid be 
made to the Board of Agricnlture as to including eruptive 
disease of the teats and odder of the cow under the Con¬ 
tagious Diseases (Animals) Act. Mr. Shirley Murphy then 
gives for the benefit of the Council a short ritvmi of the in¬ 
vestigations of Mr. W. H. Power and Dr. Hein as regards cow 
scarlet fever, and quotes the opinion of Professor Brown of 
the Veterinary Department of the Board of Agriculture that 
“the slightest sign of udder or other disease sbo^d be accepted 
ae a sufficient reason for excluding the animal's milk from the 
common stock.” In the end it appears that the joint com¬ 
mittee advised the Council to request the Board of Agricaltare 
to cause eruptive disease of the teats and udder of the cow to 
be notified, together with tuberculous disease. 

Offentive Trade$. 

The action taken by the Conncil as regards offensive trades 
is recorded nnder this bead, and the following table, which 
will be ueefol for subsequent comparison, Is ^ven, showing 
the average nnmber of animals killed per week during summer 
and winter respectively in the slaoghter-bouses licensed by 
the Conncil;— 

Average number of animals killed weekly. 


Winter. Summer. 

Beasts . 1080 886 

Sheep and Lambs ... 8954 .11,821 

Calves . 96 287 

Pigs . 1346 692 


Factoritt and TTorXslityi. 

In reference to the action taken in 1892 by the several sani¬ 
tary authorities, Mr. Shirley Morphy remarks that the annusi 
reports for that year indicated that only in exception 
instsinces was any systematic attempt made to carry out tw 
new dnties imposed upon sanitsuy authoritlfs the FaoW^ 
and Workshops Act and the Public Health (London) 
1891. During the year under review Dr. Hamer inspeewa 
some of the workshops in certain districts, and the tesuite 


are herewith given :— 


— 

Number of 

1 workshops 
inspected. 

Number 

1 over¬ 
crowded. 

Number of orer- 
crowded workshops 
percent, of total 

workshops in- 
1 spectw. 

Hllc-end Old-town 

44 

27 

61 

Whitecbspel . 

47 

22 j 

46 

St. George-in-the-Ewt... 

14 

4 

28 

Bethnal-green . 

5 

2 


Strand . 

4 1 




r The First end Second Notice* were pubUshed In Tns IujCIT of 
Sept. Sth and 22iid, 1894. 
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SaktkouM, 

So moch has be«i reoentlj said and written on the sobject 
of bakebooMS in London that it is hardly necessary for os 
to rtfer in detidl to the conditions obtaining in 18^. Mr. 
Bhliley Murphy gives extracts from the report of tbe district 
medi<^ officers of health showing tbe insanitary condition 
of the bakebooses in the varioos districts. Some of tbe annoal 
reports appear to have contained no reference whatever to 
tbe enbject of bakehooses. All tbe extracts given in tbe 
report before ns agree as to tbe necessity of registration.. In 
St. Pancras it appears 85 per cnt. of tbe b^ebonses were 
below tbe groand level, while in Shoreditch tbe 63 bake- 
bonsee in tbe district were "generally, with few exceptions, 
In a filthy and nnwholesome state, dangerons alike to tbe 
health of the ioomeyman baker who m^ee the bread and 
the poblic who eat it." 

Omwun Lodffing-kouu$. 

After dealing with tbe action takeo in London daring 1892 
as regards "booses let in lodgings," Ur. Shirley Murphy refers 
briefiy to tbe recommendattons of tbe PaWc Heslih and 
and Uoosing Coounittee ae t> tbe supervision of common 
lodging-booses In Londcm. Tbe committee recommended 
registration, and that regnlatione sbonld be made by tbe 
Cooncil and enforced by tbe sanitary aotborities instep of 
.the police, bot that the ^ioe sboold still have right of entry. 
Tbe mwress which has been made in this matter since 1892 
will be familiar to oor readers. 

Smoif IfuUanee. 

Every Londonw has an interest in the abatement of this 
nuisance, and we feel sore tbe very instroctive accompansing 
table will provide food for some reflections on past adminis¬ 
tration in this respect It will be remembered that tbe 
Poblic Health (London) Act, 1691, transferred from tbe Com¬ 
missioner of Police to the saidtary aotboiity tbe duty of 
administering tbe proviaiotu relating to the abatement of 
amoke noisanco. Tne following table shows tbe nomber of 
police officers employed in previoos years and the proceedings 
taken in respect to smoke nnisanoes:— 



Tbe Imposing of tbe duty of smoke abatement open the 
sanitary anthorities sbonld lead to a great improvement in 
tbe condition of London in this respect. We note, however, 
that, altboogh many smoke calsances were abated in 1892, 
in aboat one-third of the annoal reports no reference is made 
as to the action taken in regard to this matter. 

SoutiHg the Working Clateet. 

Mr. Shirley Uarpby gives an accoont of the action taken 
in reference to tbe nnbealtby areas ooncerolng which reports 
were presented to tbe Connell by tbe Public Health and 
Hoosing Committee ; bat to refer farther to tbU important 
enbject here would occupy too mnch of oar space. Under 
the Hoasing of tbe Working Classes Act, 1890, there were in 
1890 397 booses reported to sanitary aotborities as unfit for 
haman habitation; in 1891 1361 were similarly reported; 
while in 1892, owing to tbe provisions of tbe Public Health 
(London) Act, 1891, being largely made nse of, there were 
bat 469 representations under the Housing of tbe Working 
Classes AcL 


Slortuariet and Disinfection. 

kfi regards mortuaries, in addition to an inquiry as to tbe 
provision by each sanitary authority, and as to tbe nomber 
of bodies received in tbe several mortnaries during each of 
tbe preceding three years, an inspection by tbe officers of 
tbe Council was made of all tbe mortuaries in London. In 
a Dambsr of cases we are told that the mortuan provision 
was inadequate. Under tbe beading of "Disinfection" is 
set forth the provisions for disinfecting possessed by each 
sanitary authority in London, and from tbisit appears that in 
1892 a^ut one-tbird of the sanitary districts in London used 
dry heat for disinfecting purposes. 

Food* and Druge Act. 

Ur. Shirley Murphy gives here a very inteiesting table, 
which we reproduce, serving to show to what extent tbe Act 
was carried out in tbe several districts of tbe metropolis 
in 1692. 


Sanil&ry Districts. 

' 

p ^5 

2 

Sanitary DlstrlcU. 

9 

4 

g £§ A* 

|S S.S 

A 

Kensington. 

31 

Bethnal-green. 

0-7 

llamnu-rsmith . 

2 3 

hitei'liapel . 

1-9 

Fulhsin. 

1< 

St- George - In - the- 


Pa/ldhigton. 

23 

Kast. 


Chelsea. 

1-6 

Limehouse. 

2-4 

St. George, Hanover- 


Milf-end Old Town... 

1-8 

BQUAre .. 

r 

Poplar. 

1-7 

Westminster . 

1'6 

St. Saviour, South- 


St. James . 

2 4 

wark. 


MarylclKtne. 

3-6 

St. George, South- 


Hampsteail. 

31 

wark. 

1 “ 

Pancras. 

08 

Newington. 

04 

Islington . 

11 

St. Olave . 

35 

Hacknev . 

08 

Beriiiondsev ... 

24 

St. Giles . 

4-6 

Kotlu-rhithe . 

0-2 

St. Martin • in • the 


Lambeth . 

1-2 

FieUls. 

; 

Battersea . 

OS 

Strand. 

9 9 

Wandsworth . 

1-9 

Holtioni . 

1-2 

Caniherwell ... ... 

0-8 

Clerkenwell. 

2 5 

Greenwich. 

12 

St. L»kc . 

3 4 

l.ewi.sliam. 

0-8 

London, City of. 

3-1 

Woolwich ... ... ... 

25 

Sboreditoli. 

0-8 

PluiDstoad. 

22 


London Water-$upplg. 

Since 1892 we have bad tbe report of tbe Royal Commission 
on Metropolitan Water-supply, as also a memorandum by tbe 
officers of tbe London County Council on tbe report in ques¬ 
tion. Both these we have fully noticed elsewhere, and we 
shall therefore content oorselves here with a brief i^erence 
t> this part of Hr. Shirley Murphy’s report. He givee a 
short risunU of Dr. Frankland's report for tbe year 1^2, and 
refers to the remarks made by Dr. Frankland as to the need 
of additional storage reservoirs and larger filtering areas. 
He also introduces Major-General Scott's table showing the 
provisions made by the several water companies drawing 
their supplies from tbe Thames and Lea. Having regard to 
tbe great Interest which is taken—not only by all Londoners, 
but by all river-water consumers—in tbe subject of water 
filtration, the table in question is reproduced oa the following 
page. 

Mr. Murphy discusses tbe desirability for some authorita¬ 
tive definition of tbe term "effectually filter," used in the 
Metropolitan Water Act, 1852, and he gives Koch’s conditions 
for efficient filtration which we have frequently referred to in 
these columns. As Mr. Murphy points out in oommeutlng 
upon tbe rate of filtration. It would be well if tbe maximum 
rates at any one time were given in addition to tbe average 
monthly rates of flow. Obviously this is the crucial point to 
determine in connexion with all filtering arrangements. Tbe 
standard laid down by Koch would give a rate of approxi¬ 
mately two gallons per hour per superficial foot of filter, 
and it will be seen at once, by referriog to tbe table, 
that ibis rate was materially exceeded by several of tbe 
companies. In conclasion, Mr. Murphy draws attention to 
Dr. Frankland’s remarks as to doable filtration, and the 
disirability of its adoption. Certainly, as far as we are able 
to judge, and looking at tbe liability to break down which 
appertains even to tbe best-r^ulated fitters, doable filtration 
would seem to be the only retffiy reliable method of treating 
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Cnpncify of ^ubEtdence 
retervolrs. I 


TliicknoEE of sand 
In liltcTS. 


Monthly rate of 
filtmtion p«r Buiiare 
foot per hour, l£92. 


Coiiip-iiiy. 

Cubic 

contents. 

Number 
of days' 
supply. 

Area. 

Area per 
million 
callous of 
aveia ge 
daily 
supply. 

MftximuTn. 

Minimum. 

Mean 
niontlily 
avera jjea. 

Maximiiiri 

niontlily 

avenges. 



fiiillons, 

uiilliixis. 


Acres. 

Acres. 

Ft. 

in. 

Ft. 

in. 

Gallons. 

Gallons. 

Chelsea .. 


140-0 

14-7 

6-75 

0-71 

4 

6 

3 

6 

1-75 

1-75 

Ea«t London . 


615-0 

15-1 

29 75 

0-73 

2 

0 

1 

4 

133 

1-33 

Grand Junction . 


64 5 

3-5 

17-75 

0-96 

2 

0 

1 

3 

1-99 

2-25 

Lambeth . 


128-0 

6-4 

950 

048 

3 

0 

2 

6 

2-15 

2-36 

New River. 


168-1 

4-8 

1650 

0-48 

2 

3 

1 

5 

2'C8 

2-30 

Southwark and Vauxball. 


6€-0 

2-5 

14-60 

0-56 

3 

0 

1 

6 

1-60 

3-50 

West Middlesex . 

... 

117-5 

6-7 

15-00 

0-86 

3 

3 

z 

6 

1-25 

1-33 


water drawo from sewage-polluted rivers; acd even ander on the constant system in each company’s district od 
these oircnmstances it would be necessary so to arrange the Deo. dlst-, 1893, and at the end of the month, are compared:— 
filters that one of them should possess a weU-develop^ film ~ ; j 

over the surface of the filter. In the matter of oonstancy of Water Companies. , Dec. Sist, 1893. I JuiySist, I89t. 

supply, Mr. Mnrphy refers to the powers which the County---— - — 

Council have in reference to the provision of this, and be Chci!<ca i &l per cent tl per cent, 

points out that, owing to the Connell’s action. .69 per oent. of East London !!! !!! !!! ; 99 „ ' 99 ’ 

the houses in London were at the end of 1892 on the constant OramiJunction . loO ,. „ 

service. It may interest onr readers If we here give the {inibetii .! .i 6i ” » ”, 

flgnres taken from the last monthly offidal report as to the New Kiver!!! !" I 58 59 " 

metropolitan water supply (July, 1894). Southwark^and Vauxhaii . 86 „ K ” 

In the following statement the percentage of bonse-suppUes . .I__*' 


VITAL STATISTICS. 


HEALTH or EHOLI8H TOWNS. 

In thirty-three of the largest English towns 5883 Itdrtbs 
and 3223 deaths were roistered during the week ending 
8ept. 20tb. The annual rate of mortality in these towns, 
which bad been 15'9 and 157 per 1000 in the preceding two 
weeks, rose again last week to 16*1. In London the rate 
was IS’3 per 1000; while it averaged 16 6 in the thirty- 
two provincial towns. The lowest rates in these towns were 
8'0 m Leicester, 10 7 in Croydon, 114 in Birkenhead, 117 
in Bristol, and 11‘8 in West Ham; the highest rates 
were 20'2 in Halifax, 207 in Snnderland, 20*9 in Newcastle- 
npon-Tyne, 22*5 In Preston, and 22 8 in Liverpool. The 
3223 deaths inclnded 418 which were referred to the 
prinolpal rymotic diseases, against 467 and 415 in the 
preceding two weeks ; of these, 147 resulted from diar- 
rheea, M from diphtheria, 49 from scarlet fever, 43 
from "fever” (p^cipally enteric), 40 from measles, 
36 from whoo[^g*ooogb, and 5 from small-pox. The 
lowest death-rates from these diseases were recorded in 
Derby, Leicester, Croydon, and Brighton, while they cansed 
the highest rates in Liverpool, Cardiff, Wolverhampton, 
Preston, and Bolton. The greatest mortality from measles 
occnired in Snnderland and Hull; from scarlet fever in 
Salford, Huddersfield, and Wolverhampton ; from whooping- 
cough in Bolton ; and from dianbcea in Cardiff, Gateshead, 
Blackburn, Bolton, and Preston. The mortality from 
” fever” showed no marked excess in any of the large towns. 
The 98 deaths from diphtheria included 67 in London, 5 in 
Cardiff, 5 in Liverpool, 3 In Bristol, and 3 in Manchester. 
Two fatal cases of small-pox were roistered in Birming¬ 
ham, 2 in Liverpool, and 1 in London, but not one in 
any other of the thirty-three towns. There were 98 
cases of small pox under treatment in the Metropolitan 
Asylum Hospitals and in the Higbgate Small-pox Hospital 
on Saturday last, the 29tb ultimo, against 129. 109, 
and 100 at the end of the preceding three weeks; 14 new 
cases were admitted dnring the week, against 13, 19, smd 
23 in the preceding three wee^ The number of scarlet 
fever patients in the Metropolitan Asylnm Hospitals and 
in the London Fever Hospital at the end of the week was 
2084, against 2026, 2080, and 2060 on the preceding three 
Sstardays; 252 new cases were admitted dniing the week, 
against 269 and 258 In the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 


which bad increased from 123 to 172 in the preceding four 
weeks, further rose to 184 last week, but were 24 below the 
corrected average. The canses of 43, or 1*3 per cent., of 
the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 

! All the causes of death were duly certified in Portsmouth, 

I Bristol, Leicester, Nottingham, Bradford, and in thlrteeD 
j other smaller towns; the Isigest proportions of unoertified 
deaths were r^ister^ In Birminghai^ Preston, Leeds, and 
Sunderland. _ 

HEALTH OV SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had declined from 15*6 to 14*9 per 1000 in the pre¬ 
ceding three weeks, rose again to 151 during the week end¬ 
ing Sept. 29ib, but was 10 per 1000 below the mean rate 
during the same period in thirty-three large English 
towns. The rates in the eight SootcJi towns ranged fron^ 
10*7 in Aberdeen and 11’5 in Edinburgh to 15*5 in Leith 
and in Paisley and 17*9 in Glasgow. The 432 deaths in 
these towns included 16 which were referred to diphtheria, 
14 to wbooping-congb, 12 to diarrbcea, 7 to scarlet fever, 

4 to "fever,” 3 to measles, and not one to small-pox. In 
all, 66 deaths resulted from these principal zymotic diseases, 
against 63 and 53 in the preceding two weeks. These ^ 
deaths were equal to an annual rate of 2 0 per 1000, which 
was slightly below the mean rate last week from the sama 
diseases in the thirty-three large English towns. The fata) 
cases of diphtheria, which had been 10 and 12 in 
the preceding two weeks, further increased to 16 last 
week, of which as many as 12 occurred in Glasgow. 
The deaths referred to whooping-cough, which bad been 

5 and 10 in the preceding two weeks, further roee 
to 14 last week, and inclnded 9 in Glasgow and 2 In 
Dundee. The 12 fatal cases of diarrbcea sbotred a marked 
decline from those recorded in recent weeks, and included 
7 in Glasgow. The deaths from scarlet fever, which b«>A 
been 7, 11, and 4 in the preceding three week^ rose again 
to 7 last week, of which 2 oocnrred in Glasgow, 2 in 
Edinbnrgb, and 2 in Greenock. The fatal cases of "fever,” 
which bad been 5 and 6 in the peoeding two weeks, declined 
again to 4 last week. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 67 
and 74 in the preoediog two weeks, declined to 68 last wee); 
and were ^ below Gte nnmber in the corresponding week of 
last year. The oanses of 31, or more than 7 per oent., 
the deaths in these ^^t towns last week were not oeitifted. 
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BBALTH or DUBLUr. 

The death-rate In Dablin, which had declined in the pre¬ 
ceding three weeks from 26-1 to 20-4 per 1000, rose again 
to 21'6 daring the week ending Sept. 29ch. Duing the 
thirteen weeks of the qaarter ending on Satarday last the 
death-rate in the city averaged 20*8 per 1000, against 15*9 
in London and 14-7 in Sdinborgh. llie 144 deaths regis¬ 
tered in Dablin daring the week under notice showed an 
increase of 7 opon the namber in the previoos week, and 
indoded 16 which were referred to the prinetpal symotio 
dlfa s fis against IS and 16 in the preceding two weeks; 
of theee^ 8 reralted from diarrhoea, 4 from “fever,” 
2 from small-pox, 2 from wboo{4og-coagb, and not one 
tfther from meaalee, scarlet fever, or ^pbtberia. These 
16 deaths were equal to an annual rate of 2 4 per 1000, 
the symotio death-rate dating the same peri^ being 
1*9 in London and 1*0 in Edlnbaigfa. The fatal cases 
of diarrhoea, which had been 8 and 6 in the {oeceding 
two weeks, rose again to 8 last week. The deaths 
referred to different forms of “fever,” which had been 
6k 2, and 7 in the preceding three weeks, declined again 
to 4 last week. The 2 fatal cases of whooping-coagh corre¬ 
sponded with the number la the preceding week. Two more 
deaths from small-pox were registered in Dablin last week, 
making 17 fatal ca s e s of this disease daring last qaarter. 
The 144 deaths last week Incladed 25 of infants under 
one year of age, and 43 of persons aged npwards of 
rizty years; the deaths of infants showed a decline, 
while those of elderly persons exceeded those recorded in 
any recent week. Six inquest cases and 2 deaths from 
violence were registered ; and 55, or more than a third, 
ocenrred In pnblio instltations. The caases of 9, or more 
than 6 per cent., of the deaths In the (dty last week were 
not certified. 


THE SERVICES. 


UOVEMBMTS OF TBl HBDIOAL BTAFF. 

Subobon-Majob Hatwabd has returned from India on 
sick leave. The following officers have embarked in the 
Dilrvara fora tear of service in India: Surgeon-Major 
O’Connell and Sargeon - Captains Gray and O'Hallofan, 
Borgeon-Captain Bawnsley has arrived from Jamaica on com- 
{detioo of a toor of service. Brigade-Sargeon-Lieatcaant- 
ColoncI Clapp and Sargeon-Captain >IcCaUocb have arrived 
from Maarilins on rdief. Sargeon-Major Flood has been 
transferred to Weedon from the Western District, Sargeon- 
Lientenant-Colonel Miller bas been transferred to Chatham 
from Portsmouth, and Sargeoa-Major Crofts from the Eastern 
District to Doblin. Sargeon-Captain U. Crofts bas arrived at 
Sierra Leone. Sargeon-Major Bedford has been appointed 
to sooceed Sorgeon-Lieutenant-Colonel Webb as Staff OtUcer 
of the Medical Staff Corps at headquarters. Leave of absence 
from Netley bas been granted to Sargeon-Captain Bent from 
Oot. 1st. to Dec. 3l8t. 

Abut Medical Staff. 

The ondermentioned Soigeon-Captaint are placed on 
temporary half-pay on account of ill-health : Henry Anthony 
De Lorn and John Parse McMillan. 

Thb Ihdiak Mbdioal SBBnon. 

Sargeon-Captain C. N. Bensley, Civil Sargeon, Chanda, is 
appointed to the executive and m^ical charge of the Chanda 
(^1. Saigeon-Major O. F. A. Harris, Civil Saigeon, Nagpur, 
is appoint to the temporary medical charge of the Nagpur 
Centnd Gaol. The services of Sargeon-Captain W. J. 
Bachanan, M.B., B.Cb., LM.8. (Bengai), are placed tempo¬ 
rarily at the disposal of the Government of Bengal. Sargeon- 
Major Bobertson, British Agent at Gilgit, is expected to 
reach India on bis retam from leave in October. He pro¬ 
ceeds to his post without delay before the closing of the 
Cashmere Passes. Sorgeon-Lientenant-Colonel W. Barren, 
I.M.S., reported his departare on two years’ furloagb on 
private affairs on the 7(6 nit 

Natal Mbdioal Bsbticb. 

Staff-Sorgeon Heniy Anthony Wills Blchardson bas been 
jmmoted to the rank of Fleet-Sorgeon in Her Majesty’s 
Fleet. 

The following appointments are notified :—Sargeons : 
Alexander G. Andrews, to the Pj/ladet ; R E. L. Evie, to 
the Victorj/, additional; E. F. Mortimer, to the Fheatant; 


W. R. Knightley, to the Albacore; Montague H. Kaapp, to 
ihs Australia; James L Smith. M.B., to Haslar Hospital; 
Frederick D. Lomley, to the Jackal; and Horace Elliott, 
M.O., to the Wildfire. Sargeon and Agent: Cecil Orpin, 
M.D., at Youghal. Staff Surgeon : A. G. P. GIpps, to 
Plymoatb Hospital. 

Militia Medical Staff. 

Saigeon-Lleutenant-Colooel W. Taylor, M.D., 3rd Bat¬ 
talion, the Welsh Regiment, retires under the provisions of 
paragraph 82 of the Militia Regalatione, 189t, with per- 
missioD to retain bis rank, and to wear the prescribed uni¬ 
form on his retirement. 

VOLtnfTBBB CoBFB. 

Rifle : Ist Roxbaigh and Selkirk (the Border) : Sorgeon- 
Lieutenant W. T. Barile, M.B., to be Sargeon-Captain. 

Tbe following cfficere retire under the provisions of 
paragraph 111 of tbe Volunteer Regulations, 1893, vis. ; 
8th Volunteer Battalion, the Royal Soote (Lothian Rai¬ 
ment) : Sargon-Lieatenant-Colonel A. Gilmoar. with per¬ 
mission to retain his rank, and to continae to wear the 
aniform of tbe Battalion on his retirement.—2od Volonteer 
Battalion, the Royal Scots Fusiliers: Honorary Assistant- 
Sargeon J. Lawrence, M.D. 

Abut Medical School, Nbtlbt, Sixtt-binth Wietbh 
S xesioir. 

Tbe sixty-ninth session of tbe Army Medical School, 
Netley, commenced on Tuesday, Oct. 2Qd. Tbe following 
are liste of tbe sargeons on probation for the Army Medical 
Staff and Indian Medical Service who are now passing 
through the school, with lists of tbe marks obtained at the 
London examinations: 

Armt Mkpicai. Skhvice. 


in onler 


Hark* 

Names In order 

Marks 

of merit. 


4600. 

of merit. 

4600. 

Unwell. U. A. L. 


... 2445 

Prnfeit, C. W. ... 

... 2075 

Law sun, D. ... 


... 2270 

Wliiti-Ueail. J. H. ... 

... 2013 

Hiirrison. W. S. 


... 2;y'0 

Tnllliin-nn, L. P. ... 

... i‘>y9 

Stc-l. M. D. ... 


... 2178 

Kidillc. V . 

... 19K6 

Perry, S. J. U. P. 


... 21Cd 

Miiri-.iii, 3. A. ... 

... 1978 

StAtUloo, H. B. 


... 2068 

Heaton, A. F. ... 

... 1940 



lMH*5 Mv.nirAi. Service. 


Name* in order 


Mark* 

Names in order 

Marks 

of merit. 


4a)0. 

of merit. 

4600. 

Milne. C. T. ... 


... 2727 

Wanl, A. B. F. ... 

... 2237 

Wiitling, F. H. 


... 2f.74 

Ei iins, S. 

... 2235 

Stevens, A. F. 


... 2.--40 

MeDnniil.f. J. H. ... 

... 2206 

Gw vtlier, A.... 


... 2446 

Morican, B. J. 

... 2187 

Carr. W. 


... 2si2 

Wall. ¥ . 

... 2021 

Mc.Millan, J. D. 


... 2307 

Mutt liew, C. M. 

... 2018 

Beti>ky, C. H. 


... 22»3 

Huiiiilton, J. A. ... 

... 2000 


Thb Madras Ih'ciDBNx. 

Touebing a matter connected with tbe conduct of a medical 
officer to which we alluded lately, we learn from tbe Indian 
journals that, tbe papers having been transmitted to tbe 
Secretary of State for India for decision, a reply has been 
received ordering tbe surgeon-major concerned to resign tbe 
Service forthwith on a compassionate allowance equal to half 
the pay of his prtsent rank, and adding that tbe case had 
been leniently dealt with by tbe Madras Government. Under 
these clroumBtaDces it is Mlleved that a foil and accurate 
statement of this anfortunate case can hardly have been made 
known, as it docs not seem probable that tbe Indian Govern¬ 
ment woold otherwise have taken this severe action. Taking 
tbe case so far as it is known, it seems to us that tbe medlc^ 
officer would have been sufficiently severely dealt with if he 
bad been at once deprived of bis civil appointment and its 
advantages and removed from the district. His conduct 
cannot be defended, of coarse, but he had not been gnllty of 
any breach of pnblio trust or wilful neglect of duty. It is 
alleged, also, that he has never been made officially ac- 
quainti^ with tbe exact nature of the chargee against him. 
Tbe effect of the decision not only closes tbe offioer'e oateer 
in tbe Service, but is tantamount to his professional ruin. 

DBATH of DBPUTT-lNaPBCTOB-GBBBRAL OF HOSPITALS 

G. E. Blbmkibs. 

We regret to announce tbe death of Deputy-Inspeotor- 
General G. E. Blenkins, F.R.C.S., late Grenadier Guards, 
at Worthing, on the 28tb alt. Tbe deceased officer became 
an assistant-surgeon and joined tbe regiment in April, 
1838. and served with it for upwards of thirty years, 
having retired in Deoember, 1886. He became a luigeoa in 
1854, tnrgeon-msjor in 1658. and honorary deputy-inspector- 
general of hospitals in 1888, and served with the Grasadter 
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txnarda in tbs Ciiraean campaign from December, 1854, 
ioolnding the siege and fall of Sebastopol, receiviog the 
medal with clasp and Tarkisb medal, and Order of the Fifth 
Olass of the Medjidie. He was promoted to the rank of 
exu^eon just before the Crimean War, and to that of snrgeon- 
major shortlj after the cessation of hostilities. 

Thb Opium Commis-sion. 

A correspondent, writing to the Timet of the 2ad inst., 
etates that the probable cost of this Commission will be 
£^,000, to be divided eqaallj between the British and Indian 
exchequers. It is expected that the C'ommissioners will 
flnallj consider and settle their report in November next, and 
that the report will be against any interference with the 
j>re8ent system—a result, by the way, anticipated by every¬ 
one after having read all the evidence, medical and other¬ 
wise. The Chinese side of the evidence has not yet been 
received. 

Tbb late Subobon-Lisutemabt R. a. Ybatbs. 

We regretfnlly aanonnce the death of this yonng ofBcer, 
late of the Indian Medical Service, at Madras, on the ITtb nit, 
'from fever, on his way to England. 

The Pioneer Mail says it baa been arranged that the Staff 
Borgeon or officer in medical charge of the Staff in any 
etation shall be the medical attendant on the officers of the 
Royal Indian Marine and their families. In Bombay and 
Aden this dnty will naturally devolve on the Marine and Port 
fiorgeoDs respectively, as at present. 


Corrtsponittttt. 

"Audi alteram partem." 

TESTIMONIAL TO SIR JOSEPH LISTER. 

To <As MdUort of Thb Lahobt. 

SiBS,—Sir Joseph Lister having retired from active hos¬ 
pital and teaching work, it is proposed to present him with 
.3 testimonial of the regard and esteem in which he is held 
by his former colleagnes and pnpils. As there are probably 
many surgeons who may wish to join in the movement, but 
whose names and exact addresses it is almost impossible for 
«s to ascertain, I have been directed by the committee to 
etate that 1 shall be pleased to famish anyone with further 
information, and that subscriptions (limited to 2 gctineas) 
may be sent to one or other of the following gentlemen, who 
have kindly consented to act as treasurers for their respective 
localities, viz. :—Dr. James Finlsyson, 2, Woodside-place, 
Olasgow; Professor Chiene, 26 Charlotte-square, Edinburgh; 

Professor William Rose, 17, Harley-street, London, W. 

I have the honour to remain, Sirs, yours faithfully, 

J. Fbbdk. W. Silk, 

Hon Stiretary, Li^(e^ Testimonial Fund. 
29, Weymouth-street, Portland-place, W., Sept. 28th, 1694. 

THE HYDERABAD COMMISSION AND A 
RECENT DEATH UNDER CHLOROFORM. 

To the Uditon of Thb Lancbt. 

Bibb, —The following details of a recent death under 
chloroform appear to prove, in so far as “a highly technical 
megative can be proved, that the administration of chloro¬ 
form is not always safe, even though the respiration be not 
interfered with. A female aged thirty-seven was given chloro¬ 
form to facilitate the redaction of a dislocation of the sboolder 
-of over two days’ standing. The heart sounds were normal. 
The chloroform was given on an ordinary wire mask 
covered with flannel. For about thirty seconds the patient 
breathed natnr^y, though somewhat rapidly ; there then 
ensued a short and not severe straggling stage, during 
which the administration was slackened ; she then sank 
gently back upon the pillow, breathing quietly and deeply. 
In a few seconds more the breathing ceased with aisoluie 
Mddonnett. The pulse was then found to be absent, not 
could the heart sounds be heard. The respiration had been 
in no wise interfered with; the woman was in bed loosely 
^Iressed; she bad no false teeth, nor bad she vomited, nor 
iuid tongue fallen back against the palate. Artiflcial 


respiration carried on for over ball an hour, the injection of 
alcohol, and inversion were all nseless. The woman bad dM 
suddenly. To show how carefully the breathing bad been 
watched, I may say that in discassing the matter afterwards 
with my snrgi^ colleague I had to ask him whether or not 
be bad commenced any attempts at redootion ; ai he bad 
merely lifted the arm once and slightly rotated it I do not 
think that death was caused by sbo<^ from pain dne to 
imperfect anesthesia. From the commencement of the sum- 
tbesia to the fatal result the amount of chloroform tised 
(Dnnoan and Flockbart’s, sp. gr. 1'497) was about seven^ 
minims. Afterwards we ascertMoed that the woman was a 
chronic alcoholic subject and bad jost oonclnded a tea days' 
drinking boot (a fact concealed Moreband). ConrideriBg 
the known effect of chronic alcoholism in oaudng fat^ 
inflltration or even degeneration of the cardiac m^e, it 
seems only reasonable to assume that paralysis of the b^t 
bad, at any rate, as mneb to do in caniisg death as 
paralysis of the respiratory centre. In the light of snob 
cases as this and others recorded of late, it is impossible to 
share 8argeoo-Lientenant'Colonel Lawrie’s* faith in the 
perfect safety of chloroform if only the respiration be not 
interfered with. The lesson that sneb a case teaches is that 
nnimpeded respiration may permanently cease with socb 
absolute snddenness as to render futile the most oaretal 
watching. I am. Sirs, yours fMthfnlly, 

E. Lb Cbohikb Lakcabtbb, M.B., B.CH.Ozon. 

Bwanse*, Oct. 2ad, 1834. 


MARRIAGE AND SYPHILIS. 

To the Sdiiort of Tbb Labor. 

Bibs,—F or the purpose of securing reliable stattstios <« 
the subject of the marriage of syphilitics 1 desire to eolist 
the assistance of those of the readers of Tbb Lakcbt wbo 
have had experience which would be of value in determinlog 
the period when this disease ceases to be oommuniesUe 
and inheritable. I shall, therefore, esteem it a great &voiK 
on the part of any physician wbo will aend me answers to 
the following questions, and dne credit will be given in a 
future publication to those wbo desire to aid me in this 
work: — 

1. What is the latest period from the date of tbaliilaal 
lesion that yon have known the disease to be communicated 
by a patient wbo has been from the first onder your obstf- 
vatlon ? 

2. What is the latest period from the date of the initial 
lesion that yon have known (a) a syphilitic man, or (0^ 
syphilitic woman, to become the parent of a sypbilitlo child i 

3. Have yon ever known syphilis to be either communi¬ 
cated or b^ded down at a later period than four years 
from the date of initial lesion by an individnal wbo has 
been constantly nnder your observation during that time 1 

In the answers to these questions I should like a brief 
but complete history of each case, and an account of tbs 
treatment that baa been pursued. I hope by this means to 
obtain the experience of a large number of obserrara and to 
reach a fairly reliable conclusion as to the time when we 
may safely permit onr syphilitic patients to marry. 

I am, Sira, yours truly, 

Bubnsidb Fostbb, M.D. 

St. Paul, MLnnexotA, U.S.A., Sept. 20tfa, 1894. 


“CONTROLE DES PRODUITS 
ALIMENTAIRES." 

To the Editort tf '(hb Labor. 

SiBS,—On my return from the International Congress of 
Hygiene and Demc^raphy at Bodapest, I find in THB LAVCR 
of Sfpt. 8tb a commnnication from one of yonr special oorre- 
Bpondents concerning my oonolnsions on food control Yoor 
ooriespondent has not quite correctly rendered those con- 
olnsioDs. I did not say that pnbllo analysts should reoei^ 
State-paid wages. This is an axiom which need not be (sjd 
again in congresses. I merely pointed out that the public sboiud 
help itself by creating for its masnfactnren, wholesale mw* 
chamts, and importers a private system of oootrol, sopported 
by private means I have introduced this system in Holland 
now about thirteen years, and tbs public and the trade are 
highly satisfied with it. It is based on the fact that articlei 
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of oootrollcd flmu can be sent for analysis free of charge to 
the chemUt who controls the prodaces. The aid of the 
State is doabtless necessary in the retail trade, bat I am a 
great enemy of the system by which self-help is excladed 
and by which as mn^ as posslb'e is left tc the “ almighty 
State.” I am. Sirs, years falthfolly, 

P. F. VAN Hamel Rons, 

Chief Bditor of the RevM IjiterruKimnU <lt$ fulfijications. 

Anuterdam, Sept. 25th, 

*«* Dr. van Hamel Rooe does not now make qaite e'ear what 
be is advocating. Is the State to pay chemists to make 
gratnitoos analyses, or Is the pablic to be at the expense of 
control analyses?— Ed. L. 


EPILEPTIFORM FITS IN CARDIAC DISEASE. 

To the Editors <4 Tri Lancet. 

Sirs,—T he following case snpplementa Dr. Bristowe’s 
examples narrated in yonr last week's camber A man 
aged sixty-four, engaged in the City. When twenty-five he is 
said to have bad some left side paralysis following a fit, bat 
was at work within a week of the attack ; otherwise has had 
good health. On Feb. 17tb, on getting oat of the train at 
tbs station, hs tamed giddy, made tor a seat, lo^t himself, 
and fell on his face, mneb bruising himself. I saw him within 
a few minatee. He had recover^ conscioosness ; there was 
no paralysis ; bis poise was 25 ; be had no cardiac marmar, 
no missed beats, rather bard arteries. I had known him for 
years, and shoold certainly have been aware of any babitaal 
slow palse. He bad no lUbnmen or any apparent cause for 
slow heart action. In a few days his palie settled down to a 
steady 36. He had another fit when standing on April 10th, 
and another when sitting on July 13th, bat was not seen 
until some time after the attacks. He fell down in another 
fit on Ang. 14th. Hy friend, Mr. Gerald March, saw him 
shortly after, and found bis palse 25 to 28. Next day he was 
well again, and his pulse bad retaraed to 38, and at this rate 
It now oontinnes. He has some slight faint feeling before 
the attain. He becomes pale in coloor, and has alight con- 
vnlsive movements. There is no epUepey in the family, either 
his own children or bis parents. He is treated with iron, 
bromide, strychnia, and arsenic, and says be feels qaite well. 

I am. Sirs, yonrs faithfully, 

Honuey-lane, Sept. 26th. 1894. Edwabd CalTHBOP. 


“A DANGER OP THE ELASTIC TOUR¬ 
NIQUET.” 

To fko Editors of The liAHCvr. 

Sirs, —In reply to^nr correspondent, ”A Medical Officer,” 
whose letter appeared in The Lancet of Aug, 4th of this year, 
I beg to submit the following extracts from a case report. On 
Jan. 17tb, 1893, I excised tlm left elbow-joint of a slight and 
spare, hot healthy, yonng woman (aged twen^) for ankylosis 
in a nseleee position, which was due to an injury received in 
the previons Jaly, 1892. The anasstbetlc employed was 
ether, and a round bnt hollow Etmareb’s band was applied 
jost abont the insertion of the deltoid moscle. The Esmarch’s 
band was in position for possibly half an hour (not more), 
and the oper^mi was completed to my entire satisfaction. 
At my visit next day my attention was called to a condition 
of {Eofnse perspiration of the band and wrist. (The forearm 
was enveloped in the dressings) Further investigation 
ahowed that there was complete paralysis of both sensation 
and motion in the hand. On the 20tb, three days after the 
operation, the dressings were removed for the first time. The 
wonnd looked typically well, bnt there was a red swollen mark 
atoond the arm where the band bad been aj^led. Paralysis 
of motion was aheolnte and of sensation almost complete below 
the mark above referred to. The verv first sign of retnm of 
movement appeered In the thnmb and three outer fingers on 
Feb. 7tb, twenty-one days after the operation, and on 
Feb. 28tb, six weeks after the operation, there was only 
slight and feeble movement of uie fingers and tbe wrist 
Within the next two months this patient reoovered perfectly 
and wrote to me that she bad an excellent arm as a result 
of the excision. Electrical treatment was employed after 
the fifth day. There was no reaction of degeneration shosm 
at any time by tbe farad^c enrreot. 

I am, Sirs, yonrs faithfully, 

Mootreel, Sept. 13tb, 1894. JAMES BeLL. 


“CONSULTANTS’ DIFFICULTIES.” 

To tko Editors of The Laeobt. 

Silts,— Referring to the letters apon this subjeot whichhava 
recently appeared in The Lancet,' 1 woold ask, Is there 
any professional or public good in having a code of medical 
ethics ? If so. is it right for one medical man, be bo 
consultant or general practitioner, willingly to examine,, 
advise, or prescribe for a patient of another, while noder care 
and treatment, without tbe knowledge or consent of the 
practitioner in attendance—cases of emergency of ooorso 
excepted ? According to (he code of ethics of some of the so- 
called consaltants of to-day they may steal ahorse (or rather a 
patient) while a general practitioner may not look over a gate. 
Whether for go^ or evil, this is an age of speoiallats, o9 
various degreee of eminence and wort^ and if a general 
practitioner's patient is not quite satisfied with tbe progreea 
of bis oase he often feels disposed, or is recommended by 
some friend, to have other advice, and without mentioning 
the matter to bis medical attendants he goes to a so-called 
consultant or specialist for a second opinion. Wbab 
happens 1 He is at once received, not only withoat qaestion, 
but, so to speak, with open arms, although this consoltank 
must be aware, from tbe history and nature of the case, tbak 
previous medical advice has been sought and obtained. The 
inquiry as to whether he is under any brother practitioner’a 
treatment is avoided, or if tbe fact is alluded to It is ignored; 
the patient is {veecrlbed for and told when to come again, or 
be is advised to come for treatment into a medical or surgical 
home, or, as in tome cases, tbe so-called consultant 
turns general practitioner and visits the patient at his 
home, taking charge of the case, to tbe detriment of the 
general practitioner. Again, a general practitlone? 
sometimes accompanies a patient to obtain the oplntoo 
and advice of a consultant or specialist, whom perhapa 
be has recommended; he afterwards finds that tbe patient 
goes alone to tbe consultant and is motived, examined,, 
and prescribed for without any reference to, and of conise 
to tbe detriment of, tbe general praotitiooer. I srrite thus 
after many years’ professional experience in London, and I ao 
inarmed by medical friends that tbeir experience is similar. 
Such conduct is either right or wrong: If it Is right why 
should any medical practitioner be trammelled by obsoleto 
notions of professional etiquette? why not attend anyone’s 
patient it requested, and ignore our professional brethren f 
If it is wrong, in my opinion tbe beet and only cure will be 
proper ventilation of tbe grievanoe by publicity, tbe due 
detailing in the medical jonmals of tbe oiroumstanoes, whea 
they oome to the knowledge of the aggrieved praotitiooer; 
giving tbe name of the offending oonsultant or speoialiat. 
Malignant diseases often require strong and caastic remedies.. 

1 am. Sirs, youn faithfully, 

Srpt. 25th, 1894. _ Scalpel. 

NURSES’ “DIPLOMAS.” 

To fko Editors of The I4ANOET. 

Sirs.—M y wife recently engaged a nurse for an infanb 
three months old. After being engaged tbe yonng woman 
appeared in the nniform of a hospital nurse. On my asking 
what hospital she bad been trained in tbe replied that Bbe< 

bad been examined by Dr. - of -, and that sba 

held a “diploma,” a copy of which document I enclose. 
Tbe gentleman who grants this “diploma” appears In tbo 
“Medical Directory," bat he does not seem to be connected 
with any hospital or to hold any teaching appointment. 
Surely this sort of thing should be discouraged. I enoloso 
my card and am, yours fiaithfoUy, 

Sept. 27Ui, 1894. F.RC.S. 

DlPtO.MX. 

I hereby certify that ■ hu attended my cotime of Instructionj 
in Mulwifciy anu Dieeaacs of Women and Children, and that I havei 
this day duly examined her in these 8ul)je<'ta and find her capable of 
unilor1akIn(( the duties of a midwife or sh-k nurse, medical and lur- 
gii-al. In testimony of which I hereto affix my band and seal thi» 
—th daj' of 18—. 

Sigiieil- 


t Thk LiNCCT, Sept. ISth, 1894. 


Royal Hospital for Diseases op the Chest.— 
Messrs. Coutts and Co. have sent £25 towards tbe sum oF 
£2000 urgently required by tbe Royal Chest Hospital in tbo 
City-road. 


Di: rdbyCiOOglC 
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MANCHESTER. 

(Fbom ocb owtr Cobbbspobdemt.) 

Quarterly Report of the Medical Officer (f Health. 

Db. Niven’s report for the second quarter of this year is, 
on the whole, satisfactory, as showing a liiradoal ImproTement 
in the health conditions of the city. The births were equal 
to an annual rate of 32 7 per 1000, against 35'1, the corrected 
average of the quarter for the previous three years. The old 
township, the most unhealthy and most densely populated 
part of the city, beads the list with a birth-rate equiU to 33 6 
per 1000. In North Manchester it was 324 and in South 
Manchester 32 2. The birth-rate for Manchester—32 7—Is 
higher than the average iu the thirty-three large English 
towns of the Registrar-General, which was 30*4 per 1000, and 
higher than that of London, which was 29'5. In Edinburgh 
the birth-rate was 28-7, in Glasgow 34 3, and in Dublin 29 4. 
Of general sickness 10,324 fresh cases were treated at the 
public hospitals and dispensaries of Manchester during the 
last quarter, a decrease of 104 cases as compared with the 
num^r treated in the second quarter of 1893. Of the total 
number, 1297 were iD-patientB, 7148 attended as out-patients, 
and 1879 were visited at their own homes. Of infections 
sickness 912 fresh cases were notified to the medical oflScer 
of health as compared with 750 in the first quarter of the 
year, and with 704, the corrected average for the second 
quarter of the previous three years. They included 195 cases 
of small-poz, 498 of scarlet fever, 118 of diphtheria, 8 of 
membranous croup, and 18 of puerpci^ fever. Small-poz, 
which had almost died out, showed a considerable inorease, 
195 cases being notified last quarter, against 16 in the first 
quarter of this year and 4 in the fourth and 15 in the third 
quarter of 1893 ; but tbe numbers did not reach those of the 
second and first quarters of 1893, which were 215 and 385 
respectively. Tbe reported attacks last quarter were equal 
to an annual rate of 1-50 of the population of the city. In 
North Manchester they were equal to a rate of 2*89, in tbe 
Manchester township to one of 2 07, and in South Manchester 
the rate was only 0 38 per 1000. Fifteen cases were fatal. 
No ioformation is given as to previous vaccination In these 
cases. Of scarlet fever tbe notified attacks equalled an 
annual rate of 3 83 per lOOO persons living, as compared with 
3-44 in tbe first quarter of this year and 2-75, the average 
rate for tbe second quarter of the previous three years. It 
was relatively most prevalent in South Manchester, where tbe 
rate was equal to 3'98 annually per 1000 of the population; 
In North Manchester tbe proportion was 3 94 per 1000, while 
In the Maoohe&ter township it was 3-46. In London the rate 
was 4-55 last quarter, while in tbe twelve select^ notification 
■towns in this part of England it was 4-18, ranging from 1*14 
in Blackburn to 7'44 In Liverpool. Diphtbei^ was slightly 
less prevalent than nsnal last quarter, the reported attacks 
being equal to a rate of 0 97 per 1000, as compared with 1-04, 
the average rate for tbe second quarter of tbe three previous 
years. It was proportionately most prevalent in North 
Manchester, where tbe rate of attacks was 1*60, while in 
the township it was 0 87, and in Sooth Manohester 0-73. 
Id London tbe diphtheria rate was 2-62, while it was not 
more than 0‘42 in tbe twelve selected notification towns. 
Ent^c fever was leas prevalent than in the corresponding 
quarter of 1893. The notified cases equalled an annual rate 
«f 0-58, i^fainat 0-83, the average for tbe June quarter for 
tbe previoua three years. The rate was highest—0 70—is 
South Manchester, and was lowest—0-46—in tbe Manr^ester 
township. It averaged 120 in the twelve selected towns, 
Tanging from 0 24 in Huddersfield to 2-73 in Liverpool. 
Measles and whooping-cough do not appear to have been 
excMsively prevalent. 

Hoipital leolation. 

At tbe beginning of tbe quarter 273 Manchester patients 
were under treatment in tbe hospitals for infections oases, 
and 643 were admitted in tbe course of the thirteen weeks. 
By tbe end of tbe quarter 494 were discharged cored, 52 
•died, and 370 remained in hospital. Of tbe reported scarlet 
fever cases 62 per cent, were removed to hospital, 20 per cent, 
of those of diphtheria and membranous oroup, 56 per cent, 
of the eases of enteric fever, and all the small-pox cases. 

Health Retort* and Jnfeeiiout Diseate. 

Dr. Niven remarks that, though each antnmn scarlet fever 
and other infectious fevers are frequently contracted by 
children taken to sea-side "health resorts," "it-is not a 


little astonishing that beads of families oontinne to manifest 
so little solicitude that the quarters they select shall pie* 
sent a clean bill of health. . . . It is foitnnate that at 
the most popular of our health resorts powers are already 
in operation for the compulsory notifio^on of ixtfections 
disease, and visitors who are anxious for tbe safety of their 
families may accordingly obtain reliable information from tbe 
local medic^ officers of health." He has also placed tbe 
quarterly return of the Registrar-General in tbe PuWo Health 
Office, so that those who are contemplating a visit to tiie sea¬ 
side may, by a visit to that office, see a tetnrn of the deaths 
from infectious disease at the principal watering places. 

Mortality. 

Tbe deaths for the quarter have been considerably briow 
tbe average, tbe number being 2471, after making tbe neces¬ 
sary allowance for "institution deaths." They equal a 
" corrected annanl rate of 19-0 per 1000 of tbe population of 
all ages estimated to tbe middle of the year." For tbe same 
quarter of the previous three years the rate averaged 28‘9 per 
1000; this year therefore it was below tbe mean for tbe 
quarter by 29 per cent. As nsual, the rate in tbe Manchester 
township was highest, 24 6; In North Manchester it was 14-6; 
and in South Manchester 18 0 per 1000. The Manchester 
rate was, however, 16 higher than that of London 
and the thirty-three large English towns of the Regis¬ 
trar-General. The rate of mortality of infant) nndei 
one year was 128 per 1000 in the second quarter, 
against 168 in tbe first quarter of 1894, and 166 in 
the second quarter of 1893, ranging from 96 per 1000 
births in North Manchester to 163 per 1000 in tbe 
Manchester township. ‘' Not fewer than 911 of tbe 2471 
deaths at all ages were those of children under five jears of 
age " ; but even these were less by 24-4 per 1000 than in tbe 
second quarter of 1893. Among persons above tbe age of 
sixty-five years 331 deaths were registered, equalling a rate 
of 99 5 per 1000 of those living at timtage. The Mancbeatei 
township more than maintains its fatal prominence, tbe rate 
there being ae high as 113-1, while in North Hanobeeter it 
was equal to 72 9 per 1000. The zymotic death-rate for 
Manchester was 2-2C rather lower than the average. The 
mortality from phtbUis equalled 2 30 in tbe dty generally, 
but in tbe Manchester township it rose to 3-44 per 1000. 
This district does not consist entirely of sluma Many of 
the principal business streets, both of shops and warehouses, 
are included within it, so that the area occupied by dwellings 
is considerably reduced, and its unhealthy conditions are by 
BO much intensified. Great changes must take place In tbe 
character and habits of the dwellers therein, as well as in 
their physical surroundiogs, before it ceases to be a reproach 
to the city as its specially unhealthy area. 

Oct. ami. 


BIRMINGHAM. 

(Fboh oub owh Cobbbspomdbbt.) 


Mason, College. 

Tbb inaugural meeting of the college for the present 
session was held on the Ist Inst,, under the presidency of 
Mr. Oliver Femberton. Tbe address was given by Professor 
Dixon, tbe newly elected Professor of English Uterature, and 
was listened to ^tb marked attention by a large attendanoe 
of students and friends.^ Tbe Principal, Professor Heath, 
alluded to tbe changes made in several departments of 
tbe college—the retirement of Dr. Tilden and tbe elecfion 
of Dr. Franklin as Professor of Chemistry. Tbe appointment 
of Professor Dixon in tbe pla^ of Mr. Arber, who bad be^ 
made Emeritus Professor, was noted with acclamatioD. It 
was pointed out that the cooncil contemplated a departtueut 
devoted to the training of primary and secondary teachers, 
the scheme involving ultimately the appointment of a IVo- 
fessor of Education. The president distributed tbe pri^ 
Dr. Rickards announolng the resifit of tbe clinical examinv 
tioDs. In tbe evening a conversazione was held, and interest¬ 
ing exhibits, concerts, and a theatricat entertidnment pro¬ 
vided amusement for a large number of guests. 

The General Hoipital. 

The festivities attending the laying of tbe foundation-stone 
of the new hospital realised the utmost expectations of m 
promoters. The proceedings elicited onivera al praise for tu 

) This address Is printed In full in our present lasus. 
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earafol and aooorate manner in which the programme wa« 
carried ont, while the lojalty exhibited by the vast crowds 
mnet have been gratifying to the Royal personages who 
p^ormed Uiia dUUngoiah^ duty. After snoh an amount 
of enthnaiaam natnrallj comes reaction, the anthorities 
settling down to the roatine of daily work. In this 
lees exciting phase of work is to be noted a succession 
of fresh appointments. The matron, Miss Allen, after a sac- 
oessfnl administration of several years, has resigned her post. 
The resident snrgical officer, Mr. Gamgee, has bm promoted 
to the vacant assistant surgeoncy; the resident medical 
officer. Dr. Perry, retires, and his resident surgical assistants 
seek for places. With rdl these there is much competition of 
a spirit^ and vigorons kind, which leads to the hope that the 
successors in the several posts will be at least as capable 
as those who have preceded them. 

The Mxaieal Festival. 

The triennial festival in aid of the funds of the General 
Hospital commenced on Tuesday morning by the perform¬ 
ance, as usual, of the "Elijah.” The number of tickets 
applied for at the several meetings, morning and evening, for 
the four days has quite come up to that of former occasions. 
Several new and important works have been introduced, and 
under the able conduct of Dr. Richter it is expected that a 
snbstantial sum will accrue as the result. 

Queen's Bospital. 

The arrangements made for the reconstruction of the 
operating theatre, so generously aided by the Earl of Dudley, 
have been carried out in a complete manner so as to give 
general satisfaction. The alterations will greatly facilitate 
work of the bospital and add materially to the expedi¬ 
tion and comfort of the operations. At a meeting of the 
board of governors lately held it was nnanimonsly resolved 
that it is desirable to recognise in a permanent form the 
valuable services rendered to the bospital by Ur. G. J. 
Johnson (the Mayor), as honorary solicitor of the charity, 
and a member of the committee during the long period of 
tbirty-two years over which his connexion with the bospital 
extended ; that such recognition shall take the form of 
a portrait to be placed in the board-room of the hospital, 
together with a replica of such portrait to be presented to 
Mrs. Johnson. A special committee was appointed for the 
purpose of carrying out this resolution. 

Oct. 3rd. 


NORTHERN COUNTIES NOTES. 

(Tbox oub own Co&rbpondbnt.) 

The University of Durham Medical College, Nirvcastle, 
Ths winter session of the University of Durham Medical 
College at Newcastle was inaugurated yesterday. Professor 
Fhilipeon, president, opened the proceedings in the presence 
of the Mayor of Newcastle, the warden of the university, and 
the Earl of Durham, who distributed the prizes. The presi¬ 
dent stated that during the past year 220 students had 
attended, of whom 120 were proceeding to decrees. The 
premier positions in the army and navy examinations bad 
been attained by students of the collie. The Very Reverend 
Dr. Lake, Dean of Durham and warden of the University, 
addressed the students and intimated to them that it would 
be the last occasion upon which be sboold have the pleasure 
of doing so. 

Neneastle Natural History Society, 

About 20,640 persons have paid for admission to the 
moseum daring the present financial year, being a decrease 
of abont 1600, which, as the attendance at holiday times was 
mneh better than in 1893, indicates a continned diminution 
in the attendance of the general publia It was suggested at 
the annual meeting tiiat {^es should be given for collections 
of natural history to arranged and classified by the 
exhibitors, and tl^t the collections should be exhibited at 
the mnsenm for a certain period. 

Small-pox and Vagranoy : South Shields. 

Dr. TumbuU, medical officer of health, says that during the 
first six months of the year, not taking into account the six 
cases in the hospital remaining over from the previous year, 
there was a total of forty-five cases of small-pox. They were 
all traced to eleven imported cases, seven to vagrants, and four 
to seamen. Dr. Tombnll says: " The whole l^nt of the 
efddemio falls upon the vagrants; all of these men had of 
course bew in the town, for although the workhouse is outside 


the borough boundary it is necessary for them to journey to 
the heart of the town to obtain the necessary ticket.” In 
this matter the experience of Newca.stle, as set forth in Dr. 
Armstrong's report, is repeated in South Shields. It indicates 
unmistakably that vagrancy is a danger to the public at 
large in a sense quite different from that in wUch it is 
generally regarded. 

Drowning Traps. 

The coroner has held au inquest at West Hartlepool 
toaebing the death of a child two years of age. It appeared 
that the child went out to play. Afterwards it was found in 
a lime tub sunk into the level of the surrounding ground and 
containing water up to the brim. The child was taken out 
dead. Tbe jury found that deceased was "accidentally 
drowned in a builder's lime tub,” and added a rider, vritb 
which tbe oorouer concurred, condemning tbe practice of 
sinking these tabs to a level with tbe groand, as dangerous 
alike to children and grown-up people. 

Death Dr. Mitehell of Hehhvrn. 

I regret to announce tbe death of Dr. Robert Mitobell, 
medical officer of health of Hebbum-on-Tyne, which took 
place on Sept. 21st at bis residence, 8t. Mary’s, Hebbum. 
The deceased gentleman, who was a native of Selkirk, was in 
bis thirty-fourth year. He studied for tbe medical profession 
and took tbe degrees of M.A., M.B., C.M., at Sdinbuigb 
University. Seven years ago he came to Jarrow as honaw 
surgeon at tbe Memorial Hof>pttal. Subsequently he removed 
to Hebburo, where be made a large private practice. The 
deceased gentleman was widely known and highly respected. 

Stockton Siinitation. 

At tbe meeting of the Stockton nrban sanitary authority 
the medical officer, Mr. Clegg, reported: "Since tbe laat 
meeting forty-eight cases of scarlet fever have been notified 
to exist. The disease Is in many oases anrecognised, as no 
medical man is called in to attend, tbe patient showing so 
little signs of the mischief. It is spr^ to a very luge 
extent in this manner. Three eases only of this disease have 
been discovered and reported after having been in existence 
some weeks and meanwhile mixing with and infecting other 
children." 

Newc-astle-on-T>’ne, Oct. 3rd. 


SCOTLAND. 

(FBON oub own COBBBBPOBDBNIS.) 

The Sanitary Inspectorship Ldth. 

It has been mentioned here from time to time that there 
bad been much friction in tbe public health department In 
Leith. Among otberthlnga, charges were made by tbe medical 
officer of health against the sanitary inspector, and these had 
been investigated by a committee of tbe town council. Tbe 
town council tber^ter appealed to the board of super¬ 
vision for advice^ and tbe board sent ite inspector to 
inquire into tbe matters referred to. The outcome of (his 
inquiry was that tbe board recommended that tbe sanitary 
inspector should be asked to resign, and, failing bis doing 
so. tbe board promised to approve of tbe town oouncU 
relieving him of bis duties. The sanitary inspector, In view 
of tbe decision of tbe board, tendered bis retignalion to the 
town connoU, which was accepted. At the same time tbe 
council voted a sum of £50 to him. The post is now vacant 
and is being advertised, and it is satisfactory to know that tbe 
new inspector is to be under tbe direction of the medical officer 
of health. Tbe necessity for such an arrangement has been 
pointed out here on several occaeionv, and Leith may be 
congratulated on maklog an arrangement that most sooner or 
later be made in all sanitary districts. 

The Opening of the Winter Session in Sdinburgh. 

Tbe winter session of tbe medical classes will open on 
Tuesday next, tbe 9tb Inst. Most of the members of the 
teaching staffs, both in the University and tbe extra-mural 
school, have returned to town. There does not promise to 
be anything of special note beyond tbe fact that tbe junior 
classes are almost bound to be considerably diminished In 
numbers as compared with past years, for tbe new regula¬ 
tions for tbe Preliminary Examination are, for the present at 
least, sure to proveaseriousimpedimentto many men entering 
upon medical study with a view to graduation. In the extra¬ 
mural school tbe most noteworthy change is the opening 
of new leotnre-rooms in Bristo-street. Most of the lecturers 
who are to occupy these were formerly aocommods^ in 
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Fark-place, bat when it was acquired hj the University they 
had to m^e other arrangemeats, and these new premisee 
are the result. 

The l/niversiti/ Nero Buildings. 

The HcEtren Hall is rapidly approaching completion, and 
gjTomiseB to be probably the first hall in Scotland. The hall 
and the new buildings can only be seen to advantage 
by the removal of the great block of dwelUng-boures that 
formed one side of Park-place and part of Bristo street. 
As these houses gradually disappear it becomes apparent 
that the medical schooC with the McBwen HsJl and 
the Students' Union, will form one of the most imposing 
blocks of building in the city. The public spirit of the 
town council is shown by their action In buying this 
property and adding to the amenities of this part of the 
town and of the medical school by removing the houses upon 
it and making it an open space. 

Medical Education of Women in Olasgow. 

In the bustle of preparation for tbe coming winter session 
eome attention Is being directed to the provision made for tbe 
medical education of women in Glasgow. In Queen Margaret 
College presumably the old faulty arrangements of previous 
years will be continued, but this apparently is not preventing 
the Muirhead Trustees from going on with their task of estab¬ 
lishing a fully equipped medic^ school for women In close 
association with a general hospital reserved for women 
students only. Tbe trustees have practically completed the 
purchase of a large mansion within two minutes’ walk 
of the Victoria Infiimary, a house which, with little altera¬ 
tion, will make a capital school. When this scheme 
has been fully carried out, and proper terms arranged with 
tbe governors of tbe infirmary, tbe University authorities, 
who now have sole control of Queen Margaret College, will 
doubtless see their way to tbe only reasonable solution of the 
women’s medical education difficulty In this city—namely, 
amalgamation of Queen Margaret College with the Mulrhe^ 
College—by detaching the entire medical faculty of the 
former college and sending It south to the Muirhead sobool, 
thus leaving the Institution in tbe west for tbe study of 
literature, art, law, Ac. This view of tbe eitnation, which is 
distinctly gaining ground In Olasgow, even in University 
oircles, where it was at first ecouted. Is that which 
has been advocated in these colnmns for some years. The 
Cniverslty will confer snbatantial benefits on Itself, on the 
whole commonity, and on the cause of women’s medical 
«dacation by adopting it heartily. It seems to be tbe only 
way of preventing unseemly spectacle of two well- 
endowed ooll^^ contending for the privilege of instructing 
a comparativdy small number of students ; while such an 
amalgamation as is here snggeeted would result in tbe 
founding of one strong school, with facilltiee for the clinical 
trying of women unequalled in Britan. 

Eaeultg of Phynciano and Surgeons. 

At the recent meeting of the Faculty Dr. Bmoe Ooff of 
Bothwell was nominated for the Presidentship. Tbe Faculty 
could notdosmore graceful act than confirm this nomination, 
in rec(^ition of the eminent services of Dr. Ooff, not only 
to the Faonlty itself, hot to the whole profession In tbe West 
of Scotland. 

The Victoria Infirmary. 

Tbe friotion and general unpleasantness which have marked 
the management of this institution for some time cnlmlnated 
In tbe resignation of the medical superintendent and matron, 
followed naturally by that of tbe chairman of the house com¬ 
mittee. A new matron has already been appointed (Miss 
Macfarlane), who goes from Barnhill Hoepit^ to her new 
field of work with an excellent reputation. More difficulty is 
experienced in firing on a snperintendent, the governors 
l)^g apparently somewhat bard to please; fresh advertise¬ 
ments have b^n issned offering a notable increase of 
salary in tbe hope of attracting a sufficiently promising 
array of candidates. 

Oct. 2nd. 


IRELAND. 

(Fbom oub own Cokbbbpondimts.) 


Outbreak of a Strange Disease—Beri-beri ? 

A DiBBASB of a peonliar nature has been prevalent for some 
weeks past in the Richmond District Lonatio Asylum, which 
has attreoted the intention of several physicians. It Is charao- 


terUed by lassitude and loss of muscular power, and appears 
to be of a vimlent character, some thirteen cases having 
proved fatal in tbe past five weeks. Tbe medical officers of 
tbe asylum have isolated tbe patients attacked, and a special 
inquiry will be held to trace how tbe disease was Introdnoed 
into tbe asylum. Tbe affection is believed to be Identical 
with beri-beri. 

Hospital Saturday, Cork. 

On last Saturday oollections were made In various parts 
of tbe city in aid of tbe Cork hospitals. Tbe movement com¬ 
menced in 189L, when £329 were collected. In the following 
year £358, in 1893 £360, and this year £389 were obteined, 
so that the amount has been Increasing year year. There 
were thirty stations, and the exertions of the ladies were 
very snccessfal, one lady receiving £60. In addition to the 
street collections, tbe Cork Steam Packet Company contri¬ 
buted £111. Other firms have bad collections among their 
employes, but tbe returns have not yet been sent in. 

The Meath Hospital, Duh'.in. 

On Monday next, the 8th Inst., tbe introdnetory address 
at tbe opening of tbe session 18M-95 will be delivered by 
Sir William Stokes, Surgeon-in-Ordinary to Her Majesty In 
1 1 eland. 

Coombe Lying-in Hospital. 

Tbe governors, on tbe nomination of tbe Master of this 
hospital, have appointed Mr. Thomas G. Stevens as 
assistant master for three jears. 

Ckiwitahle Bequests. 

Mrs. Elizabeth Humphreys has bequeathed £100 to the 
Mater Misericordise Hospital, £60 to tbe Hospital for In¬ 
curables, £100 to Jervis street Hospital, £100 to St. Joseph’s 
Hospital, £60 to Mercer’s Hospital, and £100 to St. Vinoent’s 
Hospital. 

Medical Magistrate. 

Dr. J. C. Hall has, on the recommendation of the Right 
Hon. the Earl of Dartrey, Lord-Lieutenant of the coonty 
Monaghan, been appointed to tbe Commission of the Peace 
for Monaghan. 

Queen's College, Belfast. 

On Monday, Oct. Ist, Rev. Dr. Hamilton, President of 
Queen’s College, and six of the professors appeared as a 
deputation before the City Council with reference to tbe 
Botanic Gardens. Tbe President showed how the numbers at 
I tbe college were Inoreaslng, so that, while daring tbe first 
ten years of Its existence tbe average annual attendance wae 
189. in tbe last decade tbe average annual Dumber bad risen 
to 473. This progress in nnmbers involved the extenrion of 
the bonndartes of tbe groonds purchased fifty years ago. 
New buildings had bMo erected; this year a new one 
devoted to chemistry had been opened, and they would 
shortly commence the erection of two others, a physio¬ 
logical laboratory and tbe Students’ Union. That the 
progress of the college would continue they all believed, and 
persoirally be looked forirufi to tbe time when, Instead of a 
college In Belfast, they would have what they bad In Dublin, 
and when Queen’s College, Belfast, would be the seat and 
mother of tbe University of Belfast. When that time oame 
it would be even more necessary that they should have a 
larger space of ground at their disposal than at present. 
Now tbe college grounds were bounded by roads on all sides 
except one—towards the ^tanio Gardens—and as tbe City 
Council were about to acquire these gardens for a public 
park, and as they bad the right by Act of Parliament, 
tbe President asked that a fourth part of these grounds 
might be put at the disposal of the coU^^ to 
be parebased by tbe college autborities at a rateable 
fourth of tbe price which tbe corporation are paying for tbe 
whole. A member of the City Cooncil, Ur. Otto Jaffe, has 
offered to become surety for this porohase money, and, 
indeed, is prspared to pay down to the corporation the money 
until the college authorities could recoup him. By tbb 
addition to its gronnds tbe college would acquire four and a 
half acres. Tbe deputation was received in the most friendly 
manner. After tbe deputation withdrew It was decided to 
purchase the Botanic Gardens for a public park at tbe cost 
of £10,500. Tbe application of Queen^s Collie is afterwards 
to be considered. 

University Extenmon. 

A meeting of citizens of Belfast was held in connexion with 
this movement at Queen's College on Monday, Bept. 24th, tbe 
President In tbe chair, when the Uarqoia of Doffenn and Ava 
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delirerad one of tboae litezary asd caltivated addresses for 
which be Is BO famoos in support of the movement. 

Royal llotpital, Belfaot. 

Dr. Dorman has hem elected hoose surgeon in place of 
Dr. CSolville resigned. 

Health cf Belfast. 

The health of the dty at present is good, the deatt*rat 
bdng lower than daring the previous month. 

Oct.2Dd. 


PARIS. 

(Fbom oub owv OoBBKPOBDnrr.) 


Cremalwa in Paris. 

This form of disposal of the dead is practised in Paris only 
at <me cemetery—vis., Fdre La Chaise. Here a fomaoe was 
instSiUed in 18^, bu^ taking into account the population of 
the cai^tal, its work has b^n limited. This is easily ex¬ 
plained by the opposition of the Roman Catholic Cbnrcb to 
the pvactioe. Since 1888 the bodies of only 810 persons have, 
in wt, been bnmed here. The yearly increase may, however, 
be not^ for the figures read : 1889 49 cremations ; 1890, 121; 
1891, 134:1892, 159 ; 1893, 199; 1894 (up to July inclusive), 
148. More than three-fourths of these incinerations were 
giatuitous, the subjects thereof being persons who bad died 
in the hospitals, and whose bodies h^ been cremated at the 
request of their relatives. But the furnace is used for yet 
another purpose—viz., the disposal of the d6bris of the post¬ 
mortem rooms and anatomical theatres of the Faculty. Still- 
bmn ohUdren are also thus disposed of. At my last visit I saw 
an employ6 empty a sack of its contents, which consisted of 
boxes enolosing fcetuses. This latter category is more 
numerous than the first-mentioned, there having been burnt 
since 1889 the bodies of no less than 6288 stillborn infanta, 
and debris rejwesenting 11,222 bodies. In looking over the 
names inscrlMd on the tablets in the Columbarium 1 noticed 
those of several of our own oompatiiots. 

The Nen Treatment Diphtheria. 

Inoculations with anti-dipbtberitic serum are now syste¬ 
matically practised at tbe two cbildren’s hospit^s— 
Trousseau and Eofants-Malades—under the direction of 
MM. Bouz and Martiu of tbe Pasteur Institute. Tbe 
aothorities of the Institute are desirous of supplying tbe new 
remedy to every practitioner in France, but, unfortunately, 
financial considerations block the way. A correspondent of 
tbe Figaro having been assured that funds for this praise- 
worthv purpose would be gladly accepted at the establish¬ 
ment m tbe Rue Dutot, that go-ahead journal has opened a 
subscription with this intent. 

The Cost of Di^nfections in Paris, 

Tbe Prefect of tbe Seine has decreed, in conformity with a 
resolution passed by tbe Municipal Council, that the charge 
for disinfections efl^ed by means of tbe municipal fornacea 
shall be r^nlated according to the following tariff : Where 
tbe rent of the locale is below 800 francs a year, gratis ; rent, 
800 to 999 francs, 5 francs ; 1000 to 1999 francs, 10 francs ; 
2000 to 2999 frwcs, 15 francs; 3000 to 3999 francs, 20 
francs; 4000 to 4999 francs, 30 francs ; 5000 to 5999 francs, 
40 francs; 6000 to 6999 franca, 50 francs ; 7000 to 7999 
francs, 60 franca ; 8000 to 9999 francs, 80 francs ; 10,000 to 
14,999 francs, 100francs; 15,000 to 19,^franca, 150 francs; 
and for rents of 20.000 francs and upwards 200 francs. This 
charge will include tbe removal and return of movable 
articles to tbe furnace and tbe purifying of Uie apartment, 
and, however often daring tbe same illness tbe disinfecting 
parooess may be repeated, no charge beyond tbe above- 
mentioned will be made. 

.Risks in rcearing Artijiexai Eyes. 

In a clinical lecture delive^ recently at tbe Hotel Dieu 
Professor Fanas entered a protest against tbe abuse of 
enucleation of the eye so frequently met with in hospital 
practice. The deformity caused so generally by tbe operation 
is most prejudicial to tbe interests of tbe poor patients, who 
are thus debarred from taking situations otherwise open to 
them. But Professor Panas goes farther by accusing the opera¬ 
tion of provoking tbe very disease against which it is prac¬ 
tised—vis., sympathetic ophtbalmh^whiob, be states, is 
infinitely less common than is represented. In effect, the 
poor wearer of a glass eye runs great risks of inducing 
sympatbetie trouble in the healthy eye from n^Iect of 


cleanliness in tbe artificial oigan. From this cause tbe 
orbit becomes filled with pus, ulcers develop, and cica¬ 
tricial bands form. Again, the artificial eye may be frac¬ 
tured, and, having only one, tiie patient continues to wear 
an artiole tbe ru^edness of whose broken surface is » 
source of oontinuid irritation. Wearers of an artificial 
eye frequently present eversion of tbe lower Ud; in otiiers 
entropion and tmbiasis are observed. To avoid these inoon- 
veniences Professor Panas insists on the supply of two artificial 
ejes. At night tbe eye should be placed in a solution of cor¬ 
rosive sublimate or carbolic acid. To obviate difficulty in its 
introduotioD into tbe orbit, it should be previously lubricated 
with boric vaseline or glycerine. Tbe best means of pre- 
vectiug the formation of cicatricial bands is tbe oompletw 
suture of tbe coDjunotiva at the time of the operation of enu- 
oleatioD. When bands have formed, autoplasty should be bad 
recourse to, tbe Sap beiog taken from tbe neighbourhood of tb» 
eye and not from a distant part of the body (heteroplasty). 

Oct. 2Dd. 


RUSSU. 

(Fbom oub owb Cobbbpohdbbt.) 


Proposed Medical Faculty ta the University of Odessa. 

Thb city of Odessa has possessed a university, known aa 
tbe Novorossiisk, or New Russian, Uoiversity since tbe year 
1865, but up to tbe present there has been no medical faculty 
in conuexiOD with it. Last year a commission was formed to 
consider the question of instituting such a faculty, and tbo 
report of tbe commissioners has recently been published. It 
asserts that the site upon wbiofa it was proposM to build tb» 
Clinique is much too small for the purpose, and puts forward 
a scheme which should place tbe Odessa University on a level 
with tbe other Russian mescal schools as regards facUltiee 
for teaching. The scheme includes a clinique, to be built 
upon tbe same lines as that in Moscow, and to contain 22& 
beds. These are to be distributed as follows : 40 surgical, 
40 medical, 40 otetetrio and gynsoological, 30 for observa¬ 
tion, 20 for children’s diseases, and 20 for diseases of tbe 
eye. (These figures, however, only account for 215 beds.> 
Tbe sum required for building the clinique alone is stated to 
be 1.125,000 roubles, or over £120,000. The commissionera 
anticipate that about 300 students will enter the new faculty 
at first. 

A Pirogof Museum. 

The Russian Cbirutgical Society, in memoir of Pirogof, 
intends to open next year a surgical museum in St. Peters¬ 
burg, to be also called after tbe famous Russian surgeon. 
The buUding will be on the banks of the Neva, close to tba 
Military Clinical Hospital. 

Inoculations against Anthrax. 

Pasteur’s method of prophylactic injections sgalnstantbras 
has recently been practised on a considerable s^e in Russia. 
It has now been decided to open a laboratory in St. Peters¬ 
burg for the preparation of tbe vaccine. Tbe French Soci6t^ 
da Vaccin Charbonneux de Pasteur is also constructing one 
in Nijoi Novgorod, and proposes later to build slmUav 
Idboratories in tbe Caucasus and in Southern Russia. 

The Cost if Hospital Patients in St. Petersburg. 

In tbe ten municipal hospitals of this city tbe number of 
io-iiatients treated last year was 60,517. Tbe average stay 
of each patient in hospital was almost exactly thirty-two 
days. The total cost was 1,409.959 roubles. Tbe average 
cost for each in-patient was, therefore, 23 roubles and 2B 
kopecks, or, at the present exchange, about £2 10s. Tbe 
cost per bed was 265r. 53k., or atent £28 10s. Seven of 
tbe hospitals had in addition out-patient departments, att 
which a total of 109,776 persons received free advice and 
treatment. The expenditure on this account amounted to 
43 596 r. 60 k., which is equal to an average expenditure on 
each persou of 40 kopecks, or under a shilling a bead. Id 
addition to these outlays tbe city sutborities were called 
upon to expend 20,000 roubles for special expenses is 
connexion with the cholera epidemic. Their total outlay 
npoD medical and sanitary matters came to over 1,800,000 
roubles, or not very far short of £200,000. 

The Cholera Epidemic. 

Tbe number of patients now under treatment for cholera 
in the St. Petersburg hospitals has sunk to 32. From 2 to 4 
fresh cases still occur daily. 

St. Peter$burg, Sept. 16tb (28th). 
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AUSTRALU. 

(Fbom oub own Cobbhspondbvt.) 


XeTv llofpital at bydney. 

The new baildiogs of the Sydney Hospital were formally 
opened by Sir George Dibbs on Aug. 10th last. The history 
of the Sjdoey Hospital has been somewhat chequered. Ic 
was originally founded by Governor Macqu^e in 1811, on an 
area of seven acres of groand, in a position then regarded as 
"airy and delightfal.” The original bnilding consisted of a 
centre block and two wings, the latter being sabseqnently 
utilised as the Hint and Parliament Hoose respectively. In 
1870 statements were made that the hospital baUdicgs were 
insanitary and nnsnitable, and they were partially palled 
down, with the intention of bnilding a new structare 
with the £20,000 collected from the pnblic in commemo¬ 
ration of the Dnke of ^inboi^h's escape from assassi- 
cation. The site, however, was then said to be nnsnit- 
able, as it wae too small and too mnch crowded round 
with bnildings, and the money wae devoted to bnilding 
the Prince Alfred Hospital. Continued dUpotee waged 


' from a domed roof. The portion of the bnilding fronting 
Uacqnarie-street is in stone, the rest inbiiok, and the fits/ 
enunibU Is very effective. 

I Nen Cottage notpitalfor Western Svhurit, Byiiuy. 

On Aug. 15tb last bis Excellency Sir Robert Daff opened a 
new cott^e hospital sitnated near Asblleld. It is a pretty 
I one-Btoreyed bnilding in blocks. The ward block providn 
I accommodation for six male and six female patients, while s 
child's bed baa been provided entirely by fends collected by 
the children of the district, by whom it will be maintained. 

iVen? Cottage Bospital at Williamstonn, lletoria. 

The Williamstown Hospital, which has been erected by 
' means of snbscriptlons by the townspeople, was opened on 
July 27th by the Hon. R. Reed. The des^n of the bnilding 
is a free treatment of the Qaeen Anne style of architeotora 
There are two wards, each 21ft. by 14ft., and provision is 
made for three beds in each. The operating room, Utoben, 
and servants’ qaarten are at the rear of the m^ bnilding, 
and ventilation and sanitation have been carefnlly arranged. 
The cost hae been £1300, and it is intended to increase the 
accommodation to twenty beds. 



The New Sydney Hospital. 


about the Sydney Hospital and its site. In 1879 the 
Board of Management called for competitive designs for a 
new and permanent building, the cost of which was not to 
exceed £45,000. Designs were approved, the foundation- 
stone laid, and building continued until £68,923 had been 
expended, but the walls as high as the first storey only had 
been erected. Work was then suspended, and disputes waged 
more hotly than ever conoeming the advisability of continui^ 
it. Finally, in 1890, the Legislation decided that the build¬ 
ing should be completed. The new bnildinge form a palatial 
ifile^ and are arranged in five blocks, designed on the pavilion 
system, with a space of fifteen to twenty-four feet between 
the blocks. Verandahs and balconies extend along each side 
of all the wards. The floors are fire-proof and ventilation has 
received special attention. In all the wards Tobin’s tabes 
and aii-gratiogs are provided as inlets, while the fool 
air is exhausted by a Verity’s hydraulic fan in each 
block. The drainage is on the separate sjstem—the 
foul drainage going to the main sewer, the storm water 
to the harbour. The hospital now contains 250 beds, 
Mth an average cubic space per bed of 1600 cubic feet. Tbe 
operating theatre is 32 ft. by 30 ft., and splendidly lighted 


Treatment of Hydatid Disease. 

The August number of the Australian Medical Joursd 
contains a long paper by Dr. W. Gardner on the Prewt 
Position of tbe Treatment of Hydatid Disease in Austn^- 
After reviewing the discuseioDB on tbe subject at t^^^* 
boorne and Sydney meetings of the Inter-colonial Medical 
Congress, and descnblog in detail tbe various methods in ^ 
he concludee: (1) that while simple cysts of the Iit®^ 
are occasionally cured by tapping, this method la 
indicated in almost all hydatids, because it cannot be toitt 
beforehand whether tbe cysts are simple or not, then u 
risk of death from shock, and a la^e number of 
ultimately to be subjected to radical operation; (2) ^ 
radical operation, by incision and immediate removal of ta 
parasite, is indicated in all hydatids of tbe external Butfa^ 
of the body; in ail nnrnptured hydatids of tbe lung! ® 
ruptured hydatids of the lung when a suppurating and ffWiJ 
secreting cavity is left; in all cases of bydatida of tn 
abdomen, and of the brain, spinal canal, and orbit; but 
the latter enough examples have not been seen to 
definitely. Of the operations for abdominal ^ 
Volkmann’s is recommended as best for the praotihon 
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who cannot obtain assistanoe; when auistanoe can be 
obtained stitching the cyst to the parietal peritonenm, then 
omptyiog the cyst and fixing it to the abdominal wall is 
advised. In rare cases compete removal of the sac can be 
dona especially In omental cases, and occasionally Bond’s 
operation is advisable, in which case the author advises 
stitching the eac to the peritoneum on each aide when 
possible. Dr. Gardner states that these conclusions represent 
the results of the practice of most sorgeons in Australia who 
have devoted most attention to the disease, a statement 
which is open to qnestlon, for a considerable ntunber would 
probably disagree with Um in some particulars. Dr. 
Gardner also oontribates a paper to the Intn--colonial 
Quaritrhj Journal on ecbinoooccns cysts of the kidney, in 
which he discnsses their diagnosis and treatment and records 
a case treated by Bond's method which be r^i^da as ** the 
ideal method of treatment for living < 7 Bts of the kidney.” 

Intor-colonial Medical Congret. 

The next meeting of the Inter-eolonlal Medical Congress of 
Australasia will 1m held in Donedin, New Zealand, in 
FelHnary, 1896. Dr. Batchelor is to be President and 
Professor Soott and Dr. Barnett are bon. secretaries. 
Arrangements are being made with the varions steamship 
oomp^es for rednoed fares to members visiting the 
Congress. 

Mortality of Sydney. 

The Government statistidui's report on the vitalatatistios 
of Sydney for Joly shows that the mortality was nnasnally 
high, and this is attributed to the retom of the epidemic of 
inflaensa and partly to the oold westerly winds, which have 
had a fatal infiaenoe on many aged persons. 


THE EIGHTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


The Excctbsion to Beloeadb and Constantinopli. 

The Lay at Belgrade. 

(Fsom a Special Cob&upomdest.) 

Of the many excnisions planned by the organisers of the 
International Congress of Hygiene and Demography none 
•eemed at once more ambitions and more attractive than the 
proposed jonmey to Constantinople. The matter was entrusted 
to the International Sleeping Car Company, and it was proposed 
to organise three special trains, to bold a bnndred passengers 
«aob, and to start one hoar after each other. One day w.is 
to be spent at Belgrade, five at Constantinople, and the 
whole excursion, including board on the train, lodging, and 
board at Constantinople, eras to cost 228 florins 10 krs., or a 
Little less than £20. Those who cb ose to return by sea via Corf a 
^d Trieste, thus obtaining an opportunity of seeing Athens on 
the way, would pay 273 florins 10 krs. No board was allowed 
for tberetora joum^ by train. Unfortunately the numerical 
•access of this expedition was marred by the sinister lumonrs 
concerning quarantine. In vain It was declared that the 
qnarantine imposed by the Turkish authorities would last 
only twenty'foor hoars ; many imagined that this might be 
altmed at the last moment and &e trains kept back for 
•everal days. Sncb delay would be not only extremely un- 
pleasmit and irksome, bat also very expensive. Finally, the 
members entertained a wholesome dread of qnara&tine as a 
▼ery efficient means not of preventiog but of producing 
disease. For all these reasons those wbo bad at first given 
in their names as intending excursionists backed out of the 
errangement; and, finally, when the last day arrived there 
were only ninety members of the Congress willing to go to 
Constantinople, and forty*five to Bdgrade. The train 
etarted late in the evening and reached Belgrade a 
little after seven o’clock on the following morning. As 
we neared the frontier several members of the Serviim 
raoeption committee boarded onr train and handed a 
printed programme to every person. To this programme was 
attached either the name of some Servian gentleman or of a 
hotel. On the platform at Belgrade a large number of 
Servian gentlemen were in readiness to receive us. The 
various names given with the programme were called oat and 
•mall gronps formed. Ontside carriages were waiting, and 
a military band was playing a welcome. Each groop, 
tmder the guidance of committee men, were taken to tbe^ 


hosts or their hotel Together with five other membere of the 
Congress I was conducted to the private bouse of M. Svetosar 
Gvozditch, who was recently Minister of Public Works. 
Here we were able to make onr toilette, and then break¬ 
fasted with M. Gvozditch’s family. Carriages were at the dis¬ 
posal of all the members, and we were driven off to see all the 
sights, always accompanied by a Servian cicerone wbo spoke 
the language of the member of the Congress to whom he was 
attach^. M. Nicholas S. lovanovitcb, formerly Consul- 
General of Servia in Great Britain, was especially told off to 
take me under his care. All day long, with unceasing 
devotion, M. lovanovitcb accompanied me, explaining and 
interpreting all I desired to know. It would be dlfficnlt for 
me to express my sense of gratitude for this gentleman’s 
untiring courtesy, nor can I easily forget the graeefnl and 
gracious hospitality of our host and hostess, M. and Madame 
Gvozditch. 

It would take too much space to describe in det^ all we 
did and saw daring that well-spent and bosy day, yet I am 
anxious to say sufficient to show bow complete were all 
the arrangements ably made for onr welcome, pleasure, and 
edification. First we drove to the cathedral of the Greek 
Orthodox Church and listened to a part of the gorgeous 
service, witnessing the crowning of the archbishop. From 
this new edifice we went to an old Turkish mosque and to 
the headquarters of the Red Cross Society. Here we found 
a great accumnlation of stores required for the equipment of 
field ambulances. Everything was in perfect order and ready 
in the event of a sudden outbreak of hostilities. The 
members of the Congress, after complimenting the organisers 
of the Servian Red Cross Societv, proceeded to the new 
Royal Palace, where all the doors were thrown open 
to them. From this point a long drive took os to 
the S'-ate toha^ mannfactory, where we saw the whole 
process of cigarette-making, of tobacco-catting, weighing, 
and packing. Ac. Here and there, during certain processes, 
an excess of tobacco dust must have rendered the work 
unwholesome, but, taken as a whole, the facto^ workers, for 
the most part women and young girls, seemed to be fairly 
healthy. The regimental band, bavlng followed ns to this 
pcpiot, commenced playing Servian dance mnsio, and then all 
tbs factory girls came out Into the yard. Holding each other 
by the baud, they formed tv long line ; then, dancing a sort of 
jig step, they wound in and out, round and about the crowd 
of CongressUts, wbo were pleased to see that the workpeople 
were having a share in the general holiday. Many of ua 
factory girU wore native costames and looked very pic¬ 
turesque, especially those wbo were selected to band round 
to members of the Congress specimen cigarettes made In the 
State factory. After spending an boar or more at the factory 
a special train came up on the line close and took us 
all to the park of Toptchiddre, which is to Belgrade what 
Richmond is to London. Under the trees beer barrels had 
been broached for the benefit of the thirstv. After this light 
refreshment we proceeded to walk ronnd the park, the old 
country seat of the King, and the historic ground where Prince 
Michael Obrenowitcb was assassinated in 1868. At two 
o’clock a dinner-lcnch was served noder the shade of branches 
which had been spread overhead to form a sort of arbour. 
The menu was absolutely Servian, and we made acqnaintanoe 
with dishes that were as nice as they were strange—notably, 
soup m^e with chicken, milk, paprika, and various aromatic 
ingredients. By this time our company was joined by a 
number of ladies, the wives and daughters of our hosts, and 
they were dUtribnted among the tables according to languages. 
Thus there was the German-speaking table, the English- 
speaking table, the Magyar table, and so on. The ladies of 
Belgrade are wonderful linguists, many of them speaking 
admirably fonr or five languages ; indeed, the facilities in this 
respect were so great that it is a pity international congresses 
cannot meet oftener at Belgrade. Of conrse there were some 
congratulatory toasts at the end of the repast, but, being in 
the open air, it was not a convenient place for speaking, and 
we were given the bint to reserve onr real speeches for 
the evening's indoor banquet. Towards four o'clock a 
number of peasants, in their picturesque dresses, had 
arrived, and the military band, which was ever in attendance 
npon us and had played throughout the repast, now per¬ 
formed country dance music, while the peasantry indolged in 
their native dances. Later the carriages took us back to town 
and then np the bill to the town park or promenade called 
the Ealemegdan. 

The town of Belgrade stands on a promontorv formed 
by the junction of the river Save and the Danube. The 
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janctloQ of the tiro rivers is commaBded bj a limestone 
rock, on which is eitoated an old historical fortress, and 
round this fortress is the park in question. Immediately 
opposite, on the other side of both the Danobe and the 
Sava are the Slav provinces of the kingdom of Haogarj, and | 
the Hongarian bonndary town of Ssmlin can be easily 
seen from the heights of Belgrade. Looking at this 
pictoresqae scene as sanitarians, we were at once impressed 
with the sense of an nnlimited. or rather an nnimpeded, air- 
snpply. Belgrade is remarkable for its trees and gardens. 
From a distance there seem to be as many clusters of trees 
as of honses. The honses with difflcnlty peer out from 
among the foliage, and such a thing as overcrowding through 
want of space between the houses is unknown. Then there 
is nothing around to check the free sweep of the wind. On 
the other band, the broad, Hat plain on the Hungarian side 
of the Save Is confetantly flooded by the overflow of the 
rivers and has a marshy, malarious look, which is not whole* 
some. J^ter eojojing the view and visiting the fortress, 
where we were courteously received by the commander, 
Colonel Michel Sretchkowitcb, a man of gigantic stature, and 
whose physique does great honour to the Slav race, we 
returned to our respective houses and hotels to put on evening 
dress. We were then taken to the theatre, where a gala per¬ 
formance had been organised. Acts of various Servian dramas 
and comedies were performed which best illustrated Servian 
customs, dresses, dances, and songs. The entertainment, 
though we did not understand the Servian langoage, proved 
very interesting. It lasted about an hour and a half, aud then 
we were conducted to a large bauqueting-hall close to the 
theatre. I could not help noticing the diflerence of oar re¬ 
ception here to the disorderly scramble for food that bad 
shocked so many of us at Budapest. No Servian, not even 
the ladies, took places at the tables without first seeing 
that all the guests were conveniently seated. The dinner 
was then served as is customary in civilised countries, and 
there was no snatching for morsels of food or ranning 
away with bottles of wine, such as we had witnessed at 
Budapest. Nor were speeches allowed till the close of 
the repast. The Servian Prime Minister then rose and 
in the name of the Servian Government delivered, nn- 
fortunately In Servian, a speech of welcome to the members 
of the Congress. This was greeted with loud cheers 
or cries of Jivtu, and the Servians, holding their glasses 
towards their gnests, shouted Sdraro —which being inter¬ 
preted means, “Your health.” Professor Cbantemesse of 
the Fastenr Institute, delegate of the French Ministry of 
the Interior, responded in tbo n.-inae of the French Govern¬ 
ment and in a few appropriate words expressed his delight 
and surprise at the magnificent reception we had enjojed. 
Mr. Adolphe Smith was appointed spokesman for the British 
delegation. Speaking in English and in French, he pointed 
out that if Servia was a small country it knew bow to 
accomplish great things. As sanitary reformers we preached 
^e doctrine of pure air, pure water, pure food. We sought, 
by protecting public health, to promote human intelligence ; 
and the sympathies of England bad always been with the 
Servians in their struggles for the freedom necessary to pursne 
the peaceful paths of science and civilisation. He drank to 
the Slav people, to their national aspirations, to their 
union in pursuit, under liberal and free institutions, of the 
happiness, the strength, and prosperity sanitary science would 
help to ensore. These remarks were received with the greatest 
enthusiasm by the Servians, and the British delegates and 
their spokesman were made the objects of continued and 
marked attention during the rest of the evening. Many other 
speeches were delivered, every nationality present deeming It 
its duty to say at least a few words. My guide and Mentor, 
M. Nicholas S. lovanovitch, was specially deputed by the 
Servian reception committee to speak in English so as to 
thank the British delegation for the especially welcome 
observations that had been made in their behalf. He said the 
Servians present had rarely passed happier moments than 
when they had the honour of receiving in their humble home 
the apostles of English science. 

When the banquet was over we were taken once more to 
the Ealemegdan Gardens, which, in our honour, were now 
for the first time illnminated by electricity. It was not far 
from one o’clock in the morning when we all returned to the 
rMlway station. Not only were we accompanied there, but 
several members of the reception committee insisted on 
entering the train and riding with us to the Bulgarian 
frontier. Thus, from seven in the morning till one o’clock 
at night we had been the subject of unceasing care and of con¬ 


tinuous entertainments. At the hotels the members found tbst 
whatever expense they had Incurred bad been paid, and erm 
gratnities were refused by the domestics. The hospitality wu 
complete in every detail. The Servian Government and the 
munimpality of Belgrade had both voted foods for this pur¬ 
pose. Nothing could have been more lavish, more carefully 
planned out, and better organiaed. Wearied, but highly grati¬ 
fied, the members of the Congress then sought sleep as best 
they could In the crowded carriages. The Swvian members of 
the reception committee, who would Insist in sedsg us aafelj 
out of the couctry, bad to camp in the dining-car, and it was 
not till the next morning that we reached tbelMt station on the 
Servian line. Here we all descended to thank our hosts in tbs 
heartiest manner possible, and then started afresh on out long 
journey to Constantinople. We reached Nlsch, the oadtal cd 
Bulgaria, at 2 p.h., and as the train stopped there for two 
hours we were able to go into the town. Here tbeTurkuk 
element is much stronger than at Belgrade. There was a 
very lai^e mosque, and there were a go<m many Turks in the 
streets. The town bore the anmlstakable impress of tiaoi- 
formation and regeneration. Side by side with tumble-down 
little huts rose fine modem houses. Public buildings wers is 
course of erection ; in a word, a modem town is springing 
up on all Bides. Nlsch is situated on a plain with slight 
nndalatioDS, but there is a background of distant moontaius 
that gives a picturesque aspect to the place. Evidently the 
future has much in Btore for the capital of this newly 
emancipated Danuhian principality. 


FOURTEENTH CONGRESS OP THE SANI¬ 
TARY INSTITUTE. 


CONFERBKCB 07 MsDICAL OFFICBBS OF HSALTH. 

An intereBting discussion followed upon the papers by Dr. 
George Reid (Stafford) on Slop-closets, and 1^. Littiejobn 
(SbefSeld) on Sewage Disposal, to which we made reference 
last week. 

Servage Ditposal, 

Dr. Alfred Hill (Birmingham) defended the ” slop-closet” 
system. He said that when properly constrnct^ and used 
they combined cheapness, simplicity, and sanitary qualities 
in a remarkable degree, especially when compared irith tbo 
pail and the midden. Two great advantages of this systen 
were that it was not affected by frost, and that it did not 
canse any addition to the existing volume of sewage, and 
therefore was not liable to give rise to embarrassment at 
the sewage farms. 

Dr. Bostock Hill (Birmingham) referred to the vanoos 
methods in nee for the disposal of sewage—namely, (1) ^ 
method of discharging directly into the sea; (2) precipitation 
by various agents ; (3) irrigation; (4) intermittent, down¬ 
ward filtration, with or without previous precipitation; (o/ 
filtration through chemical media; (6) electric treatment; 
(7) Hermite treatment and other antiseptic treatment, 
amines, &c. ; (8) the Maesaebnssets filtration method, and 
others. He said that nearly all these methods gave bad 
results at times, end pointed to the common causes. In ooc' 
elusion, be warned public authorities against expecting too 
much in the way of river purification in the nelghbonrhood of 
large towns. 

Dr. Barwise (Derby Coonty) considered it a hopeful sign 
that all were now agreed as to certain matters of prlnclfJo 
respecting which many were at issue but a few years 
We all knew, for instance, that the processes designed to 
purify or sterilise sewage did no such thing. He referred to 
a system now in nse in Derbyshire which the sludge esn 

be withdrawn from a sewage without emptying tbe 

latter, and gave a very favonrable report of the working by 
this method. 

Mr. Sydney R. Lowoock, M.Inst.C.E. (Birmingham), de¬ 
scribed bis process of sewage precipitation and filtrsnimT 
with separate treatment of sludge, alluded to by Dr. Bsr^ 
and further explained the process of nitrification, for wm« 
time and air were prioctpelly essential. AU antiseptic 
methods of treatment, he said, were radically wrong. 

Dr. Boobbyer (Nottingham) drew attention to the fact tbs 
although the two papers on “Sewage Disposal” and "Slop- 
closets ” had been taken together, it was not intended » 
confine tbe discussion to tbe first. He bad bo^ "' 7 . 
to bear an exhaustive discussion on the “Slop-closct 
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qoMtion, bat most of the Bpeakera had'avoided tbe topic. 
^ aaid that he had recentlr issaed a circalar ioqoirj to 
most of the arban diatricts in Englaod, Wales, and Bcotl^d, 
cmbradog tbe whole qacstion of seirage and refuse disposal 
Joat baviog |>articnlar reference to Blop-closets. His o?rn 
Aowa, he said, bad the latest number (41,000) of pall 
cloeete. Birmingham came next (33.000), and Oldham next 
<23,000). One town only advocated the extension of the 
system, sixteen recommended slop-closets of varioas 
designs, and ninety-foor advised tbe adoption of water- 
cloeets—chiefiy of tbe wash-down type. He bad recently 
obtained very good resalts with some deep latrines and slop- 
cloeets (with small internal areas) that had been bailt for 
poor properties in Nottingham. 

Tko Important Resolutiont. 

Ai the ooDclasion of tbe Conference the following resolntions, 
of which notice bad been giveo, were moved by Dr. Barwise 
and Mr. Hodson respectively and carried: 1. “That in the 
0 {dnion of this Conference it is no longer expedient that 
appointments as medical officers of health and inspectors 
of noisances should be made for limited periods of time.” 
This resolution was carried ananimoosly. 2. “That this 
Conference of Medical Officers of Health adopts the reso- 
lation on tbe sabject of the ase of flesh from taberculous 
animals as human food passed by the Society of Medical 
Officers of Health at their meeting on M.ircb 20th, 1893— 
▼iz.: * That while awaiting the report of tbe Koyal Com¬ 
mission on Tuberoalosis, tbe presence of tubercle at any 
stage in more than one part or organ of a carcase, or tbe 
presence of tnbercle in any other than tbe primary stage 
(crude tnbercle) in any single part or organ of a carcase, is 
suffident and proper ground for tbe condemnation of the 
carcase as unfit for food, and that all bntebers’ meat &c. of 
thU kind should be condemned accordingly.’ ” 


The Codntesb of Dupferin’s Fund. — A 

report has been issued from Simla recording the progress of 
the National Association for supplying Female Medical Aid 
to tbe Women of India (colloquially known after its noble 
founder as ” Tbe Countess of DuSeiin’s Fond ”) during tbe 
five yean from 1889 to 1893 inclusive. The numbers of tbe 
female students who have attended tbe schools of the fund 
during the time specified are respectively 192, 204, 224, 261, 
and ^4, and tbe number of hospitals and dispeuaaries open 
has ris^ In somewhat tbe same proportion. Tbe whole 
report shows that the work of medi<^ tuition of women, of 
aupplyiog trained midwives, and of establishing modem 
mm(^ institutions has progressed in the most satisfactory 
manner, although, as cannot surprise any who know them, 
the high caste native ladiee do not show any general di8p> 
eitiott towards a medical career. 

Fobeion University Intelligence. — Bonn: 

Dr. Pletzer has been recognised as privat-docent in Mid¬ 
wifery .—Cracow .• Dr. K von Kostanecki has been promoted 
to be Ordinary Professor of Anatomy in succession to Dr. 
Taichmaon, wbo is retiring.— Oiessen: Dr. H. Walther of 
Darmstadt has been recognised uprivat-docent in Midwifery 
and Gynaecology.—ffrufr ; Dr. F. Kraus of Vienna has been 
appointed to the chair of Clinical Medicine in succession to 
Dt. Bemb<dd, who is retiring,— Halle; Dr. C. Fiiinkcl of 
Marburg has been appointed to tbe Chair of Hygiene.— 
Lefnberg: Dr. H. Eadyl has been appointed to the chair of 
Anatomy .—Hew York (College of Phy^edant and Surgeone) : 
Dr. Y. P. Oibney has been appointed Professor of CHoical 
Hurgery.— (Policlinic): Dr. F. M. CrandaU has been ap- 

E olnted Assistant Professor of Children's Diseases.— Rostock: 

T. Garrd of Tubingen has been appointed to the chair of 
dtinioal Surgery in succession to Dr. Madelung.— Vienna: 
Dt. Lott 1^ been promoted to an Extraoi^inary Pro- 
Teseorebip of Midwifery and Gynecology, and Drs. Finger 
and Mracek to ExtraorcUnary Professorsffipe of Sypbilography 
and Dermatology.—Dr. Emil Bedllch has b^ recognised as 
jprioat-doeent in Neurology.— WUrtburg : Dr. Heidenbain has 
been recognised aa privat-docent in Anatomy, and Dr. 0. von 

Franqo4 as privat-doceni in Midwifery and Gynecology._ 

Zurich: Dr. von Honakow has been promoted to an Extra¬ 
ordinary Frofeesorship of Cerebral Anatomy and Physiology. 


Deaths op Foreign Medical Men.—T he deaths 

of the following members of the medical profession abroad 
are announced :—Dr. M Giuliaui, Extraordinary Professor of 
Anatomy in tbe University of Home ; Dr. J. Maldonado, for¬ 
merly Professor of MidwUeryin tbe Medical School of Bogota. 

The Kcwcjsth Joumdl understands that Lord 

Armstrong baa agreed to provide a new hospital, both site 
and bailding, to be used as an out-patients’ department 
in connexiua with tbe Hospital for Sick Children, Morr 
Edge. The gift will be especially associated with tbe name 
of tbe late L^y Armstrong. 

Hornbooks.— Before closing his work on the 

old “A.B.C. Hornbook,” which is to contain something 
like 200 illustrations, Mr. Audrew Tuer of tbe Leadenball 
Press, E.C., asks to be favoured with notes from those 
mem^rs of tbe medical profession who may remember the 
bombook In use, or who may have in their possession 
examples which be has not yet seen. InformaUon about 
spurious hornbooks is also sought. 

The Royal Orthop.edic Hospital.—T he half- 

yearly meeting of governors of this hospital was held on 
Thursday, Bept. 27tb, when tbe Chairman, Mr. F. J. 
PilkingtoD, stated that tbe number of in- and out-patients 
admitted daring tbe half-year was 516, being an increase of 
31 compared with the number similarly received daring tbe 
preceding half-year. Tbe report, which was in other respects 
satisfactory, was adopted. 

The Chelsea Hospital for Women.— The 

Home Secretary communicated with tbe Chelsea Vestry 
respecting tbe charges against tbe management of tbe hos¬ 
pital, sayiug that after tbe impartial and judicious report 
made by tbe Committee of Inquiry appointed by tbe 
governors of tbe charity, be does not think that farther 
investigation would serve any useful object. Also, be does 
not consider that be bai any power to order such official 
investigation. 

The National Orthop-edic Hospital.—T ho 

report of the National Ortbopsedic Hospital for 1893 shows 
that 1583 persons have been treated as io-patients and 6469 
as out-patients during the past ten years. By a munificent 
bequest from tbe late Mr. Samuel Fielden of £2000, and by the 
reception of other generous assistance, tbe committee of the 
hospital has been enabled to increase tbe number of beds 
from thirty-five to sixty-one, and also to extend greater accom¬ 
modation to tbe out-patients. The balaoce-sbeet, however, 
shows a considerable debt. 

Lord Ducie and the Death Duties.—L ord 
Ducie has forwarded a cheque for £500 to tbe Gloucestershire 
Infirmary and Eye Institution, but stipulates that the capital 
shall be kept intact until bis demise. Tbe Chairman of tbe 
Institution, in announcing tbe donation, said that Lord Dude's 
will contained a bequest of that amount but as that sum would 
be diminished by charges made by tbe State be considered 
it better to make over the money during his life. It may be 
remembered that on tbe appearance of the Budget we 
expressed a similar opinion. 

The Gresham Lectures.— These lectures will 

be delivered in Gresham College, on Oct. 9tb, 10th, lltb, and 
12th, 1894, at six o'clock, by Dr. E. Symes Thompson, 
Gresham Professor of Medicine. The subject chosen for 
bis lectures is "Life Assurance in its Medical Aspects.” 
Lecture I. will deal with the general principles of assurance ; 
Lecture II. with life assurance in Us relation to public health ; 
Lecture III. with life assurance in its relation to the medical 
profession; and Lecture IV. with gout, consumption, and 
heredity, and their bearings on life assurance. 

Football Casualties. — On the 22nd ult., in a 
match at Watford between tbe West Herts and Royal 
Engineers teams, a player (a forward) fractured his knee, 
and another player (a centre forward) also sustained injury 
to bis knee. On Sstniday last, during a match on the 
Recreation Ground, Driffield, between the Driffield and Selby 
Mispab teams, the Driffield fall-back fractured bis leg. On 
tbe same day, in a match at Kinver between the Kinver and 
Kingswinford Clubs, a player received injuriee from which 
be died on Monday last. While playing a match on Wednes¬ 
day last at Bumham, between tbe Reading and Burnham 
Clube, a player fractured his right leg. 
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We have received through Messrs. Burroughs, 

Wellcome, and Co. a copy of the Soavenir of Badapeet, 
which was distribated to the members of the Coogress of 
Hygiene and Demography, recently held in the Hungarian 
capital. The literary matter consists chiefly of testimooials 
to, and cases proving the efficacy of, the Francis Joseph 
Bitter*water, the proprietor of which aperient spring has 
been at the cost of issuing the souvenir; but the nnmerous 
illustrations afford a very tme pictorial representation of 
Budapest. 

Plymouth Medical Society. — Tlic office¬ 
bearers of this Society for 1893-94 are as followsPre¬ 
sident, Mr. Connell Whipple ; Yice-Freeidents, Messrs. B. M. 
Russel-Rendle (Plymouth), T. Leah (Stonebonse), and G. 
Thom (Devonport) ; Hon. Treasurer, Mr. J. Elliot Square; 
Hon. Librarian, Mr. C. E. Russel-Rendle; and Hon. Secre¬ 
tary, Mr. Reginald H. Lucy, 9, Princess-square, Plymouth. 
Among the papers announced are one upon Angular Spinal 
Curvature on Saturday, Oct. Slst, by Mr. W. Square, and one 
upon Glaucoma on Saturday, Dec. 27cb, by Mr. J. Elliot 
Square. 

Midwives’ Qualification and Registration 

Bill.—A meeting of medical men of Chester and the neigh¬ 
bourhood was held at the Queen's Hotel on Friday, the 
28th ult., when seventeen gentlemen attended. Mr. J. E. 
Moreton, F.R.C.8., was voted to the chair, and resolutions 
carried with only one dissentient against the proposed 
attempt to legalise the irregular practice of midwifery, and 
calling upon the General Medical Council to declare “in¬ 
famous in a professional respect “ the conduct of all prac¬ 
titioners who oontinne to issne documents purporting to be 
diplomas. 

London Post-Graduate Course.—T he vacation 

oonises in bacteriology and pathology have been well 
attended, and we learn that the winter term will commence 
on Monday, the 8tb Inst., and practical demonstrations and 
lectures will be given on diseases of the chest, of children, of 
the nervous system, of the eye, of the mind, and of the 
throat, nose, and ear, and on bacteriology and general 
medicine and surgery. Practitioners can attend all the 
courses, as the time-table is arranged with that object, or 
they can take out any portion of them. All partioolars with 
regard to fees can be obtained from the Secretary, Dr. 
Fletcher Little, 32, Harley-street, Cavendieb-sqxiaTe, W. 

Presentations to Medical Men.—M r. Frederic 

Henry Ward was presented with a handsome silver tea- 
service by the officers and servants of the Middlesex Connty 
Asylnm, Wandsworth, on his retirement from the office of 
assistant medical officer, which be had held for over twenty- 
six years.—On the evening of Sept. 28cb, at a public meet¬ 
ing held at StilUngton, the successful pupils of the ambu¬ 
lance Claeses held under the auspices of the St. John 
Ambulance Association presented their surgeon-instructor, 
Dr. F. Sidney Gramshaw, with a handsome silver-mounted 
and inscribed banting-crop as a mark of their good-feeling 
and appreciation of bis services. The Rev. W. H. Jemison, 
LL.B., made the presentation. Dr. Gramshaw instrncted 
fonr ambulance classes doling last winter. — Dr. M. 
Cooghtrey, of Dunedin, N.Z., has been presented by the 
office-bearers of Knox Church with an address, accompanied 
by a silver tea and coffee service and salver, in recogni¬ 
tion of his professional services to the late Dr. Stuart 
daring a prolonged illness. 

Bradford Medico-Chirurgical Society.—A t a 
meeting held on Oct 2nd, 1894, Dr. Samuel Johnston, the 
new president of the society, who was in the chair, delivered 
an address on Medical and Surgical Progress. The germ 
theory of disease and Sir Joseph Lister’s antiseptic method 
of treating wounds were briefly alluded to, and advances in 
the surgical treatmoot of cerebral, thoracic, and abdominal 
diseases were noted. With regard to medicine such progress, 
be said, could not be recorded. The tendency of the age was 
to ascribe all ailments to bacilli, but yet no remedies had been 
fonnd for cancer or for tubercle. The fondness of the pnblic 
for drugs was dwelt upon, the expectant method of treat¬ 
ment finding little favonr in popular estimation. In con¬ 
clusion, the president compared preventative with curative 
medicine and alluded to the possibility of the medical men 
of the future being State-paid officials. 


Charing-cro93 Hospital Medical School.— 

The Scholarship of 60 guineas open to students of the Uni¬ 
versities of Oxford and Cambridge has been awarded to 
Mr. William Cecil Bosanquet of New College, Oxford. The 
Eotrance Scholarship of 120 guineas has b^n awarded to 
Hr. A. K. Taylor, and that of 60 guineas to Mr. Ernest Lewia 
LUley. _ 
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PxNTLiXD, Young J., Edinburgh and London. 

Atlas of the DiKcasrs of the Skin. By H. Radeliffe Crocker, M.D,, 
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Price 3s. 6d. 
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Dictionary of National Biography. By Sidney Lee. Vol. XL., 
Myllar—Nieholls. 1894. 

Index of Me<iiclne: a Manual for the use of Senior Students and 
Others. By Seymour Taylor, M.D. 1894. pp. 794. Price 12s. 6<f. 

Swan Sonnkkschein A Co., Patemoster-square, London. 

Rainmaking and Sunshine. By John Cullinsou. 1894. pp. 280. 
Price 3«. wi. 

The Office of Government Printino, Calcutta, India. 

Arch.Tologiral Survey of India. The Bower Manuscript, edited by 
A. F. Rudolf Uoernie, Ph.D. 1893. Also Port 2, Faaclculua t, 
1894. 

VOGEB, F. C. W., Leipzig. 

Diagnostik der inneren Krankheitcn. Von Dr. Oswald Vieronit. 
4.Auflage. 1894. pp. 618. 


The Treatment of Delirium Tremens during an Alcoholic Service in 
Bellevue Hospital; hy R. Bellamy, M.D.; repriut froui New York 
Medical Journal, July, 1894.—Sondemhdruck aus der Allgemeinen 
Mediciiiischen Central-Zeitung (O. CoWeutz, Berlin).—Columbia 
College In the City of New York : coarse in the College of Physicians 
and Surgeons; announcement for 1894-96.—Climatic Thcmpoutics 
in the Treatment of Pulmonary Tubcrruloels; by E. O. Otis, M.D.; 
reprint (Damrell A Upham, Boston, L'.S.A., 1894).—Tbeais for the 
Degree of Doctor of Science of Edinburgh University; by Surgeon- 
Major H. H. Johoston, Aug. Ut, 1894 (Banks A Co., Edinbuigh).— 
Anuales de la Policlinique de Boixleaux, Septeiubre, 1894 (Ferct A 
Fils, Bordeaux).—Report on the Relation between )Ialarial Fever- 
amoug Her Majesty's White Troops at Port Louis. Mauritius, and 
the Metoorological Elements of Xeinperature, Rainfall, and Relative 
Humidity for the Year 1889; with a preliminary Sketch of the 
Medical Topography of the Island and the Epidemic of Malarial 
Fever In 1866^-67; by Surgeon-Major H. H. Johnston, Edinburgh, 
Aug. let. 1894 (Tlie Darien Press, Edinburgh).—Ueher die vordere 
Tenotomle, Mobilisirung, und Extraction des SteJgbiigels; von Pro¬ 
fessor Kesael In Jena (Gustav Fischer, Jena, 1894).—La Syringomyelie, 
Maladie Familiale; par Drs. Verhoogen et Paul Vaoderveld» 
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(H. Liniertin, Bruxellci, 1894V—Dlirctiona for Lahontory Work In 
Bactedology, for tbe Use of tbe Medira) Cln«!ies in the University of 
Ukhi)^ : by Fre«l. G. Novy, Sc.D.. M.D. (Goo. Walir, Ann ArlK>r, 
Hicb.).—Tbe Natural Hist<iry of I’laiits, Part Vt. fBlai'kie & Son, UUI 
Bailey, London) pi-ire 2*. fxf.—Gr-«-Iiie!ite iles SfatUtisi'lieii Bureaus 
<ler Hauyt- und KcsideiiiBtadt Duilain-sl, 18i':l-1894; von I)r. Gustav 
Thirring 'Puttkniumer uiitl Milhlhre'dit. Berlin. 1894).—Ojiera Pio de 
Ferrari Brignule Sale in Genova; lieMx-oiita Cliiir-o-Siatistii-o dell 
Ospedale 5. Andrea Apostolo nell’ aiuio 1893 (D. Carlinl, Genova, 
1894). — Handbuch der Speeiellen Tberaijie ionercr Krankheiten 
neunte und zebnte l.iefening (Gustav Pisi her, Jena, 1894).—Journal 
of the Scottish Mefeorolopiral So-ii-ty; with Tables for the Year 
1892; Third Series, No. 10 (\Vm. Btai’kwoud S: Sons, Eilinbiirgh and 
London); price 1^. 67.—XIX. Stati>tik der InfvcthVsen Krkrank 
ungen in den Jahren 1881-1891, iiinl I’nteriiifhung dcs Einfliisses 
«ler Wittening; von Josef KAnisi (Piitlkainnier 4 Mublbrecht, Berlin 
1894).—Magazines for October; The English Illustrated Magazine, 
Sunday at Home, Leisure Hour, Boy’s Own Paper, Boy's Out-<loor 
and Recreations, Girl’s Own Pap«T, Girl's Own Out-door 
Book (Religious Tract Society), Leeds Hospital Magiuine, the 
Pbrenologlcal. 


^ppuinlmcnls. 

SmeeeHfiU opplfeanfs /or rocanci'es, 6’rerefar<’M o/ Publfe /nsfifufioiu, 
and others possessing in/oraialion sui7'i'<fe /or lAfs column, are 
tnvited to Joricard if to Tr* Lsxckt Ojffre, directed to the Sub- 
EdiU/r, not later than 0 o'clock on the Thuriday morning of each 
weeA, /orpubfication tn the next number. 


Ctril R., M.R.C.S., T..H.C.P.. h.ts tw^en appohited House 
Physician to the Sussex Countv Ho*i>ital, Brighton, vice W. A 
HaJlam, reeigiietl. 

Fpixkrtox, F. W., M.B., B S., M.R.C.S., L.R.C.P.. has been anpoinled 
Medical Officer to the district of West Sculcoates, Hull. 

IIOBABT, N. H.. M B.. B.C.Cainh., L.R.C.P.Loud.. M.R.C..S.. has N-en 
appointed Junior Assistant Surgeon to the North Intirmary, Cork. 

Howis, J. L., M.B., C.M. Glasg., lia-H Ikh-ii apixnnted Tent Surgeon to 
the “Bdward Irving Tent " of Keclialiiles, vice Black, resigm-d. 

.Jbssop, W. H. H.. M.B., P.R C.S.. h.ss been appointed Ophthalmic 
Surgeon to St. Bartholomew'a Hospital. 

Loro. F. T., L.R.C.P.I.nnd., M.R C.S.. ha« been appolntc*! Medical 
Officer and Pulilir- Vncciiiator for the Colton Sanitary District of 
tbe Ulveraton Union. 

MacDoxaLl), A.. M.D. Penn., U.ft.A.. has iieen apiMiintcd Public 
Vaccinator for Sale, Vi.-ioria, Au.tralia, »ice Reid, re-igtied. 

Moir, J. Mc.xKO, has been appointed Hniiorarv Physii'ian to the 
Northern Counties Institute for tlie Blind, Inverness, vice K. M 
Mackenzie, resigned. 

CMahoxy, D. J.. M.D.Irel.. M.Ch . L.R C.P.. L.A.H. Dul.Iin . has 
l>een appointed Senior Assistant Surgeon to the North Inlirnuirv 
Cork. 

Brair, David J., M.B.. B.Ch., B..\.0. Ircl., ha.s l>cen appointcii Molii-al 
Officer to tbe PhllUpstown Dis{>ensary. 

®4iTTil, Brvv.st j., M.B.. B.S.Ixiiid., has l-een appointstl Resident 
Clinical Assistant at the St. ilarylelMuie Iiilinnarv, v iceL. Bathurst 
resigned. 

VrKCRXT. HKXBy Bibd, M.R.C.S., has Seen appointed Medi.-al Officer 
of Health to the Brpingham Rural Sanitary Authorltv, vice C T 
Taylor, resigned. 

Waw, Nkisr Park, M..\., M.B. Eilln., has hoen appointed Assistant 
Resident Mesiical Officer to the Hoval Luimtii- Asylum, Dun<le<' 

WBITB, J. W., L.R.C.P.. L.M.Irel.,' L.F.P.S. Gln-g.. M.R.C.,S has 
been appointed Mislical Officer for the No. 2 Sanitary District of 
the Bedininster Union. 

Wiuox. Chari.iw, M.B., C.M. Ola'ig, has hecn appointed Resilient 
Medical Officer to the Victoria Hospital, Diirnley, vice Francis J. H. 
Coutts, resigned. 

YObsu, C. A.. L.R.C.P. Loml., M.R.C.S., Ims lieen appointed Houae 
Surgeon to the Hertford Iniirm iry. 


il9'afaiit«s. 


fOf furlher information regarding each raciincy reference ehould be 
made to the advertUemenl {see Index). 

AWCOats HoflpiTAr., Manchester.—Resident Junior House Surgeon. 

Salary £60, with board and washing. 

Awpoats Hospitai.. Manchester.—Resident Senior Surgeon. Salarv 
£80. with boant and washing. 

CHti^RKX’s Hmpital axd DisPEfSART, Manchester.-Medical Officer. 
Salary £180 per annum. 

Cw>n>0B UxiOH.—Assistant Medical Superintendent and Dispenser at 
the loArmai^. May Day-road, Crovdon, unmarried. Salary £126, 
P*’’’ “nu® «P fo £160, with fumialied apariments, 
rations, and washing, and an allowance of £3 10*. pw annum in lieu 
of beer. Applications to the Clerk to tbe G uardlans. Union Offic'es. 
aSMj Dny-nid, Thornton Heath. 


HoSPITAI. for COSStSfPTlO.T A5D DiSEABES OF THE CHEST, BrORiptOO.— 
House Physicians. 

IIOSPITAI. FOR WoMKT (TRK LOKDOX SCHOOL OF OTX.eCOLOOT). 
Sob(>-sf|uare, W.—Clinical AaaUlants. 

Hi'iu>kh.sviki.P IXFIRMARV.—Junior House Surgeon. Salary £40 per 
Biimiin, wiih U>;tr<l, lotiging. and washing. 

Kiliu-hv, Maida-valk, axi> St. Jour’s Wood Gexeral Dispexsart.- 
Honorary Medical Officer. Applications to the Secretary, 13, 
Kilbura-park-road. W. 

Rotherham Hospital DisPExsABT.—AasisUnt House Surgeon for sIe 
Diooths. Kouins, commons, and washing provided in tbe hospital. 

South Devox axd East Cobxwall Hospital, Plyinnuth.—Assistant 
House Surgeon. Board and residence provided Tn the hospital. 

STAFFORnsiiiKK Gkxkral Ixfirmarf, Stafford. — AssisUnt House 
Surgeon. Board, lodging, washing, 4c., provided. 

Stirlixo Dwtrict ASVI.IM, Larhert.—Second Medical Officer. 
Salary £80, with board and lodging, 

Stockport Ixfirmabt.— Junior Assistant House Surgeon for six 
months. Board and residence provided, and an honorarium of 
£10 will l>e given after six months’ satisfactoiy serx-icc. 

8t. Paxtras axd Northehx Dispexsarv, 126, Buston-road.—Physician 
Accoucheur. Applications to the Hon. Sec., 25, Qordon-street, 
Gordun-aiuare, W.C. 

8t. Paxcras axd Nobthkbx Dispexsart, 126, Buston-road.-Reaident 
Meilical Offic'er. Salary £105, with residence and attendance. 
Applications to tbe Hon. Sec., 25, Oordon-street, Gordon-square, 

West Hidixo Astlum, Wakefleld.-iSFo Reaident Clinical AulstanU 
for six muntbs. Board and furnished apartmenu provided. 


girths, Parriagts, ani geal|s. 

BIBTH8. 

Adamsox.— On Sept. 28th. at Woodville-road, Baling. W., the wife of 
Surgeon-CapUln U. McK. Atlamson, A.M.S., of a daughter. 

Bird.—O n Sept. 27lh, at Trafalgar-siiuare, Putbam-road, Cbelsoa, the 
wife of Arthur Hlnckes Bird, L.S.A., of a son. 

Fkazkr.— On Sept. 26th. at Heath-terrace, I.eamlngton Spa, tbe wife 
of Surgeoii-Lleutciiant-Coloncl P. T. Frazer, of a son. 
Smali.pieck.— On Oct. 1st, at Queen Anne's-gate, the wife of William 
Donald Smallpiece, L.R.C.P. Lond., of a son. 


UABRIAOK8. 

Axdrews-Fkrrar.— On Sept. 2eth. at St. Thomas’s Church. Belfast, 
Surgeon (). W. Andrews, R.N., of St. Briavels, Gloucestershire to 
Kbireiii-e AiigusU Howard, younger daughter of Augustus Mlnchin 
Ferrsr, Torwood, Belfast. 

Blamiki.rd—Haver-son.— On Aug. 20th. at All Souls. Langham-place. 
London. W.. Henry Edmund BUmiford, M.A.,M.D., of Beafont- 
tflik. Crnydon, to Laura Louise, youngest daughter of the late 
John T. Haverson, Anerley-park, Surrey. 

Cro-is-Johxsi.x.—O n Sept. 27th, at St. Mary's. Homsey-rise, Bdwmrd 
John Orems. D.P.H. Cantab.. M.R.C.S. Eng., L.R.C.P. Lond., of 
Sf. Neots, Hunts, to Beatrice Emily, eldest daughter of 11. W. 
Julmscn, of Honisey-lane, London, N. 

Qinsox-Cou.ixs.—On Sept. 27th. at St. Mark’s, Hamilton-termce. 
James Hill Gibson, M.D., Malda-tale, W., to Alice, elder daughter 
of John Collins, of Malda-vale, W. 

Lewis— KKMrriioKXK.—On Sept. 18th, at the Parish Church of 
Cadoxton, Neath, Llewelyn J>ewi8, M.R.C.S., L.R.C.P., to Lucy 
Maude Kempt home, youngest daughter of Janies Kemptbome. 
Ksi),, Waunceirch, Neath. 

MArouKOoB—D i)va.stox.— On Sept. 27th, at Wesifelton Church. John 
Ferguson Mai giegor, M.B.. of Lnchaline, Ohan, to Ada. second 
daugliter of John Dovaston, J.P., of Westfelton, Shropshire. 
Nkwtox-Jack.—O n Sept. 26th. at St. Mary’s. South Kensington. 
Isaai; Newton. L.R.C.P. Lond., M.R.C.S. Eng., of Tonbridge, to 
Kathleen Mnhel, second daughter of Dr. R. Jack, of Catbeart-road, 
South Kensington, 

S«jriRK-OiRLix<i.-On Sept. 26th, at Thorington Church, by the Rev. 
Canon Mayor, assisted by the Rev. J. H. Ihiole, M.A., F. H. Squire. 
M.R.C.S.. L.R.C.P.. L.S.A.. of Pnd.sey, Yorks, son of Dr. B. Squire, 
of Wyveiihoe, to Jessie, second daughter of Mr. John OirUos. 
of Thorington Hall, Essex ^ 

DBATH8. 

flLExKixx.-On Sept. 26th. at Heene-terraee, Worthing. O. E. Blenkins. 

Deputy-Iiispeetor-Oenenil of Hospitals, late Grenadier Guards. 
Jkkkbiks.—O n Sept. 30tli, at Monfpelier-terrace, Brighton. William 
Carey Jeffries, L.R.C.P., L.R.C.S. Ediii. 

Madok.—O n Oct. 3rd, at Ivy House, St. Alhani, Herts, Heniy M. 

Blatlge, M.D., formerly of 4, Upper Wlmpole-street, W.. aged 'ft. 
Morris.—O n Sept. 23rd, at Camden-road, Dr. Henry Sutherland Morris, 
in the 94tb year of his age. 

WiTHAM.—On Sept. 30th, James Witham, M.D., of Llttlehampton. 
Sussex, in his 74th year. 

Ybatks.—O n Sept. 17th, Surgeon-Lieutenant B. A. Yeates. Indian 
Medical Service, son of the Rev. G. Yeates, Rector of Lisaan, 
Moueymore, county Derry, Ireland. 


NJ.—A/eeeJ Se. U charged for the Ineertion of yotioee of BirHi$t 
MarrtageetOndDeathe. 


Digitized by Google 



834 Lanokt.] 


MOTES, COVHENTa AMD AMSWEBS TO CX 3 RRB 8 TONDBMT 8 . 


tOOT. 6. ISM. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Stev>ar<T» JnstrunenU.) 

Th* Lahcw Offlc*. Ort. 4tb, 189*. 


Salt. 

Hsronpter 
redaecd U 
Soa LptcI 
and 32»F 

DIrec- 
(ion , I>rT 

of Bujh 

Wind. I 

Wet 

Bulb 

Hsdia 

In 

Tscan. 

Max). 
mum 
Ti mp. 
bbsae 

Mia 

I'cmp 

HalB- 

mu. 

Remarks at 
eSOsa. 

Sept. 28 

30-30 

S.E. ' 45 

44 

93 

59 

43 


foggy 

.. 29 

30-30 

N.B. 1 49 

45 

98 

60 

43 


Pine 

.. 30 

30-50 

N.B. , 55 

60 

102 

61 

48 


Fine 

Oct. 1 

30-49 

N.B.i 52 

50 

92 

60 

48 


Overcast 

.. 2 

30-46 

E. 54 

50 

94 

61 

48 


Dull 

.. 3 

30-25 

E. 1 64 

60 

85 

60 

52 


Dull 

„ 4 

30-13 

N.B.' 53 

50 

81 

56 

52 


Dull 


Ptbifal giarj for l|t eitsaiitf ®t{k. 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MOKDAY.—London (2 p.m.), 8t. Bartholomew's (1.30 P.M.), 8t. Thomaa'e 
(3.30 P.M.), St. George's (1 P.M.), St. Mark’s (2 P.H.), Chelsea (2 P.H.), 
Samaritan (Gynecological, by Physicians. 2 P.H.), SohO'Square 
(2 P.M.), Sojiu Orthopxiiic (2 F.M.). 

TUESDAY. — London (2 p.m.). St. Bartholomew’s (1.30 p.m.), Gay's 
(1.30 P.M.), St. Thomas’s (3.30 p.m.), Westminster (2 p.m.). West 
London (2.30 P.M,), University College (2 p.m.), St. George’s (1 P.M.), 
St. Mary’s (1.30 P.H.), St. Mark's (2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY— St. Bartholomew's (1.30 p.m.), University College (2p.lf.), 
Bnyal Free (2 P.M.). Middlesex (1.30 r.M.), Charlng^ross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.). Gt. Northern Central (2.30 p.m.), 
Xing's College (2 p.m.), National Onhopaxilo (10 i.M.), St. Peter's 
(2 P.M.), Samaritan (2.30 r.M.), Ot. Ormood-strcet (9.30 i.M.). 

TSUB8DAY—St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 p.m.), 
University College (2 p.m.), Charing-cross (3 p.m.). St. George’s 
(1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Chelsea (2 p.m.), Soho-square (2 p.m.), North West London (2 p.m.). 

PBIPAT,— London (2 p.m.). St. Bartholomew's (1.30 p.m.). St. Thomas's 
(3,30 P.M.). Guy’s (1.30 p.m.), Charing-cross (3 P.M.), St. George's 
(1 P.M,), King's College (2 p.m.), Cancer (2 P.M.). 

SATUEDAY—Royal Free (9 i.M. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.15Iji.), 
Charing-cross (3 p-H.), St. George’s (1 p.m.). Cancer (2 P.M.). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 

(lOi.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and tbeCentral 

London Ophthalmlo Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY— AlrniCAt. Soci^rr of Loxi>ox.—8.30 p.m. Address by the 
President (Sir William B. Diill>y) on “The Pleasnies of Medicine 
and Surgery.”—Dr. J. Altbaus ; Nosophobia and Hypochondriasis. 

WEDNESDAY.— Labt.xgolo<.icil Society of Loxnos (20, Hanover- 
square, W.).—5 r.M. Cast-s will he shown by Messrs. Cresswell 
Baber and K. lake, and Drs. Bennett, Bond, Dronner, De ifavltland 
Hall, and Seanes Spicer. 

llUXTKRlix SociKTV'.—8.30 P.M. Mr. Thomas Biyant: Some Subjects 
of Public and Professional Interest. 

THUB8DAY.—Bbitish Gy-N-Ecoi/xiirii. Society.—S pecimens will be 
exhibited. Mr. Bowrenian Jessett: Myoma of the Uterus com¬ 
plicating Pregnancy, illustrated l>y a cose successfully operated on. 

DERMATOLOOrClI. SoCIKTY OK 0RKAT BrITAI.Y AXI> 1BKI.AM>.—5 P.M. 
Dr. G. Q. Stopfonl Taylor(Liverpool): A Comparison of the Various 
Methods of Treating Lupus Vulgaris ailopted by the Author during 
the past Twenty Years. Ca-sesof liiu-rcstonexlilbition from 4.30 p.m. 

FBJDAY.—British LARYs«o).oGirAi. a.\i> Rhinologicai. A9.sociatio.v 
(11, Cbandos-street).—8 r.M. Klection of Officers. Cases will be 
presented by Dr. Milligan, Dr. Dnndas Grant, Mr. Lennox Browne. 
Mr. John Bark, Mr. W^att Wingrave, and others. 

Ci ixiciL Society of Lovz>ox.—8.30 p.m. Dr. Rose Bradford; Acaseof 
Intracranial Aneurysm.—Dr. Hale White: Two cases of Intracranial 
Aneurysm.—Dr. J. B. Paul: A case of Acute Pancreatitis.—Dr. 
SoIUu Fenwick: A Fatal Form of Tetany associated with Chronic 
Dilatation of the Stomach. —Mr. Eve: A case of Tuberculous 
Lymphangitis following Inoculation of Finger, 

LECTURES AND ADDRES3E3. 

WEDNESDAY. — St. JoHx’a Hospital for Diseases or the Skw 
(L eicester^., W.C.).—Dr. Morgan DockreU: Initial Lesions. 

Natioxal Hospital for the Paralysed akd Epileptic. — 3 p.m. 
Lecture by Dr. Gowers. 

WestLokpoxHospital(H ammersmlth-road.W.).—5 p.m. Dr.Hood: 
Dyspepsia. (Post-graduate Course.) 

THUBSDAY.— Chabinq-cross Hospital.— 4 p.m. Dr. Green; Cases 
In the Wards. (Post-graduate Course.) 

PRIDAY.— Loxdox Skix Hospital.— 8 p.m. Dr. Barry: Psoriasis. 


Itiifos, 5(|ort Ctnmntnls i!^ %nkm fo 
(Jflxmpoiiiitiits. 

EDITORIAL NOTICE. 

It is most important that oommnnioatloiui relatiog to tb* 
Editorial business of Trb Lanoxt shonld be addressed 
ewelvnvely *'To thb Editors,'’ and not In anjeasetoaoj 
gentleman who may be anpposed to be connected with the 
Editorial staff. It is intently necessary that atteotke be 
given to this notice. _ 

It U especially reqvetted that early itiiellu/enee ^ Iceel evenit 
kaviny a medical interest, or which it « desirahU to hfiny 
under the notice the professicn, may he tent direct to 
O^e. 

Lectures, original orHeles, and reports thovid he written en 
one tide only cf the paper. 

Letters, whether intended for insertion orforprvoaUinfomai‘ 
tion, must be authenticated by the names and addrettet ijf 
their writers, not necessarily for puhlication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs thovli bt 
marked and addressed “ To the Sub-Editor.'* 

Letters relating to the publication, sale and adverttni^ io- 
pnrtments of Thb I^OBT should be addressed "To the 
Manager." 

We cannot undertake to return MSS not used. 


UANAGBR’S NOTICE. 

Ukdbb no cIrcQmEtances do the Proprietors aothorise tbe 
bsertion of loose advertisement circolars and handUIIi in 
Tbx Lancbt. Any each annonneemenie arc inserted bj tbe 
newsagents, whom the Proprietors cannot control. At tbe 
same time, tbe bf answer will be glad it readers will send him 
copies of any clrcnlais, with the name and address of tbe 
agent tbroagb whom they obtain Thb Lancbt, and tbe 
Uacager will then eodeavortr to mitigate tbe oulsanoa 


Caxceb axd U-xquALiriEn PRArriTioxKRs. 

At Macclesflehl Town-liall last week the Coroner ln\-estlgsted s caw 
of cancer attended by a person known as '‘the Reddish doctor,’ 
but about whose qualification the Coroner did not seem to be 
satlsfieii. Detective Dale had been written to ty this pwsoB 
describing his qiialifications, but the officer was away. The Coronsr 
promised that If he found the person in question to be representing 
himself a.s a qualified medical practitioner he would report him ‘‘to 
the Medical Society.” Wo presume tiie coroner means the Medial 
Defence Union. It is lamentable that there Is no legally sMwlntod 
person to take action in such cases. 

Small CfieinM.~We are happy to be able to answer our oorrespondeat s 
query. The best advice that can be given (or his client is that be 
should consult a medical man. We do not see tliat *' Small Chemist" 
need be ashamed of bis ignorance of the pure physician's work ; hot 
It is not so clear that he ought not to be ashamed of pretending to 
practise the part of the physician to the possible detriment of a 
fellow-being. 

STOP THIHPI 
To the Editors of The Lixcrr. 

Sirs,—Y estenlay evening, as I was dressing for dinner, my 
came up saying that a gentleman in the hall wanted to know at wn»t 
hour to^ay I could see a lady in Upper Oloueester-plaee; but 
the sers'ant had got down with the message the '‘gentleman” bid dir 
appeared, as had also a travelling bag with Its contents, amongst wUen 
was, unfortunately, my hunch of keys. He Is described as being 
twenty-eight years of age, with a dark moustache. In connexion »ito 
this brief record there arc, I regret to say, several important omlwl^. 
I wish that I could give a fuller “ personal history " of the Indiridusi. 
and knew more of his “previous history.” His “present condition 
(as my clinical clerks would write) is, I should say, unsatWactory; bn 
the prognosis should be “good” If my professional brothers 
their servants on tbe look-out and would themselves be ready to set 
the line of Mr. Arthur Farr of Kennington-road. 

lam, Sirs, yoorttruly. 

Sept. 28th. 1894. 
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N0TK8, COHtfSNTS. AND ANSWERS TO CORRESPONDENTS. 


[Oct. 6 . 18 M. 885 


C0VSlLTATlO« WITH HOMiEOP4Tnj. 

An Old Svbtcribtr is pu/zled aa to bis duty wh«n suited to meet a 
bonxcopatb who is always moat agreealile to place the treatment 
unreservedly In hla hands on strictly allopathic lines and to be (filled 
entirely by bis advice and directions, wbich he has always found to 
be bonesUy carried out. He asks ftrst what is his plain duty—to go 
or not to go? Secondly, does he by going incur the displeasure of 
the Qeoeral Medical Council ? Our general answer would I>e that in 
their very nature, as between those who do not agree, such consulta* 
tlons are to be avoldeti. More particularly in regard to a specific 
case, when the bomu-opath aliandons all bis principles and i)econjes 
for the time being an ordinary nicilicoi practitioner, it does not seem 
that our correspondent's honour is necessarily iDvolve<l, however the 
bonoc^wth's may be. Tlie General Medliat Council, we may say lu 
reply to oar correipondrot's second question, does not interfere in 
such rsira We must not venture here to moralise on the ethics of 
boroaopathy as illustrated in this case ; but it is obvious that con¬ 
sultation with practitioiiere who can entirely subordinate their prio- 
ciples when occasion requires is unsatisfactory. Tlie lionest course 
for such a bomfcopatb would Ite to admit that his system liad failed, 
and to give up the case to those who have larger views of medical 
doctrine and duty. 

Pax docs not say whether the authorities of the Lodge consented to the 
arrangement by wbich an unqualified man did the work. Theques- 
tloDS are legal rather than medical, but we should consider that the 
arrangement was lllcgat and the certificates invalid, and that members 
would have aright to call in auother me<llcal man whose certificates 
would be binding. If the authorities of the Lodge were parties to 
the arrangement we think that a member calling in another medical 
man would have a claim for espensee. 

Mr. John Bowes.—We think the appointment clearly renders the holder 
ineligible for a District Councillor. 

if.R.C.S., L.S.C.P.—Oar forrespondenfs letter shall rc<-elve attention. 

UXWASHBD HANDS. 

To the Edilore oj Tbb Lanckt. 

Snta,—The family physician of tceday keeps a watchful guarcl over 
the physical environment of liis patientsand is thankful to Thx Li^ckt 
•1 week by week the practical benefits of obeying the laws of personal 
hygiene are transcrl>>ed from its pages to the columns of our weekly 
papers. The latter give a column this week to the subject—'* Is baiid- 
eb^lng a dangerous prartice?" wbich Induces me to beg you to draw 
attention to a more practical and commou-sonsc view of the dangers of 
unclean hands. I allude to such servants of the public as railway, 
ticket collectors, the guards on trams and 'bu-^s, telegrapli messengers, 
amt postmen. Do the medical oflicers of health inspect the lavatory 
accommodation provldcil by the employers for these hard-working 
oDcUls ? The condition of personal cleanliness of soldiers—the hands, 
hair, dress Ac.—Is daily inspectni before mounting guartl. Are our 
dvilian employie Inspectesl? Vor insobriety or sickness alto should 
be detected early. How can they have clean hands with unclean heads ? 
Have they orders to wash the silver and copi>cr coin at the terminatiot) 
of every journey? A ‘bus horse falls down ; how often docs the guard 
think of washing his bands after pulling the beast alout? Postmen 
hand os onr letters at the liall-door with the perspiring fingers of bodies 
occasionally lnfecte<l with blood diseases. Would It not be a wise 
hygienic pncaation In every household to dip the letters on arrival in 
a basin containing some disinfectant? Once more; might not risk of 
Infection to the travelling public be further curtailed by <llscardlng our 
dusty absorbent cushions for the American plan of polished wihmI or 
cane seats in our tramcars? Omnibuses, owing to their unfortuimtc 
construction, reqtiire cushions to counteract the jolting. 

I am. Sirs, yours faithfully, 

Seaforth, Sept. 22nd, 1894. P.B.C.S. 

“ Fauovs FtMaLE Mixtire.” 

Tbovoh the proprietreas of this mixture, deacrll^ as “the most effec¬ 
tive on earth''and “fur most obstinate cases’’—words suggestive!- 
is described as “ Uailani Frain (M.B.)," the loily does not seem to be 
in the Medical Beglster. The aildress—“ Herbal Institute, li, Hack¬ 
ney-road"—baa another signification. 

In reference to our report upon “toe-post” shoes (Tub Lxbcet, 
Sept. 22nd, 1894, p. 723), the proprietors of the invention have 
algnlfied to ua their willingneea to work under surgical liutnictluns. 

KINO'S COLLBGB HOSPITAL. 

To the Editor* of The Laxcet. 

Stb*,—W ill you permit me tlirougb The Laxckt to ask alt old Ring’s 
College men bolding commissions in the Volunteers to kindly send 
their names, rank Ac. to me at the address below ? 

I am, Sirs, yours obediently, 

Vai.E.NTiXE MaTTHEWs, Surg.-Capt. V.M.S.C. 

22, SnSolk-street, Pall Mall. S.W., Oct. 1st, 1894. 


The Perils op Football. 

We have received from a correspondent, in reference to the fact that 
many serious accidents, and more than one death, liave already, and 
thus early In the season, been reported from the football field, the 
following letter 

"All lovers of footlall, players and spectators, would rejoice 
if acuideiits due to football were of leas frequent occurrence; and I 
feel sure tliat such would be the vase if these suggestions were 
carri'vi out; 1. Give the lincainen, as well as the referee, power to 
stop the play fur a foul charge or hack. 2. Let the spectators desist 
from such erics ss “pay him out,’’ Ac. 3. Let the plsyers wear 
tenuis shoes, and not boots with steel plates inside the toes, as 1 
know the modern bouts are now niade.’’ 

We agree with our correspondent's first two suggestions, and go 
furtlier. It has always been our cry—and we have been pleased to see 
it taken up and echoed approvingly by our contemporaries, medical 
and lay—tliat the strengthening of the authority of the referee, 
coupled with more drastic pemdtics for the wrongdoer, must be tbe 
most practical method of preventing accidents that arise not so much 
from the essential laws of the game as from “bad blood." And cer¬ 
tainty such cries as “ pay him out ’’ are the very things to rouse tlie 
evil spirit. Our correspondent's third suggestion Is not to sensible. 
Firstly, nailed and steel-shod footgear is not penni«ible by the laws 
of the game; and, secondly, imliarubber soles would practically alter 
tbe game. 

lemarl, R. A'., J. /,, and others.—Wc are not aware that tliere la any 
demand for medical aaslstants by either tlie Chinese or Japanese 
Governments. 

Dirtt .—The fscltltles our correspondent desires are rather tho.se offered 
by benefit clubs than by tlie well-known insurance companies. 

Jtfr. 11. Thomm.—Vft do not give medical a<ivlce. 

“AN INQUIRY." 

To the Editors rf Tub Laxckt. 

Sim,-I n Tuk Laitcet of Sept. 29th, page 773, “Country Doctor* 
traverses my statement that 2k. or 2s. 6d. is the usual charge for visit 
and medicine to agricultural Iiiliourers and small farmers, whose 
pecuniary position may be considered to be about tbe same. I do not 
care at all to gointothe calculation os to the value of time expended, 
professioiml services, hurse-tU-vh Ac. as suggested. I simply ask what 
is It reasoiiiible Ui expts't a man earning from 12i>. to 14s. a week, and 
generally supporting a family on that, to l>e able to pay? I have 
patients of the classes mentioned living from four to five miles from my 
house, and surely it would be absurd to expect them to pay 7s. 6d. tor 
visit and medii lne. The u.sual way U not to make more special 
journej's—for which something extra can be charged—than Is essential, 
and to see such patients on the round. Is not this rate of payment 
better than club work at &•. per heail per annum, which most country 
practitioners have a certain amount of ? 

I am. Sirs, j'ours faithfully, 

Oct. Ist, 1894. Nkckssitab. 

WANTKD, A PROGNOSIS. 

To the Editor* of The Laxort. 

Sirs,-C an any of the rcadi-re of Tuk Laxcet give me any facta 
concerning the prc^notla in cases of deafness resulting from fracture 
of the base of the skull ? I am. Sirs, yours faithfully, 

Manchester, Sept. 26lh, 1894. Q. A. Wbiuitt. 

CoMML'xiCATioxs not noticed in our present issue will receive atteuUoa 
in our next. 


Dorinc th* WMk marVfd coplM of tbo foUoiriiiB nowipapon 

lUtTO boon rOOOlTOd:—-Vri/ivi-ffc ChronU-le, Shfffirld Indrt>fndm1, 
Rrn'lford Daily AryuK, Soncood yens, Snath IValet Daily Sew*, 
Truth, lludderfflcld Eiamintr, KukI Anglian Daily TVmee, Ilkeston 
Adveriiter, Rhyl Journal, Bridtjuxiter Independent, Orai>eAeii(l 
StamUird, Guardian, WeeUm Morning A'etrr, A'orfA Berwick Adrer- 
tiee.r, Grimthy ireetfy Etprci*, The Wing*, Sanitary Becord, City 
Prett, Weekly Free Preea and Aberdeen Herald, Local GoremmetU 
CAronicIe, West MidiUetexStandard, Hertfordshire Mercury, /.M'e«7>ool 
Daily Post, Britlol Mercury, Vorkshire Post, Leeds Mercury, The 
Star, Johanneeburg, Reading Mercury, Jlanlings and St. Leonards 
Obiercer, Hastings ami St. Leonards A'eics, ifominy leader, Surrey 
Advertiser, Local Government Journal, West Middlesex Advertiser, 
Pool Herald, Llangollen Advertiser, Dublin Figaro, Cork Western 
Aries, The .tcademy, tvdonies mid India, South Africa, The. Times. 
Rnilieay Times, Perthshire Conrtilution, Lerani Heraid, Carlislr. 
Patriot, The Hotel, l>rii1ield Observer, Liverpool Courier, World, 
Salisbury Journal, Hereford Time.i, Kmtish Express, Jxek THmes, 
yrotsiuan. Cape Times, Porklimiton AVic*. Crieff Journal, Mldhurtt 
Times, .S'u'diKieo Herald, Ixicestvr Daily Post, .vfn^ordsftirf Sentinel, 
Ei'ening Telegraph (DuTidte), Glasgow Evening Xevs, Ac., d-c. 
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ACENOWLEDGMENTS OF LETTERS Ao. RECSITBD. 


[Oct. 6, 18M. 


Oommtmications, Letters 3ec. have been 
received from— 


A—Ur. B. B. Anderton, London; 
Hescn. B. Anderson end Co., 
London; Uessrs. H. M. Arm* 
strong, London; £scuUp Bitter 
Water Co., London. Secretary of; 
Ancoats Hospital, Uanclicster, 
Secretary of. 

B.— Sir J. Crichton Browne, Lon¬ 
don; Dr. R. H. Barkwell, London; 
Dr. F. Bagihawe, St. Leonards- 
on-Sea; Dr. J.Beattie,Newcastle- 
on-Tyne: Dr. B. Boxall, London; 
Dr. P. Boobbyer, Nottingham; 
Hr. T. B. Browne, London; Hr. 
B. if. Burt, Ot. Yarmouth; Mr.C. 
Blrchall, Liverpool; Mr. L. A. 
Bldwell, London; Messrs. Black 
and Co., London: Messrs. Bton* 
deau et Cle., London ; British 
Larsmgolo^cal and Rliinological 
Association, Hon. Secretary of; 
Brin’s Oxygen Co., ltd., London; 
Berlin Photographic Co., Lon* 
don; B. A. O, 

0.—Dr. D. Colguhoiin. Dunedin, 

N.Z.; Dr. J. A. Coutts, London; 
Dr. H. J. Campbell, I.ondon ; 
Mr. 3. Cable, Forfar ; Mr. A. 
Carney, Botwoodville, N.F.; Mr. 

B. Chaflers. KelgbW; Hr. J. C. 
Costello, Seneca nils, N.Y.; 
Messrs. F. Canton and Co., Lon¬ 
don : Central Press, London, 
Manager of; Charing-cross Hos¬ 
pital, Hon. Secretary of. 

D.—Dr. W. Dale, Exmouth; Dr. 
Dardel, Alx - lea • Bains ; Dr. 

T. Duka, London; Mr. W. M. 
Dixon, Birmingham: Hr. D. 0. 
Da^dson, Bomoay: Mr. P. Dun¬ 
lop, London; Dives. 

B,— Dr.W. Bwart, London; Mr. A. 
Bddowes, Loughborough ; Hr. 

F. W. N. Blvin, Bast Dereham ; 
&;lalr Tj^wwriUng Co., London, 
Managereaa of ; Bxpectaiis, 
London. 

y.—Dr. T. R. Fraser, Dunferm¬ 
line ; Dr. B. Foster, New York; 
Dr. C. Forbes, London; Ferrum, 
London; F.R.C.S. 

Q.— Dr.W. R. Oowers, London ;ReT. 

C. Q. K. Qillesple, Boston ; Rev. 
T. K. Oiven-Wllson, Plalstow; 
Messrs. Qalloway, Matthews, and 
Co.. Ltd., London; Messrs. C. 
Griffin and Co., Ltd., London; 
Meesn. Giddy and Giddy, Lon¬ 
don; G. G. D., Enfield. 

B.—Dr. Hunt, Henley-on-Thames; 
Hr. j. H^-wood, Hanchester; 
Ur.K.H. Huston,Armagh; Mr. 
3 . C. Humphreys, Tunbridge 
Wells; Hr. O. A. Hawkins- 
Ambter.Liverpool; Hiss Hooper, 
London ; Messrs. Holden Bros., 
London: Hastings. Town Clerk 
of: Hull Royal Infirmary, Secre- 


taiy of; Hospital for Women, 
Sobo-squarc, Secretary of; H. S., 
London. 

J. —Mr. R. Jones, Liverpool; Mr. 

M. Jefferson, Ely; Jeyes' Sanitary 
Compounds Co., London, Secre¬ 
tary of; J. P. F., London. 

S.—Dr. H. R. Kenwood, London ; 
Dr. C. Kerstiens, Brobl-am- 
Rhein; Messrs. J. G. King and 
Son, London. 

A~~Dr. E. Lc C. Lancaster. Swan¬ 
sea; Dr. O. B. Longstaff, Uorte- 
hoe; Mr. H. K. Lewis, l^ndon ; 
Mr. 0. B. Lockwood, London; 
Hons. A. Lorette, Paris; Hr. C. 
hegg , Bexbill-on-Sca. 

K. —Dr. J. W. HarUn. Sheffield; 
Dr. A. B. Horlson, Hartlepool; 
Prof. HcFadyean, London: Mr. 

G. H. Makins, London; Mr. M. 
Mattlssln, St. Petersburg; Mr. 
G. A. Hundy, Bath; Mr. B. H. 
Monks, Wigan; Hr. W. F. 
Mason, Han^estcr-.Mrs. Molloy, 
Worthing; Messrs. J. Murdoch 
and Co., London ; Ues!<rB. J. P. 
MarfarlanACo.,London; Messrs. 
McCorquodale and Co., Leeds ; 
Manchester Royal Infirmary, 
Secretary of; Middlesex Hospital 
Medical ^hool, Dean of : Mason 
College. Birmingham, Secretarv 
of; M.R.C.S.,L.K.C.P.; Medici 
Student; Medicus, Newcastie- 
on-Tyne; M.K.C.S.Eng.,£c. 

N. —Mr. B. B. Newton. Glasgow. 

O. —Dr. F. Orton, London; Mr. 
E. M. Owens, Brisbane; Mr. 
A. B. Orchard. Bovey. 

P. —-Dr. Parry, Wrexham; Dr. J. 
Priestley. Leicester; Mr. Y. J. 
Pentland, Edinburgh; Hr. 0. B. 
Paget, Eocles; Parke’s Drug 
Stores, Limited, London, Direc¬ 
tors of; Prudential Assurance 
Co.. Ltd.. London, Secretary of; 
Polytechnic Y.M.O.A., London, 
Secretary of; Pax ; Physician, 
london. 

Q. —Queenstown and Passage Docks 
Go., Cork, Secretary of. 

Dr. C. H. G. Kamslwttom, 
Qiieensbury; Dr. R. Ramsay, 
Lochwlnnock; Dr. J. C. Ross, 
Hanchester; Messrs. Robertson 
and Scott, Edinburgh ; Royal 
Aquarium, London, Manager of; 
Resident, London. 

S.— Mr. N. Smith, London; Hr. 
J. F. Sarjeant, London; Ur. 

P. J. Savage, London; Messrs. 
Squire ft Sons, London; Messrs. 
W. H. Smith and Son, Loudon; 
Messrs. Street and Co., London; 
Stirling District House Asylum, 
larbert. Manager of; Stafford 
Inflrmaiy. Secretai^ of; Spiers 
and Pond, Ltd., Manager of; 
St. Thomas’s Hospital Medical 


School, Secretary of; Sanitary 
Wood Wool Co., Ltd., London; 
Stockport Infirmary, Assistant 
Secretary of ; South Devon 
and East Cornwall Hospital, 
Plymouth, Hon. Secretary of. 
T.—Dr. J. C. Thresh, Chelmsford ; 
Mr. W. Taynton, Linton; Rev. 
A.Tooth,Cro 5 -don; Mrs.B.Tyte, 
Pangboume; Messrs. Turner and 
Harrington, London; Tasma, 
London. 


W. —Dr. B. B. Ware, London's Dr. 

R. L. Wood. Ulgbfield; Dr. B. A. 
Wbitelegge, Wigan; T. 

Wilson, ^ffirmingham: Dr.lMvid 
Walsh, London; Hr.O.WlIllaau. 
Dolwyddelen; Mr. H. U. Walker, 
Worksop; Mestrs. W. Wood and 
Co., New York; Meesrs. Welford 
and Sons, Ltd., London. 

X. —X. Y., London. 

T.—Yorkshire College, Leeds. 
Dean of. 


Iietters, each with eneloenre, are also 
acknowledged from— 


A— A.N.,London; Alpha,Burton- 
on-Trent; A. K. K., London; 
Alpha, London; ApolllnariB Co., 
London, Sec. of. 

B.— Dr. A. J. U. Bentley, Alford, 

N.B.; Ur. O. O. Berrett, London; 
Mons. 0. Bertbier, Paris; Mr. J. 
Boydell, Matlock; Hr. B. W. 
Bond, Staines; Ur. W. J. Best, 
Louth: Mr. B. F. Bindloss, 
Boyston; Miss J. Sullen, London; 
Messrs. J. Bramley-Moorc, and 
Co., Liverpool; Messrs. F. B. 
Benger and Co.. Manchester; 
Uessrs. Burroughs, Wellcome, 
and Co., London. 

O. —Mr. W. R. Cowen, Ch^ping 
Norton: Mr. J. T. 0. Conry- 
Kirton, Llnds^; Ur. J. Cable, 
Forfar; Mr.W.Ouroock, Royston; 
Messrs. Coleman and Co., Ltd., 
Norwich; Celsus,London; C. S., 
London; Condyle, London. 

D. —Dr. H. B. Densbam, Stockton- 
on-Tees ; Mr. W. F. Dale, Wel¬ 
ling; Doncaster General In¬ 
firmary, Secretary of; Deltoid, 
London. 

B. —Miss Bvans, London; Bdlna, 
London; Blpis, London. 

P. —Dr.J.PindlM.Penpont; Felix, 
London; F.M.,London; Fldes, 
London; F. W.T.^Soutbport. 

Q. -—Dr. A. Gray, York ; Dr. 7. 
George, St. Brlavels; Dr. J H. R. 
Glenn, Dublin ; Ur. Gailliard, 
Harrogate: Mr. W. George, Pres- 
tonvllle: Messrs. Ollyard Bros., 
Bradford: O. P., Lewes; Geelung, 
London; Oailoway, London. 

E. —Dr. H. J. Hardwlcke, St. 
Leonards - on - Sen; Dr. A. D. 
Hughes, Dunstable; Ur. W. H. 
Hainskaw, Wimbl^on; Miss 
Harrison. London; H. B., York; 
Henry, Worcester. 

L—latros,London; Iota,London. 

J.—Mr. J. Jones, Bournemouth ; 
Uessrs. A. Jubb and Son, Hud¬ 
dersfield. 

X.—Mr. D. P. Kenna, Dublin; K., 
Newbridge, Mon. 

L.—Dr. J. Livy, Bolton; Dr. P. 
Letters, Valentis Island, co. 
Kerry: Mr. A. J. Lappin, 011- 
I ford, CO. Down: Bev. H. P. U. 
[ Lafone,Fort8ea;LiOcum,Lelcester. 


H.—Dr, J. G. McNaugbt, Cumgb 
Camp; Dr. L. J. Uinter, Bother' 
ham; Dr. B. C. Moore, Barnard 
Castle; Mr. A. B. Madge, Tuif 
l>ridge Wells; Mr. S. R. Mer^, 
Kernel Hempstead; Ur. A. H. 
Minton. Week St. Mary: Market 
Lavlngton Private Asylum, Medi¬ 
cal Superintendent of; Medicus, 
Newcastloon-Tyne; M., Chelms¬ 
ford ; Mater, Rugby; Medicus, 
Norwich; U.D., London: Me^- 
cus, March; Medicos, Spenny- 
moor; M. J., Buxton; Medicus, 
Birmingham; M.D.,Manchester. 

N. —Ur. W. R. Nattle, Calllngton; 
Nemo, Cardiff. 

O. —Mr. N. M. Ogle, London; 
OmJeron. London. 

P. —Dr. W. Pasteur, London; Mr. 
H. A. Pearson, Redditch; Miss 
Pattrick, Tunbridge Wells; P.P., 
London. 

B.—Dr. W. Bobinson, Sbap; Dr. 
A. G. Richardson,Rhayader: Dr. 
C. H. Roberts, I^ndon; Mr. B. 
Roberts, Llanddeusant; Mr. O. 
Rossiter, Amlwch; Miss Robert¬ 
son, Hawkburst; Ruby, London. 
B.— Dr. J. Shine, Ballyma crce se; 
Dr. J. C. Sband, Gulsborougb; 
Mr. J. L. Str^ton. Kidder¬ 
minster: Messrs. S. Smith and 
Co.,London; Scholastic, Clerical, 
and Medical Association, London, 
Secretary of; Stratford-plaee, 14; 
Stigma, London ; Sigma, Man¬ 
chester : 6., Rugby; Surgery, 
London; Senex, London; StMtim, 
London; Surgeon, London. 

T. —Mr. T. P. Tracey, Glasgow ; 
Mr. H. S. Talbot, Bellageo; 
Mrs. Theobald, London; Mrs. 
Turner, London; Twickenham, 
13 Montpelier - road ; T. 8., 
Mumbles. 

U. —Ulna, london. 

V. —Miss Vincent, London; Vicat, 
London. 

W. —Dr. D. A. Welsh, Bdlnbni^; 
Mr. A. Wright, Romford; Mr. 
J. H. T. Walsh, Norwich; Mr. 
A. T. Wysard, London; Wallasey 
Dispensary, Liscard, Secretary 
of; W. X. T., London; Wwt 
Biding, Leeds. 
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THE LANCET, October 13, 1894 


|in ^ibrtss 

o* 

THE PLEASURUS OF MEDICINE AND 
SURGERY. 

De\it«red h^ore the Medical Society of London on 
Oct. Slh, 1894, 

By sir william B. DALBY F.R.C.S. Eng., 

PBX3ii>c:rr or rnn societt ato co?TsrLTTXO acral acROEo:* 

TO ST. GAURUK'S hospital. 


OSHTLEMBr, —When an occasion arlaee in which the cmi- 
fidenoe of the andlenoe in the speaker U so great that it 
permits him to select almost any sabject as the basis of a few 
introdactory remarks at the opening of the session it is not 
wnnatoral that the speaker so favonred should take adran* 
tags of SQch liberty to offer for consideration some reflec¬ 
tions that may from time to time hare occorred to him, but 
which are in their nature so fr^mentary as not to hare 
found hitherto an opportunity for expresaioo. I hope that, 
in placing before you a few suggestions, it may not be 
thought that I hare construed this liberty of speech Into 
licence. Those whom I have the honour of addressing 
are familiar enough with the work of medical men, and 
with the fatigues and disappointments which are on- 
Dcoted with the practice of medicine and snidery. 
These rooms hare for many jears re-echoed with the 
aoconnte of their inrestigatioos, and on many occasions 
tiare been tbe arena of bittles which bare brought about 
eome of the marvellous changes in modem medicine and 
enrgery, but I am not aware that any o! the Fellows of the 
hte^cti Society of London bare drawn attention to that 
aspect of onr c^liog for which 1 can Gad no better exprestion 
ban *' the pleasnres of medicine and surgery.” If 1 succeed 
in showing that sneb pleasnrei really exist and may be dis¬ 
covered in tbe midst ol lives laboriously spent, but assuredly 
well spent, my snggestlons may not be unwelcome, and, I 
hope, will be accepted in tbe spirit in which they are 
offered. 

My hearers to-night need bs under no apprehension that I 
shall weary them with plailtudej about tbe satisfaction which 
mescal men may be snppoied to feel from the idea of doi^ 
good, and, indeed, I question if anyone ever selected bis 
profesticHi or practised it upon such grounds; nor do 1 wish 
to ^w your attention to aU tbe advantages of spendiDg our 
lives in the porsults of sclenoe. This aspect of the question 
has been from time to time most eloquently and psrslstentiy 
dwelt upon by far abler advocatee than 1—by such men as 
Hoxley and Tyndall—and tbelr teachings have been of uotoli 
broeflt to their country. I am happy in knowing (and I am 
•ore yon will be in accord with me in this matter) bow much 
tbelr precepts have permeated society and influenced the 
▼lews of thinking men in this coontry, so that daring tbe 
present generation tbe teaching of scUmoe and tbe teachers 
themselves have occupied an entirely different area from what 
they did In the past generation. AU this is familiar enough 
to yon, but I want to go a step further. 1 wish to show that 
ti is quite possible to so occupy ourselves with aU tbe scienoee 
which make up the entirety of medicine and surgery that our 
pursuits become raised to an art in Ita blgbeat reuse, and will 
eo give to na in return all those pleasures and delights which 
art can, and does, give in profusion to her votaries. In 
epeaking of pleasure I limit it in the case of medicine and 
euigery strictly to mental processes, and whilst, of course, ex- 
olndiog aU pleasures of sessation, must equally exclude all 
thoee delights derived from those arts which appeal to tbe 
epeclal senses of tbe eje as well as tbe esr. It U difficult or 
even impossible to arrive at a deScition which shaU accurately 
express in what pleasure consists. Volumes have been 
written upon this subjsct, the only resnlt of which has 
been to show that tbe line of demarcation bstween plea¬ 
sure and pain is very close to each, so that in dealing 
with any puisoits which may give rise to pleasure it is 
convenient to estimate its posslbUities in this direction by 
'Analogy with what are universally acknowledged to' be 
pleasnree in the ordinary acceptation of the term. I most, 
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therefore, ask von to acquit me of any sacrilege if I compare 
the practice of medicine with any other occupation, pursuit, 
or recreation, for such a comparison is only used for the 
moment as a means of explanation. The keenest pleasures 
which we are able to derive from any punult will genmally 
be found to include the exercise of a goM many qualities, and 
to arise from a great variety of causes; and this will be 
evident if we carefully consider why some parsuits poesess 
snob fascination for those who follow them so ardently. No 
better example perhape could be brought forvnrd as 
an illustration of that than Is seen & tbe casee of 
African explorers and sportsmen — in short, where we 
see oonspicoously mingled at tbe same time the ipirit 
of enterprise and the exercise of determination, courage^ 
and skill. There are tbe search and diseovery of hitherto 
unknown areas in which may be found the traces of 
men or animals, tbe following up of such traces until thn 
are in sight, and, in the case of animals, tbelr pursuit, theu 
capture, or killing them, in which latter is involved skill. 
In all these divisions it will be observed that the Ugheit 
pleasure is not reached until after great labour, until great 
difficulties have been surmounted, until tbe explorer or sports¬ 
man seems unoonsclonsly to regard all difficulties (in the 
words of WelUagton)as being “made to bs overcome” ; so 
tbe very labour becomes a Measure in itstif by tbe hopes 
which it engenders. Without doubt in this way tbe labours 
do actually often become at tbe time insignifleant. We 
know also that wbat is termed pleasure is of a threefold 
nature, and consists in anticipation, realisation, and retro¬ 
spection. Who of ns has not experienced in the retrospection 
of pleasures bow small become the difficultiee and labours w 
have ondergooe? Fatigues, hardships, and disappointments 
that have been not easy to bear at the time are very little 
tbengbt of, and the remembrances of them become dimmed 
to tbe memotyas time goes on. It Is tbe successes which 
remain clear to us and which we never forget. How little do 
we hear from the explorer ot the difficulties and tbe dangers, 
or frem the sportsman of bis bad dajs, but how seldom does 
be tire of recounting bis good dajs 1 Tbe fatigue, if there 
be any, is conflnoi to bis impatient hearer. 1 have yet to 
mention In connexion with tbe explorer and tbe sportsman 
that, if tbe application of his past expsrieocc is delightfal, so 
also is the exercise of skill with tbe conreioasness of constant 
improvement—above all, tbe uncertainty of luccess. Sport 
would cease to be sport without this constant element, and it is 
obvicui enough that no game would be worth plajlng if it 
were not full of unoertaiotics. This appMes equally to 
occupations none of which wonld be worth pursuing if the 
results were cert^. Now I permit myself, in passing, to 
suggest that amongst its many advantages medicine, occa- 
sion^ly at least, possesses tbe charm of uncertainty in tbe 
results of treatment, and the same might be said even ot 
surgery in regard to some of our operations. There are, 
however, eome things In tbe doing of which the interest 
never pcdls. The explorer and the true sportsman know 
this full well, and it requires no words from me to tell 
yon that medicine and surgery are, if once engaged in with 
tbe true scientific spirit, tbe most absorbing of studies and 
occupations. It arrives then to those who do nractiM our 

f >rofession in this spirit to become enthusiasts, aca certainly it 
B Bometbiog gained if we acquire a mental attitude which 
enables ns habitually to so contemplate tbe pleasures of our 
work that tbe labours of it dlsappW. It any instance were 
wanted which sbonld display tbe analogy which exists between 
tbe explorer and tbe snig;eoD we have one at hand in onr last 
Lettsofflian lecturer upon Peritonitis. He might be not 
inaptly described as tbe explorer of the peritoneum. There 
were many African explorers before tbe sonrees of tbe Nile 
were finally dhovered ; but if the history of these 
adventurers be studied it will be obeerved how careful 
each one was to tak« advantage of tbe knowledge of 
his predecessors in combating tbe diffloulties which had 
to be turmouoted; bow careful to take note of, and 
mark for tbe guidance of those wbo were to follow 
him, tbe dangers to be anticipated and avoided ; how 
cautious in making statements to say that such points 
which might at first appear to have been settled were 
still open to some doubt; bow one explorer after another 
retorcci without having settled tbe question, but how each 
one had not only a hope, but a firm oonvictioo, that some¬ 
one would succeed at lart; and bow they all left a sort 
of impression on their hearers that they wonld again and 
again go back until they at last retomed with the complete 
ImowlMge which they had ao desperately atriven for. When 
p 
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I liatected to Hr. Treyes apon Peiitocitls' it appeared to me 
that be had ipest a coosiderable portion of his life within 
a peritoneum; that when he paid each of bis numerous 
visits to this daik country he had made himself acquainted 
with the doiEgs of every previous explorer in this region, 
and these explorers belonged to several nations—the 
English, French, Germans, and many others; that he 
frequently found the district which he visited infected 
with the plague of septicremia; that, though there were 
times when it was free from this fever, be frequently 
selected infected periods for his visits; that in his 
travels nothing than former visitors had seen ever escaped 
his noUce ; that be carefully prepared himself against all the 
dangers which they had experienced; that he had a short* 
band writer with him to tske down minute descriptions of 
everything be saw; that be afterwards himself carefully 
annotated every fact which was certain; that he placed a 
query to many points which be bad previously stated as 
facts; that be discarded many precautions as useless which ' 
he previously bad employed ; and that be expressed in foot* | 
notes his opinions as to probabilities. At one place 1 find, 
after many joumejs, the following statement: “It has now' 
become evident that peritonitis depends almost entirely, if not i 
eatirely, upon infeotlve processes, and that tbeie agencies are , 
concerned, directly or indirectly, in every form of the disease. 

There are those who maintain that there is no form of peri* I 
tonitis which is not doe to infection, and although the data 
upon which such an assertion is based are not entirely 
pmeot there is yet much presumptive evidence in favonr of ' 
its accuracy. Indeed, the domain of non'iofeotive peri*' 
tonitis is l^comiog rapidly more and more dnbions.’’ ] 
would also call attention to the fact, which appears at the end 
of second lecture, that after some of bis many expeditioc s 
to “Peritonea ” he seems not to bare been alt<^etber idle 
during bis well-earned repose, for he gives references to 
sixty-seven works upon the subject which he had read in 
various languages, and for the benefit of those who were 
not quite satisfied with this amount of literature be adds 
a note: “For some fuller account references may be 
made to various articles," aud proceeds to name them. 
It appeared also to me that after each return from 
Ibis Peritonitic district be was full of hope and anxious to go 
back as soon as his engagements wonld permit him; and that 
be was by no means jealous of other explorers. Our lecturer, 
on the contrary, observed that a few of the early explorers bad 
in some particulars succeeded better than himself and be bad 
retomed to their old routes. You will notice, please, that 
he is really a model explorer, who ought to be held op as a 
pattern to others. Ue has behaved with the greatest 
Ubmallty, for at the time I heard him he brought back a 
complete map of the entire district he had traversed, 
with copious notes and most valuable advice, and pre* 
sented it to the Medical Society of London for the use of 
futoie explorers, and that excellent society, in the same 
liberal spirit which marked the donor, has given it to the 
world. 

Gentlemen, do yon detect In the sui^eon the enterprise 
and enthusiasm of the explorer 7 I speak of enthusiasm, but 
in the instance of a follower of our art it is not confined to 
himself. The enthusiast inspires it in his pupils, it reacts 
from the intelligent pupil to bis teacher. Gentlemen, it is 
enthusiasm that destroys the monotony of an occupation— 
yes, even the monotony of life. I can fairly venture to speak 
of these matters. Many might suppose, and have, inched, 
said to mo words to this effect: Being engaged, as you are, with 
only one branch of surgery, being det^red from the fasci¬ 
nating conditions which surround general surgery, taking no 
part & its brilliant achievements, do you not feel fatigued by 
contemplating the same restricted area affected with the same 
aspects of disease 7 To such inquiries I can truthfullyaoswer, 
Mever. And as 1 reply I cannot avoid the suspicion that it is 
my questioner who has experienced a feeling of monotony, 
and who might have done much better woik if be had not. 
It Is the artUt who paints potboilers who suffers from mono* 
tony, and if he suffered extinction it wonld be no serious loss 
to the community. If any specialists require consolation for 
the tedium of their occupation I am here to-night to give 
It them, for I am one of those who believe that to the true 
followers of medicine and surgery one of its pleasures and 
rewards is the impossibUity of monotomy. Those who have 
experienced it must know what it is to feel dull. It is a 
sensation which op to now I have not felt, and I can 
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only hope that at this moment I am not iastrumental 
in producing it. I firmly believe that fer ss, ki the words 
of the clown to Halvolio, “ There te no darkness but 
ignorance"; and I will add there is no aMBotony save 
in the sleep which sweetly restores us and the death 
which releases us when onr work is ended. But not 
the least amongst the many deUghtfol cbaiacteiisUca of 
enthusiasm, as I just now observed, is that its possessor can 
and does share it with others whilst observing their doii^ 
although taking no part in them. It has, for ezasaple, 
happened to myself to be in the company of one of the most 
jostiy honoured members of my profesaloo, whilst wo 
witnessed a beautifully executed and most intricate operation, 
performed for the first time in this country hy one of oor 
most brilliant surgeons. It was so done that the cert^ty 
of death was replaced by what afterwards proved to be tbo 
certainty of life in the person of a mutual friend. There was 
at that time expended the enthusiasm of the surgeon 
who operated ; the enthusiasm which the two specters 
felt and expressed to each other, In that they should 
have had the privilege of living at a period when tb^ 
could witness the extraordinary advances of modem 
surgery. It is needless to add that subsequently a etiU 
further expenditure of enthusiasm took place in the person 
of the pttient who had been made perfectly familiar with the 
history and hitherto fatal termination of every case like his 
own—at least, so far as had been observed in this country or 
in the foreign literature of surgery. In this narrative yon 
will detect one of the pleasures which surgery is oapaUs of 
affording to its followers, and a slight effort imagination 
will readily suggest numberless other instances in maoy 
respects similar to it. 

And now I wish to show what an important part, and 1 
think very often an imperfectly recogniaea part, icu^nation 
plays in the subject I am attempting to deal with. We are 
all of us familiar enough with Tindall’s essay on “The- 
Scientific Use of the Imagination," and without any dis¬ 
respect I may observe tlrat a more accurate title to his 
brilliant essay wonld have been “The Use of the Imsgination 
in the Pursuit of Science," for the imagination does not 
admit of being used ecienUfically or unscientifloally. How¬ 
ever this may be, and it is not important, I have for many 
years believed that one of the pleasures enjoyed in an 
eminent d^ree by physicians and surgeons ku been the 
exercise of the imagination. I have hitherto not ventured 
to express this view, as I might have been met with the 
rejoinder that the more the surgeon sticks to what he knows, 
and the less he indulges In hU imagination, so much the 
better for the patient. But in the early part of this ^esr 
1 came upon the following remarks by Herbert Spencer on 
this well-known essay of Tyndall. “lUgbtly conceived,’* 

, Spencer says, “ imagination is the power of mental repte- 
I eentation, and is measured by the vividness and truth of this 
I representation. So conceived. It is seen to dlstingnisb, not 
poets only, but men of science ; for in these two iznagination 
bodies forth. the forms (and, be adds, the actions of things 
unknown)." He goes on to explain that toe difieienoe 
between the imagination of the poet and the t""* of science 
lies in the fact that, whereas the imagination the poet is 
exercised upon objects of human interest and his ideas glow 
with emotion, the imagination of the scientific man is 
exercised with things utterly remote from human interest, 
and which excite no emotion—that whereas people at large 
can follow the poet, the imagination of the ecientifio man is 
inaccessible to them. Now it seems to me that this metood 
of reasoning especially applies to the study of disease opto 
human beings ; that in Investigating the condition of organs 
bidden from view the mind of toe physician or surgeon is con¬ 
stantly piotnrlsg tobimself these conditions; that In examining 
these internal organs by the l^t means at bis command—toe 
lungs and the h^rt; Icr example—he is incessantly piotuiing 
to himself those conditions, whether of health or disessa 
which bis previous experience has made familiar to Uoir 
indeed, in prroportlon to the vividness of his imagination so 
he appreciates the possible changes from health, and so 
sees in his mind's eye the actusl alterations in structure of 
the organs under examination. He not only bears the sounds 
of the heart in valvular disease, but be sees the deficisneiss 
of the valve; and the more active his imagination the more 
accurately and vividly does he appreciate the prtclse 
extent of disease. Sorely this is no fanciful inctois, 
and surely in so exerdsing the ima^nation comiste 
one of toe pleasures of the pbysldM. A similar intil- 
leetnal pleasure is indulged in by the suigeon who 
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«xamifies an abdominal tomonr. He not only recogniies 
it by hia seue of tondi, bat by the aid of hia Imasinatlon he 
aeea it, and whilst setdog it compares it with others he has 
known of a like natnie, and |4otnrea to himself the details of 
procedare when shortly he will be removing it throngh an 
abdominal section. The jdeaanre of the phjsidan noay 
peth^ cease wh«i be knows what is there, ^t the la^on 
looks to something farther—to the actnal moment of ca^are 
and eradioaliOD of the disease. There hi, you will observe, in ' 
regard to the ezerdse of imagination, a vast difference 
betwem medicine and the other acienoes—a difference not at 
all contemplated, or at least not referred to, by Tyndall. His 
contention was something to this effect: that, for example, 
we know perfectly well the laws which govern each matters 
as sonoroos vitMations, so far as they affect air or water; 
that, although the bodily eye cannot see the oondensations 
and rarifiootioBS of the waves of soond, sre oonstiaot them In 
flight, and believe In their ezlstence os sorely as we believe 
in that of the idr itself. Now this is not qaite onalogoos to 
the ezerdse of the imagination in the porsait of m^idne. 
If we take any of the phenomena with which Tyndall was 
dealing, each as soond or light (the condensation and rorlfl' 
catioQ of the waves of sooiid will do as well as any other), 
they are a something that the eye baa never seen. Who ever 
saw a wave of sound T Still less did anyone ever see it in 
notion of condensation or rarificatlon! We can all tee, and 
have seen, the effects of snob action upon atoms experi* 
ments, and we have appreciated by oar ears the rapidity of 
vilbnti<»s; bat the wave iUeU is invisible and only known 
to oist. Now in the oasa of medicine, when oar investi¬ 
gations are being made as to the state of an Internal organ 
hidden from view, we have seen it, we know it well; ws are 
not only with it in health, bot bare teen it at post¬ 

mortem examinations exhibiting all sorts of variations from 
hoUtb in the form of disease. When, therefore, the imagi¬ 
nation of the physician is teooght into play he does not 
tWnk of something be has never seen, or of something in¬ 
visible to the eye, bat he imagines a condition of whi^ be 
has seen the like, and which be has actaally bandied. Tbns 
his mental piotare is far more vivid than in the cases which 
Tindall uses for illastratlon, and, being more vivid, it is far 
more aocarate as a mental piotare. Nay, more than this, be 
is still farther helped the physiologist, who can display to 
him those organs (which he knows so well in the repose of 
'death) in vit^ aotion and performing their functions. The 
l>hysiologist can show os the heart (of an Mtnml, be It noted) 
In action doting life, the brain daring its vitality, and 
many other organs, each as the liver, kidneys, and stomach. 
Whilst aided by such knowledge the mental piotare becomes 
clearer, and is still farther accentuated daring the formation 
^ an opinion as to the state of the organ under examination. 
And now. notwithstanding the most skilfal treatment, is not 
the opinion verified or f^sified at a post-mortem examina¬ 
tion 1 So herein lies the charm of uncertainty which the 
pure scientist has not the advantage of—an ancertalnty 
which is at last set at rest, and teaches the physician one eff 
the many lessons which year by year adds to experience 
and gives him more certainty in bis opinions. It may be 
more nnceitainty, but at feast it is something which 
advances farther and farther in the direction of acoaracy 
and truth. 

What I am especially anxious to show is the immense 
Importance of the imagination in the practice of surgery; 
bow, the ase of a brilliant imagination, many of the great 
ebangos in the march of surgery have been echieved; 
how the want of imagination has often checked the 
pr(^ee8 of eargery and left certain btanches of it in a 
etate of stagaation for years. Let me for a moment recall to 
your mind& an opening address which was given by one of 

J oar late presidents from the chair foor years ago—viz., by 
Ir. Knowsley Thornton, “ On Abdominal Surgery, Past and 
Present ”—a history of bfs own art by a true artist, told In 
simple langaage and with a modesty as r^ards himself 
which might be expected from him. Bot In this narrative 
It was easy enoagh to detect the depression which he felt 
whilst be was dealing with periods when mistakes were not 
only made—this is natoral—bat were persisted In for years; 
easy enough, too, to detect bis enthusiasm when be relates 
how these stnmbllng-blooks were swept away. He told ns 
how in 1809 the first ovariotomy was performed and saccees- 
fuUy ; that for sixty years afterwards no real progress was 
made ; and then he shows very clearly why this stagnation 
took place —that in 1821. with no previoas knowledge of 
UcDowell’s wrik. Nathan Smith of C<^ecticot operated by a 


method nearly perfect; that, bis incision being three inbbee 
long, he waitM till all bleeding bad ceased bmore be opened 
the peritonenm, ased animal llgatores, catting them abort, 
and dropped in the pedicle. The patient was walking about 
in three weeks. Then added Mr. Thornton: "Is it not 
marvelloos that with sach a perfect example of good surgery 
before them operators shoald have gone on blondering ^tb 
long iocUions, long llgatores, clamps, and abominations of 
every kind, piling up the viotims till the total is probably 
equal to the death-roll of a great battle?" After 1821 there 
was another step, for pains were taken to inclode the cat 
edge of the peritoaeam in the satoree. Aboat 1850 the 
mortality rose in America for twenty years to 70 per 
cent, doe, in the opinimi of Mr. Enowuey Thornton, to the 
long ligatore first, and, later, the clamp. I now qnote again: 
"The long ligatnre appears to have separated from the 
nineteenth to the thir^-fiftb day, or even later, and daring 
the whole of that period the onfortanate patient had a 
carefolly prepared moist roadway for the canses of patrefao- 
tion and death, leading directly from the enter air to the 
dee^t recesses of her peritonenm, and at the bottom of this 
roadway a lamp of half-strangled tissae ; and probably the 
dirty fingers of the nurse, and the still more dangerons 
fingers of the saiweon, fresh from other snpparating and 
pntrid wounds, had a tug at it daily, stirring op fresh Mta- 
tloD in the remains of the pedicle, which nature was all the 
time doing her best to heal, and leaving only too often in the 
moist silk thus bandied the moet deadly causes of future 
mischief. Shall we marvel that there is a death-rate of 
70 per cent., or shall we not rather maivel at the hair-breadth 
esoapea there most have been, and at the marvdlous vitality 
and resisting power of the tissues of the luoky 30 per cent, 
who recovered?" 

I quote again in regard to the clamp: " But what of the 
aotnal instniment, with its great binge impossible to clean ? 
It was taken off the pedicle of a patient dying of septi- 
csemia, or it came away reeking with the fo^ess of a 
separating slough, and it was sent to the instmment-maker’s 
to be cleaned, came back with its hinge oiled with the 
grease of an instrument-maker's shop, m which wohably 
post-moiteu and dissecting irst:amenta were oleaned— 
shall I not rather say dirtied—jide by side with it, and 
then it was pat on to a fresh pelide withont even a wash 
or a boil or a steeping In some antiseptic lotion. It 
was put on, I say, to a nice little pedicle, which a 
floe sewing needle and silk would have seonred, and 
the patient a beautiful girl, perhaps in the first fluib 
of womanhood, was in tbirty-siz to seventy-two hours a 
cc^pse, bloated and disfigured, with foul gases bursting from 
her tissues wherever they were incised, and then came the 
record too often: ‘ezbanstion’ or ‘peritonitis.’" The whole 
history of abdominal surgery as told by Thomt<» is a 
romance, endteg, as it does, with a triumphal march of a 
gallant army, Lister at the bead of the troops, the man who 
! taught them to be " surgically dean." Is tnsie no nercise 
. of the imagination in this romance? Is it not perfectly plain 
I during the long life of the long ligature that if a vivid ir^gi- 
nation had been at work tbe progress and route of septlcsemio 
poison all along the ligature would have been vislUe to the 
possessor of such an imagination 7 Was not tbe period of stag¬ 
nation in abdominal surgery with all its ghastly records dae to 
the absence of imagination in the sm^eons of that day ? Is not 
the progress of abdominal surgery till it reached its present 
position clearly dae to those sargeons who have possessed 
and ezercisedabrigbtimagiDation, in a way somewhat similar 
to wbat I have described in tbe case of the physician? Is 
not the activity of Imagination tbe mark of genias in poets, 

I artists, and the writers of brilliant romance ? If tbe mental 
! processes are the same with the surgeon who eetibllabes a 
marked advance in tbe history of medicine or surgery, can 
we deny him tbe altribates of genius \ I leave this to you ; 
bat at least you will grant him one of the pleasares of 
medioine and eatery, the actual existence of which I hope I 
have made more or less evident. Whilst I draw attention 
to the Intellectual side of sorgery, I wish, if I can, to place it 
before your minds in such an attitude (if I may nse the 
expression) that it will lie side by side and compare not 
unfavourably with literatare and the arts. I wish to 
show that it is in very truth an art, and thus something worth 
oaltivating, not only for its usefolness, bat for the pleasore 
which it b able to afford to those engaged in it. Npw tbe 
pleasore which poetry and literature of various kinds are able 
to give are of a twofold character. In the first place there 
is tbe pleasure which is derived from the emotions, and in 
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the second place the pleasure which is strictly of ao Intel* 
lectoal kind. Althongh in the matter of romance or history 
the emotions are partly engaged, as in poetry, there are 
certain other forms of literatore In which the emotions are 
entirely nntonched, and yet the enjoyment derived from 
EDcb literature is very complete. Thus, for example, we can 
all call to mind essays which would fnlfil this proposition. 
In what, then, does the pleasure consist? I think it is to 
be fonnd in its completeness, in its perfect methods of expres¬ 
sion, in the excellent choice of language, in the due sense 
of proportion which it leaves upon the reader, in its obviously 
truthful Intent, and in its entire accuracy—in short, in its pro¬ 
ducing a condition of mind for the time being which Huxley 
would define, to use bis own expression, as ‘‘intellectoed 
content.” This Is without doubt a feeling of great pleasure, 
and I believe that a precisely analogous feeling is produced 
from a complete and successful piece of surgeiy. If you 
allow this, surgery is not only the possession of the surgeon 
who is the active agent, but is soared by those who take 
an interest in it, just as much as the pleasures of litera¬ 
ture are equally the possession of the r^er as the author. 
In this sense, therefor^ surgery bears a close relationship 
to art—as close as that of literature. And does not litera¬ 
ture become an art when an author Is able to place before 
the mind’s eye of his reader the picture of a startliug 
iucident, in which the actors of the scene represent the 
highest types of female and manly beauty, expressing in their 
faces and altitudes the most vailed emotions ? If, there¬ 
fore, my assumption is sound, I claim for medicine and 
surgery a family relationship to the arts and literature, and 
with it a participation in the intellectual pleasures which 
these are able to afford. It is, I may say, one of the pro¬ 
vinces of the Medical Society to prosecute this claim, to 
encourage the frame of mind I have described, and to so 
help us that in our work we never permit our eyes to wander 
from our ideal, which is nothing less than tiutb in lature. 
Diderot, in illustration of the fact that the constant con¬ 
templation of the model had the effect of making the truth 
of nature forgotten, because the artist cau think of nothing 
but the models he has studied, relates a story of an artist 
who before be drew a line on bU canvas used to kneel down 
and pray. “Goed Lord, deliver me from the model.” And 
so it should be in medicine and surgery if we are to get the 
best possible from them ; we should be able to dismiss from 
the mind every consideration that may interfere with the true 
scientific spirit. In one sense our art has a feature of 
its own: it Is the effect of the mistakes which we make. 
They are sometimes no doubt disastrous at the time, but so 
long as they are not the results of culpable ignorance, atd 
so long as they ocenr in the bands of the trne followers of 
science, they are actually a help in the progress of medicine. 
They are recorded by the investigator as a warning to others, 
and they are so emphasised as to be of real service to those 
who follow: in fact, they become landmarks for future 
generatiens. This is the effect of our mistakes upon our 
pursuits. In literature and the sister arts errors tlmt have 
been perpetrated remain as disfigurements, whilst errors 
committed by those who have spent their lives in promulga¬ 
ting the many icligions that have swayed mankind have 
not only disfigured humanity, but have In past ages stained 
history with blood, and these errors have ^en so enmerouB 
SB to have obicnred to the multitude the Divine light which 
should have shone through them. Let us hope that what¬ 
ever errors we commit, so far from obecurlng light, may act 
as beacons to guide those who follow us in that search for 
tmtb. 

And sow, in bringing my reflections to an end, let me say 
I do not suppose for a moment that all of those who practise 
medicine end snrgery, and even practise it in the best 
interests of science and of their profession, have arrived at 
that attitude of mind which permits them to contemplate in 
detail the processes of disease and its treatment so as to be a 
source of pleasure, but I believe this is merely the result of 
circumstance. The lives of most of os are so busy that there 
is but scant time for reflection. With a large proportion of 
mankind the enjoyment which it is possible to extract from 
their lives is unobseived, and the flowers remain unplncked 
by the bands which seive only to support existence and that 
of those dependent on their industiy. In dealing with the 
pnrsoits of medicine and surgery, rich as they are in the 
sources of pleaenre, I hope I may be pardoned for occupying 
your time in drawing attention to possibilities which, though 
they must have presented themselves to many of ns, may 
casUy have esoapM the nodoe of a few. 
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Gkictlsmbm,—T here are two sides to every questioo, and 
perhai» to every situation that comes to one lo life. I would 
ask you to bear this well in mind when I go on to make the, 
at ^t sight, exceedingly inapposite remark that I have the 
misfortune to be one of your honorary Prftidents, and also cf 
having been here at your opening meeUng in the spring, 
which passed off so successfully with Mr. HutchiiMa’s 
address. My misfortune I count to be this : that as one of 
your honorary officials 1 supposed I might, by some ham> 
less twist of the Imsglnatlon of the Willesden District 
Medical Society, have been considered to be omamentah 
whereas in dread reality I fiod that I am expected to 
be useful. And having beard Ur. Hutchinson's address 
last year—you and I—you will not wonder that this lesponri- 
bllity of nsefulness comes home to me in a somewhat appalling 
fashion ; for if there is any master in the matter of giving 
addresses in the profession of medicine—and 1 am happy to 
think it dees not lack in this respect—I sbould single out 
your lecturer of last year. Ha pcssesses the art of being 
intensely practical, intensely suggestive, and withal so 
clothed in the garb of interesting diction that an 
hour with him is a stimnlns, a pleasure, and a memory. 
Now what can I give yon that shall not seem bat 
poor indeed beside the wealth of illustration, descriptive 
and pictorial, that you listened to and saw last year? let I 
must try. Am I not, then, unfortunate? I am only happy 
in this respect—that misfortune of this kind is an honour. 
Of common diseases that are often mistaken I cannot do 
better than take first the case that suggested my subject to 
me. A little child aged nine months was brought to me with 
something the matter with it that had proved a punle to 
those who bad it in charge. I received a letter stating 
that the child was supposed to be suffering from sun¬ 
stroke, but that its symptoms were peculiar, for it bad 
so much pain, and of late there bad developed a 
certain amoont of proptosis and discolouration of the 
eyelid, and the gums were of peculiar appearance 
When 1 read this note I felt sure that this was a case of 
infantile scurvy, atd I had only to look at tbe child to be 
sure that that somewhat hasty opinion was correct. Tbe 
child was of that unhealthy yellowish or waxy pallor that 
makes the young infant look so terribly ill; it hM a moderate 
degree of ecebymosis in the right upper eyelid ; it lay quiet 
in its nurse's arms as long as it was kept perfectly still, but u 
soon as there was tbe least movement of its l^y or limbs 
there was an immediate whine, showing that the child was 
in pain, and the pain became more mar kid when its legs wwe 
bandied ever so gently. Add to this that there were swelliug 
of tbe lower third or the tibim and a well-marked lividity 
and slight swelling of the gum round tbe upper incisors, and 
the case was a fairly typical one. If any further evidence 
were wanted it might be obtained from inquiries about the 
foed. The mother told me this : it was nursed forfive weeks, 
and then, for some cause I did not ascertain, it was weaned, 
and attempts were made to feed it with, first one milk pr^ 
paration, then another, and another, all without effect; until 
it was nltimately suited —stomach and food in apparent 
concord—by Swisa milk and a prepared food combined. 
This food and nothing else bad been persevered with until i 
saw it, the proportions being two good teaspoonfuls of the 
milk and three tablespoonfals of tbe food, at least, in about 
a pint and a half of water, and it took double this quantity 
in the twenty-four hours; so that four teaipoonfolf^f 
Swiss milk and six cr seven tablespoonfals of prepared food, 
plut three pints of water, constituted what it lived upon. R 
IB no little testimony to the value of these materials that up 
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to seveo and a half months the baby was a prize one—so its 
mother said—and I beliere it, becanse this is about the time 
that sooTTy begins to appear in baUee. At seTen and a half 
months in this case the legs began to ba painfol; then 
the two top central inolstn came, and the gums were 
lanoed for threatened conTolsions, and they changed to a 
cnrioos ooloor about the same time. Three weeks 
before 1 saw it the left eye had become discoloored, 
and afterwards became swollen. This disease is a very 
common one^ and I do not donbt that snob oases are often 
enough reoopUsed ; but they are also constantly allowed to 
go unrecognised, and pass as rickets, or rhenma^m, or 
&jary, ortemper, or “pore oossednees,” and so on. I conld 
pi^ out, I dare say, fifteen oases from my notebooks brooght 
to me as pusiles, and in not one of which its nature was 
recognised ; yet there is no difficulty in the diagnosis when 
once yon have seen a oase^ and the disease has now been so 
well described by Barlow, Cbeadle, and others that oases 
ought not now to be mistaken. As the best guide to 
dia^osis 1 would say pay attention to any ancrjf cry in 
babies, to all crying a^rarated by movement, and do not be 
content with solne alight rachitis as a snfficirat explanation 
of the distress. Look at the lower end of each tibia. 
Generally there is a white swollen waxy appearance, there 
is a peculiar want of suppleness, and fixation of the skin, and 
if yon give the bone a gentle pinch yon will jwovoke a cry. 
Then look at the gome if the child has any teeth, wbl^ 
ib generally has, for the disease does not appear till about 
the time of dentition, and you will usually sea them with 
a deefdy livid edge^ which Is slightly swollen. There is not 
generally much swelling, though 1 have sem in an older 
child as much swelling as in scurvy in an adult, and that 
child, I remember, polled every single tooth out of her bead 
at the ra^ her pain drove her into. As r^;ards the cause 
of scurvy ui infants, if yon want my opinion, it is usually due 
to keeping a child too long upon oondcnsed milk, or feeding 
it too liberally upon one or other of the Infant foods. Con¬ 
densed milk is an excellent food for infants upon {voper 
occasion, and up to even four, five, or six montlm they may 
thrive upon it; but if it be continued to tbe seventh and 
eighth or ninth month a very definite risk of scurvy Is incurred. 
But I hare seen it also in infants who, so far as I could make 
out, bad been fed {woperly upon good cow's milk, and in all 
theM oases without exception the milk had been—may I 
say?—spoiled by a too copious addition of some infant 
fo^. Scurvy will oocor with any of tbe foods, even 
the very best of them. The remedy is simple. Pure 
milk doctored but sparingly with biscuit powders, raw 
meat jnlo^ good v^^^ble broths, and orange juice as 
regards fo<^s, and absolute rest in bed and no dressing, 
not even too much washing, until the pain eases, and 
a little opium to ease tbe pain, are very generally 
speedily snoeessful. But not always so. It has twice bap- 
pmed to me in the case of young children brought 
a long distance from tbe conotry that after giving a 
very hopeful ontiook the child has died suddenly the next 
day. In neither case did tbe child look worse than many 
another who did perfectly well. Therefore, until tbe child 
has taken to Its cbaoge of diet and begim to mend it is as well 
to speak gnsrdedly. We can readily understand that a con¬ 
dition of tbe juices each as scurvy indicates must neoessarily 
at times be a critical matter. We may, indeed, well wonder 
that as many cases rtc:>ver so quickly as is the case. 

I will next turn to a didirent region. I was called up early 
tbe other day for some emergency of the nature of which 
1 was in blissful ignorance. When I anlved tbe medical 
attendant bad gone, acd J, while waiting for him, was 
told by the wife of tbe patient that her busbind was 
sixty-four, a very stout man, had suffered from glycosuria 
for a long time, and of late had bad two or three a' tacks of 
indigestion. ’These attacks bad been associated with flatu¬ 
lence and diarrhcca, and with tbe onset of tbe latter tbe pain 
had gone. He bad been treated by bismotb, and bis wife 
understood that she need not be in the leut alarmed about 
the attacks. But now another attack bad come on in the 
middle of tbe night, and it bad not passed off like the others 
had done. And there was the patient sitting on the edge of 
tbe bed, leaning on bis hands, grey-looking, restless, would 
not lie down, compltinlng of bad pain In tbe preenrdia, and, 
to make a long story short, suffering from a bad attack of 
angina pectoris, of which we were unable to relieve him, and 
from which he died twelve hours after I saw him. 

Angina pectoris it an exceedingly common disease, but it 
varies so much in tererity and in the mode In which the pain 


manifests itself (or, at any rate. In the description which the 
patient gives of it) that nntess this Is present to the mind 
it is very likely to be overlooked—nay, more^ even when 
thoroughly alive to it, it is sometimes impossible to be sure 
whether we are dealing with angina pectoris or something 
else. It it called indigestion, “liver,’’nenralgia, stomaoh-acbe, 
lumbago, rbeumatUm, flatulence ; it i«, indeed. Impossible to 
enumerate all the forms under which it appears; and, in addi¬ 
tion, it is associated so often with flashing and other curious 
sensations, even when it occurs in men, that one is often in 
donbt what Is serious and what unimportant in the symptoms; 
and 1 bold it to be of great Importance to recognise this 
because we do not see a bnd case of angina every day, and we 
might easily think tbe disease an unoommon one. But, if 
we take tbe slighter forms of it, it is so common that it is 
almost an everyday occurrence. Such milder forma are 
Ulostrated by tbe following case. A woman aged fifty- 
five came to me on account of pain in her chest. She 
bad had it on and off for four years. She now bad only 
pain in tbe epigastric r^ion, but she was breathless. She 
bad noticed it of late going upstairs and when walking 
briskly; on sitting down tbe pain ceased. It was a doll, 
curious sort of pain. She was very stout; the urine was of hi^ 
specific gravity, and contained a little albumen. It is omy 
by paying attention to these milder forms that one obtains 
any r^ idea of tbe varied causes that bring it about. There 
is nothing Inspiriting in the behaviour of the worst forms 
of angina pectoris. Too often, then, no drag seems to avail 
any^ing ; and it Is not without reason that to mention the 
term “angina pectoris “ to a layman is to smite him with the 
most deadly panto. Study, however, the milder forms and it 
Is clear that it Is a phenomenon that is found under a variety 
of morbid conditions, that it is the sign of tbese^ and that to 
treat these is to relieve tbe patient and to cause tbe cessation 
of tbe pain. 

Take another condition that has obligingly oome before me 
since I have been preparing this address—v^., a woman with 
a throbbing aorta, supposed to be aneurysm. Now it is inffi- 
oiently near tbe truth to sav that women never have 
aneurysm except they have bad syphilis. But I have seen 
man; cases now where pulsating vessels In nervous womeu 
have been supposed to be due to dilatation of tbe vessel. 
Aneurysm Is no disease of women, and Its occurrence in them 
is a moat rare exoep'ion ud due to exceptional circum¬ 
stances such as syphilis, drink, and masculine work, or to 
some of these comUned. And, talking of tbe circulation, a 
number of conditions of tbe heart crowd into the mind that are 
too often mistreated because they me taken too aeriooely— 
which is. 1 suppose, mistaken. Such a one is an intermitting 
pnlsa A heart that occasionally drops a beat—cme beat fails, 
say, io eight or ten beats, or possibly more often. A strong 
and healthy man came into my room only a few mornings 
ago, simply becanse of this symptom. He bad been told 
or imagined that he bad a fatty heart and might drop dead 
some &y. At another time there bad been a talk of some¬ 
thing wrong with the first sound, and these things of a mao 
who is walking, riding, and shooting all day, and is io perfect 
health But bis heart no doubt takes a rest occasionally and 
has a look round, and why should it not? An occasional 
failure of a beat in the heart's regular action is of itself, and 
apart, of course, from any other evidences of disease or 
failure, one of tbe most unimpoitaot phenomena in tbe 
natural history of the cardiac muscle ; and much relief is 
afforded to many a troubled mind by taking this view of tho 
matter. I have often comforted a sleepless patient by telling 
him that tbe heart sleeps in snatches and does very well upon 
it; and for those who aread tbe slightest departnra from the 
natural action of tbe heart it Is glad news to bear that some¬ 
times it takes a day off, and the only way it can be managed 
is by missing a beat^. There are, of conrse, other explanations 
of this phenomenon. It is obviously due to undue irritability 
of tbe muscle or nerves in some oases, but anyhow we must not 
look upon the condition as a serious one until we are obliged 
to do so ; and we shall do a great deal to render the life of 
many a man and woman happier. 

1 must not speak quite so lightly of tbe next condition to 
be meniiooed, although I allude to it because it will often 
cause more anxiety than is necessary. I allude to tbe 
irregularity or ptipitation of tbe heart that comes on now 
and again in old people—or, perhaps I ought to say, la people 
after middle life is well over. Now I am willing to admit 
that here we most walk much more warily—until, In fact, 
we have bad time to observe and gauge Its meaning ; but tbe 
fact that there is a class of oases ttot exhibit a periedinU 
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Lrre^'ol&rit; auch as tbU Is sufficient to suggest the idea that 
there are functional distoibances in the heart even at the 
time of life when muscnlar degenerations are par exctllevce 
the prevailing element in diMase. Therefore even in old 
people we must not be too ready to assume disease, and treat 
with digitalis, strophantbus, ether, As. The affection is 
much belter treated by wbat I liill venture to call the 
late Sir \V. Gull’s tonic, or the tonic for old age as die* 
tated by experienca Sir William whispered to me one day, 
“The best tonic for old people is sulphate of magnesia.” 
I think this condition is—well, gonty, if you like, in a very 
general way. By that I mean that, as middle age recedes 
and exercise becomes less active and the excreting organs 
less rqual to doing the drst-olass work they used to do, so 
the blood becomes of less excellent quality—mote charged, 
that is, with produots that are unnecessary or harmful; then 
the various parts of the economy take knowledge of the 
same, and such as are more delicately poised between health 
and disease—differing, these, in different individuals—get 
upset. Old people will sometimes have a more or less 
irr^pilar heart for years, but they may have no single sym* 
ptom of cardiac failure, nevertheless; and several cases Imve 
I known that have gone about in town and done a day’s 
shopping with far less fatigue than I should suffer. It is not 
the heart that requires attention in such cases so much as 
diet and such general matters of concern, and assuredly 
there is no better way of treating it i ban by our old-fasbloned 
friends, blue pill and salts. Tney are often enough treated 
otherwise—that Is, with stimnlanta and strong meat extracts, 
and probably digitalis. The digitalis, it may be allowed, 
may be useful upon occasion, but it is not the remedy that 
does most good. 

Two other oondilioos—bearing upon the circulation— 
may be mentioned, and the first is disease of the lung 
and right side of the heart, which are constantly mis¬ 
taken for mitral disease, and, being so, are mistreated — 
that is to say, digitalis is administered, and I must allow 
that Bomelimes It prodnoes some relief. But digitalis is not the 
remedy for disease of the right side of the heart. Whether 
it be that on this side there is no muscle for the drug 
to act efiioiently upon or not, the conditions on the two 
sides are quite different, and the remedies for the right 
side dilatation that so often cccurs, and which it Is by 
no means always so easy to be certain of as might 
^ supposed, are, again, all remedies that reduce 
the volume of the blood and reduce the amount of that 
fiaid in the pulmonary circuit. Purges; reduction of the 
intake of fluid ; leeobes, or general venesection; and such 
exercise as is possible to promote the circulation of the 
blood through the lungs are tlie remedies in sneh cases. 1 
have said these cases are often mistaken. 1 could give ycu 
many instances. Not so locg ago I saw a man who three or 
four years before had retired from business because of failure 
of bis heart and albuminuria ; yet he still lived, and not only 
so, but lived with an amount of energy within him which 
suggested that as be had already lived four years longer so he 
might easily last out another four, or more for all one knows. 
And wbat was his condition! The impulse of the heart was 
considerably displaced to the left,—at first sights this being in 
favour of dilatation of the left ventricle, but there was no in¬ 
dication that the left ventricle was large from the sounds that 
were beard, whereas he had a maikedly barrel-shaped chest, 
all the murmur was over the tricuspid valve, and the 
albuminuria, although it still existed, was associated with 
a urine of high specific gravity. One point about these cases, 
and by which after a time one’s eyes may be opened, is ibat 
they go on so long and go downhill so very slowly. Thick 
of the years that a case of mitral stenosis will go on, and 
this is accomplished by the enormous reservoir area that 
there is, if slowly devdoped, in lungs and liver and so 
on. The second condition that I alluded to Is fainting. 
I am constantly seeing people, young people chiefly, who by 
fainting are supposed to show some feebleness in tie heart. 
In old people this is sometimes alarmingly true, but hardly 
ever so in the young. People who faint are seldom the 
subjects of any beatt disease. To make this mistake 
is certainly to mistreat the case, for, thinking the 
heart awry, the patient is put thoroughly out of gear by 
being kept quiet and not allowed exercise. 

And now let me turn to another subject dear to the hearts of 
all of us, either as a safe refuge, an anchor of hope, or a subject 
of speculation-a bit of disease that one thinks one knows 
all atout, and therefore bow to treat; shall we call it gout 
or uric diathesis 7 It is a subject very dear to me for 


several of the above reasons; but for the moment because 
I think it can be contended with good reason that it is a 
common condition, mistaken or often mistreated. Now Ut 
me not judge this meeting, but you will probably all allow 
that the very general Idea as regards gout and its sap- 
posed evidence ^ ^e paessm of uric acid is the ulo 
acid drculates in the blood and tissues, and that it acts 
as a poison, produdng In one gout In the big toe, in anotiiet 
say lumbago, in another sciatica, in another migraine, in 
another indigestion; in another insomnia and the black Ule, 
or the blues ; in another palpitation, angina, asthma; and 
BO on through a large part of the nomenclature of disease, 
for there are few things that have escaped the ^p of the uric 
acid diathesis at one time or another In the im^inatlon of 
this Individual or that. Now, oonservatlve and respectful as 
I am in my bearing towards, and belief in, the ti^tion of 
the p>ast, and believing as I do that that teaching has gene¬ 
rally some truth at the bottom of it uid must not bv any 
means be rejected without reason, I nevertheless like in 
many of such cases to think the matter out In the light of 
the experience of every day and see If it accords with it. 
And after some years' attention to the subject I am sorry to 
have to say that I cannot anyhow make my present day orpe- 
rlence fit in with this notion of niic acid. Medicine is a M 
pirofession for running away on an idea, and It is very bard 
work sometimes to get quit of the entanglement and view 
hypotheses from the outside and compare them critically 
with common everyday occurrences. Let us attempt some¬ 
thing of this kind for nric acid. I venture to think that 
your experience must be the same as mine. I will begin by 
making this admission, that many of the ailments I have 
mentioned as the indices of litbtemia are p>reoeded or followed 
by a rise in the nxio acid tide, as it is called, and that admits 
of the explanation that the exceas of the ezoration is an 
indication of the cause of the disturbance. But docs it 
admit of no other alternative 7 Obviously it does. The 
supposed cause may be only a result. 

Let us discuss this for a moment; and first we must 
clear the ground by alluding to another prevalent idea that is 
often, if not always, a mistaken one—by distingnishteg 
between tbe passage of urates and that of uric acid. 
It is largely held by tbe general public—and I suppose 
that tbe puhllo takes its cue from medicine—that a 
brick-red lateritions sediment in tbe cold mine is an 
indication of a gouty tendency. Bat is it of any value 
at all 7 Certainly not in tbe form of propositions so naked 
and unadorned as this. A sediment of this kind will ce^ 
tsinly often indicate that a man has eaten too much, and 
so far is perhaps a pointer in the direction of gout, hut its 
only true meaning is that there is a disproportion betwctt 
tbe solids and fluids of the body. If a man has heart disesN 
and his fluid output is always scanty, bis solids will be in 
excess in the urine, and he will by that criterion be lilhsmio; 
but tbe same thing will happen If a healthy man has a hard 
day's exercise and sweats freely and does not replace his loss 
in this respect by an equivalent amennt of water. However, 
a lai^e part of the prevalent o^nion upon gouty conditions 
and tendencies is derived from this presence of nrates in tbe 
urine. Everyone knows that there are hundreds of people 
who as soon as they see their orine thick on standing ruth off 
to their medical adviser (or a plU for their Uvers, or—more 
reprehensible still—tske a pill without consultiEg him 
at all; and, ioatmuch as Uthates in tbe urine have un¬ 
doubtedly some relation to gross feeding, this idea has* 
come to overlook tbe actual question I wish to dis¬ 
cuss, which is the relation cf uric acid to food. But 
tbe deposits of urates have very little indeed to do with 
gout. A gouty man may have an attack of podagra or of 
one of its several substitutes, his urine remaining free from 
sediment of any kind and of low specific gravity. It depends 
open tbe sobjict, and tbe excretion of nrio add is a matter 
that, from a clinical point of view, may be considered quite 
on its own merits. Now the orthodox view of tbe cause of 
the appearance of nrio acid in the urine Is that as a matter 
of high living and free drinking—particularly of wines which 
prcduce wbat is called acidity—nrio acid is formed in excess 
and accumulates in the body, and all tbe dire evils of that 
very injnrions product arise. Tbe orthodox treatment Js to 
cut off all meat and sugar, possibly butter and bread, and 
wines, and tbe patient sufferer lives upon fieb, a little pigeon 
or game for a treat, green vegetaUes, and dry toast. Instead 
of wines that hypothetically torn add be has to drink 
whisky, which, perhaps, does not; but this may be—I know 
cot—jumping out of the frying-pan into the fire, in some other 
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direotioD. Noir ia there aojone here to-oif^bt who is poei* 
tirdy cotain that be hae ever kept aric add oat of the arioe 
by each meaiu T 1 am aoythiog hot Bare mytelf, bat I am 
not wiehing to decide one way or the other offhand. I am 
only ai^ning the qaeetlon with mjseif. and want yoa to 
do the aame. As a matter of obeerration I cannot bring 
myeelf to see that dieting of this rigid kind makes any 
difference in the great majority of the people that 1 see, 
and in the absence of any de<^re proof from this direc¬ 
tion there is ooniiderable dlfficalty in others also, for the 
total qoantity of free aric add in the blood seems so small 
a thing to prodaoe each maltitndinoos effects ; it always 
seems to me to play somewhat the part of a chemical 
spinster that has fail^ to find its mate in some eligible base. 
And one woald think, moreover, from this point of view, that it 
woold be difficolt so to regolate the intake of food as to supply 
‘‘bachelors’' and “spinsters” in exactly equal proportions. 
Now it is maintained that this can be done, and the patient 
kept free from nricsemia by a diet of v^etables, frait, 
eggs and milk, and curionsly—as a sort of bdlast, I 
saj^xwe—of cheese. Meat and fish, game, and all snob things 
go, except occasionally when one of these is allowed, mncb as 
I take my occasional glass of beer—that is, are rushed regard¬ 
less of conscqaences. Bot, with every disposition to agree 
with such a view, I am sorry to sav 1 cannot make my 
observation Eqoare with it. I aUow to the foil that it 
may be correct, but this is how things appear to me. I see 
that gravel is quite a common thing in even yoang infants, and 
that it ocoors In childhood—not in the lai^ meat-eaters, as 
one would sappose, bot in those largely f^ on farinacaons 
foods; and, ourioasly enongh, I have strong saspiclons that an 
everyday meal of porridge is a sinner in this respect, although 
I believe it is one of the permiasible articles. I have over 
and over again pat such children on more meat—certainly 
with no di^vantage—quite the opposite, I think. And as 
one pastes to adult age the people who form the majority 
of the orio-acid-patsers that come before me are not the 
high-living and obese, bat, on the contrarv, tbe deep 
thinker; the moderate liver, the man who has divested 
himself of every rag of diet that can possibly be dispensed 
with, so well has he learned his lesson that diet does all the 
mischief; the man of spare frame and anxioos disposition ; 
and tbe man who baa a straggle to make both ends meet, or 
whose affairs, after being affluent, are becoming embar¬ 
rassed. Then tbe history of stone in the bladder creates a 
difflcnlty in accepting the meat origin of nrlc acid. It Is 
exceedingly common amongst the native population of 
India, where tbe people can hardly be accused of eating 
mnoh meat. It is said to be extremely oncommon 
amongst tbe children of tbe npper classes in England, 
where meat, as a rale, la eaten in fair quantity. And, 
as regards morbid conditions that come more particu¬ 
larly nnder the ken of the physician, I see it sometimes in tbe 
hypochondriac and melancholic, and In the dyspeptic ; I see 
it ^ association with glycosnris, or interchanging with It; I 
see it again in storms in tbe conrse of chronic Bright’s 
disease; and when one comes to think abont it the condition 
la so common that It is impossible to enomerate all, or nearly 
all, the conditions nnder which it makes its appearance. 

Now, notwithstanding all this diversity in tbe manner of 
its appearance, if the patient seeks advice everyone is put 
throQgb tbe same mllL Urio acid is tbe devil, and attempts 
are made to drive it ont. Tbe nrio-acid-er is deprived of red 
meat and sngar, and so on through a long list of tbe ” may 
not eats ” and "may not drioks,” nntil at last tbe patient is 
reduced to this: that on asking him what hebas been allowed 
he savagely replies, “Nothing, Sir. nothing 1 everything that I 
liked or mued to eat, he cnt me off.” And as for drugs, again, 
everyone goes through the same round—hot w^r, cold 
wat^, alkalies, iodides, salicylates, and so on tbroogh 
{dperazine up to tbe latest new aric acid solvent; until at lut 
one anives, whaps, at some snob collection of drugs 
as this, jotted down one day from some of the various 
prescriptions of one of these poor souls. A periodate 
of something—the iodobjdriodide of oaffeine, tbe tiiiodide of 
caffeine, tbe hydrochlorate of jdlooarpine, dmiclfnglo, met- 
aldehyde, bydrdchlorate of thallin, tlnotore of erythrrablceam, , 
tmd musk. It was not easy to divine tbe Intent and purpose 
of tbe administiation of these drugs in tbe particolar case ; 
but when I thonght npon these tblngB I saw that they were 
amongst the most expensive loxories of tbe apotbecaiy’s 
shop; a dose of any one of them ccwts more the but 
native oyster. Then I saw that tbe prescribers were well 
versed in the art and practice of medicine, for I conld 


fancy that all these remedies led, in graduated series, up 
to tbe musk, and mask, you know, is a strong stimu¬ 
lant and so far may be called tonic—more particu¬ 
larly when tbe druggist's bill comes in and yon find 
that yon have been swallowing from half-a-crown to fonr- 
sbilUng mouthfuls, and, Instead of coaxing each to “linger 
longer,” that it has been gulped down with a rush and put 
under cover with all the pomp and circumstance of reckless 
haste. 1 can very well understand that It is conceivable that 
in tbe fire and fory thus engendered even nric acid might 
find it difficult to preserve its cohesion and might retire in 
favour of the more commanding force. Now do not let this be 
considered as expressive of an opinion against these remedies 
that I have mentioned. I am very fond of mask, for instance, 
upon occasion, and that occasion I take to be any bad case 
of typhoid fever, when it is one of the best restoratives that 
I know. It has gone out of fashion, I think, because it is so 
very expensive as in some cases to be well-nigh prohibitive. 
I wall remember going to see the wife of a very small trades¬ 
man in the east of London who was so desperately ill with 
typhoid fever that it reemed as if she could not possibly live. 
I said to my friend, who was in attendance, “The only 
drug that offers any chance to her is musk, but you must give 
it sparingly, it is so exptnsive.” I beard no more till, 
perhaps three weeks later, he came into my room with ‘' I 
say. do yon know bow much that musk cost? Five pounds 1” 
“ Well, ” I said, “ I told you it was expensive ; but what of 
thepatient?” “Getting well,"said be. “Oh, well,"said 

I-. “Yes, hot five pounds !” said he. I remember well. 

too, another occasion, when a cheery and irresponsible 
clinical clerk took me to the bedside of a hospital patient 
and exclaimed with admiration, “Thta man has ten poonds 
worth of mosk inside him I ” But to return to uric acid. 

Is it possible that all these tblngs—headache, high tension, 
epilepsy, convulsions of another sort, hysteria, mental depres¬ 
sion, fatigne, asthma, bronchitis, dyspepsia, gout in tbe 
stomach, Rsynand’s disease, paroxysmal bscmoglobinuria. 
anssmia, Bright’s disease, glycosana, gout, rbeumatlem, 
morbns cordis, and so on—are produoM by this, as I say. 
excess of a body that we have all, more or lest, to become 
acquainted with 7 Does It not seem mncb more rational to 
look at it as a prodact that is formed in various ways ; that in 
each it is formed in Individnal fashion ; that It is with these 
chemical products as it is with itrvetunil change ; that there 
are limits to these; and that, as there are many diseases repre¬ 
sented by one anatomical deviation, so it is with uric acid 
and many another animal ontpnt—an ash of some bumt ont 
fire, an expression on the partoffnnoUon, as I have elsewhere 
pat it, equivalent to the anatomioal one of otganic change ? 
I am sore of this, if I am sure of anything, that 1 have seen 
many a patient made more and more ill by persistence in a 
rigid form of dieting to get tbe nilo aoid ont of the system. 
It is all very well for a man to make experiments upon him¬ 
self and then go and preach a nniveraal rule. I maintain 
that that ignores tbe very first principle of the art of medi¬ 
cine—vis., that disease is in all cases individualised, and 
that we have to treat the indieidiinl, and his maladtj through 
him. If it were not so we should certainly by now be treat¬ 
ing disease by a code of rales, and bow hapf^ should we not 
be ? Do you believe that if we were all to turn vegetarians, 
end even rid onrselves entirely, if it were possible, of uric 
acid, we should be without that large number of disensea 
that I have enumerated ? It seems to me that such a pro- 
poeition insults tbe unconscious instinct of tbe race, which 
counts for more than inteUigence in soch a matter. Surely 
no Eskimo would confine himself to blabber, and, I believe, 
take an occasional treat on tallow, if be were not inextric¬ 
ably bound by the imperioas law of the necessities of his 
being. I believe that diet is as much a product of evolution 
as man himself, and that food that is anlversally adopted by 
any race is, on tbe whole, that which its nnconscions Instirct 
has found to be best fitted to it nnder tbe various conditions 
of its environment, chiefly dimatio. And, for oaiselTes. 
that leads me to a strong brlief in tbe use—tbe use, mind 
yon don't mistake me, not tbe abuse—of meat and l^er for 
tbe average EnglUbman ; but I am inclined to think that a 
study of a nation’s diet, and ite changes, may give some 
indication of the slow changes of constitution that it seems 
to me mnst come about in the long coarse of years. And I 
thall make this admission—if admission it be—that I do 
not think that tbe present day inhabitant of our largo towns, 
working all day with his brdns and getting no ezerciFc, is 
so well able to make proper nse of his beer as he used to ; and 
it is possible, of coarse, that we, as a nation, ate aj proaebing 


G‘ )OgIe 




844 ThbLakobt,] 


DR. CLSMBNT DUKBS ON SCHOOL HTaiSNB. 


[CcT. 13.1894. 


a toothleM old i^e which will bare to go back to bread 
aod milk aa ita ataple diet, asd that the regetarian perforce 
of to>day ia the grey hair appeariog In the natioBal tbatcb. 
It may M ao, bat we will hope not. It ia, on the other band, 
certain that aa the conditiona of life alowly change with any 
people ao ^bita of diet moat ineritably change too, and a pene. 
tra^g and forecaating mind may ft^ly hope to gnide tbeae 
towarda anch neoetaary and permanent changea. Bat that ia 
a very different thing to saying that all oric-acid-passera are 
to lire on bread and vegetables and frait ezolasively and nerer 
to toooh beer, and that then their millenniam drawetb nigh. 
Therefore It is that I ask yoa to torn the facta ronnd and look 
at them the other way before yoa accept anbesitatingly any 
ezcloairely diet theory of orio acid. And I think, if yoa do. 
whatever may be true for the individvai will prove the 
fxctption for the majority ; and at any rate I am sore that 
looking at both sides of the qaestion will be Instractive to 
ourselves aod not without advantage to onr patients. 

Another not uncommon malady that I have sometbiog to 
say aboat is calcolons colio, whether renal or hepatic. 
Evervone knows a typical case of either sort when be sees it, 
but it far too often happens that we fail to recognise bow 
very ill localised is pain of this kind. And tbns it very often 
happens that calculoae colio figores aa plearodynia, as 
indigestion, as liver, in some vague way, or as lambago ; and 
then when anyone suggests gall-stones or gravel the fat is in 
the fire. A veiy large nomber of all the cases of calcolaa that 
occur are very indefinite—no jaundice in the one case, no blood 
or albumen in the urine in the other, and no vomiting in either. 
And this leads me to say, with reference to the results of 
gall-stones, that I have seen many cases now where the 
amount of local swelling and inflammation has been so great, 
aod the resnltlog tcmonr so bard, that it was quite easy to 
mistake the disease for cancer. I remember a case of this 
kind in Gay's Hospital some years ago, when I quite thought 
the man to be suffering from cancer, but after be Uft the 
hospital he passed a quantity of stones and got quite well. 
The diSionlty lies chiefly with old people—I think I should 
say old ladies ; hot whenever there is the least suspicion 
of acute onset I altrays think it wise to hold back if we 
have any tendency to form an opinion of cancrr. There 
is yet another group of cases among the many that I might 
have talked about where disease is n^streated, not mistaken, 
and 80 dealt with for special reasons, as I conceive. First of 
all, I will take ohlorosis or ansemia that occurs In young 
women. I take it first because its treatment is open to dis- 
enssioD, apparently, and I dare say there are those here who 
will not agree with me even on suoh a common disease. The 
late Sir Andrew Clark taught that these cases were chiefly a 
matter of constipation, and that if you relieved this the 
ansmia dls^peared. I will not dispute the Importance of 
this part of the disease, but I cannot bring myself to see 
that it is more than snbsldiary; and 1 ceits^ly accept 
the old'fashloned doctrine that iron is the remedy. But 
it is notorious that these people take iron even in full doses 
and do not get well, and then the medical adviser and his 
physic get the discredit. Hany cases do not do well. It is 
true, b^use tbe iron is not given in large enough doses, or 
a long course is not sufficiently insisted upon. Still, I do not 
think this suffidently explains tbe many failures, or at any 
rate the very dilatory oonrse of many cases. I long l^p> 
ventnred to point ont in a paper on this subject what seemed 
to be a carious difference between oases treated In hoepitals 
and thoee treated ontslde. Those in hospitals almost Invari¬ 
ably get well in a definite time, and thoee outside certainly 
•often do not; and tbe only real difference between tbe 
two classes of cases that I can see Is that hospital 
cases are kept in bed for a time. I believe that any 
patient with severe chlorosis, besides tbe administration of 
iron and aperients and being carefully fed, should at the same 
time spend two or three weeks in be4 nod the friends sboold 
be made to anderstand from the commencement that tbe 
treatment takes six weeks to thoroughly accomplish its object. 

It is in reference to this matter of stating at tbe outset 
what is likely to be the course of tbe trouble that I wish 
to speak of tbe next two ailments, which I shall couple 
together, although not in their nature having any 8pe<w 
relation. The two affections are chorea and noctomal 
inconUnenoe in children. I donbt if there are any two 
other diseases to be mentioned that bring so mneb die. 
credit to medicine as these two. Possibly ringworm is 
worse. I t^eve tbis is s} because the parents are 
not made to understand from tbe outset wbat they 
have to expect. Tbeee are the cases that are taken off for 


another oidnion, to tbe so-called consultant, and whkh 
1 aiupect that tbe general practitioner, in bis heart of 
hearts, is not partionlarly sorry to lose. And I find that the 
parents oome nearly always with the idea of paying tbe fee 
for a presciip^n that will act offhand as a specifia They 
have lost heart and confidence because after a long and 
desultory, possibly even assiduous, attendance so little 
good has resolted. Bat I cannot help thinking that if in all 
snob cases the parents were taken Into counsel, and it were 
thoroagbly explained to them that a bottle of medicine 
here and there was of little use—no nse at all—that tbese 
mnscular and nervous ecoentiiciUes are exceedingly difficnlt 
to eradicate, and that they most be watched closely to get 
at tbe bottom of them—I cannot but think that some oases 
of incontinenoe might be treated mneb more snccesefully 
than is usu^y tbe case. And as regards chorea, 
if rest in bed were more freely resorted to, tbe oonree of 
many a case would certainly be controlled. 

Bat my time has expired. May 1 say tbis more, that 
if in listening to me any should have thought that my 
addrers has IMen critical rather than an attempt to add 
to their knowledge, so far as it has really Men so it 
has been so purposely. Many of you will remember that 
Lord Salisbury in his recent presidential address at the 
meeting of the British Association at Oxford struck quite a 
popular note by avoiding the horizon of scientific knowledge 
and "poking aboat," so to speak, amid tbe ashes of what is 
supposed to be wdl understood ; for wbat is well under¬ 
stood is but asb, notwithstanding that the phoenix of 
tbe world’s future rises from it. And this method is 
a very usefnl one, and in no region of scientific 
inquiry is it more necessary than in that of build¬ 
ing up tbe scaffolding of a science of medicine. What are 
considered as troths abound on all sides of us and form 
platforms from which we start afresh to conquer the field of 
disease ; and I take it that there are not a few of the 
methods and aims of medicine (bat are faulty by reason of 
tbe too ready aesumptlon that their bases are anas Bailable. 
And one of tbe ever ready subjects of interest on occasions 
like this 1 have found to be one which drives men back 
upon their own experience aod compels them not to accept 
it, but to qaestion it. To question thus—not cynically, but 
kindly—friend as it were with friend—for is not experience 
oar best friend, though it may be also our worst enemy ? —is 
ao ezercire that is pleasurable in itself, at the same time 
that It broadens and matures our grasp of the problems of 
disease. 


SCHOOL HYGIENE AND THE DISSEMINA¬ 
TION OF INFECTIOUS DISEASES BY 
BOARDING SCHOOLS.! 
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SCHOOL; SENIOR PHYSICIAN TO Hl'<illY HOSPITAL ; HOWARD MEDALLIST 
OF TBS ROYAL STATISTICAL SOCIETY OF LOMm>X. 

Thbbb are few subjeots falling within the range of the 
British InsUtote of Public Health of wider import and interest 
than that to which I propose to ojtll atUntion—viz., the die- 
semination of isfeclious diseases. Its consideration embraces 
both utility and vitality, and its importance is in inverse pro¬ 
portion to the brevity and ability with which I shall handle it. 
For many years I have been a propagandist of tbe princiifies 
involved in health at school, and have come to close quarters 
udth all tbe difficulties which binder its attainment; but I 
have never been unmindful that this question, though 
essentially important in itself, is only a limited portion of a 
wider subjeot—a species only of the great genus of Pablio 
Health. Anyone who profesees to advocate tbe claims of 
tbe former must obviously still more powerfully vindicate 
those of the latter and larger qaestion. It is tbe aim of 
this Congress—the first held In London—to endeavour to 
provide that, so far as hmlth is oonoemed, no individual 
and no seotioo of society shall, by any act of their own, prove 
a source of ^nger to tbe whole community. Restiictions 
of tbis oharaotfr are of the very essence of the liberty of the 
subject. I have tbe charge to bring against boarding schools 

I A pai>er resd at the Coni;T>‘HS uf the Dritish Iiiatitiite of PubUo 
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th&t they bare oot exercised Bcffioient care in tbie direction, 
and bare not enforced in practice the maxim, so fonda- 
mentally associated with boman happiness, *‘of doing as 
tbe^y woald be done by." When parents are reticent aboot 
the ocoiurence of infections dUe^ises at borne during the 
racations, great is the ootcry of boarding schools, and justly 
so; but when schools commit a similar offence the parent 
who complains is denonneed as nnrcasonable. And in both 
cases the public U osnally totally ignored, as if it liad no right 
to a voice in the matter. 1 most, however, in honesty, point 
oat that, of the two offenders, the schools are distinctly the 
worse. Their action arises sometimes from ignorance (if I 
may accuse bodies so aagust of such a fault), and sometimes 
it is dae merely to tboughtlessnesa ; while in some cases a 
policy of silence betrays an entire absence of conscience, 
with the resalt that whatever cause prevails, infectious 
diseases are sown broadcast. It has been aiged that 
it is a much graver wrong for a parent to introdace 
an infections disease into a boarding school with several 
hundred pupils, than for a school to poison a home 
consisting perhaps of only a dozen persons. Were this 
judgment correct it might prove a conscience-comforting 
reflection for schools; but I question its truth, for in 
a boarding school Ample provision is, or should be, in 
existence for the limitation of disease, and, moreover, the 
illness can be confined to the school, whereas in the home 
DO adequate means or method of isolation is so practicable, 
and consequently the disease is apt to spread from person to 
person and from home to home, and in its dispersion fre¬ 
quently affect those of more tender years than the school 
age and among whom the mortality Is much higher. How* 
ever, whatever be the degree of offence, mutu^ recrimina* 
tions will not remove it. Toeffect the deairedend the hearty 
cooperation of all is imperative, instead of administering 
blame to either section of society—^parents or teachers. I 
therefore intend to-day to {dead solely for the intereste and 
protection of the public, and in assuming this position I con¬ 
ceive that I am acting as the truest friend both to parents 
and schools, since I am conserving their interests as well. 

Life at School. 

Life at school is formed of periods of work and rest. The 
working time is called "term " time, and each term averages 
about twelve consecutive weeks, while the resting time is the 
"vacation," varying from three to eight wee^. Now s.s 
there are in all schools three terms and three vacations, it is 
manifest that the pnpili at boarding schools travel in public 
conveyances six times a year, though where ‘ 'exeats " still sur¬ 
vive these occasions are doubled. In addition, it frequently 
happens that each pupil, as he convalesces, is sent home, so 
as to make room for fiMb cases as they arise, without any 
preteuce at disinfection—in fact, I believe that some schools 
scarcely know what this meana It is therefore evident that 
there is almost a perpetual to-and-fro communication between 
the home and the boarding school. Contemplate the signifi¬ 
cance of this fact, where at the most susceptible ages for the 
invasion of infections diseases, thousands upon thousands of 
young people travel in pnblic conveyances at the very least 
six times annually, unless tbe most scrapnlous care and con¬ 
sideration for otirers be exercised by tbe authorities at 
home and sebooL Consider, also, tbe effects produced in 
this way between school and school where short vacations 
occur, having the same duration as some of tbe periods of 
incutetion of infectious diseases; for in ^is manner the 
home is spared and the school infected. Tbe greatest 
enemies to schools on this question are tbe schools them¬ 
selves, their action being much more far • reaching than 
any indiscretions committed by parents. Let me amplify 
my meaniug. A school is afliicted with an infectious 
disease. As soon as, or even before, tbe vacation arrives 
many pupils who have been ill, and before they are 
free from infection, are dispersed home to all parts of 
the country, infecting railway carriages and cabs, so that 
the same or tbe next occupant, often members of other 
schools, become Infected arid spread the disease to their 
homes, where it is kept alive during tbe vacation, and then 
carry infection back to the same 8<±oo], or to another. In 
fact, were I asked to name the most likely spots in this 
country for the starting of infectious diseases de novo, I should 
not name tbe market-plaoe, the highway, the home, tbe 
laundry, the school, the chu^, tbe funer^, or tbe theatre, 
but the public conveyances. Without hesitation I can assert 
that I have seen, and known of, more tbougbtlesaness and 
evil-doing in this transference of infectious young pe<^e— 


since no one can know that they are infectious, and the com¬ 
munication of diseaeo to their neighbour or tbelr successor 
in the carriage cannot thus be tracid to its real source—than 
in any other form. Such an act is as deep a breach of 
integrity as dishonesty in commercial life. In .some cases 
the practice may be due to ignorance; but in moat cases 
it cannot be truly said "they know not what they do." It is 
frequently designedly done (without, of coarse, a designedly 
evil intention) on account of tbe great inconvenience and 
expense which infectious illness so frequently entails ; but, 
whatever the motive, the facts must be plainly an<l distinctly 
faced and denounced if we are to ensure righteous dealing one 
towards another. It will be asked. How is it known when an 
infectious illness has been caught in a railway carriage or other 
public conveyance ? When a pupil goes borne from a school 
where no infections illness has appeared, or when he returns to 
school from an isolated country residence where there neither 
is, nor has been, any infectious illness in the bouse or neigb- 
bourbood, and yet exhibits a malady of this character at tbe 
usual period of its incubation, little discernment is required 
to indicate the origin. And this experience, all things cem- 
sidered. Is exceedingly frequent. 

How iNFKCTiouB Diseases ase Spread by Boabdimo 
Schools. 

In what way, it will be asked, do boarding schools dis¬ 
seminate infections diseases, and are they tbe greatest 
offenders 1 From my reference to school life it is evident 
from tbe very nature of tbe system, which involves a change 
of residence six times a year, that a definite risk is neces¬ 
sarily associated with it. This practice of terms and vaca¬ 
tions cannot be abandoned. Those, therefore, who are 
answerable for tbe conduct of the system need to be most 
Bcrupulons in its working, so that, as far as possible, all 
unnecessary danger may be avoided. I fear, however, that 
I shall convince my bearers that tbe converse Is the case. 
Not by any means universally, for many pupils, parents, 
teachers, and medical men revise their individu^ respon¬ 
sibility In this serious subject and scrupulously carry tfaqt 
obligation into effect. 

1. Hoarding trkooU (li$se»iinate iii/eciious disrasef nrees^ 
MTihj. — Tbe spread of infectious diseases by boarding 
schools is unfortunately, to a certain extent, necessan 
virtue of the existing system, and the susceptibility of tbe 
pupils. For instance, the case of illness may prove to be 
tbe first attack, and no one know of it, not even the pupil 
himself, before he started on bis journey; or an epidemic 
may have occurred at a school towards tbe end of term, and 
the time arrives for the dispersion of tbe school for tbe 
vacation. Even if tbe most conscientious care be exercised 
in seeing that no pupil not perfectly well at starting shall be 
allowed to leave, still there are a certain number—few, I 
admit—wbo will sicken en rovU and prove Infections to the 
travelling public. This cannot, therefore, be obviated while 
tbe present school system is in force. But the home itself, 
and tbe school, can protected by a certificate stating that 
there is, or has been, mfectious illness in either place, and 
this precaution, 1 regret to say, is still largely omitted. 

2. Jloardini/ sehooh disseminate infectiotis diseases igno* 
ranthj, thoughtlestly, or nantonhj. —These faults are com¬ 
mitted either by pupils, teachers, and parents, or through 
tbe absence of adequate accommodation for sickness. 
1. The pupil, well knowing or, to put it as mildly as 
possible, suspicious that be is suffering from tbe pre¬ 
vailing disease during tbe last few hours of term, conceals 
it from his scbool-fellons, tbe school authorities, and tbe 
medical man, in order that be may not be detained. In fact, 
be is not honourable enough to report himself and face tbe 
consequences; but this fault will not surprise any one when 
I state that schools still exist—high-class ones too—which do 
not isolate tbelr pupils during tbe period of infection, and 
some there are which even keep their pupils at work through¬ 
out the whole duration of some of tbe Infectious illnesses. 
Nevertheless, I am glad to be able to testify that some boys 
do surrender their Uberty manfully, though these, unbappUy, 
are largely exceptions. 2. Another motive is that tbe scnool 
authorities, we^ed with hard work and exacting duties, and 
having made immediate arrangements for their well-earned 
repose, or change of occupation, dispatch tbe convalescent, 
but infectious, patients to their homes tbe moment they are 
capable of travelling, quite regardless of their infections 
condition. But sorely, on reflection, no one will gain¬ 
say the truth that school arrangements should be so 
organised that some officials remain at their post until 
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all the sick are recoTered, and capable of travellicg with 
safety to themselves and others. 3. The parent, too, 
wants his child home for the vacation, "as be will 
be so dull at school alone," and this nataral desire is 
carried ont irrespectively of the injory he may entail npon 
others. The expressed sentiments, that "the pnblic mast 
take care of themselves," or that "it is no basiness of bis," 
satisfy his conscience. (4) Tbe accommodation for sickness 
itself is often so Insafficient, and in so large a number of 
schools no provision exists at all for convalescence, that tbe 
moment a pnpil is suflBoiently well to travel be is despatched 
home in disregard of conseqaences to tbe public daring bis 
transit. I have even known one of oor greatest schools send 
a certificate to the parent, for his protection, warning him 
that his son was fall of infection. Whatever other view may 
be taken of each an act, it was at least honest to tbe parent, 
who does not always receive even that consideration. Bat 
bow about tbe travelling public ? No thought was bestowed 
upon tbe fellow-traveller, or apon the next occupant of the 
r^lway carriage and cab, who contracts tbe disease, pro¬ 
pagates it at home, transmits it to neighbours, passes it to 
other schools, and so on ad infinitum. In fact, to put it 
shortly, this line of action is accoantable for a great portion 
of the infectious illness in schools, through tbe trans¬ 
mission of infection from one scdiool to another by 
means of tbe vacations and through tbe machinery of 
public conveyances. Tbe boarding school doabtless gains 
its point In getting rid of an unwelcome pupil for the moment, 
bat it receives a vastly Increased and unnecessary amount 
of infectious disease ultimately by the rebound on tbe 
offender itself. Moreover, so serious an infraction of tbe 
.duty of mutual regard must cause to the perpetrators qualms 
of conscience which inevitably pursue tbe commission of 
•dishonourable acts. I could record terribly painful results 
which have followed this sometimes thoughtless but fre¬ 
quently wilful conduct, involving not only dangerous illness, 
but death itself. I therefore appeal to tbe surest, if not tbe 
highest, court, when I appeal to self-interest, and urge a com¬ 
plete and conscientious desistance from this indefensible 
practice. I insist that infections convalescents should never 
be permitted to return home or to school until they are able 
to mingle with relatives and friends with impunity and can 
travel without leaving a trail of infectious germs en route. 
Finally, all I seek is that, in tbe interests of the public, no 
less than in their own. parents and teachers should act 
unselfishly and do as they would be done by. It may, 
however, be well to remind them of the fact that to 
expose in a place of public resort a person infected with 
any infections disorder so as to cause tbe risk of pro¬ 
pagating zymotic diseases. Is a misdemeanour at common 
law and liable to a fine (or imprisonment) not exceeding £5. 
But this only punishes an offence—very difiScnlt of detec¬ 
tion—after its commission, and in tbe interests of tbe public 
the State may be called npon to devise means which could 
be readily effected for Its prevention. 

Thb Rbkbdibs. 

Now the purport of this paper in pointing out these 
flagrant wrongs is to suggest and insist on the remedies 
required for their removal. I would propose : 1. That parents 
should be scrupulously frank in this matter In their dealings 
with schools. They sbould fomish a " certificate of health " 
at the end of each vacation, which tbe pupil sboold produce 
on arrival at school, and if be failed in this be should be 
isolated until it was forthcoming. This certificate should be 
signed by tbe parent or guardian. It would be equally reason¬ 
able in a parent to refuse to receive bis son home for the 
holidays without a certificate from the school physician, as it 
is for tbe school authorities to insist that they will only accept 
the signature of tbe home physician. When infections illness 
has occurred in the home during vacation a certificate to 
that effect should be forwarded to the school authorities for 
their protection; and, for tbe safety of the public, the 
pupil aud his belongings sbould be disinfected before he is 
permitted to travel. 8. That teachers should likewise furnish 
a certificate to the parent at the end of every term, certifying 
w^t infectious illness, if any, has occurred during the 
term, and bearing in mind tiiat even a single sporadic 
case, while it may have infected perhaps only a solitary 
pupU. may yet transmit it to a fellow-traveller, or pro- 
p^ate it at home, and infect a whole neigbboorhood. 
3. That schools should make adequate provision not only for 
^e treatment of the illness itself, but also for tbe retention 
of all patients until absolutely free from infection, so that no 


one may travel until be has ceased to be a source of danger 
to others ; that teachers should not send pupils, or parents 
remove children, or permit them to travel in public cor- 
veyances, until all risk of Infection has passed. Yet I could 
record case upon case where teachers, parents, and medial 
men bave failed to observe this righteous rule. If these pie- 
cautions entail a small extra cost per bead pet term it should 
be cheerfully met by parents and teachers, for thousands of 
pounds per annum would thereby be saved by reason of a 
diminution in tbe amount of illness and snSerirg ; of prever- 
tion of tbe subsequent feeble health, which entails stunted 
growth and tbe loss of time which should have been devoted 
to education ; and of obviating the frequent partial disaUe- 
ment for life, and occasionally the loss of life itself. Are not 
these far-reachirg results worth some care and cost 7 
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Dubing the last three yean the treatment of myxoedema 
by thyroid extract has revolutionised tbe pri^osis of this 
disease. This is strikingly illustrated by quotations from 
tbe article on Myxoedema in tbe two l»t editions of 
"Quaiu's Dictionary of Medicine," both from tbe pen of 
Dr. Ord : " Tbe progress of tbe disease is not readily 
affected by any remedy, tbe prognosis is altogether unfavour¬ 
able." "It is evident that in respect to myxcndema we 
bave an effective cure in our bands not yet fully worked out, 
but even now constituting a very remarkable instance of the 
advancement of medical science. It is evident, also, that 
a new method of tberapentics, the extension of which to 
other oigans than tbe thyroid body offers great possibilities, 
is hereby added to tbe science and art of medicine." Most 
observers are agreed that tbe thyroid gland exerts some in¬ 
fluence direct or indirect on tbe nervous system. Sanqifirico 
and Canalis affirm that the gland secretes some material which 
is necessary for the nourishment of tbe central nervous system. 
Gibson believes that this is tbe chief function of the gland, and 
says "it manufactures some substance specially necessary to 
tbe integrity and proper functional activity of tbe cential 
nervous system." Horsley, on the other b^d, regards it as 
being primarily a blood-forming gland, but he adds that "it 
secretes some substance useful to tbe general metabolism of 
tbe body." Freud points out that there Is a distinct relation 
between the function of tbe thyroid gland and the functions 
of the sexual organs in woman. Defauoamberge, working 
under Comil, has found that in phthisis the secretory activity 
of the gland is decreased. If this occurs in phthisis, there 
is equal reason for believing that a similar condition is present 
in other diseases where the bodily metabolism is lowered, and 
in recent literatnre thyroid feeding is suggested as a possible 
treatment for phthisis, cancer, and other cacbeotlo diseeises. 
Tbe noticeable changes in tbe skin of myxoedemic patients 
under tbe influence of thyroid feeding led Byrom Bramwell 
to employ the drug in the treatment of psoriasis with 
satisfactory results, although subsequent observers bave not 
bad equal success. He has also extended bis observations to 
the effect of thyroid feeding on eczema and lupus. But, next 
to myxoBdems, perhaps the most striking results hitherto 
published have been obtained by Thomson and Telford Smith 
in the treatment of cretinism by thyroid extract. 

Having been impressed by the febrile condition of patients 
under tbe pbysiolc^oal action of the thyroid glana in the 
reported cases of myxoedema, we argu^ that we bad in 
thyroid extract a medicine capable of producing a mild 
feverish condition which could be modified at wiU by the 
physician. Fsycholngisto have noticed mental improvement, 
and frequent recovery, In patients with long-standing insanity 
after attacks of erysipdas, the exanthemata, and inflamma- 
tioDs generally. We thought that by artificial means it 
might be possible to simulate nature's method of cure in 
such cases. Clouston says: "I think we shall some day 
be able to innooulate a septic poison and get a safe and 
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masagable cooDter-irritaDt and fever, and so get the ‘alUra- 
tive ’ effect of such tbinga, and the reaciiou and the stimulns 
to cutrition that foHov febrile attacks.” 

In this paper we propose to give brieflj the result of our 
obseiyations on tbirtj patieote lit this asjinm. Tbe observa- 
tioDs extend over a period of eighteen months. The odIj 
reported case we have seen in which tbjroid feeding was 
employed in tbe treatmeiitof insanity Is one of acote mania 
recorded by Dr. Dunlop. 

Method of obiereation .—First of all tbe patieiit was weighed, 
then pat to bed, and for four days previously to the administra' 
tion of the drag the pulse and temperature were observed 
both morning and evening, and these observations were 
continued during treatment and convaUsconce. Tbe urine 
was collected for quantitative ezamioation, and where 
possible a blood examination and pulse tracing were made. 
When tbe physiological effects of tbe drug were well marked 
the observations on tbe urine and pulse wero repeated. The 
patients stayed in bed for several days after tbe treatment 
h ad been discontinued. When they got up, usually at tbe 
end of a week, tbe weight was again ascertained and a blood 
examination made. Tbe weights were repeatedly taken 
during tbe period of convalescence and for several months 
afterwards. Mental and physical changes were noted from 
day to day. 

Method treatment .—After the preliminary observations 
mentioned in the preceding paragraph, we gave the patients 
thyroid tabloids thrice daily in doses ranging from thirty to 
sixty grains, either with tbe ordinary menl or immediately 
afterwards. The drug in most cases was administered until a 
fevetisb condition was induced for several days. Failing 
this, we bad to be satisfied with increased pulse-rate, flushing 
of the skin, and perspiration. To guard against dangerous 
results frequent examinations of tbe pulse were made. When 
tbe pulse became rapid, soft, and compressible the limit of 
safe^ of physiological action of the drug was considered to 
be attainM. 

The earliest observations were made with glycerine extract 
of thyroid, but we discarded this as soon as thyroid tabloids 
came into tbe market, as a more accurate dosage could thus 
be given. (Each tabloid equals five grains of fresh sheep's 
thyroid.) 

Individual constitutions differ so much in their power of 
resisting the action of the drug that the amount of thyroid 
necessary to produce these results varied to a great extent. 
Though sever^ of our patients took as large a dose as 160 
grains per day without apparent inconvenience, we are now 
agreed that the beat average dose to produce tbe result aimed 
at is four tabloids thrice daily (sixty grains). All tbe cases 
were treated by internal administration. Daring treatment 
tbe diet was not restiicted in any way. After-treatment 
consisted in the administration of a tonic combined with 
extra diet. 

Types of vneanity under observation .—Tbe forms of mental 
disease comprised mania, melancholia, general' paralysis, 
syphilitic insanity, alcoholic amnesia, delusional insanity, 
puerperal and lactational insanity, and insanity at tbe 
climacteric. None of these patimits were myx(cdemic. 

Tbe physical effects may be considered under the headings 
of the v^ous systems, 

1. dreulatory sjfetem .—In severstl cases there was a 
tendency to fainting when in tbe upright position. One 
patient actually fainted when walking from her bed to 
tbe bath-room. The changes which ocenrred in the pulse 
were the first indication that tbe drug was affecting tbe 
patient. These changes were increas^ pulse-rate, some¬ 
times as rapid as 150 per minute, increased volume, and 
diminished tension. In every case the pulse bscame rapid, 
and in tbe majority the tension was lowered. Tbe in¬ 
creased rate was nsnally combined with excitability or 
Irritability of the pulse—i.e., if while tbe pulse was being 
counted the i»tient coughed, laughed, spoke, or moved, 
there was a perceptible quickening of tbe rate. Among 
the later poise cl^ges were iir^nlarity, intermission, 
and oompressibiUty. The sphygmographic tracings taken 
from the radial pulse coincide with these observations. 
Foot of the cases suffered from organic heart disease. In 
all, symptoms of cardiac distress ware observed when tbe 
patient bad taken the medicine for tome days, and in 
one the treatment had to be discontinued before the physio¬ 
logical action was reached on account of severe cardiac 
dyspnoea. Woodhead, in experiments on rabbits, found that 
bwt disease was induced by the administration of tbjroid 
extract. 


2. HcupiratoTy system. —On an average tbe respirations 
were slightly accelerated as the pnlee-rate increased. In 
one case the lespiralions became very rapid and almost 
dyspcicic. Five of tbe cases under observation bad sym¬ 
ptoms of phthis's puIraonalU, but tbe disease was cot active. 
Tbe immediate effect of administering thyroid tabloids to 
these patients was the lighting up of activity in the 
phthisical areas. On disccoticuing tbe drug tbe symptoms 
gradually disappeared. Four out of tbe five gained we'ght 
and are now in better health than when treatment com¬ 
menced ; the fifth is neither better nor worse. 

3. Alimentary system. —Under the administration of the 
drug the tongue generally became furred, tbe appetite dimi¬ 
nished, and where the temperature was high thirst increased. 
Nausea and actual vomiting occurred in several cases. Tbe 
vomiting did not appear to be cerebral, for all tbe oases 
bad foul breath and fttrred tongues, and tbe symptoms dis¬ 
appeared under stomachic treatment. In tbe majority of cases 
the apretite became excessive after cessation o! treatment. 

4. Ilicmopoietic system. —The thyroid gland did not appear 
tobeafficted in any way. Blood examinations were made 
with Gowers' bsemocytometer and basmoglobinometer before 
and after treatment. Tbe patients were divided into two 
groups. In the one no other medicinal treatment except 
thyroid tabloids was used; in tbe other an iron tonic was 
combined with the thyroid. Tbe average loss of brcmoglobin 
in those treated without iron was 5 9 per cent., and tbe 
diminution in red blood-corpuscles averaged 7’4 per hemic 
unit. On tbe other band, those treated with iron and thyroid 
showed an average loss of 1*9 per cent, in hemoglobin and an 
average gain of I'9 in red blood-corpuscles per bsiaic nnit. 

5. Integumentary si/sfem. —Tbe skin became moist, and at 
times tbe perspiration was profuse. Fiasbiege, especially 
marked about tbe face and neck, were likewise constant 
symptoms. Pigmentation of tbe skin, if present, dis¬ 
appeared, and tbe complexion became soft and delicate 
looking. One case was suffeiing from acne of tbe 
face, and this condition greatly improved under treatment. 
Desquamation occurred to a greater or less d^jee in every 
case after the treatment bad bMn stopped. 

6. Urinary system. —The average amount of urine passed 
in forty-eight hours before treatment was 87 2 ounces. The 
average amount passed when tbe patients were under tbe 
physiological action of the drug was 87 6 ounces. In none 
of tbe cases was tliere any evidence of albuminuria or other 
abnormality. No observations were made on tbe amount of 
area or nric acid. 

7. Nervous syjfm.—The volunt.ary muscles presented sym¬ 
ptoms of over-action; fine fibrillar muscular tremors were 
observed in the tongue, lips, facial muscles, and limbs. 

8. Vaso-motir and nutritive system. —Vlnsi^rgB of the skfir, 
profuse perspirations, nnd rapid loss of body weight were verji 
constant symptoms. During convalescence a rapid increase 
of body weight was tbe rule. Kendaches of more or less 
severity were frequently complained of. These headaches 
were relieved by tbe administration of a mild purgative. 

Meat ehamjes.—K true febrile condition was produced In 
nearly every case. Tbe temperature of patients under 
thyroid trc.itment appe-ars to be readily affected by the 
temperature of tbe air. We found that in cold weather a 
larger dose was required to produce the feverish condition; 
on the other hand, a sadden rise in the atmospheric tempera¬ 
ture induced a simultaneous rise in tbe body temperature of 
all patients under treatment at that time. The general 
physical result was a period of malaise and fever during 
treatment, followed by a period of reaction associated with 
a feeling of well-being and great power of assimilating large 
quantities of food. 

Mental effects. —The mental condition of patients under tbc» 
physiological action of thyroid feeding varied greatly. Some 
became depressed ; others emotional, laughing immoderately 
or weeping witbont cause. Some became irritable and bad 
outbuists of impotent rage; while, on tbe other hand, 
irritable, morose, and bad-tempered subjects showed marked 
amelioration of these tendencies. Mental improvement was 
noted in several cases to occur suddenly while tbe patients 
were under tbe influence of thyroid feeding; in others this 
improvement did not set in until the period of reaction was. 
well advanced, and was frequently preceded by a period o£ 
irritability. 

Results of treatment.— Mania: 4 cases ; 2 recovered, 
1 was relitved, and 1 temporarily improved and then re¬ 
lapsed. 2- MelanchcHa: 5 cases; 2 recovered, and 2 
were relieved, of whom 1 relapsed and 1 was not improved. 
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3. Sjphilitio iosaoitj: 1 case; no improvement. 4. 
Alcoholic amnesia: 1 case; no improvement. 5. Chronic 
insanity: 7 cases, ranging from one to ten years’ dura¬ 
tion ; 2 recovered, 1 was relieved, and 4 were not impo'oved. 
The two recover^ cases were those of females. One was 
of four years’ duration; a few days after treatment bad 
commenced she improved and after a period of irrita¬ 
bility daring convalescence was discharged. Since her 
return home she has made farther improvement and is 
now quite well. The other case was of over two years’ 
daration and was regarded as hopeless. After treatment 
she gradually improved, and was discharged recovered at the 
end of four months. 6. Pnerperal insanity; 4 cases ; all 
made good recoveries. 7. Lactational insanity: 2 cases; 1 
recovered ; 1 was not improved. The recovered case 
had been five months nndcr asylum treatment without any 
benefit. After a course of thyroid feeding she made a satis¬ 
factory recovery. The other case improved physically, but 
there was no corresponding mental change. She had been 
insane for more than a year. 8. Climacteric insanity: 3 
cases; all recovered. One of those cases had been insane 
for over 1 year and was making no progress prior to 
thyroid treatment. 9. General paralysis: 3 cases; 1 was 
relieved, 1 temporarily improved; the third was in no way 
altered. None of these cases were subjected to thyroid 
feeding until other means of treatment had failed. 

Of the 30 cases 10 were those of males and 20 of 
females. Of the 10 males, 1 recovered, 5 were relieved, 
and 4 were not improved. Of the 20 females 13 recovered, 
2 were relieved, and 5 were not improved. As will be seen 
from the following table, in which the patients are divided 
into recent oases and cases in which the insanity bad lasted 
over a year, the recovery rate in both classes is more satis¬ 
factory among women than men. 


Jlecetd Cases. 



Recovered. 

. 1 

Relieved. 

. a 

Not 

Improved. 

a 

Females.. 

. 10 . 2 . 

Chronic Cases. - 

Recovered. Relieved. 

. 1 

Not 

improved. 

Males ... 

. 0 . 

. 2 . 

. 1 

Females 

. 3 . 

. 0 . 

. 4 


Coitfraiitdicafions to the use of thyroid feeding. —Thyroid 
feeding, in our opinion, is dangerous in cases of acute mania 
and melancholia where there are rapid loss of body weight 
and mal-assimilation of food; also in cases where there is 
active phthisis or valvular disease of the heart. The pro¬ 
found effects of the drug on the circulatory system render it 
imperative that during treatment, and for at least a week 
afterwards, the patient should be rigorously confined to bed, 
and from the unpleasant and at times dangerous effects we 
have noticed we should not consider ourselves justified in 
administering thyroid gland without this precaution. 

In conclusion, we are strongly of opinion that the admini¬ 
stration of thyroid gland under proper precautions is a valu¬ 
able addition to our armamentiuium in the treatment of 
certain cases of insanity. The observations we made fully 
justified our anticipations that the production of a true 
febrile condition and the resulting reaction wonld prove of 
benefit in some cases. 

Bibliography.—Bjrom Bramwell: Brit. Med. Jour., vol. ii. 
1893, p. 938. Clonston ; Mental Diseases, p. 129. Dunlop : 
Edin. Med. Jour., May, 1893. Gibson : Brit. Med. Jour., 
Jan. 14tb, 1893 ; Jour. Anat. and Physiol., vol. xx., part iv. 
Horsley: Brit. Med. Jour., vol. i. 1892, p. 215. Lundie: 
Edin. Med. Jour., May, 1893. Murray: Brit. Med. Jour,, 
vol. ii. 1892, p. 449. Telford Smith : Brit. Med. Jour., 
vol. i. 1894, p. 1178. Thomson: Edin. Med. Jour., May, 
1893. Woodbead : Brit. Med. Jour., vol. ii. 1892, p. 452.' 


London School of Medicine for Women : 

ScHOLABSHiPs. —The School Scholarship of the value of £30 
has been awarded to iliss Agnes Edmonds, and the Stuart- 
Mill Scholarship of the yearly value of £30, tenable for four 
years, has been carried off by Miss Jessie Lewin. Tliis prize 
is given by the Countess of Dnfferin’s Fund, and is open to 
ladies willing to practise medicine in India. Miss Ethel 
Vernon and Sliss Urania Latham have won the £20 Mackay 
prizes awarded on the result of the combined class examina¬ 
tions of the first two years’ work. 


LODGMENT OF A HALF-SOVEREIGN IN 
THE LARYNX, AND SUBSEQUENTLY IN 
THE LEFT BRONCHUS; NECROPSY. 

By H. a. LEDIARD, M.D.Edin., F.R.C.S.Eno., 

SUBOEOX TO THE CUMfiEai.AKS INFIRM ART TO H.M. FBI90X, CARLISLE. 


It has been my lot to mee^ with but three instances of 
foreign bodies in the air passages. The first was an Indian 
com in the larynx, the second was the kernel of a nut In the 
bronchos, and the third was the case about to be given ; and 
it will be found that circumstances of unusual interest were 
associated with it, and that the narration is probably justi¬ 
fiable. 

The patient, a man twenty-six years of sge, on March 17th, 
1894, robbed a woman of her purse, which contained a half- 
sovereign and a sixpenny piece ; bat, although arrested soon 
after, the former coin was not found on him, and Its 
absence was remarked upon when the man was tried before 
Mr. Henry, Recorder for the city of Carlisle, on April 4th. 
Convicted of felony, the prisoner came under my observation 
in Carlisle Gaol, and 1 am permitted by H M.’s Commissioners 
to give an account of what occurred subsequently. When the 
prisoner was passed for labour no complaint was made, but on 
April 9th he was brought before me. He was slightly built, 
fairly muscular, but somewhat sallow. His statement was 
that be had “swallowed a button that be bad got in his 
soup.” He farther stated that It-was a metal button and 
not a bone button, and be referred the situation of the button 
to the larynx. When asked to cough a whistling sound was 
heard with expiration, only over the larynx, with or without 
the aid of the stethoscope. There was no dyspnoea or cou^ 
in particular, and the discomfort was so trifliog that my first 
impression was that the whole story was an imagination. The 
whlstie, however, which accompanied expiration was the only 
suspicious circumstance. An emetic was ordered, but the next 
day the whistle was unaltered. I am unable to say whether the 
voice was more graff than usual, ss there was nothing except 
a rather guttural speech such aa is commonly met with. 
With the aid of a Priestley Smith portable candle lamp and 
a laryngoscope a narrow metallic body was seen lying 
apparently just beneath the vocal cords and nearly paiwlu 
to them. The cords moved easily over the foreign bray and 
met accurately as in a heathy person. After a third exa¬ 
mination the edge of the foreign body was seen to be milled 
like a coin, and when I charged him with having swallowed 
money be admitted at once that it was the h^-sovereign 
for the theft of which be was then in prison. Acting 
on the supposition that the coin was lodged within the 
larynx, and not far from the vocal cords, I decided 
to open the crico-thyroid membrane and to endeavour 
to grasp it with forceps. Accordingly on April 13tb 
chloroform was administered, and the proposed opening made 
in the larynx. I failed, however, to either see or toneb the 
coin, and, the forceps having proved futile, 1 inserted the 
little finger in the wound and passed it up rapidly into the 
pharynx, but without touching the coii^ At that moment a 
violent attack of hemorrhage from the chest came on, and 
a Durham's tracheotomy tul^ was quickly inserted in order 
to prevent possible suffocation. About a pint of blood was 
lost in a very few minutes, and it seemed probable that the 
case wonld end then and there. In the course of ten to 
fifteen minates, however, the haemorrhage ceased. Prior to 
the operation I was joined in consultation by Mr. G. Murphy 
and Dr. H. Finley, ^th of whom were satisfied that the coin 
was in the situation above stated. Indeed, it is difficult to 
imagine that it could become arrested, except at that 
point as the windpipe broadens out below the cricoid car¬ 
tilage, and I take it that a heavy body such as a half- 
sovereign would pass from the larynx quickly downwards 
until arrested at some point where the calibre of the ^ 
passage was about its own size. Therefore one must con¬ 
clude that either during the administration of chloroform or 
when the larynx was opened the coin left its first sitoation 
and passed downwards into the chest. (It will be convenient 
here to allude to the coudition of the right long. Prior to 
operation it was recognised that phthisis of the right lung 
existed, for the right subclavicnlar region was dull, and moist 
sounds were present with inspiration. There was also some 
purulent sputum, but not more than perhaps half an ounce 
in twenty-four hours. There was no evidence of acute 
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phtbiau.) The cheat was now daily examined with a view 
Co detennine which broscbas the coin had entered, and from 
the first Che signs seemed to fsTonr the right side. The 
respiration over the right bach was faint as compared with 
the left, the expiration over the right long was mneh 
prolonged, and in addition the entire expansion of the 
right Inng was mneh diminished as compared with the 
left. There was, however, considerable dalnesa between the 
spine and the scapula on the right side posteriorly. On the 
left side the sounds were considered as normal in all respects. 
Laiyngoscopic examination showed the llorrant Baker 
tracheotomy tnbe to be ocenpying very luach the position in 
which the coin had been formerly seen. The patient was now 
allowed fresb-alr exercise, and when he was apparently in his 
nsnal health 1 again attempted to find the coin through tbe 
OMning in tbe larynx. On April 25th chloroform was 
administered, and with Lucas's tracheal forceps, supplied by 
Messrs. Down Bros, for tbe purpose, both bronchi were 
searched diligently, the right side more particnlarly, hot 
no coin was even tonebed. During the operation mneh 
congb and lividity were indneed, but fortnnately no bsmor* 
rhage, and the resolt satisfied me that tbe forceps were 
not of sufficient length to reach tbe coin. Had tbe 
opening been made in the trachea no doubt the forceps 
would have been long enongh. Stetboscopic examination 
was DOW made daily, and it was again noted that respira¬ 
tion over tbe right lung was faint. Pomlent expectoration 
was increased somewhat, but it was remarkable how tolerant 
of instrumentation tbe air passages proved, for on the fol¬ 
lowing day the temperature and pulse were only slightly 
raised. On May let, with Durham’s trachea forceps, a third 
and last attempt was made under chloroform to reach tbe 
coin, and here I must confess that, misled by the stethoscope, 
1 searched the right bronchus only until I was satisfied that 
no coin was present, and made but a brief trial on tbe left 
eide. No bsemorrhage from the chest followed. I now 
reluctantly relinquished the search, and the tube was 
removed from the windpipe in a day or two. There 
was now no definite indication that any foreign body 
was lodged in tbe air passages, for, failing to dis¬ 
cover tbe coin on tbe light side of the chest, I deemed 
it probable that the indications on the right chest before 
mentioned were due to phthisis of the lung and not 
to a foreign body, and it was now open to doubt 
whether tbe coin seen in tbe larynx might not ^ve 
disappeared by tbe alimentary canal in tbe course of tbe 
disturbance produced by tbe haemoptysis accompanying tbe 
firet operation. The stools, however, bad been carefully 
searched until this hypothesis was rendered almost untenable. 
The patient now was op and about with tbe wound in tbe 
neck superficial, but on May lOtb hemoptysis spontaneously 
set in, and increased so rapidly that by evening the pulse 
was over 100 and the man’s strength much redact. Hemor¬ 
rhage recurred with a great rush at 2.30 A.u. on tbe 11th, 
and death ensued. 

As is customary In prisons, an inquest was held, and on 
post-mortem examination the half-sovereign was discovered 
at tbe bottom of tbe left bronchus, surrounded by mucus 
and recent blood clot. Tbe whole of the right lung was 
adherent; no cavity of any size existed, but considerable 
dbroid thickening was present along tbe bronchi. Here and 
there collections of pcs were cut across, and tbe lung was 
seen to be broken down aroond them. Much indoration was 

f iresent along tbe main divisions of the bronchi. Tbe left 
nng was nearly healthy, being consolidated at tbe apex for 
a si^l extent only, and it was adherent along tbe spine for 
a part of its extent. It was not possible to make out tbe 
eonree of the bmmorrbage; and it was not apparent that the 
coin bad caused any disturbance except slight marks of 
nlceration on the bronchial muoons membrane, where it had 
rested. No pneomonia, bronchitis, laryngitis, or tracheal 
inflammation was present. Measurements of tbe air 
passages showed that tbe coin was lying at a distance 
of one inch and three-quarters from tbe bifurcation of the 
trachea. Tbe measorement from tbe bifurcation to tbe 
cricoid cartilage was three Inches and three-quarters, 
and tbe wound in tbe larynx was three-quarters of an inch 
higher, so that the entire distance from the wound to tbe 
com was six inches and a quarter. There can, therefore, be 
but little wonder that Lucas’s tracheal forceps introduced 
so high in tbe air passage failed to tooeb tbe coin. The 
diameter of a half-sovereign is three-quarters of an inch, and 
from tbe examination and measurement of the diameter of 
the man’s air passage at the cricoid ring it would seem 


that there was a narrowing down to something like half 
an inch, so that it can be readily understood that if 
arretted at all it would be In the larynx, but that the 
next resting-place could only'be tbe right or left bronchus, 
because tbe trachea would be too large and too smooth in 
an adult to admit of stoppage of the coin. With regard to the 
future progress of the case, had bsemorrhage not terminated 
it so unexpectedly, it is probable that the slight ulceration 
of the bronchial mucous membrane, where the coin lay, 
would have been followed by deeper mischief and so causM 
death at no distant period. So far as the phthisis was con¬ 
cerned there was no reason to doubt that, apart from haemor¬ 
rhage, the man might have lived for two or three years. 

Tbe case narrated was one which gave considerable anxiety 
to me as a prison surgeon, and I have no doubt that it will 
be read by others in a similar position with interest, as some 
of the difficulties met with were such as are peculiar to 
prison practice. For instance, tbe ontrustworthy nature of 
tbe statements made by old prisoners is a feature not so often 
met with in hospital practice, and it follows that a surgeon 
most be guided by bis own senses and in some cases dis¬ 
regard statements made to him, for in this case tbe story of 
tbe button having been swallowed was persisted in until my 
own observations convinced me that a coin was fixed in tbe 
larynx. Disappointing as it is to admit tbe failure of one's 
efforts to carry out what was desired, still the whole case 
proved to be a highly instructive one, as it most be admitted 
that tbe presence of phthisis in the right lung produced 
cert^ symptoms strongly suggesting obstructiOD of the 
right bronchus by tbe half-sovereign—to wit, immobility of 
the right chest w{^ prolonged expiration, and faint inspira¬ 
tion,—whilst the sounds beard over tbe left long were in no 
wise considered to be abnormal. So misleading an associa¬ 
tion as the presence of a coin and the existence of fibroid 
phthisis is one surelv of very nnnsnal, if not unique, occur¬ 
rence ; but the point in particular to be laid stress on is tbe 
fact that a coin, such as a half-sovereign, may lie at the 
bottom of the left bronchus in such a position that its presence 
cannot be demonstrated by tbe stethoscope. With regard 
to treatment of this case by inversion, tbe bsemorrhage 
which occuned so alarmingly at the first operation entirely 
precluded tbe adoption of t^t coarse. No doubt tbe weight 
of a half-sovereign (one drachm) would favour the expulsion 
if inversion were resorted to, as it did in the case of Mr. 
Brunei, who discovered for himself that the balf-sovcreira 
In his windpipe shifted when tbe head was lowered. This inm- 
cation was taken advantage of by Sir Benjamin Brodle, who 
performed tracheotomy npon the distingnisbed engineer, and 
after inversion was fortunate enough to see the coin escape 
through tbe mouth.' 

Carlisle. 


A CASE OF TUBAL GESTATION. 

BUPTUBB OF THB CTST AT THB THIBD TO THB POUBTH 
MONTH ; LAFABOTOMT ; BECOVBBY. 

By J. B. BRISCOE, L.R.C.P. Lond., M.R.C.S. Bno. 


A SMALL, spare woman aged thirty-six years came under 
my care on Oct. 6tfa, 1893. She bad been married ten years 
and had had four children, tbe first eighteen months after 
marriage, and tbe last—a long instrumental labour—three 
years ago. Her periods had been normal in time and quantity, 
so far as she knew, until the latter part of July, when her last 
period occurred. On Saturday, Sept. 30th, while sitting 
at tea, she was seized with sadden acute pain in the 
body, accompanied by a feeling of great oread. Tbe 
pain lasted twelve hours and ended with an attack 
of vomiting. On the sixth day after this attack she 
began to have vaginal discharge in small ^antity, and it 
was on this acoonnt that 1 saw her -^e first time. 
Examination revealed the cervical softening of pr^nancy 
and a slightly dilated os, from which issued a small quantity 
of blood. The cervix was lacerated, and tbe uterasantevertaA 

with a small degree of anterior flexion, andpalpably enlarg^. 
Hitherto she bi^ not bad tbe slightest soSpicion of pregnancy, 
but bad been sick through tbe day and had felt constant 
pain in tbe right side of the body. She was at this time 
attending to her household duties and seemed to be in 
fair health. . Rest In bed was advised, and an offiate 


1 See Tus Laxcet, Uay 20tb, 1843, aud tbe Times, May 16tb, 184^ 
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administered. On Oct. 7tb the discharge had increased 
daring the night, and I removed from the vagina two 
triangnlar pieces of decidna, each about two bj one and a 
inches in area; on the rough snrfaoe of each of these 
was a small extravasation of blood. The os easUj admitted 
the 0nger, and the aterus was found to be empty. The 
sound was passed (three and a half inches), and a gentle 
effort made to replace the uterus. This failed, and nothing 
further was noticed. I assumed that she was in the first or 
second month of pregnancy, end that the remaining contents 
of the uterus bad been lost In the discharge. She was soon up 
and off my list. On the morning of Oct. 15th 1 was again 
called. She had had a second attack the night before, similar 
to the first, commencirg as she went upstairs, and lasting 
less than an hour. She bad again been coUapfed, and had 
recovered on producing emesis with oatmeal gruel. Examin* 
ing her abdomen, I found a mass, which 1 could just cover 
with my band, in the left hypogastric r^ion, extending to 
within an inch of the middle line. She bad noticed it for 
the first time that morning, and imagined that it had moved. 
These movements were apparent during my examination. A 
soft, blowing sound was audible over the lower part of the 
tumour, and at irregular intervals a “tap, tap,” suggestive 
of the heart sounds of a moribund fcetos. The fundus 
uteri could be felt just above the symphysis, and deep 
pressure enabled the mass to be felt per vaginam, 
quite distinct from the uterus. There were no increase 
of temperature and no great appearance of lUness. A 
diagnosis of extra-uterine gestation was made and operation 
advised. While deliberating and arranging she continued 
in a comfortable condition in bed, noticing from time to time 
movements in the tumour until 6 P.M. on the evening of 
Oct. 9th, when after exertion she fainted ai;d remained 
collapsed for some time. She vomited, but recovered after 
the administration of stimulants, with the exception of 
slight abdominal uneasiness. At 12 f.m. she had sudden 
scute pain across the abdomen, affecting especially the right 
side, over the tip of the last rib. She continued in a col¬ 
lapsed condition until 5 P.M. The pulse ranged from 100 to 
130, the temperature was 98° F., and the respiration 32. 
There was considerable tympanites, though an enema bad 
acted earlier in the evenieg. The mass was slightly less 
prominent, and more tender on pressure. At 8 A.u., the pulse 
being 128, respiration rapid, and the patient still looking very 
ill, she was aoa»thetised, and the abdonsen opened by an 
incision about four inches in length through the left semi- 
linear line. A considerable quantity of dark fluid blood 
escaped on opening tbe cavity, and masses of dark clot! 
appeared. After sponging these away tbe surface of tbe I 
ma^s was exposed ; it was dark purple in colour and highly ' 
vascular. The fondus uteri was seen behind the sym¬ 
physis, and tbe right tube was felt to be normal. The 
sigmoid flexure of the colon presented through the wound. 
Tbe recto-vaginal pouch was Mied with blood clot. Before 
lemoving these tbe sac was grasped on each side with clip 
forceps and a small aspirating needle introduced ; no fluid 
could be withdrawn, but smart bleeding ensued from the 
puncture. A vertical incision about two inches in length 
was then made into tbe sac, the margins retracted widely, 
and a mass of translucent chorionic villi “bunched” out. 
On passing tbe finger round this mass to separate it from 
tbe sac it was found to be tbe outer surface of tbe 
placenta, and with tbe ruptured membranes attached, 
it was removed, tbe cord breaking at a distance of 
three inches. Tbe hmmorthage consequent on separation' 
was checked by hot sponge pressure and drawing up the 
sides of the sac. Mnoh fresh clot and a mass composed of 
old firm clot mixed with villi were then removed. A portion of 
cord was now seen, and on tracing this downwards a leg of the 
foetus was felt; tbe feetus was withdrawn from the pelvic 
cavity by way of the sac through an aperture in its lower, 
inner, and posterior surface, by which escape had been 
effected. The sac was drawn np to tbe surface, and the 
proximal inch of the tube seen to take no part in its 
formation. A semicircular row of three thick silk sutures 
was passed along the base of tbe sao, the inner dividing 
tbe free portion of tbe tube half an inch from the 
uterus, tbe outer coming in close contact with tbe sigmoid. 
The pelvis and peritoneal surface were now sponged out, 
about fifteen ounces of clot being removed. Slight oozing 
from tbe pedicle was arrested by passing crossed sutures in 
a V-shaped fashion below the first row in the broad ligament. 
Tbe sac was then cut away and the abdomen closed by deep 
wire and superficial catgut sutures. Recovery was delayed 


by the persistence of tbe tympanites for several days (this 
bi^g eventually removed by purgatives administer^ with 
opium), and by tbe occurrence of a stitch abscess. From tbe 
eighth day recovery was rapid, and on the twenty-first she was 
attending to her housework. She is now in good health and 
free from pain. Her menstrua] periods are r^ularand normal. 
Tbe foetus measured 5^ in. in length, weighed 2 os., and 
was fresh In appearance. It was probably at least three 
months advanced. Tbe cord measnzed 7 in. in length and 
was attached eccentrically to a placenta of 2i in. by 3 io. 
area. The mass of old clot weighed 3 cz Tbe proximal 
portion of tube removed with tbe sac was thickened, and its 
lumen would admit a goose quill aud was patent into tbe 
sac. Tbe rngm were distinct. The outer portion of the sac 
was adherent to the sigmoid, and tbe adhesions appeared to 
be of long standing, thus acconnting for tbe fact ttat tbe sac 
had not fallen back into Douglas's pouch. To Messrs. Cloogk 
and Stott my thanks are due for valuable assistance at tbe 
time of operation. 

Leeds. 
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PTOSIS FOLLOWING HERPES FRONTALIS; 
RECOVERY. 

By Abtbub W. Howabp, M.R.C.S. Eng,, 
L.R.C.P. Lond, Ac., 

.SfBOJXIS TO Tan pesissclar and orikktal steamship comput. 


On May Slst, 1894, Captain - requested me to 

examine bis forehead, saying that be was exp^enclng seven 
pain of a smarting character above the left eyebrow, and 
that he had noticed an eruption of slightly reddish-looking 
spots over the seat of pain. He RRid he fancied that two 
or three days previonsly be had slept in a draught, aad 
since then he had had slight pain in the frontal r^oo, but 
since it continued to increase in character, tbe smarting 
being much worse at night, be consnlted me. When tbe 
eruption was first noticed be believed it to be only prickly 
heat, and beyond dusting a little violet powder on it did 
not regard it as worthy of notice. On examioatioa I fonnd 
several groups of vesicles corresponding with tbe distribotioD 
of the supra-orbital and frontal nerves, two of which wot 
neariy a quarter of an Inch in diameter; pain of a smarting 
and somewhat neuralgic type was especially marked jost in 
front of the left external auditory meatus, below tbe zygoma, 
passing across towards the nose, along tbe left side of tbe 
nose and over the left upper eyelid. There was also slig^ 
pain on the crown of the head, and in the hair I noticed 
several groups of reddish spots, one or two patches having 
clear contents. Regarding bis general health, his tongue 
was covered with a thick coating of brownish fur, the 
bowels were oocstipated, the appetite was poor, the pul* 
quick and bounding, and the temperatnre, with tbe therms 
meter in the axilla, 99 8° F. I advised him to keep In ha 
cabin for a few days, as the weather was so treacbwow; 
to dust oxide of zinc over tbe spots; and to take a mixtoie 
of bicarbonate of potash and tincture of rhubarb tbriw 
daily. The following day I found the parotid gland mow 
swollen, with severe pain over the superior matills, which 
was aggravated when the area of distribution of the infra¬ 
orbital nerve was pressed; several fresh groups of vesicles bw 
appeared along tbe side of the nose, over the upper 
and the spots previously mentioned on the forehead ^ 
become vesicol^. On June 3rd some fresh vesicles baa 
appeared on the forehead. On tbe 4th the veticles wert 
still clear, the parotid gland was swollen, and pain was iw 
at the back of the eyeball. On the 5th there were 
conjanctivitis and swelling around the left eye ; the swelling 
had disappeared from the parotid gland, and the pain on we 
forehead was less severe. By the 6th, fresh vesicles h*® 
developed over the nasal nerve, the eye was much swollen 
the vencles on the forehead were healing, the swelling of toe 
parotid gland was nearly gone, and there was much neuragn 
pain on the left side, especially over the exit of the loW* 
orbital nerve. On the 7ih tbe conjunctivitis was wors^ toe 
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patient complained of dimoess of sight in the left eye, the 
episcleral vessels were injected, and marked photophobia 
was experienced; the pupil was sluggish, aud the iris dis¬ 
coloured and dull. The vesicles were nearly healed and the 
pain less; the swelling of the face was extending to the 
cervical region. I ordered a lotion composed of three grains 
«f alum, five grains of extract of belladonna, and three minims 
of a 5 per cent, solution of cocaine to an ounce of water; to be 
csed frequently. On the 9th there were no fresh vesicles; 
the swelling of the pirotid gland had disappeared, and the 
erids was better, but there was ptosis of the left side. By 
the 12f:'b the vesicles had practically healed, leaving scars; the 
swelling bad quite disappeared, and slight fulness only was 
nodceable over the malu bone, but the pain had ceased; the 
iritis was gradually disappearing; the pupil was still sluggish ; 
and the photophobia was gona On the 14tb the swelling bad 
disappeared, there was neither fulness nor pain anywbera the 
iritis was gona the pupil on the left side was larger than that 
on the right side (probably doe to the cocaine and bella¬ 
donna). but ptosis was still marked. I ordered the dis¬ 
continuance of the cocaine lodoo and replaced it by another 
composed of two grains of sulphate of zinc to an ounce of 
water. On the 20th both pupils were of equal sixe^ and the 
ptosis bad nearly disappeared. Oo the 24th the ptosis was 
gone^ and the patient was well in every way. 

Rfmarkt.—\ have never read of anything quite similar, 
although !D a case receotly published in Thb Lsncet ' men¬ 
tion was made of a case of herpes aocompanied by Bell's 
paralysis; but here (in the above case) the paralysis was 
wholly confined to the upper eyelid, and whistling, showing 
the teeth, frowning Ac., were all possible and performed 
with the same facility as on the unaffected side. I look upon 
the dilatation of the pupil as being due to infiammstory 
changes following the iritis, not as a paralysis. As in moat 
cases of herpes of the face, scarring followed, although every 
iwecan’ion was taken to prevent it. The acute pain over the 
sitnation of the facial nerve continued some time after the 
vesicles had ceased to appear, showing, no doubt, that a some¬ 
what acute neuritis been set up in the first instance. 
How to explain that ptosis was the only sign of paralysis 
present Is diiBcolt, al^ongh at first sight the very severe 

eruption over the forehead, eyebrow, and upper eyelid_in 

fact, its limited situation—might account for it, but it does 
Bot seem justifiable in my opinion when notice is t^en of 
the several other seats of pain. 

Slisnglial. 


HERPES ZOSTER AFFECTING THE FRONTAL AND 
DORSAL REGIONS SIMULTANEOUSLY. 

By T. R. Bradshaw, B.A., M.D., M.R.C.P., 

ASSISTANT PHTSICIA5 TO THS LIVEBPOOI. BOYAL LXFlB3IARr. 


lORORARCB still prevails as to the primary exciting cause 
of herpes zoster, but there are few diseases whose symptoms 
and progress are marked by so great a uniformity, and whose 
natural history is so well known to ns. One of its most con¬ 
stant featnres is its localisation in some definite region of 
the body, either in the distribution of a single nerve root or, 
rarely, of two adjacent roots. The simultaneous occurrence 
of facial and dorsal herpes is so unusual that the following 
instance of it seems to be worth putting on record. 

A man forty-five years of age came to the medical out¬ 
patient room of the Liverpool Royal Infirmary on June 14tfa. 
1S94. He stated that t^ee (Jays previously he HrA been 
attacked by pain io the left side, and on the following 
day with pain in the left frontal region. He presented 
an abundant herpetic eruption on the left side of the 
thorax, about the level of the third intercostal space, the 
vesicles reaching forwards as far as the sternum, and 
backwards so as just to transgress the middle line. They 
were also plentiful on the inner aspect of the arm, down 
to about three inches above the bend of the elbow, and 
^ere was a small patch just above and another just 
below the joint. Apparently the second dorsal was the 
nerve affected, A similar eruption was also present on the 
left half of the forehead, reachlog upwards and outwards as 
e* the bain scalp. There was a vesicle on the upper 
eytiid near its nee edge. The conjunctiva was much inflamed 
and painful, and there was a vesicle on its ocular portion, 
situated about an eighth of an inoh externally to the cornea. 

1 Isi Laxcbt, Mbj Gtb, IS94. 


I saw the man again about a fortnight later. There was some 
scarring both of the face and chest, but there was no injury 
done to the eye^ and no great pain was felt anywhere. The only 
case I have found recorded in which frontal and dorsal herpes 
were present together is one by Mr. Hutchinson in the London 
Hospital Reports,^ In this case the right side of the chest 
aud the left side of the forehead were the parts affected. 

Rixtiiey-street. Liverpool. 

HERPES ZOSTER CAUSED BY MENTAL DISTURBANCE. 
By Artony Rociib, M.R.C.P., M.R.C.S. Irel. 

Thbrb are few diseases more interesting from a physio- 
logical point of view than herpes zoster—the common 
shingles. Looking over my note-book, I have been etuick 
with the frequency of its occurrence after some cause pre- 
ducing mental depression or anger. I find this has Ixen 
notic^ by others. Bateman says : “ Like erysipelas, it has 
been ascribed by some authors to pMoxyems of anger.” 
Schwartz saw three cases which followed violent fits of 
passion. I have noted the following cases. 1. A woman 
suddenly received the news that her husband had been 
ordered to India. The next morning the herpes was 
noticed on her left side. 2. An old man learned that a 
firm in which he was interested had failed. That evening 
the spots appeared on bis left side. 3 A woman was much 
distressed at the sudden illness of her son. On the following 
morning the herpes bad appeared. 4. A child six years of 
age, of remarkably equitable temperament, was disobedient 
and rent to bed. She cried very much, and the next morning 
the herpes was noticed on her left side. 5. Recently a 
woman consulted me whose only sou was sboitly to be 
married. She complained of pains in her left side and a 
rash, which was that of herpes. She herself ascribed the 
rash to grief at the parting from her son. I do not know 
whether it would be right to post hoc ergo propter hoc in 
all these cases, hot I do not think it would be unreason¬ 
able. There are many examples of mental disturbance 
prodacing sudden trophic changes. 

St«phen'8-green South, Duhlin. 


81X CASES OF TRACHEOTOMY FOR DIPHTHERIA 
TREATED BY ARONSON'S ANTITOXIN 
DlPHTUBRl.E. 

By Athbl J. H. Saw, M.B., B.C. Cantab., 

HOl'SE PHYSICIAN, 6T. MABV'S HOSPITAL. 


By the courtesy of Sir William Broadbent and Dr. Cbeadle, 
I am able to give the results of the following six cases cf 
tracheotomy for diphtheria in which Aronson’s antitoxin 
dipbtherise was ns^. They occurred during the past 
two months, and were apparently on admission cases 
of ordinary severity. Tracheotomy was performed on ad- 
BUBsion in every case except one. In which we were able 
to postpone it for twenty-four hours. No antiseptics were 
applied to the pharynx, but the wound was sprayed with a 
solution of peroUoride of mercury (1 in 1000). ‘The ages were 
respectively (a) eleven months, (b") five }eara, (c) six years, 
(d) one year and seven months, («) five and a half years, 
and (/) seven years. With the exception of (a) the infant 
of eleven months, they all made a rapid recovery. After the 
fourth or fifth day the membraue, which previously had come 
up abundantly through the wound, ceaaed and the wound 
was allowed to close. In none of the cases did the wound 
become unhealthy, neither was there any cellalitls of 
the neck, although on two ocoasioos the neck showed 
signs of swelling the morning after the operation. 
A striking feature of the cases was that by the third or 
fourth day after the operatioo the patients’ general condi- 
Uon had completely changed. They were bright, took 
interest in their surroundings, and played with their toys. 

With regard to the fatal case, the infant was only eleven 
months old, and was moribund wbeu admitted. The opera¬ 
tion was p^ormed without an anesthetic, the patient not 
Btirriog. and death occurred the following morning. A 
necropsy showed that the membrane extended into the 
Beoonda^ divisions of the bronchi. 

The proportion of recoveries at this hospital daring the 
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put twelve mcnthe in tracheotomy for laryngeal di{^theria 
(withont antitoxin) bu been 30 per cent. For twelve years 
we bad not saved the life of a child under two years of 
age. In this series it will be noticed that there wu one 
child (d) of one year and seven months. The plan I 
adopted wu to inject snbcataneonsly with antiseptic precan- 
tions ten minims of Aronson’s antitoxin diphtherise at 
intervals of twelve hours for three doses. After that no 
more wu given. In not one of the cases wu there any 
inflammation at the seat of inocolation. There wu no 
doubt abont the diagnosis in any of the cues. A typical 
temperatnre chart twfore me shows that the patient had 
on admission a temperatnre of 101*8” F., that it remained 
between 100° and 101” for the first four days, falling on the 
fifth day and reaching the normal on the sixth, where it 
remained. The poise-rates for twelve days were u follows :— 
144 (on admission), 160,180,104,100, 80, 82, 80,80,74.80, 76. 
The respiration-rates for the same days were u follows :— 
32 (on admission), 36, 38, 44, 32, 30, 30, 26, 20, 22, 18, 18. 

St. Mary's Hospital, W. 
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ST. THOMAS’S HOSPITAL. 

A SEBIES OP CASES ILLUSTBATIKG THE SUCCESS ATTBSDIKG 
tBE HODBBN METHOD OF OPEBATION FOB 
STBA^'OULATED EBB5IA. 

(Cues nnder the care of Mr. Ballakce.) 

We do not often have a more favonrable opportonity of 
illnstraticg the immense advance which bu taken place 
daring recent years in the treatment of a disease than is 
presented by the following series of operations for strangu¬ 
lated hernia treated at one hospital by two of the surgeons 
between Sept. 12th and 22nd lut. We purpose to give a short 
account of all the cues sobmitted to operation during that 
period, and would point out that in no cue did a fatal result 
follow the herniotomy. In most of the cues a radical cure 
was performed at the time. Altogether seventeen patients 
were admitted between the dates named with symptoms of 
urgency due to the presence of an irreducible hernia, and, of 
these, eleven required operation for strangulation ; in another, 
operation with radical cure wu performed at a later date for 
ineducible hernia; four strang^ated bemiu were reduced 
without operation, and one cue of obstructed umbilical 
hernia wu treated. This wu under the care of Mr. 
Anderson. We also give, as germane to the series, an 
account of a very instnetive cue where obstruction of the 
bowels was caused after taxis, apparently by the incautious 
use of an aperient. Excessive peristalsis of the bowel above 
the paralysed part ensned, and the part which bad been 
nipped acted mechanioally by its inaUlity to pus on the fluid 
contents just as if it hM been constricted by an inelastic 
band. We have commenced the series of cues in the order 
of admission and propose to give notes of the four others 
which were submitted to operation in the next issue of 
The Lakcet. For the following abstract of the notes of 
these cases we are indebted to Mr. Merry, bouse surgeon. 

Case 1.—A man aged sixty-one years wu admitted to 
St. Thomu's Hospital on Sept. 12th. He bad bad a hernia 
for twenty-five years, for which he wore a truss until four 
years ago. On admission be compUdned of great pain In bis 
hernia, which followed a fit of coughing and of vomiting for 
eight hours and a half. On examination a large, tense right 
scrotal hernia was seen, which was irreducible and without 
impulse on congbing. It wu resonant over the lower third, 
but dull above. On operation the sac wu found to contain 
abont six inches of transverse colon and some omentum. The 
gut wu in a very bad condition, and in one spot especially it 
wu quite black and flabby. However, it wu thought capable 
of recovery, bnt, u there wu a doubt about it, the gut 
wu replaced only just within the internal ring ; the sac wu 


dissected ont and removed ; the pillars were not sutured. A 
drainage-tube was inserted in the wound as far as the abdo¬ 
minal cavity. The patient made an uninteriupted recovery. 

Case 2.—A man fifty-eight years of age was also admitted 
to 8t. Thomu’s Hos^fital on Sept. 12th. This patient had bad 
a left scrotal hernia for forty years, for which he had worn 
a truss for five or six years. On admission he complied 
of inability to return the hernia, in which there wu great 
pain, and of nausea, bnt be bad only been sick once. 
These symptoms had luted for sixty hours. On examina¬ 
tion a large scrotal hernia wu found, resonant above but 
dull below to percussion. There wu no impulse on congbing. 
On operation the sac was found to coot^n sigmoid flexure 
deeply congested, but in an otherwise good condition. The 
sac wu twisted and drawn through the tendon of the 
external oblique above the extemsd ring and fixed tbere 
by a tendon stitch. The pillars were sutured with kangaroo 
tendon. The wound healed by first intention, and the patient 
made a complete recovery. 

Case 3.—-A man sixty-five years of age wu admitted to- 
St. Thomu’s Hospital on Sept. 13tb. He acquired a hemi& 
four years ago, for which a truss wu worn. The hernia 
became irreducible one month previously. On admission 
he complained of pain In the hernia and inability to return 
it. There wu nausea but no sickness. On examination 
there was seen a small scrotal bemta, not very tense, but 
with only slight impulse on congbing. It wu dull on p«- 
cusrioD. At the operation the sao wu found to contain 
dark-red swollen and inflamed omentum only; this waa 
ligatured and removed, and the stump return^. The sac 
wu freed from its firm adhesions, twisted, and brought 
up through the tendon of the external oblique, and there 
ligatured. The pillars of the ring were sutured with kangaroo 
tendon. The patient made a complete recovery. 

Case 4.—A man thirty-eight years of age wu admitted to 
St. Thomu’s Hospital on Sept. IStb. He acquired a hernia 
twenty years ago while lifting a weight, and wore a truss for 
eight years afterwards, and then left It off. Sixteen hours 
before going to the boepital the hernia came down again 
and its descent was accompanied by great pain and vomiting. 
On examination a large right scroti hernia sarrounding the 
testis was discovered. There wu but very slight impulse on 
coughing, and it wu dull on percussion. On operation the 
eac, which wu a congenital one, wu found to contain many 
inches of deeply congested small intestine; this wu 
returned. The neck of the sac, which was very adherent, 
wu separated from the cord structures and divided; the 
upper part wu twisted and ligatured with tendon, then 
carried through and fixed to the oblique tendon some distance 
above the external ring, and a tunica vaginalis wu formed 
from the part ^low which wu closed with sutures. The 
pillars were brought together with kangaroo tendon. The 
patient made an uninterrupted recovery. 

Case 6 .—A man thirty-one years of age was admitted to 
St. Thomu’s Hospital on Sept. 15tb. He bad bad a hernia 
since 1879, for which he had worn a truss. Sight hours 
before admission the hernia came down, and its descent wu 
attended by great pain and vomiting. On examination a 
tense scrotal hernia on the right side wu found, dnll on 
percussion and devoid of impulse on congbing. On operation 
the sao wu found to contain some congest^ claret-coloured 
small intestine and some omentum. The omentum wu liga¬ 
tured, cut off, and the stump and intestine returned. The 
sac wu twisted and brought ont through the tendon of the 
external oblique, and there ligatured. The pillars were 
closed with kangaroo tendon. He made an uninterrupted 
recovery. 

Case 6 .—A woman sixty-seven years of age was admitted 
to St. Thomas’s Hospital on Sept. 12th. She had had a 
bemiafor twenty-five years, for which she had always worn a 
trnss. She bad never experienced any difiScolty in reducing it 
until Sept. 6tb, when her attempts at reduction failed. The 
tumour wu tender, but there had been no sickness. On 
examination there wu a tense femoral hernia the size of a 
ben’s egg. This wu dull on peroussion. At the operation 
the sao contained dark-coloured congested omentum only. 
This was transfixed, ligatured, and removed. The sac wu 
freed, ligatured with tendon, and cut off, and the stump 
returned. Poupart’s ligament wu then sutured with tendon 
to the fascia over the peotineus mnscle and the wound 
closed. She made an uneventful recovery. 

Case 7-—A woman seventy years of ege wu admitted to 
St. Thomu's Hospital on Sept. 14tb. She bad bad a hernia 
since 1887, for which she had worn a trass. Four days before 
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admission, after a fit of coaghiot;, the hernia came down and 
coold not be redaoed. Sbe went to the hospital, having 
suffered great pain and having vomited frequently. She was 
found to be suffering from strangulated inguinal hernia on 
the right side. Taxis failing, herniotomy was performed, and 
the sac found to contain deeply congested small intestine and 
omentum. The omentum was ligatured, out off, and the 
stomp returned. The sac was twisted and drawn op through 
the external oblique tendon, and there sutured. The pillars 
of the ring were brought together with kangaroo tendon, and 
the wound closed. Uer recovery was complete. 

We also add short notes of another case in which an 
unusual condition followed after redaction of a strangulated 
hernia by taxis before admission to the hospital on Sept. 12tb. 

A yoQDg man aged twenty-one was taken Into the Clayton 
Ward in a dying state with the history that he bad suffered 
from a strangulated hernia, with great pain and vomiting, 
And that this bad been reduced on Sept. 6tb by taxis. He was 
fairly well on the 7tb and on the Sth. but in order to produce 
an action of the bowels he took two aperient pills on bis 
own lesponsiblllty. Shortly afterwards be bad great pain In 
the abdomen and began to vomit; vomitiog continued until 
admission. He was very collapsed, pulse very rapid and 
feeble, skin profusely sweating, the abdomen was greatly 
distended, and did not move with respiration. The vomited 
material was offensive and feculent. Dnlness was found on 
percussion over an area on the right side of the abdomen. 
Mr. Ballance performed abdominal section the same night. 
About two inches of small intestine was found to be paralysed 
where it had been strangulated, the bowel above being 
^eatly distended and dark-red in colour and collapeed 
below. The intesUne which bad been in the hernia bad 
nearly recovered its natural appearance, but a Una across the 
bowel above and below could still be made out, where it bad 
been most tightly nipped. The dolness was evidently caused 
by the collapsed portion. The intestine was open^ above 
the obstruction, a Paul’s tube inserted and tied in, and the 
intestine stitched to the abdominal wound. A large quantity 
of thin fecal matter escaped. Death ensued six boors later 
without relief of the symptoms. 

{To be continued.) 


LEEDS GENERAL INFIRMARY. 

A CABB OF MALIQKAKT DISEASE OF THB ASCEBDIMO COLOB 
PBODUCISQ INTBBTINAL OBSTBUCTION ; TYPHLOTOMY 
ABD SUBSEQUENT COLECTOMY ; BOWEL SUTUBED 
BY HALSTED’S METHOD. 

(Under the care of Mr. H. Littlbwood.) 

This case Ulustrates in a striking manner the uncertainty 
which attends the prognosis as to the duration of life after 
«zcUion8 of the bowel for malignant disease, [even when 
the operation has apparently been very successful. The 
g^rowtb was removed a few days after the patient bad been 
admitted to the infirmary for the relief of obstruction 
of the bowels caused by it. An early favourable 
moment was taken, when the patient had recovered from 
the effects of the obstruction, and after careful prepara¬ 
tion the whole of the local growth was removed. Secondary 
{ 70 Wth, of which there was no evidence when the colectomy 
was performed, proved fatal five months later. We shall pro¬ 
bably, in time, be able to define better than we can at present 
the class of cases in which excision is not advisable, but until 
«ome method as yet unknown of exposing the presence of 
latent secondary growths Is found disappointment to the but* 
geon will follow apparent cure in many of these cases. Mr. 
Kendal Franks gave the results of fifty-one reported cases 
flome years ago, in which the operation of excision of malig¬ 
nant growth of the colon been performed. One of these 
was cured for four years. The mortality as the direct conse¬ 
quence of the operation was 40-8 Mr cent. The ultimate 
mode of death of apparently successful ezeisions of intestine 
for malignant diseaee should be made known by the surgeon 
in charge, so that others may learn; it is a duty owed to 
the profession. At present the concloslon come to by many 
is that cancer in any part of the bowel is a hopeless disease^ 
no matter what kind of treatment is carried out. 

A woman aged fifty-three was admitted to the Leeds 
Infirmary on Sept. 10th, 1893, suffering from acute intestinal 
obstruction. Owing to the absence of Mr. Mayo Robson 
Mr. Littlewood took cha^e of the case. Until quite 
recently the patient had always been healthy, but during 


the last few months she had lost weight and frequently 
complained of pain about the umbilicus and the lower part 
of the back. A fortnight previously, after a hard day’s work, 
sbe had felt pain In the right side of the abdomen. For 
some years she had been very constipated. On Sept. 6th 
a small motion was passed, and since then she bad neither 
passed fiatuB nor fieces. Sbe bad never noticed any slime or 
blood in the motions. Sbe bad vomited incessantly since 
Sept. 6tb. On admission the patient was evidently very ill; 
she bad great pain in the abdomen, which was much distended. 
Vigorous peristaltic movements could be both seen and felt. 
The abdomen was resonant on peroossion, but owing to the 
distension no tumour could anywhere be felt. On rectal 
examination nothing abnormal was found. In the position 
of the left BApbenons opening there was an irreducible 
swelling; this was dull on percussion and there was 
no impulse on coughing. The patient said this bad 
been present for sever^ montbs and did not cause 
her any discomfort except after a bard day’s work; 
sbe then thought It increased a little in size. This 
swelling was thought to be a hydrocele In the sac of a 
femoral hernia, and not to account for the symptoms. Opera¬ 
tion was performed abont two boors after admission. Ether 
having been administered, the swelling in the groin was 
explored first. This was found to be a hydrocele In the sac 
of a femoral hernia, and the sac was ligatnred at the neck 
and removed. The abdomen was then explored, an incision 
four inches in length being made in the middle line, com¬ 
mencing abont two inches ^low the nmbilicus. On opening 
the perUonenm, distended coils of intestine presented, ana 
some fiuid escaped. The abdominal cavity was then explored 
by the hand, and a hard mass was found in the ascending 
colon fixing it to the parietes. The csecum and i«rrm.ll 
intestines were enormously distended, and the colon was 
collapsed on the rectal side of the growth. As the 
patient's condition would not permit of a prolonged 
operation the abdominal wound was closed and another 
made over the csecum. The cascum was stitched to the sur¬ 
face and opened. Sbe made a good recovery from the opera¬ 
tion, the motions coming away freely from the typhlotomy 
openiug. On Oct. 6th two motions passed per anum. On 
the lOtb, the patient’s general condition having greatly 
Improved, it was decided to make an attempt to remove the 
disease. The eseenm was well washed out and packed with 
gauze, and the opening into it closed with ganze and 
collodion. Ether having been administered, a vertical 
incision about four Inches in length was made over the 
position of the ascending colon; later the incision was 
prolonged upwards for two inches, and a transverse 
incision made to the same extent outwards from near 
its lower extremity. Ou opening the peritoneum the 
growth in the colon was at once exposed; it was foond 
situated in the middle of the ascending colon. The colon 
was a good deal puckered and fixed to the side of the abdo¬ 
minal wall. A flat sponge was packed into the abdomen. 
The bowel was clamped above and below the growth with 
Hahn’s intestinal clamps and the growth excised with 
scissors, ti^ether with a triangular piece of meeo-colon. The 
bleeding vessels were secured with fine silk ligatures. It 
was now foond that some of the growth fixing the gut 
to the abdominal wall had not been remove^ so this 
was removed with scissors. The parts were washed oat 
with sterilised salt solntion, this solution being used 
througbout the operation for instruments and sponges. 
The divided ends of the bowel were now stitobed together 
by the “plain-quilt stitches” of Halsted, fine st^ised 
silk being used with ordinary round No. 2 sewing needles. 
About twelve sutures were inserted. The stitches brought 
the two serous snrfaces together, taming in the mucous 
membrane. The gap in the mesentery was closed with 
three silk stitches, the parts were cleansed with sterilised 
salt solution, and the abdominal wound was stitched np 
in separate layers. The operation lasted one hour and a 
quarter. 

The patient made a good recovery from the operation and 
was op on Oct. 29tb. On Nov. Ist she was having 
ordinary diet On Nov. 6th the bowels were opened In 
the natural way and continued to do so from this date, 
a small quantity of intestinal contents coming through 
the typhlotomy opening. On Nov. 18th the patient was pre¬ 
pared by having as little fsecal material as possible In the 
bowels. Ether having been administered, the edges of the 
fistula were refreshed and the adherent csscum was sepa¬ 
rated from the abdominal wall for about a quarter of an 
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inch all roand without opening the peritoneal cavitj. The 
mucoos membrane was inverted and the remaining coats of 
the bowel were closed over with three “qoilt” sotores. The 
wonnd in the abdominal wall was also closed. Three da} s 
later there was some faecal discharge from the woand, and 
this occorricg again the next daj all the stitches were 
removed. On Nov, 26bb the patient was up and was placed on 
ordinary diet. She left the infirmary on Deo. 23cd. The 
fistula bad almost closed. She had a rectal evacuation 
regularly every day. The patient bad, however, not felt 
quite so well during the last few days, her appetite having 
not been so good. She was carefully examined for return of 
the growth or secondary deposits, and none could be found. 
After leaving the infirmary she gradually got worse, and on 
Feb. 19th, 1894, came under Dr. Chadwick’s care as a home- 
patient at the Leeds Dispensary. On Feb. 19tb the patient 
complained of constant ps^ in the body and loss of appetite. 
She appeared to be considerably emaciated. There was some 
distension of the abdomen doe to ascites. Faeces and flatus 
were passed through a small fistula in the right iliac region, 
but not in any quantity, by far the larger portion being passed 
per rectum. On deep ^pation over the scar of the enterec- 
tomy no return of the growth could be felt. The edge of the 
liver, which was tender on pressure, could just be felt below 
the costal margin. Her condition remained very similar until 
Feb. 26th, when she became jaundiced, was able to take very 
little food, and slept badly. The liver dulness and ascites 
were both increasiug. On March 6tb the liver could be felt 
quite two inches below the costal margin, with a hard and 
somewhat irregular edge ; the left lobe was much enlarged. 
On the following day the patient seemed to be much better, 
the jaundice ^ving almost disappeared ; this favourable 
change was, however, very transient, for two days later the 
jaundice was as well marked as before. She now lost 
all desire for food; the liver greatly increased in size, 
and large nodules could be felt on the suHace. The patient 
rapidly got worse, and died on March 14tb, 18M. The 
day bdore her death there was some bsmorrbage from the 
small feoal fistula. Permission was only granted to examine 
for a very limited extent the site of the enterectomy ; the 
parts were removed, oonsisting of the csecum and ascending 
colon, together with a portion of the ileum. The ascen^og 
colon at the site of the operation was adherent to the 
omentum and abdominal pailetes. There was no return of 
growth or contraction of the lumen of the bowel at the site 
of the operation. Several of the silk stitches were seen; they 
were apparently xmaltered and encapeuled with fibrous tissue. 
The specimen is in the museum of the Medical Department 
of the Yorkshire College. The patient had evidently died 
from secondary deposits in the liver. 

Jleport on opecimen by Dr. Tbbvklyan.—T he length of 
intestine removed was about four inches. The lumen of the 
gut was practioally obliterated by & hard mass, whi(± bad 
chiefly grown from one side, causing a puckering of the 
intestin^ wall. Microscopically the growth was a columnar- 
celled epithelioma. 

Jiomtrkt by Mr. Littlbwood.—T he foregoing case of 
enterectomy is, I think, of sufficient interest to be placed 
on record. A certain number of similar cases have 
already been recorded, and 1 hoM that the addition of 
this one to tbe lUt may not altogether be devoid of interest 
and value. There Is no nnaniinity amongst surgeons as to 
tbe beet way of seenring tbe divided ends of the got; “ bone 
tubes,” “bobbins.” ^c. have been invented for expediting 
operative procedures and have certainly answered well, but 
the amount of time saved has been perhaps a little exagge¬ 
rated. Tbe method of Halsted—tbe one adopted in t^ 
case—is, I think, well worthy of tbe careful emsideration 
of operating surgeons. In tbe case recorded it answered 
admirably ; the condition of the sutured parts five months 
after the enterectomy showed them to be perfectly unit^ 
and without any tendency whatever to contraction. The 
rapid Eec(mdary growth in tbe liver was quite unforeseen, 
otherwise one would have been contented to have relieved tbe 
obstruction by typhlotomy. I have to tha^ Mr. Walter 
Thompson, tbe resident sulcal officer, for bis valuable 
help at the operation. I am also greatly indebted to Mr. 
Haswell, one of the dispensary residents, for tbe notes after 
Feb. 19th and for bis l^dness in making tbe post-mortem 
examination. 


Fkeemasonry. — Sir James Sawyer, M.D., 

rGrand Senior Warden 
in the Province of Warwickshire. 
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I*reiident’t Inaugural Address—Sypochondriasis and 
Nosophobia. 

Thb first ordinary meeting of tbl* society was held or> 
Oct. 8bb, tbe President, Sir William B. Dalbt, being in tbe 
chair. 

The Pbesidbkt delivered bis inaugural address on the 
Pleasures of Medidne and Surgery, which wUI be found pub¬ 
lished in full in another part of our present issue. Tbe 
address was listened to with marked attention by a large 
gathering of Fellows, whose applause at its terfulnatiom 
emphasised their opinion of its excellence and ability. 

Dr. Althaus then read a paper on Hypochondiiasis anci 
Nosophobia. He stated that, while hysteria, epilepsy, chorea^ 
and other neuroees bad been eagerly studied of late years,, 
hypochondriasis bad been neglected by modem writers,, 
although a copious literature existed on it In earlier times. 
This was to some extent doe to its having recently been con¬ 
founded, on the one band, with nosophobia—which was one 
of tbe manifestations of encepbalasthenta—and. on tbe other 
hand, with hypochondriacal insanity, from both of which it was, 
however, esceutially different. Tbe characteristic feature of 
hypochondriasis as a neurosis was that the patient habitually 
experienced a variety of distressing and harassing sensations, 
which were referred to one or several of tbe viscera, and 
which engrossed his attention to snob an extent that be was 
led to brood over their significance and eventual issue, anti 
oonnected them with one or several imaginary illnesses 
from which he believed himself to be suffering. The sensa^ 
tions were real, but the construction put upon them 
was false. Dr. Althaus described the peculiar feelings 
which the bypochondrisc was apt to perceive in the head^ 
digestive tract, heart, lungs, and tbe pelvic organs, layinig 
stress upon the fact that they were not imaginary, as was 
often assumed, but tbst the patients were really 111 and could 
not possibly get rid of their disease by simply "pulling 
themselves together,” as they were gener^y recommended 
to do. He then described tbe moral and physical conse¬ 
quences which were apt to folio w where tbe primary conditioia 
persisted, and spoke of tbe principal causes and tbe eventual 
issue of tbe complaint. He considered tho seat of the 
disease to be in some special centre of the brain whichs 
regulated the sensibility of tbe visoe^ of the body, just aa 
the Rolandic convolutions constituted tbe sensory-motor area 
for tbe voluntary muscles. Tbe seat of this centre was as yeh 
uncertain, and might be in the gyrus fomicatns, or in tbe occL 
pital lobes, or some other portion of tbe “latent zoDe”ofthe 
cortex. Disturbance of the visceral centre would explain the 
immense variety of morbid sensations experienced by hypo¬ 
chondriacs. A similar opinion bad been held by Sydenham, 
who, in the language of his day, ascribed bypoeboDdriasis to 
"an unequal distribution and rushing about, or ataxy, of tha 
animal spirits.” Dr. Althaus then entered into tbe differ¬ 
ences of nosophobia from hypochondriasis, stating that in 
tbe former there were no distressing visceraJ sensations, but 
that tbe suffering was purely men^ being the fear enter¬ 
tained by the patient that some malady would overtake 
him. It was essentially temporary, tbe individual 
of it being always owing to some definite exciting 
cause, such as an epidemic of cholera or fnfiaecxa, 
or some case of disease occurring in a prominent pmson, 
which was discussed in tbe newspaper press. He gave 
as an instance of this tbe case of Napoleon III. when 
operated upon by Sir Henry Thompson, which caused at 
the time large cumbers of persons to fear ^at they had 
stone in the bladder. Simile occurrences had come under 
his notice In connexion with the cases of the late 
Crown Prince of Germany and tbe present Czar of Bossia. 
Where such predisposition once existed, tbe least nnosoal 
sign which might show itself in any part of the body might 
suffice to set the cosopbobio maebinery in motion. A con¬ 
gested conjunctiva, a little bleb on the tongue, a slight rash, 
a cough, a pain in the side, a throbbing in tbe rectum, 
turbidity of tbe urine, or a feding of numbness in the limbs 
might make such persons quite wretched for tbe time being. 
A variety of nosophobia was a morbid fear of death, or 
thanatophobia, which bad likewise nothing to do with 
bypoeboedriasia. Suggestion had littie or no infloecoe in 
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bjpocboodtiaaU, bnt was effective in oocopbobis, when a 
favonrable or anfavoorable prognotU given bad often a tral; 
wonderful effect on the patient's condition. Tbe nosopbobist 
had, as a rale, absolute faith in bla medical attendant and 
his preecriptions, while tbe hypochondriac was often averse 
to medicine, and convinced of tbe Incorability of his illness. 
Dr. Altbaat concladed bis paper with remarks on treatment, 
griving the preference to moral and hygienic treatment over 
t'uat of drags.—Tbe Pbbsidbmt recalled a dictam of Sir 
William Gall that there never was a hypochondriac who bad 
not some tidnt of insanity in one of his ancestors. 


OBSTETRICAL SOCIETY OP LONDON. 


Pelcie Injtammatum atfnuJed vith Abscest of the Ovarj/. _ 

Exhibition cf Speclmene. 

A MEBTIBG of this societj was held on Wednesday* 
Oct. 3rd, Dr. G. E. Hkbman, President, being in the chair. 

Dr. CuLLisGWOBTH read a paper on “Three Cases of Pelvic 
Inflammation attended with Abscess of tbe Ovary, with 
Clinical Remarks.” He pointed oat that the form of 
pelvic inflammation with which smaU soppurating cysts 
«f the ovary and ovarian abscesses were asnally afso- 
ciated was not pelvic oellalitis, bot salpingitis, tbe ovarian 
sapporatlon being dae to secondary infection. He briefly 
described the coarse of events when salp'ngitis was attended 
with profase sapparatlon, showing bow tbe pas may 
either be confined in tbe Fallopian tabe (by occlasion 
of tbe abdominal ostiom) or (if tbe abdominal opening 
remained patoloas) be discharged throagb that opening 
and form an intra-peritoneal abscess. He pointed ont that, 
althoagh the osnal seat of each an intra'peritoneal abscess 
was the pouch of Doagla8,'it might, in cases where tbe tabe 
had been lifted oat of the pelvis by the development of tbe 
pr^^ant ateros, form in a diflertnt situation—for example, 
at the apper and lateral part of tbe pelvis, near the brim. He 
showed t^t wherever the intra-peritoneal abscess was formed 
It was asaal to find tbe ovary oonstitoting part of its wall. , 
In this way tbe ovary was specially liable to secondary 
infection, the more scs probably, if it was already tbe 
seat of incipient cystic disease. Three cases were related 
by Dr. Callingworth of abscers in the ovary doe to secondary 
infection of this kind. In tbe first case two separate 
abscesses were feund in tbe ovary, one at its onter end 
close to tbe intra-peritoneal abscess, and one at its inner 
end some distance away. In tbe second cue there were 
also two abscesses, bat the mischief was more advanced, 
a commanicatloc having been opened ap between the two 
abscesses by a process of ulceration. In tbe third case a 
still more advanced stage was seen, tbe ovary having rup¬ 
tured and tbe contents of tbe abscess ba^ng escaped. 
The first two were puerperal case s, and in them the 
intra-peritoneal abscess, formed by tbe discharge of tbe 
contents of a sappurating Fallopian tube, was aitnated high 
ap in tbe pelvis, close to the edge of tbe psoas muscle 
where it overhangs the p»Ivio brim. In each case tbe 
sappurating ovary formed pirt of tbe wall of tbe abscess. 
These two cases recovered, the third died. Dr. Callingwortb 
then made a few remarks on some of tbe modes of termina¬ 
tion of ovarian abscess, and on the lllosory character of a 
temporary subsidence of symptoms, with apparent restoration 
to health, in some of these cases of severe pelvic inflamma¬ 
tion ; and be concladed with a reference to eighty-three cases 
in which he had performed abdominal section for non- 
cellulitic pelvic sapparatlon. An analysis of these cues 
ahowed that ovarian sapparatlon occurred in a large per¬ 
centage, and that, next to purulent salpingitis, it was tbe most 
frequent form of non-cellalitlc sapparatlon occurring within 
the female pelvis. Dr. Calliogworth demonstrated riie ana* 
tomical points bearing on bis paper.—Dr. Haybb coaid not 
Chink that Dr. ColUngworth’s idea that cases of ovarian 
absceM and pelvic celialar abscess such as those related in 
bis paper were dependent apon a prior poroleot accamolation 
in a Fallopian tabe was at all proven. He (Dr. Hayes) 
remarked that in the first two cases septic infection was tbe 
first step in tbe morbid phenomena, and sorely this was often 
the cause or precorsor of inflammation terminatiDg in abscess 
—abscess in tbe cellular tissue, ovary, or tube; in any two, 
or in all three. Why assign tbe tube as tbe infecting source 
of tbe ovary or cellular tissue? He failed to understand 
Dr. Cu'lingworth’s explanation of how lo large a coUcotion of 
pas, so ra^dly formed, within tbe peritooeam, vrithoot general 


infection, coaid come from some abscess in the ovary, com¬ 
paratively so small. Dr. Hayes was in full accord with Dr. 
Cullingworth’s method of treatment.—Dr. Galabik had met 
with several cases similar to those recorded by Dr. CuUIng- 
worth, and’he agreed with him that the osn^sequetes of 
events was that tbe suppurative inflammation was com¬ 
municated from tbe tube to tbe ovary. He considered that 
the liability of tbe ovary to suppuration in these cases 
afforded a strong argument in favour of removing the ovaries 
in instances of doable pyo-salpinx, since there might be 
small foci of commencing suppuration which might escape 
recognition at tbe operation. In tbe case of one patient 
be bad reason to regret that this bad not been 
done. He bad found at the operation a peritoneal 
abicesB and pyo-salplnx on the right side and pyo-ealpinz 
on the left. The tubes were lined with cheesy material, 
ap[)arent]y tubercolous. Tbe left ovary was removed with 
the tube; the right ovary coold not be found. The 
patient continued to menstruate, and a sinus remained 
and there was occasional retention of pa<. Aboa'*, a year 
afterwards a swelling appeared on tbe right side, and on 
operation it (woved to be the ovary enlarged to more than two 
inches in diameter, and containing several abscess cavities, 
one discharging by a sinus. In another case be operated for 
double pyo-salpinx, and found the ovaries enlarged and 
inflamed and adherent to tbe fimbriated ends of the tabes. 
He removed them both, and found on section several small 
abscess cavities, apparently suppurating follicles. Puncture 
daring tbe operation bad failed to reveal these. He thought 
that if tbe ovaries had been left in this case tbe eequel 
might have been similar to that in tbe former one.—Dr. 
Gbiffith remarked that Dr. Cullingwcrth had not 
attempted to prove that ovarian abscess was the result 
of tubal inflammation; the explanation of this, if the 
fact were proved, would not be easy. It did not seem 
probable that an inflammation extending from tbe tube to 
tbe surface of the ovary would readily cause suppuration 
of the substance of tbe ovary. Dr. Griffith believed that 
suppuration of the ovaries was usually tbe result of septic 
inflammation of tbe broad ligament occurring after child¬ 
birth, abortion, or surgioal operations, tbe stroma, with its 
lymphatics and bloodvessels, beiog in direct continuity with 
the same tissues in the broad ligament. Inflammation of tbe 
tabes WBs commonly present in different degrees in these 
cases.—Dr. Lbwbbs said that the last speaker (Dr. Griffith) 
bad spoken of tbe connexion between inflammatory affections 
occorring daring the paerperinm and abscess of the ovary. 
Some years ago be (Dr. Lowers) described a phl^^on of tbe 
broad ligament in a patient who bad died shortly after her 
confinement. In that case, while the inflammatory process 
between tbe layers of tbe broad ligament was only in 
tbe stage of pbl^mon, yet in tbe adjoining ovary there 
was foond on section a small abscess containing about a 
dracbm of pas.—Tbe President said that be had seen 
two cases of ovarian abscess different from those related 
by Dr. Callingwortb. In each of these two cases there was 
a small cyst fall of pot, which be had enucleated from 
its bed in the ovary quite easily without rupture and 
without hemorrhage. The history of one case was as 
follows. Tbe patient was married in 1871. Bix weeks 
after marriage she bad a severe illness attended with great 
pain, for which she was in tbe London Hospital under the 
care of the late Dr. Head. She was delivered in 1873, 
and afterwards bad an illness described as “inflammation 
and fever.” In 1874 sbe bad a relapse of this illness, and 
was in tbe hospital under the care of the late Dr. Palfrey ; 
tbe diagnosis then made was “ pelvic cellulitis. ” In 1876 and 
in subsequent years she was under the care of Dr. Herman 
as an out-patient; bat she got no better, occasionally having 
acute attacks of (Mtin and fever. She became tired of treat¬ 
ment and ceased to attend tbe hospital. Dyspareania 
been severe since the first illness. In 1891 she again 
came under treatment, her abdomen was opened, and tbe 
suppurated cyst described was removed. The patient now 
considered herself well. This case showed the obronlclty of 
the morbid process, and also tbe advance of our power to 
cure ; for doubtless this patient might have, with onr present 
knowledge, been saved twenty years of pain.—Dr. Culling- 
WOBTH, in reply, said that be bad reused all along the 
difficulty, to which Dr. Griffith had given expression, of 
explainiog bow the infection travelled from tube to ovary. 
It did not seem neoessary to invoke, as Dr. Hayes sug¬ 
gested, pysemia as tbe cause when there was such strong 
evidence of a local infection. Dr. Hayes had inquired as 
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to where the enormous quantity of pus bad come from that 
was fonnd on opening the abdomen in the third case. 
The answer was that when perforation or rnptnre of a 
suppurating ovary or tube had occurred, and the contents 
escaped amongst the surroanding peritonitic adhesions, a 
very active suppurative process was often set up, the re* 
salting abscess rapidly assuming a large size. He was 
grateful to Dr. Galabin for his estimate of the importance of 
the evidence he had brought forward as to the large propor¬ 
tion of cases in which suppuration of the ovary was asso¬ 
ciated with tubal disease, and for having called attention to 
the desirability of removing even apparently normal ovaries 
in operations for pyo-salpinx. In reply to Dr. Griffith, he 
believed that the infection passed from tube to ovary directly 
through their respective walls or from an intervening 
intra-peritoneal abscess. He considered the case aoalc^ous 
to the infection of certain dermoid tumours of the ovary 
from the adjacent rectum when the tumours bad been 
bruised during parturition and thus rendered susceptible to 
infection. He thanked the Fellows for the interest they had 
taken in the paper. 

The following specimens were shown :— 

Dr. Rbhfrt : (1) Tubal Abortion ; (2) Pregnancy in a 
Rudimentary Ute^e Horn. 

Dr. W. Dustcan : (1) Cystio Sarcoma of Omentum; (2J 
Sarcomatous Ovaries; (3) Malignant (?) Disease of Omentum; 
(4) Dermoid of Left Ovary, pedicle twisted from left to 
right. 

Dr. CULLiNOWOBTH- : Myoma of Uterus, removed by 
Abdominal H^terectomy. 

Dr. Lewbbs : Fibro-cystlc Tumour of Uterus. 

Mr. 'rARGETT: Two Cases of Spurious Hermaphroditism 
(photographs). 


WEST LONDON MEDICO-CHIRUKGICAL 
SOCIETY. 


Presidential Address. — T?u Diffioulties of ProgiwiU in 
Insanity.—Exhibition oj Specimens. 

A MBBTivo of this Society was held on Oct. 5tb, Dr. 
Bajsmino, President, being in the chair. 

The Pbesidbnt chose for his subject the Vexed Question 
of Medical Titles, and treated this from a general practi¬ 
tioner’s standpoint. He urged that all general practitioners 
should be called Doctor,” but that the affix of the 
letters “M.D.” should be reserved for consulting phy¬ 
sicians. The almost extinct prefix of “Surgeon” seemed 
the most appropriate title for hospital snrgeons, or for those 
whose practice consisted cbiefiy of surgery. In dis¬ 
cussing the question of consultants “taking silk,” be 
considered that thereby not only would the busy consultant 
obtain more leisure, but also a larger income and additional 
prestige. With reference to the lilidwives’ Registration Bill, 
he feared that it would be harmful to the medical profession, 
in that the registered midwife would endeavour to assume, 
and in public opinion probably obtain, a position littie inferior 
to that of a medical man.—A hearty vote of thanks to the 
President for his address was proposed by Dr. Aldbbson. 

Dr. H. Scthbrlabd read a paper on the Difficulties of 
Prognosis in Insanity, the importance of which subject rested 
on the necessity of deciding financial and matrimonial ques¬ 
tions. The chief difficulty consisted in the description by 
the patient of subjective symptoms of diseases from which 
he was not suSering. The most important points in forming 
a prc^oiis are—(1) the age of the patient, (2) the duration 
of the attack, and (3) whether it is the first attack. He 
calculated that from 25 to 50 per cent, of cases admitted 
into an asylum recovered, and six-sevenths of these recoveries 
occurred within the first year. The diagnosis of recovery 
was also considered.—In the discussion which followed Dr. 
Aldbbson urged the necessity of some mental sanatorium 
where cases of temporary Insanity could be treated without 
incurring the stigma of having been in an asjlum.—Dr.TcKB 
referred to the diffionlty in the diagnosis between general 
paralysis and chronic mania; be also remarked on the 
pronenesB of sypbilophobica to suicide.—Drs, Stabling and 
Tbaybbs also took part in the discussion, to which Dr. 
SuTHEBLAND replied. 

The following pathological specimens were shown :— 

Dr. Robinson ; A Kitten impacted in a Cat's Pelvis. 

Mr. Jkssbtt : Cancer of Uterus removed by Hysterectomy; 
three oases. 

Mr. Bidwbll : Oxalate Calculus weighing 2i oz. removed 
by Sapra-pnbie Lithotomy. 


BRIGHTON MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cases and SiKcimens.—Prvritut Vnlra et Ani 
treated by Operation.—Iiiphtheria treated frith Aronson’^ 
Antitoxin. 

A MEETING of this society was held on Oct. 4th, Mr.. 
Vebball, President, being in the chair.—Dr. Gordon Dild 
showed a man enffering from Raynaud’s Symptom of “Dead 
Fingers.” All the fingers and the thumbs were at times * 
affected, more especially by cold or emotional excitement. 
There was no history of bsemoglobinuria, nor could albumen 
or sugar ever be detected in the urine. There was no increased 
pulse tension, but occasional gouty symptoms.—Mr. Cbess- 
well Babes brought forward a patient from whom be had 
removed an Adenoma of the Tongue, and also microscopic 
preparations of the growth.—Dr. A. J. Richardson showed a 
patient with Rotatory Nystagmus. The left eye had been use¬ 
less from birth, the details of the fundus could be seen with 
-f 5 D, and at the yellow spot there was a large area of ex¬ 
posed sclerotic, with masses of pigmentation. The right eye- 
showed no choroiditis, but frequent slight rotatory movements. 

—Mr. Vebball exhibited a specimen from a case of Sarcoma 
of the Tonsil. A man aged sixty-four was admitted into 
the Sussex County Hospital on Sept. 19th with profuse 
haemorrhage from a growth springing from the left tonsil. 

As chloroform waa beiog administered the respirations 
stopped, so tracheotomy was performed, and tbe patient was 
restored by artificial respiration. Tbe common carotid artery 
waa then tied. On the 26tb tbe tonsil had returned to its 
normal size and tbe glands in the neck were no longer pro¬ 
minent. On tbe 29th he died somewhat suddenly. Post 
mortem behind the posterior pillar of tbe fences a small 
cavity with nlcerated walls was fonnd. It was impossible 
to detect the point of bsemorrbage. In tbe tied carotid there 
was a firm plug on either side of tbe ligature to tbe next 
branch, 

Mr. Vebball then read notes of a severe case of PinritOB 
VuUs et Ani treated by Operation. A woman aged sixty 
bad snffered from irritation about tbe external genitals for 
ten years, which bad been much worse latterly atd increased 
by the passage of urine, which contained no sugar. Tbe tkia 
of tbe labia and round the anus was thickened, of a dead 
white colour, and excoriated. Nearly all the reputed remedies 
were tried without benefit, so the skin was dissected from 
the labia minora and the anterior part of tbe perineum, and 
was completely removed. Tbe mucous membrane of the vagina. 
and tbe skin were then united by a continnona anture. Up 
to now there had been no return whatever of the pmritns. 

Mr. Fubnbb showed the Stomach of a young woman aged 
twenty-three who had been operated on for Perforation of a 
Gastric Ulcer. Tbe stomach was very large and markedly 
honr-glasB in shape, and was bound by adhesions to the liver, 
spleen, pancreas, transverse colon, and diaphragm. There was 
an ulcer two inches by one inch on the anterior wall, tbe base 
of which was adherent to tbe parietes, and perforation had 
occnried at its edge. On tbe posterior wall there was a 
similarly large nicer with a thick cicatrised base. 

Dr. A. J. Richabdeon read cotes of two cases of Diphtheria 
treated with Aronson’s Antitoxin. 1. A girl aged seven and 
a half years bad patches on the right side of tbe fauces,, 
the uvula, and In both anterior cares, with at oce time 0 2 per 
cent, of albumen in the orice. Afteradose of 0'7c c. tbe local 
symptoms improved, but tbe temperature reccaiced high ; a 
further dose of 1‘2 c c. effected nothing, bnt after tbe injection 
of 1*7 c.c. tbe temperature rapidly fell and tbe child con¬ 
valesced. 2. The mother of tbe above child developed a 
yellowish patch of membrane on the right tonsil and anterior 
pillar of the fauces and a typical grey spot beside tbe uvula. 
She was injected with 1 c.c. of antitoxin on the second day 
of the disease and was convalescent on tbe seventh day. On 
the second day of tbe disease tbe albumen in the urine 
amounted to 01 per cent., bnt disappeared on the sixth day. 

Dr. Hollis read notes of two cases of Diphtheria treated 
with Aronson’s Antitozio. 1. A boy with membrane on the 
uvula, both tonsils, and anterior pillars of fauces; tbe pharynx 
was clear; he was injected with 1 c.c. of antitoxin and speedily 
recovered. 2. AboyagedfoarwasadmittedwitbdyEpocsaand 
wascyanosed. Tracheotomy was performed. Fonr hours after¬ 
wards O'Sc.c. of antitoxin was injected, and tbe temperature 
gradually rose for four hours. A piece of membrane was re¬ 
moved from the tube. Albumen persisted in the utine for some 
days, bnt finally disappeared. The tube waa removed on the 
fifth day, and child made a good recovery. 
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llcbttfus anb Itotircs of ^oolis. 

Index of Medinnc. Bj SkymOUB TayloR, M.D. Abeid., 
M.R.C.P. Lond. Loiidoa : Smith, Elder, and Co. 

The title aod aim of this book can be most lucidlj 
explained by a few extracts from the antbor’a preface: 

*'Tbis.work is an index in its title only. My chief 

object was to compile a work which sbonld be a handy 
mannal for stndents preparing for their final examinations in 

medicine at the Tarions examining boards.The book, 

therefore, can in no sense be considered as a text*book, 
bat it is hoped that stadents may find it a osefal sapplement 
to the treatises on medicine which have been written.” 
With such words Dr. Seymoar Taylor disarms criticism 
in reference to tempting stndents to read abetracts of 
medicine instead of the ordinary text-books. We think that 
each books sbonld be disconraged, bat the one now nnder 
consideration is decidedly an exception to this general 
opinion. A stadent about to enter for an examination who 
bad read Dr. Seymoar Taylor’s book only would probably 
fail; bat if he had previoasly conscientionsly stadied one of 
the larger text-books he would find very great assistance in 
tabnlating his knowledge by reading this smaller work 
immediately before the examination. The arrangement of 
the snbject-matter Is all that can be desired, and it would 
form a handy volame for reference not only to stadents but 
to the busy practitioner who wishes to refresh bis memory 
on some particalar point. 

The v^ous diseases are not arranged alphabetically bat 
under the different systems, so that all diseases of the heart, 
tof example, are to be found together. After the primary 
heading Is placed a ‘'definition” of the disease. These 
definitions are for the most part very well worded, perfectly 
accarate, and qnite np to date. There are a few minor 
points to which we sbou’d take exception, but not many. 
For example, "Pulmonary Tabercular Phthisis (Consump¬ 
tion) ” is one beading. We think it would have been better 
if Dr. Seymoar Taylor had omitted the word " phthisis ” and 
placed it with "consamption ” in brackets, naming the con¬ 
dition "Palmonary Tabcrcalosis,’’as many leading physicians 
of the day have now adopted that nosology ; this, however, 
is still a debated point. The definition of the disease, how¬ 
ever, is entirely at one with the latest ideas : " A destructive 
inflammatory disease of the lacgs, usually of a chronic 
nature, commencing in the connective, tissue of the alveoli 
or in the peribronchial lymphoid tissue, and doe to the 
presence of granular neoplasms called ‘ taberoles.’” Under 
another beading is ptac^ "Chronic Interstitial Pneamonia 
(Fibroid Phthisis).” This is scarcely the most modern notion. 
It is now generally accepted that fibroid indaration of the 
lung may be of two distinct origins, tuberculoas and non* 
tnbercolons. After the "definition” is placed "causation,” 
then "pathology,” "symptoms,” "physical signs,” "dia- 
gnosis,” "prognosis,” and "treatment.” The subject- 
matter is naturally condensed, but it is thoroughly reliable. 

There is no difficulty in finding what the reader wants. The 
printing is clear, and many nseful diagrams are introduced. 
The student is not confused by constant references to many 
authors, although where a fuller treatment of the subject under 
consideration is desirable the names of the book and author 
are introduced into the letterpress, and not as a footnote. 

On the whole. Dr. Seymour Taylor may certainly be con¬ 
gratulated on the success of bis labours. He has pro¬ 
duced exactly what he desired, and the book may con¬ 
fidently be recommended to those for whom it is intended. 


Climatic Therapeutlci in the Treatment of Pulmonary Tuber- 
culosU. By Edward O. Otis, U.D. Boston. Boston : 
Damreil and Upbam. 1694. 

Db. Otis writes with the view of aooentnatiog two points, 


the neglect of which, he thinks, is responsible for the fre¬ 
quent failure of the climatic treatment of phthisis : (1) a 
failure to appreciate the supreme importance of the hygienic 
management of the disease; and (2) a false conception of 
the effect of climate yirr se, and often a too exalted idea of 
its value. "Let us clearly keep this fact before us,” he 
says, "that climate is but one factor, although a most 
important one, in the treatment of pulmonary tubercolosis, 
and unless accompanied by good hygienic conditions, wise 
and constant medical supervision it will in many cases 
prove bub a delusion and a snare.” Ho points to the 
excellent results ob‘.ainsd at the various sanitaria—Gdr- 
bersdorf in Silesia, Winyah in Asheville, S:c.—as proofs of 
how much a well-regulated hygiene may help the good effects 
of a favourable climate. He sums np the advantages of 
climatic change thus: "First, we can give our patient 
pure, dry, out-of-door air, and surround him with 
an aseptic atmosphere. Second, we can give him 
plenty of sunshine. Third, we can place him under such 
climatic conditions as will induce a better circulation, pro¬ 
mote tissue metamorphosis, improve digestion, and so 
increase nutrition and coostitational vigour. Fourth, we can 
give him attenuated air to breathe (mountain air), which will 
promote chest expansion and a full, free, and constant lung 
ventilation. Fifth, the out-door life will naturally lead to 
physical activity in cases suitable for it. Sixth, we remove 
him oftentimes from the vicious conditions which cause bis 
worry, and place him where he will have an attractive 
environment and under influences which conduce to tran¬ 
quility of mind.” Dr. Otis believes in the great efficacy of 
the elevated sanitaria in suitable cases, and gives as examples 
of these in America the White Mountain region, the 
Adirondacks, the Asheville plateau, South-western Texas, 
Southern California, and Western Kansas. The views of 
Dr. Otis regarding the proper function of climate in the 
treatment of phthisis are analogous to those put forward 
by Dr. J. A. Lindsay in his "('limatic Treatment of Consump¬ 
tion,” a work from which Dr. Otis quotes freely and to 
which he acknowledges bis indebtedness. 


La Sapienta di Francesro Puccinotti. Redatta da Filippo 
Mabiotti. Roma: FoizanieCia. Wisilomaf Fran- 
cexco Puccinofti. Edited by FlLiPPO Mabiotti. Rome: 
Forzini and Co.] 1894. 

The author of this charming volume has bad many qualifica¬ 
tions for bis task. True, his subject is a physician of a very 
high order, and he himself has made no special studies in 
medicine ; but be is pre-eminently what has been called au 
"academically-minded man,” who, In the Ministry of Public 
Instruction, showed the widest sympathies for professional 
oulture of every kind, and who, by bis own university career, 
has gained that "best of all knowledge ” in having taught 
himself "to know what knowledge of a subject means.’ 
Besides, be knew personally the man of whose life and 
work he gives us an account, and formed one of the highly 
accomplished band of statesmen, lawyers, physicians, 
savants, and men of letters whose common respect and 
admiration for Francesco Puccinotti was confirmed and 
enhanced by their individual and mutually checked apprecia¬ 
tion—each from bis own standpoint—of that many-sided man. 
In no sense a biography, this poitrait of Puccinotti is a 
masterly "full-length,” from which the reader goes away 
with a far juster and completer conception of the origin^ 
than might have been derived from any average specimen of 
the orthodox " Life and Correspondence.” With a few vivid 
strokes Signor Mariotti transports us to Urbino, Puocinotti’s 
birthplace, and reveals the contemporary world on which, at 
the b^innlng of the century, the young student in search of 
a career cast a keenly interrogating eye. The military calling 
had its fascinations for the youthful compatriot of the First 
Napoleon; but Me cow, followed by Elba and Waterloo, 
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disenchanted him, and he nltimately enrolled in that other 
and nobler serrice, that "milizia ” as Signor Hariotti terms 
it, “which devotes iteelf to the sanitary well-being of 
homanity, and which, with all the weapons borrowed from 
sdence, averts the evils which afHlct and molest the world, 
which comforts the heavily visited, and which is always doing 
good." Paccinotti was singnlarly fortunate in the order of his 
stadiea. Living in a literary atmosphere, be seemed to 
absorb classical cnltnre with his very life-breath in d^y 
converse with scholars and poets, while natural history and 
physical science attracted him strongly and, from a delight- 
fnl recreation, came to be an absorbing porsnit. Thus 
early refined in taste and jndgment, while trained in the 
observing and investigating powers, ha proceeded to the 
ligorons mathematical disciplina of Pavia—passing, that is 
to say, from the inflaence of Spallanzani and Volta to that 
represented by the disciples of Galileo, for whom, as a 
creator of method and interpreter of natoral law, be retained 
all bis life an entbasiastic admiration. Tbns equipped, be 
began the study of medicine in Rome, where in bis twenty- 
third year he graduated with highest hononrs. 

His eminently philosophical mind found no sufficient outlet 
hi general practice, though be never regretted bis early 
initiation in thi^ line of professional activity; and be found 
snore congenial work iu studying the typhus fever epidemic 
-as it ravaged Latium and Campania in 1817, and in assail¬ 
ing with combined clinical and logical weapons the 
-then popular modification by Rasori of the Brunonian 
system. From the chair of Legal Medicine at Mace- 
zata be effected most useful reforms in the traditional 
-teaching of that department, so important in a country like 
Italy, where assassination develops such an infinity of 
me^ods, and bis “Trattato Medico-Legale snlle Feriti" 
(Bologna, 1830) may even now be consulted with profit as 
well as interest. But be lived In revolutionary times, and, 
although keeping aloof from all but a passive sympathy with 
freedom and reformed institutions, be fell under suspicion 
of treason and bad to accept a call from the Grand Duke of 
Tuscany to a clinical p<»t at Pisa. There he lectured on the 
History of Medicine and collected most of the materials for 
that splendid “Storia della Medicinawhich, conceived at 
Bologna in 1833, be did not fairly complete till 1868, by which 
time he had fixed his residence in Florence. He di^ there 
in 1872. A special merit of Signor Mariotti's work Is the skill 
with which he makes his subject speak for himself—become 
-his own interpreter, so to say. Hence the propriety of bis 
title, “La Sapienza di Francesco PucclnottL” On almost 
-every page the reader is tempted to make a marginal note 
by the justness, or the felicity, or the suggestiveness of 
the ideas or remarks or criticisms culled by the biographer 
from the great physician’s writings. Let ns add that the 
finely buoiaoltarlaa tone of the book is aptly conveyed in 
the most exquisite Tuscan idiom, the two authors, Paccinotti 
and Mariotti, seeming uncoDscionsly to vie with each other 
as to who should give most felicitous expression to con¬ 
ceptions inspired by the kindliest sympathy with their fellow 
iTiitn and the most ardent belief in bis development. The 
typography, too, is quite in keeping with the literature of 
tiie book, being beautifully clear, and even artistic in its 
elegance. _ 

The London Health Law». Issued by the Mansion House 
Council on the Dwellings of the Poor. London, Paris, 
and Melbourne: Cassell and Co. 1894. 

Owisa to the alterations in the sanitary laws affecting 
London and their administration by the passing of the Public 
Health (London) Act, 1891, and the Local Government Act, 
1694, it had become necessary to practically rewrite the 
whole of this book. The task of doing so has been under¬ 
taken for the Council by three of its members—Mr. Chance, 
Mr. Ctfdes, and Mr. Hodge—to whom we may offer our 
congratulations upon the Bucoessful result. In additi<m to 


an explanation of the more important provisions of the 
Public Health (London) Act, 1891, the Metropolis Manage¬ 
ment Act, the Metropolis Water Act, and the Housing of 
the Working Classes Act, 1890, a chapter is devoted to the 
administration of the law, and there is an appendix contain¬ 
ing definitions, names of local authorities, method of election 
of vestrymen, by-laws of the Local Government Board and 
County Council, &c. The law affecting sanitary matters 
as it stands at present is explained by the editors in clear, 
simple, and concise language; and we think that the book 
will not only prove of service to those actually engaged in 
public health work, but that it will supply also a real want 
to every householder. 


LIBRARY TABLE. 

Growing Children and Ankward Walking. By T. W. Nuxir, 
F.R.C.S.Eng. London : Kegan Paul, Trench, Tiubner, and Co. 
1894. pp. 106.—This book is addressed to those who have the 
duty of watching the growth of the child, and it deals, in 
small space, with anatomical facts connected with growth, 
with walking, with awkward walking and special defects, and 
with various measures which may be adopted for the pre¬ 
vention and correction of the different defects. It is clearly 
written and some of the limiles are happy enough, but in 
a book dealing with anatomical facts picturesque writing 
scarcely compensates for the absence of Vagrams. 

Formulaira det Midioaments Nonveaux et des Midication* 
Nouvelles. By H. Bocquillon-Limousiit. Fifth Edition. 
Paris: J. B. Bailli&re et Fils. 1894.—This convenient 
inexpensive little book has been thoroughly brought up 
to date by the addition of numerous brief but satishuitory 
notices of the newest remedies which have been proposed. 
Dr. Henri Huchard, in an entertaining introduction, refers 
to the many new remedies “called and the few chosen,” 
and coins the happy term of ” therapeutic hysteria ” for the 
eagerness to employ the last new thing; but In spite of 
his protest in favour of farther study of the older remedies 
his name appears very frequently in this volume as one 
engaged actively in investigating the properties of the new. 
In conciseness and accuracy this little book leaves nothing to 
be desired, and it may well be consulted by all who wish to 
become acquainted with the composition, the physiolc^cal 
and therapeutic action, and the best modes of employing the 
numerous new claimants for medical suffrage. The book 
would have gained in utility if space could have been found 
for detailed references to the sources of information. 

PreioriHng and Treatment in the Diteaee* Infants and 
Children. Third Edition. By Philip E. Muskbtt, late 
Surgeon to the Sydney Hospital, &c. London and Edin¬ 
burgh: Young J. Pentland. 1894.—In his preface the 
author points out that the subject on which he writes ba* 
been much neglected by medical students, who have indeed 
before entering a general practice but few opportunities 
of studying the ailments of children and i^ants, and 
be properly acknowledges bis indebtedness to the works 
of many well-known writers on the HiKamma of child¬ 
hood. He divides the book, which does not deal with the 
question of diagnosis, into three parts. The first part refers 
to dosage and therapeutics ; under each drug are mentioned 
the diseases in which it is useful, and the dose to be pre¬ 
scribed at various ages. The second part is an alphabetical 
list of the diseases of children, with the various treatments 
fouud of service. The third part contains some valuable 
recipes for making fooda.more digestible and palatable to the 
sick child. Atthougb perhaps an occasional alteration in 
type in the first part when referring to the diseare, and in the 
second to the drug recommended, would aid rapid reference, 
the whole is well and concisely written, is np to date, anH 
should form a serviceable vade-mecum for students and prac¬ 
titioners. 
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J)e la Cont(uji}A de la Folie. Par le Dr. de Bokck, il6^ecin 
Adjoint de la liaison de Sant6 d'Uccle. Gand : Eag. Vac- 
derbaghen. 1893.—This pamphlet ia a reprint from the 
BoUetin de la S3ciC‘‘6 de iecine Mentale de Belgique for 
1893. The author asks the qaeetton whether insanity is 
contagions, and answers, after inquiry, that it Is rarely so, 
and reqnires for its prodnetion a concourse of exceptional 
circumstances, the most important of which is a hereditary 
predispoeiticD. He examines io greater detail "simultaneous” 
insanity, “commnnicated” insanity (which he distinguishes 
from ‘ imposed ” insanity), and certain mixed forms of the 
disorder. To show the rarity of a transference of mental 
disorder the author quotes Graf as having found that only 
three cases of the kind occurred among 385 attendants at the 
Asylum of Wemecke, while, according to Werner, only one 
case occurred among such persons daring thirty-nine years at 
Roda. A few striking cases are related which show a similarity 
of external circumstances acting upon kindred organisms and 
producing a like result. Rare as the affection is, the lesson 
taught by experience is that those with a predisposition to 
mental disorder should not be exposed recklessly to the 
suggestive hallucinations or delusions of the insane. 


JOURNALS AND REVIEWS. 

Journal of the Siuitary Inttitutc. Vol. XV., Part 2. 
London; Edward Stanford. July, 1894.—In this cumber 
is contained the coarse of six lectures on Ueteorology in 
relation to Hygiene, arranged by the Royal Meteorological 
Society in conjunction with the Sanitary Institute. Mr. G. J. 
Symons, F.R.S., deals with Meteorol<«ic.%l Instruments and 
Sanitary Work; Mr. H. R. Mill. D.Sc., with Tempeta- 
tore of Soil, Water, and Air ; Mr. H. K. Scott, F.R.S , with 
Barometrical Conditions and Air Movements; Mr. Marriott 
with the Determination and Measurements of Moisture ; Dr. 
Theodore Williams, with Climate In relation to Health and 
Geographical Distribution of Disease ; and Mr. E. Gaster 
with F<^, Cloud, and Sunshine. All delivered by experts, 
these lectures leave nothing to be desired ; moreover, they 
afford valuable testimony to the zeal and earnestness with 
which the Sanitary Institute is cirrjing on its important 
work of spreading acd popularising the knowledge of matters 
relating to the public health. Major Isaaci cantilbutes a 
paper on the Construction of Roads and Streets from a Sanl- 
taiy Point of View, In which be decides in favour of the use 
of asphalt for the purpose, and against wood owing to the 
rapid decay of the latter and the occurrence of putrefaction 
in the urine and horse-droppings which soak into its fibres 
and are consequently liable to pollute the atmosphere. Dr. 
Louis C. Parkes ably reviews the evidence given by the 
bacteriological witnesses before the Royal Commission on 
Metropolitan Water-supply; Dr. Vallin summarises the 
Condition of Hygiene at Paris and in France generally ; 
Mr. Henry Law contributes a paper on Hydraulic Formulas; 
and Professor Wynter Blyth writes on Legislation and Law 
Cases. 

The LUtetio and Hygienic Gazette. New York : Tto 
Publishing Company. September, 1894 —Besides a 
popular article on the Preservation of Hearing by Mr. J. Hobart 
Egbert, M.A., M.D., Pb.D., and another on Dietetics by Mr. 
H. F. Slifer, M.D., the bulk of the contents of this number 
comprises extracts and reprints of the most important papers 
which have rejently been contributed to dietetics and 
hygiene. The selection of information is good, and the 
journal doubtless serves a useful purpose io collecticg 
▼alnable information scattered in numerous periodicals 
which would otherwise escape the attention of ordinary 
readers. 

The Piyehological Beview. London : Macmillan acd Co 
September, 1894.—Toe papers in this number are somewhat 
technical in their character. The Studies from the Harvard 
Psychological Laboratory deal wi'.h such subjects as the 
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motor poR’er of ideas, memory, the localisation of sound, asso¬ 
ciation, and aesthetics of simple forms. There Is a paper 
on the Imagery of American Students by Professor A. C. 
Armitrong, containing an analysis of the replies made by 188 
American students to the well-known questions of Mr. Francis 
Gallon on “VisualLlng and other Allied Faculties.” The 
result seems to show that the visualising capacity of 
American students is higher than that of the English 
men of science and of letters whom Mr. Gallon examined. 
” The most striking phenomenon shown is the intimate rela¬ 
tion of imagery and attention and the effect of the latter on 
the various phases and characteristics of the former.” Dr. 
L'gbtner Witmer writes on the ” Pendulum as a Control Instru¬ 
ment for the Hipp Cbronoacope.” There is a discussion on 
the Physical Basis of Emotion. The reviews, as usual, are 
very ably done. 


Ittto Inbtntiflns. 


AN IMPROVED APPARATUS FOR THE INTRODUCTION 
OF FLUIDS INTO THE SKIN UNDER PRESSURE. 

This apparatus consists of a strong glass bell jar (A) of 
low height, with a flattened indlarubber ring pad (B) securely 
fixed around the rim and an opening at the top, into which 
8 screwed a metal two-way tube (c), each branch being 
furnished with a stopcock (d, d'). Into one of the tubes ia 
fixed vertically an exhaust syringe (b), and into the other a 
glass tube (f) to contain the liquid which is to be applied. 

In using the instrument the* 
stopcock D is closed and about 
A drachm of the liquid poured 
into the tube F. The appa¬ 
ratus is then placed over tbe- 
part to be treated. Being gently 
pressed on by a finger of the 
left hand place d on the button a, 
F the pump E is now worked with 
the stopcock Dopen. A partial 
vacuum in the bell-jar is at 
once produced, the surface 
of the integument enclosed 
becomes convex, and the bell- 
jar remains fixed over the ekln- 
by the atmospheric pressure 
acting from above. The stop- 
Q' cock D is then closed and d' 
opened ; the liquid in the tube- 
rushes in acd impinges upon 
the surface below. The instru¬ 
ment is held in position, the 
stopcock D' closed and D 
opened, and the pump again 
worked, and d' afterwards 
opened. This may be re¬ 
peated several times, the 
object being to suck out aa 
much air as possible from the 
pores of the skin and in ita 
place to force in the liquid by 
the atmospheric pressure. A large excess of liquid is 
unnecessary ; what remains when the instrument is removed 
may be mopped up with absorbent cotton-wool. I have 
employed this instrument with considerable success in the 
treatment of obstinate cases of ringworm of the scalp, and 
recommend immediately before using it that the child’s 
head be shaved, washed first with soft-soap and warm water, 
then with alcohol, acd lastly with ether to remove fatty 
matter and debris, and, before shaving, the epilation of as 
many diseased hairs as possible. The fluid that 1 have 
chitlly employed has been pure creasote. The applications 
may be made every second or third day, and meanwhile 
the scalp should be kept inuncted with an acti-parasitio 
ointment, such aa : carbolic acid, salicylic acid, of each 
from half a drachm to a drachm ; lanoline ointment (or 
vaseline) one cunce. The icstrument has been constructed 
under my directions by Messrs. Arnold and Sons of West 
Smith field, who supply with each two bell-glasses of dlf- 
ferect sizes, which can be easily screwed to the metal part. 
tJeuiietta-street, W. P- S. AB B A HAM . 
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LONDON: SATURDAY, OCTOBER 13, 1894. 


Thb delicate qaestions which arise when a patient seeks 
the advice of a consultant withoat reference to or from 
bis ordinarj medical adviser have been alluded to lately, as 
often before, in our colamns. We are glad to say that 
they have been taken ap by a consultant—one who boasts of 
old-fashioned loyalty to the old-fashioned cnstom of advising 
a patient only through and conjointly with his regular 
medical attendant. It is certain that this is the rule and 
tradition of the profession, though there may be sometimes 
reason to doubt it by the frequency with which it is ignored 
even by respected members of the profession. Happily we 
are not yet allowed to forget the courtesies of the pro¬ 
fession. There are still consultants who insist on con¬ 
sulting the general practitioner, and who treat him as one 
who is entitled to be considered for his own sake, and 
whom it is eminently right to consider and to con¬ 
sult in the interest of the patient. The consultants 
who ignore the general practitioner should refresh 
their memory—not to say their morals—by taking down 
their “Percival” and reading more particularly the third 
chapter — that “Of the Conduct of Physicians towards 
Apothecaries.” By substituting the word “consultants” 
for that of “physicians,” and the words “general prac¬ 
titioners” for "apothecaries,” and with a few allowances 
for the altered state of law and custom, we have an 
admirable account of the respect that should be paid by 
the consultant to the ordinary adviser of the patient. The 
following is Pebcival’s general statement of the case : 
“The apothecary is, in almost every instance, the pre¬ 
cursor of the physician ; and, being acquainted with the rise 
and progress of tha disease, with the hereditary consti¬ 
tution, habits, and disposition of the patient, he may 
furnish very important imformatlon. It is in general, 
therefore, expedient—and where health or life are at 
stake expediency becomes a moral duty—to confer with 
the apothecary before any decisive plan of treatment 
is adopted; to hear his account of the malady, of the 
remedies which have been administered, of the effects 
produced by them, and of his whole experience concerning 
th& jumntia and ladentia in the case. Nor should the future 
attendance of the apothecary be superseded by the physician. 
For if he be a man of honour, judgment, and propriety of 
behaviour be will be a most valuable auxiliary through the 
whole course of the disorder by his attention to varying 
symptoms; by the enforcement of medical directions ; by 
obviating misappiehensions in the patient or bis family; by 
strengthening the authority of the physician ; and by being 
at all times an easy and friendly medium of com¬ 
munication.” 

We make no apology for the length of this extract, 
which must, for all time, represent the claims of the man 
who is in regular attendance to the consideration of the 
consultant who is resorted to in an emergency or where | 


the means used by the ordinary adviser have not 
succeeded. The application of the principle, here 
laid down so clearly, to individual cases is, of 
course, another matter, and one for the exercise of 
much discretion. Some may be ready to say that the general 
practitioner can no longer be compared to the old apothe¬ 
cary ; any difference there is, however, only enhances the 
force of the principle. The general practitioner is a better 
educated mao. He is not necessarily an apothecary at alL 
He is presumably a man of good general education, and 
qualified in medicine, surgery, and midwifery, with possibly 
a fair knowledge of one or two specialties. All these 
differences help to increase bis claim to be respected 
by the consultant. The essence of the question consists 
rather in the relation of the general practitioner and 
the consultant to the particular case than in their 
respective degrees of knowledge. The general practitioner 
knows the patient and the history of his case and of bis 
family. He has the responsibility of the constant cha^e 
of it. The furtive consultation, without his knowledge, or 
without his own account of the case and its treatment, 
may be unjust to him as well as injurious to the patient. 
One of our correspondents seems to suggest that the 
more devoted to specialism a consultant is the more 
likely is he to be deficient in this sense of honour 
' and courtesy to the general practitioner. This is a 
severe reflection on specialism and gives rise to ourions 
psychological reflections. It is only fair to say that our 
correspondent, “ A Loyal Consultant, ” is one of the class of 
specialists, and that there are specialists who are as 
punctilious in their courtesy to the general practitioner as 
any general physician of the old school. There can be no 
doubt about the justice of the old practice as ez^dained 
by Peboival. It is dictated by every consideration of the 
patient’s interest and that of the practitioner ; and only a 
very shortsighted man would say that it is not also the 
interest of the consultant himself to act in cooperation 
with the general practitioner. The duty of a consultant is 
not altogether an enviable one. He has to form an opinion 
in fifteen or twenty minutes on complicated facts, and be 
has DO security agMnst error and no help to a sound con- 
elusion greater than is Implied in consultation with 
the practitioner who has watched the case for a long 
time. There may be consultants or specialists who 
aim at superseding and dispensing with the general 
practitioner, even in the case which be has introduced 
to them. We do not believe there are many such, 
or that their example will permanently affect the morale of 
the profession, which is one, whatever the necessary division 
of labour among its members imposed by modem ooncUtions. 
One element in this question should never be overlooked, 
and that is the freedom of the patient. There may be cases 
in which the patient wishes for an independent opinion. 
They are few, and it is seldom bis interest to act without 
the concurrence of bis regular adviser, supposing him 
to be a man of honesty and judgment; but the patient 
may think otherwise. We are not prepared to say that he 
is not entitled to any number of independent opinions, 
though we should pity him in the multiplication of them. 
What we do say is that in such folly be should have no 
countenance from the consultant, who should in every case 
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•eek to know, and to cooperate, witii the ordinarj medical 
attecdaot. 


" Unequal dUtribotion ” it as oonspicaoos in the phjsical 
as in the moral world—the blessing of warmth being as 
apparently capricioos in its Incidence as that of wealth; while 
rainfall visits regions where drought would have been 
welcome, and conversely. The recent summer has afforded 
ample proof of this. Jane, Jnly, and Angnst north of the 
Alps were often well-nigh wintry in temperatare, espedally 
in Switserland and Savoy. On the Italian side, again, 
the heat was uniformly intense, and the drought little 
!(hort of disastrous. Wtbin the last few weeks the Peninsula 
has in many districts been as parched as the Sahara, 
and forest fires have been as numerous and as wide¬ 
spread as in any similar period on record. The Riviera 
l^evante, and even the Riviera Ponente^ have both sus¬ 
tained much loss in woodland and {dentation ; west and 
east of Genoa, and notably on the Tuscan, Neapolitan, 
and Calabrian littoral, the consumption of timber by con¬ 
flagration has been terrible. The fact that the r^ons 
thus visited have been mainly those In which the anarchist 
uprisings of the last spring were most formidable seemed, 
indeed, to fevoor the suspicion that the vindicative In¬ 
cendiary bad been at work, and that the excessive drought 
bad supplied him with an all too gedden opportunity of 
avenging himself on “ society." Bat inquiry into the 
circumstances of these forest fires gave them in every case 
a quite natural origin ; and the cooperation of the Anarchist 
clube themselves in extinguishing them as they occurred was 
too spontaneous and uniform to warrant the idea of arson. 
The phenomenon of wood oonfiagration followed persistently 
the protracted drought throughont the subtropical world and 
even in the lower latitudes of the temperate zone, America 
having lately afforded a tremendous and appalling instance, 
and Algeria having been scarcely less severely visited than 
the Adriatic and Mediterranean seaboards of Italy. 

The sadden withdrawal from the earth’s surface of so vast 
an area of forest growth is a grave calamity, the results of 
which must make themselves felt to the detriment of many 
interests. For coontriee which, like Italy, derive their chief 
revenue from the soil, this denudation of wood, following 
as it does on centuries of reckless tte^felling, is, 
indeed, disastrous. Her onoe great wealth in timber has 
of late years been redneed to absolute poverty in that 
essential of a maritime people; but this, although 
deplorable^ la by no means the worst sequela. Let 
ns look for a moment at what the fonctlon of forest 
growth is, so as to estimate the sufferings inflicted its 
removal. A large extent of woodland, particularly on the 
Alpine slopes, hastens the melting of snow, prevents its 
accumulation, and obviates the evils which its sudden lique¬ 
faction when it baa grown to portentous proportions tnvaii- 
abiy oanses by swelling the affluents of the main rivers and 
inducing destructive inundations. Every year the Alta 
Italia, where the woodman has for ages been at work, 
is subjected to floods more and more devastating, till by 
the washing away of the earth from the hillsides the 
reparation of the evil by replanting is made impossible. 
The disappearance of forest growth, moreover, deprives the 
region thus impoverished of an antagonist to the stronger 


air cunents and impetnous winds, whether oold or warm— 
an antagonist whose efficacy is further seen in the diminution 
of hailstorms in the valleys and plains. Woods, particularly 
those which attain considauble altitude, act as lightning 
conductors to their locality, and, indeed, ezerolBe a climatic 
influence which is never appreciated till it is withdrawn. 
When consisting of trees of lofty stem, they attract the 
clouds when the soil is too dry; they induce a gradual and 
gentle r^nfall, and supply the earth with gratefnl and 
vivifying moisture not in ezoess. When, on the other hand, 
the soil suffers from the opposite oondltion—that of undue 
humidity, they give back by evaporation the surplus to the 
heavens, and, in tom, produoe clouds which dissolve in raio, 
not so mneh ever the region itself as over remoter and 
thirsting localities to which the winds transport them. 
Woods are, in fact, a factor in atmospberio equilibrium, 
rendering ntinfall more frequent, less heavy, and leas 
violent—a function which is all too painfully realised when 
it is impaired or annihilated by their destruction, and when 
the gentle and never long absent shower Is exchanged for 
the comparatively rare but torrential downpour which sweeps 
away the products of months of toll. 

The hygienic Infiuenoe of forest growth Is hardly leas oon* 
siderable than what may be called its economic effect. In 
many regions, not of Italy only, hot bordering on the Atlantic 
seaboard and lying even inland, as in France and Austria- 
Hungary, the ptesenoe of a {flne wood means not only a 
"leafy screen," giving shelter and shade, but a perennial 
source of grateful and salutary effluvia, of distinctly thera¬ 
peutic virtue in ailments of the respiratory organs. 8o also 
the laurel groves south of Ostia on the Latin shore proved 
so efficacious a resort In the plague that devastated Rome 
and Its Campagna at the close of the second century that 
from the distillation of its leaves an " elixir " was prepared 
which had much acceptance as a specific at the time. The 
reclamation of waste lands haunted by malaria has become 
in the same region ua fait acoompli by the planting of 
the eucalyptus, whose rapid absorption of water drains and 
depurates the soil, even if the virtue ascribed to it In 
antagonising the malaria poison belongs to theory rather 
than science. That the forest, however, has a power of 
consuming many organic substances which favour microbes 
or parasitic germs is denied by no one after the late 
Professor Cantani's memorable monograph "Fro Silvis," 
while the same pathologist’s illostiations of the effects of 
conifers in malarious districts and in soils labouring under 
certain insanitary conditions are now among the loci o<m- 
miims of hygienic literature. 

Evidence brought before the Italian Legislature In the 
many debates on the foresting of the Peninsula has con¬ 
firmed the fact that the climate of whole provinces has 
changed for the worse by the denudation of their forest- 
growth—to the grave deterioration of the public health, 
among other disastrous consequences. If indeed there was a 
country in Eorope less fitted to stand a further loss of its 
woods than another, that country was Italy. And now the 
reports of the last month or so have put on record a greater 
destruction of timber by conflagration within her borders 
than in any other continental State. For the approach¬ 
ing winter this means a fuel famine—an alarming out¬ 
look to nxany of the poorer communes. But other sequelie 
P 3 


Digitized by 


Google 




863 Ths Lakovt,] the BACTERIOLOGY OF ICE CREAUS.—OLIVER WENDELL HOLMES. [Ocr. 13, 1394. 


lew immediate aod even more diaaatroQa maj be expected 
from the visitation. These are the ag^fraration of floods in 
spring and hailstorms in snmmer, with their sinister^oon- 
seqnenoes; the distnrbanoe of temperatore in many resorts 
which snbsifit on their attractions for the invalid ; the loss of 
specific virtues inherent in the woods destroyed—^notably on 
the Ligurian and Neapolitan littoral; to say nothing of the 
sacrifice of that "amenity” which of itself brings the 
*' foreign import, ’ * and, with him, the increase of revenne on 
which impoverished and overtaxed Italy so largely depends. 


Tbb nnwholesomeness of penny ices sold in oar streets 
has been a constant theme in Thb Lanobt.’ Again and 
again oases have been reported in which illness has an* 
doobtedly been the result of consomlng ices which were 
nnwholesome for one reason or another—at one time beoaose 
injarioas ingredients bad been nsed in their composition, 
and at another, and more frequently, because they bad 
been made under the dirtiest surroandlngs imaginable. 
That this last is a more probable source of evil was 
pretty clearly shown in the report of Thb Labobt 
C ommission of 1679,* in which some remarkable and 
repulsive facts were brought to light concerning the 
sanitary condition of the Italian qaarter in aod aroand 
BaiCron-hill, where cheap ices were then and are now 
mostly made. In many of the hooses of this quarter 
our Commissioners found an insanitary state of things 
as was almost beyond description. The rooms con¬ 
tained as many doable beds as oould be got into them; 
there were no washstands, no h**!"*, no towels—nothing 
but beds wHb very scanty, filthy, black bedding swarming 
with vermin. Other places were described as being shock¬ 
ingly overcrowded, and tenanted indiscriminately by persons 
of both sexes—men, women, and children—who were sleeping 
in one room, and to whom personal cleanliness, alike the need 
for it and the ways to obtain it, was an absolate stranger. 
In the spaces at the rear of the bouses, where probably the 
manufacture of ices was carried on, were found receptacles 
from which the contents (consisting of a most offensive 
mixture of soap-suds, rotten refuse of eggs used for ices, and 
vagetable and household refuse) leaked, convertii^ the floor 
into a veritable quagmire of indescribable oflensiveness. 
As each flagstone tilted up when tied upon, it liberated 
from underneath eflSuvia which accentuated the surrounding 
bad odours. So defective were the drainage arrangements 
that in some bouses the pipes were stopped up, so that their 
contents overflowed, and the inhabitants had to place 
on the stones in order to step from house to bouse without 
treading in the sewage matter lylz^ exposed in the open 
courts. The milk, the the oom-flonr mixtures, Ac., 
used to make the ices were left standing in the foulest dens, 
where they were exposed to noxious emanations that Infected 
the atmosphere, and where they were boiled and mixed in 
the same saucepans and cauldrons in which the Italians 
scalded and washed their linen. No wonder that our Com¬ 
missioners arrived at the conclusion that the entire moral. 
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social, and sanitary conditions of the Italian colony called 
for immediate reform. 

It is, therefore, no matter for surprise to us, as it 
appears to have been quite recently to Dr. Klein, to 
leam that in a recent bacterioscopio examination of ice 
creams and of the water used for rinsing ice cream glasses 
he was able to cultivate from both specimens a large 
number—^Indeed, an almost uncountable number—of colonies 
of bacteria; and that among these colonies there was a con- 
. aiderable number which, on subculture, proved to consist 
of the bacillus ooli communis, the normal inhabitant of 
the bowels of man and MtimiJg. in other growths from 
specimens of ices and from rinsings of glasses he obtained 
an enormous number of small Uqne^ing colonies of a 
protens-like baoillus which was identical with that found 
in the intestinal contents of a child who had died from 
acute diarrheea. There is very little doubt in the light 
of these results that the ices must have been dangerously 
poUnted with fseoal mattv. Details of the bacteriological 
experiments to which we refer are described in a report 
which Mr. A. E. Habris, medical officer of health, has just 
presented to the oh^rman and members of the Public 
Health Committee of St. Mary’s, Islington, and which had 
its origin in some urgent representations in r^^ard to ice 
creams made by him to the committee some time previously. 
The report does not present to us, we are bound to say, 
any fresh facts in r^ard to the filthy and disgusting habits 
of those engaged in the penny ice making trader since the 
conditions under which cheap ices were prepared were 
fully exposed and denounced as far back as 1879 in 
these columns in the report of the Commission already 
referred to ; but the bacteriological results are of eq>ecial 
interest as affording precise evidence of a danger in cheap 
ices, the probable existence of which our Commissioners’ 
report practically anticipated fifteen years ago and before 
bacteriology had become an exact science. All the more 
scandalous is it that no legislative steps have since been taken 
by means of which the manufacture of ice creams could 
be State-controlled, so that ice cream makers, tA Dr. Elbin 
observes, might be no longer allowed the lioenoe of distri¬ 
buting the germs of disease broadcast. It avails nothing 
for the health of the community at large if in one place 
we strive bard to secure perfect sanitation, while in another 
we rJlow the existence of conditions which foster disease 
in just those channels which must letrd to its wides{ffead 
distribution. 


Thb death of Olivbb Wbndbll Holmes must necessarily 
appeal with particular force to all who follow, as he 
oUowed, the profession of healing. While the purely 
literary world is lamenting the loss of the brilliant essayist, 
the delicate poet, the spontaneous hamonrist, the ever 
sympathetic, ever appreciative colleague, we are lamenting 
in him the medical man of letters. In so doing we are 
not debarred from admiring sincerely, even fervently, his 
great and fascinating qualities, but it is in his 
of a physician that he makes special appeal to us. 
And this is the more right that it is in the character of 
physician that he himself makes many of his most intimate 
claims upon the attention and affection of bis readers. 
The medical men of letters are a comparatively 
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basd. The names of Bmolljdtt, Thomas Bbowha 
John Bbown at once ocoor to os; Khatb and Goldsmith 
both served an apprentioeship to oar art; and more th*" 
(me living phjsioian U a good as well as a popular novelist; 
bat the onion of medicine and letters U rare. Olitbb 
W iKDHLL Holmes was not only an example of this 
rare class, bat in many respects be was a unique example; 
for in him the physician—now as anatomist or physiologist, 
now as psychologist, now as diagnosti<dan—was ever present 
and ever speaking. He wrote no book without drawing 
largely upon his s(sientifio experlenoe; he displayed in all 
his literary workmanship^ in thought as ma(^ as in expres¬ 
sion, an accurate tolerance—a capability of taking the 
la^ view, with a resolve to be oorreot about small 
things—that we make bold to say, as he would often 
proudly say, had been hugely developed by bis particular 
training; and many of his wittiest little parables and para¬ 
phrases—many of the most characteristic sayings of those 
three charming rulers of the Breakfast-table—were the 
direct outcome of his medical learning. 

8i sio imnet! For the public nowadays is suffering from 
a surfeit of medicine in its literature. Heredity and the 
transmission of i^ysiol<^oal or psychological taints; sexual 
problems; problems in mental pathology form the e8sen<m of 
the work of a huge school of writers. Sometimes the work is 
well done and sometimes extremely ill done. Now and again 
the great romancer will by a few iiluminating words supply a 
real contribution to the sdentidc side of psychology; more 
often we are asked to solace ourselves after the day’s work 
with long-drawn questions pruriently put and left unanswered 
by a string of pompons deductions. And so we say: Ah, 
if all were like the Autocrat of the Breakfast-table 1 Would 
that all our advanced novelists would recognise, first, 
that it is necessary to know before instructing and to see 
before leading, if the ditch is to be avoided; and, second, 
that there is wisdom in restraint and an art in remaining 
silent—that fnrlbnnd des<MiptlonB of ftniitiaiUm, if accurate, 
are inappropriate in general literaturob and that to display 
to common gase a dissection of the morbid imaginings of 
the si<^ mind may be an act of positive indecency. Olivhb 
Whmdmll Holmbs was a man who knew. Whither he 
would lead, his readers might always be content to 
follow without fear of the ditch. His sdenoe was sound, 
his wisdom indubltaUe, and his powers of observation and 
introspection were of the acntest. And bow did he use them 1 
Not by ahirking the responsibilities litid upon him his 
possession of exceptional knowledge, as great men have 
before now done through fear of giving offence; <m the 
(xmtrary, his whole work is pervaded by his particular 
learning. And not by persistently presenting to the mental 
eye the dissected body or the sick soul, the charnel-house, 
the botdel, or the asylum; on the contrary, his multi¬ 
farious writings are absolutely free from the taint of nasti¬ 
ness. Ouvmb Wbmdbll Holmms used his beautiful endow¬ 
ments in the highest way for the good of all, neither 
burying his talents nor prostituting them. He was removed 
by a lovable, modest, sympathetic nature from all possibility 
of writing the harmful; he was removed by a true and 
highly cultivated artistic sense from the oemmon error 
of spoiling a picture by overloading it with unnecessary 
details; lastly, and chiefly, he was removed by his 


assured place as a man of solentiflo education, undoubted 
learning, and equally undoubted literary genius from 
all temptation to medical or linguistic display. From 
this position, with the oousdentionsnees of the skilled 
workman and the unpremeditated charm of the poet, he 
poured out broad lessons of human sympathy and preached 
a genial, yet shrewd, gospel of kindliness. 



"He Quid nlmle." 


THE COUNTY OF LONDON AND THE APPOINT¬ 
MENT OF PATHOLOGIST. 

Thh report of the Bpe(fial subcommittee of the London 
County Council, which has had under consideration the 
appointment of a pathologist, is of peculiar interest at the 
present time, when the question of what medical science has 
done to advance the pathology of insanity is so much to the 
front. The terms of reference for the subcommittee, which 
was appointed in November, 1892, were "to consider as 
to whether a pathologist should be appointed at each 
asylum, or whether one or more pathologists should be 
^ypointed and their services be rendered available for 
all the asyluou; and also as to the precise nature of 
the duties to be performed by the pathologists, the salary 
attaching to the office, and upon any other details that may 
arise daring considetation, with power to confer with the 
medical superintendenta" The subcommittee sent a series 
of questions to the superintendents of the four Lond<m 
County Asylums—vis., Panstiimd, Cone Hill, Colney Hatch, 
and Hanw^—and the conclusions at which the subcommittee 
has arrived are, put briefly, the following:—"That in a large 
proportion of the deaths postmortem examinations are held 
to an extent adequate for the purposes of asoertidning the 
causes of death and the presence or absence of injury, 
but not exhaustive in a pathological sense; that the 
clinical and other work of the medical officers takes 
up so much time as, among other lesser causes, 
to prevent more exhaustive and el^Mrate researcsh. 
There is a general agreement as to there being soope 
for wider and profitable research into the pathology of 
insanity beyond the routine post-mortem examination, and it 
is to be borne in mind, says the suboommittee, that to be 
(voductive of fresh knowle^e assoolati<m of physiological 
and pathological research Is essentiaL We think that in tiiis 
association clinical w(Hk should also be regarded as an 
essential feature. The suboommittee goes on to say that 
research conducted on such lines is likely to lead to some 
improvement in the treatment of the InsanA although 
it would be hasardouB to prophesy that direct and 
definite advance could be spe e dily assured." We quite 
agree with this guarded and oaref^ expression of option, 
for It is not to be forgotten that a complexity of issues 
have to be brought together in one focus before any 
substantial or material advance can be so established in 
pathology as to seriously alter or affect the general lines of 
treatment in a disease so different in its manifestations from 
other diseases as insani^ is. The subcommittee (mnsiders 
that the advantages in favour of appointing one pathologist 
available to all the ooun^ asylums far outweigh any 
that can be suggested in favour of one pathologist to each 
asylum. This, on the wholes is in accordance with our 
views of the requirements of the case. As Mr. Moody, 
the euperintendmt of Cane HHi Asylum, says in his 
replies to the questions, "the usual practice appoint¬ 
ing a young man at a small salary is, in my 
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opinion, of littlo Borvice. He oomea to the work as a 
learner, not a teacher, and mast neoeeaarilj always be on 
the look-ont for promotion to a higher and better-paid 
post elsewhere.” The report goes on to say that there is 
no necessity to supersede the present practice, in accord¬ 
ance with which the routine post-mortem examlnaUons 
will be conducted by the assistant medical officers, 
but there should be snperadded a pathologist of stand¬ 
ing and position who should have access to patho¬ 
logical material in all the asylums, and who would no 
donbt direct and encourage research by the younger men who 
are resident at each asylam. We think this is a very fair and 
well-considered statement of the position, and we are glad 
that the County Council are likely to have the suggestions 
carried out to the full. The resolution to appoint a patho¬ 
logist at a salary of £700 per annum Is an excellent one, and 
we hope a good man has been found for the post. A resolu- 
Hon was also passed, as referred to in The Lancet of 
Nov. 25th, 1893, by which the expenditure of £4000 was 
authorised for the building of a pathological laboratory and 
museum at Claybory Asylam, and for providing the necessary 
fittings and apparatus. _ 

THE TRANSMUTATION OF TOWN WASTE. 

A PATEB read by Mr. T. W. Baker at a meeting of the 
Society of Engineers recently contains some interesting 
facts on tbo average composition of town refuse. Thus an 
analysis of dust-bin contents gave the following averages : 
breeza cinder and ashes, 63'^ per cent; fine dust, 19-61 
per cent.; vegetable^ animal, and various mineral matters, 
4-61 per cent.; waste paper, 4'28 per cent.; straw and 
fibrous matter, 3’22 per oent.; bottles, 0'96 per cent. ; coal 
and coke, 0-64 per cent. ; tins, 0'79 per cent.; crockery, 
0*55 per cent. ; bones, 0'48 per cent. ; broken glass, 0’47 
per cent.; rags, 0'89 per oent. ; and iron, 0‘21 per cent. 
Looking down this list it will be seen that the con¬ 
stituents possessiDg fuel valne practically cease with 
the 3‘22 per oent. of straw and fibrous material, and 
at 90 per cent, of the total refuse is combustible. 
Very great progress has been made recently In the 
Hia pmut) of rubbish by fire In " destmetors,” and it is so far 
sa^factory that the waste of towns is disposed of in 
such a manner that it can prove no longer a nuisance 
or a source even of danger to the public health. 
But this method of disposal, efficient aa it la from 
a sanitary point of view, is not so from the economical 
standpoint, since this mbblBh, as shown above, possesses 
distinot foel value, and no very definite success 
has been made to utilise the heat thus evolved in 
the destructor, which must be considerable. Proposals 
have been made from time to time to effect the utilisa¬ 
tion of the latent energy which resides in dust-bin 
refuse, bnt trials already entered npon do not appear to 
have given entirely satisfactory results. There are, 
of course, engineering or mechanioal diffioultles to be 
Bormoanted, amongst which is that of obtaining the complete 
combustion of the rubbish. This difficulty arises from the 
peculiar nature of the material commonly met with, the 
dost, glass, and bid metal la whloh forms a hard cUnker 
in the furnace which on melHng encloses combustible 
fnftfjtri*!, and protects it from further combustion. Engineers 
are taking practical interest in this problem just now, 
so that there Is every promise of its sucoessful solu¬ 
tion being accomplished ere long. Hr. Baker esti¬ 
mates that three-quarters of a pound of water would be 
evaporated and ntiUsed for every pound of refuse on which 
estimate he olaiias that the unount now spent by tiie 
London vestries on rubbish would be entirely 

saved, while 70 per cent, of the refuse would be utilised. 
A plant capable of dealing with 420 tons per week~tbe 
average am o u nt which a Metropolitan vestry to cope 


with—would consist of eight foraaoes (two Id reserve), with 
six steam generators, capable of a total output of 900 brake- 
or electriced horse-power. The cost of such a plant, allowiiig 
£3000 for the site. Hr. Baker puts at £1800; and by a series 
of figures he apparently shoivs a net saving to the locti 
authority of £2666 a year, after repayment of interest aod 
principal on a loan of this £1800 at 3^ per oent. We may be 
forgiven if we express some scepticism as to whether thew 
results will ever be so satisfactorily fulfilled; bat there miut 
be at least some foundation for the figures arrived at aod 
submitted to the Society of Engineers by Hr. Baker. At aoj 
rate, it would by no means be the first example, it it cenM 
to be accomplished, of success attending the eSvts of mu 
to convert a waste into a wealth of material. 


THE DRUNKENNESS OF WOMEN. 

In the East-end of London last week, in the oonrse of u 
inqaest on the body of a woman, it transpired that she dtaok 
to excess. The husband said that he had seen her iotoii- 
cated as many as three times a day. Other witnesses testi¬ 
fied to the miserable condition in which she lay, incladiog 
Mr. H. Elliott, who, at a necropsy, found the b^y litenll; 
covered with vermin aod in a horrible state of dirt. Tbs 
coroner ascertained that the drink was got for her b; s 
servant, who said her mistress compelled her to get it. It U 
patent to everybody that the drunkenneas of women is on tbs 
increase. If grocers’ and cjofectloners' licences have mocb 
blame in the matter they are not the only cause. Women, 
and even young and respectably dressed women, do not 
hesitate to enter a public-house in broad daylight. How¬ 
ever habitual and inveterate the drinker, there is no 
^eck to her supply. Women aod children are not denied. 
A woman drunk three times a day ia, perhaps, not a daily 
phenomenon. Bat it ie only too common to see women whose 
breath and look give evidence of the constant presence 
of alcohol in their systems. It is monstroos that snob 
cases sbonld be possible^ not to say common. Where 
the patient is so incapable of taking care of herself her 
friends should be expected to do so, and where they fail 
to do this the law should provide some protection. The day 
is not far distant when those who Indulge in draokeonese will 
be mneh more protected from themselves than they are now, 
and when those who supply them, directly or indirectiy, will 
be resided as acting criminally. 


SCARLET FEVER AND ITS CONGENERS. 

Ia the form of a letter addressed to Mr. J. R Hill, obair- 
man of the sanitary committee of the Fulham Vestry, 
Dr. Robert Lee gives an instructive description of some oasei 
which recently happened in that parish and which simolated 
scarlet fever. The cases occurred in a boasehold of fire 
persons, the first to fall ill being the master of the bosee 
on March Slst. His symptoms, which were attribnted to 
inhalation of sewer air, were those of severe ejnanobe, with 
aloeration of both tonsils, and exactly a week after the onMt 
of the disease he was able to resume his duties in the City- 
On that day his wife was attacked with eimtiM tonsilUtu; 
but in her case there appeared on the third day a brigbl* 
red eruption, simulating that of scarlet fever, spreading ftoi^ 
face to neck, chest and extremities, and followed by btancy 
desqaamation. The cook next fell lU. about five days sH*' 
the wife b^an to convalesce ; her attack was milder, bnt lo 
far as the eymptoms went was «t>nn«r to of the istier- 
A child was taken ill five days later, bis attack on the 
second day being extremely like one of “Bcailstine’ 
particularly in respect to the eruption.” It is also remark¬ 
able that of the two remaning servants one developed 
variola whilst her mistress was lU, and was sent to the 
hospital ships, whence some days later she was transferred to 
Gore Farm with ” concurrent small-pox and scerlatins-' 
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Dr. R. Lee’s contention U that none of these cases 
were tme scarlet fever, and be thinks that the occorrence 
of each a class of disease due to local causes is probably 
more freqnent is suspected, whilst its recognition must 
be of great importance in r^ard to public health. We 
do not quite gather from his account whether Dr. Lee 
attributes the origin of each of this series of cases to exposure 
to sewer air, or only the first one, the others being infected 
by ctmtagion. If the latter, then it most be admitted that 
the diagnosis of scarlet fever would have been made—as it 
was made in the case of the variolous patient—by any 
medical man who had not the opportunity of tracing the 
series from the beginning; for it is hardly possible to find 
a point in which the cases so clearly described by Dr. Lee 
differ from tboee which we ordinarily recognise as scarlet 
fever. We are accustomed to meet with all types of this 
disease, presenting more or less marked variations from the 
nsnal type, and cert^nly a contagious affection of the 
characters described would fall under one of these aberrant 
forms. It is stated by Dr. Lee that the husband and the 
cook bad previously bad scarlet fever, but that the wife 
and child bad never suffered from it. In their ca.ses the 
(fftaracters of the rash were very marked. Lastly, it would 
add to the intereet of Dr. Lee’s letter if he could say whether 
or not the servant who was placed in the fever ward at Gore 
Farm escaped any infection there. 


SINGULAR APPLICATION AS TO NOTIFICATION. 

Ubdbb the appropriate heading of “Singular Application” 
the publio press annoonoes that the medical officer of health 
of Fulham went before a magistrate to state that, having 
recdved a notification of scarlet fever in a child, be bad, 
<m going to the house In question, been refnsed admis* 
stoi, and, on writing to the medical practitioner in 
attendance, be had received no answer. The medical 
officer of health has, of course, no right or power 
of entry whatever uuder the Infecious Dise^ (Notifi¬ 
cation) Aot ; for that Act, as the Local Government 
Board have again and again pointed out, confers on medical 
officers of health absolutely no new powers—it simply 
adds to their soorces of information. If entry is required 
it must be procured under the general Public Health law by 
means of a magistrate’s order; and the magistrate will 
have to decide on tbs evidence whether the drcum- 
stances are such that a compulsory order ought to be 
granted. The case is somewhat complicated by the 
fact that the medical officer of health states that be 
knows that the child in question is not properly isolated; 
and this first point may in itself give the right for an 
order for entry. He farther adds that he cannot tell 
whether the child is in a fit state to bear removal nnless be 
sees it. We imagine that it is the former ground which 
alone can justify the issue of a magistrate's order : that 
ground presupposes the possession of definite evidence on 
tbepurtof the modioal officer of health as to the need for 
entry; the latter would mean that the order in question is 
wanted in order that the witness may form an opinion, and 
we never heard of such an order being granted on such 
grounds. We shall be interested to learn the ultimate result 
of this case. _ 


RESPONSIBILITY FOR DEATHS UNDER 
CHLOROFORM. 

A LAY contemporary referring to the high mortality under 
anesthetics quotes Dr. Snow as stating that be had discovered 
only fifty cases of death under chloroform daring the first 
ten years of its xise, whereas, says our contemporary, last 
month eleven deaths occurred in Bogland alone—viz., seven in 
London and three in provincial hospitals. “ We fear,” it is 
added, ‘ that °ome of our hospital snigeous have much 


to learn in regard to the administration of anssthetics. ” 
This, of course, is tantamount to attribating to hospital sur¬ 
geons the direct responsibility of these deaths under chloro¬ 
form. The charge falls to the ground when it is remem¬ 
bered that hospital surgeons do not themselves andertake 
tbe thankless and dangerous duties of the cliloroformist; but 
either one of tbe bouse surgeons or, when available, a special 
ansestbetist officiates. To do these gentlemen justice, we think 
DO well-informed writer would make so sweeping a charge as 
the implied one to which we allude. Chloroform was in 
Dr. Snow’s day given once in a way, while nowadays no 
serioos operation is undertaken without the aid of chloro¬ 
form or ether. Persons who in Dr. Snow's day would 
anhesitatlngly have been left to die are now anmsthetised 
and operated upon. It may be niged by some that we have 
made little advance in oar knowledge of how to give chloro¬ 
form safely since tbe days of Simpson, Syme, and Snow, but, 
upon tbe other band, it may confidently be asserted that 
there is not any reason to believe that we know less or are 
less capable of obtaining results snob as theirs. Dr. Snow 
advocated the employment of an inhaler in the use of chloro¬ 
form ; be insisted upon the importance of watching tbe 
circulation and taught that the throwing of unmeasured 
quantities of the anaeslbetic upon a towel or lint, with 
neglect of tbe pulse, was open to great criticism. He 
further attempted to prove that deaths occurred under 
chloroform from heart failure as well as through respiratory 
paralysis, whatever the methods of giving the drug which 
were in vc^ne in his day. Recent investigations, however, 
tend to support the view that, after all, chloroform kills 
through the poisoning of the medullary centres, although, 
owing to the extreme Intimacy of tboee presiding over 
respiration and circalation, the evidence has so far failed to 
satisfy all inquirers as to whether patients die from asphyxia 
or failure of the circalation. 


DEATH FROM GLANDERS. 

Ak iaquest was held on Oct. 6th at Paddington by Dr. 
Danford Thomas touching the death of Mark Benjamin 
Markey, aged forty-three, a cab proprietor and driver. 
Deceased was attended daring his illness by Mr. J. M. Finri, 
to whom we are Indebted for the follotring clinioal notes. On 
Aug. 20th the man was kicked by a mare which had been 
ailing and unfit for work for some weeks and had had a nasal 
discharge for two days. On the same night tbe died, 

it was alleged, from “intlammation of tbe lungs.” Except for 
one visit to a hospital to have tbe lacerated wound on his 
right ibnmb dressed, deceased had no medical treatment 
for three weeks. On Sept. 14th he consnlted Mr. Finzi. On 
that date there was a thin discharge from the wound. The 
temperature was lOl'd* F., and tbe pulse 70. There was no 
ulceration of, and no dischaige from tbe nose or mouth.. The 
epitioohlear and axillary glands were not enlai^ed. There 
was a red and acutely tender spot on tbe right shoulder, and 
another over tbe right tibia. Nothing wrong was detected 
in the visoera. The urine was loaded with nrates, but ooa- 
tained no albumen and no sugar. Every day fresh nodules 
appeared in the muscles of the limbe, attended with great 
pain, especially near the joints. Six weeks after tbe inflic¬ 
tion of the wound a “pustolar emption” was noticed on 
the face, scalp, and UmlM. Tbe temperature generally was 
lOi" in the morning and 103° to 104° in the evening. There 
were no rigors. Towards tbs end there were marked delirium, 
vomiting, and diarrhoea. On the day before death the 
temperatore fell to 97”. At the post-mortem examina¬ 
tion typical glanderous lesions were observed. There was 
a characteristic emption most marked on the face and 
upper part of tbe bi^y. In several parts of tbe body, and 
especially in the muacles, the nodules before referred to were 
in various stipes of development and disintegration, and 
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mppuration had in most instances sapezrened. With the 
exception of the longs, which were thickly studded with 
deposits, the viscera were not affected. The oral, nasal, 
laryngeal, and tracheal mncoos membrane were free from 
invasion. There seems no reasonable doubt that in this case 
the inocolation took place on the same date as the infliction of 
the wound on the thumb, and that the mare in question was 
the Boorce of infection. With the explicit directions given 
by the Coun^ Council to horse owners and drivers for the 
detection of the disease it at first sight seems strange that 
the malady was not suspected; but since there does not 
appear to have been any nasal dischaig:e except during the 
last two days it was quite possible that deceased did not 
recognise the true state of affairs, or surely he would have 
at once taken measures to secure bis own safety. 
That glanders in horses is, as a role, easily diagnosed 
is proved by the fact that out of 1399 suspected 
Mimals slaughtered during the last year only twenty- 
two were found on post-mortem examination to be free 
from specific lesions. In order to prevent the contagion 
spreading it is of the highest importance, however, that the 
diagnosis should be made early. In skilled hands the 
injection of mallein gives promise of attaining the desired 
end, but as yet we have not bad sufficient experience of its 
utility to assert its infallibility. The Public Control Depart¬ 
ment of the County Council have done good work in 
endeavouring to inculcate the methods of detecting and the 
means of suppressing glanders, but without the aid of 
owners generally complete success is impossible unless the 
Council be provided with greater powers than they at present 
possess. It is permissible to order the compulsory slaughter 
of suspected animala provided compensation is made, 
bat the Council have not deemed it expedient to enforce 
the regulation on the ground that It would entail a 
serious charge on the ratepayers, with, in their belief, no 
commensurate results. It is to be hoped that the negotia- 
tions going on between the Counts and the Board of Agri¬ 
culture will be the means of supplying the necessary powerg 
for the regular inspection of stables, whether the latter are 
supposed to shelter glandered horses or not. Furthermore, 
we are strongly of opinion that it should be made compulsory 
on veterinary surgeons to notify their attendance on affected 
RntmAlu instead of allowing the responsibility to rest with the 
owners. _ 

DIPHTHERIA ON THE AUSTRIAN RIVIERA. 

From Trieste a correspondent writes as follows :—Much 
alarm prevails on this littor^ owing to the recrudescence of the 
recent epidemic of diphtheria. From 2 p.m. of the 22nd alt. 
till 2 P.M. of the 29th ult. there were 47 fresh cases officially 
reported, with 7 deaths ; while during the previous week 
the oases had shrunk to 30, with 2 of them fatal The com- 
paraUvely mortality is due to the chief medical officer 
of the city, Dr. Costantini, who lost no time and spared no 
expense in procuring from Berlin an ample supply of the 
pahHng seruia, with which he promptly treated 70 children, 
all of them suffering from very pronounced diphtheria. Of 
trh eiws 63 are now convalescent, while only 7 died. Trieste, I 
believe, can ftlaim to be the third city in Europe (after 
Paris and Berlin) where the serum therapeutics have been 
on the largest scale. That the malady has effected 
a renewed foothold in the city is attributed to the muni- 
oI pn Mty. which insisted on opening the public schools at a 
Hmo when diphtheria was stiil epidemic. These schools were 
to resume work, after the summer holidays, on Sept. ISth 
and, as the time approached, many prominent citizens 
and fathers of families, seconded by the newspaper press, 
urged the adoption of Dr. Costantini’s advice that the 
reassembling of the pupils should be postponed. When 
the Huniolpal Council met four members voted in favour 
of the immediate reopenli^ and lour against; but the 


casting vote of the chief magistrate was given for 
the former. The results, already foreseen, have prored 
what I have stated above—viz., a recrudescence of 
the epidemic ; and so the heads of bava 

taken the matter into their own hands, and, trusting 
Dr. Costantini rather thsm the monioipality, have kept tbeir 
children at home. Meanwhile the scare on the Austrian 
Riviera continues, to the no anwll detriment of health resorts 
like Abbazia, from which, however, it is fair to say, I bare 
seen no case officially reported.” 


MEMORIAL TO THE LATE PROFESSOR 
DANIELSSEN. 

An influential oommittee has been formed, comprisiig 
representatives of nearly every European country, with the 
object of raising funds to erect a suitable memorial to Pro¬ 
fessor Daniel Danielssen of Bergen, who lately died at the 
advanced age of seventy-nine, after a life spent in ceaseless 
soientific activity. Hie contributions to our knowledge of 
leprosy will ever rank as classics, the best known beiog the 
work, ” Om Spedalskbed, ” which he pnblished in ooojimction 
with his colleague, the late Professor C. W. Boe^ We 
cannot but thinir that many will be glad to assist in per¬ 
petuating the memory of a man bo Ulnstrioue, not only is 
dermatology, but in many other branches of ecUnce. The 
English member of the oommittee Is Dr. J. J. Pringle (23, 
Lower Seymour-street, W.), by whom contributions will be 
thankfully received. _ 

LIGATURE OF THE CAROTID ARTERY FOR 
CEREBRAL H/EMORRHAQE. 

It will be remembered that some time ago, io a seriee of 
experiments on monkeys, Mr. Horsley and Ur. Spencer 
found that haemorrhage in the basal ganglia could be ocn* 
trolled by ligature of the common carotid artery, and they 
Bu^ested that ligatore of the artery was a proo^ore which 
might be adopted in cases of ingravescent apoplexy. Ins 
recent number of the American Journal of Nmm 
Mental Diteatet Dr. Dercum and Dr, Keen of Philadtiphis 
relate two cases which have a considerable amount of 
interest with reference to this point. The first was that 
of a PTM* aged fifty, who on the morning of Feb. lltb hsd 
experienced a slight weakness of the left arm. In the evening 
of the same day there was also noticed some weakness of the 
left 1^. Medical advice was now sought, and wet cope 
were applied to the back of the necl^ a purgative was 
administered, and ergot and bromides were given. On the 
following day the one-sided weakness was slightly giaster, 
on tbe day after it increased, and was apparently becoming 
steadily worse at the close of the fourth day from tbe onset, 
when there was complete motor palsy of the left arm, 
decided weakness of the corresponding leg, and paralysis 
of tbe lower half of the left aide of the face. There was no 
affection of sensation and no headache, only a dull feeling 
in the bead, and slight giddiness, without any obecnn- 
tion of intelligeuoe. The urine contained a small quantity 
of albumen. It was thought tbe condition was 

most likely one of ingravescent apoplexy, and Dr. Ssen 
was asked to ligature tbe common carotid artery on 
tbe right side. This was done, ooorine only being used 
locally. No increase of the paralysis was observed sfttf 
this, and two days later an appreciable improvement bad 
taken place, tbe patient being now able to move bis toft 
hand and fingers. Improvement oontinued, and tbe cim* 
dition at the end of two months showed a slight spsstic 
condition of the left leg, with drooping of the left aide 
of the face, and weakness of the left hnwfi and arm. There 
was no ansosthesia, and the mental condition was in ^ 
way Impaired. The second oa » e was that of a mao attacked 
at 2 o'clock one afternoon with weakness of the Isft um. 


Digitized by 


GoogI 


e 



Ths Lancst,] 


INDIAN MBDICAL ASSOCIATIONS. 


[Oct. 13, 18M. 867 


The same ereniog the weakness was greater, and bad in- 
yolred the leg and face on the same side. Ingravescent 
apoidezy was diagnosed and ligature of tho common carotid 
artery decided upon, bat before it conld be carried oat it was 
late at night, and the paralysis had deepened and ancon- 
sdoasnesB had sapervened. The operation failed to relieve 
the patient, however, and he died a few hoars later. The 
pablication of these cases will direct attention anew to a 
sabjeot of maoh practical interest and importance. It is 
obvioos that, in reference to any operative procedare in sach 
cases as those here related, the great qaestion is one of 
diagnosis. However likely the diagnosis of increasing 
haemorrhage was in the first case, even the soccees which 
followed the (iteration does not absolately settle the 
qoestion; and it cannot be asserted that the snccess was 
more thM a snbseqoent fact. It is nnfortonate that no 
necropsy was obtain^ in the second case. 


INDIAN MEDICAL ASSOCIATIONS. 

Wrtu 9 we think that It is on many groands—some of 
which are so obvioos that it wonld only form a string of plati¬ 
tudes to point them oat—highly dedrable that a bond of 
onion should exist among the medical practitioners of India, 
and that a medical association is the best, if not the only 
practicable method of giving effect to this object, we most 
c<»fcRS that we are somewhat pnssled by the fact that there 
appear to be two medical associations in that country: one 
styled the Medical Association of India, already established, 
and the other, styled the Indian Medical Association, 
aboat to be established, and concerning which an 
active movement has been set afloat. Broadly speaking 
the objects of both are the same, and this must neces¬ 
sarily be the case to a great extent. Whether the older 
established association has fitiled or not to fnlfll its objects to 
the entire satisfaction of ail the members of the profession 
in India, and hence the origin of the newly projected 
association, is more than we can say, bat it seems a matter 
of common sense to suppose that one large association must 
for many reasons be preferable to two; one would carry 
more weight, for example, in its corporate capadiy and 
actions, and be better able conseqaently to protect the 
interests of the medical profession. 


THE CARE OF ANIMALS. 

It only too frequently happens that those who are 
entrusted with the care and management of the domestic 
animals, thoogh they may be willing and anxioos to carry 
out the duty confided to them, are yet deficient in the 
knowledge necessary for the satisfactory accomplishment 
of this object. From time to time attempts have been 
made by means of books and lectnres to improve this 
needful knowledge^ and there can be no doabt that the 
requirements of animals osefol to ns, and especially 
that most valuable slave the horse, are mooh better under¬ 
stood and attended to than formerly. Mach yet remains 
to be done in some qaarters, however, before animal 
management is soffldently understood, and discomfort, 
pain, premature decay, and oonseqnent pecuniary loss 
and annoyance to their owners can be averted. One of 
the most recent moves made with the view of diffaslng this 
knowledge has been inaogurated at the Morley Memorial 
College for Working Men and Women, Waterloo-road, 
where last week the first of a series of ten lectores on the 
care of horses and other animals in health and disease was 
delivered by Professor Pritchard. The class for which these 
lectures has been estaUished is intended to do a similar 
work with regard to animals to that the Ambulance 
Association does for mankind—that is, afford instrnction 
the preservation of health and the treatment of minor 
accidents. The first lecture was principally devoted to 


a consideration of those conditions of the feet which 
interfere with the proper utilisation of the horse. In 
reference to this allosion was made to the excellent work 
that is being achieved by the Worshipful Company of 
Farritfs in improving the shoeing of horses, a matter 
that greatly needed the attention of some Inflaential 
body like this company to indaoe shoers to pay more heed to 
the stmeture and preservation of such a complicated, 
sensitive, and essenti^ organ as the horse's foot. It is to be 
r^retted that the company’s efforts have been macb opposed 
by many veterinary sorgeons who keep forges for shoeing 
horses, and who do not approve of the shoers being instructed 
in this way. Bat the lectnrer gave testimony to the great 
amoant of good that was being done in this direction all 
over the country. _ 

KIND’S COLLEGE HOSPITAL REPORTS. 

Wi are informed that it is proposed to publish annually 
a volume of King’s College Hospital Reports,” which will 
comiwise an account of the work of the Hospital and of the 
College laboratories, together with original papers contributed 
by members of the staff and old King’s College Hospital 
men. It will also Indude a brief record of the doings of 
former students. We are glad to welcome a new volume of 
hospital reports, as every such pulfiioation is calculated to 
keep alive the interest which all practitioners must feel in 
their old school and in the progress of past and present 
students. We understand that the medical section will be 
edited by Dr. Tirard, the surgical section by Mr. Watson 
Cheyne, F.B.S., the section relating to the College labora 
toiies by Dr. Halliburton, and the obstetric section by Dr 
John Phillips. 

PROFESSOR 8EMMOLA ON THE SERUM THERA¬ 
PEUTICS OF DIPHTHERIA. 

Trb Senator, Professor Mariano Semmola, head of the 
clinical staff in the Neapolitan school of medicine, has just 
delivered a lecture on the serum treatment of diphtheria 
which it may not be inopportune to summarise. Professor 
Semmola, it may be remembered, was among the earliest to 
criticise the method of treatment of tuberculosis by ” tuber¬ 
culin,” and certainly bis remarks were speedUy justified 
by the relegation of ^e *‘care” in qaestion to the limbo of 
premature inductions. His attitude towards the thera¬ 
peutics identified with the name of Dr. Roux is one 
of ” benevolent reserve, ” while be fully recognises the possi- 
Uli^ that to combat the effects of the diphtheritic toxine 
there may exist another toxine which acts as an antidote, in 
the same way that there exist, oert^nly with a different 
mechanism, chemical antidotes for many poisons in the body 
cavities accesrible from without—the stomach, for instan e, 
and the urinary bladder. ” I have said * with a different 
mechanism,’ ” he proceeds, "because in the case of diph¬ 
theria, betides the topical measures, we have to deal with 
the realisation of an antidotlsm which would have to exert 
its influenoe in the torrent of the drculation, and therefore 
t.Ms antidotism could not be founded on the chemical re¬ 
actions which, by rendering the toxic salt insoluble, prevent 
its absorption ; but this species of antidotism is not realis¬ 
able beyond the body cavities accessible from without, 
because once the toxic substance is absorbed the chentioal 
reactions of the antidote^ such as are known in the laborap 
tory retort, can no longer be realised in the torrent of the 
drculation, even when the antidote can there overtake it, a 
complete change having occurred in the pfaysicoohemioal 
conditions of the poisonous compound, and therefore in its 
reactions. Conseqaently, admitting the existence of a 
toxine antidote to the diphtheritic toxine, we cannot for 
the p re s e nt oomprtiiend the true mechanism of its action 
(pertiape a doppianento or oonvmtion of a double into a 
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simple) because we bare no demonstrated example of sala* 
tary chemical actidotisms which take place in the circula¬ 
tory torrent based upon reactions analc^ous to those of the 
recc^rdsed antidotes. Having premised this, I admit that 
the application to therapentics of the fact annonnced by 
Dr. Roux is fully justifiable, and is therefore, In my opinion, 
to be enconraged, above all because the biological action 
of this toxine antidote has been shown expeiimentally 
to be innocnoos and tolerated —the ne noeeat principle 
being, with me, the primary condition that ought to 
be inscribed on the banner of every new remedy 
before its introduction into practice.” Professor Semmola 
thinks BO far favourably of the serum therapeutics of 
diphtheria that be has been instrumental in sending a 
distinguished alumnH^, Dr. Alfredo Montefusco, to Paris 
to master at the Pasteur Institute the new method of treat¬ 
ment with the object of ‘'checking” it at Naples, and, if 
found worthy, of applying it to patients. Dr. Montefusco, it 
is known, discussed with Dr. Roux at the recent Congress 
In Budapest the serum therapeutics of diphtheria, and he 
goes to the Pasteur Institute with qualifications already 
tested not only in the hygienic administration of Naples, bat 
more especially in the “Istltuto Sperimentale ” directed 
by Professor Semmola, an institution which has signalised 
itself, as reported in The Lancet, by more than one useful 
and creditable achievement in pathology and therapeutics. 


DELAY IN THE NOTIFICATION OF INFECTIOUS 
DISEASE. 

Dr. Orme Dudpibld, medical ollicer of health of 
Kensington, while dlscmssing in bis last annual report the 
subject of notification, refers to the manner in which the 
value of a notification certificate is curtailed when a case 
is not notified immediately upon the general practitioner 
becoming aware of its nature. He points out that the Act 
requires the certificate to be sent ' ‘ forthwith, ” and ho holds 
that a sanitary authority would be justified in taking 
proceedings when the case is not at once notified. Dr. 
Dudfield would only recommend such a course in cases of 
repeated neglect, and after caution; but be remarks that it is 
hardly fair that a sanitary authority should be called upon 
to pay for a certificate which is not forwarded in accord¬ 
ance with the terms of the Public Health (Ejondon) Act, 
1891, and when the delay may have deprived the certificate 
of much of its value from a preventive standpoint. It seems 
from the report we are now referring to that Dr. Dudfield 
has had cases of delayed notification in the district of Ken¬ 
sington ; in fact, he states that in several instances, where 
he has known of the existence of a notifiable disease, he has 
had to apply to the medical practitioner for the certificate. 
We are certainly surprised that the delay exists to the extent 
referred to by Dr. Dudfield, and we quite agree with him as 
to the necessity of rectifying it, more especially when regard 
is bad to the necessity of immediate action being taken in 
instances where other inmates of infected houses are attend¬ 
ing public elementary schools, or where food-supplies are in 
question. _ 

DAILY INSPECTION OF VAGRANTS. 

The guardians of a northern union—which remains un¬ 
named-have instituted a daily medical examination of 
vagrants. The value of this step must be great, for 
vagrants are unquestionably some of the main distributers 
of infectious diseases, both amongst themselves and the 
general public—indeed, the examination of 173 vagrants in 
two consecutive fortnights led to the detection of seven 
persons who were suffering from infectious disease. The 
immediate interest in thU method of procedure lies in the 
fact that when ^e Local Qovemmenfe Board were informed 
of the result they simply expressed their satisfaction, and the 


guardians in question, having anticipated much more than ttdi 
expression of opinion, have now decided to suspend the esw 
practice nnless the Local Government Board so far identify 
themselves with it as to ui^e on all boards of guardians the 
adoption of the same system. We cordially endorse the action 
of the northern guerdons in question, and we trust that some 
measure will be adopted by the Local Govemment Board to 
make this excellent practice universal; but at the same time, 
we can well see that if this dally inspection is to become a real 
success it must be carried out in cooperation with the local 
sanitary authorities. The guardians may properly be called 
upon to make the dally inspection and to pay the neoersaiy 
fee for that portion of the work ; but when infectious disease 
is discovered they ought not to be expected to retain the 
patients in isolation. Workhouses are not proper places for 
the reception of outside cases of infectious dishes; andve 
can well understand that any action taken in the direction 
desired will be limited to unions where the sanitary autho¬ 
rities have undertaken to do their share of the work~ 
namely, to deal with every case of infections disease 
' notified to them by the medical officer who carries out the 
system of inspection for the guardians. To retain infections 
I tramps in workhouses all over the country might be usefol 
j for the general public, but it would certainly involve danger 
I to the workhouse inmates who are, after all, the first penons 
with whose welfare the guardians are concerned. 


THE AMENDMENT OF THE AGE-RETIRING REGU¬ 
LATIONS FOR THE ARMY MEDICAL SERVICE. 

It has been notified by the Secretary for War that 
Her Maje.sty has approved of the Royal Warrant concemiBg 
officers of the Medical Service being amended as regards 
Article 347. The amended wording of the regulation does 
not apparently amount to much, but in its application it 
may really amount to a good deal. It is ruled that the 
nge for the retirement of a surgeon-major-general ma; 
be extended for a period not exceeding two yean if it 
should in any particular case be considered desirable In the 
interest of the public service. It must be borne in mind 
that, however desirable or convenient this provision may be 
for the State, medical officers generally cannot r^ard it as 
desirable for them, seeing that promotion in the medical 
service is retarded by every such extension in the upper rank; 
and the question naturally arises whether its application will 
be severely restrioted to those particular cases where it is 
clearly desirable on public grounds that an exception shoold 
be made and the officer retained In the service for two yean 
longer. It seems possible that the interests of an officer, 
and espe^lly the interest which be can bring to bear on the 
authorities, rather than the interests of the public eervica 
may exercise an important inflnence in the matter. 


THE DIFFUSION OF SMALL-POX. 

Thsrb is not much news to hand concerning the diSosito 
of small-pox daring last week, and such as there is tends 
to show that the disease is becoming more restiioted in its 
sphere of action at present. In ^e metropolis but little 
change has been manifested daring the past month, the 
records for the past five we^ks having in respect of fresh 
cases never shown a dlSerenoe greater than 7, the total fet 
that period having been 83, of which only 13 occurred last 
week. On Saturday last the patients under treatment 
in the hospitals of London were only, in all, 84 in numbw, 
against 109, 100, and 98 on the three preceding Bator- 
days. The cases admitted during the week were U i® 
number, against 19, 23, and 14 respectively. There was but 
one death registered—namdy, that of a patient fro® 
Marylebone. In the provinces the hospital records at 
Birmingham last week showed a rise in tbe number d 
inmates anffeiing from small-pox ; but, on the other bandi 


Diy,;,..d by Google 



ThbIahcot,] LIFK-SAVING AT SEA.—THE SALE OF LAUDAMUM TO A CHILD. [OcT. 13. 1894. 869 


the nomber of fresh cues arising fell from nearly 40 to two 
dozen, and the deaths registered from the disease were, as In 
each of the two preceding weeks, 2 in number. There were 
€ attacks notified in Manchester, bat Salford wu again 
free from the malady. At Liverpool 4 deaths were regis¬ 
tered and a dozen cues were heard of, a decrease on 
recent recorda A few cases bare been reported in 
different parts of the coantry, in addition to those above 
chronicled, bat in England no other localised ontbreaks seem 
to be now prevailing. In Dablin the progress of the small- 
poz epidemic daring September was as follows. In the week 
ended the 8tb tbe cases admitted to hospital namb3red 16 ; 
there were two deaths, and the patients remaining in 
hospital totalled 85. In tbe next week tbe admitted cases 
were 12, with one death, and the patients remaining under 
treatment 80. These latter fell to 63 at tbe close of the 
third week, with 13 admissions and 1 death ; and in the 
last week of tbe month u many as 19 patients were admitted, 
1 case proved fatal, and 64 patients were left in hospital. 


LIFE-SAVING AT SEA. 

Not the least asefnl of the fnnetions discharged by the 
Board of Trade is that which is directly concerned with tbe 
saving of life upon oar couts. We are apt at times to forget 
this, and to usign even more than its dae of repatation, if that 
were poesible, to another national and world-famoos organi¬ 
sation. An official series of life-salvage tables recently issaed 
by the Department is, tberefore, the more interesting. We 
are reminded by these that, aitboagh bat two lifeboats are 
within the Board's control, other and equally valued means 
Co tbe same ecd are subject to it. Among these are 
to be nambered some 300 life-saving stations, with rocket 
apparatas, cliff ladders, beaving-iines, andlifebaojs. Unless 
it be on n comparison in the number of boats and tbe 
total resnlt in life saved by their invalaable aid, not even the 
National Lifeboat Institntion can show a better record. 
Daring tbe year ended on Jane 30th co fewer than 402 
persons owed their lives to the Board’s live-saving apparatas. 
There is not, indeed, nor can there be, any essential 
difference or semblance of disagreement between these two 
associations. One is doubtless official, tbe other volontary, 
bat both are alike so far in their purpose. Each is, more¬ 
over, a counterpart of tbe other, sharing in one work, one 
effect, and one reward of honour and gratitude. This 
leads as to consider a project which bu already been 
discussed at some length—namely, tbe necessity of con¬ 
necting by telegraphic wires our coastguard stations and 
lighthouses. It is clear that success in life-saving at 
•ea must be greatly aided by such communioations. We 
have on shore tbe fire-alarm bell, and the great facilities 
for rescue which it provides are obvious to every one. These 
cout tel^raphs are tbe alarm bells of shipwreck. Doubtless 
they might also eabserve other purposes. They constitute 
in any case a more than desirable part of onr coast equip¬ 
ment, and we trust tberefore that they will before long be 
added to tbe accomplished facts of our national policy. 


“COMMON DISEASES MISTAKEN OR MIS¬ 
TREATED.” 

Ak address under the above title, by Dr. James F. Qoodhart, 
appears in this week’s issue, and draws attention to matters 
opon which every member of tbe profession will do well to 
ponder. Dr. Goodbart does not consider tbe difficulties of 
diagnosing a case of actinomycosis attacking tbe pleura from 
one of empyema, or the latest application of the antitoxin 
principle—a vut subject only just in its infancy,—bat he dts- 
cusses the diagnosis and treatment of everyday practice, 
cases which practitioners must see daily, and yet which 
are frequently mistaken and mistreated. For ingtanp^, he 


mentions infantile scurvy, a very common complaint, and yet 
bow often not recognised, and allowed to “pass as rickets, 
or rheumatism, or injury, or temper, or ‘parecueEcdness.’aDd 
soon.” Another disease, which, although very common, yet 
varies very much in severity and in tbe mode in which 
tbe pain manifests itself, is angina pectoris, and this 
is often mistaken for indigestion, neuralgia, rheumatism, 
flatulence, &c.; and instances must occur to all medical men 
when, owing to suitable treatment not having been adopted, 
fatal results have followed. One of tbe most interesting por¬ 
tions of Dr. Goodbart’s address is cccupied with tbe considera¬ 
tion of tbe uric acid diatbosis. He utters a warning against 
the popular fallacy of confusing tbe passage of orates with 
that of uric acid, and also against treating all the subjects 
of tbe complaint in tbe same way—namely, by a rigid form 
of dieting to get the uric acid out of the system. “ It Is all 
very well,” he observes, “for a man to make experiments 
upon himself and then go and preach a nniveisal rule.” Ue 
maintains that a cardinal medical rule is that disease is in 
all cases individualised, and that we have to treat tbe 
individoal, and his malady through him. After reference to 
cases of renal colic and oblorosis, Dr. Goodbart concludes 
by emphasising tbe fact that not a few of the methods and 
aims of medicine are faulty by reason of the ready assump¬ 
tion that their bases are unassailable, that men are con¬ 
stantly driven back upon their own experience, and compelled 
not to accept it, but to question it. 


THE SALE OF LAUDANUM TO A CHILD. 

Ik the coarse of a recent prosecotion of an nnqaalified 
assistant in a draggist’s shop at Glasgow some carious facts 
connected with the sale of poisons were elicited. It appeared 
that four pennyworth of laudanum had been sold to a child 
eight years of age, and that the laadanam bad been taken 
by tbe boy’s father and bad caused his death. The only pre¬ 
cautions taken by tbe vendor had been to ask for what pur¬ 
pose the laudanum was requited, and to place two labels on 
tbe bottle, oce marked “poison” in red letters. As tbe 
accused pleaded guilty there was no dispute about tbe 
facts of tbe case, and, being chaiged under tbe Pharmacy 
Act, tbe full penalty of £5 was inflicted. The point of specif 
interest, however, lies in the fact that there appears to be 
no clause in the Act relating to the sale of poisons to 
children. In the course of argument this point was raised, 
and tbe counsel acting for tbe Pharmaceutical Society said 
that, although it was tbe practice of registered druggists never 
to sell poisons to children, there was no provision prohibiting 
them from so doing. Tbe custom' was for them to send 
children home and say that they must have an older person 
with them. So far as we are aware tbU is tbe first case In 
which this curious omUslon has been referred to. The non- 
observance of “custom ” opens np such terrible possibilities 
that we trust the omission will be rectified at an early date. 
However strictly tbe rules relating to the sale of poisons may 
be drawn np, means of evading them will constantly be found ; 
but this loophole—tbe employment of children to effect the 
purchase—is certainly one which should not be left on- 
guarded. 

DIPHTHERIA IN LONDON. 

DiPniRBBiA showed an increase in its fatal form in the 
metropolis last week over any of tbe twelve preceding weeks, 
tbe deaths registered having been 66 in number. For tbe five 
weeks of August the total was 252, yielding a weekly 
average of 50 ; and in tbe four weeks of September 
the total was 213, giving a weekly average of 53. Tbe 
corrected average for the week corresponding to last week 
for the ten years 1884-93 is 36-9, so that the deaths 
of last week were 29 in excess of that average. As 
showing the wide diffoaion of diphtheria in London, we 
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ma; state that the deaths were last week dUtribated over 
nameroos districts, iocloding those of Isliogton (6), Camber¬ 
well (6), Chelsea and Stepnej with 4 deaths each, aod 
KeosingtoQ, Fulham, Pancras, Wandsworth, and White¬ 
chapel with 3 deaths in each. The patients certified to be 
suffering from diphtheria on admission to hospital last week 
were 98, a daily average of 14, against 101 and 90 in the 
preceding two weeks ; and at the close of the week the 
patients under treatment numbered 502. against 485, 495. 
and 496 on the three preceding Saturdays. 

THE CHELSEA HOSPITAL FOR WOMEN. 

We publish this week a report of the proceedings at a 
special meeting of the Governors of the Chelsea Hospital for 
Women held on Wednesday last. The meeting was summoned 
with a twofold object: (1) to report concerning the carrying 
out of the recommendations of the Commission of Inquiry, 
as anthorised by the governors, and the action taken upon 
the Report of the Medical Officer of Health, and to receive a 
statement from the Board of Management; and (2) to receive 
the resignations of the Chairman, Vicc-Cbtdrman, Treasurer, 
and the other Members of the Board of Management. We 
understand there were about forty Governors present. In the 
conrse of the meeting the chairman, Mr. T. W. Brookes, who 
is also vice-chairman of the Board of Management, dealt with 
matters relating to the recent election of the medical staff in 
a report from the Board of Management in a manner upon 
which we beg leave to comment. This report stated that a 
committee consistingof three members of the consalting staff 
and three lay members of the Board had been appointed to 
consider the application of thoee seeking election. The 
committee sent up twelve names to the Board of Manage¬ 
ment, from which it proceeded to elect six gentlemen to the 
staff. Subsequently the three members of the consulting staff 
resigned. At the meeting on Wednesday last Dr. Tiavers 
said he had letters from Mr. Hutchinson, Sir Spencer Wells, 
and Dr. Robert Barnes stating that they had nothing what¬ 
ever to do with the election of physicians to the hospital 
and disapproving of the mode in which the election had 
been made. Copies of two of those letters are in our posser- 
sion, and if these three gentlemen are the three members of 
the consulting staff who are publicly supposed to be 
responsible for the elections the sooner Mr. Brookes 
contradicts this supposition in public the better. In 
answer to questions at the meeting the chairman professed 
himself unable to nnderstand why Bir Spencer Wells 
and Mr. Hutchinson had resigned. Sorely, however, the 
reason is not far to seek. They resigned to show their dis¬ 
approval of the conduct of the Board of Management in 
relation to the election. Dr. Barnes has done the same for 
the same reason. Here were three men of the highest 
professional standing, eqoally well known to the public and 
to the profession, to whom the Board of Management might 
well have appealed for advice as to what its conduct should 
be in a crisis of great importance in the history of the 
hospital. Had this conrse been taken there can be 
little donbt that the Board wonld have been advised 
to resign and leave the duty of electing a new medical 
staff to a representative committee, the constitution of 
which wonld have been a guarantee that a new departure 
waa about to be made, and that at all events everything 
possible had been done to place the hospital for the fntnre 
in a position deserving of public confidence. As matters 
stand, however, we think that the view expressed by 
the Rev. Mr. Myers at Wednesday’s meeting will be the 
one taken by all indeiendent people—viz., that the Board 
of Management, having been censured by the Ckimmis- 
sion, sboold have resigned before proceeding to elect the 
new medical staff; and that it is decidedly anomalous that, 
with a record such as the Board of Management itself 
had to show, it should have, nevertheless, felt no hesitation 


in following a conrse of condnet which at once Incorred 
the emphatic protest of their consnlting staff and laid 
open to the impntation that they badly nnderstand (bek 
duty towards the public as stewards of a public charity. 


THE BLOOD IN THE INSANE. 

BoECOBosi has recorded' his observations made on the 
blood of several insane patients by the method of Bhrllcbt 
and althoueh the results are by no means conclusive they 
possess some interest. In general paralysis eosinophilous 
corpuscles were somewhat uncommon except in cases is 
which tremor was extreme. In these they were numeions. 
In cretinism they were increased in the proportion of 20 per 
cent., while in idiots they were normal, and in epileptics a 
little below this. Of three orlminala sTamiaed , in twoth^ 
were below normal, but in the third were very niuneroos. 


THE NEW ENTRIES AT THE MEDICAL SCHOOLS. 

Tns returns of the entry of new students at the various 
medical schools are not yet complete, and it is probable that 
in the case of those already famished to us some sddifions 
may yet have to be made. These returns show that of the 
whole number of new entries at each of the seven following 
schools the number of general students are: St. Uaiy's, 76; 
London, 56; St. George’s, 33; Royal Free, 29; Middlesex, 26; 
Cbaring-cross, 24; and at the Sheffield School of Hedidne, 6. 
These figures, which do not include Guy’s, St. Bartbolomew’a 
S^ Thomas's, or the Westminster Hospitals, show but slight 
variations from those of last year. 


ATROPHY OF THE CEREBELLUM. 

Amaldi has recently recorded in the Bevve 
the curioos case of a melancholic woman who daring 
life had never shown any signs of disturbed sensory or 
motor power, aUbough at the necropsy the left cerebellar 
hemisphere was found to- be reduced to' half its nsnal 
bulk. A careful examination of the nervous system 
disclosed an interesting eeries of changes. Thus the 
left column of Clarke was fonnd to be atrophied ss 
well as the nuclei of the posterior columns on the left 
side, especially the nucleus of the column of Bordach in its 
external part. The'right olivary body also was atrophied, 
and the fibres of the right side of the pone which came from 
the opposite aide, as well as the right cerebral peduncle. 

Thb first meeting (clinical evening) of the sixty-fourth 

session of the Haiveian Society will be held at the StaSord- 

rooms, Tichbome-street, Edgware-road, on Thursday, Oct. 
18th, at 8.30 P.M., when all members of the profession sre 
invited to attend upon presentation of visiting card. 

The memorial portrait of the late Arthur Hill HawaU, 
M.D., M.R.C.P., the founder of the Royal National Hosplts) 
for Consumption, Ventnor, will be unveiled on Monday, 
Oct- 15-h, at 3 30 p.m., at that hospital, by Sir Richard B. 
Webster, Q.C., M.P. _ 

The annual dinner of past and present stndents 
Cbaring-croas Hospital will be held at the Criterion 
Restaurant, Piccadilly, London, on Tborsday, Oot. 25ih, 
when Mr. J. Groavenor-Mackinley, F.R.C.S. Bdln., ^ 
preside. 

At the opening meeting of the session of the Manchester 
Medical Society, held on Oct. 3rd, Dr. Gowers, 
delivered the inangural address on the Nature of EidlepeJ ^ 
relation to the Dynamics of Life. 

De, Frbdbbick T. Robbbts will deliver the Lettsomiaa 
Lectures before the Medical Society of London in January 
next. The Diary is of no use at present as to d ate. 

r Bevue Neurologlque, Ifo. II. 
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THE CHELSEA HOSPITAL FOR WOMEN. 


A SPECIAL meeting of Governors of this hospital was held 
St the hospital on Wednesday, Oct. 4ch, 1894. In the 
absence of Lord Cadogan aod of Hr. Wrigbt-Biddu1i>b, the 
chidrmanol theBoardof Management, Mr. Thomas W. Brooke.”, 
rice-chairman, presided. The meeting was called to bear a 
report from the Board concerning the carrying out of the 
recommendations of the Commission of Inquiry as antborised 
by the Governors, and to afford the Board of Management 
an opportunity of tendering their resignations. 

The Cbairmim read the report, which dealt with the follow¬ 
ing points. In refeienoe to the insanitary conditions which 
were alleged by Dr, Parkes to exist in the hospital tbe 
report stated that “so far as human Ingenuity and outlay can 
secure tbe sanitary perfection of the building tbe hospital 
may now be said to be peifect. Tbe Board maintained that 
when the hospital was built twelve jears ago it was con- 
^dered sanitarily perfect; but advances had been made in 
sanitary science since then. Tbe suggestions of tbe Com¬ 
mission were all carried out without tbe slightest hesitation, 
wxcept in the case of Dr. Paikes' lecommendation to have tbe 
main drain diverted from the outside of tbe building to tbe 
centre, where It now is." 

Tbe report reminded tbe governors that it was not too late 
to mention to them that Dr. Farkes went tbrongb the farce 
taking power to close tbe hospital when it bad already 
been closed for more than three weeks, and that it was tbe 
iiospital board themselves who obtained tbe Commission 
of Inquiry into the charges when be acd the Chelsea vestry 
tailed to do so. Tbe money cost amounted to £1251 3s. 

The medical arrangements of the hospital oscupied tbe chief, 
as it was indeed tbe most important, part of tbe report of tbe 
Commission. As soon as tbe report was issued tbe medical 
staff resigned in a body. Tbe vacancies were immediately 
advertised, and tbe Board proceeded to fill them. There were 
thirty-four candidates for the vacant posts. The Board 
appointed three members of tbe consulting staff and three 
lay members of tbe Board to consider tbe applications, and 
sacb candidate was invited to attend before tbe committee. 
This committee deemed it advisable to recommend to tbe 
Board that two in-patient physicians and four out-patient 
physicians only sbouid be appointed at tbe moment, and they 
sent op the names of four candidates for tbe former and 
wight candidates for the latter ofiSca. These tbe B .-ard of 
Management considered at a full meeting of the Board, with 
Lord Cadogan in tbe ebur, and appointed Dr. W. Duncan, 
Dr. Fenton, Dr. Inglis Parsons, Mr. O’Callagban, Dr. Giles, 
and Dr. Eden. Tbe report continned as follows : 

“ Subeeqaently tbe oonsuUing physicians resigned, and 
their resignations were accepted with mnch regret. It is 
proposed to elect to this important office eminent con- 
wnltants in this speciality of tbe hospital, who are at the 
present time iu actual consnitlog practice, and who occupy 
•imilar positions at oth(T hospitals, so that tbe medical 
staff may have tbe advantage of their active help in tbe 
hospital in all cases of difficulty. ‘We are of opinim,’ 
were tbe words of tbe Commission of Inquiry, ‘that 
owing to want of system there has not been proper con¬ 
trol of tbe medical staff by the managers of tbe hospital.' 
The report proposed to ask tbe governors forpower to suspend 
or dismiss any member of tbe medical staff after full inquiry 
ff be has acted In a manner detrimental to tbe interest of 
tite hospital. It is further intended that the members of 
tbe medical staff shall retire annually, as do tbe Board 
of Management themselves, but shall be eligible for re¬ 
appointment. Tbe entire medical staff have been already 
oonstitnted a medical committee to confer with and advise 
the Board in all professional matters. A pathologut 
who shall be directly responsible to the Board of Manage¬ 
ment has yet to appointed. In case of cny death 
occuniog at tbe hospital a special report is now required 
by tbe Board of Minagemeot from the physician in charge 
oi the case. Tbe certificate of death is to be filled up by 
Um also, and not, as formerly, by the resident medic^ 
officer. The beds in tbe hospital have been reduced from 
sixty to forty-two to allow of the increased cubical 
area for each bed as suggested by tbe Commission. Tbe 
Board of Management, for some months and through 
the Bsmmer, have been meeting weekly, but it is propoa^ 


that in future they shall meet monthly as heretofore, and 
that in place of the House Committee a weekly board be 
appointed, to meet weekly, consisting of eight or more 
members of the Board, with a separate chairman. The Board 
of Management and these committees will not inolnde any 
medical men.” The report continued to this effect; that the 
Board of Management, having, as they thought, stuck to the 
ship through its recent troubles, and ^vlng accomplished so 
mnch in tbe plan of reformation, now offer to place their 
resignations in the bands of the governors to re-elect them or 
otherwise, as they thought might best serve the interests of 
the institution. 

Dr. Travers complained that tbe figures relating to the 
number of beds had not been correctly given. There were 
sixty beds in the hospital; fifteen had been taken away and 
given to the assistant physicians. 

Tbe Chairman pointed out that tbe Board had no intention 
of reducing tbe staff. By-and-by tbe third physician to tbe 
in patients would be elected, and two to the out-patients, 
but for the present they were simply “ lubbing along." 

Dr. Travers said be held letters from Dr. Barnes, Sir 
Spencer Wells, and Mr. Hutchinson stating that they had 
had nothing whatever to do with the election of the 
physicians to tbe hospital, and disapproving of tbe mode in 
which tbe elections had been made. He complained that, 
after twelve years’ service, he had virtually been dismissed 
from tbe hospital without tbe courtesy of any reason being 
given. Tbe injuries dealt out to tbe medical staff had been 
slurred over in the repnt read by tbe Chairman. Many of 
the remarks were wrong, and others were most unjast. Tbe 
Board by their silence bad impugned tbe reputation of the 
late medical staff. 

Tbe Rev. Mr. Mjers hoped some explanation of the 
resignation of tbe consulting snrgeons would be forthcomiug. 

It was due to the gentlemen who bad served the hospital so 
long and honourably to know why they bad been passed over. 
Tbe medical staff bad resigned from a sense of honour ; but 
the CoromissioD had made some serious stricture on tbe 
Board of Management. It struck him as somewhat anomalous 
that this impugned Board should pleasantly proceed to the 
election of the new staff as if they had not been affected by ^ 
anything that bad taken place. Tbe Board ought to have 
resigned. Their present action seemed somewhat tardy. The 
position of tbe Board had been eminently one of discredit. It; 
stood condemned by tbe Commission and by the voice of 
public opinion out of doors. Tiia Lancet and other medical 
papers were very severe in their strictures upon tbe Board of 
Management. 

Tbe Chairman : They were. sir. Tes. 

Tbe Rev. Mr. Myers : Then my position holds good. Tbe 
Home Secretary bad stated that the positicn of the Board of 
Management with reference to the m^ical staff was most dis¬ 
creditable. He asked whether it was qnite dignified to pro* 
ceed to the election of a new staff, being in the position they 
occupied. Had their action Increased public oonfidenoe in 
them 7 

Tbe Chairman : Yei. 

Tbe Rev. Mr. Myers : I am sorry to be of a different 
opinion. I am afraid that this Board of Management has 
had the chance, which they have sadly missed, of reinstating 
this poor hospital in tbe good opinion of tbe pnblio. 

Tbe Chairman thought tbe last speaker was too despondent. 
They bad £800 to the good ; they had £300 In the Con¬ 
valescent Home Fund, all of which bad been given during 
the last nine months’ trouble. Tbe Board bad not resigned, 
and in remaining at their posts they had followed ont tbe 
advice of Lord Cadogan, whom they bad expressly consulted 
on tbe subject. Those of tbe m^ioal st^ who had not 
been re-elected bad bis deepest sympathy; but tbe Board 
of Management had felt that now or never was tbe time to 
set their hon*e in order for the future. Why they had not 
been more friendly disposed to these gentlemen was that ever 
since that election took plaoa they bad done everything they 
could to damnify tbe iesUtotion. 

Dr. Leith Napier: So far as 1 am concerned that is an 
absolute falseho^. 

The Chairman, in withdrawing the expression, said there 
no doubt were exceptions ; but Dr. Travers and Dr. Sobaebt 
had issued circulars, which be had seen. There were other 
causes which bad tended to bring about this condition of 
things. They knew Dr. Robert Barnes would not be friendly 
disposed towards them ; but why tbe other two consultants 
resigned tbe Board really did not know. If any Governor 
knew they would be very pleased to learn. The appointment# 
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were only proTisional and might be overturned at the next 
general metting. 

Dr. Schacht moved: “That the resignation of the cbainnan, 
vice-chairman, treasnrer, and other members of the Board be 
accepted." His letters of application, he said, which he bad 
sent in as a candidate for re-election, bad never come before 
the Board. 

The Secretary said be was to blame for causing delay. 

Dr. Schacht farther said, though he was invited to attend 
the Board he was not called upon, because while attend¬ 
ing to his duties in the out-patient department he was 
not in the room with the other candidates. He also com¬ 
plained that certain published statements derogatory to the 
medical staff bad been allowed to pass unanswered. 

The Chairman ; We bad a policy to pursue which was to 
be silent, and it might have been well if the medical staff 
had followed the same counsels. 

After a few remarks from Dr, Inglis Parsons, Dr. Leith 
Napier essayed to apeak, bat was disqualified as not being a 
governor of the hospital. 

Ur. R. Chapman said very few hospitals of London could 
safely stand an ordeal such as this one had just passed 
through. He did not think the remarks of the ebairman 
with reference to the medical staff justifiable, iledical men 
in London hospitals did not require watching or to be kept in 
order. The hospital wanted organisation, so that in the 
event of failure either on the part of officers or of its 
sanitary condition the remedy would be prompt. 

The Rev. Prebendary Webb-Peploe having spoken a few 
words, the motion was put to the vote. For Dr. Schacht's 
motion there voted 8, and 14 voted against it. The resig¬ 
nation of the governors was therefore not accepted. 

A vote of tl^ks to the Chairman concluded the meeting. 


CHOLERA. 


CuBBKNT Notes, Comments, and Chiticism. 

The once prevalent view that cholera is an exotic which, 
when transplanted from the Gangetic valley to Europe, can 
only maintain its existence for a comparatively brief period 
and daring the continuance of conditions favourable to its 
vitality and development ba.s undergone some modification 
of late. The facts connected with the modem medical 
history of cholera lead to the belief that, once intro¬ 
duced into Earopean soil, it may take root and retain 
its vitality and give occasionnl manifestations of its pre¬ 
sence for a lotfg time, and that we consequently need not 
have recourse to fresh invasions from India or elsewhere 
to account for them. Professor Koch is reported to have 
said that experience showed that it generally took ten years 
before cholera disappeared from Europe. Be this as it may, 
the history of the march of the epidemic and its persistence 
in Russia, on the one band, and the history of the cholera 
outbreak in 1892 in a suburb of Paris and its subsequent 
diffusion in France, on the other, show that cholera may 
extend itself very slowly as well as rapidly, and that its 
cause, moreover, may long retain its vitality, the dormancy 
or activity of its manifestations being seemingly dependent 
on the environing conditions. 

The returns published at Bt. Petersburg on the 6th icst. 
show that in that city, between the 30th nit. and the 
5th iost., there were 25 fresh cases and 16 deaths. In the 
government of Warsaw, between Sept. 23rd and 30th, there 
were 6 cases and 6 deaths. In the government of Kalisch, 
between the 16th and 22nd ult., there were 18 cases and 11 
deaths, in the government of Kielce 56 cases and 25 deaths, 
and in Bessarabia 143 cases and 67 deaths. From the 16th to 
the 29tb nit. there were in the government of Saratoff 162 
cases and 96 deaths, and in the government of Kief 44 
oases and 41 deaths. From the 23rd to the 29th ult. there 
there were in the government of Podolia 290 cases and 142 
deaths, and in Bessarabia 157 cases and 63 deaths. From 
the lOtb to the ISth ult. there were 28 cases and 21 deaths 
in the government of Courland ; and from the 13tb to the 
26th ult. there were 9 cases and 4 deaths in the goTernineLt 
of Taurida. 

The epidemic !n Silesia is rapidly dimioisbiDg, the number 
of deat^ for the week ending the 6:h inst. showing a great 
decrease on the previous week. Three deaths and seven fresh 


cases were reported in the Silesian district of Oppeln on the 
7tb inst. 

It was reported last week that cholera was prevalent in 
Constantinople, but no details have been famished by the 
Turkish Government regarding it. 

From Amsterdam we learn, on the 8tb inst., that 16 ewes 
and 8 deaths were reported in ten communes tbronghont 
Holland daring the past week. Of these, 6 cases and 1 death 
occurred at Amsterdam. 

From India we gather some interesting particalars regard¬ 
ing the cholera epidemic which prevailed this year in the 
Gonda district in North Oudb. These are famished in an 
official report from Surgeon-Captain Pratt, in medical charge 
of the district. We have not yet seen the report in qaestion, 
but, judging from the narrative in the Pioneer Mail of the 
20ih ult., the facts appear to have been cartfally investi- 
gatid and perspicuously set forth in it. AsEumiog the 
accuracy of the observations and evidence to be noim- 
peacbable, they go to establisb, with a greater precision 
than is usually attained in such documents, the iiilaeiice 
of religious fairs and human agency in the spread of this 
dkease. The details show that pilgrims from fairs or ‘'meias'* 
in nnmerons instances carried cholera with them to their 
villages, and were not only the first persons attacked there, 
but that they imparted the disease to others with whom 
they came into contact. That this was so, and that the 
village wells and tanks, unprotected from coDtamination and 
furni^biog a foaled water supply, played the main, thoagb 
possibly not the sole and exclusive, agency in briDgiog 
about these village tragedies, may, we think, be t^en 
as proved. The history of cholera in India is fnlt 
of corroborative evidence of a similar kind ; bot tbe 
great merit of tbe report under notice appears to consist 
in tbe care and precibion with which the details hare 
been worked out. Tbe question which the GovemmeDt of 
India has gravely to consider is, What should be its action 
in regard to these big native gatherings or “melas"! If 
it be impossible to prohibit them, then tbe greatest care 
should, without doubt-, be taken with regard to their sanitary 
supervision and management. This is not merely a roatter of 
organisation or administration, bnt it also means tbe es- 
penditure of money, and tbe Government of India, if it 
cannot with j uetice to the native population, for religions and 
political reasons, prohibit such gatberiegs, mnst be content 
to spend money. But we go even farther than this. When 
there is reason to suppose that there is, what is terme^ 
an epidemic year in India, or when cholera is prevalent in 
tbe dibtrict in which a Hardwar fair, for example, is to be 
held, or in any of the Indian provinces, either the fair 
should net take place at all, or, if the riek of an outbreak is b> 
be avoided, the people from any infected district or province in 
which tbe disease happens to be ragiog at the time ehonid 
be prohibited from going to it. This appears to be tbe 
view of our Indian contemporary, and it will probably be the 
view of most common-sense people. 


REMUNERA.TION OF MEDICAL 
WITNESSES. 


We are informed that it is the intention of the council 
and members of the Police Surgeons' Association to bring to 
the notice of the Home Secretary the very inadequate amoBot 
of the fees of medical witnesses who give evidence st 
assizes or sesBions held indistant places. While tbe subjeetts 
one which specially affects police surgeons, who are to be found 
giving evidence at all assizes, it is one which posseeses interest 
for every medical practitioner who may be called upon ss a 
medical witness at some time or other in his life. In seekii^, 
therefore, to redress what is really a very sabslantu* 
grievance the Association deserves the cordial ccopera* 
tion of all medical practitioners, and we have every wB' 
fidence that this will be given. First, let ns consider whBt 
tbe remuneration of medical witnesses Is. For many 
one guinea per diem has been the figure at which tbe 
Legislature valoes the time of every medical praclIdonBr 
who gives evidence as to facts which have come wider 
his notice. No difference is made between the howe 
Borgeon who has just passed tbe College and the gr^* 
headed veteran who passed fifty years ago, nor is the 
augmented when the witness baa to attend a distant 
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town or city. Formerly Urst-clars fares were allowed each 
way; now, we understaod, second-clafs fdre only is 
tendered. Formerly tbe sum 2t. per night was allowed ; 
now we are informed this has been discontinued. No 
fee is allowed for any Soeday which may intervene, but 
for what reason we have never been able to ascertain. 
What is the inevitable resnlt ? So far from these fees being 
any remoneration at all, they barely cover expenses in any 
case, and tex) often leave tbe medical witness actually out of 
pocket. Now it is imperative upon most practitioners sum¬ 
moned to any distant assizes that they shall leave a locum 
tenens, who mast be remunerated ; then there are the 
expenses of board and lodging all to be paid for out of the 
grunea per diem. So far from it being any matter of 
wonder that complaints have been frequent, tbe marvel is 
tiiat such a state of things baa existed so long. When pro- 
seentionB are andertaken by tbe Treasury and tbe higher 
scale is allowed, the fee given to medical witnesses is 
three gnineas per diem, and though this is a con¬ 
siderable advance npon tbe ordinary fee, it cannot, 
we contend, be regarded as other than a perfectly reason¬ 
able one, looking at it from tbe economical side, for tbe 
entire day’s services of a competent medical practitioner. 
Tbe fee of five guineas per diem for expert witnesses is by no 
means sufficient to seenre the beet talent and is a trifle com¬ 
pared with what is frequently olTered to medical witnesses 
for the defence. It reflects tbe greatest credit upon tbe 
medical profession that their daties as witnesses for tbe pro- 
seention nave been performed so efficiently in s^fite of tbe an- 
handsome way in which it has been acknowledgtd and not¬ 
withstanding tbe abuse which tbe ignorant public is always 
ready to bun against members of tbe profession. While we 
have limited the present notice to assizes and sessions cases, 
we most also point ont that the half-guinea police-court fee 
is inadequate, and ought to be for those in private practice 
one guinea at least, and two guineas if tbe police-court be 
two miles distant. Tbe guinea fee for attending an inquest, 
which may last two days or longer, is quite insufficient, and 
the proper performance of a post-mortem examination for 
medico-l^al purposes would be only reasonably paid by a fee 
of five guioeas. The whole subject requires careful revisal. 
Host of these fees were fixed more than half a centnry ago, 
when a guinea represented much more value than it does 
DOW. We wish tbe Police Surgeons’ Association every success 
in their very laudable movement. 


SURRA IN ANIMALS. 


Mb. Likoabd, H.B., Professor of Bacteriology to the 
Indian Civil Veterinary Department, continnes to pursue bis 
investigations into the pathology and prevention of the 
serious disease known as “Surra” in India and Burmab, 
and has jnst presented to the Indian Government tbe sum¬ 
mary of a further report upon it. The disease has been very 
destructive to horses, males, and elephants, bnt particularly 
to the two former, at various times, and up to the present 
attempts at prevention and cure have not been attended with 
mnoh snccess. So deetrnctive have been its ravages that 
one of tbe first of tbe tasks allotted to Mr. Lingard 
on his arrival in India was to elucidate tbe nature of tbe 
malady and suggest measures for its prevention or treat¬ 
ment. He has already furnished a very volnminous report, 
and tbe summary of a second has now been pablished. In 
this all that is known of it up to tbe present time appears 
to be as follows:—!. The disease occurs spontaneously in 
elephants, camels,-solipeds, bovines, and the canine species 
(dogs, jackals, hyenas). 2. In most of these asimals the 
ffisease appears between Jane and December, this being 
tbe [rainy season, while in hounds it ocenrs duiirg the 
hantiog months—that ia, from January to the end of March. 
3. The cause of tbe disease U a baematozoon, and animals 
(other than canines) are infected with it tbrongh drinking 
water concentrated by evaporation and contaminated with 
the infusorian towards the end of the hot season, eating soiled 
herbage obtained from localities liable to inundation or from 
ingestion of corn in which is the excrement of rats and 
bamdicoots affected with the bsematozoon. Hounds acquire 
the disease by eatiog carrion or the soiled blood of banted 
animals, while other dogs get it when destroying affected 
rats and kmndicoots. 

In the case of horses contracting tbe disease, Hr. Lingard 


thinks there can be little doubt that many of the outbreaks 
are due to ingestion of rats' or bandicoots’ excrement in tbe 
corn npon which they are fed. In the hot season tbe b^ma- 
tozoon or its resting form in the excrement would naturally 
be destroyed by tbe continued drought; while in the rains 
the moisture would be found sufficient to sustain the 
life of tbe infusorian, and enable tbe resting form to 
germinate, and possibly to mature in situ. Therefore it is 
insisted npon that the frcces of rata and bandicoots are a 
source of danger ; so that protective measures should be 
taken at all times, these chiefly cousisting in the removal of 
this excrement from tbe com given to horses and males. 
This would be facilitated by drying tbe grain artificially, 
which would lead to the destruction of tbe organism, as tbo 
prolonged drought during tbe hot season appears to prodnee 
this effect. 


THE ROYAL (DICK) VETERINARY 
COLLEGE, EDINBURGH. 


The seventy-second session of this college was opened last 
week with that measure of ceremony which U usual on its 
opening day. Tbe ceremonial of the opening lUy which 
used to characterise tbe first day of tbe winter session in tbo 
University has for years sunk into desuetude. Those who 
remember wbat the opening day was, when the freshness of 
a long vacation and the effervescence of youth, often jnst 
eiicaped from tbe school-room, met within four walls, to be 
lectured to by an elderly and stately gentleman in an ornate 
academic gown, will probably think that the custom of 
an inaugural ceremony is naore honoured in the breach 
than ill the observatce. Whether with the more tamed 
spirit and better discipline of recent times it could be safely 
and profitably resuscitated is not for us to consider; 
but some institutions still believe in opening ceremonies, 
and the Royal Veterinary College is one of these. The 
college has for its guardians tbe Lord Provost and magistfatea 
of the city, some of whom aic always present at the opening 
ceremony. On this occasion Lord Provost Sir James A. 
Kursell presided, and several of the town council and many 
guests were present, who, along with a large number of 
students, quite filled the lecture-room. Principal Walley was 
unable, tbrongh illness, to be preecnt. The Lord Provost, in 
opening the prcceedings, referred to tbe p’ace occupied 
by the college in the veterinary woild. It bad taken 
a foremost place in veterinary education, and tbe success 
of its students bad been very marked. Daring last year, 
of 135 students added to the lUt of qualified piacti- 
tioners in Great Britain forty-e'ght passed from the 
Dick College. At the last professional examination of 
eighty-five students who took their diplomas thirty-three 
were from the Dick College. That bore witness to the 
excellence of the teaching. He referred to a proprsal for a 
system of comprehensive and cedrdioate teaching in rural 
economy all alot;g tbe line. He also referred to another 
proposal which would greatly improve tbe status of the 
veterinary profession, and that was that the University 
should give the degree in Science to the students who 
deserved it. That would be an incentive to those entering 
the profession to be really scientific men.—Mr. Thomas A. 
Dollar, M.R.C.V.S., London, who qualified at tbe college fifty 
years ago and was a friend and pupil of the late Professor 
Dick, whose name tbe college bears, delivered the opening 
address. He said that William Dick had to be placed 
at tbe head of those who had devoted their lives to 
tbe profession of the veterinary surgeon. He was dis¬ 
tinguished for the breadth acd enlighteoment of his 
views, bis powers of observation, and bis untiring energy 
in the pnrsult and teaching of bis profession. He was 
a great practitioner and a great teacher. He was an 
intecse lover of horses, and his mind often revolted from the 
cruelties practired on them when being treated for disease; 
and he resolved to devote bis energies to tbe fonndation of 
a college for the promotion and elevation of tbe profession. 
When he eet himself to raise, if not to create, tbe veterinary 
profession in Scotland tbe work of treating animals for 
disease was in tbe bands of farriers, cow-leeches, shep¬ 
herds, and wise-women; and the ignorance of these waa 
appalling. Professor Dick Buperseded them by qualifying 
himself to train a generation of pract ical veterinaries, and tbns 
greatly to benefit the agricnltnre of the country. He had few 
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'advantages when be commenced his career, and be bailt np 
-bis great position b; noflaggiog energy and devotion to bis 
students and high professional integrity. Mr. Dollar next 
referred to tbe good work tbe college had done. Since Pro* 
fcssor Dick’s death it bad educated 1500 students, many of 
whom held tbe bigbest positions at home and abroad. The 
college was a unique example among tbe veterinary colleges 
ki tbe world, for while it never received a farthing from the 
State it had steadily increased its scope and efficiency.—In 
tbe evening Mr. Dollar entertained about seventy gentlemen 
<0 dinner.—Tbe session has opened favourably and promises 
to be a gocd one; but much regret is felt at Principal 
Walley’s somewhat serious illness, which necessitates bis 
absence from tbe college and, indeed, from tbe country for 
tbe present. Dr. Stockman, who has been tbe lecturer on 
Pathology and Bacteriology since Professor MoFadyean’s 
removal to tbe Royal Veterinary College in London, bas 
been made professor of these subjects, with a seat on the 
•college council. _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6043 births 
and 3201 deaths were registered during tbe week ending 
<>ot. 6tb. Tbe annual rate of mortality la these towns, 
which bad been 15‘7 and 16'1 per 1000 in tbe preceding two 
weeks, declined again last week to 16'0. In London the rate 
was 15‘4 per 1000, while it averaged 16 3 in the thirty- 
two provincial towns. Tbe lowest rates in these towns were 
10 0 in Plymouth, 10'7 in Croydon, 10'8 in Leicester, 11'6 
in Derby, and 11 9 in Cardii!; the highest rates were 
19'5 in Blackburn and in Sunderland, 19 9 in Newcastte- 
opon-Tyne, 20'2 in Wolverhampton, 22 5 in Preston, and 23 7 
in Liverpool. Tbe 3201 deaths included 362 which were re¬ 
ferred to tbe principal zjmotic diseases, against 467 and 415 
cn the preceding two weeks ; of these. 111 resulted from 
^Barrhcca, 85 from diphtheria, 48 from measles, 42 from scarlet 
fever, 35 from “ fever, ” 34 from whooping-cough, and 7 from 
emall-pox. The lowest death-rates from these diseases were 
recorded in Brij^hton, Burnley, Hali'ax, and Plymonlb, and 
Che highest rates in Preston, Gatebead, Portsmouth, Liver¬ 
pool, and Sunderland. The greatest mortality from measles 
-occurred in Hull, Croydon, Portsmouth, and Sunderland ; 
from scarlet fever in Gateshead and Liverpool; from whoop- 
•ing-coagb in Oldham and Blackburn ; from *‘fever ’’ io 
Norwich and Sunderland; and from diarrhoea in Salford, 
Nottingham, and Preston. The 85 deaths from diphtheria 
included 66 in lA)ndoD, 4 in West Ham, 3 in Biiken- 
■head, and 2 each in Oldham and in Leeds. Four 
fatal cases of small-pox were registered in Liverpool, 
C2 in Birmingham, and 1 in London, but not one in 
any other of the thirty-three large towns. There were 84 
cases of small pox under treatment in tbe Metropolitan 
Asylum Hospitals and in tbe Higbgate Bmall-pox Hospital 
on Saturday last, tbe 6tb inst., against 109, 100, 

and 98 at the end of tbe preceding three weeks; 11 new 
oases were admitted during tbe week, against 19. 23, and 
0.4 in the preceding three weeks. Tbe number of scarlet 
Ifever patients in the Metropolitan Asylum Hospitals and 
in tbe London Fever Hospital, which had been 2080, 2060, 
and 2084 at tbe end of tbe precediog three weeks, was 2144 on 
Saturday last; 258 new cases were admitted doling tbe week, 
against 258 and 252 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs In London, 
which bad increased from 123 to 184 is tbe preceding five 
-weeks, further rose to 215 last week, but were 19 below the 
<»}rrected average. Tbe causes of 57, or 1-8 per cent., of 
^e deaths in the thirty-three towns were not certified 
either by a roistered medical practitioner or by a coroner. 
All the causes of death were duly certified in Brighton, 
Yortsmoutb, Cardiff, Newcastle-upon-Tyne, and in five other 
smaller towns; the largest proportions of uncertified deaths 
were registered In Birmingbam. Burnley, Preston, and 
Halifax. _ 

HEALTH OF BCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 14'9 and 151 per 1000 in the preceding 
two weeks, further rose to 15 9 during tbe week ending 
Oot, 6tb, but was slightly below the mean rate during the 
period in the thirty-three large EngUsb towns. Tbe 


rates in tbe eight Scotch towns ranged from 13'8 in Aberdeen 
and 14'4 In Dundee to 17'7 In Paisley and ^-8 in Perth. 
The 454 deaths in these towns included 23 which were 
referred to diarrbcca, 12 to diphtheria, 5 to whooping-coogb, 
6 to “fever," 4 to measles, 2 to small-pox, and Ito scarlet 
fever. In ail. 52 deaths resulted from these principal zymotic 
diseases, against 53 and 56 io tbe preceding two weeks. These 
52 deaths were equal to an annual rate of I'Sper 1000, which 
corresponded with tbe mean rate last week from the same 
diseases in tbe thirty-three large English towns. The ^ 
cases of diarrhoea, which bad declined from 28 to 12 in the 
preceding three weeks, rose again to 23 last week, of which 11 
occurred in Glasgow ard 3 in Paisley. Tbe deaths from 
diphtheria, which had increased from 10 to 16 in the 
preceding three weeks, declined again to 12 last week, and 
included 6 in Glasgow and 2 in Perth. Tbe 5 fatal cases of 
whooping-cough showed a marked decline from thenombers 
recorded in recent weeks, Eind included 3 in Glasgow. Hie 
deaths referred to different forms of "fever,” which had 
been 6 and 4 in tbe precediog two weeks, were 5 last week, 
of which 3 occurred In Glasgow, where 3 of tbe 4 fatal cues 
of measles were also recorded. Tbe 2 deaths from small-pox 
were roistered in Edinburgh. Tbe deaths referred to 
diseases of the respiratory organs in these towns, wUcb had 
been 74 and 68 in tbe preceding two weeks, further declined 
to 63 last week, and were 42 below tbe number in tbe 
corresponding period of last year. Tbe canees of 31, or more 
than 7 per cent., of tbe deaths in tbe eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which had been 204 aDd2l'Sper 
1000 in tbe precediog two weeks, further rose to 23'6 doiiiig 
the week ending Oct. 6tL. During tbe thirteen weeks of last 
quarter the death-rate in the city averaged. 20'8 per 1000. 
against 15'9 in London and 14'7 in Edinburgh. Tbe 158 
deaths registered in Dublin during tbe week under notice 
showed an increase of 14 upon tbe number in tbe pseviou 
week, and included 18 which were referred to tbe principal 
zymotic diseases, against 16 in each of tbe preoe^g teo 
weeks; of there, 10 result^ from diaiibcBa, 4 from small¬ 
pox, 2 from "fever," 1 frorh scarlet fever, 1 from diphtheris, 
and not one either from measles or wbooping-congh. Tbece 
18 deaths were equal to an annual rate of 2'7 per 1000. 
the zymotic death-rate during the same period being 
1-7 in London and 1*3 in Edinborgh. Tbe fatal cawa 
of diarrbcea, which had been 6 and 8 in tbe preceding 
two weeks, further rose to 10 last week. Fonr deaths 
from small-pox were registered in tbe city last week, 
against 2 in the preceding week, making 21 fatal caaei 
of this disease since tbe middle of July last. Tbe destbs 
referred to different forms of "fever,” which had beffl 
7 and 4 in the preceding two weeks, further declined ta 2 
last week. The fatal case of diphtheria was tbe first reemdad 
since May laat. The 158 deaths in Dublin last week Inclndsd 
22 of infante under one year of age, and 41 of 
aged upwards of sixty years; the deaths both of inisals 
and elderly persons showed a slight decline from tb^ 
recorded in the preceding week. Eleven inquest cases and 
10 deaths from violence were registered; and 55, or mon 
than a third, of the deaths oocurred in public Instiwti^a 
Tbe causes of 9, or nearly 6 per cent., of tbe deaths m tM 
city last week were not certifi^. 


Vital Statistics of London dtjbino Beptembbb, 

In the accompanying table will be found sumiMriw 
complete statistics relating to sickness and inortality durms 
September in each of tbe forty-three sanitary o 
London. With regard to the notified cases of 
disease In the metropolis during last month, it appears tM 
the number of persons reported to be suffering 
other of the nine diseases in the accompanying table 

equal to 9-6 per 1000 of tbe population, estuna^ 
4,349,166 persona in the middle of this year. In the ^ 
c^ing three months the rates had been 9T, 94, audo o^ 
1000. Among tbe various sanitary areas the 
considerably below the average in St George 
square, St. James Westminster, Stoke Newington, oC. 

St. Martin-in-the-Fields, Holbom, and St. Luke I . , 
they showed the largest excess in St. Pancras, ww 
Green, Limehouse, St. George Southwark, l 

Rotberhilhe, and Greenwich. The prevalence of sm ^^^ 
London showed a marked decline during Sepwm > 
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cases beisg ootified dariog the month, incloding 22 
in Marjlebooe, 10 in St. Pancras, 7 in Fulham, 6 in 
Kensington, and 4 in St. George Hanover-equare sanitary 
areas. The Metropolitan Asylnin Hospitals oonlained 93 small- 
X>oz patients at the end of September, ag^st 123, 187, 
and 151 at the end of the preceding three months ; the 
weekly admissions averaged 17, against 28, 47, and 34 
in the preceding three months. The prevalence of scarlet 
fever in London showed an increase apon that recorded in 
the preceding month; this disease was proportionally most 
prevalent in Kalbam, St. Pancras, Limehouse, Uotberhithe, 
Greenwich, and I'lumstead sanitary areas. The Metropolitan 
Asylum Hospitals contained 2058 scarlet fever patients at the 
end of September, against 2042, 2153, and 2082 at the end of 
the preceding three months ; the weekly admissions averaged 
245, against 235, 256, and 214 in the preceding three 
months. The prevalence of diphtheria showed a further 
increase upon that recorded in recent months ; among the 
various sanitary areas this disease showed the highest pro¬ 
portional prevalence in Fulham, Bethnal Green, Limehouse, 
Mile End Old Town. George Southwark, Bermondsey, 
liotberbitbe, and Greenwich. There were 496 cases of 
diphtheria under treatment in the Metropolitan Asylum 
Hospitals at the end of September, against 351, 435, and 460 
at the end of the preceding three months; the weekly 
admissions averaged 98, against 88 and 80 in the pre¬ 
ceding two months. The prevalence of enteric fever showed 
a marked increase last month ; among the various sanitary 
areas this disease was proportion,ally most prevalent in 
Chelsea, St. George-in-the-Erst, Poplar, and Newington. 
Erysipelas showed the highest proportional prevalence in 
Marjlebonc, St. Pancras, Bethnal Green, Poplar, arid Rotber- 
bitbe sanitary areas. Three cases of puerperal fever were 
notified in Islington, 3 in Bethnal Green, and 3 in Poplar 
sanitary areas. 

The mortality statistics in the accompanying table relate 


to the deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions of 
London having been distributed among the various sani¬ 
tary areas in which the patients had previously resided. 
During the four weeks ending Saturday, Sept. 29tb, 
the deaths of 4791 persons belonging to London were 
registered, eqniU to an annual rate of 14 4 per 1000, 
against 15’7. 16'2, and 16 0 in the preceding three months. 
The lowe.st death-rates during September in the various 
sanitary areas were 5'7 in Stoke Newington, 7*4 in Hamp¬ 
stead, 9*3 in Lewisham (excluding I’enge), 9 7 in St. George 
Hanover-square. lO S in Wandsworth, 10-9 in Lee, and 11-2 
in Hammersmith ; the highest rates were 17 9 in Newington, 
19 7 in Strand, 201 in Mile End Old Town, 20 6 in 
Limebonse, 23 4 in St. Luke, 23 9 in St. George Southwark, 
and 24'7 in St. George-in-the-East. During the four weeks 
of September 664 deaths were referred to the principal 
zymotic diseases in London; of these, 10 resulted from 
small-pox, 42 from measles, 61 from scarlet fever, 211 from 
diphtheria, 74 from whooping-cough, 42 from different forms 
of “fever” (including 1 from typhus fever, 40 from enteric 
fever, and 1 from an ill-defined form of fever), and 224 from 
diarrhoea. These 664 deaths were equal to an annual rate 
of 1-9 per 1000, against 2-8, 3 2, and 3T in the pre¬ 
ceding three months. The lowest death-rates from these 
diseases were recorded in Kensington, St. George Hanover- 
square, Hampstead, St. Giles, St. Martin-in tbe-Fields, 
and City of London, and the highest rates in Strand, 
Holbom, Bethnal Green, St. George-ln-the-East, Limehouse, 
St. George Southwark, Rotherhithe, and Woolwich sanitary 
areas. Ten fatal cases of small-pox were registered in 
London during the month under notice, the corrected 
average in the corresponding periods of the preceding 
ten years being 6 ; of these 10 deaths, 6 belonged to Maryle- 
bone 2 to Folbam, 1 to St. Pancras, and 1 to Islington 
sanitary areas. The 42 deaths referred to measles were 33 
below the corrected average number; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Holbom and Limehouse. The 61 fatal cases of 
scarlet fever were little more than half the corrected 
average number; this disease was proportionally most fatal 
in Limehouse and Plumstead sanitary areas. The 211 deaths 
referred to diphtheria exceeded by 80 the corrected average 
number ; among the various sanitary areas this disease 
showed the highest proportional fatality in Fulham, Chelsea, 
Bethnal Green, St. George-lii-tbe-Bask, Mile End Old Town, 
Camberwell. Greenwich, and Woolwich. The 74 fatal cases of 
whooping-cough were 62 below the corrected average number; 


there was no marked excess of mortality from this disease 
during last month in any of the sanitary areas. The 42 deaths 
referred to different forms of “fever” were 26 below the 
corrected average number; this disease was proportionally 
most fatal in Bermondsey sanitary area. The fatal cases 
of diarrbcea were little more than half the corrected average 
number ; among the various sauitary areas this disease 
showed the highest proportional fatality in Strand, St. Lake, 
St. George-in-tbe-East, and Rotherhithe. In condosion, it 
may be stated that the mortality in London daring the 
month nnder notice from these principal eymotic diseases 
was as much as 27 per cent ^low the average, owli^ 
principally to the unusually slight prevalence of summer 
diarrbcea. 

Infant mortality in London during September, measnred by 
the proportion of deaths nnder one year of age to r^tered 
births, was equal to 137 per 1000, and was oo&sldeiaUy 
below the average; the lowest rates were recorded in 
Chelsea, St. George Hanover-square, Hampstead, St. Ssrioor 
Southwark, Wandsworth. Lewisham, and Lee; and highest 
rates in Strand. Holbom, St George-in-tbe-Sast, Mile End 
Old Town, Poplar, St. George Southwark, and Newington. 


THE SERVICES. 

Motemeiits or thb Uedioai. Btatt. 

The following officers have received orders to embark 
for England in the Victoria on completion, of a tear of 
service in IndiaSurgeon-Majors Boulger and Barnes and 
Surgeon-Captain Scott. Surgeon-Captain H. E- H. Bmltb 
has been appointed to the Egyptian Army. The following 
transfera have taken place;—Suigeoo-Major Crofts, to 
Fermoy; Surgeon-Captain Eckersley, to Woolwich; and 
Surgeon-Captain Whitty, to Dublin. Borgeon-Lientenant- 
Colonel W’ebb, lately Staff Officer at headquarters, embarks 
In the Jfimm for a tour of service at Gibraltar. Surgeon- 
Lieutenant-Colonel Pratt has been appointed to attend the 
Surgical Congress at Lyons, which is now sitting. 

Abmv Medical Staff. 

Surgeon-Captain William Albert Morris to be Sargeon* 
Major. 

Abut Medical Sebvice. 

The following amendment has been substituted for Article 
347 of the Royal Warrant for the Army Medical Service 
“ The appointment of Director-General of our Army Medical 
Department shall be for seven years, and the retirement 
of the other oflicers of our Army Medical Staff shall be 
compulsory at the following ages; except that, if it 
should in any particnlar case be considered desirable in the 
interests of the pnblic service, the age for the retirement of 
a surgeon-major-general may bo extended for a period not 
exceeding two years :—Surgeon-major-geneial and su^eon- 
colonel, sixty ; brigade-snrgeon-lieutenant-oolonel, surgeon- 
lieutenant-colonel, surgeon-major, and surgeon-captain or 
sargeoD-lieutenant, fifty-five.” 

The Indian Medical Sebvicbs. 

Surgeon-Captain H. F. Cleveland has arrived at Deem 
and t^en over the Medical Charge of the 3rd Bombay 
Cavalry, to which he was recently appointed in 
sion to Surgeon-Captain J. B. Smith, M.B., transfened tt 
the Civil Department. The services of Sorgeon-Captaw 
J. Jackson, M.B., are placed at the disposal of toe 
Government for employment in the Civil Department. 
SurgeoD-Lieuteoant A, E. Berry is posted to the Mandalay 
district and Chin Hills. Surgeon-Major W. P- CaiwUi 
M.B., is appointed to be Port Burgeon, Aden, rice ow- 
geon-Major C. Monks, who is appototed SuperintendMi 
Mahableshwar. Snrgeon-Major Warden, Member 
Hemp Drnge CommisBlon, has returned to Calcutta, o 
geon-Lieutenant-Colonel W. H. Gregg, M.B., 1« 

to the rank of Brigade-Sorgeon-Lleutenant-Ctolonel, 

Brigade-Suigeon-Lieutenant-Colonel B. T. Wright, reww- 
The proposal has been sanctioned by which 8urgwn-J» j 
General A. F. Bradshaw, C.B., will be granted a two y 
extension of his appointment as Piinci^ Medical um 
India from Decemlwr next. 

Naval Medical Sbbvicb. 

Fleet-Surgeon Robert Waller Biddulph, B.A., M.B., 
been placed on the Retired List of hU rank at nis 
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request. Sorgeon G. G. Borrett is appointed to the 
Prttidtnt, ad^tiooal. 

yOLUyTBKB COBPB. 

Rifle: 2ad (Prince of Wales’s) Volunteer Battalion, the 
Deronsbire Raiment: Ernest Paul Alphonse Marietta, M.B., 
to be Surgeon-Lieutenant. let Volunteer Battalion, the 
Leioestershiie Regiment: Surgeon-Lieutenant A. N. Bamley 
resigns his commission, let (llallamsbire) Volunteer Bat¬ 
talion, the York and Lancaster Regiment: Surgeon-Lieu¬ 
tenant H. T, Wightman resigns his commission. 2Qd Volun¬ 
teer Bat^ion, the Gordon Highlanders : The undermentioned 
Surgeon-Capt^s, W. Mortimer and J. Reid, to be Surgeon- 
Majors. 

Thb Naval Medical Supplemental Fund. 

At the quarterly meeting of the Directors of the Naval 
Medical Supplemental Fund, held on Oct. 9tb, Inspector- 
General T. Russel Pickthom in the chair, the sum of £30 
was distributed among the several applicants. 

Thb Case of Subobos-Majob Smith. 

The Anglo-Indian press continues to comment adversely on 
the course adopted by the Madras Government and the Secre¬ 
tary of State for India In regard to this case and have pub¬ 
lished as many of the papers about it as are available to 
them. From ^ese it would certainly appear that this oflQcer 
has been very severely dealt with, and that the punish¬ 
ment meted out to him is disproportionate to the offence. 
Our opinion is, of course, based entirely upon the facts of 
the case so far as we know them. What seems to us 
strange is that the medical cfficer in question asserts that 
he has been condemned while still ignorant of the exact 
charges brought against him. Surgeon-Major Smith has 
been removed to military service in Burmab. 

Deaths im thb Shbyices. 

We r^ret to record the deaths of Fleet-Surgeon Richard 
Clarke Nutt (retired), the oldest naval mescal ofBcer 
acd the senior pensioner of Greenwich Hospital, at Flym- 
stock, Devon, aged ninety-one; of Surgeon-Major Pulteney 
Willira Dalzell, of the Beng^ Medical Service, formerly 
Acting Inspector-General of Gaols in Burmah, in his thirty- 
eighth year, at Isle of Sanday, Orkneys; and of Inspector- 
General of Hospitals Mark Style, late Indian Medical Service, 
on Sept. 30tb, at Tivoli House, Cheltenham, aged seventy- 
seven. 

The Ibdian Medical Depabtment. 

It is understood, says the Pioneer Mail, that Surgeon- 
Major-General Rice will succeed Sir Joseph Fayrer as Pre¬ 
sident of the Medical Board at the India Office, and that 
Surgeon-Colonel J. Cleghom will succeed, in consequence, to 
the bead of the Medical Department with the Government of 
India. 


Corrtsponlttntt. 

"Audi altenm partem.'* 


THE TEACHING OF CHILDREN’S DISEASES 
AT GENERAL HOSPITALS. 

To the XdUoro The Lahcbt. 

SiB8,—The commencement of a new session seems to be 
an appropriate occasion for calling attention to a serious 
shortooming in the ordinary medical cunicnlum. This 
relates to the totally inadequate methods in vogue at most 
general hospitals for the teaching of children’s diseases 
and the scant attention such complaints receive from 
examining bodies. It would be no exoneration to say 
that infants and children form at least one-half of the 
number of patients dealt with in most ordinary practices; 
nevertheless, in spite of the lars^ part that children’s 
diseases are to play in their future career, men are 
tuned out from their hospitals and certified by examining 
boards as qualified who have but the veriest smattering 
of knowledge of the complaints that will form the largest 
part of their practices. Some few remedy this defect by 
obtaining resident or non-resident posts at some of the 
rect^nised children’s hospitals ; the number of such posts 
is, however, a limited one, and most men have to gain their 
knowledge of children's complaints in the course of time from 
their own experience—a most undesirable condition of affairs 
for themselves and their earlier patients. It is not everyone, 
moreover, who possesses the faculty of self-tuitiOD in subjects 
that should have been taught him in bis student days, and 


bow often some of the ablest practitioners, as far as adults 
are concerned, grievously err in dealing with children, and 
infants in particular, is matter of daily comment. That the 
authorities of general hospitals recognise the desirability of 
dealing with the teaching of children's complmnts is 
evidenced by some of them advertising on their staff the 
post of “physician for the diseases of women and children." 
This is confessedly but the shallowest of pretences, and a 
child would seem as much out of place at such gynasco- 
logical siancea as a male adult patient. Other hospi¬ 
tals, to their credit, make no pretence of this kind, 
and the title of “obstetric physician’’ rightly defines the 
duties of the gentlemen holding corresponding posilions with 
those at other hospitals where they are less scrupulous. The 
same indifference to infants and children is displayed by 
examining boards. It is but seldom that a candidate’s know¬ 
ledge of their complaints is tested, except on such questions 
as diphtheria or the commoner exanthemata. At the Royal 
College of Surgeons, however. I have learnt of such Impossible 
questions being put as “How would you feed a baby?" 
and of the knowledge or ignorance of the candidate being 
treated alike as a matter of humour or good-natured banter. 
The Victoria University at Manchester is, as far as I know, 
the only body that sets a special paper qn children’s 
diseases for its degrees. To remedy these shortcomings 
seems to me a problem extremely easy of solution. It is 
to appoint at each general hospital a gentleman to treat 
and teach the dise.oscs of children, holding a similar position 
on the staff to that of the obstetric physician. Let him seo 
out-patients, have the charge of a children’s ward, and deliver 
courses of lectures on his special subject. For the “ signing 
up" of candidates let it be essential that they should furnish 
guarantees of having given as much attention to the sub¬ 
ject of children’s diseases as to those of gynsecology and 
obstetrics. 

I can well see the objections that would be put forward to 
the creation of such posts as I saggest. There are already 
on nearly every general hospital staff gentlemen who are 
perfectly capable of teaching and treating the diseases of 
children. But it is not everyone, capable as he may be, 
who possesses a mind so versatile that be can readily tom 
from the treatment of an adult one moment to that of 
an infant the next, and do justioe to both. Moreover, 
unless I am grossly misinformed by many students 
and junior practitioners, most gentlemen bolding posts 
at both general and children's hospitals would seem 
to regard the former as essentially belonging to adults 
only, and the children receive but scant attention. In 
one instance the reverse is the case, and the adults 
have to give way to the children. An objection, 
too, to the teaching of children’s diseases solely by 
the ordinary staff is that in this way the importance of 
the subject is not sufficiently emphasised to the student The 
'' poling infant ’' is, in many cases, an object of repulsion to 
the latter, and be will only accustom himself to it on com¬ 
pulsion. The charge of wishing to create a new speciality 
for the already overburdened student, even were it true, has 
no terrors for me. Considering the important part played by 
it in the future, a competent knowledge of children’s diseases 
should be the property of every student Be It remembered, 
too, that the ordinary diseasea seen at children’s hospitals 
are much the same as those seen at the general ones, the 
only special featuies attaching to them being the superadded 
difficulties that are incidental to the period of infancy and 
active growth. Anyone thoroughly trained in the physical 
signs of disease as portrayed in children has much less 
difficulty in dealing with the same in adults. The reverse 
of this last is not the case — in fact, in this instance it 
may be claimed that the less includes the greater. 
“Children’s complaints are the alphabet of disease.". 
Whether my suggestion, or some equivalent to it, will ever 
become a reality the future alone can say. The [o’esent 
system, or want of it, has failed, and failed badly. Any 
improvement in it wU, I believe, be gladly accepted by 
studente, and is loudly demanded by the public at large, 

1 am, Sirs, yours t^y, 

Upi)er Berkeley-stre«t, Sept. 28th, 1894. J. A. COUTTB. 


“ THE CLINICAL SIGNIFICANCE OF ACCEN. 
TUATED SECOND SOUND.” 

To i\e EdUort of The Lanobt. 

SiBS,—I feel greatly indebted to Dr. Ewart for having so 
dearly shown os in The Lancet of Oct. 6tb the isolated 
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$>OBition of the cocos arteriosos and pulmooary valves io 
orelatioD to the rest of the heart.' Dr. Evvart also points oot 
that the oearcess of the pnlmonary valves to the chest wall 
4ind the obllqaitj of the pnlmonary artery with regard to its 
valves accoQDt for the local loodness of its second sonnd, 
wrbilst the isolated position of the valves and cocos explains 
the feeble condoclion of this locally lend sound. The 
feeble oondoctivity of the polmonary sounds 1 have long 
recognised, hot co^d never completely exp’aic. Dr. Ewart’s 
•clear exposition has, I tbinlr, given me this completeness; 
tiat I would like to add these three considerations to bis 
^ticle:—L Both the polmonary second sound and pal- 
•monaiy systolic mormur are nsoally well bemrd over 
-the aortic area and not seldom over the sobclavian and 
•carotid arteries, especially on the right aide. This I have 
always held to be doe to the relation of the pulmonarv 
artery to the aorta, a relationship the closeness of which 
(Dr. Ewart's illuUrations well exemplify, and which post- 
enortem examination exhibits still more clearly. 2 The 
polmonary systolic mormur, like the second soond, and no 
•doubt for similar reasons, is freely conducted in all directions 
except those mentioned under 1, except that it is better 
Heard op and oot towards the left shoulder than Is the 
■second soond ; and this, I believe, to be doe to the different 
position of the chief fooos of origin of the mnrmor, such 
trocos being in the artery itself some inch or more above the 
valves. 3. The isolated, onsopported position of the conns 
:arteriosQs acconnts for the remarkable giving way of this 
portion of the heart (as shown by the increase of the vertical 
dolnees) in eases of anemic debility. This I have previonsly 
pointed on^* and it is demonstrated with added clearness in 
Dr. Ewart’s paper. I am, Sirs, yoors tioly. 

Birmingham, Oct. 6tb, 1894. ABTHUB FoXWSLL. 


To the Satort of Tbb Lanobt. 

SiBS,—The valoaUe paper by Drv. Sidney R'nger and 
A. 6. Pbear, which appeared in a recent issne of Thb Lanobt,* 
<faas interested me greatly, as I have learnt to regard with 
cosEdoloD some of the accepted views respecting acesn* 
toatioD of the second soond, Io the first place it is by no 
deans always easy to speak positively regarding the existence 
«f aooentoatioD ; in order to do this one most keep in mind a 
standard with which to compare the soonds we are testing, 
and this implies a soond memory of no mean order. Then 
again, as Drs. Ringer and Fhear insist, the second aortic 
soond may be accentoated when the radial tmuion is low, 
^ven very low. This happens so freqoently in my experience 
that I have for some time been caotioos in plac^g too great 
reliance open an accentoated aortic soood as evidence of 
■high syste^c arterial tension ; while, on the other hand, this 
'Sign may be wanting io ondoobted high tension owing 
*'to the thickness and natore of the tisanes intervening 
between the semllonar valves and the stethoscope," and 
perhaps to other oanses also. In regard to accentoation of 
tiie second pnlmonary sound, I find it very common in women 
with sonnd heart and lungs, and in whom there is no 
eospioioD of chlorosis, and I have been led to think that it 
may be doe in snob oases to the wearing of stays. These, 
nnless worn very loosely, neceesorily restrict the polmonary 
vason lar area and hamper the respiratory movements, thus in 
a twofold way impeding the ciicolation through the longs 
and sending up pulmonary tension. In hospital in-patients, 
again, the respiratory movements are weaker than in those 
who are np and about, and this may explain why the 
pulmonary second sound, as pointed out in the paper referred 
to, is comparatively loud in the former. 

In order to clear np the many difficnltiea besetting the 
proper interpretation of the second heart sounds, we 
most first be sore we understand bow they are pro* 
dooed. 1 observe that both Drs. Ringer and Pbear and 
Dr. Ewart assome that the ventricle is contracted when 
the second soond is prodoced. Is this aiMolotdy certain 7 
Come blood most always remain on the ventricolar aspect of 
the semilnnar valves, and it is qoestionable whether, with 
closed ventricle, the pressure on the arterial side can ever be 
greater than that on the ventricolar side, hot that it can 
Boddenly become so mooh greater as to lead to a foroiUe 
slamming of these valves is difficult to conceive. The facts 
of the case tend rather to show that (as Mr. Mayo Collier has 


> Note on the Auscultation of the Second Sounds of the Heart. 
^^The Condition of the Heart in Ueliility, Tub 1..lxcet, Oct. 24th, 
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suggested) the semilunar valves close slowly, the second 
sound being caused by the sudden stretching of them, which 
takes place directly the support on their under aspect is 
removed by the ventricular relaxation. On this hypothesis 
the degree of accentuation depends, not only upon the degree 
of arterial tension, but on the promptness with which the 
dilatation of the ventricle is effected. Assuming this view to 
be correct, and eliminating the Infiuences of the conducting 
medium, accentuation of the second aortic sound, with low 
radial tension, would be doe to very rapid ventric^ar dilata¬ 
tion ; while non-accentuation, with high radial tension, such 
as we may get in fatty heart, would be explicable by assuihiDg 
a sluggish ventricular relaxation. 

I am. Sirs, yours faithfully, 

Oct. 6tb, 1894. HABBT CAMPBBLL. 


“RESULTS OF HOSPITAL AND HOME 
ISOLATION OF SCARLET FEVER 
CASES.” 

To the Editori The Lanobt. 

Bibs,—O wing to absence from home I did not see Mr. 
Biddle's comments upon my scarlet fever isolation table which 
appeared in a recent issue of Thb Lancet' until the end of 
the following week. The cause of the discrepancy between 
the rate produced by the sum of the primary and secondary 
home deaths and that I have given as the total home death- 
rate is the necessary omission of three deaths among the 
home cases which I conld not classify as primary 
or secondary for lack of information conceming them, 
but which must, of course, be included in the 
total. I need batdiy say that it is extremely difficolt to 
compile such a table as this so that it may be at onoe 
accurate, explicit, and clear, especially when read without Its 
context in my report. The other points raised by Mr. Biddle 
hardly call for comment. I cannot, of course, give the 
nnmiwr of nnnotified cases of scarlet fever, hot I think I 
safely say that they could scarcely be suffi^ent to affect my 
figures materially. Very few oases of measles, rdtheln, or 
other disorders were sent into Bagthorpe Hospital through 
mistaken diagnosis, but all that were are, as far as possible, 
accounted for In my report. 

I am. Sirs, faithfully yours, 

Ouildhall, Nottingham, Oct. 8th, 1894. PHILIP BOOBDTEB. 


“ contr6le des produits 

ALIMENT AIRES.” 

Ib the Bditort of Thb Lanobt. 

Bibs,—A llow me to answer the question which yon aak me 
as a postscriptum to my letter, as I am of opinion that the 
controlling of food is one of the most Important hygienic 
feats and of the moat general interest. I think the bMt way 
of answering this question will be to ^ve here an English 
translation of my cooclusiona read at the Budapest Congress: 

1. State Interference is absolutely necessary for the repres¬ 
sion of adulterations which are committed in the retail trade 
(especially in shops where a large quantity of different articles 
is sold). 2. By private Initiation it is possible to not effica- 
clonsly against the adulterations in the wholesale trade, the 
controlled manufacturer or importer paying yearly a certain 
amount, fixed in advance, to the chemist. This sum depends 
upon the importance of the chemist’s work. 3. This system 
of control can be effected In such a way that the chemist 
charged with the private coutrol first examines the samples 
(chemically aodmicrosooplcally). He then gives a certificate 
of this analysis, the publication of which by the manufacturer 
is obligatory, and afterwards takes (buys) at different times 
samples from the trade to verify whether the sale is performed 
according to the first analysis. 

By this system of control the public is entitled to demand, 
in any case of doubt, an analysis free of cost of the bought 
articles from the said chemist in order to ascertain with 
certainty that the merchandise is pure—viz., that it corre¬ 
sponds with the conditions of sale. 

This system has been introduced in Holland for about 
thirteen years by the undersigned to the entire satisfaction 
of the public and manufacturers; already over 100 firms 
(and some belonging to foreign countries) have accepted it. 
The system can render serious services to the official chemists 
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"AN ACTION FOR FBIS AT DUNDEE." 


[Oct. 13, law. $ 7.9 


who are chafed with the csntrol of the retail trade, and it 
is based on the fact that the boyer has the right to claim 
from the eeller a free aod Boffideot warranty of the quality 
of the bonght articlea 

I am, Sirs, yoors respeotfally, 

P. P. YAM Hamsi. Roos, 

Chief Editor of the Revue Intcmalionale Ues Fiihificutiotie. 


“AN ACTION FOR FEES AT DUNDEE.” 

To the SdUors of Thb Labcet. 

Bibs,—T he facte in the aboYe case were not snfficiently 
stated in yoor colnmne to give a clear idea of the dUpnte. 1 
attended two midwifery cases for Dr. Hood —one of them, 
acknowledged by letter, thanking me, and stating I wonld get 
my share when paid ; the other verbally, though not with the 
same condition as to payment. After an interval of two 
years I sent an accoont rather than the nsnal delicate 
letter. This elicited the hnmiliatlog statement that the 
patient, whom be had specially thanked me for attending, 
was three years in arrears, and the other in the hands of a 
debt collector. Dr. Moon’s nltimatam was, tince I wonld 
not wait till he was paid, that I was to render an acconnt 
to the patients. I idnsed to do this, but was willing to 
take something on accoont from him. Why be did not|posb 
for payment was none of ^y bnsinesA Both accoonts were 
recoverable; one of the patients, indeed, bad a salary of over 
£150 per annum. As regards the code of etiquette, I followed 
it in every detail. 1 was offered at the emeigenoy a fee by 
both parties, but answered that I received remuneration 
throogh the family attendant. Before the case went into 
court Dr. Moon sent one of the patients to pay me, but I 
wonld have nothing to do with bis patient. Cases of this 
kind, when fully reported, as was done in the local papers, 
are not without value both to the profession and to the public. 

1 am. Sirs, yours truly, 

ROBKBT Millbb, M.A., M.B., Ac. 

*^* We have omitted part of our correspondent’s letter, 
which, we think, introduced fresh matter extraneous to the 
case.—S d. L. 


CERTIFYING UNDER THE LUNACY ACTS. 

To the Editen of The Laeovt. 

Bibs,—I n theleadiog article in The Lancet of Oct. 6th 
on " The Iaw in relation to the Criminal Responsibility of the 
Insane" yon partially endorse the views of a writer in the 
Timet on this subject who merely states the notorious fact 
that " certidabiy insane ’’ Is a phrase which " can only mean 
that a couple of doctors can be found to certify that & their 
opinion the man is insane ’’; and yon appear to agree with 
him that such evidence may, at any rate, be open to doubt in 
a plea of irresponsibility on ^e ground of insanity. But, while 
the concurrent testimony of two qualified practitioners may 
thus, when submitted to l^al scrutiny, fail In establishing 
the irresponsibility or responsibility of an accnsed person, the 
same testimonv—l.e., the signing of two certificates—is 
asserted by the daily practice of our profession to constitote 
sufficient grounds for depriving an individual of liberty and 
confining him in an asylum for a period varying from a 
monUi to a lifetime. In other words, the evidence which, in 
the former case, may be insufficient to secure the release of 
a morally guiltless person or the conviction of a criminal is, 
In the latter, adequate to confine an innocent person for an 
indefinite period in an institution which at any rate so far 
resembles a prison that the individual confined in it ceases to 
be free. Outside the purely medical question of treatment 
there is the legal question of interference with liberty ; and 
our profession should rejoice, I think, at any measure which 
would relieve them of this latter invidious duty. That 
medical men should hitherto have so cheerfully undertaken 
80 unique and awful a responsibility is not a little wonderful. 
At present I would merely suggest that the opinions of the 
two certifying medical men, as stated on the face of the 
certificates, and the necessity for confinement in an asylum, 
should, as a matter of routine, be subjected, before the 
remov^ of the patient, to revision by legal and medical 
experts acting on behalf of some properly constituted legal 
authority. Should this su^^tion appear to meet with the 
approval of any of the readers of The Lancet I shall be 
^PP 7 r if 70 a will kindly afford me space, to discuss it at 
gre^iw length at a future date. 

I am. Sirs, yours faithfully, 

Oct. 9tb, 1894. Lex. 


LIVERPOOL. 

(Fbom ottb own Cobbespondent.) 

Tiie Medical Imtitution, 

The first meeting of the fifty-fifth session of the loca? 
Medical Institution was held on the 4th Inst. Over 160 
members and associates were present. Before delivering bis 
address the President, Mr. C^nnej Pazey, referred to the 
serious injory which recently befel one of the members of 
tbe ioBtitutioD, Dr. Joseph Wigleswortb, whilst engaged ia 
bis duties at Rainbill Asylum, an injury which wonld have 
proved fatal but for tbe prompt and excellent surgical treat¬ 
ment which be received at tbe bands of Ur. Damer 
Hanisson, assisted by tbe resident assistant medical officers 
of tbe asylom. He felt sure that all present would 
agree that a message of sympathy and good feeling should 
be sent to Dr. Wigleswortb at the earliest opportunity ; and 
also that all would join with him in congratulating Mr. Damer 
Hanisson on the successful result of his exertions. This 
gentleman will, Mr. Pazey added, have his reward in the life<- 
long recollection that be was the means of saving tbe life of 
bis friend and former fellow student whenlt was In tbe greatest 
p(r:l. Tbe following resolution was carried uoanimously : 
"The members of tbe Liverpool Medical Institn'ion desire to 
take this, the earliest opportunity, of conveying to their 
fellow member, Dr. Joseph Wigleswortb, tbe assurance of 
their sympathy with him in the peril and suffering through 
which he has recently passed, tbeir hearty congratulations on 
bis recovery, and tbeir earnest hope that he will before long 
be ab’e to return to tbe important duties entrusted to him." 
Mr. Pozey commenced bis presidential address with a graceful 
tribute to the addresses of bis predecessors !n the chair, which, 
he observed, bad been of such a bish atandard as to make 
it ditlicnlt for him to follow them. Fortunately they had left 
him tbe advantage of being able to apeak on a subject In 
which be was personally interested, and as he aasum^ that 
the session would be devoted as usual to the consideration 
of the most recent advances in the practice of the various 
branches of tbe medical profession, be thought it well to 
look back a little acd recall some of the events of interest 
and of advance within tbe last thirty years. In conaideriog 
what subject be should select, Mr. Puzey thought of the 
various improvements in tbe details of surgical practice 
which hiui taken place since be came to Liverpool, and in 
answer to tbe question, " What improvement had held its 
ground longest, and still appeared likely to do so in much the 
same form as when introduced to notice? " hU answer was 
that tbe "antiseptio animal ligature" held tbe first place. 
It was just a quarter of a century since it was introduced by 
Professor Lister, and it was first used on the human subject, 
and successfully, in tbe old Royal Infirmary of this city by 
Mr. Biokersteth. Mr. Puzey then alluded to what took place- 
before this year (1869) with regard to tbe best mode of 
controlling arterial bmmoribage—acupressure v the old- 
faabioned ligature, torsionj*. acupressure, and, finally, tbe 
ertgut ligature t>. torsion. Allusion was next made to tbe late 
Sir James Simpson's experiments on animals by compressing 
tbe arteries with needles, and to the subsequent history 
of acupressure as applied to the human subject by Mr. 
Crompton of Birmingham, Mr. William Adams of the 
London Hospital. Mr. Biokersteth at the Liverpool Royal 
Infirmary. Ur. Page of Carlisle, Dr. Grelg of Dundee, the 
late Dr. Pirrie and Dr. Keith of Aberdeen. Mr. Puzey then 
detailed his own experiences of acupressure and that of tbe 
late Ur. Cooper Forster of Guy’s Hospital. In seeking for 
tbe reasons wby acupressure, after achieving such brilliant 
results, bad falleu into disuse, he observed that in some 
cases it was by no means easy to apply, and took much 
time until practice bad been acquired. Then, when many 
needles were used, it was difficult to accurately close 
the wound ; suppuration occurred not infrequently, and 
bmmorrbage often occurred, necessitating ligature of the 
vessels. Tbe subject of torsion was next dealt with and 
the soluble wire ligature, and finally the " antiseptic 
animal ligature," which, applied to an artery, virtually sur¬ 
rounded it with a ring of living tissue, which actually 
strengthened the vessel where it obstructed it. This was 
dealt with at length, Mr. Puzey remarking that be hsd some 
idea of giving hU address tbe title of "A Surgical Revival." 
For, as he observed, tbe Listerian ligature is tbe ontcome- 
of tbe revival of an idea so old that It is wellnigb im^- 
sible to say when it was new; and, as he truly remarked, it 
was impossible for any who commenced surgic^ work during 
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the last twenty years to have any idea of the extent of our 
gain in this respect. Mr. Pozey’s address was illastrated by 
diagrams, was sapplemented with nameroas quotations, and 
was listened to tbronghont with the most thrilling Interest. 
At its conclaslon a most cordial rote of thanks was moved 
by Mr. Banks, seconded by Mr. C. B. Wilson, and carried 
amidst general applanse. The members present then 
adjoomed to the upper rooms of the institution, where 
refreshments were provided and where a smoking concert 
concluded a most agreeable evening. The corridors and 
rooms were tastefully decorated with plants, which were lent 
by Dr. Caton. 

A Clergyman on Vaccination. 

At a meeting of the St. Thomas’s Seafortb Mutual Im* 
pTOvement Society the President, the Rev. R. F. G. Smith- 
wick, gave the annual address, taking Disease and Sanitation 
as the subject of his remarks. Speaking of small-pox, he 
deeply deplored that there were still some prejudiced people 
who objected to vaccioation. Whatever might be said to the 
ooDtrai 7 . there was overwhelming evidence to prove that 
vaccination had been of immense advantage to the human 
race. If it were possible to vaccinate every child in the 
United Kingdom for the next ten years small-pox would 
become an unknown disease in these islands. 

*'Secord Sreaking” in the Drunkard's Court. 

The term now so generally used, "record breaking," as 
applied to cycle races, ocean steaming, &c., has now been 
used by a local magistrate to the unhappily frequent appear¬ 
ance of a female at the police-court. This woman appeared 
before him recently for the 33dth time. The magistrate 
remarked that the piUoner no doubt held the record in that 
court. She seemed to be incorrigible, but be could only inflict 
a fine of 20*., or, in default, fourteen days' imprisonment. 

Health of TAverpool: the Decline of Small-pox. 

At the meeting of the health committee on the 4th lost., 
Dr. Hope, the medical officer of health, was enabled to report 
a mort^ity rate of 22'7 per 1000, as ag^nst 25'1, the average 
of corresponding weeks of the last ten years. He was 
also able to make the very gratifying announcement that the 
number of small-pox cases in the city bad diminished, only 
17 having been dealt with since the last meeting of the com¬ 
mittee. Five of these 17 cases had been notifled bj medical 
men and 12 by the staff of the committee. Fourteen cases 
were within a circle, and 3 were doe to visiting a bouse 
infected with small-pox. All the cases had been found at 
the earliest possible stage of the disease, and had been 
removed to hospital probably before any other person could 
have been affected. 

Oct. 8th. 


NORTHERN COUNTIES NOTES. 

(Fbok oub own Cobbbspondbkt.) 


The late Dr. Charles Gibson of Xeneastle, 

Fbofxbsob Philipson, at the opening of the College of 
Medicine on the 2od lust., said "that the College of 
Medicine bad sustained a severe loss during the year by the 
lamented death of Dr. Charles Gibson, the much respected 
lecturer on Diseases of Women and Children. Dr. Gibson 
had left a legacy to found a scholarship in connexion with bis 
ohMr, so that b^ memory would be deservedly remembered." 

South Shields Worhhmtse. 

A Local Government Board inspector visited South Shields 
Workhouse the other day for the purpose of makiog an 
inquiry into the charges which bad been brought gainst the 
workhouse officials by tbe Nursing Association, who bad 
supplied nurses to tbe institutioD. There was a large attend¬ 
ance. The charges alleged that the food snpplied was 
insufficient, bad, and not of a quality suitable for sick people. 
Tbe evidence of the officials showed that the diet had teen 
approved by tbe medical officer and by the guardians 
and the Local Government Board. Other chaiges were also 
made. Tbe inquiry lasted for over eight boors. Tbe in¬ 
spector said be would report in tbe usnal way. 

Outbreak of Glanders at Sedgefield. 

Tbe local sanitary authority have received a commuuica- 
tion from Mr. G. E. Gibson, M.R.C.V.S., reporting an out¬ 
break of glanders in tbe Sedgefield district. Tbe 
diagnosis has teen conflimed by Professor McFadyean, 


M.B., B.So., of the Royal Veterinary Collie, London. A 
case of glanders has not teen previonsly known In the Sedge¬ 
field district for twenty years. The affected animal has 
destroyed, and every means is being taken to prevent the 
disease from spreading. 

The Smoke of Nerceastle. 

Professor Oliver, in a recent address to tbe North of 
England Branch of tbe British Medical Association, called 
attention to the smoke noiaance. '' Tbe atmosphere In and 
aronnd Newcastle," be said, "is polluted with material 
which perfect combustion could diminish." It is a matter of 
opinion, but 1 believe that tbe smoke of Newcastle is not so 
dense as that of many other manufacturing towns. 

A Brave Burgeon. 

A presentation has been made to Dr. Walter Mnrray, 
surgeon, of Haydon Bridge, for bis courageons coodnet in 
assisting a police constable whilst executing his duties under 
considerable difficulty. Whilst In the act of arresting an 
American negro at Haydon Bridge tbe constable was rushed 
upon by a crowd of rongbs, and had it not been for tbe 
timely assistance of Dr. Murray be might have been more 
seriously injured. Tbe subscribers to the presentation, which 
consisted of a beautiful bracket chimney clock, include 
nearly tbe whole of the members of tbe constabulary in the 
county. 

The late Railnay Accident at Northallerton. 

The condition of the injured in the Northallerbon collision 
is favourable so far. Of the four men in tbe NorthallerUm 
Cottage Hospital, Adamson has teen tbe wont injured, but 
be is now reported by tbe surgeons as improving. It is said 
that the North-Eastern Railway Company contemplate alter¬ 
ing their signals; the present "all right" white sigzial is to 
be changed to green; tbe red "danger" signal is to be 
changed to white, owing, it is said, to tbe red light appearing 
white under some atmospheric conditions. 

Presentation. 

Dr. Symington of Brampton, medical instructor to tbe 
local ambulance class, has been presented with an afternoon 
tea-tray of onlque design on behalf of the members. 

Newcastlo-on-Tyne, Oct. 10th. 
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The Medical Education of Women i» Edinburgh. 

Therb has been an expectation in Edinbnrgb that tbe 
University was to make arrangementt, such as tbe Univer¬ 
sities Commission has antborlsed, for tbe admission of 
women to tbe degree of Medicine. This expectation has 
not been groundless, for tbe Women’s Schools have been 
examined by a committee of tbe Senators and reported on. 
Tbe Women’s Schools ore to receive recognition. What goes 
on within the Senate obamters is not known, and the 
general belief that the University of Bdinbnrgb bad not 
made arrangements has resulted in students bdng attracted 
to Glasgow by tbe opening there of the University to them. 

Proposed Amalgamation of Leith and Portobello teith 
Edinburgh. 

The advantages of this scheme from the public health 
standpoint were referred to here when this matter was 
brought up at the Edinburgh town council. The scheme has 
DOW been submitted to the Portobello town council, and, on 
tbe motion of the Provost, has been remitted to the chair¬ 
man's committee. There are, of course, many things to be 
considered besides tbe advantages accruing to the public 
health, and it will take time to remove difficulties and to 
reooucUe the local authorities to the idea of absorption Into 
a larger body. 

Edinburgh Water Trust. 

At a meeting of the works committee of tbe Edinburgh 
and District Water Trust the recommendation of tbe sub¬ 
committee in favour of the Tweed scheme was adopted. Tbe 
report was as follows: "That, having carefully considered 
tbe report of tbe engineer, tbe subcommittee are of opinion 
that the Tweed scheme should be adopted as being the most 
suitable for Edinburgh and distriot; that the tunnels and 
aqueducts should be constructed to carry 24,000,000 gallons 
of water per day; that tbe pipes be laid capable of 
conveying 10,000,0<X) gallons per day for a first instalmoit; 
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that the coD&tmction of the Meojion tannel be delajed 
until more water than SOCO.CK^ gallons per daj 
required from the Talla, which will reduce the 
cost of the first inslalment to £631.371; that the 
recommendatioDS of the IVoiks Committee, as contained in a 
former report in regard to the sinkiog fond and the extension 
of the compulsory area of fupplj so far as to include the 
whole of the city, be giren effect to in the Bill; that, in order 
to secore the control of the Tweed valley and give the 
trustees a iocus standi in Parliament for the purpose of the 
Bill, Parliamentary notices be given, and the plans lodged 
forthwith, subject to the ultimate approval of the scheme by 
the corporations.” The amendment submitted was for delay. 
Many good reasons are advanced in support of this scheme, 
but they will doubtless be severely criticised, and the whole 
matter will be still further ventilated before decisive action 
is taken. 

The Edinburj/h Royal Infirmary. 

At the weekly meeting of the managers of this infirmary it 
was reported that the church collections for the year ending 
Sept. 30th amounted to £1738 9s. 3d. This is a falling olT of 
£152 10s. 6<f. as compared with the preceding year. The 
Kev. Dr. Scott, who is a member of the board, commented 
upon this, and thought the matter ought to ba more urgently 
brought under the notice of the churches in town. Dr. 
Batty Tuke suggested the starting of a UospiUil Saturday. 
Lord Provost Hassell, who occupi^ the chair, wa.s eppos^ 
to sensational methods of raising money; those methods 
were wasteful, and they bad not required to resort to such 
expedients for the support of their great charities hitherto. 
It was ultimately agreed to bring the matter more specially 
under the notice of the ecclesiastical bodies. Many of the 
appointments to bouse pbysiciincies and surgeoncies were 
m^e at this meeting, these appointments being for six 
months. 

The Edinburgh Ferer Hospital Extension. 

Some considerable time ago I stated that the Public Health 
Committee had asked the Royal College of Physicians its 
opinion as to the propriety of extending the Fever Hospital 
on its present site. The opinion of the College is ag^st 
such extension, and this opinion came before the sub- 
committee, which had the matter In band, the other day, 
but its full consideration has been postponed. 

The Health (fi Edinburgh. 

The most noteworthy point in the report on the public health 
of Edinburgh in September is the low mortality, the death-rate 
being only 12 90 per 1000. Of 23 deaths due to zymotic 
dlse^s 8 were due to diphtheria, 4 to typhoid fever, 4 to 
scarlet fever, and 2 to small-pox. Small-pox has not yet 
been stamped ont; nearly every week shows a few fresh 
cases reported, and there are still 13 cases in bospitaL 
Ptofestor Yule Machay. 

The first bouse dinner of the University Clob for this 
season was held last week and took the form of a compli¬ 
mentary gathering in honour of Dr. John Yule Mackay, who 
now leaves Glasgow University to take up the cb^ of 
Anatomy in Dundee. Professor Coats presided, and Pro¬ 
fessor Gairdner and many of the friends of Dr. Mackay 
were present. Dr. Haokay has been for twelve years assistant 
and lectnrer in Anatomy here, and well deserves bis recent 
promotion. 

Olasgom Southern Medical Society. 

At a meeting of this society the following gentlemen were 
elected office-l^arers for the session 1894-95 :—President, Dr. 
John Brown; vice-president. Dr. Alexander Rankin; trea¬ 
surer, Ur. J. C. Edmiston ; secretary, Dr. T. TV. Jenkins ; 
editorial secretary, Dr. W. McMillan; sealkeeper. Dr. A. S. 
Tindal; governor of Victoria Infirmary, Mr. E. McMillan ; 
court medical : Drs. Fenwick, Lapraik, Lindsay Steven, 
Napier, and J. K. Kelly (convener). The following gentle¬ 
men complete the council;—Drs. Robert Forrest, C. E. 
Robertson, and Gordon Wilson. 

"Homefor Scrofulous Children." 

The Glasgow “fresh air fortnight” scheme, which has 
done such good work for the poor children of our city slums, 
is now toming ita energies in a new direction—namely, 
towards building a home for “scrofulous” children, for the 
erection of which £2000 has been given by anonymous 
donors. The home is to occupy a position midway between the 
infirmary and the convalescent home, being “for cbildnn 
anSering from what are known as scrofoloos, strumous, or 


tabeicolons affections,” who have cot been benefited by the 
“fresh-air” movement except in a very limited way; in 
such cases the disease is not far enough advanced to warrant 
admission into hospital and is yet sufficiently marked (and 
often accompanied Dy open sores) to prevent association with 
those sent away for the usual “fresh-air ” fortnight. 
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Reri beri in Richmond Lunatic Asylum. 

A MBETiKG of the governors of Richmond Lunatic Asylom 
was held last weetr to intjuire into the disease which 
has been so prevalent there. There were then about 100 
cases of the disease, which probably is beri-beii, and, if 
so, it is apparently the first outbreak of the kind in Europe. 
It is strange that the authorities have Delected to ask any 
military surgeon who has lived for years in India to make a 
diagnosis. Nothing, however, like it has been seen before in 
this country. 1 believe 1 am correct in etating that beri-beri 
is a disease due to overcrowding, and the overcrowding of tbe 
inmates of Richmond Lunatic Asylom is well known. It 
is, therefore, not strange that none but lunatics have been 
attacked, tbe officers having escaped simply because they were 
cot overcrowded, as the inmates are. There bad been at tbe 
time of the meeting no additional death. Tbe symptoms 
of tbe first few cases seemed to be those of simple dropsy, 
dependent upon a non-specific cause. Sometimes tbe dropsy 
became general, and tbe patients died from attacks in other 
organs, soch as tbe lungs; in other cases tbe dropsy dis¬ 
appeared and was followed by paralysis of tbe lower extre¬ 
mities. Tbe Presidents of the Royal Colleges of Physicians 
and Surgeons suggested that tbe patients should bs 
removed to some place capable of affording accommo¬ 
dation to a cumber in excess of those affect, in view 
of the possibility of an increase in the nomber of cases, 
and recommended, considering tbe obscure nature of tbe 
disease, that every facility should be given for pathological 
investigation. 

Attack on a Physician by a Lunatic. 

Dr. Woods, resident meffiezd superintendent of tbe Cork 
District Lonatic Asylum, was recently assaulted by an 
inmate of the asylum, who threw a goblet at his ear, 
hurting him severely. At a meeting of the board of 
governors last week Dr. Woods left the board-room during 
tbe proceedings, not having recovered from tbe effects of tbe 
blow. 

Accident to Ihr. J. Cranny. 

Dr. John Cranny of Merrion-square, while riding a spirited 
horse last week, was thrown to the ground and severely 
fbaken. He was conveyed to bis residence on a car and has 
now recovered from any ill-effects. 

The Meath Hospital. 

Tbe inaugural address at the commencement of tbe 
winter session was delivered on Monday last by Sir William 
Stokes. After some preliminary remarks to tbe students 
present be said it bad been bis lot on various occasions to 
point out tbe giant strides lu operative surgery that htut 
been tbe ontcome of tbe great revolution in the treatment 
of wounds initiated by Pasteur and Lister, and it would 
always be among tbe happiest recollections of bis life that 
be was among those who first systematically and formally 
adopted Listerian antiseptlo praoUce in Dublin. Much opposi¬ 
tion and ridicule bad been encountered, but it bad survived 
all such brainless depreciation, as of neoessity it was bound 
to do, and it now occupied a position in surgical estimation 
from which it could never be dislodged. Tbe great principle 
of antisepsis, as developed by Lister, was now recognised 
and adopted wherever scientific surgery was taught and 
practised. If anything deprecatory of antisepsU conld be 
said, it might be that in tbe minds of some zealous operators 
it possibly bad a tendency to beget an overweening confidence 
in tbe powers of their art. Tbe resnlt has been that 
the ethical principles which should always guide us in onr 
operative work have, at times, he thought, been n^lected, 
and operations bad been undertaken that in tbe present 
state of our knowledge had, he feared, overleapt the pale 
of legitimate surgery. He alluded more particularly to snob 
proc^nres as pulmonary resection in cases of polmonary 
tuberculosis of the lung, transplantation of bones and 
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periostetim from the lower animals for osteogenetic purposes, 
and chiseUiog away projections of the bodies of the vertebras for 
the relief of anterior pressiire on the cord in cases of fractore, 
with displacement of those bones. Sacb procednres were 
frangbt with dangers which were so insaperable, and over 
which antisepsis could exercise sncb little inflaence in their 
final reenlts, as to render them, at present at all events, 
nnjoBtifiable. At the meeting of the German Snrgical Society, ' 
last April, Tillmann, of Leipsig, read a communication on ' 
Craniectomy in Miorocepbslns. He is anfavourably disposed 
towards the operation, chiefly on the ground that in micro* 
cephalons persons there is almost always a congenital mal* 
formation of the brain which is uninfluenced by any abnor- 
m^ity in the calvaria. These changes, as Professor Fraser 
and other observers have pointed out, are not confined to the 
brain alone, but are found affecting the whole of the central 
nervous system—in truth, the developmental changes are so 
profound in the microcephalic condition that no clofure of 
sutures or opening of sutures could influence them in any way. 
The sntnres and fontanelles are, in Tillmann’s experience, 
normally developed in this condition. It is only then, in the 
very rare cases of microcephalus with premature closure of 
them, that craniectomy could have any possible stand point, 
and on two such cases Tillmann operated, but the results 
were not encouraging. If in the case of certain forms 
of bowel obstruction, of cancer, of appendicitis, and of 
other conditions be might indicate, there had been of late 
too great a readiness to resort to operative measures, there 
were others—membranous croup and diphtheria—where 
snrgeons at times did not resort to them with snfiicient 
alacrity. Sir William Stokes concluded bis address by 
saying we should ever bear in mind the last words of the 
great Velpeau, who, wbeu Death beckoned to him with his 
icy hand, whispered to the faithful friend beside him 
“Travaillons toujours.” And so, with a lofty ideal to live 
and work up to, let them set out “heart witbiu and God 
o’erhead,” and accomplish honestly and truthfully the task 
they bad chosen to do, always bearing in mind not only 
that every forward step made by honest work, be it great 
or be it si^l, be it the assertion and establishment of a great 
{^ciple or but the faithful record of a case, might possibly 
be the means of bringing welfare and happiness to an 
individual, a class, a country, or an era, but that the go^ 
achieved might ns was said of the work of Shakespeare— 
“Not of an age, but for all time.” 

Oct. 9th. __ 
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OLIVER WENDELL HOLMES, M.D. 

“iVffwmw qjuinto lepore d<ierip?(rit colh/juia ilia ante- 
meridiana, eymporia ilia iobria et lerera, sed eadem fvsHra et 
faceta, in quibvs totiem inutata persma, modo poefa, modo 
professor, modo princeps et arbiter, loqutndi, inter conrivas 
sxiot regnat.” * 

As all the world knows, Oliver Wendell Holmes died on 
Monday last, Oct. 8tb, at Boston, in his eighty-sixth year. 
Oliver Wendell Holmes’s reputation as essayist, poet, psycho¬ 
logist, and philosopher hu been widely recognis^ and 
acclaimed by all English-speaking peoples; while to the 
medical world, as belonging to it and as deriving through bis 
medical knowledge much of his particular literary distinc¬ 
tion, he has ever been the object of closest attraction. No 
record of bis life would be complete that did not recognise in 
him as much the physician and anatomist as the philosopher 
and litterateur. And this is no common mixture. It is a 
carious fact that many of the most eminent expositors of the 
literatQie of fancy have considered themselves hampered by 
their ignorance of medicine and of the physical facts which 
order human life, and by which human life is co-ordinated. 
To many of these it has seemed that, if they only bad 
been better versed in mental pathology or more deeply 
iostruct^ in medidne, they could have done better work. 
We say this is a carious fact because it is seen, npon looking 
closely into the matter, that there are comparatively very 
few instances of medical men who have made a great mark 
in other t hyt medical literature. Those who have possessed 


I From the epeech by the Publfe Orator of Cambridge University on 
tl’e occasion of the conferring upon Dr. Oliver Wenaell IHolmea the 
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the knowledge for which writers of world-wide lepnte have 
sighed have never felt drawn to use it in the popolsr 
manner, or have been without the requisite skill if imptikd 
by the wish ; and those who have had the pen and the 
opportunity have been without the knowledge. Oliver 
Wendell Holmes was a marked exception. He was in those 
branches of his profession to wUeb be gave attention an 
exactly learned man, and he brought his learning to bear 
upon the most fandful of his productions, and in no case 
was either false to the frigid rdes of his science or to the 
warm ideas of his imagination. 

Oliver Wendell Holmes was the son of a Congregatiocal 
minister (a character sketch of whom we find in his 
poem, “The Family Record”). Bis mother was Sarah 
Wendell, the daughter of the Hon. Olivet Wendell and giud- 
daughter of Dorothy Quincy, Immortalised as “Dorothy Q." 
He was bom at Cambridge, a suburb of Boston, on Aug, 29th, 
1809, a year that is also famous for the birth of Darwin, 
TennjBOD, and Hr. Gladstone. The bouse In which he was 
born is still standing on the Green at the north-western corner 
of the picturesque red buildingsof Harvard Universit;, where 
be received his education, and whereheipentthirij-fivejeara 
in educating his successors. He graduated in 1829, and 
chose as his profession the law, but promptly deserted it for 
medicine. After two yean’ medical study in Boston, during 
which, although a diligent and even brilliant student, be 
' was chiefly distingaisbed among his fellows as a splendid 
I talker and the author of sever^ prize poems, he came to 
Europe, and studied medicine in Paris under Bdtaid, OiGla, 
Cmvellbier. Dupuytren, and Dubois among othera It was in 
Paris that be made the acquaintance of the late Dr. Walter 
Hayle Walsbe, whom be proposed for the 8oci6t6 M6dicale 
d'Observation, and who, fifty years later, dedicated tbs best 
known of his learned works to bis old friend and fellow 
student.. From Paris Oliver Wendell Holmes retutned to 
America, graduated at Harvard as Doctor of Uedidne, and 
three years later—that is, in 1839—accepted the appointment 
of Professor of Anatomy and Physiology hu Dartmouth CoU^. 
The rest of his purely medical career nan be summed up in a 
sentence. In 1847 he was appointed Professor of Anatomy 
in the Harvard Medical College; he held this ofBcs until 
1882, when, upon resignation, be was appointed Emeritoi 
Professor; and be wrote some sn^estive treatises deallDgwlth 
what are generally known as “border-land problems." Hk 
relation to medical science was always more tuitional than 
practical. 

Almost upon his return to America from Paris he was s 
celebrated man of letters, for, although the work which 
made him at once a popular as well as a famous writer all 
over the world—we refer, of course, to the " Autocrat 
of the Breakfast Table”—was not published as a whole 
till 1860, be was well known to literary America during 
the intervening twenty years as a poet and esssyut 
being able in a remarkable manner to carry on con¬ 
scientiously the life of the genuine man of science con¬ 
temporaneously with that of the genuine man of letters 
Dr. Wilks in an eminently appreciative article upon the 
qualities distioguisbiog Oliver WendeU Holmes, which was 
published in 'J’hb Lakcbt, July 3rd, 1886, has polnteii 
out in words which we could not attempt to improve upon 
how wonderfully the great American has been able to use in 
general literature bis accurate knowledge of medidne snditi 
auxiliary sciences. We refer all our readers to Dr. Wilks* 
article as affording an excellent estimate of Oliver Wendell 
Holmes's literary work In its relation to bis medical educa¬ 
tion, but from it we quote one passage which eloquently 
demonstrates the noble attitude towards the public at large 
that a man of great ementifio knowledge thonght it 
cumbent upon himself to assume. 

“How intimately,” writes Dr. Wilks, “statesof health 
forms of disease, or inherited temperaments affect tb* 
mental and moral qualities every medical man knows: 
how often do we see them entirely overlooked or ignored ^ 
those who are regarded as our leading novelists or poets- » 
least, this was so with many writers of the last generaboa 
where the material basis and all the coarser functions of the 
body were bidden to give place to the more refined an 
elevated passions of the mind. A severance of this kind c 
natnral phenomena has led to the reaction in the prodncUoc 
of the realistic school, and we see the result in much of o® 
modem literature, painting, and the drama It hasalrew 
reached its climax in certain French and English novels, in 
which the loathsomeness of the descriptions is ninally 
dent to cause the reader to close their pages. Some of to® 
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who have protested against the modem realistic school have 
very onfairly dragged some of oar profession into the mire, 
and have associated distiognlshed scientific men, whom they 
have been good enough to stj ie materialists and vivisectioniste, 
with those who can depict the horrible details of a marder on 
an immense canvass in the silon, or describe minutely the 
filthy particulars of the animal fonctions in a French novel. 
Oliver Wendell Holmes is a living protest against so gross a 
charge. These critics fall into the error of confonnding the 
«ct of dissection with its exposure to the public eye. It need 
not here be said that those who wish to learn the intimate 
structure of the bninan body most remove the outer skin to 
enable them to discover the mechanism vritbio, but the 
sight is not a pleasant one to the uninitiated eye, and 
the investigation is considerately kept from the public 
^te. In a similar way. in order to obtain a perfect 
knowledge of all that pertains to the faculties, feelings, 
<le^es, and passions of the hnman being, the whole 
nature of men and women must be dissected or unravelled, 
60 ^at those who have discovered the intimate connexion 
between the infiaences of a material kind and such paseions 
as love and hatred are in the best position to portray human 
natore in all its attitudes. It by no means, however, follows 
that Zola seed describe with minute details all the lower 
nnimal functions, which the instincts command ns to keep 
ee<»et. Let him make the analysis if he pleases, and even 
Qse it in furtherance of bis object, bat be need not expose 
the details to pnblic view." 

Oliver Wendell Holmes's general sdentific culture enabled 
him to take into thoughtful account, to weigh, to sum* 
mariss; and to acenra^y estimate the human character. 
He constantly, almost invariably, falls back upon bis scientific 
knowledge to supply in bis ebaraoters with reasons not only for 
tbi^ large actions but for their small gestures. Hia whole 
work is tinctured with hia knowledge of medicine, though 
that knowledge was never allowed to hamper or overlay bis 
graceful fancy. He has been particularly loyal to his pro* 
fiassion In pla^ng It before the public in the prominence that 
it deserves in the community. "While 1 am writing this 
paragraph," he sajs in "SIsie Venner," "there puses by 
my window on his daily errand of doty, not seeing me, 
thongb I catch a glance of his manly featuree as be rides 
by, a surgeon of skill and standing, so friendly, so modest, 
so tender-hearted in all bis ways, that if be bad not approved 
himself at once adroit and firm, one would have said that 
he was of too kindly a monld to be a minister of pidn, 
■even it it were the saving of p>ain." And in several other 
passages which conld be quoted bis high estimate of the 
profession of healing is no less marked than his resolute in¬ 
tent that that estimate should be shared by the public. 
With regard to the pKeltlon that Oliver Wendell Holmes 
ocenpdes now, or will ocenpj in the futore, in the world of 
letters we do not desire to say much. His purely literary 
reputation is so large and so general that there is no cecesdity 
for 08 to insist np>on it, wbUe we have no wish to estimate 
ite height by invidiously comparing him either with im- 
mort^ predecessors or great living men. Before 1867 his 
hune, tboogh assnred, can hardly said to have been wide- 
spread. He was the head, or if not the head at least the 
nnspwiit favourite, of the most cultivated coUrie of the most 
cultivated town in the United States, at a time when 
the Uedted States was making a remarkable move¬ 
ment towards literary culture. In his immediate circle 
fals |x>ems, esrays, sdentific work, and conversation alike 
bad marked him out for the place in letters that from 
the prablication of "The Autocrat of the Breakfast 
Table" he has occupied in the BngUsh-speakiog. world. 
Those in Boston who knew him felt that those out of Boston 
bad only to know him to recognise him at once as a genius 
of a singularly sweet, comprehensive, and comprehensible 
order; and so it proved. The sucoeu of the "Breakfast 
Table" leries, those whimsioal. learned, trivial, pathetic, 
humorons, and poetical medleys, was immediate and pto- 
nounced. There was something in them that appealed to 
Che better side of everybody, and yet nowhere atont them 
did they bear the stamp of having been written to court 
psopularity or to win cheap fame. The culture and finish of 
the writing were as obvious as the breadth of the sentiments, 
the learning as genoine as the simplioity was nnaffected. 
Whatever his fame may have been in Boston before the 
publication of the Atlantic Monthly pmperv, from that time 
it became general, and from that time the career of Oliver 
Wendell Holmes is a matter of such wide8p>read and com- 
notoriety that It would be superfioous to detail, at any 


rate here, bis works, the dates of their app>earance, and what 
we—or for that matter what anybody else—thinks of him as 
a poet rather than essayist, as a hnmouristartber than either. 

I It is a proof of the catholic quality of his work that no two 
i thioking people would ever agree upon these ptoints. 

In 1686 Oliver Wendell Holmes le-visited England after 
an interval of fifty years. He bad seen the England 
of William IV., the Dake of Wellington, and Sir Robert 
Peel, and seen our landscapes from the box of a stage¬ 
coach. He had attended Vaoxball Gardens and been con¬ 
ducted to the op>era to hear Qrisi, to a concert to bear 
Paganini, and to Plenipotentiary's Derby. He retnmed 
to the England of the year before Her Majesty’s Jubilee. 
He was received with almost unprecedented enthusiasm. He 
was entertained by the worlds of science, literature, and 
fashion daily ; yet the number of public b<^ie8 and private 
individuals to whose reiterated desires to welcome Um be 
was comp>elied by lack of time and out of some slight 
consideration to bis advanced age to decline quintupled 
the number of bis acceptations. Oxford, Cambridge, and 
Edinburgh Universities conferred their highest honorary 
distinctions ap>on him, and Royalty were introduced to 
him at the Bp)ecial request of Royalty. It is doubtful 
whether any m«m of letters has ever had from ns as a 
conntry a more completely universal, or more honestly, even 
exuberantly, cordial welcome. 

From this time Oliver Wendell Holmes became a stay-at- 
bome—his own expression—either at bis house on Beacon- 
street, Boston, or bis country residence near Beverley. He 
did not stop working, and in 1890 produced a volume of 
p)oems (many of which, however, had been written in earlier 
life) and as late as 1890 a cheering littie set of essays ; but 
he withdrew as much as pwssible, without being cbnrlisb, 
from social functions, limited his corre8p>oadence, pat some 
check on bis cosmopolitan visitors, and relied much on bis 
secretary and librarian, A letter has been sent to ns for 
publication from a contributor who bad the honour and 
pleasure of being the guest of Dr. Oliver Wendell Holmes 
last summer. With this brief description of a recent inter¬ 
view we close a notice which we know to be inadequate as 
an estimate of its snbject’s literary claims, bat which, we 
hop>e, displays the admiration and affection in which we bold 
the Autocrat of the Breakfast Table. "We drove out of 
Beverly," our correspondent writes, "the beautiful town 
near which Dr. Oliver Wendell Holmes lived, every street of 
which is an avenue, and arrived at his pretty bouse distant 
some three or four miles. The house, a modest but commo¬ 
dious villa, stood near the road in hilly picturesque grounds. 

1 shall never forget my impression of the famous Antocra*^. 
He was small, erect, and notably well.dressed. He received 
us with extreme cordiality, and with a briskness that belied his 
wonls which described himself as a ' stay-at-home " and * an 
automaton.’ And then be began to t^k, and as a genial, 
shrewd, witty raconteur it was easy to goMs be had been 
seldom BurpxiMed. He alluded to bis slight deafness—which 
with a little rbenmatism constituted his only infirmity—as 
being useful in preventing him from appreciating the annoy¬ 
ance of contrac^tion, as he p)onTed out bright keen remarks 
npmn medicine and letters. My comp>aDi«i, a famous novelist, 
was astounded with the wayin which the veteran had kept him¬ 
self abreast of all that was best in literature. To me he 
apwlc^ited ‘for not talking shop,’ while be congratulated 
me upon belonging to the noblest of professions. All who 
have read the * Breakfast Table ’ lerlea will have fallen 
under its anthor's charm ; but it seems to me that, having 
seen its author, I can nnderatand how for more than half a 
century Dr. Oliver Wendell Holmes has been the idol of 
literary America." _ 

HEHRT MADGE MADGE, M.D. St. Amdsbws, M.R.C.S. 

Thb announcement of the death of Dr. H. M. Madge at 
St. Albans on the 3rd Inst, has been received with great 
r^et by a large circle of friends and acquaintances, p>rivate 
and scientific. Dr. Mi^ge was bom In Korth Devon on 
April 19(b, 1824. He received bis medical education at 
Guy’s Hospital, from which institution be gradoated with 
the usual double qualification of that day—the M.RC.8.EDg. 
and L.S.A.Lond., to which be added the Doctor’s degree 
at St. Andrews University in 1850. Having held all 
the house appwintments at the hospital be proceeded 
to Paris, where, under Dubois, be studied gyntecology, 
to which subjoin be chiefly devoted himself from 
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commeDcemeDt ol his professiooal career. Retarnictr to 
London in 1654, be practised in Upper Wimpoie-^treet, 
became a Vice-President of the Obstetrical Society, and com- 
manicated to the TransactioDS of that Soclet; and to onr 
colnmns several interesting papers. Dating the cholera epi¬ 
demic of 1865-1866 be was appointed medical c nicer to a large 
district in the West-end of London, and the valuable work 
which he then did brought him into considerable notice. 
With a large general practice apon bis efaoolders, he enjoyed 
very good health ap to April, 1891, when, at the age of sixty- 
eight, be bad a sudden hemiplegic attack. Complete 
paraljsis of the left side followed and persisted, and 
compelled him to retire. He left London for St. Albans 
to linger on a helpless cripple for three years, until 
bladder complications brought bis long illness—tbroagboot 
which be displayed the greatest patience—to a close. Dr. 
Madge was in disposition somewhat retiring and reserved, 
and during the later years of bis active life did not go much 
outside his family and professional circle. In bis practice his 
kindness of manner and genuine interest in their welfare won 
him the sincere regard and confidence of all his patients, to 
many of whom bis sudden illness was a severe shock. He was 
Vice-President of the Paris'iMedical Society, of the Archaeo¬ 
logical Society, of the Medical Society of London, and of the 
Obstetrical Society, and the author of a treatise on Diseases 
of the Fcctus in Otero and of a record of Important Cases 
which occurred in the Parisian hospital (La Clinique 
d’Accouebements) to which be was attached. Among bis 
contributions may be mentioned papers on Uterine Hicmato- 
ccle, on Fibroid Tumour impeding Delivery, and on Chronic 
Hjdrocephalns, all of which may to found in the Transactions 
of the Obstetrical Society ; and a paper on Diseases simulating 
Laryngitis, which appear^ in onr columns. 

Dr. Madge leaves a widow and seven children. 

FRANK VIGKR3 BUNCH, F.R.C.8 .Enc;., L.RC.P.Lokd. 

Univbbsitt CoiLEGB HOSPITAL has again, within a 
period of only a few years, to mourn the loss by death, 
whilst in office, of one of its junior medical officers. In 
1890 Dr. Cyril Jecks, when holding the appointment of 
resident medical officer, developed diphtheria and died. 
On Friday, Oct. 5tb, -in the early morning, Frank Vigors 
Bunch, surgical registrar to the hospital, after a short and 
painful illness, died from the same disease, of a very virulent 
type, at the early age of twenty-five. Although tracheotomy 
was performed the disease was not arrest^, pneumonia 
sapeivening on the last day or two. It appears that just 
before be was seized with the illness be examined a child 
who was admitted into the hospital in the last stages of 
diphtheria, and who died only a short time subseqaently to 
admission. 

Frank Vigers Bunch was bom on July 15tb, 1869, and was 
the second son of Dr. J. J. Bunch, a practitioner for many 
years in Wolverhampton. He was educated at the Royal 
Naval College, Gosport, and subseqaently at Charterhouse, 
where he showed no preference for any special kind of work. 
In fact, it was not until be began scientific work for the 
medical profession that he developed any liking for books or 
pronounced application for study. Entering the medical 
side of University College in May, 1887, he soon showed 
he was a man of no ordinary ability, and after two 
years of anatomy and physiology was appointed assistant 
demonstrator of anatomy in the winter of 1889-90, at the 
end of which he passed the first F.R.O.B. examination ; but 
it was not until be began to work in the wards of the hos¬ 
pital that bis exceptional character became fully manifest. 
He easily distanced every competitor, and besides numerous 
medals, including the Brace gold medal, was awarded the 
Filliter Exhibition of £30 in pathology and the Atchison 
Scholarship of £60 for two years in surgery and medicine. 
In July, 18^, he obtained the qualifications of M.R.C.S., 
L.R.C.P, After bolding the posts of bouse surgeon, oph¬ 
thalmic assistant, and obstetric assistant, be was appointed 
surgical registrar at the beginning of the present year. In 
November, 1893, be passed the Final F.R.C.S. Examination 
when only twenty-four, being then too young to receive his 
diploma. 

Mr. Bunch, as well as possessing a thorough knowledge 
of the science of bis work, was endowed with the most 
remarkable clinical instinct. He seemed to arrive at an 
appreciation of the nature of the case before him so rapidly 
and truly that it appeared to on-looken almost like an intui¬ 


tion rather than a reasoned weighing of the pros and cons. 
He was always most conacientious in his work and bU lore for 
it was very great. Those who knew him well looked forward 
with the keenest interest to a brilliant future in store for bio, 
and surgery, to which be had decided to devote himself, would 
undoubtedly ha^ e gained much by having such a worker iu 
its ranks. Always full of life, he was ever ready to join in 
a discussion, and very seldom came off second best. Fsdle 
of speech, be would often treat bis opponent to a plsyfol 
sarcasm which few men could imitate. He was Vice-Pre¬ 
sident for the year of the Hospital Medical Society, and when 
he took a part in the proceedings his words were always 
incisive and to the point. His knowledge of books was 
wide, and there was no better read man in the hospital. To 
bis friends bis love of pictnres was well known, and bis 
leisure hours were often spent in their study. who came 
in contact with him liked him—bis fran^ess, generosity, 
and abundant vivacity made a deep Impression. Those who 
watched by bis bed during the last few days of bis life tell 
us that his patience and self-control in the last distress of 
his terrible illness never forsook him, although be bad been 
longing for hours for a release from his sufferings. 

The funeral took place on Monday last at Finchlsy 
Cemetery in the presence of a large number of the bospitad 
staff, old fellow students, and nurses. 


THE EIGHTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


The Excubsiok to Cokstantinopi-e. 

A Dmj in Quarantine. 

(Fbom a Special Corbespondest.) 

The excorsion to Belgnide had consisted of 135 peisons 
but of these only ninety went to Constantinople. Amoug 
the latter by far the larger proportion were Haugsrians, 
who numbered in all thirty-seven persons. Strange to 
say, there were only two Austrians. On the other band, 
there were no less than eighteen Germane. England 
stood next on the list with nine represeutatives. Then 
there were eight Frenchmen, six Dutchmen, two Raisians, 
two Norwegians, two Swiss, one Belgian, one Brszilian, one 
Swede, and one Italian. The English participants in this 
notable excursion were Kir. G. Cunningbam of Cambridge, 
delegate of the National Dental College, London; Ur. 
Frederick Hendrik, F.S.S., F.I.A., Vice-President of the 
Royal Statistical Society ; Colonel Mumby, chainnan of 
Gosport urban sanitary authority; Dr. Mumby, medical 
officer of health of the borough and port of Fortamontb; Mr. 
Carlton Williams, P.H.D. Heidelberg, Professor of Chemistry 
at Firth Coilege, Cambridge, and Mrs. Williams; Mr. E. 
Vinson, F.I.C., ofGloucester ; Dr. J. C. Thresh, medical office 
of health of the Essex County Council, honorary secretaiy um 
delegate of the Society of Medical Officers of Health; and, 
lastly, a representative of Thh Lancet. Several of the 
delegates belonging to other nationalities were represents- 
tives of their respective Governments, as, for iostanca 
Dr. and Senator Crocq, of the Brussels Academy of 
Medicine; Professor Buchner, from Munich; Dr. Agosto 
Cesar de Miranda Azevedo, from Brazil; Dr. Vallin, horn 
the French Ministry of War; Dr. W. P. Buyseb, Chief oi 
the Sanitary Services at the Dutch Ministry of the Intenor, 
and others. Altogether thirteen nationalities were rep^ 
seated by the ninety delegates who proceeded to CoDstann- 
nople. Under the adverse circumstances this was aiamy 
goed representation. Such a journey is not easily performed, 
and there was the certainty of twenty-four hours’ quaran¬ 
tine, and the fear that this might to prolonged, 
expenses and a loss of time that could not be estimated 
beforehand. 

The first hardship occurred at the Belgrade station. Here 
it was found that the train which had brought a» 
Budapest had disappeared, and that another train, 
in part of second-class carriages, had been substituted. ^ 
we had all paid for first-class tickets, there were naturally 
protests. Then the train, such as it was, was not 
enongh to hold the whole company. Fortunately a 
of the Servian Government who was present, seeing tn 
distress of the delegates, ordered another carriage to 
added to the train. But on the following day this camsg® 
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taken away for the porpoae of Moding it back to Belgrade, 
and it waa {wopoeed to own ite inmatea into the remaiDiog 
and already overcrowded portion of the train. Thie led to 
a regular matioy on the part of a large namber of the 
nemberf. They londly clamoured to have tbeir money 
returned, propoa^ to telegraph to the Saltan and to the rimes 
newapaper, and in many other ways songbt to protest. At 
last the caniage was brought back and coQ{ded once more to 
the train, and we were able to proceed in peace. It was 
between leven and eight o'clock in the morning that we reached 
theqaaraatiaestation of Tchataldja. We bai now slept three 
nights in the train, were cramped for room, and were 
thoroaghly ezhaoat^. There were only sleeping cars for 
seventMn persons, and for these a heavy extra charge was 
imposed. Thos the majority of the ezcursiocists had not 
been able to nndrees for three nigbte, nor were they able to 
rest comfortably. Fortanatelywe were destined to find some 
relief and comfort where it was least expected—namely, at 
the nnarantine station. 

Tchataldja is a small r^Iway station situated on a broad 
oninhabited plain, for the village of the same name is more 
than a mile away from the stuion. Constantinople is reached 
from here in a two boars' slow railway ride. The r^uarantine 
is not therefore intended to protect Tnrkey againet other 
nations, bnt to shield Constantinople from inrection from 
other parts of Tarkey. There bad been some cholera at 
Adrianople and at Hustapba Pacha, and oar train bad passed 
ttirongh both these placss. The other trains that take 
passengers from these towns have to undergo five days' 
qaarantine at Tchataldja, bat as we did not take up any 
passengers we bad to nndergo only twenty* four hours' 
detention. Before the small wooden honse that does duty 
as the railway station of Tchataldja there are three lines of 
rails. On the farther line oar traio was placed and was 
supposed to occopy infected gronod; the middle line was a 
sore of frontier or nentral demarcation, while the line nearest 
the station wasuniefeoted ground and we were forbidden to 
go npon it. Here stood a namber of officials to welcome us. 
From among them stepped forward Colonel Vitalis Bay, who 
is a representative of Turkey on the International 
Smitary Commission of Constantinople and who was one 
of the snpplemen'ary members of the Dresden Inter¬ 
national Sanitary Conference. By coming over to ns 
Colonel Vitalis condemned himself to oodergo quarantine 
with us. So also did Dr. Hagel, who represents Austria on 
the International Commission and was delegate at the Venice 
And the last Paris lQt4 rnational Governmental Conferences. 
The Grand Pasha and Prefect of ConstantiDople bad also sent 
a special delegate to welcome os and to assure us that, 
though we sbonld have to bow to the law imposed on all 
alike and rem^ in qnarantine for the twenty-fonr boors, 
everything that coaid help to ensore our comfort woald be 
done. The qoaraotioe station with ite huts and beds was 
at oar dispose and no charge would be made; all feee were 
io be abolished. The membere of the (.'ongreea onlybslf- 
awake after tbeir third sleepless, comfortless night, dirty 
with the dost of the journey, and breakfastless, stood on 
tbeir infected side of the line, scaroely raising what 
was being e^d and only vaguely ooniidone that some 
eort of ceremony was being performed. However, one 
or two among os more alive to tbe sitoaUon sbonted 
A few words of thanks and a few appropriate com¬ 
pliments aoroee tbe neutral space that separated ua from 
the deputation lent to bid us welcome. Now some 
■among ns went to the restaurant car to get our first break¬ 
fast and others formed in groups round Colonel Vitalis and 
Dr. Hagel to bear what exi^aoaiions these gentlemen could 
give. While this was proceeding quarantine attendants, 
who wore yellow bauds round tbeir arms, came and placed 
old empty petroleum tina under the railway carriages to 
4atch the dejecta from tbe closets; bnt they were a long 
time in finding tbe whereabouts of the soil pipes, and by tbe 
time all tbe t^ boxes were placed in proper position a good 
deal of dirty water and soil had already fi^en from the train 
on to tbe line. Then, during tbe oouree of the day, I noticed 
that, what with tbe force of lire wind blowing under tbe 
railway carriagea, the smallness of the tin boxes, and 
the emtio coarse followed by the soil falling from 
the railway closets, a goodly proportion of the dejecta 
fell on tbe line and not in the bozee. If we had 
had cholera in tbe train the specific germs contained in 
the dejecta would have infect^ tbe railway UnA The i 
inhabitants of tbe neighboorhood were kept away from aa. i 
We were surrounded by sentinels who carried ball cartridges. | 


I Oar isolation seemed to be very perfect; in reality it 
, was a comical farce. If the neighboare were not allowed to 
, mix with os tbe attendants went to and fro, and the men 
I who handled tbe tin boxes, and were therefore in direct 
cmtect with tbe most likely mode of infection, did mix wl^ 
tbe viltagera But, even supposing that these men were kept 
InasiigoroasqaarantiDeasoarselves, there was no qaarantine 
imposed on tbe village dogs, who welcomed our arrival, 
having scented from afar tbe restaurant car. They belonged 
to tbe CoQBtantioo[fie scavenger bread, and they were 
soon under tbs train, treading in what might be cholera 
dejecta; and, after having found food, went and caressed 
tbe villagers with tbeir soiled paws. A little later a 
numerous and stately herd of geese osune ap to the train, 
and they also set at defiance all qoarantine roles, and 
carried away on their feet and among their feathers 
what might have been contaminated soil. After having 
thus given /ihre prati/^ue to these domestic animals a most 
ladicrcui precaution was taken with regard to some 
musicians who came and plajed daring the dinner boor. 
Another empty petrolenm tin was (Hrodneed and placed 
I on tbe line in front of tbe musicians. In it there were 
some water and a drop or two of vinegar, and tbe money 
I we wished to give to tbe musicians bad to be thrown into the 
I water. But it often happened that tbe coin was not properly 
aimed. In that case tne musicians bad to wait till one of 
the quarantine guards, with ytllow band round the arm, 
came and picked np tbe piece of money and solemnly 
placed it in the tin box, where it was supposed to be dis¬ 
infected. While tbe musicians were thns carefnlly pro¬ 
tected a man 0.1016 right through the line, sat himself on 
tbe steps of the railway caniage, and sold figs from a 
large hi-ket. W’hat figs weie not sold he took back to 
bis village. Now, ripe, fresh figs are a moist fmit. 
They sometimes split oprn. They are, therefore, a ready 
medinm for convejing dost abont. If our train bad been 
infected, dost with germs and microbes conid easily have 
been cariud from us to the villagers who would eat tbe figs 
that we bad cot bought. Another inconeUteccy consisted in 
tbe sale from band to band of paper and stamps ; bat when tbe 
letters were written a yonth came round with a tin box fixed 
npon a handle, into which we dropped oar letters witboat 
touebirg him. From these little but characteristic incidents 
it will be seen that by keepiog the train io qaarantine tbe 
danger of spreading infection was cot prevented; it was, it 
anjthiDg. iiicrtaHil. No qaarantioe can be severe enongh 
to be really effective. 

In tbe course of the day we visited tbe qaarantine 
huts. First, and clore to the railway line bnt a little 
beyond tbe r^lway station, there is a but where the medical 
examination takes place and the names of tbe anivals 
are insoribed. As they leave this place a fnnctionaiy works 
a little band-pnop by which each passanger Is sprayed 
all over with a mercutial solution. Tbe quarantine bats 
are divided into five groups, so that varlons batches 
of passengers can be kept apart. A low stone wall 
separates tbe groups of huts one from the other. These 
ko*8 are built on stone pedestals, and are thus raised 
about three feet from tbe ground. As tbe planks 
of the walls and fioora do not closely join there la 
ample ventilation between the chinks; and this is both 
pleasant and healthy in sammer, but in winter it will 
be impcasible to keep these huts warm. It is to be 
hoped that there will be no need to utilise them during 
tbe winter season. For closets there sue small hots like 
sentinel boxes. A pall Is sunk In the earth, and over 
this pail a hole in tbe fioor is cot, which serves as a 
closet. Tbe contents of these p^s, as also tbe contents cf the 
tin tezes placed under the trains, are conveyed to a distant 
field and buried in the earth. Thus tbe snrfaca water'of tbe 
neighbonrhood may be contaminated, and all the qaarantine 
ptecautians rendered fotUe. Either dejecta contain specific 
nihogenlo germs, and in that case sbonld be absolutely 
destroyed; or else they are not dangerous, and then there is 
DO reason for enforcM detention. But to pot suspected 
dejecta into the earth where they may reach currents of 
water and be conveyed to great distances, and even enter 
wells, is altogether illogical. Needless to say that several 
members of the Congrees, dlstazbed and exhausted by sleep¬ 
less nights, by tbe eating of strange food, and by the 
Domerous banquets and festivities of the week, were suffering 
from indigestion and diarrhoea. In fact, on these oocasioDS 
a Congress ^arrboea is qnite endemic; but bow was this 
to be distinguished from tbe premonitory dlanhcea of 
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cholera! If the sofferers were confident that they were 
only endnring a little merited ohastleemeot for bo moch 
high living, how conld this be defined as a point of law, 
80 aa to jnetify a quarantine official in allowing snch persons 
to pass throngh! As a matter of fact, no qaarantlne official 
was ever aware that anyone in the party was ailing in 
any way. A considerable nnmber of the delegates, myself 
inolnded, preferred the beds in the qaarantlne bnts to the 
crowded discomfort of the railway carriages. In the hnt 
where I slept there were six members, with six good beds, 
bat we bad only one chair between ns, a rickety Utile table, 
a tin basin, and a tin jag. We, however, all enjoyed good 
sleep, and there was much laughter over oar toilet in the 
morning, particnlarly when an irrepressible Britisher persisted 
in taking a sponge totb on the wooden floor of the hat. As 
the boa^s were badly joined together the water escaped 
easily. This little event greatly impressed the delegates of 
other nations as to the earnestness of British ccnviotions 
in respect to sanitary principles. 

Early the foliowii:^ morning we were released from 
qaarantlne and started for Constantinople, which town we 
reached some two boars later. We left at Tchataldja the 
Orient express, which bad arrived some two hoars after os, 
and also two laggage waggons that had greatly excited oar 
onrioslty. These waggons were labeled “inflammable,” 
and bad evidently oon^ned petroleam, bat they were now 
filled with women. Ultimately we aecertain^ that the 
homes of these women had been destroyed by the earth¬ 
quake and that they were allowed to camp in the railway 
vans, altbongh these were sitaated so near to the con¬ 
taminated or “suspected” trains. At Constantinople the 
son of the Grand Pacha and several high officials were on 
the platform of the railway station to welcome os. After a 
brief speech we were driven to onr respective hotels. 

In t^ie afternoon the members of the Congress went in 
a steamer to Scatari and, riding in carriages, visited the 
Howling Dervishes. The next morning the Oalata Tower 
was ascended, and in the afternoon the members of 
the Congress went to Selamlik, where special places bad 
been reserved for them, and tea and cigarettes were 
offered by order of the Saltan. In the evening, and 
likewise by order of His Majesty tbe Saltan, the Grand 
Pacha and Prefect of Constantioople entertained aU tbe mem¬ 
bers of tbe Congress at a samptnoos repast. At dessert 
he proooanoed in classical Tarkisb a speech of welcome, 
whiob onfortnoately we coaid not understand. Dr. Chanta- 
messe, on behalf of tbe French Government, expressed bis 
thanks to His Majesty tbe Saltan, and Or. cSrocq. on behalf 
of Belgium, spoke of tbe Saltan as a raoitary reformer. Dr. 
L. de Czitary, tbe leader of tbe Huogarian del^ation, 
alladed to tbe efforts made by tbs Saltan to protect (.'onstan- 
tinople from cholera and to tbe hospitality given to tbe 
members of aU nationaUties and of all religions in the Ottoman 
Empire. Dr. Overbeokvon Meyer and Dr. Raysch rpokeon 
behalf of Holland, and Mr. Adolphe Smith was appointed to 
speak on beb^ of tbe Bridsh del^aUon. He explained 
t>uit. ia the British Empire, wbioh inoladed many million 
Mabomedan eabjects, we had learnt to appredate tbe 
medical knowledge of the founder of tbe Maeeulman religion. 
Tbe effects of the hygienic principles taught by tbe Prophet 
were to be seen In tlM vitality and magnificent pbysiqae of the- 
Tarkisb people. In tbe Turkish hospitals of Constantinople the 
diseases doe to alcoholism were onknown, and those resulting 
from vice were very rarely seen. As sanitary reformers tbe 
British delegates ooald not bnt admire tbe strength, sobriety, 
and health of the Tarkish people. As politicians, they 
coaid not forget that their alliance with Tarkey bad been 
cemented by tbe blood of many battlefields. Long might 
that alliance continne, to tbe greater glory of tbe caase of 

S ace, of progress, of science, and of general enlightenment. 

is Excellency Redvau Pacha, tbe Prefect of Constantinople, 
was pleased to express his especial satisfaction at these 
remarks; and there is no doubt but that very cordial and 
friendly relations between tbe British visitors and their 
Tarkisb hosts were forthwith established. 

Tbe following two days were devoted (o more sight-seeing. 
Tbe piiacipal mosqoes, palaces, and masenms were visited. 
A whole day was taken up by an eicorsion to the Island of 
Frinkipo, in tbe sea of Marmora, followed by a sail np the 
Bosphoras as far as tbe Black Sea. There was not a 
moment to spare. Carriages conveyed tbe delegates from 
place to place and dragomen gave tbe necessary explana¬ 
tions. Thus four days were spent. It should have been 
five days, bot one day was lost in qaarantlne. And now 


the remaining members of the Congress separated. The 
larger half of the delegates went by steamer to Trieste, 
obtaining a glimpse at Athens on their way. The remainder 
took the special Congress train back to Budapest. For tl^ 
pnrpose they had to leave earlier than tbe Orient express, 
bnt they were to anive earlier at Bodapest—namely, at eleven 
o’clock at eight instead of two o’clock in tbo morning. For 
some onexpltdoed reason they were detained on the ro^ over¬ 
taken by the Orient exprese, and arrived at Budapest, not at 
eleven o’clock at night, bnt at six o'clock tbe following morn¬ 
ing. What with this delay, and the other incidents that I tmve 
already mentioned, great dissatisfaction was expressed and 
justly felt. Fatare Congresses bad better deal directly with 
railway companies instead of entrusting their Interests 
to intermediaries. In every other respect, however, the 
excursion to Constantinople may be prononneed to have been 
a very great sneoess. Tbe accommodation in tbe special 
train and the management of the train alone were at fault. 
Nevertheless, 1 do not believe any member of the excorsioD 
regrets that he went to Constantinople, and oertainly every¬ 
one was very pleased with their experience of tbe quarantine 
station. Nothing could have teeu more InterestiDg to 
members of a Sanitary Congress. 




"University of Cambridge : Examination in 
SATiiTABY Science. - -Tbe following candidates have satisfied 
the examiners in both parts of tbe examination :— 

John Mllfonl Atkinson. Sc|)tiiiiu8 Bodger, Jatnvs George Eniest 
Colhy, JamcA Henry Chesshyre Dalton. Alfred Aubrey rergusson, 
John GupRt Qomall, John Cautlev Holdemess, Sorabjl Kharsedjt 
NarliiiAn, Samuel Jolm Parker, William Emeat Blelly, George Cald¬ 
well SlepLi'ii, and James MeUougall Tudge. 

Society op ApoTnECARiES op London.— 
Pbimart Examination, Fabt I.—Tbe fdlowing candidate b- 
have passed in the folio sing snbjects :— 

Clieniiftry. —V. G. S. Adunm, Royal Free Hospital; J. O. Gotrlland. 
£>t. George's Hosi>iUl; K. b. Milestone. Itoyal Free Hospital^ 
T. E. Saxby. Kdinlnirgli: T. W\ Wakem, Cbaring-croM Hoapit^. 
JUatcrla Medica >inrl J‘horiiia<'ii.~Q. J. Baker, Blrmlnghani 
W. A. Bibby, Maiuliesler ; H. S. Dotiie. Manchester; W. W. Forbes, 
.Atienicen; E. M. Jeiiiiings. Etliiiburgb; F. C. Maitland, Mkidlesex. 
Hospital; C. K. Mouiv. bt. Thomas's Hospital; J. F. Porter, Londota 
K(v.|>itat. 

Pharmucy.—^. Mnlliek, Killntnirgh. 

Anatomy and Phytolot/y.—V. llayley, Birmingham; J. B. Cautley. 
St. Bartbolomen's Hospital; H. S. Dobie, Mauchester; A. W. H. 
E'tgelow, Cliarlng-eruss Hospital; J. M. Edwanls, Cbarlng-cros& 
Hospital: W. It. Flint, St. Mary's Hospital; R. M. Jennings, Edin¬ 
burgh; J. G. Owen, C'liBring-en>Ks Hospital; J. F. Porter, Loudon 
Hospital; J. H. Powell, King's College Hospital: J. A. Preston, 
Belfast; H. T. L. lioliorta, St. Mary's llospital; K. C. Kunibelow. 
Middlesex HoHpitai; H. J. Slilweil, Westminster Hospital; C. H- 
St. M. W. Toke, St. George’s Hospital; J. H. Wilson, Uiddlese.'c 
Hospital; and C. C. Worts, Guy’s Hospital. 

(}. F. M. Clarke, Citaring^'ross Hospital; J. Freeman, 
Bristol; S. H. Greene, Cbariiig-cross Hospital; O. Hall, Dvham ^ 
J. }{. MeKinlay, Westminster Hospital; and H. M. Waller, 
St. Bartliolomew's Hospital. 

PhyniotoQii.—W. Allen, Birmingham ; W. J. Bebb, Chariog-croas Uo»- 
pil.il; It. Charles, Middlesex Hospital; F. M. Cooper, Royal Freo 
Hospital; E. E. Evans, Royal Free Hospital; F. R. Greenwood, 
St. fi.irtliolomew'a Hospital; H. Greenwood, London Hoepital^ 

F. A. Pierre, Westndiister; K. A. Quirke, Birmingham ; and T. E. 
Saxby, Edininirgli. 

JHoloy'ii. —V. tc. 8. Adams, Royal Free Hospital. 

Royal University of Ireland.—T he following 
candidates hive pused tbe Second Examination in Medicine 
of tbe Utiversity :— 

Upper Pa^s.—John J. Kinseila, Oliver B. MeCutcheon, Rotiert H- 
.Mcl.eaii, Alexander Montgomciy, I.en'is Ituliinsoii, Ueotge Boas. 
(.Ml file aliove eamlidates may present themselves for the further 
examination.) 

P< 2 i.«.—AlfrtKl Bimtingliam, William J. Cousins, T. F. DlUon, R. V. 
Donnelloii, F. E. Dowling, P. J. England, David Finnegan, p. C. 
(icnighfy, John R. Gillespie, Joseph Harvey, D. Healy. 1\F. Heas. 
Moses llenry. George A. Hicks, Andrew Johnston, William O. 
Jorxtan, John Kengii, John I..ennon, Samuel McCann, John H. 
McComI), Charles E. MeDode, Fretlerlck C. McKee, Xhomas- 
Mc-Kclvey. Maurlee Mc.'«heiry, James H. Muag, Hiram J. Mony- 
peiiv, Charles J. Mina-e, Robinson Oflioer, P, O. Flaherty, 
William Porter, James Ritchie, Fmiieea O. Sinclair, JtJin Slcan. 
Lucy E. Smith, J. H, Stewart, U. W. Q. Stewart, atut R, Q. Tbrelfall. 

Royal Colleges op PHYSiaANS and Sdhgeons 
IN Ibeland.—Conjoint Scheme.—T be following candidates 
have passed tbe First Professional Examination :— 

W. J. P. Adyc-Cnrmn, J. M. Ahern, J. F. Allen. W. R. Blarkwell 
J. A. Brown, H. b. Duvidge, D. A. Faris, J. Gordon, W. Measher, 

G. T. O'Keiiy, W. PatleiToii, F. S. Walker. 
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Anatomy.—3. Cuffc, A. D. Uimfroolv. U. K. Gkiwey, J. M. F. Qruse, 

A. O. LyHflan. 

Chemistry unit M. J. A. (!. Lyiiiian. 

Phannaey.—3. Cuffr, A. U. Dnn«<>'>*tv. 

Bioloyy.—'a. 3. Iiute«'U. 

The foUowiBg candiiUtcs hare pused tbe Prelimlnar; Exami- 
aation :— 

A. M. BwnUh, A. O. Bennett. W. J. Brailv. F. C. Brook*. E. Brown. 

F. H. Brown. Wm. Brown. C. II. i)r>'an* 3. Burke. W. H. Cargill, 

L. 3. Chfcl»ic-k. D. foffey. P. Coffey. J. Costelloe. D. CruiK. K. D. 

Daly, J. Kiiriiftit, H. B. livati-*, I). A. Fil7j'>'mld. F. G. Fit/K**™'''. 

T. Flanagan. P. A. Frazer. L. U. Geraty, J. 1'. Orlffln. J. D. Hin kctf, 

J. 3, Hayden. F. N. Houston, A. H. Jonee, C. J. Laven, U. W. 

Little, T. S. Logan, J. N. B. Martin, H. S. Maxwell. J. L. M< Cartliy, 

J. H. McKee, Q. V. HcNatH>e, J. O'Connor, S. V. tl'ConiioV. 

O. F. M. Ormsljy. C. B. Pa»lev. C. J. Scott, E. L. Slieri.Un, 3. V. 

Slioae, A. H. K. Sproule, G.'.M. Stirling, K. R. Ton'n>einl, R.j. 

Treacey, H. J. C. Walla^-e, W. K. Williain.-i, and 3. A. Woial. 

I^hy»ic».—J. A. Brown and W, A. Prendergast. 

ArU/tiHeiie and Algebra. — 3. K. Hannigan. 

There will be a Sapplemeotal Ezamioatlon on Oct. 30tb 
and Slat. 

Pharmaceutical Society of Ireland.— The 

ftiUowisg oaodidates have paaced tbe Licence Examination:— 

B. T. Jennings, J. B. StevciiMui. K. T. Parki-r, (1. B. Vanc«', J. M. Cole, 

U. Woife, and A. H. Ullptiant. (Tliirteen candidates were rcji-vU-d.) 

Croydon General Hospital.— The committee 

of thia hoenital annoonce that tbe new wing, bnilt in accord- 
dance with plana and specificationa approved at tbe last 
annnal general meeting, is now completed, and that the 
preaident, hia Grace the Archbishop o( Canterbury, has con¬ 
sented to perform the opening ceremony, which will take 
place to-daj (Satoida;) at three o’clock. 

The Eastern Counties’ Asylum for Idiots.— 
^ Savile B. Croailey has purchased from tbe Salvaticn Army 
Abe home called “OoesnTiile" at Clacton-on-Sea and baa pre- 
een t ed It to tbe Eastern Coanties’ Arylnm, Colchester, for use 
OB a seaside home. Tbe boose, for which Sir Savile Crossley is 
stated to have given £3000, is well soited for Its new porpose, 
ior it baa an excellent sea vieir, and stands in oommodioos 
private gronods. *‘OceanviUe” was at one time tbe residence, 
«nd we believe tbe last residence, of Mrs. Booth. We are 
informed by the secretary of tbe aajlam that Mr. A. M 
White, the honorary solicitor to tbe institntion, generoosly 
made the conveyance of tbe property without cbaige. 

The London Post-graduate Course.— Wo are 

informed by the honorary secretary that all classes for tbe 
^vinterterm have received amost latUfactory amount of entric.o, 
And that the lectnrea will be delivered in accordance wiib 
tbe cironlars previoosly issned and tbe annooEcements from 
time to time in onr “Diary of tbe Week.” The vacation coono 
in bacteriology termicat^ on Friday, Oct. 5tb. This coarse 
was hrid in the Bacteriological Laboratory of King's College, 
and among the entries there were qoalifisd medical prac- 
titkmets from the United Stater, Canada, New Zealand, and 
Ftanoe. At the oonclnsion of the lectores and coarse of 
ivactical icstractioD Dr. Campbell of Wiltshire proposed a 
hearty vote of thanks to the Director of the Laboratory, 
Professor Crookshank, and to bis able demonstrator, Dr. 
Hewlett, for the efforts they had both made to render tbe 
oonrae so instinctive and nfefal, especially to general prac- 
dtionera. Thia waa very cordially seconded by Dr. Mackle, 
«z*Pre8icleDt of tbe Uedlcal Society of New Zealand, and 
was canied with acclamation. 

Society for the Study of Inebriety.— A 

e^narterlv meeting of (be Society for tbe Study of Inebriety 
waa held in the rooms of the Medical Society of London on 
tbe 4th inat. Tbe President, Dr. Norman Kerr, who occupied 
the chair, referred to tbe loss by death of Loid Denman, 
to whom be paid a high tiibute as one of tbe original 
oembera, who had frequently taken pait in the meetings 
and had alwavs at heart tbe trne welfare of tbe inebrUte. 
Dr. Tbomaa Morton read a paper on the Problem cf Heredity 
with reference to Inebriety, the purpose of which was to 
anggest tbe sifting acd arrangement of existing evidence, 
with constant reference to standards of comparison furnished 
by noD-alcoholised families and to the important distinction 
between general degeneracy and tbe special inebriata con- 
atitntion. Especially were further observations needed of 
oases of precociona inebriety. All this should be gone into 
with reference to Weissman’a theory of tbe non-transmiasion 
of acquired qualities. He believed the result would be to 
establisb the doctrine of inebriate heredity cn a firmer basis, 
and compel tbe attention of thinking men to it. A discossion 
followed in which Drs. Henry Kayner, A. M. Holmes (Denver, 
Colorado), and Bazell and the Preeident took pert. 


The Mayoress of Portsmouth laid the founda¬ 
tion stone of tbe new wards at the Portsmonth Hospital for 
Fever and Infectious Diseases on tbe 25th nit., in tbe presence 
of a la^e and repreaentaUve ntberlng. The new wards are 
to be cocstmoted so that four distinct epidemioa can be treated 
simaltaneoasly, fonr eeparate isolation rooms being pwovided. 

The Pay System at the Great Northern 
Central Hosfital. — Very strtmg objections are being 
expressed amongst members of the profession In tbe north 
of London against the proposal to admit patients on pay¬ 
ment to the Great Northern Central Uospitu, and exception 
is especially taken to tbe action of the staff in andertaking 
tbe charge of snob patients gratnltonsly. A petition la in 
coarse of signatnre, to be presented to the House Committee. 
It is anrpiislng ttot such a grave change has been made 
wiiboQt a meeting of tbe subscribers to tbe hospital having 
been held. 

Poplar and Stepney Sick Asylum District.— 

We have received a copy of an abstract of tbe acoonnta and 
staUstics of this asylum for tbe year ending Lady Day, 1894. 
Tbe asylum is certified to accommodate 506 patients. The 
highest number in tbe asylum at any one time during tbe 
half-year enditg Lady Day, 1894, was 659 (Feb. 20tb, 1894), 
and tbe lowest 586 (Oct. 29tb, 1863), which figures speak 
for themselves as to the steady ntUity of tbe work. The 
average number of days of residence of each patient was a 
fraction over forty-two, and the cost of m^tenance—which 
term includes warming and lighting as well as food—a 
fraction under fix shillings per head per week. 

Plymouth Medical Society.— The opening 
meeting of tbe winter resiion 1894 95 was held on Wednes¬ 
day, Oct. 3rd, in the library, Dr. T. Pearsein the chair. Tbe 
bon. sec. reported a membership of forty-six. Hr. Lucy 
showed for Mr. Whipple a woman aged twenty-two, whose 
tight knee joint was excised two months snd a half ago for 
toberonlous disease. Mr. Lucy also exhibited for Mr. Wooll- 
combe a similar case in a boy aged six. Mr. Lewis showed 
for Mr. Woollcombe a traction-engine driver, aged thirty- 
eight, who sustained fracture of both bones ot the right 
forearm a year ago, non-union resulting; tbe ends were 
refreshed In A^ last and finally wired by Mr. Woollcombe, 
and a useful arm waa obtained. Mr. Lewis demonstrated for 
Hr. Swain a case of excised elbow-joint and showed a pyo- 
salpynx removed by Mr. Swaio from a single woman aged 
thirty, and a bydro-talpynx of tbe other tube. Mr. Lucy 
ihowcd a small sublinguid dermoid cyst excised from a girl 
aged six, and tbe necrosed left half of the lower jaw of 
another child. 

The Duke and Duchess op York and the 
Yorkshire Medical School. —Tbe new buildinn of tbe 
Medical Depaitment of tbe Yorkshire College, Leeds, which 
have been erected at a cost of £100,000, were opened on 
Friday, Oct. Sth by his Higbneea tbe Duke of York, 
who was accompanied by the Duobess. Upon tbe arrival of 
tbe Royal party at the town ball their HighnesBes received 
an address from tbe city corporation. In bis reply tbe 
Duke of York said that, in aooeptiog their invitation 
to visib tbe city, he was following tbe example of tbe 
Queen and the Filnce and Princess of Wales, who bad 
shown tbeir inteiest In tbe oity by opening the town hall, 
the lufirroary, and tbe lecture-rooms acd laboratory of the 
Yorkshire Collie. Their Highnesses then proceeded to tbe 
College, where they were presented with an address on behalf 
of tbe College authorities. Replying to this testimony of 
welcome, tbe Duke of York expressed tbe pleasure he felt at 
continuing tbe work of bis father and mother by opening 
fresh additions to the College—additions so muco needed. 
He was glad to learn that the afiiliation of the York¬ 
shire Collie with the Victoria University had been of 
great service to the students, who had now sn epportunity 
of continuing their studies iu those higher branches of learn¬ 
ing which were affoided by a university course. Heferring 
to the new building, be said the medical Bcbool was intended 
to be in close touch with tbe infirmary opened by his father 
in 1868. Whilst tbe Infirmary would offer the Btudents a 
practical training, tbe medical school would in letnrn be able 
to render tbe infirmary valuable aseUtance, and to help the 
noble charity. He congratulated tbe authorities on tbe com¬ 
pletion of tbe building, and on behalf of the Duchess and 
himself prayed that their efforts with respect to education 
might be crowned with bucccib. His Highness then formally 
declared tbe bnilding open. 
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Royal Hospital for Diseases of the Chest.— 
Messn. Thomas do la Rne and Co. have forwarded SOgaineas 
towards the £2000 oi^ently reqalred by this hospital 

Portable HospiTAr.s. — Messrs. Humphreys, 
Limited, have been awarded, at the Exposition Internationale 
d’HTgidoe Urbaioe et Maritime etd'Hydrotb6rapte. recently 
held at Boulogne-sor-Mer, a diploma and gold medal for the 
exoellenoe of their portable hospitals. 

Football Casualties.— On Saturday, Oct. Gtli, 
in a match between the Blackbnm Rovers and Preston North 
End, played at Blackbam, two opposing players came into 
collision, one of whom, belonging to the North End team, 
fell and broke his arm.—On the same evening, at Belfast, a 
football player fell and sostaineda “oontnsion” of the left 
ei^w. The exact nature of the accident in this case does 
not appear, but it necessitated detention in the hospital. 

Scholarships at the London Medical 
Schools.— At Sb. Bartholomew’s Hospital and College the 
open scholarships have been awarded as follows:—Senior 
Open Scholarship in Chemistry and Physics, value £75— 
Arthnr L. Ormerod, B.A., New College, Oxford. Senior 
Open Scholarship in Biology and Pbysiolc^, value £75— 
W. Ltuigdon Brown, B.A., Bt. John’s College, Cambridge. 
Junior Open Scholarship in Biology, Chemistry, and Physics, 
▼aloe £150—V. C. Borrow and 8. R. Scott, a-qualet. Pre¬ 
liminary Scientific Exhibition in Biology, Chemistry, and 
Physics, value £50—L. A. Walker. Jeafireson Exhibition 
in Clares and Mathematics, value £20—C. Rldout.— 
The recent ezamioatlons for entrance sobolarsbips at the 
London Hospital Medical College have resulted as follows :— 
First prize—Scholarship in Science, £120, Mr. W. R. Oaustan; 
seooDd prize—Scholarship in Human Anatomy and Physio- 
logy (open to students of Oxford and Cambridge Uoiver* 
aiuea o^y), value £60, Mr. H. W. L. Barlow; Entrance 
ScholarsUp in Science, value £60, Mr. H. D. Pollard ; 
Entrance Scholarship in Science, value £35, Mr. R. Howard. 
The first scholarahlp of £150 at Gay’s Hospital has been 
awarded to Thomas Francis Ratter, B.sc.; the second scholar¬ 
ship, value £60, to John Thomas Danston. The First Arts 
Scholarship of £100 has been awarded to Arthur Pearson ; 
the Second Sobolarshtp of £50 to George William Hare ; and 
the Dental Sobolarsbip of £30 to Guy Cbatterton. St. Mary’s 
Hospital.—The following are the names of the successful 
competitors for the Eutrance Scholarships -Natural Science 
Sobolarsbips : J. J. Pierce, £105; C. W. Buckley, £52 10s. ; 
W. A. Trumper, £52 10s. ; and H. J. Van Praagb, £26 5s, 
University Scholarships : A. A. Bathe, £52 10s., and A. 
Graham Butler, £52 10s. 

The Thirty-fourth Church Congress.—T lie 
opening of the Church Congress has been preceded by a 
number of meetings intimately associated with the work of 
Church reform. On Monday, Oct. St-b, the Church Sanitary 
Association, under the presidency of Mr. B. J. Domville, 
M R.C.S., L.R.C.F., the mayor of Exeter, held a meeting at 
which the relation of the Church to sanitary work was dis¬ 
cussed. Dr. Tempest Anderson read a paper on Wholesome 
Suburbs. On the same day a meeting was held to consider 
the lubjeot of Kindness to Animals, in which an attempt 
to drag in the question of Vivisection was frustrated 
by the mayor. Dr. J. Woodman presided over the 
meeting of the Church Funeral Reform Association. The 
actual opening of the Chnrch Congress took place at Exeter 
on the following day, Oct. 9 h, when Mr. E. J. Domvitle. 
the mayor of the city, who had on the previous day occupied 
the chair at the meeting of the Church Sanitary A:$sociatioD, 
welcomed the members of the Coagress at the Guildball 
The opening service was held in the cathedral, and the Bishop 
of Exeter, in the Victoria Hall, delivered an inaugural 
address, the keynote of which was “Reform.” The mayor 
presided over tbc Section of Temperance Work and Legislation 
at the evening meeting, when Sir Beniamin Ward Richard- 
con, K.K.S , dheussed the present position of the tem¬ 
perance question with regaid to the public generally. 
Ha believed that of late years a great change h^ 
taken place in the public mind with regard to 
the question, and stated that in one London hospital, 
where within a few years the average expenditure per patient 
for alcohol had been £3 9s., the average per bead btM now 
fallen to 9s. If people were properly educated as to the 
technical action of spirits there would be no hesitation 
amongst them as to their conduct, and alcohol wcu'd, by 
universal consent, be discarded. On Wedneidiy papers on 
the Care and Housing of the Poor were read. 


Caxton Convalescent Home.—O n Saturday 

last the Lord Mayor, who was accompanied by the Lady 
Mayoress, laid the foundation-stone of the Caxton Con¬ 
valescent Home for members of the printing and 
trades at Llmpsfleld, Suirey. lo bis speech Lord Mayor 
wished tbe home a prosperons future, a wish in which wa, 
and all who know anything of the class for whose benefit the 
institation has been deeigned. heartily join. Tbe building, 
which will probably cost £7000 or £B(W, is the gift of Mr. 
Passmore Edwards. 

The Sanitary Institute,—T he eighteenth 
London course of lectures for sanitary officers in connexion 
with the Sanitary Institute, Parkes Museum, R^ent-street, 
W., wUl commence on Wednesday next, Oct. 17tb, with a 
lecture on Elementary Physics. The lectures will be cco- 
tinued till Dec. 3rd on successive Monday, Wednesday, and 
Friday evenings at 8 pm, among tbe more prominent lec¬ 
turers being Hr. S. Rideal, D.Sc., F.I.C., F.C.S., Sir Douglas 
Gallon, K.C B., Prof W. H. Corfield, Mr. Winter Blyth, Dr. 
Edward C. Seaton, Dr. J. F. J. Sykes, Dr. Arthur New^ 
holme, Dr. Bostock HiU, and Dr. Louis Parkee. 

The ^Iedical Defence Union.—I n accordance 
with tbe arrangements made by tbe council to ensure c<m- 
venient discussion by all the members in the matter of 
B!ozam v. Collie^ and tbe general questions involved tbereh), 
special general meetings of tbe members were held as follows, 
the President, Mr. Victor Horsley, F.R.S., and the hon. 
sccretariea, Dra. Bateman and Masters, attending each 
meeting. On Tburaday, Oot. 4tb, Victoria Hotel, Man¬ 
chester, at 8p.m.; Oct. 5tb, University College, Bristol; and 
Oct. 6th, Medical Institute, Birmingham. At each meetiiw 
tbe report of tbe oouncil on tbe whole question was read ma 
disoossion invited. Both at Manchester and Bristol tbe 
resolution expressing confidence in and commendation of 
the council, carried the London meeting of Oot. 3rd, 
was pot and carried onanimoosly. At the meeting at 
Birmingham a similar resolution, which ran as follows, 
was carried unanimously: “That, having heard the state¬ 
ment of the council respecting the case of Bloxam r. 
Collie, this meeting records its unabated confidence in the 
council of tbe Union.” As a result of the disoossion on tbe 
general question, it was sgreed that tbe ordinary procedure 
of the council—viz., that arbitration should be suggested 
before going into court in oases In which a member of the 
Union is attacked by another medical mao—was tbe best 
and in thorough accord with tbe objects aud artiolea of 
association of the Union. 

Midwives’ Registration Association. — The 
report of tbe executive committed of this association for 
1893-94 shows that tbe association, which a year ago oon- 
sisted of 53 membeir, now nnmbera 339, and ipclodes prac¬ 
titioners residing in all parts of the country, and engaged ia 
every sphere of practice. Since tbe first general mee^g of 
the society, held on July 3rd, 1893, Dra. Calliogworth, E. 8. 
Tail, and Sebaebt, and Messrs. B. Teniton Collins and Case 
have been appointed additional members of the committee. 
Schedules have been circulated for tbe purpose of obtaining 
precise information on the training and practice of mldwlves 
in different parts of tbe country. A considerable number of 
these have been filled in and returned, and it is hoped that 
more returns will shortly be received. Circulars have also 
been issued stating tbe special objects of the assooiatioD, 
giving reprints of the reports of tbe Select Committees on tbe 
Registration of Midwivee, and other official statements on tbia 
subject. When tbe inaugural meeting of the association was 
held tbe Select Committee of tbe House of Commons on the 
Registration of Midwives were sitting. They issued their 
report in August last, recommending the establishment of a 
system of examination and registration of midwives. They 
referred to tbe fears expressed by some of the medlc^ 
witnesses that their interests would be imperilled, and fell 
justified in formiog the opinion that “the suggested injury is 
not likely to prove serious, and that medical men will not 
only be relieved of much irksome and ill-paid work, but aim 
that improved knowledge on the part of midwivea will induce 
them to avail themselves more frequently, and at an earlier 
stage than at present, of skilled medical assistance In time of 
emergency and danger.” The executive committee of 
tbc Midwives’ Registration Association at once proceeded 
to draw up a draft scheme, wlioh, before being made public, 
was submitted to a special general meeting of the associa- 
lion, and, with some slight amendments, adopted. 
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^ppoiirfmtnts. 


Btieeaii'M applicants for VacanciM, Secretaries of Public Institutions, 
ana others poMieKsir^ tnf'nwition suitable for this column, are 
invited to forward it to The La!(cict Wfiee, directed to the 
Editor, not Inter tAan 9 o'clock on the Thursday morning of each 
yoeek, for publication in the next number. 


ALia^. A. P., has been appointeil Assistant Hcuise Physician at Giij''s 
Hospital. 

Al4.>.>. K. K.. F.K-C.S. Irel., L.R.C.P. E<!iti.. has been apt>ointc<i 
M<sih-al Oltii'erof the Workhouse, Dartfoni I'liion. 

Bf_ivM'int. J. C. H.. L.U.C.l'., L.i{.C..S. Ivitn.. has iH>en npi>ointetl 
MtHiical Ufheer of the Inlirinary ami the Wurklniuse, Leuisliuiii 
t’nioii. 

Bepik'K, D. M., M.U.C.S., I..R C.P.. has lieen appoiiite<l Assistant House 
tiurt'isai at (jiiv's Hospital. 

Belsov. (i. nr; Vn l.i.v:. M..\-Oxnn.. I..R.C.P., M.K.S.C,, has t>een 
a!'>|'“>iiit<*>l Mc'li' iti (lUioT aiul I’liliii.'inalor of tin- Ilaiiipton 
liivi'ion of the TiM-rton I'tiion. He has ah.o l»'eii n|>poinie'l 
Molioal I trti.’er aii'i t’uiilic Vais-inafor to the Woretiath Division of 
tile Duiverton I'nion. 

Bliss. E. W., M.R.f.S., L.R.C.P.. Iib« heen apt><>infisi Assistant Me<lieal 
Offieep of tlie Intirtnary. parisli of St. Muryleijone. 

BfCKi.KY, J. R.. M.D. Loud.. .M.K C.S., L.R.C’.I*.. ha-s been, api^iinted 
House Siirui'on to Hie Cllnii'al Hospital for Woiiien and C'liiliireii, 
Maiuliester. 

BrSFiKin. J.. M.R.C.S.. L.R.C.P.. F.I.C.. )ia.s lu-en elected a Jfi-ih-al 
Officer to Clapliuni General Disia-nsary, vice C. D. Greenwo<al, 
resi^iusl. 

COLLU.K. If.. M.D.Brtix., M.R.C.S.. L.S..\.. Ac., has been apiaiintecl 
Metlii'al Oflicerof the Workhouse. Great Yarnioutli Uiiimi. 

Corn, Ai.Ki.itr K.. M.B. laiiid., M.D. Durli., U.ic. Siirg., has l>ei-n 
apiauiiled Me.liial Officer of tlie ThinI District, St. George's 
I iiioii, lii'c .folin Hunt, d«n-ea*nL 

CBrTciii.t.v, Hkvkv. M.I). Unix.. L.R.C.P. Loud.. L.F.P.S. Giasg., has 
iM^en aptxiinl'sl Meiiii'al Ottieer of Heiiltli of the Alsager I'rhan 
Sanifuiy District. (New ap|siintiiient.) 

Dixoy, Jasivs L. B.. M.B., (')i.B., lias iM'en appointed AHslsiant 
Misileal Officer to tlie Crumpsaill Workhouse and also to tlie 
Worklioiise Receiving an<l Casual Ward*, New Bridge • street, 
Manelii'ster. 

DuFFb'iT, If. A., has iH'cn apiMiinted House Physician at Guy's 
Hospital. 

Dckks, T. a.. M.B. Lond., M.R.r.S., L.R.C.P., Ims iiecn ajiisiiiited 
Medical Officer of the Tl.ird District, Croydon I'liion. 

FanoK, K. H.. has l-ecu antsiiiifeil House .Surgeon at (iuy’s Hospital. 

Fle-MIxo, a. j.. M.I).. M.S. L.R.C..S. Irel.. has i eeti ajiiKiiiited 

Meilical Officer of the Church Stretton Union Workimiise. 

Oonsny, J. IL, M.B., Hac. .Surg.. has been apisiinted Medical Officer 
of Health of the C'iieailk-and Gutley Urliati Sfuiiitary District, vice 
A. Geslson, resigniHl. 

HaRPKMis.Ko, B. F. H., hoa been appointed House Surgeon at Guy's 
Hos| litiil. 

IIcLk.nnav. Ol'tyny, M.B.. M.S.Ediu.. Extra-Honorary Surgeon Royal 
Hospital for Sick Cliilitren. (il.i-gow, lias Imui aiiiniiiitixl one 
of the Siirg'-ons-iji-Cliicf in the Glasgow Royal Intiriii.iry. 

PaRRT, L. A., lias l>een ap[xiinle<t Assistant Hoiise Pliysleiaii at Guy's 
Hospital. 

PKypRbD, V.. M.R.C.S.. L.R.C.P., has been appointeil Assi.stant House 
Surgeon at Guy's Hospital. 

Powers, C. H.. L.R.C.P. lamd., M.R.C.S. Eng., has lu-en npp<dnfed 
Medical Offii'cr of Health for ttie Dlstrh t of tlie Holme Culinun 
Url'iin Sanitary Authority, Euhjc<?t to the approval of the Local 
Govern iiient Board. 

Prohyx, Pi.iu'Y j., .M.R.C.S.. L.R.C.P.. has been appointed A''i'fant 
Medl'-al <)tfi<-er of the Worklioiise atii! Inlirinary of ttie Parish of 
St. la-onard. .Shorei!it<-lt, \ic«' K. L. P. Snwcll. 

Pbotter, j., has been aii[Niiiited Me<!ical Hliicer of the Effingliam 
Distrii't, Dorking Union. 

Shaw. K. F.. L.R.C.P., L.H.C.S. E<lin., L.F.P.S. Gla-g,, has been ap¬ 
pointed MisiienI Officer of Health of Hie Wliiliey Up]<.T UlliHlt 
Saiiit.irv Di-sl i ict, \ ice C. .1. laiw nds. 

Snil-i.lTo, IV. A.. M.R.C.S., L.S.A., li.as l.een a|>|u.intc<l Mcdii al Officer 
of Hie Sixteenth District, Nortli Uierlev Union. 

Suil.KY, W. K'ovvst.EV. M.A.. M.I).. B.Ch.. .'f.R.C.P., has lieen 

apixiinteil Clinii’al Assistant at tlie CheNca llospilal fr-r Wninetl. 

Stewart, H, M., has been ujipuinled llouife I'hysiciaii al Guy's 
Hospital. 

Stcakt. C., M.B.. M.S., L.R.C.P.. L.R.C.S. Editi,, b.is bcrti a|ii)ointeil 
Medical Officer of tlie Tenth District. North liii'ilcy I'nion. 

Walker, A. F., has la'cn apixiinted Senior Assistant Medical officer at 
the Intinnaiy. Inwnstiijiof Toxtcih-jsirk. 

WlLl.tAMS. Kiiw.otn C'.. M.B.. liac. Sorg.. has heen .ippointed Medical 
Officer of IIciilHi of flic Piv..leign Urban Sanitary District, vice 
J. M. Bulfinir, ileceare«i. 


fatsiuits. 


Por further it{fornaHon regarding each raennrv reference should 6< 
made to the advertisement {see Index), 


A.VC0AT9 Ho.apiTAL, Manchester.—Resident Senior House Surgeon. 
Salary iiSO, with Ixianl and washing. 

BlR-WIMillAM AM> MiDLAXU FHEL llO.XFITAL FOR SlCK ClUI.nRKy.— 
Acting Surgeon. 

CABNAHVoyaillRK ASD ASfiLEaEY InfIBVABT AM> DlSPEV.«AHr, 
Bangor.—House Surgeon. Salary £70 per annum, with board and 
Iniglng in the bouse. 

Cbotdor Boroigh Isolatior Hospital for Ikfectioi-s Diseasfa.— 
Resident Medical Officer. Salary £120 per annum, with board and 
io^ng. Increasing by £20 at the end of the first year. 


Great N'orthi-hx Ho.sfiTiL. Hullowiiy-rond. N.—House Physician. 
Salary £€0 (ht aiuitmi, witli bonnl, kKlgiug. and laundry in the- 
h.ispi't.il. 

Gt Ksr lio.'eiT.M.. Dinilcy.—-Vsi-istaiit House Surgeon. Appointment 
for six months. No s.'tlarj', hut !>oard, tixlging. and washing In the 
hospital. 

Halifa.x Ixfirmary. — House Surgiyui. Salary £80 per annum, 
advancing £10 per year up to £100, with residence, Ixiard, and 
xvasliiiig. 

IIOSi-I'I AI. toR CciSSt-MITIOX AXtl DlSEAStlS OF THE CHEST, Brompton,— 
House Physicians. 

HosfiiAi. FoH Sick Cirii.bRrx, Great Oniioml-street, W.C.—Surgical 
Registrar aiiil Ame-tliei i.t. The iip]>oititinent i" made for one year, 
au lion>>nu iiini of £10 b, ing voteii iit the expiration of that term. 

Ifoxi-lTAL t'lR WeiVKv, !Sc'ho-.r|iiivie. W.—L'liiiical Assistants. Open to 
geiitleiiien in practice and students after Hu ir fourth year. 

Loms'N I.oi'K liospii VI.. II.Hron-riMd, W.—House Surgeon to the- 
Female Hospital. Salary £50 per annum, with board, todglng, and 
washing. 

Ma.sos C'oi.i.EiiE. Birmingham.—Professorsldp of Midwifery. 

Norik L->mxjx Hu:>i-ital For Consimitiox, Hampstead'.—Asaistant 
I'iiysiciiiii. 

RoTiiikiiAM Hospital axi» Dispfxsarv,—A ssistant House Surgeon 
for six months. Rixinis, eoiiuiions, and washing provided in the 
hospital. 

Royal Hosi-itat. for Sk k Chilphex, Glasgow (Dispenaar)].—Extr» 
Hoiioriiry .Surgwii. 

Royal HoxpirAi. for Diskasks of tiik CitF.XT, City-roail, B.C.— 
Assistant Phvsb'ian. 

Koyai.Isi k of Wii.iir Infirmary. Rvde.-House Surgeon and Secre¬ 
tary. t-.ilarv £c0 i>cr iiiiniiiii. w it h bisird. hxigiiig, Ac. 

Rovai. WF-TMiN-rm Opiuiiai.mh' Hosi-nAi., King Wiiiiam-Btreet, 
West Striili.l. W.C.—Two .As'i.stiilit .slillgixiiis. 

Smkiu.fv .s Hm'Hopaiiii) E.si Aiu.isn.Mi.M. Mailix-k.—House Phvsicia!i. 
The ap|H>iiit iiient i* fur six moiitlis. Hoiiurariuin of £40. with 
board, lodging, Ac. 

SoiTH Dk\ox asu East Cohswai.i. HeapiTAL. Plymouth.—Assistant 
House Surgeon. Boani anil residence provided in the hospital. 

Stafforiiskihk Gkxkkai. IxFiKMARV, SiHffonl. — Aasibtailt Houaa 
Surgeon, Board, lodging, Washing, Ac., provided. 

Stiri.imi Di«thict Asm.i m. larbert. — Sixxnul Assistant Medical 
Officer. Salary £80, with l>onrd and Unlging. 

SToCKi'oHT Infirmakv.—J unior Assistant House Surgeon for six 
nioiiHis. Board anii residence provided, and an honorarium of 
£10 w ill lie given after six moiith.s' saH.sfai-tory aerv ice. 

Srot KUHiix.K Di.spK.xaAHr.—House Surgeon and Sei-retary. Salary 
£120 a ye.ir, with fumished rooniF, eoal and gas, with an extra 
allowance of £25 for trav dling expenses. 

Uxi\ KH«l TV ('ol.l.Mrt, Limdoii. - surgical Registrar. 

West Riiuxg A.svlfm, Wukclic-ld.—Two ReRidenf Clinical Assistanta 
for six iiiuntli*. Board and furiiislied a|iartmeiiis providtii. 


Parriafes, aitb 5 tat|s. 


BIRTHS. 

Bartox.—O n Ort.lst, at Oonville House, Bei kenlmm, Kent, Hic wife- 
of F. AIe.« r. Barton, L.R.C.P. Lond., M.R C.S. Eng., of a aim. 

Connoi.ii.—On Oct.5Hi, at Tlie Elms. DnHieastoti, Bath, Hie wife of 
C. Spencer Coiibold, M.D.. F.R.C.P. Ediii.. of a dauglder. 

IxtiKAM-JiiKNSox. —On Oct. 3rd, at South Mixir. Chester-le-Strecf, the- 
wife of R. K. Iiignun-Jiiliiisnn, L.R.C.P., L.R.C.S. Ixiiii., L.F.P.S. 
Glasg., l..S,.\. Ixiiiil., of a M-ii. 

Kfmi’-- On Oct. 9lh, at Wotk«i>p, Nutts, the wife of Q. lajus Kemp, 
M.B. Lond.. of a daughter. 

Lvs. —(hi Hi t. Isi. at UouMu-moiith, tlie w i.'e of Henry Gralihain Lys, 
M.D., Ilf a son. 

PaHsoxs.—O n Oct. 8tli, nt Tlie Rowans. I.ingrieid-rond, Wiinbledoii, tb© 
wile of F. W. Parsoii.s, I,.R,{'.P.Dnid., of a soji. 

Pen xi.i.l..- On (let, Cl li. at l.oinas rti y.iiiiorn. Buenos Ayres, the wife of 
G. H. I’eiim-ll. M.K.C .<. Lug., L.i'.C.l*. I.oiid., of a'll.-iughter. 

Sam'i VN'.-On Oct. ttli, at liO, .'South Circular-road, Poi-tolndlo, Diitilin, 
the w ife of Siiigc.in-l.iciiteiiaiit Siuiueun, yVriiiy Medical Staff, of a. 
diiiiglifer. Ann-ri. an imiiers. please < opy. 

Stokks. — l 111 (let. f I li. lit 11:10 i-ioiia. Saiidow ii. Isle of Wigld. tlie wifo 
ut .Surgeoii-Lieuteiiiiiit Colonel A. W. .Stoka s, of n alanghter. 


MARRIAGES. 

CHIiri.TT - ItliooM —On Oof. atii. af St, I.uI.eV riiiin li, Niglitingale- 
liini-, S \V., -Gtliur E. I'hili-a.II. Mialicai .sliipei ititendent of Iho- 
lliglig.ate luliiiiiai v, to Isal.i-l M.arv. only ilaiigtiter of ClilTurd J. 
Biooki-i. .T I’., of G b-libriHil,. Nigliliiigal.-hiiia-, S.W. 

DfxfAN-llociis.s.. —On Oi-t. 3ra|. at Holy Trinity Chiireh, East 
Fiiii-ldev. I'eiev James Duinuu, M.I),, of Bournemouth, to Alleu 
Marie Kniinii, t idi d dung liter of JaiiicH iIo>-Iiec, M.R.C.S., of Park- 
gate, East Fineliley, N. . 

KlRids—WoAKi.s.—Oil lilt, fth, at St. arnrvlctione Parish Cliurelr, 
Cliartes Inimy Kirton, M.B. Loud., to I.iliaii, only daughter of 
Ertward Woakex, M.D., of Harley-ktreet, l.oiidon. 


DEATHS. 

Bpsrii.—On Oet, fith, at Qordon-piaee, W.C.. of dipldiii-ria. Frank 
Vigers Bunch, M.R.C.S., six oiid son of J, ,1. Biitteli. agi-d 25. 
GonAT.—On (let. 1st, at Uvertoii Lixlge, liiuihoii. James Tiniotlieu» 
Gobnt, L.K-C'.I*. Ellin., M.R.C.S. Lng., six-ond sou of tlie lata 
Anglican Dishofi in Jerusalem, aged 4ct. 

PRlTiHkTr.—On Sept. ^ih. at Liiwnside. Wi-sf Town. Somerset* 
Henry Pritchett, M.R.C.S., fomieriy of Kiistriek, Yuiks, aged 62. 


^ fee nf U.U charged for the Insertion of KoUces of BfrtAi, 
Marriages, and Deaths. 
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OPERATIONS. 

HETBOPOLITAK HOSPITALS. 

IfOMDAT.—London (2 P.x.), St. Bartholomew’s 0-30 f.w.), St. Thomas’s 
(3.30 P.X.), St. George’s G p-M.), St. Marie’s (2 p.v.), Chelsea (2 p.x.), 
Samaritan (Gynecological, by Physicians, 2 PJ(.). Soho-square 
(2 P.H.), So^ Orthopsedic (2 p.h.}. 

'fTTESDAT. — London (2 p.m.), St. Bartholomew’s (1.30 P.K.), Guy's 
GJO P.H.), St. Thomas’s (3.30 p.m.). WestmlnstW (2 P.M.), West 
London (2.30 P.M.), University College (2 p.m.), St. George's (I P.M.), 
St. Mary's (1.30 p.m.), St. Mark’s (2.30 p.m.), Cancer (2 p.m.). 
WEDMBSDAT.—St. Bartholomew’s (1 AO p.m.), University Collie (2 p.m.), 
Boyal Free (2 p.m.}, Middlesex (1.30 p.m.), Oiaring-croas (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.). Ot. Northern Central (2.30 p.m.). 
King's College (2 p.m.), National Orthopedic (10 a.M.), St. Peter’s 
(2 P.M.), Samaritan (2.30 p.m.), Ot. Onuond-street (9.30 a.M.). 
THURSDAT.—St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.30 P.M.). 
University College (2 p.m.), Charing-cross (3 p.m.), St. George’s 
(1 P.M.), London (2 p.m.). King's College (2 P.M.), Middlesex (2 p.m.), j 
Chelsea (2 p.m.), Soho-square (2 p.m.), North West Loudon (2 p.m.). ! 
PKIDAY.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.H.), Guy’s 0-30 p.m.), Charltig-cross (3 p.m.), St. George’s 
(1 P.M.), King’s College (2 p.m.). Cancer (2 p.m.). 
flATUBDAY.—Royal Free (9 a.M. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 P.M.). University College (9.15 a.M.), 
Charing-cross (3 p.m.), St. George’s (1 P.M.). Cancer (2 p.m.). 

At the Roy^ Bye Hospital (2 p.m.), the Royal London Ophthalmic 
^0 a.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the Central 
London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

•pUBaDAT.— PaTnoi.ooicxi. SoriCTV or London.— 8.30 p.m. Dr. J. E. 
Squire; Mediastinal Tumour inrading the Lung. —Mr. Stcplien 
Paget: (1) Strangulated Ventral Hernia; (2) Heito.veBjcal Fistula 
(Tuben-ulosis).—Dr. H. D. Hoiieston : Tumour of the Suprarenal.— 
Mr.J.lI.Targett: PolypoidTumourof the GUopliagus.—Dr.J;u-ksc«i 
Clarke: Sporor.oa of Variola and Vaccinia.—Mr. Herltert Snow: 
Myeloid Corpuscles in sonic llaro Si^'clmcns of Cancerous Disease. 
Card SpecimenDr. H. D. Rollestou: Traction Diverticulum of I 
the G'lsophagtis. 

* JliUB 8DAY.—IfAnvi IAN Socikty (Stafford Rooms, Tichbornc street, ' 
Edgwarc-v-oad).— 8.30 p.m. Clinical Evening. ' 

OPHTKAi.M<n.'><'irAi. SocihTV OK Titr L’MrKi) KiN.tnoM.—8 30 P.M. ' 
Living and Card Specimens at 8 p.m. : —Messrs. Hartrirlge and ‘ 
Griffith: Mhroscopii-al Specimens of a case of Tubercnlous Kera¬ 
titis which was sliownas a living specimen at a previous mcelitig. 
Papers:—Dr. Argyll Robertson: Notes ot a case of Filaria Loa in 
which the Parasite was Removed from under the Conjunctiva. 
And other papers. 

Ti'ORTlf LoM>oN Mkmcai. AND Oil I Rl H<i ic.ii. SiTlKTV (Great Northern 
Central llosihtal, Hollow ay-road. N.>. —9 P.M. Dr.G.Slms Woodhe-ad: 
TheMethodsof Invasion of Tuberculosis (illustrated by the Lantern). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY.— LoM'ON Po.NT-oKAi'i atk Cot r^k.— Royal London Oph¬ 
thalmic Hospital, Moorfields. 1 p.m., Mr. W. Lang: Coiiinucllval 
Affections.—London Tliroat Hospital, (it. Portiand-st., W., 8 p m.. 
Dr. B. Iaw: Examination of Tliroat and Nose,— Bacferjologieal 
Ijilioratory, King’s College. 5 to 5 p.m.. Prof. Crookshank and Dr. 
Hewlett: 'Examination of Air. Soli, and Water. 

TUBgDAY.— London PusT-fiHADf.vn-. Coi rsi:.— Bcthiem Hospital, 
2 P.M., Dr. Cmig; Acute Delirium ; Hysfeiical Mania. 
WEDNESDAY.— London Poxi-fiRAM atk Coi rnk.— Hospital for Con¬ 
sumption, Bronipton, 4 p.m., Dr. Hnliershon : Tl:e Gastric Disonlers 
of Phthisis.—Royal London Ophthalmic Hospital, Moorfields, 8 p.m., 
Hr. A. S. Morton: Retinal Affi>etion8. 

HATIOSAL HoSPITAI. fob TltK PARA1.YSKD A.VU EpILEPHC. —3 P..V. 
Lecture by Dr. Beevor. 

■tt'E.STLosr>oxHospiTAL(HainmprTiniitli-n>n(l,W.).—5 p.m. Mr.Knetlcy: 
Diseases of Joints due to Osteomyelitis compand with those due to 
Tubercle. (Post-graduate Course.) 

St. Jobx's HosptTAi- pob Disbapks or the Skix (Leicester-squarc, 
^,0,)—Qr. Morgan DookroUi Syphilis. 

^THUBSDAY.— London PosT-fiRADt'Aii; Copbsk. —Hospital for Sick 
Children.Qt. Ormond-st.,3,30 p.m., Mr.W.ArbuthnotLane: Clinical 
Surgical Lecture.—Natioiml Hospital for the Paralysed, Dloumebury, 
2 P.M., Dr. Tooth: Paraplegia. — Central London Sick Asylum, 
Clevcland-Rtreet, W., 5.30 p.m. Mr. Thomas Bryant: Cases in the 
Wards. 

Chabiso-cross Hospital.—4 p.m. Mi-.Boyd; Surgical Cases. (Post¬ 
graduate Course.) 

•wgIBAY— Londo.n POST-OKADI ATK CnLRSK.—Hospital for Consump¬ 
tion, Bronipton, 4 p.m., Dr. U. Mackenzie: Fulinonary Cavities. 
SATURDAY.—LosiwN PosT-nHADiATi; CoiiWK. —Belhlcm Hospital, 
11 A.M., Dr. Percy Smith : Acute Mania. 

St. John's Hospital for Diskases ok thk Ski.v (Lehester-Equare, 
W.C.).—Dr. Morgan Dockreil: Bcr.enia. 


METEOROLOGICAL READINGS. 

(Taken daily at 8M a.m. by Steward's /ncfrumeati.) 
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EDITORIAL NOTICE. 

It U most important that oommonioatioiit relating to tba 
Editorial bosIneM of Thi Lanoit eboold be addressed 
eeeltuively ‘*To thb BoiTOBa,”aDd not In anjeasetossj 
gentleman who maj be gnppoeed to be oonnectod with the 
Editorial staff. It U n^entlY neoessarj that attscllon be 
given to this notioe. 

It is ttpedally reqveited that early intelligence cf local rtwh 
hax'ing a medical interest, or nhioh it it desiraiU to hing 
under the notice qf the prt^etiion, may be sent direct to this 
Office. 

lectures, original articles, and reports should be wfittrti s* 
one side only of the paper. 

Letters, whether intended for insertion orforprirate xnferM- 
tion, must he authenticated by the names and addrettes 9 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs skouid 
marked and addressed “ To the Sub-Iditor." 

Letters relating to the publication, sale and advetHsiiu do 
partments of Tbb IIamobt should be addressed *' IV tw 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

Under no clrcomstanoes do the Proprietors aulhoriss the 
insertion of loose ndrertlsement circnlars and handbills in 

Thb Lancet. Anysoeb annooncements arc inserted bf the 

newsagents, whom the Proprietors cannot control. At tbs 
same time, tbe Manager will be glad if readers will send him 
copies of any circnlars, with tbe name and address of tbs 
agent through whom they obtain Thb Lakcit, and tbs 
Manager will then endeavour to mitigate the nuisance. 


TUB APHRODISIAC EFFECT OF MORPHINE ON THB POWt. 

To the Editors 0 / Tat Labcbt. 

Sms,—I lioped to have seen some explanation why inori>hlne Is 0“’®’ 
poisonous to fowls. A day or two after my letter appeared inlffstA^rSf 
of Sept. 22nd I was Informed by a credible eye-nitncfs of the 
in which a cock bird deported himself. Some sixteen hours after be 
hail taken about one scruple of (lie morphiue (ho liaving devour^ 
one-thini of the sop) he became highly aphrodisiac; his 
the hens wa.s so exccssii e that they l«camc frightened and hnddW 
llicniselvfs together, apparently to resist his further 
On being isolated ho perched himself upon a large stone, wtofi 
lie did not leave uDfll he had rubbed off every feather from W* 
inside of hia thighs. It appears to mo remarkable that taorp^“f- 
80 many hours after having been taken, should have produced “ 
effect ujiou this galliis donirsticua. Wc know that the primary effect 
of opium on some of the mammalia is in some degree aphrodisiac,!^ 
bably o« ing to the combination of its alkaloids. 1 qnesfioo »1««« 
morphine alone would pi-clnco a similar effect. 

r am. Sirs, yours truly. 

Oct. 5th, 1894. B. N. 
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NOTES, OOiniENTS. AND ANSWERS TO OOBRE8PONDENT8. [Oct. 13, 18M. 891 


Holiday Amkxitie^. 

w4ir(CU(>.—N ot least among the trials of the post-holiday days is to find 
that there has been anything like a flaw in the beharioor of patients or 
of one's brethren In one's absenre. In those circumstances otte should 
not hastily assume that there has been anything ungenerous or un* 
brotherly in the action of a professional neigbiKiur. After reading the 
correspondence sent to us we have wme to the coticIuMon lliot there 
is nothing that should leave a trace of misunderstanding l>etween 
our correspondent and Practitioner A. Practitioner B. would have 
done well, instead of WTitlng to. to have seen A., who, we iR'lieve, bad 
no intention of acting ungenerously or unprofeasioiially. The best 
letters are not so good as a friendly talk over such matlcrx, which 
should always begin with the assumption that otir neiglilKuir means 
only to do what is kind. Practitioner B. seems t'X) ipuckly to h.ive 
charged A. with haring acted in au unprotessiuna] and unfriendly 
wav. A.'s explanations are quite consistent with an lioiiouraMe view 
of the fai'ts, though it woidd has'e been better ha-l he .I'kcd the 
husband in the case of Alpha to have explained the facts to B. It is a 
most essential thing to rememlter that A. himself had previously 
attended Alpha. It is scarcely fair to hold any metlical practitioner 
responsible for vaciltation and variableness in the choice of palii’tits. 
In the case of Beta we see no reason to question A.'s account of the 
facts or to doubt his good feelings. In all this we wish to emphasise 
the principle that, in liuliiUy times especially, everytlilng should l>e 
done to respect the interests of an aiisent brother. Where there is a 
diEi>osition on the part of a patient to transfer pnifcsslonal con¬ 
fidence it should lie resisted by the practitioner favoured. Nothing 
cements more the good fellowship of the profession, with all its 
abundant good fruits, than such acts of grac'e. 

Jlfr. TTiof. F. Tracey, Ph.D.—Vfe cannot enter into any discussion upon 
the matter. Our correspondent brings forward no new points calling 
for a further expression of opinion. 

Mr. L. Johruon. —The terms are not jierfectly cb-ar. Contagious 
certainly, and Infectious probably. 

"AN INQUIKY." 

To (Ae Edilon of Ths Laxcet. 

Sirs,—I have noticed with interest the correspondence under the 
above heading which has appeared in each issue of The Lancet since 
Sept. 15th. Now, I happen to have as targe a number of the class of 
patients referrexi to in my practice as most of my professional brettiren 
in this country, and tlierefore I trust you will permit me to say a tew 
words on what I consider to be a very Important matter Indeed. 

One of your correspondents, who uses the non <ic jihime of 
“Recessitas," has ventured, in reply to "Veritas," to state tliat 2«. 
or 2s. 6<f. is the "usual charge" for a professional visit to "small 
farmers" tc., and, further, that tliis 2s. or 2*. M. includes whatever 
medicine may be required; and says, moreover, that ho " does not 
think there is much use in charging mileage." He argues, in sup¬ 
port of these statements, that people of this class earn 12s. or 14s. 
weekly, and "simply" asks, "What is it reasonable to expect" from 
them ? He does "not care at all ” to go into the calculation of " time ex¬ 
pended, professional services, borsefleah Ac." To me the wonder is how 
“Recessitas’' can find It in his heart to charge these patients anything 
(and especially those living four or five miles from hit home). 1 would 
suggest that he turn his attention to the hard-working mciiiliers of bis 
own profession, many of whom find (unlike " Recessitas”) that they are 
bound to consider their time, services, horseflesh Ac., and think what a 
gross injustice ho is doing them. If one excessively charitably minded 
man finds hlinsolf inapositlon financially to " not care at nil" for the 
value of his time, services Ac., and if he must bestow bis charity In tills 
anfair and unjust direction, I say, let him at least do so privately on 
his own account as far as fiossible. and not seek to lead the younger 
members of our profession and all such as "Veritas" into a line of 
practice very far Trotn wliat is right and reasonalile, and which has for 
its end the degradation of a noble calling. That a man stiould earn 
only 12s. or 14it. a week is right enough if be can do no better, and if he 
bas to “ support a family on that" so much the more unfortunate is he; 
but so long ns our Government provides medical serv'ices, medicines Ac. 
free to all who are unable to pay the fees of a private practitioner 
sorely there is no need to consider such patients at all as so miserable as 
** Recessitas" would have us believe. Let a man earn 12*. or 14*. a week 
honestly, and nobody will even think of questioning that man's sanity; 
but if in order to do so a man will spend bis time and money and work 
hard for four or five years in getting through a difficult medical eurri- 
eulum we must admit, I think, that there is something wrong some¬ 
where. Row, as I have already said, I have many patients of the 
agricuttnral class referred to, and I cerUdnIy would not think of 
attending any one of them for a smaller fee than 2*.—that is, for visit 
and professional advice alone (anything supplied in the way of medicine 
being cbaiged for accordingly, and quite distinct from visiting fees). 
1 do not at all believe in the principle of including medicine in the 
visiting fee, and never do it myself. The scale I work on, and which 1 
consider very satisfactory all round, is 2s. for visit and advice within 
m radius of one mile from my bouse; for greater distances 2*., pltu 6d. 


per mile, or part of a mile, beyond the first. The medicine of course- 
varies considerulily, but, speaking generally, I charge 1*. M. for an 
onlinary 6oz. bottle, with | or., doses ; other bottles proportionately 
fid. a dozen for pills, Ac. Ttie scale of charges for me<1iclne should not 
\-ary with the pt'cunlary position of the patients, nor the charge for 
mileage, but tlie visiting fee alone is altered according to the class of 
patients vlniteil, 2*. being tlie lowest fee. 

Apologising for occupying so much of your STiluable space, 

I am. Sirs, yours truly, 

Oct. Bill, 1894. JUSTITIA. 

To the Editors 0 / Tits La-ncet. 

Sirs,— Would it nut be better If medical practitioners kept to their 
usual fees, referring all those unable to pay them to the parish medicak 
oflicer or to iiKxlioal eliaritles? By doing so the former, who lays him¬ 
self open to attend poor people, would >>ene>it, because be can claim 
increase)! remuneration from the guardians, and hospital dispensaries Ac 
would tlien have more |)o«r cases and less time to devote to those who 
can and ought to iny. Surely, no self-respecting man could take 2s. a 
visit from a family Kupportt-ii on even £l a week. 

I am. Sirs, yours faithfully, 

Oct. fith. 1894. Busikess. 

Hixhoit'e Pairn.~Yts, it is quite correi t tliat the first printed records of 
the game of chess apiean-d in the columns of TitE Lancet. 
E/u/ji'nr.—Certainly not. T<i put forwaixl a claim for such a fee woul<t 
not improve our cori eapondcnt's ca*e. 

B. J. and W’c will de. 1 l with tlie qiie-'tlons our correspondenta- 

put liefore u* at au early date. 

Mr.J. Matthfirs is thaiikM for hi* letter, which contain* much materlnii 
for our ennsiiU-mtion. 

SCHOOL DIET. 

To the Editors of Tbi Lancet. 

Sia*,—I should like an ex|>n*<don of professional opinion on a diet 
scale which has come undi-r my notice. It is that of a large 
school, in which there are cliildren rapidly growing between the 
agea of seven ami tliirteen years. Breakfast, 7.30 A.M., consisting 
of piei'e of bread ami dripping and Ixisln of cocoa; dinner at 1 P.M. ^ 
tea and siip]>or at 6 p.m., consistitig of bread, a little piece of 
butter, and about half a pint of milk. It will be noticed tliat 
after the piece of l>read and dripping at 7.30 a.m. no meal is served 
till I O'clock, and that tlien an interval of five hours elapses till the 
next "meal." The school, I understand, has a medical officer, and It 
would Iic interesting to know if thi* scale of diet is in accordanco- 
with Ills advice or In sidte of it. Hy boy aged eleven is a pupil at this 
school an<l was sent down suffering from ringworm some ten or eleven 
months ago. He was covered with bolls, pale, and anwmic, and alUK 
getlier, it seema to me, suffering from un<ler-fceding and want of proper 
attention. The ablutions (?) of the tioys are carriesi out, winter and 
summer, at a running tap, and no liaains are provided. You can 
Imagine what a boy's ablutions in the month of January, with the- 
tliermometer at zero, mean when he ha* to wash himself at an icy cold 
water-tap. I am. Sirs, yours faithfully, 

Oct. 15th, 1894. How Not to Do it. M.D. 

CoMMiTNiCATiONa not noticed In our present Issue will receive attention 
in our next. 


Daring the week marked eoidei of the roDowliig newipiaten 

hftTe been reoelred VAc^cId Telegraph, Bristol Times, llastings^^ 
Ohserver, Wellington Journal, X^jersfer Post, Bradford Baity Argus, 
Eeu'cadle Chronicle, Kentish Erjirtss, Korlhem Echo, South-J^slem 
Oaulie, f'ulkeslone Eejir'ss, (iorhrti Beporter, Isle of Man Tinies, Kent' 
Times, K<iP Vork Herald, .'<tirli7'g Jounuil, Scotsman, Lightning^ 
Osu-estrg Adcerliser, Jiurerfordwesl Telegraph, Comtrall (tozetle,. 
lAangolten Advertiser, Jloiiihay dazette, Guy's Hospital Gazette, 
G'ltignani Messenger, Australasian J/erf(cai Gazette, Kyassa Kevs, 
Eiestiam Journal, /.finco*f<'r b'ufirdmn, Surrey Comet, Paddington, 
Kensington, and B'lgsualcr Chronicle, Dundee Advertiser, Northern 
Pioneer Mail, Madras Tinies, South Wales Baiiy Neics, Pall Matt 
Magazine, Jsle of Wight Mercury, ,Voiif<;onifri/ Erpress, Irish Times,. 
Times of India, Birmingham Gazette, East Anglian Daily Times, 
Ol lhatn Chronicle, Ih ron and Exeter Daily Gazette, Barrou! Herald, 
lironisgrove Messenger, Builder, Singnporc Free Press, Hong A'onjp 
HVclrfi/ Press, Puhlie Iha tU, Citg Press, Liverpool Daily Post, Yori- 
*Aire Post, izurrey Advertiser, Sanitary Bccord, Birmingham Daily 
Post, Ipswich Journal, Lirerpooi Courier, North-Eastern Daily 
O'lzrlie, Hrisiol Mfreury, H'«( Middlesex Standard, Beading 
Mercury. Windsor ond Eton Express, Weekly Free Press, Hertford¬ 
shire Mercury, .^cienee .'^i/lings, Bolion Kvesting News, Sunday 
Times, Local 6'orcmnimf Chronicle, Local Government Journal, West 
Middlesex Advertiser, Bolton Daily rAronfcfr, Evening Telegraphy. 
Dundee, Morning Post, lAicrsUr Daily Mercury, Manchester Courier* 
Leeds ifercury, Mauekesler Guardian, <tc. Are, 
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ACENOWLSDOUENTB 07 LSTTEBS &0. RSCETVED. 


[Oot. 13. 18M. 


Oommimicfttions, Letters &e. have been 
received from— 


A>—Dr. B. A. Aldridge, lohang; 
Met8r*.Amold»nd Sous, London; 
Abemctbi&n Society, St. Bar¬ 
tholomew's HospitAi, SecretAry 
of; Apothoeorlas' JIall, London, 
IT Secretary of; Aleph, London; A 
S Common Q.P. 

8.-*Dr. F. Boobbyer, Nottingham; 
Dr. A. J. M. Bentley, Alford ; 
Dr. J. F. BuUar, Southampton ; 
Dr. A. O. Bateman, London; 
Dr.fi.W.Bond, BngleticldQrcen; 
"Mr. A. Blaklston, London; Mr. 
W. H. Bennett, London; Mr. 

U. P. Benhain, Loudon; Mr. 
W. Bentley, Lancaster; Hr. A. 
Beanland, London; Mr. C. A. 
Brookes, liondon; Hr. O. A. W. 
JBelson, Bamptou; Mr. T. B. 
Browne, London; Mr. J. S. 
Beveridge, Milnathort; Mr. F. J. ] 
Bois, Jersey; Messrs. Bloiideau 
etCie.,London; Messrs.BIglaiid, 
Sons, and Jeffreys, Liverpool ; 
Messrs. Burgoyne.Biirbidges, and 
Co..London; JUrminiihixin Ddii'j 
r-yi’l. Publisher of; BirmingliHtii 
General Hospital. Secretary of : 
Birmingham Hospital for Sick 
. Children, Secretary of. 

C. —Dr. H. Campbcli. London; Dr. 
6. M. Copeman, London; Dr. 
T. P. Cowen, Manchester; Mr. 
Bnidenell Carter, Surbiton; Mr. 
P. A. Colmer, yeovll; Ur. E. M. 
Crookshank, East Orinstead; 
Mrs. A. Clouting, East Dereham ; 
Messrs. Condy and Mih'hcll, 
London; Carnarvonshire In¬ 
firmary, Bangor. Secretary of ; 

C. B. T., New|»ort. 

D. —Sir W. B. D^Hiy. London; Dr. 

D. B. Dobie, Coldstream; Mr. 

j. L. B. Dixon, Maiiohester; Mr. 

H.J.Dadysett.Bonilmy; Mcs'rs. j 
Digby, Long, and Co., Luiiclon; | 
Dorset County Hospital. Dor- \ 
Chester, Clerk of. i 

IL-Mr. P. W. N. Elviti, East [ 
Dcreham; Messrs. Eason and 
Son. Dublin; Messrs. Elliott, I 
Son, and fioyton, London; I 
Eastern Counties A.sylum for 
Idiots. Secretory of; Exalgin, 
Coventry; Ebor; B. W. 

■F.—Mr. J. K. Frost, Klngstone. 

O.—Dr. A.Oamgee, Lausanne; Dr. 
W. E. Gowers, London ; Mr. W. 
GIbbin, London; Mr. H. F. D. 

- Gisborne,Andover; Mr. E.Green- 
wool, London; Mr. C. Gillespie, 
Boston ; Messrs. Giddy & Giddy, 
London; Onest Hospital, Dudley. 
Secretary of ; General Mediiral 
'Council UfHce, London, Registrar 
of; General Post-office. London, 
Secretary of ; General Medical 
Council Office, London, Assist¬ 
ant Kegistrar of. 


H.—Dr. R. T. HalUday, Lochgoll- 
heaii;Mr.W.K. Hilton, Durham; 
Mr. A. M. Hickley, Huddersfield; 
Mr. J. Hej'wood, Manchester ; 
Mr. G. Harrison, Darliugton ; 
Miss Hooper, London; Har- 
vean Society of London, Hon. 
Secretary of; Halifax Infirmary, 
Secretary of i Holbom Restaurant, 
London, Manager of. 

L—Mrs. M. Irvine, London. 

J.—Ur.J.B. Jeaffreson, I^mington 
K—Messrs. Krobne and Sesemann, 
London. 

L—Dr. R. Lee, London ; Dr. H. 
Latham, Stockport; Mr. K. H. 
Lucy, Plymouth; Sehor R. 
Lozano, Saragosa, Spain ; Mr. 
T. P. Lowe. Bath ; Mr. A. Q. 
Lawson. London ; Mr. H. K. 
Lewis. London; London Hospital 
Medical College, Warden of. 

M.—Dr. J. Murphy, London: Dr. 
J. D. Mann, Manchester; Dr. It. 
Miller. Loudon; Mr. Howard 
Marsh, London ; Mr. B. 

Miles, London; Mr. W. F. Mac- 
Dmuigh, Twickenham; Mr. A. B. 
MRilge.TunhridgcWells: Messrs. 
Maple and Co., London ; Messrs. 
Maw. Son, and Thompson, 
I/ondon; Hidwives Registration 
Association, London, Hon. Secre¬ 
tary of; Medlco-Chinirglcal S^ 
ciety. Brighton, Hon. Secretary 
of; Maltiiie Manufarturliig Co., 
Loniioii; M., London; M. O. S.. 
London; M.D., Newcastle-on- 
Tvne ; M.D.; Meilical Student. 
M. —Messrs. J. R. Neave and Co., 
Fordiiigbridge ; National Tele¬ 
phone Co., Limited. London, 
.Manngor of; National Hospital 
for the Paralysed and Epili-pllo. 
London, Secretary of ; Naval 
McJli-al Supplement Fund, Lon¬ 
don, Se.-nt iry of. 

O. —Mr. A. O’Leary. New Gian- 
mere; Messrs. Oliver and Boyd, 
Eilinburgh; Opening, London. 

P, —SirJ. Paget, London; Dr. A. 
Parker. Qbvsgow; Dr. C. H. 
Phillips, Hanley; Dr. J. J. 
Pringle, London; Mr. C. H. 
Powers, Sllloth; Mr. Stephen 
Paget. London; Mr. P. Pnriiell, 
Binningham; Mr. J. R. Pleacc, 
London ; Mr. 0. Puzcy, Liver- 

{ lonl; Mr. R. A. Pitter, London; 
'oplar and Stepney Sick Asylum 
District, Clerk of; Pecua. 

Q.— Qneen. The, Tourist Editor of, 
London. 

B.—Mr. A. Dean Roberts,Lincoln; 
Royal Isle of Wight Infirmary, 
Ryde, Secretary of; Bees, Pontr 
lottyn. 


8 .—Dr. W. Shore, London ; Dr. J. 
Shine. Ballymocreese, Limerick; 
Dr.A.Saumonler.Vemoil,France; 
Dr. Henry Sutherland, Ix>ndon ; 
Dr. Thomas D. Savill, I^ndon ; 
Mr. Simeon Snell, SIteffield: Mr. 
C. H. Sen, London; Mr. H. W. 
Scriven, Loudon; Mr. J. Shaw, 
London ; Mr. T. Streatfleld, Lon¬ 
don; Scottish Fluid Beef Co., Ltd., 
Manager of; Sanitas Co., London; 
Stourbridge Dispensary, Hon. 
Secretary of; St. Mary's Hos¬ 
pital Medical School, London, 


Secretary of; Sheffield School of 
Medicine, Hon. Secretary of; S., 
Goona, India. 

T.— Dr. J. Thomson, Bdinburgh; 
Mr. J. Tweedy, London ; Mr. 

A. T. Todd-WhIte, Lancaster. 

W. —Dr. B. F.Willoughby, London; 
Dr. J. J. Welply. Bandon, co. 
Cork; Dr. J. H. wtlsnn,Standisb; 
Mr. W. Wingrave. London ; Mr. 
G. Wreford, London ; Mr. T. S. 
Whiting,Veotnor; Mr.U.Wilber- 
force, London; W. R., London. 
Y.—Dr. W. Young, Glasgow. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. B. Allen, Hawes; Mr. H. P. 
Ashworth, Hlllingham; Alpha, 
London; A. F., London; A. B., 
Barnsley; Arzt, London; A. H., 
Manchester; A]>othecary,London. 

B. —Dr. A. J. M. Bentley, Alford, 
N.B.: Dr. T. J. Boiiar, Probtit; 
Mr. R. T. Brvden. Shipley ; Mr. 

L. Browne, London; Mr. E. G. 
Byrne, Cardiff: Mrs. L. Bennett. 
I«ndon: Miss J.Bullen,London; 
Brighton Throat Hospital, Secre¬ 
tary of: Jlirmiii'ihitni Daily 
UazHIe, Proprictars of; Ba<-iUua, 
Loudon; Baris, London; Beta, 
Folkestone. 

C. —Dr. W. Corkey, Glenannc; Mr. 
J. T. C. Conry-Kirtou, Lindsey; 
Mr. F. Cufaude, Aeln ; Messrs. 
A.Cohen and Co., London. 

D. —Dr. B. Dawson, London; Dr. 
W. Dale, Truro ; Dr. J. Davia, 
London ; Mr. K. Duncan, 
Banff; Mr. W. Daniel, Clvdach 
Vale : Mr. H. A. D. Dickson, 
London; Doctor,London; Delta, 

I.on<Ion ; Drumblair, Loudon ; 
Digitalis, London. 

E —Dr. 0. Eastland, Texas. U.S.A.; 
Mr. J. A. Eyton-Jone*. Wrex¬ 
ham ; Mr. J. A. Earle, London ; 
Eta, Loudon; E. M., London; 
Easy, LondoTi. 

P.—Femur, London ; Forceps, 
London; Felix, London. 

G. —Dr. J. T. Goo<lhnrt, Loudon; 
Mr. R. Grieve, Edinburgh: Mr. 
W. H. Garner, Cbmmel: Messrs. 
Gllyard Bros., Bnuiford ; Gal¬ 
loway, Loudon: GUbum, Brad¬ 
ford. 

H. —Dr. B. Hunt, Reading ; Dr. J. 
Hay, London; Mr. W. H.illey, 
London; Mr. J. M. Hamilton, 
Brighton; Mr. B. T. Hollings, 
Morihoe; Housekeeper,London; 
Hortus, London. 

L—Mr. R. B. Ingram-Johnson, 
Chester-le-Street; Mr. M. Irvine, 
London ; latros, London; lota, 
Loudon. 


J. —Mr. Y. M. Jones-Humphreyi, 
Cemmaes; Hr. D. Jones, Llan- 
fachraetb ; Mr. R. J. Jones. Tre- 
madoc; Mr. O. B. Jesse, Ilenbury; 
J. P. F., London. 

K. —Mr. G. L. Kemp, Worksop; 
Kappa, London. 

L. —Messrs. Leek Bros., Ilford. 

M. —Dr. J. Morrow, Chesteriirld; 
Mr. O. Mundy, Bath ; Medicua, 
Moseley; M.D., London ; Mater, 
Rugby ; H. B. 0. S.. London ; 

M. U.tl., London. 

N. —Narciis. Bradfor<l. 

O. —Mr. H. Oppenheimer, London ; 
Mr. O. B. Over, Biighy; Omega, 
London; Oxford, London. 

P. —Dr. H. A. Perkins, Tunbridge 
Wells; P., Eastbourne. 

K. —Dr. R. Ramsay.Lochwlnnock; 
Mr. W. M. lUIev, HerefoM; 
Mr. R. Roberta, Elanddensaiit; 
Ilex, Loudon; Itoseda, London; 
It., London. 

8.—Dr. W. P. Sandilnnds, May- 
bole ; Prof. Strutliers, Edin¬ 
burgh ; Mr. J. J. Sarjant, 
Leamington ,Spa: Lady Sliclley, 
Bournemouth; Miss Sandeman, 
Cove, N.B.; Messrs. A. P. Sharp 
and Co.. Glasgow; Smedleya 
Hydro. EstahlUliment, Matlock, 
Socrelary of ; Stirling District 
Asylum, Larbeit, Secretary of; 
S.S..Exeter; Surgeon, Birming¬ 
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AVORK. 
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ByT. LAUDBR BRUNTON, M.D., Sc.D.Edin., 
LL.D. (Hon.) Aberd., F.R.8., F.R.C.P. Lond., 

AaaiSTAXT PnTSICIAX TO ST. BARTHULOMEW'S BOSPITAL. 


Ms. PsBSiDSST. Fellows, ahd Yisitobs,— This atmaal 
in«etiog In memory of Harrey Is nsaally associated with 
feelings of pleasore and happiness, for it was intended by 
its immortal foander to commemorate the benefactors of tiie 
College and to enoonrage good fellowsbip amongst as. Sach 
commemoration of those who have benefited the College in 
the past, altbongh it necessarily recalls many who bare 
pessM away, is, notwithstanding, on ordinary occasions 
pleasant instead of palnfnl, be^ase the feeling of loss 
through their death Is completely overpowered by the reool* 
lection of the good they have done in tbelr lifetime. To-day 
the oaae is very different, for the first Uionght that maet 
needs oocor to everyone present here is that on this occasion 
lest year oar late Presideot showed for the first time what 
seemed to he imperfect folfllment of bis daty to the College 
by being late in bis attendance at the meeting. Perhaps 
nothing else coaid hare shown more clearly his deep concern 
for the welfare of the College and bis tborongh devotion of 
every facalty of mind and l^dy to its interests than the fact 
that no dnty, no pleasure, and no press of occapation coaid 
tempt him to leave one iota of his work la the College aodoce. 
The only thing that did keep him hick was the band of 
Death, which, ^thoagb at the last meeting he and we knew it 
not, was already laid apon him. Tboogh bis death was less 
happy than that of the great Harvey, inasmncb as be lingered 
on for days instead of boars after be was first strock down, 
yet their deaths were alike in this respect, that op to the 
time of the fatal attack each was in the fall possession of 
his faonlties, each was in the enjoyment of his life. Like 
Radcliffe and Mead, like Halford and Balllie, and like many 
other dUtingoiahed Fellows of this College, the greatness of 
Clark is to be estimated not by the pabtisbed works which 
he has left behind, bat by the ieflaence be exerted on his 
contemporaries. For tiie very estimation in which bis pro¬ 
fessional skill was held led to bis whole time being taken ap 
in giving advice, and prevented him from baviog the leisare 
to work ont or record the resnlts of the pathological and 
clinical obeervattons which both bis yoatbfnl publications 
and his later career showed him to be specially fitted to 
make. I might say very mneb more about him. bat it has 
already been said moeb better than I ooald possibly do it by 
yoorsdf, Mr. President, in yoor annual address and in the 
eloqoeat and beart-stirriog words which joa addressed to the 
College on the occasion of yoor taking the presidential 
chair rendered vacant by the death of Sir Andrew Clark. 
Bat while we are saddened to-day by the death of onr late 
President, we hope to be gladdened by the pretence amongst 
ns again of one whom we all reverence, not only as a former 
Preddent of this College, bat as one of the greatest leaders of 
clinical medicine in this centary. Sir William Jenner. Like 
Harvey, Sir William Jenner is honoured by bis College^ by 
his ooontry, by his sovereign, and by the world at lai^e. In 
times of trial and danger the lives of the Royal children 
were committed to the keepiog of Harvey by his King, and 
to-day the care not only of her own life, bat of that of her 
oearest and dearest, is committed to Sir William Jenner 
by his Sovereign, in the foil and well-groanded assaraooe 
that in no other bands coaid they be more safe. The great 
clinician, Stokes, wished to have as bis epitaph, “He fed 
fevers bat Jenner has advanced much bejond Stokes, and 
by showing ns how to feed the different kinds of fevers has 
saved thoasands of valuable lives. To-day this College is 
acknowledging his right to rank with Sjdenbam, Hebe^n, 
Bright, and Garrod by bestowing upon him the Moxon me<^ 
for olinioal research. lanamberisg Sir William Jenner among 
its medallists the College bonoors itself as well as him, and in 
acknowledging the great services he has rendered it is, on 
this oooasioD, acting as the monthpiece of the medical 
IKofession, not only in this coantry, bat in the world at large. 

It was with the wish to keep green the memory of the bene- 

Ma3712. 


I factors of the Collie that this oration was instituted by 
Harvey, and not at tdl with the intention that it sboald be 
devotM to bif own praise. Bat Harvey stands ont so high 
above all others that It is only nataral that In the onmeroos 
oraUons which have been yearly given iMfore the College of 
PbjcicdanB the sabject matter sboald have been, to a great 
extent, confined to a oonstderation of Hj^ey and bis works. 
On looking over many of these orations I find that everything 
I ooald say about Harvey—his person, his droumstances, bto 
character, and his worlu—has already been said so folly ac^ 
eloquently that I ooald aot add to it anything farther, nor 
ooald I hope to express it even so well. I pnrpose, therefore, 
to consider to-day some of the modem devdopments of 
Harvey's w<vk, more especially in relation to the treatment 
of diseases of the heart and c^alatlon. There is, I think, a 
certain advantage in this also, inaimoch as one is apt, by 
considering Harvey’s work only at be left it, to overlook the 
enormous extent to which it now inflaences onr thooghts and 
actions, and thos to comprehend its value very imperfeotly. 
As be himself says : “ From a small seed springs a mighty 
tree; from the minate gemmole or apex of the acom how 
wide does the gnarled at length extend his arms, bow 
loftily does be lift bis brutebes to the ^y, how de^y do his 
roots strike dosm Into the groond.” ^ 

How very minate is the gemmole from which b— sprang 
everything that it definite in medical science, for this 
gemmole is no other than the idea which Harvey records in 
&ese simple words: “ 1 began to think whether there might 
not be motion, as It were, in a circle.” Oat of this idea bae 
grown all oar knowledge of the prooessee of baman life in 
health and disease, of the signs and sjmptoms which indicate 
disease^ of the mode of action of the drugs and appliances which 
we nee^ and the proper means of employing them in the core 
of disease. In the works that have come down to ns we find 
that Harvey developed bis idea physiologically in several 
directions. He disonssed its application to the absorption 
and dlstribation of noarishmest tbrongh the body, the 
mixing of blobd from various parts, the maintenance and 
distribation of animal beat, and excretion tbroagh the 
kidnejB. How far be developed it in. tire direction of 
pathology and tberapeatics we do not know, as the resnlts 
of bis labours on these subjects have, onfortanately, been 
lost to ns by the destmetion of his mannscripts daring the 
Civil War. We are proud to reckon Harvey as an Eogtisb- 
man by birth, bot be is far too great to belong exolnsively to 
any country ; men of varions nations, and scattered alt over 
the face of the earth, acknowledge him as their teacher, 
and have played, or are playing, a part in developing his 
discovery in its various branches of physiology, pathology, 
pharmacology, semeiolc^, and tberapeutios. Americans, 
Aostrians, Danes, Dotebmen, Frenohmeo, Germans, Italians, 
Norwegians, Russians, and Swedes have all shar^ in the 
work, and so numerous are they that It would be impossible 
for me to name them all. Stephen Hales, however, deservea 
special mention, for he was the first to measure the pressure 
of blood in the arteries, and the resistance offerM to the 
oircolation of the blood by the capillaries was Investigated 
by Thomas Yoang, a Fellow of this College, who ranks with 
Harvey, Newton, and Darwin os one of the greatest sdentifie 
men that Bnglsnd has ever prodneed, and whose nndnlatory 
theory has bMo as fertile of results in physios as Harvey’s 
idea of oitoalation has been in physiology and medioine. 

Harvn's desire that those who had done good work should 
not be forgotten was foanded open bis knowledge of man¬ 
kind, and of the tendency there is to fotget what 1^ already 
been done by those who have gone before os. The oppoeite 
oondition often prevails, and the past is glorified at tbe 
expense of tbe present. Bat sometimes the present is wrongly 
glorified at the expense of the pest, and past work or past 
bmefits are forgotten. Good examples of this areafforded 
pbysiologioal views regarding tbe action of the vena cava and 
polmonary veins, and the caosation of tbe oardiao soands. 
Harvey appears to have tboaght that tbe vena oava and 
polmonary veins were simply dilated passively by the paas^e 
of blood into then ; bot &e fact that they poesesa a power 
of independent polsation was known to Haller,* sma was 
brought prominently forward by 6enac,’ who regards tbe 
vena cava as the starting point of tbe whole oircolation. 
He says : ^ Tbe veoa cava is therefore tbe first motor cause 
wtiich dilitics tbe cavities of the heart; it fills tbe auriolee 
and extends their walls in every direction.” These observa¬ 
tions appear to bsve been almost forgotten nntil they were 

^ Tbe Work< of William Harvey: Syilenham Society’* Edition, p. 320. 

* Rlemente der Physiolugle, f757, tome 1., pp. 410 and 3^. 

* De U StructuK du Cceur, livre Iv., cb. ill., p. 24, 
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a«atQ made indepeodeotly a few years ago,* and in one of 
the latest and most accurate phyeiologlc^ treatises which 
now exist the descriptinn of the cardiac cycle is neatly the 
same as that given by Benac. A complete beat of the whole 
heart, or cardiac cycle, may be observed to take place as 
follows : ‘ ‘ The great veins, iofe> ior and superior veote oavse, 
and pulmonary veins are seen, while full of blood, to con¬ 
tract in the neighbourhood of the heart; the contraction 
runs in a peristaltic wave toward the auri^es, increasing in 
intensity as it goes.”^ The pulsation of these veins, how¬ 
ever, cannot be a constant phenomenon or it would 
have been noticed by such a keen observer as Harvey. 
The sounds of the heart were discovered by Harvey, or at 
least were known to him, for he speaks of the sound caused 
in the cesopbagus of the horse by drinking and says: *'In 
the same way it is with each motion of the heart, when there 
is a delivery of blood from tbe veins to the arteries, that a 
pulse takes place and can be heard within tbe chest." This 
observation remained, as far as we know, without any 
further development until tbe time of Laennec, who intro¬ 
duced the prance of auscultation ; but it was a Fellow 
of this College, Wollaston, who first discovered that the 
muecles during contraction give out a sound, and although 
many observations were made regarding cardiac murmurs by 
Corrigan, BouiUaud, and Fiorry it was chiefly by Fellows 
of this College — Clendinning. C. J. B. Williams, and 
Todd — that the question was finally settled, and the con- 
dusions at which they arrived are those now accepted as 
correct^—vis., that the first or systolic sound is essentially 
caused by the sudden and forcible tightening of tbe muscular 
fibres of tbe ventricle when they contract, and that tbe 
second sound which accompanies the diastole of the ventricle 
depends solely on tbe reaction of tbe arterial columns of 
blood in tbe semilunar valves at the arterial orifices. Yet in 
recent discussions regarding the origin of cardiac sounds 
little mention has been made of the work of this committee, 
and indeed 1 first learned of the value of tbe work from a 
German source, Wagner’s "Handwdrterbuch der Fbysio- 
logie." 

The importance of these observations in tbe diagnosis of 
heart disease it would be hard to over-estimate. But diagnosis 
alone is not the aim of tbe physician, whose object must be 
to prevent, to core, or to control disease. A knowledge of 
physiology may greatly help us to prevent disease, not only 
of the heart and vessels, but of every member of the body. 
Tbe control and euro of disease may also be effected by diet 
and regimen, but it is undoubtedly in many cases greatly 
assisted by the use of drugs, and is sometimes impossible 
without them. Harvey^ knew that drugs applied externally 
are absorbed and act in the body, so that colocyntb thus 
applied wili purge, and cantharides will excite the urine, but 
tbe action of drugs when iojpcted into tbe blood appears to 
have been tried first by Christopher Wren, better known as 
tbe architect of St. Paul's Cathedral than as a pharma¬ 
cologist. According to Bishop Bprat, "be was tbe first 
author of tbe noble anatomical experiment of injecting 
liqaore into tbe veins of animals; an experiment now 
vulgarly known, but long since exhibited to the meetings 
at Oxford, and thence carried by some Germans, and 
poblisbed abroad. By this operatiuo divers creatures were 
immediately purged, vomited, intoxicated, killed, or re¬ 
vived, accord&g to tbe quality of the liquor injected. 
Hence arose many new experiments, and chiefly that of 
traosfosing blood, which tbe Society has prosecuted in sundry 
instances, that will probably end in extraordinary success.’’* 
Tbe method originated by Wren of injecting drugs into tbe 
oiroulation was skilfully utilised by Magendie for the purpose 
of localising the particular part of tbe body upon which tbe 
drugs exerted their action, and be thus conoluslvely proved 
that the symptoms produced by strychnine were due to its 
effect on tbe spinal cord. His experiments showed that tbe 
rate of absorption from various parts of the body varied 
enormously, and, through the teaching of Ghristison, led to 
the introduotion into practice by Alexander Wood of that most 
useful aid to m^em therapeutics, the hypodermic syringe. 
The first quantitative experiments on the effect of drugs upon 


* Pror. Kov. Soc., 1876, No. 172. 

® M Foster! Text-book of Plivi-iology, sixth edition, |»*rf 1., rli. iv., p. 231. 
« Phil. Ti-aiis.. 1810. p.2. 

r Report of Committee consisting of C. J. B. Willlems, R. D. Todd, 
and John Clendinnlnjf, Brit. Ass. Pep. for 1836. p. 155. 

* The Works of WiUlkm Harvey: Sydenham .So<ii*ty's Edition, p. 72. 

V The History of the Koyal S<><.'iety of London for tlic Improving of 
Natural Koowledge, By Tho. Sprutt, D.D., late Lorvl liishup of 
Bochester. 


the circulation were made, to tbe best of my knowledge, by 
James Blake in 1844, in tbe laboratory of Universi^ Collie, 
at the suggestion of tbe late Professor Sbarpey, with 
buimodynamometer of Polseuille, which bad then been 
recently Introduced. In speaking about tbe work of Blake- 
aud Sbarpey, who are both dead, one requires to use the 
greatest care not to unduly detract from tbe merit of one by 
ascribing more to the other; but those who knew Professor 
Bbarpey’s enormous range of knowledge, bis readiness to. 
put it all at the disposal of others, and tbe influmce 
be exerted npon all who came in contact with hin), 
as well as bis unselfishness in making no claim whatever 
to what was justly bis due, will at once recognise bow greatly 
Blake was indebted to Sbarpey. More especially is the 
case when we consider that, although the cre^t for the 
observations themselves belongs to Blake, yet after tbe 
impetus which Sbarpey gave him had passed sway he did 
very little more during tbe course of a long life. It seems 
all tbe more necessary to commemorate Sbarpey on this 
occasion because be bas left comparatively few writings- 
bebiud him, and anyone who should judge by them alone of 
his influence npon physiological progress in tbk coontry 
would grievously under-estimate it. For Sbarpey wu above 
all a teacher, and bis work was written not wi^ pen and ink 
on paper or parchment, but was engraved upon the hearts, 
and minds of his pupils and friends. Upon two of tbese 
espeoially has Sbarpey’s mantle fallen, and to Bordon 
Sanderson and Michael Foster we owe a revival of experi¬ 
mental physiology In this country, a revival of tbe method 
which Harvey not only used in making his great disoovety, 
but also employed to demonstrate tbe truth of ittotbenilera 
of this land. By their writings, lectures, original experi¬ 
ments, demonstrations, and by tbe pupils they tove trained, 
Bnrdon Sanderson and Michael Foster under tbe ausploet of 
Acland and Humphry have diffused amongst the medical 
men of this country a knowledge of pbyeiology eo 
extensive and exact as could only be found before 
their time amongst those who had made a special study 
of the subject. Yet more than to them, more than to 
anyone else eince tbe time of Harvey, do we owe our present 
knowledge of the circulation to Carl Ludwig. He it is wbo- 
firat enabled the pressure of blood in tbe arteries to record 
its own variations automatically, so that alterations couldi 
be noticed and measured which were too rapid or too slight 
to be detected by tbe eye. To him, also, we owe tbe plan of 
artificial circulation by which the changes in tbe functioni 
of tbe organs and in the vessels which supply them can be- 
observed, quite apart from the heart, longs, or from tbs' 
nervous system. Like Sbarpey, Ludwig ia a great teacho, 
and like the great architects of tbe Middle Ages, who bofit 
tbe wonderful cathedrals which all admire and wbose- 
builder’s name no man knows, Ludwig has been content to- 
sink his own name in bis anxiety for tbe progress of his work 
and in his desire to aid his pupils. Tbe researches which 
have appeared under these pupils’ names have been in many 
instances, I believe in most, not only suggested by Ludwig, but 
carried out experimentally with bis own hands, and tbe paper 
which recorded the results finally written by himself. In tbe 
papers which have appeared under bis pupils’ names we find 
their obligations to the master recorded in such terms as- 
"nnter Mitwirkung." But no one except those who have 
worked with him can understand what such coopeiatioa 
meant. 

The graphic method introduced by Ludwig for the pur¬ 
pose of measuriug tbe blood pressure was adapted ty 
Yolkmaun to tbe registration of tbe pulse iu man, and the 
same method has been modified and rendered more easily 
applicable at the bedside by Marey and Chaveau, to whom 
we chiefly owe our knowledge of tbe modification in the form 
of tbe apex beat and of tbe poise curve. It is to Ludwig 

and his scholars, however, that we owe tbe greater part of our 

knowledge of the mechanism of tbe circi^iioD and of the 
varying distribution of the blood in various parts of the body. 

Tbe effect of emotion npon the heart was carefully now 
by Harvey, who says : * ‘ For ever affection of the mind which 
is attend^ with or pleasure, hope or fear, Is the esuw 
of an agitation whose InflaeDce extends to tbe heart 
Not only was Harvey acquainted with the fact that tb« 
heats of the heart vary much In strength and force, but 
be also knew that the circulation in various parts of ws 
body may be very different at one and tbe same time. He 


M The Work" of William Har\-ey: Sy<1enh«m Socirty'* 
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•ays : “ It is manifeat that the blood ia its cooraa does oot 
averywhera pass with the same celerity, neither with the 
«ame force, m all places and at all times, bat that it Taries 
greatly according to age, eex, temperament, habit of body, 
-and other contingent circomstances, external as well as 
iatemal, natural or non-natnral. For it does not coarse 
throQgh intricate and obstmcted passages with the same 
readiness that it does through straight, unimpeded, and 
pervious channels; neiUier does it run throngh close, hard, 
and crowded parts with the same velocity as through 
•pongy, soft, and permeable tissues; neither does it flow 
and penetrate with such swiftness when the impulse of 
the heart is slow and weak as when this is forcible 
■and frequent, in which case the blood is driven onwards 
with vigour and in large quantity.” *‘Aod what indeed 
-is more deeerving of attention thim the fact that in almost 
•every affection, appetite, hope, or tear, our body sailers, 
<be countenance changes, and the blood appears to course 
hither and thither. In anger tiie eyes are fiery and the 
pupils contracted; in modesty the cheeks are suff ased with 
blushes; in fear, and under a sense of infamy and of shame, 
the face is pale, bat the ears bora as if for the evil they 
heard or were to bear; in lost how quickly is the member 
'distended with blood and erected.” Harvey’s great con¬ 
temporary, Mikon, tboogh so violently opposed to him in 
politics, would certainly not remain in ignorance of Harvey’s 
work, and be has noted the changes in the colour of the face 
produced by emotions. In describing the behavioar of Satan 
«n his journey from Hell to Paradise, be eays: 

"Thu while hr xix'ke. roeh poMiioll (liiiiiiiM hi^< fitcr, 

Thri<'*- ehaiinetl witfi jialc. ire. envy, nii'l lit-juir ; 

Which iiurred his borrow'd visaKr." 

dot although these focte were known to Harvey so long ago, 
lit is only in comparatively recent years that the mechanism 
by which they are brought about has been investigated, and 
ut is only within the last decade that physiologists have 
begun regularly to believe that the cardiac muscle has a 
.power of rhythmic pulsation independent of ite nerves, 
-although Harvey had noted that when the heart was cut 
Into small pieces the fragments would still continne to 
{)alsate. We may fairly, indeed, compare the movements of 
the heart, as r^arded by physiologiste of the present day, to 
those of a horse which Is capable of going independently, 
^though its pace may be slowed or accelerated by the reins 
•or spur of the rider. The power of tbe vagus to act as a rein 
to the heart and slow its movements or stop them altcgetber 
was first noted by Edward and Ernest Heinrich Weber, while 
<he effect that it sometimes has of accelerating instead of 
cslowing, like tbe effect of shaking tbe reins of the horse, was 
observed by Schifi^ Uolescbott, and Lister. Tbe accelerating 
nerves of tbe heart were more thoroughly investigated by 
von Beeold, while tbe power of tbe vagus to weaken as well 
as slow the heart eras observed by Gaskell. The position of 
’the cardiac centre, which, like the rider, regulates tbe move¬ 
ments of the heart, was located in tbe medulla oblongata 
•chiefly by Ludwig and his scholars. Like the heart, the 
vessels also are regalated in diameter by tbe nervous system 
in acootdanoe with tbe wante of tbe body generally, and tbe 
■efTect upon the vaso-motor nerves, which, when cut, allow 
them to dilate, and, when stimulate, cause them to contract, 
^ae discovered by Bernard, Brown-Bcquard, and by our 
•countryman. Waller, while tbe power of other nerves to cause 
immediate dilatatiou was discovered by Hernard, Eckbardt, 
•and Ludwig in the eubmaxlliary glands, penis, and ]>eripberal 
vessels respectively. 

The heart, when cut out of tbe body, still continues to beat 
«iltboagh removed completely from tbe influence of tbe central 
nervous system, and tbe vessels have a eomewbat similar 
power of independent contractility. The alterations produced 
in tbe circulation generally and locally by the contractile 
power of the vessels and tbe changes produced in tbe vessels 
i>y tbe central nervous system, by peripheral stimulation of 
the nerves, or by variations in the quality of tbe blood, 
have form^ the subject of a series of researches extend¬ 
ing over many years, and tbongh originated, and in many 
cases entirely conducted, byLud^g, have appeared to a great 
extent under the names of his pupils. The starting point of 
these investigations was an exaltation of tbe changes in 
tbe blood as It flowed through tbe iiofated organs, with 
a view to ascertaining in what manner the combustion 
by which tbe animal heat is maintained was effected 
in the body. While keeping up the circulation of blood 


» pp. 128.129. 

>* rnraiiise Lost, l>.v Jotin Milton. Iiook Iv.. p. 85. 


through tbe vessels of muscles severed from the body, 
Ludwig and Sczelkow observed variations in tbe liowwhi^ 
appeared to Indicate contractile power in the vassds them¬ 
selves. This research was carried on under Ludwig’s 
direction by various of his scholars in snccesslon—AleKandn 
Schmidt, Dogiei, Sadler, myself, Hafiz, LSpine^ A. BOMO, 
von Frey, and Gaskell. Their observations, as well as tiiose 
of Cohnbeim and Ounning, have shown tiiat tbe mnscnlar 
fibres of tbe arterioles, not only in tbe muscles, but through¬ 
out the body generally, have a power of independent and 
sometimes rhythmical contraction and relaxation. Their 
oontmctility is, however, controlled by tbe central nervous 
system in accordance with the wants of the body generally; 
for the amount of blood contained in tbe body Is luuffioient 
to fill tbe whole of tbe vascular system at once, and when 
the vessels are fully dilated, as they are after death, we find 
that nearly the whole of the blood of the body may be con¬ 
tained in tbe veins alone. It is, therefore, neoessary that 
when one part of tbe body ia receiving a lai^er supply of 
blood another should be receiving a smaller supply, and 
tbe functions of the vaso-motor centres have b^ weH 
compared by Ludwig to tbe turncocks in a great city, who 
cut off the water-supply from one district at tbe same time that 
they turn it on to another. Thus it is that when tbe brain Is 
active the feet may get cold ; and Uosso has shown this In 
an exceedingly neat manner by placing a man on a large 
board delicately balanced at Us oentre, and demonstrati^ 
that whenever tbe man began to think the increased supply 
of blood to bis brain caused tbe bead to go down and tbe 
heels to rise up. A similar condition was indicated by 
Hsyow, who gave a different explanation. He said that the 
vit^ spirits were not able to be in tbe same plaoe at onoe, 
and therefore it happens that if a man eats a heavy meal he 
is apt to become drowsy because tbe vital spirits descend 
from the brain to tbe stomach in order to carry on digestion, 
and, on the other hand, if a man thinks vigorously ^ter 
dioncr the vital spirits have to leave the stomach to go to the 
brain, and consequently digestion is imperfectly pertormed. 
It we substitute the word "blood” for vi^ spirite we have an 
exaot expression of present physiological Ideas. 

Vbi itiniuliu ibi at^uxut was an old doctrine and exprasaed 
a great truth. Wherever the need for increased nourishment 
or increased supply of otygen exists in the healthy body, 
tbither does tbe blood flow In laiger qaaotitles than usual. 
It the glands are active, their bloc^-supply Is greatly 
increased, as was shown by Bernard, and a similar ooenr- 
rence takes place in the contracting mtisole, as has been 
shown by Ludwig and bis scholars. The vessels of tbe 
intestines and of tbe skin, with their numerous glands, have 
their calibre regulated by tbe vaeo-motor nerves which pro¬ 
ceed from tbe centre in tbe medulla oblongata. This oentre 
acts most readily upon tbe vessels of tbe intestines and 
rather less readily on those of tbe skin. In oonseqnenoe of 
this, when the centre is irritated, tbe vessels of the intestine 
contract and drive the blood through tbe skin, so that it is 
warmer than before, and it is only when tbe stimala- 
tion is very great that tbe vessela of both contract, so 
that the skin receives less blood than normal and becomes 
colder than before. But if the vessels of tbe skin 
and intestine are both contracted where doee the blood 
go J This question was put by Ludwig and answered by tbe 
experiments which be made with Hafiz. It is evident t^t If 
tbe heart be stopped while tbe blood pressure is being 
measured in tbe artery of an animal tbe pressure will fall 
regularly and steadily, becau.se the blood le flowing out all 
the time through tbe arterioles and oapillariee into tbe veins. 
Oue would naturally expect that if the arteriolee were con¬ 
tracted by irritation of the vaso-motor centres In tbe medulla 
tbe fall of blood pressure would either not take place at all 
or would be very much slower than before ; but, on trying 
tbe experiment, Ludwig and Hafiz found, to their snrivise, 
that the blood pressure fell almost as quickly as when the 
vaso-motor centre was left alone, and tbe vessels of the skin 
and intestine, therefore, remained uncontraoted. In other 
words, the vessels which supply the muscles of the body and 
limbe are capable of such extsneion that when fully dilated 
they will allow tbe arterial blood to pour throngh them alone 
nearly as quickly as it usually does through the vessels of tbe 
skin, intestine^ and muscles together. This observation, it 
seems to me, is one of tbe gieate.4t importance, and has 
hardly received the attention ic merits. It is obrioos tiiat 
contraction of tbe ontaoeous vessels such as occurs upon 
exposure to cold will drive more blood through tbe mus^ea, 
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sod as oxidation goes on more rapidly in them the result will I 
be increased prodnction of beat. I 

The experiments 1 have jnst mentioned show that the 
vessels of the muscles are not controlled by the vaso-motor 
centre in the medulla oblongata in the same way as those of 
the intestine and skin. How far their vascnlar centres may 
be associated with those for volnntary movements which have 
been so admirably localised by Feriier in the cerebral cortex 
remains to be made ont The circnlation throngh the mnecles 
Is, indeed, a complex phenomenon, and it was shown by 
Lndwig and Sadler to depend upon at least two factors 
having an antagonistic action. When a mnscle is thrown 
Into action it mechanically compresses the bloodvessels 
within it and thos tends to lessen the circulation through it, 
bat at the same time the stimulus which is sent down through 
the motor nerve and which calls it into action brings about a 
dilatation of the muscular walls and thus increases the 
oiroulation through the muscle. When the amount of blood 
is measured before, during, and after stimulation of its motor 
nerves it is sometimes found that the flow is diminished, at 
others that it is increased, the alteration depending upon the 
comparative effect of the mechan'cal compression of the 
vessels of the muscles, just mentioned and upon the 
Increase of their lumen by the dilatation of their 
walls. It invariably happens, however, that after the 
muscle has ceased to act the flow of blood through 
the muscle is increased. This increase is quite inde¬ 
pendent of any alteration in the general pressure of blood 
in the arteries, and it occurs when an artificial stream of 
blood, under constant pressure, is sent through the muscle. 
The dilatation in the muscular vessels, as indicated by the 
increased flow of blood and consequent change of colour in 
the frog’s tongne, was observed by L^'pine after stimulation 
of the peripberaJ ends of the hypoglossal and glosso- 
pbaryng^ nerves, and the actual change in the vessels 
themselves was observed microscopically by von Frey and 
Oaskell. The dilatation of muscular vessels on irritation of 
peripheral nerves was thus brought into a line with the 
dilatation noticed in the vessels of the submaxillary gland 
by Bernard, and in the corpora cavernosa by Eckbardt. It 
ia evident that alteration in the size of such a huge 
vascular tract as the muscular arteries must influence, 
to a great extent, the blood pressure in the arteries gener¬ 
ally, and it is equally evident that the changes in¬ 
duced in the condition of the blood pressure by muscular 
action may be of two kinds—either a rise or a fall. If 
the arterioles are compressed by the muscles, so that 
the flow through them is impeded, the general blood pressure 
will rise. When this effect is more than counteracted by the 
dilatation of the arterioles themselves under nervous in¬ 
fluence the general blood pressure will fall, for the blood will 
find an easy passage through the vessels from the arteries 
into the veins. We can thus see bow readily a rise or fall 
in the general blood pressure may be induced by exercise of 
the muscles. If they contract suddenly or violently they will 
tend to compress the arterioles and raise the blood pressare^ 
while quite easy contraction will have little effect in compress¬ 
ing the arteriolea and these, becoming dilated, will allow the 
blood pressure to fall. 

But there is still another factor which may tend to increase 
the blood pressure during severe muscular exertion, and this 
is the fact that stim^ation of the nerve fibres extend¬ 
ing from the muscles to the central nervous system 
greatly accelerates the beats of the heart. In this re¬ 
spect stimulation of the muscular nerves differs from that 
of the cutaneous and visceral nerves, inasmuch as the 
latter tend rather to slow than to quicken the pulse. 
The pecoliar effect of the muscular nerves upon the heart 
would, indeed, appear to be a provision of nature for the 
purpose of maintaining an exceedingly active circulation 
daring the active calls upon nutrition which violent exertions 
entail. Muscular exercise, tberefora has a special tendency 
to raise the blood pressure in the arterial system and conse¬ 
quently to increase the resistance which the left ventricle 
has to overcome. Moreover, in the case of the intestinal 
vessels there is a special provision made for preventing their 
contraction from cansing too great a rise of arterial pressure. 
Th<« ooDsists in the de^^ressor nerve, which passes from the 
heart and tends to produce dilatation of the abdominal 
vessels, and thus prevent any undue presf ure occurring within 
the from their excessive contraction. In the case of 

the muscles we have no such nerve. Its place seems to be 
taken by the dilating fibres which occur in the motor nerves. 
As I have already ^d, however, this effect of dilatation In 
the muscular vessels may be at first more than connteracted by | 
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mechanical compression at the commencement of exertloD, 
and thus the bloM preMure in the arteries and the resistance 
which it opposes to the contraction and emptying of 
ventricle may be unduly increased. 

As a general rule the distension of any hollow muecalar 
organ is attended with great pain. How great is the sailer- 
ing when obstruction of the bowel prevents evacuation of its 
contente, or when a calculu.s in Its passage down the gall- 
duct or ureter, forcibly distends their walls. One of the 
severest tortures of the Middle Ages was to distend 
stomach with water, and the Emperor Tiberius could tm5> gtiu. 
no more awful punishment for those whom he hated than to 
make them drinx wine and, at the same time, by means of a 
ligature, to prevent the distended bladder from emptying 
itself. The heart is no exception to this rule, and disteulMi 
of its cavities brings on most acute physical suffering. 
Its inability to empty itself is a question of relatiTe 
and not of absolute power, for a strong heart may 
be unable to work against enormously increased rerist- 
anoe in the peripheral arterioles, while tiie heart weakened 
by degeneration may be unable to empty itself in 
face of pressure little, if at all, above the normal. 
When the contractile power of the heart is not, as It is in 
health, considerably in excess of the resistance opposed to 
it in vessels, but is nearly equal to it, a slight increase in the 
resistance msy greatly interfere with the power of the heart 
to empty itself, and bring on pais, varying in amonnt from 
slight uneasiness to the most intense agony in angina 
pectoris. This is, indeed, what we find, for a heart whose 
nutrition baa been weakened by disease of the arteries 
and consequent imperfect supply of blood to the cardiac 
muscle is unable to meet any increased resistance if this 
should be offered to it, and pain is at once felt In sack 
cases, unless they be far advanced, we find, precisely as we 
might expect, that walking on the level usually causes no 
pain, hut the attempt to ascend even a slight liW, by wbleb 
, the muscles are brought into more active exertion, brings oa 
pain at once. Yet here, again, wo find, as we should expect, 

; that if the patient Is able to continue walking the pain 
passes off and does not return. These phenomena would 
be Inexplicable were it not for Ludwix's obsemtions 
on circulation through the muscles, but In the light of 
these obeervations everything is made perfectly iutelligibla 
Walking on the flat, by causing no violent exertion of tbs 
muscles, produces no mechanic^ constriction of the vesseb 
and thus does not increase the blood pressure. The greater 
exertion of walking op a bill has this effect, but if the 
patient is able to continue his exertions the increased dicta¬ 
tion of the vessels—a consequence of mnscnlai activity— 
allows the pressure ag^n to fall and iriieves the pain. As 
muacular exertion continues and the vessels of the muscles 
become dilated the flow of blood from the arteries into tha 
veins will tend to become much more rapid than usual The 
pressure in the arterial system will fall coneequeDtly, but 
that in the veins will become increased, and unless a cone- 
sponding dilatation occurs in the pulmonary circolstiou 
blood will tend to accumulate in the right side of the 
heart, the right ventricle will be unable to empty itself 
completely, shortness of breath will arise, and even death 
may occur. At first the right side of the heart is affected 
and the apex beat disappears from the normal place and 
ia felt in the epigastrium, but the left ventricle also 
' becomea dilated, though whether this is simply through 
nervous influence tending to make it act concoraantly with 
the right or for some other reason it is at present imp^ble 
to say. Severe exertion, even for a few minutes, may produ» 
this condition in healthy persons, and when the exertion i» 
over-continued it may lead to permanent mischief. Hoiv 
especially is this the case in young growing boya and it is 
not merely foolish, it is wrong, to insUt upon boys engaging 
in games or contests wbioh demand a long-continued ove^ 
exertion of the heart, ruch as enforced races and pspev 
chases extending over several miles. Intermittent ex^im, 
either of a single muscle, or of a group of museles, or of w 
whole body, appears to lead to better nutrition and lncr»» 
Btrength and hypertrophy; but over-exertion, espedally 
if it be oontinu^, leads to impaired nu^tion, weakness, 
and atrophy. If we watch the movements of 
animals we find that they are often rapid, hut Wul 
and irregular, and varied in character, instep of b^ 
steady, regular, and uniform. They are the movements of tte 
butterfly, and not of the bea The varied plays of cbildbooo. 
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the gambols of the lamb, asd the ftUkiog of the colt are 
all welt adapted to increase the atreogtb of the body witboot 
doing it any injory, bat if the colt, instead of being allowed 
to frisk at iu own free will, is put in harness or ridden in 
raoee the enei^y which ought to have gone to growth is ustd 
ap by the work, its natrition is affected. Its powers diminished, 
and its life is shortened. The roles which have been arrived 
at by the breeders of horses ooght to be carefully considered 
by the teachers of schools and by the medical advisers who 
■uperintend the pnpils. 

In yoatb and middle age every organ of the body is adapted 
for doing more work t^n it is asaally called upon to do. 
Every organ can, as it is oioally termed, mske a spart if 
reqnhed, bat as old age oomes on this capacity disappears, 
the tissaes become less elastic, and the arteries become 
more rigid and less capable of dilating and allowing freer 
flow of blood to any part, whether it be the intestine, 
the skin, the brain, the muscles, or the heart itself. Slere 
rigidity of the arteries supplying the mascles of the heart 
w^ lessen the power of extra exertion, bat if the vessels 
be not only rigid, bat diminished in calibre, the mascles of 
the limbs and the heart itself will be anGt even for their 
ordinary work, and will tend to fall on the slightest over¬ 
exertion. This fact was noticed by Sir Benjamin Brodie, 
who, when speaking of patienta with degenerating and con¬ 
tracted arteries, such as lead to senile gangrene, said : **Sacb 
patlente walk a short distance very well, bat when they 
attempt more than this the muscles seem to be nneqnal to 
the task, and they can walk no farther. The muscles are 
not absolntely paralysed, hot in a state approaching to it. 
The cause of all this is sufficiently obvioat. The lower limbs 
require sometimes a larger and sometimes a smaller supply 
of blood. Daring exercise a larger supply is wanted on 
accoont of the increased action of the mascles ; but the 
arteries being ossified or obliterated, and tbas incapable 
of dilatation, the increased supply cannot be obtained. 
This state of things is not pecnllar to the lower limbs. 
Wherever mascnlar stmetnres exist the same cause will pro* 
dace the same effect. Dr. Jenner first, and Dr. Parry of 
Bath afterwards, pabit&hed observations which were supposed 
to prove that the disease which is asaally called ‘angina 
pectoris* depends on oisification of the coronary arteries. 

.When the ocronary arteries are in this condition they 

may be capable of admitting a moderate snpply of blood to 
the moscolar stmetore of the heart; and as long as the 
patient makes no abnormal exertion the circnlation goes on 
well enough; when, however, the heart is excited to 
increased action, whether it be daring a fit of passion, or in 
nmnlDg. or walking apstairs, or liftings weights, then the 
oeslfled arteries, being incapable of expanding so as to let in 
the additional quantity of blood which nnder these circam- 
stances is required, its action stops and syncope ensnes; 
and I say that this exactly correfponds to the sense of weak¬ 
ness and want of moscolar power which exist in persons 
who have the arteries of the legs obstructed or ossified.” 
Bat the syncope and stoppage of the heart mentioned by 
Brodie are not the only comcqnences of impaired cardiac 
natrition. The heart may be still able to carry on the cir¬ 
culation, bat the patient may suffer intense pain in the 
process. The outside of the heart was found by Harvey to 
oe insensible to light tonebes, but the inside of the heart 
appears to be much more sensitive either to touch or pressare. 
A knowledge of the mode of circnlation of blood through 
the mnscles enables ns to nnderstand not only the pathology 
of angina pectoris, bat the raiianale of varioas methods of 
treating patients eafferiog from angina pectoris or other 
forms of heart disease. In most cases our object is a two¬ 
fold one—to increase the power of the heart and to lessen 
the resistance it has to overcome. In some cases we require 
also to aid the elimination of water which has accamalated 
so as to give rise to oedema of the cellalar tissaes or dropsy 
of the seroaa cavities. In oar endeavoars to prodace these 
beneficial changes in oar patients we employ regimen, diet, 
and drags, smd it is evident that in cases where the condition 
of one patient's heart may be very different indeed from that 
in another, Uie r^ijdmen which may be nsefnl to one may be 
ftstal to the other. We have already seen that sadden and 
violent exertion may raise the blood pressure and so lead to 
intense cardiac pain or to stoppage of the heart and instant 
death, while more gentle exercises, l:^ increasing the circa* 
lation through the mascles, may lessen the pressare and give 
i^ief to the heart. 


IS Lectures oo Pathology and Surgery, by Sir Benjamin Brodie, 
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The methods of increasing the mnscnlar circnlation maybe 
roughly divided into three. Recording as the patient Uee, 
stands, or walks : first, abeolate rest in bed with massage ;** 
secondly, graduated movements of the mascles of the limbs 
sndbedy while the patient stands still; thirdly, graduated exer* 
cises in walking and climbing. The second of these methods 
hss been specially worked out by the Brothers Schott of 
Nanheim, and the third is generally connected with the name 
of O^rtel. It is obvious that in cases of heart disease where 
the failure is great and the patient is unable even to stand, 
much lees to walk, where breathlessness is extreme and 
dropey is beginning or has even advanced, the eeoond and 
third methods of treatment are inapplicable. It is in inch 
cases that the metbi^ of ab-snlate rest in bed, not allowing 
the patient to rise for any purpose whatever, hardly 
allowing him to feed himself or turn blmseif in bed, 
proves advantageons. The appetite is usually small, the 
digestion imperfect, and flatulence troublesome, and here 
an absolote milk diet, like that nsnally employed in 
typhoid fever is often most serviceable, being easily 
taken and easily digested, while the milk sngar itself hsis 
a diuretic action and tends to reduce dropsy. Bot while 
simple rest prevents the risk of increased arterial tension 
and cooseqnent opposition to the cardiac contractions which 
might arise from mnscnlar exertion, such benefits as would 
accrue from moscular exertion and increased circnlation 
would be lost were it not that they can be snpplied arU* 
ficially by massage. This plan of treatment, althongb it 
has only recently been revived, was known to Harvey, who 
narrates the case of a man who, in consequence of an injury, 
of an affront which he coold not revenge, “was so overcome 
with hatred spite, and passion that at last be fell into a strange 
disorder, suffering from extreme compression and psdn in the 
heart and breast, *' ” from which he only received some little 
relief when the whole of bis chest was pummelled by a >trOTg 
man, as the baker kneads doogh.” This was a very rongn 
form of massage, bat the same kneading movements which be 
desciibed have been elaborated into a complete system, more 
especially by Ling in Sweden, and made widely known in 
America and this coantry by Weir Mitchell and Playfoir. 
One might natcrally expect that kneading the mascles 
would increase the clicolation throngh them in somewhat 
the same way as active exercise, but, to the best of 
my knowledge, no actaal experiments existed, to prove this, 
and I accordingly requested my friend and assistant, Dr. 
Tannicliffe, to ^t the matter experimentally. The method 
employed was, in the main, tbe same as that devised by 
Ludwig and employed by Sadler nod Gasketl under his 
direction. Tbe resnlts were that daring the kneading of a 
muicle the amonnt of venous blood which issued from it 
was sometimes dimlnUbci and sometimes increased; that 
jast after tbe kneading was over tbe How was diminished, 
apparently dne to accumulation of blood in the muFcIe, and 
again aacceeded by a greatly increased flow exactly oom- 
sponding with that observed by Lndwlg and bis scholars. Tbe 
clinical results are precisely what one would expect from 
increased circnlation la the muscles, ami cises apparently 
bo(>elc68 sometimes recover most wonderfully under this 
treatment. For patients who are stronger, so that confine¬ 
ment to bed is unnecessary, and who yet are unable to take 
walking exercise, Schott's treatment is most ii‘efu1, and It 
may be used as an adjunct to tbe later stages of the 
treatment just described, or as a sequel to it. Here the 
patient is made to go through various exercises of the arms, 
legs, and trunk, with a certain amount of resistance, which 
is applied either by the patient himself setting in action the 
opposing mnscles or by an attendant, who gently reeists 
every movement made by tbe patient, but graduates his 
resistance so as not to cause the least hurry in breathing or 
tbe least oppression of the heart. Perhape the easiest way 
of employing graduated resistance is by the ergostat of 
Gartner, which is simply an adaptation of tbe labour cranks 
of prisons, where tbe number of turns of a wheel can be 
regulated in each ndnute and tbe resistance applied by a 
brake, and may be graduated to an onnee. Tbe objection to 
it is the uniformity of movement and its wearisome 
monotony. Oertel’s plan of gradnally walking day by day 
up a steeper and steeper incline^ and thus training the 
muscles of the heart, is well adapted for stronger persons, 
but when applied injudiciously may lead, just like hasty or 
excessive exertion, to eerions or fatal results. In all these 
plans the essence of treatment is the derivation of blood 
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tbroogb ft nev chaDnel, that of the maecolar veasela; and 
the results in relieviog cardiac distress and paio may be 
described in the same words which Harvey employs Id refer* 
enoe to diseases of the circoiatioo : “How speediJy some of 
these diseases, that are even repated incurable, are remedied 
and dispelled as if by enchantment.” 

There is yet another consequence of the circulation to 
which Harvey has called attention, although only very 
briefly, which has now become of the utmost importance, 
and this is the admixture of blood from various parts of the 
body. After describing the intestinal veins Harvey says: 
“ The blood returning by these veins and bringing the cruder 
juices along with it, on the one band, from the stomach, 
where they are thin, watery, and not yet perfectly cbyllfled, 
on the other, thick and more earthy, as derived from the 
fsoes, bat all pouring into this splenic branch, are duly 
tempered by the admixture of contraries.”'* Harvey’s 
chemical expressions are crude, for chemistry as a science 
only began to exist about a century and a half after Harvey’s 
death; yet the general idea which be expresses in the words 
which I have just quoted is wonderfully near the truth. The 
most important constituents of the blood are chloride of 
sodium and water. Chloride of sodium is a neutral salt, but 
during digestion both it and water are decomposed in the 
gastric glands and hydrochloric acid is poured into the 
stomach ; while a corresponding amount of soda is returned 
into the blood and its alkalinity increases pari patsu with 
the acidity of the stomach. Part of this alkali is excreted 
in the urine, so that the urine during digestion is often neutral 
or alkaline, and possibly some of it passes out tbzoagb 
the liver with the bile of the pancreas and intestinal 
juice, where, again mixing with the chyle from the stomach, 
neutralisation takes place, so that neutral and comparatively 
inactive chloride of sodium is again formed from the union 
of active alkali and acid. But it is m<»t probable that what 
occurs in the stomach occurs also in the other glands, and that 
it is not merely excess of alkali resulting from gastric diges¬ 
tion which is poured out by the liver, pancreas, and intestine, 
but that these glands also decompose salts, pour the alkali 
out through the ducts, and return the acid into the blood. 

Bat we are now leaving the region of defloite fact and 
passing into that of fancy, bat the fancies are not entirely 
twueless, and may show in what direction we may search 
out and study the secrets of nature by way of experi* 
ment; for what is apparently certain in regard to the 
decomposition of chloride of sodium in the stomach, and 
probably in the case of neutral salts in the pancreas and 
utestioe, is also probable in that important, though as 
yet very imperfectly known, class of bodies which are known 
as zymogens: just as we have in the stomach an inactive salt, 
so we have also an inactive pepsinogen, which, like the 
■alt, is split up in the gastric glands and active pepslne 
is ponred into the stomach. But is the pepslne the only 
active substance prodoced? Has no other body, result 
ing from decomposition of the pepsinogen, been ponred into 
the blood while the pepslne passed into the stomach ? 
Waa the inactive pepsinogen not been split up into two 
bodies, active when apart, inactive when combined 7 May it 
not be fltly compared, as I have said elsewhere, to a cup or 
glass, bareness while whole but yielding sharp and even 
dangerous splinters when broken, altboagh these may again 
beunit^intoa harmless whole 7 This question at present 
we cannot answer, bat in the pancreas there is an indication 
that something of the kind takes place, for L<;ptne has 
discovered that, while this gland pours into the Intestine 
a ferment which converts starch into sagar, it pours 
through the lymphatics into the blood another ferment 
which destroys sugar. Whether a similar occarrence takes 
place in regard to its other ferments in the pancreas or 
in the glands of the intestine we do not know, nor 
do we yet know whether the same process goes on in 
the skin and whether the secretion of sweat, which is usually 
looked upon as its sole fonction, bears really no relationship 
to cutaneous activity which the secretion of bile bears to the 
functions of the liver. There are indications that such is 
the case, for when the skin is varnished not only does the 
temperature of the animal rapidly sink, but congestion 
oocars in jntemai organs and dropsy takes place In serous 
cavities, while in extensive boms of the skin rapid disintegra¬ 
tion of the blood-corposcles occurs. It is obvious that if 
eVitfl idea be at all correct a complete revolution wUI be 
required in the views we have been accustomed to entertain 
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regarding the action of many medicines; in the case of 
purgatives and diaphoretics, for example, we have looked 
mainly at the secretions poured out after their administra¬ 
tion, whereas it may be that the main of the benefit 
that they produce U not by the substances liberated 
through the seoretioDB they cause, but returned from the 
intestine and skin into the circulating blood. How 
important an eSect the excessive admixture of the joioes 
from one part of the animal body with the ciroulating blood 
might have was shown in the most striking way by Wooldridge 
He found that the juice of the thyroid glamd injected into 
the blood would cause it to coagulate almost instantaneously 
and kill the animal as quickly as a rifle bullet. What is 
powerful for ham is likewise powerful for good in these 
cases, and the administration of thyroid juice in cases of 
myxoedema is one of the most remarkable therapeutic dis¬ 
coveries of modem times. Since the introduction oj Corvisart 
of pepslne as a remedy in dyspepsia digestive ferments have 
been largely employed to assist the stomach and intestine 
in the performance of their functions, but very little has 
been done until lately in the way of modifying tissue changes 
in the body by the introduction of ferments derived from 
solid organs. For ages back savages have eaten the raw 
hearts and other organs of the animals which they have killed 
or the enemies they have conquered, under the belief that the/ 
would thereby obt^ increased vigour or conrage, but the first 
definite attemr.t to cure a disease by supplying a ferment from 
I a known glandular organ of the body was, I believe, made 
in Harvey’s own hospital by the use of raw meat in dia¬ 
betes.^ It was not., however, until Brown-S^qoard recom¬ 
mended tbc use of tesUcnlar extract that the attention of 
the profession became attracted to the use of extracts of 
solid organs. Since then extract of thyroid, extract of 
kidney, and extract of supra-tenal capsule have been 
employed, but even yet they are only upon their trial, and 
the limits of tbeir utility have not been definitely ascertained. 

But yet another therapeutic method has been recently 
introduced which bids fair to be of the utmost importance— 
the treatment of disease by antitoxins. The di^very by 
Pasteur of tbc dependence of many diseases upon the 
presence of minute organisms may be ranked with that 
Harvey, both in regard to the far-reaching benefits which it 
has conferred a])On mankind and for the simplicity of its 
origin. “W’hy does a crystal of tartaric acid sometimes 
crystallise in one form and sometimes in another!" Thera 
minute organisms, far removed from man as they are in tbeir 
structure and places in nature, appear in some respects to 
resemble him in the processes of tbeir growth and nutrition. 
They seem, indeed, to have the power of splitting up inactive 
bodies into substances having a great phy^ological or 
chemical activity. From grape sagar, which is comparativdy 
inert, they produce carbonic acid and alcohol, both of which 
have a powerful physiological action. From inert albumen 
they produce albumoses having a most powerful toxic action, 
and to the poisonous properties of these substances attention 
was for awhile alone directed ; but it would appear that at 
the same time that they produce poisons they also form 
antitodes, and when cultivated without the body and intro¬ 
duced into the living oig;anism they give rise to the produc¬ 
tion of tbese antidotes in still greater quantity, and by the 
use of antitoxin tetanus and diphtheria appear to be deinved 
of much of their terrible power. The plan of protectico 
from infective diseases which was first employed V Jencer 
in small-pox is now being extended to many other disease 
and the protective substances which are formed in the 
body and the mode of action are being carefully m- 
vestigated. The introduction of either toe patbc^tiio 
microbe or of toxio products appears to excite in the 
body a process of tissue change by which antitoxins are 
produced, and these naay be employed either for the pnrp^ 
of protection or cure. It was shown by Wooldridge th^ 
thyroid joice bas a power of destroying anthrax poison, snd 
it seeme probable that increase of the circulation of certain 
organs will increase their tissue activity and thus infln^® 
the invasion or progress of disease. As 1 have already 
mentioned in the case of muscles, we are able to influence 
the circulation both by voluntary exertion and by pastive 
massage in muscles, and we should expect that both of tb^ 
measures would influence the constituents of the blow 
generally; and snob, indeed, appears to be the case, for J. K. 
Mitchell bas found that after maeeage the number of b^^* 
corpuecles in the ciroulation Is very considerably increasec, 
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Had time allowed it I hi»d intended to disease the modifl* 
cations of the heart and vessels bj the introdoction of 
remedies into the circolation, the power of drags to alow or 
strengthen, to qaicken or weaken, the power of the heart to 
contract or relax the arterioles, to raise or lower the blood 
pressnre, to relieve r<dn or to remove dropsy, bat to do this 
woild reqaire time far exceeding that of a single lectare. 
Moreover, the methods and resnlu were admirably expounded 
to the College by Dr. Leech in bis Croonian Lectare, fuid I 
have therefore thought I should be better fnlfilling the wUh 
of Harvey that the orator of the year should exhort the 
Fellows and Members of the College to search out the secrets 
of natore by way of experiment by directing their attention 
to fields of research which have received at present little 
attention, bot promise results of great practical value. 
Lastly, I have to exhort yon to continue in mutual love and 
atlsction among yourselves, and it seems to me that the best 
way of doing this is to direct your attention to the examples 
of Harvey and of oar late President, whose death wc deplore 
to-day. They were beloved by their fellows while they lived, 
their loss was deplored when they died, and they have left 
behind them an example not only of goodness bat of coarage. 
Harvey, seated speechless in bis chair, distribating rings and 
parting gifts to his friends while awaiting the approach of 
death; and Andrew Clark, steadfastly determining to continue 
at work and die in harness in spite of the hemoptysis which 
seemed to threaten a speedy death, afTord ns noble examples 
which ought to encoorage as to follow the directioos of the 
venerable poet, LongfeUow, who, taking the organ Harvey 
atadied to symbolise each coarage as Harvey and Clark 
showed, says: 

“ Let «•> then he up ami iloing 

Wilh ft ln-iirt I'cir any fftti-. 

Still ill);, ^l ill piirKiiitiu. 

Ix'ftrll to IftiNiiir ami to wail." 
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SOME SinUECTS OF PUBLIC AND PEOFFS- 
SIONAL INTERESTS. 

Delxrered before the Bunteruin Society on Oct. 10th, ISO^, 

By THOMAS BRYANT, M.Ch. R.U.I., 
F.R.C.S. Eng. and Irel., 

C^X.^rLTIXO SIROROX TD OfY'S ItOSPITAI.. 

When, Mr. President, yon kindly invited me in the name 
of your Council to deliver one of the lectures recently founded 
by yoor Society, and intimated that some of the topics of the 
day would beau acceptable subject, my mind almost naturally 
reverted to a short address which I delivered on Feb. 8(b. 1894, 
before the South-West l^ondon Medical Society' on some 
subjects of public and professional interest : and, as I have 
reason to believe that that imperfect communication proved to 
be of some assistance to my professional bretbreo, I propose on 
the present occasion to continue the same line of thought, 
and to lay before you, for your consideration, the conclusions 
to which I have been led upon many matters which seriously 
involve the progress and welfare of our profession in its 
public relations as well as in its own special interests. In 
carrying out this purpose it is probable that I may have to 
use expressions wnich will not be in the keynote of general 
laudation, and consequently it seems exf^ient to remember 
that our profession at the present time is well spoken of by 
lending men, and that our two most prominent, if not greatest, 
statesmen have recently made some remarkable otoervations 
upon its progress. Tbns Mr. Gladstone hat said ** that the 
position of the medical profession in our generation, and in 
some generations previous, has been continually advancing and 
continually rising. It continually advances in knowledge, 
credit, and importance.” “Men,” said Lord Salisbury but 
the other day, ” may, perhaps, have overrated the progress of 
nineteenth century research in opening the secrets of nature; 
but it is difficult to overrate the brilliant service it has rendered 
in ministering to the comforts and diminishing the suffer¬ 
ings of mankind.” ’ These opinions are pleasant reading, 

I Tnt-; Lam-kt. Feb. 10th. 1894. 
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' emanating as they do from men of great intellect, wide 
knowledge, and careful observation. Let us accept them, 
therefore, with the pleasure such complimentary statements 
are calculated to excite, and do our best to demonstrate their 
truth. For my own part 1 think so highly of the profession 
I practise with such pleasure that I claim for its members 
that they stand before the public as the representatives of 
I the whole circle of the arts and sciences as applied for 
I the benefit of mankind: since ttie public directly or 
indirectly reap the benefit of every scientific or profes¬ 
sional advance, by the teachers of medicine and surgery, 
as students, utilising from all fields of human labour any¬ 
thing which can possibly or probably be turned to the 
advantage of suirering humanity in the way of the pre¬ 
vention, the relief, or the cure of disease. The position 
of our profession in its public relations is consequently 
I of such nigh importance as to induce me to lay it down 
as an axiom, that the interests of the profession and of 
the public are identical; when the profession advances in 
skill, knowledge, and character, the public prosper with it; 
when the profession sleeps or lapses into bad ways, the public 
suffer. And the truth of this axiom is as evident when we apply 
it to the profession and the public in a general sense, as it is 
when we apply it to the smaller public and professional olrcles 
of urban or village communities; indeed, it is in these smaller 
circles that its truth is the better demonstrated, for the 
elevating influence of a clever and good doctor in a small 
town or village is fully and generally recognised, as well as 
the unhappy influence of what must be described as the 
professionally indifferent, casual, or trade doctor. It is 
important, therefore, for the public to be taught to under¬ 
stand that, since It is in their interests that medical men 
should malnt^n a high tone of professional morality, so it 
is in the same interests that no scheme or custom which is 
calculated to lower the position or depreciate the valne of 
the medical profession in the person of any one of its 
members should be encouraged or receive public support. 

I would next wish to enforce the truth of the opinion 
that for a medical practitioner to prosper in the position 
in which he is placed he must do so through bis profession, 
and by no by-ways or crooked paths. He should under all 
circumstances raise the standard of medicine high in the 
circle in which be practises, and follow it himself 
as a painstaking and con.scientious disciple; and be 
eboold do this under the firm conviction that be will 
personally rise both in social status and in pecuniary rewards 
as be raises the profession be practises in the estimation of 
bis neighbours. Ho should, moreover, be firmly convinced 
that be can rise by no lees worthy means, and at all times 
scout the thought that be cun raise himself by lowering in 
any way the profession of bis adoption. As an important, if 
not absoluteij essential, means to attain this object I bold it 
should be the routine habit of every medical practitioner to 
treat each patient, whether private, hospital, club, or parish, 
with equal consideration, and, above all thiegs, in the true 
” professional spirit,” which bids him employ every neces¬ 
sary means of investigation which may be available to enable 
him to form, if not a correct diagnosis, at any rate a ‘‘work¬ 
ing diagnosis ” of bis cose before he treats it. He will then 
do so with confidence and probably with success; and in 
doing this be will at the same time be doing what muSt be 
designated as a matter of primary importance to bis pro¬ 
fession, for be will be giving an object-lesson to the public, 
and be demonstrating in the most practical way possible the 
essential difference there is be^een an educated professional 
medical man and an uneducated practitioner, whether called 
an unqualified assistant, a prescribing chemist, a medical 
tradesman, or a quack. 

That such an education is wanted everyone must admit, 
and that each should come from the medical profession is 
likewise clear; for no other class of men has knowledge 
enough to undertake it, or the will to do so if it bad. Toe 
way I have sketched out is, moreover, I believe, the only true 
way to fulfil the object. Indeed, 1 l^Iieve that if this rule 
of practice which I have just enunciated had been more 
generally adopted in the past we should not have beard so 
much as we now hear of the evils of prescribiog chemists 
and of the unrestricted practice of lay persons, for I much 
fear that it has been from a neglectful recognition of what 
ought to have been a standing rule of professional action— 
and the value of which I am convinced all my hearers 
folly recognise—that too many of the so-called educated, 
as well bs of the poorly educated classes of society 
fail to recognise the difference between a qualified 
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medical man and an unqualified one, by whatever name 
be may be called. For where both qaallfied and nn* 
qnalifi^ men prescribe medicine or local appUca' 
lions without attempting to make, or withont maJdng. 
any “ working diagnosU ” of the disease for which treatment 
Is called for, both classes are on the same level, for both 
lead the pablic to think that the practice of medicine con- 
siste in mere droir-giving; and under these circumstances 
the qualified man has no reason to complain of his qaaliflca- 
tlons not being recognised when tbe failore to make them 
recognised has been mainly hU own. Again, let me ask. Has 
not tbe employment of unqualified assistants by registered 
practitioners tended much to confuse tbe minds of all classes 
of patients, and particularly tbe poorer, as to the distinction 
between medical men and druggists, and induced them to 
place such medical helps on the same level, since both classes 
of practitioners give “etaS” for symptoms without any 
diagnosis being made as to the nature or requirements of 
case they have in hand ? 

With respect to rank quackery, what hope is there of 
seeing it abolished so long as human natnre remains as it is ? 
The educated members of society of all gradea as well as tbe 
poorly educated and uneducated, support, and love to support, 
bone-setters and illiterate quacks of every kind, but more 
particularly the dogmatic and self-asserting registered prac¬ 
titioner ; for a man, whether qualified or not, has only to 
aaeert with snfiicient emphasis and repetition, and with much 
noise and advertisement, that be can cure any trouble to 
which fleeli is heir, and do so better than bis neighbour, 
and he will find supporters ; for certain members of these 
classes support quackery and professional quacks for tbe 
same reasons that lead others to oppose vaccination, tbe 
Contagions Diseases Acts, and vivisection — and that is 
on account of their lamentable or wilful ignorance of the 
merits of the practice they, on tbe one hand, oppose and, on 
the other, support, together with their unfortunate ignor¬ 
ance of the structure of their own bodies, this ignorance 
being certainly greater than it is of the structure and delicacy 
of the watches they wear, and which, when out of order, 
are assuredly not placed in tbe hands of quacks to restore. 
With education of the right kind and with some knowledge 
of bow the human frame is formed and kept in order by natural 
processes tbe influence of quackery may be weakened, but 
such a period of education is, I fear, very remote. The 
Government, it is to be regretted, also encourages quackery 
in a way which is not to its credit, and they do this by 
scceptiog money in tbe form of stamps for patent medicines, 
which, if good, have no need to be patented to bring them 
into use, and, if bad, are helped to do barm by Government 
assistance. For as patents, drugs and mixtures are recom¬ 
mended to the ignorant public by having Government stamps, 
and, in addition, reap ad the advantages of a free and, at 
times, unscrupnlons advertisement, as well as of tbe pnb- 
lished highly favourable opinions of men who thoughtlessly 
allow their names to be employed for trade pnrposes; this 
evil of patent medicines is not lessened with tbe knowledge 
that many of them are highly injarions and are annually 
tbe cause of death to many thousands, more particularly 
of infants. Tbe Government, again, encourage quackery 
by neither taking action nor giving power to tbe Gener^ 
Medical Council or great medical corporations to check or 
put down tbe practice of surgery or mewclne by uneducated 
laymen, although they have not only established at great 
expense a General Medical Council to look after tbe education 
of tbe medical students tbrongb tbe empire, and to see that 
all such should be well and litwrally educated before they are 
allowed to practise upon tbe public, and at tbe same time 
have sanctioned pains and penalties against qualified men 
who from any cause may do barm in tbe exercise of their 
vocation ; whereas, with a strange inconsistenoy, unqualified 
laymen of all kinds are left to do what they will without 
check or hindrance. But must 1 not add that tbe profession 
itself bas tlioughtleesly, but no lees truly, encouraged 
quackery by too readily taking up every new medicine, 
srtiether its natnre is known or not, which is freely and loudly 
advertised, and at tbe eame time blghlv praised, by men who, 
after tbe methods of trade, seek to make themselves known 
as ButhoritieB, upon grounds which at tbe best mast too often 
be described as slender ? 

With these general remarks upon some points connected 
with tbe practice of our profession, which must be regarded 
as Important, I will now pass on to consider some of tbe 
questions which refer to the education of tbe medical 
•todent^ and more particularly to tbe education it is desirable 


he ahoold have before be commences tbe special profeesioal 
programme ; and upon this subject I believe I may say tkat 
there is in the nrofession a greater unanimity than it ii 
cuatomary to find. For I have no hesitation in asseriiqg 
that tbe members of tbe General Medical Couodl, as repre- 
aentatives of all the licensing bodies—with tbe authorltia of 
tbe Royal medical corporations and all thoughtful mefiioal 
practitioners,—are convinced from expeiieuce that young 
men who have enjoyed tbe broadest and deepest general 
education are the bMt fitted to undertake and master, as they 
ought, tbe many difficulties with which tbe student u 
m^icine bas to grapple. Under these d.’CumitaDoes 
I hope tbe time U not far distant when for all uni* 
veraity men an Arts degree, and for all others ao examina¬ 
tion of equal standard, will be required before they ate 
allowed to enter the portals of tbe profession of medi¬ 
cine ; although, with tbe view of giving a helping hand to 
tbe medical student—who, after taking bis Arts degree, moit 
now have five years for special medical study,—it ought to be 
arranged that in his Arts corriculain or preliminary scientific 
examination tbe subjects of physics, chemistry, and biology 
should be included. Tbe student of medicine would tben, 
under this arrangement, enter upon hie purely professiraBl 
work well equipped and with every prospect of success, and 
he would, I trust, with greater probability than can now be 
said to exist have unconsciously acquired in bis university 
training a cultured mind, and with it something of tbe true 
" professional spirit, ” so that in years to come be will sot 
only practise in that spirit, but when tbe business side of Us 
professional work has to be faced—for there is a business 
side, and tbe questions of emolument and worldly 
advantages have to be considered — be will recogoise 
tbe truth of the observations I have msde in tbs 
early part of this lecture, and remember that he can 
only rise himself by raising hU profession in tbe estimation of 
those wbo form bis circle, and that be can never do dther by 
lowering tbe position of bis profession ever so littla ^ ^7 
allowing the “spirit of trade’’ to master the “profewional 
spirit “ ned by practising it as a medicsl tradesman. With 
this scheme, therefore, before us, as the one which clsins 
univeisal support, let me ask, Where is tbe room for tbe old 
system of apprenticeship, for the restoration of which we 
every now and then bear a feeble cry ? Tbe answer to this 
cry can be but one. and that is, “Too late, too late.” 
Apprenticeship is as dead as Caesar, and dead for ever. And 
need this be a source of regret ? for I am convinced from 
personal experience and much inquiry that where one 
apprenticeship has proved useful to the pupil ninety and 
nine have been not only not useful, but positively injunoas; 
for by such a system a boy was removed from school before 
bis schooling could have been of much value; he was turned 
into a surgery to dispense in tbe company of assistants 
who were not always desirable companions; and be, more- 
ovsr. rarely bad a master wbo bad the power or inclina¬ 
tion to do anything in tbe way of teaching beyond dispens¬ 
ing and keeping books. Where be was fortunate enough to 
have had such a master, tbe pupil doubtless learned a con¬ 
fused something which in after life may have been of nse; 
but reviewing the system all round the master was tbe only 
one wbo, at a rule, derived any certain benefit from its 
adoption, for be pocketed the premium which went 
with the apprenticeship and at the same time found 
a dispenser or useful servant in tbe unfortunate 
apprentice wbo, for five or more years, was bound to 
do whatever work bis master might require of him. I 
earnestly hope we may hear no more of this bre®®* 
dead system, which, with the present heavy demands upon 
tbe powers and time of tbe medical student, is an impos¬ 
sibility and an anachronism. 

With these remarks on tbe preliminary education of the 
medical neophyte, I will now pass on to discuss 
of tbe varioQs questions he will have to consider when be 
bas obtained bis diploma or licence to practise—and it would 
be well if his teachers during bis last year of study were to 
take some opportunity of leading bis thoughts in this direc¬ 
tion, for it is perfectly clear that in basinees questlmw 
business knowledge is essential, atd good advice at this time 
most bring forth good fruit. This might probably be doM 
by means of a post-graduate lecture, this lecture taking w 
place with advantage of the old “introdnctoiy.” which dm 
been neatly given up. Fcr my own part I believe that tbe 
beat step for a student to take before he goes into prsetioe u 
to spend a year as an assistant to a good medical prs^ 
titioner j for by so doing he would learn the buelnsss port m 
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his professioD In 8 practical waj, and at the same time be 
acqairiog mncb more U the practitioner happen to be of a 
high claas. Medical schools should keep a list of high-class 
practiiioaers in good practice who are willing to accept 
qoalitied students for this purpose, and the practitioners 
would doubtless profit by the plan. 

The subject of profestional remunrration must now cimm 
onr attention ; It is a difficult one to handle, but it has been 
the cause of no little recent complaining and heartburning. 
There is, 1 believe, some reason for this feeling, since much 
public professional work is notoriously ill paid, and private 
work is no less so. But those facts can in a measure be 
probably explained by the existence of unwholesome com¬ 
petition and under-bidding ; for it would seem to be true 
that there is no limit to these destructive processes. Not 
long siuce, when in conversation with an active and thought¬ 
ful chairman of a provincial county council, he told me that 
be was as chairman ashamed at tbo smallness of the salaries 
his Poor-law medical officers received, and yet, be added, he 
was quite alive to the fact that if the present occupiers of 
the posts refused to work for such remuneration others would 
be readily found to accept the positions. He admitted the 
parish parsimony as reg^s payments, but, as be expressed 
it, with such competition before him, what was be to do 1 
The same complaints may doubtless be made with reference 
to clubs, and more particularly as to the so-called medical aid 
associations. Indeed, rising higher Is the scale, and with re¬ 
spect to honorary appointments, men who would wish to stand 
well with their confr'crei are at times too ready to accept posi- 
tions which others have deemed it right to vacate. We must 
suppose that men who do these things do so with the hope 
of some personal advantage, but they clearly have little 
tiioDgbt or care of professional dignity or what is due to their 
professional brethren. In snch men the “spirit of trade” 
has mastered the “professional spirit,” and is allowed to 
have its way. This conduct all round is bad and sad ; but 
bow is it to be prevented 7 Some men, in their anxiety to 
put an end to these and other practices, the evils of which 
they see too well, call out in their excitement or thoughtless¬ 
ness, “Letthe General Medical Council or Royal Corpora¬ 
tions correct these evils”; whilst others, with more self- 
reliant feelings, look to defence associations, medical associa¬ 
tions acting as coorta of ethics, to pass judgments and enforce 
decisioDS. But I wonld wish to point out that in this looking 
for outside aid and longing for some outside power to 
relieve or cure the maladies which afCect the body corporate 
of our profession we are forgetting that the diseases to 
which attention has been drawn, ^tb others, have been 
brought on and are maintained by onr own action or want 
of action, and that to‘look for a sound remedy we must 
therefore look to ourselves, for ” our remedies oft in ourselves 
do lie.” To aid us in this direction hj all means let medical 
defence nnions, local societies, and medical associations be 
formed, if we have cot enough, and more particularly let 
these unions, associations, and local societies bring before 
the General Medical Connell or Royal Colleges every act of 
grave professional miscoeduot of registered practitioners, and 
in so doing support their causes ^tb evidence which must 
satisfy their judges; for remember, the functions of these 
bodies are simply judicial. By so doing the evils of cover¬ 
ing, of onqualified assistants, of giving false certificates, of 
undue or gross forms of advertising and touting for patients, 
would speedily be abolished, and with these evils many others 
would succumb which natn^ly follow such practices; but to 
pot an end to over-competition and under-bidding, with other 
ethical evils, is another matter, and is one, I fear, which can 
only be done by raising the self-respect of the individual 
members of the profession by means of the higher education 
to which attention has been already drawn, although it may 
probably be much helped by the establishment of some 
“professional medical court of appeal” or “board of 
medical discipline ” composed of certain members of the 
council or comitia of the Royal Collies, nominated by the 
Ck>l}ege 8 , with leading provlni^l, country, and urban practi¬ 
tioners nominated by the profession, to whom all medical 
grievances could by the loom societies or associations be sub¬ 
mitted for their consideration and decision—the duties of 
such a board being much the same as those which now 
devolve upon the Censors of the Royal College of Physicians 
with respect to their own Members ; and upon the Council of 
the Roy^ Collie of Surgeons through its President vritb the 
Members of the College. Such a strong appeal court would 
have the confidence of the profession and public, and would 
help materially to suppress aoubtful acta and cbe^ many evil 


ones before they become grave enough to be pronounced 
“infamous in a professional respect” and so render the 
culprit liable to be removed from the Register. The moral 
eiTects upon the profession of this “Board of Medical 
Discipline” would i^o be very peat.* 

In the practice of onr profession we sbonid never forget or 
cease to impress upon its younger members that our patient’s 
interests are those we should always primarily consider, and 
that in all onr practical and scientific professional work the 
public good is its ultimate object; but in doing so let ns bear 
in mind, in order to realise this le^ing purpose, that it is all- 
important for the interests of the public as well as for the 
due exercise and dignity of our profession that every practi¬ 
tioner of medicine sbonid hold an independent but responsible 
position, and that in bis professional work be should be left per¬ 
fectly free from lay control, although amenable to lay censure. 
It is also equally necessary that he should be adequately paid 
for his professional services by all classes according to their 
means. Under these circumstances all mea-sures, whether 
under the guise of charity or called “provident,” and all 
hospitals, general, sproial, or private, which encourage the 
public to seek professional advice for little or nothing are to 
be discouraged as helping to paoperise and degrade the 
public at large. The same may be said of the members of 
our profession who induce or tempt the public to do the same 
thing by means of private hospitals, competing private dis¬ 
pensaries, touting clubs, and associations, or who are ready to 
accept at a reduced figure, over the beads of their neighbours, 
appointments which have been put up by laymen, as it were, 
to auction or competition. Medical men by such acts adopt 
the surest means within their power to lower the position of 
their profession in general estimation ; and at the same time 
do injustice to themselves and the public by not giving to the 
latter the best services the profession can supply, whilst they 
must, in addition, lose their own self-respect even if they 
happen to gain cash by their unworthy actions. For let me 
ask. How is it possible for a man who is ill paid or overworked, 
or both, either to give, in the Interests of the public, the pro¬ 
fession^ attention it is essential for him to bestow on every 
case be has undertaken to attend ; or to maintain, fn the 
interests of the profession, the position to which he is entitled 
and his own self-respect 7 

The questions I propose nowbriefiy to bring before you, and 
upon which I would invite your consideration, are the follow¬ 
ing : the working of public provident dispensaries; the condi¬ 
tions under which private dispensaries should be worked 
and sanctioned; the conditions under which country and 
town clubs should he worked; the good or evil ictluencea 
of medical aid associations worked by laymen for their own 
profit; the dutfes of unqualified assistants; and bow midwives 
or, what seems to be a better term, ‘ ‘ nnrse midwives, ” are to be 
educated and utilised for the public good. All these questions, 
with many others, are well worthy of the attention of your 
society—one might be taken up each session and well threshed 
out, for let me say that the solution of moat, if not all, these 
questions must rest in the bands of the general practitioners 
of rills country ; and I must also express my conviction that 
clearly formed opinions npon each and all of these subjects, 
formulated after due discussion by such societies as this, 
would do more to mould the minds of the professional and 
lay public for good, and form a better basis for future cor¬ 
porate acUon, than any opinions emanating from the General 
Medical Council or the Royal Medical Corporations. 

Practical questions of the kind enumerated should be 
primarily settled by the great body of the profession In a 
practical manner, and it la through these local societies that 
the matured and independent opinion of the profession 
should be expressed. When the profession has spoken 
through these means, extraneous aid may be sought. The 
press is always ready to give help to aoy movement, hot 
for the profession to leave important questions such as these 
for the press to solve is a mistake, for remember that what 
is called the press is but the product of a handful of 
active men. It is likewise a mistake to look to the 
General Medical Connell or Royal Corporations to give, 
under existing circumstances, judicial opinions upon these 
and other complicated questions, as it is oi^ng these bodies 
to seek for powers, rinoe they do not possess them, to enforce 
their views when formed; for these important bodies have 
enough to do to carry out their respective registration, 

® Tliis court of appeal or board of ine<lipal discipline should 
financially be eupported by the societies wbo are represented upon It, 
the subscriptions of the members of the profession coming through the 
local societies. 
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edacatioDbl, aod examination daties, as well as to par^e tbeir 
registers of men who bare openly and unquestionably offended 
against the laws cf tbeir country or tbeir corporation. To 
ask these bodies to consider and solre ethical questions con¬ 
nected with professional work and professional adrancement, 
and, baring solved them, to seek powers to enforce tbeir 
views, is too much to expect, even if it were desirable 
I would, however, wish to remind you that the General 
Medical Council has done, and is now doing, good work in 
patting down the serious public offence of “coveiing” and 
of giving false Certificates, more particularly of death, by 
unqualified practitioners. It does good also in expressing 
decided opinions upon gross ways of advertising and other 
professional delinquencies as brought before its notice, and I 
feel sore that the report upon medical aid associations which 
was issued last year will help the public and profession to come 
to a definite conclusion as to the merits or demerits of these 
new trading bodies, if it does not lead the General Medical 
Cooncil to pronounce a definite opinion upon tbeir nature, 
I would also assure you that my own College—the Royal 
College of Surgeons of England,—with its present limited 
disciplinary powers, has not been, and is not, idle in the same 
direction, for there are few meetings of the council before 
which some complaint of nndue modes of adveitising, and 
of the employment of secret remedies, with other ill^iti* 
mate methods of carrying on the “medical trade,” is not 
brought; and if the offenoe charged is not serious enough 
to justify the name of the offender being taken off the 
College books, a serious expression of opinion on the part of 
the council upon the nature of the act complained of, and 
a decision that the misdemeanour is inconsistent with the 
declaration made by the delinquent when he was admitted 
a Member of the College “that be would demean himself 
honourably in the practice of bis profession and do bis 
utmost to maintain the dignity and welfare of the College,” 
are often enough to induce him to mend his ways and adopt 
more legitimate means of carrying on bis work. AC any 
rate, of this I am sure, that these expressions of opinion 
upon the part of the council do great good and tend to 
stop ways which lead downwards; and 1 likewise believe 
that if the attention of the council were drawn more fre¬ 
quently by the Members of the College to methods which 
weak men adopt from tbeir weakness, and which stroeger 
men know are injurious both to the profession and the public, 
the action of the council for good would be more frequently 
repeated, to the great advantage of the profession and the 
suppression of bad ways. It might be well for you to con* 
aider whether duties of this nature should not be part of the 
work of such societies as your own. A society could well do 
what individual men might shrink from. 1 may, however, 
tell yon that during tbelast seven years—besides all Members 

the College who have been convicted of criminal offences— 
aiz Members have been removed from the list of Members 
for issuing advertisements or practising secret methods of 
cure which the council regarded as “prejudicial to the Inter¬ 
ests” and “deroeatory to the honour of the College, ” as well 
as “disgraceful to the profession of surgery ” ; and six other 
Members who bad offended f^ainst our by-laws in the same 
way have simply been let off after they bad made “declara¬ 
tions ” that they would not so offend again ; whilst one other 
Member was removed for being associated with a disreputable 
museum. Thus thirteen Members have been brought before 
the council in seven years for having seriously offended 
against the by-laws of the College, besides many others who 
liave been satisfactorily dealt with by the President for minor 
offences. But let me beg of you not to rely upon the Royal 
■Corporations for the help which, to be effective, must come 
from yourselves. 

Let the great body of the profession pronounce with no un¬ 
certain voice, through local societiM, county associations, 
and private societies, that tAif, that, and the other method of 
seeking or obtaining practice and notoriety are unprofessional, 
derogatory to the interests of the profession, and injurious 
to those of the public. Let such societies as yours, and all 
others like it, exclude men who do such wrongs from their 
lists of members if they persist in their bad ways after they 
have been warned, and let the excluded membm know the 
reason why they are so excluded ; and when the profession 
as a body has spoken, greater powers may be obtained by the 
corporations, for I must teU you that seven years ago. when 
the Royal College of Surgeons applied to the Privy Council 
for some enlargements of its disciplinary powers, its requests 
were refused—not, however, on account of any objections 
which were raised by the Privy Council to the powers asked 


for, but on account of the opposition of certain Fellows sed 
ill-informed Members of our own body, who bad placed them¬ 
selves in an autagoniiitlc poeitloo to the action of their College 
and bad made a great noise about the matter by means of 
the press and other ways. If this opposition bad not taken 
place the dbci(.liDary powers of the College would have been 
DOW enlarged, to the advantage of the profetsion generally 
as well as of the public. 

With respect to “public provident dispensaries,” I believe 
that such institutions may be made of great value both to the 
public and the profession : to tbe public, by helping a large 
number of the wage-earuing and poorer members of tbe com¬ 
munity from falling into the pauper class, as well as by 
encouraging in these classes the spirit of thrift and inde- 
pendence which is so essential for national prosperity ; sod 
to the profesfioo, by enlarging the field of obs^vafion for 
the loc^ practitioners, and by securing for them reasonable 
remuneration for their professional services, with many 
other secondary advantages. But in order to secure these 
desirable ends it is all-important that only such members 
should be admitted to tbe advantages of the dUpeossry 
as are of tbe wage-earning and poorer classes, and that 
the scale of admission charges should be calculated in 
single persons as upon a percentage of their wages, and 
in families upon the aggregate wages of tbe family or 
household and not upon that of the member only in 
whose name tbe dispensary ticket may have been taken on^ 
I should like to see in every district one or more public 
provident dispensaries for the “well-to-do poorer clusea” 
as we irow see dispensaries for the pauper class. I iroold 
have these dispensaries managed by a committee of Isymer. 
medical men, and possibly representatives of tbe classes in 
whore interests they exist. Tbeir doors should be open t> 
registered members, but tbeir rules should be such as to 
allow of any of tbe “well-to-do poorer classes” being able 
to obtain speedy help and relief upon well-defined terms 
from any one of the medical men of tbe district in tbe 
event of any sadden illness or accident taking place. Every 
medical man of the district should, moreover, be admitted a 
member of the staff, should he desire to be so, and receive 
remuneration from the dispensary for the work be may have 
done for it. 

With parish dispyensaries for the very poor, and provident 
dispensaries of the kind alluded to for the “well-to-dopoor,” 
the needy classes would be well looked after, and the m^ic&l 
officers of both would be fairly treated; for any applicant 
to one or other of tbe dispensaries, if of the wrong class, 
could be passed over to tbe right class. Any medical man io 
a dispensary district who cares to do dispensary work should 
have tbe power of placing a poor patient upon bis dispensary 
list, and of attending him as a dispensary patient; and any 
poor patient should have tbe power of consulting any 
medical man of his district who is on the dispensary staff 
upon dispensary terms. With tbe existence of these public 
provident dispensaries, so-called “private dispensaries” would 
not be needed, and consequently should not be allowed; 
since such dispensaries are too often the mere speculsfin 
adventures of needy men who trade upon the poor for tbeir 
own ends, and certainly not for the poor’s advantage. whiW 
they degrade the profession in public estimation sod 
doubtless degrade tbe dispensary medical officer to the 
level of a small and unscrupulous tradesman. Agsio, 
town and country clubs are Institutions to be encouiagfdt 
for the same reasons that have been adduced iu favour of 
public provident dispensaries; but it seems to me that the 
scale of payments now required should be somewhat highf*' 
than that which has been demanded in past years, for 
have been much raised, and the medical club charge should 
be a percentage rate upon wages. With tbe adoption of 
suggestion I regard club work, when honestly carried out, s» 
beneficial to the public and valuable to Uie medic^ P^' 
titloner, who not only obtains fair remuneration for bis work 
but caniea out his responsible duties untrammelled by Isf 
interference. As to what are now called “ medical 
associatitms, ” I am at a loss to know where, in most of them, 
good Is to be found ; for it Is clearly d^puding for 
qualified medical man to do professional work as the 
servant of a committee of illRerate or even educated Isy* 
men, and consequently to work under tbeir control; and it» 
cert^ly Injaiious both to the public and profession that ^ 
medical servant should be required to look after any 
of members admitted by a lay committee to the suppo^ 
advantages of the association upon terms 
the medical officer baa no voice and when be knows that os 
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it often called npon to treat man^ more patirnts tbao can 
poMibly be treat^ with doe care and proper tkill. 

It U likewise a clear wron^ both to the public and pro* 
feeeioD that members should be admitted to these associa¬ 
tions who are not of the wage-eaminp or allied classes, and 
who are well able to paj Uie limited chargee of a private 
practitioner. The medical aid association is a development 
of the medical club, but it is a growth of a diseased nature, 
and It ought to either brought into line with public 
provident dispensaries or club practice, as sanctioned 
Of and based upon the Friendly Societies Act, or it 
ought to be rooted out of professional public work. I 
have a very strong belief that these medical aid societies 
have been wrongly admitted under the Friendly Sccieties 
Act» and I wish some leading lawyer would take up the 
question. 

As to the duties of unqualified assistants, I believe all will 
agree with me that theyshould be reserved to home duties, not 
beyond those of a dispensing assistant. No visiting and 
dispensary or outside club work ought to be entrusted to 
them beyond a visit of inquiry, nor ought they to have 
power to sign professional certificates of any kind. If they 
are employ^ beyond these limits barm is certain to ensue. 
And, lastly, let me say a few words upon the boroing ques¬ 
tion of midwives, for we all roust admit that midwives are 
neoeesary, since in some districts they divide the midwifery 
work between them, and in all districts they hold an important 
position in the social scale. If, then, midirives are neces.sary, 
it is equally evident that they should be efiScient. for if they 
are not efficient they are dangerous assistants and bad 
better be away, and if they are to be efficient tbe conclusion 
ia certain that they must not only be made so, but that their 
knowledge should be tested by competent examiners before 
they are allowed to embark on tbe responsible and serious 
duties they have undertaken. With respect to tbe question 
of their education, it goes without sajing that tbe teaching 
must be practical, although ba^ed upon a certain amount of 
anatomical knowledge, and that this practical knowledge 
is only to be acquired at lying-in hospitals which are 
sufficiently well officered to afford a guarantee that tbe 
teaching will be enough, but no more than enough, to 
ensure competency to attend a natural labour and to know 
when true professional assistance is required on account 
of tbe many difficulties and dangers which may arise. 
For I would srisb “midwivea” as they are now called, to be 
regarded as “ nurse midwives, ” and even to be named such— 
and I am pleased to add that this suggestion has been adopted 
by tbe General Medical Council—since tbe term carries with 
it the meaning that they are really nothing but skilled nurses 
educated for special work, and that they are always acting 
either directly under medical supervision or under the 
clearest instructions that they are to call in medical pro- 
fesdonal assistance In every case of suspected or real diffi¬ 
culty or danger, and, in the majority of cases, the district 
medical officer is tbe one to be called in. Finally, let me 
ask, How is this ezamioation work to be conducted, and who 
is to conduct it ? For ray own part, I feel strongly that such 
important pnbiio work should not be entrusted to any private 
society or institution, however eminent, but that it should 
be placed and left in the hands of some responsible public 
body. 1 do not mean such a one as a county council or 
allied body; but I would wish it to be undertaken under 
tbe direction of the two Royal Medical Colleges of England— 
the Royal CoU^e of Physicians and tbe ^yal College of 
Surgeons—by means of examining boards, central or district, 
composed of either specialists or general practitioners, or of 
what woold be preferable, both combined, as may after full 
consideration be deemed best, tbe onniculnm of study as 
well as scope of examination res^g entirely with the two 
R<^al Colleges, 

I must now bring these somewhat desultory remarks to a 
conolusloD. The subjects 1 have brought before you are all 
of importance, and my views upon them have not bwn formed 
hastily; for I have call^ upon to consider them with 
care when Preeident of the Royal College of Someone of 
England and as member of the General Medical Council. 
Whether these views are right or wrong 1 leave to yon to 
decide; for their full consideration is well worthy of the 
attention of this and other allied societies. Whatever solu¬ 
tion yon may find for the different problems which I have 
brought before you, of this 1 am sure—that tbe coQcInBioD.s 
yon come to will help tbe final solution of them all and so 
tend to tbe advantage of our profeeslon and the welfare of 
the public. 


ox 
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Mb. Pbesident and GB5 Ti.£UEN,—Our sense of pro¬ 
portion in things medical, especially with regard to sym¬ 
ptomatic phenomena and measures of treatment^ is liable to 
distortion from various causes. Tbe attractiveness of new 
discoveries, whether they be pathological or clinical, tends 
for a time—until they have taken their allotted place in tbe 
onward march of our science—to loom too largely in our 
foreground and to draw off our attention too much from other 
and more familiar facts and teachings with which they may 
in no way clash. Tbe accurate estimation of the body beat 
by tbe clinical tbermometer^a great discovery in its applica¬ 
tion to medicine In my student days, which has made its 
way BO thoroughly into our daily practice—tended for a time 
to command our too exclusive regard; tbe readings of the 
thermometer were apt to be too exclusively relied upon, acd 
to this day I find it difficult to keep the student’s attention 
awake to tbe importance of careful obseivations of tbe pulse 
in association with those of tem{>erstnre. Fortunately, the 
spbygmograph was Invented soon after tbe thermometer 
came Into common use and before tbe traditional regard for 
pulse characters had been lost sight of, or the circulation 
might have been fairly forgotten or “taken as read.’’ In 
febrile illnesses this weapon of precision—tbe spbygmo¬ 
graph,—at first threatening to find a ore in everyone’s hands 
in rootine work, was not without a danger of ite own to 
diagnosis, but, happily, that danger has passed, and its 
usefulness as a delicate recording instrument is fully estab¬ 
lished. It has bad in the hands of experts tbe great value 
of teaching us and deliueatiug for us accurately the im¬ 
portant features of the pulse, which we may perceive by our 
educated finger tcuch. 

Imperfect readings of tbermometric records and an im¬ 
perfectly proportional combination of tbermometric with 
other clinical and pathological data seem to me to be still 
responsible for errors both in diagnosis acd treatment. It 
must be observed, too, that recent acd, as yet, not folly 
disclosed pathological researches give a new icterpretatlon 
to some pyrczial phenomena which tbe thermometer but 
faithfully records, and are shedding a new light upon tbe 
natural history of pyrexial diseases. Thus the interesting 
stories which—some of them, perhaps, fables—come to os 
from our bacteriological laboratories, of the loves and 
antipathies, the triumphs and disasters, in the microbe 
world assume a new and strange fascination for us 
as we come to recognise ourselves, our blood and tissues 
as forming more and more largely their playground and 
battlefield. 

We in practice direct our attention too exclusively to 
tbe higher excursions of the thermometer, as indicating, 
apart from any corroborative symptoms that may or may 
not be present, a condition which per se calls for active 
interference, whilst our tendency is to ignore, or even to. 
bring about, low ranges and deep depressions of temperature 
as salatary or of no importance. It is probable, however, 
that these depressions, (specially when they occur pre-- 
maturely or are artificially brought about in tbe course of an 
acute febrile illness, are fruitful of opportunities for fresh 
micToblc activity. Tbe results of bacteriological investiga¬ 
tions are in favour of this probability, for it is found that 
the bacilli of tubercle, of anthrax, of pneumonia, of- 
influenza, enteric fever, and probably of rheumatism crermi.- 
nate at tbe lower ranges of temperature, between 97° and 
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99’F., and that their multiplication is arrested, although 
they are not tbemselres killed, at 104.’ 
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Clinical observations of tuberculosis in its active phases 
and of the other acute febrile diseases mentioned would 
teem to point the same way—viz , t-o the probability that 
bacillary activity becomes aggressive at temperatures near or 
below the normal, and U iohibiied or enfeebled by the higher 
temperatures. Thus it is under conditions of depres.sed 
vitality attendant upon eevere chills, nervous shocks, and the 
like that tuberculous and pnenmonic, influenzal and rheu¬ 
matic, organisms are especi^yapt to take root and germinate 
within us. It is, furthermore, during the periods of de¬ 
pressed subnormal temperature that relapse is so apt to occur 
in iDlioenza, rheumatic fever, typhoid fever, and pneumonia; 
and I am strongly of belief that it is during the periods of 
hectic fall of temperature in tuberculosis that fresh bacillary 
activity is especially to be feared. I am not aware of any 
thermotnetric observations having been systematically made 
under conditions of severe chili, shock, fee .; but I think it 
was Rosenthal who demonstrated experimentally that e.v- 
poBure to continued draught actually lowered the tempera¬ 
ture, and the several experiences I have just referred to seem 
mutually to help tlie explanation of each other. It is in 
accordance with current thought on the matter to suppo.se 
that the toxines secreted by the bacillary and other allied 
micro-organisms in course of their germination may indirectly, 
by the pyrexia they excite, check for the moment further 
developmental activity, and that thus the vital resistance of 
the patient has another chance of victory over his microbic foe, 
which has become, in a sense, "hoist with his own petard." 

Now, as wo may often observe in cases of pneumonia, 
typhoid fever, influenza, iio., in which the temperature has 
been artificially depressed (by antipyretics, not of the class of 
germicides) to a point below that which may be regarded 
as the range of temperature normal to the disease, the chart 
record is spoiled—e.g., in pneumonia—by the normal crisis 
being replaced by a prolonged period of fluctuation, or in 
typhoid fever the early depression being purcha.sed by an 
exaggeration and prolongation of the fluctuations of the later 
periods. But have we observed any advantage to the patient 
to have attended this altered type of temperature ? I think, 
as a rale, not. There is a range of temperature, normal and 
fairly constant, to each kind of febrile malady, by which 
alone indeed each malady may be recognised. Variations in 
intensity may be observed and also variations in the manner 
in which Individoal patients are affected by the same degree 
of temperature. Furthermore, under conditions of exbansted 
nervous control rather than intensifled poison influence, we 
see sudden anl dangerons accessions of temperature which 
we can generally control. But, on the other band, the 
most deadly forms of bacterial fevers are sometimes attended 
with an abnormally low temperature, when the patient 
seems to be hopelessly overwhelmed with the heavy 
dose of organic poison. Need I remind yon of certain 
cases of scarlet fever, of di])btberia, of influenzal pneu¬ 
monia, in which the temperature never rises to that 
normal to the diseases, and the patient dies. Pyrexia, 
then, Is in itself cot an illness, but a condition 
or symptom which, if it threaten disaster to the patient, must 
be checked, but which otherwise should be regarded in due 
perspective with the other symptoms proper to the illness in 
band. This line of reflection needs to be more emphasised 
now, because of late years onr means of treating symptoms, 
pyrexial amongst others, are much more prompt and effica¬ 
cious. The old treatment of fever by saline diaphoretics 
was at least harmless in its inadequacy, but now that we 
have more power we must nse it with discrimination, and 
hesitate, without strong reason, to reduce a definite febrile 
temperature prematurely below that which is within the 


medium normal to the particalar stage of the disease, lest 
we re-eetabllsb prematurely those conditions under which 
fresh gennination of the dis^e oiganisms may again become 
aggressive. 

Depression of temperature, especially when it occurs in 
the midst of fever—without any such cause as shock from 
bmmorrbage or perforation—requires steady and somewhat 
stimulating support. In the hectic fever of tubercolosU, 
whilst the higher peaks of temperature may Deed to be 
moderated, the low depression and consequent sweatings and 
exhaustion require our especial attention, strongly calling 
for treatment by stimulating food and nerve tonics, for it is 
during these periods, occuning when the enemy is still in 
possession, that fresh aggression is to be feared. 

The bacteriological aspect in which acute and many 
chronic febrile diseases have now to be regarded has already 
greatly modified their treatment and will no doubt in the 
near future have a still deeper influence both upon prophy¬ 
lactic and therapeutic treatment. The first effect of the 
new doctrines, however, was certaioly to fill the mind’s eye 
of many a practitioner with a picture of rampant organisms 
to be eliminated at all cost without reference to other sym¬ 
ptoms ; and in his hot pursuit of the little devils by which 
they h^ become possessed his patients stood a fair chance 
of becoming absolutely pickled by antiseptics. Of late yean 
we have come to recognise the fact that the tissues them¬ 
selves, In proportion to their vitality, have the most 
powerful antiseptic and even phagocytic action in defence 
against local bacillary aggression, and that the right for 
anti.scptic microbic treatment to play isthe duly proportionate 
part of a valuable auxiliary—a due respect being paid not 
only to the parasite, but also to its host. On the other 
hand, let us for our comfort contrast the times, not long 
ago, when phthisical invalids were shut up in their 
rooms all the cold weather, and dosed with saline expecto¬ 
rants and opiates, with the present, when, thanks to onr 
better knowledge of the real nature of these maladies and 
to the encouragement based thereupon of fresh air treat¬ 
ment at home and abroad, the mortality from phthisis has 
greatly diminished and some check has been given to the 
prevalence of the complaint. The hygienic treatment of 
fevers, and especially of scarlet fever, bas also been im¬ 
mensely changed for the better since the recognition of 
bacterial agencies in their pathology. 

The immunity of persons who have bad acute spedfic 
diseases from fresh attacks within a variable period appeOT 
with increasing probability due to some change in the fluids 
which bas been brought about by the action of the toxinee of 
the peculiar microbe with whicit they have been attacked, or 
which has for the time of their illness flourished within them. 
This idea bas led up to the treatment of varioos specific 
illneBses by inoculation with scrum from persons or animals 
recently attacked but now immune, and also to an inocula¬ 
tive treatment of disea-ses allied to that of Jenner for 
small-pox, but little dreamed of by him. It is a curious 
illustration of the bearing of my text that, at the moment 
when research is pressing these discoveries upon us, akeOT 
contest is being waged as to the efficacy of vaccination m 
the prophylaxis of small-pox. 

I do not know of anything that calls more for the 
exercise of a clear perspective view of varied circum¬ 
stances than the duty of advising sick or partially 
disabled persons as to the measures, climatic or other, 
which are best adapted for the preservation of then 
lives, or for the maintenance of it in most comfort and 
best usefulness. Of course, an accurate dwmosis is 
sary in the first place; then comes the more difficult problem 
of making an accurate forecast as to the probable oonne of 
the maladyunderthe present circumstances, and the degre^f 
temporary or permanent amendment which with certain sam* 
fioes can be promised. It is quite essential to come to adefinite 
decision in onr own minds on these points before we ^ 
give serviceable advice to our patients; but there is a fnrtheff 
element In the problem, How far can the patient carry out 
the measures indicated by the strictly medical requirem®® 
of his case 1 It may be said that this question is outside om 
province—it obviously involves many considerations outsioe 
the immediate medical aspects of the case; hut om 
responsibilities cannot be limited to merely and ^udmy 
stating the facts of diagnosis, the probabilities cr oertainhea 
of prognosis, and the line of action to be pnraned, leaving 
the patient to adopt or disr^^ard it, as he may ohoose. 
We have to take our feUow being in his environm e» 
and consider bis difficulties all round, and what i> 
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to do, Qsder all the orcametances, within bis resoaroes, 
tor himself and for his family, and under bis public 
or private responsibilities. There are many grades of 
■environment between that of the millionaire, wbo wonld risk 
health and even life to continue a transaction that shall add 
a little more to his board, and tbe anxious parent or man, 
surrounded by heavy profession^ or public responsibilities 
involviiog the welfare of others, who is desirous for help to 
-disclose to him tbe path that may be tbe best. Tbe trusted 
family adviser, wbo knows tbe habits, temperament, and 
surroundings of bis patient, and the history and progress of 
the malady—who knows, in fact, tbe man as he was and as 
be has become,—is tbe person best qualified to help in such a 
-conference, and to exercise bis judgment as amicus curia. 
But this advantage is often sacrificed to the mistaken desire 
for what is called an “unbiased opinion.” To glance 
through such a long vista of facts and circumstances, keeping 
them all in their due perspective, is one of tbe greater and 
more difficult problems of our work, and we can but tax our 
knowledge and sympathetic common sense to tbe ^utmost in 
the task we undertake. 

There are other less complex cases, however, which fre- 
«qu6ntly come before us, in which it is equally desirable and far 
more easy that our advice should be proportionate and within 
the bounds of practical achievement. Yon may have beard 
of the story of the poor washerwoman who consulted a medical 
man about her little boy, very ill with influenza, and received 
imperative directions to procure for the child champagne and 
oysters to sustain bis waning strength. Tbe child died and tbe 
poor woman explained to tbe medical attendant that she bad 
been unable to afford the champagne and oysters, bat bad 
^one her best in the spirit of his instructions by procuring 
for him some ginger beer and periwinkles! This grotesque 
interpretation of the medical man’s magnificent but im¬ 
practicable orders conveys a lesson which I think a little 
heart'searebing will bring home to most of us—viz., that we 
do at times miss tbe mark in practice through want of 
proportionate perception, by advising measures impossible of 
adoption, when there were others qnite as good although 
more homely for the case in band, and by selection 
of which tbe bitterness of after-regrets wonld have been 
avoided. 

Selection of climate is too large a topic for me to dwell upon 
now ; it, however, affords many opportnolties for tbe exercise 
■of a sound, level-headed judgment that saves much distress 
of separation, much nseless expenditure, much vital ex¬ 
haustion and fatigae, by classifying cases—firstly, into those 
for which any immediate removal beyond tbe near reach of 
home is not to be advised; and, secondly, into those for which 
climatic measures may be distinctly recommended. It may 
be that in some amongst tbe first series rest and treatment 
may so far effect recovery as to render them well fitted for 
fnture consideration under the second beading. For each 
of those coming nnder this latter series we have next to 
decide what are tbe two or three measures which are best 
for them In tbe order of merit, and then to determine on 
that amongst them which is possible or most practicable. 
For suitable cates, carefully selected, there is no more helpful 
measure than a well-arranged sea voyage; yet it is, perhaps, 
amongst those sent for sea voyages we most often hear of 
hopeless and helpless patients adrift from those wbo should 
look after them. It seems almost impertinent to remark—yet 
1 will venture to say that all will admit tbe pertinence of 
tbe observation—that clear and satisfactory answers should be 
obtained to three simple questions of any patient for whom, 
on grounds of health, a sea voyage is in contemplation—viz., 
<1) is the patient a good sailor—i.e., can he eat and sleep 
wdl on board shipi (2) can be afford to go with ample 
4 UM3ommodation and with some responsible companion, or at 
least having some relative or friend to receive and look after 
him on arrival at bis destination 1 or (3) is be an experienced 
■cosmopolitan, independent of friends, aware of and prepared 
for all tbe vicissitudes of the voyage 1 

No one can be more fully assured than I am of tbe immense 
importance of climatic change and all that it entails in pro¬ 
perly selected cases of all kinds of illnesses; but no observant 
person can deny that numbers of cases which are either sent 
or on their own responsibility go abroad would do much 
better to devote an equal or a less outlay in securing the 
conditions most favourable to their wellbeing in their own 
country, if not at their own homes. And there can be no 
doubt that much more might yet be done to render many of 
our home health resorts more attractive and better adapted 
to the needs of invalids. I would mention especially balcony 


arrangements in bouses, improved bath chairs or lounges 
arranged to catch the sunshine and to shelter from through 
draughts, supervision of invalid rooms with regard to dust, 
ventilation, Ac., steam yacht trips to encourage sea 
voyages by instalments, appropriate baths, and recreation 
places. With regard to public sanitation, oar health resorts 
are more than equal to any in the world, and, having regard 
to our improved knowledge of tbe patholt^ of those 
diseases for which health resorts are much in request, they 
ought to prove more attractive even than they are. It seems, 
at present at least, almost necessary for persons to go abroad 
for, it may be, one, two, or three winters in order to learn 
what I may call the discipline of invalid life and to establish 
a tolerance of their malady. After this time, having broken 
the thread of home regrets and former ambitions—having, in 
fact, gauged the conditions under which life is for them 
possible and interesting,—they are in a position to find 
tbe place where they may permanently dwell and root 
their interests. With some preliminary experience of this 
kind on their part, and with tbe weariness of a wandering 
life behind them, it is sometimes easy to help a right 
decision. 

I hoped that time might have allowed of my touohing in 
some detail upon some points in tbe pathology of lep^ and 
compensation. There are many lesions that we have been 
accustomed to look upon as purely destructive which are not 
wholly so, but have for their object tbe preservation of the 
patient under the adverse circnmstances Into which he 
has fallen—e.g., tbe rapid softening down of tuberculous 
consolidations which, like tbe eliminative suppuration of a 
cervical gland, is a necessary pathological preliminary to 
cicatrisation if tbe initial disease process has been of suffi¬ 
cient intensity. Laenneo long ago shrewdly remarked that 
phthisis was only curable In its third stage—i.e., that a cavity 
proportional to tbe area of caseated lesion must form before 
it could cicatrise. This refiection is often of great help to us 
in prognosis, especially in those cases of extensive one-sided 
tuterculous consolidations, the breaking down of which entails 
prolonged bectio and a downward course. We are hope¬ 
lessly expecting the near approach of tbe end, when tbe 
temperature fluctuations lessen and cense, the appetite and 
strength return, and tbe patient gradually recovers, with the 
loss, it may be, of a considerable portion of one lung. Now, 
if we bear in mind that softening is a process eliminative 
as well as destructive, that it necessarily precedes repair 
in these cases, and if we observe side by side with tiie 
destructive changes the signs of fibroid shrinking of tbe 
surrounding lung, and of compensatory enlargement and 
function in tbe other lung, we may often save our own 
reputation by giving a more guarded and less uncompro¬ 
misingly hopeless prognosis, and avoid playing into the hsmda 
of quacks and charlatans, wbo live and thrive on “hopeless ” 
cases. The compensatory adjustments in heart disease are, 
again, almost limitless; there is no class of diseases which from 
this cause reacts to judicious treatment so wonderfully—the 
more wonderfully when we consider what a restless, hard- 
worked organ tbe heart is. But then we must be very 
careful not to mistake compensatory alterations for disease 
manifestations ; for instance, be would be a very unwise man 
wbo would endeavour to give a different character to tbe 
water-hammer pulse of aortic regurgitation, or wonld give 
drugs to lessen the hypertrophic action of the heart in this 
disease. For it may ^ laid down as a proposition that tbe 
wellbeing of tbe patient with aortic regorgitant lesion 
is proportionate to the characteristic features oi bis pnlse, 
and when these features are lost it is by bringing about their 
return that we set tbe patient on his legs ag^n. Similarly 
in chronic renal disease tbe tightened vessels and tbe hyper¬ 
trophied heart are compensatory lesions, calculated to main¬ 
tain the blood pressure necessary for tbe continuance of 
eflicient kidney function, and our powerful remedies for 
relaxing arterial tension are misused so long as the heart 
holds its own. It might be well for tbe student if a few 
lectures at tbe end of each course of morbid anatomy were 
devoted to the pathology of repair and compensation. It is 
indeed important to maintain a clear perspective in our view 
of disease by looking aside from and beyond the lesion we 
have recognised for the possibilities of compensation and 
repair, and by so doing to avoid too gloomy a prognosis and 
a want of heartiness in tbe treatment even of desperate- 
looking cases; and when tbe end most come, we have still the 
bopefulnesB instilled into our minds by tbe Scriptural meta¬ 
phor : “That which thou sowest is not quickened, except 

it die.” 
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DOES BAKING STERILISE BREAD? 
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VITALITY OF OBGAN18M8 IN DOUGH.' 

By r. J. WALDO, M.D. Cantab., D.P.H., 

MEDICAL OmOCR OF HSALTH TO 9T. GKOROK'S, 80UTHWABK, ABD 
TO TilE MIDDLE ABl) INNER TkMPLE; 

AND 

DAVID WALSH, M.B., C.M. Bdin., 

ASSISTANT PHTSICIA-V TO THE WESTERN 8KtN HOSPITAL, LONDON, W. 


Tbb following paper is founded on a large series of experi¬ 
ments. Its "iRin conqlasion is that baking does not neces¬ 
sarily destroy the vitality of micro-organisms (or their spores) 
that may be contained in dongh. Briefly stated, we have 
sncceeded in obtaining caltures of thirteen different kinds of 
microbes from bread taken oat of the centre of recently 
baked loaves. Oar contention, then, is that baking does not 
necessarily sterilise a loaf. In order to grasp the fall signifi¬ 
cance of that proposition it will be well to review the clrcom- 
stances that have led ns to undertake the present inquiry. 

One of the joint authors of this paper, Dr. Waldo, medical 
officer of health to St. George’s, Southwark, has for some 
time past been endeavouring to reform the insanitary con¬ 
ditions of the cellar bakeries in his district. There has 
been little serious attempt at denial of the charges of an- 
wholesomeness brought against these underground work¬ 
places ; indeed, the case against the London bakers could 
hardly be better summed up than has been done by one of 
their most ardent champions In the following paBsagei^^ “The 
indictment is that half the bakeries in the metropolis are 

underground ; that there is little or no ventilation.; the 

air is vitiated from many sources, sewer gas may enter 

through the drain openings in the floor;.and that sewage 

may, through a detective drain-pipe, force Its way into the 
bakehouse. Add to these a closet opening Into the room ; 
the men smoking or chewing tobacco; rats, cockroaches, 
spiders, and other insects in incredible numbers, and general 
filthiness—and we have something like a fair picture of 
Dr. Waldo’s typical unde^roond bakehouse. This is revolt¬ 
ing enough, but add a few reallstio touches, showing the 
operatives kneading the dough while suffering from a form of 
eczema known as ■ baker’s itch, ’ the sweat from their arms 
mixing with the dough, and we have enough of the nauseous 
to satisfy a glutton. ” The question of the insanitary bake¬ 
house, it should be clearly borne in mind, is raised on two 
distinct and separate grounds—namely ( 1 ) the health of the 
bread producer, and ( 2 ) the health of the bread consumer. 

1. T?ig health if the breadprotluceT.—Into this part of the 
question we do not now propose to enter ; the point has been 
tally dealt with elsewhere. Suffice it to say that journeymen 
bakers, as a class, are unhealthy and short-lived. 

2. The health of the bread ciinsi/mtr .— Hitherto it has been 
assumed that, however Olthy the surroundings of the bakery, 
however contaminated the flour or other ingredients of the 
dough, yet all was set right by the mere process of baking in 
th^ven, which destroyed those living organisms now shown 
to lie at the root of most diseased conditions. In short, it 
has been a generally accepted belief that the loaf left the 
oven in a sterilised condition. Incapable of conveying disease 
to the consumer. This view has been forcibly expressed by a 
correspondent in one of the bakers’ journals. “ An unhealthy 
bakehouse,” he writes, “Is bad because it is bad for the 
baker, and not because of any injury likely to result to the 
consumer of his produce. Dr. Waldo has painted a picture 
of a wretched cellar bakehouse, but be does nothing to show 
that bread, produced even under these extreme conditions, is 
capable of causing zymotic disease. The dough in an under¬ 
ground cellar may be as unhygienic as possible; it may be 
a very hotbed of bacilli; it may swarm with all the 
germs known (more or less imperfectly) to medical science, 
and yet the bread made therefrom would be no whit the less 
wholesome. The loaf has been purified by fire. Germs 
cannot resist the temperature of the baker’s oven, and it is 
not too much to say that there is more danger of Infection in 
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one single quart of diseased milk, or in one glass of uu- 
filtered water, than there Is in all the bread made by all the 
bakers of the metropolis from one year's end to another.’' 
The forcing oontention that baking sterilises the loaf is one 
of the chief ailments advanced by those who defend the 
present system of cellar bakeries. It is founded entirely on 
asBumptiOD. Our present investigation was started primaiily 
to test the truth, or otherwise, of that auumption. 

There is little need to point out that spMifio pathogenic 
organlems may gain an entrance into insanitary bakeries. 
Sewage contamination has been repeatedly shown to exist in 
those places, ^veral gross cases of the kind, for instance, 
have been proved before the London magistrates during the 
present year. Then, again, a certaiu number of bakers are 
phthisic^. These men are closely confined to the bakehootes 
for ten, twelve, or even twenty hours at a stretch. It baa 
been again and again abundantly proved that the dost of 
rooms occupied by phthisical patients contdns tubercle 
bacilli. Lastly, it is obvious that germs in a bakehouse could 
easily be conveyed to the dough either by the air, by 
utensils, by the bands of workmen, or In other ways. Fronx 
these data we think it may be fairly argued that some 
bakeries from which bread is issued to the public are likely 
to be infected with the specific pathogenic organisms, at any 
rate, of typhoid fever and of phthisis. 

There are two ways in which it is conceivable that a loaf 
might convey specific organisms capable of causing injury to 
consumers—viz. (1) organisms that have lodged on the orust- 
of the loaf from surface contamination in an imected bakery; 
and (2) organisms that have possibly escaped destruction In 
the interior of the loaf during the process of baking. 

1. Organitms that have lodged on the turfaee the loaf 
after hakivg .— When taken from the oven a batch of loaves 
is often allowed to lie about in the bakehouse for a con¬ 
siderable time. It is obvious that there is every chance of 
contamination of the crust by the lodgment of 

either from the air, from the trays or shelves on 
the bread is laid, or from the bands of the workmen. The 
fact that the baked loaf Is open to infection In a dirty bak^ 
bouse seems to be overlooks by those who insist so loudly 
that baking sterilises the loaf. Their assumption app^ lo 
be that the loaf, once sterilised, will remain so for an 
indefinite time. 'The fallacy of this assumption, on the otha 
hand, is recognised by some few people, who resterilise the 
crust by patting their loaves in a hot oven for a short while 
before nse. We propose to deal with the whole question of 
the snrface contamination of the baked loaf in another papw- 

2. Organiem* that have potsihly eicaped deftructvon »« the 
interior of the loaf. -This consideration brings us to the 
starting-point of our investigation. It will be impossible to 
do more in this place than give a short suminary of the 
numerous experiments carried out under our direcfaons by 
Mr. Walter Severn at his laboratory in Bentiock-street, 
London. 

Tempbratubb. 

In considering the likelihood of the survival of organisms 
in the baked loaf the question of temperature is of flnt 
importance. From a number of experiments made on lOWM 
baked in a small laboratory oven it appesrs that; 1- the 
average maximum temperature in the middle of m orima 7 
quartern loaf duiing baking varies from 73* to 86° C. ‘j 
to 186'8* F.), and in small loaves from 86° to 95° C. (186 8 w 
203° F.). 2. There is a steady increase of temperature to 

the centre of any loaf during baking; thus, in a 
loaf during one hour it rises from 25° to 75° C., and in a hw- 
quartem loaf from 25“ to 88° C. during the same time. The 
increase of fifty odd degrees (Centigrade) in the centre of s’' 
ordinary loaf is attained somew^t ^ter the following scale 


In the first 8 or 9 minutes about 6 degrees are gained. 
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So that for the first forty minutes the maximum temperature 
is probably not more than 48“ or 50®C. The prscti<» i®*^ 
ence is that any organisms that might be preseiit in the 
centre of a loaf would be exposed for a short time only 
daring baking to a maximum temperature of 73“ to K C. 
(163'4* to 186‘8*F.) in a quartern, and of 86° to 95° C. (188 “ 
to 203“F.) in a half-quartern loaf. 

It is known that most bacteria are not destroyed by an ex¬ 
posure to^the temperatures above mentioned as the average for 
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^be centre of aloaf daring bakiag. The death poictof bacteria 
bae been generally expressed bj Kocb and Wolfbilgel in the 
ToUowing passage: " 1. Sporeleas bacteria are destroyed in one 
a half boars by hot air at a temperatare slightly exceed¬ 
ing 100*C. (212*^.). 2. Spores of fongi reqaire one and a 

boors at 110* to 115®C. (230* to 239“K.). Spores of 
loacilU require three boors at 140*C. (252*F.).” It sbonld be 
noted that these statements apply to dry beat only. In the 
cniddle of the loaf there is presumably moist beat, which is, 
of coarse, more destructive to organisms, and on that account 
we mast make a considerable redaction In the figures of 
Koch when we apply them to fungi and their spores inside 
aloaf. After m^ing ample allowance it is obvioos that if 
the temperatnres found by as in the centre of loaves be 
correct it will be safe to pr^ict, on theoretical groonds alone, 
that bacteria and their spores need not necessarily be 
destroyed by baking Inside a loaf. 

Cultivations. 

The next step was to ascertain whether ordinary bread 
contained organisms or their spores in a state of vitali^. It 
is clear that even if the aeto^ organisms were destroyed by 
baking, while their spores sorvived that process, there is 
nothing to prevent the subsequent development of the spores. 
The loaves ased in the following experiments were obtained 
from various parts of London—such as Limebouse, Belgravia, 
South Keneington, Minories, and Barbican. In all cases the 
ozaminatiODS were made within a few boors of the bread 
leaving the oven. 1. Direct microscopic examination yielded 
onsatisfactory results, and was soon abandoned in favour 
of cultivation methods. 2. A series of twenty loaves was 
examined by the method of plate oultlvatioD In nutrient 
gelatine. 

The plate cultures were made in two different ways. 
1. By t^ trituration method. A loaf is cut in half wi^ a 
large sterile knife, and a cut made at right angles into one 
of the halves by a second sterile knife. A small portion of 
bread taken from the deeper part of the second incision is 
rapidly triturated In a stoppered weighing bottle with sterile 
water, and from the resultiog cloudy liquid plate cultures are 
poured. 2. By the “direct” method. A morsel of bread 
removed in a similar way is rapidly cmmbled up, and a few 
emmbe are dropped into a tube of the liquefi^ gelatine, 
which is well mired and poured out on a plate. The loaves 
osed were as follows :— 

List I. 

а. —Linn*hous«. 

Three oniinary {im<lertiake'I>. 

Two ordinary d.rown outside, black in places). 

One iTown ffairly l«ked'. 

One tinned (underbaked). 

B. —Belgravia. 

Twoonlinary (fairly well baked). 

One tinned (fairly well iiaked). 

One small brown tinne.1 (well baked). 

One long French roll (rather underbaked). 

C. —South Kensington, No. 1. 

Two ordinary (well bakedl. 

One ordinary (rather iin<lert'ake»l). 

One hrown tinned (rather overbaket!). 

D. —South Kensington. No. 2. 

Two ordinary (well Iiaked). 

B.—South Kensington, No, 3. 

Two tinned (well baked). 

In all, thirteen spedes of bacteria have been found In a total 
of sixty-two loaves ezamioed. For convenience of reference 
the foiiowing table may be given : — 

List II. 

Bacteria (or their Sporu) found in a /Avinfj Cbndition 
in Freihly Baked Loacet ^ Bread. 

1. Bacillus subtilis, Variety 1 (hay Iwicillus). 

2. Bacillus subtilis, Variety 2 (hay l«cilhis). 

3. Bacillus subtilis. Variety 3 (hay bacillus). 

4. Sarcina (a), large. 

5. Sarcina (b), smaller than (a). 

б . Bacillus A (large, thick, rounded ends). 

7. Bai'illus B (large, thick, smaller than A). 

8 . Bacillus C (small, copious spore formation). 

9. Bacillus D (siualler still; some spore fonnalion). 

10. Bacillus E (bacillus figurans). 

11. Micrococcus A (small w'hite colonies). 

12. Micrococcus B (iwaceus (?). accidental). 

13. Staphylococcus (very regular, larger than staphylococcus 

aureus). 

List III. 

RetuUe of Plate Culturet.* 

A.—1. First loaf, first plate; colonies. 25 (1). 8 (2). 2 (4). 

First loaf, second plate ; colonies much more numerous. 

.Second loaf, first plata; results approximately same. 

Third ; colonies, 1 (1), 1 (10). j 


2. First loaf, first plate; colonics, 52 (1). 8 (2>, 1 (3). 

First loaf, se^'ond plate ; colonics (f ); li<{uld. 

Sci-ond loaf, first plate; colonics, 6 (1). 

Sci'oiid loaf, .‘‘(H'ond plate ; colonies, over 100; much Ihiul 1. 

3. 3. Colonies. 3 (1). 2 (10). 3 (8). 

4 ('olciniea liquid, iniinber doubtful. 

B. —1. First loaf, first plate: colonies, 8 (1). 2 (13), 3 <2), 1 (3). 

First loaf, second plate ; colonies, 10 (1). 1 (13i, 13 (2). 3 (7). 

Sci-nnd loaf, first jilato; colonics. 1 (13), 6 {2(. M (7), 2 (1). 

S<"'ond loaf, seiMiid plate ; 10 (? 1), plate destroyeii. 

2. Fiui-tically sterile. 

3 and 4. I'raetiealiv sterile. 

C. —1. First loaf, first plate; rolonle.s, 2 (fi), 1 (9). 

First lo.af, second plate ; colonies. 15 (6i. 1 (9), 3 (1). 

Second loaf, lii-st plate ; colonics. 2 (6), 2 (5). 

beiaxid loaf, so-oud plate; colonies, 5 (6), 3 (9), 10 (5); large 
liquid area with many colonies. 

2. Sterile : ."ill but two surface colonics, and one of sacclmroiiij-ce* 

rosacens. 

3. Five surface colonies; plate remained long under bell; 1 of 

sairliaromyi’es rosaccus. 

4. ,\I,M> pi-actiiallv sterile ; four plates., 

D. —First loaf, first plate; colonies. 1 (9), 2 (2), much liquid; couM not 

count; one of (9|—fortunate. 

First loaf, second plate; colonies, number doubtful; all liquid, (1). 

Sevond loaf, first plate; practicall.v Bterilc. 

Second loaf; colonics. 1; bacillus fiuorescens. 

E. —Alt Kterile. except moulds and surface accidental colonies; one of 

bacillus teruginosus. 

* The figures in brackets refer to the foregoing list of organisms. 

From all the coltmles, which we may assume were derived 
from bacteria Id the bread itself, tutes were iooculated aod 
EoioroBcopioal examiDations made. We do not propose to 
give in detail the results of numerous other plate cultiva¬ 
tions ; it may be stated, however, that all the Iwcteiia given 
in the list above have at one time or aaotber been obtained 
from sixty-two loaves which have been examined by plate 
cultivatioDS. 

Thus far our experiments have shown that thirteeD 
different species of miuro-oi^aoisms can be cultivated from 
the centre of loaves within a few hours of their beiog taken 
from the baker’s oven. 

Gbmebal Remabks on thb Plats Cultivations. 

ConditUme of experiments .—The plates used were ordinary 
Sin. by 4 in. photographic plates, carefully cleaned and 
sterilised at 160* to 170* C. in a box made for the purpose. 
The damp chambers were doable dishes from kfucncke of 
Berlin, 22 centimetres in diameter. The shelves were made 
in one piece of glass and were also sterilised by heat The 
chambers were sterilised, not with chloride of mercury, but 
with carefully boiled water, as recommended by Dr. Percy 
Frankland. The incubation temperature varied from 18* to 
26® C. (64* to 77* F.). The gelatine was made from fresh 
meat and peptonum siccum (Savory and Uoore). It con¬ 
tained 10 per cent, of Coignet’a gold label gelatine and 
3 per cent, of pore glucose, and was faintly alkaline. The 
methods of culture have been described. 

Getural results .—The following points may be noticed. 
1. The comparative scarcity of colonies on the plates, which 
may be partly accounted for by the facts that (1) the number 
of bacteria capable of growing in nutrient gelatine is evidently 
variable even in closely adjacent parts of the same loaf; 
(2) in the case of cultures made by the trituration method 
only a few of the germs present on the morsels of bread 
triturateii are removed by the sterile water, and only a very 
Little of this water is used for the plate culture (in every case 
the quantity used has been as much as could be removed in 
the loop of a platinum needle 3 mm. external diameter, made 
from wire 0‘85 c.m. diameter) ; (3) in the case of cultures 
made by the direct method probably almost the only germs 
that grow are those on the outside of the crumbs which come 
into actual contact with the gelatine ; and (4) it is, of coarse, 
possible that many of the bacteria present will not develop 
colonies in nutrient gelatine. 2. While In the series of 
twelve plates from Bakery A there is a large preponderance 
of the bacillus subtilis, there are fewer other organisms than 
In the South Kensington and other West-end bakeries. 
We may, however, state that this is by no means 
always the case, as there is an evident relation between 
dirty dough and the number of bacteria found living in the 
baked loaf. This point we ascertained in the course of 
further experiments with artificially infected dough. These 
and other results must be reserved for future papers. A loaf 
from a tow-class, dirty bakery will almost invariably contain 
more living bacteria (or their spores) than one from a good, 
clean bakery. 3. More bacteria seem to grow by the method 
of direct culture than by the trituration method. 4. The 
extremely variable results obtained, not only from bakehouse 
to bakehouse, but also from loaf to loaf, in the same batch. 
This p^ts to the necessity of further experiments. 5. The 
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anexpectedlj sterile condition of plates from some loaves— | 
DOtaUy from tinned and small loaves (half • qaartems). i 
This does not necessarily prove that a particnlar loaf I 
is sterile, bat only that in the parts examined no bacteria 
capable of arrowing were in contact with the gelaUne. 
In the case of a tinned loaf the beat appears to penetrate 
more effectually, so far as the destruction of oi^nisms is 
concerned, than in an ordinary loaf. In small loaves the 
temperature is higher on an average in the centre than in 
large loaves. 6. The organisms 8 and 9 (see List II.), or 
their spores, are killed with comparative ease—that is, their 
death point in dry beat is about the same as that of bacillus 
tuberculosns under certain conditions. We may therefore 
assume that if these organisms survive the baking the 
tubercle bacillus might also survive. We have other reasons 
for believing that pathogenic organisms often do survive the 
baking. 7. A further proof of the ubiquity of bacillus 
subtilijs and of the bacilli resembling it is afforded by the 
frequent preponderance of those organisms in our cultures. 
On the whole, we are indlned to think that, notwith¬ 
standing the comparatively low temperatures reached in the 
cmitres of loaves, the conditions are such that the greater 
number of the bacteria present in the unbaked dough are 
destroyed. 

Acoepting the fact that certain non-pathogenio micro¬ 
organisms (or their spores) can survive the process of baking 
in the centre of an ordinary loaf, we argue by analogy that 
pathogenio forms of bacteria (and their spores) may also pass 
safely through a similar ordeal. Our experiments, however, 
have not been confined to mere cultures from bread. We 
have made many experiments with dough infected with 
patbc^nio organisms, but, as the indispensable evidence, 
obtainable only by inoculation of living animals, is wanting, 
we are unable at this stage of the prooeedings to poblish our 
Teeearches on this important point. 

Enough has been said, we trust, to encourage other 
bacteriologists to repeat and extend our experiments. If 
it be proved, as we venture to think has been done, that 
certain non-patbogenic organisms are able to retain tbeir 
vitality in the loaf as it leaves the baker’s oven, the 
fact thus established will overthrow the last defence of 
insanitary bakehouses—namely, that bread is absolutely 
stei^ised by baking, and is therefore harmless to consomers. 
Another important result may be deduced from the following 
data: (1) unwholesome bakeries are exposed to infection by 
pathogenio bacteria—e.g., typhoid fever in sewage ; and (2) 
snch bacteria may gain entrance to the dough and maintain 
their vitality after baking—by analogy with what has been 
shown to occur in the case of non-pathogenic bacteria. If 
these premisses be true, it follows that pathogenio organisms 
may under certain circumstances be distribute in loaves and 
so produce specific disease among consumers. 

We see no particular reason why the origin of many 
mysterious septio invasions of the human body may not 
eventually be traced to the agency of bread. A generation 
ago milk was not suspected of being the means of spreading 
disease, and a similar observation applies to water. At any 
rate, the subject dealt with in this paper seems to us to be well 
worthy the attention of all who are interested in the scientific 
developments of preventive medicine, no less than in the 
protection of the public that consumes the bread. 


THE PATHOLOGY OF ENLARGEMENT OF 
THE PROSTATE. 

Bt C. MANSELL MOULLIN, M.D. OxON., 
F.R.C.8. EifO. 


Thhbh are three very different views current at the present 
day with regard to the pathology of enlai^emenfc of the 
prostate. One is based upon a supposed analogy between it 
and fibroid disease of the uterus. This was first suggested 
by Velpeau, and is snpported by Sir H. Thompson and 
Brotessor White of Philadelphia. According to another, 
enlargement of the prostate is merely one of the occurrences 
in a constitutional disorder that begins as arterial sclerosis 
and ends in fibroid degeneration, affecting the genito-urinary 
organs in an especial manner. This has the support of Guyon, 
1 ^, following mm, of the whole French sobool. The third has 
been suggested by Mr. Reginald Harrison, who holds that the 


primary change is in the bladder, and that the enlargement 
is secondary to it and developed as a compensatory measure. 
None of these views can be considered satisfactory. Tbe 
first is negatived entirely by the faots of development. The 
bomologne of tbe uterus is not the prostate, but tbe prostatic 
utricle, an entirely independent structure, which Is included 
in tbe prostate gland merely by an accident of growth, 
and which has never been ebown to take the least active 
share either in tnmonr formation or In general enlargement 
of tbe prostate gland. Tbe homologue of the prostate, it it 
exists at all in the opposite sex, is to be found in tbe tissues 
of tbe perinenm or near tbe lower ends of tbe ducts of 
Gilrtner—nowhere near tbe uterus. Nor is it supported by 
histology. Uterine growths originate as fibro-mjomata. They 
have little or nothing to do with tbe mucous membrane or 
the glands that it contains. Enlargement of tbe prostate, on 
the other band, is glandular from tbe first; it begins and 
spreads as an ^enomatous growth, and even tbe rounded 
masses that it contains originate, with few exceptions, in the 
glandular tissue. Both organs, it is true, contain unstrlped 
muscolar fibre (although tbe proportion in which this is present 
in each and tbe arrangements and uses are entirely different), 
and tbe growths that originate in each of them resemble 
one another to a certain extent in shape (they are usnally 
rounded) and in tbeir anatomical relations (sometimes tb^ 
are encapsuled, sometimes they assume a polypoid form); 
but these peculiarities are by no means confined to 
these organs or their growths. Unstriped muscular fibre 
occurs in abundance elsewhere. Bounded encapsnled 
masses that shell out when they are exposed by section 
are by no means rare in fibrosarcomata; and tumours, 
when they project into tbe cavities of otber viscera, not 
infrequently become polypoid in shape. That these two 
organs, oterus and prostate, should both be liaUe to tumour 
formation and enlargement daring the latter half of the 
reproductive period, when tbe first flush of full sexual 
activity is over, is a fact of great signifioance in many ways; 
but it is scarcely sufficient in itself to recommend the adop¬ 
tion of this theory even provisionally. 

Guyon’s hypothesis is still less tenable. It is true^ as 8ir 
Benjamin Brodie has pointed out, that enlargement of tbe 
prostate and atheroma frequently occur toge^er; tbe time 
of life at which they are both most common is the same; but 
this does not show in the least degree that tbe one is tbe 
cause of the otber. Enlargement of the prostate does not 
begin as fibroid degeneration but as glandular overgrowth. 
Arterial sclerosis and passive congestion may do a great deal, 
but they carsnot cause this, and still less can they cause tbe 
growth of masses that sometimes almost fill the lower part 
of the bladder. Moreover, enlargement of tbe prostate is 
compatible with perfect health, continuing sometimes even 
to extreme old age without its existence being so much as 
' suspected. Those who suffer from urinary troubles form but 
a small proportion of those in whom enlargement occurs. 

' The vast majority are free, and, although some may be 
atberomatouB, many live on with no evidence of vascular 
' degeneration other than that which is tbe normal companiork 
I of healthy old age. 

\ There is even less to be said in favour of the view that tbe 
I primary change is in the bladder and that tbe enlargement is 
a compensatory contrivance. Tbe prostate, both as regards 
I its glandular substance and its stroma, is of sexual origin, 
and has to deal only with sexual functions. It develops 
with the testes and atrophies if they are removed. It bM 
I nothing to do with micturition, which, if the prostate 
remains undeveloped or undergoes atrophy, takes place just 
as well as it does if the prostate is nornisl. Nor is there 
any evidence that tbe siokiDg of the posterior part of tbe 
bladder is a primary change, or that when it does sink t^ 
prostate enlarges in compensation. This can only be imagined 
BO long as the erect position is maintained and tbe prostate 
bears the same relation to the bladder that it does in man; 
whereas enlargement takes place in dogs and otber quadru¬ 
peds, in which tbe anatomical relations are entirely different. 
Nor is it easy to understand why compensation for sinking 
of the posterior wall of tbe bladder is confined to one 
sex. 

None of these theories, therefore, oan be considered as 
offering a satisfactory explanation. There arc, however, 
certain facts, some' long since known and idmost forgotten, 
and others of reoent discovery, that suggest that tbe rear 
cause is to be found in another direction. Ibe enl^ement 
is In some way dependent upon tbe testes. Tbe evidence to 
favour of this is briefly as foUows. The normal development 
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of the prostate is oodoabtedly cootroUed by that of the 
testes. Up to puberty there is no prostate worth meotloning. 
If castration is performed before puberty the prostate never 
grows ; if after puberty it wastes and disappears, and the same 
has now been shown to be true of the abnormal development 
known as enlargement. This rarely begins after an age at 
which it may be presumed that ^e testes are no longer 
functional H. Thompson and Sir O. Humphry), and it 
disappevs if they are removed. There are now nine cases on 
record in which castration has been followed by oomplete 
■disappearance of the enlargement within a very few weeks, 
eveiy single case in which any note as to the condition of 
the prostate has been taken.' There «»", therefore, be no 
question that in some way or other the condition of the 
testes controls that of the prostate both in its normal and 
enlarged form. 

In this relation between the prostate and the testes there 
is a very close parallel to that which exists between the 
ovaries the uterus. Nor is this surprising. The testes 
in the one sez are the dominant organs in tbc sexual 
system, and the ovaries in the other. The influence that 
«ach exerts upon the other (secondary) sexual organs U 
closely similar, and, perhaps, identi^; but this must 
oot Im taken as showing that any closer homology exists 
between the prostate and the uterus (or between prostatic 
enlargement and fibroid disease) than that which exists 
loetween the testes and the ovaries. In what way the testes 
exert this influence npon the prostate so as to cause it to 
enlace most remain at present a matter for ipecolation. 
The mere induction of sterility—as, for example, by section of 
the vasa deferentia—altbougb it may be followed by wasting 
<»f the testes, does not appear to be sufEcient.^ Theinfluence, 
whatever it is, comes from the testes themselves, and It 
exists BO long as the testes are present. (It is to be noted 
Ihat altbougb enlargement of the prostate rarely commences 
iate in llfst presum^y because at that time the testes are 
mo longer active, their lots of fttBOtional activity does 
not indooe atrophy of an already enlarged gland.) It 
may be exerted through the agency of the nervous system, 
•or—as there is little or no proof that the nervous system 
kas any direct control over normal and much less over patbo* 
logical growth—throngb that of the clrcnlaUon. Evidence 
is slowly acoomnlating that the nutrition of distant parts of 
the body is in some instanoee dependent opon the int^rity 
of organs with which at first sight they appear to have no 
oonn^on. Affections of the thyroid glsjid, for example, 
cendering it deficient in some unknown substance, can 
produce the most profound structural alterations throughout 
the body. It is believed, ou experimental evidence, that the 
pancreas may have duties in oonnezion with general nutrition 
entirely independent of its secreting action. There Is reason 
io t hink that the condition of the ovaries has some infloeoce 
in connexion with molUtiee ossium; there are, at any rate, 
many cases on record in whioh the removal of these organs 
is stated to have been followed by recovery from this other¬ 
wise ^most oniversally progressive disease. And though 
there is as yet no proof that morbid states of the testes (as 
distinguished from simple atrophy or removal) qm induce 
changes in secondary sexual o^racters, this is undoubtedly 
true of the ovaries, as, for iustance, the assumption of the 
male plumage by the females of various birds wbra the ovary 
is diseased. 

If this sn^^estion that enla^ement of the prostate is 
dependent npon some change that takes place in the testes 
during the latter part of their active life should be accepted— 
and certain facts point strongly In its favour—it is a curious 
instance of the way in which modem views are sometimes 
foreshadowed by the speculative theories of a long past 
date. 

Since the above was written cases have been 
published by Watson of Boston and Lannols in which 
nnilateral atrophy of the prostate has followed removal of 
one of the testes. If this can be establisbed by poet-mortem 
•examination it may be taken as {voof that the agency 
through which the influence of the testes is exerted npon 
the prostate is the nervous system and not the circulation. 

Wiiiipole-etreet, W. 


* liamm of Christiania. Centrathlatt fiir Chinirgie, No. 35. Sopf.Znd, 
1893, and No. 17, April ^th. 1894; Arthur Powell, Brit. Med. Jour., 
Nov. 18th, 1893; Professor White of Philadelphia, Brit. M^. Jour., 
June 23rd, 1891; Mansell Moulliii, Brit. Med. Ass., Aug. 1894; anil the 
following quoted by Professor White: Haynes of Los Angelos, California, 
Buffalo .Me<l. and Sui^. Jour., Marcl), 1894, and Fremont Smith of 
£t. Augustine. Florida. New York Academy of Medicine, 1894. 

S Urifliths, Brit. Med. Jour., Sept. 30th, 1693, and Haynea, loc. dt. 


A SUCCESSFUL CASE OP ENTERECTOMY 
WITH THE USE OF MURPHY'S BUTTON. 

By PAUL SWAIN, F.R.C.S. Eno., 

SI KOLOX TO TUK SOtTTH PKVOS Ka3T CORXWaiJ. HOSPITAL. 

Attsntiok has recently been drawn in Thb Lahobt ' to 
the use of Morphy’s button in intestinal resections. The 
following case I venture to report at some length, as tiie use 
of the button by English surgeons has not hitherto, so far 
as I am aware, been extensive. In October, 1889, 1 was 
asked by Messrs. Chubb and Vinter of Torpoint to see a lad 
who had received a severe injury by falling under the prow of 
the steam ferry. The principal lesion was abdominal, 
resulted in acute peritonitis, from which the boy recovered 
after a prolonged illness. I saw him some little Mma 
afterwards, when be was suffering from fme^ 
and it was only after many days’ use of injeotione and 
other remedies that his bowels were "cleared oot.’’ In the 
middle of September of this year I was again asked to 
see him, and the following history was obtained. His age 
was fifteen. Ever since the accident be b ad suffered from 
periodical attacks of violent abdominal yvdn, accompanied 
with great distension and violent vomiting, which on oocasione 
had become fecal. The attacks commenced after some oon- 
etipatioD and terminated in violent diarrhoea. Tb^ frequent^ 
bad of late inoreased, recurring sometimee twice a week. 
When I saw him be had just passed through one of these 
attacks. His abdomen was much distended but not tender. 
There was dnlness on peroossion over the c»n nm and 
ascending colon. The countenance was ^cbed and anxioos. 
My diagnosis was that, as the result of tne peritouitis, be bad 
eome constricting band, and my advice was that an operation 
should be performed for bis relief. He was consequently 
admitted into the Private Home for Patients at Plymouth, 
and on Sept. 27th I opened his abdomen. On paesing my 
band down Into the right iliac foeea I found ooU^ieed bowel 
and a broad band descending into the pelvis. The amitii in. 
testine above this was enormously dilated, the circuinf^renoe 
of the bowel being in some parts from twelve to fifteen inchee. 
Tbe constricting band was divide, bnt the inteetinee were 
glued together to snob an extent that I very con¬ 
siderable difiScnlty in separating tbe adhesions, as many 
as twenty pressure forceps being on at once. When t 
was able to draw out the part it was found that a dense 
stricture existed, through which it was nearly ioaposslble to 
pass on the contents of tbe upper bowel. During the 
attempt to do so a small leak was detected at tbe point of 
stricture. It was at once decided to remove tbe consMoM 
portion of tbe bowel. An elastic ligature was placed above ai^ 
below this point and about five inches of gnt were removed. 
Tbe contents of tbe upper bowel were emptied as far as pos¬ 
sible ; it oontaiued a luge number of cherry and plum stones. 
Tbe intestine was reunited with Murphy’s button. A descrip¬ 
tion of the method is fully given in ttie utlole 
to above. Tbe actual exoisiou of the strioture and tbe 
reunion of the got did not ocenpy ten minutes. During 
the night the patient was sick several times, mid about 
midnight be became rather collapsed. He was fed per 
rectum every four hours with be^-tea and brandy. On 
Sept. 28th be was very quiet and was not in pain. Tbe 
temperatoro was 98'4'’ F. in the morning and OS'* in tbe 
evening. He wae fed by the mouth every hour with small 
quantities of peptonised milk-and-water (equal parte), with an 
occasional nutrient enema. On the 29th be was ooiuortaUe. 
He paesed flatus fredy by the rectum. The temperature was 
QQ'fi” in the morning and 99^ in tbe evening. Tbe milk-and- 
water was coDtinn^ in inoreased quantity. On the 30th he 
passed a dark liquid motion on three occasions. On Oct. 1st 
the bowels were opened; the reeolting evacuation cont^ed 
three orange pips. On the 2ad be passed an offensive motion 
containing milk cords and orange ^ps. On tbe 4th tbe silk¬ 
worm gut sutures were removed; the abdominal wound 
bad he^ed. Oo tbe 6tb there bad been no motion for 
three days. A large quantity of fmces wae felt in ^ 
rectum. A simple enema prodneed a bard, lumpy evacua¬ 
tion. On the 7th be passed a loose motion containing a 
cherry stone, and another containing a plum stone on the 
foUoi^g day after an injeotioo. On tbe 10th, after an 
enema, be pessed a large motion containing the button, nine 

1 Thz Laxcet, Sept. 15th, 1S94. 
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plum stones, and three cherry stones. The batton wee 
coated with fteces and the tutw was blocked by a cherry 
stone. On the lltb the patient was quite conTalescent. He 
was allowed to get up and take fish and chicken. 

Heviarki .—The above case is in itself a very interesting 
one, but its importance principal!; consists as a record of the 
successful use of Murpbj’s button. The great objection to 
all intestinal resection is the length of time spent in securely 
suturing the ends of the gut. 1 was surprised at the facility 
with which the operation was performed. I was only 
familiar with the use of the button from the description I 
had read ; and yet I found the reunion of the gut a very 
easy process. The adaptation of the serous surfaces was 
80 perfect that it was with entire confidence that I 
returned the bowel into the abdominal cavity. Another 
point worthy of notice is this : the disparity in the circum¬ 
ference of the bowel above and below the stricture was so 
great that by the ordinary method of suture very con¬ 
siderable difficulty would have been experienced; but with 
the batton all trouble of this kind was removed. 

The Crescent, Plymouth. 


YAWS IN BORNEO, NOT CONNECTED 
WITH SYPHILIS. 

By SURGEON-CAITAIN F. SMITH, A.M.8. 

Having recently met with cases of frambcosia in North 
Borneo which are not mentioned by some of the latest writers 
on the geographical distribution of the disease, It appeared 
to me desirable to report them, especially as they seem to 
throw some light on the question of the relation of yaws to 
syphilis. While travelling on foot through the jangle I 
came across a hnt belonging to a man of the Dusun tribe. 
This house stands alone, miles from any other habitation, 
and the Inhabitants have so little interconrse with coast 
people that they were quite alarmed when told that it was 
proposed to make a road which would pass their dnelling. 
The bead of the bouse said, “ In that case we must seek a 
home further away in the woods." The family consisted of 
father, mother, five children (one at the breast) and a son- 
in-law. Children Nos. 3 and 4 presented a shocking appear¬ 
ance. At first sight they certainly looked as if they were 
suffering from severe constitutional syphilis of an nncommon 
type, but a closer inspection quickly dispelled the idea. My 
companion, who has lived long in the country and is not a 
medical man, informed me that the disease was known to him 
as soft cancer. The best description I can give of the sores 
is that they were exactly like enormous condylomata, 
some of them with ulcerating surfaces, others more or 
less scabbed. A few tubercles bad broken down and left 
ulcers. On one child (eight years of age) the face and neck 
were affected, and, more sparsely, the arms and legs The 
other child (five years of age) was covered with tubercles, 
more particularly about the genitals aud buttocks, where 
some of them were as big aa walnuts and presented a mass of 
snob density that the skin was hidden and the valvar opening, 
the gluteal folds, and deft between the buttocks could not be 
made out. The month was so surrounded that the child ate 
with difficulty. This condition of affairs was aggravated by 
the filthy condition in which the sufferers were kept. The 
next in age, a boy, was said to have recently had the disease, 
hut was a bealthy-looking, robust lad when we saw him. He 
bore scars around the mouth and on various parts of the 
body. The eldest daughter and the youngest were healthy, 
as were the father, mother, and son-in-law. The parents 
were not much concerned about tbe sickness ; they said it 
was a common disease and would get well of itself, and tbe 
children be aa strong as their brother who had got over it. I 
no opportunity of seeing them again. The Daeuns are 
with jaws, but syphilis Is practically unknown 
among them. In this instance the father and mother were in 
good health and there were healthy children older and younger 
than those affected. Both tbe father and mother stated that 
there bad been no miscarriages ; all the children were alive 
at tbe time we visited the place, and they show a regular 
■equence In point of age (two, five, eight, eleven, and 
fourteen years). Lactation is prolonged among these people. 
There were no signs of syphilis to be found in the eyee 
or teeth of any of the family. The diseased children 
had no sores intide tbe mouth or on tbe hairy scalp, and 


no evidence of bone affections or periostitis—notbisg but 
tbe eruption. It is not likely that syphilis would present 
exactly the same appearances in three children, and in two 
them at one time, bypbilis severe enough to have produced 
such a condition as was present in these cases would have 
caused serious constitutional disturbance, but tbe two Dusun 
children sprang op when we approached; they tock a lively 
interest in us and in some biscuits which we gave them, and 
they moved about briskly, though their gait was iuterfeied 
with by their sores. The Dasons have no idea of tbe cause 
of yaws, but they know it to be contagious. These cases do 
not absolutely prove anything, but I think they may help 
to elucidate matters. 1 am sure that no unbiased person 
who saw this family as I did could doubt that yaws and 
syphilis are totally distinct diseases. I have not met with 
the disease in M^aya—that is, British Malaya—but should 
imagine that cases will be found in tbe interior, inasmuch as 
the disease is said to be prevalent in tbe neightonring Dutch 
I possessions, as Java, Sumatra, 

I Singapore, Malaya. 
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CURIOUS FOoTAL DEFORMITi*. 

By L. B. Stevenson, M.B., B.C.Caktab. 

On Oct. lltb of this year 1 was called to attend a wonsr, 
aged twenty-six, multipara. Tbe previous labours, four !a 
number, bad been normal. Tbe patient's abdomen was of 
unusual size, and I found a large bag of membranes pro¬ 
truding through tbe 08 during the pains. This I ruptured, 
and an enormous quantity of liquor amnii flowed away. 1 
could feel tbe head presenting very high up. There was long 
delay at the brim, and when tbe os was sofficiently dilated ) 
applied tbe forceps, but they slipped off twice. Alter waiting 
an hour tbe head advanced and was then discovered to be 
hydrocephalic. I at length succeeded in extracting the 
fcetUB with tbe forceps without perforating the bead. The 
foetus was a male and only lived three or four mlnntes. Os 
farther examination later I found the vertebral column m 
bent and twisted on itself that tbe anal aperture, though in 
the median line, was only two inches distant from the base 
of the skull posteriorly, the pelvis being so tilted that the 
legs appeared to he growing from tbe child's back. The 
umbilical insertion of the cord was greatly dilat^> 
measuring an inch by an inch and a htif, there being 
a corresponding deficiency of tbe abdominal wall. The 
anterior parts of the neck were filled in, almost to tbe level or 
tbe chin, by fatty subcntaneons tissue. All tbe limbs weie 
normal, with tbe exception of the right leg, the foot of which 
showed well-marked congenital talipes varus. 

Temple Sowerby, Penrith. 


CASE OF CONGENITAL HYDRONEPHROSIS TREATED 
SUCCESSFULLY BY A NOVEL METHOD. 

By W. Aebuthnot Lane, M.S. Lond., F.R C.S. Eng., 

ASSISTIST 8CBGEOX TO OVT'S UOSPITIL AXD TO THU HOSPJTII. FOB 
STCK CUILbREB, GRKXT ORMOM>-eTREaT. 


A BOY fourteen years old, small for his age, being about 
4 ft 6 in. In height, was first attacked by hydronephrosis on 
the left tide In 1865. There was considerable distension of 
the abdomen, tbe tumour subsiding spontaneoasly at the end 
of four or five weeks. After be had four or five attackr, 
each lasting about three or four weeks and then dis¬ 
appearing suddenly. In September, 1893, as he wM very 
much distended, he was tapped by Dr. Freeman of Kimp^t 
and eighty-four ounces of fluia were drawn off. This 
quantity did not represent the whole of the fluid contents 
of the tumour. The altiomen being again enormouriy 
distended, on October llth, 1893, he was tapped by Mr. 
Bernard Soott of Bournemouth, who drew off two gall^ 
of fluid. Befm^ be was tapped bis abdomen measureu 
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thirty-eight inches in circumference, the apex of the heart 
t>eatlogiD the second space, and the distension caused him 
the greatest distress. A drainage-tube was left in. through 
which a considerable quantify of nrine drained daily into a 
vessel arranged for the purpose. 1 he abundant discharge of 
arine through the fistulous opening was the factor that deter¬ 
mined the parents in desiring the remoral of the tumour, 
and the operation was therefore performed on Feb. 27tb, 
1894. On exposing the outer aspect of the tumour by 
meaus of an incision In the left side, and on laying it open, the 
faand entered a cavity of such considerable size that it was felt 
to be undesirable to incur what would bare been a very con- 
fiiderable risk by its removal, especially as the wound might 
possibly not be aseptic. I therefore examined the exposed 
portion of the tumour to discover bow far the mass was made 
up of distended pelvis and ureter, and bow much of dilated 
kidney substance. This I arrived at by stripping off the 
capsule from what was obviously renal tissue, when it was 
fbund that about a tenth only of the wall of the cyst was 
fenced of kidney substance, the remainder being apparently 
made up of the pelvis and nreter enormously dilated. The 
kidney was carefully cut away along its limits, which were 
readily Indicated by the rellcction of its capsule, each por¬ 
tion being firmly ligatured previously to being cut through. 
The ligatures were left long so as to serve as a drain from the 
remainder of the cyst-wall left. At no time after the opera¬ 
tion did any discharge of urine take place from the wonnd, 
which was kept open only by the ligatures, which came away 
After varying intervals of time. 

5t. Thonxas's-street, S.E. 


AN ANTISEPTIC ALKALINE TABLOID FOR 
NASO-PUARYNGEAL DISEASES. 

Bt Hebbebt Tilley, M.D.. B.B.Lovd, Ac., 

SSSISTAXT SCRiiKOS TO THK I.0XD05 EiR iXI) THROAT lIOSPITAt. 


Having bad more than twelve months’ experience with the 
tabloid about to be described, I can confidently recommend 
it to the profeseioD for use in those cases of naso-pharyngeal 
<iiseases where an alkaline antiseptic wash is advisable— 
ench oases, for example, as osacoa, ebronio "rr*! catarrh, 
and purulent discharges from the accessory nasal cavities 
after removal of polypi, Ac. The obvious difficulty was 
to combine the carbolic acid and sodium bicarbonate; 
but after much trouble Messrs. Burroughs and Wellcome 
eucceeded in doing so, and the convenience of the tabloid 
to patients soffering from diseases similar to those de¬ 
scribed is inestimable. There is nothing new in the oom- 
bination of drags employed, as is seen at once in its 
composition—viz., twelve grains of bicarbonate of sodium, 
a gr^n and a half of carbolic acid, and two grains of chloride 
of sodium. I purposely excluded borax, because I shared the 
experience of some other ibinol<^^t8 that many patients 
complain of a sense of dryness in their nose when nsiog 
lotions containing borax, which disappeared when the latter 
drug was eliminated from the lotion. The second and most 
obvious advantage is that of expense to the patient. Many 
have to continae nsing lotions for a long while, and the 
necessity of having a fresh supply every fifth or sixth day 
often results in patients giving op a treatment which would 
much benefit them if continued. The tabloids are very 
•olnble in water, and, indeed, are so hygroscopic that they 
should be kept well corked. One tabloid dissolved in about 
two ouQces of lukewarm water gives a solution of sufficient 
strength for ordinary cases, but the suitable strength can soon 
be best gauged by the patient himself. A bottle containing 100 
tabloids is sold for about Zi. and in an ordinary way would 
last about two months. Soob a comUoation of drugs is so 
commonly ordered in naso-pharyngeal oases that its con¬ 
venience in this form is my reason for bringing it to notice. 

CoUege-c-rescent, South Hampstead, N.W. 


Blackpool Hospital.— The trustees of this 

hospital have received through Dr. Kingsbury, the consulting 
physician, the following donations Anonymous (to build 
two additional wards), £1000; Mr. James Parrott (to endow 
one bed in perpetuity), £1000; Miss Haworth, £250: Mr. 
James Higgln, £100. 
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Holla aut«m e<T alia pro cvrto noscendl via, nisi quamplurlmas et mor- 
borum et disst-ijiiouuin bi'torlas, tiiin aliurum tiim propria# coltectas 
hat>ere, et inier se comparoro.—MuHOxuvi De aed, ei Ca*U. Morb., 
lib. iv. Proteiuiura. 

ST. THOMAS'S HOSPITAL. 

A SERIES OP CASES ILLUSTBATINO THB SUCCESS ATTENDING 
THE UODBBN METHOD OP OPERATION FOB 
STRANGULATED HERNIA. 

(Concluded Jrom p. 

(Cases under the care of Mr. W. H. Battle.) 

These four cases of operation for strangulated hernia are 
a coQtlouation of the aeries of which we published seven in 
the last issue of The Lancet. We consider that they 
form a very good illustration of the success of the modem 
method of herniotomy, as they are not selected cases, but 
represent all hemim which required operation during a 
period of ten days at one hospital. There is nothing 
uDusual In the methods employed; probably the same 
cases would have been treated with equal success at any of 
our large hospitals. None of them presented the more serious 
conditions which militate against successfal operation ; there 
were no oases of gangrene, or ulceration of gut, or of 
adhesion of intestine to the sac. In all. with one exception, 
the condition permitted of the performance of a radical cure 
after redaction of the hernia. In order that a patient may 
have the best ohauce afforded by the modem operation, it is 
necessary that operation eboold be performed early and that 
attempts at taxis have not been too severe or too prolonged. 
This fact is emphasised by the recently published paper 
by Mr. John Croft, the majority of whose cases 
were drawn from the district from which these came. 
Of forty-four operations for strangulated hernia per¬ 
formed by him with antiseptic precautions nine died 
exhausted as a result of their protracted sufferings, while 
five were already moribund when admitted. We hops the 
series now publisbed may be taken as an indication that 
recognition of the importance of early operative relief op 
the failure of moderate taxis is better appreciated than 
It was amongst those who see the patients first. At 
all events, we would impress on the profession the faot 
that the mortality from strangnlated hernia has no right 
to be so high as 35'8 per cent., as was recently esti¬ 
mated to be the avenge at a large hospital. When our 
students are fully impressed with the importance and lafe^ 
of early operation it will not be long before the public 
recognises it. So many operations have been performed 
in the past on patients who have died soon afterwards 
that there is still trouble to make friends understand 
that it is not the operation that kills but its perform¬ 
ance on an exbansted patient. The immensely important 
points in these cases are evident on reading the account. 
We would, howeyer, draw attention to the rarity of 
inter#tltial hernia (forming 0'13 per cent, of all oases of 
inguinal hernia in the male), of which Case 8 is a good 
example of the more osoal of the three varieties into which 
they are divided; and to the effect of taxis in Case 9, the local 
effect of ice on the contents of the sac. and to the temporary 
albuminuria of uoexplained origin. In Case 10 the patient 
was a stout man, who complained of no oongh or illness before 
admission, but was probably alcoholic. How far the ether 
may have acted in arousing a latent tuberoulous focus it is 
not possible to say. Without actual examination of the 
sac and its oontente it was hardly possible to tell 
for certain that the hernia was a direct one. The 
great similarity of the two hemira, their shape, and 
the faot that they did not enter the scrotum, together 
with their short duration, made it probable. The gut was 
evidently sharply nipped in Case 11, for the patient suffered 
much more pain than usual, and after the relief of strangula¬ 
tion there was a complaint of abdominal pain and dis- 
oomfort, only relieved by the passage of the long tnbe and 
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the administration of a simple enema. For the abstract of 
the notes of these cases we are indebted to Mr. Henr^A. 
Dickson, boose surgeon. 

Casb 8. Strangulated interstitial congenital hernia .— A 
man aged twenty-nine years was admitted into SU Thomas’s 
Hospit^ on Sept. 18th last. He had had a hernia on 
the left side for eight years, for which he had worn a 
tross. This was dlscontinoed two years ago, bat the hernia 
had not caused any trouble. He smd that it came down 
a^in in the morning of Sept. 17th. He Tomited in the 
middle of the day and again in the evening. He suffered a 
good deal of pain that evening and tbrooghont the night. 
His bowels were last opened on Sept. 16th. On admission 
to hospital there was seen to be a soft elastic projection 
at the external ring which conld easily be poshed op 
into a larger one occopying the inguinal canaL The swelling 
was about the shape of half an orange, and extended 
beyond the internal ring to the left, and measured about four 
inches from above downwards. The testis, which had never 
been in its proper position, could be felt as a small, soft 
body a third the size of the right one in the lower part of 
the wall of the swelling, which appeared to contain ftuld. 
Some impulse could be felt on coughing, but was only 
conveyed from the abdominal wall. From the history and 
examination it was supposed that there was probably a 
small piece of intestine strangulated in the upper part of the 
sac. The temperature was 100^° F. At the operation it was 
found that the sac was situated in the aMominal wall, 
under the external oblique, it contained a large quan¬ 
tity of inflammatory fluid, and coming through the 
internal ring, which was in the posterior wall of the 
sac, was a small piece of congested gut nipped by 
the neck of the sac. The constriction was divided, and 
the gut examined and put back. Some ounces of fluid of 
inflammatory origin escaped from the abdomen after the gut 
was returned. In order to get at the internal ring and 
dissect out the sac it was necessary to divide the external 
oblique muscle along the whole length of the inguinal canal. 
The sac and testis were removed, separate ligatures being 
applied to the neck of the sac and the oord. The conjoined 
tendon was approximated to Poupart’s ligament by two silk 
sutures, the external oblique sutured so as to close the 
externiU ring and inguinal canal, and superficial sutures 
placed in the skin. The man recovered without a bad 
symptom, and when be left the hospital the parts were quite 
firm and there was no abnormal impulse on coughing. 

Case 9. Large strangulated scrotal hernia. —A man aged 
fifty-five years was admitted to St. Thomas’s Hospital on 
Sept. 18tb. He bad suffered from a right inguinal hernia for 
ten years, for which be bad worn a truss. He had been 
always able to reduce it until the 17tb. In the evening of 
that day he bad pain in the abdomen and vomiting. His bowels 
acted three times during the day, the result of a pill taken 
the previous evening. The sickness continued all night, smd 
next morning he was seen by a medical man, who made 
ansncoesstul attempts to reduoe the hernia for a period of 
four hoars. On admission to hospital the same evening there 
was a scrotal hernia the size of a large cocoanut, tcose, 
devoid of impulse, tympanitic on peroosslon, and with a large 
neck. 'Ibe skin over it was rra and it was tender on 
manipulation ; there was also a little blnisb discolouration in 
parts. An ice-bag was applied; no vomiting took place after his 
admission, but there was no improvement in the hernia after 
two hours, so the patient was placed under ether and the 
sac opened by means of a long incision. The omentum 
was found adherent to the sac under the incision, and it 
was somewhat difficult to get to the side of this. The sac also 
contained about three feet of oongested small intestine and 
some blood-stained fluid. The omentum was ligatured in 
sections just below the level of the internal ring, where it 
was not adherent, and divided. The intestine was returned, 
and then the sao dissected out with the adherent omentum, 
ligatured at the neck, and removed. There had evidently been 
an old-standing, Irr^uoible omental hernia, the adhesions 
being very firm and the omentum hard and lumpy. The 
intestine contained in the hernia had a markedly cold feel, 
the result of the application of the ice. It was found that 
there was a recent rupture of the sac extending from the 
bottom up to the intend ring ; there was also a small recent 
laceration of the mesentery ^th some bruising. The wound 
and deeper parte were closed with silk sutures after the 
method recommended by Mr. Banks. For a few days 
after the operation the urine contained a third of albumen, 
hut it then disappeared. A week after the operation frequent 
‘•teasing” aotu^ of the bowel caused much discomfort, 


but this attack was relieved by a starch-and-oplum enema. 
Some shock followed the operation, and be appeared to rally 
slowly at first. There were, however, no local complicatlonB, 
and when be left the hospital on Oct. 8th the bed of the 
hernia was occupied by a thick, firm band of tissue. There, 
was no trace of hernia, and the albuminuria had quite 
disappeared. 

Case 10. Strangulated direct hernia. —A rather stout 
man aged forty-seven years was admitted to St. Thomas's 
Hospital on Sept. 19th. He bad suffered from hernia on both 
sides since January of this year, and wore a doable truss 
until Sept. 18th, when he thought be could do without it and 
discontinued its use. Duiiog the day the hernia on the 
left side descended and became larger and hard. His bowels 
bad acted naturally in the morning. During the follow¬ 
ing night be vomited. Taxis was tried unsuocMsfuUy 
in the morning of the 19th. and be was sent to the hospital 
in the evening. He was then found to have two hernial pro¬ 
trusions in the inguinal regions, neither of which desceoded 
into the scrotum, of globular shape, the size of a small fist. 
Of these the left was the larger, irreducible, tender, and 
without impulse ; the right was reducible and with marked 
impulse on coughing; it passed almost directly backwards. 
He vomited Immediat^y after taking some milk. Ether was 
administered in the osu^ manner and an operation performed 
on the left side. The sac contained a considerable quantity 
of fluid already coagulated, and some dark-coloured smalt 
intestine, the wall of which was thickened and slightly 
adherent to the sao by recent lymph. The stricture was at 
the neck of the sac. After reduction of the gut excision of 
the sac after ligature of the neck was done, and the opening 
closed by two silk sutures passed through the conjoined 
tendon and Poupart's ligament, behind the cord. The 
neck of the sac was alraut half an inch from the in¬ 
ternal ring, through which the cord was traced. The deep 
epigastric artery could not be felt. No drainage-tube was 
used. The wound healed without any local complication. 
There were occasional risea of temperature soon af^r opera¬ 
tion to 100° and 101° F. in the evening, and it was found on 
' examination for the cause of this that be bad signs of con- 
j solidation at the apex. He was able to leave the hospital oib 
Oct. 13tb, but suffered from cough and was burning 
emaciated. 

Case 11. Strangulated Jenxoral hernia. —A married 
woman aged forty years was admitted to St. Thomas's Hos¬ 
pital on Sept. 2l8t. She had suffered from a left femora) 
hernia for five months, and had worn a truss. On the 17cb 
the hernia came down and she was unable to reduce it, but it 
caused ber no pain or discomfort. On the 20tb it got larger 
and became painful, and ber bowels acted twice during the 
day. She vomited in the morning of admission, and again at 
7p.m. There was a small tense femoral hernia, resonant on 
percussion, without impulse on cougblng, and very tender on 
manipaiation. She complained of great pain sll over the 
abdomen. She did not vomit again before the operation. The 
usnal incision was made down to the sao, and as It was bang 
pulled down to better permit of the division of some fibres 
about the neck the contents slipped back. The sao was then 
opened, proved to be empty, ligatured at the neck, and 
remov^. The wound was closed without a drainage-tube. 
On the third day she had some commencing distension abont 
the abdomen, and complained of pain, but these symptoms 
rapidly subsided after the passing of a lorg tnbe into the 
rectum. There were no farther symptoms, and she was 
permitted to leave the hospital in a fortnight. 

Two other patients, boys aged two years and ten months 
and two years respectively, were admitted to St. Thomas's 
Hospital on Sept. 22od, the former being the child of tbs 
patient in Case 8. In both the hernia was on the right side ^ 
both suffered from phimosis. In the elder child the 
symptoms were those of strangulation in the other tbs hernia 
bad been down for eleven days without symptcuns. Both 
herois resisted taxis, but went back a few hours after a 
warm bath, followed by the application of an ioe-ba^ 
Circumclaion was performed in one case. Tmsses were fitted 
before the patients left the hospital. 


LEITH HOSPITAL. 

FBACTUBM OF THE BA8B OF THB SKULL ; BUPTURB 0^ 
THE IHTBBNAL CAROTID ABTBBY; SBCBOPST. 
(Under the care of Dr. J. W. Sthrhousb.) 

The following case is of interest on account of the ranty 
of the condition. One other ca s e been recorded of a 
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■omewbat similar kind bj Dr. Gotbrie.^ “I have even seen 
tbs fracture pass across the canal in tbe temporal bone for 
the passage of the carotid artery and tbe extravasation 
caos^ bj its raptore—a fact which has been noticed bj 
Bohn.” 

A woman ^ed seventy years, a chronic alcoholic, was 
admitted into l^ith Hospital on May 27th, 1894, in a coma¬ 
tose condition. Tbe bistory was that sbe was in a drunken 
state on tbe preceding evening, and while ascending a narrow 
winding stone staircase she fell backwards on to tbe left side 
of her bead. She was picked np immediately afterwards by 
her hoaband in a perfectly nnconscioos condition. Her 
eyes were closed, her breathing was stertoroas, and sbe 
inade no volantary movements. Tbe condition remained 
nnaltered np to tbe time of her admission to bosidtal twelve 
boors afterwards. On admission tbe patient was comatose. 
Her eyelids were closed. On opening tbe lids both eyes 
were seen to be divergent. Tbe left popU was pin-point^ 
and the right moderately contracted. Neither reacted to 
light. There was a bruise on tbe left side of tbe head above 
tbe zygoma, and tbe left eyelid was eccbymosed. Some 
small clots were found in the anterior nares and naso¬ 
pharynx, which seemed to indicate that some bleeding 
had ocenrred into tbe nose. Sbe lay on her back with 
her month open, but on closing the jaws tbe cheeks 
flapped backwards and forwards with respiration. Her 
arms and legs were limp, but tbe knee-jerk was not 
abolished. The respiration was 28 perminut^ regular and 
slightly stertoroQS; the pulse was ^ per minute, irregular 
in time and force, with medium volume ; tbe temperature 
was 984*F. Tbe patient lived outil 6.30 p.m. on May 30tb, 
almost four days after tbe accident. During that time her 
condition scarcely changed. The left pupil became less pin¬ 
pointed on the 28tb. but on tbe 29th it again became pin¬ 
pointed and remained so until death. Urine was passed iato 
the bed, while the bowels were never moved. Tbe temperature 
rose steadily from 98* Id tbe morting of tbe 27th to 102* in 
the morning of tbe 28tb, reaching 105'6* in tbe evening of the 
30th. There were slight falls in tbe temperature in tbe even¬ 
ings of the 28th anti 29tb. Tbe post-mortem examination 
took place on Hay Slst. On refleciing tbe scalp an eceby- 
mosis was observed over tbe left side of tbe bead as described 
above. On removing tbe calvaria there was no clot ontside 
tbe dura mater. Tbe dura mater being incised and strippetl, 
an extensive blood-clot was found to cover tbe whole of tbe 
upper surface of tbe right hemisphere. No clot was seen on 
the upper surface of tbe left hemisphere, but tbe membranes 
were milky and opaque. Having removed tbe brain, tbe clot 
was seen to extend into tbe right Sylvian fissure and over tbe 
whole of tbe anterior and middle fossm of the skull—i.e., as 
well on tbe left side as on tbe right. A very small clot passed 
down in front of the pons and medulla. Tbe right cerebral 
hemisphere was much compressed, and tbe convolutions were 
flattened. On section a clot the size of a largepea was found 
in the substance of the pons. Tbe right internal carotid artery, 
as it passed to tbe Inner side of tbe cavernous sinus, was 
toptui^. Tbe rupture was on tbe outer side, in tbe long 
a:^ of tbe vessel, and about tbree-eigbtbs of an inch long. 
Tbe dura mater at the base was next removed, and a fractuic 
passing right across tbe sphenoid was exposed. Beginning 
on the left side, at tbe level of tbe lesser wing of the 
sphenoid and in front of tbe groove for tbe middle meningeal 
artery, it passed transversely inwards for about an inch, and 
then took a direction backwards and inwards towards tbe 
carotid canal, passing in its course between tbe foramen 
rotundum in front and the foramen ovale behind. Tbe 
fracture passed across tbe canal to its inner side, clipping off 
the posterior clinoid processes. On tbe right side it passed 
transversely from these processes across tbe great wing of the 
sphenoid, posterior to tbe groove of the middle meningeal 
artery, to about tbe same level as on tbe opposite side. 

Dr. W. M. Selby assisted at tbe necropsy. 

r Head lujuriuii, p. 73. 


Literary Intelligence.—T he third volume of 

Stevenson and Murphy's “Treatise on Hygiene and Public 
Health” is announced by Messrs. J. and A. Churchill for 
appearance next week. Tbe articles in this portion of the 
work have been written anonymously, but it is well under¬ 
stood that they are all tbe work of gentlemen of recognised 
l^al ability, each of whom is officially engaged in tbe 
administration of tbe law of that part of tbe United Kingdom 
to iriiich his article relates. 
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Intracranial Aneurytm.—Acute Pancreatiiiii.—Fatal Form, 
of Tetany a.^socuited Kith Chronic JJilatation of the 
iitomach.—Tuberculous Lymphangitis folloroing Inocula¬ 
tion of the Finger. 

Thb first ordinary meeting of this Society for tbe present 
session was held on Oct. 12cb, Mr. Hulks, President, being 
in the chair. 

Dr. Hose: Ebadfobd read notes -of a case of Intracranial 
Aneurysm. The patient, a man aged twenty-nine, was 
admitted to University College Hospital at 8 P.M. on 
Feb. 3rd, 1894. During the last six months be bad suf¬ 
fered from giddiness and noises in tbe bead, and for the 
last fortnight bad complained of occipital headache and 
stiffness of the muscles of tbe neck. On the morning of 
Feb. 2Qd be was seized with vomiting after eating some bacon 
that was thought by him to be rancid, and during the day bis 
wife thought he bad a fit, but no convulsions were seen. HU 
pulse was intermittent. Tbe next day tbe patient was better, 
the vomiting bad ceased, tbe pulse was still intermittent, 
headache was still present, and tbe patient was conscious and 
perfectly rational. He was removed to hospital at 7 P.X., 
owing to retention of urine. On admission he wss partially 
uncoDsclous, with the axillary temperature 98* F. and the 
pulse 70, inegular, and intermittent. There was no paralysis. 
Respiration was regular. The abdomen was not retracted. 
The pupils were equal and mediom-Blzed, with the deep 
reflexes increased. The patient was rather restless. At 
9 P.M. he became comatose, and the respirations became 
infrequeut, ceasing at 10 P M. Artificial respiration was kept 
up for four hours, but tbe pulse then failed, and on the 
cessation of artificial respiration tbe patient died at 2.10 A.M. 
Tbe temperature at midnight was 97*. No convulsions 
occurred. The post-mortem examination showed numerous 
gummata In tbe liver and a fusiform aneurysm of tbe basilar 
artery, which bad ruptured, the extravasation forming a 
blood clot a quarter of an inch thick on tbe under surface 
of tbe pons and medulla, and extending round the sides 
of the medulla into the fourth ventricle. 

Dr. Halb White read notes of two cases of Intracranial 
Aneurysm in Young Subjects unaffected with Syphilis or 
Malignant Eodocarditis. Tbe first case was that of a 
woman aged thirty-four who, while at dinner on Deo. 25th, 
1893, suddenly fell off her chair insensible. On coming 
round she had intense headache and vomiting. Tbe pulse 
was slow, and the temperatnre 100'4° F. On Dec. 30th 
tbe patient was suffering from retraction of the bead and 
great pain down the spine. On Jan. 7tb tbe symptoms were 
as before, with complete paralysis of the left third nerve. 
On tbe i5tb sbe bad a fit. On the 18th she suddenly 
became worse and died in ten minutes. The whole body 
was perfectly healthy, except that there was an aneurysm 
which sprang from tbe left internal carotid artery just before 
its termination. It pressed on tbe left third nerve. There 
was a large amount of clot on the under surface of the brain 
it ext^eded to tbe fourth ventricle and was one-eighth of an 
inch thick all down tbe spinal canal in tbe subarachnoid space. 
The second case was that of a man who for a few weeks had 
complained of right frontal headache. On Jan. 23id, 1894, he 
suddenly fell down insensible and was then brought to the 
hospital. On admission he was uoconsclons, tbe pupils were 
fixed and dilated, and tbe eyeballs were prominent. There 
was right extern^ strabismus, and from time to time there 
were spasms of all fonr limbs, and tbe back was slightly 
arched. On tbe outer side of the right optic disc was a large, 
prominent, dark, brick-red, subretinal swelling about fonr 
times tbe diameter of the disc. A similar swelling was seen 
in tbe left eye. Two pints of urine of speciSo gravity 1005 
and containing 2 5 per cent, of sugar were drawn off. 
Between admission and death six pints were collected. The 
breathing became difficult, and be died seven hours and a 
half after admission. Blood clot was found In both the 
subdural and subarachnoid cavities nearly all over tbe 
surface ef the brain ; it had extended along tbe sheath 
of tbe optic nerve, ultimately getting under the retina. Tbe 
hemorrhage came from a small aneurysm springing from 
the right internal carotid artery just at its termination. 
The whole of the rest of the body was abeolntely healthy.— 
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The PAB8IDBHT, after remarking that in some cases of intra¬ 
cranial arterio>TeDonB aneorjem tbe sound was very load, so 
that it ooold be beard at some distance from tbe patient, 
inquired if anything was audible on auacnltation in the cases 
wUob bad b^ related.—Sir Dtcb Duckwobth tboagbt 
that there was no evidence to show that in these cases of 
intracranial aneurysm tbe bruit generated travelled wide of 
tbe unfortunate possessor of it, tbougb the patients them¬ 
selves often beard the murmur loudly. Cases of aneurysm 
were rare at so young a period of life apart from ulcerative 
endocarditis or syphilis. Syphilis was undoubtedly tbe ante¬ 
cedent in the majority of cases of aneurysm, associated with 
strain or some other exciting cause. He remarked on tbe 
▼ery irregular distribution of the atheromatous patches in 
many of these oases ; for tbe limb arteries might be perfectly 
elastic and normal, and yet the cerebral arteries might be 
extensively diseased—Dr. 8. Wbst asked tbe readers of tbe 
papers whether in their respective hospital museums they 
possessed many intracranial aneurysms of the large size of 
those shown. There were nsnally few or no symptoms until 
the actual rupture of tbe aneurysm occurred. Tbe majority 
of aneurysms on cerebral arteries which be bad seen were not 
larger thaw a pea. Some years ago be had shown to tbe 
Pathological Society some specimens of intracranial aneurysm 
In young people, one being io a lad of twelve, who showed 
no symptom other than coma. In that case tbe aneurysm 
was very smaU.—Mr. Kbbtbvbn asked whether there was an 
alooholio history in these cases.—Mr. A. Pbabcb Gould 
asked whether Dr. Bradford and Dr. Hale White bad any 
theory as to the cause of tbe aneurysm in these oases. 
Was any malformation of the bones of the skull discovered 
which would expose tbe artery to special irritation 1 — 
Ur. Babkeb remarked that there were two intracranial 
aneurysms in tbe museum at University College which were 
larger than those shown.—Dr. Bbadfobd, in reply, said that 
in bis case there was a distinct history of syphilis, but not of 
alcohol. Tbe account of tbe prodromal symptoms was only 
elicited from the relatives after the patient's death, and those 
symptoms were only of a trivial character and would not 
have been valued without tbe light thrown on tbe case by 
the poet-mortem examination.—Dr. Halb Write, in reply, 
said that these aneurysms were undoubtedly larger than 
usual. There was no history of alcohol in hU cases; 
indeed, there was an absence of known cause and of pro¬ 
dromal symptoms in both his cases, Tbe second woman 
lived an extraordinarily long time after the rupture of the 
aneurysm. He desired to asoertain if subretinal hemor¬ 
rhage bad been previously observed in this class of case 
during life. A distinguished ophthalmic surgeon to whom 
be b^ spoken on this subject informed bim that he bad 
seen sobietinal basmorrhage in a man after a fall from 
his horse in the hunting-field.—Dr. 8. West added that, 
tbongb be bad made a routine habit of examining the 
eyes in all cerebral oases, be had never met with an 
instance of subretinal bfemorrhage. There was a specimen 
of intracranial aneurysm io the museum of 8t. Bartholo¬ 
mew's Hospital which was larger than those shown. 

Dr. J. E. Paul read tbe notes of a case of Acute Pancrea¬ 
titis. Tbe patient was a man aged forty-three. On tbe 
night of Aug. 28tb, 1893, he was seized with pain in tbe 
abdomen ; tbe pain was colicky in character and lasted only 
a few minutes. On the following day be bad a recurrence 
of the pain. On that day be vomited twice, and once do the 
30th. His bowels bod been confined since Aug. 27ib. for 
which be bad taken some purgative pills ; but they failed to 
act. There was no history of any similar attack or of any 
abdominal trouble. On examination bis abdomen was fonnd 
to be slightly distended and could be readily examined, 
causing him very little polo. Notbiog abnormal could be 
detected by manipulation. Tbe rectum was loaded with 
feces. The poUe was 82 per minute and fairly full, and tbe 
temperature 100 6° F. The tongue was slightly furred. He 
was ordered an enema, which evacuated a large, con¬ 
stipated, but otherwise normal stool. An hour atid a half 
lat« he was noticed to be collapsed, with cold, clammy 
extremities, and radial pnlse scarcely perceptible. He died 
eight hours after admission. Tbe temperature rose to 104° 
just before death. Two drachms of urine bad been pasted 
just before death, contaiciog about a quarter albumen, 
granular and hyaline casts, a few red blo.^ corputcles, but 
no sugar. At the necropsy the peritoneum covering tbe 
pancreas was fonnd to be glaed with recent Ijmpb to 
the posterior surface of the stomach. Tbe pancreas itself 
was much swollen, and bmmorrhages were to be seen, being 


most numerous in tbe tail. The stomach and duodenum 
were healthy. Tbe remaining organs were healthy, except 
for a cloudy swelling of tbe kidneys. There was no fat 
necrosis. Microscopic examination of tbe pancreas showed 
considerable disintegration, with total destruction in parts 
of tbe structure of tbe organ. Numerous hsemorrbages were 
to be seen, as well as clumps of crystals of hmmatoidin —Dr. 
8a TILL said that be bad under his careattbePaddiogtoa 
Infirmary four or five years ago a patient who was admitted 
with symptoms pointing to obstruction of the bowels. An 
enema was administer^, which only aggravated the sym¬ 
ptoms. Mr. Treves, who happened to visit tbe institution 
that afternoon, saw tbe case ; he performed an exploratory 
laparotomy, but tbe patient shortly afterwards died. A quan¬ 
tity of recent lymph was found effused behind tbe peri¬ 
toneum at tbe necropsy, but a histological examination of tbe 
pancreas was not made.—Mr. Babkbb asked if, in tbe case 
related, there was any infiltration of tbe soft structures 
behind the peritoneum ; for such a condition was interesting 
to operating Burgeons. In most of tbe recorded cases of 
acute pancreatitis the leading symptoms at tbe onset bad 
been those of acute intestinal obstruction.—Dr. Bbadfobd 
said that be saw the case during life and witnessed tbe 
necropsy. It seemed to be a true instance of acute hemor¬ 
rhagic pancreatitis. Clinically tbe striking feature was tbe 
extreme coUapee of the patient, which suggested either in¬ 
testinal obstmetion or perforation of tbe bowel.—Dr. Paul, 
in reply, said that there bad been no eSosion of lymph 
behind tbe peritoneum. 

Dr. SoLTAU Fenwick described a Fatal Form of Tetany 
associated with Chronic Dilatation of the Stomach. Case 1: 
A man aged thirty-four was admitted into hospital in 
1893 for severe vomitiug and cramps in tbe arms and 
legs. He stated that for six months he had snllered from 
pain in tbe stomach after meals and attacks of vomiting. Two 
days before admission be was suddenly seized with cramps 
in tbe muscles of tbe thighs, legs, arms, and bands, imme¬ 
diately after vomiting a large quantity of fluid. The patient 
was found on examination to present tbe symptoms of tetany. 

I Tbe arms were flexed and adducted, the fingers clenched over 
the thumbs, and tbe lower extremities rigidly extended, with 
the feet in the position of equlno-varus. Tbe superficial and 
deep reSezes were exaggerated, and the urine was retained. 
The temperature was normal, but tbe respiration was some¬ 
what hurried, and tbe face and limbs were rather cyanosed. 
The stomach was dilated to tbe umbilicus, and tbe bowels 
were confined. Tbe tonic spasm disappeared suddenly on tbe 
fourth day of tbe attack, but reappeared three days later 
and lasted for fourteen hours. Tne urine contained a trace 
of albumen and sugar. During tbe next ten days the 
patient remained free from tbe disease and conld move 
bis limbs with case, but at the end of that time the spasms 
suddenly returned and continued for an hour and a half. 
After another mild seizure, which occurred three days after¬ 
wards, tbe disease disappeared for more than a fortnight, 
but a renewal of the vomiting was followed once more by 
tonic spasm of tbe extremities, and on this occasion tbe 
muscles of tbe jaw and neck also became stiff. Tbe 
temperature rose rapidly, tbe patient became comatose, 
with dilated pupils, aud death supervened from respiratory 
failure within twelve hours of the commencement of this, tbe 
seventh, attack of tetany. At tbe necropsy the stomach was 
fonnd to be considerably dilated owing to tbe contraction of 
a chronic nicer in the pyloric end of tbe organ. Tbe other 
organs were healthy.—Case 2: A man aged fortj-slx, who 
had snSered from the symptoms of ulceration of the stomach 
for four years, was suddenly seized with tonio spasms of tbe 
extremities after an unusually severe attack of vomiting. 
The condiiion closely resembled true tetany, and tbe seizures 
were repeated several times. Tbe stomach was fonnd to 
be considerably dilated, and it was accordingly washed out 
with warm water and tbe patient was instructed how 
to perform tbe operation for himself. Two }earB later 
there had been no recurrence of the spasms, and tbe 
general health bad improved considerably under tbe nse of 
lavage twice a week. ‘Ihe stomach was still dilated, but the 
pain and vomiting were much less severe. Tetany compli¬ 
cating chronic dilafAtion of tbe stomach was first recorded 
by Ku^smaul In 1869, and since that time twenty-six 
cases of tbe affection bad been published. In tbe majority 
of these tbe gastric symptoms bad been present for 
mar>y years, and in 92 per cent, of the casts which 
wtre submitted to a necropsy a chronic ulcer in tbe 
vicinity of the pylorus was found to be tbe caose of 
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the dilatatioD of the Btomacb. In everj case the tetany 
followed seTere Tomiting, the attacks lasting from one boor 
to seyeral days. In seyen cases the condition of tetany yrsut 
further complicated by seitares of a tetanic natare. In which 
triimos and opisthotonos were osuaily marked symptoms, 
while in three others epileptic conynlsions saperrened. All 
varieties of the disease were extremely fatal, especially the 
two latter, and of the twenty-six instances of the affection no 
fewer than eighteen, or a^nt 70 per cent., terminated In 
death. It is probable that in these cases an organic poison 
was manufactured in the stomach which by its absorption 
into the general circulation acted upon the central nervous 
system as a cocvulsant. The rational treatment, which 
bad met with considerable success, was the regular employ¬ 
ment of layage, either warm water or a weak solution 
of resorcin being need.—Dr. ILolhak said be bad recently 
beard Dr. Ogle of Reigate describe the case of a patient 
who was admitted to the Cottage Hospital there for seyere 
vomiting. On examination the stomach was found to bo 
much dilated. It improved at first nuder treatment, but 
then the vomiting be^me incessant, and so the stomach 
was washed out. The patient had two attacks of tetany 
and died in the course of the second. At the necropsy 
no sign of ulceration was found, but the stomach reached 
far below the umbilicus —Dr. Fsnwick, in reply, said the 
case just quoted was interesting on account of the absence of 
ulceration. It was necessary not only to empty the stomach 
but to maintain it in a state of asepsis in order to toing 
about relief of the symptoms. 

Mr. Evb read notes of a case of Tuberculoas Lymph¬ 
angitis following a Sore on the Finger. The patient, a 
woman aged forty-seven, was first seen by him at the London 
Hospital in February. 1890. On the dorsum of the left index- 
finger, just above the distal joint, was a superficial sinus 
surrounded by flabby gnmnlations. At tbe base of the 
finger, over tbe metacarpo-phalangeal joint, was a superficial 
cold abscess. Several larger abscesses were distributed in 
linear series along tbe dorsum of tbe forearm and tbe inner 
surface of tbe lower third of the upper arm in tbe course of 
tbe lymphatics. There were also a few firmer peri-lymphatic 
nodules which bad not broken down. Tbe axillary lymphatic 
glands were much enlarged. There was eyidence neither of 
phthisis nor of other tuberenlous lesion. The disease com¬ 
menced with what she termed a “whitlow" on tbe left index- 
finger two months before she came under obeervation. 
She could not remember having injured tbe finger, and no 
phthisical patient bad resided In tbe same bouse. It 
appeared probable that an ordinary whitlow had been inocu- 
la^, perhaps in washing a handkerchief soiled with tuber- 
cnloos septum. For tbe purpose of establishing the diagnosis 
guinea-pigs were inooolatea with pus from the abecesses, 
with positive results. The patient was admitted to tbe 
hoepit^ under one of bis (Mr. Eve’s) senior colleagues, and tbe 
larger abscesses were opened and scraped. In Febrnaiy, 189L 
she returned with a fresh crop of abscesses, tbe first crop 
haviog cicatrised and healed. Her general health continued 
to be good. She declined any further operation and soon 
disappeared. In January, 1893, she bad a sinus over 
tbe dorsum of tbe forearm, extending deeply between tbe 
muscles. There were also soma fresh superficial ulcers on 
tbe band and forearm. These were scraped Examination of 
her chest revealed no evidence! of tuberculosia Since then 
he had been unable to trace her. The condition of tbe 
patient was illustrated by coloured drawings and photo¬ 
graphs. A similar case described by Tuffier was quoted, in 
which tbe patient succumbed to general tuberonlosis. A 
fatal result by generalisation or by phthisis was tbe usual 
twmlnation of such casea Tnbercolons lympbaogitls almost 
invariably followed superficial lesions, and ososliy the 
cutaneous inoculation of tnbercle. In one cane there was an 
anatomical tubercle, in another a warty tubercle on the back 
of tbe hand, and in three other cases the patients were 
women who developed nodules on tbe fingers whilst nnrsing 
their phthisical bnsbands. An allusion was made to the 
various forms of tuberculous lymphangitis described by 
Gonpal. Stress was laid on tbe necessity of early diagnosis, 
Bot^ttbe disease might be extirpated as soon as possible 
erasion of the abecesses and removal of the nearest chain 
of lympbatioglands. One variety, described as “lympbangite, 
lympbangiectasique," presented tbe appearances of elephan- 
oasis.—Tbe Pbbsidbnt remarked that six or seven years 
ago an instructive account of tubereuiosis following inocula- 
tioD was contributed by a surgeon who had accidentally 
Snocnlated hU own band. 
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StTOP^nlnted Ventral Ueriiia. — Becto-resical — 

Tumour of S'ljira-rmal f'apnule — PoUj'poid Tumour of 
(Ksophn’jiii.—spuroioa of J'uriola and Vaccinia. 

The first ordinary meeting of this Society for tbe present 
session was held on Oct. 16'.h, the President, Dr. Pavt, being 
in the chair. 

Mr. Stephen Faobt showed a specimen of Btrangulated 
Ventral Hernia taken from a woman aged fifty, who for four 
or five years bad complained of pain in tbe left iliac region, 
in tbe neighbourhood of tbe sigmoid flexure. Tbe pain 
occurred in attacks at first with intervals of three months, 
but latterly they had been more frequent, coming on every 
seven or ten dajs. The pain was at first diffused, but after¬ 
wards was localised to one spot. On admission tbe patient 
presented all tbe signs of acute intestinal obstruction, and a 
swelling was felt in the anterior abdominal wall. This swell' 
ing was, after consoltation, thought to be a cyst of the ovary 
digging on tbe bowel. Operation was delayed until the 
following day, when the vomiting bad become fsecal. Laparo¬ 
tomy was performed, and tbe swelling was then found to 
be a strangulated ventral hernia, which bad forced Its way 
through the abdominal wall outside tbe rectus murcle. Tbe 
intestioe was not adherent, but was gangrenous and gave way 
when manipulated. An artificial anus was made, but tbe 
patient did not rally, and died shortly afterwards. 

Mr. Stephen Faobt showed a second specimen of Tuber¬ 
culous Uecto-vesicai Fistula. Tbe specimen was obtaired 
from a man of Intemperate habits fifty years of age. He 
bad physical signs of luog trouble, with bsemoptysis and lose 
of flesh. Nine months before bis death he been treated 
for chronic cystitis, and on entering tbe hospital passed urine 
mixed with fmces. Next morning be di^ suddenly from 
cardiac failure. At tbe necropsy both longs were found 
to be tuberculous, tbe right testis was converted into a 
caseous mass, and tbe right cord was thickened. Tbe wall of 
tbe bladder showed miliary tuberculous deposits. Amass was 
found lying between Hre rectnm and tbe bladder, composed of 
the d6brts of old tuberculous glands and scar tissue. In this 
mass were two fistulous tracks; one led through from tbe 
bladder to tbe rectum, and tbe other led from tbe rectnm into 
the mass and then opened again into the rectum lower down. 
^Ir. Paget thought that the disease probably started in the 
bladder.—Mr. Uctbby Fenwick agreM with Mr. Paget con- 
cemiug tbe rarity of tbe specimen, and stated that vesico¬ 
rectal fistuiss of tuberculous origin occurred in abont 4 per 
cent, of all oases of urinary tuberculosis ; at least, be bad 
bad four undonbted instances in 150 oases of urinary 
tuberculosis which be bad treated. He pointed out how 
rare it was for tbe lower urinary organs to become 
affected with tubercle from tbe lungs, as in ibis case. 
As this was contrary to tbe accepted opinion, be stated 
that out of 1000 consecutive post-mortem records of chronic 
phthisis at the Brompton Consumption Hospital, only 
twenty cases were noted, about 2 per cent., as having tbe 
lower urinary and genital tracts affected. He knew these 
necropsies to have been very thoroughly performed and tbe 
facts reliable. Ciinically be was certain that tbe converse of 
this law was true—viz., that It was equally rare for the lon^ 
to become affected fromchrocio urinary tuberculousfoci. He 
was aware that this statement also was at variance with 
present-day teaching. Mr. Fenwick joined issne with Mr. 
Paget as to tbe orig& of tbe fistula and contended that it did 
not start from tbe bladder nlcerating into tbe bowel, bat pro¬ 
bably from a tuberouloas deposit in tbe veeiculm semiziales 
breaking into both rectum and bladder. His reasons for this 
belief were (1) tbe vebicolse were more often affected in 
chronic phthisis than tbe bladder (13 out of 20 cases 
noted in tbe 1000); (2) tbe bladder of tbe case in point 
was not ulcerated severely but was more affected by miliary 
tubercle ; (3) in tbe case under his own care tbe veaiculawas 
undoubtedly the starting point; (4) tbe channel of communi¬ 
cation was extremely tortuous ; and (5) intestinal symptoms 
bad existed prior to the urinaty trouble.—Mr. Bowlby said 
that primary tuberculous disease in the bladder was usually 
most extensive low down in the r^ion of the trigone or of tbe 
prostate; whereas in the case shown tbe bladder wall was 
Involved high up. Again, there was no extensive tuberculoas 
ulceration of tbe tewel, such as one would expect to 
find If tbe tuberculous mischief bad commenced in the 
rectuir. He concurred with tbe last speaker that tbs 
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disease probably began in the veslcolte seminsleg, and 
he asked if these organs bad been examined.— Mr. 
E. WiLLBTT remarked that there were three openings 
into the bowel, but only one Into the bladder, which was 
ag^st the primary origin of the disease in the bladder.— 
Mr. Paoet, in reply, said that be had not examined for 
tabercle bacilli, and that he would make a careful dissection 
of the vesiculse semlnales and add the result to bis account 
of the specimen. 

Dr. RoLLESTon showed a Tumour growing from the upper 
end of the left snpra-renal capsule. The tumour was rather 
larger than a chestnut, and the rest of the capsule was 
healthy, except for some small “adenomata” or collections 
of cells undergoing fatty degeneration. On section it was 
firm, brown in colour, and speckled with hasmorrhagic 
points; it was not translucent, and did not show any 
caseous spots. Microscopic sections taken from Tarions 
parts showed the same changes varying in degree—viz., 
increased fibrous tissue containing blood channels which 
were increased both in number and in size. The fibrous 
tissue enclosed and had compressed the supra renal cells, 
which appeared somewhat altered, but did not show 
any fatty degeneration. There was no sign of tubercle or of 
bacilli of tuberculosis. The remainder of the capsule did 
not show any cirrhotic change. From the limited extent of 
the fibrous increase the growth appeared to be of the nature 
of a fibro-adenoma and not to be cirrhotic change. There 
was, however, no fatty degeneration such as was generally 
present in adenomata of the capsole, and the amount of 
fibrous tissue was large. The specimen was removed from a 
roan aged fifty-four years who died with granular kidneys. 
There was no tubercle anywhere in the body. No abnor¬ 
mality of pigmentation of the skin was noted.—Mr. Kksteven 
asked what was the connexion between the tumour and the 
adrenal itself.—Mr. Tabgbtt said that be had seen so-called 
adenomata as large as tbe specimen shown ; the latter he 
regarded as an adenoma which had become unusually dense 
and fibrous.—Dr. Rolleston. in reply, said that the tumour 
arose from the anterior part of tbe cortex of tbe adrenal and 
projected forwards. 

Mr. Tabgett showed a specimen of TolypoM Tumour of 
tbe (Esophagus. Tbe patient was a man aged sixty-one, who 
was admitted for dysphagia and emaciation. At the necropsy 
an ulcerating carcinomatous growth was found at tbe lower 
part of tbe rcsopbagus, where there was a tight annular stric¬ 
ture. Four inches above this point there projected a polypoid 
tumour rather larger than a walnut; sessile, white, firm, and 
fibrous on section. Tbe submucous tissue of tbe oesophagus 
extended into its interior, and divided it up into lobules. 
In the root of tbe tumour were large alveoli filled with 
epithelial cells, and its centre was permeated with squamous 
masses arranged in columns. Tbe main ground substance of 
tbe tumour consisted of oval, spindle, and round cells. He 
regarded it .as a rapidly growing fibrous tumour of the sub¬ 
mucous coat of the oesophagus, which bad become invaded 
by epithelioma.—Mr. Shattock remarked that if the fibrous 
tumour bad beeu situated below the carcinoma it might 
possibly have been an instance of auto-inoculation, but as 
it was above it this could not have been tbe case unless 
it bad been inoculated by attempts at catbeterUm.—Mr. 
Tabgett, in reply, said that tbe history stated that 
catbeterism had several times been IneSectually attempted. 
Tbe cervical glands were full of breaking-down epitbelio- 
matous growth, but there were no secondary nodules in the 
mucous membrane. 

Mr. J. Jackson Clabke said that the leisure of a summer 
holiday bad enabled him to give in some detail bis observa¬ 
tions on Variola and Vaccinia referred to last session. Forty- 
eight hours after vaccination tbe rabbit's cornea in and about 
the seat of inoculation showed the deeper epithelial cells to 
contain dense, highly refracting particles which lay close to 
the nuclei. They stained with acid bmmatoxylin, but showed 
a preference for such stains as eosin, carmine, and fuebsine. 
These intra-cellnlar bodies even at this early period afforded 
evidence of organic processes. Some were dividing into two 
similar parts, others were enlarged, and showed a central 
denser spot. Others, again, showed a middle reticulated 
zone. On the third day some of the intra-cellnlar bodies 
bad divided into a number of segments, and many of them 
had escaped from the host cells. Some of these free bodies 
showed a distinct “peripheral grannie layer,” such as be had 
demonstrated in the cell inclusions of cancer, others were 
large and of a round, oval, or pyriform shape, still others bad 
suMivided into segments, some of which contained nuclear 


matter, either in the shape of email masses or saggesting 
radiating bars. Thus these organisms (for their structure 
enabled them to be recc^nised as such) presented a series of 
forms which afforded an exact homology with the bodies 
described by him as aporozoa in tbe so-called pscro- 
spermosU of tbe nrinary tract, in squamous epitheliona, 
cancer of tbe breast, uterus, Ac., and various sarcomss. 
Van der Loeff and L. Pfeiffer bad described motile flagellate 
bodies in tbe blood in tbe early fever of variola and ii 
vaccinia. Histological exsunination of variola, for material 
for which tbe speaker was indebted to Dr. T. F. Ricketts, 
showed parasites indistinguishable from those of tbe vacci¬ 
nated cornea, where the parasites were easily distingeish- 
able from leucocytes, degenerated epithelial cella kc.— 
Dr. S. M. CoPEHAN s^d that he bad been for some yean 
past working at tbe pathology of vaccinia and variola, bnt 
from another p>oint of view. He referred to the work of 
Van der Loeff, who bad found these bodies in every disease 
of a vesicular nature, which observation, if true, pointed to 
the probability of these bodies not being specific in rdation 
to variola or vaccinia. Tbe exi>eriment8 which had been 
related had been performed on guinea-pigs and rabbits, but 
so were those p^erformed by Dr. Rufler, and he bad not 
arrived at a similar conclusion. Neither tbe rabbit nor tbe 
guinea-pig was susceptible to vaccinia—at least not in tbe 
. tame way that tbe human being was, or like the calf, 

I monkey, cat, or dog ; though Dr. Buffer had said that be bad 
I made vaccinia take on the mucous surfaces of the guinea-pig. 

' It would be interesting if the same results could obtain^ 
in the cornea of tbe dog or monkey, which were susceptible 
to vaccination in the ordinary way. Mr. D'Arcy Power had 
shown very similar specimens to those exhibit^ produced 
by irritants of a non-specific character. He believed that 
tbe bodies described bad not been isolated from vaccine or 
variolous free lymph, and he asked Mr. Clarke If be bad 
found them free in tbe lymph of the vesicle. Recently both 
Dr. Klein and he himself had found in variolous and vaccine 
lymph a spore-bearing bacillus. It was not found in mature 
lymph, but only in tbe lymph of early vesicles. This would 
account for the fact that the activity of vaccine lymph was 
not destroyed by being dried on pminte, for in tbe mature 
vesicle only the spores were present. On a priori grounds he 
would exp>ect an acute specific disorder to more likely to 
be associated with a Bp>ore-beaTicg bacillus than with a 
protozoon.—Mr. Jackson Clabke, In reply, said that Van 
der Loeff had described amcebsc having a stellate arrange¬ 
ment and with pteripheral granules. Smaller ones were to 
be found in the vesicles, and in the blood be bad seen dis¬ 
tinct flagellate bodies, but not in tbe vesicles. He bad 
used variolous lymph on rabbits and had obtained positive 
results, and be had obtained two or three 8p>eclmeD8 from tbe 
skin of vaccinated children. He had tried the effect of non¬ 
specific irritants after the method of Power, hut he only 
produced an invasion of leucocytes by this method. Tbe 
infection took place in the deepest cells of the cornea. He 
bad found large free sporozoa in tbe lymph, hut not the 
amceboid form. The eporozoa showed ovrf cells with 
granular centres and tough ectosarcs, and they could be sm 
breaking up into small bodies while still in the epitbelid 
: cell. These sporozoa were commonly accompanied by bacilli 
' wherever they were found. Many sporozoa would live with¬ 
out moisture, and, indeed, would stand drying extremely 
well. He concluded by saying that his recent research 
completely supported bis original couciusions regarding car¬ 
cinoma and sarcoma. 

The following card specimen was shown :— 

Dr. Rolleston : Traction Diverticulum of the (EsophagM. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Exhibition of Caset and Speement. 

The annual general meeting of this society was held st 
the Royal Infirmary, Newcastle, on Oct. 11th, Dr. AOAJI- 
SON (tbe retiring President) being in the chair. The annasl 
report showed a membership of ^6. _ ,, 

Tbe officers elected for 1894-95 are :—President; Dr. *• 
Page. Vice-presidents : Dr. J. Adamson, Dr. J. Drummond, 
Dr. G. ir. Hume, and Dr. G. H. Philipson. Hon. Secs, ano 
Editors of Jonrn^ : Dr. J. Limont and Mr. Rutherford Momon. 
Committee : Dr. R. Beveridge, Mr. J. Crisp, Dr. D. 
mond. Dr. W. Gowans, Dr. G. Murray, Dr. J- Mari«y» 
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Dr. T. Oliver, Mr. G. W. Bidlej, and Mr. G. E. Williamson. 
The ne«Ij*elected President, Mr. F. Page^ now took the 
chair. 

Dr. Gboroi Murray and Mr. W. G. Bichardsoh showed 
a patient after Saccessfol Bemoval of a Sarcoma from the 
Brain. In February, 1894. the patient bad Jacksonian 
epilepsy of the left arm ; later there were nausea, vomiting, 
headache, and doable optic nenritis ; complete loss of power 
of the left arm and considerable loss of power of the left 
leg developed. There were also pain and tenderness of the 
right temporal region, with rigidity of the weakened mnscles. 
An operation was performed on July 1st. 1894. The tomonr 
was easily separated from the br^ substance and removed, 
along with part of the dnra mater. Power began to retnm 
within three days, and he can now walk five miles and has 
fair power in the arm. The headache has disappeared; 
the neuritis is snbsiding. 

Dr. J. Murphy sbow^: 1. A patient on whom be had per¬ 
formed Gastro-enterostomy seventeen weeks previonsly for a 
large Sarcoma at the Cardiac Sod of the Stomach. Vomiting, 
hitherto very severe, bad ceased, and the man bad gained 
flesh and strength very rapidly. 2. A man whose Bladder he 
had Botorsd after Rnptnre tbrongh crnsb by a cab. Constant 
drainage by catheter vras employed after sotare. 3. A patient 
whoee Appendix was removed following Rapture. He arrived 
from sea with iotease general peritonitis. By a median 
indaion the appendix was fonnd to be lying loose, as also a 
eoDcretioD. The appendix was removed by an incision in 
the Uiao region. 4. A female patient on whom be bad 
operated for Hydatid in the region of the Liver. 

Dr. Bums showed a man with Malignant Strictare of the 
Colon, operated on by intestioal anastomosis. There were 
before operation abeolute constipUion and a greatly distended 
abdomen. The growth lay at the splenic Ilexnre and was 
firmly fixed and accompanied by enlarged glands. A loop 
of the sigmoid flexure was attached to tbe ascending colon 
by Senn’s plates and a circle of Lerabert’s euluree. Tbe 
bowels were moved natnrally two days later and have acted 
r^olarly ever since. Tbe man has recovered weight and 
strength to an extraordinary degree. 

Dr. Bradley showed an infant with large Depressed 
Fraotare of tbe Sknll in the Frontal Region, pr^aoed dntiog 
btrtb. A previous child had been affected in a similar way, 
but on tbe opposite side of tbe frontal region. The pro¬ 
montory of the sacrum protruded abnormally. 

Dr. LiiiOET showed: 1. A boy with a Band Morpbma 
extending from near the coracoid process to the tips of tbe 
thumb and index-finger. Additional patches were present in 
tbe axilla and in tbe two vaccination marks. 2 A woman 
with Contracting Morpbeea following the course of an Inter¬ 
costal nerve. There was marked pigmentation in and around 
tbe band. In each breast were two early patches of a violet 
colour, but beginning to turn white in the centre. 3. (By 
ptaotoxrapb.) A girl with Symmetrical Patchee of Morphoca 
behind tbe Knees, in which there was considerable loss of 
sensation. 4. A girl with Lccallsed Mycosis Foogoidee of 
one Leg. 

Tbe PRE 810 BNT exbiUted a case of Aggravated Club-foot 
in a young child, in which an excellent reeult bad been 
obtained by Ptaelp’s method of operating. 

The followicg specimens were shown :— 

Dr. J. Murphy : (1) Rupture of Intestine; (2) Number of 
New Instruments used in Abdominal Surgery. 

Mr. Rutherford Mobihoe : (1) Gall-stones from case of 
Cboleoystotomy ; (2) Ectopic Gestation. 


The managers of the Boyal Edinburgh 

Asylum for tbe Insane announce that tbe New Craig House 
will be opened by their Graces tbe Duke and Duchess of 
Buccleaoh and Queensberry on Friday next, tbe 26tb inst. 

The Matrons’ Council.—T his society, consist¬ 
ing of the matrons of many of the principal hospitals, 
has lately been formed for tbe discussion of pro- 
feuional nursing subjects with a view to organising tbe 
education of nurses upon a uniform basis. Tbe first conference 
will be held on Thursday, Nov. 1st, at 8 30 p.m. in the Medical 
Society’s rooma lU Cb^dos-street, Cavendish-square, when 
a paper entitled "Tbe Method of Training Nurses in tbe 
Royal Infirmary, Glasgow, and a Plea for Conformity in tbe 
Education of Nnrsee ’’ will be read by Mrs. Strong, matron 
of the Royal Infirmary, Glasgow, The paper will to open to 
di«CBSsion. 


Ilehittos ani of ^ooks. 


Dif Extraktion der Ziihm. [The Extraction of Teeth.'] By 
Professor F. Busch, Director of the Dental Institute at 
tbe Royal University of Berlin. Berlin: August Hlrsoh- 
wald. 1894. 

This brochure gives a lucid, conoUe, and Interestlog review 
of tbeartof extracting teeth. This operation. Professor Busch 
justly says, is thought by too many to to of tbe simplest 
character, requiring little practice and almost any pair of 
forceps, whereas in reality it often demands great dexterity 
and judgment, only acquired by long experience and a 
large vatiety of specially adapted iostrumenta From 
an examination of eknlla referred to tbe quaiternary 
period he found many carious teeth and evidences of 
extraction during life, though by what means this was 
effected is not known. In the mins of tbe Temple 
of Apollo at Delphi foroeps made of lead have been 
nneartbed, probably having been used to remove loose 
teeth. When teeth were firmly fixed in their sockets it 
seems to have been the practice of tbe ancient Romans 
and Egyptians to fill tbe carious cavities with all sorts of 
dirt and oSensive matter in order to produce periostitis and 
abscess, tbui rendering the teeth snffloieetly loose to be 
extracted. Probably necrosis of the jaw often resulted. Fora 
century after the destruction of tbe Roman Empire little or 
DO progress was made in surgery until the time of Andreas 
Vesalius, tbe physician to Charles V., and tbe same may be 
said of dentistry, la the Middle Ages tbe instrnmenta 
used for tbe extraction of teeth were the "pelican" and 
the "over-throw," which were alike in this that the 
point of support (fulcrum) was tbe alveolus, tbe book being 
applied to the opposite side of tbe tooth. About 1750 the 
"key" was Introduced, but to what country it owes its origin 
is doubtfol. In Germany it was known as tbe English key 
and in England as the German key. In 1841 Sir John Tomes 
endeavoured to avoid the harmful contusion of the gum and 
alveolus which tbe key caused by having constructed a 
number of pairs of forceps which fitted exactly the crowns, 
or rather necks, of tbe different teeth, since which time tbe 
key baa gone out of use, and is only used by Professor Busch 
for demonstration purposes. Tbe author lays down tbe 
axiom that "all teeth which can be extracted by forceps 
should be extracted by forceps." 

Professor Busch has about twenty pairs, but tbe greater 
number are only used in special oases ; these forceps are 
very similar in shape to those used in this country, only 
judging from tbe illustrations somewhat more massive, and 
are undoubtedly a great improvement on those that we have 
seen of German mannfactore, which are to our English ideas 
somewhat clumsy. With regard to the position of patient and 
operator he follows tbe general rules, but for the extraction of 
the upper teeth from the first blscuspid backwards to the third 
molar he advocates a procedure which he believes to to 
original, swd claims for it greater power and more facility in 
seeing the part operated on. Tbe patient is placed in an 
ordinary low armchair with a pillow under tbe shoulders, tbe 
head being bent backwards. The operator stands behind the 
patient so that the patient's bead tonches his breast He 
then bends forward over the patient so as to look into the 
month from above; tbe left thumb pushes tbe cheek aside 
and lifts tbe upper lip, while the left forefinger supports 
the foroeps, which are reversed, tbe beaks pointing towards 
tbe operator. 

With reference to tbe root-screw be says he has rarely 
found it of any value; and in speaking of elevators, which 
he esteems highly, be gives one "wrinkle" worthy of note. 
In removing a root with this instroment—say, for instance, a 
wisdom tooth with tbe second molar ia tUu, but the first molar 
Q 3 
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abeent—it ia adTantageooa to place a wedge of hickory wood 
between the bicaapid and the aecond molar to act aa a support 
and thus render the risk of its being loosened or lozated 
when used as the fulcrum for the elerator. The subject of 
anmstbesia in dental operations is considered, nitrous oxide 
gas, nitrons oxide gas and oxygen, ether, Ac. being passed in 
review. With regard to the first he gives his opinion that 
it Is rarely possible to remove teeth on opposite sides of 
the mouth owing to the loss of time incurred in changing the 
position of the gag, but surely with a Mason’s gag—which 
by the way does not appear in his list of instruments—used 
by a capable anasstbetist three to five seconds will suffice 
to accomplish this. Professor Busch’s experience of nitrous 
oxide gas and oxygen has given him g^eat satisfaction, but 
be r^ets the necessity of having to use a gasometer; we 
would therefore draw his attention to Dr. Hewitt’s portable 
apparatus, which can be obtained, wo believe, in Berlin. 
This little treatise shows on every page that its author is 
tboiongbly practical and experienced in the subject of which 
be treats. 


Arckaological Surrey of India : The liortcr Manu$cript. Fac¬ 
simile leaves, Nagary Transcript, liomanised Translitera¬ 
tion and English Translation, with Notes. Edited by 
A. F. Rudolf HobbN'lk, Ph.D., Principal, Calcutta 
Madrasah. Two Parts. Published by order of the Qovero- 
ment of India and under the patronage of the Bengal 
U^overoment. Calcuttta. 1893 and 1894. 

This iiromises to be a very carious book. The two 
fasciculi published by the Archaeological Survey of India 
contain the first two parts of an unique transcript, an 
ancient medical treatise on Hindu medicine of the sixth 
century, which is being edited by the learned Professor 
Hoemle of Calcutta, a work which when completed will 
form a valuable contribution to ancient Oriental literature 
and a welcome addition to similar publications already in 
existence, such as *‘CbarHkaSambita,”editcdbyl’aDditJiba- 
nanda Vidyasagara, Susruta, Ashtanga Hridaya, and others. 
The first fasciculus contains a general introduction principally. 
In the second, after the usual salutation to the divinities, 
the author, whose name ia not given, says: "I will compile 
a standard manual by the name of Navanitaka, which means 
' The Cream, ’ intending to give approved extracts from 
more ancient medical authorities containiog formulas of old 
physicians. Whatever is beneficial to men and women 
affiicted with various diseases, that will all be declared in 
this book. It should become a favourite with those phy- 
eioians whose minds delight in conciseness, but by reason of 
the numerous formulas it will also be welcome to those who 
desire copiousness.” 

The treatise is divided into sixteen chapters, of which three 
have been published. The headings of the chapters are as 
follows : (1) Formulas for preparing Powders ; (2) and (3) to 
prepare Clarified Butter and Medicated Oils ; (4) on the 
Treatment of Various Diseases ; (5) on Enemata; (6) on 
Tonics; (7) on Gruels; (8) on Aphrodisiacs; (9) on 
Collyiinms; (10) on Hair-washes; (11) on CbebuUc Myro- 
h alftn — sweet juice prepared from Termioalia chebula 
(LIndley); (12) on Bitumen; (13) on Plumbago Root; 
(14) on Treatment of Children ; (15) on Treatment of Banen 
Women; (16) on Treatment of Women blessed with 
Children. These sixteen chapters will constitute the 
Navanitaka. The author, whoever he wag, seems to have 
anticipated the patent medicine “professors ” of our times 
and to have been a sort of medical “ Universal Provider ” of 
his day, who would probably have held the specialist of 
modem times in contempt. 

Among the numerous quaint formnlss for preparing pow¬ 
ders, p ills , medicated liquors, clarified butter, medicated oils, 
plasters for ouring adenia, Ac., there is one for preparing an 
iron tonic in powder, oon^Ung of thirty-eight v^etable 


ingredients, with the following directions Make these 
ingredients of the medicine into fine powder and add pulve¬ 
rised iron, in quantity twice as much as that powder. 
Then, putting whole together, make it up with honey 
into a linctus. Of this a suitable quantity may be taken, 
and afterwards a suitable quantity of milk should be 
drank, bat without taking any solid food. This is a 
well-tried alterative tonic, which is known the name 
of Ayorajeya (= made of powder of iron). If taken 
throughout the year it will prolong life for a hundred 
rainy seasons ; if taken for two months it will prolong life 
for one hundred antumns. It destroys an angry swelling, it 
coxes morbid pallor, piles, dyspepsia, worms, fistula in aoo, 
jaundice, diseases of skin, enlargements of the abdomen, 
spleen, abdominal tnmours, epilepsy, severe abdominal puns, 
gripes. Indeed, in whatever disease this Ayorajeya powder 
is used, that it cures at once.” 


Illuifraiions of Pathological Anat<my. With Descriptive 
Text. By Professor Dr. Alfred Hast and Dr. 
Theodor Rumpel. English edition, revised and edited 
by M. ABMA5D Buffer, M.D. Oxon. Parts VL, YU., 
and VIII. London: BailU6re, Tindall, and Cox. 

This publication is proceeding simultaneously in Germany 
and in this country, the monthly parts containiog four 
plates, with descriptive text. The three parts under 
notice include several very excellent and faithful tepre- 
sentatioES of morbid lesions, amongst which may be men¬ 
tioned that of Cirrhosis of the Liver and Sarcomatous 
Metastasis in the Intestine in Part VI., Ulcerative Endo¬ 
carditis and Endocarditis Vegetans in Part VII., and the 
very admirable representations of the Intestines ia Typhoid 
Fever in Plate VIII. Indeed, we know of no drawings which 
so faithfully depict the lesions in typhoid fever as these 
latter. They form, too, a connected series—from the stage 
of swelling to that of ulceration and of cicatrisation ol 
Pejer’s and the solitary glands. The descriptive text gives 
in most instances a brief history of the case which famished 
the specimens depicted and lui outline of the results of the 
post-mortem examination. .Such plates as these should prove 
of groat valne both to students and teachers, and we note 
that the terms of issue permit of the purchase of single parts 
or of single plates if desired—an arrangement of which 
lecturers on special subjects might wish to avail themselves. 


LIBRARY TABLE. 

A Gicirle io the Use of the Buxton Mineral Waters. By 
W. H. BoBERTSOjr, M.D. Edin., F.R.C.P. Lend., Consulllng 
Physician to the Buxton Charity and Devonshire Hospital. 
Buxton : C. F. Wardley. 1894.—This guide to the use of the 
Buxton mineral waters has reached its twenty-fifth edition, 
nearly 40,000 copies having been issued. This is emphatio 
testimony both to the popularity of the Buxton waters and 
to the trustworthiness and intelligibility of Dr. Robertson's 
little manual. It ia pleasantly written and full of informa¬ 
tion, and if the general tone is somewhat coulevr de rose we 
are prepared for that in a work upon balneology. Th« 
Buxton waters are, as is well known, somewhat feebly 
mineralised, the principal Ingredients being carbonate of 
lime, carbonate of magnesia, chloride of calcinm, chloride of 
sodium, and silica. The gases held in solution are freo 
carbonic acid and nitiogeo, the former in small quantity and 
the latter abundant. As many as 504 cubio inches per gallmi 
of this latter gas are said to be obtained from the waters. 
To the nitrogen gas Dr. Robertson assigns a very I^e- 
ponderating rSle in the therapeutics of the EuxUa 
waters. “It may be advanced,” he says, “ that themodera 
researches, discoveries, and deductions of cbemistiy 
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caused more and more importance to be attached to the great 
elementary principle, with which the Buxton tepid waters 
are sorcharged. The very large proportion of nitrogen con* 
tained in the essential crystallisable principles of tea, coffee, ; 
and cocoa, in taurine, the great azotised constituent of the 
bile, in the various fibres and tissues, and in the secretions 

and excretions of the body.are so many indications of the 

tendencies and inferences dcdocible from the great and prac¬ 
tical advances of modem chemistry and so many reasons 
why the nitrogen discovered to be contained in the Buxton 
tepid waters and in an available form for internal or external 
use may have a significance and justify an amount of ex¬ 
pectation that may hardly admit of exaggeration." We 
confess we think this view of the subject improlxiblc. Wo 
are not aware of any facta in chemistry or physiology which 
would warrant os in assigning an important function to the 
ingestion of nitre^en or to its external application in a fluid 
medium. We suspect the undoubted value and efficacy of 
the Buxton waters are attributable rather to their being con¬ 
veniently adapted for the numerous internal and external 
uses of water itself, and that they have a powerful adjunct 
in the bracing and tonic climate of Buxton. 

The Orient Guide. Chapters for Travellers by Sea and by 
Land, folly illustrated with Black and White Eogravings, 
Coloured Plates, Maps and Plans. Edited by the Reverend 
W. J. LomB^ F.B.A. Fifth Edition, Rewritten. liOndon : 
Sampson Low, Marston, and Company, Ltd.—This is in many 
respects a model guide book and should prove a useful com¬ 
panion to intending passengers by the Orient Line of steam¬ 
ships. The information concerning the route, season, voyage, 
&o., has been carefully chosen, admirably condensed, and at 
the same time Is presented to the reader in a pleasing and 
chatty form. The introductory cha]iter, which is chiefly 
from the pen of the well-known joumalist Sir T. Wemyss 
Reid, briefly describes ocean travelling in the floating palaces 
of to-day and gives a historical and chronological summary 
of the origin and progress of the Orient Line. "The Mother 
Country" directs attention to a few of the more important 
places and objects of Interest in London, the more distant 
parts of the three kingdoms not being neglected. Succeeding 
chapters deal with the ootmtries connected with the Orient 
route. The description of a visit to the Holy Land detailed 
in " From Naples to Port Said " has been brought up to date 
from information supplied by the managers of the Palestine 
Exploration Fund. Natural phenomena likely to attract the 
voyager’s attention are described in chapters on The Stars, 
and Notes on Nature at Sea and Seamanship and 
Navigation graphically describe all the traveller can want 
to know with regard to the vessel A novel feature of the 
book is the full-page reproduction of water colour drawings 
of the Orient fleet by W. L. Wjllle, A.R.A. 

The Water-tupphj of Tonne and the Conttruction of Wa/er- 
noris: a Practical Treatise for the Use of Engineers and 
Students of Engineering. By W. K. Bubtos, Assoc. Memb. 
Inst. C.E., Professor of Sanitary Eagineeriog in the Imperial 
University, Tokyo, Japan, Ac. London ; Crosby Lockwood 
and Son. 1894.—This laige volume of over 300 pages, 
which is well got up and illustrated with numerous plates 
and other illustrations, the author tells us, is largely 
based upon his ovm practice In this particular branch of 
engineering, and embodies the conclusions at which be 
has arrived as the result of a careful study of the various 
questions dealt with, while be has at the same time rniuiA 
use of such information as was already available in 
standard works and other publications. In order not to 
interrupt the continuity of the text as regards the general 
reader the author has relegated to the position of foot¬ 
notes all the matter specially applying to Japan, and likely 
to prove dl interest and utility to the Japonesr student 
in particular. It would be impossible, within rcafonable 


compass, to afford anything like an adequate review of this 
volume. We must, therefore, content onrselves by sum* 
marily saying that the subjects seem to us to be ably 
discussed, with a practical aim to meet the require¬ 
ments of all its probable readers. We may add that the 
following poitioDB of the book struck us as very good: 
the introductory chapter and those dealing vritb the 
different qualities of waters, the quantity of water to be 
provided and its purification, settling reservoirs, filtration, 
distribution systems, prevention of waste of water, pipes for 
waterworks, provisions for the extinction of fire, and especi¬ 
ally Appendix 11, consisting of Notes and CritioiBms by 
])r. Divers, F.R.S. The iUostrations are excellent, and we 
are glad to notice that a good index saves the reader’s time 
and facilitates his reference to any particular point or 
subject about which he seeks information. 


niOM 

THE LANCET LABOKATOBY. 


MISTLK.V DAMIAX.E COMPOSITA. 

(C. J. Hj.wlett asi> Co., 40, 41, 42, Gbkxt Easter.v-stbket, B.C.) 

Damisna extract is prepared from the leaves of a species 
of Tumera and is credited with tonic, diuretic, and aphro¬ 
disiac properties. In the above preparation the extract is 
skilfully prepared, from a pharmaceutical point of view, 
with DUX vomica. The compound is claimed to combine 
medicinal properties of especial value In nervous and cerebral 
exhaustion acd in chronic alcoholism. Histura damianm 
composita (Hewlett) is a clear dark-brown solution with an 
acid reaction, and, although an alcoholic extract, is miscible 
with water, acids, or even alkalies. Strychnine was readily 
extracted and recognised on suitable treatment with solvents 
and reagents. Though probably a useful medicament, 
damlana is not included in the British Pharmacopoeia. 
riOGO: A KAllIXACKOUS FOOD, 

(TllK FltKJy COMI'ANV, 57, CADL^:-9TnKI^^, E.) 

According to our examination " fiogo " consists of prepared 
maize meal, containing an augmented amount of mineral 
matter due to a small addition of common salt. It >um» 
been evidently so treated as to render it nutritious and 
digestible, since under the microscope the starch cells are 
seen to be ruptnred, and accordingly both soluble starch and 
dextrine occur in important quantity. In comparison with 
ordinary flour, maize meal la slightly richer in nltrc^fenons 
substances, while, with the exception of oats, maize contains 
the largest proportion of fatty constituents of all the cereals. 
In other respects it approximates closely to that of wheat 
floor. Thus the above prep.^ration, according to our analysis, 
contains moisture, 8 per cent. ; mineral matter, 101 per cent. ; 
nitrogenous oonstitnents, 120 per cent. ; starch Ac., 78 39 
per cent. Its food value is therefore unquestionable, and it 
is satisfactory to note that a preparation of this valuable 
dietetic kind is to be proonred at so moderate a price. 

PEPSIN AND MEAT PEPSIN BISCUITS. 

(E. Blatchley, 167, Oxford-strekt, W.) 

Two varieties of biscuit have been examined, one containing 
5 per cent, of Liebig’s extract of beef and a grain of pepsin, 
the other a groin of pepsin only. The addition of meat extrac¬ 
tives of course enhances considerably the food value of a 
biscuit, and chiefly in the direction of nitre^enous material 
and that this has been accomplished is confirmed by oar 
analysis, which shows a proportion of nitrogen equal to 2‘66 
per cent. Both bisouita exhibit excellent texture and yield 
to cold water an onainal proportion of soluble matter, my 
that it may be juftly Inferred that the oombined action of 
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cooUcg ftod the added enzyme has effected a partial dia* 
BOlotioD of the ataich ceUa, rendering the bUonlta oaefol, 
probably, in oaaes of impaired digestive fonotion. 

V.V.O. SCOTCH WHISKY. 

(Laiolxw axd Sasdemax, Oau^siiikls, N.D.) 

Freedom from excess of extractives and acid oonatitaents 
and the possession of excellent alcoholic strength and parity of 
spirit are the chief chemical characteristics of this product. 
It exhibits a moderately fall bat distinctly “smoky” 
flavour, yet vrith a blandness doubtless due to careful 
maturing and a taste of the character that would be ex* 
peoted of a spirit described as “very, very old.” Not the 
slightest indication was obttuned of the presence of anything 
but wholesome ethers and alcohols. The results of analysis 
were as follows : Alcohol, by weight 45-32 per cent., by 
volume 63*01 per cent. ; extractives, 0*20 per cent.; ash, 
0‘06 per cent. It is evidently an excellent whisky. 

IRON JBLLOIDS. AN IMPROVED FORM OP DLAUD PILL, 
BACH CONTAINING TEN GRAINS. 

(Warrick Bros., 18, Old Swam-lark, E.C.) I 

In the “ jelloid” the protective influence of a firm, jelly. ' 
like Bubstanoe is used for the preservation of the real proto- 
carbonate of iron against external oxidising influences. The 
iron salt, we find, is nniformly incorporated with the j elly-like 
mass, the external coating being dark-brotvn from contact 
with air, while the encloeed mass as tc?n on section is a 
delioate pea-green, which, added to the chemical reactions we 
tried, afford evidence of the permanency of the ferrous salt. 
AUhongb the “jelloid” may be easily swallowed, yet it is , 
really not unpleasant when dissolved in the mouth. Tfle 
introduction of the “jelloid” is another step towards the 
perfect administration of nooxidised iron salts, since it pro¬ 
bably secures the absorption with certainty of the salt in the 
ferrons condition. 

ROYAL SELTEKS NATURAL TABLE WATER. 

(AOKNTS, PiCKARDT ASD CO.. 26, RkuENT-STRKKT, S.W.) 

The water of the mineral springs of NiederaeUers belongs 
to the well-knoivn alkaline carbonated group, representatives 
of which occur so abundanriy in Germany. It Is peculiarly 
bland to the taste and is said to contain only that amount of 
Carbonic acid gas which occurs naturally in the water as 
it issues from the wells. In other words, It is bottled at 
the normal pressure of the atmosphere, the tension at the 
surface of the well, and hence is only moderately sparkling. 
Analysis gave the following results:—Total mineral solids, 

4 02 grammes per litre ; alkalinity expressed as bicarbonate 
of soda (NaHCOj), 210 grammes per litre; chlorine, 147, 
equal to common salt, 2 43 grammes per litre. Lithium was 
readily detected in the residue by means of the spectroscope. 
Apart from the satisfactory mineralised character of the- 
water, which renders it a useful and agreeable antacid, it also 
exhibits a remarkable degree of organic purity. 

KIRBY’S SAPONACEOUS THYMOL POWDER. 

(H. A T. KiHBT & Co., U, Newmax-strekt, Oxfobd-street, W.) 

The composition of this powder is readily ascertained on 
and microscopical examination. It contains one 
per cent of the pleasantly smelling and powerful antiseptic 
thymol, associated with powdered soap and a well-known 
mineral antiseptic. It Imparts a most agreeable cleansing 
sensation to the skin when used after the manner of soap, 
but applied In powdered form. Its parity of appearance and 
pleasant odour are also commendable features. 

••PBRFBCTION” FLOUR AND BREAD, 

(Aabox Jones, Kdiq’s Norton, near Birminohav.) 

This flour is characterised by an attractive appearance, 
ooDsegaent on its high degree of whiteness—a ohaiaoter 


which Is popularly but erroneously supposed to indicate 
quality. According to our examination, however, the above 
flour, In spite of this feature, has undergone no impoverisb- 
ment, as is frequently the case with ordinary white wheateo 
flours. Thus it does not lack the valuable mineral coo- 
Btituents of the wheat berry, the mineral matter being in 
excess by at least 0-2 per cent, of avenge wheaten flour. A 
specimen of bread made with “perf^tion” flout exUbiU 
the same pure white colour, while it possesses a good flavour 
and satisfactory texture. The absence of alom or other 
bleaching agents was ascertained. 

G) DIAPHTHERIN, (2) EMOL KELEET. 

(BcrRRouans, Wellcome, and Co., Snow Hill-ddiu>ixo3,E.C.} 

Diaphtherin proves on examination to be a light yellow 
powder resembling sulphur, having a smell distinctly like 
oreasote. It is readily soluble iu alcoboland In cold water, the 
aqueous solution giving a rich violet colonr with perchloride of 
iron and a white precipitate with barium ofaloiide. On heating 
it melts and appears to distil unchanged. The composition of 
diaphtherin is represented by the formula CsiHjjSNjOf, and 
may be regarded as an ortho-oxycbinollue-sulpbate contaio- 
ing phenol “in a similar state of combination to the water 
of cryetalliaation In other substances.” From the researches 
of Professor Emmerich it appears to possess verypowerfal 
antiseptic properties, while it is also stated that, uolike 
phenol, it is non-corrosive, and, unlike oxychinoline, non¬ 
toxic. 

Emol keleet is the apt If hybrid name—for we surmise that 
it is derived from the Latiu word emoUio, to soften, and irom 
the German KUi, clay—given to a slightly puce-coloured 
powder which is characterised by its remarkable impalpa¬ 
bility. It occurs as a natural deposit in Scotland, and 
according to our examination appears to be of the character 
of a very fine steatite. When rubbed between the flngeis 
it imparts a peculiarly smooth mioaceous feeling, so that 
the individual particles are not in the least perceptible. Its 
I delicate puce colour Is due to traces of Iron; but “emol 
keleet” consists for the most part of pure silicates, pro¬ 
bably of magnesia and aluminium. On account of its 
remarkable velvety smoothness it ebonld possess a unique 
value as a dusting powder in the treatment of cutaneous 
diseases Ac. and for allaying Irritation. We have not 
examined a more nnetuous earth. 

KREAT HALVIVA. 

(Halviva Companv, 4. TEMFLE-CIIAMBEIIS. E.C.) 

The use of this interesting bitter is said to be indicated is 
malarial fever, ague, influenzi, and in summer diairbces, and 
Is offered as a “well-authenticated substitute for quinhe, 
being without some of the disadvantages attending the admlni* 
stratlon of that alkaloid.” Dr. G. H. Hunter is responsible 
for the statement that it acts as a tonic and restorative, st 
the same time serving as a gentle laxative by increasing the 
secretion of bile. On examination it proves to be an amber- 
coloured spirituous fluid of powerfolly bitter taste, which does 
not disappear on the palate as does tbeglucoslde bitter of hops. 

The bitter principles of “kreat ” are very soluble in chloro¬ 
form, the residue obtained from the chloroform being ex¬ 
tremely Utter to the taste. 


Ittfo litWifftts. 

THE “FARRINGDON” COUCH. 

This couch has several improvements. The top frame of the 
couch is Inxurionsly stuffed and furnished with soring*- I* 
possesses three movements, enabling it to be adaj^ed to sty 
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poeitioo most comfortable to the patieot. The arms are also 
adjastable. Tbe lower frame has a powerful mechanical 
movement fitted with levers, which can be easily and silently 
worked, so that the cushioned top can be brought along¬ 
side the bed to any ordinary level of the bed, when the 
patieot can be easily transferred to it and lowered again 


to tbe height of an ordinary conch. These alterations, 
both in tbe top and lower frames, are all made by one crank 
handle. Tbe movements are very simple and noiseless, and 
can be easily set in motion. The wheels are swivelled and 
fitted with indiarnbber tyres. The couch is made by Alfred 
Carter, Limited, 47, Holbom Viaduct. 


PATENP PERCOLATING TEACUP. 

Tnts teacup consists of a percolating mouth-piece, either 
made as a part of the cup itself or separately. In the latter case 


auy suitable metal may be employed in its construction, and 
tbe mouth-piece c.'in be fastened to the ordinary cup by 
simply clipping it on. It will thus form a sort of strainer, 


preventing any tea leaves or other sediment (or tbe solid 
ingredients of any other beverage) entering the month. Tbe 
required quantity of tea or coffee is placed direct In tbe cup 
and boiling water poured on it. This is, in short, one of 
several designs for dispensing with a pot, and it is an 
efficacious one. Tbe design is the invention of Messrs. Page 
and Co., of 163, Peotonville-road, King’s-cross. 

A RECTAL OINTMENT INTRODUCER. 

OiKTMBKTB of Various kinds are frequently prescribed by 
medical men for patients suffering from some form of 
rectal disease, sneb as btemortboids, fissure, Ac., and they 
are often advised to pass them into the bowd 
on their finger. This method, besides being 
decidedly obnoxious to tbe patient, is not at 
all efficacious, tbe finger as it passes through 
tbe anus being grasped by tbe sphincter, and 
tbe ointment consequently prevented from 
coming into contact with the internal sur¬ 
face of tbe rectum. For Its efficient appli¬ 
cation some form of introducer is necessary, 
and tbe annexed drawing will give a go^ 
idea of one 1 have had recently made by 
Messrs. Down Bros., St. Tbomas’s-street, 
Borough, S.E. To use it, remove tbe cap 
and fill tbe receptacle with tbe ointment, 
then replace the cap, and, having introduced 
tbe pipe into the rectum, press firmly home, 
u, and the ointment will exude through the 
** perforations. This introducer has tbe advan¬ 
tage that patients can readUy use it with one 
hand, and witbont any of the ointment 
coming into contact with tbe fingers. Tbe 
portion to be introduced is narrow and does 
not cause pain in fissure and other cases 
during its introduction. As the two s^- 
ments of the instrument do not require to 
be screwed together to propel the ointment 
through tbe apertures, tbe introduced part 
remains quiet in the bowel, and so a^n 
pain is obviated. I consider tbe straight 
stem to he no drawback, as tbe carved stem 
might he introduced by the patients with 
the curve directed in the wrong way. The 
price being very moderate, tbe instrument is brought within 
tbe reach of hospital patients. E. C. Rtall, 

Houw Surgeon, St. Mark's Hospital 


for DiscAxes of the Rectum. 


A NEW BEDPAN. 

This bedpan, which has been constructed to meet tbe 
exigencies of infectious cases, consists of a metal slipper- 
shaped pan, tbe top part of which is movable, working on a 
hinge posteriorly, so as to hold in position a loose lining of 
waterproof paper which receives tbe excreta. This is easily 
removed and, in cases of cholera Ac., bnried; in non-iofecUous 


:lta construction, as well as dangerous, it the attendaut's 
hands or clothes get soiled in tbe prooess, to say nothing of 
the repulsive aspect of the task to the nurse of tbe present 
day, to whom tbe advantages of this easily aseptidsed 
bedpan must be apparent both for hospital and private 
nursing, as it reduces all odours and uocleanliness to a 
minimum. Tbe pan, which is also adaptable for vaginal 
irrigation or for the administration of large enemata by 



cases tbe excreta are disposed of in the ordinary way, the | simply omitting the waterproof paper and using It as an 
bedpan being at once ready for further use witbont washing, i ord^iy bedpan, has been constructed for me by Meears. 
which, with a pan of ordinary pattern, is often ineflSoient, 1 John Weise and Son, of 287, Oxford-street, London, W. 
however much water may be used, oe^g to the fault* of { W. L. Chkstsb, M.B., M.Ch., Burgeon-Uajor. 
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LONDON: SATURDAY, OCTOBER fO, 


Stbong diBsatUfacUoQ is being expressed by tbe prO' 
(ession in the north of London at the action of the Hoase 
Committee of the Great Northern Central Hospital in 
opening wards in the hospital for paying patients to be 
attended by the members of tbe staff, and that gratuitoasly. 
We think the dissatisfaction very reasonable, and we shall 
be snrprised if, after dne disenssion, this is not shared 
by many of tbe governors of the hospital. Tbe step 
has been taken without due consultation with cither 
tbe governors or tbe profession. It is one thing to 
snbsoribe to an institution for the poor and another to 
provide accommodation for those who are not poor. In the 
admission of patients to hospitals no severe test of poverty 
is applied, and it is properly recognised that very respect¬ 
able people may need tbe accommodation of a hospital; 
bat this does not excuse the introdaotion of the pay system 
into a hospital meant for the poor. Such a system may 
easily lead to a practical exclusion of tbe very persons 
for whom hospitals are intended, and may further tend to 
dry np tbe springs of charity. From tbe professional 
point of view nothing could be worse or more demoralising. 
The position briefly is this. Tbe staff of tbe Great 
Northern Central Hospital have agreed to undertake 
gratnltously tbe treatment of tbe patients of other medical 
men. It is impossible that tho local practitioners can 
be otherwise than aggrieved at this arrangement or be 
other thAq surprised that the staff should have assented 
to it. It might have been somewhat different if medical 
practitioners had been allowed to follow their own patients 
into the hospital and to heal them there. Even then 
the great objection woald rem^n that the poor would 
by snob admissions be kept oat of a hospital meant 
for their ase. It may be urged as an excuse that 
suffioient funds are not forthcoming to keep in use all 
tbe beds provided. Even if this be so, it Is a very 
questionable means of Increasing sabscriptions to adopt 
ei^;erly so commercial a principle in the administration 
of an essentially obaritable institution. 

Tbe abuse of hospitals by [^rsimonloas people and the 
quiet enconragement given to it in many instances by tbe 
staff are already sore points with medical men and soorces 
of wide demoralisation among classes that a few years 
ago would not have dreamed of accepting such relief. In 
this very hospital, wbiob boasts of its precautions for 
exoluding unfit applicants, there were last year no less than 
26,390 out-patients, or an increase of 3820 on tbe previous 
year. While giving the hospital every credit for its 
endeavours to prevent abuse, it cannot be doubted that these 
26,390 patients inolnde some thonsands who should not 
receive snch accommodation and should not complicate the 
great problem of medical charity. But tbe scheme nnder 
disenssion Is a muob bolder invasion of private practice, and 
one from which honourable and hard>worklog practitioners 


outside should be saved by tbe honorary members of the 
staff of the hospital. We cannot doubt that their adhesion 
to tbe scheme has beeu given reluctantly and under 
some misapprehension of tbe tendency of the move¬ 
ment. There has no doubt of late been a diipositloa to 
assign the beds of London hospitals to other classes than 
tbe poor. But such a practice is a grave violation of tbe 
original design of the foanders. In the principal instancy 
that of St. Thomas's Hospital, there is litUa to justify 
the authorities of the Great Nortbem Central Hospital, 
and still less to justify the members of its medical staff. 
Tbe governors of the former hospital were driven to this 
resource by their own reckless improdence of expendi¬ 
ture. They spent so much money upon bricks and mortar 
that they were unable to maintain patients in any 
number corresponding to the palatial building which they 
bad erected. It was a terrible mistake to build a hos¬ 
pital for the poor and find that they had absorbed tbe 
money by which the poor were to be m^tidned in tbeii 
sickness and their misery as they had been for centuries. 
But this was the plight in which they found themselves and 
from which, we believe, they hope to escape. It was in these 
circumstances that they devised, after much discussion and 
dlfflculty, a scheme for receiving into a certtin block patients 
at a certain rate of payment—a scheme of which Mr. (now 
Sir John) Simon spoke as follows: "1 should feel it a 
deep humiliation for the hospital that it most lower tbe 
flog under which it has worked for so many centuries, and 
must alter the relation in which It has stood to the 
poverty and physical sufferings of tbe people of London.” 

I And Sir JOHN Simon only represented the feelings of the 
whole medical and surgical staff, who declined to be parties 
to this scheme or to cooperate in its working. At St. 
Thomas's Home the patients are attended by tbe resident 
medical officer, associated, if desired, with the patients' 
ovnx medical attendants. If the officers of St. Thoaas'i 
Hospital are consulted at all it is in their ordinary (rivate 
character as consultants. Tbe medical members of the staff 
of the Great Northern Central Hospital will see bow little 
there is in this arrangement to serve as a jnstiflcatlonora 
precedent for their position. 

There are only two excuses which we can imagine to 
be made for this new departure at the Great Northern 
Central Hospital. One is that there are classes of the 
community needing lodgings, with medical and sorgioal 
attendance fully supplied. This la undoubtedly true. 
But that is no reason why a general free hospital should 
undertake tbe business of catering for such classes. 
This can be done by private persons, and has been aliesdy 
done for a comparatively wealthy class of persons. 
Tbe other is that in tbe original oonstitntion of the 
Great Nortbem Central Hospital some words are found 
which give a sanction to the foundation of pay 
These are of the vaguest sort and form only the smallsst 
and weakest basis for such a vague, undefined, and crude 
Bcbeme as has been vrldely advertised without the consmt 
of the governors of the hospital. We are informed that 
to-day (Friday), at 6 P.M., the Committee has consented 
to receive a deputation of medical men to present a 
petition signed by nearly 200 practitioneis against the 
scheme, and we venture to hope that the Committee will 
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gerioiulj ooosider the arguments that viU be advanced 
against the new proposals. 


The Hippocratic aphorism which forms the motto of the 
Royal College of Physicians of London, and which recog¬ 
nises the shortness of life and the length of art, finds 
fitting commentary in the Harveion Oration delivered by 
Dr. Laudeb Bbu^ton before the College last Thursday. 
Ifocb as the memory of Habvey is venerated, it would 
be manifestly impossible for generation after generation of 
orators to dwell too ezclasively on the personal details 
of the life of the great initiator of rational medicine 
without repetition, which becomes tedioos, and eulogy, with 
which the educated are familiar. Dr. Brumton, we 
think, therefore, wisely avoided a biographical reiteration 
of Habyev'S immortal services and sketched in masterly 
outline the laboars of his successors. As a preliminary, 
in the sense of the first portion of the Hippocratic maiim, 
tbe orator bad the painful duty of referring to the death of 
Sir Asubew Clark, whose devotion to the work of his 
high ofiice was suitably commemorated. Nor did be omit 
to point out that when a chief pays the debt of nature 
his mantle should be reverently laid on the shoulders of a 
worthy successor; and such tbe profession recognises in 
Dr. Ri'SSKLL llsTKOLDs. The award of tbe Moxon Medal 
for clinical research to one who will be acclaimed by all 
as tbe venerable head of the profession in this country— 
Sir William Jestbeb— whose career of steady and unflag¬ 
ging energy has carried him to so distinguished a position, 
was felt to be in a measure a ect-off to tbe sadness neces¬ 
sarily induced by the consideration of tbe loss of Sir 
AS'DBEW Clabk. 

It is the glory of a beneficent life to know that its 
footprints guide others. The length of art was illus¬ 
trated by tbe citation of the names and deeds of 
the most notable of Habvby’s successors. We pub¬ 
lish to-day the text of tbe Oration, which we commend 
to tbe perusal of our readers, and need not in this place 
dwell upon it at length. After reference to interest* 
log and important researches in the physiology of tbe 
heart's action and in tbe elucidatioa of tbe causes of 
the heart sounds Dr. Bbuntok mentioned tbe interest¬ 
ing fact that Sir Chbistopheb Wrek, tbe architect of 
St. Paul’s Cathedral, was tbe first to exporiment by 
intravenous injection, and passed on to pay a warm 
tribute to the works of Shabpet and of those stimu¬ 
lated and inspired by him. The general of an army 
sometimes gets credit for tbe work of bis soldiers, 
as at Inkerman; but it is likewise true that tbe name 
of the chief is sometimes lost in those of his pupils, 
and thia would seem to have been the case in some 
measure as regards Shabpey, and also, but less so, as 
regards Cabl Ludwig. It is, however, probable that the 
sense of justice of others recognises this fact more than 
do the great ignored themselves, for it is a quality of 
greatness not to be aware of the fact of being ignored. 
Tbe orator made interesting reference to Ludwig's works 
in eluoidatiog the circulation In muscle, and proceeded to 
point out the practical application of these researches. 
In refening to tbe causation of angina pectoris Dr. 


BBunTOii's sense of propriety prevented him from aUnding 
to his own classical observation in this field, an observa¬ 
tion for which, nevertheless, many a sufferer must, con¬ 
sciously or unconsciously, have blessed him. 

Leaving the domain of physiology proper, the orator 
brought to recollection some notable advances in physio¬ 
logical chemistry, and concluded tbe matter of his oration 
by a reference to tbe important present and brilliant future 
of bacteriology, with which the name of Pasteur is as 
inalienably associated as is William Harvey's with the 
discovery of tbe mechanism of the circulation of tbe blood. 
As regards tbe manner of Dr. Brunton’s oration, it was 
marked by that wide and discursive information—if we may 
■se tbe term—with which those who know bis work are 
familiar, and by tbe telling symbolism of many of bis exposi¬ 
tions. Tbe limits of time prevented him from referring at 
length to the pharmacology of tbe circulation ; and be 
concluded an Interebting address by on eloquent peroration, 
in which he Inculcated mutual love and a uoble steadfast¬ 
ness of purpose and touchingly referred to tbe exempli¬ 
fication of these virtues in tbe lives and in the deaths of 
William Harvey and Sir Aedrbw Clark. 


Medical advice is constantly sought upon subjects only 
remotely tooebed upon in the schools. Advances in surgery, 
in pathology, and in therapeutics are apt to claim tbe atten¬ 
tion of teachers and of senior students, while much is left for 
subsequent observation and study. With regard to questions 
of diet and of climate, this is true to a modified degree only 
if the subjects are considered as distinct, but the intimate 
connexion nf tbe two is often wholly ignored even by 
practitioners of experience. Every young practitioner la 
ready to draw up sufficiently satisfactory diet tables for tbe 
treatment of obesity, of indigestion, or of graver maladies 
such as diabetes, kidney disease, or typhoid fever. Tbe 
subject of diet bas been dwelt upon so fully in late years 
that members of tbe laity have thought It needed tbe sup¬ 
posed engrossing study of specialists, and to a certain extent 
tbe demand has created tbe supply. There can be little 
doubt, however, that for most practical purposes knowledge 
of the general principles is fairly widespread. Most patients, 
if they would follow instructions faithfully, could get all 
needful advice connected with diet from their ordinary prac¬ 
titioner. Tbe failure to obtain relief more often foUowi 
from lack of perseverance than from faulty instructions. 
Diet plays such an essential part in tbe treatment of disease 
that for any class of practice it cannot be ignored. Tbe 
details may differ, and undoubtedly must differ, somewhat 
with tbe means of the patient, but tbe underlying prindplet 
are tbe same. 

It is otherwise with questions of climate. The majority 
must put up with the climatic conditions of tbe land of 
their birth ; henoe climatology does not present itself to the 
bulk of tbe profession as such an essential part of their 
training. Still, to many valetudinarians and others October 
annually presents the problem of seeking suitable winter 
quarters. Bright sunny weather towards tbe end of 
September may delay consideration of the problem, but a 
few tbreatenings of fog and gloom, followed by a strong 
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north nind, with a sadden rapid fall of temperatoie, bring 
home the qaestion in an imperative way to those whO| for 
the sake of health, are fortunate ecoagh to be able to 
change their climate. Slost endeavonr to follow the flight 
of the swallow to the Booth, in the hope of additional boors 
of sanshine, of increased warmth, bat still more, perhaps, 
in the desire, not always borne oat by the result, to att^ a 
climate of a more calculable coarse. The differences between 
the temperature during the day and daring the night may be 
greater than would be experienced at home, bat this is a small 
matter if sncceasive days and successive nights present a 
general similarity, as Is so often tbe case in Egypt; if, in 
short, variations may be sufficiently reckoned upon to allow 
of tbe adoption of suitable clothing for tbe different hoars ' 
and of general modifications of tbe habits of life. Tbe ^ 
great cause for change, so far as health is concerned, lies i 
in the avoidance of those sadden variations of cold and | 
warmth, of moisture and dryness, with which all dwellers in 
England are familiar. In the selection of a suitable climate 
patients seek medical advice as a rule, and this is so 
well recognised that most medical men are prepared to 
give some general directions which will be applicable 
to tbe requirements of any special disease. It is in 
these days fedrly easy to have a general acqaalntance 
with tbe subject of climatology and to avoid sending 
patients from tbe comforts of borne to an uncongenial 
climate with tbe discomforts of hotels. But this is cot 
all that is required. Grievous complaints are often made 
of tbe impossibility of getting suitable food in tbe foreign 
health resorts, and it is to be feared that in some cases at 
least these complaints are well founded. It must not be 
foi^otten that even tbe robnst frequently find difficulty in 
adopting foreign food, and that digestive systems accos' 
tomed to English cookery revolt when suddenly called upon 
to cope with some of the marvels of foreign methods. For 
example, a medical rno" travelling In tbe holiday season in 
Switzerland or in Italy nearly everywhere finds a patient 
who has fallen a victim In tbe attem to assimilate an 
unaccastomed form of diet. 

So long as it is tbe ordinary "tripper who has Buffered 
from imprudence the medical conscience is easy, bat when 
it is an invalid who has been acting under advice, awkward 
qnestioniogs arise. Has snffleient foretbonght been dis¬ 
played in ganging tbe probable effect of the change of 
diet as well as tbe change of climate 7 We are not here 
refdrriEg to the habitual employment of fats in low tem¬ 
peratures and fruits in warmer climes, but rather to the 
absolute differences which may be experienced in France, 
in Germany, and in Italy. If those differences will affect 
healthy people in holidays, they will be apt to produce far 
greater discomforts in chronic invalids. Another large 
liable to suffer consists of children wbo are 
sent abroad for their ednoation. In many of these 

almost irreparable damage may be done by the presentation 
of nnpalatable and nnsnitable food at a time when growth 
is pre^ressing. 

Tbe question lies in a nutshell. A heavy responslUlity is 
incurred by all wbo send patients abroad withoot due con¬ 
sideration of the conditions of diet together with those of 
climate. In high altitudes fresh delicacies are often most 
difficult to obtain, and patients may suffer from tbe lack of 


nonrisbment almost as much as from nnsnitable food. 
Personal experience of diet and of climate must go far 
beyond knowledge acquired from a mere study of literature. 
Guide-books and maps have led to patients with heart 
disease being sent to totally impossible regions, while 
tbe same have occasionally led to grievous results when 
the climate was all that could be desired, but the diet 
obtainable was coarse in nature. In many health resorts 
the proprietors of hotels are fully alive to these risks and 
honestly do their best for sick people. Tbe danger lies 
rather in sending patients to regions where tbe desire to 
oater liberally for the companions of the tick may esnse 
tbe more moderate but more important requiremente of 
those who are seeking health to be overlooked. 


Thebe is really no more difficult question, and certainly 
none that requires the- exercise of greater judgment sod 
discretion, than that which deals with the ethics of amuse- 
meats and tbe regulation of public morality. It is so easy 
by a false step and by ill-couaidered attempts at legislative 
interference to aggravate and intensify the evils intended to 
be suppressed or to divert them from one direction into 
others still more objectionable. The problem anderljlog tbe 
subject with which the Licensing Comnrittee of the London 
County Council has been recently dealing is, to begin with, 
one which cannot be pnblioly handled and discussed in that 
realistic matter and with that independent frankoess of 
expression with which other snbjects are treated. Tbs 
so-called "social evil "which confronts us in our pnblio 
streets and thoroughfares haa been, in some form or other, 
common to ancient and modern civilisations alike. Tbe 
tendency in all natlone baa been that certain portions of 
tbe population sbonld aggr^ate and form cities, and ell 
experience has abown that certain results—good and bad- 
are pretty certain to follow wherever people are living 
together in large communities. One of these results is that 
they will, among other things, organise methods of providiDg 
for their amnaement, and it is both natnral and right that 
they should do so. On the other hand, no one with 
any sense of responsibility would seek to frustrate any well- 
directed efforts at improving our standard of social moality, 
much less deliberately write anything calonlated to augment 

an evil which is patent to everybody. We desire, then, to 
state once for all that we have tbe utmost respect for all 
those who are striving in an earnest and elncere spirit to 
pnrify society and are not actoated by simple vanity and an 
ill-concealed love of notoriety or a fanatical impnlse to make 
war on existing arrangements merely in order to carry out 
their own particular fads regardless of consequences which 
they have never for a moment stopped to consider. 

It is very difficult to know how to deal with a cwtaln 
class of people who, altogether ignoring human nature, with 
its cravings and its frailties, would have society regulated 
on some ideal, but impracticable, moral standard of tbeit 
owm Take this question of music-halls and snob like places 
of public entertainment. It is not pretended that wo can 
prohiUt unfortunates entirely from entering such pis®**- 
To do BO would, indeed, only be to inorease the evil and 
augment the outside scandal of oox streets, where this class 
I cannot be subjected to effective oontrol, whereas 
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masic>haUB they be, and are. rabjected to lome 
sort of discipline and saperrlsioD, and cannot outrage pablio 
decontm with comparative imponity. Is it in the least 
likely to suppress the " strange woman ’* to tom her from all 
popolar places of amosement and relegate her to the streets ? 
And may she not, moreover, be fonnd more frequently and 
dangerously in the way there than elsewhere 7 People who 
do not approve of mnsio-halls need not go to them, bnt they 
cannot help going into the streets. 

Again, is all popular amosement—^mooh of which, at any 
rate, is oondooted in a wholesome, decoroos fashion—to 
solfer becaose the strange woman walks t It is necessary to 
follow oot oor principles to a logical oonclnsion in order to 
see where they woold lead to. Many years ago a sjstem of 
l^islation was in operation which dealt with this onforto- 
Date of women when they were sick and ailing. We 
will not advert to the physical side of the question, becaose 
thAt would introdoce contentloas matter, bot from the moral 
and social side we claim that great good was effected. The 
nnfortnnate women themselves were snocoored and an oppor- 
tonity afforded at the same tima of iniiaendng them and 
perhaps reclaiming them through kind treatment. Fobllc 
decomm, regard for decent behavioor, and the oatside 
aspect of the streets and places under these Acts were 
vastly improved, and many a vain, weak-principled girl was 
protected from temptation by fear of the police supervision. 
Whi^ ensued7 A label with “State protection of vice” 
inscribed on it was applied to these efforts, and a political 
hue and cry against the Acts was raised. 

We cannot believe that the “social evil" is to be 
repressed by closing the promenades of a music-ball or by 
the partial prohibition of the sale of liquors; nor do we 
think that the stepe proposed to be taken to improve the 
public morals of London are calculated to effect their object. 
Rather we suspect that the action adopted by many of 
its self-constituted and impulsive defenders will be regarded 
as Pharisaism, while we believe that, if all they would 
apparently have done were done, its effeot woold be to make 
things far worse instead of better than they are at present. 



"V« quid nlmis.* 


THE HEALTH OF THE CZAR OF RUSSIA. 

Thb latest official bulletin is not calculated to relieve the 
jmxiety which is felt regarding the gravity of the Czar's 
state of health, but there is little doubt that much of the 
rather miscellaneous information which is published from day 
to day should be received with great reserve. We are sure 
that those who are charged with the responsibility of super¬ 
intending the medical treatment of the Czar, with that 
fastidious sense of honour which is cosmopolitan, we are glad 
to believe, among physicians, and most be as much displayed 
towards the Czar of ailtbeBossiasasintbecaseof any private 
individual, will consider themselves bound not to dl^ge the 
views they may entertain of tbe exact physical condition of 
their patient in spite of all public desire, however widespread 
and natural, for news. The condition of the Czar at the 
present moment must, therefore, be more or less a matter 


Uajesty has been suffering for some time from chronic 
renal disease, and that as a consequence of tbe deteriora¬ 
tion and impoverishment of blood attendant upon his 
complaint a general state of perverted tissue nutrition, 
with physical weakness, impaired digestion and inBomnis, 
has been induced. As our readers know well, this con¬ 
dition is liable to be aggravated by cold, and by anything 
that tends to depress tbe action of tbe skin, while grave 
complications may be brought about by relatively slight 
causes. Tbe conflicting accounts of the Ulustrious patient's 
progress sufficiently well indicate the unreliability of much of 
tbe information ; bnt It is ebaraoteristio of his pathological 
condition that it should be no two conseentive days alike. 


THE LONDON VESTRIES AND THE BAKEHOUSES. 

Thb undesirability of holding tbe vestries responsible for 
tbe sanitary condition of metropolitan bakehouses has been 
well shown by the result of a conference convened by tbe 
vestry of St. George the Martyr to discuss the amendment 
of the law as it at present affects bakehouses. Tbe meeting 
was held on Monday last at tbe Vestry Hall, Borough-road, 
and delegates from twenty-seven London vestries out of 
thirty-nine invited attended the conference. From tbe outset 
it was evident that a large number of the delegates had 
decided to resist and resent soy interference with the exist¬ 
ing law, and tbe net result of tbe proceedings was that three 
hours were wasted in passing resolutions and amendments 
which nullified each other, tbe farcical nature of the con¬ 
ference at one time being so obvious that Mr. Wynter Blyth 
was compelled to move its closure. A proposal to vest 
tbe licensing of metropolitan bakehouses in tbe London 
County Council met with a storm of indignant opposition, 
and tbe language of at least one vestry representative 
was as guiltless of grammar as of courtesy. Oue gentleman 
advised medical otlioers of health to turn their attention to 
the discovery of "tbe microbe of theoretio faddism." 
Another stat^ that Air sanitary committee did not trust to 
medical officers bot visited the bakehouses themselves, for 
" What do medical officers ko''w7’'be asked. "They are 
all very well in their way, but what do they know about 
dr^ns?" Bot the sense of the meeting was with tbe 
speaker, as this comical estimate of tbe range of the 
medical oflicer's knowledge met with no serions censure, 
while tbe utterance of a delegate who remarked that the 
majority "seemed to bold briefs for the bakers," which 
statement he refused to retract, led to his being obliged to 
leave the meeting. Tbe proceedings at tbe conference, a 
report of which will be found on p. 934, did not afford a 
persuasive object-lesson as to tbe ability and competenoe of 
the London vestries to deal with the question, however much 
they may resent tbe suggestion that their powers should be 
relegated to tbe London County CouncU. 


FEATHERS, FASHION, AND HUMANITY. 

Thbbb certainly is advantage in protesting where occasion 
requires, and it will hardly be denied that such an ocoasion 
has been provided over and over again by tbe custom which 
employs birds and their feathers as dress trimmings, A 
recent remonstrance by tbe Selbome Society, we may rmt 
assured, was not nncalled for; it is only fair to note, how¬ 
ever, that since its issue at least one disclaimer has been 
published in reply. In this we find it stated that tbe bulk of 
tbe artificial plumage worn by ladies is manufactured from 
che.'ip poultry feathers, tfa.at whole birds are usually 
made-np specimens which never flew in sir, and that 
such once living gems as the humming-bird and king¬ 
fisher have practically become extinct in tbe fashion market. 
Every humane person will rejoice if these statements can be 
sustained by proof. We are willing to believe that for the 
most part they can be. It must be remembered, however, by 


of speculation or conjecture. It is certain that His Imperial I 
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readers of the disclaimer jast quoted that its character is in 
truth ezcnlpatory. It is the counter-protest of a feather- 
wearer, evidently not a technical expert, and it principally 
deals with what is unexceptionable in the feather trade. 
The possibility of cruel methods being used in this basiness 
is not denied, and we fear there is reason to believe that 
these, if happily less common than they were, still exist and 
find employment. If the humming-bird as an ornament is 
obsolete—which we question—the aigrette is not, and we 
cannot doubt that the Selborne Society’s appeal against the 
killing of birds during the breeding season is suggested by 
the well-known conditions under which this form of decora¬ 
tion is obtained. In any case the institution of a close time 
for birds while breeding, and the prevention of tb^r whole¬ 
sale slaughter at other times, are measures of protection 
which can never be objected to, even by the fashionable, if 
they are also humane. _ 


“THE ELECTRIC LADY.” 

In the early years of the eighteenth century, whilst Du Fay 
and tbeAbb6 NoUet watched with astonishment "the first 
sparks that were ever drawn from the living body,” and 
long before Kruger had conceived the idea of electro-tbera- 
peotios, or Kratzenstein had given that idea form, electrical 
phenomena were attracting much attention. Many earnest 
experimenters were investigating the “thing” which, since 
the days of Gilbert, had come to be called “electricity”; 
philosophers were gaining a first insight into its possibilities; 
a new science was quietly winning its way. At the same 
time the less serious portion of the society of the period, 
aware of the newly-discovered phenomena, was amusing 
itself by “drawing sparks” as “electric rain,” or “the 
electric star,” or, perhaps, occasionally in the form of 
the ” electric kiss.” At the end of the nineteenth century 
electrical science has made an amazing progress—a progress, 
however, with which its more frivolous developments seem 
scarcely to have kept pace. They have, it is true, got beyond 
the stage of the frictional machine, but it cannot be said that 
the entertaining young man of the period yet knows how 
to conjure playfully with currents of "Teslaic” frequency 
or to amuse an audience by a skilful adaptation of the 
Hertzian wave. The "penny shocker ” is, from the electrical 
standpoint, a painfally coarse experience of a coil cnirent, 
and even “the electric lady” of these latter days is, 
on the whole, a very poor thing. “She is found to be 
so highly charged with animal electricity that when sbe im¬ 
merses her band in water anyone placing a finger in the 
bowl at the same time experiences a shock.” Abont the latter 
there can be no question ; the sensation Is that of an nn- 
mistakable induction current. Neither is it to be denied 
that she is “charged with electricity.” In other words, 
she is connected with one pole of a large coil kept care¬ 
fully out of sight and hearing. Sbe places her hand in 
water; a second person standing “to earth” and doing the 
same offers a passage to the current through the body, and a 
fall of potential is the result; but there is no obvious 
of completing the circuit. This may surprise those who 
work only with the ordinary medical coil, but anyone accus¬ 
tomed to larger coils and to so-called “idle pole” work is 
aware that under such circumstances no metallic connexion 
with the other pole is necessary. The circuit is completed 
vi£ the body of the second person through the ground and so 
back to the second pole; and the more effectively the latter is 
“ earthed ” the more palpable will be the effects in question. 
This nn-polar method is from its medical aspect something 
more a mere experiment. It affords a very serviceable 
method of electrisation. If a person lightly insulated and 
holding an ordinary naolstened electrode attached to one 
pole of the seoondaiy of a large coil be touched on the fore¬ 
head by a person itandiog “to earth,” the former will 


experience a not unpleasant electrical sensation—an effect, 
however, scarcely perceptible on the arm. But if the 
' ‘ operator ’' places bis foot upon the fir^rate (thus making 
a better earth) the effect is stronger. If, however, the idle 
pole itself be well “earthed” by being connected to a gas- 
or water-pipe, then, if the person holding the electrode as 
above be insulated on glass and be touched as before on the 
arm, a distinct effect just short of muscular coutiactionis 
produced. By altering the amount of the insulation and 
varying the “earthing” of either pole avarietyof electrical 
effects are obtainable. Muscular contractions of a widely 
varying strength and outaneous stimulation of every degree 
of intensity may be thus seonred. 

RAILWAY AMBULANCE. 

Thb public is indebted to Professor Aooandale of Edin¬ 
burgh for a valuable suggestion as to the appropriate means 
of providing for the surgical and medical emergencies of rail¬ 
way travel. According to the scheme proposed railway com¬ 
panies should devote certain carriages to ambulance work, 
and these, famished with all needful appliances, should be 
atationei) at certain points and transferred when required to 
the scene of an accident. The idea is not an altogether sev 
one. Something of the kind has been already instituted both 
io this country and in America. We are all familiar with the 
fact that railway companies employ for certain purposes their 
own stalls of medical officers, while many employes are con¬ 
versant with ambulance work, and suitable apparatus bss 
been accumulated at various stations and is iu some cases 
carried on trains in case of need. The extension of this 
^ admirable system, and its reduction to the simplest, most 
' practical, and most economical methods consistent with 
I efficiency still remain for accomplishment. The details of 
^ Professor Aunanclale’s plan are perhaps hardly so simple as 
might be desired. To our mind the whole questioik divides 
itself for practical solution into two main sections—service st 
stations and service on the line in case of accident A 
I sufficiency of ordinary surgical appliances; a subsidised local 
practitioner, or more than one if needful, paid a fixed fee for 
each service rendered ; a duly instructed body of employes— 
every railway servant should be able to render first 
aid—would satisfy all usual requirements in the former case. 
Accidents on the line should be provided for by a like 
arrangement, with the difference that needful instruments. 
Ac., should be carried in the guard's van, or preferably in a 
part of some compartment in the middle of the trrin; while 
medical aid should be summoned wherever available at a 
fixed charge, as in polioe cases. The above piari is subject, of 
course, to modification ; but it appears to us to present a fair 
example of the method most likely to meet the several con¬ 
ditions essential to a highly desirable reform. 

OPERATIONS FOR THE SUSPENSION OF THE 
RETROFLEXED UTERUS. 

Thb third volume of the Johns Hopkins Hospital Reports 
contains a paper nader this heading by Dr. Howard A. 
Kelly. He objects to the terms “ventrofixation” and 
“hysteropexy” as applied to these operations, because in 
his experience some months after the operation the utems is 
found not to be fixed, but, on the contrary, to be freely 
movable in a position of anteflexion; it appears to have no 
direct organic connexion with the abdominal wall except 
by long, attenuated adhesions. Dr. Kelly suggests 
“suspensio uteri” as a suitable name for the operation. 
He considers that there are two methods by which the 
uterus may be efficiently suspended—firstly by two ligatures 
of silk or silkworm got passed on either side through the 
peritoneum and subjacent tissne about 2 cm. from the 
abdominal incision and parallel to it, and then round each 
uterO'Ovarian ligament respectively, when they are tied, 
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r&iuDg the ateroa into a poaition of anteflexion. The 
other method ooneteto in passing two silk entores thiongh 
the peritonenm and SQbperitoneal tUsne in a transverse 
direction, and about 1*5 cm. from the incision. The satore 
is then carried throngh a part of the body of the oteius 
or its posterior surface near the fundus, and then through the 
peritoneum, as on the opposite side. The two ends of the 
suture are brought out of the ioci&ion and tied, bringing 
the nterus and anterior abdominal wall into close apposition. 
A similar suture passed immediately below the first is found 
sufficient to keep the nterus in place. In the paper referred 
to forty-five cases are record^ in which an operation for 
suspending the uterus was performed. There were no deaths. 
Dr. Kelly knows of no case in which the nterus has been 
suspended either by the utero-ovarian ligaments, or by 
its posterior fnndal surface, in which the retro-displace¬ 
ment has recurred. He considers that there arc two 
distinct classes of cases in which the operation has 
proved of s^ice : firstly, in young nuUiparro sniTcring 
from pelvic pressure, backache, and dyamenorrhica in whom 
the retroflexion has existed for a number of years; and 
secondly in multipart, in whom the retroflexion is acquired. 
Some brief particulars are given of twenty-one of the 
forty-five oases operated on. More information would have 
been desirable, inasmuch as the after-history furnishes the 
jnstifioation, or otherwise, for performing operations of this 
class. In four out of the twenty-one cases there is no note 
whatever as to the effect on the symptoms. In eleven ont of 
the remaining seventeen cases the patients were better after 
than before the operation. In three cases the patients were 
no better after than before the operation, and in three others 
it seems very doubtful if there was any improvement. It is, of 
course, extremely difficult to say, as regards the cases in which 
imiBOvement followed the operation, what pert should be 
assigned to the operation in producing the result. The lapse 
of time and possible improvement of the general health may 
fairly be cited as infinential factors that are not to be lost 
sight of. On the whole, the case for hysteropexy, or rather, 
as Dr. Kelly prefers to call it, “ snspensio utero,” still seems 
to ns not to have been made onL His cases, however, 
we are glad to see, falfiUed one condition that tbonld at 
all events be regarded as an essential one for operations of 
election, which are more or less of an experimental natnre— 
that is to say, they were attended with no mortality. 


MEDICAL OFFICERS OF HEALTH AND NOTIFI¬ 
CATION RETURNS. 

Thb medical officer of health of Sedgley has been in 
oorrespoodence with the Looil Government Board on the 
qoMtion of bis not being allowed to inspect the sick room In 
a case of typhoid fever of which he had received notification ; 
and it would also apprar from the oorrespondeuce that he 
asked whether he might not r^ard such a case as so far 
involving nuisancs as to give him right of entry. The 
Local Government Board have onoe more answe^ very 
definitely that in the majority of instances In which 
oases of infectious diseases are notified there is no need 
for a medical officer of health to personally inspect 
the apartment set apart for the sick person; and 
that in the remaining instances, where such visit may become 
necessary, it should be remembered that, apart from oases to 
which Section 102 of the Publlo Health Act, 1875, may be 
appUoalle, this can only be done with the consent of those 
having c.mrge of the patient, and that the cooperation of 
the medical practitioner of the case should be secured if 
possible. In short, where arrangements cannot be made for 
inspection in a friendly way, this can only be required or 
enforced after complaint on oath before a justioeand the issue 
by him of an order^f entry. On the fu^er question as to 
nulautosi the omtral sothori^ g^ve the only possible answer— 


namely, that they do not r^[ard the existence of every case 
of notified Infectious disease as necessarily involving reason¬ 
able cause to suspect the existence of nuisance on premises 
such as is contemplated by the section of the Fublto Health 
Act above referred to. We trust that this answer, which is 
BO obviously in acoord with common sense, public opinion, 
and the traflltlons of the medical professioo, will be accepted 
as fioally settiiog the poluts raised; and that no medical 
officers of health will attempt to gain acoesa to sick persons 
and sick rooms which are in the charge of other medioal 
practitioners merely because they happen to bare received 
information of the existence of iufectious disease under an 
Act which, as has so often been explained, was never 
intended to—and, as a matter of fact, does not—give them 
any additional powers, but merely adds to the sources of 
their information. 


THE WARD AND LABORATORY-" OPEN TO THE 
PUBLIC.” 

Without in any way desiring to see a reversion to 
medisval conceptions of medicine and its pursuit, it may yet 
be permitted us to question seriously the utility, as well as 
the desirability, of the now common practice of publishing 
details of medical science in the coluoms of noo-soientific 
journals. If, whenever a new line of treatment of a 
disease Is introduced, the fact is to be announced to the 
public and reported on in detail by the journalist, the 
effect on newspaper readers in general can hardly be salu¬ 
tary. Some it will disgust, in others it may satisfy an 
ignorant curiosity, while others again may be led by it to false 
hopes—indeed, there can be none outside the oircle of those 
who have had a medioal training who can appreciate the 
work in question or benefit by the information they receive. 
And these naturally would rather rely on a first-hand account 
of the trials than on the gossip of an “interviewer.” Still 
more objectionable is the reproduction of such iUustiations 
as those which appeared in a London contemporary the other 
day, which are not only valueless tt>, but absolutely mis¬ 
leading to the layman. We do not question the good 
intentions of the journal or its contributor, but we do say 
that this course is unwise and harmful. 


THE DiFFUSiON OF SMALL-POX. 

Thb condition of the metropolis as to small-pox continues 
to be eminently satisfactory. The number of fresh oases 
notified last we^ was as low as 9, whilst not one death from 
the disease was registered, and the patients remaining under 
treatment on Saturday last in the vaiions institutions in 
London were in point of numbers fewer than has been 
the case for several months past—namely, 63—against 100, 
98, and 84 on the three prec^ng Saturdays. Only 8 cases 
were admitted during the week, against 23, 14, and 11 in the 
three weeks preceding. That a steady decrease is in ques¬ 
tion is shown by the returns of the Metropolitan Asylums 
Board, the cases admitted in the fortnight ended Bept. 27th 
having been 36, and in the succeedliig two weeks only 25. 
In the period of 1893 corresponding to this latter fortnight 
the admissions were 32, and in 1892 only 1. A few stray 
cases are reported from the western counties, but nothing of 
moment. In the Midlands some grave allegations have been 
made against the Bilston CommUsioners In the matter of the 
provision of hospital accommodation, it being alleged that 
the small-pox hospital and the cottage hospital for the isola¬ 
tion of other diseases are within a stone’s throw one of the 
other, and that a scarlet fever patient has contracted small¬ 
pox and has for that reason been transferred to the small¬ 
pox hospital. A further allegation is that small-pox patients 
have been permitted to leave the hospital after a sojourn 
of only some seven to ten days. Matters do not seem 
to mend very much at Birmingtom, where fresh cases of 
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smalLpox to the uamber of orer a score were heard of laet 
week, together with two registered deaths. Aston Manor was 
also visited, and Smethwick had eeveral attacks to chronloie, 
as was also the case at some other places not far away. Willen* 
hall has not, fortnnatelj, bad mnch to report recently, the 
oases in the first week of October nnmbering only 3 ; and 
great interest has locally been taken in the endeavour to 
raise a sum of money for the widows and orphans of those 
bread-winners who have died from the disease. At Liver¬ 
pool Dr. Hope was able at the beginning of this month to 
give a satisfactory report with regard to the localisation 
of small-pox in that city, the cases heard of since the 
previoos meeting of the Health Committee being all from a 
circnmsoribed area. They numbered 17, and only 5 had 
been notified by medical men, as many ns 12 being traced by 
by the staff of the committee. Last week 3 deaths were 
registered, and the new cases were 24 in nnmber. Small¬ 
pox does not seem to be yet exterminated in DabUn, where 
there had occurred np to the end of September 185 cases 
with 18 deaths. _ 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

A QUABTBBLT COUBT of tbc directors of this Society was 
held on Wednesday, Oct. lOtb, at 11, Cbandos-street, W. 
The President, Sir James Paget, took the chair at 8.30 f.h. 
Three new members were elected, and the deaths of two 
ordinary members and one honorary member were reported. 
Applications for relief were read from fifty-three widows, 
nine orphans, and fonr orphans on the Copeland Fund, and 
the som of £1173 10*. was recommended to be distribnted, 
according to the urgency of each case, at the next court. 
It was resolved that a present of £5 to each widow, £2 to 
each orphan, and £6 each to the fonr orphans on the Cope¬ 
land Fnnd should be made at Christmas. The death of a 
widow was announced who bad been in receipt of grants 
since 1685, and who had received £1180 from the Society, 
the husband having subscribed the sum of £28. A special 
grant of £26 to a widow was recommended to be made at 
the next annual general meeting. 

UNHEALTHY HOUSES.' 

The Birmingham Town Council are proceeding with 
vigour against the owners of bouses unfit for human habita¬ 
tion, and last week application was made to the magistrates 
for closing orders for forty-two honses which Dr. Hill, the 
medical officer of health, bad represented as unfit for human 
habitation. The conditions which led Dr. Hill to this con- 
clnsion were much the same as those for which closing 
orders have been sought in London and elsewhere. The 
booses were damp, dirty, and dilapidated, and in some the 
ceilings were low and the rooms very small. The magistrates 
granted the necersary orders in a number of cases, and 
In others they adjourned the bearing of the oases with 
the object of iospecling the houses before giving a 
deolsioD. If the sanitary aotbority are able to make 
the Housing of the Working Classes Act an effective 
weapon In Birmingham the owners of insanitary property 
will not await the proceedings of the authority, but will 
themselves maln fadn their houses In proper condition. We 
hope there will be no difficulty in the way of thus raising the 
standard of house property in Birmingham. The sanitary 
authority of Bristol have to contend with the serious diffi¬ 
culty of back-to-back houses. It was stated last week at a 
meeting of the committee that there were about 1000 such 
houses in that city. The duty, therefore, of dealing with them 
Is one that does not brook delay, for no doubt attaches to the 
question whether back-to-back bouses are unhealthy habita¬ 
tions. Manchester has been face to face with the tame 
problem, and the town council received some time ago from 


their late medical officer of health (Dr. Tatham) a very excel* 
lent report on the subject wbioh makes very practical sugges¬ 
tions for dealing with it It is difficult to understand that 
many urban aothoritiea are allowing the constraoUon of 
snob houses while other authorities are oonsidering bow they 
may best rid themselves of those which exist in their towns. 
London is, as a whole, very free from back-to-back honses, 
and the London County Council is now dealing with an area 
faulty in.this respect; it may be expected, therefore,that 
by degrees they will be entirely removed. Some of the 
blocks of artisans’ dwellings, however, somewhat recently 
erected contain tenements having this faol^ oonstnictloD. 
The London building law of the present time will do mnob 
to prevent the further erection of houses thus planned. 


DEATH OF MR. R. W. SAVAGE. LIBRARIAN OF 
THE OBSTETRICAL SOCIETY. 

Wb regret to announce the death of Mr. Richard Wade 
Savage, who for seventeen years was the zealons and able 
librarian of the Obstetrical Society. In addition to his 
duties as librarian, Mr. Savage was the general executive 
officer of the Society, and the heavy and constantly increas¬ 
ing work in connexion with the Society's midwifery examina¬ 
tions fell upon him. In the discharge of bis official 
work he always displayed in a marked degree the virtues of 
pauctuality and of method. For some time his health bad 
been failing, and two and a half years ago be suffered from 
a severe double pnenmonia from which it was not expected 
he would recover. A cold contracted during his summer 
holiday was the immediate cause of bis death, which took 
place at bis home on Got. lltb. Mr. Savage, whose father 
was a medical practitioner, was one of the first pupils at 
Epsom, and was only forty-nine at the time of his death. 


RECURRENT OCULO-MOTOR PARALYSIS. 

In a recent nnmber of the Boston Nodical and Surgical 
Journal Dr. Coombs Knapp records a case of this curious 
condition. The patient was a man aged foity-one, whoee 
mother had at times apparently been insane and whose 
sister was snbjeot to neuralgia. In his previons health there 
bad been nothing of importance except an attack of gonor¬ 
rhoea, and the fact that be was subject to pains in his 
knees in the spring and to attacks of tonsillitis. About a year 
before be was seen he had a severe attack of pain in the 
left side of the head, acoompanied with nausea, vomiting, 
numbness of the part of the face affected, and ptosis. He 
also saw the eye turned outwards when he lifted the lid, and 
there was diplopia. The trouble lasted seven weeks, and 
then all the symptoms oeased and the eye and face resumed 
their normal appearance. About ten months later there was 
another similar attack, and when seen towards the end of 
this there was comparatively little pain, hot the face near 
the eje was extremely sensitive to the lightest touch. There 
was complete ptotis of the left eyelid, and the pupil was 
dilated and immobile, and the eye turned outwards. 
Sensibility was diminished over the upper part of the 
left side of the face. Pressure over this area was painful. 
Treatment by iodides, mercury, phenacetine, aconitine, and 
galvanism was tried. Nothing seemed to have much infiuence 
on the diseased condition, which slowly subsided. Abont 
two months after be was first seen the movements bad become 
normal, and the diplopia bad disappeared. He was then 
lost sight of and had not been seen again. In the 
concluding part of bis paper Dr. Coombs Knapp givee 
a rhumi of the chief features in cases of recurrent 
third nerve paralysis which he has found in liten- 
tnre—twenty-nine in all. The attacks by some are snp 
posed to be of the natnre of mlgrain^ bnt there seems 
reason to donbt this. The ptc^osls is bad, for as a 
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role the paraljile becomee permanent, at leait In some 
degree. Treatment so fax hat not been snocessfal in doing 
anything more than perhape mitigating the symptoms, and 
the pathology in the great majority of cases remains obsoore. 


“ DOCTOREIN." 

WaiTTai}, a handy and oonvenient name for the “lady 
doctor.” A dUcnsslon having for its aim the discovery of 
an appropriate title to take the place of the awkward terms 
“lady doctor,” “woman doctor,” “female practitioner,” 
Ac., has been started in the Glasgow Dailg Herald. 
“Doctor ” indicates the male practitioner ; “doctoress” is 
felt to be inadmissible. “Doctorein,” pl^nly of quasi- 
German parentage, is suggested. “Doctorein Mary Walker ” 
wonld be distinctive enoagh, bat slightly clomsy and nn- 
EngUsh. The irreverent correspondent thinks it reminiscent 
of margarine—an objection which may weigh with the 
stndents of the Glasgow Qaeen Margaret College. 


THE CHARGES AGAINST THE HANLEY, STOKE, 
AND FENTON JOINT HOSPITALS. 

W£ have already referred to this case as it presented itself 
to the Stoke committee at an early stage, and found that the 
ohaiges made were for the most part vague and uosubBtan- 
tiated. At the full meeting of the board, including all the 
representative authorities, the evidenoe has been folly investi* 
gated and considered, with the result that Mr. Alderman 
Hammersley moved that, in the opinion of the board, the 
charges made were not well founded, and that the board ex¬ 
pressed its continned confidence in the muner in which the 
duties were attended to by the medical officer, matron, and 
nnrsing staff of the institution. This motion was seconded by 
Mr. T. Bill (Stoko Koral), and was carried by 13 votes to 2. 
We congratulate Mr. Phillips, the matron, and the nursing 
staff on this trinmphant vindication of their management. 


QLIOMATOSI3 OF THE SPINAL CORO. 

Ik the Journal cf Nerraut and Mental Diseases Dr. Dana 
baa an interesting article dealing with this subject. The 
case which formed the text of bis paper was that of a patient 
with the following history. He was a German thir^.flve 
years of age who was admitted to hospital in October. 1891. 
He had been a healthy man with a good history until fifteen 
months before his admission; be then began to have pain 
extending down bis right leg, dull In character as a rule, but 
occasionally becoming sharp. The leg felt numb and heavy, 
and it ultimately became weak and stiff. After he bad suf¬ 
fered in this way for some time be suddenly lost power in both 
l^s, and for three months be was confined to bed suffering 
from paraplegia. Physical examination at this time dis¬ 
closed a healthy condition of the viscera. There was much 
exaggeration of reflexes, both deep and superficial. Both 
legs were very weak and stiff, but more especially the right 
ona There was anmstbesia, most marked in the right leg, 
extending up to the level of the twelfth dorsal spine, but 
no muBcular atrophy. Nine months later there was total 
paralysis of motor power and sensibility, with great exaggera¬ 
tion of the reflexes. Anasthesla as before extended up 
to the level of the twelfth dorsal sjdne. He had 
paroxysms of intense pain across the abdomen and 
severe headaches. He slept very badly and gradually 
became weaker, until he snccumbed about two and a half 
years after the onset of his symptoms. At the necropsy there 
was found a fusiform enlargement of the spinal cord greatest 
at the level of the eighth dorsal s^ment, extending vertically 
for aboot two and a half inches in each direction. The cord 
was increased to twice its usual sise, but showed no external 
change in appearance apart from this. A solid clot was 
found in its centre, destroying nearly all the cord tissue, 
and leaving only its margin as a periphery. The patient 


had apparently suffered from central glioma, beginning in 
the neighbourhood of the ninth and tenth dorsal segments, 
and there bad been a hemorrhage in this part early in the 
history of the case, giving rise to the paraplegia from which 
the patient had suffered. He had i^tly recovered from thta, 
but the process continued, and finally another biemorrbage 
bad occurred, which had produced the paraplegia and severe 
pain from which the patient suffered at the end. Dr. Dana, 
n conclusion, argues in favour of a change in the nomenclature 
of conditions similar to this, and suggests the subetitution of 
the term “gliosis” or “gliomatosis” for that of syringo¬ 
myelia. _ 


I THE ENTRIES AT THE MEDICAL SCHOOLS. 

Thb returns respecting the number of students who have 
entered the various medical schools of the metropolis are 
now nearly complete, and we have received the following 
additions to the list given in our issue of last week. Uni¬ 
versity College shows a return of 41 full medical students, 
and Westminster Hospital a total of 26 new entries. The 
number of general stndents at Guy's Hospital is 89, and the 
new entries of general students at King's Collie are 28. 
St. Thomas's Hospital shows an enrolment of 49 new general 
students, the same class of students at 8t. Bartholomew's 
Hospital numbering 119. Of the provincial schools, Durham 
University has enrolled 36 new general students. Mason 
College and the general stndents at Owens College, 
Birmingham, number 43. University College, Liverpool, and 
University College, Bristol, have respectively 5 and 25 
general entries. Next week we propose to give a general 
analysis of the entries. _ 

THE PHYSIOLOGICAL EFFECTS OF CYCLING. 

Thi physiological effects of cycling have recently been 
studied by Dr. Blashevlch of St. Petersbnig, who publishes 
his results in bis “Graduation Dissertation.”^ He tabulates 
270 observations on 104 individuals of both sexes and various 
ages, dlstingnisbing between ordinary riders and those who 
train themselves for, and ride in, races or attempt to cover 
long distances. He finds that the play of the chest is 
diminished immediately after riding, especially in the cases 
of women and children and of men racing or com¬ 
mencing cycling, the diminution amounting in these oases 
to from 1 to 1*5 centimetres. In men accustomed to 
the exercise the effect was scarcely perceptible. The 
general effect of the summer's riding upon the male votaries 
of the sport was, according to Dr. Blazbevich, practically nil. 
In women and children the effect was slightly to increase the 
vital capacity. The arm power was found to have increased 
more than the leg power in young persons and in beginners, 
but in the case of men of mature age who had previously 
been accustomed to cycling this was not so evident Speaking 
generally, the effects of cycling on the system were found to 
be very similar to the phenomena noticed by Tsymkovski* 
in soldiers who had been running, and by Gmsdeff’ and 
Passover * as resulting from rowing. 


WILLS AND CHARITIES. 

Tbb question as to what should be done with our earthly 
possessions after death Is one which not the most unselfish of 
mankind can ignore, and the great majority of men and women 
are not oblivions of their obligations in this particular. If 
in any case they should appear forgetful kind relatives, 
if they be near, will usually assist their memory. “ Will ” 
is a term admirably descriptive of the final allot¬ 
ment of property in its personal relation. It is 
instructive of much. The real man is nowhere better 

r St. Petersburg, No. 86, 1893-94. 

» Vracb, No. 16, 1689. s ibid., No. 60, 1889. 

* DtsserUtiou, 1893. 
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known than in hia final testament. His character, bis 
opinions, beliefs, regard for other men, pnrposes, hopes, 
dUappointments, hobbies, all find expression here. Happy 
is the man, especially if be be veidtby, who knows how 
to shape the future of the goods be most relinquish. 
We are disposed to treat the rich man’s obligations some¬ 
what liberally. First of claims, naturally comes that of the 
family. With some men it is last as well as first; with 
others, admittedly unnatural in their neglect, it finds no 
place. First it stands, nevertheless, in the law and custom 
of all time. Bat there remains in many instances an 
additional and substantial tribute which is not and need 
not be thus absorbed. In the assignment of this residue a 
man’s true character will usually make itself apparent: it 
is as if bis ideal of life were minted in bis gift. To 
one man his fellow's barren mind requiring cultivation will 
especially appeal; to another it is such a mind in Its mystical 
attitude of soul or spirit, helpless of means to connect it 
with the inspiring centre of all good •, with a third, the 
physical or social aspects of life will present themselves as 
most urgently in need of material amelioration. Each project 
is in its way a worthy one, and onr times, no less than those 
which have preceded them, can point to examples which at 
every tom in life’s road stand out as the signs of brotherhood 
and generosity. May this continue, and the recent manificent 
giants (o certain Mancbe.ster Hospitals from the "David 
Lewis Fund the bequest of £12,000 to the Lincoln County 
Hospital by the late Miss Ana Wei), and the charitable will 
of tbe late Mr. Edward Hollingworth Tenfold show that our 
institutions for the benefit of tbe sick poor are suileiing 
from no present neglect. 

DIPHTHERIA IN LONDON. 

Jl'DOEU of by the returns of mortality, the records for 
last week show a decline in tho epidcmicity of diphtheria in 
tbe metropolis. The deaths registered from the disease, 
which had been 67 and 66 In tbe two preceding weeks, fell 
last week to 54, a decline of some 18 per cent. They, how¬ 
ever, exceeded the corrected decennial average for tbe 
week by 19, and were widely distributed over London, 9 
belonging to Camberwell, 4 each to 8t. Pancras and Lam¬ 
beth, and 3 each to Hackney, Islington, and Milc end Old 
Town districts. The admitted cases numbered 106, and 
showed an increase over the two previous returns, which were 
90 and 98 respectively. On Saturday last tbe number of 
diphtheria patients remaining under treatment was 521, a 
rise of 26, 25, and 19 on tbe three preceding weeks. Thus, 
attacks have shown disposition to increase, though tbe 
fatal form has diminished. Taking the fortnight ended 
Oct. lltb, we find from the returns of tbe Metropolitan 
Asylums Board that the notified cases of tbe disease in 
London numbered 479 as compared with 499 in the 
previous two weeks, but that the cases under treat¬ 
ment in tbe hospitals of the Board rose from 411 to 448, 
tbe accommodation for tbe treatment of the disease pro¬ 
bably accounting for this increase. It was only on tbe 
second day of [this present month that tbe beds available 
were eqnsd to tbe demand made on them for many days 
previously; and two wards, containing forty-eight beds, are 
to be given up for the treatment of the disease by the 
Fountain Hospital in consequence of tbe pressure on the 
accommodation in other institutions. Of diphtheria in its 
noD-fatal form there is witbont doubt more just now 
fhiin in like periods of tbe past two years in London, the 
figures being for tbe fortnight ended tbe 11th inst. and the 
corresponding fortnights in 1893 and 1892 thus : Cases 
admitted in 1894, 448; In 1893, 276 ; and in 1892, 305. 
But with deaths it is far otherwise as compared with last 
year, tbe data being for July, 1663» 244, and for July, 1894, 
178 deaths; for August, 1693, 802, and for Aogust, 1894, 


252 deaths; for September, 1893, 314, and for September, 
1894, 213 deaths ; for tbe first two weeks of Octol^, 1893, 
160, and for those of October, 1694, 120 deattis; and for 
the whole period of fifteen weeks in 1893, 1020, and in 
1894 761 deaths, tbe latter being upwards of 25 per cent, 
below the records of 1893. It would thus appear that we 
have this year to deal with a disease of a milder form. 


THE HEALTH OF THE AMIR OF AFGHANISTAN. 

It is a somewhat remarkable coinoldence that two mien— 
the Czar of Russia and tbe Amir of Afghanistan—on whom 
tbe maintenance of peace so greatly depends shoold be 
saffering at the same time from a similar m^ady. Tbe exact 
nature of the Amir’s illness and bis present condition are 
not officially known, but there is every reason to believe 
that His Highness is Buffering from some complication of 
an acute kind arising out of chronic renal disease, and 
that he is seriously ill. He has repeatedly suffered from 
gout, and occasionally from attacks of fever, probably of 
malarious origin ; and if it be true, as alleged, that internal 
bmmonrbage Is one of the symptoms of his present illneis 
it Is quite possible that this may be attributable to some 
viscer^ congestion the result of chill and previous duude 
disease. Malarial fevers are of common occurrence in the 
Peshawar Valley and the Kbyber at this season. It most 
be remembered that in tbe winter of 1890 His Highness 
was in a very serious state from gout and renal and other 
complications. The report on his case in onr coinmns 
from tbe pen of his English medical attendant stated 
that there was “gout in every joint.” The right shoulder, 
elbow, wrist, and knee were particularly affected, while 
the serious complications of pleurisy and cystitis, with 
albaminuris, were present. Such a condition three and a 
half years ago must inevitably lead us to regard a lecu- 
rence of any of tbe symptoms, whether complicated or not 
by malaria, with much apprehension. Tbe gravest issoe 
may well be anticipated. Officers of tbe medical staff who 
took part in the late Afghan campaigns, and possess a know¬ 
ledge of that country and an acquaintance with its different 
hill tribes and factions, will readily appreciate tbe gravity 
and political significance of this news. Tbe perstmal ioSs- 
ence of the Amir—who is known to be a firm but just ruler 
and a man of decision and ability—with tbe varions tribes 
in Afghanistan is very considerable, and the cessation of his 
rule might easily lead to serious political complications. 

THE EPIDEMIC AT THE RICHMOND LUNATIC 
ASYLUM. DUBLIN. 

Thb epidemic that has broken out among the patients of 
tbe Richmond District Asylum, Dublin, appears, from lnfo^ 
mation we have received, to be Ideotic^ in its cUnioal 
features with beri-beri. There have been altogether about 
150 cases, of which seventeen were fatal. Kighty-flve cases 
are still under treatment. We are informed that, speaking 
generally, the cases have presented themselves under the sub¬ 
acute form (Scheube) or mixed type of Da Sylva Lima The 
earlier cases appeared to begin with oedema of the 1^- 1° 
many cases this passed off, and after a brief period wasting 
and tenderness of tbe calf muscles appeared, and the patient 
passed into the dry atrophic or paralytic stage. In 
cases, however, the oedema became general and extreme. 

I Death has usually resulted from oedema of the loogs. some¬ 
times from heart failure (occasionally rather sudden), never 
' from laryngeal trouble. Asoltee Is rare, pleural effusion 
I common, bydro-perloardium occasional. The ebaracteristio 
: heart symptoms are nsually well marked. Peripbenl neo- 
' ritio conditions are well marked in the lower extremitlee; in 
only one case have they been well marked in the upper. 
Not infrequently oases which have passed through an initiw 
'' wet ’ ’ period of well-marked oedema and have become wnated 
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and paralytic beccme again ccdematoos, and this retam to 
the wet type is nsuallj an onfavourable omen. We are in¬ 
formed that the convulsive form of Pekelbaring has not 
occorred. Nothing resembling betl-beri has heretofore been 
observed in Dublin. The cause of the present outbreak appears 
to be obscure. That it is associated with overcrowding 
and bad hygienic conditions seems to be the opinion of Mr. 
ConoUy Norman, the medical superintendent, who in report¬ 
ing on the epidemic reminded his committee of the constant 
’’iterance” with which he has drawn attention to the 
daogeroos overcrowding in the institatioo. We hear that the 
asylam is not adapted to receive more than ICOO patients, 
and that the actual number of patients is 1500. This is very 
bad, and beri-beri is aodonbtedly a disease of congested and 
unhealthy poj’ulations ; bat it is not easy to see how it can 
have originate de nuro in a temperate climate. In this con¬ 
nexion it is interesting to observe that Mr. Norman draws 
attention to the existence of dysentery, often accompanied by 
abscess of liver, as an endemic in the Richmond Asylam. 


THE UNIVERSITY OF DURHAM. 

Thb opening of the University of Durham College of 
Medicine, Newcastle*oc-Tyne, for the winter session must 
alway be regarded by the profession In the north of England 
as an interesting event. It brings before the community the 
achievements of the Institation in their midst, for the New¬ 
castle College of ^ledicine, within the compass of a 
generation has developed from the smallest of local origins 
to be one of the most Buccessful of the medical 
schools in England. The resignaticn of Dean Lake, the 
Warden of Durham University, gave particular interest 
to the recent ceremony. The President of the College 
of Medicine, Professor i’hilipson, announced the fact that 
the Dean of Darbam w;is occapying his oQlci.al place among 
them for the last time, and referred in gr.acefnl laognage to 
the valuable services which he, as Warden of Durham Univer¬ 
sity, had rendered to the Facalty of Medlolne of the Uni¬ 
versity, furthering its advance and development in every 
manner daring the p.ast quarter of a century. All interested 
In the University in any capacity must feel Dean Lake’s 
resignation to be a matter of the very deepest regret. The 
Warden of Darham University has been, in Dr. Fbilipson’s 
words, the pioneer of higher edacatlon in northern England. 


THE FATAL CASE OF CHOLERA ATTRIBUTED 
TO INFECTION IN A LABORATORY. 

Full details of the fatal attack of cholera to which 
Dr. Oergel, assistant at the Hamborg Hygienic Institute, 
socoombed on Sept. Zlst are pobllsbed by Dr. Reincka' 
The illness commenced with slight prodromal diarrhoea, 
which passed into typical cholera on Sept. IStb, when 
Dr. Oergel was attacked with vomiting, cramps, and rice- 
water evacuations. He was removed to the Sllendoif Hospital 
in a state of collapse, and, in fpite of all attention, 
passed gradually into a comatose state, pneumonia subse¬ 
quently supervening. Bacteriological examination of the 
dejecta on each day showed abundant cholera vibrios; 
and the results of the post-mortem ezamination were 
confirmatory of the disgnotis of the illness. In en¬ 
deavouring to trace the precise etiology of the case 
Dr. Reincke was unable to arrive at any distinct evidence of 
the manner of Dr. Oergel’s infection. The latter himself 
believed that this occurred on iSept. IZtb, when he acci¬ 
dentally swallowed some water which bad been sent from 
Thom for examination; but it was shown that this water 
was free from any cholera organisms, although it was 
suggested that perhaps the specimen he was dealing with 
may have been contaminated with the cholera cultures 
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with which be was then engaged. Another suggestion was 
that be was Infected whilst making these experiments 
with serum, somd of which (highly charged with vibrios) on 
one occasion sported into his month. Against this is the 
fact that this accident, when be immediately washed out bis 
mouth, occurred on the 12cb—viz., some days sobeeqaent to 
the first diarrhccal symptoms. Dr. Reincke thinks that 
Dr. Oergel wasinfected in bis laboratory work, which was at 
the time largely concerned with cholera investigation ; but be 
says, as in other cases of laboratory infection, that it is only 
possible to rest content with this general fact. Dr. Reincke 
trusts that this lamentable event may not be wholly in vain, 
if it act as a warning to those who still believe that cholera 
organisms can be handled with impunity. Dr. Oergel, who 
was twenty-nine years of age at the time of bis death, bad 
formerly been assistant to Professor Lutller at Qreifswald, and 
was appointed to bis Hamburg post in 1893. 

Thh September issue of the Bristol Medico-Chirurgical 
Journal is distinguished by an ably written account of the 
recent meeting of the British Medical Association in that 
city, in which the writer points out certain defects, bat 
on tbe whole speaks in appreciative terms of the several 
features of the gathering, the general meetings, addressee, 
sectional work, and tbe serial festivities that contribnted 
so largely to the success of tbe meeting. 


Wb are pleased to learn that the Queen has conferred on 
Leander Starr Jameson, M.D.Lond., the honoor of a Com¬ 
panionship of tbe Bath. Dr. Jameson, to whose work we 
have previously alluded, is the well-known and vigorous 
Administrator for the British South Africa Company in 
Masbonaland and Matabeleland, and has undoubtedly worked 
for our country in a way that merited recognition, 


Trb German Hospital at Dalston celebrated its jubilee on 
Monday last, and at tbe same time the thirtieth birthday of 
its present building; for tbe charity was founded in 1843, 
and tbe present erection was opened on Oct. 15tb, 1864, by 
His Royal Highness the Duke of Cambridge. 


Db. Louis Vintbas has been elected physician to tbe 
French Hospital (llOpital et Dispensaiie Fraccais, Sbaftes- 
bury-avenne) in the place of Dr. Armand Buffer, who has 
resigned. _ 

His Grace the Archbishop of York has accepted the 
Presidency of the Church Sanitary Association. 


Db. Tempbst Andebsox, of York, U the new sheriff-elect 
for that ancient city. 


THE ADERNETHIAN SOCIETY OF 
ST. BAUTHOLOMKW’S hospital. 

IBAUQUBAL ADDBUii!! BT SIB JAMES PAQBT, BABT., F.B.S. 

Thb ioangural meeting of tbe session of the Abemethian 
Society was held on Thursday evening, Got. lltb, in the 
anatomical theatre of St. Bartholomew’s Hospital, when 
Sir James Paget, F.K.S., delivered an address on tbe Scientific 
Study and Practice of Medicine and Surgery. 

Mr. E. W. Cboss, President of the Society, in introducing 
Sir James Paget, remarked that they were that night cele¬ 
brating tbe bundredlh anniversary of tbe Abemethian Socie^, 
tbe oldest institution of its kind in tbe metropolis. Mr. 
Cross then introduced tbe speaker of tbe evening, remark¬ 
ing that to ’’Bart.’t men” Sir James Paget did not need 
much introdnetioa, so closely had he renudned connected 
with his old school. 

Sir James PAasr, who was warmly cheered on rbing, 
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anlmadTerted not only on this being the bandredtb year of 
the society, but on the fact that he was now attendiog the 
opening of its winter session after sixty years of member¬ 
ship. He thought that there had never, or at any rate, very 
rarely, been an instance of anybody delivering addresses 
to the same society at so great an interval as that of 
sixty years. There might be some, bat few. He said 
that had be known that this was such an important occa¬ 
sion as the centenary of the society be wonld have come pre¬ 
pared to give some account of its origin and growth, and 
some biographical references to the great man whose name 
the society took, for not only was be one of the greatest 
scientists of his time, but as a writer of good, honest 
English be might even in these enlightened days be taken 
as a literary model. So long a period bad elapsed 
since his (the speaker’s) connexion with the Abemetbian | 
Society began, that he might, if be thus dwelt on general, 
matters, become reminiscent, and so occupy the time of 
bis audience with matter other than the subject of bis 
address. It had long been said that science and practice 
were incompatible; this was utterly absurd and unworthy 
of the belief of thoughtful men. Science and practice should 
go band in hand : a man could be a scientist and a general 
practitioner at the same time; in fact, there had always 
been some men in the rank and die of the medical profession 
who had contributed in no mean degree to the discovery of 
new facts in pathology and therapeutics, and at no period 
had there been more of these than at the present time. There 
needed to be more men who made their practice contribute 
to their science, rather than their science to their practice, 
and the lecturer thought that this majority was yearly nearer 
to becoming an accomplUhed ideal. The medic^ profession 
needed more facts, more really ascertained and tested facts, 
and the only way to obtain these was by trying the so-called 
facts over and over again before taking them as granted. 
Sir James Paget next dwelt on the difficulty presented by the 
enormous number of “variables”; perhaps no science pre¬ 
sented so many as did human pathology. No two persons 
accurately resembled one another, no two heads, no two 
kidneys, no two stomachs, and even no two thumbs were 
exactly alike. Petectives studied these dissimilarities ; why 
should not medical men do so in greater measure ? It would 
be well if the profession imitated them more closely is many 
respects. If kidneys, stomachs, &c. were so widely different 
in a normal state, and still more in a morbid state, bow much 
more widely most they differ under the artificial conditions 
produced by the actions of medicines. He recommended 
his listeners to take as a motto the words of John Hunter, 
"Don't think, try—he accurate, be patient." Where, it 
might be asked, were practitioners to look for facts? His 
answer was, anywhere, everywhere, for all around us were 
things that nobody had observed or bad taken the trouble to 
investigate. To prove this, men had only to observe the pew 
diseases and new phases of old diseases which were being 
yearly discovered, and the facts concerning them which were 
being continually added to our storehouses of knowledge. 
An example known to most of those present struck him as 
a peculiarly good one to illustrate bis lueuiing. The disease 
known as “myxeedema” was first observed only twenty 
years ago by the late Sir William Gall, and the result of this 
observation was that, though at that time little or nothing 
was known as to the thyroid gland, they bad now a much 
larger knowledge of that organ than of many others in the 
body of probably greater Importance in the human economy. 
In recommending the practitioner to select a subject for in¬ 
vestigation, the lecturer advised bis audience to choose one of 
those for the study of which their daily work gave them the 
greatest opportuuitles, and was thus the field in which they 
might best add to the knowledge possessed by their profes¬ 
sion. Sir James Paget pointed out two lines of inquiry, wbicli 
of all others might be better worked out in private practice 
than in the wards of a large hospital. The first of these was 
the study of the characters of mixed diseases. In the oase of 
two hereditary diseases such as tnberculosis and cancer, 
what was the result In the offspring when one parent was 
Bufferiog from cancer and the other was tuberculous? A 
tuberculous father and a cancerous mother, or inee versa 
—were these diseases each exclusive or did they mingle? 
Were they incompatible? This problem awaited earnest 
study. It was well to observe closely the somewhat neglected 
study of “ family diseases “ ; lamentably little was at present 
known about heredity, and by the careful noticing of details 
much might be learned. The second line of research was 
the more perfect inquiry into the action of drugs on 


various organs of the body. Every year new substances 
were presented to ns and asserted, often empirically, to 
be of v^ue in certain oases and in certain dishes; a practi¬ 
tioner with a really scientific mind would never believe such 
sssertioDs baaed only on some physiological reason, undl be 
bad by careful testing become Umself convinced of their 
value. We had beard much about the “fallacies of 
medicine.” These were in reality nothing more or less 
than “fallacies of diagnosis.” A drug might prodocs 
beneficial effects in one case of a certain malady, and be 
altogether useless in another; fallacy of diagnosis might 
here be suspected, and possibly under one name several 
maladies were being classed. If be defined scientific study 
as a collection of h^d facts be might be accused of takings 
low estimate of its importance ; but deductions from in¬ 
sufficient data, and confusion of already ascertdned facts, 
were only to be overcome by the careful accumulation 
and classification of tested and acknowledged conclusions. 
An instance in which a valuable drug had nearly falleo Into 
disuse in certain cases through insufficient olmrvatioD of 
facts was that of mercury, which was believed to core para¬ 
plegia. Now in some cases it failed to do so; this puzzled 
experts until it was found that when the paraplegia arose from 
syphilitic disease of the spine it was cured by mercury, but 
that when it arose from some other cause that drug was use¬ 
less. That unpleasant and harassing complaint which took 
' the form of a succession of bolls might arise from several 
' causes and might be snccessfully treated according to its 
origin : if malarial, quinine was indicated; if gouty, liquor 
potassse ; whereas in yet another modification the adminis¬ 
tration of yeast was recommended. This testified to tbe 
dangers of tbe “ fallacies of di^nosis.” Hs did not wish 
to depreciate the value of theory In science, but he 
suggested that all the sciences must work together, as 
rivals perhaos, but never as enemies ; no one of them 
was self-sufficient, no one but needed tbe friendly help 
of the others; but be warned his hearers against accept¬ 
ing statements from the faculties of other sciences without 
full examination. A physiologist should not with blind faith 
accept tbe statement of tbe chemist, or the chemist that of 
tbe physiologist. This investigation was necesiary, and the 
scientific temper which prompted it was equally esieollal 
to the true study of tbe practice of medicine and surgery. 
Finally, Sir James Paget somewhat surprised his audience 
by recommending them all to be detectives, always to be 
on the watch, for whom nothing could be too trivial or 
uoimportant. Let them all exert to tbe fullest of their 
power tbe detective spirit in the tracking out and conviction 
of disease. 

Sir James Paget resumed bis seat amidst prolonged and 
enthusiastic cheering from the crowded audience of students 
and practitioners who filled the theatre. 

A vote of thanks was moved by Mr. Howard Marsh sni 
seconded by Mr. Antbony Bowlby, and was received with 
befitting acclamation. 

Sir James Paget made a short reply, and tbs meeting 
terminated. 


THE SELECT COMMITTEE ON FOOD 
PRODUCTS ADULTERATION, 


We have received a copy of the Blue-book containing the 
report from the Select Committee on Food Products Adulters- 
tioo. The committee was appointed “to inquire into the 
working of the Margarine Act and the Sale of Food and 
Drugs Act, 1875, and any Acts amending the same, and to 
report whether any, and if so what, amendments of tbe la* 
relating to adulteration are, In theiropinion, desirable.’’ The 
proceedings commenced on June 25tb and ceased with the 
Parliamentary Session on Aug. 1st, between which dates the 
committee held nine sittings and beard the evidence of eight 
witnesses. The following are the words of the report agrerfto : 
“Your committee find that at this late period oftheSefsionlt 
is not in their power to conclude their inquiry. They have 
therefore agreed to report the e^denoe already taken to tbe 
House, and to recommend that a committee on the same 
subject be appointed In tbe next Session of Parliament.” 

Although tbe minutes of evidence contwned in this r^rt 
can be but a tithe of the complete hearing, yet already there 
are unmistakable indioationa of tbe direction in which renra 

in tite present adinlttiBtratio& of the Acts is most seeded- 
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lodeed, the evideoce Already glvea haa, we Tentore to think, 
laid bare the chief Bhortcomings of the Act, and it is a satis* 
faction to os to find that the riews we have expreseed from 
time to time in onr colamos in regard to the causes of 
failure bare been very substantially confirmed in the evidence 
of several authoritative witnesses recently examined before 
the committee. Thns, we have severely commented npon 
the dilatorioess of the local antborities to exercise their 
powers in obtaining samples for analysis.* In many districts, 
some showing a popolation of between 30,000 and 60,000, 
not one sample of analysis was taken last year, while 
in other places the nnml^ of samples was so small as to 
afford no seenrity against adnlteration. According to the 
evidence of Mr. Preston Thomas, general inspector to the 
Local Government Board, this neglect to pnt the Act into 
operation rests entirely with the local antborities ; and it is 
remarkable that where the Local Government Board have 
directed the attention of the antborities to the fact that the 
Act is not properly enforced this homily has prodneed, in 
most instances, absolntely no resnlt. Still more remarkable 
is it to learn that the Local Government Board have no 
further power in this matter; they have no oompolsory 
powers, the administration of the Act being left at the 
discretion of the local authorities entirely. Is it surprising 
under these circumstances that the Act in many dUtricts 
“has been redneed to a dead letter”? More serious does 
this appear when we find the opinion expressed that wherever 
the Act is efficiently carried out it bu a very remarkable 
effect in redneing the amonnt of adulteration. The enormous 
decrease in the adulteration of pepper smd vinegar throngh 
the seal of the antborities is a case in point. 

We have frequently animadverted on the present system of 
collecting samples by inspectors, and we have expressed the 
opinion that the Act is often evaded becanse tbe inspector 
procuring tbe samples is well known to the vendors. That 
there is reason for supposing such to be tbe case is clearly 
shown by tbe fact that when samples are obtained by 
private individuals the proportion of adulterated articles far 
exceeds those obtained officially. Thus in tbe returns last 
year it was shown that in the inspectors’ cases tbe amount of 
adnlterated tamjfies was 124 per cent., but in tbe private 
cases it was 38 per cent. Tbe inadequacies of fines inflicted 
by magistrates, more especially in the case of milk prose¬ 
cutions, we have also urged as a factor calcclate<l to render 
tbe Act void. This leniency may sometimes be ascribed to 
tbe fact that it is often very pcor persons who sell the 
milk, but, as tbe chief inspector of tbe Local Government 
Board stated, a great many fiourisbing dairymen “get fined 
and fined over and over s^ain, anti it pays them to con¬ 
tinue to Btlnlterate an<l go on paying tbe fine." Tbe re¬ 
tailing of water at a quart is obviously a profitable 
business. 

Tbe committee have alrea<1y bad placed before them a mass 
«f valuable evidence in r^ard to tbe question of the tletectlon 
of added water in milk. As might be expected, tbe opinions 
on this matter are oontlictlng. Tbe difficulty lies in dis¬ 
tinguishing between rich diluted milk and tbe milk coming 
from poorly fed or old cows. Tbe necessity of taking some 
precise and definite steps so as to make tbe &<lministratioD of 
tbe Acts more effectual in regard to this important article 
of diet is obvious when tbe increasing number of disputed 
cases of milk adulteration which ocenr again and again at tbe 
courts is taken into consideration. The danger of adopting 
a fixed standard of quality conslsta in the fact that rich milks, 
on the one hand, could be watered down to a low atandard, 
while, on tbe other, if tbe standard were high, a genuine 
but poor quality milk would be regarded as adulterated with 
watCT, and an Injustice might be committed. If tbe milk 
sold to the public were known to be mixed—that is, tbe 
product of the mixed milks obtained from a herd of cows— 
then doubtless a standard could be advantageously and 
justifiably adopted. In this connexion the' evidence of one 
witness (a farmer) would appear to be conclnsive. He showed 
that a certain large dairy company which sends 2000 gallons 
of milk to London daily which & tbe produce of sixteen 
herds of dairy shorthoms is required to supply milk 
according to contract which shall contain not less than 
3'^ per cent, fat and 8 75 per cent, non-fatty solids. As a 
matter of fact, tbe milk supplied has shown that the average ' 
for six years had been 3'84 per cent, fat and 8*92 per cent. I 
non-fatty solids. But we are confronted with tbe perfectly : 


' Compare The LAsrirr, Mnrch 9th, 1889 : Aug. l»t. Oct. 3rd, and 
STov. 23th, 1891; Nor. 12tb. 1892; sad Feb. 25tb, 1^. 


I just argument of tbe case of tbe poor oowkeeper, who for 
I bis supply of milk depends solely npon a single cow, in which 
case the inilk might on some ooc^ons prove to be pure, though 
of poor quality. He has not tbe chance poesessed by lai^ 
dairy companies of averaging the composition of the t^k by 
mixing the poor quality yielded by one cow with the rich 
quality yielded by another. StiU the bulk of tbe milk 
supplied to London is undoubtedly the mixed product of 
herds of cows. In tbe case of a single cow Ming kept, 
however, there can surely be no difficulty for tbe inspector 
to ascertain that fact and to inform if need be tbe analyst 
to that effect, who, if be deemed it desirable, might obtain 
a sample drawn from tbe cow in his presence to ascertain 
whether the poor quality of the milk might be referred to the 
cow or its keeper. 

Coming to questions such as the adoption of standards for 
drugs, tbe qualifications which it Is desirable analysts 
appointed under the Act should possess, and tbe system 
under which at present samples are referred to the 
chemists at Somerset House, we need say little at present, 
especially as these are subjects upon which the bulk of 
evidence from analysts, traders, and others bas yet to Im 
heard. We may refer, however, to what we have already 
advocated on some of these points. Thns we venture to 
suggest that public analysts should possess a practical 
qualification, such as that which tbe Institate of Chemistry 
grants ; that tbe chemists at Somerset House should 
be required to make analyses which they are thoroughly 
competent to do, but that these results should be sul> 
mitt^ to, and the interpretation left with, a coart of 
experte; and finally that some definite rales founded on 
the resets of investigation should be drawn up relating 
to the composition and assay of drugs. It will be seen from 
this Imperfect sketch of tbe preliminary proceedings, which 
occupy some 200 pages of the Blue-book, that tbe inquiry 
bas assumed growing importance as it has preceded. 
Already, as we have shown, it bas been productive in furnish¬ 
ing important and substantial evidence of grave discrepanoiee 
existing in the Act as it is at present administered. We 
await with keen interest tbe publication of further evidence, 
and tbe eventual legislative steps and amendments whlt^ 
tbe committee will be led to recommend. 


CHOLERA. 


CuBBKNT Notes, Comments, and Cbxticism. 

Thebe is happily but little to be chronicled this week 
regarding cholera, which continues to prevail, however, to 
some extent in Russia, although tbe returns show that tbe 
number attacked bas greatly diminished. 

Cholera bae almost entirely disappeared in Galioia, and 
the restrictive measures imposed on the Austro-German frontier 
daring tbe epidemic have been removed. It Is reported from 
Vienna, however, that there was a freib manifestation of tbe 
disease at Cracow, 4 cases and 2 deaths having quite recmtly 
occurred there. 

Tbe disease has been very prevalent in India during the 
last three years, and if it bas not been so widespread this 
year it has, nevertheless, been of a virulent type. The out¬ 
break in the East Lancashire Regiment at Lucknow (to which 
we have previously referred) was especially severe, entailing 
a terrible loes of Ufe in the corps, notwitl^tanding that tbe 
troops were presumably sent into camp as soon as practicable, 
in accordance with the regulations and practice always fol¬ 
lowed in India. The disease disappeand soon after tbe 
removal of tbe regiment from their cantonments, and there 
has been no recurrmioe of it slnoe their return to barracks. 
That the outbreak in tbe Lucknow garrison was almost 
entirely confined to tbe East Lancashire Raiment, and that 
it disappeared on tbe evacuation of tbe barracks occupied by 
that corps and did not reappear on their re-ocoupation, are 
very noteworthy points, because they are by no raeaits 
isolated or rare occurrences in tbe history of cholera in 
India; on the contrary, tbe Indian Government has based its 
practical procedure In regard to this disease on tbe experience 
they have gained from outbreaks of a similar kind. It is con¬ 
fessedly difficult to explain these facts altc^ether by any of 
tbe existing theories r^arding cholera. To deny that water- 
contamination plays a very important part in the spread of 
cholera is to deny the v^ue of aocumulated evidence and 
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repeated experieoce ; etill, this will oot explaio all that is 
obscure in connexion with this disease. Those who adopt this 
as their sole and exclasive doctrine hare still to account for 
the fact that one ;ear cholera U confined to India, and that 
another year its march extends over a large part of the glob?. 
They have to account for the roaoifeht intloence of season on 
its vitality and development; for numerous isolated sporadic 
cases that occur in barracks with the same water-supply in 
common and for outbreaks in villages snd icstitutions with 
sources of water-supply peifectly sep.nrate and distinct 
from one another; and for the inlluence which local and 
topographical, as well as environing personal, conditions— 
such as overcrowding kc .—undoubtedly exercise on the 
incidence and spread ot the disease, to say notbiog of 
the apparent immunity from cholera which many places 
have hitherto exhibited, notwithstanding that they are 
as much exposed as their neighbours to the risks of its 
ititrcd'Jction. These are, however, occurrences which will 
probably be cleared up in the course of time ; meanwhile 
we are, or we should be, all agreed as to the paramount 
importance of a good, wholesome water-supply, protected 
from all contamination ; and, for the rest, we are of opinion 
that the medical department of the Local Government Board 
in this country deserve great credit /or the wisdom of the 
course they have adopted and followed during this cholera 
epidemic, and quite as much, perhaps, for what they have 
so jndiciously abstained from doing as for what they have 
actually done. _ 


CONFERENCE ON LONDON BAKEHOUSES. 

A COSFEBESCE of vcstries and district boards, convened 
by the vestry of St. George the Martyr, Southwark, was held 
In the Vestry Hall, Borough-road, on Monday last, Oct. 15'h. 

Mr. Nevill, Chairman of the Public Health Committee of 
the parish of St. George the Martyr, who presided, explained 
that the Conference was the ontcome of a circular written by 
the members of the Marylebone Vestry with reference to the 
amendment of the law regulating bakehouses. The vestry 
of St. George the Martyr issued invitations to thirty-nine 
different boards, and twenty-seven signified their intention 
of being represented. Five had written expressing their 
belief that tbe present state of the law was sufficient to 
deal with tbe matter. As a bails for discussion the Public 
Health Committee of St. George the Martyr suggested for 
consideration the following resolotlons : — 

"1. That tbe present state of tbe law relating to bake¬ 
houses requires amendment by the addition of the following 
clauses to the Public Health (London) Act, 1891 “(a) 

That nniform metropolitan by-Iaw's regulating bakehouses be 
made by tbe London County Council and be confirmed by 
the Local Government Board, and that tbe duty of enforcing 
these by-laws shall devolve opon tbe various local sanitiry 
auCborities ; (ft) that such by-laws shall cover the regulation 
of tbe conduct of tbe bosiues*, tbe structure of the premises, 
p nH the mode in which application is to be made for sanction 
to establish anew the business of a baker in the county of 
London ; (r) that the portions of tbe by laws regulating the 
structure of bakehouses do not apply to existing bakeries until 
after tbe lapse of a certain camber of years; (d) that it 
should be rendered an offence to occupy as a b^efaouse any 
cellar or place almost or altogether below the level of the 
street, ttnless it had been so occupied before and up to a 
certain fixed date ; (e) that all metropolitan bakehouses be 
compulsorily licensed, atd that the grantmg of (be licences 
be vested in the London Coonty Council.” 

”2. That a clause be inserted in tbe Bill to amend and 
extend the law relating to factories and workshops now 
before Parliament, limiting tbe maximuen number of hours 
of labour of adult bakers to seventy-two weekly. 

” 3. That a deputation consisting of delegates of this Con- 
ferenoe wait umd the Secretary of State for tbe Home 
Department and tbe President of tbe Local Government 
Board and of tbe Board of Trade, to urge upon them tbe 
appointment of a Select Committee of tbe House of Commons 
to inquire into the sufficiency of the existing law relating to 
bakehouses.” 

On tbe motion of Mr. Wynter Blyth (Marylebone), 
seoo^ed by Mr. Willett (CbeUea), Clause a. of tbe first 
resolution was carried by 22 vores to 3. Tbe adoption of 
Clause ft. was also moved by Mr. Wynter Blyth and was 


seconded by Mr. S. R. Iiovett (St. Giles). An animated dia- 
cuasion ensued, in which objection was taken to the worda 
“the conduct of business ” as being too elastio. Mr. Wynter 
Blyth suggested that they no doubt meant the enforcemenh 
of by-laws similar to those already in force with respect to 
dairies—namely, to prevent persons suffering from infections' 
diseases serving in the shops, and so forth. 

Dr. Waldo was clamorously called upon to express his 
views on tbe matter, but be explained that be wished to 
learn the views of other vestries. He was in favour of the 
whole of Clause ft. as it stood. Bventually Clsnse ft. wna 
struck out. 

At this point Mr. Wynter Blyth said : “Tbe Conference has 
degenerated into a mere farce. I propose that tbe meeting 
be closed.” This suggestion, however, was not agreed to,, 
and amidst considerable excitement Mr. RumbaU (St, Luke's) 
moved that tbe first clause be rescinded. This not receiving 
tbe approval of the meeting, an amendment to delete 
tbe last ten words from Clause o. was next put. This was 
agreed to, and tbe clause as amended was canied. 

On the dUcussion of Clause d. Mr. Wynter Blyth moved an 
amendment which, on being itself amended, was carried and 
read as follows : “That tbe London Coonty Council be 
empowered to frame by-laws for the construction of under¬ 
ground bakehouses. That all bakehouses erected aitfftlie 
parsing of such by-laws shall conform thereto.” 

Clause e. was received with bitter opposition. Mr. 
Ackroyd (Bermondsey) remarked that this danse was tbe 
only reasonable suggestion now on tbe agenda paper, and was 
really necessary, as, with one or two exceptions, the delates 
seemed to bold briefs for tbe bakers. Mr. Ramball protested 
that this remark was an insult to tbe delegates and demanded 
tbe withdrawal of the expression, and one excited repre¬ 
sentative stigmatised Mr. Ackroyd’s words as “unwarrantable 
impudence and abominable cheek.” Alter some besitatloci 
the Chairman ruled that the words were out of order and 
called upon Mr. Ackroyd to withdraw them. This he refused 
to do and left tbe meeting. Tbe clause under dieenssionoD 
being put to tbe meeting was almost uusnimously defeated. 

Resolution 2 was negatived, and a hasty vote of thanks 
to the Chairman prevented the discussion of Besolution III- 
Tbe proceedings then terminated. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUABTEBLT meeting of tbe Council was held on tbe 
11th inst., the President, Mr. J. W. Hulke, F.B.S., In tbe 
cbalr. 

On the reoommendaUon of the Museum Committee it was 
resolved that £100 should be expended is purchasing tbe 
collection of skulls of tbe Anthropolc^cal Institute. 

The committee appointed to prepare a report to be presented 
to the Fellows and Members at the meeting to be held on 
Nov, 1st next presented a draft report, which was considered 
and adopted. Tbe report records tbe work done by the 
College In its various departments during the past coll^mte 
year ending July 12tb, 1894 The committee also presenwd 
tbe rules which they had drawn up for tbe conduct of tbe 
meetings of Fellows and Members, They are as follows 

1. A meeting of Fellows and Members shall be snmmoned 
annually for the Thursday following tbe ordinary meeting of 
the Council in November, or for snob other time as tbe 
Coancll may determine. 

2. Other meetiuga may be summoned, either with or with¬ 
out a requisition, at such times and for such objects as may 
by tbe Council liM thought desirable. 

3. Such requisition shall be signed by not less than thirty 
Fellow and Members, or Fellows or Members and shall con¬ 
tain a statement of the object or objects for which the 
meeting is requested. 

4. At the annual meeting the report of tbe Countil sbcU 
be presented. 

5. Motions introduced by Fellows or Members {«) 
have direct reference to the object or objects for which 
the meeting has been summoned ; (ft) shall be signed by 
the mover, or the mover and other Fellows or Members; 
(c) aball be received by the Secretary not less than ten 
days before the meettog. 
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6 . The Presideot shall determine what motions aie in order 
aod direct the arrangemeot of the agenda. 

7. The qaorum of each meeting shall be thirty, and if at 
the expiration of fifteen minatea from the boor for which 
the meeting bae been sammoned a quorum be not present the 
meeting s^l not take place. If after the commencement 
of the meeting it shall be found upon a count that a 
qnomm be not present the meeting shall be dUsoWed. 

8 . The President or one of the Vice-presidents, or in their 
absence the senior member of the Council present, shall be 
chairman of the meeting, and the chairman’s decision shall 
he final upon all points of order which may arise. 

9. Notice of each meeting shall be given by advertisement. 

10. The agenda paper shall be prepared three days before 
the meeting, aod shall be issued to any Fellow or Member 
who shall have applied for it. 

11. A record of the proceedings shall be kept by the 
Secretary. 

The committee further recommend that the title and first 
clause of Section Vlll. of the Regulations of the Council 
ebould be altered in the following manner, viz.:—' 


Present Begnlation. 
SacTlON VIII. 

Annual Meeting erf Fellomi 
and Members. 

1. An annual meeting of 
the Fellows and Members 
shall be called, to which a 
report from the Council shall 
be presented. 


Freyposed Regulation 
SJSCTIOU VIII. 

Annual Report the 
Council, 

1. A report to the Fellows 
and Members shall be made 
annually by the Council. 


These rules cannot come into force until next year. 

The Council elected Dr. Edward Seaton as examiner for 
Part II. of the Examination in Public Health. 

The Committee of Management of the Conjoint Examining 
Board presented a report, which was approved and adopted, 
but the adoption of the recommendations is subject to the 
approval of the Royal College of Physicians of London. The 
recommendations are as follows :— 

L That the folio sring institutions be added to the list of 
recognised places of instruction io Chemistry. Physics, 
I^actical Chemistry, and Biology : The Hanley Institutioo, 
Goutbampton ; the School of Science, Technology, and Art, 
Liverpool; the Technical School, Huddersfield ; and the 
Science, Art, and Technical School, Plymouth. 

2. That the University of New Zealand be added to the 
list of Universities recognised under the conditions nf Para¬ 
graph V., Section HI., of the Regulations dated Oct. Ist, 
11884, and of Paragraph IV., Section HI., of the Regulations 
dated Jan. 1st, 

3. That on the application of the Board of the London 
Hospital Medical Coll^ the course of clinical demonstra¬ 
tions in innacy given by Dr. J. Kennedy Will at the Bethnal 
House Asylum, BethorU-greeo, be recognised so long as be 
shall bold the lectureship on Mental Diseases io that medical 
college. 

4. That on the application of the honorary secretaries of 
the Metropolitan Branch of the British Medical Association 
the whole of the Examination Hall buildings, exclui^ive of 
the offices and of the workrooms in the laboratories, be 
placed at the disposal of the British Medical Association for 
their annual meeting during the week commencing July 28lh, 
1895, on payment of expenses for lighting, cleaning, attend¬ 
ance, Ac. 

Mr. Bryant was re-elected to the Committee of Manage¬ 
ment of the Conjoint Examining Board, and Mr. Bowlby to 
the Laboratories Committee. The Jenks’ Scholarship Com¬ 
mittee reported to the Council that Mr. Thomas Cbetwood 
of 8t. Bartholomew’s Hospital had been nominated as the 
Jenks’ Scholar. The report was entered on the minutes. 
This is the second time that the award has been made. 

A letter was read from the Dental Section of the Board of 
Examiners in Dental Surgery recommending that candidates 
rejected for the diploma should be required to produce 
certificates of additional study to the satisfaction of their 
teachers before presenting themselves for re-examination. 
The matter was referred to the Board of Examiners in 
Dental Surgery to consider and report. A letter was read 
from the President aod Secretaries of the Indian Medical 
Congress to be held In Calcutta from Dec. 24th to Dec. 29tb 
next, inviting the College to seed a delegate to the Congress. 
Mr. A. E. Durham was appointed as a delegate from the 
College. 


REPORT OF THE MEDICAL OFFICER OP 
HEALTH FOR THE PORT OF LONDON. 


The report of Dr. W. Collingridge, medical officer of 
health for the Port of London, for the half-year ending 
June SOtb last shows that sanitary inspection was carried 
out on 12,018 vessels daring that period, this being an 
increase on the previous half-year of abont 600. Of these, 
85 5 per cent, were of British nationality, 5*45 being Scandi¬ 
navian. Of this number 471 were found to require cleaning ; 
419 required some structural alteration, of which 9 affected 
ventilation, 236 lighting and heating, and 23 the carriage or 
storage of water. These figures show the value of con¬ 
tinuous sanitary supervUion, and also the readiness with 
which shipowners adopt suggestions when shown to be neces¬ 
sary. With reference to the medical inspection of ships 
arriving in the port, it is remarked that while the present 
plan of inspection was instituted during a time when the 
danger of Importation of cholera from the Continent 
threatened, it is not from that plague that such a system 
serves as a protection so mneh as from other infections 
dUeases, less dreaded, but none the less serions. The ques- 
tlon of cholera is a commercial one, and the existence of an 
epidemic would be so serious a calamity, from damage to 
commerce, that reasonable precautions most be kept up at 
any cost. This cost, however, is small, and the amount 
expended may be fairly considered in the light of an 
insurance against loss. 

Daring the half-year 4807 vessels from “foreign” ports 
were visited by the medical officers stationed at Gravesend in 
conjunction with Her Majesty’s Customs. Of this number 
652 were medically inspected, involving the individual exa¬ 
mination of passengers and crews to the number of 12,514 
persons. The system has proved most valuable in arrestirg 
cases of import^ disease. While from 1883-91 (when there 
was no medical inspection) the average nomher of cases 
removed annually at Gravesend was 5'5, during the last half- 
year 35 casci were so dealt with ; therefore disease has been 
more rife or more cases are intercepted, and experience of the 
futility of trusting to statements of masters as to the nature 
of disease is sufficient to prove the latter alternative as the 
only feasible explanation. The question of the permanent 
adoption of such a system is now under consideration by 
the Govemmeot. By order of the Local Government Board 
of Sept, 6[.h, 1892, medical officers of health were em¬ 
powered—in order to minimise the importation of disease— 
to refuse the landing of any person who might be in 
a filthy or unwholesome condition, or who could not give a 
satisfactory address. In the case of Jewish immigrants who 
were not in a filthy condition, but being strangers bad no 
address, an agreement was entered Into ^th the authorities 
of the Jewish shelter to retain these people or verify the 
address to which they wished to go. Unhappily, the agree¬ 
ment was carried out in a most perfunctory style, and a 
conference was called at which the Local Government Board, 
the port sanitary authority, and the Jews’ Shelter were 
represented, when a fresh agreement was drawn up, which is 
now in force. 

Eleven cases of small pox occurred during the half-year, 
and attention is drawn to the fact that the majority of these 
cases are unvaccinated persons. Of these cases 6 were 
received into the authority’s own hospital, which also 
received 6 cases of enteric fever, 9 of measles, 5 of scarier, 
fever, 1 of diarrbcca, and 10 of chicken-pox. These 37 
patients remained in hospital varions periods, amonnting to a 
total period of 633 days, or an average of 17T days to each 
patient, or 34 patients under treatment each day, the 
average cost per bead for actual maintenance being lx. 8<f. 
per day. 

The report indicates the necessity for by-laws reqairing the 
registration of (1) barges engagfd in the canlage of offensive 
materials ; (2) to ensure the proper caverlng of the cargo ; 
(3) to limit the hours of discharge; and (4) to fix the minimum 
distance from dwelling-houses at which discharge may take 
place. 

The seizures of food during the half-year amounted to 
2326 carcases of mutton, 16.314 cases of fruit, 81 casa of 
eggp, aod snndry smaller quantities. With reference to 
canal boats, 474 were inspected, registered for 1336 persons, 
but only occupied by 916. Violations of the regulations 
were found to the number of 41, of which 35 bare sinoe 
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been remedied. In three cases proceedings were taken and 
conrlctioDB obt^ed in each instance. 


THE SEVENTEENTH REPORT OP THE 
COMMISSIONERS OF PRISONS. 


It is now sereoteen jeare since the Prison Act of 1877 
placed all local prisons under Government. The main objects 
of this Act were: (1) oniformitj in prison treatment, which 
was impossible when there were 113 different bodies 
administering the prisons; and (2) redaction of cost of prisons 
by redaciog their number—this was also impossible when 
every prison authority bad a right to maintain its own 
prison. The seventeenth report of the Commissioners 
of Prisons for the year ending March Slst last has 
been pablisbed and contains many interesting details, 
from which the following have been selected. The 
nnmber of prisoners received during the year in local 
prisons under sentence of the ordinary courts was 156.466, 
besides 1766 soldiers and sailors sentenced by courts-martial. 
There were also 9818 imprisoned as debtors or on civil 
process, making a total of 168 050. The corresponding 
numbers of the previous year were 145,538, 1599, 10,031: 
total, 157,168, thus showing a marked increase. The popula¬ 
tion of the prisons on March 3Iet last was 14,339, against 
13,971 in the previous year. A table gives the remarkable 
reduction in the daily average number of prisoners since 1877. 
For the six months ending March 3l6t, 1878. it was 20,833. 
With one exception there was a steady fall till 1892, when it 
was 12,663. After that it rose the next year to 13,178, and 
this year to 13,850. The numbers for tbc last five years would 
be still lower but for the prisoners formerly sent to military 
prisons who are now serving their time in civil prisons. 
Passing from these to details more interesting in a 
medic^ aspect, we find a return of monrnfnl interest— 
the number of sentenced prisoners of each sex in custody in 
the local prisons on a certain day for drunkenness, whether 
in connexion with any other crime or not. The total 
nnmber, 1444, Is nearly 11 per cent, of the total number 
under sentence of imprisonment in prison on that day. The 
proportion of women, 521 out of 2289, is very much larger 
than that of men, which latter is 923 ont of 10 936. At Liver¬ 
pool the females were in excess, there being 57 females to 38 
males, while the Metropolitan prisons had 119 females to 107 
males, and at Strangeways (Manchester) the number of 
females nearly approached that of the males—101 to 123. 
From an inquiry made by the chaplain of Holloway Prison it 
appears that the age of eighteen is a fatal age for wrong¬ 
doing, the number of burglars of that age being larger than 
at any other, the youngest being twelve and the oldest 
seventy-five. 

The number of deaths from natural causes during the year 
was 111, or 7‘6 per 1000 of the daily average population. 
Sixty prisoners were released on medical grounds, exclusive 
of pregnancy, being at the rate of 4 1 per 1000. Assuming 
that all the prisoners released on medical grounds died within 
the year, and adding these releases to the actual deaths, the 
rate of mortality for the year would be under 12 per 1000 ; 
but, as Dr. R. M. Gover, the medical inspector, remarks : 
“To count all the releases on medical grounds as deaths is, 
however, unfair to the prisons, seeing that prisoners are 
frequently released for diseases that may not prove fatal, as 
stricture, chronic abscess, debility, abdominal tumour, 
cataract, paralysis, infectious diseases, and so forth. A 
dednctlon of at least 25 per cent, for these cases should be 
made before the influence of releases on medical grounds on 
the death-rate can be accurately estimated. Making that 
deduction, the death-rate per 1000 per annum for the last six 
years may be fairly represented by the figure 10'9.'’ 

Five prisoners committed suicide during the year, being a 
less number by three than the annual mean for the last six 
years. Two of these five prisoners were awaiting trial; of 
the three remaining one committed suicide on the seventh 
day, one on the fourteenth day, and one in the sixth week 
after reception. These facts tend to prove that which was 
shown formerly by carefnl inquiry—viz., that the tendency 
to commit suicide among the inmates of English and Welsh 
prisons was greatest during the early weeks of imprisonment, 
and that a l^e percentage of the prisoners who committed 
the act were waiting for trial. The prlsonere certifi^ or 


reported as insane during the year numbered 554, and of these 
262 were recognised as being insane upon reception. There 
are many other matters of great interest In this report, the 
consideration of which must, however, be left for another 
opportunity. 


OPENING OF THE MEDICAL FACUL'n^ 
CLASSES IN EDINBURGH. 


Thb medical classes In Edinburgh—at the University, the 
various extra-mural schools, and the women's schools—were 
opened on the 9tb instant. There is no general gatheriiig 
together of students to listen to a general address either at 
the University or at any of the boildings in the city devoted 
to medical education. The lecturers as a rule only address a 
few introductory sentences to their classes, welcoming the men 
back to work, recommending text-books, or counselling dili¬ 
gence and ri^alarlty. In the University Professor Greenfield 
was absent from bis post through Illness, his place being tem¬ 
porarily occupied by his senior assistant. Dr. Muir; and in the 
infirmary his duties are being performed by Dr. Philip, the 
assistant physician attached to his wards. In the class of 
Practice of Medicine Professor Sir Thomas Grainger Stewart 
addressed the students on the Progress of Medical Scieoce. 
He welcomed them to the study of the practice of physic, 
which might be regarded as one of the oulminatloos in the 
attainment of which they had spent laborious years. The 
practice of physic was the study of nature, and in that 
class the students bad to acquire knowledge of that 
particular branch of natural history which consisted in the 
study of individual diseases and their causes, and io 
addition what could be done by interfering with morbid 
processes for the benefit of patients. They must acquire 
a good method of observation, and if they wanted to 
do well in medicine they must be methodical. He 
then went on to show that medicine was making headway 
in its battle with disease and death. This was shown 
by the decreasing mortality. In the treatment of phthisis 
results were improving, and means were being obt^ned of 
dealing with tuberculosis generally. A great deal had been 
done towards extirpating typhoid fever, and evidence was 
gathering io favour of the value of the antitoxin treat¬ 
ment of diphtheria. As confirming his general cont^- 
tion be showed that, while the mortality of Bdin- 
burgh was about 26 per 1000 in 1864, it was less 
than 17 per 1000 now, and it was still fsllmg. 
He had no doubt that in a few years they would 
see the city death-rate down to 16 or 15 per 1000 or 
even lower, although he did not expect to see the ideal of 
5 per 1000, which some people aimed at. Some diseases 
bad almost disappeared, and epidemics did not sweep over 
the country as formerly. 

In the class of Physiology Professor Rutberfoid spoke of 
the Methods of Physiological Study. Having been a teacher 
of science for thirty years, and having studied in the schools 
of different countries, be hoped he h^ earned some title to 
pronounce an opinion on the methods of scientific education. 
The primary requiremeotof the studentwas the creation of an 
intellectual atmosphere in which his mind could work with 
ease, and be considered that mere attendance at a school or 
university went far to create such an atmosphere. A general 
atmosphere, however, was not enough : there must be the 
creation of a special atmosphere, and there was no method 
by which this could be so readUy and fully created as by 
systematic courses of lectures. The assembling together to 
be collectively addressed was iteelf of value. The tutorial 
method of teaching was extremely useful as a supplement to 
some systematic courses of instruction; but when used as a 
Bubstitnte for systematic courses of lectures, as was the case 
to a large extent in some universities, the result, be thought, 
was not to the permanent advantage of the student. 
Tutorial teaching tended to degenerate into “griodisg 
and was hostile to the sustained ezpoeition which w 
the distinctive feature of the lecture. He hoped that 
in tbe Scottish universities the systematic lectures might 
never be curtailed and replaced by tutorial teaching; and he 
believed that if such ever came to pass it would be because 
professors had failed to keep their lectures in touch with the 
immediate as well as tbe ultimate requirements of the 
student. The immediate requirement of the studentwas t^ 
he should pass his ezanoinatioDS, but bis ultimate and bighesk 
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requirement for the successful practice of medicine was that 
bis mind should be so trained in scientiSc modes of thought 
that be might be enabled to rigbtlj use the knowledge be 
had gained. He referred to the value of practical studies, 
and also to that of the scientific use of the imagination 
in the studj of a subject like pb;sio1ogy. 

Professor Fraser, in the class of Materia Uedica, dwelt on 
the History of the Science and Practice of Medicine. He 
also criticised adversely the arrangement which bad been 
made compelling students to take up materia medica before 
studying Ethology and physiology &:c. • 

In the class of Midvrifery Professor Simpson commented 
on the importance of that subject and the part which it 
played in the life of the general practitioner. 


AN ITALIAN DISINFECTING STATION FOR 
THE LEVANT. 

(Fbom oub Special Cobeesposdbnt ix Italy.) 

Rbcebtlt, in the Syracusan waters, in presence of the 
Commendatore Pagliani, Director-General of Public Health, 
and of a numerous representaticm of authorities, medical and 
munidpal, a disinfecting station was opened to serve as a 
model for the construction or rehabilitation of others to be 
kept by the Italian Government in readiness for the reception 
and treatment of crewe and passengers hailing, daring the 
prevalence of cholera, from suspected seaports. 

The station is the so-called “Scazione Sanitaria d'Augusta." 
It rises on the site of one of two abandoned forts which were 
built in 1565 by the then Viceroy of Sicily, Don Oarda di 
Toledo. This fort was called the "Vittoria" ; the other, 
now ntilised as a coaling-station for tbe Italian Navy, takes 
ite name from its constructor. 

The transformation of the “Vittoria" into a lazzaretto 
has been effected with skill and success, tbaoks mainly to 
Cavaliers Fiohera, engiueer and director of tbe works. It 
is approached from tbe western aspect of tbe island by 
a la^e gateway, which is sarrounded by a marble tablet 
bearing the words : “ Salus populi snprema lex." Its ground 
floor accommodates tbe more menial of the perKmnel attached 
to tbe lazzaretto and is also reserved for storage rooms and 
laundry. It has likewise a crane, destined to withdraw from 
the cargoes of vessels in emtumafid the Unen and utensils 
supposed to be infected. It is provided with a “colum¬ 
barium " (for the ashes of cremated bodies); a deadbouse for 
necropsies ; and a crematorium designed by Gavaliere Pichera. 
The upper floor is divided into two parts—that to the right of 
tbe entrance serving as a hospital with its accessory rooms, 
that to tbe left being set apart for disinfection and for baths. 
Every room in tbe hospital contains two beds, with bolsters ; 
iron tables and seats; and a ventilator situated on tbe 
level of tbe pavement for the admission of pare air, together 
with a self-acting apparatus to facilitate the escape of tbe 
air that has become vitiated. Both are regulated in relation 
to tbe velocity of the external air. Nearly all the rooms are 
provided with wash-hand stands, each having a metal 
syphon, through which tbe water is supplied free from all 
contact with drains. Tbe reservoirs of water are situated 
above, at a height of thirty metres. They are refilled by means 
of pumps in commnnioation, on tbe outside, with floating 
oistems. Tbe disinfecting branch of tbe building contains 
two departments : one for infected persons, the other for tbe 
disinfecting processes. In the former there are two dis- 
roUng-rooms, one destined for men, the other for women. 
In these dlsroblog-rooms tbe crews and passengers of 
sospected vessels undress. Through a batch they consign 
their wearing-apparel to the person in charge, who places 
them in an oven. They then pass, nak^ into tbe 
hath-Foom, which is constructed of marble and arranged for 
douching on the automatic principle. Bnbsequently they pro¬ 
ceed to a dressing-room, in tbe disinfecting department, 
where they find and resomc their disinfected clothes. Tbe 
disinfecting maohine is fornUhed by tbe Moleschott firm 
of Rome (tbe representatives of which are kinsmen of tbe 
great Dutch physiologist, recently removed by death from 
tbe obair of tbe Institute of Medicine in the Sapienza). 
It consists of a great iron cask with “serpentini,'’ tbrongb 
which is introduced tbe vapour generated by a boiler at 
a i«es8ure of three atmospheres and a half, and which, within 
the oven, develt^ a heat of 120" C. The drainage is effected : 


by tubes of gres, and is well supplied with ventilators, which 
rise to the roof. At each “bead "of tbe drain there is a 
small tank with a capacity of fifty litres, which discharges 
itself in two seconds, to flush tbe interior. Then it refills 
automatically, again to discharge itself as before. 

This establishment, which serves as a model for the other 
sanitary stations in Italian waters, is, as I have said, the 
work mainly of tbe engineer Cavallere Fichera, who has 
spared no pains to make it worthy of tbe new departure takeik 
by Italy in applied hygiene. 


^nblit anb |poor fain. 


LOCAL GOVERNMENT DEPARTMENT. 


REPOSTS OF IX8PBCTOB3 OF THE MEDICAL DEPABTMENT 
OF THE LOCAL OOVEBXMEXT BOABD. 

Anomalout lUneu charaeterited by Brtmeho-pneumonia and 
8ore-tkroat, by Dr. BBUCB Low. —This outbreak occurred 
daring the month of April last in tbe parish of Laxfield, 
Suffolk. Tbe parish contains rather over 900 Inhabitants, 
who are mainly centred in a village forming one broad street, 
skirted by the river Blythe, which rises in tbe parish, where ib 
is but a small brook. When the disease was first heard of it 
was considered that the symptoms very moch resembled 
those which Dr. Bruce Low had described in an epidemic at 
Raunds, Northamptonshire, in 1891. Tbe disease attacked 
66 persons living in thirty-two households, and there wero 
6 deaths. In the main the sufferers were children ; indeed, 
in a tabular statement as to age-incidence it is shown 
that all bat 3 were under fifteen jears of age and that 
the majority were under five :fear8. Tbe fatal attacka 
all occurred under three jears cf age. Tbe earliest sym¬ 
ptom, as a rule, was vomiting; tben followed drowsi¬ 
ness, febrile disturbance with a temperature of about 103°F., 
tbe respiration was difficult, and there were cough, headache,, 
sore-throat, and dlarrbcea. Tbe sore-throat was, as a rale, a 
very obvious feature. In some cases there was stiffness 
about the neck, and even retraction of tbe bead. During 
convalescence there were at times epistaxis, discharges frorni, 
tbe nose and ears, profuse sweating, enlargement of tbe 
cervical glands, and herpes of the lips. Tbe long mischief 
was of all varieties, from simple bronchial catarrh to acute 
bronchitis and broncho-poeamonia, and in 23 instances 
tbe mischief was very definite. These more definite cases 
were nearly all children. In 3 oases there was an eruption like- 
tbat of scarlet fever but it was in patches. A rash resembling 
scarlet fever bad also been observed in tbe Northamptonshire 
outbreak of 1891, and the same bad taken place elsewhere iri 
localities where similar ontbreaks had ooooned. Tbe out¬ 
break would also appear to have been infections. Thua 
of the thirty-two houses attacked there were from 2 to 
5 cases per bouse in fifteen instances. Dr. Bruce Low 
evidently received from Mr. Biden of Laxfield muck 
valuable help in investigating this outbreak; he also 
received similar help from others when he carried out 
further inquiry as to the existence of similar symptoms in 
Delghbonring districts. After giving an account of this part 
of tbe inquGy, Dr. Bruce Low places in parallel columns the 
manifestations observed at Raunds in 1691 and at Laxfield ia 
1894, and he comes to the obvious conclusion that in tbe 
main tbe two outbreaks resembled each other in their oUnicai 
features. Reverting to the Laxfield epidemic, study is made 
as to ite relation with meteorological conditions ; bat this- 
part of tbe subject led to no positive results. Tbe possible 
identity of tbe outbreak with infinenza is next discussed ; 
and it is evident that tbe age-incidence of tbe disease is 
regarded as a distinct difficulty in accepting this view. In¬ 
cidentally, Dr. Bruce Low records tbe view of Mr. Jeaffieson 
of Framlingbam, to the effect that it wa^ an acute phase of a 
malady which be bad styled “herpetic fever," which he 
believed was due to a speoifle poison, and which had been 
prevalent off and on in the district since 1882. It would also 
teem to be Mr. Jeafifreson’s opinion that some of tbe mischief' 
in tbe month and about tbe fauces of some of the patients, 
iooluding those who bad no herpes on tbe exterior of the lips^ 
was dne to crops of herpes inside tbe mouth. The possible 
relation of tbe disease to rotheln and to cerebrospinal 
fever is also discussed. In connexion with the latter disease 
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'It will be remembered that in tbe report of the medical officer 
of tbe Local Govemment Board for 1868 there was an 
.accoont bj Dr. Thome Thorne of a movement of epidemic 
oerebro-spinal meningitis westwards and into tbe twain of 
tbe Mediterranean, and that two jetaa later, in tbe report 
for 1890, Dr. Bruce Low sabmitted a papar and report on 
'localised occurrences of that disease in the eastern connties of 
England. Dr. Brace Low reverts to some of these experiences, 
-and. thoagh he admits that no definite conclasion can be 
arrived at, be refers anew to the view that possiblj epidemic 
infiaenz'a maj have been, so to speak, a “sport “ of cerebro¬ 
spinal fever, and he recalls in this connexion tbe strong 
aospicion of a “nervoas ’’ element in the Laxfleld cases. Tbe 
report is of much interest, and we are glad it has been placed 
on sale.' 

Grave tcarlei fever ejtidemic at Haelitiall Torliari .— 
Dr. Thomas Home’s report contains tbe story of a very 
eevere prevalence of scarlet fever in Hncknall Torkard. Tbe 
place had not been free from that disease for years past, bat 
in 1893 tbe malady assnmed epidemic proportions. Tbe urban 
eanitary aatbority had not adopted the Infectious Diseases 
<N’otificatiOD} Act, and they reigned therefore ignorant as 
to the precise extent of the mischief which was going on in 
their midst; bat if tbe estimate of 10 or 11 per cent, of 
^leatbs can be accepted as fairly acenrate then tbe nambsr 
of deaths woold show that in a population of about 14,000 
there had been in the fourteen months antecedent to 
Dr. Home's visit no less than some 1000 cases of this 
■disease. It is also estimated that of the 1000 attacks 
oo less than 604 ocourred in children under five years 
of age, and other 306 in children aged between five 
and ten years; and on tbe basis of this estimate It 
would appear that tbe scarlet fever attack • rate in 
Hucknall Torkard was 272 on 0—5 years and 182 on 
£—10 years per 1000 living respectively at those age-groups. 
Facilities for tbe spread of the disease were numeroua 
Few or no precautions were deemed necessary by tbe mining 
(>opnlation; many culpably neglect precautiona, and others 
seemed to think exposore to infection desirable so as to get tbe 
disease over. School attendances also favoured diffusion of 
<be infection. And, again, tbe district was witbont any hos¬ 
pital for tbe isolation of infections diseases. Tbe educa¬ 
tional effect npon the population of tbe adoption of tbe noti- 
€cation system and of the provision of a first instalment of 
an isolation hospital would probably be of considerable value, 
■even if the effect were but slowly developed ; but, with such 
an organisatioD and such habits as now obtain In this urban 
•district, tbe prevention of infection seems to be hopeless, 
whatever tbe sanitary officials may attempt in this direction.’ 


VITAL BTATI8TIC8. 


HEALTH OP BKOL18H TOWNS. 

In tbirty-tbree of tbe largest Bnglish towns 6860 Mrtbs 
and 3346 deaths were registered during tbe week ending 
Oot. 13tb. The annual rate of mortality in these towns, 
which had been 16T and 16'0 per 1000 in tbe preceding two 
weeks, rose again last week to i6‘7. In London tbe rate was 
jL5'5 per 10^, while it averaged 17 5 in the tblrty-two 
provincial towns. Tbe lowest rates in these towns were 9‘3 
in Croydon, 11'4 in Norwich and in Birkenhead, 11-9 in 
Crigbtou, and 12 7 in Leicester ; the highest rates were 20'3 
in Manchester, 22‘2 in Gateshead, 23‘1 in Liverpool, 23 4 in 
Dolton, and 26 2 in Preston. The 3346 deaths included 
406 which were referred to tbe principal sjmotic diseases, 
against 421 and 362 in tbe preoeoing two weeks ; of these, 
117 resulted from dlarrbcea, 92 from diphtheria, 61 from 
“fever” (principally enteric), 61 from measlee, 38 from 
scarlet fever, 32 from wbooping-oough, and 5 from small¬ 
pox. No fatal case of any of these diseases was 
recorded last week in Plymouth; in tbe other towns they 
caused tbe lowest deaco-rates in Croydon, Birkenhead, 
Halifax, and Norwich, and the highest rates in Salford, 
Derby, Burnley, Bolton, and Sunderland. Tbe greatest 
mortality from measles occurred in Derby, Leeds, bunder- 
iand, and Gateshead ; from scarlet fever in Wolveriuunpton 
and Burnley ; from wboopiug-cougb in Norwich and Oldham ; 
from “fever” In Preston and Sunderland; and from 
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diarrhtea in Swansea, Bjlton, Burnley, and Huddersfield. 
Tbe 92 deaths from diphtheria Included 54 in London, 
8 in West Ham, 6 in Manchester, 5 in Liverpool, 3 in 
Cardiff, and 3 in Leeds. Three fatal cases of small¬ 
pox were registered in Liverpool and 2 in Birmingham, 
but not one in any other of the thirty-three lai^e ^wns. 
There were 63 cases of small pox under treatment in the 
Metropolitan Asylum Hospitals and in tbe Higbgate Small¬ 
pox Hospital on Saturddy last, Oct. 13*<b, against 100, 
and 84 at the end of tbe preceding three weeks; 8 new 
cases were admitted during the week, against 23, 14, and 
11 in the preceding three weeks. Tbe number of scarlet 
fever patients in tbe Aletropolitan Asylum Hospitals and 
in the London Fever Hospital at tbe end of tbe week was 
2171, against 2060, 2084, and 2145 on the preceding three 
Satnrdays ; 263 new cases were admitted daring the week, 
against 252 and 258 in tbe preceding two weeks. Tbe deaths 
referred to diseases of tbe respiratory organs In London, 
which had increased from 123 to 215 In the preceding six 
weeks, farther rose to 241 last week, but were 25 below tbe 
corrected average. Tbe causes of 59, or 1‘8 per cent, of 
the deaths in the thirty-three towns were not certified 
either by a roistered medical practitioner or by a coroner. 
All tbe causes of death were duly certified in Portsmouth, 
Cardiff, Oldham. Leeds, Sunderland, and in twelve other 
smaller towns; the largest proportions of uncertified deaths 
were reeistered in Birmingham, Leicester, Salford, Preston, 
and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in tbe eight Scotch towns, 
which had increased from 14'9 to 15-9 per 1000 in the pre¬ 
ceding three weeks, further rose to 17'6 during tbe week 
ending Oot. 13tb, and exceeded by 0*9 per 1000 tbe mean 
rate during the same period In tbe thirty-three large English 
towns. Tbe rates in tbe eight Scotch towns ranged from 8'7 
in Leith and 12'1 in Dundee to 20*4 in Glasgow and 24‘1 in 
Perth. Tbe 501 deaths in these towns Inolnded 22 which 
were referred to diarrhoea, 10 to scarlet fever, 10 to diph¬ 
theria, 8 to “fever,”5 to whooping-cough, 4 to measles, and 
not one to small-pox. In all, 59 deaths resulted from these 
principal zymotic diseases, against 56 and 52 in the preceding 
two weeks. These 69 deaths were equal to an annt^ rate of 
2*1 per 1000, which slightly exceeded the mean rate last 
week from tbe same dlse^s in tbe thirty-three large BogUsb 
towns. The 22 fatal cases of diarthma were within one of 
tbe number recorded in tbe preceding week, and included 10 
in Glasgow and 5 in Edinburgh. Tbe deaths from scarlet 
fever, which had been 7 and 1 in the preceding two weeks, 
rose again to 10 last week, of which 7 occurred in Glasgow 
and 3 in Edinburgh. The fatal cases of diphtheria, which 
had been 16 and 12 in tbe preceding two weeks, further 
declined to 10 last week, and included 6 in Glasgow and 2 in 
Edinburgh. The deaths referred to different forms of 
“fever,” which bad ^en 4 and 5 in the preceding two 
weeks, further rose to 8 last week, of which 5 ocoon^ in 
Glasgow. The 4 fatal cases of measles corresponded with 
tbe number in tbe preceding week, and were all recorded in 
Glasgow. Tbe deaths referred to diseases of the respiratory 
organs in these towns, which had been 68 and 63 in tbe pre¬ 
ceding two weeks, rose again to 94 last week, bnt were 
slightly below the namber in tbe corresponding week of 
last year. Tbe causes of 39, or nearly 8 per oent., of tbe 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad increased from 20 4 
to 23‘6 per 1000 in the preening three weeks, declined again 
to 21‘5 during the week ending Oct. 13ch. During tbe 
thirteen weeks of last quarter tbe death-rate in tbe city 
averaged ^-8 per 1000, against 15*9 in London and 14'7 
in Edinbuigb. Tbe 144 deaths registered in Dublin during 
tbe week under notice showed a decline of 14 from tbe 
number in tbe previous week, and included 15 which were 
referred to the principal symotio diseases, against 16 and 
18 in tbe preceding two weeks; of these, 7 resulted from 
“fever” (principally enteric), 3 from diarrhoea, 2 from 
small pox, 2 from wbooping-coi^b, 1 from diphtheria, and 
not one either from measles or scarlet fever. These 
15 deaths were eqnal to an annual rate of 2'2 per 1000. 
tbe zymotic death-rate during tbe same period being 
1*7 in London and 2'! In Edinburgh. The deaths referred 
to different forms of “fever,” which had declined from 
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7 to 2 in the preceding three weeks, rote again to 7 last 
week. The 3 iatal cases of dlairhcea showed a considerable 
decline from those recorded in recent weeks. The deaths 
from small-pox, which had been 2 and 4 in the precedirg 
two weeks, declined again to 2 last week. The 144 deaths 
In Doblin last week included 30 of infants under one year of 
age, and 34 of persons aged npwards of sixty years; the 
deaths of infants showed an increase npon recent weekly 
numbers, while those of elderly persons showed a farther 
decline. Four inqaest cases and 3 deaths from violence 
were registered ; and 52, or more than a third, of the deaths 
occorred in pnbUo institations. The causes of 12, or more 
than 8 per cent., of the deaths In the city last week were not 
certified. 


THE SERVICES. 


Moymiibntb or thb Mbdioal SrArr. 

Thb following oflScera have embarked in the Ifritnnnia ;— 
Sorgeon-Majors Reynolds and Htnart, and Bargeon-Lien- 
tenant Chambers for India; Snrgeon-Captain Black for 
Gilxaltar. The following officers have embarked in the 
Jumna : —SnrgeoD-Captains Reilly and Pinches, for Egypt; 
Borgeon-Major Tnckey, for Jamaica ; Surgeon-Major Nealon, 
for Ceylon; Snrgeon-Captain Nnnnerley, for the Straits 
Settlements. The following officers have embarked for 
England on oompletion of a tonr of service in Sonth 
Africa:—Sorgeon-Lientenant-Colonel Hannan, Sorgeon-Major 
Trewman, and Snrgeon-Captains Hennessy and Wright. 
Brigade-Sorgeon-Lientenant-Colonel Williamson is noder 
erders for England on completion of a tonr of service in 
India. The following officers from Aldershot have joined 
the several districte mentioned against their ^ames Sur- 
geon-LientenanU Bolst, Walker, Williams, Swetman, and 
Thome, Ireland ; Snrgeon-Lieatenant Morgan, Dover ; Bar- 
geoo • liientenant Dove, Woolwich; Surgeon - Lieatenant 
Milner, Alderney; Su^eon-Lieutenant Silver, Devonport; 
and Surgeon • Lieutenant Evans, Portsmouth. Snrgeon- 
Captain Long has been posted to Chatham, and Suigeon- 
Llmtenant Fox to Doblin. 

Abmt Medical Staff. 

Surgeon • Lientenant - Colonel William John Sinclair 
Campbell retires on retired pay. Surgeon-Lientenant-Colonel 
Alexander W. Duke, M.D., to be Brigade - Surgeon- 
Lieutenant-Colonel, vice J. Macartney, M.O., placed on 
temporary half-pay. The promotion to the rank of Surgeon- 
Major of Surgeon-Captain R. C. K. Lallan is antedated to 
Feb. 4tb, 1894. 

Ibdtan Medical Servicbs. 

The services of Sorgeon-Captain M. A. Ker (Bengal) are 
placed at the disposal of the Military Department. The 
services of So^eon-Captain C. E. L. Gilbert (Bengal) are 

C !ed temporanly at the disposal of the Government of 
gaU Burgeon-Captain E. G. Hare, whose services have 
been placed at the disposal of the Government of India, 
Home Department, is confirmed as Civil Surgeon of Kbanda. 
Snrgeon-Captain H. W. Pilgrim, Officiating Civil Surgeon of 
the Twenty-fonr Pargan4s, is appointed to act as Medical In¬ 
spector of Emigrants (Colonial Emigration), in addition to bis 
own duties. 'Pbe following postings are notified :—Snrgeon- 
Major F. B. Maclean, to the Southern district; Burgeon- 
Major R. P. Hetberington. M.B., to the Secunderabitd district; 
Snigeon-Captain H. C. Thurston, to the Belganm and Banga¬ 
lore districts. 

Natal Medical Ssbticbs. 

The undermentioned Staff-Sorgeons have been promoted 
to the rank of Fleet-Surgeon in Her Majesty’s Fleet:— 
Edward Wentworth Lather and Ererard Home Saunders. 

The following appointments have been notifiedFleet- 
Surgeon Bernal R^baw, to the St. George. StaS-Snr- 
geoos : William Thompson, to the Vernon, and Francis A. 
Jeans, to the Cambrian. Surgeons: Thomas E. Honey, to 
the Hebe; Lancelot Kilroy, to the Jason; George F. Collins, 
to the Pembroke: Joseph A. Moon, to the Cambrian; and 
Johnston H. Acheson and Charles J. Fyfe to the St. George. 

Abkt Medical Resebtb of OfTioBB& 
Surgeon-Captain Edmond James Lawless, 4th Volonteer 
Battalion, the East Surrey Regiment, to be So^eon-Blajor. 

VOLDETEEB OOBFE. 

Af Ul l er y: 2nd NtEthumberland (Percy) (Western Division, 


Royal Artillery) : Surgeon-Lieutenant A. S. Purves resign* 
his commisiiloD.— Utfit-; Ist Volunteer Battalion, the Princ» 
of Wales’s (North StafTotdshire Raiment): Surgeon- 
Lieutenant John Russell, MB., is aip^lt^ted Captain. 
2Qd (Renfrewshire) Vo'uuteer Battalion. Princess Louise'O' 
(Argvll and Sutherland Hiehlanders) : Surgeon-Captaiik 
M. H. Taylor to be ourgeon-Major. 

Village Sanitation in India. 

The Government of India, having recently bad this* 
subject under consideration in connexion with the repre¬ 
sentations of Miss Florence Nightingale and the Inter¬ 
national Congress of Hygiene which was held in London, 
have replied that village sanitation in India is a matter 
which requires to be handled with very great cantion, 
and that the habits and pnjudices of the people must be- 
most carefully considend. The provision of a good water- 
supply is the first essential improvement, ana it U the 
only one which meets with general appreciation from th» 
people. The drainage of water-logged tracts is being arranged, 
as far as possible, under the skilled sopervtsion of provinciaV 
sanitary boards. The development of local sanitation in Indiiu 
must proceed upon existing lines. It would create great 
and general dissatisfaction if all imptovements In local com - 
munlcations, roads, and postal and medical facilities were to- 
be postponed in O'der to meet the primary expenses of local* 
sanitation. The Government of India adds that the conr- 
ditions of villages are probably better now than has beei» 
the case for centuiies. 

Jungles and the Dbath-batu in India. 

The Timet of India has sn article on this subject, froDb 
which It appears that, despite the system of rewards for 
the deetmotion of wild beasts inimical to human life, the 
total mcrtality from this source continnes to increase, the' 
figures in the record for last year being considerably above- 
those for the previous year. The deaths from snake-bite, 
which beads the list, are over 2L000, and those from tigera 
are nearly 1000. In connexion with this suV ject we may here- 
allude to the plucky conduct of a member of the Indian 
Medical Service. An officer's servant at Dera Ismail Khan 
was recently bitten in the foot by a snake. Surgeon- 
Lieutenant Evans, I.M.S., bearing of the accident, applied a 
tourniquet and gallantly sacked the wonnds made by the 
reptile. This prompt treatment proved succeesful, notwith* 
standing that acute symptoms are stated to have already aeN 
in when it was applied. 

ScABLBT FbVIR in TIPPEBABY. 

Scarlet fever Is stated to be prevalent among the troop* 
now quartered in the Tlppenuy barracks In Ireland. Several* 
men of the Seafortb Highlanders have been attacked, and tbw 
disease is said to be prevalent also in the district. 

The long-service and good-conduct medal in the army hae> 
been awarded by the Duke of Cambridge to 163 recipients, 
nineteen of whom belong to the Army Service, Medical Staff; 
and other departmental or colonial corps. 

The services of Surgeon-Captain H. E. H. Smith, Army 
Medical Staff, have been placed at the disposal of tb» 
Khedive for employment in the Egyptian Army. 


Corusponbtna 

"Audi sltervro pArtem." 


“THE USE OF CINNAMON IN THE TREAT¬ 
MENT OF CANCER.” 

To the Xditort of The Lancet. 

Bibs. —By some aeddent I did not see The Lancet oF 
Sept. 15th until some time had elapsed after its publication,, 
or otherwise I would have asked yon sooner to allow me to- 
offer a few remarks on a report of five cases of cancer, undep- 
tbe care of Mr. Hulke, treated with cinnamon at Middleeca 
Hospital. Such an adverse report from any hospital, or from* 
any practitioner, wonld have silenced me altogether bad I ab 
any time pretended, or stated, that cinnamon shonld be 
regarded as a specific in cancer. Bat in my letter to Tan 
Lancbt of July 2lBt last I was most careful to guard 
myself from saying any such thing. It is not only diffioulk- 
but most invidious to attempt to parry an adverse oriticism. 
on a suggested line of treatment by saying that the cases. 
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«elected b; one’s critic were not snitable—any sacb ezonse 
on mj part would lay me open to the charge of wishing to 
hedge and to shift from my original position. Sach a course 
is as far from my wish as from my intention, and in the 
present instance also it would be superfluous, for the results 
published by the Middlesex Hospital, as far as they go, 
merely confirm and give emphasis to my own experience 
obtained at the iMancbester Cancer Hospital and elsewhere, 
that in such cases of cancer as those described in the 
Middlesex Hospital report, where the disease has not only 
■caused widespread damage at its original site, but has 
spread to surrounding organs, or by mechanical pressure Is 
causing obstruction of the prime vie or of the bloodvessels, 
or to the action of the nerves, it is hopeless to expect 
improvement from the use of any drug as yet known. It 
was this experience of mine which led me in my letter of 
•July 2lBt to say that ’’there are distinct limits within which 
only beneficial results may be expected, and outside these 
limits it is probably hopeless to attempt to improve the 
patient's condition.’’ Par, then, from be&g disappointed at 
the negative results reported from Middlesex Hospital, I must 
own that I should have been agreeably surprised to learn that 
oinnamon in such cases as those desoribM by your corre¬ 
spondent had succeeded in relieving the patients. It being, 
however, admitted on every side that as yet we know of no 
treatment for cancer, would it not be as reasonable, I wilt not 
say more reasonable, instead of confining experiments under¬ 
taken to test the value of a suggested line of treatment only 
to cases where it must obviously 1 m hopeless to expect improve¬ 
ment—unless, indeed, the drug experimented with is an abso¬ 
lute specific : a virtue that has never, as far as I am aware, 
been claimed for cinnamon—to include in the experiments 
■some cases, at any rate, where the disease has not znade such 
ravages as in those cases described in Thb Labcbt of 
Sept 15th—in cancer of the uterus, for instance^ where, 
though the organ may be fixed, the disease has not spread to 
the surrounding organs, and where blood and albumen are 
not found in the urine, but where pain has become so severe 
■as to necessitate the exhibition of morphia ; or cancer of the 
tongue or pharynx, where pain Is present, but where the 
disease has not worked such destruction that "large glan¬ 
dular masses extend collar-like round the neck"; or early 
cancer of the rectum, where the area of dulness caused by the 
tumour cannot be percussed out above the pubes ? Should 
•experiments in such cases as I have indicated unvariably 
yield negative results, then there will be no other course 
open to me but to apologise for troubling you, and frankly to 
own that I, and those friends who have so kindly experi¬ 
mented with cinnamon at my suggestion, have been deceived 
And led astray by a remarkable series of singular coinci¬ 
dences. As to the statement that the cinnamon made the 
patients sick 1 cannot answer that. I remember that some—I 
think most—of the patients at the Cancer Hospital were sick 
After taking cinnamon; but, if I also remember rightly, the 
poor creatures were frequently sick after taking anything, 
whether in the shape of food or drugs. But, except in these 
very advanced cases, I have never noticed that result; two 
of my patients disliked the cinnamon very muc^ but It did 
ttot make them sick. One patient, placed under my care by 
Dr. Milligan of the Manchester Hospital for Diseases of the 
Throat, took cinnamon daily for fourteen months ; it never 
made him sick or caused him any discomfort. Another 
patient has taken it since ISeptember, 1893, and is still 
<X)ntiDuing to take it by the advice of her medical attendant, 
and she assures me that she has never experieuced any 
•difficulty In taking It, nor has it ever made her sick. A third 
patient, who has taken clDnamon since January, 1894. and 
whose medical attendant still urges her to continue to take it, 
tells me that cinnamon has never made her sick or caused 
her any discomfort, except upon one occasion last June, when 
the decoction, for some reason or other, became sour and its 
■surface covert with mould. A fourth patient, placed under 
my care by Mr. Stanmore Bishop, took cinnamon during the 
whole of 1893, and it never miade him sick. A patient at 
present in Ancoats Hospital is taking half a pint of cinnamon 
•daily, and it does not make him sick. I shouid like to say in 
this connexion, however, that the decoction of cinnamon that 
this patient is now using has been prepared from my prescrip¬ 
tion by Messrs. Woolley k Sons of Manchester, and Is a very 
^reat deal stronger than that which the patient used to take 
before entering the hospital, which I had caused to be made 
At my own house, aud which was doubtless very roughly 
And indifferently prepared by one of my servants in an 
ordinary lai^e sauoep^ So much stronger, indeed, is this 


decoction of Messrs Woolley k Sons than that 1 made myself 
that I should think that six ounces of the former are more 
than equal In strength to half a pint of the latter. 

I am. Sirs, yours truly, 

Withington, Manchester, Sept. 29tb, 1894. J- CaRHB ROSS. 


DIPHTHERIA AND PSEDDO-DIPHTHERIA. 

lb the SdUort of Thi Lakor. 

Bibs,—M ay I draw attention to the report from the 
Bacteriological Laboratory of the Health Department of New 
York by Dr. W. H. Park and Mr.'A L. Beebe, addressed to Dr. 
Hermann M. Biggs, Pathologist and Director of the Bacterio¬ 
logical Laboratory, and published in the New York MedxeaX 
Record of Sept. ^tb. It is, I think, of great interest and 
importance, and cannot be too carefully re^ by practitioners 
of medicine. There are oue or two points especially in the 
report wbiob I consider of great practical moment as r^ards 
the notification and hospital treatment of diphtheria. I b^eve 
that, in the absence of some definite cause, such as scarlet 
fever, measles, or an injury, the general practice is to notify 
all oases of membranous croup as diphtheria. Dr. E. W. 
Croodall, at the Hunterian Society on April 25tb, practically 
support^ that view : "If there were any local spread [u 
membrane in the throat] the disease was almost certainly 
diphtheria, and If it involved the larynx, then it was 
certainly diphtheria.' Now, turning to the report to Dr. 
Biggs, which deals with the bacteriological examination of 
5611 cases of suspected diphtheria, I find that in 286 of the 
cases examined the disease was entirely or obiefiy confined to 
the larynx or bronchi (283 children and 3 adults). In tbecultures 
of 229 out of the 286, characteristic Loffler bacilli were found 
and the cases were thus proved to be true diphtheria. In 57 
no dipbtbejAa bacilli were found, but in 17 of these the 
cultures were unsatisfactory. So tiiat, excluding the 17 
doubtful oases, there were 40 cases of pseudo-diphtheria in 
which the diphtheria bacilli were certainly absent. The 
disease was confined to the larynx or bronchi in 27 of the 
40, while more or less exudate or membrane was present in 
the tonsils or In the pharynx in 13. Under our presoit 
system, if they ooouitm in London, these 40 oases might 
&d their way into a diphtheria ward with a chance of 
offering a culture to the virulent diphtheria bacfllL 
With the recent additions to our knowledge of the patholoCT 
of diphtheria is it not only just that notification, or, at^ 
events, removal to a fever hospital, should be precede by a 
bacteriological report of each case 7 It seems to me most 
important that cases of pseudo-diphtheria, with a mortali^ 
of 0 to 20 per cent., shoiUd not be mixed with cases of true 
diphtheria where the mortality varies from 25 to 70 per cent. 
(New York report). The question of course arises abont 
placing together those cases in which virulent Loffler 
^ciUi are found and those which show non-vimlent 
Loffler baoUU only; but I believe this is still a much 
debated point, so I will not dwell upon it here. 
An obvious refieotion arises from a oonslderation of the 
above. To any one who is inclined to be sanguine over tire 
successful result of bis treatment of one or two cases of 
diphtheria by antitoxin (and, eoit dit en passant, I do not 
see anything very striking in the olinioal coarse of tire cases 
recently reported in our medical jotimals), it is advisatde 
that a careful study of this report should be made. With 
the division of the bacilli of so-called diphtheria into such 
groups at virulent Loffler bacillus, the non-viiulent Loffler 
baoillus, and tbe short, plump, false Loffler bacillus, it seems 
to me very important before judging of tbe efficacy of any 
mode of treatment to determine accurately the nature of tiie 
bacillus with which we are dealing. 

I am. Sirs, yours truly, 

Broodesbury, Oct. 16tb, 1894. H. J. MAOBVOT, M.D., B.So. 


“A DANGER OF THE ELASTIC 
TOURNIQUET.” 

Ib the Editors of Thb I>ahor. 

SiBS,—I have only just seen Dr. Bell's letter on tbe 
above-named subject in your issue of Oct. 6th, and that drew 
my attention to a letter in Tbb Lanobt of Aug. 4th of this 
year, published when I was away on my holiday. In the 
letter published on the latter date a " M^ioal Officer " asks 

I TuE La:(cet, May 5th, 1894. 
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for aoj informatioD od tbe subject of paralysis caused by the 
use of tbe elastic tourniquet. If be ^11 refer to tbe BHtith 
MedioaX Journal of Ao^. 10th, 1889, and note especially tbe 
first column of page 310, he will find some details which may 
give him good hope, if be already needs it, and will encourage 
him to be patient—I am. Sirs, yours faithfully, 

Eodney-street, Liverpool, Oct. 9tii, 1894. CHACKCT PUZBT. 


“THE TEACHING OF CHILDREN’S DISEASES 
AT GENERAL HOSPITALS.” 

To the Editor! of Th* Laucbt. 

SiB8, —I bnve read with much interest the letter of Dr. 
Coutts under the above title in Thb Lakcbt of the 13th inst. 
1 am in entire agreement with him when he says that ”a 
competent knowledge of children’s diseases should be tbe 
property of every student,” but I am not at all sore 
that tUs knowledge will be beet acquired bj tbe student 
at the out-patient department or in the wards of a 
general hospital. Tbe student of to-day has assuredly 
enough to do at whatever general hospital be attends, when 
he divides his attention between tbe physician, tbe 
surgeon, tbe obstetric or gynaecological physician, with, 
it may be, tbe ophthalmic snigeon as well, without tbe 
addition of a physician for children’s diseases; and to add 
Uie latter to his general hospital work would I think, to 
encumber him, ^th tbe result that all departments would 
snffer. Dr. Coutts proposes to remedy “tbe inadequate 
methods in vogue ” by appointing to each general hospital a 
gentleman to treat and teach tbe diseases of children. In 
my judgment a better remedy would be for our provincial 
college authorities to appoint a university lecturer on 
dlseam of children, such as exists in Edinburgh and Man¬ 
chester, who would supply the theoretical part of tbe subject, 
tbe fmctical side being best acquired at a well-equipped 
children’s hospital. If our college authorities were made 
acquainted with the fact that at least every other patient tbe 
young medical mao will be called upon to treat will be a 
child or an infant, I feel aure the so^^tion I have made 
would commend iteelf to them and receive suitable attention. 
In oonclusion I desire to offer to Dr. Coutte my thanks for 
ventilating this subject, which I look upon as one of great 
importance. I am, Sin, yours truly, 

Shsftesbary-squsn’, Belfast. JOHN McCAW. 


“REMUNERATION OP MEDICAL 
WITNESSES.” 

To the Editor! of THB Lanobt. 

SiBS,— It is gratifying to see tbe remarks In The Lancbt 
of Oct. 13th on the remuneration of medical witnesses. As a 
police surgeon 1 may be excused, perhaps, for testifying 
somewhat to the Inadequate pay for giving e^dence. In tbe 
police-court I have been kept several hours, and tbe fee is 
10s. 6<f. Again, at tbe assizes, either Manchester, liver- 
pool, or Lancaster, the amount paid is first-class railway 
fare and one guinea a day. With that yqu have to find your- 
self luncheon and dinner. 1 have had to leave my house at 
8 A.M. and been unable to return until 11 P.M., owing partly to 
the oases being taken late, before the court rises, and tbe 
trains not fitting in for the return home. It entails kee^g 
an assistant, for no man can possibly leave his practice for 
so long a time without leaving a deputy. For ^ tbe time 
taken up a guinea ie tendered to him. 1 have before now had 
two cases beard the same day, and the fee is tbe same. 1 
think that some extra pay should be given in such cases. 
I trust t^t tbe Home Secretary will see bis way to pay 
medical men a just fee for the time and labour that tbe 
medical witness has to give on behalf of the Treasury. 

I remain, Sirs, yours faithfully, 

Blackpool, Oct. 16tl], 1894. FbbdebiCK A. HbSLOP. 


THE PATHOLOGY OF THE FAROE ISLANDS. 

To the Editor! ^ Thb Larobt. 

Bibs,—I n 1892 you were kind enough to publish some notes 
of mine on tbe patbolt^ of Iceland from which country 1 
hitA just returned. Having spent this summer in tbe Faroe 
lelands, it may interest some of yoor readers to learn what my 
experience was of the pathtdogy of these very little known 


islands. It may be useful, also, in view of the possibility of 
these islands being more frequently visited by tourists in the 
future, for the public and profession to know how excep¬ 
tionally healthy they are. I am publishing a small work 
descripUve of my experience there this summer, and, though 
the necessity of somewhat roughing it would prevent medical 
men from recommending them to very delicate people, yet to 
those whose disorders were due to overwork or mental strain 
the grandeur of the scenery, tbe superb sea air, giving as it 
does in this respect all the advantages that would be gained 
by a long sea voyage, and, above all, tbe quiet, never 
troubled by any storm except one caused by tbe elements 
alone, might render a stay of a few weeks there a very useful 
restorative. The mean annual temperature is 45° F., that of 
the summer is 54°, and that of July 57'1°. ’The tempera¬ 
ture is thus mild and equable, and though tbe climate is 
somewhat humid, my own experience from two visite is that 
a visitor is as likely, or even more so, to enjoy fair weather 
there during July and August as in the same period 
in Scotland. It may be as well to observe that although tbe 
air may be moist it is the reverse of a rheumatic place, rhea- 
matism and rbenmatio fever being somewhat rare, and tbe 
latter when it occurs is seldom of a serious nature. It may 
be remembered as r^;ards this malady that I made tbe same 
remarks on Iceland, which, however, being in a coosiderably 
higher latitude, though mnoh colder has a much drier air. 

One of tbe terrors wbiob all nervous people may experience 
in taking a pleasure trip in almost any part of the Con¬ 
tinent—that of getting typhoid fever—may be absolutely 
discarded as regards these islands, as here for a great many 
years it has been quite stamped out. This is, per^ps, rather 
a curious fact when one sees how very careless they are in 
many of the villages as to tbe source of their water-supply 
and their negligence with r^rd to the disposal of teeir 
refnse. No case of small-pox has occurred siuce tbe year 
1856, bat I must mention that vaccination is very rigorously 
carried out. Scarlet fever, though not unknown, is very 
rare and of a mild type. Syphilis is quite unknown, though 
goDorrbeea, nufortunately, seems to be gaining ground 
In tbe southern islands, but is qnite onknown in the 
northern group. Though tbe latest scourge of civilisation, 
influenza, seems always to reach there—as it does, in fact, 
every rc^on where man has penetrated (I was told by the 
whalers that even Greenland has not escaped^—it does not 
appear to he of so severe a type as elsewhere, and is not even 
mentioned there as a source of increased mortality. Amongst 
tbe natives the great sources of death are pneumonia, 
pleurisy, and bronchitis ; and this is little surprising, con¬ 
sidering the exposure to tbe weather which tbe calling of these 
islanders necessitates, and the diificulty in their small and not 
very commodious dwelliugs of properly drying their clothes. 
Diphtheria is very rare. No cases of leprosy have been seen 
since the middle of the eighteenth century. This struck me as 
very cniioos, as tbe diet of tbe natives is precisely the same 
as that of the Icelanders, who are great sufferers from this 
curse. It is also curious to note that hydatids, so prevalent 
in Iceland, are qnite unknown in spite of tbe large number of 
sheep and dogs. Although of late years cases of tuber¬ 
culosis are constantly cropping up, the doctor there feels sure 
that he has traced them to the importation of English and 
Scotch beef, yet it has eeldom bMn known to attack the 
lungs, and phthisis is nearly unknown. Strumous aSectioDs 
are not uncommon, as would be expected when in-and-in 
breeding often occurs. Conjunctivitis, keraritis, and cataract 
in old age are very common. This is due, no doubt, 
to the exposure to tbe elemente. There can be no doubt 
that these Islands on the whole enjoy a high state of salubrity. 
They are, moreover, most amply provided with skilled medical 
attendants. Dr. Borg of Tborsbaven, who resides there 
during the entire year, is a gentleman of onusual proficiency 
in every branch of his profession. His dexterity as an 
oMrating sui^eon I bad an opportunity of witnessing, and 
what he did I have never seen tetter done by anyone. He 
Ie thoroughly up to date in the matter of antiseptics. Tbe 
hospital of Tborsbaven is tbe only one on the islands, and 
though it only contains sixteen teds the doctor assures me 
it is sufficient for his requirements. It is prettily situated 
on the edge of the fiord, built of wood, and contains 
fonr wards, each bolding four teds, apportioned equally 
between medical and sui^ical cases and men and women. 
He has a nice little operating theatre and dispensary, and a 
tboronsh equipment of snrglc^ instruments of tbe best and 
latest description (many I observed were of London manu¬ 
facture) supplied by the Danish Government, who also 
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xsnpplemeot bis isoome b; an annoal grant. There are also 
-several other medical men on the islands who are also paid 
'bj the Government, whose assistance can always be obtained 
T >7 Dr. Boig in oases of serious or major operations, be being 
’in chief medical charge of the whole islands. 

I am. Sirs, joars truly, 

JosspB Russell-Jbaffbssok. 

6t. Bartholomew's Hospital, Oct. 7tb, 1894. 


SCHOOL ATTENDANCE AND DIPHTHERIA. 

To the Editors of Thb Lanokt. 

Bibs, —The age at which it is compulsorj that .a child be 
tscnt to school is five years. Between three and five children 
.are sent to school or sept at home at the discretion or option 
•of the parents. At seven years of age a child is transferred 
'from the infant school to a boys’ or girls’ school. The Act 
Abolishing the school pence and making education free came 
into force late in 1891, yet the only extraordinary rise in the 
numbers representing “average attendance” from 1871 to 
1892 took place between 1889 and 1890, when the increase 
was three times as great as that between 1891 and 1892. In 
imy letter which appeared In The Lapcbt of July 28tb last, 
<»n “The Increased Mortality from Diphtheria,” I pointed 
•out that in London more than three times as many deaths 
‘from that disease occurred under five years of age as between 
"five and ten. according to the Registrar-General's annual 
report for 1^2. A subsequent investigation which I have 
'Oairied out shows that the Incidence of mortality from 
diphtheria has been increasing upon the earlier group (0-5) 
rfrom 1876 onwards, the mean coefficients (by which to 
multiply the death-rates at all ages so as to arrive 
•at those of the group in question) having been suc¬ 
cessively 4-618 (for 1876-80), 5T02 (for 1881-85). 5-355 
<for 1888-90), 6*723 (for 1891-93). Strange to say, for the 
^ge-group (5-20) which includes the majority engaged in 
■s^ool and college attendance there has been a decline in 
'the compuative Inddence of mortality from diphtheria, the 
•corresponding means having been 1-082, 0*979, 0*992. 0*967, 
and the decline has been most marked since school attend¬ 
ance became free at the primary schools. Such being the 
*racts, it surely becomes a question whether the closing of 
eobools, other than those devoted to infants, is demanded on 
account of diphtheria. I contend that the children for the 
■most part incur greater risks at heme or in the streets than 
they do at school, and that if proper care were taken their 
attendance at school might be made available for discovering 
’bouses that had infections cases in them, whether diphtheritic 
-or otherwise. Of course, children from such houses should 
not be admitted to ifilx with others except those in like con- 
slition, but it would be well not to send them home unless 
-they were actually suffering from disease at the time. The 
medical officer of health, or some deputy of bis, should care¬ 
fully inspect the children dally. But to olose a school is bad 
'-for the children, bad for the parents, bad for the managers, 
and bad for the ratepayers or supporters. Besides, the com- 
•munity at large incurs a greater risk of being infected. 

I am, Sirs, yours faithf^y, 

Kingstoc-on-Tbunea, Oct. 15tb. 1894. D. Biddlb. 


MEDICAL DEGREES FOR WOMEN IN 
EDINBDRGH. 

To the Editors of Thb LAVon. 

'Bibs,—Y our readers may remember that in March, 1893, 
*ii was hoped that the problem of obtaining medical degrees 
for Edinburgh women bad been solved by the recognition of 
the lecturers of the Edinburgh School of Medicine for 
Women by the University of St. Andrews as “specially 
-appointed lecturers ” to instruct women with a view to the 
-Ot. Andrews medical d^rees. Various difficulties and delays, 
however, have intervened, and the fruition of the hopes then 
entertained seems forbidden by a recent ordinance of the 
'University (Scotland) Commissiou, which provides that “the 
classes of University lecturers must be coitducted at the seat 
the Vnivorsity," so that the recognition of Edinburgh or 
Loodoo lecturers In that capacity seems Impossible. Under 
these ciroumstances I made an urgent application to the 
■University Court of Edinburgh to do what the University of 
6t, Andrews was willing, but apparently unable, to do—viz., to 
■recognise the instruction given In our school as equivalent to 
’that which was required for the degrees of H.B., C.M., in 


the University. I have to-day received an official reply 
granting this request, so that bencefoitb onr studtfits, on 
payment of the ordinary matriculation fee and compliance 
with the usual regulations, will practically become students 
of the University, and will be able to go up for the University 
medical examinations and to take tbelr degrees in due course. 
Nothing can be conceived more satisfactory as a conclusion 
to the struggle for the medical education of women in Edin¬ 
burgh, which has now extended over exactly a quarter of a 
century, and which has ended in concessions which, while 
avoiding the difficulties connected with intra-mural instruc¬ 
tion, give to women the opportunity of a complete medical 
education in Edinbursb, and of access to the examinations 
and degrees of the Edinburgh University. 

I shall be glad to furnish particulars of fees, scholarships, 
&o., to those women who may be personally interested in the 
matter. I remain, Sirs, yours faithfully, 

BoPHtA Jex-Blakb, H.D., 

Dean of the E<llnl)ur(;h School ot Medicine for Women. 

Surgeon-square, Bdlnburgb, Oct. 9th, 1894. 


“THE CHELSEA HOSPITAL FOR WOMEN.” 

To the Editors of Thb Lahcet. 

Bibs.—T he many letters you have published from the late 
members of tbe medical staff and your own articles seem at 
last to have resolved themselves into one charge—viz., that 
tbe new appointments to the medioal staff were made in 
indecent haste and with partiality, and that the remaining 
members of tbe medical staff were not consulted. There Is 
no vagueness about this charge, therefore it is capable of 
deliberate refutation. 

In Tbb Labcbt of Oct. 13th you state that “Dr. Travers, 
at tbe recent meeting of governors, said he had letters from 
Mr. Hutchinson Sir Spencer Wells, and Dr. Robert Barnes 
stating that they bad nothing whatever to do with the elec¬ 
tion of physicians to tbe hospital, and disapproving of the 
manner in which tbe elections bad been made.” Tbe facts 
are In exact opposition to Dr, Travers’ statement; and, 
knowing the error he had no doubt unlnteutionally fallen into, 
I at onoe drew bis attention to it. I think, had I not done so, 
I should have been wanting In my duty as chairman of tbe 
meeting. But in your report of the proceedings of this 
meeting you make no mention of my having done so, or of 
tbe fact that tbe governors present were shown the atteod- 
anoe book with tbe signatures of Sir Spencer Wells and 
Dr. Robert Barnes as attending the Speol^ Selection Com¬ 
mittee. 

This committee was appointed for the sole purpose of 
coDsidering tbe applications for tbe new medical staff. Sir 
Spencer Wells aua Dr. Robeit Barnes attended and positively 
helped, with tbe three laymen who formed tbe Special 
Committee, to select and approve tbe twelve names that 
were sent np to the Board for election, with tbe report 
that whoever were elected from tbe twelve names for tbe six 
appointments would be thoroughly accepted. Tbe whole of 
the thirty-four applications were duly considered, and nearly 
all tbe candidates were interviewed by this committee. Mr. 
Hutchinson, I understood at the time, was unable to be 
present, as he bad been called out of town, and the notice of 
the meeting was too short for him. Dr. Robert Barnes, as a 
I member of tbe Board of Management, might have remained 
! for tbe election, but he retired with Sir Spencer Wells, saying 
as be did so, “As my brother consultant, Sir Spencer Welle, 
has retired, I think I should do so, and leave tbe election to 
tbe other members of the Board of Management.” Sir 
Spencer Wells was not a member of tbe Board. 

To show bow willing the Boaid were to have tbe help of 
tbe consultants I may mention that, so far back as 
July 27cb last, I receiv^ a letter from Dr. Robert Barnes 
suggesting that tbe consulting staff should help in tbe 
reconstruction of tbe medioal staff, and I accepted bis kind 
offer tbe same day. Tbe following is a copy of my letter :— 
[Copi.] 

27tl’ Jolv, 1894. 

Dkar Dr. Rout. Barxes,—Y our kind note of the 26th inst. has 
been Bent to tne here, my <-oiintry residence. I feel quite sure the 
Board of Miinnj'einent w-ilf gladly receive any suggestiona tlieconsult- 
ing staff desire to make, and I agree with you that if you cannot meet 
at this season of the year to discuss the present situation It would Ih- 
better to do so by letter, and afterwards to communicate your views to 
the Ikutnl of finnageinent for tlieir consideration. Perhaps you will 
kindly initiate tliU. 

We had a meeting of tbe Board of Management after the special 
general, and we decided for it to meet weekly on Wednesdays at o p.k. 
tor tbe present, or until such time as we gel into amoother water. 


, Go( 
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Would you kindly try and be at the meeting next Wednesday? At the 
meeting it was de<-ided to a<lvertUe thevacancU* in the medical 
mtmtl in the usual manner, and this is now )>eiiig done. 

“The Ppest" is very busy with us just now. Can nothing be done 
on our behalf through the fnediral journals ? 

1 will put your letter Ivfore the Boanl of Management on Wednesday 
nest.—With best complUneata I remain, dear Dr. Barnes, yours very 
truly, (iiigned) Tho 2 ). W. Bbookls. 

To Dr. Robert Barnes. 

As I promised, I placed Dr. Barnes's letter before the 
Board of Management on Ang. Ist, and the Board reqnested 
me to again write to him and to inform him that it 
gladly accepted his offer and reqnestod him to be good 
enoogb to commnnicate with the other members of the 
consnltlng staff if he bad not already done so. The | 
following is a copy of the letter I wrote to Dr. Barnes, dated ' 
Ang. ^d. :— 

[Copt.] 

DaaR Dr. Rout. BaRxes,—A s jiromiseil In my nofo of tlie 27th July, 
lyesteritsy plaor-d vour b'tler to me nf tlic 2i'(h July iM-fure tlie Bnanl of 
Management of tlie Chelsea Hosjiital for Wniiirn. s5ir Algernon Unrth- 
wlck.'barl.. M.P.. in the chair. I am iiistnictc.! by the Ibyinl to say 
they gladly accept your kind offer, ns one of tlie eonsiilting st.iff, to 
assist them' in the rtvimstitution of tlic ine.iieal staff. Will you. itiere- 
foro, be go-id enough to eoininniiicate with tlie other meniljcrs 
of the consulting staff, if you have not alrt-a-iy clone lo, 
in ortler that their views may aUo be ma-le available. 1 
Rin also authorisi-cl to ask you, an.I flirongli you flie other 
members of the consulting staff, to kiinlly attend the nieeting of 
the Board of -Matiageinent next We-lne'-iav at 3 P.M., when the 

•pplicalions to till the vcii-ancies in tho medical Bhaff will l-e taken Into 
consideration. The lay members feel they have some c laim iiiMiti the 
consulting staff of the hospital in this matter, and I trust you will lie 
•ble to aecede to their re<iupRt. as also y-nir colleagues, and give them 
the benefit of your valiiatile extierienee so necessary at this crisis, 
i remain, dear l>r. Barnes, yours very truly, 

(Signed) Tll-iS. W. BkOOKE-S. 

Is refereoce to the Appointments being ouide in andae 
haste, the disorganised state of the medic^ staff after tbeir 
resignations rendered it absolntely necessary, in the interest 
of the hospital, to proceed witboat delay to the reconstitotion 
of the new staff. A mesting of goreroors was therefore held, 
with Lord Cadogan in the chair, and a special resolution was 
passed antborising and instmeting the Board to immediately 
proceed with the election of the new medical staff. In con- 
closion, I may add that the members of the late medical staff 
do not seem to onderstand the difficult position in which the 
Board of Management foand themselves in view of the report 
of the Committee of Inqairy and the attendant risk of im¬ 
portation of infection into the hospital, which whs, after all, 
the primary canse of the tronble that the hospital, no less 
thmi the late members of the staff, has suffered ; and that it 
baa been a most peinfol duty for the Board to have had to 
perform towards men with whom they bad been so long and 
pleasantly associated, and with whom friendship and warm 
regard in several cases sprung up. They sympathise 
moat deeply with the late medical staff, and view tbeir 
position with extreme regret, knowing that no imputation of 
dishonoorable conduct can ^ charged against any of those 
gentlemen.—I remain, Sirs, your obedient servant, 

Oct. 16th. 1894. ThOS. W. BROOKEB. 

*«* Our correspondent has deliberately failed to refute a 
charge which we have never exactly made. We have 
written nothing with regard to this unhappy institution 
that we do not know to be correct. We propose to 
reoapdtnlate our position and summarise our criticisms for 
his consideration. On Feb. 10th, 1894, we commented 
npon Dr. Louis Parkes’ report to bis vestry upon the 
Chelsea Hospital for Women, and considered that it 
seriously reflected upon Uiose responsible for the medical 
management of the institution. On July 2l8t we pub- 
lisbed the report of the Committee of Investigation 
appointed by the hospital authorities to inquire into Dr. 
I^kee’ statements. Qliis committee did not, among [other 
things, consider that the lay management of the hospital was 
satisfactory. As a result of this report the whole of the medical 
staff of the hospital resigned; and In a leading article 
published the following week—July 28tb—we considered 
that those responsible for the lay management, being held 
partly to blime for the state of things, should have 
taken the same step. On Aug. 24tb we commented 
adversely on the fact that the new staff had been elected 
by the old lay managers, who had themselves been un- 
favoursUy reported upon by the Independent Committee 
of Inqairy. This is our position now. Mr. Brookes’s own 


letter, commaulcations in our possession, and the subse¬ 
quent attitude of the consulting staff, sufficiently prove¬ 
to us that the new elections have been made under oircum- 
stances that did cot meet with the approval of those three 
gentlemen.—E d. L._ 

“CERTIPyiNG UNDER THE LUNACY ACTS.’' 

lb (As Bditari of Ths Lasok. 

Sirs,—W ith regard to the criminal responsibility of tb& 
insane one cannot but agree with yonr endorsement of the- 
views held by the writer in the Times. The comparative 
neglect of the teaching of mental diseases, and the crudity of 
the knowledge of insanity possessed by the majority of 
general practitioners, to whom the lot of certifying lonatics 
mostly falls, undoubtedly make a more searching examina¬ 
tion of an individual's mental condition necessary when cases 
of criminal responsibility are involved, and as these examina¬ 
tions are generally performed by experts the interests of the 
alleged Innatic, as well as those of the public, are sofficiently 
safeguarded. The chief point in “Lex’s ’’ cornmnnication in. 
your last issne seems to be that, altbonsh two medical men 
may be unable. In tbe face of expert evidence, to establish at 
plea of irresponsibility on tbe ground of insanity, yet by tbeir 
certificates they may confine an individual for a lifetime in a 
lunatic asylum. Surely “Lex” must either be ignorant or 
unmindful of tbe provisions of the Acts which he writea 
about. The signing of two medical certificates is a legaf 
formality which mnst be complied with, and if it were the 
only one he would have just cause for agitetion, but, although, 
tbe certificates of two medical men, accompanied by a 
petition and a magistrate's order, may serve to obtain 
admission into a lunatic asylum, It by no means follows that 
they are able to Imprison for life a person about whose 
insanity a doubt exists. 

Immediately a person becomes an inmate of an asylnm ([ 
am referring tb private patients) be has the right to inter¬ 
view a magistrate within certain time limitaticns; it is 
customary tor tbe magistrate to be accompanied by his clerk- - 
thus tbe patient's mental condition is ^ewed from a legal 
point of view. Tbe Lunacy Coinmifsiocers whom “Lex" 
teems to leave out of tbe question do not look upon tbe 
medical certificates as affording an infallible indication of 
tbe patient's mental condition, but they demaod from tbe 
medical officer of the asylum, who may looked upon as an 
expert, a statement of the mental and bodily condition of tbe 
patient, and this has to be lodged with them not before two 
clear days and before tbe expiration of seven clear days after 
admission; they, moreover, demand another similar statement 
at the end of a month. Unless the honesty or capability of 
the medical officer is impngned tbe regulations of the Com¬ 
missioners assure a correct statement of a person's sanity or 
insanity being laid before them, upon which they can act. 
In addition, there are tbe periodical visits of a m^ical and 
legal Commissioner who interview all patients, and tbe right 
of patients to have letters forwarded.to, amongst others, tbe 
Lord Chancellor and tbe Commissioners in Lunacy, and wbich 
letters are regarded as indicating to some extent tbe mental 
condition of the writer. From tbe foregoing facts “Lex" 
must see that the certificates of medical practitioners arc- 
subjected to revision, although not before removal, by 
medical and legal experts acting on behalf of a properly 
constituted legal authority. That the revision takes place 
after removal is a small matter taking into consideration the 
extremely few instances in which it would prevent an. 
individu^ from being sent to an asylum and also the further 
delay which would be brought about, a delay which is already 
sufficiently great in some oases to militate ag^nst chances 
of the recovery and safety of tbe individual concerned. 
Although reform of tbe Lunacy Acts is needed in many ways 
I do not see how “Lex’s “ suggestion would benefit anyone ‘ 
on tbe other band, it would fritter away time which might be. 
more profitably spent in reforming them in other dlrecHons. 

1 remain, Sirs, yours faithfully, 

Oct. 15th, 1894. _ Z. 

We have received from Dr. Arthur Foxwell a noto 
pointing out a misprint in bis letter which we published 
last week. He wrote, of course: “Tbe pulmonary systolic 
mnrmnr, like tbe second sound, (and no doubt for similar 
reasons, is feebly conducted in all directions, except those 
mentioned nnder (1).’’ The eentence appears : “is freely 
conducted, ’’ which quite changes its meaning.—E d. L. 
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MANCHESTER. 

(Fbom oub ows Cobbbspobdbnt.) 

Tktf Orcejti OAUgt . 

The winter Beesion wae opened on the Znd Inst., when Or. 
Ward, the principal, made bis annoal statement and delivered 
nn address to the stadcnts. The number of students in the 
arts, science, and law dep-artments, including 61 women 
studcnu attending clatises in the college, is 588; in tbe 
department for women, 108 ; in the medical department, 
405 ; total. 1101—or, allowing for double entries, 965. There 
are also 362 evening students, and 16 attending the Satur¬ 
day class in biology for science teachers. In addition to 
these, the short evening courses open to the general public 
are largely attended. Tbe new buildings of tbe medical 
school will be opened on Nov. 6 th by the Duke of Devon¬ 
shire, president of the college. The report of the council 
states that “at present tbe subscriptions to the new medical 
buildings still fall short of tbe desired total by at least 
£25,000.” The governors afterwards received the report of 
a committee appointed in March last to consider the financial 
position, from which it appears that there will be a deficit of 
£5000. Special efforts are being made to remedy this state 
of things, and it is hoped that there may be an increased 
Government grant, which is at present only £1800 a year. It 
appears that, “while £15,000 per annum is the whole of tbe 
sum granted by Parliament in support of tbe higher educa¬ 
tion famished by ten colleges in England and one in Scotland, 
an annual grant of £13,500 is divided between three colleges 
in Wales.” 

Lancoildre and Cheshire llranch of the British JUcdical 
Association.. 

An adjourned meeting was held in the memorial hall 
on the iOth inst., Dr. Rayner, the president, being in 
the chair. There was a very large attendance. Tbe 
vexed question of the licensing of midwives was evidently 
tbe attraction. This was introduced by Dr. Woodcock, who 
proposed the following resolution : “That the position on 
tbe Lancashire and Cheshire Branch Council of gentlemen 
who continue to train and grant ‘diplomas’ or ‘certifi¬ 
cates’ to pupil midwives—a practice condemned by the 
General Medical Council and this branch—is anomalous.” 
His speech, which was moderate in tone and very well 
delivered, appeared to commend itself to a large portion of 
his audience. Dr. J. B. Brierley seconded tbe resolution. 
Dr. Sinclair opposed it. The discussion was continued by 
Dr. Walter, Dr. W. Wingate-.Saul, Dr. Thomley and others, and 
at tbe close of a long and at times acrimonious debate a vote 
was taken, with the result that Dr. Woodcock’s resolution 
was carried. Its opponents did not wait for the show of 
hands, tbe bulk of them retired without voting. It is very 
evident that a large majority of those engaged in gener^ 
practice are strongly opposed to what they consider would be 
tbe creation of an inferior and imperfectly edneated order of 
practitioners. 

Opening of the Tkirlmcre Watertrorhs, 

On Friday last tbe waterworks were formally opened at 
Thirlmere by Sir John Harwood, chairman of tbe water¬ 
works committee, in the presence of the Lord Mayor of 
Manchester, tbe Bishop of Carlisle, Sir J. T. Hibbert, M.P., 
&c., and most of tbe members of the corporation. On 
tS.atnrday tbe fulfilment of the scheme was celebrated in 
Manchester “with quiet but impressive ceremony.” An 
immense crowd of between 20,000 and 30,000 people 
assembled in Albert-sqnare to witness tbe water from 
Thirlmere set free to play from a temporary fountain on the 
simple taming of a key by Sir John Harwood, It was an 
impressive and gratifying sight to see the interest shown by 
this orderly bnt entbnsiMtic crowd in the completion of this 

^ 01 -^_ 80 all-important for Manchester. It was felt to be 

fitting and right that tbe chief actor in each day’s ceremony 
should be Sir John Harwood. As chairman of the committee, 
by his ability, energy, Indomitable and nntiring perse¬ 
verance, be done more than any other man to bring 
this great undertaking to a sncceasf^ isso^ and deserves 
all tbe distinction the proceedings could confer. A beau¬ 
tifully iUnminated address, presented to him by tbe 
corporation, concludes as follows:—“For yonr wise and 
firm ^ministration of the works, for the time devoted with- 
ont stint, for yonr efforts on behalf of tbe workmen 
employed and the edneation of their children, tbe sincere 


gratitade of tbe ratepayers of Manchester Is due. lour 
work—long, laborions, and anxious—has been sustained with 
dignity and patience ; its oonclosion most afford yon great 
satisfaction ; and we tender yon onr best thanks, coupled 
with tbe expression of onr earnest wishes that yoo may 
witness daring many years the continued and incieatisg 
prosperity of this great enterprise.” 

A Fere More Facts concerning Thirlmere. 

The scheme for obtaining water from tbe Lake district 
was initiated about twenty years ago. In 1875 Mr. Bateman, 
tbe engineer to the corporation at that time, wrote to Sir 
Joseph Heron, the late town olerk, stating that there wonld 
not be water enough to last during the summer of 1882' 'unless 
that yearwas preceded by an nnusually wetseason.” He pointed 
out in a report be bad Imn asked to make as to obtidning a 
supply from the lakes that, apart from Ullswater and Hawes- 
water, Thirlmere was tbe only lake from which water could 
be obt^oed by gravitation. There was great opposition both 
in Parliament and out of it, and Manchester had to bear tbe 
reproach of barbarous Vandalism. Tbe works were not began 
till 1886, when Sir John Harwood became chairman of tbe com¬ 
mittee and Mr, G. H, Hill tbe engineer. When the oomplete 
scheme is carried out 50,000,000 gallons a day can be sup¬ 
plied to Manchester for 150 days even if no rain falls in th^ 
period. This is an unlikely contingency. Tbe gathering 
ground of 11,000 acres, including the “brow of tbe mighty 
Helvellyn. ’' has an annual rainfall of about 100 in. —sufficient 
to scud down a daily contribution of 55.000,000 gallons. 
When the lake is raised to the fall height of fiftyfeet there will 
be storage for 8,130,686.193 gallons. Tbe gathering ground 
is under tbe sole control of the corporation, whose interest it 
will be to keep it free from poltution for all time. Ihe 
full supply .of 50,000,000 gallone daily will cost about 
.£4,600,000. At present the daily supply from Thirlmere is 
10,000,000 gallons, and the cost, including Parliamentary and 
all other expenses, has been about £2.5Ci0,000. As tbe need 
for more water arises it will be met by laying down another 
Hoe of pipes. When the full supply is required there will be 
five lines of pipes, for tbe laying of which provision has 
been made. As each additional line of pipes will entail a 
cost of £500,000, it is, of course, advisable to spread the 
outlay over a lengthened period. Tbe embankment at tbe 
north end of the lake is fifty feet high, and when tbe water 
has been raised to this level tbe area will have been increased 
from 328^ acres to 793 acres. At present tbe lake has been 
raised twenty feet, and tbe large overilow fails into 6 t. John’s 
Beck. The stnuning-well at tbe south end of tbe lake is 
ninety-eix miles from Manchester, and is itself amarvelloos 
piece of engineering. Much more might be written did space 
allow as to tbe details of this great work, of the difficulfies 
of constrnction, and tbe methods by which Mr. Hill has been 
able to overcome them. Tbe readers of Tbb Lascbt need 
not be told of the importance of a good supply of pure water 
to a community so vast as that of Manohestet and the 
district ; and in bis speech on Saturday Sir John Harwood 
said he remembered Dr, Tatbam, when medical officer m 
health, saying to him: “If yoo will give us an unli mited 
supply of go^ and pure water, I will be responsible for tbe 
health of the city.” 

Oct. 16tli. 


BIRMINGHAM. 

(Fbom oub own Cobbbspokdbbt.) 


The Coroner and his Critics. 

The City Coroner, Mr. Oliver Pemberton, F.R.C. 8 ., has 
raised a hornet’s nest about himself. The procedure wm a 
simple one, the effect turbulent It seems that on the 2 oa 
inst. Mr. Alderman Barrow died, in his sixty-seventh year, 
somewhat suddenly from failure of tbe heart. The coroner, 
at the opening of his court on, the following morning, 
eulogised tbe virtues of tbe deceased alderman, and 
in fitting terms of tbe valne of the public work in whlc^e 
had always taken so active a part. Tbe memorable words 
which have given rise to so much controversy since “ 
follows: “He (the coroner) could not help thinking thW 
Alderman Barrow had carried the principle of total 
abstinence to extremes. It was a question of climate 
largely. He himself bad ^ways held that during the first 
twenty-five years of life alcohol was only needful from ume 
to time, but in the last twenty-five years it was 
make life long, strong, and healthy.” As might have been 
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«xpect«d, this utterance of opinion brooftht about a shower 
of protests from the total abstainers. Figures, long lives, 
iasarance statistics, chemical experiments, and personal experi¬ 
ences have been horled aeatnst the statement of the coroner. 
As a medical man Ur. Pemberton possesses common sense 
and good judgment; these, combined with a long and careful 
«b.«(rTation of all classes both in health and disease, have 
led him to recc^ise the value of a moderate amount of beer 
or silcobol in the latter period of life. No one recognises to 
a greater degree the curse of drunkenness, or has a more 
pronounced hatred of excessive drinking. As a moderate 
man he practises and upholds the doctrine that temperance 
is a greater virtue than total abstinence. In tbe promulga¬ 
tion of such views be is sure to encounter tbe wrath of 
ontbusiasts and fanatics. 

Mason College. 

The chair of Uidwifeiy, vacant b; the death of Ur. John 
Clay, has been duly advertised. At present two local candi¬ 
dates have announced their intention to aspire to It: Dr. 
Malins, obstetric oflicer to tbe General Hospital, and Dr. 
3'arslow, obstetric surgeon to the Queen’s Hospital. The 
Board of Uedical Studies of tbe College recommend, and tbe 
Council elect to the ofBce. 

Me<Vtcal Soeietien. 

Tbe medical societies of tbe town are already in full swing 
for tbe winter session. These are four in number, one meet¬ 
ing in tbe afternoon, and three in tbe evening. It has been 
<juestioned if there cannot be some concentration in tbe 
organisation of these so as to prevent similar subjects coming 
on at the different meetings. Certainly some arrangement of 
a friendly kind would save time and often add to the interest 
of the material brought forward. In a wide distiict with 
abundant supply of matter more sobetantial and accurate 
work could be got through with a little combined preparation 
on tbe part of the respective ollicials. Tbe meetings would 
lose some of their perfunctory character and acquire a 
brigViter and more decided chance of enjoyment. i 

Oct. IStlu I 


NORTHERN COUNTIES NOTES. 
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Opening of the Durham College ef Science at Nerccattle. 

The event of the past few days has been tbe opening of tbe 
new wings of tbe Durham College of Science by tbe mayor. 
Before the college is perfect the principal front towards the 
Leazes must be erected at a cost of about £50,000—this in 
addition to the £30,000 required to free the institution from 
tbe present liabilities, which are a matter of so much anxiety 
to the management and form sneh a heavy annual charge 
upon the revenue. Last year over 1300 students attended 
the college, forming tbe largest attendance in Its history. 

The Proposed Salt Water Supply for Nerceoitle. 

Tbe proposed scheme of tbe Newcastle Corporation to 
eupply salt water to Newcastle has been considered by tbe 
sanitary committee. In tbe coarse of a long discussion tbe 
«ity engineer explained that be hAd thoroughly considered 
tbe scheme, and it was his opinion that It was impracticable, 
as the cost would be so great. Information bad been 
obtained from other towns supplying salt water to their 
inhabitants, and it bad been found that those towns were in 
closer proximity to the sea than Newcastle. Ultimately it 
was decided to make a further investigation into tbe scheme 
before making a final recommendation to the cooncil, and 
probably tbe matter is " shelved." 

The Recorery of the Drowned. 

At an ambulance meeting at Gateshead the examiner, 
Surgeon-Major Hutton, s^d, in reference to a policeman who 
was lately drowned while trying to rescue a man in tbe Tyne 
at Newcastle Quay, that he was of opinion that with proper 
measures promptly taken life might pouibly have been save^ 

The Tees Floating Hospital. 

Tbe members of the Tees port sanitary authority have 
inspected tbe floating hospital erected from plans drawn up 
by Mr. W. G. Laws, engineer to the Newcastle Corporation. 
The hospital, which is eighty-six feet long, rests on ten 
pontoons, and is built on the principle of tbe hospital at 
jarrow. It consists of three bloclm, tbe administrative 
buildings, which are well equipped, being in the cefntre. 


No. 1 Block is divided into two wards, one being an isolation 
ward. In No. 2 Block tbe wards are of equ^ size. Tbe 
hospital has cost over £10,000. 

Kevrcastlo-on-Tyne, Oct. 17tli. 


SCOTLAND. 

(Feom ocra own Cobbbspondents.) 

The Examinations for the Triple Qualification. 

These examinations are at present in progress in Edln* 
buigh. Tbe first examination both under tbe old and the 
new regulations was held last week, tbe second one being 
held this week, and tbe final begins also this week—viz., on 
Friday. Tbe number of candidates presenting themselves 
under tbe new regulations is steadily increasiug as each 
examinatioD period comes round. At this examination there 
bas been a luge number of failures in tbe first professional 
subjects under tbe new system. Tbe. subject in which toere 
have been most failures is, it is understood, physics, the 
level of teaching in that subject not yet having reached the 
standard expect^ by tbe examiners. A noteworthy feature 
of this examination is tbe improved accommodation which 
bas been provided at Surgeons' Halt for the oral and 
practical part of tbe examinations. Formerly it was in¬ 
convenient and nnsatisfactory in various ways. More 
additional rooms have been set apart, these having been 
provided for by clearing out rooms which were occupied by 
tbe officer of tbe college, while accommodation bas been 
found for tbe latter by acquiring property adjoining the 
college. Two new waiting-rooms have also been provided 
for the students, one for men and another for women. The 
rooms now are almost all that could be desired; and it is 
understood that the improvements have been made by the 
college largely at the instigation of Professor Strutbers, who, 
mainly if not solely, devised the necessary alterations and 
saw to them being successfully carried out. Tbe rooms are 
not only more suited for their purpose, but are much more in 
accord with the dignity of the college. 

Antitoxin Treatment of Diphtheria in Edinburgh. 

It may be mentioned that tbe antitoxin treatment of 
diphtheria is being tested in tbe City Hospital here. It is 
understood that so far those who have had tbe opportunity 
of seeing tbe cases are satisfied, but no doubt in due time 
details will bo forthcoming. Wliatever the resolts may be, 
publicity is due to tbe profession as soon m satisfactory 
evidence has been accumulated either for or against it. 

The Edinburgh Water-supply. 

The Talla scheme for providing an increased water-supply 
for tbe city was before tbe Water Trust last week, and was 
approved by 16 votes to 4. They also gave instructions to 
take tbe necessary steps for proceeding with a Bill In Par¬ 
liament subject to the approval of tbe scheme by the cor¬ 
porations of Edinburgh, Leith, and Portobello. 

Another Hospital for Edinburgh. 

Last week a new hospital, called tbe Church of Scotland 
Deaconess (Lady Grisell Baillie Memorial) Hospital, was 
opened in Edinburgh with considerable ceremony. It is 
situated in the Pleasance, one of tbe poorer parts of 
tbe town. Tbe site cost £580, the building £2^5, and 
fumisbing and appliances £500. Tbe total sum subscribed 
was £3400. Tbe hospital contains 20 beds, and the esti¬ 
mated cost is from £30 to £40 per bed per annum, making 
an annual charge of £800. It was intimated that of 
this amount £500 bad been promised for the first year and 
£300 for tbe second year. The building has been carefully 
and successfully constructed. On the ground floor are the 
doctors' room, a sitting-room, the matron’s rooms, and the 
kitchen ; on tbe first floor is a ward with nine beds, on the 
second a corresponding ward with a similar number of 
beds, while a small ward with two beds has been fitted up 
In tbe attics. The wards are bright, well-lighted, ventilated 
by Tobin tubes and extractors, and heated by means of 
large stoves. One-half of the Iwds are for medical and tbe 
other half for sus^cal cases. The nursing staff is to consist 
of a matron, two staff nurses, and three probationers. The 
causes which have led to the establishment of this hospital 
and the erection of another medical institution for the 
benefit of the sick poor in a city already rich in medical 
charities are of interest. There bas existed for some 
time a body or society of ladies called the Church of 
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Scotland Deaconesses, for whom there is a home In Edin* 
boi^h where, on payment of a certain som per annnm, they 
are traced for mission work as teachers and eTangelists. A 
certain number of them wish to have some training as narses, 
bnt it is not songbt to give them a complete and qaalifying 
coarse of hospital lostraction. For some time tbej were 
received Into the Royal Infirmary, but the authorities there 
were so dissatisfied with the arrangement that they bad to 
decline to receive them. The result of this was that those 
responsible for the Deaconesses’ Home determined to get a 
hospital of their own where nurses could be trained for 
mission work, and the outcome has been this hospital. The 
hospital deserves nothing but praise, and those responsible for 
it may be congratulated on having secured Dr. O. A. Gibson 
and Mr. Alexis Thomson as, respectively, honorary physician 
and honorary sui^eon to it. At the same time, it most 
be said that the multiplication of medical charities in an 
already over>bardened community does not commend itself. 

Antitoxin at tha City Hospital, Aherdeen. 

In his last report Dr. Matthew Hay, medical officer of 
health, says: It is of Interest to mention that the new 
treatment of diphtheria by antitoxin, regarding which so 
mnoh is being written at present as an almost perfect cure, 
is being tried in the hospital, and that, so far, enconraging 
results have been obtained. A little child sixteen months 
old was admitted with prononuced diphtheritic throat, and 
on the following day the disease was progressing so rapidly 
that the breathing was being seriously impiaded and the case 
appeared to be hopeless. From the time of the injection of 
the antitoxin the child began to improve, and the breathing 
after one or two days became quite natural. As far as I 
could judge, the child’s life was saved by'the antitoxin.” 

Health of Aberdeen . 

Last week 42 cases of zymotic disease were reported. 
Measles, scarlet fever, and whooping-cough are on the 
increase ; diphtheria is on the decrease. For September the 
death-rate was 12'85 per 1000. In the preceding month It 
was 15’56, and in September of last year it was 17‘66 per 
1000. As regards the mortality at different age periods 
Dr. Hay’s report says there is a remarkable fall at the 
infant peri^ the death-rate being only 28, as against an 
average of 42 for the corresponding month in the preceding 
five years. 

The University oj Aberdeen. 

The winter session both at King’s College and Mariscbal 
College opened to-day. A lai^e number of students have 
already put in an appearance. The new nniversity buildings 
are being rapidly pushed forward, and already the Mitchdl 
tower is an imposing feature of the city. On the motion 
of the Lord Provost the town council have decided to confer 
the freedom of the city on Dr. Mitchell. 

The Pathological and Clinical Society Glasgorv. 

At the first meeting of the present session of this Society 
the following oases were shown :—Dr. R. M. Buchanan, an 
Aortic Aneoiysm which had burst into the (Esophagus; 
Dr. D. Fraser, an Osseous Tumour of the Brain ; Mr. H. E. 
Clark, a Kidney removed by Lumbar Nephrectomy ; Dr. D. 
Newman, the Bacillus of Diphtheria—the Antitoxin nsed in 
treating the disease, reference being also made to some cases; 
Dr T. K. Monro, a Raptured Bladder; Mr. Maylard, an 
Encysted Hydrocele of the Cord. 

Public Health oJ*6la»gore. 

Daring the past week the Glasgow death-rate was 15 per 
KXX), which mast be regarded as satisfactory, considerisg 
that scarlet fever is again so prevalent, there Iwing 672 cases 
in hospital. 

Boro to Spread Scarlet Fever. 

Daring the past summer some scarlet fever patients were 
allowed to travel from Saltcoats (on the Ayrshire coast) to 
Glasgow while still capable of dietributing infection. These 
cases were discovered in Glasgow, the sanitary officials of which 
city took energetic action, leading to a somewhat acrimonious 
correspondeuce and a reference to the Board of Supervision 
concerning alleged laxity on the part of the Saltcoats local 
authority. Dr. Littlejohn has iDvestigated the matter and 
published his report, in which be seems to blame the two 
medical attendants concerned and to exonerate the local 
authority. In the first case the disease was so mild that 
the medical attendant’s services wefe dispensed with at bis 
second visit and his bill p^d, bis connexion with the case 
then ceasing; the other case also was so mild that after 


the second visit tbe medical attendant, unfortonately, at the 
argent request of tbe parents, gave bis consent to the removal 
of tbe patient to town after certain sanitary precaution* 
had been taken. Of course it is tbe duty of medical men 
to maiutain a rigid attitude on questions such as this, sod 
to withhold their professional sanction from all proposed 
breaches of sanitary law ; on tbe other hand, it is impossible 
to follow Dr. Littlejohn in bis exoneration of tbe local 
authority. It is, surely, dangerous doctrine to say in 
an official report that "it is impossible for any local 
anthority to keep a watch over tbe movements of certified 
cases of infectious disease.” In a plaoe so small as Baltcoate 
snob surveillance should not only be possible but easy, 
and surety tbe watching of cases of infections disease 
and the prevention of improper removal come well within 
tbe recognised duty of sanitary anthorlties, particularly in 
circumstances like those alluded to, where the medical 
attendant is only allowed to make a few visits and is then 
dismissed. One would have expected that the due certifica* 
tioD of such cases threw tbe whole onus of watching on tbe 
local authority. This is no light matter, as Glasgow suffera 
grievonsly in this way, not an autumn season passing without 
the wholesale importation of scarlet fever, enteric fever, Ac., 
from insanitary towns and villages on tbe coast In tb* 
country. It is to be hoped that Dr. Littlejohn's report will 
not make country local authorities even more lax than they 
now are. 

Oct. 13th. 


IRELAND. 

(Fboh oub own CoBBBSPONDnrr.) 


Richmond Lunatic Asylum, 

At the close of the past week there were about 150 Innatic 
inmates saffering from beri-beri in this asylum. The over¬ 
crowding of tbe asylum has been known to exist foe tbe past 
three years, .but little has been accomplished to remedy the 
evil. Fending the oompletion of the auxiliary asylum at 
Fortrane, it has been suggested to locate tbe Infected inmatee 
in empty workhouses ; but tbe authorities appear to regard 
this as ineligible, and three years since tbe inspectors of 
lunatic asylums, in their yearly report, stated that it would 
be cheaper to erect buildings than to utilise disused work¬ 
houses. They might, however, be suitable enough to 
accommodate the infected inmates alone. Tbe site for 
tbe Fortrane Asylum was selected by the Board of C!ontrol 
more than two years ago, and, it is said, is absolutely 
without any natural water-supply whatever, except a 
small well which every summer falls to supply water. It 
is stated that the board, in order to obtain water, propose 
to bring it from tbe Broad Meadow River, five miles dis¬ 
tant, which will cause considerable expense in tbe fonna- 
tion of pumping stations and reservoirs, and may cost 
£40,000, to be added to tbeoost of the Fortrane Asylnm. The 
resident medical superintondeDt has on several occasione 
pointed out to the governors of tbe Richmond Asylum that 
it was qnestionable as to whether it would not be well to give 
up the asylum altogether, as the site could probably never be 
made a bealtby one for an institution of the kind, and he has 
drawn attention to tbe constant existence of dysentery, app^ 
rently similar to tbe malarial dysentery of tbe tropics, which is 
endemic among the inmates. A male patient named Denis 
Einsella died on tbe 27tb ult. from coma due to fractnre of 
several ribs of both sides and rapture of tbe liver. It is con¬ 
sidered that these injuries were inflicted by some of the 
warders, and after investigation one attendant was suspended 
and a second dismissed. As tbe matter is in the hirnds at 
the police I can add nothing more at present. 

Catholic University Medical School. 

A report upon tbe working of the school for tbe past two 
years under the new constitution was last week presented 
by the Rector of tbe Catholic University to the Roman 
Catholic Archbishop of Armagh and the other Roman Catiiolic 
archbishops and bishops of Ireland. I learn that of late 
tbe medical school has shown a considerable increase in the 
number of students attending lectures. Last year it was 
about 120, but this year it is stated to be beyond 200. It is 
not stated whether these 200 were for the anatomical classes ; 
in tbe case of the latter, the returns are not obtainable until 
Nov. 25th, so it is probable that they do not represent these 
entries. The Rector states that on an average 40 per cent, 
of tbe students go through the curriculum of tbe Boyal 


Digitized by Google 




The LA5CET.] 


PARIS. 


[Oct. 20.18M. 947 


UoiTersity of Ireland. He claims that a public eodowmenc is 
oecessarj and ooold be usefolly applied. 

Dulfiin Ortkvpadic IIo$pital. 

The inmates of this iastitatioa, through the kindness of 
the CoaotesB of Uayo, were enabled to spend the summer 
tnonths in a famished booso at Johnstown, and in recognition 
<if her kindness the Ooontess has been elected a life governor 
•of the hospital. 

Attack on a hoy by a Jiahid^Cat. 

A boy sixteen years old, while walking at Clonlyon, King’s 
■county, on Saturday last, was attacked by a cat, which 
sprang upon him and bit him in the thigh and the Utile 
Coger of tile left hand. The cat was flong to the 
ground, bot again attacked the boy and bit the left hand 
severely antll it was choked. A veterinary soi^eon who 
examined the carcase pronoonced the oat to &ve been 
snflering from rabies. The patient will be sent to the 
Pastenr Institnte, 'Paris, for treatment. 

Oct. 


PARIS. 

(FBOM OITB OWH COBBESPOVDaira'.) 


Cklorofom Inhalation and iU Action on the Heart. 

Amongst the most interesting papers read at the Eighth 
Congress of French Surgeons (which for the first time was 
thU year held outside Parts—viz., at Lyons) was one by 
M. Alphonse Guerin of Paris on the Rationale of Heart- 
failure daring Cbloroformisation. That authority (whose 
name will be familiar to students of surgical progress as 
tUe originator of the cotton-wool or germ filtration method 
of dressing wounds) rmdntidnii that chloroform vapour does 
not act dimtly on the heart muscle, but that when this fails 
^ contract it does so by virtue of a reflex paralysing influence 
throngh the medium of (a) the nasal nerves and (b) the 
pneamogastric nerve. M. Laborde some time ago demon- 
stiated the lethal effects of chloroform on a rabbit 
which is made to inspire it by the nose. He thought 
that the reflex path was by way of the nasal nerves 
and the superior laryngeal nerve. At H. Oa6rin’s surges- 
tioD, M. Laborde's experiment was modified as follows. 
Tracheotomy is performed, and chloroform administered 
trough the trachea, with the resnit that the heart contioues 
to beat normally ; but when In this same animal the iohala- 
tion was in its tom practised throngh the nose the heart¬ 
beats ceased Immediately. M. Gn6rin asserts that death 
from this cause will become a matter of history if, in 
admiuistering this aumsthetic, care be taken to prevent the 
introduction of the vapour into the nasal fosse by compress¬ 
ing the nose between two fingers of the band holding the 
inhaler or the compress (ttao latter is almost universally 
•employed in France). Anesthetists and the public generally 
wUl, I am sure, rejoice sboold M. Gn6rin’s prediction prove 
'to be correct. 

Buggettion as a Rtmedy against Delirium in the Insane. 

Dr. Voisin of the SalpCtri^re Hospital calls attention to the 
«arioasly rapid and satisfactory action of hypnotic sug¬ 
gestion in dispelling delirium and ballacinalioEs in the 
insane. Directly suggestion is completed calmness succeeds 
to the previous agitation. Very freqaentlj, however, byp- 
Dosis seems to be an impossibiUty in the insane. Dr. Voisin 
enrmonnts the difficulty by previously inducing partial 
ansBstbesla by small doses of chloroform. Another useful 
preliminary proceeding is the administration of a very 
strong galvanic shock. The object of these preparatory 
measnres (ansestbesia and electric shock) is to render the 
patient momentarily insensible to his mental preoccupations. 
The opponinity is then seized to hypnotise him in the usual 
manner. 

The Contagion cf Cancer. 

Any Infonnation capable of shedding a new light on the 
nature of that mysterious disease, cancer, Is eagerly welcomed 
by the iwofession. Some facts in this connexion brought 
forward by Dr. Gnelliot of Reims at the Lyons Surgical 
Congress on Oct. 9tb will accordingly be found Interesting and 
instructive by the readers of The Lancet. The experiments 
of Hanan and those of Uoran recentiy reported In the 
Archives de Midedne Eaporimeniale (ffove tiiat cancer 


can be grafted on to animals of the same species. Experi¬ 
mental betero-lnoculatlon is thus an established fact; 
spontaneous or accidental hetero-inocolation is, therefore, 
possible. It is to clinical observation that inquirers mast 
' have recourse in order to clear np tbe questioD, and false 
dednctlons are more easily avoided when these observations 
are.made in country districts where tbe pathological ante¬ 
cedents and mode of life of the population are well known. 
The very unequal distribution of tiie disease is an extremely 
striking phenomenon. Thai 100,000 persons in Paris or 
Rbeims supply 100 victims, tbe corresponding figures for a 
village in the Ardennes and a district of tbe Aisne respec¬ 
tively being 266 and 1400. Instances have again been imown 
of tbe inhabitants of a particular district of a town or a 
group of bouses being especially visited by the disease. Nay, 
habitations that may fitly be designated as canoer houses have 
been known to exist, where three or four denizens have been 
Buccessivelv victims of oancer. Dr. Gnelliot has collected 
fifteen such examples, yielding fifty victims. It would seem 
that nothing short of contagion ooold explain the foregoing. 
More instractive still are examples of oanoerous affections 
appearing successively in two persons living constantly under 
the same roof {cancer 4 deux). Dr. Guelliot cites 103 snob 
instances, 42 of these having been noted by himself. Of these 
103 examples 14 bad reference to oo-lodgere, relatives, and 
masters and servants, and 89 (or more than four-fifths) to 
husband and wife. The transmission may be direct (throngh 
p>eni8 and uterus), but more frequently it U effected Indirectly 
through wearing apparel or table utensils. Twice Inooalation 
occurred through a tobacco pipa In more than one-half of 
64 cases of cancer h deux tbe interval separating the appear¬ 
ance of tumours in tbe two persons was under two years. 
In 26 instances the cancer was bomotopio (affecting the 
same organ) ; in 97 beterotoplo. Dr. Gaeliiot opines that 
the inflaence of heredity is exaggerated. At most only 
12*5 per cent, come under this heading, and if account be 
taken of persons who, bom of oanoerous parents, reach extreme 
old age tbe proportion is reduced to 6 or 6 per cent, (from 
tbe statistics of fifty old men ranging from seventy to ninety 
years of age). He knows of nine examples of practitioners 
attending special cases of oancer who contracted tbe disease. 
Dr. Guelliot concluded his powerful in favour of 

the oontBgioos nature of cancerous tumours by remarking 
that, although the appreciation of tbe danger looarred by 
individuals brought into contact with patients of this class 
may frighten tbe public, it is always pr^erable to look facts, 
especially disagreeable onea in tbe face, and counteract 
risks of the kind by precautions based on the dictates of 
common sense. 

The new Treatment of Diphtheria. 

The subsoriptioDs now being received by the Figaro for tbe 
foundation of an antitoxin department at the Institut 
Pasteur, whose busiuefs It will be to supply tbe vaccine to 
the practitiouers of France, reach to-day tbe total of 
255 539 fr. 70 c. The Budget Commission has, on the 
proposition of M. Rouvier, voted 100.(XX)fr. as a subvention 
to tbe Assistance Publiqoe for tbe same purpose. It remains 
for the Chamber to confirm this vote. The Municipal 
Council has instracted its Special Commission to arrange with 
Dr. Roux for tbe distribution, at tbe Council’s expense, of 
serum to different depots to be created in Paris. Tbe Comit6 
Consultatif d'Hygi6ne Publique de France, at its meeting 
yesterday at the Ministry of tbe Interior, resolved to address 
a congratulatory letter to Dr. Roux and bia illustrious master, 
M. Pasteur, and also to ask of the Government an annual credit 
to facilitate the diflusion of the antitoxin. The enthusiasm 
shown in favour of tbe movement is extraordinary. For 
example, a llveiy-stable keeper offers a horse to tbe Pasteur 
Institute to serve for tbe preparation of tbe serum. A vote of 
10.000 fr. will be proposed at tbe next meeting of tbe Ck>n8ell 
G6n6ral de la Seine. Numerous prefects of departments 
having addressed inquiries to tbe President of the Council, who 
is also Minister of the Interior, on the value of anti-dlpbtberic 
seropsthy, tbe Minister referr^ tbe question to tbe Academy 
of Medicine, which body named a (Commission to study the 
matter. Tbe Commission, composed of MM. Bergeron, Proust, 
Cadet de Gassicoort, and Strauss (reporter), to-day delivered 
its oonclusiODS, which I transcribe verbatim: “Votre oom- 
zhission vous propose done d’Smettre un avis favorable sur 
I’emploi du s^mm antidiphtbfirique et de formuler, en outre, 
les veeux que rinstitut Pasteur soit mis en mesure de faire 
face aux demandes qui pourront lul dtrefaites, soit par les 
m^decins, soit par les pouvoirs publics.” 

Oct. I6tb. 
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NEW ZEALAND. 

(Fbom oub own Cobbebpondbnt.) 


Medico-lcgal Case. 

Dn. Wbight of Westport has receotlj been overtaken bj 
misfortnne. It eeems that in September, 1893, one of the 
members of bis Lodge—the Oddfellows—sustained a severe 
injury in the region of the left shoulder. Dr. Wright dia¬ 
gnosed a dislocation of the left bamema, oomplioated with 
a fractnre tbroogh the surgical neck. He succeeded in 
reducing the dislocation and also in getting the fragments 
into good position. He verified this by measurement and 
comparison. He states that his instructions regarding keep¬ 
ing the bandages 5:c. in position and perfect rest In bed bad 
not been carried out, and as a result redislocation ensued. 
A ooDsnltation was held on Nov. 7th with another practi¬ 
tioner, Dr. Macdonald, who dbagreed with Dr. Wright aboot 
both diagnosis and treatment. He suggested that it bad been 
a simple dislocation and improperly treated, but Dr. Wright 
declined any further attempts at reduction until good onion 
bad taken place in the fracture. Dr. Qaze of Wellington also 
saw the case and likewise failed to find any fracture. The 
patient then went to the Wellington Hospit^ for treatment, 
where unsuccessful attempts were made to reduce the dis¬ 
location. In April last Ferguson, the patient in question, 
brought an action against Dr. Wright claiming £500 
damages. Judge Wa^ summed up greatly in favour of 
the defendant from every point of view. The jury, con¬ 
sisting of four only, retire, and returning again and again 
for “information,” finally announced that they found £250 
special and gener^ damages against the defendant. Tbejndge 
expressed great dissatisfaction at this verdict, and it seems 
deplorable that an application for a new trial and change 
of venue, which was promptly made, could not be carried 
out. Great sympathy is expressed by the members of the 
profession in New Zealand towards Dr. Wright, more 
especially as it appears that a well-known surgeon at 
Dunedin had an opportunity of examining the arm of this 
man Fei^son recently, and did find indications*of an old 
fracture in the region of the surgical neck. Dr. Colqnboun 
of Dunedin is interesting himself in a practical manner in 
this case, and an appeiil to the mem^rs of the medical 
profession in New Zealand on behalf of their nnfortunate 
brother will, I feel sure, be very heartily responded^to. 

AvekUmd Tobacco Poisoning Coje. 

Beard, the herbalist, who was prosecuted for selling a 
decoction of tobacco for the purpose of treatlDg a patient 
anifering from worms, and thereby causing the death of the 
little boy—to which 1 referred by the last mail—has been 
oommitt^ for trial on a charge of manslaughter. 

Thomas Watt Bell, M. B. 

If there were any need of evidence as to the great esteem 
and affection in which the late Dr. Thomas Watt Bell was 
held it was amply shown by the large attendance at his 
funeral, which took place—as the mail was leaving—in the 
Wanganui cemetery. Dr. Bell fell a victim to pleurisy, 
following a severe attack of influenza, aggravated by 
endeavouring to adhere to his duties when be sbonld have 
been taking care of himself—the old, old story, which has 
brought about the end of so many medical men. The 
deceased was bom In Wanganui in 1860, and showed 
such promise at school that his father, Mr. Peter 
Bell of Wanganui, sent him to Otago to study medi¬ 
cine. Being very successful in Dunedin, he went to 
Edinburgh to complete his studies, and that so successfully 
that he soon obtained the M.B. and C.M. degrees. 
He then went to Paris and Vienna for a time, and 
returned to London in 1884. The s.s. Mararoa was 
about to sail on her maiden trip to New Zealand and the 
late Dr. Bell applied for and obt^ned the position of snrgeon 
on board. Arriving at Wellington he quickly returned to his 
old home, and was soon appointed on the medical staff of 
the Wanganui Hospital, which post he held for some time. 
Wishing, however, for a wider sphere he proceeded to Auck¬ 
land, and was appointed to the resident staff of the hospital 
in that city, which position be held for two years and only 
relinquished it to go into private practice at Wangarei. 
Abont eighteen months ago, however, be once more returned 
to his old home, Wanganui, and at the time of his death 
held the posirion of surgeon to the local hospital. His death 
is donbly sad when it is reflected ^t he was only thirty-four 


years of age, and that be was beloved by the community for 
bis nnassaming manner and bis amiable dispoeltion. He waa 
courteous, gentle, and charitable, and beloved by bis medical 
oo7ifrhres. His coffin was bidden by crowns and wreaths, one 
of the most prominent of which bore the inscription: “ From 
the medical profession of Wanganui, with sincere regret and 
esteem.” 



WILLIAM ALEXANDER OREENHILL, M.D.Oxoir. 

Bt the death of William Alexander Greenhill, who waa 
dlstingnished alike in literature and in medical science^ the 
members of onr profession have lost an IndefatigaUe worker, 
a polished gentleman, and an erudite scholar. As we 
have already recorded,, be died on Wednesday, Sept. 26th, 
at Hastings, in his eighty-first year. His last illness waa of 
brief doration. Seized in the early morning with an affec¬ 
tion of the heart, he bad passed away before medical aid 
could be obtained. By his death an important link between 
the literature of the present day and that of the earlier part 
of this century has been severed. 

Dr. William Alexander Greenhill was descended from 
an ancient landed Hertfordshire family, and was bom 
on Jan. Ist, 1814. His father was treasurer to Stationers' 
Hall. At the age of fonrteen be entered Rugby School 
during the first year of Dr. Arnold’s tenure of the 
beadmastershlp. Amongst hts soboolfellows were Arthor 
Penrbyn Stanley, Arthur Hugh Clough, Charles John 
Vaughan, and William Charles Lake. In 1832 he entered 
at 'i?rinity College, Oxford. The teaching there at that 
time did not evoke the sympathy of Arnold’s pupil and 
led to a correspondence with his old master. In “Stanley’a 
Life” Dr. Arnold’s reply to “old pupil A.” will be read 
with additional interest by medical men when they learn 
that it was addressed to Greenhill. He took his M.B. 
degree in 1639, and two years later his M.D. Dr. Greenhill 
also studied in Paris. He resided in Oxford for the next 
twelve years. During this time, besides acting as one of tho 
physiciws to the I^clyffe Infirmary, he was a diligent 
student in the public libraries. His evidence on the subject 
of public libn^es was given before the Oxford University 
Commissioners in 1851, and is specially quoted in their 
report. He ruade various contributions to medical Ute- 
ratnre, of which it is sufficient to mention his “Greek 
and Latin Edition of the Physiology of Theopbilus " (1842), 
bis “Latin Edition of Sydenham’s Works” (1844), and hia 
“English Translation from the Arabic of the Ti^tise of 
Rhazes on the Small-pox ” (1847). All these works were well 
received both by the English and the foreign medical world, 
and with respect to the “ Tbeophilus ” the late Dr. Fmnda 
Adams (himself one of the most learned medical scbolara 
of bis day) said in a notice of the work “We look upon 
this as being decidedly the best edition of an ancient medical 
author with which we are acquainted.” The whole of the 
medical articles in Dr. WiUiam Smith’s Dictionaries of 
Greek and Roman Antiquities and Biography (1842-49), 
which still form the most complete series in existence of 
the lives of the ancients of medical interest, were from 
his pen. In proof of his wide reputation as a scholar it 
may be mentioned that three continental scholars dedicated 
one of their works to him, and also that the late Dr. Mayne- 
dedicated to him his “Dissertation on Soientific Nomen¬ 
clature” (1849), which was afterwards prefixed to bis 
Expository Lexicon (1660). But Dr. Greenhill was also 
distinguished in the domain of practical medicine and 
devoted considerable attention to sanitary reform. The 
outbreak of cholera at Oxford in 1840 directed his attention 
to sanitary questions, and (after taking part in actively com¬ 
bating the disease) be assisted in preparing for the Ashmolean 
Society a series of reports on the mortality and public health’ 
of Oxford, with an appendix containing an account of the- 
epidemic cholera in that city, founded on statistical data and 
bis own experience. These reports have been frequently 
alluded to, and Dr. (now Sir Henry) Acland mentions the work 
with commendation In his “ Memoir on the Cholera at Oxford- 
in the year 1854.” These were the first reports of the kind 
that had then been pnblisbed in any provincial city, and 
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were likewiae thoogbt worthy ot special oommendatioD 
by the Registrar-General. In 1650 Dr. Greeobill also sob- 
ooitted to ^e French Government a proposU for the registra¬ 
tion of the oanses of death, which waa an extension of the 
JtogUah system. He assisted the late Dr. Beoj^in Jovett 
in translating “Plato," and was particolarly consulted In 
the prodaction of the "Timeos." 

Dr. QreenbiU waa in the heart of the Tractarian more- 
mant, and was Neirman’s cborcfawarden at the time he 
resigned his inonmbency In St. Mary’s and entered the 
Roman Cbnrch. He knew Dr. Pmey intimately. He was 
the of the locsl eleotloo oommltiee doling Mr. 

Gladstone’s first Oxford candidatnre. The f^ore of hia 
wife’s b^th, who was a niece of Dr. Arnold of Rugby, 
compeUed him to leave Oxford and take op hia residence 
to Hastings. Daring the long period—more than forty 
yeari—of his connexion with that town his work on behalf 
•of sanitation was as indefatigable as it was aaostentatioas. 
Up to the time of his death be contlnoed to take the ntmost 
interest in sanitary matters. In order to asoertain the average 
mortality in Hastings from different diseases (which was 
not at that time to be foond in the R^lstrar-General's 
reports) he analyeed the civil registers for a considerable 
number of years. At the International Statistical Congress 
nt Paris in 1855 he took part In tbe discasslon (in committee) 
on the comenclatnie and classification of tbe causes of death, 
and at tbe meeting In London in 1860 be acted as secretary of 
tbe Sanitary Section jointly with Dr. John Sutherland and 
the late Dr. McWilUam. Tbe connexion between zjmotic 
diseases, filth, and overcrowding (which was a compara¬ 
tively new discovery thirty years ago) induced him to 
endeavour to apply a practical remedy to these local evils. 
In 1857 be assisted in founding the Hastings Cottage 
Improvement Society, which, cn account of its uuosiuil 
sQccess, has attract^ a oontiderable amount of atten¬ 
tion both in this country and abroad. In 1860 be 
aided in establishing tbe “London Labourers’ Dwellings 
Socie^" on tbe same plan as tbe societv at Hastings, 
and continued to act as secretary till 1875. Dr, Green- 
hill also took part in the inquiries iustituted in 1855 
hy the Society of Arts, and in 1874 by the Chanty 
Organisation Society (an inquiry which was resumed in 
18^). into tbe best modes of improving tbe dwellings of 
tbe industrial classes. At Hastings he acted as honorary 
physician to two of tbe public charities of tbe place—viz., 
tbe Infirmary and tbe Home for Invalid Gentlewomen— 
and also aided in establishing and condaotiog several 
-scientific and benevolent institutions, which are still useful 
and prosperous—viz., in 1851, tbe Medioo-Cbirurglcal Society; 
In 1855, the Mendicity Society; and in 1857 the Medical 
-Friendly Society. Dr. GreenbiU’s public services secured 
him the award of a Civil List pension daring Lord Beacons- 
field's Premiership. 

An intimate friend of bis, in sammtng up his character 
and manner, remarks that: “He was eminently a devout 
man, but wu of a somewhat nncompromislng and a^omenta- 
tive nature, even at times to oaptionsness. He was precise 
in speech and manner, somewhat narrow, and, to use a 
lAmiliar expression, puritanical and of very abstemious 
habits. He was wit^l most kind and helpful to all Who 
■ought his aid and advice. It should not be forgotten that, 
in addition to bis contributions to biographies and general 
dictionaries, he was tbe authority for tbe m^ical and surgical 
parts of tbe great Greek Lexicon of Liddell and Scott." 
Nor must we, in conclusion, forget that, orthodox as he was, 
be edited a beautiful edition of tbe Religio Medici of Sir 
Thomaa Browne, whose wide toleration failed not to render 
tbe “ courtesy of tbe bat and tbe band " in accordance with 
the ritual of any communion in which for the time being he 
found himself. Tbe classioal physician of the past Is fast 
disappearing from onr midst. It is tbe more necessary that 
Che memory of the latter-day examples should be preserved 
and held dear by tbe profession to which by their lives' 
actions they have done honour. 


Medical Magibtbatk.— Mr. James J. Harding 
has been placed upon the Commission of the Peace for Connty 
Cork, Ireland. 

The Medical Officer fob Holborn*.— The 

Board of Goardians of Holborn have granted Dr. 8. Gibbons, 
their late medical officer, a retiti^ pension of £50 per 
annum. 


THK AMERICAN PUBLIC HEALTH 
ASSOCUTION. 

(Fbox a Spxcial Cobbespondint.) 

Thb twenty-second annnal meeting of the American Pubilo 
Health Association was held In Montreal from Sept. 25th 
to 29th, 1894. Tbe session was opened on Tuesday moming 
at 9.30 In tbe Young Men’s Christian Association, the andi- 
torium of which was nioely draped with tbe of tbe 

United States, Canada, and Mexico, tbe three oonntiies 
included in tbe purview of the Association. 

The first paper presented was by Mr. H. F. Nuttall, Ph.D., 
of Johns Hopkins Uoiversity. It was entitled “Hygienic 
Notes of a Journey through Italy in 1894." It was r^ by 
Dr. Gihon, U.S.N. An aooount was given of the water 
systems Ac. of Naples, Rome, and Florence, oompaiing 
the advantages of the modem oonditlons with tbe old- 
time defects; to Florence was given the palm as the 
cleanest city. Tbe destmetion of dogs is effected by 
charcoal fumes, the rabid ones being in a compartment W 
themselves. Cremation was introduced into It^y in 1676, 
tbe first being in Milan; twenty-one towns possess crema¬ 
toria. The cost of a cremation funeral varies from 40 to 
100 lira. Tbe annnal burnings are 65, mostly men. 

“ The Cart before tbe Horse ’’ was tbe title of a paper by 
Dr. B. Lee of Philadelphia. Tbe epigram wu intended 
to call tbe attention of builders and others to tbe necessity 
of first arranging for tbe getting rid of excreta—that is, 
drainage—before putting in costly water fittings—that Is, tbe 
Intakes. Illustrations were given of costly mansions in 
oonntry places where everything waa all right as to water 
coming in, but tbe getting rid of tbe drainage proved a 
nuisance to tbe neighbours, 

“Sedimentation in Water " was tbe title of a paper read 
by Dr. Wyatt Johnston of Montreal. Observations of the 
water-supply of Montreal, which is really Ottawa water and 
comes in by an aqueduct of six miles, were shown in charts. 
Tbe points brought out were that a settling basin did not 
appreciably affect tbe number of bacteria and that sanlight 
was not as effective as generally supposed, as it did not 
peoetrate deep enough. Oxygen and time, he considered, 
did tbe business. He was also dissatisfied with sand filtra¬ 
tion. In tbe coarse of bis observations he bad made the 
curious discovery of a starch indistinguishable from that of 
com-starcb (Zea mait) In a water free from tbe suspicion of 
drainage or of tbe debris of a starch factory ; it proved to be 
tbe starch of white pine (Pinvs sfrobvi) from the waste of 
a saw-mill on the Ottawa using this tree in tbe manufactuie 
of lumber. 

“Tbe Long Island Water Basin, Brooklyn's Reservoir, "was 
tbe title of an account by Dr. Bell, editor of the Sanitarian, 
of the Long Island basin, which could supply 2,000,000,000 
gallons of water per annum, and, therefore, presumably 
sufficient for Brooklyn’s needs for all time. Mr. F. T. Shntt, 
of tbe Dominion Experimental Farm, Ottawa, noted tbe 
ignorance which prevails as to the proper location and pre¬ 
paration of wells for drinking wa^, made manifest by the 
correspondecce and operations of bis department. 

Hr. G- W. Fuller, PL D., of Lawrence, Mau., discoursed on 
the Benefits of Land and Loam FUtration. A five-foot deep 
filter with good fine sand would pass four to six millions of 
gallons per acre per day; ooDtlnuous filtration was better than 
intermittent, a result amoauting practically to sterilisation 
being obtained. Experimentally, bacteria prodigiosa were 
used, and tbe removal of 97 to 99 per cent, was accomplished. 
The dangerous species of bacteria are tbe first to diMppear, 
being in nnoatoral sarroandiogs. The saprophytic species 
are most beneficial to man. Filtration is nature's prooass ; 
chemicals and heat require man’s attention. Alum (half a 
grain to one and a half grains per gallon) is onobjeotionable 
in clearing a murky looking water. In the disensrion wMoh 
followed it was stated that the experience in Tonmto was 
that bacteria have their seasons of growth, being most 
plentiful in winter, especially in February. 

Tbe presence of bacteria indicates also that of their 
food, for “wheresoever tbe carcase is there will tbe eagles 
be gathered together." In taking samples, remember that 
each layer of six feet of water is different, the middle layer 
having the least. 

At the afternoon session Mr. Bodgetts of Toronto related 
his experience in tbe Management of Epidemioa of Dipbtbetia 
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ia tbe Raral DUtriote. Dr. Bryoe of Toronto spoke of the 
Difficulties of Medical Health Officers in dealing with ens* 
peoted oases of diphtheria; the attending phjsioian not 
having m^e np hU mind on the diagnosis conld not or would 
not notify. Dr. J. E. Laberge, the newly nominated bacterio¬ 
logist of tbe Board of He^th, Montreal, related his obser¬ 
vations at ^e Pasteur Institute, Paris, in the matter of 
propbylaotlo vaccinations. Dr. J. D. Griffith of Kansas 
presented a paper on tbe Innocuous Transportation of tbe 
Dead. He recommended a metal-lined, air-tight compart¬ 
ment on every train, to be devoted to this duty. In 
tbe discussion which followed Dr. Hingston of Montreal 
considered that transportation of the dead in trains should 
be forbidden. 

The evening session of tbe first day was devoted to a 
formal opening in Windsor Hall. In this fine ball the 
members with their lady friends assembled to hear speeches. 
Tbe speakers were Dr. Craik, Dean of McGill College, tbe 
Governor of Quebec, Mr. J. A. Chaplean, one of his Ministers, 
Hon. L. P. PelleUer, Mayor Villenenve, and others. Tbe 
Mexican speaker was Dr. Gregorio Mendizabal of Orizaba, 
a member of the Mexican Ministry. This gentleman's 
address, though in the Spanish language, and therefore not 
generally nnderstood, frequently “brought down tbe bouse,” 
his fiowing periods and effective gestures showing him to be 
a bom orator. 

The sessions of tbe second day commenced with an account 
of tbe Culture and Collection of Vaccine Lymph by Dr. E. 
Gauvreau, Director of tbe Institut Vaccinog6ne, St. Foye, 
Quebec. This institution, which furnishes most of the 
vaccine used in Quebec, receives a small subsidy from the 
Provincial Government. If all the care mentioned in tbe 
paper is exeroi^ every time, the vaccine furnished from 
that place would be very satisfactory. Dr. Walsh of 
Washington, a purveyor of vaccine, discoursed on tbe same 
subject. He considered it now settled that vaooiue is trans¬ 
formed variola. His process was to puncture the shaved 
buttocks of animals of light-coloured hair. These animals 
are kept upright by a frame until tbe lymph is ready, to 
prevent soiling by lying down; only tbe clear lymph is 
taken and dried on ivory points. He assured his bearers 
that it was real ivory sterilised which be used. He stated 
that he had been accidentally inoculated on the thumb 
during his operations. 

Dr. Wordin of Bridgeport, Conn., spoke on Tuberculosis, 
ite Restriction and Prevention. He considered the spntnm 
as tbe font ct origo mail; our efforts shonld be directed to 
this. “Thou ih^t not kiss” is a commandment to every 
phthisical patient. Dr. P. Paqnin of Missouri presented a 
plea for the prevention and discouragement of the marrisge 
of those suffering from phthisis. The children’s rights shonld 
be considered, tbe important one being a right to be bom 
healthy. In discussion which followed this paper it was 
generally held that any interference by legislation with the 
marriage of sick persons was out of the question. 

Tbe afternoon session of the second day was omitted, the 
time being given to one of the entertainments provided by 
tbe local committee. Tbe members and ladies were taken to 
Lachine in a chartered steamer, and given the experience of 
shooting tbe Lachine Rapids, a trip much appreciated. 

In evening session of the second day the matters 
brought up were treated in a manner which was popular 
rather than deeply scientific. First, Dr. Montizambert, 
Buperintendent of Canadian Quarantines, described the 
departments and operations of his establishment at Grosse 
Isle, tbe key of the 8t. Lawrence. He showed a series 
of beautiful photog^nphs on a screen illuminated with tbe 
calcium light. Dr. Cameron, Professor of Pediatrics at the 
McGill College, discoursed at length on tbe Hygiene of tbe 
Young in Schools. He had with him crooked spines, dis¬ 
torted pelves, and illustrations of nosymmetrical and stoop¬ 
ing obiklren. Tbe point was made that with tbe advance of 
civilisation and education tbe fiezors got ahead of tbe 
extensors, round shoulders being alirays forwards and 
not backwards. The paper was to a certain extent an 
amdgnment of the public school system for insufficient 
attention to tbe physic^ condition of the scholars. Unsuit¬ 
able desks and other avoidable conditions were held respon¬ 
sible for tbe stooping and lopsidedness. Dr. Cameron, how¬ 
ever, failed to indicate a desk which woold keep a child 
straight in spite of himself. 

Mr. John Mitchell of Hew York dealt with Plumbing in 
Sanitation, giving an account of the origination, operations, 
and benefits of the legislation seenred in Hew York State , 


pertaining to plnmbing, Plnmbers now have to submit t ao 
examination. 

Dr. T. D. Crothers of tbe Walnut Lodge Retreat, Hart' 
ford, Conn., presented a paper <m the Influence of Inebriety 
on Publio Health. Figures were given indicating tbe 
enormons cost in lives and money of tbe drinking habits 
of society. It was strongly nrged that inebriates shonld bs 
consider^ as sick persons and treated medically rather than 
morally. In tbe disenssion which followed It was made 
manifest that the Association conld not be coanted on as 
being particularly strong for total abstinence. Dr. Campbell 
of Allows Falls presented the following: “RMOlved thav 
the American Pnblio Health Association In convention 
assembled records its protest against the use of alcohol as 
a beverage, especially by tbe young, and considers that its 
use is attended with great danger to tbe individnal and 
society.” This resolution was referred to tbe executive 
committee, and that body subetituted the following : “Tbat 
a oommittee of three be appointed to investigate tbe question 
and report at the next convention.” 

A report to tbe committee on the Pollution of Water- 
supplies, by Dr. Smart, major and snig^eon of the United 
States army, was a lengthy doenment, relating what had 
been done in collecting and arranging information from dif¬ 
ferent parts of the United States. Tbe report noted favourably 
a suggestion, originating with Drs. Adami and Jobntton of 
tbe Pathological Department of McGill, for tbe oouperativo 
investigating of bacteria, to remove some of the confusion of 
differently naming the same species and tbe supposed dis¬ 
covery of new species, observers in one district to limit 
themselves to one kind and others to some other, the work 
being too extensive for one worker. 

(To be enntiniird.) 


Primal lleks. 


Examining Board in Englavd op the Royal 
Colleges op Phtsicians and op Surgeons.— The following 
gentlemen passed the Second Examination of tbe Board, at 
a meeting of tbe Examiners on Monday, tbe 8th last., in the 
subjects indicated :— 

Ancfnmy and Walter Rains and FreiloHck William 

Ktlward Courtenav. Owen* College, Manchester; John William 
Watson, James fernest I-ong, and Kohert Willcox, University 
College, Bristol; Cliarlcs Cliu-iilge Pratt, St. George's Hospital ana 
University College, Ui i.^tol; lloliert Morrison Clark and William 
John MaeKeown, Queen's College, Belfast, nnd Royal University 
of Ireliind; Tliomns Joseph Kenny, Queen’s College, Belfast, atKl 
tlie Catholic University, DnMin; Janies B.Mtcrsliy, St. Muiigo'a 
College. Gliisgow ; Clinrle> Black, Firth College, ShetBcId ; William 
John llowiiril Williams, St. Mary’s Hospital; t)ct;ivlu8 Charles 
Andrews. Mason Collegi-, Birmingham; Reginald Threlfall Bailey. 
University College, Liverpool; luul Arthur Edward Gladstone. 
St. Thonia-i’s Hospital. 

Annl/>iii>i Old’/.—Edward Thomas McDonnell, Queen’s College, 
Belfast, and the CathoUe University, Dublin; and William Bmest 
Valrwe.ather. Owens College, Manchester. 

P/ii/»(id'i;/i/ only. —Tlioinns Preston Yates and Herliert Blackemore, 
Owens’College, Manehe'-ter; Thonio-s John Davies, Middlesex Ho»- 
pit.al; mill Percy Houghton Stratton, Mason College, Blnningham. 

Fifteen gentleuirn were referred in botli suhjects, lour in Anatomy 
only, and two in Phy'Jology only. 

Tuesday, the 9th Inst. :— 

Analniny and Phyxiola/jy.—Perclval Wood, Charles Franks Winkfield, 
Edwanl Franeis P-algrave, Cecil Wilmot Mainprise, and Gerald 
Ruiiisey Baker, St. Bci; lliolonievv's Hospital; Alfred Edmond W'eld. 
Chiiriiig-croi.H Hospital; FraiU'is l.c-y Augustus Greaves, St. 
Thoiiias's Hospital: Harold John Cliater, Joseph Bartlett Addison. 
St. Mary's Ho-pital; George Chet wnode Owshy. Montague Harold 
Way. Guy s Hospital; Rot’Ci't Basil Stamford, Guy’s Hospital and 
Mr.' CcK'ke's Sehool of .\n,atomy and Physiology; Roliert Charles 
Kntniiclovv, Middlesex Hnsnlt.al and .Mr. Cooke's tseliool of Anatomy 
nnd Physiology: Reginahl John Slilwell, Westminster Hospital; 
ami Joseph llolhrev .Morton, London Ho.spifal. 

.liiufo’i’j/ oith/.--Elliot Wilson WcKxlhiidge. St. Bartholomew's 
Hospital; Thomas Josejdi Viek. Guy's Hospital; and Arthur Lionel 
Hiill Smith, Universitv College. London. 

Phi.'^iidO'iy rmfy.—Ilan'ld (diarle* Harrison, St. Bartholomew's Hos¬ 
pital : 'Arthur Cyril Bird. .St. Thomas's Hospital; Stanley Wellbv, 
(ixfonl University and St. Ttmmas's Hospital; John HerliertCrangle 
Fegan. Cliuring-cross Hospital and Mr. I'ooke’s .SehtHd of Anatomy 
and Physiology; llerheit Matkhy, Yoikshire College, I.ecds; Louia 
Alexancler Wc-iithi'iheiicl Freiiidi, t'nivei-sitv College, London ; and 
Martin Innes Baker, St. George's Hospitel ‘and Mr. Cooke's School 
of Anatomv and Physiology. 

Fifteen gent li-mcn w ere refen ed in both sutije'-ts and four In Anatomy 
only. 

W^nesday, the 10th inst.:— 

Anatamn and P/ii/s/ohu;’/. — Dinshali Bur.ior.iee Beliramjee, Grant 
Meiliial I'ollegi-'. Bomii.iy; Cutliheri Howard HaHton Provis, 
St. Bartholomew's Hospital; Herlcert Jennings Gibin', Modraa 


D : I Google 




THB liAUCKT,] 


UBDIGAL NEWS. 


[Oct. 20,1804. 951 


Mcdii'al College : Charles Chamoek Siuith, H<«])ital »iitl 

Mr. Cooke's Seli<Kil of Anatomy ami I’hysioloiry ; John (iriftitli 
Owen, CliariiigH'ros* Hosiiital; IloU-rt Maxwell Cooper. M'eeplern 
Cniversity. Ontario, Caiia>U; and .Vugust Brewer, Freiburg and 
Mnnh-h rniversitlcs. 

.Innfoiii'/.—.lohii Heiij.amin Augn«tn» Treiisoh. Oiiy’s Hospif.il; 
Fn‘<leric Jnliii Waklineier, Protestant College, Ik-vrou’t. and l.ondon 
Huapital: Uoto-rt Lansduwne Slorrar. Sr. Theinas'g Hospital anil 
Sir. Cooke's .Si liool of Anatomy ami I’hysiulegv; John Hemy 
Pegg, Caiiitirhlge I'niveriily ami St. Thomas’s Hospital: George 
Lestoi-k Thornton. St. George's Hospital and Mr. Cooke’s Sejnxit of 
Anatomy ami Pliysiology; Arthur Orshora Way, Hngli Giffin 
MeKiimey. ami Ber1r:in> KnstiU'C Ijiiinmee, St, Iktrt holoiiiew's 
Hospital ; ami Hielwinl l.(iy Wih ox. University College, l.omlon. 
i'/iyytoh)Oi/.—Janies Hertieti Powell, lioliert Douglas Dobie, and 
Alexander Mielmel Boss. King's College, London; Albert Kriiesf 
Street and Ijingford Newman Lloyd, Oharliig-<Toss Hospital ; 
Sidney Herbert Loiighur-t, John Ivlward ll'K-kilig Pai'ons. IJm.rge 
Bnire Pearson, and John Ponsoidiy, Gnv’s Hospital; Bonjamhi 
Lewitt, St. Mary’s Ho'pit.al; Hnla-rt Hiehartl Hiee. Mason Col¬ 
lege. Birmingham, and i.ondon Hospital; Thoiniut Burnell Jones, 
St. Rirlholoinew’s Tlospit.il and Mr. Ci>oke’s Selicw)! of Aiuitoiny 
and Physiology; and D.ivid Priee, St, Thomas's Hospital. 

Twelve gentlemen Were referrrsl in l>olh auhjev'ts, eight in Anatomy 
only, and live iu Physiology only. 

Thxuvdaj, the 11th inst. 

A’lntom’i anil Harry William Hen'haw and Algernon 

Kountain Page, stmh’idsoi st. ikiilitohnnew a Hospil.il; Jolm 
Henry Jones, Guv's Hosj.ital ; Henry Cadman Whiteside. Mid- 
slleaex Hosjiital ; Thomas C.adani • Ite.s’e, Middlesex Mosoital and 
Mr. Cooke’s Selioo! of An.atomy ami Physiology ; Heginald William 
Clark, London llospit.al; Thoi.ias Pearson. Cli.iring-eioss llos[iital ; 
Adolph SamlniT. Itiisli .Meili. al College, Caliloi ilia, and St. ^I.•uy■s 
Hospital ; Katiuisliaw Diiish.a Dalai, (inmt -Mixlii-al C'ntlege, 
Bomtiay. 

_1 iialo^ii'i iinl‘i .—Svdtiey Gi-orge Butler and Kdward M'illiam Clapham, 
London llo-pil.il ; George -'‘I'. rel.ui If tviies, William Hamid Cross- 
ley. M'illi.iiu l.eojs.ld Burn, and Sidney Koaeli. .sit. Ilartholomew’s 
Hospital; M'illiam Heiny Gray. University College, Loudon; 
Alfre<l James .Viidrew L«'imaiie. University College. J.ondon. and 

Mr. CiKike’s S<-!iiiol of ... and Pli\siology ; .\lan(iraiit Kast- 

ment. Middlesex H >-pibd .mil Mr. Cooke’s Setosi] of Atiatomy and 
Phvsiology; Itoljert Mbl.ai.l Howland. Cambridge Univers,ity and 
GuV’s Hospital; Krnest 'I liomas Lon^liiirsl, .m. Mary's Hospital ; 
iHkI Charles Peiiwiek Bai kiioiise. King ' Cidli-ge, London. 
irhiininlo'iy Lionel Ja-pi-r H.irilitt. St. George’s Hospital; 

Keginald Tlioma* Kiehmond. Cainl-riilge University and Mr. 
Cooke’s S<'hia)l of Anatomy and PhV'iotogy: Henry Charle.s 
Mcacoek, St. Thomas's llosnital; IhTiiard Hoiiiinder, King's 
College, London; Alfred lldw.ird Binnington Crosby, Guy's llus> 
pital: .vnd James John H.avei son. London Hospital. 

Six geotletneii were referrcil in both snbjeet-s. 

Royal College op Surgeons of England.— 

^lie following gentleman, having previooslj paased the 
veceenry examinations and conformed to the by-laws and 
wegalatioDS, and having now attained the legal age of twenty* 
five years, was, at the quarterly meeting of the Cotmcil on 
Thursday, the 11th lost., admitted a Fellow of the College :— 

Griffin, William Watsfpii. R.Ch. Ot.ago. of Ot.igo University nnd 

Diinedin Hospital. New Zealand, ami Lumluu ; Diploma of Meinbor 
dated Nov. loth, 1893. 

Unr'ersity op Durham Faculty op Medicine. 
At the Convocation held on Satnrday, Sept. 29tb, 1894, the 
following degrees were conferred :— 

JNvtor in Mfilii'inf for /Varf/fo/nrrx of Fiprrn IVorV .‘s'f<i«'/i'n'7.— 

B. Birt, I). Kkum, J. T. Jone.s. Kiiisey-Morgaii, C. H. Penny, 

C. H. Pliillips. o. Hire. K. Samnel. 

lioctor in Mn!urine. —J. V. Hlaeldord, T. Carr, W. J. Durant, O.El.im, 
W. Hatton, G. G. Howitt, (i. .1. C. Tliomson. 

Unelirlor in .^feilirine (if.Il.).—/fmii'itrn .sw-on/f CfuM,—T. lIoHon, 
W. B. Aldcrson. J. C. Hoyle, K. J. Btx-«is, J. W. t«amnierlniyes, 
R. Dunn, .V. K. Merewetlier. 

£aeheior in Miilicinr {H.H.).—i'nte T.i>t.—C. 11. Brvnnt, H. .S. Bvers, 
F. A. Cooke. L. Hannan, J.O, Hollii k. H. O, MeAlInm. U. A. M/.n is. 
K. F. J. Norniau. H. .^inilnons, F. II. Simpson. P. H. Wardelb 
Johnson. W. M. M’hlteliouse, F. J. I. Willey, P. Witliers. C. K. 
Woorl, K. E. Woodhoiise. 

SaeheloT in .Sirro'-rv (B.S'.).—-W. E. Ahlerson, E. J. Brewls, C. H. 
Bryant, K. A. Dunn, T. Horton. J. U. Hoyle, W. D. Johns. H. O. 
McAllum, A. K. .Merewetlier, B. A. M->rri«. E. F. J. N-iriniin, H. 
Simmons, F. H. Simpson, P. H. Wuriiell-Johnsoii. \V. M. M'hitc- 
honse, F. J. I. M'ilh-v. P. Withers, C. K. M'o.m 1. E. K. Woodhouse. 
Bachelor in Ifijnirnr B. Duiienn, E. Alilehell. 

/Hploma in i'uUic Heallh.—H. Kenney, H. .Shore. 

Royal UNn'ERsirv op Ireland.— The following 

tiave passed the First Examination in .Medicine :— 

H. Anderson, J. Darlionr. W. Beatty, E. ('untillion, A. TV. Crawford, 
J. Croidii. H. Donnellv, J. Fmnklin. G. firil’s, W. Hngerty, 
O. Keating, T. Little. J. l.yiu-li. M. Lvons, D.Mi'Cay. H. M<'M.ister, 
J. Martin. A. Murphy, t. Xyluin, T. O Kcvi'e. J. F. O’Midioiiv, 
J. J. O’.Slahony. J. (V.^ullivan, W. Biee. J. Itielmrdsun, H. Kyun, 
J. Shea, 3. Twohig, W. Waugh, ami S. Woods. 

The following candidates may present themselves in 
faonoors in the sobjects mentioned :— 

A. W. Crawford, Experimental Physios; O. Grills, Botany. Zivilogv, 
and Exi>crinicntal Physies; G. Keating. Bt'tanv, Zixilogv, 
Chemistry, ami Experimental Phj-‘ies; T. Little. Botanv, Zoology, 
and Chemistry; J. Lym-h. Kxj)eriinental Physle*; t). MiC.iy, 
Botany. Chemistry, and Kxperiinental Physies- W. Rice. Botany. 
Zoologj’, and Experimental Plivsk-s: H. Ryan, Zoology. Clieinistrv, 
andBxperiinental Physics ; J. Twoliig, Cheniklrj- ami'Zoology; W. 


tViuigh, Botanv; and S. Woods, Botany, Zoology, Chemistry, and 
Exiierimcntal I’bysics. 

The following have paased the d^rees of M.R, B.Cb., 
C.A.O., in the above-mentioned examii^tlon :— 

L'l'per Pa**.—William J. Dargan, *John Duudon, Qeo. J. Johnston, 
Pun-ell N'. Lulor, M’m. J. N'ililo<-k, T. J. O'Meara, and “Kobert Watt. 
(Caii'lidates inarke.l with an .-i.sterisk may present themselves fur 
the further ex.vmination for honours.) 

J’w'.i.—Dax id Barrv, Alfred G. C.ikiwell, Dennv R. Contlllion, John G. 
Clokeg, James Uuiniinghani. Emily E. E[>cr)e, Jane 8. Golletlv, 
James Gratiam, Edith B. Jdel, Thomas D. Luke, Sydney H. If. 
Montgomery, Jeremi.-ih O’ColLighao, David O'DoQOeU, Maurice 
hUk, and Julm K. Thuuipsuu. 

Scholarships at the London Medical Schools. 

The following entrance scholarships have been awarded In the 
St. George’s Hospital Medical School: A sobolarship of £145, 
in Arts, open to sons of medical men only, to Mr. Thomas 
Miller Neatby, late of 8t. John’s College, Cambridge; 
scholarships of £85, open to Oxford and C^bridge men 
only, to Mr. George Trostram Watson, of St. Peter’s College, 
Cambridge, and Mr. John Lamplogh Kirk, of Christ’s College, 
Cambridge. At Westminster Hospital Medical School tbe 
entrance scholarship# have been awarded as follows: Tbe 
Gntbrle scholarship for Classios, valoe £60, to Mr. Gilbert 
Edgar Cope; tbe Rntherford ^cock schol^hip, also for 
Classics, valne £40. to Mr. Stanley Dodd; mad tbe sobolar- 
sbip in Human Anatomy and Phjsiology, open to students 
of Oxford and Cambridge only, valne £40, to Hr. Frank 
Raymond King, Selwjn College, Cambridge. 

Croydon General Hospital: the New Wing,— 
On Saturday last the Arobbishop of Canterbory performed 
the ceremony of opening tbe new wing of Crojdon 
General HospitaL His Grace, in declaring the wing open, 
remarked that an Archbishop conld not be engaged in a 
more Christian task than ^ tbe opening services of a 
hospital. He referred to the energetic interest taken In 
tbe founding and boildlng of new hospitals by tbe working 
classes, and In this connexion said be was never more 
tonched than be had been by an incident which oocorred 
at tbe recent opening of tbe Poplar Hospital. The com* 
mittee at Poplar were so grateful to the working men for 
their practical servicee that they gave them the ^t places 
at tbe door of tbe hospital, where they conld see the Prince 
and Princess of Wales and tbe memben of tbe ^yal family 
when they arrived; and tbe working men answered them by 
letting their seats and standing in the mod so aa to band over 
tbe receipts to tbe hospitaL Mr. Baddeley, tbe chairman of 
tbe hospital committee, stated that daring the last year 11,000 
persons had received medical aid from tbe charity, proving 
that it was doing good and needed work. Tbe new wing 
comprises two wards, each contidning twenty beds, as well as 
additional accommodation for tbe medical staff and servants 
of the hospital, and has been erected st a cost of abont £8000. 

The Worthing Epidemic.— Tlie financial year 
of the Worthing Corporation from March 25th, 1893, to the 
same date in 18M covers tbe whole period of the ent^c fever 
epidemic, and some of the items of extraordinary expense on 
that aoconnt may be quoted from tbe balance-sheet jnst 
issned. New works on acconnt of water-supply Inclade 
£216 0*. 24., which was expended in driving the tnnnel 
at the old well which was tbe scarce of all tbo 
trouble; £80 14i. \d., which was spent in vainly endea¬ 
vouring by means of divers to stop tbe supply of water 
thus obtained; and in addition £3078 8r., wUoh was the 
cost of obtaining an entirely new supply from Broad¬ 
water. Of this last total tbe cost of new mains was tbe 
largest item, £1483 3i. 8<f. having been paid under this head. 
Sewerage expenses include £696 1». 6d. paid in wages, a sum 
very largely increased on aoconnt of the necessity of frequent 
n nshiogs ; and the flushings themselves are stated to have cost 
£178 13r. 8</. Disinfectants for sewers cost £6 5s. "Sani¬ 
tary charges ’’ reach tbe respectable total of £736 l&r. hd., 
which inclndea £246 Z$. for medical certificates and analjste’ 
fees and £449 Is. Id. for the disinfectant distributed at first 
to the inbabitanta Tbe total cost of the hospitals was 
£5152 Is 9<f., tbe chief items being: rents, £493 4<f.; 

medical officers and professional assistance, ^81; staff and 
nnrses, £1466 3s. Qd. ; board of patients, staff, and nurses, 
£1339 18s. 24. ; drugs and appliances, £190 19s 6(f.; tents, 
furniture. k.c., £345 10s. 9<f. ; laundry. £162 2s. 8<f.; convey¬ 
ances, £298 9s. Id .; and stimulants, £138 8s. 24. The sum 
of £^ 15s. was psdd on account of assistant sanitary in¬ 
spectors. It may be added that tbe water-rate this year has 
been increased slightly to meet the cost of the temporary 
water-supply, which is very heavy. 
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MEDICAL NEWS.—APPOINTMENTS. 


[Oct. 20,1894. 


The Moxon Medal of the Royal College op 

Physicians.— We annonnced in cor issoe of Jalj 28th that 
the Moxon Medal of the Uoyal College of Physiciaos would 
be awarded for distinguished serrices in clinical medicine to 
Sir WiUiam Jenner. The award was made on Tborsdaj latt 
after the delivery of the Harveian Oration at the CoU^e, acd 
was accompanied bj a few graceful and appreciative words 
from the President. The Registrar receired the medal in the 
absence of its distingnished recipient. 

Presentations to Medical Men.— On Satur¬ 
day, the 13thlost., Dr. E. E. Waters, the late resident medical 
officer of the Fir Vale Workboase, was presented with a 
handsome travelling clock and a reading lamp, the former 
by the officers of the institution and the latter by some of 
the nurses.—Dr. Herbert W. Nix was recently presented by 
some of the members of the male staS of the Bt. Maryle- 
bone tndimary with a handsome silver cigar case, suitably 
engraved, on the occasion of his resigning the appointment 
of first assistant medical officer.—Dr. H. J.Neilson of Balwel), 
Nottingham, was presented on Oct. 17th with a gold pencil- 
case by the ladies of the Bolwell Ambulance Class, in recogni¬ 
tion of bis voluntary services as their instructor. 

Torquay Medical Societt.— The annual meet¬ 
ing of this society was held at the Torbay Ho-ipital on 
Oct. 3rd, and the following gentlemen were elected to take 
office during the current year :—President, Dr. Thomas 
Finch; Vice-President, Mr. P. H. Gardner ; Hon. Sec., 
Mr. G. Yonng Kales (re elected) ; Hon. Libran'ans. Mr. A. E. 
Watson and Dr. Wricch ; Hun. Auditors, Dr. Humphreys 
and Mr. G. Todd ; Council: Drs. Pollard and Stabb, Messrs. 
Odell and Thistle. A special meeting was held on Oct. Stb, 
Dr. Thomas Finch (the president) in the ckaic, to hear 
an address by Dr. R. Douglas Powell on *‘A Right 
Perspective in Medical Thought and Practice, ’ which we 
publish in fall in this is-ue. The meeting was well 
attended, the audience including many members of the pro¬ 
fession from Exeter, Plymouth, and the neighbouring town 
of Torquay, to whom Invitations had been scut. The annual 
dinner of the society, which was largely attended, was held the 
wime evening at the Torbay Hotel, the president in the chair. 

York Medical Society.— The opening meeting 

of the sixty-fourth session of the York Medical Bociety was 
held in the Museum of the Yorkshire Philosophical Society on 
Wednesday, Oct. 10th, Mr. Draper of York, President for the 
year, being in the chair. A numerously attended meeting, 
comprising in addition to the members many non-professional 
Tisitors, was addressed by Sir James Crichton Browne on 
the subject of “Emotional Expression." The address was 
most able and interesting and was admirably illustrated by a 
large selection of lantern slides. A cordial vote of thanks to 
Sir J. Crichton Browne was moved by Dr. Rabagliati of 
Bradford, seconded by Dr. Buchanan of Thirek, aud sup¬ 
ported by the Very Reverend the Dean of York. A banquet 
was held the same evening in the De Grey Rooms, when 
upwards of seventy were present, amongst the guests bting 
the Lord Mayor of York, the two City Members, Mr. J. G. 
Butcher and Mr. Frank Lockwood, Q C., Sir J. Cricbtin 
Browne and many others. The society, we learn, is in a 
fiourisbing condition, numbers eighty-five members, and po^J 
Besses a library of 3400 volumes. 

Continental Travelling. — In view of the 

approaching season for visitors to the South of France acd 
health resorts on the coast of the Mediterranean, the Sontb- 
Eastem Railway Company announce that they have com¬ 
pleted with the North of France Railway Company, the Paris, 
Lyons, and Mediterranean Railway Company, and the Interna¬ 
tional Sleeping Car Company the necessary arrangements for 
resumption of the special services, as last year. The Mediter¬ 
ranean express on Tuesdays and Saturdays will be resumed, 
beginning on Nov. 6th, leaving Cbaring-cross 10 A.M. and 
Cannon-street 10.5 A M., ria Folkestone and Bonlogne, and 
8 A.M. via Dover and Calais. A coupi-lit toilette, sleeping, and 
lavatory carriage and an ordina^ first-class carriage now run 
through from Bonli^e to the Riviera stations withont change 
in connexion with the 10 A.M. train from Cbaring-cross ; and 
stmllar carriages will ran from Calais to the Riviera stations in 
connexion with the 8 AM. train from Charing-cross, beginning 
on Nov. 3rd. The latter will be in connexion with the 11 A.M. 
train from Cbaring-cross. The arrangements include an 
alteration which will be appreciated by passengers from 
Paris to London vid Boulogne and Folkestone, as the train 
DOW leaving at 10.20 A.M. will leave ten minutes later— 
vis., at 10.30 AH., beginning on Oot. 20tb, an advantage 
which in v^ter is considerable. 


Freemasonry.— The installation meeting of the 
.Ssculaplus Lodge was held at the Caf6 Royal, B^ent-street 
on Wednesday, the lOtb inst. There was a large gatheiin; 
of members acd distioguisbed visitors present to witness tht 
ceremony, among the latter being the Rev. R. J. Simpsoiv 
M.A., P.GCbap., Rsiph Gooding, M.D., F.6.D., and Dt. 
Lott, P.G.Org. Jacob Pickett, M.D., wasinstalledasMasterfor 
the ensuing year, and the following officers were appointed for 
the year—vis., J. Brindley James (acting) I.F.M.; G. Crawford 
Thomson, M.D., 8.W.; Anthony Nutt, J.W.; G. Danfort 
Thomas, M.D., treasurer; Thomas Dutton, tf.D., P.H, 
secrets^: Fra^ Oldfield, P.M., S.D.; H. Staid, M.D., 
D.Sc., J.D.; Henry Klallmark, P.M., l.G. The auditors— 
C. Luzmore Drew, M.B., Baxrister-at-Lsw, andW. Arboth- 
not Lane, H.S., F.R.C.8.—brought up the statement of 
accounts, which showed a large balance in the bands of 
(he treasurer, £20 out of which were voted to Mssooic ebari^. 
After the business of the Lodge had been transacted the 
brethren dined together. 

Football Fatalities and Casualties.—O n 
Oct. 3rd, at Kingswinford, Btaflordshire, an inquest was held 
on the body of Frank Griffiths, a member of the Eingswin- 
ford Albion Football Club, who died on the let inst. from 
internal injuries consequent upon a kick in the abdomen.—At 
Dover, in a match between that town and Maidstone on the 
13ib inst., the captain of the latter came Into con¬ 
tact with a goal post and fractured bis clavicle.—Wbilit 
playing for hie school on the same date agidnet Heeketb 
Park, J. T. Smith, aged twenty-eight, an assUtant maiterst 
Bickerton House, Birkdale, Southport, received a blow in 
the abdomen from the knee of an opponent. The aocident 
was not deemed serious at the time, and medical aid was oot 
sought until after the lapse of an hour and a half. He died 
on the morning of the 15th from peritonitie.—The following 
accidents also occurred on Saturday, Oct IStb. In a match 
between Sutton and Keighley Trinity, W. H. Hardacre, one 
the Sutton home forwards, sustained a fracture of the clavicle. 
—Dating a ma' ch between Burnley and Darwen, played sttbe 
latter town, a player was seriously Injured in a scrimmegt 
the real nature of bis injuries has not transpired.—A youth 
aged eighteen fractured his right patella whiM playing in a 
match between All Hallows and tbe University ExtensiOB 
team at Clapton.—Mr. Hanson, headmaster of Appel- 
dorcombe College, sustained a compound fiaotnie of tbe 
right leg in a football match at Ventnor.—I^hert Hsll, the 
member of tbe Preston North End Reserve who recently nc* 
tained a compound fracture of tbe lower part of the fore-arm 
in a match at Blackburn, died on the 13th inst. from tetsnoi 
supervening on tbe resetting of tbe fracture. 
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8ueee**piX applieantji for Vaeaneieg, SecrefaHet of Ptiblie JratiMaw. 
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week, for puOlicalton in the next nuTRtier. 

Dbacet, W. E., L.R.O.S., L.R.C.P.Bdin., has been appointed AMistint 
House Surgeon to the liircningbani General Hospital. 

Collier, J. H.. M.B., C.M.Aher., L.K.C.P.. L.IC.C.S., LM.Edia., 
L.F.l’.. anil .S.G., 4o., lias lieen appointed Uesideut Medical Officer 
to the SheSielii Union Hospitals. „ 

Cboshy, H. M., M.B.. C.M.Ritin., has been appointed Assistant Haus® 
Surgeon to the Birmingham General Hospiul. . _ 

Fish. V. E.. B.A.. M.B,, B.C.Cantah., M.lt.C.S.. L-B C.P.. 

npjx)lnted House Physieian to tbe City of liondon Hospital tor 
Diseases of the Chest. . _ 

Gbkes, C. A. L.. F.lt.C.S.Eng., M.D.IIeld.. has been appointed ResMeot 
Surgical Officer to the Biriningiiam General Hospital. 

Hicks, T. W.. M.R.C.S.. L.R.C P., has been appointed Medical OB«r 
of the Sixth District of the Barnet Union. , ^ 

JoxES, Bksjamik Evaxs, L.R.C.P. & S.Edin.. Ac., has wfjj ^ 
appointed Lecturer on Ainhnianre and Sick Nursing W therj 
Kuml Districts Technical Connnittee. , . c «ini> 

Mkakih, Harold B.. M.R.C.S., L.K.C.P., has been spOTinted xnw 
House Surgeon to the Metropolitan Hospital, Kingslsnd-fosrt. 

W. B. Miles, resigned. , , « hu 

Metcalf*. G. B. a.. L.R.C.S., L.R.O.P.. L.FI’.S.Glssg.. L.M,, w 
been appointed Medical Officer to tlie C’apel Isolation Bo»i • 
vice W. Malden, resigned. „ __ 

Rose. Jomt, M.A., M.B., M.D.. L.R.C.S.Edin.. reUred 

Royal Navy, boa been appointed Honorary ConsoltmgSurgwi 
Member of the Board of Management of Ciiesternetnsnaa 
Derhyshire Hospital. okcuunto 

Steed, Jomt, M.B., O.M.EdiD.. has been appointed House Pny&ic““ 
the Birmingham General Hospital. ^ .„«,in»ed 

Vlvtras. Louis, M.B.. M.R.C.S.. L.R.C.P.. has appoiB*" 
Physician to the French Hospital, vice Amisnd Ruacr. ^ 
Waters, Harrt G.. L.E.C.P.Loml.. M.R.C.S.Bng.. hu been appCK 
Assistant House Surgeon to the Hull Royal InttraisTy. 
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For further ivJormoKtm rerinrdino vaeaney rfjerenee thould 
tmuie to thi advtrliteinent {m index). 

A3T05 Uxiox.—Rrsiilfiit A'lisfiint Meiliral Officer. Salary £100 per 
annum, with fiirni^lKNl aprirtiiicnts, rationa, washiiitl. 

Brapkohd Ciih.I'Rk>'s Houae Surgeon, fialary £70, with 

hoard, rt'^ideiK'i'. and wa.sliiiig. 

BoscnyiiK Hospital, Bournemouth, —Houm Surgeon. Salary £60, 
with board and re«idein'e. 

CaRsartosshihk ash Anolk.^kt Ixfirmart asi> Dispkssart. 
Bangor.—Hotisi' Surgeon. Salary £70 per aiiniiin, with board anti 
kMlging in llie hoii^e. 

Cfittbal Ldsivix tifuTHAi.Mic HOSPITAL.—Aosisfant Surgeon*. 

CHARlNrt-CHo.'i* llospi rAL.—Surgical JtegiMrar. Salary £40 [>er annum. 

FARRiMiixi.N (iKNi.RAL Dioi'K.NSAKY. Hull iiru.—Hoiiomry I’bysi* iaii. 

Gi-SKKAi. Huspirti,, Biniiinglj.am.—House Surgeon. No 
salary, Init residence. b>>aril. ami washing providol. 

Halifax Ixhkmaky. — House Surgeon. Salary £80 per annum, 
advancing £10 per year up to £100, with residence, t>oard, and 
washing. 

Hospital k'r Sick CtitLrttFnr, Oreat Ominnd-rtreet, W.C.—Surgical 
Registrar and Ann'-tliei i>t. The apfaniitinent is made lor one year, 
an hononiriuin of £40 b' ing votcil at the e.^piratioii of t Imt term. 

Hospital log \Vumkv. Brighton.—House Surgeon. Salary £30 per 
annum, with hoar'! and ris>m«. 

Hulmk Dispkn.sahv. Mancticster.—Honorary Surgeon. 

Lo.yix'H Ttui’hK.vMH Hosi'IIal, N.W.—.\s.«lsiant Resident Me<1icat 
Officer fur tnonth*. Xn s.ilary. but board, wasbing, and resi- 
»lcn< e in the Hospital are provi-h-d and a honorarinin of 5 guineas. 

UaSCHLSTI.R HoSI'ITAL H'R CoNsi-MKTIOX A-YIl Dl.S KA.S K.t OF TMK 

Throat.—I fesidi'iit Merli^ al Ollicer, Salary £60 per antiura, with 
hoard, aiwirtinent*). and wa'ldtig. 

MxTHopoi.irAS .\svi.t'Ms Bo.vhii.—.\B si<rtant Medical Officer at both the 
South-Western and Konntain Hospitals for Fever Patient*, situated 
in I.4indor.r<snd, St'X'kwL-ll. .S.W., ami Tixiting-grove, S.W., res|x*- 
tively. Salary £16 ]>er iiiontb, with board, lo<lging, attendance, 
anil washing in e.aeh case. 

Noui ii-KA.HTi KX HoseiTAi, mn Cifii.hRKX, X.B.—Physician. 

KoRTH-Wv-sx I-oNi'oN lloseiTAL. Kelliish Tow'ii-roaif.— Resilient Medi¬ 
cal Offiecr and Assi-tant Resuient Medical Officer. Salary of £30 
attoi'lies to the senior {H>st. 

BoTAL Hospital k< r Dislasfa OF niE CnrjT, City-rood, B.C.— 
Assistant Physieian. 

SMEPi.iiy'8 H Vi>Hi»-ATiiic E.«TAm.l»nMKXT, Mat lock.—House Physician. 
The appoiiitnient is for six niuiitlis. Honorarium of £40, with 
hoard, loilging, Ac. 

STOl'RRKllxiR I)l^l^^^?ARV.—House Surgeon and Se<Tctary. Salary 
£120 a year, with fumislieil rooms, ouat and gas, with on extra 
allowance of £25 for travelling expensea. 

ScTMiERLAND IsKiK.MAKV.—Hoiiontry Piivsielan. 

Ukivsbsity CuLLAiiX, Loiiduii.—Surgical Registrar, 


glarriagts, anb 


BIRTHS. 

Calpecott.—O n Oct. 9th. at Bracknell, Berka, the wife of Cliarica 
Caldix-ott, M -B . B.S.I.ond., M.R C.S,, of a son, 

Cbawforiu—O n Oct. 14th. at Mount Pleasant, Liverpool, the wife of 
W. S. Crawford. F.R.C.S.Kdin., of a son. 

Hamrr.—O n Oct. 14ih. at Dartinnutli-park-hill, London, the wife of 
W. Heaton Hamer, M.D.. of n diiiigbter. 

Jamfa.— On Oct 9th. at Odiliain, HanTa, tiie wife of J. Angcll Janiee, 
M.U.C.S., L.R.C.P.Lond., of a daughter. 


UARRIAOBS. 

Barrett-A rKLAXP--On Oct. 13th at Christ Church, Clifton, Bristol 
by the Rev. T. C. Chapman. M.A., vicar, Walter Kiissell Barrett 

L. R.C.P.Lond., M.R.C.S. Eng,, of 6, Cliaiuios-Mreel. Cavendish 
square. W.. to Lucy Mary, elder daughter of Mrs. Craig Ackland, Of 
5. Roiiney-filai'e, C'liflun. 

Dbi'KXHAM—OV.nFNnAM.—On Oct. 9fh, at St. Andrew’s. Presteigne, 
Horace Allan Dcbeidiam, M.H.C.S.. L.K.C.P., of Wanien Court, to 

M. AUcie C<<n stance. ><.ungebt daughter of II. K. Debenliam, M.R.C.S., 
I,.8.A., of PicBteigue. 

Bmitii—Fosi'Ick .—On Oct. 9th. at Sproughton Church, Perry 
Montague hniith. L.S.A. Lond,, M.K.C.S. Kng.. to Lleanor Ann, 
only daughter of Frederick H. Kosdick, of Sproughton, Ipswich. 

DXATH8. 

Ecstace.—O n Oct. 9th, at the residence of his father, Elmhuiwt’ 
Glosneviii, John Xeilson Eustace, B..A., M.B., B.S., Trinity College 
Dublin. 

Hicks.— On Oct. 13th. at Brock-strerf, Bath.Charles Cyril Hicks, M.D., 

M. R.C.S., of Wokingham, Berks, and formerly of Dunstable, 
Bedfordshire, ageii 62. 

McLabtt.—O n Oct. 9lb. at Norton House, Comden-rood, London, 
Duncan McLarty, M.D.. in his 58th year. 

Thompsox.—O n Sept. 3rd, at Adelaide, the result of a earriMe accident, 
Charles Emilius Thompson, M.K.C.S.B., of Delomere, Broken Hill, 

N. 8.W. 

WllKixsox.—On Oct. fth, at Cropthom Vicarage, Perthore, the 
residence of his son, after a long and trying Illness, Frederick 
EacbuB Wilkinson, M.D., late of Sydenham, og^ 76. 


A/ecAf M.iieAor^ for the Intertim oJSotleet g/ BirOi. 
Manriagu, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daUy at 8 JO a.m. by StewanTs Ittstrvments.) 

The Laxcet Office, Oct. 18th, 1891. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MORDAT.—London (2 p.m.). St. Bartholomew’s (1.30 P.w.), St. Thn marf a 
(3.30 P.M.), St. George's (1 P.M.), St. Mark's (2 P.M.), Chelsea (2 P.X.). 
Samaritan (Gyneculugii^, by Physicians, 2 PJt.), Soho-oqiiarw 
_(2 P.M.), Royal Orthopedic (2 P.M.). 

TUESDAY. — London (2 p.m.), St. Bartholomew's <1'30 P.x.), Gay's 
<1.30 P.X.). St. Thoinas's (3.30 p.m.), Westminster (2 P.M.L West 
London (2-30 p.m.), Cniversity College (2 P.M.), St. George’s A PJ(.), 

_St. Mary's (1.30 P.M.), St. Mark's (2.30 P.M.). Cancer (2 P.M.}. 

WEDNESDAY.— St. Bart holomew’i (1.30p.K.).UniverBltyCon<«e(2P.M.), 
Royal Free (2 P.M.), Middlesex (1.30 p.m.), Chorlng-cross (d^P.M.), St. 
Thomas'* (2 p.m.). London (2 p.K.), Qt. Northern Centr^ (2.30 P.M.}, 
King's College <2 p.m.). National Orthopwdlc (10 a.m.), St. Petet^s 
(2 P .M.). Samaritan (2.30 P.M.), Qt. Ormond-irtreet (9.30 A.W.). 
THURSDAY.— St. Bartholomew's (1.30 p.m.), St. Thomas's (3.S0 p.m,). 
University College (2 p.m.), Charing-crost (3 P.M.}, St. George’s 
A P.M.), Londuii (2 P.M.). King's College (2 P.M.), Middlesex (2 P.M.), 
pohiesquare (2 P.M.), North West London (2 P.M.). 

FRIDAY.— London (2 p.m.), St. Bartholomew's 0.30 P.H.), 6t. Thomas's 
(3.30 P.M.), Guy's (1.30 p.m.), Charlng-eross (3 P.M.), St. George’s 
0 P .M.). King's College (2 P.m.), Cnncer (2 P.M.), Chelsea (2 P.M.). 
SATURDAY.— Riiyol Free (9 a.m. and 2 p.m.), Middlesex (IJO p.m.), 
St- Tlioma.*’* (2 P.M.), London (2 P.M.), University College (9.16 AJ(.), 
Choring-croR* (3 P.M.), St. George’s 0 P.M.), Cancer (2 P.M.). 

At the Royal Kve Hospital (2 p.m.), the Royai) London Ophthalmia 
09 A.M.), the Ruval Westminster Ophthalmic (1.30 p.M.),and tneCrats^ 
Loudon Ophthalmic Hospitals operations ore performed doily. 

SOCIETIES. 

■OITOAT. —MmiCAL S'lciFTY OF LoNDox.—8.30 P.M. Mr.Mannodnke 
Sheltil: I'll er*!Ions of the Duodcniim, with an account of two cases 
In which Liiiarufumy was performeil.—Mr. C. B. Lockwood i Ad¬ 
ditional cft-.i b of I’erfornf Ive Ulcer of the Duodenum.—Mr. Hoirisoo 
_Cripj)* : Iiiti btinal Ann*tomosls. 

TUESDAY.— Royal Mmucai. A>n CniRCROiCAL Socipty (20, Hanover- 
siliiiire, W.).—Mr. C. B. Loi-kwood: The Surgical Treatment of Dlf- 

_fii'C .'ieptic Pciitonills, witti successful coses. 

WEDNESDAY.— Hi NTKKiAX Son ktv.—8.30 p.m. Dr. Fred. J. Smith s 
The Treatment of Ciiorea, with especial reference to the Hypodermic 
iibe of Ar--etiic‘,—Dr. Arnold Chaplin: The Treatment of Fistid 
_ Expectoration hy a New Method. 

FRIDAY. —Ci.iMOAL SiKTFrrY of Loxnox. — 8.30 p.m. Dr. Hector 
Mackenzie and Mr. F.C. Ablrntt: A case of Sii^Haphrogmatlc Abscess 
conuutinicaiiiig with the Right Pleura suceessfuUy treated by Re¬ 
section of Rill and Drainage.—Dr. B. J. Colenso (Introituced by Sir 
Dyce Duckwoith): A case of Poisoning by One Ounce of Chloral 
Hydrate: Recovery.—Dr. T. Churton; A cose of Multiple Neuritia 
httal on the lidb day.—Mr. OoUling-Blnl: A case of Pulsatile Con- 
gi'iiital Cyst >iitiulatingAneurvsm.— Dr. Heiriiigliam and Mr.Bruca 
Clarke; A case of ldioi>athie Dilatation of the Sigmoid Flexure. 


I LRCTUHES. ADDRESSES. DEMONSTRATIONS, to. 

MONDAY.-i.'N iii'X Post-ipIiadiatk Coi'RSE.—Royal London Oph- 

I tl:ulmic Hui-pit.d, MiKirlieUis, 1 p.M., Mr. R. M. Gunn : Cllnrc'tl 

I Examination of t he Ky .—London Throat HoMiital, Qt. Portland-st., 

W.. 8 !■ M.. Mr. fJ, C. Wilkin: Nasal Polx'pl.—Bacteriological Labora¬ 
tory, King'* College. 3 io 5 P.M.,Prof. Crookahank and Dr. Hewlett: 

_A:illirax and Midignai:t (Kdenia. 

TUESDAY.— Lumion Pnsr-uKAnrATR CotrB.«E.—Bethlem Hospital, 
2 I'-M.. Dr. H\>lo|i; Delusliuial Insanity; Paranoia. 

WEDNESDAY.- I.. >x(Hix l’osr-<;RAt)i ATK CocRSK-—Hospital for Con- 
■uniption, Broiiiiiton,4 1 '.M.. Dr.S. Martin: Coses of Pleurisy.—Roy^ 
London Uphthuliidc Hospital, Mooifields, 8 P.M., Mr. A. Q. Silcockj 
Myopia. 

Natioxal Hospital tor thr Parai.tskd axd Bpileptio (Bloome- 
buiy).—3 P.M. Lecture by Dr. Gowers. 

St. Johx's Hospital for Diskasrs of tbs Ssih (Lelcester-aqaaro, 
W.C.).—Dr. Morgan Dockrell: Syphilis. 

Wkst Lommix Hospital (Hammersinith-road, W.). —5 P.M. Dr. 
Abraham; Case* of Skin Disease. (Post-graduate Lecture.) 

Loximjx Skin Hospital.—8 p.m. Dr. Sanctuary: Eczema, iu Causes 
an d Treatment. 

THURSDAY.—Loxnox PosT-flBAi>t?ATK Cocror. —Hospital for SlcJf 
Children. Qt. Urinond-st.,3.30 P.M.,Mr.W.ArbuthnotLane: Clini^ 
Surgical Lecture.—National Hospltsl for the Paralysed, Bloomsbury, 
2 P.M., Dr. Bnrrard: Cases In the Hospital.—Central London Sick 
Asylum, Cleveland-strcet.W., 5.30 P.M.,Dr.Ord : Cases In the Wards. 

CuAKiXti-CHo.'ia Hospital.— 4 P.M. Dr. Bouth: Gynux-ological. (Poet- 
gr aduate Course.) 

FRIDAY —Lo.xdox PosT-ORAnuATV CornsE.—Hospital for Coittump- 
tio n. Brompton, 4 p..w.. Dr. S. Martin: Cosee of Asthma. 

SATURDAY.— Loxi<ox PoaT-oBAPUATK Codrse. — Betblem HoapitaV 
11 a.m., Dr. Craig: Stupor; Catalepsy; Katatonia; Dementia. 

St. JoHR’a Hospital for Diseases or the Seix (Leicester-sqoare, 
W.C.).—Dr. Morgan Dockrell: Sisema. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[OOT. 20.1894. 


Itirffs, Commfirti! ^ ^itsfers to 
(Komsponititts, 

EDITORIAL NOTICE. 

It Is most important that communications relating to the 
Sditcrial business of The Lancet should be addressed 
<xolutivel^ '‘To THE Editors,*’ and not in any case to any 
^otleman who may be supposed to be connected with the 
Sdltoriai staff. It is u^ently necessary that attention be 
given to this notion. _ 

It U especially requested that early intelligence (f local events 
having a medical interest, or nhich it is desirable to bring 
tinder the notice of the profession, may be tent direct to this 
Office. 

lectures, original articles, and reports should be nritten on 
one tide only of the paper. 

letters, nhether intended for insertion or for private informal 
tion, must be authenticated by the names and addresses (f 
their writers, not necessarily for publication. 

We ca/n/nat prescribe or recommend practitioners. 
sLocal papers containing reports or news paragraph* should be 
mark^ and addressed "Tothe Sub-Editor." 
letters relating to the publication, sale and advertising de¬ 
partments ^ The T.AN nKT should be addressed “ To the 
Manager." 

We cannot vndertdke to return MSS not used. 


MANAGER'S NOTICE. 

Undbb no circumstances do the Proprietors authorise the 
'nsertloQ of loose advertisement circulars and handbills in 
The Lancet. Any such announcements are inserted by the 
«ewsagents, whom the Proprietors cannot control. At the 
•name time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
.agent through whom they obtain The Lancet, and the 
Manager will then endeavour to mitigate the nuisance. 


"HOLIIiAy AMHXITUL-j.” 

Wk have rcc’ci\«l leftpra from !)(>lli parlies In tliis I'oiitrovrr.sy ami 
the entire I'orrespniKletiee. We are only ooii!irtn«Hl iii the opiniim we 
expressed last week. It is always Hiilit, uT course, to send the whole 
-of a controversial mrn'siKUidi'iicp. lint w«* see no reason to doubt that 
rthe practitioner who sent if in the lirst instance had no intention of 
-withholding any essrntiul ]«irt of it, atnl that in withliolding it he had 
•considcmtioii only for onr time. Tlie pritiiary error was in writing to 
instead of seeing tlie pnieiitioncr whose uetinn was conaplained of. 
A friendly call and chat w ould save niaiiy nilsiiiiderstandinga which 
.■xre only intensified hy letters, as in this ease. We repeat our remark 
-that there is nothing in these cases which should estrange two 
rmedlcat nelghhours who have hitherto been friends. Both parties 
-wish to do what is right, and wc have no doubt that when next 
holiday seaistm omes round, and the temperature of tlieir corre¬ 
spondence lias come dow n to normal, they w ill do wliat is not only 
right but friendly. 

JUr. Henry F. D. Oishome.—'Wc are unable to answer our twre.spondent. 
The success depend.s upon so many different factors that a general 
average, even If it could be given, would be meaningless. 

BOGUS APPOINTMENTS. 

To Ibe Editors oj The Lasckt. 

Sim,—1 wish to warn my professional brethren in this neighhourlioo<l 
.-against a short , dark woman of middle age. dressed .os a nurse in block, 
who called on me to-day and asked me to see a patient in a neigh¬ 
bouring street. On going there I found no such person and learnt 
itbat another surgeon had called on a similar fruille.ss errand. 

I am, Sii's, yours obediently, 

Cavendlsb-square, W., Oct. I6th, 1894. Cuikuhgus. 

PiLTiiT Quackery. 

J.P. would do a great public service by semling the book to which 
he refers to the Public Prosecutor. In bis double capacity as 
justice of the peace and general praetitioucr he could do this with 
effect. It is contrary to public morals that the post should be used 
as a medium for distributing such tracts. Could not our corre¬ 
spondent do something in bis own district through the police iu 
Bufh matters f 

The subject la Incidentally noticed in our answers to several 
con-espondent'*. Tiie General Medical Council has no jurisdiction 
over persons outside the profession. 


Tub W'OiiEy's Free Hospital, Socthauptox. 

The full title of this somewhat remarkable institution Is "TbeWomea's 
Free Hospital for Special Diseases." The report for 1693 shows a sub¬ 
scription list of £22 4s. 6d. By the aid of ot her items—amongst which 
are “ Collecting-box, lOs.," and “ Bazaar proceeds, £132 128. 3d.”—the 
income is brought up to £183 6s. lOcf. There is only one medical 
officer, though In his difficulties he is ajisiste.!, according to the report, 
by Ur. Lawson Talt. It seems a most economically conducted hos¬ 
pital; for, even with ko small &n Income and some very respondbie 
cases, os we shall presently see, there is s balance of £3 78.9(1. In the 
hands of the treasurer. The medical report is signed only by the 
medical officer, Mr. Eliot, who allows the use of two rooms ia s 
bouse In which he treats his own private cases for the reception of 
hospital patients. The out-patients are treated in anoUier boiise. 
The class of diseases in in-patients most treated is of the grave and 
highly special order thought to require abdominal section. No ion 
tlian twenty four such sections have been performed in the last 
twelve months, and not fewer than four of the patients have died. 
This is a heavy res}>oiiBibility to lay on one man at Southampton 
whose consulting colleague lives at Birmingham. If our recent 
suggestions for guarding the reputation of surgery in hoipltal 
practice are well founded, especially where grave mutilations sre 
practised involving not only lo-ss of function but risks to life, sucha 
hospital as this, without a working staff and without beds save those 
rented from its single medical officer, must he considered unsatis¬ 
factory. It U only fair to say that on the title-page Dr. Playfair 
ia given as the consulting phyalciun, and Mr. Lawson Trit as the 
constilting surgeon. It does not, however, appear that Dr. Playfair 
takes any active part in the work, and, living in London, his name 
would aeem to be purely oniamcntal. It is a new departure in hos¬ 
pitals to have their most Important officers living at remote distances 
from the spot at which their services are likely to be required, and 
one which is open to very serious oliJei-Uons. It is the less defeasible 
in a town already supplied with one or two hospitals. 

“TiiE MAfiiciAX Doctor " at Milvebx. 

Mn. IVaj.ticr Xviiuell. M.U.C.S., has the misfortune to be the subject 
(if a iiolicc in the jwficr TthDayot Sept. 8th, 1894. This notice ismeaiit 
to be liiglily flattering, and to carry the fame of Malvem and Mr. 
Tymdl far ab<n e t hat of all other rival remedies for rbeumatism and 
gout. Wc are told that Mr. Tyrrell divides hU time between London 
and Malvern, and that his remedies are very simple: “A dose of 
•iiux’ the size of B millet seed, and, secondly, ‘a pack.’” By » 
strange coincidence tho nuinlier of tlie paper which contains this 
literary gem of niedicnl crltleisni, extending over two columns, 
cimtain.s the advertisement of Mr. Tyrrell’s book on "Nervous 
Exlianstiou: its Causes, Outcome, and Treatment." We leave our 
readers to judge for themselves of the value of such newspaper 
arti<^le». But it is abundantly evident that journalistic puff* 
medical men are on tho Increase, to the great Injury of the piw 
fession, and any medical man who wishes to stand well witli hi* 
bret hren should hasten to.disclaim any knowledge of or respwieibility 
for such methods. 

Tub MAxenE-sTER Eve a.vh Ear Hospital.—The CosimsAno.v or i 
Hospital aso a Fbactitionek’s Private AnPRias. 

T«E following advertisement suggests some curious deveiopnu’nts. 
According to the Medical llegister. Dr. McKeown's private address is 
25, MaiK'hester-stre*-t, which, it will be seen, la alto according to the 
advertisiMiient: "The Manchester Eye and Ear HospiUl.'’* 
cnraniittee, honorary secretary, 4c., and on honorary surgeon, who n 
"David McKeown, M.A.. M.D.. M.Ch.” We ueed not remind 0f 
McKeown that the tradition of the profession does not allow the 
advertisement of private addresses, and that a hospital Is scarcely 
intelligible to the English public which has only one surgeon. 

“ Mnnehester Eye and Bar Hospital, 25, St. John-rtreet. Ccib 
mittee; Mr, Alderman Bowes; Messrs. Charles J. Hurst,L T-Lm- 
gard. John Loma.s. J. D. Sutcliffe, and G. H. Wlnterbottom. 
Surgeon: David McKeown, M.A.. M.D., M.Ch. PatlenU Adm 
on Monday. tVednesday. and Friday Mornings, from 9 toll 
and on Tuesday and Thursday Evenings, from 6 to 7.30. A 
Becoiunieiid Is Needed.—J. G. Skbmp, M.A., Hon. Sec.” 


The Staslkv Hospital. 

The Medical Boai-d of this hospital have Investigated a charge sgali>^ 

the house surgeon of neglecting a child brought to the hospital hsJJy 
burnt. The evidence showed that the house surgeon ’"**** ^ 
moment engaged in on operation, but that he attended with the 
possible delay to the child. The Board unanimously agreed t 
there wa.s no ground for the charge against the bouse suigecn. 
conclusions of tho Board were adopted by the committee 

hospital. Such a charge should never have been brought. A»u^*"* 

cannot do two operations at one time. 
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NOTES, OOMHEMTS. AND ANSWEBS TO COBRESFONDENT8. 
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A PEBC'CTKim. 

We have had brouf'ht under our notice a form of percuteur. of which 
the most aceunxte description we can Rive U to say that It is precisely 
a painter's palette knife with a leather pail at the end of it. It Is the 
dt'.'i(;n of Mr. Fisher of Matlock, and is made in several .sizes and of 
\aryin}? llexildlity, tho quality heinK, of course, dependent on the 
length of the thin blade and tlie size and weight of the pad. The 



self-admiiiLstration of taj'Ofcnirnf, for which purpose the instrument 
has been constructed, is, we know, recommended in certain cases of 
local nerve failure; but the records of actual benefit derived from the 
treatment arc scanty. 

Jf.R.C.S. —Cocaine lias been used with more or less success in ca-ses of 
circumcision. If the penis is tightly tl»l at its root and a series of 
punctures made around the attachment of the prepuce while the 
glands and rellecteil mucous membrane are instilled with the solution, i 
little pain will be felt. A 5 per cent, solution may Ije used, tut care ; 
must be taken that the patient does not absorb more than about half 
a grain or a grain. Even half a grain will in some persons produce 
unpleasant symptoms. Chloride of ethyl might be tried locally. 

CONSULTATIONS WITH HOMfEOPATHS. 

To the Eilitors of The Laxerrr. 

Snts.—Recently 1 was asked to take charge of a boy and report my 
opinion to his late medical attendant. I found that the boy wax being 
tented homceopathically. 1 deidined to write to the homcpopeth, as 1 
considered that correspondence concerning the case would he equivalent 
to a consultation, and refused to be a party to the ailmlnistration of 
bom<Dopatb!c medicines. For <ioing this I received an angry and Imllg- 
nant letter from the bommopath, who staled that not only did 
physicians fre<|ucntly meet him, but called him Into consultation with 
them. Was I riglit in refusing to c<irrespond with a homo opath on a 
purely medical case? Are the codes of medical ethics worth the paper 
they are written on? I have recently heard of so many well-known 
physicians and surgeons consulting with homu-opatbs that I begin to 
think rules are ouly made to be broken. 

1 am. Sirs, yours faithfully, 

Oct. 12th, 1894. F.R.C.S. Exo. 

%* OVK corresi)ondent'8 que(.tioii is a natural, and not altogether an 
easy, one. We see that a distinction may tie drawn in some cases 
between meeting a tiomn-opath in TOnsultation, which is useless and 
unsatisfactory, and rciMirtiiig to him one's opitiiou, w lilch miglif t)e 
• mere act of courtesy between two meniliers of a profession ixpuil in 
the eye of the law ; and acts of courtesy cannot be too much miilti- 
plied. But we gatlicr that our correspondent had grounds fortliiuking 
that the homccu]>ath was interfering in tlie tn-atineiit and wuiiht use 
the report in this way and for tliis purpose. Thisis an indefensiMc 
position for any medical man who realises the difference between 
me<iical science and medical fads to place himtelf in, and the only 
course left to him is courteously to decline correspondence on what 
is. after all, a question of treatment.—E p. L. 

School or Electsicitt axd Massaoe. 

Tberk must, we prcstime, be lessons given in tlie use of massage. The 
application of electricity should be ent rusted as much as possible to 
me^licalmen. We notice the advertisement of a school of electricity 
for persons of both sexes by a member of the Royal College of 
Physicians. Pupils, wrhen {Hvperly qualified, will be granted a certifl* 
cate of proficiency. The multiplication of qualifications and certifi¬ 
cates la alarming. The advertisement of such a scliool In a circular 
meant for very general distribution in classt^s likely to supply pupils 
is open to question. 

Jd.B; C.Jf. —The following books are recommendtxl to our corre- 
gpondent:—"Ambulance Lectures—First Aid to the Injuied," by 
Samuel Osborn, F.B.O.S. (H. K. Lewis, Oower-street, London, W.C.). 
Dr. E. J. Lawless has just published a work of similar scope, 
entitled “First Aid to the Injured and Management of the Sick.” 
(Young J. Fentland, Edlnbu^h and London, 1894). 

Jf.R.C.S. Eng. drc.—A medical officer Is entitled to such a fee. The 
sharing of it with bis assistant must be a matter of private arrange¬ 
ment. 


Practice nr Handbills. 

TnE following handbill has come into our bands:— 

"19, Colehrook-row, Islington. N. 

"Dortor McMiillan, Oencral Medical Practitioner, now residee at 
tlie above adiiress, and may bo consulted daily. SurgerylHours t 
Miiniing, 9 till 11; Afternoon, 2 till 4 ; Evening.9 till 10. Sundays; 
Morning. 11 till 1. Braneli Dispensary and Surgery at 288, Qoswcll- 
road. Hours of Attendance: Morning, 11 till 1; Evening, 6 till 9. 
Sundays; Evening. 6 till 9. Caretaker resides on Ooswcll-road' 
jireiniscs, anii Mc'sagi'S left with him will he promptly attended to¬ 
by me, at any hour, niglit or day. Urgent cases attended at once. 
.S|>< "ialitie«—Midwifery, Diseases of Women ami Children. Terms 
witliiu reach of all Classes.” 

i.Vor. .V.D.—Wc tliink ho can. He is registered independently of his 
M.D. It is better to state the source of the M.D. as a matter of 
candour; but it is not obligatory where the legal status of tlie prac¬ 
titioner is otiicruiso assured. 

PROVIPEXT DISPEXSARV, TfXBRIWiE WKLIJ. 

The bill sent ui verges on the objectionable. It does not do justice- 
to the advantages of the working man having his own family 
attendant, which is far the best arrangement. Alt medical men- 
are rea.<M)nal>le in tlieir elutrgcs to honest working men, and arc glad to- 
havetliem as luitients. We notice no mention of a wage-limit in the- 
condillons of mi-ml)ership of the dispensary. We are informed, too, 
that copii-s of the bill, witii the names of six medical men constitut¬ 
ing the staff, are supplied to the agents of the Prudential Insurance' 
Company, with instructions to push the dispensary. We think, 
this is not a legitimate way of working a provident dispensary. 

Mr. T. JfefKrngrr.—lt is tlie right of a registered mMical man to cora- 
meiice prtirtice in any part of Her Majc.sly's dominions. Tho metbods- 
of olitaining pmctl’-e ar>‘a matter of taste and of professional ethics. 
It would I«“ riglit to npi'ly for clul'-i.in oniinarj- circumstances, which- 
have a nicdiral ollice 

UXIVKRSITIKS V.VI) UxwiKTIIV COXPI CT IX THKIR ORAPrATES. 

Thk fact is often alluded to that the Universities have no disciplinary- 
power over tlieir gra<liiafc*, no power of disowning them or taking, 
them off the Ji.-ts of tlio University, however much they may have- 
diwredited their profes.sion or their atm<i iiiofcr. This Is a curious- 
fact. But there is one still more so—that the Universitiea have 
shown no desire to nniuini such powers. The Mcdir.-al Defence Union, 
has dlre<'tc<l ntfeiitioii to this uiisafisfactory state of affairs. We may 
hope tiiat public opinion will insist one il.ay on tlie Universities- 
having the jwwer of discipline wliich the corjximllons possess. 

COARI.ES B. HoCOnTOX, IlrPPKRSrlEI.D. 

Trtis gentleman, under the name of " Dr. Houghton,” Issues a large red* 
bill, hoUling himself out for consultation for all disorders of the head, 
chest, liver, lungs, or any imaginable vlscus or cavity. A corre¬ 
spondent asks if anything can be done. The idll might l>e forwarde<l' 
to any medical authority having Mr. Houghton among its diplomatcs. 
But has any medical authority such a reBiwnslbillty ? We do noV 
gather so from the Medic.ai Register. 

Tnt Most PortTAR Local Doctor.—Cottagk Hospital 
Bazaar, Wood aREKx. 

Wk agree with our correspondent that the han<lbill is not a credit to Its 
authors. Ladies must sliow more care in their devices for making, 
money even for good objects, or bazaars will be avoided by people 
(if taste. 

Cancer Cirkbs. 

Mr. Ifin. Wihon, F.R.C.P. Ediii., is thankeil for his letter, though Ib¬ 
is too long for iuxertion. Hi* did quite right in declining to attemli 
utnier the eircuinstances. We may hope that some day cancer quacks- 
will l)c ilealt witli pctially; but the time is not yet. 

DB. a. P-, SCRIJEOX. 

SrcH large signs are not in goo<l taste. Can no friend be found In- 
the proiVsxiiiii to gixe the gentleman a hint as to an amendment oh 
ids inefliods? 

CosofuxiCATioss not noticed la our present issue will receive attention- 
in our next. 


Dnrliic the week marked ooplee of the following newepapere- 
have been received:— li'orcc.-'fer THmrr, J'orbA/rc Port, 

UrUlnl Mcreitry, J.hrrpnol Vnily Port, Teiiipfrancr. Chronicle, The- 
rc,;,/onnn, Thr Moniiiig. dig Prim, Saiutarg Record. Reading 
M’Tcnni. Ifertfnr/hhire Mrmir;/, ix)cnf Gnvcrnmtnl Chrtmicic, Tlie- 
S-lwol,mirier, H'erl;l!i Free Prrrrnnd Aberdeen Herald, Wert Middlesex 
.'•Inndard, Chcuii'.iil ^rwr, Slt'irUiiid'r Trade Journal, Windsor and' 
Eton Kj-prttr, Timer of India, Pioneer Mail, Surrey Adrertiter 
Middlesex Adierlirrr, Law Journal. Siindai/ Timer, Chemirt and 
J'riijigist, JmcuI Onremmrnt Journal. Glasgow Herald, WinUr'e- 
We'Mi/. Sorllt Jtrilirk Jhi,',/ Mail. The Philantliropirl, Til Bits, 
Irteerler Daily Pori, Birmingham Daily Port, Leeds Mercury, <frc. <tc. 
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ACKNOWLEDGMENTS OF LETTERS Ao. RBCEIYED. 


[Oct. ^ 0 , 1894. 


OommTuiicatioiui, Letters fre. have been 
received firom— 


A. *— Dr. P. P. Atkinson, Surbiton ; 
Mr. F. W. Aleunder, London ; 
Mr. W. Anderson, London; M. 
Felix Alcan. Paris; American 
Blectric Healing Corporation, 
Boston, U.S.A., Secretary of; 
Aiscutap Bitter Water Co., Lon¬ 
don ; Anti-tuberculosis Associa¬ 
tion, Cleveland, U.S.A., Secre¬ 
tary of; Aston Union, Clerk of; 
Amicus, Devizes; A. J. B., 
London. 

B. —Dr.T. Lauder Brunton,London; 
Dr. B. Beveridge, Leith; Dr. 

A. G. Bateman, London ; Dr. 

J. B. Brierley, Old Trafford; Mr. 
’Thomas Bryant, London; Mr. 
W. C. Bosaiuiuet, London; Mr. 

O. A. Brown, Tredegar; Mr. 
W. J. Barkas, Sydney; Mr. J. P. 
Bullar, Soiitliainptou; Mr. L. A. 
Bidwell, London; Mr. I^unox 
Browne, IxMidun; Mr. T. B. 
Browne, Lovdon; Mr. J. N. 
Bredin, MalUtone; Mr. A. H. 
Bums, Margate; Mr. Blackett, 
London; Messrs. C. A. ^nd 
and Co., London; Messrs. A. and 

C. Black, London; Messrs, Batb- 

S te and Bums, Edinburgh ; 

cssrs. Burroughs, Wellcome, 
and Co., London ; Mcs.srs. Blon- 
deau ct Cic., London ; Birming¬ 
ham General Hospital, House 
Governor of; Brighton Hospital 
for Women, Se<;retary of ; Bos- 
•combe Hospital, Botiniemoutli, 
Secretary of; Brin's Oxygen 
Co,, London; Bradford ChiUlren's 
'Hospital, Secretary of ; B. Q., 
Loudon; Brux M.D. 

C.— Dr. T. Carr, Braintree; Dr. S. 
Cartwrlght-Uml, Herschet. Cape 
Colony: Dr. U. B. L. Catuiey, 
Tx>ndan: Dr. G. Carre, London ; 
Dr. R. T. Cooper, London; Dr. 
C. K. Chalmers. Glasgow ; 
Mr. W. Cand!i»li, Patna, N.B.; 
Messrs. J. and A. Cliun-iiill, 
London; Mcssih. D. Currie and 
Co.. London; Catholic I'lii- 
verslty. Belfast, Ko-tor of. 

O.—Dr. T. Dutton, London ; Mr. 
T. Dixon, Loudon; D. P. H., 
London. 

B.—Mr. T. W. N. Eh in. East 
Dcrcham ; R. D.. Skegness. 

JF.—Dr. Q. B. Fuller, Market 
Drayton; Dr. W. J. Fleming, 
Glasgow; Dr.O. Fowler. Kiiiton, 

N.B.; Dr. A. Foxwell. Birming¬ 
ham ; Mr. T. W. Fagg, Brussels; 
First Swiss Alpine Milk Ex¬ 
porting Co., Lul., London. 
iO.—Dr. W. T. Galrdncr. Glasgow; 
Dr. W. K. Gowers, London; Mr. 
A. M. Gray, Devires ; Mr. B. C. 
Qowan,Watford; Mr. W.Gibliln, 
jun., LiOndon; Gilchrist Institu¬ 
tion for Trained Nurses, London., 


H.—Dr.O. Herschcl, London: Dr. 
W. S. Hedley, Biigliton; Surg.- 
Capt. H. Herbert, Hajkote, Iiidra; 
Mr. J. Halcrow, London; Mr. J. 
Heywood, Mantiiester; Mr.T.D. 
Hancock, Nottlngliain; Mr. J. J. 
Harding, Ballini-oUig ; Mr. P. A. 
Hcslop, Blackpool; Mr. A. E. B. 
Hine, 8.8. PeJetn; Mr. C. T. W. 
Hirsci), Bewa; Me.sM-s. Haasen- 
steinandVogler,Genova; Iluliue 
Dispensary, Maiielicster. Hon. 
Secretary'of ; Hastings, Town 
Clerk of. 

L—Institute of Painters In Oil 
Colours, London, Secretary of ; 
Imiuirens, St. Helens 

J. —Mr. P. B. Jesseit, lA)ndon ; Mr. 

B. B. Jones, Freckleton ; Mr. 
J. T. Jones, Llanaaa; Jeyes' 
Sanltaiy* Compounds Co., Lon¬ 
don, Manager of; Jiistitia. 

K. --Dr. Noi man Kerr, London ; 
Dr. G. C. Kingsbury, Blackpool; 
Mr. H. J. Keighley, Toronto ; 
Kappa, London. 

L—Dr. J. F, Little, London; Mr. 

C. B. Lockvvmid, London; Herr 
Gotthard Latte, Hamburg; 
Messrs. Laidlaw and Sandeman, 
Gahishiels; Messrs. Lever Bros., 
Ltd., London; LaiiniannAgency, 
LoncloD.Managerof; Lex,X-ondon. 

M. —Dr. j. W. Martin, Ixmdon; 
Dr. J. Middlomasa, B<linburgb; 
Dr. H. Maillarl, Geneva ; Dr. 
A. C. Malley. Salop; Dr. H. W. 
Maunsell, London ; Dr. F. J. 
Mouat, Londun;Dr.O.McKeown, 
Manchester; Mr. It. D. Mcakin, 
London; Mr. J, W. Macali.ster, 
London ; Mr. Mnkina, Loudon ; 
Mr. W. Mawer. London ; Sir. 
A. J. McClo.'ky, Singapore; 
Mr. T. Martin, brigtitoii; Mr. 
T.Messenger.South N<irmanton; 
Mr. G. K. G. Meh'nife, Kent; Mr. 
R. Y. Morgan. Clevcdon; Mid- 
wives' Imtiinte mid Trained 
Nurses' Club, London, President 
of; Medical College for Women, 
London, Sei-rctury of; Malline 
Manufacturing Co.. London; 
Main-lie.Mer llo'iiifal for Con¬ 
sumption. Secretary of: Medical 
Sin'iety of Vietoriii, Mcl^^o^lrne, 
Hon, Scerctaiy of; M.B.. Tun¬ 
bridge Wells; M.D.. M.H.C.S., 
London; Mu, London. 

N. —Mr. C. Nornmii. Richmond ; 
Mr. W. O. K.isli, Bedford ; 
Norttiumberlaiul niid Durtiam 
Medieat S(H-icfv, Hon. Secretary 
of: Niglitingalc Fund, London, 
Secretary ol ; Aoiosff Joumof, 
St. I’cUTsburg, Editor of. 

O. —Dr. T. Oliver, Newcasfle-on- 
Tyne; Messrs. Oppenbeliner, 
Son. and Co., London; Owens 
College, Manciiestor, Dean of. 


P. —Dr. Pearce. Leith; Mr. R. A. 
Pltter. London; Mr. Y. J. Pent- 
land. Bdinburgh; Patent Wire 
Wove Waterproof Rooting Co., 
London. 

Q. —Mr. C. T. Quitter, London. 
B.—Dr. J. C. Ross, Manchester: 

Dr. J. Ramsay, York; Dr. T. D. 
Reed, Montreal; Dr. P. Kaiisora, 
Berlin; Mr. R. A. Ross, Edin¬ 
burgh; Mr.D.Rogers,Shnnklin; 
Mesars. J. Richa^sou and Co., 
Ltd., Leicester. 

8.—Dr. L. B. Stevenson, Temple 
Sowerby; Dr. J. P. Siitherln;id, 
Glasgow; Dr. Graham Stccll, 
Manchester; Dr. H. Scurlicld, 
Sunderland; Dr. J. H. Sproat, 
Exeter; Dr. H. Snow, London; 
Dr. W. F. SpeiK er. Plymouth; 
Mr. F. Sorel, London ; Mr. C. M. 
Sers. London; Mr. C. Spencer, 
London ; Mr. E. B. Stone, 
London; Mr. B. Seeber, Florence; 
Mr. A. C. Suarex, Paris; Messrs. 
Street Bros., London ; Messrs. 
Street and Co., London: Messrs. 
Savory and Moore. London ; 
Sunderland Infirmary, Secretary 


of; Sheffield Union Workhonse, 
Assistant Master of ; Stockport 
Infirmary, Secretary of; Sacri¬ 
fice. London. 

T.—Dr. H. Tilley, London; Dr. O. 
Stopford Taylor, Liverpool: Mr. 
W. Tullack, London ; Mr. T. 
Pridgin Tcale, Leeds; Mr. W. 
Tegipn, Manchester; Mr.W.C. B. 
Taylor, Scarliorough ; Torquay 
M^cal Society, ifon. Sei-retory 
of; Torbay Itospital, Torquay, 
Secretary of. 

B.—Ihilvc'rsity College, London, 
Secretory oi. 

V. —Dr. M. VanNlessen, Wiesbaden ; 
Mr. F. Varney, London. 

W. —Dr. P. J. Waldo, London ; Dr. 
A. D. Waller. London ; Dr. C. H. 
Walden, Washington ; Mr. W. 
Wilson, London; Mr. W. R. 
Williams, Preston; Mr. D. W. 
White, Eastbourne ; Mrs. B. 
Wilson,B.xcter; Messrs. J.Wright 
and Co.,Bristol;WoufordHouBe, 
Exeti r, Clerk of. 

T.—Yorkshire College, loeda, 
Dean of. 

Z.—Dr. J. Zatmi, Constantinople. 


Letters, each witJi enclosnre, are also 
acknowledged ftom— 


A. — Dr. B. Allen, Hawes; Messrs. 
Allen and Hanburvs, London; 
Anglo-Swiss Comlenscd Milk 
Co., London; Alcpli, London ; 
Alpha, London. 

B. —Dr. J. T. Balmfortl, Clay 
Cross: Dr. O. T. Bliindfortf, 
London ; Dr. C. S. Biythnmn. 
Swinton; Mr. R. H. Brn<'ke1l>ank, 
London; Mr.T.W. Bevan.Naniy- 
glo; Mr. P. J. Bois, Jersey; Mr. 

O. T. Birt, Norwich ; Mrs. Ben¬ 
nett. London; Bacillus, London. 

a-Mr. J. Clegg. Bolton; Mr. W. 
Crahtree, Southport; Mr. F. 
Clark. Melton Mowliray; College 
of Pi-eccptors. London. Secret.iry 
of; Chesterfield Hospital, Secre¬ 
tary of; CeUus, London; C. F., 
London: Chc.ster.London; Cale¬ 
donia, London; C. M. F., 1/Ondon. 

D. —Messrs. Dowie and M.^^sllall, 
London; Dlplomate, London. 

E. —Dr. J. W. li.igar, Settle: Mr. 
B.Bdwards.Biniiinglinm :Mc.KMrs: 
Elliott. Sun. and Boy ton, London. 
Essex, London. 

P.— Dr. J. Findlay, Penpont, N.B.: 
Mr. It. Fitrgeraiil, co. Cork; 
Femur, Ixmdon; F. M.. lajndon. 
0.—Dr. T. Gash, Stiodland ; Mr. A. 
Gisimru, Bradford ; Mr. W. J. 
Gwynne,Newport, Mon; Gwalia, 
lx>tidon. 

H.—Mr. H. H. Hart, London ; 
H. B., Txmdon. 

J, —Mr. J. Jonee, Bonmemonth ; 
Mr. J. H. Janies, Port Talfiot; 

J. 'T. R., London : J., Strand. 

K. —Mr. C. P. Kelly, Newbridge; 

K. , Newbridge. 


L.— Dr. B. H. Lees, Cambridge: 
Mr. J. Ixiech, London: Mons. A. 
Lorette, Paris; Mr. A. latham, 
Ciiildc Okeford; Lex, London. 
H.—Dr. K. C. Moore, Barnard 
Castle; Mr. R. E. Owen. Beau¬ 
maris; Mr. H. Matiiriu, Wlnch- 
fii-Iil; Miss McKellar, Nuniich, 
India; M., London; Me<ilcus, 
Pontypridd; M.U.C.S., London. 

N. —Mr. R. E. Niven, Manchester. 

O. —Osteotome, London. 

P. —Dr. W. F. Pitn, Kingstown; 
Dr. E. J. Pritcha^, Hinckley; 

P., Eastbourne. 

Rp—Dr. W. HotH-rtson, Neweastle- 
on-Tyne; Dr. W. Robinson, 
Shap; .Mr. R.Kohorts.Carnarvon; 
Messrs. Read and Co., Bristol ; 

R., London; Riuiius, London. 

S. —Mr. Stare. Ixmdon ; Mr. T. P. 
Shrar*T, Leicester; Scotchman. 
Loiulon. 

T. —Dr. O. M. K. Thorp. Stour- 
port: Dr. F. Tnitmau, Perth ; 
T. A. L.. Txmdon. 

U. —University College of South 
Wales, Cardiff, Seerct.aryof; t'ni- 
verstfv College Mcaiical School, 
Bristol. Se<Tetarv of. 

•W.-Dr. S. Wilks’. London : Dr. 
J. II.Wil>.on. Standi«h, Wigan ; 
Dr. C. F. Willis, Kidderminster; 
Mr. J. G. Worn, Dublin ; Mr. W. 
Whitchrail. Manchestir: Wame- 
ford A.-ylum. Dxfotil, SciTctary 
of ;Wigmore Institute forTrainei 
Nurses, London, Superinton- 
dciit of. 

X.—X., London; X. Y.. London. 

I Z.—Zcta,London;/.Y.X.iLondon 
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THE LANCET, October 27, 1894 
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O.T 

THE CHANNEI8 OF INFECTION IN 
TUBERCULOSIS. 

.Delivertd at the Opening Meeting ef ike Norik London 
Medioo-C'kirvrgieal Soaietg, Oct. IStk, 1304, 

By G. SIMS WOODHEAD, M.D., F.R.S.E., 

DIKBCTOB OF TPK LABOR*TOHIK9 OF TRB ROTAI. COI.LFORS OF 
PBT9ICIANS OF LONUtjX AHO BUBOBOXS OF XXULAXD. 


Ub. Pbbidbkt abd Odtlkiieb,—W hen I receiFcd your 
9erj kind Invitation to be imaent at this the first meeting 
«{ a navr session of joar sodety and to deliver an address 

some topic of at least a general intereat 1 came to the con' 
■olnsioB, and in this 1 was greatly assisted by your secretary, 
that I had better take some sabjeot concerning which I 
«night, as far as possible, have my facta aocnrate—asaccorate, 
At any rata, as my powers of observation woold allow—in 
•order that 1 might make myself responsible, in part at least, 
4or the data on which any of my generalisations might be 
4oanded. 1 have, therefore, taken tabercnlosis as my sob* 
(}ect—not the general qnestion, but that part of it dealing 
with the of infection and the varioos media a nd 

Agencies throngb which tabercnloos infective material maybe 
dntrodoced into the sjstem and the oondidons aoder wUcb 
4nf ection is brongbt ai»at. 

O wing to the fact that the reports to the Royal Commission 
en Tab^nlosis are still under consideration by the Commls- 
^on 1 am ooable to enter into m wy detaila and 1 mast confine 
ciyself strictly to the limitations of the title of my address 
AS ^ven on yonr agenda paper. Soob limitations, however, 
Are of comparatively little importanoe when one oomes to 
•consider what an enormoas amoaot of groond one has to 
oover in dealing even moderately ezhaastivelj with a single 
.part of this qaestion. 

Amongst ^e channels of invasion of the tissnes of the 
dinman sabjeot by tobercnloos vbas may be mentioned thoee 
with which we swl not have time to deal in any derail this 
•evening. Ilwre are recorded aodonbted eases of tobercalosis 
lesolcing from direct inooolation into the tissnee. Tsebeming 
At the Congris poor I'^tado de la Taberoaiose, Pdris, 1888 
oientiooed the oaee of the eervant whose fioger was cat with 
a piece of broken spittoon used by her tobercolous master. 
4n this instance there was a rapid epread of tbe process, bat 
<tbe vigorons meoenret—ampatation of tbe fioger and extirpa¬ 
tion of tbe giMMia of tbe neck and of tbe axilla—resalted in 
^e saving of the life of the patient. Bor comparison with 
this ease be glvee another, & which a young veterinary 
Aorgeon tore 1^ finger wi^ a scalpel whilst dissectlog a 
tntwcalons oow. In this case the local symptoms were 
•^tinot, bnt tbe spread of tbe disease was not so rapid as 
fin tbe case where haman spatnm had been tbe inoenlatiog 
me^am. At tbe same meeting Dr. V. Torkomaln acd Professor 
^emeoil recorded a namberof other oaeesio which accidental 
pricking with a knife smeared with tnbercaloas material 
diuing the performance of a post-mortem examination 
^ve rise to no lesion or only to the well-known post¬ 
mortem warty growths which ate now generally recognised 
to be tnberc^oos. That these tnbercaloas warty growths 
Ciave no great tendency to set op eeoondary depoeite 
most be acknowledged, as we all have friends or aoqaaint- 
ADces snffering from tbeir presence. I know at least half 
A dosen men who are in the position either of having had 
<heee grosrths for a considerable length of time or who 
have now snoceeded in gettiog rid of them ; and In no 
■case, so far as I know, b-M any secondary lesion been eet 
sip. We most therefore agree with Kocb and others that 
there are many casss ic which, althoovb taberooloni viros 
ms introdneed into the tissaes, especially nesr a oataneoas 
Aorfaoe, it does not—for some as yet onexplaiiied reason— 
cnaltiply and set op a trae Infective and invading process. 
At the same time it cannot be too strongly insisted that 
<aoder certain oonditioDs inooa'ation In tbe skin and sob- 
•oataneoas tissae may be followed by a spreadiag, and even 
^eneralieed iofeotion. 

1 eoall not here speak of heredity, whlohmost, except in so 
(far as the general condition of tbe tlssoee Is concerned, play 
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an altogether onimportant part in the spr ea d of tnberonloBls, 
and can only be claiwed, along with insoffidentand imperfect 
food ud generally defective hygienic oondltlMiB. as a pre- 
diapociog oanse of taberonloeis. We may, then, leave all 
these points and consider more especially the invasion of tbe 
haman organism by tabercoloos virus making Its way from 
the alimentary oand. 

At one time tabercoloels was looked upon as essentially a 
disease which specially attacks the laoga or the alimentary 
oaaal, as a disease wmoh is the ontoome of a condition of 
general weakneis, of the Inability of the nstem to get lid 
of waste products, of a dyscrasia or diathesu, of an aconmn* 
lation of oatarrhal secretion which, becoming insifissated, 
devdoped special qaalities and set op looal irritation, and of 
other fandial and hypothetical etiological ctmditlons too 
nameroas to mention. When Koch's great discovery of the 
tubercle bscillos was annoanced, and when be had pointed 
cat bow the longs become infected throngb the depodtiMk 
of inhaled tubercle bacUU on moist maoons membranes, and 
when, too, be bad shown how, by inoonlation, local or 
genei^ tabercnlosis might be set op, a lesion always showing 
a tendency to spread from tbe seat of inocalati<» to distant 
organs and tissaes, many of those interested in the treat* 
ment of this disease took np decided positions—some antag<^ 
nistio, others favonrable to Koob’s thesis, witbont, how* 
ever. In many oases taking into account the fact that Koch 
himsAlf , from the very first, was most strennoos in his 
assertions that in most cases, if not in all, tbe presence of 
somo weakening or disease of tbe moooos membnuiA & 
definite leelon ui the skin, or some peoallar condition, was 
necessary in order that tbe baoillas might assame its r6lo of 
tree parasite. He indicated that catarrh^ oonditiona of the air 
passages and of tbe intestinal tract, and actnal lesions of the 
cataneous surfaces were necessary before tbe bacillas could 
invade tbe sabj scent tissues and set up its oharaoteristio 
lesions, thoogh he guarded himself meet carefally against 
too sweeping geneiaUsaUone by pointing oat that in some 
ca*es tbe comparatively healthy, or at least bat little altered, 
lymphoid struotores in the alimentary tract appeared to be 
Fce<^11y vulnerable points of attook by tab^Ie bacilli. 
Experience has tanght as that saob reservation was neoee* 
sary; at tbe tame time it most be remembered that these 
lymphoid patches appear to be more readily denuded of their 
epitbeliom than the other portions of tbe alimentary tract. 
More important still, however, it is now fally recognised that 
the lymphocytes or leaoooytM, which make the& way oat 
and in from there lymphoid patches, have the power of 
taking into tbeir snbstance bacteria of various kinds, and of 
oonrse, amongst others, tubercle bacilli. Tbe power possessed 
by these cells of taking np bacteria Is desigoed apparently 
to protect tbe animal against tbe attacks of these organisms; 
hot, as will be seen, this very power ander certain conditions 
becomes a source of danger ratber than of protection. 

I will explain my meaning. It has now bMn very generally 
accepted that paulng to and from tbe patches of lym(fi)(dd 
tissue in the wslls of tbe alimentary canal. Into and out of 
tbe canal itself, are numerous leucocytes, amcsbold odls, or 
lymphoid corpUMles, as they are sometimes called. Further, 
it has been demonstrated that these small cells have the 
power of taking up foreign partiolee luid of digesting them, 
or of so transforming them that unless they consist of 
particles of pigment they disappear; amongst these foreign 
bodies may be namberm bacteria of various kinds; so 
numerous, Indeed, are bacteria in this position at ootain 
periods of digestion that by the use of proper staining methoda 
they can be readily demonstrated lying in tbe bodies of the 
leuoocytev, whilst these small cells, in turn, with tb^ con* 
ttined m<cro*otvanismB may be seen lying embedded in tbe 
large epitheloid cells of the lymph tissue. These obeerva* 
tioDB are so readily made out and have been so repeatedly 
confirmed, and tbe appearances presented are so very simOsf 
to those described by Metchnikoff as occurring in connexion 
with tbe phagocytosis carried by the leucocytes of tbe oiroula* 
tioB, that very naturally tbe two processes have been compared, 
and a phagocytic function has been assigned to tbe lympbo* 
oytes of the tonsils and to the cells of the adenoid tissue of 
tbe lower reaches of tbe intestinal canal. It might be 
possible in tbe case of motile bacteria to assume that In tbe 
prooe« of their passi^ into a leucocyte they play an active 
part and tbe leaoooyte merely a passive rSle, but in the case 
of the non-motUe organisms, of which tbe tubercle badlluB 
is only a single example, it Is difficnlt to understand how they 
can find tbeir way Into tbe leaoocytee unless these lait r 
become the active agents in the process. Taking ccw a 
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l<MMUiBed area o( tbitt ttdeooid tiiteiQe wiib its power of eendlng eajaigtd, ic maj be ulcerated, or there may be canoiu poiBta 
out and reabeorUog active leacocjtea l«t us oonrider it first in its ratetanoe. It is evident, therefore, that, under certain 
from the point of view of its being a factor in protection, and oonditions, the very stmctares which wdinatily offer leiist* 
secondly as a source of weakness in the process of infection anoe to the general invasion of the badUas may be so db> 
by external organisms. Nearly all pathologists are agreed, organised they are no longer capable of dealing eff^ 
and in this the conolusions of older clinic^ obeervers have ti'^y with the organisms by which they are attacked In 
been folly justified in the light of modern pathology, that other oases however, the tonsils thnoselves are little, it st 
infection by a micro'Oi^fmism can take place only under one all. affected—i.e., there are no naked-eye or microsoopic 
of two oonditions : (1) the micro-organism most be present ledoiu which would enable one to say tbM these oigaos sn 
in sufficient numbers or accompanied by a sufficient quantity tuberculous; but the glands surrounding them and imme- 
of its poisonous products to enable it to t^e a firm hold and diately in connexion with them contain distinct fed of 
to overcome at least a local reeiatance of healthy tissoee; tubercle in various stages of growth and d^eneration, sad 
or (2) the tiasnes must be so weakened that their resisting these leeions are so definitely localised that it is evident that 
power is readily overcome by a few or by comparatively weak the infective agent, if introduced from without, must have 
micro-oiganisms. The mass of adenoid tissue, whatever its gone through the tonsils, which in these esses had been 
situation, if the cells are active, is a means of protection in so unable to deal in the nsnal manner with the tubercle huM 
far as it consists of an enormous number of active cells which that were contained in the material upon which tile sBlmnk 
are capable of taking up large numbers of mioro-organisms, had been fed. So far as can be made out fron a careful, 
the cells often wandering out from the network of the consideration of the reaolts reported by observers who have 
lymphoid tissue in order to come within " striking distance ” collected statistics and have performed feeding experimesta 
of bMteria and other foreign particles. As is now well kDOWO, and from my own observations of a nnmbtt tff ihBilar 
the bacterial forms found in the mouth are exceedingly experiments, 1 am driven to the conclusion that this metiiod 
numerous; almost as many organisms have been desorited of infection of the glands of the neck through the toisils 
in that position as have been found on the skin. It is evident, mnst be of comparatively frequent occurrence, espedaUv in 
of course, that these organisms have made their way from the children living under iosanitary conditions and subjectw to 
atmosphere, from food, or from dost to the buccal and varions devitalising influences. It must be remembered, 
nasal cavities, where under certain conditions they breed in however, that in the caee of the pig, although the tootile are 
enormous numbers. It has been pointed ont, however, that specially large and active, the chance of injury to tbeee- 
tbe number of organisms found in the mouth of a healt/itf structures is great, and. even though the wanderiag edlisiw 
individual who is supplied with saliva in sufficient qnantities left out of account, injuries and ahraeioos of the nnoous 
is not excessive, and it has been suggested and in part proved membrane must necessarily leave these structures lees r»- 
that healthy saliva has a definite bactericidal power. It has sistant than nnder ordinary conditions. It has, indeed, hem 
been suggested that these micro-organisms must necessarily, pointed cat in connexion with pharyngeal infectiem in csms 
if they are not killed off by the saliva or some other agent, of actinomycosis that in the pig, and even in the htuuu 
make their way into the stomach, and, when the stomach is sabjeot, the epithelium of the tonsil is very frequently n- 
not active (as during the process of digestion), pass throogh moved, and that this organ is then mneh more rascepti^to 
the alimentary can^ in such enormous numbers that they invasion of patbogenio micro-organisms from witbost. Tbs 
may be a source of danger, either through the fermentations quantity of infective material—i.e., the number of bacfili— 
they set up or tiirougb their action directly on the tissues, in oases where the tuberculosis is produced expetimentaDy 
Very similarly the invasion of the lungs by micro-organisms is, of course, often very considerable, and the taufiUi massed 
appears at first sight to be a comparatively simple matter, together in large numbers are able to attack at oooa aiti ts 
and one is sometimes struck by the fact that, although the set up those Ic^ lesions in the tonsil of which mention bM 
organisms of septic and other forms of pneumonia appear to already been made. In these cases. In which there is ne 
be present in the mouth comparatively frequently, pneumonic dieting lesion in the tonsil itself, it mnst be held that the 
processes are so rarely set up in the lung. Now, how Is it that leococytea although able to take the bacilli into their nb 
these organisms are so limited in their sphere of action ? It stance, have not been able to kill them, that they have 
has been found that in certain animals and in man (dirty or not b^n able to carry on the struggle beyond fiisb 
mixed feeders) there is a ring of lymphoid tissue surround- gland—i.e., the leucocytes have been able to cany the 
ing the entrance to the larynx, and a similar ring surrounding bacilli from the tonsil to the gland in its immeffiateoei^boiii' 
the entrance to the cesopbagus. In the pharyngeal tonsil hood, but at this point have succumbed, and thek pioto- 
we have simply an enormous local development at the two plasm has served as a nutrient medium for the bsotllL 
poles of the latter ring. So long as these tonsils, with which, multiplying and being reinforced by their pngsay, 
their accessory lymphoid tissue forming this protecting have continued the invasion still farther, with the tesilS tbsh 
ring for the pharynx, remain healthy, or so long as they a chain of lymphatics and lymph glMds bu sltinaU^ 
are attacked by no extraordinary number of pathogenic become infected. In many of thesecases theirnKsessoaulie 
mioro-organisma they are capable of resisting attack and traced from the glands in the tonsil down into ths neck, 
of dealing with mioro-organlsma even of what would be and so on to the thorax, by the mediastinal and post-stsnisl 
called a most vlrolent type. In thia of coursa they are glanda and by tiie intercostal lymphatics and glsnda aed 
helped the ^itbelinm with which the lymphoid structure it is interesting in such cases to note bow the lungs msy 
is invest^ but some at any rate of the work appears to be be perfectly be^tiiy, until the gUnds at their root or in tbs 
performed by the wandering lymphoid cells of which I have pleura have become distinctly affected, 
epoken. Of course in the case of children It is not postible to 

What part does this pharyngeal ring play in determining demonstrate this line of ievasion in the same way tbst one 
infectitm in oases of tuberculosis? It U found when pigs can in experimental animals, for the simple reason tiiat in Ute 
are fed on tuberoulous material held in solution, especially it experimental the disease can be traced from the veiy 

the solution contains fatty or viscid material, that in a veir earliest stages to the time at which marked externsl signs » 
large proportion of cases these animals become affected with the preeenoe of tnberculone glands make their sppeannoe; 
tnberoolosis of the glands associated with the tonsils. It but snffiifient be made out by anyone who wiU cIshUj 
has long been a well-known fact among veterinary surgeons the result of a large number of post-mortem examinations of 
that swellings at the angle of tbe jaw, often leading to cbildreo, where conditions of the glands of varions perta 

abscess, were not uncommon in tbe ]^g, but it Is only com- of tbe body have been noted, to oonvinoe him thst the ptooesa 

paratively recently, especially in this country, that tbe tuber- of invasion of tbe tonsils, or, at any rate, of tbe lymphoid' 
cnlone nature of this aUoess and the relation of these swollen tiaeoe in this region, is of comparatively freqaent ocenmooa 
glands to a tuberculons process have been fully recognised, mneh more frequent than even those who have examined a 
Abroad, in France^ Denmark, Germany, and Holland, thie is large number of cases of tubercle in <^Mren are at first 
DOW so far accepted that every animal inspected Is inched to suppose. 

examin^ for enlaiged glands or for any indication of The very otils, then, which in health have to do with the 

a tabercnlone lesion in tbe region of tbe tonsil, and eepe- destructionofbaoilli,andwithprotectingtheorgai)ism8gskitt 

dally near tbe cervical vertebim where tbe glands around their invasion, are those which appear to be immedately 
tbe pharynx come in contact with tbe bony structures. As a responsible fat the conveyance of tubercle beoUK from (be 
result of each examinetion it baa been foond that tuberculosis outer surfree to the tissues beneath. Tbe lyapkoM cells s» 
in pigs is a much commoner disease than was at one time frcqnently found on tbe surface of tbe tonsils and of ^ 
imagined. In many caves tbe tonsil itself bears evidenoe adenoid patches in tbe intestine, as alraedy maotionsd. 
of its being affected by tobercolons disease; it may be appear to take up bacteria and other and (o convey 





Thb Lancr,] dr. 8IUS WOODHEAD : CHANNELS OF INFECTION IN TUBERCULOSIS. [OoT. 27. X8M. 959 


them into th« adenoid tlune, where noder healthy oooditione 
^■hey deetrt^ or dliintegrate them, even tabercle baoUlL 
Wb^PioweTa; the oelle are weakened their joameyings are 
'«at short by tiw attacks of baoiUi, and they actually afford 
sappUes for the enemy in their own coantry. What has been 
■stated concerning the lymphoid tinoe of the tonsils and the 
Borronoding cerVioal glands might be repeated almost 
verbatim for the lymph^ patches of the intestine and the 
nesenterio glands. Here, again, the small wandering cells 
appear to ^y the same pert In ingesting, carrying, and 
depodting the tabercle bacilli that they play in the toniils, 
and it can readily be imagined, in an animid in which the 
tonsillar tissue and adenoid ring at the npper part of the 
pharynx are not well developed, and where the arrangements 
xor preventing the sccees of bacteria to the alimentary canal 
are not eo otmiplete, bat where the amoont of adenoid 
tisene in the lower reaches of the alimentary canal 
is more abondant, that, if what I have said of the 
pig and of the human subject be true^ tuberculosis of the 
p^uynx and of the glands immediately round it should 
not be so frequently met with, wt^t affection of 
the adenoid ttssae of the inteetlnal wall or of the 
nesenterio glands, or of both, should occur in a larger 
Tvoportlon of cases at an early period after ingestion of 
infected material. Now what do we find ? In the guinea* 
pig, an animal in which the lymphoid tissne is scanty in 
amount, and in which we have no definite tonsillar structure 
in the pharynx, early tnberouloos affection of the neck is 
seldom met wit^ whilst affection of the mesenteric glands, 
with or without a primary lesion in the adenoid tissne of the 
lower part of the ileum or the mecam, is of comparatively 
'Common ocourrenoe^ and this when the animals are fed with 
«tabmcalooB material conveyed in a viscid or fatty vehicle, j nst 
si» in the experiments on pi^. In the human subject, where 
both sets of glandnlous tissue are so distinctly marked, we 
find, at we should expect, tnberonlons leri<w8 corresponding 
-very cloeely to those met with in the pig, on the one band, 
and in the guinea-pig, on the other; eo that tubercle of the 
mesenteric glands, with or witbont an evident tuberculons 
lesion of the intestine, is often met with. These invasions 
/are prevented or accelerated by the action of the wandering 
•cells, according as these cells are endowed with a low or 
with a high sbm of vitality at the time of the introduction 
4)f the tabercle baoUlus. Before leaving this snbjeot I 
«honld like to point to what I believe to be a most important 
point in oonnwon with the spread of tubercoloiis in soe- 
•ceptiUe and in comparatively insusoeptible animals—a 
•coatter that may be useful both in diagnoels and in prognosis. 
Anyone who has traced the coarse of invasion and sprod of 
-the tuberoalous process in a soeceptible animal have 
noticed that before, and sometimes in connexion with, the 
the general outbr^k of tuberculosis, which is spokm 
-of as “ genendisation ” of the procees, there usually 
occurs a oontinuous spreading from point to point of the 
-tnbercalous lesions. Ic aopears to be a process of what is 
•called direct extension, although it may be that now and 
again we have a short lymph channel apparently unaSaoted. 
A lympbatio gland is never “jumped,” whilst in most oases 
«ven the lymphatic channels between the two glands are 
more or less affected. In more resistant animals, however— 
and amongst these most be classed the human subject—it It 
Bometlmee noticed that this procees of extension is rather 
what is called metastatic than direct—i.e., it appears as 
though eeveral glands, or even a whole chain, were skipped 
over, the tuberoalous process appearing to elect as its seat of 
further operations a gland or tissue some distance from the 
primary lesion. As this secondary growth is often perfectly 
isolated it cannot be accounted for on the theory that it is 
part of the process of generalisation. This metastatic 
-invasion, jost like a local manifestatioD of the presence of 
atnthrar at the seat of InoculatioD. must be looked upon as a 
eign that tire tissues as a whole are engaged in carrying on a 
▼igorona resistance against the invasion of tnberc^ bacillj, 
'and the wandering <^1 b are. on their pert, doing tb^ 
Qtmoet to destroy the bacilli, and it is only when their 
efforte are weakened, or when they are Imperfeotly assisted 
by tisBuee of lower vitality, that the tubmle ba^Ui have 
a chance of resisting their attacks. I have observed this 
80 frequently, and was at first greatly pauled tUs differ¬ 
ence in mode of extension, but I had come to a somewhat 
aimilur ooDOlusion as Professor Deldpine urived at—^z., that 
in certain animals, at any rate, the laennar aystem of lym- 
friiatioa moat offer ohannela by whiob bacilli could be carried 
from point to point qnite apart from the lymphatic ^anda. 


Even in very sosoeptible animals tubercle bacilli arera(ddly 
taken op by the wandering lymphoid odla, and by these cells 
may be esMed for a short distance, bnt these cdls are eo 
nneqnal to the task of coping with the bacilli that they very 
rapidly nnde^o degenerative ebangee, and the tnbercle bacilli, 
as already slated, are supplied with fresh nntrtment; these 
in turn are taken np by other oeUs, which, howevor, soon 
share the same fate, so that the distance along which any 
•ingla corpuscle travels, after it baa once ingeetad even a few 
badlli, appears to be extremely limited, with the leenlt that 
there are practically no gaps between the polnte at which the 
different series of heoilli are carried by the amoeboid cells. 

In the osM of a resistant cell we have a different series of 
events. The amoeboid cell, with its higher power of 
resistanoe, is able to withstand the attacks of the booUlna 
and its p^nots for a oomparatively long period. In fact, if 
only one or two bacilli be present, it is now well recognised 
that the cells are able to destroy them, so that no fortiter 
trace of tbe effect of the action of the bacilli can be dis¬ 
tinguished, and even where larger numbers have to be dealt 
with tbe cells have snob power of resisting that they retain 
their motility for some time. Even when they suoonmb 
other cells may take them np so rapidly and still retain their 
amcnbold powers for so long that the bacilli may be carried a 
oonaiderable distance from the original lesion or foens before 
they meet with cells so far deprived of vitality, or are 
deposited in a gland in which the active prooeaeea have been 
BO far diminished that the tocilli are able to mnltiidy, to get 
the npper hand of tbe tissne cells, and thus to set up a more 
or less permanent localised lesion. The Importanoe of this 
point in conneirion with prognosis is at once evident. 

Tubercnlosis Is a disease not confined, under present con¬ 
ditions, to the human subjeot. It is, indeed, mnoh more 
frequently met with than was at one time supposed; and tbe 
French Committee of the Congreee on Tuberculode, already 
referred to, bm* collected statistics whereby it is shown that 
not only are cattle affected this disease, especially in 
connexion with the eerons membranes, tbe lunge, and, most 
important from our point of view, tbe adder and its lym- 
{dtatio glands ; but the pig, in which the glands of the neok 
and tbe spleen are spatially affected; birds, in which tbe 
first parts of the respiratory and alimentary tracts and tbe 
s^een are the seats of the disease; rodents, horses, goats, 
and, comparatively rarely, carnivora and sheep. It ^oold 
be pointed out, however, that In this oonn^ sheep are 
seldom affected, bat that in the case of the horse tbe 
so-called lymph^enomatoas glands have now, through the 
work of Profeseor MacF.-idyeaa, been placed in tbeir proper 
position as tbe reenlt of a truly tuberoolous procees, whilst I 
am convinced, from the nomber of tuberculous cats 1 have 
seen, that th^ disease is much more common amtmgst oar- 
nivorons animals than is usually supposed. If tbns we have 
^11 these animals affected, it most be evident that tbe souroee 
and centres of infection must be much more nnmeroue than 
has hitherto been recognised, and tbe facilities for infection 
far greater than rAe moit pessimistio of ns oould have 
believed. It is evident, moreover, that these facilities are 
greatest in the direction of infection by ingestion of tnber- 
onlous materials—if Inhalation, for the present, be left ont of 
aooonnt. 

So far we have considered only what by many is looked 
npon ae a minor factor in the propagation of tubercnlosis, 
and observers both old and recent have always main¬ 
tained that pulmonary tubercnlosis accounts for a very 
taige proportion of tbe cases of this disease, and certainly it 
would appear at first eight that this is tbe most common 
form, especially as met with in-patients of advanotng 
years. There can be no doubt that a large proportion of 
tbe fatal oases of tuberculosis—14 per cent, of the whole of 
the deaths recorded from all sonrees of disease—exhibit 
tbeir primary or secondary tuberculous manifestations In tbe 
long, although amongst those oases a large proportion of tbe 
deaths are amongst children during early life, in whom 
evidence goes to show that tbe primary seat of infeotion is 
very frequently in the alimentary tract. In oonseqnenoe 
many, especially non-medloal people, associate tuberculosis 
almost exclusively with its pulmonary manifestation, and 
even medical observers do not all fu'Iy appreciate the fact 
that so many cases of tuberculosis do not oommenoe ^- 
marily in tbe Inngs. There can be no doubt that infection 
of the lungs through the inhalation of tnbercnlons material 
in the described by Comet, and now generally recog¬ 

nised. accounts for a large number of oeses of phthisis, bnt 
we are oartaioly not jnstifled in assuming that all oases o( 
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polmoaary tabercaloeis are doe to inhalation of dried apota 
or of paitiolea of dost to which toberole bacilli are attached, 
altlMogh ^eie nsost ondonbtedly be froitfol aoorcea of 
tnbercaloaie; hot it cannot be too strongly Inaiated npon— 
and I am sore that those of yoo who have made any con¬ 
siderable nomber of post-mortem examinations of the bodies 
tobcrcnloQS patients who have soccombed at Tarioos 
p^ods of life will agree with me in this—that the affeo* 
ti<m the long often appears to be (althoogh the oltimate 
caose of death) merely a secondary affection. I have 
seen in case after case in children and in animals fed on 
tnbercnloos material the longs markedly affected, but in a 
large proportion of these cases It has been possible to trace 
^CM ooorse of invasion back from a caaeoos or old calcareoos 
mesenteric gland throogh the chain of retro-peritoneal glands 
np throogh the diaphragm to the posterior mediastinal and 
bronchial glands, and so on to the long. 1 have not seen 
this in a few cases only, bat in dozens M children, in a few 
adolts, and in many animals. We have also an example of 
seoondary affection of the longs following tobercle of the 
pbaryng^ tonsillar strootares, throogh the glands in the 
neck, then those in the thorax, and finally to the long itself 
in the examples that have already been given of infection of 
the |fig by tnberooloos milk be. Moreover, I have seen a 
Uxie of invasion In children, sometimes alone, bot 
tunally associated with tobercle extending from the mesen¬ 
teric glands in the direction already indicated. In all 
these cases it woold appear that the glands at the root of 
the long beoome tobercolous and oaseoos before the polmonary 
tisane Itself shows any evidence of disease. This is the form 
which is moeb more readily prodoced experimentally than 
any other, the glands at the root of the long being distinctly 
caseooe when tbe tobercoloos nodoles in the long itself are 
etill qoite pearly in appearance externally and have merely a 
slight oaseallog polLt in the centre. Tbe importance of 
the bearing of these facts is evident when It is considered 
that in all probability tobercolosis of tbe alimentary tract 
and of tbe mesenteric glands can be broogbt abont oniy by 
tbe introdoction of tobercoloos material, osoally milk in tbe 
case of children, tboogh it U qoite conceivable that raw and 
undercooked meat may, even in tbe case of children, be 
accoontable for a small proportion of the cases with which 
we meet. It is probable, iheiefore, that we most lelegate a 
certain proportion of cases of long tobercolosis to the class 
of oases arising from secondary infection and following npon 
abdominal tobercolosis. Not only are there these cases 
arising from old calcareoos mesenteric glands and from what 
may be called recent intestinal and mesenteric toberole, bot, 
as tbe result of observations oo a nomber of joong animals 
fed with milk containing tobercoloos material, I am ircUoed 
to believe that in some oases even when there are distinct 
fnimary tobercoloos leeions in the long, especially where 
these are extensively dlstribnted althoogh of recent 
origin, the infective feeding maieiial bas made its way— 
in small quantities of course, bot still sofficiently la^ge 
to set op tbe tobercoloos process—almost directly to the 
longs, and I cannot help thinking that some of those oases 
in which extensive tobercolosis bas been foond in the 
longs cf cbildien who have died within a few months 
afterbirth, have been infected in this fasbitn. Althoogh it 
is extremely difficolt to get positive evidence on this poLot it 
may happen to some of yoo to have soch cases onder observa¬ 
tion. There are ondoobtedly a few cases on record in 
which tobercle has been present in tbe longs at birth— 
i.e., the child has soffered from congenital toberoolosis— 
bot soch cases are extremely rare, whilst if tbe child lives for 
six weeks after birth and is fed artifidally daring that time 
and then socoombs to taberoolosis, even tbcogh tbe lesions 
are widely distributed in tbe lunge, and especi^ly if any of 
the abdominal glands are also affected, 1 am oon>inoed that 
tbe lesions have been set op by tobercoloos material taken 
into tbe alimentary canal, bat at the tame time into the 
respiratory pasesges. 

Gentlemen, yoo will, I am afraid, be under tbe impression 
that I am passing too lightly over infection by inhalation of 
tabercolooi material into tbe respiratory tracts. In tbe face 
of facts and statistics it is impoislble to overrate these, hot I 
am leaving this part of tbe sobject to take care of itself, for 
the reason that in most cases oar attention is so fordbly 
drawn to the sobject, end it is dinned into os so continoally, 
that there Is little fear that we shall lore sight of or 
even attach too little value to it; whilst, on tbe other 
hand, there appears to be evtn now too little atteoiion 
{laid to tbe question of infeodon commencing in the 


alimentary tract. We speak glibly of infeotion by | tnber- 
coloos meat and milk, we think of a few oases that have 
oome onder onr obeervadon, in which one or other of these 
agents (especially milk) was tbooght to have played a oaosa) 
roU, hot that ingesta of vaiioos kinds are daily adding to onr 
numbers of oases of tobercolosis is not yet, 1 am sore^ foU^ 
realised in this oonntry. How real tbe danger appeare, how¬ 
ever, to those wbo have been engaged in tbe oarerol stody off 
tbe qoeetion of tobercolosis for many years in a country 
where toberoolosis amongst cattle bas oome to be an impor¬ 
tant qoestion, not merely with the tciendfio anthotidee hot;, 
with tbe farmers themselves, may be gathered from tbe foot 
that on many farms in Denmark oonstut fortnightly inspec¬ 
tion of cattle is carried on, and from tbe knowledge gahred 
through this fortnigbdy ln»peodon it has qoite recently 
been determined by tbe Danish Uoveniment to band over 
to thdr head veterinary adviser. Dr. B. Bang, a cob- 
siderable earn of money (£3000)—a stun which is to b» 
granted annaally for five years—with which it is pn>- 
posed to carry on a systematic Inspection of all oowe nob 
previOQsly onder observation, to ose tobercolin as a diagnostic 
agent, to kill off the cattle ttot are ondoobtedly affect^ witl> 
tobercolosis, and to keep onder obeervadon every animal m 
which there is any sospicion that tbe disease e^ts. It ia 
hoped, in this manner, to stamp cot the disease in tbe presenh 
generation, and I am convinced that if this once M tbo- 
ronghly done, and tbe inspecdoD be continoed, tbeoompara- 
tively trifling amoont spent by tbe Oovemment will prevent a 
loFs to tbe Danish farmers, and will caose a gain to ^fant Ufa 
almost incaloolabla One word more and I have doite. Iff 
Koch’s tobercolin bad done far more harm than it em ha» 
dona the saving of homen life indirectly, through its efficai^ 
as a diagnostlo agent, will be so enormoos that tbe acooonh 
to the credit side of tbe balance will have to be reckoned not 
as bondreds to units, hot as tboosanda I may appear to be- 
speaking extravagantly, hot from what I have seen of tb^ 
effect of milk from tobercolous adders when given raw, evei:- 
to comparatively insosceptible animals, I feel no qoalms off 
conscience in making even these apparently exaggerated 
statements. 

(The address was illustrated by over fifty lantern slides, alP 
from pboU^rapbs or micropbotoerapbe. Tbe principal points 
illustrated were tbe spread of tobercle from the toruUa dowtk 
the glands of tbe neck atd to tbe thorax ; infecUon by the- 
alimentary canal and the mode of spread from this point; tbs 
mode of spread of toberole in vatiooa ornna; tto appear¬ 
ances of tobercoloos lesions in different animals; a oomparisotii 
of the appearance of tbe tubercle baollU from diffaent 
sooroes; tbe method of spread of tobercle in tbe mfik-gland 
of tbe cow and tbe appearances presented to tbe nak^ eye 
and ooder tbe microscope by tbe tobercoloos lesions; photo¬ 
graphs of the bacilli in ^e mllk-dncts; photographs of 
tobercle bacilli embedded in lymphocytes and again wbeis 
taken up Into tbe larger cells ; photographs and mioropboto- 
graphe of tubercnloos lesions in tbe alimentary canal and in 
other positions io varioos stages of growth and degenera¬ 
tion.] 


Royal College of Surgeons in Ireland.—M r.. 
Arthur W. W. Baker, F.R.C.S. Irel., and Mr. R. Theodore 
Stack, K.R.C.S. Irel., have been elected examiners for the 
Licence in Dentistry of tbe Collega 

Bristol Medico-Chirurqical Society. — The* 

annual meeting was held on Oct. lOtb, when Hr. Orelg-Smith 
vacated tbe chair to bis successor, Dr. A. J. Harrison, wbo 
gave a most interesting inaugoral address, describing his 
experiCDoes at the Zoological Gardens, mentioning many 
pathological and clinical curiosities. Amongst these were 
tbe death of a fine lion from roptore of an enor- 
moosly enlaced spleen, a case of strychnine poiseming in 
a brown bear, death of a llama from bemorrbage from a 
tom jugular vein, removal of an Ingroaing olaw from a lion’s 
paw, and Cssuean section performed on a gazelle for ob¬ 
structed labour. He also narrated tbe case of a Cape oetiicb 
that died from indiscretion In diet; at tbe necropsy on this 
bird tbe contents of tbe stomach were found to be remark¬ 
able, coDsistlug of handkerchiefs, a pocket-book, stones^ 
pencils, and a prajer-book. Tbe following offioera were 
elected: — President-elect: Mr. A. W. Prichard. Hoc. 
librarian: Mr. L. M. Griffiths. Hon. secretary: Hr. J. 
Paul Busb. Committee: Dn*. Micbell Clarke. AostLawrenoe* 
and J. E. Sbaw, and Messrs. J. Dacre, W. H. Uaisant, andl 
G. Monro Smith. 
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OR THE 

INTLUENCE OF CICATRIX IX THE PRO¬ 
DUCTION OF ATROPHY AND ITS 
UTILITY IN SURGERY. 

Delivered before the X(Mngham Mtdieo’ Chirurgioal Society, 
Wednesday, Oct. titK, 1S94, 

By T. PRIDGIN TEALE, M.A. Oxon., 
F.R.C.S.ENQ., F.R.S., 

OORSDLTIRO StTBUKO.'t TO THK LEEDS aERKEU. UmMART. 


Gbntlbmbn,—H aving, somewhat raably perhaps, consented 
to give this opening address to your lociety, I most confess to 
have been rather at a loss in deciding wtot the subject of it 
shonld be. My diffleolty was maybe the greater, as I have 
rarely given a public address witbont having some subject 
pitmiinently in my mind which I was anzioos to bring 
into notice, and for which the occasion afforded a fitting 
opportonity. To-day, in default of snob a resdy*to*band 
subject, v^ yon permit me to revive an old essay ‘— 
old enough, 1 fear, to be out of mind, and perhaps 
never even to have been seen by my audience, and 
therefore practically new? It has uso the advantage of 
^ving me an opportunity for reviewing and expanding, 
hj the experience of twenty-five addition^ years, views then 
expressed. The question may aimar to be one of small 
dimensions and of comparatively little importance in the 
midst of the great sulcal feats which are being published 
from day to day, but its consideration may nevertheless now 
and then safest a way out of a difficulty, and prove to be 
the means of giving relief to some of those minor ills which, 
as the Americans say, “bulk large” to the Individual 
sufferer. My main proposition may be stated as follows: 
*'That tissues which depend for their nutrition upon vessels 
passing through a cicatrix have a tendency to wastes a 
tendency which often does not become evident until some 
time has elapsed from the completion of cicatrisation, and 
may continue for months, or even years, until in some 
Instances the dependent tissue fades away completely.” Let 
me give three illustrations of my meaning. 

Case 1. Absolute vanishing ^ a portion of eyelid adherent 
to cornea after its isolation by cicatrix.'^ —A was struck 

In the right eye by a hot cinder. The lower eyelid closed on 
the cinder and held it against the cornea, producing thereby 
a slough of tha conjunctiva and cornea. The opposed raw 
surfaces during cicatrisation united, and the result was a 
symblepharon. The middle portion of the lower eyelid, 
about one-third of an inch in breadth, was adherent to the 
eyeball and encroached so far upon the cornea, to which it 
was cicatrised, as to conceal the lower margin of the pupil 
and slightly toterfere with vision. In April, 1660, twelve 

Fio. L 



months after the accident, the following operation wi 
performed in order to release the eyeball from the a^erent 
lid. The eyelid having been freely dissected from the 
globes so as to set the eye at liberty, two flapa of conjunctiva 
the uninjured part of the eyeball were dovetailed into 
the site of the symblepharon, but the portion of skin forming 
the aMZ of the symblepharon was left adherent and undis¬ 
turbed on the cornea. (Figs. 2 and 3.) Shortly after the 


r Brit. Med. Jour., Dec. lUh, 1869. 

* Ophtbalmic Hospital Beporti, vol. ill., p. 2^, October, 1861. 


operation the opeque island of skin left on the cornea began 
to waste, becoming more flat and translucent, and^ eighteen 
months bad vanished, leaving the cornea transparent and 
^ttened from the loss of substance sustained at the time of 
the injury. The site of the adherent skin could only be 
detect^ by oblique Ulumination, vision had improved, and 


Fig. 2. 



Fig. 3. 



the movements of the eyeball were restored by the inter;, dated 
conjnnctiva. Here we have the clear acd unmistakaole fact 
that a portion of skin became atrophied and dt8B)>pvared 
after its Isolation by oioatrix had been rendered complete by 
operation. 

Cabi 2. Disappearance of tumour after ineffectual attempts 
at removal.*—I cannot do better than describe this ca^e in 
the words of a letter which 1 wrote to Sir James Paget on 
Jan. llttg 1878 : “Mr. -of -, pged sixty-eight, con¬ 

sulted me three weeks ago about a tumour situated behind 
the angle of the left lower jaw. After existing for two years 
as a small movable lump the tumour bad within a few weeks 
begun to grow with an increasing rapidity. It was fairly 
movable In all directions, and 1 advised its removal. A 

fortnight later I went over to- to remove It, and then 

found that the tumour had become at least double in 
size, was very elastic, and more fixed. I cut down upon 
the tomour, and found that it Involved and seemed to 
be growing in the anterior portion of the stereo-mastoid 
moi^e, and that It had no limiting capsule, as I hoped. 
Having stripped tiie outer side of the tumour with the 
finger, separating it from oontiguons fibres of the muscle, I 
followed it deeply ontil I could almost touch the transverse 
processes, where It was firmly attached to deep structures in 
the neighbourhood of the large vessels. I therefore thought it 
more prudent to abandon any further attempts at removal. 
Having inserted a drainage-tnbe^ I closed the wound, and all 
healed satisfactorily. Cmiously, the rapid growth seems to 
have been checked, and this makes me regret that I did not 
■trip the opposite side also with a view to cutting off supplies. ” 
Sir James Paget and Mr. John Wood, who saw the patient, 
after hearing my desolption of the operation agreed that 
no further snigical Intorference was advisable, and the 
former suggest^ a course of small doses of iodide of potas¬ 
sium with large doses of liquor potasise. On April 24th 

Mr.-wrote apparently nnder the influence of 

the medicine^ the tumour had decreased so rapidly 
that ten days previously he bad omitted the medicine, and 
that “It is now scarody feelable and not perceptible.” 
In Decemlw, 1878, he again wrote : “ The tumour, or what¬ 
ever it was, has departed in peace, seemingly never to 
return.” I have beard of him from time to time, but never 


* Tax Lxrcbt, Jah. Ist, 1887. 
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of any relapse. It may be said, perhaps, that the fedicg of 
the tumour must be attributed to the iodide of potassium. 
A^aiost this, however, is the fact that increase of growth, 
which bad h^n marked and rapid during the weeks imme* 
diately preceding the operation, bad b^n so distinctly 
arrests that the fact was emphaUcatly spoken of in my 
letter to Sir James Paget. Moreover, there had been a 
movable tumour for two years, and it is not likely that such 
a tumour would so completely disappear under tbe influence 
of iodide of potassium alone. At the same time I feel that 
my explanation of tbe disappearance of tbe tumour is open 
to doubt. 

Case 3. Shrinlcivj (f progtatic fibroma afiter internal 
hiecration. —In September, 1893, a man aged fifty years was 
sent to me by Mr. Purceil of Silsden. He complained of great 
difliculty and increased frequency in micturition of about 
six months’ duration, and his symptoms were constantly 
becoming worse. On his admission into the hospital tbe 
.stream of urine was very small, and he was disturbed every 
half hour duriog the night. There was no stone. On 
<cxaminatinn of the prostate per anum there was to be felt a 
b.ard swelling the size of a filbert to tbe left side of the 
prostate. Judging that the swelling must be either an 
ausccss or a prostntic fibroma, I reached it by perineal in¬ 
cision. As the tomour proved to be a solid fibroma, I freely 
incised and divided it with tbe knife, and then tore and 
broke np the tough fibrous mass, with tbe deliberate purpose 
of inducing atrophy. In doing this 1 opened the prostatio 
urethra. This oper^g enabled me to pass tbe finger into the 
bladder and to satisfy myself that there was no enlargement 
of the third lobe, and no projection into tbe bladder, and that 
the neck of the bladder was smooth and normal. When he 
kit the hospital at the end of the month tbe perineal wound 
was healed, and be had perfect command of miotnrition. 
Four months after the operation his medical attendant 
reported that he could retain his urine a normal time, and 
hf^ no pain or difficulty in passing it. In this case we have 
shrinking of new growth deliberately and intentionally 
induced ny breaking up of tissue without removal of sul^ 
stance. The atrophy went pari poitv with the healing of 
the brokcn-iip structures and wu not a remote result of 
cicatrisation. Although this case is not a pure illustration 
of tbe principle laid down as the text of this paper, it never- 
tlii'less rends to confirm the general principle, and is of value 
because the treatment used was a direct deduction from tbe 
ob.'>er7ed cflecta of cicatrix as a source of atrophy. A 
remarkable confirmation of the value of this principle in 
doaling wii.h enlargement of tbe prostate is afforded by 
Mr. licginald Harnson,* from whom the foUowiog inter- 
estinir case is quoted ; — 

" Puncture of the bladder from the perineum through the 
mlarped prostate, rcith retention tf a cannula.— This process 
iiiis been referred to as tunnelling the enlarged prostate. 
1 introduced the trocar in tbe mediiw line of the perineum, 
three-quarters of an inch in front of tbe anus, and pushed it 
.steadily through the prostate (into the bladder, at the same 
time retaining my left index-finger in tbe rectum for a guide. 
Fur about six weeks after tbe bladder was tapped the patient 
passed urine entirely through tbe cannula. His health 
rapidly improved, and he was able to go about as if nothing 
ailed him. Tiien it was noticed that urine in gradnailly 
increasing quantities began to flow through tbe natund 
passage, so much so as to lead me to infer that, for some 
reason or other, the prostate was ceasing to obstruct micturi¬ 
tion. On Jan. 28th, 1882, 1 removed tbe cannula; the 
punctured wound healed in tbe course of a few days and tbe 
iiladder gradually recovered its natural function and power. 
Tbo patient now retains his urine for two or three hours 
at a time and at night be only requires to urinate twice 
or thrice. It may be said that tbe functional sym¬ 
ptoms of enlarged prostate have disappeared. After the 
lube had been removed I found evidence, from a similar 
examination, that tbe prostate bad undergone a marked 
diminution in size—in fact, but little that was abnormal 
could then bo detected. I saw this patient in 1864 ; he was 
in perfect health and free from all urinary troubles. Be 
died at the age of ninety, without any recurrence of his 
ailment or the necessity for again using a catheter. Here^ 
then, was a case where a surgical preceding on tbe enlarged 
prostate not only immediately relieved urgent symptoms, but 
was followed by its rapid atrophy—a result wblc^ so far as 


* Surgical DisorJm of the Urinary Organs, fourth edition, pp. 276 
and 809, 


I know, had not been previously noted. Atrophy of tbe 
large prostate following incision I have occasionally observed 
in connexion with the operation of lithotomy in elderly 
persons; it has, 1 believe, happened under similar drcnin- 
stances to the normal structure. It is probaUe that tbs 
retention of a oannnia. in the prostate for a period of over 
two months may have induced changes in the part similar to 
those obeerved to follow the ose of setons, where wasting of 
tbe adjacent tissues takes place." 

Let us now inquire into the natore of the process by which 
these changes are brought about, and then consider whetha 
the same principles may not be usefully applied in sereral 
departments of surgery. We are all familiar with tbe 
fundamental fact that dcatrix, visible on the surface of the 
body both during its formation and for months or yean after 
its completion, contracts. This process of contnu^loii, going 
on over tbe whole oicatricial surface, not only draws parts 
together but narrows and etrangles the channols wbioh pass 
through the cicatrix, lessening the calibre of arteries and tbns 
bringing about a gradual whitening of tbe scar, stran^g 
superficial veins and thereby rendering them visible and 
tortoons on the surface of tbe soar. Under this same 
process a rectum may be strlctured after too free destrno- 
tioQ of its circumference for the core of bsemoirbolds, or 
the urethra may be etriotured after amputation of tbe 
penis where the surgeon fails to provide sgainst nob 
a result. All these characters of visible cicatrix are familisr 
to US on tbe surface of tbe body. Are they less tne for 
unseen subsurface cicatrix, that layer of new matehal by 
which, for instance, a transplanted flap of skin grows to tM 
raw surface made by the surgeon 7 Such a flap, on its 
transplantation, is glued to its new bed by a material in 
which veesels are rapidly formed, which aid in maintaining 
tbe life and vigour of the skin thus suddenly deprived of a 
great portion of its blood-supply. Many of these newly 
formed, numerous, and vitally important vessds, travening, 
as they do, a cicatrix, are doomed after a time to be one by 
one reduced or cut off. Does tbe flap, then, become 
atrophied ? Certainly not. Tbe gradual lessening of tbe 
blood-supply traversing tbe cicatrix is balanced by com- 
penentlng enleirgement of tbe unembarrassed vessels of ^ 
sound p^icle, whereby the flap Is enabled to mrintain its 
normal nutrition—in fact, to “ keep up to tbe mark." If tbe 
pedicle be completely severed, and tbe transplanted akin be 
entirely dependent for nutrition upon a cicatrix, there is a 
tendency in tbe newly planted material to lose bulk and to 
deteriorate. 

When I wrote my original paper I was under tbe impres* 
sion that deterioration and dwindling must Inevitably result 
from such complete isolation : but recent experience of com¬ 
plete transplantation shows that sneb a view was too general, 
seeing that pieces of skin or mucous membrans have been 
snccesefolly transplanted Into positions‘in which tbeii 
vitality was entirely dependent upon vessels traversing a 
cicatrix. That tbe general principle, as a rule, bolds good 
I have no doubt, and it may be that when a complete tians- 
plantation has been successfully made the conditions have 
provided an exceptionally thin lamina of cicatrix, the ooo- 
tractile power of which was too feeble to injuriously limit tbe 
calibre of tbe nutrient vessels. 

After symblepharon probably the most striking illostiar 
tions may be drawn from nmvuB, both outaneons and sob- 
cutaneous. 

Cutaneous Tuevus. —In 1863 I removed by enucleation a 
large nasvus overlying and perhaps involvtog the pswl|“ 
gland in a child agod four montbs.' A portion of tbe akin 
covering tbe tumour was involved in the disease. In reflecting 
tbe skin covering tbe tumour I preserved as part of the flap 
tbe nsBvoid akin, with tbe firm belief that in coarse of time 
this diseased skin would r^^ its natural appearance. TM 
result justified this anticipation. One-third of the tmvoW 
skin sloughed, but tbe remainder became united to tbe 
surface of the wound by cicatrix, and at the end of 
months bad the usual appearance of outaDeons nevus, being 
of the size of a shilling. At tbe end of a year all appear* 
ance of tbe mevua bad faded away. A like result has been 
obtwned by Mr. Fumeaux Jordan, who has devised an 
tion for ntevus of tbe face and orbit, which he has deecribm 
in Thk Lancet.* "Where the skin is not greatly impHcatw 
I make an incision tbrongh it, and completely through toe 
nsevus, dividing it into two halves; then each half of the tomour 


8 TranMrtlons ot the Boy*l Medlcnl and CbJrurglc*! Society, 1867. 
■ Trk Laxckt, 1st, 1866. 
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b cat oat piecemeal bj oorred sciMorB. Tbe partially impli* 
cated sklo vUl in time become Batoral. ” Id treating cataneooa 
Dsvae of tbe face and eyelid, Messre. CaiUog, Startia, 
Brodbarst, and othere have need sabontaneoae llgatare, 
which, whilat preaerring the diaeased aMn, has indaced its 
recovery by the prodaction of internal cicatrix and the 
destrocdoD of the sabcataneoas part of the disease. The 
principle involved in these changes Is explained and applied 
as folloirs in my paper on ‘‘enncleation of nevos."^ “When 
a portion of skin covering a naevos is Involved In the disease 
it is not necessary to sacrifice sooh diseased skin, as it 
may be dissected off tbe sorface of the tamoor, and, 
being retained as a cover to the woond, will regain 
gradaally ite normal appearance. The vessels of tbe 
nievoid skin are mainly fed from tbe nsevus itself, bat 
after removal of tbe nevas tbe diseased skin becomes anited 
to the deep sarface of tbe wound by new material—i.e., by 
internal cicatrix. There being in all cicatricial etmctores a 
tendency to contract, the ne«r vasele which pass tbrongh 
tbe cicatrix become gradaally more narrowed and choked 
off, ontU at last the diseased skin, being mainly dependent 
for natridon on its lateral contlniUty with healthy skin, is 
btoagbt back to its normal state and appearance. This 
change does not oooar immediately after die operation, bat 
g^oes on gradually, in the coarse of months, simaltaneoasly 
with tbe process of oontracdon of the doatrix." 

^uicutan«ou$ ntevus. —Believing that in the various 
methods of destroying mevas by sabcataoeoas llgatare, 
aetons, nitrate of silver probee, Aa, tbe great factor of care 
is tbe internal cicatrix, which, by its contraction, cats off in 
all dlrecdODS tbe free and excessive Interoommnnication of 
Moodvessels, on which the special character and growth of 
nsevus depend, and indaces a retrograde notrition—i.e., 
atrophy—1 determined to pot this notion to ^e test in tbe 
foUosritw oase. 

Cam 4.—A boy aged two years was broaght to tbe Leeds 
Infirmary on aocoant of a nnvns in tbe sKm over the left 
sboalder*blade. At birth of tbe sise of a shilling, tbe navna 
had grosrn, chiefly saboataneoasly, andl it had attained tbe 
aise of a flTe*shilUDg piece, and stood out from the sarface as 
a {Hxuninent tamoor. A portion of tbe sarface, of the size of 
a two>shilling {fieoe, sras red, being involved in tbe disease. 
The nmras oonld be felt as a well-defined fist tamoor, srith 
distinct margin, extending under tbe skin beyond the area 
of diseased akin. In March, 1867, having introdoced tbe 
wire of the 6crasear at tbe margin of tbe tamoor, I 
passed it round the edge of tbe whole tomoar and then 
split tbe tamoor into two, like a muffin. Henceforth 
the two halvee mast reunite by cicatrix, and their freedom 
vascolar intercommnnicatlOD most be progressively 
more and more redaoed by the ever-contracting cicatrix. 
On May 22ad all sapporatioo resnlUog from tbe operation had 
ceased. In October, 1669, since tbe cessation of sappora- 
tion, tbe tamoor bad gradually decreased, and it was now 
perfectly level with tbe sarroonding skin. With tbe hand, 
analded by tbe eye, ite sltaation ooald hardly be detected ; i 
all distinction from tarrounding tiuoe bad ceased, there 
being no trace whatever of tbe defined margin of the sab* 
cataneoos portion. The disooloored skin was not materially 
altered. In 1874, seven years after tbe operation, I made the 
following note : “Hardly a trace of tbe nmvas visible.*’ 
This operation was specially devised and carried oat in order 
to pot to tbe test tbe views I held ae to tbe effect of cicatrix 
in producing atrophy, which were clearly explained to my 
class before tbe opmitiion was performed. The resalt has 
amply jostiflad both tbe anticipatioDs and the practice based 
apoD them. Tbe only traces of operation to be found are two 
small white scars where tbe wire of the 6crasear was passed 
tbrongh the skin. 

This principle of utUUing oicatrix has been my constant 
guide in tbe treatment of nevus—more especially of tbe 
small sapetficial ones about the faoe. As a role a few 
poDOtures with a Holke’s cautery are saffleient to core an 
ordinary saperfioial nevus—Le., making a series of small 
cioatrices, representing perhaps in tbe a^regate less than 
one-third of tbe diseased sarface; the remaining ontonebed 
two-thirds undergo a trophic restoration, a process which 
frequently Is not complete until the lapse of one or two 
years. 

Proftatus and uteritu fibroma. —Here there seems to be a 
distinct field for the sargloal aae of mcatrix. We have 
already seen—in the case spoken of by Mr. B^inald Harrison 
and in tbe one related by mjseU—how dcatric^ destrac- 
tion mav take the place of removal or excision of tbe 

1 Tnuuactioos of the Boyal Medlool and Cblrurghal tfodety, 1867. ^ 


prostate in restoring normal iaoction to the bladder, 
dome thirty-five years ago tbe late Mr. B^ker Brown 
obtained a sbrinking and arrest of growth of uterine 
fibroid tnmoars after boring and internal bruising of their 
stractore. This treatment, tbongh at times successfal, 
did not hold its g^oond, probably becaose septic disasterd 
occorred, and it was condemned as ansafe; but the treat¬ 
ment, though correct in pclnciple, was preraatare, seeing 
that the antiseptic measnres smd means of drainage whuh 
would have rendered it safe were then undiscovered. Now 
I fully believe the treatment might be revived for those cases 
in which great risk would be incurred by extirpation, on the 
condition that antiseptic drainage of tbe broken-up cavity 
were secured. Tbe following report of a Case of Fibrous 
Tumour of the Uterus, illustrating a Surgical Operation for 
its Core, read by the late Mr. Baker Brown before the 
Obstetrical Society, is quoted from tbe Mcdu-al Times and 
Oatttie of Dec. 17th, 18^. 

“In a woman aged forty-nine, ill for six years, there was 
found an abdominal tumour, extending half-way to the 
umbilicus, composed of tbe uterus enlarged by tbe presence 
of a fibrous tumour. Tbe os uteri was incised and tl,e 
tumour brought into sight. Tbe author then proceeded to 
operate upon it by piercing it in the centre, cutting out a 
portion much in tbe manner of coring an apple. Through 
tbe cavity thus formed as much as possible uf the sorrouiid- 
ing tissue was broken down. A copious discharge occurred 
for the next few days, and at tbe end of a few months a 
slightly enlarged uterus was all that could be detected. Tbe 
principle on which the operation in question was adopted 
(wbioD, tbe author observed, bad been performed by Ailco 
and Recamier) was tbe knowledge of the fact that when 
polypi are ligatured tbe whole of tbe growth perishes, not 
only that on tbe distal side, but also that on the other side 
of tbe ligature. By removing a portion of the fibrous tumour 
the same effect—the destruction of tbe whole—was in this 
case obtained. Dr. Barnes believed Atlee's operations hod 
been attended with great mortality. “ 

In Thb Lamcbt'* there is a paper by Mr. Man.sell Uoullin 
with a very significant title, “Can Atrophy of the llQlar.;»(l 
Prostate be indaced by Partial Removal'' The very tu<o 
tells a tale, and shows that the writer’s mind was tending to 
tbe belief that partial removal of, or cUmage to, bypet- 
trophied prostate might lead to diminution, to atrophy, ol tho 
exceuive growth, lb. Monllin has collated a very icterestiug 
series of facts, and bis essay is instructive and well worth 
study. Read in the light of tbe priociples discussed in this 
paper, many of the cases quoted seem to be additional 
illufitrationB of the effect of cicatrix, not only in checking 
further growth, but also in determining retrogressive nutri¬ 
tion—I.e., atrophy—and of tbe fact that there arc abnormal 
developments of tissue in which tbe balauce between 
growth and wasting is so finely adjusted that even a slight 
interference with vascular supply can initiate retrogression 
and establish not infreciuently a beneficent atrophy. 

JIffpertrophy of the thyrtdd gland. —Perhaps one may 
claim as akin to this subject those oases of enlargement of 
tbe thyroid gland which have been treated by division of tbe 
isthmus without removal of any tissue whatever. It has 
been quite clear that in the hands of my coUengaes and of 
myself many instances have occurred in which division of tbe 
isthmus of ap enlaiged thyroid body has not only given tbe 
relief aimed at by taking away dan^ons pressure upon tbe 
' trachea, but has alec led to a remarkable diminotion of the 
enlarged lateral lobes—a diminution hardly looked for at tke 
time of tbe earlier operations, but one which followed as a 
direct result of tbe cutting off of tbe tree inter-commuoiaitit n 
of the veesels of tbe two lateral lobts. Such cases, although 
perhaps not entirely identical in principle with tbe other 
illustrative cases, are sufficiently in harmony with tbe prin¬ 
ciples advocated to justify areferenoe to them in such a paper 
as this. 

A remarkable confirmation of these views ocoors in 
the Oyclopadia of 6urgeryfi where there is a reference to 
tbe praouce of suboutaneous breaking up and crusbing of 
tumonr employed by French surgeona One case is thus 
described : “ I saw Thierry treat in this manner a lipoma of 
the mastoid region in a Paris banker, who was anxious that 
the operation should leave behind no visible cicatrix. Tbe 
tumour was no longer than a small pallet’s yet lequ-rcd 
for its crushing three sittings, at iutervals of three w^rks. 
Resolution took place at lut, and after the lapee of six 
months the tumour bad oompletely disappeared ; but Thierry 
entirely failed in another case.’' The comment I would 

s Xhk Lanckt, April 21st, 1884. * Vol. Iv., p. 403. 
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xaake apon this is that tbe Freooh sargeon probably did not 
appreciate tbe factor on wbicb bis eaccese depended— 
namely, tbe contractility of tbe Internal Beatrix—nor tbe 
importance of tbe element of time in bringing about tbe 
reialte aimed at. 

In conolnBion, may we not indulge a hope that tbe viewi 
dieotused in this paper may fmcUfy in the minds of others 
not only in explaining nnlooked-for beneficial resolts of 
partial opeiationB, even of operations which at tbe time 
seemed to fall short of tbe mark and intention, bat also may 
now and then point oat an easier and safer and a lees deform¬ 
ing method of remedying overgrowths or defonnitiea 2 


BLOODLESS AMPUTATION AT THE 
HIP-JOINT: 


in diameter and long enoogh when tightened in position to 
go five or six times round tbe thigh, was now woood very 
tightly roand and above the needles and tied. Tbe Esmaroh 
budage was then removed. 

3. In forming tbe fisps in this case, in order to keep as far 
as was possible from the tamour, a short anterior skin fiap 
was made parallel with Poopart’s ligament and one inon 
and a half below tbe tonrniqoet. On tbe inner and oater 
aspects of tbe thigh tbe line of Incision was carried well 

Fio. 1. 


WITH A SYSOPSTS OF FOBTY-THRUB CASBa. 

By JOHN A. WYBTH, M.D., 

I>1U»'F».«OR or BtTRGBRT IV THS !T*W YORK POLVCLllTIC; %'ISmNf: 
Bl/Klikoir TO MOUNT SINAI ROSPITAl,: CONSULTING SURGEON 
TO ST. laiXABETH HOSPITAL, KIC. 


A If AB twenty-five years of age oonsalted me on Ang. lltb, ' 
1894, on account of a large tamonr of the left thigh. From Dr. : 
K. T. Steadman of Hoboken, New Jersey, tbe following history I 
was'obtained. In November, 1893, tbe patient was foand to 
have a tamonr about tbe size of a goose’s ^pg occapying tbe ' 
middle anterior aspect of tbe left thigh. Two months before this 
date, while springing suddenly Into'a descending car, he felt 
something snap in tbe location of the tumour. He says he 
did not notice any tamonr until four weeks later. This 
tumour was dissected out b y Dr. Steadman. It was located 
beneath the sartorius, not attached anywhere, except at its 
upper end, where it was adherent to tbe sheath of tbe femoral 
vein. Tbe wound healed nicely. Six months later (May, 1894) 
there wm recunenoe ; and when 1 saw him in August a large 
oblong tamonr occupied the left thigh, extendiog from four 
ioohes below Poupart's ligament to the same distance above 
the koee. It was adherent to tbe soft stmotures and sur- 
rouoded by tbe femoral vessels. I advised amputation at the 
hip-joint, which I performed on Aug. 15th 
at the Polyclinic Hospital after tbe following 
method. 

1. In tbe usual position for this amputa¬ 
tion the limb was emptied of blood by eleva¬ 
tion and application of the Esmarch rubber 
bandage from the toes to within two ioohes 
of tbe tamour. 

2. While tbe member was still elevated, 
and before tbe Esmarch bandage was 
removed, tbe rubber tubing constriction 
was applied. Tbe object of thU constric¬ 
tion— and it is tbe chief point in tbe 
netbod—is tbe absolute occlusion of every 
vessel at tbe level of the hip-joint, safely 
above the field of operation, permitting 
the disarticulation to be completed and 
tbe vessels secnied before tbe tourniquet 
is removed. (Fig. 1.) To prevent any 
posiitdlity of tbe tourniquet slipfdng I 
employed two large mattms nettles or 
skewers, about tbree-slxteentbs of an inch 
in diameter and ten inches long, one of 
which was introdaced an inch below tbe 
anterior superior spine of tbe ilium and 
slightly to the inner side of this pro- 
mloence, and made to traverse superficially 
tbe muscles and fascia on the outer side 
of tbe hip, emerging on a level with and 
about three inches from tbe point of 
entrance. The point of the second needle 
WRS made to enter one inch below the level 
of tbe crotch internally to the saphenous 
opening, and, passing squarely through 
tl^ adductors, to come out an biob below 
the tuber ischil. Tbe points were at once 
shielded by bits of cork, to prevent Injury 
to the bands of the operator. No vessels 
were endangered by these skewers. A piece 
of strong waiU-rubber tube^ hs^ an inch 


Tl.e i;ce !le» an 1 icnstricfor CJn ul xr niul longitudinal 

iucision. lor skin Aai). 

down, forming a long posterior flap. This was dissected np 
In its entire oircamference as high as the oonstriotion, and in 
it was included tbe subcutaneous tissue down to tbe mosolee. 
In order to facilitate tbe dissection tbe cuS was split longi¬ 
tudinally over tbe great trochanter up to tbe tourniquet, ^e 
fiap was held well up out of tbe way and one inch below tbe 
coDstiiotioD, and tbe muscles, vessels, and nerves were eat 
squarely across by a olrcular sweep down to the femur. A 
second circular sweep was made five inches above tbe knee; 
tbe intervening soft parts were split by a longitudinal cat 
along tbe outer aspect of tbe thigh and by a few strokes of tbe 
knife were rapidly stripped from the femur, (See Fig. 2.) 

Fio. 2. 


Cuff c.f skin and siilxcntnueou'* Inf tunixnl I'ni-k; nniwlps ilivMM nt tl>« level of t):e small 
troi'IiaiKci'; bone I artly stripped, and large xcssela exposed for dellgatiou. 
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The veMels were now tied (veins as well as arteries) with cat- 
gnc. This accomplished, the muscles were with ecissors or 
scalpel divided from their insertion into the two trochanters 
and held away by strong retraction, while the capsnle, readily 
exposed, was divided, the ligamentum teres forcibly rup¬ 
tured, and the dismemberment completed. The constricting 
tube, still in position, was now gradually loosened, and every, 
bleeding point, thus safely demonstrated, was at once secured 
by forceps and Ugatnre. No blood escaped from above, and 
none was lost, save that necessarily in the thigh between the 
limits of the Esmarch bandage and the constriction. Satisfied 
that all sources of bleeding were secured by ligature, except 
the oozing, which the oomjuession of the dressing would 
control, &e constrictor was again tightened, a twist of 
sterilised gauze packed into the cavity of the aoetabulam and 
brought out through the outer part of the wound, and the 
operation oompleted by silkworm gut sotores and antiseptic 
dry dressing. 

‘The time consumed was fifty minutes; the antiseptic was 
ether (only a small quantity was nsed—in all about ten ounces); 
the pulse was strong, full, and regular when the patient was 
put to bed at noon. Two hours later, after consciousness 
was restored, the pulse suddenly and rapidly increased in fre¬ 
quency, a profuse perspiration was present, and shock euper- 
vened, in which condition, without response to hypodermatic 
stimulation, he sank and died twenty-eight hours after the 
operation. This was my fifth (and only fatal) hip-joint amputa¬ 
tion by this method. In addition to the case herewith reported, 
the Gyration by this method has been performed forty-two 
times with a death-rate of 21-42 per cent. (Six were re- 
amputations.) 


Sarcoma . 

Cases. 

... 18 .... 

Deaths. 

Per cent. 
. 11-1 

Indammatory bone disease 

... 19 .... 



Violence . 

... 4 .... 


. 100-0 

Nerve Injury . 

... .... 



For disease. 

... 37 .... 

. 5 . 


For Injury.. 

... 4 .... 

. 4 . 



Asbhurst’s table of 633 cases gives a total mortality of 
64*1 per cent. 

^ Cases. Dratb-rate per cent. 

FordUeaso ... . 276 40-2 

For Injury ... ... ... . 309 . 82'4 

Luning gives:— 

Cases. Death-rate per cent. 

Gunshot wounds. 259 SS-O 

Disease . 153 . 42 0 

As the method is yet so little known 1 hope I may he 
pardoned for adding the following comments by those who 
have employed it. Professor W. W. Keen, who employed 
this operation successfully at the Jefferson Hospital, Phil¬ 
adelphia, in January, 1892, for an enormous sarcoma of the 
thigh (the patient being five months pregnant at the time), 
in reviewing all the methods of controlling bsmorrhage, 
said “It was reserved for an American sui^eon to devise 
what is undoubtedly the best method, and in fact what I 
think we can call now the only method of bsmostasis in 
amputation at the hip-joint.” Professor J. B. Murdoch of 
Pittsburg, who has four times performed hip-joint amputa¬ 
tion, and once by my method, says ; * “I believe this method 
to be the best, and the one destined to supersede all other 
methods for the temporary arrest of bsemorrbage.” Pro¬ 
fessor W. i\ Flohrer’ emphasised "that as little blood had 
been lost as in an ordinary amputation at the mld^e of the 
thigh.” Professor McBnmey * expressed the opinion that “no 
other appliance that had bera suggested for the purpose could 
in any way compare in utility with that of Dr. Wyeth’s.” 
Professor Emory Lanpbear of Kansas City, who has four 
times amputated at the hip by this method, says :* “ This 
operation (Senn'a)* is certainly better than any other yet 


i The Me<lical New*. March 26th, 1892. 

• Annals of Surgery, Januan, 1^. 

• International Journal of Surgery, ifeO. * IbW. 
s Kansas City Medical Journal, May, 1893. 

• This method, devised by Professor N. Senii, requires an Incision 
eight inches in length, commencing three inches above the trochanter; 
the capsule, trochanter, and upper portion of shaft are exposed, the 
trochanteric muscular attachments severed, the digital fossa emptied, 
the cMsuIe divided, and the head of the femur dislocated before any 
constriction for the control of heemorrbage is attempt^!. I do not 
think that this method will be received with favour by surgeons. Tlie 
only Instance In which it has been Bpplie<1, to my knowledge, was by 
Dr. W. D. Poster of Kansas City. *' The patient was the subject of 
chronic coxitis, was much emaciated, and very weak. The opemtion 
was tedious, protracted, and bloody, and the patient suri-ived wtween 
three aod tour hours." (Pri\-ate communication.) 


devised, save that which Is known as the ‘Wyeth bloodless 
method.’ by which method failure to control haemorrhage 
seems to me to be impossible.” Professor McFaddea Gaston 
of Atlanta says:^ “There was absolutely no trouUe 

from luBmorrbage . and I feel satisfied that with this 

process all bleeding may be prevented in amputation 
at the bip-joiot.” Dr. 6. Merrill Ricketts of Cincinnati 
writes me that “the operation was entirely bloodless.” 
Dr. W. B. Johnston of ElUcoUvtlle, New York, writes: 
“ There was not one drop of arterial blood, and only a 
slight venous oozing from the muscolar tissue.” Professor 
H. O. Walker : “ We have in this a safe and reliable method 
for controUing hemorrhage, which, in my judgment, is 
superior to any yet offered.” By personal communicatioD 
Professors McCosb, Baxter, A. M. Phelps, Hartley, Parham, 
and Holloway have expressed themselves that the method 
meets every requirement in the prevention of loss of blood. 
The question of shock is very important In this major opera¬ 
tion. It is strongly brought out by Professor Murdoch, who 
insists that “ the greatest care must be exercised to maintain 
the vital forces by the moderate use of stimulants before ^e 
operation aod the protection of the surface of the body from 
cold and exposure daring its performance.” To this should 
be added the minimum of ansesthetic and the maximum of 
rapidity in technique consistent with thoroughness and the 
prevention of bleeding. When ether is employed tbeOrmsby 
inhaler secures the s^est narcosis with the sm^est amount 
of ether. 

In r^ard to the use of the steel skewers, while not abso¬ 
lutely essential, they add an element of security which should 
not be diir^arded. Dr. Lanpbear succeeded in bolding the 
constriction in place with only one (the outer) needle. 
Dr. Deaver was equally successful in holding the tubing well* 
up by two strips of roller handle, one before and one behind, 
held by an assistant, and thus dispensing with tfae needles. 
As ,the pressure of the constricting rabber is considerable 
they should be strong. Dr. A. T. BrUtow of Brooklyn informs 
me that on one occasion a skewer of inferior quality gave 
way, and hemorrhage was narrowly averted. 

In tfae formation of flaps the surgeon must be guided 
by the condition of the puts within the field of operation. 
VHien permissible the following method seems ideal.’’ Atont 
six inches below the tourniquet a circular Incision is fniyi e. 
and this is joined by a longitudinal incision conunenclng at 
the tourniquet and passing over the trochanter major. A 
cuff that includes the subcutaneous tissues down to the 
deep fascia is dissected off as high as the tourniquet. At 
about the level of the trochanter minor the remaining soft 
parts, together with the vessels, are divided down to 
the bone by a circular cut, and. In order to facilitate the 
search for the vessels, the soft parts are rapidly removed 
from the femur for several inches below the line of the 
divided muscles. At this stage of the operation the larger 
vessels, veins as well as arteries, should be tied with good- 
sized catgut.® Before concluding the consideration of the 
technique I wish to emphasise a point of gre.it importance. 
When, by reason of severe haemorrhage before operation, or 
from any pathological anemia or condition of weakness, 
the operation should be rapidly completed and the 
amount of blood that will necessarily be lost from capillary 
oozing should be saved, sutures of silkworm gut ebould be 
rapidly introduced, the wound packed with hot, sterilised, 
plain gauze (not iodoform or bichloride gauze), and the 

T Transactions, Alabama Sute Medical Association, 1892. 

S At Bardstonn, Ky.. in August, 1806, Dr. Walter Bnwhejir amputotod 
at tlie liip in a negro lad seventeen years old on account of a severe 
fracture of the femur and laceration of the soft parts. A circular 
incision was made, the muacles were divided well lielow the liip-jolnt, 
and the vessels secured as the operation progressed. Tbena lon^tudloS 
incisionalong the outer side of the limh exposetl the remainder of the 
bone, which, being treed from its muscular attachments, was disartlco- 
latcd at the socket (Professor D. \V. Yandell, in American Practitioner 
and N<-ws, 1890). Dieffenbach's name has b^n prominently associated 
with tliis operation among surgeons, but Dicffenbach did not take his 
degree In medicine until 16^ sixteen yearsaftcr the pioneer Kentucklm 
liad performed his operation, whicli was the first hfo-jolnt amputation 
in the United States. 

u I employ catgut In all cases an<l have never had a secondary 
h.Tmorrhagv. 

NoTK.—Br»hear of Kentucky, in 1806, was uudoubtcdly the flrat 
surgeon to apply a constricting tourniquet near tlie hip, amputate the 
thigh, secure the vessels, remove the tourniquet, and then enucleate the 
remaining portion of the femur. Although unknown to me at the time 
my first operation was originated, I desire to give him full credit as the 

F iioneer in this method. 1 employed the rubber tubing and secured it 
n place beyond all accident by strong steel skewers, it will bo seen, 
however, that, as developed since my first paper in 1890, the operation 
is considerably modified aud improved, and is now not ouly original but 
novel. 1894. 
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Table.—Bloodlbbs Amputation at the Hip-joiet. 


No. 

Ojx’nUor. 1 

; 1 

Date. 1 

1 

Age. j 

Sex. 

1 . DiagnosU. 

1 

! Result. 

1 Remarks. 

1 

Jolin .\. Wyeth. I 

Feli..l8s» ' 

1 1 

39 j 

Male. 

Osteo-sarcoma. 

i 

Recovered. 

At first opi'ration femur was 
divided at level of lesser tro¬ 
chanter; sixteen days later 
head of the Itune was enu¬ 
cleated. 

2 

1 John A. Wyetb. 

Feb., 1890 

34 

Male. 

j Nenro-sareoma of Internal 
^ popliteal nerve. 

J Recovered. 

The tumour of the nerve was 
extirpated February, 1888; re- 
currm.andllmh waaamputatetl 
at low er third of thigh Octoticr. 
1688; recurred again, and am* 
nutation at hIp-joint was per¬ 
form e<l. 

3 

JohnA.Wyi-tb. ! 

1892 1 

17 

Female. 

Osteo-Hareoma of lower end 
of femur ; ainputatiun 

1 and rcvurreiice In stump. 

Recovered. 

Amputation through lower thini 
of feniurn.-is performed by Dr. 
Allen, of Cleveland, February 
Sth. 1892 

4 

Joiiii A. Wyetl). 

Nov., 1893 

i 

28 

Male. 

Chronic liip-joiiit disease. . 

1 

Recovered. 

The femur was so firmly anchy- 
losed to the Ilium that fon-e 
could not break them apart, 
requiringa chisel and hamiiier 
to effect separation. 

5 

Wm. F. Fluhrer. 

May, 1830 i 

1 

Female. 

Osteo-sareoma of femur. 

Recovered. 

Spontaneous frai^ture at middle 
of thigh April 26th, 1890. 

C 

Churirs Mi Uurnev. 

Mav. 1890 

^ 34 

Male. 

j Ostco-RRreoma. 

Recovered. 

— 

7 

Frank Hiirtlev. 

Mareh, 1H92 

1 26 

Female. 

1 Osteo-sareoina. 

Rei-overed. 

« 

8 

Merrill Hi'’ket!9. 

Fe1>. 2, 1893 

1 23 

Female. 


Recoverwl. 

. 

y 

C.A. Wl.iie. 

' May Z6. 1891 

23 

Male. 

Usteo-sareoma. 

Ueeovervd. 

Patient was up and about after 
operation, but on twenty- 
seventh day was seized with 
pneumonia and died five daj-s 
later. 

10 

A. M. Phelps. 

1891 

55 

Male. 

Osleo-sarroma. 

Heeovererl. 

— 

11 

W. W. Keen. 

Jan., 1S92 

30 

Female. 

Usteo-sareoma. 

' Itecoverwl. 

Patient was five months pregnant 

1 at date of operation. 

12 

M. J. Ah»m. 

1892 

22 

Male. 

<)»leo-sareoma. 

Recovered. 

\ --* 

13 

J. li. MiirOiich. 

Feb.. 

1892 

17 

Male. 

(Kteo-oareoma. 

Died. 

: Death from shock twenty-two 
hours after operation. 

14 

Chas. B. Nanereile. 

.Nov.. 1892 

32 

Male. 

Osteo-sarcomR. 

Recovered. 

— 

15 

J. McKellen Qaatoil. 

Nov., 1890 

— 

Male. 

Uslco-sarconia. 

Died. 

Death on twenty-sixth day, from 
septica-mla. 

16 

A.J.MoCnsh; 

1892 

27 

Male. 

Osteo-sareoma. 

Recovered. 

17 

A. M. Phelps. 

Dei-., 

, 1691 

— 

Male. 

Long-Rtamliug destructive 
osteo-art brills. 

Itocovered. 

• 

18 

A. M. Phelps. 

i 

1392 


Male. 

Oateo-myelitls of entire 
femur. 

Died. 

Death from exhaustion tweive 
hours after operation. Con¬ 
dition of this patient was so 
iioil that operation was contra- 
advised, liuir was performeil at 
urgent request of parenta. 

19 

Emory Lani)1i«*Ar. 

1390 

9 

Male. 

Ostpo-mvelltis of femur. 

Reeovvn'd. 1 

— 

20 

Emory' Lniiphear. 

1J92 

15 

Male. 

Osteo-mvelitis of femur. 

Kwovcreil. 

— S 

21 

Eiiiorv I.fiiijihear. 

1893 

28 

Male. 

Osleo-mvelitis of femur, j 

Recovered. 

i 

2Z 

Chaa. li. Nain-recie. 

1893 

31 

Male. 

Osteo-mvelitlii of femur. 1 

Recoveri-d. 

— 

23 

Samuel H. Pinkerton. 

1892 

■ 1 

Male. 

TiilH-reiilous osteitis of ' 
femur. 1 

Heeovercii. 

— 

24 

Samuel H. Pinkerton. 

1592 

; 10 i 

Male. 

Tu)>ci-culou8 osteitis of | 
femur. 

Hecovereil. 

— 

25 

Samuel H. Pinkerton. 

1892 

. 42 j 

Male. 

Ksfensive neeroslsof femur. 

Reeoy-eretl. 

— 

26 

Samuel H.PinkrTlou. 

1392 1 

1 ! 

Male, j 

E.vtcni-ive necrosis of femur. 

Died. 

Death twelve hoitra after opera¬ 
tion, from shock. 

27 

Samuel H. Pinkerton. 

1892 

i 17 

Male. 

Osteitis of femur. 

Recovered. 

— 

28 

J. Kuing Mcars. 

1392 

10 

Male. 

Chronic astcu-arthritis of 
hip. 

Kecovercil. 


29 

/VrchlbaKl E. Malloek. 

1892 

30 

Male. 

Clininic osteo-artbritis of 

Recovered. 

Operation lasted thirty • five 
niinntes. 

30 

John B. Deaver. 

1890 I 

i 20 

Female. 

Clironlc Osteo-artlirltis. 

Reeovei-ed. 

_ 

31 

John B. Ueaver. 

1893 1 

1 '80 

Male. 

1 Osfi*o-uivelill8 of femur. 

Recovered. 

■ i 

32 

It. L. Syyaii. 

1892 

19 

Female. 

! Chronic osteo-arthritis of 

1 hip. 

Ker-overed. 

— 

33 

Q. A. Baster. 

1891 

17 

Male. 

Kailroad piiltTifleation of 
right foot, leg, and left i 
lower extreiniiv as high ■ 
os middle of tiitgh. 1 

Oil'd. 

' Potlcnt rallied well; four hours 
later raiseit himself In bed to 
reai-li a glass of water and 
instuntiv expired. 

34 

W. B. Johnston. 

1392 

39 

Male. 

1 Kailrond pulpiheation of . 
1 loyver eMremily. as high 1 
' as miildlc of thfeh. I 

Died. 

Death ninety hours after opera¬ 
tion, from sliock and ex¬ 
haustion. 

35 

J. D. Thomas. 

1891 

18 

1 

Male. 

Femoral vessels divided In | 
Seiirjia's triangle by red- 
hot luir of iron ; impend¬ 
ing gangrene. 

Die>l. 

Great hemorrhage from the 
RC«-ldent. On seventh day after 
injury, amputation ; death 
tliirtv-six hours later. 

36 

Samuel H. Piiikci'ton. 

1892 

6 

j Male. 

1 

Conipmind comminuted 

gunshot fiaeture of 
femur. 

Died. 

Two hours after operation death 
from shuck. 

37 

Emory Lanpliear. 

1892 

28 

1 Female. 

Osteoma of femur pent- 
trnCiiig selatie nerve. 

Recovered. 

— 

38 

11. 0. Walker. 

1892 

14 

; Male. 

Osteo-sareoma. 

Recovered. 

a i* .- 

39 

H. O. Walker. 

1893 

21 

k Male. 

Clironie hip-joint disease. 

Recovered. 

— 

40 

H. U. Walker. 

1893 

— 

1 Vuudg 

I mail. 

Chronic hip-joiiiL disease. 

Died. 

Exhaustion In four hours. 

41 

F. W. Parham. 

0..1.5. 1893 

3 

i Male. 

Osteo-sareoma. 

Recovered. 

-- 

42 

J. M. lloiloyeay. 

Nov. 

. 1892 

27 

1 Mule. 

Osteo-sareoma. 

Recovered. 

The patient was discharged from 
hospital on tenth day and went 
to his home, a distance of 
seventy miles, on the twelfth 
(tey after operation. 


Digitized by Google 





Tbm LAvan.] DR. J. PRIBSTLBY : THE CLASSIFICATION OF INFECTIOUS DISEASES. [Oct. 27, 1894. 9(7 


satoTM temporarilj tightened for snag compreMton of the 
wounded sorfaoee. packing at once control! all oozlog 

and can be removed in froin ttrenty'foor to forty-eight boore 
after reacUon and the tatares finally aecnred. 


WHAT SHOULD BB CLASSED AS 
DANGEROUS INFECTIOUS 
DISEASES ?' 

Bt JOSEPH PRIESTLEY. H.D.Ediv., D.P.H Camb., 

XKDiCAL OFFICEB OF RCalTH FOR LKICESTKR BOROrOB. 


All infections diseases are dangeroos to the pnblio In 
regard not only to the deaths they cause, bat to the 
snfleriog and ill-health they give rise to. and onght to be 
notified, so that, theoretically at least, they nay be prevented 
snbseqaent isolation, disinfection, and the other pre¬ 
ventive measnres with which we are all well aoqnainted. I 
repeat that all these infections diseases can be stamped ont 
and prevented theoretically ; bat what we have to consider 
is the practical bearing of the subject — the best resnlts 
to be obtained practically under present existing conditions 
and with the present means at our disposal. Snch is the 
snbjeot I intend to deal with. The Notification Act of 18^, 
Bection 6 . gives as infeotioaB diseases the following: •• Small¬ 
pox, cholera, diphtheria, membranous oronp^ erysipelas, the 
disease known as scarlatina or scarlet fever, and the fevers 
known by any of the following names: typbni, typhoid, 
enteric, relapsing, continned. or pnerperal; and inclndes, as 
respects any particnlar district, any infectious disease to 
which the Act has been applied I 7 the local anthority of the 
district in manner provided by this Act,” The latter half of 
this section applies to snch infections diseases as measles, 
wboopiog-congh, dianrbcea, phthisis, cancer, Inflnenza (with 
a capital I), leprosy, ko., and it most be remembered that it 
is to some of these at present non-notifiable infections 
diseases that the high zymotic death-rate is chiefly due. The 
above-mentioned infectious diseases of the Notification Act 
become in a later Act—e.g., the Pnblio Health (London) Act, 
1691, Sections 68-74— dangerou* infections diseases, and of 
these I will treat in the above order as nearly as possible, 
pointing out at the same time those that I do not think ought 
to be so included—at least for the present. 

Small-pox J^e. —With an nnproteoted element gradually, 
but certainly, increasing, small-pox, by virtue of its extremely 
loathsome character and disfiguring tendencies, is perhaps 
the most important disease with which we have, or shall 
have, to deal ; but in this connexion I would point ont that 
in semi-protected persons this disease may assume snch 
protean (modified) forms that the differential diagnosis 
between it and chicken-pox may become extremely diffi- 
colt, if not at times well-nigh impossible. Such being 
the case, chicken-pox might with advantage, at least in 
times of epidemics, be classified as a dangerous in- 
fections dls^e, and its notification be made consequently 
compulsory. In the same way and under the same con¬ 
ditions djarrhcea and sore-thi^t might be so classed in 
connexion with epidemics of the more serions diseases— 
cholera or typhoid fever, and diphtheria or membranous 
croup (this Utter disease b^g an affection of the air 

r s^es indistinguishable in my opinion from diphtheria 
origin). The difficulty in epidemic period of drawing 
a line between dipbtberitio and non-diphtherltic throats, 
between choleraic diarrbcea and tme cholera, between 
chicken-pox and modified small-pox. is well known to us all, 
but personally I look forward with great hopes to these 
difficnlties in the near future being dispelled by bacterio¬ 
logical diagnosis. The importance of this advance in the 
matter of children attending school Is apparent. Bacterio¬ 
logical examination will be applicable in the same way to 
cases of cholera or anspected holers, and will—In the near 
future, I hope—be applicable to chicken-pox and modified 
small-pox, now that we are on the point of captnring. If we 
have not already captured, the germ of small-pox. 

80 much for small-pox, cholera, diphtheria, or membranous 
croups about the dangerous infections nature of which there 
is no doubt, and for which notification, isolation, disinfec¬ 
tion, and quarantine, or medical inspection, are all-important. 


t A psper read st the Congress of the Sanitary Institute, Llrerpool, 
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more especially when the first step (notification) is successfnlly 
and carefully carried out, and that, too, by the baoterlologicu 
methods mentioned above, if required. In tbie connexion I 
may mention, as a matter of interest, that in New Sooth 
Wales there is a Notification Act (restricted to small-pox, 
however) requiring householders and medical practitioners 
"forthwith to report every case which may be reasonably 
supposed to be small-pox," the responsibility then being 
removed from the practitioner to the Health Department. 
Some such wording in our Acts would be useful until each 
time as dl^nosia became more certain or the rising genera¬ 
tion of medical men more educated in infections diseases. 

Erysipelas .—As regards this disease, I am bound to con¬ 
fess that 1 f^I to see the use of notification or of including 
it in the list of those wbloh are dangerously infections. 
Does the disease spread from individual to individual f 
The majority of cases notified in Leicester are trifling in 
obaracter and have no real bearing upon public beuth. 
Further, some of the cases are apt to recur, and so repeated 
notifications for the same patients are sent in. Erysipelas 
might in my opinion with advantage be expnnged from the list 
of dangerous infectious diseases. In Leicester the notifica¬ 
tion of this disease has coat £674 for 4692 certificates daring 
the last fifteen years. 

Scarlet fever, typhus fever, typhoid or enteric fever, and 
relapsing fevers (the last three constituting the group of con¬ 
tinued fevers) may all be classed with the first group I have 
named—viz., small-pox, cholera, diphtheria or membranons 
croup, as dangerous infections diseases requiring the stringent 
preventive measures mentioned above. 

Pxurperal fever .—Regarding tbie disease I confess I agree 
with Drs. Herman and Cullingworth in looking upon it as e„ 
wholly preventable disease—a blood poisoning due to the 
introduction from without of a particulate poison, which 
gives rise to a severe febrile illness, occoniog soon after, and 
being dependent npon, delivery. The carrying medium may. 
be the bands, instruments, dressings, kc., and the disease Ui 
due to want of proper cleanliness and antiseptic precautions. 
That the disease depends upon a micro-organism is highly 
probable, but such organism can only be transferred by 
contact—and this tranuerence can be prevented by clean¬ 
liness and the ose of antiseptics. Notification is certainly 
useful, so that inquiries may be made, and preventive 
measures taken. If necessary, in regard to medical men,, 
nurses, and midwives. The disease, however, ought in my 
opinion not to exist at all. 

So much for the so-called "dangerous" infectious diseases,, 
about which there ought to be practically no difference 
of opinion ; and now I will deal wiib those about which 
opinions differ considerably at the present day,'foremost 
among which are measles and whooping-cough, diseases 
which have high mortalities and widespread epidemic 
prevalence. In both these respects these two diseases 
ought to be preventable. But itow? Notification is sug¬ 
gested, and would doubtless be useful, but not in tba 
sense that it is useful in the diseases I have already 
considered. For instance, in measles notification (more> 
especially early notification) would be useful in warning 
us of an approaching epidemic; in enabling os to close, 
certain schools (elementary or otherwise) If necessary; in^ 
bringing together a close relationship between the health 
departments and the people, thereby enabling precautionary 
instructions to be given (and of course carried out) as to 
the dangers of measles, so as especially to prevent exposore 
to chills; in enabling ns to isolate the other children in a 
household and to keep them away from school; In 
canying out disinfection of honses, bMding, clothes, ko. ; 
and, in fact, in generally drawing the attention of 
parents to the seriousness and dangers of measles, and so. 
disabusing their minds of the extreme folly of looking upon 
measles as a disease to be "got over," and doing away vdth 
the apathy that unfortunately exists in regard to this par¬ 
ticular disease. Insanitary arrangements, again, would be. 
discovered by our inspectors, and it most be remembered 
that insanitary surroundings indirectly increase largely the 
mortality from this disease. It is tme that we must trust to 
"home" isolation such as it is, for in this disease at present 
hospital isolation, with its attendant expenses, would be 
practically impossible, not only on account of numbers and 
the early age of the patients, but also on account of the 
intensely infections early stage (pre-emptive) of the disease 
leading to rapid spreading, and its long incubation period. 
By such means as the above the mortality from measles 
would be diminished, though I doubt whether its incidence^ 
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and therefore its epidemic tendenc 7 , would be lessened. 
8 ach at least is the ])ractlcal experience of towns that have I 
tried, or are trying, tne experiment. Still, such an advantage , 
as lessening the mortality woald counterbalance the necessary 
expenditure and trouble, and, considering the high mortality 
from measles, anything that can be done ought to be done to 
lessen it. The same arguments apply practicsUy to whooping- 
cough—indeed, the high mortality from these two diseases is 
a distinct blot on preventive medicine. In Leicester during 
the last twenty years we have registered 1212 deaths from 
measles and 1160 deaths from whooping-cough ; and surely 
for the next twenty years there ought to be a very great im¬ 
provement upon this, more especially as these diseases are 
pre-eminently preventable, at least in respect of their mor¬ 
talities. If not, preventive medicine is indeed a failure as 
regards measles and whooping-cough. Without notification, 
however, health authorities can do nothing, and, though we 
are not in a position at present to follow up in every case 
eucb notification with the other well-known preventive 
measures known to us, I think the mere fact of knowing the 
localities of infected houses would enable us to effect, by 
means of advice material good, aud to satisfactoiily 
diminUb these death rates. The worstcases—thoseespecially 
living under the most insanitary conditions and in the most 
destitute circumstances—might be removed to hospital with 
great advantage, even though one admits the impracticability 
of stamping out the disease by isolating each case as it is 
inotifisd. These two diseases are also the cause of much 
impaired healih arising from the after-effects; and if notl- 
jication leads to more csireful nursing and greater precautions 
•against chills, the result will be highly satisfactory, and will 
tend to improve the public health of the rising generations. 

Whilst fully adiiiiiting the fact that wide-spread diarrb<ca 
may be an antecedent to epidemics of typhoid fever or cholera, 
and therefore, if notified, may lead to the knowledge, and 
perhaps to the prevention, of a coming epidemic storm, I do 
not thick that with us such stringent precautions are neces¬ 
sary—more especially considering the rarity not only of 
cholera but also of serious typhoid fever epidemics. Farther, 
in infantile (or epidemic) diarrhoea nothing is to be gained 
from notification—the average duration of the disease being 
BO short and its supposed etiology so involved. This disease, 
further, can hardly be described as infectious, though it is 
most probably due to a micro-organism. 

Id phthisis we have a disease that is undoubtedly Infections 
and might, therefore, be notified, so that precautionary 
measures might be taken as in the case of measles and 
whooping-cough; to follow up such notification, however, 
with othM strict measures would be not only irksome and 
intolerable to the patients themselves, but also useless to 
the community at large. Phthisis Is spread chiefly, if not 
entirely, by contact, and with ordinary precautions this 
spread is preventable, so that it is snfilcient for our purpose 
to toow the localities of infected houses, in order that such 
ordinary but highly necessary precautions may be taken. 
Strict isolation in this disease is cot necessary, whilst 
disinfection is in some places even now carried out on death 
returns. 

In cancer, whether the so-called “ organism ” is a proto- 
■zoon or a product of cell metamorphosis, the etiolc^ is so 
obscure that we may, for the present at least, regard the 
disease as cot infectious, and therefore cot to be notified. 

Uptdemlc influenza is a highly infections disease with a high 
mortality rate (direct or indirect) and an extremely short in¬ 
cubation period. The disease is in every way comparable with 
measles, with the exception that, whereas a baciUns is 
assumed in the latter, it has been isolated and carefully 
investigated in the former. Isolation of this disease is all- 
important, but practically impossible—at least, in hospitals— 
owing to the mild nature of some of the cases and the 
extreme icfectivity of the early stages. Home isolation 
and strict precautionary measures—e.g., disinfection of 
sputum and nasal secretions—must be trusted to, and to 
enable these to be the better enforced notification would 
certainly be of advantage. 

The lut disease I shall touch upon is leprosy, and I shall 
content myself with saying that New South Wales is 
grappling with this disease satisfactorily by means of an Act 
pass^ in 1890 “providing for the notification, detention, 
and isolation of leprosy cases, with the appointment ol 
lazarets. ’’ Such are the lines to go on. 

In conclusion, although I look upon all infectious diseases 
as dangerous more or less. It is of advantage to divide them 
Into two classes—viz., (rt) danger&vs infections diseases, and 


(d) ordinary infectious diseases; including under the first head¬ 
ing those diseases which require the most stringent means for 
their prevention—viz., notification, isolation, disinleotion, 
quarantine or medical inspection, and scientific inociUation. 
Under this beading we have small-pox, cholera, diphtheria or 
membranous croup, typhus, typhoid (enteric fever), relapsing 
or continued fevers, leprosy, and perhaps the disease known as 
scarlatina or scarlet fever; whilst under the second beading we 
have diseases that are no doubt infectious, but only to sticb 
an extent that ordinary precautions may with advantage be 
taken, or with which the circumstances—e.g., extreme 
infectiouanesB of early stages, tendendes to rapid spreading, 
kc.—are such that under existing conditions it would be 
practically impossible to have strict preventive measures 
carried out. In all these cases I am of opinion that notifica¬ 
tion is required, with the two exceptions, perhaps, o! 
ery8ip>elas and cancer. Under this second beading I inclnde 
measles, whooping-cough, epidemic influenza, phthisis, and 
puerperal fever. Diarrboia, chicken-p>ox. and sore throat ms; 
with advantage be made notifiable nnder epidemic condi¬ 
tions of cholera and typhoid fever, small-poz, or diphtheria 
respectively. 

Leicester. 


ADDITIONAL CASES OF PERFORATING 
ULCER OF THE DUODENUM.' 


By C. B. LOCKWOOD, F.R.C.S.Enq., 

ASSIST VNT Sl tl<ii:OX TO ST. DARTItOLOMKW’S HOSPITAL, SCSOZOX ID 
TUK ORKAT S'ORTflERN CKNTKAI. JIOSriTAL, IirXThBUS 
J-HOFKS.SOB, EOYAL COLLVUiK Of SUBaiiOXS 
OX E-VOI.A.NU. 


For the successfnl treatment of perforating ulcer of the 
duodenum many additions to our knowledge are required. 
Every case of this strange malady ought to be recorded, 
especially those which receive surgical treatment. Hitherto 
all of these have ended fatally until Mr. Percy Dean* brought 
one to a successful issue. I now propose to describe brief; a 
case which, although fatal, has afforded me soma encourage 
ment, and another In which the^symptoms were so aaomalooi 
and misleading that a diagnosis could not be made I have 
elsewhere described two other cases in which I performed 
laparotomy for diffuse septic peritonitis due to pworatii^ 
ulcer of the duodenum.’ The following are the brief notei 
the case in which the symptoms were misleading. 

CasB 1.—The patient was a man twenty-eight years cl 
age, an omnibus conductor. He had always bad good health 
until May last, when be began to feel unwell, but with 
no definite complaint. On July 4th be was aeised with 
sudden pain in the abdomen whilst ascendiug his omnibua 
and felt sick. An emetic was administered by a dni^liti 
which made him vomit. His bowels failed to act, although 
encmata were ordered by a medical man, until July 
when an enema brought away some lumps of fmcee and 
a little flatus. On July 10th he was admitted into 
8 t. Bartholomew’s Hospital. When I saw him be looked s 
strong and vigorous man ; but his expression was anzioiu. 
and he tossed about restlessly. He obviously had acote 
intestinal obstruction. He vomited occasionally, 
neither flatus nor fasces, and hie abdomen was difit^dw. 
The swollen coils of intestine could be seen bulging 
the abdominal wall, and th^ were motionless. The right 
iliac region was very tympanitic, and toe cseoom was evi¬ 
dently distended with gas. Above the pobes there ^ 
a dull sod fluctnating swelling, which felt like a ^ 
tended bladder, but was situated rather towards the left 
side. This swelling was also felt in the rectum, and 
fluctuated freely In all directions. When a cathetw wM 
passed the bladder was empty. The abdomen was tender au 
over, but not more so in one place than in another. Thete^ 
perature was 99-8“ F., the pulse 104, and the resj^tloD 28 
pet minute, chiefly thoracic, but with slight abdominal 
ment. The dii^nosis of septic peritonitis, with an aocumui^ 
tion of pus in the pelvis, seemed to me to he cert^. Altho^u 
the patient’s mind was clear I could learn nothing « 

(muse of his illness. Having twice performed laparotWBy|®® 
afterwards found perforating ulcers of the doodenam, I bw 


V i LUC Docietv or ixiiiuvi 

3 Tke Laj;ckt, lHay 12th, 1894. and tfie Transactions of 
Society, vol. xvii., 1894. 

® Trausactfons of the Medical Society, vol. sv., 1892. 
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that affection clearly in my mind. Bat the patient said that 
be had never vomit^ either food or blood, nor bad be ever 
voided blood. Althoogh be had occasionally had indigestion 
the attacks had been slight. He had never had a definite 
pain in any part of the abdomen. He was qaite nnable to 
localise the pain which seized him suddenly at the beginning | 
of his illness. There was absolutely nothing to point to any¬ 
thing in the upper part of the abdomen ; therefore I opened 
the abdomen below the umbilicus. Quite a couple of pints 
'Of purulent and offensive lluid were let out of the pelvis. 
The caecum, vermiform appendix, and small iuteatincs had no 
boles in them. It seemed quite unreasonable to carry the 
wound upwards, because the higher I searched the less peri¬ 
tonitis was found. The abdomen was irrigated and drained, 
and the wound closed. He was for a time much relieved hy 
this operation, and his temperature became normal, but after¬ 
wards the septic peritonitis made fresh headway, and he died 
fif^-foor hoars after the operation, the temperature having 
gradually ascended to 102'2°. 

Necropsy .—At the post-mortem examination the abdomen 
might have been divided into three zones. In the lower was 
the area of septic peritonitis which I bad attacked; In the I 
middle was a wide zone almost tree from peritonitis; and, | 
lastly, there was beneath the liver an npper zone in which | 
there was much septic peritonitis. This b^ evidently spread | 
from a large abscess between the duodenum and ^e neck 
«f the gall-bladder. This abscess communicated by a long ; 
sappurating track with the interior of the dnodenom. The 
cpenlng into the duodenum was by an nicer half an inch in 
diameter, situate three-quarters of an inch from the pyloms 
and in the upper part of the duodenum. There was a second 
and smaller ulcer at the pyloric ring. It had eaten as far as 
the muscolar coat, and was accompanied by some cicatricial 
contraction. Neither Mr. Berry nor myself could see how 
the upper zone of septic perito^tis bad commanic.ated with 
the lower. Beyond what has been described the body was 
quite healthy. In giviug these brief details I have been 
greatly belp^ by Mr. Maxwell’s admirable notes. 

Remarks .—The course of events in this cise seems to be 
fairly clear. Doubtless during May and June, when the 
patient felt nnwell, the ulcers formed. Whilst ascending his 
omnibus the large one perforated, and a localised peritonitis 
occurred beneath the liver. In a locality rather favourable to 
localisation. Next, in some unknown way, pus or intestinal 
contents gravitated into the pelvis (without leaving a trace in 
the middle zone of the abdomen) and caused the extensive 
peritonitis and abscess which led ma to think that, whatever 
the cause of the disease might be, it was situated low down 
«nd not high up. The total alwenoo of clinical signs of 
^lisease above heightened this delusion. Although the nicer 
was hard to define, owing to the abscess and peritonitis, yet 
f have come to the conclusion that it could have been found 
and closed. 

The following case is one in which I succeeded in such an 
attempt. The situation of the ulcer and perforation were 
approximately diagnosed; laparotomy was performed, and 
the ulcer was easily found and closed. The operation ended 
fatally in fifty-seven hours, from caoses which might, per¬ 
haps, with better knowledge, have been averted. 

Case 2.—The patient was under the care of Dr. West, 
for whom I operated. He was a thin, worn, anmmic man, 
eixty-one years of age. He bad grey hair, sharp features, 
and was evidently not a good subject for a severe opera¬ 
tion. He bad been treated by Dr. Roberts and Mr. Segundo 
as a casualty patient for a chronic gastric ulcer, with 
the usual p^n and vomiting after food, but without 
bsematemeeU or meliena. On Sept. 12th, 1894. at 9.45 a.m., 
wbUst at work, he was seized with a sudden pain in 
the abdomen, which he located beneath the right costal 
•cartilages. He became faint and ill and was unable 
to relieve his bowels. When I saw him at 2 p.m. he was 
profoundly collapsed, with a rapid, feeble pulse, cold 
extremities, and a clammy sweat. The tempentaro bad 
been 95” F., bnt rose to 98” before the operation. The patient 
complained of an agonising pain in the npper abdomen and 
said it was worst in the right hypochondrium. With these 
symptoms and history I b^ no hesitation in opening the 
abdomen. To prepare him for the operation brandy and 
strychnine were given, the latter suhcutaneously and the 
former by the rectum. He was also placed upon a hot water- 
bed, and all the appliances were kept tborouehly hot. An 
incision six inches long was made above the umbilicus and a 
little to the left of the middle line to avoid the falciform 
ligament. Some flatus and opaque fluid at ones escax>ed, and, 


partly guided by the stream of fluid and partly by the tooch, 
a small perforating ulcer was found upon the front of the 
duodenum, about three-quarters of an loch from the pylorus. 
Mr. Wilson, the boose surgeon, to whom I am much indebted 
for most efficient help, pulled the pylorus slightly to the right, 
and then there was no difficulty In closing the ulcer with four 
Lembert’s sutures. At this stage I was greatly helped a 
device taught me by Mr. Marmadnke Bbeild. The edge of 
the wound was retracted to the right by a strong silk ligature 
passed through all its layers. The operation luted thirty- 
five minutes. It was completed by wasffing out the abdomen, 
especially the right Sank and the pelvis, with water at a 
temperature of 112”, and a glass drainage-tube was pot In and 
the wound closed. At the beginning of the operation 
Mr. Buttar gave a little chloroform and afterwards went on 
with ether. At its close an enema of brandy and a little opium 
was given, and the patient was couveyed to bed surroonded 
with hot-water bottles. He soon revived and was free from the 
agonising pain. He was fed every three boors with nutrient 
enemata. On Sept. 13tb he slept for fonr boors and took 
champagne by the mouth. Bis bowds acted after one of the 
enemata. On the 14th he seemed to be better and we enter¬ 
tained hopes of his recovery, but towards evening his poise 
failed, he became uoconsoloas, and died at 12.45 a.m. on 
Sept. 15th, after having vomited 15 oz. of bright-colour^ 
blood. 

Necropsy .—At the post-mortem examination Mr. Berry 
found the sntnred nicer firmly closed and able to bear a 
strong pressore of water. It was eleven-sixteenths of an inch 
long by seven-sixteenths of an inch broad. There was a second 
ulcer of the same kind and of the same size upon the back of 
the duodenum. It had eaten as far as the peritoneal coat and 
made the bowel translucent. Both nlcera were just beyond 
the pylorus. The neigbbouriog mucous membrane was con¬ 
gested. It was clear that the patient had died from septic 
peritonitis, set up by the contents which bad escaped from 
the duodenum before the operation. There was a good deal 
of pnmlent fluid and lymph behind the right IoIm of the 
liver and in the pelvis. The lesser sac of the peritoneum and 
all the other organs were healthy. The source of the hsemor- 
rbage was not discovered. 1 am Indebted to Mr. Segundo’s 
clear notes for most of these particulars. 

Remarks .—The above leaves a doubt in the mind as 
to whether the abdomen was efficiently washed out The 
whole abdomen was so slack and so easy to reach that when 
washing it out I thought the pelvis and left flank had bew 
reached. The question of draining the pelvis was folly 
entertained, but dismissed because the washing out seemed 
efficient. However, in another case 1 should drain the pelvis. 
It could hardly make the prognosis worse, and wonld not only 
help the washing out bnt would also prevent an aooumnla- 
tion. The comers about the liver also seem to demand more 
attention. Nevertheless, it must be owned that a ttimi sixty- 
one years of age, whose condition is well-nigh desperat^ 
cannot offer much resistanoe to peritonitis when once it has 
begun. 

In March, 1892, I made a post-mortem examination upon 
the body of a man who bad been under the care of 
Mr. Langton, who, with his usual kindness, has allowed 
me to refer to it. The patient was fifty-six years of age, 
and bad been brought into St. Bartholomew’s Hospital 
with a distended abdomen and the usual signs of acute 
intestinal obstruction. There was nothing which pointed to 
a lesion in the upper part of the abdomen. The previons 
I history was obscure. At the operation an inguinal hernia 
on the right side was explored, but nothing was found. The 
incision was, therefore, carried upwards and outwards for 
seven inches, and the caecum and neighbouring peritoneal 
cavity were explored. A quantity of purulent ana feculent 
fluid and other signs of septic peritonitis were found, 
bnt the man was too ill to allow the scarce of these to 
be discovered. He died ‘a few hours after the operation. 
At the post-mortem examination I found general septic 
peritonitis with much feculent fluid in the loins and 
pelvis. The lesser sac was much inflamed, and lymph and 
purulent fluid were present Upon the front of the duo- 
dennm, half an inch from the pylorus, was an nicer three- 
quarters of an inch long and half an inch wide, with its long 
axis parallel to the pyloric ring. This had perforated and 
was the cause of the peritoni'is. Its edges were clean cot, 
and the tissues in its vicinity were apparently normal. It 
could easily have been sutured. There was much lymph 
around the ulcer, upon the under surface of the liver, and 
upon the front of the duodenum. The other organs were 
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faealthj. I am indebted to Mr. Fraaer for help in obtaining 
the notes of this case. Amongst other things this case 
suggests that it may be neoessary to wash out and drain the 
lesser sac. This could best be done by tearing through the 
great omentum below the stomach. An exploration though 
Winslow’s foramen might determine the necessity for this 
step, which, after all, is not a very serious one. 

In concluding the notes of these cases it is interesting to 
remark that in one the ulcer was easily and securely closed, and 
the patient’s life prolonged rather than shortened, and that 
the other ulcers could likewise have been closed had they 
been diagnosed. 8o far as can be judged in anomalous 
cases the diagnosis can as yet only be correctly made through 
an incision. A small exploratory in<^on through the linea 
alba above the umbilicus is such a trifling addition to the 
riski of such oases that it seems to be reasonable in future 
to try it. The kind of case would be one in which laparo* 
tomy bad shown that diffuse septic peritonitis existed in the 
lower abdomen, with no reo^pdsable or probable cause there. 

Upper Berkeley-street, W. 


LANDERER’S METHOD OP TREATING 
FRACTURES. 

Bt JOSEPH LUMKICZER, M.D. 


Up to a comparatively recent date one has been unable to 
shorten the time required for the healing of a fracture. 
While the treatment of compound fractures has been 
completely changed by the antiseptic method, eo that 
brilliant results have been attained, the treatment of simple 
fractures has been almost untouched by the progress of 
science. For the treatment of fractures Landerer has 
introduced a new therapeutic method easy of application 
and excellent in its results. In the Second Sm^cal Clinic in 
Budapest, from 1880 to 1891, 552 simple fractures were 
observed, and from these the following data were obtained. 
To fix the time of healing of a fracture two dates 
can be taken — viz. ; (1) the time when the callus 
between the ends of the broken bone has fully developed, 
so that no abnormal mobility can be detected, and (2) the 
time when the funotional activity of the limb is restored. 
The time when the patient is discharged from the hospital is 
of little value as a criterion of the time required for healing, 
as many personal and local circumstances influence it greatly. 
The return of functional activity of the limb Is the surest 
test of the time required for the healing of a fracture. In 
general the time required for the complete return of func* 
tional activity after the bones bad joined formed from one- 
third to two-thirds of the time occupied in the junction of 
the fragments. It was not always possible to ilx the moment 
of return of functional activity in fractures of the upper limb, 
as many patients were discharged as soon as the bones bad 
joined, and were treated as out-patients; but in fractures 
of the lower extremity the patients remained under obser¬ 
vation until completely healed. 

From a consideration of these data it was evident that the 
slig hter bones need less time than the larger ones. In the 
cases observed the longest time for union was required in a 
of fracture of the femur (57 days), and the shortest with 
a fracture of the metatarsus (23 days) and clavicle (24 days), 
in the forearm and fibula (35 days), in the tibia (39 days), 
and in the patella (52 days, chiefly fibrous union). After 
the union of the bones a further period was needed—viz., for 
tfae patella 83 days, the femur 81 days, the humerus and 
tibia 62 days, the fibula 59 days, and the ulna and clavicle 39 
days. The average further period required for active mobility 
amounted in the forearm to only half the time needed for 
onion of the bones—namely, 15 to 32 days ; elsewhere it takes 
about two-tbirds—viz., in the case of the clavicle, radius, 
and ulna from 15 to 17 days; and in the humerus and femur 
28 to 30 days. With a slight Inaccuracy we can get the time 
of commencement of functional mobility If we add to the 
time required for consolidation 15 days for the clavicle and 
bones of the forearm and 30 days for the humerus and bones 
of the lower extremity. 

Landerer's method, as described below, was the outcome 
of an attempt to shorten the healing time of fractures. 
According to this method (1) the ends of the bone are to be 
replaced immediately after the fracture and to be fixed in 
a firm drossing (such as plaster-of-Paris) until the 


disappearance of the swelling due to the injury; and (2) when 
the soft provisional callus is fully formed (ebich tales 
place in from eight to fourteen days) tfae oaUus and tbe 
surrounding muscles are to be massaged twice a day—at first 
gently, but later more energetically; and tbe mobility of 
tbe neighbouring joints is to kept up by active and passiTs 
movements. When this is done it is noticed that tbe calloi, 
which during the first few days was soft and yielding, soon 
hardens and becomes strong, and the neighbouring joints, at 
first somewhat stiff, rapidly recover their original mobili^. 
This treatment was employed in 93 cases at tbe Second 
Bui^oal Clinic—i.e., in 89 cases of simple and 4 cases of 
compound fracture. lo all these cases special care was tued 
to determine accurately tbe date of union of tbe bones, and 
alao the date of return of complete fnnctlonal actirity. lit 
tbe compound fractores, after rendering tbe wonnds aseptlo 
and applying dressings, tbe fractures were put np^ and in 
from two to three weeks tbe soft parts bad made cnch 
progress that passive movements and massage oonld be 
employed, and the results were as satisfactory as in tbe case 
of simple fractures. 

Tbe general results of this treatment may be aununsrised 
as follows. Fixation of tbe bones took in general from 12 to 
36 days, the shortest time being 12 days for the claricle and 
tbeIongeet57 for tbe femur. Function^ aotiritywassttsined 
in 14 days for tbe clavicle, but took 51 days for the femnr. 
Tbe time between consolidation and fonotionsl actirity 
generally was not more than 10 days, with tbe excepfiona of 
the femur (15 days) and the bones of tbe forearm (13 days). 
These results show that with this treatment consolidation 
and functional activity were attained at a much earlier 
period than was the case under the old treatment. For 
consolidation under the former treatment from 24 to 6? daj* 
were required, while in the cases just referred to it wied 
from 12 to 36 days, tbe difference qfnonuting to from 
6 to 21 days. The greatest difference is found in theesn 
of tbe femnr and tibia, where consolidation occorred 21 and 
19 days earlier respectively. But tbe benefit of the ce* 
treatment is still more manifest if we compare tbe periods 
required for attaining complete functional actirity. Under 
the former treatment from 39 to 83 days were needed, bnt 
now only from 14 to 51 days. Thus by Landerer's method 
one effects a saving of time in consolidation of one-third 
and of a third also for mobility. Daring tbe period of 
healing one could assure oneself of the condition of the 
callus ; tbe massage perceptibly increased tbe rapidity of its 
ossification, and tbe stiffoesa of the neighbouring joints, dne 
to tbe enforced resting for from six to eight days, soon 
disappeared, tbe muscles regained their elasticity, and the 
blood effused into the joint was quickly absorbed. 

Judged by its results, the early use of massage and of 
passive movements is very useful. This treatment is not to 
be recommended In comminuted fractures or in cases where 
there is a very great tendency to displacement of the ends of 
tbe bones, ^metimes the massage cannot be home more 
than once a day at first, bnt soon the tenderness disappears, 
and then it can be performed twice a day. 


THE INFLUENCE OF THE CLIMATE OF 
EGYPT UPON DISEASE. 

By LEIGH CANNBY, M.D.LosD.. 

PHTSICrA:( TO THE LPXOB HOSPITAL 


Tbb object of this paper is to attempt to point oat rather 
more in detail than has been done previously what morbid 
conditions are benefited by wintering in Egypt, what benefit 
may be expected, if any, and what oases are nDsoitable. 
Some thirty years ago or more Dr. Dalrymple briefly stated 
the cases benefited by wintering in Egypt as phthbis (certain 
oases), bronchitis, asthma, renal disease, and cerebral 
softening. After that little more was done antU Dr. Sand- 
with a few years ago published his interesting 
“Egypt as a Winter Resort,” and added an 
contftining a list of suitable cases for Egypt. Since h» 
work was published the numbers of pwple wintering 
in Egypt have increased, and every yw 
possible to be more and more precise in weighing tM 
advantages to be attained in this climate. In cssea of the 
rater dieses evidence naturally comes slowly, and as » 
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'tbate a deoisioo miut be znade at preeent rather on theoretical 
^rooBdi, aa the namber of caeee recorded la too amall to 
Joatilj a practical ooncloalon. Bat perbapt a ahrewd oplolon 
might be formed from tbe relative fmqaency of tbeae diseaaee 
amongst tbe Egyptians themselves. A very large proportion 
of tbe diseases wbtoh will be found classified below as 
“deriving great benefit*’ are snch aa are practically nn* 
^nown to tbe natives of the country or are bat alight in 
their intensity. It is hoped that these lists may be helpful 
to those who have not been able to visit this interesting 
ooontry themselvea, and may lighten the responsibility which 
one must feel in sending a patient to a somewhat distant land. 
To find that tbe question, “Shall 1 get better in Egypt?” 
can in most cases be answered distinctly “Yes” or “No” 
may prove of great value to both patient and adviser, and it 
will be no small satisfaction to ^e medical adviser who has 
temporarily broken up a family to see bis patient back again 
and able to endorse bis opinion of six months before. Tbe 
^aeetion of what part of ^ypt the several and varied oases 
should be sent to, and the life to be led, may be dealt with 
eubseqnently, for I imagine that the prescription “Eirypt” 
can hardly be consider^ snfficient in a country 1000 miles 
long, presenting such different conditions aa are to be found 
in a life in Cairo, at the Pyramids or Helouan, at Luxor ot 
Assouan (both several hundreds of miles sontb of Cairo), 
in a dah^eah or steamer on the Nile, or in a tent in the 
daewt—all presenting variatione in temperature and relative 
hnmidity, and other oonditione as regards accommodation, 
aco., which most not be neglected; and in all these matters 
the patient will do well to follow abeolotely the advice of 
one of the physicians resident in tbe oonntry. 

A few instructions regarding tbe beet method of spending 
the winter and the mode of life advisaUe would prevent such 
mistakes as tbe following : a patient sent out tor diabetes, 
ascending tbe Great Pyramid, and so inducing coma and 
death; or a patieift with valvular disease, ascending tbe 
Nile in a steamer and daily joining in a six or eight mile 
gallop on a donkey, tbe pace being at tbe mercy ot the 
donkey boys and the rest of the party, and including a climb 
to tbe top of some pylon, when it might have been possible 
to sidl placidly in a dakabeah without any alarming con* 
sequences ; or might help the patient wiui gout, hepatic 
dyspepsia, and lUhnmia to dedde to lead a more active life 
Ap tbe Nile than sitting on the balcony of a hotel in Cairo 
or taking a drive to tbe citadel to witness the sunset. 

In tbe lists given below I have attempted to claHtify tbe 
cases which “derive great benefit,” “some benefit,” and 
those which are “not suitable.” ‘Ais attempt combines tbe 
views of Dr. Bentley, who has reelded at Mena House Hotel, 
Pyramids, Mr. W. Longmore, who has resided at Assouan, 
J>r. Sandwitb of Cairo, and myself at Lnxor, each having 
bad several years’ experience In Egypt; and to these gentle* 
men I am much indebted for so k^dly placing their medic^ 
experience at my disposal, and tbos adding greater weight 
to the opinions expressed. Donbtlose tbe opinions of other 
physldane in Egypt would have thrown more light on tbe 
subject, bad they been available. Of necessity there are 
alight differences of opinion as to some diseases, owing to tbe 
fact that the cases observed have been limited in number, 
perhaps, or, as in tbe case of diseases In which tbe natbol<^ 
is different indifferent cases—e.g., “ neoralgia ”—if one bap 
pened to have only notes of malarial cases or rbenmaUo 
cases it would naturally appear that greater benefit bad 
ensued than if one were only taking account of cases in 
wticb other pathological condiUons pr^ominated. But 
when cases have bora nnmerons, as In phthisis, kidney 
dleeate, mental strain, Ac., tbe consensus of opinion points 
very definitely in one or other dirootlon. 

Class I.—Thu Pathological Conditions whebh tbb 
Patient will debits Gbbat Benefit. 

Phthisis : (1) non-erethic' oases ; (2) hemorrhagic oases ; 
(3) non-acute cases of first or second stage, espetHally com- 
menclDg deposit without very acute symptoms ; (4) ohrCTio 
quiescent phthisis, with or vntbout cavities ; (5) casee asso¬ 
ciated with bronchitis. Aethma: idiopathic and symptomatic. 
Chronic bronchitis and emphysema. Casee convalescent 
from pneumonia, pleuro-pnenmonia, and pleurisy, especi¬ 
ally cases following infinensa where the stauctoree have not 
retained to tbe normal state. Chronic nasal and pharyngeal 
catarrh, and Bustaoblan deafness, Casee of mental strain. 


* “Brethic" conatltutiOQi subject to pyrexU, rspid pulse, irritability 
•f mucous membrane, capricious appetite, and asthenia out of propor- 
UoQ to the irritation or injury Inflmed, 


breakdown, and irritability from overwork, espocially snch 
oases when associated with gout, arterio'sclorosis, fibroid 
Udncy, atheroma, and sge. Cases of hemiplegia and paresis 
dependent upon vasoolar changes other than emlwUsm, 
especially those cases which are asaociated in etiology with 
tbe preceding class; insomnia not dependent on heart 
disease ; Bright’s disease in all its forms other than aonte; 
and albaminuria generally and after pregnancy. Rheomatoid 
arthritis, goat, and associated lithiasis and renal colic. 
Casee of imperfect convaleeoenoe from tbe acote specifics, such 
as scarlet fever, typhoid fever, infinenza, Ac., and especially 
if tbe kidneys have been involved; dyspepsia, hepatic, and 
litbssmla; ai^ rhenmatlc fever, after the attack. 

Class II.— Whhbe the Patient will DBBrvE Benefit. 

Dyspepsia (chronic, atonic and chronic catarrhal); hysteria; 
alcoholism ; hypoohondriaeis; nenrasthenla; early casee of 
locomotor ataxy and sclerosis of tbe cerebro-spinal system ; 
neuralgia (of rheumatic or malarial origin); premature 
senility ; early valvnlar disease ; “functional ” heart disease ; 
bronchiectasis; children with strumous tendency; adenoid 
growths; hepatic disease contracted in India, tbe subjects 
of which are returuing to Europe too early in the winter ; 
tbe after-results of malaria; glycosuria In gouty subjects ; 
eczema, eepecislly gouty forms; laryngitis and “clergy¬ 
man's sore-throat ” ; cystitis, those casee in which distended 
bladder and pressure backwards have led to commencing 
kidney disease; chronic ovaritis, parametritis, or peri¬ 
metritis ; Hodgkin's dlseaie; and anemia. 

Class III.—Unsuitable Cases. 

Phthisis with very acnte symptoms or tendency to 
diarrhoea, or repeated plenrisy, or involved larynx, or active 
disease of both longs; advanced emphysema, with weak 
dilated right side of tbe heart; fatty heart; angina pectoris ; 
hypertrophy a^ dilatation of the left side of the heart; 
aortic r^nigitation and aoenrysm ; advanced endocarditis ; 
dysentery or after dysentery ; i^onio diarrhina ; tobercnloue 
kidney ; psoriasis ; diabetes, acute ; neuralgia (other than 
tbe forms of neuralgia iuclnded in Class II ) ; advanced loco¬ 
motor ataxy and nerve scleroses generally; and general 
paralysis of tbe insane. 

In tbe above lists it might have been advisable to give an 
intermediate class between Class II. and Class III., where, 
al^ougb the climate can effect no change, or practically no 
change, in the disease Itself, yet it may delay ite further 
progress, or at least offer a means of happy existence that it 
would be bard to deny the patient. Thus, for an early case 
of locomotor ataxy, lateral or disseminated solerosia, ot pro¬ 
gressive muscnlar atrophy, to be able to sit in a comfortable 
obair on tbe deck of a dahabeah, accompanied by one's 
friends and a medical adviser to add a sense of security-to 
be able thus to take in at a glance all tbe life and Intermt of 
tbe passing banks of tbe Nile, in a perfect climate ; to watch 
the changes of the sky and tbe crew at their various occupa¬ 
tions—seems to me to offer a new life to a brain yet acuve 
enough to appreciate it, or at least to offer tbe patient a 
chance of forgetting bis troubles, if not of mending them. 

I will now add a few remarks on individual cases in tbe 
above gronpe. In cases of phthisis Dr. Sandwith tells me 
that the opinion used to be held that bmmorrbaglc casee 
should not be sent to Egypt, and, indeed, be woold still add 
a certain reserve on these oases, adding the words “some 
cases,” and I find the same opinion in Dr. Burney Yeo’e 
work on Climate. Personally I am of opinion that, if tbe 
ciise is not exclnded by other gronpe here Indicated, tbe 
climate of Upper Egypt and tbe desert is one of the best 
att^able for these oases. At Luxor in three years, out of 
all tbe oases of phthlsle living at tbe hotels and on tbe 
river that I have seen, beemorrbage has only occurred 
twice, and both of these cases would have been inadmis¬ 
sible, being cases of acote phthisis. I have seen five 
m ed ical men wintering in Egypt for this very condition, all 
doing well, and still living and active. With re^rard to 
asthma, some oases do better rh*" others, but the major part 
are free from attache, or nearly so. Tbe benefit in cases of 
chronic bronchitis and cases of catarrh is snfBolently well 
known. I should like to draw special attention to tbe clase 
of cases “mental strain and breudown,” for the importance 
of tbe climate in very marked in all these cases, and in the 
special oases which are associated with tbe pa^ology indi¬ 
cated (and where tbe fibroid kidney and atheroma cannot 
with cerfrdnty be proved tbe oendition of tbe pulse and 
veeeels and other ww-kuown signs do not leave much doubt 
of their presence) tbe “ovuntrain ” is removed, and business 
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a&d the markets and “tba things which go up and 
down in the City ” are all forgotten in watching the 
panorama of Cairo life, lunching In the Valley of the 
Tombs of the Kings, or Bhootiog the cataract 1 think it 
is important to consider these cases in association with the 
subdiTision “hemiplegia and paresis,’* for, given the same 
etiology, we are only one step further in the case ; and it is 
the great benefit the climate confers on the etiological con¬ 
ditions which have induced this accident that must noted— 
the gout diminished, the kidneys relieved by the skin, any 
slight bronchitis removed by the purity and dryness of the air, 
a purer blood current supplied to every organ, abolishing the 
headache and clearing the brain, worry and strain removed— 
all combining to make the patient feel “ten years younger “ 
and to delay the next, or final, disaster perhaps indefinitely. 
That the Ornate cannot mend the ruptured nerve track 
and lift the arm again seems to me so argument why 
these cases should not be allowed the benefit of this 
climate. I have found it stated more than once that 
a patient with a tendency to apoplexy “cannot go 
to Egypt,” but I believe there are strong aiguments 
why this class at least should be sent. I am sorry that 
1 cannot at present prodnce evidence as to the arterial 
tension and volume of blood, for I am inclined to the opinion 
that both may be lower in the European after bis recent 
arrival in Egypt, as it would perhaps bear on the cases just 
considered and might place a slight reservation on the 
question of aneurysm being unsuited, and perhaps add a 
difficulty to the cases of aortic regurgitation, thereby dimi¬ 
nishing the advantages these latter cases might expect from 
increased skin action and improvement of the functions of 
the kidney. The advantages of the climate in cases of 
insomnia are to be noted, but if this be dependent on heart 
disease it will be only partially benefited—or perhaps not 
at all if the patient, ignorant of the heart trouble, spends 
his days in over-fatigue. 

As to Bright's disease, albuminuria, rheumatoid arthritis, 
gout, and acute rheumatism (between the attacks) the results 
are so well known, the climate being practically unique in 
these cases—provided they live in the driest districts of 
Egypt—that it is not necessary to dwell longer here. 
Although in the opinion of Dr. Peterson of New York there 
is “no better climate in the world ” for neuralgia of rheu¬ 
matic or malarial origin, this has been placed in Class II., 
for the reason that, though this opinion may be, and probably 
is, correct, yet it is not advisable to raise hopes too high. If 
the patient comes in the early stages of the disease to Egypt, 
the cause of the disease may be removed, and one would 
certainly expect an arrest of its progress ; but to the patient’s 
mind, ignorant of bis future and buely satisfied with a par¬ 
tial reduction in the severity of his present pains, there may 
be some disappointment if the resale is overstated. Cases which 
do not come within the etiolo^ indicated are not suitable. 
Some medical men would be inclined toplace chronic dyspepsia 
of both varieties, especially chronic catarrhal, In Class I. The 
fact is that the word “indigestion ” is never or rarely beard 
up the Nile; it must not be forgotten, however, that Egyptian 
cooking and some of the main artloles of diet are not of the 
quality to be had at home, especially as regards meat. Cases 
of hysteria, alcoboUsm. and hypochondriasis, especially if 
^acM under direct medical supervision, would be benefited. 
With heart disease perhspe enough evidence to generalise 
is wanting, but probably aortic i^pirgitation is the least 
benefited. Funouonal disease of the heart is greatly 
improved, and those cases in which early hypertrophy 
and dilatation of the right side of the heart are present 
or to be expected would derive greater benefit than would 
sufferers from the same trouble on the left side. Those 
who have been the subjects of malaria, and staying in 
Egypt, wonld derive benefit from the climate and should spend 
their time in desert resorts, liaryngitis and clergyman’s 
sore-throat must be sent to the spot the least dusty and 
freest from organisms and at the same time the most 
equable. Children with strumous tendency do very well, 
and cases of premature senility derive great benefit. The 
cases of cystitis indicated must have continued medical 
supervision and must not be allowed to live simply as tourists, 
regardless of the task to be accomplished. In Class III., 
“Unsuitable,” most of the cases are obviously unfitted. 
Advanced emphysema with bronchitlB and weak dilated 
heart is in danger everywhere. If the hotels were specially 
constructed and ventilated to preserve uniform conditions, 
these patients might avoid the changes of temperature and 
relative moisture which even in Egypt occaaionuly induce In 


sensitive subjects a fresh attack. We must uot fo^t the 
desirability of excluding those subject to chronic dianboea. 
from any cause, or the remains of dysentery, althoagh 
Dr. Sasdwith finds that dysentery that baa been cored 
sprue (bill diarrhoea) derive benefit, and he would r^ard 
Egypt as a convenient resting-piace on the homeward jonrD^ 
from the East, in the winter months, for these cases. It is 
to be hoped that, as time goes on. it may be possible to deal 
more closely still with the exact pathology of the cases whiob 
derive great benefit—and this seems the more desirable as 
these oases seem to Include a great number in which it woold 
be difficult, if not Impossible, to obtain the conespoodiog 
relief by other methods. 

Luxor. 
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CEBEBBAL DEAFNESS. 

By Robbbt T. Cooper, M.A., M.D. T.C.D., &c 

Tiiebb is a form of impaired bearing remarkable for the 
fact that patients can hear the ticking of a watch at long dh- 
tances, say at arm’s length, and yet are unable or impertectlj 
able to bear the human voice. When a very marked diipro- 
portion exists between the two—the wateh-beaiing ard tbe 
voice-hearing—I inwiably inquire into the mental history of 
tbe patient and his family, and without exception in sU 
these somewhat unusual cases I have been enabled to ducorsr 
an indubitable cerebral history or to foretell cerebral Involw- 
ment. It is not, of course, uncommon to find a diiproptftloB 
between the watob-hearing and the voice-bearing among deaf 
patients, and I do not at all claim that the mere fact of u 
alteration of the normal ratio between tbe two is to be con¬ 
sidered significant: 1 only claim attention tor this special 
feature when such disproportion is very great, and when it ia 
tbe voice-hearing and not tbe power to hear tbe watch that 
is lost. This peculiarity, admittedly, would be by itself a 
very insecure ground upon which to base a diagnosis, botitia 
I m^stain, a justifiable one upon which to found a snspidon, 
as it cert^ly does warrant fuller inquiry according to my 
experience. I must leave the prosecution of farther research 
in tbe hands of those engaged in tbe study of cerebral diiease. 
Some of the cases in which, in my bands, this pecuUarity 
existed were attended with symptoms of softening of the 
bntin ; while epilepsy, melancholia, and general inaptitude 
for tbe affairs of life I have found present, and la these cases 
the ages varied from fourteen to sixty. Deaf patients, with¬ 
out intending to do so, are very liable to deceive the ezajuiner, 
and it is known that in some instances tbe sound of a watch 
will Unger on tbe ear for a moment or two and appear to be 
heard when it is not; this I quite take account of in the 
method! adopted in testing tbe hearing. In spite of pe- 
cautions there remains sufficient evidence to warrant me in 
pronouncing this a separate v^ety of impels hearing, s^ 
in saying that it has in about a dozen cases been appsiently 
indicative of cerebral disease. 

Qeorge-street, Hanover-squarc, W. 


A CASE OF DISLOCATION OF THE HTMEBUS 
WITHOUT FBACTUBE IN A PATIENT NINETI- 
FOUR YEARS OF AGE. 

By W. Lbntok Hbath, M.D. Lond., F.R.C.S.ESo. 

On June 2nd, 1894, a woman ninety-four years of age, rather 
thin, but well-nourished considering her years, tripped otw 
a rug In her room, falling oq her right side and arm. She 
immediately fdt great pain in the shoulder, and was nnshle 
to move her arm. I saw her soon after the aoddent snd 
found that the head of the humerus was dislocated into t e 
axilla; but there were no signs of fracture of 
The patient was so much distressed by the shock of . 
and the pain in tbe arm that I thought it advisable wgi 
her an ansasthetlo before attempting to reduce the disiooswu 


Google 


I 




Thi Lancxt,] 


HOSPITAL HEDICINB AMD 8UR0BRY. 


(001.27, 1894. 97 8 


bone, and Mr. Kingston-Barton, who waa kind enoagb to eee 
the case with me, agreed that it wonld be safe to gire her 
•chloroform, which be administered. She took the anaesthetic 
very well, and nnder its Inflaence 1 easily rednoed the dis> 
location by simple extension of the arm. The patient came 
qoickly round from the chloroform and felt no ill effects 
^m it afterwards. The injury to the shoulder was followed 
by a great deal of extravasation of blood nnder the skin as 
far as the elbow, but this disappeared In about a fortnight, 
^d soon the patient began to move the arm, and she can 
cow use it as well as ever. The interest of the case is centred 
in the great age of the patient, for dislocation of the bomeros 
without a fracture in a nonagenarian I believe to be an 
accident of very rare occurrence, even allowing for the 
fact that there may be few who have pot the question to 
a test. The rapid and complete recovery of the patient is 
also noteworthy. Another point of interest in the case was 
the calm and easy manner in which the patient took the 
antesthetic, and it tends to support the opinion of those who 
maintain that chloroform, if carefully administered, may be 
given with perfect safety to some patients of even very 
advanced years. 

Cromvell-road, S.W. 

THE TREATMENT OF SYCOSIS MENTI. 

Bt M. G. McBlligott, L.R.G.S.lBEt. 

Stcoeis xbnti, whether of the simple or the parasitic 
varie^, I have always found to be quickly amenable to treat¬ 
ment. Ointments are slow and nasty; epilation is tedious 
and painful. Both forms of treatment, whether nsed 
separately or together, will as a rule have succeeded in 
disgusting the patient by the time ha Is beginning to derive 
eome benefit from their employment. The following line of 
treatment I have invariably found to exert most influence in 
checking the prepress of this disease and in totally eradicating 
it in parts where it has been already established. Having 
<sropp^ the beard close to the skin, and having had the 
affect^ area thoroughly washed with superfatted soap and 
warm water, 1 apply a strip of lint well soaked In the aoetum 
of the B.P. to the diseased part. This, having been carefully 
covered with a large piece of oiled silk or rubber protective, 
I allow to remain on for twelve hours. On removing the 
winegar dressing I substitnte for it a similar piece of lint 
soaked this time in a solution of the perchloride of mercury 

in 1200) and applied in precisely the same manner and for 
an identical period. These dressings I repeat every day for 
four days, at the end of which time 1 always find that the 
disease is dying away. Then I decrease the frequency of the 
ar>plicatloDB to one or two a week, and at the end of the 
third week I find that there is no longer any necessity fur 
further treatment, as the skin is quite sound and the dermatitis 
has become a thing of the past. 

Higher Broughton. 


TWO CASES OF DIPHTHERIA TREATED WITH 
ANTITOXIN. 

Bt Olives Callet Maubicb, M.R.C.S. Exg., 
L.K.C.P. Lord. 


Case 1.—A very delicate, weakly child, four yean and three 
months old, was first taken ill on Monday, July ^rd, 1894, with 
what was supposed to be "a bad cold in the head." She 
was first seen on Friday evening, Jnly27tb. She was very 
pallid and collapsed. There was an offensive discharge from 
the nose, and excoriation about the also and upper lip ; the 
glands in the neck were swollen. Over both tonsils and the 
left side of the nvula there was a greenish-yellowish mem¬ 
brane, sorrounded by a red, congested, swollen mucous 
membrane. The child was suffering from an occasional 
croupy cough, slight hoarseness, and frequent sickness, 
with ejection of dirty, watery, offensive matter. The pulse 
was very weik, 120; the respiration 20 and very sh.'tllow. 
The extremities were cold ; the temperature was 101° F. 
Twenty minims of antitoxin were injected into the back. 
I prescribed a saline iron tonic and brandy. On July 28th the 
membrane had extended over the soft palate to a certain 
extent; the child seemed sligbtl j better and not so collapsed. 
Twenty minims of antitoxin were again injected, next 

day the membrane seemed looeer, and the child was brighter 


and better. The injection of antitoxin was repeated. On 
the following day the membrane bad almost entirely dis¬ 
appeared, and the nasal discharge ceased. On the Slst seven¬ 
teen mipims of antitoxin were injected, the throat being still 
red and swollen. On Aug. Ist the child seemed better, but 
the pulse was still weak and the sickness worse. MuMent 
enemata were administered and retained. On the 2nd she 
was very collapsed and sick, the extremities being cold. 
Brandy and other stimulants were administered. In the 
evening the child sat up suddenly with a sharp cry and died. 

Cabb 2.—A well-nonrlshed girl aged two yean and eix 
months had been ill for one day before being seen on 
Sept. 20th, 1894. She was pale, with enlarged glands in the 
neck. The pulse was quick, the temperature 103'2°F., and 
the respiration very rapid. There was a greyish membrane 
on both tonsils and the uvnla, and the throat was mneb con¬ 
gested and swollen. Bleeding occurred oa touching the 
membrane. On the next day two cubic centimetres of anti¬ 
toxin were injected. On the 22od the membrane bad extended 
over the soft palate, and one cable centimetre of antitoxin was 
injected. On the following day the membrane bad almost 
entirely disappeared, and the child seemed to be very 
well. The temperatnre was still slightly raised above the 
normal. On the 24th she was very bright, the throat had 
cleared, and the temperatnre was normaL Recovery was 
subsequently rapid. The child is now very well. 

In the first case I think life was prolonged, for the child, 
from all appearances, would have died that night, though why 
the improvement was not maintained I cannot say; but the 
patient bad always been a very delicate, weakly girl. In the 
second case I think there is no donbt that great benefit was 
derived from the nse of antitoxin. 

Marlborough. _ 
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Ralta antem eat alia pro oerto noacendl via, old quamplnrimas «t mor- 
borum et dloMctlooum hiatorlas, turn aUorum turn proprlaa oollectas 
habere, et inter m oompaiare.—HoBoausi D« Sed. $t Cotu. ifor6., 
lib. Iv. Froaiuium. - 

ST. BARTHOLOMEW’S HOSPITAL. 

ACUTE OBNBBAL FEBITOMITIS ; LAPABOTOMT ; BECOVEBT. 

STBARGULATED UMBILICAL HEBSIA ; OPEBATION ; 

BECOVEBT ; BEHABK8. 

(Under the care of Mr. Howabd Mabsu.) 

The great Interest felt by the profession in the oauiee, 
varieties, and treatment of the various kinds of peritonitis ie 
shown by the faot that at two of our medioal societies 
peritonltts has formed the subject tor discussion daring this 
week. No apology is, therefore, needed for the publication 
of a case In which, in the opinion of the surgeon, the cause 
of the peritonitis was a very rare one, and In which re¬ 
covery was apparently aided by the emptying of the small 
intestine with the object of preventing further infection of 
the peritoneum. Erecke has collected 119 case# of laparo¬ 
tomy in general peritonitis, the origin of which was deter¬ 
mined in all bat 18, of which 9 were successfully treated 
by laparotomy. The majority of the remaining 101 oasee 
belonged to the category of perforative peritonitis. Of these, 
36 followed perforation of the appendix, 12 perforation of 
typhoid ulcer (with 5 successful cases), and 12 were due 
to perforation from gangrene and other causes impiiw^ng 
the bowels ; of the gangrenous cases none recovered, and of 
the 8 others only 3 were cured by the operation. Of Iran- 
matio cases, 3 of ponctured woonds and 1 of gunshot wound 
recovered, but of contusions only 3 out of 8 cases recovered 
after laparotomy. The procedure, however, saved 5 out of 13 
cases of puerperal peritonitis. A group of cases of peritonitis 
from other causes gave 3 deaths and 6 recoveries. The total 
result was 51 recoveries and 68 deaths.' 

Case 1. Aente general peritonitis/ollowiTig enteridt; lapa- 
rotoviy and intestinal evacuation ; recovery .—A young woman 
aged twenty-two was admitted into 8t. Butbolomew’s 
Hospital on Feb. 18th, 1894, soffering from, as the history 
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seemed to indicate, acute intestinal obstractioo. On the 
evening of the 14tb she had been saddenly attacked with 
severe pain in the abdomen, and waa very sick; vomiting 
and severe pain continned ontU her admission, when she 
stated that her bowels bad not acted and that she 
had passed no flatus since the commencement of the 
iUnesB four days previously. On examination the abdomen 
was found to be somewhat distended, bat cot to a very 
marked degree. Nothing of diagnostic valae coaid be 
ascertained by palpation. The patient, who bad taken 
nothing bat a little milk and soda-water since the 14th, was 
now very weak and exbaasted. Her temperature was 
100‘F. On opening the abdomen a good deal of turbid 
serum escaped, and the small intestine, moderately distended 
and deeply congested, was seen to be covered here and there 
with large patches of firm, tawny lympb. Besides these 
evidences of acote general peritonitis nothing coold be made 
oat. The small Intestine waa examined in its whole length, and 
the fact was established that no mechanical obstraction was 
present. The small intestine was carefolly inspected, and It 
could be seen through Its other coats that the macous mem¬ 
brane was dark in colour, as it deeply congested. Here and 
there patches almost black in colour coold be seen. The 
oonclosion was therefore formed that the case was primarily 
one of acute enteritis, upon which acote general peritonitis 
had supervened. At one spot U was found that during the 
examination of the bowel the peritoneum, which every¬ 
where seemed to be somewhat softened, bad given way. 
Through this laceration a trocar and oaimnla were introduce 
into the bowel, and a large amount of flatus and liquid 
fsBcal material was removed. Offing to the exhausted con¬ 
dition of the patient it was not considered advisable to wash 
out the intesUne. The opening in the gut was now closed 
by Buturing the mucous membrane and then the peri¬ 
toneum. The peritoneal cavity was then freely irrigated 
with warm boric lotion—many large flikes of lymph being 
removed—and sponged dry, and the abdominal wound was 
closed. Soon after the operation the patient passed flatus, 
and next day the bowels acted freely ; vomiting ceased. 
The wound was dressed a week later and was found to be 
praotloally healed. The sutures were all removed on the eighth 
day. The patient recovered rather slowly from her exhausted 
condition. On the 2l8t, swelling of the left parotid gland 
occurred. This lasted for a week and then gr^nally sub- 
tided. On the 27cb she had a severe attack of dlarrhcea, 
and on the 28tb, as there had been three free actlont, a 
atarcb-and-opiom enema waa given. The diarrhoea con¬ 
tinued, unless checked by medlc^e, and on March lltb the 
boweU acted several times unconsciously. On March 19th. 
after she bad for the first time been allowed a little solid 
food, the patient was sick and her temperature was IQS'*. 
From this date to the 27cb she was fed entirely by enemata., 
and had only a traspoonful of hot water occasionally by 
the mouth. On the 27tb feeding by the mouth was very 
gradually resumed, and on May 2Dd she went to the 
BwanUy Convalescent Hospital. 

Remarla hy Mr. Mabsh.—T his case seems to be suitable 
for publioatlon, for it serves very well to illustrate the 
advances that have recently been made in respect to the 
pathology and surgery of acute general peritonitis—a subject 
ably treated by Mr. Treves in his Lettsomian Lectures of 
this year. There was no evidence to show how the acute 
enteritis, which apparently was the starting point of the 
illness, was produced. Not improbably it waa due to the 
initative action of unsuitable food. But, however brought 
about, it led, it must be believed, to two evente to which the 
development of acute general p^tonitis waa directly due. 
Mr. Treves quotes observations which show—(1) that the 
bacterium coli commune — a micro-organism which is 
found in the whole length of the alimentary canal, 
from the month to the anus—is harmless while the 
intestine is in a normal state, but becomes virulent when 
the bowel is Involved In any process of disease ; and 
(2) that when the bowel is inflamed, or otherwise in an 
abnormal condition, the bacterium readily passes through its 
walls into the cavity of the peritoneum. Acting on this 
membrane It gives rise to acute inflammatory action. That 
acute peritonitis is frequently due to the agency of the 
bacterium colt commune—when it has become virulent and has 
passed through the bowel wall—seems to be clearly established 
try a large body of trustworthy evidence. Accepting this as 
the pathology of the group of cases of which the present is an 
example, It seems easy to understand what kind of treatment 
affewds the best prospect of success. As the cavity of the 


intestine swarms with virulent micro-organisms, which are 
constantly making their way through tbe bowel wall and 
reaching the peritoneum, it becomes apparent that it is not. 
enough merely to perform laparotomy and wash out the peri¬ 
tonei cavity. In addition to this it is often necessary to open, 
tbe intestine and as far as possible to remove tbe material 
which it contains and which teems with a virulent micro¬ 
organism by which the process of peritoneal inoculation i» 
being constantly repeated. Tbe result, in tbe instance 
under notice, of this principle of treatment was very 
striking. Vomiting Immediately ceased, and flatus wat^ 
passed; diatenaion subsided ; the next day a free action 
of the bowels spontaneously occurred, and the previoualj 
extremely grave condition of tbe patient waa forthwith ex¬ 
changed for one which was marked by no serioas symptom, 
of any kied. Tbe case, together with others which have 
recenUy been published, shows that tbe belief that operative 
interference in acute general peritonitis Is of little avail is 
happily erroneous. It appears safe to anticipate that in tfae- 
future numerous cases will be saved which in tbe past would 
inevitably have ended fatally. Tbe severe diarrhoea which 
set in mure than a week after tbe operation may be regarded' 
as eliminative. I regret that no bacteriological investigation 
of tbe material pass^ was made. In future oases such a study 
may probably afford important information as to tbe period 
daring which tbe bacterium coli commune retains its viru¬ 
lence. A very important point in operating on such a case 
as tbe present—beyond tbe sparing use of the anassthetic 
employed—is that the proceeding should occupy as limited 
a time as is consistent with tbe careful performance of its 
various stages. In this instance tbe operation was completed 
in twenty-five minutes. 

As in tbe case of other abdominal bemise, tbe result of opera¬ 
tion for umbilical hernia has much improved during reoent 
years, this being apparently due to two w^-recognised esuaee: 
(1) antiseptic precautions during operation, smd (2) tbe 
shutting oS the peritoneal cavity by closnie of tbe ne^ of 
the sac. We do not often publish cases of umbilical hernia 
as Isolated cases, but tbU case is worth a brief record as it- 
illustrates a point which has an important beating on the 
surgery of the intestine. 

Casb 2. Umbilical hfrnia long irreducible ; sfrangul/ition a 
great hypertrophy of the muscular coat of the intestine .— 

A woman aged forty-five was admitted to hospital on 
June 15th, 1894, with a large strangulated umbilioal hernia. 
The hernia had existed for fourteen yean, and for twelve 
months bad been irreducible. On several occasions the 
patient had been attacked with vomiUng, lasting several 
days and attended with constipation and distension. Tbe 
present attack began on June 9lh—six days before 
admission—and obstraction had been complete since the 
12tb. Tbe abdomen was now distended, and vomit¬ 
ing was feculent. The aao when opened was fonnd to coo- 
tain a large quantity of omentum and a portion of the 
colon. The omentum, which was extensively adherent to 
tbe sac, was detached and removed. Tbe intestine was also 
closely adherent at many points to the sac, and was separated 
with some difflonlty and tbe expenditure of a good deal of 
time. Tbe sac was removed and tbe abdominal aperture 
closed by buried sutures. Within an hour the patient passed 
several large evacuations, vomiting ceased, and tbe distensioD 
quickly dirappeared. Tbe wound was dressed a week later, 
and was found to be healed. Tbe temperature was nonnal 
throughout except on one occasion, when it was 101* F. 
It seemed, as the operation proceeded, and when the very 
unfavourable results so often met with in operations for 
strangulated umbilical hernia attended with feculent vomiting 
in stout females were remembered, that tbe patient bad but 
a very small chance of recovery. Yet she got well without 
a bad symptom. 

Remarhs by Mr. Mabsh.—T be patient's recovery, I think, 
was mainly due to tbe fact that tbe muscular wall of tbe 
colon bad, in consequenoe of repeated obetruction. become 
greatly hypertrophied. In this condition it was very vascular 
and strong, and although it bad been subjected to a week'a 
partial and three days’ complete strangulation it was so 
little injured that it was able at once, when returned into 
tbe abdomen, to resume Its peristaltic action and transmit its 
contents. In an inguinal colotomy for cancerous stricture 
of the rectum recently met with, the colon had undergone so 
much hypertrophy that it bad acquired almost the appear¬ 
ance of tbe urinary bladder. This element of hypertrophy, 
in whatever degree it is developed, is an evident advantage^ 
not only as conferring an increased power of resistance to 
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injary in the intestine, bnt also In regard to operative treat¬ 
ment. It facilitates the introduction of sutures, and it pro¬ 
motes vigorons healing and the speedy resumption of 
peristaltio action. 


BOYAL INFIRMARY, NEWCASTLE DPON- 
TYNE. 

DIABETIC COMA TBBATBD BT 8ALISB I5FUai09 ; TBM- 
PORABT IMPBOVBMBITT ; DBATH. 

(Under the care of Dr. T. Olivbb.) 

Thb importance of a correct understanding of the cause 
of diabetic coma and the best way in which it should be 
treated when met with in practice is undeniable. This 
is explained by the fact that, according to Frerichs, 
153 of 250 cases of this disease die in this way from 
43oms. The use of saline injections has been frequently 
tried in diabetic coma, and, although the improve¬ 
ment in no case with which we are acquainted has 
proved of more than temporary duration, the change has 
been for that period litUe less than marvellous. The 
patient in this case, when spoken to after the Injection. 
* -replied intelligibly ” ; in other instances the return to con- 
eciousness has been more complete, a fact which might 
eometimes prove of value from a medico-legal .standpoint. 
In one case when Dr. J. Hesse' used carbonate of soda as an 
infusion and as a subcutaneous injection the man passed 
into a quiet sleep, and awoke in a few hours with a 
dear he^. In Dr. Dickinson’s case* the patient (a girl) 
gradually regained consciousness, and text day talked aud 
Ate naturally, A large amount of saline solution was used. 
Dr. Chadboume’s case* recovered consciousness after the 
infnsiwi of thirty fluid ounces of a 5 per cent, solution of bi¬ 
carbonate of soda. Dr. Hampein* obtained favourable results 
from infusion of salt water. Dr. Koettnita* after Infosion 
obtained an immediate result; the patient made several 
xnovements and was able to reply to questions, but without 
cpening her eyes. The improvement lasted only from ten to 
-fifteen minutes. In none of these instances was the repeti¬ 
tion of the injection followed by the same improvement. The 
Amount of injection nsed has varied greatly. Dr. Dickinson 
used seventeen pints and a half at the second injection In the 
case alluded to; bur. as be remarks, “ The postponement of 
the expected beneflt led to its being carried bejond the 
region of tberapeutics into that of pathology.” For the notes 
of the case we are indebted to Dr. James Hlndbangh, bouse 
physician. 

A man forty-five years of age was admitted Into the Royal 
Infirmary, Newcastle-upon-Tyne, at 5.45 P.M. in a condition 
cf insensibility. The note which accompanied him stated 
that his pulse was 96 per minute, temperature 93° F., and 
-that he had been sufftriog from intestinal obstruction of 
seven days’ duration, attended by fmoal vomiting for 
the last four days. When seen by Dr. Hlndbangh be was at 
once recognised as a patient wbo bad lately been attending 
Dr. Oliver’s out-patient department for diabetes. He was 
comatose, the pulse was 66. and the pupils were dilated, 
but capable of reaching to light. Ha was roused with diifl. 
culty. The skin was dry and harsh, the body much 
emaciated, and bis breath bad a sweet ^onr. His friends 
stated that no urine bad been passed for twenty-four hours. 
And very little for a few days previously. A rubber catheter 
was passed into the bladder, bnt only a few drops of urine 
•were withdrawn, whlob gave, with Fehling’s solution, the 
characteristic reaction of sugar. The patient was in this 
condition when seen by Dr. Oliver. Hot bottles were applied 
to the surface and a small quantity of stimulant administered, 
but as the coma became more profound saline infusion 
swas resorted to. Fourteen ounces of the saline solution 
recommended for such oases were slowly forced into the right 
median basilic vein. Half an hour later bis pulse was much 
stronger, and when spoken to he replied Intelligibly. The 
improvement was only for a short time maintained, for be 
f^isdnally relapsed and died, without regaining consciousness, 
«even hours after the iofusioiL 
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Tk« Surffical Treatment of Jh fate Septie Peritonitii. 

The first ordinary meetieg of this society for the present 
session was held on Oct. 23rd, Mr. Wabbinutom Hawabd, 
Vice-Freeirlent, being in the chair. 

Hr. C. B Lockwood read a paper on the Surgical Treat¬ 
ment of Diffuse Septic Peritonitis, and related some successful 
cases. The commouication began with the remark that the 
term ” diffuse septic peritonitis ” probably included several 
kinds of disease. In the variety referred to by him the in¬ 
flammation was acute and bad no definite limits ; the serous 
membrane was smeared with lymph, which was either trans¬ 
parent and oU-llke or collected in ashen-grey fibrinous flakes. 
Adhesions were absent, or very slight; tbe peritoneal cavity 
contaiued thin purulent fluid, which often had a fncal odour, 
or it might be full of gas ; Uie intestines were distended and 
paralys^, and tbe disease ran a rapid and fatal course. 
Although cases which came within this definition were 
numerous, surgical literature contained few records of re¬ 
covery after operative intervention ; authorities were quoted 
to support this statement, and It was said that there bad 
hitherto been no successful case in St. Bartholomew’s or the 
Great Northern Central Hospitals. It was proposed to include 
in an appendix the successful cases which others had re¬ 
corded. Hitherto, Mr. Lockwood bad operated upon cases of 
diffuse septic peritonitis more because be was afraid of 
overlooking a mechanical obstruction than in the hope 
of coring the peritonitis. A case was described to 
illustrate tbe importance of intestinal paralysis and di^ 
tension in causing tbe fatal ending. Stress was also 
laid upon exhaustion and collapse as factors. In his 
successful cares a systematic attempt was made to meet 
exbaottion and collapse by stimulating tbe patient tempo¬ 
rarily before tbe operation with ttrychnine and brandy ; by 
tbe systematic application of warmth during the operation, 
and by rapid and methodical operating; and by warmth, 
stimulants, and nutrient enemata afterira^s. The organisa¬ 
tion of the operation was described, and the treatment of tbe 
distended intestines alluded to. To empty them, tbe gas 
was drawn from each coil by puncturing it rrith a fine trocar 
and cannula; tbe ftcces were let out by an incision, which vras 
afterwards closed. The abdomen was m terwards Inlgated, and 
closed after tbe insertion of a drain. Two cases of diffuse septio 
peritonitis were described in which tbe treatment was suc¬ 
cessful. In tbe first there was a perforation of tbe ileom. 
Tbe peritonitis was of not less than forty-eight hours’ 
standing. In tbe second rase the peritonitis bad probably 
been in progress fifty-two hours. Tbe abdomen vras full of 
free gas, with tbe usual lymph and purulent fluid. Tbe cause 
was thought to have been a septic inflammation of tbe left 
Fallopian tube. Tbo patient was now convalescent, the opera¬ 
tion having been performed more than five weeks ago. A third 
case was descriM, in which tbe peritonitis was diffuse bnt 
different in type. In this tbe recovery was mainly attributed 
to an accidental faecal fistula, which dUebarged, and prevented 
distension and paualysis after tbe laparotomy. 

Hr. Hulks thought that this paper was of very oonsiderable 
value as regarded tbe surgicti treatment of this class of 
cases, which previously were looked upon as of the most 
hopeless kind. The novelty was in the methodical evaona- 
tioD of the intestines by tbe combined use of trooar and 
incision. In his own experience and in that of others 
puncture bad not always l^n carried ont vrith impunity, as 
in some cases tbe intestinal walls were so soft that the 
puncture continued to leak, and when an endeavour was 
made to close it by suture tbe opening was only made 
larger, leaving a ragged aperture of some size. No one 
would hesitate to en^ge by incision a perforation which 
was already found to exist, and by this means promote the 
rapid evacuation of tbe intestinal centents. 

Hr. Kmowslst Thobbton said that tbe cases related were 
most encouraging, and furnished hope for tbe foture. Detail 
was tbe essence of good surgery, and In this respect tbe paper 
was a most valuable one; he could have even wished that Hr. 
Lockwood had gone still more minutely Into detail and had 
shown them the kind of trocar he need and bad mentioned the 
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dose of strychnine be had sabcotaneonsly injected. For many 
years be bad been accnstomed to pancture by trocar and to 
make incisions into distended gnt, bnt be bad not carried ont 
these measares by a detailed method. Looking back on his 
previous work, be felt that in none of bis cases bad he been 
sufficiently catefnl to protect the patient from chill, shock, 
and prolonged exposare. The combination of puncture with 
Incision and the protection of the patient from shock were 
the essential features of the treatment recommended. He 
bad long recognised that distension of the intestine was the 
most dangerons feature; as was also the septic material spread 
over the surface of the gnt; the latter rendered thorongh 
irrigation absolutely necessary. If free evacuation of the 
intestine by incision followed the punctate of the gut, tbe 
collapse of the intestine which followed sneh evacnation 
wonld render tbe puncture less dangerous, even though the 
intestinal wall were softened by infismmation. 

Hr. Habbison Cbippb said that he wonld rather have 
called such cases as had been related “simple diffuse peri* 
tonitis,’’ and be proceeded to give some illustratiODs of what 
he meant by this term. He divided diffuse peritonitis into 
two great classes—first, those which he termed mechanical, 
such as resulted from a twisted ovarian pedicle; and, secondly, 
diffuse septic peritonitis, which might follow after childbirth 
or erysipelas, or was occasionally the after*reealt of opera* 
tion. In tbe latter class of case be did not believe that any 
good conld be done by operation, for the canse of death was 
the actual poison which bad been absorbed Into tbe system, 
and which had thus got beyondthereachot snrgery. He con¬ 
gratulated Mr. Lockwood upon his paper and upon bis success 
with cases which bad been the bane of abdominal snrgery. 
He thought that by showing how sncoessfuUy to deal with 
them he was conferring one of the greatest boons npon tbe 
profession and npon humanity. 

Mr. Alban Doban went even fnrtber than Mr. Grippe and 
divided cases of diffusa peritonitis into three classes—the 
first deadly, the second coming on in abont three days and 
being those with which the paper was concerned, and the 
third tbe truly pyiemic cases, which came on in about the third 
week and might some day be cured by surgical interference. 
In this third class the excretory viscera were almost always 
affected with pjsemic deposits, and he wonld like to ask Mr. 
Lockwood if be thought it justifiable to perform abdominal 
section in such cases or whether they should be considered 
hopeless. 

Dr. NOBHAN UooBB did not agree that tbe presence of 
plastic lymph excluded septic peritonitis. Some of the 
collapse present might be dne to the size of tbe opening in 
tbe gut, and he quoted the case of a man whom be saw 
within two hours of tbe bursting of a gastric ulcer, death 
occurring seven hours later. At tbe necropsy there were 
very few signs of peritonitis. The operative measures recom¬ 
mended might be of use in the desperate cases of peritonitis 
which very rarely occurred in the course of acute rheu¬ 
matism, especially if unaccompanied by ulcerative endo¬ 
carditis. 

Mr. Mabmadukb Shbild had punctured tbe gut through 
the abdominal wall on many occasions for chronic intestinal 
ohetruction, but such punctures frequently leaked and had 
set up peritonitis. It was of immense importance to nse 
a very fine trocar and cannola, which should not be larger 
thRH tbe calibre of a sewing needle and which sbonld be 
passed obliquely through the muscular coat so as to produce 
a valve-like opening and thus render leakage almost impossible. 
He suggested t^t tbe peritoneum shomd be treated, like 
other fonl septic cavities, by continuous irrigation or by 
multiple flushUQgs. 

Mr. HULKB added that he was under the impression that 
Billroth fifteen years ago advocated continqpns drainage in 
tiiese cues. 

Ur. Babkbb bad found by experience that a very con¬ 
venient method of flushing the abdomen was to use a can 
^th three tape to which tubes of large calibre were attached, 
and thus the abdomen could be flushed from several points 
at tbe same time, the fluid flowing out of the original 
Incision. He thought that a better temperature for tbe fluid 
would be 105” F. He was in favoor of free incisions into 
the intestine rather than punctures on account of tbe imme¬ 
diate relief to the distended intestine and that it was 
practically almost as easy to stitch up an incision three- 
quarters of an inch in length as one only a quarter of an 
inch long. Be entirely agreed with Mr. Lockwood that tbe 
beet way to secure patients from chill was to wrap them 
up in cotton wool from head to foot. 


Mr. A. Bowlbv dealt with the beet means of washing out 
tbe peritoneal cavity ; an incision below tbe umbilicns would 
not necessarily empty tbe peritoneal sac, for in one case, 
after incising and flushing out below, he found a large 
quantity of gas as well as fluid remaining in the peritonei 
sac above. He considered that when tbe peritonitis was due 
to duodenal or gastric mischief two incisions, one above and 
one below the nmbilicns, were necessary to ensure complete 
flushing. 

Hr. l^CKWOOD, in reply, said that If odonr was a test of 
septicity then his cases possessed that attribute in a remark¬ 
able degree. He agreed that there were almost os nanj 
different kinds of p^tonitis ae there were organisms tfatt 
could get inside the peritoneal cavity. He remarked that all 
recent researches on this subject had been done by cultures, 
bnt this was a fallacioos method, becanse some of tbe 
organisms might not grow in the cultivating media used. 
He bad been in the ^bit of using a trocar of the siie of a 
large Southey’s tube—that is, having a diameter of one and 
a half to two millimetres. He egreed that the bajooet 
pancture was the best. He flushed out tbe peritoneum in 
a methodical manner with a large single tube. He agreed 
also that in cases of perforation high np a second inoiiion 
lower down should be made for the purpose of flsehlng. Tbe 
object of his paper was not to bring forward anythi^ new, 
but to advocate tbe methodical use of known metboda 


MEDICAL SOCIETY OF LONDON. 


laparotomy for Perforating TTloer of the Pvodenm.— 
Additional Catet of Perforaiing Ulcer of the PmdewM, 
An ordinary meeting of this society was held on Oct. 22od, 
the President, Bir William Dalbv, being in tbe cbtii. 

Mr. Mabmadukb Shbild read a paper on Ulcerations of 
the Duodenum, with special reference to tbe Latent Per¬ 
forating Lloer of that pe^ of tbe intestinal canal. He related 
two cases where he bad performed laparotomy for scute 
abdominal symptoms in young men snfferiog from this sfiec* 
tion. The patiente were respectively under the care of Dr. 
Thomas Green and Dr. Whipham. Other cases were referred 
to, especially those recorded by Mr. Lockwood in last jear's 
Transactions of the Medical Society of London. The genenl 
literature of ulcerations of tbe duodenum was extensively 
reviewed, and Mr. Sbeild aigned that the nlceration of tbe 
duodenum after bums was due to septic infarction of the 
vessels of tbe duodenum, tbe gastric juice then acting upon 
the parts cat off from vascular supply. Duodenal ulcer 
after bums was rare in tbe present day, on account 
of the care with which antiseptics and cleanliness were 
employed. Tbe predisposing caoses of ulceration of the 
duodenum, especially chronic albuminnria, tuberculosis, and 
malignant disease, were carefully reviewed. As regarded 
latent ulcer of tbe duodenum, it was shown to be more 
common in men than in women, and generally to be situated 
on tbe anterior surface of the first part of tbe daodenum. No 
explanation conld be offered for this curious fact beyond tbe 
possibility that when ulcers occurred in tbe back of the 
duodenum they might be^; but when they occurred on tbe 
nnsnpported front aspect of tbe gnt they nsm^y perfonted. 
Mr. Arthur Latham added an important mass of inftx* 
mation to this paper by reviewing in conjunction with 
Mr. Sbeild tbe cases of perforation of the intestine si 
8t. George's Hospital for tbe last thirty-one years. It 
8192 post-zHortem examinations there were 116 cases 
of death from perforation of the intestines, and 12 
these were dne to perforation of tbe duodenum. Ten of 
these occurred in males and 2 only in females, la ' 
of the 12 cases tbe ulcer was on tbe anterior surface of 
the duodenum. Ulcerations of tbe daodenum which hw 
not perforated were present as follows: those with slight 
ulceration or congestion, 7 cases; asscclated with renal 
disease, 6 oases; tnberculosis, 2 cases; msiignant ulceratior, 
1 case ; in association with acirrhus of tbe pancreas, 2 cases; 
and 5 cases withont any very obvions cause. Tbe symptoms 
and diagnosis were next considered, and cases quoted to show 
the sls^arlty of the affection to lead colic and 
obstruction, while tbe sudden collapse and death which hso 
been found in some of the cases bad led to tbe suspicion of 
death from poison. Great stress was laid npon the symptom 
being primarily epigastric, and on tbe fluid and flatu^ 
peritoneal cavity being devoid of fiscal odour. Tho ^ 
action to litmus should be add, bnt this was not always 
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the case, siDce tbe peritoneal exadatioo would neutralise 
the ooctents of tbe duodenum or etomacb. Tbe situation 
of an exploratory incision was finally considered, and 
varions methods of finding a perforation were mentioned 
and criticised. Srress was laid upon a method used by 
Mr. Sbeild in abdominal surgery of passing stout silk 
loops through tbe abdominal opening on either side and 
holding the edges asunder. This gave freer access to 
the carity of tbe abdomen than any other method, 
while traction upon tbe loops would greatly facilitate tbe 
retom of distended intestine. Tbe following conclasions 
were arrived at:—1. That perfomtiog nicer of tbe duode* 
Dum was a rare affection, and far more common in yonng 
adult males than feoules. 2. That in a considerable 
number of cases tbe symptoms were primarily epigastric or 
referred to the right hypocbondrium, or there was a previous 
history of epigastric troubles. 3. That in perforative peri¬ 
tonitis occurring suddenly in a male, if tbe symptoms were not 
very typical of implication of the vermiform appendix, tbe 
surgeon should turn his attention to tbe dnodenum, where the 
lesion would most generally be found. Tbe abeence of fiscal 
gas or odour in tbe abdominal contents pointed to Implication 
of tbe duodenum or stomach. Acidity of abdominal con¬ 
tents pointed to tbe same conolusioo. A small exploratory 
Incision below tbe umbilicus would clear op tbe nature of 
the abdominal contents. 4. Tbe success or tbe future lay 
in cleansii^ tbe peritoneum by repeated hot-water flushings 
and drainage of tbe pelvic cul-de-sac. 

Ifr. C. B. Lockwood contributed an aoooont of some 
Additional Cases of Perforating Ulcer of tbe Duodenum. 
His communication is poblished in foil in another part of our 
present issue. Mr. Lwkwood afterwards remarked that be 
had recently seen a case of perforating ulcer of the stomach 
dealt with by laparotomy, and tbe fluid In that case was 
found to be neutral. All the cases of perforative ulcer which 
he had seen were small, with sharply cut edges, and all coold 
have been closed by sntnre through a medUm incision above 
the ambillcus. 

Dr. Hkctob Mackbhzib said that two cases came under his 
notice some time sgo. Tbe first was sent to 8t. Thomas's Hos¬ 
pital for intestinal obstruction, and perforative peritonitis of 
appendix was diagnosed. Laparotomy was performed 
and a general diffuse peritonitis discovered, but there was no 
affection of tbe vermiform appendix. As tbe patient became 
extremely collapsed tbs abdomen was closed without 
farther search. At the necropsy a perforating ulcer of 
tbe duodenum was discovered, though daring life there was 
neither localising pain in the right bypochondrium nor other 
symptom snggestive of duodenal ulcer. Tbe second case 
was one of peritonitis and the patient lived nine days after the 
onset of acute symptoms. There was nothing In this case 
also to suggest ulcer of tbs stomach or duodenum, but post 
mortem an nicer was found in tbe first part of tbe duodenum 
on its anterior surface. In none of the cases of perforative 
ulcer of the duodenum at 8t. Thomas’s Hospit^ could a 
diagnosis be made. Symptoms of peritonitis ot severe onset 
might suggest a perforation of the duodenum; but these 
symptoms might sJso be due to perforation of the stomach 
or of tbe vermiform appendix. If one relied too much on 
the region in which p^ was first felt one might easily fall 
into tbe other error and mistake what was really a perfora¬ 
tion of the vermiform appendix for one of tbe stomach or 
dnodenum. In cases of gastric nloer guidiog symptoms 
might be present beforehand, but in dnoden^ ulcer tbe 
symptoms were usualiy absent. 

Dr. RoUTH said that in cases of abdominal inflamma¬ 
tion electricity might be of use in localising tbe area first 
affected; it would be found that intense pain would be 
caused by passing tbe positive electrode over tbe spot oppo¬ 
site tbe perforation. Apostoli had succeeded in this way 
in detecting trouble connected with tbe stomach utd with 
the ovary. 

Mr. Howabd Babbitt referred to a oase which ocenrred ' 
in his practice in the early part of tbe summer of this year. 
A man aged thirty-five, who was tbe subject of dyspepsia, 
was suddenly seiz^ at the theatre with extreme agony and 
collapse accompanied by vomiting. Abdominal section was 
performed later by Mr. Godlee, and fluid of fascal odour was 
evacuated from the peritoneum. The abdomioal cavity was 
drained and tbe patient recovered. It was the opinion of 
those who saw the patient that the case was one of duodenal 
ulcer. Before the acute attack he bad been frequently 
troubled with right hypochondriacal p^. 

Mr . Sbbild, in reply, said that in bis two esses tbe 


fluid found in tbe abdominal cavity was sweet, and be 
thought that if early laparotomy were resorted to in these 
cases the fluid evacuated would generally be found to be 
sweet aod distinctly different from the flidd present in the 
peritoneal sac when tbe caecum or lower bowel was per¬ 
forated. Tbe fluid might be acid at first, but it was rapidly 
neutralised in the peiiloneum. He agreed that when explora¬ 
tory laparotomy was performed in these cases a second 
separate incision should be made above rather than 
prolong the original laparotomy wound upwards. Tbe 
collapse in these cases was very striking, and was, be 
thought, aignifleant of perforation of ulcer high up. He 
believed that tbe method suggested by Dr. Routb might be 
useful in tbe case of a tender ovary, but it coold be of little 
value in instances like those under ducussion, wbero the 
abdomen was often distended with intestinal gases and the 
patient too collapsed to describe where be felt pain. He 
had seen cases of snbpbreoic abscess in which the fluid was 
offensive but not feculent. Where tbe communication of 
these abscesses with the stomach was direct tbe patients 
seldom recovered, and it wss therefore better to perform 
laparotomy immediately than to wait for tbe chance of n 
Bubphrenio abscess forming. In these cases it was neces¬ 
sary to carry out an elaborate purification of tbe peritoneal 
cavity. _ 
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Filaria Tjoa.—TuberevUnu Xeratitit.—Equatorial Rupture ef 
the Choroid. — Cataract. 

The first ordinary meeting of this society for tbe present 
session was held on Thursday, Oct. 18cb, the President, 
Dr. D. Argyll Robertson, being in tbe chair. 

Dr. Aboyll Robbbtsob read an account of a case of 
Filaria Loa. The patient, a woman aged thirty-two years, 
had spent eight yean at Old Calabar, with the exception of 
two visits to England after attacks of intermittent fever. 8he 
returned to England in January, 1894, after being laid up 
with dysentery and remittent fever, and tbe worm vras first 
noticed in the February following. It affected both eyes, 
but chiefly tbe left, being felt in tbe lids and conjunctiva. 
Tbe worm was most lively when the patient was sitting in a 
warm room, especially before the fire, disappearing to deeper 
parts in a colder atmosphere. In July and August, while tbe 
patient was much in tbe open air, tbe worm was not felt, and 
was thought to have disappeared, one having been passed 
per rectum. When moving about the creature prefaced 
irritation which prevented work or reading but set op no 
severe inflammation. When examined in June no trace cf 
the worm could be found, but on Sept. 12tb It was felt 
moving. Tbe eye was covered with a warm cloth to 
retain tbe creature in titu, aod on examination it was 
observed to be pasiing in a wriggling, tortuons manner under 
the conjunctiva, about 5 mm. from tbe cornea, and causing 
some lacrymatioD and injection. A finger was pressed upon 
tbe globe to retain it during cocaine application, after 
which a fold of conjunctiva was raised and snipped with 
scissors, one end of the worm was seized with iris forceps, and 
the creature withdrawn. It was like a piece of fishing-gut: 
round, transparent, and colourless, about 25 mm. in length 
and ^ mm. in breadth, blunt at one extremity and tapering 
at tbe other. Twist^ around it was notic^ a finer coil, 
which proved to be tbe alimentary canal protruded. Tbe 
worm became still when immersed in boracio acid, and was 
subsequently mounted in gljcerine jelly. It was a male 
aod was exhibited under tbe microscope. Sketches were 
also shown. Tbe creature was well known to tbe natives 
of Old Calabar, and was believed to gain access to tbe eyes 
while batbiog. They were accustomed to use salt-and-water 
to “scare them away.” Mosquitoes were plentiful in the 
district but tbe dracnnculus medinensis was unknown. 
He quoted other cases which had ocenrred in tbe same 
region. A woman who bad lived in Old Calabar from 1860 
to 1863 subsequently suffered from the worms, wblrb were 
removed in 1875 and 1876. Trouble was only experienced in 
warm weather and ceased entirely after their removal. Dr. 
Tbompetone of Opobo bad describe two cases In natives, tbe 
coUed-up worm at tbe inner canthus resembling dachryo- 
cystitis. In all about twenty-six oases bad been reported, of 
which tbe earliest were by M. Bajon, a French su^on, in 
1768 and 177L on tbe occasion of bis visit to Cayenne, 
Subsequently M. Morgan described a case, and in 1777 
M. Guyon did so, othera being added by M, Globe and 
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X. Sigot Id 1832 &od 1833. Among English vrlters Dr. 
l4Uie7 had described ttro cases in Kramen in 1891. and was 
followed by Dr. Uitcbell of Trinidad in 1895, and later by 
Drs. Horton and Daridson. Dr. Argyll Robertson suggested 
that there was probably a close similarity between this 
creatnre and the filaria dioma, if they were not actoally 
identicaL He said the worm obtained access to the eye 
either by direct penetration of the conjunctiva or by being 
swallows, and that there was In all probability an inter* 
mediate insect host concerned In the course of its develop¬ 
ment. Its distribution was apparently limited to the West 
Coast of Africa. 

Dr. Fatbick Haksox said that amongst a large number 
of oases of filaria saoguinis be bad met with one in which 
the embryos were identical in appearanop, but appeared 
in the daytime instead of at night. This be had named 
“filaria diurna.” The sketches of the embryos in filaria 
loa corresponded with these. He thought the embryos 
obtained entrance to the blood iu the same manner as 
those of filaria sanguinis, and that a local blood-sncking 
fly was tbe intermediate host. Tbb male filaria loa 
measured 17 mm. and tbe female 70 mm. Protuber¬ 
ances made up of parts of the alimentary canal were 
often noted, and four or five of tbe parasites occapled the 
blood at one time. They were extremely sensitive to cold. 
Tbe time during which tbe parent worms of filaria sanguinis 
existed in tbe same boat extended to fifteen or twenty years. 
Dr. Manson enumerated the worms infesting tbe blood as 
the guinea-worm, filaria volubllls, filaria fastans. and filaria 
diuroa (loa). He quoted a book published in Frankfort in 
1598, which illustrated the mode of removal of the guinea- 
worm. 

Dr. Dbake-Bbockmav described a case of Filaria Ocnli 
Humani which occurred in Madras in 1891 in a woman. 
The eye became inflamed and an object was observed in the 
anterior chamber which proved to be a worm about three- 
quarters of an inch long. Teosion was iucreased, and there 
was keratitis punctata. Paracentesis was performed, but 
two days later the lens became opaque and was subsequently 
remov^. Two cases had been described as filaria papUIosa 
by Mr. C. McNamara In tbe Annalt of Medical Science. 

Tbe following cases and card specimens were shown:— 

Mr. Habikiugb and Mr. Gbikkith : Cate of Tuberculous 
Keratitis. 

Mr. Kenneth Caupbell : Equatorial Rapture of tbe 
Choroid. 

Mr. Mabcus Gunn : Lamellar Cataract of Unnsual Form. 
Dr. R. McInto.sh : (1) a case of Lenticonus Posterior; and 
(2) a case of Assoc ated Movements of tbe Left Levator 
Falpebrm and Internal Pterygoid Muscles. 
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Spina Bifda .— Congenital Heart IHieate.—Jledvplicated 
JiHrst Sound of the Heart with a Systolic Bruit.—Early 
Ocourrenof! of Lateral Sclerosis after Syphilis. — Infantile 
Spastic Paraplegia —PerfoTathm and CicatHsation of 
Palate from Congenital Syphilis —Five Cases of Calculi. 

A MBBTINQ of this society was held on Oot. 18tb, at 
8.30 V.1S., tbe President. Mr. Geobge Eastes, in tbe chair. 

Tbe Pbbsident made a few iotroductory remarks, and 
welcomed the members and visitors to tbe first meeting of tbe 
eizty-fonrtb session. The evening was devoted to tbe exhi- 
Ution and discussion of clinical C'ises. 

Dr. Boxall showed an infant four days old suffering from 
Spina Bifida. Tbe child was bom by a breech presentation 
about fourteen days before term. The deformity was attri¬ 
buted by tbe grandmother to a fright experienced by tbe 
mother witnessing her sister suffering from a fit. Dr. Boxall 
pointed out that in this case, at any rate, a maternal im¬ 
pression received only one month before delivery could not 
M accepted as an explanation of tbe deformity, and, as far 
as he was aware, such impressions were always fallacious. 
He regretted that he was not in a position to offer informa¬ 
tion as to the presence of spina bifida occulta in either 

parent._Mr, Jacobson thought that nerves were present in 

sao; the skin over tbe sac was thin and moist. 

Dr. H. A. Calkt brought forward a case of Congenital 
Heart Disease in a girl aged eleven years. She had suffered 
all her life from cyanosis and dyspnoea. Tbe presence of 
pulmonary stenosis was manifest from the fact that—(1) a loud 


systolic brnit was present, which attained its maximam inten¬ 
sity over the position of the pulmonary orifice, and was con¬ 
ducted upwards to the left; (2) there was evideDoe of hyper¬ 
trophy of tbe right ventricle; and (3) modification of tbe 
pulmonic second sonnd was noted. Tbe assoclBtion of incom¬ 
plete inter-ventricular septum with tbe pulmonary etasoBU 
was suggested by tbe sudden and profound variations in tbe 
intensity of tbe cyanosis, from alterations in the peripheral 
circulation, a condition which would readily be explained by 
variations in intra-ventricolar pressore in association with 
incomplete inter-ventricnlar septum. Confirmation as to tbe 
latter point was obtained by the presence of a distinct 
systolic bruit limited to tbe region of the septum. Tbe cate 
was, therefore, regarded as one of cimbined pulmonary 
stenosis and incomplete inter-ventricular septum. — Dr. 
Solomon Smith drew attention to tbe great hypertrophy 
of the right ventricle which would be necessary to enable it 
to overcome tbe pressure in tbe left ventricle and in the 
systemic arteries. Such right-sided hypertrophy was usually 
accompanied by a considerable amount of dilatation, involving 
iocomj^tence of the tricuspid valve, and in the absence of 
evidence of each a state of affairs he hesitated to accept tbe 
hypothesis that daring systole the blood in this case pa^ 
from right to left through tbe inter-ventricular opening. 
There was, however, no difficulty in believing that during tbe 
Saccidlty of diastole the left ventricle was partly fill^ by 
dark blood flowing through tbe opening from the tense right 
auricle. 

Dr. Cbablbs W. Chapman exhibited a case of Be- 
duplicated First Sound of tbe Heart with a Systolic Brut, 
both beard in the mitral area; also a thrill with a rasping 
systolic bruit in tbe aortic area. The patient was a young 
woman seed nineteen years, who bad bad scarlet fever when a 
child. There was no history of rheumatic fever or pain. She 
camplained of dyspomaon exertion, pain under the left breast, 
and of oedema of tbe ankles on standing. The patient!^ 
much improved under rest in bed and the administrafioii 
of iron. 

Dr.' Sidney Phillips showed a roan aged twenty-four 
years who, when in tbe army eighteen months ago, contracted 
syphilis. Ten months after this he began to suffer from 
symptoms of Lateral Sclerosis, resulting in bis being invalided 
from the army. He showed the cbaractc-ristic symptoms^ 
rigidity, increased reflexes, ankle-clonus, and peculiv gait* 
witbont any sensory symptoms, wasting of muscles, or Ices of 
faradaic reaction. Dr. PbilUps remarked that tbe interest iu 
tbe case consisted especially in its rapid supervention on 
primary syphilis. 

Dr. Phillips also exhibited a child eighteen months 
old with symptoms of Infantile Spastic Paraplegia. Tbe 
legs only were affected, but there was some athetosis b 
tbe bands. In answer to Dr. Solomon Smith, he said that 
there was no optic neuritia 

Dr. Scanbs Spicsb showed a case of Perforation and 
Cicatrisation of Palate from Congenital Syphilis in a gid 
aged ten years and a half. Tbe throat bad been in that stats 
for two years. He called attention to the oDUinally tarly 
age at which she presented these advanced palatal lesioos, 
and the oroparntive rarity with which they resulted from cm* 
genital and hereditary disease, aud he thought that tbe cod- 
ditlon arose from deep, Dainleas, and unnoticed nlceratlon 
rather than from the breakiog down of a gumma. 

Mr. Jacobson exhibited five cases of Calculi removed 
during the last few months. One, a vesical cslculos weighi^ 
four ounces and a half, had been removed from a gitl^td 
eighteen years. Tbe projecting ends of a hairpin showed its 
origin. The patient made a good but slow recovery after ti* 
sup/a-puhtc operation. In this case tbe ends of the pm, 
just projecting from tbe stone, were embedded in tbe 
mucous membrane, and perforation must have soon occn^d- 
There was a history of six years’ symptoms. Mr. Jaoo^u 
alluded to an inquest in the south of Londoo, in wbicb 
strong remarks were reported to have been made about tbe 
want of diagnosis in a very similar case, where death bso 
apparently resulted from ulceration of the bladder. 
cases showed tbe need of early examination of the 
bladder, under an ansastbetic if needful. The other four 
cases were of renal calculi removed by nepbrolithot^J- 
Three patients made good recoveries, but one died wm 
bjemonbage, which came on about two, and sgain about 
eight, hours after the opeiation. Transfusion was resortea 
to, but tbe patient sank a few hours later. Attheuecro^ 
a contracted mitral valve was found. Mr. Jacobson 
two other cases in which be bad operated when this 
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ooDditiOD bad been diagnosed; here the anieitbetios, ether and 
the A.C.E. mlxtnre, bad caased great anxiety.—Dr. Chapman 
remarked that the weU-known tendency to pulmonary bieoKHr* 
rhage in caeee ot mitral stenosis might in a meaaore account 
for the fatal bleeding. 


LIVERPOOL MEDICAL INSTITUTIOK. 


Exhibition of Specxment and Cane*.—Gonorrhxa and Stric¬ 
ture. — Facts, l^al and Medico-Legal, in the Administra¬ 
tion of Arsenic. 

An ordinary meeting of this society was held on Oot. 18tb, 
Hr. Chaunot Puzbt. President, being in the chair. 

Mr. Paul showed two card sp^meot: (1) Daot Cancer of 
Ihe Breast; and (2) Large Adeno-sarcoma of Breast.—Hr. 
Thclwall Thomas showed a woman thirty years of age 
^rom whom be bad removed a Cjstio Swelling in the Isthmns 
and Lateral Lobe of the Tbyroid Gland. A median Incision 
Nras made and the cyst shelled oat quite easily ; it contained a 
'brownish fiuid, in which targe flakes ot cholesterin floated.— 
Hr. Paul said that it sboald be the role to remove by operation 
all thyroid tumours ; when in their early stage they shelled out 
mostr^ily.—Mr. Tublwall Thomas also read notes of a 
case of a man forty-six years of age who bad suffered from 
Gonorrhoea and Stricture twenty years ago. Ten years later 
internal urethrotomy was performed, but the stricture bad 
returned, and he had great dlffloalty In mictaricion. Syme’s 
staff Bouoded calculi behind the strioture. On incising the 
perineum a dilated membranous urethra was opened, which 
contained twenty-five calculi, weighing 2oz. SOgr. The 
stricture was divided and the bladder drained, but the patient 
succumbed to uncontrollable vomiting and diarrhoea on the 
fourteenth day. On post-mortem examination both kidneys 
were found to be suppurative, and an abscess surrounded the 
right ona—Mr. Rawdon suggested that in these advanoed 
cases of chronic dysuria a safety-valve would be afforded if, 
as a preliminary measure, the bladder were drained above 
the pubes for a few days or even weeks, the operative 
measures for permanent cure being adopted later.—Mr. 
HUBRAT exhibited three cbildTen who bad been Trephined 
for Cerebral Abscess. The first case was due to traomatism 
in the upper part of the right Rolandic area. Three years 
aod a half ha4 elapsed since the operation, and the child was 
in good health and showed no sigos of mental impairment. 
In the second case an operation vras performed eleven months 
ago for a large absoM in the temporo-tpbenoidal lobe 
secondary to middie-ear disease. The recovery was com¬ 
plete. In the third case an operation was performed four 
months ago for an abscess of the right lateral lobe of the 
cerebellum and an extradural abscess over the sigmoid sinus, 
also due t) middle-ear disease; the result was entirely satis¬ 
factory.—Mr. Rubhton Pabkkb pointed oat how unnecessary 
it was, at least in ohlldren, to replact the trephined disc of 
bone; this had not been done in any of Hr. Munay’s cases, 
and yet the openings were all firmly closed by bony 
growth.—Mr. Hugh E. Jonbs was present when Mr. Murray 
operated on the third case; the cerebellum was reached by 
snipping away the bone from the mastoid opening, ThU 
was much preferable to making a separate trephine hole 
over the ofrebellom, a method which was often attended by 
very troublesome hemorrhage.—Mr. Banks exhibited a 
Vermiform Appendix which be had removed on the previous 
day. A young man twenty-eight years of age bad com¬ 
plied of more or less abdominal pain for five years. More 
recently the pain was located in the r^ion of the cecum. 
Mr. Paul examined the case with Mr. Banks, aod neither 
could detect anything wrong by palpation. The patient, 
however, urgently requested that an operation should be 
performed for his relief. The appendix vermiformis on 
aeotion was found to be kinked and to contain bard fecal 
oonoretion.—Dr. Cabtbb then read a paper entitled “Facts, 
Legal and Medico-Legal, in the Administratiou of Arsenic.” 
He referred to an Important trial which took place in Liver¬ 
pool some five years ago. The medical experts for the defence 
luul positively stated that the medicinal administration of 
arsenic diminished the orinary secretion, and also that 
areenio In medicinal doses oou^ readily be detected in the 
urine if it were boiled for a few mlnutM with a little pure 
bydrochlorio acid and a slip ot copper foil Introduced 
into it. Dr. Carter was much struck at the time ty these 
statements, which were so contrary to his own exp^ence 
and to the statements made by the leading autborltlM. 


Since the trial be bad made very many carefol experiments 
on these two points, and be was now able to state the follow¬ 
ing facts: (1) that the medicinal administration of areenio 
almost invariably increased the secretion of urine, provided 
that there was no organic disease of the kidneys ; (2) that 
the rough test with oopper foil would fail to detect arsenic 
in the urine when it was given as a medicine. Dr. Wbltford 
and Mr. Lowndes bad alM submitted the urine of patients 
who were taking full medicinal doses ot arsenic to chemical 
analysis, and the roogb test with the copper foil had failed 
to discover the presence of the metal.—Mr. Paul and Dr. 
Davidson also took part in the disonsslon on the paper. 


PLYMOUTH MEDICAL SOCIETY. 


Angular Spinal Curvature. 

A MBBTiNO of this society was held on Saturday, Oot. 20tb, 
Mr. E. M. Russel Rbndls, Vice-President, in the chair. 

Mr. W. Square read a paper entitled “Angular Spinal 
Curvature.” He recalled the frequency of abscess Ac. se«a 
daring his younger days, but now becoming more rare; he 
defined lateral and ang^r curvatures, and confined himself 
to the consideration of the latter. He had seen a child bom 
with it, and known a case develop at the age of seventy. 
He dwelt on the part played by trifling accidents in causi^ 
the disease, and enumerated the early symptoms—“growing 
pains” in the side, “stomach-ache,” InabiU^ to walk, Ac. 
The “growing pains” were defined as neuralgia due to 
IrriCatloD of the sensory nervee by the disease. Mr. Square 
considered his friend, Mr. Cbas. Lafayette Taylor, of New 
York, to have been the pioneer of the present rational mode 
of treatment by demonstrating that to relieve the pressure on 
the inflamed oanoelloos bodies it was necessary to throw the 
strain on the harder articular processes. Then followed 
Sayre and the era of the {flaster jacket, and Callender’s treat¬ 
ment by distension of the abeceee cavity with carbolic lotion. 
Cooking, a Penzance batter, invented a method of stiffening 
felt, and the poroplastlo jacket was evolved. Emphasis waa 
laid on the close fit required in these jackets just above the 
hips by a band pulled taut while the felt was yet pliant from 
the steam bath. Davy’s method of applying the plaster 
jaisket with the patient Ijing prone on a b^mock of hessian 
was next described, and, in conclusion, Mr. Square discussed 
the operation of li^inectomy, and considered that cases or 
spinal caries in the West differed widely from those described 
in Mr. Parkics's paper,* and hence this treatment was rarely 
called for.—Dr. Fox preferred the plaster jacket as meet 
generally applicable, and suggested the use of two vests, the 
outer adhering to the plaster, the louer removable for wash¬ 
ing.—Mr. RiDBB referred to the difficulty of differentia^g 
between hip and spinal mischief.—Mr. Woolscombh advo¬ 
cated prolonged rest in the prone position. — Mr. LUOT 
narrated two caaee of neuralgia due to oommeooiDg spinal 
oatiee, advocated the prone position, and asked Mr. Square’s 
experience of the effect of a jacket on the coarse of a spinal 
abKeit.—Mr. C. Russbl Rhndlb agreed with Dr. Fox as to 
the value of the plaster jacket.—Mr. Whitbfobd referred to 
the diagnoeie between rickety and tuberculous spinal ourva- 
tnres and described Mr. Howard Marsh’s test.—Mr. Squabb 
replied. _ 

1 Brit. Med. Jour., Sept. 29th. 1894. 


Thb Department of War and the Treasury 

have united in France to further the cause of preventive 
medicine. It is stated that the authoritiee of the Pasteur 
lustitute will be given official leave by both departmente to 
choose from among the horses no longer fit for military 
eervioe such animals as appear to them eatable for obt^ning 
anti-diphtheritio serum. 

SoCTBTY OF AN2E3THETIST8.—The second annual 
meeting of this society was held on Tbureday, Oot. 18th, 
when ^e fifllowing were elected as offioere for the eneulng 
year:—President: Mr. F. Woodhouse Bralne, F.R.C.^ 
Treasurer : Dr. Dudley W. Buxton. Council: Mr. H. Davis, 
Mr. W. Fingland (Liverpool), Dr. Richard Gill. Secretaries : 
Dr. J, Fredk. W, Silk and Mr. Walter Tyrrell. The members 
and their friends subsequently dined together at Bummer’s 
Hotel. 
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anil Solwts of ^oolis. 

Clwical Medicine: a Manual/or the Usenf Stvdents oTid Junior 
Practitioners. By JUDSOB S.BUBY, M.D.. F.R.C.P.Lond., 
Senior AasUtaoC Fh^fsiclao to the MaDcheater Boy^ 
Infirmary. London: Cbas. Griffin and Co., Ltd. 1894. 

We have more than once commented on the fact that 
amongst all the Indications of improTement in the methods 
of medical edocatlon which are to be found in the past 
thirty years there are none more striking than the increasing 
number of works devoted to the systematic exposition of the 
science and art of diagnosis. Not a year passes without 
some additions being made, either in this country or 
abroad, to the useful kind of literature that has a 
direct bearing upon clinical study. Many—nay, most— 
of these text-books are of a high standard of excellence, 
so that, although the student may be somewhat embar¬ 
rassed in bis selection, be can feel sure that one or other 
of them will equally fulfil his requirements. If, then, it 
be a fact—and we confess to some scepticism on the point— 
that the present race of new-fiedged diplomates are as a 
body less versed In practical knowledge than were their fore¬ 
runners, it cannot be said that this is owing to lack of oppor¬ 
tunity or facilities in their hospital training. Seeing that acen- 
racy in diagnosis lies at the root of successful treatment, the 
cultivation of the principles and methods of the former must 
be of great advantage In practice. To expound these principles 
and methods in a systematic and clear manner forms the chief 
part of the task of the writer on these subjects, and we may 
say at once that Dr. Judson Bury has succeeded well in this 
aim. His book is planned upon rational lines, for it commences 
with the discussion of subjective symptoms before dealing in 
turn with the objective signs of disease; whilst the latter are 
treated of first in so far as they are superficial and obvious 
to careful inspection, and next in regard to their detection by 
physical examination. For example, the discussion of pain 
as a symptom is sure to be serviceable, and the recent 
studies of Dr. Head upon the distribution of painful areas in 
relation to visceral diseases are an extension of this subject 
which will materially advance the knowledge of symptom¬ 
atology and place it on a surer basis. Another excellent 
feature of Dr. Bury’s book is the account be gives of the 
changes in form and size that indicate morbid states—a 
description greatly assisted by a profusion of well-executed 
ongravings. The seotion upoa the Diagnostic Characters of 
Diseases of the Skin is furnished by Dr. B. B. Wild in a con¬ 
cisely written and practical statement. It is of interest to 
observe tbat the part of the work devoted to the exposi¬ 
tion of the Physical Examination of the Lnngs is kept 
within doe limits and has not been suffered, as has some¬ 
times been the case with such works, to predominate too 
largely. Nor does the book suffer in consequence. We 
cannot find that Dr. Bury has omitted any fact that is 
material and essential; bis merit is tbat be has avoided 
theoretical disquisitions and specalatiocs which are out of 
place in a book intended for practical service. Dr. Thomas 
Harris contributes a section upon the Examination of the 
Larynx cont^ing many useful practical bints upon the 
art of laryngoscopy. The section upon the Circulatory 
System is followed by one on the Blood, sod tbat in turn 
by chapters on the Digestive and Abdominal Organs and 
on the Examination of the Urine. We miss any reference 
to indicanuria, and there is only a passing mention of the 
rarer condition of melannria; but these are venial omissions, 
and the general account is ample and trustworthy. The use 
of the “centrifuge" as a means for procuring a sediment 
for microscopical examination is not apparently referred to; 
indeed, it has not been much in vogue as yet in this country. 
The final chapter on the Nervons System is excellent, the 


description of morbid signs being introduced by a suednet 
account of anatomical and pbyBlol(^cal facts. The illiis- 
trations, too, in this as in other parts of the work, are 
numerons and telling. We congratulate Dr. Jadson Buy 
upon having written a book that will take a prominent 
place amongst works of its class, and one, too, to which 
the clinical student can trust as being reliable in its facts and 
readable in its exposition of them. 


Dictionary of National Biography. Edited by Sidney Lee 

Vol. XL. Myliar—Mcbolis. London : Smith, Elder, and 

Co. 1894. 

This volome of the “Dictionary of National Biography,” 
though foil of renowned and historic names, happens to con¬ 
tain singularly few lives of members of the medical profes¬ 
sion. The only one of these who attained high office in 
the corporation to which be belonged was £ob^ Nesbitt 
or Nisbet, a pupil of Boerhaave at Leyden, where be 
graduated M.D. in 1721. He was sobeequently created M.D. 
of Cambridge University and Fellow of the Royal College of 
Physicians of London, of which he was Censor and Lamleian 
lectuer daring several years. The only example of titular 
distinction recorded among the medical biographies u 
Sir Richard Napier, bom 1607, and described as a kiosnan 
of the Duchess of Bicbmond. Originally a law student, be 
sabsequeotly obtained the degree of M.D. at both Oxford 
and Cambridge Universities, and was knighted in 1647. 
By inheritance he became possessed of ample means, and is 
said, though not with certainty, to have been one of the 
first members of the Royal Society. He was made an 
Honorary Fellow of the Royal College of Physicians, and 
presented the library with the Greek commentators on 
Aristotle. His manuscripts are preserved in the Bodleian 
Library. Frank NicboUs graduated as M.D. in 1729 at 
Oxford and lectured there on anatomy, principelly on that 
of minute structures. He was elected F.R.8. in 1728 and 
F.R.C.P. Id 1732, subaequently delivering the Goulstonian 
and Lumleian I^ectures and the llarveian Oration. In 
1753 be became physician to King George IL, and at 
the post-mortem examination of the body of that monarch 
discovered a rupture of the right ventricle. He demon- 
' strated before the Royal Society tbat the inner and middle 
i coats of an artery conld be ruptured while the outer coat 
remained entire, thereby revealing the method of formation 
of chronic aneurysm. 

Not many pharmacological treatises have enjoyed greater 
popnlarity than John Moore Neligan’s “Medicines, their 
Uses and Modes of Administration." The author re¬ 
ceived his medical education in Edinburgh, and practised at 
first in his native place, Clonmel, bat ultimately in Dublin, 
where he was appointed physician to the Jervia-street Hos¬ 
pital in 1841, and lecturer on materia medica in the Peter- 
street medical school from 1641 to 1846. In addition to 
editing the Dublin Quarterly Journal of Medical Science 
for many years he product two useful treatises on 
Dermatology. Adam Neale, M.D. Edin. andL.R.C.P. Bond., 
during the Peninsular War acted as physician to the forces, 
and, in addition to his professional lateots, was able to write 
interesting accounts of the military events of that stirrieg 
period in bis “Letters from Portugal and Spain " and “The 
Spanish Campaign of 1808.” He subsequently published 
“Travels through some parts of Germany, Poland, Mol¬ 
davia, and Turkey,” and “Researches respecting the Natural 
History, Chemical Analysis, and Medicinal Virtues of the Spur 
I or Ergot of Rye when administered as a Remedy in certain 
I States of the Uterus. “ Dr. Waiter Needham entered Trinity 
I College, Cambridge, in 1650, and became a Fellow of 
Queen’s College, of the RoyM College of Physicians, and of 
the Royal Society, He was appointed physician to the 
Charterhouse, and published a Latin treatise (commended 
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UercbistoD, sear Edinbo^h, the inventor of logaritbnui. 
The opening article of the volome treats of Androw 
Uyllar, the earliest Scottish printer, the drst products of 
whose press appeared in Kdinborgb in 150B. Jamea 
Nasmyth, the inventor of the steam hammer, James Napier, 
the writer on • electro-metallorgy, whose work has gone 
through many editions, and James Neilson, the inventor of 
the hot-blast for iron-smelting, represent advances in the 
indostrial arts. The work of Sir George NicboUs, as an influ¬ 
ential Poor-law reformer, is even yet of more than historical 
interest After having been captain of an East Indiaman, 
be settled at Sonthwell, Nottinghamshire, in 1819, and nnder 
his inflaence the expenditure in poor relief sank from £2069 
in 1820-21 to £516 in 1822-23, mainly through the 
abolition of out-door relief and reliance on the workhouse 
test. The flrst Poor-law Commissioners, in their report 
published in 1834, made favourable reference to his system, 
and on the reorganisation of the Poor-law Board in 1847 he 
became its permanent secretary. 

The volume is as interesting as any of its predecessors, but 
happens to contain no great medical names. 


by Sydenham) on the Struotnre and Functions of the Placenta, 
^b^ Mynors, a surgeon in Birmingham for more than forty 
years, published in 1783 “Practical Observations on Ampu¬ 
tation.** and in 1786 “History of the Practice of 
panning the Skull, and the After-treatment.’* 

The fmtiatb volume contains also interesting records 
of several of our profession who have made their mark in 
other ways than by medical practice or investigation. 
Nicholas de Fambain, dected Bishop of Durham in 124L 
had previously been professor of mediae in the Universities 
of Paris and Bolc^na. On returning to Oxford, where his 
education had commenced, he taught logic, natural philo¬ 
sophy, and theology. He also became physician to Henry III. 
and his Queen. Thomas Newton, presented by Queen 
Elisabeth to the rectory of Little Ilford, in Essex, in addition 
to translations from Cicero and Seneca, wrote “Approoved 
Kedidnes and Cordiall Reoeiptes*’ and “An Herbal for the 
Bible.*’ James Newton, H.D., produced “A Compleat 
Herbal Ac.,” which was commenced about 1680 and publisbed 
in 1752, after the author’s death; the sixth edition appeared 
in 1802. Jeremiah Newman, a member of the Corporation of 
Snigerms and extra-licentiate of the Boyal CoU^e of Physi¬ 
cians, practised at Ringwood, where he died in 1839. He 
wrote on the “Principles and Manners of the Medical Pro¬ 
fession,” and <m the “Use of Solvents as compared with 
Lithotomy.” A more ambitious anonymous work by him was 
“The Lounger’s Common-place Book, or Miscellaneous Collec¬ 
tions in History, Criticism, Ac.” Jeffery Neve or Le Neve, a 
laerohant and alderman of Great Yarmouth, after various con¬ 
tentions with bis municipal colleagues, retired to the Netber- 
Iwtds when upwards of fifty years of age, studied medicine, 
and graduated M.D. at Franeker. Retoming to London be 
practised medicine, and dabbled in astrology, and died in 
1664. Wolfred Nelson, a native of Montreal, obtained his 
medical diploma in 1811, and practised for many years in the 
vldnl^ of his birthplace. In 1837 he became an earnest par¬ 
tisan of the malcontent Trench Canadians, and beat off with 
iMvy Ices an attack made on his property by a com¬ 
pany of the 23rd Regiment. After many vicissitudes be 
recovered favour with the Government, and was ultimately 
appointed Chairman of the Board of Health and of the Board 
(rf Prison Inspectors, being in some d^ee a Canadian counter¬ 
part of John Wilkes. James Nelson, bom in 1710, practised 
as an ^wtbecary for fifty years in Bed Lion-square, Holbom. 
He published an essay on “ The Government of Children ” 
and “The Affectionate Father: a Sentimental Comedy.” 
Marcbamont Needham or Nedham, a medical practitioner 
in the time of Charles 11., seems to have published 
nothing relative to his profession except “Med(^ Medi- 
dnm: a Plea for the Free Profession and a Renova¬ 
tion of the Art of Physiok,” in which the College 
of Physicians was attacked. His books and pamphlets 
on controversial politics were, however, very numerous. 
William Newnbam, a favourite pupil of Sir Astley Cooper, 
and a general practitioner at Famham, was one of the early 
members of the Provincial Medical and Sulcal Association 
and one of the founders of its benevolent fund. He wrote 
some essays on medical subjects, and more important works 
dealing with inquiries into mental and spiritual phenomena. 
George Newport, who practised firstly in Chichester and after¬ 
wards in London, was a very dis^guisbed entomologist. 
He was elected an Honorary Fellow of the Royal College 
of Physicians, and a Fellow of the Royal S^ety. and 
received the Society’s royal medal in 1861 for bis paper “ On 
the Impregnation of the Ovum in the Amphibia.” 

Passing from medicine to other branches of science, 
the foremost figure of this volume is beyond dispute Sir 
Isaac Newton. Of Sir Isaac Newton’s work and position in 
the world of science we have no intention of speaking. What 
could be said in a few lines as an estimate of either would be 
what everybody knows. Another great originator in matbe- 
matios, though on a smaller scale, was John Napier of 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MXiTiNO of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
6.30 P.M. on Monday, Oct. 22Qd, Mr. George Pollook, Pre¬ 
sident, in the chair. After consideration of the financial 
position of the Axsociation the report of the Coimoil of the 
College to the Fellows and Members, and the annual general 
meeting fixed for Nov. let, were discussed for the purpose 
of determining whether it would be desirable tor the 
committee to formulate any resolution for submission 
to the meeting. In view of the expression of opinion 
at the meeting of Fellows on July 5th in respect to the 
neoessity for deciding npon the points in which the Charters 
of the College should be amended, as a preliminary step to 
the application for a new Charter, it was suggested that it 
might be advisable to move a resolution on Nov. 1st to 
the following effect: “That it is desirable that a conjoint 
committee or the Council of the College and the body cor¬ 
porate should be formed to consider what alterations In 
the Charters are desirable.” 

The subject of the election of the President of the College 
was then considered in connexion with the following answer 
of the Council of the College to the resolution pass^ by the 
Fellows that the Council be requested to t^e steps for 
obtaining the opinion of the Fellows on the mode of election 
to the office of President: “That the Conncdl are not prepared 
at the present time to consult the Fellows or soUclt tiieir 
opinion through other means than the meetings of Fellows 
which have been lately established. The Council would, 
however, point out that, if any Fellow is anxious to test the 
opinion of the general body of Fellows as to whether 
or not it is desirable to tnake any change in the pre! 
sent mode of election to the office of President, it is 
open to him to do so by submitting a motion on the 
question to the meeting of Fellows in January or to 
some subsequent meeting. ” The attention of the Committee 
was drawn to the circumstance that at the meeting of 
Fellows in July there was almost a complete coincidence of 
views on the part of the Association and the Society of 
Fellows, and it was suggested that It would be expedient, if 
possible, for the two Iwdies to come to an imderstanding as 
to the line of policy which should be pursued in reference to 
the mode of election of the President and other matters of 
collegiate interest. Accordingly the following resolution was 
proposed and seconded: **Tha^ she Society of Fellows be 
asked to nominate a subcommittee to meet and confer with 
a subcommittee of the Association of Fellows to agree 
npon a joint course of action in reference to the election of 
the President and other matters.” After discussion the reso¬ 
lution was passed, and the honorary secretary was directed 
to call upon the President of the Central ^ecutive Com¬ 
mittee of the Society of Fellows and to report the result of 
the interview to the committee at their next meetii^, which 
was fixed lor Wednesday, Oct. Slst. 
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LONDON: SATURDAY, OCTOBER S7, 1834. 


Wb report elsewhere the proceedings at the reception of a 
depQtation by the Committee of the Great Northern Central 
Hospital on the sobject of pay wards, which are of con* 
siderable interest to the profession. The question is 
one that concerns not only this hospital and the 
practitioners of the north of London —it affects the 
whole of the profession. Nothing conld exceed the 
conrtesy with which the deputation was received and 
listened to. It will be seen that the points of the sub¬ 
ject were fully brought out by the various speakers, 
and, unfortunately, it will also be seen that they did not 
seem to succeed in making any serious Impression on the 
minds of the Committee. The Chairman did, it is true, 
promise to withdraw the advertisement of the pay wards, 
but he held out no hope that they would relinquish the 
scheme itself, though Dr. Stokes pointed out, on the 
authority of the late secretary, that the beds of the 
hospital are not in excess of the wants of those 
classes in the district who cannot pay. It would be 
affectation to think that we have heard the last of this 
subject. The governors of the hospital have not had the 
chance of saying anything on the subject, and it may be 
hoped that they will see, as one speaker clearly pointed 
out, that every bed taken for a pay patient is one taken 
from those who cannot pay, to whom it has been the 
glory of English hospitals to minister. The Chairman 
seemed to rely on the abstract provision in the oonstl- 
tntion of the hospital for pay wards. But between 
such an abstract provision and the creation of such 
an objectionable and unoonsidered scheme as the present 
one there is a great difference; and it remains a matter 
of complaint that the committee should have adopted 
the scheme without giving tiie governors the slightest 
opportunity of discussing it. The deputation argued 
that the scheme was distinctly against the interest of 
the poor. It might have argued with equal force that 
it was against the interest of the hospital itself. It is a 
coriouB and significant fact that, as the promiscuous crowds 
repairing to hospitals increase, the pecuniary support of 
hoBifitals seems to diminish. People will give willingly to 
tbftt which is a veritable charity for those who cannot pay; 
but the suspldon that hospitals are abused—that is, that 
they are largely used by those who can afford to pay^for 
their own m e di ca l attendance—damps the ardour of charity 
and leads subscribers to think that they can make a better 
use of their money. The serious impecuniosity of hospitals 
corresponds fairly closely with the time when it was shown 
t h*t. they are much abused. We attach the greatest im¬ 
portance to this view of the subject, and regret the action 
of the Committee, because we believe that it will be bad 
for generally. The want of medical “lodgings" 

f(m classes that do not care to use the ordinary wards of 
hospltds is one that can be supplied, and is being supplied 
00 strictly commercial prinmples, 


Over and above the public and the sodal aspects of this 
question, there is its professional aspect. The profession bu 
carried its gratuitoos service to snoh lengths that laigo 
sections of the public do not think of medicine as a thing 
to be paid for. Medical men are apt to be regarded u 
good angels sent down from Heaven and fed from some 
mysterious source. Medical educatloo, however, Is exacting 
and costly. The State, or the bodies sanctiooed by the 
State, impose very severe conditions on those entering the 
profession. But the payment of medical men is a thing to 
be shirked by large classes of persons who would not evade 
any other honest debt. Certain classes will take medical 
attendance gratnitoualy who would not themselves woik 
gratuitoosly, and who would not ask sorvice gratoitoaaljfroni 
any other class. This does not apply exoloaively to an; class, 
but laigely to all olaaaes. There are wotking men who take 
a pride in paying their family medical attendants, and whose 
medical attendants takes a pride In attending them, tboagb 
it must be admitted of late years, owing to hospital abase, 
that many working men have come to think that the; have 
a right to medical attendance on charitable orseml-cbaritaNs 
principles. 

This unjustifiable assumption moat be corrected, and 
amongst those who have the power to oorreot it ars the 
members of the medical stafk of our hospitals. The; 
know the dtdma of medical men and their difficulties, and 
they have the ear of the committees of the hospitals which 
they so ably serve. They owe it to the rank and fils 
of the profession to use their official position to oonect 
and limit this ever-widening abase of hospitals. Tbs 
profession in the north of London feel that the; have 
a claim on the consnlting staff of the Great Northern 
Central Hospital to see that professional interests are not 
overlooked. They speak as if they believed that this claim 
has been overlooked or disr^arded, and as if the staff 
had accepted duties which practically involve the taUitg of 
other men's patients and Invade gravely the ranks of private 
practice. We can readily believe that this was done b; tbs 
staff witirout due thought. But evil is wrought by want of 
thought. Be this as It may, the feeling is very deep and the 
staff of tile hoepdtal will not, we are sure, ignore it. We 
cannot believe that they have willingly accepted the new 
duties imposed on tiiem. And in the dissatisfaction of the 
profession, which has given many proofs of friendabip to the 
hospital, tiiey have an excellent excuse for demanding some 
great modification of a scheme that, is cslcnlated to 
demoralise still farther the relations of the public to ooi 
great hospitals and to the professloD. 


Attkntioh is at the present moment being drawn to 
the value which the town council of Bonmemontb attach 
to their borough as a Ip-ndtn g health resort, as evidenced 
by the salary which they assign to the principal official 
who is concerned with muintintning itg sanitary repotation" 
namely, the medical officer of health. It will hardl; be 
credited that Mr. Nuhk, who has held that poet for 
some twenty years, and who performed the duties with 
more than efficiency in the case of a population of between 
40,000 and 60,000 inhabitants, receives a salary of only 
£1'75 per annum. During his tenure of office Mr. Ntrss 
has organised a system of "sanitary house oertification, 
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a i^stem which he actcall; pats into the hands of 
the town oooncil a sam of about £100 a jear. We 
hardly need point ont that it le no part of bis dnty 
to inspect booses with a view to granting certificates 
unless he receiTes a snbetantial fee for each such visit 
and certiflcate; hot we can readily see tiiat it is objection* 
able that an officer of the sanitary authority should take fees 
for such work, except in the form of a definite sum assigned 
to him for that purpose by the authority; but Mr. Nunn has 
had his ambitions bound up with the welfare of Boome- 
moutii, and, so far as we can understand, the town council 
have taken the fees which have resulted from the inaugora* 
tion of the certificate system, but have not thought of any 
compensation to its originator and to the officer on whom 
its success has so largely depended. 

Then, again, the notification of infectious diseases has 
come into operation in Boumemoutb in comparatively recent 
years, and we imagine that there is hardly a town in England 
where it is more important that a medical officer of health 
should instantly utilise the greatly increased amount of 
Information thus acquired than Bournemouth. The re* 
cuning notices under this Act must have largely added 
to Mr. Nunn’s duties; for even if in many cases 
there is no need for his active intervention he must at 
least be able to satisfy himself and his sanitary anthority 
that an needed precautions are being taken under the 
guidance of the medical practitioner in attendance on the 
sick. Here, at least, was an opportunity for recc^ising 
Icmg-continned and excellent services, but we need hardly 
say that the present remuneration attached to the post of 
medical officer of health is in itself a proof that the authority 
responsible for the health of the community in Bournemouth 
did not avaO themselves of that opportunity. 

At last, however, the local press and the ratepayers 
learnt that their town oonncil were in some degree moving 
vrith the times and that Mr. Nunn’s long services had been 
recognised by rising his salary from £175 to £260 a year' 
The new sum was, indeed, inadequate, and compared dis* 
advantageously with salaries to other similar towns, but it 
was at least a step In the right direction. However, the 
rumour was false, and the explanation of the circumstances 
which gave rise to it only exposes still further the utter in* 
adequacy of the emoluments attaching to the public health 
service in this health resort. Mr. Nunn held two offices, 
one as medical office of health at £176 a year, and the 
other as medical attendant and director of the borough in* 
factious bostfital at £75 a year. Bat even as regards 
the latter salary the town oonncil seem to know how to 
take care of themselves. It is locally asserted that the 
medical attendance in the hoeifital coats the town council 
an average of 6f. 3^. per patient; but this cost is always 
repcdd to the borough by the patients.” And thus it comes 
to pass that people who are able to pay something at least, 
get off cheap by reason of the &ct tiiat the town council 
utilise their medical officer of health as a medical attmidant 
on paying patients at a rate of remuneration which, having 
once been made known, ought immediately to come to an end. 
For these services to these patients, most of whom seem aUe 
to pay, Mr. Nunn’s salary gives him Ifd. per visit per 
patiSBi^ and in one year these vlsltB have involved travelling 
at his own ooet no fewer than 1460 miles. 


And now to return to the rumour as to a rise In salary. 
The council, it appears, simply united the two offices and 
the two stipends into one, and there resulted by a simple 
process of addition a salary of £250 a year. By some 
people it is imagined that this was done because the Local 
Government Board have power to certify for repayment ont 
of the county funds one-half of the salary of the medical 
officer of health, and that If half of £260 could be obtained 
instead of half of £175 there would once more be a gidn 
to the town council. We cannot share in this view, 
which would be a mere subterfuge with which the 
council ought not to be credited. But, for the satis* 
faction of those who have hinted at such an idea 
in the public press, we may say that both the county oonndl 
and the Local Government Board are quite capable of taking 
care of themselves in such a matter. It is by no means the 
first time that salaries have been lumped together with an 
open Intention of securing an increased repayment; and if 
it should happen to be put forward in this case it will not 
be the first time that a refusal has followed on the proposal. 

We must confess that we see no object in a mere formal 
combination of two offices that are and must remain distinct. 
The medical officer of health is in nearly every case the 
proper person to hold the post of medical director to 
the public infectious hospital, but the emoluments of 
the two posts have no concern with each other; and 
in a case like that of Boumemoutb, where the health 
officer is so inadequately paid, the post connected vrltb the 
hospital calls with special force for a really remunerative 
salary. Now tiiat the ratepayers of Bournemouth understand 
this question we feel certain that they will have sufficient 
pride in their town and a sufficient determination to see it 
stand high amongst health resorts to prevent any rumour 
getting abroad to the effect that they or their representativea 
on the oounoil have decided that, whatever is spent in other 
directions, work in the direction of oontroUlog and midn* 
bdning the health of the public must be done obea^y. 


j Thk excellent example set by Dr. Tathah, the late 
medical officer of health of MancbMter, in preparing a life 
table for that dty has been ably followed by Dr. A. K. 
Chalmnbs, who has just published a life table for Glasgow, 
of which city he is one of the medical officers of health. 
This life table U based upon the population of Old Glasgow 
during the last decade, which numbered 511,416 persons in 
1881 and 565,839 in 1891, and It therefore deals with the 
mortality recorded during more thtm 5,000,000 years of life— 
a basis suffidentiy large to yield reliable results. Had the 
life table been based upon the statistics of the enlarged area 
of the dty the results would doubtless have been more 
favourable, since the density of the population in the old 
dty was 93 persons per acre, while within the area of the new 
dty boundaries the density does not exceed 66 persons per 
acri. According to Dr. Cealmkbs’ table the mean duration 
of life at birth—based upon the mortality experience of 
Glasgow during the ten years 1681-90—is 36 4 years, 35*2 
for males and 37'7 for females. Compared with the 1871-80 
English life table, male life iu Glasgow is shorter by 6'2 
years, and life among Glasgow females, judged by the same 
standard, Is shorter by 6'9 years. Whan, hjwe o*:, an 
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English life tjvble for the last decade, 1881-90, is constnicted 
the expectation or duration of life in England will certainly 
be foond to have considerably increased, and the Glasgow 
figures will then compare still more unfavourably with 
those dealing with the whole country. If we compare 
Glasgow with Manchester, another great mannfac* 
taring centre, we find that there is no great differ' 
ence in the mean duration of life between the two 
cities, male life in Gla^ow being slightly longer than in 
Manchester, while among females Manchester has a slight 
advantage. It should be noted, however, that the Man- 
chestor figures are based upon a population with a density 
of only about 40 persons per acre; while, as before 
stated, the density of the population dealt with by Dr. 
Chalicebs is 93 persons per acre. In the extended 
edition of Dr. Tathah’s life table the expectation of life 
within the Manchester township, with a density of about 
90 persons per acre (nearly corresponding to the density 
of Gla^w), the mean duration of life is only 28'8 years 
for males and 32'7 for females. At each age-period 
up to 65 years the male death-rate in Glasgow exceeds 
the English rate, and at each i^'e-period op to 65 years 
the female death-rate shows a similar excess. Com¬ 
pared with Manchester, the Glasgow death-rate at each age- 
period up to 25 years exceeds that recorded in the former 
town, while at each subsequent age-period the reverse is the 
case. That a very high death-rate exists among Glasgow i 
children under five years of age is shown by the fact that, ' 
while the rate of mortality at this age-period in England 
and Wales during the ten years 1881-90 did not exceed 62 
per 1000. it was equal to 86 In Glasgow ; in Manchester the 
rate was 84 per 1000. The death-rates at all ages in Glasgow 
are 25'0 among males and 23'7 among females, against 26'1 
and22'6 per 1000 respectively in Manchester. Dr. CRAr.MEBS, 
for the purpose of comparison, gives also many corresponding 
statistics relating to Brighton from the life table for that 
town constructed by Dr. Newsbolme, its able medical 
oflScer of health. This facilitates comparison between 
Glasgow as a manufacturing centre and Brighton as a health 
resort. As might be anticipated, the expectation of male life 
in Glasgow compares nnfavonrably with that in Brighton, for 
in the latter town the average duration of male life is nearly 
forty-four years, whereas in Glasgow, as before stated, it is 
little more than thirty-five years. In Manchester It Is rather 
less than thiri^-five years. For males completing their 
twentieth year there is a probable after-lifetime of 40‘6 years 
in Brighton and 36'9 years in Glasgow, and for males com¬ 
pleting tbdr forty-fifth year the expectation of life is 22‘4 
jfnn In Brighton and 19‘d years in Glasgow. Compared with 
Manchester, males bom in Glasgow have a longer expectation 
of life at all age-periods. Another interesting table shows 
the number surviving at different ages ont of a given 
number bom. Out of 100,000 males bom in Glasgow, 
33,130 die before completing their fifth year and more 
half die before completing their thirty-ninth year. 
Of the femalee bom, rather more than one-half, or 50,300, 
live to begin their forty-first year, but less than half 
of those bom complete it. Comparing Glasgow with Eng¬ 
land mid Wales and Manchester, we find that of 100,000 
males bom 73,407 were alive at the end of their fifth year 
in Boglaad and Wales, 67,898 in Manchester, and 66,870 in 


Glasgow ; in other words, there was excess of deaths is 
Glasgow over England and Wales of 6,637, and over Uon- 
chester of 1026. At forty-five years of age, or in the middle 
period of adult life, the number of survivors in England 
and Wales Is 52 237, in Manchester 43,664, and in Glasgow 
44,653. At the age of seventy-five there are 14,496 living 
in England and Wales, 6069 in Manchester, and 8711 in 
Glasgow. It is to be greatly ^oped that ere long we shall 
have life tables for our other largest towns. 


Wb are often asked if It is practicable for a student to 
obtain a medical qualification as well as the licmioe in 
dental surgery without greatly prolcmging the time reqnitsd, 
and this more especially since the introduction of the con¬ 
joint examinations of the Royal Colleges of PhjsloiaDS of 
London and Surgeons of England. It would be {UQS<a 7 to 
state that the difficulty has not increased since the time 
when the diploma of tiie Royal College of Surgeons ootid be 
obtained singly, but the regulations of the examining boards 
are arranged to give every facility to the student, and if tbs 
student works methodically the medical and special dental 
examinations can be passed contemporaneously by any man of 
average ability. But he must be orderly and have the pows 
of regular and steady application. The best of sneb methods 
is that suggested by Mr. Mortoh Smalb, the Dean of ths 
Dental Hospital of London. Daring the mechanical 
apprenticeship of three years, which is recognised by tbs 
Royal College of Surgeons of England if it be sarvsd 
previously to the preliminary examination, tiie stodent esn 
receive instruction in biology, chemistry, including chemical 
physics, practical chemistry, pharma^, and materia metica 
from any registered practitioner or pharmaceutical cbamist, 
or at a public hospital or infirmary or dispensary; snd after 
the preliminary examination has been passed be sbotid 
j register as both a dental and medical student sod present 
himself for examination in these subjects before entering s 
hospital. As an alternative course be may take tbs Isttsr 
two subjects later in his career—viz., at the second examlus* 
tion—and then enter simultaneously at a general and dental 
hospital. After the expiration of his first winta session 
at a general hospital he should have passed in elementoiy 
anatomy and physiology, and at the end of bis second 
winter in anatomy and physiology. At the exjdretioB 
of two years be may present himstif for the dental 
lieenoe. He will, during these two years, have been attend¬ 
ing simultaneously both a general and dental boipitel. 
Daring the remainder of his time be should devote Urn* 
self to sui^eiy, medidne, and midwifery, ko-> iQ 
subjects he may be examined at the expiration of t*o 
years from the time of passing the second e xamln aticc; 
or be may spread the examinations over a period of | 

When time is not a graat ot^eot it is abetter conise to ottmd 

a general hospital only until after the first and seoond 
conjoint examinations have been passed. The special nb* 
jects required for the L.D.S. diplooia are dental anatoofl 
physiology (bumiui and comparative); dental suigery. t*® 
oourses; dental meohanios, two oourses ^ metallnigy, 
course; practice of dental surgery, two years; aH««*^ 
ship to a registered dental practitioner, tiiree yeart. 
from the saving of time effected by passiog some of ft* 
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examinatioiu daring the apprenticeship period there U the 
adrantage that the stadeot freah from school 
or o^ege does not allow his memoiy to rost—to forget 
bow to loam Is only too easy. To all those who oan afford 
the tjma and money we stnmgly aige the addition of a 
medical to the dental qualification, and, in fact, we have 
always Timinfadwad that thU should be made oompulsory. 
QuaUfloations, we readily admit, are not everything; but 
they ai« often the only avaOaUe means which the 
probable capaUUties of a professional man oan be judged. 
The extra knowle^ gained, moreover, by taking a oom* 
pc^Mnsive degree must prove of great value in everyday 
practioe^ in Iwoadesdng its possessor's views, while dental 
appdntments wUl be more readily obtained by the fully 
qualified surgeon and physician. 



"Vs quid olmls." 


THE ANNUAL GENERAL MEETING OF FELLOWS 
AND MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

It will not be superfluons to remind the Fellows and 
Members of the College that the annual general meeting, at 
which the report of the Council of the College for the col¬ 
legiate y^ 1893-94 vrill be presented and discussed, will taka 
place at 3 p.m. on Thursday, Nov. Ist. The Council of the 
College has just adopted relations for these meetings, one 
of which requires ten days’ notice of motions; but on the 
present occasion this regulation vrill not be in force. There 
la, therefore, ample time for both the Fellows and Members 
to deliberate upon the present situation and frame reso- 
lotions for submission to the meeting. We b^eve that 
important changes vrill ere long be made in the govern¬ 
ment of the College, but these changes vrill depend upon the 
tamper and attitude of the Members of the College. There 
would seem to be a decided disposition among the Fellows 
to assist the Members if the Members display a ooncUlatory 
Bpirit. It cannot be long before a new Charter will be 
required. If the Fellows determine that they ought to elect 
the President of the CoUege like the Fellovrs of the sister 
College the change will necessitate a new Charter, and there 
axe o^er questions in which the Fellows are interested which 
cannot be settled vritbont one. On the side of the Council 
we note that a new Charter may be needed because, as stated 
in the report, the Council are unaUe under the present 
Charter and by-lavrs to secure an adequiM return for the 
heavy expenditure Involved in the Fellovrehlp and Dental 
Bxaminations. The necessities of the Council vrill be the 
op p or t unities of the Fellows and Members. We, therefore, 
•trongly recommend to the Members an attitude at once digni¬ 
fied and progressive. Let them temperately but persistently 
mge their claims to a voice in tiie managmnent of the College 
and we believe that the tendencies of the age and the 
sympathy of the Fellovrs will suffice to secure success. 
At the meeting on Nov. 1st we understand that a resolution 
will probably be moved on behalf of the Fellows to the 
effect “that it is dedrable that a joint committee of the 
Council and the body corporate should be appointed to 
determine what alterations in tiie Charter are required.” 
This resolution has regard alike to the requirements of the 
Council, the Fellovrs, and the Members, and ought to be 
sup p o rted warmly by the Members of the College. It they 
are vrlse they vrill abaad<m the attitude assumed at the last 
aimaal gwmal meeting and misure a la^e atteodanoe of 


those (Who are Interested in the good government of the 
CoUege. The “beggarly account of empty” benches so 
conspicuous last year ought to give place to an overfiovrlng 
attendance such as marked the period immediately preceding 
the last Cbartor. _ 

SCIENCE TEACHING IN ST. MARY'S HOSPITAL 
MEDICAL SCHOOL. 

OuB attention has been dzavm to a letter from Dr. Arthur 
P. Luff which appeared in the columns of our oontempo- 
rary Nalwrt on Dot. 18th. The foUowing sentence In 
Dr. Luff's letter cannot be aUowed to pass vritbont distinct 
oontiadiotion: “The list," be vrrites to the editor of 
A’oturs, “relating to 8t. Mary’s Medical School In the 
number of Thb Lamobt from which yon prepare your 
tables teems with Inaccuracies and omissions. It is 
not a list issued vrith any authority from this school, 
nor Is it submitted for revision or correction to any 
official of the sobooL” With r^i^ard to the inaoonraoies 
and omissions, our oonsolenoe is dear, for this list, 
“not issued with any authority from the school, and not 
submitted for revision or correction to any official of the 
school,” was submitted to the Dean of St. Mary’s 
Hosifital, and as we write we have before us the proof returned 
to ns from St. Mary’s Hospital, vrith three mannscript oor- 
reotions upon It. That the corrections were insufficient or 
faulty cannot possibly be attributed to us, and we presume 
that Dr. Luff vrill allow that the Dean of the Medical 
School is at least “an official of the schooL” So mnoh 
for the justice of Dr. Luff’s stricture upon us, but we 
oannot leave the subject vrithont pointing out for his 
consideration why we think the letter ill-advised and 
even in bad taste. For many years we have spared 
no to make our Students' Number a complete^ 

practical, and accurate guide to the medical profession. 
To effect this we have always taken the only possible 
course in a of such magnitude. We have relied 
oa the cooperation of the Deans of the different 
schools. We have Invariably reoeived it, and have 

never failed to acknowledge our gratitude for the assist* 
Every list and every table that appears in the 
ftrtinmw of our maoy “Students’ Numbers ” have been sub¬ 
mitted to the inspection of the deans of the sobools, and all 
ueoessary alteration has been invited. Year after year these 
mnnim of figures have appeared, and no one has impugned 
their acouracy. Would It not have been more seemly if 
Dr. Luff had pointed out to us that errors had orept into 
the account of his particular school, or had ascertained from 
the official bead of his school the source of teeponslUlity 
for those errors, before making violent and, as a detail, 
inooxtect statements about us In one of our contemporaries f 


THE HEALTH OF THE CZAR. 

In adverting to the condition of the Ciar we took occasion 
to oanti<m our readers agidnst giving credence to all the 
various and conflicting accounts which had beea published 
on the subject, notwithstanding that some of them apparently 
rested on more or less well-grounded authority; and we 
poin ts out that those who were |»ofesrionaUy charged with 
the rwponsiblUty and care of the Crar’s health would 
naturally be restrained hj a sense of honour, which is 
hapffily cosmopolitan, from violating the confidence which 
must necessarily exist between a patient and his physicians— 
whether that patient happens to be an Emperor or some 
member of the humbler walks of life—In order to gratify 
the desire for news on the part of the public, however 
kemi and sympathetic their desire for information may be. 
The official bulletins issued by the phyridans in attendance 
on the Ciar are, of course, absolutely reliable, as far as they 
go, but tb^ do not state any of those particulars which the 
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profession generally would r^^d as exact scientific Indica¬ 
tions of the Imperial patient's actnal condition at the moment. 
They are, of coarse, only intended to convey to the outside 
world, and to the nation more immediately and directly 
interested, information to which the public Is entitled, in 
view of relieving or abating the weight of national anxiety, 
which is only angmeoted by suspense. Still, we do not think 
that, even in the absence of any reference to such points as 
the temperature or pulse indications, there can be much 
doubt in the minds of our readers as to the nature of the 
Czar's Ulness. The symptoms clearly point to a form of 
Bright’s disease, and the cedema of the lower extremities, 
the general weakness, attacks of breathlessness, as well 
as ^e insomnia, vomiting, and mental depression, are 
but the sequence or concomitants of the blood changes 
and cardiac failnre Indnced by that disease. There is 
no need to dwell upon tiie liaUlity to blood Imparity 
caused by the retention of effete products or upon the im¬ 
poverishment and lowered nutritive properties brought about 
by a chronic leak^e of some of the oonstltnents of that 
fluid, for these conditions will be nniversally recognised by 
members of the medical profession as commonly attendant 
on the disease. Assuming this view to be substantially tbe 
correct one, it is almost needless to add that tbe pro¬ 
gnosis is most grave, bat tbe duration of the disease, in 
the absence of precise data, is nevertheless uncertain, the 
sufferer from it l^lng liable to serious fluctuations and dan- 
gerons complications at any time. The operations in Hfs 
Imperial Majesty's case^ about which tbe public seems to be 
sorely puezl^ no doubt refer to simple punctures for the 
escape of fluid and the relief of the tension of tbe dropsical 
extremities. _ 


SNAKE CANNIBALISM. 

F.Z.8. writes to us as follows :—“A brief and snbstan- 
tially accurate note in the Timet of Tuesday last records tbe 
fact that a boa constrictor at the Zoological Gardens has 
lately swallowed one of its mates. This occurred over a fort¬ 
night ago, and tbe facts are briefly as follows. One compart¬ 
ment of the reptile house contained three boa constrictors, of 
which one was about nine feet and another eight feet long. 
During the night tbe smaller of these two disappeared, and 
the lai^^ was found to be enormously distended and nnable 
to curl up. The cannibal snake was considerably inoon- 
venlenced by bis meal, and remained for a week in a 
lethargic condition and suffered from dyspncea. It is 
supposed that the boa had no deliberate intention of 
aaring hls Companion, but that he began by swallowing 
part of a pigeon which was projecting from tbe month 
of his companion, and that tbe rest of the acUon was 
involuntary. It is a very annsnal circumstance for one boa 
constrictor to swallow another, and were this not so they 
would have to be kept apart—for the sake of economy, if for 
no other reason. In this case the money value of the 
deceased snake was probably £7 or £8. Although there 
was probably only about a foot in the difference of tbe 
length of the two snakes, the one which was eaten 
did not wdgb more than halt as much as tbe other. 
Tbe internal capacity of some species of snakes is enormous, 
and there are on record instances of their having swallowed 
animals of greater weight than themselves. Dr. StradUng 
has related the case of an Eiaps lemniscatus which swal¬ 
lowed and afterwards disgorged ao Amphisboena longer 
than itself and weighing half as much again. Boas 
are certainly not always very particular as to the 
nature of their food, and some years ago one at the 
Zoological Gardens swallowed her blanket. She was, how¬ 
ever, made to disgoi^e it, when Mr. Buckland described it as 
being like a 'long flanndi sausage.’ Like other creatures 
wUoh have the power of nowntwing ux Immense amount of 


nourishment at one time snakes have also the power of 
fasting for a considerable period. Catherine Uopley, in her 
interesting book on tbe cariosities of serpent life, lends her 
authority to tbe story that they may live for two years with¬ 
out food, and there is at any rate evidence to show that s 
rattlesnake lived at the Zoological Gardens for some monthi 
without food.” 


“COUNTY COURT LAW." 

A OOBBXSFOKDBNT informs us that be has taken a claim 
into the county court for forty-five viaits in a case of scarlet 
fever. The child to whom they were pjdd recovered. The 
judge adopted tbe theory of tbe fotber that tbe child bad not 
had Boarlet fever, as it had not been kept in bed all the time. 
Our correspondent suggests that such reasoning on the part 
of the judge was not pennissiUe. It is certainly a new 
departure for a judge to go behind the diagnosis of the 
m^ioal and a new departure of which we entirely dis¬ 
approve. We venture to doubt whether such a deddoo 
would be upheld in a higher court. Perbapa there may be 
some facts which have not been reported to us by our cone- 
spondent; but, if not, tbe case seems to be one that shooldbe 
carried farther. On one point we disagree with onr corre¬ 
spondent. He calls this “county court law.” We cannot 
endorse the implied censure. Speaking with a fair knowledge 
of county court decisions, we are impressed, on tbe wbola 
with their reasonableness. 


A FATAL CASE OF DIPHTHERIA WITHOUT 
MEDICAL HELP. 

It seems incredible that a boy aged ten yean abould have 
diphtheria and be allowed to die from it vrithout tbs benefit 
of medical attendance. Yet this is the caae of ThomM 
Obom, of Holland-street, Kensington, as investigated by 
Mr. Lnxmore Drew, the coroner for West London. Tbe boy’s 
mother poulticed the throat, and he appeared moob 
better, bat the next day be took hie dinner and half 
an honr after was found dead on the stairs. There had 
been no other caees in the bonse before that; but since then 
two other children bad been removed suffering from sore- 
throats. Tbe drains were said to be in perfect order. Hr. 
John Starling, who was called in after death, described the 
post-mortem examination. Tbe right ventricle of tbe heart 
centred a clot, and the windpipe was extensively affected 
with diphtheria. He thought it a bad case and a lesson to 
every person to call In a medical man early in tbe slightest 
throat affection. The advice is momentous. However diScolt 
a disease diphtheria may be to medical men, it must be mnoh 
more eo to tixoee who know nothing of medicine, and, as b> 
this case, it may not even be detected till other persons bare 
been infected. 


PUBLIC HEALTH ADMINISTRATION. 

DuBiNO the last week two magisterial dedsiens were 
recorded, each of condderable importance to sanitary 
anthoriries. Mr. Shell, at Westminster, declined to make 
an order for tbe remedy of certain dilapidations, altboogh 
he was prepared to reqnire the removal of stagnant pools in 
a backyard. The question Is, of course, whether dilapda- 
tions of oeilings, walls, and floors constitute nnisanoes 
within the meanlzm; of the Public Health Act. Now then 
is nothing in that Act prescribing that dilapidations sie to 
be regarded as nuisances; but “any premises in sudi a 
state as to be a nuisanoe or injurious or dangetoos to 
health ” are to be deemed a nuiamxoe. This does not 
help us very far, for in effect the Act defines a 
nuisance to be a nuisance. Tbe foot that tbs dil^* 
datlooa, if dangerons to health, may be the anbjeot of 
an order, however, goes I orther. Wo presume no health 
offlotf will feel any dUDoulty In awmrring that dil^fidated 
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boosas oannot be kept cleu. and that dirtj botuee are 
dangeroos to health. Indeed, the magistrate who beard the 
oaee in qnestion would, we presome, have accepted thU 
view; bnt he would have required some relation to have been 
shown between the dilapidations which were found to exist 
and danger to health. Probably he would not have been 
willing to take this evidence from the sanitary inspector. 
At Harylebone PoUoeHMurt the qnestion was considered. 
What oonstitntes a sewer T The Uetropolis Local Manage¬ 
ment Act defines a drain which is common to two 
or mmre bouses to be a sewer, unless the combined 
system of draloage has received the consent of the 
Vestries and District Boards, or even of the Com- 
mlssioDers of Sewers, bodies which have long ceased 
to exist in the metropolis excepting in the City. The 
vestry of St. Pancras desired to impose the cost of 
reoMtstrncting a oombined system upon the owners of some 
houses, but the magistrate held that unless the vestry or 
thMr jwedeoessors bad given their sanotimi to this arrange¬ 
ment in reepect of the particular booses the drain was a 
sewM and its maintmtanoe devolved upon the authority. 
Further, he held that the onus of proving that snob sanction 
had been given rested on the vestry. It is possible there will 
be an aj^ieal from this decision, bnt we believe it is sound and 
tiiat it is, moreover, reasonaUe. No doubt this view has not 
been usually held in London, and owners of houses have 
been called upon to reconstmot combined drainage at their 
own expense. Probably in the future they will not be slow 
to require the sanitary authority to produce the evidence of 
sanction necessary to prove that the drain is not a sewer. 


THE PREVENTION OF TUBERCULOSIS. 

Ik a paper read at the Budapest Congress of Hygiene and 
Demography Dr. Cooper-Pattin, medioal officer of health of 
the city of Norwich, advocated strongly the claims of 
tuberoulons diseases to be included among those against 
which the efforts of preventive medicine are specially directed. 
He credits them, coUeotively, with a mortally equal to that 
of the thirteen most fatal of the ordinary symotic diseases 
taka together, and states that nearly half of the deaths at 
ages between fifteen and thirty-five years—“practically the 
best w<ffking period of an artisan’s life ’’—are doe to one or 
other form of tuberculosis. He demands, firstly, their addi¬ 
tion to tim sobedule of maladies oompulsorily reported under 
the Infections Diseases’ Notification Act, with the threefold 
object of Mrtai-fadning in detail and recording their exact inoi- 
dace, of i^iplying systematically such prevative measures 
as may be found to be practicable by the light of presat 
or future knowledge, ad of educating the public to 
a recognition of the fact that precautions are necessary. 
Dr. Cooper-Pattin would have the Local Oovemmat Boa^ 
impress upon sanitary authorities gaetally the deslra- 
Uli^ of making tolwoulosis notifiable, and be points 
with approval to the reoat action of the Board in 
regard to epidemic diarrhoea. Next, he called for regular 
inspection of all cattle, ad particularly dairy cattle, by 
skilled veterinary inspectors, armed with power to take 
effective ation where neosssary. His third line of attack 
was the training of childra at school in the broad elementary 
principles of byglae as a part of the scheme of nation^ 
education. Among the precautions to which notification 
would lead he instaoes the prevation of indiscriminate 
admixture of tuberculous with healthy persons in schools, fac¬ 
tories, ad workshops. Dr. Cooper-Pattin does not attach much 
weight to the assertion that public opinion is not yet ripe for 
the compulsory notification of tub^ulosis, thta being, be 
contends, a qnestion rather for the expert advisers of the 
public. He offered the novel suggestion that the notification 
should not be valid unless the bacillus tuberculosis be demon¬ 
strated in some secretion, excretio, or discharge; the 


bacterirdogical examination being made, if necessary, in 
the public laboratory, which be thinks will before long 
be r^ptfded as part of the necessary equlpmat of a health 
departmat. ____ 

TESTIMONIAL TO MR. WALTER RIVINQTON. 

A KOVBMBKT hae bea set on foot In response to a strong 
expression of feeling on the part of may old studats of the 
London Hospital, having for its origin the public reot^nition 
of the great services of Mr. Walter Bivington to the Institu¬ 
tion, as well as his may acts of personal kindness to his 
fellow-workers, young and old. A represatative oommitta 
has bea formed, ad it is proposed to invite Ur. Rivington 
to a diaer at the Critorion Restaorat on Tbureday, 
Nov. 16th, and to pr e s e nt him on the oooasion with some 
permaent toka of the high esteem in which he is held by 
his old pupils ad friads. The chair will be taka bj 
Mr. Hutohluan. Dr. Geoige Wright, assUtat medical officer 
to the Gaeral Poet Office, St. Martin’s-le-Qiand, is aotii^ 
as honorary secretary, ad will aswer all inqniries. 


TROPHIC TROUBLES FROM SECTION OF THE 
SCIATIC NERVE. 

A ctraioua ease was publisbed a few months ago by 
Dr. Uaussman in the Berliner Klinitche Wooheneohri/t. The 
patiat was a agraver on copper, who died at the age of 
sevens years from broncho-pnamonia. His history is in¬ 
complete^ bnt be had had at the age of thra yean a 
affection of the knee ad of tite arm, ad wba be appeared 
at the hospital there was loss of sensibility to pricks below 
the right knee. At the necropsy it was fonnd that there 
was a cicatrix on the right arm, due probably to a fistula 
from the bone, which bad healed; on the right thigh 
above the knee there was also a cicatrix ten catimetree 
long. In this dcatiix the sciatic nerve was involved, ad 
it aded in a nenroma of nodolat form. The articulation of 
the knee was completely an^loeed, ad the right foot 
bad a appeamnce etrongly suggeitive of lepra mutilans. 
The middle toes bad disappeared, leaving no oioatriow; 
the great toe ad its nail were atrophied; while the last 
two toes were similarly atrophied ad showed traoes 
of nails. The abeace of malformations elsewhere and of 
the baolllns of leprosy showed that the condition was not 
leprous, ad It was evident that it was not a congenital 
condition. Dr. Haussman suggests that there bad probably 
bea at tome former time a tuberculous inflammation of the 
joint, ad that the sciatic nerve had bea destroyed by the 
suppuration or by surgical interference giving rise to the 
trophic disturbacec which have bea deeoribed. 

“MEDICAL ELECTRIC INSTITUTE. LIMITED.” 

IM the Finwioial Newt of the 20th inst. there is a advm- 
tlsamat of the above projected oompay, which it is 
proposed to build upon the wreck of the notorious Medical 
Battery Compay, now in Uquidatia, ad which waa 
associated with the name of Hameee ad others. As a 
speculative vatnre pure ad simple we should not consider 
it worthy our notice, but since the avowed object ad aim 
are to reeasoitate a business the methods of which have 
lately ban fully exposed In the law courts ad shown 
to be in some Inetaoes wortblea ad utterly devoid 
of a sciatifio baels we cannot withhold a word of pro- 
tat ad warning. Moraver, in the prapeotns It is stated 
that one object of the new oompay is “to provide for 
ad carry out, ader the control ad euperintadaoe of 
a dtUy qualified medioal man, the tratmat of dlseaea 
by meas of galvanic, electric, ad meohaioal appll- 
aces, & 0 .*’ Now it may not be gaerally aderstood 
bj the public that for a medioal to lad himself to 
sttoh a purpoM would brad him with the stigma of 
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charlatanism and qtiaokery, and would subject him to the 
pnnitiTe powers of the General Medical Connell. Are the 
persons responsible for the floating of this oompenj Ignorant of 
the fact ttot thej are potting before their wotdd*be share* 
holders a promise which tbej could not gnarantee to fulfil 7 
If not, thej sboold clearly nndentand that though they might 
appoint a duly qualified medical man the latter would be 
but the tool of a day, seeing that he would in quick time be 
stripped of bis licence, as others at no distant date have been 
for offences. 

THE BIRTH OF AN INFANT PRINCESS OF 
ROUMANIA. 

Thb birth of an infant princess of Roumania Is an event 
of European interest. Patriotio Roumanians will hidi her 
advent as a welcome addition to the fabric of their national 
monarchy and an additional bond of union with friendly 
States. Gmmans will feel a natural satisfaction in one who 
Is related to them by the blood of both parents. We in 
this oonntry, as the subjects cf the royal and imperial lady 
who has g^ed by this auspicious birth a nineteenth great¬ 
grandchild, have a claim at least as true to the right of 
congratulation. No one can better appreciate the true 
purport and value of the family tie than our justly 
respected Sovereign. Her character and conduct have 
always tended to confirm its strength as a social force in this 
country. There is consequently a peouliar and beautiful 
fitness in the fact that Her Majesty’s domestic bond, long 
since formed, and afterwards rudely severed by death, has 
proved through many succeeding strains fruitful in the 
happiness of home and children’s love. We bear much 
dally of the freedom and the dlgni^ of a new womanhood, 
which has for its object other and supposed worthier aims 
the of maternity. We will not dispute the value 

and utility of some of these. We would be the last, how¬ 
ever, to assert the superiority of their votaries to many 
women who can understand and fairly gauge the Indis¬ 
pensable position of their sex in home life. The royal 
ancestress of six^ direct descendants, placed or to be, 
placed in stations of responsibility, is, we doubt not, wisely | 
cognisant of the high qu^tiee necessary to a parent to secure 
the proper training of her children. Her own example has 
shown that the performance of this duty is not incompatible 
with other social or official functions. 


SLIPPERY THOROUGHFARES. 

Not one of the needful appurtenances of medical practice 
is more helpful to the busy practitioner than his horse. The 
possession or the lack of l^s valued assistant makes for him 
all the diSerenoe between facile efficiency and a daily burden 
of physical weariness which cannot but impair the effect of 
the most skilful service. It would, therefore, be remarkable 
if medical men did not r^ard with tome favour any well- 
founded complaint affecting the safety of their horses. The 
claims which are made hj their mere work upon the strength 
of these animals are sufficiently severe. Time, distance, 
and exposure tell tbeir tale in exhaustion soon enough. It 
needs not that the roadway should become a trap. Such it 
is, nevertheless, in many places, and In different ways. We 
would now refer to one such instance in particular—namely, 
the slippery smootiiness of many London thoroughfares 
paved with wood or asphalt. These, as we all know, are 
especially dangerous, even for the most carefully driven 
animal, in wet or frosty weather. Our error hitherto has 
oonsisted in making snob roadways with too little r^ard for 
any other considerations than smoothness and durability. 
Our modem paving system, indeed, is too useful to be 
dispensed with, but its dangerous quality can fortunately 
be got rid of, and sand or gravel spread upon the 
road surface would provide an excellent means to this, 


end. Of these materials, both of whioh are already in 
frequent use, it may b doubted whioh is best ad^ted 
to the purpose. The former, if suffioiently coarse and 
abundant, will probably be found the more useful, since 
it cannot, like gravel, mar a wooden roadway hj the 
impress of its particles. Ash, as being less miscible with 
the street mire, while not of pebble hardness, would perhaps 
answer better than either. The adoption of some preoautioo 
of the kind is certainly a measure demanded on account 
public safety as much as by any purely humanitarian reason. 
It Is time tlmt our local authorities paid more attention to 
the matter. The City of London in this respect is far ahead 
of that portion of the metropolis which is generally described 
as “the West End.” _ 


“THYROIDISM,” GRAVES’ DISEASE, AND HYSTERIA. 

In a paper read before the 8o(fi£t6 H6dicale des Hdjfitaux, 
M. B6oldre^ pointed out the relationship between “thyroid- 
Um.” Graves’ disease, and hysteria. He bad reoently 
treated a woman suffering from myxeedema with sheep’s 
thyroid. She had, through a mistake at the outset of tiie 
treatment, taken as much as ninety-two grammes of thyroid 
gland within a period of eleven days. This excessive dcee 
bad been followed by symptoms now reoogniiied as due to 
“ thyroldism ’’—vis., tachycardia, irregularity of pulse, rise 
of temperature, izuomnia, restlessness, polyuria, glycosuria, 
albuminuria, and Incomplete paralysis, with sensation of beat 
and sweating. M. B6ol&re further noted an increased rate of 
respiration, transient tremor of arms, and exophthalmos. 
Hence arises the question whether these symptoms, whioh also 
characterise Basedow’s (Graves’) disease, may not be due in 
that affection to hypersecretion of the thyroid gland. It may 
be recalled that this was the question taken up by Profesew 
Greenfield in bis Bradshaw Lecture last year. Moreovw, 
M. B6oI&re observed in the course of the treatment that 
the patient manifested some hysterical symptoms, such aa 
transitory aphasia, monoplegia, and aniestbesia of the right 
arm; and be whether an excessive secretion of 

thyrdd juice may not be one of the provocative agoudea 
of bystej^. 

THE DIFFUSION OF SMALL-POX. 

The improvement in the condition of affidrs as r^;ards the 
prevalence of small-pox in the metropolis, referred to in our 
issue of Got. 20th, has been fully maintained in the records 
of last week. The number of small-pox oases beard of 
during the week was only 8, whilst no deaths from the 
dinmiift were registered. The deaths during the last six 
weeks in the metropolis amounted only to 5, whereas the 
number in the same length of time preceding that period 
was 34. At the close of last week there were but 60 
small-pox patients under treatment in the hospitals of the 
Metropolitan Asylums Board and at Higfagate, as compared 
with 98, 84, and 63 on the preceding three Saturdays. 
The continued diminution In the numbers remalnlsg 
in the London inititutions is very reassuring at the present 
time. In the provinces there are at the moment but two 
oectres of small-pox prevalence of any import—namely, Bir¬ 
mingham and LiverpooL At the former place the records of 
last week were again unfavourable, some 40 cases being 
freshly beard of, and 4 deaths being registered. Smethwick 
also had a new outburst of the disease, upwards of a 
dozen oases coming to light; and other towns in the near 
vicinity were not without the presence in small amount of 
the disease. In the case of Liverpool there was some im¬ 
provement manifested, inasmuch as there were no fatal 
attacks, and the fresh patients amounted to only about a 
dozen. There was a single attack chronicled at Manchester, 
wi^b two or three at Leeds, but elsewhere the news ooncerolog 
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the disease Is meagre. Id respect of the arban district 
of WQienball, where smaU>poz has been rife for some 
months past, Mr. Perciral Tildesley, writing under date 
the 17th InsL, states that the disease has now praoticallj 
disappeared from the town, there haring been no fresh 
cases notified there since the 10th of the month. This 
is the more gratifjicg on accoont of there haring been 
eereral attacks earlier in the month. We sincerely trnst that 
the hopes indulged may not be dispelled by any farther 
manifestation of the disease. In Ediobargb, where the 
conncit is under obligation to place no more cases of small*pox 
in the Canongate Hospital, instructions bare been given for 
the removal of the temporary stmcture in Cowgate, which has 
been ntilised for c:vses of that disease, and it is hoped shortly 
also to poll down the Qieen’s Park Hospital, which so far has 
not been used for the purpose for which It was intended, the 
council tmsting to be able to isolate any patients needing 
hospital treatment in the adjacent building, thus enabling 
them to sell the material In an uninfected condition. Mean¬ 
while 13 cases were under isolation, and no fewer than 
7 cases arose in the second week of the present month. 
Dr. Littlejohn has been given a free hand in the matter of 
gratuitous vaccination, especially in the areas chiefly affected 
dnring the late epidemic. _ 

FATHER IVAN OF CRON8TADT, 

Fatheb Ivan, the so-called miracle-worker, who has 
lately been summoned to attend the Czar at Livadia, is 
undoubtedly the best known and most disdDguisbed or 
notorious of the residents at Cronstadt. To ns the absurdity 
of this lay attendance upon the sick potentate will be, of 
coarse, very patent; bat Russia, despite her luxury, her 
OTer-refioement in many directions, and the OarmanisiDg— 
i.e., civilising—influences of her later mlers, is still a 
curioosly barbaric conntry and thus oarioualy open to the 
inflnences of superstition. Tbe fame of Father Ivan, how¬ 
ever, does not depend alone on tbe marvellous “cures ” with 
which be is credited, but is certainly in great part due to his 
benevolence to the poor. He has built at Cronstadt, near 
tbe Hospital for British Seamen, a house which is specially 
arranged for receiviog the destitute and providing them with 
food and shelter. It contains a kitchen which is In constant 
Qse and rooms in which religious servicesare held. There are 
many more applicants for charity than the capacity of tbe 
place allows, and a small charge is made for admission. 
When be walks abroad Father Ivan is followed by a 
crowd of tbe poor, chiefly women, who beg from him tbe few 
kopecs necessary to ensure a meal and a night's lodging. 
Many, however, are attracted to biui. not by hope of gain, 
but because they expect to derive some spiritual benefit, and 
they desire to kiss bis hand or his priestly garments. It is a 
strange and weird sight, and one not easily forgotten. Sjme 
of the Cronstadt people complain loudly that Father Ivan 
* ‘ pauperises ” the people ; but there is so much poverty that 
there be no doubt that in many, if not in the majority 
of, caeea much temporary relief is received by people who 
have been reduced to abject misery. 


THE “INTENSE” CAT. 

A WIDENING circle of admirers Is loud in pr^e of tbe cat. 
When tbe secretary of tbe National Cat Show assures us that 
tbe animal is “intense” it is quite possible to agree with 
him. When be adds tbe suggestion that gently robbing a 
cat’s back may “have a beneficial effect on persons in bad 
health ” it is scarcely safe, in view of all that is known of 
“suggestion” and the effects of peripheral stlmnlation on 
oervous centres, to absolutely differ from him ; but when it 
becomes evident that be deduces tbe above from wbat 
“everybody who has studied cats must know,” that “the 
animal is full of electricity,” It becomes difficult to repress 


a more or leas empbatio request to him to “stop.” Tbe 
electrical effect produced by mbUng a cat’s back Is, of course^ 
well known ; It is also well known that this is frictional 
electricity, or, perhaps more correctly, tbe electricity of 
contact—that it is a surface effect produced by the rubbing, 
that it does not point to pre-existing electricity stored in tbe 
body of the animal, and that the person who, having ooo- 
clnded a massage, sinks into a chair declaring that bis 
exhanstion is consequent on the loss of “ tbe living gal¬ 
vanism ’ ’ which he has Imparted to tbe patient is a charlatan. 
It is to be remembered that friction between any dissimilar 
substances always produces electricity, and in iUostration 
of this tbe electrical effect someUmea produced in a dry 
atmosphere when tbe hair is combed or the body quickly 
divested of a flannel jersey may be Instanced, or the 
classic experiment of rubbing a stick of sealing-wax on a 
rabbit’s fur may be called to mind. Those who are accue- 
tomed to rely on tbe curative effect of stroking a cat’s 
back may find consolation io the last-named experiment, 
inasmuch as it teaches them that when their “feline 
favourite ” is no more health and strength may still be 
secured by gentle friction on its skin. Apart, how¬ 
ever, from questions of electro-physiology, it is instruo- 
tive to learn that tbe presenoe of white in the colour of 
a cat, nnless tbe animal be whole-coloured, is a sign 
of weakness. It is also interesting to know that the 
National Cat Club encourages the production of wholo- 
coloored oats and wonld in every instance have been 
snocessfnl in this bad it not been for the disappointing 
obstinacy of the tortoiseshell “tom,” who, it appears, reso¬ 
lutely declines to become a cat of another colour. 


DIPHTHERIA IN LONDON. 

Thb number of patients suffering from diphtheria removed 
to tbe hospitals of tbe Metropolitan Asylums Board last week 
was slightly below that of tbe previous week, the figures 
being 96 last week, as compart with 93 and 106 in the 
preceding two weeks. Tbe patients remaining under 
treatment last Saturday numbered 521, against 496, 501, 
and 624 on the preceding three Saturdays, the records 
of tbe last two weeks being tbns practically IdentioaL 
Tbe registered deaths, however, rose, as compared srith 
the previons week, both in respect of actual nnmbers 
and when looked at in tbe light of the corrected 
decennial average for tbe particular weeks. They were 61, 
as against 67, 68, and 54 in the three weeks preceding. 
They were, moreover, 23 in excess of tbe corrected 
average of 37*7. There were, in addition to the deaths 
in London, 9 in tbe suburban borough of West Ham. As 
r^^ards the mortality from diphtheria in London during 
recent months, it would appear that August was the 
month in tbe last quarter during which tbe percentage was 
highest. For tbe four weeks of July tbe case mortality was 
21‘8per cent., tbe percentage for tbe second and fourth weeks 
being 25'0 and 26*0 respectively. For the five weeks of Angnst 
tbe rate was 27'6, being over ^ in the second and over 37 in 
the third week of tbe month. In September the rate fell to 
24'3, and was 24'7 for tbe three months. In tbe first fort¬ 
night of the present month tbe rate was 25'5 per cent, of tbe 
attacks recorded. Taking one week with another, it wonld 
thus seem that since the end of Angnst the mortality has 
been maintained at a fairly steady rate of about 25 per oent. 
of cases. _ 


INFANTILE SCURVY. 

Db. IIbsbt Lino Tatlob, in a paper recently read before 
the American Orthopaedic Association, and reported in the 
jyfm York Medical Journal, stated that infantile sonrvy due 
to imperfect feeding bad lately attracted considerable atten¬ 
tion, more than seventy oases having been reported at a 
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receot dUcouion od tbe subject at the New York Academj of 
Medicioe. This disease was insidiotiB in its onset, and nniess 
recognised might prove fatal. The symptoms, some of which 
might be absent in any particular case, were a dnsky pallor, 
eznaciatioD, peeviehoess, and general sensitiveness—often 
excessive ; an exqoUite tender swelling, without local heat, 
situated near tbe joints of the lower extremities, due 
to brnmonhage; inability to move the lower extremities 
and trunk (pseudo-paralysis) ; spongy or bleeding gums 
near the teeth; and, most significant of all, rapid im¬ 
provement and cure on a diet of fresh milk and orange 
juice. The periarticular swellings bad frequently been mis¬ 
taken for rheumatism, which conld the more readily happen 
as fever might be associated with it. An infant a year old 
bad been sent to Dr. Taylor from the South for treatment 
for a supposed spinal or hip affection. Tbe child had been 
fed on condensed milk, and presented a spinal projection at 
the upper lumbar region, with rigidity, in addition to tbe 
usual symptoms. Tbe caobezta, the spongy and bleeding 
gums, the powerlessness of tbe legs, tbe exquisite sensitive¬ 
ness, and tbe existence of a swelling on tbe right ankle 
made the diagnosis clear. All the symptoms disappeared 
in less than three weeks after tbe use of Fasteuiised milk 
and orange juice. As other oases had been mistaken 
for hip disease, osteitiB or sarcoma of the knee, and 
infantile paralysis it was particularly needful for practitioners 
to bear in mind the possibility of scurvy when diagnosing 
infantile joint and paralytic affections. 


” ROMAN OCULIST SEALS.” 

Ak important work of referenoe for all students of ancient 
medicine has just been completed by the publication in the 
ItevMA Arehiologique of the last of a series of articles by 
M. E. Esperandieu. In this “Recoeil des Cachets d’Oculistes 
Romains” M. Esperandieu has by patient research pre¬ 
sented a complete corpus of all known specimens of 
these ourions relics of antiquity and their interesting 
inscriptions, even inolnding some texts npon vases of a 
■imtiar character to tbe sentences engraved upon tbe 
seals. Some forty years ago Simpson published a number 
of oculists' in the Monthly Journal of Medical Science, 
but since that time numerous discoveries have greatly 
augmented tbe number of specimens in public and private 
collections, so mnch so that M. Esperandieu gives copies 
of no less than 193 seals alone. His work is rendered the 
more valuable because, in addition to facsimilee of tbe inscrip¬ 
tions, be adds amplification of their mnch contracted texts 
transcriptions into readable Latin. Perbape the most 
important portion of his work Is in the elaborate table at the 
end, summing np all tbe results of his researohes by giving a 
list of titles of all the ointments and lotions, with a con¬ 
cordance of references to them as given in the chief Greek 
and Roman medical authors, such as in Aetins* “ Tetra- 
blblos,” Celsus’ “De Re Medioa,” Nicolas Myrepeus’ “ De 
CoUyriit, ’' and Soribonius Laigus’ ‘ ■ De Compositione Medica- 
mentomm,” Marcellas’ “De Medicamentia,“ and Galen's 
twelfth volume. Notwithstanding, however, all his collation 
of ancient medical treatises, some oollyres still remain 
nnidentified, such, for instance, as “Amatbystinum,” 
“Amimetum,” “Crocodes Dyamiseos,” “Crocodes-regium- 
terpnnctum,” “Palladium,” “Pelagium,” “Thalasseros 
Delacrimatorium, ” and finally “Divlnum,” from whose name 
bat little can be surmised as to its nature. Perhaps some of 
our readers interested in such matters may be able to suggest 
tbe true constituents of some of these foi^otten remedies. 


DAMAGES FOR SUPPLYING ADULTERATED MJLK. 

Am important case to milk-dealers and dairy farmers was 
Med in the Wigan County-court last week before bis Honour 
Judge Jones. Thomas Richardson, a milk-dealer, brought an 
action ag^nst Geo. Nicholas, farmer, for the recovery of £50 


damages in oonseqneoce of the defendant having committed 
a breach of warranty and supplied tire plaintiff with impure^ 
or adulterated milk. On May lOcb tbe borough jnsticea 
fined tbe plaintiff for selling milk adulterated, according to 
the analysis of the borough analyst, with 10 per cent. o£ 
sewage water. Tbe natural result of tbe case, as stated by 
plaintiff's solicitor, was that bis sales fell off and his businesa 
dwindled and shrunk day by day. Tbe defendant had 
admitted that his daughter bi^ added some water to tbo 
milk before it was given to tbe plaintiff. He was willing t» 
make compensatiou provided the plaintiff would continue to 
receive milk from him as usual, for there was a writtem 
undertaking given by tbe defendant to the plmntiff to supply 
him for twelve months with so much milk each day, and 
guaranteeing that the milk should be pure. For the defence it 
was stated there could only be a question as to damages.. 
There was a counter-claim. The contract between tbe 
parties was to tbe effect that the defendant was to supply tbe 
plaintiff with pore milk twice a day, at 7 A.M. and 5 p.m., the 
quantity not to fall below four dozen quarts per day. and the 
agreement waste be in force until next March. The defendant's 
counsel submitted as a point of law that if, because of tbe 
negligence, or even fraud, of defendant's servant, one of these 
inbtalments of milk was not np to the proper quality the 
plaintiff was not entitled to put an end to tbe contract. 
After further arguments bis Honour found for tbe plaintiff, 
awarding £50 damages; and, looking at the fact that tbe law 
imposed upon tbe pl^tiff tbe liability to continue taking 
milk from the defendant, notwithstanding the contract of the 
latter, be thought he was clearly justified in saying that the 
plaintiff was entitled to recover the full amount of bis claim. 
On the other band, tbe law empowered the defendant to 
enforce his counter-claim for breach of contract, and this dis¬ 
closed a loss of £8 5«., which he should allow tbe defendant. 


MR. PASSMORE EDWARDS AND CERTAIN 
CRITICS OF MEDICINE. 

Op philanthropists, some do good while they live and 
some defer their beneficence till it can cause no serious cur¬ 
tailment of their own luxuries. Conspicuous amongst tbo 
former is Mr. Passmore Edwards, whose almost weekly gifts 
to good objects serve as a most excellent example to other 
rich men. No kind of good institution escapes the favour of 
Mr . Passmore Edwards, from a cottage hospital to a public 
library. Even some of tbe great metropolitan bospit^s, if 
we remember rightly, have not been without his help and his 
fovour. Corionsly enough, however, Mr. Passmore Edwards 
appears to permit newspapers with which be is supposed to 
be proprietorlally connected, to indulge in very gross and 
unfriendly libels on the profession of medioiDe and those 
great institutions, tbe general hospitals, which have done 
BO much to develop its fame and its osefolness. We will 
only give one specimen from tbe WeeJdy Times and Echo 
of last week: “Jessie—Take your dumb boy out of tbe 
hospital, and rear by advice given ' Foot.’ Do not have any¬ 
thing to do with hospitals: as a rule they are la^e experi¬ 
ment houses ; thousands are killed In them yearly. Opera¬ 
tions are done for experience or for the sake of being reported 
in the medical papers, the after-condition of the patient not 
often being thought of.” We shall not insult Mr. Passmore 
Edwards by supposing that he thinks this a fair or a legiti¬ 
mate opinion of hospitals and their work. But if it be true 
that be is a proprietor of this newspaper be tacitly allows 
it, and must be held responsible for it and for all such 
morbid and eccentric views of medicine as find expression in 
any papers of which he is a proprietor. Mr. Passmewe 
Sdw^s' philanthropy is now a public question, and we ar» 
concerned that it sboold not be discredited by any want of 
that broad intelligence which recognises in m^icine and in 
public hospitals tbo very finest outcome of civilisation, or 
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by any ajmpatbj with those who have detached them* 
Mires from the great lines of medical science and progress. 


At the last meeting of the Edinbargh School Board it was 
decided by the casting rote of the chairman that children 
ahoold not be allowed to be trained for the Christmas panto¬ 
mimes. Permission was advocated by the two lady members 
of the Board, and it was pointed oat how well the children 
were cared for by the theatre managers, and that their 
employment in this capacity was less deteriorating than sell¬ 
ing newspapera In the streets. Last year children were 
Inroaght from Manchester for the pnrpoee, and this it is 
understood is an infiisgement of the Prevention of Craelty 
to Children Act, 1891, so that Miss Stevenson gave notice 
that she woald move to have it considered what steps ahoold 
be taken to pot in force the provisions of the Act in cases 
where children are employed in any place of amasement in 
Sdinborgb without the licence of the Board. 


Ws note with interest that at the ordioary meeting of the 
managers of the Metropolitan Asjloms District to be held 
St the County Hall of the London Coanty Conncil to-day 
(Saturday) a motion will be brought forward by Mr. 8. 
Osborn, F.R.C.S., to the following effect: “That the Metro¬ 
politan Asylums Board express their williDguess to take over 
the luuatio asjloms at present under the control of the 
London Coanty Council, in order that the care of both 
the Innatios and Imbeciles of London may be under one 
authority.’' _ 

It Is reported that there is a considerable prevalucce of 
eoteric feverat Newport, in the Isle of Wight, and that the 
diflosion of the disease is doe to past neglect and to present 
want of systematic action on the part of the sanitary 
authority. Public petitions have been sent to the Local 
Government Beard to luterveoe ; but so far as we cad learn 
the complaints addressed to the central authority relate more 
to schemes of sewerage and drainage than to the immediate 
fever emergency. 

We have received the returns from all the metropolitan 
medical schools and eight of the principal proviocial medical 
ncbools relating to the entry of new students and the 
Bombers of old students upon the rolls of the different iusti- 
totlons. We propose to comment upon the flguree thus 
brought to our notice next week. 


Wb understand that at the meeting of the British Medical 
Association which is to be held in London in August, 1895, 
the address in Medicine will be delivered by Sir William 
Broadbent, that in Surgery by Mr. Arthur £. Durham, and 
that in Physiology by Professor Schafer, F.R S. 


We are informed that Lord Cadogan has resigned the office 
of President of the Chelsea Hospital for Women. 


The next meeting of the General Medical Council has 
been summoned for Tuesday, Nov. 27tb. 


Football Casualties.— On Saturday last, at 

the Hammersmith Football Club Ground, while playing in 
the West London Schools League match between the Sber- 
wood-road and Ellerslie road Board Schools, a boy aged 
twelve years dislocated bis left elbow, and was removed to 
the West London Hospital.—On the same day a Bowling 
Old Lane balf-back, in a match against Goole, sustained a 
fracture of the right leg and was taken to the Bradford 
Infirmary. 


^larmarnlogi aitl) ©|traptntks. 


NITBATE OF 8ILVEB IN PHTHISIS. 

We have received from Dr. Richard Neale the fol¬ 
lowing communication with regard to a note dealing 
with the use of nitrate of silver in the treatment of 
phthisis:—“At page 755 of your journal you refer to 
Dr. Crocq’s treatment of phthisis by nitrate of silver. It 
may be interesting to know what Mr. F. A. Brady thought 
of this remedy nearly forty years ago. Writing of Dr. 
CbarcbiU's then secret remedy, be says:* *1 have found 
that nitrate of silver is an absolute specific for phthisis. 
Of 100 oases 90 will recover under its use, even if the 
disease be advanced. My dose is a quarter to one-sixth of 
agr^witb three grains of Dover's powder three times a 
day.’ 1 much r^ret to find Mr. Brady Is not spared to 
08 now so that we could learn bis subsequent experience.” 

PABALT8I3 FOLLOWING 8THTCHHIA POISONING. 

In the current number of the Jiir/niHgham Medical Itevitm 
Dr. Perry records an IntereBiing case, more particularly as 
regards the condition which was the immediate cause of 
death. The patient was a strongly built man aged twenty- 
five, who shortly before admission had taken two threepenny 
packets of vermin-killer in some beer. General spasms were 
occurring every few minu'es. They were excited by the least 
touch, but were not violent in character. The stomach was 
at once washed out and tannic acid administered. Ten grains 
of chloral hydrate were aisogiven hypodermically, and within 
five hours of the taking of the poison all spasm had passed 
away and the patient was able to swallow. On the followii g 
morning the urine was drawn off, and was found to oontalu 
albumen and blood. There was aUo aebing pain in the 
lumbar region, and vomiiing, which bad commenced during 
tbe night, was still present. Hiccough also set In. Four 
days after admission the patient complained of lots of power 
in tbe lower limbs. They bad been weak tbe night Iwfore. 
This weakcees increased, and by mlddiy there was com¬ 
plete loss of power aifeotiDg the upper aud lower llmbit 
and the intercostal muscles. Tbe diaphragm oontinoed 
to act well. Kbonebi and iiVes were audible generally ovt-r 
both lungs. Tbe heart sounds were normal. Tbe knee-jerks 
and plantar reflexes were both absent; faradalc reaction was 
slight in tbe leg muscles, more remarked in the thighs, and 
well marked in the muscles of tbe trunk, arm, and forearm. 
There was no paralysis of facial or ocular muscles or of the 
soft palate, and no aniestbesia. The patient became gradu¬ 
ally worse, the dyspnoea increasing rapidly, and death 
finely took place from asphyxia with great dyspnoea and 
cyanosis. At tbe necropsy tbe general signs of death by 
asphyxia were found. The kidneys also were deeply injected, 
bun showed no signs of chronic inflammation. The spinal 
cord is said to have been normal. Tbe question which Is 
raised in tbe paper is as to tbe cause of paralysis, Was it a 
result of the stryobnia or was it secondary to the renal 
condition? We should tbiok It very unlikely to be tbe 
latter, and if it was due to the former it is of great interest 
on account of tbe close resemblance it would bear to Landry's 
paralysis, which is probably tbe result of some toxic sub- 
stsDce. The peripheral nerves do not seem to have been 
examined. It would have been interesting to know wbat 
their condition was. 

TOLYPfRIN. 

Tolypirln or tolysio, which Is, chemically speaking, tolyl- 
dimetbyl-pyrasolon, and therefore closely allied to antlpynn, 
occurs in tbe form of colourless crystals of an intensely bitter 
taste, soluble in water and alcohol, the aqueous solution 
striking red with percbloride of iron and green with sulphuric 
acid.* It has been need clinically by several German and 
Haugarian physicians. Guttmann^ gave it in fifteen grain 
doses in typhoid fever and pneumonia and found that it 
lowered tbe temperature without producing any ill-effects, 
even though in one case of pneumouia eight doses were 
given with only hourly intervals. In rheumatic fever 
be gave sixty grains during tbe twenty-four hours with 
good results. As an antt-nsuralgio it did not appear 


1 Me<Ucal Times and Gazette, June, 1867, p. 658. 
* Berliner Klinltcbe Wochenaclirilt, No. if, 1893. 
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to be so successfal as aDtipjrin, which relieved pain 
in some cases where tolypjriti had failed. According to 
some recent researches carried out bj Dr. von zur Milhlen’ 
at the request of Professor Robert of Dorpat, the main 
difference between antipjrin and tolyp^rin is that, while the 
former is a protop'asm poison, destroying the irritability of 
muscle when injected into it, and thus rapidly, when in lai^e 
doses, arresting the heart, tolypyrio does not act in this way, 
but paralyses tbe central nervous system, for when applied 
to an isolated frog’s heart it had no effect upon it. In his 
clinical obserrations he was able to show that tolypyrin was 
valuable in acute rheumatism and typhoid fever, and, indeed, 
confirmed Guttmann's previous accoutxt of it. He also 
experimented on orthotolypyrln, an isomeric substance, 
which appeared to have much the same physiological and 
therapeutical properties, but to a less marked degree. 

TUBPENTIBB IN INCONTINBNCB OF UBINB. 

The unpleasant smell emitted by persons suffering from 
incontinence of urine can be conveniently covered, according 
to Dr. Emminghaus,* by means of teu drop doses of turpen¬ 
tine administered in milk or water three times a day. This 
converts the smell of stale urine into an odour resembling 
that of violets, as is well known to persons who have taken 
turpentine, ^e remedy is perfectly harmless in most cases, 
and has been given by Professor Emmingbaus for many weeks 
at a time without any inconvenience. It is, however, contra¬ 
indicated in ulcer of the stomach, gastric catarrh, sod 
nephritis, and also in some persons in whom turpentine tends 
to npset the digestive functions. 

LACTATB OP 8THONT1UM IN BBIGHT*8 DI8BA.SH. 

According to Dr. Ried “ the lactate of strontium, which is 
certainly an excellent diuretic, is beneficial in a large pro¬ 
portion of cases of Bright’s disease, at all events when no 
sclerosis of tbe kidney has commenced. It should not be 
given in powder, as it is liable to provoke sickness ; but when 
dissolved in tbe proportion of one to six parts of water three 
or four tablespoonfuls can be taken per diem without 
unpleasant effects. ItsdiureticactioDbasindnced Dr. Ried to 
believe that the lactate of strontium may be advantageofuly 
used instead .of salicylates in the treatment of pleuritic 
effusions. 


THE REPORT OF THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND TO THE FELLOWS 
AND MEMBERS. 

Thb report of the Council of tbe Royal College of Su^eons 
of England to tbe Fellows and Jlembers is more than 
usually interesting, and exhibits a decided improvement 
both in form and substance over the reports of previous 
years. Tbe contents are arranged under tbe following 
twenty-four headings—viz., Committee of Management, 
Gresham University, Annual Meeting of Fellows and 
Members, Periodical Meetings of Fellows, Meeting of 
Members, Proposed Alteration of By-laws, Misconduct 
of Fellows and Members; Walker Prize, John Tomes 
Prize, Jacksonian Prize, Jenks Memorial Scholarships, 
College Dinners, Alteration of Conditions of Hunterian 
Trust, the Laboratories on tbe Embankment. Finance, 
Finances of Combined Board, Elections, Deaths, Museum, 
Library, lectures, and in an appendix Returns of the Results 
of Professional Examinations, Statement of Receipts and 
Expenditure, and Obituary. The first eighteen headings and 
the matter following them comprise what is called in the 
Calendar the Secretary's report. Section 19 of the report, 
headed “Museum,” is identical with the Conservator's 
report in the Calendar. Section 20, beaded “Library,“isan 
amplified portion of Mr. Bailey's statement in the Calendar. 
Section 21 headed “Lectures,’' contains abstracts, more or 
less brief, of the lectures delivered in tbe theatre during tbe 
past collegiate year. These abstracts have been drawn 
up specially for tbe report by the lecturers themselves, and 

* Alleemeine Me^Hclnische Centrsl-Zeitung. No. 63,1894. 

* La Semaine M^ioale, 22Aofit, 1894. 
s Centnilblatt fUr d. eesammte Tberapie, June, 1894. quoted 
Houvesux Kemddes, Sept. 24tb, 1894. 


there is nothing in tbe Calendar to correspond uitb them. 
Of tbe matter placed in tbe appendix tbe returns of the 
results of the several examinations and tbe statenieDt of 
receipts and expenditure are identical with those pnblisbed 
in the Calendar; whilst tbe obituary, which contains a list of 
31 Fellows (11 by examination) and 313 Members of the 
College, is not repeated from tbe Calendar. Oar article on 
tbe C^endar of tbe Royal College of Sargeons of Englaod, 
published in Thb Lancet of ihefitb Inst., contains a som- 
mary of a great deal of the information embodied in tbe report, 
more especially In regard to tbe present cambers of the 
various orders of the holders of diplomas from the College, 
tbe results of examinations, tbe particnlars coDceming tbe 
receipts and expenditure, the patbolc^cal work in connexion 
with the musenm, and the additions to the College library. 
Here we projwse to touch more particularly u^n tbe work 
done by tbe Council and its committees daiiog tbe past 
collegiate year. 

TaUng tbe subjects in the order adopted in tbe 
report, we notice that there has been some skirmishing 
between tbe Examination Committee of tbe General Medicsd 
Council, as well as tbe Council itself, and the Committee of 
Management of tbe English Royal Colleges in reference to 
the division of tbe subjects of the Final Examination Ibe 
preparation of lists of medioal practitioners to be recognised 
as possessing opportunities for imparting practical knowledge 
to students dorieg six months of the fifth year of study noder 
the new regulations, and as to tbe recognition of the itndy of 
physics, chemistry, biology, and pharmacy previous to regi^ 
tration. In these skirmisbes tbe Committee of Mansgeoent 
appears to us upon tbe whole to have gained tbe advantage. 
With regard to the comminution, as it may be termed, of the 
Final Examination, the Committee of Management of ibe 
Scottish Conjoint Board (in the observations which the 
General Medical Council directed to be forwarded to each 
College) deprecated tbe present system of allowing stndffltt 
to come up for examination in any one division of the 
Examination or in any one subject of a division, and ascribed 
the system as having been forced upon them in eelf-d^n» 
and owing to its adoption by tbe London Collies. 
ever jostice there may be in this complaint, it is scaroey 
opportune to indulge in it at a time when tbe regulatioos for 
the four years curriculum are gradually becoming obsoWe- 
Tbe protest against men “worming their way to a licence bys 
most reprehensible system of cramming singlesubjects" wonW 
have come with more force from a body which bed not 
touched “the accursed thing,” or, having toacbed ib bw m» 
been obliged to admit that they bad done so with their eyes 
open to the error that they were committing. 

Tbe recommendation of the General Medical Council tost 
the medical authorities should prepare lists of medical prac¬ 
titioners for recognition aa possessing opportumties w 
imparting practical knowledge to students during six oonw 
of the fifth year of medical study was met by tbe CommittM 
of Management with the simple statement that such a 
is unnecessary, seeing that the new regulations of tbe Botf'i 
dated Jan. Ist, 189^ do not recognise time spent 
general practitioner as part of tbe five years 
reply to tbe resolution of tbe General Medical Council cauris 
the attention of tbe Conjoint Board in Bcgland&c. to w 
regulations, by which the study of physics.^ cheoifuji 
biology, and pharmacy previously to registration » 
gnisei the Committee of Management points out tbst tw 
Gener^ Medical Council has only recommended ttat mm 
subjects should be contained in every course of professw 
study and examination, and that this recommenosUM^ 
virtually fulfilled; that it would be a hardship t® 
students desirous of studying the subjects in 
science schools, and to pass in them before enteriDg « 
medical fohooL to adopt another course and cwtw w® 
which they desire to devote to professional snbjwts; ttat 
plan of the Collies results in students devoting a 
lime to strictly professional study, and is therefore su^w 
tbe regulations of the General Medical Council, wbiw Pf^ 
one year of the five to be spent in the study of cbemuj^ 
physics, and biology; and. finally, that “tbe Rojw . ^ 
have always under their Charters, both before and «i<* 
passing of the Medical Act of 1 ^, laid down in ^ 
conditions on which they will admit candidates to m 
examination. They are not aware of any 
them of this obligation, which is as inseparable ff®® 
of granting a diploma as Is the holding of^ 
and in no way leas important.” A declaration of lD®^^ 
dence from the English Royal Ccdleges which is the mm** 
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of more than fnldlliog the reqalrements or recommcodatioss 
of the General Medl(^ Connell can scarcetj be met by an 
appeal to the Privy CooncU. 

The reenlta of the separate meetings of Fellows and 
Members called by the Connell to consider the report of the 
Gresham University Commission, at which meetings resoln- 
tions were passed favourable to the scheme, show that 
the CooncU of the College is gaining, instead of losing, both 
strength and dignity by submitting sobjects to the considera¬ 
tion of the Fellows and Members before in place of after the 
Council itselL has expressed ite opinion upon them. Alore- 
orer, this course tends to promote a more harmonious feeling 
between the CooncU and the constitneccy, whilst it in no 
way hinders the CooncU from pnrsaing the course which it 
fe^ to be best for the welfare of the CoUege. 

At the annual meeting of FeUows and Members last year 
it is curious to observe that the FeUows outnumbered the 
Members. At this meeting a resolution intended to obviate 
the very real danger of a^lition of the annual meeting of 
FeUows and Members was passed. No response was offered 
by the CooncU to this resolution, but that it has had its 
effect is shown by the fact that the Council has recently 
passed regulations for the conduct of meetings of FeUows 
and Members which provide for the annual meeting in 
November and for a report from the Council. The report 
for this year contains the regulations both for the meetings 
of Fellows and for the meetings of Members which have 
been drawn up by oommitteee of the CooncU daring the year 
and paseed by the Council, and the report next year wUl 
doubtless also contain the regulations for the meetings of 
FeUows and Members. We need not comment again here on 
the proceedings at the meetiogof FeUows on July 5th, nor is it 
necessary to say more upon the proposed iterations in 
Section 4 of the By-laws relating to the issue and receipt of 
voting papers at the election of Members of the Council; 
but with r^ard to the proposed enlargement of the scope of 
Section 16, dealing with cases of misconduot of Fellows and 
Members, we trust that a resolution wiU be pMsed by the 
meeting on Nov. 1st expressing cordial approval of the 
enggested amendment. The great need for it is shown in 
Section 7 of the Report, which runs as foUows :— 

“During the past year the attention of the CouncUhas 
been called to the conduct of two Fellows and seventeen 
Members. In the case of the two Fellows and ten of the 
Members the CooncU, having carefully investigated the 
circumstances connected with each case, and having duly 
considered the explanations offered respecting the proceedings 
to which exception was taken, decided to take no action 
under the by-laws. Two Membin^ have been removed from 
the College lists, and two whose proceedinge wUl be further 
consider^ by tbe Council have been called upon to show 
cause why they should not be removed from being Members 
of the College. In the case of three other Members of the 
College the Council regret they were unable to take action 
under tbe present by-laws, although tbe Oenei^ Medical 
Council, having adjudged tbe conduct of these Members dis- 
graoeful, had removed their oamee from tbe Medical 
Blister.” 

This is a condition of things which ought not to be allowed 
any longer to continue, and tbe Members of tbe College are 
epeoiaUy interested in its cessation at the earliest possible 
date. 

Tbe report contains the r^ulatlons for no less than three 
fresh prizes which have been founded during tbe year. There 
ie tbe quinquennial Walker Prize of £100, instituted by tbe 
munificence of Mr. Charles Clement Walker of LUlesball Old 
Hall, near Newport, Salop, for encouraging tbe investigation 
of tbe pathology and tberapentics of cancer, and destined to 
be given for the beat work in advancing the knowledge of 
these subjects done, either partially or wholly, within the 
five yekrs preceding the year In which tbe prize shall be 
awarded. There is the triennial John Tomes Prize, tbe 
interest of a sum of about £310 accruing daring tbe triennial 
period, to be awarded for original or other scientific work on 
tbe subjecte of dental surgery and pathology, dental anatomy 
and physiology (including histology), or dental mechanics. 
For the funds of these prizes the Coimcll of tbe College are 
trustees, and tbe prizes will be awarded on tbe recommenda¬ 
tion of committees at the quarterly councils in April follow¬ 
ing the expiration of the respective quinquennial or triennial 
periods. Then there are the Jenks Memorial Sobolarsbipe for 
students at the medical schools coming from Epsom College, 
and, failing Epsom Collie, from public schools recognised by 
tbe Royal Coll^ee in rotation. 


The report records that the consent of the Lords of tbe 
Treasury has been obtained to the alteration of Clause 2 of 
tbe Conditions of the Hunterian Trust proposed by the 
Council and approved by the trustees of tbe collection, sa 
that henceforth the course of lectures ou Comparative 
Anatomy and other subjects, illustrated by preparations from 
the museum, to be given by Fellows or Members of tbe 
College will be “ not less than twelve ’’ instead of “not less 
than twenty-four." 

Scientific work at tbe College and In tbe laboratories on the 
Embankment proceeds with andiminisbed zeal. During the 
past year nine new applications for permission to work in the 
laboratories have been received and approved by tbe Com¬ 
mittee, and on June 8th tbe number of those working or 
entitled to work in the laboratories was twelve. Some impor¬ 
tant investigatioDB ona variety of maladies have been pursued, 
and the list of these and of tbe monographs and papers 
already published is a most creditable record. 

The financial report of the Council shows that tbe antici¬ 
pations of tbe Finance Committee last year that, with proper 
care and without undue parsimony, it should be possible to 
set apart £2000 for an Edition to the investments of the 
Coll^ have so far been realised, there being a clear profit 
of £2125 on the year’s working. This, however, has resolted 
entirely from a reduction in tbe expenditure amounting to 
£2327 compared with 1893, and mainly from a reduotioo of 
tbe extrao^inary expenditure from £2109 to £494. In 1893 
£1318 were expended on drainage, and £415 on furniture and 
fittings. The expenditure at tbe Examination Hall has been 
£364 less, on tbe laboratories £163 less, and on the working 
of the College £100 less. Had tbe Income of the CoUege 
been maintained, tbe sarpTus would have amounted to more 
than £3000, but unfortunately there la a decrease of income 
to tbe extent of £931. Tbe failure of tbe Manchester,. 
SbefSeld and Liooolnsblre Railway Company to pay a divi¬ 
dend in February on their preference stock involved a loss to 
the College of £^7, and on the examinatioDS for tbe member¬ 
ship there U a decrease of £1161, £576 being on tbe first 
examination, £174 on the second, and £411 on tbe third 
examination. There is also a decrease on the examina¬ 
tion in Fublio Health of £57. These deficits are miti¬ 
gated. to some extent, by an increase of £267 on the 
Fellowship and £325 on tbe Dental examinations. These 
latter examinations, however, “cannot be regarded as 
profitable nndertakings, owing to the heavy expenses 
atteodact upon them, and to the inability of the Council, 
under the present Charter and by-laws, to secure an adequate 
return for tbe expenditure involved." We have always 
insisted that the payments made by the Members of 
tbe College constitute tbe financial mainstay of the insti- 
totion, and if the decline in the receipts from this sourca 
becomes continuous tbe financial outlook will not be satis¬ 
factory. This dependence of tbe CoUege on tbe ^lembers 
renders their total exclusion from tbe management of 
tbe College as unjust as it Is impolitic, and we oannot 
doubt that this anomaly must ere long be remedied if tbe 
Members of tbe College will rise to tbe occasicn and abandon 
tbeir present policy of indifference and inaction. Tbe report 
of tbe Council for 1894 gives evidence of tbe progress of 
reform. It, moreover, indicates a spirit of concUiation on tbe 
part of the Council. Let this report be met by the Members 
ID a corresponding temper, and tbeir cause, for which Thk 
Lakcet has so long contended, will assuredly triumph at ne 
distant date. 


THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


Oy Friday evening, Oct. 19th, a deputation attended at 
tbe Great Northern Central Hospital, HoUoway, to exprese 
tbeir extreme disapprobation of the action of tbe General 
Committee In opening wards in the hospital for tbe treatment 
of paying patients. A petition signed by 2C4 medical prac¬ 
titioners in tbe north of London, and based upon the fol¬ 
lowing considerations, was placed before tbe committee:— 
1. That it is at all times inexpedient for a charitable 
instituUon to engage in any business or practise any pro¬ 
fession for the purpose of making money, and that it 
is especially perilooa to do so at a time when tbe institu¬ 
tion is in finnwfttsi difficulties. 2. That it is a matter of 
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lojOBtice to the sabecribers to the faoBpital /ends (the 
hospital baring been started and continaed hitherto as a 
charity) that others than the oeoessitons poor sbonld 
receive the benefits of the hospital. 3. That the opening of 
pay wards in a public hospital is a needless interference 
with medical practice and with the conduct of nnrsing 
homes, and is detrimental to the interests both of the 
medic^ men in the vicinity of the hospital and also of the 
trained nurses already conducting nursing homes on legitl* 
■mate lines, which are quite sufficient for the present needs of 
the district. 4. That however carefully cases for admission 
-may be sifted by an apparently perfect clerical mecbanism, it 
is not only probable, but almost quite certain, that the alre^y 
-existing abu.ie of hospital relief, which is a prominent feature 
of the Great Northern Central Hospital, will be immeasorably 
increased by the institution of these pay wards. 6- That the 
-action of the House Committee places the medical and 
surgical staff of the hospital, while tendering their services 
-gratuitously to the patients in these pay wards, in the un¬ 
satisfactory—if not, in medical ethics, the illegitimate— 
position of giving their professional work for the enrich¬ 
ment of a lay corporation, and of indicting a proportionate 
pecuniary injury upon the medical practitioners in the neigb- 
bourhood. 

Dr. Murdoch, on behalf of the committee, welcomed the 
deputation, and trusted that, quite independently of the 
'question of pay wards, they would have some Interest in the 
institution itself. 

Dr. H. J. &TOKBS introduced the deputation and said 
the petitioners bad very many good reasons for the course 
they bad taken. On the part of the deputation be thanked 
the General Committee for allowing them to debate the 
-question and hopfd that the matter might be brought to 
an amicable arrangement and settled. Tbe late secretary 
bad told him that the hospital would soon be inadequate 
for the accommodation of tbe ordinary class of patients, 
and, as a matter of experience, they were already finding 
it so. 

Dr. J. G. Gloyeb, acknowledging the kind and courteous 
welcome tbe General Committee bad accorded to them, eald 
that, so long as hospitals were restricted within tbe limits 
which in this country it has been the custom to assign to 
■them, there was no body of men who had so much interest 
in their welfare as tbe medical profession. Stating bis objec¬ 
tions to the proposal, be said he was aware that there was a 
provision in ^e constitution of tbe hospital for pay wards ; 
but that, be could only say. was a very vague one, and there 
was no provision for any psu-ticular application of tbe doc¬ 
trine. ^fore making any change it would have been wise 
to have called the governors together and to have con¬ 
sulted tbe medical profession ; be felt, however, that tbe 
matter bad not been overlooked intentionally. One of bis 
&st objections was in tbe interests of the poor. Tbe funda- 
mental and essential idea of tbe hospital in England is a 
place for the poor, and tbe word “poor*’ had never been 
severely defined. For every pay patient admitted there 
was presumably excluded a person who could not pay. Tbe 
pariah of Islington was perhaps tbe largest in tbe country, 
and there could not be enough accommodation in this 
'hospital. Then, again, a very Invidiout and andignified 
<]uty had been thrown upon tbe medical staff of the hospital. 
'He held that there was no reason to call upon the staff 
‘for the gratuitous charge of patients who could aSord to pay. 
That duty bad been declined by other hospitals. Dr. Glover 
here referred to tbe adoption of pay wards at 8t. Thomas’s 
■Hospital, and quoted a letter from Dr. Bristowe in which 
'that gentleman pointed out that patients who were 
able to pay, aod who undeitook to pay, for hospital treat- 
•ment most of necessity have an altogether different rela¬ 
tion to the physicians and surgeons of the bewpital from 
those whose treatment was gratuitous. The proposal was 
grossly unfair to tbe medical profession. Hospitals were 
-sow greatly abused, and there was a disposition on tbe part 
-of everybody to rush into them. It would seem as though 
tbe expression "there is no place like home" bad now 
been changed into "there is no place like hospitals." 
He therefore begged tbe committee to reconsider the 
matter. 

Dr. Wight spoke strongly against tbe course taken by 
the committee. 

Dr. Cbabb (secretary to the deputation) thought tbe 
aystem of pay wards greatly opened tbe door to abuse, and 
4nJly concurred in all Dr. Glover bad said. 

Mr. Gbobob Brown said that the great work of bosjntals 


waa charity and that if instituticos of this kind were thrown 
open to persoDs paying two or three guineas mach of the 
income of tbe institution would be expended on persoos who 
did not come under the beading of "sick poor.” He sug¬ 
gested that tbe new pay wards should be reserved for tbe 
patients of local practitioners, in cases where proper nnrsiiig 
coold not be obtained at home. 

The Chairman thanked tbe petitioners for puttiog the 
matter before tbe committee so clearly and so tempet^y, 
and trusted that they would believe that the committee 
would come to a decisiou carefully considered in tbe csose of 
charity. 

The deputation then withdrew. 

The CHAiaM.\N, on tbe return of the deputatioo, said; 
" When this hospital was first mooted—tbe amalgamation 
between wbat was then a new project and the old 
Great Northern Hospital — tbe question of pay wards 
was made rather a strong feature of tbe movemoit, 
and In tbe appeals that were made to tbe public it 
was distioctly stated that tbe hospital to be built would 
consist of free and pay wards. Mr. Bardett, whose 
opinion on hospitals is certainly worth having, was a 
member of tbe committee at ttot fime and wai very 
active in starting tbe movement. It has been remarked 
that the butldirg was altered during the process of con¬ 
struction in order that we might have pay wards. No 
alteration of the sort was made. From tbe commencement 
it was intended that the greater part of tbs hospital 
should be taken up by free wards and that pay wards shoold 
bear a very small proportion indeed to tbe free wards. Wltii 
regard to the hospital generally, and particularly the ont- 
patients’ department, we have a very careful system of regis¬ 
tration and inquiry, because we particularly wish to protect 
tbe interests of tbe medical practitioners in the neighbonr 
hood. Of five applicants wbu came here seeking admisnon 
two were passed; that was tbe first start. Tbe other three 
applicants were rejected because we did not consider them 
suitable cases for pay wards. The pay that the patients bsve 
to make has been so based as to simply cover the exposes, 
and we have no idea of making a profit. In tbe case of 
St. Thomas's Hospital, alluded to by Dr. Glover, pay wards 
were instituted to increase the income of the hospital, but 
this is not our intention. As tbe certificate has to be suited 
by the medical applicant yon have tbe remedy in your own 
bands, and if you knew that the patient was not a fit person 
I think you would be bound to refuse to sign it. Wsbare 
thought, too, that you yourselves might frequently meet with 
cases in your ordinary practice which yon would like tossed 
to these pay wards. The safeguards which have been put 
upon tbe admission of patients are designed to prevent abase 
and injury to tbe profession. Tbe medical staff would have 
objected to attend pay patients if they were to be a 
source of profit to tbe hospital, but they look upon it in the 
same charitable light as they regard their attendance on the 
other patients in tbe hospital. Tbe medical staff have 
strongly expressed their vrish and their desire to prote(^ 
tbe practitionere In tbe neighbourhood, and they would 
never do anything that would injure their fellow worken; 
on the contrary, as far as they could, they would wish 
to protect their interests. With regard to tbe question of 
advertising, we shall be happy to meet yon on that poiut 
We will put a stop to it. With r^ard to Ihe class of patient*, 
it is not only in tbe homes of tbe extreme poor that better 
nursing and better food are required. There are many who 
have to keep up appearances who are far more indigent tto 
those who are nsually called poor. In such cases these few 
pay wards that we bave made are rmtUy charitable, aod we 
would make an appeal to you to aid us in such cases. Tbe 
committee feel bound, after having appealed to the public for 
pay wards, to try them. If tbe system is unsnccessful we do 
not feel boond to carry it on. We should feel compelled to 
drop the system if we thought It injurious to gentlemen who 
live around us. I would ask you for the present to withdraw 
your opposition, because we, as a committee, feel bound to 
give the system a trial." ... 

Mr. Brown pointed out the invidious position in *mc 
the signing of certificates placed the medical man, audtne 
deputation withdrew. ^ 

The following gentlemen composed the deputation:-'!' • 
R. M. Beaton, Mr. George Brown, Dr. Michael J. Bolgw, 
Dr. Crabb, Dr. J. Q. Glover, Mr. Frank Godfrey, Mr. A. A- 
, Howell, Mr. Newton Parker. Mr. 1\ W. Rattray, Dr. Mwn- 
I tree, Mr. C. E. Scudamore, Dr. Frederick Spicer, Dr. »- • 
I Stokes, Dr. Geo^e Wight, aod I^. Joseph WUeon. 
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EDINBURGH UNH^ERSITY DEGREES IN 
MEDICINE FOR WOMEN. 


As was stated a fortnight ago the Edinbargh Voi- 
Tersi^ has arranged to admit women to its examinations and 
degreee in medicine. As some misanderstandiog has 
arisen in oonnezion with this matter it is desirable to state 
more folly the precise state of affairs. The UnlTerslty has' 
not seen its way to make arrangements for the medical ednea- 
don of women within its own walls, bat, having been 
empowered by the Universities Commission to-make arrange¬ 
ments for their education extra-morally, while at the same 
dme admitting them to examination for their degrees, it 
has taken advantage of that permission in the following 
way. There are two medical schools for women in 
Edinbo^h : (1) the Women’s Medical College in Chamber's- 
street, which is under the anspices of the Scottish 
Association for the Medical Education of Women and 
is managed by a court of prominent and inflaential 
citizens and by the lecturers, who constitute a Board of 
Studies; and (2) the Edinbuigb School of Medicine for 
Women in Sargeons'-iquare. the head of which ie Dr. 
Sophia Jex-Blake, under whose rule the school is. As soon 
as the Unlversltiee Commission granted permission to the 
University to make extra-mural arrangemente as indicated 
above both these schools applied for recognition as affiliated 
colleges or otherwise to enable their students to preeent 
tbemselvetf for examination. This the University Court has 
granted, but, instead of recognising only one of these 
schools, it bat recognised bo& as providing a complete 
course of study for graduation. It is these schools only and 
the teachert on their respective ktnffs who have been 
recognised, the whole extra-mural school not having been 
thrown open to women. It is perhaps only to be expected 
that, with two rival schools for women, there sboold have 
been a considerable amount of intriguiog in certain quarters 
to have a preference given to one or other school; nut the 
university authotities have probably acted wimly In deciding 
to recognise both schoola, so long as the standard of teaching 
is satisfactorily maintained, and leaving them to fight out 
the question of survival between themselves. The schools 
must apply for and receive recognition anew each year. It 
was the action of the Universities Commission which made 
Bocb an arrangement aa baa been indicated possible; and 
which was at once taken advantage of by the Glasgow 
University, and this winter by the Edinburgh University. 


CHOLERA. 


CuBKiMT Norn, CoMMsyrs, akd Cbiticism. 

Thb latest intelligence from Russia, which is up to the 
20 tb Inst., shows that daring the past week there had been 
9 cases and 5 deaths from that disease in St. Petersburg. 
In Warsaw there were no casea and no deaths for the week 
ending the 13th inet. ; but in the government of St. Peters¬ 
burg there were 4 cases and 1 death, and in the government 
of Warsaw there were 28 oases and II deaths from Sept. 30th 
to the I3tb lost. A few cases of oboleib have also been 
reported from Berlin as having ooourred in East and West 
PmsMa. 

Those Interested in the medical history of the present 
epidemic of cholera may usefully refer to the report of 
1>. F. W. Barry in the supplement to the twenty-second annual 
report of the Local Government Board, which sets forth the 
extent of the diffusion of cholera In 1892. It is pointed out that 
ebedera may be regarded as having advanced from three 
oen&ea: one western, commencing in the suburbs of Paris, 
and extending slowly In France, especially to the north-west, 
and invading Belgium and Holland ; the other two eastern— 
one from Afghanistan, by way of Persia to Russian Turkiatan 
and across the Caspian Sea through the Caucasus and European 
Russia, and the other, which was practically a continuation of 
the epidemic of 1890-91, affecting Arabia and the Somali 
coast of Africa. 


VITAL STATISTICS. 


HEALTH OP KNOLISH TOWNS. 

In thirty-three of the latest English towns 6105 births, 
and 3405 deaths were registered during the week ending 
Oct. 20cb. The annual rate of mortality iu these towns, 
which bad been 16 0 and 16'7 per 1000 in the preceding two- 
weeks, further rose last week to 17‘0. In London the rate waa 
15'9 per 1000, while it averaged 17'7 in the thirty-two 
provincial towns. The lowest rates in these towns were 11*9 
in Plymouth and iu Leicester, 12 3 in Norwich, 13*7 in. 
Newca»tIe-apon-Tyce, and 14 0 in West Ham; the bigbestr' 
were 21*6 Iu Manchester, 21*9 in Halifax, 22*6 in dunderland, 
22'9 in Liverpool, and 24 3 in Burnley. The 3405 deaths 
included 388 which were referred to the lalncipal zymotic- 
diseases, against 362 and 406 in the preceding two weeks ; of 
these, 94 resulted from diphtheria, 89 from dmrrbcea, 69 from, 
measles, 52 from scarlet fever, 42 from fever ” (principally 
enteric), 38 from wbooping-cough, and 4 from small¬ 
pox. No fatal cases of any of these diseases occuned 
last week either in Plymouth or in Halifax ; in the other towns 
they caused the lowest death-rates in Leicester, Norwich, and. 
Birkenhead, and the highest rates in West Ham, DWby, 
Liverpool, Sunderland, and Gateshead. The greatest, 
mortality from measles occurred in Sheffield, Portsmouth, 
Buuderland, Hull, and Gateshead ; from scarlet fever in. 
Huddersfield ; from whooping-cough in Swansea and Croydon > 
from “fever” In Derby; and from diarrbeea in Bolton,. 
Sunderland, and Wolverhampton. The 94 deaths from diph¬ 
theria included 61 in London, 9 in West Ham. 6 in Liverpool. 
3 in Bristol, and 2 each in Cardiff and in Sheffield. Four fatal 
cases of emall-pox were registered in Birmingham, but not one 
in London or in any other of the thirty-three large towns. 
There were 60 cases of small pox under treatment in the. 
Metropolitan Asylum Hospitals and in the Higbgate Small¬ 
pox Hospital on Saturday last, Oct. 20ib, against 98, 84.. 
and 63 at the end of the preceding three weeks; 11 new* 
cases were admitted doriog the week, against 14, 11, and 
8 in the preceding three weeks. The number of scarier, 
fever patients In the Metropolitan Asylum Hospitals aod/ 
in the London Fever Hospital at tbe end of the week was- 
2214, against 2084, 2145, and 2L71 on tbe preceding three- 
Saturdays ; 261 new cases were admitted daring tbe week, 
against 258 and 262 in tbe preceding two weeks. The deaths- 
referred to diseases of tbe respiratory organs In London,, 
which had steadily risen in tbe preceding seven weeks from 
123 to 241, further increased last week to 287. but were 42: 
below the oorrected average. Tbe causes of 60, or 1*7 per 
cent., of tbe deaths In the thirty-three towns were nov 
certified either by a roistered medical practitioner or by a 
coroner. All tbe causes of death were duly certified In 
Portsmouth, Brighton, Nottingham, Bolton, Oldham, and' 
in nine other smaller towns; the largest proportions of 
uDoertified deaths were registered in West Ham, Leicester,. 
Liverpool, and Hull. _ 

HHALTH 07 SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns., 
which had increased from 14*9 to 17*6 per 1000 in the pre¬ 
ceding four weeks, declined again to 17*5 last week, but waa 
0*5 per 1000 above tbe mean rate daring the same period in 
tbe thirty-three laige Bogllsb towns. The rates In tbe eigho 
Scotch towns ranged from 12*0 in Perth and 12*8 in Dondea 
to 19 6 in Edinburgh and 22*9 in Paisley. Tbe 498 deaths- 
in these towns incladed 17 which were referred to diairbcea,. 
10 to diphtheria, 6 to scarlet fever, 5 to wbooplng-cough.- 
3 to measles, 2 to “fever,” and 1 to small-pox. In all, 49 
deaths resulted from these principal zymotic diseases, 
against 52 and 69 in tbe precediog two weeks. These 49 
deaths were equal to an annual rate of 1*6 per 1000, whioli 
was 0 4 below tbe mean rate last week from tbe same-, 
diseases in the thirty-three laige Scglisb towns. Tbe fatal 
casee of diarrhoea, which bad been 23 and 22 in tbe pre¬ 
ceding two weeks, further fell to 17 last week, of which 10^ 
occurred in Glasgow and 4 in Leith. Tbe deaths referred to 
diphtheria, which bad declioed from 16 to 10 in tbe pre¬ 
ceding three weeks, were again 10 last week, and ioclud^ & 
in Glasgow and 2 in Paisley. The fatal cases of scarlet 
fever, which had been 1 and 10 in tbe preceding two weelu, 
declined again to 6 last week, of which 4 occurred in Glas¬ 
gow. Tbe 5 deaths from wbooplng-cougb corresponded witb 
tbe number in each of the prece^gtwo weetu, and weio: 
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all recorded In Glasgow,'where the 2 fatal cases of ** fever ” 
also occurred. The death from small-poz was roistered io 
Edioborgb. The deaths referred to diseases of the respira* 
toiy organs in these towns, which bad been 63 and 94 in the 
preceding two weeks, farther rose to 96 last week, 
bat were 10 below the namber in the corresponding week 
of last year. The causes of 32, or more than 6 per cent., 
of the deaths in the eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad been 23 6 and 21*5 
per 1000 in the preceding two weeks, further declined to 
18'0 during the week ending Oct. 20th. During the past 
three weeks of the current quarter the death-rate in tbe city 
has averaged 21 0 per 1000, against 15‘6 in London and 18*1 
in Edinburgh. The 121 deaths registered in Dublin during 
the week under notice showed a decline of 23 from tbe 
namber in tbe preceding week, and included 16 which were 
referred to the nrincipal zymotic diseases, against 18 and 
15 in the preceding two weeks; of these, 9 resulted from 
diarrbcea, 4 from “ fever ” (prioclpally enteric), 2 from 
small pox, 1 from scarlet fever, and not one either from 
measles, diphtheria, or wbooplng-congh. These 16 deaths 
were equal to an annual rate of 2‘4 per 1000, the 
zymotic death-rate daring the same period being 1*7 in 
London and 0*8 In Edinburgh. Tbe fatal oases of diar¬ 
rhoea, which bad been 10 and 3 in tbe preceding two 
weeks, rose again to 9 last week. The deaths referred to 
different forms of "fever,” which had been 2 and 7 in 
tbe preceding two weeks, declined again to 4 last week. 
Tbe fatal oases of amall-poz, which had been 2, 4, and 2 in 
tbe preceding three weeks, were again 2 last week. The 
121 deaths registered in Dublin last week included 23 of 
infante under one year of age, and 26 of persons aged 
upwards of sixty years; the deaths both of infants and of 
elderly persona showed a marked decline from those recorded 
in the preceding week. Foot inquest oases and 1 death 
from violence were registered ; and 44, or rather more than 
a third, of tbe deaths occurred in public institutions. Tbe 
causes of 7, or nearly 6 per cent., of tbe deaths in the city 
last week were not certifira. 


THE SERVICES. 


Motements op the Medical Btapp. 

Sl^geon-Major E. H. Fekn, C.I.E., Coldstream Guards 
encceeds to tbe establishment of tbe Brigade of Guards in 
the vacancy caused by the transfer of Surgeon-Major Cross, 
Scots Guards, to the Ist Life Guards. Brigade-Surgeon- 
Lieutenant-Colonel Clapp has arrived in England after a 
tonr of service in tbe Manritius. Tbe following officers 
have arrived from South Africa:—Surgeon-Lieutenant- 
Colonel Harman, Surgeon-Captains Wright, Trewman, and 
Hennessy. Surgeon-Lieutenant-Colocel Stannard has em¬ 
barked for service at the Cape. Surgeon-Captain B. J. C. 
Cottell has returned from a tonr of service at Gibraltar, and 
SorgeoD-Captain Black has anlved at that station. 

Army Medical Staff. 

Brigade-Surgeon-Lientcnant-Colonel W. W. Tomlinson 
retires. Su^eon-Lientenant-Colonel F. H. Hensman, 1st 
Life Guards, is placed on retired pay. 

India and the Indian Medical Sebtioes. 

The undermentioned probationers have been appointed 
Su^eon-Lieutenants on tbe Bengal Establishment:—G. 
Ramsay, D. W. Sutherland. W. Selby, T. A. Granger, 
H. J. K. Bamfield. J. W. Grant, A. H. Moorhead, W. D. 
Hayward. A. W. F. Bussell, and W. E. Scott-Moncrleff. 
Surgeon-Lientensnt B. H. Maddoz, M.B. (Bengal), Officia¬ 
ting Medical Officer, 35th Bengal Infantry, is appointed to 
the Medical Charge of tbe Dundelk and Politick Agency, 
in addition to his military duties. Sui^rcon-Captain H. B. 
Luard, M.B. (Bengal), Medical Officer, 22nd Bengal Infantry 
(on special duty at Gilgit), is appointed to officiate as 
Agency Surgeon at Gilgit. Surgeon-Major Maucsell, A.M.8., 
bsis been transferred from general duty, Sind district, to the 
Medical Charge of the Station Hospital, Aden. Burgeon- 
Major Maconaebie, has been transferred from general duty, 
Mbow district, to general duty, Aden district. Surgeon- 
Lieutenant J. R. Pearce, 22Dd Regiment Madras Infantry, si 
appointed to the Officiating Medici Charge of tbe Regiment; 


Surgeon-Major 0. E. Lloyd, V.C., A.M.S., to the Medical 
(Charge of tbe Station Hospital, Bangalore; and Surgeon- 
Major F. P. Nichols, M.B., to tbe Mandalay district. Tbe 
undermentioned Medical Officers having completed twelve 
years’ full-pay service, to be Surgeon-Majors:—Surgeon- 
Captain W. H. Burke, M.B., and Surgeon-Captsdn J. 
Crimmin, V.C. Su^on-Captain W. G. P. Alfdn. M.D., 
is transferred from tbe Gbazipnr Light Horse to 
tbe Oudh Light Horse. 8aigeon-Ma3or A. S. Fanlkner, 
Agency Surgeon io Alwar, is granted furlough on medical 
certificate for one year. Sorgeon-Major-GeneiBl Rioe, Sur¬ 
geon-General with tbe Government of India, leaves Simla 
on Nov, Ist for a tour to Lahore and Agra. He then 
proceeds to Rajpntana'and the Central Provinces, reaching 
Calcutta probably about Dec. lOtb. Surgeon • Colonel 
Pilcher on retnming from leave will be appointed to tbe 
Inspector-Generalship of Civil Hospitals, North-West 
Provinces. — Madras MedU'al Establishment : The Queen 
has approved of the retirement of Surgeon-Major Joseph 
Hunter.— Bengal Medical Establishment: Her Majesty haa 
approved of tbe promotion to Brigade-Soigeon-Lientmiant- 
Colonel of Surgeon-Lientenant-Colonel Hugh Johnstone, M.D. 

Naval Medical Services. 

Tbe following appointments are announced:—Surgeone : 
Percy E. Maitland and George T. Broatch, to the Grafton; 
Norman 8. Smith, to the lienhatv ; William G. Stott, B.A., 
M.B., to the Philomel; Francis H. A. Clayton, M.B., totba 
Thrush; Samuel W. Johnson, to the Melita ; Charles J. 8. 
Kelaall, to Walmer Dep6t; and Hugh W. Macnamara, to 
Gibraltar Hospital. 

Army Medical Reserve of Officeba 

Surgeon - Captain Benjamin O. Barnard, M.B., having 
vacated his appointment in tbe Royal Alderney Artilleiy 
Militia, ceases to be an officer of the Army Medii^ Reserve 
of Officers, Surgeon-Captain Artbnr N. Bamley, having 
resigned his Volunteer appointment, ceases to be an officer 
of the Army Medical Reserve of Officers. 

Yoluntbeb Cobps. 

Light Morse; Ist Fifesbire : Alistair Grant-Macdonald, 
M.B., to be Sntgeon-Lleutenant. Rifte: 2Qd Volunteer 
Battalion, tbe Worcestershire Regiment: Edwin Morton, 
M.D., to be Snrgeon-Lieutenant. Ist Volunteer Battalion, 
the Sherwood Forresters (Derbyshire Regiment) : Surgeon- 
Lieutenant A. B. Chambers, M.D., to be Surgeon-Captain. 
Tbe Queen’s Rifle Volunteer Brigade, the ^yal Soots 
(Lothian Regiment) : Brigade-Sorgeon-Ifieutenant-Colond 
Sir Douglas Maclagan, Knt., M.D., retires, with permiasion 
to retain his rank and to continue to wear the uniform of 
the Corps on his retirement, vacating at tbe same time hie 
appointment In the Forth Volunteer Infantry Brigade. 

Volurtbbb Ambulance School of Instbuction. 

The following Medical Officers of the Yeomanry and 
Volunteers, who have been under Instruotion from the Staff 
of tbe School, have recently passed the official proficiency 
examination for Medical Officers conducted by tbe Army 
Medical Staff at tbe headquarters of regimentaJ and other 
districts:— 

Yeomanry Cavalry. 

Surgeon-Captain J. D. Willoughby 8. Notts Haesare. 

Volunteers. 

Surgeon-Captains: W. L. Morgan, M.A., Ist Oxford Uni¬ 
versity R.V.; H. Baldwin, 18th Middlesex R.V. ; W. Abbot 
Anderson, M.B., 3rd London R.V.; L. Gerald Dillon, M.D., 
2Qd Durham Vol. Art; T. McFoley, Ist Bast Riding of 
Yorkshire Vol. Art.; E. S. Norris. M.B., Eton College R.V.; 

C. G. Grant, 24th Middlesex R.V. ; J. Telfer Thomas, 
Ist V.B. Duke of Cornwall's Light Infantry; J. W. Eakln, 
M.D., Naparima Mounted Rifles, Trinidad; J. V. Rutherford, 
M B., Ist Northumberland Volunteer Artillery. Sorgeon- 
Lieutenants: C. J. Arkle, M.D., 14tb Middlesex (Inne 
of Conrt) RV.; 8. Monckton Copeman, M.A., M.D.. 
2nd London R.V.; A. H. Croucher, M.D., 1st Sussex 
Vol. RE.; J, P. Atkinson, M.D.. and E. H. Dooty, 
H.A., M.B., 3rd (Cambridgeshire) V.B. Suffolk B^ment; 
M. M. Thomas, 2Dd Gloucestershire Vol. R.E. ; R. Fletcher, 
22nd Middlesex R.V. ; A. Eddoes, M.D., 24th Middle¬ 
sex R.V.; J. Hamel, M.B.. Ist V.B. York and Lancaster 
Regiment; Campbell Boyd, 3rd V.B. the "Queen’s” 
Royal West Surrey Raiment ; R. Dndfleld, M.B., 

D. P.H., 26th Middlesex (Cyclists) RV.; J. 0. Sankey, 
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Sad V.B. Oxfordshire Light Infantry; C. Lawrie, M.D., 
Ist Ehike of Cornwall's Light Infantry; H. Maclean, 
2ad V.B. Derbyshire Regiment; E. M. Callender, M.D., 
I2th Middlesex (CiTil Service) R.V. ; J. W. T. Gilbert, 
1st City of London Volunteer Artillery; B. Hnmphreye, 
M.B., 6tb Lancashire Volnntett Artillery; C. F. Glinn, 
4th V. B. Devonshire Regiment; A. W. Wlgmore, 19th Mid* 
dleeex R.V. ; W. Sandeman, M.B., 2od V.B. the Highland 
Light Infantry; J. P. Simpson, M.D., Ist Tower Hamlets 
Ride Volunteer Brigade; J. Anderson, M.B., 8tb V.B. the 
Royal Scots Lothian Regiment; W. A, Wetwan, 2nd V.B. 
the East Yorkshire Regiment. 

DsATHS in THK SbBTICB. 

StaS-Sorgeon Hugh Tod Spalding Beveridge, R.N. (retired), 
died at Paignton on the 13th inst. He joined the Xavy in 
1839, was promoted to the rank of staff-surgeon in 1844, and 
retir^ in 1863. He was the anthor of "Results of Prac¬ 
tical Observation of Asiatic Cholera in Varioos Parts of the 
World." 

The insanitary state of the Solon, a hill station on the 
Simla road, having been reported npon by the military 
antborities, measores are being taken to improve its con¬ 
dition in this respect. 

The Timet states that it has been decided that an officer 
who has been removed from fall pay on accotmt of medical 
nnfitness caused by military dnty may, when reported fit for 
service, be restored to his regiment on foil pay as a saper- 
nnmerary. 

The Greenwich Hospital Pension of £50 a year for Staff 
and Fleet-Soigeons, rendered vacant by the death of Fleet- 
Sorgeon Richard C. Natt, has been awarded to Depoty- 
Inspector-General D. Finucane, M.D. 

Sorgeon-Captain O'Callagban has been appointed to the 
Adjotancy of the Volonteer Medical Staff Corps, in sncces* 
sion to Snigeon-Captain Hayes, whose term of service has 
expired. _ 


Corrtspoiihna 


•• Aodi sltersm psiiem." 

THE POSITION OF THE THEORY OF 
EVOLUTION. 

T» the Ediiort of Tbi Lanovt. 

SiBS,—I would ask the indnlgenoe of yonr pages that I 
may draw attention to an important snbject—the present 
position of the theory of evolntion, and the question of its 
credibility—matters not unworthy, I sabmit, of the con¬ 
sideration of onr profession. By many scientists it woold 
be thought presamptnoos to speak tbaa of this theory, which 
is spoken of by the majori^ as "Bvolation," with a big S, and 
its credibility not considered a "question " at all. However, 
we still live in a free country, and even we of the rank and 
file may hope to escape the penal^ of free speech at the 
hands of "bdenoe In exoelsis" which a few hundred years 
ago was visited on the pioneers of science themselves by 
"Theology in exoelsis." We are heating ominoos sonndsat 
associationB of science and elsewhere of a new form of 
heresy, ohaigsd, perhaps playfully, against non-believers in 
the ^eory of evolntion. Bat for the present let os take 
heart of grace, and dwell on a few salient points. 1. Do 
we need to oonoeom onrselves as to the troth of this theory f 
1 think there is argent need for os to do so. One mast 
see that, from year to year, very little attenHon is paid 
in medical jonmals to the troth or otherwise of this theory 
by the busy brains that are so marvellously forwarding 
medicine and surgery, and donbtleM they have ample occu¬ 
pation without doing so. It is to be feared that the very 
practical nature of onr work and the lofty tone assomed as to 
this U>eory by many leaders In sdence keep oar minds too 
often from thinking it ont for onrselves and calcolating some 
of its chaotio and revolntionary results. Apart from acientifio 
works, it is reserved for magazines of general literatare and 
accomplished thinkers outside the charmed circle of science, 
like I^rd Salisbury, to oritldse occasionally this theory, 
though a recent lea^ng article in Thb Lanout^ also In a 
valuable and fair manner sounded a needed note of caution. 


1 Xss Lascxt, Aug. 11th, 18M. 


But what, it will be asked, have the medical profession to 
do with this theory, which, 1 would maintain, is not only the 
question of the day but of this century in the r^ion cf 
thought I Much every way. One definite point connected 
with this theory intimately affects our profession. It is the 
increasing knowledge of the hereditary nature, and the deeper 
analysis of many crimes and criminal lives, which may dan¬ 
gerously lead us to teach that crime in many cases (and 
if in many, why not in all!) is the evolved pro¬ 
duct of inherited tendencies and environments. And 
thus we arrive easily at the ideal of Law represented by 
the necessary by-laws of some railway company. We may 
even expect to bear it taught that there Is no such thing as 
"sane wickedness." These specious ideas of crime are not 
unknown to Anarchists, as in the particular case of Vaillant, 
who claimed, however falsely, to be the Ic^cal follower of 
the school of Darwin and bpeucer. Members of the legal 
profession have an awkward habit of availing themselves, 
when they need them, of the publicly express^ opinions of 
leading medical men, without being at much pains to ascertain 
whether or not these rest on good proof. Again, as prac¬ 
titioners we are daily fighting against the results in individuals 
or commuuities of their environments, and of that personal and 
ancestral "physiological unrighteousness " of which the late 
Sir Ao^w Clark was wont to speak. We seek to minimise, 
if haply we might destroy certain "friends of the human 
race " of which a professor spoke highly in recent lectures. 
In our measure we are contiuoally repressing epidemics, 
keeping alive the invalids and wrecks of humanity, helping to 
save sickly and diseased children. I could tell of a mo&er 
of many children, herself no longer young, most active in 
good work at home and abroad, long ago delivered by the 
wise advice of a physician from severe hysteria, years after¬ 
wards cured of tubercle and glycosuria, and a few years ago 
operated npon successfully for carcinoma. And this nselul 
life, not at all of the " fittest," "survives " to-day to the great 
profit of her large circle. In such and lesser “survivals" 
we rejoice. There ie even for ns a worthy duty to be per¬ 
formed to the race yet unborn. We may hope with much 
benefit to teach those who are to be fathers and mothers, to 
face honestly and deal courageously with their family and 
personal vices of health and habits, that they may, bj an 
ever-increasing knowledge of hygiene, reverse the tide of 
" evolntion " that was setting in lor the extinction of their 
stock. Now, these considerations, and many more, remind 
08 that, if there be one calling npon the face of this earth 
which all admit to be unimpeachable in its efforts for the 
individual or the race, and which is year by year growing in 
the respect of the cirilised world, it is the one in which we 
spend onr days ; but the more this beneficent character of 
onr work is sustaioed, by so much the more do we become 
the greatest offenders against the evolntion of our race. 
But if in OUT work we looked to the leaders in science 
for any guidance or sanction, other than the obvious con¬ 
siderations of our own maintenanoe and advancement, we 
should look in vain, 2. But, Sirs, this phantom theory 
meets men of varioos classes at every tom of the march of 
civilisation. It Is receiving a form of sanction very dan¬ 
gerous by the constant reiteration of its name and claims in 
the ears of those who know little about it. Is there a grain 
of truth in this theory! If not, shall judgment go by 
default ? Should we be silent when men of stance, whose 
authority in their own department none qnestion, are 
wri^g and speaking of this theory as if it rest^ on as good 
proof as the law of gravitation I If we hold onr peace too long 
we may wake op some day to find this theory incor¬ 
porated into the primers of onr National schools 
and tanght as a dogma to the rising generation. It may 
become necessary in a neighbouring enlightened conntry 
to teach it in Ben of any other ^eory of the nniverse, 
the great principle of design in creation being exolnded 
" by order." Bot hardly so yet, in this hard-be^ed, slowly 
moving nation, which because of those qualities is apt to 
say "Vestigia nulla retrorsum." The danger of a gradual 
unsettling of the sanctions of morality may not be imme¬ 
diate, and so much the better; bot if there be a danger 
let 08 look to it calmly before the passions of men are 
roused on the subject. The teaching of eoience on this 
theory savours too strongly of the study and transcen- 
denUu specialism to justify the medical profession, the 
physicista the geolc^ists, the theologians, the arcb8Bol<^jBts, 
pbi}ol<^istB, and historians in remaining dumb when the 
oracles of biol<^ speak, experts, however great they be, 
prepared to formate a theory for the whole universe. The 
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vDedical professioo, as I have said, is largely slleot as to this 
’tbeory, the pbysioieti work od and occasioDally pause to , 
ask some awkward questions, the geologists are its damaging 
■and balf'faearted allies, the theologians ;N«pared to swallow 
•whatever is presented to them by the scientists of the day, 
and the opposition of the archscologists, with their records 
■on stone and in writing of some fifty centnries, and of the 
•philologists and historians slowly and steadily growing. 
3. How stands this theory to-day amongst its greatest 
exponents? How do Darwin, A. R. Wallace, Spencer, 
'iiaeckel, Romanes, Weissroann, the popnlar author of 
“The Ascent of Man,” and, lastly, Professor Huxley 
-stand towards one another? In 1883, at Cambridge, Pro¬ 
fessor Huxley, in words which should be graven in the 
rock, said that “from the time when be first read Charles 
Darwin's ‘Origin of Species,’ now some twenty-five years 
■ago, bis mind had fixed itself npon the tenth chapter of that 
book, which treated of the succession of forms in geological 
times, for it appeared to him that, if the doctrine of evolution 
was correct, the facts of palmontology, as soon as they 
•became known, must bear It out and verify it in every parti- 
•cuiar.” HowisthU oondition being fulfilled, with eleven years 
-of Investigation added 7 But poorlv, i^ would seem. Ten years 
after that date Professor Huxley delivered the Romanes Lec¬ 
ture for 1893. and called it “Evolution and Ethics. ” The title, 
•with its signifloantconjunction, perhaps oocooscionsly chosen, 
< 5 ould not have been better adapted to express the keynote 
of the whole lecture—that evolution and ethics are two 
-separate matters, and here stands Professor Huxley to prove 
stoutly, if somewhat sadly, that the two have very little to 
do with one another. He goes very near to supposing a new 
force in the universe other than evolution, though be appeare 
not to despair that all things will yet be reconciled by this 
theory of evolution. A few sentences from this lecture may 
be quoted in illustration : “ For his successful progress, 
.as far as the sav^e state, mau has been largely 
indebted to those qualities which be shares with the 
ape and tiger; in extreme cases he does his best 
•to put an end to the survival of the fittest of 
former days with axe and rope.” “The optimism of 

our philosophers . prevented them from seeing that 

cosmic nature is no school of virtue, but the head- 
■quarters of the enemy of ethical nature.” “Let us under¬ 
stand, once for all, that the ethical progrees of society 
depends, not on imitating the cosmic process, still less in 
running away from it, butincombatlngit.” “As the Immoral 
sentiments have no less been evolved [than the moral 
•sentiments] there is, so far, as much natural sanction for the 
one as the other. The thief and murderer follow nature as 
•much as the philanthropist.” Professor Huxley also points 
out that the theory of evolution had its antique foreruonere in 
the philosophies and religion of Hindustan and in Buddhism, 
and among the early Greeks and their followers the Stoics. 
Later be says: “Modem thought is making a fresh start 
from the base whence the Indian and Greek philosophy set 
cut; and, the human mind being very much what it was six 
and twenty centuries ago, there is no ground for wonder if it 
'presents indications of a tendency to move along the old lines 
to the same results.” He refrains from describing those 
Tesnlts as seen to-day in the millions of Hindustan, that 
third part of the human race who embrace Buddhism, and 
the successors of the Greeks if they exist at all, excepting 
•that be speaks elsewhere of the “marvellous sucoese” of 
■Buddhism. What kind of “evolution” and resnlts of 
the early teachings of evolution have we here? As we 
-listen to the Ba^l voices of science on this subject we 
■may well demand a pause and take our soundiogs. Some 
will fairly ask, “What disproof of this theory has been 
■offered?” Surely none such is needed. There are many 
indications that if this theory, which was never wanted, 
be stea^ly faced and confronted with facts from many 
sources, in a few more years we may witness its reverent 
'Interment at the hands of tome professor of the twentieth 
-ceotury. For those who seek by this theory a road out 
of the bondage of faith there is email comfort. The 
object of faith alone is transferred. They will seek 
-deliveranoe by a theory which was pronounced “un¬ 
imaginable” by Welssmann, and which demands greater 
faith—nay, crMullty—than any principle of design in the 
■creation and ordering of the univene, in a small planet 
K>f which we live out our little lives. 

I am, Sirs, yours fMthfully, 

. Walteb Eidd. 

Honlpelief-row, Blackheatb, 8.B., Oct. 18tb, 1894. 


“SCHOOL ATTENDANCE AND DIPHTHERU." 

7b the XdUort nf The Lavoet. 

SiBS,—The letter of Mr. Biddle, following on bis previous 
one of July 28 tb last. will. I trust, receive the attention it so 
certainly deserves. In support of Mr. Biddle's oontentlcm 1 
may perhaps be allowed to quote from a paper communi¬ 
cated by me to the Fablic Health Section of the British 
Medical Association at Bristol last August, and estitlsd 
“The Etiology of Diphtheria in relation to Insanitation"; 
“Readily admitting the importance of infection by persoDsl 
contagion and ‘ school infinence,' I cannot think that 
this element Is other than one of propagation and 
dissemination. Where by this agency epidemics of ‘8lm|Js 
sore-throata ’ develop into outbreaks of true diphtheria 
marked evidences of iosanitation in the school buildings 
or in the dwellings of the pnpUs attacked have in¬ 
variably been noted. This of oonree suggests agreement 
with the views of Dr. Airy and Dr. Thome as to a 
‘ {H-ogressive development of the iwoper^ of infective- 
ness, ’ to which as a clinician 1 cordially give adhesion; only 
I go farther in expressing my oonviotioc that not onlj are 
epidemics of * simple sore-tbroat ’ almost invariably the 
result of insanitation, bat also that their development into 
true diphtheria is rapid and complete In proportion to the 
degree of insanitation of the surroundings of the infected 
districts and of the individuals first attacked. The 'school 
Inflaenoe ’ is naturally more prononnoed with the Incceased 
virulence of the infectiveness. ” Accompanying my paper 
wae a tabular abstract of all the published reports of the 
Local Government Board—forty-three in number—on out¬ 
breaks of diphtheria during twelve years, between 1882 and 
1894. In ten of these the cause assigned by the report 
was contagion, while In others in which insanitation was the 
principal assigned oanse dissemination by schools was aJs) 
noted. In seven of the ten cases the contagion was assigned w 
“ school influence,” and all these ten cases were found to be 
associated with grave sanitary defects of some kind. Togivs 
but one example, the outbreak at Deny Hill, concemiDg 
which the deputed medical inspector of the Local Govero- 
znent Board reported, Jnly lOt^ 1893, that there was an 
absence of all drainage and aewerage, with a soil favourable to 
soakage; the water-supply was m^nly from foal weUa; the 
privies were of a primitive description, and many were in bM 
repair. “Diphtheria bad been more or less prevalent for 
some years—how many years it is difficult or perhaps ImpM* 
Bible to say.” In addition, complaint was made by the 
inhabitants of unsavoury odour emanating from a sewage 
farm in the district. The inspector’s opinion was that to 
the nuisance of neither sewage work nor unwholesome 
domestic conditions could be directly attribute the diph¬ 
theria. It is doubtful in the ciroumstances of insuiitation 
report^ in this and other like oases whether such an opinion 
woold be generally accepted. 

1 am, Sirs, yoors faithfully, 

Lennox Bbowse 

Uensfield-street, FortUnd-place, W., Oct. 21«t, 1694. 

“REMUNERATION OF MEDICAL 
WITNESSES." 

To the JSditor* The Lahoet. 

SiB8,—It is quite time something was done to give medkal 
witnesses attending police-oourta, eessions, and assises ires 
commensurate with the services rendered by them at the^o 
courts. I was very glad, therefore, to see the special article 
in The Lancet of the 13tb inst. baa^g upon this much 
reglected question of fees. Practitioners are now paid under 
the Aots of Sir George Grey of Feb. 9tb, 185^ and Feb. 14^, 
1863, which revoked ' * the Act of the seventh year of the lei^ 
of King George IV., cap. 64, and divere other Acts of Parlia¬ 
ment. ” The fees under Sir George Grey's Aots are as follows 
Attending before magistrates within a distance not exceeding 
two miles, 10s. Qd .; beyond two miles, £1 If. ; mileage not 
to exceed 3<f. each way. Attending at sessions or asmsev. 
£L If. per diem ; mileage the same as before magistrates- 
Second-olaes fare only is allowed. 2f. 6d. for the night at 
assizes, 2f. at sessions. It is simply monstrous to offer surii 
fees to medical men. Police sorgeons, whom these fees more 
especially affect, in many casee wve large private practices. 
For them to leave their homes means a considerable Joss to 
thOT, whatever fee they get, hot to offer them one guinea for 
^ a day’s work is simply an insnlt. Whether a medical witness 
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hu one or a doien casee at seuions or aesizei, hla paj ia a 
guinea—he is paid bj the day, not by the namber of cases. 
This cate very hard at times, often necessitating a witness 
atopfdng away from home daring the whole time the session 
ct aasiie ie dtting. It eeeou to me we ought to have a 
modified fee for saoh oases—say, three gaineas per diem for 
the first and one guinea for every additional case. One case 
bas nothing to do with the others, each Is complete in itself, 
and if the same medloal witness was not in all, some other 
practitioner would have to be paid for his attendance. Inso* 
maoh as one witness does the work of five, ooght he not to 
be paid for saoh work T 1 wish the Police Sorgeons' Asso¬ 
ciation every sucoess in trying to rectify so grievoos an 
anomaly. I am. Birr, years truly, 

Soutbses, Oct. 20tb, 1894. LtsAUDEB MAYBUST. 


DIPHTHERIA AND ITS ASSOCIATION WITH 
SEWER AIR AND ROAD LEVEL 
VENTILATORS. 
lb th« XdUart ^ Thi Lakckt. 

8lBA—As it is at present a much dispated point whether 
sewer air and road level ventilators are prodoctive of diph¬ 
theria or not, anting which tends to throw light on the 
sabjeot will no doabt be of interest. As bas been stated 
before^ three things may be aaid of road level ventilators: 
(1) They are often useless in thoroughfares where there is 
much vehicular traffic, inasmuch as they are completely 
blocked up vrith mud; (2) they are often a nuisance, even 
where the gradients of the sewers are good throughout; 
(3) they are certainly a danger, inasmuch as they allow sewer 
air to pour out dimtly under people's noses. A year or 
two ago a new system of main sewerage with the ordinary 
road level venttlatora was inaugurated in one of our neigb- 
bouring rural districts, and upon its being brought into use 
several serious cases of diphtheria almost immediately began 
to Weak out. The medical officer of health, Dr. Gibbes, at once 
had tite drains fiosbed with a strong solution of perchioride 
of meroury, andbe told me the cases then stopped almost as 
quickly as they commenced. This would appear to show 
that sewer air may, under certain circumstances, give 
rise to diphtheria, and this to a certain extent is corrolxirated 
by evidenoe just to band from St. Pancras, for examinations 
made in several of the schools where diphtheria bas been 
prevalent show that the sanitary state of most of them is 
sadly deficient. I b&ve no doubt we shall ia time see 
the necessity of a regular bouse-to-bouse inapeclion and the 
ventilation of sewers otherwise than by road level 

openings, for it most he admitted that very little check has 
been given to the progress of diphtheria by the measures 
Utberto in force. I am. Sire, your obedient servant, 
Surbiton, Oct. 15th, 1894. F. P. ATKIS80N. 


“SOME SUBJECTS OF PUBLIC AND PRO¬ 
FESSIONAL INTERESTS.” 
lb ths Xditori iifSHm Labcbt. 

Stub, —It is positively refreshing to find a gentleman of 
Mr. Bryant’s standing in the profession expressing freely his 
views on questions which affect the welfare of his pro¬ 
fessional brethren. The general practitionera of the country 
would feel grateful to see more consultante oome forward 
and air their views on the etidee of the medical faculty. 

There is just one point in Ur. Bryant’s address which 
calls for elucidation. Speakiag of quackery, he said: 
**Tbe Government again encourage quackery by neither 
♦jtWng action nor giving power to the General Medical 
Council or great medical corporations to check or put down 
the practice of medidne and surgery by uueducated laymen, 
although they have not only establisbed at great expense a 
General Medical Council to look after the Vacation of the 
students through the Empire, and to see that all such should 
be weU and liberally educated before they are allowed to 
practise upon the public, and, at the same time, have sanc¬ 
tioned pains and penalties against qualified men who from 
any cause may do barm in the exercise of their vocation; 
whereas, with a strange inconsistency, unqualified laymen of 
all are left to do what they will without check or 

hindrance.” 

I should like to ask Mr. Bryant if the General Medical 
Cotmdl have at any time wplied to the Government for power 
to put down quackery 7 1 am confident that the profession 


would, if they bad an opportunity, support the General. 
Medical Council most hearty in any extension of their 
powera for the purpose named. There is also a queetion 
affecting most deeply the position of medical men who keep 
unqualified assistants which ought to be brought to the 
notice of the General Medical Council without delay. I 
refer to the rules and regulalions issued by the Council andf 
advertised In your columns. It is an undoubted fact that-, 
one half of the profession live in ignorance of the serioua 
pains and penalties to which they are liable by employing, 
unqualified men to visit their patients. It would be only 
right and proper that a copy of these regulations should bw 
sent to every man whose name appears on the Medical. 
Register. I am , Sira, faithfully yours. 

CanlifT, Oct. 23rd. 1894. T. GASBBTT HoBDBB. 


GREAT NORTHERN CENTRAL HOSPITAL. 

lb ths SiHort Thb IiABOn. 

SiBS,—I think the medical profession as a body wil^ 
cordially thank you for your able leading article on tble 
subject Having resign^ my appointment at the Great 
Northern Central Hospital on the lOtb inst., 1 venture to 
address you apart from my late colleagues, who will no 
doubt lay tbelr case before you ooUeotively. The whole 
medical staff have, as you surmise, reluctlantly acquiesc^, 
in the pay wards regulations, bat the small minority in which 
1 found myself (when attempting to obtain more stringent 
conditions of admission) convinced me that 1 should be 
unable to carry the contested points as a member of the 
staff. 1 think, under the regulations just now initiated ah 
the hospital, the commercial interests of the medical staff 
and of the general body of practitioners outside the hospital 
are not sufflcieotly safeguarded. Hence 1 resign. My 
resignation 1 put forward simply as a protest. 

1 am. Sirs, yours obediently, 

W. Spbncbb Watson, F.R.C.S.Eog.. M.B. Lond. 
lienrielta-street, CavcadUh-Kiusrc, W., Oct. 22iid, 1894. 


T» ths Miitsrt Thb LAHon. 

Sirs,—T o prevent misapprehension permit me to state that 
the suggestion I made to the Committee of the Great Northern 
Centr^ Hospital on Friday last, that the wards recently 
thrown open to paying patients should be reperved for the 
p:\tienta of local practitioners who are unable to obtain 
proper nursing in their own homes, was made by me without 
previous consultation with the committee appointed to 
protest against the adoption of the pay system at the above- 
n.amed institution. It appears to me that if local medica? 
men were allowed to attend their own patients in the pay 
wards until the funds of the hospital permit of the whole of 
the beds being devoted to the gratuitous treatment of the 
sick poor, it would remove the most objectionable feature of 
the newly introduced system, by which the honorary medical 
staff are brought into direct competition with the general 
practitioners of the neighbourhood. 

I remain. Sirs, yours faithfully. 

Geobob Bbowk, 

Chirine-<Trt<«-r»viii. W.C., Vlce-Prcsidciit Incorpomfed Me>lical 
Oct.23ril, IWM. Practitioners'Assoi'istloii. 


THE HARVEIAN ORATION: DIGNITY AND 
COMFORT AT THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 

To ths Sditori i>f Thb LanOBT. 

8ib 8,—The Harveian Oration is one of the faiti of the 
annut mcdicus, and long may it remain so, albeit tbeageis 
hostile to form and ceremony. Historic continuity in things 
medical is not to be despised, and we shall be, as was hinted 
in the magnificent oration to which we yesterday listened, no 
less successful in present-dav work wcause of backward 
glances over the great past. There is, I submit, a place even 
for stately array on such rare occasions—the macc, the 
president!^ robe, the galaxy of Fellows in hues of scarlet and 
of purple. Time was when such tokens were inseparable 
from the learned professions, and our ancestors deemed tbelr 
dignity effaced unless they were adorned with wig and ricb 
habit: the lawyers are still of this mind. Let ns preserve by 
all means tome semblance of the old majesty, if only in 
reverence to the past. And therefore I submit that at the 
Harvey celebration black frock-coats should be de rigueur for 
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those who do Qot care to don their academics, and that light 
tweeds and loange costnmes, each m those of some yooog 
gentlemen yesterday, show scant respect to the President and 
College. And could not oar ancient College accommodate ns 
a little better 1 In the contest for staffed cushions many were 
the defeated, and it was not seemly to behold a distinguished 
Fellow, in the gorgeons coloors of a London M.D., balanced 
on the edge of a table with evident discomfort during the 
hour's oration. Very thoughtfully the Orator traced the 
nature and results of muscular exercise, but willingly would 
some of his bearers have experienced muscular rest in their 
own persons. If tbe number of cbairs was augmented by 
some score or two, and they were packed more economically 
of space, the usu^ crowd of weary auditors at the rear would 
no longer lean in various attitudes against a bookcase or a 
Cable. 1 am. Sirs, yours truly. 

Oft. 19tb, 1894. B. H. F. 


LIVERPOOL. 

(Fbom oub owh Cobbespomdekt.) 


Deaths from Hydrophobia. 

Lancabhibe has bad an unenviable notoriety for hydro* 
phobia during tbe last year or two, and It is to be regretted 
that tbe muzzling order has not been more generally applied, 
though in the first of the following two cases, wUch is 
altogether peculiar and almost uniqae, it could not have 
averted the fatal issue. It is very satisfactory to 
observe that in each case the dreadful disease was promptly 
diagnosed and the symptoms were most carefully noted by 
the medical attendants. The first case formed tbe subject j 
of an inquest before tbe city coroner on tbe 9Lh inst. j 
Tbe deceased was a man aged forty-eight years, and accord- | 
ing to tbe evidence given by hU wife ho was bitten in ' 
the leg by a dog when in India fifteen years ago, but the I 
wound he^ed and he never complained. About eight weeks ' 
ago be got a puppy collie dog with tbe intention of rearing ' 
it as a watch dog ; it was then about a month or six weeks i 
old. About a fortnight previously deceased showed his wife 
one of bis bands, upon which there were several small marks, 
which be stated were the marks of bites from the puppy. 
Tbe wounds healed in about two days, and nothing more was 
thought of tbe matter until ti>e 15tb inst., when, on returning 
from market, he felt very cold and chilled. He ate but 
little breakfast and immediately afterwards went to 
bed. His wife, rbinkiDg it might be an attack of 
ague, from which be suffered when in India, gave him 
five graios of quinine. He passed a restless mgbt, was 
excitable, and at times experienced difficulty in breath¬ 
ing. Next morning he was seen by Mr. Langran, who 
resides near, and who found him complaining of a buzzing 
noise in tbe bead, pain in tbe right side of the sternum, and 
general malaise, together with a sensation of sore-tbroat and 
a difficulty in drinking. Although the bowels were not con¬ 
fined the tongue was thickly coated with a brown fur. Mr. 
Langran prescribed a purgative, with bromide of potassium 
and hjdrobromic acid every three hours. That evening he 
found that the difficulty in swallowing had increased, the 
mere thought of it bringing on laryngeal spasm and great 
mental disturbance; tbe patient bad an anxious look, bub 
conversed rationally and calmly. The doses of bromide 
were increased, with tbe effect of allaying the excitement. 
Though longing for a drink of iced water, tbe mere thought 
of i^iearly choked him, and tbe sight of milk brought on a 
severe spasm. Daring the day be bad a very violent convulsion, 
and four men were required to keep him in bed. When Mr. 
Langran saw him shortly afterwards his face, neck, and 
eyes were deeply congested, his muscles rigid, and bis pillow 
was covered with saliva which he was blowing from bis 
mouth. The pulse was 130 and tbe temperature 105‘5° F. 
Ice was applied to the spine and a hyp^ermlc injection 
of morphia and sulphate of atropine was administered. 
Dr. Glynn, senior physician to tbe Royal Infirmary and 
Professor of Physics at University College, saw him that 
evening in consultation. Tbe patient had no further 
paroxysms, but expired that same evening at 10.30. 
The second case occurred at Wigan, tbe deceased man 
being aged tbirty-nine years. On the 14^ inst. he con- 
suItM Mr. W. R. Roocroft, of Wigan, complaining of 
stiffness abont tbe neck and inability to sleep. He bad 
noticed a slight difficulty of swallowing on the previous day. 


He denied ever having been bdtten or scratched by any dog 
but later Mr. Roocroft learned from his relatives that he was 
followed home by a strange pupj^ about July 15ib, which 
scratched bis finger, but that be took no notice of it and bad 
quite forgotten it. He was removed to tbe Wigan Infirmary, 
remaining under Mr. Roocroft’s care. The next day be was 
much worse, and well-marked symptoms of hyt&ophobia 
had develops. In spite of morphia and atroiune injected 
bypodermic^y he had not slept; the temperature wai 
100'2°F. Large doses of chlond hydrate were given by 
the rectum every six boors, with carbolic acid hy^ 
dermically. In spite of all treatment he grew rajMy 
worse. There were fearful clonio spasms, acute mania with 
ballncuiations, and delirium. Dr. Barron of Liverpool, who 
had had much experience of this disease, saw the p^ent 
several times during his illness, which ended fatally on the 
17th. A post-mortem examirration was made, at which 
Dr. Barron was present. I understand that it is the inteu* 
tioD of Mr. Langran and Mr. Roocroft to report fully these 
cases, which are of painfnl interest. With such facts in 
evidence it is clear that not only ought the muzzling order to 
be general as rega^s dogs in the streets, but that dogs, and 
even puppiea, at home may communicate the disease. In 
the first case the dc^ escaped, and had not been found when 
the inquest was held. 

Tf'ani of a Public Mortuary at Widnes. 

At an Inqnest held on the 19th inst at Widnes Hr. Jones, (be 
deputy coroner, mentioned that the body of the man into whose 
death the jury bad inquired bad been taken to three publ^ 
houses, but the tenants had refused to allow it to be ts^ in, 
as they had a perfect right to do, and a public mortuary wsi 
wanted in the borough. A juror suggested signing a recom- 
meudatlon to the Connell. Tbe deputy coroner disced th^ 
the overseers were tbe persons responsible, and suggested 
that the next time tbe difficulty presented itself the body 
should be taken to the overseer’s house, and then they would 
soon have a mortuary. A better mode would be to warn tbe 
local sanitary authority that if a mortuary be not provided 
the Local Government Board could be memorialised to compel 
them to provide one. A mortuary is a necessity, nota Inzoiy, 
in such a place as Widnes. 

Henardsto Police Constables for the Courageous PetferMses 

of Dangerous Duties. 

On tbe 19th inst. four of tbe city police coostables w« 
presented with medals from the Royal Humane Socle^to 
stopping runaway horses, this being the first occasion on which 
tbe Society bad recognised this form of service, though, ai 
the head cotjstable truly remarked, it was no new expe^c* 
to the constables. Such services can only be rendered to 
the public at considerable risk to tbe limbs and even w 
lives of these constables, and they ought certainly to be 
acknowledged, as the amount of danger and damage wtom 
may be caused by a runaway horse, eepccially when attached 
to a vehicle, is almost beyond calculation. 

Imputation against a Medical Man: Apology and 
Withdranal. 

It may be remembered that at the assizes held here la# 
I Easter an action was brought by Miss Grey, a 
maker at Waterloo, against Mr. Alexander Mackenzie 
damages, it being alleged that by his negligence to 
discovering that her servant was suffering from smaU-^^ie 
disease 1^ spread through the house and ruined h# 
business. Tbe case ended in a verdict for the defendant, 
Mr. Mackenzie being exonerated from any negligence. 
Sept. 29th last Miss Grey wrote a letter to a lady, to *tocD 
she implied that Mr. Mackenzie bad committ^ 

The case was brought before the county m^iatrates on tee 
15th last., and, counsel on each side having spoken, it vtm 
stated that Mies Grey had agreed in tbe frankest manner to 
withdraw and apologise for what she bad written and to 
Mr. Mackenzie a small Indemnity in the shape o* 
which had been agreed upon. The presiding magisWw 
while regretting what had happened, expressed the wisno 
the bench that the matter sbordd be settled as proposed. 

Small-pox in lAverpooX. 

The returns of the medical officer of health 
show that the cases have fallen to 17 for the week 
Oct. 20th, as against 26 for the preceding week. 011 
cases 11 were notified under the Notification Act, and b 
brought to light by house-to-house visitation. All the case 
were traceable to previously infected centres. 

Oct.aSrd. 
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NORTHERN COUNTIES NOTES. 

(From oub own Corbbspondknt.) 

S<irinff of L'fe from Fire Damp. 

AT the meetiog of the mcmbera of the North of England 
Institate of MioiDgacd Mechanical Engineers on Saturdaj 
last, in Newcastle, an interesting paper was reed by Mr. Simon 
&ate on the Saving of Life from After damp, Smoke, or 
Fomes in Mines, in which he said that if the workmen left 
Qoinjured by an explosion coold be rescaed, colliery explosione 
avonld be deprived of some of their most terrible conseqnencea. 
His idea was that any person in a mine at the time of an 
mccident, whose passage to the shaft is cntoS either by after- 
<3amp or smoke, sbonld have a means provided by which be 
can separate the district from the other portions aHected by 
'the accident. To do this he proposed that close-fitting doors 
sbonld be placed in snitable positions npon the intake and 
wetam air-ways, and also that relief-doors or slides sbonld 
t>e placed in the boliags between the intake and return 
otir-ways. 

Hurgeon^MajoT Hutton on Jlailrcay Ambulance. 

Sorgeon-Major Hatton, writing to oar local papers, says 
<bat the first thing to be sent to the scene of a railway 
Accident is tbe break-down van train, which is kept at aU 
leadiog railway stations, and one of tbe parts of this train 
is a complete ^ing carri^o with a range capable of cooking 
for some thirty or forty men, and this is so constructed as to 
meet tbe reqnirements recommended by Professor Aonandale 
in bis recent letter to the Times, Tbe place of an accident 
mast always be nnknown, and for this and tbe other reasons 
mentioned be looks npon Professor Annaodale's soggestion as 
impracticable. He has no hesitation in saying that tbe 
ambnlance system now in use by tbe North Eastern Kiilcvay 
Company only requires to be efficiently maintained on a 
permanent basis. 

Sanitary Contrasts, 

Tbe nnmber of deaths in Sonderland last week was 58, 
giving a rate of 22 2 per 1000 per annum. Of tbe deaths 
no fetrer than 32 were of children ander five years of age, 
while a short time ago the death-rate of South Shields and 
Uorpeth was at the low rate of 7 per 1000 per annum. 

Are Artificial Teeth a Luxury? 

The Sedgefield guardians have had brought before them 
the case of a person who had been receiving relief and at tbe 
same time b^ been able to supply herself with a set of 
false teeth. Tbe gnardians reduced the relief from 5s. to 3s. 
per week. There are many ways of looking at this decision, 
one is, Did she save tbe purchase money oat of her weekly 
allowance I 

Hospital Notes. 

Tbe workmen of Sir W. G. Armstrong, Mitchell and Co., 
at Elswick, have contributed £214 to the medical charities 
of the city for tbe quarter ending Sept. 29th.—At tbe 
annual meeting of tbe Alnwick Infiraary, nnder the presi¬ 
dency of tbe Right Hon. Earl Percy, it was stated in tbe 
report that the nnmber of patients bad increased 58 percent.— 
Tbe secretary of the Sunderland Infirmary acknowledges tbe 
receipt of £1000 from tbe executors of tbe late Mrs. Foreman, 
^ven in memory of, and as a mark of respect to, her mother, 
Charlotte Thompson, deceased.—Tbe Governors of tbe Royal 
Infimary, Newcastle, contemplate increasing their stall by 
the appointment of two additional assistant surgeons, and 
this recommendation of the bouse committee ie to be con¬ 
sidered by tbe quarterly court on Nov. 11th. 

Ncwcastle-on-Tyne, Oct. 24th. 


SCOTLAND. 

(From oub owk Cobbbspohdkjits.) 

Edinhurgh Royal Infirmary. 

Thb half-yearly report to Sept. 30tb of tbe superintendent 
to the managers of the Royal Infirmary shows that tbe 
admissions were 4659, as compared with 4574 in the corre¬ 
sponding period of 1893. Of the total admissions, 2201 were 
medical and 2458 surgical cases. It was stated that the 
want of adequate accommodation was at times much felt, 
notwithstanding tbe cllorts which had been made to make 
the benefits of the institution more evenly spread by 


shortening the periods of residence in all cases where 
that could be done with justice to tbe patients. Tbe various 
departments had worked harmoniously and efficiently. Tbe 
cases of poisoning which had occurred in tbe City Hospital 
and in one of the London hospitals had emphasised mis¬ 
givings which tbe superintendent previously bad regarding 
the efficiency of tbe Infirmary arrangements for tbe costody 
of poisons. These in their concentrated forms were nnder 
lock and key, but those in diluted forms in use 
for dressings lay in wards and elsewhere nnprotected. 
Cupboards and other means bad now been provided, and aU 
such were now locked up and under proper control. The 
coal strike had not ailect^ tbe Infirmary financially, for as 
soon as it threatened the cellars had, with much foresight, 
lieen filled, and their supply bad lasted until the middle of 
September. 

A Druggist applying for a Chocer's licence. 

At the Licensing Court for the city of Edinbuigh last 
week a druggist in tbe city applied for a grocer's licence for 
wine only. He explained that he desired it in order to be 
able to sell medicated wines, such as ‘*Kola and “Coca” 
wine, for which there was a growing demand. It was pointed 
ont that if tbe coort granted this licence they wonld establish 
a precedent which would, doubtless, be taken advantage of 
by other druggists. Tbe justices refused the licence, bat 
stated that it would be desirable to consider the whole 
question. 

Edinburgh Royal Maternity and Simpson Memorial Hosj^tal. 

Mr. William A. Stephen, M.A., M.R., C.M., James Scott 
Scholar, and Mr. William Edgar Fotbergill, M.A., B.Sc., 
M.B., C.M., Buchanan Scholar, have been appointed resident 
surgeons to this institution, and will enter npon their duties 
on Nov. Ist for a period of six months. 

Leith and the Appointment of Svnita/ry Inspector. 

Leith has appointed a sanitary inspector ; bat even in an 
appointment of this kind the authorities seem unable to act 
without charges of irregularity being made against them. 
The proceedings of the Public Health Committee In this and 
other matters have led to one of tbe bailies resigning bis 
seat on that committee. 

The Medical Preliminary Examination for Edinburgh 
University. 

It is understood that the result of tbe last preliminary 
examination held in Edinburgh has resultedJn tbe failure of 
something like fov-fifths of tbe candidates.' If this propor¬ 
tion of failures oontinues tbe University Coort wUl find 
themselves face to face with a serious financial problem, for 
tbeUniversitjis veryfar from being independent of stadents' 
fees. 

Public Health Matters in Edinburgh. 

At the meeting of the Edinburgh town council last week 
a recommendation came up from tbe Poblio Health Com¬ 
mittee regarding articles allowed to be sold in dairies, and 
also recommending that legal proceedings be instituted 
against certain dairy keepers for canying on a trade in 
azoles which would tend to contaminate the milk sold by 
them. Tbe convener of tbe committee pointed ont that 
there were only five dairy keepers who required to be dealt 
with, and they did not wish to deal harshly with them, and 
on bis recommendation the matter was recommitted. He 
made an interesting statement regarding the steM which 
bad been taken to improve the sanitary condition of dairies, 
or more correctly milk shops—that is, shops where milk 
Is sold. Between 300 and 400 people bad ceased to sell 
milk. There were now abont 420 dairies in the town 
instead of 760 as formerly. Most of those who had given 
up selling milk lived in tbe poorest parts of tbe city, and 
they were mostly small shopkeepers who sold other things. 
Cut ham and v^;etables, be said, contaminated milk. In 
some of the poorer districts the infant mortality was 100 per 
1000 and even rose to 200 per 1000. Their medical officer 
told them that one great cause of infantile death was 
diarrhoea, and one great cause of that was tainted milk. It 
was very important that milk should be kept pure and sweet. 
This is a step in the right direction, for there is no doubt that 
it is desirable to have milk retailed only in shops confined to 
dealing in dairy produce. This would not only diminish tbe 
risks of contamination, but it would greatly simplify 
the surveillance which is necessary in this department of 
tbe food supply of town and country. At the same 
meeting tbe convener expressed his disappointment that 
cases of small-pox were still occurring, and he asked their 
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medical officer to tub more freely tbe potrers which the com* 
mlttee gave him in Ua; last to coodoct free vaccination* 
wherever be found it neceesary, particularly in tbe quarter 
of tbe CanoDgate, where most of tbe case* had of late 
occurred. He hoped that they would soon be able to remove 
the temporary premise* in tbe Cowgate, and also tbe tem¬ 
porary hospit^ in tbe Queen’s Park. There were at the present 
time 174 oases of scarlet fever in tbe City Hospital. 

Queen Mof^aret College, Gltugom. 

At tbe meeting of tbe Glasgow University Court, held on 
Thursday last, a letter was re^ from tbe students of Queen 
Margaret College complaioiog of the inadequacy of tbe field 
for clinical work provided for them at tbe Royal Infirmary, 
and asking tbe court to take their difficulties into considera- 
tlOD. This tbe court promised to do. Tbe Univertiiy cham¬ 
pions of the tiatus quo at Queen Margaret College have never 
ceased to maintain that their provision for tbe clinical 
training of lady students was ample and suitable in every 
way; tbe above letter is a curions commentary on such an 
argument, and supports strongly the view put forward on 
many occasions in this column—that the arrangements for 
bedside instruction of lady stndents stand iu need of a 
thorough and complete revision. 

Duties of Local Sanitarg Authorities. 

It is with muob satisfaction I note that Tbb Lancet's 
condemnation of Dr. Littlejohn’s report on tbe Saltcoats 
controversy is backed up by a strong protest on tbe part of 
tbe medical officer of oerntb of Glasgow. In the report 
referred to Dr. Littlejohn, passing from terms of mild 
rebuke directed against tbe medical attendants In tbe Salt- 
coate oases (in which, in one of the instances, there is no 
occasion to differ much from him), goes on to make tbe 
following statement r^^ding the duties of sanitary 
: “It is impossible for any local authority to keep 
a watch over tbe movements of certified cases of infections 
disease a statement which is doubly dangerous as coming 
from such a source. No one can wonder at tbe aonnal 
autumnal importation of Infectious diseases from coast and 
country into tbe large towns if Dr. Littlejohn's views as to 
sanitary duty are at all widely held. Tne answer to those 
who object to making tbe watching of infectious cases part 
of the doty of sanitary officials is that tbe thing Is 
already done in Glasgow as a part of ordinary routine 
and in oircomstances vastly more difficult than those 
which prevail in the country. “In Glasgow an officer 
visits every case as soon as it is brought to our know- 
l^g^ and leaves in tbe bouse a copy of a pamphlet contain¬ 
ing a popular exposition of tbe * Law about Infectious 
Diseases.’ In the case of scarlet fever he also leaves a special 
paper explaining the peculiarities of that disease as to the 
existence and duration of infection even in the mildest cases. 
If tbe case is removed to hospital, tbe inspector only requires 
to visit again for tbe purpose of seeing that disinfection has 
been carried out; but if not, be keeps op a constant sorvell- 
lance, so that any such occurrence as that of which we com¬ 
plain very rarely takes place, and, if it does, is discovered, 
and information sent to the local authority into whose dis¬ 
trict tbe patient has been removed.” This protects the 
pnbiic, but what of the practitioner 1 It is not easy to dis¬ 
cover the use of compelling a medical man to report infectious 
diseases if responsibility for watching such cases does not 
nass on to tbe local authority along with tbe information. 
In cases of scarlet fever particularly, it is only the compara¬ 
tively well-to-do who will submit to have medical atteo- 
d ftnfw, and to pay for It during the long and tedious 
weeks of infectivlty; the poor and even the ordiu^ working- 
class population, who need watching most, will not have 
such medical attendance, and for violations of law in such 
cases Dr. Littlejohn has no remedy. As a matter of fact 
there is no effect of tbe modern sanitary law which the 
private practitioner more prizes than the entire release it 
brings from tbe functions of a sanitary police; it cannot 
reasonably be expected of him that, after having satisfied 
tbe requirements of the law in reporting an infectious case, 
he should still be expected to fight the battles of tbe local 
authority. There is some comfort in the fact that, as tbe 
result of considerable correspondence, the Local Government 
Board have unreseivedly adopted the most important, and 
indeed vital, principles, for which the Glasgow authorities 
have all along contended in this case, and without wUcb 
notification would become little better than a farce— 
namely, first, that it is the doty of tbe local authority to 
supervise every case of infectious disease within tbeii dis¬ 


trict ; and, secondly, that it it the duty of the local authority 
to advise any other local authority when any removals take 
place. 

The Puhlie Health of SUugom. 

The death-rate for tbe past week was 18 per 1000, a satlcfaG- 
tory enoogh rateoonsidefing that soailet fever has lately spread 
so rapidly. The mortality from scarlet fever has, fortmsuly, 
been low. 

2'ke Glasgow Uaivertity : Opening of ike Stediedl Shssim. 

Tbe formal opening of the medical classes for tbe wioter 
session took place on Monday, Oct. 22Qd, the occasion being 
rendered doubly interesting by the fact that tbe address *u 
given by Dr. Coats, who thus not only inaugurated thesessioa 
but also his own career as Professor of Pa^ology. Dr. Coats' 
appointment has given tbe liveliest satisfaction in every pro¬ 
fessional circle in Glasgow, and the students in psrticiilar 
were specially hearty in their welcome. He referred to 
tbe recent establiebmeot of tbe chair he eo worthily fills, sod 
congratulated the University on its new footing of equality 
in tbia respect with Edinburgh and Aberdeen. He expressed 
much satisfaction with tbe new arrangements, whereby tbs 
Professor of Pathology has not only ordinary hospital work 
to aid him in bis teaching, but has now siso la^s 
laboratories in nrooess of building, in tbe providing of which 
the directors of tbe Western Infirmary bad, along with the 
University, taken a most enlightened aod active interest 
Dr. Coats appealed for more money for tbe foanding of 
reeearch scholarships and for means to carry on the study of 
the diseases of the lower animals, a subject which gradully 
led him on to tbe discussion of the main matter of his addres^ 
namely, “ Fusdamental Conoeptions as to tbe Charaoteiiiijcs 
and Embodiments of Life, with Special Reference to 
Pathology.” 

Anderson's College Medical Bohool. 

In this school tbe time-honoured custom of having a 
general opening address has been abandoned, the Professors 
giving introductory lectures iu their individual classes. 
Tbe muster of students was large, giving promise of a sac- 
cessfnl session. 

Oct. 23rd. 


IRELAND. 
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Iloyal TJhiversitg cf Ireland: Conversazione. 

The annual conversazione of tbe graduates of the fiojsl 
University will take place in tbe evening of the day tbo 
degrees are conferred—viz., Friday, the ^'.h Inst Th^ 
will be a concert, performances on tbe organ, scientifio 
experiments, Szc. 

Rabies in Nenagh. 

A good many cases of rabies have occurred in Nensgb, 
county Tipperary, of late. On Saturday last tbe workbouro 
guardians determined to send a woman who bad been bihen 
by a rabid dog to the Pasteur Institute for treatment. Mr. 

Quigley, J.P., attended tbe woman and cauterised tbe wound, 

which was a severe one, and was on tbe outer part of tbe ri^ 
thigh, a piece of fieeh two inches long having been removed 
completely by the rabid animal. As the women was bilun 
through her clothes, there U a probability that a serious 
result may not take place. 

Outbreak qf lyphaid Fever {» Tipperary. 

The cases of typhoid fever are more numerous than was at 
first suspected, and Dr. Browne, inspector of the 
Government Board, informed tbe guardians last week tMt 
he had visited a great number of infected houses, and tbit 
twenty-one cases of typhoid fever were In hospital. He made 
careful Inquiries with a view of tracing tbe cause of tbe out¬ 
break, and as a result was of opinion that a creamerf ^ 
spTMdlng the disease. The first that occurred 
family named Bnrke, one of whom, a son, was attacked 
fever. This boy brought milk to the creamery day afta- oaj. 
and during the time that be was ill in bed milk was sent froo 
the bonse to the creamery. It followed that tbe oil* sen 
infected the whole of tbe creamery milk, and some of it 
brought back to various bouses, and in this way the outbita* 
took place. At the present time there were two memben o 
the Burke family in the hospital, and a more insanitmj 
bouse Dr. Browne never saw. ft was In the centre of s c«s- 
pool. Tbe chairman of tho guardians gave notice of mow 
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to enforco the proTision of tho Infectiooi Diseitei (Notifioa* 
iioo) Act. 

The Guinneu Truet Buildiwjt, Crots Ketin-ftreet, Dublin. 

Thifl large block of bnildiogs, wblcb was oommeDCed in 
•July. 1893. will soon be completed. Tbe length of the 
landing is 263 ft., with a depth of 40 ft., and it is composed 
of Sre btoreja Tbe block consists of 116 separate tenements; 
there are 20 three-room tenements, consisting of a da;-room 
and two bedrooms, 64 with two rooms, and 31 with only a 
wlngle room. On every floor there are for every four tenants 
two waterclosets, senUery, sinks, and a Isandry ; also four 
baths, while hot water can be had (m each storey at any 
reasonable hoar, also gas. The building is expected to be 
ready next month. 

Bazaar in .lid Portlam Hospital. 

Last week a bazaar and fancy fair was held at Carragh- 
more, tbe seat of the Morqois of Waterford, In aid of tbe 
Tortlaw Hospital. A large camber of tbe gentry of the ear- 
roonding coanties attended, and the flnimobd resalt mast 
imve been satisfactory to the promoters. 

St. Vineent’s Hospital, Dublin. 

Tbe inaogaral address on the opening of tbe winter session 
*was delivered last week by Hr. HcArdle. Tbe leotarer 
referred to the decline in tbe number of Irish medical 
mtadents. In seeking the caoses, be divided them into , 
'''general,'* or those over which they had no control, and 
"local” which they coaid modify. Among tbe former I 
might be mentioned: (a) the decline of property of Ireland ;' 
^6) tbe employment of so many educated men in the varioas 
Civil Service i)epartm<‘nts ; (c) tbe extension of tbe time of 
etndy to five years; (d) the abolition of night lecrores, and 
agricaltoral depression; while tbe local caoses might be 
summed up as follows : (a) frequent change of regulations ; 
(V) constant addition of new subjects ; and (c) uncertainty of 
examinations. Tbe constant changes of tbe curriculum and 
the freqaent onnecetsary addition ^ subjects prodaoed a con- | 
dltion of instability which must deter students from joining ! 
their schools, or would force men to seek elsewhere 
that settled and regulated proosdare wblcb was denied ' 
thun at home. They foand that hardly a year passed 
■withoat some material change being made io the r^ulations. 
Students disliked this, teachers resented it still more, and 
after tbe obnoxious rule bad deranged as far as possible the 
quiescence of tbe classes, it was allowed to drop into abeyance 

was expunged. Tbe regulations which allowed men (nay, 
more, encoureged them) to look upon hospital work as so 
much time lost could not be conducive to their well-being. 
While at least two searching examinations in anatomy were 
held, and the student must ^ve proof of personal acquaint¬ 
ance with the subject requiring loog and persistent work to 
acquire, they learned early in their course that it was not 
essentl^ for them to pay any attention to hospital work 
daring the first few years of study. The r^ulations of the 
colleges and univeisiiies, especially tbe latter, favoured this 
view, as no examination worth tbe name bad ever been held 
DDtll tbe completion of the course of study to test the 
proBciency of students in those branches of tbe profession 
which are of immediate moment to the public. He 
wai glad that some little was being done to, In a slight 
degree, remedy this defect in their scheme of education, 
{snd that the light of truth was at last dawning on 
those who legislated for them. When would they fully 
realise that there was more valuable and thoroughly authenti¬ 
cated information now available than any of them could 
acquire ? Tnorougb-going work would not be done in their 
hospitals by tbe great li^y of students until they taught 
them that their knowledge of surgery most be at least as 
reai as that of anatomy. Once make this andersto^ and 
they would have done much towards making the present 
generation of students thorough-going practitioners and 
their colleges worthy of tbe support they seek. Half a 
century ago Irish medical degrees held a position very 
different from that which they did now ; then tbe stamp of 
tbe Irish College or University carried with It a weight dis- 
proportioned entirely to the opportunities their predecessors 
had of acquiring a knowledge of their profession, but their 
keen observation, their quioKness of perception, their great 
energy caused nature to yield up to them many secrets—their 
genius had le't them a great heritage. The very atmosphere 
of their schools was laden with tbe brilliant and unwritten 
ideas of generations of mighty minds. What had they done 
ao transform this leasehold from their predecessors into a 


grant in perpetuity for those who came after them ? What 
bad they done to conserve this great property for the common 
weal? Unfortunately things were reversed ; they now took 
their physic from France, their surgery from Crennany, and 
tbe rest whence they listed 

Death (f Hr. ll'. H. Dirges, L.R. C.P. Edin., J.P. 

This gentleman died on tbe 18th last, at his residence, 
Acourt Lodge, Strand-road, Merrion, after avery short lllnees. 
Hs was a director of the firm of Messrs. Hamilton and Long, 
apothecaries, Saokville-street, Dublin, a Justice of tbe Peace 
for County Dublin, and a member of tbe Dublin Chamber 
of Commerce. Deceased was esteemed and respected by all 
sections of tbe community. He was fifty-five years of age, 
and leaves a widow and three children to lament bis untimely 
decease. 

For the week ending Oct. 13ib three deaths were registered 
in Dublin from berl-beri and two from small-pox. Tbe deaths 
from the latter were those of a woman aged taenty-two and 
a boy aged six years, both of whom were stated to have been 
vaccinated. 

Surgeon Charles Ronayne has been appointed by tbe 
general commanding tbe Cork district m^ical officer In 
charge of tbe oiilicary troops at Yongbal, vice Suigeon-Major 
Rogers, retired. 

Oct. 23rd, _ 


PARIS. 

(FbOM OUB OWS COBBkSPOHDBirT.) 

Hepatio Abscess daring Convalescence from a Caebuncle. 

M. Ricabd ' reports an example of tbe above-mentioned 
oompIioatioD occurring In a woman aged twenty-oue years 
convalescing from a carbuncle of tbe temporal r^ion. The 
purulent collection was discovered deep in tbe parenchyma 
of tbe organ ; in the pus there was found the staphylococcus 
aureus in a state of purity. This observation is instructive in 
that it brings to mind possible and distant complications of a 
sufficiently common malady. 

Treatment of Purulent Ophthalmia the Nen-bem. 

On tbe same occasion M. Kalt related tbe numerous 
successes yielded in tbe treatment of tbe above serious 
affection by abundant irrigation by means of a 1 In 6000 
solution of potassium permanganate. Tbe apparatus devised 
by faim for this purpose consistii of a small funnel, tbe 
nozzle of which is introduced between tbe eyelids, while tbe 
other extremity is connected by means of a tube with a 
reservoir placm at a height of thirty centimetres above tbe 
eye. Each irrigation is effected every morning and evening 
with two litres of the solution at a temperature of from 
30” to 35” C. Where corneal ulceration exists four dally 
irrigations most be practised for tbe first three or four days, 
after which they may be made less frequently. Io order to 
avoid relapses tbe douching most be continued until all 
secretion has ceased. Ihe superiority claimed for this mode 
of treatment over cauterisations is that it can be easily 
applied by tbe nurse. 

An Anti-rabic Institute at Marseilles. 

Through a decree, signed on Oct. lltb, the Minister of 
War directs that soldiers belonging to tbe 13tb, 14tb, IStb, 
16'.h. 17th, and 18ch Army Corps bitten by doge affected or 
suspected to be affected with rabies shall henceforth be 
treated according to tbe method of Pasteur at tbe recently 
created iustitnte of Marseilles, instead of being sent as 
hitherto to tbe Val-de-Gifice Hospital at Paris. 

The late M. Disormeaux. 

The name of this surgeon, who died last week at an 
advanced age, will recall to tbe minds of the readers of 
Thb Labcbt the Introductloo into practice of the endoscope. 
He was led to devise a method of visually examining the 
bladder by the diiscovery made in Germany about that time 
of tbe ophthalmoscope. In 1865 be published a series of 
lectures delivered at tbe Hdpltal Necker, entitled "De 
rEudoscope, de ses Applications an Diagnostic et an Traite- 
ment des Affections de rUr&thre et de la Yessle.” M. D6sor- 
meanx frankly avowed, however, that the idea really 
originated with S^galas, who showed at tbe Academy of 


1 Acsd4iiile de Uedecine, Oct. 18th, 
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Science an nretbro-cjetic {specalnm at the aame time that 
B6camier reinvented the va^^ioal specnlam and revolntlonised 
^yntecologf. Appointed eurt^eon of the Hopital Necker in 
1862, he passed all bis profeesioDEii life there, and at the 
time of bis death was on the honorary staff. 

Ilulgarian Students in France. 

For a long time medical students balling from Bulgaria 
resorted principally to Swiss universities. Now, however, 
that the Bulgarian Government, for reasons not specified, 
declines to recognise the validity of Swiss diplomas, 292 
Bulgskiians have matriculaUd at French faculties, the entries 
being 100 at ^lontpellier, eighty odd at Paris, thirty at 
Nancy, twenty-four at Bordeaux, and fifteen at Marseilles 
and Toulouse. It is expected that this number will shortly 
be increased to from 360 to 400. 

Surgical Tuberculous Lesions treated by Boiling Water. 

Since Jlay, 1893, Professor Jeannel of Toulouse has 
systematically treated cases of localised tubercnloos lesions, 
such as abscesses, ulcers, osseous and joint troubles, with 
boiling water as a cauterising and bactericidal agent. The 
method is applied as follows. After having freely opened the 
seat of mischief and slit up any sinuses that may exist, he 
excises if the lesion involves a joint. All the caseous 
detritus is then removed by curetting and thorough 
sponging of the parts, all bleeding being arrested. Then 
salt solution maintained at the boiling point in a recipient 
(coffee-pot) is allowed to fill the cavity through a thick 
rubber tube. The cavity is then afterwards filled and 
emptied until a sufficient degree of cauterisation is effected. 
It will be seen that this modus operandi is only pos¬ 
sible in the case of a funnel-shaped cavity whose sides 
can be raised and kept apart by tenacula and which 
is unprovided with counter - openings — a condition fre¬ 
quently met with in practice. A second and preferable 
proc^ure is also employed by M. Jeannel. This consists in 
first filling the foyer with cold or tepid salt solution, and 
then raising the liquid to boiling point by introducing into it 
the blade of a thermo-cautery at a red heat. One minute 
suffices to fill a cavity the size of a pigeon’s egg with boiling 
water in this way. The thermo-cautery method ensures a 
constant temperature of 100° C., but it is applicable only in 
the case of an abscess cavity wide enough to allow the intro¬ 
duction of the blade without touching the parietes. General 
anmsthesia is, of coarse, necessary, except in cases of small 
abscesses, when cocaine locally applied is adequate. When 
the patient awakw considerable local pain is complained 
of, but this disappears the next day. The parietes of the 
Q^rity—or the abscess membrane, as this used to be desig¬ 
nated—becomes grey, and yields a copious secretion of serous 
discharge, which renders frequent renewal of dressings a 
necessity. In a few days a detergent process is evident, 
granulations develop, and cicatrisation rapidly ensues. Sup¬ 
puration is rare; in certain cases, indeed, primary union is 
obtained. The boiling-water method is superior to ordinary 
canterisiog procedures in that it softens, disintegrates, and 
sterilises the tissues to a greater depth. A perusal of the 
foregoing remarks may indoce English surgeons to give 
a. Jeannel’s method a trial. 

Oct. 23r<l. ■ 


BERLIN. 

(From oub own Cobbbspondkkt.) 

Tho Berlin Medical Societies. 

Thb first meeting after the vacation of the Berlin Society 
for Internal Medicine was held on the 15th lost.. Dr. A. 
Fraenkel presiding in the absence of the President, 
Dr. Leaden, who had been summoned to Russia to attend 
the Czar. Dr. Fraenkel spoke in warm terms of the life and 
work of the late Dr. Oscar Fraentzel, after which a com¬ 
munication was made by Dr. Obrtmann, entitled “Historical 
Retrospect of Cholera in Berlin in 1831,” which excited 
mu^ interest from the manner In which the conditions then 
prevailing were contrasted with those at the present day. 
Tba Deutsche Medieinischc WochoTUchrift adds that “one of 
our medicsl veterans, Dr. Hlldebrandt, ” gave some of bis 
personal experiences of the succeeding epidemic of 1837. 
The Berlin Medical Society opened its eession on the 
17tb inst., the President, Professor Yirohow, alluding to the 
losses sustained by the society since Its last meeting by the 
deaths of Drs. Cohnstein, Lewy, Fraentzel, L. Lewin, and an 


honorary member, Professor von Helmholtz Dr. Mackeerodt 
related a case of Utero-uretero-vaginal Fistula (“Geb^Qt- 
ter-Hamleiter-Scbeidenfistel ”) successfully treated; and 
Dr. Rutter furnished a communication upon TotM Bztirpa- 
tion of the Larynx, showing the patient, whose artifidal 
vocal apparatus was very efficient. Dr. Blaschko discused 
the subject of Strophulus Infantum. 

Antitoxin in Diphtheria. 

In the Berliner Xlinxsche Wochenschrift of July 16th, 
Dr. Katz, assistant physician to the Kaiser und Kaherin 
Friedrich Kinderkrankenhaas, relates in an interesti^ 
manner bis experience of the treatment of diphtheria with 
Aronson’s antitoxin. The patients were treated in the wards 
under Professor Baginsky’s care. For the purpose of cod- 
parison Dr. Katz gives the mortality from diphtheria in the 
four years preceding that in which antitozio was used. 
In 1890 the mortality from this cause was 50 4 per 
cent., in 1891 32 5 per cent., In 1892 35 4 per cent., in 
1893 41-7 per cent, while the mortality from the begin¬ 
ning of 1894 until March 14th, when the antitoxin treat¬ 
ment was first employed, was 41'8 per cent. From 
March 14th till June 20tb, 1894, 128 cases, in all of 
which Loffler’s baclUus was detected, were treated with 
antitoxin, with the result that the mortality fell to 16’5 
per cent., aa compared with 37 per cent, for the same 
period of the pre^oua year. Dr, Katz divides his cues 
mto four classes—mild, moderately severe, very severe, and 
septic cases—of which he gives the distinctive character 
The mild cases were 47 in number, and all recovrad; the 
second class numbered 35, and 1 died; in the third group 
there were 42, of which 11 died ; the septic cases were 4 m 
number, and all died. The antitoxin was not found in any 
case to be injurious, and experience taught the necessity of 
an increase in dosage from 3 to 5 cc. to 20 cc. in severe cases. 
In milder cases 5 to 1-^ cc., according to the age and devtiop- 
ment of the patient, were employed. A scarlatinoid rash ap¬ 
peared in some cases after the use of this agent, but no 
desquamation followed. The injections were not found to 
influence false membranes already existing, but there was no 
invasion of the larynx after their use. It is important to no** 
that when, on admission, the pulse and heart of the 
were found to be acting feebly, as is usually the case when iM 
disease has lasted some time, there was scarcely any benen 
derived from the use of antitoxin. This is an a^uo® 
for its early use. A weaker solution was used as a ptop^ 
lactic, and in the case of 72 persons so treated and exposed 
to infection only 8 caught the disease. Dr. Katz does not 
write too enthusiastically on the subject, and hie concm- 
sioDS therefore carry the more weight. His facts, howev^ 
speak for themselves. The false hopes raised at one time ^ 
the advocates of tuberculin, together with a recollccUon w 
the clinical fact that cases of diphtheria which r^ver oict 
do so with surprising rapidity, inculcate caution in our alti¬ 
tude towards the future of antitoxin, but I believe we w 
justified in assuming that we are on the right road tow^» 
the more successful treatment of a scourge which has hltnerto 
entailed a very high rate of mortality. 


VIENNA. 

(From oub own Cobbbbfondent.) 


The Antitoxin Treatment <f Diphtheria. 

At the meeting of German naturalists and 
in Vienna last month one of the most attractive subject 
discussed was that of the papers of Professors Behn^up 
Ehrlich on Semm Therapeutics and on the Use of Behnnj^ 
Antitoxin in the Treatment of Diphtheria. But nato® 
paper brought any new facts before the meeting, »d toe 
most interesting communication concerning this question ww 
made by Dr. Wassermann of Berlin. He was endeavouring » 
obtain information on the question of idiosyncrasy w re¬ 
gards proclivity to or immunity from an infections diieaw. 
For tUs purpose he withdrew a quantity of blood uon 
persons who remained healthy though surrounded by 
suffering from diphtheria, and studied the effect of ^ 
blood on the diphtheria bacillus and its toxines. He fow 
that the blood of such healthy persons destroyed the tcoone 
of diphtheria, and neutralised tenfold its bulk of the 
toxine. In eight persons aged over forty years 
in se^n the same antitoxic property of the blooi white w 
percentage of younger persons possessing such sntitoxio Wooo 
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was lower aod reached onlj 50 per cent, of the ohUdreo ex¬ 
amine between four and fifteen jears of i^e. The paper* 
on the antitoxin treatment canaed more Benaation and 
entboaiaam among leadera of the la; p'eaa than in medical 
cirdee, where the experiments of Professor Behriog have betn 
well known for aeveial montba A perfect "faror injiciecdi ” 
was raised among the pabiic b; tbe pathetic leading articles 
the Austrian and German dailj journals. The; bad a 
beneficial effect in Vienna. We have ver; little hospital 
suJcommodMion for sick children, and It happens from time 
to time that a child who cannot get admission to one of 
ttie nnmeroos but smaU boaptials for children dies in tbe 
stfms of its mother in the street. Now tbe ** bene* 
▼dentia et misericordia poblica ” have been directed to tbe 
treatment of poor sick children, and 30,000 fiorins were 
oellect^ to proenre treatment witbsemm. Bnt this move* 
enent has had also a ver; grave disadvantage. Tbe phjaiciana 
oalled to a case of simple sore-throat are now asked Imme- 
^liatel; b; the parents to make an injection of tbe antitoxic 
Mrum, eapeciafl; since Profetaor Behring has pointed oat that 
the injections iboald be made as earl; as possibls. And 
another difficalt; has arisen. Tbe antitoxin Is manafaotnred 
by^e "Uolcbster Farbwerke,” and this establishment has 
not been able to meet tbe demands now rapidi; inoreasiog in 
oeoseqnexioe of tbe pnblic interest which has arisen in all 

E rts of tbe world. And even now some Vienna hospitals 
ve great tronble in getting a anScient qaantit; of aeram. 
As far as I coaid learn tbe reaalts obtained with tbe new 
treatment were not anfavonrable, and, according to tbe 
wtatiatics abovn to me b; some paediatric pbjalcians, tbe 
iBortalit; of tbe patients treated (among them being some 
•rerj grave cases) varied between 20 and 25 per cent.; 
but it is impossible to jadge from inch small figarcs, and we 
will have to wait for more detailed and calm observation 
before arriving at a definite decision ns to tiie tberapeatic 
walae of tbe antitoxic semm. It is the intention of 
^e Aastrian Government to manufactoie new remedies 
of tbe antitoxic class; and Professor P.Jtaaf, tbe 
Vienna bacteriologist and patbo'ogUt who has under bis 
oare tbe Vienna Fastear Institnie. has been asked to 
caake the preliminar; expeiiarents for this purpose. Pro¬ 
fessor Paltauf, who at first made sxperiments with tbe 
antitoxins on goats, is now experimenting on horses, and 
five horses are now being used for the preparation of t&e 
suatitoxlc serum for diphtheria at tbe Vienna veterinor; 
•obool. He has also been able to state that tbe blood does 
not lose its antitoxic properties even after frequent and free 
wanesections. 

late Pfo/eifOT I.ndwig Sfauthver. 

Tbe career of one of tbe most prominent men of tbe Vienna 
medical school has jaat terminated tragical];. On tbe 
morning of Oot. 19>ti tbe official tt'itver Zeituitg pub* 
lisbed the appointment of Dr. Ludwig Uanthner as Professor 
of Opbthalmolog; at the Vienna Universit;, and lo tbe night 
be died soddenl; from heart failare. Twice alread; bis name 
bad been put on the list of the candidates for the Professor- 
sbip of Opbtbalmolog; at tbe Vienna Uoiversitj b; bis col* 
leases: first upon tbe decease of Professor Ferdinand 
▼on Arlt, end afterwards upon that of Professor von 
Ja^er. In both cases the Minister of Eduoatlon declined 
to appoint Professor Maotbner, who left tbe Inns- 
teilck Universit; without official permifsion man; ;ear8 
ago, preferring to teach bis sohject at Vienna as a simple 
ffritat-docent. Professor Mauthner was born at Prague on 
April 13tb, 1840. He studied medicine in Vienna, and while 
atiU a stndent made an interesting discover; at Professor 
Bruet^e’s laborator;. As a result he was tbe first to describe 
the giant nerve fibres in the spinal cord of fishes. He took 
his desree as a Doctor of Medicine at the Vienna Universit; 
in 1^1. and tneo worked in Berlin nndw Professor von 
Oraefe in tbat celebrated ollnic of opbtbalmolog;. In 1866 
be became Professor von Jaeger's assistant at tbe Vienna 
General Hospital In 1869 he was appointed Professor of 
Ophthialmoiog; at Innsbruck, a place whiob be left for 
VieDDa In 18^. Since 1877 be taught as prveat-docent 
at tbe Vienna Universit; and at the Vienna Policlinic, and 
bis excellent post-graduate courses on bis subject, especial!; 
his lectures on Anomalies of Refraction and Acoommi^ation, 
were ezcs^ingl; popular among English and American pb;* 
eicians. He devoted bioiaelf eapoclall; to ophthalmoscopic 
work, wnH bis papers and lectures on tbe Connexion between 
tbe S;es and Brain have made bis name well known tq, the 
rrmdiftid world at large. His work on Opbtbalmoscop; gave 
impulse for the constructioo of Lorlng's ophthalmoscope. 


and bis book on Optical Defects as well as bis Lectures on 
Opbthsilmologlcal Sabjeett were translated into most 
foreign languages. Tbe Vienna Universit; has lost an 
excellent and celebrated teacher, and opbtbalmolog; one of 
its most active promoters. 

The Illneu ef the Czar. 

I am credibl; informed that the reports on tbe illness 
of tbe Czar of Rassia published in tbe la; press here 
and in some of our medical papers, and widely quoted 
from in England and elsewhere, are not based on an; 
information given b; his medical attendants. These gentle¬ 
men have until now declined to give an; statements regard¬ 
ing the nature of tbe disease or its prc^osls to an; persons 
not belonging to the Imperial Russian famil;. All the 
reports and remarks published have been simpl; conjecturee 
of journalists or physicians residing far away from the 
patient. 

Oct. 22iid. 


RUSSIA. 

(Fbom otib owh Corbbspobobnt.) 


The Health the Czar. 

Thb Goternment Metsenger of Oct. 7tb (19th) contains grave 
news concerning the health of tbe Emperor. Two bulletins are 
published. The first, dated Oct. 5tb (17tb), runs as follows : 
*'Tbe state of the Emperor’s health has changed for tbe 
worse : the general weakness and tbe weaknees of the heart 
have increased.” The second, dated Oot. 6tb (18'.b), states : 
” There is no change in tbe state of tbe Emperor’s health.” 
Both bolleUns are signed b; Profees'irs Leyden and Zakharin 
and b; Drs. Hirsob, Popoff, and Velliaminof. All that is 
pobliciy known of tbe nature of tbe disease from wfaioh 
the Czar is suffering is contained In these and in two 
earlier balletins, of which tbe first, poblisbed on 
Sept 18tb (30^b), stated tbat the Emperor was sofferinff 
Jrom nephritis following inflaenza, and tbe cecond, published 
on Oct. 5ib (17tb), that the condition of the kidneys showed 
no improvement, while tbe strength was diminishing. It 
was, however, generally known before the poblication of tbe 
first bu'letln tbat tbe Emperor was serioosl; nnwell. As far 
back as Febraar; be was observed to be ^ing. Obstinate 
sleeplessness was from tbe first the most prominent symptom, 
and this told severely upon a oonstitation alread; weakened 
by two attacks of infiaeosa. He became extremely pale and 
lost we<ght at an alarming rate, so that long before tbe first 
official annoancement was made ramoor was buy open the 
nature of tbe malady. Tbe condition of tbe kidneys was 
discovered early In tbe aatnmn, though the date when It was 
first detected baa not been inade known. A troublesome 
symptom has been persistent vomiting, and this gave 
rise to a rumour that there was malignant disease 
of tbe stomach. At present this remains entirely un¬ 
confirmed. Tbe Ruisian papers are forbidden to publish 
a word upon the subject beyond what Is contained in the 
official bulletins. Tbe Emperor passed tbe summer at 
Peterbof, thence be went to BAlovejik. and afterwards to 
Spala; but at each remove his general condition became 
worse. He still, however, bore ap courageously, and r^uised 
to admit tbat bis health was seriously effected. At Bpala he 
frequently joined shooting parties, only, however, to find 
himself quite unequal to the exertion, and he bad more thim 
once to be assisted back to tbe shooting lodge in an exhausted 
oonditioD. Then came tbe oonsultation with Professor 
Leyden, followed by s removal to Livadia, the Empress’s 
palace, close to Yalta in tbe Crimea. There for a time tbe 
newt eras reaesnriog. It was officially announced tbat be 
had reviewed in person the whole Black Sea fleet off 
Sebastopol; tbat he had made an exenrsion to tbe water¬ 
fall of Utchansu; and tbat be bad spent foor boors on 
a visit to his daughter, tbe Grand Daoheas X^nia; 
but this was qoiokly followed by tbe setiona annoonoe- 
mest made in last Tuesday’s bulletin that tbe dbease of 
tbe kidneys had not improved and that the strength was 
declining. To-day's bulletins are taken as confirming the 
worst fears, and it is very far from Impossible tbat b^ore 
this letter reaches England cbe telegraph may have fore¬ 
stalled it with still graver news.—Oct. 8tb (20tb) : The 
following bulletin Is poblishpd this morning: “LiTOdia, 
Oct. 7th, 10 P.M : The night of tbe 6ib-7^ was passed 
almost without sleep. In tbe morning the Emperor arose as 
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osual. Tb« general weakness and the action of the heart are 
in the same state. The dropsy of the legs, which bad 
recently appeared, has rather increased. In general the 
condition is as before.” 

Ruttian Medical CoTigretset. 

The sixth conference of the Pirogof Society of Rassian 
Fb^sioians will be held In Kief between April 21st and 28tb. 
18%.—At a recent meeting of the Moscow Chimrgical Society 
a proposal was brought forward and carried tlmt perio^o^ 
congresses of Russian surgeons sboold be held in diSerent 
centres. 

The Cholera Epidemic. 

Since Sept 22Qd (Oct 4tb) the aathoritles bare ceased to 
poblish dally bulletins of cholera in St. I’etersbnrg. They 
are now pnblisbed twice weekly. In jesterdaj’s return only 
fourteen cases were “remaining under treatment.” In the 
{gonnces cholera has also declined considerably. 

Here Institutions. 

The foandation stone was laid last week of a new hospital 
for the treatment of the chronic diseases of children. Pro¬ 
fessor Leeghaft has approached tbe Minister of Edacation 
with a proposal to institnta a biological laboratory in 
St. Petersboi^. The necessary capital (200,000 roubles) has 
been foond, and also a bnilding for the laboratory. 

The University oj St. Vladimir, 

On Not. Ist tbe Medical Faculty of the UniTersity of 
St. yiadimir, In Kief, will celebrate the twenty-fifth anni¬ 
versary of its foandation. Tbe University itself was foanded 
in 1833. after the suppression of that of Vilna, which fol¬ 
lowed the Polish insarrection of 1832. 

St. Petersburg, Oct. 8th (20th). 


CANADA. 

(Fbom oub owk Cobbbbfondbkt.) 

The ” Patrons of Industry ” and Medical Men. 

DUEINQ the past year there has iprong Into prominence 
and some political power an organisation known as the 
“Patrons of Indostry.” There were a number of them 
retained to tbe Ontario Legislature at tbe late electioii, and 
the grand bot^ of tbe Order Instructed its represent^vea, 
who, by the way, seem to hold the balance of power as 
between Conservatives and Liberals, to act according to the 
following resolotion : “Keiolved : That Clause 16 of the 
Aot of Ontario be repealed, and that tbe power of tbe 
Medical Council to annul the certificate of aoy physician regu¬ 
larly aathorised by the faculty of any daly charted 
College to practise medicine be abrc^ated, and that charges 
of frand or wrongdoing made against any medical man st^l 
bo tried by tbe ordinary coorts, on the same principles and 
under tbe same procedure as apply to criminal acts com¬ 
mitted by others.” One can hardly be surprised at any move 
these persons may make when one of tbe leaders recently 
he thought ” a medical man was well remuoarsted for 
setting a fractal^ 1^ by tbe fee of one dollar ” (4s. 2<f.), 
and bis followers agreed with him. 

Executive Bealtk Officers of Ontario. 

The ninth annual meeting of tbe Sxecntive Health Officers 
of Ontario was held in Chatham on Aug. 14th and 15tb. 
Considerable discussion took place regarding tbe adoption of 
filter beds by our Canadian towns as a means of furnishing 
pure water for the icbabitants. Mr. Chipman, C.B., said 
the difficult would be found to rest with the proper and 
SQCoessfnl management of tbe filter beds, and he olt^ oases 
in proof of bis contention. 

The Canadian Medical Association. 

Tbe annual meeting of this assooiatlon was held in 
8 t. John, New Brunsirick, on Aug. 22nd and 23rd, under 
the presidency of Dr. Harrison Selkirk. Dr. Ui^ gave 
tbe history of a Case of Tubercnlosis of tbe Arm, which 
had been in existence fourteen years (the bacillus of 
tubercniosis being present), and which, after being scrape^ 
was Infected eryidpelas, a complete core being 

the result. Appendicitis was discussed Dr. Bell of 
Montreal, who reported forty-eight cases, forty operations, 
five not operated on, and three deaths altogether. Me advo¬ 
cated sn^ioal interference in nearly all cases. He con¬ 
sidered tIM plan of waiting for pus to form not the best 


surgery. Tbe Address in Medicine wm delivered by Dr. 
Bayard of bt. John, being entitled “The Inflaence of tbe 
Mind on the Body.” Dr. Hingston of Monrieal reported Ponr 
C^B of Operations on the Brain, two for epUep^. In one 
case a hydatid was foond {uessing on tbe brain, which was 
removed, and the patient recover^. One case presented wae 
that of a yoang man who for twenty years bad snfiered from 
paralysis of the left arm and facial distortion doe to 
spasm and over-development of the zygomatic and orUcoIsrk 
muscles, being tbe results of an injury to the ii((ht tide 
of the bead. By operation there was removed a thickened 
portion of bone surroonded by a oartilaglnoiu material 
which impinged on the brain tiMne ; ae a reenlt there was 
improvement of the symptome. Dr. L. Dnncan Bnlkley of 
New York read a paper on the Treatment of Skin Dise^ 
pointing out some of tbe points to be obeerved In the treat¬ 
ment ot syphiliB, aone, psoriasis, and urticaria. 



P. H. WILLIAMS, M.R.C.8.. L.R.C.P. LOND. 

Thk news of the death of Mr. P. H. WilHams of Windsor 
has been received with mneh regret by a wide circle of 
friends. Mr. Williams was bom in Monmonthshire and 
studied at St. Thomas's Hospital, where be worked at his 
profession with great indostry and devotedness. He qualified 
in 1874, and obtained tbe appointment of honse surgeon to 
the Windsor Royal Infirmary; this poet be held for five jeu*. 
winning tbe esteem of all with whom be came into contact 
In 1879 he commenced private {oaotice, and soon acqoM 
an extensive clientele, for hit numerons patients felt that In 
their medical adviser they ba d a conscientious friend, a tniity 
concBellor, and a ekilful practitioner. At tbe death of tbe 
late Mr. Fairbank Mr. Williams was elected bontxsiy 
surgeon to the Windsor Infirmary, an appointment to which 
he devoted much time, attention, ana energy. About a 
month ago, while operating on a hospital patient who was 
snifering from cellalitie, he onfortunat^y pricked his finger; 
a week later severe inflammation developed in tbs axilla, w 
an abscess resulted, which was opened by Mr. Stanley Bo;^ 
and drained ; but apparently his system was thoronghly 
infected, for double pneumonia set in, and, notwitbstand^ 
the assiduous oare of Mr. Fairbank, who attended to ^ 
friend and patient night and day, Mr. Williams died on w 
15th iast., ^ed fifty-one. Much sympathy was displayed to 
Windsor during his illness and bU death was deeply regietteo- 
To men like him whose loss we deplore It is due thst oor 
profession deservedly bears the title of bmioorable. 


W. L. EMMERSON, M.D.ABaBO. 

The death of Dr. Bmmerson at the age of seven^-two, 
occurred on Wednesday, the 17tb insU He bad suSered for two 
or three years past from painful bladder and kidn^ trouNes, 
and latterly had been in tbe habit of taking ohlonl fiMly- 
His nervous system was always highly sensitive, and to hk 
earlier days he suffered more Intsnse migraine than fsUi to 
tbe lot of most men. In the intervals bo was a most cheer¬ 
ful and almost brilliant man, with wide scientific knowledge 
and sympathies. A little after the middle period of life ^ 
intense headache ceased to trouble him, and be developed 
regular gouty attacks. Dr. Emmerson was bom in Soou 
SUelds, and after bolding the appointment of luigeon totto 
CoDsett Ironworks, Sbotley Bridge, an^ later, prsoditog to 
North Shields, he went to Leicester to poactUe. Ther e to 
knowledge of ohemistrj and microscopy stood him in good 
stead, and he was appointed public uialyst to tbe ooontiei of 
I>eice8ter, Northampton, and Rutland. While in prsoticeto 
North Shields he published statistics of 1000 obstetric cs^ 
in the Report of the North of England Meffical Society tor 
1855. He was a very versatile man, and could range ovtf 
any kind of subject with a speculative Interest. It 

was probably in tbb sort of way that at a certain time of hk 
life he dabbled in bomcnopatby ; but be was too acute a 
man and too oonscions of tbe great lines of medical sdeooe 
to depart eerioosly depart from them. In private life be was 
kind and sociable. He married In early life Miss Belton, 
tbe daughter of an able practitioner in Bbebester, near 
Mewcaatle-on-Tyne. Mrs. Emmerson, greatly esteemed 


Dig'tizuc- by Google 





T*hb Lanoft,] 


THE AUSRICAK PUBLIC HEALTH ASSOCIATION. 


[Oor. 27,1894. 1007 


aad beloved by all who knew her, died eomc yean ago, to 
the great lose of Dr. Eomeraon and bie many children. 
Of tbee^ two are in the profewion—Dr. J. B. Bmmerson, of 
Enunereon, jon., of Leicester. 


THE AMERICAN PUBLIC HEALTH 
ASSOCIATION. 

(Fboh a Bfbciai. Cobbbspomdbnt.) 

(Concluded fnm po'jt 'J'l".) 


Thitbsdat evening was devoted to a conrenazione at 
McGill University. The magnificent McDonald engineering 
boildings were thrown open to the visitors. On the last 
day of the convention the programme was immense, con- 
taining thirty papers, many of which were only read by title 
and referred to the Pablication Committee. Mr. J. Elzear 
Pelletier of Montreal recommended the publication by the 
Sooiety of a qnarterly jonmal, considering it wonld be a more 
rapid smd certain means of reaching the pablio, and leu 
expensive than a yearly volume. Car Sanitation was again 
derdt with by Drs. Patterson of Manitoba and Conn of Con¬ 
cord. The points broagbt oat were tbe dangeroas dost from 
CQihions and floors and tbe defective ventilation in passenger 
cars. The Disposal of tbe Garbage and Refau of Citiu 
was discoBsed by Dr. Wordin of Bridgeport, Colonel Morse 
of New York, and Mr. Badolph Hering, C.E., of New York : 
it was held that oombnstlon is tbe only way worth con¬ 
sidering. Dr. Hlngstoo, Chief Surgeon of tbe Hotel Dien, 
took for bis sobject the Inflnence of tbe Climate of Canada 
on Health. Tbe ideas broagbt forward were in continaation 
of a broehure poUisbed by Dr. Hingston some years ago. 
Dr. Mendizabal of Vera Crnz dlsooorsed in Spanish on La 
Fiebre AmariUa en Vera Cras. 

Tbe afternoon of tbe last day brought forth a plethora 
ct papers on Hygiene in Schools. Dr. J. 1. Desroches, 
the editor of the Journal i'Hygiene Populaire, Montreal; 
Dr. Probet of Ohio ; Dr. Jesns B. Montjaras, San Lais, 
Potoei ; Dr. QreS, Philadelphia; Dr. Gauthier, Upton, 
<}aebec; Dr. Brennan, Montreal; and Dr. T. D. Reed 
of Montreal presented oommnnications on tbe sobject. 
Dr. Reed strongly nrged tbe introdnctlon into schools of tbe 
snggesttons of tbe Anthropometrio Committee of the British 
Association for tbe Advancement of Sotenoe. Dr. Mcl’bail of 
Montreal ducrlbed an epidemic of 120 oases of paralysis 
in children, which had occorred in Rntland, Vermont, a 
few months ago. Tbeu were not oasu of hysteria, as in 
some post mortem there were evidencu of change in tbe 
cord. Tbe etloio^ was not anderstood. Dr. Laberge, 
health officer of Montreal, gave a long aoconnt of the 
advances in sanitation in tbe city of Montreal. Garbage 
and nigbtaoil are now disposed of in an immense iDdnerator, 
with a ohimney 200 feet high. There are two milk inspectors, 
and bread and meat are stamped. Tbe death-rate has been 
steadily decreasing, and keeps pace inversely with tbe 
amount spent in sanitary work. Dr. Foucber of Laval 
University introdnced tbe sabject of “Myopie dans ses 
Rapports avec THygi^ne Scolaire." Tbe paper was illns- 
trated by charts showing that the experience tbe world over 
was that with tbe advance of edocatloD myopia increased. 
In the dlscaisioa Dr. Hopkins of New York inquired bow 
the physiolc^ of reproduction coaid be taught to scbool- 
glrls ^thoat Immoduty. He also pronoonced himself 
quite sceptical as to any danger of myopia from indicions 
edncatioD. 

The titles of some of the other papers were : “Ventilation 
of Schools,” by Mr. J. B. Dor6 of Montreal; “The Burial 
Ground,” by Dr. Beaudry of Montreal; “Prevention of 
Venereal Diseases, ’ ’ by Dr. Pelletier of Montreal; ‘ ‘ Sanitary 
Value of Certain Waters,” by Dr. Rattan of McGill Univer¬ 
sity ; “Dnr6e Pbysiologique do Travail au point de vue in- 
^ectuel et physique, ” by Dr. Fortier of Montreal. Omitted 
in a former part of this report was a paper hy Dr. Sewell 
of Denver on OUmatio Segregation of Consumptives. The 
arid r^on of which Denver is the centre, with a rainfall of 
lew than fourteen inches, was described and recommended 
as exceptionally well-condiUoned for tbe situation of cottage 
eanatoria. 

Dr. Nagle of New York showed the Tabes and other appli- 
anoes need in New York in dealing with dl^tbaria. A 


medical imm meeting with a snspiclons case of sore-throat 
sends to a druggist's shop for a sterile tube, inoculates it, 
and sends it into tbe laboratory for cultivation, a report 
being fuml^ed without charge in twenty-four boors. 
Dr. Nicolas de Arellanos (Mexico) read a paper on La 
Cuarentena en la Vimela. Dr. Brennan put in a Flea for 
Aseptic Vaccination. Bacillus Pyocjaneus as a Cause of 
Infantile Mortality was tbe tide of a paper by Drs. Adami, 
K. Cameron, and E. P. Williams of Montr^. Three oases of 
illness, two of them fatal, had occurred in a foundling insti¬ 
tution ; tbe diagnosis during life bad been purpura osemor- 
rbagica, as there bad been bsmorrbages from toee and noeee, 
and an eruption ; by cultivation of matter from the eruption 
tbe bacillus pyocyaneus was found. It is claimed that 
this is the first instance recorded in America of the 
blae-pns-formlng microbe as a cause of death. On tbe 
Etiology of Meccan Typhus Fever was the contribution by 
Dr. Jesns Chioo, Goanajnato, Mexico; Algunas Considera- 
olones acerca la Prostitncion, by Joan de Arellanos, Mexico ; 
and tbe Prevention of tbe Spread of Yellow Fever, by Dr. 
Walter Wyman of tbe United States Marine Hospital Service. 
The Evolutionary Developments of Domestic Plombing during 
tbe Past Thirty Years was by Mr. J. W. Hughes of Montreal. 
Free aad Libeiral Ventilation of Sewers, by Mr. C. Baillargfi, 
C.E., Quebec, brought tbe scientific work of tbe congress to 
a close. 

Dr. Bailey of Kentucky is tbe new President, and Denver 
the place of next meeting. The Montreal committee had 
wisely timed the “picnic” feature of tbe congress to oome 
on ^ter tbe work was over. This consisted of a trip down 
tbe St. Lawrence in a special steamer to Oroese lele, the 
chief quarantine station of the Dominion of Canada. Tbe 
local committee having made lavish arrangements, tbe invita¬ 
tion to a three days' ^p on tbe water in splendid weather, 
everything free, was, as might be expected, generally 
accepted, and practic^y all tbe membm attending tbe 
oonvention were present. As tbe invitation inolnded ladles 
tbe gentle sex was well represented. Canada is speclaUy well 
situated for water qaarantioe, as all ships must come up tbe 
St. Lawrence. Grosse Isle is thirty miles below Quebec and 
210 miles from Montreal. It is a rocky well-wooded Island 
about one sqnare mile In area. It is wholly devoted 
to quarantine purposes, and is under tbe control of Dr. 
Montizambert. Two steamers and a steam launch are on 
hand with steam up to challenge every vessel coming up 
the river. Tbe arrangements for dealing with tbe slok and 
“snspeots” are very complete. Tbe island has splendid deten¬ 
tion buildings for salooo passengers, plainer ones for inter¬ 
mediates, and plainer still for steerage ; 1825 pesseogera can 
be aooommodated at one time. Tbe method oi dealing with 
a passenger is as follows. Tbe luggage is taken oat of tbe 
trunks, placed in a wire cage, and this, placed on a truck, is 
run on a tramway to the disinfecting building. The owner of 
tbe baggage baa a check to redeem his go^s on the other 
side of tbe building when they come out pure. The trunks 
themselves and also all articles, as furs and leathers, 
which cannot stand beat, receive a biohloride drench. 
As to the passenger himself and tbe clothing be has 
on, he is taken npstairs, made to strip, and looked 
in a little metallio compartment, where nohm$ volena be Is 
subjected to the lavatory effects of a needle and shower- 
bath ; be cannot get ont until bis purified suit is brought to 
him. Tbe puri^btg process for tbe clothing is by steam. A 
circular thermometer is placed in the middle of a bundle 
connected by wires to an indicator, and wben 212° F. has 
been reached the engineer is informed by tbe ringing of a 
bell t^tbe has got up enough steam; wben 231° has been 
reached another twll rings a warning that tbe heat must be 
checked. Tbe business of tbe engineer is to keep bis dial 
somewhere between 212° and 231° for half an hour; then 
the process is complete. To prevent tbe effect of moisture on 
the clothing, before tbe chambers are opened to cool the 
steam is sucked out. The island has on it two neat chapels, 
residences fortbe medical officers, chaplains, and other officers, 
a hospital constructed on modem lines, and separate buildings 
for each infectious disease. Tbe United States and Mexican 
visitors one and all declared tbe Grosse Isle station to be one 
of the most perfect and satisfactory, if not the most perfect, 
they had ever virite^ 

Altogether, tbe twenty-second annual meeting of tbe 
American Public Health Association may be considered to 
have been a very snooeesfui one. Tbe attendanoe was la^e, 
only sxoeeded by tbe meeting in Mexico, which made tbe 
record for attendance. 
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EXAMINI5G Board in England of the Royal 
COLLBGB3 OF Physicians AND of Suboeons.— The following 
geoUemep passed the First Examination of the Board, in the 
subjects indicated, at the quarterly meeting of the examiners, 
nnder the four years’ regulations :— 

Fart I., Chemistry and Physics :— 

Ainsworth, llalph Bignell, St. George's HosplUI. 

Allen, Waller Francis, London Hospital. 

Barrett, PMmund Howard. St. Marv's Hospital. 

Comisb, Philip Alfred, Middlesex Hospital. 

Hancock, William Fklwin Harrie, Univeraitv College, Bristol. 

IlHiis. Henry Wans ick, St. Bartholomew's Hospital. 

Irvine, Guy Harle, University College, Bristol. 

Kay, Alfretl Kegliiald, St. Bartholomew’s Hospital. 

Mayhew, Christ wher John, King's College, London. 

Mayne, William Boxer, University College, London. 

Meade, Charles Urahain, St. Bartholomew's Hospital. 

Milner, Norton. Firth College, Sheffield. 

Olivey, John Michael Abraham, Cambridge Univeraitv and 
St. Thomas’s Hospital. 

Paddock, Thomas Daiilly, Universitv College, Liverpool. 

Parsons. Arthur Kuscombe Cnine, Ring's College, Loiulon. 

Kecs, Bees William, taurgeciiis' Hall. Kdiiiburgh. 

Sheehan, Michael, tjueen's College, Cork. 

Sheldon, Arthur I/ovl, St. Paul's School, West Kensington. 

Short land. John I«oui» Vincent, King's Colb-ge. I>ondon. 

Smith, William Christian Bauiiigarten, St. Uarlliolomew’a Hospital. 
Stolterforth, Charles Sigismund, Uiilverslt v College, Liverpool. 
Tarbet, Peter Kowley, Unlversitv College, {.uiiduii. 

Thomas, David Jotu-s, Lomlon llospitn” 

Williams. Gwilym Went Stcuart, St. Biirflmlomcw's Hospital. 
Winston, Gerald Denton, St. Mary's Hospital. 

Fart 11., Materia Medica and Pharmacy :— 

Bailey, Ernest Castlelgh, King's College, London. 

Baker, Clement John, Middlesex Hosi>iul. 

Baskin, Joseph Lougheed, (^ul'oii’s College, Cork. 

Batten-hy. James, St. Mungo’s College, Glasgow. 

Beath, Davi<l LcBlie, St. Bartholomew's Hospital. 

Blackw'ood, John, University College, Lomhin. 

Boulton, Tlionuis, Ow<'ii8 College, Munclienter. 

Boyan, Jolin, St. Bartholoniew s Hospital. 

Burton, Percy, Middlesex Hospital. 

Cogan, Lee Diiiiby Buxton, Guy's Hospital. I 

Coltart. Henry Neville. St. OiVirge's Hospital. | 

Davidson, William Alexander, Mason College, Birmingham. 

Davies, Thomas. Uiiy's Hosjdta). 

Eames, Edward Barnanl, St. George's Hospital. 

Finch, Alexander Henry, Guy's Hos|iita1. 

FYeer, Alfred Eldon, St. Mary's Hospital. 

Gauge. Percy Uulley, Uiiivei siiy College, Loudon. 

Goff, Jeffrey. King s C<illege, Ismdon. 

Hamilton, John James Ceeil, King's College, London. 

Homer, Charles, St. .Mary's Hospital. 

Hunter, Harley James, St. Bartlmloniew's Hospital. 

Kemp, Wllliani Itous, St. .Mary's Hospital. • 

Ljunggren, Carl Anders, St. George'.s Hospital. 

Lock, Lyonel John, London Hospital and Tritiify College, Dntiiln. 
McClean, John Franeis, St. Thomas's Hospital. 

Maitland, Pelham Christopher, .Middlesex Ho.spital, 

Nasmvth, Donald Kilve Luttrell, Clmring-eross Hospital. 

Nicliolls, Henry Ceeil. Charing-e-rass Hospital. 

Payne, Joseph Lewin. Guy's Hospital. 

Power, Herbert Itobert, Melhounit) University and St. Mary's 
Hospital. 

Ransoine, Gilbert Holland, St. George’s Hospital. 

Itou, Alexander Miehae), King's College, Louduu, 

Scott, Ernest Harold, St. Thomas's Hoepiital. 

Sykes, Reginald, Yorkshire College, Leeds. 

Weir, Thomas Lindsay, Midiilescx Hospital. 

Willis, Harry Alexander Legge, St. Mary's Hospital. 

Wilson, John Mayor, Middlesex Hospiital. 

Wood, James, Owens College, Manchester. 

Fart III., SUmeutarY Anatomj and Elemeatarv Pbv* 
Biology :— 

AUl. Punilit Plaray Lai, T.nhore Merllcal College. 

Baskin. Joseph Longhced, Queen's College, Cork, 
fiatterstn’, James, St. Mungo's College, Glasgow. ' 

Cogaa, Lee Dauby Buxton, Guy's Hospital. 

Farhi, Hillel Jacob, Protestant College, Beyrout, aud London 
Hospital. 

Gladstone, Arthur Edward, St. Thomas's Hospital, 
tiyde, Edwin, Cambridge University. 

Malunotxl. Sycd Abul, University College, London. 

Oliver, Major Byron, Univei-sity College, London. 

Wood, James, Uwens College, Manchester. 

Elemeotaiy Physiology only :— 

Aeplen, Urban Morris, Cambridge University and King's College 
London. * ’ 

Kellett, Orine Stirling, Cambridge University. 

Society of Apothecaries op London.—A t a 
recent examination the following candidates passed in the 
subjects indicated :— 

Suracru.—E. A. Dodson. Royal Free Hospital; W. A Hlfffffn* 
Bh-minghain; A. J. Hopper, Durham; W. H. Peake Guv's 
Hospital; A. S. Robinson,l^ds; W. S. Webb, London HospiUL 


Medicine. Forensic Medicine, and Midieijery.-H. Cwter. Chsriaf- 
D«xl*on, Royal Free HospiUI; A. W. HsiS^ 
Hospital; G. M. MacDonald, King’s College HosduJ’ 
A. ST Robinson, Leeds. or-, 

ifedi'cfnc and Eorenste Afcdlcfnc.—R. B. Allen. St. Msrv'tHonital’ 

O. C. Stamper, Guy's Hospital. ' 

.Vedicfnc and Midui/ery.-^. Morris, Liverpool; H. A. Wslier. 

Manchester. 

Medicine.—J. R. Birdseve, St. Bartholomew's Hospital; C. 8. B. 
Bucknill, St. Mary's Hoepiul; C. A. Newbold, St. Bsiibolomev's 
Hospital. 

Eoreiwic Medicine and Jtfidtrf/erv.—W. A. Higgins. BinnlnahsB; 

W. Pell, St. Thomas's HoPplW. 

Forensic Medicine.' —H. B. Rees, Middlesex Rospital. 
Midni/en.—P. H. Court. Middlesex Hospital; J. Friend. Lcedi; 
E. C. B. Ibotson, Guy's Hospital; J. H. P. Yiviso, St. Tboinu’t 
Hospital; H. J. L. Wales, Guy's Hospital. 

To Messrs. Bucknill, Court, Fnend, Hayles, IbotsoD, HscDould. 
Robinson, Wales, and Miss Dodson was grant^ the dJpIonis oi ibe 
Society. * 

University of Glasgow.—T he following gen- 

tlemeu bava passed the first profeesioual examioadoDforttit 
degrees of Bachelor of Medicine (M.B.) and Bschelcrsf 
Surgery (Cb.B.), under the new re^olstloof, is the sobjecU 
indicated below (B., Botany ; Z , Zoolt^; P., Phjiics; C., 
Chemistry):— 

John Aitken (Z., C.), Arthur James Ballantyne (Z. C.), Robert FUbw 
Hallantyne (B., P.), Andrew Aitken Barclay (P.,C.). JaiawBaftw 
man (B., P.), James Napier Baxter (Z., C.), Williain Bensett (PJ, 
James Symond Beveridge (P., C.), William Broad (P.), John Junes 
I Buchan (P.. C.), James Robert Chalmen (B.. P.), Andre* Clsrt 
(Z.), David Maelure Cowan (B., P.), John Craig (B., P.j, WiUlsD 
Crerar (Z., C.), John Ronald Currie, M.A. (B.. A, P., C.). WUllsai 
' Dick (Z., C.), Robert Douglas, M.A. (Z., C.), Kenneth M'Kenile 
' Duncan (B.. Z.. P.. C.). Biiinie Dunlop (P., C.), John Bsltatpie 
Dykes (B., P.). Hugh Cainpl^ell Ferguson (B., P.), James Mb* 
Fnidlay iZ., C.). KoiK;rt Fullarton, M.A. (B.. Z., P, C.l.Aleund* 
Garrow (B., P.), Daviil Sloan llarvey (B., Z.. P., C.), HaroldSciWi 
Heap (Z., C.), John Hoiiderson (B,, Z., P.l. Isaac Mackjy Hay 
(B.), Nii.-o! Jamieson (B., C.), Edward William Reese Jons (B.. 
Z., P., C.), I’lerce-Jones (D., Z., p., C.). William Wallace Kdr 
(B., Z., P., C.), Andrew Kerr (B.). Andrew Stewart long (B.,Z.,P, 
C.), Alexander Lawrie (B,. Z.,). John Wilson Leitch, BA. (B.. U 

P. . C.), Alexatuler Matlicson <B., Z., P., C.). James Blakely Iflkr 
(B., Z; P.. C.). James Alexander Mitchell (Z., C.), Percivsl Amblw 
Mlu-hell (B., Z., P.. C.), James William M'Dougall (P.), Dopld 
M'Kiiday (B.. C.), AUi od Robert Madurkin (B.. P.1, Allred Duucaa 
Macnair (Z., C.), Roderick Reid Macnlcol, M.A. (P-). ’’’W'*® 
Gardner Neill (Z.. C.), Itolwrt Niven (B.. Z., C.). Perdnl leiBe 
Pearce (B., P.), Jolin Reid P.), Robert Bennie (P-. 
William Alexander Kiddvil (Z., C.), DanJeJ Scanlan (B., C,). Jtwpk 
Wilkie Scott (Z.. C.), John Shaw, M.A. (B.). David Ap Situffl 
(P., C.), James Smith (Z.l, James Johnston Smith (Z., P.1, ffiUh® 
Hurt B.A. (B., Z., !*•« C.), Fnincli 8t4*venwQ {B.» Z., 
Frederick Ernest Stokes (B., Z., P., C.). Thomas Morton Striae 
(B.. Z,), Andrew Taylor (Z., C,). Robert Taylor (B.. P.), 

Thom (B.. P.). Aleximder Dev Thompson (B.. P.). Thotnai Bim 
Tierney (B., Z.), Rotiert Andrew Hannan Watson (B-. Z., P., W 
William Webster (Z.. C.). Edwartl Roberts Weir (P.), Alexaakf 
Simpson Wells (B., P.), Joseph White (B., P.>, Robert Geoege Whit* 
(B., 1'.), James Pattorbon Wil.son (Z., C.), Robert Wylie (B.. CJ, 

H'omen Vamiidates.~Da\t.y Annabelle Bennett (B., Cf.). Sarah Daw 
son (B., Z.), Jessie Don nie Granger (B., Z.), Jane LorimerlP), 
M'Call (B., Z.), Minna Amelia Macfartane <P.. C.), Annie loan* 
M'llroy (Z.. P,). Margaret Wallace Howie M'Nell (B.. ZJ. HaW 
Catharine Poulter fB.. Z.). Catherine Love Smith (B.. P.). 
Whiteford <B., P.), Grace Lorrain Young (B.. Z.). 

The foUowlDg Candidates have passed the first profssslbul 
examination (old regulatioos) for the degrees of Bacbelorof 
Medicine (M.B.) and Master in Sorgery (C.M.) 

Jamea Andrew, William Duncan, John James Edgar,Bichard Hew® 
Hunter, Thomas Grieve Milligan, William M'fluileD Peaiwo.iiw 
Wiliunv Ure. 

H'ornan Caudidaie.—Hay M'Mullen Pearson. 

Tbe following have passed the second profes^onal ea* 
mination (old regulations) for the degrees of Bachelor of 
Medicine (M. B ) and Master of 8ni«ery (C.M.) 

Jamw Francis Agnew, James Mitchell Bonar, William Brown,Chuk* 
^inile. M.A., Hugh Calderwood, John Llndley Carstaifi, BA. 
A.'trfd Charlloii, Thomas Cochrane, John Crawford. John Arthur 
Clarke Doonan. Thomas M'Glbbin Fletcher, James Graham. J^ 
Donald Holmes, John Lunn, John Hepburn Lvell, William Martin. 
M.A., Samuel Martvn. Arehibaid Mason, 'wmiam M'GilchrW 
Montgomery, Andrew Brown Murray, ThomasDunetnKewbi^D*. 
John James Rot.ertson, James Craik Taylor, John Taylor. Jame* 
Vair, James Weir, Andrew Colville Wilson. .. - 

H^era CanditAr/cs.—Annie Kirkby Anderson and HoberU H. *• 
Stewart. ■' 

has passed the second profeaefonal 

nation (new regulations) for the degrees of Bachelor of MedkmelMJ;) 
Phys^gySurgery (Ch.B.) in the subjects of Anatomy 

The followltig have passed tbe third professional examiM; 
ticD for the d^eea of Bachelor of Medicine (M.B.) and 
Master lo Surgery (C.M.) 

J. (includiy J^Aoior/pJ.—James Adam, William Alei«idrr. WliUaro 
Anderson, John Lindsay Anderson, Bobert^Bt^** 
Thomas Black. Henry Broom, Robert Bucl^ 
Capie. William cfow, U.A.. B.Sc., F^rl« 
Conniek. Samuel Donaldson Cowan, M.A., John 
Douglas, Joshua Ferguson, M.A., James Forster, James Retd 
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Poulds, Andn^ Fleming Galloway, Thomas Cleator Garrett, John 
Olllaii, M.A.. John Goidon, Janies Drummond Graham, John 
Alexander Graliam. Joseph Green, James Henry, George Hodge, 
Arthur Holt, Ga\in Daliell Hunter, Frederick Janiee Jayne, 
David Kerr, David Connor Kirkhope, William I^wson, Kohert 
King Miller, John Miller Woodhurn Morison, Adam Cuhle Muir, 
James Andrew Dixon Mulbolland, Donald Munro E<lward Maekay, 
liCwis HacLachlan, William Macleod, George M'Pherson, Wallace 
Ainsworth Pride, Samuel Prior, John Broailfoot Km, John Nell 
Roliertson, William Soohie, B.D., Alexander Scott, James Smith, 
Thomas Orr Speirs, James Sproull, Alexander Stevenson, Alexander 
Stewart, Alexander Hamilton Stewart, Jamea Stewart, James 
E<imund Fergusson Stewart, James Stirling, Joseph Milton 
Thomlcy, Charles Kirk Toland, Anthonv Yost, Bmest Alexander 
Walker, M.A., Herbert Kidson Wallace, B.Sc., Henry Allan 
Watwin, M.A., Froicrlck Wolverson, Alliert Samuel Worton, 
Herbert Vearnshaw, Archibald Young, B.Sc., and John Young 
(Glasgow). 

Vmiicn tViiK/idolrx.—Ursula Chaplin, Edith Ellen Goodrich, and 
Eiumeliiic Marie Stuart. 

S. (lioi inc/udrn>7 Patholofjy). —Francis James Barker, M.A., Thomas 
George Arbucicle Brown, James Souter Christie, Peter Skinner 
Clark, Robert Markechiiie Fraser, M.A.. Robert Howleson Ocmineii, 
Walter Graham, George Jubh, James Kirkland, Janies William Otto 
Van Milliiigen, Frank Mort, James M'Clure, James Campliell 
U'CIure, Angus M’Pherson M’Intosh. William Jones Mackinnon, 
Samuel M'Lean, Robert M'Naught, William John Orr, Ealward 
James Primrose. M..\.. John Rankin, and Harry Muir Watsou. 

Royal Colleges of Physicians and of Surgeons 
IN Ireland ; Conjoint Scheme. —Tbe nDder-meDtlooed 
oaodidates have pasted tbe follotrissr examinations : — 

Sfonil Pro/ettionnl J-’tnminalion.—Q. H. Fisher, J. J. Foley, W. B. 

JolifTe, M. Mitchell, and J. F. Shortt. 

I'ive Fears' Scheme In Anatomy, Phytiology, ond IlittolO'jy .— S. G. 
Longworth. 

Third I'rojet’ifmal Examinalion.—V . S. Burke, M. Cahill, M. A. 
Carsher, M. J. Carroll. K. A. Chartres, If. P. Conynghain, 
K. Conieliis. T. J. Crean, W. M. Cummins, T. Hennessy. H. Herrick, 
B. C. Holgson, E. Kennedy, H. E. Kinsella, H. B. 8. Moiitgomerv, 
J. M. Montgomery, W. M. MacComiwk, J. J. MacDonagn, H. S. 
Roberts, S. ,1. Scott, M. S. Walsh, J. 8. Watson, and F. C. Wright. 

Royal College of Surgeons in Ireland 
(Schools of Subobrt). —Tbe school prizes for tbe session 
1894 will be distributed bp tbe President of tbe College, 
Mr. Thomley Stoker, on Thorsdajr, Not. let, at 12 o’clock, 
in tbe board room of tbe College. The school buildings hare 
been recently reconstraoted at a cost of £8000.—lir. Francis 
Saonderstm Uorrison (Dandalk), baving passed tbe necessary 
examination, has been admits a Fellow of the College. 

The Surrey County Hospital.— A County 
meeting will be held at 3 p.m. to-day (Saturday), in the 
County Hall, Guildford, in aid of tbe Royal Surrey County 
Hospital. H.R.H. tbe Duke of Connaught, K.G., hu kindly 
consented to preside. The following noblemen and gentlemen 
baTe expressed their intention of being present:—Tbe Lord- 
liientenant of tbe County (Admiral Sgerton), Lord Hunts- 
ford, the Earl of Onslow, ViMount Hidleton, Ijord Asbeombe 
(Mr. Cabitt), Baron Henry de Worms, M.P., Hon. St. John 
Brodrlck, M.P.. Hon. Henry Cabitt, M.P., Sir Richard 
Webster, Q.C., M.P., Mr. E. J. Halsey (chairman of the 
Surrey Coun^ Council), and tbe Mayor of Guildford. Tbe 
object of tbe meeting is to assist tbe special committee of tbe 
hospital, formed for tbe purpose to pro^de as capital a sum 
of i^,300, and to raise tbe annual subccripUone by £500. 

Literary Intelligence. — The first part of 
**Casseirs UniTenal Portrait Gallery’’ contains twenty-four 
portraits of celebrities, with autographs and concise biographi¬ 
cal sketches.—Sir Benjamin W. Richardson’s essay on the 
subject, *‘How to make tbe Most of Life,"is to be published 
in tbe new number of Longmans* Magsixine for Novembw, 
1894.—A new System of Surgery by American authors is 
about to appear in three imperia] octavo volumes. Tbe editor 
is Frederic S. Dennis, M.D., Professor of the Principles 
and Practice of Surgery, Bellevue Hospital Medical College, 
New York, President of the American Surgical Association. 
Member of tbe Royal College of Surgeons of England, ko. 
He will be assisted by John B. Billings, M.D.. LL.D., Edin. 
and Harvard, D.C.L.Oxon., Deputy-Surgeon-General, U.8 A. 
Tbe first volume will contain a History of Surgery by Dr. 
Billings, and a chapter on Surgical Bacteriology by WiUiam 
H. Welch, M.D., Professor of Pathology in tbe Johns Hopkins 
Dniversity, Baltimore. Professor Dennis has been fortunate 
in procurhig tbe assistance of most of tbe leading suigeons 
and teachers of surgery in the United States. Among tbe 
general obaptere In Vol. I. will be one by tbe editor on 
Fractures and Dislocations; one on Anesthesia by HoraUo 
C. Wood, Professor of Therapeutlos in the University of 
Pamsylvania; and one on the Technique of Antiseptic 
Surgery bv Alfred O. Oerster, M.D., Professor of Surgery in 
tbe New York Policlinic. 


University of Durham: Examination for the 
Dbqbbrof Doctor in Medicine. — The gold medal for tbe 
best essay, 1894. has been awarded to G^rge James Craw¬ 
ford Tbofflson. 

British Medical Temperance Association.— 
The President and Council of tbe British Medical Temper¬ 
ance Association intend to hold a conversazione for medio^ 
Btudente on Friday, Deo. 7tb, at tbe London Temperance 
Hospital, Hampet^-road, by kind permission of the Boar^ 

Midland Medical Society. — The inaugural 

meeting of the above society will be held at tbe Grand Hotel, 
Birmingham, on Thursday, Nov. let, at 7 o'clock. Dr. 
Theodore Williams will deliver an address on tbe "Modem 
Treatment of Pulmonary Consumption." All members of the 
profession will be admitted on tbe produotion of their cards. 

Superannuation Allowance.—A t a meeting of 
the Hull Board of Guardians on the 16tb inst tbe question 
of a pension to Mr. John Dix, lately medidal officer of h^tb 
to the workhouse, was again considered. An animated dis¬ 
cussion ensued, with tbe result that Mr. Dix was granted a 
superannuation allowance of £120 per annum. 

The London and Counties Medical Protection 
Society, Limited. —A West Kent division of the London 
and Conniies Medical Protection Society was founded at a 
meeting held at St. Bartholomew's Hosfdtal, Chatham, on 
Oct. I3tb. Dr. J. V. Bell (Rochester) took tbe chair, and 
introduced Dr. Heron, who explained the objects and scope 
of tbe society. Tbe following were elected officers of tbe 
division:—President: Dr. J. V. Bell (Rochester). Vioe- 
Presidenls: Mr. A. H. B. Eallowes (Maidstone), Dr, C. 
Fittb (Gravesend), Dr. D. T. Playfair (Bromley), and Mr. P. 
Selby (Tejnbam). Members of ConnoU: Dr. A. Baohanan 
(Chatham). Mr. J. Holrojde (Chatham), Mr. R. J. Bryden 
(Gravesend), Dr. C. E. Hoar (Maidstone), Hr. Peter Swales 
(Sbeerress). and Mr. J. A. Bell (Rochester). Honorary Secre¬ 
tary : Mr. W. A. Dartnell (Rochester). 

Reading Pathological Society.— The annual 

meeting of this society was held in tbe lecture-room of tbe 
Royal Berkshire Hospital on Wednesday afternoon, Oot 17th. 
'fbe President of tbe Society (Mr. O. C. Maurice) presided. 
Tbe minutes of tbe last meeting having been read, tbe Pre¬ 
sident said they bad met to celebrate the fifty-third anni¬ 
versary of tbe Reading Fatbolrgical Society under happy 
auspices, inasmuch as they bad their esteemed friend, Mr. 
Bryant, to address them. He then dwelt upon tbe sad fact 
that tbe society bad lott no lets than three prominent mem¬ 
bers doling the last twelve months—Mr. Barford, Dr. Moody 
Ward, and Mr. John Workman. Hr. Bryant then addressed 
the meeting, using substantially tbe words of tbe address to 
tbe Hunterian Society which we printed In our pages last 
week. The President moved, and Mr. Walters seconded, a 
hearty vote of thanks to Mr. Bryant for his interesting and 
instructive address. Tbe vote having been oanied with 
acclamation, Mr. Bryant britfiy responded, and the meeting 
terminate. Tbe members subsequently dined together at 
the Queen's Hotel. 

Royal College of Physicians of Ireland.— 
At a meeting of the Fellows held on St. Lake’s Day tbe 
following were elected for tbe ensuing year:—President c 
Walter G. Smith. Vice-President: A. J. Home. Censors : 
Joseph Redmond, H. C. Tweedy, A. J. Home, and H. C. Earl. 
Additional examiners to take tbe place of absent Censor in 
Medicine.—In Medical Jmisprndence and Hygiene : 8. T. 
Gordon. In Midwifery: A. V. Haoan. Royal College of 
Physicians of Ireland Examiners under tbe conjoint sobeme 
with tbe Royal College of Surgeons of Ireland, not including 
tbe shove Censors, who also examine at tbe fourth profes¬ 
sional examination.—Biology: E. Coegrave. Chemistry and 
Physios : H. J. Bewley and Edwin Lapper. Materia Medics 
and Pharmacy: F. Quinlan and X.Falkiner.—Physiology: J. M. 
Parser. Pathology : H. C. Earl. Medicine : A W. Foot and 
J. W. Moore. Hygiene and Forensic Medicine : C. Norman. 
Royal College of Physicians of Ireland Examiners for tbe 
Conjoint Diploma in State Medicine.—Hygiene : F. B. 
Quinlan. Chemistry: E. Lapper. Meteorology: J. W. 
Moore. Engineering : A. Murray. Royal College of Phy¬ 
sicians of Ireland Examiners Preliminary Examination.— 
Science: E. Coegrave. Languages : H. J. Bewley. Repre¬ 
sentatives on the Committee of Management: J. Magee 
Finny, C. Nixon, and G. P. Nugent, Trtaauier : L. Attl^. 
Registnr : G. P. Nagent. 
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fit-M b. John Carter of New Cavendish-street 

*i«ui been oommisaioned to send immediatel 7 , direct to tbe 
Anitohkoff P&laoe, St. Petersburg, the most modern adjosr- 
«ble covoh In his establishment for the use of tbe Csar of 
ftnssla. 

West London Medico-Chtruroical Society.— 
We are asked to annonnoe that the next meetiog of tbe West 
Ciondon Medloo-Chlnu^cal Society, to be held on Not. 2od, 
-at 8.30 P.M., In the West London Hosjrital. will be deToted 
•to a discus^on on Diphtheria, in which the profession 
(generally are invited to tue part. 

St. George’s Hospital Medical School.—T he 
distrlbntion of prizes to pnpils of tbU school took 
place in tbe board-room of the hospital on Wednesday, the 
i^tb Inst., at 4 p.m. Mr. Timothy Holmes, oonsnlting surgeon 
to the hoB{dtal, presided, and dlstribnted the prizes as well as 
oertifloates to tbe entrance scholars of tbe year, whose names 
were recently annonneed in onr colnmns. At the ooncln- 
alon of the proceedings Mr. Holmes delivered a short address 
dn which be warned tbe stndents against the impression 
which the present examination system was liable to produce, 
that anatomy and physiology were merely introdnetory sub¬ 
jects inatoad of Int^al parts of medicine and surgery. He 
axpressed his belief that the admitted excellence of I^ndon 
enseal education was largely due to tbe healthy competition 
whi^ exists between tbe twelve schools established in the 
enetropolis. 

The Howard Association.—W e have received 

the report of the Howard Association for tbe year ending i 
OctobOT, 1894. Tbe prospect of legislative action with respect 
to habitual drunkards is noted with satisfaction, the associa- 
<tion being in favour of detention for periods of not lets than 
one year or more than two years. For habitual vagrants and 
•other misdemeanants tbe recommendation is imprisonment 
with hard labour and a nniform system of onmulative 
sentences. The boarding-out of pauper children and the 
Elberfeld system of apportioning tbe poor among their pros- 
perons neighbours for visitation and help—not necessarily 
veliei—are commended. In the section on prison discipline 
attention is called to tbe need for former dimlnntion of child 
imprisonment, for better selection of the warders, and for 
Inoreased facilities to lady visitors. Tbe superiority of the 
eeparate or cellular system of prison oonstmetion is strongly 
united on. 

Presentations. On' Oct. 11th Mr. J. Arthur 

Eempe, F.R.C.B. Eog., on Ms leaviug Birmingham for an 
anatomical appointment at Edinburgh, was presented by hU 
pnpils with a massive sliver goblet, engraved with his crest and 
•ooat-of-arms, names of donors, and tbe following inscrip¬ 
tion ; “ As a small token of friendship, in grateful recogni¬ 
tion of bis untiring efforts on their behalf.”—Mr. G. W. 
Willett, a member of the Brighton Town Council, has pre¬ 
sented the Corporation with a very handsome and exact 
IportrMt of Alderman Dr. Ewart, J.F., in recognition of the 
admirable manner in which be has discharged tbe duties of 
Mayor of Brighton during tbe past three years.—At the 
'twenty-third conrertazione of the Chester Socle^ of Natural 
Bdenoe and Literature, recently htid In the town-hall, 
Chester, Dr. Henry Dobie was presented by tbe Countess 
•GroBreDor with the Kingsley Memorial Medal for “having 
oontribnted materially to tbe promotion and advancement 
•of some branch or department of tbe Natural Sciences.” 
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IBxilXltRX, XiSDAi.L, k Cot, King Willlsm-street, Strand, Ix>ndon. 

Asthma and Chronic lironcliitla. By J. C. Thoniwgood, M.D., 
F.K.C.I*. New Edition. 1894. pp. 136. Price 4«. 

Buckie k Sox, Old Bailey, London, E.C. 

A Text-book of Organic ChemUtry. By A. Bemthsen, Ph.D. 
Translated bv George McGowan,Ph.D. 'Second Euglish Edition. 
1894. pp.69e. Price 7s. W. 

■CasSELL k Co., London. 

Tbe Uric-acid Diathesis, Gout, Sand, and Gravel. By Dr. P. Levison. 
Translated from the German and t;<ilted by Llndley Scott, M.A., 
M.D.Aberd. 18M. pp. 162. Price 3«. 6</. 

^ETBCatLL, J. k A., New Burlington-strcet, London. 

A Treat-ise on the Diseases of the Ear. By T. Mark Hovell, 
F.K.C.S.Edln.. M.R.C.S.Eng. 1894. pp. 720. Price 18f. 

Tbe Practice of Medicine. By M. Chartoris, M.D. Seventh Edition. 
1894. pp. 712. Price l0-«. 

Index Putholugicns. By J. C. Ifowden, M.D. 1894. pp. 86. 
Price G». 


Cut, C.Z.k Soxs, Cambridge University Press Warebouae,Ave ISarfa- 
lane, London, E.C. 

A History of Epidemics in Britain. By Charles Creighton, M.A.. 
M.D. Vol. 11. Prom the Extinction of PLogwe to the Present 
Time. 1694. pp. 883. Price 20<. 

Practical Physiology of Plants. By P. Darwin. M.A., F.R.S.. and 
E. M. Acton, M.A. Illustrated. 1894. pp. 321. Price 6c. 

Hogg, Johm, Patemostcr-row, London, E.C. 

The Vt'liist Table. Edited by “ Portland.” pp. 472. 


Lewis, H. K., Gower-street, London, W.C. 

Medical Nursing. By the late James Anderson, M.D., F.R.C.P. 
Edited by E. F. Lamport, with an Introductory Blograpblo^ 
Noilce by Sir Andrew Clark, Bart. 1694. pp. 184. Prlee2*. 6<1. 
Tbe Dyspepsia of Phthisis: its Varieties and Treatment. By W.S. 

Fenwick, M.D.,B S. I-ond. 1894. pp. 203. Price 6«. 

On Chorea and Choreiform Affections. By W. Osier, M.D. 1894. 
pp. 125. Price 5<. 

MacMiLun & Co., London. 

On Preservation of Health In India. By Sir J. Fayrer, K.C.S.I., 
M.D., F.K.S. 1894. pp. 51. Price Is. 

MethukX & Co., Essex-street, London, W,C. 

Round the Red Lamp: being Facts and Fancies of Medical Life. 
By A. Conan Doyle. 1894. pp. 328. Price 6.-. 

PKTTLi^m, YonxG J., Edinburgh and London. 

Pentland's Medical Series. Vol. III.; Diseases of the Throat. Nose, 
and Ear. By P. McBride. M.D., F.R.C.P. Kdin. Si-eond Edltlnu. 
Illustrated. 1894. pp. €80. 


Philip, George k Sox. Fleet-street, London, E.C. 

Local Government Act. 1894. A Practical Ready Reference Gnlde 
to the Election of Parish ami Rural Dist:ict Councillors. By 
J. H. Stone. M.A.. and J. G. Pease, B.A., Barristers-at-Law. 1894. 
pp. M. Price 2». 

The Practical Guide to Algiers. By O. W. Harris. Price 3s. 6ri. 
Sampsox Low, MarsTox, k Co., Fetter-lane, London. E.C. 

Manual of Swe<ilsh Drill. Compiled by George L. Mello. Second 
Edition. Illustrated. 18M. pp. 81. Price 2s. 6d. 


8aI'M>RR.S. W. B., Walnut-street. Philadelphia. 

A Manual of Human Physiology. By Jog. H. Raymond, A.M., 
M.D. Illustrated. 1894. pp. 382. 

Essentials of the Diseases of the Ear. Bv R. B. Gleason, 8.B., 
M.D. 1894. pp. 147. 


Shaw k Soxs. Fetter-lane, London, E.C. 

The Sale of Food and Drugs Acts, 1875 and 1879. with the Margarine 
Act, 1387, and the Fertilisers and Feeding Stuffs Act. 1833. By 
Sir W. J.^il, LL.D., and H. S. Scrivener, B.A. Oxon. SoconH 
Edition. 1894. pp. 146. Price 4s. 6d. 


SociftTii n’inmoxs SciEXTtFHjUKS, Rue Antoine-Dnl>olH, Paris. 

Travanx d’feUxtrothi^rapie Oynceologique. Par Ic Dr. Q. ApoatoH. 
1894. Vol. 1. Fascicules 1. et II. 


Stili.wki.l k Co., CoHIns-street, Melbourne, Australia. 

Tlioiights, Observations, and Experiments on the Action of Snake 
Venom on the BIoihI ; with an Appendix. By George B. HalfoixL, 
M.D. 1894. pp. 71. 


SwAX SoxxsNSCinnx A Co., Patemostcr-sqnare. London. 

Lectures of Human and Animal Psychology. By W. Wandt. 
Translated from the Second EditlOD l>y J. B. Creighton and B. B. 
Tltchener. 1894. pp. 454. 


The RELiirioca Tract Societt, Paternoster-row, London. 

Bv-Paths of Bible Knowledge. XXL: The Sanltar}’ Code of the 
'Pentateuch. By the Rev. C. G. K. Gillespie, A.K.C., A.C.P. 
1894. pp. 96. 


WniTTAKFR & Co., London. 

Digsix-tlons Illustrated. Bv C. G. Drodic, F.R.C.S. In Four 
Parts. Part III.: Tbe Head, Neck, and Thorax. Ithutrated. 
Price 10s. 

Whittixoham k Co., 91, Qraceohureh-street, London. 

What is Heat ? a Peep into Nature’s Most Hidden Secrets. By 
K. Hovenden, F.L.S., F.G.S., F.K.M.S. 1894. pp. 350. 


Die Beliandlung der Gonoirhde nach neuen Grundsiitxen; von Dr. J. 
Rosenborg. Berlin; mit 7 Ahbildnngen (WillianiH k Norgate, London, 
]g9f,),_j^iLfadcn der Gcrichtllchen Mmlicln, fnr Studirende und 
Aerzte; von Dr. K. J. Seydel (Williams k Norgate, I<ondon, 1895).— 
The Insutancc Blue-Book and Guido for 1894-1895 (twenty-second 
year of publication) (Champness k Co., Ludgate-circus, London. 
E.C.).—Lectures on the Diagnosis of Abdominal Tumours; by W. 
Osier. M.D.; reprint (D. Appleton k Co.. New York, 18^).—The 
Friend of China: the Organ of the Society for the Suppreasion of the 
Opium Trade. October, 1894 (P. S. King k Son. Westminster, 8.W.); 
prii-e 3d.—Wright's Improved Physicians', Surgeons', and Con¬ 
sultants' Visiting Lists; compiled by R. Simpson. L.R.C.P., L.R.CB., 
(J. Wright & Co., Bristol, 1896): price 5s. S'/.—Tbe Ascleplad, first 
quarter, 1694-95 (Longmans, Green k Co., I^^udou).—National 
Health; by Conway Scott (Wm. MuUan & Son. Belfast, 1894); price 
6d.—Journal of Anatomy and Physiology; Part I.. October, 1894 
(C. Griffin k Co., London); price Tlio Royal Natural History; 
vol. ii., Part 12 (F. Wame k Co., Bedford-street, Strand, London); 

f rlce is. net.—The Influence of Diseases of the Nose and Naso- 
liarynx on Other Parts of the Body; hy W. Schepp<^trell. A.M., 
M.D.; reprint from the New Orleans Medical and Surgical JooroaL 
August. 1894.—Notes on Beri-Beii, as observed in tbe Malay Pen- 
insula from 1882 to 1688; by A. W.Sinc1air,L.R.C.P.,L.R.C.S.: reprint 
from the Transactions of the British Medical Association Meeting 
held at Leeds, 1889.- Magazines for October; Tbe Strand, the nctuie 
Magazine; tbe English Illustrated Magazine (November). 
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^pprantmtnls. 


A(C««M/u{ applieatOt Jor Vaeaneiet, Seentarie$ oj PubUe liulUtUiont, 
and olher$ poBtCMinp it^formaiimt fuilable jor this column, are 
invited to forwtrri it to tbb Laxckt O^e, directed to the Sub- 
Editor, not later than 9 o'clock on the fhuradap morning o{ each 
veei, for publication in the next number. 


BiTHURST. Lcllcm WOOD. M.B. Loncl.. M.R.C.S.. L.ll.C.P., Iiu been 
sppoliiteil Ke»i(ienc Medical UUicer at the Loudou County Asylum, 
Hauwell. 

BoDV, H. M., M.R.C.S.. has been reappointed Medical Officer of Health 
for the Crediuni Itural Sanitary lii&tiit-U. 

Bo.moCK, JaC’Ii J.. M.B., LJi.C.S.I., L.M., K. A Q.C.P., 1ms been 
appointed M'-<licai Officer ami Public Vaccinator of the ilaiiKtead 
Division of Kpsom Union, vice A. Lnllley, reslgrtwl. 

CaTTi.hV, Kuiikkt, M.B., C.M.Edin.. D.P.H. Camb., ha* been appointed 
Mciiical Officer of Hcultli to tiie York City Council. 

Chetks, J. T., has been appoinUsl Medical Officer for the 

Third Sanitary District of the St. Germans Union. 

CoLLiKR, H. STAN!>F]tuj>, t'.R.C.S., has licen appointed a Demonstrator 
of Anatomy at St. Mary's Hospital Mtxiical School. 

Daw.^ort, W. B.. M.D. *<•. Dubl., has been apiKtinted Assistant Medical 
Supcrinteiiilent to Yamham House and HarvvUle Private Asvlunu, 
Fliigla*, Dublin. 

Cnaai.v.s W., M.D.Land., M.R.C.S., has iieen reappointed 
Medical Offii'er of Health for the Bakewell Urlun Sanitary DlKtricf. 

BrKa, P. S., M.B., B.S., has been apjwinted House Surttcon to the 
Cumberland Infirmary, Carlisle, vice II. Plnley, M.D., resinned. 

PCBSia.L, E. P., M.B.Alwrd., M.B.C.P.Lond., bos been reappointed 
Meiiical Officer of Health for Past Sussex. 

Hoi>oso*(, V. J., L.lt.C.P.Lond., M.R.C.S., has been rcapiminted 
Assistant Medical Officer of Health to the Port of London. 

Haksto.v. L. UK C. E.. L.R.C.P. l^iin., M.R.C.S., has been appointed 
pro tmi. Medical Officer for tlie Pirbrieht Sanitary District of the 
Guildford Union. 

Isaacs, E. PKKciTai, M.B.C.S., L.R.C.P., baa been ap}H>int«d House 
Sui^eon to the Inemlnuaght Seamen’s Hospital, Greenwich, vice 
Arthur Jervis, resigneil. 

LatVRiK, W. Deseax, M.B., C.M., has tx-eti appointed Junior House 
Surgeon to the Branch Seamen's Ho.^pital, Royal Albert Dock, R. 

MacDoi'oaLL, A. H.. L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant Mcriicnl Officer for the Crumpsall Workhouse of iJie Town¬ 
ship of Manchester. 

UaHTLAXD, E. W., M.R.C.S., L.R.C.P.E<ltn., L.S.A., has been appointed 
Honorary Surgeon to the Uldfaani Infirmary. 

Mosoaji, Harhv D. Kiemkr, M.A., M.R.C.S.. L.R.C.P.. has been 
appointed Medical Officer of Health to the Cockiiigtou Local 
Board. 

Nichouor, W. T., M.B., C.M., has been appointed Superintendent 
to the Victoria Infirmary, Glasgow. 

Nitch-S.mith. KKrii.s'ai.t>, M.R.C.S. Eng., L.R.C.P. Lond., has been 
^pointed Medical Officer to the WaruHck Castle, under Oovenimeut 
'Transport orders. 

Palm, P. Ai>tiiA.v, M.D., C.M.Edin., has been reappointed Meillcal 
Officer of Health, Wigton. 

Pawi-itTT, T. L.. L.R.C.P. l-ond.. M.R.C.S., has been appointed Junior 
Assistant Medical Officer to the Cornwall County Afiylutti, Bodmin. 

Bovubx, Wm., L.R.C.P.Lond., M.R.C.S., has been ajipoiiiled Moiiial 
Officer of Health for the Rural Sanitary District of the Rust and 
West Incorporation. 

Rctherforii, j. M,, M.B., C.M.Fxlin., has Iwen appointed Assistant 
House Surgeon to t he Cumlwrlaiul Inlirmary, Carlisle. 

Skjpworth, Hkhiikht, L.R.C.P., L.M.Irel., M.R.C.S., has been re- 
appolnud Medical Officer ol Health fur the Quomdon Urban 
Sanifaiy District. 

Stott, W. A.. .M.R.C.S., L.R C.P., late Resident Obstetric Officer, 
has been appointed Patbologii^ Curator to the Leeds Qeneial 
InBnnary. 

Tu. 1 .^ Gk< 3. W., L.R.C.P., L.M. Edin., L.F.P.S. Qlasg., has been 
^pointed Medical Officer to the Cottage Homes of the Worcester 

Wakkv, j. Kixo, M.D. Lond., D.P.H., has been appointed Medical 
Officer of Health for the Hackney Sanitary District. 

WtROSoR. Crabli.o W., M.R.C.S., M.A., M.B., B.S.. has been appointed 
House Physician to the Dreadnought Seamen's Hospital, Green¬ 
wich, vice Mallbew Henry Spencer, resigned. 

Yofvu, M., M.B., C.M.Edin., lias been Bpjxiinted Medical Officer of 
Health for the Halifax Rural Sanitary Authority, and also Medical 
Uffleer to the Corporation, Brighousc, Yorks. 


©■amtits. 


J’br further injormation regarding each voettney r^erenes ehouid 6« 
made to the advertieemerU {see index). 


ADDF.Rnit00KK's HosMTAL, Cambridge.—Resident House Surgeon. 
Salary £66 per annum, with board, lodging, and waahing in the 
Hospital. 

Bootle fioftoroK Hospital.— Resident House Surgeon. Salary £80 
per annum, with board, washing, Ac. 

Beautou) CuiLDRsa's Hospital.— House Surgeon. Salary £70, with 
board, residence, and washing. 

Cetteal London Upbthalmio Hospital.— Assistant Surgeons. 

Ohariko-cuoss Hospital. London.—Surgical Re^strar. SaUu^ £40 
per annum. 

COONTY or Lanark.—M edical Officer for the County. Salary £700 per 
anoom, with travelling expenses and allowances for a clerk and 
office.—AppUeatlona to the County Clerk, Hamilton. 


Bast Lo.xDoir Hospital ros Cbildren, Glamls-rood, ShadweU, B.— 
House Surgeon. Board, lodging, Ac., provided. 

London Temperance Hospital, N.W.—Auistant Resident Medical 
Officer for six months. Board, washing, and residence in the 
Hospital provided, and a honorarium of S guineas given. 

Mortb-Kastkrn Hospital pob Children. Iliukney-raad, Shoreditch, 
N.B.-Physlelan. 

North-West London Hospital. Kentish Town-road.—Resident Medi¬ 
cal Officer and Assigtant Resident Medical Officer for six months. 
Salary £50 to the senior post. 

Parish op Birminouam.— Resident Medical Officer at the Workhouse. 
Salary £150 for the first year, rising £10 yearly to £200 per annum. 
Rations (no alcoholic liquors allowed), apartments, washing, anrk 
attendance provided.—Applications to the Clerk to the Quaraiaas, 
Parish Offices, Bdmund-street. 

Radclipfs iNFiK.UARr, Oxford.—Hoiiw Pliyxiclan and House Surgeon, 
for six months. Salary at the rate of £80 a year, with board, 
lodging, and washing. 

Royal Collkok ov SuRaKONS OF England.—E xaminer in Dental 
Surgery. 

Wf.st Ham Hospital, Stratford, B.—Secretary. Commencing salary 
£150 per annum. 

Wlst Ham Union.— Medical Officers for Districts Nos. 10 and 14. 
Salary £1% each per annum, toget her with extra medical fecs.'oa 
prescribed by the orders of the L<ical Government Board. Applica¬ 
tions to the Clerk, Guardiaus' Office. Union-road, Leytonstone, B. 


girl|s, glraisgts, anil ^tat^s. 


BIRTHS. 

Bloxam.— On Oct. IClh.at Lower Weston, Bath, the wife of O. B. 

Blo.xam, M.R.C.S., L.R.C.P., of a daughter. 

Bonar.—O n Uct. 17th. at bis residence, li4. Via del Babuino, Piazaa dl 
Spagna, Home, tbo wife of Thomsuii Bonar, M.D. Kdin., of a 
daughter. 

Cahhlthkrs.— On Oct. 22nd, at Holton, Cheshire, the wife of W. 

Hodgson Carruthers, M.D., of a daughter. 

Lawrknuk.— On Oct. 2Ut,at Belslze-avenue.the wife of L. A.Lawrence, 
' F.U.C.S., of a daughter. 

Mckrat. —On Oct. 18tli, at .Savllle-place, N'cwcostle-on-TyDe, the wife 
of George R. Murray. M.B., of a son. 

Rick.—O n Oct. lOth, at Harwell, Slevcnfon, Berks, the wife of Richardi 
Rice, M.R.C.S.. L.S.A., of a daughter. 

Smart.— On Oct. 18th, at Poleswurth, near Tam worth, the wife of W. H, 
Smart, M.B., Ac., of a son. 

Stonky. —On Oct. 22nd, at Roland-gardens, S.W., the wife of Ralpb 
Stoney, L.R.C.P., L.R.C.8. Irel., of a daughter. 


UARRIAOBB. 

Bllcke—Collins.— On Oct. 17th, at the Parish Churtdi, Sandhurst, 
Kent, by the Rev. Q. Ridout, M.A., Hector, aaslsled by the Rev, 
Stewart Blucke, M.A., Hector of Braden, Frederick H. S. Blucke,. 

L. U.C.P.Lond., M.R.C.S. Eng., youngest son of the Rev. W. S. 
Blucke, Uwtor of Willoughby Warterlcsji, Leicestershire, to Eliza¬ 
beth Harriet, youngest daughter of the late Thomas Collins, E^., 
of Spunden House, Saudburst. 

OruathIlad— Bnm.—On Oct. 4th, at the Cathedral, Grabamstown, 

S. A., John Baldwin SmJtbson Greathead, M.B., C.M. Uv 

Kllen Annie, second daughter of the late William Henry Bubb, of 
Cheltenhani, Solicitor. 

Qrkknlbes— Whitk.— On Oct. 17th, at St. Mary's Church, Stone, Kent, 

T. Duncan Greenlees, ?1.B. Edin., M^lcal Siip^ntendent, 
Grahamstown Asylum, S. Africa, to Edith, daughter of tbe lat» 
Richard White. Esq., of Norwich. 

jEssop— Fcelongrr.— On Oct. 15tb, at St. Andrew's, Ashley-place, by 
the Hev. A. B. Buckland, M.A., Walter Hamilton Hylton Jessop, 

M. A., H.B., P.R.C.S., of 75, Harley-street, W., to Flonmce, 
youngest daughter of tbe lat« Charles J. Furlouger, ol 6^ Com- 
wnll-gardeiis, S.W. 

Morgan—Waters.— On Oct. 16th, at the Church of St. Mary 
Magdalene, Croydon, Charles Arthur Morgan, M.R.C.S. Eng... 
L.S.A. Loud., only son of C. E. Morgan, of Qarw^, Weston-super- 
Mare, to Louisa Maiy, eldest daughtec of W. Watere, of Marl¬ 
borough House, Croynon. 

Went—V bALK.—On Oct. nth, at Hatlierleigh Parish Church, Lionel 
Frederick West, 51.R.C.S., L.R.C.P., eldest sun of Allred Wwt, 
The Kydings, Birstall, Yorks, to Emily, fourth daughter of Henry 
Mallet Veale, J.P., of Postaford, Hatherlelgh, N. ^voo. 


DEATHS. 

Bailie.—O n Oct. 9th, at Rochestar-square. Camdeu-town, N.W., Jobih 
Homo Dalles, L.S.A.. aged 74. 

Bgllkr.— On Oct. 7th, at Hada Istapa, Mexico, Audley Cecil Butler, 
M.D., aged 41. 

Clarke.— Uu Oct. IStb, at Port Said, Basil Roberton Clarke, M.R.C.S.., 

L. R.C.P., Surgeon R.N., H.M.S. Melila, aged 27 years, o^y aon oS 
Francis Clarke, 63, Gladsmuir-road, Wbitehalt-parK, N. 

Emmkrson.— On Oct. 17th, William Lindsay Emmerson, M.D., lat* 
Public Analyst for tbe oountlea of Lelceeter, Northampton, to., 
aged 73. 

Hicks.—O n Oct. 13th, at 7, Brock-street, Bath,Cbarlea Cyril Hicks, 

M. D., of Wokingham, Berks, formerly of Dunstable, Beds, aged 62. 
Kowk.—O n Sept. 11th, at Jehu Ode, Lagos, West Africa, Ernest BtRierk 

Howe, Senior Assistant Colonial Surgeon, aged 34. 

Lang.—O n Oct. 20th, at Oloucester-road, South Kensington, Jame» 
Samuel Seyer lAng, M.R.C.S. Eng., L.SA., in hie TTth year. 


A Jet of St. U eharged for the Insertion of Notiees itf Birlhtt 
Marriages, attd Deaths. 
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MOTES. OOHHEMTS, AND ANSWERS TO CORRESPONDENTS, 


[Oct. 27.18M. 


METEOROLOGICAL READINGS. 

(Taiea daily at 8 JO a.m. by SUtcard"! ItutntmenU.) 


Tub LAncvr Office, Oct. 26th. 1894. 
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OPERATIONS. 

UBTBOFOLITAN HOSPITALS. 

MORDAT.— London (2 P.M.), St. Bartholomew's (1-30 p.m.), St. Tbomu’s 
(3.30 P.K.), St. George’s G P>K-). St. Mark's (2 p.h.). Chelsea (2 p.m.), 
Samaritan (Qynecologloal, by Physicians. 2 p.h.). Soho-square 
(2 P.M.), Bo^ Orthopwdtc (2 P.M.). 

TUESDAY. — London (2 p.x.). St. Bartholomew’s (IJO p.x.), Gay’s 
(1-30 P.X.), St. Thomas’s (3.30 P.M.), Westminster (2 P.U.), West 
London (2.30 P.K.), University College (2 P.x.), St. George's ^ P.x.), 
St. Mary's (1.30 P.x.), St. Mark's (2.30 P.x.), Cancer (2 p.x.). 

WEDNESDAY.— St. Bartbolomew's(1.30p.x.), University College (2 pj(.), 
Boyal Free (2 p.x.), Middlesex (1.30 p.x.), Charlng^cross (3 p.x.), St. 
Thomas's (2 P.x.), London (2 p.x.). Gt. Northern Central (2.30 P.x.), 
King’s College ^ P.x.), National Orthopxdic (10 x.x.), St. Peter’s 
(2 P.K.), Sam^tao (2.30 P.x.), Qt. Ormond-street (9.30 A.W.). 

THURSDAY.— St. Bartholomew’s G.30 p.x.), St. Thomas's (3.30 p.x.). 
University College (2 p.x.), Charlng-cross (3 P.x.), St. George's 
(1 P.X.), London (2 p.x.). King's College (2 P.X.), Middlesex (2 P.x.), 
Soho-square (2 P.X.), North West Loudon (2 p.x.). 

FRIDAY.— London (2 p.x.). St. Bartholomew's (1.30 p.x.), St. Thomas’s 
(3.30 P.X.), Guy's 0-30 p.x.), Charlng-cross (3 p.x.). St. George’s 
(1 P.X.). King's College (2 p.x.). Cancer (2 p.x.), Chelsea @ p.x.). 

SATURDAY.- Boyal Free (9 a.x. and 2 p.x.), Middlesex n.30 P.X.), 
St. Thomas's (2 P.x.}, London (2 P.X.), University College (9.16 ajc.), 
Charlng-cross (3 P.X.), St. George's (1 P.M.), Cancer (2 P.x.). 

At the Boyal Bye Hospital (2 p.x.), the Boyal London Ophthalmic 

no A.K.), the Royal Westminster Ophthalmic (1.30 p.x.). and the Central 

London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

THURSDAY.— Habvkiav Sooiktt.— 8.30 p.x. Dr. B. T. Hewlett: 
Bacteriology In Its Practical Aspects. 

FRIDAY. —West Loynox Mitnico-CKiiit'ROiCAT, Societt. —8.16 p.x. 
Business. 8.30p.m. Discussion on Diphtheria,opened by Drs. H. C. 
Pope and J, C. Thomson. 

LECTURES, ADDRESSES. DEMONSTRATIONS, &o. 

WONDAY. —Losnox PosT-ORAPPATK C<irR9S.— Royal London Oph¬ 
thalmic Hospital, Moorflelds. 1 P..M.. Hr. A.S. Morton: Affections of 
Byellds.—Loudon Throat Hospital. Ot. Portland-8t..W.,8 p.m., Mr.Q. 
Btoker: Chronic Glandular Diseases of the Naso Pharynx.—Bacterio 
logical Lalx>ratnry, King's College, 3 to 5 P.X., ProL Crooksbank and 
Dr. Hewlett: Tuberculosis and Leprosy. 

TDE8DAY. — Lojfnox Post-oradcatp. Coitrsx.—B ethlem Hospital, 
2 p.x.. Dr. P. Smith: Developmental Insanity; Circular Insanity. 

WEDNESDAY.— Loxnox PosT-nnAi>rATR CocRaF.—Rorolul for Con¬ 
sumption, Brompton, 4 p.m., Dr.T.D.AcIand : Cases of Bmpyemaand 
its results.—Boyal London Ophthalmic Hospital, Moorflelds, 8 p.x., 
Mr. A. Q. Silcock: Glaucoma. 

National Hospital por the Paralvsed axd Epilxptic (Blooms¬ 
bury).—3 P.x. Lecture by Dr. Beevor. 

West Loxdox Hospital (Hammersmith-road. W.). — 5 p.x. Mr. 
Edwartisi Cases of Urinary Surgery. (Post-graduate Lecture.) 

6t. John's Hospttai. por Diska.sks op thr Skin (Lelcester-square. 
W.C.).—Dr. Morgan Dockrells Tuberculosis of Skin. 

THURSDAY.— London Post-oradcatb CorRSK. —Hospital for Sick 
Children, Gt. Ormond-st., 3.30 p.m., Mr. L. Hudson; Otorrheea in 
Children.—National Hospital for the Paralysed. Bloomsbury, 2 p.m., 
Dr. C. Bastian: Selc-cted Cases.—Central London Sick Asylum. Cleve- 
land-street, W.. 6.30 p.m., Mr. J. Hutchinson: Cases in the Wards. 

Chahinq-cross Ho.spital.—4 p.m. Dr.Bruce: Cases In the Wards. 
(Post-graduate Course.) 

•FRIDAY.— London Post-oraduatk Cocrse.— Hospital for Consump¬ 
tion, Brompton. 4 p.x.. Dr. H. Mackenzie: Phthisis in Children. 

St. John's Hospital for Diska.ses of tri: Skin (Lelccster-square, 
W.C.).—11 A.M. Dr. J. O. W. Barratt: Introductory. 

SATURDAY.— London Post-okadhatr Cocrsr. —Bethlem Hospital, 
11 A.X., Dr. Hyslop: Climacteric and Senile Insanity. 

St. John’s Hospital for Diskasrs op trb Skin (Leicester-square, 
W.C.).-Dr. Morgan Dockrell: Diseases of Nails. 


Itutis, (IDcmments ^ ^ttslntrs to 
Camspiniittnts. 

EDITORIAL NOTICE. 

It is most Important that commonioations rdatlng to tba 
Editorial bosineu of Thb liANOvr should bs addressed 
Molutiwly •• To thb Edttobs, ” and not In aaj ease to anj 
gentleman who maj be supposed to be oonneoted with tba 
Editorial staff. It is nigentlj neoeieary that attention ba 
given to this notice. _ 

ft it otpociaUy rtquestei that early intelligenae heal eeente 
having a tnedioal interest, or which it detirable te hrins 
under the notice the pnfeuicn, may he tent Hreet tc t&w 
Office. 

Lectures, original artiolct, and reports should he written en 
one side omy the paver. 

Letters, whether intended for insertion or for private informa‘ 
tion, mutt he authenticated hy the names and addresses tf 
their writers, not ncoesearily for publication. 

We eannot prescribe or recommend praatUioners. 

Local papers containing reports or newt paragraphs tJumld he 
marked and addressed To the Buh-Editor." 

Letters relating to the publication, talc and odwrtioiiw de¬ 
partments ^ Thb l^oR should he addressed *' To the 
Manager.” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICE. 

Undbr no clrcoiustanoeB do the Proprietors anthorise the 
insertion of loose advertisement otrcnlars and bandbQls In 
Thb Lanobt. Any snob annonocemente are inserted \jj the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad it readers will send him 
copies of any oironlara with the name and address of tba 
agent through whom they obtain Trb Lancbt, and the 
Manager will then endeavotir to mitigate the nnisance. 


The O^'krcrowdino of the Profession. 

A coBRRSPONDRyr sends us SD interesting Ictter—too long for insertion— 
in which be speculstes as to what would be Abornetby's reflections 
if he now saw one of the crowded theatres of our larger medical 
schools filled with youths beginning the study of the profession, 
whose ranks are already so overstocked. There Is much truth in 
what our correspondent says; but he goes a little too far. His letter 
amounts to an argument against all medical science which alms at 
preventing disease, inasmuch as disease is the raison tCftn of the 
medical profession. It must be admitted that, in spite of all the efforts 
of medical officers of health, there is still a good deal of disease left 
to treat, and that there are callings and appointments for medical 
men which Abemetby never dreamt of. Our correspondent Is on 
sounder ground when be advocates Increased stringency of the 
entrance examinations of the profession. It is of more consequence 
to the public that its medical men should be men of high cultnra and 
good principles than that they should be as numerous as they are. 

••BPIDRRMIN".* 

To the £difars o/ The Lancet. 

Sirs,—A few days ago the following prescription was brought to ns 
to dispense: — "Hydrarg. ammon. cbl^d., gr.x.; liq. carb. deterg., 
t>lxx.; epidermin, S1. M. ft. ung. To be applied behind the ears.'* 
What is the last ingredient ? We have tried sil the general wholesale 
houses. The publication of this in your columns may elicit the desired 
information. I am. Sirs, yours faithfully, 

Lewisham, S.B., Oct. 6th. 1894. C. A. Brookes. 

A Bcrnlet Medical Advertiser. 

The following is from the Lanc'ieAire 7>a(/y Pori, Oct. 18th, 1894;— , 

'* Dr. McGuire. Physician and Surgeon, fully qualified and regla- 
teT«<l M.D., L.U.C.F.. L.A.H., L.M.. and Dental Surgeon. 24, 
Parker-itrect, Burnley. Sufferers from Cancers and Tuiuours, in 
any stage, eitlier Internal or external, completely cured. Kidney 
and Liver Diseases, Rheumatism. NeiN'ous Deliility, Fits Ac., cured 
Testlinoiiisis and references supplied on application. Dr. McGuire 
may be consulted dally at 24, Parker-street, Burnley-the only 
address." 
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NOTES. COMMENTS. AND AN8WXB8 TO COBRESFONDBNTS. [OcT. ^7. 1899. 1018 


The Foest or A.TriTAOciMTio.'f. 

Wb hEve nceired from a trondering cormpondrnt a lyrical addrcM 
*'to an unvaodnated child.” Now, it la a matter of Kcoeral and 
notorloua fact, and of curioiia fact aa <llsplaying the innate good taste 
of the people, that poetic addresaet never effect their purposea iinleas 
they have artlatic clalma. We append the Uit three atanzaa which 
the poet propoeea to indict upon the nnvacrinated child, and feel 
crertain that if he had been advocating the tineat moral cauae in the 
world he could only with auch eftuaiona help to kill it-.— 

“ Aye! freely to me if that be the law f 
But never on tbee ahall they put a paw: 

Then aleep, little babe may be without wealth. 

But thy body endowed with the beat of health. 

“Coward parenta of England: to atand meekly by. 

And give your conaent to the deed of a UK I 
Fraud on humanity I outrage on liberty! 

On good aenae and purity I Well may mortality 
in Infanta be high I 

“Vlleat credulity I coareest brutality! 

Are not the deya of Cbemoah gone by. 

When calloua grew pity, and fetiib a duty 
Deafened the ear to the poor children'! cry f 

J>r. Scvrjfcfd.—The alight error to which our correapondent hat kindly 
directed our attention haa been referred to the writer of the article, 
la It, however, quite correct to deacribe brewrr'a grain ” aa refuae f 

HOSPITAL ABl’SB. 

To the EdUort oj Tn Lakcr. 

Sim.—N ot very long aince a Boyal Coromiaaion set to inquire Into 
hoapital abuae. With whet reault, may I aak, as ahown by the following 
caaea which came under my notice 7 No. 1: Apatientin well-to-cIocircum> 
atancea conaulted me, and remarked that abe went to a London hoapital. 
I waa aorpriaed, and on inquiry abe told me “ abe waa not aaked any 
queatlons aa to her fitneaa to be treated at a charlUhle InatituUon.” 
No. 2: The aona of a man very well off, owning hla reiiilenre, alao 
bouae property here and In adjoining town, were almilarty treated. 
No. 3: A fanner haa juat been operated upon. I understand thia man 
la in comfortable clrcumataocee.aa be told me “he waa able and willing 
to pay me £26 for op era tion if 1 would guarantee him a auccesa.” 1 
mention the above caaea In order to correct aimilareboaee in future, which 
I conalderagreat injuatlce to the poor (and I can mention aa an eaample 
that a deterring caae, a labouring man, could not be taken intoa leading 
London hoapital for want of room); to the medical profeaalon, who 
readily and gratnltonaly give their aerricea in deaervlng caaea; and, 
laatly, to the benefactora of charitable inatitutiona. In all caaea, if 
poealble—at all eventa in all doubtful caaea—the name, addreea, and 
occupation of the patient, aa alao the name and addreaa of the ordinary 
medical attendant, abould be given aa a reference. 

I am, Sira, youra faithfully, 

Couhtbt PnAcrmoxu. 

*•* The above letter la worthy of the aerloua conalderatlon of the com* 
mitteea of boapltala who wlab to preaerve the confidence of the 
charitable public.—Bn, L. 

Medical Aid Amocutiom as STEPPiso^aTosu to 
P niVATl Peactice. 

A COBEESP05DEJIT Writes to na with a sense of grievance. The lease 
of the premlsea of the aatociatioo wboee medical officer he la, la 
about to expire, and the committee Intended to band over the place 
to him for a nominal conaldenUoo: but hla predecessor, who had 
disagreed with the committee and set up next door to the insti* 
tule and taken away moat of the patients, hearing of the arrange¬ 
ment, anticipated the aaaociatlon and secured the premisee for 
bimseU. We think that it is for each medical ofllcer to consult his 
own aenae of duty to the profession and hla neighbours. We advise 
our correspondent to decline aemi-professloiial transactiona with a 
lay body, and not to enter practice through the gate of a medical aid 
association. 

MBDICAL PRACTICB IN TICTOBIA. 

7b the EdUort oJ The Laxoet. 

SlES,—Will yon kindly permit me to inquire through your valuable | 
ecdumna if any of your readere would give some infonnatlon aa to 
medic al practice, fees, Ac. In Melbourne or any large town tn Victoria 7 
Are the chaneee of making or porcbaslng a practice equal to tboae in 
our own country, taking into consideration the larger expenaea In- 
emred In wwklng a practice in the colonies 7 1 have suffered a great 
deal In health owing to climatic changes, and before seeking a more 
suitable cUmate I shall feel very thankful for any advice on the subject 
that may be kindly offered. 1 am. Sirs, yours faithfully, 

Oct. 22Dd, 1894. A Suiteree. 

Aovebtuihq Caede at St. Helexs. 
jRfufrcM.—The medical men of the town should unite in sending the 
card in qoeatlon to the medical authority from which the adverUaer 
hM hla qnaliflcatfcms. 


I The "Torpedo” Slate Cleaxer. 

Ix view of the dangers of “ slate licking ” aa a means of spread of suds 
diseases aa diphtheria in schools, we may call attention to a almplw 
piece of apparatus patented by Mr, W. Teggin of Dlckinson-street, 
Salford, which obviates any recourse to the uncleanly, If common, 
practice. It consists of a small metal reservoir to receive water, which 
can be ejected gvilatim upon the slate, and a piece of sponge affixed 
to the extremity serves to complete the cleansing operation. Its sim¬ 
plicity and ctaeapneas should make it largely employed. 

R. A. R. (Bdlnburgh).—The papers for recent examinations have nob 
been published. Our correspondent might apply to the Secretary,. 
Military Department, India Office, Whitehall. 

Jfp. C. BfrefiaU.-The sample r e f er red to has been received, and will be- 
submltted to examination In due course. 

CBBTIFICATION OF DEATH IN SCOTLAND. 

To tAe EdUort of The Laxcet. 

SiBS,—I would be greatly ohllge<1 If you could give me Information 
on the following points. The hiwpltal in which I am at present acting 
Is situated in a seaport town in Sootlaml. Our mortuary is used by tb9 
town; and bodies of persons drowned, which have been found in the 
docks, are frequently taken there. On t liese occasions the resident on 
duty Is always asked by the police to view the body, and fumlsbea the 
inspector with a verbal report, which is used by the procurator fiscal. 
He Is sometimes subsequently requested to give a certificate, on aouB 
and conscience, as to the prob^le cause of death, but on four oocaslona 
on which I have been called to see the body of a drowned pereon T 
hare only once been asked for such a certificate—I.e., I have only once- 
received any fee: and my fellow resident has been similarly treated. 

I would be glad if you could tell me if this is legal, for I consider tbab 
the inspector baa no right to ask me to perform such duties without' 
my >>elng aMured of remuneration. In cases where no certificate la 
aaked, the procurator fiscal sends a note saying that the body can be 
given up for burial, and this is accordingly done without any medicali 
certificate. Is this proceeiing legal ? 

I am. Sirs, yours truly, 

Oct. 17tb, ISM. Ax I.vqciRjxo Besidext. 

*•* The procurator-fiscal’s action In ordering burial without medical' 
certificate is, unfortunately, not Illegal. But a hospital resident 
medical officer need have no hesitation In refuting to accede to m 
request by the police that he should view a body and give a verbal 
report. If no suspicion attaches to a ease, the procurator-fiscal Is at 
liberty to do without medical evidence of any kind. It, on the other 
band, there Is suspicion, a post-mortem examination should be made, 
for which a fee of two guineas Is payable; and, unless in the unlikely 
event of the medical man having some professional knowledge of the* 
previous health of the deceased, we are strongly of opinion that he 
should refuse to give even a written report, for which a fee of one 
guinea is sllnwed, without a post-mortem examination. Our vlewa. 
on the whole subject were stated at lengtii in our iuues of June 10th, 
17tb. and 24th. 1893.-Bi>. L. 

The IxsAxiTAKT Co.Miiiios OK Wkdworb. 

A CORBESPOXDKXT sends US an almust incredible account of the 
Insanitary condition of Wedmore and the adjoining country. We- 
should like some medlial evidence on the subject before we take any 
step In accordance with our correspondent's letter. 

Bebatte.—B y a clerical error In the Analytical Becorda In our Issue of 
Oct. 20tb the address of Messrs. C. J. Hewlett and Co. was given aa 
40,41,42, Great Bastem-street, B.C. It should have been 40, 41, 42,. 
CharloUe-ttreet, Great Bastem-street, E.C. 

CoKMVxtOATtoxa not notioed in our present Utue will receive attentloa- 
In our next. 


Duiiiff th« vMk mtrktd eoplM or tbo rollovlnff ntwopapon 

haro iMOD rooelTOdDaily Telegraph, Xoruood .VetM. Devitbtiiy 
Chronicle, Daily Chronicle, Jtfomfwr; Adrertieer, /Hthing Gazette^ 
Jf’ettem Mail, ifominy, £a«t Anglian Daily Timet, U’etlem Preit, 
BoutAporf GazeUe, Stwattle Daily Chronicle. Eaetem Jfomfny yem, 
A'alure, Italijax Mercury, Covcnlry Mercury, Mueieal Record, Grimtby 
yeum, Staffordthire Pott, Domettie Magazine, UeaUh, Bt>mi*iyAo<n 
Gazette, Echo, Eatt Devon Adveriiter, Dicetter HenM, Courier de- 
la Pretee, Liverpool Daily Poet, Reading Mercury, Yorkthire Pott,. 
Weekly Timet and Echo, Bournemouth Vititorrf Directory, West Mid- 
lUete* '^Standard, Sanitary Record, Weekly Free Preu and Aberdeen 
Herald, Hert/oriuhlre Mercury, St. Bartholomevfi HoipOalJoumal,. 
Science Sijlingt, City Preti, Bristol Jlfercury< Public Health, Builder, 
Olatgow Herald, Manchester Guardian, Arehiteel, Guy's Hospital 
Gazette, Local OoeemmeTU Journal, Burrey Advertiter, The Western 
Figaro (PlymoulA), A'entisA Expreu, Kilmarnock Herald, Scotsman,. 
Chuhtre Observer, Loughborough Monitor, Local OovemmetU 
Chronicle, Times of India, yor/oUe Weekly Standard, Cifisen, Hast- 
ingi Timet, Cniled Service Gazette, Pioneer Jfoil, Thanel Guardian, 
Cork Daily iferald, Le Tempt (Parish, Lynn A’ews, dee., dec. 
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ACENOWLEDQHENTS OF LETTERS Ao. BBCEIVBD. 


[Oct. 27,1804. 


Oommiuiicatioiui, Letters fte. liave been 
received 


dL—Apothecsrlea' Hall, London, 
SecretAryof; AmericanAcadeiny 
of Medicine, Baeton, Pa,, Secr^ 
t*ry of; A. Q., London. 

B.—Mr. L. Browne. London; Ur. 
W.J.Bell.Scatwell; Ur.Hloclcee 
Bird, London; Ur. G. A. H. 
Barton, Devon : Ur. O. Brown, 
London; Ur. T. B. Browne, 
London; Mr. L. A. Bidwell, 
London; Ur. C. Btrchall. Liver* 
pool: Ueasre. Balllldre, Tindall. 
«uid Cox, London; Ueasra.F. and 

J. Bruce, London; liirmingham 
Daily Pott, Publiaher of; Bir- 
miTigham Daily (tazetU, Pub¬ 
lisher of; British lAryngoloKical 
and Rhlnologlcal Aa^lation, 
London, Hon. Secretary of; 
British Guiana Medical Annual, 
Publisher of; Bristol Medico* 
Chirnrgical Society, Hon. Secre* 
tan of: B. O., London. 

O.— Dr. W. H. Carruthers, Halton; 
Mr. T. Culleton, London ; Ur. 
J. Carter, London ; Ur. A, B. 
Couzens, Middlesbrough; Mr. 
D. N. Cooper, London; Mr. 

A. Currie, London; Jfessra. 
A. H. Cox and Co., Brighton; 
Measra. Oaliard and Co.,London; 
Mesars. Cooperand Co..London; 
Cumberland Infirmary, Carlisle, 
Secretary of; Corvo, London; 
County Practitioner. 

O. —Dr. J. Dulberg, Manchester; 
Dr. B. Deansley, Wolverhamfh 
ton; Ur. P. De SantI, London; 
Mr. J. Dykes, Manchester; Mr. 
W.A.Dartnell,Bocbeater: Delta. 
London. 

6 —Dr. J. Bwart, Brighton; Ur. 
8. Edge, Mannlngtree; Measra. 
Bason and Son, Ltd., Dublin. 

P, —Dr. T. R. Fraser, Bdtnburgfa; 
Mr. A. Foumet, Londonj F. D. B.; 
Fairplay: F.B.C.P.B., undon. 

4.—Dr. Gowers, London; Dr. J. 
Groves, Newport, lilo of Wight; 
Dr. C. J. Gibson, WetherW;Ur. 
T. Goodwin, Uatlock Drldm; 
Ur. H. B. Greene, Knirahlll: Ur. 
P. Gross, Margate; Gloucester 
General Infirmary, Secretary of; 
Glasgow University, Assistant 
Clerk of; Glasgow Royal In- 
lirmary, Secretary of ; Stanley 
Gibbons, Ltd., London; Oenerm 
Medical Council, Assistant Regis* 
trarof. 

B,—Dr. W. E. Harker, Newcastle* 
on*Trae; Dr. A. Haig, London ; 
Dr. V. D. Harris, London ; Dr. 
W. L. Heath, London: Mr. 
T. Garrett Hmder, Caidlff; Ur. 
J. Heywood, Manchester; Ur. 
W. F. Horton, London; Mr. J. L. 
Hamilton, Brighton; Urs. H. H. 
Hunt, Boizton, U.6.A.; Ueasra. 
Harker, Stagg, and Uorgan, 


from— 

London; Messrs. HIrschfield 
Bros., London; K. A. C., Sax- 
mundham; Hippocrates, London. 
L—Ings House Nurses' Codpera- 
tloD, Lady Superintendent of; 
Inqoirens. 

J.—Ur. B.G. Jack, London; Hr. 
Jerome X. Jerome, London; Mr. 

K. Jones, Liverpool. 

Z.— Dr. G. C. lungsbury, Black- 

e ol: Dr. C. P. King, Newark; 

r. J. H. Kenny, Birmingham ; 
Ur. J. A. Kempe, Edinburgh. 

L.— Dr. J. F. Little, London; Dr. 
8. R. Lovett, London: Dr. T. M. 
Legge, London; Mr. H. K. 
Lewis, London ; Ur. 0. B. 
Lockwood. London; Messrs. Lee 
and Nlgbtliwle.Llveipool; Life 
Saving Society, London, Hon. 
Secretary of; Lex. 

IL— Dr. J. C. Me Vail, Glasgow; Dr. 
Donald Macalisten Cambridge; 
Dr. L. Mayburr, Mutbsea; Dr. 
J.A. UacDougall, North Berwick; 
Dr.D. McKeown, Manchester; Dr. 
B. H.Montgomery,Mallow: Ur. 
C. B. Maitland, London; Ur. T. 
McLean, London; Messrs. Maple 
and Co., London; Midland Mrai* 
cal Society, Birmingham, Hon. 
Secretary of; Maltine Manufac¬ 
turing Co.. London; Medicus, 
London; U.B., Probus; M.D., 
London. 

H.—National Dental Hospital, 

London, Dean of; N. B. R., 
London. 

0.—Dr. T. Oliver, NewcasUe-on- 
Tyne. 

P,— Mr. P. Pope, London ; Mr. W. 
Paulson, Loughborough; Mr. F. 
Plggott, Cambridge; Mr. Y. J. 
Pentland,E<linbnrgh: Messrs. K. 
Paul, Trench, and Co., London; 
Pftter Carremondrng, Budapest, 
Editor of: Plymouth Medical 
Society, Hon. Secretary of. 

Q.—Queen Margaret College, Glas¬ 
gow, Hon. Secretary of. 

B.—Dr. A. J. Richardson, West 
Brighton: Dr. W, Robertson, 
Buxton; Dr. J. B. Byley, 
London; Mr. Mayo Robson, 
Leeds; Mr. W. M. Roocroft, 
Wigan; Mr. J. Robinson, Hali¬ 
fax ; Ur. A. H. Bees, Plymouth; 
Messrs. J. Richardson and Co., 
Leicester; Mesars. Robertson and 
Scott, London; Messrs. Raoul, 
Pictet and Co., Berlin; Reading 
Pathological Society, Hon. Secre¬ 
tary of; Royal College of Sur¬ 
geons, Ireland, Registrar of; 
Botberbam Hospital, Collector of. 
8.—Dr. T. Savill, London: Dr. H. 
Sutherland, London; Dr. F. F. 
Schacht, London; Dr. R. Sisley, 
London ; Surgeon-Muor H. F. 
Stokes, London; Mr. C. H. 


Shears, Liverpool: Ur. Simeon 
Snell, Sheffield; Ur. M. Shirley, 
Leeds; Mr. 0. F. Sutton, 
Holmes Chapel; Ur. F. A. 
Soutbam, Mi^heeter; Messrs. 
F. Steams snd Co„ London; 
Dr. Steeven's Hoepltal, Dublin, 
Hon. Secretary of; St. Andrews 
University, Secretary of; Society 
of Amestbetiats, London, Hon. 
Secretaryof; St. Luke’s Hospital. 
London, Secretaiy of; Semper 
Idem, London. 

T.— Mr. T. Prl^n Teale, Leeds; 
Ur. Lswson Talt, Birmingham; 
Mr. J. K. Thornton, London; 
TrinityCollege, Dublin, Assistant 
Libramn of ; Torbay Htopital. 
Torquay, Secretary of ; Throat 
Hospitu, London, Dean of; 
T.A.L.,London; Tutor,London. 
0.—University of Durham College 


of Medicine. Secretaryof; United 
Kingdom Alliance, Hon. Secr^ 
tsry of. 

T.—fir. W. Vajna, Budapest j Dr. 
E. D. von Tunrelinann, Cbefoo; 
Mr. F. Verney, London; Mr, 
W. H. Vandrer. Manchester. 
W.—Dr. A. J. Wall, Lundoo; Or. 

C. T. Williams. London; Dr. 
J. J. Welply. Bandon; Mr. W. 
Woodward. Plymouth; Mr. B. 
Wilson, Exeter; Mr, Wyatt 
Wingrave, London; Mr. T. 
Wceaon, Brisbane; Mr. D. B. 
Wilson, London; Messrs. WarvRd; 
Bros., London: Messrs. Williams 
and Norgsto, London; West Ham 
Hoapital, Acting Secretary of; 
West London Medlco-Cblrurgical 
Society, Secretary of. 

T.—Yorkshire College, Leeds, 
Dean of. 


Letters, eacli wi'Ui enclosure, are also 
acknowledged from— 


A. — Dr. B. Allen. Hawee; Dr. A. E. ! 
Ash, Stoke-on-Trent; Dr. B. H. i 
Aitebison, Wallsend • on • Tyne ; I 
Hr. W. R. Ackland, CllHon; 
Heesrs.ArmourandCo.,London; j 
A.P.,London; Anderson,Harro¬ 
gate; Alpha, London: A. B. C., 
London; Alepb, London; A. F., 
London; A., Leeds. 

B. —Dr. J. Brown, Clifton; Mr. H. 
Brice, jun., Exeter; Mr. J. O. 
Bell, Wlckbem Market; Meaars. 
Bloudeau et Cle.,London; Bone, 
London; Brixton, 2, Acre-lane. 

0.—Mr. B. P. Conolly, Functial, 
Madeira; Clark’s Hread Co., 
Brighton; C. P., London; C. T., 
Loimon: C.M., London; C. H., 
Sheffield; Cantab., London ; C., 
Goring. 

D,—Mr. A. Denman, Beaconsfield; 

Dunelm, London. 

B—B.D.,London; Essex,London; 
Bnmore, London ; BIgan, Lon-' 
don ; B. A. B., London. | 

F,—Dr. J. Findlay, Penpont; Mr. i 
T. B. Foster, ScartMrougb; F.B., | 
Bondon; F. W. M., Sowerby j 
Bridge; Fides, London; Fidelity. 
London ; Forcepe, London. \ 
fi,—Dr. J. Gray, Glasgow; Dr. 1 
H. R. Griffith, Dolgelly: Mr. | 
J. B. Gunn, Bedford. Cape 1 
Colony; Mrs. Gann, Hsyling 
Island; Miss QreenhUl, Hastings; 
Messrs. Giles, Schacht, and Co., 
Clifton: Messrs. Gale and Co., 
London. 

H.—Dr. H. Harper, Nottingham; 
Rev. H. Hawkins, London; 
Messrs. Hogg and Son, London; 
Hippocrates. London; Homo, 
London. 

L—Iota, London. 

J.—Dr. H. W. M. Jones, Rusbon; 
Mr. Y. M. Jonee-Humphreys, 
Oemmees; Mr. D. Jones, Llan- 
faebraeth. 


K.—Ur. F. W. Ktrkham, Downham 
Market; Mesars. H. King and 
Co.. Bombay; Messrs. Kilner 
Bros., London. 

L—Messrs. Laldlaw and Sande* 
man, Galashiels; L. J., London; 
Leisure, London. 

K.—Dr. K. C. Moore, Barnard 
Castle: Dr. J. UacFeat, London; 
Dr. J. 8. McConville. Glasgow; 
Dr. A. H. H. MacMurtry, Bel¬ 
fast: Miss Molloy, Worthing: 

M.D., Newcaatle'on-Tyne: U.u., 
Aekllngton ; Medicus, Hebdoi 
Bridge; M. N., Lontlon ; MJ)., 
Loniton; Medicus. London; 
Medicus, Spennymoor. 

N. —Mr. J. Nixon, PsltowSehl; 
Nottingham Borough Anlum, 
Clerk of. 

O. —Dr. P. J. O’Sullivan, Corragti 
Camp: Dr.O’Oallaghan.London; 
Oxford. London. 

P. —Dr. Parry, Wrexham. 

B.—Dr. J. 0. Rossie, New Abbey; 
Messrs. Reynolds and Branson. 
Leeds; Messrs. B. and H. J. 
Roberts, Penygroes; Radcllffe 
Infirmary, Oxford, Secretaryof; 
B.. London: Rex, London. 

8.—Dr. J. Smith, London; Mr. 
H. A. Spenser, Soutbanipton; 
S. C. M., London; Stetboecope, 
London. 

T.—Dr. C. B. Tavlor, Nottingham; 
Dr. O. U. B. Thorp, Stourport; 
Mr. C. Thompson, Burton-on- 
Trent; Mr. A. F. Tapp. Tunbridge 
Wells; Thyroid, London; Tarsus. 
London. 

V. —Mr, D. Vlnrace. London; Vac¬ 
cine Lymph Association,London; 
Veritas, I^ndon: Vera, London. 

W. — West Ham Hospital, Secre- 
tarvof; W. M.. Bradford. 

Z.—X.,London; X.Y.London. 
Z.—Z. Y. X., London. 
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THE DYNAMICS 01' LIFE IN RELATION^TO 
THE NATURE OF EPILEIW 


JDelicered bffore the Manchetter'Medical Society on 
Oct. Srd, ISOi, 


By W. R. GOWERS, M.D.Lond., F.R.S., 

cojrsotTrsa pht.siciax to rxiVKa«iTV coi.lkor noRptTAL akd 

PHV91C1A.V TO THK NATIONAL HOSl'ITAl, foB THK 
]-A&ALViia> AJ(1> BPIUirTIC. 


GsstTLBMBN,—At MaBcbestoT—seoosd in Eoglaod onlj to 
the metropolis as a medical centre and source of knowledge— 
'it is, I conceive, soperflaoiis for me to apologise for taking a 
<tbeoretical subjeot for such an address as that which I have 
<he honour to give to-night. I need hardly remind you that 
^tween what we term “theory”Bnd “facf'the transition 
cs gradual, that much of that which we regard as fact is only 
fact to our thought. Observation alone is certain—observa- 
‘tion pure and simple. The interpretation of observation 
introduces uncertainty in proportion to the extent to which 
dnfmwBoe ie Involved; to this we are often blind—blind 
sometimes to its existence, generally to Its amount. But 
cbere is a region in which we most recognise hypothesis as 
absolute. It is the r^ion below the sarfaoe whence no 
(reflected light can pass, but whence all observed phenomena 
proceed. Here we must either accept indirect perception or 
we must be content with no perception of the oauses of that 
which we observe. Where we can have no certainty we must 
he content with jx'obability, or relinquish all attempts to 
iaxom. We cannot limit knowledge to the certainty of actual 
observation. The help that even pure hypothesis can give is 
^00 great to he desplMd. If It enables us better to discern 
that which cs in sight, to discover more of its details, to see 
its relations more eleaily, to grasp its character more firmly, 
the result is surely worth an effort. These considerations 
prevent me hesitating to ask your attention this evening to 
■eome considerations which are hypothetical. I fear I must 
add tiiat I shall bs compelled to aek for your close attention. 
I regret that It should be so—1 should prefer to discuss some 
simple practical subject. But there is sometimes a oompul- 
elon in the selection of a subject against which it is useless 
-to strive. That which I now submit to your consideration 
iias pressed on my thought for many mcmths too persistently 
to penult me to use this opportuni^ in any other way. 
In doing this 1 shall be a trespasser. I shall have to 
.pass into regions wberd I have no strict right to be, hot 
into which I go because from them come the streams that 
water our own |vovince. I wish to teU you how they appear 
to a stranger and sojoumer in the land, and to tell you not in 
the language of the country, but in our own simple tongue. 
Tlie subject Is, as the title indicates, a doable one. The 
general subject is useful because it seems to involve more 
consideration than is usually given to that which underlies 
many of our practical problems. Hence, the gene^ subject— 
the process by which energy Is manifested In the animal 
body—I propose to connect specially with the most obtrusive 
manlfeetation of energy we encounter—an epileptic fit. I 
•do this also because the attempt will bring b^ore us, I think 
•distinctly, the essential limitation of our efforts in the 
presence of life, and also the way in which disease, as 
such, in its essential nature, is distinct from the prooees 
of its manifestation. The spedal subject can only come 
after we have considered the general proUems to which 
i desire first to direct your thought. Yet I may point out 
how the phenomena of functional dUorders, esped^Iy those 
of the nervous system, take us directly to the mysterious 
processes of energy and of life which underlie all we observe, 
and are themselves quite withdrawn from our direct scrutiny. 
They raise at once the problem of the nature of tbeee pro¬ 
cesses. We cannot contemplate such disorders as epilepsy 
without being oompelled to wonder what is their aotu^ 
nature, and hofr their manifestations are produced. And 
we cannot do so apart from the consideration of 


* The following a<ldress was of (leoesalty coudeiiscd In SeliTery, snd 
t bsa been Mmewbat exptindeil iu revision. 
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processes in health. It is always easier to ask quest! 
than to answer them. Disease puts before us the pro¬ 
cesses of life in startling aspect, and sometimes compels 
us to ask such questions more forcibly than do the 
normal phenomena with which we are so familiar that 
it needs more effort to wonder and to ask. If wo observe 
or remember the features of an epileptic fit, we cannot 
help asking, Whence and bow is the intense manifesta¬ 
tion of encigy which by its violence makes the fit so 
impressive and so alarming 1 The observation makes ns 
aak a like question regarding the analogous manifestation of 
energy in health, ^Vhence and how are motion produced 
by the muscles and the mysterious nerve force which excites 
the muscles to contraction 1 Wliat is the source of the 
manifested energy I That is the first question. The answer 
may be familiar to you in its form, and yet it gives us only 
the first step on which to place our feet. As far as can be 
discerned all energy released is th(} result of chemical com¬ 
bination. Oxygen Is everywhere brought to the complex 
compounds of the tissues. Simpler compounds are formed 
by its union with them; even, and indeed especially, carboclo 
acid, which may be regarded as one of the simplest com¬ 
binations, is released in conspicuous amount in muscular con- 
traction, just as it is by a like process in the combustion of 
coal. The energy in the latter is released as heat and light— 
that is, minute motion; in the former as obvious motion. This 
fact, that the source of the energy that is manifested in the 
animal body and In the processes of human life—from a 
sigh to a coovulsiOD—is “latent chemical energy” makes 
the actual nature of this, the first, question to he considered. 

Latest Chemical Enebgy. 

Whence comes the force released by chemical union ? We 
speak of it as “latent chemical energy," “ohemioal 
tension,” and sometimes as “potential energy.” For reasons 
to be mentioned later, it is here spoken of as "latent ” and 
not as “potential.” What conception can we form of this 
. force 7 It is of fandamental importance because, first, it is 
, as such that all energy is introduced into the bedy—in food 
and in ^ ; secondly, it is from this that it is manifested by 
vital action. In tl^ form It is received and stored, and 
thence it is produced. I should perhaps ask, not what con¬ 
ception can be formed, but what conception is held regarding 
it. I have, indeed, already asked this, but I have bad some¬ 
what pecuUar difficulty in obtaining an answer. Into this I 
need not go, but 1 may say that the results constitute one of 
those ment^ equations the result of which is zero. I have 
searched in vain for any definite statement in books of the 
conception I desire to put before you ; I cannot doubt, how¬ 
ever, that many writers have so implied it that it Is not easy 
to understand bow they can have escaped its definite state¬ 
ment. I ^ow that it is held by some distinguished bio¬ 
logists ; but, on the other band, I have been told by one of 
the most celebrated chemists that it is inconceivable. 
Hence 1 am Wt with at least the advantage of compnlson 
self-reliance. I am compelled to start from that whl<m 
appears to me the only conception that is poesible, and to 
state it as it appears to me; but 1 would disclaim once for 
all any suggestion of actual novelty. Moreover, I should also 
ez^fiaia tlmt I purposely avoid the use of the precise special 
terms which those familiar with the subject will miss, and 
the absence of which they may lament. I avoid them beause 
1 think their tendency would be to binder rather than assist us. 

No energy be manifested which does not exist before 
in some other form. The energy that is made manifest, alike 
ia the combustion of coal or in muscular action, must of 
coarse exist before as a definite form of energy—inoonspicuons 
it may be, but not less real. The only form which our present 
knowledge enables ns to conceive is inter-atomic motion, 
oscillatory motion of the atoms of the substances that com¬ 
bine. It may be, indeed, also between the moleoules In 
I which the atoms are grouped. Because we cannot, I think, 

I conceive it except as iMtween atoms and between moleoulea, 
it seems convenient to term it simply “minute” motion. 
The motion of an aggregation of molecules as a whole— 
that is, the motion of a mass—we may term “massive.” In 
spite of the added conception of size which has been con¬ 
nected with the word “massive,” it seems more clear thu 

: that which baa been used in the same seuee, “molar.” 

I fear 1 must ask yon to approach the subject by degrees. 
Slow steps may make our footing less insecure on ground 
that is nnfftmilijM- to US. Moreover, you must pardon me if, 

. partly to help myself by increased consoionscess of pectuity, 

I I Ulnetrate that which to many of you does not need this aiA 
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It may seem difBcalt to cooceire that the light aod heat 
which are liberated when a piece of coal barns exist 
before com bastion — exist as motion In the oxygen and 
ooal. Tbe heat and light are forms of energy, and can 
be changed into any other form by adeqaate contrivance. 
They can be changed into motion not only massive 
in tbe restricted sense, bat conspicuonsly massive in 
the common sense. To many the conception is familiar that 
minute motion la aniversal. To others it may be unfamiliar 
in spite of the attractive writings of Tyndall, Ball, and 
others. Yet to those accustomed to tbe idea it may be 
difficult to conceive that latent chemical energy existe as 
such in every substance capable ot combination. That this 
energy, sufficient to move a railway train, shoald exist before 
oombostion as minute motion among the atoms of oarbon 
and tbe atoms of oxygen Is not easy to conceive. It may 
seem that it cannot be conceived. Of course, I use tbe word 
*' conception ” in its widest sense, and not in that of forming 
in tbe mind an exact picture of the process. Yet we know 
facte which show how great an amount of energy may exist 
aa atomic motion and yet may be absolutely imperceptible 
to us. 

Let me ask you to conceive an instance sufficiently familiar. 
Supposieg there is a mass of iron, a foot square, in this 
room at its present temperature. The mass would seem 
absolutely still, in mass and molecules. No energy can be 
discerned in it. Expose it for a short time to a temperature 
100° F. higher, and bring it into the room again. Its 
aspect is tbe same, but we can find abundant evidence of 
energy in it. A touch reveals the change. Its atoms are in 
vigorous and obvious motion ; from it tbe wave motion of 
heat passes oil in all directions, and if properly secured this 
oonla be changed into other consi^cnons forms of energy. 
We should find, moreover, that there Is a slight increase in 
sixe In the mass, and that this held good of the smallest 
particle we could measure. This would compel the belief 
that tbe increased minute motion of the mass is accompanied 
by an increased distance between the atoms, with, therefore, 
a greater range of atomic movement Presently, losing the 
increased motion it had acquired, it would seem as inert as 
before. But conceive tbe piece of iron moved from this 
room, the temperature of which it shares, into surroundings 
100° lower in temperature. At once we should have ^ 
the manifestations of energy and atomic motion, which we 
have just conceived as presented in this room after ex¬ 
posure to a temperature 100° higher. We are thus com¬ 
pelled to believe that in every substance about us there is tbe 
minute motion of beat corresponding to its temperature. 
However imperceptible, it is not less energetic. Other 
forms of motion in tbe iron there may also be, but tbe 
jost mentioned show that we must not think that 
vast energy may not exist as minute motion where none 
is conspicuous or even perceptible by our unaided senses. 
Nor can we venture to fix any narrow limit to the 
energy that may thus exist and coexist in different 
forms. We know, at least as far as we can know any¬ 
thing of the subject, that not only may a piece of Iron 
such as I have asked yon to picture in your mind be 
tbe seat of tbe atomic motion we recc^ise as heat: it 
may, perhape must, be tbe seat of the atomic motion of 
electricity; it can be made tbe seat of tbe atorrrio motion 
of sound. These forme of motion—for we believe that all 
three are forms of atomic motion—may coexist among the 
ffaine atoms—distinct, precise. If yon think of a piece of 
glass instead of Iron tbe coexistetoe becomes still more 
complex ; and if you think of the glass as tinted the necessary 
definiteness of the coexistence n^es tbe effort to grasp tbe 

S benomeoa distinctly useful. We may note in passing that 
' thia conception be true it brings this form of latent energy 
into harmony with all our conceptions of other forms—we 
think of each, from light to electrtci^, as some form of 
motion, massive or minute. Indeed, we may say that it 
would be accurate to discard tbe old term, the “trusfonna- 
tion of eneigy,” and substituteHiat of tbe ''transition of 
motion." Is it not curious, by tbe way, to note this—that long 
ago the search after perpetu^ motion bas oooupisd ingenions 
minds 1 The search bas been indeed relinquished, but tbe 
object appears before ns unsought. In the energy of tbe 
universe we see nothing else but perpetual motion. Therefore 
1 ask you to allow me to {woceed on the assumption that 
I have indicated, that latent obemioal ene^y is a form 
of minute motion. One advantage of tbe term “minute" 
Is tMfc it includes both inter-atomic and inter-molecular 
and there is reason to believe that It is both. 


We know that it must be atomic, becsote, in comboitkii^ 
atoms pass off and, recombining in a simmer form ss esr- 
bonlc acid, release tbe latent energy. Tbs carbonic add 
must be the result of the escape of atoms; bnt tbm are 
also phenomena in organic substances which teach oi that, 
molecolea may pass off. Consider the well-known fact that 
a puticle of musk may give off in a still room molecQles 
sufficient in number to act on tbe olfactory nerves of any 
person entering the room, and yet tbe amount may be so 
minute that after years no loss of weight can be found. That 
which thus acts on the nerve in spei^ constant ways mnit 
be molecules of definite composition, and can aoa^y be 
more than molecules. This snows that undivided molesolea 
may pass away. But does not even this aimide initanoe 
show much more than that 1 Why do they nsss awayl They 
pass off into still air; they move; what is me sonroe of their 
motion? The only conceivable explanation is that their dis¬ 
semination is doe to a propulsive energy, and that this most 
be an inter-molecular force, which we can best conceive as 
motion—motion In such excess of the inter-molecular attrac¬ 
tion as to expel from tbe musk the molecules that are upon 
tbe Burfssoe. It may be urged that there may be r^ml^ 
and expulsion of the mmecules without iatsr-moieoQlar 
motion; but in all tbe cases in which ws can disoem any¬ 
thing of tbe character of the force that causes molecular 
release, such as tbe effect of beat on every stats of matter, 
we find evidence of motion. Tbe relation of best to tbe 
emanation of odours, moreover, compels the bellst that inter- 
moleonlar motion is the form in which the energy exists that 
expels tbe molecules from the mass and propels them throng 
the air. 

This brings before us a second well-known fact, which 
ehonld keep clearly before our minds. Wherever then h- 
motion as the constituent of energy there is also attiaotko, 
limiting and determinbg tbe motion. Ws can only oonoiin' 
wave motion—such wave motion, for instance, as that wtieh 
we believe most forms of energy consist ot —ss motke 
limited by attiaotion. I need not trouble you with instances. 
It is important to note that it must be the attraction between 
tbe atoms that is tbe chief influence in determining tbs range- 
of tbeir movement, its cessation, and its renewal. In cod- 
tidering these problems, others present themselves that are 
not Btriotly relevant and yet should not be passed by 
unmentioned, since they aid tbe conception. The wave 
motion, ever lessening or being renewed, U like that of a- 
pendulum or like that of a bullet shot upwards. Tbe 
movement gradotily lessens, for a moment Is 
then is renewed in the descent. As It lessens it bectmte 
potential under tbe Influence of gravitation; as it in- 
oreases it ceases to be potential. 8o with all wave 
motion. The motion is for ever becomingor ceasing to be 
potential under tbe influence of attraction. In tbe bullet 
shot upwards, at tbe moment of stUlness which intervene 
between its ascent and descent, its motion la wholly potenUsl. 
It might be so maintained by an otetmetion to its descent, 
as in til bodies around us that are restrained from falling- 
In all there is potential motion, which moat have existed to- 
raise them to their place. I allude to thie because that 
la my reason for using tbe term "latent energy,"ntber tbu 
that which is current in this connexion—" potential energy. 
Great as is the weight of the authority with which tbe latter 
term, “potential energy," is associated, It is only accniate 
when "energy " is used In the sense of manifestedene^. 
or, as It u often termed, " kinetic energy." 
word “potential" means that which mof/ he. That blch 
only “may be " is not. Wo cannot speak of 
existent, as merely that which may be. Therefore, 1 tbw it 
is better not to speak of eneigy without qualificatiw so 
“potential." It is not quite tbe same thing to speak of 
potential motion ; but we shall be in a labyrinw if 1 pun^ 
the point, which is, moreover, beyond my subject. 

All are familiar with that which is called "cheoKti 
affinity"—tbe niysterions Infiuenoe which oauiCB element^ 
nnite closely. We might compare It with gravitatten tet 
that it is, or seems to be, special, not general. Gravitswn 
is a force of attraction related only to mast; 
affinity is a force of attraction relate d te some special feature 
of the different elements. It connects at^pmi closely ana,» 
it seems, with little room for movement. When 
much movement—that is, much latent obemioal energy—toe 
atoms are associated and kept together by some forced 
tlon, of which we know nothing, save tiiat it seems to no 
opposed to the Influence of cbeinicti affinity. This attrac¬ 
tion seems indistinguishable &om that whid4 when atoms 
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are combined into maasee, we call ’‘gTavitation,’'which 
haa fomiahed oa with the illnatration of the pen- 
dolom and the ballet.* Of coarse, there ia mocb which 
we cannot in anj waj anderatand, whatever hypothesis 
may be formed of these conditions. 1 should perhaps 
say that the little we seem to understand onW shows 
ns bow imperfect is that limited comprehension. Bat, as I 
have hintM, we should not let the dmcolties that are seen 
stand in the way of oar attempt. If we are wrong, we may 
be a step towards the right path; if we hastily reject that 
of which mocb is at first sight onlntelligible, vre are thrown 
on this alternative—we must be content to make no attempt 
to percdve the nature of the facts. Thus latent chemic^ 
eneifry is, we oonceive^ minnte motion. It is restrained, and 
therriore maintained in its form, by an attraction which binds 
the atoms together in moleoales—perhaps first in submole- 
coles, the minor groups that are called “radicals,’’which are 
more closely oonnectM together than the molecules, but less 
closely than the atoms that compose them. The minate 
motion thns restrained is greatest in the simple elements, 
as pare oarb<m and ox^en ; great in complex oompoands, 
apparentlv in proportion to their complexi^ ; and least in 
the simpler and close compounds, such as carbonic acid. 
When (memioal onion takes place under the influence of 
chemical afflni^ closer oomponi^s are formed, with less 
minote motion in their moleoolas, and the energy which is 
released in the process of union is the difference in the 
amount of this i^ute motion in the substances before and 
after the closer union. The readiness with which the union 
takes place seems to depend upon the relaticm home by the 
amount of minute motion to the attraction which limits it; 
the motion tends to repel the atoms from each other and 
would drive off those at the surface and permit them to 
join adjacent atoms but for the force that bolds them 
together. 

In most substances the attraction that unites is in excess 
of the motion that tends to separate, or the substance could 
not exist as such.* It is necessary for the motion to be 
increased in order to set the atoms free, so that they can 
yield to their affinity with adjacent atoms and comirine with 
them. If we take simple elements (in which the atoms are 
grouped in molecules) the amount of motion which has to 
be added is great In the case of some, little in the case of 
others. It varies likewise in the case of the complex com¬ 
pounds of these elements. In proportion to the amount 
needed to overcome the attraction, we have what is com¬ 
monly called stability—that is, a stable substance needs 
much motion to be added. Conversely we have instability 
when little additional motion is needed. In the case of coal 
(wblob, although not pure carbon, we may regard as such 
for our purpose), the atbaction so far preponderates over the 
amount of minute motion that the motion has to be con¬ 
siderably increased in order to release the atoms. We 
increase, at one part of the coal, the motion of latent energy 
adding that of heat^ and so set these atoms free, and they 
iutantly form oompoands with less intrinsic motion, and 
most of that before existing among them is released as light 
and heat. That is what is done when we light a fire. 
In the case of another element, however, the minote 
motion is already in such excess of the attraction that 
the atoms at once fly off and combine with adjacent 
oxygen, without any need for an increase in the atomic 
motion. Yellow pbosf^orus cannot be in contact with 
air without “burning’’—that is, without the atoms at the 
surface joining those of oxygen to form a close compound 
with little minate motion, the previous atomic motion being 
released as light. Is it not significant tirat, in the case of 
coal, simple heat, which we Imow to be motion, has the 
effect of releasing the atoms I Does not this confirm the 
hypothesis that the energy which it increases is alM motion 1 
We shall meet with so many other ftmts which present the 
same harmony with the theory that I can hardly venture in 
each case to draw your attention to it But I would point 
out the significance of the well'known fact that when 


* My excuse for such meatlon of fsmllUr facts Is not only the fsct 
that the address wss delivered to those who ere physicists only in so 
far M they sre physlcUns, but also e recent statement by Mr. Huxley. 
He said that he had had reason to regret that bis consciousness of the 
learned character of hli audience at the Bomanes Lecture he gave at 
Oxford, made him depart from the rule be had often enjoined on others— 
never to assume that the bearers have the knowledge esseutial for 
undersbaiidine the statements made. 

■ I have avoicied special referettce U) the gaseous state, which merely 
Involves a difference in degree, and would involve statements tliat 
could not but add to the complexity of the statements, olre^y 
auflicieot. 


phosphorus undergoes the change from yellow into the alio- 
tropic red form, and with the change loses its instability 
(that is, accordtog to ibis theory, loses much of Its minnto 
^ter-atomio motion, so that the attraction becomes pre¬ 
ponderant), this change is accompanied by the liberation of 
beat—that is, of minute motion. Time does not permit me 
to trace other instructive instances of the addition of motion 
as the cause of the liberation of the atoms and energy, and 
the instances are familiar, abounding on every side^ t^tit 
would be needless for me to do so. Yet the fact is 
of fundamental importance for our ultimate conceptions. I 
must ^so ask you to note another equally impmtant 
and equally familutf fact, that when this liberation of atoms^ 
and consequent release of tbeir motion, has b^un it 
progresses from molecule to molecule through the mass; 
prwreesee slowly or rapidly, according to the conditions 
nnder wUch the atoms are combined and the character and 
tire degree of motion that releasee them. Some of the 
eecapii^ motion increases that in Its neighbourhood, and 
thus it ^ only needful to add motion to a few molecules. 1 
may leave for your own consideration and comparison the 
phenomena of the combustion of coal, sprea^g slowly 
through the mass; those of the explosion of coal-gas, and 
a^, in which the released motion acts with such rapidity, or 
the effect on gunpowder of a spark, or, perhaps still mmre 
instructively, the effect on a quantity of nitroglycerine of 
the simple added motion of concussion. All tbeee are 
examples of the disturbance by motion of chemical equi- 
Ulnium—is, of the balance tetween the attraction which 
ten^ to keep ti^tber and the minnte motion that tends to 
separate. That which makes these facts so important to us 
may have dawned on you already if it has not been before 
fm^iu to your thought. The added motion — a spark 
in the case of gas or gunpowder, heat in the case of 
coal, a conoosslon in that of nitroglyoerine—is essentially 
the same process as that which in physiology ws call the 
action of a stimulus. We can, I think, perceive all stimuli 
to be forms of added motion. In the case of many physio¬ 
logical Btimnll the &ot Is too obvious to need consideration, 
and I believe that, where it is not obvicus, the conception 
will be found to be one from wbioh there is no escape. II 
that which Is added is motion, it is probable that the energy 
w^h this increases is also motion. 

Ths Dtkamics op Mvsclb. 

We pais from the inorganio processes to those that occur 
when energy Is released from the organic aubetanoes of the 
animal Ix^v. We may conveniently begin with the piooets 
of life which causes the moat oonspicnous release of energy— 
muscular contraction. By this the higher organisms change 
their ration to the surronndioge; in alone, indeed, they 
manifest enei^ in its obtrusive form—motion. It is this 
that gives rise to the chief manifestation of eneigyin disease. 
An epileptic fit oon^ts of a release of energy great in d^ee, 
intense in character, and so nnusual in its features as to be 
startling. Thus the first question that presents itself in vital 
dynmnics is. What is the source of tbe energy wblob musouler 
oontnotionreleases, or, in common language, “produces"? 
It is one of tbe most familiar facts m physiology that lUl 
mnscnlar action is accompanied by ohe^cal ebugee—by 
the formation of simpler cbemloal compounds than those 
which oonstitnte musoular tissue, and especially by tbe 
formation of carbonic acid, as in combustion. The oontinuoua 
escape of this by tbe lungs is a fact of muob and deep signi¬ 
ficance. It is a proof ^ tbe oontinuous prooeee of suefa 
chemical union as we know releases energy, and its increase 
when musclee act is alone reason for aseo^ting tbe two as 
cause and effect. Indeed, we are sccustomea to ascribe 
the manifestation of ene^y by mnscles to chemical oon»- 
bination. Tbe carbonio acid is, of course^ due to the union 
of tbe atoms of carbon of tbe muscular substanoe with the 
oxygen, Inought from the longs by the Uood-oorpnsoles, and 
pas^g from them, dissolved in ^ lymph, to the mnscnlar 
fibres. You know that tbe contraction is also attended I 7 
the formation of oompoands less simple than carbonic atio, 
but more simifie than the oonstitoents of the muscle. In 
general we must regard the energy manifested as that wbioh 
was lueviously latmt in tbe complex compounds of tbe 
muscle—i.a, motion—released when closer compounds are 
formed. Some points we must ^e by, to ask—Whence 
comee tbe energy thns liberated 7 Whence comes the atomio 
motion which, as we conceive, constitutes the latent energy? 
The source of tbe energy, and therefore the sonroe of tbe 
motion that constitutes it, is familiar. This is oonv^ed Into 
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the body by food, on the one band, and oxy&en, on the other; 
the food comci directly from vegetable and animal eonrees, 
bnt all is ultimately traceable to the former. In growing 
ptante, simple componnds are broken np nnder the Icfla* 
ence of li^bt and heat. The light and beat are essential, 
and the evidence is conclusive that they disappear in the 
process — that is, the minnte motion tears asunder the 
Crtr'xin, oxygen, and hydrogen, and to do this it has to pass 
into the molt^cules of their elements, and remain in them. 
As in clement?, so in complex compounds of carbon and 
hydrogen, the motion remains constitating the energy 
ID bidden form. This process, in the plant, is reversed 
when chemical union occurs in the animal body. The 
(jrij^iinl .simple compounds are reprodneed, and the energy 
tha^ w 11 hidden is revealed and released.' According to 
this conception the motion of the light and heat passes 
iKitwecii. and remains between, the atoms of the elements 
that are separated, and much remains even when they are 
united in :k complex compound. It remains in the molecules 
ni:'.il new condirions permit its liberation. It is the sun- 
shine, near or distant, recent or long ago, which constitutes 
the source of the energy—which, in fact, 1 he energy—mani- 
Icsied in life. It is the motion of the siinsbine that is 

the motion of tlie latent energy. These facts in general out- 
iino .nre, of course, familiar to you.® I mention their features 
because we seem to be compelled to conceive that the enei^ 
w hi.'h becomofi latent or bidden was originally motion, and 
as mi'-fion li a>r<nin becomes manifest. Our present knowledge 
no!, enable us to conceive it as anything but motion 
duiiog iu hueut stage. If it is not motion, we must at once 
abandon the attempt to conceive It. We must invoke the 
jneonccivablo in general to escape from the inconceivable in 
particular, a course which may, indeed, be more con¬ 
sistent thin it at first appears to be, but can scarcely be 
u stop in useful thought. 

Accepting the conception, how does it affect the aspect 
of tho prnoris of muscular contraction .’ Muscular con- 
trnc'iou is a shortening of the mnscular fibres and increase 
iu fheir wid’fa. The two are one process. Increase in 
width id manifestly the result of a movement of the 
atoms, so that they come to occupy, in considerable pro¬ 
portion, a transverse instead of a longitudinal relation. Rot 
in this chance of shape and change of relation there is an 
o8C.ape of atoms from the muscle—of the atoms that 
unite wi:h <:xygen and pass away -and there is also the 
escape of what, we may call “sobmolecnles,’' which pass 
away ns flic more complex products of muscular action. 
It seems impossible to dissociate the two—change of 
shape and escape of atoms. The atoms can only 
pans away at the surface by a lateral movement soeb 
as la involved in the increased width. It seems 
rei'sonahie to associate this transverse lateral movement 
with tlic peculiar structure of the fibres which we reco¬ 
gnise in their general aspect as "transverse striation.” 
The released atoms escape laterally, and the fibre widens. 
Tliis change follows the reception of an additional amonnt 
of energy, which we call the stimnlns that excites oontrac- 
' ion. Normally it is nerve eneigj, but it may be some other 
form of energy—electricity, for instance. We shall see 
presently that, we mast consider nerve force to be a variety of 
motion, and such also we conceive electricity to be. Every 
‘‘8timnl.n3'’ which excites the release of latent chemical 
energy in muscular contraction can be discerned to be 
added metioa, just as in inorganic substances. The stimnlns 
being conceived as motion and as added to motion, the effect 
is hlTc that wliich makes a fire bum or gunpowder explode. As 
the lighted coal goes on baming because the released motion 
of hc-vt acts as a stimnlns to the adjacent molecnles, in¬ 
creasing their motion so as to release them, so the released 
motion in muscular contraction acts as a stimulus which is 
propagated along the fibre, it is propagated with great 
rapidity, compiu-able indeed to that which occurs in a gas or 
explosive substance. The conditions that determine the 
rapidity we cannot discern, but we shall have to note their 
infiuence in the case of nerve eneigy. However, we should 
note also this marvel, that the infioence tbns transmitted 
along tho fibre is tbronghout its length proportioned to the 
initial change—that is, to the stimulus which excites it. 


• 1 (In not alltirtt* t-0 the relations of nitrogen ; nII-imi)ortatit ni they 
are, tlitlreonoiilcration would make tJie miiije'-f neiMllessly romplex.aii'd 
tb® omission mak.is nu differouce to tho argument. 

* 'I’lieir partioulars will tie foimd in full teelinienl deg<Tij»tion. though 
without verijal reoognition of the sih'mii! tlieoiy iierc mentiotusl, lu 
Vines* Lectures on VegetHhle Physiology. 


The accession of the additional motion of the stimnliu is 
not followed initantly by the movement of the atoms that 
are released. There is a brief interval, duiiug which there 
is a release of energy in the form of electricity and also In 
the form of heat. Then foUows the movement of the atoms.* 
When that movement begins, the release of the oUier forms of 
energy ceases. On the theory I have advanced it would 
seem that the atoms, being released from the attraction by 
which they were before held in consequence of the added 
motion, yield to the attraction of the extraneous atoms of 
oxygen. These are necessarily chiefly at the exterior of the 
fibre or fibril. Yielding to the attraction, they move in s 
uniform direction, and by this movement the previous oscil¬ 
latory motion is combined and made nnifonn, and thus is 
changed into massive motion, and the energy is released ai 
"contraction " ; bnt before the movement begins, before 
the released motion is thus combined, some of it escapes as 
heat and electricity. Tbns the transformation of the minute 
motion into massive motion—that Is, of the latent chemical 
energy into manifested energy l:^ muBCular contrsetion— 
is due to the fact that the motion of the released atome 
is, by compulsion, uniform, and by noiformity that which 
would otherwise be irregular and inconspicuous is mads 
conspicuous as the "kinetic” energy of motion. This 
movement of the atoms in one direction — that Is to 
say, the lateral direction—is of coarse merely another 
form of stating the fact that the musculai fibre widens. 
To escape, the atoms mutt move transversely, and the 
widening or "contraction” implies this transverse move¬ 
ment. It seems, indeed, to be a movement of far sore 
atoms and molecules than escape, but it Is conceivable that 
the escape may involve a general momentary displacement in 
the same direction. We cannot, as I have said, help con¬ 
necting the transverse movement with the peculiar vuihle 
structure of the mnscular fibres which gives rise to their 
transverse striation. have, indeed, a aimilar widening’, 
and so a similar lateral movement, in the case of the on- 
striated mnscular fibres, but atomic escape must be at the 
sides, and the absence of visible striation does not exclude a 
etrncture such as shall determine nnlformity of movement. 
Remember the marvellous framework that has been dis¬ 
covered in the strnctnre of even apparently simple cells, a 
framework of which no suspicion whatever has until latdy 
been entertained. 

To sum up what has been said, we cannot doubt the escape 
of the atoms. The transverse movement we cannot doulA 
The release of energy we cannot doubt. Added motion is 
the common cause of these changes. The motion of latent 
chemical energy we conceive as restrained osdllatioo, flzsd 
wave-motion. It Is released so that there Is a compelled 
correspondence in direction, and thus it becomes con- 
splcuouB motion. In mechanical devices for such a 
formation, when they are simple, as in a gas-eoginei 
we can discern the conditions for obtaining sudi corre¬ 
spondence by lessened resistance in one direction. In the 
mnscle this condition may obtain, combined with the specific 
attraction of chemical affinity. 

It has just been mentioned that the widening of the 
fibre seems to be far greater than can possibly be related 
to the outward passage of the esca^dog atoms, and oi 
the complex "radicals” of the molec^es or the sub- 
molecules which constitute the more complex products 
of contraction, and, Indeed, its mere features suggest 
that there is a movement of molecnles which slt&* 
wards resume their place. It seems concelvaUe th^ ^ 
attraction between the remaining molecules and those re¬ 
leased may involve a movement to the limits of the range 
permitted by the fores that restrains them, and their retOT 
by the influence of this, which is what we call elastici^- 
The natnre of elasticity is, I doubt not, familiar to you- 
every form, metallic or otherwiee, we must conceive It as a 
capacity of movement of atoms or molecules sway froin 
each other within the limits of the force of attraction and j» 
their return if unhindered. To bend a spring Is precrsely 
analogous to the elevation of a weight, only the attraction m 
the one case is molecolar. in the other massive. 

The time occupied by the process of contractiMJ is brief, m 
a fraction of a second the original form of the mnscle w re¬ 
sumed, and with this resumption there returns the capaciiyfot 

• According to the IntCKt re.iean;hos, the latent period ie 
was formerly thought, and the relrase of other 
with the comnicm'eiiK.iit of the muscular eonfmctlon. or «itn mr 
of the latent period. It does not. however, continue during toe cnana 
, of shaiK', and thus the reasoning in the teat is not affected.' 
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another aimilar oostnction. Doubtless there remaios after 
one contraction abondant capacity for another, bat since 
thU recnrrisg seqnence may go on for a very long time there 
mnst be oonatant renewal of the loss. \Ve mast assame 
that immediately after the release of atoms or stibmolecules, 
and of their motion, their place in the moscle is taken by 
other molecnles derived from the abundant snpply in the 
lymph, with an amount of inter-atomic motion sinillar to that 
of the molecules decomposed f-.nd removed and similarly 
available. It is difficult to conceive that such processes of 
what we call “disassimilation ” and “ assimilation ” take 
place in so brief a space of time, yet the fact is certain. It 
ia equally difficult to understand on any hypotbe.sis. Indeed, 
it is over the border which limits the range of bypothes'is. 
We cannot help seeing that which we cannot see through. 
Some of our most "stubborn fa<-ts’' permit no light to 
reveal even the outline of that which is within them. Hence 
the first lesson of science is that we may not say "this 
cannot be," and I am inclined to think that the second 
lesson ought to be that we may not say it in words that seem 
to have a softer sense. The term "inconceivable" seems 
far less absolute than "impossible," and yetis often only a 
g'entler way of conveying the same opinion. The rapidity 
with which the original form is resumed is the more marvel- 
ions when we realise that this suffices not only for release 
bnt also for renewal. The relation of the two is one of the 
moet important facts for us to remember. The brevity of 
this process and the rapidity with which it passes along tbe 
filne when excited at one part have important relations to 
nerve fonctloD, to which we next pass. 

Yet one incidental consideration tempts me to turn 
adde for a moment. It is often sairl that protoplasmic 
subetanoe has a property of contractility, a peculiar 
resnlt of Life. This is regarded as tbe agency of 
moscnlar contraction. It is a vague conception, too vague 
indeed to be precisely stated by modem physiologists, who 
yet cannot e 89 ape from it. Indeed, from that which is 
embodied in tbe conception there can be no escape. Yet the 
literal meaning of the word "contraction," a drawing 
together in all directions, is scarcely now tbe sense in which 
we use it. In moscle there is only change of shape, not 
of size, and there is no real "drawing tr^etber." That 
which is certain in this case is probable in other instances in 
which the proceu can be discerned only imperfectly. We 
conceive that, alike in a moscle and in an amceba, tbe change 
is tbe result of some external stimulation. The stimulus 
znost be a form of energy—that is, of motion. Alay the pro¬ 
cess not be the same in each case—simply a release of atoms 
and a movement of atoms, a release of motion and its mani¬ 
festation by nnifortnity ? If so, is it clear there is such a 
property as vital contractility as distinguished from tbe 
necessary effect of external motion on the atomic relations 
and change of form entailed ? The variety In degree and in 
tbe character of the movement may seem to be incompatible 
with snob an aotomatic mechanism, but we must remember 
how pufect is the relation in the degree of muscular contrac¬ 
tion to that of the stimulus that excites it. This is true, 
moreover, of tbe effect propegated along tbe fibre. As it it of 
that which is tbe local result at tbe spot at which the 
stimnlos directly acts. 

{To bf contintir't.) 


The Royal Free Hospital. —On Wednes>lay, 
Oct. 24th, the Lord Mayor, accompanied by tbe LsOy 
Mayoress, inspected tbe new buildings of the Royal Free 
Hospital. The alterations provide much-needed accommoda¬ 
tion for tbe resident staff, as well as changes for tbe better 
in the administrative offices, laundry, Tbe operating 

theatre ^so has been greatly improved, a mosaic floor having 
been laid down, and apparatns for sterilising instruments 
have been provided. 

The Institute of Chemistry. —At tho pxamina* 

tionin Practical Chemlstryfor admission to tbe membership 
of thie institnte—an examination now, we nnderstand, reco¬ 
gnised by tbe Government as a qualification for the poet of 
Poblic Analyst—held at the laboratories at 30, Bloomsbury- 
sqnare, from Oct. 9th to I2tb, seventeen candidates 
jvesented themselves, of whom thirteen were successful — 
namely. W. H. Archdeacon, W. Barlow, L. E. Boole, F. H. 
Carr. M. E. Feilmann, B. Sc, E. Halliwel), B. S. Hanes, 
H. Hastings, P. H. Jones, W. T. Klgby, J. S. Kobertson. 
E. T. Sbelboom, and W. Thomason. 
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[PliOFKSsoB Fbascb commenced by congratulatirg the 
graduiites upon their various promotions, and Sir Thotrat 
Grainger Stewart upon his well-merited honour, and then 
coDtiuued:] 

It must always be with a grave responsibility ih.at cno 
of your teachers addresses you on an occasion so si^ r.idcant 
as the present. Freed from the restraints and plcseures of 
yoar student life, you are now about to enter upon y<-ar 
life-woik with its unknown succcssen and vici-situdrs. For 
this work you have received such preparation as wc cau givu 
yon in tbe sciences on which your art is founded aud in 
your initiation into its practice. In both dcparimenttf 
the University can claim much for its methods of teaebieg. 
At a time when the training of the praciiticcers of 
Great Britain was for tbe most part restricted wiihin tho 
limits of mere professionalism this University had ui’toed 
the basis of education by requiring instruction in scleiico as 
an antidote to tbe narrowing inlluence of a too restricted 
attention to purely professional subjects. The great vaiuo of 
this instruction as a preparatory intellectual training and as 
a means for elevating the standard of professional c.'turo 
has now been fully at^owledged by its adoption ba:L by tt.o 
older and tbe newer universiues, and, on tho inituiTiun of 
the General Medical Council, by all the medical iicciisinz 
authorities of the kingdom. On tbe purely practical side of 
medical education Edinburgh has also been placed .,i hu 
exceptional position of advantage. Early in the eiplilcenih 
century the genius of Cullen gave to practlcid mcliviLo n 
philosophical interest which it has neverlost in tbla Univerbity ; 
but it was left to Bennett to inaugurate a system of icsttuctioii 
in clinical medicine, and to Syme one in clinical surgery, 
which exceeded in efficiency tbe teaching of these euoji cis 
elsewhere in Great Britain, and which their succeesors huve 
done their best to improve. But, gentlemen, while much of 
your future dejjends upon the tralxiiDg you have undergone, 
much, even more, depends upon yourselves. It has Le >'0 
said that " Our bodies are our gardens to tbe which our wills 
are the gardeners, so that if we will plant nettles, orruw 
lettuce, set hyssop and weed up thyme, supply it with cne 
gender of herbs or distract it with many, etlber to have it 
sterile with idleness or manured with industry, why, the 
corrigible authority of this lies in our wills." Assuicicg, ns 
I confidently do, that yon do not intend to sow nettles,'but 
rather lettuce and thyme, so as to obtain in the future nu 
abundant harvest of tbe necessaries, and even of tbe highrst 
luxories, of life, much still remains before that harvest can bu 
garnered in its fall expectation. 

In that fntnre, to which yon are now being promoted, 
many of yon will encounter the successes which we all hope 
for; and, however "spes incerta futori " it is well tbnt 
your first entrance into active life should be brightened acd 
encouraged t^the e.Tpectations that are so natural to youthhil 
enthusiasm. We cannot all of us, onfortonately, tealUe our 
expectations. Too often 

Tli<* flinplp propfxifiiin tlist makes 

In nl) <l>‘sigii< be^iiii in i-jr'li lielow 

FailA ill tlie iirDitiiwii larKL‘tii'.i». 

We can all, however, in whatever condition of life we are 
placed, derive tbe highest satisfaction and pleasure ficm 
endeavonrlng to realise tbe expectations of a life in which 
our ideal is tbe performance^ to tbe beet of onr ability, of 
whatever duties may fall to ns. And 1 do not know any 
duties from which this satisfaction can be obtained in a 
higher degree than those to which yon are abont to devote— 

I would almost say consecrate—yourselves. We are apt, 
indeed, when engrossed in the difficulties of our work, when 
onr miods are fully occupied with the details of the mt ids 
by which results are being obtained—we are apt to foigec 
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tiuit thftt work, in its sncoessfol and fatthfol performance, 
ii one which not only confers great benefit apon oar fellow 
creatares, bat also is capable of affording to the doer some 
of the highest gratifications which bomanity is entitled 
to expeot. 1 am persaaded that yoa will acknowledge 
the trath of thio when I remind yoo that year promotion 
plaoas it in yonr power—indeed, makes it your Imperative 
doty—to increase the happiness and nsefalness of others by 
removing physical and mental disablement and distress, 
oonferring upon yonr country all the benefits that are implied 
in an improved sanitation, and by caring disease and thereby 
prolonging livee valuable to the poseeseors, and often even 
more valnable to others. 

In referoice to this word “core ” yoo will apprehend that 
it should not be used only in its restricted sense, as implying 
what is no doubt one of our highest functions, but which, in 
a great number of cases, still remains the mere aim and hope 
of medicine. In this restricted sense it is too often alone 
understood, and has thns become the foundation of tbe 
reproach that medicine Is an uncertain art. No doubt the 
■cieDoee on which its practice is based are not yet perfect, 
its principles do not always rest on established groands, and 
we must in the meantime often trust to the uncertainties 
of empirical knowledge. Altbongfa these [conditions do not 
joBtify the attachment of reproach to m^ldne any more 
than to other professions and ocenpations involving oompU* 
oated olrcamstances, in which uncertainty is at least equally 
present, they should not be overlooked by us. While they 
should cause ns to be modest in our preteneions and to avoid 
all self'SatiBfied ostentation, they shonld also lead us earnestly 
to recognise that on each the duty Is incumbent of doing what¬ 
ever he is aUe to do to advance knowledge and increase the 
resonroee of medicine. Above all, do not allow uncertainties 
and imperfections to lead to the adoption of an attitude of 
ZsisiM/aire, or, even worse, of cold scepticism on yonr part. 

The word “cure” also implies tbe care, the charge, the 
oversight of patients. In this wider acceptation of the word, 
which covers also the narrower acceptation, yonr mission is 
actually to enre everyone who is placed under yonr profes¬ 
sional ^arge. Even when you are unable entirely to over¬ 
come disease by yonr treatment you have still a useful and 
even a noble work to perform in skilfully applying tbe 
reeouroes of your art to mitigate suffering and prolong life; 
and may all of you learn by tbe experience of faithfully and 
affectionately performed duty in conferring upon your 
patients the inestimable comforts of confidence in your 
capacity and of that encooragement In distress which can 
be obtained only from the visits of the practitioner skilful 
in resource and well informed of tbe condition of the 
sufferer. 

[Professor Fraser then made some pregnant remarks on 
m^ioal ethics, which brought him to tbe subject of char¬ 
latanism :] 

It is, no doubt, in the department of therapeutics that 
shallow pretensions have for centuries been, and still con¬ 
tinue to be, more boldly and skilfnlly advanced than in any 
other, not even excepting surgery. Tbe reasons for this are 
not difficult to find. Suffering humanity is natnrally anxions 
for relief, and only too prone to believe assertioce dog- 
matioUly expressed and accompanied with explanations 
obsoared by a bold misuse of scientific phraseology, ^ese 
are^ however, the artifices of mere charlatans ; bat 1 am not 
sure that our profession Is altogether blameless in this 
matter. The keen competition and tbe desire for novelties, 
which remain as prevalent now as when the Athenians of 
old olamonred for new things and new doctrines, supply 
temptations the effect of which may not infrequently 
be observed in tbe application of eleotridty, galvanism, 
massage to tbe treatment of many diseases; In tbe farce 
itidoh is too frequently acted in enjoining a epeoial diet as a 
of bodUv ealvaUoD ; and in tbe readinees with which 
any new remedy at once becomee fashionable, provided its 
leoommendation is accompanied with the assertion that its 
administration in a few cases was followed by the most 
marvellous benefits. It must be admitted that at no previous 
ID the history of medicine have tbe temptations been so 
powerful to yield to this form of profeseloiud charlatanism. 
The advance of organic chemistry has led to tbe production of 
an almost unlimited number of substances of complex consti¬ 
tution, and as pro^bly no snbstance is incapable of prodnclng 
some perturbatioo in tbe physiological conditions of tbe body, 
and thus of modifying some of the conditions of disease, it is 
not remarkable that enterprising commercial therapentiets 
should within the lost two or three years have recommended 


to our notice more than a hundred new prodocts, whose 
aggregate application, one would fancy, sboold already 
“have made nature immortal, and death play for lack of 
work.” But, gentlemen, Shakespeare has stid: 

O, mickle is the powerful gmee that lie* 

In herbs, plants, atones, and their true qualities. 

Of bow many of these subetaoces can it be said that we know 
tbe true qualities 7 Tbe determination of tbe mere action of 
any one of them would require at least tix months' study by 
a skilled investigator. 

[Professor Fraser then pointed out that it was spedally 
unfortunate that this haste to use new remedies shonld cso- 
stitute a conapionons oharaoteristic of modem medicine, vba 
bacteiiolr^c^ and therapeutical reeearch have recently done 
so much towards {daclng medicine npoo a scientific ba^.] 

In former times, indeed, tbe relationship between sdmee 
and medical practice was by no means so dose at it has now 
become, nor had science sufficiently advanced to indicate 
many direotioDS to which iDvestigation could with advent^ 
be actively prosecuted. These conditiona no longer eziil. 
and it has beicocaa evident that no university can now claim 
to be “a light of the world ” nnlesa it can abondantiy pro¬ 
duce, as well as bum. tbe oil which Is required to dispel 
darkness. It has become evident that the time has come 
when our University should to far reorganise her system as 
to adopt tbe prosecution of research as a recognised pert of 
her work. Impressed with these considerations, tbe Kacnlty 
of Uedlclne have, some mouths ago, prepared a scheme by 
which research work might be fostered in the laboratories 
the University by the workers being freed from all peenniary 
outlay. This h« been followed by two important Draft 
Ordinancea of tbe Universities Commiasion. Tbe first of 
them contains the provision 1 have mentioned, and also gives 
powers for tbe foundation of research soholarsbipe, to which 
Btipends may be attached ; the second Draft Ordinance 
Increases still farther tha ioduoements for engaging in 
research by placing it within the reach of investigators to 
obtain the high degree of Doctor of lienee as a reward for 
tbe diligent and snocesaful prosecution of research. I do 
not think that the importance of these provisions can 
be exonerated. They constitute tbe great Reform Bill 
of tbe University, overshadovrlng in their probable far- 
reaching effects tbe numerous changes in our Univer¬ 
sity organisation which have aneceed^ each other dorii^ 
the last three years. That they have been so long de¬ 
layed may, I think, be explained, not only by the reasons I 
have already stated, but also by the circumstances incidental 
to the lives of many of tbe professors in tbe Faculty of 
Medicine. One resnlt of these circumstanoes has been that 
tbe duties imposed upon them, while in some of their aspects 
moat pleasant and agreeable, are in others of them of an 
exacting nature. From etaly October until the beginning of 
August they are engaged, with almoet so reepite, in onivei' 
sity dnties. Beyond tbe imperfect hints obtained during 
conversation with vUitors from other universities, and tbe 
imperfect indications derived from mediced liter^ure, no 
opportnnity is given to them for learning what is being done 
elsewhere ; and if In tbe two months of freedom from 
neceesary work they strive to recruit their exhausted 
energies by travel in such foreign coontries as can be vidted 
daring the tropical heat of autumn they find tbe doors of 
nearly all the seats of learning closed and their laboratories 
for the most part deserted. Some of ns have bad tbe rare 
opportnnity of breaking through these restrictions, which are 
only too apt to engender a narrow provincialism, during the 
meeting in the spring of the last International Medical Con¬ 
gress. Italy, which a few centuries ago had enjoyed 
reputation of being tbe great Eoropean centre of knowledga 
whose nniveraities of Salerno, Bologna, Pisa, Floreuce, and 
Naples became the mod^ for siinilar institutlona throngbout 
Europe, and which poasessed such teachers as HaipigbL 
Valaalvt^ Soarps^ Oalvsuii, Falloppio, and Morgagni, bad 
stiterwar^ lap^ into a condition of scientific as well as oi 
pblitioal inertaess. We ^ve, perhaps, been too apt to con- 
aider that this edentiflo inertness bad not enorelv b^ 
recovered from. The frequent recent publication of gw 
work has not been altogether suffident to remove this im¬ 
pression. A visit to the universities of Italy, tberefora 
comes on one almost as a revelation. Not only is 
there fonnd great activity in teacUng, with students of 
medicine In some cases even as numerous os those of Edin¬ 
burgh, but also enthusiastic investigators, labo^ones 
equipped by the State and by private generosity with every 
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raqoiremeot for researcb, and palatial hospitals—models for 
imitation in all that concerns the treatment of disease and 
the improvement of medical practice. Under sach able 
workers as Daranti, Mosso, Baocelli, Bizzozero, Giacosa, 
Uarchiafava, Semmola, Cantani, and many others, Italian 
medicine is striving, with already a large measare of success, 
to reprodnee the tr^itions of her golden age. 

[After enumerating the direction in which it was proposed 
to extend the more pnrely scientific medical edneation at the 
Edinbnrgh University by tho formation of lectareships, and 
laying stress on the nnlqne position of the University, as “ the 
model for imitation in conntrles situated in four—or shall I 
say five conUnents of the world,” Professor Fraser con¬ 
cluded as follows :] 

Gentlemen, in the remarks I have made I have Indicated a 
few of the satisfactions that yon will derive from your future 
life and a few of the dangers that lie before you. Oor pro¬ 
fession offers to yon opportunities for the highest intellectual 
and. moral enjoyment. It will give to each of you these 
satisfactions and enjoyments, howevm lofty or however 
humble a position is occupied, if only the determination is 
formed to obtain them. If you should not succeed in 
realising all the expectations with which yon enter upon your 
life-work, if yon should not succeed in obtdning all that yon 
desire, your truest wisdom, believe me, will quickly to 
learn tlmt there is much to be grateful for in what you have 
succeeded in obtaining ; for you will at least always have a 
noble profession, with never-failing interests and beneficent 
opportunities. I now most earnestly and cordially express 
the hope and wish that yon may all fare well in your respec¬ 
tive professional occupations. 


O.IC THE 

MODERN TREATMENT OF PULMONARY 
PHTHISIS-' 

By C. THEODORE WILLIAMS, 
M.D., F.R.C.P.Lond., 

COSSULTI.VG PHY*!CI.iX TD THE HOSPITIL VOH COXSUMPTIOX A-VD 
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Thb treatment of phthisis has undergone various changes 
during the past eighty years, changes no means so sweeping 
and revolutionary as those of its pathology, and it is a hopeful 
sign of medical progress that during the last fifty years, whilst 
divergent and indeed antagonistic doctrines have successively 
prevailed as to the origin and nature of tubercle the treatment 
of phthisis has been more steadily carried on on the same 
lines—viz., those of fortifying and sustaining the resisting 
power of the patient. In early days Laennec peached the 
specific nature of tubercle, and BrouseaU maintained Its 
iuflammatory origin, in which be was supported at a later 
date by Addison, Niemeyer, and others. Then came the experi¬ 
ments of Villemin, confirmed by those of Simon Marcct, 
Andrew Clark, and Lebert and Zablonus, which established 
the doctrine of the specific nature of tubercle, this again 
being apparently overthrown by the experiments of Burden 
Sanderson, Wilson Fox, Cobnheim, and Fraenkel, who seem 
to have produced tuberculosis in snimal* by inoculation 
with non-tuberoulons material; hot at a later date these 
results were proved to have been attained throngb the experi¬ 
ments being performed in a contaminated atmosphere, and 
similar experiments by Watson Cheyne and Itewson Williams, 
Bubseqaently carried out in an aseptic atmosphere, failed to 
produce tuberculosis. Then came the wonderful discovery 
of the bacillus tuberculosis by Koch, which pla^d the 
specific character of the disease beyond all question 
aiid reduced all forms of tubercle to the same cat^ory. 
But Koch's brilliant discovery, whilst it has largely assisted 
diagnosis, cannot be said to have contributed much to the 
progress of treatment. It was the signal for an enthusiastic 
outburst of antiseptic or bacillicide measures. The unhappy 
phthisical patient was muzzled with antiseptic respirators, 
be was snrronnded by antiseptic atmospheres, and be ha d to 
submit to what Daremberg terms “orgies of creasote and 
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ga-iiacol.” Antiseptics were injected hypodermically, anti- 
septica were administered per rectum, and all efforts short 
of destroying the patient were directed to slaughter the 
tubercle bacillus. But it must be admitted that it is one 
thing to arrest the spread or development of this bacillus in 
a test-tube or on a cultivation-plat^ and another to attack 
it in the tissues of the delicate human body, where, except 
at a few exposed snrfaces, such as the month or throat, it is 
out of reach of local manipulation. Many of the antiseptics 
nsed have not even the recommendation of having been proved 
to be fatal to the bacUlns tubercnlosis, but were tried on 
purely theoretical grounds. But, after all, supposing these 
means bad succeeded in destroying the bacilli then present 
in the lungs, what was to prevent other tubercle bacilli In 
greater oninbers from entering and falling on the soil (proved 
to be vulnerable), then settling and multiplying, and thus 
rendering the last state of that patient worse than the first! 
There is nowadays much discussion on the contagious nature 
of phthisis and the possibility of preventing much of the 
disease by notification and isolation, but, while It is oor dn^ 
to disinfect and destroy the sputom and other secretions of 
phthisical patients which have been proved to be sources of 
danger, any complete system of isolation woold be quite 
impossible in so common a malady, and, moreover, as the 
evidence for its necessity is very weak Indeed, it woold be 
oncalled-for and cruel. 

The next event in the history of the treatment of 
phthisis vras the employment of Koch’s tuberculin injec¬ 
tions, which turned out to be a failnre, bat from 
which many wholesome lessons may be learnt, one of 
which was that any treatment which promotes, not con¬ 
servative, but destiiictive changes, as shown in breaking 
down of the long tissue and its appearance on a 
laige scale in the sputum, cannot be otherwise than detri¬ 
mental to the patient, as the area of infection, instead of 
being limited, is thereby considerably widened Another 
lesson was that certain morbid poisons possess a distinctly 
elective affinity for certain organs and appear to select old 
leeioDS In those organs. The quickness with which the lupus 
spots and tubero^ous lesions in the longs became the seat 
of active chanm was very remarkable, and the rapidity with 
which toberculoas masses of long standing broke down and 
cavities were formed was even more so. 

Now, it seems to me that all these specific modes of treat¬ 
ment ignore one great factor—nay, the greatest factor of all— 
viz., the resisting power of the organism to disease, and it is 
to this that the physician should lend his aid and support; 
for if his means are effectnal he can ward off disease, or if a 
patient has already been attacked be can limit its inroads and 
possibly arrest it altogether, A glance at the history of the 
treatment of phthisis will show that whatever success has 
been attained has been achieved by strengthening and forti¬ 
fying treatment, whether by diet, climate, or medicines, and 
not by so-called specific treatment. Life in the pure air, 
judiclocB exercise, a light nonrishing dietary, and such aids 
as cod-liver oU and tonics have effected more than all the 
bacillicide treatment put together. But these all act on the old 
principle of helping nature to help herself against her foes 
and r^ucing the vnlneTability of the patient to attack. Now 
what are the weapons of resistance with which nature works 
in the human body In dealing with invaders like the tubercle 
bacillus ? On this point the brilliant researches of Metcbnl- 
koff, pursued for a long series of years, have thrown con¬ 
siderable light. It would appear that the invasion of any 
oiganism by microbes induces an alllox of leucocytes, or 
“phagocytes” as Metebnikoff terms them, to the inv^ed 
region, and these have the power to absorb bacilli, which are 
to be observed afterwards in their structures. The more 
malignant the bacillus the rarer its presence within the 
phagocyte. In some instances the phagocytes overwhelm 
the bacilli, in others the bacilli devour &e phagocytes. 
There are two principal forms of phagocytes—viz., (1) the 
macrophagus, a lai^e nninuclear leucocyte, generally of 
epithelial or endothelial origin, with a prominent nucleus, 
lobed or reniform, staining well with aniline dyes, anu 
possessing much protoplasm and activeammboid movements ; 
and (2) the micropbagns, a smaller form, also staining well, 
multinuclear, or vritb one nucleus in the process of breaking 
up. Both these have the power of devouring bacilli, but not 
always the same kind, and in some Instances, as in the 
streptococci of erysipelas, after the micropbagi have devoured 
these the micropbs^ themselves are ag^n swallowed up by 
the macropbagi. This bactericidal action of phagocytes 
is often an instrument of defence, and in many cases 
6 2 
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is the caoee of immoDit/ to the individual. The inter¬ 
vention or the nonintervention of the phagocytes seems 
to depend on their being attracted by some oi^anitms 
and repell^ by others, as they are described as having 
a positive chemlotaxls or attraction for certain kinds 
and a negative chemiotazU or repulsion for others. Where 
negative chemiotazis develops, the baoilli are nnopposed 
and induce the death of their host. We mast re¬ 
member that Metcbnikoff includes a great variety of cells 
in the phagocyte class—not only leucocytes of the blood, but 
both epithelioid and giant cells. He holds that tubercle is 
composed of acollection of phagocytes, mesodermic in origin, 
which move towards the si»t where the tubercle bacilli are 
sitnate and englobe them; these phagocytes either remain 
epithelioid in type or are converted into giant cells, which 
may be regarded as a further attempt on the part of the 
organism to protect itself against bacillary attack. The mono¬ 
nuclear variety of phagocytes seem to have the greatest 
influence in bacillary destruction. Thus Metchnikof! tells 
ns that Ekfter inoculating marmots with avian or human 
tubercle he observed a characteristic degeneration of the 
bacilli in the interior of the epithelioid and giant cells of 
these animals owing to their beiog but little susceptible to 
tuberculoeis. The bacilli under the influence of these 
cells swell up and gradually lose their power of retaining 
colouring reagents. Sometimes the periphend part, but 
more often the central part, of the bactllos is the first 
to lose iu colouration. Later the bacillus becomes con¬ 
verted into a sansage-shaped body enclosing a very delicate 
canal, and the altered bacilli collect to form a con- 
spiouoQS brownish mass resembling a fragment of amber. 
Metcbnikoff remarks that these changes are never observed 
in artificial cultivations or anywhere outside the tuberculous 
cells. It is in diseases which possess a decidedly chronic 
development like tuberculosis and leprosy that the specific 
bacteria are most readily taken up by the phagocytes, and 
where at the seat of the disease we find great numbers of 
tbeee phagocytes. The other side of the question is where 
the tubercle bacilli gain the ascendancy and destroy the 
phagocytes, either in the form of epithelioid or giant cells, 
as has been depicted by myself and others, where at the 
close of the battle no trace of cells remains, but the lines of 
-distribution of tbelr conquerors. Another destroyer of bacilli 
is the serum ef certain animals, such as the rabbit, though 
the evidence of this bactericidal action Is by no means so 
complete as that of phagocytosis; for though it has been 
demonstrated in test-tube experiments, the effects are moob 
less marked in the experiments on living animals, and eepe- 
datly if the microbes have been closed in capsoles of filter paper 
so t^t they may be acted on by the serum alone without the 
interference of the phagocytes, for most of the serum used for 
inoculation contains pbngocytes. Metcbnikoff thinks that the 
serum, though incapable of killing microbe, may dilute and 
destroy their toxines or poisonous secretions. A third method 
of destruction of the tubercle bacilli is to be seen in the 
process of fibrosis so largely present in ohrooic phthisis, 
though we must remember that the giant cells, which 
Metcbnikoff claims as a form of phagocyte, often become 
converted into fibroid tissue, as Hamilton has well shown. 
In a lung from a case of fibroid phthisis there generally 
exists a dense fibroid tissue where all alveolar structure has 
disappeared, enclosing a few caseous nodules in which some 
tubercle bacilli may possibly be detected; but tbe fibroid 
tissue may be searched through and through for them, and 
always with a n^ative result. The striking way in which, 
after fibrosis has affected tbe walls of a cavity, tbe bacilli 
disappear from tbe tissne has been often noted by myself 
and others, and tbe inevitable conclusion seems to be that 
fibrosis is iucompatlble with bacillary life. 

Such are tbe weapons need by nature to fight tbe battle of 
existence against so formidable an Invader as tbe tubercle 
bacillus. In a well-organised, well-developed, and there¬ 
fore well-protected individual tbe bacilli are overwhelmed 
by the alllux of phagocytes at the point of entry, and im- 
mnnity is the result. In one of lees defective power they 
may enter and be carried along by tbe lymphatics to tbe 
lymphatic glands, where they undergo digestion and destruc¬ 
tion, for Hankin’s researches have shown the secretions rf 
these glands to have distinctly bactericidal properties. Whr d, 
however, tbe tubercle bacilli gain an entrance settle, 
and destroy tbe tissnes, as In the case of tbe lung, tbe most 
that can be hoped for is either that tbe progress may be 
obstructed by fibrous growth—a truly patbol^ical process— 
or that through developing and expanding the healthy, though 


often by no means adequately developed, lung in the neigh¬ 
bourhood pressure may be brought to bear on the diseased 
portion, inducing a drying process iocompatible with 
bacillary life. This process is encouraged by living at high 
altitudes. 

Reflecting on the above sketch of the elements of defence 
against tatercolons attack, it would seem that the problem 
of treatment resolves itself principally into means to Increase 
tbe number and activity of the phagocytes and thus rendtf 
more probable the destruction of tbe tubercle bacilli. More¬ 
over, whatever improves the quality of these phagocytes 
would also Improve and enrich the blood and lymph lernm, of 
which they form a principal part. Tbe third factor, fibrosis 
of tbe Inng, supervenes in a large proportion of cases, but it 
is diffioolt to ray its growth is pomoted ; my Impe^on is 
that the breaking down of long tUsne and the rapid evacoa- 
tioDB of tubercnlons material from that organ hasten its 
spread. To this conclnsion 1 was led by careful examination 
of tbe Koch treatment cases, where tabnonlons masses broke 
down, and were evacnated more rapidly than is tbe role in 
chronic phthisis and long fibrosis, cansing contraction of the 
thoracic walls, and displacement of organs snperveced. 
Besides this problem there is another which it is desirable to 
keep in view. While tbe use of purely bactericidal agents 
is not urged, partly on account of ^elr inefficiency and 
partly beranse they sometimes injure tbe patient, there is 
DO reason why we shoold not snrroand the patient with those 
natural agencies which have been shown to be highly 
nnfavoorable to bacterial life. These are sunlight and fresh 
air. Ransome and DelCt^ine’s^ experiments on the conditions 
which modify tbe virulence of the tubercle baclllns showed 
that this virulence was reduced by exposure to daylight and 
fresh air and was rapidly lost. But to return to the fir»t 
problem. How can we promote the formation of lymph and 
of blood rich in leococytes 7 All ezpiience teacbM that 
a large quantity of oleaginous food supplied under 
oondittons which promote its absorptlrm and assimilation 
is the surest method, and among this class cod-liver oil is 
peeminent on account of its pnetrative pwer and the 
ease with which, with pancreatic juice, it forms a rich 
emulsion oapble of absorption. It is pobably this which 
has caused ood-Uver oil to do so much go^ in the treatment 
of phthisis; and when we reflect on the number of poor 
phthisical patients, as seen in the out-patient departments of 
hospitals, who enjoy no advantages of climate, whose enr- 
roundings are the reverse of sanitary, whose food is 
scanty, and whose trade or ocoopatlon is by no means 
salubrious, who yet bold their own by steadily persevering 
for months and jears with cod-liver oil, it must Im admitted 
that it does in some subtle way supply the requisite nonrisb- 
ment sod augment the resisting force of tbe system; tbe 
diminution of tbe usual pblbUical symptoms and the rapid 
gain of weight and strength confirm this. With regard to sub¬ 
stitutes for cod-liver oil—and they are legion—I have given a 
fair trial to most of them, and have not yet found any at all 
comparable; bnt tbe combination of the oil with the pre¬ 
parations of bypophospbites and preparations of phosphorus 
and arsenic have proved very useful. Tbe Introdoction of a 
large amount of milk into tbe dietary is to be aimed at. If 
oow's milk, however, falls, ass's and goat's milk should be 
tried, which are more easily assimilable ; or If these are not 
available, by peptonising or preparing cow’s milk it it 
rendered more easily digested. In some cases konmiss and 
k6Qr will, for a time at any rate, supply tbe patient with 
what is required. It is a curious fact that althongh wasting 
is tbe leading feature of this affection, there are few patients 
who so readily gain weight as pbtbirical subjects when 
secured from over-exertion and supplied with appropriare 
food. At the Hospital for ConsnmpUon and Diseases of the 
Chest, Brompton, it Is no rare occnrrence to see patients 
suffering from acute and advancing tubercnlons disease, 
characterised by high afternoon temperatures, nevertbelen 
gain weight owing to the large amount of suitable food taken. 
Id phthisis gain of weight is by no means incompatible with 
progress of disease: all it signifies is maintenance of appetite 
and the avoidance of exertion. Bnt the most important 
factor in the system of treatment is pore air, and on its 
thorough application to tbe system of tbe patient most 
Euoceas depends. Sanahioe and pure air are tbe best bacilli- 
cides. It must not be forgotten that it was tbe in-door 
ooenpations. like those of miUinerB, dressmakers, and 
tailors, formerly carried on in crowded, nnventUatad rooms. 
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which farcisbed tbe largest nambei of cases of phthisis. 
On tbe other band, the wild tribes of tbe desert, living in 
tents Uhe the Arabs, are exempt from the disease, bat it 
was noted that when these were confined in French prisons 
thev died of phthisis at tbe rate of 50 per cent. 

Now in this conntrj, tboagb there is a great deal of talk 
sbont tbe virtne of fr^ air, uid boasting of going out in ail 
weathers, in tbe case of invalids tbe doctrine of Mac Cormack 
and Henry Besnet is not carried oat as tborooghly as It 
oogbt to ^ A leaf might with advantage be taken oat of 
tbe book of some of onr Continental friends, and fearlessly 
tnut phthisioal patients to a little more open-air life than is 
at present done. Undoubtedly tbe treacherons climate of 
the British Isles, espedally in winter and spring. Is tbe great 
ezcaae. At most English health stations a wet or snowry day 
means confinement to tbe bouse, and generally to the flireside, 
for tbe whole twenty-foar boars, tbe asaal plea being tbe 
great tendency of phthieical patients to catch cold and 
contract fresh catarrh. When what goes on at Davos, 
St. Moritz, and Falkenstein is taken into consideration, tbe 
probabUity of catching cold, if ordinary precantions are 
taken, is very doabtful. At Davos and St. Moritz 

phthisical patients almost invariably sleep with open 
windows tluoagboot tbe winter, when tbe thermometer 
not uncommonly registers - d"* F., or 36° below tbe freezing 
point, care of coarse being taken to heat tbe rooms 
with stoves, to provide plenty of blankets and coverlets, and 
to see that the carrent of external air is not directed on to 
the patient, bnt always first ascends to the ceiling. Tbe nni- 
ver^ testimony of medical men is to tbe effect that no 
harm, and mach good, resalts from this practice. One effect 
Is that patiente aooostom themselves to live at a lower 
temperature without noticing it. I remember a talented 
literary friend of mine who need to sit, sleep, and compose 
at Davos in a house of which tbe temperature did not 
ezceal 40°, whilst his healthy, but unhappy, guest was eitting 
shivering at bis side. A female patient at Davos in winter 
astouisbed me by andressing with tbe window open, snow 
l)ing deep on the ground at the time. I shut the window, 
which, I was informed, hod been open for six weeks and 
without barm. But it is to the practice canled on by day at 
the sanitaria at Davos. Leysin, and Falkenstein that I would 
spsdally draw attention. At each of these places there 
are coveted terraces or long sheltered corridors open on 
one side to the ^ and protected from wind, where a large 
number of phthisical patients in various st^es of disease 
recline on couches for tbe greater part of the day in all 
weathers. These galleries are deep and lofty, sheltered 
from too much sun, aod from rain and snow by enrtains. 
Tbe patients lie on well'Cnshioned buket work or bamboo 
couches, like the Japanese ones used at the Hospital for 
CoBsumption and Diseases of tbe Chest, Brompton, for from 
sOTen to ten hours daily, only leaving them for meals or exer¬ 
cise. In tbe winter there is no beating apparatus, and warmth 
is kept up by fur clothing and abundant coveriug. At Falken- 
stela, on the slopes of the Tannus, about 460 feet above sea 
level, this seems to be sufficient, and daring a recent visit 
Dr. Hess, Dr. Dettweiler's assistant, informed me that hot 
bottles were rarely called for, bnt at Davos, where tbe tem¬ 
perature falls to 15° below freezing point in tbe shade, they 
frtqnsBtlj needed. The galleries generally face south and are 
at yalkenstein, from their horseshoe distribution, are com¬ 
plete sontraps on bright days, and here the inviJids recline 
ia all weathers, for they are not allowed to sit np, it being 
found more difficult to keep them warm In the sitting than in 
tbe recumbent position. Several of them told me that they 
felt tbe cold at first but soon got accustomed to it, and what 
they did dread were the white mists which prevail in autumn. 
Besides these terraces at Falkenstein there are a number of 
parilions in tbe park-llke gardens, some holding two or four 
wrallds, whhjh rotate so as always to ensure protection from 
^udandr^. The patients seem quite at their ease aod 
»uy be seen reading, writing, knitting, playing curds and 
gaoes all day. Th^ can keep ^rm even at Davos, as I 
“ute^ify having visited Dr. Turban’s sanatorium on a hard 
"orty day in January, 1892. and purposely shaken hands with 
s number of invalids as they lay on their conches after sunset 
wading their books by lamplight. Their circulation seemed 
w be excdleot. In these sanatoria this treatment is by no 
m^s oonflDcd to incipient casea or to tboee with limited 
wons, but is ordered even to patients In a condition of great 
PjWjtration and to well-marked pyrexial oases. Dettweiler 
that tbe open-air treatment is the best method of 
«»ting tbs pyrexto of phthisis and his plan is as follows 


After keeping a case of this kind io bed for a week, under 
diaphoretics and antipyretics, with cold water appUcatlons 
acd dry rubbings, if the pyrexia does not abate tbe patient 
is placed under the open-air treatment, and this has tbe effect 
of gradually reducing the fever and improving tbe appetite 
and strength. Tbe open-air treatment has been largely in 
vogue io Germany since tbe Franco-German war, when the 
treatment of fever and of surgical cases in tents and in more 
or less open sheds was found to be so satisfactory, and most 
of the new German and Swiss hospitals have covered 
balconies or galleries adjoining the wards, where tbe patiente 
can be wheeled, and where they can lie in tbe open air for 
most of tbe day. Tbe same is done io some of our Bnglish 
hospitals if, as at St Thomas's Hospital, the construction 
admits of it. 

The advantages of this treatment for those suffering from 
phthisis are obvious, as it means tbe complete application of 
the finest antiseptic in tbe world—fresh air—to tbe lungs and 
systems for most of the day ; but the objections are twofold. 
Tbe recumbent position is not tbe best for expectoration, 
and where there are cavities and the power to expectorate is 
feeble there is some risk of fresh lung infection and tbe 
promotion of secondary cavities. This is met by adopting a 
position in which the bead and shoulders are more or less 
raised, as is possible with most of tbe bamboo couches. 
Again, there are the want of exercise and tbe tendency to 
chilliness which such a practice involves. This is a point 
on which I differ from our German cortjrires, for, while they 
dwell on the importance of air, they do not attach sufficient 
importance to exercise, even in the initial lesions of phthisis. 
For tbe cases of consolidation or of excavation with pyrexia 
exercise is uodesirablo and a continuously recumbent position 
tbe best, bat in cases of limited apical lesions and limited 
cavities without fever it is desirable for tbe patient to take as 
mach exercise as his strength will permit in order to develop 
and extend tbe healthy poriions of tbe lung and to increase 
tbe muscular power. This, however, need not prevent the 
patient from spending tbe resting times of tbe day in the 
recumbent position in tbe open air. Then the difficulty of 
carrying oat this practice in London and Birmingham and 
other great cities is considerable on account of the smoke, 
and, in winter and autamn, of tbe fogs; but there Is no 
reason why it shonld not be tried more folly at onr health 
resorts, like Yeotnor and Boumemontb, Torquay and Hast¬ 
ings. The south coa^t sanatoria of England should, as Dr. 
Hermann Weber suggests, have covered terraces or b^coniea 
in which patients might lie on couches ; and in tbe numerous 
villa gardens of Bournemouth and Torquay convenient 
rotatory shelters, capable of being turned at will to keep out 
wind or rain, might be erected and tbe verandahs be more 
utilised. 

And now I would close with a few remarks on treatment, 
suggested by thirty years’ experience of tbe disease. Cough, 
should alwajrs be treated by promoting expectoration, one of' 
tbe best forms of expectorant being the effervescing car¬ 
bonate of ammonia draught night and morning, which wUI- 
generally clear the bronchial passages for several boors. H. 
there be a good deal of fraitless hacking before expectoration, 
causing annoyance to the patient, tbe addition of a few 
minims of dilate hydrocyanic acid and half a drachm of 
syrup of poppy or codeia will do no barm and considerably 
allay tbe reflex irritation. Where tbe cavities are lai^e, 
or deep, or basic, ard coDseqoentlj require great ex¬ 
piratory effort to clear, combinations of s^ volatile and 
spirit of ether with camphor water, as in the form of the 
pbarmacopcela of the Brompton Hos^tal, answer admirably, 
while for old or feeble persons champagne will often serve 
tbe same purpose. But tbe most satisfactory way to reduce- 
tbe cough of chronic phthisis is by counter-irritation to the 
chest w^l—best by blistering. It will be found that relief 
will follow in proportion to tbe amount of serum drawn by 
vesication, and fly blisters or acetom cantbaridir, or tbe strong 
but very efficient liquor epispastions, answer tbe purpose. 
Night sweats, when they are a mere flax from the vessels or ■ 
lymphatics and not a relief of pyrexial processes, ought to 
be checked, and this can generally be done by arseniate o£. 
iron, ^ gr. to ^ gr., at bedtime, or ^orotoxine, gr. to gr., 
or nitrate of pilocarpine^ ^ gr., or the old-fashioned oxide of 
zinc in from 3gr. to 5 gr. doses, which generally succeed and 
do no barm. Preparations of belladonna and atropine, though 
they are effectual controllers of night sweats, are less satis¬ 
factory, because their continuance for a long period often 
induces dryness of throat and mouth, dilatation of the paplls, 
aod disturbance of sight accommodation. The treatmeot of 
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pyrexia depeods very mncb oo its oaose. Where it accom¬ 
panies tnbercalisation it probably will subside of itself when 
the tnbercaloas process qaiesces, and eren if persistent will 
only prevail in the afternoon. An efferresoing saline, with 
a few drops of tincture of aconite or a few grains of quinine, 
is all that is then wanted. Bat pyrexia accompanying acute 
excavation, or acnte excavation and tubercnlisation, is very 
troublesome and sometimes quite Intractable. Antipyretics, of 
which there are any number, according to my experience only 
give temporary relief, and often do barm by depressing the 
patient’s constitutional powers and producing collapse. I 
have seen the temperature depressed from pyrexia to a sub¬ 
normal reading by doses of antipyrin or phenacetin. but 
always with results, and after the use of the medicine 
has been omitted the temperature has riseu as high as ever 
before. The great object in the treatment of this form of 
pyrexia is to keep the patient quiet in bed or lying on a 
couch, and, if possible, in the open air, it la Dettweiler; to 
feed him frequently; and to supply alcohol to repair tissue 
waste, while administering only sufEcient antipvretics to 
keep the temperature within m^ernte bounds. Quinine in 
small doses in effervescence before the rise or during the rise 
of temperature will often suffice, or llenc’a well-known pill 
twice a day. Anyone who studies the pbenomeoa of fever 
knows that temperature rise is only a small portion of the 
process, and that by lowering the chart we do not get rid of 
the factors of heat production or of the wear and tear of the 
tissues, and so our best Hne is rather to keep up strength and 
weight by a frequent supply of food. The diarrhoea which 
accompanies tuberculous ulceration may be checked by 
sulphate of copper and opium if the ulcerative process be 
limited in extent, but if there is much ulceratioD, and it Is the 
ileum and large intestine which are involved, iDjection.<i are 
best. The enema opii of the British Pbarmacopcoia is excel¬ 
lent under these conditions, but I have seen a few of the 
most obstinate cases yield to large injectious of linseed tea, 
which has a most soothing influence on the irritable ulcers. 


ON THE IMPROBABILITY OF A PARASITIC 
ORIGIN OP MALIGNANT DISBASE.i 
bt r. barwell. F.RCS.Eno., 

CONSULTING SURGl-.ON TO CKAKING-CKOSS HOSPITAL, 


(.Concluded jrom p. C7i'.) 

The considerations advanced in the last three papers de¬ 
scribing some of the olistaoles to a belief in the parasitic nature 
of cancer would, of course, fall to the ground if such para¬ 
sites oould be found and demonstrated in every malignaat 
tumour and in no otbv position, and if they could at the same 
time be proved to be not merely oreatnres invading and living 
in previously diseased tissue, but parasites which attacked 
a healthy part and converted its elements into malignantstroc- 
ture. Now certain observers have announced at various times 
during the last five or six years that they have, under high 
powers of the microscope, discovered, embedded in the ceUs 
of cancer, the particular coccidium, which they believed to be 
productive of malignancy. The somewhat curious history 
of these microscopic “finds " is of such interest in connexion 
with this subject that a short and condensed review of the 
]a«t few years’ work must be given. Malassez^ in 1889 was, I 
believe, the first to strike the note of these alleged discoveries; 
he was closely followed by Albarran^ and Thoma,'* In 
1890 Sjobring^ and Russell^ found certain bodies tiiey 
described as the causal parasites of cancer. About eighteen 
months later Soodakewitch,^ Fodwysozki,^ and Sawtebenko,* 
afterwards Foa,‘° Adamkiewicz," Cattle of Nottingham,’® 
L. Pfeiffer,’® and Jackson Clarke," have all described the 
alleged specific parasite. Dr. Korotneff, Inde^, has not only 

1 The previous f«persapix.’ared in Tiik Lascet of July 28th, Auff. 25th. 
and .Sept. 22nd, 11594. 
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described but figured wbat looks in his plates a very large 
creature, which he names “rbopalocepbalus carciooma- 
tosuB.*’ More important than these are the observations of 
Messrs. Buffer, Walker, and Plimmer,’'of which more most 
by-and-bye be said. Some of the above-named have gone even 
further, claiming to have found the young of coocidia—that 
is to say, the falciform bodies which are the result—in 
quantity, the almost innumerable result—of one method in 
which the rabbit’s coccidium oviforme generates. All this 
amounts to very strong evidence, the observers b^g all 
highly competent microscopists inspired with the greatest 
love of science and gifted with vast power of work. But 
the subject is fraught with very great difficulties. Such 
varieties of cell geueration, endogenous by fission and mitoais, 
all frequently altered from the normal type, also many sorts of 
anomalous cell degenerations, invaginations, iDclasioes, 
aspects of partially completed phagocytosis, hypertrophy 
with chromatin changes of nuclei, and many other pheno¬ 
mena, occur so abundantly in cancer, especially if quickly 
growing, that the comprehension of many things that 
appear in the field of the microscope ^ exceedingly 
difiicult, and often each one of several interpretations is 
open to many objections and various causes of doubt. ’Thus, 
some of the more cautious workers, like Steinbaus,’® after 
describing certain appearances, have carefully avoided giving 
any opinion, at least at first, though a year later that 
scientist positively denies their relationship to parasitcB.'* 
Others—for instance, MM. Borrel.’'•’Duplay,'® Cazin,'®Comil,*' 
Fabre Domerque,'® Le Dentu,'® and others in France; 
Klebs,®' Stroebe Schulz,®® lUbbert,®' Noeggerstb,®* and 
Virchow,®* in Germany; Ballance, Shattock,*® Sheridan, 
Delfipine,®* and more, in England ; and Welch in America— 
have refuted, some, the whole of the contention that the pecu¬ 
liar bodies found in cancer are parasitic, while others have fixed 
their attention on certain supposed finds, pointing them out 
as erroneous. Thus Russell's fuchsine b^ies, Wickham and 
Darrier’s psorosperms in Paget’s disease, the supposed 
crescentic spores—in fact, every assertion, perhaps with one 
exception,] as to parasitic life made by different obeerveis, 
bas been shortly afterwards ascrlbel by other not less 
skilled scientists to degenerations, keratosis, cell inclnsions, 
&c. Even Metebnikoff, the eminent zoologist, whose leaning 
is decidedly towards the parasitism of cancer, asserts that the 
bodies seen by Soudakewitcb, Podwyszotki, Stroebe, and Sawt- 
schenko, and supposed by them to be the falciform spores of 
a sporozooD, are not really such, but are due to ' ‘ ctpomatic 
degeneration of nuclei’’; and, he adds, “they may be 
designated as pseudo-crescents, just as in caacen It is 
necessary to distinguish psendo-coccidia so often con¬ 
founded with formations really analogous to sporozoaria. ” * 
Dr. Sims W'oodbead, whose scientific care and know¬ 
ledge are indisputable, seems to have been led at one 
time to accept certain appearances shown by Mr. Jackson 
Clarke®' as the spores of coccidia, but to have enbee- 
quently seen sufficient cause to withdraw this assent and 
to state that those objects were degenerated nuclei. 

The exception above referred to as an allegation perhaps not 
yet contradicted is contained in the very important pepm of 
Buffer, Walker, and Plimmer.®® These scientists be^ by 
denying the parasitic signification of many previous “finds ** 
believed by the observers to be coccidia, and by very restricted 
acceptance of some others. They then des^be their own 
discovery in many carcinomata of certain bodies, which they 
take to be the sporozoa producing cancer, and which they 
frequently speak of undoubtingly as “the parasite.” Certainly 
tbeir contention gains great support when such authorities as 
Professor Metebnikoff and Dr. Sims Woodbead endorse Uie 
writers’ views. Yet it may be submitted that something 
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CDore than mere authoritative avermect is required—aome 
naeoD for snob judgment, eome indication aa to what special 
quality distingoishee these little cells from many others, 
alfflon or quite identical, which from time to time have with 
eqB&lajsorvicebeen erroneously described as “the cmicer 
parasite.” It is imposeible to look at the plates niustrating 
the pspers of Amend RuSer and bis collaborators without 
being struck by their great beauty; indeed, they form a 
sort of epoch in the art of representing histological and 
pethological sections, fixed, hardened, and stained in the 
neireet manner. In the letterpress many directions are 
gireo as to the best way for the purpose of carrying out 
these procedures, for Armand Buffer rightly says: “In 
all scientific questions the methods nsed are of the 
greatest importance, for a great deal in the recognition of 
^eie parasites depends on their stoning reactions.'' ^ Never* 
tbelees, their method, for iostsnoe, of hardening and of fixing 
vasatooe time “absolute alcohol, chiefly need for hardening. 
No advantage appeared to result from the use of sublimate.’'^ 
Afterwards, “Given np alcohol because uncertain.'’” 
Aod used “concentrated aqueous solution of sublimate.”^ 
Tit the abeolote conviction of finding the protozoon 
cf malignancy is equal in all cases. The staining 
mctioDs of these bodies appear to be the only test 
idled on; it will have been noted that in a quotation from 
Professor MetcbnikoS the word “pseudo-coccldia” was used, 
atermwhic^ shows that there are In cancers certain bodies 
soextremely like true coccidia as to be very easily mistaken. 
SsSer and Plimmer give in the very beautiful plates 
above mentioned drawings of what they deem pseudo 
and of what they call true coccidia. The only difference, 
according to the plates and description, is a slight, very 
alight, variation in the staining. Fig. 3" and Fig. 51 
both represeiit e^* shaped l^iea within a cell, the 
shadiog of rotundity being beautifnUy given : the one, 
a little more steined th^ the other with hsemato- 
ijlis and cochineal, has a slightly granular yellow 
nscleos (Fig. 3); the other baa, in addition, a nucleolus 
which has responded to the bsetnatozylin (Fig. 51). The 
^ is described as “the parasite,’’ the other as “an 
invagioated cell identical with the parasite of Wickham.” 
Tbe reality, the reliability, of such distinction depends, 
therefore, on whether such slight difference in staining 
msy be accepted as tbe one sole and sufficient wit- 
BW. Tbe manner in which animal cells of whatever 
kind accept diflferent dyes very much depends on tbe 
iDode and amount of their degeneration : those affected 
with keratosis react differently to those undergoing 
fstty changes or degradation of cbromatio, decay of 
nncleoi or nucleolus. Other more subtle changes seem to 
lave an influence even larger than in tbe examples just 
cited—an influence^ for instance (to refer again to the excel* 
Isat plates) which absolutely changes tbe colour produced by 
the same tieetment and dye. Thus, Figs. 1 to 5" are from a 
cucer of tbe stomach all hardened in alcohol and dyed 
with Bbrlich-Bionda stain. Tbe general protoplasm of 
tbe cells, called by the writers “parasites,” is bine in 
>11; bet let this be noted: tbe nucleus of all is rather 
dark-red. Figs. 7, 8, and 9 we aleo from a cancer of 
the Btomacb, hardened and stained as above. Now tbe 
sodeus of tbe first is blue, those of tbe other two are 
'niy light red. It might be supposed that too deep stain* 
iag of Fig. 7 caused this difference, if Fig. 16 were left out of 
eoont. That figure is described ae “two cancer cells joined 
ti^etber and distended four huge parasites— a, b, o, d, 
nooleiof parasites ” ; a {slight blue, h and o are dark blue, d is 
nd.* Thus staining with one and the same reagent has on 
theis bodies very different effects even in one and the same 
*ction. How, then, can so slight a difference—such, for 
uutance, as that described in I^s. 3 and 51 of the later 
paper—be accepted as tbe distinguishing mark between a 
^^dinm and an invaglnated or keratosed celll Surely 
haors accepting these things decisively as “parasites" 
something more distinctive is want^, especially as 
so many Mse trails have already been strnck, as so 
Quy eminent histoli^d^ts are highly sceptical, and as there 
publicly made such a statement as this: “Tbe 
day he (Dr. Sims Woodbead) bad received a note 


and a paper from Mr. Gustav Mann, assistant to the Professor 
of Physiology in tbe University of Edinbnrgb, certainly an 
expert in tbe preparation of histological sp^mens, both 
vegetable and animal, who pointed out that he had been able 
to demonstrate in many of bis specimens nuclei which he 
could not distinguish from tbe parasitic protozoa of epithelial 
cells as described by Buffer, Walker, and Galloway.”^ 
Moreover, in a case of fibrous thickening of the subperitonesl 
tissue, a thickening which he especially points out to be 
injfaminatory and non'malignant, Dr. Hebb found, described, 
and figured bodies which are, as be says, identicjal with tbe 
“cancer parasites.” 

Still more antagonistic to the parasitic nature of these 
bodies is tbe fact that spores have never been seen. It 
has already been stated that the bodies described as such 
by Sondakewitch and some others (falciform bodies) are by 
Metchnikoff declared to be degenerated nuold. The sbuttle* 
shaped spores (psendo-navicellm) so frequent in sporozoic 
infection of animals have never been seen in cancer tissue. 
It has been endeavoured to account for this by supposing 
that tbe young of this supposed creature are formed else¬ 
where. If so, tbe life history is different to that of all those 
parasitic sporozoa which we know. In all these the spores 
are formed within the host, and the young after reachUig a 
certain stage may leave their nursery habitat and complete 
their growth elsewhere. Thus, wherever sporozoa are really 
found, multitudes of the infant form and of the fecund prolific 
parents abound. Not so in carcinoma ; every supposed find of 
psorosperms has been negatived.*^ Buffer and Plimmer have 
indeed described “the phenomena of division of these para* 
sites, ” but those phenomena differ in nowise from tbe direct 
diviidon of tissue cells, while they are In many ways unlike 
what is observed in coccidian propagation. Moreover, tbe 
results of that described division are two globular or oval 
bodies, which is not tbe form under which young sporozoa 
seek and invade fresh hosts. Such could find no habitat. 
The bodies are unlike coccidia in everything except their 
form, and this they have in common with a hundred other 
simple cells. Such a creature, without movement and without 
progeny formed and completed within tbe tissue or organ, 
could not possibly invade large districts and constitute or 
produce an infiltrating neoplasm. 

Here both time and space warn me to conclude; but 
because these four papers have been somewhat scattered I 
would wish to summarise the conclusions to which they 
point—viz.: However plausible be the analogies which some 
have sought to establish between carcinoma and the infections 
grannlomats; however probable the parasitic origin of 
malignancy may at first sight seem; yet closer investigation 
shows that those analogies are illusory, and that clinical, 
experimental, biological, aod microscopic research all tend 
to and ultimately do lead away from that hypothesis, and 
towards its disproof. I would also point out that I have 
refrained from alluding to my own investigations and 
experiments, because tbe former would be quite as open to 
donbt as those of the authorities above named. Tbe latter, 
like those of Messrs. Ballance and Bbattock, have had 
uniformly negative results; I have therefore preferred, 
rather than witness, to sum up the evidence. 

Wlmpole-street, W. 
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Thb experiments of Dr. Sidney Martin^ prove beyond 
donbt that dlpbtheritlo paralysis may be induced in 
by inoculation sab cutem of certain diphtherial products. 
Hence the belief that paralysis only follows diphtheria when 
tbe fauces have been affected is clearly a pathological heresy. 
Yet it most be admitted that oUcical evidence is not so 
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8tn>Dg against sach heresy as might be expected; for in 
the majority of recorded cases in which paralysis has 
followed CQtaneons diphtheria alone there is an element 
ef doabt as to whether the fanoes really remained nn- 
affected throaghoat the illness. A sore-throat is often 
absolntely denied in nndoabted cases of diphtheritic 
paral^s ; bot even severe fancial diphtheria may exis^ not 
only in children, bat also in adnlts, nnknown to the patients, 
their friends, and perhaps also to their medical advisers, 
unless they look for it: so that the absence of a history of 
sore-throat is valueless n^fative evidence. The throats of 
sick children should always be examined, even when some 
obvious cause of illness is present. 

The following case illustrates the possibility that sore- 
throat may be unrecog^sed in the coarse of cutaneous diph¬ 
theria. In July and August, 1891, a girl aged seven attended 
the Children’s Hospital, Paddington-green, for a whitlow of 
the right little finger following a prick by a rusty nail. The 
whole surface of the finger became covered with a dense, 
white, adherent slough, which did not entirely disappear 
until a fortnight bad elapsed. Whilst the finger was yet 
unhealed the child compUdned of sore-throat. The house 
surgeon’s (Mr. H. L. Lack) saspicioos of diphtheria were at 
once aroused, but although be examined the throat daily he 
was unable to find any trace of membrane. There was only 
congestion of the fauces, with slight tonsillar enlargement. 
In a few days the throat was well, and he concluded that the 
condition was due to simple pharyngitis. The girl ceased 
to attend, but in the following September she again came to 
the hospital with complete paralysis ef the soft palate, 
strabismus, and loss of tmee-jerks. She ultimately recovered. 
Had she been younger, neither complaint nor examination of 
the throat might have been made, and the oase would have 
been regarded as one of paralysis following cutaneous 
diphtheria alone. An interonrrent throat affection may 
escape notice in cases of cutaneous or vulvar diphtheria, 
and the latter affections may be caused by inocula¬ 
tion from an unrecognised diphtheritic throat, for diph- 
tberitio membrane does not always spread by direct con¬ 
tinuity. 

Na^ diphtheria is very common in children and may 
often escape recognition, for membrane is commonly absent 
from the fauces, although it may be found above the soft 
palate and in the posterior nares. Cadet de Gassioonrt^ 
relates the case of a boy aged three years and a half who bad 
measles and broDCbo-pnecmonia on Feb. 16tb, 1884, with 
hoarseness, an irritating nasal discharge, and redness of the 
fences, without membrane. On March 21st he developed 
ptralysis of the soft palate, followed hy paralysie giniralitie, 
lastlDg four weeks. There can be little doubt that this was 
a case of nasal diphtheria in combination with measles. 
Cadet de Gassiconrt quotes at length Bolssarie’s account of 
the mysterioos epidemic of diphtheria at Paris in 1881. If 
accepted as correct, it would overthrow all notions that diph- 
tberido paralysis is a oonsequenoe of diphtheria, for Boissatie 
endeavours to show that paralysis of the soft palate and 
adjacent parts may actually be followed by “ engine 
conennense.” Bat the first case which be describes is 
sufficient to cast doubt upon the accuracy of bis observations. 
A brigadier came to the hospital after three days’ illness 
and was fonnd to have a wftga-i voice, difficulty in swallowing, 
and regurgitation of fiuids through the nose. No membrane 
was seen on the fauces at this time, but two days later they 
became covered with a thick layer. The suspicion is un¬ 
avoidable that in this case membrane may have been 
present in the posterior nares from the first, and have 
spread thence to the fauces. For obvious reasons im¬ 
mobility and apparent paralysis of the soft palate 
with the other symptoms, are present in nasal diphtheria. 
Cadet de Gassiconrt suggests that in some of Boissarie’s cases 
the physicians may have omitted to examine the fauces with 
sufficient care; but his respect for bis colle^ue leads him to 
make an exception in his case. Boissarie himaAlf was 
suddenly seized by sbiveiing, nausea, a sense of constriction 
in the throat, nas^ voice, and albuminuria, followed later by 
defective vision and difficulty in walking. He does cot say 
whether membrane existed in bis throat or not, and Cadet de 
Gassicourt assames that it was absent. lAndomy met with 
no instances of paralysis following diphtheria confined 
to the larynx, but Cadet de Gassicourt mentions three 
such cases. 

Many cases of paralysis following simple cutaneous diph- 
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tberia have been reported. Roger* met with a child who 
had paralysis of the soft palate after diphtheria confined to 
the mastoid r^on and auditory meatus, and a second oaee 
in which paralysis of the soft palate followed cutaneous 
diphtheria without membranous exudation on the fauces. 
Sanne* gives an instance of general paralysis following 
diphtheritic inflammation of the umbilicus and external ear. 
Maingault* observed dysphagia, staggering gait, ansesthesu^ 
and amaurosis after cutaneous diphtheiria affecting the 
site of a blister applied for pneumonia. He does not 
say whether or not the palate was paralysed. Cadet de 
Gas«iooart quotes similar cases from Trousseau, Gu^neaa 
de Massy, and Bartbez. Patterson * relates the case 
of a man who, after direct inoculation of his right forefinger, 
bad no sore-throat, but was a month later attacked by right 
hemiplegia and then paralysis of all four limbs, bot hia 
palate and pharynx were unaffected. Rosenthal^ thoa 
describes the death of Griesinger: "A perityphlitic abscesa 
was opened, and the wound subeequently became diphtheritic. 
After it bald healed, widespread paralysis, affecting speech, 
deglutition, the limlM, and finally res{^tioo, caused death 
on the seventieth day." In all these cases there is a 
possibility that a sore-tbroat may have been overlooked 
at some period of the illness, and may even have caused 
secondary affection of blisters and wounds. The evidence 
of such auto-inoculation rests on the non-continnity of 
membranous patches. If faucial diphtiieria is somet^ea 
difficult to recognise, still more so is cutaneous diidr- 
theria. An external wound may not aroose suspicion as to 
its diphtheritic nature until the sore-throat has come and 
gone. 

Vulvar diphtheria.—lt might be expected that paralysia 
would be as common after vulvar as after fancial diphtheria 
Yet there are few recorded cases. Dr. Gayton * says that of 
2733 patients admitted to the North-west London Fever 
Hospital with diphtheria dnriog six years only six cases have 
been genital. The explanation is not only that such casea 
are rare, but that they are often difficult to recognise, 
for, as in other cases, membrane may be absent, or at 
all events not seen. On Nov. let, 1690, a girl aged two 
years was admitted to the Children’s Hospital, Paddington- 
green, under Dr. Sidney Phillips for vnlritis of six (layB' 
duration, said to be due to a falL The vulva was much 
swollen, especially the right labium, which was as large aa 
an ^g, deeply congested, and extensively ulcerated. The 
ulceration and redness extended to the adjacent snrfaces of 
the thighs, as far back as the anus. There was a copiona 
purulent discharge, but no trace of membrane was seen at 
any time There was much pain on mictnrition, and the 
urine contained albumen. By Nov. 10th the swelling had 
subsided, but there was still uloeiation of the right labium, 
and the discharge persisted. On Dec. 3rd the vulva was 
much better; tbe ^bumionria continued. There had been 
constant vomiting after food since Nov. 29th. Tbe abdomen 
did not move on insifiratlon. The legs were flaccid, without 
voluntary movements. Tbe knee-jerks which bad been present 
on Nov. 17th were qnite absent. On Deo. 4tb deglutition was 
paralysed, and tbe child was fed with tbe nmutl tube. Tbe 
action of the diaphragm was very feeble. The respiration waa 
sighing. Tbe cough was weak, loose, and ineffectual, with 
moist r&les in the throat and chest. The pulse was 140, weak, 
but regular. There was still occasional vomiting. The soft 
pal ate was never paralysed. Tbe voice was weak and hoarse, 
but never nasal. Tbe paralysis of deglntitiou, necessitating 
tbe use of tbe feeding-tube, continued until Dec. 16tb, when 
it gradually disappeared. By the 3Ist the albuminaiia had 
ceased, and tbe patient was sent to the convalescent booie 
with no other symptom than loss of knee-jerks. The apparent 
absence of membrane in this case rendered tbe diagnosis 
obsoure notil tbe onset of paralysis proved the vulvitis to be 
diphtheritic. Throat affection may or may not have been 
present. 

On Sept. 23rd, 1887, a child aged two was brought to me 
suffering from vulvitis of some days’ duration. The labia 
were swollen as in the case first related, and on their inner 
surfaces were a number of shallow, grey, circular abrasions 
tbe size of a threepenny piece. There was a thick pomlent 
discharge, but no membrane was to be seen. Tbe condition 
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^ not imivove aoder treatment, and on Oot. 2ad the child 
died very aaddenlj from cardiac failore. I have no donbt 
oo* that this waa a case of diphtheritic vnlvltis, bat 1 
did oot suspect it {it the time and did not examine the 
throat. 

Fram die considerationa above it maj be conclnded that, 
litbosgb dtpbtbmtio paralysis should follow diphtheritic 
isocnlation dsevhere than in the fauces, jet clinical evidence 
does not etrooglj support tUs view, because diphtheria, both 
tsDcial and elsewhere, maj pass unrecognised. Lastlj may 
hi added the possibility tlmt diphtheritic paralysis itself 
cDsj escape rect^ition. In a previous paper * I suggested 
(hat tome cases of rapid death in children with symptoms 
of capillary bronchitis might be due to diphtheritic par^ysls. 

10 the present paper cases have been mentioned in which 
ianlyu of the soft palate was absent. The cardinal symptom 
^ diphtheritic par^ysis is undoubtedly palatal paralysis. 
When present it at once attracts attention, and the diagnosis is 
«iy. When absent it is otherwise. Fortunately ite frequency 

11 extrema Gowere places it first among the list of sym- 
ptoDu. Maiogsult found it in 70 out of 90 oases. Landonzy 
accepted this percentage. Cadet de Gassicourt found para* 

limited to the soft palate and pharynx in 103 oot of 108 
cases; he mentions one case only in which the palate escaped, 
fia agrees with Trousseau that paralysis after cutaneous 
diphtheria usually b^^ins in the extremities, but naay sub- 
aaqnently affect the soft palate. Magne says that it is 
oaoaUjthe first symptom, but sometimes follows paralysis 
efothumoscalar ^onpe, and sometimes is absent altogether, 
filaasord" quotes cases from R^ger,*^ Moynier,'’ Ferate,’* 
cad Loyaotl'^ lu which paralysis of other parts occuired 
without affection of the soft palate. Patterson’s case'* is 
another instance in point. The fact that the soft palate may 
eisaps is important, because it effectually disposes of the 
thsory that diphtheritic paralysis is due to neuritis ascending 
to the medulla from the palatal nerves. It is still more 
important from a diagnostic point of view. This is a matter 
of little conseqaence to those who regard diphtheritic 
pvaljiis as a trivial and local complaint which almost 
iovuiably ends in recovery. But localised diphtheritic 
paralysis does not exist. In the simplest case, apparently 
coofioed to palate or ooolar mnscles, signs of widespread 
aSeetioD of the nervous system can always be found. The 
iowiable absence of kuee-jerks, which sooner or later 
obtains, is aoffioient evidence of this, apart from the general 
wsakness, lethargy, and apathy, the rapid pnlse rate and 
tthiog respiration daring rest, and the loose, feeble cough 
which prevail. In children the varions subjective sensations 
and sensory distarbances cannot be elicited as in adults, but 
(he other eyznptoms may always be found. When paralysis 
of the soft palate is absent, they are still more likely to be 
ignored. 

Osdet de Gassicourt remarks with unconscious irony that 
dif^tberitic paralysis seems to be less frequent in London 

is Paris; bat in France the serious nature of the 
sS^mi has long been recognised, wbUst here, until recently, 
p^ests baring recovered from diphtheria were dismissed 
withoQt caution as to paralytic sequelse, and such sequelm 
wen not considered to be sufficiently Important to admit the 
patients to our hospital wards. 

In the reports of fatal cases it is common to read daily 
observations on the patient’s rolling gait, and to bear that he 
was sitting np in bed playing with toys or feeding himself 
St the time when the cardiac, pulmonary, or gastric crisis 
Were patients during the first few weeks of 
diphtheritic paralysis treated as those whose lives are in 
tfc fatalities might be less common, whilst 

tw knowledge that they may occur would render the 
oinot symptoms of diphtheritic paralysis less likely to 
**ospc reco^tion. 

A^cript.—This paper was written a propos of a case 
by Dr. Gayton in Thb Lancbt “in order to 
qualify a statement recently made—viz., that diphtheritic 
iwjsu does not follow except when the faucee have been 
Pw^uily affected." 

i'nwBerkBley-strect, Portman-square, W. 


» The Uscet. April 18th and 25th. 1891. 

Dlphth^riquw, 1878, p. 7, 
^ De la Diphth^rie Phanrarienne, 1874. 

“ Archive* de M6decfne. 1862. 
Qatettfl de* Hflpitaux, 1859. 

« These de Paris, 1868. 

« These de Montpellier, 1836. 

, >*Op.dt. 

» Ths LA.HCII. May a6tb. 1894. 


CASE OF DIPHTHERIA TREATED WITH 
ANTITOXIN. 

Bt a. MACGREGOR, M.D.Abebd., 

JUXtOR PUVSlCIaX TO THE BOVAt A)ieRl>EE.\ BOSPITIL FOB 
SICK CHILDRES, ETC. 

I FiBST saw a boy aged ten years on Oct. 13tb, and was 
told tbat he had not been well for two or three days, and had 
complained chiefly of his throat. I found the left tonsil 
covered with a greenish-grey membrane, and there was 
marked glandular enlai^ement at tbe angle of the jaw on the 
same side. I ordered fifteen minims of tincture of percbloride 
of iron to be taken every four boars and the throat to be 
brushed every hour alternately with boracic acid and 
glycerine (one drachm to one ounce) and strong Condy’s fluid 
and water. Port wine and brandy were to be given freely. 
Daring the next two days the membrane continued to spread, 
uotil on Oct. I6-h it covered tbe tonsil, half the pharynx, tbe 
soft palate, and the uvula. Tbe patient’s constitutional 
symptoms were also much more serious ; the pulse was 120 
and very feeble ; the temperature was 99° F. The breathing 
was laboured, but there were no laryngeal symptoms, and the 
patient had absolutely no sleep for thirty-six hours and practi¬ 
cally DO Dourishment or stimulant. His aspect and general con¬ 
dition indicated rapid oollapee and death before many hours. 
I therefore determiued to use antitoxin. My friend, Dr. 
John Gordon, who was fortunate in having obtained a supply 
(Sobering’s), very kindly placed it at my disposal. At 
3.50 P.M. I injected fifteen minims into the muscles of the 
back. This was very soon followed by sleep; tbe patient 
was very distinctly more comfortable, and at 8 p.m. the pulee 
was 112. but improved in tone, and tbe temperature was 
100‘2°. The following are short daily notes of tbe case from 
this date :—"Oct. 17tb, 9.30 a.m. : Tbe patient bad several 
short refreshing sleeps during tbe night, A large piece of 
membrane was expectorated at 3a.h. He looks much 
fresher and clearer in complexion. The poise is 100. and not 
quite BO strong as last night, and tbe temperature 992°; the 
breathing is more comfortable ; tbe membrane looks tbinner 
and the throat less inflamed. At 10.25 a.m. fifteen minims 
were Injected. At 4.15 f.h. tbe pulse was 92, regular, and 
of good volume and strength, and tbe temperature 99 6°; 
a large quantity of membrane has been expectorated, and he 
has slept frequently and comfortably since my last visit, but 
refuses nouriBbment and stimulants. 8-30 P.M. : Tbe patient 
has slept steadily since my last visit; tbe pulse is 100, and 
tbe temperatnre 98'6°.—18th, 9.30 a.m. : He slept a groat 
deal during last night; the temperature is 98° and the pulse 
80, rather weak, and slightly irregular ; the throat is steadily 
cleaning; he has taken no nourishment or stimulant since 
last night. At my visit he very unwillingly drank some brandy 
and milk. 8.30 P M : He slept well during the afternoon 
and has taken milk and brandy more willingly ; membrane 
coming away freely, and glandular swelling is much less; the 
pulse is 100 and good, and tbe temperature 98-8°.—19tb, 
9.30 a.m.: He had a very good night, but has taken very 
little nourishment. At 8 a.m. a large piece of membrane was 
expectorated. Tbe throat looks rod and raw. He looke 
brighter and fresher, and says be feels much better. The 
pulse is 96, somewhat feeble and irregular, and the tempe¬ 
rature is 98-6°. The glaodularswelllDg is much less. At9p.M. 
the pulse was 92. slightly irregular, and the temperature 
98-6°. He has slept a great d»l since morning, and 
has taken much more nourishment.—20th: He slept 
steadily all through tbe night; be has taken nourishment 
and stimulants freely; be looks much better and now asks for 
food. Another large piece of membrane was expectorated 
and tbe throat is now practically clean. Tbe pulse is 88; 
the temperature 97 6°. 9.30 p.m. : The improvement ie 
maintained. Tbe patient has taken nourishment and stimu¬ 
lants freely, and slept a great deal during the day; the 

pulse is 88, somewhat irregular, and the temperature 99 1”_ 

21st: He has bad a good night and swallows readily • the 
pulse is 92, slightly irregular, and the temperature 98-2° 
At 8 P.M. tbe pulse was 100, r^lar and good, and the 
temperature 98°.—22nd: He slept fairly well last night and 
looks well; the temperature is 97-4*, and the pulse 76 and 
regolar; evening temperature 98° and pulse 100 slightW 
irregular, but stronger.—aStd, 9.30 a.m. : The patienthas had 
a restless night; he is not looking so well, but has taken 
Donrlsbment and stimulants freely. Tbe pulse is 80 and 

Dici-'z:Hd bi *00^ L 
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iiregolar, and the temperature 97 8“; evening temperature 98°, 
and poise 60 and intermittent. He was sick and vomited 
at 0 P.M. After a glycerine enema the bowels acted 
well. —24th, 9.30 A.M. : The pMient has had a very 
restless night; he was sick again, and is more depressed; the 
poise is 80, feeble, and irregular, and the temprratnre 98'4°. 
Food on being swailoived tends to come back through the nose. 
Ordered citrate of quinine and iron (five grains) and liquor 
strycbnis (two minims and a half) every eight hoars. 
8.30 P.M. : The poise is 90, regolar, and mocb more satis¬ 
factory than at morning visit; the temperature is 99°.— 
Oct. 26th : The patient has continued to improve and is now 
convalescent.” 

In fntnre I shall not wait for the appearance of grave 
symptoms, hot shall nse antitoxin at once. The relief 
following the injection, and that so quickly, in the above 
case waa most striking, and the result most be considered 
as unexpected, but most gratifying. 

Union-street, Aberdeen. 


REMOVAL OF LARGE NUMBERS OF 
NAILS &c. FROM THE STOMACH BY 
GASTROTOMY: RECOVERY.i 
By A. W. MATO ROBSON, F.R.C.S. Kng., 

SENIOB 8PHOKOX. J.Ek;i>9 fiENKHAL INFIRMARY i PKOKtSSOB OF SCTKGERT 
IS THE VlCroRIA rSlVEaSITY ; MEMHER OK THK C'X'NCIL OF 
niK KOVAL COLLEGE OK SL'RGtO.NS OF EN(;L-VVD. 


Thb following case seems worthy of record, not only on 
account of its extraordinary nature, but because of the 
result of the treatment adopted. For the history I am 
indebted to my friend Dr. Collier, with whom I saw the 
patient. 

A thin, pale, and apparently intelligent girl leu years of 
age was seen by Dr. Collier on July Ist, 1894, on account of 
gradual failure of health and loss of flesh, with sickness and 
vomiting, the vomiting only having come on for the first time 
the pievioos day. The vomiting persisted in spite of treat¬ 
ment, and the abdominal pain was at times extremely severe. 
At first the vomit^ matter consisted of thin mucns with 
black specks of altered blood, but later much more 
blood was ejected. The patient gave no clue to the 
nature of her Ulness and bore her pain with great 
fortitnde. She rapidly wasted and became attenuated to 
an extreme d^ee, as sbe was unable to take or retain 
any food. On Aug. 4tb the first indication of the cause 
of her illness presented itself, as she vomited a garden 
nail Ifin. in length, and on being questioned confessed to 
having swallowed five others. Examination of the abdomen 
revealed several bard masses in the left Uiao region, which it 
was thought might be the nails in question enveloped in 
scybalous masses, but no tumour could be felt in the r^on 
of the stomach. On the 8tb I saw the patient in consulta¬ 
tion with Dr. Collier, and as the vomited matter contained so 
mncb blood it was thought that other nails mnst be present 
in the stomach, causing irritation ; hence we considered that 
it would be advisable to perform gastrotomy. With the 
assistance of Dr. Collier, Dr. Buchanan, and Mr. Stanley 
Collier I opened the abdomen above the umbilicus by a 2i-in. 
incision in the course of the linea alba, when exploration 
with the finger revealed a bard mass lying at the back of the 
abdomen on the left of the spine, evidently within the 
stomach. On opening the stomach by an inch vertical 
incision the finger detected a large quantity of hardware, 
which was removed by means of forceps, the stomach at the 
end of the operation being apparently completely emptied. 
The foreign bodies consisted of forty-two cast-iron garden 
1| in. long, ninety-three brass and tin tacks from i in. 
to 1 in. long; twelve large nails, some brass-headed; 
three collar studs, one safety-pin, and one sewing- 
needle. The index finger was passed through the 

pylorui, and it was thought that one er more nails conld 
be felt* hut as Dr. Buchanan, who was administering 
the ansMtbetic, said the pulse was exceedingly feeble— 
in fact, scarc^y perceptible—it was felt desirable to bring 
the operation to a conclusion as qnickly as possible. The 
opening in the abdomen was therefore closed by a continuous 

r A paper read before the Leeds aod West Kidlnz Mcdico-Chirureical 
Society. Oct. 19tL, 18M. 


silk suture, which included all the coats, after which tbo 
serous surfaces were apposed by several Lembert’s stitches, 
the parietal wound being brought together by a continuous 
suture for the peritoneum and aponearosls and interrupted 
silkworm gut stitches for the skin. During the operatiotk 
soiling of the peritoneum was prevented by sponge packing 
and by the edges of the stomach being held forward by 
forceps. Before commencing the operation the patient’s 
poise was rapid, and the child seemed ill fitted to bear a 
serious operation ; but when sbe had been put into bed from 
tbe operating table the pulse was hardly perceptible. I, 

' therefore, transfused several ounces of warm scdine fluid, 

I with immediate relief, and before leaving tbe bouse tbe 
I pulse was 130 and distinctly perceptible. She was fed entirely 
I by enemata for a week, and afterwards with soft and liquid 
I food for some time. The day after tbe operation sbe vomited 
I a small pin ; on tbe following day three garden nails and two 
' tacks, these probably having come from the duodenom; and on 
I tbe third day a feather was vomited. After tbe 14tb—i.e., tbe 
I sixth day after operation—there was no more vomiting, am) 

' the patient began to regain strength. From tbe lOtb to the 
! Slst there were passed per annm at different times, embedded 
in hard fscal matter, thirty garden nails, a piece of a needle, 
one stud, eight tacks, and a J pen. Tbe wound healed by first 
intention, and there was no distension, rise of temperature, or 
other untoward symptom throughout tbe convalescence. Ot> 
Sept. 3rd Dr. Collier wrote to me that, although tbe patient 
was very thin, she was taking food and was going out for 
walking exercise. After recovery tbe patient confessed to- 
having b^un to swallow nails as far beck as Christmas, 1893, 
so that some of them must have been in tbe stomach and 
intestines for at least e^bt months. 

From a subsequent letter in October I fear that, although 
well so far as tbe operation is concerned, tbe little patient 
retains her morbid appetite. Although gastrotomy is an 
ancient operation, there are, according to Grelg Smith, 
only thirt^n, or possibly fourteen, well authenticated cases 
recorded, these being given in tbe tables of Cred6 and 
Richardson and Bemays. With the exception of one fatal 
caee reported in The La^jcbt of Ang. Slst, 1894, I can find 
no other like this in tbe number and character of the objects 
removed. In the work on abdominal suigery previously 
referreid to, the conditions mentioned as calling for gaa- 
trotomy are—(1) tbe presence of a foreign body in the 
stomach of sneb a nature that we know it cannot be- 
passed except at great risk, and (2) the existence of serious 
and urgent symptoms. To these I would add a third—viz., 
the presence of a number of irritating foreign bodies which, 
tbongb possibly capable of being passed individually, produce 
so mnch irritation collectively that their removal per rias' 
naturates cannot be waited for. Under the third category 
wonld come the case here related. Tbe following points 
are worth noting1. The curiously morbid appetite, 
amounting to monomania, in an apparently sane and’ 
intelligent child. 2. The obscurity of the symptoms 
until a cine was obtain^ by the vomited _ nail- 
3. The recovery of tbe patient, although the lining of 
the stomach seemed so much injured by tbe foreign 
bodies, and although tbe child was so reduced at tbe- 
time of operation. 4. Tbe marked effect of transfusion of 
saline solution in combating shock, although no blood had- 
beenlostat the time of operation. The practical lesson to- 
be derived from the above is that even in desperate cases such 
as the one related, where the patient was reduced to a condi¬ 
tion of the most extreme weakness, it may be worth while, 
tbongb apparently hopeless, to make an attempt to save life. 

Park-squun?, Leeds. 


A CASE OF ANKYLOSIS OF THE SPINE 
AND OBSCURE ENLARGEMENT OF 
THE RIGHT FOOT. 

By william ERNEST MILES. F.R.C.8 . Eso., 

LATE HOVSE TO THE .METKOKOLirAX 11091'ITAL. 


Cases of ankylosis of tbe spinal column t» Me are for¬ 
tunately uncommon, and when met with may be regarded as 
mere pathological curiosities, though interesting in the rela¬ 
tion of cause and effect. Tbe present case has for some 
time past been under the care of Mr. Stephen Paget, surgeon 
to the hospital, to whose courtesy and kindness J am 
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indebted for permUsIon to poblbh these notes. The asso¬ 
ciation of a peculiar enlargement of the right foot adds 
interest to the case ; and though it has been shown by Mr. 
Fciget at the Clinical and West London Medico-ChLrnrgical 
Societies, no satisfactory explanation as regards the patho¬ 
logical nature of the disease has as yet been foTthcoming. 
Tbe accompanying engrarings (from photographs) adnairably 
depict the peculiar attitude in which the patient holds himself 
in coDseqnence of bis deformity. 

The patient, a man aged twenty-one years, bolds himself 
Tery stiftty. The head is small and well shaped, and the face 
symmetrical. 

" Family history. —The patient's father is alive, aged fifty-two 
years; for the past five years be has bad slight annnal attacks 

Fig. 1. 


could not hold it up. He came to the Metropolitan Hospital 
and was treated for a stiS neck. His condition became 
worse, and as the wards of the hospital had not at that 
time been opened he was sent to St. Bartholomew’s Hos¬ 
pital, where be was admitted under the care of Mr. Langton. 
He was kept in bed and a plaster jacket was applied 
from his armpits to his hips with a jnrymast. He 
remained In the hospital for six weeks, and afterwards 
attended as an out-patient. He wore the jacket night and 
day for eighteen months, a fresh jacket being applied every 
three months. Ho never slept without the jacket but used 
to unbook the chin strap at nigbt. At the end of eighteen 
months the jackot was dispenspcl with ; be says that his baok 
was then as stiff as it is now, and has been so ever since 

Fig. 2. 



Anterior view. 

each attack lasting about a fortnight. The 
ataw's father also sufiered from rheumatism. The mother 
II alive and strong, aged fifty-two years. She has never had 
rDenroatism. The patient has five sisters and two brothers, 
Wot whom are alive. He is fifth in the family. None of 
Hern has had any jjint disease. Thera is no history of 
sjphilis or phthisis in the famUy. 

strong and healthy as a 
be does not think he ever bad measles or scarlet fever. 
^,(*^!"’l''~'Vhen twelve years and a half old, whilst playing 
*i, he was thrown down and received a 

back. Ha felt stiff in conseqoence for 
af *1?* notice 

.Sight months later bis bead began to drop and be 



Posterior view. 

He was unable to pick up anything from the fioor sdth- 
oat kneeling down. Six months after the jacket was t a k p n 
off he went to work at a coal shop, carrying heavy loads 
to i cwt.) on bia back, and shooting them down into 
oellars. He was qoite able to do this, and did it for 
months; he then worked at a bottle factory, where he 
Qsed to carry the bottles. He kept to this for two years 
and a half. His right foot then began to swell, and he 
came to the Metropolitan Hospital and was treated as an 
out-patient. The ankle-joint was thought to be ^ 

the foot was encased in plaster of Paris. He wore the 
plaster for a year, and in the meantime was able to get about 
on crutches. 

Present conditUm .—There Is general wasting of nearlv all 
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tbe masclee of the body. This is especially well marked in 
the lower Umbs. There is extreme stiffoess, almost complete 
ankylosis of the whole spine from occiput to pelvis. He 
only jnst move bis he^ half an inch or an inch in any 
direction. The hand, when laid along the dorsal spine, can 
just detect movement, and no more. There is a very slight 
lateral carve of the mid-dorsal spine to tbe right. There is 
no angalar cnrvatare. Very extreme lordosis is present. Tbe 
thorax is polled forward, tbe stemom is sharply sloped down¬ 
wards and forwards, tbe clavicles are large, prominent, strongly 
curved and tilted downwards and inwards ; tbe scapnlse are 
winged. All tbe other joints of the body are freely movable. 
Tbe arms are long and thin ; they measure the same—from 
tbe deltoid tubercle to the outer condyle of the humerus 
12 in., from tbe outer condyle to the tip of tbe styloid process 
of radius 10 in. Tbe lower limbs are much wasted. Tbe 
tbigbs, din. above tbe upper border of tbe patella, measure 
tbe same—ll^Q. iQ circumference. Other measnrements are 
as follows : From tbe anterior superior spine of the ilium to 
tbe adductor tubercle, right IS^n., left 20iD.; from tbe 
adductor tubercle to tbe tip of the internal malleolus, right 
17 in., left IVjr in.; from the tip of the internal malleolus to 
tbe tip of tbe heel, right 3} in., left 3in.; from tbe tip of the 
internal malleolus to the head of first metatarsal bone, right 
5 in., left 5 in.; from one malleolus to the other, under tbe 
foot, right 71 in., left 7in.; girth of foot at the level of tbe 
tubercle of tbe scaphoid, right 11 in., left 10 in.; length of 
great toe from base of first phalanx to tip of toe, right 3 in., 
left Zi in. Tbe right foot is very cold to tbe touch. It is 
pale, feels heavy, and solid, and does not pit on pressure. 
Tbe whole foot seems to be enlarged. There is no loss of 
sensation in it. Patellar reflex normal on both sides. Tbe 
contrast between tbe enlarged, shapeless foot and tbe wasted 
limb above it is very strikiog. 

Hemarki .—So far as tbe probable pathology of this cuiious 
condition of tbe spine is concerned, I think it will suffice to 
consider the effects of tuberoulons disease, syphilis, and 
rheumatism. That tbe case was. in tbe first instance, 
regarded as one of tuberculons caries of tbe cervical 
spine is evidenced by tbe notes from tbe case-bocks at 
St. Bartholomew’s Hospital.^ That there may have existed 
a tuberculous caries limited to the cervical spine is quite 
within the bounds of possibility, but I do not thick that 
this can account for the extensive ankylosis that now exists, 
for tbe following reasons: that at no time has tbe patient 
suffered from absoesBes in connexion with bis spine; that 
there is no irregularity of tbe spinous processes, with the 
exception of a slight lateral curvature in the mid-dorsal 
region ; that there is no semblance of an angular curvature; 
and, lastly, that it is highly improbable that tubercle sbould 
affect tbe whole spine. Bea^g these facts in mind, I 
do not think that tuberculous disease can in any way 
account for this ankylosis. Syphilis may in some instances 
result in spinal ankylosis, and I have in mind a case 
which was under tbe care of Ur. Howard Marsh, where, 
as tbe result of syphilis, a general ankylosis and curving 
forward of tbe whole spine resulted ; but in tbe case we are 
now considering there is no history of a syphilitic taint either 
as regards the patient himself or bis family. We have now 
only to consider rheumatism ; in this case, it is true, there is 
a family history of rbenmatism, but tbe patient himself 
has not bad rheumatic fever, nor has be manifested 
symptoms of tbe disease in any other pert of bis body; 
moreover, it is scarcely conceivable that rhenmatism should 
attack the spine so extensively to tbe exclusion of every 
other joint. Tbe question now arises that if neither of these 
three most likely diseases can account for the ankylosis, to 
what is it doe 1 1 confess that the explanation is obscure, 

but I myself am of opinion that tbe rigidity of tbe 
spine baa been brought abont by the long-continued use of 
the poro'plastio jacket, and this view is supported by the 
fact that, prior to tbe wearing of the jacket, no rigidity, 
except in tbe cervical spine, existed. Upon the nature of the 
enlargement of the right foot I am onable to throw any light. 
When first seen it was tbongbt to be dne to tuberculous disease 
of tbe ankle-joint, but since tbe absolute rest enforced by tbe 
wearing of a plaster case for one year has not improved tbe 
condition I think we may safely conclude that it is not 


1 Taken from St. Bartholomow's HoepitAl caae-l>ooks: •' W. C-, 

thirteen ywira. admitted Colston Warrl, July Sth, 1886, under care of 
Mr. Lan(^n; discharged Aug. 30th. 1886. Carles of cer\'lcal spine of 
six inoiillis’duration. Head flexed on spine; hardly any movement. 
No ai)B<.'iiRe; no nervous symptoms. Fitted with jurymast and jacket. 
Went out Improved." 


tnbercalouB. At any rate, there is no definite disease ct 
tbe joint itself at tbe present time. The swelling is solid, 
cold to the feel, and is not cedematons, and so far as can be 
ascertained, tbe bones as well as tbe soft tissues participate 
in tbe morbid change. Tbe large amount of wauing 
of the muscles of tbe right lower limb might suggest tbe 
possibility of a trophic lesion, but I think that this idea ia 
disconutenanoed by tbe fact that there is no anomaly of 
sensation in tbe part, that the wasting is symmetrical, and 
that the knee-jerks are natural. Beyond this I can offer ne 
explanation of tbe morbid condition. 

Metropolitan Hospital. 
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CYSTIC TUMOUR OF THE ANTERIOR NARES. 

BT WM. ROBEBT60N, M.D. GlASQ., 

Bl'RGEOX TO THB THROAT ASl) EAR IIOSPITAI., SKWCASIXE-OX^YXE- 


CrsTic tumour of tbe anterior naies, whiob, as regards tbe 
nature of its contents, strongly resembles a lannla, has been 
referred to by various observers, notably, McBride and 
Herman Knapp. The former, in a paper, “Cysts of the 
Tonsils, Nose, Larynx, and Ear,"^ refers to two soch cases. 
Herman Knapp ^ gives an account of a case of bis own, and 
also a report of a case of Cystio Tumour of tbe Floor of 
tbe Nose,^ by John Dunn, M.D., Riobmoud. Va.* Henrj 
Chatellier, in 1891.° described two cases (seen in 1888, one 
male and the other female) of tbe same character aa 
‘' glandnlar retention cyst of the anterior part of the nasal 
fosse.” Tbe case 1 have bad under obeervation for more 
than two years is interesting from tbe fact that there has 
been a symmetrical development of tbe affection—one tnmonr 
under each ala nasi. 

A woman thirty-six years of age consulted me two years 
ago for a swelling in tbe neighbourhood of tbe left noetril 
which bad been in existence for eight years previously to 
a noticeable extent. No cause or injury for tbe appearance 
was forthcoming. At times the tension in the swelling 
would become aggravated, and tbe mass wonld swell and 
cause disfigurement of the left side of tbe face up to tbe eye. It- 
caused obstruction of tbe left nostril. Tbe tumour, which was 
smooth and tense to tbe toneb, could be felt through the 
skin from tbe month and from within the left nostril, and was 
found to be freely movable and as large as a walont. It 
elevated and distended the mucous membrane near tte 
anterior end of the left inferior turbinal body. Gnided by 
McBride’s experience with bis cases I made an inciaioD 
(under chloroform) from tbe mouth over tbe promiuent cyst 
wall and dissected tbe tnmonr out. So near did it lie under 
the mneous membrane of the floor of tbe nose that this waa 
punctured, but with no unfavourable result The wsU of the 
cyst was so thin that when nearly dissected oat it ruptured 
and allowed three drachms of yellow, viscid, eero-mneona 
fluid to escape. There was no further trouble, and the 
patient went home in tbe course of a day or two. 

Having occasion tbe other day to see tbe patient, she 
drew my attention to a just perceptible swelling near tbe 
right wing of tbe nose, which to tbe touch resembled tbe cyst 
I removed two years before from the left wing. The latter 
is in every respect normal, no trace of any lesion being 
present. The tnmonr now existing on the right side is as 
large as a sparrow’s e^, freely movable, tense, and round. 
As yet it causes very little disfigurement, but tbe patient 
asserts that it is growing.* There is no Ustory of trauma¬ 
tism. 

As regards the etiology of these somewhat rare tumours 
tbe writers above referred to are of opinion that they arise 
from tbe obstrnotion of a gland duct. Tbe teeth in my case 
were bad, yet no connexion between these and the tumonra 


> Brit. Med. Jour., Mav 14th, 1892. 

3 Journal of Larjrneolog.r, &c., May, 1894. 

* Archives o( Otology, vol. xxlii. 

* New York MctUi-al Journal. 

• Journal of Laryngology, Ac., April, 1892. 

4 Thifl other growth has since been removed, and ms found to 
present characters similar to the previous ryat. 
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>ws obsemble, nor was there any conceiion of the tnmoor 
wtbndghboQring parte. The best approach to these tumonrs 
it from the mouth, where an iocision through the mucous 
membraDO and submucons tissue exposes the light-coloured 
cj«t wall which can be farther enucleated with scissors or 
the handle of a scapula. With the removal of the cyst 
treatment ends. Tapping the cyst, as McBride shows, is 
futile, while opening it up and packing with gauze are not 
only tedious, but paioful. Oat of the seven cases referred 
to six were females and one a male. 

Oibome-road, Newea*tleK)ii-Tyne. 


OPERATION FOR REMOVING THE TONGUE. 

By Edwabd Cottbbbll, F.R.C.S. Eno., 

8VB6E0X, CiKCEB HOSPITiL; 8UBOEOX, t« OCT-PATIBKTS, LOXDOX 
LOCK HOSPITAL, ETC. 

It may be taken as an established fact that to prevent the 
eadj recorrence of cancer it is best to remove thoroughly the 
Ijmphatic glands next to the disease. This is too rarely 
dme in epithelioma of the tongue, and I am persuaded that 
the rapid recurrences one frequently meets with after excision 
of the tongue is due to neglecting to remove the eubmaxillary 
lymphatic glanda Of course, wbere'tbe glands are enlarged 
at the Ume of the operation no surgeon I suppose would 
excise the tongue without at the same time removing these 
enlarged glands *, but I am now referring to cases where the 
glan^ are not apparently Involved. It hu been my practice for 
some Ume now before removing the tongue toclear out each sub- 
maxlUaty space of all glands and ligature the lingual arteries, 
and I have been struck with the extreme frequency with 
which I have found the lymphatic glands diseased, although 
no enlargement was detected before the operation. It is 
extremely easy to clear out the submazillary space by an 
Indsion similar to that employed for ligature of tbe lingual 
artery underneath tbe hyogloseus, but extending a little 
further backwards. It will be found convenient, after the flap 
is rai^, to tie tbe facial artery just before it passes into tbe 
gUnd and when it emerges from it. Tbe whole operation of 
removing the glands in both submaxlUary spaces, tying the 
th^ual arteries, and then removing the tongue, does not take 
any longer than excision of the tongue with scissors in tbe 
ordioary way. I claim for this operation all tbe advantages 
to tbe surgeon as when the lingual arteries are tied as a 
preliminary, and, besidee, there is greater security for 
the patient against recurrence. The removal of the sob- 
maiiUary salivary glands, in addition to the lymphatic, 
does away largely with tbe dtibbllng of saliva so dis- 
treising to tbe patient, and by their removal one can be 
certain that the lymphatic glands are thoroughly cleared away. 
I do not advocate this operation where the floor of the mouth 
h exten^vely involved, as I think Koober’s operation tbe 
best one for that condition; but where tbe tongue only 
appears to be Involved this operation offers all the advantages, 
withont the disadvantages, of Koeber’s method. 

Wfft Halkln-vtieet, Bflgrave-square, W. 

EXTENSIVE ULCER OF THE RIGHT LEG. 

By W. R. Culling, L.R.C.P. Edin. 

A WOMAN twenty years of age, married four months, 
consulted me in August of this year regarding an ulcer 
of the right 1^ of six months’ duration. On ezamina- 
flon the ulcer extended over tbe whole of the posterior 
sorfaceof tbe lower two-tblrds of tbe thigh and more than 
of tbe leg. Its length was fourteen inches and breadth 
six inches. She had never shown it to any medical man, but 
from its origin, a small spot the size of a pea at the back of 
the koea which itched so that she scratched, it extended to tbe 
above dimensions. She bad treated herself internally with a 
blood mixture and externally with vaseline. It Beetns almost 
locr^ble that a respectable young woman living In London, 
nodiog her 1^ get worse daily, should for so long a period 
at^d to herself without consulting a medical mao, and then 
only when permanently crip^ed, to say nothing of tbe cicatrix, 
♦kj ? eeveral severe cases caused by parents treat'ng 
mw helpless oSspring; but this is the worst oase I ever met 
mth SI tbe reenlt of a patient experimenting upon herself. 
Dhe has progressed favourably. 

JvnoTDftfeet, S.W. 
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HOSPITAL PKACTICE, 

BKITISH AND FOREIGN. 

Nulls sutem est alls pro certo noscendl vis, nUl qusmplurimss et mor- 
teram et diMectiouum hUtoriss, turn sliorum turn propriss collectsa 
habere, et Inter te oomparsre.— Moboaoei De Sed. et Caus. Jlorb 
Ub. iv. Proamlum. - 

LONDON HOSPITAL. 

A CASE OF INJURY TO THE SPINAL CORD. 

(Under tbe cate of Mr. Mansell Moullin.) 

There must always be a considerable amount of con¬ 
jecture as to tbe exact extent of injury which a patient has 
received who presents the symptoms which are detailed 
below. There were no signs of fracture of tbe spine, and 
tbe symptoms did not show themselves in tbe way or in 
any order that is nsnal after intra-tbecal bmmoiihage. Mr. 
Moullin considers that the immediate symptoms may be 
attributed in great measure to tbe shock which tbe nervous 
system had sustained. The byperxjtbesis and tbe irrita¬ 
bility of the bladder and rectnm were tbe natural outcome 
of tbe bypeiaemia. Tbe cord recovered its power of trans¬ 
mitting sensations in the ouise of a few days. Its 
reflex power returned, and, as so often happens when it 
is separated more or less completely from tbe rest of 
tbe central nervous system, many of the reflex actions 
were conspicuously exaggerated. The centres contcoUieg 
tbe acts of micturition and defecation recovered, which 
seldom happens in man when the epinal cord is divided 
above them ; but voluntary control was never regained, 
and tbe muscles wasted until they became mere cords, 
passing into a state of spastic rigidity as soon as they 
were touched, and standing out beneath flabby folds of 
harsh and roughened skin. Mr. Moullin also considers 
that it is very difficult to say whether there was any 
direct control over tbe bladder. His impression is that 
snob was not tbe case. Tbe patient could accele¬ 
rate but not postpone the act of micturition. Usually 
tbe bladder emptied itself reflexly at somewhat short 
intervals. When the patient wished to urinate the abdo¬ 
minal muscles were not in action; a little urine was 
squeezed into tbe prostatic portion of tbe urethra, and 
micturition followed reflexly without hU being able to check 
it. The paths down which voluntary impulses travel, the 
last to be developed, are the first to suffer and the last to be 
restored. Other parts of the cord may recover their function, 
but if these are once interrupted by injury (apart from shock) 
recovery, which is quite possible after section in tbe case of 
tbe lower animals, appears to be very rarely achieved in 
the case of man. Tbe actual injury in the present instance 
must have been a very slight one, far slighter than occurs in 
fracture or dislocation, and the conditions were most favour¬ 
able ; yet the effects, so far as the conduotlon of voluntary 
impulses is concerned, have np to the present shown no sign 
of passing off. 

A man thirty-four years of age was admitted into tbe 
London Hospital on April 30th, 1894. A few hours pre¬ 
viously be bad fallen down tbe bold of a ship, striking his 
back and doubling himself up in a position of extreme 
flexion. When extricated it was fonnd that be was unable 
to stand and that tbe lower part of tbe body was paralysed. 
On admission he was suffering from shock, the temperature 
being only 96° F. and the pulse small, frequent, and very 
compressible. There was tenderness all down the spine from 
tbe mid-dorsal to tbe sacral region, bat no irregularity, no 
crepitus, and no one point at which the pain was especially 
severe. lioss of power over the lower limbs was complex 
from the hips downwards. Sensation below the knees was 
very much impaired—practically lost, in fact; above the 
knees, on the front of tbe thighs. It improved raj^dly until at 
the level of Scarpa’s triangle It was almost perfect on tbe 
left side: on tbe right it was not quite so good. The 
abdominal muscles acted well. Tbe plantar and cremasterio 
reflexes were present, but tbe knee-jerks could not be obtained 
There was complete retention of urine, but no priapism’ 
Oa tbe following day sensation had improved, and by the 
end of the fifth day it was nwinal so far as 
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was coEcemed, bat still somewhat delajed. A few dajs 
later this too disappeared, and then at the end of a fortnight 
slight bnt evident hjpera!sthei>ia set in. If the skin on tbe 
legs was toacbed the patient complained of pain, and a slight 
degree of warmth was described as baming. This continued 
for about ten days locger, when recovery appeared to be 
complete. Tbe condition of the legs as regarded voluntary 
control remained unchanged. Twelve days after tbe accident 
retlex movements were noticed in tbe toes when the feet were 
uncovered, and these increased in intensity until, shortly 
before the patient was discharged, it was necessary to restrain 
the limbs by means of bandages. Tbe mnscles began 
to waste, spastic rigidity set in; tbe knee-jerks returned, 
and, like tbe other reflexes, became greatly exaggerated; 
there was very marked ankle-clonns, but there was no 
return of volnntary power. At first there was complete 
retention of urine. When the skin over the legs became 
hypermstbetic this was followed by apparent incontinence, 
the bladder emptying itself involantarlly at short intervals ; 
and about the same time defecation took place on several 
occasions involuntarily. Later, when the byperiestbesia bad 
passed away, control over tbe bladder was to some extent 
regained. It was not perfect, as the bladder required to be 
emptied more frequently than usual; but tbe urine could be 
retted for two or three hours and then passed at will. In 
this condition, as there was no further improvement at the 
end of some weeks, tbe patient was discharged. 

Hemarks by Hr. Mansbll Moullin. —This case derives 
what interest it possesses from tbe light that it throws npon 
the vexed gnestion of tbe advisability of operating in cases of 
fracture of tbe spine with tbe view of releasing tbe spinal 
cord. That immense benefit may be derived from tbe opera¬ 
tion when tbe canda equina is involved there can be no doubt. 
I have published one instance ^ in which, thongb paraplegia 
was absolute before the operation, recovery was complete 
and immediate, with the exception of tbe peronei mnscles on 
one side. But with tbe spinal cord it is different. In tbe 
pesent case it is practically ceit^n that there was neither 
fractnre nor dislocation. Tbe accident was not of sufficient 
severity to cause an injury of this kind in tbe lumbar region, 
although it often does so in tbe lower cervical region. 
There was no deformity, crepitus, or localised pain. The 
ligaments that connect the arches and spines of the vertebric 
may have been strained and perhaps torn of! tbe bone 
though there was no ecchymosis or other evidence 
that this bad happened ; but, so far as the spinal 
colnmn is concerned, it is practically certain that there 
was nothing worse. Tbe tenderness, which was general over 
the whole lumbar and lower dorsal regions, not limited to or 
even most marked in the middle line, passed off in ten days. 
At the end of that time tbe patient could turn tbe upper 
part of his trunk over in bed without pain, and a few days 
later could raise himself without difficulty ; yet there was 
complete and, it is to be feared, permanent loss of power 
over both lower extremities. It is probable that tbe cord 
was nipped by the flexion of tbe spine between tbe last 
dorsal and the first lumbar vertebrsc. This fits in best both 
with tbe anatomical conditions and with tbe mechanical' 
ooee, fora strain when a rigid segment is joined to a more ' 
flexible one is always felt most severely at tbe seat of | 
union. Had the force been greater, or tbe width and strength 
of tbe articulating surfaces less, the upper segment would 
have been driven forwards npon tbe lower. Tbe symptoms 
were Immediate, and the loss of motion and sensation did 
not extend upwards by degrees, so that in all probability 
they were not caused by ba:morrhage into the tbeca. The 
cord was simply brniied at tbe time of tbe accident; there 
was no pressure npon it afterwards, and recovery, if recovery 
from bruising and laceration is possible in tbe bnman spin^ 
cord, should have taken place. There was everything to 
favour it. 


SUNDERLAND INFIRMARY. 

BUPTUBE OP MALE BLADDER 8UCCESSFULLT TBBATBD BY 
ABDOMINAL SECTION AND SUTt'RS. 

(Under tbe care of Dr. James Mubi’Bt.) 

Thb contrast presented in the treatment of intra-peri- 
toneal rupture of tbe bladder as carried ont a few years 
ago and as it is presented by tbe following record is very 
great and shows an immense advance in surgery. Formerly 


this injury was treated on the expectant plan, and altbougb 
the patient might linger for a few dajs death always ensued. 
Now, when tbe diagnosis lias been made, if too long a time ba» 
not elapsed since the accident, laparotomy with suture of tho 
bladder and thorough cleansing of the parts may be regarded 
as curative. By “thorough cleansing of the parts ’’ we meao 
efficient washing out of all the peiitoneum within reach with 
an aseptic solution by mean.s of an irrigator or similar instru* 
ment—not simply the use of sponges. The application of 
I sutures to tbe rent is sometimes a very difficult procedure, 

' and was undoubtedly so in this case. We would especially 
draw attention to the additional method of diagnotia 
employed in this case. Tbe injection of boracic solutiois 
into the bladder cannot possibly do any barm , and 
may prove beyond a doubt that there is a mean* 
of escape through the bladder wall into tbe peritonenm. 
This simple test as to tbe holding power of 
bladder is not sufficiently dwelt upon in car text-books, 
nor is it used in practice with that frequency in donbt- 
ful cases that its nsefnlness merits. Dr. Mnrpby was for¬ 
tunate in seeing bis patient soon after tbe accident, but, 
speaking gener^Iy, tbe surgeon may retain hope of success 
even though the operation has been for some reason or other 
mneh delayed. Dr. Knight of Auckland saved a patient by 
operation altbongb fifty-four hours intervened between the 
time of injury and that of the performance of tbe operation. 

A man twenty-four years of age spent an hour or two oa 
May 2dtb, 1694, in a public-house, during which time be 
drank some seven or eight gills of beer ; be then felt a desire 
to pass nrine and left tbe public-boose to proceed to a urina) 
round tbe comer. Just as be got outside tbe door a runaway 
horse and cab struck him against tbe wall and knocked him 
down. He was soon after admitted into the Banderlaod 
Infirmary, and was seen by Dr. Morphy some two hoore 
after tbe accident. He was a man the very picture of health, 
good-tempered, docile, and obedient. He did not complaiD 
much of pain, nor was be much collapsed. There was slight 
abrasion of tbe penis and lower portion of tbe abdomen ; a. 
catheter was passed and drew off about half an ounce of 
blood-stained fluid. Ten ounces of boracic acid solntioe 
were injected without giving mneh pain: about an ounce' 
returned. On percussion there were distinct resonance- 
above tbe pubes and distinct dulness in both flanks. In 
the left flank a distinct splash could be obtained. Tbe 
diagnosis of ruptured bladder was complete. Abdominal 
section was at once performed, and on opening the peri¬ 
toneum about forty ounces of fluid were removed. The 
bladder was found to have a tear in it going in a straight 
line from before backwards over the whole of its fnndns—that 
ia, tbe rupture extended from back to front over the wb^e 
surface ot tbe bladder covered by the peritoneum, and even 
extended a little beyond that at each end. Tbe peritoneum 
was stripped off tLo line of rupture for from one-eighth 
to one-quarter of an inch. An assistant, seizing each aide 
of the raptured bladder between bis fingers and thumbs, 
drew it up, and, separatiog bis bands, gave tbe operator 
room to work between them. With a small needle, curve<i 
on tbe fiat and held in a needle-holder, a catgnt snturw 
was passed through the muscular wall of tbe bladder, 
beneath tbe peritonenm, or, rather, internally to it, as it- 
waa stripped off, tbe needle being introduced about one- 
eighth of an inch from tbe margin of tbe rnptnre 
and passed through tbe muscular coat as near as pos¬ 
sible to, without penetrating, the mucous membrane. Tbe 
needle was then removed from tbe handle and drawn 
throngb. After being replaced in tbe handle it was made to 
penetrate a corresponding point on the other side of the 
mptnre, just outside tbe mucous membrane, and to pass 
throngb tbe muscular coat and emerge about one-eightb of an 
inch externally to tbe line of ruptore. The ends of tbe ligatnre 
were then seized by F^-an's forceps. In this mnnner three 
sutures were introduced as low down in the pelvis as pos¬ 
sible, and then by using traction on these sutores it was 
possible, by pulling up tbe bladder, to pass two meve 
sntnres lower down. Tbe rupture was closed by some 
fourteen or fifteen sutures passed in a similar manner. The- 
sutures were knotted, and ten ounces of boracic acid lotion 
were injected into tbe bladder, which was found to be water¬ 
tight. Tbe peritonenm was sutured over tbe rupture. Tbe 
peritoneum was again washed ont, a glass drairage-tnbe 
introduced into the pelvis and the abdomen closed. Tbe 
patient was moved to a private ward, and a No. 10 catheter 
passed into tbe bladder and secured. To tbe end of the 
catheter a [deoe of tnbing was attached, which was brought 
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oat aodemeath tbe patient's tbigb, raided between two 
pads, and tbe end of tbe tubing was placed in a large 
bottle underneath tbe bed in such a manner that tbe nnrse 
could see that tbe nrine was conetantly flowing. Tbe patient 
passed from fifty to seventy ounces of mine daily; for the 
first tbirty-six boars it was blood-stained. Tbe catheter was 
kept in for eiabt days ; for the following two days tbe urine 
was drawn ofl by means of a catheter, and for the next four 
or five days he was told to pass bis urine every three boors 
while be was awake. Tbe drainage-tube in tbe abdomen was 
removed on the second day after the operation. The patient 
was kept in bed for fourteen days and was detained at the 
hospital for twenty-seven days. With tbe exception of a 
slight urethritis there was no drawback to bis convalescence ; 
be is now perfectly well, and his bladder can bold twenty 
ounces of urine, mid possibly more if required. 

Remarks by Dr. HuBPBT.--! was fortunate in seeing this 
case within two hours after tbe accident. Tbe diagnosis of 
ruptured bladder was certain. Tbe mode of suture adopted 
was chosen because the rupture was fairly clean cut, and tbe 
bladder was very thick and muscolai. I therefore brought 
the ruptured edges together directly, although hitherto tbe 
method of Lembert has been employed. I attach tbe greatest 
importance to having the bladder continuously drained by 
tbe catheter, so as to keep the ruptured surfaces at rest, and 
then dilating tbe bladder gradually at the end of a week by 
allowing a few ounces of urine to accumulate there. Tbe 
patient resumed bis occupation a few weeks after leaving 
the infirmary, has been at constant work ever since, and 
feels as well as be ever was. 


COVENTRY AND WARWICKSHIRE 
HOSPITAL. 

mUJlATIC BUPTURE OP THE UBBTHBA ; PBBINEAL SEC¬ 
TION; A NEW METHOD OF PIXINO THE CATHETBB 
PBOM THE PEBINEVM. 

(Under the care of Mr. Ilipfe). 

The following case of accident is recorded, not because 
of the recovery of tbe patient from tbe result of tbe severe 
iujury—fraoture of the pelvis with urethral rupture—but 
on account of the ingenious method of fixation adopted for 
the catheter. In very many instances tbe surgeon considers 
it best to employ catheters in tbe treatment of luptnre of tbe 
orethra with or without perineal section. It is not advisable to 
retain a silver catheter in the bladder for too many days, as 
there is danger that tbe rigid instrument may produce ulcera¬ 
tion where its point comes into contact vrith the bladder 
wall, and a softer catbetvr, if it can be introduced, is much 
more comfortable to tbe patient. It is not an uncommon 
experience in tbe use of ordinary methods of keeping 
catheters in position to find that tbe instrument has slipped 
out of the urethra owing to some Incautious or Involuntary 
movement of tbe patient, possibly at night. By the ingenious 
method employed in this case tbe patient may be allowed to 
lam in any direction without fear of such an occurrence, 
sod the advantage to the patient in tbe way of oom/ort can 
with difficulty be over-estimated. As will be seen by the 
account, the stop can be easily inserted through a perineal 
wound. We aie indebted to Mr. C. Hamilton Wbiteford 
for the notes. 

A healthy man aged forty was on Dec. 13th, 1893, 
bit on tbe left side of the pelvis by a buffer of a rail¬ 
way truck which threw him against a wall. On admis¬ 
sion to the Coventry and Warwickshire Hospital be 
complained of severe pain in the hip and in the peii- 
neani. The left side of his pelvis could be rocked freely. 
Blood was oozing from tbe meatus uiinarins, and the flow 
was Increased by attempts to pass a catheter. A very fine 
silver catheter was passed wiih great difficulty, meeting with 
consideTable obstruction three inches beyond the meatus and 
s^Q at another point six inches further. He bad pasted 
wine half an hour before the accident. There were already 
some discolouration and swelling of the perineum. 
Bring dissatisfied with such a small catheter as a means 
of preventing extravasation, chloroform was administered, 
sod Mr. Wbiteford performed perineal section. A No. 9 
webbed catheter was passed Into tbe upper urethra, and 
s No. 9 black olivary one passed from tbe wound along 
A 2"®*' finds of the latter were tied, 

tins forming a hoop. The two joined ends being drawn to 


the meatus, tbe upper catheter was tied by a silk stitch to 
the adjacent portion of the hoop, thus fixing both catheters. 
This method of fixing tbe catheter was used for sixteen days, 
the catheters being withdrawn and washed every two or 
three days. On the seventeenth day a No. 11 Jacques’ red 
rubber catheter was passed from tbe perineum along tbe upper 
and lower urethra and fixed with a stop from the perineum. 
A piece of wire a quarter tbe size of tbe lumen of tbe 
catheter was bent so as to consist of two arms slightly curved, 
tbe short one one-eighth of an inch long, the long one rather 
greater in length than the urethral opening. At right angles 
to these arms at their jnnetion was a stem half an inch long, 
expanding into a short rounded handle. A minute puncture 
of the catheter was made at tbe point which would lie in tbe 
distal angle of the urethral incision. Tbe stop was then 
inserted through the puncture, the long arm iitst into tbe 
proximal poition and tbe short arm into the distal; the 
catheter, being elastic, fitted closely roued the stem. The 
catheter was then passed from the perineum along the two 
portions of tbe nrethra, tbe handle of the stop projecting into 
the perineum for about tbree-qnaiteis of an inch. Tbe 
slipping forward of the catheter was checked by tbe stem of 
the stop, which catches in tbe distal angle of tbe urethral 
incision. The man made a prolonged bnt uninterrupted 
recovery. Tbe highest temperature was lOO'S'F. He has to 
walk with a stick, lameness having followed tbe pelvic 
injury. A catheter is passed occasionally, but the tendency 
to stricture is slight, 

Ilemarks hj Mr. C. Hamilton Whitefobd. —This method 
of lixation is very cleanly and dispenses with such cumbrous 
appliances as tapCi:., strapping, kc. To ensure the retention 
of tbe catheter, the long arm of tbe stop must be slightly 
longer than tbe urethral incision. A clip on the catheter 
beyond tbe meatus obviates any slipping backwards. The 
principle of fixation from the perineum could no doubt be 
applied to silver catheters ; tbe use of a firm but not rigid 
catheter enables the instrument to be kept in continaously 
for a much longer period than if a silver one bad been used— 
in this case for four weeks without the slightest discomfort. 
If necessary, a stylet, passed through the puncture for stop, 
can be used for introduction. The fixation with two catheters, 
done in tbe first instance, is useful on emergency. In this 
case, by working from the perineum, a No. 9 catheter was 
passed, where only a very fine silver one could be passed from 
the meatus. Tbe stop I first used was made of galvanised 
iron by an ironmonger, but since then of silver as thin as was 
consistent with strength, the long arms being of diifeient 
lengths, made for me by Messrs. Down Brothers. 
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Suhdiapfiraffmatic Abscess eommvnicathi/f with Biylit IHeura 

sncccssfuUy treated by liesection oj lixh and iJrainage. _ 

Multiple S'euritis.—Bmsoning by Chloral Hydrate. 

An ordinary meeting of this society was held on Oct. 26th 
Mr. J. W. Hulke, President, being in the chair. ’ 

Dr. Hector Mackenzie and Mr. F. C. Abbott communi¬ 
cated a case of Subdlaphragmatic Abscess communicating with 
tbe Right Pleura successfully treated by Resection of Rib and 
Drainage. The patient was a boy aged ten years who was 
admitted to St. Mary's Hospital after an illness of four weeks, 
tbe onset of which was sodden and was characterised by 
severe pain in the epigastrium and right bypoebondrium 
accompanied by vomiting. The pain bad continued to be 
severe. About a week aAer tbe onset a swelling bad been 
noticed in the epigastrium. When seen at tbe hospital there 
was a rounded and reddened swelling centrally situated 
in tbe epigastrium. Tbe right side of the cheat gave tbe 
physical signs of a pyo-pneemothorax. Moreover, it was 
evident that the epigastric swelling freely communicated 
with the right pleura; for it became much more prominent 

when tbe patient sat up or coughed, and then distinctly 
gave evidence of fluctuation. It was decided to drain the 
subdlaphcagmatic abscess and tbe empyema by a slnsle 
opening in the pleura. On the second day after admission 
a portion of tbe sixth rib was resected just behind the mid. 
axillary line. Thirty ooncea of exceedingly offensive 
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watery pas containing some flakes were evacoated. On 
exploring with the finger the upper sarface of the liver was 
felt tbroagh an opening in the fore-part of the diaphragm. 
The whole cavity was well irrigated with warm boric acid 
lotion and a double drainage-tabe inserted. The caviry was 
washed out daily, hot the discharge continued to be offensive 
for several days. On the thirty-fifth day after the operation 
the wound was almost healed, and there was no discharge. 
The patient left the hospital cared on the forty-seventh day. 
The lung expanded well, and the only sign to be detected 
six months later was a slight relative dulness at the base of 
the affected side. The] history of the illness pointed clearly 
to an abdominal origin. The presence of air as well as fluid 
and the fetor of the abscess pointed to the perforation of air- 
containing viscus. The most probable cause was the perfora¬ 
tion of a gastric or duodenal ulcer, and although there bad 
been none of the usual symptoms of the former it was not 
oncommon for these to be absent in cases which perforated.— 
The Pbksidbst regretted the absence of Dr. Cayley, who 
could have given to the meeting the details of a somewhat 
similar case under his care in the Middlesex Hospital in 
the earlv part of the present year. The patient was a 
boy aged about thirteen years, who was admitted into the 
hospiW with the signs of empyema in the right chest. The 
liver was displaced downwards, and the diagnosis made by 
Dr. Cayley was empyema consecutive on perforation of the 
diaphragm by abscess originating below this—perhaps from 
perforative ^cer of the duodenum. A free opening was 
made into the right chest very low down, giving escape to a 
large quantity of fetid pus, after the escape of which an 
opening was apparent in the diaphragm near its attached 
border, through which pus was observed oozing up from 
the abdominal cavity. Drainage-tubes were placed in the 
•ubpleural abscess space and in the pleur^ sao. The 
lung afterwards expanded, and the boy made a good 
recovery.—Ur. F. C. Abbott said that he had made the 
opening through the ribs, as be hoped by this method to get 
hotter drainage. He did not pass a dr^nage-tube through 
into the abdomen, as the communication with the pleura 
was so very free. The majority of perforating ulcers asso¬ 
ciated with subphrenlo abscess resulted from perforations 
into the lesser sac of the peritoneum, and they tended to 
point towards the left nleura; but In one half of the 
oases recorded by Drs. Penrose and Lee Dickinson the 
subphrenic abscess was bounded on the right by the 
falciform ligament of the liver, below by adhesions 
between the liver and stomach, to the left by the 
spleen, and above by the diaphragm; an abscess in this 
situation wonld tend to point towards the right pleura. He 
advocated the opening of such abscesses by resection of a rib, 
even if no communication with the pleura previously existed. 
The drainage established in this manner was better than that 
obtained by opening the abdomen in the mid-line.—Dr. 
Samuel West related a case of old abscess which bad been 
previously treated in India. The patient jmsented himself at 
8t. Bartholomew’s Hospital stating that be tbongbt that he 
was suffering from a return of bis trouble. There was found 
on examination considerable enlargement of the liver down¬ 
wards, and there was dulness in the chest. A few days later 
the man spat up pus through the Inng, and he recovered in 
the course of a week or a fortnight. He believed that this 
was a rare instance of spontaneous resolution of a subphrenlo 
abscess. He bad seen two cases in which the abscess was 
on the right side and appeared to be connected with ulcer of 
the duodenum ; they both ended fatally from pymmia. In 
another case an abscess presented in the upper part of the 
epigastrium; a large amount of pus was evacuated, and a 
djainage-tubo from eight to ten inches long was passed into 
the cavity and brought out at the back beside the spine. 
That case ultimately recovered. One would believe from phy¬ 
siological teaching that if the pleura were opened at all freely 
the lung would contract and not expand to cover the opening, 
as had been stated by one of the oontribntors of the case. 
He referred to a case which had been recorded in which 
a hepatic abscess was deliberately opened and drained by 
an incision tbroogb both layers of the pleura and the 
patient made a rapid recovery.—Hr. Gould remarked that 
an alMcess in the pleura often did not possess a large 
commonication with the subphrenlo portion, and many 
patients safferlng from subphrenic sbsoess died before 
empyema was formed. He referred to the case of a yonng 
woman admitted into “ Priedenbeim. ” who was Ba‘d to be 
suffering from sarcoma of the liver. There was a swelling In 
the lower part of the chest and upper part of the abdomen 


on the right side, a tympanitic percussion note extended 
upwards as high as the right third rib, and a *'bell sound ” 
was easily elicited over this area. The heart was beating far 
over in the left axilla, and the lower edge of tbe liver could 
be felt at the level of tbe umbilicus. The history was that 
for three years she had not been well, and six days before 
admission she was attacked by an acute illness like pneumonia. 
A gas-containing abscess situated below the diaphragm was 
diagnosed, an opening was made in the mid-line below tbe 
xiphoid, a suppurating hydatid cyst of tbe liver was found, 
and much pus and gas were evacuated. The heart after¬ 
wards returned to its position, and the right lung again 
expanded. He asked how it could be decided with certainty 
when pleuritic as well as abdominal fluid was present. He 
admitted that if he had operated tbroogh tbe pleura he 
might have obtained an equally good result but it 
would have involved opening a healthy pleura and 
possibly infecting it with tbe decomposing pus.—Dr. T.ww 
Dickinson suggested that possibly tbe perforation was of 
the colon. The second recorded case, by tbe late Dr. 
C. J. B. Williams, of subphrenic abacess wae caused by a 
perforation of tbe hepatic flexure of tbe colon. Duodenal 
nicer was very rare in boys ten yean of age. — Mr. 
Bbccb Clabke said that be bad opened a suppurating 
hydatid of tbe liver through the pleura with no untoward 
result whatever. These cases should be opened where they 
could be reached most easily.—Dr. Mackenzie, in reply, 
said that tbere^might have been an nicer of tbe colon, but 
most of tbe recorded fatal cases were due to gastric or 
duodenal ulcer. It was often a matter of great difficolty to 
distinguish the presence of pyo-pneumotborax, but the 
physi^ signs in tbe case which be bad related were such 
that they could not be mistaken. He was gratified to find 
that BO Buccessful a result bad followed tbe opening through 
the pleura. 

Dr. Chubton (Leeds) read tbe notes of a case of Multii^e 
Neuritis fatal on tbe fifth day. A rather fragile girl aged 
fourteen years, a year ago had choreic twitcbings of tbe eyes, 
supposed to be doe to imitation of a school friend. In 
June last tbe shoulders and bead also became affected 
slightly. On July Siifith she went to a school party, and wae 
excited and tired ; she afterwards walked two miles, and waa 
quite exhausted. Next day she still felt tired, and bad "pdns 
and needles *' in her fingers, and was unable to play 
tbe piano. On the 28th she staggered in walking. On 
the 29th she was in bed; she complmned of pains in tbe 
calves and ankles. On the 30th she was seen by Hr. Martin 
(in tbe absenca of Dr. Swann) of Batley, who found 
tbe temperature to be 103” F., and paralysis advancing. On 
tbe 31st, at 3 P. m., when Dr. Cburton saw her, the calves 
of the legs were doubtfully tender, but the perond 
musdea were decidedly so, and twisting of the foot 
inwards caused pain in them. The long extensors in the 
forearm were also tender. She had lost the use of her 
arms, legs, and trunk; there was absolute inability to tom 
In bed or to raise her bead from tbe pillow. All reflexes, 
even tbe conjunctival, were abolished. Occasional choreic 
movementa of the eyeballs and eyelids were noticed. There 
were frequent atta(^ of rapid breathing, and the heart’s 
action wus always rapid. Tbe stemo-mastoid wae very 
feeble, but tbe sphincters were normal. Replies to quee* 
tioDs were rather languid, but sometimes she smiled; the 
intellect was normal. There was no loss of sensation, and 
no <Bdema. On Aug. 1st, at 1 p.m., she died vritbont struggling 
for breath, apparently from cardiac failure; the pulae 
had become quicker, IflO. and was very feeUe earlier in the 
dav. Analysis of the diinking water of the house showed 
0 07 gr. of lead per gallon in tbe cold-water pipes and 0‘308 gr. 
per gallon in tbe hot-water pipes. The patient had habitually, 
during two years, taken tea made with water from tbe latter. 
In tbe diagnosis tbe sensory symptoms distinguished the 
case from aoute anterior poliomyelitis, and the order of in¬ 
vasion of tbe limbs, together with the same sensory symptoms, 
separated it from (pure) acute ascending paralysis. 

Dr. B. J. COLBSSO (introduced by Sir Dyce Duckworth) 
communicated a case of Poisoning by One Ounce of Chloral 
Hydrate, followed by recovery. The patient, a woman aged 
thirty-four years, deliberately took on Deo. 12tb, 1893, one 
ounce of chloral hydrate in solution at 8 A.M. At 4 P.M. she 
was discovered in her bed unconscious. No ordinary roosiog 
measures were of any avail. Medical aid waa not procnrea 
till 5.30 P.M. Tbe patient was found to be comatose, with 
abolition of all reflexes. Tbe breathing was shallow and 
stertorous, tbe pupils were both small and very sluggish, tbe 
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poise was 130, small, and rather firm, and the temperature 
100 VF. The nature o( the poison taken waa not dis¬ 
covered uGtil about three hours eabseqaently. Atropine 
was given hypodermically, and the stomach washed out 
with much difficulty; the washings revealed nothing 
as to the poison taken. Strychnine with ether was next 
injected under the skin *, the pulse began to fail, and the 
coma increased. Nitrite of amyl by inhalation bad some 
gtiod effect on the pulse; deglutition was very imperfect, 
(fir Dyce Duckvorih saw the case at 10 p m., and at this 
time a friend disclosed the fact that she bad on the pre¬ 
vious day bought two ounces of chloral for the patient to 
send to a friend in India. This could nowhere be found, 
loemata of strong coffee were now given, and sinapisms 
applied to the thighs and legs. The patient was vigorously 
nbbid and slapD^ with towels. At midnight the tempera¬ 
ture reached lOS’’, the noise continued to Sag, and the outlook 
became very bad. Euemata of coffee, milk, prepared beef 
essence, and brandy were continued, but not nntil 12.30 A m. 
on Dec. 13th were any signs of animation manifested. 
Tvitcbings of the face and movements in the li mbs were then 
observed. Qroaniog and restlessness began about 2 A h., and 
the hypodermic use of strychnine was stopped. The patient 
cried out to be left alone and allowed to sleep bnt friction and 
rousing measures were continued until 3 a.M. Short inter- 
mlsrious were allowed and sleep for ten minotes at a time, and 
then the patient was taken from bed and made to walk abont. 
The urine was drawn off by catheter early in the evening 
sod was of dark colour. From 8 A.M. on Dec. 13tb the 
patient slept thirteen hours and a ball in the twenty-four. 
K’Covery eneaed, and the patient left her room on Jan. 7tb, 
1894. Muscular tone was much impaired for some time sub- 
seqneotly, as was the digestion. Periods of excitement 
sltematicg with great depression ensned for six weeks sob- 
sequently. The patient was a very powerful woman of 
large build and of good condition. Nine-tenths of a grain 
of strychnine were employed. The amount of chloral was 
socarately determined afterwards, the bo* tie being fonnd, 
and a full confession of her condnct was made by the 
patient. An ounce of chloral hydrate dissolved in two fluid 
ounces of water was the exact dose. The satisfactory result 
in this case was doubtless due to tberobnst health and fine 
physique of the patient, and in no small degree to the per¬ 
sistent and energetic efforts made by a staff of intelligent 
assistants, who laboared for twelve hours to restore anima¬ 
tion.—The Pbesidisnt said that some years ago he bad 
to deal with a somewhat similar case. He was called 
suddenly to attend a case of poisoning. He found a 
young woman in a comatose condition and breathing ster- 
torouUy, with the respirations occasionally ceasing. The 
pupils were much contracted. Artificial respiration was 
resorted to and the stomach pnmp used. After the stomach 
had been well washed out a quantity of hot coffee was 
pooped into both the stomach and the rectum. She ulti- 
mat^y made a good recovery, and it was estimated that 
she h^ taken altogether about 320 grains of chloral.—Dr. 
Hrsbinghau inquired whether the nrice gave a sugar re¬ 
action.—Dr. Halk WniTB asked bow often the urine was 
exambed for sugar, for this substance often appeared in the 
urine late after poisoning by chloral. It was remarkable 
that there were no gastro-iotestinal symptoms and that the 
tempemtore rose so early.—Sir Dxcb Duckwobth said that 
the evidence gradnally accumolated to show that chloral was 
the poison taken. Recovery was to be attribnted to the 
administration of strychnine and etrorg coffee, and rectal 
fsadbg, coupled with the fact that the patient was a strong 
muscular woman, and that a nnmber of persons worked 
aisiduonsly to bring her round.—Or. Colbnso, in reply, said 
that the nrbe was tested once, and that then it contained 
no sugar. He gave a list of instances, which be bad col¬ 
lected from medical literature, of large doses of chloral which 
M been given medicinally, chiefly in acute mania and in 
delirium tremens. In the case be had related the tempera- 
tute did not fall nntil a day or two after the dose. The 
patient was at the present t4me in very good health and said 
that she had no recollection of having taken the poison. 


MIDLAND MEDICAL SOCIETY. 


ExhiUtwn o/ i^eeimfiits and Cues.—Operations for 
Gallstones. 

I ^ ***Tiyo of this society was held at the Medical 
iBititut^ Birmingham, on Wednesday, Oct. 24th, the 


President, Mr. T. F. CHAV.tBSB. being in the chair.—Mr. 
Bablimo showed a girl aged nine years as illustrating a 
mistake in diagnosis between Renal Stone with Ferinephritic 
Abscess and Vertebral Osteitis. Five years previonslj she 
had suffered from an abscess in the right lumbar region, which 
burst spontaneously and never healed. The dbgnosis made 
by the medical man at that time was disease of the spine, 
and the part was healed by Sayre’s cases, with a window 
for the exit of pus. Mr. Barling on examining the child 
found a sinus in the mid-lumbar region, and on probing 
it a small gritty body conld be detected. An incision 
was made, and a small renal csJculue extracted. The 
sinus was now practically dry, and the urine, which bad 
contained oSenstve pua, was now free from pus. Mr. Barling 
also showed a renal stone removed from a woman aged 
twenty-eight years who for twelve years bad suffered from 
pain in the right loin, sickness, and occasional bsematnria. 
The woman was referred to Mr. ^rllng for nepbrorrbapby, as 
the case was considered to be one of movable kidney; bnt 
the presence of blood-corpuscles in the urine and an 
acutely tender spot on percussion in the right loin led him 
to diagnose stone.—Mr. Haslah exhibited a number of Oall- 
atones that be bad successfully removed from the bladder 
and cystic duct of a woman aged forty-seven years. For the 
last two years she bad bad attacks of pain in the region of 
the liver, accompanied by slight and transient jaundice ; but 
on two occasions within three months of her admission the 
pain bad been very severe, and there bad been vomiting and 
shivering, and the jaundice bad lasted several days. A 
number of email stones weie found lying in the gall-bladder, 
and the duct was completely blocked by a larger one, which 
was removed with difficnity. The patient made a rapdd 
recovery and painless.—Dr. Srobt showed specimens from a 
Mediastinal Growth in a man aged fifty-nine years. The 
early signs and symptoms were those of pleurisy in the left 
side, and blood-stained serum was drawn off. The pain, 
dyspnoea, and emaciation continued, and the presence of a 
thoracic growth was diagnosed. Three weeks before death 
he developed paraplegia from pressure on the cord at the 
level of the tenth dorsal vertebra. The mass, which was 
shown to be a mlzed-celled sarcoma, bad completely sur¬ 
rounded the aorta, cesophagns, and trachea, bnt bad not con¬ 
stricted them much—Dr. Thomas Wilson showed—(1) a 
Papillomatous Ligament Cyst the size of a goose’s eeg, re¬ 
moved from a single woman aged twenty-five years ; (2) two 
Papillomatous Cysts of the Ovaries, removed from a married 
woman aged thirty-seven years by Dr. Malins. On the left 
cyst the ovary conld be recognised. It contained a small cyst 
filled with blood, and on its surface was a warty mass one 
eighth of an inch thick, the size of a shilling. This mass 
was situated in a membranous case, as if it had been left 
after the bursting of a cyst. Microscopically the warts were 
composed of highly cellnlar connective tissue, containing 
numerous large vessels, and covered by two layers of tall 
epithelial cells, with oval nnclel.—Mr. Jordan Lloid then 
read a paper on the LooalisatioQ of, and the Yatious 
Operations for, Gall-stones. A few points were mentioned 
in the etiology of cholelithiasis, and the symptoms, more 
particularly those indicating the presence of calculi in 
(1) the gall-bladder, (2) the cystic duct. (3) the hepatic 
ducts, and (4) the common bile-ducts were discussed in 
detail. The various mistaken diagnoses—such as pleurodynia, 
indigestion, spasms, acd colic—were alluded to. The peper 
concluded with a clear, concise accoont of the various opera¬ 
tions for the relief of the condition, and of the dififionlties 
which were met with in some of the more complicated cases. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRUEGICAL SOCIETY. 


president's Address.—Exhibition rf Epedsnens and Cases. 

A MBBTINO of this society was held on Got. 19th, Dr. 
E. West Stmbs, President, being in the chair. 

Dr. Wbst Stmbs (who was one of the two original secre¬ 
taries of the society), after thanking the membra for the 
honoor they bad conferred in electing him to the Preeidenoy, 
proceeded to give an account of the origin of the society in 
1872 and its earlier career, tracing its history down to the 
present time. He pointed out that it was now in a most 
fioorUhing condition, having a membership of over 300, a very 
good average attendance at the meetings, and posseeeiiig a 
most valuable medical library, which U united with that of 

Di :?ubyC^»00^1C 





1036 The Lancet,] 


8HBFF1SLD MEDICO>CHIRUBGICAL SOCIETY. 


[Nov. a 16M< 


the medical department of the Yorkshire College. He con- 
claded bj claiming for the society that its meetings are con- 
dncive to goodwill and good fellowship amongst the members, 
and that they are thus helped and strengthened for their 
daily work, alike scientifically, professionally, and socially.— 
Dr. Hellier then read the notes of a case of Osteo-malacia 
and gave an account of some recent methods of treatment of 
the disease. The paper was discussed by Mr. Jessop and 
Dr. Trevelyan. —Dr. Churton read the notes of a case of 
Acute Peripheral Neuritis due to Lead, fatal on the sixth 
day, and discussed the diagnosis between Landry's paralysis, 
multiple neuritis, and anterior polio-myelitis. The case 
occurred in one of the lead-poisoned districts, and 
the metal was found to be abondant in both tbe 
cold and hot water supply of the bouse. — Mr. Mayo 
Robson gave an account of a case in which be bad 
successfully removed by gastrotomy 47 cast-iron garden 
nails H in. long ; 93 brass and tin tacks i to 1 in. long ; 12 
large nails, some brass-beaded ; 3 ccllar-studa, 1 safety 
pin, and I sewing - needle. They had been swallowed 
by a child aged ten during tbe contse of the previous 
eight months. The wound healed up by first intention, and 
tbe patient made a complete and satisfactory recovery. 
[The case is reported in full in our present issue.— Ed. L.] 
Besides tbe interest of tbe case Mr. Robson drew attention 
to the obscurity of tbe symptoms until a clue was obtained 
by tbe vomiting of a nail, and be further dwelt on tbe marked 
effect of transfusion of saline solution in combating shock. 
He said the practical lesson to be derived from tbe case was 
that even in desperate cases 8a<^ as the one related, where 
the patient vvns reduced to a condition of the most extreme 
weakness, it might be worth while, though apparently 
almost hopeless, to make the attempt to save life. 
The paper was discussed by Mr. Kilner Clarke, tbe 
PaE.siDBNT, Dr, Dobson, and Mr. Littlewood. — Dr. 
Cburton showed tbe following :—1. Photographs of a 
patient with Acromegaly. 2. A woman whose Facial 
Nerve bad been destroyed by a Tumour of the Parotid; 
the loft eye bad been wide open for four years, without 
any, even tbe slightest, congestion of the ooujunctiva 
resulting, the fifth nerve being normal. No artificial pro¬ 
tection of the eye bad been in use. 3. A boy aged fourteen 
years who was admitted into tbe Leeds Infirmary early in 
August for Tuberculous Ascites. Eighty-four ounces of fiuid 
taken from the abdomen resembled n^k; it was, however, not 
chylous, but semi-purulent. Leucocytes were abundant in 
probably opalescent fluid. Ten days later seventy-two ounces 
of similar fluid were removed by trocar. Tbe boy recovered 
without further tapping; he seemed to be in perfect health, 
and the abdomen resumed its normal shape and siae.— 
Mr. Mayo Robson exhibited a specimen of tbe CKCum and 
a considerable part of the Ascending Colon which be bad 
removed ten days previously from a ^1 aged fourteen years 
on account of a malignant stricture. The patient was m^ing 
a good recovery. He also showed a lai^e Sarcoma of tbe 
Uterus which be bad removed by the intra-peritoneal method 
of hysterectomy, tbe patient bavtug recovered just as sfteran 
ordinary ovariotomy.—Mr. Ward showed a patient on whom 
he had performed Gastrotomy for Malignant Disease of tbe 
(Esophagus.—Ur. Littlewood exhibited (1) an Epithelioma 
of the Uterus removed by Vaginal Hysterectomy, and (2) a 
Columnar Epithelioma of tbe Rectum removed from a patient 
aged sixty-five years without previous colotomy. The 
other cases and specimens were :—Mr. T. Pbidoin Tealb : 
Tuberculous Testis with Nodules in Vas Deferens.— 
Dr. Hellier : Apoplectic Ovum with Early Embryo.—Dr. 
Trevelyan : (1) Naked-eye Sectiens through Brain, and 
(2) Specimens of Anthrax Bacillus.—Dr. T. Wabdbop 
Gbikpitu : Intra cranial Growth causing Crossed Palsy.— 
Mr. Tofham and Dr. Mantle : A case of Acromegaly.— 
Mr. W. H. Bbown : Calculi from (1) Kidney, (2) from 
Bladder, and (3) from Urethra. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this society was held on Thursday, Oct. 11th, 
the President, Mr. Makeig Jones, being in tbe chair. 

Prcsidait's Addresi. 

TbePBE-siDENT delivered bis inaugural address on Hospitals 
and the Profession. He cliaraoteiised our present hospital 


system as tending to pauperise and demoralise tbe population 
generally by its discouragement of habits of thrift Ac. He 
divided hospitals into two classes—those for the mlief of tbe 
sick and those which, in addition, are used for training our 
future medical men. These latter, he thought, should be 
directly under tbe State, ns their very purpose was of vital 
importance to every member of tbe commuuiiy. The other 
class, he contended, was not required to anjtblng like tbe 
extent that tbe outside public was led to believe. While 
freely admitting the greater skill of tbe sargeons, be was 
firmly convinced that operations were mors sucoestful and 
convalescence more rapid in the patients’ own homes than 
in tbe most elaborately famished bo^ital. He took 
midwifery as the type of severe operation, every ordinary 
case of midwifery iMing as much dependent on its sur¬ 
roundings for its recovery as an abdominal section. He 
then passed on to tbe financial position of patients, 
alleging that tbe medical men who attended gratuitously 
patients in tbe London hospitals who paid two guineas weekly 
for their maintenance, were taking tbe brei^ out of tbe 
mouths of their poorer brethren. Again, where owners of 
works or workmen subscribed to hospitals in lieu of paying a 
medical man for attending to their sccidento the hospital 
surgeon should receive a share of that subscription. He 
thought venereal cases should not be attended gratuitously. 
After mentioning several cases in his own practice of patient* 
who could well afford to pay being offered hospital recom¬ 
mendations he drew special attention to the aemoralising 
influence of hospitals on the work of the general practitioner, 
who bad such strong inducements held out to Urn to shirk 
bis responsibility by banding over his severe cases to a hos- 
pitaL This fell most severely on tbe middle class of society, 
who could not afford to pay a special sn^^on and were not 
poor enough for tbe hospital and so to serve as tbe 
block on which tbe general practitioner tried bis 'prentice 
band in operations which be bad no opportunity of becoming 
familiar with. He then alluded to tbe lack of good ethics on 
tbe part of hospital staffs and its bad influence on medical 
students. His ideal hospital system was that every man's 
dwelling should be fit to be his ownbospital and that the money 
now spent on hospitals should be devoted to providing 
medical men and nurses for them. After speaking of the 
non-recognitibn of medical practitioners' services, both by 
tbe State and by tbe individual, be suggested that they, 
the best-educated men in the community, should as su^ 
pay more attention to politics and other public matters. 


liebklDS anb Itotias of ^oohs. 


The Natural jr^stoTy of Plants, their Forma, Gronrth, 
Peproduction, and Pistributiofi. From the German of 
Anton Kbrkeb, Professor of Botany in the University 
of Vienna. By F, W. Olivbb, M.A., D.Sc., Quain 
Professor of Botany in University College, London ; with 
tbe assietance of Mabian Busk, B.Sc., and Maby 
Ewabt, B.Sc. Farts I. to VI. London, Glasgow, and 
Dublin : Blackie and Son. 1894. 

The publication of this admirable translaUon of Profeesor 
Kemer's justly popular work has now embraced more than one- 
third of tbe whole book, and must by this time have gained a 
firm footing amongst lovers of natur^ history in this country. 
Tbe scope and plan of the work are both wide and novel, 
whilst tbe skill with which tbe author marshals bis facts 
and the lucidity with which be expounds them render such a 
work full of Interest as well as of instruction. We have srud 
that it is framed on a novel plan ; perhaps it would be more 
correct to say that the manner in which the subject is 
set forth is new; and it may be added that in many 
respects it is more complete than any existing treatises 
of tbe class. The great merit of a work like this is 
to demonstrate tbe troth that tbe study of plant life is 
something more than is involved in tbe analysis of struc*. 
toral variations, that it embraces much beyond the taxonomic 
arrangements which were once, and that not so long ago, 
regarded as the ultima ratio of the science of botany. On 
tbe contrary, it opens up tbe fullest consideration of tbe 
conditions which environ tbe vegetable kingdom, and reveals 
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the pbjsiolo^cal processes that the plant exhibits. In a 
«ord, it is biology in its widest sense tbat is here discussed. 
To itopart the knowledge of all the phenomena that are oon- 
tsinad therein in saob a way as to interest readers of all 
classes has been the aatbor’s aim, in which be has certainly 
Hcceeded. He leads ns tbroogb the subject—from the study 
of tbecell and of protoplasm and its activities to the methods 
of BQtrition and the devices whereby plants gain their 
Dotriment—of parasitic plants, of the soil changes doe to the 
action of plant life, onward to the internal fonctions of sap 
circulation and transpiration. Then follows the study of the 
processes whereby oblorophyll is formed, and that opens op 
ibit c(»sideration of the arrangement, form, and function of 
the leaf. He next deals with metabolism and the mechanism 
for the transport of substances in living plants, respiration, 
development of light, and heat. Then come the subject of the 
groetb and construction of plants, and that of plant forms as 
comj^cated stmotorea. ^1 these are discussed in non¬ 
technical language, and although naturally the nomenclature 
of the genera referred to in illustration of facts can be familiar 
oolf to the botanist, the uninitiated may acquire a vast fund 
of information from the perusal of these pages. We believe 
tbat this publication will go fat to quicken an interest 
in botaaioal study. There must be many whose leisure 
hours might be profitably and pleasurably spent in this 
attractive pursuit, which the perusal of snoh works as this 
cannot fail to render more attractive still. The manner in 
which Professor Oliver and bis lady co-editors and translators 
ire rendering the work is unexceptionable, as also is the style 
in which it is Iseued by the publishers. The pages abound in 
excdlent engravings, each part being also accompanied by 
a coloured plate. 

JOURNALS AND REVIEWS. 

7\e Jovrnal of Physiology. Edited by Michael Foster 
sod J. N. Lamolet. Vol. XVII., Nos. 3 and 4. London: 
C. J. Clay and Sons.—This part contains the following 
srfieles: 1. The Coostitnents of the Hype^fastrio Nerves, by 
J. N. Langley and H. K. Anderson, in which it is shown tbat 
the hypogastric nerves in the cat consist ohledy of oon-medul* 
lated nerve fibres, although they contain also a coneiderable 
naober of medullated fibres. The emaller fibres are likewise 
in part afferent; the larger ones In the spinal branches to the 
infenor mesenteric ganglion and to the ccellao plexus run 
chiefly to the Pacinian bodies. The sacral nerves send a 
^viable number of fibres, up to twelve or twenty-four, into 
the lower end of the hypogastric, but nearly all these turn 
hack with the bypogaaUic fibres to the bladder and other 
dscera. The number of afferent fibres in the bypogastrics 
i» small compared with tbat of the efferent fibres, the 
proportion being about one to ten. Medullated fibres 
pus from the hypogastric of one side to the hypo- 
flutrio of the other. 2. A Study of the Sense of 
S'l'iilibrinin in Fishes, by Fred. 8. Lee, in which the author 
shows that certain movements of the eyes and fins and con- 
dhions of the acoustic apparatus are connected with the 
maintenance of the equilibrium of the body. 3. On the 
Anatomical Constitution of Nerves of the Skeletal Muscles, 
with Remarks on Recurrent Fibres in the Ventral Spinal Nerve 
®w»t, Iqr C. 8. Sherrington. The author, amongst other 
pciots, shows tbat in a muscular nerve truck from one- 
ihird to one-half of the myelinate fibres are from cells of 
^ssplnal root ganglion, their diameters ranging from 1'5 /t to 
wft being that for the root ganglion fibres ; but the largest 
fltres in the mixed nerve trunk come from the anterior 
(nntral) or motor spinal root. The majority of the larger 
foot ganglion fibres in the muscular nerves terminate in 
Ducieipifliiies; the small nerve fibres seem in some instances 
tosnd In free fibrils 4. Studies in Pbloridiln Glycosuria, 
^ A Levena 5. On the Physiological Action of Pyridine, 
*7 T. Lauder Biunton and F. W. Tonnicliff?. 6. The Relation 


of the Respiratory Exchange of Cold-blooded Animals to 
Temperature, by H. M. Vernon. 7. Note on Oxalates and 
Muscle Rigor, by F. 8. Locke. And lastly, Farther Observa¬ 
tions on the Secretory and Vase-motor Fibres of the Foot of 
the Cat. with Notes on other Sympathetic Nerve Fibres, by 
J. N. Langley. 

Journal of Microscopy and Natural Scienee. Third Series. 
Vol. III. Pp. 448. Edited by Alfred Allen, assisted by 
Professor Latham of Chicago, Fred. Gaertnbb, J. 
Stevenson Brown, and Filandbo Vicentini. London : 
Bailli^re, Tindall, and Cox. 1893.—This excellent rlrami of 
microscopical work contains some Interesting original articles. 
Amongst others are those on the Cultivation of Diatoms by 
Artificial Means, written by Dr. Miguel; on Mimoscopical Tech¬ 
nique, by “ W. H. £.” ; on Sea-water Aquaria, by R Lawton 
Roberts, illustrated by Miss Florence Phillips; on Protozoa 
in Carcinoma, by Jamas Galloway; on Polarised Light, by 
G. H. Bryan ; and on St^s and Staining as applied in the 
Examination of Animal and Vegetable Strnctnres under the 
Microscope, by Peter W. Squire. There are many references 
to recently published books and serials. 

The Aselfpiady No. 18, Vol. XI.—In this nunber of the 
Asclepiad are several good articles, all from Sir Benjamin 
Ward Richardson’s accomplished pen, and special prominence 
is given to a review of cases treated in the London Temperance 
Hos^lai. John Howard’s career is traced in an excellent 
sketch, which was, in fact, the speech delivered by the 
anthor at the unveiling of Howard's statue in Bedford last 
March. Bom between 1724 and 1727 (both the year and the 
place are uncertain), Howard spent his first forty-five years 
as an intellectnal man of affluence and of leisure. He rnni^o 
the grand tour through France and Italy before be was 
twenty-five years old, and a few years later, while on a voyage 
to Lisbon, was captured by the French and kept a prisoner 
for two months. In 1756 he was elected a Fellow of the 
Royal Society, to which body he communicated papers on the 
temperature in Bedfordshire and on the Bath waters, and In 
1773 be became High Sheriff of Bedford. His holding this 
office inaugurated bis fruitful labours In the cause of prison 
reform, which were conducted with the zeal and conrage of 
an apostle nntil 1789, when he made his final tour on the 
Continent, and died from fever at Cberson in Russia. Two 
likenesses of Howard accompany the article—an autotyps 
frontispiece and an engraving. 

The English Illustrated Magazine, November, 1894, 
London: Illustrated London Nact Office.—The opening 
article of the November number, by Mr. Stanley Lute- 
Poole, is entitled “Caged In China,” and describes the 
remarkable experiences of some European captives in 1840 
when the island of Cbusan was ocenpied by our troops 
daring the first China War. Captsio Anstrutber of the 
Madras Artillery, having been carried off while surveybg, 
was placed in a wooden cage and secured by an Iron ring 
round bis neck, handcuffs, and leg-Irons, which latter he sup¬ 
posed weighed 181b. and were worn for four weeks. About 
the same time the survivors from a wreck, inoludlng Mrs. 
Noble, the captain’s widow, were put each into a Bman cag^ 
which was carried on a bamboo by two men from city to 
city. Oa the second day they reached Ningpo, where 
Anstrutber already was. There were now assembled sixteen 
Englishmen, one Englishwoman, one Italian, and abont 
twenty Lascars, all in cages, In which they were kept for the 
first two weeks, taking exercise at intervals in the daytime, 
but at night they were locked np in the cage again. No 
further violence or iosult was Inflicted on the prisoners, and in 
about five months they were taken on board H.M.6. Blonde. 
Anstrutber conveyed his cage to Madras, where it still is in 
a mnseum. The internal dimensions are: length, 2 ft. 11 Iq. • 
width, 1ft. 6in.; height, 2ft. 7in. Mrs. Noble's cage Is 
preserved In the Royal United Service Instl'ution, Whitehall 
L® ^ zed bi 
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The internal dimenBions are: length, 2 ft. 10in. ; width, 
1ft. 7in.: height, 2ft. 4in. The author statee that the 
aocoQDts of Sir Harry Parkes and Sir Henry Loch being 
aimllarly treated at Peking in 1860 are onfoondcd. 


fltto InWttits. 


having pamped air into the bottle for some time it would 
not do to turn on the chloroform vaponr under this extra 
pressnre. The vaponr stopcock should, therefore, always 
be tamed on fully before ase in order to prevent such 
a contingency. The ^ress tabe is so constructed that shoold 
the botHe be capsized the liquid chloroform will not enter 
the efferent tube. For the administration of ether a larger 
bottle (two-ounce) has been made and a bag affixed which 
plugs over the mount of the face-piece, as shown in Fig. 1. 
The present improvements are : (1) A perforated metal 
cap which protects the feather, itself the "respiration 
indicator," replacing the closed cap which in former 
patterns of the inhaler bad to be removed when the 
feather register was to be watched. (2) The addition of the 
i second stopcock to avoid waste, to which we have above 
alluded. Messrs. Krohne and Sesemann challenge com¬ 
parison between the use of their inhaler and the employment 
of lint, or linen cones snch as are used in India and else¬ 
where. They believe that not only do patients incur less 
rifik when their inhaler is used, but are spared the straggling 
stage and have the "after-effects" of the ansistbetic 
lessened. Less chloroform is need and the administrator 
holds absolute control of the quantity of the ansstbetic with 
which he is working. We have been permitted to see reports 
of cases under the care of Professor Vincent, chief surgeon 
to the Hospice de la Charity, Lyons, of some in the practice 
of Dr. Carter of Weymouth, and of others in which Messrs. 
Krohne and Sssemann’s improved inhaler was employed, and 
they are highly satisfactory. It is not for us to attempt to 
decide what method is the safest. Syme and bis followers 
disregard the quantity of chloroform used, provided the 
results, as judged by the respiration, evince the patient's 
wellbeing; but we admit that a strong case is made out 
by Messrs. Krobne and Sesemann for tbeir inhaler, with 
its admirable appliances for regulating the strength of vapour 
which the patient inhales. 

Messrs. Krobne and Sesemann have applied the same 
principle to the construction of an apparatus for giving ether. 
We give an illustration (Fig. 2) of the inhaler ^low, which 

Fio. 2. 


the vapour tube passing through the perforated stopper are 
now provided with stopcocks, which prevent the loss by 
evaporation of the ansstbctlc stored or left in the bottle 
after an administration. The stopcock is Introduced with 
the view of saving the loss of any chloroform. It is, how¬ 
ever, doubtful whether chloroform through which air has 
been pumped for some time is not better thrown away rather 
than preserved for another occasion. How far, again, this 
addition is an advantage will depend upon the care and 
thoughtfulness of the t^mioistrator. It may happen, for 
instance, that in putting the apparatus together a careless 
man might affix the air tube of the apparatus to the mouth¬ 
piece and the vapour tube to the elastic pump. The conie- 
quenoe of this would be that the chloroform would be forced 
np the air tube into the mouth-piece and oaose eerious 
Iqjnry to the p^ient, Indeed more than one fatality baa 
* fioai tbie aooidont. The effect of oloelng the 
iftMoOokwoidd not peihapabeiOBerloTU. But 
IT .a: . 


shows that the bottle used is larger than that employed for 
chloroform and is graduated to two ounces, the usual 
quantity of other employed. The efferent tube also is fitted 
with a bone terminal in the bottle. Dr. Carter of Weymouth, 
who has tried this icbaler for ether, gives a hearty encomium 
to it. It is claimed for it that less ether is required, less 
cyanosis sbowa itself under its use, and the quantity of ether 
given is capable of being controlled by the administrator. 
The usually accepted method of giving ether demands a much 
more concentrated vapour than can be obtained with this 
inhaler ; further, in attempts to increase the vapour strength 
the cooling of the apparatus by the volatilisation of the ether 
ia BO great that the air tube is liable to get blocked with 
ice. This has to be avoided by keeping the botUein warm 
water. Unless this proceeding is adopted it is not easy to 
obtain satisfactory ether anmatbesia by the use of the inhaler 
ill the case of atlults, and especially vigorous males. For 
children, females, and persons in whose case any cyanosis Is 
to be dreaded this apparatus may prove of service. We do 
not consider it so satisfactory as the correspondlDg chloroform 
inhaler, and for the reason that we bc&ve the prindplM 
underlying the use of the two anxstfaetics are quite different. 
The " ether inhaler " answers adninb]j for the exhibition of 
the A.O.B. miztnre. 
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MESSRS. KROHNE AND SESBMANN’S REGULATING 
INHALERS FOR THE USE OF CHLOROFORM 
OR ETHER. 

Wk have from time to time had occasion to notice in 
The Lancet the inhaler connected with the name of 
Dr. Junker and constructed by Messrs. Krobne and Sesemann, 
and the various improvements made upon the original model. 
Messrs. Krohne and Sesemann, who have used most laudable 
endeavours to stem the tide of chloroform fatalities by 
supplying an inhaler which would minimise the risk of the 
aumHhetic, have placed before us their latest inhalers 
furnished with the most recent improvements. We propose 
to consider the inhaler as used for chloroform before dealing 
with that intended for ether, as we regard them as of very 
different merit. The chloroform inhaler, a sketch of which we 
append (Fig.l), is based upon the belief that to ensure a steady, 
low percentage strength vapour of chloroform, delivered 
constantly and absolutely under the control of the adminis¬ 
trator, is the safest and iMst method of exhibiting chloroform. 

The apparatus, it will be seen from the illustration, 
consists of three parts: (1) a graduated bottle for the 
chloroform with a perforate screw-stopper, fitted with 
Dr. Dudley Buxton’s funnel, and capable of attachment to 
the administrator's dress ; (2) an ordinary elastic air pump, 
which forces the air to the bottom of the bottle, where it 
is thoroughly mixed with chloroform vapour, which passes 
out by a tube not in contact with the chloroform to (3) the 
face-piece. On breathing gently through the mask, held 
some inches from the face, every phase of each respiration is 
made visible by the feather indicator attached to it. To 
add to its efficiency this respiratory indicator is in the im¬ 
proved specimens guarded from injury by a perforated metal 
cap as shown in the illustrations. Both the air tube and 

Fra. 1. 
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Ukdib the title of "The Pablio Neglect of Medical 
Kdacation in Londoo ” a conespoadent of the Times last 
week showed bow well medical edacation was as a rale 
carried ont in London, in spite of the psacitj of endow¬ 
ments and the absenoe of anj grant from the Btate. 
The writer calcalates that, considering the namber of 
medical gtadents and the average fees tbej pay, an anonal 
defidt of nearly £100,000 would eiist if the teachers were 
pmd adequately and a proper stafi of lectarers, demon- 
stiston and assistants were appointed, and snitahle 
laboratories, class-rooms, libraries, and mnsenms were 
sstablished in each school. The State expenditare for the 
Unirersity of Znrioh has been taken as a standard of 
compaiiaon and the deficit thas estimated; but as a matter 
of fact a direct calculation of the money reqnired to pay 
adequately the medical teachers of London shows the dednc* 
tion to be in no way exaggerated. It is obrious that this 
Urge deficit is not met, as is suggested by the Tvnes cor¬ 
respondent, by the fearless diversion by the governors of 
adowed hospitals of snrplos funds, which have been 
eotnisted to them for the purposes of medical cbarity, into 
the cause of medical education. The incomes of Guy’s and 
St. Thomas’s Hospitals with difficulty meet the expendi¬ 
tures, so that from these sonrcea no money can possibly 
be diverted to meet the needs of the medical schools. The 
other endowed hospit^ 8t. Bartholomew’s, is rich, and we 
believe that money for building a part of the medical school 
has been advanced by the governors, of course with the con- 
Kot of the Charity Commissioners, the authorities of the 
medical school having to pay an annual interest on the sum 
expended, and being liable for its repayment. The other 
medical schools can have received, and can receive, no such 
tQpport, for the funds of their respective hospitals would 
not permit of it being given. University College and King’s 
College Hospitals were built long after the foundation of the 
Collies, and the medical professors in both Colleges were 
Biaialy GODcemed in obtaining the necessary funds for estab- 
lisbiog the schools, and in neither case is the hospital inde¬ 
pendent even now of the contributions of the Collie and 
the medical staff. In the remaining schools the cost of 
worklDg is shared by the teachers, and if new buildings 
for class-rooms or laboratories are required tbe respective 
■USs must find tbe means. 

The truth is that although tbe work of medical edacation 
in London is, on tbe whole, admirably done tbe teachers 
ue but poorly paid. This is recognised in tbe fact 
scarcely any London teachers devote their lifetime to 
their subject; while nearly all, being duly qualified practi- 
fioners, spend the chief part of the day in the practice of 
their profession, reckoning their earnings as teachers as of 
•econdaty importance as a factor In their professional incomes. 
^7 of the best known teachers are also paid considerable, 
if occasional, sums as examiners. But, while this persistent 
^fier-payment of medical teachers in London appears to be 


regarded with remarkable philosophy by all concerned, tbe 
amiable attitude towards the present condition of things 
cannot long continue. Tbe question is already a very serious 
one, and as the increase in tbe scientific necessities of a 
medical student’s curriculum becomes more marked, and 
tbe necessity of having experts among tbe medical teachers 
for proper instruction more ui^ent, it will inevitably tend 
to become proportionately more serious. Biology (botany 
and zoology), chemistry, physics, physiology, histology, 
and anatomy must be taught by experts; and year by 
year the teachers in these subjects must more surely find 
that their whole time is required, if they are to keep pace 
with advancing knowledge so as to be able to impart 
thorough instruction. The only remedy for the evil is the 
concentration of tbe scientific teaching; the professional 
and clinical msbnxction could be given at the various hospitals 
as at present. Eleven medical schools, or rather twelve (for 
the School of Medicine for Women must now be included), 
are quite unnecessary. Twelve teachers of biology, twelve 
teachers of chemistry, twelve teachers of physics, twelve 
teachers of physiology, twelve teachers of anatomy in the 
London medical schools—the mere statement of the position 
in these terms shows its absurdity. And this is tbe greater 
when we remember that there are also teachers of some of 
these subjects in non-medical colleges and institutions, 
and that there is no difference in what should be taught 
to all science students, whether medical or non-medical. 
Three or four scientific centres—thoroughly equipped and 
famished—would be sufficient for tbe metropolis. The 
classes would be sufficiently large, but not too cumber¬ 
some, and the teachers would probably receive a sufficient 
income from the fees; [and, if this should not be so, endow¬ 
ments, either from private philanthropy or from the State, 
could then be justly asked for and would, we think, be 
fortbeomiog. Three or four scientific colleges, to either 
of which a student might go for bis edacation, would be 
Bufiiclent to ensure a fair rivalry among tbe teachers and 
to prevent the instrnction becoming a mere mechanical 
lesson, always an acute danger in a centralised institution. 

Centralisation into one enormous institution wonld in 
London be most disadvantageous because of tbe huge 
size of the metropolis and its suburbs, and the number 
of its students who would require personal supervision 
and practical work as well as lectures. It would pro¬ 
bably lead to a few professors making enormous incomes 
and perhaps gradually becoming lax in the performance 
of their practical teaching. Three or four centres in dif¬ 
ferent parts of tbe metropolis would prevent this evil. 
We regret that the rejection of a practical scheme for 
the, formation of a local teaching university in London has 
frustrated all hopes of such a beneficial reform being 
carried out, for it is hardly to be expected that the 
authorities of any one particular school will vote them¬ 
selves or their colleagues out of existence. 


"For My Friends; a Life’s UemlDiecences”’—such ia 
the title of one of the most fascinating autobiographies that 
has ever issued from the press. If, indeed, we were 


1 "FUr meine Freuiule: Lcbenserimjeningen." 
schott. filcsscu. 1894. 
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cbaUeoged to show bow far a ligidlj tcientifio life, dividad 
between the_ laboratory, the clinical ward or bedside, and 
'the University chair, can at the same time be romantic in 
its interest and even dramatic in its sitoations, we would 
point to this postbamoos work by Moleschott. A Dntcb* 
man of the true patriotic monld, love of his country, 
linked as it was with the tenderest love of home, seemed 
to brighten and to develop a warmer glow the farther bis 
academic fortunes carried him; for Molsschott’s destiny 
was like Bir.LBOTH’s—to spend his most active, most prolific 
years in foreign lands. Yet such is the humanitarian 
influence of science that, transferred from Holland to 
Germany, from Germany to Switzerland, from Switzerland 
to Piedmont, and from Piedmont to Turin, Jacopo 
Moleschott at each stage of his career became in the 
best of all senses natnralised in the country of his tem¬ 
porary adoption and made its truest interests so entirely 
bis own that be came to be beloved by his fellow- 
citizens for the time being as one of. themselves, 
sharing their highest bononrs and aiding their evolu¬ 
tion with all the greater efficacy that be brought fresh 
and hitherto untried forces to their help. The culmina¬ 
tion of bis career was attained on Dec. 16bh, 1892, when, in 
the aula, magna of the Roman University, as an Italian 
citizen worthy of the name, as a senator of the kingdom, as 
a professor in the metropolitan seat of learning, and as a 
medical consultant working in harmony with physicians of 
all nationalities, be celebrated his jubilee in presence of 
pnpils and delegates from nearly every European school. 
He received from King Humbert the Order of Civil Merit 
of Savoy. 

As leading np to ibis denouement the antoblograpby has an 
almost epic interest, while at every tnm it affords peonllarly 
instmotive and salatary lessons. Among these is its exem¬ 
plary though silent protest against the excloslTe spirit that 
threatens to work as much mischief in the professional 
sphere as breeding in-and-in” has wronght in those 
conntries where caste prevails. Bom of a medicM family, 
the son of an enthusiastio and largely employed practi¬ 
tioner, yonng Moleschott was marked out by ” manifest 
destiny” for the healing art; and yet, by inflnences be 
always looked npon as providential, bis education was not 
directed to that goal till be was well into “the twenties.” It 
was literature, in what was the Dutch equivalent for our 
grammar school, that first made learning a pleasure to him; 
and when he passed from Holland to Cleve in Germany 
the same discipline, now become a labour of love, was 
extended to him under still more effeotive anspicea Side 
by side with the classics be was taught English and French, 
and the enthnslaim aroused in him by the master works in 
those literatures overflowed into other domains of know¬ 
ledge. The linguistio habit, thos early acquired, put 
the treasures of other nationalities, In science and in 
poetry, at his command ; and when he came under the 
literary spell of Gobthb be was ripe for that transition 
from the synthetic to the analytic, from the creative to 
the inductive, which the Jupiter of Weimar himself under¬ 
went, to bis own finely complete and catholic development. 
”Cherish the Beautiful, the Useful will take care of itself,” 
said the author of the “Cosmoe,” himself another illnstra- 
tion of this ideal of mental oultore; and Moleschott, 


when years afterwards be compared notes with the great 
Dutch ophthalmologist Dondebs, found his sagadona 
conntrymao congratulating himself that the same disoiplioe 
had also been his. 

Moleschott was more than twenty years old when 
he left Cleve, and by this time he could look around 
him and choose the path on which bis life's energies 
were to be expended. At first law was proposed for 
him by bis father; but yonng AIolbschott on doe 
deliberation renounced this In favour of medicine. To 
I Heidelberg be repdred accordingly, and at once breathed the 
atmosphere created by snob investigators and teachers as 
Tibdemahn, Gmblin, Chelius, Bischoff, Naboble, and 
PucHBLT. Under each inspiration—to ose his own phrase— 
he “revelled in learning ” {tcknelgte im Zemen), and with 
his trained facnlties and powers of ready apprehension 
and reasoning acquisition was “an easy game.” May, 
he found time, In the intervals of biological stady, to 
read Heobl, Stbausb, and Viscbeb, losing no oppurtonity 
of widening bis mental horizon and always conrting the com¬ 
panionship of his seniois. With all this, be had a special 
subject on which he concentrated study and thought; so 
that, when the “Teyler’scbe Gesellsohaft ” of Haarlem 
offered its prize for the best criticism of Liebig’s Theory of 
y^etable Growth, Moleschott gained it without difficulty, 
having covered the ground in the investigations he had made 
it his bosiness to parsne. Very instmotive as well as interest¬ 
ing are his experiences in practice at Utrecht, to which be 
repaired after graduation; but it is with his work aa a 
privat-docewt at Heidelberg that the curtain rises on the 
dnunatic incidents of his life. His department was pbysio- 
Ic^cal chemistry, and, fresh from the laboratory of Qerabd 
John Muldbb, he was able to snbject to keen and excep¬ 
tionally well-qnaUfied criticism the then prevailing doctrine of 
Liebig, especially as to nntrition. His fearless antagonism to 
that aotbority and bis nntrammeled spirit of Inquiry, which 
was tbe keynote of his teaching, were too mnoh even for 
Heidelberg, and the University magnates warned him to 
modify his tone. Threatened with deprivation of permissioii 
to teach in case of non-compliance, be elected to leavo 
Heidelberg, and, with bis newly married wife—to whoia 
be pays the most tender and tonching of tributes,— 
be went to Amsterdam, there to enter on consulting 
practice, but by tbe inflaence of some of the lead¬ 
ing medical teachers of Germany, Kollikbb and Rabbe 
among them, he accepted the chair of Pbyslology in 
Zurich. This was in 1856 —the year to which science 
owes his beautifnl monc^rapb entitled “Licbt nnd Leben.” 
Again his power of drawing kindred lights aroond 
him appears, and the “Modem Athens of Switzerland” 
found him tbe centre of a coterie which included 
Hbbwegh, Bbmpbb, Gottfbibd Kellbb, Fbanz Liszt. 
and Vabmhaobn von Ensb ; while a special pilgrimage to 
see and converse with him was undertaken from England by 
the anthor of tbe classio life of Gobthb, then published, 

I G. H. Lewes. 

I At this stage he employed bis leisure in the study of 
Italian, never dreaming that for more than thirty years 
he was to teach first in the Subalploe and next in 
the Roman schools, and to create a new generation of pbyaic- 
logists to revive and carry oat tbe traditions of Spallanzani 
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and Hoboaobi ; aodwben, at the lostance of Cavoub, be 
vu transferred from Zorich to Turin he almost imper- 
oeptiblj glided into the idiom and accent of the joong 
ludj be vas thenceforth to address. Here the anto* 
Uographj abroptl; closes—to ba conticned bj its editor, 
bh dsoghter, Elsa Moleschott, through enbaeqnent 
erperiences scaroelj less dramatic, while even more instroc* 
tiT^ than the pre-Italian life. Eren were it to have 
no inch seqnel the volame wonld have a permanent 
plsoa in llterstore for its beanUfol hnmanitarian spirit 
and for the example it affords of the most rigid and 
eren severe scientific work, tempered and etherealised 
bj ijmpathetic contact with all that is most refined in 
Uteratore and art—teaching the same lesson so beantifolly 
vmnjti in Billboth'b life and letterf, that not only Is 
there no divorce between medicine and poetry, medicine 
and painting, or medicine and mnsic, but the most nalntary 
reciprocity and mntaal benefit. As in Billroth's philosophy, 
K abo in Molibcbott's, the keynote is belief in the evola- 
tion of bomaifity and love of it In all its normal manifesta- 
tioDs. Modesty, too, is another characteristic common to both, 
their well-instmoted minds keeping them constantly aware 
of what each generation owes to the other, and how the 
ipirit of self-assertion, seen in obttnsive claims to originality 
or {fflority, has its source as often in ignorance ae in sell- 
importsBoe^ both of them adverse to the cooperative inspira¬ 
tion which is the motive power of evolution. He, being dead, 
jet speaketb," may be inscribed on the page headings of 
Iheie postbnmoas " ErioneruDgeo," fraught as they are 
nitb lessons never inopportune, and least so in the pecnliar 
phase of professional education and culture through which , 
*e are passiiig to-day. 

foB at least half a century it has been known that bovine 
tobeicalorii is an infections disease and makes havoc in 
cowsheds, especially those of large towns; but it was not 
until ViLLBiiiH instituted bis remarkable experiments in pro- 
doting it by inoculation with tobercnlons matter that its 
dasgeroQS character with r^ard to transmission from 
sfieoted cattle to maokiod became obvions, and ever since 
tb»t time the apprehension of risk from the consumption of 
tbs flnh and milk of such animals has become more and more ^ 
inteDsifled, until now action based on this dread is adopted, ' 
but Id an irr^olar, partial, and far from uniform manner, 
in some places or oases the milk from suspected or really 
tobereulous cows is interdicted, but ill others it is diatribnted 
for food without let or hindrance; while the advice to boll 
sU milk from cows is abundantly given, though among the 
poorer classes there is little probability that this advice is ever 
attended to, even when it has chanced to reach them. It 
is pretty much the tame with regard to the flesh. There 
can be no doubt whatever that a very large amount of 
ms&t from aoimals which have been more or less affected 
•1th tubercolotis finds its way to market and Is sold 
u food. This will always be the case so Long as 
the disease exists unrecognised or nnnoted among herds 
cattle and (n cowsheds, and also so long as cattle are 
tilled and dressed in private slaughter-houses without 
adequate anpervision and inspection, 

That there is danger to mankind in the ingestion of 
tuch milk and flesh we have no great weight of direct 


I proof to show, and the results of experiments on animals 
' are mainly relied upon to prove the existence of this 
danger. But it must be confessed that these results are 
sufficiently startling and definite to establish grounds for 
alarm, and to evoke sanitary measures devised with a 
view to control the disease in bovines, and to saf^oard 
the public bealtb. From time to time there have been 
reported cases of tuberculosis in man which circum* 
stantial evidence went Eome way to prove were due tp 
infection, either by inoculation or the ingestion of flesh or 
mlik of diseased animals; but there has always been wanting 
a link In the chain, or doubte have been raised on some 
of the points connected with the alleged transmission. 
S3 that it is mainly, if not altogether, on the results of 
experiments performed on animals that the need for 
precautionary measures with regard to mankind is based; 
and when we find positive results produced constantly 
in animals somewhat closely allied to man in their organisa¬ 
tion, there can scarcely remain a doubt that when he is 
subjected to the same infiaences, and under the same or 
similar conditions, be will become infected. Therefore it 
is that the unrestricted sale for food of the flesh and milk 
from contaminated cattle is causing so much anxiety to 
sanitarians, and more particularly to medical officers of 
health, who, though willing—nay, eager—to take action on 
behalf of the public, have no authoritative information to 
guide them or support their action. Some medical officers 
of health have prohibited the disposal of flesh from tuber¬ 
culous cows as food, and in this course they are sup- 
p)orted by the local anthorities ; there appears, however, 
to be a grave difference of opinion among them, not 
only as to the amount of danger the pnblic inenr 
from the presence of the disease among cattle, but 
also as to whether localised lesions found in a car¬ 
case should warrant condemnation of the whole of tbe 
flesh. Tbe resnlts of experiments with tuberculous matter 
itself show that this is eminently infectious whether intro¬ 
duced into the body of an animal by inoculation or ingestion ; 
bat this has not been fonnd to be tbe case with the flesh of 
diseased cattle when it is apparently free from tubercle; for it 
would seem that it very exceptionally contains any virus, and 
even then in such a state of attenuation that it has only 
infected a small number of animals when tbe flesh juice has 
been inoculated In them, but it has never determined any ill- 
effects when introduced into tbe alimentary canal. So it 
may be assumed that there is no danger attending the con¬ 
sumption of each fleeb, provided it is entirely exempt from 
tuberculous nodules and has not been tainted aool- 
dentally by tuberculous matter. In the latter case simple 
cooking should remove all risk; but tbe former demands 
close Inspection, and owing to the absence of systematic 
scrutiny of all slaughter-houses tbU certainly cannot be 
ensured at present. To reject an entire carcase because a 
few nodules were found on a patch of serous membrane 
would certainly be making assurance doubly sure, and 
would entirely preclude any chance of infection; but then 
this wonld entail heavy loss, seeing bow prevalent the 
disease is among cattle in this country. If a thorough 
examination of every carcase in which tubercle is dis¬ 
covered could be guaranteed, then this wholesale rejection 
might be dispensed with, and only those carcases in 
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which the lesions were veij extensire and the disease 
had become generalised should be condemned as nofit 
for food. The flesh itself should be the object of careful 
examination, as danger might lurk in infected inter-muscular 
lymphatics, eren when undoubted lesions elsewhere appear to 
be of small consequence ; but it is obvious that such exami¬ 
nation demands time and skill, which are only too frequently 
not forthcoming. 

At present it would be well if even some such resolution 
could be carried into operation as that adopted at the recent 
Ck>nference of Medical Officers of Health at Cheater, to the 
effect that "the presence of tubercle at any stage in more 
than one part or organ of a carcase, or the presence of 
tubercle in any other than the primary stage (crude 
tnberole) in any single part or organ of a carcase, is 
sufficient and proper ground for the condemnation of the 
carcase as unfit for food, and that all butcher’s' 
meat Ac. of this kind should be condemned accordingly." 
This procedure would go far to allay apprehension of danger 
and is in harmony with the French law, which pennits the 
seisure and condemnation of all carcases showing evidence 
of extensive or generalised tuberculosis ; but it implies the 
inspection of. every carcase while being dressed in the 
slaughter-house, and this cannot be satisfactorily carried out 
except in public abattoirs, of which there are, indeed, very 
few in this country. It will probably be a long time before 
the sterilisation by heat of suspicious flesh can be carried 
out here as it is at Berlin; but it would be a great saving 
of food material, and obviate every possibility of danger. 
It should not be forgotten that other animals whose flesh 
is oonsumed as food are liable to tuberculous infection, and 
more especially the pig, whose carcase is rarely inspected. 
With regard to the milk from tuberculous cows, this consti¬ 
tutes a far more likely and serious cause of mischief than 
their flesh, and should most certainly be interdicted as food 
for mun or beast. This can only be satisfactorily aocom- 
plished by frequent inspection of cowsheds and the careful 
employment of tuberculin in suspicions cases. 

We understand that the report of the Royal Commission 
on the subject, which may be confidently expected to clear 
up many of these doubtful points and give to medical 
officers of health the arguments for a definite line of action, 
will soon be made public. The delay has been much com¬ 
mented on, but many of the questions are such as cannot be 
lightly disposed of, while the widespread discussion of them 
during this period of waiting will be found to have been not 
without its UECB in preparing the public mind for some of 
the Commissioners’ recommendations. The recent regretted 
death of the able chairman of the Commission, Lord Basing, 
will doubtless cause some further postponement. 


Presentations to Medical Men.—Mf. Joseph 

White, who has just retired from practice in Nottingham, 
was presented on Oct. 26th with a silver inscribed claret jug 
by some of bis fellow medical practitioners. The presenta¬ 
tion took place at the General Hospital, where Mr. White for 
many years ocoui^ed the position of snigeon, and was made 
by Dr. Tate, superintendent of the Coppice Hospital for the 
Insane.—At a public meeting held in Femdale on Sept. 29th 
the members of the TaS Yale Railway ambulance class pre¬ 
sented Mr. S. Hamilton, B.A., M.B., with the gold medal of 
tbe St. John Ambulance Association, suitably inscribed, in 
recognition of his services as their lecturer. 



"He quid nlmls.” 


THE DETECTION AND PREVENTION OF 
DIPHTHERIA. 

Wb have received from the British Laryngoli^ioal and 
Rhlnolc^ical Association a memorial which was presented a 
short time ago by that body to the President of tbe Local 
Government Board, urging upon bis department the extreme 
importance of an early recognition of acute infective 
diseases of tbe tonsils, and drawing attention to the excellent 
results which have followed tbe establishment in oertaln 
American States of laboratories for this purpose. It is con¬ 
tended that action on somewhat similar lines would tend to 
the diminution of diphtheria and allied disorders, and that 
tbe work could properly be undertaken either by medical 
officers of health or by officers connected with tbe Public 
Health department of the Local Government Board. Tbe 
Local Government Board will need no reminder as to tbe 
extent to which fatal diphtheria is increaslug in thi* country, 
or as to tbe fact that the compulsory system of education in 
England and Wales Is largely contributing to this end; 
for it is primarily due to tbe labours of the medicsd 
staff of that Board that these facts have been made 
evident, and it is mainly owing to tbe issue of official 
reports emauating from its medical department that the 
excessive and growing diphtheria fatality has been brought 
under public notice. But recently, and owing to the 
announcements made at Budapest on tbe subject of immu¬ 
nity against diphtheria by the injection of serum, tbe public 
have been more than ever interested in this subject, and we 
feel certain that the action of tbe Government will be closely 
watched in connexion with the prevention of diphtheria. 
For tbe moment we will, however, confine ourselves to tbe 
memorial before us, a document which refers, not to tbe 
conferring of immunity, but to tbe doty of ascert^ning 
for the benefit of English communities whether the sore- 
throats being dealt with are of a kind that are likely 
to grow into what tbe Local Government Board staff 
have aptly termed "explosions" of diphtheria, or whether 
tbe disease is of a different kind, and perhaps even benign. 
Thus far, we believe, tbe memorial has received nothing but 
the ordinary acknowledgment, and we can quite conceive that 
action In the direction indicated will need very careful con¬ 
sideration. We take it for granted, however, that tbe answer 
of Mr. 8haw-Lefevre will be a favourable one; for though in 
this country tho Government does not as a rule undertake 
duties for tbe protection of separate communities, but rather 
does Its utmost to educate local authorities up to snob a 
standard that they may be able themselves to perform all 
sanitary functioos necessary to tbe prevention of disease in 
their own localities, yet It would be mere absurdity to 
suppose that every urban and rural district in Eogland should 
equip itself with a bacteriological laboratory and an offios 
who should always be in readiness to discriminate between 
different sorts of material and organisms sent to him. This 
may come some day, but that day is not jet. Nor can 
we assume for a moment that the central authority can be 
indifferent to a growiog mortality, which is now becoming 
even more dreaded than that which was formerly caused by 
small-pox. We understand that tbe President of tbe Local 
Government Board has had under bis immediate considera¬ 
tion the question of the alarming prevalence of difditberia in 
t-hi* country in connexion with certain recent proposals as to 
methods by which tbe disease may be controlled, and, acting 
on tbe principle which has always been maintained in the 
Public Health Department of tbe State, it baa been decided 
that tbe Board should not take any part in eupplyii^ 
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for the treatmect of individoal cases of disease. 
Oa the other hand, the President is considering how far 
modem netboda of reoearob, carried ost under bis depart¬ 
ment, may properly be ottUsed towards the early recognition 
and prevention of diphtheria, and his ultimate decision in 
the matter is awaited with no little interest. 


A MEDICAL SCHOLAR’S LEGACY. 

OUK readers are possibly not aware that among the boohs 
poblisbed by the late Or. W. A. Greenhill there is an 
sDonymoas one, eminently in keeping with its antbor’s 
itodiu and predilections, and perhaps more widely circulated 
than any other from bis pen. It is a little Toluine issued by 
the Religioos Tract Society more than twenty years ago, 
entitled, in Greek and English, 'A/>rot ix roO OupavoD, " Bread 
from Heaven,” and consisting of a series of Scripture 
texts for every day in the year. Though selected on no par- 
Ucolar plan, these texts are so arranged as to form a com- 
pendiam of the Christian faith as it is held in England, and, 
even apart from this purpose, they embody many profound 
tnthe and pregnant sayings which no man, whatever his creed, 
esnperaseand ponder witbont advantage to mind and sonl. 
Dr. Greenhill, as our obituary notice of him set forth, ‘ was a 
man of many accompUsbments, particularly as his well-known 
edition of Sir Thomas Browne’s “Religio Medici” shows, 
in the sphere of moral and religious speculation. To those 
of his fellow men who share his interest in such speculation, 
above ail to the large-minded and well-read physician, the 
little volume especially appeals. It suggests no contro¬ 
versy ; it is as far as possible free from polemics ; but It is 
redolent of a wisdom which no philosophy will supersede, 
and indicates rules of conduct which no man can 
afford to disregard. Characteristically enough, the 
modest preface, dated "Hastings, December, 1872,” re¬ 
commends the use of the little volume as, infer alia, 
helping towards the maintenance of that knowledge of Greek 
which professional men, possibly from the want of such a 
ctDvenient manual compiled on the principle of "little at a 
<4me and often,” are apt to let drop, though not, perhaps, as 
the late Sir Robert Christison said, "beyond recall.” If worth 
leivning at all, that noble language (drawn upon daily for the 
tunuenclature of science, and Unking Itself at every tnm 
with modern culture, whether in llteratnre, philosophy, 
history, or iiae art) is also worth keeping up, and few aids 
towards that end will be found more effective, even by the 
actively employed practitioner, than the little maonal left 
behind by Dr. Greenhill, which may not inappropriately be 
called the "Medical Scbolar’a Legacy." 


UNUSUAL CASE OF HEMIPLEGIA. 

Bb. James Bussell describes in a recent number of the 
BimiTiyham Medical Jleriew a case of hemiplegia in con- 
Daionwith which several interesting problems arise. The 
patient was a man aged forty-eight years whose previous history 
was uneventful. A week after the occurrence of a fall, which 
took place a month before bis admission to hospital, be bad an 
attack of twitching in bis right arm which lasted for half an 
hour and then passed off, leaving no bad effect. The next 
night, when In bed, be suddenly became convulsed, the con¬ 
vulsions being general. No local commencement seems to have 
hceo observed. When the convulsions ceased he was quite 
nnconscious and remained so for two days. He was then 
found to be completely paralysed on bis right side and to 
be unable to speak. Power in the arm bad since returned to 
some extent, and so had speech, but the leg remained at 
the time of bis admission completely paralysed. There 
^ also impaired sensikdlity of the leg both In r^ard to 
posItioD and to stimulation by touches, but there was no 


hemianopia. There was, however, intense doable optic 
neuritis. The patient slowly improved, and on his disohai^^ 
almost four weeks after admission, he bad regained consider¬ 
able power in both arm and leg, though be waa still unable to 
stand. Sensation also had Improved, but waa still somewhat 
delayed, and localisation of touch remained imperfect. 
Sense of position, however, had entirely returned. The 
optic neuritis remained intense. There was neither In the 
heart nor in the urine anything to surest granular 
kidney; but the pulse tension was high, and the radial artery 
felt thicker than usual. It will be seen that two very 
interesting questions arise iu connexion with this case—vis., 
(1) what is the position of the lesion, and (2) what is its natnre 7 
As regards the latter the optic neuritis is very important. If 
this is not the result of chronic Bright’s disease it is almost 
certainly associated with tumour. The latency of the sym¬ 
ptoms previously to the attack and the absence of headache 
or vomiting do not absolutely negative this, as has been 
frequently pointed out. The facts that the leg was more 
affected than the arm and that thero was no aphasia are 
important, and indicate, with other facts, Dr. Russell 
believes, the position of the lesion as probably being in the 
central ganglia. _ 

ACTION AGAINST A COLCHESTER MEDICAL MAN. 

Mb. Walteb Shbad, a grocer’s assistant, lately sued 
Dr. J. W. Cook of Crouch-street, Colchester, for £50 for 
damages alleged to have been sustained by his wife throagh 
Dt. Cook’s negligence while attending her for miscarriage. 
The evidence went to show that Dr. Cook had attended the 
patient gratuitously. She waa in a club of which Dr. Cook 
waa surgeon, but such oases were not included in the club 
charges. As she bad great pain for some time, and the 
patient and her husband thought Dr. Cook’s visits too 
lufrequent, they called in another practitioner, who ex¬ 
pressed disapproval of Dr. Cook’s treatment and attendance. 
Dr. Cook’s treatment was amply vindicated in evidence by 
himself and by Dr. Handfield-Jones, Lecturer on Diseases of 
Women at St. Mary’s Hospital, and by others. It appears 
that Dr. Cook’s treatment aimed rather at the completion of 
the miscarriage and that of the other gentleman at the relief 
of pain. The judge having summed up, the jury in ten minutes 
returned a verdict for the defendant. It is to be regretted 
that in such circumstances one medical man should have 
thought it bis duty to support a charge against his neighbour. 
We can only rejoice that Dr. Cook was sustained by the 
evidence of three or four professional witnesses, and that the 
verdict of the jury was satisfactory. 

SPENT TEA. 

Only a few weeks ago we commented upon the wonderful 
revelations with which the public has been favoured of late 
years in regard to tea.' Our remarks were prompted on that 
occasion by a report which appeared in the papers, in which 
it was stated that a certain sample of tea had been sold con¬ 
taining per cent., or as much as a seventh part of its 
weight, of mineral matter. A more ingenious mode of 
sophisticating tea, and on a somewhat extensive scale, was 
reported last week. It consists in buying op the exhausted 
tea leaves of restaurant proprbtors and subjecting the leaves 
so procured to a drying process. For this purpose a machine 
was designed for projecting the leaves by means of a 
powerful fan against a large pipe kept neatly red-hot. 
By the time the leaves reached the end of the pipe they were 
found to have resomed their original curled appearance, and 
were then caught, looking like gennine tea leaves, in a recep¬ 
tacle at the end of the machine. Over 6000 pounds weight 
of this re-fashioned spent tea had thus been disposed of 
during the months of May and June. The admixture of 

i Tus LiHCrr, Oct. Gtli, 1994. 

Di :ed by CjOO^Ic 


1 las Lakcet, Oct. Both, 1694, 



1044 Lahokt,] 


MYELOHA.—Trephining for infantile hemiplegia. 


[Nov. a. 18d4. 


spent leaves with genuine tea is by no means a new practice; 
bat since the redooUon of the price of tea, and since the 
Oostoms decided to examine tea at the ports of entry with 
the view of rejecting nnaoand consignments, this resource, 
It was tboaght, had become obsolete. Indeed, in the evidence 
given before the Select Committee on Food Products Adaltera- 
tion last Aagnst it was distinctly asserted that rince the action 
of the Castoms in this matter tea was now rarely, if ever, 
adulterated. Still, it is owing to the vigiianoe of the 
Excise officers that we learn that this form of adulteration 
has not been entirely stamped out. Of course, the Excise 
authorities were oonoemed in the present case chiefly 
because they had been defrauded of duty to the extent of 
a pound (in all about £100), which would have been obtained 
by the sale of a ootresponding quantity of good teas. 
Despite, therefore, the apparently complete measures to 
prevent the adulteration of tea it should still form the 
subject of careful inquiry under the provisions of the Food 
and Drugs Act. When ^e public purchases tea it expects 
to get an article possessing comforting quaiities which are 
relied upon to minister to their needs, so that when spent 
leaves, or a mixture of genuine and exhausted leaves, are 
palmed off upon them they are grossly deceived. It behoves 
public analysts therefore to see whether the samples of tea 
submitted to them yield on analysis the normal quantity 
of the alkaloid theine to which for the most part the 
refreshing properties of tea are due. 


MYELOMA. 

Air interesting and characteristic case of myeloma is re* 
ported in the Philadelphia Medical Nem of Sept. 1st by Drs. 
Eerrich and Eektoen. Cases of this nature are so rare that a 
complete account such as is given by these observers is worthy 
of considerable attention. The patient was a Bohemian 
woman aged forty, and flrst came under observation la 
March, 1892. There was no syphilitic taint. In December, 
1890, and in January, 189L she had suffered from t»>tn in 
the lumbar region and over the lower vertebrse and sacrum. 
In February, 1891, she noticed a small nodule on the lower 
end of the sternum. This was not painful, and the enlarge¬ 
ment was very slow. Soon other swellings appeared on the 
face and chest, and her strength began to falL On admis¬ 
sion to hospital she was much emaciated. Several nodules 
were seen over the anterior chest wall, the largest about 
the sixe of a hickory-nut, fairly Arm, p^nless, and slightly 
tender on pressure. She complained of cough, and on 
examination there was found some diminution in reso* 
nanoe^ with loss of intensity of the respiratory sounds 
over the bases of the lungs, and lai^ and small moist 
r&les could be beard over the chest. The mental con¬ 
dition was good. There was albuminuria. During her 
fifteen weeks’ stay in hospital her temperature never 
rose above 101* F.‘ The patient’s condition gradually 
became worse, emaciation being extreme. There was 
morbid antemia. She died on July 3rd, 1892. Nodules 
were found as follows—viz., subontaceously on the left 
cheek, on the forehead near the margin of the hair, on 
the inner surface of the left elbow, on the right clavicle, 
upon the sternum, along the costo-chondral junction, 
and along the ribs. They were elastic, flattened or 
oval, not connected with the skin, but apparently at¬ 
tached to the underlying bones. The skin was movable 
and free from any signs of inflammation. Both the 
internal and external surfaces of the sternum were irregular 
and covered with tumour masses. The entire sternum was 
thickened, but soft and flexible, and in many places the 
entire bone tissue was replaced by soft, reddish-yellow masses, 
while in other places it seemed to be distended by similar 
win—es growing from the medullary part. On dividing the 
breast-bone vertically the entire interior was found to be 


filled with a soft, reddish grey or yellow vascular tissue 
that distended the bone into a shell. The ribs contained 
a large number of similar tumours. The pleura had 
not been penetrated at any point. The nodules were 
mainly seated along the costo-chondral junction and at 
the spinal attachments of the ribs. In many places the 
ribs bent readily without crackling. The skull presented 
the following peculiar appearance. Undemeatit the scalp 
were found irregular fungoid masses creeping out of the 
bone. There were also rough areas in the bone. In front 
the calvarium was in many places porous. There was a 
growth of soft red tissue in the diploe, which forced the 
two tables apart and crept through the bony shell externally 
and internally. The external surface of the dura mater pre¬ 
sented fungoid masses, which fitted into honeycomb depres¬ 
sions in the bone. On microscopical examination the tumours 
were found to consist of round lymphoid cells, with large 
nuclei, arranged in a finely flbrillated, at times almost 
homc^eneous, matrix. Blood spaces, without any definite 
walls, were also found. _ 


TREPHINING FOR INFANTILE HEMIPLEGIA. 

An interesting case Is described by Dr. Angell in the 
Journal of Neroou* and Mental Diseatet. The patient was 
a child aged six years suffering from infantile hemiplegia 
affecting the right side. The birth was difficult and pro¬ 
longed, and the condition apparently arose at that time. 
The child had the usual condition of mal-development 
on the affected side, it was mischievous, irritable, and 
dir^ in habits, quite unable to use tbe right band, and 
suffered from daily epileptiform attacks. Trephining was 
performed and a cyst punctured, but no attempt waa mada 
to remove it. With the exception of a severe convulsion and 
a high temperature a few days after the operation, tbe result 
of tbe pressure apparently of a too tight bandage, tbe 
patient’s progress was excellent. Tbe child was soon taught 
to be cleuly, began spontaneously to use the right band, 
feebly and awkwardly, of course, and ceased to have con¬ 
vulsions. Six months after operation the condition was stU^ 
improving. There had been no fits, and the mental improve^ 
ment was m^tained. 


THE PARIS ACADEMY OF MEDICINE AND THE 
ANTITOXIN TREATMENT OF DIPHTHERIA. 

At a recent meeting of tbe Paris Academy of Medicine 
Professor Straus presented the report of a oommittee 
appointed to consider tbe question of tbe antitoxin treat¬ 
ment of diphtheria as practised by M. Roux, The report 
recapitulates tbe leading facts detailed by M. Roux at tbe 
Budapest Congress, and points out that the case-mortality 
from true diphtheria has been lowered by its adoption from 
56 per cent, to 26 per cent. Two of tbe members of the 
committee, M. Bergeron and M. Cadet de Gassicourt. bad 
observed cases treated at the Hdpital Trousseau in tbe 
wards of M. Moizird, and they were struck by tbe 
general Improvement in tbe patient following tbe injec¬ 
tion, tbe absence of pallor and prostration, and tbe rapid 
decline in tbe fever. Tbe report, after stating that it is 
highly probable that the serum would produce immunity If em¬ 
ployed for that purpose, proceeds as follows: ‘' Such, so far as 
regards diphtheria, are tbe remarkably encouraging results 
of serum therapeutics. It seems, indeed, that we are now in 
possession of a specific method of treatment—as efficacious 
as it is harmless—of this disease. Serum therapy, so 
fruitful in promise, is a discovery belonging to M. 
Bebring; but at tbe root of this discovery there are other 
fuadamental ones which emanate from Pasteur and his school. 
Artificial immunisation, even against diseases liable to recur¬ 
rence, such as anthrax (such also as diphtheria), that is tbe 
enterprise realised by Pasteur, which dominates all our 
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pn>ph}lAXU&Ddoar tberapeatics. We knotraoir that microbes 
act rofti&Ij bj the solable prodocte 'which they elaborate, by 
toxiiies, and that iofection, in the wide secse, ia nothing bat 
an intozlcatloD. It was here too that Pastear led the way by 
(bowing that a ooltore of chicken cholera, freed by filtration 
{tom every morphological element, is stUi capable of pro* 
Toklsg tbe principal symptoms—among others the somnolence 
cbaracteristio of tbe disease. Sabseqaently in caltares of tbe 
diphtheria bacUlos UM. Roaz and Yersin, by means of tbe 
Cbsmbeiland filter, revealed tbe existence of a poison very 
diSerentfrom the toxic ptomainesond alkaloids hitherto known 
-an extremely active poison, delicate, resembling tbe diastases 
or venoms, and the inocnlation of which in animals deter* 
mines tbe same local and general effects as does that of the 
living baclUos, The discovery of tbe diphtherial poison was 
s valuable ray of light—the tetanic, choleraic, pneamonic, 
ud ^rjfiioidal poisons were extracted from cultures and 
determined by the same method. Does it not seem just that 
tbe study and perfecting of antitoxic serums and their pro¬ 
tective effects should be pursued in tbe same laboratory where, 
onder the impulse of Pasteur, in tbe wake of bacteriology 
itoeU, bacterial toxicology has been born? Your committee 
proposes, then, that you should give a favourable opinion on 
tbe use of antl-diphtheritio semm, and would further express 
tbe desire that tbe Pastear lostitute should be placed in a 
position to meet the demands for the serum which will be 
m&deupon it by medical men or by public authorities.” 


GRAVES’ DISEASE AND THYROIDECTOMY. 

At a recent meeting of the American Neurological Asso¬ 
ciation Dr. f. Peterson recorded the case of a female 
patient ^[ed thirty-four whom he saw in 1888 on account of 
certain symptoms which had been coming on daring the 
ptevioos seven years. There were present marked taeby- 
eaidis (the pulse-rate beiog 120), proptosls, tremor of tbe 
buds, sweating, and flashing. There was enlargement of 
tbe thyroid gland, especially on tbe left side, where tbe 
enlargsment was so great as to give rise by its size alone to 
discomfort or even distreu. Removal of tbe more enlarged 
iide of tbe gland was advised, and a year later this 
was snccessfally carried out by Dr. Hallen of Liukoping, 
in Siredea, who removed tbe whole of the left lobe. Im- 
pnvemeut began immediately after the operation in 1869 
tod has gone on steadily, so that now, five years after the 
operatiou, there is no proptosls, no tremor or thyroid swelling, 
tad the patient has been able to carry on her work com¬ 
fortably ever since tbe operation. Tbe only symptom that 
KaiaiDs as a relio of tbe former trouble is a somewhat rapid 
polie. Tbe case certainly suggests that tbe operation has 
bad to excellent effect upon the condition. 

the medical report for 1893 ON THE 
STRAITS SETTLEMENTS. 

Wi have received from Dr. T. S. Kerr, tbe acting principal 
civil msdical officer of the Straits Settlements, his official 
Nport opon tbe health of tbe colony tbrongbont tbe year 
1^ The report shows that tbe general health of tbe colony 
*M good, although it cannot be said that the Settlements 
*<re ever absolutely free from epidemic disease. Six cases 
ebolers are reported, all from Singapore, and all terminated 
fatally. Five of these cases appear to have been sporadic, 
while tbe eizth, that of the late Chief Jnstioe Sir Elliot Bovill, 
appeari to have been contracted at Malacca, for the lamented 
gentleman succumbed on tbe day after his return from that 
aaltiement. Tbe figures relating to small-pox in Siugapore are 
^ very encouraging, 128 cases having ^en reported during 
against 73 in 1892. 47 In 1891, and 60 in 1890. The 
geoeial health of tbe letUement was satisfactory. The 
^•dal repmts of tbe colonial Burgeons to Pennng, Wellesley, 
Halacoa, which appear as appendices, show that the 


general death-rates in the t wo former places were lower v-haw 
in previous years, while there was a slight increase in 
that of Malacca. With regard to beri-beri, the total 
number of cases treated In tbe three la^e pauper 
hospitals during 1893 was higher than that treated 
daring 1892. Tbe percentage of mortality for Singa¬ 
pore and Penang was also proportionately higher, but in 
Malacca the reverse was the case, tbe figures being decidedly 
interesting. Of 1250 cases treated during tbe year 706 
are apportioned to Malacca, with a percentage of mortality of 
4'6. In each of the other two settlements this percentage 
was over 20. Ur. Freer, tbe colonial surgeon at Malacca, 
continued tbe use of wheat flour as an article in the dietary 
of these patients and attaches considerable value to its use 
as a therapeutic agent. His statistics go to show that, 
following a period during which the wheat flour was stopped 
experimentally, the mortality rose, declining again after Its 
use was resumed, for the month during which tbe greatest 
number of deaths occurred was that following the month in 
which tbe wheat floor was stopped. These figures and facts 
are well worthy of notice, for Mr. Freer’s results in 1893 con¬ 
firm those obtained by Dr, Leask in 1892, which we recorded 
last year.' 

THE MAYBRICK CASE. 

Wb know of no case in which so persistent an effort 
has been made to annul a crimlual sentence as has been 
made on behalf of Mrs. Maybrick. It will be remem¬ 
bered that the convict was sentenced to death at tbe Liver¬ 
pool Assizes for tbe murder of her husband by tbe adminis¬ 
tration of arsenic, and that subscqueutly the extreme penalty 
was commuted to penal servitude for life. We made 
an exhaustive analysis^ of the evidence adduced before 
tbe coroner, tbe police magistrate, and at tbe trial The 
result of such analysis was that we were irresistibly com¬ 
pelled to subscribe to tbe finding of the jury. The late 
Sir James FitzJames Stephen, who tried tbe case, held 
that beyond all reasonable doubt Mrs. Maybrick was guilty 
of administeiiog tbe poison with a felonious intent, but 
that tbe oonflictiug medical testimony afforded sufficient 
ground for doubting the cause of death allied by 
the proseoutioD. Considering the sharp divergence of 
opinion between the Crown witnesses, on tbe one hand, 
and tbs late Dr. Tidy, on the other, it was, perhaps, 
only reasonable that the convict should profit thereby. 
Tbe lay mind very naturally leans to the side of clemency, 
and particularly so when facts and opinions on an intricate 
medical subject are presented to it in such an equivocal 
manner. Nevertheless, we do not hesitate to affirm that tbe 
knowledge and experience of the medical profession generally 
on the subject of arsenical poisoning were entirely consonant 
with tbe presentment of Dr. Stevenson. It has been urged 
by tbe advocates for a free pardon or a rehearing of 
the case—(I) that It is doubtful if Mr. Maybrick died from 
tbe effects of tbe mineral; (2) that there was insufficient 
proof that It was given to him by bis wife ; and (3) that tbe 
opinions of tbe medical men were Improperly founded, uot 
alone on facts purely medical, but in part on collateral 
circumstances. With tbe first of these contentions it is not 
necessary to say more than that tbe conclusion arrived at 
was not by one medical man, but by several, and, so to 
speak, from different points of observation. Tbe experience 
obtained at tbe bedside, in tbe post-mortem room, and in 
tbe cbemioal laboratory harmonised severally with the 
theory that death was due to arsenical poisoning. We do 
not wish to traverse tbe allegation that the deceased was 
addicted to '‘arsenic eating,” but it is clear that the fatal 
ingestion was not accidental, and equally clear that it was 
not suicidal. A person who desires to compass his 
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own death by arsenic woald almost to a certainty resort 
to such a dose as woald be likely to be speedily fatal. 
To prove Mrs. Maybrick’s innocence requires more cogent 
argument than has been hitherto presented to prove a guilt¬ 
less knowledge of the pnrebase of the fly-papers, the making 
of the solution therefrom, the chai^ng of the handkerchief 
with the contents of the eolation, and the admixture of the 
drug with various articles of food and medicine. Tbe ques¬ 
tion of motive and thegeneralsurroundingsoftbecase, though 
specially within tbe province of the j ury, cannot be denied the 
medical observer in search of facts wherein to establish a 
belief as to the probable cause of death. Convinced as we are 
of tbe verity of the crime, we cannot disregard the call of 
duty, which forbids ns to join in tbe appeal for further con¬ 
sideration of the unhappy woman’s case, which has duilog 
the last flve years, and particularly of late, been urgently 
made in more than one well-informed direction. Tbe com¬ 
mutation of her sentence, whereby her life has been spared, 
is, to our minda as full a requital as mercy can ask, and 
more, perhaps, than untempered justice could claim. 

MEASLES, GERMAN MEASLES. AND t" INFECTIOUS 
ROSEOLA.” 

The council of the Medical Officers of Schools’ Association 
have issued a circular to tbe members of the association, 
asking for their opinions upon tbe characteristics of measles 
and German measles, and also of an affection which they term 
“infeotiouB roseola," that has hitherto been included under 
German measles. Tbe circular gives the leading charac¬ 
teristics of each of these affections, which are submitted for 
criticism and modification. It may be of interest to give here 
the definition of “infections roseola," which runs thus : 
“ A specific eruptive fever of short duration, with a probably 
brief incubation period ; commonest in summer. There are 
no prodromal symptoms. The rash appears suddenly, 
usually with but slight fever, on tbe neck, limbs, and trunk ; 
its distribution is insular, and the face frequently escapes 
altogether. Tbe eruption consists of large rounded areas 
of bright red closely aggregated spots, scarcely raised above 
the surface of tbe flushed skin. It begins to fade on tbe 
parts first attacked as It extends elsewhere, and usually 
disappears within thirty-six hours, the slight pyrexia sub¬ 
siding with it. There is scarcely any interference with 
the general health ; tbe fauces may be slightly reddened, 
but there is no appreciable sore-throat, coryza, or catarrh, 
and no enlargement of the lymphatic glands." 


THE LATE COLONEL HARDING. 

Morb than a passing notice is due to tbe late Colonel 
Harding, for many years manager of the Accident Insurance 
Company, whose recent death at the comparatively early 
age of sixty brought deep and lasting sorrow to a wide circle 
of friends. In the appropriate quarter justice has already 
been done to bis admirable business qualities, under which 
the institution for which he was responsible more than 
maintained the high reputation bequeathed by bis pre¬ 
decessor. Hit other gifts, literary and dramatic, which 
amused his leisure and that of no iucoosiderable section 
of the public, have also received their proper tribute 
of appreciation. It remains for ns, as representing an 
Interest brought frequently and closely into contact with 
his own, to render tbe meed due to his high standard 
of honour, his suavity of address, and bU unfailing 
sense of tbe consideration and deference justly claimed, 
though not always experienced, by expert, particnlarly 
medical expert, antbority. Probably no layman of his 
time had ever larger or more momentous dealings with 
our profession on its sui^oal and even purely medical 
side. Certainly no man in an equal position of trust 
tnd responsibility acquitted more judioiously and 


graciously in circumstances often trying and never wholly 
free from difficulty. We could If called upon put In strikiog 
evidence his clear-headedness, tact, and courtesy; bat, 
indeed, there are too many surviving witnesses of bis exer> 
else of these qualities to make such illostration necessary. 
Suffice it to say that tbe public have lost an able and 
eminently nscfol servant and our profession, in particular, 
a steady and loyal friend by the premature decease of Colonel 
Charles Harding. _ 

THE DIFFUSION OF SMALL-POX. 

Tub reports which have come to hand respecting 
small-pox in England during last week are of a very 
satisfactory character. They bear favourable comparison 
with tbe records of tbe preceding week In all parts of the 
conntry. In London there Were only 8 new oases, with tbe 
same number of admissions to hospital, against 11, 8, and U 
in the preceding three weeks. The patients remaining 
under treatment at the close of the week numbered 
only 50 in tbe various institutions of tbe HetropoUtan 
Asylums Board and at Higbgate, the numbers on tbe 
three Saturdays precedent having been 84, 63, and 60 
respectively. No death from tbe disease was registered 
either in tbe inner or outer rings of the metropolis, and only 
one or two cases were beard of in tbe suburbs. At 
Norwich tbe town council have been discussing tbe ques¬ 
tion of tbe provision of hospital accommodation for small¬ 
pox, and, the likelihood of tbe Local Government Board 
objecting to any proposal for snob accommodation in tbe 
proximity of dwellings or near a workhouse or other bosifital 
haviog Iwen brought forward, a resolution was adopt^ to 
keep tbe iron hospital, which has been discarded since tbe 
new isolation hospital was erected, in readiness for any 
patients as a temporary expedient. At Binningbam tbe 
cases of small-pox last week fell to less than 30, while 2 
deaths were registered. In Lanoasblre 1 death was regis¬ 
tered at Manchester and 3 deaths at Liverpool, where half 
a score of cases came to light. 

THE TREATMENT OF ACUTE MANIA. 

Ix the Windtor and Eton Express of tbe 27tb ult. a 
lengthy account is given of a coroner’s ioqoest held in tbe case 
of Mr. Thomas Weir, an engineer, aged twenty-five years, 
who died at tbe Holloway Sanatoriom, Virginia Water, 
whilst he was confined in a “dry pack." Tbe evidence 
showed that tbe patient was very restless and violently 
disposed, and that onder medical orders the prolonged use 
of tbe dry pack was resorted to; and that be was practically 
kept in it for several days up to tbe time of his death, 
except daring those periods when be was released to be 
fed and for bathing and other purposes. A post-mortem 
examination was made by Dr. Hector Mackenzie of St. 
Thomas’s Hospital, aod Dr. Daoiell of Chertsey. Tbe former 
witness stated in bis evidence that ha considered tbe dry pack 
quite a justifiable mode of treatment, and that so far as he 
could follow the evidence he did not think there was any¬ 
thing to indicate that it had accelerated death. He thought 
patients in the condition of tbe deceased should be seen 
at least twice a day by medical men. Tbe jury, after 
deliberating for some time, returned a verdict to tbe 
effect that deceased died from exhanstion following mania. 
They added the following rider to their verdict:—“The jury 
are of opinion that not snfficient medical supervision was 
exercised, and that the mechanical restraint was excessive 
and too long continned." Whatever valoe may be attached 
to tbe dry pack, either as a curative or restraining measoia^ 
wo are strongly of opinion that upon tbe evidence its use 
should be safeguarded and carried oot under tbe constant 
watchfulness of a medical officer; otherwise there is un¬ 
doubtedly a risk of it being abused and turned into a means 
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of pamshment, not to say tortare. We do not imply that 
it was S3 in this instance ; bnt npon the evidence we 
do Dot see that the jury coaid avoid adding the rider, in 
which they felt it to be their duty to give expression to their 
opiaiOQ. The event is one that we cannot hot deplore. We 
bow well bow very dlfficnlt it is to oope with severe cases 
of active and violent mania such as many of those are which 
are received at Virginia Water for treatment. And too mnch 
care cannot be taken that remedial and protective measures 
tbonld not be carried to the extreme so as to incar risk. The 
great saccess that has in ao many ways attended the manage¬ 
ment of this registered hospital renders the occnrrence all 
the more regrettable. On referring to the last published 
report of the Commissioners in Lanacy we see that they say : 
"We fonod the hospital thronghoot in excellent order, and 
the patients generally contented.” 

THE ILLNESS OF THE CZAR. 

The grave news received from Livadia daring the past 
week affords no very reliable hope that the Csar, whose 
marveltoQs vital energy has prolonged bis illness beyond 
what might have been anticipated, will again rally as he did 
last week from the condition of cardiac failure which is 
clearly now predominating. The supervention of bmmoptysis 
and of signs of lung consolidation points too plainly to the 
circnlatory stasis which has been established in the lungs, 
whilst the increase of the dropsical eftusioD, in spite of the 
temporary relief afforded by acopanctare, proves that the 
power of drags to restore the cardiac enei^y has been 
ahaasted. As we write the bulletins sacceed one another 
with the same ominoas tenoor, so that we fear that even 
before this is in the hands of oar readers the end of the 
lUutrious patient's suSerings may have arrived. 

As we go to press we have received intimation of His 
Imperial Majesty’s death. 

THE RESIGNATION OF SIR HENRY ACLAND. 

Tub profession will learn with unmingled feelings of 
regret that Sir Henry Acland has placed his resignation 
of the Regias Professorship of Medicine at Oxford Univer- 
in hands of the Prime Minister, to take effect 
at the end of the year. This is not the time to 
ezamme and review hie services to science and to 
medical siody and research, though they have been so long 
coDtinned and so conspicooas as to take firm bold of the 
pnblic mind and to dlstingoish him as one of the most 
(Heretic workers and thinkers of the present day. Daring 
luB {H’ofesgorsblp medical teaching in Oxford baa witnessed 
a great revival, and the fame of ^at ancient seat of learn- 
log Qo longer rests ezclasively on its callivation of classical 
^iteratore and metaphysical speculation. Learned corpora- 
fioDs at home and abroad have honoured him with their 
di[doinas, and have welcomed him as one of their members. 
Thirty years ago he was recognised by the Legielatare as an 
ssthoiity on hygiene and sanitation, and as a member of 
Royal Commissions was enabled to give official utterance to 
hi* views. How greatly his medical brethren have appre¬ 
ciated bis administrative talents appears from bis occupyieg 
the Presidential‘chair of the General Medical Council from 
1B75 to 1837. Seldom has a position of dignity been more 
worthily filled. Apart from the office of President, bis 
devotion to the work of the Council has been remarkable. 
His own aniversity first sent him as its representative, and 
be continaed to be a member for twenty-nine years without 
heifig once absent from its sittiogs. The British Medical 
Association elected him to be its President; be has also 
filed like positiooB in the Pablic Health Section of the 
Rcdal Bcience Asscciation, and the Physiological Section of 
the British Associaticn. Sir Henry Acland has, we all 
ksow, the highest of conceptions of medicine in its relation 
society and the State. On such a subject no one was or 


is by official and social position better qualified to form an 
opinion. His birth and education gnaranteed from the very first 
his admission among the more highly placed of bis country¬ 
men and bis social distinction was ensured as long ago as 
1860, when be accompanied the Heir Apparent to America. 
The confidence of Royalty in his abilities and discretion was 
additionally marked by his appointment as Pbysician to 
H.R.H. the late Prince Leopold during his Oxford career. 
In these posts of honour, as well as on less exalted occasions, 
Sir Henry Acland has represented bis profession with nn- 
varying dignity and success. Such a record of work accom¬ 
plished entitles its doer to repose, and it is oar earnest hope 
that Sir Henry Acland may for many ye.ar8 to come enjoy 
UeaUh to enable him to appear among bis medical brethren 
in public, as he did, to our gratification, on the recent 
occasion of the delivery of the Harveian Oration. 


DIPHTHERIA IN LONDON. 

The namber of cases of diphtheria recorded from week to 
week in London has for some weeks past been practically the 
same, although the locale has of course changed from time to 
time. Bat the deaths have (lactuated to a considerable 
extent, and showed last week a decided improvement on the 
records of all of the preceding six weeks ; whilst in the first 
three weeks of October the fatal cases were 66. 54, and 
61 respectively, they were last week only 49, a fall 
of nearly 20 per cent. Still, the deaths were, none the 
leas, 12 in excess of the corrected decennial average 
for the particalar week. On the closing dajs of the 
three weeks ended with last Saturday the numbers of 
patients under treatment were as near as possible identical— 
namely, 521, 521, and 523 respectively. The cases admitted 
to hospital last week were 94 in number, against 106 and 96 
in the preceding two weeks. The deaths were distributed 
widely over the metropolis, including 6 in Greenwich, 4 in 
Islington, 4 in Hackney, and 3 each in Kensington, Fuibaco, 
Bethnal-green, Poplar, Newington, and Battersea. In the 
outer ring of London there were last week 27 deaths, 
inclading 16 in West llam, 4 in Bromley, and 2 each in 
Kingston and Edmonton. ____ ■ 

“ACUTE CHRONIC DILATATION OF THE HEART 
OF NERVOUS ORIGIN.” 

Undbu this beading Dr. Jacob of Cordowa' describes a 
morbid condition of which for several years he has taken con¬ 
siderable notice, characterised by rigors varying in severity 
from a simple sensation of chill to most violent shivering. 
Accompanying this symptom with vatjing frequency are met 
pains over the surface of the body, more seldom in the 
musoles and in the abdomen; sometimes also vertigo, 
dimness of vision, and loss of consciousness lasting several 
hours. The patient nearly always complains of a sense of 
pressure or pain in the region of the heart and shortness of 
breath. There is generally a seneation of fear, sometimes 
approaching to that experienced in angina pectoris, 
especially when the period of ncconsciousness is approach¬ 
ing. In such cases actual severe dyspneea is absent, 
alibougb the patient complains of being short of breath. 
The subjeotivo cardiac sensations are described as above, 
or the sufferer feels that the heart seems to stop beating, 
or sometimes the reverse—that there is violent palpita¬ 
tion. The surface of the body feels cold, and there la 
a certain amount of analgesia, as a pin may be pushed 
deeply into the muscles without pain being complained of. 
If strong friction be then applied to the akin a sense of 
relief is experienced rather than pain. The face is extremely 
pale, and if verMgo and loss of consciousness superveoe 
the pupils are widely dilated. Thh pulse is either slowed 
down to 50 per minute or accelerated up to 200, but ie 
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always small, hard, and scarcely to be felt. The area of 
cardiac dolness Is increased, sometimes very considerably, 
and the apex beat is oorrespondiDgly displaced. If the poise 
is slower than normal the patient finds ease In assnming a 
standing position and walking up and down daring the 
remissions; at the same time the breathing is deep and 
difficult. If the poise is very rapid the patient is obliged 
to lie down, and the respiration is freqoent and sb^low. 
If the attacks last for a long period pulmonary cedema follows 
with albominoria. Relief from the attack when it once sets 
in is osoally rapid ; the sobjective symptoms soon disappear, 
bat it is atoot a week before the cardiac dolness regain its 
natoral dimensions. The rigor, bard poise, and dilatation of 
the popUs are doobtless symptoms of arterial spasm. The 
bracbycardia and tachycardia may also be explained as spasm 
of the arteries, withoot the vagos or accelerating nerves being 
involved. Owing to spasm of the vessels, and consequently 
increased arterial pressore, the heart, altboogb the moscles 
may be healthy, cannot folly contract and empty itself, and 
conseqoentiy Incomes more and more filled with blood, and 
tbos acute dilatation occors. The moat satisfactory treat¬ 
ment would seem to consist in hypodermic injections of 
morphia in fairly large doses. Digit^ is oontr^dicated. 


IS FRIED FISH A NUISANCE P 
A KOVBL case, in which the opinion of the medical officer 
of the city of Chichester was upheld by the magistrates, 
was beard on Satoiday, Oct. 27th, when a fishmonger named 
James Bansom, living at 34, North-street, was summoned 
for "cansing an effloviom which was a noisance.” The 
corporation proseonted, and the defendant was legally 
represented. The city sorveyor and inspector of noisonces, 
when asked if he regarded the shop where fried fish 
was sold as a noisance, said he should not care to 
live next door." A memorial signed by twenty-seven 
residents in the street was prodoced, and it was stat^ that 
the frying prodooed “a general closing of doors and 
windows." The sorveyor pot the smell down to fried fish, 
dried fish, and fresh fish. The medical officer of health 
(Ur. C. Btorges Jones) said he had beard complaints, and 
found the smell anything bat agreeable. As a matter of 
fact, the fish was not fried bot boiled in oils. He had never 
seen bad fish on the premises. The smell from the "fried " 
fish was, however, offensive, and what would generally be 
called a nuisance. For the defence it was argued that the 
Bench coold not bold the defendant's bosinesa to be a 
noisance onless the whole bosiness of selling fried fish all 
over the coontry was objectionable ; but the defendant was 
fined 40i. and IZs. costs, or seven days’ imprisonment. The 
qoestion which the magistrate had to decide in this case is 
whether the defendant had adopted "the best practicable 
means for abating the noisance." That fried fish shops 
cause noisance is ondoobted, and this nuisance is in part 
dependent on the character of the oil osed in the process of 
frying. The inferior ootton oils are largely used for this 
pnrpose, and there is often neglect to employ a hood 
to receive the fames and to convey them to the chimney- 
shaft. As a matter of fact, nothing bat the condoot 
of the bosiness in a closed chamber woold prove 
effectual, and this probably would not be regarded as 
"practicable," bot there ought to be some effort made to 
prevent the odours escaping into the external air. The con- 
samption of fish cooked in this manner is very general 
among poor persons ; for them it is a necessary of life, and 
so long as there is no neglect in the process of cooking 
the inhabitants of the neighbourhood are likely to 
be tolerant of the inoonvenience it oaoses. The argument 
that if the defendant’s business was held to be a nuisance 
the whole trade of selling fried fish must be considered so 
ie beside the point; and the magisterial decision must be 


held to show that in their opinion the best practical means 
for abatement of an undoubted nuisance had not in this 
partioular case been adopted. 


THE AMIR OF AFGHANISTAN. 

Thi latest news from Cabnl shows that the Amir's health 
has greatly improved and is still imimving, so that His High¬ 
ness is able to attend to bosinesa. 


DIVER’S PALSY. 

Db. Bhabplbb, in the last number of the Journal 
Nervoui and Mental Diaeoies, gives a clinical account of 
this condition and an anatomical description of the changes 
found in the cord of a patient. The patient was a man 
who had for some years intermittently followed the occupa¬ 
tion of a diver in deep water. For two weeks before the 
onset of his illness he bad been diving to the depth of over 
200 feet, often remaining half an hour under water. He 
used the ordinary diving dress and helmet. On April 26tb, 
1893, he dived for the fifth time, and retnmed to the 
surface sooner than usual. As toon as his helmet was 
removed he complained of sharp pains in his arms and legs, 
and almost at onoe became aaconscioas. He remained so 
for an hour and a half. On Training oonsciousnees be com¬ 
plained of shooting pMns in his arms and fingers, whloh were 
aggravated by movement. Motor power in the arms and 
legs was completely abolished; sensory power was impaired in 
the arms and absent in the legs. The sensory impairment ex¬ 
tended as high as the neck. The bladder and rectum were both 
paralysed. In about two weeks mucous rfiles were audible 
in the chest on both sides, and there waa dolness over the 
bases of the lungs. Bedsores also began to form, cystitis 
was now present, and the rectum remained paralysed. No 
knee-jerk was found on either side. The condition of the 
patient gradually became worse and the paralysis did not 
improve. He finally died with a high tempemture^ the 
result, doubtless, of septlo absorption from bis extensive 
bedsores. The necropsy was made thirty-six boon after 
death, and the cord was found to be very soft and in parts 
almost diffluent. After hardening and stai^g, changes were 
found, cbiefiy in the cervical and dorsal regions, the lambar 
region being apparently normal; they oonsleted of softmting 
In the posterior column and also in the lateral. Blmilar 
changes were found in the dorsal region, bat were maoh 
less extensive. The conditions foand were apparently the 
resalt of softening and infiammatory changes, presamably 
secondary to hemorrhage oooarrlng at the time of onset; bat 
It certainly is carious that no definite trace of such hemor¬ 
rhage was found, and especially that there should have been 
no change in the lumbar region with suob paralytic symptoms 
as were present. _ 

A OBBAT many well-known people were present at the 
Royal National Hospital for Oonsomption, Ventnor, on 
Oct. 22ad, on the occasion of the unveiling of a memorial 
portrait of Dr. Artbur Hill Hassall, the founder of the 
institution. Sir Richard Webster, Q.C., M.F., gave a 
sketch of the career of Dr. Haseall, more particularly of 
that part of it which was connected with the founding of the 
hospital, and mentioned, as an illustration of the benefits 
that bad been conferred by the Institution, that since the 
admiseion of the first patient in 186912.516 patients had been 
treated there. He concluded with an earnest appeal for con- 
tiibatlons to the funds of the hospital, pointing oat that the 
expensee were £11,000 annually and the r^ular income only 
£7306. Miss Webster then unveiled the portrait, in oils, of the 
late Dr. Hassall, which has been executed by Mr. Lanoa 
Calkin. At the oonolasion of the ceremony Dr. CoghUl in 
an interesting speech described tbe plan and system of the 
hospital. 
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On Wednesday last a largely attended meeting of the 
General Committee formed to promote the arrangemeotB for 
tite meeting of the British Medical AsBOoiation in London 
next Angnst was held at the Marlborongh Hall, Regent- 
street, Dr. Bnesell Reynolds, President-elect of the Asao- 
mation, in the obair. The secretary of the Metropolitan 
Cooatles Branch, Mr. Andrew Clark, stated that upwards of 
1100 members bad signified their wish to serre on the com¬ 
mittee. Tbe hnsiness of the meeting consisted in the forma¬ 
tion of rmrloos anb-committeei to carry out tbe finsmcial, 
fodal, and other anangementa of the annnai gathering. 


Trb friends of tbe late Dr. Beaven Rake of Trinidad 
met at tbe house of Dr. P. S. Abraham, 2, Henrietta- 
B reel, Cavendisb-sqaare, W., on Thursday, Nor. let, at 
5 p.M., to consider tbe best means of commemorating his 
life and work, and of asBUting. at tbe same time, bis widow 
and children. It is proposed to Inrite sabscrlptions towards 
ttie repablicatlon. In a memorial rolome, of Dr. Rake’s 
more important contrlbntlons to medical science, and to 
utilise any sorpliu for the benefit of bis family. 


At a meeting of tbe house committee of University College 
Hospital on Oct. 31st it was resolved that after December 
next tbe resident medical officers sboold cease to pay for 
tbtir board. This applies to eight house physicians, six 
boose Boigeons, and four obstetric assistants in the course of 
tbe year, and the advantage to tbe stodsnta therefore, is con¬ 
siderable ; we congratulate tbe committee on Its judicious 
sod well-directed liberality. 


At tbs last meeting of tbe Metropolitan Asylums Board it 
was resolved, on tbe motion of Dr. Bridges, to refer to tbe 
General Purposes Committee the question “whether, and if 
so what, facUities sboold be given to tbe saperintendents of 
tbe various fever hospitals to make trial of the remedy for 
diphtheria which is now under tbe discussion of tbe medical 
profession.” _ 

Db. Robkbt Babnss, as honorary president of the Glasgow 
Obstetrical and Gynecological Society, wrill address tbe society 
at its meeting at 5-30 P.H. to-day (Friday). Tbe subject 
of the address Is “Tbe lUustratiou of General Physiology and 
Pstbology by tbe Study of Menstruation and Gestation.” 

The first meeting of the Spidemiological Society of 
London for this session will be held at 11, Chandoe-street, 
on Friday, Nov. 16tb, at 8 p.m., when tbe President, Mr. 
Shirley F. Murphy, will deliver bis inaugural address on tbe 
"Study of E|ddemiology. ” 


The Pitneer Mail of tbe lltb nit states that an exhibition 
under the auspices of the Indian Medical Congress will be 
held in Calcutta between Dec. 24th and 29tb next 


Tbb Oofette of Oot. 30th contains tbe official notices that 
tbe Queen has granted a Baronetcy to Dr. John Williams, and 
a Companionship of tbe Bath to Dr. L. S. Jameson. 


Tai annual dinner of the Metropolitan Polloe Surgeons’ 
Auodation will be bald at tbe Criterion Restaurant on 
Tuesday, Nov. 20tfa, at 7 o'clock. 


Mr. Henry Habbbn has promised ^4000 
towards tbe erection of a convalescent home near the 
Masids for working men of ^ropstead and Kentish-town, 
London. 


DR. VIQUERAT’S TREATMENT OF 
TUBERCULOSIS. 


OuB readers have bad before them Dr. Viquerat’s report 
upon twenty-five cases of alleged tuberculous aSections, > and 
a critical article from Dr. Arthur Gamgee, F.R.8., Emeritus 
Professor of Physiology in Owens College, Manchester,^ 
dealing with tbe details of Dr. Viquerat's method of treat¬ 
ment and founded mainly upon information received from tbe 
author of the treatment. The Soci6t6 M6dlcale de la Suisse 
Romande at its annual meeting on Oct. lltb was occupied with 
a dUcnssion upon tbe same treatment, and at the close of tbe 
debate tbe resolution was unanimously passed to the efftcttbat 
in tbe absence of proof tbe society is “unable to give uiy 
opinion {hneitre aucnne appridation) on the subject of the 
treatment of tuberculosis by tbe process of Dr. Viquerat” 
From tbe ample report of the meeting which appeared in 
tbe Journal dc Genvre we learn that Dr. Viquerat, who 
spoke for upwards of an hour, devoted a large part of bis 
remarks to tbe subject of immunity in general, and that be 
enunciated views as to tbe viodus optraudi of bacterial 
toxines which differ from those that ate generally accepted. 
Thus it is Dr. Viquerat's belief that tbe virulence of a culture 
is not due to any product secreted by the micro-organisms, 
but to tbe death of tbe latter, whose bodies furnish the 
toxloa ; and, as glycerine favours such bacterial dissolution, 
tbe toxic property of tubercalio, a glycerine extract of 
tubercaloaa bacilli, is explained thereby. Moreover, he thinks 
that tbe dimioiehing tendency to infective disease as life 
advances may be due to the fact that immunity is gradually 
conferred through tbe ingestion and assimilation of tbe 
numberless pathogenic bacteria that an individual must 
swallow every day of his life; and on this somewhat 
fanciful speculation he bases bis theory of tnberculosis— 
namely, that tbe individual attacked' has been nnable to 
digest all the bacilli that be bas taken up, and tbe rest, 
multiplying and dying, supply tbe blood with tubercalio, 
which only serves to spread tbe disease. Now, in his 
view, tbe blood of tbe ass can neutralise tuberculin, and 
hence the normal Immunity of this aoimiti to tbe disease. 
Since his first communication on the subject Dr. Viquerat 
bas modified bis method by injecting into tbe veins of 
the animal some cultures of tuberculous bacilli previously 
to using the blood as a source of tbe serum therapeutics. 
The society was disappointed at not seeing cases which were 
under treatment. Dr. Viquerat simply announced that he 
had cnred twenty-five tuberculous patients and exhibited 
two cases—one of lapns, which was not cored, and one of 
empyema, which may not have been tubercnlone—in which 
tbe serum injections had been prsotised. Dr. Bouigot of 
L^u8anDe said that be bad bad coder his care one of the 
persons who had been injected hy Dr. Viquerat; this patieut 
only exhibited signs of bronchitis and emphysema, and be 
I bad never been able to find any evidence of tubercle in 
him. Per contra. Dr. Bouvier related how a guinea-pig which 
I bad undergone “intensive treatment” with Dr. Viquerat’s 
serum bad died “stuffed full of tubercle.” Dr. L6on 
Kevilliod gave tbe results in his clinic of the nse of some 
serum which bad been handed to him by Dr. Viquerat. 
Three patients were injected. In two of them—after seven or 
eight iojections, mostly made every other day—no change in 
either direction was observed ; in the third tbe disease made 
rapid progress whilst under the treatment. Dr. Revilllod 
protested against the premature publication of the subject in 
tbe public press and hoped that in tbe future further observa¬ 
tion would be first submitted to scientific circlea Be invited 
Dr. Viquerat to ptoduoe at a subesquent meeting some proof of 
tbe efficacy of bis treatment, with full details of bis laboratory 
experiments and clinical observations. We cannot do better, 
in oonclnsion, than echo tbe hope expreued at tbe close 
of the report from which we quote—namely, that “this 
question will at length take tbe path it should have followed 
from the first; patient research, serious control, detailed 
publication of experiments, and observations in tbe medicil 
journals.” It is on this ground that we abstain from pub¬ 
lishing a communication on the subject we have received 
from a practitioner in the West-end of London, believing, 
with him, that It would be as well to await the result of a 
more extended trial than that given to the three cases 
which he relates._ 

1 Thk Larcrt, Sept. 29th. 1B94. 
s Tub Lajicet, Ot-t. 6th, l^. 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A MEETING of this College was held oo Oot. 25tb. the 
President, Dr. Rnssell Reynolds, in the chair. Drs. J. F. H. 
Broadbent, S. Bucklej, R. H. P. Crawford, 6. B. M. Wood, 
Mr. H. Head, and Mr. F. M. Sandwith were admitted to the 
Membership, and Licences were granted to those who had 
passed the recent examinations. 

CornmnnicatioDs were read from the Royal College of 
Surgeons ; from Snrgeon'Colonel R. Harvey, M.D., President 
of the Indian Medieval CongreES, inviting the College to send 
a representation to Calcutta in December next; and the 
report of the General Medical Council in the Examination in 
Public Health was received. 

The quarterly report of the Finance Committee was 
received, and the treasurer presented the audited accounts of 
the College for the past year. 

Sir W. 0. Priestley presented a report of The Sir Andrew 
Clark Memorial *’ Committee. 

It was enacted for the second time, on the motion of the 
Registrar, that Dr. Robert Harvey, hclog resident in India, 
be admitted a Fellow of the College in absentia. 

Dr. Poore and Dr. Seaton, who represented the College at the 
recent International Congress on Hygiene at Budapest, gave 
an account of the cordiality of their reception and of the 
work of the Congress. 

Reports were received from the Committee of Management 
and from the Laboratories Committee; and Dr. Norman 
Moore and Dr. Payne were re-elected members of each of 
these committees respectively. 

The Jenks Scholarship Committee awarded the scholar¬ 
ship this year to Thomas Chatwood, who had ettsred at 
St. Bartholomew’s Hospital; and, on the recommendation of 
the committee, it was resolved to make the nomination in 
October in each year. 

The quarterly report of the Examiners for the licence was 
received. 


SMALL-POX AND VACCINATION. 


Leith. 

Db. R. Beveridge baa issned a succinct analysis of 
the epidemic of small-pox at Leith in 1893-94. From 
Nov. lOtb, 1893, to Ang. 20th, 1894, there bad been 405 
patients admitted to hospital; 22 of these were not cases of 
small-pox. Of the 363 small-pox cases 217 were males and 
166 females; 69, or 18 per cent, were nnder fifteen years 
of;.'age. and 314, or 82 per cent., were above that age. There 
were 50 deaths, giving a fatality of 13 per cent., which. 
Dr. Beveridge remarks, is above the average fatality in small¬ 
pox and indicates a severe type of the epidemic. The 
mortality amongst the male sex was higher than that amongst 
the femmes, the ratio for the former being 15 per cent, and for 
the latter 10 per cent. There were 7 deaths amongst those 
below fifteen years of age—i.e., 14 per cent, of the whole 
number—whilst 43 of the fatal cases, or 86 per cent, of the 
whole number, were above that age. 

As regards vaccination, 332 were vaccinated, 25 of whom 
died, giving amortality of 7’5 ^r cent.; 20 were unvaocinated, 
of whom 10, or 50 per cent, died ; and 31 were returned as 
doubtful—i.e., were stated to have been vaccinated, but 
bore no marks. Of these, 15. or 48'3 per cent., died. Ana¬ 
lysing these according to age. it is shown that among the 
54 vaccinated subjects below fifteen years of age there were 
no deaths, the 25 fatalities occurring among the 278 above 
fifteen years. Of the anvaccinated, 13 were below fifteen years 
of age, and 7 of them died; 7 were above fifteen years, and 
3 of them died. Of the doubtful group all bot 2 were over 
fifteen years of age, and amongst these occurred the 15 
deaths. It is further shown that the mortality rose in 
each decennial period beyond the age of fifteen years. An 
instructive table is given in which the degree of vacci¬ 
nation in relation to mortality is brought out. Thus, among 
those (all being above fifteen years of age, since no vaccinated 
subject below that age died) who bore “one good vaccination 
mark” there were 75 cases andfideaths, orSpercent.; among 
2S yrith “one indifferent mark” there were 8 deaths, or 


28'5 per cent.; among 134 with “ two good marks ” there were 
8 deaths, or 5'9 per cent. ; among 28 with “ two indifferuit 
marks ” there were 2 deaths, or? per cent. ; among 9 with 
“three (and 1 with four) good marks ” there were no deaths; 
and among 4 with “three indifferent marks” there was 1 
death, or 25 per cent. ' ‘ There was no case in the revaocination 
class. In this connexion it may be mentioned that there 
were several patients suffering from concurrent vaccination 
and small-pox; bot the course of their illness showed that 
they most have received the infection of small-pox previous 
to the time that they were vaccinated. In no case did a 
person who had been successfully revaccinated and had 
recovered therefrom suffer from small-pox.” Dr. Beveridge 
farther points out that 9 infanta admitted with their mothers 
(who were suffering from small-pox) did not contract the 
disease : of these infants 4 were successfully vaccinated for 
the first time in hospital, and 5 bad been vaccinated when 
younger. This testimony to the efficacy of vaccination is 
further strengthened by the statement that “during the 
epidemic there was a tot^ of about fifty servanta (nurses Ac.) 
in connexion with the hospitals ; none had suffered from 
small-pox previously; all bad been successfully revaccinated, 
and none of them developed small-pox.” 

Hinckley. 

Dr. William Young, late medical superintendeot of the 
Hinckley Small-pox Hospital, in bis report on the outbreak 
of small-pox in that district, March to July, 1894, points ont 
that until May 29tb there was no provision for isolating the 
patients. On that date a Humphreys’ building to accommo¬ 
date 24 patients was opened, and by June 3rd this building 
was filled, necessitating the erection of additional marquees, 
for by June 18th as many as 85 patients were under treat¬ 
ment in hospital. The total number of cases in the district 
during the outbreak was 118, of whom 108 were treated in 
hospital. There were in all 10 deaths—a mortality of 8 4 
per cent.,—6 of these only being among the hospital cases. Of 
the 118 cases 99, or 83*8 per cent., were vaccinated, and 19, or 
16 per cent., unvaccinated. Of the deaths, 7 werevacoinated 
and 3 anvaccinated subjects, so that the mortality among the 
vaccinated was 6 7 per cent, and among the unvaccinated 21 '4 
per cent. Of the 99 vaccinated oases, 1 had no marks, 10 had 
one mark. 11 had two marks, 30 had three marks, 36 bad four 
marks, 2 had five marks, 1 had six marks, and 1 bad seven 
marks; and the fatal cases were thus distributed—1 with one 
mark, 1 with two marks, 2 with three marks, and 2 with 
four marks. It Is pointed out that four marks are the usual 
number in the district, a statement borne out by the examina¬ 
tion of 95 vaccinated persons employed in a factory, 45 of 
whom had four marks, 26 three, 17 two, and 5 one mark. 
Two cases had been revacoinated, one thirty-four years and the 
other twenty years before this illness, both being very mild 
attacks. Five other cases had been successfully revaccinated 
within fouiteen dnys of their becoming ill, and all were very 
mild cases. Of 22 cases nnder fifteen years of age among the 
attacked, 16 were unvaccinated, 3 of whom died. One 
vaccinated subject (three marks) aged fourteen years also 
died. The remaining fatal oases were, vrith the exce(v 
tion of 1 patient aged twenty-five, in persons aged from 
forty to fifty-six years. A house-to-boase visitation in a 
crowded part of the town gave, ont of 110 children 
under ten years, 86 vaccinated, or 7*8 per cent., and 
24 anvaccinated, or 21'8 per cent. It will be seen that 
this proportion is reversed amongst those attacked with 
small-pox under ten years of age, for of 17 oases, 2, or 
11 8 per cent, only, were vaccinated, whilst 15, or 88'2 per 
cent., were unvaccinated. It is shown that there were con¬ 
fluent attacks in 64 per cent, of the anvaccinated cases and 
in 40'3 per cent, of the vaccinated (5 per cent, of whom 
had one mark, 6 per cent, two marks, 67‘5 per cent, three 
marks, and 21'5 per cent, four marks). Of the resident staff 
of the hospital, numbering fifteen, who had been recently 
vaccinated, or vaccinated on taking up tbedr duties, not one 
developed small-pox. 


ENTRIES AT THE MEDICAL SCHOOLS. 


By the courtesy of the Deans and Registrars of the various 
medical schools and universities we are enabled to present 
to onr readers an analytical table showing the number of 
students who have entered daring the present session, and 
in some cases the number of those also upon the rolls of the 
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iDstitatioQ, from the first to the fifth year and apvards. At I Medicine show a falling off in their number of entries, and 
many of the schools the entries are probably still incomplete, | the same applies to the provinoial schools, and to one of the 
bat show approximately the distribation of students among anlversities. No marked increases call for any special atten* 
the different centres of medical education in England and tion or require any special reason to account for them. 

Wales. In the analysis of new entries we have pointed out, The Irish and Scotch Schools have practically only just 
by means of a footnote, as far as we have been able to do so, begun work, and the present figures relating to their entries 
where the total includes or excludes the preliminary science afford no index to the aotual number of students likely to 
students. In one or two cases the l^ndon Schools of enrol themselves during the winter session. 
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CHOLERA. 

CCBBKNT NOTSS, ComCKXTB, AKD CBITICISM. 

Thb reports that reach ns from time to time from India of 
the practice and results of M. HaSkine’s inoculations against 
obolem cannot fail to be watched closely and followed with 
interest. It may be said at once that, though the number of 
people in India already Inoculated is large and daily in* 
creasing, no decisive test of the efficacy of the practice 
has yet presented itself. But it may be useful to sum up the 
results so far obtained and the iadloaCioos afforded by them 
while waiting for more extended obMrvation. 

In a memorandum to the Calcutta Corporation In April, 
1894, Dr. SimpeoD announced that 25,000 inoculations at 
that time had teen performed in India by H. Haffkine and 
bis coadjutors. A list of these inoculations in the Indian 
Medical Gazette of June shows them to have been performed 
upon Europeans, sepoys, Maharajahs, coolies, and others 
thronghoQt the country. At that time, however, in Upper 
India, where inoculation has been chiefly practised, there 
bad been no epidemic cholera, and a few cases of inocula¬ 
tion in places where cholera was present in Calcutta were 
the only instances that tested its preventive power. But 
since then there have been two notable experiments : one 
during an outbreak of cholera in Oya gaol, reported on 
by Surgeon-Major Macrae, and the other during the formid¬ 
able outbreak among the troops of the East Lancashire Regi¬ 
ment at Lncknow. In addition, Dr. Simpson has recorded 
the results of further Inoculations in Calcutta. 

Four oases of cholera appeared among a population of 200 


persons living round two tanks in Kattal Began Bustee, in 
Calcutta, at the end of March. At that time 116 of these 
were Inoculated, none of whom subsequently contracted 
' cholera, while 9 cases and 7 deaths occurred among the 
remaining persons who were uninoculated. Five of these 9 
cases were the only ones attacked in five respective houses, 
the occupants of which had in tome instances been inocu¬ 
lated and in others not. The remaining 4, however, occurred 
in one house of 18 inhabitants, 11 of whom bad been inocu¬ 
lated. Dr. Simpson also gives partionlars of cholera found 
I at different times to have occurred in housee which contained 
' people prevlotitly inoculated. He glvee particulars of seven 
bouses, containing in all 111 people, of whom 61 who bad 
teen inoculated have bad no attacks of cholera among them 
this year, while 60 not inoculated have bad 7 cases of cholera 
' and 5 deaths. It is obvious that to eliminate the peculiar 
: sporadic incidence of cholera in the complex population of 
; Calcutta a considerably larger number of cases than this is 
required to point to any definite conclusion; but the absence 
so far of any cholera among those inoculated Is noteworthy, 
the more teesuse the time between the inoculations and 
presumable exposure has teen very variable. Thus, In three 
bouses inoculation bad been made a month or more before 
cholera attacked any of the inmates; but in three other 
houses the inoculated inmates had five, three, and two days 
only of protection (and this presumably from “first vaccine”; 
before (Solera appeared in tbem. 

A more exact experiment is found in the outbreak reported 
from Oya gaol. Cholera broke out there on July 9th, and 
from that date to the 17th 6 oases ocouned, with 6 deaths. 
On the 18th M. Haffkine Inoculated 147 prisoners, and on the 
19tb 68, a total of 215 out of 433 present in the gaol at that 
date. The necessary secondary inoculations were performed 
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foar or five dajre later. The division U tbas described by 
Snrgeon-Msjor Macrae : “ Beiog purely volantary, no selec¬ 
tion of prisonere was possible; bat all classes in the gaol were 
represented ; male and female, old and yonng, habitaals and 
less freqaent offenders, strong and weakly, convalescent and 
evenhospital patients senttbeir representatives. Nodifferenoe 
of any kind was made between inocnlated and non-inocolated 
prisoners ; they were under absolutely identical conditions as 
regards food, water, accommodation, Ac.—in abort, in every 
possible respect.” 

From this time to Ang. 2ad, when the last case occurred, 
the two classes were treated under exactly similar conditions, 
and when it became necessary on July 25th to remove the 
greater portion of the prisoners into camp the inoculated and 
nninoculated were represented in fairly equal proportions 
among those who stayed and those who were removed. The 
cholera record in such clroumstances becomes very instructive. 
It is summarised in the following table in Burgeon-Major 
Macrae's report. No. 1 represents from July 20tb to 24th, 
when all were in the gaol; No. 2 from July 25th to Ang. 2nd, 
for those remaining in the gaol; and No. 3 for the same period 
for those in camp :— 
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It is .'ipparent from this that any protective influence of the 
inoculations became manifest increasingly towards the end 
of the period—that Is, after a certain incubation. This is 
seen in Table V. of tbe report. 



DiiritiRthe fir?t i 
live (lays aftiT 
ilrst inoi’iil.itioi]. | 

First three d.ays 
alter si-eonn i 
inoi-tilathm. , 

lAst six days. 


[ C.-iaes. 

Deaths. ' 

1 

' Cases. 1 

UeatliB. 

Cases. 1 Deaths. 

1 

InoriilalM 

5 

4 1 

3 

1 

Nil. 1 

Nil. 

Not itiooiilatM. 

' 7 

5 

5 

3 

s 

1 

2 


(It may be noted that in each of tbe periods of this table 
the number of inoculated and nniucoulatcd was, within a 
few units, identical.) Burgeon-Major Macrae's conclusion 
is that tbe temporary benefioial effect of tbe inoculation Is 
andoubted, whatever tbe future may show as to the per¬ 
manence of tbe protection afforded. 

Tbe remaining experiment of importance occurred during 
the outbreak of cholera in Lucluiow, when it attacked 
one of tbe raiments (tbe East Lancashiie) In canton¬ 
ments in Jnly, having been present in a vimlent form 
among tbe native popnlation some months previously. 
Tbe total strength of tbe regiment at the time of the 
attack was 773, of whom 133 bad been inoculated in 
May of tbe previous year. Of 620 not inoculated, 120, 
or 18'7 per cent., were attacked, and 79, or 12 3 per 
cent., died; while of 133 inocolat^ 18, or 13‘5 per cent., 
were attacked, and 13, or 9‘7 per cent, died. It is note¬ 
worthy that tbe difference, tligbt as It is, was maintained in 
both parts of the regiment when about half the strength was 
subsequently removed into camp. Yet when we leern that 
tbe total attack-rate in camp among 374 men was 26‘5 per 
cent., while that among 399 in cantonments was 9 7 per cent., 
it would appear that we have to do with a greatly varying 
incidence of cholera, and it is difficult under such circum- 
atances to attach much importance to a difference between In¬ 
oculated and nninoculated that would have been destroyed bad 
7 more attacks occurred in tbe inoculated class. Dr. Simp¬ 
son, in commenting on this outbreak, expresses an opinion 
that a degree of protection has been shown and, as a reason 
for iU not being greater, points to tbe malignant type of tbe 
cholera prevalent, and to the fact that tbe Lucknow inocula¬ 


tions had been among tbe earliest and therefore performed 
with weaker doses tl^ is now oostomary; but bra a pro¬ 
tection been present, though only partial, we shonld nave 
expected, on tbe analogy of vaccination, to find a decreased 
severity among the inoculated. Of the 18 cholera cases in 
the inoculated, however, 13. or 72 per cent., were fatal, whUe 
of tbe 120 nninoculated 79, or 66 per cent., were fetal. 
We may conclude that tbongh tbe experience of Lucknow 
does not. indicate that M. Haffkine’s Inocnlation in its pre¬ 
sent form constitutes a durable protection against cholera, 
yet thme appears to be on the whole better ground for 
believing It to afford a transient immnnlty—which might 
prove of great value In faoe of an epidemic; and if this 
shonld prove to be tbe case a great advance will have been 
made towards tbe discovery of a method of more permanent 
protection. 

Although cholera has not altogether disappeared. It is 
steadily decreasing in Oalicia and Bukovina, but a few oases 
have recently made their appearance in Moravia. According 
to tbe latest reports 52 cases had occurred lu Galicia and 
6 deaths in Bukovina in tbe coarse of twenty-four hours. 

As regards Russia, it has been announced offloially that 
cholera has disappeai^ from tbe provinoss of Plook, Grodno, 
Lomsba, Mobilell, Bstbonia, Radom, Biedleo, Erostroma, 
Olonetz, and Pskov. Tbe oity of Warsaw is also declared to 
be free from tbe disease, and no fresh esses of cholera were 
reported In St. Petersburg on tbe 24th nit. 

The disease still manifests itself sporadically in Belgium. 
Tbe (’itvrrier de Brvxellet states that several oases, some of 
them fatal, have been recently recorded at Litge, Qupill^ 
and HerstaL 


TYPHOID FEVER AT HAVRE. 

(Fbok a Special Cobbbspondsst.) 

Ttpboid feveb is endemic at Havre. Anyone who hu 
seen the narrow, dark streets, tbe tall, dilapidated, over¬ 
crowded booses, tbe filth that results from the absence of 
any system of drainage, has smelt tbe odoors that 
prevail tbrougbont the poor quarters, will not be snri«ised 
that wbat is often called "sewage fever ” should prevail in 
snob a town.^ On the contrary, it wonld indeed be sur¬ 
prising if typhoid fever did not exist at Havre, For¬ 
tunately, there is at Havre a Bureau d’Hygi^ne, instituted 
by Dr. Gibert, a thoroughly competent hygienist. Though 
this office has no compulsory powers, it is, in any case, 
able to keep a very foil and skilfully prepared record of 
wbat is oocurring in the town. If, therefore, tbe muDldpality 
have not yet taken any effective measures it U not for want 
of information as to tbe neoeesiQr of medioal sanitary reform. 
Former epidemics shonld have been warning enough. Next 
to Hamburg, of the large towns of Western Europe, Havre 
suffered the most from the cholera epidemic of 18^. Wbat 
then occurred was very fully described in Thb Labcbt of 
Oct. 22od and 29tb, and Nov. 12tb of that year. Tbe first-men¬ 
tioned report was illustrated by a map sbowiog where tbe 
deaths from cholera bad taken place; in a secood map tbe 
dwelliug-plaoes of the 697 victims of the typhoid fever epi¬ 
demic of 1887 and 1888 were depicted. Now another map is in 
coarse of preparation showing tbe deaths from typhoid fever 
which have taken place this year. All three mape coincide 
exactly with eaob other. Tbe same quarters, tbe same 
streets that suffered most from typhoid fever in 1887 
and 1888 were tbe piindpal centres of cholera In 1892 
and again this year from typhoid fever. These maps present 
two very Interestiug features, explained at tbe time of their 
pnblloatioD. Tbe first was t^t, though the higher quatteis 
of Havre, where the wealthy people live and luxurious villas 
are boilt, used to be absolutely free from typhoid fever, they 
are dow no looger exempt from this disease. The reason 
given for this disastrona ^ange is the building of two hnge 
sewers across the natural flow of the subsoil waters. These 
waters are fouled by numerous bitoiret or leaking cesspits, 
into which tbe slop-water is thrown, and whence it filters 
away into tbe surroonding sabeoil. Formerly this dlr^ 
water flowed to tbe lower portions of tbe town, but the walls 
of tbe new large sewers acted as a sort of dyke, and retained 
some of this drainage water in tbe upper part of tbe town. 

I Thx LmciT, Cholera In rrance, Jan. 7th, 1893. 
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Id any case there waa no typhoid fever in the higher districts 
prsvioDsly to the ballding of these sewwa. Now this year 
again typhoid fever prevails in these elevated, aristocratic, 
and ve^thy districts of Havre. 

The second point of interest was the comparative im- 
mnnity from both typhoid fever and cholera of a district 
called Le Ferret. In respect to poverty and the general 
wretchedness of the dwellings this district eqaals the worst 
quarters of Havre, where the greatest nnoiber of deaths 
occarred. The dwellings, it is tme, are not so elevated or 
the streets so narrow as in the quarters of St. Francois and 
Motre Dame, where the greatest number of cases of typhoid 
fever and cholera occnrred, but in the suborbs of Granville 
and the Eure districts, which are not so central, cholera and 
typhoid fever prevailed with great intensity, and here the 
houses are as small and the streets as wide as at Le 
Ferret. The difference between these latter districts and 
Le Ferret rests on the fact that Le Ferret is built on 
small Sint stones, recently accumulated and thrown op by 
tile sea; it forms a tort of elbow projecting into the sea, 
tod the tide still rises and falls in the subsoil. At Le 
Petret it is only necessary to dig from three to five feet to 
reach salt water and to see the sea fiow backwards and for* 
wards. Thus, all filth tbatsinksintotbe soil nnderthis district 
u washed away twice a day, and the inhabitants, though 
soffering from all the disadvantages that resnlt from extreme 
poverty, have this sidvantage, that they do not breathe foul 
emanations from the soil on which they lire. This seems to 
be the most plausible explanation of the immnnity they have 
enjoyed daring previous epidemics. Still, it might be urged 
that this immunity was the result of some chance factor 
and was not likely to be renewed. Under these circamstances 
tbs present outbreak of typhoid fever at Havre is of con¬ 
siderable theoretical interest. lo the month of April last 
there were four deaths from typhoid fever at Havre. There 
was nothing notable in this, the disease being endemic in 
ttie town. But in the month of May there were 21 
deaths, and it then became evident that an epidemic bad 
commenced. In the month of August there were 64 deaths. 
Xow the epidemic is subsiding. Last week there were but 
4 deaths. Altogether during this year up to the end of 
October 203 deaths from typhoid fever have taken place 
at Uavre; but what is most important to note is that the 
present epidemic has followed exactly the same coarse 
as the previous epidemic. The greatest mortality is noted 
amwg persons aged from ten to thirty years. An attempt 
has bun made to attribute the present outbreak to digging 
up the soil to lay down pipes for an increase of thewater- 
sapply ; bat this supposition is not borne out by the facts of 
the esse, in the district where there has been tbe greatest 
Qomber of cases the work was terminated a year previously 
to Che occurrence of the fever. Most of the earth was dug up 
io qoaitem where there has been little or no typhoid fever. 
Also care was taken to throw chloride of lime on tbe earth as 
it was moved about in tbe streets. By thus increasing the 
vater-inoply tbe town is now able to ilueh the gutters twice 
iday. Each time the water is turned on some snlpbateof iron i 
u pot in tbe gutter near the water tap, and tbos it is antici¬ 
pated tbegutters and tbe sewers will be In some measure diain- 
f»c^. This, however, is but tinkering with the question, 
'i^hile the gutters continue to receive all tbe slops and some 
ri the fscal matter it is not a little more or less water, even 
if mixed with sulphate of iron, that will purify the streets. 
That, In spite of Use extra watering of the streets, there has 
jet another typhoid fever epidemic. More than two 
hnodred lives have been sacrificed to the want of proper 
suiution. Exactly tbe same streets, exactly tbe same 
quitors have suffered as in the previous epidemics. Le 
nrret, as before, has been exempt. Only two deaths have 
°pcured on tbe tea-washed flint subsoil. In this, as in pre¬ 
dial epidemics, a small clnster of cases will be found in the 
nnet district, which, however, are but tbe exception that 
P^ves the rule. These cases are situated immediately behind 
toe old Battery of tbe Hugnenote, where the thick masonry 
4f this fortification in]p«de8 the flow of the tide and 
^veots that constant washing away of tbe dirt from onder 
to# houses which occurs in other parts of tbe Ferret district. 

Of course, in speaking of Le Ferret, the district with the 
JPwial geol^i^ characteristic described above la meant. 
«me confusion has been caused by taking the statistics of 
toe Porret electoral district to confute tbe theory here 
ptopouoded. But as the electoral district extends into a 
PW of the town where the geological formation is quite 
tooerett the argument does not apply. 


Not only has Havre suffered this year from typhoid fever, 
but there have been 43 deaths from diphtheria. Tbe other 
day the Mayor and Dr. Oibert went to Paris to visit Dr. Roux 
and tbe Pastenr Institute. A subscription has been opened 
at Havre to purchase horses and establish the means of 
procuring serum for tbe treatment of diphtheria according 
to tbe new method. The greatest hopes are entertained 
as to the results likelyto ensue. But the best of all measures 
that can be taken will be the draining of tbe whole town and 
tbe compulsory installation in each house of proper sanitary 
conveniences. Till this is done Havre will remain in its 
present unhealthy condition and epidemic will follow upon 
epidemic. This fact is fortunately now fully recognised, and 
tbe authorities are actively engaged studying what principle 
of drainage shall be applied. A techuical commission has 
just been appointed for this purpose. It is to be hoped that 
they will not lose too much time in disenssing rival processes 
and propositions, but come to a prompt decision, so that tbe 
worlm may be commenced with the least possible delay. 


THE BREWERS’ EXHIBITION. 


This exhibition, which was held last week at tbeAgri- 
cnltnral Hall, has developed into one of more than ordinary 
interest—an interest that will no longer be exclusively 
enjoyed by those closely connected with the trade, but one 
which will be profitably shared also by those concerned in 
progressive dietetics and sanitation. Nor are the exhibits 
confined to that industry which the name of tbe exhibition 
would alone imply; on the contrary, it is probable that one 
of tbe most attractive features of the exhibition held last week 
was the beautiful, if elaborate, machinery designed for 
the mannfacture of aerated water, and it is satisfactory 
to observe that, with the chief advances that havo 
been made, great attention has been directed to sanitary 
improvements and to tbe production of pure and whole¬ 
some beverages, both alcoholic and non-alcoholic. Of 
course, a large section of tbe space in the Agricultural Hall is 
devot^ to tbe exhibition of malt and malt products, bops 
and substitutes, sugars, and so on, which form the essentials 
of malt liqnor brewing, which, although tbe centre of interest 
to the brewer, is nevertheless instructive to the ordinary 
visitor in affording him an exoeUent illustration of what 
improved cnltivation may do, end of what a combined study of 
chemistry and agriculture will achieve. Beyond tbe fact, how¬ 
ever, that tbe exhibits of this kind, as illustrated in pockets 
of hops or in samples of barley and malt, evidenced a high 
standard of excellence and quality, in spite of tbe difiiculties 
of production in this country involved by foreign competition 
' and unfavourable conditions of climate, we need record little. 

In regard to novelties in brewing appliances and appur¬ 
tenances, there were some of interest from more than one 
point of view. The “penny-in-the-slot tap," for instance, is 
an ingenious application of tbe *' penny-in-the-slot principle," 
which is calculated to encourage both temperance and 
economy. It bas the advantage of preventing anyone from 
obtainiogbeerwitbont first paying for it, wbile It obviates waste 
and ensores tbe tapping of beer in good condition. It is tbe 
property of tbe Penny-in-the- Slot Tap Company, Newark-on- 
Trent. An important departure in the method of drawing 
beer is shown in the exhibit of Messrs. Farrow and Jackson, 
16, Great Tower-street. It consists In allowing carbonic acid 
gas obtained from steel tabes to press slightly on the beer in 
tbe barrel, so that tbe Uqnid may be raised to the counter or 
any convenient height without a beer-engine. This system 
possesses several advantages, one of which is that the beer so 
drawn is always brisk and keeps better, not being in contact 
with tbe air, while the complex fittings of a beer-engine are 
advantageously dispensed with. Examples of modern methods 
of refrigerating attracted considerable interest. The exhibit 
of the Linde Company, for instance, of 35, Queen Victoria- 
street, E.C., whose method consists in utilising the cold 
produced on the evaporation of liquid ammonia, could 
hardly be passed wlthont notice on account of the 
several pipes arranged in the exhibit sparkling with 
thick white frost. Tbe production of cold by carbonic acid 
was illostrated by Messrs. J. Hull and Co. of Dartfor^ whose 
process is so satisfactory as to be used with considerable 
snocess in maintaining during tbe whole voyage of a 
ship a sufficiently low degree of temperature to keep 
many thoiuaods of 'carcases of meat froeeo. Still more 
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attractive to the pablic aa an exhibit, perhaps, was the 
admirable display of soda-water machinery designed by each 
well-known firms as the Riley Hasofacturiog Company, Dan 
Rylands, Limited, Bratby and Hinchcliffe, Meadowcroft and 
Son, Chapman and Sons, Barnett and Foster, and Jackson 
and Co. In this section we did not fail to observe that the 
machines were so constmcted as to provide against metallic 
contamination and to ensore the parity of both the gas and 
water employed. The manafactare of carbonic acid gas from 
varioas sonrces has now become a distinct indostry in con¬ 
nexion with the manafactare of aerated water. Some makers 
keep to the old method of acting npon carbonate of soda or 
npoD chalk with snlpbnric acid ; others nse the pniified gas 
obtained in the oombastion of coke, and others the nataral 
gas evolved at springs condensed into a liquid In steel tnbea ; 
while the carbonic acid gas, which was formerly wasted in 
large quantities in the fermentation vat of the brewer, is now 
recovered and stond for aerating purposes. Some excellent 
specimens of “solid gas “ were shown by the Carbonic Acid 
Gas Company of Ancoats, Haocbester, and bicarbonates 
and allied prodaots formed the interesting exhibit of 
Aiesers. Bowman, Tbompeon, and Co. of Nortbwicb, 
Cbesblxe. 

Of temperance drinks there was a great profusion, and 
some idea of the strennons endeavoors that are being 
made to provide the pablic with wholesome, palatable, and 
non-alooholio beverages may be gathered from the fact tbat 
in this class of competition alone no less than 141 bond jidfi 
mannfactarers mitered their names, as against 127 in 1893. 
We may look with some amoant of hope for the satisfactory 
solation of a problem which has long been unsolved, and for 
the solation of which tempenfnce advocates and others will 
be gratefal. The attempts in this direction, we find, are 
chiefly made with the view of producing a beverage of the 
character of ordinary beer. A markedly tuccessfnl prodnc- 
tion of this kind Is the AnU-Barton Ale of Messrs. Cox and 
Co., of 178, Tork-road, King's-cross. It is really an excellent 
and palatable sabstitate for alcoholic malt liquor, while as 
to appearance it exhibits no difference. Another satisfactory 
beverage is the light fermented, non-intoxicating beer pre¬ 
pared by the Eentora Brewery Co., Dering-street, Nottingham; 
and yet other preparations affording excellent malt liquor 
substitutes are the hop bitters and bop stout of Mr. G. Heckton, 
Phoenix Works, Nottingham. Farther types we noticed in the 
Bassana ale prepared by Messrs. Duckworth and Co., Corpora¬ 
tion-street, Manchester, and the bopbittersof Messrs. Wheatley 
and Bates, Sbefileld—this latter a really most excellent imita¬ 
tion, possessing all the characteristics of genuine beer, but 
containing no alcohol. To compensate in some measure for 
the absence of alcoholic stimulants, Messrs. Clayter and 
Jowett, of 102, Fencfaurcfa-street, prepare a very agreeable 
aerated beverage cont^ning the extract of kola nut. Of 
small novel appliances more or less connected with the 
manufacture of beverages there was, as usual, a goodly 
representation. Such are, for iostance, Improvements in the 
conatmctlon of syphons, ^iefly to avoid metallic contamina¬ 
tion, we were pleased to observe, as evidenced in the exbibit of 
GueratFrires, Paris. Most of the large makers of mineral water 
machines exhibited several types of corking machines, some 
of which are self-feeding. A distinct novelty in corking was 
shown by the Vacuum Corking Machine Co. of Crajfield- 
squar^ Edinbuigb. This company cork vacuo, which 
is r^arded as an introduction of some importance, since tbe 
tendency of wine to tnm sour when tbe air is withdrawn would 
be of course greatly diminisbed. while tbe method will have 
an important field In the bottling of foods, fruit, ice., in 
preserving tbe contents from oxidation or tbe growth of 
mould. 

It is hardly necessary to add tbat the spirit and wine 
industries were very strongly represented. 


St. John Ambulance AssoaATioN. — Lord 
Sandhurst, Under Secretary of State for War, who is 
Director and Chairman of tbe St. John Ambulance Aesocia- 
tion, pu'esented certlfloates and medallions on Friday evening 
to the classes at Charlton, and delivered an interesting 
address, pointing out tbe advuitages of a knowledge of “first 
aid to the Injured’* in both military and civil life.—Drs. 
Closs, Jeffooat, and Stenbouse, of Dunedin, New Zealand, 
have been elected by the London Central Executive, at 
St. John’s Gate, honorary members of the St. John 
Ambnlanoe Association in appreciation of professional 
servioes rendered to tbe Dunedin centre. 
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LOCAL GOVERNMENT DBPARTMENT- 


BEPOBT8 OF HBDICAL OFFIOBBS OF HEALTH. 

Kentington Urban Sanitary Digtriot .—Tbe report for 1883v 
which Dr. Orme Dudfield has presented to tbe Vestry of 
St. Mary Abbott’s, Kensington, contains much valuable 
information, not only in respect to the parish more particu¬ 
larly referred to, but also conoemiog London as a whole 
in fact, all who take an interest in tbe sanitary admini¬ 
stration of tbe metropolis will do well to read this report. 
Unforttmately tbe volume is too bulky, and tbe subjects 
touched upon too extensive to allow of our dealing witb 
them in foU in tbe present notice. Dr. Dudfield gives a very 
succinct account of the outbreak of small-pox whicb 
occurred in North Kensington in 1893, and which well 
illustrates the means by which the disease is often spread 
by unrecognised cases. In the outbreak in question th& 
disease bad been smouldering in the district for a mrmtlk 
before tbe first notification was received. In connexiotk 
with tbe work of tbe Metropolitan Asylums Board, 
Dr. Dudfield, according to bis usual custom, gives aa 
abstract of the reports issued by the chairman, tbe Statistical 
Committee, and tbe Ambulance Committee of that Board, 
and we can commend tbe abstract as an excellent digest to 
our readers. In this portion of his report Dr. Dudfield 
refers to the danger of the spread of small-pox which is 
crested by persons congregating around tbe door of aa 
infected house when tbe ambulance drives np to remove tbe 
patierit; and daring tbe outbreak in North Kensington 
Dr. Dudfield was so impressed with tbe reality of this dseger 
that he requested tbe Asjlums Board to obtain the aid of the 
police in preventiog this undesirable and unnecessary ex¬ 
posure. The subject of duplicate notification is one to 
which Dr. Dudfield devotes some three pages of bis report, 
and be gives the figures relatiog to tbe notifications received 
by tbe Metrooolitan Asylums Board, showing that daring 1893 
\ there were 2114 duplicate notlfioatlons, or 3 per cent, of the 
total notifications. In Kensington there were 32 such dual 
notifications. In dealing with the compulsory removal to 
hospital of cases of dangerous infectious disease, Dr. Dnd- 
field refers to the fact that at the present time the term 
“without proper lodging or accommodation’’has been held 
to refer to the patient Umself only, and not to tbe safety of 
persons exposed to infection in the same house, and be dnwe 
attention to Section 3 of Sir Henry Roscoe’a Bill to amend 
the Public Health (London) Act, 1891, where it was pro¬ 
posed to remedy this defect, and to make tbe words apply to 
a person not boused in such a manner as to piwvent 
tbe spread of tbe disease. It appears tbat In a case of 
death from diphtheria the authorities of a certain 
church refused to allow tbe bedy to be taken inside the 
edifice for the purpose of the fungal service. Dr. Dudfield, 
wbo was consulted as to tbe propriety of the preceding, 
entirely supported tbe authorities, and he further sent a 
circular letter to tbe clergy in tbe parish with reference to 
the desirability of exercising caution as to admitting bc^ica 
dead of infectious disease into their churches. The dr- 
oular, we bear, has been very favourably received by tbo 
clergy. Dr. Dudfield bas gone very tborongbly into tbe 
subject of the regulation of bakehouses, and altogether his 
remarks form a most interesting ritvmi of tbe l^islation 
affecting bakebouses. Dr. Dudfield, in commenting upon tite 
transfer of control of common lod^og houses to the Coonty 
Council, reiterates his protest agdost the duty being rele¬ 
gated to tbe central metropolitan authority rather than 
to tbe local sanitary authorities. He considers tbat tbe CooDdl 
should make by-laws, bnt tbat the local authorities sboaliA 
enforce them. Tbe increased recognition of tbe need of thft 
public mortuary of Kensington is well shown from tbe fact 
tbat in 1884 only 24 bodies were there deposited, while in 
18^ there were 252. The duty of providiog a shelter for th» 
persons from infected houses which is imposed upon the 
metropolitan sanitary authorities by Section 61 of tbe Pablic 
Health (London) Act, 1891, baa, it appears, been so far dis¬ 
regarded by Kensington. Tbe report of the Royal CommU- 
sion on Metropolitan Water-supply confirms. Dr. Dndfidcl 
states, “tbe accuracy of the views which from time to time 
during tbe last twenty years I have submitted to yov vestry. 
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to the effect that for all practical porposea the water-supply 
of the metropolis is excellent and satisfactory.” 

Huddertfield Urban Savitary District. —Tue general death- 
rate of this borough for 1892 was bat 17'43 per 1000. the 
lowest on record, and Dr. James Kaye shows by means of 
a table in bis report that since 1863 there has been a 
gradual and marked decline in the death-rates. Comparing 
both the general and infantile mortality of Haddertfield 
with those of the thirty-three larse towns, we find that, as 
r^ards the general death-rate, HnddersSeld is the second 
smallest, while in the matter of infantile mortality—141 per 
LOGO births—Huddersfield shares the position of honour with 
Bristol. Her zymotic mortality—1*2 per 1000—is the smallest 
of any of the thirty-three large towns. Dr. Kaye, in 
reference to the poUntion of the rivers Colne and 
Holme, states that a very large amount of the pollu- 
Cion comes from places outside, the borough, and be 
looks forward to the Rivers Coneervancy Board to improve 
cutters. A committee was appointed during the year to 
uquireinto the smoke nuisance, and they came to the con¬ 
clusion that most of it was preventable. Ur. Kaye has taken 
some photographs of small-pox in the vaccinated and un- 
vaccinated, and be reproduces copies of them in his report. 
We trust they wDl be carefully studied by those who bave 
under their care children who are yet unvaccinated. In the 
matter of scarlet fever there was a case mortality of 3 3 per 
cent, amongst hospital-treated cases, as against one of IL ? 
percent, amongst those treated at home. The resources of 
the Fever Hospital were, Dr. Kaye reports, taxed to the 
utmost during 1893~pBrtly owing to its Increased popularity, 
and partly owing to the prevalence of scarlet fever ; but con- 
dderable relief was effected when the new small-pox hospital 
at Hill Hill was opened. 

Bsttertea Urban Sanitary District. —A considerable portion 
«f Dr. W. H. Kempstec’s report deals with the subject of the 
metropolitan water-supply, and a resuvie is given of the 
Report of the Royal Commission and the memorsndum of 
the County Council on the same subject. The sanitary 
department of Battersea has, Dr. Kempster reports, been 
wrgMised and the staff increased. There are now to a 
population of 160,175 six sanitary inspectors and a chief 
sanitary inspector. Dr. Kempster states that efforU will be 
made in the future to inspect annually every bouse in the 
diiWc*.. Attention has been given during the year under 
seview to the sanitary condition of the Board Schools, and 
several were found to be defective, as also were other 
dementwy schools. All the urinals belonging to the public- 
ooiues iu the district were also inspected, and many were 
found to be seriously at fault. 


VITAL STATISTICS. 


HEALTH or BEGL18H TOWK8. 
hr thirty-three of the largest English towns 5932 births 
3714 deaths were registered during the week ending 
27th. The annual rate of mortality In these towns, 
*hicb had increased in the preceding three weeks from 16 0 
to 170 per 1000, further rose last week to 18-5. In London 
^ rate was 17'8 per 1000, while it averaged 19 1 in the 
ttirtj-two provincial towns. The lowest rates in these towns 
»ere 10-2 in Croydon, 12-41n Leicester. 13-7 in Cardiff, 14-3 
® Norwich, and 15’1 in Bradford ; the highest rates were 
la Burnley, 22'9 in Bolton, 23 4 in Manchester, 24-2 
a Liverpool, and 26-8 in Sunderland. The 3714 deaths 
jwladed 393 which were referred to the principal zymotic 
against 407 and 387 in the preceding two weeks ; of 
94 resulted irom diarrhoea, 90 from measles, 79 from 
“phtbaria, 46 from "fever” (principally enteric), 41 from 
fever, 37 from whooping-oongb, and 1 from small* 
No fatal case of any of these diseases occurred 
Bit week in Leicester; in the other towns they caused the 
^fi&th-rates in Nottingham, Bristol, and Norwich, 
™ the highest rates in Liverpool, Salford, Burnley, 
^cajtlenpon-Tyne, West Ham, and Sunderland. The 
wteet mwtality from measles occurred in Derby, Ports- 
WQtb, Buodeiland, Hull, and Gateshead ; from scarlet fever 
«wford; fromwbooping-ooughin Swansea; from "fever ” 
bsoderland; and from diarrhoea In Plymouth, Bolton, 
•*CMUe-npon-Tyne, and Blackburs. The 79 deaths from 
pht^rto included 49 in London, 12 in West Ham, and 
«»cb in Cardiff, Birkenhead, Liverpool, and Manobestcr. 
«tal cases of small-pox were registered in Liverpool, 
«tB Bitmijjgham, and 1 in Manchester, but not one in London 


or in any other of the thirty-three towns. There were 50 
cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Highgate Small-poz 
Hospital on Saturday last, the 27i.b alt., i^ainst 84, 63, 
and 60 at the end of the precediug three weeks; 8 new 
caeea were admitted during the week, against 11, 8, and 
11 in the preceding three weeks. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week was 
2293, against 2145, 2171, and 2214 on the preceding three 
Saturdays ; 262 new cases were admitted doling the week, 
against 262 and 261 in the precediug two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had steadily risen from 123 to 287 in the preceding 
eight weeks, farther increased to 329 last week, but were 37 
below the corrected average. The causes of 65, or 1'8 per 
cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Cardiff, Leicester, Newcastle-upon-Tyne, and in 
nine other smaller towns; the largest proportions of un¬ 
certified deaths were registered in Birmingham, Nottingham, 
Sheffield, and Hull. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17 6 and 17-5 per 1000 in the pre¬ 
ceding two weeks, rose sg Un to 18-5 during the week ending 
Oct. 27tb, and corresponded with the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13 0 in Leith 
and 17-7 in Dundee to 21-4 in Paisley and 23 3 in 
Greenock. The 527 deaths in these towns included 15 
which were referred to diarrhcea, 12 to scarlet fever, 8 
to whooping-cough, 7 to measles, 7 to "fever,” 6 to 
dipbtbeita, and not one to small-pox. In all, ^ deaths 
resulted from these principal zymotic diseases, against 
59 and 44 in the preceding two weeks. These 55 deaths 
were equal to an annual rate of 1-9 per 1000, which 
was slightly below the mean rate last week from the same 
diseases in the thirty-three large English towns. The 15 fatal 
cases of diarrhcea showed a slight farther decline from the 
numbers recorded in recent weeks, and included 6 in Glasgow 
and 3 in Aberdeen. The deaths referred to scarlet fever, 
which had been 10 and 6 in tbe preceding two weeks, rose 
again to 12 last week, of which 8 occurred in Glasgow and 
2 in Edinburgh. The 8 fatal cases of whooping-cough 
exceeded tbe number in any recent week, and included 4 in 
Glasgow and 2 in Edinburgh. The deaths referred to 
different forms of "fever,” which had been 6 and 2 in the 
preceding two weeks, rose again to 7 last week, of which 5 
ocoorred in Glasgow, where tbe 7 fatal cases of measles 
were also recorded. The deaths from diphtheria, which had 
been 10 in each of tbe preceding two weeka, declined to 
6 last week, of which 2 occurred in Glasgow. Tbe deaths 
referred to diseases of the respiratory o^ans in these towns 
which had risen from 63 to 96 in the preceding three weeks’ 
further increased to 114 last week, and were within 2 of the 
number in tbe corresponding period of last year. The causes 
of 39, or more than 7 per cent., of the deaths in these eight 
towns last week were not certified. ^ 


HEALTH OP DUBLIN. 

The death-rate in Dublin, which bad declined in tbe pre¬ 
ceding three weeks from 23 6 to 18 0 per 1000. rose again 
to 22-4 during the week ending Oct. 27th. During the past 
four weeks of tbe current quarter tbe death-rate in tbe city 
has averaged 21'4 per 1000. against 16'2 in London and 18T 
in Edinburgh. Tbe 150 deaths registered in Dublin during 
tbe week under notice showed an increase of 29 upon tbe 
number in the previous week, and included 16 which were 
referred to the orincipal zymotio diseases, against 15 and 
16 in the preceding two weeks; of these 16 deaths, 7 re¬ 
sulted from diarrhcea, 4 from smallpox, 3 from "fever,” 
1 from diphtheria, 1 from whooping-cough, and not one 
either from measles or scarlet fever. These 16 deaths 
were equal to an annual rate of 2‘4 per 1000. tbe 
zymotio death-rate during tbe same period being I -7 Iq 
L ondon and 1'2 in Edinburgh, Tbe deaths referred to 
diarrhoea, which had been 3 and 9 iu tbe preceding two 
weeks, declined again to 7 last week. The fatal oases 
of emall-poz, which had been. 4, 2, and 2 in tbe preceding 
three weeks, rose again to 4 last week. The deaths referred 
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to different forms of “fever," which had been 7 and 4 in 
the preceding two weeks, further declined to 3 last week. 
The 150 deaths registered io Dublm last week included 26 
of infants under one year of age, and 30 of persons aged 
upwards of sixty years ; the deaths both of infants and of 
elderly persons showed an increase upon the numbers 
returned in the preceding week. Three inquest cases and 4 
deaths from violence were registered; and 59, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 10, or nearly 7 per cent., of the deaths in the 
city last week were not certified. 


VITAL STATISTICa OP QUEBNSLAND. 

The Registrar-General of Queensland has recently issued 
bis thirty-fourth annual report, dealing with the vital 
statistics of that colony during the year 1893. The ponula- 
tion of Queensland last year was estimated at 426,798 
persons, of whom 240,879 were males and 185.919 females ; 
or of each 100 living 56 were males and 44 females. The 
marriage-rate in 1893 was only 11'8 per 1000 of the popula¬ 
tion, the lowest rate recorded since the establishment of 
civil registration In Queensland in 1857- Since 1888, when 
the rate was as high as 17'4 per 1000, it has steadiiy declined 
year by year; and, with the exception of Tasmania, the 
marriage-rate was lower in Queensland last year tbau in any 
other of the Australasian colonies. In England and Wales the 
marriage-rate in 1893 was equal to 14 7 per 1000. The birth¬ 
rate was equal to 33 7 pet 1000, and was the lowest on 
record; in the preceding three years. 1890-91--92. the rates 
were ^‘2, 36'4, and 35'8 per 1000 respectively. With 
regard to the deaths registered daring the year nnder 
review, it appears that the meteorological conditions were 
not altogether favourable to the publio health. The death- 
rate was equal to 13-3 per 1000 of the estimated population, 
which, although it exceeded that recorded in either of the 
preceding two years, was below the rate in any year prior to 
1891. Duriog the ten years 1883-92 the rate of morta'ity in 
Queensland averaged 16 T per 1000. Among other Australasian 
colonies the death-rate during 1893 was equal to 13 2 in New 
South Wales, 14*1 in Victoria 13 4 in South Australia, 15'1 
in Western Australia, 10 2 in Tasmania, and 10 2 in New 
Zealand. Infant mortality in Queensland during 1893, 
measured by the proportion of deaths nnder one year of age 
to register^ births, was equal to 120 per 1000. Although 
this rate exceeded that recorded in any of the preceding 
three years, it was below the mean of the past ton years. 
Of the 1691 infants who died before completing their first 
year of life, upwards of one-third did not reach the end of 
the first month. With regard to the causes of death, it 
appears that there was an increase in the mortality from 
nearly all the principal groups of diseases during 1893 as 
compared with the preceding year. The greatest increase 
was in the zymotic class, owing to the greater fatality of 
measles and of whooping-coogb. Among the other zymotic 
diseases, diphtheria and typhoid fever were less fatally pre¬ 
valent than in 1892. 


THE SERVICES. 


UOVEMSNTS OF THE HEDIOAL STAFF. 

SUPBRSVMBRABT SUBGBOH-MajOR EBNBST H. FeNN, 
C.I.E., Scots Guards, from Coldstream Guards, to be Sur¬ 
geon-Major. Surgeon-Captain J. S. Forrester, Royal Hoise 
Guards, is promoted to the rank of Surgeon-Hajor in the 
1st Life Guards, vice Surgeon-Lieutenant-Colonel F. H. 
Hensmau, 1st Life Guards, who is placed on retired pay. 
Surgeon-Major Tuthill, on anival from a tour of service at 
Gibraltar, has been posted to Dublin. Sorgeoo-Captain 
McCulloch has arrived in England from the Mauritius on 
completion of a tour of service there. Surgeon-Major Fayle 
is transferred from Alderney to Canterbury, and Surgeon- 
Captain Uolyoake has been posted to Colchester. 

India and the Indlsn Medical Sebtices. 

The following appointments are announced:—28th Bombay 
Infantry: Surgeon-Captain Shaw, I.M.8., to the Medical 
Charge of the Regiment. Sorgeou-Captain Geddes, A.M.S., 
on arrival from England ou fresh tour, has been posted to 
general duty, Sind district. Surgeon - Lieutenant Lewis, 
A.M.8.. on arrival from England, bu been posted to gener^ 
duty, Mbow district Surgeon-Captain Trask, A.M.S., is 


transferred from general duty, Poona district, to general 
duty, Bombay district. Surgeon-Captain Girvin, A.M.S., 
to proceed in Medical Charge, 1st Worcestershire Regiment, 
to Rangoon, and return from that port in Medical Cbarge^ 
2nd West Yoikshire Regiment to Bombay, and on com¬ 
pletion of duty is transferred from general duty, Kagpore 
district, to general duty, Poona district. Brigade-Surgeon- 
Lieutenant-Colonel H. T. Brown, A.M.S., otliciates as Prin¬ 
cipal Medical Officer, Peshawar district Surgeon-Major Perry, 
Officiating Professor of Ophthalmic Surgery, Medical College, 
Calcutta, is granted furlough for six months. The servicee 
of Surgeon-Colonel W. P. Warburton, M.D.. I.M.S. (Bengal), 
are replaced at the disposal of the Military Department The 
follovring promotions are made :—To be Surgeon-Lieutenant- 
Colonels : Surgeon-Majors W. O'Hara, Stoker, Bomford, and 
MacCartie. To be Surgeon - Majors : Surgeon - Captaina 
R. £. S. Davis, W. U. Neilson, Leahy, and W'eir. 

Naval Medical Sesvices. 

Staft-SurgeoDB: £. E. Bray and William G. K. Barnes, 
the (libraltar. Surgeons : Hubert Holyoake, to the (tibraltari 
Arthur E. Kelsey, to the Archer; Samuel J. Oddie, to 
the Peacock; G. T. Bishop, to the Linnet; William Spry, 
to the Alacrity ; R. J. Fyffe, to the Rattler ; Percy Lord, to 
the Vidor M^manuel; P. M. May, to the Pske; H. N. 
Stephens, to the Jleariy; D’Arcy Harvey and F. Fedard, 
to the Gibraltar; Beauchamp F. Parish, io the lledhreast ; 
F. W. ColliDgwood, to the Vivid; Henry 8. Arcbdall, to the 
Rambler ; and Percy H. Boyden, M.B., to the Rupert. 

Abmt Medical Reserve of Officera 

Surgeon-Lieutenant John Crossley W'right, M.B.. 2od West 
Riding of Yorkshire Volunteer Artillery (Western Division 
Royal Artillery), to be Surgeon-Lieutenant. 

Militia Medical Staff. 

Sorgeon-Lieutenant-Colonel R. Thomason, 4th Battalion, 
Shropshire Light Infantry, retires, with permission to 
retain bis rank and to wear the prescribed uniform on hie 
retirement. 

Volunteer Corps. 

Rifie: 16tb Middlesex (London Itlsb) : Percival Macleod 
Yearsley, Gent, to be Surgeon-Lieutenant. 1st Tower 
Hamlets (the Tower Hamlets Kiile Volunteer Brigade) i 
Surgeon-Lieutenant Charles Edward Milnes Hey is appoint^ 
Second Lieutenant. 

The Cholera Outbreak in the East Lancashire 
Reoiment at Lucknow. 

The details of the late outbreak iu this corps, so far as 
they are known through a regimental record of them, t> 
show bow very severe and sudden was its nature and how 
admirably all behaved nnder most trying and depressinsr 
circumstances. The first case of cholera in the r^ment 
occurred on July 2Stb, end two victims of it were buried the 
following day. On the 27tb the numbers attacked increased, 
aud on the 28tb as many of the company as bad received 
tents went out into a cholera camp in the vicinity. There 
was an exceptionally heavy rainfall and the camping ground 
was a lake ; the number of attacks still increased, and 
the regiment was consequently movtd to another and 
higher camping ground seven miles distant from the 
cantonment; but for a time this was not followed 
by any abatement of the disease. On Aug. 3rd as 
many as 50 men were admitted to hospital, and for several 
days the deaths were 15 per diem. The date of the last 
seizure is not stated. There were 145 cases of cholera 
admitted into the stationed camp hospitals, and 93 died. 
The headquarters staff returned to barracks on Aug. 12th, and 
were followed later by the remainder of the corps. The 
assiduous devotion of the medical officers and of all con¬ 
cerned—and there was no lack of volunteers to act as 
hospital orderlies when nearly all the native servants bad 
deserted—was uoiversally and most deservedly recognised 
from the Commander-in-Chief downwards. 

The New Indian Army Scheme. 

The reorganisation scheme of the Indian Army, which will 
come into operation on April 1st next, has been practical! j 
settled, and the General Order notifying its details will be 
promulgated in due course when all the arrangements bare 
been finally made. The eebeme wil), of course, involve 
Dumeroos and important changes affecting all branchea ol 
the military service, including the medical departmeoi. 
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“ Audi ftlteram partem.'' 


‘‘SCIENCE TEACHING IN ST. MARY'S 
HOSPITAL MEDICAL SCHOOL.” 

To thd Miter$ o/ Ths LakoBT. 

SiBSt—With refereoce to joar acaotation on the above* 
meotioaed eabject in the ieene of Thb Lakcet of Oct. 27ib 
laat, will ;oa l^dljr give me space in you colomns to point 
oat the following factA aod to make a statement thereon 7 

In the Usee of Nature of Sept. 20th last a table 
appeared prepared ^om lists given in the Students’ 
Nomber of Tbs Labcbt, showing the extent to which 
aoisDce instruction in subjects not purely medical was 
provided in the medical schools. From that table it 
appeared that provision was not made in St. Mary’s Hospital 
M^oal School for the teaching of zoology, botany, physics, 
practical physics, bacteriology, and public health. Feeling 
that such an erroneous statement was liable to be prejudtciak 
to the interests of tbe medical school, Mr. Field, the dean of 
this school, requested mA as sub-dean, to write a letter to 
Vaiure pointing out tbe inaccuracies in tbe list from which 
dieir table bad been prepared. Before writing tbe letter I 
ns personally informed, both by the dean and by tbe 
secretary of the medical school, that the list appealing in 
tbe Streets' Number of Thb LAh’CET bad not been 
sect to either of them for revision or correction, and as 
I had not received it myself I felt justified in stating 
that it was "not issced with any authority from the 
school, and not submitted for revision or correction to any 
official of the school.’’ 1 therefore trust that you will 
ezouerate me from tbe charge of having acted "in bad 
taste" in not ascertaining from the official head of my 
school tbe source of responsibility for tbe errors in the list. 
It I have made myself clear, you will see that I actually did 
all those things which yon point out that 1 ought to have 
doue. 

1 havA with your permission, one farther statement to 
make. In your annotation you state with regard to the list, 
leferred to above that it "was submitted to the dean of 
St Mary’s Hospital, and as we write we have before us 
the proof returned to ns from 8t. Mary’s Hospital, with three 
manuscript corrections upon it." By your courtesy I have been 
enabled to see that proof, and I am perfectly convinced that 
His the proof return^ as corrected from Sc. Mary’s Hospital. 
Ihere baa therefore, obviously been a mistake or error of 
memory, and equally obviously the mistake has not been on 
w pert of The Lancet authorities. Owing to this mistake 
1 have unwittingly been led into making an absolutely 
mwrrect statement concerning tbe mode of conducting 
Thb Lancet. As the dean is Bending to Thb Lancet an 
sipbnatlon of this regrettable incident, it only remains for 
m® to offer you my most ample apol<^y for the incorrectness 
«the statement that tbe list in tbe Students’ Number of 
iML ancet was "not issued with any authority from the 
Kbool, and cot submitted for any revision or correction to 
any official of tbe school, ” and my sincere r^ret for having 
HBwitth^ly cast a reflection upon The Lancet which was 
Wlutely undeserved. 

I am, SiTA yours truly, 

Abthuh P. Luff, 

30lh, 1894. Sub-dean of Bt. Mary's Hospital Medical School. 


To the Editom </ The Lancet. 

Sii8,_i haye read tbe article In your last issue about the 
j^ce teaching at St. Mary’s Hospital Medical School, 
ifwt*??* these. The school secretary requested me to 
sf«-j 1 ® which be bad corrected, and I am 

raw 1 Bent it rack as It was witbont any additions. After 
i, science teaching in medical schools appeared 

Dr, Luff asked me if I h^ sent any information 
™ ow ^ching to The Lancet. I replied, "Certainly 
^ quite forgetting at the time that I had some months 
annual paper forwarded by Thb 
medical schools, Tbe mistakA there* 

* *** mine, and I am exceedingly sorry for it. 

I am, SIta your o^dient servant, 

B,,, . Geobob P. Field, Dean. 

Hoipltol Medical School. Paddington, Oct. 30th, 1894. 

o ** opportunity of again expressing our j 

tq tbe deans of tbe varioos medical sohoola all over | 


tbe United Kingdom for their invaluable asButance in the 
preparation of our annual guide to the professional career. 
In view of the larger rangA in a specially scientific direction, 
over which the medical aspirant’s studies now extend, it will 
be expedient to consider in detail tbe facilities offered by 
the different schools for the acqnlsition of preliminary 
knowledge; and this we hope to do shortly.—E d. L. 


CHELSEA HOSPITAL FOR WOMEN. 

Jb the Editor! ^Tbb Lancbt. 

SiB3.~I beg to hand you herewith copies of correspond¬ 
ence that has passed between Mr. Jonathan Hutchinson and 
myself. Its publication in your journal would, 1 believe, be 
of considerable assistance towards understanding the differ¬ 
ence that has arisen between that gentleman and tbe Board! 
of Management.—1 am. Sirs, yours faithfully, 

W. H. Fenton. 

GeorKC-slici't, Hanovt-r-stiuare, W., Oct. 27lh, li;94. 

[copy.] 

27, nporgo-street, ILiiioviT-w^uarc, \V., Ort. I9(h, 1894. 

DkaR Mb. Ill It is Ifiiij' inti-rn-a t.y tlic iJTfss Hint lor 

SOUK-rca»oii or ot her you oldfi t to tlic r<-cli'i-ti.,ns whioii |i;ive tak«'i\ 
^ilncK at till! Clu'lsi a iliis|iitnl for Woou-ii. Will you kiii.llv fell me ot« 
wiiu! iji-iiiiiKi.s. if uny, you oliici't to my lieiiig iituiii pliu'vd uiion itrt- 
staff of tliiit institution? Faitlifully’y()iiis, 

(tviKUcil) W. ir. rtXTON, 

J. Iliitohiii^oii, Jlsr]., F.R.C.S., 15, CaveiKlisti-sqiiare, W. 

[COPY.] 

15. Cnvomlish-sciuare, W., O'-t. 2Df li, 1894. 

Dkab Fknton.—Y our letter afforcts inc an oiiportiinity. of whieli I 
glailly avail iiiyscU. for >h yinK that 1 entirely Ai>i»rove your re-eUvtion. 
In eoininon. I ilo not iloviht, with all who kt.ow what was toinj; miatthc- 
liospital I re^arihst tins as a fori'goiic isiiieliision. 

If you Imves.'fti the letters wliivh I a>eirtNsed to tiiP secretary you 
will, 1 think, luive ln'cn ulile to K[i)irei'uit« my reasoiis for nxiikin,: 
jirofest iipiiisrt the iiitKle of iiomlimrioii hy askiiij; t1i.it luv name shoiilii 
t>c: reiTioved fiom the lisr i>f ronsuU.tnts. It was liee.uisc tlie noinimi- 
tioii—reniirdcsl, I lielicvo, a.s e>juivaleiit to election—vuia ui.kIc pie- 
(•i|iiljit.'l.v and w it hunt any I'rojaT isinsniiation wit h the coiisullaiits oi- 
any oilier luofessioiial hiwfv. \Viiat lias ^nle^• ofeuired eonlivnv* meiit 
that impression. ,\s yon aiv nwaie. I did not attend the mectiuB sum- 
immed lor selection of names jiartiy Is-eauM! 1 wa.s iii-ver oili.hdly 
ji.skeii to do so, aiei isirlly heiaii'C, as I had then alividv jn'ot.'sted 
the tiling was heing hnnied through at a pa-'i* at whi.-h I eouhl 
not go, .After iny le.^igii.itioti iKith my eolleagnes, although they 
had atlcnded the meeting amt taken part iu the seleciroii, also- 
reijiierlerl that their names'Uould la- removed, thus, learly showing that 
they were not satisiied with wliat had done or left niidoae 

The etiairman at the meeting last week said that he knew of no reasoii 
for the resignations of tiie I'onsnitiiiits other lliaii {init proli.-vtily 
their friends had not heeii elei-ted. Thus he made it i-lear that liV- 
hvlievist tliat tlie committpe in making its noii.inatiniis had nor 
reganlisl llie rei-omtnendations of Us eoiisuitants, ami that the new 
staff were in truth put. forward by a group of laymen without any 
ifsponsihle professional gui.Uiiee. Now tliere were. I hclieve.ne;irr\- 
t hilly laiididati-s. and, aiai t from the mere .(nest ion of proja-r selection' 
there was the ohvtous duty of guarding against Injii.-fn-e to tho.se whiv 
had hecii on the r.taft heiore. It was tpnie impossitplc that a lav com¬ 
mittee withotit professional giiidiinee. and meet ing hurriedlv as'it did 
could make a judu i»us selection, ami against sin h a proce'duro I feet 
hound to hear inv laiffest. I am not sei'king to serve the interests of 
any “friend." It is to me simply a matter of professional piariirietv 
and justice. Believe me, yours indy, ‘ ■* 

^ . , 'Signed) J. HvTiHissny. 

Ion are at liberty to make any use you like of this letter, provided It 
is used ns a whole. 

[COPY.] 

[ 27. George-street, Hanover-sqnare. Oct. 2lst. 1894 

I Dbar Mb. HL'TCHlt(.»is.—Not merely as a personal matter but for 
the Mke of the hoi-pUal. 1 was very gla<l to re<’iive your letter of 
yesterday. The hospital authorities have Iwen mlsujtde'rstood in thcli- 
aclioiis in every conceivable way, and in tlie matter of rcurganUiiiir 
the staff, amongst others. lam not, and never have been, lUJiemher of 
(he Boiir»l of Management, and therefore r;iiinol streak for them hut 1 
iH-lievca little Iminlry will show that the Hoard did not act with undue 
ha.sie, hut that it waa a necessity for them to be prompt. Five nieetluaa. 
ha»l '•pen held after they receive)! the mandate of the governors to foriu 
anew sUfl. and before they asked the consultant.s to »it ona.sul)i'om- 
mitteetoaidtheni in a selection of the most suitahleoandidates. At thoso- 
meetiiigs they appear to have decided tlie lines on which to elect—vi* 
to take no one hueic whose work had not stood the test of the Commis* 
sion and to elo-t no one who would not imsitivelv stale he was not in 
geiienU practice; this last to reduce the risks fn>m injijortwl infec. 
tioii. I gather tliat two of the three consultants accepted tne invitatSorv 
to sit on that 8ub«)miiiittee. It was thought that your invitation 
was an official one. However, I am sure it wiw a matter of reoret 
to all that you wore not present at the selection of the camHdates 
As far B« my information goes neither of tlie consultants preseiit 
demurred at the shortness of time allowed for the selection. If thev 
liad done so. or had you written ou the subject, every attention would, 
have been paid to a request for more time. It is quite conceivable to. 
me that the Board felt it was not right, in the face of the report, of the 
Commission and the criticisms of the press, to work tbe hospital one 
day longer with the old staff than was absolutely necessary I am 
informed that the subcommittee of selection included In theirHst^ 
twelve names every one of the six subsequently elected. Further only 
one of the old staft who was not re-elected appeared amongst th& 

Digitized <00^ C 





1058 Thb Lancet,] 


THB ADMINISTRATION OF ARSENIC. 


[Nov. 3,18M. 


twelve selected. The factthiit so many of tlie Board wei-c haviins town 
.aliout the Ix'Kicinliig of August mii>t have liu<i au iiifliieuce iii deciding 
.iiompt action. Falllifully yours, 

(higited) W. H. Fextox. 


THE ADMINISTRATION OF ARSENIC. 

To the Editors of The Lancet. 

Sirs, —Id the report of a discaEsion at the Liverpool Medical 
■L^netitutioii in The Lancet of la&t week in reference to the 
detection of areenic Id nrine it is affirmed bj several of the 
spiers that it is impossible to detect it when onlj medicinal 
■doses are given. Some few years ago, shortly after a 
remarkable assize trial at Liverpool, 1 happened to have a 
.patient who was taking thirty minims of Fowler’s aolotion 
daily for several weeks. I was anxious to ascertain if, with 
sneh doses, 1 coaid detect the presence of arsenic In the 
arine. 1 failed at first with Reinsch's test until I evaporated 
•the urine down to about one-fourth of its bulk, after which 
with a few minutes’ boiling I got on several occasions the 
characteristic metallic deposit on the copper slip. 

I am. Sirs, yours faithfully, 

Bolton, Oct. 29th, 1894. JOHN LlVT, 

*«* The experience gained in The Lancet Laboratory of 
this test is that, with certain preoii’’»5on8, it is very satis- 
.factory, and, with the exception perhaps of the well-known 
process of Marsh, more reliable than others that have been 
enggasted. In carrying out Reinsch's test it is absolutely 
Deoessarj, however, to give heed to the following points: 
(1) the purity of the hydrochloric acid; (2) the fluid to 
•be tested should contain about one-eighth of its volume of 
the acid ; and (3) the copper (best in the form of foil) should 
have a bright and perfectly clean sarfaoe.—E d. L. 


for penal laws, to be charitable to the criminal; it ever 
reminds us to judge not too hastily ; it places ns in sympathy 
with that great man who, when be saw a criminal harried 
away to his doom, exclaimed : “There goes, but for the 
grace of God, myself.’’ Dr. Kidd appears to be equally 
fearful that “this theory may be incorporated into the 
primers of our national schools and taught as a dogma to the 
rising generation,’’ and be bints at “ a gradual unsettling of 
the sanctions of morality. ’’ But surely. Sira, there is no grouod 
for fear here, I see nothing but what is beautiful in Herbert 
Spencer's ethical code, nor do I believe that religion baa 
suffered at the hands of the evolutionist Again, your oorre- 
spondent contends that, If we admit the theory of evolution, we 
are open to the grave charge of interfering with the “ survival 
of the fittest" by rescuing the “unfit’’ from death. Andhere» 
Sirs, we come to what is to ue medical men the most impor* 
taot aspect of the subject By all means let us never weary 
of relieving suffering and of saving life; but shall we not 
beware how we let those we rescue live in posterity 1 This, I 
believe, is the great moral questisn of the future. Theteirlblo 
responsibility of ialAng life has been acknowledged from of 
old ; but the responsibility of giving birth to life—has this 
been equally rec<^Dieed 7 Your correspondent rejoices, and 
all of us rejoice with him. over the survival, through medical 
skill, of a woman who had been delivered from hysteria, 
cured of tubercle and glycosuria, and afterwards sucoetsfally 
I operated upon for cancer j but, Sin, I put this question with 
all reverence. Can we equally rejoice that this woman, so 
happily rescued, is the mother of several children 7 Have 
we yet realised the tremendous influence of heredity in the 
causation of disease 7 I bold that all diseases other than the 
purely accidental are hereditary ; and if such is the cas^ bow 
great is our responsibility to posterity. 

I am, Sirs, yours f^thfully, 

Devoasblre-strwt. W.. Oct. 30th. 1894. HaBBY CAMPBELL. 


^‘THE PAY SYSTEM AND THE GREAT 
NORTHERN CENTRAL HOSPITAL,” 

To fks Bditors of The Lancet. 

SlB8,—With reference to Mr. George Brown’s letter in your 
issue of Oot. 27tb, permit me to say that, in the opinion of 
the committee which promoted the protest the suggestion of 
Tkfr. Brown that the local practitioners should attend their 
own cases in the pay wards is unworkable and, even if work¬ 
able, undesirable. Our oootention is that the pay wards and 
charitable wards should not be associated in the same institn- 
xioD. There are nursing homes already in the north of 
London into which we can get any cases that reqoire 
hospital treatment.’’ We have bad the reply of tbe general 
committee of tbe hospital; we are now awaiting tbe reply 
from the staff. Having got that, we shall be in a position to 
call a general meeting of tbe 204 protesters. 

I am, Sirs, yours faithfully, 

Geobob Wioht. 

Aiverpool-road, N., Oct. 30tb, 1894. Cbairmao of Committee. 


“THE POSITION OF THE THEORY OF 
EVOLUTION.” 

To ike Editors of The Lancet. 

SiBS,—Dr. Walter Kidd invites the medical profession to 
epeak out its mind on tbe theory of evolution. I can have 
little doubt that suob members of it as have paid the greatest 
attention to tbe subject will, by a large majority, endorse 
Xbe opinion of tbe professed biologist. To carefully weigh 
nil tbe points for and against tbe theory of evolution 
'would not only occupy more space than you can afford, but 
would lead to a needless repetition of arguments which have 
heen used over and over again. I shall, therefore, content 
.myself with briefiy referring to a few issues which have been 
raised by your correspoDdent. First, then, I can see no 
.gTouod for bis fears lest tbe acceptance of this theory may 
lead us to condone crime. Long before the theory of 
/evolntion bad been seriously contemplated tbe freedom 
of tbe will bad been questioned, and I believe I am 
right in saying that the majority of thinkers at the 
present day disbelieve in this supposed freedom. Now 
•such disbelief is far more calculated to condone crime 
*ban belief in evolution. Its effect, bowever, is far otber- 
svise. It leads one, while acknowledging tbe necessity 


THE ETIOLOGY OF TYPHOID FEVER. 

To the Editors of The Lancet. 

SiBg,_AU Dr. Klein’s opinlona when baaed upon bac¬ 
teriological grounds, are entitled to great respect, bat 
while fully appreciating this, I am nnable to accept his 
views on tbe invariable spread of enteric fever by specific 
contagium. When Dr. Klein states that tbe contention of 
tbe so-oalled do novo origin of enteric fever Is “the out¬ 
come solely of baoterlologioal study, not of ejudemlo- 
logical observation and experience on the pjtft of those 
advancing it,’’ may be be speaks for tbe majority of health 
officers and medical men ; but there still remain some of 
ns—and more than he suspects—^wbo, having bad specif 
opportunities of stndying the origin of tbe dUease in the 
practice of preventive medicine, ^li •till contend that the 
theory of its inoa/riahlo origin from N previous case Is abso¬ 
lutely unsupported by evidence, and appears to many of m 
to be untenable. No one will dispute tb* fact that tbe bulk 
of enteric infection arises from previous ifAses, that such may 
be entirely concerned in epidemic spreadl and It is probably 
this unquestionable fact that has Ud'^ ao gener^ im 
acceptance of the doctrine of tbe invariable specificity of the 
disease; it cannot be a view based upor^otual experienoe 
in most oases, for there must surely be few Vcdical men who 
are able to say that in tbeir experienctV they have not 
encountered cases in which it has been lm;^e*ible to trace 
tbe infection to any previous case. Let Dr.''Klein turn to 
the reports of medicti officers of health of distriotc, 

where it is less difficult to eliminate the v^ioos factors 
that may be concerned In ^be spread of tbe'disease, and 
he will be struck with the frequent admlss.'poB that it 
WS8 found quite impossible to trace tbe origiol cf isolated 
casea I have notes of fifty sporadie caaegj of enteiic 
fever, tbe origin of which I have spared no time tW trouble in 
investigating, and in twenty-two of them th«A l» not the 
faintest evidence of any likelihood of infection IfOm a pre¬ 
existing case, all due regard being bad to tbe manifold ways 
in which tbe infection is capable of disseminating itself. Bo 
far from Dr. Klein’s statement being borne out ip my own 
particolarcase, it was from epidemiological oonsidr rations, and 
not hacteriolcgical (though I find support in this respect from 
many eminent autboiities). that I have been led to adopt 
tbe view that whereas most enteric infection arites from a 
pre existing case, there are Isolated instances where It does 
not do BO, and tbe most acceptable theory to mr-oy of ns ia 
that under exceptional conditions—of which vre' at present 
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koow UtU« or notbbgr—the BacilloB coH comniuQis ma; 
become, bj oTotntioo, the speciSo Ebertb-GaSky bacilloa— 
a contention which I endeaToared to support both clioi- 
oallj and epidemlologically in a paper read at the last annaal 
meeting of the British Medical Association. 

1 am. Sirs, yonrs, &c., 

Henbt Kbhwood, M.B., D.P.H., 
Medical Officer of HeaUh, Stoke NewingtCQ, 
Oct. SOtb, 1894. aud ai»o for the IHachley District, 


THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE. 

7b the Editors of TBS Lancbt. 

Siaa,—I have read with much interest Dr. Joseph 
Priestley’s able article, "The Classification of Infectious 
Diseases,” in Thb Labcet of Oct. 27tb. I am in entire 
agreement with him when be says that the high mortality 
fromwhooping-coegh is a distinct blot on preventive medi¬ 
cine, and that for the next twenty years there ebould be a 
Terv great Improvement npon this ; that without notification 
besith authorities can do nothing. I think that if isolation 
and disinfeotioD in this disease were more strictly enforced a 
reduction in the mortality would be the resnlt; the former 
an important factor in the mansgement of epidemic diseases 
with air-borne contagion, and the latter so often, 1 fear, 
neglected in whooplog-oongh, in which the infection is 
giren off in the secretions from the lunge and clings closely 
to articles of clothing.—1 am. Sirs, yours truly, 

SOWABD Samdbl Lbb, M.D. 

St. LeouArds.oQ'Sea, Oct. 29tb, 1894. 


“REMUNERATION OF MEDICAL 
WITNESSES.” 

To the Editors Tax Lahobt. 

SiB8,—1 have read with much gratification yonr remarki 
on the above eubjeot in THB Labcbt of Oct, 13th, and an 
glsd you so thoroughly a^teo with- the efforts which the 
Police SotgeoDs’ Association are at present exercising to 
obWnsiDore adequate and just reward for evidence which 
has always been given by tbe medical profession with such 
imparriality. We have indeed been a long-suffering body, 
and b^ond an occasional protest no organised attempt has 
been made to remedy this particular grievance. I feel sore 
that such an amount of evidence and the existence of so 
many anotnaliee will be prodoced by tbe deputation of police 
surgeons, especially if supported by tbe general body of 
Mvate practitioners, that it will be manifest to tbe Home 
“•cretary that the present state of affairs is open to correc¬ 
tion. As a police surgeon 1 am called to give evidence for 
the prosecuiion at nearly every assise at Liverpool, four 
tines each year, and to travel twenty miles to tbe court. 
I mut on each occasion engine some one to attend to my 
inctice in my absence. As a rule I depart before nine o’clock 
morning, and cannot return until late In the afternoon or 
weniog. The Inconvenience of having a busy practice is not 
considered, and every day that tbe case or cases appear In 
tbe list I must be present, whether I am called to give evidence 
or not. As these assizes usually last for a fortnight to three 
and I never know until late one evening if I shall bo 
wquir^ the following day or not, it is obvious that one guinea 
u day is altogether an insufficient payment. It does not cover 
ttpsntss while away and cost of engaging a locum tenens. 
Then we must take into consideration the serious pecuniary 
w which every medical man in private practice sustains 
uto Is coropuls^y taken away from that practice. He is 
wopslled to put aside all other engagements and answer to 
«s lubpwna. The present inadequate remnneration may 
pwbly cover the expenses of a young bouse surgeon or 
•ayottry surgeon with a fixed salary and who resides in the 
Mrize town; but I contend that two or three guineas a 
MJ. according to the distance tbe medical witness has to 
to assize or quarter sessions courts, with first-class 
■Mway fare, and one to two guineas a day for evidence at 
police-courts, is littla enough for private practitioners to 
and then I fear we abonld often be losers by absence 
onr precUoes. There Is another view of tbe situation 
*hich I think should not be overlooked. Medical men as a 
two dread, and often go out of their way to avoid, cases 
•Uch may necewttato their presence to give evidence for the 
pwsocution at assize, quarter, or petty sessions, and I believe 


this is due to tbe serious inconvenience and pecuniary losa- 
their absence will entail, coupled with inadequate remunera¬ 
tion. Tbe better payment offered for medical evidence on. 
behalf of the defence might in some cases lead to a serious 
miscarriage of justice. I would obviate tbe possibility of 
such an evil and secure willing witnesses for tbe Crown. 

You mentioD that in Treasury prosecutions tbe higher scale 
is allowed and that medical witnesses are given three guineas 
per day. I have on several occasions given evidence for tba 
prosecution in Treasury cases, and, although I have claimed 
three guineas, I have never yet been able to obtain more than 
one guinea a day. I think the fee for evidence at inquests 
should be one to two guineas for private practitioners, accord¬ 
ing to tbe distance they are compelled to travel to tbe coroner’^ 
court. The present fee for a thorough post-mortem examina¬ 
tion for medico-legal purposes is simply ridiculous. Only 
last week 1 was ful'y occupied for three hours in making & 
complete ppst-mortem examination in a case of alleged^ 
mnrder, and I maintain that arduous and unpleeuant work o£ 
such a character and such duration ought to receive better 
payment. I do not think that tbe Police Surgeons’ Associa¬ 
tion are asking for too much or for anything that is nnreason-. 
able. Better remuneration would place medical witnesses m 
a more independeat and dignified position, and 1 trust that 
our endeavours will be forcibly supported by tbe professioc-.. 
generally and by the medical press. 

I am. Sirs, yours faithfully, 

W. Mitchell Booobopt, 

Folicp Surgeon, Countv borough of Wipan; Hon. Surgeon.. 

Oct. 27tli, 1894. tVIgim liifinnaiy. 


7b the Editors of In* Labobt. 

Bias,—We desire, in our official capacity, to thank you fo.' 
permitting this question to be again taken up and discusset^ 
in yonr colnmns. As it affects a large number of practi ¬ 
tioners, as well as police surgeons, we should be glad to havo- 
our bands strengthened as much ze possible before an'* 
deputation waits npon the Home Secretary, so that we should 
not be met with the objection that tbe small remuEeratlon 
received only occurs in isolated cases. If, therefore, raedicaf' 
practitioners, and especially those who live at a distano 
from tbe assize town or where the county sessions are held 
would send to Thb Lancet the result of their experience ao 
to tbe inconvenience to which they are put and tbe remunera¬ 
tion received we should be glad. 

A short statement of facts such as that given by Mr.. 
Heslop In The Lancet of latt Saturday, and that by Dr . 
Maybury in to-day's issue, is what is wanted, and it would 
still further help our Association if those who write would' 
state whether they could accompany our deputation oi> 
receiving reasonable notice of its exact date. We trust tho 
importance of this subject to tbe profession generally will bei 
sufficient apology for asking yonr insertion of this letter. 

We are, Sirs, yours faithfully, 

Feed. W. Lowndes, Liverpool, 

H. CuLLiPOHD Hopkins, Bath, 

«... ’ Kingdom Polue Surgeons’ Association.. 

Oct. 27th* 1894* 


CHOLERA INFECTION. 

To the Editors of Thb Lancbt. 

SiBS,—The subject of cholera infection is so ioportanPr- 
and the evidence given by the lamented death of Dr. Oergeb 
so valuable that I venture to address you on it, though yorj 
have already called attention to the occurrence. The facta 
as related in the Deutsche Utdidnische Wochenschrift are* 
very simple. Dr. Oergel received some water from tbe River- 
Vistula. Tbe Vistula is infected with cholera poison and* 
has caused many deaths from cholera this year. Dr. Oergeb 
was living in Hamburg, which was not infected, and hc» 
manipnlated this water in bis laboratory. Some of it, it is- 
believed, entered his mouth, but tbe evidence on tbe exact<. 
manner of infection is not clear. All that is certain is that, 
after tbe receipt of this water be contracted Asiatic cholera^ 
and died. Those, 1 think, who are conversant with th^ 
disease will admit that the evidence is oonclosive as to Ita 
being Asiatic cholera. But tbe water bad been examined) 
bactcriologically, and was proved to be entirely free from tbe 
comma ba^illns. We have, then, cholera occurring in a non- • 
Infected place after the introduction of water from an in¬ 
fected place, but quite destitute of comma vibrios. Tbe facto* 
speak for themselves with tbe exactitude of a 

Dij'^'^ed by CjOO^lC 
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^emoDfitntloa. As is very general in cbolera, bot not nnl. 
▼ersal, a comma vibro was found after the disease was 
developed in the patient; but it is not stated to which 
of the thirteen species of comma vibrios that Professor 
Canningham of Galootta has shown to exist it belonged. 
It would appear, moreover, from the acconnt that Dr. Oergel 
had previonsly experimented on himself with comma vibrios 
witbont effect. The case is of value also as evidence of the 
specific nature of Asiatic cholera. Though only one case 
occurred in a nondnfected town it was at once recognised as 
different from ordinary cases of cholera nostras. It would 
seem as if Hamburg was destined to be the eorpnt riU from 
which we are to obtain our experimental knowledge of cholera. 
It will be remembered that, reljing on Dr. Koch’s methods of 
diagnosis in 1892, the authorities declined to rect^nise the 
disease as Asiatic cholera for very nearly a week, till the town 
had become a scandal to Europe, and now we have this addi> 
tionai evidence from it. But Hamburg has no Western rival 
in its familiarity with cholera, for it has already had aixteen 
epidemics, and unless it listens to the advice given by the 
Commissioner of The Lancet it is likely even yet to add 
considerably to its experience. 

I am. Sirs, faithfully yours, 

London, W„ Oct. 22iid, 1894. A. J. WALL, M.D. 


“THE HYDERABAD CHLOROFORM 
COM5IISSION.” 

To the EdiXou of The Lasost. 

Sms,—I am much obliged to Mr. Arthur H. Ward’ for hie 
courteous reply to my letter. It Is somewhat inconsistent, 
however, of him to profess that he could not quote correctly 
a secteuce of mine, three lines and a half long, in a paper 
extending over a column, seeing that he has now done so in 
a letter which occupies less than twenty lines of The Lancet. 
Moreover, be is entirely wrong in asserting that “Surgeon. 
Lieutenant-Colonel Lawrie challenges me (Mr. Ward) to 
prove that a distinctly different proposition has not been 
confirmed by experiment.” The only distinctly different pro* 
position is Mr. Arthur H. Ward's compression of my statement 
into the meaningless proposition that ‘ ‘ chloroform is perfectly 
safe when the respiration alone is watched.” The sentence 
eince correctly quoted by Mr. Ward, from The Lancet 
report of the meeting of the Royal Medical and Cbirur- 
gical Society of July 3rd, in your issue of Sept. 22nd 
runs as follows : ” I think I have shown that, while it is 
possible to give chloroform with uniform safety by proper 
attention to the respiration, no rnan can do so who dreads 
heart failure and takes the pulse as a guide,” and I challenge 


danger of taking the poise as a guide. The pulse is clearly 
cot a guide to annsthesia beyond which cuoroform ought 
never to be pushed ; and, on other hand, the information 
derived from the poise when the heart b^tns to fall and 
death is most likely inevitable (at the point marked 
arrow IV.) constitutes nothing more than a second-hand 
warning that the respiration bad stopped previoosly (at the 
point marked by arrow HI.). It is obvious from the diagrem 
that, while heart failure may be prevented by proper attention 
to the respiration, it is impossible to prevent it by feeling 
the pulse. 3. Provided tiie inhalation of chloroform is net 
pushed beyond the point where aniesthesia is complete 
(arrow II.) and is maintained at the level of the dotted 
tracing, the region of danger is never entered, and cardiac 
failure from the action of cUoroform is impossible. 

The experiment from which my diagram is taken—o( 
simple nncomplicated chloroform poisoning—can be repeated 
in every laboratory and medical school in Great Briteio, with 
resnlts which will either confirm oars or clash with them. 
In the latter event Hr. Ward will have gronnds for qnestion- 
log my statement. 1 challenge him to pot It to the proof. 

I am, Sirs, yours obediently, 

Hydcmbnd, Deccan, Oct. 10th, 1894. EDWABD XiAWBlE 


THE TRAVELLING ARRANGEMENTS AT 
THE BUDAPEST CONGRESS. 

To the Sditori of THE Laecvi. 

SiBS,—Now that the 1894 lotemational Congress of 
Hygiene is over, and a committee has been appointed to deal 
With matters concerning the 1897 meeting, might I through 
your columns draw their attention to the necessity of tnaHng 
better travelling arrangements ? At the Budapest gathering 
the reduction accorded to members of the Congress on railway 
tickets amounted to about 10s. For those who travelled by 
France, although th^ were given a reduction of 60 per cent., 
obtaining this reduction was hedged in by so many formalities 
that many were not able to avail themselves of it. It seems 
to me that a far better way wonld be for the committee to 
negotiate direct with the railway company, for I think that 
all who went there will admit that the intervention of agents 
and the arrangements made by them were far from satis¬ 
factory. I am, Sirs, years faithfully, 

Cainbent'cll, Oct. 26th. 1894. CONGBBSBIST. 
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Ur. Ward or anybody else to prove that this proposition has 
cot been confirmed by experiment. To save time, as replies 
are received from me by The Lancet after so much delay 
that the subject is in danger of being forgotten, I enclose a 
diagram of what happens in uncomplicated death from 
chloroform poisoning. This diagram shows :— 

1. The sequence of events in death from chloroform is lower¬ 
ing of the blood pressure with, first, antcsthciia, then stoppage 
of the respiration, then failure of the heart, and, finally, death. 
The only modification which may take place in the modus 
^erandi of the ansestbetio is that in patients or animals who 
Are very susceptible to the effects of chloroform and in those 
with weak or diseased hearts the intervals between certain 
of the events depicted In the diagram may be shortened and 
in extreme cases almost inappreciable. ^ The futility and 

‘ Tiih La'Clt, Si‘pr. 22ii<l, 1894, 


The Amalgamation of St. Nary's and the Southern Hospital*. 

The annual meetings of these institutions were held about 
11 fortnight ago, and at each of them the scheme for amalga¬ 
mation wasalluded to. AttbeSt.Mary’sHospitalmeetingltwas 
stated that the n^otiations with the Southern Hos|tit^ were 
progressing, but were not sufficiently advanced to enable the 
ooard to report definitely as to the final plans decided on in 
order to bring the amalgamation into actual operation. The 
David Lewis Trust proposed at first to give J^.OOO for the 
building of a hospital at the corner of Glonoester-street and 
Oxford-road and another in Stanley-grove, Oxford-road, on 
condition that this amalgamation should take place. It was 
subsequently Intimated that the grant would be increas^ to 
£70.000 if the land and building of St. Mary’s Hospital in 
Quay-street were banded over to the Trust for approfsia- 
tioD to tbe public use. The Gloucester-street Hosfdtal 
will be for midwifery cases and out-patients; that in 
Stanley-grove will be reserved for the treatment of diseases 
of women and children. Some awkward compounding of 
names will take place. 8t. Mary's Hospital, tbe older institu¬ 
tion—having existed over a centnry—retains its name; the 
Gloucester-street building being called St. Mary’s Hosj^tals— 
Maternity Hospital; and that in Stanley-grove tbe St. Mary’s 
Hospitals—tbe David Lewis Southern Hospital. These 
cumbrous titles are unfortunate, but time will no doubt bring 
into use some briefer appellations. 'The committees of tbe 
two institatioDS have agreed on tbe details of tbe amalgama¬ 
tion, bat are waiting for tbe sanction of the Charity Cemt- 
missioners. Lack of subscriptions was bewailed at both meet¬ 
ings, and one of the speakere at tbe meeting of tbe Southern 
I Hospital said : “ If tbe great scheme of amalgamation with 
I St. Mary’s were accomplished it would entail an inuneoM 


Diyiiiied by ^ooQle 





TkiLAVOBT,] 


HANCH5STER.—Bliai INGHAM. 


[Nov. 3, 1894. 1061 


on the fanda of both hospitals, and they woold 
reslly be mach poorer tbao they were oow. The money 
*38 simply given for boildlog porposes.” Last year 
the income of St. Mary’s Hospital was £3415 and the 
expenditare £3728; that of the Sontbem Hospital was 
£^93 and the expenditare £3322. showing deficiencies of 
£315 and £^9 respectively. They are nnable to raise the 
money now required to carry on their work, and will find It 
still more difBcalt to obtain the £10,000 a year, or probably 
more, that will be wanted in the fntare. In times of chronic 
oommercial depression sabscriptloo lists are apt to shrink. 
The Bite for the Maternity Hospital is not well chosen. It ie 
St the comer of two streets, where the traffic is very noisy 
sod heavy and is certain to increase ; it is also close to the 
Oiford-r^ Station, and the railway adds its own special 
coohibutions to the general noise. Moreover, it lies low, 
wbero fog is prevalent. A lyingdn hospital ahonld sorely be 
protected from oontinnoos disuacting noisee, and its ear* 
TonndiogB ought to be as salnbrions as i>0S8ible. 

The VegetaHam, 

The aannal meetings of the Vegetarian,Society were held 
here last week. In the morning there was a conference, and 
is the evening a pnblic meeting. At the former the chair* 
man dwelt on the literary testimony, ancient and modern, in 
favour of cereal and v^etable food, and held that the Bible 
taught principles which would logically lead to vegetarianism. 
A paper on tbe^ History of a Beefsteak pointed ont the 
nfieting caused in the transport of animals by sea. Another 
was reu on the Relation of V^etarianism to the Intel* 
kctnal and Moral Life. A thM was entitied Forward 
Movement in Food Reform, showing that vegetarian teach* 
iog should be made the basis of temperance reform. At the 
evening meeting one gentleman advocated the eating of onr 
rood uncooked, not of frnit and nnte only, bot of grain and 
pulse sod se^. Animals ate these raw—in their natural 
•t*t*~and he believed it woold be better for us if 
we did the same. This piesamably is the for¬ 
ward zooveznent, by following which we may hope to 
acquire the dietetic ^bits of what we call the lower animals, 
whicb, by^ the way, are not all of them vegetarian. The 
dominant idea or feeling with many, perhaps with most, of 
these good people is aversion to the infliction of suffering 
and the taldog of life. The chairman thought there was 
nothing in the needs of his life that allowed him to sacrifice 
•By other life. How far down the scale of animal life this 
fee^ should be carried, or what should be the rule of 
conduct in certain contingencies where animals not 
ngetsrian are concerned, was not stated. 

SeaU in Shopt, 

A very commendable organisation of ladies, with the 
^umkoue title of “The Manchester and Salford Central 
Assoostlon of Societies for Women and Girls,” has posted a 
wcuiar on the subject of seats in shops to every shopkeeper 
towojing women in Manchester and Salford. The memorial 
a drawn up with care and temperately worded, and ongbt to 
Mve Bome good effect. It is strange that so obvions a piece 
A* compelling women and girls to stand uninter* 
niwly for long hours should be perpetrated by those who 
other Rlstions of life are, for the most part, kind and con* 
Are generally supposed to bear the palm 
the Bteraest infliction of this mode of torture, but in a 
l^mg arUole on the subject the Manchester Guardian 
fku j ^ worst offenders; “There are in 

city sweetstnff shops where the women assistants 
•»e to stand from 8.30 am. to 9 p.m., and on Satur- 
- midnight, with no holidays save one week 

*Aole year”; and, further, “the extremely in* 
jwoas effect of long hours of standing on the health of 
^ especially of the young girls now employed in 
ocnnumbers, was pointed out by The Lancet Commissioner 
Moeumeago, and the reports of Mias Orme and Miss Collet 
^Abour Commission confirm bis statement.” The 
case for the practice—that if a shop girl is seen resting it 
A the impression of little business being done— 

Bot nattering to the customer’s common sense or kindness 
« heart. 

The Salford Itoyal Hospital. 

JuM annual meeting of this hospital was 

h*. I 27th, and the same cry was echoed that 
Aeard from 6t. Mary’s and the Sontbem Hos- 
increases, but the funds decrease. There 
. parents in the year—neatly 2600 more than 

w® penoas year and nearly 6000 more than in 1892. 


“The board regret to announce that the various sonrces 
of income show a considerable falling off compared 
with the six preceding years,” and “the expenditure with 
increasing numbers of patients is necessarily growing, 
whilst the income of the hospital Is diminishing.” The 
income for the year was £4793, the expenditure £6161. 
leaving a deficit of £1367. Since the extension of the 
hospital In 1888 the adverse balance has reached a total of 
£5727, and to extingnisb this debt the board, with great 
reluctance, asked the sanction of the governors to pay it off 
by taking it from the invested funds of the charity. There 
most be something wrong in the management of hospitals 
when one and all are becoming involved in debt. Extensions 
are made without sufficient guarantee that the funds for 
nudntenance will be forthcoming ; and, moreover, the abuse 
of these obarities by those who are able to pay, by robbing 
them of their resources, renders them less able to help the 
needy. 

Smallpox and Vacoinatton at Monsall. 

At the monthly meeting of tbe infirmary board some 
interesting figures were given which had been prepared by 
Dr. Berry, tbe resident m^ical officer at tbe Monsall Hospital. 
Between March, 1892, and October, 1894, 1004 small-poz 
patients were treated there. In the nnvacclnated cases the 
mortality was 30 84 per cent. In tbe doubtful cases, where no 
marks of vaccination were left, it was 13'02 ; in the distinctly 
vaccinated it was 4'03. Of 4 patients suffering from tbe 
disease, though in a very mild form, after revacoination, not 
one died. No member of tbe hospital staff was infected. A 
la^e number of patients were received certified to have somll- 
pox, bnt were found to be suffering from something else, and 
were taken into the wards and, of course, exposed to “dense 
infection.” When it was found that they were not smaU* 
pox patients they were revaccinated, and in no single 
Instance did they take tbe disease. Dr. Berry believed that 
a person expo^ to the infection of small-pox, bnt vaccinated 
within forty-eight hours of the exposurob would not contract 
the disease. 

Oct. 30tb. 

BIRMINGHAM. 

(Fbom our own Cohrkspohdbnt.) 

Hospital Sunday. 

The amount collected up to the present return for this 
year is £3734 7s. 9d. The proceeds on this occasion go to 
tbe amalgamated charities, which number fourteen; one 
year it is tbe General Hospital, and another year tbe Queen's 
Hospital, each of these three taking turn in successive years 
The occasion last Sunday afternoon at tbe town hall was 
marked by the presence of the Bishop of Worcester in the 
chair, the address being given by Archdeacon Farrar 
The learned divine took the subject of charity as bis text 
and pointed out that Hospital Sunday in London last year 
realised about £40,000, which be calcnlated as being one- 
sixteenth of a penny per head of tbe population After an 
eloquent and fervid appeal the sum of £60 was contributed 
by tbe audience, with which the hall was packed. 

Insanitary Unrellings. 

The health committee, acting under Section 32 of the 
Housing of the Working Classes Act, have lately been 
undertaking some important prosecutions. The cases were 
supported by the medical officer of health (Dr. Hill) and Dr 
Reed (medical officer of health for tbe Staffordshire Connty 
CoQDCil), and in some instances tbe alleged defective bouses 
were visited by tbe magistrates themselves. In most of 
the instances tbe insnffioient nature of tbe tenements as 
dwelling-places was clearly proved, and closing orders were 
made. Tbe Bench stated that they reserved to themselves 
the right to consider in a different way the action they 
should take in dealing with future cases. In large towns the 
spread of disease and tbe tendency to originate ill-health of 
various kinds must be largely influenced by the sanitary 
condition of tbe smaller houses and courts. Tbe action of 
the authorities can only be r^:arded as conducing to the 
Interests of the community at la:^e in potting Into force the 
powers at their disposal. 

The A'fro General Ho^ital. 

A meeting of the general committee of this institution was 
held on Oct. 24tb. Tbe report mentioned tbe success of the 
ceremony of laying tbe foundation-stone by tbe Duke of York, 
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^ben, by the liberality of Air. J. C. Holder, a pavilion for the 
loccommodation of 3500 people was erected. Donations of £1250 
•each for the endowment of bedi from Mrs. Cornfortb and 
Ur. Smith Boland were announced. Mr. Holder also ex- 
prMsed bis wUliogness to endow a bed with the same amount 
'In memory of bis sister. A letter was read from Sir John 
.JaSray, resigning bis post as treasurer on account of ill- 
iiealtb. This was received with regret, and was entered upon 
tbe minutes. A statement as to tbe fioances showed that the 
total amount promised up to the present time was £95 544 
•odd ; of this £18 were still to be paid. Tbe sale of old mate* 
t-' inla Slo. realised £1683, which with interest accnmnlated 
•made an available cash tolance of £79,172 2t. 3d. Mr. J. E. 
Wilson was appointed treasurer, and sundry votes of thanks 
wrere passed. 

Birmiiufham Medical Miatim. 

Tbe nineteenth annual meeting of this useful charity was 
Cield on Oct. 25th. It was stated that 22 688 consultations 
^d visits to 5339 cases were evidence of the successful 
working of the mission daring tbe past year. The dnances 
were not quite so satisfactory. The receipts showed £645 odd 
■:\nd tbe expenditure £719. Mr. Crabbe, tbe medical super¬ 
intendent, gave some interesting details of tbe medical and 
'religions aspect of the work. He mentioned incidentally that 
(l?olisb and Russian Jews bad applied for help. 

Medical Men and Politics. 

In tbe municipal contests going on in the dty at tbe 
present time one of tbe leading surgeons of the Queen’s 
Hospital is a candidate. Already 6ve medical men occnpy 
<seats in the council, and tbe prospect of an addition to their 
rnumber gives the probability of medical and allied interests 
•being sufficiently attended to in this important administration. 

Queen's College, Birmingham. 

On Oct. 29th tbe annual meeting of tbe governors of 
Cjoeen's College, Birmingham, was held nnder the pre¬ 
sidency of the Rev. Canon Wilkinson. A commnnioation 
was read from tbe secretary of Mason College In reference 
•to a resolution passed by tbe Council of Queen's College last 
year, that Mason College should contribute a substantial 
-s^re towards the cost involved In tbe transference of tbe 
cnedical and dental departments of Queen’s Collie to Mason 
•College. Tbe commuoication of tbe secretary of Mason 
College was to tbe effect that a clause in the scheme of 
•transfer provided that the expenses consequent on tbe 
'Change should be borne by Queen’s College. After much 
^sGussion tbe commnnicatlon was referred to the conncU 
and a resolution was passed empowering them to reply, 
-urging tbe claims of tbe College to have a substantial share 
<-of tbe expenses home by Mason College. 

-Oct. 30th. 


l^ORTHERN COUNTIES NOTES. 

(FaOM OUB OWN COBBESPONDENT.) 

TgM Port Sanitary Authority, 

At tbe ordinary meeting of tbe Tyne port sanitary 
•authority, held in Newcastle, the report of tbe medic^ 
-officer showed that, althoogh no fewer than 350 vessels had 
arrived from cholera-infected ports, there was not a case of 
'cholera to report. Tbe chairman thought tbe authority 
might congratulate themselves and tbe medical officer on tbe 
comparative freedom from any severe outbreak of cholera in 
'the district. Whatever other authorities might do, he did 
-not think there was more diligence exercised anywhere than 
-under tbe River Tyne port sanitary authority. They did not 
get very much credit for it, but they thought tbe principle of 
prevention was better than cure, and that it was wiUr to 
spend money on preventive measures than in stamping out 
-an ontbreak. Tbe medical officer said tbe anthority bad a 
, good name In other parts of tbe world for oiganisation. 

Proposed Children's Hospital at Darlington. 

A meeting has been held in Darlington, under tbe pre- 
•aldency of the Mayor, to consider the ^visability of adding 
a children’s department to tbe existiog hospital. The Mayor 
said that the Children’s Hospital in Victoria-road was being 
given op, and It was desirable that some provision should 
be made. It was also stated that Miss Pease, who had carried 
on the Children’s Hospital, was obliged through advancing 
years to give it up, but had offered £400 towards adding a 


wing for children to the general hospital. The committee 
bad bad plans prepared for a children’s ward, which 
would pro^bly, with furnishing, cost £2500. Tbe cost of 
maintaining tbe children's wing with nine beds would, it 
was estimated, be £^60 per year; but six more beds would 
he added for adult patients. Mr. H.' F. Pease, M.P., 
Sir T. Fry, M.P., and other gentlemen spoke, and a com¬ 
mittee was appointed to deal with tbe matter. 

Hospital Accommodation nanted at North Shields. 

At a meetiiH? of tbe Tynemouth town connoil tbe sanitary 
committee in ^eir report stated that the medical officer had 
called their attention to the limited acoommodation at tbe 
hospital, and said be bad been compelled to refuse to admit 
some patients from a honse in which there were several cases 
of typhoid fever; be urged tbe necessity for farther accom¬ 
modation and that tbe matter should re^ve the immediate 
attention of tbe committee. Tbe report was agreed to 
without comment. 

Sunderland's Infant MortaUty. 

Tbe rate of infantile mortality Is on the increase in 
Sunderland. Last week there were 70 deathe, of which 41 
were those of children nnder five years of age. 

The Fleming Memorial Children's Hospital. 

Tbe committee of gentlemen who promoted tbe fancy 
dress ball last season in aid of the funds of the Fleming 
Memorial Children’s Hospital, which proved such a great 
sucoess and enabled them to band over to the treasurer the 
sum of £203, are again making arrangements for a similar 
entertainment to be held on Jan. 8th. 

Newcastle-on-Tyac, Oct. 30tli. 


SCOTLAND. 

(Fbok oub own Cobbbspondbnts.) 

The Edinburgh Royal College of Phymtnan* and the Proposed 
New City Hospital, 

As has already been stated, when tbe question of 
increasing tbe aocommodation at the Ci^ Hospital came up 
for consideration, there was a difference of opinion ae to 
whether the present hospital should be enlarged or a site pro- 
oured for a new hospital. Tbe matter was very wisely snb- 
mitted to tbe Royal College of Physicians for an anthoritative 
opinion on the matter. This, as was indicated at tbe time, 
was an important departure and a most enlightened step on 
tbe part of the civic authorities. Tbe Royal College of Pbysi- 
cians was duly sensible of its importance and appointed a com¬ 
mittee to carefully consider the whole qnestion, and their 
report, ae accepted by tbe College, has now been made public. 
Without going into the details of that report. It points out tbe 
inexpediency and uudesirability of extending tbe present 
hospital, for one reason amongst others that it is in a densely 
populate part of tbe town. It suggests two suitable sites 
for a new hospital, one site being at South Grange in the 
south side of the city, and tbe other, also in the south side of 
the city, on the eastern slope of Blackford HilL The report 
prefers tbe former of these as being eqoidistant from tbe 
Canongate and Dairy districts and only fifteen minutes’ walk 
from the Royal Infirmary. Tbe report also disapproves of a 
suggestion which had been made that tbe present building 
should be used for some of the infectious leasee and the 
new hospital for others. They consider that a proposal which 
should not be entertained. 

Scottish Universities Commission. 

By an order of Her Majesty in Council the powers of the 
Commissioners under tbe Universities (Scotland)' Act, 1889, 
have been extended to Jan. Ist, 1896. 

Edinburgh University Court. 

At the meeting of this conrt last week several matters of 
medical interest were considered. Those bearing npon the 
medical education of women for graduation have t^n already 
referred to in tbe pages of The Lancet. A number of 
gentlemen were appointed nniversity lectnrers for tbe current 
academical year. These appointmente are not an indication 
I of any noteworthy departure in tbe Facnlty of Medicine, 

I for the gentlemen obtaining tbe new title of nnlveraity 
lecturer have for some time been assistants to tbe 
varions professors, and their duties appear to be mnoh 
tbe same ae they were nnder tb^ old nam^ uid 
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their sppointmenti are only for the carrent year, which 
t^t they are to be made anDnally, as has hitherto 
been the practice. The Uoivereity can, however, now point 
to iU lecturers on experimental physiology and histology, on 
regl(»al anatomy, on experimental pharmacology, on patho- 
logical bacteriology, and others. The new arrangement 
sounds better, but it is hardly the kind of thing that the 
friends of the University might have desired. Professor 
Frankland's laboratory at Uason Collie, Birmingham, was 
recognised as qoalifyiog for graduation in pnblio health ; and 
Dr. Berry Har^ Edinburgh, was recognised as a teacher of 
midwifery. A proposal by the Professor of Chemistry to give 
a new coarse ^ organic chemistry during the winter, at a 
fee of £2 2#., was approved of. 

Infectunu Diteaatt Hotpital for Leith, 

The ceremony of nnveiUog the memorial stones of this 
new hospital was performed by the provost of the bo^b on 
Monday last. They are bnlit on an area of about six acres in 
the cottage style. The buildings are of brick, and inclnde 
four ward blocks, isolation ward, administrative block, dis* 
charging block, lanndry and diiinfecting block, mortuary, 
and reception rooms. Each of the ward blocks is to be 
divided into two. in each of which there will he ten beds and 
two additional beds for delirious or private patients. In the 
isolation ward there will be ten beds. There will be ninety- 
dgbt beds in all. The sanitary arrangements are regarded 
as perfect When fully equipped it is estimated to cost 
£35,000. It is to be under the charge of the medical ofBcer 
of health with a resident medical othcer. 

Tk^ Sogal I^tdical Society, Edinburgh. 

The 158tb session of this society was inaugurated last week 
by an address from Sir W. H. Broadbent, Bart., M.D., before 
a crowded audience of students and a representative body of 
professors and lecturers. After referring to the important 
part the society most have taken in the medical life of the 
university be dwelt upon two things which commanded 
perennial interest in medicine—the advance of medicine in 
sdentiflo directions and the culdvation of the qualities whioh 
fitted them for its practice. By medicine be meant the art of 
healing. All the knowledge which all the sciences could 
bring to them was only a means to an end, and be regretted 
that the reproach was still brought against medicine that it 
was only an empiric art, and that physicians could be 
found who thought so meanly of tbeir profession as to 
echo this. What was needed to bring therapeutics into 
line with science was that they sho^d know, not only 
the effects of drugs, but bow those effects were pro¬ 
duced. Medicine, by observation and experiment, was 
answering many questions of this kind. Referring to the 
protective Inoculation practised by Pastenr and others, be 
regretted that Qreat Britain bad been hindered from oon- 
tributlng to those beneficial results by obstructive legislation. 
Notwithstanding this, good work was being done in Edinburgh, 
Cambridge, and London. Science, beheld, would ultimately 
be tbeir guide in the treatment of disease. Splendid advances 
had been made, and were being made, towards the realisation 
of this aspiration, and be wonld have them reserve their 
highest homage for those extending their knowledge by 
research and fill their minds with the results of research. The 
more soientiflcally minded they were, the better they 
were qualified to apply real knowledge to the treatment 
of disease. To m^e use of knowl^ge, however, they 
must have skill, and this was obtained by cultivation of 
tbeir facolties and of certain mental qualities. The basis of 
clinical work was observation, and in close relation with it 
was inference or the right interpretation of the facts of 
observation. A higher mental faculty was discrimination, 
and finally a complete mental picture of the case under 
observation. 

The Seottiih Vnivertitici and the Lyotu Univertity Feitival. 

The Scottish Universities have asked Lord Reay to repre¬ 
sent them at Lyons at the opening of the new oniversity bidd¬ 
ings there, and bis lordship has undertaken to do so. 

A Model Lodging-Tunae Leith. 

On Monday last a new model lodging-house, built by the 
corporation as part of the Leith Improvement Scheme, was 
opened. There are six dormitories in the bouse, each containing 
28 enclosed beds, making 160 beds in all. The bouse has 
ventilated and beat^ on the most approved plans, and 
every attention has been paid to the sanitary arrangement of 
dosets and bath-rooms. Cooking, dining, and reading rooms 


are provided on the basement floor as well as the neoeesar^ 
washing and drying rooms. 

The Edinburgh Medico-Chirurgieal Society, 

This society will hold its first meeting for the sessioD' 
1894-95 on Wednesday next, Nov. 7tb, in the Royal Society 
of Arts’ rooms, Oeorge-street 

Opening ^ Ken Craig Home Aeyluwi, Edinburgh. 

This building, which is in connexion with the Royal Sdin- 
borgb Asjlnm for the Insane, was opened on Oot. 25th, 
by the Duke of Bacclench, who was accompanied by tbe- 
Dnebeas, in the presence of a large and influential gather¬ 
ing, present by special invitation. After prayers by the 
Rev. Dr. Maegregor and an interesting account ot the history 
of the institution from the chairman of the managers, Mr. 
James Uowden, Dr. Clouston spoke of its medical aspects. 
He said that, as insanity was a disease, they bad to treat the 
medical aspect as the most important, if not almost the all - 
important, aspect of the bnilding. Everything that had. 
taken place in recent medicine in regard to this special 
subject had shown that mental disease was connected 
with definite changes in the brain. The more they investi¬ 
gated the more definite this became, and now every large- 
institution considered this branch so important that they, 
retained a piitbologist, who did nothing else bat work at the 
icienlific or mt-dical aspect of this obscure disease. The 
result was that year by year the light of science was thrown, 
with more vividness on tbeir subject, making it more amen¬ 
able to treatment. They bad now seven medical oflicera 
Instead of three or four, but to be as well equipped as the 
Beilin asylum they ought to have one more yet. But more was 
needed than the administering of physic. There was what 
he might call the “conditioning'’ of the patient, both, 
as to mind and body. He dwelt upon the importance of 
cleanliness, and snnligbt, colour, and beauty, and social 
recreation, and said that all these bad been taken advantage 
of to the utmoet as beneficial for tbeir patients by favourably 
infinencing the brain. Tbeir architect, Mr. Sydney Mitchell, 
had given them a first-rate and beautiful building suited 
to the mental condition of the patients. The older institu¬ 
tions had been planned chiefly with a view to restraint. 
Two hospitals had been erected for those who were physically 
weak and required cursing. As to the nursing department, 
hitherto they had had a very good staff of nurses, but lately 
the Association of Mental Diseases bad set up a special 
system of training for nurses, and be was pleased to say that 
forty of their staff had passed the examination and held 
certificates in practical psychological or mental nursing as- 
given by the association. Civilisation had bronght them many 
^vantages, but it bad also, be was afraid, brought them, 
certain forms of brain trouble, and they, therefore, called 
npon civilisation to undo the evils it had brought in its train. 
The Duke of Buccleuch, in formally opening toe house, made 
a short speech. At the luncheon which followed Lord 
Provost Russell proposed “Success to New Craig House,” 
while Professor Oalrdner proposed the health of Dr. 
Clouston and of the architect. “They were glad to know,” 
he said, “that at the bead of this institution they had such 
a mao as Dr. Clouston, who combined with the knowledge of 
the physician and the administrator admirable powers of* 
exposition and of teaching. As to the architect, Mr. bydnen 
Mitchell, he was one of the first architects in Scotland, and 
had produced an institution superior, probably, to anything, 
of its kind that bad ever gone before It.” 

Qlasgom and the Hygienic Oongreu at Budaprtt. 

The Glasgow Town Connell having been enterprisiog enough' 
to send a deputation to this Congress, the del^ates (two- 
councillors, with Dr. J. B. Russell, the medical officer of 
health) have duly presented tbeir report, which is more 
interesting than such documents geoer^Iy are. After refer¬ 
ring to the subjects discussed at the Congress the report pro¬ 
cess thus:—“It was a comfort to your delegates to hear 
the discoverer of the bacillus of diphtheria conclude his most- 
interesting but, to practical sanitarians, somewhat alarming 
report, with the statement that the congenial habitat of 
this baclllns is dirt and darkness, and that cleanly, bright 
and airy dwelliog-bousee are the most practical safegnard 
against the epidemic spread of diphtheria. We were- 
referred back to our old warfare against dirt and dark¬ 
ness. As still further bearing upon our own work, we 
may say that these disenssions combined to produce a 
conviction in our minds that a bacteriological and chemical 
laboratory U an indispensable adjunct of a Municipal. 
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Sanitary Department. We were happy to think that thu 
had already been provided for in the plans of our new 
premises, and we can only bespeak for its equipment the | 
liberal consideration of the Health Committee. A most 
interesting adjunct of the Congress was the hygienic exhibi- , 
tion, to which we devoted considerable attention. We were 
etmck with the prominence given to the graphic representa* 
tion of statistical resnlts and to the various aspects of 
military medical service, to plans of hospitals, to the 
engineering details of water-supply and the collection and 
disposal of sewage of towns, to the methods and appliances 
of disinfection, i:c., all of which, as compared with similar 
exhibitions of older date, satisfied us that throughout 
Europe great strides are being taken both in municipal and 
Oovemmental care for the welfare of the people, especially 
in cities. At the same time the mnnicipalities and Govern¬ 
ments are following this country, and as yet, at a consider¬ 
able distance in the rear, so that we cannot say there is much 
in general to be learned by us. A special department in the 
museum was devoted to cremation, and it was a surprise to 
ns to discover how far this method of disposing of the dead 
bad advanced on the Continent, and with bow much 
concerted vigour it is being pushed. Cremation is oi^anised 
in all European countries. We mast protest against 
one of the methods of the societies, which made the 
room filled by their exhibits gruesome and disgust¬ 
ing—viz., the issue of pbotc^avures showing, with due 
specification of initials and age, the exact appearance 
of certain unfortunates whose remains bad b^n ex¬ 
humed after different periods of decomposition in the 
ordinary method of interment. Such horrors are not only 
repulsive, but they are scientifically erroneous viewed as an 
argument for cremation. The annual meeting of German- 
epeaking cremation societies was held in Budapest, and 
devoted two days to papers and discussions, winding up 
with a banquet—surely the most extraordinary as to occasion 
which can be conceived. We suppose the viands would be 
'fuueTal bake-meats.’ During our stay In Budapest we 
visited general, infectious, and cbildreD’s hospitals, an 
establishment for the sterilisation of milk, and the premises 
of a volunteer club of educated young men who efficiently 
carry on an ambnlance service in the city, which is also 
available in case of war. The Infections hospital is that of 
8t. Ladislaus, erected by the municipality just outside the 
lines, not yet opened, but folly equipped. Our inspection of 
this hospital was very interesting. It possesses remarkable 
excellences and remarkable defects. Among the former 
was the arrangement for the supply of fresh air, purified 
and, when necessary, heated; among the latter were the 
dormitories for nnrses. We also saw hot sulphurous and 
mnd baths provided for popular use. The city abounds in, 
and has been famous for centuries for, hot springs used for 
baths, which are, however, for the most part in private 
bands, and used as a luxury of the well-to-do.” 

Oct. 30fh. 
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Small-pox in Dublin. 

The outbreak of emall-pox still continues to spread in 
Dublin, contrary to the prognostioations of the medical autho¬ 
rities, and the epidemic hu proved that vaccination among 
the poorer classes has been greatly neglected. It also appears 
that several persons bad died, altbougb vaccinated; but so 
far as 1 can learn there has not been a fatal case where 
revaccinatioD had been properly carried out The Cork-street 
Fever Hospital cannot admit any more small-pox patients 
into its wards, and the management have appealed to the 
l^uardians of both the North and South Dublin Unions, 
requesting their itid. The Local Government Board have 
written to the guardians of both unions that they were under 
obligation to provide all necessary accommodation for the 
treatment of the sick poor, that hospital acoommodation 
Included the treatment of dangerous infectious diseases, 
snob as small-pox, and that &ey (the guardians) were 
empowered to admit to the hospitals provided by them for 
infections diseases persona who were able to pay for their 
maintenance therein; but the Hardwicke and Cork-street 
Hospitals had now reached their limits of accommodation. 
The guardians have removed 300 in the poor-house from the 
Kilmatnham sheds, and at the suggestion of Mr. Stafford, 


Local Government Board Inspector, have resolved to enter 
into arrangements with the Cork-street Hospital to place 
whatever convalescent oases they had in the Kilmainham 
sheds, leaving Coik-street Hospital to deal with the aente 
cases. 

RoytH Aeademy of Medicine in Ireland. 

The annual general meeting of the Royal Academy of 
Medicine was held on Friday, Oct. 26tb, to appoint a 
President and other office-bearers for the season, Dr. Kidd’s 
term of office as President having terminated. Dr. James 
Little was elected President of the Academy for three years. 
In the section of State Medicine a lady member of the 
Academy, Miss Winifred Dickson, was appointed to the 
Council. 

Dublin Hospital Sunday. 

On Sunday, Nov. 11th, the twenty-first annual coUeotton 
will take pl^ In aid of the Dublin hospitals which par¬ 
ticipate in the fund. Last year a sum of £4230 was obtained, 
being a few pounds under the amount received the previoos 
year. On Nov. lOtb a football match vrill take place at 
Lansdowpe-road in aid of the food. Should the seoMid 
Sunday in November be a fine day it vrill materially help 
to increase the collections at the various churches. 

Oraduates' Tercentenary Memorial, Trinity College. 

The arrangement which was made to erect a hall as a 
memorial of the tercentenary of Trinity College has been lost 
sight of for some time past. A considerable amount of money 
was subscribed by graduates at home and in the colonies in 
order that a building should be erected to accommodate 
the various societies and for other purposea It is now 
pointed out that, although the movement was started in 1882, 
two years have elapeed, and appareotly nothing has been 
done to cany out the memorial. About a year ago an appeal 
was made to the graduates’ memorial committee for some 
definite information regarding the progress of the movement, 
and a promise was made by the secretaries of the committee 
that BO soon as a suitable site was allotted by the board of 
Trinity College they would immediately, at a public meeting 
or otherwise, publish a report on the pr<^n^8 of the movement 
in the newspapers. Surely ample time has been given to the 
committee to act in this matter. 

Cork Eye, Ear, and Ihroat Hospital. 

The committee of management met last week in reference 
to the rebuilding fund. A letter was read to the effect that 
an anonymous gentleman was willing to give £1000 to be 
used for the purpose of rebuildiog, repaidng, or otherwise 
assisting the hospital. Dr. Sandford. ophthalmic surgeon to 
the instltutioD, who bad advanced £2^ while the hospital 
was in a bad financial condition, has generously consented to 
forego the debt. 

Maryborough Lunatic Asylum, 

The position of a&irs in this asylum is not at all credit¬ 
able to the authorities. All the corridors are occafned by 
beds, and the inmates are afraid that an epidemic of beri¬ 
beri may occur from the overcrowding. There is but one 
bath for 450 patients. Although the governon have again 
and again drawn the attention of the board of control to 
this, the latter for the past je&s have delayed to supply 
the baths and closets which are required. Additions esti¬ 
mated to cost £36,000 are in contemplation, and will be 
commenced next month. 

Soi^eon-Lieutenant-Colonel Quinlan died last week at 
Wicklow from apoplexy. Deceased was sizty-two years of 
age, and had seen active service under Lord Roberts and 
lord Wolseley. He had a medal and clasp for aervice in 
Afghanistan. 

Dr. M. J. Sheridan has been appointed a Justice of the 
Peace for Wexford. 

Oct. 30th._ 


PARIS. 

(Fboh oub own Cobbbspobdbnt.) 
Eecaccination and its Effect. 

M. Hebvibux informs us ‘ that for the past seven weeks 
not a single case of small-pox has been reported in Paris. 
Not since fifteen years ago has such a phenomenon been noted, 
and this satisfactory condition of affairs contrasts strongly 

1 Acadriiiiede Uct. 23nl. 18^4. 
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vi(h wbat obtained about the same time last ;ear. To 
what fflajr be attributed this happj state of thiogs ? M. 
Herrieux ansceers uohesitatiDglj ; to tbe wholesale revaccl- 
natiOD pracUsed through tbe Initial aid of Dr. Martin, 
{sspecteor G^n^ral de rAssainissement. Tbe Academy of 
Xediduc can also claim some credi\ for its vaccioatiog 
department supplied large numbers of tubes and organised 
extra vaccinating stances. Such a brilliant result could cot, 
ujs U. Hervienx, have been attained bad bumao instead of 
calf Ijmpb been used. 

Overcroiedin^. 

U. BertUlon* applied tbe term "overcrowding” (si/rpevp^e^ 
nrsf) toa household tbe number of persons composing wuicb 
uceeds twice the cumber of rooms available. Reckoning 
tbos, there are in Paris 332.000 persons, or 14 per cent, of 
the total population, who are victims of overcrowding. This 
proportion varies from one arrondbsement to another, and, 
ai might have been expected, a map representing tbe over¬ 
crowded districts represents also those very districts in 
which tbe mortality is greatest. Transmissible affections, 
aod notably phthisis, are much more rife in overcrowded 
diitricts. But if Paris suffers from overcrowding tbe state of 
things is even worse in other £arop?an capitals. In Berlin 
and Vieona 28 per cent, of the population are affected by 
oTimrowding, the corresponding numbers at St. Petersburg, 
Hoscow, and Budapest being 46, 31, and 71 per cent. 
M. Bertillon suggests as a rem^y for this moral and physical 
danger the coDslruotion of workmen’s dwellings. 

Pathogenesis and Treatment of Influetiza. 

It is well known how popular the quinine treatment 
4jf infiaecza was when that maladie h la mode visited our 
shorts. So far as my knowledge goes this mode of treatment 
was strictly empirical, no laboratory experiments having been 
nude on its action. The medical world will therefore he glad 
to know that the experiments of M. Moss6 have confirmed 
the good opinion entertained of tbe value of this drug in 
eoffibatiug "la grippe.” Kabbita were inoculated with the 
blood of influenza patients, and then quinine was injected 
eobcQtaoeoasly. Four out of six of these animals remained 
s&allected, whilst test rabbits unprotected by the drug 
bectme very ill. Ag^, rabbits inoculated with pure cal- 
tores of Pfeiffer’s microbe (famished by H. Roux) were quite 
espstde of supporting this inoculation, provided subentaneoas 
ifijectioDS of quinine bad been previously practised. Of three 
oaprotected rabbits, two were killed by the inoculation. Efforts 
tocoltivate (on gelatine) tbe pathogenic bacillus from tbe blood 
ofas iofluenza patient were always unsuccessful. In one in- 
lUDce tbs pneumococcus and in another tbe staphylococcus 
vmobtained. Theblood ofauimalsexperimentally infected 
vitb iDflaeoza yielded the specific micro-organism only on 
(ue occasioD. This culture was endowed ^tb but feeble 
rit&lity, and proved to be non-virulent. M. Mossfi arrives at 
cooclunon that the influenza bacillus is found only 
aceptioually In the blood, and that when so found its viru- 
>uce U enfeebled. It is, moreover, unable to live in an 
in which tbe drug in question circulates—viz., 
qniiiiQe. It would thus appear that tbe exhibition of quinine i 
^tprophylacUc is justified ; that it should be prescribed in | 
doses as an abortive agent; and that, finally, grave 
M^dary infections, especially If due to the pneumococcus, 
w lor hypodermic injections of quinine. 

A. Case <f Narcolepsy. 

The drehim de Mdeeine MUiiaire for 1894 (p. 132) 
^tain tbe history of a case of narcolepsy, the subject 
& soldier who suffered daily from sudden attacks 
^somnolence. The patient, of robust constitution and 
^ from pathological antecedents, was engaged as a work¬ 
-in the metaUurgical works of Isberg. In June, 1890, 

» wnplained of general lassitude, which gradually culmi- 
^ed in fon; or five days in a comatose state which the 
«i«s of his friends could not dissipate. He remained In 
condition for five weeks, but every two or three days 
wake up to be fed. During the meal, how- 
be would relapse into his former state. Gr^uaUy 
^ wakefulness became more frequent, and 

jfarrf ^ attacks of 

^ptnesi have occurred. On rare occasions he would 
awake all day. While under observation in hMpital 
L 1893) it was noticed that at unexpected 

snd irrespectively of the nature of bis occupation 


* hoc. cit. 


at tbe time, sudden sleep would supervene. If standing, tbe 
frailest prop enabled him to sleep in that position, altbongh 
tbe slightest push upset bis equilibrium, when be would fall 
“all of a lump.” Did be fall asleep unprovided with a 
support be "doubled up” and fell softly. If the attack 
came on whilst be was walking be would continoe 
bU progress so long as he did not come in contact with an 
obstacle. He had even been seen to fall asleep whilst 
walking upstairs. In this case he would fall on bis face. 
Sleep was very profound and calm, and lasted from ten (mini¬ 
mum) to thirty minutes (maximum); waking was natural. 
During slumber tbe reflexes were suspended. Tbe pupils, 
normally contracted, appeared still more so during sleep. 
There was an absence of convoUions, of incontinence of urine, 
of bsemorrbagic spots on tbe face and chest (hysterical stig¬ 
mata), and of all symptoms of mental d^eneration. Purga¬ 
tives, nervine tonics, electricity, and hydrotherapy all proved 
useless in infloenciog tbe frequency or duration of these 
strange seizures. 

Death of Dr. Legroux, 

It is with much regret that I record the death at the 
early age of fifty-five of Dr. A. Legronx, Profe8Bcar-agT6g6 of 
the Faculty and Physician to toe Trousseau (Children’s) 
Hospital. Tbe son of Dr. J. C. L. Legroux, himself a 
Professeur-agr^gC' and M6decin des Hopitaux de Paris, he 
was a distinguikhed member of the Faculty, and was 
deservedly popular with tbe students, who were his assiduous 
f.)llowers in tbe wards of Laeoneo and Trousseau. lu 
1870-71 he organised tbe Ambulances de la Presse, des Dames 
de la Halle, de la rue da Cbevet, &c., and shared with the 
late Professeur Las&^ue the care of tbe scurvy patients at the 
Prison of Ste. P^lagie. In 1881 he delivered at tbe i'aculty 
for Professor P^ter a series of lectures qn medicine, aud in 
the following year rendered a similar service to Professor 
Jaccoud. Of late years be devoted himself more particularly 
to the study of diseases of children. He was a voluminous 
writer, a most able clinician, and a loyal oonfrt re. 

Ovt. 3Gtli. 


VIENNA. 

(Fboh oub own Cobbbsfondbkt.) 

The TreaUnont if Diphtheria by Antitoxin. 

The first report on the therapeutic value of Behring’s anti¬ 
toxin in tbe ti^tment of diphtheria has been communicated 
to the Budapest Society of Physicians by Professor Johann 
Bofcai, the well-known paediatric physician. He used tbe 
serum at the Budapest Stephanie Hospital for Children from 
Sept. 2Ut tUl October 22Qd, when tbe treatment had to be 
stopped on account of tbe lack of the semm, which bad not 
been obtainable since then from tbe German clinical estab¬ 
lishment at Hoeebst, near Frankfort. During the time stated 
above 35 cases of dlpbtberia were treated with the serum. 
There were 9 cases of pbar^geal diphtheria, 7 cases of 
pharyngeal diphtheria combined with nasal diphtheria, 
4 cases of pharyngeal diphtheria combined with slight 
laryngeal diphtheria, and 15 severe cases of laryngeal 
diphtheria. There were, therefore, 37 per cent, of 
mild and 63 per cent, of severe cases. Tbe oldest patient 
was twelve years of age, and the majority of the cases (20) 
were below four years of age. Five of the 35 cases died, 
giving a mortality of 14;i per cent. This result seems verx' 
satisfactory if compared with tbe statistics of the previous 
epidemics. Tbe following table shows tbe number of children 
treated from October, 1891 to 1894 







October. 

Admitted. 

DkM. 1 

; Recovered. 

Pereentsjje ot 
rccoTCfiei*. 

1891 .1 

74 

ifz 1 

32 

1 43-2 

1892 .! 

55 

24 1 

32 ; 

57-1 

1893 . 1 

60 

37 : 

23 

38-3 

1894 .1 

35 

' 5 * 

30 

85-6 


Regarding the immunising power of tbe serum, the results 
were less favourable, and there were cases which underwent 
relapse^ though injeotions of the serum bad been made. It 
seems that the serum is excreted within from ^ht to seven¬ 
teen days after tiie injection, and that the onanism loses its 
Immunity in tbe course of this short time. In some oases 
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where the semm had been isjected prophjIaoticaUj the 
children did not develop diphtheria during the first 
few days after they bad been exposed to infection, but 
were affected five, or even ten, weeks after the pro- 
pbylaotio injections. As the serum contains ^ per cent, 
of carbolic add, repeated injections may canse sym* 
ptoms dne to the presence of this poison. The pro- 
dnetion of slight nrticaria was the only resalt observed. 
The injections of the semm had no infinence with regard 
to the ooenrrenoe of septic prooesses or of paralysis. The 
necessity of performing intnbation or tracheotomy is not 
diminished by the nse of the semm. 

Oct. 29th. 



PROFESSOR FRANCESCO GASCO. 

Fbom Rome, nnder date the 24th nit, we have received 
the following:—*'Onr medical school—and, indeed, the bio¬ 
logical sciences throngbont Italy—have snstained a heavy 
loss by the death of Or. Francesco Gasco, Professor of Com¬ 
parative Anatomy and Embryology in the University. Pro¬ 
fessor Gasco bad been suffering from acute nephritis, which 
latterly assumed an aggravated form and which caused his 
death on Oct 23rd. A Piedmontese by birth, Professor 
Gasco left the Genoese school for the metropolitan chair with 
the highest credentials, and these he more than jastified 
by bis painstaking, circumspect work in the laboratory 
and bis power of lucid and attractive exposition in the 
lecture-room. Keeping himself in touch with the leaders 
of biological research north of the Alps, be was never 
happier than when according them a kindly welcome to 
Rome and showing them a hospitality which they gene¬ 
rally acknowledged in the congenial form of an address 
to his students. Professor Ernst Haeckel of Jena was 
one of these, and on the celebration of bis jubilee early in 
the present year he took occasion, among the gratifying 
compliments he received, to signalise the congratulations 
of the Roman school as that whose work be bad witnessed, 
and of whose future he cherished the most sanguine 
anticipations. Later in the season Professor Gasco bad 
the opportunity, ever welcome to him, of entertaining not a 
few members of the International Medical Congress, all of 
whom went away from his laboratory and his prselections 
with admiration of the investigator and teacher and cordial 
goodwill towards the man. Professor Gasco had another 
side to his vigorous and versatile personality, and that was 
the legislative interest, particularly in the departments of 
education, medicine, and public health. A member of the 
Cunsiglio Superior di Sanity, he was also a deputy in the 
Chamber, sitting for the Snbalpine constituency of Savi- 
gliano. In the latter capacity be was a prominent member 
of the Left Centre, and was always listened to with respect, 
as be never spoke but on subjects to which he had ^ven 
special attention, such as the Budget of Public iDstruotion, 
the Bertani Public Health Act, the legislative dealings with 
pellagra, and various local and general aspects of sanitary or 
hjgienic law. He was, in fact, tbe rigbt-band man of Dr. 
Baccelli in the Chamber when that medical statesman, 
whether in office or in opposition, bad a special policy to 
promote; and tbrougbout bis whole parliamentary career he 
was, like Semmola, Molescbott, Lanza, Verga, and Tommasi- 
Cmdeli, an exemplar of bow effectively tbe trained scientific 
and medical intellect con Intervene in the discussion of 
affidrs and for tbe advancement of tbe common weaL An 
ardent evolutionist who never wavered in bis loyalty to 
Darwio, his tenure of tbe Comparative Anatomy chair from 
1882, when be was appointed, till the day of bis death was 
sigD^ised by the frankest and freest acceptance of tbe new 
biological departure. His inaugural address on the ‘ lufluecce 
of Biology on Modem Thought ’ is still remembered for 
its wide and accurate knowledge of detail and its philo¬ 
sophical grasp of principle; while bis special studies on 
the ‘ Development and Fecundation of tbe Ova in tbe 
Amphibia,’ on the ‘Skeleton of tbe Whale stranded at 
Taranto,’ and, indeed, on the comparative osteology of the 
cetacea in general, ^ve him a high place in the roll of 
research. He took part in many biological expeditions, 
notably in that headed by Professors Panceri and Costa to 
Egypt for tbe investigation of the poisonous teptilia, and he 


illostmted the homological bearings of various MediterraBcaa 
eebinoderms previously little known to science. He took 
an active interest in practical medicine, which he persistently 
maintained could be advanced and perfected only if ap¬ 
proached and studied as a ‘ branch of natural history, ’ and 
was rarely absent from the discussion of tbe Aocademta 
Medioa di Roma, of which bis friend and patron, Dr. 
Baccelli, is president. His influence on the students of 
the University, particularly on those preparing for tbe 
profession of healing, was in every sense most salutary— 
not least for his elevated standara of ‘what knowledge 
of a subject means,’ and bis intolerance of everyth!^ 
that was ‘less than tborongb.’ Full of ideas, inspiring 
tbe fresh forth-putting of eneigy, he was on tbe eve 
important contrlbutioos to the treasure-house of biology 
when death cut him down in bis prime. Kls native town of 
Mondovi in Piedmont suspended all business on tbe news of 
bis decease; the University of Rome hoisted tbe flag of tbe 
Sapienza, in mourning, half-mast high ; and tbe RecU^ and 
Senatus Academicus and students individually left tribute* 
of condolence with bis widow. Tbe funeral was a public 
one—among tbe most impressive ever witnessed in Borne. 
Among tbe chief mourners were tbe Cabinet Minister* 
Baccelli and Ferratis; a large number of member* of both 
Houses of Parliament; representing all political interest*; 
Dr. Toscani (President of tbe Faculty of Medicine); tbe 
Senates Academicus, the Communal Council, tbe Munid- 
pali^, all the leading citizens, and the students en Mowe. 
Tbe customary oraisons fvu'eWet were pronounced over hi* 
grave, not the least effective being that delivered in tbe 
name of the Subalpine community that gave him birth.” 


WILLIAM FREDERICK DEWSNAP, M.R.C.8. Eso., 
L.R.C.P. Lomd. 

The sad and premature decease of Mr. W. F. Dewsnap, 
of 8, Gloncester-road, South Kensington, which took place 
at the house of bis fatber-in-law, Mr. Michell of Manxion, 
on Saturday. Oct. 27th, has been a souroe of great and severe 
grief to his numerous friends. He fell a victim to a virulent 
attack of enteric fever. 

William Frederick Dewsnap was bom on June 13tb, 1862, 
and died on Oct. 27th at the age of thirty-two jears. He 
was the son of Mr. William Dewsnap, a well-known 
practitioner in Hammersmith for tbe last forty-two years, 
while his grandfather, Mark Dewsnap, practised for no 
less than fifty-five years (1815-1870) in the same locality— 
truly an honourable medical descent and one of which it* 
possessor might be justly proud. After a thoroughly good 
educational training at Llttiehampton and at Hammersmith, 
and afterwards under a private tutor, he entered St. George'* 
Hospital in October, 1880. Passing bis '* finals ” in 
1885, bo held tbe post of house surgeon for a year, 
as well as several less important appointments. In 1686 
be entered the service of tbe Peninsular and Oriental Steam 
Navigation Company as surgeon, a position which he retained 
till 1888. Later he was assistant medical officer at Colney 
Hatch Asjlom, and in 1891 went into partnership with 
Dr. Charles Ewart of Queen's-gate-terrace. He married tbe 
daughter of Mr. A. 0. Michell of Cbjrmorvab, Marazion. 
Cornwall, and by her leaves two children, tbe youngest being 
only a few months old. Mr. and Mrs. Dewsnap left home 
for their holiday at the end of September, making their head¬ 
quarters at Marazion, while they paid a number of visits to 
different parts of Cornwall. Typhoid sjmptoms seem to. 
have developed about Oct. 19th, although for some days 
before he bad complained of feeling unwell. The disease 
appeared to be pursuing a satisfactory course, and on 
Oct. 26th he was reported to be doing well. The next day. 
however, hsemorrhage set in and be quickly sank and di^ 
from exhaustion. A very distressing fact to be added is that 
bis unfortunate and devoted wife has been attacked by tbe 
same complaint, and is now lying dangerously ill, though at 
tbe time of writing we bear with much satisfaction that she 
is progressing favourably. Tbe funeral took place oa. 
Thursday last, and the body was interred In a pretty country 
churchyard about three miles from Marazion. 

The news of Mr. Dewsnap’s death has been, as we have 
siUd, received with marked sorrow by aU who knew him. In 
bis profession be was a thoroughly competent and aocom- 
plisbed man, possessing good oommon sense, and, as we have 
shown, large practical experience. His modesty madebim even 
ready to receive assistance from, his kindness of heart eves 
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radjtogiveitto, a brother medical mao. HewasQprigbtiD 
the higbeet aod stricteet se&ee of tbe word. Ever kind and 
thoQghtfal of tbe feeiiogs of others, with a temperameot that 
oodd oot be raffled and a cbaiibj that was as gaoeral as 
persistest, he led an eesentially QDselflsbHfe, aod truly did 
Usdaty towards God and man. "To ksow him was to esteem 
bin),'’ writes ooe of bis iotiroate friends asd contemporaries, 
"and to envy his fine, manly, straightforward qualities. He 
bed many acquaintances, but few with whom he would have 
claimed an intimate friendship; hut between tbe latter and 
iumielf there existed a bond of affsction which death alone 
could break.” 


Dkaths 0? Fobbiom IfBDicAL Men.— The deaths of tbe 
following eminent foreign medical men are annonnced:— 
Dr. Peil^, late assistant in Professor Hirscboerg’s Ophthalmic 
Clinic, i^rlio. He recently published researches on pigmented 
cataract and on general infection of the interior of tbe eye in 
so-called pernicious anssmia.—Dr. J. J. Stolnikoff, Professor 
of Clinical Therapeutics in the University of Warsaw.— 
Dr. Y. A. Betz, Emeritus Professor of Anatomy in tbe Uni- 
rerUty of Kieff.—Dr. R. C^vo, Professor of Anatomy in the 
I'Diversity of Carthagena, Colombia —Dr. Leopold Lewin, 
Hedical Director of tbe Uoabit Prison Infirmary, Berlin, 
whose name may be remembered in connexion with the 
sitempt on the German Emperor's (William the First) life by 
Nobiliiig, AS be was tbe first medical man to attend to tbe 
wound. He was a volnnteer surgeon in the Franco-Prussian 
war, when he was in chaise of tbe ambulance hospital at 
£pemsy. 


TENTH ANNUAL MEETING OF FELLOWS 
AND MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


The tenth annual meeting of tbe Fellows and Members of 
the Royal College of Sargeons of England was held on 
Thnrsday, Nov. Isk, when the President, Mr. J. W. Hu'ke, 
F.R.S., presided. In opening the proceedings the President 
bneSyallnded to tbe improvement in the form and substance 
office Council's report to tbe Fellows and Members, which 
weMy reviewed in The Laucbt of Oot. 27ih. 

Referring to the Gresham University project, which at pre- 
wtrefflained umealued, tbe President said that resolntions 
in favour of the general principles of the scheme propounded 
<7 the Royal Commissioners were passed early in the year by 
the Council of tbe College and at the meetings of tbe Fellows 
and Uembers. Similar resolutions were passed by tbe Royal 
IHege of Pbjsicians and also at a meeting of delegates 
fWD both tbe Royal Colleges. These might, perhaps, con¬ 
tribute to encourage Her Majesty’s Government to introduce 
ja tbe course of the approaching Parliamentary session the 
kpiUtlve measure necessary as preliminary to tbe final accom- 
pi i nh aieBt of tbe project in the founding of a teaching, examin- 
and degree-conferring university worthy of this great 
oriropoUs. An Important event in the internal relatione of the 
wlkge was tbe institution of meetings of the Fellows within 
we CoU^e, convened at fixed datee, and the meetings of 
Rsnbers. It was hoped that these meetings, by affording 
«ppt»tnnltlcs of direct communication between tbe Fellows, 
w M tmbers, and the Conncil, would prove useful. The 
by-law baviog long been found insafiicient to enable 
w C ouncil to deal with some forms of misconduct de- 
of censure, and even of the penalty of forfeiting 
A* diploma, the Council have decided to apply to 
^ms Secretary for an alteration enlarging the scope of 
evidence of the need of some alteration 
direction be mentioned that at the present time 
on tbe College roll the names of three 
whose names had been struck off the Regist<r 
General 3fedical Council, whilst tbe Royal College 
burgeons under tbe present by-law was unable to 
^*0^ fte names of these Members from the roll. The 
had ^en occasionally expressed that the Conncil 
lot !?" owd the existing powers of restraint, 

^ borne in mind that procedure against 
offenders could only follow tbe production of evidence 
«bUii!!j infrequently this was not to be 

tke idea of returning the courtesies shown 
»* College by important public and other bodiee, 

e 


and of helping the College to maintain its legitimate position 
amongst the great institutions of tbe metropolis, tbe Council 
bad decided to entertain distinguished guests at a dinner 
to be given in tbe years alternating with those of tbe 
Hunterian Festival. This had already met with tbe foil 
concurrence of tbe Fellows, and be bop^ that tbe propriety 
of tbe measure would be recognised by tbe present meeting. 
The President next touched upon tbe good work done in the 
laboratories on the Embankment under the directorship of 
Dr. S.ms Woodbead, and directed attention to tbe financial 
part of the report, which, together with tbe appendix, gave 
full details of their present financial position. Many of tbe 
collections in tbe museum were being revised and recata- 
logued, and numerous specimens had been added during the 
year. He impressed on all those who contributed patho¬ 
logical specimens the importance of supplying with 
them accurate clinical notes, tbe want of which greatly 
lessened the value of many of the earlier specimens. 
Under tbe management of Mr. Bmlsy tbe library aUo 
continued to Sourish. A noteworthy addition was an 
interesting collection of papers and drawings presented 
by tbe executors of the late Sir Richard Owen. 
Toe tabular statemente in tbe report of tbe resulte of tbe 
several examinations deserved the careful consideration of all 
interested in medical education, and tbe high percentages of 
rejections afforded matter for refiection. From bis own 
knowledge be did not think these arose from undue severity. 
With regard to anatomy, be had an impression that there was 
less dissecting done by studenta than formerly, and tiiat there 
was now more collective class teaching and less individual 
instruction in the dissecting-room than when be was an 
anatomical teacher. Tbe admirable illustrations to be found 
in text-books and tbe large series of finished dissections of 
parts and organs found in tbe musenms of the medical 
schools were too often used in place of actual dissecting. It 
was bis conviction that senseless grinding and cramming 
were now being pressed to excess in every branch of work, 
and be submitted that this fostered superficiality and weak¬ 
ness. In tbe course of tbe past year 31 Fellows and 313 
Members bad died. Of tbe former, 11 were Fellows by 
examination. The aooetsion of Fellows bad been 54. and 
of Members 485, making an increase of 33 Fellows and of 
172 Members on the rolL 

A resolution in tbe name of Mr. Joseph Smith, having for 
its object the recognition of the right of Members to have a 
voice in tbe (lection of members of the Council, being read 
tbe President remarked that in bis judgment it was out of 
order, but in view of tbe elasticity displayed on former 
occasions be would not rule it so. 

Ur. Joseph Smith deplored tbe fact that there was no hope 
of concession held out in the speech of the President. The 
object of tbe resoluti m had been lauded by the whole of tbe 
m^icat press and by all thoie who bad taken interest in the 
Colletje and tbe cause of reform. The fourteen or fifteen 
thousand Members had no voice whatever in tbe spend¬ 
ing of the money of the College. It was possible that 
the report might contain matter of no interest to tbe 
Members, and that meant that they would have nothing to 
discuss. He would withdraw his resolution and go on with 
tbe matter no further. 

It being decided, by a vote of 11 to 9, that the matter 
should be discassed. Dr. Alderson submitted Mr. Smith’s 

resolution in an amended form, which read as follows •_ 

"This meeting is of opinion that tbe resolution which has so 
frequently been passed almost unanimously at meetings of 
Fellows and Members—viz,, that Members of the College 
should have some voice in the election of Members of 
Council—be approved, and that the President and Council be 
respectfully asked to give effect to sneh resolution by giving 
a certain proportion of deserving Members a seat on the 
Conncil. ” Dr. Alderson adverted to the decline in the finances 
of the College. He referred to tbe articles in Trb Lancet 
aod asked if nothing could be done to increase tbe resonrees’ 
He considered that many yonug men felt out of touch with 
their Collie. 

Mr. Mead, who seconded tbe resolution, thought the 
Council bad a splendid opportnnity of doing an enormous 
amount of good to tbe profession at lai^. 

Mr. Craven was struck with tbe small attendance of 
Fellows and Members at tbe College lectures. 

Mr. Hulke said there was an impression that Members 
were not represented on the Council, but it shoold be borne 
in mind that every Fellow was a Membmr. 

Mi. Thomas Bmith said that it had been the constant 
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ecdeaToor of tbe Coaocil to get the Govaroment to grant 
them some power of giving a degree ranking with tbe M.D. 
degree. Sacb efforts were still being made and be tbongbt 
it bard that they ehoald be accased of not working for this 
diploma. 

The resolntioQ on being pat was carried by 25 votes to 8. 

Sargean>Major John Ince then moved, in a bamoroas 
speech: "That this meeting of the Fellows and Members of 
the College desires to thank tbe CoanoU for the favonrable 
report now presented, especially for the graceful concessions 
relating to tbe separate meetings of tbe Fellows and of the 
Membra; and, farther, it hereby expresses its cordial 
approval of the proposed alterations of By-laws Sections 4 
and 16, as set forth therein at pages 14 and 12 respectively." 

After some brief reoiarks by Messrs. Holmes, itatobinson, 
Nelson Hardy, and Howard Marsh, tbe motion was carried 
by 19 to 6. 

Tbe proceedings then terminated. 


SPitbitsI lltbs. 


Examining Board in England by the Royal 
Colleges of Physicians and of Sububons.— The following 
gentlemen passed tbe First Examination of the Board, in the 
subjects indicated, at the quarterly meeting of the examiners, 
nnder tbe flve years' regulaUons :— 

Part I., Chemistry and Physios : 

Ashby, Edgar, Guy's Hospital. 

Baskin, Joseph Longheed, Queen’s College, Cork. 

Battenhy, James, St. Mungo's College, Glasgow. 

May. Walter John, ChariiiK-cross Hospital. 

Mi'lllsh, John Alfried, St. George's Hospital. 

Seller, Alfred Edwanl, London Hospital. 

Walker, Arthur West, Ha.soti College, Birmingham. 

Part ![., Practical Pharmacy : 

Alrock. Williatn, Fifth College, Sheffield. 

Bates, George Llrwellvn, Chariiig-eross Hospital, 

Baivtree, Frank, St. Tliomoii’a Hospital. 

Bennett, Witlism Fav, Si. Bartholomew's Hospital. 

Berryman, Kdinund Newton, St. Bartholomew’s Hospital. 

Brooks, Frcderirk Uicliai-d, .St. Bartholomew's Hosjiital. 

Clarke, Henry Hugh Hose, St. Thomas's Hospital. 

Coleman, Frank, Cliaring-tTOss Hospital. 

Fcjiton, Thomas Gerald, St. Tliomas's Hospital. 

Gardiner, Percy, Middlesex Hospital. 

Glister, Sidney, London Hospital. 

Hull, Kichard Charles Biker, Mason College. Birmingham. 

Harness, Henri Nelson, King's College, Loudon. 

Hasler, Frederic, London Hospital. 

Heiishiiw, William .Mfritl, Mason College, Birmingham. 

Horton, Horatia Nelson, Middlesex Hospital. 

Jensen, Ernest Thomas, Guy's Hospital. 

Lowndes, Douglas Victor, London Hospital. 

Mercer, Alexander, University College. Loudon, 

Milner, Norton, Firth College. Bheflield. 

Moss, Bertram Wilmore, Guy's Hospital. 

Norris, Hugh Leigh, Bt.. Thomas’s Ht>spita1. 

Orton, Lionel Bilward, Mason College. Birmingham. 

I’ike, Cyprian Itoysfon. London Ho^^pital. 

Itohiiisoii, Henry Harold, Owens College, Mnnehester. 

.''iiiallwooil, Oivirge Valentine. Mason College. Blrmlnghsin. 

Smith, Etlwani 1‘rotheroe, Middlesex HuspVttU. 

Smith, James N'icholaoii, Guy's Hospital. 

Stevenson, Ernest Bniee, St. Bartliolomew's Hospital. 

Wanl, George Stafford, London Hospital. 

Waters, Walter James, St. Thomas's Hospital. 

Willis, William Frederiek, St. Marv's Hospital. 

WilUon, Artlinr Herbert, Oxford University. 

Part III., Slemectary Biology : 

Clietwtxtd. Thomas, St. Bartholomew’s Hospital. 

Crew. Edward John. Guy's Hospital. 

Francis, William Vare Chaimers, We.’tminsfer Hospital, 
llees Bees, William, Surgeons’ Hall. Eilinburgh. 

Stihvell, Henry Francis, St. Bartholomew's Hospital. 

Stratford, Howar-i Martin Blcnlieim, Oxford University. 

Part IV., Elementary Anatomy : 

Allen, Thomas I’erctval, St. Bartholomew's Hospital. 

Blnlliwayt. Arthur de Visine, University College. Lomloii. 
Hiillniore, Edward .Viiguftns, Uiiiversiiy College. I^oiulon. 

Evans. Ctiarlcs Kclw.ird, I’liiversitv College. London. 

Fo's. IMwiii Vini'etif. Universitv College. Bristol. 

Hart-Snntli, Humphry .Morshed, Cambridge University. 

.ieiiseii. Krne.st ’I'lionias, Guv’s Hospital. 

May. Ilarrj- Jobii, London lli>spital. 

I*eml)ertoii. M'alter D'l'il'iin, St. Thom.a.s's Ho'pitnl. 

Keea Itees. Williani, Surgeons' Hall, Ediiiburgli. 

Sas«, Freileriek Joseph Wilfred. St. Mary’s Hospital. 

Smith, Hugl), Mason College. Birmingham. 

.stilwell. Henrj' Fraivis, St, Bartholomew's Hospiial, 

'rall*ot. Thomas Harrison, .St. Bartholomew's llospiud. 

Tongue, Edwin John, Guy’s Hospital. 

Ward Percy Harold, Guy’s Ho«pit.U. 


University op Edinburgh.—T he following 

caodidates received tbe degrees of Bachelor of Medicine and 
Master in Surgery on Oct. 27th, 1894 :— 


Andei-son, William Block. Scotland. 

Aiulersou, William Smeatun, Svut- 
Innil. 

Baiiiicrman, William, Australia. 

Benity. Gitv, Irehiml. 

Bixiatcr, William BrostOr, England. 

Cazalet. Charles Harvey HiiirUh, 
England. 

Cooksoii, Josepli, England. 

Co|)plcsl«me, Allix'd John, Eng¬ 
land. 

Cowi>cr, Alfred, M-A., Seotland. 

Daw.son, Hubert I’itillo, Scot laud. 

*l)i-rhain. Tliomoa Haiiaiiii Cross- 
tivlil, England. 

Dim, Harry Winferton. England. 

Elliott, Henry Prili’liord. England. 

Fariiuharson, David Anderson, 
Scot land. 

Featherslone, Joseph Arthur, 
England. 

Forties, Thomas Dewar. Seotland. 

Forrester. Harvie, Scotland. 

Forster, Arthur Graham Foljamlio, 
England. 

Fox. Walter Tipping Brook, Eng¬ 
land. 

Freer, llobert Mylentine, England. 

Gal'ites, George K<lward, B.Sc., 
New l^ealaml. 

Gee, Thomas Henry, England. 

Glover, Thomas Anderson, Scot¬ 
land. 

* With Second Class Honours. 


Ow'd, Joseph Emest. Australia. 

Hal), Sydney HerlaTt, England. 

Hyam, Srmiiel PricBtley, Australia. 

Jurratt, Alfred Kaye, England. 

Kay, James Gralinm, England. 

Lander, Herbert William Graham. 
England. 

Low'is. Horace Lake, England. 

Maekenz.ie, John Coull, Si-otlan-1. 

Mnekenzle, William Hector, Scot¬ 
land. 

Mfu-klnnon, John, Seotland. 

tMiu.'Vlear. Neil, Scotland. 

Moore, Charles Henry Dugald, 
England. 

Baton, James Muir Nelson, Scot¬ 
land. . 

Philip, James, Seotland. 

Pletcrsoii, George Brailing, South 
Africa. 

Bees, John Cwlwsladr, Wales. 

Ko'S, Joseph James, Scotland. 

liosK, Uiehard Adolphus, Ireland. 

Selkirk. Alexander, Simtland. 

Sheward, Charles Kailton, Eng- 
hand. 

Sidebattom, Thomas, England. 

Tclfer. Charles, England. 

Tlmmas, Frederic Vincent, Eng¬ 
land. 

Watson, Thomas E<lgar, Ireland. 

Williams, Joseph Ith'hard, Wales. 

williams, Wllltam Hugh, Wales, 
t With First Class Honours. 


The following gentleman received the degree of Bachelor of 
Science:— 

Malur Srinivasa Han, M.A. 

In the Department of Public Health:— 

John Penny. M.B., C.M. 


Royal University op Ireland.— The following 

degrees were cooferred laat week :— 

M.B., B.Ch., B.A.O., vilh Neei>n<f-cla»* Honour*.—Timothy Jose;>h 
U’Meara, Roliert Watt, Wm. J. Dargan, John Dundon. Geo. 
Jameson Johnston, Pureell O’Oorman Lalor, Wm. J. Niblot-k, 
David Barry, Alfred George Caldwell, Denny E. Caiitillion, John 
Getty Clukey, James Cunitiogham, Emily E. Bberle. Jane Storrar 
Gallatly, James Qrahatn, Edith Blanche Jdel, Thomas Davev Luke, 
Sydney Hamilton Kowan Montgomery, Jeremiah O'Callaghan, 
David O'Doiiucll, Maurice Sisk, and John Russell Thompson. 


Foreign University Intelligence. — Cracov: 

Dr. Heinrich Hoyer, aseUtant to Professor Schwalbe in 
Btrasburg, has been appointed to tbe chair of Comparative 
Anatomy.— Budapest: Dr. Proobnow has been recognised as 
privat-dooent in Suigery, and Dr. J. Neumann atprivat-doeent 
in Laiyngology.— Gottingen: Dr. Boruttau has been reco¬ 
gnised as primfin Physiology.— Guateviala: Dr. Toledo 
nas been appointed Professor of Anatomy, and Dr. B. Ben- 
goechea Professor of Bacteriology.—Prague (German Uni- 
vernty) : Dr. Carl Brens has bMn promoted to an Bxtm* 
ordinary Professorship of Midwifery and Gyniecology. 

Glasgow Obstetrical and Gyn.ecolocic.vi. 
Society. —Tbe following are tbe office-bearers for tbe 
ensuing session Honorary President: Robert Barnes, M.D. 
President: O. A. Tomer, M.D. Senior Vice-President r 
Robwt Kirk, M.D. Junior Vice-President : Malcolm Black, 
M.D. Secretary: J. Nigel Stark, M.D. Treasurer: A. 
Miller, L.R.C.P. Sc S. Reporting Secretary : Robert Jardiae, 
M.D. Pathologist: John Lindsay, M.D. Council: D. K. 
Knox, M.D.; A. Richmond, M.D.; Wm. Cullen. M.B.; J. R. 
Kelly. M.D. ; A- R Oonn, M.B. ; and T. W. Jenkins, M.Ik 
Tbe Honorary President, Dr. Robert Barnes, will give ao 
address to the society this (Friday) evening. 

Football Casualties.—O n the 25th ult. a 

trooper, a well-known back of the Royal Horse Guards, while 
playing for B Squadron against D Squadron, sustained a 
compound fracture of bis left arm.—On Saturday last the 
following accidents occurred :—During a match between the 
Preston North End Reserve and tbe Blackburn Rovers 
Reserve a player dislocated bis knee and was carried off the 
field.—Tbe Swansea and International full back in a match 
between Swansea and Newport was "seriously injured," and 
conveyed to tbe infirmary.—At Walkden, in tbe match 
Walkden Wesleyans against tbe St Mary's Park Walkdeo 
Association, a player fractured his right leg.—In a match 
between tbe Burnley Royle Swifts and the Burnley Reform 
Club Swifts a player fractured bis leg. 
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A Medical Mayor.—W e observe with satis¬ 
faction that Dr. Bartlett of Ipewicb bae been elected bj 
hia fellow townameo to fill tbe poeition of major daring 
coming year. Tbe esteem in wbiob be is held and 
the pablic appreciation of bis serricea to tbe town are 
shown bj tbe fact that political differences have for the 
tine bera pat aside, and advooatea of antagonistic 
doctrinu have cooperated in raising him to this dignity. 
Or. Bartlett is honorary consalting surgeon to tbe East 
SoSolk and Ipswich Hospital, and consalting physician to 
die Saffolk Prorident Society. He is also one of the 
eldest members of the Ipswiob SdenUfio Sooietj, and Is 
ieenly Interested In Its proceedings. Tbe British Assooia- 
don will meet at Ipswich next year, and it is very gratifying 
Ibat on sach an important occasion tbe chief magistrate 
the town will be a distingalsbed member of oar pro- 
iaesioo. 

Royal Academy op Medicine in Ireland.—A t 
ibe late general meeting the following office-bearers were 
sleetedPresident: James Little. Section of Medicine :— 
Pratident: Walter O. Bmilii. CoancU : J. H. Benson, James 
Craig, J. Magee Finny, B. Hayes, A. N. Montgomery, 
J. Moote^ J. O'CarroU, A. Parsons, J. Bedmond, and 
E Tweedy Section of Soi^eiyPreeident: W. T. Stoker. 
Conndl: B. H. Bennett, Henry Gray Croly, Henry Fits- 
Gibbon, Kendal Franks, S. Hamilton, F. J. Heustor, John 
Lsstaigne, SirW. Stokes, R. L. Swan, and W. J. Wbeeler. 
Section of Obstetrics :—President: R. Parefoy. OoanoU : 

L. Attbill, B. Fleming. R. A. Flynn, J. H. Glenn, A. J. Horne, 
F. Kidd, J. L. Lane, T. Madden, A. J. Smith, and W. J. 
Smylle. Section of Patbolt^President: J. Scott. Coancil: 
A W. Baker, A. H. Benson, H. C. Bari, B. J. MeWeenev, 

C. NMman, J. O'Carroll, A. B. Parsons, B Patteson, J. M. 
Porter, and J. B. Story. Section of Anatomy and Physio¬ 
logy President: Alec Fraser. Conncil: A. Birmingham 

D. J. Coffey, 0. Conningham, H. C. Bari, J. J. Symington, 
and B. Woods. Section of State Medicine President: 
D. Flinn. Coancil: E. Coegrare, E. W. Dickton, Tboe. 
Donnelly, N. FaUdner, J. Moore, and J. M. Redmond. 

Nottingham General Hospital: Munificent 
G m BT Colonel Sbelt.—T be 118th anniveraary of the 
Nottingham General Hosdtal was celebrated on Oct. 85th 
with mach ceremony and under very gratifying oonditions. 
At half-past eleven a procession was formed at the Shire 
Hall. Amongst tho*e present were the President of tbe 
iattitntion (Mr. T. I. Biikln, J.P., D.L.), the Mayor and the 
fiberiff of Nottingham, both in their robes and chains of 
office, Earl Manven, Yiscoont Newark, M.P., Colonel Seely, 

M. P., Mr. Charles Hilton Seely, tbe Town Clerk of Notting- 
W (Sir Samuel George Johnson), and many others. Tbe 
{roceitioQ having arrived at St. Mary’s Cbarcb, divine 
Mrrice was eondacted by tbe Bishop of Feterborongb, tbe 
Dbbop of Soathwell, the Archdeacon of Nottingham, and 
other clergymen. The offertory, which was in aid of the 
bopital, amounted to £209. After the service the party 
nauembled in the Shire Hall, tbe chair being taken by Mr. 
Girldn, who read letters and telegrams apologising for an- 
iTtidable abience on the part of Lord Belper, Mr. Arnold 
ffivley, Sir Henry Oakley, and numeroas others. Tbe 

Henry Seymour, In reading tbe report of tbe monthly 
of the hospital, stated that from March 1st to 
Dipt 1st tbe admlMlons of in-patients were 693, of whom 
^ were accident cases. During tbe same period 845 were 
^ha^ed and 68 died, leaving 142 In hospit^ on Sept. let. 
w avenge daily number of in-patients for the half year was 
144'7. The totu number of out-patieots was 5243. The 
coUectioo on behalf of the hospital, inaugurated by 
tteDuchess of St. Albans, resulted In an addition of £42 in 
ittusl subscriptionB and £146 in donations. In 1891 
Uwul Seely’s generous donation of £1000 enabled the 
<^titte« to open the convalescent home at Soont-lana, 
*MNfOfflach osefnl work was accomplished that enlarge- 
of the premises was greatly deslrea in order that male 
iKl female patients might be reorived at aJl times of the 
Nw ifiitead of men only being admitted during the summer 
aad women during tbe winter aa at present. After 
consideration and inspection of various sites and 
Colonel Seely lately purchased tbe boose called 
l^Cedare," standing in groands of nearly five acres, 
estate, on a healthy, dry eitnation, and 
iztensive frontage to tbe main road from 
to Mansfield. This he has offered to present to 
ueoeaeial Hospital, altered at his own cost in accordance 


with the pnrpoee which It is now to serve, and folly for- 
nished, expressing a hope that it may be t^ted not as a 
convalescent home, but as an additionai ward under tbe 
control of tbe hospital authorities iu fresh air and free from 
hospital Burrouadtogs. In order to assist the general funds 
of tbe hospital in carrying out this soheme^ Colonel Seely 
purposes to increase his annual subscription for tbe present 
to £200 a year. Legacies and donations amounting to £1630 
were acknowledged to tbe report, and a resolntioD expressing 
tbe hearty thanks of tbe governors to Colonel Semy waa 
oairied by acclamation. 

Literary Intelligence.— Messrs. A. and C. 
Black have announced tbe impending production of a 
new "Survey of London.’’ That such a scheme baa been 
to the air for tbe last two years has been an open aecret, 
and tbe work is now formally announced to appear to 
eight volumes, the first of which is to be paUisbed in the 
autumn of 16^. The last edition of Stowe and Stiype’s 
famous work was issued to 1754. Maitland’s Survey appeared 
in 1756, Eotick's Survey in 1766, and Lambert’s Survey 
in 1806. Since tbat time, though there have been many 
hooka written on London, on parta of London, and on 
toatitutions of London, there has been no actual Survey of 
London. On tbe change between the London of 1806 and 
tbe London over which tbe jurisdiction of the London County 
Council extends we need lay no stress, and the whole of 
ttds area is to be included in tbe new Survey. The editor, 
director, and tbe principal writer of tbe work is Mr. Walter 
Besant, F.6.A., who has made a study of London, not only 
In books, but to exploratiou of tbe streets, the occupation of 
his leisure boors for more than twenty-five years; while his 
recent works on London, tbe papers from bis pen about 
Westminster (now appeariog to tbe Pall Mall Magazine), and 
his eighteenth centr^ novels sufficiently prove bis que^oa- 
tiott for the post of editor and director. Tbe work will 
include a "Perambulation,’’ such as is found in the classic 
by Stowe and Sirype, and to this perambulation the authors 
will take account of every important building, tostitutioo, 
and company; every church, chapel, college, school, hospital, 
orphanage, ^msbousa, museum, likvary, Aa, in tbe whole of 
Greater London. The new Survey is also to comprise a 
history of London—its liberties, charters, trade, political 
power, rel%ioo> manners, and customs, tbe aim being to 
present a picture of tbe great city as it is from every point 
of view. Tbe work will be fully illustrated by maps and 
engravings. 

Incorporated Society of Medical Officers of 
Health. —The annual meeting of this society was hedd 
at the Holbom Restaurant on Oct. 19th. Tbe retiring 
President, Dr. Woodfotde^ occupied the ototir, and a large 
number of Fellows and Members was present, inoluding 
Drs. Armstrong, Corfield, Dudfietd, and Mr. Shirley Morphy 
(vice-presidents); Mr. Lovett, Drs. Kempster, Newaholme, 
Wigbtwick, W. R. Smith, Parkes, and others. Mr. 8. R. 
Lovett, tbe medical officer of health of the St. Giles district 
and Ltocoln's-inn, was duly elected president for tbe ^n ^ t ^ lng 
year. Tbe remaining officers elected were:—Treasurer, Dr 
W. H. Kempster; editor. Dr. Arthur Neweholme; bon. secs., 
Drs. J. C. Thresh and Reginald Dudfleld ; hon. solidtor, Mr. 
Henry C. Jones; auditors. Dr. £. Owynn and Mr. T. P.' 
Scrivener. A large number of Fellows were nominated for 
the cooncil, tbe l»Uot resulting to the election of the follow¬ 
ing Drs. F. J. Allan, Alfred Ashby, G. P. Bate, Mr. H. L. 
Bemays, Mr. A. Wynter Blyth, Sir Charles Cameron, Dr. W. 
CoUtogridge, Mr. G. H. Fosbroke, Drs. E. Gwynn, A. Bostook 
Hill. T. Eustace HUl, Mr. C. 8. Hall, Drs. H. H. Llttieiohn. 
B. H. Mumby, Mr. C. E. Paget, Mr. H. W. Roberts, Drs. E. 
Seaton, W. R. Smith, W. N. Thorsfield, W. Verfon, B. A. 
Wbitel^ge, F. P. Wigbtwick, and G. Wilson. Tbe treasurer’s 
balance sheet sbow^ that tbe financial position of the 
society continued to be satisfactory. Tbe retiring Presidect, 
Dr. Woodforde, to vacating the chair to favour of his 
suooeesoT. Mr. Lovett, thanked the society for the Had n ew be 
bad rectived at their hands duriog the year, aod expressed 
the hope tbat Mr. Lovett would receive the hearty support of 
every member of the sode^. Mr. ld>vett, to taktoe tiie chair, 
thanked the members for the honour they had conferred upon 
him, and said be would do his best to show them tbat their 
confidence had not been misplaced. A vote of thanks to 
Dr. Woodforde brought tbe meeting to a close. Afterwards 
the Fellows dined together at tbe Holbom Restaurant, Dr. 
ThOTne Thome, C.B., F.R.S., being the guest of tbe society 
and responding to the toast of " The Public Health Serrioe." 
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Royal Institution.— The general monthly 

meeting of the members of the Ro;al lD:stitutiozi will be held 
OD Monday next. Not. &tb, at five o'clock. 

The next general meeting of the Medico- 
Fsychological Association of Great Britain and Ireland will 
be held at the rooms of the association, 11, Cbandos-street, 
Cavendish-square, on Tbarsday, Nov. 15tb, at 2.30 r.M., 
under the presidency of Mr. Conolly Norman, F.R.C.P. Irel. 
After formal business Dr. Goodall will read a paper, by him¬ 
self and Dr. Ballcn, on Intercnrrent Diseases and Insanity ;' 
Dr. Campbell will read a pajier on the Breaking Strain of tbe 
Ribs in tbe Insane (an an^ysls of fifty-eight cases treated 
with an instrument specially devised by Dr. Mercier); and 
Dr. Neil will read a paper on Melancholia. 

Bournemouth Medical Society. —The annual 

meeting of this society was held on Oct. 26th, when 
the report and balance sheet for tbe past year were 
presented and the officers elected for the eosning year. 
Tbe report announced increasing vigour in the life of 
the society, shown by the value of the contributions and 
tbe attendance at tbe meetings, and by the accession 
of ten new members, four only having resigned. Tbe 
balance sheet was satisfactory considering that the society 
had embarked on new and more permanent premises 
at considerable cost. The following were electea officers 
of the society:—President: Mr. C. H. Watts Parkinson 
(Wimbome). Vice-President: Mr. D. C. Kmbleton. Hon. 
Sec. : Dr. H. G. Lys. Committee : Mr. Blake, Mr. Kemble 
(Poole), Dr. Muspratt, Dr. Marriner, and Dr. Ramsay. After 
the meeting tbe annual dinner w,as held at tbe Grand Fir 
Yale Hotel. Twenty-seven members and six guests were 
present. 

Crownhill Convai.kscent Home. — Through 

the generous munificence of Dr. C. A. Hingston, physicun 
to the Crownhill Convalescent Home, near Plymouth, a home 
has been erected to replace that at Thrackersknowle, originally 
founded eleven years ago by Mrs, Fox, and was opened 
on Oct. 2MtL The new building baa been constructed on the 
best approved principlee at a cost of nearly £5000. Tbe 
opening ceremony wae presided over by Sir Massey Lopes. 
Dr. Hingston formally presented tbe building for tbe nse 
of tbe home^ and in tbe course of bis remarks spoke of 
the value of such institations, and tbe special needs of 
Plymouth in this respect. He stated that since the 
home was founded by tbe late Mrs. Fox of Fircb Park it had 
been successfully carried on by her son and daughter; and 
that whilst the plans were being drawn out it was learnt that 
tbe late Mr. Pearn bad given tbe town a large sum to bnild a 
oonvalesoent borne in connexion with the South Devon and 
Bast Cornwall and Royal Albert Hospitals; and it was 
intended to devote tbe Crownhill institution to tbe reception 
of nooT people who will not require hospital treatment or who 
bad not passed through any hospital. Sir Massey Lopes and 
Mr. Reynolds Fox expressed tbe gratitude all lelt towards 
Dr. Hingston for bis generosity. 


^piirfmtnts. 


applicanlt far Vaeantiet, Steretarir* of Public Inrtitu(ian», 
and other! poaosing inforuuition mitabU for this column, art 
ini’ited to forward i( to Thk Lanckt O/ficf. directed to the Sub- 
Editor, not later than 9 on the Thursday morning of each 

wek, for pi^lication in the next number. 


Barr, Joirs, M.B., J.P., li/is hpon rcappolntM Medical Olficer of Health 
for tlie ItlsIiUiu L'rUiii Sniiilary Uistrii-t. 

Bartlett, Felix P., L.K.C.P. l.ond., M.R.C.S., lias been appointed 
Qovcrnnieiit Medical Dflieer and Vneeinator for the DUtiict of 
Cowra, New South Walci, vice U. K. Sniitli. 

Cooke, Cuas. J.. M.D., M.CIi-, B.A.O. Irel., has been appointed Medical 
Officer for tlie Workhouse, Plymouth Iufur]H)r»tioa, vire Tlioni.i». 

Chisholm, Wm.. M.D. Loud.. M.K.C.S., lm» been apixiinted Honorary 
Surgeon to tlie .Sydney Hosiiilul, New South Wnlea, vice Farraiit. 

CuMMlxo, Wm., M.D., Cli.M. Hdin., lias been appointed Medical 
Officer to the Bnimavllle Metlical Fund niid the llonpital, New 
South Wall**. 

FiTzotJULP, 0. O.. L.U.C.S.. L.M., L.K.Q.C.P. Irel., baa been 
appadntol a Public Vaiadnator at Seymour, \ b-toria, Australia. 

Frrh, T. II., M.U., C.M.Aberd., ha« Ix-en appuiuted Meilicat Officer 
for IliP Piirisli of Kdinkillik. 

Q<K)ni>o, Anuki.o. L.K.C.P.Loud., M.R.C.S.Kiig., has been appointed 
Surgeon to tlie .Mission for Deep Sea Fistiei'ineii. 


Hall, Tnos. G. II., L.R.C.S.. L.M., L.K.Q.C.P. Irel., ba* been appointee) 
a Public Vaccinator for the District of Wbangarei, New Zealand. 

Hkks, (iEoritK, Jl.K.C.S., L.ll.C.P.. L.D.S.Png., has tieen apjKiiiiteil 
Assistant Dental Surgeon to the Dental Ho.-pital of Loudon. 

Hill, Jas., M.D. Killn.. F.K.C.S., has been appointed a Mcmlier of the- 
Ceiitral Boanl of Health, UrislHinc, t^ueeiisl’iiid. 

Hoon, James J., M.D., Ch.M., D.P.H. Olasg.. has lieen apjxiintcsX 
Honorary Surgeon to the Urafton Hospital, New South Wales. 

HorK, B. W.. M.D., C.M., D.Sc.F.din., L.K.O.P.Lond., has l>eerv 
app'iinted Mcilii-al Oniei'r of Health for the Liverpool Port Sanitary 
District, vice Tuylor, ro^lgned. 

Hf.vTi K. Ja*-., M.D., Ch.M.. L.K.Q.C.P. Irel.. has been npixdnteit 
a Public Vn'-ciimtor for the District of Iiivercargiii, New Zealand. 

JoilN-sTOX. G. Jamisox, M.A., M.D., has ticeii appointed Demonstrator 
of Anatomy at Trinity College, Diddiu. 

JoHSSox. H. C., L.K.C.P. Lond., M.R.C.S., h.ia been appolnteil Govern¬ 
ment Mixiical Officer and Vaccinator for the District of Parkes, New 
Siiutli Wales. 

Kxowi.e-s, GeiiH'.e. M.R., Ch.M. Edin.. has been nppointol Surgeon Ii> 
the Btiieiiilge District Hospital at Geurgetowo, (Jiieeiinland. 

Litti.k, j. H.. M.B., Ch.M. Edin., lias been appointed a Menilaer of tht- 
Ceiitral Board of Heultli, BHsiiiuie, Queensland. 

Love, W. W. R., M.B., Ch.M. Eilin., baa been appointed Swretary t<- 
the Central Boarrl of Heatth, Brisliane, Queensland, vice O’Doherty. 

Macfarlaxk, M., M.B.Metb., has been appointed Health Officer for 
liolie, .South Australia. 

Mackenzie, Mrnnocn. L.K.C.P., L.M., L.R.C.S.Edln.,L.F.P.S-Glasg.. 
lias been appoiiiteil a Public Vneeinator for Korumburra, Vlct<iria. 
Australia. 

MiLi.PiAX, (). C., M.B.. C.M. Abcrd., has been appointed Meillcal Officer 
forllie Parisli of Dyke. 

Moor. C. G.. M.A.. F.C.S., hoa been appointed Analyst to the Church of 
Kiiglaiid Sanitary A!u>o<'iatlon. 

MoiuiAX, RoiiKKT William, M.B., B.S. Durh., has been appointed 
House Surgeon to the Kipon llospit.il and Dispensary. 

MvLra. Tnim., M.D. Duh., M.Cli., B.A.O.. has br-eti appointed Me»iii’a\ 
Medical Officer for tlio Bowness Sanitary District of the Wigton 
Uniun. 

O'Dohf.kty, K. j., F.R.C.S., L.M., L.K.Q.C.P. Irel., has been appointest 
Official Visitor to tiic Lunuth' Recepliuii House and VVooi^n>« 
.Vsyluin, Quceiisbind, vice Caiiiioil. 

Pawlett, E. L., L.K.C.P. Lond., M.K.C.S., has hcen appointed Junior 
.\ssistant Medical Officer to the Cnrnwiill County Asylum, Bodmin. 

lUvsKH, Hekiieut K., F.H.C.S Eng., has been appointed Surgicnl Regis¬ 
trar and Antes)lietist to tlie Hospital for Sick Children, (ircat 
Ormund-street, vice C. F. Marshall, M.D^ B.S., F.K.C.S.Eng., 
rusigiicd. 

liOTH, W. E.. L.R.C.P.Lond.. M.R.C.S., lias been appointed Medical 
Officer to the Hospital at Boulla, Queensland. 

Ri'TityiiFORi', .Tame.s, L.K.C.P., L.K.C'.S. L.F.P. A S. Ghug., ha& 

been appointed Assistant Medical Offi'-cr to the Baruiiy ParisK 
Ilospital, Barnhill, Glasgow, vice Nieholsou. 

Smith, Giliikht T., M.R.C.S. Eng., has been appointed a Public Vaert- 
nntor for tlie District of Wliaugarei, New Zeal.iiid. 

Til-ston, Ei>\vami>. L.K.C.P. Kdiii., M.K.C.S., lias been appointee) 
Government .Medical Officer aiul Port Medical Officer, and Medical 
Officer to the Cottage Hospital, ThursiUty Island, Quevn*-Und, vu-<- 
Snlter. 


0af!mrits, 


For further information regarding each vaeaneg rrferene* tkonld be 
made to the advertisement (see Index}. 


ArPHXnROORK's Hospital, Cambridge.—Resident House Surgeon. 
Salary £65 per annum, with board, lodging, and washing in th«.- 
Hospital. 

BooTi.K Borough Hospital. —Resident House Surgeon. Salary £80 
ix-raiiumn, with board, washing, Ac. 

British Ixstitltk ok Prkvkxtivk Mkhicine. 101, (ireat KuMell- 
Ktreet, London.—Assistant in Gie Bacteriological Department. 
Salary £150 i«r annum. 

Ck-xtral Loxdox Ophthalmic Hospital.—A ssistant Surgeon*. 

Charixg-cruss Hospital, Loudon, W.C.—Physician or Siirgixai foi- 
Diseases of t he Skin. 

Bast Loxdor Hospital por Children, Olamts-road, Sliadwell, K.— 
H(.use Surgeon. Board, hxiging, Ac., provided. 

East Sussex C’ountv A**vi.t’M, Haywards Heath.—Junior Assistant 
Medical Officer. Salary £100 a year, with Uxinl. lodging, and 
wahliing. 

Farringdox Ge.neral Dtspevsarv axd Lyiv(i-ix Charity, 17. Barf- 
tetl’b-buildings, Holboni, W.C.—Hoiiomry Pliysician. 

Kent and Caxthirury Hospital.—H oii*e Surgeon. wnniaiTie<i. 
Salary £90 the firat year, with board, Ac., rising to £100 the secotxi 
year. 

Hlntinoikin County Hi>n 1 * 1 TAL.—House Surgeon. Stipend £60, wltK 
board, lodging, and wai.liiiig. 

Badcuffe Inkihmaky, Oxford.—House Physician and Houiu' Surgeon, 
for six months. Salary at the rate of £80 a year, with buarri, 
lixlging, and washing. 

St. Makv’8 Hospital Mfjhcal School, London. — Lecturer on 
Ctieniibtry. 

The IliisriTAL for Sick Cmili’KI n, Great Onnond-'trcet, Blixmiibury, 
W.C.—llciise Surgeon, for six imuitliE. tja'.jry £20. with Ixiard lui-t 
n-sidence In the Hospital. 
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The HospiTAi. r<'R Sick Cnii.rR™, Great Onnond-striK't. Bloomslmry. 
W.G,—House Physician, tor six months. Salary £20, with hoai-d 
and TCaldence In the hospital. 

\SWT Ham HojPiTii, Stratlord, B.—Secretary. Commencing salary 
£150 per annum. 

ToBK Cot'XTY Hospital.—S ecretary atid Manager. Salary £l!i0 i>or 
annuiiB. 


SPiarriagts, anb ^cat|3. 


BIRTHS. 

HiriES-Joxi'S.—On Oct. 25th. at Dodfddyg, Cwmanian. Ahcr'livn', the 
wife of D. Davies-Jones, M.D., M.S. Bdiu., of a liaught'-r. 

iJBAKE-BROCKMAS.—On Oct. 25th. «t Muttra, N.W.P. Iiolia. the wife <>f 
Surgeon-Captain H. E. Drake-Brockrnan.F.B.C.S.E, Indian Mcilieiil 
Service, of a son. 

<iitpnt.—On Oct.26th,at Frenton Koiise,Sandwich,the wife of Bernard 
Beville Gilpin, Surgeon B.N., H.M.S. A'orfftam/ifon. of a ilanglitM-. 

Grant.— On Oct. 31at., at Woocllhorpe. Padihain, J^ancashire, tlie wife 
of George Gniiif, M.D., of a daughter. 

SrRESOR.— On Oct. 21st, at Ilford-filll, Ilford, Kssev, the wife of Alex¬ 
ander Gregor, 71.B.. C.U. Abeni., of a iton. 

Iast-Skjth.— On Oct. 29th, at Mayfield, Tortmav. tlie wife of Edward 
Last.^mUh, L.Il.C.P.E., L.U.C.S.K., of a dangliter. 

TIcDonnell.—O n Oct. 28th. at Southiwrt, at the rfsidciice of Mrs. 
Cooper of Fairlicld, the w ife of Surgeon J. K. MeDoniicll, 11.N., of 
a son. 

Neale.—O n Oct. 28th, at London-rnad, Leh’cster, the wife of J. 
Headley Neale, M.B. Edin., and C.M., M.K.C.P. Lond., of a son. 

Strew,—O n Oct. 28th, at Addingbnnrne, Sclwyii-gnrdeiis, t’aiuhrirlge, 
the wife of Surgeon-Captain Ashton Street.'I.M.S.. of a itaughter. 


MARRIAGES. 

-Vlherson-Hainks.—O n Oct, 31*t, at St. Steiihen's, Ealing, by flu- 
Kev. Canon Morris. D.I)., CImplavn to the Duke of Westminster. 

K. G., assisted l.y the Ilev. (leorgo Miller. M.A.. Vicar of Holy 
Trinity. WestmitHter. atnl the Itev. Sevinoiir Tiiplioltiii-, D,!)', 
Vicar, Prederiek Albert AWerson, M.B.. t.B.C.P., M.B.C.S.. of 32. 
Wert Kensington-gardens eldest son of Frederick Henry Aldcrson. 
M.D., Southerton House. Haitiniersmith, to Limr.a, oi’ily eliild of 
the late George Haines, K.«q., Court lands, C;>.stlel«r, Ealing. 

Bowes— Cabkoll.— On Tuesday, Oet. 30th. at St. PeterV, .sJoiithsea, by 
Rev. 0. B. Tompkins, vic.ir, assisted by B. J. Hughes Eiiitie.s, \ icar 
of Birling, William Boner. M.A.. M.B.. B.C. CanUb., to Edith 
Corinna, daughter of Major J. Ciirroll of Soiifhsea. 
BreSAXAtf-HARLASn.-On Oct. 25th. at. the Parish Chun-h, Hareticld, 
Middlesex, Sitrgeoii-C.iplain John Blacker WhitlaBnchaiinn, A.M.S., 
eldest son of Lieutenant-Colonel Buchanan of Rdcnfel, Oinagti, 
county Tyrone, to Mary lAUilsn, eldest daughter of tlie Her. Albert 
A. Harland, M.A., Vicar of Hareticld. 

BcK-vo—M il-XK.—O n Oct. 25th, at St. Andrew's Epls('oj)alian Clnirr-li, 
Aberdeen, Leslie Dunio, M.D., Stoke Newingtim, to Iiia, yoimgc-r 
daughter of the late Bobert Milne, C.B., Manager O. N. S. ItaiUvay, 
Aberdeen- 

Frkkla.Xi>-Hook.— On Oet. 23rd. at the Parish Church (All Saints'). 
Snodland. Kent, by flic Itev. .7, 0. Bingley, Be<'tor. assisted iiy ttie 
Rev. 0. W. HoystM. Curate, of Gilllnghani, Douglas T.aw Freclujirl, 

L. B C.P.Loiid., M.B.C.S. Eng., son oi Dr. J. Freelaixi of Antigua. 
W«t Indies, to Marian Eva, oniy daughter of the late Mr. and Mrs. 
Kurtacc Hook of Delaniere, Snodland, and niece of the Misses 
Hook of Pell'S, Sii£“llaiui. 

Lanso*—C oRMACK.—On Oct. 18th, at Bomliav. Charles Bunbury 
Lawfon, M.B., C.M., A.M..S., elder son of Jlajor-Oeiii'r.il Jaiuf* 
Lawson. Dover, to Margaret Campbell, daiighfor of Janies Cormiick, 
Olencalm-crostent, Edinburgh. 

Baxtox.—O n Oct. 25th, at St. Margaret’s, Rochester. .John 
Miller, M.K.C.8., L.B.C.P.. eldest son o? the late Henry Milicc, 
Uplands, Ipswich, to Sarah Rogers, youngest daughter of' the late 
Xathaoiel Joum Easton of Plymouth. 

KrssELL—8.UITIIEBS.—On Oct. 27th, at Holy Trinity Church, Klfham, 
Kent, John Honaldson Bussell. M.B.C.S., L.ll.C.P., of We.sterham. 
Kent, to Louise, second daughter of John Smithers of Kithain, 
Kent. I 

Smket—C owreii.— On Oct. 24fh, at Ba.schurch, Edward Ilugli | 
Ostavius Sankey, M.A., M.D., B.C., youngest son of the laie 
W. H. 0. Sankey, M.D., F.K.C.P., of Boreatton Park, Basctnirch. 
to Caroline J. Cornell, only daughter of the late George 
Cornell, Esq., of Fordham, Cambs. 

SrLTOai-MA.vsELL.-On Oct. 30th, William Frederick Speni'er. M.D.. 
Fleet Surgeon R.N. (Retired), of Plvniouth, to Elizabeth, eldest 
daughter of Thomas Henry Mansell, Ashcroft, Temple Balsall, 
WtrwJckshire. 

DEATHS. 

DtwssAp.—On .Saturday, Oct. 27th, of enteric fevor, at Cbymorvah 
Minuioii. Cornwall, tlie resilience of his father-in-law.'Ambrose 
Gsley Mlchell, William Fre<lerlck Dewsnap. L.R.G.P. Dmd.. 

M.R.C.8. Eng., L.8.A.. of 8. Glouccrter-road, South Kensington, 
hondon, S,lV',aged33. 

Sn«.-On Oct. 27tK. at 21. St. Thomas’vroad, Spalding. Thomas 
Stiles. M.B.C.S.. L.S.A., In liU 97tli year, for over fiftv-two years 
ID practice in his native village of Pinchbeck, near Spalding. 

JfA—i fu if 6t, U eltarged for Itu iruertiem of Soticet o/ BirUi*% 
Harriaget, <uid DecUhg, 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

HOKDAT.—London (2 p.m.). St. Bartholomew's (1.30 P.M.), St. Thomas’s 
(3.30 P.U.), St. George's (1 p.M.}, St. Mark's <2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho -square 
_f2 P.M.), Royal'Ortbopsedic (2 P.M.). 

TITESOAY. —tiondon (2 p.m.), St. Bartholomew's (1.30 P.v.), Guy's 
(iJO P.M.), St. Thomas's (3.30 p.m.), Westminster (2 p.bc.L West 
Lmdon (2.30 p.m.). University Colli-ge (2 P.M.), St. George's A p.m.), 

_St. Mar^s (1.30 p.m.), St. Mark's (2.30 p.m.), Cancer (2 p.m.). 

WEDMESDAT.—St. Bartholomew’s (1.30 p.m.),U iiiversityColl€«e(2p.K.), 
Royal Free (2 P.M.). Middlesex (1.30 P.M.h Charing-crosa (3P.M.), St. 
Thomas'»<2 p.m.). London (2 p.m.}. Gt. Korthem Central (2.% p.m.), 
King’s College (2 p.m,). National Orthopedic (10 A.M.), St. PeUir's 
( 2 P..M.). Samaritan (2.30 p.m.), Gt. Ormoiid-street (9J0 a.m.>. 
THURSDAY.—St. Bartludomew’s (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 P.M.), Chiiring-crose (3 P.M.), St. George’s 
(I P.m.). London (Z p..m.). King’s College (2 P.M.), Middlesex ^ P.M.), 
Sohn-square (2 P.M.). Northwest London (2 p.m.). 

FRIDAY.— London (2 p.m.), St. Bartlioiomew's (1.30 P.M.), St. Thomas's 
<3,30 P.M.). Guy’s (1.30 p.m.), Charing-cross (3 P.M.), St. (3«orge's 
(1 P.M.). King's College (2 P.M.), Cancer (2 P.M.), Chelsea (2 P.M.). 
SATURDAY.— Ib'Yal Free (9 a.m. and 2 p.m,), Middlesex (1-30 P.M.), 
St. Thomas's (2 p.m.), London (2 P.M.), University College (9.16 a.m.}, 
Charing-cross (3 p.m.), St. George’s (i p.m.). Cancer (2 p.m.). 

At the Royal Kve Hospital (2 p.m.), the Koyal London Ophthalmio 
(10 A.M.). the Hoyai Westminster Ophthalinic (1.30 P.M.), and theCeutnd 
London OphthATmic Hospitals opcral ions are performed daily, 

SOCIETIES. 

MONDAY.— ri!>nxTOL'Xii>'-\!.Socii.TV(40, Lek'estcr-squ.arc.'W.C.).—3 p.m. 
Conversational Evening. 

TUESDAY.— PATitoi.<Hiic.M. Sont.TY op J.oxnox.—8.30 p.m. Dr. Herbert 
Snow-: Myeloid Corpiisiles in wune Rare Speeimetia of CaiicermiB 
Disea.ie.—Dr. Francis Hawkins: ExtensivePeri-renalHu-morrliagc.— 
Dr. J.E. Squire; Mediastinal Tumour iuvading the Lung.—Mr. Edgar 
Willett: (1) Congenital Cystic Adenoma 01 Kidney; (2) Adenoid Ciir- 
cinoiita of Kidney.—Dr. E. W. Oomlall: Perforation of Soft Palate 
in Siarlet Fever.—Mr. Ste(di<-ii Paget : (1) Malignant Disease of the 
Larynx; (^ Acute Si-ptic Epiphysitis. Card Si>ecimen: — Dr. 
_Voeicker: Uterus Didelphus. 

WEDNESDAY.— OilsiKTKtCAi. Socik-it or Loxpo.v,—g p..m. Specimena 
will lie sliowii liy Dr.s. Culliugworlti, Duncan, Dakin, and Blacker. 
Dr. Braithwiiit<r(Leeds) ; On Atrophy with Collapse (Cirrhosis), 
Fitiroul Di-generation and Angioma of the Ov;tries.—Dr. W. S. A. 
Griilitli; Note on the Iniportaiiee of a Decidual Cast as Bvidenee of 
Kxm-uteriiio. Ge^liitioii.—Dr. F.irrar (O.ainstiorough): A New and 
S peedy Metlioil of Diluting a Rigid Os in Parturition. 
THURSDAY.— UniTtsu Gvv.ia'oi.unioai. S<>cti..TY.—Si>eeimens will be 
stiown. Dr. Bantm'k: II;eiuatosalinnx and Tubal Pregriancy eon- 
tnisH'd.-Dr. Balls-Headley; A case of Pucrperul Pelvic Celiulitis 
from riilebjlis. 

Dkiimatoumiicai. SoriKTv i>v Ohkat Britain and Irki.axh.—5 p.m, 
Dr. J;ime8 Cagney: Syrlngo-Myelia and Leprosy—a Memoir. lul 
formal Kxliiliitioii of I’atieiits at 4.30 p.m. 

OMI l'llAl.Mot.oMeAI. SofIKrY op TITK I'XITKP Kl-VOPOM.—8.30 P.M. 
Card Speciinrtis at 8 p.m. Mr. K. Treacher Collins : Lamellar 
Cataract and Rir kels.—Mr. Kenneth Scott ; Notes of a case of Com¬ 
plete Arkvloblejiliaron. And other Papers. 

Sof in Wtsj- Loxi'ox MimiCAL Socu.ty (5, lIigli-st.,'Wandsworth) — 
8.50 P.M. Onlinary Meeting. 

FRIDAY.— Climcai. Sot-iKiv op Lomvox.—8.30 p.m. Clinical Cases 
only will be sliown. Every member will receive a card of the Agenda 
before the meeting. 

LECTURES. ADDRESSES. DEMONSTRATIONS. Ac. 
MONDAY.— Loxnox Po.sT-nHApVATic Course.—R oyal London (joh- 
tiialmic Ho.'.pital, Mooi fields. 1 p.m., Mr. K. M. Gunn: Cataract — 
London Throat Hospital. Gt. Portland-st., W., 8 P.M., Dr. Wliisller • 
DemmiBlration of Ca.scs.—Barterlologieal Laboratory, King’s College 
3 to 5 P.M.. Prof. Cronkshankaiid Dr. Hewlett: Actinomycosis &<■ ' 
Royal IvsTiTuriox (Albemarle-st.).— 5 p.m. General Monthly Meeting 
j TUESDAY.— Loxno.v Post-ohaih ate Course.—B ethlem HosniuS’ 
I 2 P.At.. Dr. Cniig; Alcoholic Insanity. ’ 

Loniwx Skix Hospital.— 8 P.M. Mr. James Startln: Acne,its Causes 

and Treatment. 

WEDNESDAY.— Loxd<»x PoST-rrRADUATE Course.—H ospital for Con- 
auniptinii. Brompton. 4 p.m., Dr. J, M. Bruce : Cases in the Wards — 
Royal London Oplifhnlmio Hospital, Mooriields, 8 p.m., Mr A S 
Morton; Optic Neuritis. ‘ ' ' 

National Hospital pou the Paralysed a>d Epnxprto (Blooms¬ 
bury).—3 P.M. Lecture bj’ Dr. Gowers. 

St. Johx's Hospital for Disrasss or the Sew (Letcc«ter«]uare 
W.C.).—Dr. Morgan Dockrell: Diseases of Sebaceous Glands ’ 
West Loxnox Ho.spital (Hammersmith-road, W.).—6 p.m. Dr 
SeymourTaylor: The Treatment of Specific Fevers. (Poet-graduate 
Le<’tnre.) 

THURSDAY.— Lospox Post-graduate Course. —Hospital for Sick 
Children, Qt. Omiond-st., 3.30 p.m.. Dr. A. Garrod : Paralysis la 
Children.—National Hospital for the Paralysed, Bloomsbury, 2 p.m 
D r. Omierod: Ataxia.-Central London Sick Asylum, Clevelanci- 
street. W.. 5.30 p.m.. Prof. C. Allbutt; Cases in the Wards. 

North Loxnox Mepicai. axi> Chiruhoicaj. Society (Board Room 
Great Northern Central Hnspital, Holloway-nwd. N.).—8.30 p.m* 
Dciiion.stmtion of Clinical Cases by Dr. Harry Campbell, Mr. Mower 
While niid others. 

PJUDAY.— Loxnox PosT-OHAnrATK CnrRsr..—Hospital for Consump¬ 
tion. Brompton. 4 p.xr.. Dr. J. M. Bruce: Cases in the Wards. 

St Jotix’ 8 Ho.spiTAL fxiK D1SKA.XFA OK THE Ski.x (Leicester-suuare 
■\V,C- 1 .—U A.M. Dr. J. O. W. Barratt: Anatomy of the Skin. 
SATURDAY.—Loxnox Post-ghaduatk Course.—B etblem Hospital 
11 A.M., Dr. Smith: Insanity with Syphilis and Organic Brain Disease* 
St. Joux's Hospital for Diseases ok the Skix (Lelcester-aqqare' 
W.C.).—Ur. Morgan Dockrell: Fsorlasia and Seborrhmic Dermatitis' 
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METEOROLOGICAL READINGS. 

(Taien daily at 8 JO a.m. by SUvartTi ImtntmeTtU.) 
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EDITORIAL NOnCK 

It U most important that en mwiTinto fttjom relating to the 
Editorial bnaineM of Thb Lancbt should be ad d r eeiw d 
ewalutively “To thb SDiTOBa,”aDd not in any case to an; 
gentleman who maj be snpposed to be connected wlOi the 
Editorial stail. It is urgently necessary that attention be 
given to this notioe. _ 

It it MpotyiaUy r^iiated that early yntelligeMe tf local evonti 
having a modioal interest, or which it is desirable to bring 
Wider the notioe ef tke pro/ession, may be tent direct to thit 
Office. 

lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intenaed for insertion or for private informer 
tion, must be authenticated by the names and addresses 
their writers, not necessarily /^publication. 

We cannot prescribe or recommend practitioners. 

Local papers oowtaining reports or news paragraphs should be 
marked and address^ " 7b the Sub-Editor. “ 

Liters relating to the publication, sale and advertising de¬ 
partments if Thb Lanobt should be addressed “ ib the 
Mofiager." 

We cannot undertake to return MSS not used. 


MANAGER’S NOTICE. 

Undbb no droomstances do the Proprietors authorise the 
insertion of loose advertisement circolars and in 

Thb Lanobt. Any each annonneements are inaat-tairi the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circnlars, with the name and address of the 
agent tbroagh whom they obtain Thb Lancet, and the 
Manager will then endeavoor to mitigate the onisance. 


Thk Soso ok hik GhSKRAL PRAcnTinsuR. 

Suns at the Annual Dinner of the ItoUouand District Medical Socictu 
ik-l. Uth, mi,.} ' 

He must not wellc hU ronndi for fear his patients think him poor. 
And deariy do tiiey love to see a carriage at their door; 

And if bis horse is fat—“ Hu must have little work to do," 

And if it’s lean the reason is; “ He starves the poor old screw." 

Should he call upon lils patlenta every day when they are ill, 

His motive plainly is "to make a great big doctor's hlU”; 

If he visits them less frequently—thus lese'nlng their expense— 
The chances are he'll be accused of wilful negligence. 

He must work all day and half the night, and never say he’s tire.1; 
For the public look upon him simply as a servant hired ; 

And should he take a holiday lie’ll find when he comes back 
Some patients have resented it by giving him "the sack." 
Concerning money he must seem indifferent to be. 

And folks will think he practises from pure philanthropy; 

When we hear about him boasting of the guineas that he earns 
We wonder If they all appear in his Jneome-Ux returns. 

About his own afRictions he must never say a word; 

The notion of a doctor being ill is so absurd I 

Aud when, perhaps from overwork, he's laid upon the shelf 

His sympathising ijelieuls say; •• Physician, heal thyself! ” 

J. Johnston. M.D. 


Kresolikb Vapour ix Dipbtbkria. 

We have received an account of a case of diphtheria in which » 
striking amelioration was produced by the use of kresoUne vapour. 
The child (three years old) when first seen at 4 p.m. on the 16th of 
the month was In a state of torpor, with great glandular swellicK 
and much exudation on the fauces. A tent-bed was constructed, and 
kresoHne vapour allowed to freely enter It, drop doses of tincture of 
perchlorlde of Iron being also given. At 1 a.m. on the 16th the child 
bad much Improved, and at 10 a.m. (when be was removed to hoaidtal> 
he "looked, and practically was, convalescent." Our corrcepondetit 
does not enter Into sufficient deUtI of the local changes in the 
throat which occurred after the few hours' treatment by kreaoUne 
vapour i and this omission, together with the lack of any subseqnait 
history of the case, deprives it of much of Its value. 

Mrs. M. H. Hunt.—\le do not know what the result of the latest reaeatefa 
on the subject our correspondent refer# to has been, but sour mtis- 
long as It was initially healthy, Is not only not Injurious, but In some- 
instances is preferable to fresh. Indeed, In cases of impaired digevUve 
function milk that has been artiAdally curdled and beaten up U 
taken with distinct benefit. In this way the separation of the proteids 
into large clots in the stomach is avoided, and digestion it in «*• 
sequence often facilitated. We may also point out that koumisa and 
Vefyr are examples of sour fermented milk containing an excess of 
carbonic acid gas which are considered valuable foods in the treat¬ 
ment of phthisis and other diseases. 

ir.D.—Our correspondent’s letter, which touches upon Important points 
not to be lightly settled, will receive our early attention. We cannot 
undersUnd that, under any circumstances, the giving of a certifloMe 
can be compulsory, 

F. A. H. —The story Is certainly very interesting and extraordinary 
We should like to bear the medical pttendanfs account. 




To the BdUers oj Taa Lahoet. 

Sirs,—M y object In writing this letter is not to dwell upon the feline 
attributes of “ Intensity " or of " electric excitability," touched upon In 
your annoUtion In The Laxcet of this date, although I may my In 
passing that If a thoroughly efficient transmission of powerfnl 
dynamic effect to the system or peripheral stimulaUon is songht 
from "a stroke on the back" of one ol these animals the m os t 
reliable species for the purpose Is not the tortoiseshell tom, but 
the classic niie "o’ nine tails," in which case It may be pro'l«bIr 
that the one so stimulated would be at one with your annotator, 
and "find it difficult to repress a more or less emphatic reqnest 
to stop." May I recommend the treatment to your “poet" of 
page 1013? But. to be serious, there is a great deal more to be- 
said on the subject of cats os carriers of contagion of all sorts 
it Is evident, has ever been dreamt of, not only in the philosophy of 
the promoters of the National Cat Show, but the communltj- at large 
The harmless (?). though neJHSsary, cat will be found In about iiinetT 
house# out of a hundred; and if there are children the cat U a sort of 
fetish for them-they nurse it, play with It, pet it. and even kiss it 
This during the day-time. At night the cat is carefully " put out." 
and the pet of the nursery goes forth to meet at iU tiysting piace- 
upon the tiles the animal just newly come from a day’s repose in a. 
room filled with scarlet fever desquamations, or on the back wait 
It takes a siesta with a kindred spirit that has been all day in 
a dirty hovel, kissed and fondled by a child whoee dIphtheriUc 
throat is untreated and uncared for, and who will ere long he a 
victim to the disease. There is no “caste" about cats, and o«r 
nursery pet may share in some out-of-the-way place lu companion’s 
bed. made of. perchance, a disused ilresslng or pile of a phtbisicak 
patient's handkerchiefs. At the return of daylight the fetish is 
again installtsd, and is kissed, fondled, nursed, and petted as of yore 
Some of your readers will accuse me of bacteriophobla; but In spite of 
the impeachment I must go on to say that it Is not only aa a vehicle 
for the carrying from place to place of microbes of human origin that 
the cat 1# to be considered, but there seems to me the much more grave 
possibility that cats themselves have contagioue ailments which mav 
be directly communicable to the human subject. There is a savini 
In Devonshire to the effect that " If the cat gets a cold It goes throurt 
the house, and I have myself often noticed that it is so. CaU sneese 
their catarrhal discharges on to articles of furniture, carpeU Jbe 
from which the fluid constituents evaporate and leave an Qei^ous 
powder to mingle with the air. Who. having kept a eat. has not 
noticed t hat it at timee bu a sore-throat and can hardly take lu f«)d f 
May not this be diphtheritic or scarlatinal; and may not these com¬ 
plaints be capable of modulation In the feline system, so that they ere 
not greatly Injured themselves, though they may transmit to man tha 
severer malady? Glanders Is not necessarily fatal to ho»e#, nor U 
small-pox to cows, and I would not be surprised If the nine-lived ttt 
were powerful enough in bactericidal properties to iitoiUfT even the 
dlphtlieria virus. 

There are a great many more points I might mention, but 1 must noV 
further encroach upon your space. I am sure the subject is wortix 
serious consideration. 1 H,n. Sirs, yours faithfully. 

Uct. 27th, 1694. LRCP 
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MU>1C'AL SkLV'ASSKRTION at Bolsdvkr. 

A BUtABKAOLK ftnnouiicemeiit is being circulated in the fom\ of 
rlrctilar and testimonials by Mr. Walter Spencer at Boleover. Mr. 
Spencer is ilet^inined that the good people ot Bolaover shall he 
in no doubt as to bis merits. So he forwards tbem testimonials, 
that they may see ” la what estimation 1 am held, not only by a I 
large Mciely for which 1 have been the surgeon for the lost seven ' 
yean, but by some of the leading medical men of the day, and 
their opinion of my professional ability and skill.” Then follows a 
list of the honours gained at the Yorkshire College of the Victoria 
Unlranlty. 

There is no obscurity whatever as to the case submitted to us. 
A medical oScer of health is a “medical practitioner” within the 
meaning of Section 3 (1 b) of the Infectious Diseases Notification Act, 
1389, and he is also a '‘person" under (2) of the same section. Me thus 
has not only the obligation to notify a case of infectious disease 
which he is attending, but he becomes liable to the penalty of 40s. to 
which every “person" in question is subject if he fails to notify. 
Notification returns would be ntterly incomplete and largely worthless 
were it otherwise, and it would place medical officers of health in a 
most invidious position ut privilege were they alone amongst medical 
practitioners entitled to keep secret the existence of infectious dis¬ 
eases amongst their own private patients. As to payment, tiiis 
naturally follows; for SecUon 4 (2) again uses the same words, and 
states that the local authority shall pay “to every medical pmc* 
tltioner for each certificate duly sent by him in accordance with this 
Act a tee of two shillings and sixpence if the cose occurs in his private 
practice." And in Section 11 of the Act it saya specifically tliat 
“where a medical praclllioner attending on a patient is himself the 
medical officer of health of the district, be shall be entitled to the fee 
to which hewonld be entitled If he were not such medical officer." 
We cannot conceive where room for doubt lies: but some years ago a 
medical officer of health asked the view of the Local Oovermne-nt 
Board as to this, and they at once answered, in a letter dated 
April 6th, 1891, by referring him to Section 11 of the Act. 

S £ W B R S. 


“ Vfcll.LlI SHKtTS." 

As a prolei.'tion against troublesome and noxious ftisecte, such as gnats 
and mosquitos, Mr. Charles Smith, of 39, Albert-road, Peckhom, has 
devised a substance he terms “ veiled slieets," which we can uoder> 
stand might Ireof great service to invalids and children, and materially 
mid to the comfort of all when files abound. In tropical climates 
the invention will prove of particular service. The substance maylbo 
applied to coverlets, drapery of all sorts, and hangings of every 
description, and is so woven that when used for the face it allows the 
user to see .surrounding objects,and in no way obstructs bis breathing. 
A useful purpose to which the invention could be applied would be 
the veiling of the facesof the dead, thus preventing flies from carrying 
infectious germs to the living while at tlie same time allowing the 
features of the deocase<l to be clearly seen. 

/Jri'. Borman Ji-:iinet will see a reference to this wretched pamphlet 
in The I.axclt of 0;-l. 20th In answer to J. P. The authorities- 
of C.am'mdgt* oiiil Oxfonl should be Jnove<l to make a repre¬ 
sentation to tbc Public Pi-oseeutor on the subject. It is highly 
dotriiuental to roiiiig iiieu and to their morals that such works 
pboiild bo circulates! amongst them. Our correspondent will do 
good scrvii'e by comininiicating directly with the Public Prosecutor, 
and urging ibe L’liivcr'.ilicB to do the same. 

L.K.C.P. Britibh and other practitioners holding proper medical 

and surgical <{iiatl(lcatlon3 are admissible for the Doctorate of the- 
University of Brus.sels without any further curriculum. Full Infor¬ 
mation is fiivim on page 503 of the Students’ Number of Tns LaitCST, 
puldished on Sept. 1st of this year. 

Cottnfry SnbBcrif.er,—Knife's "Disea-se.s of tlie Kidneys and Urinary 
Derangements"; Dickinson’s “Renal and Urinary Affections";. 
Roberts's “ PrAC-tica! Treatise on Urinary and Renal Disease." 

Fiiirplmj. — Our conesptmdent WiW perfectly right. Not to ha'vc 
cl)argcd for liis iiiglit visit would have been unjust to himself, s- 
foi'jii of itijustice not uiicuiiiiiioii among medical men. 

'‘Science or Fncl."~Our corr»-spon<lent'a communication under tills 
title docs not bear his a<ldre8s. 

Cur'liac. —We never reoomtiiciid indiridiia) practitioners. 


To the EdUort of Tax Lakcet. 

Sos,—In tlie anjiotatlon columns of The Laxcet of Oct. Z7th y<iu 
review the decision of the magistrate sitting at tbc Marylebone Polit^e- 
eourt tespecting the |detinitioa of a sewer—viz., that where more than 
one house is connected toadraln then the combined drain is consti¬ 
tuted a sewer. This question, until a receut decision in the High 
Court, has been a troublesome one all over the country, and I think the 
vision—which, as you rightly observe, appears to be “ sound and 
ressonable ’’—will prove permanent, for only yesterday a case was 
decided in point at tlie Brighton County Court by Judge Msrtincau. 
The drain serving two houses was held to be public, and the Hove 
Commissioners, who had ordered the householder to repair it, were 
toond to be themselves li;d>Ie. 

Betening also to the letter in the same Issue signed by Dr. F. P. 
fitUnion, will you kindly allow me space to say that the public autho¬ 
rity of any district can be compelled to close and sea) road level sewer 
rentilstors where they can be proved to be a nuisance to the people 
»ho reside In houses in proximity ? Servants ospeclally, who live prin¬ 
cipally In file basement portion of such resideuuee, are subject to sore- 
throat. I have met with many cases where there has been complaint 
of Hre-thraat, Ac., and finding that tlie house has been without 
•ultsry defect, and clean also, but that a sewer ventilator was near to 
tt. 1 have communicated with the medical officer of health, and at the 
suns time forwarded to the vestry or borough surveyor a request 
Irem the householder or owner that the open veatllator in ques- 
Uon might be closed, and then kept observation after the work 
hss been done; 1 have always found the result beneficial. Several 
years ago In a very large pleasure town with not altogether good 
Hwenthe authorities were advised to multiply the numlier of these 
open grid sewer ventilators, and at the same time to increase their 
dimensions—viz., from 18 in. by 9 in. to 30 in. by 18 in. The result 
Eas dlwstrous, and after a deal of loss and suffering the ventilators 
*ere sealed. It was then found that illness decreased pari pastu 
*lth the closing. The fact is, if sewage was properly carried away 
(>pen-air ventilation of sewers would be unnecessary, and greatly to the 
profit of Uie inhabitants. I am, Sira, yours respectfully, 

Kbory-streel, S.W., Oct. 29tb, 1894. Dahiix Thoslas Bobtei. 


“CBBTIPICATION OP DEATH IN SCOTLAND." 

To the Editors of The Lahcbt. 

Bus,—In referenoe to the letter of “An Inquiring Resident "allow me 
J? y procurator-fitcal In Scotland Is the same as a coroner in 

and has power to order a medical man Co inspect and examine 
ws wy of a dead person in his charge. Por this service the medical 
is entitled to a fee; and to obtain the remuneration he should not 
erotent with a verbal request mode through the police, but see that 
« gets the procurator-fiscal's warrant. 


Oot. 27tb, 1894. 


1 am, Sira, yours faithfully, 

r.B.C.8. 


THE MUDICAL OFFICER OF HEALTH .AND NOTIFICATION. 

To the Editors of The Lascst. 

SiKSp—-A cftsi' WAS notified to a county medical officer as an infec¬ 
tious one. Four daj's elapsed liefore he saw it, and after three davs. 
more, on meeting the notifier. tiie medical officer informal him that be 
did not oonslder the case an infectious one. He has advised bis 
authority to repudiate responsibility. I# a medical officer entitled to- 
actso? Can anyone give me the date when a letter from the Local 
Government Bimrd was published in The Lancet (some three or four 
years ago) stating tliat it wa-s no part of the duty of a medical officer to 
i ilcrfere wit li tiie diagnosis of a case?—I am, Sirs, yours faithfully, 

Oct. 24tli, 1894. M. E. 

*,* The letter in question wi« addressed by the Local Government 
Board to the Town Clerk of Bolton on Oct. 1st. 1891. It was as 
follows “ It appears to the Board to be undesirable that the medical 
officer of health siiould in general undertake a personal diagnosis of 
the notified ca.^ea in order to test the accuracy of the certificates. 
In some cases. ;is wlier*- there is reason to doubt the good faith of the- 
eertifier, or where the disease is one which in itself, or owing to* 
attemlant t ircunistances, tlireatcns exceptional danger to the com¬ 
munity, it limy be desiralde that tlie medical officer of health 
should make ;i personal ■ii.agiuisis; but it must be remembered that 
thiscHu only he tlone with tlie consent of the patient or those having 
charge of the patient, nii.i llmt the medical practitioner In charge of 
the case should always tw cominuuicatod with iiud his cooperation^ 
secured if possible.’’— Ed. L. 


Darinc th« vmK marked copies of the follovlng nempapers 
have been received:— S«.«*rxi>ai'Ji/A-e«'s..,4yrsAtfe Post, Bradford 
Obsener, Folkestone Express, Birniini^Aain Gatclle, Brighton Observer 
Jfanc/KSfer (ruardion, She^ield Telegraph, FMst Anglian Daily 
South Wales Daily yews, Cork ConslUutlon, Jfonfreol Herald, Pioneer 
Mail, Builder, Sydney Morning Herald, Bombay Gaxette, Brisbane 
CoMn'er, Kew York Herald, Times of India, Architect, Yorkshire 
Herald, Irish Times, Granlhavi Journal, United Service Gazette 
Citizen, Scotsman, Melbourne Weekly Time*, Leeds Mercury, Man¬ 
chester Courier, Woodbridge Reporter, Star, Morning, Pontefract 
Telegraph, Loweslofl Journal, Wolverhampton Chronicle, Lit'crpoof 
Daily Post, Bristol Mercury, City Press, Weekly Free Press and 
Aberdeen Herald, Yorkshire Post, Local Gortmment Chronicis, TFssf 
Middlesez Stmtdord, Sanitary Record, Bnidford Daily Telegraph 
Reading Mercury, Hertfordshire Mercury, Surrey Advertiser West 
Middlesex Advertiser, Local Government Joumof, Jarrois Enres* 
Le Temps (Paris). Australasian Medical Gazette, Malton Gazeite' 
Midhurst Times, Pocklington Sews, Courrier de la Presse Western- 
Daily Mercury, Banffshire Advertiser, Kelso Mail, Sevenoaks 
Chronicle, Kent Xews, U'ds Hospital Magazine, Le Figaro (Paris) dv ’ 
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ACENOWLSDOMENTS OF LETTERS AO. RECEIVED. 


CNov. 3. 1894. 


Oornmnnications, Letters 4ec. kave been 
received ftom— 

A—Dr. H. Alder-Smith, London; Johnson, London; Dr. Jncger’t 
Dr. F. H. Alder.'on, London; Sanitary Woollen System Co., 
Dr. Julius Althaus, London; Mr. Ltd., London. 

B. S. Aiigruve, Walsall; A|>olli- K.—Kent and Canterlmry Hospital, 
narls Co., Ltd., London; Anti- CanU-rtni^'. Seorelaiy of. 
quiurkery^liishtoii. L.— Dr. M. Lyon, Mid C'alilcr; Dr. 


6,—Dr. T. buzzard, London; Dr. 

R. W. Barkn-ell, Lx>ndnn; Dr. B. 

Vienna; Dr. J. W. Byi-rs, 
Bclfa.st; Dr. O. S. BnchauiiQ, 
London; Dr. B. B-imes, I.yss; 
<Dr. W. 6. H. Briand, London; 
Dr. Barrett, London; Mr. It. 
Barwell,London; Mr.N.Bennet, 
London ; Mr. W. J. Barkae, 
Sydney. N.S.W.; Mr. J. F. 
.B'tillar, Southampton; Mr. R. H. 


J. Livj', Bolton; Dr. K. S. Lee, 
St. Lconards-oti-Seii; Dr. Lent, 
Kiibii; Dr. Lys, Buiiriieiiiouth ; 
Surgoon-Lieut.-Col. B. I-.awrie, 
llyderaliad ; Mr. C. J. Lucas, 
Dublin ; Mr. H. K. Lewis, 
London; Messrs. Lee and Night¬ 
ingale, Liverpool ; I.i'eds and 
West Riding Medico-Clnrurgical 
Society, Hon. Se<Tet.ary of; Lon¬ 
don TemiH-raiiee Hospital, Board 


Co., London ; Messrs. Street 
Bros., London ; Springfield 
Lodge, Ilkley, Medical Siit>erin- 
tendcnt of; Sa<'ritice, London. 
T.— Dr. W, Tatham, London; Dr. 
J. K. Thornton, liOiidon; Mr. H. 
Thomas, Mcnal Bridge; Mr.J.R. 
Tunim-r, London; .Nil'. J. J.Tate, 
London; Toniiissteiner Brunnen, 
V. —Dr. M. van KiesseiqWiesbadeu; 


Browne, London ; Mr. L. A. Did- • of Management of; i,.i{.C’.P. Ed., 
-well, Loudon; Mr. H. F. Burnea, ! Clifton; L.lt.C.P. 

.Dent; Mr. K.Bovd,London: Mr. j K.—Dr. J. Miirpliy. Sunderland; 


K. Baker, London; Mrs. S. A. 
Bennett, london; Miss Dniitli- 
“.Tulte, RAinsgaU-; Messr.'. NV. \'. 
Bowster Jc Son.s. London; Messrs. 
Blondeau et Cie., London; D, Q., 
London ; B. F. K., I.oii<loll. 

C.—Dr. B. M. CrrHiksliank, East 
Grinstead : Prof. M. Chart eris, 
Glasgow ; Dr. H. Camiihell, 
London; Dr. L. Cunney, Cairo; 
Mr. AUhill Crutwcll, London; 
Mr. NV. K. Culling, London; 
Mr. H. E. Cobh, Middle.ses ; 
Mr. H, B. Collins, King.'ton-oii- 
Thsmea ; Mr. NV. L. Cliristie, 
Bri.stol; Mr. E. K. Coffey. Farn- 


Dr. D. Mar'alistcr.Cambi idge ; Dr. 
A. Mnegregiir, Aberdeen; Dr. E. 
Malins, Birmlngbam ; Dr. B. H. 
Mutnby, rorlsuioiitli; Dr. B. It. 
Marlin, London; Dr. G. K. Mae- 
kenric-, Edinburgh ; Dr. G. B. 
Morgan. Preston, via Dover; Mr. 
J. A. S. Millar, Edinburgli; Mr. 
C. MaeUnricss, St. N’eois; Mr. 

S. K. Mukerii, Koorka (N.W.P.), 
luilia ; Mr. It. A. Macle.Hl. Kilin- 
biirgh; Mr. A. Moxon.Nuiie.atoil; 
Mrs. Flora Mii<-kay, Devi/.es; 
Messrs. Mather and Crowther, 
London; M'-s.«r.». Maple and Co., 
London; Jfc-srs. J. Mavthom 


'ham; Mr. D. Coojier, Hunting-j and Son, Biggleswade-,’ Male 


don: Messrs. CHlInni and Co., 
London j Messrs. D. Currie & Co., 
London; Cortland Wagon Co. 


Nurses’ Tempernui-eCodperation. 
LondoD, Secretary of; Meilical 
Defence Union. London, becre- 


O.—Mr. T. Dixon, London; Messrs. I tary of ; M.D., Kelgliley. 


Down Bros., London. 

6 .— I'ipldemiologicat Society of 
London, Hon. Secretaries of; 
Bconotnic Sinokt-less Fire Co., 
Ltd., London; E.xeter Asylum. 
Clerk of. 

<?,—Dr.W.H.Fenton,London; Dr. 
R. W. Felkin, Edinburgli; Dr. 

T. B. Fraser, Edintuirgh; Dr. G. 
Fleming. Comtie Martin: Dr.NV. 
Fligg, Taunton; Surg.-C.vpt. 


H.—Nortli London Mixiical and 
C'hirurgica! boctely. Hon.Sii're- 
tarv ot ; Nottingliain Medico- 
Cliiriirgical Society, Hon, Secre¬ 
tary of ; Nautilus. 

0, —Dr. T. Oliver, Newcastle-on- 
Tyne; Mr, R. O’Calbighan, 
London; Messrs. Opiieuhciincr, 
Son, and Co., London; Od.uito- 
logical Society of Great Britain, 


4L-Dr.w'R"Gowers^^^^^^^^ Mr. Mes-. i*itt ami Scott,'Liver: 
J.L.Green,Salisbury; Mr.H.R. 

Greene. Knapl.i!!; Mr. A. G. P. _**"“• , 

Qipps. Plymouth ; -Messrs. R. W. Q.-Q'jeens Jubilee Hospital, 
GreefT and Co., I.ondon, London. Secretary of. 

II.— Dr. O. Heaton. Blnnhiglmm; R.— Dr. J. Hobertaun, St. Helens; 

Dr. V.D. Harris, London; Dr. P. Dr. J. C. Ross. Manchester; Dr. 
Hair. Carlisle; Dr. A. Hill. Bir- Renifry, London; burg.-Capt. 
^tlngham; Dr. R. T. Halliday, J. M. Reid. Netley; Mr. NV. Q. 


Loebgoilhead; Hr. T. W. Hiilke, 
London ; Mr. F'. C. N. Hicks, 
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Mb. Pbesidekt, — Eleven yean ago I snbmUted to 
the consideration of memben of our proteseion the 
malts of an soalysia of thir^-one cases of what !• 
believed to be bfantUe Boorey. Soch cases, though scantily 
reported in England, were well known in German medical 
titeraUire and described under the title of “acate rickets.” 
6o far back as 1S73 Dr. Ingerslev, a Swedish phTsician, bad 
enggested the scorbstic nature of one caee ander bis care. 
Bat BCarvy bad been diemissed by the German school, 
amongst other reasons because no sponginess of the gums was 
to be found in many of the cases. In 1881 Dr. Gee bad 
given a brief bat graphic description of five cases under 
tbe tiUe of “osteal or periosteal cachexia.” He insisted 
that the obscure symptoms referable to the bones and the 
cachexia were not explicable by either rickets or congenital 
(ijphlUs. But in 1878 three cases were folly described by 
Dr. Cbeadle, in which definite sponginess of the gums occurred 
and likewise obaoore symptoms referred to the lower limbs. 
These cases be claimed on clinical grounds to be true scurvy, 
is 1879 and in 1882 Dr. Cbeadle pabllsbed further examples, 
and be suggested that the disease could be grafted on a 
nckety stock. Dr. Cbeadle's papers laid down tbe original 
lines of the true interpretation of tbe disease which we have 
toconsidtf, and I do not thick that anything has invalidated 
the soundness of his conclusions. There bad been a singular 
p&adty of pathological evidence on this eubject, and I was 
able, BS the result of three post-mortem examinations, to 
fonnolate the anatomical substratam. which appeared 
to explain many of tbe symptoms found. I propose 
to Kviev the main clinical and anatomical features of the 
groap, to give the conolruions deduced eleven years ago, and 
tben to state bow far these have been modified by subsequent 
ioTMtigation uid criticism. 

Tbe group of symptoms to which attention is called has 
gener^ly a rather sadden onset, beginning at any period 
stier the age of four months, bnt predominanily in what may 
be osUcd the second period of infancy—that is to say, from 
the age of nine months to that of eighteen months. Tbe 
child U generally rickety, bnt fairly clothed so far as sub- 
cotaaeous fat is concerned. There may have been antecedent 
digestive troubles, or, on tbe other band, in respect to 
obvloos symptoms little to show ; but a oarefnl observer will 
have noticed a cert^ amount of pallor. Suddenly, without 
obvioas cause, tbe child becomes fretful in a special way. So 
^aog as ic is I^t alone it is tolerably quiet Toe lower limbs 
are kept drawn up and still, but when pieced in its bath or 
'^iberirue moved there is oontinaous crying, and it soon 
becomes clear that tbe pain is connected with the lower limbs. 
M this period the upper limbs may be touched with impunity, 
hat any attempt to move tbe legs or thighs gives rise to 
Next, some obscure swelling may be detected, first 
one lower limb, then on tbe other, though it is not absolutely 
^Taunetikal Tbe eldn still remains p^e, and there are no 
^ heat and no pitting. Tbe swelling is ill defined, but is 
^pitive of thickening round tbe shafts of tbe bones 
h|^niDg above tbe epiphysial junctions. Gradually the 
^ of the limbs affect^ becomes visibly increased. Ko 
boetnatioo can be obtained, but a littie mdema may 
appear on the feet. The position of tbe limbs 
^me* somewhat different from what it was at the 
ovtiet. Instead of being flexed they lie everted and immobile, 
a state of pseudo-paralysis. The knee-jerks may be 
'"Wined, and likewise the plantar reflexes. About this time, 
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if not before, great weakness of the back becomes manifest. 

A little swelling of one or both scapnlm may appear and 
tbe npper llmM may show changes. These are rarely so 
considerable as the alterations in the lower limbs. There 
may be swelling above tbe wrists, extending for a short dis¬ 
tance uptbeforearm, and some swelUng in neighbourhood 
of tbe epiphyses of the humerus. There is symmetry of 
lesions, but it is not absolute; and the limb affection is 
generally oonseoutlve, though tbe involvement of one limb 
follows very closely upon another. Tbe joints are free. In 
severe oases another symptom may now be found—namely, 
crepitus in tbe regions adjacent to tbe junctions of tbe shafts 
with tbe epiphyses. Tbe upper and lower extremities of the 
femur and the upper extremity of the tibia are the common 
sites of such fractures; but the upper end of tbe humerus 
may also be so affected. Rarely a fracture occurs in the 
femur at some distance from the epiphyses. A very 
startling appearance may be observed at this period in tbe 
front of tbe chest. Tbe sternum, with tbe adjacent costal 
cartilages and a small portion of the contiguous ribs, 
seems to have sunk bodily back, e» bloc, as though It had 
been subjected to some violence, which bad fractured several 
ribs in front and driven them back. Occasionally tUckeRings 
of varying extent may be found on tbe exterior of tbe vault 
of tbe skull, or even on some of the bones of tbe face. 
There Is great tenderness, but, as with the other lesions, 
there is no local heat and there is seldom change of colour. 
Here also must be mentioned a remarkable eye phenomenon. 
There develops a rather sudden proptosia of one eyeball, with 
puffiness and very slight staining of the upper lid. ^VitbiD 
a day or two the other eye presents similar appearances, 
though they may be of less severity. Tbe ocular conjunctiva 
may show a little ocobymosia or may be quite free. With 
respect to tbe constitutional symptoms accompanying 
the above series of events, the most important feature 
is tbe profound anemia which is developed. What¬ 
ever there may have been at tbe onset, when once 
tbe limb affection has become pronounced tbe pallor 
becomes intensified. Tbe anaemia is proportional to 
the amount of limb involvement. As tbe case proceeds 
there is a certain earthy-coloured or sallow tint, which is 
noteworthy in severe cases, and when once this is established 
bruise-like ecchymoscs may appear, and more rarely small 
purpuraa. Emaciation is not a marked feature, but asthenia 
is extreme and suggestive of muicular failure. Tbe tempera¬ 
ture is very erratic; it is often raised for a day or two when 
successive limbs axe involved, especially during the tense 
stage, but is rarely above 101” or 102” F. At other times it 
may be normal or subnormal. 

Let us now consider the digestive tract. Tbe condition of , 
tbe gums is very important. Defective observation on this ) 
point has led to frequent misconceptions as to tbe nature of \ 
the disease. Stated generally, the gum condition maybe said » 
to bear a definite relation to the number of teeth which have 
appeared. If several teeth have appeared, considerable spengi- 
ness of tbe gums may be manifest. Fleshy swellings form, 
which even project from tbe mouth and give rise to bleeding 
and foslor. But if only a few teeth have appeared the 
sponginess may be slight though definite, forming a narrow, 
fleshy ridge round each tooth. If no teeth have appeared 
tbe gums may be normal or may present small, bluish extra¬ 
vasations over tbe sites of tbe on-coming teeth. Tbe condition 
of tbe gums sometimes gives rise to tronble in feeding. 
Occasionally there is nose bleeding. As a rule tbe appetiie 
is fair ; sometimes it is ravenous. There is seldom vomiting 
or diaribcea, but a few cases have been recorded of blood in 
small quantities being passed per anum. The nrine often 
contains a trace of albumen and a little blood. It U 
sometimes scanty in amount, and coarse concretions of 
urio acid may be passed. In rare cases the spleen 
is a little enlarged. Except in fatal cases the heart 
and lungs give rise to no symptoms. What is tbe 
course of this disease? If the cacuexia is very profound 
the supervention of bronobitis, pleuro-poeumonia, severe 
diarrhcca, or an interenrrent exantbem may bring about 
a fatal issue. It is sometimes a relapsing disease, and may 
ran a chronic course over many montba ; bat tbe average 
duration, when nninflaenced by treatment, is from two to 
four months. Tbe chief interest of tbe disease turns on the 
limb affection, and its progress I will follow with a little more 
detail First, with rvgaid to the cases in which no fractures 
are detected. By slow degrees the swelling subsides, and 
with it the tenderness lessens. There is considerable wasting 
of the muecles, and it becomes evident now that there is a 
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theath of firm, reslstioft tUsus roaod part of the booe abaft 
which has been cbleflj affected. This is most oommonlTfoond 
roncd part of the femor, but maj be traced roacd part of the 
tibia also. Sooh sheaths, although often fonnd in both lower 
limbs, are Dot generally of eqoal extent on the two sides. It 
may take months before these osseons sheaths are absorbed. 
By degrees Tolnntary mobility is restored, and the child also 
begins to raise itself from the horizontal postnre. In the 
cases in which fractures oconr near the epiphysial janction 
there is satisfactory repair, with little or no deformity. The 
same may be etat^ with respect to the ribs. In the rarer 
event, when the fracture occurs in the middle of the shaft, 
there is often an extensive callus, with some deformity. The 
ansemia, the bmmorrhages, the asthenia, and the pain subside 
jtaripauu with the clearing op of the limb affec^on. Thus 
far on the clinical side; let os now oonsider what post* 
mortem investigation teaches. The essential lesion is a sub¬ 
periosteal blood extravasation, with its secondary conse¬ 
quences. Thus, around the shaft of the femur there is an 
extensive sheath of blood-clot, which intervenes between 
the periosteom and the shaft, except for a short distance at 
the upper extremity. A fracture had occurred through the 
jaootion area, between the lower epiphysis and the shaft. 
The surfaces were rough, but not splintered. There was 
evidence of rickets in the loose spongioid osslfioation of this 
region and also in the diffuse ossiFying centre of the lower 
epiphysis. The peiioateum was intensely vascular, but there 
was DO lymph or pns. In the muscles of the thigh the super¬ 
ficial layers oontalned a certain amount of pale yellow 
blood serum, which to some extent macerated the muscular 
tissue. In the deeper layers there was extensive blood- 
olot, pretty evenly disseminated. The periosteum of the 
right tibia was also thickened and vascnlar. There was 
blood extravasation between it and the shaft along the 
whole length. Kractnre was present in the loose, imperfectly 
ossified region connecting the shaft with the epiphysis. 
The trabecular structure in the interior of the bone broke 
down easily, and there was much bmmoirbage in the medulla 
of the shaft. The ossifying centre of the epiphysis and the 
loose osslfioation in the junction area reeembl^ what was 
found in the femur. There was extensive blood extravasa¬ 
tion in the deeper layers of the muscles of the leg. The 
periosteom of the fibula was only slightly detached, hot it 
was very vascular, nnd there was slight extravasation near ^ 
the extremities. The bones of the other side were simi¬ 
larly affected, tboogh not quite to an eqnal amount. The 
scapulsB were very ioteresting. They showed extensive 
blo^ extravasations on both dorsal and ventral surfaces. The 
dorsal extravasations associated with mnscular extravasations 
had given rise to swellings which had been obvions dnring 
life. On the ventral surface the upraised periosteom had 
deposited a thin, new layer of osseons material, in this 
respect resembling the bony sheath which bad been felt during 
life, in the middle stage of the recovering cases, on the shafts 
of the lower limb bones. The humerus in this case showed 
no subperiosteal effusion, but in addition to the evidences of 
spongioid ossification revealed extensive betnoTTbsge into the 
mednlla. I may refer to the condition of the ribs in another 
case. The periosteum was found extensively detached, with 
much chocolate-coloured detritus of broken-down blood-clot 
between the periosteum and the rib. The ribs tiremselves were 
quite bare and were broken away close to the junction region 
^th the costal cartilages. On section of the ribs it was found 
that the bony material was a mere shell, and there was an ex¬ 
tensive endosteal extravasation. The cranium showed thin 
areas of subperiosteal bsemorrbsge in the neighbourhood of 
porous b^ne on both parietals. There were extensive blood 
and serum extravasations In the thigh mnscles, the muscles 
being wasted, and subperiosteal extravasations were fonnd in 
connexion with the innominate bone and the femora. The 
other case here illustrated showed changes almost identical 
with those which I have described 1 ne^ not further 
particularise them, but will only mention two points of 
interest. Although there was no fluid effusion into any joint, 
there was a minute extravasation into the synovial membrane 
of one bip-j olot. 

The BiMcimens from these cases are on the table, and 
microscopical examination of the bones confirmed the 
naked-eye appearances. The periosteum was vascolu and 
thickened, but without cellular infiltration. The bone pre¬ 
sented extensive absorption of trabecular K'rnctnre, showing 
large spaces with eroded margins, and at tne junction redone 
obaracterisUc rickety ossification. The vi-ceral changes 
were not very importut In one case there was blood-stained 


serous effosion in one pleora, with extensive peteohlse on tte 
parietal pleura ; In another there was a bsmoirhagio focns in 
one long with a little lymph over it; in a third there wb» 
some splenic enlargement, with blood extravasation under tb» 
capsule, and with some also into the snbstanoe. In the light 
of these anatomical substrata, we are now able to cxplali^ 
many of the symptoms which 1 have described. The speda? 
characters of the lower limb swelling—namely, tbedeep thick¬ 
ening referred to the neighbourboc^ of the bone sb^t,—the 
solid effusion into the muscalar masses, the exquisite tender¬ 
ness, the pseudo-paralysis, and the abMnce of local beat or 
redness are all in bamony with the conditions fonnd post 
mortem. The absenoe of any true inflammatory sign is in 
harmony with the general absence of persistent pyrexia. The* 
ocoaeional moderate elevation of temperatnre may wdl be 
explained by the tension set up by the blood effusion beneath 
a rather resisting membrane. The ansemia, which becomes 
so profound after the onset and which is Increased after each, 
fresh involvement of a limb or portion of a limb, is explained 
by the successive internal bsemorrbages, which are jnst as 
much an impoverishment as if the blood had been discharged 
from the body. The fractures are not difficult to understand 
when we consider not only the lack of support outaide the 
shaft in oooseqnence of the stripping np of periostenm, 
but also in the advanced oases the hsemorrhage into the 
centre of the shaft with the extensive absorption of trabe- 
cnlar structure. In no bones is this internal absorption, 
combined with extravasation outside and inside, carried to a 
greater degree than in the ribs, and this explains the extra- 
ordinan deformity of the chest to which I have refarad,- 
wbicb deformity when it occurs is almost pathognomonic of 
the disease in question. The irregular bonv sheaths round 
the long bone, felt during the middle stage oi recovery of tbe- 
severe cases, are due to the osseous material which hu been 
thrown out by the upraised periosteum, and are analogous to- 
what is found round the base of a recovering fM^halhfrmaVmia 
The extremely ioteresting changes which I have already 
described are explained thus. The periosteum which lines the 
under surface of the roof of the orbit is even in the noRul 
condition very loosely attached to the bone. The proptosiB- 
wbiob oocnrs in the disease in question is caused by 
a blood extravasation into this easily distended space 
between the roof of the orbit and its periosteom. The eye¬ 
ball is pushed downwards and forwards, and the upper lid 
becomes tense and bulged and sometimes a little disooloored. 
The swellings on the craninm are due to blood extnvasatioDa, 
ecpecially in connexion with portions of bone previoosly more 
vascular than normal owing to pre-existing rickety depooit. 
Thus far we are on safe ground, and there can be little 
difference of opinion as to the anatomical eondiriona found 
and their relation to the symptoms observed; but when we- 
go a step former, and inqube as to the tme nature of this 
disease and its etiology, there is room for great divergenoe 
of opinion. First, as to the qoeation of rickets. Tbe 
doot^e held 1:^ maoy Oorman antboritles that these cases- 
were examples of acute rickets was formnlated without 
adequate post-mortem evidence, and it waa obvioodyi 
unsatisfactory. Oinlcally, It is true that In the great 
majority aqteoedent rickets is shown by beaded ribs, large- 
epiphyses, and delayed teething. Two manifestations of 
rickets—namely, marked head sweating and laryngismus 
Btridulos—are often present throughout the course of tii* 
disease now under consideration. Moreover, after the 
subsidence of tbe special group of symptoms which I have 
described there are in a Ivge nnm^ of oases penistmt 
signs of tickets, which run tbe ordinary, typic^ some¬ 
what protracted stages of that malady. In tbe speoimSDs 
portray! d there is evidence of a definite smoont of rickety 
change in tbe rpongioid ossification in the epiphyrial janctioB 
region. But Sir William Jenner, to whom I showed these 
specimens, told me that in tbe very large number of oases of 
rickets investi^ted by him in years past he had never sem 
any snob coniBtlon as the hscmorrb^es here pnaent. Nor 
have 1 been able to find in any of the pathological accoonts of 
rickets any record of such a condition. But ^though In theee- 
specimens there is a tangible amount of rickets yet 

in some milder cases which have recovered tbe amount of 
rickets clinically evident has gone to the vanishing point, and 
in some cases it has been impossible to say clintoally that 
rickets was present at all. Let os further note that cases of 
very aggravated and progressive rickets, which are oocss- 
sionally met with, in which there is excessive bony deformity, 
wrltb multiple fractures, or with extreme bone softening, dO' 
not present, in spite of cachexia during life, tbe tymptomsi 
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which I have described, or post mortem the bmmorrbages 
lisie shows. This was a difflcalty quite recognised by the 
^aman writers, who wrote with inadequate knowledge of the 
post-mortem oonditiocs, and they drew the distinction 
between acute ricictt and severe riokets. It is clear that the 
pbenomens of our disease and those of riokets, as commonly 
understood, though often coexlstaat, do not present what 
logical writers describe as concomitant variations. 

As to congenital syphilis, in a very few cases ui early 
history compatible with that disease was obtained, but no 
conclave sign of active syphilis was noted daring the course 
^ the malady in question, nor was any syphilitic lesion 
{ound post mc^m. The coarse of the litnb aSeotion, even 
with the pseudo-paralysis and the deep thickening, is quite 
distinct, clinically and pathologically, from that of any 
STphillUo bone disease with which we are acquainted. 
I^ough in a vague, indeterminate way some of these cases 
hare been reported as infantile rheumatism, study of the 
descriptions glren has shown that the joints proper were not 
unrad^. This negative feature and the freedom from 
heart affection are adequate {tactical reasons for dismissing 
eheumatism as a factor in our disease. 

None of the eases, so far as I know, belong to families of 
‘^bleeders.” Uoieover, the general absence of joint involve¬ 
ment shuts out the special limb attacks of hmmopbilia. 
Although it is true that eocbymoses of varioue kinds occorred, 
and certain internal bsemorrh^ea likewise, yet small extra¬ 
vasations were rare, and the protracted coarse and the 
special type of limb affection were unlike any case recorded 
of purpura hemorrhagica. With what known disease, then, 
does the group under consideration present most affinities T 
‘I submit that it presents most affinities with scurvy. The 
bone lesions which 1 have described have been found in 
ecuvy, especially in young adults and adolescents. The 
special forms of fracture in the neighbourhood of the 
epiphyses have been described as occurrinu in young scor¬ 
butic subjects as far back ss the time of Poupart. Tbe 
special fractures of ribs, in which tbe rib proper is separated 
atray from the cartilage, have been repeatedly observed in 
adolc scurvy. The subperiosteal hismorrhages, again, have 
been found. They are graphically described by our country- 
mao Lind, whose work on scurvy was tbe pioneer of modern 
knoeledge of that disease. They have also been described by 
Eodd. In the cases of scurvy which occurred during the 
4^e of Paris several necropsies were made in which blood 
was found effused under tbe periosteum of the tibia. Eod- 
csteal blood extravasations have also been described, both in 
the long bones and in tbe ribs, and a rarefying osteitis, like 
that whidi I have mentioned, which doubtless greatly facili¬ 
tated the iM-onenees to fracture. Tbe predominance of lower 
limb affectioo, however explained, is the same in oar malady 
&s in adult scurvy. 

Passing to other structures, tbe bsmorrbages and serons 
CPidations into the mascular masses and tbe consecutive 
wasting of the muscles are characteristic. Moreover, the 
scanty internal hemorrhagic lesions which I have described, 
as far as they go, agree with what has been found in scurvy. 
The great pallor and tbe muddy tint, probably due to 
nabsorptioQ of altered becnoglobin, are also common 
to oar disease and to typical scurvy. Finally, with 
respect to tbe gums, we may classify tbe infantile 
cases into those which have limb symptoms with spongy 
gums, and those which have limb symptoms without 
*puog 7 guma and we have found that the state of spongy 
gunu is practically conditioned by tbe presence of teeth. If 
there are several teeth tbe sponginess is efliorescent, and in 
the severe cases tbe foetor, tbe bleeding, and the protruding 
tumours are indistinguishable from what we find in typical 
Kurvy, If there are no teeth there is no sponginess, though 
^re may be found on careful inspection minute ecchymoses. 
«o» tbe greatest stress has been laid upon tbe gnm condition 
iu adult scurvy; but there is abundant evidence that a 
toothless man may present the limb weakness, tbe cachexia, 
and anemia, and yet show no sponginess of gum whatever. 
In mild cases of land scurvy also it is constantly observed 
tbe sponginess is limited strictly to tbe neighbourhood of 
th^ teeth which remain ; and if there be large Intervals 
where the teeth have been lost no spoDginess appears in those 
intervals. I may here refer to a series of five cases which 
have been under my observation at diff srent periods, but which 
“ *5* beyond the limit of infancy. In these five cases— 
caudren from two to ten years of age—there was undoubted 
•curry, produced, I believe, by a curious hysterical antipathy 
to vegetables and meat. The gnm affection was generally 


more severe than that of tbe infantile cases above deecribed. 
Tbe limb affection resembled that of tbe infant cases, but 
was less severe. Tbe study of these cases occurring in 
childhood shows, I believe, a middle term (so far as the 
symptoms are concerned) between tbe infantile group and 
adult scurvy. Tbe inverse relation to which 1 have referred 
is reasonable when we consider the physiological differ¬ 
ences which exist. Before the eruption of tbe teeth there 
is a much smaller aggregate of bloodvessels and blood 
supply, and much lees liability to attrition than at a later 
period, when every tooth means the presence of a large 
leash of vessels. Tbe physiological activity of every 
of tbe growing bones of an infant is one of tbe most 
striking features of its physical life. This activity is 
modified apparently in tbe most rapid and subtle way by 
changes of general nutrition, and if there has already been 
induced a condition of rickets, with the alterations in tbe 
epiphysial line and in the periosteum which are cbaracteristio 
of that disease, there is manifestly a prepared soil on wblol^ 
if an adequate blood alteration is forthcoming, bsemorrhagio 
lesions can develop. Let me state it in another way. 
Rickets, per se, as 1 have already said, does not (so far as 
our experience goes) lead to these bmmorrbages. If it were 
so, considering bow common a disease rickets is, surely these 
bmmorrbagic cases would be more frequently met with. 
Scurvy, we know from experience, in adults is adequate 
to tbe production of such hemorrhagic le&ione. If, then, in 
our infantile cases the blood change due to scurvy comes 
Into operation, tbe rickety change already present may act as 
a physiological determinant of tbe sites in which scurvy 
becomes manifest. 

Now let ns inquire whether there is nnythlog in the ante¬ 
cedent conditions of these children which brings them into 
line with tbote under which adult scurvy arises. What are 
the conditions under which adult scurvy arises 7 There are 
msoy predisposing circumstances of faulty hygiene, but 
surely there is a sufficiently conclusive experience that pro¬ 
longed deprivation of fresh vegetables or their equivalents is 
tbe most constant fact amongst the antecedents of tbe 
disease. I have said prolonged, because it is clear that the 
organism has tbe power of drawiog on its reserves for 
It-ngtbened periods to meet tbe deprivation of a complete 
aliment; and I have nsed the phrase “fresh vegetables or 
their equivalents ’’ because we now know that fresh nccooked 
meat and fresh milk are antiscorbutic, as well as, though 
perhaps not in so rapid a way, fresh vegetables and 
fresh fruit juices. Looked at as antigcorbulics, pro¬ 
bably much larger quantities of fresh, uncooked meat, and 
fresh milk are needed than fresh vegetables and fresh fruit 

juices. Tbe chemistry of scurvy is still an unsolved problem_ 

or perhaps I should say an incompletely solved problem—for, 
thanks to tbe labours of Garrod, Ralfe, and others, we know 
that there is a diminished alkalinity of blood, and probably 
some fault in the presentment of tbe saline constituents of 
the food and in tbe facility with which they part with their 

bases. But the problem is possibly biological as well as 
chemical. It seems fair to say that the further we get 
from a living food tbe less is tbe antiscorbutic power. 
Fresh vegetable* are more powerful antiscorbutics t.bim 
preserved or cooked vegetables. Raw meat is more anti¬ 
scorbutic than cooked meat, and raw meat juioe than beef- 
tea. I suspect it will ultimately be found that raw, 
uncooked milk is more antisoorbutic than cooked mtiv-* 
Wbat is there, then, in common between the antecedents of 
our infantile patients and those of recognised scurvy 7 So far 
as faulty hygiene is concerned, there is little In common. The 
majority of the infantile cases have been found in healthy 
homes and amongst good surroundings. Let us turn to the 
question of food. In the group which I have described, in no 
single case at tbe time of onset of the malady has tbe child 
been breast-fed. In the great majority, where complete 
details have been obtained, these infants are fonnd to nave 
been nourished on wbat may be called “preserved foods." 
In tbe front rank come tbe varioas proprietary infant foods 
prepared by the addition of water to certain powders. Then 
come the different forms of condented milk and pro¬ 
prietary foods made with condensed milk. Then come oases 
in which, either accompanied by proprietary food or not, 
fresh milk has been given, but with extreme dilution, during 
the later stages of infancy. Other categories I will speak of 
subsequently. Now let it be assumed, for the sake of argument, 
that such a diet as I have described is a scorbutic diet, and 
that an infant presenting tbe symptoms described is at the time 
being fed on tbis diet. Tbe obvious test of tbe reasonaUeneae 
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of the acorbutic hypothesis is to alter the food in the anti- 
soorbatio directioa and note the le^-atts. For the condensed 
milk let iresb cow's milk be subsututed. For extremely 
dilated cow’s milk let andilated fresh cow’s milk be sabsti- 
tnted, as, for example, a fall plot for a child six months 
old. Instead of the propriftary food let some sieved potato 
be mixed with the milk every day, and a tablespoonfol of 
meat jaice or gravy likewise. Finally, let a tablespoonfal of 
orange jaice or grape joice be adrainUtered every day in 
divided doses, mixed wiih water as reqaired. And what is 
the resalt of these very simple alterationsThe resclt in two 
or three days is startling. As a rale, the food is taken 
greedily and without digestive distarbance. The child 
becomes mach more contented, the tenderness of the limbs 
rapidly diminishes, the sponginess of the gams almost imme¬ 
diately recedes, the pallor becomes notably less, if there bos 
been any renal bfemoiihage it ceases, fresh eccbymoses rarely 
appear. 

it is clear that the progress of the disease Is deSnitely 
arrested. So far as the local treatment of the limbs is con¬ 
cerned nothing Is eKneiit'ml but the maintenance of rest in 
the borizcotai position ; and this meets another indication— 
namely, to prevent possible heart failure conseqaent upon 
the extreme anmmia and fatty d^eneration. Exp^ence has 
abundantly shown that the blood tonics, snch as iron, 
arsenic, and phosphorus, are useless if the proper change 
is not made in the diet, and if} the proper change is made 
they are scarcely necessaiy ; although fresh air and sanshlne 
will not prevent the oncoming of the disease, they pro¬ 
bably aid recovery when the food change has been effected. 
It is occasionally found that after the scorhatio need has 
been satisfied and the cachexia has subsided, the child 
ie no longer able to assimilate the large quantities 
of vegetable material and fresh undiluted cow's milk 
which at the beginning of the treatment were taken with 
avidity and digested. This also is parallel with what bos 
been found in the treatment of adult scurvy. This, 
Mr. President, completes the recapitulation of the results 
submitted to the profession in 1883. I now pass to the 
second part of my lecture, and shall state as concisely as I 
can bow far the former conclmions have been modified by 
Bubeequent experience and criticism. First let me mention 
the experience of others. A considerable number of examples 
have been recorded both at home and abroad. Dr. Cbeadle 
has reaffirmed his original propositions, with farther illustra¬ 
tions and the account of one important necropsy, to which I 
will subsequently refer. Drs. Gee. Eustace Smith, Goodbart, 
Railton, Sutherland, Green, and Charpentier have published 
cases, or series of cases. In Germany series of cases have 
been recorded with considerable detail by Drs. Rebn of 
Frankfort and Heubner of Lelpsic. The general conclusions 
previously stated have been strongly supported by these two 
eminent pbysioians. The most striking confirmation has 
come from America. 

The first case which appears to have been observed was in 
1889, and was reported by Dr. Nortbrup, physician to the 
New York Foundliog Hosnital. In 1891 eleven cases were 
collected by him, and in February of this year no less than 
106 oases were reported to the New York Academy of Medi- 
dne by Dr. Lonis 8tarr, Dr. Botch, Dr. Holt, and others. 
Details histories of thirty-six of these have bieen analysed 
by Dr. Northtup. It is obvious from bis paper that the 
dinkal and anatomical featnres described are identical with 
thoee of the group under consideration, and the ooncluEions 
arrived at are almosr. word for word those which were stated 
in 1883. My own experience of this disease since 1883 com¬ 
prises thirty-three typical examples, besides a number 
of what may be called “bordeilaod ” cases, to which 
I will presently refer. But after this general enumera¬ 
tion of available material, let me refer to some of 
the results of the collective experience. First, as to 
anatomical results. A very atriking case was communi¬ 
cated to me by my friend Dr. Stephen Mackenzie. On 
post-mortem examination extensive sabp>erio8teal and ecd- 
osteal extravasations and fractures of ribs and lower limb 
bones were found. But, in addition, there were innumer¬ 
able small b^morrhHges in tbe intestines, mesenteric 
glands, lungs, and the pyramidal structure of tbe kidneys. 
Dr. Colcott Fox has pu'sltsbed drawings of aremarkable cane 
with extremely widespread subperiosteal hemorrhages. In 
the American series, collected by Dr. Northrop, there are 
four pwst-mortems recorded. The moot important one 
I is Dr. Northrup's case. This was a child of eighteen 
months of age, with extensive subperiosteal haemorrhages, 


hut DO rickety changes. Tbe case recorded by Dr. 
Cbtadie presented, post mortem, only slight xicketi^ and 
the bones and muscles were free from baeasorrhage. 
Besides tbe characteristic bsemorrhsges into the gums 
I there were extensive extravasations into tbe longs and 
minute extravasations into the intestinal mucous membnme 
and lymphatic glands. One of tbe most interesting recent 
communications is that of Dr. Bntherland, who, whilst laying 
great stress on tbe frequency of the limb extravasations, 
reports a fatal case like Dr. Cbeadle's in which tbe bones 
were free. Dr. Sutherland has also reported two examples of 
extensive bsematoma of tbe dura mater, which he believes te 
have been due to infantile scurvy. A similar condition ie 
recorded as occurring in adnlt scurvy. Since Dr. Sutherland s 
paper was published I have also bad a case of a boy aged 
fifteen months, who under my observation presented slight 
scurvy of tbe gums. From the history I believe it proix^Is 
that he bad bad an earlier attack of this disease. At tbe 
post-mortem examination an old extensive bsematoma of tbe 
arachnoid cavity was found. This was pKoseibly due to a long 
past scorbutic bsemorrhage. At tbe Children's Hospital, Great 
Ormond-street, since 1883 three post-mortem examinations on 
cases of scurvy have been made : one under Dr. Cheadle, to 
which I havealreodyreferred; one under Dr. Abercromrie;and 
one under Dr. Lees presented characters identical with those 
described in tbe first part of the lecture. Besides tbe actual 
uecropsies there is a certain amount of anatomical experience 
which has been obtained by surgical exploration daring tbe 
life of tbe patients. The most striking example of this kind 
was recorded by Mr. Page, in which prolonged incisions were 
made down to tbe bone in both thigh and 1^, and great 
masses of blood-clot were removed. There was recovery, bst 
in addition to tbe operation an entire change was made ^ 
Mr. Page in tbe diet, and tbe proprietary food with which it 
had been fed from tbxee weeks of age up to nine moothi was 
replaced by fresh food. In some of Ilehn's cases andinicme 
of tbe American cases simple exploratory incisions have been 
made, and the existence of blood extravasation under the 
periostenm has been established. Thus far as to anatomical 
results. And now as to the clinical addenda to our knowledge. 
Mr. Holmes Spicer has drawn the attention of ophthalmic 
surgeons to three examples of tbe enrious eye affection which 
1 have already referred to in tbe first part of this lecture. 
After pointing out the association of this special form of 
orbital biemorTbage with other scorbutic signs, be suggests, 
in the case of a hand-fed child aged seven months, that a 
similar orbital hsemorrbage was tbe only scorbutic sign. 
This is a difficult doctrine to accept, but I believe it to be 
sound. Of seven of my cases in which orbital bxmonbage 
occurred, four presented the orbital symptoms before tbe 
limb symptoms, and Id some of these the limb ^mptoms 
were slight, there being great local tenderness, with mach 
irritability, but little swelling. 

I have spoken of bematuria as one amongst the tymptomi 
of our typical group. Dr. Gee, and subsequently Dr. John 
Thomson, have pointed out that occasionally hsmatarla may 
be almost tbe solitary manifestation of scurvy in infants, ai^ 
that it may immediately vanish after the employment of 
fresh food. Sir William Roberts has told me that he has 
observed examplee of this scorbntic bmmatuiia without 
other symptoms, but responding to antiecorbatio diet. I 
have notes of two cases of b'tematnria in which, though no 
bone lesions were to be felt other than rickets, there was 
excessive irritability, resentment to tbe slightest touch of 
tbe lower limbs, and eome amount of autemla. Tbe;r ^ 
been fed on preserved food, and one of them immediately 
responded to antiscorbutics; the other I have been uuableto 
trace. These cases lead me to mention another example of 
what may be called a borderland condition. There art 
casee of rickety infants in whom, though no lesions point¬ 
ing to scurvy can be detected, the irritability and ten^ 
ness are out of all proportion to tbe signs found. The 
substitution or inorease of what may te called 
food *’ in the diet will often entirely eliminate this irritability 
and tendernees, just as in tbe typical cases which 1 bare 
already described. I find that Dr. Cheadle and Dr. Eustace 
Smith have noted a similar experience. Just as 
familiar with a vanishing point of rickets, we may possibly 
have to recognise a vanisbing point of scurvy. Tbe coUective 
experience shows that some of the coses have had on 
infancy with much stress and storm in the way of dlgesUve 
disturbance. The artificial food npon which ultimately they 
have been nurtured Is a sort of survival of the fittes^ *a 
being the one attended with least diarrheea and vomituig» 
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afid it is whilst sssinuJatioe: this artificial food that the 
ecotbadc symptoms have devdoped. Bat I wish to emphasise 
the etatemeot that in chronological order the symptoms of 
oar disease cannot justly be re^^urded as the last term of a 
coodition of maiasmus. 

It is not in the least comparable to the appearance of 
porpora at the close of a chronic wasting disease. Farther, 
it it recorded that in a great many cases at the onset there 
is no obvious digestive distaibance, or one only of very 
moderate degree. Many of the later reports state that the 
children were well clothed with fat and regarded by the 
irieods as well soarisbed. The immediate determining 
canse of the catastrophe is difficult to ascertain. In some 
of the cases, as in adnlt acnrvy, a slight accident, bruise, or 
fnctore seems to have started the compl^t. One of the 
most eaggestive results of the collective experience re¬ 
lates to the social state of the children amongst whom 
the disease predominantly occurs. The clinical tout cnsemhle 
o! s typicM example is as striking in its own way as 
that of myxoedema or acromegaly. If this were a common 
disease in oar large out-patient dej^ments of the 
general hospitals and the children’s hospitals it would be 
recognised; but amongst the very poor it is not a common 
disease Of the thirty-three typi<^ examples which have 
come under my care since 1883 only eiz were hospital cases. 
The others were the children of well-to-do people, with healthy 
sonouDdiogs and good homes. There was nothing to suggest 
mtber wilful neglect or faulty hygiene in any gross sense. 
We may speak with confidence of what we ourselves observe 
as to the relative frequency of a disease in different groups 
of people, bat it is somewhat rash to generalise as to 
the cbacge of type of any disease in different times. 
Kerenheless, I will hazard the statement that this disease is 
mbably more freqnent now than, say, thirty years ago. 
It is, 1 think, inconceivable that men of the authority of 
Jenncr and West and Hillier shonld not have insisted npon 
it if this group of symptoms bad often occnrred within the 
COEDmoD range of their experience. I observe that Dr. 
Nortbrup, in bis valuable resume of the American experience, 
States that it seems probable that the disease is Increasing 
io frequeucy in America. Is there anything noteworthy of 
late jears about the bringing np of the infants of the well¬ 
-to-do classes? I think it may be safely stated that tesides 
the iucreasing difficulty of getting the mothers to suckle 
their infants there has been an enormons increase in 
fiogland and America in the employment of proprietary 
infant foods. The proprietary foo^ are much more ezten- 
dvely used among the well-to-do than among the poor. But 
different forme of condensed milk have also come into exten¬ 
sive use, and to a considerable amount among the poor. Is 
there auy reason why tbe poor, though by no means exempt 
from the disease in question, shodd suffer from it in a 
remarkably less degree than the rich ? I believe that an 
Important suggestion, made by Dr. Cbea^e, gives a second 
doe to this remarkable difference. Tbe children of the 
poor at a much earlier period thmi those of the well-to-do 
receive small portions of tbe same food as that of which their 
{arenU partake. No doubt in ocmsequence of such indulgence 
there are occasioDal primary digestive disturbances. Never- 
thelets, some breaks are made in tbe monotony of tbe diet, 
and probably soma antiscorbutic article of food is taken. 
Affloog the children of the poor potatoes especially are given 
It a much earlier period than to the children of tbe well-to- 
do. Thus, although the children of tbe poor are rickety, 
ih^ are much lees frequently ecorbutia than the children of 
the rich. 

Thus, to sum op, the children of tbe poor suffer less from 
•carry than tbe children of tbe rich, because (1) poor parents 
<»nnot afford to buy tbe proprietary food which the rich 
pwoits buy, and because (2) the poor parents, even when they 
ito coodensed milk, give their children a mixed diet at a 
onch earlier period thw rich people give it. 

Are there any addenda to ^ made to tbe former results 
ODt^ed in respect to the diet of the cl^dren who were 
attacked with this disease ? I think there are. Permit me 
to speak first of the results of my own later experience on 
^ point. It still stands out as a striking fact that 
toe proprietary foods are tbe great offenders, especially those 
which are prepared with water and with condensed milk, or 
toth a very small amount of cow’s milk. Condensed milk 
« responsible for a fair number. The disease also occurs 
^en very diluted cow’s milk is used, and especially when 
w some reason, after a long employment of considerably 
dilated milk, tbe dilution is certainly oanied to a farther 


stage, even with or without tbe substitution of some sirtificial 
food. Tbe disease also occurs when peptonieed milk has been 
given over long periods. Several de^te examples have been 
observed in infants to whom for several months as much as 
one pint and a half and one quart of humanised sterilised milk 
have been given in tbe twenty-four hours. By this prepara¬ 
tion 1 mean milk which has been deprived of half its quantity 
of casein, and which has been subsequently sterilised, and in 
several cases stored for some weeks. 1 think there is reason 
to suspect that tbe boiling of cow’s milk and prolonged 
sterilisation (especially at high temperatnres) lessen in 
some degree its antiscurbutic quality. In Germany and in 
America the sterilisation of milk has become moch more 
systematised and extensively adopted than with us. Pro¬ 
fessor Heubner of Leipsio, in bis summary of conclusions 
in regard to scurvy in infants, speaks with tbe greatest 
caution on this point. He is very emphatic against prolonged 
sterilisation or sterilisation at high temperatures. The same 
suggestion is embodied in the resume of the American experi¬ 
ence to which I have referred. Any extensive employment 
of tbe storing of sterilised milk for long periods by dairy 
companies is, I believe, attended with risk; but when wa 
consider the risks in the dissemination of various diseases by 
unscalded milk, and the serious primary digestive dis¬ 
turbances that arise in connexion with it, it would be a 
retrograde step to say a word in discouragement of the 
routine practice of scalding milk. There is, I think, 
a way of meeting tbe difficulty. If 1 have made my meaning 
clear it will be abundantly manifest that, as a rule, it is tbe 
proUmged use of a defective diet which induces the sym¬ 
ptoms which we have considered. The early cases of 
infantile scurvy are very exceptional. The age at which we 
ought to begin to be on tbe qui vice for the initial symptoms 
of scurvy is about the eighth month of infantile life. If by that 
period a moderate quantity of scalded milk has been given 
(say a pint and a half in tbe twenty-four boors) then, instead 
of adding one of tbe proprietary foods, as is tbe common 
practice, we may ward off the occurrence of senrvy by the 
ewiditlon of gravy or meat jnice to tbe milk, but still ^tter 
by tbe addition of some carefully sieved potato. Tbe fear of 
non-assimilation of starch has prejudiced us unduly against 
the nse of living food. Should it be found that potato, cooked 
and sieved, and given with milk and gravy, is not tolerated 
(which is a very rare event), we have in small quantities of 
tbe juice of fre^ fruits a ready method of anticipating scor¬ 
butic symptoms. There is still one other point to which I 
must refer as one of tbe alleged results of the later experience. 
1 refer to the possibility of scurvy appearing in infants 
at tbe breast. At the diKussion on infantile scurvy at the 
Berlin International Medictd Congress Dr. Pott stated that 
be bad seen one example of twin children suffer from the 
disease although breast-fed. No details are given aa to whether 
the mother was scorbutic or as to the tot^ amount of milv 
taken by the infants, but it is stated that their sncklli^ was 
impossible on account of tbe soreness of tbe month. No 
information is given as to other scorbutic symptoms, and It 
seems to be an open question whether tbe stomatitis was really 
scorbutic. Tbe case scarcely invalidates my original conten¬ 
tion. In the JDevtsches ArcHv fUr Klinigehe Medicm for 
1880 there is tbe record of an epidemic of scurvy by 
Dr. Kuhn of Moritgen. There are recorded thirteen 
of infants, several of them quite young, being suckled by 
mothers who were scorbutic at tbe time. These Infants 
suffered from severe catarrh of the mouth, from bronchitis, 
and from some skin affections—e g., pemphigus, erythema! 
and in a few cases petechim. Some of them died, but I 
fail to fiud any account of post-mortem examination. The 
details are too meagre to help ns in our inquiries. The 
time at my disposal will not permit me to refer at 
length to the criticisms which have been offered to the 
view held by Dr. Cbeadle and myself as to the patho¬ 
logy of this disease. They may be summarised under 
these three headings: (1) that tbe disease is nothing more 
than rickets; (2) that tbe food conditions under whioh 
tbe disease arises are different from those under which 
undoubted scurvy arises ; and (3) that, altboi^h the group of 
symptoms and the pathological appearances present a close 
resemblance to those of scurvy, these infantUe cases caimot 
be considered as true scorvy, bresnse they do not occur in 
an epidemic or endemic form. With tbe first view—that the 
disease is nothing more than rickets—I have dealt at length 
In tbe course of this lecture, and I need not further 
it. Tbe German physicians, so far as my reading has 
gone, have relinquished it entirely. With respect to the 
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second criticism—that the food conditions under v'hicb the 
disease arises are not trolj scurvy-producinp,—I bare given 
reasons for the opinion that the diet employed does not come 
under the category of living food, adequate in quality and 
amount. I have also shown that inadeqaacy of living food, 
plus a basis of rickets, gives the simplest explanation of the 
typical case. The Immediate result of antiscorbutic treat¬ 
ment seems to be the most conclusive answer to this criticism 
and in a crude way would seem to be a measure of the pro¬ 
portion of scurvy present in any given case. The third 
objection—namely, that the scorbutic nature of these cases 
cannot be accepUd because the cases do not ocenr in 
epidemics—has been urged recently by Dr. Hoifmann in bis 
work on Constitutional Diseases. In common with many of 
the German school. Dr. HctTmann is dominated by the 
epidemic doctrine of scurvy and by the hypothetical view 
that the efficient cause of it is some micro-organism. On 
that hypothetical view I will express no opinion, but English 
physicians since Lind's time are not dominated by the 
epidemic doctrine. The many undoubtedly sporadic cases are 
to them just as significant as, and in some resptets more 
instructive than, those which occur in epidemics. With 
these examples our cases come into the closest relationship, 
and a perfect series may be traced from infancy throngh 
childhood to adult life in which tbe differences of symptoms 
are explainable by tbe different physiological activity of tbe 
tissnes specially involved. 
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Tna Dynamics ok Nebvbl 

Thb natnre of nerve force is unknown, but one fact 
regarding it is certain—it is capable of propagation along a 
nerve fibre. That which is capable of ruch propagation 
must be either a thing moved or a form of motion. It 


and without them no mechanism is apparent for the marvellous 
and minnte localisation of tbe varions forms of sensation. 
If so, however, the conception of the elestrioal natore of 
nerve force, as based upon tbe resemblance of the nerve fibre 
to an insulated wire, is clearly illusory. There is no luch 
semblance of insulation of the fibrils. We have no knowledge 
that would permit us to conceive that these oontinaons nerve 
fibrils oonld be separate paths for electricity. Tbe fact that 
an electrical change, or a release of electricity, occurs duing 
oonductioQ by a nerve fibre, has its significance for the 
most part destroyed by tbe similar fact with regard to the 
muscular fibres. Electricity is liberated when muscles con¬ 
tract, but the energy they manifest is tbe simplest mechanical 
form. We may reaaonably consider that the eleobi^ 
change means only that which it does in tbe muscular fitn^ 
initial escape of some of tbe released atomic motion in 
form. All tbe facts that we know regarding tbe prodocUon 
of nerve energy show that it is attended by chemical con- 
bination, such aa that which attends muscular oontnetkn. 
Alike in what we have ascertained regarding the action of 
tbe br^n and tbe action of tbe retina, we see evidence of 
this. No facts are known that are incompatible wl^ It. 
Until such facts are known, we are justified in tbe ooncluiion 
that the source of all nerve energy is tbe same form of latent 
energy that is released in muscular action, differing onlj In 
its degree and its relations, accordiog to tbe difference in tbs 
elements with which it is associated. If we find itdiffionlt 
to trace this, we must remember that the compoondsinwtdcfa 
the energy is latent, those of which nerve tissues ooniiit, an 
tbe most elaborate of all with which we are aoqnrintei. 
Connected with this is extreme instability—that is, dehcaq'of 
eqnilibrium—and also the capacity for most precise altenfioe. 
Toe latter most be doe to the influence of life on notritioDal 
arrangement, to which we shall return; but tbe instability 
may be due to tbe natnre of tbe elements that compose tbe 
ti^sne, and especially to the presence of phospborw, u 
element which, as we have noted, has natnrally an atomic 
motion in excess of its restraint. Its presence may make 
the motion almoat equal to tbe restraint in tbe living tisstw 
of which it forms part. 

Many facts in regard to tbe mode In which nerve force is 
excited have an important relation to tbe hypothesis that 
its source is latent chemical energy, conceived as nlnnte 
motion, liberated and released by added motion.‘ But before 
noting one or two salient facts I must first ask jon to 
realise tbe fact that all tbe processes that we are con¬ 
sidering mnst occur with the same preoision, irrespective 
of amount, equally in tbe least, as in a oonsideiable 
degree of change. It is certain, yet tbe conception nreds an 
effort. We are all familiar with tbe idea of atoms, but «e 
are not equally familiar with tbe thought that all theprch 
cesses in which atoms take part must go on in the same 
d^ree of balanced action whatever their namber, and that 


most be motion of a mass along the fibre or motion trans¬ 
mitted in the constituent elements of tbe fibre. There may 
be other possibilities, but the alternative seems to me 
absolute. We know that tbe nerve energy cannot be motion 
of a masp, however small; we know that no material atoms 
can be thus moved along the fibres ; and we are compelled, 
therefore, to assume that it is motion between tbe elements 
of the fibre, that it is a form of molecular or atomic motion. 


tbe prooeeses of energy connected with these most be 
equally precise. Every access of motion that we call» 
“stimulus'’ is definite in amount, however small it seems 
accordiog to our estimate of size, and its effect is equally 
definite. Bat remember that the force which tuns a 
balance may be most minute compared with that of 
which the equilibrium is thus destroyed : tbe balance of 
an onoce in each scale may be turned by a grain. 
Tbe amount of nerve energy needed to liberate muicolar 


This cooclosloD is one of which the significance is weighty 
and narrow. Especially important is it in combination 
with tbe fact, also conspicuous, which, indeed, it is 
superfluous to assert, that nerve force is a form of physical 
energy, and therefore correliitcd to other forms. This 
indeed, involves tbe conception that nerve force is motion if 
all physical energy is seeb, and the question becomes : Can 
we form any c.nception of the form of motion that con¬ 
stitutes it? 1q living tissue we may, conceivably, have 
ether forms of motion than those we meet wi'-b in inorganic 
matter. Bat we are only justified in assuming tbe un¬ 
known when it is certain that tbe known is inadequate. 
Here at least we are not justified in doing so; our koow- 
ledge is too vague. We are justified in trying to apply onr 
previons conceptions, but not, 1 thitk, at present^ in assuming 
that conceptions arc needed that are absolutely new. Nerve 
force has hwen thought to be electricity, but one fact recently 
established, altbongb not recently discovered, seems alone 
to exclude that conception. It seems to be certain that 
every axis cylinder of a nerve fibre Is composed of a great 
number of fibrils, each of which is a separate conducting 
path. They can be seen in their divergence in nerve cells, 


energy equal to a foot-pnnnd may not be enougb to move & 
grain through an inch. That which excites tbe nerve energy 
may have a proportional minuteness. Think for a momeot 
of tbe processes of energy which take place, wblob moit 
take place, whatever their actual nature may be, when tbe 
lightest touch of a hair upon the skin of the 1^ acts on 
tbe brain and is perceived. The energy of tbe tench of tbe 
hair is a stlmalns to tbe nerve stiuctures at tbe spot which 
subserve the sense of touch. In the elements of tbe nerve 
ending, there Is such delicate eqnilibrium between tbe 
niotion of tbe atoms and their restraining attraction, that 
tbe motion of tbe hair, added to that already present, 
releases atoms and releases tbeir motion. This, definitely 
related in amount to the energy of tbe touch, passes, uicb 
absolute precision, by a fixed path to the brain. During 
its swift transit it is maintained otcharged In amonat, 
however small. If yon consider the actnal dynamical amotuit 

• Tiio (Diiwptlnn of n Miriiuliis ax added motion m-eits some iroififi™- 

1 ion of ifx Min|ili> ity. Tlie cfTiNd dciiriids largely on 

ix. the .Tiiimiiit of energy in a given lime. IJiit to iiitiNxluoe thi* r|iiexiioi» 
here 1» not iiructivaljk' nor, 1 heUevf. is it iit.'ei-xary for the otijecl 
view. 
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of eoergy concerned in tbo gentle contact of a hair, and of 
the [>ro<.es8es that are prodoced bj It in the nerrons system 
and are proportioned to it, yon will see, I think, that it is no 
exaggeration to state that we mast bring oar conceptions 
of aaioant of energy, and of its absolate pre^sion irre- 
spective of amoant, down to the mlsnteness of oar con¬ 
ception of atoms. Remember, as some aid to this attenoa- 
(lon of idea, the opinion held by the highest anthorities of 
the size of atoms. Conceive, nnder the microscope, the 
section of one fibril of the axis cylinder of a nerve fibre. We 
have in it the smallest point which oan be definitely per¬ 
ceived with the strongest available magnification. If we 
conceive a leng^ of the fibril eqnal to its diameter, we have 
in that at least one million atoms, and perhaps twice as 
many. This will give ns as a minimum one thousand atoms 
on the surface of every section—i. e., in every atomic layer— 
to subserve condaction. Allowing for the arrangement of the 
atoms in molecules, we have room for processes socb as we 
conceive adequate and complex, and that may be even 
considerable if we regard them from what may be called the 
lowest standpoint of dynamical perception. 

The problem of the nature of nerve force is essentially 
connect with that of its condaction. Two facts r^ard- 
ii% nerve fibres seem specially significant. First, the 
fitos that conduct are continuous with the structures in 
which the nerve impulses arise, and we can trace no 
demarcation or essential difference between them. It is 
not in the cells, bnt beyond them, in the structure 
formed by the ramifjing processes, that we have to look 
for the production of the enei^. To this fact, most im¬ 
portant for ns, I will recnr in a moment. Secondly, 
nerve fibres are excitable, as is the grey matter from which 
they proceed. The stimuli—electricity, Ac.—that can stimu¬ 
late the producing structures in which the conducted energy 
ames^ can also stimulate the structores which convey it. 
Everyone is familiar with the fact that electricity, applied to a 
nerve, causes muscular contraction, as does an impulse from 
the brain. Nerve energy may be generated in the fibres as 
in the grey matter. We conceive that it arises by chemical 
action, as does the energy manifested by muscles—by the 
release of the energy latent in the molecnles. There is a release 
of atoms and of the motion oonnected with them, by means of 
the added motion of what we call a' 'stimnlus." Rut the nerve 
force seems to be less readily produced in the nerve fibres 
than in the grey matter. These facts point to the conclusion 
that the function of the generating and conducting structores 
differs only in degree, that the process of conduction is of 
the same nature as that of production, and that chemical 
action underlies both. 

Does it seem strange that condaction so rapid as we 
know that of nerve force to be should be a result of 
chemical action 1 Think of the rapidity with which a train 
of nitro-glycerine, or even gunpowder, will explode, and 
the chief part of the difficulty will disappear. Remember, 
also, that we have, in the passage of contraction along a 
muscular fibre, from the place at which it is excited, a teans- 
ntisdon of a similar process, and almost as rapid. We 
thug conceive that the transmission of nerve energy is the 
conduction of released motion by means of propagated 
chemical action along the molecnles of the fibrils. These 
molecnles are in sufficient contiguity, or continuity, to 
permit the rapid transmission of the process, whiles close 
together as the fibrils are, there is no snch relation 
between the molecnles of adjacent fibrils as can permit the 
passage of the chemical action from one to the other. 

I Imve said that nerve force has been thought to be 
dectridty, hot that the opinion is nntenable. We bdieve, 
bowers, that electricity is transmitted motion, sod that 
serve force is the same. The conclnsion that they are not 
i^tical is thus rendered, at least in aspect, less important. 
^ motion transmitted as electricity has ^en thought to 
be of a certain character, but the tnmsmitted motion of nerve 
eoe^ is too complex in its conditions for ns to feel that we 
^ discern enough to permit more than a general conception. 
Beyond the fact that it must be transmitted motion, we 
c^ot yet go. If we knew bow it is transmitted we sbonld 
™w more abont it, but its nature and condaction are, as I 
have said, so connected that we cannot ezoect to learn mncb 
« one from the other; our conceptions of both must grow 
•^tber. In tbinidog of condaction we are on uncertain gronod 
bwuse vital etructnre may Involve capacitiee of the trans- 
mimto of motion unlike that which we know of elsewhere. 
Htidbg fast that which we know (know as highly pjrobable), 
ttpectfajg to meet with the like, we should yet be prepared to 


meet with that which U quite nnfamiliar. In snob struc¬ 
tures as nerve tissue there may be relations between the 
complex molecules specially favourable to the passage of 
releued energy, not yet known to us. It is, I think, 
at least conceivable that the condaction of the nerve force 
takes place by chemical action, and yet by less cbexnioal 
action than that needed for its liberation. Remember how 
the motion of a mass may be facilitated by the motion of 
wheels or rollers. Bememlwr, too, the remarkable fact of the 
storage of electricity in batteries. In these, electricity 
is stored by a chemical process, like that by which It may 1w 
generated. Far less is needed to keep it than to produce It, 
and yet some chemical action is needed. Why this sbonld 
be is donbtless well known, but does not concern os now, 
because the fact is relevant only as an illustration. It 
suggests the question, May there not be a similar analt^y 
between tbe processes of production and conduction of nerve 
force ? A thorough knowledge of electrical physics might 
possibly snggest more close analogies, but Life involves con¬ 
ditions too special to make purely physical analogies more 
than suggestive. If condaction is by transmitted chemical 
action, the marvel is great that tbe nerve energy should be 
maintained in absolute precision through tbe molecnles, 
inconceivable in number, that must conduct it. Yet tbe pre¬ 
cision is as perfect, the molecules are as many, and tbe 
mystery remains, whatever conception we may form, or if we 
contemplate the hare facts in simple wonder, with folded 
hands and with npUfted eyes. 

Not less significant than conduction is excitation—that is, 
the processes by which nerve energy comes to be as we 
p>erc^ve it. If we think of nerve force as minute motion, 
and aa due to the release of tbe latent chemical energy that 
is also motion, it is instructive to note that tbe stimuli which, 
from tbe exterior, act upmn the nerve structures and lead 
to this production of neive energy ore almost all distinctly 
of the nature of motion. “Massive” motion stimulates 
tbe nerves of toneb. The rapid wave-motion of heat affeota 
tbe nerves that subserve thermic sensibility ; tbe still more 
rapid motion of light acts upon tbe retina, and the far 
slower motion of sonnd npon the nerves of the ear. Violent 
motion in some nerve stractares causes p>ain. In all tbe 
stmetores, nerve energy may be excited by the motion of 
electricity. Tbe nerves of smell and taste are stimulated 
by chemical processes which may seem an apparent 
exception to the law; bnt here, on consideration, we 
seem to have only an instance of tbe released motion of 
cbexnioal energy acting in a special—indeed, a peculiarly 
instrnotive—way. I must leave this, however, to your owe 
thought, and 1 may safely do so, if I am not, too pre- 
sumptnona in assnming that you have so far followed me 
along tbe path, seen dimly in the misty morning air before 
the dawn. In p)as3iDg, we should note how remarkable it 
seems that the wave motion of heat and that of light, 
which differ only in rapidity and may be changed from 
one to the other, should affect exclusively structures which 
apparently differ so entirely as those of tbe skin and those 
of tbe retina. Yet the difference can be only in degree, 
elaborated to an apparent absoluteness in tbe retina. This 
is suggested to ns by tbe fact tbat^ in tbe red rays of the 
spectrum, we actually feel light by tbe skin and see heat 
the eye. The names are due to tbe differences iu our 
conscious sensations, but, as a matter of fact, when the red 
part of the spectrum, falliug on tbe skin, causes a sense <>f 
beat, and on tbe retina, a sense of light, the nndnla- 
tloQs that canse tbe two effects are the same, la 
skin and retina alike there is nerve tissue in which the latent 
motion is so related to that of the stimulns as to be readily 
released by it. On any theory tbe structures, apparently so 
much alike, which subserve sensibility to heat and to tonoh 
mast possess such a difference as to enable the one to respond 
to minute but rapid undulations, and tbe other only to the 
relatively coarse motion of a mass, large or small. It is hardly 
conceivable, I think, that this difference in excitability sbonld 
not be due to a difference, either in minute molecular arrange¬ 
ment, or in the atoms that censtitnte tbe molecules. 

If this is so. if special susceptibility to massive motion 
or to the minute motion of heat, implies snch difference, 
and these strnctnres are continnons with tbe fibrils t h ^ t 
conduct, and their fnnetion differs only in degree, another 
qoestion presents itself. Is it not probable that there 
may be corresponding differences in the conducting fibiRe 
and variations in the enei^ oondneted? Tbe expeii- 
ments by which tbe actual identity in nature of nerves 
of different function has been supposed to be established, 
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'!.) not faecm to me incompatible with the difference I 
indicate. An energetic impulse may be conducted by any 
ncivc, and yet a slight one may pass only by a special fibre. 
We have as yet, probably, only a glimpse of the variety in 
the forms of motion that seem to as the same, especially in 
their relation to life. In light and beat, indeed, we have 
noted the constancy with which a slight variation entails 
a different effect. But we seem to perceive a contrast where 
there is only a slight difference. We should learn from this 
To avoid transferring our perceptions to our conceptions. 
Perhaps mure relevant is the difference between red and blue 
light in the effect on ns, and the susceptibility of different 
structures revealed. I can only suggest this point for yon 
to think over. Such difference iu susceptibility most mean 
difference in conslitution. The pre-ezistiog motion of the 
latent energy must be in a form specially related to that which 
it receives as a stimnlns and by which it is augmented. If so, 
as 1 have hinted, may there not be a difference in the result ? 
May not there be specific differences in nerve energy? We 
cannot yet say, but the question is not therefore a useless one. 

When a “nerve impulse” reaches a centre it acts as a 
“8timula8”in the same way as the energy by which it was 
(zeired. The motion of the nerve impulse disturbs by its 
addition the preceding equilibrium, and increases the motion 
m the structures that receive it, so that in them it ezeeeds 
the attraction, and there is proportioned release of atoms and 
cil energy; but the energy released is, in general, much greater 
'lianthe energy of the impulse which excited it. The pro¬ 
cess may go on in the centre. The atomic motion that is 
released passes in the same way by otber fibrils to other 
parts of the centre, near or distant, and thence, it may be 
atrer many repetitions of the process, it passes to the 
muscles, or to otber structures. 

In this process it is most important to note certain 
.tacts histologists have lately ascertained ; bat before 
doing so there is a question that mast have occurred to 
you while listening to what I have just said—the con- 
irast between the processes of activity in muscle and nerve. 
The theory advant^ brings the contrast into prominence. 
I'Le attempt to apply it reveals the difference between 
the two processes, both of which we must conceive as 
the release of atoms and of energy. I think, indeed, that 
the result lllnstrates the service of theory, whether right or 
wrong, in enabling ns, and indeed compelling us, to scrutinise 
phenomena and their relations more closely. We conceive 
m nerve, as in muscle, a release of atoms by added motion, 
hot we conceive that this occurs far more readily in 
nerve because the attraction is in less excess of the 
motion which it restrains. We most conceive, moreover, 
that atoms pass away In one case as in the other. 
Yet there is no change In the shape of the nerve stmo 
tores coincident with the escape—there is no compelled 
correspondence in direction of the motion released. On the 
contrary, the effect passes from molecule to molecnle of the 
nerve, jnst as it does in the muscnlar fibre in the process by 
which the stimnlns to one part becomes a stimulus to tbe whole 
11 bre. We know how swiftly tbe contraction spreads along tbe 
muscle ; wo know how perfectly proportioned it is through- 
(int to tbe initial degree, and to that of tbe stimnlua which 
excites it. It is to this element alone in muscular action 
that nerve action seems to correspond. It is a change that 
p.'ist<e8 from molecnle to molecnle in uniform degree. We 
may indeed say that thronghont its course it is of tbe natnre 
of a propagated stimnlns. altbongb itself due to tbe stimu¬ 
lation o! a slighter and different form of energy. It acts on 
the centre as a stimnlns and gives rise to a like process. In 
noting this we must remember that tbe conception of a 
“ stimnlos ” is simply that of a process which causes another 
process greater in degree. It has nothing to do with 
the nature of tbe process. Moreover, in the nervous 
system tbe amonnt of energy in each part of the 
process must be, in general, far less disproportionate 
’ban in tbe case of the nerve energy that excites muscular 
cor.traction. Moreover, the processes are homogeneous, if 
this term may be transferred to our subject. Throughout 
the nervous system, from the sensory periphery, on which 
external energy acts, to tbe motor periphery, where, through 
the muscles, the outer world is ac^ on, and other forms of 
energy are released, all the processes vary only in place and in 
degree, and not in dynnmi<^ character. Yet there must be, 
often, a difference in tbe dynamical degree. The preceding 
re idir>es3 for action of the centre—in common language, its 
prFCfiPng instability—may cause a slight impulse to have a 
great effect. When the sole is touched the trifling amount 


of nerve energy, which tbe motion of the tonch ezdtea, 
develops enough within tbe centre to cause the related 
muscles to generate several foot-pounds of energy. But this 
involves a question to which I will return. 

In comparing or contrasting the process in nerve and 
muscle we perceive tbe difference just spoken of—that in 
the nerve it corresponds to stimulation rather than to the 
effect of tbe stimulation. With this difference we most 
associate the difference of stracture. In tbe nerve tissues, 
where tbe impulses originate, we have no elements comparable 
to those of masoular tissue. Tbe fact is mest important. 
Its importance is, moreover, increased by tbe latest know¬ 
ledge we have obtained by the remarkable result of micro- 
soopio investigation. These have changed much of our 
thought, changed it in a most important manner, and to the 
difilocatloD pranced we are not yet accustomed. We nsed 
to think that tbe nerve cells, whence nerve fibres fffoceed, 
not only govern their nutrition, but are the sources 
of the nerve impulses which traverse tbe fibres that 
arise from them. Tbe researches I refer to have compelled 
us to alter these conceptions. I say “ they have compelled 
us” because we seem to have no choice but to accept 
them. They extricate from tbe tangled skein (or that which 
seems so) which nature has woven for us in nerve phenomena 
threads of fact and evidence so strong that they draw us to 
a new point of view, draw us with a oc^ency so consistent 
and BO concordant with much we before relied on, that 
against it there can be no resistance. We no 

longer think of nerve cells as the sources of nerve energy, 
as parts of a divided “nerve battery” whence nerve 
fibres condnet tbe force produced. They are the vital 
elements in tbe machine, bat they have nothing to do with 
its dynamics. Into the protoplasm of the cell pass tbe 
fibrils which conduct nerve energy; through it th^ oonne 
unbroken ; from It they pass, contignons, as elemenU of the 
axis cylinder of a nerve fibre. Ekom tbe cell-body, in each 
direction, protoplasmic material extends along Ibe fibrils, 
and about them, too trifling in its attenuation to be visible, 
but potent, however minute in amount, with tbe absolute 
power of Life. On tbe preservation of this stractaial 
integrity depends the life of tbe nerve fibrils. As far as 
they extend in molecular continuity, their nutiiiional in¬ 
tegrity is maintained by tbe mysterious influence of the cell. 
This depends, in some way, on tbe presence of its nucleusi, 
around which the protoplasm is coUected, but this fact it is 
alike beside onr need and beyond ourpower even to scrutinise. 
For ns tbe chief fact is that tbe vital influence exists, and 
that it depends on structural oontinulty and is irrespective of 
the nerve impulses and of their direction. We must, there¬ 
fore, dismiss tbe idea, which hitherto has seemed helpful 
to ns, that nerve fibres commonly degenerate in the 
direction in which they conduct. Indeed, our msp of the 
conception has never been free from a sense of Insecurity, 
because we have always been confronted with a con¬ 
spicuous anomaly —the degeneration of the sensory nerves 
in tbe opposite dhection to that in which they conduct. In 
them nerve impulses and nutritional influence are opposed. 
The truth we now perceive to be that we have only been able 
to observe the relation where the length of fibre U consider¬ 
able. Where fibres are short (as in tbe “ramifying processes”) 
it cannot be perceived, and tbe instances in which the relation 
is perceptible in long fibres are chiefly those In which the 
two influences correspond in direction. We cannot doubt 
that, could we observe equally tbe effects in all cases, we 
should And them uniformly opposed to tbe idea that there is 
any correspondence, and that therefore we have no evidence 
that there is any essential identity between fnnetion and 
nutrition. 

I think we shall be best able to perceive tbe significance of 
these researches, so ably presented and extended in tbe recent 
Croonian Lecture of Professor Ramon y Cajal, if we fix onr 
attention on what we may now regard as tbe nerve units, tbe 
fibrils of tbe axis cylinder. 1 have already had to speak of 
them. It may be objected that they are indistinguishable in 
the seemingly homogeneous axis cylinder, and, indeed, 
their existence is not easy to reconcile with its general 
character. But we must remember the facts I have just 
referred to, the divergence of the fibrils in tbe cell, discovered 
by Max Bchultze, their continuity through It, and, moreover, 
tbe profound significance of tbe so-ci^ed division of tbe 
a.x{j cylinder. As a division of a homogeneous body we 
cannot nnderstancl this. We can do so If it is a separa¬ 
tion of conducting paths, which again diverge at the ceU. 
Moreover—and this 1 would especi^Iy ask you to note,—if 
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coDdnotioQ b, as I bav« saggested, the passage of motion bj 
aobemical process from moleoale to molecole, we need 
onlf a serial relation of molecoles in intimate relation. 
If there is no sach relation between the contiguous series 
of molecctlee, if the molecules of adjacent fibrils have no 
snch relation as those of each fibril possess, we need no 
leparatioD, such as we can call “stractnral," to consti* 
tate distinct conducting paths. The fact of the nutritional 
and not functional infiuenoe of the cell invol^ea of neces- 
sitj, the recognition of the fact that the spongy grey sub¬ 
stance is the source of the nerve impulses. The fact is 
of the highest importance alike for our conceptions of normal 
and for those of disordered function. It is in this mysterious 
itmctare, so intricate as to have bafilsd all attempts to 
unravel it, that we mnst seek for the sonroe of nerve enerKy. 
One general fact has, indeed, been ascertained regarding 
it, and this is of great signiSoanoe. It is that the 
branching processes of the nerve cells terminate within 
it; they end, and are not continuous with other fibrils. 
Their tndlogs should, indeed, be thought of as beginnings. 
The fibrils begin in this with merely a slight thickening, 
a slight increase of the nerve snbstance, bot they 
present no union with other struotures. This fact is 
significant for ns, because we see its harmony with the 
other evidence that there is only a differeuce iu degree 
between the strnctures that conduct and those in which 
energy arises. Those in which It arises have a slightly 
greater amount of material, and that is all the conspicuous 
diSerence. The fact also reveals the correspondence in 
general features between the central structures in which 
oerre impnlses begin and those at the periphery. In tbe 
sUq they arise at enlarged extremities of the sensory fibrils. 
In the centre they arise at enlarged extremities of the fibrils 
that form tbe branching processes. 

This perception at once brings before ns a great difficulty. 
In the centre, tbe nerve impulses arise as a result of excita¬ 
tion by other nerve impulses which reach these structures. 
We bare seen that tbe nerve impulse acts as a stimulus, and 
that tbe process is repeated in tbe central structure. Bot the 
path of acrion is precise, unvarying. Can this be possible 
without continuity 1 I am not sure, however, that it is 
proper to ask nhat can fre if we can ascertain nhat is. As 
ter as we can judge, we must accept the fact of discon- 
tionity of struotore and continuity of function. If we do 
so frankly, looking at it as a fact, we may find an unex¬ 
pected reward. There mast be definite action of the passage 
of eneigy from tbe fibril that ends in the centre to one that 
begins there. A nerve impulse in tbe one causes a nerve 
impulse in tbe other, and yet the fibrils are not continuons. 
Cratignoos, however, they most be. What have we, however. 
Id the nerve endings on the muscular fibres ? There, also, we 
seem to have no molecular continuity between tbe nerve and 
muscle tissue. In each case the energy must pass, but 
cannot pass by tbe process of Its oondnetioD ; this Involves, 
of necessity, molecular continuity. But we can conceive that 
it passes as simple motion, and as the nerve impulse must 
be a form of motion we can conceive that as simple motion 
It may end. Tbe stimulation of the nerves at tbe periphery 
is, as we have seen, by simple motion. As it began, so it 
asyend. Thus the''8olution of continuity'’ becomes, though 
■till a manel, yet a help in our attempt to see that which 
may be. 

It may have occurred to you, gentlemen, that in what I 
have said there has been nothing which strictly belongs to 
the subject as indicated by tbe title. I have spoken of tbe 
dynamical processes which occur under tbe infinence of life, 
but nothing abont the dynamics of life Its^. If yon 
anticipate that I shall come to this 1 cannot bnt disappoint 
yon. I have, indeed, to point out one relation of life to tbe 
processes we have ooneidering; bnt of tbe relation of 
<oarg7 to life itself there is, it seems to me, nothing to 
be said. Nothing is to be discerned. Not only is tbe rela- 
^n of ene^ to vitality entirely hidden from us now, but 
I can see no promise that the fnture may have it in store for 
ns, for the l^d that bolds it is dosra tightly. By “tbe 
relation of energy to life ” I mean the relation of physical 
Meigy to the infinence wbioh determines the bnilding up of 
iwues and the production of the living elements of the com¬ 
pel animal frame. Take as a type of the process, para- 
mount in importance the process of cell formation. We may 
Ke In tbe process something of chemical change, and an 
influence by which latent energy is specially directed to certain 
ends, but of bow far and even whether physical energy 
enters into life itself we have no perception. I may bwt 


illustrate tbe fact by pointing out what seems to me an 
impottant instance. We bave no evidence thatany one cle¬ 
ment that is produced in tbe body, that any form of ceil or 
similar organism, needs more energy for it.s production than 
another. We have no evidence tlmt more or less energy 
needed for the prodnetion of a blood-corpuscle in tbe spleen 
or the marrow of bone, or of a mucous corpuscle in the linirg 
membrane of tbe nose, than for tbe production of one of tbe 
separate living bodies by tbe union of which the individual 
is ultimately reproduced. Indeed, we bave no reni proof that 
any energy is needed. Yon will at once perceive the im¬ 
portance of this fact, if it be a fact, for brushing awny 
certain misconceptions as harmful as they are groundless. 
Tbe term “vital energy,” which echoes round ns in tones to 
which we would fain close our ears, is a term which describes 
a conception that, so far as it is possible to discern, has abso¬ 
lutely no counterpart in fact corresponding to its common 
meaning. Beyond tbe physical energy of tbe processes of 
the body we know nothing of anything to be designated by 
tbe name, and, although in tbe inysterions infiuence that 
governs nutrition we may see some semblance of that which 
we call “energy,” we cannot yet ^ee whether it is a mere 
rcfiectioD or a reality, or both. •This difficulty, however, 
brings ns face to face with tbe limit of our efforts. 

TnB Drs.tiiics of Disbasi;. 

“Hitherto shalt thou come, but no further.” How often, 
in how many places, does the warning make n« pause. We 
seem to bear tbe words when oor thought is suddenly arrested 
by facts which wo cannot overcome by energy or evade by 
skill. We bave been dealing with that which is within tbe 
icOuence of life ; we bave had to perceive, in passing, how 
nsuch there is in kfe that is more than the processes it 
controls, and this confronts ns now. Disease brings ns 
before the problem of life, not perhaps with more distinct¬ 
ness, but in more obtrusive form than do tbe phenomena of 
normal action. It brings ns into tbe presence of a mystery, 
inscrutable as the symbol framed of old on the Egyptian 
plain by men who felt that which we feel, and who* saw 
perhaps as much as we can see with distinct vision. Does 
not the grand symbol of that which looks but cannot see. 
with wistful eyes directed above the level of our earth, ai d 
yet not much above it—does not this bold in its ragged 
outlines and imperishable mass, a story that is true ? 

We turn in conclusion to someaspccts of ener(;y in disease. 
We take, as I Intimated at the beginnieg, the abnormal 
process in tbe nervous system that is presented by epilepsy, an 
extreme and obtrusive manifestation of energy by the animal 
body. Our difficulties in applying tbe conceptions of latent 
energy to tbe normal phenomena of nervous and mnscnlor 
action are not likely to be less in the case of abnormal 
phenomena. Yet, if tbe conceptions assist us in tbe one, 
they should also do so in the other, in spite of the greater 
diffionity. Here, moreover, we must be prepared for the 
fact that conscious ignorance is tbe moat certain effect of 
knowledge, for the result is sure in a region hitherto 
almost nntraversed, even by the speculative pioneer. We 
bave been accustomed to describe tbe phenomena of dis¬ 
turbed function of the brain in words which are hardly mote 
than a concise epitome of that which we observe, and we 
have not been quite free from a delusion that, iu doing so, 
we are describing tbe nature of tbe processes. We speak, for 
instonce, of “discharge” and “instability” in reference to 
tbe deranged action of tbe nerve centres; bnt it is evident, on 
consideration, that tbe terms are in no sense a statement 
of tbe nature of the prccesses. It we attempt to form any 
conception of the causes of tbe phenomena we perceive we 
shall Inevitably be met by essential difficulties. Tbe facte 
we see must have causes; they must depend upon definite 
processes in the minute constituents of the nerve elements. 
If we succeed in discerning anything of their nature, or even 
in forming a reasonable conjectote regarding it, if we can 
throw any light npon the aotnal process that takes place, 
it Is cerl^n that one effect will be to show that spaces 
of darkness intervene between tbe points we seem to 
light up, and to suggest that in tbe dark recesses may 
be that wbioh would change the relations, if net tbe 
aspect, of that which we can discern. Realised ignoranue 
always impresses more than even definite knowledge; the 
latter soon becomes familiar, but bow much of the unknown 
and tbe important tbe former holds we cannot guess. Yet 
this effect upon us should not deter from the attempt to see, 
and if tbe light is faint and sight is dim we must at least 
gain more than by closed eyes. 
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1 have Boid that we can onlj deOoe epilepsy as sodden 
action of the nerve centres witbont apparent stimnla- 
tion—that is, the stimulation, if present, u too dlght to 
be discerned. In the terms of the theory I am advancing, 
we sbonld say that in the structures concerned the minute 
motion is more nearly equal to the restraining force 
than it is in health, so that an amount of added motion, 
slighter than is needed under normal conditions, permits the 
libation of atoms and of energy. We may even conceive 
that the motion may gradually become equal to the amount 
of restraint, and then exceed it by mere accumulation, so 
that the b,ilance is disturbed and energy is liberated 
witbont any more added motion than the slow nutritional 
accretion—that is, without a stimnlns. Such a condition 
might result from a very minute general change in the 
composition of the nerve tissue concerned, perhaps even 
from an abnormal relation of the molecules, or their 
coostituent submolecules or "radicals.” It is indeed the 
current conception that the ondue readiness of action called 
"instability " is the result of abnormal chemical constitu- 
tioD. If such a condition exists widely, we can understand 
the manner In which the "discharge ” spreads in the brain. 
Such an extension, even with extreme rapidity, is indeed a 
normal phenomenon ; the released energy excites the release 
of atoms and of nerve energy in all connected and rdated 
stmetnres, alike in those that are adjacent and in those that 
axe remote. Just as the released energy of motion in the 
part of a muscular fibre first excited, is a stimulus to 
the parts adjacent, so it is in the brain to the parts 
connected, near or distant. In the nerve centres the 
conducting fibres enable the stimulatiDg Icfiuence of the 
released motion to act on distant molecules as if they 
were near. In that case there is a transmission of 
the stimulus, a mediate and not immediate influence, 
but the rc.'iult is apparently the same in character 
and in degree. It is only another instance of the fact which 
we have alrcndy considered, that the length of the fibrils is 
unimportant for their fonotion. When action is thus multi- 
{died, the effect of even a minute difference in the conatitn- 
doQ of the nerve tissue may obviously be very great. It 
must be e8[iecially effective in a material, such as the nerve 
aubstance, in which the latent eneigy—that is, the minute 
motion—most be always close to the limit of the restraining 
attraction. We are compelled by many facts of diverse 
character tc perceive that every change in chemical com¬ 
position entails a change in function. It is not easy to avoid 
the conception that all persistent changes in function depend 
on a change in chemical constitution. Facts that illustrate 
the former statement abound on all sides. The persistent 
eeenoe of arsenic in the system causes at last visible change 
the nerve endings. This is the extreme result of a process 
which must be, iu its beginning, one of chemical constitn- 
tion. Long l>efore the stage of visible change there is 
deranged function in the sensory nerves due to the presence 
of the arsenic, essentially a chemical effect. So with 
many other poisons. Indeed, it is only thus that we can 
understand the effects of strychnine, of curare, belladonta. 
or other substances which by chemical oomposition affect 
the function of certain nerve structures and do not aStct 
others. The cause we assume to be chemical differences in 
the agent, but for the effect there must be chemical differences 
in the nature of the atoms, or their arrangement, in that on 
which the .''.gent acts. 

The disordered action of the nerve centres la epilepsy 
sometimes presents more obtrusively than any normal action 
the opposite effect which the same influence may exert 
when in different degree; indeed, the same process may 
have opposite effects, as it is slight or considerable. The 
process of discharge may be manifested by an arrest of 
action or by over-action, according to its degree. In the 
viaual centre, for instance, the commencing process may 
cause sudden darkness, and then, as it increases, bright 
stais may be seen. The same process may thus stop all 
influence on the higher centre of those Impulses which 
sbonld reach it from the retina—i.e., loss of sight; as it 
increases it may cause a liberation of energy to the bigher 
centre with which con.’^cious sensation is associated. Here 
we have the two apparently opposite effects as the result 
of the same process, in the same centre. We may have a 
like effect in related centres. One feature of "local 
eifllepsy,” as it is termed, f.iuiili'ir to all who have studied 
the disf.ase, is that a fCDFOry aura may commence—e.g., in 
the fiugers, pas.s lip the arm and down the side to the leg— 
purely sensory in character. As it proceeds down the arm 


this becomes almost powerless. The discharge in the aensoxy 
structures which affect coosciousnesB, " inhibits ” the related 
motor centres and arrests their activity. Yet a similar more 
energetic discharge may be accompanied byspasm. I need not 
remind you of analogous phenomena In the range of normal 
action. Yon all know that, while a touch upon the sole naay 
cause a vigorous movement of the leg, a prick may prevent a 
touch from having any Influence. No attempt has, I think, 
been made even to guess at the nature of mysterious 
process of "inhibition." 

At first eight it may seem that the theory we are consider¬ 
ing increases the difficulty of framisg any conception. But 
we have reason to believe that there must be inter-atomic 
motion, and that it is the liberation of the atoms that is 
the chief means of releasiog the energy of motion they 
bold. We have some reason also to believe that there most 
be such a thing as Inter-moleoular motion, sinoe molecules 
may escape. Further, we have noted that complex mole¬ 
cules are conceived to be formed by the union of groups of 
atoms, submolecules (or "radicals”), and the compounds 
which result from muscular action give countenance to the 
belief that the submolecules may be separated and released. 
This conception of molecnles and submolecules involves 
that of their constituent atoms being united by attrac¬ 
tion stronger than that which unites them to the atoms of 
other molecules, or elee the existenoe of such molecules 
would be impossible. Unless we are all wrong, the groups 
of atoms most exist as such ; they must be held together by 
attraction which keeps the atoms from joining those of other 
submolecules. The groups ate held together as such in the 
molecule; but this conception involves that of energy keeping 
the groups separate as well as of an attraction keeping the 
atoma of each group together, and likewise, of course, the 
submolecules together in the molecule. This energy we 
cannot separate from our conception of motion. Inter- 
molecular motion is involved in the escape of molecules; 
inter-atomic motion in that of atoms; intra-molecular motioo, 
that between the submolecules, is involved in the conceptiati 
of their existence and of their escape. I am sorry to put It 
so tersely, but I fear expansion would not increase luddity, 
for words have a strong tendency to cause opacity if they are 
numerous. If there is motion between the molecules, and 
also between the submolecules, an increase in either seat will 
tend to resist the escape of the atoms, will tend to restrain 
and prevent the liberation of the energy they bold. Since it 
is the release of atomic motion that is the chief source of 
manifested energy, an increase of that between the groups 
of atoms will binder the release of eneigy. It will prevent 
a stimulus having its normal effect. Indeed, the added 
motion may conceivably pass chiefly between the groope 
of atoms, if it is excessive or under certain conditions. It 
would then have purely a restraining effect. Does not this 
afford us a glimpse into a possible conception of inhibition t 
If we realise the undoubted fact that motions so different 
as those wbicb I mentioned in an earlier part of this address 
may coexist among the same atoms, and may maintain 
their separate existence with absolute distinction and con¬ 
stancy in degree, we shall. I think, be less inclined to shrink 
from the conception which I have just described. The 
arrangement of the constituents of vit^ tissues may reason¬ 
ably be supposed to permit the coexistence of forms of 
motion in some respects closely allied, and yet in fixed 
relation alike of coexistence and of interchange. I hesi¬ 
tated to complicate my illustraticn by the mention of 
interchange, but I must drive home the marvel by re¬ 
minding yon that all light absorbed wbicb does not cause 
separation of atoms is simply slowed into beat, and that 
this process may take place in atoms in which there are 
other forms of motion at the same time. I think a sounding 
or tuning fork, throngb which electricity Is passing, with a 
dull black surface on which light falls, should be a hammer 
to shatter any hesitation in admitting the truth of a dyna¬ 
mical conception merely because of its complexity. Of 
course, all that its blow can do is to make the mental way a 
clear one. 

To return to our special subject, all that we know shows that 
the release of energy in nervous and muscular tissues is asso¬ 
ciated with the release of atoms; increased motion between 
the molecnles must tend to binder the release of the atoms 
of which they consist, and we can thus conceive conditiens 
that may constitute the mechanism of what we call inhibi¬ 
tion, and also of what we are accustomed to speak of as 
"resistancp.” I have referred to the extremely complex 
structure that has been discovered in what l^ore was 
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thought to be a limple ooiform protoplaamic eubstanoe. 
The discoTeries r^iarding many cells suggest that ell 
oiganic tlssaes of definite function possess also a strnc' 
tore of complex and definite character, which may deter- 
ittlna in ways of which we bare as yet no perception, 
the direction and character of the minute motion between 
tbdr atoms, and of the effect of that which reaches them. 
Uoieover, it most be remembered that if this seems Com¬ 
dex almost beyond credibility, it is not likely that any 
conception of the natore of these processea can be offered 
which does not present the like repellent aspect. We are 
aooostomed to talk of the action of nerve centres, of 
“Inhibition," of “Unea of resistance," of “increased 
reditauce" and "lesMned resistance," of the effects of 
orer-action and the like. In speaking thus of these pro¬ 
cesses we seem to be describing their natore. In reality, 
as I have said, we are doing scarcely more than repeating 
in terms of a different character a description of the phe¬ 
nomena we observe. We fancy that we are explaining when 
we are merely translating words. I do not know that any 
attempt has yet been made to pasa beneath the snrfaoe and to 
frame any theory of the actual processes on which the observed 
phenomena depend. But 1 feel sure that, whatever be the 
natore of any hypothesis that can be framed, it most be at 
teait as complex as that which I have suggested, at leaet 
as unfamiliar, and most seem as strange. The processes 
that underlie such phenomena we can trace, or seem to 
tnce, in dim outline as processes of ene^y in the domain 
«f life; but this malady, as a disease, brings us to the 
point where that which we can trace is limited by that 
of which we can only see the infinence. It confronts 
os with the infiaence of life itself, of which the natore 
is beyond our comprehension; conspicuous enough it is, 
but qdte impenetrable to our discernment. The essential 
feature of the malady as a disease — that ia, as a 
lecuiiing process—is the fact of its recurrence. This involves 
tbs tenet^ of capacity for action which we have already 
noted in observing the features of muscular activity, but it 
brings before us, also, the fact that there is not only renewal 
of capacity, but increase of tendency. It is this which makes 
spilspsy a disease; It is by this that action causes overgrowth. 
However minute may be the excess of that which replaces 
over that which passes away, the excess is certain, both of 
matter and the motion it bettfs. Not only does the renewal 
so perfectly correspond to the loss as to m^e long-continned 
nation of the action possible, but It must in some 
way involve an increased disposition for the like release 
of motion nnder the same stimnlns, so that the process 
Is more readily produced. This is the secret of all education 
and tolning, and of the physical basis of memory. It is the 
secret also of functional distorbance as a self-perpetuating 
disease. Epilepsy is a disease because the tendency to what 
meall "discharge" is increased each time the tendency has 
its effect. This renewal of material and of enei^, and this 
increase, in both are the result of the vital power of nutiition. 
The marvellous ability of the living etrncture to appropria^ 
to itself, from the organic compounds which come into rela¬ 
tion with it, those that exactly correspond to the elements 
which It has lost, to appropriate them, moreover, in increased 
amount, is the effect of that vital infinence wbi^ first builds 
up the structures, which maintains them, and renews them 
until B term approaches—when it fails. In yonth so strong, 
in age so feeble, this power of renewal in each alike has 
disew in its capacity. Perverted energy in early life is thus 
^oented, defective nutrition lo later life is increased in its 
imperfection. We must not, however, follow farther this 
fine of thought. The thread of vital influence might be 
^sd through many an inWcacy ; but we aho^d thereby 
he DO more able th^ before to unravel the warp and woof 
ctfthe strange web or even to disoem distinctly the pattern 
they hare woven on it. 

And eo, gentlemen, in mystery we begin—and end. Was It 
tot Col<rfdge who said: “In wonder all knowledge begins, la 
wonder it ends, and admiration fills up the interspace" 7 Not 
^together true nor everywhere, and yet who is there ^at 
does not feel that an earnest effort to perceive that which is 
unwn leaves him on a higher level, and if at his old stand- 
pmnt he hae a better view. Whether the effort I have made 
to-night can be thus described ta not, I feel that it leaves us 
more conscious of the mystery that includes so much, and 
•*sms essentially impenetrable—the mystery that bolds the 
secret of our being. Search as we may, with eyee however 
«niest and boweveritided, that which we o^ "life” dudes 
ow seareh and resists our ^orts. We may, indeed, trace the 


relations of matter and of the energy it bears—their 
entrance into the domain of life, their exit, their effects. We 
see them dimly shadowed now and then within the luminous 
mist, bat the mist obscures our sight, and the light it radiates 
hides by its own brightness. We must be content with what 
knowledge we can gain, secure or insecure, and, while using it 
as best we may, should realise, in all humility, how much 
there is we cannot know, and yet we cannot doubt. 


ON STATE INSPECTION OF CREAMERY 
DAIRIES. 

By j. j. WELPLY, M.D.Q.U.I., 

MEDICAL OVriCER OF HEALTH, BAJfDOH. 


In Thb Lakcbt of April Zlst, 1894,1 drew attention to 
the dissemination of infectious diseases by our creameries 
and made eome suggestions as to the means by which this 
might be avoided. Further personal observations, ae well ae 
information supplied by others, have convinced me of the 
reality of the danger I then pointed out, and have conclusively 
proved the uselessnees of any protecting measures which faU 
short of those then recommeuded—viz., firstly, thorough and 
frequent dairy inspection by competent and independent 
inspectors or "sanitary policemen"; and, secondly, compulsory 
notification of all cases of illness occurring in dairies which 
send milk to creameries. I cannot add anything essential or 
new to what was contained in the article referred to, but a 
few cases may be worth recording, as they afford practical 
proofs of the necessity for, and value of, the regulations pre* 
viously su^ested. 

Casb 1.—Mr. A- recmved milk from a creamery the 

supply of which became implicated through a dairy where 
typhoid fever had broken out. At no time was the separated 
milk drunk by any of the occupants of the house, yet 

Mrs. A-and the mao who drove the milk car to and from 

the creamery contracted typhoid fever. Other sources of 
infection were absolutely excluded, and it was evident that 
the separated milk was the means by which the disease was 
brought to the household. Pigs and cattle were fed with 
the separated milk, and the persons who bandied it took food 
subsequently without thorough cleansing of the hands, 
gome of the vessels used in pouring out the mnk were also 
employed in other ways. 

Such cases prove that there is danger to the occupants of 
a farm from the contaminated milk-supply of a creamery, 
even though the separated milk be not ns^ as an article of 
human diet. When an albuminous liquid such as mnk at 
blood heat receives a quantity of typhoid bacilli, and is then 
carted, perhaps for boars, nnder a hot sun, these microbes 
must increase enormously, for all the conditions—tempera' 
ture, proteid medium, absence of sunlight, &c.—encourage 
their multipUcation, so that each farmer eventually receives 
gallons of a fluid teeming with disease germs that cannot fail 
to be a sonrce of danger to everyone who handles either it or 
the vessels in which it is kept. It is also evident that by 
boiling merely the portion of milk intended for human con* 
sumption all pMsibility of infection is not removed ; nothing 
short of the boiling of the whole quantity of the separated 
milk and the scalding of all vessels in which it was contained 
can effectually remove the danger. 

Cask 2.— Typhoid fever broke out in the household of 

Mr. B-In December, 1893. Shortly afterwards 1 attended 

at a bouse about one mile distant, where milk from Mr. 

B-’8 farm had been received. There were seven persons 

living in this bouse, and as they knew of the presence of 
fever in the dairy some of them refused to use the milk, but 
others took it. All the former, four in numlrer, escaped 
while the three who drank the milk contracted typhoid fever’ 

On the appearance of the disease in Mr. B-^s dairy his 

establishment became short-handed, and the milk was then 
actually sent to a neighbonring creamery, as this entailed less 
trouble. 

The necessity of compalsoiy notification of every 
occurring in d^es which supply the public or send their 
milk to creameries Is strongly shown by this case. Such a 

law is not oniv^sal at present, and Hr. B-was able to 

supply the public and send his milk to a creamery, although 
the danger of infection tberety was proved by the oases^ 
the neighbouring boose where the milk was used. Mr 
St^oi^ Local Clovemment Board medical'Inspeotw, in a 
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series of most usefnl tecommendatlons made by him to the 
Tralee sanitary board in connexion with the fever epidemic 
in Castieisland, complained that medical practitioners granted 
certificates of freedom from infection to dairy people in 
whose honses infections diseases bad quite recently been 
porevalent. Hethongbtthat ‘‘someinterral, whether aweekor 
ten days or a fort^bt, should elapse between the removal 
of the patient and the supplying of milk to the creamery.” 
To ask for such an interval is not an arbitrary proceeding, 
and the demand is based on many valid reasons. Not only 
does it give an opportunity for more effectually destroying 
all contagion by repeated disinfections, fumi^tions, and 
cleansings, but, further, it allows time for the development 
of fresh cases which may have been in the incubation stage 
at the time of the removal of the first patient. The latent 
stage of typhoid fever is liable to considerable variation, but 
medical authorities give it as most commonly about a fort* 
night, and though it probably is often extended to a much 
longer period 1 think a certificate of freedom from infection 
may be granted fourteen days after the removal of the 
patient, provided that the other members of tbe household 
be then free from suspicions symptoms. During this fort* 
night most thorough disinfection of tbe dairy, vessels, 
houses, and even bedding, which may have been soiled, 
should be performed. 

Casb 3.—Tbe milk'Supply of a creamery situated In Sani* 
tary District No. 1 having become contaminated, typhoid 

fever was conveyed by it to tbe family of Mr. C--, who 

lived in Sanitary District No. 2. A servant in Mr. C-’s 

employment also sickened and went to her father's bouse in 
a tbira sanitary district, at a distance of about ten miles, and 
five of her family contracted tbe disease. Subsequently 
uiother of Mr. C——'s servants fell ill and was treated on hU 

master’s farm, but still Mr, C-'s milk'Supply to the 

creamery was not stopped. 

Here is seen the great difficulty a medical man often meets 
with when be is seeking the Btarting*point of an infections 

outbreak. Tbe practitioner who treats Mr. C-’s servant 

after her removal to Sanitary District No. 3 bad no suspicion 
that her illness was directly contracted from tbe creamery in 

Sanitary District No. 1, six miles from Mr. C-'s residence, 

seeing that she came direct from Sanitary District No. 2. ten 
miles from tbe bouse where this medical mac first saw her. 
Different mral districts are now brought into relation in a 
manner hitherto unknown, and as their medical officers of 
health may have no communication with each other it is 
evident that badly conducted dairies do a much larger 
amount of mischief tbrongh creameries than practitioners 
or tbe pnbllc are aware of. 1 know of notbing that woold 
have bMn more calculated to protect the milk-supply of 
tbe creamery referred to than tbe Infectious Disease (Noti* 
fication) Act; by it tbe possibility of spreading infection 
would ^ve been reduced to a minimum. 

The public in many places are partly protected by legisla¬ 
tion wUoh regulates the sale of milk direct to the customers. 
These r^nlations are embodied in tbe Contagious Diseases 
(Animals) Act and in others, but none of them have been 
universally adopted, nor is it probable that they will be for a 
considerable time, as the various local sanitary authorities 
have the option of patting them in force or not. For many 
yean tbe prees, lay as well as medical, has rendered valuable 
service in edocating the pnblio by pointing ont tbe dangers 
of impure milk, yet the non-adoption of these Acts in 
many places is to be accounted for by tbe perilous 
unconcern with which infection is still viewed in rural 
puts. Tbe complete absence of inspection that is 
enjoyed by many vendors of milk at present caonot 
generally known. In a recent article Professor J. P. Sbeldon 
says : “Every farmer who wishes to sell milk to tbe public is 
required to take out a licence wbiob is based on a certificate 
from tbe sanitary inspector, who has satisfied himself that 
tbe premises are clean, and riiat the water-supply is pure and 
ample. There can be no doubt that this is a wholesome 
regulation.” No tbongbtfnl person can dissent from tbe 
latter comment, yet it is to be r^etted that in numerous 
places tbe sale of milk goes on without any such restrictions, 
and everywhere tbe creamery supply appears to be left un- 
inflaenoed, though tbe public require as much protection from 
impnre milk when it goes to tbe factory as when it is intended 
for tbe retailer. One reason for the latter statement I have 
already referred to^—viz., that the milk coming from an 
infect^ farm U sent back as separated milk to as many 
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dairies as deal with the creamery, and each of these is thoa 
rendered liable to an outbreak of disease, and, as a dairy 
distributing milk, to become in its turn a most active centre 
of infection. All these infected dairies continue to supply tbe 
creamery, and tbe produce of tbe latter thus becomes con¬ 
taminated from an increased number of infected sooroes. 
Again, a few dairymen send only a portion of their milk to 
the factory, tbe remainder being retailed direct to their own 
customers—an arrangement which spreads the epidemic 
among households having no direct communication with 
a creamery. Case 2 is an example of this mode of pro¬ 
pagation, and others have come under my notice. It 
has been urged by Professor Long that tbe sale of sepa¬ 
rated milk should be entirely proMblted, as one form of 
milk adnlteration would be thereby suppressed. He has had 
experience which j astlfies him in stating that some anscrapn- 
louB dealers mix it with whole milk, thus making a doaue 
profit. Though starting from a different standpoint, my 

experience led me to a similar conclnsion. Mr. D-was in 

tbe habit of buying separated milk ostensibly for the porpose 
of feeding pigs. Milk from his own cows be retailed, and 
tbe oontamination of the creamery milk was followed by 

fever among Hr. D-*s customers. Whether there was 

intentional adulteration or only accidental tainting in thi* 
case, It affords an additional reason for protecting the pnUic 
by adequate inspection of creamery dairies. 

While the old system of butter-making was In use I did 
not see an epidemic of typhoid fever among tbe fanning 
class. When that disease then appeared In a dairy—not 
retailing milk—it sometimes spread more or less tbrongh tbe 
inmates, bat never In my practice to Deighbouriog farms. 
This fact is expired by the complete independence of 
tbe water-supply on most of the farms in my district, tbe 
formation of ^e land effectually protecting tbe wells 
from pollution by sewage from adjoining farms. However, 
tbe first case of typhoid fever seen me after tbe local 
introduction of creameries was followed by an epidemic 
widely spread among tbe surroonding dairies. It is iMlieved 
by many that the Contaeious Diseases (Animals) Act, 
Infectious Disease (Notification) Act, and tbe InfectloTU 
Disease (Prevention) Act are quite sufficient to meet tbe 
dangers called into existence by tbe creamery system. The 
general adoption of all these Acts would undoubtedly be a mncb 
needed and most oseful advance on our present unprotected 
state, but, as already mentioned, there Is no likelihood of 
more than tbeir partial adoption, nor do I believe that, im- 
assisted by further enactments, they would be able to effecto- 
ally cope with the requirements of this modem deveIo[»nent 
of dairy farming. Tbe Infections Disease (Notification) Act 
only affects tbe district that adopts it; conseqaently farmers 
who live in adjoining districts,^ where tbe Act is not in force, 
need not notify tbe presence of disease occurring in tbeir 
families even while they send milk into tbe former district— 
an objeotion wbiob is fatal to the efficient working of this 
Act, as many dairymen supply creameries that are in sanitary 
districts far removed from tbe farms which yield tbe milk, 
Where tbe Infectious Disease (Prevention) Act is in forces if 
“tbe medical officer of health is in possession of evidenoa 
thH any person in the district is suffering from infectiona 
disease attributable to milk supplied within tbe district tma 
any dairy situated within or without the district,” he can, if 
authorised by an order from a justice, inspect snch dairy and 
get tbe animals therein inspected by a qualified veterinary 
surgeon. He shall then report to the local authority, who 
“ may thereupon give notice to tbe dairyman to appear before 
t hem within such time—not less than twenty-four hours— 
as may be specified in the notice.” After ^ appearance- 
tbe local authority “may make an order to stop tbe sale 
of this milk nitJiin the diitrict." The slowness of tiie 
legal machinery certainly gives ample opportnnity for tbe 
spread of disease previously to tbe stopping of tbe ^e of the 
contaminated milk, and where tbe Act is not already in force 
six weeks at least must pass from tbe date of special notice 
before tbe section mentioned shall extend to tbe district. 
Furthermore, there is no provision made for simultaneously 
reventlng tbe sale of tbe infected milk in neighbouring 
istricts, which may still be sent to creameries situated) 
elsewhere. Instead of these cumbrous proceedings ready 
and direct means are required for checking infection thw 


* If an epidemic hreaka out In a district in which this Act ia not In 
force, and tlie local authority then desire to adopt it, six weeks at least 
roust elapse between tlie date of notice conveniuff the iiccessarj-meeting 
of the sanitary authority and the date ou which tbe Act shall come into 
operation. 
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moment it ia dlaoorered or OTen snapected. Section 34 of 
the Gontagiooa Diaeaaea (Animala) Act providea for the 
Titration and inapection of dairies, cowsheds, and milk- 
etmpe, and ia a Qecesaarjr and nsefol Order; bat ita adoption 
mot ohljgatot 7 , and conseqaentiy it baa been only a partial 
aocceas. 1 know of more ttum one local sanitary anthority 
that refoaed to sppobt an inspector noder this section, 
t^ogh they were asked to do so by the Local iik>Temment 
Board immediately after their respective districts bad been 
widely visited by typhoid fever, tbe result of infected 
separated milk.’ 

In Joly, 1894, the Limerick bench of magistrates held that 
tbe Food and Dmgs Act did not apply to milk sold to 
creameries, and they therefore diamissed a anmmons against 
a man for aacb adalteration. In a recent ontbre^ of 
fever in tbe Carrick-on-Sulr onion Dr. Moran reported 
that on tbe appearance of the disease on a certain farm 
the cows were transferred to an adjoining one, where the 
lallkiDg was carried on by tbe inmates of tbe infected 
boose, and tbe milk after this exposore to Infection was sold 
to tbe same creamery that the farmer bad been pievioasly 

S hlMted from sopplylng. These are not examples of mere 
ore of administration of onr present laws, bnt they are 
proofs of tbe necessi^ of fresh legislation reqnired by a 
system the dangers aoooopanylog which were not fnlly 
bowD when oor recent Acts were framed. To render onr 
exiitiDg laws at all efficient they sfaonld be extended to every 
pert of the United Kingdom, and not confined to those 
dlstriote whose sanitary antborities are saffioiently enlightened 
to adopt them; bat, in order to grapple with tbe matter 
tborongbly, rales saoh as are enforo^ by the continental 
enemies ahoald be made compnlsory, and sbonld be carried 
out noder State snpervision. I know that all necessary 
relations are rigidly followed in many of otzr dairies and 
creameries, bat in others they are completely ignored, and 
they will continne to be so ontil the State compels their 
adoption. Disease can also be conveyed by tbe cream, and 
an ontbreak of scarlet fever at South Kensington was tbas 
aocoanted for. Professor Lana Notter traced several cases of 
typhoid fever to the use of cream proenred at a dairy where 
tids disease bad broken oat, and Dr. Thome Thorne saw 
oases of typhoid fever and of ffiphtberia that were caosed by 
cream from infected milk. He explained tbe Implication of 
Uie cream as “merely tbe mechanical effect of tbe oil 
globules In rising taking with them tbe germs to tbe sniface. ’ ’ 
Pwhapa equal danger does not exist with cream obtained by the 
separator, as tbe tendency wonld be to have tbe heavier 
bacteria driven forcibly from the centre where the lighter 
cream collects. 

Tbe discoveries of Professor Bang of Denmark, and of 
Ur. Beebe of tbe New York Hecdtb Department, threaten 
to considerably widen tbe interest of the whole qoestion, and 
to make the demand for reform imperative. It was formerly 
tiiooght that cheese and batter could not convey dis ea s e 
germs, bat Professor Bang exploded this gratifying belief 
when be proved that both these prodacts of tbe dairy are 
capable of deriving living and acrive tubercle bacilli from 
the milk. Since then there has been an aneasy suspicion 
that other disease germs may also find a soitable home in tbe 
tame articles of ffiet, bat & tbe absence of positive proof 
tiiese fears seldom found expression. Now, however, Mr. 
Bmbe has demonstrated that over 30001b. of cheese con¬ 
tained the Klebs-lioffler bacillus, and on Investigation it was 
^lud that a fatal case of diphtheria had occurred in the 
faouly that supplied milk to the factory in which tbe cheese 
was made. Many creameries make an inferior cheese from 
separated milk, but tbe more important qaeation is, Can this 
germ, or the bacillus of typhoid fever, find its way from the 
mOk into the butter ? At present there is no proof that snob 
^ occur, but, reasoning from analogy, tbe conclusions cannot 
be reassuring. It is now known that the diphtheria bacillus 
^ so pass in cbeese-maklng; the heat need in this manafac- 
tw* is not capable of destroying the germ, and one cannot 
jWflt to any process in the making of batter that is calcu- 
jsted to do BO, as tbe acid develop^ in tbe ripening of oream 
u not fatal to tbe typhoid bacillus. Batter contains about 
leper cent of water, which is derived from tbe milk, and 
K most have been by means of this that the tubercle bacilli 
“levered in batter by Professor Bang were conveyed, and 
tudoubtedly there is some danger, no matter bow small, of 


Ctuitleifliand, which was " cleai-lv traced to 
between 800 and 900 owe of typhoid fever; 
uuperter ^be sanitary’ authority refjised to appoint a dairy 


Other pathogenic germs passing over in a similar way, thoagb, 
for tbe reasons mentioned jnst now, it is probable that, other 
things being equal, the presence of disease germs in batter is 
less to be feared when the cream from wbicb it was made has 
been separated by tbe oentrifagal machine; tbe weakness of 
oor modern method of batter-making does not lie in the 
process of manafactore, bnt in tbe mixing tt^etber of the 
products of all sorts of dairies which are frequently under no 
sapervision whatever. 

In conclusion, it is andentable that many diseases bare been 
conveyed by milk which was either procured from infected 
animus or was subsequently contaminated by the addition 
of impure water Ac.; that both cheese and batter have derived 
the tubercle bacillus from milk; that cheese has in tbe same 
way become impregnated with the diphtheria bacllIuB; and 
that several pathogenic germs, once they get Into batter, can 
live there for considerable periods, cholera bacilli having been 
found in it thirty-two days after they were purposely intro¬ 
duced, typhoid bacilli after three weeks, and tubercle bacilli 
nearly three months later. To follo'w batter obtained from a 
sospicioos source and to conclosively prove that barm results 
from its use is a task surrounded with almost loBuperable 
diffioalties, and mere negative results in such an important 
question cannot be considered as fin^. It is not in a spirit 
boBtila to an Important industry that I diieot attention to 
these matters, but to Impress on the State tbe necessity of 
adopting measures similar to those which are in force in tbe 
most fiourisblng agricultural countries of the Continent. In 
Germany a dairyman who sends adulterated milk to a 
creamery renders himself liable to a fine of 3t. for every quart 
of milk delivered. In Denmark, if milk be sent from a boose 
in which infectious disease exUts, a fine of £5 is inflicted 
on tbe delinquent; creamery dairies are regularly seen 
by an inspector; and “veterinary surgeons visit tbe farms 
once a fortnight, when every case of disease among the cattle 
is isolated.” Oor own agrionUnrists would be iMneSted by 
the universal adoption of such rules, but tbe public health 
has even higher and more urgent claims. In tbe words of 
Professor Crooksbank, “the health of tbe community must 
take a first place; tbe happiness and prosperity of our country 
and tbe preservation of onr Imperial supremacy largely 
depend npon keeping our invisible foes In check and main¬ 
taining tbe highest possible standard of public health.” But 
in spite of all our boasted advance in sanitary science these 
foes still come in what should only give us life and strength, 
for “there is death in tbe pot,” and it has been my 
endeavour to expose one engua^ed channel by which It 
gains entrance. 

Posticript .—The cases in tbe houses of Mr. B-and 

Mr. C-did not come under the notice of tbe medical 

officers of health for tbelr respective districts, and, the Infec¬ 
tious Disease (Notification) Act not being in force, no official 
information was supplied by occupiers or medical attendants. 

Baodon, Ireland. 


THYROID ADENOMA AND CYSTIC ACCES¬ 
SORY THYROID; REMOVAL. 

By ROBERT JONES. F.R.C.S. Emu., 

8I7BOEOX TO THX SOTAL SOtITHBRPf HOSPITAL, LITSRPOOL; 
AND 

W, THBLWALL THOMAS, F.R.C.S. Bno., 

ASSISTAWT SUROKOir TO THB BOTAL HFIRHABT, LTTKaPOOL. 


The growth occurred in a patient aged twenty-seven years. 
When quite a little girl her parents noticed a small, freely 
movable lump under the skin of tbe left side of the seek 
just above tbe collar-bone. Tbe swelling was painless and 
“grew with her.” In her twentieth year she consulted 
Mr. Whitehead of Manchester, who examined the neck and 
told her it consisted of enlarged glands and not to worry 
about it; be recommended the local application cf Uncture 
of iodine. The only inconvenience tbe growth caused, 
according to her statement, was an occasional feeling of 
choking when she lay down in bed. She is a married woman 
and hu one child. Four and a half years ago another 
enlargement appeared higher up in the neck on the 
game side, near Adam’s apple, but tbe original swelling 
appears to have remained quiescent about this period^ 
only to increase recently, which caused her to consult 
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; out and removed with It. The wcuude were snjT,**.* "-• 

I dry dressing of wood-wool (tnblimated) tiMn« ^ 

under a firm dresalng. The wonnd healed bv fir«t ^PP^ed 
Pathology. —Portions 1,2, and 3 (in the order 
examined. They aU dUplayed the same 
a cystio growth; the oyste were ftUed with brow^.if7 
intercystic material b^g fibrous tissae with hM<! 
oaloateons plates. (Fig. 2.) The cyst lining conSsted^ 
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glands, and removal was decided upon. A fact in the family 
history seemed to confirm this ; an aont bad saccnmbed to 
"consumption of the glands of the neck," which had been 
discharging for years. 

An j-shaped incision was made down the middle of the 
posterior triwgle and along the opper border of the clavicle, 
going towards the sternum. The growth was readily exposed; 
it was covered by a plexiform arrangement of very lai^e veins, 
snob as one meets with over large goitres. This made us 
pause and reconsider the diagnosis. The slightest injury to 
tbe veins caused serious bBemorrhage, so that removal was 
commenced from above by carefully sbelling out tbe more 
isolated lump which was enoapsuled. A section of this was 
made and revealed a dark-brown cystic growth with calcareous 
nodules in the stroma. It was now clear that we had to 
deal with a cystio accesBOiy thyroid. The larger growth 
was rapidly removed after clampiDg and ligaturing the large 
veins, was found to lie in the angle formed by tbe sub- 
olavian and internal jugular veins, and bad no discoverable 
connexioo with tbe normal thyroid. An incision an inch and 
a half long was next made over the portion in front of tbe 
stemo-mastoid; the same venous environment was found, 
and in endeavouring to detach tbe lump from tbe deeper 
tissues a tail-Uke piece of normal thyroid tissue was drawn 


small oubical cells ; In the tiniest cysts the interior was'filled 
with colloid material, leaving no doubt as to the thyroid 
origin of the growth, so that we were forced to tbe con¬ 
clusion that No. 3 was an adenoma of tbe normal thyroid * 
but, as regards Nos. 1 and 2, their position, and appearance 
during childhood, we think, warrant us in nnwriHar^ wg 
true oystlc accessory thyroids, probably developed from some 
erratic shootout of the pharynx, near to, but apparently quite 
distinct from, the normal lateral lobe of the thyroid gland. 

Liverpool. 

AUDITORY VERTIGO CAUSED BY 
WORKING IN COMPRESSED AIR. 

Bt JOHN CURNOW. M.D., F.R.C.P. LoND., 

PHTSICIAS^TO area’s COIiEOE AM) TBE SEAMEX'S HOSPITALS. 

A MAS aged twenty-seven years was admitted into the 
Seamen’s Hospital on Oct 19th last There was 
nothing of importance in tbe family history. The 
patient bad had no serious illness since the age of nine 
years. He had worked a good deal on tbe railroad, but of 
late years a good deal of bis time had been spent under¬ 
ground in tbe excavation of tunnels, in some of which 
compressed air was used. When fifteen years old be worked 
in tbe Severn tunnel for two months, tbe last month of 
which he was working in compressed air. He had driven a 
pony in a coal-pit for three months. He had worked in tbe 
Dorn and Chindley tunnel in Derbyshire for nearly ^hteen 
months. During tbe construction of the Stockwell tunnel 
beneath tbe Thames tbe patient worked for eight 
months. He worked in the Blackwall tunnel from 
February to W'bitauntide of this year, and then again 
be bad been engaged there for ten weeks before admission to 
tbe Seamen's Hospital. In none of these subterranean work¬ 
ings had tbe patient felt any ill-effects ; in fact, be bad always 
enjoyed exo^lent health. He bad finished bis eight boor 
shift on Saturday, Oot. 19tli, and bad walked on bis way 
home nearly three miles, when just outside the hospital he 
felt ill. He became funt quite suddenly, and woifid have 
fallen had he not clung to tbe railings and been supported by 
his mates. He experienced a sudden noise in bis left ear 
and felt quite deaf; hia previous bearing bad alwara been 
good. He also felt very giddy, and all neighboring 
objects appeared to be revolving round him. He bad a 
slight aching pain in hia knees. He bad no epistaxis, although 
be says this is common among the workers in the tunnel. 
When admitted to hospital tbe patient was a well-nourished 
man with no signs of gross organio disease in tbe heart, lungs, 
or abdominal viscera He was in a very collapsed condition, 
with great pallor and a cold sweat over tbe forehead. The 
pulse was 66, the temperature 96” F., and the respiration was 
hurried. He was in a tremulous conation and unable to 
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ftand. Hs oomplained of inteose giddiness, which was not 
infloenced by position and was experienced when sitting 
don and when lying in bed, all the surrounding objects 
appearing to revoWa round him. He bad loud booming 
noises in bis ears, parUcoIarly in the left; these were 
nninflaenced by inflation of the sympanum. He vomited 
repeatedly when the attack came on, and the eicknese lasted 
nntil after his first nieht in hospital. Thera was well-marked 
nystagmus, faorisontel in direction, especially when the eyes 
veredirectedtotheright. Therewasasmall amountofvertical 
osciUation in both eyes. The hearing was much impaired on 
the left side, a lond-tickiDg watch iMing only faintiy heard 
on contact with the mastoid. When the watch was placed 
on the forehead or between the teeth it was always better 
heard on the right than the left side. Both tympanic 
membnnee were seen to be quite healthy, and there was no 
accumulation of cerumen in the meatus. On examination of 
the eyes no ooulo-motor paralysis could be detected. The 
pupils reacted well to light and accommodation (the nystag¬ 
mus mentioned above). Both discs were clear; there were 
no signs of retinal hsemorrhage—in fact, nothing abnormal 
save a small amount of pigmentation. Taste and smell were 
not aflected; there was no headache. The reflexes were normal, 
and the kuee-jerks were brisk on admission, but they soon 
became normal. There was no tenderness in the muscles or 
Ices of power; the gait was uncertain and hesitating ; no 
spastic or ataxic signs were obeerved. When walking tbe 
p^snt evinced a tendency to reel and fall. This tendency 
to fall was always to tbe right, and became more marked on 
tuning round to tbe right. With the eyes closed be stood 
aluie, but was unsteady. There were no signs of visceral 
disease. When in tbe hospital tbe patient’s general condition 
improved as tbe effects of tbe shock passed off; but bis 
vertigo, nystagmus, tinnitus, and deafness have not mate¬ 
rially diminisbed. He is stUl unable to walk any distance 
wttbout reeling and having support. For the deti^ed notes 
of the above case I am indebted to Dr. Windsor, bouse 
pbysidao to tbe Seamen’s Hospital. 

This case is of pecnliar inter^ as being the first of its kind, 
so far as I am aware, that has been noticed among those working 
in compressed air. The mischief here is evidently in tbe in¬ 
ternal ew pabyrinth), and, considering tbe suddenness of its 
onset and its pmistence, tbe most probable explanation of its 
cause is a bsmorrhage from the vessels distributed to the 
semicircular canals. It is now more than three weeks since 
tbe occurrence of symptoms, and the man still suffers from 
all the manifestations of acute M^ni^re’e disease (auditory 
vertigo), although th^ are much less pronounced than when be 
wasadmitted to the hospital. I take his condition to be due to 
tbe mechanical result of tbe difference between the ordinary 
pressure of the air and that under which be was working 
(tsm atmospheres and a half), and as showing the necessity of 
some gradn^ means for allowing the one to pass into the other. 
An air chamber in which tbe pressure can be gradually 
reduced has now been constructed, but it is used only for 
workmen who complain of discomfort. In addition to cir¬ 
culatory and respiratory troubles, working in compressed air 
leads to special nervous affections. Severe pains in tbe 
limbs along tbe course of the nerve trunks are very common, 
and ocmionally definite cases of paraplegia are met with. 
The oxidation of tissues under compressed air most be very 
rapid, and the products of combustion cannot be quickly 
got out of the system. Stasia in the veins thus overloaded 
with carbonic dioxide and other waste products must there¬ 
fore occur, and to this disturbance of tbe drci^tion I would 
attribute tbe causation of these cases of temporary paralysis. 
There can be no gross organic lesion, for tbe patients in¬ 
variably recover, alUiough somewhat slowly, and tneymustbe 
placed in a different ^tegory from that narrated above. 

WmpolMtreet, W. 


NOTE ON THE DYSPEPSIA OF PHTHISICAL 
PATIENTS. 

Bi V. D. HARRIS. M.D., P.R.C.P. Losd., 

Wrsicus TO IHS OITT or tOXIMS HOSriTikL FOR DISEASES OF THE 
CHEST, nCTORlA PARK, ETC. 

It will readily be admitted tbat not a few of tbe symptoms 
which phthisical patients suffer may be traced to dis¬ 
orders of digestion. As a matter of common observation, 
^odeed, it may be stated tbat it is unusual for any case of 
phthisis to escape entirely from intercurrent attacks of 
‘*y«P«piia. Sometimes tbe dyspepsia occurs at the very 


commeocement of tbe tuberculous infection of tbe lung, and 
occasionally may even appear to precede tbe establishment of 
tbe tuberculous lesion, or at any rate to precede tbe establish¬ 
ment of a lesion sufficiently large to ^ve definite physical 
signs in tbe chest. Not uncommonly at this period at all 
events, the symptoms of dyspepsia altogether throw into tbe 
background those of tbe actual disease. As the disease 
progresses, signs of weak and insufficient digestion become 
more and more the rule, so tbat in the later stages they 
are seldom absent and are often aoeedingly trouble¬ 
some. Such being tbe case, it is obvious tbat the treatment 
of disorders of digestion in oases of pbtbisiB becomes one of 
the most important duties of tbe practitioner in the conduct 
of tbe affection. Anything tending to throw light upon the 
canses of the Imperfect digestion of the phthisical may have 
tbe effect of making tbe treatment more successful, because 
more rational. From a consideration of the general tendency 
of the wasting diseases it would appear probable that, 
together with tbe shrivelling of the other tissues, there 
would be a corresponding wasting of tbe glfuids of the body. 
If the glands waste, tbe product of tb^r metabolism would 
be diminished ; and so, In tbe case of tbe glands secreting 
the digestive ferments, tbe daily output of these fmments 
would be diminisbed also. Snob a diminution would be quite 
sufficient, one would imagine, to account for imperfect 
digestion. I propose to show that experiment confirms 
this a friori reasoning. Of tbe factors which go to 
make up good digestion tbe digestive ferments must 
form one of tbe most important. Of the truth of thin 
anyone who has seen tbe simple laboratory experiments 
demonstrating ferment action will be easily convinced. 
Say, for example, the experiments with the proteolytic fer¬ 
ments—pepsin in an acid, papain in a neutral, and trypsin in 
an alkaline medium, any one of which will digest fibrin or 
similar proteid material with ease and celerity ; whereas tbe 
action of acid in dissolving tbesubstance is slow and laborious. 
Or, again, take tbe diastasic ferments of tbe digestive tract— 
ptyalin of tbe saliva and amylopsin of tbe pancreatic fluid : 
their action is likewise quick and easy in converting starch 
into sugar through sever^ intermediate stages. Or tbe rennet 
ferment of tbe gastric juice and tbe similar ferment of tbe 
pancreas : their action in cnrdling milk is markedly rapid and 
complete, the soluble caseinogen being almost iDstantaneoutiy 
converted into the comparatively insoluble curd or cas^. 
Less is known about tbe lipolytic ferment of tbe pancreatic 
juice; but this, at all eventa, is proved, tbat in fresh and 
healthy pancreatic juice there exists a ferment which quickly 
splits up fat as a preliminary to saponification. In fact, in 
each case the ferment action is much easier and more com¬ 
plete than simple or purely chemical action of acids, 
alkalies, and the like. There is every reason to believe 
that these ferment actions are constantly going on daring 
life, and anything interfering with their nsnal range—such 

as diminution in tbe amount of the ferments themselves_ 

would of necessity have an injurious effect. Certain in¬ 
vestigations of my own, with tbe valuable help of Dr. 
Gow and Mr. Grace-Covert already reported,’ Into the 
ferment actions of the pancreas under different conditions 
have convinced me of tbe fact tbat tbe amount of these fer¬ 
ments to be obtained by extraction from the gland post 
mortem varies considerably, and tbat in many wasting 
diseases the amount U distinctly diminisbed. This was ce^ 
tainly tbe case in chronic phthisis, although one was unaUa 
to niake out any relation between the diminution of tba 
ferments and the amount of tbe disease in the lung. Neither 
was there any constancy in the amount of diminution, Ik 
was marked in about 50 per cent, of the cases examined. 
In one case tbe dlaetasic power of the pancreatic extract,’ 
estimated according to the method suggested by Sir William 
Roberts,* amounted to (in terms of dry starch) 0 02, or about 
one-third of the power of a {«ncreatic extiect made from the 
gland of a patient who bad died suddenly when in good 
general health. In another oase tbe tryptic ferment was 
inappreciable, whilst the other fennento were present in very 
small amount, and in a third case it was noted tbat all of tbe 
ferments were present only In slight traces. It is not neces¬ 
sary to give the details of these experiments here. It is, 
however, important to remark that the extxaote were always 
compared weight for weight of the glands, and that no¬ 
allowance was made for the shrinkage of the gland 
sometimes sufficiently evident to the nnaided eye, but nearlw 
always demonstirable by the aid of the soales. For wynT n p le, 

I St. Bartholomew'* Hospital BeporU, vol.Txix., 1893. p. 125etico 
and the Journal of Physlolow. vol. xlil.. No. 6, p. 169 et swi 

s Digeation and Diet, p. W et aeq. Smith, Elder, and Co., 1891, 
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in one com of ohrooic phthisis the gland when cleared 
of connectiTe tlssne &c. weighed only forty-nine grammes, 
the patient having been an adolt male aged twenty-six years, 
whilst the pancreas of a child aged thhteen years, who bad 
died fnmi fever, weighed under similar conditions ninety 
grammes. Bo, then, the ferments to be extracted from 
the pancreas ^ter death from a wasting disease snob as 
chronic phthisis having been found in a considerable pro¬ 
portion of cases to be deficient, it is not unreasonable to 
assume that these ferments in the pancreatic juice during 
life are also sometimes mncb lets than they should 
normally. So much for the pancreas. With reference to 
the gastric ferments, as this sobject has been recently inves¬ 
tigated by Dr. Soltan Fenwick,’ I have made no independent 
observations, bat, judging from the fibrotic changes which 
have been demonstrated by him and by others to exist in the 
'mncons membrane of the stomach in this disease it would 
not be an unfair inference to draw that the gastric ferments 
in phthisis are sometimes deficient as well as those of the 
pancreas. Lastly, as regards the ferment activi^ of the 
saliva in phthisis, the Investigator has of oonrse a better 
opportnnity of judging, as the fluid may be conveniently 
tested and its power of converting starch into sugar may be 
■easily tried. 

With the object of ascertaining the amount of ptyalin 
present in the saliva in cases of phthisis I commenced a 
series of experiments in mv out-patient room at the Hospital 
for Diseases of the Chest, Victoria Park, last autamn. In no 
case did it appear that the diastasic power was entirely 
absent, akhougb it evidently varied in different cases. A more 
systeoLStio investigation of the in-patients was afterwards 
undertaken, with the able assistance of Mr. John Hussey of 
Bt. Bartholomew’s Hospital, for which I am greatly indebted, 
with the following result: fifty cases were examined—the 
-details of the experiments are not necessary. In all of the 
■cases it was found that the diastasic ferment was present, 
but the amount of the ferment, as judged from the rapidity 
and completeness of the action, was evidently a varyicg 
■quantity. A quantitative estimation was therefore made in 
fifteen cases, according to the method of Sir W. Roberts* 
already alluded to, and the diastasic value in terms of 
dry starch was noted. First of all the diastasic 
value of the saliva of two healthy and robnst male 
adnlta was found for purposes of comparison. This 
proved to correspond fairly with the namber given by Pro¬ 
fessor Gamgee.’ It was fonnd to be (in terms of dry starch) 
0*12, or more conveniently, in terms of the storch solntion, 
eqo^ to 12 or nearly so. Of fifteen cases examlced qnanti- 
tatlvely abont one-half showed normal, or nearly normal, 
activity ; in three there was a sensible diminntion; whereas 
in fonr the activity was about 2, or about one-sixth of the 
normal. It thus seems probable that in phthisis the saliva 
cmay sometimes have little use in digestion, since the diastasic 
ferment is occasioDally markedly deficient. It may be men- 
■tioned, in paesing, that microscopic examination of the 
salivary glsmds and panoreas in cases of chronic pbthisb 
has shown me that in a certain proportion the glsmds are 
affected with marked fibrosis, quite sufficient to account for 
the diminution of their functional activity. I hope to record 
the le&esrcbes 1 have made upon this subject. 

From the preceding observations, then, it seems not un¬ 
reasonable to consider that tbo dyspepsia of the phthisical is 
not infrequently due to a diminution or the digestive ferments, 
and further to draw from this a lesson In the treatment 
•of the disorder. As regards the latter, it appears to sug¬ 
gest that the food of the phthisical should consist of 
materials that have been thoroughly cooked, and thereby 
made more digestible, or of those which have been in part 
at any rate subjected to artificial digestion, and that the 
food should be administered in small amonnts to give the 
diminished ferments more chance of doing their work well. 
Whether it is expedient to stimulate the more or less diseased 
. glands to extra secretion by the administration of acids or 
. alkalies may be considered doubtfnl, but at any rate digestive 
ferments may be added to the drags which are administered 
in the disease, if dyspepsia does not yield to other kinds of 
treatment. I have satisfied myself by experiments that malt 
■ extr.uct contains a powerful diastasic ferment in addition to 
the maltose or malt sugar, of which it is chiefiy made up. | 
It may be that this ferment is of nse in the dyspepsia of j 
phthisis, and, if this is the case, the somewhat enigmatical I 


The D,\>pf(>sia ol Phthisis, p. 15 et seq, Lewis, 1894. 
* Loc. cit. 

c Phjrsiotogicnl Chemistry, vol. li., 1893. 


qnalities of malt extract in the disease might be explained. 
This snbstanoe certainly appears to be sometimes beneflobd, 
and it can scarcely be b^eved that this is doe to Its maltose, 
a sngar little different from sucrose or the ordinary sweetening 
sugar of everyday life. The value of pepsin and papain in 
the treatment of digestive troubles in chronic diseases is well 
known; bat of the use of pancreatic ferments in such 
affections I have been debarred, because of the fear that 
such materials when administered by the mouth are rendered 
Inert by the acrion of the gastric juice in their passage 
through the stomach. Of the ingenious method of giving 
these ferments in capsules, made of a material which is not 
dissolved by the gastric jnioe, but is soluble in the pancreatic 
secretion, I have had no opportunity of judging. 

Wimpole-etreet, W. 


A CASE OF DIPHTHERIA TREATED WITH 
ANTITOXIN; DEATH FROM CARDUC 
FAILURE. 

Bt R. LESLIE BOMER, M.R.C.S.ENO., L.B.C.P.Lond. 


On Oct. 22nd I saw a well-nonrisbed aged thirteen year* 
who bad been vomiting daring the night and complained of a 
sore-throat. The temperature was 105* F. and the poise was 
good (92); there was some tandernesa of the right sub- 
maxUlary gland, and the tongue was ooated. On examining 
the throat there was a Buspioions-looking membrane on the 
righttonsil. He also complained of a feeling of '’stuffiness" 
al^nt the nose^ but this was thought to be due to chronic 
nasal catarrh, from which he had suffered for some 
time and for which he bad used the nsnal nasal spray, 
bihorate of soda, Ac. The throat waa ordered to be 
painted with an iron and glycerine paint; a gargle of 
potash and a mixture of iron and chlorate of potash were 
administered, and port wine was prescribed. On Oct. 23rd 
the left tonsil was affected, the vomiting bad stopped, and 
the tongue was cleaner; the pulse was 92, the tempera¬ 
ture 101‘4*. and the respiration 18. The right torwil waa 
cleaner, and the urine contained albumen. The following 
day the membrane on the left tonsil was increasing and the 
left gland was much swollen, the right being nearly clear; the 
temperature was 100'2* and the pulse 84. The tongue was 
cleaner. On the 25tb, as the membrane on the thmt did 
not clear, the patient was put on bichloride of mercury 
treatment (half a grain in twenty-four hours), and a throat 
spray of saturated solntion of boraoio acid was used. 
On the 27th two large pieces of membrane came from the 
nosa The membrane hM spread on to the nvnls. The boy 
seemed better. The throat was painted with paraffin. Thenext 
day the temperatore was 101* and the pnlse 92, dicrotic. 
The patient looked slightly dusky. By the 30tb the membrane 
bad spread rapidly ; it bad now appeared on the pharynx and 
bad apparently extended to the trachea. There were coughing 
and buskiness of the voice. The pnlse was 91, the respintion 
28, and the temperature 101‘8*. The next day the breathing 
was bad; the voice was suppressed. The iMy bad a loud 
brassy cough, which caused him to vomit. The pulse was 
104, dicrotic, and the temperature 103‘4*. I now resolved to 
nse antitoxin. I was able to prooore only eleven drops of 
antitoxin. Six minims of this were injected with an ordinary 
syringe at 6.5 F. m. on Oct. 31st, the pnlse then being 104 and 
the respiration 28. The temperatore Immediately began to 
fall; at 7 p.m. it was 102‘8*. at 9 p.m. 101'6*, and at 6 a.m. 
next morning 100 2*. On Nov. let the pnlse was 108, the 
respiration 28, and the temperature falling. The cough was 
much less, ^e patient had passed a good night. There 
was less stridor and the throat was clear of membrane, but 
much injected. At 5 20 p.m. five minims of antitoxin were 
injected. The patient breathed qnletly throngh the nose. 
The pulse was 100 and the temperature 101*. The next day 
the temperature was still high, and there was no apparent 
change since the night of Nov. let. The pulse was 1(^ The 
cough was less, but be bad been retching through the nights 
Ice and soda water were given. At 5.30 p.m , after much 
trouble, I procured a small bottle of antitoxin (Schering's), 
and immediately injected fifteen minims. The poise was 
120 and dicrotic. He complained of mncb pain in the ears 
when swallowing. His thr(«t for the last two days had been 
sprayed with percbloride of mercury and the nose ^th boracio 
acid. The temperatore waa 101-6* and the res{dratioD quiet; 
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there was oo stridor. The note on Nov. 3rd was: "The patient 
has passed a good night, taking better, but the temperatnre 
has remained high.” There was no apparent change einoe 
injecting on the previooe night, but some food regurgitated 
throngh the noatril. At IOa.u. be became suddenly 
cjanosed, with a running pulse of 140. Fresh antitoxin 
was injected, but in spite of injections of ether, brandy, 
digitalin, and strycbnise at varying intervals during the day 
he sank and died at 6.10 f.u. 

This case is interesting as showing that antitoxin is 
at^rently powerless in presence of large quantities of the 
dj^U>eiia poison. The disease is presumed, by myself 
and others who saw the case, to have been contracted on 
Oct. 3rd, and has been nnanimously attributed to a visit to 
London, as there are no oases of diphtheria in the neigb- 
bonrhood; and, moreover, 1 hear that a sister in another 
put of the oouDtiy who was with him in London has 
lince developed a sore-throat. The presumption is tiwt be 
had membrane in the nose some days before the throat was 
attacked, and that therefore the antitoxin was not injected 
until a late stage In the disease—i.e., the twenty-eighth 
day; but the puzzling thing is that the third and strongest 
injection of antitoxin should have bad no effect whatever 
eititer on the pulse or temperature, while the first injection, 
which was a small one, should have lowered the temperature 
immediately. Lastly, bichloride of mercury, which has been 
so must vaunted, was worse than useless, di^bcea developing 
and the membrane spreading daring its administration. 

Biubey Heath, Herts. 


A CASK OF DIPHTHERIA: BENEFICIAL 
EFFECT OP ANTITOXIN AFTER 
TRACHEOTOMY. 

By BARRETT ROUfi. M.D„ M.S.Draa., 

vsTsicux TO rax bospitax. ro* sick ceixdbxx ako women, Bristol. 


A GiBL four yean of age was admitted to the oronp ward 
of the Bristol Hospital for Sick Children and Women on the 
monting of Oct. 7th, 1894, with Mvere dyspnoea and well- 
marked chest retraction. The fauces were covered with 
cbanoteristic membrane, and a cat which the patient bad 
taken to bed with her had just died with symptoms of diph- 
tb«». Assisted by Mr. Ewens and Dr. Jamison, Mr. W. L. 
Christie performed tracheotomy at once, to the Instant 
relief of the patient’s dyspnoea. On examination albomen 
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^ fwod in .the urine, and onlture preparations were 
tlw faucial membrane. The temperature rose 
» lOZ^F. in the evening of the 7th; on the 8th It was 
wi.on the 9tb lOO*, on the lOtb 99*4*, on the 11th, 
the tube for a voloanite on^ 100®, and later 
101'2. The tonsils and pharynx were cleaning 
«^y under liquor feni applications, but lumps of mem- 
the trachea, and as the temperature rose to 
Witk iv ^Mred that the bronchi might become affected, 
u the hope of oheokiog downward extension and of 


possibly lesseniug the paralytic seqaelm it was deemed 
advisable to use antitozin, which, owing to the kindness of 
Dr. Armand Ruffer, we bad just received from the Institute 
of Preventive Medicine. On Oct. 11th, at 10 A.M. (the tem¬ 
perature being 101‘2®), five cubic centimetres were injected on 
the outer side of the tbigb by Debove’s sterilisable syringe. 
The temperature steadily fell, being 100 6® at 12.45. ^'8® at 
1.15, 99'4* at 2.15, and 98 4® at midnight. On Oct. 12th 
the temperature was 99® all day, and the tracheotomy tube 
was removed. On Oct. 14(b the temperature was normal, 
and never reached 99® again, save once in the evening. 
On Oct 18th the urine was free from albumen and the 
tracbeotomy wonud healed. On Oct. 27th the patient was 
doing extremely well. No sequels had developed. The 
culture tubes of agar-agar showed a spreading membrane 
and some liquefaction, hut they have not as yet been micro¬ 
scopically examined. 

1 think this case is instructive as illnstrating the combined 
effects of tracbeotomy and antitoxin. It was obviona 
that the dyapncca was so great when the patient was 
admitted that, bad we had the antitoxin at the time, it 
could hardly have been trusted to alone, although when the 
obstructive difficulty bad been dealt with by tracheotomy the 
use of the antitoxin came in just at the commencement of 
the critical time—namely, the second rise of temperatnre. I 
am indebted to my house surgeon, Mr. W. L. Christie, for 
the notes of this case. 

Bristol. 
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Bulla autem est alia pro certo noaceadl via, old qaamplarlmaa et moi^ 
borum et dlssectiouum hietorias, turn aliorum turn proprias collectaa 
habere, et Inter se oomparare.— Mobgaobi J>e Sed. et Caus. Mori^ 
Ub. Iv. ^mamiam. — - 

LONDON HOSPITAL. 

OASBS or nUODBKAL AND 6A8TBIC ULCBB TRBATHD BT 
LAPABOTOMY; &BMA£KB. 

(Under the care of Mr. F. Bvs.} 

Thbse cases of "perforative” peritonitis will be read 
with interest, as they are a contribution to a subject 
which is attracting a great deal of attention in the pro¬ 
fession just now. Operation has been frequently per¬ 
formed with success when a gastric uioer has given way. 
although the serious nature of each an occurrence is 
fully conceded, and this is emphasised by Mr. Eve’s second 
case. We have published several cases in The Lancet 
during the past few months. The surgical literature 
on the subject is, however, of recent date, but not so recent 
as that of perforation of the duodenum. The peritonitis 
resulting from perforation had been the reason for the 
performance of laparotomy on many oooasiona, yet the 
cases were looked upon as necessarily fatal, and few were 
considered to be worth publication until last year, when 
Mr. Dean obtained a successful result with suture of the 
opening in the bowel. These cases will always present 
a high mortality, and the pri^i^is is neoessarily h ad . 
It is possible that suocess will be oftener met with in 
the future if the plan of always emptying the distended 
intestines by puncture and incision be followed at tha 
operation, as recommended by Mr. Lockwood,* in addition 
to tbe other i^ecsntions which are usually taken against 
shock, and tiie washing out of the abdominal cavity. It is 
also possible that tbe part played by distended intestine in 
snob oases has not been hitherto properly estimated. It is 
only daring recent years that the importance of promptly 
treating meteorism when a oomplioaclon after abdominal 
operations for other diseases has bMn recognised. 

Casb 1. Perforating nicer of the dvodenum; laptiroUmy .— 
A man ag^ twenty-e^ht years was admitted to tbe London 
Hospital abont 6 f.m. on Thursday, Hay lOtb, 1894. Ha 
present^ all the ^mptoms of abdominsJ obetruction, wUh 
^ritonitis. Tbe abdomen was considerably distended, and 

I Tax Lavost, Oct. 2fTth, 1894, 
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he complained of pain, chiefly localised to the right of the 
mubilicas. An otince of mine was drawn off ; be bad passed 
none since II a.m. He bad romited at frequent intervals all 
day, the vomit being of a brown colour with a ftecal odour. 
The skin was cold and sweating, the pulse very rapid, the 
temperature 100 6^ F., and the respiration rapid. He bad 
been perfectly well until Tuesday, May 8tb ; but on that day, 
about 11 A.H., while lifting some empty barrels from a van, 
he was suddenly seized with severe pain across the abdomen, 
“like a knife.” Immediately afterwards be began to 
vomit, and he bad suffered continuously from sickness from 
that time. His bowels had acted at ten o'clock on the 
Tuesday morning, but subsequently bad remained con¬ 
stipated. Mr. Eve saw him first about midnight on the 
lOtb and immediately proceeded to perform laparotomy. 
The patient was well covered with blankets, and preeantioDs 
were taken to keep up the temperature of the theatre. The 
abdomen contained a large quantity of sero-pumlent fluid 
with a faecal odour, and the intestines were in parts 
covered with sticky and yellowish lymph. An examination 
of the csecum, the appendix vermiformis, the hernial aper¬ 
tures, and coils of intestine within the pelvis having failed 
to discover any lesion, the Incision was prolonged nearly to the 
ensiform cartilage for the purpose of examining the stomach. 
Immediately fluid was seen gushing from a perforation the size 
of a florin, which occupied the anterior wall of the duodenum, 
one inch from the pyloric orifice. The edges of the ulcar 
were quickly and superficially pared with curved scissors, 
and the opening was then closed with seven or eight Lembert 
sutures of Bi&. The abdominal cavity was thoroughly 
washed out with a solution of boracic acid. Before closing 
the abdominal wound a portion of omentum was laid over 
Abe seat of perforation, and a Keith’s drainage-tube placed 
in the pelvis. Four injections of stryobnia {-Jg gr.) were 
.made d^ng the operation, and the injections were rented 
^ery hour afterwards. The patient was collapsed and 
apparently in a hopeless condition before the operation. 
Nevertbel^s, be rallied somewhat, but died three hours later. 
No necropsy was made, ae the body was removed by the 
friends early on the morning of the following day. 

Utmarks by Mr. Bvx.—This case illustrates the difficulties 
met with In the diagnosis of perforating ulcer of the 
duodenum. The man Md enjoyed perfect health pre¬ 
viously, and his symptoms pre^ely resembled those of 
lotomal strangulation of the small intestine. Vomiting bra^an 
immediately, nod was very persistent. Pain was referred to 
the right of the nmbilious, and not to the epigastrium. The 
fluid contents of the peritoneal oavlty are described in the 
.house surgeon’s notes as “purulent faecal fluid.” Their 
xeaotion was not tested. The operation was performed sixty- 
two hours after the perforation and immediately after the 
ngtient’s admission to hospital. 

As a contribution to this subject I think the following case, 
which some years ago I bad the opportunity of watching, is 
wo^ mention. The patient was a gentleman aged fifty- 
six years who for two or three years before his death 
suffer at first occasionally, and later almost daily, from 
pain to the right of the epi^trlum. The pain always came 
on about two hours after a meal. Occasionally there were 
exacerbations of the symptoms, with pyrosis. Shortly before 
death be had several severe attacks of melsena, with occa¬ 
sional vomiting, the vomit containing sarcina. The fatal 
result occurr^ quite suddenly from collapse within an hour 
or two after the perforation. At the necropsy a large ulcer 
was found situated on the anterior and left side of the 
duodennm, jnst beyond the pjlorio oriflee. The base of 
the nicer was much more extensive than the orifice of 
commnnication with the bowel. It was formed almost 
entirely by the pancreas, which at this point bad become 
dense and cicatricial. The perforation had occurred in front 
of the pancreas, at the lower and anterior part of the ulcer. 
Dn microscopic examination the Imse of the ulcer was found 
to be composed of dcatridal tissue only, and there was no 
fividence of new growth.* The patient bad suffered from 
syphilis, as shown by the presence of nodes on the tibise, and 
as be was otherwise a healthy and well-nourished man it 
seemed to be not improbable that tbe nicer had Its origin 
in a syphilitic lesion. He was seen daring life by tbe late 
Dr. Wilson Fox, who diagnosed duodenal ulcer. In fact, 
during the later stages of tbe illness the natore of the malady 
was manifest from tbe recurrence of tbe pain about two 
hours after each meal, its situation being to tbe right of the 

* The ipcolmen is preserved in the Museum of St. Bartholomew's 
tiospital. No. 19S7. 


epigastrium, and tbe melaaoa. Tbe chronic course was 
evidently due to the fact that tbe nicer was sftnated on that 
part of the wall of tbe dnodenam which lies in contaot with 
the pancreas. 

Case 2. Perforating gastric vlcer; laparotomy. — A 
woman aged twenty-two jears was admitted to tbe London 
Hospital on Friday, Aug. 24th, 1894. On Wednesday, tbe 
22Qd, while pushing a bedstead she felt a sadden pain in the 
left side of the aMomen and felt very ill, bnt was able to 
continue her work and wait at table. On tbe following day 
(Tbnrsday) she was np as usual and did her work, but still 
felt tbe pain “on and off.” On Friday morning she was 
unable to rise, and vomited some black ooffee-Iike fluid. 
Vomiting became frequent, with greet prostration, and she 
was admitted to tbe hospital in the afternoon. Mr. Eve 
saw her about two hours later, when she felt mnch better, 
and tbe vomiting bad ceased. She looked pale, anaanie, 
and somewhat prostrated. There was slight but in¬ 
definite fulness of the abdomen, which was resemaat 
bnt by no means tympanitic, and not tender except on 
pressure over the epigastrium, and there was slight In¬ 
crease of muscular resistance. Abdominal respiration was 
present. Tbe pain was referred to a spot below and to tbe 
left of tbe umbillons, ”goiDg throngb to tbe back.” Tbe 
bowels were last opened on Wednesday, Aug. 22ad. Tbe tem- 
peratore was 100'5*F. The rectnm cont^ed scybela. Is 
was elicited that a little time before she had Buffered for about 
three months from indigestion, bat she stated that doling 
the previous few weeks these symptoms bad disappeared. U 
was surmised that she might be suffering from localised 
peritonitis following perforation of a gastric nicer ; bnt as 
the vomiting bad ceased for some two or three hours and 
she seem^ much better since her admission to tbe hospltsl 
it was decided to postpone operation. During the ifigbt 
she became worse, and early next morning, as tbe 
abdomen was found to be distinctly firmer a^ fuller, 
laparotomy was performed, an incision being made between 
tbe umbilicus and the pubes. The peritoneal cavity con¬ 
tained a considerable quantity of turbid serum. Tbe 
intestines were injected, and in a few places lymph bad 
been exuded. Nothing abnormal being fonnd about the 
emenm, the vermiform appendix. Fallopian tubes, or small 
intestine, the Incision was extended upwards. On exposing 
the stomach and edge of tbe liver a layer of lymph eras 
observed beneath tbe edge of the latter, and when it was 
raised and tbe soft adhesions were separated a gush of fluid 
took place from a perforation tbe size of a threepenny piece 
on the anterior wall of the stomach. Tbe opening was 
situated vertically below the cardiac orifice, and an inch and 
three-quarters from it, Ijlng beneath the costal cartilages. 
It was closed with four or five Lembert sutures, and tiie 
abdominal cavity was thoroughly and systematically irrigated 
with a 1 in 4000 solution of perchloride of mercury. A Keith’s 
drainage-tube was inserted in the pelvis, llie operation 
lasted seventy minutes. Subsequently tbe patient took nothing 
by the month, and nutrient suppositories or injections were 
given every two hoars. The following morning (tbe 26th) 
she felt better. The Keith’s drainage-tube oontidned one 
ounce of red serum and the temperature was 101°. On tbe 
27ch she had passed a restless night, and tbe temperature at 
midnight had risen to 104°. She died at 11.30 A.)i. There 
was no vomiting after tbe operation. 

Necropsy .—A small amount of fluid was found in tbe 
pleural cavity, tbe peritoneal cavity also contained a small 
amount of fluid, and there was moderate injection of the 
intestines at tbe line of contact. There were no flakes of 
lymph, except a small mass at tbe bottom of tbe pelvis and 
a layer on tbe under surface of the left lobe of the liver, 
which was adherent to the stomach around tbe situation of 
the ulcer. After removal of the stomach it was filled with 
water, and the site of the ulcer was found to be perfectly 
watertight There was marked cloudy swelling of we liver, 
kidneys, and heart, and this condition was verified with the 
microscope. 

Remarks by Mr. Eve. —This case appears remarkable from 
tbe subacote character of the symptems following the per¬ 
foration. Sbe was able to contuiae her work of a domestic 
servant for more than twenty-four hours after that event. 
Tbe history on this point was clear, and the condition of tbe 
peritoneum was oonfirmatory of it, A leakage of gastric 
contents evidently took place Into tbe peritoneal cavity; but 

I the perforation subsequently became quite sealed, owing to 
tbe glueing by lymph of the stomach to the posterior suratce 
of tbe left lobe of the liver. The patient was not seen nntU 
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two daj8 after the perforatioo, aod even then tbe symptoms 
of peritonitU were masked aod indefinite. The operation waa 
performed sizt;>one boors after tbe perforation took place. 
Tbe patient survived tbe operation for more than fortj-eigbt 
boars, and tbe peritonitis appeared to be subsiding, but 
there was a staail localised collection of sero-pornleot fluid 
near tbe epleen. In another case of perforating gastric nicer 
which came nnder mj care in Febroar; last the patient was 
a girl aged eighteen jears. Tbe perforation took place while 
she waa in cborch, bat although enffering great pain she 
sDcoeeded in walking borne, a distance of one mile. 1 raw 
her and performed laparotomy eighty hoara afterwarda, bnt 
after opening the abdomen and exploring 1 had to deeisc and 
dose it on account of the patient’s condition, bnt expressed 
the ofnnion that there was a perforating gastric nicer, aod at 
tbe necropsy this was found on tbe anterior wall of the 
stomach, near tbe lesser carvatare. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 

TWO OASIS OF UBBTBBOTOMT FOB BEMOVAL OF CALCULI. 
(Under the care of Mr. Bcthbbfobd Mobibon.) 

Tbb loigical treatment of calcolos in tbe areter is of qaite 
recent date. We find no mention of any suigical condition 
of Uie areter in the Dictionary of Practical Surgery for 
tbe jear 1866. Indeed, it was not nntil Thb Lancet 
pablisbed tbe case (now historical) of the sucoeasfal removal 
of a oalcolos from the areter by Dr. Eirkbam in 1889 that 
tbe literatnre on the subject can be stated to have com¬ 
menced. Since that time several operations have been 
undertaken for tbe removal of impacted calcolos, and 
fiiese have been often followed by saccesa. These 
two cases are most interesting examples of the dif¬ 
ferent ciicamstances under which operation for ureteral 
calcalae may be required: (1) when the life of the 
patient is threatened in consequence of impaction of a 
atone m tbe areter of a kidney which is the only useful one ; 
(2) when the patient's life is unendurable on account of the 
frequent attacks of pain which the impacted stone causes. 
Under tbe former heading are IscludM the most serions 
cases and those which are from tiie induced anuria least 
likely to do well. Successes have, however, been obt^ed 
by several au^eons in ibis country, and we cannot bnt admire 
toe skill wbicb they have displayed. Tbe removal of a 
talcnlns through an incision in tbe ureter behind the perito- 
aeom has proved tbe most successful method of operation, 
even when the incision was made close to tbe bladder; the 
atone has also been extracted by incision through the 
vaginal wall. In both cases the patient recovered, bnt one 
laffered afterwards from fistula. When impacted near tbe 
orifice of the ureter tbe calculus has been removed by the 
corette after dilatation of the urethra; it has also been 
removed by incision through tbe bladder walL There is 
a great risk of peritonitis after incision in this situation, and 
it cannot be recommended. An abdominal incision opening 
the peritoneum, thus permitting of the localisation of tbe 
stone and its manipalation to a higher point in tbe ureter, 
where extraction can be easily made through an incision 
Inthelombar r^on, has been successfully employed. Tbe 
stu^n has thus several methods open to him, each of 
which, with the exception of tbe one through tbe bladder 
has been used wlih success. 

Cask 1. Suppreision cf urine due to caleuloue dbitruction tf 
viyAf ureter; exposure ureter at its bladder entrance; 
rfmow/ tree calculi; the left ureter already obstructed by 
impacted in the muldle; vrmnia; death; necropsy .— 
we patient was a mau forty-six years of age. He was 
sdmitted into tbe Royal Infirumry, Newcastle-on-Tyne, under 
the care of Dr. Drummond, on Aug. 22nd, 18S1, complaining 
ei severe pain In the loins and inability to pass urine. On 
Aog. 13tb, nine days before admission, when at work, at 
k pttient was suddenly attacked 1^ a severe pain in 
tw right side just above the hip-bone. One and a half hours 
w^r the commencement of the pain be vomited, and the 
went from his right side into tbe right testicle. The 
soon abated in violence, though It bad persisted In his 
wk ev« since. He continue his work and noticed nothing 
^Dg with bis urine on that particular day, but since that 
•me he had passed very little. For three or four days before 
“W ^mission to the Infirmary be was frequently sick, but 
cononued at work till Aug. 2l8t (the day bsdore admis^on). 


He bad no headache. On Aug. 2l8t be was unable to go to 
work on account of tbe severity of the pain and sickness, and 
came into tbe infirmary on the following day. 

Previous Four years and a half ago tbe patient 

bad an attack slmUar to bis present ona He bad severe pain 
in tbe right side and back, which continued more or less for 
three weeks. During the first week be passed urine freely, 
but for tbe last fortnight tbe amount voided was very small. 
At the end of this time be passed two small stones ateut the 
size of peas, got rapidly well, and bad had no farther trouble 
up to tbe present time. 

Aug. 23rd : Tbe patient has slept well. He has only 
passed two or three drops of urine since admission. Tbe 
catheter, passed this morning, drew oS four drachms of albu¬ 
minous urine.—25tb, A.M. : He baa passed forty ounces of urine 
since yesterday morning. He was sick once last night; be still 
has pain in the right side, p.m.: He has passed no urine since 
8.30 A.M. He was sick at 12 noon after a purgative mixture. 
He is still iu pain.—2dth, a.m. ; Tbe patient has passed only 
half an ounce of urine since last night. Tbe sickness has 
ceased. Tbe bowels were moved three times. He still 
soSers from pain. p.m. : He has passed no urine since this 
morning. He bleeps a good deal with bis month open, and has 
some difixculty in speaking, as if his soft palate waa para¬ 
lysed. it is very d^.—27tb, A. M. : He has passed no urine 
since labt night. The bowels were moved twice during tbe 
night. He was roused with some difficulty from his stertorous 
sleep. The tongue is dry and bard. He has spasmodic 
twitchlngs of bis arms and legs, esperdally on tbe right side. 
At 3 P.M. Mr. Morison saw tbe patient with Dr. Drummond. 
Tbe diagnosis Dr. Drummond bad arrived at was that the 
right ureter was blocked by a calculus, and that tbe left 
kidney for some reason or other was hws de combat. The 
only possible treatment was to get tbe caloulus out of tbe 
ureter, and this they decided sho^d be done notwithstanding 
that tbe patient’s general condition held out s'ender hopes 
of his recovery, and that bis enormous stoutness made tha 
operation exceptionally difficult and dangerous. 

The condition of the patient waa as follows. He was a 
hugely fat man, said to weigh 23 st. He was unoonsoioits, 
cyanosed, had Cheyne-Stokes breathing, and frequent 
twitchings of tbe muscles. The pulse was slow and of good 
tension. Chloroform was administered. Assisted by Dr. Drum¬ 
mond, Mr. Morison exposed tbe right kidney by &e ordinary 
oblique inoision in the loin. Nothing was found in tbe 
kidney, but its pelvis and the upper end of the ureter were 
felt to be considerably dilated. Tbe oblique incision waa 
prolonged downwards in the abdominal wail and the nreter, 
dilated like a saasi^e, more fully exposed. By prolonging 
the incision to the centre of Pou^^’s ligament and tracing 
down the dilated nreter it was exposed In the pelvis, and one 
stone about tbe size of a filbert and another half this size 
were discovered firmly impacted in a position thought to be 
olose to the bladder. An incision was made over tbe stones, 
which were tamed out, and the opening in the ureter was 
sutured with fine catgut. Tbe patient’s breatbiug bad become 
steadily more difficuU and alt^ethcr ceased just before the 
completion of tbe skin suturing. 

A necropsy was made on the following day. The amount 
of fat was enormous. It was evident that tbe right kidney, 
its pelvis, and the whole length of the areter had been 
explored. Tbe right areter throughout was as large as a 
sausage. Within an inch of tbe bladder there was an open- 
ieg in it one inch long secured by a catgut suture. The 
opening into tbe bladder was free. There were no stones in 
either ureter, pelvis, or kidney. The kidney was sacculated 
and much diseased, being in a condition of advanced inter¬ 
stitial nephritis. The left ureter was completely blocked 
about the middle by a stone. Above and below the obstruc¬ 
tion tbe areter was dilated. The left kidney was sacculated, 
and no trace of healthy kidney substance was left. It was 
evident that this kidney had not been in use for a long time. 

CA8B 2. Stone impacted in the ureter about three inekea 
from the kidney ; kidney draron out on the loin and opened • 
a stone discovered by probe i» ureter ; incision cf ureter ; no 
suture; recovery .—'Ibe patient was a man tbiriy-oce years 
of age who waa under tbe care of Drs. Slater and 
Horsfield, from whom, as well as from Dr. Raymond Bhaw 
Mr. Morison received valuable assistance duitog the opera^ 
tion. Tbe mao complained of p^ in the left kidney. Nine 

years previously he first felt pain in the left loin. It came 
on suddenly and soon passed ofL For the next five years 
he bad occasional pains in the same place, but never Mee ting 
for any length of time. Four years since he had a ted 
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attack, which laid him op for a fortnight, after which he I 
a respite till Uaj, 1892. From May to Jolj he had . 
occasional attacks, bat not bad enough to prevent him ; 
from going to bis office. From July np to Sept. 26tb he 
saifered from frequent and severe attacks, which had in* 
valided him and made bis life intolerable. Before his illness 
nine years ago be was always strong and healthy. His 
father is living and well, but has passed stones from his 
bladder. There was nothing else noteworthy in the family 
history. When Mr. Morieon saw the patient be was a stout, 
short, muscular man, with a pale, dark complexion. AU bis 
organs were healthy except the urinary organs. A sample of 
urine obtained was acid, sp. gr. 1018, and contained a 
trace of albumen and (microscopically) pus. Micturition was 
•lightly increased in frequency; be had to get up during the 
night more than once, and during the p^ful attacks be had 
an urgent desire to i^cturate. The p^n was referred to the 
neighborhood of the left kidney, travelled down towards 
the bladder, and was increased by exercise. No blood was 
ever seen in the urine. The only sign discovered on physical 
examination was marked tenderness when sadden deep 
pressure was made In the left loin poeteriorly. 

The following operation was performed on Sept. 29tb, 
1893. The kidney was exposed by the ordinary oblique 
incision in the loin with some difficulty on account of the 
stontnese and muscularity of the patient; nothing could be 
felt in it. The InclBion waa then prolonged in front down 
the linea semilanaris and the kidney separated from Its bed 
and drawn out on to the loin. This was no easy matter, for 
the wound vras of great depth, and the kidney, as so fre¬ 
quently ocours when pus is present in it, was adherent to 
^e indurated peri-ren^ fat. The kidney was then opened in 
the centre of its outer convex border, and a finger introduced 
examined every part of its interior. There was no calculus. 
A thick long probe was then passed into the pelvie of the 
kidney and down the ureter, where it grated against a stone 
at some distance from the kidney. The scoop end of a 
director was next passed down the ureter along the probe 
and grated against^ but could not move, the stone. Many 
other attempts to dislodge the calculus with foroepe and 
eooops were also nnsucoessful. The ureter was next exposed 
At Its origin and followed downwards. About three Inches 
-from the kidney the calculus was discovered and fixed 
between the finger and thumb. Attempts to push it towards 
the kidney fall^ as did attempts to move it vrith a sooop and 
forceps, for it appeared to be embedded in a diverticulum off 
the ureter, Fln^y the operator cut down on it and squeezed 
it out through the small iuotsion made in the ureter. The 
kidney, ureter, and the wound were then freely washed 
with corrosive sublimate lotion because of possible pus infec¬ 
tion from the suppurating pelvis, and the opening in the 
kidney was closed irith catgut sutures. No attempt was made to 
oloee the opening in the ureter. The wound was carefully 
brought together by deep and superficial sutures of specially 
prepared catgut except at its pMterior extremities, through 
which It was drained by means of an iodoform gauze wiok. 

The after-progress of the case was satisfactory. The 
wound healed thronghout by first intention, except where 
the gauze kept it open. Modified infection of the wound, 
however, must have occurred, for the track of the gauze 
became a suppurating sinus, whloh had not entirely dosed 
till Jan. 20tb, 1894, nearly four months after the operation. 
For the last six months the patient has been in excellent 
healUi. 
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M^e^o^d Corputeles i* Rare Examples Caneerous Disease .— 
Extensive Peri-renal Jltemorrhage.—Mediastinal Tumovr 
invading Lung.—Congenital Cgstie Adenoma (^Kidney .— 
Adenoid Carcinoma qf Kidney.—Perforation of Soft 
PaUste in Scarlet Fever. 

An ordinary meeting of this society was held on Nov. 6th, 
Dr. pAVT, President, being in the chair. 

Dr. Hxbbbbt Snow showed some Myeloid Corpuscles 
in some Rare Examples of Cancerous Disease. He ex¬ 
hibited seotlons from three cases and made some remarks 
on the rationale of the giant corpuscle (myeloid). The first 
case was that of a woman aged sixty-two years idtb a large, 


rapidly growing spindle-celled sarcoma of the left breast, 
very soft and vasoular. The axillary glands were enlarged, 
but on removal proved to be converted into small cysts filled 
with black grumous fiuid. In the second case a oyst of fourteen 
years* duration bad undergone rapid increase after iniuty 
two months previously. It was as large as an orange when 
removed, and contained recent vegetations of spindle-celled 
tissue. The myeloid cells occurred in the thick cyst wall. 
The third case was one of ordinary carcinoma in a woman 
aged forty-five. A scirrhous growth equal to a large bean 
was excited in October, 1885. On removal the cut surface 
was of a uniform reddish-black tint, resembling melanosis. 
An axillary gland presented similar characteristics. Recur¬ 
rent nodules were subsequently removed in February and 
in October, 1887. They presented like features, the cut 
section being of a black or reddisb-blaok colour, the micro¬ 
scopic sections presenting true myeloid cells blended with the 
familiar alveoli of carcinoma. The patient bad remained per¬ 
fectly well np to date. Although huge multinucleated cells 
were not very uncommon in carcinoma Dr. Snow believed that 
myeloid cells had not previously been described. One or two 
oases similar to the first bad been reported some twenty yean 
since, he believed, to other societies ; at that time these little 
bodies were referred to the bone-marrow, a view now 
exploded. In malignant growths they appeared to be pordy 
passive elements of the parenchyma, for the so-called 
"myeloid sarcoma’’ of the text-books was but an ordinary 
spindle-celled sarcoma with the giant corpuscles superadded, 
and nowise differed in clinical career from the spindle-celled 
sarcoma pure and simple. There was no evidence in favour of 
the theory which would regard them as macropbagee. Most 
contained leucocytes, varying in number from one or two to 
150; but some were perfectly amorphous, and these offered 
the key to the real nature of toe myeloid cell, which 
was simply a microsoopio fragment of fibrin, a minute 
blood-clot. The one condition essential to its appear¬ 
ance that could be discerned was extreme vascularity ; 
in Edition some idiosyncrasy vras probably needed.— 
Mr. Bowlbt remarked that cells containing many nuclei 
were to be found in a large nnmber of oarcioomata, and 
giant cells were of course oommon in sarcoma. The speci¬ 
mens shown appeared to be remarkable in the nnmbOT of 
these bodies that they contained. He alluded to a case, 
which be saw many years ago, of a rapidly growing carci¬ 
noma of the breast which broke down and formed a cavity 
full of clot; the growth contained many giai^t cells.—Dr. 
Show, in reply, i^d that be bad never seen true myeloid 
oorpusclee in malignant disease before, though he bad often 
met with giant cells. The specimens were referred to the 
Morbid Growths Committee. 

Dr. F. H. HAWK 1 M 8 (Reading) exhibited aspecimenshowing 
Extensive Feri-renal Hemorrhage. The left kidney was em¬ 
bedded In a hemorrhagic mast, whloh was also connected with 
a hematoma on the Inner surface of the left internal oblique 
musole. There was likewise hemorrhage round the right 
kidney, chiefly on its posterior aspect, but this was much less 
extensive than on the left side. The specimen was removed 
from a man aged thirty-one years who had been admitted into 
the Royal Berkshire Hospitalsufferlngfrom peripheral neuriUs, 
cedema of the legs, and mitral reguigitaUon. The patient 
bad his first attack of rbeumario fever six years, and 
a second attack foorteen weeks, before admission. Since the 
onset of the second attack be bad suffered from peripheral 
neuritis, pains in the abdomen, and fluctuating sweUings over 
the left Udney, the right lumbar region, and just above the 
left iliac crest. At the necropsy there were found, in addition 
to the peri-renal hemorrhage, cardiac hypertrophy with dila¬ 
tation of the mitral orifice and retraction with thickening of 
the mitral cuspa. There was also an infarct in the anterior 
border of the right lung, and another In the spleen. The case 
exhibited no signs of purpura hemorrhagica, and the opinion 
was expressed that the hemorrhage waa due to blooklng of 
an artery with conseontive formation of an aneurysm, which 
had ruptured.—Dr. Pm remarked that the retro-peritoneal 
rupture of aneurysms sometimes caused tumours containing 
blood in the renal r^ion. In one case a patient presented a 
tumour over the kidney which was diagnosed either as hydro¬ 
nephrosis or new growth. The swelling was out down upon, 
but was found to be so vascular that the indslon was closed. 
After death the cause of the extravasation was discovered 
to be a small ruptured abdominal aneurysm. In another case 
a HIM came into hospital collapsed and with some of the 
signs of intestinal obstruction, vomiting being present with 
oonstipatioc and very severe abdominal pains. ^ aneurysm 
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wag foQod to have ruptared behind the peritoneum, and 
there were extravaaatiooB round both hidneje. but no tumour 
coold be felt in this caee darlna life. He asked if there was 
aajr eridence of fungatiug; endocarditis in the case shown. 
This might ba^e led to both infarction and anear^sm.— 
Br. HaWKiKfi, in reply, said that there were no signs of 
aleeratlTe endocarditis. 

Dr. J. E. Squibb showed a specimen of Mediastinal 
Tomoor invading the Long. The patient, a man aged 
thirtj'seven years, was admitted to hospital in May, 1894. In 
Febraary, 1^3, he bad Inflaeoza, In July, 1893, sudden onset 
of severe pain in the chest, and in September, 1893, coSee- 
coloored expectoration. On admission there was slight 
uniform mdema of the upper extremities, shonlders, neck, 
sod bead, with fall and prominent veins. There was some 
djspncea. Examination of the chest showed poor entry of 
air into the right long, consolidation of the apex of that lung, 
and fluid in the right pleural cavity. The diagnosis then 
made was new growth, probably sarcomatons, involving the 
root of the right lung, vena cava, and pnenmogastric nerve, 
aod invading the upper lobe of the right lung. The dyspnosa 
and dysphagia increased, and about three weeks after aomis- 
tioo there was sudden djspocea with cyanosis, loss of con- 
scloosness, and violent delirium. Aspiration of the chest 
telievM the dyspnoea, but tbe patient never recovered coO' 
idoQioess. These symptoms were attributed to "meningeal 
eSusioD." Tbe temperature throughout was subnormal. 
Tbe cerebral meninges were cedematons, with small 
tueoorrhagee into tbe pia mater. Tbe anterior superior 
mediastinum was occupied with a dense white growth en- 
velopiog tbe superior vena cava, arch of tbe aorta, aod 
nerves, right bronchus and trachea, and pressing back 
on the cesopbsgns. Tbe growth infiltrated tbe upper lobe of 
the light lung. There was no similar growth elsewhere. 
Tbe comparatively small number of cases of mediastinal 
tomour recorded in the Pathological Society's Transactions 
seemed to indicate that such growths were not common, but 
he had met with three within tbe last six months. Tbe 
fjmptoms and physical signs in this case rendered the 
dia^oeis simple. Tbe total duratiOD of the growth was 
apparently about twelve months, agreeing closely with the 
svenge duration fonud by Walehe for malignant disease of 
the inng—viz., 13'2 months. Tbe mode of death by meningeal 
eSasioQ was interesting and nnusnal. 

Mr. Sdgsb Willbtt exhibited two specimens of New 
Growth in the Kidney which bad been removed by operation. 
Tbs first was from a child aged eleven months noder the 
care of Mr. Walsbam. Recovery followed, bub there was 
recurrence, and the child died a year later. The structure 
was that of a cystic adenoma. Tbe second was from a yonng 
man aged nineteen years under the care of Ur. Thomas Smith. 
Kecoveiy also followed, and eighteen months later tbe 
patient was in good health. The stractore was that of a 
carcinoma Tbe chief point of interest was t^at, in tbe one 
case, which from the miorotoopical examination appeared 
to be ioDocent, death soon followed from recurrence of the 
disease; in the other case, apparently oarclnomatous in 
character, the patient remained well. 

Mr. Tabgbtt showed on the screen photographs of several 
Congenital Renal Tumoura. Tbe first was a kidney with a 
lajge growth attached to it. Tbe growth was lobniated and 
was many times larger than the kidney. Mloroscopically It 
contained tabes of various sizes lined with colnmnar epithe¬ 
lium, and in other parts of tbe specimen epithelinm was 
pmaent in solid follicles, resembling festal thyroid. It was 
so adenomatous growth with but little connective tissue. It 
wss removed eighteen months ago from a child aged two 
years, and the child was still quite well. The second speci¬ 
men was a kidney of tbe same natnre. The tnmour grew 
within tbe organ at the bilum, tbe kidney being distended 
over the growth. Tbe growth formed three or four large 
obules, which mlorosoo^oally showed tubes containing a 
lumen and lined with columnar epithelium, and also solid 
masses of epithelium scattered about. Tbia specimeD also 
WM an adenoma. Tbe third specimen showed microsoopi- 
cmly alveoli of angular shape, oontaialng immature gland 
epithelium and ducts, wltn solid folliclea like thyroid. 
Mother part of tbe tumour showed la^e spaces, which were 
apparently cysts. As the cysts grew larger the epithelial lining 
cissppearsd aod tbe basement membrane rernained. There 
wu a imali amount of spindle-celled stroma. The fourth 
*^men showed a fibrous capsule surrounding both the 
“hiw sad the growth. Tbe tumour sprang from the hilom 
•04 distended the organ. The growth was in parts flbroos 


and in parts softer. Microscopically some areas were composed 
of striped muscle, others ot imucJe and gland tissue mixed, 
aod others again of gland tibsue only, containing numerous 
ducts. Tbe fifth specimen was a similar one, partly composed 
of striated muscle msd partly glandular and cystic. Tbe sixth 
specimen was a tumour which contained larger cysts with 
dilated vessels ; some of tbe cysts appeared to be produced 
by liquefaction and others by mucoid transformation of the 
growth. Tbe seventh specimen was tbe opposite kidney from 
the same case as the last, and showed a similar growth 
attached to tbe convex border of tbe organ. There was a 
separate nodnle blending with tbe renal tissue. Tbe eighth 
specimen was a kidney almost entirely sarcomatous, and was 
likewise attached to the convex border of the kidney. In 
that case there was associated enlargement of the lymphatic 
glands, but this was fonnd on microscopical examination to 
t>e inflammatory only. The ninth specimen was a large 
tumonr springing from tbe convex border of the kidney at 
its upper end, and microscopically proved to be a small 
round-ceUed sarcoma. In tbe tenth case the growth filled np 
the bilom so as to make a model of it, and then passed into 
tbe kidney substance along the vessels between the pyramids. 
Tbe growth lay entirely outside the ureter. Tbe eleventh 
specimen was the opposite kidney from tbe same case as the 
last; tbe tumonr resembled it in position ; microscopically it 
consisted of a mixture of striated muscle cells, elastic fibres, 
adipose tissue, and ill-developed connective tissue. There 
was no glandular element present. All tbe previous cases 
were obtained from children. He then showed a twelfth case 
from a girl aged eighteen years; the gro wtb was entirely com¬ 
posed of cysts and lay in tbe convex border of tbe kidney. 
The cysts were lined with cnblcal and colnmnar epithe¬ 
lium. Tbe specimens be had shown demonstrated that 
these growths might be seen in all varieties, from 
pore gland tissue, through mixed gland and connective 
tisBue with muscle fibres, to pure sarooma.—Dr. Snow 
thought tbe term "adenoma" was not a good one for 
these growths, which included both benign and malignant 
varieties. Be believed that they arose from uoobliterated 
vestiges of the Wolffian body. They nsnally contained a 
multiplicity of structural elements, and sometimes even bone 
and nerves. He thought that " blastoma " was a good name 
to apply to these vestigial growths.—Dr. Pitt said t^t another 
group of interesting cases were the small nodules of new growtta 
found in tbe cortex of adult kidneys. The growths varied in 
size from that of a pea to three-quarters of an inch in diameter. 
In eight years at Guy’s Hospital they had met with seven 
snob specimens. Microscopically the small nodules showed 
a glandular stiuctme, the tubes being lined with cylindrical 
epithelium without a central cavity. Others were merely 
small fibromata, and In these perhaps tbe adenomatoua 
element had atrophied and disappeared. None of them 
showed signs of active growth or malignancy. These cases 
in adults might be due to aberrant renal bodies, while no 
doubt in infants they arose from unobliterated Wolffian 
vestiges.—Mr. E. Willbtt, in reply; said that the smaller 
tumonr which he exhibited resembled thyroid gland in 
Btractnre. He defended tbe use of tbe term adenoma lor 
these growths.—Mr. Tabobtt, in reply, said that many names 
had been suggested for these growths, tbe most suitable of 
which were perhaps “embryonic renal tumours” or "con¬ 
genital renal tumours." They differed entirely from car¬ 
cinomata In that they usually occurred under tbe age of three 
years, that they arose from immature gland tissue, that they 
did not invade adjacent organs, and when secondary growths 
appeared it was generally due to mecbanical transference 
along tbe veins. Tbe cause of death also was mechanical 
obs'ruction of tbe respiration or the circulation.—Dr. Snow 
added that he bad seen cases in whiob there were metastatic 
growths like true oarcinoma invading lymphatic glands. 

Dr. B. W. Goodall read a paper on Perforation of the 
Soft Palate in Scarlet Fever and showed a specimen which 
was taken from a child aged six years, admitted into the 
Eastern Hospital. Homerton, with scarlatina aoglnosa. The 
perforation was first observed four days before death. There 
was a large perforation in the left anterior pillar of tbe fauces, 
extensive ulceration of tbe right anterior pillar, nloeration of 
the uvnla u°d sloughing of the tonsils. He had seen fourteen 
cases of perforation of tbe soft palate in scarlet fever, la 
two cases there were three perforations ; in three cases, two * 
and in nine cases, one. They ocenrred at dates varying from 
the ninth to the twenty-eighth day of tiie disease. The per- 
fontioss were usually to the side of the anterior arch. They 
might peraist for several weeks. At any rate, in acme eaies 
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they could etill be seen when the patient left the hospital. 
Id only two cases had he seen such perforations occur in 
diphtheria. The perforations were probably the result of a 
lo^ slooghing. _ 


HARVEIAN SOCIETY OF LONDON. 


Bacteriology in its Practical Atpecte. 

A MESTiNOof this society was held on Tbarsday, Nor. Ist, 
the President, Ur. Oeoboe Eastbs, being in tbe nhair. 

Dr. R. T. Hewlett read a paper entitled ''Bacteriology 
in its Practical Aspects.” He began by saying that it was 
difficult to define what was meant by bacteriology, bnt said 
that it was a science which dealt with micrO'organisms in 
their relation to processes, disease, fermentation, patrefac- 
tion, Ac. He showed tbe valne of bacteriology in commerce, 
in brewing, in fertility of soil as influenced by nitrifying 
organisms, and in silkworm indnstries. In bre^ng it was 
shown how pore cnltirations of yeast were coming largely 
into use. The subjects of antiseptics and aseptics in surgery 
were next considered, and tbe speaker insisted upon sim¬ 
plicity in all antiseptic methods of treatment He said that 
tbe aseptic system must occasionally break down, no matter 
how oarefnlly it was carried oat and that the antiseptic 
system was the only logical one and was safer in the long 
mn. It was shown that dilate solations of oorrosive snb- 
limate were by no means stable, bat the addition of a very 
small quantity of hydrochloric acid rendered the solution 
stable. Antiseptic solotions were shown to be more powerful 
in their effects when their temperature was raised, anthrax 
spores surTiving a thirty-six days’ immersion in a 6 per 
cent, aqueous carbolic solution at tbe ordinary tempera¬ 
ture, whereas they were soon killed in that solution at 56° C. 
This use of hot solations was of importance where a strong 
antiseptic effect was desired locally. Reference was made 
to local antiseptic treatment in diphtheria and tetanus. 
Dr. Hewlett next showed how we are indebted to bacteriology 
for tbe promising antitoiic treatment, and he described tbe 
principles npon which antitoxins were prepared, and referred 
to their immunising power. He then referred to tbe valne 
of becteriolcgy in tbe diagnosis of tnberculoas disease, 
showed bow the inoculation method in that disease was a 
farther development, and described tbe manner in which it 
was carried out He said be would like to see tuberculosis 
made a notifiable disease, and described tbe advances made 
recently in New York in this direction. He then discussed 
tbe value of tuberculin and mullein, and showed how the 
latter was prepared and tbe manner in which it was used 
as a diagnostic agent iu glanders. He reviewed tbe 
diagnosis of anthrax, cholera, diphtheria, and gonor- 
rbcca by tbe aid of bacterioltEry, and referred to the 
excellent facilities afforded in New York for the rapid 
diagnosis of diphtheria. Tbe effects of sewer air npon 
animals were then described, and it was pointed out that, 
whether oiganisms were or were not present in sewer air, it 
had a marked effect in lowering tbe vitality of animals 
exposed to its inflaecce. In concluBlon, Dr. Hewlett said 
that tbe practical applications of bacteriology bade fair to be 
much extended in tbe futnre, so that it was a matter for 
surprise, if not regret, that no elementary coarse of bacterio¬ 
logical training was included in tbe five years currlcnlnm. 
Tbe paper was accompanied by specimens of antitoxin, 
mallein, and microscopic specimens of various micro¬ 
organisms under one-tweifih inch objectives. 

Dr. H. A. Calky expressed the opinion that one of the 
moat important practical bearings of bacteiiology was in 
relation to the dissemination and prevention of tu^rcnlosis. 
The important part played by pr^isposing causes and asso¬ 
ciated conditions in Redevelopment of tatrarculousaffections 
did not detract from the necessity to impress npon indi- ^ 
vlduals and communities tbe need for the adoption of such 
measures sis were calculated to lessen the dissemination of tbe 
epecific organisms ; while, at tbe same time, due attention 
should be paid to the various conditions, general and special, 
which were known to infiaenco the prev^ence and develop¬ 
ment of tbe disease. 

Dr. SOLOUOK Smith drew attention to tbe large r6le now 
thought to be played by mixed infections, and inquired 
whether recent investigations bad indicated the existence of 
any companion to the comma bacillus of cholera, by the 
cooperation of which its virulence might be raised to epidemic 
importance; for it was obvious, from tbe researches which 
had been made in recent years in cases of isolated ontbreaks, 
and even in places where no outbreaks had occurred, that, 


however important a factor the comma bacillus might be, it 
was not by itself tbe sole cause of cholera epidemics. 

Tbe President, Dr. Hill, Dr. Scanes Spicer, Mr. Cripps 
Lawrence, and Dr. Boxall also took part in tbe disoussion. 


THE ISLINGTON MEDICAL SOCIETY. 


Oovt and its Belatimuhip to Uric Acid. 

A HBBTiNO of tbe above society was held on Dot. 23rd. 
at 428, Liverpool-road, N., Mr. Gbobob Wight being in 
tbe chair. 

Dr. Ralpb read a paper on Recent Theories of Gout as 
bearing especially on tbe Pathology of Uric Acid. Having 
reviewed successively tbe various theories as enunciated 
by Garrod, Murchison, Latham, Ebstein, Leube, Sir Dyce 
Duckworth, Sir William Roberts, and others, be declared that 
his convictions were on tbe side of the mechaaioal exponent* 
of the disease rather than with Re chemical theorists, becanee 
be thought this view was more in accordance with the known 
facts at oar disposal than tbe hypotheses, able as they were, 
that bad to be resorted to, to establish any one of tbe 
numerous chemical theories of uric acid formation and 
retention. He also called attention to the abuse of the 
term “gouty” that bad lately sprung into nse. Every 
age had HaH its limbo to which every unrecognised dis¬ 
order had been thrust. In tbe eighteenth century It was 
scurvy, at tbe beginning of this it was struma, and now it 
was gout. Eczema, for instance, was no longer referred to as 
a “touch of scurvy” or scorbutic taint, or to a scrofnlous 
origin, but to gout—or rather to uric acid—and ao with a 
long list of disorders and anomalons symptoms as lengthy as 
Leporello's enameration of Don Joan's loves. These wide- 
reaching hypotheses were bnilt, Dr. Ralfe obswed, on very 
slender foondations, for there was no evidence to show 
that uric acid was necessarily formed to any extent in the 
human body as an antecedent to urea. On tbe other hand, 
it tended to prove that it was destroyed or utilised at 
tbe seat of its formation—or, rather, tbe products were 
destroyed or ulllscd that would form it—^d urea was 
derived from other aourcea, aa kreatine and leucine. This 
view was borne oot by the extremely minote trace of 
uric acid daily excreted with urine—a portion ao minute 
that Parkes ridiculed tbe idea of ita representing the 
overplus of wbat bad escaped conversion in the body, and 
Sir William Roberts considered it might merely represent a 
vestigium of the solid urines of lower organisms. Again, 
tbe insolubility of uric acid and ita salts was against the view 
of any ordinary formation within tbe body, or retention, lest 
we should fall into the mishap described by the poet, of those 
who were encased in chalk and famished eufficient mat^ial 
to build their tombs with I Nor bad we any evidence Rat 
nrio acid, except when deposited or depositing, bad any 
speeifio poisonous influence. Many exp^menta bad been 
quoted on both sides, bat Dr. Ralfe observed that a clinical 
fact waa worth many experiments on animals. In a case of 
simultaneous doable obstmo'ion from uric acid calculi which 
he had seen with Dr. Brookhonse of Brockley tbe patient 
dil not pa»B a single drop of urine for feur days before 
relieved by operation. During that period she was in 
her usnal state of health ; there was not the slightest evidence 
of “ uric-acidtemla ” showing accumnlated nrio add in tbe 
blood; that it was not retained in the tissues waa evident, 
since no deposit occurred in tbe joints. Owing to these 
main coosideratioos, though other arguments were adduced. 
Dr. Ralfe considered nric acid to be a consequence, not a 
cause, of gout. Tbe view he propouoded was that in health 
uric acid in tbe human organism was destroyed or used np at 
tbe time of its formation, so that it did not appear to any 
appreciable extent in the circulation ; but during tbe gouty 
paroxysm, owing to some disturbance of metabolism brought 
about by nervous influences, or presence, or withdrawal of 
some ferment, uric acid was not used up, but, like sugar 
in diabetes, passed freely into tbe oirculation, and, being 
highly insoluble, was deposited in the extra-vascular tissues. 
Alluding to what had proved to be tbe chief crux to chemical 
theorists, Dr. Ralfe remarked that diminution of tbe amount 
of uric acid iu the mine during the gouty paroxysm 
need present so difficulty, since physiological experiments 
showed that when an excess of urates waa supplied to 
tbe renal epithelium its secreting fnnctlon soon became 
exhausted and tbe salts retained (Heidenbain). But if the 
view was taken, though it was in no way necessary to 
Dr. Ralfe's theory, that the nric acid daily in such 
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toiiiate qaaotit; did not come from tbe organiam at all, boc 
lepreieDted sioplj tbe metabolism of the kidoe; paren* 
cbyma, then we bad ao explanatioo of bow in some 
cases, Bocb as tbose of primary kidney gont, the brant 
of tbe disease fell on these organs. With regard to tbe 
dominant petition that bad been assigned to uric acid and 
its apparant aldqoitoaa natnre, Dr. Balfe felt assured that 
tbe view adopted had ontstepped all rational bounds and 
was paralysing progress by arresting farther obserratloD and 
leseaich. Tbe non-nltrogenoas acids were as worthy of regard 
as the nltrogenoos, whilst among the many causes of anto- 
iofection toxinea of tbe natare of ptomaines still called for 
farther Inrestigatioc. Nor shoold it be oeerlooked that many 
of Uie distarbfmces attributed to aric acid might be caused, 
not by the positive addition of a poison, but by the with¬ 
drawal of some inhibiting agent, as was seen in the case of 
tbe destmetion of the thyroid gland and development of 
njicedema. Later, spewing of tbe application of this 
eimple expianatloa of tbe pa&ology of goat to the thera- 
peotics of the disease, Dr. nalfe remarked that it restored to 
us tbe rational views of Sydenham, and did not nrge os to 
porsne to its destructioo every molecale of uric acid, to the 
neglect of tbe patient's health. With regard to dietetics, 
tbs very different views that obt^ed showed how little tbe 
cbsmi(^ theories were in accord; for according to one 
theory carbohydrates, especially sugar, were prohibited ; 
anotbor object^ to hydrocarbons; whilst a thkd theorist 
tabooed an animal diet; so that the gouty patient, if 
each view was oorrect, would be precludeid from any food 
at all Here Sydenham’s common-sense view came to our 
relief—that moderation in all should be our guide ; that a 
sapeivlrion of quantity was more important than restriction 
of quality; and that that best suited to tbe individual 
sboatd be chosen. In plethoric and sthenic oases a wise 
asceticism shoold be exercised. In chrooio and enfeebled 
patients a more stimulating diet was indicated. So also 
with tbe vexed question of alooboL No doubt In theory 
good whisky well dilated was a neutral stimolant;, well 
inhed to tbe enfeebled digestion of tbe gouty; but, 
except among tbe privil^d, where could it ^ obtained? 
With regard to wines, clarets, according to Front, often 
increased gouty pains; white wines, such as cham¬ 
pagne and hock, were liquored; and port wines, till the 
acid tartrates were deposited in the form of '‘crust,” 
«sre known as provocative of gout, though perhaps a 
glass of old bottled port was the best form of alcohol 
we could permit In the case of a debilitated gouty 
patient Here^ again, Sydenham's rational dictum, “mode- 
fstion " came into force : the use of alcohol was injorioas, 
bat complete abstention was worse. Each case must be judged 
by its individual merits. So also wi^ tbe application of 
medicines. No one should attempt to treat an outbreak of 
sente or frank gout by repressive measures ; all that should 
be done was to attend to tbe evacuation of tbe bowels, to 
relieve and encourage tbe arthritic outbreak. In the 
chronic form the treatment waa more diflSouIt, aa the patient's 
general health waa much enfeebled; it waa in these cases that 
tbe Bath waten did eo mneb good. Dr. Rtife decried tbe 
^verssl and indlsoriminate use of alkalies at present in 
fashion. The treatment of each case should be r^ulated by 
th^nmal condition of each patient, and not dictated by a 
i^-aad-fast rule, the outcome of hypothetical chemical 
tmries; but it was always safe to attend to the primary 
digestion and effect a daily evacuation of the bowels. For 
ihis latter pnrpoae be had found tbe “morning gla8 s”of Sir 
^Uey Cooper grateful and beneficial to all classes of patients, 
wween tbe intervals the main object should be to Imiurove 
we general health, and remove, as far as possible, tbe ill- 
effects of the exudation in and round the joints. Attention 
to the primary digestion was tbe first consideration. He 
edTocatod tbe use of eUmioating waters snob as Carlsbad for 
the plethoric, or Homburg for tbe more feeble; whilst 
moderate exercise, such as riding and carriage exercise, 
the enfeeUed circulation In the extra-vascular parts, 
imi In crippled patients could be effected by massage, and 
^ by douches, of which those of sea water were pa^ou- 
torly agreeable and effioadons. 


WEST LONDON MEDIOO-OHIRX7RGICAL 
SOCIETY. 


jDikJuiiUni on Diphtfieria. 

society was held on Nov. 2nd, Dr. 
Bakbixo being in the chair. 


A discaseioD on Dipbtberia was opened by Dr. Campbell 
Pope in ao exhaustive paper on tbe etiology, pathology, and 
treatment of tbe dise^se. With rei;ard to etiology be raised 
tbe following questions : (1) What is the character of a 
locality where tbe disease is endemic? (2) Under what 
clroumstanoes does it become epidemic in such places 7 and 
(3) Howls it carried to other localities? In answer to this 
first question, be stated that insanitary conditions, malnutri¬ 
tion, and a moUt atmosphere tend to make tbe disease 
endemic. He quoted as an example in bis own 
practice tbe case of a school which was buUt on 
marshy ground and was sorrounded by poor dwellings. 
Here be believed the disease to be endemic. Tbe importa¬ 
tion of a case of diphtheria, followed by tbe infection of the 
drains, will produce an epidemic in such a locality. Under 
the third he^, he considered that milk waa tbe most fruitful 
vehicle for tbe transmission of tbe disease, but admitted that 
it may also be conveyed by other articles of food such as 
groceries; infection by domestic animals must also be 
remembsred. With regard to diagnosis be emphasised the 
importance of careful clinical examination of tbe cases; 
and altboDgh be did not consider every case with mem¬ 
brane on tbe tonsils only as necessarily diphtheritic, he held 
that tbe extension of the membrane to other parts was 
pathognomonic of the disease. Pyrexia was of doubtful 
diagnostic value, but albumiooria, intense prostration, and 
subsequent paralysis were important dia^ostic agents. 
Alluding to tbe varying severities of different epidemics, be 
described eight forms of diphtheria which presented more 
or less different clinical symptoms. After considering the 
published reports of cases treated with antitoxic serum, he 
was still inclined to lay tbe greatest stress on sanitation in 
tbe treatment of the disease. 

Dr. Hood referred to the fallacy of statistics in this 
disease, and mentioned some deductions drawn from 200 
cases treated at tbe West London Hospital. He especially 
emphasised the decrease in mortality after tbe age of seven 
years. He considered diphtheria to be a disease of modem 
origin, since no mention is made of it in the old medical 
writings, and that its widespread distribution has come about 
during the present generation. He had noticed that, in some 
cases where tbe membrane was especially abundant, tbe pro¬ 
gnosis was favourable. 

Dr. Dbbwitt insisted on the necessity of free ventilation 
and tbe allowance of abundant cubic area to each patient in 
the treatment of diphtheria; and referred to an epidemic of 
tbe disease which occurred at a children’s hospital imme¬ 
diately following tbe closing of the windows and ventilators 
in order to keep ont dost. No epidemic had previously 
occurred at this hospital, although the cases were transferred 
from the isolation to tbe general ward two days after tbe dis¬ 
appearance of the membrane; this freedom from epidemics he 
atmbuted to the thorough ventilation which formerly existed. 

Dr. WoLFENDBN referred to tbose cases of sore-throat 
resembling diphtheria which wete due to infection with 
streptococci, staphylococci, or pneumonococci; and since 
these cases presented all the clinical feature} of diphtheria it 
was Impossible to make a diagnosis except by bacteriologio^ 
examination. He urged the necessity for Government airange- 
ments for tbe distribution of cultivation tubes for tbe bacterio¬ 
logical investigation of suspected cases, and expired the 
American system. 

Dr. Ecclgs moved the following resolution; “That in 
view of tbe necessity for accurate diagnosis at ao early 
stage of throat aSeotions in order to eSectoally isolate and 
treat cases of diphtheria, a committee be appointed to draw 
up a memorial from tbU society to the Local Government 
Board urging tbe establishment of stations throughout tbe 
country for tbe bacteriolc^cal examination of inoculations 
from suspected cases.” In uif^iog its adoption he con¬ 
sidered that such a resolution coming from this society of 
general practitioners would have more weight than that 
already presented by tbe British Laryngologlcal Society. 

Dr. Jackson, in recondiog tbe motion, referred to the 
lofiuence of sewer air in preparing a suitable nidus In the 
throat for tbe development of diphtheria. He condemned 
tbe action of tbe vestries in allowing tbe ventUstion of the 
sewers into tbe roadways, which, he pointed ont, was 
directly contravening tbe Act. 

Dr. ATKINSON raised an objection to the resolution in that 
it would increase tbe work of the medical officers. 

Dr. Aldbbson gave the result of his personal experimioe 
in the treatment of diphtheria. 

Ur. Lennox Bbownb agreed heartily with the resolntimr. 
He considered that the amount of membrane In any case waa 
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the eBsential factor towards a fatal result. lo the event of 
the antitoxic treatment proving of valne, be urged the 
impoitance of not neglecting local and dietetic treatment. 

Dr. Sbtmoub Tatlob r^arded diphtheria as a general 
rather tbao a local disease, sod considered that death 
occorred from asthenia rather than from soflocation. 
Trscheotomj was to be dUoonntenanced in all cases of 
children under one year of age. He thought that the fauces 
must be prepared by tonsillitis, or by some form of inflamma' 
tion, before inoculation with the bacUlos can take place ; be 
advocated the local application of salloylate of soda. 

The discQssloD was adjourned to a special meeting to be 
held on Friday, Nov. 16th. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 

Exhibition of S^eeimont and Ciue$.—Anthrax Carbuncle. 

A UBBTiNo of this society was held on Nov. let, Mr. 
T. Jbhmbb Vbbball, President, being in the chair. 

Dr. A. J. Biooabdson sbow^ a boy three years of age 
who had never been able to walk or evensit up if unsupported. 
The child was bom naturally, and the mother had had no 
o^er children or any miscarriages. She considered him to 
be intelligent; he knew people and answered simple 
questions, but there was certainly a long latent period. The 
child was quite clean in bis habits. On bolding him up with 
the hands placed under the axilla exaggerated efforts were 
made at walking ; the knees were brought up high with the 
toes dropi^g; the were moved quickly one after the 
other, ^th a sort of trotting action. Whilst doing this 
the bead and arms were perpetually arhythmically moved, 
but this subsided as the child rested. An attempt to 
demonstrate the knee-jerks immediately after trying 
to make him walk seemed to show their presence, but 
at other times they were very difficult to elicit. There was 
no spastic conditton of mn^es.—Dr. W. B. Hbdlut read 
the notes of cases of Stiff Joints which he bad treated 
by the Local Application of Hot Air, and be presented 
a patient who had been most socceisfnlly treated in 
this manner without any bandage for a spread wrist.— 
Dr. Chbpmbll showed a patient with a Tumour in 
the Extensors of the Right Forearm. On forcibly flexing 
the forearm and hand it stood out prominently as big as a 
large smlnot, but although feeling very much like fluid it 
was too soft to obtain marked fluctuation. With the 
arm extended it could be nearly entirely dissipated 
by pressure, and deeply between the muscles an aponeu¬ 
rotic ring could be felt, through which apparently the 
fluid flowed. A oareful examination did not disclose 
any connexion with the tibow- or wrist-joints. It came 
on after severe manual labour. The general opinion was 
that it was an unusual form of teno-S 3 movitis.—Dr. Whittlb 
exhibited Microscopic Sections from an Ulcer of the Nose. 
The patient bad bad a sore place for ten years, which had 
been considered lupoid. It suddenly became worse and 
was excised and proved to be epitheliomatoos.—Dr. Blaok 
read the notes of a case of Anthmx Carbuncle which be had 
snocessfoUy excised at the Sussek County Hospital. The 
patient bad been employed in carting bay from the railway 
station, and on one occasion the truck was noticed to be 
smeared with blood. Subsequent inquiry elicited the fact 
that Udes had been carried in the truck. The bacilli 
aottocls were found In tbe serous exudation from vesicles.— 
Dr. Hollis showed tbe Heart of a patient who when alive 
had suffered from Uloeratlve Endocarditis; he had been 
under observation for four years. There was a large denuded 
area on tbe left auricle, and v^tations were found on the 
mitral valve. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


The Mode ef Action of Iron and the Relative Value tf ite 
Salts in Antemia.—The Vtes of Sulphur ta Surgery, 

A MKBTIKG of this Society was held on Nov. 2od, Mr. 
O. H. Habtt, President, being in tbe chair. 

Dr. Geobgb Hbbsohbll read a paper on the Mode of 
Action of Iron and tbe Relative Value of iu Salts in 
Anmmla. Having first briefly reviewed the stimulative 
theory and Bunge’s theory as to tbe action of bon upon 


tbe system, and having pointed out that they bad both 
been refuted by Stockman, Dr. Herscbell proceeded to 
discuss tbe changes which took place in different prepam- 
tioDB of iron introduced into the stomach. He pointed 
out that theoretically the best preparation of iron waa 
the nascent ferrous carbonate formed in tbe stomach 
itself by the reaction between sulphate of iron and carbonato 
of potash, and that the worst ones were tbe albuminates, 
peptonates, and colloid forms. In these latter prepara¬ 
tions contact with the hydrochloric acid of tbe gastric 
juice produced a precipitate of insoluble ferric carbo¬ 
nate of iron. The alleged fact that these prepcuutlona 
were better borne in disease was evidently due to tbe 
fact that they were almost inert, certainly not under¬ 
going Eolutioii in tbe stomach. Dr. Herscbell then read 
an account of the comparative results ebt^ed by adminis¬ 
tering different forms of iron to sixty-five out-patients at the 
National Hospital for Diseases of tbe Heart, Sobo-square. 
In each case the amount of bsemoglobln was taken Wore 
b^inning treatment and at tbe end of twenty days. Bland'e 
piU in tabloids gave an average daily increase of 1*2 per 
cent. ; ordinary Bland’s pill, i per cent.; tbe sulphate, 
chloride, and ammonia citrate, i per cent.; albuminate, 
Flitwlck water, and dialysed Iron alMut ^ per cent. : tbQ» 
proving, clinlo^y as weU as theoretically, that tbe ferroo* 
carbonate was the best preparation. Dr. Herscbell tbeik 
demonstrated tbe method of using Fleisobl's bemometer. 

Mr. Abbcthnot Labb then read a paper in which ha 
explained the manner in which Sulphur was applied for 
Surgical PunKwes. He used it for tbe destruction of micro¬ 
organisms which had effected an entrance into tbe Hvin^ 
body by injury or disease. In the case of recent incUions or 
wounds m^e into vascular structures sulphur should cot be 
left in contact witb tbe part which it was desired to sterilise- 
for a longer period than twenty-four hours. When tbe circu¬ 
lation of the tissues operated on was immured it was fre¬ 
quently necessary to retain the snlpbur for two, three, or 
more days. The application of moist beat assisted the^ 
tisanes in breaking up the sulphur into sulphuric acid and 
sulphuretted hydrogen. When tbe sorface to be treated wa» 
a granulating or ulcerated one sulphur might be applied ab 
intervals till tbe surface healed or the cavity of which lb 
formed tbe wall closed. 


LIVERPOOL MEDICAL INSTITUTION. 


Fatal Ascites—Acute Ascending (Landry's) Paraiysis .— 
Entereotnmy for Cancer,—Infectious Diseases (yotijiea- 
tion) Aot, 18S9. 

A MKBTIKG of this society was held on Nov. let, 
Mr. Chaunct Puzbt being in tbe chair. 

Dr. T. B. Gbihsdalb related tbe case of a woman aged 
thirty-four years who was confined of a child tbe subject of 
ascites and generiri dropsy, tbe mother herself suffering* 
from general anasarca and albuminuria. Xiabour was diffi¬ 
cult on account of tbe size of the fcetal abdomen, which bad 
to be tapped. Tbe mother recovered completely after 
delivery. The fact that tbe mothers, as a rule, recover 
was a strong presumption in favour of tbe disease being 
primarily a fcetal one, although an adequate foetal lesion 
bad seldom been found. In this cate, however. Dr. Abram 
found numerous lymphadenomatons nodules in tbe liver and 
kidneys, and tbe cells of both these organs were markedly 
degenerated. The course of events in this case was presumed 
to be as follows : disease of foetal liver and kidneys, ascites,, 
bydramoios, and maternal nephritis. 

Dr. Cbaiqmile read notes of tbe case of a woman 
forty-eight years in whom there was no soapiolon of syphilia 
or alooholism. On Sept. 19tb, 1894, she bad an atta^ of 
nansea and vomiting, from which she appeared to b» 
recovering in a day or two. On Sept. 23rd she became dull 
and apathetic. On Sept. 25th she conld only walk with diffi- 
: onity, and was admitted into tbe hospital. On admission 
there was almost complete motor paralysis of the lower 
limbs, especially marked on the left side; sensation 
was only very slightly diminished. Tbe plantar reflexes were 
exaggerated and tbe patellar reflexes were absent; no pain 
was felt anywhere ; tbe muscles reacted readily to the inter¬ 
rupt^ current. From the time of admission she passed urine 
and fseces involuntarily. The left arm next became paralysed 
and the left sterao-mastoid muscle. Tbe right half of the 
chest aet^ better than the left. On Oofe. 6th she had dlB- 
onl^ in swallowing, and the breathing and pulse beoaae 
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more and more feebly until she died on the following day, 
the nio^ after the firet dgna of paralyeie. While ehe wae in 
theboepital the temperatnre varied from 96'6° to lOS'd^F., 
bnt with no regnlar riae or fall. There was no tendency to 
bedsoree. The rise of temperatnre waa an nnaanal featnre 
in this case, and, as a role, the sphincters were not affected 
or the plantar reflexes exaggerated in Landry’s paralysis ; 
otherwlM this case resembled tbe recorded ones. Inquiry 
was made as to tbe possibility of a dog-bite, bat with nega¬ 
tive result. No post-mortem exsminaUon coold be obtained. 
^Dr. Cabteb s^d that, if possible, pore cnltores from the 
aploa! cord and snbseqoent injection of animals shonld be 
made in these cases.—Dr. Babb said that, althongh acnte 
general peripheral nenritie closely resembled Landry’s 
psndyeis, there were well-marked clinical symptoms to 
distinguish the two. Landry's paralysis was confined 
almost exclusively to tbe motor tract, sensation remaining 
more or less perfect to tbe end. The paresis commenced (in 
tbe lower extremities, and the electrical reactions remained 
intact. It occurred chiefly in males, and was, no doubt, due 
to some toxina Acnte general peripheral nenritis occurred 
chiefly in women, the paralysis was very pronounced, the 
^trical reactions were altered, and there was generally 
(utense pain In the limbs, 'with marked paresthesia. 

ilr. Banes related a case of Boterectomy for Cancer which 
terminated fatally. 

Ur. Nbwbolt showed a man who bad suflfered from Bony 
Angular Ankylosis of both Knee-joints after Double Excision; 
tbe patient was now able to walk well. 

Dr. Stbevrs said that tbe Infections Diseases (Notifica¬ 
tion) Act, 1889, came Into force on Jan. Ist, 1690. An infec¬ 
tious hospital for the Toxteth Park urban district was soon 
completed with accommodation for fifteen beds and over 
9000 cubic feet air-space per bed, disinfecting apparatos, 
refuse destructor, and laundry machinery. Provision for 
a mortuary and an ambulanoe van had been made by tbe 
local authority. Dr. Steeves then referred to tbe rapid 
tncresse in tbe population of tbe district. He gave statis¬ 
tical tables of the three years before notification waa in 
force, and of the three years which followed Its adoption. 
These tables gave comparative averages as regarded death- 
rate, birth-rate, and zymotic death-rate, infections diseases 
notified, infections cases removed to hospital, taonses and bed- 
dug disinfected, and nolsanoes abated. He then gave a 
general description of tbe sanitary condition of tbe district, 
and said that many noisances Injorions to health were abated 
hyreason of tbe notifications received. He was donbtfnl as to 
the expediency of retaining erysipelas on the list of notifiable 
diseases, and thought it adrisable to include measles.— 
Dr. Cabtbb thought that tbe diminution in tbe death-rate 
from zymotic dlse^ might be attributed to tbe general im- 
provemmtt in sanitary matters. The working of the Notifica¬ 
tion Act in their neigbbonrbood was greatly facilitated by tbe 
fact that the remov^ of the patient was left to tbe discretion 
of the medical man in attendance.—Dr. Babtbt believed 
the Act had bad tbe effect of arousing an interest in the 
sverage boosebolder, and especially among tbe working 
olaaaes, is regard to sanitary matters and to the importance 
of isolatiog and preventing tbe spread of infeotions diseases. 
It had also enabled tbe medical officer of health to discover 
inaanitary conditions which might otherwise have escaped 
stieution. He thought it had distinctly diminished tbe mor¬ 
tality from scarlet fever in bis dUtriot.—Dr. LooAN was of 
opAoioo that tbe notifioation of whooping-cough was mnch 
nore important than that of measles —Ur. Paui-, Dr. Babb, 
Bad Dr. A. DAViraoir also took part in tbe disonsslon. 

Hr. Gbobob Hamilton showed some new Instmments. 


SHEPFIBLD MEDICO^CHIRURGIOAL 
SOCIETY. 

XgkiHthn of Cases.—OophoreoUmy for Vterine Fibroid .— 
Jhemato-salpifta.—Kopftetanae treated fPi#A Antitoxin. 

A M 8 BXIN 0 of this society was held on Oot. 25th, Mr. 
H^bio Jones, President, being in tbe chair. 

Ur. Sbbll introduced: 1. A woman with a la^e defined 
of the oonjunotivs, ulcerated in the middle, but with 
jlWe or no discharge. It was now rapidly subsiding under 
tcdira of potassium. There was an enlarged pre-anricular 
Klaod. It was suggested that tbe swelling was a gumma, 
a. A male ^ed twen^-four years with Congenital Amblyojda. 


The discs were white and there was colour blindness. Two 
brothers and two sisters were similarly affected. 

Mr. Ptb-Suith showed the case of Tumonr of the Palate 
in a woman which bad been before tbe society last February. 
He had removed the growth together with the hard palate 
and the right alveolar process dght months ago and there 
was no sign of recorrence. Ur. Fy»8ini(b also showed a man 
on whom he had recently performed Anterior Colotomy for 
Malignant Disease of tbe Rectum. 

Dr. Kbblino gave particulars of a case of Oophorectomy 
for Uterine Fibroid. 

Mr. Richabd Favbll related a case of Ruptured Tubal 
Gestation in which he bad performed abdominal section. 
Menstruation had been regular sinoe the birth of her 
youngest child, now three and a half years old, until last 
August. She then went three days beyond ber time, when 
there developed suddenly a discha^e of blood which lasted a 
few hoars. Recurring five days later, It persisted up to tbe 
time of rupture. Tbe discharge was stringy at times, hot no 
distinct decidual membrane was passed. There was no milk 
in tbe breasts. Spasmodic pains in the lower part of tbe 
abdomen were frequent. On Sept. 16th, seven weeks after 
the last normal period, she was suddenly seized with acnte 
p^n, becoming pale and oollapsed, witir rapid breathing, 
very quick pulse, and snbnormal temperature. The abdo¬ 
men was enlarged and very tender. There was a slight 
discharge of blood from tbe vagina. The cervix was soft and 
patolous; there was no bulging in either fornix. The pulse 
was 160. On opening tbe abdomen a la^e quantity of 
fluid blood and clots gushed out. The rupture was 
found on the anterior border of tbe left Fallopian tube 
close to the uterus, the embryo being recogni^ in tbe 
clot. Blood and blood-clots were cleared out, and the peri¬ 
toneum was washed with saline solution. Tbe patient made 
a good recovery. Mr. Richard Favell also related a case of 
Hsmato-salpinx. The patient suffered from pelvic pains 
for three months and a discharge of blood which contmued 
np to the time of tbe operation. The right Fall^lan tube 
was distended with blood-clot to tbe size of a Tangerine 
orange. No microscopio examination bad been made as yet 
of tbe clot, bnt tbe case was probably one of tnbal gestation. 

Tbe pBBfiiDBNT read brief notes of a case entitled “ Kopf- 
tetanns treated with Antitoxin—Recovery.” 

Mr. Chas. Atkin, Dr. Martin, Dr. Sisson Mathews, and 
Dr. Wilkinson took part in the disenssions. 


GLASGOW OBSTETRICAL AND GYNECO¬ 
LOGICAL SOCIETY. 

The Honorary Fresident's Address. 

Db. Robbrt Babnbs, ^e honorary PrMident, was enter¬ 
tained to dinner by the society on the evening of Nov. 2ad, 
and afterwards delivered an address. After thmiHng the 
socie^ for the honour oonferred upon him he made a few 
I remarks on tbe unity of medicine. He showed how general 
' and special medical soienoe bad snSeted from tbe sub* 
division of mediolne into sections represented by special 
colleges and societies constituted and acting to the negleot 
of obstetrics and gynteoology. In the metropolitan bt^tal 
[ Bohools tbe position of the ofaetetrio and gynseoologioal surgeon 
was f ormerly one of toleration rather thiu> one of inherent right. 
A better spirit was now beginning to prevail. He then took up 
tbe subject proper of his address on General Physiology ana 
Pathology, illustrated by tbe Study of Menstruation and 
Geetation. He said that two leading forces were [nrodaoed In 
gestation. The first was the starting of exalted nervous bm 
vasonlar tensiou attended by certain changes in the blood. A 
rapid development of tissue and a general Increase of glandular 
^ergy were witnessed. Tbe second—vis., that of abswp- 
tiou and lactation—oama Into play at tbe ending of geetation. 
He then dealt with bssmorrhage during labour and tbe rab- 
aeqnent loohial discharges. These disoharra were itriotiy 
phyeiolc^ical and markM the first step in the reetoration of 
tbe single olrculaticm which followed the casting off of tbe 
embryo. Tbe excess of the oiroulating blood was &as got rid 
of, but if tbe loss exceeded tbe physiological need the force of 
absorption was accentuated; a vacuum force was thus added, 
wbicb favoured the sucking In of any fluid from the genital 
and iotestlnai canals and of any aerial matter existing in or 
brought to the lungs. This was the prindpal factor in |ffo- 
duoing puerperal septicssmia. The two before-mentioned 
forces tried tbe int^rity of all the tissues and reveided any 
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defects in them. He dwelt npon the opportunities for physio¬ 
logical observations which would be horded by experiments 
apon animals dnring gestation. A marvelloas transformation 
was wrought in every part of the organism. Every part felt 
the new impulse. Every function was doubled. In healthy 
gestation an exact equilibrium was maintained between the 
wants of these two oi^anisms, but at times the maternal 
organs were overtaxed, pby8iol<^cal action passed into patho¬ 
logical processes, and changes in structure took places the 
predominant force of the circulation being constmcUve, ex- 
centric, and disposed to exudation and hemorrhage. Increased 
secretion of urine, saliva, and other mucous discharges 
moderated the vascular tension, but if these failed to maintain 
the equilibrium serous effusions into the cavities, the cellular 
tissue, and even the parenchyma of organs, or external bsemor- 
rhages from the nose, lungs, stomach, or lotestines took place, 
and abortion might thus averted. When abortion did occur 
it might be regarded as a conservative event. When these 
safety routes failed. Internal haemorrhages—e.g., Into the 
brain—might occur. This clearly taught us to relieve 
physiolc^cal plethora either by venesection or by terminating 
the pregnancy. Dr. Barnes next drew attention to the fact 
that the mucous membrane of the vagina and rectum showed 
deep congestive desquamation, which corresponded with the 
deepened areola and the secretion of milk. He might fairly 
conclude that similar conditions existed in the mucous mem¬ 
brane beyond our sight. This was certainly true of the 
kidneys, as epithelial scales were frequently, and albumen 
occasionally, found in the urine without any organic 
changes in the kidneys. This was due to high arterial 
tension, which, if too long sustained or too frequently 
repeated, caused persistent albuminuria and'change of tissue. 
Jaundice and diabetes mose and disappeared with pregnancy, 
which showed they were not due to organic changes. Tem¬ 
porary diabetes bad been called " physiological gfyoosnrta.’' 
It bad long been known to stndente of the phenomena of 
pregnancy. He himself had known several women who had 
bad diabetes in every pregnancy, and only then. This illus¬ 
trated the trial of the system by high tension, and the disturb¬ 
ance of the balance between secreting and excreting organs. 
Albuminuria, jaundioe, Ac., had too often been put down as 
duetoinfiammatioD. Dr. Barnes next took up “physiological 
plethora.” The blood Increased in volume, and was more 
ooagolable from increase of fibrin. The heart was hyper¬ 
trophied, and probably the nervous centres were coincidentally 
hypertrophied, although this had not yet been proved. From 
this history of physiological plethora and growth the evo- 
lotion of tumours might be traced, as well as organic hyper¬ 
trophy of the heart and some cases of valvular disease and 
pblebectasis. The origin or constructive stage peitained to 

g estation. The transition to the pathological stage mostly set 
i in the post-puerperal period. Owing to some constitutional 
fanltor to causes intermpting the due course of invoIaUon, the 
redundant tissue remained and formed the bases of hyper- 
lasia, hypertrophy, or tumour. In the glandular phenomena 
e instanoed the normal swelling of the thyroid gland in young 
married womeo as a proof that goitre is essentially a result 
of high arterial tension. Might pigmentation of the abdomen 
and face be doe to increased activity of the supra-renal cap¬ 
sules 7 The study of the nervous phenomena of pregnancy went 
far to elncidate some forms of nervous disease unconnected 
with pregnancy. In bis Lumleian Lectures be b^ emphssUed 
the fact that these affections might long lie dormant unless 
evoked by some incidental cause. Menstruation and pregnancy 
yielded many instructive examples of this : oborea apparently 
cured in infancy was apt to recur when menstruation and 
pr^ancy set in; hysteria and insanity which bad long resisted 
general treatment were often relieved when the provoking 
disorders of the genital organs were removed. These cases 
were frequently seen at the climacteric period. Dr. Barnes 
dealt very fully with the second great force evoked after gesta¬ 
tion had been accomplished. There was a sudden fall of 
tension and a substitution of absorption for construction. The 
tide turned from the periphery to the centre, and a new seat 
of activity was developed, the secretion of milk. The effete 
tissues were thus got rid of. When lactation was hindered 
the organs lost their proper mode of relief, the process of 
fatty metimorphosls was interfered with, involution was 
hindered, and physiological hypertrophy passed into patho¬ 
logical hyperplasia. In this way we mieht trace the origin 
of tumonrs of the homologous type. Fatty metamorphosis 
and elimination gave way to fatty degenerations. This 
was the history of many cases of fatty heart, fatty liver, 
and Bright's disease. Enlarged heart was apt to persist 


when lactation bad been interrupted. In 1851 be bad 
described fatty and calcareous degeneration of the placenta. 
In pregnancy calcareous deposits were found in the cranium 
as well as in the placenta. These were probably part of the 
ossifio material prepared for the building up of the fcetal 
skeleton. Dr. Barnes then touched upon the therapeutical 
application of the forces of gestation. He pointed out that 
atrophy was apt to occur when the processes of absorption 
were carried to excess. He concluded by summing up the 
main points set forth. 1. Gestation and mecstmatlon, re¬ 
garded as a natural experiment, throw the clearest light upon 
the origin, essence, and treatment of many diseases. The 
study of pr^aocy and puerpery brings before the observer 
the most striking example of the working of the great forcea 
of exalted nervous and vascular tension in the productiOD 
of new tissue. 2. The converse force of active absorp¬ 
tion. 3. The influence of bssmorrhage. 4. The influence 
of blood changes and metabolism. 
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Beart Btndiet, ehiejly Clwiaai. I. The Pulse BensatioDS .* 
A Study in Tactile Sphygmology. By William Ewabt, 
M.D. Cantab., F.R.C.P. Lond., Physician to St. George’s 
HospitalAc. liondon : Bailli&re, Tindall, and Cox. 1894. 

Tbb comparative neglect of the tactile in favour of the 
iostrumentid investigation of the pulse and the desire to 
bring the former up to date are the motives which have 
prompted Dr. Ewart to undertake the study the outcome of 
which we have in the volume before ns. It is not long since we 
had an opportunity of oonaidering Dr. Chapman’s Goolstonian 
Lectures,^ in which be lamented the comparative neglect 
of the instrumental method. It is not difficult to reconcile 
these apparent oontradiotions, for, although the majori^ 
of phyrioians have scanned the delineations of recording 
Instruments with a considerable amount of scepticism, they 
have been content to acquire from the tactile method certaia 
broad results as to the volume, rate, and consistency of the 
pulse. The book before us endeavours to carry us farther. 
The author’s task Is not an easy one, and be does not under¬ 
rate its difficulty. The hero of the book, if we may use tbo 
expression, is Fonquet, a vtsrj good reproduction of whose 
portrait at Montpellier forme the frootispieoe. Of Fonquet, 
and others, Sir William Broadbeot, in his book on the 
Pulse, published no longer ago than 1890, remarks that their 
“fantastic descriptioDB bad no reference to the physiology 
of the circulation, and might more easily have been written 
before its discovery.” Dr. Ewart thinks otherwise, and 
believes that the future will be found to agree with him. 
After reading bis careful acooaut of Fouquet's observa¬ 
tion we inoline to the opinion that, erroneous as somo 
of his conclusions were in the light of present know¬ 
ledge, we have in him to recognise a lost pioneer. In 
examining this work the central fact—if fact it be—which 
has to be accepted is that the ictus or beat felt by the finger 
In examining a pulsating vessel is identical with the summit 
of the pulse wave as displayed in the sphygmogram. This 
conceded, we ve led to believe that we may by feeling the 
pulse come to valuable conolusions as to its nature, relative 
time, and direction. While studying the matter from this 
point of view, however, Dr. Ewart has not failed to avail 
himself of the assistance to be obtained from the conclu¬ 
sions of instrumental investigation, and has drawn largely 
upcm the work of von Frey and von Kries. As a 
result of his own studies and his interpretation of the 
phenomena of spbygmograpby, he records bis adhesion to 
the peripheral theory of the pulse wave, according to 
which the “configuration of the pulse tracing arisen 
from the conjunction with the systolic wave of a series 
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of rebound waves, tha firtt cf which is refteeted from the 
ftrifhery." In this connexion be records an interesting 
observation npon a case of superficial olnar artery, In which, 
of three indicators erected on its coarse, the one nearest the 
wrist was observed to rise first. We have no reason to 
doobt the oorrectnees of this observation; bnt we cannot 
forget the great velocitj of the blood onrrent, and the 
fact that ^e exonrsas of a! vibrating stmctnre or pnlsating 
tsbe is greatest in its finest or most distant portion, 
anleis the latter be tied down in a manner which did 
not obtain in the case of the artery in gnestion. It is 
to some extent a corollary to this p^pbendist ooncloeion 
that vascular changes nsoally attiibated in a considerable 
measnie to gravitation, as w^n the arm is raised overhead, 
ihoald be set down to a stenotic sbretohing and compression 
of vessels. Dr. Ewart enters interestingly and at oonsidsr* 
able length into a cooperation of the radial anastomotic 
poise—thid is, of the pnlsation felt by the distal side of the 
examining finger and commnnioated by way of the palmar 
arch of the nlnar artery by mtastomosis. He appears to 
have frequently met with and easily determined the radial 
anastomotiopnlse, although more frequently in adnlts than in 
ohildren. He also observes that, *'iD spite of its longer 
joomey and of all retarding inflnences, the anastomotic 
poise oommonly gives to the obliterating finger an earlier 
stroke than t^t oommnnioated to the proximal side 
of the same finger by the ordinary descending poise," 
and further, that the ’‘rebonnd from the band is 
identical in directirai with the poise wave in its radial 
course.” It may be that the increased oelerity of fioid pass¬ 
ing throogb a narrower tube may be aocoontable for the 
fomei phenomenon, and the free exit tirroogh the digital 
branches of the aroh for the other; bat we confess that, when 
in the determination of a priority of events we are advised 
to fix onr attention on one to the exoloeion of the other, there 
are soorcee of fallacy in observation which we would indicate 
with all doe respect. Doobtless praotioe in socb a matter 
nfight lead to exalted sensibility; bat the possibility 
of error in so fine a time perception by the nn^ded 
hand would, we believe, be difficult to eliminate. In 
investigating socb and other practical points Dr. Ewart 
gives some osefol hints as to feeling the poise. His 
“great role” is, “never use more than one finger to the 
poise except for special objects," and to a neglect of this 
rale he thinks moch of the backward oondltion of tactile 
ipbjgmology is doe. His eoggestions for thus estimating 
the degree of poise tension, which (with poise-rate and size) 
iS) after all, the main object in feeling a poise at all, are 
vise and oonvincfing, and we can thorongbly endorse their 
pnotical valoa If in oor comments we should not appear 
to be quite at one with the aothor on all points we can aver 
that the perosal of no recent work in this department of 
medicine has afforded ns so moch pleasore. We can 
thorot^biy recommend It to the stodent-tyro and the 
stodent-expert alike. Finally, it Is more than a mere record 
of physical perceptions and practical bints. It is indicative 
of careful thought and correct and scholarly acquirements. 
It i^ moreover, lodd in method, easy to read, and all that 
could be desired in production. 


A Manval qf Practical Medical Hlectrioity. By Dawsok 
Tubnkb. B.A., M.D. London: BaiUibre, Tindall, and 
Cox. 1883. 

Tbis Is an eminently readable book, dealing in a sofficient 
manner, and at the same time clearly, with the whole range 
of the subject of which it professes to treat. Unlike many 
of the pseodo-soientifio treatises with whiob medicine has 
been endowed of late years, it is far more than a oomplla- 
tion. The aothor has conscientiously studied the literatnre 
of medical electricity and baa assimilated what be has 


read, but there is also no doubt that he has devoted his 
individual attainments also to bis work, and the reader 
thus feels the agreeable assoranoe that the statements 
which are commended to bis belief rest upon the experience 
of a competent witness. The advantage of this Is very 
great. It implies a habit of mind on the part of the 
writer which enables him to dispense with complications; 
and by having bis own purpose clearly before him he 
succeeds, as few others have done, in simplifying a very 
difficult subject. It is, of coarse, impossible to present within 
the compass of a text-book a complete knowledge of the 
principles upon which medical electricity most base its claim 
to be consideied a branch of scientific treatment. A jndl- 
olons selection is the most that can be asked for. This Dr. 
Tomer supplies, and he lends to it the force of an authorita¬ 
tive teacher. The title of the manual is fully justified, for 
the bock is certainly practical. It is addressed to a class 
already overburdened with the necessity of learning in a 
multiplicity of directions and with a minimnm of spare time. 
This is borne in mind throogboot, and the intelligent reader 
cannot fail to be attracted and led on, as opportunity serves, 
to acquire a deeper and a vrider knowledge of electricity. 

Those portions of the work whiob are essentially practical 
leave nothing to be desired. We may instance especially 
the chapters whioh treat of the Nature of Cells and the 
Management of Batteries. The author may seem to have 
been unnecessarily diffuse in his remarks upon cunent 
strength and upon the measurement of this and of resist¬ 
ance in the development of Ohm’s law; but none of this 
matter is sapetfloous. Ihe intelligent use of medical bat¬ 
teries depends, nrore than on anything else, upon a firm 
grasp of the principles involved, and the practitioner will 
find his chief enooon^ement in understanding them. But 
the remarks on electro-physiology are somewhat sketchy. 

The portion of the book whioh is devoted directly to 
electric diagnosis and treatment deserves every praise. 
There is nothing here very new to comment on. The 
best authorities are closely followed, and where a dif¬ 
ference of opinion arises the author is found to have 
bis choice, and generally to support it well. Anyone who 
dMires to be instructed In the appropriate treatment of 
a particular disease, or as to the choice of instruments and 
procedure in a case for suigioal interference, will find in 
these pages a concise and faithful guida We are glad to 
note that Dr. Turner has a word of warning conoerning the 
rash advocacy by enthusiasts of electrolysis as a treatment 
of urethral stricture. A warning of this kind should be 
heeded. The iUustrations are good and helpful, and the 
work lefiects credit on the publisher as well as the aothor. 


Ambulance Lectwret: Fi/rtt Aid to the Injured. By Sav 
OSBOBN. F.B.C.S.Bng.. Chief Surgeon of the Metro^litan 
Corps of the St. John Ambolance Brigade; liCCtorer and 
Examiner to the St. John Ambulance Association * 
Surgeon to the Hospital for Women, Soho-sqnare. Third 
Edition. London : H. E. Lewis. 1894. 


Ahonq the nomeroos handbooks on the subject of first ^d 
in cases of accident Mr. Osborn’s holds a prominent position. 
The approval of authorities in high places is sufficiently 
evidenc^ by H.R.H. Princess Christian having graciously 
permitted the dedication of the work to her, and the public 
estimate of its merits is shown by the call for this third 
English edition and the appearance of translations into 
French, German, Italian, and Japanese Mr. Osborn’s style 
is clear and plain—two essential requisites in a work of 
this kind—and the technical information is imparted pro¬ 
gressively, so as to be easily understood by an attentive 


reader of average intelligence. Cbaprer I. gives a brief 
description of the stmotnie of the body, with some 
aooonnt of the functions of respiration and the nervous 
T 3 
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system, and the varyiDg effects of injories of the latter 
according to the eitoation of the lesion. Chapter II. is 
devoted to the circalation. There is a short bnt lucid 
account of the physical constituente of the blood, and 
of the structure and action of the heart, arteries, and 
veins. This is followed by a careful description of ;tbe 
position and course of the principal arteries from the aorta 
to the palmar and plantar arches, reference being every¬ 
where made to a coloured diagram. It is somewhat un¬ 
fortunate that, while the text (p. 25) is precise as to the 
separate origin of the left carotid and left subclavian from 
the aorta. In the diagram they appear to have a conjoint 
origin similar to the innominate. Then come illustrations 
showing where arterial compression may be most suitably 
applied, together with the various ordinary and extemporised 
means of arresting bmmorrbage. Chapter III. treats of 
wounds of various kinds, foreign bodies in the eye and ear, 
injuries of joints, fractures, and the application of splints. 
Chapter IV. describes the treatment of shock resulting from 
injury, insensibility from apoplexy, intoxication, &o., faint¬ 
ing, stings of insects, drowning, choking, bums, and 
poisons. Chapter V. shows the best means of lifting and 
carrying the sick or injured, whether by the bands 
and arms only, or with the aid of stretchers. Various 
kinds of stretchers, Utters, ambulance carriages, and chairs 
are here figured and described. Chapter VI. contains such 
instruction in sulcal nursing as an untrained person acting 
on an emergency might be capable of potting in practice. 
Having carefully perused this Uttle book, we consider that the 
author has produced an admirable manual, full of accurate 
and suggestive information, and in every way weU adapted 
to its purpose. Its value is enhanced by the numerous 
and exc^ent engravings. 


On Preservation of Health in India. By Sir J. Faybeb, 
H.D., F.R.8 ., K.C.S.I., President of the Medical Board at 
the India OfBce. London and New York : Macmillan and Co. 
1894.—This little volume is not a medical text-book, but the 
substance of a lecture deUvered to the students of the 
Cooper’s Hill College. Personal habits in India more than in 
temperate climates form the chief factor in the preservation 
of health. Sir Joseph Fayrer considers that those who are 
carefnl in this respect and of good constitution may return to 
England after long residence in India able to enjoy life and 
to work as weU as others of alike age. His principal injunc¬ 
tions are temperance in all things, the constant wearing of 
wooUen garments next the skin, avoidance of the direct rays 
of the sun and miasmatic localities, early rising, moderate bnt 
regular eating, and very sparing use of alcohol and tobacco. 
Protection against the sun is afforded by a good bat of pith 
or other light material, with npuggrie, a white umbrella, and 
a pad of cotton twelve or fourteen inches long over the spine. 
The so-called cholera belt or band of fiannel worn round the 
body is sometimes a valuable resource against sudden chills. 
Drinking water should always be passed through an ordinary 
bnt very clean sand or charcoal filter, and it is well to boil it. 
Ck>ld bathing in the morning is recommended, but too much 
bathing should be avoided, and the warm bath is not a good 
daily habit. In the closing part of the book there are short 
references to malaria, cholera, dysentery, liver disease, 
haemorrhoids, and snake bite. Sir Joseph Fayrer's long 
medical experience and thorough knowledge of India 
guarantee the soundness of bis recommendations. 


Iltto litbtnlions. 


LIBRARY TABLE. 

Index Pathologiou* for the Registration of leeiont recorded 
in Pathological Records. By James C. Howdek, M.D. 
London ; J. & A. Churchill. 1894.—This is a thin folio of 
about ninety pages, with a column of lesions on the left of 
each page and opposite to them blank spaces for the insertion 
of the volume and page of the case-books or other records 
in which such lesions have been noted. Dr. Howden’s long 
experience has proved to him the advantages of this method 
of presenting almost at one view a convenient and ready 
means of reference to pathological observations scattered 
throughout numerous volumes of records. The system is 
ingenious and certain to be useful where there are a great 
wealth of material and observations extending over some 
years. 

Physical Culture for Men, Women, and Children (ZiTig 
Swedish System). By A. E. Taeneb. London : Simpkln, 
Marshall and Co. 1894.—The athletic exercises described 
by Mr. Tanner are intended for home practice, and do not 
require any special or elaborate apparatus. The systematic 
daily performance of them will unquestionably benefit both 
those whose tendency is to neglect healthful exercise and 
those whose pursuits develop certain regions of the body dis¬ 
proportionately to the remainder. Most of the exercises are 
quite simple and easy ; others, such as the evolutions per¬ 
formed while the body is supported only by the hands resting 
on the backs of chairs, will require no small effort on the 
part of many persons. The facUity with which these move¬ 
ments may be learned and practised is a great recommenda¬ 
tion, and nothing can be better for those inclined to round 
shoulders, shuffling gait, "cyclist's stoop," and many other 
ungainly motions and attitudes. The author claims in addi¬ 
tion for these exercises an important beneficial effect on the 
digestive and respiratory organs as well as the muscular and 
nervous systems. The title is perhaps too comprehensive; the 
work, however, is clearly written and fully illustrated. 


'/s SCALK 


IMPROVED THERMO-CAUTERY. 

The improvements in this instrument, which have been 
carried out at my request by Messrs. Weiss of Oxford-street, 
will, I am sure, ^ appreciated by all who are in the habit of 
using it. They are as follows :—1. A new 
bottle for the benzoline, which makes it 
impossible to spill this highly infiammable 
fluid, no matter how often the bottle is 
upset. 2. A new bayonet catch over the 
rubber cork, which prevents the latter 
from coming out while pumping the benzo¬ 
line vapour, which formerly was a constant 
occurrence. 3. A new arrangement of the 
handle makes the instrument an artist’s 
tool and enables the surgeon to bold it 
quite close to the point, as be would a 



pencil, so that the touch can be exquisitely delicate when 
reqnir^, which was not possible with the old handle. Owing 
to these improvements, Aether with a forced draught in the 
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handle, aa oosce of beszoUna will enable the operator to 
brat the canterj in b^lf the time and keep it alive with 
very little pnmplnf?. I trust these improvements—the out- 
oome of ^aoti(^ dbcomfort In tiie use of an otherwise most 
valuable instrument—may be found useful by my fellow 
workers. Robust O’Callaohaw. 

Harlej'itreet, W. 


VAPORISERS. 

"Pounds’ Inthbnational Vafobissb," as it is called, 
is a simple and cheap device for the steady vaporisation of 
oarbolio add and other agents for general disinfecting pur- 
posea It consists merely of an iron ring support containing 
a shallow tray, beneath which a night-light is placed. A 
similar and equally simide arrangement accompanying the 
above is a light brass tripod, which fits loosely upon a gas- 
burner, so that the gas flame may be substituted for 
vaporising tiie fluid. The inventor, Mr. H. W. Pound, 
Woodside Park Pharmacy, North Finchley, recommends for 
this purpose a mixture of fluids which he calls "carbo- 
pioine," oontaining gas-tar (phenols), wood tar (oreasote), 
sad eucalyptus. It gives oS a powerful but not disagree¬ 
able vapour, which doubtless serves as an effective aerial 
disinfector for the sick-room and other places. 

Another device, but more adapted for the diffusion of 
bodies like eucalyptus—which are carried off In the steam 
isscing from hot water—is due to Mr. Wilson of 25, 
Wiggleswortb-road, New Cross-road. It consists essentially 
of a cage having three divisions or floors, the middle 
one serving to contain a reservoir for the boiling water 
with the volatile disinfectants, and the top division to 
receive a ring of cloth saturated with the same disin- 
fsotant, while in the lower division a beater is placed, 
which is simply a block of dense charcoal Impregnated 
with a modicum of an oxygenated salt, which promotes 
the steady and complete combustion of the carbon. The 
vaporiser Is started by filling tbe reservoir with water, to 
which eucalyptus oil is added in tbe proportion of one ounce 
of oU to a pint of water. The charcoal block is then placed 
for a few minutes in the bright part of a fire nntil it is doll 
red-hot. It is then placed in the recess provided nnder tbe 
reservoir, by which means the liquid gradually approaches 
and keeps at a gentle simmer, tbe fragrant smell of eucalyptus 
being given off In the iMping steam and pervading the whole 
sir of the room. The carbon block is a novel and important 
feature in tbe apparatos, sinca while it does its work w^ it 
U safv and more convenient than a naked fla-mo and oon- 
tinnes to keep up the beat of tbe water for over eight hours, 
at the end of which time nothing remains bat ash. Tbe 
teadent^, however, of glowlr^ charcoal to give off noxious 
gases, oarbon monoxide being the chief constituent, would 
be, we conjeoture, an objection to this means of heating, 
espedallyas the apparatus is designed for the use of Invalids, 
to wh<^ indeed, it is likely to be of good service. But on 
aqdrating the products of combustion into a bottle and sub¬ 
mitting tiiem to a series of delicate tests we obtained no 
evidence that such was tbe case. The risk of imp^ect pro¬ 
ducts being formed is, of course, minimised by 
chlorate or a similar oxygen-yielding body with the charcoal. 

apparatus is an efficient vaporiser of readily volatile 
bodies and with ordinary care Is as s^e and ooovenlent to 
Me as a night-light. _ 


A NEW BONE-CUTTING FORCEPS. 

In operating upon the skull and spinal column great diffi¬ 
culty and delay are constantly experienced in removing 
poiticms of the bone with the various kinds of forceps and 
chisels at present in use. To obviate this Messrs. Down 
BrothOT have made for me several forma of cutting forceps, 
one of which Is Illustrated in the accompanying diagram, 
bom which tbe mechanical principle upon which this instru¬ 
ment is constructed can be readily gathered. As far as I am 
sware^ the principle is an entirely new one as applied to 
■u^ezy, and it is one which enables the operator to remove 
bwie, however dense and hard, with such rajddity, safety, 
end ease as cannot be approached by any other suigioai 


instrument. The instrument is seen to consist of two blades 
moving on one another around a transverse axis. Tbe 
proximal blade ends in a deeply serrated sorface, which rests 
upon the bone immediately b^ond tbe portion which is to 
be removed. It acts as a fulorum around which the forceps 
move in a vertical plane when tbe handles are approximated 
and depressed. The distal blade is claw-shaped, presenting 
a sharp cutting edge. This is introduced beneath tbe piece 
of bone which the surgeon intends to remove, and when the 



handles of tbe instrument are forcibly approximated and 
depressed this sharp edge tears through tbe bone with such 
an amount of power as can be readily understood from the 
fact that the length of the short arm of the lever, which is 
one of tbe first order, correspondB to the varying, though 
always narrow, interval which exists between the ends of the 
two blades when In use, while for practical purposes the 
force that can be broi^ht to bear upon the long arm is 
unlimited. W. Abbuthnot Lanb. 

St. Tbomu's-street, S.B. 


A TUBE FOR THE INTRODUCTION OF IODOFORM 
INTO THE UTBBUd. 

In a scattered country practice frequent syringing of 
tbe ntems in puerperal cases with foul discharge is almost 
impossible; It has therefore occurred to me that some benefit 
might be obtained by the introduction of iodoform into tbe 
uterus after each syringing. With this view Messrs. Down 
Brothers have devised for me a little instrument. It consists 
of a bent vulcanite tube having within it a piston with flexible 



rod, shown in the figure by dotted lines. That portion of tbe 
tube between A and b is of just such capacity that it will 
hold a British Pharmacopoeia iodoform suppository. The 
constriction at a prevents the rod from being drawn too far 
out and so allowing tbe suppository to become jammed in 
tbe angle of the tube. Tbe price Is small—I believe only 4^. 

Uorchard Bishop, North Devon. G. A. H. BabTOH. 


t Royal Microscopical Society.—A meeting of 
this society was held on Oct. 17th, tbe Rev. Edmund Carr in 
the chair. Dr. W. H. Dallinger, F.R.B.. described a new 
model microscope which bad been made by Messrs. Watson. 
Messrs. Rosse^bited examples of their "Eclipse" micro¬ 
scopes. Mr. R. T. Lewis exhibited some Parasites which bad 
been found upon a Penguin from Isiplngc^ Durban. Dr. 
H. Stolterfotb’s paper on the Genus Corethron wu read 
by Professor Jeffrey Bell. Mr. E. B. Green read a paper on 
Some Parasitic Growths on tbe Root-hairs of Plants * 
Mr. A. W. Bennett made some remarks on Mr. Green’s paper* 
Professor Bell called attention to the loss the society had 
suffered by the death of Dr. G. E. Blenkins, a former secre¬ 
tary. Mr. F. Chapman gave a ritwtU of part of his paper on 
the Foramlnifera of the Ganlt of Folkestone. Tbe Chair¬ 
man and Professor Bell made a few remarks on Mr. 
Chapman’s contribution. Owing to the absence of Mr 
Nelson, his paper on the Measuring of the Refractive 
Indices of Vsinoas Media was deferred to the next meeting 
on Nov. Elst. 
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LONDON: SATUBDAr, NOVEMBER 10, 1894. 

Thbbb were some signs of retarning animatioD among the 
Members of the Bojal College of Sorgeons at the annoal 
general meeting of Fellows and Members, which was held on 
Thorsday, the 1st inst.; bat these signs were fltfally ex¬ 
hibited, and at one moment were obeoared altogether through 
a strong tendency to relapse into that comatose condition 
from which Tea Lancet has been endeavouring to arouse 
this great constituency. Mr. Jobbph Smith had given i 
notice of the foliowiog resolution: “That this meeting is 
of opinion that the resolution which has so frequently been 
passed by large majorities at meetings of Fellows and 
Members—namely, that Members of the Coll^:e should have 
some voice in the election of members of the Council—be 
approved, and that the President and Council be respectfully 
asked to give effect to such resolution." 

When this notice of motion had been received by the 
President it was pronounced to be not strictly in order, 
as not pertaining directly to the buslneBS of the meeting— 
viz., the reception of the annual report,—and the secretary 
was instiuoted to write to Mr. J. Smith to that effect, at 
the same time adding that he would be allowed to move 
it on the present occasion, some latitude having been per¬ 
mitted at previous meetiogs. Ur. J. Smith did not take any 
immediate step in consequence of this letter, but proceeded 
to intioduoe his resolution in what promised to be a tem¬ 
perate and relevant speech, notwithstanding the repetition by 
the President of the main contention in the letter received 
by Mr. J. Smith. Suddenly, however, Mr. J. Smith inter¬ 
rupted his arguments, read the letter to the meeting, 
and announced to his astonished auditors that he should 
best consult the dignity of the Members of the College by 
declining to proceed on sufferance and would withdraw his 
motion. This course of action did not commend itself to 
Dr. Aldhbson, who had come down to second the resolu¬ 
tion, or to the majority of the Fellows and Members 
present, and when the meeting was asked to sanc¬ 
tion the withdrawal of the motion the sanction was 
refused. The' result was that Dr. Aldbbson took ohaige of 
the resolution, and proposed it in the following modified 
form: "That this meeting is of opinion that the resolution 
which has so frequently been passed almost unanimously 
at annual meetings of Fellows and Members—namely, that 
Members of the College should have some voice in the 
election of Members of Council—be-approved, and that the 
Council be respectfully asked to give effect to such resolu¬ 
tion by giving a certain portion of its deserving Members a 
seat on the Council." Mr. Mhad seconded the resolu¬ 
tion, which was supported other speakers, and carried 
by 26 votes to 8. The supporters of the resolution laid 
particular stress on the obligations of the College to the 
Members from a point of view, as evidenced In the 

fcnnnai report, and stated that the Fellows would lose 
nothing by concediog a few seats on the Council to the 
Members of the College. The President demurred to the 
statement that *he Membws of the CoU^ were not reire- 


sented on the Council on the ground that every Fellow is a 
Member of the College, and that every member of the 
Coundl represents both Fallows and Members; but such 
arguments are not, we think, very persuasive, and their 
effect was entirely lost when Mr. Thomas Smith remarked 
that it was impossible for the Council to confer repre¬ 
sentation on the Members without a mandate from the 
Fellows, bj whom the Council is elected. He spoke as 
if that which was given to the Members would be taken 
away from the Fellows, but this is a misapprehension. The 
simplest solution of the Members’ representation question 
would be the addition to the Council of a certain number of 
representatives of the Members, following the example which 
was set with regard to the representation of the great body 
of practitioners on the General Medical Council, and the 
example set also by the Faculty of Physicians and Burgeons 
of Glasgow. This solution is so simple and so little pro¬ 
vocative of opposition from the Fellows that we feel sure that 
if the Council were to surest It to the Fellows as a step 
desirable in the interests of the College the Fellows as a 
body would willingly accede to it. 

The obvious policy for the Members of the College to 
pursue is to persevere in the assertion of thdr just claims. 
To succumb to a pronoonoement even from the chair 
that a resolution reaffirming the desiraUU^ of acoivd- 
ing representation to the Members is out of order at 
an annual meeting is to play into the hands of those 
who are opposed to the concession of any measure of 
reform. The spedal need of the Members is oiganisa- 
tion, for without organisation their claims cannot be urged 
with the perseverance and force which would cany them 
to a successful issue ; nor can the effect of divided counsels 
be adequately counteracted, or the tendency in some 
quarters to indulge in fault-finding in r^;ard to matters 
of detail be discountenanced. At the last annual meeting 
a Member of the College had proposed to move that the 
meeting could not consent to having huger disciplinary 
powers conferred on the Council until the Members of 
the College heul been granted their proper share in the 
government of the institution. The motion in that form 
was considered to be out of order, as the consent of 
the meeting was not asked, and it was suggested that 
he should use the words " approve of " instead of " consent 
to." The acceptance of this slight modification would not 
have injured the motion, but the Member who had given 
notice of it preferred not to move it at all, on the ground 
that he was not going to be dictated to as to the terms of 
any motions he wished to propose. A offirit of thU kind 
is a spirit of impracticability which stands greatly in the 
way of progress and blocks the path of reform for Members 
of the College. This spirit was evinced in the withdrawal 
of Mr. Joseph Smith's resolution, and in the minority 
' vote of six in opposition to tiie resolution of to the 

Council proposed by Bugeon • Major iNOM. It is this 
spirit also which makes it difficult for the Fellows and 
members of the Council who sympathise with the Members 
to endeavour to give effect to their convictions by pressing 
forward the claims of the Members to be represented on the 
Council. 


The present position of things at the Chelsea Hoeffital for 
Women is one that cannot be otherwise than unsatisfactory 
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bat at tile same time we are prepared to oongratulate 
all oonoeroed apoo their resolute intent to place things 
upon a proper footing. The Board of Management baa 
resignecl, and we understand that a meeting of Ooaemors 
wlil be held at an early date to elect a new Board. This step 
is exactly in accord with our oft-ezi^essed opinion of what 
is right, and to make this olear, at the risk of repetition, 
we propose to set forth why. We have said from 
the beginning that the Board of Management did not 
seem to appreciate the measure of its offence in having 
clung to office after it had Incurred the censure of a strong 
and impartial Committee of Inquiry. Clearly, in the pre< 
lenoe of that censure, the only proper course was to leeign 
immediately, and leave the way open for others to come 
forward and take up the duties which the old Board itself 
stood guilty of having n^lected. The Board did nothing 
the kind. It made comparatively light of the censure of 
Ix>Td BAuxica'a Committee of Inquiry and forthwith set 
about electing a new medical staff. It is generally, and 
we believe with some reason, supposed that the resignation 
of the former medical staff was not absolutely spontaneous, 
but that it was deoided upon, to some extent at least, at 
the instigation of the Board of Management with a view 
of making the task of setting the hospital right with the 
public an easier one. However this may be, if the resignation 
of the medical staff was necessary for that purpose, equally 
osoessary was the res^nation of the discredited Board of 
Management. We hold, and have held, no brief for those 
who failed to secure re-dection; our contention has been 
from the first that the Board made a grave mistake when 
it determined to remain in office and exerdse the function 
of electing a new medical staff. Any staff so re<elected 
must be placed in an impossible situation. 

Nothing, again, could well have been more likely to make 
bed worse than the Board’s ill-advised way of setting 
about this election. As Mr. Hutchiuhon says, in his letter 
to Dr. FBuroH, published in Thh Lajicbt of the 3rd inst.. 
It acted preoi{fitately and without any proper consulta¬ 
tion with the consultants or any other professional body. 
In the conrse of the same letter Mr. Hctohiwsok expresses 
the o|dnion, which we cordially endorse, timt it was quite Im¬ 
possible that a lay committee without professional guidance, 
and meeting hurriedly as it did, should make a judicious 
seleotion from among the candidates. The Board was 
doubly in the wrong. Firstly, it should not have under¬ 
taken the business of the election at all, for it bad been 
tansured by an Independent tribunal, and must have 
known that its chcdoe would on that account alone fail 
to carry weight with the public, to whom the hospital appeals 
for support. Secondly, it was wrong in setting about the 
election preciifitately and without taking oounsel with its 
ooniuUants. Sir Sphncbb Wblls, Dr. BASsaa, and Mr. 
Hctcbikbo}? have ail felt It their duty to resign, we cannot 
doubt, because they disapproved of the action of the Board 
of Man^ement The former two gentlemen, although they 
bad lent astistanoe in the matter, have obviously since had 
^^ason to consider that the eieotions were unsatisfactory, and 
Mr. Hotchirson's views on the point we have rtiready 
quoted. These are the reasons why we have repeatedly urged 
open the Board the necessity for resignation, and why we 
auw omigntul^ them upon taHwg a step, doubtless painful. 


but right, and certain to ntise them in the esteem of those 
whose ministers they are in discharge of a public trust. 

There remain for consideration the positions of the present 
medical staff and of the past. Each body has been in a 
false position. With r^atd to the present staff, It is true 
that they have been duly elected ; but tb^ have been elected 
in a manner that has so far failed to meet the approval of 
the three eminent consultants hitherto associated with the 
hospital that these gentlemen have declined to continue their 
cormezlon with the hospital. Under these ciroomstanoes it 
ppears to us that the members of the staff would be acting 
in the interests of the hospital and in the way most becoming 
their professional positton if they frankly recognised that 
their election was, through no fault of their own, conducted 
in a manner that has been very generally regarded in 
their profession as unsatisfactory, and refused to continue 
their association with the hospital until the matter was put 
right. We understand that this coarse is now likely to be 
taken. It is the stated intention of the medical staff, at 
the imminent meetii^ of Governors, to recommend to the 
Governors the appointment of a Committee, which shall 
inclnde several leaders of the medical profession, to advise 
on the selection of the medical staff. It is not olear what 
the exact intention of the medical staff thus expressed is, 
but it would appear to be tantamount to resignation. 
And we think that they are right, although we have 
always hdd that their resignation is of secondary im¬ 
portance to that of the Board, and necessary because 
of the attitude of the Board. It will, no doubt, be a 
somewhat difficult matter to obtain such a Committee as 
they desire ; but to clear the way by a practical snggeatiou 
we may assert, and no one is likely to controvert it, that 
the two medical members of the Committee of Inquiry, 
Sir JOHK Williams, nominated by the Royal College of 
Physiciana, and Mr. Howsb, nominated by the Royal 
Collie of Suigeons, with Mr. Hutchinson and Lord 
CADOaAK, if they wonld consent to act in the matter, 
could be relied on to select an efficient staff. If the 
Governors of the hospital could secure the services of such 
a committee and would give them full discretion, we believe 
it possible a satisfactory solution of the present difficulty 
would be found. 

With regard to the past staff there is one point that most 
be set right. Certain old members of the staff being general 
practitioners were disqualified from serving upon the new 
staff. This most be made olear. Privately to have 
to these particular gentlemen that their status In the pro¬ 
fession as general practitioners would preclude them from 
being dected could not be expected to stop them from 
presenting themselves for re-election. They, with all their 
colleagues, were under the adverse criticism of the Com> 
mittee of Inquiry, and not to have faced the chances of re« 
election wonld have been to tacitly acquiesce in the criticism. 


It is, we can conceive, difficult for a mun placed in 
oiroumstances of good health and sufficient opulence to do 
justice to a profession which exists directly for those who 
are *'dok” and indirectly for those who are poor. This 
however, was the duty which the Duke of Dbvonsbihb 
had to discharge on Tuesday as President of Owens College. 
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The oooasiOD was that of openiog the extensive buildings 
which have been lateij added to the znedioal school 
of the College, including administrative rooms, class¬ 
rooms, lecture theatres, and laboratories both for ordinary 
instruction and the proeecntioc of research. Hr. Youko, 
the Dean of the School, described the bnUdings as “com-: 
pleteln character and exceptionally extensive.” Donbtlees I 
they will give to students in Manchester and to practi- 
tioners great advantages for keeping abreast with the ever 
advancing knowledge of the day. The speech delivered by 
the Dnke of Dktokshibb, though lacking that finest note to 
a phyridan’s ear—the one which comes from a sense of great i 
service rendered, like that in Popb’b lines to Abbuthnot : 

“ Friend to my life, which did not yon prolong 
The world bad wanted many an Idle song 

was fall of that good sense and that interest in sound 
education which so eminently characterise his public 
utterances. Owens College Is to be congratulated on its 
success and on its steady growth. In 1871 there were 
99 medical students, in 1881 274, and in 1891 423. The 
new buildings will doubtieas be a souroe of still further 
success. But not the least success on which we would 
congratulate the school is the selection of its president. 
His speech shows that he has deeply considered the ques¬ 
tion of medical education, especially from the public point 
of view. He has, perhaps, not quite made up his 
mind how far it is the duty of States, failing such help 
from private munificence, to assist the medical student 
in the long and cost^ education which is now exacted of 
him. But it is evident that the question is being considered 
seriously by him. We shall look with much interest for any 
further development of his Grace’s reflections on 
subject. Meantime, we direct attention to two or three 
points in bis interesting sp e ech. He is apparently more 
impressed with the preventive than with the curative ride of 
medicine, but he is far too sensible a not to see the enor¬ 
mous importance of the difCerenoe between perfect and im¬ 
perfect knowledge on the part of a medical practitioner with 
respect to the saving of life and the prevoation or alleviation 
of suffering. Like the two other great statesmen of the day, 
he spoke very stiongly and olearly of the importance of the 
position of the medical practitioner in society, laying special 
emphasis on his knowledge of all classes and on his power of 
” Wwtiiwg them together,' ’ assnilng the poor of the empathy 
of the rich, and informing the rich of the sufferings of the 
poor. Surii an observation from so practical a statesman as 
the Duke Dbvoitshibb deserves to be seriously considered 
by the profession. The peculiar knowledge of life which only 
medical men have, and their position in society, make their 
opinions peculiarly valuable in days when the adjustment of 
social and sanitary questions constitutes so large a part of 
our l^islation. They should, indeed, be careful to avoid 
mere party and petty subjects, but on really large questions 
of principle and of justice between olasses they should have 
opinions and not be afraid to expr e ss them. 


Society of Arts.—A mong the arrangements 
for the 141st session of the Society of Arts we notice that a 
paper is announoed from M. Hermite on the Electrical 
Treatment of Sewage. 



"Vs quid nlmla.” 


THE TREATMENT OF DIPHTHERIA. 

A,Thb publioatlon of a long article upcm the antitoxin trea t 
ment of dl^theria in the columns of a daily paper is much 
to be deprecated while the treatment is still on trial in 
this country. In itself the article was remarkably fair and 
temperate, but considering the diffloulty which is experisnoed 
in obtaining a snpifiy of antitoxin at tiie present time the 
premature publication may lead to much dis^p(dntinent 
Already the article has IM to a certain amount of oorre- 
spondenoe in the public press, much of which strongly calls 
up memories of the older ‘'research for endowment ” papers 
and letters. Sir Joseph Lister urges the r-ii^Tn of the British 
Institute of PrevMitive Medicine to the liberal support of 
the public, and lays much stress upon the harmless 
nature of antitoxin and upon its value for the proteo- 
tion of nurses and the relatives of patients. He asserts 
that a perfectly satisfactory product has already been 
obtained at this Institute, and as the council feel it to 
be their duty to proceed on a very much larger scal^ 
funds are urgently needed. This letter was speedily followed 
by one from Professor Crookshank from the Baotariologioal 
Department of King's College, indicating that two things are 
necessary in the investigation of the new treatment—the 
education of medical men in bacteriolr^cal diagnosia and 
the supply of materials. Professor Crookshank justifies an 
appeal for funds by giving the numbers of students and 
medical practitioners ^o have received practical instmctioD 
in general bacteriologioal work, and we trust the ai^teal 
will not be made in vain. The case is somewhat different with 
the British Institute of Preventive Medicine; here the avowed 
object is to enable medical men to obtain antitoxin ” at a 
rate so reasonable that it can be employed without stint in 
a commerdal sense it is rather a novel idea to reduce the 
price of an article by puUio contributions towards tbs 
expense of its manu&cture. The underlying prinriple has 
hitherto only been applied to education, where the publio 
contributions are to a large extent compulsory. It would 
require much boldness or a deficient sense of humour to 
induce a manufactuiing chemist to appeal for publio support 
to enable him to undersell foreign competitors. But this Is 
practically Bir Joseph Lister’s position, since in his letter 
there is no indication of an intention to supply antitosin 
gratuitously. _ 

CLAUDE BERNARD. 

A WOBTRT tribute was last week paid to the memory ri 
Claude Bernard. A statue of Mm has been erected In Lycms, 
the great ooi^eroial city in whose neighbourhood be was 
bom in 1813, and It has now been unveiled in pres e nce of a 
large number of sdentiflo notabilitiee. Del^ates were sat 
from many foreign univerrities, including those of lansanna 
Preibu^, Bonn, and Glasgow. Bernard’s career oraimenced 
in a pharmacy in Lyons; but he soon betook if to the 
wider field ai^ the unrivalled opportunities of Paris, where, 
at the age of twenty-eight, he became assistant to Mageudie 
in the laboratory of the Colldge de France. Here be con* 
tinned to work for many years, both at original research sod 
in the training of pupils who themselves became famoos, 
until, as Professor of Experimental Medicine in the CoU^ da 
Fiance, he succeeded Magmidie in 1855. Until he was forty 
he remained undecided whether to devote himself to prsc* 
tical surgery or to pure srience, but in 1853 he chose tbs 
latter and took his degree of Doctor of Sdwce at the 
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Boibonne. In 1867 the Emperor nominated him Commander of 
tile L^on of Honour, tiie next year he was elected a member 
of the French Academy, and thenceforward be wae every¬ 
where recognised as the foremost representative of French 
science nntil his death in 1878. No wonder that the local 
patriotism of Lyons has provided a memorial of hie early 
residesoe there. Onr conntryman. Lord Beay, speaking at 
a Inncdieon which followed the unveiling of the statne, 
enlogised the allitmce between science and commerce and the 
oordiality existing between France and Oreat Britain. 

A CONDEMNED BIBLE. 

At the recent sessions of the Central Criminal Conrt a 
{xiaoner was convicted of a crime which need not be 
ipedfled; sofBoe it to say that a girl of the tender age of 
eleven years was, in consequence of that crime, infected with 
the vims of ^hilis. The oath was administered to her in 
the OQstomary way, whereopon Mr. Justice Collins very 
promptly and properly order^ the book to be destroyed. 
We have often insisted on tiie danger of the indiscriminate 
swearing of witnesses on the same volume of Holy Writ. It 
is matter for congratulation that the knowledge of this danger 
is leaching beyond the medical profession, and more so that 
BO high a personage as one of Her Majesty’s judges has 
psblicly recognised the fact. 

DEATHS UNDER CHLOROFORM. 

A DBATH assodated with the giving of chloroform is 
reported from the Great Northern Central Hospital. The 
particulars as they have reached ns are few; but it appears 
that a giri aged nine years was put under chloroform for 
the porpwe of having an operation performed for the 


sitting; bat it is quite certain that ohlorofoim should not be 
the anmstbetio employed. The conditions of tooth extraction 
are such that, besides the grave shock associated with lacera¬ 
tion of so many branches of the fifth pair of nerves, there is 
always very considerable interference with respiration. This 
has again and again been shown to be one of the graver 
dangers of chloroform, if not the gravest. It is extraordinary 
that with so simple and excellent an anssetbetio as nitrous 
oxide gas for use in dental surgery chloroform should 
be used. A third death from chloroform is reported. 
It appears from the account which is before ns that a 
child aged six years was given chloroform by Mr. Collier, the 
obloroformist at St. Mary’s Hosifital, B^lng, with the 
view to the performance of paracentesis thoracis. The 
operation was performed, apparently vritb snccess, and two 
minutes subsequently breathing suddenly ceased. The 
child ultimately died after twenty minutes. Syncope is 
said to have been the cause of death. There Is no doubt 
that ohloroform is peculiarly full of risk in all con¬ 
ditions in which respiration is hampered by fluid in the 
chesL and a large mortality doe, it is s^d, to the antes- 
tbetio is recorded for the vaiions operations p^onned 
in such casee. The safest plan to adopt when for any reason 
chloroform is selected is to anmstbetise the patient very 
lightly and to avoid anything like profound narcosU. Many 
alternative plans to giving chloroform have been suggested 
for these cases: thus we believe some years ago ether was 
administered per rectum to a number of patients at the 
Hospital for Consumption, Brompton, with snccess. The 
gravity of empyema when the case is really a bad one should 
prevent any attempts at amestbetisation except with the 
utmost ciromnspeotion and care. 


cure of hernia. The proceeding was satisfactorily carried KING v. THE METROPOLITAN RAILWAY COMPANY 
cut and the patient taken back to bed in the ward after 

apparent recovery from the anestbetlo. A few minutes action for damages against the defendant 

afterwards, however, she became faint and snddenly brought by Mrs. Maitland King, a masseose, 

a^ied. Such “ remote deaths ” nsBo d atied with chloro- Grosvenor-street. It was allied that owing to 

fonaiaation are not so very nnoommon. In the “ Report faulty construction of the steps leading to the subway at 
of Th* liAffOBT Commission appointed to investigate the station, and to the defective lighting, plain^-iff 

Subject of the Administration of Chloroform and other injured her knee. The trial before the Lord Chief 

Ansathetics from a Clinical Standpoint ” i various some- terminated In the jury being discharged, 

what similar cases were quoted. The question always ®1®ally in opinion. Inasmuch as a further 

arises whether or not the chloroform plays more than a ^ “^Btaln from offering any comment on the 

subsidiary part in such cases. Is the syncope the result of either as regards the Diligence chai^;ed 

surgical shock} But in the present case little reason exists ®®“P“y « the medical testimony. There are 

for supposing that such an operation, unless very prolonged, ^ ‘1»® piaintiff’s evidence of ethical 

need occasion much shock. On the other hand, it is a con- ’*®®® ^® direct attention. In the first 

stant matter of observation that the vomiting so common described herself as a physician, and the 

titer anssthetisatlon is associated with a severe degree of ^® “Maitland System” of treatment. On inter- 

tirenlatory depression and not Infrequently with actual ”8®**®“^*^®®®“^*^ oonnsel it was elicited that she held 
•jnoope. Whether the views of Thiem and Fischer and American degree, which she obtained after five months' 
of MoWllliam are true or not, we cannot pretend f®»^dence in the States. The professional value of such 

to say, bat it would appear that there is less ability d^ree can be gauged by a knowledge of the fact that to 

to withstand such dronlatory depression after ohloroform BngUsh diploma it is necessary for the cuididate to 

entered the blood. It must, however, be admitted certlflcates of having stodied at a recognised school 

teat at present we do not know tf this depression, which ® ^®®*’ ®'^ J®®”- Had Mrs. King merely 

» found associated with post-ohloroform sickness, is ‘^^® ®®®** *li® possessed the said degree no 

tbs result or the cause of the vomiting. A not could have been found with her presentment, but it 

jories of phenomena is observable in persons recovering ^ P®“®^ “ ® medical praotitioner, for when 

concussion of the brain, but whether any true analogy a®®®*^®“®d ^7 jodge and coonsel for the defendants she 

^cannot, we think, be at present determined. A further eminent members of the profession bad been 

Chloroform fataUty is reported to us from Stalybridge. a ^ sending patients to her, and when It 

young woman aged twenty submitted herself to be chloro- *ogg®8t«d this was for the purpose of massage. 

by a medical man with the view of having twenty ®^® admission by the words “and 

^ ^ted by an Ashton dentist. After the extrac «®“®^ treatment.” In fact, there was a strong 
w>n of seven teeth the patient died. It is said from ®®”®“® Maitland King the physician” running 

^tory paralysis. It is very doubtful whethei such narrative. Commencing with the account 

•bolesBle extraction of teeth should ever take nlaoe at one *^® d«8«®* <^^6 thread of professional status, lost 

——-------- amongst the commonplace answers to corresponding quea- 

Is* Uhoxt. Match 18th. 1893. tions. was taken np again when the subject of remuneration 
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for the treatment of her Injorlee came to be disoassed. “We 
doctors," said Mrs. King with becoming dignity, “never send 
bills in to each other. In the medical profession we pay 
indirectly by presents at Christmas." It was not to be 
Bopposed that Dr. Lithgow would charge a professional 
massense for services rendered, and in this be only instanced 
the chivalry and free help always accorded the satellites of 
the gaild of medicine by its legally qualified members, 
to whom, unfortunately perhaps, Mrs. King does not 
belong. As Yuletide draws near, by all means let Mrs. King 
remember the fairy tale, the Christmas tree, and why not 
also the more substantial seasonable fare; but whatever form 
the medium of her thankfulness may assume let it be pre¬ 
sented with a due feeling of professional modesty and 
subordination. 


"MENTAL THERAPEUTICS." 

Thb account given in another column of the therapeotio 
infinenoe of credulity raises a not unimportant question in 
medical practice—namely, how far it is justifiable for the 
practitioner to go in certain oases in oonscions deception of 
the patient. It may be srdd that the end to be obtained 
justifies the adoption of any and every means that can be 
brought to bear; but the matter has another side to it. A 
blind belief in the powers of medical art has been trans¬ 
mitted from the days when magic and medicine were almost 
synonymous terms; and it is questionable whether It is really 
justifiable to encourage this kind of belief, except in circum¬ 
stances such as our correspondent describes, and even then 
it is not certain that another line might not have been 
followed by success. It is doubtless more difficult often to 
strengthen the will-power of such an invalid than to yield 
to her credulity, but there can be no two opinions as to 
which line of action would be of most value to her mental 
health. _ 


EXPLOSIVES FOR MINING PURPOSES. 

Tbb importance of a safe explosive for tnining purposes 
cannot be doubted, more especially as it has been shown in a 
late disastrous explosion that coal dust was a very important 
factor. A series of important tests have been carried out at 
an experimental station put down at the Moss Colliery, Ince, 
near Wigan (owned by Messrs. Pearson, Knowles, and 
Co., Limited). The tests were of explosives used in 
co^ mining operations with regard to their safety under 
the conditions of a blown>ont shot coming into contact 
with cotd dust or an explosive mixture of gas and air 
in a coal mine, and also as to their relative strengths 
as explosives tested by the distance to which a pro¬ 
jectile could be fired from a mortar. The experiments 
were witnessed by a number of Government mining 
inspectors, mining engineers, and also offlifial representatives 
of the Miners' Federation of Great Britain. The various 
experiments were made with dynamite, roburite^ tonite, 
westphalite, bellite, ammonite, Ardeer powder, and oar- 
bonite. As a guarantee that the conditions of the test 
were strictly adhered to and correctly carried out a 
committee—consisting of Messrs. D. R. Matthews (inspector 
of mines), I. Isherwood, J.P. (miners’ agent), and J. 8. 
Burrows (of Messrs. Fletcher and Burrows, Manchester)— 
was appointed to superintend the weighing of the varions 
explosives and to record the results of the various experi¬ 
ments. The safety experiments were carried out in a 
testing apparatus consisting of an iron boiler 30 ft. long 
and about 6 ft. in diameter, placed in a horisontal position, 
with a cast steel mortar fixed in the far end, this part of 
the boiler being so arranged that a portion could be shut 
off by division into an air-tight compartment, in which a 
specified quantity of coal dust or gas could be introduced. 
The explosive to be tested was placed in an ordinary 


cartridge in the steel mortar, and fired by dectricity in snoh 
a manner as to represent as nearly as possible a blown-out 
shot going directly into the division of the boiler contitining 
the coal dust or the explosive mixture of gas and air. After 
the experiments in the boiler with ccal dust the committee 
reported as follows: Dynamite, robnrite, tonite^ bellite^ 
and ammonite resulted in complete ignition of the coal dust, 
laige fiame, and explosion; westphalite resulted in no igni¬ 
tion, no fiame, and no explosion, and Ardeer powder and 
carbonite in no flame and no explosion. These w«e followed 
by experiments with the object of testing the effect of the 
most successful exffiosives when fired in the form of a blown- 
out shot coming into contact with an exffiosive mixture of ^ 
and gas, and the following results were recorded by the com¬ 
mittee : Carbonite, Ardeer powder, and westphalite, no flame 
and no explosion ; robnrite, explosion and flame, apparently 
of gas only. To test the relative strengths of the various ex¬ 
plosives, a projectile 35 lb. in weight was fired at an elevation 
of 55” from a mortar with a 10 drachm charge of each explosive, 
and the results were pretty nearly equal as r^ards dynamite 
roborite, westphalite^ bellite, and ammonite, tonite showing 
considerably less explosive power than the above; whilst 
Ardeer powder and carbonite, which in the first experimahi 
caused no flame or explosion when fired into the coal dust, had 
only a very low explt^ve force—soar ely more than on^third 
of the dynamite, westphalite, and robnrite,—and to this low 
explosive power was due their immunity from flame or 
explosion in c<»l dust, a result which no doubt would have 
been secured by other exfflosives that “fired" if they had 
been of similarly low power. The distances to which the 
projectile was thrown were as follows: Dynamite, 188 yards; 
tonite. 111 yards; robnrite, 182 yards ; westphalite, 177 
yards; b^te, 171 yards; ammonite, 163 yards; Ardeer 
powder, 61 ymds; and carb<mite^ 77 yards. The general 
opinion was that westphalite, under the conditions of the 
tests carried out, proved to be decidedly the best for mining 
purposes, but in view of the importwoe of the subject 
further expeiimento were desirable with tiie numerous 
covered or fiameless explosives that have been brought 
forward recently for mining purposes. 


THE DIFFUSION OF SMALL-POX. 

IM the first week only of October did the new cases of 
small-pox in London reach double figures; the numbers 
last week were but 9, with 8 admissions to hosidtal, 
Saturday finding 48 patients under treatment in the 
institutions of the Metropolitan Asylunu Board and at the 
Higbgate Small-pox Hospital, agidnst 63, 60, and 50 on the 
three preceding Saturdays. The single death from the 
disease registered last we^ belonged to the sanitary district 
of St. George, Hanover-square. In the matter of the fatal 
form of small-pox in London the four weeks of September fur¬ 
nished 10 deaths, ag^nst only 2 in the five weeks of October. 
Several towns In the Midlands return oases of the malady 
last week, among them being Wolverhampton, Handsworth, 
and Smethwick, though in none of these were the new oases 
numerous. In the King’s Norton rural district there were 
3 cases in the hospital at the end of October. A serious state 
of things exists at Birmingham, where there were no lass 
than 69 fresh cases reported last week to the health 
authorities. The number of patients remaining under treat¬ 
ment at the hospital rose from 120 to 150 on Sunday lasL 
37 patients having been discharged daring the week and 2 
having died. At Willenhall there has been a slight re¬ 
crudescence, but on Monday last there was but a single case 
in hospital, a boy three years old. The Chesterfield 
guardians and the Whittington local board have not 
yet settled their dispute about the payment for the 
care of pauper small-pox patients isolated by the health 
authority, but it seems likely that the matter will be 
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SOOD amioably ended bj the settlement of the account 
bj the goardians. At Liverpool the disease does not appear 
to make any great bead tray, as the fresh cases week by week 
nerer seem to rise to a dozen. Bat on one day last week 
there were as many as 6 attacks in the Tozteth-park 
locality. Honse-to-honse inspectloD in the affected neigh- 
boarbood is still maintained, and a large percentage of the 
non-vaccinated persons discovered are found to be old post¬ 
ponement ” cases. This shows one weakneM of the present 
system under which vaccination officers are often pat off 
with certificates of postponement, only to find that before 
the period certified has elapsed the children in qoestion 
have been removed and their parents have “left no address.” 
A case of small-pox was last week reported as sea-borne at 
Port Talbot, near Aberavon, as also a case at Dowlais, and 
one was heard of in Merthyr Tydfil. In Dublin the disease 
continues. In the third quarter of this year there were 
170 oases admitted to the Dublin hospitals, and 17 deaths 
occorred. In the first week of October 8 oases were 
admitted, leaving 62 patients in tbe wards ; 28 admissions 
were recorded in tbe third week, 85 remaining; the respective 
figures for the fourth week being 15 and 79, with 4 
registered deaths. Tbe disease has practically left tbe north 
side of tbe Liffey, but has manifested signs of increase 
south of the river. _ 


THE HEALTH OF SEAMEN. 

We have commented on the prevalence of phthisis 
among seamen of all nationalities, and in so doing we 
attributed this susoeptibility to tbe very limited space 
allotted to tbe occupants of the forecastle. Dr. CoUing- 
ridge, in his admirable lecture on tbe Hygiene of Ships, 
delivered before tbe Shipmasters’ Society, London, and 
printed in The Lancet of May 5th, 1894. urged that 
tbe legal minimum of 72 cubic feet should be lately 
increased—say, to not less than 100 cubic feet. We ob¬ 
serve with pleasure that the Fifth and Final Report of tbe 
Rt^al Commission on Labour endorses these views, and 
recommends that in new ships 120 cubic feet of forecastle 
space should be provided for each seaman. Every such 
concession implies sacrifice of cargo space or storage room 
of some kind, but shipowners will assuredly ultimately find 
their reward in the better service rendered by men whose 
health has benefited by the improvement in their quarters ; 
and not only their health but their general morale, for it is 
clear that every alleviation of tbe discomforts of seafaring 
life will tend to attract the servioes of a better of 
lads who will eventually develop into useful sailors. 


PHTHISICAL PATIENTS IN CAPE COLONY. 

A COBBE8PONDENT writes to ns from Herschel, Cape 
Colony, to protest against tbe practice of sending out 
advanced cases of phthisis to that region, and be 
encloses cuttings from tbe Quetngtotta Free Prett giving 
instances of frequent deaths from tbe disease occurring 
among recent immigrants. We entirely sympathise with our 
correspondent in bis strong condemnation of “the cruelty 
of sending out young persons—and elderly cnee, too—in the 
last stages of conramption simply to die amoegst strangers.'* 
But the question is hardly so simple as our correspondent 
seems to suppose. Granting that olimatio change is 
a valuable remedy in phthisis, and that South Africa 
is one of the best known health resorts in such oases— 
and we do not understand onr correspondent to dispute 
these views,—we must not sweepingly condemn a certain 
tkarapoutio resource because it sometimes leads to dis¬ 
appointment and hardship. We should like to know how 
many of these patients suffering from advanced phthisis 
went out to South Africa without competent medical advice 
or in opposition to it; bow many accelerated tbe progress of 


tbe disease by carelessness or imprudence ; and In bow many 
instances the fatal issue was precipitated by some contingency 
which cannot be foreseen—e.g., hsemoirbage. We are not 
inclined to admit that the medical profession iu tbe United 
Kingdom is so ignorant of tbe elements of cllmato-thera- 
pentice as our correspondent’s complaint would seem to 
imply; but we welcome any means that can be adopted for 
spreading tbronghout the profession a correct knowledge of 
the rules which must govern tbe recommendation of change 
' of climate In this disease. Those rules have been often laid 
down and will be found clearly stated in various text¬ 
books. They may be briefiy summarised as follows. Tbe 
disease must be more or less quiescent; tbe destruction of Ixmg 
tissue must be moderate and not rapidly pn^resslve; there 
must be no considerable continuous pyrexia, no rapid wast¬ 
ing, no profound debility ; there must be no extension of the 
tuberculous process to ffistant o^ans ; and there must be n» 
serious complications. We do not say that the presence of 
any one of these symptoms is an absolute oontra-indioation 
to climatic change; but we do say that It is only in such 
oaees as we have sketched that it can be recommended wiU» 
any real confidence. We may sometimes be compelled to 
allow a patient whoee malady preeents unfavourable featnrea 
to try cUmatio change for the sake of palliation of symptome 
and temporary relief, but we should be very frank in giving 
onr opinion in such oases. 

THE SANITARY CONDITION OF GLOUCESTER¬ 
SHIRE. 

OLoncBBTEBSHtBE is one of tbe counties which has not ye£t 
deemed it necessary to appoint a county medical officer, but 
which has felt the desirability of making some nse of tbo- 
distriot officers’ annual reports. Unfortunately, the Council> 
has not entmsted tbe duty of tabulating and summariBing 
these reports to an experienced officer of health, but ha» 
appointed a special comneittee for tbe purpose. This com- 
znittee has just issued Ite report for 1893, and it extenda 
to only six and a half pages octavo with well-spaced type. 
Its character may be gathered from tbe fact that tbe 
account of the “ water-sopply ” of the various districte 
in the county takes five lines and tbe “drainage” eight, 
and that many most important subjects, such as tbe 
“bousing of the working classes,” are not referred to at 
all. Such a report, concluding with tbe statement that the- 
committee “ can confidently assert that generally throughout 
tbe county tbe duties of tbe sanitary authorities appear to 
be carefully and efficiently dlscbargedi, ” is scarcely likely to 
carry conviction to a sceptical mind, and it ie poealble that 
it may do positive barm by engendering a feeling of aaris^ 
faction and security not at all justified by the actual' 
conditions. _ 

“CURIOSITIES OF A COUNTRY PRACTICE.” 

The writer of an article under this title, which appears la 
the November namber of the Cornhill Magazine, is a 
medical prectltioDer in Cornwall, and gives some ooiioius 
and molt Interesting examples of the survival in his district 
of strange superstitions. A few years ago a white witch—"a 

dirty old woman living in a back street . the repoeitory 

of innumerable absurdities banded down from oountlesa 
generations of traffic In tbe black ait”—shared with tho 
orthodox practitioner tbe confidence of tbe country folk. 
The wise woman nnder her different names may, we know, be- 
fonnd in many parts of England yet, thoogh her functlona 
are generally more those of the soothsayer, of the astrologer, 
or of the detective than of the phyaioian, but it is hard to- 
believe that such a remedy as tbe one that follows—a remedy 
redolent of Alexander of Tralles—could really have been 
proposed in England in the year of the JabUee. Yet a» 
late as 1887 the finger of a who had committed suicide 
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by baogiog wu used to oharm away epileptic fits 1 A story 
is also told of bow aod wby a woman preserved in spirit 
a toe wbicb bad been ampntated, and the view taken by the 
patient shows in a wonderfully vivid manner bow in* 
eztricably tbe materialistio and the transcendental are 
mixed In all vulgar enperstitions. 8be bad lived a 
bad life, sbe said, and sbe did not know where tbe 
toe might go if sbe allowed it to be bnried at once; bnt 
as sbe bad resolved to lead a more creditable career in 
tbe future she kept the lost member by her, “that sbe might 
get ber toe again some day and not go limping in the next 
world.” Tbe article is, in fact, an amnsing collection of 
enggestive stories. Tbe dates are not given, and this 
deficiency makes it impossible for ua to see whether tbe fairy 
story confirms or refutes Mr. Andrew Lang’s theory on tbe 
extinction of fairies as given in bis new Yellow Fairy Book; 
but, with sufficient proof appended to render them trnst- 
worthy contributions to a soienoe, many of tbe episodes 
described in “Cnriosities of a Country Practice” would be 
welcome additions to tbe archives of folk-lore. 


ENTERIC FEVER AT BUDOCK. 

Thb Falmouth rural sanitary authority have had before 
them a report by their medical oflScer of health upon an out¬ 
break of enteric fever at Budock. Tbe place seems to be a 
likely breeding ground for fever, being riddled with offensive 
privy pits, defective drains, and snob like abominations, 
whilst tbs river Budock has up to the present received 
tbe sewage of tbe village and a great deal of that 
from Penrbyn ; bnt, despite all this, the pump is looked 
upon as tbe main cense of the prevailing fever, wbicb has 
attacked about twenty persons. This pump has, it would 
appear, been already o^ered to be closed, bnt has been 
continued in use. As far back as August tbe medical officer 
advised its closure; but lack of this precaution had now 
been followed by tbe Inevitable consequenoe of delay In 
matters of sanitary Importance. A scheme for the innocuous 
disposal of tbe sewage seems now, however, to be In pro¬ 
gress, and tbe authority appear to be desirous of at last 
closing tbe pump, though tbe order is apparently for six 
months only. It is to be hoped that there will be no disposi¬ 
tion to reopen it until there is no longer any possible doubt 
«f tbe wbolesomenefs of its contents as a permanent supply. 


CEREBRAL LESIONS AND QONORRHCEA. 

In a recent number of tbe Bevue Nhrologiqw Professor 
Pitres has a short paper on this subjcot. He has been led, 
he says, to publish the two oases presently to be referred to 
because of a recent communication given to tbe Society of 
lieurology and Psychiatry at Moscow by Professor Tambourer 
cn affections of the nervous system resulting from or associated 
with gonorrhoea. In this commnnioation M. Tambourer men¬ 
tioned tbe case of a young man aged twenty-five years who 
in the coarse of a chronic gleet lasting three years was sud¬ 
denly struck down with apoplexy and died on tbe third day. 
Unfortunately no necropsy was permitted, but U. Tambourer 
attributed tbe attack to septic embolism. Professor Pitres' 
«aees are as follows. Tbe first was that of a man aged fifty* 
nine years who, in tbe coarse of an acute attack of 
gtmorrboea, bad p^ful swelling of some joints tbe day 
after admission to bos^fital, and later in the same day 
was suddenly attacked with right hemiplegia acoom- 
panied srlth ooma. Six weeks later be was seized with 
.Jacksonian convulsions, in which be died. At tbe necropsy 
a very extensive softening was found in tbe region of 
the Sylvian artery. Tbe parts were diffiaent, and no 
atheroma of the vessels could be discovered. No becterlo- 
logical examination was made. Tbe second case was that of 
a young man aged twenty-three years. He had an attack of 
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goDorrbcea, from which be made a good recovery. A second 
one two years later bad lasted for five months and was not 
quite oared when one morning he suddenly bad an attack of 
left hemiplegia, which rapidly cleared up, so that In a few 
weeks be was able to use his band and walk without diffi¬ 
culty ; but there still remained facial asymmetry and a certain 
amount of awkwardness in carrying oat voluntary movements 
with his left band. There was no evidence of cardiac lesion 
or of atheromatous arteries. Tbe coincidence of those 
attacks with tbe presence of gonorrhoea is certainly striking, 
and tbs well-known fact that myelitis occurs apparentiy as 
a result of gonorrhoea soggeits that these cerebral lesions 
may have a close causal connexion with that diaomo and 
are not merely coincidences. 


DIPHTHERIA IN LONDON. 

The records as to diphtheria in lA>DdoD last week were in 
all respects save one less favourable than those of tbe week 
preceding. The admissions to tbe hospitals of the Me&o- 
politan Asylums Board, which bad been 102 in tbe precedii^ 
week, fell to 99 ; bnt the cases remaining under treatment at 
tbe close of the week were 537, against 62L, 521, and 531 
respectively on the three preceding Saturdays. Tbe deaths, 
which bad been 54, 61, and 49, were last week 64 again, 4 each 
being credited to Paddington, Kensington, and Camberwell, 
and 3 each to Hackney, Poplar, St. George Southwark, 
Lambeth, and Greenwich sanitawy areas. In the outer ring 
there were 20 deaths, of which 12 belonged to the borough 
of West Ham. 


MEDICAL AND DENTAL PRACTICE IN THE 
TRANSVAAL. 

AccoBDiNQ to information supplied by Mr. Quin, L.D.8., 
of Johannesburg, the Volkaraad baa recently ratified a new 
arrangement in regard to medical and dental pzaotioe in 
the Transvaal. No person in the Bepnbllo is allowed to 
be advertised as medical practitioner, Burge<Hi, dentist, 
apothecary, chemist, or druggist unless his name appears in 
tbe Raster of the Medical Board and his admistioa fee has 
been paid. Tbe Brititk of Dental Science presnmes 

that the same rule applies to any person who may wish to use 
snob title without advcrti^ng It in the usual acoeptation of 
tbe word. Contravention of this regulation will be punished 
by a fine of from £10 to £100, and in ease of non-payment of 
tbe fine by imprisonment with or without hard labour for a 
period of from one to six months. Other financial arrange¬ 
ments oblige medical men and dentists to take ont a lioenoe 
daring tbe time they oarry on their profession within the 
Republio, the cost of which is as follows: for one year, 
£25; for nine months, £20; for six months, £16 ; and for 
three months, £10. ___ 

PAYMENT FOR THE ADMINISTRATION OF 
ANAESTHETICS. 

The foUowing letter, dated Nov. 1st, and signed by Sir 
Hugh Owen, Secretary of the Local Government Board, has 
been sent to tbe various boards of guardians:—”I am 
directed by the Local Government Board to state that 
it would appear from representations which have been 
made to them that some misapprehension exists as to 
the power of boards of goardians to pay for the professional 
assistance required by their medical officers in oonnexion 
with tbe administration of anesthetics in cases of operations. 
As the guardians are aware, the Board recommend that, 
under ordinary circumstances, a case in which a serious 
operation Is required should not be treated in a workhouse or 
at the patieot’s home, but should be sent to a public bosifital. 
When, however, tbe latter course is not praotioable, or when 
the operation is not of a serious character, tbe Board are pre¬ 
pared, in any case where an anaesthetic baa been required, to 
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conaideraa application from the for sanction to 

the pajment to the medical officer of a reasonable snm in 
respect of any assistance whioh it was necessary for him to 
obtain in connexion with tbe administration of the anaesthetic 
or of any other cost incurred in connexion with its nse. It 
has been the invariable practice of the Board to give their 
sanction to reasonable payments which have been pro* 
posed by gnardians in respect of services of tbe character 
referred to ; hot they deem it desiraffie to draw tbe attention 
of the gnardians to tbe matter with the view of removing 
any doubt that may be felt on the point." 


THE ENTERIC FEVER EPIDEMIC AT NEWPORT. 

Wb learn that enteric fever atiU contlnnes at Newport, in 
Ha Isle of Wight, and that Dr. Theodore Thomson, of the 
Madloal Department of tbe Local Government Board, is 
doing bis utmost to stir into activity the town council of 
thU somewhat sleepy borough. Over 100 cases of fever 
most now have occurred, but tbe town oonnoil have not been 
desirous to know vrltb any precision what mischief was going 
on in their midst, and hence they avoided adopting tbe 
system of notification of infections diseases. This matter 
hss now been very strongly pressed upon them. How tbe 
disease has been produced and bow maint^ed is nob, as 
jet, ^clearly ascertained; but whatever defects may belong 
to tbe system of sewerage, to which sosplcion attaches in 
the minds of many residents, it is by no means clear 
that tbe water*snpp]y of tbe town is above the risk of 
pollution. Detail^ investigation into all tbe oiroametances 
is by no means rendered easy by the former attitude of the 
town council and the lack of information as to tbe earlier 
attacks of tbe disease. _ 

THE INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

A PBBLiMiBAST aanounoement of tbe fonrth session of 
the Intercolonial Medical Congress of Anstoilasia, to be 
held in Donedinin Febmary, 1896, will be found on p. 1115. 
We congratulate tbe Congress on having selected for general 
discussion one special subject, for we have frequently pointed 
out that this is tbe way in which a congress can be most 
practically useful. The question of tuberculosis in man 
snd the lower animals has become very urgent of late 
years, as public opinion in both hemispheres has been 
sgitated by tbe feeling that phthisis and allied diseases 
night he the result of using butcher’s meat and milk derived 
from tuberculous cattle. We referred last week to tbe 
diversiUes of opinion on this subject existing among com¬ 
petent observers and sanitarians, especially as to tbe amount 
of obvious tubercle whioh would warrant tbe destruction of 
an entire carcase. We trust that tbe sdentifio energy of our 
Australasian brethren will do something to settle tbe vexed 
qnestions, and that competent repoesentatives from the 
laother country may attend the Congress and benefit by tbe 
*^>®rienoe of men who live to closer connexion witii mral 
problems than some of onr pbilosopbers. 

the PLYMOUTH SMALU-POX FLOATING HOSPITAL. 

Tag Plymouth town coundl have recently obtained and 
at considerable expense a oommodioos vessel 
known as the Maud for use as a smail-pox hospital. There 
appears, however, to have been some difflctilty to obtaining 
for tbe vessel a suitable mooring station to the waters of 
Plymouth Sound, and In a recent gale it was found impoe- 
•ible to visit tbe vessel for two days in tbe poMtion in which 
^ at present moored. Further, it is reported that 
^ ''bbmI dra^d her snobon, and that the patiente 
at times troubled wltti sea-sickness. In this latter con* 
Mzion it should be bone to mind ***** tbe vessel in question 


is intended primarily for tbe use of tbe townspeople and 
not for tbe seafaring class, to whom mal de met would 
have no terrors. Obviously the position of the ship is a 
matter of no small importance, more especially as there ia 
apparently no medical officer on board. We believe the- 
Maud is at present anchored in tbe vicinity of tbe Ptqite, tbe- 
bospital ship belonging to tbe Plymouth port sanitary 
authority, and we hear that objections have on more than 
one occasion been raised as to the somewhat risky and 
inaccessible position in which tbe Pique is moored. It seems, 
however, that tbe naval authorities having jurisdiction over 
the waters of tbe Sound have not seen tbeir way to afford 
tbe Pique, and presumably also tbe Maud, more de¬ 
sirable bertbs than they at present occupy. Having regard 
to the lai^e area of water comprised within Plymouth Sound 
and tbe waters abutting upon it -sueb, for instance, as tb» 
Cat-water and the Hamoaze — it seems difficult to believe’ 
that the present moorings, where tbe vessels are exposed to- 
tbe south-westerly gales, are tbe only isolated ones that can 
be found. Under any oircumstanoes it behoves the nava 
and military authorities to render every possible assistance 
to both tbe urban and port sanitary authorities of Plymouth, 
especially so when it is remembered that tbe Maud and the 
Pique have been of the very greatest service to tbe town and 
port, and thus indirectly, if not directly, to the soldiers and 
sailors in Devonport and Plymouth. 


SUCCESSFUL ACTION OF THE FRENCH MEDICAL 
PRESS ASSOCIATION, 

Thb French Medical Press Association has just appealed 
tuccessfolly to tbe President of the Republic on behalf of a. 
medical man whom the Assize Court of Versailles had found 
guilty, apparently on most insufficient evidence, of being 
accessory to a criminal abortion, and whom they had sentenoed 
to three years’ imprisonment. This punishment bas now been 
entirely remitted. The finding of the court would seem to- 
be very inoomprebensible in face of the fact that the girl bad 
been pregnant twice before, and that there was no evidence, 
circumstantial or otherwise, except her statement, to inculpate- 
tbe medical man, wb<»e own account of bis attendance on 
the patient was most straightforward, while hers was marked 
by numerous prevarications and contradictions. The French 
Medical Press Assoclaiion is to be warmly congratulated oa 
its energy and euooesa in saving Ba innocent practitioner 
from a gross Injustice. 

THE NOTIFICATION OF MEASLES. 

IM regard to an outbreak of measles at Stockport., 
Dr. Charles Porter, the medical officer of health of the 
borough, has drawn the attention of bis Sanitary Committee 
to the very heavy mortality from this cause in the second 
quarter of 1893, the number of deaths during that period 
being equal to the combined total of deaths from small-por, 
scarlet fever, and measles daring tbe whole year. In view 
of tbe fact that tbe recently published experience of districts^ 
to which complete notification has been tried has, to his 
opinion, failed in most oases to show a return oommen- 
surate with the heavy outlay incurred. Dr. Porter does 
not press for tbe notification of each case, but as an. 
alternative recommends the adoption, if possible, of a- 
comparatively inexpensive arrangement by whiob the first 
attack to every boose invaded should be notified, but no^ 
subsequent case arising to the same house within thirty days 
Dr. Porter believes that this expedient, if energetically and 
systematically adopted, would afford facilities for—(1) 
advising Isolation and proper care of sufferers; (2) controlling 
school attendances from infected houses; (3) more promptly 
detecting Infected schools; and (4) preventing the conceal¬ 
ment of oases of scarlet fever under tbe pretext tha t the- 
parents thought the disease was measles. HutiAhj n,, ^ 
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caatioDary ootices have been supplied to the schools and 
school attendaoce officers for dtstributioo, and district 
registrars and scboolmasters have been invited by circular to 
notify to the Health Department all cases coming to their 
knowledge. _ 

THE CHELSEA HOSPITAL FOR WOMEN. 

Thb Board of Management of the Chelsea Hospital for 
'Women having resigned, a meeting of the governors will be 
tield at an early date to elect a new Board. We nnderstand 
that it is the Intention of the medical staff at this meeting to 
vecommend to the governors the appointment of a com¬ 
mittee, which shall Include teveral leaders of the medical 
{irofession, to advise on the selection of the medical staff. 
We have dealt with this subject in a leading article. 


eRAIN LESIONS AND INTERNAL HyEMORRHAQE. 

At a recent meeting of the American Neurological Asso¬ 
ciation Dr. Wharton Slnklet recorded an interesting case, 
of which a brief account Is given in the Do$ton Medioal and 
SurgioalJowmal. The patient was a man sixty-sevenyears old 
who bad worked for many years in a stone quarry and bad 
received frequent slight injuries to the scalp in consequence 
of being struck by fragments of stone. In July of 1882 be 
became suddenly ill after exposure to the sun, and was 
removed to bis home in an nnoonsotous condition. He 
was there seized with convulsions, which continued at 
intervals for two days. After a month be was able to 
resume bis work, but two weeks later began to suffer from 
•epileptiform attacks, which recurred about once or twice 
a week. These attacks were always preceded by an olfac¬ 
tory sensation of burning snlphur. After a time he began 
to have maniacal attacks after the fits, and was removed to 
the Philadelphia HoipitaL The attacks were of what is 
known as the proenrsive variety of epilepsy. He woold start 
off running, and be imagined that be was pnrsned by 
devils. His intellectual powers gradually failed; be fell Into 
A somnolent condition which lasted about three weeks. He 
was then euddenly seized with profuse intestinal bsemorrbage, 
from the effects of which he died in a few boure. At ^e 
•necropsy the intestinal mucous membrane was found to be 
softened and deeply injected, but no ulceration or rupture of 
«ny vessel was found to account for tbehmmorrbage. Tho brain 
ahowed marked evidence of lepto-meningltis over the left 
hemisphere, and the vessels at the base were athero- 
enatouB. In the posterior right thalamus there was 
•found a small area of softening about one-tblrd of an 
inch in length and one-fourth across. No other coarse 
qesion was found, and Dr. Slokler in recording it recalls the 
observations of Lnssana, Brown-S6qoard, Ebstein, and 
fiohiff, who by wounding the corpora qnadrigemina and optio 
■thalamus in the lower animals produced eochymoses and 
iKomorrhages into the mucous membranes of the stomaob 
and colon. The case considered in connexion with those 
oxperiments Is oertaioly very suggestive. 

Mb. E. Sbbll, M.D. Lond., B.So., D.F.H., has been 
appointed by the London County Council to act as medical 
•officer in charge of the men employed in the Blackwall 
•tunnel. Dr. Cumow’s acoonnt of a case {vide page 1088) 
which has come under bis care, where the patient was 
coffering from the effects of the compressed air in the tunnel, 
abows well the necessity for snob an appointment. 


Thb Professor-SaperiotendeDt of the Brown Animal Sana¬ 
tory Institution (Dr. C. 8. Sherrington, F.R.8.) will give a 
ilectara at London University, Bnrlington-gardens, on Tuesday, 
2>ov. 13tb. at 5 P.M., on tbs “Blood in Infiammation”; and 
A second lecture on Tnerday, Nov. 20th, at the same hour and 
gdace, on the “Sensory Apparatus of Mosole." 


Among those recommended by the President and Connell 
of the Royal Society for election into the Council for the 
year 1895 are Professor Michael Foster, M.A, M.D.. and 
Sir Joseph Lister, F.R.C.8. (as secretaries) ; Sir John Kirk, 
G.C.M.G., M.D., Professor Alexander Macalister, M.D., and 
Professor J. 8. Burdon-Sanderson, M. D. 


Thb Royal British Nurses' Association will bold its eighth 
annual conversazione on Friday, Deo. 7th, at the GrafUm 
Galleries, Piccadilly, London. The badges will be distri¬ 
buted by Princess Christian of Schleswig Holstein. 


snlt 


FBEEZINO AE A MEANS OP PUBIPTtNO DRUGS. 

The purifioation of substances by submitting them to very 
low temperatures—i.e., by the removal of the impurities as 
the temperature sinks—has become, if we are to believe a 
little pamphlet which has recently reached ns, a commercial 
undertaki^. It is now well known that when many volatile 
organic bodies are subjected to low temperatures the impuri¬ 
ties contained In them freeze out first and may be separated, 
BO that at last a very pore product is obtained. Chloroform, 
ether, alcohol, chloretbjl, and bromethyl may thus be purified, 
and It has even been asserted that when cognac Is carried 
to a sufficiently low temperature, and after certain bodies, 
which daring the freezing process separate out, have been 
removed, the spirit possesses all tbs bl^d qualities for which 
genuine and old oognso is esteemed. The handbook we have 
already referred to contains the prloes of a list of substaoces 
purified on the lines indicated. It emanates from Raoul 
Fiotet, the Cbemioal Institute, 28, Usedom Strasse, Berlin. 
In DO other scotion of soienoe is it more important than is 
therapeutics and anaesthetics that the agents employed 
should be of the utmost attainable purity, and of the known 
processes of purification, and especially of organic bodies, 
that of purification by orystallisation appears to be most 
effectual. At any rate, now that the commercial production 
of many medicaments purified by this means has been set 
on foot, we may expect to bear of more extensive and 
complete clinical tests being made, which alone can be 
relied upon to estaUish the efficiency of a new pnii^iog 
process. 

ABIBTOL IN OTOBBH<XA AND BURNS. 

Dr. Krebs of Hildesbeim has found aristol—whiob is s 
di-iodide of thymol oocurring as a brownish powder and con¬ 
taining nearly half its weight of iodine, and which has been 
need for the last three or four years in various skin ilinnnsrs 
ulcers, bnms,^ keratitis,’ and nasal affections’—very Enable 
in aural practioe. In thirty-three oases of obronlo pamlent 
otitis aristol alone effected a complete core in twenty-two.* 
Ho does not consider it to be an antiseptic, as it does not 
deodorise a fetid disoha^, but he finds that it has a 
marked effect in drying up and arresting the secretion. 
In serous dlscba^es of a chronic character persUting 
after the purulent character has disappeared aristol U 
preferable to all other drugs, and especially to bonde 
acid. Often one or two insufflations are suffident to 
arrest the serous discharge. It is also of value in chrcmic 
otorrbcea when unoomplicated and where the perforation is 
a la^e one ; also in oases where there are granulations of the 
tympanic cavity and meatus, provided they are not too 
extensive, and that they are not due to caries of the bone. 
Aristol should not, however, be used where there is but s 
small perforation, in caries, or where the mastoid antrum is 
affected, and It is useless in fetid otorrboea, though, if the 
fetor is due merely to want of cleanliness, the ear dionld be 
cleaned, and boraclc acid, which is a true antiseptio, Uown In. 


I The Laxckt, July 18th, 1691. 

• Thk Lancet, May 9th, 1891. 

* Tbb Lancet, July Sth mod Oct. 11th, 1890, 
* La Seiiiuiiie Htkllcale, 22 Aoftt, 18M. 
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According to Dr. Haas,^ boros and scalds of all kinds are 
molt satisfactorily treated by means of aristol, which is, 
chemically speaking, biniodide of thymol. His plan is to 
disiofect the bant sarface with a boracic lotion and to open 
the blebs; aristol ganzs is then applied, and this is covered 
with sterilised cotton-wool, gatta-percba paper, and a 
bandage. He does not recommend the application of aristol 
is powder direct to the woand at the ^ginning, as this Is 
calculated to hinder the dr^sing from soaking np the 
secretion. Later, however, when this has diminished, the 
aristol may be applied either in enbetance or in the form of a 

10 per cent, ointment made op with olive oil, vaseline, 
and lanoUoe. Dr. Haas has oolleoted a large number of 
references to reports by continental and American snrgeons 
on the nse of aristol in barns, a treatment that is by no 
means very novel, as Dr. Stem* of New York employ^ it 
eoccessfally more than three yeare ago. Be and moet of the 
vritere referred to by Dr. Haas employed a ten per cent, 
ointment or a solution of aristol in oil from the beginning. 
The great advant^es of aristol are its analgeeic action, its 
antiseptic properties, and its power of hastening cicatrisation. 
Added to these, which to some extent are shared by iodoform, 

11 another great advantage—viz., its entire hannlessness. In 
this it differs from iodoform, which is nnsnitable for applica* 
tion over an extensive surface, for fear of its exerting a toxic 
acdoB. 

OLTCBBOPBOaPHATBS IK KBBVOUS DBPBSS3IOK. 

Dr. Kobio brought before the Paris Academy of Medicine ^ 
a short time ago an accoant of some observations In which 
he has been engaged for five or six years past, on tbe salts 
of gljcerophosphorio acid as a remedy in nervoas affections 
of vaiiooB kinu in which lecithin has apparently nndergone 
decomposition, as indicated by tbe existence of incompletely 
oxidised pbospboms in tbe urine. He found that four grains 
«f tbe glycerophosphate of calcium administered sub- 
cntaoeoasly exercisra a remarkable effect on the physio¬ 
logical processes, increasing the urea in tbe urine from 2 3 to 
31 per cent, also tbe b^ies which are the products of 
nitn^en and salphur oxidation, and tbe proportion of 
chlorides and sulphates, as well as the lime, m^^eeia, and 
mtssb. Tbe increased nutrition of the organs is probably 
doe to direct stimulation of tbe neivons system, and it thus 
acts in an opposite manner to antipyrin, wbicb, as is well 
known, depresses tbe nerroas system and is therefore indi¬ 
cated in conditions of nervous irritation. As to tbe tbera- 

B mtic use which can be made of the glycerophosphates, 
r. Bobin has given them subcutaoeously in doses of from 
two and a half to four grains daily in cases of sciatica, tic 
donlooreox, neurasthenia, phospbatic sdbuminuria, and even 
Addison's disease, with much benefit. The injection does 
not cause any lo<ml dlaturbutce. In one case of locomotor 
ataxia, however, some cerebral irritation with insomnia waa 
caosed by tbe treatment. 

ICHTHTOl. IN ACUTB PHABTKGITIS. 

In acute pharyngitis a gargle containing two or three 
per cent, of icbtbyol, used every ten or fifteen minutes. Is 
said by Dr. Sonnenb^g* to be tbe most rapidly efficacious 
treatment. In all tbe forty oases iu which he has employed 
it the inflammatory symptoms entirely disappeared in from 
twelve to twes^-four boors. 

FBBBATIK. 

Under ordinary drcumstances tbe liver of tbe pig contains 
an add albuminate of iron wbicb has been styled “ferratin,” 
snd this bat been used with success for therapeutic pur¬ 
poses. M. Germain 84e * states that even when taken for a 
considerable period it never causes gastric or intestinal dis- 
tubanc^ and never gives rise to tbe formation of sulphnretted 
eydrogen in tbe bowel. Indeed, it Improves tbe appetite snd 
wgnUtes tbe Intestinal functions. The dose of artificial 
ferratin is from eight to twenty-four grains per diem ; it is 
not eolnble in water. In a large number of cases of chlorosis 
and anemia following acute affections Banholzer found 
w hemoglobin IncreMed by 6 per cent, after a week's 
treatment by ferratiu, and at the same time there 
oi**-i* Increase in the numlMr of red corpuscles. 

u ^®*®^** were obtained in chlorosis and anemia 
Which were n ot due to acute diseases, and it was noted that 
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all the patients enjoyed an excellent appetite while under 
the treatment. When a comparison was instltnted between 
ferratin and Bland's pills it was found that the former pro¬ 
duced the greater increase in tbe btemoglobin.^*’ 


THE INFLUENCE OF OCCUPATION ON 
EYESIGHT. 

An interesting paper was read by Mr. Simeon Snell at tbe 
recent meeting of tbe British Medical Association at Bristol 
on the Relations of Some Occupations to Eyesight. Mr. 
Snell, as Ophthalmic Surgeon to the General Infirmary, 
Sheffield, has bad unusual opportunities of seeing and 
treating affections of this kind, and bis observations are of a 
highly practical nature. He refers in the first instance to 
tbe effects of bisulphide of carbon, which was the subject 
of an inquiry made in 1865 by a committee appointed by the 
Ophtbalmological Society. This heavy, transparent, ill- 
smelling fluid is used as a solvent of sulphur oUoride, and 
is tbe agent effecting tbe “vulcanisation'’ of indiarubber. 
Tbe process by which the rubber is impr^ated with tbe 
sulphur chloride is termed “ curing ," and during this process 
heavy fumes of tbe bisulphide are given off. Tbe vapour 
was much employed some years ago as a pow^ul 
irritant of the oonjunctiva, causing abundant laciymation, 
by which it was thought nebulas of tbe cornea left 
after ulcers could be washed away or cleared up. Mr. Snell 
states that he has seen one case of amblyoola which he con¬ 
siders was due to this agent, since tbe affection supervened 
after exposure to its influence and disappeared when tbe man 
was engaged in another part of tbe works. Another chemical 
agent exercising a deleterious action on tbe eye and on the 
health generally is dlnitro-benzol. This substance is used in 
the manufacture of explosives, and the patients affected 
were chiefly those engaged in mixing or grinding the 
material. It induces amblyopia or dolness of vision, and on 
inquiry no less than five cases were discovered. The toxic 
iofiaence of tobacco when chewed may now be r^atded as a 
well-established fact, but Mr. Snell endeavoured to ascertain 
whether Gilezowaki’s statement that visual disturbances 
occurred in those engaged in tbe manufacture of tobacco as a 
consequence of tbe inhalation of nicotine powder was correct. 
His observations are, however, opposed to this view, and he 
quotes the opinions of Mr. Shears, who visited a large tobacco 
factory where 1200 men and women are employed; of Mr. 
C. Lee, who made similar observations at a large factory at 
Chester; and of Dr. Dowling, who examined some of tbe opera¬ 
tives in a factory where 3000 hands were employed, all of whom 
were opposed to the statement made by Galezowski In par¬ 
ticular Dr. Dowling found that those who ffid not smoke 
were uniformly free from troubles of vision of a toxic nature, 
and that the females were almost universally free from the 
trouble. Tbe cases recorded by Mr. Priestley Smith and Valude 
show that iodoform must be added to the agents causing 
toxic amblyopia; but inquiries made for Mr. Snell la 
iodoform manufactories are to tbe effect that no cases 
have been observed of impairment of vision attributaUe to tbe 
manufacture of this substance. Tbe prejudicial action of 
lead has long been known, but Mr. Snell mentions a 
hitherto unsuspected mode in which the toxic influence of 
this metal may be produced. SatuTDine amhlyoifla occurs it 
appears, amongst tbe filecutters of Sheffield, and this is due 
to tbe circumstance that the file is placed on a lead bed and 
each time it is struck with tbe chisel sufficient of the Iwd is 
raised to cause by its inhalation tbe symptoms of toxic 
amblyopia. It may, however, reasonably be sn^ested that 
the lead is introduced by the contact ot tbe hands with it 
and its ingestion with food. But the most interesting 
part of Mr. Snell's paper is that where be discusses the in¬ 
fluence of intense light and excessive heat. His own observa¬ 
tions do not support the statements made by others that 
glassblowere are frequently the subjects of cataract. We 
agree with Mr. SuelL When Salviati's shop was in'work 
at Olympia we made some inquiries to asoertian whether there 
was any truth in the statement that the workmen commonlv 
lost their vision at the age of forty, but two of the men 
working there were themselves lorg past that age and were 
sot aware of any oases of blindneM induced by the glare of 
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tbe farnace ia their fellow workmeo. Mr. Snell has ascer¬ 
tained that there is a very marked difference in tbe way a 
temperatore is borne when it U below 2000°F. and when above 
that heat. Up to that degree a man can look at tbe metal in 
a farnace with comparative ease, but before it reaches 3000° 
he is compelled to wear coloared glasses. Now in cast-iron 
fornacea the beat of tbe metal is from 1600° to 2000° and 
the men take no precaations ; bnt tbe beat of molten steel is 
from 2700° to 2800°. while the heat of tbe gases in tbe farnace 
woald be about 200° or 300° more, and the men in attendance 
have to wear dark blue glasses to protect their eyes. The heat 
of tbe metal in tbe Bessemer process is h^ber still, increas¬ 
ing to 3000° or 3200°, but the metal has not to be so long 
or BO carefully watched as in tbe Siemen's furnace. In 
none of these cases, however, has Mr. Snell been able to 
associate any deep or superfioi^ eje lesion as a result of tbe 
exposure of tbe eye to intense light and heat. There is 
still another source of light which has been found to exert a 
prejudicial infiuenoe on tbe eje—namely, electricity; ex¬ 
posure to the light employed in eleottlo welding—and sup¬ 
posed to be equal to 8000 candles—causes sharp oonjuDOtivitis, 
with great pain and lacrymation. and, if it be allowed to 
enter tbe eye, optic nenritis, with retinitis and a oentral 
scotoma in the vision, is extremely likely to occur. Tbe 
effects are due to the chemical rays, which are most Intense 
towards tbe violet end of the spectrum, and the men are 
obliged to use a screen made of duk ruby, non-actinio glass. 
These, with many other details, are interestingly given in 
Mr. Snell’s paper. _ 


SANITATION ON THE RAILWAY. 


OUB remarks^ on disease germs in r^lway carriages have 
been extensively noticed by both tbe British and Continental 
press.' We related that tbe experiments of Drs. Petri, Kolb, 
and Friedrich—the inoculation of 117 guinea-pigs with tbe 
dust collected in railway carriages and the bacteriolr^ical 
examination of that dust—proved that it contained pathogenic 
germs, and notably the ba^lus of tnberculosis. Tbe interest 
attached to these facts presses upon us tbe necessity of rail¬ 
way reform in respect to sanitation. Spittoons ought to be 
supplied to each railway carriage, which should contain a 
suitable liquid disinfectant; bnC tbe careful wasbiog 
and purifying of the interior of railway carriages are 
more especially needed. In view of this necessity the 
first-class and second-class carriages are very unsuitably 
upholstered. Tbe plain wooden seats of the third-class 
carriages are preferable, inasmuob as they can be easily 
washed. But when are they washed ? How often is tbe inside 
of a metropolitan third-class railway carriage sconred with 
soap and hot water? Tbe number of bacteria in the dust 
of a third-claea carriage is certain to be much higher than 
in a first-class one, and if there is more facility for washing 
the need of washing is still greater. In tbe other classes tbe 
woollen and stuffed seats and ousbions are serious obstacles 
to sanitation. On the French railway lines there Is a large 
hand-pomp which can be wheeled op to a railway carriage^ 
and while one attendant works the pnmp-bandle another 
with a hose brings a spray, which is projected with great 
force, to bear upon tbe cushions, the seats, ko. This spray 
generally consists of a mercurial solution. This is a very 
good precaution to take when it is known that the carriage is 
infected, but it cannot be applied as an everyday practice. 
Wood’s woven wire spring seat, used by tbe Great Eastern 
Railway Company and on some of the Highland railways, 
would be euier to dean. It is as soft as horsehair 
and wool, and it does not harbour dust and is ventilated 
thronghout. As tbe wire is galvanised and painted it 
can ^tbont injury be washed with soap and water. 
Whatever extra covering or cushion may be placed on this 
wire spring seat should be made of such oil-olotb or leather 
as to at least allow it to be wiped with a wet cloth. Thus 
famished, railway carrisges could be kept comparatively free 
from pathogenic germs—if there was only a service appointed 
to dean them. But, unfortunately, wl^e cattle trucks are 
rigoronsly disinfected, a railway carriage is never similarly 
tinted. If sheep or bullocks contract disease it may be 
traced to tbe cattle truck, and those interested in the cattle 
trade have brought sufficient pressure to bear to ensure tbe 
constant wblcewashlng and potifioation of cattle trucks. 

1 Ths Lascxt, July 7tfa, 1894. 


Quite recently^ we described how tbe German Government^ 
as owner of tbe railways, contracted with the Berlin muni¬ 
cipality for the thorough washing with hot water, eoap, 
and soda of every cattle truck t^t entered Berlin, and 
this though the cattle, as a rule, were In perfect health. 
Tbe movements of human beings cannot be watched and 
controlled like those of cattle. It was clearly proved that 
cattle were infected by conveyance in railway trucks, and 
tbe necessary precautions were conseqaently enforced. It is 
not so easy to say where or howa person contracts a disease— 
whether tbe germ was absorbed in a railway carriage, in a 
cab^ or in any of tbe many other places tbe traveller has fre¬ 
quented. It shonld suffice, however, that pathogenic germs 
have been fonnd and undoubtedly exist in railway carriages 
for 08 to demand that as much care should be bestowed 
on tbe purification of oaniages that convey travellers as is 
already bestowed on cattle trucks. 

A great deal more might be said on tbe hygiene of rail¬ 
ways. We fear that the drainage and general sanitation of 
many railway stations are not all that could be desired. 
With regard to railways, the abolition of the second class by 
some lines has led to a general improvement in tbe carriages 
of tbe third class. These latter are, of course, by far the most 
important, for there are many more third-class traveller* 
than second or first class ; it is, also, tbe third class which 
pays. Whether a passenger be travelling third or first 
class, he requires air to breathe, and should have at 
least room enough to be able to change bis position com¬ 
fortably. It U isjuiious to health to sit in a narrow 
space for several hours. Ia tbe carriages of the Con¬ 
tinental railways, and even in some of tbe older third-class 
carriages of Eogland, there is not enough room. Then, 
in many instances tbe light is altogether deficient. Time is 
precious, and much reading baa to be done in railway 
carriages ; the eyesight of innumerable travellers has doubtless 
been permanently injured by tbe insufficient light in railway 
carriages. Again, warming and ventilating carriages, as we 
have on many occasions remarked, have been greatly n^lected. 
We believe tbe movement of the train might be utUlsed as 
motive power for filtering or washing tbe air, and propelling 
it in Buffictent quantities Into tbe carriages. If tbe ah' was 
distributed all over the carriage in a diffused manner there 
would be no draught. Tbe supply might be calculated 
almost matbematii^ly. Under such oircumstaEces tbe 
windows need not be opened, and travellers would not suffer 
from tbe dust and dirt which are blown about. Tbe railway 
companies would, on their side, greatly benefit because their 
rolling stock would last considerably longer. But the ques¬ 
tion of warming and ventilating railway oaniages in a 
scientific and antomatio manner has hardly as yet been 
studied. As, however, the number of railway travellers 
increases every day, and as tbe average number of hours the 
travelling public has to pass in railway oaniages also 
increases, the necessity of rendering railway carriages healthy 
and safe becomes more and more important. It is time, 
therefore, that the subject should be more carefully investi¬ 
gated. 


SEVENTEENTH REPORT OF THE COM¬ 
MISSIONERS OF PRISONS. 


QuiTK recently we noticed the first part of this report, and 
briefly dealt with some of tbe statistics of incarceration and 
prison mortality for the year ending March Slst, 1894. 
Part II. is now before ns, and consists of tbe reports by tbe 
inspectors on each of fifty-seven local prisons. Tabolated 
statements of the drdly average nnmber of prisoners engaged 
in employment are given, together with the value of their 
work, tbe various kinds of labour being detailed under 
the headings of manufactures, building, and employment 
in tbe ordinary service of tbe prison. Hard labour 
of tbe first class is principally enforced by means of tbe 
crank, tbe tread-wheel, and stone-breaking, and in some 
nineteen cases is non-productive. In thirty-five of the prisons, 
however, crank and wheel labour is utilised in the grinding 
of com. tbe pumping of water, and the sawing of wood. 
Second-class labour seems to be in every case productive, and 
oonsista of osknm picking, work at various trades, and 
employment in tbe ordinary servioes of tbe prison. Females 
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are employed in the laaodiy, at needlework, and at other 
daties of a domestic natare. At Carnarvon prison the cooking, 
hitherto done by females, is now done by the male prisoners. 
The health of the prisoners and the sanitary condition of 
the prisons are, on the whole, reported to have been satis* 
factory, and the sane may be said with respect to discipline. 
At Lewes the health of the prisoners has been above the 
average. 

The Discharged Prisoners' Aid Society hag rendered excel¬ 
lent service in preventing the return to prison of discharged 
men, and Is highly spoken of in the varlons reports. In one 
case—namely, at Ipswicb—the chaplain expresses his regret 
that the fnnds of this society are not anfQcient to send all 
willing youths to a seafaring life, or to give them in some 
other way an opportunity of learning a trade, in order that 
they may be rescued at a time when there is more hope of 
lefomatioQ being permanent. Complaint is made by the 
chaplain at Stafford that magistrates are constantly iotro- 
duoiog fresh supplies of young children into prison, thus 
replenishing the spiinga of crime at their very source. This 
is all the more disheartening considering the great efforts that 
sre being made to bring about a better state of things. In 
Cardiff and Its sorroundings the chief cause of crime seems 
to be drunkenness, and convictions for offences against the 
Sunday Closing Act have been rather numerons. The 
chaplain gives it as his opinion that for prisoners convicted 
of ^nkenness over and over again ordinary imprisonment 
does them no good, and does not tend towards their ameliora¬ 
tion. He advocates that habitual drunkards should be sent 
to special Institutions for an indefinite period. In nearly 
every case the chaplain’s report shows the behaviour at 
dirioe service to have been both reverent and attentive. 


THE BUCKINGHAMSHIRE SANITARY 
CONGRESS. 


Mb. F. Vebkxt, the chairman of the Sanitary Committee 
of the Bocks Connty Council, is to be congratulated upon 
the BucoMB of the conference which was held under bis 
presidency at Aylesbury on the 3tst ult For some years 
this sanitary committee, led by Mr. Verney, has been trying 
to interest the Council iu sanitary matters, but with so little 
eoccess that a proposal has actually been made to abolish 
it altogether, the ezcuae being that the Conscil has no 
power to carry into execution any of the sugeestions of 
the committee. According to the Buekt AdpertiJer, a 
Mrtaln portion of the Connell has "taken a delight 
in making the work of the sanitary committee a farce," 
and has referred back carefnlly prepared reports and 
mutilated clauses beyond recognition. Disappointments and 
threats have only tended to increase the ardour of the ebau* 
man, and last week he Invited to the county town a number 
of well-known sanitarians, including Sir Thomas Crawford, 
K.C.B., Dr. Boistrode, Inspector of the Local Government 
Board; Mr. J. Torrand Dr. E. B. Forman of the London 
t^nnty Council, and the medical officers of health for York¬ 
shire Essex, and other counties, to meet in conference the 
medical officers, inspectors, members of sanitary antborities 
and others interested in saritary work residing within the 
connty. In response to Mr. Verney’s invitation the County 
filled, and a number of interesting topics 
were discussed. In bis opening address Mr. Verney referred 
to the importance of educating public opdnion, and read letters 
TOm Baron Rothschild and other county gentlemen wishing 
the meeting success. Sir T. Crawford took for bis "text” 
a letter written by Miss Florence Nightingale, in which she , 
"What we requite is not more literature, but bands to ' 
Health in the home has not been carried home to the [ 
nunoreas and thousands of rural mothers and girls, on whom 
■0 largely depend the health of the rural population. In 
fact, they do not believe in sanitation as affecting health and 
preventing diseaae." He hoped that the Conference would 
^ult m etrengthening the bande of the Sanitary Committee, 
aamiary administration under the Local Government Act, 
discussed by Mr. Torr, Dr. Southey, Dr. Boistrode, 
and in a letter Mr. Fosbroke 
tmeuical officer of health of Worcester County) related bow 
1 “.. department bad increased by leaps and 
™u8, Md how the coontv bad derived benefit therefrom, 
lue discussion of the Sanitary Protection of the Milk 


Traffic, introduced by Messrs. Dobell, Gruggen, and De’Ath, 
drifted, as was pointed out by Dr. Thresh, into a discussion 
on adulteration and competition with foreign countries. 
The importance of the more careful supervision of dairies 
and cowsheds, and of cleanliness not only of the cows, bat of 
the milkers also, was emphasised, and Dr. Thresh declared it a 
short-sighted policy tc permit the present depressed condition 
of agriculture to be an excuse for doing nothing. Mr. De’Atb 
(medical officer of health of the Buckingham rural and urban 
districts) pointed out that the consumers of milk do not get 
what the producers sell, and that the public are defrauded 
by the middlemen. The fallacy that milk is valuable in 
proportion to its yellowness leads to the poorest skim- 
milk or cheese ^ing made to look like the richest 
by addition of colouring matter—either anatto or a prepara¬ 
tion of blood. This falsification Is mainly done, not by the 
farmers, but by tbe milk-sellers. Cream is extracted from 
milk by centrifugal separators, and tbe skimmed milk is sent 
by thousands of gallons dally to London and other large 
towns to be mixed with new milk in proportions which are 
just sufficient to keep within tbe law as to tbe amount of 
batter fat, ko., in tbe mixture. This mixture is sold as 
new milk at such a price that the market value of real new 
milk to tbe farmer is proportionately reduced and bis means 
of meeting sanitary requirements are thereby decreased. 
This system of mixing skimmed milk with new is so profitable 
to those who practise it that firms can easily afford to pay 
tbe fines which are infiioted when they are detected. 
Obviously in these instances the action of tbe law should be 
directed against tbe vendor and not against the farmer. Dr. 

E. B. Forman, member of tbe London County Council, said 
that tbe Public Health Committee of the Council were 

! endeavouring to get rid of cowsheds in London and to with¬ 
draw tbe milk trade from tbe bands of tbe lower class of 
; milkmen. Mr. Hattersley (chairman of the Aylesbury Dairy 
Company) stated that they never took tCoy milk from a farm 
which bad not been first inspected by the medical officer of 
health for tbe district and the water of which bad not been 
analysed by their own analyst. Before coming to tbe con¬ 
ference that morning he found that out of 130 samples which 
bad been forwarded to them for analysis forty-six were con¬ 
demned, and consequently no milk was taken from these 
farms. 

Tbe Housing of the Working C’aises Act gave rise to a 
good discussion, and it was remarked by several competent 
observers that although directly tbe Act has been of little 
service, yet that indirectly it had done an immense amount 
of good, especially in those counties in which a medical 
officer of health bad been appointed. 

The last subject introduced for discussion was that of 
"Isolation Hospitals," opened Mr. Pblllpot and tbe Rev. 

F. L. Cautiey. It was stated that in tbe whole county there 
was only one such hospitai. Many speakers gave details of 
outbreaks whicb bad resulted in serious loss of life, and in 
the expenditure of considerable sums of money, which oat- 
breaks could almost certainly have been prevented bad means 
of isolation been available. Dr. Bnlstrode expressed the 
opinion that an isolation hospital was an atwolute necessity 
in every district propwly administered, and exposed the folly 
of waiting for a serious outbreak of disease and then pr^ 
viding temporary accommodation daring the panic. 

We repeat that Mr. Verney is to be congratulated on the 
success which attended bis efforts in organising so sucoessful 
a gathering—successful not only from the authority of the 
speakers, but from the evident interest displayed by so many 
persons in tbe subject discussed ; and it Is slnce^y to be 
hoped that the Bucks County Council will emphatically 
negaUve any propoeal, if sneh be made, for abolishing the 
Sanitary Committee. That snob a retrograde policy should 
ever be contemplated is almost incredible, for such a com¬ 
mittee^ presided over by so earnest a sanitarian as Mr. 
Verney, and advised by a competent medical officer, could not 
but be of immense benefit to the whole of the county. 


INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 


Thb fourth session of the Intercolonial Medical Congress 
of Australasia will be held In Dunedin, New Zealand 
during tbe week beginning Monday, Feb. 17th, 1896, under 
the presidency of Dr. F. C. Batchelor of that city. It has 
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been decided to divide the work of the Congress into the five 
sections which we enamerate below, appending to each 
section the name and address of its honorary secretary, to 
whom commnnication with regard to papers to be read shonld 
be made :—(1) Medicine, ioclnding Diseases of tbe Skin 
(Dr. Daniel Colqnhonn, High-street, Dnnedin) ; (2) Bnigery, 
ioclading Diseases of the Eye, Ear, and Tbroat (Dr. William 
Brown, High-street, Danedin) ; (3) Midnifery and Diseases 
of Women and Children (Mr. Thomas Morland Hocken, 
Morey-place, Donedin); (4) Poblio Health, Inclading State 
Medicine, Forensic Medicine, Psychological Medicine, and 
Demography (Dr. Francis Ogston, High-street. Donedin); 
and (5) Anatomy, Fbyf'iology, Patbol<^y, and Pharmacology 
(Ur. William Stewart Roberts, Moray-piace, Danedin). 

The following gentlemen have kindly consented to act as 
local secretaries in the other colonies :—Neiv Sooth Wales : 
Mr. Philip Edward Maskett, Sydney ; Victoria : Mr. George 
Adllngton Syme, Melboome; Sonth Anstralia : Dr. Benjamin 
Foolton, Adelaide; Qieenslaiid : Dr. Ernest Sandford Jack- 
son, Brisbane; Western Australia: Ur. Henry Frederick 
Harvey, Perth ; Tasmania : Dr. Gregory Sprott, Hobart. 

The general secretaries, Dr. John H. Scott and Dr. L. B. 
Barnett, of Donedin, point oat that a valoable and mocb 
appreciated feature of former coogresses has been tbe general 
discossion of some subject of more than ordinary interest to 
all branches of the medical profession. It is proposed at 
the ensuing session in Danedin to take op the qaestion of 
tnbercalosis in man and tbe lower animals. 

All l^fally qaalified medical practitioners are entitled to 
become members of the Congress on payment of the snm of 
one goinea, and each member will receive a copy of tbe 
Transactions, when pablished, without farther charge. 

The New Zealand Railway Commissioners have already 
been approached on the eubject of granting concessions to 
members of tbe Congress, and they have geoeronsly agreed 
to issue to members from the other colonies and their wives 
free passes over tbe Government lines. It is anticipated that 
redactions In fares similar to those granted in former years 
will be made by the intercolonial and other steamship 
companies. 


CHOLERA. 


The almost complete absence of intelligence regarding the 
prevalence of cholera is of happy augury. It shows, at any 
rate^ that the disease is nowhere actively progressing or pre¬ 
sent in any force, although it may, owing to conditions of 
season, have entered upon a period of latency or dormancy, 
to be revitalised at some later date upon the recurrence of 
seasonal and other conditions favourable to its development. 
TOe only exceptions to this apparent hybernation of tbe 
disease seem to be in Turkey and dilesia. Tbe last telegrams 
stated that many fresh oases bad occurred In Constantinople, 
and that tbe disease had attacked some of tbe soldiers 
quartered In the barracks. It is also reported that a sharp 
outbreak of choleraic disease bad occurred among some 
troops quartered at Glogau, in Silesia, and that Professor 
Fliigge of Breslau bad proceeded there to investigate tbe 
matter. 

A report from Budapest states that a serious riot had 
ooourred at Huszt, in Hucgary, arising out of tbe objection 
of the population to an order that fatal cases of cholera 
shonld be interred in a separate cemetery. 


Uniformity op Training for Nurses.—A t a 

conference held under the auspices of tbe new Nursing 
Society, the Matrons’ Council (which, as its name implies, 
is chiefly composed of bospit^ matrons), in tbe M^ical 
Society’s rooms last week, a paper was read by Mrs. Strong, 
the Matron of tbe Royal Infirmary, Glasgow, entiUed “The 
Method of Training Nurses in tbe Broyal Infirmary, Glasgow, 
and a Plea for Uniformity in tbe Education of Norses.’’ Tbe 
chair was taken by the Matron of St. Bartholomew's Hos¬ 
pital (Miss Isla Stewart), and there was a large attendance of 
liondon and provincial matrons. A discossion followed tbe 
reading of tbe paper, and finally the following resolution was 
nnanlmously adopted ; ‘ • That in the opinion of this meeting 
it ia necessary tlut an Act of Parliament should be sought 
for BO as to provide for tbe uniform training, tbe uniform 
examination, and tbe l^al registration of nurses.’' 




LOCAL GOVERNMENT DEPARTMENT- 


BBPOBTS OF MEDICAI. OFFICERS OF HEALTH. 

Ckethire County Sanitary Distriot, —The administrative 
county of Cbesbite had, according to tbe census of 1891, e 
populdtion of 536,644. The gener^ death-rate for the whole 
administrative county for 1893 was 18‘8 per 1000, tbe mtee 
ranging from 26'2 in tbe Roncom urban sanitary district to lese 
than 8 per 1000 in the Cheshire portion of tbe Warrington 
rural sanitary district. Tbe death-rate In tbe munidpak 
boronghs was 21*8, in the other nrban districts 18'4, and in 
tbe rural districts 16 9 per 1000. The infantile mortality 
ranged from 300 per 1000 registered births in tbe Sootli 
Wemett sobdlstrict of tbe Stockport anion to no infantUo 
deaths In tbe rural sanitary dbtrlct of Birkenhead. The oat> 
break of small-pox which occurred in 1893 found several of 
the sanitary authorities quite unprepared in tbe matter of 
isolation accommodation, and Mr. Va^r, the oounty medical 
oflScer of health, records the experience of the Runcorn urban 
and rural sanitary districts as instances of this unpre- 
parednesB. Mr. Vacber relates that some oases of measlea 
which occurred at Mottram seemed to indicate the caniago 
of tbe Infection by tbe air. Diphtheria and croup are, 
Mr. Vacber remark^ notified very irregularly in Cheshire v 
for instance, during tbe year 1893 there were 35 cases of 
croup notified and 49 deaths. In discussing puerperal fever 
Mr. Vacber points out that the spread of this disease might 
be to some eatent controlled if tbe medical officer of healtb 
received early notification of every case, and if all midwivea 
were properly trained and subject to certain regclatims. On 
tbe question of tbe desirability of notifying measles and 
phthisis, there seem to be considerable diveigences of 
opinion among the several medical ofBcers of health iik 
the county. The hospital accommodation In Cheshire 
is sadly deficient, and there seems bnt little Immediate 
prospect of Improvement in this respect, and the same 
remarks apply to the provision of disinfecting apparatns. 
Mr. Vacber explains tbe law as regards bakehonses, bnt be 
, adds that in only twelve of fifty-four reports is there any* 
reference to these, and in tbe matter of food adulteration lb 
appears that only in three reports is mention made of any 
action taken under tbe Food and Drugs Act. 

^iithampUm Port Sanitary Autkority ,—The trade of tbe 
port of Southampton underwent in tbe year 1893 an enormooa 
increase, and the net tonnage of vessels eutering the port 
was nearly half a million in excess of Uiat of 1892. At Mr. 
Wdlesley Harris’s initiative a conference between the port 
sanitary authority and representatives of tbe principal 
shipping firms trying with Southampton took {dace during 
1893 as to tbe desirability of mutual action to present tho 
importation of diseases other than cholera, yellow fever, and 
plague; and it was arranged to give tbe port sanitary 
antbority every assistance when any vessels of the RoyiU 
Mail and the Union Steamship Companies arrived in South- 
amptom Water having cases of small-pox &c. on board. Tbe 
niility of this arrangement was shortly afterwards illustrated by 
the arrival of thest^mshlp Scot with tWo oases of smaU-poxon 
board, tbe cases being removed and tbe ship disinfected before 
she proceeded to dock. Under the head of “ Nuisances ’’ Mr. 
Har^ refers to tbe very small amount of onbio space (72 ft. 
per head) allowed by tbe Board of Trade, and he thinb thah 
greater attention should be given to tbe ventilation of ctew 
spaces. We entirely agree with him as to tbe desirability of 
ventilation arrangements being snob as to preclude the possL 
bility of tbe ventilators being stopped op by the seamen. 
Tbe storage of paint, oils, dec., in the crew’s quarters i» 
another important snbject to which Mr. Harris refere> 
and he points out that it would facilitate tbe preven¬ 
tion of these nuisances if they could be dealt with 
under by-laws. Reference is also made in tbe very inter¬ 
esting report before us to the subject of a Government grant 
in aid of port sanitary expenses, and Mr. Harris, while 
obviously recognising tbe difficnlties of Imperial subvention, 
suggests that tbe present useless grant which is made to tbe 
Boa^ of Trade for quarantine purposes might well form a 
basis for a port sanita^ fund. Under any ciroumstances we 
take it weAre not likely to bear much more of tbe Board of 
Trade grant for quarantine. Mr. Harris points out how tbe 
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moltiidioaiion of control as exercised by the Caatoms, tbe 
Board of Trade, and the port sanitary aothorities most 
Dacessarily lead to friction, and advocates tbe transference 
of ^ port sanitary affairs to tbe proper authority. A fall 
description is given by Hr. Harris of tbe netr hospital ship 
lately acqoired by the port sanitary antbority, and photographs 
ct the vessel and its arrangements are famished. 

BedfordiUre County Sanitary Dittrict .—Tbe county osuncil 
of Be^ordsblre have not yet taken advantage of tbe powers 
vested in them to appoint a medical officer of health, but 
they have retained the services of Dr. Leonard Wilde as their 
“medical adviser,’' and one of Dr. Wilde’s dnties is to snbmit 
an annual report upon tbe sanitary condition of the coonty 
as evidenced in tbe annnal reports of the district medical 
officers of health. Dr. Wilde has fonnd considerable diffi¬ 
culty in dealing with tbe statistical returns of tbe connty, 
inasmuch as several districts are partly in counties other than 
Bedfordshire. This difflonlty will have been In large part got 
over by next year owing to tbe operations of tbe Local 
Ooremment Act of 1894. In regard to tbe district reports. 
Dr. Wilde states that cert^ of them cannot be considered 
very satisfactory, since they contain little else than tbe 
death-rate and the sickness-rate. The majority of the reports 
atc^ however, vre are told, excellent, and filled with valnable 
information. Diphtheria did not dn^g 1893 assume epidemic 
proportions anywhere in the county, and only 45 deaths 
were attributed to the disease. Tbe prevalence of enteric 
fever in the several districts of tbe connty Is shown in tbe 
annexed table. It will be seen that the Wellingborongh rural 
canitaiy district poesessee by far the highest nnmber of 
attacks. 


District. 

1 

Popula¬ 

tion. 

Number 

of 

cases. 

Number 
of 1 

deatlvs. ' 

1 

Case rate 
per 1000 
population. 

URBiir. ' 

1 




SedfoM . 

29,562 ' 

5 

0 

0-16 

BijjglcswuVe . 

4.860 

1 ' 

0 

0-20 

Urightoa Buuud. 

6,754 1 

S ' 

0 

0-44 

luUm.. 

30,600 I 

27 1 

15 

0-8S 
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Ampthill . 


3 

1 


BtHlfiirrt .. . . 

23,260 

11 

2 

0-47 

SixglrsB-ade .' 

20.959 

6 

0 

028 

Leighton Buuard. , 

11,882 

6 , 

4 

0-50 

Luton.. .. . 

9,732 

2 1 

0 

0-20 

•St. Neots . 

10.860 

4 

1 

0’36 

Wellingborough . 

19,802 

71 

' 8 

3-53 

1 


Six sanitary districts, three urban and three rural, with an 
aggregate population of 62.060, have so far declined to adopt 
the Notification Act. Dr, Wilde regards the notification 
of erysipelas as needless expense, and he evidently rather 
leans towards the inclnsion of measles in tbe list of notifiable 
diseases; and in this connexion he quotes tbe opinion of the 
medical officer of health for Birkenhead, that *' the advantages 
derived from notification fully justify the continuance of it.” 
Little or no pr(^es 8 seems to have been made in Bedford- 
^re in 1693 in the matter of hosffital provision, and Dr. 
Wilde thinks that the connty conncil might with advantage 
h^g into operation tbe provisions of the Isolation Hos- 
jntals Act, 1893. In dealing with water snpply he reports 
'that a great improvement h^ been effected in some of the 
sanitary distriots 1 ^ tbe sinking of new wells and the 
addition of a Berkfeld filter pomp. He states that special 
teports are allnded to by many medical officers of health in 
tw annual reports, but that none of these special reports 
uave reached the county coanclL This aeems hardly in 
keeping with Section 19 of the Local Government Act, 1888. 
^ r^ards food adulteration, it seems that save in the case of 
Luton, where twenty-six samples of food were submitted for 
anslyiis, no mention b made in the annaal reports of any 
•optr^on or inspection of food. We do not find in 
Dr. WUde’s report any reference to tbe very important sub¬ 
ject of dairiM, cowsheds, and mliksbope, and it further 
eppean that several of the dbtrict reports do not eay any¬ 
thing conoeming thb matter. 

^ainet Rwiu Samtary Dittrict. —Mr. Dwight Morris, the 
m^ioal officer of health for this dbtrict, refers in hb 
nport to tbe expense of preventing the drainage of parts of 
bii district from reaching tbe Thames in snob a condition as to 
•Miefy tbe Thames Ckmservancy Baud, and he sog^ste that 
this Board, together with the water companies ^eoted by 


tbe pollution of the river Thames, should condnct tbe 
effiaents in question below the water companies’ intakes. 
Tbe general death-rate of the whole sanitary dbtrict during 
1893 was 14 per 1000, the rates varying in the several paibhes 
from 1-1 in Littleton to 18 in Stanwell. Mr. Morrb relates that 
in one of tbe patbhea in his dbtrict a newly arrived batcher 
called in the sanitary inspector to inspect tbe drainage of 
hb prembes. Tbe inspector dbcovered that tbe cesspool of 
the dwelling-bonse was in the centre of the slanghter-honte, 
and that it was provided with an open grating. Mr. Morris 
asks what most have been tbe condition of tbe previons 
tenant’s meat; we should expect It to be peonliarly prone to 
putrefaction. Borne good work appears to have bew done in 
parts of the mral saffitary dbtriot under the Hooslng of tiie 
Working Classes Act. 1890. 


VITAL STATISTICS. 


BSALTH or EKOLISH TOWKS. 

In thirty-three of tbe largest Englbh towns 6540 births 
and 3475 deaths were r^btered daring tbe week ending 
Nov. 3rd. Tbe annual rate of mortality in these towns, 
which had-risen in tbe preceding four weeks from 16'0 to 
18-5 per 1000, declined again last week to 17*3. In London 
the rate was 16-4 per 1000, while it averaged 18'0 in tbe 
thirty-two provinci^ towns. Tbe lowest rates in these towns 
were 10'2 in Croydon, 11-3 in Flymoutb, 11*8 in Birkenhead, 
12-3 in Norwich, and 13 0 in Leicester; the highest rates, 
22-5 in Bolton, 22-6 in Liverpool, 23*610 Sunderland, 24*0 
in Bradford, and 25'4 in Burnley. Tbe 3475 deaths inclnded 
385 which were referred to tbe principal zjmotic dbeasee, 
against 387 and 394 in the preceding two weeks; of these, 
96 resulted from measles, 90 from diphtheria, 81 from 
diarrbcea, 46 from “fever” (principally enteric), 37 from 
soarbt fever, 32 from whoopiug-oongh, and 3 from small¬ 
pox. No fatal case of any of these diseases occnned 
in Plymouth ; in the other towns they caused the lowest 
death-rates in Croydon, Swansea, and Birkenhead, and the 
highest rates in Bradford, Bnmiey, Brighton, and Gateshead. 
The greatest mortality measles occnrred in Bradford, 
Leeds, Sheffield, Portsmouth, and Salford ; from soarlet fever 
in Salford and Huddersfield; from “fever” in Gateshead; 
and from diarrbcea in Sunderland, Burnley, and Notting¬ 
ham. The mortality from wbooffing-congb showed no marked 
excess in any of tbe large towns. The 90 deaths from 
diphtheria inclnded 54 in London, 9 in West H*m, 7 Iq 
M anchester, and 3 each in Brighton, Wolverhampton, and 
Liverpool. Two fatal oases of sm^-poz were rostered 
In Bbmingham and 1 in London, bat not one in 
any other of tbe thirty-three large towns. There were 48 
cases of thb disease under treatment in tbe Metro¬ 
politan Asylum Hospitab and in tbe Higbgate Small-pox 
Hospital on Saturday last, the 3rd inst., against 63, 60, 
and 50 at tbe end of tbe preoedlng three weeks; 8 new 
cases were admitted during the week, against 8 . 11 , and 
8 in the preceding three weeks. The number of soarlet 
fever patients in the Metropolitan Asylum Hospitab and 
in tbe London Fever Hospital at the end of tbe week was 
2240, against 2171, 2214, and 2286 on tbe preceding three 
Saturdays ; 223 new cases were admitted daring tbe week, 
against 521 and 531 in tbe preceding two weeks. The deaths 
referred to diseases of tbe respiratory organs, which had 
been 287 and 329 in the preceding two weeks, were again 329 
last week, and were 67 below the coiieoted average. The 
caoses of 50, or 1-4 per cent., of tbe deaths In tbe thirty- 
three towns were not certified titber by a regbtered medical 
praotitaoner or by a coroner. All (ffie caoses of death were 
dnly certified in Portsmootb, Brbtol, Cardiff, Nottingham, 
and in fifteen other smaller towns; tbe largest proportions of 
uncertified deaths were r^bteied in Birmhwba^ 

Preston, and Sheffield. _ —«»««swr. 


HEALTH or SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towns 
which bad been 17-5 and 18*5 per 1000 In the pre¬ 
ceding two weeks, farther rose to 22'2 daring the week endinir 
Nov. 3rd. and exceeded 1^ 4*9 per 1000 the mean rate dnrinl 
the same period In the thix^-three large Englbh towns 
The ratee in tbe eight Scotch towns ranged from 10 3 In 
Perth and 16'3 In Paisley to 23'4 in Edinborgh and 30 0 in 
Greenock. Tbe 632 deaths in these towns Included 14 
which were referred to diphtheria, 10 to “fever,” 9 to 
whooping-oongh, 9 to measles, 7 to soarlet fever. 6 to 
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difurhcsa, and not one to amall-pox. In all, 64 deaths 
resalud from these principal zjmotic diseaaea, against 
44 and 55 in the precraing two weeks. These M deaths 
were equal to an annual rate of 1*9 per 1000, which 
corresponded with the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of diphtheria, which bad been 10, 10, and 6 in the 
preceding three weeks, rose again to 14 last week, of 
which 6 occorred In Glasgow. 3 in Greenock, and 2 
in Edinburgh. The deaths referred to different forma of 
"fever,” which had been 2 and 7 in the preceding two 
weeks, further increased to 10 last week, of which 6 were 
recorded in Glasgow, 2 in Edinburgh, and 2 in Aberdeen. 
The 9 fatal cases of measles also showed a fcrtber 
increase upon recent weekly numbers, and included 8 in 
Glasgow, The deaths from whooping-cough, which bad 
been 5 and 8 in the preceding two weeks, were 9 last week, 
of which 5 occurred in Glasgow. The fatal oases of scarlet 
fever, which had been 6 and 12 in tbe preceding two weeks, 
declined ag^n to 7 last week, and iocloded 4 in Glasgow. 
The deaths referred to diseases of tbe respiratory organs in 
these towns, which bad been 96 and 114 in the preceding 
two weeks, fnitber rose to 144 last week, and exceeded by 
41 the number in the corresponding period of last year. Tbe 
causes of 60, or more than 9 per cent., of tbe deaths in 
these eight towns last week were not oertified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 18'0 and 22 4 
per 1000 in the preceding two weeks, farther rose to 23'9 
during the week ending Nov. 3rd. Daring the past five 
weeks of tbe onrrent quarter the death • rate in tbe city 
baa averaged 21*9 per 1000, against 16*2 in Lcmdon and 19‘2 
in Edinborgh. Tbe 160 deaths registered in Dublin daring 
tbe week nnder notice showed an increase of 10 npon tbe 
number in tbe previous week, and inolnded 11 whl^ were 
referred to the principal symotlo d against 16 in 
each of the preceding two weeks ; of these, 5 resulted 
from diarrhoea, 3 from ” fever,” 1 from small-pox, 1 from 
measles, 1 from whooping > congb, and not one either 
from measles or from diphtheria. These 11 deaths were 
equal to an annnal rate of 1'6 per 1000, the zymotio 
death-rate daring tbe same period being 1*6 in I^ndon 
and 1'3 in Edinburgh. The fatal cases of diarrhoea, 
which bad been 9 and 7 in the preceding two weeks, 
further declined to S last week. Tbe deaths referred to 
varions forms of “fever,” which bad been 7, 4, and 3 in 
tbe preceding three weeks, were again 3 last week. One 
fatal case of small-pox was recorded last week, making 13 
deaths from this disease within tbe city since the beginning 
of October, Tbe 160 deaths In Dublin last week included 18 
of infants nnder one year of age, and 42 of persons aged 
upwards of sixty years; the deaths of infants were fewer 
than in any recent we^ while those of elderly persons 
showed a farther increase npon those recorded in the preced¬ 
ing two weeks. Four inquest oases and 2 deaths from riolenoe 
were re^stered ; and ^ or more than a third, of the deaths 
ocoorred in public Institutions. Tbe causes of 12, or nearly 
6 per cent., of tbe deaths in tbe last week were not 
certified. 


THE SERVICBS. 


Hoybichhts of thh Uhdioal Staff. 

The following officers have arrived from India in tbe 
Victoria: Brlgade-^a^eoa-Lientenant-Colonel Williamson, 
Snrgeon-Hajors Bonlger and Barnes, and Suigeon-Captain 
Scott. Soigeon-Capt^ Morgan has anived from ^y^ on 
completion of a toor of service, and Surgeon-Major Kirk¬ 
patrick from Malta. Surgeon-Captains Pinches and Reilly 
have arrived in Egypt. 

Abut Medical Staff. 

Tbe andermentioned Surgeon-Majors have been appointed 
Surgeon-Lieutenant-ColoneU ; Barnard William Wellings ; 
Robert Smith, M.B.; Francis Wollaston Trevor, M.B. ; 
Harvie Scott, M.B.; James MoGarm ; James Powell; Sidney 
Herbert Carter, M.B. ; William Allw May; Geoi^ Deane 
Boorke ; John Hoysted ; William CampbeU, M.B., Grenadier 
Goitfds; James B. Forrester, F.R.C.8. Edin., 1st Life 
Guards. 

India and the Indian Medioal Bebyiobb. 

So^eon-Captaln S. H. Henderson, Officiating Civil Sur¬ 


geon, Banda, is appointed to officiate as Superintendent* 
Central Prison, Allahabad. Surgeon-Captain J. M. Crawford, 
Officiating Superintendent, Central Prison, Allahabad, is 
appointed to the Medical Charge of tbe Camp of his Excellency 
the Lieutenant Governor and Chief Commissioner. Brigade- 
Surgeon C. T. Peters and Surgeon-Major C. Monks have 
respectively delivered over and received charge of tbe office 
of the SuperiDteadent of Mabableshwar. Surgeon-Lieu¬ 
tenant Lenmann, I.M.8., Is transferred from Poona to 
Satara, for duty vritfa the 10th Bombay Infantry. Brigade- 
Surgeon - Lieutenant- Colonel Gaffney, Surgeon - Lientenant- 
Colonel Paterson, Surgeon - Colonel Clegbom, and Colonel 
Pennington, C.B., are granted good service pensions with 
special additional pensions of £250. Surgeon-Major Robot- 
son, British Agent at GUgit, has arrived at Simla on return 
from leave to Eogised. Surgeon-Major Wallis, A.M.S., mi 
return from leave to England, is transferred to general duty, 
Sind district. Suigeon-Captain Buist, A.M.8., on arrival 
from England, is posted to general duty, Poona district. 
Burgeon-Lieutenant Marder, A.M.S., onarri^from England, 
is posted to general doty, Aden district. 

Naval Medical Sxbtiois. 

Staff-Surgeon Theodore Jnlian Preston has been pro¬ 
moted to tbe rank of Fleet Sorgeon in Her Majesty’s Fleet. 
Tbe following appointments are notified:—Staff-Surgeon 
Henry 8. Jackson, to tbe Edinburgh. Surgeons: Morris 
C. Lugford, to the Pembroke; R. A. Elrby, B.A., to tbe 
Defiance; ^ward A. Rogers, to tbe Lion; and Edward I. 
Meagher, to tbe Peacock. 


Militia Medical Staff Cobps. 


T. W. G. Kelly, M.D., has been appointed Snigeon-Lieu- 
tenant. 


Yoluntbbb Cobpb. 


Tbe following appointments have been notified; — 
Artillery: 2Qd Sussex: Surgeon-Lieutenant S. Dowdm, 
M.D.. to be Surgeon-Captain, let Northumberland (Western 
Division, Royal Artillery) : John Wreford, Gent., to be Sur¬ 
geon-Lieutenant. mjte: Ist Roxburgh and Selkirk (tbe 
Border): Surgeon-Lieutenant W. Home, M.B., resigns bis 
oommiiston. 2od Volunteer Battalion, the Royal Snsrex 
Regiment: Suigeon-Captain W. M. Vores, M.B., from tbe 
2Dd Volunteer Battalion, the Norfolk Regiment, to be Sni- 
geon-Captain. 2nd Volunteer Battalion, tbe Queen’s Own 
(Royal West Kent Regiment) : Surgeon - Lientenant F. 
Croucher, M.B., resigns bis commission. 5tb (West) Mid¬ 
dlesex : William Batter, M.D., to be Surgeon-Lieutenant. 
2nd Volunteer Battalion, the Durham Light Infantry : Tbos. 
Livingstone, M.D., to be Surgeon-Lieutenant. 

Voluntbeb Medical Staff Cobps. 

Surgeon-Captain Denis M. O'Callagban, Army Medical 
Staff, has been appointed as Adjutant, in snccessicn to 
Surgeon-Captain Julian P. 8. Hayes, whose term of office bae 
expired. 

Pbouotion in tbe Abht Medical Sbbtioe. 

The slowness of promotion in the Army Medical Staff, 
and, indeed, in the army generally, at tbe present time is a 
eubject of general remark. Tbe United Service Oautte 
notes, as examples of the elowness cf promotion in tbe 
medical service, that the senior Snigeon-Colonel has over 
thirty-six years’ service and the senior Brigade-Surgeon- 
Lientenant-Colonel over thirty years' service^ while tbe Sorgeoo- 
Lieutenant-Colonel last promoted has over twenty-six years 
service. According to all we have read and heard, the 
prospects for those entering Woolwich with a view to oom- 
miesions in tbe other scientific branches of tbe service— 
tbe Royal Engineers and Royal Artillery—are also the 
reveree of exhilarating. There is at present a grest 
block of promotion in these corps. More cadets have 
been taken into tbe Royal Military Academy than were 
sufficUnt to fill vacancies. The establishment of office 
cannot be exceeded. Tbe cadets passing out of Woolwich, 
instead of being commissioned, as heretofore, have cim- 
sequently to retnm to their parents and be idle for months 
and then to go through tbe course at Chatham or Shoebniy* 
ness at their own expense before they are gazetted, a 
thing onbeard of before and unsatisfactory to all ooncemw. 
Something will have to be done, and that soon, if 
Army Medioal Department and other bmnohes of the servl^ 
are to attract candidates. At present tbe supply is ff^esUy 
in excess of tbe demand, bat Miis condition of affkirs is sot 
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calcalated to last coder ezlstiog prospects u regards pro* 
motioD. 

THI FlQHTItTG OH THE AFGHAN I'BONTIXS. 

The iotelligeoce from lodia—official and otherwise— 
Rg&rdiog the eog^emeot with the Wazlris oo the moroiog 
of the Srd lost, shows that a deteriolned attack was made on 
Colonel Toraer’s camp sear Waoo aod that the fighting was 
terere, as it was attooded with ooosiderable losses on both 
sides. Colonel Turner’s force, which cambered sboct 2500, 
altogether lost ic killed and wounded cearljr 100 men. 
Among the officers Sorgeon* Major Haig, 1st Punjab Cavalrj, 
is mentioned as having been severely wounded. It is, and it 
always must be, the case that medical officers incur all the 
risks of field service to which officers of other branches of the 
eervice are exposed, as well as other rlab to which the latter 
aie not liable. They are consequently entitled to share in all 
the rewards of war service, and certainly no one can deny 
that they are always prompt to incur its dangers. We trust 
we may soon hear that Surgeon-Major Haig is making good 
progress towards recovery from his wound. Medical officers 
who took part in the last Afghan campaigns will readily 
appreciate the description given of the late attack, as it will 
s^e to remind them of the features and tactics that usually 
characterise Eastern warfare—especially warfare on the hills 
of Afghanistan. 

THB BItCEHT OUTBBKAK OF PtAGlTB AT HONG-KONO. 

We are glad to notice that the very great aervloes rendered 
to the community at Hong-Kong during the recent outbreak 
of plague by volunteers from the Shropeblre Regiment, the 
medical etaS, the permanent committee, the civil volunteers’ 
hospital nurses, and others, have been entbnsiastically reco¬ 
gnised at a public meeting presided over by his Excellency the 
Governor of the colony. Ic may be, as indeed it has been, 
eaid that it forms no part of the duty of a raiment to nnder- 
take work of this kind, but It is by manifesting a spirit of 
this sort that as a nation we are what we are. Officers and 
men of the Shropshire Regiment, animated by a sense of 
bumanity and public duty, at once came forward and 
volunteered their aid at a time of great need and under very 
different circumstances from, and to the majority of men more 
trying than, those of war. They rendered services which 
were reoc^ised as invaluable at the time, aod by their dis¬ 
regard of the risks they encountered in the performance of 
them they displayed a spirit and set an example the effect of 
the loss of which it would not be easy to calculate. 

The Sanitation of Aldebshot Camp. 

We notice that our service contemporary, the Army and 
^fwy (rosette, referring to this subject, states that the ques¬ 
tion of the disposal of Aldershot Camp sewage has been under 
discussion for some time between tbe Treasury authorities 
and the Aldershot local board. It seems, however, that no 
definite arrangement has yet been arrived at owing to finan¬ 
cial dlffioulttes that are allied to have arisen in connexion 
with a conjoint scheme of sewage disposal. On this matter 
we cannot, of course, presume to enter, but it does cot 
affect the sanitary aspect of tbe caee, on which we have 
previously expressed our opinion. The present sewage farm 
at Aldershot Is confessedly inadequate and unsnitable for tbe 
requirements of tbe camp, and has been a frequent subject 
of complaint. Very extensive works io tbe way of building 
and reconstruction have been carried out at Aldershot, and 
the question of the drainnge aod disposal of the camp sewage 
has obviously become a most important one, and one which 
presses for settlement. 

Subobon-Majob-Gbnbbal Pinksbton, M.D., 
F.F.P.8. Guaso. 

Sargeon-Major-General Pinkerton, who has just been 
elected a Fellow of the Faculty of PhyaiciaDs and Surgeons 
of Glasgow without examination, under a rule by which tbe 
Faoulty may annually admit to tbe FeUowship not more 
than four legally qualified practitioners who may have highly 
dutioguisbed themselves in Medical Sirienoe or Practice, 
wtered the Indian Medical Smvice in 1655. He was 
ouperintendent-Oeoeral of tbe Vaeoination Department of 
the Bombay Presidency from 1668 to 1876, and drafted the 
brst Vaccination BUI for India, which became law In 1877. 
He also held tbe charge of the Boropean General Hospital in 
city- When be retired in 1893 be was a member of 
toe Legislative Council of the Presidency, and received the 
good service pension. Since bis retirement he has been 
appointed Honorary Pbjsician to the Queen. 


The Tbbatvbnt of Woitndbd Solhibbs. 

Tbe Commander-in-chief has issued an army order to the 
effect that officers and soldiers should be acquainted with tbe 
nature and component parte of tbe first field dressing. 
General officers commandiog are consequently directed to 
arrange free lectures to be given by medical officers on tbe 
subject to officers, warraut officers, non-commissioned officers, 
and men during the winter months. 

DKATHS in THB SBBVXOBS. 

Fleet Burgeon Frederick McClement, M.D. Q.U.I. He 
entered the Navy in 1867, served in the Eclipse dating the 
Egyptian war, and received tbe Egyptian medal and 
Khedive’s bronze medal. Surgeon Basil Robertson Clarke, 
M.R.C.S., L.B.C.P., R.N., of the Melita, died at Port Said, 
on the 13tb nit., aged twenty-seven years. 

Tbe Greenwich Hospital Pension of £50 a year for Staff 
and Fleet Surgeons of the Royal Navy, rendered vacant by 
tbe death of Fleet Surgeon Hugh T. S. Beveridge, M.D., has 
been awarded to Fleet Surgeon Frederic Harvey. 

Tbe Malabar sailed from Bombay oo Oct. 16th with eighty- 
seven patients for Netley. 

Tbe hired transport Victoria arrived at Portsmouth on 
Nov. Ist with 116 patients for Netley. 


CorrtspnMntt. 


" Audi alteram partem.” 


‘‘THE PAY SYSTEM AKD THE GREAT 
NORTHERN CENTRAL HOSPITAL.” 

To the Editors (f The Lancet. 

Bibs,—I t is very satisfactory to find, from a letter of 
Mr. Spencer Watson’s in yonr last issue, that one member of 
this hospital staff, at any rate, baa the courage of his con¬ 
victions. Some time ago a similar proposal was made with 
regard to the hospital of which I have bad the honour of 
being soigeon for many years ; but the unanimous hostility 
of the m^ical staff was so strong as to wevent the proposal 
from being carried into effect. It is perfectly monstrous for 
tbe physicians and surgeons of a public hospital to attend 
gratuitously patients who are known to be able to pay medical 
iees from the very fact of their paying for hospital accom¬ 
modation. Your sagacious remarks on this subject deserve 
most careful consideration, and I trust tbe staff of tbe Great 
Northern Central Hospital will not he so weak as to be led to 
commit such a fraud upon tbe neighbouring practitioners 
as such proposed gratnitous attendance will involve. If they 
do so it is, I think, abundantly clear that the members of tbe 
staff will be tbe first to suffer from their want of moral 
courage—and that materially—in the estimation of their pro- 
fesaional brethren tbrougbout tbe country. 

I am. Sirs, yours faithfully, 

Hanley, Oct. 29th, 1894. W. D. SPANTON, F.R.C.S. Eng. 


To the Bdibort qf The Lahobt. 

SiBS, —I shall feel obliged if yon will kindly Insert tbe 
eoclos^ correspondence in tbe interests of tbe medical pro¬ 
fession.—I am, Sirs, yours faithfully, 

H. F. Bubnes, M.R.C.P., 

Haj*cote, Dent, Yorks, Oct. Slst, 1^4. Medical Officer for Dent. 

[COPY.] 

Hayeote, Dent, Yorks, Oct. 22nd, 1894 
OESTI.BMEN,— On reading Saturday's issue of The Lahckt I find 
that your Committee has or Is about to open pay wards at the hospital 
and that tbe consulting staff will give their services free. As a member 
of tlie Council, I beg to protest most strongly against such a procedure 
as manifestly unfair and un just to both subscribera and the Intended 
recipients of the cliarity, besides which tbe cruel injustice which would 
be levied umd local practitioners, depriving them wholesale of their 
patienUi and making the chances of a Itvellbood more scanty than 
before, is altogether Intolerable. Nor does the evil to the outside prac¬ 
titioners stop here, for what is more probable than after a navino 
patient has been successfully treated In the hospital be sho^d In 
any future illness call In the aid of one of the visltinir staff 
who attended the patient in hospital, thus altogether deprlvmir the 
previous doctor of hla patient, and giving to the hosplui doctor on 
undue advantage over hisprofessional brethren. Surely mischief ennuch 
has been done Ity the indiscriminate medical aid already afforded to tfin 
public, without adding tlds greater injury to the struggling roem!)er8 of 
the medical profession. On more than one occasion i have advocated 
lettei-s of recommeniiation, which would be some check on prostituting 
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“THE ADHimSTRATION OF ARSENIC.” 


[Nov. 10. 1609. 


the tnfctltutlon end repressinK » certAin amouiit of hospital mendicity 
«mongf-t the well-to-do. When I 8ubsorilie<l thirty suineaB to the 
hoepital it was Kiven to support an institution for the slok poor alone : 
however, should the committee permit the e-xistence of pay wards. I 
shall certainly call upon them to refund my suliscription of thirty 
guineas, to be paid over to such charitable institution as 1 may here¬ 
after decide. Yours fnithfullv, 

Hkxry Foster BirRSKS, M.K.C.P., Ac., 
Uedlcal Officer for Dent. 

To the Chairmaa and Committee of the Great Northern Central 
Hospital, London. 

[copy.] 

Great Northern Ceutral Hospital, Holloway-road, N., 
Oct. ^rd, 1894. 

Dub Sir,— 1 beg to acknowledge the receipt of your letter of the 
22nd Inst., which I will lay before the Committee of Management at 
their next meeting, on Friday, Nov. 2nd. 

Yours truly, 

Lkwi.s H. Strctowker, Seerstary. 

To H. F. Bumes, Esq., M.R.C.P., Haycute, Dent, Yorks. 


“THE ADMINISTRATION OF ARSENIC.” 

To tJto Editon Thh Lanovt. 

SiBS,—On referring to the abstract of the proceedings of 
the Liverpool Medici Institotioa forwarded to joa bj its 
honorary secretary, and referred to by Dr. John Livy in 
Thb Lancet of Nov. 3rd, I do not find it reported that 
several of the speakers affirmed, as he says they did, “ that it 
is impossible to detect srsenio when only medicinal doses are 
given.” So far was this from being the case that at least 
two of them—viz., Mr. F. W. Lowndes and myself—men¬ 
tioned cases where it was detected both by Reinseb's and 
Marsh’s tests. What they did state was that it was impos¬ 
sible in their opinion to detect the presence of arsenic when 
given in medicinal doses by what in the abstract is alloded 
to as “the rongh test.” This ” rongb test” was folly 
described in my paper, and consisted of acidifying nearly a 
floid oonce of onconcentrated nrine, in which had been 
immersed a piece of copper wire, and then simply raising it 
to the iMlling point—the whole process from beginning to 
end not oconpying more than two minutes. This was a 
rongher test than the one by which Dr. Livy states that he 
himself ^ed to detect it, and yet it was one which was con¬ 
sidered coDclosive against the possibility of Mr. James 
Maybrick having “t^en a serions or fatal dose” of the 
poison within a fortnight before the test was applied, becaose 
its resnlts were negative in the hands of Dr. Hampbreys, as 
they probably wo^d have been in the hands of the most 
expert chemist living.—I am. Sirs, yours faithfnlly, 

Liverpool, Nov. 3rd, 1894. WILLIAM CaBTBB. 


“THE REMUNERATION OF MEDICAL 
WITNESSES.” 

To tho Ediiort of Thb Lanobt. 

SiBS, —I am pleased that another effort is being made to 
increase the fees to medical men for evidence in criminal 
cases. I hope the Police Surgeons’ AssooiatJon will be suc¬ 
cessful. For years I have felt that the fees were totally 
inadequate for the services rendered and were a great loss to a 
man in busy practice. I have for a long time avoided police 
oases in conseqnence, and when I have by any chance had a 
case in the police-court it has been because I could not 
avoid it. Although the courtesy of the bench, solicitors, 
and magistrate’s clerk not to detain a medical witness 
longer tbsm necessary is common, yet Kb. 6d. as a fee and a 
prospect of a journey to assizee for a guinea per day are not 
sufficient in the present day. I once attended the assizes 
in Liverpool for five days; 1 was not able to visit a patient 
during the time, leaving home early and being back late; 
I bad to pay a locum tenens. At the end of the time 
I asked for a special fee, as I was retained for special 
evidence, with the result that the Crown could not allow 
it. I probably had been a little extravagant with my 
friends, but 1 had only a few shillings left after I had 
paid my expenses. As far back as 1887 Mr. Brady of 
Wigan, who had to attend the assizes in Liverpool, presented 
a petition from the medical men of Wigan to the grand jury, 
and, I believe, also to the judge. I also brought the subject 
before the Branch of the British Medical Assodation, and 
we got a promise that the parent assodarion would move in 
the matter, yet seven years are gone and we are still in the 
same position. Unless a universal cry is raised I am afraid 
we shall be in the same position seven years hence. There 
cannot be a doubt that for a man in private practice one 
guinea per day is totally inadequate, no matter how small 


his practice may be; for house surgeons and those holding 
public appointments the matter is a little different, and no 
harm would be done by having a scale of fees. I must say 
that since our petition a better arrangement has been made at 
the Liverpool assizes, so as to allow the pracUtioner to attenrd 
only on the day his case is called when this is possible. 

I am, Sirs, yours faithfnlly, 

Wigan, Nov. 5th, 1894. Wm. Bbbbt, F.R.C.S.IreL 


Zb fko Editor* iff Thb Lanobt. 

SiBS —Will you permit me to give my exnerience re the 
remuneration of medical witnessee, as I Imve had some little 
experience both of the Scotch and English systems? For 
three or fonr years I was criminal reporting surgeon for the 
western district of Perthshire, when I h^ occasitm to be 
sent on long journeys to investigate criminal cases and caaes 
of sudden death. Tbougb I have resided in England over 
thirty years my criminal work has happily been limited. 
Last year, however, I had the rather unique experience of 
having been called upon to attend every assize at Warwick 
(three in number). Twice I was detained three days 
and once two days. Now let me detail the procedure 
in each set of cases. Warwick is fairly convenient to get 
at from here, but as yon have to put in a morning appearance 
under a threat of a heavy penalty it comes of necessity that 
you must leave home early and so are able to do but little 
work before starting. When you arrive at tiie court-house a 
mild chaos exists ; the solicitors or their clerks run a race as 
to who shall get his bill first before the grand jury. As the 
various cases are taken in no order, it is not safe to leave 
the precincts of the court-, and you may be kept hours waiting 
before you are called before the grand jni 7 . When this 
ordeal is passed there is no certainty which day your case 
will be called, and that in spite of every effort on the part of 
the officials to give you information—and here I will take 
this opportunity of cordially thwldng the members of the 
Bar and solicitors for their courtesy and kind help in forward¬ 
ing as far as they can your case and seeing that you are put 
to the least possible ioconvenienoe. Now, as to ^yment; I 
received a daily fee of £1 Is.andsecond-olass^reoneway. Now 
I do not profess to have a large practice, but it unfortunately 
happened that twice I bad a considerable number of patients 
down with influenza—one man suffering from acute mania. 1 
need not go into figures about my loss, but my assize experi¬ 
ence spells a considerable pecuniary balance to the bad. Now 
let me contrast the mode of payment in Scotland. When a 
medical witness is called upon by the procurator fiscal to give 
evidence that official nRlls and takes what is called a “rec<^i- 
tioD. ” This may be long or short, but for this a fee of £l 1 a. 
is granted, and if a post mortem examination is thought 
necessary an additional fee is given for it. If the case has 
to be seen at a distance of over one *«11 a from the reporter’s 
residence, £2 2f. are allowed for the report. If evidence has to 
be Bupjfiemented an additional fee is given. When the case 
goes to the drouit court the witness is allowed £2 2*. per 
diem and one day extra : thus, he gets £4 4«. at least for one 
day, £6 for two days, and so on. Now, Sirs, I ask if 
Scotland can pay these fees, why not England? To me it 
seems that the matter only wants fairly putting before the 
authorities, as both the miserable payment and the hard¬ 
ship of taking away a medical man from his work are 
universally admitted. I for one shall be most happy to give 
my dd in helping to alter matters. tiCt us make a strong 
protest or none at all, and I would suggest that we call in 
the tdd of our able representative, Dr. Glover, who I am 
sure would gladly give us his influential aid. Apologising for 
trespassing on your valuable space, 

I am. Sirs, yours faithfully, 

Jambs Haib, M.D.. F.F.P.8.G., 

Fonnerly Criminal Reporting Sargeon for tie 

Brlnklow.Nov. 5th, 1894. Western District of Perthshire, Ac. 


To the Editor* of Thb Lanobt. 

SiBS, —In oonnezion with the above subject Dr. Thomas 
Mackenzie, of Douglas, Isle of Man, has brought to my 
notice the curious fact that in Manxland the fee for attend¬ 
ance and giving evidence at an inquest is only ISe. 6</., 
instead of the guinea to which we are universally 
accustomed in other parte of the United Kingdom. Hy 
correspondent is of opinion that it is only neceesary for 
attention to be drawn to this anomaly In the columns of 
The ijiKCET in ordnr to ^ve it rectified, and as I bopewlkh 
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SFIDKUIC SKIN DI8EASB AND THB LAY PRESK 


[Nov. 10.18M. 1121 


him that thia maj be the case. 1 feel sore yon will assist os 
by giving publicity to the mattn. Of coarse, if this does not 
snoceed, oar asso^tion will feel bound to make a represen* 
ts^n on the sabjeot to the Home Secretary. 

I am, Sirs, yoors fmthfally, 

H. Nbuon Habdt, 

Treasurer of the United Kingdom Police Surgeoiu' Association. 

Dolwlcb-grove, S.B., Not. 7tb, 18o4, 


EPIDEMIC SKIN DISEASE AND THE 
LAY PRESS. 

To tM Editors of Thb Lanoxt. 

Bibs,—W hen X wrote to yon on Oct. 13fch disclaiming any 
connexion with an article which appeared in the Pall Mall 
QdMtte of Oct lltb. containing a prieU of my monograph on 
Epidemic Skin Disease, I stated my belief that it woold 
hardly be necessary to tronble yoa to pablish my letter, as it 
seemed to me sufficiently obvioaa to anyone who read it 
closely that I coold not held in any way responsible for 
that i^cle. Snbseqaent events have shown me, however, 
that a paUlo disavov^ is desirable, and I sbonld esteem it a 
favoor if yon could find a place for this in yonr colnmns. 
Sncloeed 1 beg to forward for yonr perosal a letter addressed 
to me by the assistant editor of the Pall Mall OaMtte 
stating ‘'that the artieie in the Pall Mall Gazette of 
Oct. lltb on the New Skin Disease was not pablisbed at 
yonr instigation or sn^estion, and, so far as I know, yon 
read it, like the rest of the world, first in our colnmns. The 
writer was never in communication with yon, and was, and 
is still, unknown to yon.” The article was pablisbed 
entirely without my knowledge, consent, or approval. 

I am, Sirs, your obedient servanr, 

Thomas D. Savill, M.D. 

Upper Berkcley-street, W., Nov. 6th, 1894. 


“THE ETIOLOGY OF TYPHOID FEVER.” 

7b the SdUort of Thb Labovt. 

SiBS,—I can folly corroborate Dr. Kenwood's opinion as 
expressed in his letter to you in your last issue with reference 
to the etiolc^ of typhoid fever. I held the post of medical 
officer of health to the borough of Lewes for nearly twenty 
years, and during that peri^ observed numerous sporadic 
cases in which it was utterly impossible to trace a cause from 
pevioas cases. It is true that Lewes suffered from a severe 
epidemic of typhoid fever just twenty years ago, since which 
time, in consequence of sweeping changes in sanitary matters, 
tile disease has been conspicQOQB by its absence, so that an 
origin from that remote period might be safely eliminated. 
Bacteriology may be, and possibly is, doing much, yet there 
are among us, as Dr. Kenwood says, many who stiU believe 
cases may arise withont infection from a previous case. 

I am, Sirs, yours obediently, 

J. G. Bbadbk, M.R.C.8., &c.. 

Fellow o( the Society of Uedic&l Officers of Health. 

6t. UargBret's-at-Cllffe, Nov. 6tb, 1^. 


“COMMON DISEASES MISTAKEN OR 
MISTREATED.” 

7b the Editors tf THB Lanobt. 

Bnta,—A portion of Dr. Goodhart’s interesting address 
published in Tas Lanobt of Oot. 13th refers so obviously 
to my writings that 1 hope I may be allowed a few lines to 
defend my pc^tion on the princdple of yonr well-known motto 
of fair play. Though at first sight one might regard it as an 
bononr that one's pages should have the attention of such a 
well known physician, this feeling is considerably damped 
down on observing that the address refers especially to 
mistakes and mistreatment; and still more so when it is said 
that someone has experimented on himself and then gone and 
preached a universal rale, ignoring the very first principle of 
the art of medidna If this appliae to me—and it follows 
olose on several lines which are entirely made np of the 
tiapter headings of my hook—Uric Add ae a Factor In the 
Causation of Diseesa—I can only reply that 1 will undertake 
to produce dther with diet, druge, or uric acid Itself, in 
snyrae who will lend the necessary corpus rile in a 
OMHution of good physiological aotivi^, results which 
wouM ceadBy be acknowledge to be identioal with those 


I have obtdued in myself; and anyone who reads my book 
carefully will see that, to a considerable extent, this has 
dready been done. 

I am quite aware that drugs may produce different effects 
in different individuals, or in different conditions of one and 
the same individual—e.g., chloroform; but this is generally 
due to very simple causes, and does not often require us 
to postulate the unknown quantity, individoatism. Thus, 
salicylate of soda will produce slightly differing physiO' 
logic^ effects, according to the amount of urio a<dd it meets 
with. Again, the effects of opium may be determined by the 
presence or absence of diarrhcea or intestinal nloeration ; and 
even a glass of water will produce different effects on the flow 
of nrine, according to the condition of the renal arterioles 
when it is administered; thus, relax them by a dose of 
calomel or the primary action of a dose of o^om, and & 
glass of water will cause an immediate diuresis; on the 
other band contract them by the secondary action of opinm, 
and there will hardly be any increased flow of urine. If 
beyond these things there Is s^l an unknown individualism I 
believe that farther knowledge will reduce it to the very 
smallest dimensions, and even now I often regard the human 
test tube as but little less reliable ths" the chemist’s instru¬ 
ment of glass. Introduce the same drug under the same 
conditions, and the same reaction will appear. 

Dr. Goodhart says, Is it possible that all these things are 
produced by uric acid 7 I believe that it is quite possible; 
for though the names of these diseases are many, the effects of 
uric acid in producing them are few; thus local irritation of 
tissues accounts for gout and rheumatism, while the effects 
of uric acid on the arterioles and capillaries, and so on the 
circulation and nutrition of the body, will satisfactorily 
account for all the rest. It does not of necessity follow 
that we should escape all these diseases if we became 
vegetarians, tor the liability of young women to antemia and 
of children to rheumatism is, In part at least, due to the 
active metabolism of childhood, which entails a large forma-' 
tion of nrates; but even here diet and the introduction of 
urates count for a good deal (as observed by Bouchard and 
others), and may in many cases just suffice to make the 
difference between health and disease. 1 should be quite 
willing to admit that diet is a product of evolution; but 
surely evolution turns out both useful and harmful variations, 
while selection perpetuates the one and eliminates the other ; 
and it has yet to be decided whether we are to keep on with 
our present diet or return to that which was in use at the 
beginning of the century. In Persia gout is known as the 
disease of the rich, as in that country only the rich eat 
meat. In this country meat eating has gr^ually spread 
down to the lowest classes, especially in towns, and 
with it have come gout and its kindred diseases : the 
great majority suffer in some way, and those arc 
most fortunate whose troubles most quickly oblige them 
to return to the habits of their fathers and grandfathers. 
Quite a large number of men in various coun&es are now 
investigating tbe possibility of the oansation of disease by 
uric acid, and when my own researches are complete, which 
is by no means the case yet, I shall wait these results with 
every confidence; and I have already mentioned the reeulto 
obtained by many fellow-workers. One of these Is now 
investigating the diet relationships of stone in India, and 
what be baa already told me lends but little support either 
to Dr. Goodhart's facts or his conclusions on ^e subject. 

Dr. Goodhart is very certMo that persistence in a rigid 
form of dieting does barm in some cases; I can only say 
that diet has cured me and made It possible for me to live 
and work in comparative comfort, and I conld now easily 
give a number of similar cases from \ be ranks of tbe profession 
alone. I am aware, however, that in mnning headlong trom 
Soylla it is possible to get too olose to du^bdis, but that 
hudly proves that there is no via media of safety. Tbe 
object which I at the present time hope to achieve by diet 
is rather to stop tbe nnnecessary Intrc^uotion of nric acid 
into the body than to aid its elimination, though one effect of 
diminished introdnotion is increased elimination, and, con¬ 
versely, increased introdnotion produces diminished el^ina- 
tioD, which acooonts for Dr. Goodhart’s observation on the 
effects of more meat in children who are " urlo-aoid passers.’' 
If. however, as Dr. Goodhart suggests, uric acid is an effect, not 
a cause, It follows that nric acid is itself a harmless sub¬ 
stance, and can be taken to any extent without effect on the 
drculation or natrltlon. I have often taken a little uric acid 
and if it is harmless there is no drug in the Phannacopcei^ 
toxic, for, like any dmg, its evil effects can be demonstrated 
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flimplj by swallowing it, and if many of Dr. Ooodbart’s 
bearers are anwiee enoagh to try large doses we may look for 
come rapid promotion. 

I am, Sirs, yoors Mthfnlly, 

Brook-street, W., Oct. 23rd, 1894. ALEXANDER HAJO. 


INOODLATION OF INFECTIOUS DISEASES. 

To the EiitoTt The Lancet. 

Sirs,— The inoonlation of any infections disease neces* 
earily tends to multiply that disease. As the cates increase 
eo does the danger of infection increase. This is so alike in 
man and in animals. The relations between these and the 
laws of their eyolntion are as yet very imperfectly under* 
etood ; but that sncb relations do exist has been obserred 
from the time of Homer: 

In dofrs And mules the murrain first began ; 

At length the dire Infection spread to man.” 

The artificial inoculation of infectious diseases In animals 
■nay be a source of real danger to mao. 

I am. Sirs, yoors faithfully, 

Bavlle-row. Oct. 2nd. 1894. HbNBT LBB. 


^‘THE POSITION OF THE THEORY OF 
EVOLUTION.” 

To the Editors at Tbb Lancet. 

SiBS,—Dr. Campbell's estimate of the ethical value of 
«volutlon is true—for a certain class of mind. He Is i^ht 
in maintaining that a belief in determinism leads one to 
judge more mercifully the faults of others. But does it 
follow that any such rationalism is of equal valae for the 
moral guidance of common humanity I Tbe religious spirit 
is a product of evolution, and perhaps one of tbe m<»t 
andurlng of any. It fulfils its end in providing moral 
.guidance for those to whom reason can never appeal with 
euffidsnt force. Hence evwy enlightened determinist and 
«volntionist may logically contend that a knowledge of 
philoeopbic truth is positively injurious to the morals of those 
who cannot act uprightly without a *‘poarbolre” in tbe 
chape of reward after death. 

I am. Sirs, yoors faithfully, 

fiurblton. Nor. 3rd. 1894. R. H. RbTBOLDS. 


ST. JOHN AMBULANCE WORK. 

To the Editors of Thb Lanoet. 

SiBS,—I shall feel obliged if you will call tbe attention of 
the medical men who lecture in tbe above to an important 
point that is coming forward. Under the County Council 
Act there is a clause which enables classes of ambulance 
work to be paid for by tbe County Council. As a secretary 
of a large centre I have declined to lectnre under the County 
Council grant on tbe gronnd that such lectores are paid out 
of the rates and are technical; therefore tbe lecturers should 
be paid for tbe lectures at tbe usual fee. My object io 
wri^g to you is to ask secretaries and medical men generally 
io abetdn from lecturing noder, or to classes which are 
receiving grants from, the County Connell onless they are 
paid the fee of a guinea per lecture. I need not say that tbe 
old system still maintains. I think every lecturer, or medical 
man who has not yet lectured, will fully see the necessity of 
remaining firm on this point and avoiding a precedent which 
may involve os iu very heavy work without remuueratlon. 
Tbe London executive will, I know, support ns if we are firm. 

I am, Sirs, yoors faithfully, 

F. J. JuDQB Baldwin, 

Nov. 5th, 1894, Hon. Sec., S.J.A.A.. Rotherham. 


MANCHESTER. 

(From our own Correspondent.) 

Presentation to Lr. Ilantome, F.R.8. 

An Interesting gathering took place in tbe Lord Mayor's 
parlour of the Manchester town hall on the 3lst 
ult. of medical men, of members of tbe Manchester 
and Salford Sanitary Association, and of other friends 
on the occasion of a presentation to Dr. Ransome, 


who has left for Bournemouth. Dr. Simpson presided, 
and in tbe course of bis speech referred to Dr. 
Ransome’s many services to the cause of sanitation by his 
writings, by his lectures to students at tbe Owens College, 
and more especially perhaps by those given for many years 
past to tbe prople in the poor parte of tee town In cozmexioB 
with tbe Sanitary Association. He bad been an active and 
eneigetio member of this association since 1856 and chair* 
man for the last fourteen years. On behalf of a few of his 
Manobester friends Dr. Simpson asked his acceptance of s 
silver inkstand, a pair of oandlestiokB, and an afternoon tea 
service. He was followed by Mr. W. Crossley, cbaiiman of 
tbe Hospital for Consumption and Diseases of the Throat 
and Chest, who alluded in warm terms to bis services 
as one of the staff of tbe hospital, by Dr. Leech, Dr. 
Sinclair, and Mr. T. C. Abbot, one of the honorary seo* 
rotaries of tbe Manchester and Salford Sanitary Associatioa 
and a member of tbe City ConnoU, by which b^y, be said, 
any memorial or request from the association was received 
with the greatest respect and oonrtesy. Dr. Harris smd teat 
letters bad been received from Lord Derby, Sir W. H. 
Bailey, and many other gentlemen who were unable to 
be present. In ^ reply. Dr. Bansome gave many inter* 
eeting reminiscences of Manchester in tbe days of bis grand* 
father and father, both of whom were snigeons to the Royal 
lufirmary. Tbe former was assooiated with tbe late Mr. 
Tomer in founding the Pine-street School of Medicine^ “ the 
germ of that magnificent school wbioh now aariatoH at Owens 
College." His father was "tee popil, friend, and medical 
attendant of Dr. Dalton, whom be (Dr. Bansome) remem* 
bered." He referred also to the successful efforts be made many 
years ago to obtain registration of disease. This was done in 
Manchester by tee voluntary aid of thirty or forty medical 
men connect with the various institutions. "To tea 
honour of the medical profession in Manchester that return 
was oontlnaed for twenty years, and it was really the 
foundation of that national notification of disease which 
was going on now thronghoot tbe whole of England." Mr. 
T. C. Horsfall, in moving a vote of thanlu to Dr. Simpson, 
expressed his gratification that be was to socceed Dr. 
Ransome as chairman of the Sanitary Association. 

Opening of the New Medical Buildings at Owens College. 

These extensive and well-arranged buildings were opened 
on Oct. 30th by the Duke of Devonshire, President of tbe 
College, who was accompanied by tbe Dnteess. Travelling 
by special train from Rowel^, they were met at the Central 
Station by Principal Ward and Dr. Leech, and arrived at the 
College about noon. After being received in the library by 
members of tbe governing and teaching bodies, a proce^on 
was formed to tbe chemistry theatre, where the Duke, attired 
in his robes, took bis seat as President of tbe CoU^e on 
his first official visit, An address of welcome was presented 
to the Dnke by the Principal, and other addresses followed. 
In his reply tbe Duke confess^ that he accepted the positfon 
of President with some hesitation—even relnetance—partly 
because bis former intimate connexion with Lancashire, 
partly social, partly political, bad ceased and was not likely 
to be in tbe future so close and intimate as It bad been in 
tbe past. But it proceeded still more from his feeling that 
he could lay no claim to have such scientifio and literary 
attaiumeuts as they bad a right to expect from their 
president. After the proceedings in tbe chemical theatre 
tbe Duke and Duchess were conducted to the new medical 
buildings. A large gathering took place in the physiology 
theatre of tee teaching staff, of visitors, and a numerous 
demoDstrative body of students. Here other addresses wwe 
presented to tbe Duke, and at tbe close of bis reply be declared 
tbe new buildings open, and expressed bis wish for their 
prosperous and successful career. At two o'clock a luncheon 
took place in the Collie, at which about eighty sat down. 
After the luncheon tbe Dnke, in response to his health, gave 
an interesting acooimt of the great changes that, within bis 
own recollecdon, bad taken place in Lanoashire as to mode 
of life, tbe thirst for knowledge, and tee opportnnitiee for 
its acquisition. When the luncheon was concluded, there 
was another adjournment to the new buildings, where 
a reception (to which abont 3500 invitations were sent 
out) was held. From tbe crowded oonditioa of tbe stair¬ 
case and corridors it seemed as if all those invited were 
present. Tbe Doke and Duchess of Devonshire and 
Principal Ward went thiongb their fatiguing duties with 
exemplary patience and great power of endurance, and it 
must have l^n a relief when tbe ceremony came to an end. 
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It bar, however, been a memorable day for Owens College 
and for Lancashire, and the advantages that mast accrue to 
the students, not onlj of to-day but of the fatore, from what 
this day commemorates are such as their fathers coaid not 
even dream of. If science grows apaoa the appliances and 
means aiding its parsnit are likewise growing as they never 
grew before. With regard to the arcbitectaral character 
of the bnildings, this, while harmonising generally with 
the adjoining buildings, has necessarily a rather distinct 
character owing to the large amount of window light, 
which has been a prime consideration. The greater part 
of them is devoted to the departments of physiology, 
pathology, toxicology, anatomy, and pablio health. The 
physiol^cal section inclodes a lectore theatre for 360 
students, with preparation and diagram rooms adjacent; 
a large laboratory for practical physiology, provided with 
all apparatus necessary for instruotion; a galvanometer 
room; rooms for photography, for the use of the ophthal¬ 
moscope and optical experiments, and for gas analysis ; 
and a large histological laboratory, lighted on three sides, 
for the performance of praotic^ work by stodents in 
histolc^ and microscopy. There are also laboratories for 
prsctic^ pathology, limcteriology, pathological chemistry, 
toxicology, and sanitary chemistry. Separate rooms and 
laboratories for original work by advanced students 
ud medical practitioners are a special feature. Addi¬ 
tional anatomical class rooms have been provided, and a 
lecture theatre for general parposes to accommodate 250 
students. The practical laboratories of the public health 
department are supplemented by a mnseam of apparatus and 
models, and a Ilbra^ of works on State medicine, hygiene, 
end sanitary engtne^ng. 

Nov. 6th. 


LIVERPOOL. 

(Fbok ona ows CoBBBSPoiTDmrT.) 


HoipitaX Sunday and Saturday. 

Tb 8 annual meeting of all those interested in the Hospital 
Sooday and Satordsy Fond was held on the 5tb Inst., the 
atteodaoce being better than osual. The report of the com¬ 
mittee was very satisfactory. Notwithstanding the depression 
of trade, which had made the committee anticipate a consider¬ 
able falling off, the Sonday collections showed an increase of 
£63 and the donations of SZIA over those of 1893. The latter 
souce of income was increased by £250 from a phllantbropio 
citisen, who enjoined strict secrecy regarding his name. 
The Hospital Saturday boxes also show^ a slight Inorease. 
Thus the committee were enabled to distribate £10.700 among 
the medical charities of Liverpool. This excels last year's 
grant by £500, and, excepting 1874 and 1891, is the largest 
in tbs history of the Fund. The number of contributing oon- 
gregaUons ts 310. The total sum of £11,144 was r^ed at 
an expense of £531. The Sunday collections involved an 
sxpenM of £124 only, being just 2 per cent, of the total 
fund. The expenses for the Ho8{4tal Saturday were for 
obvious reasons more heavy, but still they were moderate. 

Idwrpool Vniwrtitii ColUye. 

Though there has been a large increase in the nnmber of 
students, the increase In the funds has not been equally well 
u>srked. The appeal which was made last year for £16,000 
to cover the expense of reconstruction of buildings has only 
rmlised £8000. The taeasnrer’s report also states that unless 
the bcome of the College available for coirent expenses is 
^sideraWy augmented this deficiency will continue to 
tocresee and lead to financial disaster. It is greatly to be 
hoped that with improved times we have improved 
fluanoes. 

Brititk SotpUdlt Abroad. 

CJompWnts have been made to the Liverpool Chamber of 
Mmmerce that British vessels are too highly taxed with dues 
tor the maintenance of the British hospitals at Smyrna and 
^DB^Unople, It was also stated that it was proposed by 
the Government to erect a new hospital in the suburbs of 
which would be less convenient for shipping uses 
than the old one, and that the dues wore to be ^creased, 
it was also stated that the surplus receipts at Constantinople 
^ ^ nnc6 January last, and those at Smyrna 

to £2000 in the same period. It was urged that these 
cDa^es, which were fix^ when the "tonnage " was much 
•tttilet, should be lowered or aboliabed, and that the 


hospitals should be supported by voluntary contributions as 
elsewhere. 

Jfabiet at Widnea. 

In spite of the vigilance with which the local police have 
enforced the Muzzling Order in the Widnes district of Lanca¬ 
shire rabies still exists, and on the 2dth ult. a brown, cross¬ 
bred terrier was shot at the police-station. The veterinary 
suigeoD who examined the boay of tbe dog certified that it 
bad suffered from rabies. A mother and ber son, aged five, 
were both bitten by tbe animal and have been sent to the 
Pastenr Institute of Paris. As tbe husband and father is not 
in a position to bear tbe expense (£25), Superintendent 
Keighley of tbe local police has kindly opened a subscription 
list at the Widnes Police-station. 

Nov. 7th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cob&bbpondent.) 

Ambulance Work in the North. 

Tbb annual meeting under the auspices of tbe St. John 
Ambulance Association in connexion with tbe Willington 
Quay and Wallsend Centre of the organisation has been held. 
Tbe report showed that the mid-Tyne centre of ambulance 
work, comprising the township of Willington Quay and 
WaUsend, was established in 1887, and that the number of 
students, Eoale and female, who bad received instruotion In 
rendering first aid to tbe injured and nursing bad been 382— 
211 at tbe Willington Quay class and 171 at Wallsend. 

Seaham Ha/rbov/r Infirmary. 

A house-to-house collection (the first of the kind) has beea 
made at Seaham Harbour in aid of the infirmary. Tbe idea, 
was suggested by tbe working men of tbe town, and by them 
carried out, with the result that over £11 were gathered. Tbe 
institution under notice was originally erected for tbe 
reception of seamen only by tbe efforts of li^Dces Anne, 
Marchioness of Londonderry, but recently tbe managing 
committee decided to admit cases of accident and non- 
contagious diseases from tbe town geneially, and thus to- 
widen tbe scope of its usefulness. 

Carlitle. 

It is stated that tbe committee of tbe Cumberland In¬ 
firmary have made arrangements for tbe public opening of 
the new nurses’ wing of the institution on Thursday, 
Nov. 22nd. Sir Wilfrid Lawson, as President, is expected 
to preside, and Lady Muncaster has consented to perform 
the ceremony. Itisexpeoted that, among others, there will be 
present the Lord-Lieutenant of Cumberland, who is patron of 
the institution, and tbe Mayor of Carlisle. Tbe nurses’ wing 
has been built at a cost, rot^hly speaking, of £3000. 

Hoapital Notes. 

The annual report of tbe Northallerton Cottle Hospital 
shows that during the year sixty-nine patients were admitted, 
tbe cases having been of an unusu^y seiious character.. 
Since Sept. 30ih there baa been a great strain on tbe hospital 
staff, fourteen patients, including four men seriously injured 
in the railway collision, being under treatment at ono 
time. The finances are in a fairly satisfactory condition. 

The governors of tbe Newcastle Royal Infirmary have 
agreed to tbe recommendation of the House Commltt^ and 
are about to appoint two additional assistant surgeons. 

NewcastI<M>n-Tyne, Nov. 7th. 


SCOTLAND. 

(Fbou oub own Cobbbspondbnxs.) 

Edinburgh Univertity General Council. 

Thb statutory half-yearly meeting of the General Council' 
of the University of Bdinbu^fa was held on the 26th ult. 
The chair was occupied by Principal Sir William Muir. The- 
moet important bosiness was tbe consideration of the reports- 
by the committee on ordinances. With reference to tbe 
draft ordinance dealing with libraries tbe committee objected) 
to members of the General Counoil having to pay an 
fee for the nse of tbe University library, and suggested that- 
members of Council using the library should be required to 
deposit with the Ulnrarian a sum of £1 for a certain number of 
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Tolames, aod be allowed to ioore&se their drafts on the 
library on increasing their deposit ratd. This report was 
agreed to. The draft ordinance dealing with the research 
echolarshipi and fellowshipe and the encooragement of re¬ 
search was next considered. The committee in their report 
say that they are pleased that the Commissioners have realised 
that "it is desirable to facilitate and enooorage special stndy 
and research in the nniversities," bnt they doabt whether the 
method proposed will work well. The report says : "Pro- 
*riaioD certainly onght to be made, as a necessary part of the 
work of the University on its teaching side, for the training 
of stndents in the method and technique of research, which 
is a necessary preliminary to the actual oondact of inde¬ 
pendent investigation, bat is distinct therefrom. Those 
who are ondergoing this preliminary training might appro¬ 
priately be styled 'research students,’ and be put under 
euperviBion, bot this work is merely preliminary; while 
those who are fitted to condnct such a research as 
•night properly deserve a doctorate are entitled to a 
more independent position, as persona actually doing an 
integral part of the work of the Universi^ in the m^em 
sense of the term, and dootoratee should not be conferred 
except on the report of Independent experts. The research 
establishment of the University properly so called shoold be 
nnder the control of the University court, and shoold be 
coordinate with the teaching eatabUshment. The memhere 
of the Senatos shoold be boond to render all needfol assist¬ 
ance to the University researchers, bat any control that 
th^ may have over them shoold be delegati^ by the Uni¬ 
versity coort." It says finally that the ordinance "mixes op 
specialised stody, training in research nnder the goidance, 
iutroction, and direction of a professor, and the inde¬ 
pendent condnct of resesurcb as a part of the University 
work ; and it fails to make any definite provision 
that the interests of research sboidd be attended to. 
At every tom it is to the interest of the applicant or, 
'research student ’ to commend himself to the professor, 
the faoolty, or the committee, and the senators, and it is not 
his interest to porsne any independent coarse as an inde¬ 
pendent investigator. The Commissioners’ j^n may mano- 
lactore University gradoatee ; it wUl not tend to enooorage 
special stody and research in the universiUes.” The 
ordinance was disapproved by the meeting. The draft 
ordinance on the qaalificationa of the candi^ites for chairs 
has bad objections raised to it in varioos qoarters, and 
the report of the committee points ont that, the case of 
a vacancy in any professorsUp, the University coort shall 
advertise soob vacancy, and shall request candidates to 
eobmit evidence of their qaaliflcaUons. The Senatos 
Aoademicos shall thereafter appoint a committee of not 
more than five of its members, to whom the evidence sob- 
mitted by the candidates shall be transmitted and who shall 
consider the same and present to the patrons of the chair a 
detailed and reasoned report on the candidate’s qaalificationa. 
la the opinion of the committee the detailed and reasoned 
report of the committee of the Senatos is Intended to guide 
the patrons of a chair in their selection of candidates. 
If it had not that effect Its porpose wonld fail. It therefore 
appears that the practical effect of the ordinance wonld be 
to commit the selection and appointment of professors to a 
small committee of the Senatos, and on that ground the 
committee advise the General Cooncil to object to It.” The 
report farther points out that the doty of reporting on the 
qn^fications of candidates shoold be entrosted to a com- 
^ttee of the University coort, and that the proposed profes- 
eorial committee would be a distinctly onaoitable bMy for 
the purpose in view. The recommendation of the committee 
Avas accepted, and the ordinance disapproved of. 

Increate of SmaXl-pox in Edinburgh. 

‘A fresh ootbreak of small-pox has taken place during the 
-past week in the High-street district of Edlnboigb. Until 
Friday last there bad been thirty-three fresh casee during the 
week, on Saturday there were tm more, and on Sunday five. 
The cases are mild in type, bot in addition to the patients 
there are fifty persons Isolat^. 0 wing to this fresh outbreak 
it has been necessary to horry forward the completion of the 
temporary hospital in the Queen’s Park, the work on which 
bad been sto{:f>ed. There is necessarily much dissatisfaction 
felt and expressed with the eanitary aotborities, and it is 
difficolt to avoid the sospiclon that there has been laxness 
somewhere. The poblic look to the sanitary aotborities in 
the dty to stamp ont an ei^demlo of thU kind, and they do 
not res^y acoe^ excuses. 


W<men Students. 

Dr. Sophia Jex Blake has received a congratolatory address 
to mark the occasion of the opening by Edinboigb Universitj 
of the degree of M.D. to women. 

Faculty Physicians and Surgeons, Glasgow. 

At its meeting on Monday last (the annual meeting) the 
Faculty elected Dr. Bruce Goff as President—a gncefol 
recognition of Dr. Goff's eminent services to the Facd^ and 
of status as a “coontry practitioner.” There is no one 
who has done more for the "coontry brother” in the past 
twenty years than Dr. Goff, and bis unanimoos and enthosl- 
astic appointment to the Presidentehlp gives the liveliest 
satisfaction thronghoot the west of Scotland. At the same 
meeting Professor James Dunlop was elected Visitor. Dr. 
James Finlayson, honorary librarian of the Facolty, also had 
paid to him a very nnusnal compliment, in being famished 
with carte blanche as to the porchase of a formidable and 
probably costly array of the works of the older noedioal 
authors, in which the library is sopposed to be deficient. No 
higher proof coold be given of the Faonlty’s trust in the 
discretion of its honorary librarian. 

The Cancer Hospitsl, Glasgow. 

At the same meeting also the Faculty rendered a most im¬ 
portant and significant public service in stamplog with its 
disapprobation—and that in a most hearty and unambignous 
fashion—the growing tendency to the floating of " special ” 
medical institutions. The above-named hospital was (as 
usual) started a few years ago and mn for a time as a “ one- 
man ” institution. Recently (and again quite in keeping with 
the usual history of such " cbaiitiee ”) It has been ostmisitalj 
rehabilitated by changes in its sta^ and by a landable 
endeavour to interest public and professional corpomtions in 
its management. In particular, a request was mMS that the 
Facolty should send two representatives to act as directors 
on its governing board. This the Faculty has very property 
and very decidedly declined to do, indicatiog to tbU way the 
widespread feeling that the " Cancer Hoeifi^ ” is unworthy 
of confidence or support, and should, in fact, never have 
come into existence at all. The Facol^ is to be con¬ 
gratulated on having put its foot down in sncb an emphatic 
manner. 

Hospital Sunday ta Glasgow. 

This scheme has had only a very qualified enccess in 
Glasgow. The Sunday selected, Oct. 28th, was wet and 
Mastering, and congregations were small, while misunder¬ 
standing seems to have been very general as to the manner 
in which the collection was to be m^e and allocated. Only 
about two-thirds of the cborobes have so far given in their 
reporta, and the average per oongr^ation is only £113(. 9d. 

Enrolments at the Glasgow University. 

It is onderstood that there will this year be a considerable 
falling-off in the number of students at the University in all 
the faculties, the medical included. This is perhaps not to 
be wondered at, especially as r^ards medicine, when only 
twenty-five out of nicety candidates snoceeded in passing 
the medical preliminary examination. The mathematical 
paper at this examination seems to have been tbe most 
fatal, and loud complaints as to its " stiffness ” are heard on 
all hands, partioululy from fathers of prospective practi¬ 
tioners. 

Dr. D. C. McVail on the Treatment of Bronchitis. 

In an address delivered before tbe Glasgow and West of 
Scotland Pharmaceutical Association Dr. D. C. McVail freely 
condemned the present methods of treating bronchitis. "Bx- 
peotorants, ” instead of promoting coughing and expectora¬ 
tion, ^ve rather the effect of stopping cough altogether. 
He maintained that it was only by natural mechanical forces 
that material in the air tabes could be cleared away. 

Greenock Eye Infirmary. 

This institution has done much good work in tbe past year; 
2934 patients, varying in age from a few days up to tigfaty 
years, were treat^. No fewer than 325 patients rectived 
injuries at work, and Dr. Cluckie made tbe suggestion that 
all workmen engaged in clipping steel or iron (as in tbe 
extensive shipbuilding yards in tbe district) sbould wear wire 
gauze spectades. The new buildings in wuch this charity is 
boosed were opened in May last; tbe total cost, all of wl^b 
was borne by Mr. Anderson Rodger, shipbuilder, amonnted 
to £2033. 
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IRELAND. 

(Fbox oub own Cobbssfondbnts.) 

Royal University of Ireland. 

A MSBTINO of (invocation of the Univertitj was held last 
week, piesided over by the Vice Chancellor. Owing to the 
failore of a qnoram to attend at the last annual meeting of 
Convocation so boslness was transacted and the eetions 
qaestions in the agenda remained nnconsideied. The annoal 
committee report that at the last annual meeting of Convoca- 
tioo the following resolntions were proposed:—1. That it 
he referred to the annnal committee to consider whether 
the election of senators may, consistent]/ with the provisions 
of the Charter, be carried out withont a meeting of Convoca¬ 
tion being held for each election. 2. That the annaal com- 
Buttee be iostmeted to inquire whether it wonld be desirable 
andpractioable toiostitnte acourse of ezaminationa npon the 
■abgeot of agricultnie in connexion with the Royal University. 
As regards Fellowships, the committee learn with satisfaction 
that October, 1894, three Junior Fellowships will be offered 
for competition among the gradnates of the University. 
With reference to the accessibility of masenms and library 
the committee understand that the museum specimens 
are for examination purposes only. The University Act 
specifically directs the establishment of a library in con¬ 
nexion with the University, and the committee regret that 
the provisions of the Act in this respect have not been 
complied with. Or. Thomson said the varions matters 
referred to in the report only came before the senate in the 
way of suggestion. The three new Fellowships bad been 
competed ior, and two of them had been awarded by the 
senate ; there was no competition for the other. The senate 
eitabli^ed iu the faculty of medicine two studentships 
(value £400), as compared with £800 for the Junior Fellow¬ 
ships. The museums mid library were not available for 
etudents and graduates. The intention was to pro¬ 
vide for a more thorough examination of the students, 
and not for tbeir instruction. The books aino would 
be laigely for the purpose of reference. The University 
was not in the strictest sense an educational institution. The 
following resolution was adopted :—“That in order to remove 
the disqualification imposed by Charter on sex the senate be 
petitioned to take such steps as shall remove the obnoxious 
disability by which female graduates are excluded from Con¬ 
vocation of the Royal University of Ireland.” It was, how¬ 
ever, pointed out that notbirg could be done in the matter 
without going to the House of Commons. The Jauior Fellow¬ 
ships were obtained by Mr. William B. Morton, A.M., in 
matbematics, and by Mr. George Woodbum, A.U., in mental 
and moral science. 

Royal College of Surgeons i/i Ireland. 

The opening of the winter session of the schools of anrgery 
in connexion with the College took place last week. The 
President, Mr, W. T. Stoker, having distributed the prizes 
awarded for the past winter and summer sessions, addressed 
to the students some words of welcome and advice. 
In the coarse of his remarks he observed that be wonld 
like to say a word abont tbe alleged falling oS in the Dublin 
schools of medicine and snrgery. He utterly repodlated the 
idea that any decadence in the quality of tbe teaching bad 
taken place. He was convinced that tbe abilities and devotion 
whlob marked tbe teachers of a past generation were existent 
in that of to-day, and that those who sncceeded tbe Irish 
workers and thinkers of onr time wonld do them tbe justice 
of a recr^ltion they could surely claim. It was tbe fashion 
with certain pessimists to glorify tbe past at tbe expense of 
the present. It should be cotrsidered whether these critics 
may not have formed a standard for tbeir contemporaries 
founded on a narrow introspection of their own inttlleciual 
position. Apart from a change in quality, it had been stated 
that a falling oS in numbers bad t^en place in tbe 
students of the Dublin schools of medicine, and it had 
been inferred that this Implied a material decadence. Sup¬ 
posing the fact to be true, he denied the inference. When 
Aey measured the Irish school they sbonld recollect that 
three new centres of edneation had sprang up in Belfast, 
(lork, and Galway, and that they bad naturally sub¬ 
tracted from tbe congregation of students in Dublin. 
Or if they ganged tbeir strength by the number of 
Ott who obtained qualificatiora from tbe Irish utiver- 
mues and coU^es, they should not forget ibat nearly 
®^ory student educated in certain provincial towns who 


did not proceed to tbe degrees of the Royal Uni¬ 
versity goes to England or Scotland for bis diploma. 
If these students elected to obtain Scotch or English 
qnali&catioDs It was sorely no argument against Irish 
tcbools, where they bad obtained the training necessary 
to fit them for their diplomas. Let them see if this ezodns 
could be fairly taken as an argument against Irish licensing 
bodies. Why did these students go? Was it becanse tbe 
diplomas were cheaper than those at home? If this was 
the reason it did not apply to England, and the difference 
was so email in Scotland that it could only influence a 
moderate number of stodetits, and was of no general import. 
This was the more true in that the apparent economy of the 
Scotch fee was lessened by tbe amount of tbe charges for 
re-examination. Or was it because the examinations were 
more easy to pass? If this was true, it was to tbe credit 
of the Irish corporations that they bad not entered into 
an unworthy downward competition, but bad, in the best 
interests of the public good, maintained a proper standard 
of professional fitness, and bad refused to flood the market 
with practitioners of inferior merit. They should also 
look at tbe impoverished condition of the country and tbe 
nnscttled state of those classes from which their students 
had been chiefly drawn, and see the way in which the gates of 
tbe approach to their profession were being gradually locked 
by tbe General Medici Council. It seemed to be working 
in nearly every direction except tbe right one; it was 
overloading tbe unhappy stndent with new snbjects and new 
courses, and now bad imposed a serry burden on him and 
those who pay for him, in tbe shape of a fifth and, he 
believed, wholly unnecessary year of study. If any argu¬ 
ment could be brought forward to justify this fifth year it 
was that so much of many things had been given to tbe pupil 
to do that be could uot complete them in four years. This 
was a reason for diminishing the curriculum, not for weight¬ 
ing tbe student with a further period of study. 

I understand Sir George Porter has resigned his seat 
on the Council of the College. He is senior member of 
tbe Council and an ex-President of the College. Mr. Henry 
Gray Croly, ex-President of the College, will be a candidate 
for the vacancy. 

Consultation Fees in Urgent Cases. 

An important decision was given last week by the Lord 
Chief Baron with reference to fees in consultation cases with 
Poor-law medical officers. Heretofore dispensary medical 
officers requiring a consnltation bad to obtam an order from 
the relieving officer, who might be at a considerable distance, 
and thus valuable time would be lost in urgent cases ; some¬ 
times a consultation was held without an order from a relieving 
officer, and as a result some guardians paid bnt some refused. 
Mr. Nathaniel Mayne of Longford sned tbe Longford gnardiang 
for £11 11s., which be claimed for medical attendance and 
fees due in 1891, 1892, and 1893. Judge Curran gave tbe 
plaintiff a decree for £8 8s., from wMch decision both 
parties appealed. The appeals were heard before Mr. Justic e 
Andrews at Longford last spring. Tbe amount claimed 
consisted of a sum of £2 2s. for consultation with Mr. 
Atkinson in one case, and a similar amonnt for a second 
consultation; and £3 3s. for attendance at the workhouse 
and two consaltations with Dr. Magnire. Mr. Justice 
Andrews stated a case, which was fully a^ued last week 
in the Exchequer Division. The Lord Chief Baron, in 
giving judgment, said that Rule 2 of Article 21 of the 
Poor-law Medical Arrangements directed dispensary medical 
officers, among other things, to supply all requisite medical 
and surgical advice and assistance to any poor person 
in tbe district when they are required to do so by ticket. 
These words be held to include the employment, if neces¬ 
sary, of a second physician or snigeon ; and, further 
nnder another of tbe ariicles, tbe dispensary medical officer 
was entitled in an ui^ent case to do w^tever was necessary 
on bis own responsibility. Therefore, the plaintiff was 
entitled to recover his consultation fees, and in tbe cases in 
which he had acted for the dispensary medical efficer at 
tbe request of tbe latter, on tbe occasions of bis illness, he 
was entitled to recover because tbe guardians bad adopted 
bis services, Tbe necessary result of what he had said 
was that the medical officer, as agent of tbe guardians 
coold decide in a case, if necessary, whether the applicant 
for relief was a poor person or not, and even though besbould 
make a mistake on that point tbe guardians wonld be bound 
by his act. The court awarded costs of the hearing in the 
court below and of the apieala to tbe plaintiff. 
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(I'eneral Pritont Board. 

From the sixteenth report, endlog March 31st last, it 
appears that the commitments of all claBses of local prisooers 
have still farther decreased daring 1693-94 by 182 as com* 
pared with the previous year, while the cost of the prisons 
has been redaced by over £3000. The board again express 
their regret that many of the prisoners committed by the 
magistrates for very short sentences are old offenders. They 
have in previous reports pointed oat the evil results, expense 
to the public, and inutility of snch sentences. To send 
prisoners to gaol for twenty-four hours, or perhaps three 
days, who have been two or three hundred Umes in prison 
before is a mere farce. All these prisoners must be washed 
and cleansed, and probably sent to hospital, owing to the 
effects of drink, to be there cared for and attended to, 
and rendered physically fit for re-indulgence in crime after a 
short rest in gaol. The average daily number of prisoners in 
the local prisons during the year was 2436 ; the number of 
deaths, excluding two executions, was 13, a death-rate of 
5'33 per 1000 on the daily average number in custody. The 
death-rate for the estimated population of the whole of 
Ireland daring the same period was 18'8. Of these 13 deaths, 
2 were from pneumonia, 1 from typhoid fever with pnea- 
monia, and 1 from swallowing a quantity of black paint or 
varnish. 

The Belfast Medical School. 

The present session commenced on Oct. 30tb at Qaeen’s 
Collie, where the vartoas professors resumed thair lec¬ 
tures on Thursday, Nov. Ist. Dr. T. K. Wheeler delivered 
an introductory address in the theatre of the Royal Hos¬ 
pital, which was crowded with students. He gave a careful 
and full explanation of the new arrangements for clinical 
teaching, which have been perfected, after long delibera¬ 
tion, by the staff. According to this plan a student 
beginning bis hospital work will have it arranged for 
each year in snch a way that he will pass through 
every department and will spend a part of his time 
under each of the members of the staff. Dr. Wbeeler has 
earned the grateful thanks of the stadents and of bis col¬ 
leagues on the medical staff for the extreme pains he has 
taken in elaborating and perfecting a scheme which will be 
of the utmost benefit to the Belfast Medical School. 

Ths Vinter Medical Society. 

On Nov. 2nd the first meeting of the winter session 
was held, when the retiring President, having thanked the 
members for the honoor they bad done him in electing 
him, introduced his successor, Mr. F. E. McFarland, who 
delivered an interesting inaugural address on the Temper¬ 
ance Question from a Medical Standpoint. He was accorded 
a hearty vote of thanks. The ann ual dinner is to be held on 
Nov. 22od. 

The Belfast Royal Hospital. 

It has been decided to appoint an additional assistant 
surgeon, and also to appoint another house surgeon to assist 
in the out-patient room. 

Dr. Thomas William Kyle, who died last week at Measbam, 
Derbyshire, after a long Ulness, was Examiner in Hygiene to 
Trinity College, Dublin, and medical officer of health to the 
Ashby Wonlds united district and Ashby-de-la-Zonch rural 
district. 

Nov. 6(h. 


PARIS. 
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Uritmic Aphasia. 

M. DurBEof Bordeaux’ reports two instances of aphasia 
occurring during attacks of nrmmia. Apbasio attacks due to 
toxic influences are already known to the profession in con¬ 
nexion with tbe ingestion of tobacco and santonin. That 
the same trouble may be Induced by tbe circnlation in tbe 
blood of nneliminated toxines Is proved by tbe perusal of the 
two cases cited by M. Dapr6. A child aged nine years was 
admitted into tbe Trousseau Hospital suffering from 
anasarca following scarlet fever. Six days later, when the con¬ 
dition doe to tbe nephritis had greatly improved, annria last¬ 
ing twenty-fonr hours supervened, followed immediately by 
complete motor aphasia, with incomplete agraphia and 

■ Congres Kniiivais (U' Miirletlnz Intcr.je, held at I.vona oa Oct. 25th 
to 29th. 


paresis of the right upper limb without sensorial aphasia. 
This condition persist^ for two days, and disappeared in 
a few bonrs after the flow of urine had become restored. 
Again, an old atheromatons, emphysematous, and bron- 
cbiectaslo man, with contracted Iddnejs, was seised with 
infiaensa. A well-marked attack of anemia appeared as a 
complication, and with it motor aphasia and partial agraphia, 
without paralysis of the limbs. As in the first-mentioned 
instance, tbe aphasia was only of an ephemeral character, 
ceasing after a duration of thirty-six boors. In these patients, 
both of whom completely recovered, there remains no trace of 
the passing aphasia. Only a few examples of this comifiica- 
tioo of uraemic poisoning have been recorded (tbrM by 
Raymond, one by Jocks,’* and one or two in L. Monod’s 
thesis, 1868). 

The Clinical Sipnijieanee of Perigastric Adhesions. 

About a year ago Professor Terrier reported tbe case of a 
woman affected with intense pain in tbe epigastrium due to 
tbe presence of adhesions binding the stomach to the neigh- 
bou^g organs. Laparotomy was performed, and tbe most 
careful examination failed to bring to light anj other cause 
for tbe trouble than the existence of these aaheeions, tiie 
rupture of which brought about a lasting recovery. Since 
then M. Terrier* has under bis oare a woman aged fifty 
years, in whom eymptoms referable to tbe etonoach had 
appeared ten years ago. These symptoms were dyspepsia, 
vomiting, and great pt^. After a respite of two years the 
same trouble reappeared, accompani^ with hiematemeris. 
A second respite, lasting three years, was followed by a third 
attack, and a fourth attack occoning in Ootobw, 1893, 
brought her in an emaciated state under tbe notice of 
M. Terrier. Tbe epigastric region was doughy to the touch, 
and the stomach was dilated. La^nrotomy brought to light 
a slight induration at the cardiac orifice and numerous 
adhesions between the stomach, the liver, and the omentum. 
Tbe adhesions were divided and the woman has renamed 
well ever since. M. Championni&re had under treatment 
three years ago a man who bad snffered for twelve years 
from epigastric pains. Tbe most contradictory diagnoses bad 
been advanced to account for bis trouble. Stoioeaoo of Buda¬ 
pest was the only snrgeon who bad suggested the existence 
of perigastric adhesions, tbe idea being be^d upon the fact that 
the seizures ocenrred one honr after meals, and reached a 
climax two boors later. Laparotomy was had reoouise to by 
M. Cbampionnibre, and dense ligneous adhesions were di^ 
covered binding t^ether tbe stomach, liver, and omentum. 
So hard were they that much difficulty was experienced in 
sectioning them. Tbe only morbid antecedent that could in 
this case possibly account for tbe presence of the bands was 
an almost foigotten abscess of the liver which bad emptied 
itself into tbe gut. 

A Legacy to the Parts Biological Society. 

Tbe 8oci6t6 de Biologie has had bequeathed to it tbe 
entire fortune of one of its brightest cmaments—tbe late 
regretted Professor Pouebet of the Hus^om d'Histoire 
Natuielle. I transcribe the terms in which the toaohing 
bequest is made: *‘N’ayant pas de famille, je Ibgoetoutce 
que je poB&6de h la Soci4t6 de Biologie, oil j’ai tonjours 
tronv6 bon accueil et sympatbie depuis le jour oil j’en ^ 
membre. Je crois formement que o'est le meillear usage 
sqcial 4 faire du pea de bien que je lalsee, environ 2000 francs 
de rente ” (£80 a year). 

Nov. 6tb. 
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Scleroderma an easily Curable Disease. 

It is generally assumed that scleroderma, especially when 
affecting a large part of tbe skin, is an incurable disease. 
At a meeting of the Wiener Medicinischer Society, however. 
Dr. Beer of Vienna reported on four cases of scleroderma 
treated by him snccessfully, and cne of the patients was pre¬ 
sented to the society. This was tbe case of a patient fifty- 
nine years of sge, who was attacked by scleroderma in tbe 
spring of 1892. Tbe etiology of tbe case was not quite 
clear. The sclerodermic affecUon developed very quickly, 
and in a few weeks it embraced tbe whole thorax, oom- 
mencirg on the neck, where it was marked by the 
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of pteesure produced by the collar, and ending downwards 
OB the os sacrnm and over the symphysis in a line caused by 
the preBBUre of a tnus. It was, in fact, a case of well* 
devdoped scleroderma en cuirasse in the atrophic stage. 
The patient bad also Dupuytren’s oontractores of both 
hands. He was treated by Dr. Beer with massage 
for a year and the skin became quite normal aga&. 
It was now soft, easily detachable from its base, and 
will form folds. Its physiological functions were also 
quite normal now, as It sweats, and when exposed to the 
ecld assumed a visible cntis anserioa. No baths or 
ointments were used in this case. In the three other oases, 
iddch were complicated with highly developed muscular 
atrophy, the massage treatment also proved highly auocess* 
fol and the patients were cored. Bat the treatment required 
along time to effect a cura One of the patients was treated 
for &ree hours duly for some months. For combating 
the moBcnlar atrophy the faradaio cni^ent was used 
with marked success. One of the patients, who weighed 
only 32 lb. when the treatment was commenced, and whose 
moBcIes were so atrophied that he could not move bis upper 
axtremitles, which were In a flexed position, recovered and 
weighed 1051b. after treatment for some months. Dr. Beer 
believed, therefore, that scleroderma was an easily curable 
disease, providing the patient and the physician were suffi¬ 
ciently patient. He also pointed out that pressure exerted 
on an cadematoas skin might produce scleroderma. Another 
ftct alluded to was the occurrence of two symptoms of 
Uraves' disease in some of the patients—viz., tachycardia 
and exophtbalmOB,—while at the same time the thyroid 
gland was diminished in size. This fact was also observed 
later by another Vienna physician, Dr. Q. Singer, who found 
degeneration of the thyroid gland in a patient who bad 
di^ from scleroderma. 

The Treatment of DipUktria by Antitoxin. 

Most physicians and hospitals have bad to stop the anti* 
toxin tr^tment, as they cannot obtain a sufficient quantity 
of serum from the manmaotnrers. The serum will be obtain¬ 
able here from a State establishment, but it will be some 
months before this matter is settled. The poblic, on the 
other band, have been so excited by the articles that have 
appeared ^ the press praising Behring’s serum that they 
sometimes decline a serum derived from any other source— 
e.g., Paris or Berlin (Aronson's). 

Xor. Stb. 



OCTAVIUS STURGES, M.D. Cantab., F.R.C.P. Lond., 

SCriOB CBNSOB OF THE BOYAL COU.EOE OF PHYStCIXXS Of LOXDOY. 


0&. Octavius Stubobs, who died on Saturday last from 
the result of injuries inflicted by a hansom cab eight days 
previoQily, deserves a more elaborate biography than it is 
possible to provide at a few days’ notice; but the main outlines 
can be readily sketched. He was bom in London in the year 
1833. In early life he bad a fancy to become a soldier, and a 
cadetship was procured for him in the East India Company’s 
service. At about this time his views as to the choice of a 


profession underwent a change, with a leaning to medicine 
father than the army. But it then seemed too late to 
alter his course, and he proceeded to Addiscombe and 
thence to India as a Lientenant in the Bombay^ Artillery. 
His time in India was peacefnl and nninteresting, and aftm 
about five years bs quitted India and military life, and 
Ktumed to England with the medical bias still strong within 
Uni. His Indian experience bore fruit many years after¬ 
wards in a little book in the nature of a novel, entitled “In 
the Company's Service,’’ which was pnblisbed anonymously, 
but which, it may now bo revealed, was chiefly his work, 
obottiy after bis return he entered at 8t. George’s Hospital 
Md at Emmanuel College, Cambridge. At St. Geonze’s 
Ic the year 1863, be obtained the office of Medical 
•«^ttar, wd in this position acquired the taste and the 
clinical observation which were the characteristics 
kj career. In 1868, comparatively early in 

™ meffical life, he was appointed assistant physician to the 
Hospital with which be remained connected 
untu hii death. He became full physician in the year 1875, 


and ultimately became senior physician. During bis connexion 
with the hospital he successively lectured on forensic medicine, 
materia medica, and medicine. Duiicg mneb of this time he 
was working also at the Hospital for Sick Children, Great 
Ormond-street, to which be became assistant physidaD in 
1873 and full physician in 18M. At bis death be was 
senior physician at Great Ormoud-street as well as at 
Westminster. 

He was frequently employed as examiner at the University 
of Cambridge and elsewhere, probably mnch to the comfort 
of those who came under his beneficent semtiny. He may 
be thought to have attained the highest point of bis official 
life in the post of Senior Censor to the Roval College of 
Physicians of London,(to which be was elected this year. 

The great opportunities which fell to his lot were ROt 
wasted. He was a frequent contributor to Thb Lancet, 
and wim the author of several books, the best known of which 
are his “Introduction to the Study of Clinical Medicine’’ 
and his works on Pneumonia and Chorea. His latest effort 
at authorship was in the Lnmleian Lectures at the Royal 
College of Physicians on Diseases of the Heart in Childhood, 
and the last labour of bis life was their preparation for 
the press. 

His works were not only the outcome of large exp^ence 
and much clinical acumen, but were characterise by a 
felicity of diction which is not too common in medical litera¬ 
ture. His genius was essentially clinical: be was a student 
of the living rather than of the dead. He bad little taste for 
pathology, excepting as a means of verifying or correcting 
diagnoses, and was prone to have regard to disease, not 
only In the light of material resffits, nor as always 
to be adequately explained by what was fonnd in the 
post-mortem room, but as often having in it what is 
beyond oar ken. HU book on Chorea, which is admir¬ 
able as a clinical study, displayed his habit of viewing 
morbid conditions widely in their bearings, tangible and 
intangible, by no means limiting bis range to what could be 
revealed by the knife or the microscope. He was somewhat 
sceptical as to the use of dmgs—a form of scepticism which 
be sometimes exaggerated in bis abhorrence of anything that 
could be interpreted as medical trading or the edverlising of 
cures. He was an excellent diagnostician, especially pains¬ 
taking and successful in the use of the stethoscope and 
whatever pertained to the longs and heart. His work on 
Pneumonia, in the second edition of which he found an 
able coadjutor in Dr. Coupland, is a work of great and 
probably permanent value, and is no less cha^terl^c 
of the author than that on Chorea. Anything approaching 
puffery or self-advertisement was impossible to him. Far 
from ever affecting to know more than he did, be often (and 
this was the only dishonesty he was capable of) posed as 
knowing less. 

His personal character was such that he nevw lost a 
real friend and should never have made a real enemy. 
He never offended by self-assertion; indeed, bad he been 
more assertive be would probably have bad a larger 
practice—and perhaps fewer friends. He was of sound 
judgment, and the writer of this notice has been informed 
by the Registrar of the Royal CoU^e of Physicians 
that there was no one on whose judgment he more 
relied in College matters than on that of the late Senior 
Censor. He was kindly, considerate, and benevolent. At 
bis hospitals he was greatly esteemed by hts colleagues, not 
only in consequence of his genial nature, but for his 
sterling honesty and sound sense, and for a power 
which he had of speaking plainly and forcibly when 
occasion called for it; and patients conld scarcely f^ to 
appreciate a physician so conscientious, so judicious, and so 
considerate. Among the qualities which endeared him to 
his friends were a certain genial humour, a delicate appre¬ 
ciation of the Indicrons, and a gift of witty expression, with 
none of which was there any admixtnre of ill-nature. There 
have been many physicians more songbt after by the public, 
but few who better deserved the esteem of their fellow 
workers. By those who were privileged to be Intimate with 
him his loss will be long and deeply deplored as one which 
has left their world the worse. 

Dr. Donkin, for years Dr. Stnrges’ colleague on the 
staff of the Westminster Hospital, writes to us as foUows •— 
“Will you allow me as an intimate friend and colleaona 
of Dr. Stuiges for twenty years to say a few words expresrivo 
of the deep regret which must be felt at his death by^ who 
knew him, and of the heavy loss tbna occasioned, not only to 
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the hospital be served so long and so faitbfallj, but also to 
the profession at large and big namerona personal friends ? 
Others will doabtless speak, as all who knetv him well oonld 
do at length, when giving a fall account of bU life and work, 
of his admirable clinic^ insight and wise judgment as a 
practical physician, as well as of bis widely recognised 
excellence as a scholar and master of literary expression ; I 
would dwell at this moment rather on the personal qualities 
which gained for him the affection of so many men and the 
respect of all. Dr. Sturges was always just, yet always 
kind; a staunch friend, yet never a blind partisan ; a loyal 
colleague, yet ever true to what he thought to be right; a 
lover of peace, yet good at need in necessary contest. He 
was absolutely free from pettiness of spirit, unselfish and 
modest almost to a fault. A man of more impersonal motives I 
never knew. A rare scientific and moral earnestness marked 
all bis ways, both medical and social; but he was none the 
less for this most sympathetic of nature, genuinely humorous, 
and always genial. AU these qualities and many others 
secured for him the best kind of popularity among the 
resident officers and the students of the hospital. His loss 
to them is felt to be irreparable, and is, I know, very 
deeply and widely deplored. Ever since I have known him 
bis appearance among students on all kinds of occasion has 
been cheered in a manner which unmistakably proved their 
affection and respect, and many of them could personally 
testify to his unvarying kiodness and ever ready help and 
sympathy. Bis memory will long be held in loving regard 
by the members of the Outbrie Society of Westminster 
Hospital Medical School, of which be was practically the 
founder and the first and most welcome President, being 
three times choeen by the votee of the stndents. By 
bis death we have suffered a loss at Westmbster Hospit^ 
which cannot be compensated, and bis friends and colleagues 
in the profession at l^ge must always and deeply lament the 
loss of a man of his stamp—a stamp which is sufficiently 
rare to be invaluable. ” 


THOMAS STILE3. M.R.C.S. Ehq.. L.S.A. | 

AccoBDiNQ to the tables of the Registrar-General the | 
members of oar profession are not commonly blessed with | 
length of days, their expectation of life standing compara- I 
lively low on the list. A notable exception, however, haj for ' 
many years been in evidence at Spalding, Linoolosbire, in 
the case of Mr. Thomas Stiles. We regret to learn that 
onr venerable colleague has now paid the debt of nature, 
having peacefully and quietly passed away at the uDusoal 
age of ninety-six after a few days’ suffering from conges- 
tion of the longs. The deceased gentleman was born on 
Easier Day, 1798. After apprenticeship with a snrgeon at 
Wisbech he removed to London, stadied at Gay's and 
St. Thomas’s Hospitals, and was probablv the last survivor 
of those who attended the lectures of Sir Astley Cooper, 
Cline, Clntterbuck, and Denman. In these early days 
he made two voyages to Greenland in the capacity 
of ship’s medical officer, witnessing aspects of nature 
unfamiliar to the ordinary traveller and laying up re¬ 
miniscences of adventure and hardship. Having qualified as 
L.S.A in 1821, be settled down to the practice of bis pro¬ 
fession in the village of Finchbecl^ near Spalding, iu which 
parish and the neighbourhood he was for more than forty 
years the best known, most useful, and most highly reputed 
resident. On retiring from practice some years ago be 
quitted Pinchbeck and made bis home at Spalding, where 
the closing stage of bU long and valuable life was passed 
In happy and honourable repose. Notwithstanding bis 
great age his mental activity was preserved to the last, 
and we nnderstand that it is only a short time since be 
revisited the village of Pinchbeck, where his most active 
years were spent, and of which place he always retained the 
most affectionate memories. Everybody knew the nona¬ 
genarian medical man ; be had a kindly word for all, and no 
one will entertain other than pleasant and tender thoughts of 
him who is now no more. Up to the very last be bad the 
clearest possible recollection of notable events occurring 
daring bis boyhood — the victories and <leatb of Lord 
Nelson, for instance. He was always a diligent reader, 
and wrote an article on Diphtheria in a medical journal in 
1858. In public matters and important local affairs he took 
a most intelligent and lively interest. He possessed great 
natural gifts of description and delivery, and could charm 
public audiences with impassioned recitations or with 
Bartatives drawn from his vast store of information and 


miscellaneous knowledge. HU recollections extended eveir 
to the time when “ resurrectlonUts ” were at work in South 
Lincolnshire. Within a comparatively recent period be con¬ 
tributed to the Spalding Free Preat a very lucid and interest' 
ing sketch on “ Longevity in the Fens.” The MS. was in 
bis own handwriting, and surely it would have been 
difficult to select a more appropriate theme. Mr. Stiles 
enjoyed the uousual dUtlnction of being the senior of three 
successive generations of contemporary medical men. He 
leaves one son, Dr. H. T. Stilee of Spalding, and twa 
grandsons—Dr. A. J. Stiles of Spalding, and Dr. Harold J. 
Stiles, one of the examiners in the Roy^ College of Sargetms, 
Edinburgh, and assistant to Mr. Cbiene, Professor of Surgery 
in Edinbargh University. Mr. Stiles’s foneral took place 
on Oct. Slst at Pinchbeck,_ 

ROBERT McNICOLL, M.R.C.e. Bhq., L.8.A., J.P. 

Bt the death of Mr. McNiooll on Oot. 30th St. Helens baa 
to mourn the loss of a long-establUbed residvit, a prominent 
pnblic servant, and one of the best known and most 
respected men in South Lancashire. Bom at NewoasUe- 
in 1820, Mr. MoNicoll commenced medical study in 
Dublin in 1645, and afterwards attended the Royal In¬ 
firmary, Liverpool, and St. Thomas’s Hospital, London. 
In 18^ he qualified as M.R.C.8., and began practice 
in St. Helens, where be soon showed himself a moving spirit 
in all matters affecting the public welfare. In 1858 he wa» 
elected a member of the Board of CommUsioners for 
EcclestoD. and in 1868 be became a member of the oonnoU 
for Eccleston Ward and one of the first ald^men. Foot 
years later be resigned and was appointed medical officer of 
health for the borough, a position wbloh be held for twenty- 
one years, retiring lut June on a pension of two-thirds of bia 
salary. He was also a borough magistrate and president of 
the Medico-Ethical Society. On Oct. 2od, after attending a 
civic function, be was seised with illness due to congestion 
of the kidneys, which ultimately proved fatal. 


CHARLES CYRIL HICKS, M.D. St. And., M.R.C.8.BSO.,. 

L.S.A. Lond., J.P. 

The death of Dr. Hicks of Wokingham, Berkshire, which 
took place at Bath, after mnefa enffering, on Oct. 13cb last, 
was by no means nnexpected. He was bora in 1832 at 
Toddington, Bedfordshire, the fonrth in snccesBion of a line 
of medical men. After a sncceesful career as a student 
at Guy’s Hospital he qualified as M.R.C.S. in 1857, 
and practised at Dunstable, in bU native coonty, from 
that year to 1879, becoming medical officer of be^th for 
the town. He took the M.D. degree at St. Andrews Uni¬ 
versity in 1862. From 1879 to 18^ be pmetUed in Sooth 
Kensington, and in 1882 he snoceeded Dr. Noad at Woking¬ 
ham. Ue retired from practice last Deoember in oonseqnenoe 
of general failure of health following upon an attack of 
influenza. He had looked forward to a period of leisure for 
reading, but unhappily the sight of one eye was lost twelve 
days after his retirement, and the other eye became too weak 
for use. His declining health bad been watched with mneh 
sympathy and sorrow for two years past by bis many patients 
and friends at Wokingham. He will be remembered by oil 
who knew him, especially by his poorer patients, for his 
uniform gentleness and attention. He was Suigeon-Major of 
the Ist Bedfordshire Rifle Volunteers, and was on the Com¬ 
mission of the Peace for Dunstable. 


Deaths of Fobeion Medical Mbn — The deaths of the 
followiog eminent foreign medical men are announced:— 
Dr. Carlo Pedrazzi, late Assistant in the Institute of Clinical 
kledicine, Genoa, and author of various papers on clinical 
subjects, among which may be mentioned one on the ActiOD 
of S,»licylate of Soda and the Salts of Quinine on Peripheral 
Circulation. — Dr. Eon, Chief of the Military Hospital of 
Gafsa Gingibre. 


Football Casualties.—D uring a match on 
Saturday last at Catford, between Catford Bridge Third 
Team and Anchor A. Team, a Catford half-back fractured 
bis leg just above the ankle, and was conveyed to Guy’e 
Hospital.—While playing a match at Batley against the St. 
Mary’s Club of that town a player, a full-ba^, sustained 
injuries to bis leg and was removed to the Dewsbury and 
District Infirmary. 
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HitlbitsI iltbs. 


Royax Colleges of Physicians and op Subgeons 

IS IBELAND: CosJOiNT SCHEME.—The following have 
piised tbe Final EramioatiODS ;— 

Honour!. —T. P. Conlon, George S. Davidge, J. Dwyer, and B. F. 

Povvcr. 

Compktinf! Examin(ttion.~-C. A. Blaelr, B. A. Bonrke, J. P. Btilfin, 

K. A. Chartres, K. Coffey, B. J. Coyle, G. E. Creighton, K. Delany’, 

T. Heiinessy, A. M. HaUigan, H. Uuiit, A. J. Kearney, H. S. Laiid, 

K. J. Mnguire, B. A. M^comson, G. Martin, J. C. Martin, J.A. 

Ncary. D. J. O’Brien. C. J. O’Qorman, E. A. Travers-Stwhbs, J. A. 

Young. 

llf'liciTX.—Thomas Cairns, J. P. Caasidv, J. D. L. Davys, M. Delany, 

T. J. Jordan, W. P. McCann, J. P. McMonagh, B. J. Tynan, 

J. 11. Walsh. t, .J • 

•Vuri/ery and J. A. Beaumont, T. Calms, J. Q. 

Crozier, J. W. Davys, U. Delauy, J. J. Dolan, j. Jonlan, \V. 1'. 

McCann, B. J. Tynan. 

ifiWu'i/flry.—J. P. Cassidy, J. H. L. Davys, J. W. Griffin, 1{. D. 

Jephftoii, T. J. Jordan. 

Forauic itfetiicfne.—T. Calms, H. Q. F. Dawson, E. J. Tynan. 

Foreign University Intelligence.— 

Tbe STim of 100,000 fraccs has been given by M. Dupony, 
Senator of La Qiroode—in memory of his father, who prac¬ 
tised for fifty years in Bordeanx as a medical man—to estaolish 
a Professorship of Gjnsecology. irorjaw; Dr. H. F. Ilojer, 
Professor of Histology and Comparative Anatomy, is about 
to retire after thirty-&ve years' service. 

A NEW medical journal, entitled Bulctin dc 

Bigiene. has just been commenced in Toluca, Mexico, as 
the organ of the Superior Council of Health. Tbe editor-in- 
chief is Dr. Ricardo Marin. 

The eighth annual meeting of the Devon and 

Cornwall £ir and Throat Hospital has just been beM at 
Plymouth. The patients have increased from 557 in 1893 to 
649 daring tbe past year, and their contrlbutiosB ameunr, to 
a comparatively large sum. A legacy of £50 bad been 
received, but additional subscriptions are required. 

MANCHEfiTER EaR INSTITUTION.—The thirty- 
ninth annual report, presented at the meeting of this institu¬ 
tion held last week, showed that tbe total number of in¬ 
patients admitted during the year was 1670, as compared with 
1581 in tbe previous year. A large number of operations, 
many of them of a serious character, had been performed 
with gratifying success The receipts had been £494. From 
the Hospital S-iturday Fond £63 bad been received, as com¬ 
pared with £38 last year. Tbe Chairman mentioned that 
they had abolished tbe system of "recommends," and made 
a charge of fourpence for each medical visit, £134 being 
contributed from that source. After a vote of thanks to tbe 
officers Sir William Houldsworth, M.P., was elected President, 
and Mr. Armitsge Vice-President. 

The financial diihcuUies of the Kidder¬ 
minster Infirmury nod Children’s Hospital formed tbe snbject 
of anxious consideration at a meeting held in tbe town ball 
last week. The Mayor, who presided, said that last year 
there were 2254 out-patients and 618 in-patients, and stated 
that one cause of tbe heavy debt on the institution was the 
fact that tbe patients were now supplied with various things 
which formerly they had to provide for themselves. It was 
necessary to clear oS the present debt of £1000 and to 
devise a scheme for ensuring an income, or aome of tbe wards 
would have to be closed. If tbe work-people of Kidder¬ 
minster, who might be estimated at 5000, would subscribe 
onl] one halfpenny per week there would be no farther 
anxiety. 

ADMlNiaTERING ANAESTHETICS FOR UNREGISTERED 
Dbnxjstp.—A t a meeting recently held of tbe Society of 
Toik Dentists the following resolution was unanimously 
carried and sent to the York Medical Society :—“This 
society wishes to make known to tbe members of tbe 
medic^ profession that tbe Dentists Act require all persons 
practising dentistry to be registered, and respectfully urges 
tbe members of tbe York Medical Society to express their dis- 
npiuovslof medical practitioners administering anmsthetics 
for unregistered dental practitioners in York, such practice 
being considered unprofessional and calculated to encoorage 
and support quackery and fraud.” The following resolution, 
pessed Dnantmously by tbe York Medical Society, was 
reived in reply :—"That this meeting of tbe society con- 
it unprolessiotal for registered medical practitioners to 
“minister anaesthetics for nur^Utered dentists.” 


National Society for Employment op Epi¬ 
leptics.—T he foundation srone of the first permanent Home 
on the Farm Colony for Epileptics at Cbalfont Sc. Peters, In 
Buckinghamshire, will be laid on Wednesday, the 14th Inst., 
by Mr. Passmore Edwards. 

The Surgical Aid Society (Tunbridge Wells 
Branch), —Tbe annual meeting of this branch of the society 
was held on tbe 30th alt., when its usefulness was tbe plea 
upon which ao appeal for further funds was founded. 
During tbe past year the total receipts of the branch 
amounted to £114, of which £89 were sent to tbe parent 
society. Over 400 subscribers' letters were issued. 

“ Friedenheim.’’—T he anniversary meeting of 

the supporfers of the Home of Peace for the Dying, or 
“Fiiedecbeim,” was held in tbe Portman Rooms, Regent- 
street, on Wednesday afternoon, under the presidency of 
Prebendary Webb-Peploe. The President of tbe Royal 
College of Physicians, London, who was present, moved a 
resolution, which met with unanimous approval, that the 
Home was worthy of all support, and promised to make its 
pnrpcses and utility known. 

The quarterly court of governors of tlie Devon 

and Exeter Hcspital met last week, the high sheriff of Devon 
presiding. The average daily number of in-patients during 
the qoarrer had been 128, as {gainst 142 last year. The 
Mayor of Exeter submitted a resolution recommending 
extensive alterations in tbe hospital, and the building of a 
new wing, which would necessitate an estimated expenditure 
of £11,800. It was stated that tbe hospital was built 150 
years ago and that the drainage required improvement. 
The resolution was carried, and a mnuificent donation of 
£3000 by Mr. John Dawson was announced. 

Royal Institution of Great Britain.— At the 

general monthly meeting, held on Monday last, Nov. 5th, 
bir James Cnebton-Browne (treasurer and vice-president) 
being in tbe chair, tbe special thanks of tbe members 
were returned for the following donations to the lund for 
the promotion of experimental research at low temperatures : 
Mr. W. Morris Beaufort, £10 ; Mrs. Bloomfield Moore, £200 ; 
Professor Dewar, £100; Sir Frederick Abel, Bart., £50; 
Mr. Edward Frankland, £21; the Right Hon. Sir John 
Lubbock. B ut-, £20 ; Mr. John T. Brunner, M.P., £60; the 
late Mr. Thomas Hawkeley (per Professor Dewar), £100; 
Mr. Chatles Hawksley, £50; the Baroness Bnidett-Coutt^ 
£100 ; Sir Andrew Noble, K.C.B., £100. 

Midland Medical Society. — The annual 

inaugural ineetirg and conversazione of the Midland Medical 
Society was held on Nov. let at the Grand Hotel, Colmore- 
row, Birmingham, under the presidency of Mr. T. F. 
Cbavasse. The meeting proved to be one of tbe most 
snccessful that has been held, and was attended by a large 
number of tbe leading medical men of tbe city and tbe 
midland counties. A reception was held by the President in 
the large saloon from 7 till 8 P.M. Dr. C. Theodore Williams 
delivered the inaugural address on “ The Modern Treatment 
of Pulmonary Phthisis,” which was printed in full in 
THGLA^caT of tbe 3rd inst. The address was illustrated by 
limelight Diagrams, and was received by a large andiecce 
with great interest and attention. At the close a hearty vote 
of thanks to Dr. Williams was proposed by Dr. W. F.'Wade 
and seconded by Dr. A. H. Carter. During the evening there 
were on view many icientiiic, medical, and surgical objeots 
of interest. 

Medico-Psychological Association of Great 

BRITAIN AND Ir.KtAND —Tbe president of the Association, 
Mr. CoDolly Norman, F.R.C.P. Irel., has suggested the 
following as subjects for tbe Prize Essays open to all 
assislant medical officers of asylums: (1) tbe Relations of 
Chronic Kidney Disease to Insanity ; (2) Acute Paranoia, Its 
clinical feature* and Its position with regaid to other forms 
of Insanity; and (3) Heredity and Degeneration. Candi¬ 
dates are at liberty, however, to present sn essay on any 
other subject if they prefer to do so All further particulms 
can le obtained from ibe registrar, Mr. J. Beveridge Spence. 
After the general meeting of tbe Association, whim will 
take place, as we have sh eady annonneed, on Thursday nexb 
Nov. 15tb, at tbe rooms of tbe Aseociatten (11, Chandot-sireer, 
Cavendibb-eqnaie). tbe members will dine together at the 
Caf6 Royal, Regent-street. The hour fixed is 6.30 p.m,, and 
all communications on tbe subject should be made to tbe 
honorary sesretary, Dr. Fletcher Beach, at 11, Chandoe- 
street, W. 
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Eiit.i.ikre, Tixpai.t., a Cox. Kiii^ Willlam-sfreot, Slrand, London. 

Till' I'riiu- ill Healtli and Di'-i-ase .i:id Uriiiai v Aiialysin. Bv Dr. C. 
Black. M.D., L.H.C.S. Ikiin., F.F.P. & S. CJliu.;,'. i>p. 246. 

price 6tl. 

CBCnriiiLL. J. A A., New Burlin(:do**'»*fect. Londim, 

A Tn-uti'-e on Hygiene iiiul I’uhlii,’ Health. K<litc 1 by T. Stevenson, 
M I).. F.H.C.i’. Load., and S. F. Murphy, M.li.tl.S. 1» three 
vehiine*. Vol. III., Sanitary Law. 1S94. jip. iirice 2C.«. 

Trnii...i< iiims of the Ophtliain'ioloiiijal Society. Vol. XIV. Session. 
l£y3-94. price 12<. 6<f. 

Doi fri-Ajs. D.tvii'. Edinhiirtih. 

Ih-i.te-iscir Kocb on I he-Jiaeferioloj'iral DiaKiiosis of Cholcr.a. Water 
Filtralioii, and Cholera, and the Cholera in Gemuiny <lurintJ llic 
Winter of 1892-93. Traiislatcl by Geo. Duin^an, W.A. 1894. 
pp. 158. 

^Rirns. CiiAf!. A Company, Kxctrr-street. Strand. London. 

Fihroht Diseases of the Liiiij', liuOudinK F'hroid I’lilhisD. Bv Sir 

A. Clark. Bart., W. J. Hadlev, -M.D. Unrh.. M.li.C.l’.. and A. 
Chaplin, M.D. Cantab., M.K.O.P. Illustrateil. 1894. pp. 199. 
price 21*. net. 

LEri'iASX, J. F., Miinchen. 

Atlas iiiul Orundriss der Traiini.atisehen Fraetiiren tind Liiva- 
tioiv-ri. Von Pisti'csMir Dr. II. Helfcricli. lliuatratcd. 1896. 

pp. 126. 

Lewis, H. K., Oower-street, Lntidon. 

The Tlieory and Pnietiec of Merlieiiie. By Fred. T. Roberts. M.D., 

B. Sc.. F.K.C.P. Ninlil Kditlon. 1894. pp. Ilti8. Priee 21*. 

IIacmillax a Co.. I^ndon. 

I'hvsioionv for BcKinners. Bv M. Foster, M.D.. F.ILS., atid L. E. 
Shore, -Vi.A.. M.D. 1894. pp. 259. Price 2*. 6<i. 

Nutt. Davip, Strand. London. 

Leeture.s on the Darwinian Theory delivered bv the late A. M. 
.Marshall. M.A.. M.D,. D.Se., F.R.S. E<Hfed by C. F. .Marshall, 
M.D. Illustrated. 1894. pp. 236. Price 7*. 6d. 

fiETiMAX F. J.. London. Thk F. A. Davis Company, Philadelphia. 

Annual of the Universal Medieal Sciences. Edited by (.'has. K. 
Sajous, M.D., and others. Illustrated. Vols. I. to V. 1894. 

SlCltARPSOS, H., Clmrcli-sfrtet, Greenwich. 

Jbi’ords of the Miller Hospital and Royal Kent Disi)en«ary. ByJ. 
Polanci. F.B.C.S. Illustrated. 1893. pp. 321. Prices, 8vo T.'. 6<l.. 
4to 12-. 6 f. 

SaUnoehs. W. B., Walnut-street, Philadelphia. 

Saunders, New Aid Series; a Manual of Modern Surpery. General 
and Oi>cratlvc. By J. C. Da Costa, M.D. Illustrated. 1894. 
pp. 809. 

flKEPtTXOTov A Sox, Piccudilly. T.ondon. 

Berv!: the Story of a Child. By Georgina M. Synce. Illustrated. 
1894. pp.126. 4 » 4 b 

Smith, Et.hkr A Co., Waterloo-plaee, London. 

Ther.nwnti<'s: its Principles and Pni<-ticc. By If, C. Woo<l, M.D., 
LL.U. Ninth Edition. 1894. pp. 997. Price 18*. 

tTBEAT, E. B., Co<>i)er Union, New York. 

A System of Legal Medicine. By A. 3IcLane Hamilton. M.D., and 
L. Boclkin. Barrister, and others. IlluKtratvd. Vol. I. 1894. 
pp. 667. _ 

tn the Veldt; hv Harley (LoiiKinaua. Green, A Co., Ixindun, 1894); 
price 1*. 6(f.—Die Behainilung tier Pleura-cmpvcme bei aii I.unjjen- 
tuberkuloic Leidendeii; von Professor Dr. Ch. Biiunder (Gen. Thit-me, 
Leipzig. 1894).—On Gangrene of the Limbs following Typhoid Fever; 
hv F. D. Drewitt, M.A., M.D., F.K.C.P. (H. K. Lewis, Loiulon, 
1894).—Ktnleinic Cancer; by T. L. Wei>b, L.ll.C.P. IvOn<i.; reprint 
from the Birmingham Meditxil Review, October, 1894.—Cliolera and 
Preventive Inocuiatlon in Gaya Gaul; by Surgeon-Major K. Macrae, 
M.B., I.M.S.; reprint from the Indian Medical Gazette, September, 
3894.—The Noxious Trades and Cattle Slaughtering .\et of 1894 ; with 
Regulations made by ilie Governor and Exeeiilixc Council there- 
ainder : also C.tltle Slaughtering Acts of 1834, 1843. and 1851. Bhowing 
Bepoaled Portions (C. Potter. Government Printer, Sydney, 1894); 
rice 1*.—Dysphenila, and Remarks upon the Nature of NeuroECs, by 
. P. Coxwell. >f.A., M.D. Cantab.. M.K.C.P. L»nd.; reprint (Still- 
■well A Co., Melt>ourne, Australia).—Climatology of South-west Texas; 
by S. F. Weatherheiul, M.R.C.S. Eng.. L.F.P.S. Glasg. (Eureka Print- 
dug Comiruiy, San Antonio. Texas).—Zur Kcnntnlss iler sogenannten 
Bothrio-ccpIialus-Aniimiu; von Ossiaii Scbauiimn: init zwei Tnfeln in 
Farliendnick (Weilin A Goos, Helsingfors, 1894).—The Plague; hv 
Montagu Lub'>o<'k, M.D., F.R.C.P.; reprint (Young J. Pciitland, 
Eklinhurgli, 1893).—Catechism Series: Physiology; P.-irts VII. and 
"VIII. (E. 4; S.Livingetone,Edinburgh); price each I*, nel .—Handbuch 
•der PhybiologUc^hen Optik ; von H.von Helmlioltznehte Lieferuug 
(Jj. Vtiss, Hainimrg uiid Leipzig, 1894).—The Veniliiin Review; 
•Octo1>er—Dcceinher. 1694 (E. Stoi^k, London); pried*.—Hygiene in 
the Sehool-rooni; hj* Edwd. Mngennis, M.D. (-f. Wriglit A Co., 
Bristol, 1894).—Bulletin of the Pbxcliologieul Section of the Medico¬ 
legal Sociciv. SimtemlHT, 1894; liy Clark Bell. Esej. (rmlilished at 57. 
Broadway. New York City).—Arch'ivio dl Ortopwiia; dal Dott. Pietro 
Panzer!, coll’ nliito dl molti studiosi della spccialit/i; anno xi.. fasc. 
4-6; 1894 (Pietro Agnelli. Milano, 1894).—Tlie Vuniterlv Journal of 
MliTOBi'rjpical Seicnev, April, 1894 (J. A A. Chuivhill. London); 
rice 10*. —Traiteinent dcs Vomis'cments Rot)eI!es dans i.v Dilat.ition 
e I’Bstoiimc : t«r Dr. M. Kcmltfuigian (Michels et Fils, Paris. 1894),— 
The Preston Plan for the fair treatment of Voluntary Schools, reprint; 
by Father Duiil)erley, Liverpool, 1894.—Transa<'tioiis of the .American 
Osteological Scndcty, twenty-sevenlh annual meet iiig. May 29th. 1894, 
vol, 6, i>ait I. (.Mercury Publistiing Cotni>ativ, New B<iilorii, Mass, 
1894).—La Chiriirgie Contemporaine dcs Organes Oeiiito-Urinuii es; 
Septemliie, 1894; jtar Ur. J. M. Lnvaux-Paris.—Soiulerabdruck niis 
■<lcii Tlierapculischen Monatsheften : von Dr. Oscar l.iebrcicli (Julius 
•Springer. Berlin, 1894),—Temtologla; Quarterly Conlrii-utions to 
Anlenal.nl Pathology, with Reviews of the Current Literature of ttie 
Subji-el ; rxlltcd by J. IV. Ballaiitviie, M.D., F.R.C.P.. F.U.S.E.; 
October—December, 1894; Vol. I. DVilliama A Norgate, London).— 


Tlie Natural Illstorv of Plants. Part VII. (Blackle A Son, London); 
price 2*. 6(L net.—The Maylirick Case: a reprint from the Modem 
Review of Feln uary and March. 1893, of two articles by A. W. Ma< - 
Doiigall, Biirrlstef-at-law (Phelp Brothers, Broadway, Walhaiu- 
green).—Przc'glad Cliirurgiczny; torn xi.; z.eszyt 1 (K. Kowalew- 
hkiego, Warsziiwa); 1894.—.Aus'der Nervenahthoifung des Warschauer 
Isnielilen-IIospilales ; Bcitrag zur hvstcriseheii Aiioplexic ; von Dr. 
Hied. H. Hlgier, Assistenwirzt (W. Cratimiiller, Wien, 1894). —Uotrer 
priuiiire uud sei.-umbirc Amvotrojihieen organlsclier unddynamischer 
Natur; von Dr. med. H. ifigler (O. Tliieme, Leipzig. 1893). —Wiener 
Klinlk ; Vorlnigc aus der gcsaiiiintcn pniktisohen Hcilkunde; von Dr. 
Auton Bum. I'ctier unihiterale Halbietniilionen ; von Dr. H. Hlgier 
(Urban A Jjcliwar/enberg, Wien, 1894).—Science Progp*ss; Noveml-er. 
1894 (Tl)C Scientitic Press, Strand, Luiidon. W.(J.). — Magazines: 
Noveml>er, Tlie Phretuilogicai. The Huinanibiriati, The Senate, 
Sunday at lloinc, Leisure Hour, Boy’s Own Paper, Boy's Out- 
divir Games and Recreations. Girl's Own Palter, Girl s Own Outvloor 
Book (Religious Tract Society). 




Siueejt*ful applicanlf fnr Vnenneia, Secretarfrt of PuhUe /n»fi/«/f<m*, 
nnil oilii.rt poK*c**m;7 in^rmation *Ki(n6£e /or IhU column, art 
fniiRcci fo /orward if to The Laxckt It/Uee, directed to the Svb- 
Editor, not Utter than 9 o'clock on the Thumday morning oj each 
wek, for publication in the next number. 


Bui.sox. O. A. AV., M.A. Oxon., L.R.C.P. Lend., M.R.C.S.Eng., lias 
been appointed Medical Officer of Health for the Urban Si^tary 
District of Bamptoil. 

Brodhick. Cir.ts. C., L.R.C.P,, L.M., L.R.C.S. Edin., has lieen re¬ 
appointed Medical Officer of Heullh to the Tavistock Sanitary 
Aul horitv. 

BvRonxs, D., M.B. Canib., M.R.C.P. Lend, has been reappointed 
Jlonnrarv Plivsicinn to tlie Sliefflclri Public Hospital. 

CitiPMAX, Joii.v T.. L.R.C.P., L.M., L.R.C.S.Etlln., L.P.P.S. 01a.«g.. 
lias been appointed Medical Officer (or the Sblre of Avon, Victoria, 
Australia. \ ice Matthews, reslgiietl. 

Cb-XIIK. F. W.. M.B.Durb., L.R.C.P. Ixuid., M.R.C.S., D.P.H.Camb.. 
lias licen nxippolnted Medical Officer of Health for the Borough 
and Port of latwestoft. 

Chkxsv. G. j.. L.R.C.P., L.M.. L.R.C.S. Irel., has been reappointed 
Medical Officer of Healtb, AVarsop. 

Dkioiitos, F., M.B. C'nnih.. M.R.U..S.. hits been appointed Surgeon to 
ttie Aihlenhrooke’a Hostiital. Camlii-idge. 

Hai'.sworth, j. W., M.B. Viet., b;is been appointed Resident Obstetric 
Officer fo the General Inflmiarv, Leeils. 

Hicks, ,Txo. AiiBRXKTny, Jux.. M.k.C.S. Eng., L.R.C.P. Lend.. L.S.A., 
M.P.C., lias been appointed Honoraiy Physician to the Nazareth 
House Convalescent Hoyiital, Bexhill-on-Sea, Sussex. 

HOKKMKi.STKR, AViLLM., M.D. Hehlelt)., L.R.C.P. Loud., M.R.C.S., baa 
lieen reappointed Medical Officer of Health to the Cowes Port 
Sanitary Authority. 

Hi TToS, E. R.. L.R.C.P. Lond., M.R.C.S., has been appointed a District 
Medical Officer tor Tottcnhain. 

Jacui, E. L., B.A. Lond., M.R.C.S., has been reappointe<l Medical 
Officer of Healtli. Dorking. 

LaXi.laxiis, F. H., M.B.,Cb.B. Well)., F.R.C.S. Eng., has been appointed 
Surgeon to Out-patients at the Melbourne Hospital, Victoria, Aus¬ 
tralia, lice Shields, reslgnetl. 

Li'x t:. Thomas D., M.B., B.Ch. Irel., baa been appointed Junior House 
Pliysidan to Smedley’s Hydrmjathic Eslablisbment, Matlock. 

MATiiiVaox, A. L., M.B., CTM.Ijlasg., has iieen appointexi Medical 
Officer for the Grimestborpe Sanitary District of the Sheffield 

I Union. 

; McCLiT.i.Axn, W’., M.B., Ch.B. Victoria, haa been appointed Non¬ 
resident Medical Officer to the Oyiuccological Department of the 
Royal Iiilirmary, Liverpool. 

Mirza, AiiMhP, >i.B.. C.M.Bdln., has been appointeil Medical Officer 
of Healtli for the CiD' of Kyderaluul, Deccan, India. 

Moohk, E. j., L.R.C.P.. L.R.C.S. In-l., has been appointdl House 
Phvsii ian, St. Vincent’s Hospital. Dulilin. 

PlM. ion. H., L.R.C.P., L.R.C.S. Irel., L.M.. has been appointed 
Medical Officer for the Dlankney Sanitary District of the Sleaford 
Union. 

Plai.stkr, W. H., M.R.C.S., has been appointed a District Medical 
Officer for Tottenham. 

RlCHMosP. J. R., has Iwen apfiointed Mtxlicnl Officer for the Overton 
and Penlcj’ District of the Ellesmere Union. 

Ronixsox, A. S., M.A. Cantab., L.S.A. Lond., ha* been appointed 
House Surgeon to the (Jenerai Infirmary, Leeds. 

Smith. M. J., M.B. Duhl., has been appointed House Surgeon, St. 
Vincent's Hospital, Dublin. 

Smith. Pt tkr C., M.D.. M .S. Glasg., D.P.H. Camh..hastieon apjxjinteii 
Mcdk'ni Officer of Health (or the parisli of WiiiidMvortii. 

Stonkv. W. W., M.B. Vi: t., has been appointed Resident Medical 
Officer to the Ida Hospital, Lee<la. 

Tki'mi’er, O. B., M.D. Viet., has been appointed House Surgeon to the 
General Itilinnary, Leeds. 

Twp.i iiiK, F. K., M.B., B.Ch., D.A.O. Irel., ha* been reappointed 
Medical Officer of Health for Hucknall Huthwalte. 

Walkkr, F.. M.R.C.S., L.R.C.P., has been appointed House Physician 
tn the General Infirma^, Le^s. 

WASHiiofK.x, William, M.R.C.S., L.R.C.P.. baa been appointed Assist¬ 
ant Surgeon to the General Infirirary. Olomx^ter. and the 
OIoucehti-cKbire Eye Institution, vice J. J. S. Johnstone. M.A., 
M.D., rc'igiicd. 

Wksn.AKK, Alukksox, M.B., C.M.Edln., has been appointed Medical 
Offii’cr to the Workhouse, Grimsiiv Union. 

WiXfi.i-:. J. D.. L.R.C.P., L.M. Ire!., U.R.C.S. Edln., M.R.C.S.Eng., baa 
licen rcapiM)lnt«l Medical Officer of Healtli for the Southall and 
Nurwood Urban Snniterv District*. 

Y’ou'o, J., M.D. Qlusjt., C-M., has been reappointed Medical Officer of 
Healtb to the St. Q^eorge’s Urban Sanitary Authority. 


Digitized by ^lOOglC 




Tbb liASon,] 


VACANCIES.—BIBTHS, MARRIAGES. AND DEATHS. 


[Nov. 10. 1894, 1131 


frandts. 


for fitrlher ii\fornation regarding each vacancy reference thould be 
made to the adi'ertisemcTU (see Index). 

British Ikstitpts or Prktkxtivr MEnrci-VE.—Assistant Bifferio- 
loRist. AppIicalioDa to Dr. Mocfadyen, 101, Cteat liu«.-.dl-i>trei'l. 
Liintlon, W.C. 

CHAR!x<i-CROSS HOSPITAL, London, W.C,—Physician or Surgeon for 
Diseaeps of the Skin. 

Gkxkrai. Hospitil, Kottisoham.— Assistant House Plij sieian, for 
six months. BoW, lodging, and wasliing provided in the hospital. 

Qe>'Erai. Hospital, JiOTrixdHAM.—Assistjiiit House Siirgcnu, tor six 
months. Board, lodging, and waahing provided in the liospitiil. 

QBiMsnv AMD Distbict Hospital,—R esident Hmi«e Surgeon. Salary 
£80 per annum, with board, lodging, and n-asJiing. 

Kett axb Casterhuby Hospital.— House Surgeon, nninarrird. 
Salary £90 the tlrst year, with board, ,kc., rising to £100 the second 
year. 

Liverpool Norttiebr Hospitai..— AssiKtant House Surgeon. Salary 
£70 per annum, with residence and mainteminee in the house. 

XoRTH STAFroRuasiKE I.xpiR.vARy A.VP Eyk Hom'ital, Hartshill, 
Stoke-upon-Trent,— House Surgeon. Salary £120 per aiiimm, 
increasing by £10 a year at the discretion ot'tlie comuiiLlee, with 
furnished apartments, boani, and washing. 

Parish op Camrkrwxll.— Medical Ofliccr for six months for the 
Infirmary and Workhouse, at Havil-street, Canilierwen. 
after the rate of £300per annum. Applications tn tlie Cierk to the 
Guardians, Guardians Offices, 29, Peckhani-road, S.H. 

St. Gboroe’s Hospital, lAtndoii, S.W. — Assistant Ophthalmic 
Surgeon. 

TDK Gt.viJiAL Hospital, Birmingham.—.Assistant House Surgeon for 
six months. ReHideiice, board, and wastiing provi'lcl. 

The Hospital for Sick Childhex. GreatOrmoud-street, BlooiiiHiiury, 
W.C.—House Surgeon, for sU months. Salary £20, with l;oanl and 
residence in the Hospital. 

Thk Hospital for Sick Children, Great Ormond-streft, Bloom shury. 
W.C.—House Pliysiidan, for six months. Salary £20, with Imanl 
and residence In the hospital. 

Tbe Hospital fob Womes. Sobo-sqnare, London.—Registrar fur twelve 
months. Honorarium 25 guineas. 

The Rofal Hospital fob Chii.drfx A^^> Womf.s, Watcrloo-hridge- 
road. London. S.G.—Registrar and AjucstlieMst, for one year. 
Honorarium on expiration of term £30. 

York Codstv Hospital.—S ecretary and Manager. Salary £150 |)er 
annum. 

|irl|s, Parriagts, anJr 

BIRTH. 

Axurkws.—O n Nov. 2ncl, at Swalnsthorpe. Lower Ki iig—road. Kings- I 
ton-on-Tliajnes, the wife of Cliarlva li. .Andrews. l..U.C'.i*. 
L.B.C.S.B., ic.. of a son. 

MARRIAGES. 

IfowAT— Jacksox.—A t the Clarendon Hotel. Priiicc»->treff, >J,iiii- 
burgb, on Oct. 31st. by tlie Rev. William Mowat, M.A,, Gaiu.shiels, 
broUier of the bridegroom, assisted bv tlio Rev. Tims. Kennedy, 
D.D,, Edinburgh. ex-Moderator of the L’nlted Presbyterian Synod, 
Daniel Mowat, M.D., London, to Miriam, youngest daughter of the 
late Edward Jackson, of Chcsliunt. 


Joseph Chatwiii Parry of Delhi, to Sophie Minnie Amelia, eldest 
daughter of Kol>ert Capon Cole of Baling. 

Tavlob-Btidge.— At Seaheld, Mid Yell. Slsetland, on Oct. 30ih. by 
the Rev. J. H. Allen, F.C., North Yell, Henry IVaraoii Taylor. 
M.B., C.M.,toSinclair, youngest daughter of tlie Into Jolin Budge, 
Eiq., of Seafield. | 

Woop—L tob-Campbkll.— On Oct. 3Ut, at St. Matthcw'fi. Thorpe 
Hamlet. Norwich, Hubert Moodv Wood, Ksq.. L.K.C.l’., M.R-C.S., 
third son of Ixiuls H. Wood, fisrj., of Dulwich, to lB>niStt (I.ol.i). 
elder daughter of Colonel C. A. Lyou-Campbell, Gate) Royal 
tiigineers. . 

DEATHS. 

Coum.-On Oct. 27tb, at Maccleefiehl. Cheshire, William Collyns, 
M.H.C.8.,L.S.A., In bis 73rd year. 

JoEBsoB.—At 12, Castle-bill, Lancaster, on Nov. 6tb, Christopher John¬ 
son, J.P.. F.E.C.8., aged 78. 

XiREJUX^On Nov. 3rd. at Hastings, William Phillips Kirkman, M.D.. 

agediCT. * ^ 

an^. On Friday, Nov. 2nd, at his residence, Mensham, DiTliv«hlrc. 
Thomas William Kyle, M.U.. L.M., M.Ch.. D.F.H.. K.C.S.f., agetl 
Wyean. ’ * 

** residence. Westboiime-iJark-road. Loiulon, 
W., MarUu Magill. M.D.. Fleet Surgeon, U.N. 

' 30th, at Aberdeen, Flect-snrgeon Frederick 

R N-. K.M.S. Clyde, aged 49 yeaA. 

SicoLL^On ^l. 30th, at Hardshaw-street, St. Helens, aged 74 
i«MS, Robert MeNlcoll, M.R.C.S., J P. • * 

Rov. 3rd. at Whnpole-slreeb. W. Octavius Sturges, M.D.. 

Royal Allege of Physicians, Senior I'liyslclan 
Hospital and to the Hospital for Sick CHildreii, 

BM.-A J«eojee.1$ eluirged for the Ineertion of KoUea of SffiJtt, 
Morrioffei. and Deathi. 


SltJiRsl giarj for l|t tnsning Mttk. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY.— London (2 p.m.), St. Bartholomew’s 0-30 p.m.), St. Thomas'a 
(3.30 P.H.), St. George's (1 p.u.), St. Mark’s (2 P.U.), Chelsea (2 p.m.),. 
Samaritan (Gynecmogtcal, by Physicians, 2 P.M.), Soho-squaro 
(2 P.M.), Uoyal Ortbopiedic (2 p.m.). 

TUESDAY. —London (2 p.m.), St. Bartholomew’s G.30 p.m.), Guy's 
a.30 P.M.), St. Thomas's (3.30 p.m.), Westminster (2 p.m.), Wes^ 
London (2.30 p.m.), University College (2 p.m.), St. George’s (1 P.M.), 
St. Mary's (1.30 p.m.), St. Mark’s (2.S) p.m.). Cancer (2 p.m.). 


, Cancer (2 p.m.). 


King's College (2 p.m.), National Orthopieilic GO a.m.), Si. Petar’e- 
(2 P.M.). Samaritan (2.30 p.m.), Qt. Ormoiid-slroet (9.30 a.m.). 
THURSDAY.— St. Bartholomew’s G.30 P.M.), St. Thomas’s (3.30 p.m.), 
University College (2 P.M.), Charing-cross (3 p.m.), St. Gevrge'» 
(1 P.M.), London (2 p.m.). King's College (2 P.M.), Middlesex (2 p.m.), 
Sobo-squoru (2 P.M.), Northwest London (2 p.m.). 

FRIDAY. —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. Thomas’iF 
(3.30 P.M.), Guy's (1.30 p.m.), Charlng<ro8s (3 p.m.), St- Q^rge’a 
(1 P.M.). King’s College (2 P.M.), Cancer (2 p.m,). Chelsea (2 p.m.). 
8Ali7RDAY.— Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.m.}, St. George’s 0 P'M.), Cancer (2 p.m.). 

I At the Royal Eye Hospital (2 p.m,), the Royal London Ophthalmia 
I (10 A.M.). the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
I London Ophthalmic Hospitals operations are performed daily, 

I SOCIETIES. 

MONDAY.— 31 EDiCAL SociCTV OF Loxnox.—8.30 p.m. Clinical Evening. 
Mr. Harrison Cripps; Successful case of Anasiomosis of the Srnal) 
Intestine.—Mr. Go<Kl6all! Case of OpeningtiH'Cu'cuml'or Intestinal 
Obstruction caused by Cancer.—Dr. F. de Havilland Hall: Case ot 
Late Iiilierited Syphilis.—Mr. H.H. Glutton; Case of Uislocatiors 
of Head of Humerus, with Fracture attheSurgic.tl Nock; 0]>eratlon. 
Mr. Astley Blnsam; (1) Portions of Calculus removed by Lumtiar 
Incision:'(2) Aueurysm of Popliteal.—Mr. Spencer Wafaon: Case of 
Enlarged TurbinaU associated with Nasal Polvpi.—Mr. B. Hurry 
Fenwick-. An Unusual case of Villus of the Bladder.—Dr. A. K. 
Garrod: ACretln under Thyroid Treatment.—Dr. Morgan Dookrel): 
(1) Adenoma Seltaceum; (2i Mycosis Futigoide.H improving from the 
use of Ilesovcin.—Dr. H. Snow: Removal of lArgc Facial Bpitbclioma. 
TUESDAY.— Roval Mibucal ami Cuirvroicai. Socii-rTv (20. llanover- 
square,3V.).—Dr. J. J. Pringle; A case of Af tinonivcosis extensively 
invoIvingtheSkin.—Dr. J. Edward Squire: Tbelniluenceof HcredilT 
In Phthisis. ■’ 

WEDNESDAY.— LARTKQOMr.irAt Society of Lovnny (20, llanover- 
square. W.).—5 P.M. Cases. Specimens, Ac., will be exhibited by 
Mr. Anthony A. Bowlby, Dr. A. Bronner, Dr. James Donelan, Dr. 
Dundas Grant, Dr. P. de Santi, Mr. Walter Q. Spencer. Dr. .S-anea 
Spicer, Mr. W. R. H. Stewart. Dr. E. B. Waggett, Mr. WaUham. 
and Dr. W. McNeill Whistler. 

lU'XTEHiAX Society.—8.30 p.m. Clinical Evening. The President: 
(1) Fracture of Patella Nine Months after Suture ; (2) Castro^ 

enterostomy Five Mont lisaftcr Operation.—Mr.CampbellM'Dounell - 

Locomotor Ataxy without Ataxic Symptoms.—Dr. Fre<!. J. Smith: 
Syphilitic Disease of Spinal Cord.—Dr. Arthur Davies; Raynaud's 
Disease (?).—Mr. HopeGmnt: Giant Toes. And other cases. 
THURSDAY.— Habteia.\ Socii:tv.-8.30 p.m. Mr. A. Pearce Gould: 
Some cases of Suture of the Urethra after Rupture and External 
Urethrotomy. 

SvKiifTY OK As-ESTHETISTS (20, Hanovor-aq., W,).—8.30 P..M. Opvnlne 
Address by the President (Mr. P. Woodhousc Braine). 

FRIDAY.—WtJ^T LoxDox Mf-dico-Ckircroical Society (West London. 
Hospital).— 8.16 p.m. Adjourned Discussion on Diphtheria. 

LECTURES, ADDRESSES. DEMONSTRATIONS, kc. 

MONDAY.—Lokdok Post-grapcatk Cocrsk.—R oyal London Oph¬ 
thalmic Hospital, Moorfields, 1 p.m.. Mr. A. S. Morton : Ocular In¬ 
juries.—Loudon Throat Ho^ital, Gt. Portland-st., W., 8 p.m., Dr. 
Whistler: Tuberculosis of Pharynx and Larynx.—BwterIolMicai> 
Laboratory, King's College, 3 to 5 P.M., Prof. Crookshank and Dr. 
Hewlett; Typhoid Fever and Diphtheria. 

TUESDAY.—Loxnon PosT-ORAPrATK Cocbse.—B ethlem Hospital, 
2 P.M.. Dr. Hyslop: Impulsive, Homicidal, and Moral Insanity 
WEDNESDAY.— LOSDOX Post-«raduatk CotmsK.—Hospital for Con¬ 
sumption, Brompton, 4 p.m., Dr. T. D. Acland: Cases in Wards.— 
Royal London Ophthalmic Hospital, Moorflelds, 8 F.H., Mr, A. Q. 
Silcock: Glaucoma. 

Natioxal Hospital fob the Paralysed axd Epileptic (Blooma- 
bury).—3 P.m. Lecture by Dr. Beevor. 

St. John’s Hospital for Diseases op trk Skik (Lcicester-square 
W.C.).—Dr. 31. Doekrell: Dermatitis Exfoliative and Herpetiformis’ 
West Lospox Ho.spital (Hammersmith-road, W.).—6p.m. Dr.Ball: 
Throat and Nose Cases. (Post-graduate Le^ure.) 

THURSDAY.—Loxnos Post-oraduatb Coorsb. —Hospital for Sick 
Children. Gt. Ormond-st., 3.30 p..m., Mr. C. A. Ballaiice : Clinical) 
Surgical Lecture.—National Hospital for the Paralysed, Bloomsbury 
2 p.m., Dr .Taylor: Hemiplegia.—Central London Sick Asylum. Clev'^ 
land-st.. W.. 5.30 p.m., Mr. A. P. Gould: The Arrest of H;pmorrbage. 


W-C.).—11 A.M. Dr. J. O. W. Barratt: Pathology of the Skin. 
SATURDAY.— Los DO.x Post-graduate Coubsb.— Bethlem Hospital 
11 A.M.. Dr. Craig; General Paralysis. “ 

St. Johh’s Hospital fob Disbasbs of the Srib (Leicestei^squarts. 
W.C.).—Dr. Morgan Dockrell: Keratosis. 
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meteorological readings. 

(Taken daitu ai 8JO a.m. by Sieward't InstravienU.) 

The Lancet Office, Xo»'. 8tb, 1894. 
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EDITORIAL NOTICE. 

It Is most important that commnnicatioca relating to the 
Editorial buBineas of Thb Lancbt eboold be addressed 
ecBolusirely “To THB BDiTOBS,”and not In any case to an; 
gentleman who may be snpposed to be connected with tiie 
Editorial staff. It Is orgently necessary that attention be 
given to this notice. _ 

It M especially requested that early hitrlligenoe tf local ecentt 
harinq a medical interest, or n'hi-ck it is desirable to briny 
viider the notice of the profession, way be tent direct to this 
OjHoe. 

lectures, original articles, and reports should he written on 
one ride only of the paper. 

Letters, whether intended for iruertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news p/iragraphs should be 
marked and addressed “ To the Sub-Lditor. ” 

Letters relating to the piiblicatioTS, sale and advertising de¬ 
partments of Thb Lakcbt should be addressed '* 2o the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICE. 

Undbb no circumstances do the Proprietors antborise the 
insertion of loose advertisement circulars and handbills in 
Tbb Labobt. Any each anDcxmcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
some time, the Manager will be glad if readers will send him 
copies of any circnlars, with the name and address of the 
agent through whom they obtain Thb Lakcbt, and the 
Manager will then endeavour to mitigate the nuisance. 


Croydon Okneral Hospital. 

A itruggling Gencr.il Practitioner complains that the ahoYC Inslitu- 
tion, by advertising (or out-patient* on a weekly payment of Sd.. is 
inflicting a serious injury on the profession. lYe agree with him. 
When will mechanics and tiousehoUl tcnaiiU learn that it is l)etter 
(or them to liave their own private medical attendant for ordinary 
ailments;'' 

Dr. JI’. Fellows Fisher.—Tbc {Amgmpli is in tlie pure quack style. 
We do not see llic name o( the “distinguished specialist" in the 
Medical liegisler. 

“THE MEDICAL OFFICER OF HEALTH AND NOTIFICATION." 
To the Editors of Thb Lancbt. 

Sirs—T he »u1>icct referred to in '■ M. L.'s " letter of tlie 3rd Inst. Is 
one of great interest to the profession. Your editorial note accepts tlie 
view that there are eases in wlilch an examination may he neeessary, 
and you quote the etter of the English Local tii-vernincnt Eoard in 
eupport of that. If sueh a case as "M. L." relates Jiad occurred in 
Scotland the medical officer would at once—as he Is enjoined hy the 
Soartl of Supervision cireular to the Dalserf local authority—visit the 
bouse, even if a parochial boani medical officer were in attendance. Tbo 
interests of the local autliority and parocdnal board being antagonistic, 
(the medical officer of lu-idth would use his discretion as to a diagnostic 
examination. I am. Sirs, yours ic., 

Nov. eili, 1894. County Medical Ofitceb. 


The Am>krson Appeal Find. 

TiiK Civil liiglits Defence Committee beg to jicknowlfdge with thanks 
the folloning further contributions 1o the Ander.-.on Appeal Fund;— 
Mr. C.J. Evans .£0 12 6 


Sir Joseph Lister {furtlier 

Biil)Sciiptlon) .£3 19 

Sir .Tames Puget. 1 0 

Sir E. Sajindcrs . 2 2 

Sir Henry Thompson ... 2 2 

Mr. T. Aniiaiulalc.11 

Hr. Vr. G. Bacot. 11 

Mr. 3. B. Bartrum ... 0 10 

Dr. B.ilfprham . 1 0 

Dr. Bradley. 1 1 

Mr. C Carter Dmlne ... 1 I 

Mr. Woi»fllioiise Braine ... 1 1 

Mr. J. B. Brookhouse ... 0 10 

Mr. If. Cayiey . 0 10 

Mr. Wllilngton Clark ... 1 1 

Dr. A. T. O. Codd. 1 1 

Dr. H.G. Cook . 0 10 

Mr. F. S. Cmister. 0 10 

Mr. 1?. W. Crowfoot ... 1 1 

Mr. liriitislcv . 0 10 

Dr. tv. Domett Slone ..11 

Dr. Duku .1 1 

In consrviuencc of much misunderstanding on tliis subject the Com- 
miUee desires to explain that the fund Is being applied strictly to 
the purpose for wldeii it was establilhed—to enable Mr. Anderson to 
o’>tnin before f ho Judieiai Committee of the Privy Council a reversal 
of the (leei>ions and orders of the Courts of Trinidad and Tobago 
against liiin which .are still in force there, and which, in the language 
of Hie .appeal made to the profession for funds, “ prevent him from 
returning to Tohngo to curry on his pnu'tice, eolli-ct his debts, or in 
any way settle his affairs." Mr. Anderson has large amounts of debts 
due to Iiiiu in Tolago mpidiy becoming st-Uute barred whilst he is 
unable to erdier-t them, and an extensive e»t.>ti‘ wliich necessarily he 
canudt make the most of in his absence. Were he to attempt to 


Mr. France.110 

.Mr. Fre<'lnnd . 0 10 0 

Mr. Gilford.0 10 0 

Mr. J. Griffiths . 0 10 6 

Mr. Cliristopher Heath ... 1 1 0 
Mr. W. LeiiCdd Heath ... 1 1 0 

Mr. G. J'ibnson . 10 0 

Mr. B-Muiriiead Little ... 110 

Mr. A. McHallic. 110 

Mr. N. C. Mrtcnamnra ... 1 0 0 
Prof. C. J. Pvnrsoti ... 1 1 0 

Mr. J. K. Sampson ... 0 10 0 

Mr. A. H. Saunders ...110 

Mr. J. Sini'lair . 0 10 0 

Mr. J. C. L’bihoff. 110 

Mr. Jbs. Taylor . 110 

Dr. G. O Dbiitiidl Walton 110 
Mr. J. Itotiiii’-on Wells ... 1 1 0 

Mr. A. W.Wiilctt. 110 

Dr. G. A. Wrigiit.110 


return to resum? the pr.tetiee of his profesaion, to endeavour to 
collect the aniuunts due to him, or to carry on Ids estate, nothing 
could prevent the [daintifTs in tliese actions from at uuce putting in 
force their executions against him. Mr. Anderson’s strenuous resist¬ 
ance ill this country aluitc stays their haiiils. Tliat ceasing, their 
rights under tlieir judgment would sUnd admitted, and hia ruin be 
completed by forced iMiiikruptoy, which he has successfully struggled 
against for live years. Under these circumstances the Committee ha* 
no hesitation In coiitiniiiiig the appeal for funds to reverse these 
decisions, wiiicli wore dc-ignated Ijy Sir William Markby and Sir 
Frederick Pollock, and have since been declared Iiy a jury, to liavo 
been ju.liiial persecution. The petitions to the yiiecn in Council 
for special leave to appeal in t he three cases liave now tieen prepared 
from materials collected on the spot, and all expenses thus incurred 
have been defrayed. Tlie next steps are to lo<lge the petitions and to 
obtain special leave to appeal; and for the first of fhvse steps, beyond 
what has already been received, a further amount of £75 U necessary 
by w.ay of dei«>»it to cover office copies and printing in the Privy 
Council, and this Hie Committee hopes the generosity and public 
spirit of tiie profession will shortly enable them to make. .Ml coin- 
iniiiiications should be sent to the Scvit-tavy, Mr. W. Momiiiigton, 
7, Fig-trcc-coui t, Temple. E.C. 

M.B .—"A Treatise on Surgery," by Timothy Ifolmes; "The Science 
and Art of Surgery." hy J. E. Eriehsenj “.A. Manual of General 
Pathology,’’ by J. F. Payne ; “ General Pathology,’’ by 0. Sim* 
Woodbead ; “ A Text book of Pathology',’’ by D. J. Hamilton ; 
*■ Fevers, their History &c.,‘‘ by Alexander ColUc. 

Sculilds .—Our correspondent ha* omitted to give his address. 


“A DBUNKABD'S BUAIX-NO JOKB BUT AWFUL TEUXH.” 


To the Editors of Tire Lasckt. 

Sirs,—U nder this heading Miss Agnes Weston, in the November 
numlKT of her paper Ashore and Afloat, states tlvat at an inquest 
recently bold upon n noted drunkard, on opening hU *kuU, "Ibe 
odour of alcohol that fiilcit the room was sickening. One of Ih 
surgeons then struck a match and held it close to the head. Immedi¬ 
ately a blue flame enveloped the whole of the exposed brain.” Can 
you confirm this “awful truth,’’ or 1* it a iimdc-up story ? 

1 am. Sirs, yours faithfully, 

Nov. 5th, 1894. Query. 

*«• We have the number of Ashore and Afloat before us to which our 
correspondent refers, and we note that the para^trapU in question 
terminates thus; “An Inquest reveals truths, and tlds inquest was 

no exception to the rule." Mias Weston has ilone excellent work in 

the cause of temperance, sobemeas, and chastity, but, like too many 
zealots, she cannot refrain from talking about what slio doe* not 
understand if she believes she will make a point thereby. We need 
bnnlly say tliat the whole cplscxle Is the purest Invention, and that 
a rudimentary knowledge of chemistry and pathology would have 
enabled Miss Weston to detect its obvious falsity.— Ed. L. 
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Ths Buka or Medical Practitiokers. 

The (Ungers of pra''titioners &re numerous in the ordinsry 

pursuit of their csUiiig. Nor are they limited to personal apprehen- 
sicms and risks. At times a near connexion with the law of moral 
responsihility adds materially to their position of insecurity. In a 
recent case at Solihull a medical man was called in to attend a 
patient four days before her death. A lawyer was summoned to 
make her will, which was drawn In favour of the medli^l man 
absolutely, to whom she left all her possessions, Belatlves subse¬ 
quently appeared upon the scene and contested the validity of tlie 
will. At the trial the judge summed up the evidence, with the 
result of a verdict against the will, with costs. He pointed out the 
need that medical men should take the most jealous care to see that 
everything was " fair, stmlght, and above board ” in such a case—a 
remark which commends Itself to the minds of all who would be 
above suspicion in similar circumstances. 

Eth tcus.—We entirely agree with the view taken by our correspondent- 
He niid his principal were, technically, entitled to charge for the 
visit, or even to take the case; but as a matter of professieiial conduct 
*' Etiilcus'' rightly acted for the practitioner ordinarily in attendance 

“THB WOMEN’S PBBB HOSPITAL, SOUTHAMPTON." 

To the Editor! oj Tbk Lahckt. 

Sirs, —You surely are in error when you say that It is a new 
departure that an institution such as this should have members of its 
consulting staff living at remote distances from the spot at which their 
services are likely to be required ? I have looked casually over the list 
of hospitals in Ciiurchlll's Directory and have found at least forty 
examples of tiiis relation. I am on the consulting staff of six institutions 
where this relation exists, and in at least one of them it has dated 
over twenty years. I have often been summoned to these institutions to 
give my services, and have never missed doing so. In the case of the 
Soutliainpton Hospital, during the year 1893 1 was summoned to give 
my advice in eighteen out of the twenty-four cases, and I attended al I 
these summonses. In four of the cases there were such evident diffi¬ 
culties in the way that I undertook the operations at Mr. F.llot's request. 
Of tlicBC, I regret to say, two died. One other death occurred from the 
advance of malignant disease after an exploratory operation, which 
exploratory operation had nothing to do with the death of the patient. 
This leaves Mr. Bitot's mortality as one in nineteen, a result by no means 
discouraging for a beginner. I wish I had had it twenty-five years ago, 
or anything approaching it. It Mr. Bliot could have found anyone 
in Southampton likely to help biro with the experience such as I can 
place at bis disposal I do not suppose anyone outside Southampton 
would liave been asked to take the place and responsibility I willingly 
accepted. Southampton is a place large enough and of sufficient 
Importance to be a local centre of abdominal surgo^. Ur. Bliot is a 
brilliant, conscientious young surgeon, and it is alike a pride and a 
pleasure to me to help him on his way, and I am sure you will not say, 
after the facta I have given above, that I have taken an office of a purely 
ornamental character. 

As to the arrangementa for dealing with the In-petienta, that U of a 
purely temporary character for which I am wholly responsible. The 
first effort at the hospital was made In the usu^ xtyle, with 
the out-patients in the basement, and It was found (not pre¬ 
dicted) a most faulty arrangement. The committee are now 
engaged in building a most complete out-patient department, and 
when funds permit they will build an equally well-equipped building 
for serious operation cases. Meantime they have accomplished a great 
reform, which I believe ought to be brought about in ail hospitals, the 
complete separation of the two deportmente. 

I am. Sirs, yours faithfully, 

The Crescent, Birmingham, Oct. 22nd, 1894. Lawsoh Tait. 


“A VKBT Valuable Medicine." 


A CORRE3POTOKHT Writes to USas follows:—“I have just received from 
a Zulu coq/r^‘a very valuable medicine.’ It is the bark of a root, 
' which you should make a person nibble when you are not quite sure 
what Is the matter with him.'” It would seem that the untutored 


mind of the African perceives not only the value but the necessity, 
occasionally, of the placebo. 

Medical Student.—Any good Instrument-maker will be able to assist our 
correspondent. 

“BPIDBRMIN’’f 


To the Editor! of The Lahcet. 

Srea,—In reference to my letter in The Lahcet of Oct. 27th, we have 
discovered that the above (epldermln) is an unguent base, prepared by 
Messrs. Warner and Co., and specially recommended in preference to 
those bases usually adopted for ointments for skin affections ke. As 
a practical chemist, I think that the practice of prescribing little- 
known remedies, and those procurable only with difficulty, without 
indicating their source, is not advimble. It is obviously perplexing to 
the dispenser, and may give the patient the annoyance of waiting. 

I am, Sirs, yours faithfully, 

Lewisham, S.B., Nov. Znd, 1894. C. A. Bnooxxs. 


We agree with our correspondent. But the valoe of a psuticnlar 
preparation may be well known occasionally to a medical when 

he bM never beard the name of the agent for Its mle.—B d. X>. 


Medical Charity at the Cape. 

The Cape Time! of Sept. 20th contains a long letter signed by Charles. 

E. Piers, M.B., explaining wliy he resigned the medical officersblp 
of the Cape Town Free Dispensary after a tenure of only three 
months. He found that the work was overwhelming and underpaid 
in short that, if a charitable institution, he was doing most of tbe- 
charity at the expense of bis physique and bis morale alike and to 
the disadvantage of the patients, who had to be seen in too short a 
time. This Is an old story in medical charity and even In medical 
aid associations, where the pride of the ablwbodled workmen sbouldt 
save them from the mistake. “In July,” says Dr. Piers, "I found 
that over 500 patients had attended at the consulting-room and that 
I had paid 177 visits to patients at their own homes. As I explained 
to the committee, my pay being at the rate of 6s. Sd. a day, I found' 

I was getting not quite 3i<f. for the patients attended, including 
visits—often at very out-of-the-way places." We look to our colonies 
to pay labour more justly than this—even medical labour, which, by 
some strange misfortune, is considered largely due on gratuitous 
terms. Dr. Piers says there are great numbers of poor persona 
in Cape Town needing special provisionsforthelr medical attendance. 
But these should be made by the Government or the municipality ; 
at any rate, they should not be a heavy burden on the back of the 
medical officer of a dispensary. We are glad to see that the Cope 
Time! In a leading article argues In favour of a reform of arrange 
meats so unjust and Inadequate. 

Mn. J{. M .—We have no definite information of the climate of the par» 
tlcular African district mentioned by our correspondent. 

“ACTION AGAINST A COLCHBSTBR MBDICAL MAN.” 

7*0 the Editor! of The Lahcet. 

Sirs.—Id reference to the annotation In the last issue of The Lahcet 
headed as above I enclose you my letter to the Eaex County Standard, 
and also beg to state the action was no suggestion of my own, or brought 
about in a spirit of animus against Dr. Cook. I was called in (as my 
letter states) at a critical time, to undertake a dangerous case at a risk. 
As a witness in supporting the charge against Dr. C<x>k 1 was compelled 
to do what was only a public duty.—Yours faithfully. 

Old Bank, Colchester, Nov. 4th, 1894. W. B. Wallis, L.R.C.S.Irel. 
*•* Mr. Wallis wilt not easily persuade the profession that it was hlr 
duty to go Into court to disapprove of treatment which was approved' 
by Dr. Handfield-Jones and the leading practitioners of bis own neigh¬ 
bourhood. Still less will he justify himself in carrying the r**-* 
into the lay newspapers and there discussing the time when to 
remove the placenta and the dose of opium proper to such cases 
This he has done in the letter to the editor of the Euex County- 
Standard, which be encloses.- Ed. L. 

“ Kresolihe Vapour ih Diphtheria.” 

With reference to the note in our issue of Nov. 3rd upon the treatment 
of dlpiitheria by kresoline vapour, we have received from Messrs. 

F. C. Calvert and Co. of Manchester some printed testimony to the 
value of c'arbollc vapour a-s an aert.al disinfectant. Undoubtedly one 
of the advantages of Its use In this inanner is the harmlessness of the 
vapour, which is In coutradlKtlnctloii to tlie corrosive and suffoca¬ 
tive action of many medicated fumes. 

TeSTIMOHIAL for OATMF.AL. 

Ah ardent testimony in praise of a certain kind of oatmeal, signed by 
Edward C. Anderson, M.A., H.D. Cantab., of 362, Moseley-road, 
Birmingham, is sent us In a printed circular. Dr. Anderson should 
take steps to prevent its dissemination. 

Erratum.—I n the report of the Tenth Meeting of Fellows and Members 
of the Royal College of Surgeons of England, published in our last 
issue, on p. 1067, thirty-sixth line from the top of the second column,, 
bya typographical error the word “senseless "was printed torceaselen. 


DorliiB tha wmK mBTlud coplei of tba followlnc nawspapen 
lUtTa baan recatvad:—H'esfem Morning Kev)!, Irith Daily Inde¬ 
pendent, Derbyehire Tima, Ayr Obeerver, Kingiton Exprea, Bradford 
Obarver, Glasgow Herald, Liverpool Mercury, Leighton Buezard 
Obeerver, Sheffield Telegraph, Sorwieh Mercury, Philanthropist,. 
Public Opinion, Chahire Evening Echo, Local Oovemment Chronicle, 
Reading Mercury, Weekly Free Press and Aberdeen Herald, Sanilary 
Record, Hertfordihire Mercury, West Middluex Standard, City 
Press, Manchester Courier, Public Health, Guy's Hospital Gazette, 
Local Oovemment Journal, Wat Middlesex Advertiser, Surrey Adver¬ 
tiser, El Relatir Maracaibo (Venezuela), Tima of Iruiia, Builder,. 
Levant Herald, Perth Constitutional, Barrow Herald, Pioneer Mail, 
ArehUeet, Isle of Man Tima, Bucks Advertiser and Aylahury Hews, 
Baker’s Tima, West London Reporter, Cheltenham Examiner, Banbury 
Guardian, Rfraeombe Oazelte, Ormskirk Advertiser, Liverpool Daily 
Post, Leeds Mercury, Yorkshire Post, Bristol Mercury, The Brief, 
Glamorgan Free Press, Cork £camfner. Isle oJ Wight depress. Free¬ 
man's Journal, Spalding Free Press, Hull Daily Mail, Birmingham, 
Daily Post, AtutroUan Jfcdicol Journal, Ac., At. 


Divj'"-- 
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ACENOWLSDGUENTS OP LETTBBS tea. RECEFTED. 


[Not. 10. 1894. 


OommunicationB, Letters &e. have been 
received from— 

A —Mr. R. B. Anderson, London ; L—Uessrs. I. Isaacs ACo., lA>tidon. 

A Barrister; Auricle; A Medical X.—Mr. O. Kelly, London; Mr. 
Student; A. P.. Loudon; Mrs. A., M. N. Konle. Mayo Hospital, 
St. Leonanls-on-Sea; Alpha. Naepor, N.W.P., India; Messrs. 

8,—Dr. T. Biuuird, London; Dr. S. Kargerand Co.. Berlin; Kent 
T. Barlow, liondon; Ur. D. C. and Canterbury Hospital, Secre* 
Black, Glasgow; Ur. K. Browne, tary of. 

Leeds; Dr. W. Blair. Jedburgh ; L.— Ar. M. J. Longlnotto, Faring- 
Mr. W. H. Bell, Komsey; Mr. T. don. 

Bell.Laucatiter;Mr.S.II.Denson, Ur. B. R. Martin, London; 

London; Mr. P. H. Boyde, Dr. A. C. Malley, Manslow; Dr. 
Portsmouth ; Mr. T. B. Browne, D. M. Molr, Calcutta; Dr. F. J. , 
London; Mr. M. F. BilHngton, McKettrick, London; Dr. A. B. 
London; Mr. K. B. Barnett, McKee, Skerries, co. Dublin; 
Coicbester; Messrs. Ulackic and Dr. Melius, Feltliam; Dr. A, F. 
£on, London; Messrs. Bratbyand Mackenzie, Ipswich; Dr. J. 
HinchlifTe, Manchester; Messrs. Meehan, l^ges; Mr. E. M. Moir, 
fiurgoyne, Burblilgcs. and Co., London; Mr. A. W. MacDougall, ' 
I/>ndon; Messrs. C. Barker and London ; Mr. N. H. S. Moock. ' 
Son8,London: Messrs.Bleasdale, Dublin; Messrs, Mather and ' 
York; Bl^kbum and East Lan- Platt, London; Messrs. E. and, 
cashlre Intinnary, Secretary of; I J. L. Milner, Lancaster; Messrs. 
Birmingham General HospitV. | C. Mitchell and Co., London; 
House Governor of; British Or- MoatHou8e,Tamworth.Resident 
tliopa\Uu Association, London. | Proprietor of; Maltino Manii- 
Hon. Secretaries of; BovrtI faoturlng Co., London; M.O.H., 
Limited, Loudon. Eceles ; M.D. Lend., London; 

O. —Dr. R. Craik, Cenisborough ; M.D., Bristol. 

Dr. W. L. Christie, London; IT.—Mr. E. N. Nason, Nuneaton; 
Dr. H.K.Crook, Margate; Mr. J. Nurses' Cooperation, London. 
Jackson Clarke. London; Messrs. Ladv Superintendent of; North 
F.C. Calvertaud Co., Manchester; Staffs Infirmary, Stoke - upon- 
Messrs. C. J. Clay and Sons, Trent. Secretary of; Nuttlnghani 
London; Messrs. A. H. Cox and , General Hospital, Secretary of ; 
Go., Brighton; Capel Lodge, near ' National Society for the Kmploy- 
FolkesUmc, Resident Proprietor i ment of Epileptics, London, 
of; t'levfUnul Medic'll Geuelle, ■ Secretary of. 

Editor of : Clicl.iea Hospital for I 0.— Dr. K. Orton, London; Messrs. 
Women, Secretary of; County I Oppeiiheimer. Son, and Co.. 
MedicalOf!!<-er; Colony,London; I London: Od. Chets. Co., 2Ncw 
Condyle, London. ; York ; Secretary of. 

D.-»Dr. H. B. Donkin, London; ! p,—Dr. Douglas Powell, London; 
Dr. j. T. R. Davison, Buenos I Dr. C. Porter, Stockport; Mr. 
Ayres; Mr. Alban Doran,London; I Steplien Paget. London; Mr. 
Mr. A. Dorin, London; Mr.H.P. j Y. J. Fciitlaud, Edinburgh; 
Diinmock, Bombay: Mr. E. H. | P. B. W., London. 

De'Atb, Bucklngliain ; Baroness ■ 8—Dr. W. Robertson. Neweaslle- 
de Roques, Itoneii. j on - Tyne ; Dr. W. B. Roiu^ 

G—Dr. C. It. KIgood, Windsor; ; Cl'ftoii; Dr. C. H. Ridfe, Lon- 

Ethicus, Edlnburgli. i don; Mr. R. H. Reynolds, Lon- 

P. —Dr. W.H.Fenton, London; Dr. I don ; Mr. K. J. Itcbman, London ; 

T. R. Fraser, Edinburgh; Dr. 1 Messrs. J. U. KlchaDtson and Co., 

A.W.Fenton, Stniifso! Magellan : i Leicester ; Royal Hospital for 

!)r. R. W. Felkin. iMiiibiirgh; Children and NVoinen, London, 
Messrs. Fletcher, Fletcdier, and Secretary of; R. M. F.. London; 
Co.. Ia>ndon; Messrs. M. Fletcher Rosewood. Panglwurne. 

and Son. St. AudO'w's; Frieden* 8.—Dr. W. Stoke.s, London; Dr. 
heiin Home of Peace for the T. S.avili, Ia>ndon ; Dr. 11. Sisley. 
Dying, Secrets^ of. London; Mr. T. P. Salt, Blr- 

Q. —Dr. W. R. Goweis. London; ! minghain ; Mr. L. Stephens, 

Dr. J. H. Garrett, Clielicnliain; ' Kiusworth : Mr. R. Seelier, 
Mr. A. K. flonld. Loiuloii; Mr. Firenze; Meissrs. O. Street and 
H. R. Greene. Ki)a: liill ; Mr. ' Co.. I.omlo:; ; Messrs. W. U. 
H. W. n. Green. Malta; Messrs, j Sliiitli inid Son, Maiieliester ; | 
OnddnrdBros,. London: Gritiishy ! St. Mary’s Cottage Hospital, 
Ne«8Co.,MaiKigerof;(iloueester- | Soutli.aiiipton, Secretary of ; 
shire General Inlirmury, Secre- j Sus:-ex County Hospiiall Brlgh- 
tary of. ! ton, Sc'-retary of; Sanitas Cii., 

B.—Dr. J. Berry HayT.aft, Car- ' Ltd.. London, Secretary of; St. 
dlff; Dr. F. De linviitaiid Hail, Giles’Parish, Camberwell, Clerk 
London; Dr. D, W. C. Hood, ; of: Dr. S.. London. 

London ; Dr. P. Hair. Carlisle ; ■ T. —Dr. O. C. Tiiomson. London; 
Mr. A. Heald, London; Mr. I Dr. Dawson Turner, Edinburgh ; 
J. Hevw« 0 <l. Miiueliester ;• Sir Dr. T. Tlnley, Whitby; Dr. J. P. 
F. Siyinour Hadeii, Alresford; 1 Tildesley. Willenhall; Dr. J. C. 
Mr. /. W. Hiilke. London; Mr. [ Thresh. Chelmsford; Mr. Lawson 
T". Oarreft Horder, Cardiff: Mr. ■ Talt.B'mlughiun : T.C..Castlebar. 
J. N. Honeyman, Lood<-a; Mr. J. I W.—Mr. W. B. Wallis, Colchester; 
Harold, l.oii.ton ; Mr.. A. N. . Mr. J. S. Walford, London ; Mr. 
Hi' ks, Bath; Messrs. A. and C. ' J. H. T. Walsh. Norwich ; Mr. S. 
Harston, London. | Waldegrave, Reading; Mr. R.W. 


Welbank, Banbuir; Mr. A. H. Williams and Norgate. London; 
Ward, London: Mr. W. Roger West Kent Medloo-Chlrurglcal 
Williams, Preston; Messrs. W. Society, Hon. Secretary of; 
WoodandCo.,N«w York; Messrs. W. X., London. 

Iietten, each with enclosure, sre also 
acknowledged from— 

A—Dr. G. A. Adams, London; H. C. Linden, Basingstoket 

Mr. C. R. B. Alexander, Ryde; Messrs. Lee and Nightingale, 

Apolllnarli Co., Ltd., London: Liverpool ; Messrs. Lyde and 

iEscuiapius, London; Alpha, Roper, Ixtndon; Liverpool 

London ; A. L., London. Northern Hospital, Secretat^ of; 

a—Dr. L. 8. Beale. London; Dr. Leslie, London. 
J.L.Bond.UkiahCity.Callfomia; H.—Dr. Mc'Ix)Ughlin, London; 
Mr. H. T. Butlln, London; Mr.E. Dr. S. Mcssulam, Stamhoul; 

Blatcbley, London; Mr. ^xall, Mr. A. A. McAnally, Kastry; 

Ventnor; Mr. 0. B. Beddoo, Mr. G. McClean, Hull; 

Hereford; Messrs. Bell and Brad- Mr. H. J. Marston, London: Mr. 

fonl, Edinburgh; Birmingham J. C. M. Maynard, Eritb; Mr. F. 

General Hospital, Secretary of; Malins. Maccleslleld; Mr. J. D. 

Birmingham Daily Pouf, Pro- Mitchell, Dewsbury; Messrs. 

g rictors of; Brigliton, Hove, and Maw. Son, A Thompson, London; 

reston Dispensary, Assistant Memorial Hospilu, Jarrow-on- 

Secretaryof; Bristol Hospital for Tyne, Secretary of; M.D.. Edin- 

Slck OLildren, Secretary uf ; burgh ; M.D., Bristol; M.R.C.S., 

Bacillus, Manchester; Bone, London; Marine. London; 

London, Medicus, Liverpool. 

0.—Dr. K. H. Cole, Hillingdon; N.—National Provident Instltu* 

Prof. W. H. Corfleld, London; tlon.London, Secretaryof; Nero, 
Messrs.T.ChristyACo..London; London; Nelnton, London. 

Messrs. W. and R. ChamlK.-rs, 0. —Dr. A. 0‘I.eary, Glantbaune, 
Edinburgh; Church Stretton Cork; Dr. E. Owen, London; 

Private Asylum. Proprietress of; Mr. O. H. O'Callsgban, Bristol; 

C. M., Ixindon; Cain, London. Obstetrician, London, 

j D.—Dr.'T. S. Dowse, London; Dr. P.—Dr. J. Phillips, London; Dr. 

I H. Downes, Clifton; Mr. J. T. R. Parkhnrst, London; Dr. W. 
Davenport, London: Discretion, Preston, York ; Mr. G. Phillips, 
Birmingham; D. P. H.. Slirf- Middlesbrough; Physician, 
field; D.W.. London; Deltoid, London. 

London: D. G., London; Dis- R.—Mr. J. Bushton.Fadihara; Mr. 
penser, Loudon. B. Roberts, Llanddciisant; Mr. 

R—Energy,London;Ssra,London; R. J. Riley. Cannock: Messrs. 

Bthnioid, London. Richardson.Bros.,and Co.. Liver- 

F,—Dr. J. Findlay, Penpont, N.B.; pool; Messrs. J. Robbins and Co., 

Dr.C. E. Fitzgerald, Folkestone; London; Reuter's Telegram Co., 
Mr. W. J. Fox. Chesterlli'ld; Mr. Ltd., London, Aset. of. 

W. J. H. Fletcher, Uttoxeter ; 8.—Dr. J. Sinclair. Southport; Dr. 

Mr. B.J. Falrlaiid.NetleyAbbey: J. B. Spence, Bumtwood ; Dr. 

Pisherton Asylum, Sulishuiy, G. 6turr<K-k. Alx-rdecn; Hr. C. 

Secretary of; Facile Priucep's, Sutton, Holmes Chapel; Mr. A. 

Ixmdou; Femur, London; F., Sleiihouse.Glasgow; Mr.A.E.M. 

Scuntliorpe: Rev. F.K., London; Smith. Nether Stowey; Messrs. 

F., Bradford. Sehweitzer4:Ci>.,Loridon;Messr8. 

0.—Dr. Green, London; Dr. R. Savory and Moore. Loudon; St. 

Gill, Alston ; Mr. F. J. Gant, Andrew's Hospital,Northampton, 

laindon ; Mr. G. M. Goodie, Secretaryof; St. Asaph Union. 

l«rwiek; Mr. T. A. Glover. Clerk of : .Shclfield School of 

Dumfries; Mr. W. Gllyard, Brad- Medielne,Treasurer of ; Swansea 

ford ; Messrs. K. J. Gray and Hospital, Secretary of; Stock- 

Son, Walsall : General Medical port. Infirmary, SeiTetary of; 

Council, London, Registrar of; Statlm,Waltori-on-Tbaines; Siir- 

Genulue, London; O.H.. London. geoii, Liverpool; Sigma, Loudon; 

H.—Dr. F. W. E. Hutchison, Dr. S., London. 

Flnehinglield: Mr. O. Hendry, T.— Dr. G. M. E. Thorp. Stoiir- 
ra,sfliouriie; Mr. J. W. Ihirhisoti, port; Dr. T. P. Teule. Leeds; 
Hawthorn, Victoria; Mr. R. Mr. L. Tait, Birmingliam; Mr. 

Hodgson. St. Helens; Mr. W. O. W. W. Thom'-on, Manchester; 

HalI.Southainpton;MissHooper. Mr. J. Thin, Edinburgh; Mr. R. 

Jjondon: Messrs Hazell, Watson, Trimble, West Bromwich: Mr. 

and Viney, London; Hanover J. R. Tuniner, London; Mes.^re, 

Institution for Nurses, London, Truelovo and Hanson, Loiirtoii; 

Matron of; Honeful, London; Thymol, London ; T. S. S., Whet- 

House Surgeon, Loudon. stone; Tarsus, Loudon ; Truth. 

L—Iota, London. 9.—Union Assurance S's'iety, 

J.—Dr. P. K. H. Jagannadham, London, Secretary of. 

Khulna. Vizagap.Tiam : Mr. B. V. —Vigor.Great Ytirnioidh ; V. A., 
Jones, Llanelly; Mr. G. John- London; V. C., Burnley, 
stone. Biirslem : Mr. Jessop, W.— Mr. J. Wade, Mca.shaiii; Mr. 
London; Jainesou, London. W. Whitcley, London; Sir. 11. C, 

K.—Dr, C. Keritiens, Burgbrohl, Wortliington, Birehingtoii-on- 

Germany. Sea; Mr, A. Wood, Bediliiigton; 

t.— Dr. R. Llvring. London; Mr. Dr. W.. London; West Loudon, 

< C. E. LiMcr, London ; Mr. London. 


SUBSCRIPTION. 
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One Year.fil 12 8 
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DEVELOPMENT OF MODERN METHODS OF 
AVOUND TREATMENT. 

iDelivend at a Meeting of the West Somerset Branch, of the 
£n^u4 MedicaX Auociation at Taunton on Oct. j'Jth, 1S94, 

By W. WATSON CHEYNE, F.R.S., F.K.C.S. Kng., 

PIOrtMOB or SCKCERT IX KIXO'a COU.F.OK, TO Ktxo's 

COLIXQE HOSPlTiX, ETC. 

Gbbtlbmsk,—O o tbinking over the sobject which was 
aoggestad as one likely to prove IstoiestiDg to yon—oamelj, 
4he sabject of woood treatment—it occaned to me that an 
attempt to trace the vatioos steps in the development of the 
modem systems, more especially of the Listetian method, 
•and to p^t oat the present position of matters, would not be 
devoid of intemt. It is remarkable how many people have 
misunderstood the meaning of the changes which have 
occarred during the last few years in the methods of treating 
wounds, and have failed to see that these methods were 
£ood only in so far as they acted on the piinciples first laid 
down by Sir Joseph Lister, and that the changes made 
by Listm himself were merely developments In the practical 
application of those principles carried out in unison with the 
progress of discoveries and observations, more especially in 
connexion with bacteriological science. 1 have often heard 
it remarked that Lister had no fixed principles, that he 
was always changing bis methods so that it was impossible 
Co follow him, and that now be has reverted to what bad 
been termed by some "simple cleanliness." It is true that 
Uster baa been constantly changing his methods, but 
these changes have always been in the direction of the 
better application of scientific facts as they became known— 
iacts whiob, all of them, supported the principles which had 
from the first been the basis of the Listeiian treatment; there 
has never been any backsliding, so to apeak, from the original 
principles. The aim from the very first has been to do 
oothlng more than is absolutely necessary to carry out 
the scientific reqoirements, to interfere with the natural 
healing processes to as small an extent as possible, 
and to simplify the methods as far as is consistent 
with safety. The term "simple cleanliness" which is 
so often used is utterly unscientifio and unmeaning, and 
not only unmeaning, but misleading. To most minds 
it merely conveys the idea of the removal of gross 
particles of dirt from the bands, instruments, skin, iio., and 
Che avoidance of unwashed and dirty applications to the 
wound; but this is not at all what is done by tboee who 
follow tbe teachings of experience in the treatment of wounds 
or of bacteriological science. They define the kind of dirt 
which must be got rid of; and what they advocate is not at 
an what would be popularly understood by cleanliness, but 
what is really strict asepsis—that is to say, tbe destruction 
of living mlmo-oiganisms and the avoidance of their intco- 
doctiou into wounds. To use tbe word "cleanliness" as 
synonymous with "asepsis" is, therefore, to introduce and 
invite error, and to employ an utterly unscientific designa¬ 
tion, and that without any advantage whatever ; indeed, its 
use indicates to my mind either want of observation or in- 
aUlity to draw lineal deductions from tbe facts observed. A 
fobstance may be dirty In the ordlnat 7 soceptation of the 
term, and yet be quite suitable for aseptic work, whereas, on 
the contrary, a substance may be apparently to the naked 
eye thoroughly cleau, and yet be Impregnated with the most 
infective virus. This term cleanliness should, therefore, I 
°* a i n t ai n, be entirely given up in speaking of the treatment of 
wounds, and those who write on the subject should state 
aaclly what they mean—whether they mean asepsis or 
se^; it must be one or the other. 

1 shall not trouble you with tbe history of the methods of 
timting wounds before Lister commenced bis work. Up to 
that time the views which had been enunciated were of the 
most contradictory, and, as we now can see, often of the 
character. In tbe early ages It was thought! 
the proper treatment of a wound was to employ sub-. 
Janoes to make It beal, and to encourage the growth of new | 
* K ^18* centuries of observation and work to 


convince sm^eons that what is required is not tbe applica¬ 
tion of materials to make a wou^ beal, but to remove 
the causes which prevent tbe wound from healing. Even 
in the seventh century Paul D'Egineta pointed out that 
nature was the most important factor in tbe healing of 
wounds, and that attempts to force healing were erroneous 
and hurtful. Since that time a few writers ^vocated similar 
views, and directed their attention to the study of tbe causes 
which prevented wounds from healing, and which led to 
the variOQs diseases that so often followed operations. Before 
very long chief attention was directed to tbe air, some 
asserting that the air itself was poisonous to wounds, and 
must be excluded by the employment of numerous dressings; 
others that it was tbe temperature of the air; and others, 
again, such as Uagatus, staling that it was not tbe air so 
much as miasms which were contained in the air. From 
time to time also surgeons, such as Colbatch, Helster, and 
others, advocated methods of dressing which approached 
more or less in action to antiseptic dressings, and which, 
according to tbe statements of these surgeons, yielded re¬ 
markable results. Strange to say, however, these methods 
never spread beyond tbe practice of tbe individual surgeon. 
I need not follow up the history of wound treatment in 
former days; 1 went very fully into that some years ago in 
a book which I published on Antiseptic Surgery, and 1 will 
pass on to consider tbe state of matters as regards wound 
treatment at the time when Lister began his antiEeptic work. 
At that time there was considerable diversity of opinion, and 
much confusion and obscurity in tbe theoretical views which 
were held, but the majority of surgeons still looked on the 
air, and probably most of them on tbe exygen, as the chief 
burtfol agent, some, however, regarding tbe temperature 
of the air as the point of greatest importance. One 
surgeon, indeed — namely, Lemaire — attributed the un¬ 
toward results of wounds to fungi, yeast, and other vege¬ 
table organisms present in the air. Farther, a certain 
proportion of surgeons held that bad results were asso¬ 
ciated with, if not dependent on, tbe decomposition of tbe 
Quids in tbe wound ; but they looked on this decomposition 
as tbe result of the action of tbe gases of the air, and often 
as an unavoidable alteration in the effused fiuids. At that 
time—namely, in tbe early sixties—a number of methods of 
treatment were in vogue, and each was advocated as the 
beat by those who used them. Perhaps the one most com¬ 
monly employed was tbe simple water dressing, where tbe 
wound was covered with a strip of lint dip{^ in water, 
outside which was placed a larger piece of impermeable 
material, such as guttapercha tissue. Again, there was the 
open method of treatment, in which no dressing whatever 
was applied to tbe wound, the parts being left freely exposed 
to the air. Then we bad attempts to promote healing by 
scabbing, carried out either by tbe use of various powders, or 
by placing a piece of dry lint over tbe wound, or by 
Bouisson’s method of so-c^ed ventilation of wounds, in 
which air was blown on to the surface from time to time by 
I means of a caoutchouc bag so as to cause evaporation, 
j Further, we bad tbe opposite extreme in tbe metbed of 
occlusion introduced by J. Guerin, where elaborate arrange¬ 
ments were employed to prevent the access of the gases of 
tbe air to the wound by the use of valves, the production of 
a vacuum, and so forth. Again, we had the method of 
treatment termed incubation, wbere tbe temperature of tbe air 
around tbe wound was kept up. this method being founded 
on tbe observation that wounds often did remarkaUy well is 
warm climates, a result attributed to tbe temperature of the 
air rather than to racial differences. Of much more importance 
were tbe methods of treatment by irrigation and tbe water 
bath, where, on tbe one band, a constant gentle stream of 
fluid was permitted to Sow over tbe wound, or, on the other, 
the part concerned was immersed in a bath of tepid water 
which was frequently ohrmged. And then we bad the whole 
field of subcutaneous surgery, which was founded on the 
principle of excluding air from wounds, and large numbm 
of operations were performed with very great advantage In 
this way. And lastly, just before Lister began to work on 
tbe subject, we had statements by Lemaire and one or two 
others as to tbe advantage of coal tar in the form of powder 
or paste, and, later, of carbolic acid. 

It is thus evident that at this period the methods of wound 
treatment were of the most diverse character, uid no one of 
lifoem was so strikingly superior to the others as to lead to its 
universal adoption. It Is true that snbeutaneovs snigetr 
from its much greater safety bad become widely used, but lu 
field was of course comparatively limited; and of tbe 
u .— I 
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methods those which probabl; yielded the best resoUs were 
irrigation and the water bath. While the lesnits obtaioed 
I 7 the T^oos general methods Taried a good deal, accord* 
ing to the plan employed and the degree o{ aseptioltj 
obtained, yet none of them freed the patient from the risu 
incident^ to woonds, and I may in a few words indicate 
the kind of results which were obta'ned, and the rales 
of practice which were based on the experience of these 
methods. In the first place, in major operations soch os 
ampatations, a large mortality occorre^ and was expected to 
ooonr, from septic diseases, varying from 25 per cent, to 
40 per cent, or more. Then, ag^n, operations on bones, 
SQch as excisions or operations for nnanlted fractore, were 
looked on with the greatest dread, as involTing a very great 
probability of septic poisoning, and, as a matter of fact, the 
only operations on bones which were carried oat with any 
degree of frequency or confidence were those in which it was 
possible to employ the sabcotaneoos method. Compoand 
fractures were looked on as inj Dries of extreme fatality, and 
the rules which were laid down in the older books, and which, 
curiously enough, still exist In some of the more modem 
works, show tlmt the mortality after these accidents was so 
great that in the majority of oases it was deemed best 
to amputate. Operations involving healthy joints, such as 
operations for fracture into joints where the fractured frag¬ 
ments had become displaced, operations for the removal of 
loose bodies from joints, and so on, were untbooght of, or. If 
attempted, were done with the very greatest hesitation, and 
resulted in many oases in the death of the patient. Such a 
procednie as opening a healthy joint for the purpoie of 
^gnosis or inspection would have been condemned as abso¬ 
lutely unjustifiable. Similarly, with regard to operAtions 
involving tbe peritoneal and other serous civitics—such 
operations as are now done on tbe intestines, the kidneys, the 
ovary, and so forth—were many of them quite unthought of 
even thirty years ago ; in fact, operations of expediency and 
convenienoe such as are constantly performed at the present 
day were regarded as in most cases unjustifiable, and opera¬ 
tive surgery was more or less limited to cases in which 
snrgioal interference was imperative, and where it was 
thought worth while for tbe patient to undergo a consider¬ 
able risk. 

It Is interesting In this respect to compare the changes in 
practice which have followed the introduction of ansestbesia 
on the one band and of asepsis on tbe other. Up to tbe time 
when ansesthetics were Introduced tbe chief aim of the 
surgeon was to acquire great dexterity and rapidity in bis 
manipulations, and with rare exceptions only those operations 
were undertaken which could be rapidly perform^. Bnt 
even after tbe introduction of aEmstbetics, when it became 
unnecessary to take the sensations of tbe patient into account, 
tbe area of surgery was comparatively little extended on 
account of the great lUks which followed tbe more extersive 
operations, and operative procedures oousisted in the main of 
ampatations, removal of malignant tomcurs, occasional 
excUlon of j.>intf, &o. ; the performance of more complicated 
operations, and operations involving bones, joints, veins, serous 
cavities, &c., were for the most part condemned, and when 
carried out only too often Ird to tbe death of tbe patient. 
Tbe iLtrodnction of ansestbetics had tbns no appreciable 
effect on tbe rules of enrgical practice ; but wfaata marvellons 
difference there is at the present time as tbe lesnlt of the 
introduction of aseptic woriL In tbe great majority of cates 
onr surgical roles have been altered, and nnmeroaa operations 
are now performed as a matter of routine which, scoordiog 
to tbe experience with former methods of treatment, were 
looked on as quite unjustifiable, and many of which were 
quite unthought of. In compound fractures, for example, 
the rule now is only to amputate if the limb must die or be 
quite useless functionally, wbereae in former times a com¬ 
poand fracture was regarded, even when small, as a very 
serious injury, and In many cases amputation was performed 
nnder othwwise favourable ciroumstacces, merelyon account 
of tbe great risks which were apt to follow aeptic cbaQges in 
tbe wound. Tbe idea of ontting down on a simple fracture 
in order to obtain a better position or more accurate union 
would have been scouted in former times, and yet it Is now 
a question, to be considered in tbe case of many fractures 
where it is impossible to reduce them or to keep them In {fiace, 
whether it is not better to cut down and bring the bones pro¬ 
perly together. This is more especially tbe case with fractures 
which extend into joints, where it is difficult to bring thb 
fragments into accurate apposition and to avoid the locking 
of tbe joint subsequently as tbe result of the altered position 


of the ends of the bones. For example, in cases of fracture 
about tbe eibow-joint 1 think it is often advisable to out 
down in tbe recent stage and pin tbe bones togetber. 
In tbe case of fracture of tbe patella, it is now 
the rule at tbe hospital with which I am connected 
in all oases to open up tbe part and unite the fsag- 
meots in such a way as to obtain bony union, and w» 
have never bad reason to r^ret such a procedure; on tho 
contrary, tbe patients recover perfect use of their limbs in a 
way wMch could not otherwise be obtained. Similarly, in 
the case of dislocation, whether of recent ocourrenoe or of 
old standing, where reduction cannot be effected by manipu¬ 
lation, it is one’s duty for tbe futnre nsefulness of the parb 
to operate with tbe view of leplaolng tbe dislocation. Or, 
again, in such an injory as fracture of the neck of the 
humerus with dislocation, where formerly tbe treatment waa 
to obtain union of tbe fracture in the first instance^ and 
then subsequently to try to reduce the dislocation—an 
attempt most nsually followed by failure—tbe proper treat¬ 
ment DOW is to cot down at once and replace the head of 
the bone, which can be quite readily done immediately after 
the iojury, and then to treat the fracture according to tho 
ordinary rules. In fact, we have, as tbe resnlt of the intro- 
dnetion of antiEeptio work, tbe whole region of bone aod 
joint sutgery opened up in a way which was formerly nok 
dreamed of. We have tbe opeiation of arthrectomy at a 
comparatively early period of tuberonlous joint disease one 
of the most valuable of our surgical procedures; we have 
free incisions into joints with tbe view of removing fore^in 
bodies, or even of ascertaining what is wrong with ^e joint ^ 
we have ail tbe operations for deformities of the bones, 
uDunIted fractures, kc .; again, we have various operations 
on veins, such as the operation for varicose veins, 
which ate now constantly performed, and which wera 
formerly looked on as excessively dangerous, even when 
done subcutaneously; we have the radical cure of hernia, 
which in tbe bands of seme sargeons is, I may say,, 
an operation of almost weekly performance, and one which 
is not only safe, bat which yidds most highly satisfactory 
results ; we have tbe extensive operations on the breast and 
axilla for cancer, operations which now, owing to tbe extentr 
and freedom with which they can be performed, promise per¬ 
manent cure to a very considerable proportion of patients ^ 
we have operations on tubercu'ous glands in tbe neck, where 
the whole structures of tbe neck are opened up with a free¬ 
dom which could not possibly be employed If we feared tba 
occarrence of sepsis, and wbicb relieves the patient not only 
of a loeg-contlDued and very disfiguring local trouble, but of 
a source of protable contamination to the system ; we have 
tbe various operations of abdominal surgery, wbicb are too 
numerous and extensive to mention ; and wo have varions 
alterations in our rules of procedure—for example, in the 
case of senile and diabetic g^grece. Where formerly opera¬ 
tion was postponed cr altogether avoided, on account of the 
risk of inflammation or gangrene of tbe flap, we now, being 
able to avoid these risks, find that a much larger propor¬ 
tion of cases recover with early amputation. 1 m^ht 
enumerate many more examples of the enormous altera¬ 
tion wbicb has cccnrred in surgical practice during recent 
years as the result of the attention which has been 
paid to the treatment of wounds; and not only might I 
refer to many other rperations which are performs through 
unbroken skir, where one may now confidently reckon on the 
avcidance of septic complicaticns, but I may also menthra 
tbe fact tbat even in operations where mucous surfaces are 
interfered with, and where coneequently stringent asepsis 
is impossible, our present knowledge enables ns to divest 
ese also of a great deal of tbdr danger. 

What is the history of these changes but the history of tbe 
advances in wound treatment 1 I have already stated the 
views on wound treatment, tbe methods of carrying them 
out, and tbe practice established on tbe experience gained 
by these methods at tbe time when LUter ^t commenoed 
bis experiments. As I have said, up to that time the 
majority of surgeons looked on tbe air, and most usually OD 
the gases of the air, as tbe chief oozions agents, and it was 
only a few who recognised tbat the mode in which tbe air 
ezerdsed its hurtful effects was by producing decompositioa 
in the discharges of the wound. Among those who rec<g- 
nised this fact to tbe full as tbe result of his ezperimenta 
was Lister, and from a comparatively early period in bis 
work he came to tbe conclusion that if he could only in some 
way or other prevent this decomposition In tbe wounds, he 
could thereby prevent nany of the eeilous accidents which 
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followed operations. A cooBideratlon of vaiioas clinical 
facta, aacb as the absence of decomposition in extensive 
eSosiODs of blood in the sobcotweons tiesnes, even 
when the gases of the air had gedned access, as, 
for example, in cases of fraotore of ribs or clavicle, 
with extensive eSaslon of blood into the tissnes, and 
with, at the same time, ponctare of the long and the 
escape of the air into this blood, showed him that it coaid not 
be ^e gases of the air which were the caoses of this decom* 
poeidon. Lister’s mind was fnrtber prepared for hie fatare 
work by the extensive researches he had been making into 
the nature of infiammatlon, and it was while ander the influ* 
ence of these researches, and while still pozzUng over the 
caoses of the potrefactlon of the discharge, that he read the 
celebrated paper which was pablished by Pastenr on spon- 
taneons generation, in which he demonstrated that it was 
not tiie air which prodoced decomposition of organic Saids, 
hot that it was particles present In the air, and, further, that 
these parUcles were Uvirg bodies belonging to the class of 
J I die lowest forms of vegetable life J Lister at once saw that 
here lay the solution of the mystery, and that the putrefac¬ 
tion of the dlsobarge In a wooed was not due to the air, hot 
to these organisms which entered it from witbont, jost as 
similar effects were produced in Pasteur's ffaska, and be at 
once cast aboot for some agent which would destroy these 
organisms Experiments—I think in connexion with sewage 
—which bad been made with carbolic acid as a dialnfectant 
|/led him to employ that substance, and as the carbolic 
’ acid which be first obtained was extremely crude and 
impirfectly soluble In water, be nsed It in Ita pnte state. 
His first experiments were made with compoond fractures, 
and be filled the wounds with the liquid carbolic acid, thereby 
forming a cake of blood and carbolic acid, and the resulta 
were sorprtaingly successful. At that time netbisg was 
known as to the life-history of the particles that pr<^aced 
deGomposition, as to the existence of different kinds produc¬ 
ing differemt effects, as to the exact action of chemical sub¬ 
stances on them, as to their relations to the living body, as 
to the mode in which they prodoced general infection, and 
so on. The whole system was simply based on the erode 
fact that certain living particles existed, and during their 
growth in orgMio finlda prodoced certain changes in them, 
that the organic fluids so altered, if present in a wound, acted 
as poisons to the body, that the troubles which so often 
followed wonnda were distinctly related t} the potrefactive 
changes occorriDg there, and consequently to the living par¬ 
ticles which produced these alterations, and that the aim to be 
placed before the snrgeon was the destruction of these par¬ 
ticles, or the prevention of their action. That there was 
troth onderlying these assumptions was at once evident from 
the striking results obtained in the treatment of compound 
firactores, for in place of almost all the cases dying or requir¬ 
ing amputation, as had np to that time been the role in his 
hosifitsJ, Lister was able at once to show a very brilliant 
seriM of recoveries. Bat it is the typ>e of a great mind 
U that it does not stand still, that it is always dissatis¬ 
fied with its work, and always searching for greater 
perfection, and so Lister did not remain long satisfied with 
the ^olts which be obtained with strong carbolic acid, 
brilliant though they were. He foond that the strong 
carbolic acid was a canttic to the tissnes and sJso led to the 
ezodation of a large amoont of flnid from the wounds, and 
he very soon saw that some modification must be introdoced 
into the plan if it were to become more oniversally applicable, 
SBdmoreespeciillyif it were to be employed in the treat¬ 
ment of woands made by the snrgeon and not limited to 
those inflicted accidentally, He formnlated the principles 
tiiat means must be taken to prevent the access of these 
Using oiganisms to the wound daring the performance of 
operations, and that dressings must be applied which would 
prevent their entrance afterwards. At that lime he supposed 
that the air was the greatest carrier of the dangerous 
organisms, but that they were also present in ail dust, and 
also that it was the putrefaclive changes which were of im¬ 
portance. With these objects in view be proceeded to dilute 
the carbolic acid with oil, and as this oil could not of oourre 
uo as a permanent dressing for the wonnd he mixed it rvlth 
whiting so as to form a putty, which be employed as a 
uressiog after the operation. Thus the advance which he 
o^e was that be was able to operate on freih cases 
•iwout at the same time destroying the skir. or over- 
•mtating the part, as was previonsly the. case with 
^ catholic acid, his method wing to pour the 
carbolic ^ Into the wound while the operation was 


being performed, to immerse the instroments in oil and 
so forth, and then subsequently to cover the wound, after 
the edges had been brought together, with the carbolic putty. 
But here, again, imperffctiona and disadvantages were 
numerons. Oil was atroublesome thing in the wound during 
the operation, and the putty applied afterwards frequently 
cracked and altogether was a source of great trouble and 
difficulty. Fortunately at this time a purer carbolic acid was 
obtained which was really soluble in water, and consequently 
watery solutions were substituted for the oil for application 
to the wound and for disinfecting the instruments and hands, 
and attempts were made to obtain a more convenient 
dressing by incorporating the carbolic acid in lac plaster. 
Here, again, difilcalties and trouble arose, and he was not 
long in improving bis methods. It would take us too far to 
go into all the alterations in detail, but I may say that 
in the course of a few years the system came to be the 
employment of watery eolutiocs of carbolic acid for the 
instruments, Ac., the application as a dressing of ganie 
impregnated with carbolic acid, paraffin, and resin in 
order to bold the carbolic acid, and the use of a spray of 
carbolic acid daring the operatiotr, and the subsequent- 
dressings under tbe suppositiorr that it was rrecessary to purify 
the air. It was a considerable time before this method 
underffentany important alterations, although imperfections 
were noticed in it from time to time. Among these imperfec¬ 
tions may be mentioned tbe facta that carbolic acid was in 
some cases readily absorbed and produced sericus symptoms 
of poisoning, that it was very irritating to tbe wounds, 
leading to great exudation of scrum and necessitating an 
elaborate system of drainage, and also that it was irritating 
to tbe skin and in some cases could not be employed. It was 
fnrtber found that cases occasionally suppurated, and though 
at first this suppuration was attributed to tension from imper¬ 
fect drainage of the wound, It ultimately became evident 
that this conclusion was erroneous, and that such suppura¬ 
tion was really due to entrance of organisms either frem 
faulty manipnlations or more usnallv from inefficiency in tbe 
carbolic gauze, from leaving the dressings on too long or 
from imperfect disinfection of the skin. A very important 
point abent these occasional suppnratioos—which, by tbe- 
way, I may say were very rarely profuse—was that tbe fu» 
bad DO potrefactive odour, and cotsequectly it became 
evident tbat, at any rate, all the orfranisms which caused’ 
wound troubles did not produce putref.'iction, but tbat they 
must be of different kinds, and that the putrefactive change 
was not necessary to suppuration. Nevertheless, although 
this was clearly stated by Listir scon after be observed it, ic 
was a long time before people got rid of the idea tbat the 
putrefactive change was tbe only Impoitant one, and oce 
constantly heard of wounds which were sweet, or, in their 
opinion, aseptic, though suppuratiog. At the preseit 
time we know tbat the pyogeiic which are 

the ones to be chiefly avoided, do not prodoce any 
putrefactive change, and tbat the test of asepria in 
a wound is not only absence of smell, but absrnce of every 
trace of suppuration—a great widen'ng cf tbe basis on 
which tbe antiseptic system was founded. Various other 
observations were made by Lister, which also had the effset- 
of extending the theory which formed the basis of Ms 
system ; but I need only refer to the fact tbat he polluted out 
from a very early period tbat the tissues of the bady itself 
must exert a very powerful action in destreying bacteria. He 
used to refer more especially to harelip, cleft jalate, Ac, 
in which organisms certainly gained entrance to the wound 
in large numbers, but which, nevertheless, usually healed 
without anppuratioD, as showing, not that bacteria were 
innocuous (for tbat was certainly not tbe case), but that the 
tissues bad a great power of destroying them or of preventing 
their action. 

With the introdactioD of tbe methods of staining bacteria 
by Koch, and the employment of better microscopes, and of 
the various methods of cultivation, we have bad the develop¬ 
ment of the great and exterslve science of bacteriology, and 
Information is constanUy being added which shows that tbe 
ori^nal crude conoeption of septic troubles in wounds, while 
in its essence correct, was quite imperfect. Results were 
obtained wh’cb showed what tbe real organisms which caused 
suppuration and septic diseases were, and tbat they did not 
produce putrefaotiou; tbat the putrefactive change per te 
was not by any meane tbe most dangerous obange in the 
wound, although the substances formed during this fer¬ 
mentation were extremely toxic, giving rise to fever, and in 
Urger quantities to the symptoms ktown as reptic intoxication. 

. .Coogle 
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Nornvrous facta were obtaloed as tc the modes of growth 
of these or<7aDism9, their relations to air, to oxygen, and 
Tnore especially to beat, to varions chemlc^ subatuces, and 
'to the animal body itself. Facta were also accumnlated 
as to the places where the pyogenic organisms were fonnd ! 
ontfiide the body. It was shown that they inhabit certain 
parts of the skin, that they cannot withstand drying for any 
considerable length of time, and therefore ate comparatively 
infreqaent in the dost which fioats In the air; and all the 
facts which were accumnlated strengthened the basis of the 
antiseptic system in so far as they showed that snpporation 
and the various septic diseases conid not ooenr without the 
lutervection of micro-organisms. 

As a matter of fact, during this period of partial standstill 
nn tho elaboration of the methods the theoretical basis was 
being strengthened and widened In a great variety of ways, 
.and then attempts were again commenced to improve the 
methods and bring them as completely as possible into nnison 
with these advances in bacteriologies knowledge. Among 
other things, efforts were directed to finding a better autl- 
'septio than carbolic acid, one equally efficaoions as a dls- 
inceotant, but less poisonous and irritating, and as from 
time to time various substances, snob as thymol, salicylic 
aoid, bor.acic acid, &s., were brought forward as luU 
ilHog theso conditions they were tborongblj tested, bat 
in most cases with nns.'itiafactory resolte, and cnrionsly 
enough one has always had to come back to carbolic acid as 
the best and the most reliable antiseptic which we possess; 
and it still holds a pre-eminent place among the means at 
oar disposal for anliseptic work. The only antiseptlo cn^ 
stance which has really disputed the position of carlwlio acid 
■has been corrosive sublimate, which for some time was held 
to be in every way better; bat even oorroaive snbUmate has, 
as the result of recent work, fallen from its pre-eminence, 
and although it has now taken its place as a sabstanoe to be 
largely employed in the treatment of wonn^ It has not been 
able entirely to replace carbolic acid. 

The facta which have been demonstrated as the resnit of 
• exi^riments with r^ard to the varions kinds of bacteria 
which are present in tbo air, and with regard to the fact that 
-the trne putrefactive bacteria cannot live in the living body, 
showed that owing to their inability to resist drying the 
pyogenio organisms were rarely present in the air in a living 
state, and that, therefore attempts to disinfect the air by 
means of a spray were quite unnecessary, even if they bad 
been eflifctaaJ. As a matter of fact, it became evident 
that the spray was not roally eSectaal in killing the spores 
of the putrefactive bacteria, and besides that, in so far 
as these spores were conoemed, the tissues of the body 
itsMf were able to dispose of them; hence the time came 
'When it was quite evident that the spray coold be given 
up as being an unnecessary complication of the method. 
Indeed, long before the spray was given up we|bad pointed oat 
Abat it was quite unnecessary, because Irrigation of the wound 
■ daring the operation was really much more effectnal. The 
difficulty, boirever, in giving it up was the fact that the 
duids at our disposal before the mtri^nction of corrosive 
sublimate, for purposes of irrigation—viz., (olutions of car¬ 
bolic acid—were very irritating to wounds. On the introduc¬ 
tion of corrosive sublimate, which was supposed to act 
powerfully in very weak solutions, we bad placed at our 
service a substance which could be freely applied to a wound 
in weiik solutions wiibout doing any barm, and for this 
reason, as well as for ( be one formerly mentioned, the spray 
was At once discarded. Although, however, the spray of 
caibolic acid did not kill the spores of the putrefactive bac¬ 
teria, and aUhongb, ozc e jt in nnhealtby hospitals, the pyc^enic 
organisms are x>robably but rarely present in tbe air, still I 
believe tbe spray was of great value, and that had it not been 
-for its nse we should, in tbe then state of bacteriological 
hoowledge, have had to fall back very soon on tbe former 
.methods employed by Lister of oily and watery eolations 
freely applied to the -wounds. For at that time (he dlstribn- 
-tion of tbe organisms was not known, tbe kinds of the 
organisms and their septic power were not clearly established, 
and the spray, while it might not disinfect tbe spores of the 
‘bacteria In the air, really acted as an Irrigator constantly 
•bedewing tbe wonnd with an antiseptic snbstance, and, what 
was much more important, bedewing tbe hands of tbe 
.operator and bis assistant with a solution of carbolic acid, 
and thus correcting errors which they may have made in 
tholr msn’pulations. It is true that if tbe operation is done 
in a jiure atmosphere, and if everything that comes in contact 
with ths wound is carefully disinfected, irrigation is not 


absolutely necessary, but if the solutions employed are not 
too strong it does not hurt the wound and is a great addi¬ 
tional saf^naid. 

Apart from the Introduction of new disinfectants and the 
abolition of the spray, other changes have been carried ont 
which DOW render tbe Llsterlan method of treatment simpler 
and more certain than it was before. Greater care is now 
taken in the disinfection of tbe skin of the patient, of tbe 
bands of tbe operator, of tbe instruments, ligatures, stitches, 
&c., in accorduce with tbe resolts of bacteriolc^cal research. 
Tbe skin is now thoroughly purified, as a rule, not merely by 
the application of carbolic acid lotions, but by the employ¬ 
ment of snbstances to dissolve tbe fat, mdl bmsbee to scrub 
away the dead epithelium, and so on ; tbe instruments ve 
disinfected either as formerly by carbolic lotion, or by boiling, 
and greater care also is taken In the disinfection of the 
ligatures, silk, &o., either by more prolonged immersion in 
carbolic lotion or by boiling; spongee also are more care¬ 
fully attended to, being in my own practice handed in 
a sublimate solution, and being by others discarded in 
favour of pads of aseptic wool. Dressings have also 
been very mneh improved, and tbe old carbolic gauze 
baa been practically entirely abandoned. The best dress¬ 
ing in my experience is the last which baa been intro¬ 
duced by Sir Joseph Lister—namely, tbe gauze impr^t^ated 
with tbe doable cyanide of zinc and mercory, which is soaked 
in carbolic lotion or weak sublimate solution before applica¬ 
tion. I need not enter into details as to these matters, 
because I have just published a littie book on the subject. 
A great advance baa mso been made, in that drainage of tbe 
wounds as formerly employed has been given np to a very 
great extent, and this has resulted from the fact that tbe 
wounds are not now irritated by the application of carbolic 
acid, either as lotiona or spray, and it Is found that with 
certain exceptions drainage may in moat cases be entirely 
omitted; and again, with the omission of drainage and the 
introduction of tbe new gauze, which Is non-irritating and yet 
powerfully inhibitory as regards the growth of bacteria, and 
also with the abolition of the mackintosh, it is found possible 
to leave the dressings onchanged practically from tbe time of 
tbe operation till the wound baa healed, the dressfugs, which 
are applied damp, very qnlcklv drying, and tbns giving tbe 
additional advantage of dry dressings. The resets of all 
these changes have been tbe great simplification of the 
methods and dlmination of tbe la&ur, and, at the same time, 
a very marked increase in tbe certainty of tbe results; 
in faot, they are now so constant and certain that I did 
not hesitate in tbe little book on "Wound Treatment" 
which I ^ve just published to place in a prominent position 
tbe statement that suppuration occurring in a wonnd 
made by tbe surgeon through previously unbroken skin 
is tbe result of some oversight or error on bis part. Tbe 
more experienced a surgeon tecomes with this work, and tbe 
greater care be takes, the less likely Is be to have sappnra- 
tion, and at tbe present day pus in a wonnd made by a 
surgeon through nnbroken skin is a thing which onght not to 
be seen. If it does occor, tbe fault is the surgeon’s, and he 
mast look to It that the same error is not committed ag^; 
for it most he remembered that tbe presence of pns, however 
small in amount, Implies tbe presence of pyogenic organisms, 
and that these pyogenic organisms, while they locally set up 
suppurntioD, are able aleo, when they penetrate Into tbe 
body under suitable conditions, to set np the terrible septic 
diseases which were formerly the scourge of surgery—namely, 
septiesmia and pyaemia—and, therefore, if they enter the 
wound at all, it passes out of the power of the surgeon to 
prevent (be occurrence of these diseases should circumstances 
favour their development. 

As tbe result of Lister's work attention was very soon 
directed to the subject of tbe treatment of wounds in a way 
which had never l^n the case before, and it waa very soon 
recognised by thongbtfnl surgeons that his view, that the 
subsequent tronbles were intimately connected with decom¬ 
position in the wonndf, was tbe correct one. While, bow* 
ever, this was recognised, and while some took np enthu¬ 
siastically tbe absolute Llsterlan method and followed closely 
the improvements which Lister made in his methods, a 
ceitain number only carried out tbe treatment imperfectly, 
and some, indeed, while avoiding tbe grosser contamination 
of wounds, did not take any further precaution ; in all 
there eases a certain amount of improvement resulted. 
Naturally this was greatest in the bands of those who 
followed the strict Listeiian method. They found that 
septic diseases disappeared in exact accordance with tbe 
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SDoeeu which they obtaiaed in ezotadlng bacteria from the 
wootidB, and at the same time that septic dlseasee dU' 
appeared soppoiation did not occnr, traamatic fever was 
absrat, and l^e voncds healed either by first intention 
when the edges were brooght together, or by blood 
clot when they were left open. Even those, however, 
who took np the method imperfectly obtained a very marked 
improvement over their former resolts, and I must confess 
that I find it very difficnlt to nnderstand the state of mind 
of men wb!^ obtaining such marked improvement, did not 
follow matters to tbdr logical oonclimlon and take up the 
LUterian method in its entirety. One would have tbongbt 
that, when they found snob a marked difference from their 
former results on diminishing the number of bacteria 
admitted to wounds, they would naturally have gone on 
to the complete and ri^d exclusion of these tocteria. 
I cut only explain it by supposing that, their former 
resalts toving been very bad, when they obtained this 
marked improvement, this diminished frequency of septic 
disease and the absence of profuse suppuration, they thought 
they bad gained all that was to be gained ; that tbe smaUer 
amount of sapporation did not impress them as a serioui 
matter; and that as tbe result of their former teaching they 
looked on it and on tbe traumatic fever as more or less 
inevitable—that is to say, they did not accept tbe scientific 
basis of tbe treatment and tbongbt that tbe statements 
of those who supported strict asepsis were coloured by 
enthusiasm and by bad observation. However that may be, 
the fact remains, as we would now naturally expect from onr 
bacteriological knowledge, that even though bacteria are not 
rigidly exrinded a great improvement will be obtained over 
tbe methods in which no care whatever is taken with regard 
to their exclusion; but tbe results thus obtained in no way 
compare frith those obtained by rigid asepsis. 

Some surgeons have been so satisfied with the results 
obtained by partial asepsis that they have combated the 
necessity of employing more accurate measures. It is 
more especially in the case of abdominal surgery that 
this question has arisen. As 1 have already mentioned at the 
commencemeDt of this paper, in former days tbe peritoneum 
was regarded as one of tbe most dangerous structures to 
Interfere with, and with that view in mind, when It was found 
that even without rigid asepsis, but with careful attention to 
the avoidance of gross contamination, operations could be 
often performed safely on tbe peritoneum, and the dangers 
of poisoning with tbe antiseptics used could thus be avoided, 
it was too hurriedly assumed that therefore strict asepsis is 
nnneoeesary elsewhere. Kesearobes have now shown that 
tbe pmitonenm, instead of being one of tbe most dangerous 
tissues in tiie body in reference to cepeis, is really the least 
dangerous, and that it has a most remarlubte power of pro¬ 
tecting itself against infection, a power far beyond what is 
possessed any other tissue. Hence it so happen^ that 
those who were opposed to rigid asepsis had experimented 
with the very structure in which they were least Iik?ly to 
meet with difficulty, and their conclusions drawn from peri- 
tonealjnirgery prove to be erroneous ; but even in the case 
of tbe peritoneum those sniq^eons who do not employ rigid 
ssepeis have occasional mis^ventures, and If they employ 
the same measures in the case of cellnlar or muscular tissue 
tbe mults at once fall behind those obtained by strict 
asepBu^ in that suppuration frequently occors, recovery 
is often proloi^ed, and tbe patient may die from aseptic 
disease. Nevertheless, tbe facte with regard to tbe peri- 
tOTeum were so striking that they led to farther researches 
bsiiig made which added to onr Imowledge of the protective 
arrangements of the body against bacteria, and which showed 
what conditions were necessary for tbe growth of organisms 
iu the body, conditions which I have fully discussed else¬ 
where, and which I need not here enter into. While these | 
imperfectly antiseptic methods are, in my opinion, not i 
*t^y of imitation when compared with methods which aim 
at tbe complete exclusion of bacterlsi, they have nevertbe- 
Isss been of service when considered in connexion with 
uperlmental bacteriological work. More especially they 
Mve emphasised what Lister pointed out long ago—viz., 
w action of the body in destroying bacteria—and- they 
have encouraged surgeons in their efforts to diminish the 
amount of antiseptic substances brought in contact with 
^nuda Efforts have recently been made to combine tbe 
principle of total exclusion of infective organisms with the 
s^dimoe of antiseptic solutions, the body being left to deal 
B^opbytio spores which fall into the wound from 
the air. The result has been the development, especially 


abroad, of the method of asepsis as compared with the nse 
of antiseptics, and I must now say a few words about this 
method. In carrying out tbis aseptic method care is taken 
to disinfect everything which comes in contact with the- 
wound, and the precautions adopted in carrying out the 
treatment are naturally still more stringent than those 
employed In tbe Listerian method. Tbe use of uiti- 
sepiics is limited to tbe disinfection of tbe skin of th& 
patient, tbe operator, and bis assistant, and this disinfection 
is carried out with tbe greatest rigour, sub^tacces being 
employed in the first instance to remove tbe fat, and su^ 
sequently antiseptic lotions being applied for a considerable 
time. Here tbe use of antiseptic solutions ceases and the 
disinfection of all the other materials is oairied cut by beat. 
The instrumente, which must be altogether metal, are boiled' 
for at least ten miautee, the boiling point of tbe water being 
raised by the addition of salt to it; the silk and other 
: materials used for ligatures and stitches are also boUed, and 
: tbe only fluid which is applied to the wound or to the instru- 
: ments after disinfection is water sterilised by heat. Tbe 
materials nsed as dressings do not contain any antiseptic 
sabstances, bnt are disinfected by exposure to dry heat at a 
temperature considerably above tbe boiling point for one to- 
three bonrs, and the case in which these materials arc heated 
is not opened till they are to be applied to tbe wound. Theee 
dressings act solely as filters, catching the dust and pre¬ 
venting its acce» to tbe wound. Theoretically tbis method 
is fairly accurate, and there is no reason to doubt that com¬ 
plete success could be obtained with it under proper cir¬ 
cumstances, but practically it Is an extremely ditlicult plan 
to carry out successfully whether in hospital or in private 
practice. In hospital the dust of the ale is very often not so- 
innocnons that its entrance into the wound can be looked on as 
a matter of indifference, and many of those who carry cut tbio 
aseptic plan rigorously take special precautions agaimttbeair 
in tbe operating room. In some places the audience is separated 
from the operators by a glass screen, and tbe air which enters - 
tbe part of tbe theatre devoted to the operation is filtered 
through cotton wool. In private practice it is naturally a 
matter of great difficulty to boll instruments, to carry metal 
cases containing aseptic dressings, and so forth; in this 
method, also, if any accidental mistake should occur daring 
the performance of tbe operation -if, for example, the h.uide 
of the operator or his assistants, or the instruments or liga¬ 
tures, come into contact with blankets or other sources of con¬ 
tamination—such mistakes cannot be readily rectified, ifatall ; 
bence tbe method requires tbe most extreme care, and it is 
only a skilled bacteriologist who cair feel coefiJence that be 
can carry it out sccoessfully. That being the case, it is not, 

I think, a method which is of anything like universal applica¬ 
tion, or cue that can be subatitnted for the antiseptic 
method. 

Tjst ns contrast tbis method with tbe Listerian plan, Irr 
both of them tbe disinfection of tbe skin is the same; the dis¬ 
infection of tbe instroments, silk, .^c, may also be carried ont 
in tbe Listerian plan by boiling, but when we remember the 
rapidity with which a 5 per cent, solution of carbolic acid > 
destroys pyogenic organisms it seems unnecessary to compli-- 
cate matters in this way, and I should only recommend the 
boiling of instruments where they bad been previously^ 
employed in operations on cases where infective spore- 
bearing bacteria, such as the tetanus bacillus, bad been 
present. In tbe Listerian method the instroments Ac. arc 
laced in carbolic acid, and I should advocate that this be 
one, even although they have previously been boiled. The« 
only objection which can be urged to tbis by those who • 
npbold tbe other method is the irritation of tbe wound by 
the carbolic add conveved to it by the instruments, but the 
amount of carbolic add so convey^ is extremely slight, and, 
indeed, in my own practice no carbolic acid is carried in this 
way, for In most cases before ictroduciog the instrument 
into tbe wound it is rinsed in a weak sublimate sdation, 
which is only very slightly irritatirg to the wound. Even if 
tbe instruments were transferred directly from the carbolic 
lotion our experience teaches us that the small amount so 
Introduced is absolutely of no consequence. And the 
advantage of carbolic acid or other antiseptics for 
purpose is that if any accidental contamiLatlon should occur - 
it can be at once rectified by tbe antiseptic lotions; or 
again, if, bs not uncommonly happens, an instrument Is- 
forgotten or is wanted In a hurry, it Is perfectly easily dis¬ 
infected by dipping it for a few seconds in undiluted carbolic 
acid and subsequently washing away the pure acid the 
carbolic or snb^ate solutions, whereas with the otbet 
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method the iostrament wouM have to be boiled, and 
one cannot stop an operation for ten mlnntes to w^t 
for a new iostminent to be boiled. Similar facts might 
be seated with regard to the nse of sponges Aj. in the 
two cases. In the aseptic plan no correction of error 
is possible, and error often occurs withont being noticed; 
wlme in the Listerian plan this correction is constantly 
taking place, whether intentionally or not, by the fact that 
instrnments and hands are repeatedly dipped in antiseptic 
solntions daring the progress of the operation, and that 
the wound (always excepting abdominal wounds) is from 
time to time douched with this solution. Again, tire dressings 
in the aseptic method must be used oarefnily, open^ 
with pure hands and in a pure atmosphere, and while the 
tissues themselves may quite easily dispose of the sapro* 
photic organisms which fall into the wound from the air, 
this is not the case with the discharge from the wonnd, and 
daring the application of the dressings these organisms may 
quite readily fall on to the skin and may set up decomposition 
in the fluid in the dressiogs, which decomposition may after¬ 
wards lead to troubles In the wound itself. On the other 
hand, in the Listerian plan the dressings contain an antiseptic 
which is sufficient to prevent growth in the discharges which 
soak into it, and being applied wet are also capable of 
actively disinfecting any dost which may have fallen on the 
akin during or after the performance of the operation. From 
thia it will be evident bow complex and uncertain the aseptic 
method is as compared with the Listerian plan. 

It is thus clear that the state of matters with regard to 
wound treatment aud wonnd infection is of a complexity 
which was not dreamt of when the antiseptic system of 
treatment was entered upon, and it is the most striking 
evidence of the genius of Lister that be seized the correct 
leading idea, crude though it was, and that the principles on 
whioh he started have been more and more established as 
•oientific investigation has advanced and practical experience 
has aocumnlated. Both science and practice show ns that 
the only two methods of treatment which are accurate are 
the Listerian and the asepUo methods, both of them based 
on the Listerian principles, for though a number of opera¬ 
tions may be performed without septic trouble, even where 
rigid exclusion of bacteria from the wound is not idmed at, 
nevertheless a certain—and in the eves of strict antiseptic 
surgeons a considerable—proportion of cases go wrong; while 
many operations, such as those on healthy joints, cannot be 
done at ail. In other words, methods whi(± do not rigidly 
exclude pathogenic bacteria from wounds do not offer any 
certainty as to the results. Oa the other hand, experience 
has amply shown that where the principle of rigid exclusion 
of micro-organisms from wounds is thoroughly carried out 
tite results attain a uniformly and a certainty which are far 
beyond those attained by any other method ; and further, as 
w^d naturally be expected, this certainty is proportional 
to the experience and experimental facu'ty of the Indlvidcal, 
.provided only that be does not attribute bis accidental 
-T^ures to his materials, or to the constitution of the patient, 
or to things beyond his osm control. Provided that he attri¬ 
butes these failures to himself and to imperfections In 
oanylng out the principles, this certainty becomes constantly 
greater as his experience increases. 

Mow I venture to thick we are not justified in treating a 
patient by methods which are more or less uncertain when 
we have Mfore us methods whioh give practical certainty ; 
in other words, I do not think that one is justified in treating 
wounds on any other principle than on that of exclusion of 
baoteria, however good the air or however healthy the 
j)atieDt. Indeed, I have no hesitation in asserting that in 
treating wounds on any other principlei than on that of the 
total exoloslon of InfecUve agents the surgeon is subjecting 
bis patient to an utterly unwarrantable risk. We know that 
even under the best hygienic conditions cases occasionally go 
wrong unless they are treated strictly aaeptically, and tlmt 
suppnratloDS not infrequently occur, without, it may be, 
doing any particular harm to the patient, hut nevertheless 
implying the presence of organisms which only require 
suitable circumstances to give rise to grave and fatal septic 
disease. Farther, these Imperfect methods do not permit 
the surgeon to perform operations which might be of the 
greatest advantage to the patient, and thus be Is not able to 
give the patient tbe best treatment that can be got. Mo 
otirer proof Is needed of this statement than to point to the 
way in which operations, performed with perfect safety 
under antiseptic precautions, are still spoken of as unjastifi- 
able both in papers and also when given by students in 
examinations as the proper pracUce. 


An objection often urged to antiseptlo work is that it is 
very complex and cumb^some. This I deny. I oonsider tbe 
Listerian method, as now carried out., is one of great 
simplicity ; but even if it were very complex, seeing that it 
gives safety and certainty, it is everyone's duty to study it. 
No one thinks that the study and practice of tbe manual 
det^s of operations are too irksome to learn, and yet how 
many do not think it worth their while to give tiae same 
amount of trouble and attention to the question of vrtiat they 
should do with their wounds when they have made them. 
And yet, from tbe patient's point of view, this is a matter of 
tbe most profound importance. Nowadays most men who 
keep their heads and are not in a hurry can perform the 
ordinary operations of surgery satisfactorily, and hence It Is 
not a matter of very great moment to the patient whom be 
gets to do tbe operaUon ; but what is of infinite moment to 
him is that the wounds so made shall heal without pain and 
without risk. 
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THE TREATMENT OF EPISPADIAS IN TBE 
FEMALE AND HYPOSPADIAS IN THE 
MALE. 


Delivered at St. Thtmas'$ Hospital on June ISth, 1894, 


By G. H. MAKIN8, F.R.C.S. Bng , L.R.C.P. Lond., 

ASSISTANT siraaKOX to st. Thomas’s hospital. 


GxNTLXHGK,—I propose to-day to bring uuder your notice 
two oases lately operated upon for the opposite conditions of 
epispadias and hypospadias. In the case of epispadias tbe 
condition of tbe patient was suoh as to make life an absolute 
burdeu—a state of things which, I thick, we may justly claim 
to have immensely alleviated ; and although the second case 
was attended with much less serious icconvenience, yet here 
also several manifest defects have been remedied, and tbe 
patient has been placed out of danger of certain complica¬ 
tions dependent on his condition. Tbe first case—that of 
epispadias—is in a female aged twenty-six. Since birth tbe 
young woman had suffered from complete iDOontinence of 
urine, which had not only not been remedied by three 
successive plastic operations performed at intervals of 
some years, but had also defied the efforts of several 
instrument makers to devise any form of apparatus to 
collect tbe urine. Tbe condition of tbe parts at the 
time of admission was, shortly, as follows. Tbe patient 
was well developed throughout, with tbe single defect 
of imperfect formation of tbe urethra. On examination tbe 
place of the normal urethral opening was taken by a large 
irregular aperture, allowing tbe posterior wall of tbe bladder 
to prolapse slightly as a cherry-like tumour; this was 
bounded on either side by the nnunited labia minora and a 
bifid clitoris, while posteriorly tbe margin of a thin septum 
separate it from the vaginal canal. Into tbe vesical orifice 
three fingers could be readily introduced, but tbe b'adder, 
from habitual incontinence, was extremely limited in dimen¬ 
sions; the symphysis pubis was united. The labia majora 
did not coalesoe anterioily, and between them was a broad 
shallow groove, at tbe bottom of which, extending upwards 
from tbe opening of tbe bladder, was a cicatrix tbe result of 
previous pUstio operations directed towards the narrowing 
of the orifice to the dimensions of a normal urethra. The 
vagina was small, but otherwise well formed, the uterus 
apparently normal, and the patient menstruated regularly. 

1 will first recall to your memory tbe normal mode of 
development of tbe female urethra and external organs, in 
order to explain the occurrence of the deformity in this case, 
and then sdvert to the reasons why the previous operations 
had proved nnsatisfactory, and why the one which has now 
been performed seemed the best method of relieving tbe con¬ 
dition. Tbe urinary bladder is formed by a spindle-sbaped 
dilatation of the s*sUk of tbe allantois, the upper pole of the 
spindle extending as the oraebus to the umbilicus, while 
tbe lower passes towards the cloaca and forms tbe whole 
of the female urethra. Tbe primary dcaca to which it leads 
becomes subdivided into a uro g^tal and an anal part 
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separated bf a traosrerse bridge formiag the peiineam. The 
oro-geDital sioos forms a oarrow vertical slit wider behind 
than before where it passes as a furrow into the ludiment of 
the clitoris. This rudicneot and well-marked integumentary 
emiueDce is surrounded at its base by a circalar Told of the 
iot^ament, the foundatioo of the future mons veneris, and 
l&bia majors, the lips of the urogenital sinus forming the 
D}mphs. The circular fold enlarges as the labia majors, and 
covers the clitoris, which remains relatively small, the groove 
on the under surface becoming less and less marked owing to 
its opening out, and the backward extension of its margins 
in the prooeae of development of the nympbse. The vascular 
bulbs remain distinct except at one point, where they run 
t(^tber in the glans clitoria Within the shortened but 
widened remains of the uro-genltal sinus (vestibule) the 
urethral orifice is seen, the urethra itself undergoing 
considerable elongation in the coarse of development. 
(Qq^d.) 

lu oonsideziog the deformity before ns we must regard it 
as the first st^e in the development of the more serious 
deformity of extroversion of the bladder. The iatter viscas 
is formed as we have seen, from the stalk of the aliantois, 
and in the state of extroversion is deficient as to its anterior 
wall, this condition being alwajs continued to the urethra 
which exists as an open groove (epispadias). It has been 
forcibly pointed out by Mr. Sbattock^ that this condition 
differs materialiy from that of ectopion of the heart or 
abdominal viscera, since in these the organs are perfectly 
formed and merely remmn uncovered by reason of deficiency 
in ^owtb of the mesoblastlc basis of the body wall. To ex- 
pU^ the conditloo of ectopion vesicse, therefore, Mr. Sbattock 
suggests “that the primitive cloacal invagination of the enr- 
fam which normally lays open the lower end of the rectum and 
the lower end of the urogenital sinus, in these cases by 
as undue extension forwards and upwards lays open the 
anterior wall of the nro-genital sinus and the anterior wall of 
the bladder. Thus complete fission of all the parts in the 
middle line as high as tbe umbilicus results, the rudimentary 
peois or clitoris on its first appearance being completely cleft. 
The rectum becomes partitioned off as in normal develop- 
meat from the uro-genital sinus and tbe perineum formed, 
thus in tbe female tbe bladder and urethra and the clitoris 
sre completely cleft, mid an interval is left between tbe 
bonvs, which should be normally united at the sym¬ 
physis.” 

This explanation completely meets tbe case before us, the 
process of fission having extended to tbe neck of tbe bladder 
ooly. the pubic symphysis and anterior wall of the bladder 
rsmaioing uncleft. The condition of unoomplicated epispa¬ 
dias in the female is rare, although several cases have been 
put on record, and of these a number have been treated by 
the narrowing of tbe orifice by plastic operations, apparently 
with some degree of success. 

Iq the case before ns such measures had proved quite 
unsuccessful, and this appeared to depend on two condi¬ 
tions : first, the absence of any properly arranged sphincter 
mechanism—a defect, however, which one would expect to be 
alwajis present, alUiougb, perhaps, in varying degree ; acd, 
^ond, tbe tendeucy on the part of the posterior wall of 
the bladder by reason of tbe insufficient support afforded 
it anteriorly to prolapse through the opening. This latter 
condition was well marked in our case, any expiratory 
01 expulsive effort causing considerable protiusion and con- 
dilatation of the opening. Consideration of these 
dinScnltles led me to suggest to the patient the substitution 
01 a supra-pubio urethra for the existing aperture and the 
complet# closure of the latter. To this she readily consented. 
Mid a sttpra-publo cystotomy wav performed, the only diffl- 
CQities met with being due to tbe limited capacity of the 

When the incision was curled through the 
abdominal wall, the peritoneal fold was found to extend 

got down to the symphysis. The serous covering, therefore, 
nad to be t^fully stripped from the bladder wall, a process 
we more easy by tbe fact that a finger could be 

amiy inwodnced from below and the viscus pushed up. 
, ® opening in the bladder wall was made with a 
trocar and cannula, as it was evident that the 
Mion of the mucous membrane of the bladder to tbe 
Tk? ^ attended with too much tension to be effective. 
«.n ^ ioterferlng little with tbe muscular 

bladder, perhaps offered better chances of obtain- 
wg some sphincter apparatna later. Tbe patient wae then 

t Trans. Patb. Soc., vol. JcixTlIi., 1887, p. 170. 


removed to bed, a piece of drainage-tube being carried 
through the new and old openings and tied over tbe 
symp^sls to maintaio the new fistula pervious. Two 
weeks later the edges of tbe lower opening (which 
bad already contracted somewhat as a result of tbe 
supra-pobic drain) were split by a circumferential in- 
cUioo, and tbe mucous membrane, having been slightly 
dissected up, was united by Lembeit's sutures passed on tbe 
raw surface eo as to invert the mucous surface. A secondi 
set of sutures was passed through the raw surface on 
each side, and when these bad been tied a third series was- 
inserted to unite tbe cutaneous margins. In this way a firm' 
closure of the lower opening was effected, and this healed 
almost entirely except for a small fistula, which needed to be- 
closed later. An apparatus similar to that employed to 
collect tbe urine from a supra-pubio opening in tbe male was 
then fitted, and since tbe patient has b^n able to sleep- 
without wetting tbe bed and to keep herself absolutely dry 
during the day. It should further be noted that since tbe 
closure of tbe lower aperture the bladder has steadily 
increased in capacity, and that tbe urine, in place of running 
constantly away, is now passed at intervals in gushes into 
the artificial receptacle. I think that this method, as simple 
and effective, probably prove more successful in the 
future than plastic operations ^one have in the past; at tbe 
same time it must be owned that it is more suitable for 
an adult than a child, both by reason of tbe greater sise 
of the parts to be manipulated and of the greater likeli¬ 
hood of tbe patient managing tbe artificial receptacle 
properly. 

Tbe second case is of a less serious nature, and concerns^ 
tbe floor of the urethra. Tbe male urethra in tbe anterior' 
portion is formed by tbe closure of tbe groove on tbe under' 
aspect of the genital tubercle, the lips of which in tbe^ 
female remain as tbe labia minora. This closure takes- 
place from behind forwards, and more or less e.xtensive' 
deficiencies in the floor of tbe urethra are often met with 
in tbe male subject from failure of tbe process to extesd'i 
far enough anteriorly. The condition of hypospadias thus- 
produced may be limited to the glass, an open groove 
then taking tbe place of the canal, and the urethra- 
may terminate by a small opening, often pinhole in size, 
iu any part of the under surface of tbe penis; a groove' 
may then exist in tbe proper line of tbe urethra on 
the under surface of the glans; or a pouch, the deep 
termination of which forms a septum separating it from 
tbe opening of tbe urethra, may ^ found ; or the glans 
may be quite imperforate, not grooved, but usually 
marked by a vertical line in the position of tbe normal 
meatus. In all these cases the prepuce is ununited 
below, and in young children forma a dorsal cushion of 
an unsightly aspect. The penis may further be ill-developed 
and bound down to the scrotum by bands. Rarer cases 
are those in which tbe scrotum remains bifid, the two 
halves separated by a deep groove, and the urethra opens iix 
thepsrineum. . 

In the case before you, that of a child two years of ago- 
the condition was as follows. The glans was imperforate* 
but marked with a ridge indicating the proper situation of the 
meatus. The prepuce, ununited below, formed a dorsal 
cushion only partly clothing the front of the glans, no trace 
of a frmnnm existing. The penis was free from tbe scrotum 
and otherwise fairly developed. The opening of tbe urethra 
was situated at the junction of the anterior with tbe middle 
third of the under surface of the penis, not .strictly median, 
and pinhole in sixe. The boy complained of paio, and cried 
when be bad to pass bis urine. As you ree. the prepuce is 
now united below, the urethra opens at tbe end of the penis, 
and there is nothing strikingly abnormal in the appearance 
of tbe pet is. 

To remedy the former condition, the following small opera¬ 
tion, on the lines of that advocated by Thiersch for epispadiaw 
was performed. The urethral opening was enlarged and an 
incision made into the glans penis to a depth corresponditg 
with the length of the vertical line at the end indicating the 
normal urethral aperture. An incision was now made on 
either side of the central groove and two small skin flaps 
raised (Fig. 1) ; these were united by Lembeit’s sutum 
passed on tbe raw aspect, and in this way the skin was 
inverted to form the floor of the future anterior end of the 
urethra. (Fig. 2.) A second tier of sutures was now passed 
through the raw surface left by the raising of the flai^rand 
a third tier .uniting tbe skin was inserted, these second two 
tiers baviiig tbe result not only ot thickening the floor 
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bnt also of uniting tbe prepuce around the end of the organ. 
(Fig. 3.) A catheter waa paased into tbe bladder and 
retained three days, when it beoame blocked and was witb- 
dnwQ, DO attempt being made to reintrcducs it for fear of 
disturbing the union of the flaps. For some weeks a portion 
of the urine escaped from a small fistula at the posterior 
portion of the suture (corresponding to the junction of the 
new and old urethra), but since that time the whole Lmi been 
passed from tbe end of tbe penis in normal fashion. 

I may note in passing that I have successfully employed 
this three tier suture in a case of penile fistula in the adult, 
a condition nsnally troublesome to treat. In neither case 


micturition, and in adult life I hare met with a case In which 
a slight inflammation of the penis led to complete occlusion of 
the orifice and consequent retention, leading to extravasation 
of urine. Again, should a sufferer from this deformity con¬ 
tract gononboea, it is extremely tronblesome to treat, the ob> 
strootion to tbe passage of urine being well shown by the ten¬ 
dency of the gODOrrbceal discharge to collect in the urethra, 
and tbe conseqaent frequent extension of the inflammation 
backwards. Beyond these points, tbe Impossibility of ejecting 
tbe stream of nrine forwards is a manifest inoonvenlenoe, 
and when tbe opening is far back tbe escape of the semen at 
the root of the penis may render tbe subject of tbe deformity 



A 




A , Urethral oiiciiJnz. Dotted lines 
show position of nrst incisions. 


Skin flaps inverted and sutured. Second tier 
of sutures passed on raw surface (£}. 


Third tier of sutures tied and 
prepuce completed. 


have the sunk suturea of fine horsehair given rise to any 
trouble. In relating this cate I would suggest that tbe above 
method is suitable for especially those cases in which tbe ab¬ 
normal orifice is near tbe anterior part of the penis, and that 
it possesses a considerable minor advantage in nniting the pre- 
pnoe and thus removing an element of great nnsigbtliness. 
The slightest degrees of hypospadias, where the defect does 
not pass beyond the glans and the urethral orifice is wide, give 
rise to so little trouble as to generally demand no treatment. 
When, however, the opening is farther back, and especially 
when it is contracted, it is a condition of some importance. 
In childhood it may give rise to both pain and difficulty in 


A COMPLETED CASE OF MULTIPLE 
ANEURYSM IN WHICH ONE BRACHIAL 
AND BOTH EXTERNAL ILIAC ARTE¬ 
RIES WERE LIGATURED.! 

By T. R. JESSOP, F.R.C.S. Eno., 

00K3ULT150 StraoEO.'r, LERDS OSXERAL I.WIRUARY. 


Ok Sept. 19tfa, 1890, by the recommendation of Dr. Hector 
of Drighlington, a man aged twenty-three years consulted 
me on account of a painful pulsating swelling in front 
of the left elbow. Tbe pain had been felt for eleven 
or twelve weeks, and the swelling first attracted notice 
six or seven weeks before I saw him. Both were io- 
creasiDg. Tbe tumour was not well defined, being 
widespread rather than prominent, bnt confined to the 
bend of tbe elbow. Tbe nsnal signs of aneurysm were well 
marked ; pulsation was visible and expansile. Tbe tumour 
could be made to completely disappear by pressure, and on 
removal of the pressure it returned by leape synchronous with 
the beats of the heart. Tbe pulse at the wrist was small 
compared with that in the right limb, and a musical bruit 
attended tbe rush of blood through its interior. Tbe patient 
was 8 healthy-looking, well-built, fidrly muscular young 

t A paper rca4l before the Leeds and West Hiding Medico-Chirurtfcal 
Society ou Nov. 2ad, 1894. 


practically sterile. These reasons, I think, render the per¬ 
formance of a plastic operation advisable in a somewhat 
larger number of cases than it appears to be undertaken. 
The provision of a cutaneous floor to the urethra by tbe 
method above advocated renders the formation of subse¬ 
quent stricture an unlikely occurrence, and hence the patient 
is practically placed in a normal condition. The age at 
which tbe operation shoold be performed varies with oirenm- 
stances, but I should think two years is, perhaps, the earliest 
limit, and it stands to reason that tbe operation is easier to 
perform, and more likely to be attended with snccess, when 
the penis is large enough to lend itself to shaidng. 


man, whose appearance was not suggestive of weakne^-s 
or disease. He was steady, active, and industrious; be 
bad never contracted any venereal disease, and he presented 
DO signs of inherited syphilis. He bad bMO aocustomed in 
the coarse of bis work to lift heavy weights, but be was 
not left-handed, and be was not aware of having at any 
time iejured hU arm. Ad examination satisfied me that he 
was free from heart disease, and that his organs were 
generally healthy. He came to Leeds for treatoeot, and 
on Oct. 17ch I tied his left brachial artery in the middle of 
the arm, using a silk ligature and secuiiDg an aseptio 
wound. The tumour was slow in disappearing. On 
Nov. 22Dd I noted that It remained undiminished, though 
soft and non-pulsatile. On Dec. 13th it was rather less and 
firmer, and on the 28th decidedly less and bard, whilst the 
radial puUe bad reappeared at tbe wrist. Soon afterwards 
be resumed his work, which consisted for the most part in 
looking after a few men and boys in his employment as shoe¬ 
maker, and be remained quite well until Feb. 3rd, 1892, on 
which day, after harrying to catch atrain, his left leg became 
uDusuolly tired. Two days afterwards he noticed a ewelUcg 
at the top of his thigh, and a day or two later, when I again 
saw him, there was a well-mark^ aneurysm of the size of a 
hen’s eg^ oocupying Scarpa’s triangle, which it almost com¬ 
pletely filled. On Feb. 16tb, with Dr. Hector’s assistance, 
I tied the left external iliac artery bv the '‘Astley Cooper ” 
operation. A four-inch Inoision parallel with and about an 
inch above Poupart’s ligament, and commencing just outside 
tbe anterior superior Uiac spine, was carried through the 
tissues down to the peritoneum, which was then stripped up 
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from tb« pelvic brim. In doing this, owing, I thoagbt, to the 
verj delicate etmetare of the traneversalie faecia (a mere 
tnoepsrent film), the peritonenm was opened, allowing a 
portion of omentom to protrude. The omentom was returned 
within the abdominal cavity, and the wonnd in the pei itoneom 
wM oloeed with fine silk satoree. An anenrysm needle armed 
with strong chromideed oatgat was then passed beneath the 
artery, and the vessel was tied in snch a manner as to occlnde, 
withont strangling, the ooats. His recovery was an nnevent- 
fnl one, and he was able to retom home on April 23rd It 
is worth noting that at this time the left limb had per¬ 
ceptibly lessened, and on measarement it was fonod that 
there was a difference of an inch in the circumference of the 
two limbs both in the thigh and calf. When seen a month 
later, walking with the aid of a stick, be declared himself to 
be qdte well; in appearance the limb was natnral; a hard, 
marble-rised body represented the anearysm, and I cocid not 
detect any pnlration in the arteries of the thigh or leg. 

After the second operation the patient remained quite well 
ontU July, 1893, when be bad an attack of acute phlebitis in 
the right thigh and leg, and a swelling formed in the right 
inguinal region immediately above Foupart'a ligament, which 
npon examination proved to be an aneurysm of the external 
iliac artery, of about the size of a pigeon’s egg. I sent bim 
npon this occasion into the Leeds Infirmary, where be was 
kept at rest in bed ontil the veins bad recovered, and on 
Ang. 30th I tied the tight external iliac artery by the trans- 
peritoneal method. The artery was reached through a three- 
inch incision made in the linea alba, midway between the 
nmbillcrs and the pubes. On packing the intestines away 
from the pelvis by means of two or three fiat sponges a most 
satisfactory view was obtained of tbs iliac arteries as they 
conrsed near the brim of the pelvis. A catgut ligature was 
passed round the eitemal iliac artery, and the vessel was 
occluded as in the former operation, care beit>g taken not to 
constrict the coats too tightly. Again he made a satUfactory 
recovery, and on Oct. lUb he went home. On Nov. 6’h be 
came to show himself, and with the exception of a blocking 
of the right saphena vein his condition was all that could be 
desired. 

On Jnly 19tb, 1894, Dr. Hector summoned me to the 
patient’s house on discoveiiog a pulsating swelling in the 
left iliac region which had gradually developed during a 
week of pain in the lumbar back and in the front of the left 
thigh. Tbe tumour was of large size, extending widely 
above Ponparl’s ligament, and It pulsated visibly through 
tbe abdominal wall. It was arranged that he should be 
removed by ambulance to tbe infirmary on tbe following day. 
bntdnringtbe night be became collapsed, and died on the 
morning of the 20th. 

Necropity. —Dr. Hector was able to obtain an inspection of 
tbe abdomen, and, besides sending me tbe specimens 
exhibited on tbe table, he reported that beneath tbe peri- 
toneom, on tbe left, extending from the pelvis to tbe 
diaphragm, there was an immense blood-clot, tbe origin of 
wbfob was found in a ruptured aneurysm developed on the left 
internal iliac artery. Tbe specimen shows this anenrysm to 
be of the size of a Tangerine orange laid open, together with 
tbe Internal, tbe common, and the external iliac arteries. 
Death was dne, no doubt, in great measure to bmmorrbaglo 
OoUapee, and was aided, Dr. Hector believes, by an acute 
obstniction of the colon, symptoms of which, including 
fsecal vomiting, he had observed during tbe previous three 
or four da]rs, due to tbe meohanioai pressure upon tbe intes¬ 
tine of tbe rapidly formed bsematoma. 

Remark *.—To this bare narrative of facts I have little to 
add. The recorded oases of mnitiple aneurysm in tbe limbs 
are not very numerons, and those to which I have been able to 
make reference were published before tbelr course bad been 
run. In tbe MtdioaX Txmet and Qatette of Oct. lltb, 1862, tbe 
late Mr. George Lowe of Burton-on-Trent published a remark¬ 
able case in which there were three aneurysms—viz., an 
Inguino-femoral and a femoral In tbe left leg, and a popliteal 
in the right. Tbe femoral anenrysm having become diffused, 
he amputated the left limb below the inguino-femoral 
aneurysm, which, together with the right popliteal, he 
afterwards successfully treated by compression. In 1877 
Mr. Oliver Pemberton,’ and in the same year Dr. Wm. 
Macewen,’ recorded cases treated respectively by ligation 
and by the introdnetion of a needle into tbe interior of 
the aneurysmal sac after tbe manner which has since 
become ftuniliarly associated with the latter’s name. In 


these papers references are made to former poblicati<nis, 
but in cone, so far as 1 have been able to ascertidn, is there 
any attempt to throw light upon the pathology of this 
so-called aneurysmal diathesis. Tbe occurrence of teveral 
aneurysms in tbe same youthful individual would suggest the 
presence of some general defect in tbe arterial system, 
possibly some congenital weakness. Dr. Trevelyan and Hr. 
Moynihan have examined sections of tbe patient’s arteries, 
and report that, with tbe exception of a few small cells 
scattered tbrougboct tbe middle coat, they are unable to 
detect any deviation from the normal stmetnre. Tbe treat¬ 
ment of surgical anenrysm it a very wide subject, and I will 
c.>Dtent myself with the remark that, whilst in my earlier 
years I practised tbe various methods in vogue, including 
compression of the vessel between tbe anearysm and the 
heart, compression of the anenrysm Itself by flexion of 
tbe limb, Ferguson’s method of stopping the onirent of 
blood by disturbing and detaching portions of the coagulum 
already formed in the sac, and others, I bave^ since tbe intro¬ 
duction of aseptic snrgeir, come back with ever-increasing 
confidence to ligation of tbe afferent vessel, as, upon the 
whole, the safest and most satisfactory mode of securing the 
end in view—viz., the obliteration of the aneurysmal swelling. 

LwU. 


THE TREATMENT OF ANEURYSMS OF 
ARTERIES OF THE EXTREMITIES BY 
EXTIRPATION OF THE SAC.^ 

By H. LITTLE WOOD, F.R.C.8. Exo., 

SE:«I"n ASSISTA5T SI LEKOS Ot^fKRAI, INFIRMART. 

The subject I am about to consider is the treatment of 
aneurysms affecting the arteries of the extremities. The 
treatment I carried out in the two cases recorded in this 
paper takes the reader back at least a hundred years, when 
an operation of a somewhat similar kind was snccessful in 
the bands of an Italian surgeon named Guattani; but since 
the introdnetion of the Hunterian operation in 1785 it ha» 
not been often repeated. The personality of Hooter being 
very dominant, tbe principle of bis operation (whether 
by actually tying or by pressure, either digital or mechanical) 
was looked upon as an almost final development of perfection, 
BO that the older methods have been scarcely considered in 
the light of anresthetlcs and aseptic surgery. I will now 
give tbe cotes of tbe two cases and will then state my reasons 
for adopting this particular plan of treatment. 

Case 1.—A man forty years of age was admitted to tbe 
Leeds General Infirmary on July 5tb, 1893, under the care of 
Dr. Barrs. He complained of of tbe right upper 

extremity, some swelling above tbe shoulder, and of congh. 
He bad an aneurysm in the upper part of the thorax either of 
the arch of the aorta or the innominate artery, and another 
in tbe left femoral artery. The patient was transferred to 
Mr. Atkinson. I took charge of the case soon after this aa 
Mr. Atkinson was going away. As regards history, the 
patient bad always been a heathy man. His father died 
from “a stroke.” There was no other family history of 
importance, nor was there a history of syphilis or gout. Tbe 
patient had suffered from rheumatism. He bad taken beer 
freely, but not spirits. Twenty-six years ego be had 
some necrosis about the right ankle and wrist. Concern¬ 
ing the present illness, eighteen months previously he bad 
pain at tbe back of the right shoulder; twelve months 
before he noticed a swelling al^ve the Inner end of the right 
collar-bone; and nine months previously tbe piin in the 
shoulder was replaced by a tingling down tbe arm, this being 
very marked in the arm-pit. Doling all this time be had a 
troublesome cot^b. Three months prevIouBly (in June, ISOS)', 
he noticed “asmall swelling in the middle of tbe left thigh”; 
it varied in size, but bad gradually increased, causing some 
pain in walking, but not of a marked character. Tbe patient 
was a fairly healtby-Iooking man, and was well nourished. As 
stated above, there was an aneurysm in tbe upper part of the 
thorax, either of tbe arch of tbe aorta or tbe Innominate. 
The arteries of the upper extremity appeared to be healthy.. 
In the left thigh, about four inches below Poupart’s ligament. 


t Th* Laxckt, July 28th, Aug. 4th *nd llth, 1877. 
* The Lahcbt, Oct. I3th, 1877. 


r A p«per reed before the Leeds and West Biding Medlco-Chlrargical/ 
Bociety on Nov. 2nd, 1894. 


' n by C^OO^lC 






1144 The Lancet,] MR. H. LITILEWOOD : TREATMENT OF ANEURISMS OF ARTERIES. [Nov. 17, 18M. 


Id the line of the femoral artery, a palsattng swelling abont 
the sise of a lemon was seen; no thrill coaid be felt; the swell¬ 
ing was painful and tender ; on auscnltation a systolic bralt 
could be beard. Pressore on the artery above stopped the 
pulsation, and the swelling diminished in size. The pulsation 
in the popliteals was synchronous and equal. The tibials 
were not easily felt. There was a good deal of wasting 
-of the right lower extremities. Some hypertrophy of the 
heart was present, but no broit. The urine was of sp. gr. 
1015 : it was acid, and contained no albumen or sugar. 
On July 28tfa the patient was removed to another ward, 
and during the night the atenrysm of the femoral artery 
became ihfluse. He was seized with severe pain in the 
region of the femoral aneurysm, which greatly increased 
in size and became very tender. The whole of the 
left lower extremity became swollen and painful the 
pain shooting down to the foot. Morphia was given hypo¬ 
dermically. On the 29th be was lying quite still on bis back 
without any severe pain. There was discoloration of the 
-upper two-thirds of the thigh, obviously due to effused bleed. 
There was no fever. The tongue was furred aed the patient 
was constipated. From the time of the aneurysm becoming 
diffuse the patient gradually got much worse. The thigh 
increased in circumference, the skin over the swelling became 
more discoloured, vesicles appeared over the surface, and it 
looked as if it might slough. There was some pyrexia, the 
temperature sometimes reaching 102° F. On Aug. 18’h the 
patient brid two or three attacks of hemorrhage from the 
'bowel. On the 22od bis condition was much worse; 
'the buccal mucous membrane was covered vrith patches 

• of thrush. He appeared to become worse daily, and 
>he was delirious on the 27th and 2dtb. All this time 
•he was kept under morphia owing to the severe pain. 

■ On the 30tb his general condition commenced to improve, 
.and did so until Sept. 9th, when the operation was per¬ 
formed. In the morning of the day of the operation the 
maximum circumference of the limb was 22^^ inches. Paisa* 
tion was easily seen on the outer side, but was less marked 
on the inner aspect. The shape of the swelling was almost 
globalar, the most prominent pait looking upwaids and 
.inwards. The skin over it was much discoloured, there were 
;a great number of blebs on the surface, and it appeared 

• over the most prominent portion as if it would slough. 
'The limb was a little flexed, smd rotatsd out at the 
'hip and flexed at the knee-joint. There was consider- 
'.able cedema of the whole limb; the foot was rather 
•cold and very white. No pnlsation could be felt iu 
•either the tibials or the popliteal of this side. On 
6ept. 9fb the following operation was performed. Ether 
having been administered, and the parte thoroughly cleansed, 
Lister’s abdomiual tourniquet was fixed in position. An 
incision WAS.made, commencing about the mid-point of 
Fonpart's ligament, and continued over the swelling for 
about the upper five-sixths of the thigh, the upper part was 
deepened until the sheath of the common femoral was 
exposed, and the artery was ligatured in two places about lin. 
from Poopart’s ligament and divided between the two liga¬ 
tures. A transverse incision about Bin. in length at right 
Angles to the first incision was made over the most prominent 
part of the swelling in the direction directly inwards. The 
-skin was now dissected off; the sartorius muscle, which 
extended over the aneurysm, was divided abont 2 in. 
from its origin, and the part corresponding to the 
swelling removed. The internal saphenocs vein, which 
was thrombosed, was removed for the same extent. The 
anteiior crural nerve waa found adherent to the sac at 
its anterior and outer aspect. This was carefully dissected 
off. At first an attempt was made to dissect out the sac 
intact, but this was soon found to be impossible. An 
opening was therefore made into it, and a mass of 
-clot rapidly tamed out. The true sac, with a large 

rent in it, was soon exposed, and was found to be 
filled with arterial blood, the coagulum limiting it on the 
- inner side. The artery was now ligatured above and below 
the sac with silk, and the sac with these portions of 
the vessel dissected out. All the clot was oarefully 
iremoved and washed out, and as much of the advent!- 
lions sac as could be got away. This was chiefly at 
the anterior part, the muscles bounding the clot at 
other parts. The clot weighed 41b. ^e skin incisions 
-were stitched up, and the cavity was lightly packed 
with gauze and iodoform. The patient sto<^ the opera¬ 
tion remarkably well. Nothing was seen of the vein or 
the profunda artery; the latter was probably given off 


from the put of the vessel between the aneurysm and the 
point of ligature of the common femoral. The patient made 
a good recovery. The wound was dressed every day and 
freshly packed. There was some suppuration, and a small 
portion of the skin of the upper and inner flap sloughed. 
Morphia was given every night until Oct. 1st. On Oct. 17th 
the skin over the heel was discoloured and a slough formed 
about the size of half a crown. On Nov. 16tb the patient left 
the infirmary. The wound was nearly healed, as was also the 
sore on the heel. There was very little oedema of the limb, 
and be moved the leg with comparative ease. Since leaving 
the infirmary, nearly twelve months ago, be has practically 
bad DO trouble with the limb. The thoracic aneurysm 
appears in siatu quo. 

Case 2.—A man sixty-three years of age (kindly sent to 
me by Mr. Booth of Great Grimsby) was admittra to the 
Leeds Infirmary on Aug. 14tb last, complainiog of pain and a 
Bwelliog in the light popliteal space. About twenty years 
previously the patient fell some ten feet with the right le^ 
doubled under him. 'I'be knee was painful, but It not 
prevent bis working, and he appeared to get well in a month. 
Since then he had bad some stiffness in that joint and pains 
at times. Ten weeks previously to admission to the in- 
firmsiy he was pulling some heavy weights—fish-boxes— 
along a granite pavement when be fell, experienoing a 
sudden pain at the back of the light knee. He finished 
bis work with difficulty, but on sitting down the part 
became still more painful. He could not sleep owing 
to the pa’n, but he continned to work for five weeks. 
A day or two after the injury be noticed a swelling of 
the leg and ankle and a small bard lump at the back 
of the knee. He bad been six weeks at home, remaining 
in bed most of the time and entirely confined to bed 
during the last four days. On admission to the in- 
firmaiy there was a ronnded and somewhat d ffuse swelling 
about the size of half an orange, filling the popliteal space 
chiefly above the transverse line of flexure. The skin 
over it was discoloured owing to extravasation of blood. 
Fnlsation could be seen and felt In it; this was synobronoas 
with the pulsation in the left popliteal. Pressure on the 
femoral arreeted pulsation. Below the knee the tactile 
sensibility was diminished, especially on the outer side 
of the leg and foot; there waa also some oedema of the leg. 
The circumferential measurements were as follows :—Upper 
border of patella—right, 17i iD.; left, 14iiD. Lower border 
of patella—right, 14^ in.; left, 13^ in. Three inches above 
patella—right, 151 in-'> left, 141 in- There was some effosion 
of flnid into the left knee. On Aug. 25th I performed the 
following operation. The patient was placed in a prone posi¬ 
tion with the chest slightly raised. Chloroform having been 
administered, Petit’s tourniquet was applied to the femoral 
artery. After the parts had been cleansed an incision was 
made over the whole course of the right popliteal artery. A 
thick fascia was exposed and the sac soon n ached. Lyiog 
on this the bifurcation of the sciatic nerve was seen. The 
two nerves were carefully separated from the sao and 
protected. The sac was opened, and eight ounoes of 
dark clot were turned ont. The popliteal vein was in 
the wall of the sac on the inner and under aspects. An 
opening was now seen in the popliteal art^ about 
au Inch in length and half the circumference in width. 
The opening was on a level with the middle of the condyles 
of the femur. Directly opposite to it was a pyramidal piece 
of bone, the base of which was attached to the Inner and 
posterior surface of the external condyle of the femur; the 
rounded apex corresponded to the opening of the artery. 
This piece of bone was situated beneath the posterior liga¬ 
ment of the joint. The artery was ligatured above and 
below the aperture, and the part between the ligatures re¬ 
moved. All bleeding points were tied, and as much of the 
sao as could be was removed. The reminder of the clot 
was washed out The wound was now stitched with sUk- 
worm gut and a large drainage-tube inserted. The opera¬ 
tion lasted one hour. As soon as the tourniquet was re¬ 
moved the circulation of the foot was restored. On 
Aug. 27th the patient was quite comfortable. The pulse 
was good and the temperature normal. At 7 p.m. the 
wound was dressed ; it looked well; there waa a large quan¬ 
tity of sero-sanguineons disobarge. The drainage-tube was 
removed, and a smaller one inserted. On the 30th the wound 
was again dressed ; there was not much discharge. On 
Sept. 3rd the stitches and drainage-tube were removed. On 
Oct. 8tb the wound was quite healed, and the patient was up 
fer the first time slnoe the operation. From this date to the 
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27th be was ap every day, aod on the latter date left the 
infirmary. There was some impairment of sensation on the 
back of tbs leg. I received a letter from Ur. Booth on 
Nov. Ist, in which be said : *‘I have jast examined the leg 
and find the scar qnite firm ; the movements of the knee- 
joint are a) free as they have been for some years. He can 
now walk witboat a stick for a short distance." 

Of the etiology of Case 1 1 have no very (Ufinite ideas; 
the coats of the artery in the specimen removed locked fairly 
healthy to the naked eye. In Case 2 the pyramidal piece of 
bone oertainly played an important part; the constant 
friction mast have led to a thioning of the coats, balging, 
and finally a raptnre. Uy bett thanks are due to Ur. Walter 
Thompson, the resident sorgical officer, for his valnable 
assistance at the operations, and to those members of the 
resident staff who atten<led to the after-treatment of the 
cases and from whose notes the reports have been taken. 
For some time I have felt that the plan of treatment 
amployed in the above cases is the most rational and 
scientific. In Febroary. 1891, I bad a case of tranma’io 
aneurysm of the ulnar artery, which 1 successfully treated 
by completely dissecting out the sac, after having first tied 
the vessel above and below. This led me to think of the 
subject, and the advisability of adopting the same treatment 
in anenrysms other than those of tranmatic origin. An im¬ 
portant argument adduced in favour of the Hunterian opera¬ 
tion is that the ves.sel is less likely to be diseased in a part 
at a distance from than near the anenrysm, and so tbe 
chances of secondary hemorrhage are diminished. But is 
this the cue? I believe that the so^eon cannot predict 
that because an artery is diseased in one part there will 
be any leas diseue in another part. And, even if this 
is not tbe case, is secoodry hemorrhage such a common 
ocenrrence nowadays as to become a serious factor for our 
consideration I I have seen many thighs amputated for 
senile gangrene of tbe foot and leg In which tbe vessels were 
very extensively diseased at tbe point of ligature, and have 
never yet seen secondary hemorrhage following these 
operations. I believe that non-sterilised ligatures have more 
to do with such accidents as secondary hemorrhage than 
diseued vessels. Uy contention then is that it is quite as 
•afe to ligature a vessel near the anenrysm as at a part more 
remote, aod if that is correct there will not be much addi¬ 
tional risk in dissecting it ont and so making a radical cure 
of it; for sometimes, after the Hunterian operation, tbe 
pulsation returns or tbe aneurysm either bursts or suppurates. 
Tbe risks of gangrene cannot be greater after tbe extirpation 
of the sac, and in the treatment of popliteal anenrysm I 
think that risk will be diminished, for tbe aoastomotlca 
m* g M. wonld at once carry a good stream to tbe leg. I 
cannot give any definite statistics as to the mortality of the 
Hunterian operation, nor tbe percentage number of cues of 
gangrene, retnm of pulsation, &c., following it, but every 
hospital of any size has records of snob occurrences. A 
German named Knbler' has collected forty cases of anenrysm 
Created by extirpation of the sac, aod of these thirty-nine 
were snccessfnl. Tbe anenrysm was nontraumatio in eleven 
cases. The two cases I have recorded are examples of diffuse 
anenrysm, and these are certainly always tbe most serioos 
cases. Sriebsen says of such : "In many of these cases the 
only resource left to tbe surgeon is to amputate the limb." 
In conclualon, I would urge this method in the treatment of 
diffuse aneurysms of the arteries of the limbs, and I venture 
to think it will meet with favour on tbe part of many 
surgeons as tbe best method of treating aneurysms of these 
arteries before they become diffuse. 


NOTES ON RHEUMATISM IN SCARLET 
FEVER. 

WITH AH AHALTSia OF 0MB BUMDBBD AMD SBVtMTBBM 
CASKS. 

Bt AUBREY D. P. HODGES, M.D. Lohd. Ao., 

aSSISTAXT MKDIOAt OFFICXB TO TUK BOUTH-EISTERX FEVER 
HOSPIT^, KEW CROSS, S.E. 

Im 3026 cases of scarlet fever at the S^otb-Eastem Fever 
Hospital rheumatism vres recorded as a complication in 117, or 
3’88 per cent. In collecting these cases, and in observing a 
majority of them, that which has seemed most striking has bMo 
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tbe close resemblance to ordinary rheumatism and the proba¬ 
bility that scarlet fever stands in relation to this disease as a 
strongly predisposing cause. As to tbe eEistence of this 
intimate clinical resemblance most authorities are agreed, 
and it seems likely enough that if we were able to 
take into account all gradations of cases and tbe "life- 
history," as Dr. Thomas Barlow has put it, in each form, 
tbe analogy would be found to merge into an identity, 
more or less modified by the special conditions under which 
each occurs. In other words, tbe large majority of the oases 
of arthritis which are seen in scarlet fever wonld be found to 
be actually due to acute rheumatism. Thomas* says of tbe 
rheumatic complication : that it occurs with or without fever 
and lasts generally only a few days ; that it runs tbe same 
course as acute rheumatism, but is of less duration ; and that 
it is not always brief, however, or slight, fixieg itself in tbe 
severe cases particularly on the laiger joints, with much 
iofiunmation and synovitis, when tbe pyrexis, sweating, Ac., 
still more closely resemble acute rheumatism. That is to say, 
tbe rhenmatic phenomena are more marked tbe more severe 
the arthritis, and to this may be added, tbe older the patient. 
It is also stated In the same article that infiammations of tbe 
serous membrane occur generally in connexion with rheumatism 
of tbe joints, meningitis and pleurisy being the chief excep¬ 
tions. Dr. Thomas Barlow,^ while raising tbe question whether 
there may be two forms, arising, respectively, as comnllcation 
and sequela, says that many cases of each, if not identical, 
are indistingnUbable from acute ibenmatism; and in the 
same place, speaking of rheumatic fever as it occurs in 
children, he notices that there are less pyrexia and joint 
affection, little sweating, and more heart affection; also 
observing that the an^ogy between the rheumatism of 
children and that of adults cannot be well seen but by 
studying the life-history to tbe former, the various factors 
being in them often "isolated " or "appreciable at different 
periods." In order, then, to make an exact comparison 
between the tbeamatism of scarlet fever and ordinary 
rheumatism it would be necessary to compare them under 
similar coodltions, or under all conditions; and, sinoe this 
is not at present completely possible, ceil^n allowances 
should be made for such differences as are obvious. Thus 
it is important to compare tbe two forms at similar periods 
of life, and, bearing in mind the early age at which scarlet 
fever oblefiy oocurs, to make oomparison carefully with tbe 
rheumatism of children, looking at both in the way Dr. 
Barlow has suggested. Again, it would be manifestly unfair 
to compare a series of cases of scarlatinal rheumatism with a 
series of cases of rhenmatic fever from the wards of a general 
hospital without considering that, while in the former all, or 
praotioally all, rheumatic cases, of whatever severity, wonld 
be Included, tbe latter would contain only such as were suffi¬ 
ciently severe to call for hospital treatment. It is certain that 
many of the scarlaUnal cases, if they did not occur in patients 
alre^y under observation, would either escape notice alto¬ 
gether or not Im deemed of sufficient importance in them¬ 
selves to be brought under medical care ; and it seems more 
than probable that there occur correspondingly many and slight 
cases of simple rheumatism whlob find their way neither into 
tbe practitioners’ books nor into tbe hospital records. If 
a oompaiison, then, be made between the figures of a scar¬ 
latinal and of an ordinary rbeomatio series, we might expect 
to find a relative agreement, but should at the same time be 
prepared to see higher aggregates of tbe rbeomatio phenomena 
and complications recorded in tbe class containing only tbe 
more severe, and probably a large majority of ad^t, oases. 
Such a relative agreement an ao^ysis of tbe above-mentioned 
collection of cases appears to show. Tbe oomplioation under 
consideration generally arUes about the end of tbe first week 
of scarlet fever. In 53 cases, or nearly one half, it began 
on the sixth, seventh, or eighth day. The rest were spread 
fairly evenly over tbe first nineteen days, with rather more on 
tbe fifth and ninth day, and after an interval of ten days 6 
more cases occurred at the end of the fourth week. Tbe fact 
that in 19 cases the arthritis was present before admission 
would place the date of onset perhaps a trifle earlier. 
Clinically, the attacks appeared to be of tbe some natnre at 
whatever period they occurred. The frequency did not seem 
to vary much with tbe time of tbe year. There were least 
(2 per cent.) in July and Angost, and most (5 per cent), in 
May and September. 

Tbe pyrexia was atypical. Since arthritis commonly 
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oooora when the temperatare dae to scarlet fever is falliDg, 
or hae fallen. If there U etill considerable pyrexia no farther 
rise may take place, or the fever may actually be lower 
when the pains are complained of. But moro frequently 
there Is a definite rise with the onset of the complication, 
though the attack may be entirely apyrexial if of a mild 
character. 

Eypetyyrexia is an occasional complication of scarlet 
fever as well as of rheumatism, and in a given case it may 
be difficult to tell to which it is directly due. However, no 
definitely rheumatic case occurred in the present series. 

The occurrence of delirium is important, because during it 
often DO complaint of pain is made, and swelling of the joints 
may be first noticed ; or the patient may, as is not infrequent, 
only complain when the temperatare has begun to fall and oon- 
Bolousness is being regained. Delirium was noted in 8'5 per cent, 
of the cases, and, indeed, is such a frequent precursor of an 
arthritic att^k, with often such a definite sequence of events, 
as to lead one actually to expect it in certain cases, or, with 
a rheumatic history, to be almost certain of its advent. 
Thus, the patient is delirious on the second or third day, 
with a temperatare of perhaps 104'* F., and on the 
fourth and fifth, instead of improving, gets worse and 
often appears to bo in a critical condition, the throat 
being only moderately affected, and the rash normal or 
complicated with sudamina or urticaria, but the tem¬ 
perature 105”. 106°, or even higher—indeed, the patient 
may die at this stage, but usu^ly by the sixth day the 
fever has abated a little. With returning consciousness 
there are complaints of joint pains, often severe in this type 
of case, but soon relieved by salicylate of soda, and in forty- 
eight hours the general condition is very markedly improved 
and the patient out of immediate danger. Ag^n, if the 
pain is transient or slight, or delirium protracted, or if the 
case proceeds speedily to a fatal termination, it is possible 
there may be no complaint of pain at any time, and, without 
swelling, rheumatism may be overlooked, or its occurrence 
remain doubtful, especially in rapidly fatal cases with hyper¬ 
pyrexia or with a heart murmur. The heart and joints 
should therefore be frequently examined in delirious patients. 

Earache is of importance for a like reason, because it is 
common at the peri^ when rheumatism is apt to arise, and 
in young children may mask the joint pains, the suffering 
from it l^ing often much more intense than from the latter. 

Arthritii was rather unevenly divided between the two 
sexes, the numbers being—males 41, females 76. And this 
inequality was more marked in the older cases, for under the 
age of thirteen there were 28 males and 34 females, and over 
t&t age 13 males and 42 females. In the total number of 
scarlet fever cases the sexes were about equally represented, 
and in the older ones the females were only slightly in excess. 

In connexion with the liability at various ages I shall first 
glance at the facts in acute rheumatism. It is rare in infants, 
and the liability in children, according to Henoch, is greatest 
from the ages of nine to thirteen. It is most frequent from 
eleven to thirty* or from sixteen to twenty-five.* These 
statements of course refer to first attacks only, while the 
data in the notes of the present series were insufficient to ex¬ 
clude previous attacks, except in comparatively few instances. 
Arthritis was recorded in one case at the age of two, and in 
none younger. The percentage at the ages from nine to 
thirteen was 5'87. the highest in children. The following 
were the proportions at the various periods of five years;— 

Tablb I.— Percentage of Arthritie at Various Aget. 

Ages. Percentage. Ages. Percentage. 

FromOto Syears... 128 From20to25years ... 14'1 

6 .. 10 . 2 94 „ 25 .. 30 „ ... 34 0 

„ 10 „ 15 „ ... 5-28 „ 30 .. 40 . 19’35 

., 15 20 „ ... 7 29 „ 40 .. 60 „ ... CO 

That is to say, the susceptibility for all attacks increased till 
the age of thirty, diminished rapidly in the next ten years, 
and uter that was apparently very slight. To pnt it in 
another way, the oompUoation is much more frequent in the 
older children and young adulte in whom scarlet fever is 
usually less severe and acute rheumatism is more common. 

I may here note in passing that in the cases of scarlet fever 
(17) which have occurred among the staff (yonng adults) 
during the three years 1891-94, rbeamatism has oooorred 
7 times, or in a little over 41 per cent. 

Pr-fuae arveata are generally absent in the acute rheumatism 
of children (Henoch), and may not occur in adults (Fagge), 

* Fagge's Principles and Practice of Medicine, vol. il., p. 688. 

* Dr. Mitchell Qruce, inQuain’sPictionary of Medicine, article Acute 
Bheumatism, ; 


while in the latter they are more marked in the severe cases. 
Profuse sweating, profuse soar sweats, or sudamina, are 
mentioned in 10 cases of this series, or 8'5 per cent., being 
in those under ten years 2 per cent, over ten 12 per cent.; 
but their significance as rbenmatio phenomena is ^minished 
when we remember that they are not infrequent in uncom¬ 
plicated scarlet fever, chiefly, indeed, in the severer cases, 
being generally absent in the milder, and that they occur 
most oDen at about the same time as arthritis is most apt to 
suise. However, it may be worth mentioning that they were 
noted chiefly in the older patients (iu 1 under ten and 9 
older), and that in half the cases the scarlet fever is described 
as mild. 

The order of frequency in which the various joints are 
affected in acute rheumatism is given by Fagge as follows : 
knees, shoulders, ankles, wrists, bands, elbows, toes, bipe. 
In the scarlet fever cases the wrists are mentioned S3 times, 
knees 34, bands 21, shoulders 20, ankles and elbows 17, feet 
4 times, and hips not at all, while 12 cases are described as 
having general rbeumatUm, or rbenmatio fever, and 9 
multiple arthritis, or arthritic pain and swelling. It will be 
observed that the wrists and bands are very frequently 
attacked, and also that, apart from this frequency, the order 
is much the same as that given-for acute rheumatism. This 
special susceptibility is not easily accounted for on the 
hypotbesUof acute rheumatism. But perhaps the fact that 
they are the most exposed, as well as the most freely used 
joints of a patient already in bed, may have some determining 
influence; the more so as they seemed especially often 
involved in those cases arising about the end of the first 
week, and less prominently so in the earlier cases and those 
of convalescence, being mentioned in 74 per cent, at the first 
period (fifth to tenth day), and in only 41 per cent among 
the others in the cases in which the special joints were 
recorded. Also they were menlioned in only one of five casea 
which occurred after the patient had got up. Swelling of 
the wrists and hands, too, is of coarse more easily noticed 
than in the other joints when no complaint is made ; and in 
some cases it is recorded at first Aod Qo further note of 
particular joints follows, though others were evidently 
attacked. And, indeed, in cases in which the arthritis is at 
all severe other joints are almost sure to become affected. 
A single joint was attacked in 3 cases only, all very slight ; 
in one a wrist. In another an elbow, and in another a knee. 
As to the arthritic pains, Thomas * has described their nature 
as “shifting,” “so that in a few dajs every joint may be 
attacked.” And this character was frequently noticed, being 
more marked in the severer and more protracted cases. It 
was evidenced in the notes in 22 instances, 18 8 per cent., in 
6 under and in 16 over ten years of age. Pain, however, 
may be absent or uncomplained of in children, even with 
well-marked swelling, and endocarditis may iupervene in 
such cases, as will be seen in one which will be quoted under 
chorea. Swelling and effusion may be absent, but were very 
frequently found, being noted In 42 cases, 39'5 per cent. 
There was often a patch of erythema, with moist skin, over 
the inflamed joints, which resembled those of typical acute 
rheumatism. Urticaria and various forms of erythema were 
not uncommon in connexion with artbiitia, and purpura 
occurred occasionally. Swelling of the dorsa of the bands 
and feet was not unfreqnently seen, and occurs also in acute 
rbeamatism (Henoch). It seems probably due to effusion into 
the tendon sheaths, which has been found post mortem by 
Dr. Moxon in the latter disease.* In the time during which 
this series of cases occurred there was no instance of sup¬ 
purative arthritis, nor baa each complication arisen for three 
years in about 7000 oases of scarlet fever. In the cases of 
multiple abscess which have occurred the joints have not 
been affected. Thomas^ says of suppuration that it is rare 
and generally insidious, but may be acute and intense from 
the first; that it seems to affect primarily at least, a single 
joint, though others may be secondarily attacked; that it 
Is generally pyaemic, but may be the result of scrofulous or 
other allied diathesis. Hayward* says : "That wiety of 
pyscmla associated with gonorrhoea and scarlet fever tends 
especially to affect the joints, and these are often the only 
parts invaded ; but this joint infiammation is very different 
from that which occurs in the course of other cases of 
pyasmia, for the effusion is generally slight and does not 
bk^me pumlent.” 

(To be con/tnwed.) 

• Loc. cit. 

* Fasge's PrincIplcB and Practice of Medicine, vol. ii., p. 6S8. 

? Loc. cit. 

s QuMn’s Dicttouaiy of Medicine, article Pyemia. 
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A SUCCESSFUL CASE OF LAPAROTOMY 
FOR PERFORATING GASTRIC ULCER 
WITHSUBPIIRENIC PNEUMO¬ 
THORAX. 

By william EWART, M.D. Cantab., F.R.C.P. Lond , 

PHYSICIAII T'J ST. OK^IMiKS noSPITit-; 

AND 

WILLIAM H. BESNETT. F.R.C.S. E.io., 

8L'K(iEl>a TO ST. GKDRUk'a BUSPITAL. 


Rbcovebt after laparotomj for the relief of perforating 
gastric nicer with snbphreDic pneumothorax baa rarelj been 
recorded. The follofflng case, the notes of which are con¬ 
densed from those taken bj Mr. F. Morlej and Mr. Jeffery, 
recently Dr. Ewart's clinical clerks, is therefore of interest. 

A yonng woman aged twenty-five jears was admitted into ' 
St. George's Hospital under the care of Dr. Ewart on 
Nov. 18tb, 1693. She bad had no serions illness before, and 
the family history was good. The catamenia were nataral, 
and the bowels had been regular daily until Nov. 17(b, since 
which date there had been no relief. On admission she com¬ 
plained of left thoracic pain extending to the bypochoedrium 
and epigastiiam, acd stated that her present illness began 
eight mouths previously, when frequent attacks of pain in 
the epigastrium, especially after food, commenced. These 
attacks usually lasted for two or three days, when vomit¬ 
ing brought relief, the interval between the attacks 
being generally several weeks. There had never been 
any bsematemesis. On Nov. 12'.h, after dinner, the 
patient felt in the epigastrium a very revere pain, which 
subsided in about three hours ; but in the night a very sharp 
sudden pain was felt in the left side of the chest, with some 
difficulty of breatbiog and acute discomfort on deep inspira¬ 
tion. On the fcUowing day she was unable to leave her bed, 
and the thoracic pain continued up to the time of her admis¬ 
sion, There were neither rigors nor vomiting. The patient 
was clearly very ill; her facs had a characteristic "abdo¬ 
minal" expression; the puUe was 108 and feeble, the 
respiration 40 and catchy, the temperature 100" to lOl’F., 
and the tongue clammy and flat. The abdomen was 
tympanitic, tender and tumid in the epigastric region, 
where It yielded a bell note. There was a normal amount of 
abdominal respiration. Undue resonance rose behind the 
sternum as far as the upper level of the fourth cartilages, 
extending between the two nipples for a distance of six inches 
and a half. The hepatic duloess could not be obtained 
further to the left than the right nipple line, beyond which 
the epigastrium was tympanitic. The heart's apex could be 
felt in the fourth left iuterspics, three inches from the mid- 
etemal line. Posteriorly a tender zone (about three inches 
wide) of tympanitic resonance with a bell note extended 
along the left pulmonary b.ase between the ninth and 
twelfth ribs. Immediately above this a somewhat dull 
patch rose into the inter • scapnltr space as far ns 
the level of the sixth dors.al spine. Over this patch 
the auscultatory signs were harsh tubular breathing, loud 
tngophony, and abstnoe of veficnlar murmur. Above, there 
Was good vesicular breathing ; bnt the tabular breathing 
extended forward to the third rib, and a tympanitic percn.sdon 
note was conducted along the axillary base, which was, how¬ 
ever, less resonant than the posterior base. 

The diagnosis of subpbrenic pneumothorax being no longer 
doubtful, the patient w.ts recommended to submit to imme¬ 
diate operation, but she declined surgical interference. On 
Nov. 19th the condition was practically unchanged, the tem¬ 
perature being 100", the pulse 112. and the respiration 36. 
The lower part of the abdominal wall was flaccid. There 
was no drawing np of the knees, and abdominal respiration 
Was still present, but somewhat diminished. On the 20tb, 
no change having occurred, Hr. Bennett met Dr. Ewart in 
conanltatioti. and, the patient's objections having been over¬ 
come, immediate operation was decided npon. Ether having 
been administered, Mr. Bennett cot down tbroogb the middle 
line immediately below the ensiform appendix, the wound 
being about four inches in length. Upon opening the peri¬ 
toneum a circumscribed cavity was entered, from which came 
a quantity of gas and a little slightly opaque, rather offen¬ 
sive. soar-smelling fluid. The cavity was bounded below by 
the npper surface of the liver and to the right by the 


suspensory ligament; on the left it passed towards the 
stomach, which, matted by adhesions, formed the limit in 
that direction. No attempt was made to search for an 
opening in the stomach, as the parts were so matted together. 
Toe c.ivity was washed out with warm water, and a large 
glass drainage-tube was inserted. The operation wa.s well 
borne although there was neceeserilj rather severe collapse, 
from which, however, the pa'ient soon rallied. 

The progress of the case was steady ; the pulse and respi¬ 
ration varied but little ; the evening temperature rose imme- 
I diately after the operation to 101". and on the 2Ut to 101 8°. 
On the 23rd the temperature fell to 99°, which it did not 
again exceed. Go this date there was some sternal pain 
just above the wound, otherwise no discomfort occurred 
directly connected with the operation. Little discharge 
came from the tube until the 25th, when a copious flow 
of offensive Quid commenced, evidently from a gastric per¬ 
foration. The pulse soon dropped to 96, the respiration to 
30, and the aspect rapidly improved, all the "abdominal 
look " disappearing. By the end of a week after thU data 
the fluid was much less in quantity and scml-purulent. The 
cochineal test gave no result, nor was there any other 
evidence of persistence of the leak. From the first the 
patient had been entirely resU^icted to rectal alimentation. 
(The tube was on two occasions changed for a shorter and 
smaller one, but the drainage was continued until the cavity 
api>eared to be completely obliterated, which was not until 
Jao. 6th, 1894.) 

On Dec. 2ad (1893) the patient, who bad been steadily 
improving, complained of pain in the left flank. The possi¬ 
bility of emp 7 ema was considered by Dr. Ewart and Mr. 
Bennett in consultatioo, and absolute dulnesa with mgopbony 
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Trai'ing (rpdiicvd to onP-«Kth) of tlie srpos of rMonance and 
of rliiln>'<s found by percussion, s. Inferior angle of aoapula; 

I, po.-torior liasic zone of tyliipanltic resonance; ll, axillary 
buic area of imperfect resoiiance, with tympanitic quality; 

III, dull area, giving tubular ri-.fpiratloa and loud wgoplionj’. 

being recognised at the left axillary and posterior bases, with 
tubular breathing above, aspiration was made under ether. 
Fifteen onnees and a half o( clear fluid were thus removed, 
after some difficulty in finding it, in consequence of the depth 
at which it lay from the surface, a thickness of not Ic-ss than 
four inches and a half of tissue having to be perforated 
before the fluid w.as discovered. Disappearance of the 
tubular breathing followed immediately. On Dec. llth the 
dischuree from the abdominal wound was much less thick 
and offensive. Soon after this the patient began to sit up in 
bed. By Dec. 23th barely an ounce of odourless pus repre¬ 
sented the discharge from the wound. The tube wa'», as 
already stated, finally removed on Jan. 6th, 1691, and the 
patient was discharged " recovered ” on the 23rd, the lung 
symptoms having entirely cleared np without any recurrence 
of the previous gastric pain. 

RiviarU by Dr. EwABT. —The case presents several prac¬ 
tical points of clinical interest, some of which I have dwelt 
upon elsewhere.' 1. Although the evidence derived from the 
physic.al signs was conclusive as to the genuineness of the 
abdominal lesion, the abdominal symptoms were of a rela¬ 
tively mild type; the pain was not excessive; the abdomen 
was not tumid except in the epigastric region; the knees 
were not drawn up. 2. Attention has been called elsewhere* 


* The Cliniral Journal, July 25th, 1894: Cardiac and Hepatic Percus¬ 
sion in the Dlagnosi-i between Pneumothorax, Subphre&lc Focumo- 
tborax. and Gastric Gaseous l)ii>t«nsion. 

> Loc. cit. 
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to the penistence of abdominal breathing in cases where this 
sjmptom has been looked for. This is a fact of some value 
in connexion with diagnosis. 3. The case presented in a 
marked degree the physical signs of snbphrenio pneumothorax 
recently described by me.’ The diagram is a reduction 
(one-sij^) of the trac^g taken from the patient’s back, after 
mapping out the outlines of the areas obt^ed by percussion. 
The clearness with which the belt of {Msterior tympanitic 
resonance was made out in this case is in keeping with the 
fact t^t little fluid was found when the limited gaseous col* 
leotion was opened, and that practically no discharge 
escaped in any quantity through the dr^i^e-tube until the 
fifth ^y. This circumstance is the more remarkable since 
the perforation must have taken place when the urgent 
symptoms set in—after the patient had dined. It almost 
warrants the conclusion that the ulcer must have been 
situated in the upper part of the stomach. The diagnostic 
v^ue of the sign in question need not be here discussed 
apdn. In this instance it was hardly required, as it 
is in more doubtful cases, as a means of establishing 
the nature of the trouble; nevertheless, it is of practical 
importance as a confirmation of the resets of (he physical 
examination usually practised, and should be looked for 
in all oases, when practicable, with due precautions 
4. Z^tiy, the tympanitic heart’s resonance, also pr^ 
viously described,* was exemplified in a typical degree. At 
my request Mr. Bennett, on opening the gaseous collection, 
felt for the lower surface of the central tendon of the 
diaphragm and found that it was not displaced upwards to 
any perceptible extent. This observation suggests that, at 
least in this case^ the tympanitic heart note was yielded by 
the heart itself and not by an accumulation of gas in front of 
it, and was conducted by the heart's substuce, as by a 
pleximeter, from the gas pent up beneath the diaphragm and 
at the pos^rior base of the thorax. 

Rffoiarlu lyy Mr. Bbnkitt. — This is the only case of 
subphrenio pneumothorax the result of perforating gastric 
ulcer which I have till now been called upon to treat, 
and I am unacquainted with any recorded instance in 
this country, up to the present time,’ of snccessfol furgical 
treatment under the conditions related. The cases hitherto 
recorded in which the patient has survived the operation 
sufficiently long have, I think, termicated fatally from 
thoracic or pulmonary complication, and the success in 
the present hostance was undoubtedly altogether due to 
the early detection and withdrawal of the fluid from the 
chest. The case is of peculiar interest inasmuch as it 
clearly demonstrates that the fluid which collects above the 
diaphragm in many of these instances is at first not neces¬ 
sarily purulent, although in the fatal cases suppuration has, 
I believe, taken place either in the pleura or the lung. The 
extreme depth at which the fluid was found is worth notiog, 
and may possibly explain the failure to reach it in some 
cases. In making the abdominal incision I chose the middle 
line for the reason mentioned in the report of a case of 
successful immediate suture after ruptured gastric ulcer, 
which I recently published in Thb Lakcbt.’ The circum¬ 
scribed space laid open was, I presume, only an extension of 
the main cavity immediately connected with the perforation, 
which lay altogether posteriorly. The adhesions mattiug the 
stomach to the snirounding parts were so dense and extensive 
that it was quite evident that effectual search for the actual 
perforation coold only be carried out with much roughness 
and possible injury to other parts; in addition to which the 
general peritonenm, shut off from the foul cavity by these 
adhesions, mnst necessarily have been opened np, a pro¬ 
ceeding I did not think desirable as no evidence of 
any general peritoneal implication existed. I, therefore, 
determined to treat the abdominal lesion as an ordi¬ 
nary abscess, without any attempt at closing or even 
exposing tho gastric perforation. The issue of the case 
fully justifled my action, and shows that a perforation of the 
stomach will in these subaento cases, when it communicates 
with a well-circumscribed cavity, heal spontaneously if the 
cavity into which it opens is drained open the principles 
applied in the treatment of ordinary abscess—a fact of some 
importance, which should be borue In mind, especially in 
dealing with cases in which tbe long and exhausting pro¬ 
ceedings necessary for tbe exposure and sutnring of a gastric 
perforation are nnduly perilous in consequence of tbe gravity 
of tbe general condition of the patient. 


s Loc. cit. * Loc. cit. 

» Oct. 7th. 1894. 
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THE MECHANISM OF DEATH UNDER 
CHLOROFORM.! 

By ALEXANDER WILSON, L.B.C.P. LOND., F.R.C.S. BUG., 

ADMI5ISTIUTOR OF AN^THKTtCS, SOYAL INTIRMARV, 
MANCHESTER, AND VICTORIA DENTAL HOSPITAL. 


Thb present theories as to the mechanism of death under 
chloroform are based upon two classes of evidence—viz., tbe 
results of experiments performed upon animals and a com¬ 
paratively small number of observations of fatal cases 
occurring in man. From tbe knowledge tbns obtained have 
arisen tbe following two more or less opposing views as to- 
the mode in which the fatal resnlt is brought about: 1. That 
death under chloroform is invariably caused by gradual 
f^nre of tbe respiration—i.e., by primary respiratory para¬ 
lysis, and never by primary failure of tbe circulation. 2. That 
death may occur ^ther by primary paralysis of the circulation 
or by primary respiratory paralysis. The evidence of th& 
most extensive eeries of experiments on animals is more 
in favour of tbe first theory as to tbe oaufe of death, 
and is in distinct conflict with much of the evidence 
afforded by tbe majority of tbe fatal cases occurring 
in man, at least in this conntry. So far, experiments on 
animals have failed to give results which satisfactorily 
explain the mode of death under chloroform in the haman 
subject. In considering the action of dings in general, anc> 
of cUoroform in particular, it seems that those who base 
their opinions entirely upon experiments on animals fail to 
appreciate to the full tbe artificial conditions under which 
the exp^ments are of necessity conducted, and do not suffi¬ 
ciently allow for the differences which must exist between 
the lower animals and tbe human subject. Into these differ¬ 
ences it is not necessary to enter in detail It may, however, 
be inferred that since different individuals vary enormously 
in tbeir tolerance of drugs, and especially drugs of the 
alcohol class, the variation between them acd animals, which 
have nothing in common with human beings except tbe 
fundamental vital organs, must be still greater. There Is 
another and almost unworked line of investigation which ie 
notepentotbe objections of experiments on tbe former. It con¬ 
sists in comparing the symptoms of death under chloroform a» 
seen in the human subject with similar symptoms produced 
by accident or disease—symptoms tbe mechanism and 
clinical signiflcanco of which are beyond all doubt. 
From comparison and consideration of a few oases it seems 
clear that chloroform may cause death in at least two- 
ways : 1. By gradual primary respiratory paralysis, in which 
case the fatal termination is very gradual warning is given 
of the impending result, and with treatment tbe diances of 
recovery are good. These form tbe majority of the cases of 
chloroform accidents which end in recoveiy. 2. Death may 
occur from primary failure of tbe circulation. In these 
cases tbe onset is sadden, the pulse gives the first warning of 
danger, respiratory movements continue after tbe pulse is 
imperceptible, and a fatal termination is the rule. The 
majority of fatal chloroform accidents no doubt belong to 
this class. Tbe reasons for this conclusion are based upon 
tbe evidence of tbe following cases. In tbe first case I was 
merely a spectator. 

Cash 1.—The patient was a strong, well-made man aged 
about thirty years, suffering from sarcoma of tbe side of the 
neck. Chloroform was administered in tbe nsual way on a 
piece of lint. In the course of tbe administration the patient 
struggled violently, and was with difficulty held on tbe 
operating table. In tbe course of his struggles be got into 
tbe sitting posture. His breathing was during the strutting 
of necessity very irregular—that is to say, deep inspiiatione 
were followed by “bolding the breath.’’ While in the 
sitting position be suddenly fell back and ceased struggling. 
The l^t was at once removed. He was then in the following 
condition. Tbe face was suffused, of a dusky red colour, the 
eyelids were wide open, the pupils were dilated, and the 
conjuDCtitie insensitive ; there were slight irregular muscular 
twitchings of the arms and Sogers; tbe respiration was 
deep, fuU, and stertorous, air passing freely into and out of 
tbe lungs. I instinctively stretched out my band to feel his 
radial pulse, but could not find it; the cbloroformist, who 
was standing on the other side, also could not feel it. Tbe 
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^tiest was still breathing deeply, bat in an nnnataral 
manner, and except for the absence of the poise there seemed 
00 cause for alarm, and with aoUre respiration there seemed 
oo cause for interference. The head was kept low and the 
jaw polled forwards. After several deep inspirations the 
respiratory movements snddenly ceased—they did not shade 
o5 gradually, bat simply stopped abraptly. Artificial 
respiration and all the usual restoratives were employed at 
<ince, but without success. 

The notable point in this case is the fact that the symptoms 
immediately preceding dissoluMoo differed very slightly from 
those commonly seen in patients who have straggled- during 
the administration of chloroform. It is almost the rale for 
male hospital patients to straggle more or less violently, for 
the pupils to be dilated, and then, in the la&l stage, for the 
catchy breathing to be replaced by free deep inspirations. 
The danger signals were the snddenness with which the 
p^ient tecame quiet and the absence of the radial pulse. 
The respiration gave no warning of danger, as appears to be 
kdicated from the statement that death is caused only by 
respiratory failure. It may be suggested that when the 
patient fell backwards, and the lint was removed, he had an 
amouDt of chloroform vaponr in his lungs which, added to 
that already in bis system, was sufficient to cause respiratory 
paralysis. Against this view it mast be remember^, first, 
that when the lint wm removed, whatever the amount of 
chloroform vapour in the lungs, the circulation was too 
feeble to absorb and convey a fatal dose to the respiratory 
centre; secondly, that with so feeble a circulation the deep 
respirations woffid rapidly drive out the chloroform vapour 
before it could be absorbed and conveyed to the respiratory 
centre; and, thirdly, that in no sense were the symptoms those 
of gradual respiratory paralysis. 

Casb 2.—Ibis patient, an elderly woman, was under my 
care for scirrbus of the breast, atheromatous arteries, and 
granular kidneys. With the exception that there was prac¬ 
tically CO struggling the case resembles the first one. The 
patient was wheeled into the theatre on a coach and lifted on 
to the operating table. Tbe chloroform was administered as 
usual on lint—i.e., tbe dry lint was first placed over tbe face 
and a few drops of chloroform were pot on it to begin with, 
more being added as tbe patient became used to it, The 
breathing was qaiet and regnlar, and the poise (taken at tbe 
temporal artery) rather small and feeble, bat not remarkably 
so. There was no straggling or holding of the breath ; after a 
few minutes the patient became rather rigid; then, as tbe 
muscles were becoming gradually relaxed, I could not feel the 
pulse and the patient suddenly began to breathe more deeply, 
though up to this time the respirations had been qaiet. I 
removed tbe lint tbe moment the poise ceased to beat and 
befme any deep inhalations of chloroform were taken, and 
examiced tbe papila; they were dilated, a normal condition 
at this stage. Kow it is very easy to miss for a second a 
rather feeble temporal palse, especl^Iy if there is contraction 
of the jaw mnscles, and, as tbe respiration was still free and 
deep, this of itself, though it made me a little oneasy, did 
not actoally alarm me. There was. however, a peculiar 
quality about the respiration which I did not like; it seemed 
to express an extreme desire to get air. This, combined with 
thedilatation of tbe pupils, made me discontinue tbe adminis¬ 
tration of the chloroform and move to tbe side of tbe 
patient to await further developments. Tbe impression on 
my mind was that as long as she breathed freely there 
could be to danger. Bhe took from four to six deep inspira- 
tiODs aod then soddenly ceased to breathe. The instant that 
Che breathing ceased I b^an artificial respiration. There 
was not a moment lost and everything was tried, but without 
avail. At the necropsy it was found that both coronary 
mteries were atheromatoas, one being completely occluded, 
M that tbe heart at the best was bat imperfecUy sapplied 
with blood. 

The salient featares of this case were the absence of 
ttioggliog and irr^lar respiration, and the existence of 
quiet breathing combined with a rather small but steady 
imlse, both of which are antagonistic to the absorption of 
cblwoform In excess. The first sign of danger was not the 
padual decrease in respiratory movements ; but, on the con- 
tm7> sudden marked feebleness of the pnlse, coincident with 
respiratory movements, the breathing continuing 
Wwr the pulse had become imperceptible, and ceasing sad- 
° j-'- ^ warned that tbe patient was not in good 

condition; I was watching her carefully, and there could ^ no 
oabt that the pulse fail^ first, and immediately rfterwards 
oe respirations became deeper. What, then, was the 


mechanism of death in these two cases ? I hold strongly that 
in both there was primary failure of tbe clrcolation, and that 
the failure of the respiration was a secondary consequence, 
caused by anmmia of the respiratory centre. Jo neither case 
was there gradual or sadden paralysis of the respiratory 
centre as tbe primary effect. These are my reasons, la 
gradual respiratory paralysis caused by some tozio agent, 
such as opiam or chloral, we find, not exaggerated respiratory 
efforts, but a slowing of tbe respirations until they ultimately 
become extinct. DUsolutiou woald certainly not be nsbered 
ia by exaggerated respirations, as it was In these two cases. 
On tbe o^er hand, a sadden and absolnte paralysis of the 
respiratory centre—an annihilation of the centre—as com¬ 
plete as can be achieved by operation in the physiological 
laboratory causes instantaneous and complete cessation of 
all coordinate respiratory efforts. The symptoms agree 
with neither of these conditioDs, but they do i^ee exactly 
with what one would expect to be produced, and what 
Is actually produced, when tbe respiratory centre is saddenly 
deprived of blood from any cause. Arguing on a priori 
grounds it might be expected that any sadden feebleness of 
tbe heart or paralysis of tbe vaso-motor centre, when not 
compensated, wonld cause ansemia of tbe respiratory centre, 
to be followed by exaggerated respiratory efforts, snch as 
occur in sadden death from profuse hcemorrbage. I will 
illustrate this by tbe following three cases out of several I 
have seen, in all of which the cause and mechanism of death 
were beyond dispute, and in all of which the symptoms 
were identical with those presented in tbe above-mentioned 
cases. 

Case 3.—This case, which terminated fatally, I witnessed 
nndet the following circnmstances. I was in a medical ward 
and noticed an apparently healthy man who was sitting in 
bed reading a newspaper. While 1 was actually watching 
him be suddenly became deadly pale, fell back, and began 
to breathe deeply. I immediately went to his assistance, and 
found his pupils widely dilated; be was pulseless and making 
deep respiratory efforts; these exaggerated inspirations passed 
rapidly iato a general convulsion, and tbe man was dead. 
Tbe inspirations were at first of the same type as in Case 2. 
Tbe cause of death was ruptore of an aortic aneurysm into 
the pericardium. Death began from tbe heart, and the 
symptoms were produced by rapid depletion of tbe respiratory 
centre of blood. 

Casb 4.—This is an example of sudden cardiac failure 
coming on in tbe course of an attack of pericarditis. The 
patient was a girl sixteen years of age who had been ill for 
some time, but was going on well. While sitting up in bed, 
contrary to orders, she soddenly fell back insensible. I saw 
her almost Immediately. There was then no poise per¬ 
ceptible at tbe wrist, she was making deep respiratory efforts, 
and air was entering tbe chest freely; the pupils were 
dilated. Death rapidly ensued. The respiratory efforts con- 
tinned until tbe end. In this and the preceding r-ww the 
character of tbe respirations was tbe same, and expressed an 
intense desire for air. 

Case 5.—Tbe patient, a lad aged about fourteen years, 
was suffering from traumatic peritonitis. An exploratory 
incision had been made in tbe abdomen. He had been back 
in ted some hours after the operation, and was apparently 
going on well—that is, his pulse was good and he seemed 
comfortable. Saddenly he began to gasp for breath and put 
bis bands to bis throat; his pnlse failed rapidly, but the 
respiratory efforts continued some seconds after the pulse was 
imperceptible. Tbe gasping for breath was so marked that 
the nurses thought be had been choked by something acci¬ 
dentally swallowed. In this case I consider there was sudden 
failure of tbe circulation secondary to tbe p^tonitis, with 
consequent anaemia of the respiratory centre. 

In Case 3 death was caused primly by failure of the 
circulation from brnmonbage; in Cases 4 and 5 the 
symptoms were the same, but the cause was 
paralysis. The symptoms coincide exactly with those 
exhibited in the two fatal chloroform cases, and seem to 
suggest that in these tbe sequence of events was as follows. 
In the man tbe inhalation of a large dose of chloroform pro^ 
duced sadden failore of the circulation and consequent 
depletion of tbe respiratory centre of blood. This stimulated 
tbe respiratory centre and originated the exaggerated re¬ 
spiratory efforts, which continned, increasing in violence until 
tbe centre was exhausted, death eneuing without ft*>«»^ fni c 
convulslona because the general system was nnder the 
iofiuence of tbe ansesthetlo. In the case of tbe girl there 
was the normal gradual fall in blood pressure caus^ by the 
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inbalatioD of the chloroform ; tbit quickly reached a point at 
which the heart, topplied by only one coronary artery, which 
was atberomatoas, did not get enoogb blood to support it, 
and consequently it rapidly faUed. Anmmiaof the respiratory 
centre followed, as e^denced by the usual eymptoms. In 
this case the heart did not recover iteelf, and death was the 
result. Whatever other explanations may be advanced as to 
the cause of death in these cases, one fact remains—viz., 
that the mere persistence of respiration is not invariably a 
sign that all is well with the patient. In dealing with severe 
and desperate operation cases I have come to consider a 
feeble pulse by itself not the most serious sign ; but if the 
pulse suddenly becomes quicker—a running pulse—and is 
afsociated with deep gasping respirations, movements of the 
ale nasi, and dilated pupils, uen it is a sign of serious 
failure of the circulation and Impendirg dissolution. To 
speak of watching the respiration in the senee of merely 
seeing that it goes on is to give very imperfect dlrec- 
tions for truly estimating the condition of a patient 
under an at esthetic. In the following case the sym- 
ptoma failure of the pulse and deep inspiratiocs, were 
identical with thoee already described ; but in this instance 
they were produced by failure of the circulation as the result 
of injury inflicted upon a patient when in a semi-acrestbetic 
condition. 

Casb 6.—The patient, a girl fifteen years of age, was 
operated on for genu valgum by Maoewen’s method. Chloro¬ 
form was given on lint; she t^k it well, the operation was 
performed, and the splint in process of being put on. At 
this stage, under the impression that all painful operative 
procedures were complete^ the anesthetic was discontinued. 
The patient was then breathing quietly; she bad a good pulse 
and normal colour ; the pupils were slightly contracted, and 
the corneal reflex was present—in fact, she was oomiog out 
of the anmatbetic, but was sufSciently iosensible to bear 
ordinary manipulations or even incisions without feeling pain, 
and was as well as anyone could wish her to be. At 
this instant the surgeon tnddenly forcibly flexed the left 
Imea, which was stiS owing to osteotomy having been 
performed on that side a few weeks previously. The adhe¬ 
sions gave way easily with a crunching sound, and the 

S tient uttered a scarcely articulate cry. Immediately 
came deadly pale, and began to breathe deeply. She 
passed at once into the following condition. The bead 
was turned to one side, the face was deadly pale, the eyes 
were slightly open, the pupils were widely dilated, and she 
was taking deep inspirations, the air passing freely into the 
obest; the muscles of the aim nasi were also acting, and the 
pulse was imperceptible at the wrist. The symptoms con¬ 
veyed the impression that she bad fainted. To drop the 
bMd, elevate the limbs, and apply hot sponges Ac. were the 
work of a moment. 6be continued to make strong respiratory 
efforts, and air was freely cntering'tbe lungs, but there was 
•till no sign of the radial pulse. It appear^ at first that the 
patient would probably recover—it seemed Impossible that 
•be could die with such active respiration ; but the breathing, 
without shading eff in the least, suddenly ceased, and every 
effort to restore life failed. I do not think there is anything 
to be raid as to the cause of death in this case ; it explains 
itself. It Isa clear instance of syncope from reflex inhibition 
of the heart, and as such contradicts the Sodiog of the 
Hyderabad Chloroform Commission. I am not prepared to 
say bow far the fact that the patient was under chloroform 
contributed to the shock or whether a similar result would 
have happened if no acmstbetic bad been used. It is well 
known how frequently persons of all aces suffer most 
serious injuries without dying so quickly ss did this 
patient. Some blame may therefore reasonably be laid 
upon the semi-acsestbetic condition of the patient at the 
time. 

In the light of the finding of the Hyderabad Chloroform 
Commission—abich reported that "every [painful] operation 
which ingenuity could suggest, or that has ever been sup¬ 
posed to be dangerous under chloroform, was performed in 
every state of cbloroformlsatlon without effect upon the 
heart, the pulse, or the blood pressure ’’—one is forced to the 
conclusion that there exists a difference between the nervous 
organisation of animals and human beings so great that it 
Is nnwise to apply in toto the results of these experiments tc 
the case of the latter. If it is admitted that iu this last 
instance the experiments were at fault, either from some 
inherent quality in the animals experimented upon or from 
the comparatively small number of the experimecta, it is 
only reasonable to receive with caution other tbeoika based 


solely upon experiments upon animals, such as "that death 
from chloroform in every instance results from failure of the 
respiratory function and never from syncope or failure of the 
heart's action." 

Oxford-road, Manchester. 


DIPHTHERIA TREATED BY ANTITOXHT. 

Bt BURGEON-CAPTAIN J. U. REID, A.M S. 

Tbb patient, a girl eleven years of age, came under my 
care on Oct. 2l8t, 1894. The tonsils and most of the uvula 
were covered with membrane. There were tenderness and 
swelling of the glands of the neck ; constitutional disturbance 
was slight. The temperature was 99'4* F. She had had 
sore-throat for three or four days. A piece of the mem* 
brane was preserved for diagnostic purposes.—Oct. 22ad, 
11 A.K.: The patient is in the same condition, but the mem¬ 
brane is spreading; almost all the nvula is encased, and the 
membrane is extending round the soft palate. The urine is 
slightly albuminous, and the voice a trifie bosky. 3.16 F.M.: 
A little over nineteen and a half cubic centimetres of Ruffer's 
antitoxlu (plasma) were injected into the loose subcutaneous 
tisane of the right flank. Beyond the initial prick of the 
needle no uneasiness was felt. 6 P M.: The patient was found 
reading a book in bed and feeling very well; slight tenderness 
at the site of injection ; tempetature normal. The throat 
was not examined.—23rd, 11 A.M.: The patient looks very well. 
She says she feels much better in every way. The nvula is 
quite clear from membrane except a little attached to each 
side of the base; the tonsils are clear except in the centre ; 
all the throat is extremely moUt and has a very 
glistening aspect The temperature is normal. 7 p.m. : 
The temperature is normal; the patient feels very well. 
She slept for two hours during the afternoon, when she 
perspired very profusely and bad a very flashed face (so 
muen so as to make the mother feel uneasy). The throat is 
still clearing.—24tb. 11 a.m. : The membrane has disappeared 
except at the juncture of the uvula and soft palate and a 
small trantparent bar running a little way across each 
tonsil.—25tb, 6 P.M.: The temperature is normal. All mem¬ 
brane is gone except a small bit on each side of the base of 
the nvula and on the centre of each tonsil. There is a ring of 
superficial ulceration near the base of the uvula.—26th : The 
temperature is 98*; the membrane is gone, except a small 
speck on each side of the base of the uvula.—27th : There 
is a faint indication of transparent membrane on each side 
of the base of the uvula.—28ch : The uvula is absolutely 
cl«ar. Child feels qu'te well. 

llftnarlu .—Cultivations were made from the membrane 
and pore colonies of tfaediphtbeiia bacillus obtained. The 
bacilli were mixed up, as is always the case, with great 
numbers of cocci. The antitoxin used was Buffer's (plasma), 
prepared at the British Institute of Preventive Medicine by 
Dr. Armand Buffer, and obtained by me from Professor 
Wiigbt. The following points are worthy of note : 1. The 
safety with which the antitoxin can be used ; no constitutional 
distuibance arose in this case (unless the profuse perspiration 
on the afternoon of the day following the injection can be 
considered as such), and 20c.c are a considerable amount. 
2. The rapidity of the melting away of the membrane, 
virtually within twenty-four hours. 3. The general feeling of 
well-being induced in the patient. 4. The doing away with 
the necessity for local treatment, always troublesome, often 
harmful, and a frequent source of infection. (I may meutioa 
here that from the time of injection nothing whatever was 
used in the way of gargle or anything else.) 5. Rapidity of 
cure means curtailment of time before disinfection of the 
bouse, Ac., can be carried out—apolntof considerable import¬ 
ance in dealing with a disease like diphtheria. It is hardly 
necessary perhaps to say (especially as the loose cellular 
tissue is selected as the best site for lijection) that the 
syringe and needle as well as the ikjn should be perfectly 
clean and asep'ic, otherwise disaster may follow, not from 
the presence of the antitexin, but frem germs Intrcduced 
from septic instruments, and discredit be erroneously thrown 
npoD this method of treatment. I had the syringe and needle 
boiled immediately before use. 

Nctley. 
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THE TREATMENT OF IMPACTED EXTRA- 
CAPSULAR FRACTURE OF THE NECK 
OF THE FEMUR. 

Bx F. A. SOUXHAM, M.B. Oxos., F.R.C.S. Eng., 

erBGEOS TO THS IflKCHESTER SOVAL IRriRMARV i LECTURER OX 
OPERATIVE SUROERV, OWENS COLI.KUE. 


Thb trestmeot nioally adopted in cases of impacted 
extra-capeolar fracture of the neck of the femur consUte in 
8 impl 7 keeping the leg at res^-, without making any 
attempt to overcome the obaracteristio deformity — vis., 
the shortening and eversion of the limb, always present in 
a greater or less d^ree. As might be expected, the result 
in moet cases is very nnsatlsfactoiy, for the 1^ remains 
permanently more or lets shortened and everted. Ericbsen * 
•ays : “ In consequenoe of the impaction the limb oannot be 
restored by traction to its proper length, and hence inonrable 

lameness always resolts from this injury.Nothing can 

be done to diminish the deform!^.The patient remains 

throogbout life more or less orippled.” During the past 
two years three instencee illastratlng the serious after¬ 
effects of this injury have come under my notioe, the 
limb being left in the condition just det^bed. With 
a view to preventing, if poisible, this result in a case 
recently under my oare in the Manoheeter Royal Infirmary, 
the impaction was at onoe broken down nndet anxitbecia, 
and, the eversion and shortening by this means having been 
overcome, the fracture was then treated in the ordinary way, 
extension being maintained by means of a weight attach^ 
to the leg, a long straight splint being applied to the outside 
of the limb. Toe coneequence was that the fracture readily 
tmited with the limb In the corrected position, no deformity 
remaining. 

The following are the details of the case. The patient, a male 
aged twenty-seven years, was admitted to hospital on July 2od, 
1894, suffeiing from the effects of a fall on the right hip a few 
hours previously, and presenting all the signs of an impeoted 
extra-capsular fracture of the neck of the femur. There was 
well-marked eversion of the limb, which was shortened to the 
extent of nearly an inob. The trochanter was less prominent 
than its fellow, but increased in breadth^ln an antero-posterlor 
direction. No crepitus conld be detected; the limbcouldnot be 
rest o red by tiaotiooto its normal length, and attempts to over¬ 
come tfae eversion caused great paio and proved nnsuccessfut. 
On making steady traction npon the limb, without using any 
great amount of foroe, after the patient bad been anies- 
tbetised, the impaction was felt to give way with a distinct 
grating sensation, and It was then fouod that the eversion 
conld be easily overcome and the limb rastond to its normal 
length. Extension sras at once applied in the ordinary way 
by means of a weight, commencing with 9 lb. and gradually 
iaoreasing to 22 lb, any tendenov to eversion being prevented 
by a Liston's splint on the outside of the limb. On July 31st 
the extension apparatus and splint were removed, and the 
limb was put op in a plaster-of-Parls bandage. On 
Aug. 3rd the patient left the hospital. On Sept. 10th the 
plaster bandage was taken off at home, and two days 
subsequently the patient came on crutches to the ward to 
show himself. On examining the leg, upon which be was 
able to bear bis weight, it was found to be of the same length 
as the other. The movements of the hip joint were quite 
free, and be conld fiex the thigh to a right angle. There sras 
CO eversion of the limb, the patient being able to rotate the 
leg inwards and rest the sole of the foot upon the dorsum of 
its fellow. There was considerable thickening about the 
ffreat trochanter owing to the presence of an abundant 
formation of callus. On Oot. 22ad the patient given up 
the use of his cratches and walked sritbout any iMeeese. 
The thickening about the troebauter had quite disappeared, 
and, except that the hip was slightly flattened as compared 
with the opposite side, it sras difficult to detect any traoee of 
the injury. 

I am aware that the plan of treatment carried ont In this 
case is somewhat unorthodox, and quite at variance srith 
the teaching of the different text-books on surgery, as there 


I Science end Art of Surgery. Hintb edition, vol. 1., pp. 610,619. 


is a traditional dread of union not taking place in this 
variety of fracture if the fraements are separated by break¬ 
ing down the impaction, In Holmes's “System of Surgery”* 
it is stated that "in impacted fractures of tbe cervix forcible 
extension of the limb, with tbe view of restoring it to the 
s.tme length as the ether, must not be attempted, or the 
fragments may be unlocked, and thus placed in a less 
favourable condition for anion.'' Tbe satisfactory resnlt 
obtained in tbe case described above, by breaking down tbe 
impaction to a sufficient extent to allow of tbe deformity 
being corrected, would, however, lead me to again adopt this 
treatment under similar circumstanoes, prodded th^ the 
patient was of good constitution and not advanced in years. 

Manchester. 


fltlinkal ftolts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A THERAPEUTIC NOTE. 

Bt Tom Robineok, M D.St. Ahd. 

A GBEAT number of patients who seek medical advice 
present the following picture. They suffer from cold feet, 
physical and mental depression, exhausted headachee, 
aoblcgs of tbe nerve centres, indolence of the digestive, 
menstiual, and other functions, intolerance of physical 
exercise, and a subnormal temperature. It would ^ an 
easy task to add to this group of symptoms, but sufficient is 
given to enable ns to recognise tbe cases. Tbe medical man 
is often pnzzled as to tbe best means of building up the 
oi^anlsm and of increasing tbe beat of the blood. He 
recommends exercise in tbe open air, early hoars, simple 
nutritions food, and prescribes tonics and cod-liver oil; but he 
frequently meets with considerable difficulty in getting his 
patients to take bis remedies. Patients say tlmt the oil makes 
them sick and tbe tonics irritate their stomachs. To over¬ 
come this difficulty, and to find a combination which wonld 
fulfil the indications for treatment, I asked a well-known 
firm of pharmaceutical chemists to panoreatise some cod- 
liver oil, and to suggest a mixture which wonld be 
palatable and one which wonld not undeivo changee. 
Being anxious to give malt extract with tbe oil, tiie following 
formula was suggested: Extract of malt, an ounce and 
a half; pancreatlsed cod-liver oil, one ounce; splilt of 
chloroform, one draobm; oil of cinnamon, six minims; 
water to six ounces. A tablespoonful to be taken three times 
a day after meals. This mixture is given ss a food, and if 
persevered with I believe will be found to be easily assimi- 
Uted and to constitute a treatment cf signal service. It is 
astonishing to meet with so mnoh domestic dragging amongst 
tbe laity. Men and women carry about such potential drugs 
as pbenacetin and antipyrin with as mnoh unconcern as oar 
forefathers did peppermint drops, and they dose themselves 
at the approach of every pain. They are also large om- 
sumers of the several mixtures, &o., which are before tbe 
public. So far as tbe medical profession is concerned tbe 
remedy is an easy one. If we abeolutely refused to order any 
mixture the oompoaltlon of which was not known we should 
occupy a strong position, as our ordering secret remedies 
gives countenance to their introdnetion. As to tbe two drugs 
mentioned—namely, pbenacetin and ant^rln—sorely they 
oogbt to be deemed as poisons within tbe raarmacentic^ Act, 
and not articles which can be bought os easily as soap or 
sugar. 

Priacc’s-street, Csvendiati BquAre, W. 


CASE OF COCAINE POISONING. 
Bt E. N. Nason, M.B. Cantab. 


A TEAisBD NUB8B tweoty-nine years old, in order to test 
a solution of bydroohlorate of cocaine which was soppoeed 
to have lost its strength, injected into her arm twenty minims, 

s Third edition, vol. i., p. 1010. 
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which contained fii'e grains of the alkaloid. Almost imme¬ 
diately afterwards she b^an to feel cold, bat not knowing 
that cocaine bad any bat a local antesthetic eHect she did 
not attribute this to the injection. This was abont 2.30 p.m. 
Half an hour later, it being her bedtime, as she was on night 
duly, she went to bed, remarking that as she felt cold she 
would have a hot bath before retiring. She remembers 
trying to get to the bath room and feeling that the effort 
to do so was very great, and that she bad considerable 
difficulty in breathing. After this she remembers nothing 
mote until next day. Some little time later—possibly twenty 
minutes—she was found lying upon the floor in the passage 
leading to the bath room. She was then only partially con¬ 
scious. Her extremities were cold and her pulse feeble. 
There was no marked pallor, no sweating, and no sickness. 
The respiration was very shallow and jerky. Her eyes, the 
pupils of which were much dilated, had a fixed and abso- 
lut^y vacant stare. On being conveyed to bed her extremities 
soon became warm and her pulse nearly normal, bnt she 
could not be made to lie down end perslstentiy assumed a 
position in which she rested on her left elbow and stared 
fixedly at the wall or ceiling without appearing to see any¬ 
thing. An attempt vras made when she was first found 
to get her to swallow some stimulant, but this she 
seemed quite unable to do. She remained in this dazed 
and vacant condition, occasionally saying "it Is cold," but 
nnable to answer any questions exoept by "yes" or "no," 
which were evidently need at random and always after a long 
interval, notil 1 a.m., when she fell asleep. She slept for a 
few hours, and then woke up feeling very sick, giddy, and 
weak, but with no recollection whatever of what had taken 
place after her attempt to reach the bath room on the previous 
^y. The condition of nausea and weakness lasted for 
several days, and then graduallv passed off. I should add 
that there was nothing hysterical abont the patient, who is a 
meet capable and sensible woman. 

Nune&ton. _ 

CONCURRENT VARICELLA AND SCARLET FEVER. 

Bt Sidney H. Snbll, M.D.Lond. 

A PATIENT four years of sge was shown to me in a bouse 
where I was attending two cases of scarlet fever (the patient’s , 
Bisters). The child was very feverish, and over the face and 
body there was a typical varicella rash. On the following day 
a profuse soarlatinal rash also appeared, so that the two 
rashes were conourrent. Each rash ran the usual course . 
peculiar to itself, and the patient after the second day was I 
so little affected that she was with difficulty kept in bed. 
The child subsequently desquamated. About ten days later 
the two children who had had scarlet fever exhibits well- 
marked varicella rashes. This is therefore a case where 
abundant proof is available that the two rashes were beyond 
doubt those of scarlet fever and varicella respectively, and 
that the two diseases occurred in this child at the same time. 

Grays, Essex. _ 
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BBITISH AND FOREIGN. 


Nulla aut«m wt alia pro certo noacendl via, nisi qaamplurlmas et mor 
borom et disaectlonum blstorias, turn allorum turn proprias ooUectai 
habere, et inter se oompaiare.—UoMaan De et Catu. Morb., 
Ub. Iv. Prooemlum, - — 

ST. THOMAS'S HOSPITAL. 

A CASE OP OHOLEOY6TOTOMT; BEMABSS. 

(Under the care of Hr. William Andebbon.) 

A COMPLETE change has taken place in onr views as to 
the advisability of performing operations for various con¬ 
ditions due to gall-stones. Now an operation is done as a 
matter of coarse where a year or two ago it would not have 
been considered posaible^ and the suggestion even wonld 
have been regarded as foolish. Wo doubt if the ordinary 
operation for the removal of gall-stcmes from the gall¬ 


bladder is as serious an operation as that for removal 'of 
a stone from the urinary bladder. The surgery of 
bile-ducts alone now demands a chapter to itself and 
various methods of treatment for calcnli impacted in those 
ducts have been successfully tried : (1) extraction by means 
of forceps after excision of the gall-bladder aided by manipu¬ 
lation ; (2) crushing of the stone by specially devised forceps 
passed down the duct, or by forceps with padded bladea 
applied to the duct externally, followed by washing out of 
the fragments ; and (3) removal of the stone through an in¬ 
cision in the wall of the duct, the opening being afterwards 
sutured. Fora loDgtimeincibionoftbedact(choledoctomy) 
was avoided, as it was feared that bile might escape into 
the peritoneum and cause a fatal peritonitis. Now this 
method is becoming more frequently resoited to in difficult 
impactions, for it U understood that healtby bile in small 
quantities is not very irritating, and that the risk of perito¬ 
nitis is comparatively slight. There are not many of these 
oases on record, and Mr. Anderson’s may be regarded as an 
excellent example of the operatiop, and the precautions 
which were taken to prevent the unneoeesary passage of 
bile into the peritoneum should be espec’ally noted. The 
bsemorthage from the wound on the twelfth and thirteenth 
days after operation is probably a special danger in cbole- 
doctomy, for Dr. Kuster^ has published notes of a similar 
operation in which severe secondary bsemorrhage occurred 
on the eleventh day, making it necessary to reopen the 
wound. 

The patient, a married woman aged thirty-four years^ 
was admitted into St. Thomas’s Hospital under the 
care of Dr. Payne on Dec. Elst, 1883. . She had 
been in good health until five months previously, when 
she was suddenly attacked by a violent pain in the 
right hypochondrium associated with vomiting and con¬ 
siderable prostration. The urine is said to have been o£ 
the colour of porter, but there was no yellowness of the skin. 
The attack subsided in the course of a few days, but recurred 
seven weeks before admission, and was then attended by 
strongly marked jaundice. From this time similar paroxysma 
appeared at frequent intervals, until the period of entrance 
into the hospital. On suimission the patient was feeble and 
emaciated, and her skin and conjunctives were deeply stained 
with bile. There was slight tenderness in the right hypo- 
chondrium, and the area of hepatic dulness extended a 
little below the costal margin, but the gall-bladder could not 
be felt. The bowels were constipated, and the motions when 
passed were of a clayey colour and very offensive. The urine 
was deeply tinged with bile pigment. During the following 
three weeks the attacks of biliary colic occurred daily, and 
were associated with severe vomiting. The tenderness in the 
region of the gall-bladder was increased and the patient com¬ 
plied of severe pain radiating from this point. From 
Jan. 18tb to Feb. 10th the symptoms intermitted and the 
jaundice almost entirely disappeared; but on the latter 
date a violent attack of colic set in, and returned daily 
during the next fortnight. At the end of this time it waa 
decided after a consultation to explore the gall-bladder. 

The operation was performed by Mr. Anderson oq 
F eb. 25th. An antestbelio having l^n administered, ai> 
incision was made in the right semiluDar line a little below 
the cost^ margin. The edge of the liver appeared opposite 
the wound, and on drawing this upwards the gall-bladder 
could be felt in the usual position, but its fundus was 
retracted about an inch behind the hepatic border. A bard 
body was detected about the junction of the cystic 
and common bile-ducts. As the gall-bladder could not 
be brought up to the external incision a large sponge was 
pressed into the abdominal cavity beneath the biliary ducts. 
A small opening was then made at the fundus of the gall¬ 
bladder, the interior was sponged out, and a oalculas lying 
opposite the opening of the cystic duct was withdrawn with¬ 
out difficulty by means of a pair of forceps. The stone was 
of the usual character, abont half an inch in diameter, 
and facetted on three surfaces. On further exploration 
a second calculus was found impacted in the common 
duct close to Its junction with the cystio duct. All 
attempts to expel this failed, and it constantly eluded 
the grasp of the forceps. A ccoop was then introduced and 
pass^ readily by the side of the stone, which, however, could 
not be withdrawn, and it was necessary to extract it through 
an opening in the lower aspect of the common duct imme¬ 
diately bdow the point of obstrnctioiL The second stonw 


^ New York Medical Journal, Dec. 17th, IB92. 
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closely leiembUd the first both in form aod size- As no other 
forcigo body could be felt, the wounds in the duct and gall¬ 
bladder were closed with sutures of fine silk, a procedure of 
some difficulty, owing partly to the great lacerabiiity of the 
walls of the biadder and duct, aod pirtly to the great 
depth of the opening in the latter. The escape of 
bite appeared to be completely checked, but it was judged 
adrisable to bring up the omentum in such a way as 
to form a kind of channel which would conduct in ike 
right direction any extravasation that might occur. A 
long plug of iodoform gauzj was introduced down to a point 
behind the sutured duct and brought out at the eztercal 
aperture, which was finally narrowed as far as necessary by 
sUk stitches. Oa the followicg day the patient was in good 
condition and free from pain and fever, but bile was escaping 
in considerable quantity from the parietal opening. The 
flow continued for about a week, diminisbiug daily, and then 
ceased altogether. The bowels were opened on the fifth day, 
the stools b?iog bard and pale, but slightly tinged with 
bile. The further progress was almost nneventfol, the 
jaundice lessening and the strength and appetite retaroieg 
day by day. On March 7tb, ten days after the opera¬ 
tion, the plugs were withdrawn. A slight alarm occurred 
on the 9th and 10th on account of a somewhat free 
bsemorrbage from a vessel in the depth of the wound, but 
this soon ceased, and recovery thenceforth advanced rapidly. 
Before the end of April the jaundice bad disappeateil, the 
faces bad resumed their normal character, and the wound 
was reduced to a sinus that scarcely admitted a probe. The 
patient was discharged on May Ist hbe bad then become 
stout and clear-skinnod, and expressed herself as feeling 
better and stronger than at any time for several ^ears past. 

Jleniarki by Mr. ANDgBSOH.—The case illustrates three 
of tbe dilBouliies that may complicate the oi>eratioD of 
obolecystotomy. Tbe fundus of the gall-bladder could not 
be brought to the abdominal wound ; tbe walls of tbe 
receptacle and ducts were so lacerable that they broke 
away under traction almost as readily as wet pasteboard, 
and hence would not bold a suture securely ; and lastly, 
the deeper of the two calculi could neitlier he grasped by 
forcepe nor expelled by manipulation, and cjuscquently 
it was necessary to extract it through an opening in 
tbe common duct at a point so far from the surface 
as fo be very difliault of access for suture. Tbe stitches, 
indeed, proved to be insecure, but they were probablj 
useful in confining the secretion within its proper channel 
for a few hours while peritoneal adhesions were becoming 
established. However this may be, the bile esca]>ed freely 
from tbe external wound along tbe track of tbe plug without 
setting up any sign of general peritonitis. 

Tbe great difficulty of manipulating forcepe to seize a foreign 
body at tbe end of a long narrow passage like tbe bile-duct or 
tbe urethra is familiar to every surgeon, and the attempt is 
not free from risk of serious injury to tbe soft parts when tbe 
walls of the tube are lacerable. On the other band, such an 
instrument as a scoop can be passed with facility by tbe side 
of the object; bat as it affords little direct traction power 
it often fails to effect its purpose. It struck me, dating the 
abortive efforts to grasp tbe calculus, that bad I been able to 
Introduce tbe two blades of tbe forceps separately, after 
tbe manner of using midwifery forceps, I could bave 
seized and delivered tbe deeper calculus without sub¬ 
jecting tbe patient to the danger of an opening into 
the common duct. I have sicce bad a ttial of 

forcepe made on this principle by Messrs. Down Brothers 
(see engraving), and my ezpertments on the dead subject 





lead me to hope that such instmments would be a useful 
addition to onr surgical armament. Tbe midwifery lock 
answers well, and allows tbe bladee to be worked together or 
separately, while tbe absence of a connecting pin has advan¬ 
tages in tbe direction of antisepsis. Its nse would, of course^ 
not be restricted to tbe extraction of calculi from tbe gall- 
dnots, urethra, or any other natural passage, but would 
extend to deep woum's or sinoies of all kinds. 


BRADFORD INFIRMARY. 

A CASE OF OBSTBUCTIOM OK THE ROWELS TREATED EY 
SHORT CIRCVITIKO OF INTESTINE; NECROPSY; 

BEMABKS. 

(Under tbe care of Mr. W. H. Hohbock.s.) 

This case is a very inslructive cne, and will be read with 
interest by those engaged in abfiomical surgery. There can 
be no doubt that the method of short circuiting tried by Mr. 
Horrocks is, when successful, tbe most comfortable for the 
patient if it U not possible to remove the cause of the obstrnc- 
tion by resection. This patietit’s life was proloirgcd with a 
considerable degree of comfort, death being caused by the 
accomalatioD of fmces above tbe stricture, producing 
stercoral nlcsrs wbicb perforated tbe bowel. Should a similar 
condition be met with again it is probable that an opening 
into tbe portion of bowel shut cfT would suffice to give 
relief for the local accnmnlation, whilst tbe short circuiting 
would prevent any excessive discharge through the opening 
and prevent it causing any great annojnoce to tbe patient. 
Tbe fatal result ensued within six weeks after operation, and 
at that time there was no evidence of contraction of tbe 
opening between the parts placed in apposition (it is rather 
early, however, to meet with it), and in other respects the- 
site of operation was satisfactory. For the report of this 
case we are indebted to Mr. T. J. Wood, bouse surgeon. 

A man aged sixty-one years was admitted to the Bradford 
Infirmary on Dec. 9t-b, 1893, complaining of "stoppage 
of tbe bowels" and vomiting. The vomiting, which 
bad lasted a month, did not occur every day, but tbe 
patient was not free from it for more than two or 
three dava at a time. The vomited material was copicos ir>^ 
quantity' and frothy, but not dark cr foul smelling. Tbe 
ooostipatioD bad iWn absolute for four days prior to 
admission to hospital, neither fiatos nor faeces having 
been passed. Tbe iUness commenced six weeks before 
admission, with pain to tbe right of the eprgastric region, 
which was rendered worse by ingestion of food. After a 
fortnight tbe vomiting commenced, and bad continued until' 
admission. On admission tbe abdomen was found to be 
tensely distended, tbe umbilicus was everted, coils of in¬ 
testine were distinctly visible through tbe abdominal wall, 
and movements of the bowels were sometimes seen. The 
percussion note was tympanitic everywhere except in tbe 
right flank, where it was dull. On palpation no tumour was- 
felt, but there was increased resistance in tbe right iliac 
fossa. There was no marked tendertets anywhere. No 
tumour was discovered per rectum, but tbe distended 
intestines were felt, pressing downwards upon tbe fingers- 
in tbe rectum. Tbe general condition of tbe patient was 
fairly good. He complained chiefly of tbe distension. Tbe 
temperature was 98' F. The bowels were open freely by 
an enema tbe day after admission, tbe motion being partly 
formed. On tbe third day about half a pint of roaterial' 
resembling pea-soup was vomited, which bad not a 
definitely fmcal odour. Tbe diagnosis of stricture of 
tbe large intestine was made on acconnt of the rather late 
supervention of vomiting and from tbe general character 
of the distension. Having r^aid to tbe age of tbe patient,, 
and the gradual onset of symptoms, it was presumably 
malignant in character. On Dec. 12tb all feeding by th» 
mouth was stopped, nutrient enemats and suppositonea 
being sab$-titated. A purgative Injection was given every 
day. On tbe 14th tbe abdomen was much less distended. 
There was now felt just inside the right anterior soperior 
iliac spice a soft mass as large as tbe fist, probably ficcal. 
Oa the 15tb tbe obstructive symptoms bad disappeared; 
rectal feeding was stopped and fluid food was given by. 
month. Go tbe 22od the abdomen had again become dis*. 
tended. He vomlMd on the previous day. Itectal feeding; 
was again commenced. On the 28ih the distension bad- 
disappeared. He was fed again by mouth. Go the- 
3lst be bad diarrhoea. He passed notions of liquid, 
fseces, no pus, but a little bright blocd from bsmor-. 
rhoids. Tbe bowels acted as many as six times on 
some daye. The diarrhoea lasted till Jan. 5th. On 
Jan. lltb the patient felt better than be bad dote at any 
time sicce his admission to hospital. Tbe abdomen was not 
distended. An ill-defined mass could be felt in the right 
hypochondriac region. Tbe bowels were now opened twioo 
or three times daily. Tbe temperature was 100°. Tbe 
tongue was thickly furred and moist; the pulie was 88, with 
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fair teosion, tegular, and intermitted once in a minute. The 
arteries were hard. The first sound of the heart at the base 
was muffied. Bronchitic rfiles were beard over the right 
base. The nrioe was of sp. gr. 1019 ; there was no albumen, 
but a deposit of mucus. On the 13th, the patient being 
under the infinence of chloroform, an incision five inches 
long was made in the right Unea semilunaris, and the 
abdomen was opened in the usual way. No large tumour 
waa found, but at the lower part of the hepatic fiezure 
the bowel appeared to be ^und down or contracted, 
and at this point two small nodules tbe size of 
a pea were felt in the coat of the gut. The 
bowel below was distended, but above it was col¬ 
lapsed. There was no mesocolon, and tbe bowel could 
not be raised to tbe surface. It was then determined 
to short circuit tbe obstructed bowel, which was per¬ 
formed in tbe following way. About four inches each of 
tbe transverse colon and of tbe lower end of tbe ileum 
were emptied of their contents and isolated by tem¬ 
porary elastic ligatures. They were then placed side by 
side and united longitudinally by a continuous Lembert 
suture of silk. Tbe walls of the intestine were then 
incised, and a pair of LitUewood's bone plates in¬ 
serted through the openings. The plates were then 
fitted together, and the ring of suture completed, so 
as to pass round the plates. Finally, to give farther security, 
the omentum was wrapped round tbe bowel at tbe seat of 
operation, and fixed In position by two or three points of 
sntnre. Tbe abdominal cavity was now sponged out, and 
the wound closed by silkworm gut sutures. A Keith’s 
drainage-tube was inserted at either end of tbe wound. Tbe 
operation latted forty minutes, and was well borne. Tbe 
TOtient passed flatus in twelve hours and fmces on tbe second 
uy after operation, and the bowels were moved by enema on 
the fifth day. Tbe abdomen was now flat and natural in 
appearance. He passed a partly formed motion on tbe tenth 
day. There was some sappuration about tbe deep stitches. 
Tbe temperature after tbe operation was slightly elevated, 
reaching 10r4° on tbe eleventh day. On Feb. 10th there was 
some distension of tbe abdomen, which was relieved by enema. 
The patient now commenced io lose ground, and although 
he twk nourishment well until near tbe end he became 
weaker and more emaciated, and tbe tongue was dry and 
brown. Tbe pnlse became more rapid, and inter^tud 
notably. He was much troubled with cough, and there was 
.dnlness to percussion over tbe right base behind, with coarsely 
-crepitant rfiles. Tbe temperature bad now increased to 102*. 
a b^aore formed over tbe sacrum, and tbe patient died on 
feb. 28tb, six weeks after tbe operation. The immediate cause 
'Of death appeared to be hypostatic pneumonia. 

NecTop$y. —At tbe post-mortem examination, made eighteen 
Vicars after death, tbe coils of small intestine were found to 
fee somewhat distended, t«ro loops being bonnd down into 
tbe pelvis by the results of recent peritonitis. Tbe omentum 
covered tbe ascending colon, and was adherent to tbe parietal 
peritoneum behind tbe wound. On separating these adbesions 
an abscess was opened below tbe right lobe of the liver, 
bounded tbe ulcerated under surface of tbe liver above, 
by the parietal peritoneum on tbe outer side, and by tbe 
adherent colon and omentum in front. The ascending colon 
was distended with feces, and bad ruptured at several 
spots. Its calibre was narrowed below tbe liver, but its 
coat at this point was not oonsiderablj thickened. Tbe 
artificial opening between tbe ileum and tbe transverse 
colon was an oval aperture about an iccb and a half 
in its greatest length, vkth sharp well defined margins. Tbe 
mucous membrane on the coHo side showed one or two spots 
of ulceration, apparently where stitches bad passed. Tbe 
union between the two portions of intestine was firm, tbe 
omentum covering and ^hering to tbe coils. Offing to the 
destruction of tbe tissues caused by the abscess, it was 
difficult to determine tbe exact nature of the stricture, but it 
appeared to be due to a mass of soft growth at tbe back of 
Uie bowel. 

Remarkt hy Mr. Hobbocks. —Tbe disgnosis of tbe site 
and cause of obstruction were subetantially correct, tbe 
mass described as felt before operation being due to 
aooumnlation of fseces behind tbe stricture. With regard to 
the treatment at the time of opera'ion, the ordinal idea bad 
bera to resect tbe affected intestine ; but this was at once 
seen to be Impracticable, owing to tbe fixity of tbe parts 
Involved. The other alternatives were short circuiting, right 
inguinal oolotomy, or anastomosis between tbe ileum and 
sl^oid flexure. The ileum was the lowest piece of intestine 


which could be conveniently brought into apposition with the 
transverse colon, and tbe objection to this procedure was 
made evident by the result of the case. The freoee in 
part passed onwards through tbe ileo-csecal valve up to 
the constrictioD, and were prevented from retomlng 
by the valve. This accumulation finally led to per¬ 
foration. On the other hand, it might be supposed that 
as the fsces prior to the operation bad to some extent 
passed tbe constriction, such faeces as did not go through 
tbe fistulous opening would continue to pass though the 
stricture. If the ileum bad been connected with tbe 
sigmoid flexure tbe flow of fteces would have been more 
direct, and less would have passed into tbe colon; bat in 
this case It would have been necessary to make a second 
opening cn tbe left side of tbe abdomen, and, farther, tbe 
whole colon would have been cut off from tbe digestive 
tract. With regard to right inguinal oolotomy, altbongh 
the patient’s life might have been somewhat prolonged by 
this procedure, the whole colon wonld still have been (»st off 
from tbe digestive tract, and the constant passage of liquid 
fseoes would have caused great irritation and ezbaostion. 




HOYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


ActinomycoM extennively intolving the Skin. 

ks ordinary meeting of this society was held on Nov. 13th, 
Mr. Hutchinson, President, being in tbe chair. 

Dr. J. J. Pbinolb read a paper on a ciee of Aotinomycosls 
extensively involving tbe Skin. Tbe subject was treated 
from a purely clinical standpoint, as the patient was still 
living, and was demonstrated to tbe society. He was a boy 
aged thirteen years, whose family bad lived until recently 
over a stable-yard, and was admitted in February, 1894, to 
the Middlesex Hospital suffering from an apparently simple 
attack of serous pleurisy, from which be recovered in a 
month, with marked retraction of tbe affected (right) side. 
Shortly afterwards be was readmitted to a surgical ward on 
account of abscesses over tbe front of tbe chest and tight hip, 
which were considered as tubercalous, and scraped. He ie> 
tamed to tbe hospital on Sept. 28tb with a very extensive 
tract of disease implicating tbe skin, chiefly of tbe back. Tbe 
characters of the skin disease were described in detail, ihemoet 
promioect feature being tbe presence of large saroimatous- 
looking growths, ulcerating at various points, situated upon 
bard, brawny, and deeply undermined skin. From tbe ulcera¬ 
tive points pas exuded, mixed with characteristic yellow 
granules, readily recognised microscopically as composed of 
actinomyces. There was strong presumptive evidence of in¬ 
vasion of the right lung, pleura, liver, kidney, and retro-peri¬ 
toneal and pre-vertebral tisBues. Treatment by iodide of 
potassium and thyroid tabloids appeared to be attended by 
benefit, and reasons for tbe treatment adopted were given. 
Tbe case was regarded as an example of aotinomycotio 
invasion through tbe respiratory tract. Special attention was 
dlreoted to tbe characters of the skin affection, which differed 
materially from those of cases described, and points of 
differentiation from other akin affections which most closely 
resembled it were laid down. Tbe paper was accompanied by 
a life-sized water colour drawing and microscopic prepara¬ 
tions of tbe fuDgnr. 

Dr. Stephen Mackenzie agreed that tbe case was one of 
extreme raiity. He had recently seen a child aged eleven 
years who presented on the face and neck a lesion of tbe akin 
with which be was unfamiliar. It evidently belonged to tbe 
class of grannlomata and presented icdorations erythematous 
in obaracter, on which were globular masses varying in alze 
from a pea to a small cherry, semi-translacent, soft, spongy, 
and exhibiting yellow points. Tbe child had been nnder the 
care of Mr. Eve In September, 1893. with a sinns on the right 
side of tbe check; tbe wound was probed and found to lead to 
bare bone on tbe inner side of tbe lower jaw. The sinus was 
scraped and irrigrated, and soon healed. In June, 1894, be 
returned with granuia'ions projecting from the sinus, which 
had reopened; aotinomyoosis was then sn^ested and tbe 
ray fungus looked for without success. It was again scraped 
and again got well. Tbe lesions at tbe present time were 
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nach like those ia the case sbovo, except that there were do 
gunmj dlschai^e aod no escape of 7 eIlow particles. The 
patient’s father was a stableman and the child had lived and 
plajed in the stable until two ^ears before admission. 

Dr. Douglas Powell said that the disease shoald not, in 
his opinion, be classified as a skin disease, for it had cropped 
npbere and there, having extended from deeper parts. The 
previons attack of pleorisy was interesting in the complete 
way in which it bad cleared op, aod In this respect it 
resembled some cases of takeiculons plenrisj, He enggested 
that the albamionria might possibly be dae to albnminoid 
change, and in this connexion the fact that the liver was 
enlargrd was noteworthy. The improvement noted in the 
child was probably dne to canses other than the ase of 
tbjroid tabloida and be asked Dr. Pj ingle whether any other 
physiological effects besides vomiting, sneh as harried poise, 
had been noticed from using the thyroid extract Almost all 
cases bad been traced to contamination by straw, thongh it 
was not known exactly how the infection arose. 

Ifr. Godlbb bad recently seen in conjnnction with Dr. 
Fairweatber a case of actinomycotic disease abonb the 
csBCDo, which pointed in many places. In the case he had 
shown in conjaoction with Dr. Powell the boy was a cow- 
keeper, and the appearances of the growth in the skin where 
it approached the Borface, forming bulging messes, were like 
those in the case sbown ; in Dr. Fairweatber's case the 
openings of the slnoses were all quite flat, and the patient 
improved nnder iodide of potassium. It should be remem¬ 
bered that in scraping these sinuses the bmmorrbage was 
liable to be excessive. 

Mr. Malcolm Mobbis said that the graphic report of the 
case was useful for differential di^nosis. He asked whether 
there was any evidence of direct inoculation of the akin from 
the ^ckling of gummy fluid over it, and aUo if Dr. Pringle 
bad any explanation to offer as to bow the lesions about the 
hip and chest arose. 

Dr. Faibwbathbb said he bad commenced treatment by 
giviog five grains of iodide of potassium three times daily 
without any result. The dose was then advanced to twenty 
grains with very marked improvement. There were thinning 
of the discharge, diminution of the granulations, and dis¬ 
appearance of the clubbed elements; the abscesses had 
nearly closed np and the patient had gained in weight during 
the lut six weeks. When the remedy bad to be given up on 
acooont of gastric disturbance the granules reappeared in 
large quantities. The patient was not connected m any way 
wlUt horses or cattle. 

Hr. Godlxe added that this patient was known to be fond 
of chewing com. 

_Dr. Eimostoe Fowleb said that when the case was nnder 
his care for pleurisy there was no indication of actino- 
myooiis. The peculiar appearances of the granulations 9S 
they affected the skin were quite tjpfcal of the disease. 

Dr. Bablow said that a case was under bis care Bve 
years ago which be did not at the time recognise. Later the 
necroi»y was performed by Dr. De)6pine, who found very 
eiteneive dieease In all the cavities of the body and who had 
published the account in the Pathological Society’s Trans- 
actioDs for 1889. In that care the tumours diminished 
considerably under iodide of potassium. 

Dr. Fbbdbbick Tatlob bad published a case, in the Guy’s 
Hospital Reports, of actinomycosis of the liver which had 
commenced to affect the skin. There were deposits in the 
longs, and be suggested in bis paper that they were carried 
^re by the b'oodvessele. He bad been unable to find out 
how the lesion bad occurred. He referred to the satisfactory 
resoU which followed in Dr. Ransome's (jun.)case, in which, 
amongst other drugs, iodide of potassium was freely given. 

Dt. Samuel Wabt mentioned a case of abscess of the 
abdominal wall which disci a'gtd itself spontaneouily, and 
in which there had been no infection of the skin. Post 
mortem masses of growth were found spreading from the left 
tide and involving the skin. It was regarded at first as 
•peclfic, and iodide of potassium was freely given, but with 
no effect. ^ 

Dr. Pbikglb, in reply, reminded Dr. Mackenzie that it 
•as often difficult to find the erganisms of actinomycosis. 
“ r** important fact that the cases of actinomycosis 
with plenrisy tended to recover, but with an undue amount 
of uuinksge of the affected side. He bad come to the con- 
uusion that the boy was not euSeriog from albumiccid 
♦k***j‘ oollapte and vomiting disappeared when the 
thyroid treatment was stopped. Surgical interference in the 
be had shown was contra-indicated. There was no 


evidence of direct inoculation of the skin ko., and be was 
unable to explain the rationale of the metastatic deposits. 


MEDICAL SOCIETY OF LONDON. 


Cacal CoXotomy for Maliyuant Intestinal Obslrvotion,—Zate 
Inherited Syphilis.—Anastomosis of Small Intesiins ,— 
Dislocation of Hnmervs nitk Fraotnre of Surgical I^eok .— 
Aneurysm of Popliteal Artery .— Unusual Villous Tumour of 
Bladder.—A Cretin under Thyroid Treatment.—Myeotii 
Fangoidts.—Adenoma Sebaceum —KpithelioiHa of Face .— 
Enlarged Inferior Turbinated Bones associated icith Natal 
Polypi. 

A CLINICAL MEETING of this society was held on 
Nov. 12c.h, the President, Sir William Dalbt, being in the 
chair. 

Mr. Goodsall brought forward a case in which tne Csscum 
bad been opened for Inteitinal Obstruction caused by Cancer. 
Tbe patient was a man aged sixty-two years, who was 
admitted into the Metropolitan Hospital on Sept. 18tb, 1894. 
The next day Mr. Goodsall made tbe incision for left inguin^ 
colotomy ard opened tbe abdomen, but be could not bring 
tbe colon outside, because it was packed with semi-solid 
fxz6B. He fastened tbe sigmoid flexure to tbe wound, 
passing tbe stitches through the longitudinal muscular 
band, Tbe second day afterwards be found that the 
sutures bad torn through, and that some of tbe 
appendices epiplolcsc bad slipped out. Three days later 
still he removed tbe appendices. The following day, as 
the patient was sick and was suffering from abdominal 
pain, Mr. Goodsall decided to open tbe csccom. He found 
tbe emeum aod ascending colon distended with putty-like 
fmces, but by manipulation he freed an inch and a half of 
tbe front wall of tbe csecum from its contents, and then fixed 
the bowel to the paiietes and opened it, keeping tbe patient 
on tbe operating table for forty-eight hours mterwards. He- 
held that this operation was easy, that no prolapse of the 
intestine would follow, and that it gave comfoit to the patient,, 
who usually gained in weight after it.—Mr. Cbipps said that 
in half a dozen cases be had opened tbe emeum when, on 
cutting down, be found the sigmoid empty. There were- 
grave objections to opening the cscum if it could be 
avoided, the chief trouble being tbe fluidity of tbe 
motions atd tbe consequent difficulty in keeping the ■ 
patient clean. He asked why tbe distended sigmoid was not 
Biitcbed to tbe parietal peritoneum and both structures . 
then allowed to drop back.—Mr. Kbbtlby said that in 
obstruction of the colon in certain cases tbe appendix vermi- 
formis might be used as a kind of spout, being brought op 
into tbe wound and its extremity opened and dUated : it would 
thus drain off any accumulated fmces.—Mr. H. Allingham 
said that if on performing left inguinal colotomy tbe got were- 
found coUapsea tbe opening should be enlsiged and tbe hand 
passed in to And tbe seat of obstruction and then the colon. 
c:uld be opened proximal to it, a transverse colotomy being- 
done if necessary. 

Dr. DB HaviLLAND Hall exhibited a case of Tia te la- 
beiited Syphilis, upon which Mr. Spencer Watson and Mr, 
Bloxam commented. 

Mr. H. Cripps showed a successful case of Anastomosis 
of tbe Small Intestine. Tbe patient was a woman aged 
thirty-one years, who was admitted into St. Bartholomew’s 
Hospital in February last with abdominal tumour. A large 
fibroid was removed fiom beneath the broad ligament, and 
the patient did well until the eighteenth day; then she 
developed signs of intestinal obetrnotion. For this Mr. Bruca 
Clarke did abdominal section, and opened the small Intesl^e^ 
which was adherent to tbe under surface of tbe abdominal 
scar. This was left open as an artificial anus. Later two 
attempts under an ansesthetlc having foiled to oloie this, an 
elliptical incision was made into tbe abdominal wall, Jn* 
eluding the portion of skin in which was situated the 
arttficial' anus. Tbe original seat of obstruction In the 
intestine was found nine inches lower down, and due to 
adhesion of the gut to tbe scar in tbe broad ligament. lo 
dttaebing this the gut was almost tom through, and so he 
excised this portion of tbe gut together with tbe artificial 
anus, removing altogether eleven inches and a bnif of 
intestine. The part removed was high up in the jejunum, 
intestinal anastomosis was then performed by Maunsell’a 
method, additional Lembert’s sutures being passed for 
safety. Tbe patient recovered and was continuing hex work 
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as a domestic servant. It was beat in these cases to make an 
artificial anas first and then perform anastomosis later. He 
preferred to nse a plan of simple sntnre rather than resort 
to bone pUtes or bobbins.—Mr. Kbbtley said that be had 
resected a portion of intestine at the ileo-crecal valve, together 
with a fnmour b; Mannsell's method, with a good resnlt. 
Patients suffering from chronic inflammatoiy disease (except 
carc'ooma) recovered from tbe^e operations in an extra* 
ordin.'iry fashion. Jo the case of bobbin versus sntnre an 
immense amonnt of collective evidence was accnmnlating, 
and it was at present premature to form a jndgment on the 
matter.—Mr Bloxam and Mr. H. Allicgbam aho spoke. 

Mr. H. H. Glutton showed a case of Dislocation of the 
Humeros with Fractnre at the Surgical Neck. The patient 
was a boy aged thirteen years who was admitted to St. 
Thomas’s Hospital on March 19tb, 1894, the wheel of a 
van having passed over bis left shonlder and left side of his 
chest. There were severe shock from iojnry of the left long 
and marked depression of the side of the chest, with fracture 
of many ribs; there was wide-spreading surgical emphy¬ 
sema. He remained in a precarioos condition for some days 
and then slowly improved. Eleven days after the accident 
be bad sufficiently recovered for an anmstbetic to be adminis¬ 
tered, and when this wai dote diagnosis of dislocation of 
the shoulder with fractnre of the snrgical neck of the 
humerus was confirmed. The head of the humerus lay 
immediately beneath the clavicle, firmly fixed between it 
and the outer side of the coracoid process ; the npper end of 
the shaft lay to the enter side of the head of the humerus, 
the sboiteoing being marked. A very little manipulation 
showed that the bead of the humerus could not be moved 
from its new position without incision. A ent was therefore 
made from the clavicle down to the seat of fractnre, 
which was found to be obliqne and above the insertion 
of the pector^lis major. The capsule of the joint was opened, 
and traction failing to pnll down the bead of the bone the 
caisi'ar woacd was enlarged upwards and inwards, and in 
doing so the tendon of the biceps was divided. The bead of 
the ^:e was then returned to the glenoid cavity by direct 
prrsiure and traction. A drill was passed vertically through 
the head of the bnmeras from the articular surface down the 
centre of the bone into the lower fragment, an ivory peg 
■driven into the hole tbns made firmly fixing the two frag¬ 
ments together; by this means bandaging and splints were 
Avoided. The divided biceps tendon was sutured with fine 
silk and the espsnio closed with catgut. The nnlon of the 
bone felt qui'e firm on April 25tb. McBumey's traction book 
would have been snccessfol in bringing the beading of the 
bone down, but bis paper bad not then reached Eogland.' At 
the present time the movements of the shoulder-joint were 
perfectly performed. Passive movement of the joint bad not 
been practised during healing. There was at the present 
time a kfbid condition of the scar, though the wound bad 
faealel qniokly without suppuration.—Mr. Shbild bad seen 
two instances of this accident in adalts ; In both the bead of 
the bone bad been got back into place by direct pressure. 

Hr. Astlby Bloxam showed a man aged fifty, who was 
Admitted into Charlng-cross Hospital in October, 1890, 
with Popliteal Aneurysm. Compression and other means of 
treatment having failed, the femoral artery was ligatured In 
Scarpa’s triangle. He left the hospital later with the 
aneurysm solid and much smaller. In 1893 he was again 
admitted for coldness and nnmbness of the right foot, which 
was worse when lying down. The solidified aneurysm was 
dissected out and the wound rapidly healed, the man being 
cured of his pain aod numboess. It was remarkable what a 
slight change there was in the appearance of the clot, which, 
microscopically, showed but little tendency to organi«ation. 

Mr. HunsY Fbnwick showed a patient from the Neck of 
who-e Bladder be had removed a Villous Growth. He 
asserted that clinically these tumours fell into two divisions. 
The commoner (92 per cent.) complained of painless 
Intermittent hsematnria, and the rarer (8 per cent), of which 
the patient was an example, showed irritability of the 
bladder and obstroctioo to tbe stream before the bleeding 
commenced. In tbe latter class the irritability was due to 
the growth falling on to the outlet of the bladder or growing 
aionud it-, thus obstructing the stream. He stated that 
in sessile growths tbe removal was less easy, but the danger 
was not so great as in the pedicled variety, where the removal 
was easy, but the surgeon had to reckon with the backward 
pressure changes which the obstruction had indneed In the 
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kidneys. He made It an absolnte role never to'eystosoope a 
villous growth unless he was prepared to remove it then and 
there if it proved to be benign. 

Dr. A. E. Gabrod showed a Cretin under Thyroid Treat¬ 
ment. She was seven years of age when she came ander 
observation in 1890 at the Hospital for Sick Cbiidren, Great 
O/mond-street, and she was at first treated with arsenic and 
iron. In February, 1893. thyroid treatment was commenced. 
In May, 1893, three grains were given once daily, and this 
was continued for a year, and since May, 1894, two grains 
bad been given once a day. She had gained five inches in 
height duriug the nine months' treatment, and bad also 
gained in weight. 

Mr. Astlby Bloxam showed some ecormoos Benal 
Calculi. 

Dr. Mobgan Doorbell showed a case of Mycosis Fun- 
goides in a woman aged thirty-eight. 

Dr. Dockbbll likewise showed a care of Adenoma 
Sebaceum. A lad nine years of age suffering from epilepsy 
from seven weeks after birth developed the eruption on tbe 
face at four years and a half of age. Tbe chief points of 
interest were that tbe eruption was preceded by fits for over 
four years; that telangiectasis was a prominent sign ; that 
tbe di-ease was symmetrical; and that moles and some small 
fibromata were present. 

Dr. Hbbbebt Snow showed a man aged fifty-six years 
from the left side of whose face he bad removed an Epitbelio- 
matoas Growth by tbe Thermo-cautery. He held that bum- 
ing produced a retrocession of the cancerous growth, followed 
by cicatrisation. 

Mr. Bpbnckb Watson showed two Inferior Torbinated 
Bones with Polypoid Masses at their Anterior Extremities. 
These bad been removed from a man aged slxty-two years, 
and they had been associated with nasal polypi. 
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Ti’aufnatic Rupture of the Neck of the Bladder. — Solero- 
derma.—Excision of the Scapula for Chondroma — Tuber- 
eulout Disease of the Prostate.—Extensive Primartf ifut- 
eular Atrophy.—Trephining for Traumatio Epilepsy .— 
Bullet Wound ef the Parietal Lobe with fen Symptoms .— 
Facial Eczema follorcing 'Typhoid Fever. — Acromegaly .— 
lacompltte Graves' Disease with Natal Polypi.—Multiple 
Nodules of Doubtful Nature. — Charcot's Disease of Hip- 
joint. 

A MBITINO of this society was held on Nov. 9th, 
Mr. Hulkb, President, being in the chair. This meet¬ 
ing was tbe first held under tbe new rules, beginning 
at tbe nsual hour, and the whole of tbe time being 
devoted to the demonstration of cases. Tbe popularity of 
tbe innovation was shown in the very large attendance of 
members and tbe abandance of excellent clinical material. 

Mr. Hubby Fenwick showed a case of Traumatic 
Rupture of tbe Prostatic Neck of tbe Bladder. Tbe patient 
bad been buried whilst excavating. He bad passed urine 
just before the accident. On being got out he presented 
symptoms of extra-peritoneal rupture of the bladder. A 
catheter was passed, but only a little blood was withdrawn. 
Twelve bonrs after the accident a snpra-pnbic incision into tbe 
cavity of Retzius evacuated an immense quantity of blood, 
and it was then found tb.at the bladder had not been 
ruptured, but that tbe pTostato-membranous urethra bad 
been torn nearly across, and that tbe bsemorrhage proceeded 
from an extensive laceration of the plexus of Santorini. The 
bladder was drained through a perineal iECision. Mr. 
Fenwick urged that supra-pubic Incision In all doubtful 
cases should precede tbe openiug of tbe peritoneum, and he 
beliered that mott extra-^ritoneal uncomplicated ruptures 
ought to be cured. 

Dr. W. P. Hbrbingham exhibited a case of Scleroderma. 
Tbe patient was a man aged thirty-nine years. Three years ago 
induration began in tbe lower part of tbe abdomen, ard spread 
thence to tbe arms, chest, and legs. Two years ago the face nas 
aflected, and eighteen months ago the gams began to retract, 
tbe teeth became loose, and be began to have dlfficnltj in 
protruding tbe tongue. There appears never to have been 
oedema save as an infiammatory complication due to an 
accident. Tbe previons health was always good, and be 
denied syphilis. At present the case was typical. Tbe skin 
of tbe face was tightly drawn, with an appearance of small 
scars on tbe nose; the nose was pinched and tbe lips very 
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this. The hair of the scalp, eyebrows, aod Ups was rery 
ecasty, and that of the azillse and pnbea gone. The macons 
membrane of the month was affected, preventing protrusion 
of the tonne, and oansing glazing of the outer thirds of its 
npper surface. The eyelids were natnrai. The hands were 
greatly deformed by flexion of the first phalangeal joints and 
great rigidity of the whole of the fingers. The skin of the 
arms, of the legs, and of the npper half of the front of 
the trunk was involved; the back and sides of the trunk, and 
the lover part of the abdominal skin, were natural, or neaily 
so. Dr. Herriogbam said that that part of the abdomen which 
was first affects had recovered. There was a sUgbt amount 
of albumen in the nrine. The patient bad been treated at 
Brisbane with oily inunctions, and lately for a couple of 
months at Greenwich with pilocarpine. He was now better.— 
Sir Dtcb Duckwobth inquired if there were rheumatoid 
Bjmptoms affecting the joints. In one case which be had 
seen not the slightest benefit aocmed from the ose of thyroid 
extract.—Dr. HBBBtyQHAM, in reply, said that there were no 
rheumatoid symptoms. The patient had ulceration of some 
of the stretched parts, such as the fingers and elbows. 

Ur. Watson Chbtnb brought forward a case of Excision of 
the Scapula for Chondroma. The patient was a man r^ed fifty, 
from whom be had removed the scapula five weeks previously 
ou account of a large encbonfiromatoos tumour of seven jears' 
growth, involving the whole bone and projecting forwards into 
the axilla. The tumour weighed over ten pounds. The 
wound healed by first intention and the patient left the 
hospital sixteen days after the operation. The movements of 
the arm were steadily incieasingio range and power. The 
chief point about the operation was that an incision was in 
the first instance made in the axilla through which the vessels 
and nerves were freed from the growth, the subsoapnlar 
artery tied, and the muscles attached to the coracoid process 
divided.—Mr. Howabd Mabsh asked how long the tumour 
bad been growing. He inquired if the diagnosis of chondroma 
had been verified microscopically. It was seldom that so 
la^e a growth could be removed under such favourable cir- 
cumitanoes.—Mr. Chbtnb, in reply, said that the tumour 
bad been growing seven years. Microscopically It was a pure 
chondroma. He promised to show the case next year. 

Mr. Abbittbnot Lanb showed a case of Extensive Tuber* 
coleus Disease of the Feiineam, Prostate^ Isobio'rectal Fossa, 
ud Rectum, which be had treated successfully the Intro* 
duction of glycerine uid sulphur into the cavities. The con* 
dition was one of many years’ standing, and had been pre* 
ceded by tubercnlous dbease of both testicles. Before using 
sulphur Mr. liune bad scraped the cavities and plugged them 
with gause and iodoform. In spite of this treatment the 
disease progressed, and the escape of urine from the bladder 
Into the rectum, which was quite beyond the patient’s control, 
became more marked. His wasting, pain, and misery were 
great. Mr. Lane commenced the injection of glycerine 
and sulphur on Sept. 4tb, 1694. At the present moment the 
p^ had gone, the aperture in the bowel had closed, the 
uceratioD about the aperture had healed, the prostate was 
firm, and except for the escape of a few drops of urine 
oocanonally from a small perineal sinus the patient is 
prscti^ly well. On Sept. 4th be weighed 8 st, 11 lb., now 
he weighed 10st, a considerable g^n of weight in such a 
ihort period. ® 

Dr. Bablow exbilfited a case of Extensive Primary Atrophy 
of the Muscles of the Limbs and Trank with liordosis and 
some Contraction of the Hips. The patient was a boy aged 
“7®" L ®w^ow pointed out that no particular muscles were 
atrophied more than others, the atrophy being pretty 
general. The boy could perform both coarse and fine move- 
menU with the upper limbs, but the movements were feeble. 
On attempting to stand the back developed marked lordosis, 
ine abdoimnal muscles were good. The electrical reactions 
were very peculiar. It needed a very strong faradaic current 
contraction, but with such a current all the muscles 
could be got to contract. The constant current gave no 
rsuctton of degeneration. The knee*jerks were ret^ned and 
■wwatlon was unimpaired. There were no fibrillary twitch* 
tn^ Md the sphincters were all right. The parents were 
Dotn bemthy. There were three other children, and one of 
Mem ^ slight under-development of the back part of the 
oeiWda and the upper part of the pectorales. Nothing 
was noticed until the child proved unable to walk at twelve 
since then the weakness had gone on 
wwsing. Though in some respects the case resembled 
yMudo-by^rophlo paralysis, It was really very difficult to 
®«*suy,—Dr. Obkbbod thought that this cue was related 


to pseudo-bypertropbio paralysis and to the “myopatbio” 
group. The French recognised three varieties—the pseudo* 
hypertrophic cases, those with wasting, and those in which 
the muscles were not visibly affected. Hoffman of Heidel¬ 
berg bad recently described cases of atrophy in children due 
to chronic inflammation of the anterior cornna. and it was 
curious that several of the cases which be described occurred 
in the same family. 

Ur. Eutlin showed a case in which he had performed 
Trepbiolng for Traumatic Epilepsy, A man was admitted to 
hospital on Sept. 4tb, having fallen eight feet, striking bis 
head against the mantelpiece. There were no very marked 
symptoms beyond some drowsiness until Sept. 8tb, when he 
bad a fit, which recurred again and again, unril, on his arrival 
at the hospital, the man was in bis seventeenth fit. The 
onset of the symptoms pointed to a lesion of the left side of 
the brain in the neighbourhood of the face and the arm centres. 
Mr. Butlin accordingly trephined, and beneath the dora mater 
he came across a small clot of blood, and in the subarachnoid 
space underneath there were two or three drachms of field 
and the brain was distinctly depressed at that spot. He 
removed a second piece of bone, but discovered nothing 
further. He let out the fluid in the subarachnoid space 
and replaced the pieces of bone, and the man made a good 
recovery, there having been no fit since the operation, though 
bis ment^ condition remained unsatisfactory for some time. 
There was a little suppuration along the drain which he had 
left in the lower part of the wound, and one of the pieces of 
bone was removed, a proceeding which he had since re* 
gretted.—Mr. Gould referred to a case which was primarily 
under the care of Dr. Couplaod in the Middlesex Hospital 
eightoeu months ago. The man was first admitted into 
Cbaring-croBs Hospital after striking his head in a bath. 
He was afterwards admitted to Middlesex Hospital for fits 
affecting the left side of the body. Trephining over the 
arm centre on the right side revealed nothing wrong with 
the bone or dura mater, but there was an excess of fluid 
in the arachnoid space. This was drained, but the opera* 
tion did not completely relieve him, for he was not free 
from fits, and be had been since admitted into University 
College Hospital.—Mr. Babkbb said that the CMe just 
referred to had been admitted into University CoU^e 
Hospital under bis care. The patient then complained 
he could not walk straight. He was suffering from confusion 
of ideas and intense in bis head. He gave an entirely 
misleading history. There was loss of power on the right 
side, and there appeared to be a fraotnie on the left side ; 
but when the head was shaved it was seen that this was the 
soar of the previous operation. There had been no fits for 
the last week. 

Ur. Jacobson showed a man who had been operated on 
for Ballet Wound of the Parietal Lobe. The wound bad 
been inflioted while skirmishing on the West Coast of Africa, 
where he was struck by a bullet, which lodged in the lower 
part of the left parietal lobe or at the junction of this with 
the temporO'Sphenoidal. He became nnconscious, and five 
weeks after be returned to England, his wound closing for a 
time, then reopening, giving exit to pieces of bone and dis¬ 
charge. During this period there had been no hemiplegia, 
no hemianesthesia, no crossed amblyopia. There were 
present visual aphasia, or interference with the visual per¬ 
ception of words, and alexia, or inability to read. Thus 
words read were r^Uy understood, but words seen in 
writing, even the simplest, conveyed no meaning until he 
spelt them out. This state of things lasted ten weeks 
Severe headache frequently occurred when the wound closed 
for a tima On June 27th an attempt was made at Plymouth 
to remove the ball, but as brain matter escaped this was 
desisted from. Thero was a sinus above and one inch and 
a half behind the leit auditory meatus, and a probe passed 
through a ja^ed opening in the skull and to the left for 
three inches. Save for the headache bis general health was 
excellent. On Oct. 19tb the opening was exposed and 
enlarged, when Mr. Jacobson found the mouth of a sinus 
like track in the dura mater blocked with granulations. This 
membrane was qoite healthy all round. Two pieces of 
bone were removed from a spot about three-quarters of an 
inch from the month the sinus. Two inches further in the 
probe struck a foreign body which proved to be the ballet 
This was removed by the aid of a sharp spoon. Mr. Jacobson 
showed the bullet embedded In granulation tissue. It was 
of hammered iron and faceted, and a shcdlar bullet weighed 
172 grains. The patient made a rapid recovery, and*had 
since entirely lost bis headaches.—Mr. Hulkb eitid that it 
u 3 
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Was fortunate the patient had been ehot with an iron ball and 
not a lead one, for the latter often broke np Into fragments. 

Dr. Halb Whitb showed a case of Eczema following 
tjphoid fever. The patient was a boy aged ten years, whe when 
near the end of a first relapse of typhoid fever developed a 
severe eczema, which began as a few vesicles near the lip, and 
ra{fidly spread so that the whole face and ears were covered; 
the eyes were affected with conjonctivitis. The condition 
slowly subsided and six weeks after its first appearance bad 
quite disappeared. 

Dr. Habbt Campbell brought forward a man aged forty* 
six years, the snbjectof Acromegaly. The manooticed tbecom* 
mencement of the condition twenty-five years ago; no cause 
could be ascertained. There was considerable prominence of 
the superciliary ridges and slight exophthalmos. The loose 
tissue of the upper lids was pendulous and the skin of both 
lids pigmented. There was some malar prominence and the 
nose and lips were hypertrophied. The lower jaw was 
prognathic, the tongue soft, the palate and tonsils were 
enlarged, the ears were thickened, the clavicles enlarged, the 
ribs ^ckened, the sternum widened and lengthened. Both 
BCapuln were enlarged and there was slight kyphosis and 
lordosis. The hands and feet were greatly enlarged.—Dr, 
Haedfobd asked if glycosuria was present and if there 
was any affection of ^sion.—Dr. Campbell, in reply, said 
that there was no glycosuria, but there was slight presbyopia. 

Dr. ScAEES Spicbb showed a case of Incomplete Graves’ 
Disease with Nasal Polypi In the person of a young woman 
who bad been sent to him for tbe removal of the nasal 
growths. Tbe thyroid gland presented tbe usual elastic feel, 
with thrill and pulsation; there was tachycardia (140 per 
minute) and fine tremors in the arms. Tbe girl was, more* 
over, of a markedly neurotic type. He bad removed a large 
number of tbe polypi, but some still remained. Since that 
had been done the patient bad improved in some respects. 
He pointed out that both conditions were discovered together 
three years ago, so that it could not be said that tbe Graves’ 
disease was due to nasal operations, as in Bemon’s caee, 
reported to tbe society five years ago. He could not help 
thinking that tbe connexion between these two conditions 
was something more than a coincidence.—Mr. G. Sxokbb 
said be had lecentlyseen amale patient r^ed thirty-three years 
with an enlarged thyroid gland and some hypertrophic intra- 
nasal growth. Galvano-caustic treatment bad been applied 
to the nose and tbe thyroid gland at once commenced to 
shrink. Since then he bad seen a second similar instance in 
a female, and treatment on a similar plan was being pursued. 

Mr. GOOLBB showed a man with Multiple Nodules of Doubt¬ 
ful Nature. He was aged twenty-eight years, and his trouble 
b^an in April of this year. There were numerous hard 
nodules on the eyelids, on the forehead, jaw, arms, condyles, 
&o., and on the knnokles. There was an enlargement of the 
bnrsm over the olecranon and some thickening of tbe skin 
over the front of the forearms and on the buttocks. There 
were enlarged glands under tbe right stemo-mastoid muscle. 
There was no history of syphilis, rheumatism, or gout in the 
patient or his family. The blood was apparently normal. He 
bad been given full dosesof iodide of potaegium without benefit, 
but Donovan’s solntion seemed to have caused a diminution in 
size of some of the nodules. Microscopically tbe nodules 
were said to be composed of fibrous and not lymphatic tissue. 

Mr. Bowlbt showed a man with Charcot's Disease of tbe 
Hip with Dislocation. Tbe patient was a man aged fifty-eight 
years. His history was that be slipped and dislocated his hip 
len years the dislocation being produced with hardly any 
violence. Since that time be walked very lame. At 
present the affected limb was much shorter than its fellow. 
Tbe upper end of the femur could be plainly felt on tbe 
dorsum iUl. There was evidently no bead to tbe femur, but 
there was a great deal of new bone in tbe neigbbourboed of 
I be neck, ^e femur bad great mobility on the ilium, and 
in walking moved np and down more than three inches. 
There was no pain whatever in the joint. Tbe evidence of 
tabes was as follows : Lightning pains in limbs, dim ^ion 
and grey atrophy, absence of knee-jerks, and inability to 
itand with tbe eyes shut.—Mr. Godlbb asked if it were not 
possible that a spontaneous fracture had occurred, causing 
tbe loss of bone near tbe great trochanter. 

Mr. Willett showed a case of Charcot’s Disease in a 
man eged forty-four years. The symptoms bad existed for six 
yean and the diseaM was steadily progressive. The limb 
was shortened two inches and a quarter, but it could be 
drawn down for one inch. It was rotated outwards, and on 
attempting movement, outward rotation and abduction were 


limited; the movements were painless. There were large 
oateopbytio deposits in tbe tensor fascisc femoris, behind the 
trochanter, in the pubic region and inside the pelvis opposite 
the acetabulum. The patient could not stand with the eyes 
shut and both knee-jerks were absent. 


OBSTETRICAL SOCIETY OF LONDON. 


Nere and Speedy Method of Dilating a Bigid Os in Parturi¬ 
tion.—Atrophy mth Collapse {(-irrhotis). Fibroid Degenera¬ 
tion, and Angioma of the Ovaries.—Decidual Castas 
Evidence of Extra-uterine Gestation. 

A MEETING of this Boolety was held on Nov. 7tb, Dr. 
G. E. Hbumak, President, beiog in tbe chair. 

Dr. Fabrab (Gainsborough) read a paper on a New and 
Speedy Method of Dilating a Rigid Os in Parturition. He 
related two oases of rigid os, in one of which, after endeavour* 
iog vainly to relax the cervix by tbe aid of chloral, bromide 
of potassium, and morphia, followed by most persevering 
attempts at digital and mecbanical dilatation, with and 
without chloroform, be applied a 10 per cent, solution of 
cocaine preparatory to inching tbe edge of tbe oe. After 
five minutes, on introducing the finger as a guide to tbe 
scissors the os was found widely dilated. In the second 
case, which like the first, was that of a primipara. 
forty-eight years of age, where no dilatation occurred, 
although the same means as were tried in tbe first 
case were used, be waited three days, and then applied 
tbe cocaine. In four minutes the os was found to 
have yielded. He considered the dilatation to be due to 
the cocaine in both cases.—-Dr. Am.\nd Routh said that 
Dr. Dabbs of Sbanklin had recommended cocaine as relieviug 
the pains of the first stage of labour, and that Mr. Head Moore 
advised cocaine and boric acid pessaries in cases of rigid os. 
He himself had found it useful—Dr. Leith Napieb had 
found it difficult to produce acasstbesia with a 20 per cent, 
solution in gynsecological cases, and thought a much larger 
series of instances should be observed.—Dr. Feteb Hobbocks 
thought that the action of chloroform on Involuntary muscle 
was not yet known, and that the sphincter anl, tbe relaxation 
of which during anarstbesia was a signal of danger, was 
relaxed while the os still remained rigid. He mentioned that 
the injection of a 5 par cent, solution beneath the integument 
was more certain than painting tbe surface with a 20 per 
cent, solution.—The Fbesidknt said it was very difficult 
to draw a clear distinction between mere slow dilata* 
tion of the cervix, the labour being normal in every 
respect save speed, and dilatation arrested by some 
abnormal spasmodic contraction of tbe cervix, if such 
a thing existed. He thought a drug might influence 
tbe latter condition and yet not the former. In Dr. 
Farrar's casee it teemed as if there was something more 
than mere slowness of dilatation, for in one the condition 
was stationary for forty-eight hours, and in the other for 
three days, and the dilatation ocenrred with wonderful 
rapidity. Two cases were rather a slender foundation on 
wmch to base a tberspentio statement. If Dr. Farrar’s 
results were confirmed by further experience be would have 
made a valuaUe addition to our obstetric resources.—Dr. 
Fabbab, in reply, raid he did not pretend to explain tbe 
mode of action of tbe drug. He would try it in future 
cases and communicate the result to the society. 

Dr. Bbaitbwaitb then read a paper entitled "Atrophy 
with CoUapee (Cirrhosis), Fibroid Degeneration, and 
Aogioma of tbe Ovaries.’’ After detailing the clinical 
histories of three pxlients suffering from this condition 
of ovaiy he described the histological cbaracters of tbe 
affected organs. He concluded that tbe convolution of 
tbe surface present in the specimens was due to atrophy 
of tbe true ovarian stroma, an effect of deficient and 
feeble reparative power. Tbe fibroid degeneration which 
was coexistent with the collapse was evidently not tbe cause 
of it, but was brought about by tbe same debilitating causes ; 
and the fibroid degeneration, with tbe hyaline change in the 
vessels, and tbe angiomatous condition present, were ezag* 
gerated examples of what may occur normally in a senile 
ovary.—Tbo President said that Dr. Braitbwaite’s paper 
dealt with an important subject. Many cases bad been 
reported in which tbe ovaries bad been removed because they 
were painful; and tbe cause of tbe pain was said to be that 
they were "cirrhotic’’--that is, small, puckered, with few 
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follicles and much fibroos tissue. Dr. Braithwaite’s case 
diffoed from these only in being much more fully and care¬ 
fully reported than the majority of them. Healthy ovaries 
varied very much in the ateve obaracters. He knew of no 
criteria by which if two small, puckered ovaries—one taken 
from a patient on account of p^n and the other from a patient 
who had no pain—were pat side by side on a plate the 
ovary which was p^ful could be identified; nor did he know 
any writer who had attempted to describe such criteria —Mr. 
Tabgstt s^d that be bad recently examined a pair of ovaries 
in which the oniious folding of the serous surface, resembling 
the convolutions of the brain, was even more marked than in 
the specimens shown by Dr. Braitbwaite. Microscopical 
examination revealed an advanced condition of chronic 
endarteritis, not of a syphilitio type; the lumen of the 
vessel in some instances was almost obliterated. He was of 
0 |^oa that the glandular atrophy and fibroid degeneration 
in the organ might be due to tbe presence of this vascular 
lesion.—Dr. Lbith Napibb mentioned the names of some 
writers who had dealt with tbe subject.—Mr. Malcol:^ said 
that the ovaries referred to by Mr. Targett were removed in 
the course of an ovariotomy, and not for pain. One of them 
was attached to a large ovarian cyst, but the form of tbe 
ovary was quite distinct except at its junction with the 
tumour. Tbe other ovary showed an extreme degree of 
corrugation of tbe surface. 

Dr. W. S. A. Griffith read a note on tbe Importance of 
a Decidual Cast as Evidence of Extra-uterine Gestation. A 
patient was admitted into hospital supposed to be sufiering 
from extra-uterine gestation, which bad not yet ruptured. 
A large nteriue cast was found and removed from the 
vagina. On examination under an anmsthetic the nterns 
was found a little enlarged (two inches and a half), 
but no tumour was discovert in its neighbourhood. 
Tbe cast was identical with those found in cases of extra- 
uterine gestation, and showed characteristio decidual cells. 
The woman’s abdomen was opened, and no evidence of extra- 
uterine gestation was found. Dr. Griffith enumerated the 
different kinds of uterine casta and their distinguishing 
characters, and considered the case capable of explanation in 
one of two ways—either tbe utems was capable of developing 
the decidua, which had been believed to be tbe result of 
fertilisation of an ovum alone without this stimulus, or. as 
appeared to him less improbable, a fertilised ovum might 
have provided tbe necessary stimulus either inside or outside 
the nterlne cavity, but have completely disappeared. He was 
of opinion that in future we should regard a cast as evidence 
of the highest value instead of as conclnsivo of extra-uterine 
gestation.—Dr. Remfbt inquired if the size of the nterns bad 
been ascertained by passing a sound immediately after tbe 
expulsion of tbe decidua, as this evidence would have been 
important in tbe diagnosis of the case.—Remarks were made 
by tbe President and Dr. Leith Napier, and Dr. Griffith 
replied. 

The following specimens were shown:— 

^ ^ CuLLiKawoKTii: Ptimaiy Carcinoma of Fallopian 

Dr. Duncan: Small Ovarian Cyst ruptured during 
Eismination. 

Dr. Dakin: (1) Sarcoma of Ovary; (2) Feetns cf Seven 
Months and a Half expelled in Membranes with Placenta 
attached after much Concealed Accidental Hscmoirbago. 

Dr. Blaokeb : Rupture of Uterus. 

Dr. Galton : Uterine Fibroid enucleated after Abdominal 
Section, with Cystio Ovary from same case. 
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Lamellar Cataract and Rickets .— Complete Anhjlohlfpluiron, 

An ordinary meeting of this society was held on Nov. 8tb, 
the Vice-President, Dr. STKraBN Mackenzib, in tbe chair. 

Mr. Trbacbbb Collins read a paper on Lamellar Cataract 
and Rickets, He pointed out how tbe opinion of Davidson 
and Homer, published in 1865, that lamellar cataract was 
the reeult of rickets, though widely accepted on tbe Con¬ 
tinent, was not even referred to in a large number of the 
text-books on eye disease in this country. He then read 
several communications from physicians and ophthalmic 
surgeons collected for him by Dr. Barrett of Melbourne and 
Dr. Symons of Adelaide, as to the relative frequency of 
these two diseases in Sooth Australia. The evidence thus 
obtained went to show ^at in Adel^de rickets was a very 


rare disease and lamellar cataract very infiequent; in Mel¬ 
bourne rickets had been until recently comparatively rare; 
it was more common now, but the severity of tbe affection 
was much less than in the Old World; lamellar cataract 
was exceedingly rare, and the honeycombed condition of 
tbe enamel of the teeth was not often met with. In Sydney, 
tbe oldest city in Australia, tickets was said to be as common 
as in England, but he had no statement as to its comparative 
severity; lamellar cataract was less frequent than in this 
conntry. In a recent visit he bad paid to Persia be bad 
endeavoured to ascertain tbe amount of these two diseases 
there. He had been assured by tbe medical men he met 
there that rickets was uncommon; tbe conditions of life, 
moreover, were not such as were usually considered as likely 
to favour its development. Amongst a very large number of 
eye patients he saw in that country be had only met with 
one case of lamellar cataract.—Mr. Mabcus Gunn said 
it was still a moot point whether the condition of lamellar 
cataract was brought about by changes before or after 
birth. Tbe decision of tbU point would have an impor¬ 
tant bearing on the question of association with rickets.— 
Mr. Jones, who bad spent twelve months as house surgeon 
and three months ns ophthalmic house surgeon in Australia, 
said that be had seen no case of lamellar cataract or of 
rickets there.—Mr. SvDNKr SxErnENSON stated that ho had 
examined all the newcomers to one parochial school, in all 
about 5000 children, and that among these he had only 
found four cases of lamellar cataract, tbe striae being very 
fine and easy to overlook. Rickets was very common, and 
its effects were readily discerned in children five or six 
years of age.—Mr. Silcock referred to tbe President whether 
both conditions might not be due to one common cause.— 
Mr. PowBB said that many lamellar cataracts were con¬ 
genital and belonged to a period antecedent to that at 
which rickets occurred.—Mr. Lano contended that the 
changes in tbe lens involved the entire nucleus as well as tbe 
periphery, and that this as well as the development of the 
enamel dated from before birth. He thought the whole 
change was ante-natal.—Mr. Mabshall thought that tbe 
occurrence of fits, lamellar cataract, and defective develop¬ 
ment of the enamel, being all referable to abnormal change 
in tbe epiblost, were probably associated with some ante¬ 
natal defect in the central nervous system.—Mr. Law- 
FORD, referring to tbe iuterfeience with tbe growth of the 
enamel being subsequent to birth, quoted the domestic cat as 
being sometimes the subject of lamellar cataract.—Similar 
changes in tbe eye of the rabbit as observed by Bowman 
were quoted by Mr. Lang, and in tbe eye of the Australian 
bear by Mr. Mabcus Gunn.—T he Phesident said that 
observers bad not yet paid much attention to the association 
of lamellar cataract and tickets, and be was not sure bow 
far such a connexion was established. He knew of no 
common cause of this condition and changes in the enamel 
organ. It was difficult to say whether tbe opacities in 

the lens were developed or only discovered after birth._ 

Mr. Tbeacheb Collins, in reply, said that though most of 
the speakers appeared to dissent from tbe proposition in¬ 
volved in his paper, none bad attempted to explain the 
two conditions being absent in Australia. Rickets was 
to a great extent an evanescent disease, and its traces 
could not always be expected to be recognised in tbe subjects 
of lamellar cataract The mode of development of the con¬ 
dition was but little known, as attention was only called to 
tbe lenses when the sight had become markedly defective. 
Calcification of the permanent teeth occurred at about the 
third year of life—that is, about the time that rickets pie 
vailed. He met tbe suggestions of cataract in the lower 
animals by quoting Mr. Bland Sutton’s observations on 
rickets in mammals. 

Mr. Kenneth Campbell (Cairo) communicated a paper 
on Complete Ankyloblepharon. The patient, a native of 
Upper Egypt fifty years of age, presented himself with a 
large rounded tumour which completely masked tbe right 
orbit. There was no evident appearance of palpebral fissure. 
The swelling was dnll red and shiny, with some large veins on 
tbe smface, and measured laterally 4‘8c.m., vertically 3-2c.m. 
and projected forward83'2o.m. from the orbital margin, being 
tenee but fiactnating, and moving coordicately with tbe lid 
of tbe other eye. Tbe man stated that tbe sight had been 
lost since childhood, and that the swelling had appeared 
before on more than one occasion, but had subsided under 
poultices. A minute examination disclosed a trace of pal¬ 
pebral slit withont eyelashes at tbe extreme lower maigin of 
tbe tumour, and the opinion was formed that the case was 
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one of complete ankyloblepharon with retained, and probably 
Bemi-painlect, lacrymal eecretton. This waa confirm^ on the 
day preceding that fixed for operation by the giving way of 
the Bkln in the centre of the upper eyelid, attended by escape 
of seml-pomlent fluid and total collapse of the tumonr. The 
palpebral slit was reopened and the conjunctival sac dilated 
to obviate recurrence, but no attempt was made to re-estab- 
liih the lacrymal channels owing to the parts being too much 
altered by cicatrisation. 

The following oases were shown :— 

Mr. Tbeachsb Collins : Polyooria, with Deep Copping of 
Optic Disc. 

Mr. Lanq : Oholesterine in the Lens. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


The Treatment of Aneuryem.—Double Maetoid Abscess rvith 
iitptic Ihrotubosis the Left Lateral Sinus. 

A MEETING of this society was held on Nov. Znd, Dr. £. 
West Stmes, President, beicgin the chair. 

Mr. JiKSOP read notes of a case of Anenrysm affecting 
Four Arteries in the same patient, which appears in extenso 
in our present issue, p. 1142.—Mr. Littiewood read the 
notes of two oases illuatrating the Treatment of Aneurysms 
of Arteries of the Extremities by Extirpation of the Sac. 
This praper also appears in full In ourptesent issue, p. 1143.— 
Mr, Wabd bad seen both of Mr. Littlewocd’s cases, and spoke 
in favour of the method advocated by him. He pointed out 
that when the Hunterian operation was not successful it 
failed in one of the following ways : ( 1 ) return of pulsation, 
(2) sloughing and giving way of the sac, (3) gangrene, and 
(4) secondary haemorrhage. By extirpation the first two 
difficulties were overcome, the chances of gangrene were not 
greater than after the Hunterian operation, and secondary 
htemorrhage had practically been put out of court by modern 
methods. He thought extirpation of the sac the most 
scientific and ideal method.—Dr. Babbs commented on the 
fact of the two aneurysms being present in the first oase, and 
the consequent difficulty of deciding upon surgical treatment 
of the femoral aueurysm; this becoming diffuse, the case 
became urgent, demanding interference, or the patient could 
not have recovered. (The cise was admitted to the infirmary 
nuder the care of Dr. Barrs.)—Mr. Mayo Robson thought 
Mr. JesBop's case of great interest, showing the value of 
the Hunterian operation. He thought extirpation of the 
sac good treatment for diffuse aneurysms, but for other cases 
preferred the Hunterian plan.—Mr. J. Cbosslet Wbight 
(Halifax) related a case be bad charge of when be was boose 
surgeon at St. Bartholomew’s Hospital under Mr. Langton, 
in which the femoral was tied for popliteal anenrysm. Some 
days after this the sac gave way and clot presented. The 
clot was turned out and the popliteal artery ligatured above 
and below the opening. The patient raa^e a good recovery.— 
Remarks were also made by the President, Mr. Hartley, 
Dr. T. Waldrop Griffith, and Dr. Trevelyan. Mr. Little- 
wood replied.—Mr. Jeesop, in reply, congratulated Mr. 
L'.ttlewocd upon the brilliantly soccessful Usne in his two 
cases and remarked that whilst be agreed with the generally 
expressed opinion in favour of excising a diffused aneurysm 
in a limb be would nevertheless hesitate to apply the same 
treatment, to an ordinary case of true anenrysm, seeing that 
aseptic ligature bad ceased to be attended with the many 
dangers familiar to sargeons in bygone times. Ha would be 
pardoned for expressing himself in .favour of the Hunterian 
operatioo when be told them that be had seven times tied the 
external iliac, once the internal, once the common femoral, 
and he knew not ^bow many times the snpeificial femoral 
without having ever encountered eecondary baemonbage 
or any of the other dangers so graphioally depicted bv 
Mr. Ward. ' n r / s' / 

Mr. Sbckbb Walkbb resd notes of a oise of Double 
Mastoid Abscess with Septic Thrombosis of the Lsft Lateral 
Sinus. Tte patient, a woman tbirty-fonr 3 ears of age, had 
had double otcribcca for four years. Abscesses appeared on 
each p,atiotal bone a month previouily to admii-sion to hospital, 
but the mastoid region on each side eeemrd healthy. Fora 
fortnight there bad been comtint vomiting and headache 
and rigor every night. The temperature when the patient 
was teen was 103° F. and the pulso 130. The above diagnosis 
was made, and the left mavtoid cells were opened and the 


contents cleared oot. The lateral einna, laid hare, was found to 
contain pas and breaking-down clot; this was scraped away 
nntil free faremorrhage took place from the npper end of the 
sinus, this being plugged with antiseptic wax. The right 
mastoid was opened and pas and d 6 bris removed. The 
patient recovered and was shown at the meeting.—The paper 
was discussed by Dr. A. Bronner and Dr. Barrs.—Mr. Walker 
replied. 

The foUowirg oases and pathological spedmens were 
shown:— 

Dr. Solly (Hamate): Aneurysm by Anastomosis. 
(Speolmen.) 

Dr. T. Wabdbop Griffith i Specimens from a fatal case 
of Perforating Ulcer of the Stomach. 

Mr. Littlewood : Fibro-oystic Tumour of the Utems 
removed by Abdominal Hysterectomy (Intra-peritoneal 
treatment of pedicle). (Patient and specimen.) 

Dr. Tbbvklyan (tor Dr. Ewing) : Case of Myxoedema. 

Dr. OoBOON Shabp : Renal Calculi. (Specimens.) 

Mr. Mayo Robson : Large Oall-stone causing Acnte 
Intestinal Obsttoction removed from Ileum by Itoterotomy; 
recovery. (Specimen.) 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 

Picric Acid as a QuantitaUre Test for Sugar in the Crinc — 
Initial Dashes oj Small jiox. — tianshot Wound if Intes¬ 
tine .— Exhibition of Specimens. 

A MEETING of this soclety was held on Nov. 6:h, Dr. 8. 
Johnston, Preiident^ in the chair. 

Mr. Miall read a paper advocating the use of Picric Acid 
as a means of estimatiog the quaqlity of Sugar in Urine, and 
compared the method with the use of Fehling'g solution and 
with the fermentation test.—Drs. Goyder and H. Conner 
took part in the discussion. 

Dr. Evans read a paper entitled tha “Initial Bashes of 
Small-pox,” a joint production by Mr. A. E. Foster and 
himself which was based on an experience of 1055 cases 
seen by them during the recent small-pox epidemic in Brad¬ 
ford. In only 3'9 per cent, of the cases was an initial rash 
present The rashes were of a general or of a partial 
erythema, in some cases lesembliog measles and in others 
scarlet fever. The lower part of the abdomen, the inner 
Borfacea of the thighs, the lateral aspect of the trunk, 
passing up to the axilla and down the inner surface of the 
arms, were the typical positions for these rashes. It was 
also noted that where the ioitiai rash was severe the typical 
rash of small-pox was slight. With regard to prognosis, the 
presence of an initial rash was regarded as favourable.—Drs. 
Johnston, Goyder, Kerr, and Farrell, and Mr. Mercer took 
part in the discussion, and Dr. Evans replied. 

Dr. Wood describe a case of Gunshot Wonnd of the 
Intestine which was recently in the Bradford Infirmary under 
the care of Mr. Roberts. A man having been shot in the 
abdomen was brought to the infirmary in a state of collapse 
and with an abdominal wonnd a little below and to (be left of 
the umbilious. Four hoars after the infliction of the wound 
ether was given and the abdomen opened by Mr. Roberts. 
Much blood was found in the peritoneal cavity, the bleeding 
coming from a vein in the mesentery. Eight perforatiots 
were found in the gut and three in the mesentery. These 
were sutured with silk, Lembert's suture being used. The 
bullet was discovered and removed, and the peritoneal cavity 
was inigated with hot boric lotion and sponged dry. Theope ra¬ 
tion lasted two hours. The bowels aot^ on the third day 
and the patient made a good recovery. The gut was empty 
at the time of receiving the wount^.—Mr. Horrocks and 
Mr. Mercer took part ^ the discussion, and Dr. Wood 
replied. 

The following specimens and a patient were brought before 
the society:— 

Dr. Wood : (1) A Liver with Extensive Lacerations; (2) a 
Bladder and Urethra, with complete Transverse Laceration 
of Urethra. 

Mr. HoBBoCKS : Elephantiasis of Scrotum. (Mr. Horrocks 
dwelt on the rarity of the condition.) 

Dr. Kebb : A Patient with a well-marked Bromide Rasb. 

Drs. Major and 8. Lodge : Microsoopioal Specimens. 

Dr. T. C. Dekby : Microscopical and Macroscopkal 
Specimens of a Cysto-rarcon a of the Breast. 


Google 




T&BLAS0ITi3 


EDINBURGH MEDICO-CHlRUROlCAL SOCIETY. 


tNov. !■?. 18&4. 1161 




f 


) 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


XxhibUion (f Cases and J^ecimeas.—^ote on a Method of 

Trtphinuiff.—The Treatment of Vnunited I'eaetuTc hij 

Pattive CongestioH. 

Thb first meeting of this society for the session 1894-95 
was held on No?. 7(<h. The society meets this year again in 
the hall of the Royal Society o! Arts, 117. Gsorge-etreet. 
Several ioterestiDg cases were bronght before the society. 

Ur. CoTTSSiLL showed a lad the greater part of whose 
Frontal Bone be bad removed for a Growth which was at 
first supposed to be sarcomatous, but proved after examiaa- 
lion to be tuberculous. The great area of brain exposed was 
protected by a plate of celluloid. A coatidetable amount of 
bone had grown from the cut edges. 

Mr. ALBXtS Thomson exhibited two patiento on whom he 
had Buocsssfally operated for Traumatic Ueniogeal llccmor- 
rhag^ the results In both cases being admirable. 

Mr. HoDSDOir showed a man whose larynx he bad excised 
for Epithelioma some months before, and whose speech wss 
dtetlnot and articulate although the vocal cords had been 
removed. 

Ur. C.URD showed a boy illastrating the effect of Fasslve 
Venous Congestion in the Upper Arm, leading to increasing 
growth of the soft and bard parts. 

Dr. Q. A. Gibson exhibited photographs of the sweat from 
a case of Cbylidrosis which bad come under bis notice, and 
occurred in a patient with pulmonary phthisis. 

Dr, Nobman Walker showed a section of Human Skin 
with a Demodez FoUiculorum seen in tit a. 

Dr.B sucb exhibited and ezplalnedanewSIiding Microtome 
for Cutting under Spirit. 

Ur. COTTERiLL then read a paper entitled "A Note on a 
Method of Trephining.” It was an elaboration of acontri* 
butlon be made to the disenseioa on intracranial surgery 
which had been held by the society last winter. The method 
used was the fiap method, by which the portion of bone 
which it is eoughc to temporally separate is kept attached 
by a fiap of scalp, so that it can be replaced with a reason¬ 
able prospect of its retaining its vitality and becoming again 
united to the bone from which it was removed. He showed 
a skull-cap from which a very la'ge circle of bone had been 
lifted months before death, and in which complete union 
bad taken place. In removing portions of skull it was 
advisable to raw obliquely inwards, as thereby a beveled 
edge was left, on which the replaced portion of bone 
rested, and obviated ibe difllculty there used to be 
in preventing the removed portion slipping below the level of 
the surroanding bone and pressing upon the brain. The 
method of operating was specially oseful for cases in which 
exploratory operations bad to be performed and in which 
it was desirable to replace tbe bone.—The several speakers 
complimented Ur. Cotterill on tbe value of his work and the 
skill and care with which he bad carried it out. 

Mr. Cairo read a short paper on the Treatment of 
Usnnitej Fracture by Passive Congestion. He dealt first 
with tbe introduction of this meth(^ of treatment and bow 
he bad been Ud to try it. Ha gave briefiy the outstanding 
points in some cases of ununited fracture of long duration, 
iu which uoion bad resisted all tbe ordinary measures, and 
s^dtbat union had speedily taken place nnder this method 
of passive congestion. Tbe congestion and cedema of tbe 
part are brought about by bandaging above and below tbe 
seat of fracture. The method, so far as he bad yet been able 
to judge, gave better resulte in the lower than in the upper 
limbs. 

At tbe private business it wu decided that the first three- 
quarters of an hour at tbe ordinary meetings should be 
dwoted to showing patients and specimens. The President 
(Or. CloQstoo) remains in office for another year. Dr. William 
was elected a Yioe-Preeident to fiT the vacancy caused 
by Dr. Uultbead’s term of office having expired. Dr. Dow 
^unfsrmline), Dr. William Russell, Dr. Sloan, and Dr. 
Bom-Murdoch were appointed to tbe Council in place of 
tuw whose term of office had expired. Dr. Mackenzie 
^bnston (Charlotte-square) was re-elected treasurer. Dr. 
William Russell resigned the senior secretaryship, and was 
by bis oolleague secretary (Mr. Hodsdon), while 
G. A. Gibson (17, Alva-street) was appointed to the 
«eorataryship. Dr. William Crafg was re elected 
ewer of tbe society’s Transactions. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Patholouy. 

Iron Bepositt in Pernicious A nfemia .— Tabereulous Jritis .— 
Melaaotio Tumour Uye.—Spontaneous Fractures of the 
ilvlclc. 

A MEETING of this Section was held on Nov. Zad, Dr. J A. 
Scott, President, being in tbeohair. 

Dr. Scott showed sections of Iron Deposits iu Pernicious 
Ansemia taken from two cases of that disease under tlio 
care of Drs. Beatty and Bewley in the Adelaide Hospital. The 
blood showed considerable variation in the size of tbe cor¬ 
puscles and many nucleated corpuscles. In one case tbe 
iron was deposited in tbe outer zone of tbe hepatic lobules, 
while tbe kidney was free from iron in excess; in the 
other case tbe iron was only found in the kidney by the 
Prussian blue reaction, the liver being free —Ur. Frazsr 
asked in what foim Dr. Scott considered the iron to be present 
in the specimens exhibited.— Dr. Boyd said be considered 
the increased baemogenesisiQ pernicious anmmia to be due to 
an increased bmmolysii.—Mr. Graves mentioned some ca^es 
of pernicious ansemia in which he bad demonstrated a goo 1 
deal of iron to be present in the liver cells.—Dr. Scott, in 
reply, stated that the iron w.\s probably present In the form 
of an oxide. 

Mr. Arthur Benson showed a microscopic section from a 
case of what appeared to be Tubarculous Iritis. The case 
had been seen by him in London May last, through tbe 
kindness of Mr. Hartridge, and the section was sent to him 
by Dr. Robert Jones, with a short history of the case—a girl 
fifteen years of age without definite tuberculous history. 
She bad been troablel with the eye for about nine months, 
a brown spot on tbe base of tbe iris being the first chinge 
noticed. Other similar ones followed. The growth consUtul 
of a grdsulomatous-looking mass (with a few ill ib.fircd 
giant cells) situated near the base of the iris and blocking 
the iritic aoele. The eye, having become blind, was 
enucleated. -.Mr. Story related a case of a girl he had seen 
many years ago with an ulcer on the conjunctiva between 
the lower lid and the eJcb.^ll. This was treated for many 
months without effect, and finally the eye was enudcjited. 
Microscopic sections showed very fine giant colls. K.vperts 
considered the case to be one of tuberculous disease. 
The girl was now alive and healthy.—Mr. Swavzy said 
that within tbe last two years be bad seen about 
four easel of tuberculous irilis. The diagnosis depended 
upon the presence of small tumours of a cinnamoD colour, 
varying in size from a pin’s head to three or four pins’ heads, 
and numbering in an eye from two to ten. S ippling of the 
back of tbe cornea and iritis was also present. He had 
removed one of these growths, and had submitted it to a 
pathologist for examination, who stated that on microscopic 
examination it resembled rather a sarcomatous than a tuber¬ 
culous growth. Later he had the opportunity of showing 
it to Professor Lsber of Heidelberg, who said tba», allhougn 
he could not be positive, be thought it was a tuberculous 
growth.—Dr. ScoTT remarked on the great difllculty of 
finding tubercle-bacilli in the human tissues, whereas it 
was quite easy to demonstrate them in those of animals. He 
said it was no uncommon thing to fled at a post-mertem 
examioation evidence of healed-up tuberculous lesions of the 
lunv.—Mr. Bbnson briefly replied. 

Mr. Story and Mr. Graves communicated tbe case of 
a man aged fifty-four years from whose Sclerotic a Melanotic 
Tumour about tbe size of a broed bean was removed in 
February, 1890. In tbe autumn of th» same year a second 
growth tbe size of a small pin's head was removed from the con¬ 
junctiva of the same eye, and nothing went wrong till the 
spring of 1893, when tbe pre-auricnlar gland began to enlarge. 
It was removed by Mr. Franks, but new growths develo^d 
in the jaw and abdomen, and tbe patient died in tbe epriog 
of tbe present year. Tbe two eyeball tumours were typical 
specimens of tbe alvcclar sarcoma, exactly resembling 
Ziegler’s Illustration in the chapter on Saicomafa ol Peculiar 
Type, showing agglomerated groups of epithelium-hke cells 
separated by well-marked fibrous septa, tbe pigmtnt cells 
lying chiefly in the septa. The gland lumoor, Jn addliion 
exhibited specimens of other types—round-celled, ipindle- 
celled, pigmented, aud non-pigmented sarcomata. 

Dr. B. H. Bennett presented specimens of Spon’aneoas 
Fractures of tbe Clavicle, and briefly dlrcisrcd tie question 
of spontaieous fractures in general. 
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Dictxonary of Chemiitry. Kevised and entirely re¬ 
written by M. M. Pattison Muib, M.A.. Fellow and 
Prailector in Chemistry of Gonville and Caina College, 
Cambridge; and H. Fobstbb Moblky, H.A., D.Bc., 
Fellow of University College, London, assisted by eminent 
contributors. In Four Volumes. Vol. IV., with Addenda. 
London: Longmans, Green, and Co. 1894. 

With tbis volume (Vol. IV.) the new edition of the 
dictionary and standard work of chemistry in the EoglUh 
language, which mast be ever associated with the name of 
the late Mr. Watts, is complete. Hr. Pattlson Muir and 
Dr. Morley are to be congratulated on the able accomplish¬ 
ment of an undertaking the magnitude of which must have 
greatly exceeded their anticipations some years ago. They 
owe—and justly acknowledge it—much to the efficient colla¬ 
boration of a staff of abstractors quite apart from those who 
have contributsd special articles. The whole work, from 
beginning to end, affords an extraordinary example of the art 
of compressing facts into the least possible space, and of the 
excessive use of abbreviations to effect tbis end. Indeed, so 
numerous are the abbreviations adopted throughout the 
dictionary that to some readers, we fear, their use will prove a 
stumbling-block. It is true, however, that the work of dis¬ 
entangling the meaning of tbo abbreviations is materially 
facilitated by a bookmark, which affords n key to the 
abbreviations and which may easily bs shifted from 
page to page. Still, those whose acquaintance with 
theoretical chemistry and physical factors is not very 
deep will experience some difficulty In reading Intelligibly 
many of the paragraphs, and especially those dealing 
with organic substances. Not that the facts are not 
there, but that the abbreviations indicating the facts will 
require some effort to interpret. A single example wilt 
illustrate our meaning. The article on quinine opens thus : 
“Quinine CjolIjiNjO^. [IVS^cor.] (Lenz, jPV. 27,559; Hesse, 
A. 258, 133). The trlhydrate melts at 57* (H.). 8. ‘05 at 15° 
(Regnanld, J. Pliarm. Cldm. [4] 21, 8). S. (of the tribydrate) 
■06 at 15* (Hesse, B. 10, 2162); -06 at 20°, •!! at 100“ 
(Sestini, Yr. 6, 359). S. (of the anhydrous base) 'OSl at 16“ 
(H.); -07 at 20“, -13 at 100“ (S.). 8. (ether) 100 at 10“ 
(Hesse, A. 135, 327); 4 4 at 18° (van der Burg, J. 1865, 
438). A cone, ethereal solution often gelatinises, the 
quinine thus separated being loss sol. ether (S. about 5 
at 15°). 8. (chloroform), 57'5 (Pettenkofer, J. 1858, 363). 
8. (benzene) ‘5 at 15“; 3'3 at 80“ (Oudemans, J. 1874, 
867). 8. (xylene) *11 at 15°; '645 at 138* (Swaviug, 
It. T. a 4, 186) [fl]D= -166“ at 15“; - 162“ at 25“ in 
alcoholic solution (Hesse, A. 166, 217) = - 145'2 + *657p in 
a solution of yi grammes in 100 o.c. of 97p.c. alcohol at 15“ 
(Hesse, A. 176, 206; 182, 131).*’ Again, in a succeeding 
paragraph on the reaction of quinine we read: “ Heated 
for a long time with 12 pts. of HIAq. 60. 1*96 for three 
hours at 100° it gives methyl iodide and a yellow salt, 
C,j)U2.,N20.,3ni [238 ] sol. alkalis. Alcoholic NHgAq converts 
It into C,9H2.,N20.2UI mixed with a little CjoUjjNaOjHI, 
which yields an oxalate [187“] (Cji,Il 22 N 303 UI)H 2 C 304 
mixed with (C'joH 22 N 202 n 2 l. 2 ) 2 H 2 C 204 (Schubert a. Skraup, 
M. 12, 634).” With the story told almost in the language 
of chemical and physical symbolism in this way it is 
not surprising to find that when a succession of words 
does intervene the phraseology is occasionally faulty. Thus, 
the use of the verb “to be” with “gob” In the organic 
articles Is very discordant, and is hardly excusable on the 
score of economising space, since “got ” commonly occurs at 
the end of a sentence or paragraph where there is space to 
spare for a more correct word, “When only 1 mol. Mel is 
used no quinine is got” (p. 376) and “on beating 
lesorciu icc. a blue mass is got ” afford examples ; but, 


after all, the dictionary is intended for the use of the scien¬ 
tific and not the technical or general chemist or reader, and 
it is difficult to imagine bow more information—sneh as is 
contained in the paragraphs noticed—could be crammed into 
smaller compass. On tbis account, probably, the general 
reader may be led to prefer the plan of the old edition of 
Watts: bat it must be remembered that chemistry has 
advanced so enormously elnoe that admirable work was 
published that the separation of the dictionary into two 
sections—the present confined to theory, and Thorpe's (which 
is its companion) to applied chemistry—was inevitable. 
Taken together, we doubt if a better or more complete history 
of the science exists in any language. 

Of the special articles in Vol. IV. (Pb to Z) we may refer 
to the admirable dissertation of Professor Halliburton on 
Froteids; to the excellent account of the Terpenes, with the 
new dassifleation suggested by Wallacb, by Professor Tilden ; 
to the very comprehensive article by C. O’SulUvan, F.R.8.— 
than whom there is no greater authority—on the Starches 
and Sugars ; to the contribution on Photographic Chemistry, 
including the latest views of the chemistry of development, 
by R. Meldola, F.R.8.; to the classical essays on the Theory 
of Solution by Dr. Arrhenius of Stockholm and Spencer 
Pickering, F.R.S. ; and last-, but by no means least-, to the 
admirable series of articles on the vitally important snbject 
of Physical Methods nsed in Chemistry oontribnted by 
such eminent authorities as J. W. Capstiok, D.Bc., 
M.A. (methods based on capillarity and viscosity of 
liquids), G. Gladstone (optical methods, refraction, and 
dispersion), W. N. Hartley, F.R.S. (optical methods, spectro- 
scopy), and Professor Oitwald, Pb.D. (electrical methods). 
Of the nnsigned articles by Dr. Morley those on Urea and 
the Ptomaines are examples of interest to medical readers. 
Mr. Fattison Muir’s contributions on the Chemistry of the 
Metallic and Non-metalllc Elements really embody a series of 
admirably written essays which afford very interesting and 
instructive reading, being written close np to the resolts 
of recent investigation. The same may be said of the 
addenda, which contain “brief acconnts of the chief work 
done in descriptive inorganic chemistry since the publication 
of Vols. I., II., and III, and the printing off the final proofs 
of Vol. IV.” They are, however, necessarily terse, but in 
many instances the references bear the date 1894, and in one 
paragraph reference is made to such recent work as that of 
Mr. Brereton Baker on the Influence of Moistnre on Chemical 
Action.' In regard to nomenclatoie we venture to point ont 
one small inconsistency due to Mr. Muir. To most readers 
the adoption of selenion instead of selectum will be new; 
but, as Mr. Muir says, “as Se is distinctly a non-metalUo 
element, and as the termination vm is characteristic of the 
names of metals, it seems altogether improper to use the 
name selenium rather than selenion.” Farther on, however, 
we read that “Se resembles sulphur and tellurium in 
its chemical character; it is somewhat less negative tb gn 
sulphur, and more negative than tellurium,” but on referring 
to the article on tellurium we And no suggestion to name it 
tellurion In accordance with the above rule, altbongb in a 
succeeding paragraph we read that “ the chemical properties 
of tellnrium show that it belongs to the same group as 
sulphur and scleninm.” 

Watts’ dictionary is the English cyclopaidia of chemical 
science, and those whose stndiea and occupation relate to 
chemistry—medical men, physicists, chemists, and others— 
will hardly require telling that the possession of the new 
issue, so ably edited by Mr. Muir and Dr. Morley, and now 
complete by the recent publication of Volume IV., is a sine 
qua non if they would be conversant with the present position 
of chemical knowledge—a knowledge which has been very 
considerably extended by the frultfol investigations of the 
last decade. 

* Vkle lus L^'CbT, June 9th, 1894. 


Digitizf'^ hy GoOgIC 



TBB liANOBt,] 


RKVEBWS AND NOTICES OE BOOKS. 


CNov. 17. Idd4. 1168 


The Theory and Practice (ff Medicine. By Fbbdbbick T. 
R0BHBT9, M.D., F.R.C.P. Lond., Frofeasor of Mateiia 
Medica and Therapeutics, UuWeraity College; Phyaician 
aad Professor of Clinioad Uedicine^ Uaiversity College 
Hospital. Ninth Edition, liondon: H. E. Lewis. 18^. 

Thb fact of a text-book baviog reached its ninth edition 
Is of iteelf suScient eridence that little is required from the 
reviewer. Dr. Roberts’s "Theory and Practice of Medicine” 
is BO well known and has been so long deservedly appre¬ 
ciated both by students and praotitiooers of medicine that 
no words of ours are necessary to increase its popularity. It 
is an admitted fact, no doubt in some way to be regretted, 
that a medical student bases bis judgment of a book accord- 
log to how much it will help him in bis examinations, whilst 
the bu^y practitioner wishes for a volume in which he can 
with the least expenditure of time and trouble obtain 
the information which be at the moment requires to 
assist him in the management of a difficult and trying 
esse. From both these points of view there is no more 
suitable book on general medicine than Dr. Roberts’s. The 
present edition has been brought fully up to date, and at the 
rate that medical science is now progressing, with new 
theories and startling announcements of new therapeutic 
measures, this means no little labour iu sifting from the 
mass of recent literature that which is reliable and likely to 
stand the test of time. Especial advance has been made in 
bacteriology, and Dr. Roberts, with characteristic thorough- 
ness, baa incorporated all the best work which has been 
accomplished in this branch of medicine. For an example of 
the author’s complete grasp of such subjects we would espe- 
(^y refer to the section on the Etiology of Diphtheria, where 
a concise but complete summary of the Elebs-l^ffier bacillus 
and its products is given. Another new feature of this 
edition comprises sections dealing with the general thera¬ 
peutics of the principal systems and organs of the body, 
Intended as a preliminary introduction to the study of the 
symptoms and diseases belonging to each. These sections 
are admirably drawn up, and each Is divided into three 
divisions: (1) Therapeutic Groups; (2) Methods of 

Administration; and (8) Auxiliary Therapeutic Agents. An 
immenee amount of information is thus offered in a small 
compass, and the student will do well to devote careful 
study to them before proceeding to the treatment of in¬ 
dividual complaints. Equally good are the sections on the 
General Diagnosis, Prognosis, and Treatment of the Different 
Systems and O^ans. Such summaries are very useful, 
especially to students, as a means of testing and refresh¬ 
ing their memory of what they have read. The general 
arrangement of the work remains as before except in some 
minor respects. We need say no more than that we trust 
this edition of Dr. Roberts’s work will meet with as much 
(uccess and be found as useful to Ite readers as its pre¬ 
decessors have been. 


Piwetiont Illuttrated ; a Graphic Handbook for Studenta of 
Hvman Anatomy. By C. GOBDON Bbodib, F.R.C.S.Eng., 
lata Senior Demonstrator of Anatomy, Middlesex Hos¬ 
pital Medical School; Assistant Surgeon, North-West 
London Hospital. Part II., the Lower Limb ; Part Ilf., 
the Head, Neck, and Thorax. London and New York: 
Whittaker and Co. 1694. 

Ak accurate and extended knowledge of human anatomy 
lies at the foundation of the elaborate structure of medical 
science. Long-continued and assiduous practice in the 
dissecting room is the only means of attaining proficiency, 
and the training of the bands and eyes. Inseparable from 
dissection, should be supplemented by diligent reading. 
Anatomy, post-mortem examlnationB, and operative soi^ery 
(on the dead body) are matters to which the student ought to 
give especial attention, keeping in mind that the opportunities 
freely availatde during his educational period will to most 


men engaged in practice occur but rarely. Lapse of time 
causes the recollection of anatomical details and morbid 
appearances to be seiionaly dimmed, and ultimately many 
facts, which might have been retained by an ocoaaional brief 
review, pass out of mind altogetber. Practical knowledge 
of anatomical structure once acquired may, however, be 
fairly well preserved by a moderate amount of reading, at 
intervals not too long, with constant reference to a few 
osteological specimens and to well-executed drawings of 
parts as they appear in nature. This last reqffisite is 
. admirably supplied by Mr. Brodie’s series of plates, which 
' satisfy every requirement both for the home-reading of the 
I student and for occasional reference daring the leisure of 
the busy practitioner. Fart II. contains five views of the 
thigh, three of the gluteal muscles, cue each of the sacral 
plexus, hamstrings, adductor magnus, front and back of the 
leg, and dorsum of the foot, two of the popliteal space, and 
four of the sole of the foot. In addition to these twenty 
coloured plates there are six diagrams. Fart III. deals with 
the more complicated regions of the bead, neck, and thorax, 
and ments somewhat more extended notice. Of the neck 
there are five views, of the face one, and of the pterygoid 
region four, all these being two-tbirds of the natural size. Of 
the base of tbe skull there are two views, of natural size, 
and a vettical section of the head, two-thirds of tbe 
natural size. There are two views of tbe pharynx and 
three of the latynx, all of tbe natural size. Tbe volume 
closes with three views of the adult thorax and one 
of tbe fcetal. Each plate is accompanied by a brief descrip¬ 
tion, and tbe names of tbe several organs and structures are 
conveniently placed on the page opposite tbe drawing. There 
are also diagrams showing tbe cervical plexus, tbe superficial 
veins of tbe neck, the parts covered by tbe stemo-mastoid 
muscle, the posterior primary branches of tbe upper cervical 
nerves, the ontaneons nerves of tbe head and neck, the 
usual course of the lateral sinus traced on tbe exterior 
of the skull, tbe connexions of tbe nerves with each 
other and the sympatbetio as they leave the sknll, and, 
finally, the surface marking of the thoracic viscera. Tbe four 
successive views of tbe pterygoid region are good examples 
of diagrammatic deiineation. In the first, tbe zygomatic arch 
being detached and turned downwards along with tbe mas- 
seter, and the stemo-mastoid removed, tbe temporal muscle is 
fully exposed, and the platysma and buccinator In great part 
I are shown, together with tbe facial, inferior labial, and tem- 
' poral arteries, tbe facial nerve, and buccal branch of the fifth. 

I Posteriorly tbe complezns, trachelo-mastoid, splenins, and 
I digastric muscles are shown; also tbe facial, temporal, and 
I alveolar arteries, the internal jugular vein, lateral sinus (laid 
I open), the facial, spinal accessory, and second oervioal nerves. 
For the second view tbe coronoid process is cut throngh and 
turned upward with tbe temporal muscle, and tbe ramus of 
tbe jaw is removed. The additional stmctuies thereby disclosed 
are principally vascular and nervous—tbe external carotid, 
ioteroal maxillary, inferior dental, tbe occipital arteries, 
the Internal jugular vein, tbe lingual nerve, the inferior 
dental and branches, branches of the third division of 
the fifth, and tbe hypoglossal. For the third view the 
condyle of tbe jaw and the external pterygoid muscle have 
been pulled forward to expose tbe third division of the fifth 
nerve, and tbe orbit is laid open, revealing the ocular muscles. 
Several additional muscles connected with the styloid process 
and the byoid bone are now shown, tbe common and ioteraal 
carotid arteries, the pneomogastrio, descendecs noni, and many 
other nerves. Tbe fourth or deep view extends from the 
orbit to the first rib, over which the subclavian artsry and 
tbe cords of tbe brachial plexus pats. Tbe jaw is entirely 
removed, and the structures shown are so numerous that the 
names occupy a page and a half. 

Tbe execution of tbe plates, both as to detail and colour¬ 
ing, is very good, and the size of the page—about eleven 
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inches by eight—makes the volames convenient for reference 
and portable._ 

Jnjune$ and IHseases of the Jana. By Chbistophbr Hbath, 
F.R.C.S., Holme Professor of Clinical Sorgery in Univer¬ 
sity College, London, and Sargeon to Universitv College 
Hospital. Fourth Edition, withnnmerous Wood Engrav¬ 
ings. Edited by Hbnbt Pbbcy Dban, M.S., F.R.C.8., 
Assistant Sargeon to the London Hos^tal, and Smmon 
to the Nortb-Eastem Hospital for Children. London; 
J. k, A. ChnrchUl. 1894. 

It is tfventy-seven years since Mr. Heath obtained the 
Jacksonian Prize for his essay on Injuries and Diseases 
of the Jaws, and it still remains the standard work in the 
English language on this subject. To each new edition 
valuable additions have been made, and in the case of 
none has this been more conspicuous than in the one 
before ns. Mr. Heath has incorporated in this edition 
* ‘ the experience of another ten years of active professional 
life,” and on the clinical side has brought it thoroughly 
up to date. But since this work was first published 
a great advance has been made in our knowledge of 
pathology, and Ur. Heath has therefore availed himself 
of the able help of Mr. Dean in this department. To 
graft modem pathological views on an old work is a diffi¬ 
cult task, and we can well believe that Mr. Dean would have 
found it easier to rewrite and reclassify the whole; but 
be has performed bis part admirably, and this edition will 
sustain at all points the high position Mr. Heath’s essay has 
alwajs held in surgical literature. Tumours of the palate are 
described more fully than was possible before, and much 
that is new has been introduced into the chapters dealing 
with cysts in the jaws and odontomata. A careful descrip¬ 
tion of the development of the teeth has been added to the 
chapter on Cysts—and wisely, as a knowledge of the details 
of the physiological process throws great light on the patho¬ 
logical process. A good deal of rearrangement of matter 
will be found also in the sections dealing with malignant 
tumours of the jaws. Electric illumination ns a means of 
diagnosis of diseases of the antrum, of course, finds a place. 
We congratulate Mr. Heath and Mr. Dean on the success 
with which they have prepared the fourth edition of this 
well-known and highly esteemed work. 


mox 

THE LANCET LABOEATOEY. 


TO.NN’ISSTEINER, a natukal spauklinq mineral water 

(Tnv; TONMssTtiNKR Co., 69, Lavf.xder Swekp, S.W.) 

Tunnisstbinbb is an agreeably sparkling table water 
drawn from the Tdnniseteiner "Brannen” at Brobl on the 
Rhine. It contiios per litre 4‘8 grammes of mineral salts, 
chief amongst which are blcarbocate of sodium (2 35 grammes, 
or the equivalent of 1*5 grammes of sodium carbonate;, 
magnesium, and common salt (3*8 grammes). Like most 
mineral waters of its class it further contains distinct 
traces of rarer constituents, eueb as the salts of lithium and 
the iodide and bromide of sodium. The water is of exoelleot 
organic quality, and, though highly aerated, is agreeably 
smooth as well as saline to the taste. 

PUKE WINE VINEG.VH. 

(GiRMxa BROTnuna and Co., Oliver’s-vard, 53a, Citv-road, B.C.) 

It is satisfactory to report that the statements advanced 
in regard to this vinegar are perfectly correct. The dis¬ 
tinctive features in tbe composition of vinegar made from 
wine should be, of course, the presence of tartaric acid and 
the practical absence of phosphates (which in ordinary 
genuine vinegar are derived from the grain or malt). As a 


matter of fact, tartaric acid was found to occur in tbe above 
specimen in important quantity, while tbe liquid did not 
respond deflnitdy to the tests for phosphoric acid. On 
analysis the following results were obtained: acetic acid, 
7 09 per cent.; extractives. 2*80 per cent. ; mineral con¬ 
stituents, 0 55 per cent. The vinegar possesses a fragrant 
ethereal smell and is free from the common imparities of 
ordinary vinegar. It is important to record also that a 
miuntc search for injurious metals was fruitless. We r^ard 
it, therefore, as a wholesome product, and one which may be 
recommended for all culinary purposes. 

PEPTIC ME.AL GBBM IDEAL BREAD. 

{J. T. 0'Cai,la«hax, 91, Mayes-boap, Wood-orkex, N.) 

The nature of this specimen of bread is fairly well con¬ 
veyed by the somewhat cumbersome name given to it. The 
meal of which It is composed is prepared in the following 
manner. The wheat, after being cleaned, is first soaked in 
lime water and then in a solution of sugar-candy, and finally 
in a little bicarbonate of potash. Before the wheat sprouts 
it is submitted to a heat of 215* F. until it is brittle and 
attains an agreeable nutty smell. The germ is treated with 
lime water in order to neutralise, as it is stated, the bitter of 
the germ. It is next dried until it becomes crisp. Tbe wheat 
and germ are then ground t<^etber and mixed with fine flour 
in tbe proportion of six of tbe former to ten of the latter. 
The specimen of bread submitted to us was of excellent 
flavour, smell, and textore, and possessed additional nutri¬ 
tive quaUties owing to the presence of carefully treated 
wheat germ. The flue nutty smell, coupled with its property 
of keeping moist for some time, are qoalitles which conduce 
oonsiderably to the enjoyment of this important article ol 
diet, qualities of which ordinary white bread is often so 
wofuUy destitute. 

ELIZABETH SPRING WATBK. 

(LosDox AoKXcr, St. Pstxr’s Holsk, W2, Clxrbexwell-roap, E C.) 

This water has already been reported upon in our columns, 
on which occasion, however, we had to point out that from 
some cause (bad bottlicg or inefficient coking) many of tbe 
samples we examined had parted with their gas. We have 
no fault to find in this respect with samples recently sub¬ 
mitted to us. Tbe water is a satisfactory representative of 
tbe alkaline carbonated group, and is drawn from the 
Elizabeth spiinge (Benedictine Abbey, Maria Laacb). 

"H.EMOFBBRUM" (STEARNS). 

(Frederick Steak.\s and Co., Detroit, Micuikan; Thos. Crbistv 
AND Co., 25, LlME-STKtKr, K.C.) 

“ Htemoferrum " pilloids consist of a lust coloured powder 
enclosed in a transparent soluble shell. Tbe powder is 
stated to be prepared by a similar process suggested by 
Professor Foster for tbe preparation of ktcmc^lobiD, in 
which the serum is separated from tbe corpuscles, and tbe 
latter broken up by suitable reagents and evaporated in 
racuo. The residue so obtained contains, of course, the 
hemoglobin, of which hmmofenum is largely composed. 
Thus on shaking up the contents of a bemofenum pUlold 
with cold water a froth is produced like that of dilute 
blood similarly treated, and the resulticg solution when 
clarified exhibits the well-known absorption spectrum of 
fresh blood, fails to respond to tbe ordinary iron tests 
and gives evidence of proteid compounds aocording to 
tbe biuret test. On adding a drop of ammonium sulphide 
(a redooing agent) to tbe solution placed In front of the 
spectroscope, the absorption bands become more intense, and 
finally merge into one broad shading—a phenomenon cha¬ 
racteristic of pure fresh blood treated in the same way. Tbe 
quantity of iron present was found by a oolorimetrio 
process to be almost exactly 0 5 per cent—an amount 
identical with that contained in hsemoglobin. Tbe intro¬ 
duction of this iuterestisg and skilfully made preparation 
places in tbe hands of the physician a probably effective 
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BiMuis of admiolBtering iron in assmia or in other cases of 
blood ImpoTeiishment. 

“SOY" BISCUITS, BREAD. AXD FLOUR FOR DI.YBETICS. 

(CALLAnO AXD CO., 65, yKGE.\T-»TBKET, W.) 

It will hardly be beliered that these specimens of biscnits 
and bread are not made with the ordinary etaroh'Containing 
floors, BO satisfactory are the SsYoor and textore of both 
preparations. Yet even the delicate resonrces of chemical 
and microscopic testa fail to show the presence of any 
appreciable quantity of sogar or of the presence of starch 
c^s. The specimen of floor is excelltsnt, and while it 
contains nothing which Is objectionable to the diabetic, it 
may be made into a padding which is really palatable. In a 
word, these preparations enable the practitioner to administer 
to diabetic patients a food that is soited to their teqairements 
while it is acceptable to the taste. 

VARIOUS SOAPS. 

(Chmstopheb Thomas asd Bhotreiu, Limited, Broad Flair S»ap 
Works, Bristol.) 

Amongst the soaps macnfactored by this firm we have 
eumioed (1) pure carbolic soap. (2) finest olive oil soap, and 
(3) ordinary olive soap. No. 1 contains carbolic acid, of the 
parity of which we are satisfied, bot fortber tests showed 
the presence of a trifling qaantlty of free alkali. No. 2 
prov^ an excellent specimen of soap, being highly desiocated 
and perfectly free from excess of alkali. So well dried is it 
that it is not so easily, and we may add extravagantly, soloble 
as is the case vritb many, and especially transparent, soaps. 
No. 3 is a well-made article snitable for hoasehold purposes. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A UKBTiyG of the Committee of the Association of Fellows 
of the Rojal College of Surgeons of England was held on Wed¬ 
nesday, Oct. 3lBt, at 25, GroBvenor-street, W., Mr. T. Holmes, 
Vice-President, in the chair. The hon. secretary, Mr. Percy 
Dann, reported that, in accordance with the lostractions of the 
Conunitt^ be bsd called on Mr. Herbert P<^e, the Pre¬ 
sident of the Bxecotive Coaocil of the Society of Fellows, 
and had made a proposal for a joint sabcommittee of the 
two societies to consider wbat steps should be taken in refer¬ 
ence to the mode of election of the President of the Royal 
College of Sorgeons of Bngland and other matters of interest 
to the Fellows with regard to which the two societies might 
be la agreement. Mr. Herbert Fdge bad nodertaken to con¬ 
sult the ExecntiveConooii on the snbjects nnder discnsslon. 
Since then he (Mr. Dana) had received a letter from 
Mr. Wallis, the honorary secretary to the Society of Fellows, 
to the effect that the JCxecntive Connell agreed to a con¬ 
ference, and bad nominated fonr of their members as a sab- 
committee to meet a similar snbeommittee of the Association 
of Fellows at such time and place as might be convenient to 
the members of the snboommittee of the Association. This 
ootamnnication led to the appointment of a snbeommittee, 
end it wasagreed to propose Wednesday, Nov. 7tb, at 6 p.m., 
as the date of meeting at Mr. Holmes’ residence in Great 
Cnmberland-place. The resolntion drafted at the last meeting 
for Uie aannid general meering of Fdlows and Members, bat 
left over for further oonsideration, was then disenssed, and it 
was noanimonsly decided, In view of the conference with the 
Society of Fellows, not to send it in to the Secretary of the 
College. It was considered expedient to defer farther action 
for the present. It was agreed, however, that if no notice of 
motion had been sent in to the College expressiog the thanks | 
of the Fellows and Members for the aonnal report, and in i 
support of the proposed amendment of By-laws IV. and XVI., i 
a resolntion to this effect shoold be moved by Mr. Holmes on ' 
behalf of tbe Association. I 

At the termination of the meeting of the committee a > 
meeting of the snboommittee appointed to meet tbe snb¬ 
oommittee of the Society of Fellows was held to determine 
we special matters which it wonid be desirable to bring 
bmore tbe jednt meeting. We nnderetand that snboom-. 
mlttees of the two societies held a meeting on Nov. 7tb, when 
otttdn matters of ooUegiate Interest were bronght forward 


and were remitted for the consideration of the Sxeontive 
Conncil of the Society of Fellows, by whom they will be die- 
cossed in dne coarse. 


Itefe Intetions. 


APPARATUS FOB THE RiPID ESTIMATION OF 
SUGAR IN URINE. 

To all members of onr profession tbe estimation of 
sugar in mine is a matter of importance; bnt tbe busy 
practitioner seldom finds time to ascertain even the approxi¬ 
mate qnantity of sugar in urine, and be is often compelled 
to accept merely tbe evidence, positive or negative, fomlshed 
by a simple qualitative test. With bandy apparatus sneb as 
that aboat to be described, however, the estimation of sugar 
shoold be no more difficult or tedious to execute tban the 
mere detection of its presence. Tbe apparatus referred to, 
which was designed by Mr. T. Carwaidine and is made by 
Messrs. Mayer and Meltzer of 71, Great Portland-street, W., 
involves no newly known method, tbe quantity of tbe sngar 
being determined by its reducing power on an alkaline si^u- 
tion of copper. It consists of a measuring tube, as seen in 
the accompanying iUostration, which chemists will probably 



recognise as a modified form of Biok's bnrette, and which is 
to contain tbe nrine diluted according to given directions. 
A definite qnantity of Febling's solniion is placed in the 
lai^e test-tube and dilated and gently boiled while the 
we^ urine in tbe measuring tnbe is gradually added, 
tbe flow of liquid Issning from tbe jet being con¬ 
trolled by tbe forefinger pressing on tbe cap-shaped 
aperture. This tnbe is so graduated as to give at once, when 
the qaantities of urine and reegent are such as are directed 
to be used, the percentage of sugar without calculation. 
We have tried this apparatus in Thb Lancbt Labora¬ 
tory, woiking with a solution containing a known quantity 
of pure grape sugar, and tbe results obtained were very 
near the truth—in fact, within a decimal part per cent. 
While we grant that this is satisfactory, we think it would 
be better to substitute tbe modified Fehling solution 
saggested by Dr. Pavy, which oonslsts practically in adding 
ammonia to the alkaline copper solution, so that 10 
volumes of ammoniated Fehling solution contain 1 volume 
of original Fehling solution. The Pavy-Feblicg solution 
offers tbe distinct advantage of enabling tbe transi¬ 
tion of colour to be seen much more plai^y, since the 
cuproos oxide is dissolved in the excess of ammonia 
to a colourless solution aa fast as it is formed; so 
that, instead of watching for tbe diaappearanoe of blue 
in the presence of a bright red precipitate, tbe urine la 
allowed to drop in until tbe blue solution just changes 
to a clear oolouilesa liqold. Moreover, tbe solution may be 
recovered by bubbling an excess of air ttu-ough It after 
cooling, when, If the proper quantity of urine has been mn 
in, tbe blue colour Instantly reappears, until its original 
intensity is restored. Tbe apparatus would answer equally 
well with this process, but of oonrie the quantity of reagent 
would have to be increased, or else the urine would have 
to be farther dilated. 
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At tbe meetiog of the General Medical CoancU which will 
begin on the 27th Inst, not a few snbjecte of general interest 
to the profession are likely to be discossed. Tbe pro¬ 
gramme of business is not yet iasned, and most be still 
Incomplete, but it is always possible to forecast some of tbe 
principal topics of debate by referring to tbe remantt of the 
last meeting and to matters which hare been distinctly 
relegated to this. The line of demarcation by which it 
was sought to confine the May meeting strictly to tbe 
consideration of questions of medical education, and the 
Xovember meeting to questions affecting tbe discipline of 
tbe profession and tbe parity of the Register, has long been 
shown to be impracticable. At tbe last meeting in May a 
large number of cases of alleged professional misconduct 
claimed the attention of the Council, as well as the reports 
of the Education and Examination Committees and the 
reports of the Inspector and yisitors of Examinations. So 
large was the amount of business to be done under these 
beads that the Council sat six days. There is little reason to 
hope that it will be otherwise at tbe approaching meeting. 

Our readers may remember that in May tbe examinations 
of certain important bodies had still to be visited and 
reported on—viz., those of the English Corporations and the 
Scottish Universities. It is through one or other of these 
portals that the majority find their way into tbe profession, 
so that it is of vital importance to learn the ease or diffi¬ 
culty with which it is done. These inspections and visita¬ 
tions cost a great deal of money. Last year they cost the 
sum of £540 15s. But if the criticism Is good and impartial 
it is money well spent and will tend to fairness towards tbe 
candidates and between tbe different bodies. In December 
last also tbe Council resolved that the examinations for 
diplomas in State Medicine should be visited, and Dr. 
Duffet was instructed to inspect at least half of them in tbe 
year 1894. Possibly his reports on some of these examina¬ 
tions may be ready for consideration at the approaching 
meeting. We may assume, therefore, that in accordance 
with tbe plan of tbe Council all tbe final examinations of 
tbe conutry will have been visited and reported on by 
tbe forthcoming session. It will be a serious question then 
for the Council to consider whether the examinations shall 
continue to be inspected, or whether tbe earlier examina¬ 
tions of the carriculom should be reported on in the next 
series of inspections, or whether any interval of rest should 
be allowed to tbe bodies. 

There are several questions connected with tbe construc¬ 
tion to be put on a five years’ curriculum which are likely 
to occupy a considerable amount of time. Tbe ordi¬ 
nances of the Scottish Commissioners, in many respects 
highly creditable to them and likely to improve and 
elevate tbe standard of graduation in Scotland, are still 
far from meeting the views of the Council as regards 
the period at which, and tbe institutions in which, the study 


of elementary biology, chemistry, and physics may be 
pursued. The Education Committee at the last meeting of 
the Council was also charged to exandne this same question 
in connexion with the recognition by tbe Conjoint Board of 
England of teaching in science in certidn public schools. 
Doubtless, this subject will reappear in tbe programme of 
tbe coming meeting, affecting deeply as it does alike the 
period of preliminary education and that of professional 
work. It cannot be denied that at some schools science is 
better taught than at some medical schools ; but theqneslion 
is a general one and of immense importance when so 
regarded. 

At the last meeting of tbe Council, on the motion of 
Sir William Tubnbb- and Mr. Bbudekbll Cabtsb, 
certain bodies were warned against the system of giving 
to women documents purporting to be diplomas and 
empowering them to practise as midwives and to nse the 
title. There is reason to think that this resolution has 
been Inoperative, and donbtless some members of tbe 
Council will think it their duty to ascertain whether 
this be so or not; and, if so, whether, and what, fnrtber 
steps tbe Connell ought to take to vindicate its authority in 
the matter. It may be anticipated that reports will be 
submitted to tbe Council on the efficiency or otherwise of 
tbe Conjoint Examinations of the Royal Collie of Surgeons 
and the Apothecaries’ Hall of Ireland. At the last meet¬ 
ing certain members were in favour of at once report¬ 
ing their Inefficiency to the Privy Coundl. But tbe 
majority were in favour of a period of grace, and 
it was announced by the representatives of tbe respec¬ 
tive bodies on the Council that everything would be done 
in the interval between tbe sessions to bring the examina¬ 
tions up to the standard of tbe wishes of tbe Council lu 
this interval we believe the Inspector and Visitors have 
visited each examination, and their report will be awaited 
with interest. One other question touching the Royal 
College of Surgeons in Ireland has to be disposed of at 
tbe approachiog meeting—viz., their regulations as to the 
course of study to bs gone through for the licence iu 
Dentistry. These regulations had not, up to Hay last, 
Included a compliance with the reqalremeots of the Conncil 
in tbe matter of "three years’ iustrnolion in mechanical 
dentistry from a registered dental practitioner,’’ and a reso- 
Intion was passed threatening report to tbe Privy Conncil 
unless such requirements were complied with at once. 

Tbe constant acconnts of false oertifloates of death 
and of tbe unwarranted use of unqualified assistants will 
prepare our readers for charges of this kind. A still 
more important question arises as to tbe duty of the 
Council in cases where they have adjudicated acd 
ordered the removal of names from tbe Register. It is 
too common to find in snoh cases that tbe psrsm so 
removed from the Register continnes to practise as before, 
and even to nse all bis professional titles of which be may 
have been deprived, implying registration. This evil is a 
very great one, and was referred at the last meeting for 
the consideration of the lawyers of tbe Council. Tbe pro¬ 
fession will look confidently for the suggestion of some 
remedy for an evil which places both tbe Connell and tbe 
medical authorities in an undignified poeition and which 
gravely affects the public. We have laid enough to show 
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tb&t tlie General Medical Coancll le likely to bare its hands 
fall at the approaching meeting. 


Thb atUtsde adopted by oerUdn members of the 
Tovn CoDQcU of Nesrport, in the Isle of Wight, in an 
Interriev with Dr. Trbodobb Tbousok of the Local 
Government Board, can hardly be too greatly deprecated. 
Dt. TaouaoM began at the ioterriev in question by 
orging the coancil to arrange with the medical practi¬ 
tioners of the boiongh to notify their cases of typhoid 
fever, so that the sanitary aotbority and their ofBcers shonld 
have the materials at hand which would enable them both 
to learn definitely what was the caose of the existing pre¬ 
valence of that disease and to take the necessary remedial 
action ou premises affected. In short, as Dr. Thomson 
{athilypntit, the Town Connoil bad hitherto been “heavily 
handicapped" by insnffioient information, and had been 
“playing a game of bUodman’s baff with typhoid fever, a 
game which was not likely to be condncive to the welfare of 
the inhabitants." He also advised them that until sufficient 
material was available for the formation of a judgment 
as to the cause of the disease the inhaUtants had better 
boll their water and their milk, and that the anthorities 
should adopt all general measures of sanitation possible. It 
would appear that a public notice urging the boiling of 
potable water had been issued; but that, chemical analysis 
bsviog shown that, according to such process, all the 
samples “were pure and of good quality," this statement 
bad also been published, the Mayor, however, adding to 
the latter notice a request that the inhabitants should still 
continue to boil their milk and water. This attitude was 
doubtless adopted in view of the explanations afforded by 
Dr. Thomson to the effect that, valuable as obemical 
examination of water is, it cannot be relied on to prove the 
absence of an infectious quality in water. Instances were 
given as to this, and the case of Worthing was especially 
cited in this connexion. 

An extraordinary speech was then made by the Chairman 
of the Sanitary Committee, who, admitting that typhoid 
fever had been in progress since May last and that up to the 
present date the cause remained undiscovered, appeared to 
speak in deep resentment of the Local Government Board 
baving sent an inspector to help them in staying this serious 
snd fatal outbreak. To quote the local report, “he pitied the 
town cursed by the visit of a Local Government Board repre¬ 
sentative," and he then proceeded to assail the medical 
practitioners as a body, all the while contending that in act¬ 
ing as he did he bad regard to the welfare of the town. It 
is true that one membac of the council tendered an apology 
for the statements of his colleague; and that others, includ¬ 
ing the Mayor, expressed the desire that everything should be 
done which would strengthen the hands of those engaged in 
the investigation of the canses of the fever. Bat It Is pretty 
evident that there are on' the council those who very much 
resent the fact that Dr. Thomson has been sent down to aid 
them by ids advice. 

Taking that advioe together with other statements made at 
the council meeting, it must be hdd that, provisionally at 
least, the water-supply of Newport, or some part of It, has 
come under suspicion in connexion with the prevalent fever. 


It is also evident that, in the minds of some, the present 
system of sewer ventilation, which it is alleged is that sanc¬ 
tioned by the Local Government Board, causes nuisance and 
may have a share—great or small—in the extension of the 
fever. And, lastly. It must be more than evident that 
the sanitary administration of Newport Is, and has been, 
defective, and that the keen resentment shown by some 
who ibould, of all others, bail with favour the effort 
to find out a cause of disease and death which has 
escaped local discovery for some six months at least, is a 
feature deeply to be deplored. It is also a feature that 
is certain to be remembered by those who find Newport so 
convenient a centre from which to visit the many charming 
spots which lie within easy reach of that town. We trust, 
however, that the blot on the sanitary history of the town 
which has been caused by this maintained prevalence of 
fever may soon be wiped away as the result of tbe discoveiy 
of the causa of tbe mischief which Is still in progress, and 
that tbe regrettable attitude assumed by some—happily, a 
minority—having seats on the local sanitary beard may no 
longer be maintained. 


Tbb weather during the three months ending with Sep¬ 
tember last was remarkable for low temperature, frequent 
ra’nfall, and abseocs of sunshine. There may indeed be 
said to have been no summer in 1894, but, judged by the 
Registrar-General’s quarterly return for tbe three months 
under notice, this conspicaons defioiency of temperature and 
sunshine would appear to have had a favourable effect upon 
the public health. It is reported that the annual death- 
rate during tbe three months did not exceed 14-2 per 1000 
and was considerably below the rate recorded in the 
summer quarter of any year since civil registration was 
established in 1837. The rate was no less than 3 0 per 
1000 below tbe average rate in the ten preceding corre¬ 
sponding quarters, in only three of which years the 
summer rate fell below 16 per 1000. Last quarter was 
the first time since 1817 that the death-rate of England 
and Wales in the summer quarter has fallen below 15 per 
1000. Tbe unprecedentedly low death-rate last summer may 
to a great extent be safely attributed to tbe average low 
temperature and frequent rainfall that marked the weather 
during the quarter. In the rather more than twenty millions 
of urban population the death-rate quarter was 14-9; 
while in tbe remaining, and chiefly rural, population of 
nearly ten millions tbe rate was only 12 7. Tbe urban rate 
was 3‘7 and the rural rate was 2*2 per 1000 below tbe mean 
rates in the ten preceding summer quarters. Thus, in equal 
numbers living, the urban deaths last quarter were as 117 to 
100 in the rural districts, the mean proportion In the two 
preceding corresponding quarters baving been 125 to 100. 
Hence tbe redaction in the death-rate was relatively far greater 
in tbe urban than in the rural population. It is noteworthy, 
however, that although the reduction in tbe death-rate was 
greatest in tbe case of infants it was very little smaller at 
other ages. The death-rate smiong Infants under one year of 
age was 19 per cent, below the average ; among tbe children 
and adults aged between one year and sixty years tbe de¬ 
ficiency was 15 per cent., and among persons aged upwards 
of rixty years it was 13 per cent. The death-rate from the 
principal zymotic diseases was very consideraUy below tbe 
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average. With the exception of diphtheria the mortality 
from each of these zymotic diseases was anosnally low; the 
decrease of mortality was, however, by far most marked in 
that from diarrhcea, dae natorally to the low summer tem¬ 
perature and frequent rain. The fatality of diarrhoea, indeed, 
was less than half the average summer fatality. Summer 
diarrhoea Is especially an urban disease, thus sccountiDg 
for the larger saving of life last quarter iu our large 
towns. The diarrhoea death-rate last quarter in the largest 
towns, although so markedly below the average, showed 
the urnai wide variations in the several towns, variations 
which have never yet been satisfactorily expMned. While 
the annual death-rate from diarrhoea last quarter was 0 05 
per 1000 in Halifax and 0'25 in Huddersfield and Swansea, 
it was equal to 3T0 in Liverpool, 3 32 in Leicester, and 4 46 
in Preston. The mun features of these variations 
are practically constant, for infantile diarrhcea may 
be said to be scarcely a fatal disease in the Yotk- 
shlze manufacturing towns, while it has during a long 
series of years shown persistent excess in Leicester and in moat 
of the Lancashire manufacturlog towns. It is satisfactory to 
note, in conclusion, that, while the unprecedentedly low 
death-rate in Eogland and Wales last quarter was in great 
measure doe to the unseasonable characteristics of the past 
summer, the low rate of mortality affords convincing proof of 
the generally favourable condition of the public health. The 
death-rate In England and Wales in 1894, judged by the 
pnblished returns for the first three quarters, will undoubtedly 
"break the reoord ’’ and be very considerably below the rate 
in any year since the commencement of civil registration. It 
now appears to be more than prob.^ble that the average 
death-rate In the whole of Eogland and Wales in 1894 will be 
below 17'0 per 1000, the lowest rate hitherto recorded being 
181 in 1688. Such a death-rate may justly be claimed as a 
triumph for our constantly pre^ressieg sjsiem of sanitary 
legislation and organisation. 



"Vs Quid nlmii." 


THE TREATMENT OF DIPHTHERIA. 

Thb appeal made by Sir Joseph Lister in the columns of 
the public press for funds to facilitate the supply of anti¬ 
toxin has already met with substantial support, no less a 
sum than £830 having at this time been subscribed. We 
hope that subecriptions will continue to come in, and have a 
particular reason for aocentnating this sentiment—viz., that 
our remarks upon the commercial D&ivel6 of the appeal have 
been tortured into an expression of antagonism towards 
the appeal and towards the British Institute of Preventive 
Medit^e. Our attitude towards tbe Institute is surely well 
known to all our readers, and it would not be becoming 
in us to dwell upon tbe reasons that the promoters 
should have for believing ns to be thoroughly at one with 
them in their magnificent scheme. With regard to tbe 
manufacture and distribution of antitoxin serum we have 
oansideied that the appeal for public sobeciiptions, as well as 
tbe allaying of much wild talk, would he best served by 
placing before our readers some definite information on tbe 
subject of the macufsctuie of the fluid. This we do on 
p. 1173, in an able article by Dr. Turner, the medical officer 
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of health of tbe Leicester and Rutland Districts, to whom 
we were able to give introductions which have.enabled him to 
report to ns and to his sanitary antbori^ in a practical 
manner upon tbe point. That tbe production of tbe remedy Is 
necessarily expensive, requiring costly plant and highly skilled 
operators, will be seen at once. That an early start most 
be made in Eogland if we are to have a stock ready in a 
comparatively short time will also be evident from the 
fact that the fluid takes more than three months to 
prepare. lo the Pasteur Institute tbe time is four months. 
There is just now no fluid available in Paris, and prac¬ 
tically none elsewhere. There are horses in various 
st^es of immunity both in Paris and in London, but 
the supply of perfected fluid has been exhausted. What 
is required is money, and In considerable quantity, £2000 
being probably the minimum, to enable tbe British Institute 
of Pubiio Health to purchase the horses and continue the 
immunising process. All tbe money in tbe world cannot 
boy the fluid. We lay stress on this point, as we bare 
received numerous communiostioDS in which tbe writers 
us to state that the Local Goverument Board ought to 
provide the fluid. The Government Department cannot 
hurry the pathological process ; and tbe British Institute of 
Public Health can only be placed in a position to supply the 
fluid by obtaining the foods necessary for organising its 
manufacture. If the answer to Sir Joseph Lister's appeal 
should be so spontaneously generous as to enable tbe Insti¬ 
tute to give back to the public what tbe public money baa 
enabled tbe Institute to provide—why, surely, not only so 
much the better but so much tbe more logical. 


THE “.NEW STREET DANGER” AGAIN. 

Thb electrical accident which recently occurred in tbe 
City resembles in many respects that which took plaoe some 
time ago in Bournemonlh, and which was commented upon 
under the above beading in Thb Lsncbt of Feb. lOtb. On 
Saturday last a horse attached to a brougham was being 
driven along Cannon-street when on taming a comer the 
animal began to tremble violently, fell down, and died in a few 
minutes. The driver on getliog down from bis seat received 
a violent shock, but was not further injured, and those who 
approached the spot to render assistance received shocks of 
more or less violence. Explosions occurred simultaneously in 
tbe Biectiio Lighting Company’s "junction boxes," the lids 
being blown off and the brick and iron work of one of 
them injured. "A portion of tbe footway and kerbstone 
was bloivn into the carriage way," striking and injoiing two 
persons. A third person, on being taken to St. Baitbolomew’e 
Hospital, was found to be suffering from " shock caused by 
the explosion " ; another of the injured was taken to Gay's 
Hospital, and it is stated that he was found to be suffering 
"from slight paralysis of the left leg owing to tbe shock." 
Tbe death of the horse and the eleotrio shocks received 
by persons in tbe vicinity were clearly due to a leakage 
current circuit being completed through their bodies. The 
horse was killed, not because that animal is specially snscep- 
tible to electric currents, but because of tbe excellent 
"metal contact " made by bis shod and nail-pierced hoof, as 
well as for tbe additional reason that a horse, covering as it 
does more ground than a man, is therefore, under Euob 
cltcumstanoes as those under consideration, subjected 
to a relatively greater difference of potential. Tbe 
cause of suoh leakage is to be sought in faulty 
Insulation, or perhaps in what is known mechanically as 
"a bad joint." Prevention, therefore, obviously consists in 
an efficient insulation. A farther preventive measure, how¬ 
ever, less obvious but of great importance, Is to be found in 
the use of what Is known as a " concentric cable," the outer 
conductor of which is "earthed," and the whole erclosed 
in a well-earthed metal case. loasmuch aa such a cable 
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oottiifeU of aa ioner coodnctor haviog a maximom potestial 
to earth sarroimded bj an outer oonduotor wboeo potential 
ii almoet the same as that of the earth, it follows 
thtt before the loner oondoctor can make contact with 
the earth, and thoi oanae this serioos rise of potential, 
it most first make contact with the ooter “earthed” con- 
doctor, a short oiroait being the inevitable resolt, involving 
the destruction of the safety fuse and the breaking of the 
circnit. With each a cable, insolation being perfect and 
"earthing” effectoally carried out, an accident of the kind 
onder consideration could scarcely ocoor. As the “earthing” 
is effected at the central station, inspection is at all times 
easy, and arrangements ought to exist for it being rigoronsly 
carried oat. A different condition of things has to be con> 
udered in those accidents which are bronght about by 
gas leakage oomiog into contact with a spark. If the 
spark be an electrical one it is owing to defective Insu¬ 
lation and a “bad contact.” Such a risk is minimised by 
the electrical arrangements above detailed. But, assuming 
that it is hopeless to get rid of gas leakage, other snitable 
precantions would onsiat in an efficient ventilation 
of conduits, perhaps in an attempt at making such 
condolts gas-tight, but above all, as already pointed 
out in Tub Lancet, in an efficient inspection of the 
eotire systein. Have steps been taken to give effect 
to the recoDimendatloDe contained in Major Cardew's report 
of the inquiry that followed the Boumemouth accident? 
There is one feature of the occncrenoe of Saturday which 
seems more or less new. It appears that after the explosion 
(the resnlt of eleclrical sparking in an explosive mixtnre of 
coal gas and air) dense smoke was seen Issning from the 
jonction boxes. This was due probably to the firing of the 
bitomen by the explosion. Here the farther question arises. 
Were these high tension cables laid in bitomen and not 
"earthed”? The Board of Trade inquiry will doubtless 
throw light on all these interesting points, but the point of 
greatest interest to the public is the question whether the 
forthcoming investigation will result in efficient preventive 
nteaeores, rigoronsly enforced. 


“DEATH IN THE POT.” 

Dibastsbs from the consomption of food so unsound as 
to be poisonous are of frequent occnrrence, but seldom 
so appalling as that which recently befell a notable 
florentine family. B^nor Chlostri, professor of music, 
sod, indeed, the " first violin,” in every sense, of Tuscany, 
sat down to dinner with bto mother, his wife, and his son, 
sod a fish called indifferently “ mnggine ” or “cefalo ” was a 
prominent feature of the menu. They partook heartily of it, 
Signor Chiostri particnlarly, as be bad been working hard 
all day, and what rem^ed of it was eaten by tbe domestic 
who cooked it, who is described as a country girl com- 
paralively new to service. This was on a Friday, and next 
day the whole family felt poorly. Nevertheless, Signor 
Chiostri dined with a friend that evening, though mani¬ 
festly ill at ease. On tbe following Sunday they were all 
in bed, and tbe domestio was removed to'hospital. The 
symptoms commenced with rigors, passing into high fever 
and soon into deliriom. Tbe physioiacs in attendance called 
Professor Grooco of the Florentine School of Hedirfine in 
consultation, who, having heard all the antecedent dioum- 
stances, prononnoed each case to be one of poisoning from 
the same canse—viz., the fiab that had been oonanmed. 
It seems that the “mnggine ” or “cefalo ” in question had 
hem procured, not from the ordinary flebmongers, but from 
one of those minor retail dealers who buy up tbe residnal 
fish froBs the market and vend it next day to tbe public so 
mauipulated as to have a show at least of freshness. The 
domestio (tbe country girl mentioned above) who cooked it 
admitted that when cleaning it she found in its interior a 


number of “pesciolini” (small fishes) in a pntiid state, 
but as all nnpleasantness disappeared nnder the onllnary 
process she made no further remark. Meanwhile, the 
Chiostri family grew hourly worse, till the first to die was 
the mother, the Signora Cremona Chiostii, who, recoveiiog 
coDscIoosness just before death, made over her jewels 
and valnables to a badness friend, saying, “ Sa dobbiamo 
tntti moriie, lei penserA a tutto ” (if we are all to die, yon 
will attend to everything). A post-mortem examination was 
performed by tbe Florentine professor of medical juris¬ 
prudence, Dr. Fillppi, and Dr. Bondnelll, head of the 
municipal sanitary bureau, assisted by other physicians of 
tbe lo(^ school; and, while tbe whole alimentary tract and 
spleen were found to be in a normal state, tbe lungs presented 
lesions of an nndoubtedly p^semio character. Erery effort 
was meanwhile being put forth to save tbe other members 
of the family; but next Signor Chiostri died, and then 
bis wife, under symptoms identical with those of tbe 
elderly Signora. The event has thrown, not Toscany only, 
bat fdl Italy into consternation, for tbe fish to which 
the cause of death is ascribed is a very popular one, 
and the small dealers (“friggitori “), from one of whom 
it was bought, are a nnmeroua body in every town. Tbe 
“mnggine,” or rather “cefalo,” frequents the mouths cf 
large rivers where they join tbe sea, and is noted as an 
“unclean feeder,” even among its not very fastidious 
kind. What was the history of that one consumed by 
the Chiostri family will never be known, beyond this— 
that its interior contained putrid “pesdoUni,” and that 
its offensive state was such as to strike the inexperi¬ 
enced country girl who dressed it. 0! oomse, the 
medical investigations into the case have not stopped at 
tbe three post-mortem examinations already performed. 
That some ptomaine, or cadaveric alkaloid of a variety not 
yet ascertained, induced tbe pulmonary pysmlo symptoms 
and caused the deaths under identical conditions is pro¬ 
visionally believed by the physicians in attendance, and 
meanwhile the bacteriological examinations set on foot and 
approaching completion are anxiously awaited by tbe pro¬ 
fession and the public. The immediately salutary results of 
the tragedy have been the enhanced vigilance practised by 
the health officere under Bertanl’s sanitary code and the 
consequent seizure and impounding of unsonnd or even sus¬ 
pected foods, particularly fish, Crustacea, pork, and mash- 
rooms. This is a reassuring fact in a country like Italy, 
whose “poverty, hot not her will, consents” to the con¬ 
sumption of viands which more favoured nationalities reject, 
and tbe managers of wboee inns, and even grand hotels, ^ong 
the line of travel are not always as vigilant as they might 
be in purging their menxn of articles which, ns in the Chiostri 
case, may mean “death in tbe pot.” 


THE LATE CZAR. 

The sympathetic attention of all nations is at present 
directed to Russia, mourning the loss of its great peace¬ 
making monarob, and to the impressive religions and national 
ceremonials attending the late Czir's funeralobseqnfes. The 
universality of death, which, monnting tbe marble steps of 
the palace or crossing tbe threshold of a workhouse, comes to 
mighty potentates and panpers alike, perforce awakens a 
universal feeling of pitif nlness and sympathy. It is but a 
poor consolation, still it Is some consolation, to know at such 
times that no mifgivlnga can arise in tbe minds of tbe sur¬ 
vivors as to tbe exaot nature of tbe fbtal illness 
having been understood and appreciated, and that human 
aid and knowledge were powerless to avert the issue. 
Tbe published accounts of tbe results of the necropsy are 
entirely in accord' with the dlagnotis which tbe physicians In 
attendance had formed of the nature and causes of the late 
Emperor’s illness ; and we may add that they are also quita 
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coiroboratiTe of the eabstaatial accoracj of the earliest 
TiewB expressed in this joomal on the sabject. From the 
pnblished ofBdal statements of the Czar’s illness, which had 
been evidently framed oct of regard to the natoral and 
legitimate desire for information on the part of His Majesty’s 
snbjects, as contra'distingolshed from the mere cravings of 
cariosity, it seemed clear that the symptoms and coarse 
of the Emperor's ailment were attribatable to a form 
of Bright’s disease — chronic interstitial nephritis or 
granolar atrophy of the kidney-*wlth which, onhappily, the 
medical profession is only too well acqaalnted, attended 
with a progressive cardiac affection and a liability to be com* 
plicated at any moment with haemorrhagic infarction and 
inflammation of the long or the manifestation of mischief of 
a similar kind elsewhere. The perverted condition of the 
blood indaced by chronic or established renal disease and 
the train of troubles that are liable to follow it are, of 
coarse, recognised by the profession everywhere. The 
protocol which has been signed by the Russian medical 
aotborities concludes by declaring that the post-moitem 
examination has shown that the immediate caase of death 
was heart failure oonseqaent upon a degeneration of the 
muscles and hypertrophy of that organ, in connexion with 
granular atrophy of the kidneys, 

TYPHOID FEVER FOLLOWING PARTURITION. 

Tiib October nnmber of the Intematimuil Medical Magazine 
contains an interesting clinical lectare by Dr. S. E. Mont¬ 
gomery on typhoid fever following parturition, as contrasted 
with sepsis. He relates the case of a patient who snffered 
from fever for some time after her conflnement, and yet in 
whom no physical signs of local mischief were discoverable. 
The possibility that the temperature might have been due 
to malaria, tnbercnlosis, or typhoid fever is carefully 
dteonssed, and Dr. Montgomery concludes, rather, as it seems 
to us, on account of the absence of some positive signs of 
sepsis than from the presence of any positive indications 
of typhoid fever, that the patient was really snSering from 
typhoid fever ooenrring during the pnerperlom. It is of 
course quite true that the oocorrence of parturition does not 
necessarily prevent the Individnal from suffering from other 
conditions ; at the same time It must be remembered that the 
circumstances of parturition afford very extensive oppor* 
tunities for the entry of septic matter, and that both the 
symptoms and physical signs may present very great differ¬ 
ences according to the intensity of the poison and the 
channel through which it is absorbed, or rather, perhaps, 
according to the tissues in which more particularly its 
activity is manifested. Of coarse in the majority of oases 
there are well-marked local signs, as, for example, in typical 
cases of pelvic cellnlitis or peritonitis following labonr. 
But there Is another class of oases where, although un¬ 
doubtedly the illness is due to a septic process In connexion 
with parturition, there are no obvious evidences of it to 
be discovered in the pelvis by physical examination, and no 
abnormality is noticeable in the discharge from the uterus. 
In sQch cases the mischief is due to a localised phlebitis, 
with the formation of a clot in one of the nterine veins. 
This condition is attended by a continued fever, the tem¬ 
perature at times running very high; but there may be a 
complete absence of any pain or any other symptoms, 
except those necessarily associated with fever. Should the 
phlebitis extend to one of the trunk veins the nature 
of the case becomes evident from the ooourrence of 
cedema in the corresponding limb ; but, should it not be so, 
this pathognomonio indication of the morbid condition in 
progress may be wanting. Tbo oedema may be very late in 
occuning; it may be delayed till three or four weeks after the 
delivery, and dating the whole of this time there may have 
been a more or less continuous high temperature; and, again, 


the cedema may be very slight, and therefore easily escape 
notice nnless the two limbs are carefully compared. Every 
gynsecologist meets with patients who have been supposed 
to have bad typhoid fever after confinement, and where the 
physical evidence that the misohief has been due to localised 
inflammation definitely connected with the process of par¬ 
turition is qoite clear. We may add that the same is true of 
small collections of pus in the pelvis, as, for instance, in the 
case of small suppurating ovarian cysts, or in the case of 
small ovarian cysts that have not suppurated, round which 
an acute peritonitis has occurred. Many such patients come 
with a history of having had typhoid fever, when there can 
be no reasonable doubt that the fever from which they 
suffered arose in connexion with the local disease. 


THE USE AND ABUSE OF TOOTHPICKS. 

Thb exciting causes of caries of the teeth are invariably 
exteroal, and among these decomposition of food or of 
mucuB between the teeth bolds a prominent place. It follows 
that removal of sneh matter must be beneficial. Ooe of 
the means of accomplishing this is the toothpick, which, 
judiciously used, is of uudoubted value. Food lodges 
between the teeth from a variety of causes : the extrac¬ 
tion of a tooth may lead to those contiguous falling 
apart and so leaving spaces; improperly filled teeth, such 
as those left with rough edges or not snfficlentiy “con- 
tonred’’—that is, built up to the original configuration 
of the lost part—will form food traps; irregular position 
of the teeth or recession of the gums—all these will act 
in the same way. Attention to the dental toilet before com¬ 
pany is certainly inelegant, but it Is not necessary here to 
approach the subject except from a medical point of view. 
Of the materials used as toothpicks the best Is the quill 
with the sharp point removed, but with this, as with all 
other forms, care must be observed. By indiscriminate appli¬ 
cation the gums may be so irritated and injured as to causa 
recession and thus increase the existing trouble, or inflam¬ 
mation of the tooth membrane may be caused, a most 
annoying condition, and one in which the still more vigorous 
use of the toothpick gives temporary relief, only in reality 
to add fuel to the fire. Metal toothpicks are good because 
blunt-pointed, but are too thick to pass between teeth at all 
close together. Wood need only be mentioned to be con¬ 
demned, for it is a by no means oncommon occurrence for 
small fibres to become detached and jammed between the 
socket and tooth, leading to chronio perioBtltU and even loss 
of the tooth if the condition is not recognised. An excellent 
substitate for the toothpick—one having few objections, and 
one which will save many a visit to the dental surgeon—is 
antiseptic, waxed, dental floss silk, which, passed between 
the teeth night and morning, will invariably reveal accumu¬ 
lations which have escaped the tooth brush, however carefully 
employed. _ 

THE MASTER BAKERS AND THE INSANITARY 
BAKEHOUSES. 

It seems as if even the master bakers themselves have at 
last realised that the condition of their trade is not as it 
should be. The twenty-sixth annual meeting of the London 
Master Bakers’ Protection Society was held last week, and 
Mr. F. C. Finch, the secretary, reported on behalf of the 
committee. He complained of the publication of sensational 
articles upon the nnwholesomeness of bakehouses, and 
of the tendency to over-legislation, of which the bakers’ 
trade would endure more than its share. At the same time 
be added that “it would be idle to deny that there 
were some bakehouses badly kept, and that sonm were 
badly sitnated and structur^y defective.” -Mr. Finch’s 
main contention, however, was that the law as it stands is 
Bu^cientiy strong to deal with these grievanoee if properly 
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applied. Some cases in Sooth London which were broogbt 
More the metropolitan magistrates revealed circom- 
stances that warranted proceedings. “The committee 
conld not acqoit those persons of blame or offer them 
BDj sjopatbj.*’ The secretary also admitted that more 
than half the b^ehooses of London are andergronnd, bat 
said it was impossible to obtain space for constructing 
bakehouses above groond. Commenting on this meeting, 
tbe St. Jamet't Gazette of Nov. 9th remarked that the com¬ 
mittee of the Master Bakers’ Society bad “a rather cool 
saggestion to make. It says; *Tbe few bakehouses that 
were so had as to be impossible to improve should be closed 
and their owners compensated.' This is pretty good. If 
the bakehouses are so bad as to be incapable of improvement 
this most be because their owners have been habitually dis- 
T^vding tbe law. It Is difficult to see why they should be 
compensated for their own illegality and the laches of the 
iospecting officials. ” We are glad to find that tbe St. Jatnes's 
Gazette endorses tbe principle we have always advocated. 
It will be impossible to obtain good sanitation if bad sanita¬ 
tion, when disturbed, is to be amply compensated. This is 
a point we argued out at length, notably when reporting on 
tbe Rehousing of tbe Poor at Manchester. ‘ We then urged 
that “ where the owner so far fails in his duty to maintain 
tbe property in a sanitary condition that it becomes onfit for 
human habitation, and the sanitary antboritj have to go to 
the trouble of taking this property over so as to pull tlie bad 
houses down and build good booses in their stead, the claim to 
foil compensation does not hold good.” This argumsnt 
applies to-day with equal force to the extremely unwhole¬ 
some, and in some instances absolutely loathsome, under- 
gtomid bakeries, where some of tbe bread Londoners eat is 
manufactured. _ 

THE SPREAD OF DISEASE AND THE PLEA OF 
IGNORANCE. 

Ws are pleased to see that in some parts of the country 
local sanitary authorities are proceeding with vigour agaiust 
such persona as wilfully expose tbe public to onnecessAry 
aod unjasUfiable risk of infeoiion, aud we trust that tbe 
magistrates before whom offenders of this description are 
brought will not temper their justice with too zauch mercy. 
It is, of course, easy in some cases for the offenders to plead 
igaorance, but it is in many instances impossible to regard 
their plea as in any sense a jastificatlon for tbe glaring 
offence committed. Foe example, we note that in a case 
recently brought before the Barnsley bench by tbe 
Ardsley local board, in which a miner was charged with 
hsTiog neglected to report a case of scarlet fever, the 
defendant pleaded ignorance. It was shown, however, 
bj Ur. Townley, the Ardsley medical officer of health, 
that the mother of the infected child had Informed him, 
wheu prasentiog another child for vaccination, that one of 
her children was suffering from scarlet fever. Mr. Townley 
etplained to the mother that the case should have been 
reported to him, but two days later be found tbe child in 
question placing with other children in tbe street. It was | 
further proved that tbe looal board bad issued handbills to 
eveiy bouse in tbe district. In another case brought up by 
the rame local board Mr. Townley reported that the case was 
BotiSed to him on Oot 20th, but that on Nov. 1st he found 
the parent and the atiU infected child In the room of one 
of his patients. In tbe first of these cases Ignorance was 
pleaded, hut it appeare to ns that in both instances some¬ 
thing approaching criminal negligence was demonstrated, 
Mid we are surprised to see that no punishment 
bsjoud costs was inflicted in either case. The magisterial 
decisions in regard to these questions seem, however, to vary, 
end we see that in a recent case which occurred at Rowley 
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Regis tbe bench took a more serious view of the situation 
and inflicted a fine in addition to the costs. Possibly, in 
this instance, tbe fact of tbe chairman of the local board 
being upon the bench may have had something to do with 
the proper appreciation of the offence. Tbe defendant 
pleaded ignorance, but it was pointed out to him from the 
bench that the plea was unavailing, insomneh as the local 
board had posted bills about the district setting forth the 
necessary precautions. These cases should not only prove a 
warning to the public in tbe districts immediately concerned, 
but should also impress upon sanitary authorities generally 
tbe necessity for fully advertising tbe provisions of tbe 
Foblic Health Act, 1875, and tbe Infections Disease 
(Notification) Act, 1889, in their districts, so that the plea 
of ignorance may be as effectively met as it was in the cases 
above related. _ 

THE LONDON COUNTY COUNCIL AND THEIR 
CORONERS. 

With regard to the scheme of reform which has been 
drafted by the London County Council with respect to the 
duties and salaries of their coroners, we have received from 
Dr. George Dauford Thomas, the coroner for Central London, 
president of the Coroners' Society, and chairman of the 
London Coroners’ Association, tbe following letter, which 
has been addressed by him to tbe chairman aod members 
of tbe Fabllo Control Committee of the London County 
Council:— 

[corv.i 

Coroner's Office, 21 a, IJuston-roml, N.W., 12ili Novemlwr, 1694. 

Coroners' Inqucfl*. 

fii:.vri,!:'ii:5,—At a incrliii;} i'( 11\c coronors for Jlie eounfy of London, 
liflil Nov. 7 th, 1894 (a 11 of wliom were present witli one exception), 
fonvcJifd to consider tlie iviKot of the chief offivcr of the I’uMic 
Control Dcimi tiiicnt n>ftdo to y<iiir committpe, ami revisol in ftccovrt- 
anco witlj tlie suggestions of your siiWonimittce, the observations made 
therein, and the " siininiary of conclusions and suggestions " were cftrc- 
fully considered, and tlie following resolution was unanhnously 
iidoptcd: •'Tlio coroners of tlio county of London in roiniiiltteo 
.assembled, Jiaving enicfidly coii.slilercd tiie report of the Public Control 
Committee of tin? Lojidon County Council resist iiig coroners’Imtuests, 
and finding that the said report contains so much controversial matter 
and involves siteli Important changes in the law, many of them, in llie 
opinion of this meeting, detrimental to the puldic interests, have 
deeided tliat at the present stage it is not advis.aldc for the coroners to 
irmke any furtiior oliservntions or to offer suggestions thereon." 

It may further interest your rommitteo to know that at a meeting of 
the Council of the Coroners' Society of England and Wales, held iiv 
Ix'iulon on Oct. 31st last, the Dill iiitiaxliieeiriast session Info Parlia¬ 
ment with the object of ilispensing with the view of the body un Iha 
lioldtng of an inquest was carcftiiiy considered, and the following reso¬ 
lution was unanlnimisly ailopted : ‘"riiat this Council is decidedlv of 
opinion that no alteration in the existing law on this 8ubje<'t is required 
or is desirable, and that any attempt to do away by law of the view of 
the body by the coroner and jury would l)epreju<^icial to public tulciest 
and policy, and detrimental to public confidence in the court." 

I am. Gentlemen, your obe<)ieiit servant, 

Qko. Daxrirk 'i'HOM.tS, M.D. 

We defer comment opou the flobeme of the London County 
Council, which obviously cSeie many interesting points for 
discussion, 


DIPHTHERIA IN LONDON, 

Thb death-roll from diphtheria in London showed last 
week a smaller record than in previous weeks for some littlo 
time back, tbe number of registered deaths being 42, which 
were, as has now long been the case, widely distributed over 
the metropolis. Of the deaths,-5 belonged to Hackney and 
3 each to Paddington, Lambeth, Wandsworth, Camberwell, 
Woolwich, and Piumstead sanitary areas. The mortality 
wee some 13 per cent, of fresh cases arising in the week. 
On Saturday last tbe number of diphtheria patients under 
treatment In the Metropolitan Asylums Board hospitals was 
648. There were, however, in Greater London 19 additional 
deaths from the disease last week, Inoludlog 2 In Bromley dU- 
trict aud 10 in West Ham. There has been some difference of 
opinion expressed by the West Ham School Board and the 
health officer of the borough as to the cause of the diphtheria 
aridng there among school children, the School Bowd 
alleging that it is to the state of the foul ditches near the 
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Hermit-road school that the disease attackiog' ecbolars of 
that braoch la doe; Tsbilst Dr. Saoders has attriboted the 
disease rather to association of the children in the class¬ 
rooms. It appears that of 58 children attacked 45 lived 
near the ditches, and since the Board are dissatisBed with 
the health oflicer's report the; have asked him to meet their 
expert. Whatever the ontcome may be, no one can deny the 
vast icQoeoce exeroised on the spread of diphtheria by the 
aggregation of oombers of children in school. 

INJURY TO THE CAUDA EQUINA AND LUMBAR 
ENLARGEMENT. 

PaoFESsoB ScHDLTZB of Bonn relates an interesting case 
of which a short abstract appears in a recent nomber of the 
Xeurolajifohet (Asntralbittt. A yoong man aged twenty-one 
years fell a distance of eight metres on bis hips, and saSered 
afterwards from pains in his legs and saemm and numbness 
as low as the knees, with inoontinenoe of mine and fmces. 
After nine months he conld walk with emtohes, his gait, 
however, being feeble and his knees and feet rotated ont- 
warda There was some prominence of the second lambar 
vertebra, and there was a great amonnt of atrophy below 
the knees, the left gastrocnemlos, solens, and tibialis antlcus 
aod posticas mnscles being almost completely paralysed. On 
the right side also below the knees the mnscles were almost 
completely disabled. The glnteal regions also on each side 
were mneh affected, and so was the region of the sciatic and 
of the superior and inferior glnteal nerves, while the muscles 
sappiied by the crnralis aod obturator nerves remained 
free. There were also fibrillary twitohlogs in both glntei. 
In both peroneal regions, except in the peroneos longue and 
extensor communis dlgitoinm, there was complete reaction 
of degeneration, and in the oalf mnscles partial; while in the 
glutei there was loss of the direct electrical excitability. 
The knee-jerk on each side was abolished, aod the cremaster 
reflex was weak. There was weakness of the sphincter aci 
and of the detrusor vesicso, but no priapism. Sensibility 
was mneh impaired on both sides below the knee aod on the 
back of the thigh, and there was antesthesia of the scrotum 
and perineum ; while there was a hypermstbetic zone on both 
sides in the region of Ponpart's ligament. It is not easy, 
Professor Sobnltze says, in this case to decide whether the 
cord itself, or only the canda eqaina, or both, were affected. 


FAITH HEALING IN RELATION TO CRUELTY. 

Whatbveb may bs the motives which inspire the religions 
practices of the Peonllar People, the result of their views 
with regard to the treatment of illness is nadeniably crnel. 
They are crnel to themselves, to those whom they inflnenoe by 
their teaching and example, but most uojastly cruel to those, 
whether the aged or infants, who are helplessly dspendent 
upon them. Medical skill in onr time can do very mneh for 
man's physical advantage. It i* not too much to say that 
the subjection of disease to it has become, to a very great 
extent, an accomplished fact, and that the word “ core,” as 
commonly understood, expresses with accnracy the direct 
and usual effeot of this hewing force. In the face of a proof 
in its favour (o certain and so oooolnsive it is idle to claim 
for the neglect of medical meaaores and remedies by so-called 
faith healers even a pormlssive jnstification when the health 
cf another is at stake. This, happily for onr national welfare, 
is the view maintained by law and the bench in this country. 
As it was expressed a few diys ago by Mr. Lewis, ooroner, 
at Chelmsford to the father of a child who had died from 
broDchltif, unattended save by an "elder," who anointed 
it and prayed for It: "When yon are 111 yourself you can 
do as you like; but when you have children yon are 
responsible for medical attendance upon them." We have 
not the slightest desire to interfere with private opinion 
in religion so long as this does not, in the words 


of Bacon, "dissolve and deface the laws of bnman 
society." To endanger life by neglecting means of core 
in blind obedience to a text or a creed is to disregard those 
primeval laws. As truly might we exense ourselves in reviving 
the religious bnrnlog of Hrndoo widows or the orgies of 
human sacrifioe. If it be contended that these practices bad 
not the sanction of HolySoriptnre, we reply that no more has 
the tenet of the Peonliar Poople any snob aathoriiy. The 
apostolic injunction to employ what was in its day one of the 
few reputable means of medical treatment is rather to be 
regarded as a direct command to employ one and all remedies 
of proved value. It mast be admitted by every rational 
person that whatever is essentially crnel can be jnstifled by 
no belief or motive, and that in repressing as snob the mis¬ 
guided neglect of known remedies by faith healers and other 
pecnliar people the law of this land is jnst while they are 
merciless in their Infatnatioo. 


INJECTION OF SALT SOLUTION IN THE INSANE. 

Ukdbb the classical title of "Mens Sana In CorporeSano" 
a paper appears in the Boston Medical and Surgical Journal 
of Oct. 4th of this year by Dr. George F. Eeece, who makes a 
critical review of the theories propounded at different periods 
by various observers of the caoses of insanity, and who 
finally leads up to a proposed new treatment which, if the 
resnlts prove as sucoessfal as Dr. Keene hopes, will certainly 
revolulionise our therapeotics of mental diseases belonging 
to the class which he has investigated. He refers to 
a report read by Drs. E. Regis and A. Chevalier-Lavanre 
at the congress of French alienists held at La Rochelle 
last Angnst. They investigated " anto-intoxloarion " in 
mental diseases and distiagolsb three orders of clinical 
facts, considering separately the mental disorders that 
develop as a result—(1) of acute infectious diseases, (2) of 
those due to visceral disturbances, and (3) of diathetic 
maladies. They point out bow typhoid and eruptive fevers 
are sometimes^ followed by insanity, end ask, Where comes 
this if not from toxinea pecnliar to the disease? The 
delirium of fever is snrely the result of deficient excretion. 
Once make this free, and delirium ceases and the temperalnre 
falls. Dr. Keene then refers to the experiments of Dr. Carlo 
Sinquirloo of Sienna. Two sets of animals were poisoned 
with the tame dotes of strychnine, cblcral, alcohol, aconl- 
tioe, paraldehyde, caffeine, and nrethane. Into one let was 
iojected a saline solntion amonntiug in qnantity to 8 per 
cent, of each animal's weight. The other set were notreated. 
The resnlts were remarkable. The animals into which the 
saline solntion had been injected all survived, but the others 
all died, thus sbowlog that vegetable alkaloids can be dilated 
and washed out of the system before their toxic effeot is 
complete, llberg and Lehmann in Germany within the last 
year report several cases in which good resnlts followed the 
hypodermic injection of 600 c.o. of saline solntion in the 
fasting inraue. This procedure was adopted for the sole 
purpose of nutrition, and was recommended instead of forced 
feeding. Dr. Keene, however, adopts qnite a new departure, 
and is probably pesfreUy correct in believicg himself to be 
the first in the field. Ha uses the salt solution subcuta¬ 
neously in large quantities (not less than two quarts daily) 
for the systematic treatment of those forms of insanity 
believed to be of somatic origin, cr, in other words, doe to 
Buto-infection or intoxication. So far be has only treated 
one case, but he states that the impTOvement has been so 
marked that there is great ground for enconragement. The 
solution used was a sterilised, blood-warm, physiological 
saline eolation (NaCl, 0 73 per cent.). The patient was a 
single woman aged thirty-three years, with religions melan¬ 
cholia. She refused food and had lately entertained ideas 
of suicide. One quart of the eolation was introduced snb- 
outaneously night and morning, until fifteen quarts bad 
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'bees nsed. The improTement was marked asd immediate. 
Dr. Keene obserres that one case or part of a case is of no 
Blgnificance in proving the efficacy of any form of treat¬ 
ment, bnt be merely offers ibis particular case as a sug¬ 
gestion of what seems to be a promuing treatment of mental 
disease. _ 

THE MENTAL CONDITION IN CHOREA. 

Db. a. Bbbtok, after an investigation of a large number 
of cases of chorea, has arrived at the following conclusions in 
reference to the condition of the mental powers in patients 
eoSering from this complaint.' He has found that the 
majority of cases of chorea are complicated by perver¬ 
sion of mental processes more or less marked. The psychical 
symptoms may be divided into two groups : in the fint 
be places those which include alterations of moral sensibility, 
of character, of intelligence, want of attention, and loss 
of memory and of affection for those nearly related to the 
patient; and in the second those which ocenr more rarely, 
such as " night terrors," hallaclnations, and what Dr. Breton 
terms "folie cbor^iqne." The first class of phenomena are 
so common as almost to form one of the ordinary symptoms 
of chorea. Fright, terrors, and halincinations are rare, whilst 
"folie chot^ique" is very exceptional. Hallucinations are 
generally observed only at night, just when the patient is 
falling asleep, but they may continne for some time, inter¬ 
rupting or preventing sleep; those of sight generally pre¬ 
dominate, hut more rarely there may be observed those 
of bearing, taste, smell, or even touch. Affections of 
speech may also be mentioned, affecting the muscles 
of the tongue and lips, not caused by chorea, but due 
to mental causes. "Folie cbor^ique" may take tbe 
form of simple mania, of delirium, of mania with hallo- 
oinatioDs, or revert to a melancholic form, with profound 
depression and suicidal tendencies. Recovery from the 
mental symptoms in acute cases of chorea usually follows 
the cessation of the motor symptoms caused by tbe chorea ; 
they cease when convalescence from the primary disease is 
established. But the neurosis may pave the way for per¬ 
manent psychical trouble, such as moral degradation, mental 
alienation, and dementia. Dr. Breton, however, believes 
that tbe more pronounced psychical phenomena met with in 
the course of chorea are not directly due to the disease, 
but only receive from it special characters. They are com¬ 
plications rather than symptoms proper, and hereditary 
taint can always be traced ; and he would look upon them 
as mental phenomena occoning in patients who have a 
hereditary tendenoy to such attacks, which have been 
precipitated by tbe chorea. 


A SPECIAL mbbtiko of govemors of the Chelsea Hospital 
for Women will be held at the hospital on Wednesday, 
Nov. 2Bth, at 3.30 P.ii. The agenda comprise : (1) to 
receive tbe resignations of the members of the Board of 
Uauagement; (2) to elect a new Board of Management; 
end (3) to receive suggestions from tbe medical staff. Sir 
Algernon Borthwick, Bait., M.P., is announced to open the 
ptoededinge. 

Lobd RuaaiLL of KUlowen (Lord Chief Justice of Eogland) 
has consented to preside at the festival dinner in aid of the 
funds of tbe City of l/oudon Hospital foe Diseases of tbe 
Chest, which will take place at the Hotel M6tropole on 
AprU 30tb, 1895. _ 

Tbb Home Secretary and Sir Walter Foster received on 
Wednesday last a delegation from the British Medical 
Association, who nrged tbe neceseity for improvements in 
the present system of granting certificates of death. 

1 L’L'alon M^dicale, Oct. 27th, 1894. 


Thb annual dinner of tbe staff and past and present 
students of tbe Dental Hospital of London will be held on 
Saturday, Dec. 1st, at tbe Whitehall Rooms, Hotel M4tro- 
pole, under tbe presidency of Mr. S. J. Hutchinson. Gentle¬ 
men either now or formerly connected with tbe hospital or 
medical school who may through inadvertence not have 
received special notice, and who desire to be present, are 
requested to commonicate with the Bean at the Dental 
Hospital, 40, Leicester-square, W.C. 


The annual general meeting of tbe Anatomical Society of 
Great Britain and Ireland will be held on Monday next, 
Nov. lOi-h, at 4.30 p.m., at tbe London Hospital Medica 
College. Professor Cunningham and Dr. Telford Smith wil 
make a communication, among others, upon the Brains of 
two Microcephalic Idiots, illustrated by a lantern demoustra- 
tloo and Sir George Humphry will read some Notes on tbe 
Idiot Skull. 


Pbopbssob Albxabdeb Oqstox will take the chair at 
the November dinner of the Aberdeen University Club, 
London, which will take place on tbe 2l9t inst., at 7 p.m., 
in the Holboru Restaurant._ 

Mb. J. Lobbaik Smith, M.D.Edin., has been elected 
Demonstrator in Pathology at tbe University of Cambridge. 


A VISIT TO PARIS TO INQUIRE INTO 
THE PRACTICAL TREATMENT OP 
DIPHTHERIA WITH ANTI¬ 
TOXIN SERUM. 

Bv John A. Turnbb, M.B., D.P.H. Edin„ 

MEDICAL OI'KICEn OF llKAl.TJI TO THE COMSIKED DISTBICTS OF 
LSICEvrEK XXD RCTLAMI. 


A VEBY serious epidemic of diphtheria existing in parte of 
the districts of which I am medical officer of health oansed 
me to be deputed by seme of tbe authorities of these districts 
to investigate tbe value of tbe antitoxin-serum treatment as 
carried on in Paris, with special reference to tbe advantages 
which wonld result if it were possible to obtain a supply of 
tbe serum. With this view I went to tbe Pastenr Institute 
and requested permission to make inquiries, to attend 
tbe lectnres and demonstrations of Drs. Rouxand Martin, and 
also to be present at the oliniques at tbe Udpitaux Trousseau 
et des Enfante Malades. 

I propose to show generally the following seven points : 
(1) how tbe antitoxin serum U prepared ; (2) how it 
is applied ; (3) the result of such application ; (4) the 
diagnostic and prognostic value of tba treatment in these 
hospitals ; (5) how far the treatment could be utilised in 
general practice amongst us in Eogland ; (6) bow a supply 
of antitoxio serum can be obtained; and (7) tbe preoau- 
tidns to be taken in its use in general practice, especially 
with regard to tbe serum itself. 

Prefaratim of the Antitexin Serum at the Pasteur Institute. 

1 do not propose to go into minute details of tbe processes 
or into any discassion of tbe principles of immunity upon 
which the treatment is based, as they have been fully 
explained in tbe columns of The Lancet and elsewhere. 1 
propose briefly to state exactly wbat I saw. 

Toxin is prepared In fiat-bottom glass vessels with lateral 
tubes containing a sterilised, peptonised broth; into this 
broth are introduced recent and active diphtheria bacilli. 
Tbe contents of the vessels are then heated up to 37”C. a 
current of air being passed through water into the vesseL 
This process is continued for about a month. Tbe toxin is 
then filtered off through a Pasteur-Chamberland filter into 
sterilised air-tight bottles corked with sterilised cotton-wool. 
Toxin thus prepared is injected under tbe skin of the neck 
of tbe horse, jast in front of tbe shoulder, in quanlitiee 
varying from 1 to 30c.c., two or three times a week for 
three months, at tbe end of which time tbe animal ie 
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regarded as Immoce. I saw seTeral horses in varioas stsgrs 
of immoDitj, seeming]; none the worse for the injection of 
the toxin. There are at present eight; horses at the dis¬ 
posal of the institate. 

From the jagniar vein of a horse thus immnnised is drawn 
oi! a vaiiable qaanlit; of blood, which is passed direotl; into 
sterilised glass jars b; means of indiambber tubes. These 
jars are air-tight and protected from the light. From them 
the antitoxin serum is decanted into small bottles con¬ 
taining 20c.c., or enongb for a first injection. It is these 
small bottlee that are snpplied to the general practitioner. 
The antitoxin sernm at the hospitals is kept in bottles with 
two glass tubes passing tbrongh an air-tight stopper. On 
one of these tnl^s Is fixed a piece of indiambber tubing, 
which is secured b; a clamp ; the other glass tube is stopped 
with sterilised ootton-wool. This indiarubber tubing is for 
connectiog the mouth of the sjringe—later to be used in 
injecting—when filling it with sei urn from the bottle. This 
sjringe, known as "Collins's,'’ is made of glass and metal, 
and is capable of containing 20 c.c. The indiambber tublrg 
is attached to the mouth of the sjringe and the needle 
fixed to the end of the tubing, thus serving to prevent the 
needle being broken if the child Is restive. 

Injection Antitoxin Serum at the ffoipitals. 

Before using the syringeit issterilisrd inside and outside b; 
boiling in water, and is tested to see that it acts and that the 
needle is clear. It is then filled with anfitoxin sernm and is 
read; for use. The lower part of the surface of the abdomen 
and flank is sponged with a soluticn of percbloride of mercur; 
(1 in 1000), a piece of skin is pinched up with the flngcr and 
thumb of the left band (dul; aaeptlcised), and the needle, 
held with the right band at the base where it joins the 
tubing, is then gentl; but firmi; passed into the skin. The 
injection is then made, care having been taken onl; to All tbe 
s;riDge with the amount of antitoxin serum reqolr^, and tbe 
needle having been withdrawn ibe part is covered with 
propwil; prepared cottcn-wool. The slight oedema resulting 
disappears in from fifteen to thirt; minutes. No reaction 
follows, and up to tbe present no injurious effects whatever 
have been prcduccd, and tbe point of puncture is hardl; per¬ 
ceptible the next da;. After usirg tbe apparatus it is taken 
to pieces, again placed in boiling water, and well cleaned. 

ReeulU from the Injection, 

Antitoxin serum is held to be both preventive and cura¬ 
tive. For example, if in a family of children where there is 
a case of diphtheria all the other children were to be 
injected (those under ten years of age with 5 c.c. and those 
over ten with 10 o.c.), it ia stated that the spread of the 
disease among tbe children would be cbeckM ; and that 
should a child have already contracted tbe disease its 
course would be modified. But at present, with regard to 
tbe preventive properties of antitoxin sernm, sufficiently 
numerous observations have not been made. They should 
soon become more general, aa the injection of this small dose 
is harmless and no risk is ran, while the inconvenience caused 
is transitory. 

When a case of diphtheria is suspected tbe treatment 
begins aa follows: 20 c.o. of antitoxin serum are Injected at 
once, or if the patient is over fifteen years of age30or 40c.c., 
two injections ^ tbe latter case being made, oneon each side. 

The Treatnunt of Diphtheria with Antitoxin Serum ia 
the lloepitaU. 

I here quote from cases which I was allowed to keep under 
my own observation at the Hdpital dee Enfants Haladfs. 

At this hospital there are two pavilions for dipbtbeiia, each 
pavilion containing one ward. These pavilions are separated 
from the rest of the hospital, but are connected with each other 
by a covered passage, in « hicb is situated tbe adminUtratic n 
department. In this part of tbe buildirg are two or throe 
rooms, in one of which lorg white linen coats are provided 
for the use of those attending the Clinique in the diphtheria 
wards. A child, being admitted, is submitted to tbe following 
routine. It is injected at once with 20 o.c of antitoxin 
semm and pot to bed, the temperature, pulse, and respira¬ 
tion first be&g taken. Tbe mouth is then opened and tbe 
throat examined, and a thin spatula wiib a broad, fiat point 
passed across the back of tbe throat This spatula is then 
introduced into sterilised setnm in a test-tube, which ia then 
plugged with sterilised cotton-wool and sent away, so that 
tbe fluid after cultivation may be examined for bacteria. In 
twenty-four boora, by examining this cultivation, tbe medical 
officer in charge of the case learns whether the child is 


suffering from pure diphtheria or whether the cultivation hari- 
shown other bacteria, associated or not with those of diph¬ 
theria. Iq tbe meantime the case is treated aa diphtheria. 
No caustics or any solutions which interfere with the attach¬ 
ments of the membranee are used, the theory of the treat¬ 
ment being, of course, to arrest tbe further development of 
tbe bacilli, with tbe result that tbe false membrane will 
thrown off; but washes of boracic acid and salicylic acid ara 
used. As a matter of fact, in ordinary oases, after tojectioo 
of antitoxin semm, tbe false membrane is got rid of so easily 
that the local applications are dispensed with. Tbe treat¬ 
ment does not alter the usual dieting of diphtheritic patients- 
at ail, much importance being paid to keeping up tbe 
strength with nourishing food, except in cases of albu¬ 
minuria, where at this hospital it is usual to give milk diet. 

On admission into the hospital tbe history is inquired into 
in the following manner: Has tbe child been ill before 1 le 
he subject to sore-throat 1 Does be catch cold easily 7 Doee 
be compla’n of bis throat7 Since when? Does it hurt him. 
to breathe 7 Does be cough 7 Is it harsh 7 Is his voice 
strong, barab, or (bin 7 Is he feverish or sleepless 7 
any treatment been applied? What7 Has he brotbera or 
sisters 7 Are they or have they been ill 7 Is there any 
diphtheria in tbe neighbourhood 7 

Cass 9.'—A child four years of age. The first day^ 
according to custom, 20 c.c. of antitoxin serum were in¬ 
jected : the poise was then 146. Tbe evening temperatnrer 
was 38* C.—i.e., 100'5’ F.—and tbe respiration normal. 
Twenty-four hours afterwards tbe pulse bad fallen to 108, 
and the temperature to 37 8* C. The Ldffier bacillus waA 
discovered in tbe cultivation. This fall in temperature 
occuning coincidentally with tbe slowing of tbe pulse, no 
more serum was injected, and tbe child was well in five 
dajR. There was in this case no albumituria. 

Cass 10.—This case—a child nine years of age—was » 
pure "aogfne diphtheria," but of a more severe type thaa 
the previous one. Twenty o.c. of antitoxin rerum were 
injected on admission. The pulse was then 140. Tbe 
evening temperature was 39*C. and tbe respiration 33. 
Twenty-four hours afterwards tbe temperature was found to 
have risen to 39*2* and tbe pulse to 164. Twenty o.c. more 
of antitoxin serum were then injected. Tbe Ldffier bacillua 
was discovered in the cultivation from tbe throat. The 
third day the temperature fell 1*, while tbe pulse 
remained 160; the respiration was 29; and on examining 
the urine albumen was found in considerable quantity. 
Thus tbe prognosis was guarded, for although the 
temperature had fallen tbe pulse was still rapid; 10o.c. 
more of antitoxin semm were then injected. The next 
day, or fourth day of treatment, tbe temperature fell yet 
another degree, and the pulse-rate diminished to 119 and 
the respiration to 26. Tbe albumen in the urine waa aligbtly 
diminished in quantity and the serum waa (ben diacontinued. 
Tbe child recovered. 

Thus in two cases from 20 c.c. to 50 c.c. of antitoxin lerum 
were injected, which waa sufficient to core the diseaae. 

Case 11.—This case, a child aged three years and a 
half, was one in which tbe pure "engine diphtheria’* 
bacillua, or Lofller’s bacillus, was associated with a strepto¬ 
coccus. Tbe temperature on admission was nearty 39*C.» 
and (be respiration 150. Tbe first day 20 c.o. of antitoxin 
scrum were injected.’ Tbe next day the temperature fell a 
degree, and tbe pulse and respiration were slowed to 140 and 
30 respectively, tbe evening temperature, it should be noted; 
being lower than the morning. Ten c.c. of antitoxin semm 
only were injected tbe next day in view of the fall in tem¬ 
perature and abatement of symptoms. Tbe usual bacterio¬ 
logical examination revealed tbe streptccoccus, and as it waa 
known to be present it might have been wiser to have injected 
20 c.c, as was actually done tbe next day. The thii^ day 
tbe temperature rose to 29*. the pulse-rate increased to 170^ 
and tbe respiration was so accelerated, 40 to the minute, 
that it was feared broncho-pneumonia had supervened. Tba 
dose of injection was increased, and 20 c.o. were injected. 
Tbe next or fourth day of treatment tbe temperature fell mcr« 
than a degree, tbe pulse-rate was reduced to 135, and tba 
breathing became less horried. Had it cot been known that 
the streptococcus wss present it wculd have been tbcughk 
the disease was cured and treatmect would have ceased, 
but under tbe circumstances, according to rootine, another 


r This and the other numbers are the numbers of tbo cases in tbe 
books of the hospital at tbe time of my observations; aod 1 give tbe 
temperatures also in Centigrade figxiresos there givoo. 
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10 C.C. ware iojected. Tbe preaeoce of albamea io 
the nrina was otuerved on tbe fonrth day, increasing in 
amoant np to tbe sixth, hot not in great qaantitles. This was 
preeamed to indicate that the toxin of diphtheria was acting 
on tbe kidneys, and if tbe amonnt of albotnen hid not 
decreased a further small dose of antitoxin serum would have 
been injected. From the last injection the temperature, 
puUe-rate, and respiration-rate continued to fall, and the 
albumen did not increase in quantity after tbe sixth day, so 
no more serum was injected. Tbe child recovered. 

Casb 12.—This case, a child aged five, was one of 
"croup " (diphtheria of the larynx), and was operated upon 
immediately. Tbe cases with laryngeal symptoms which 
are not operated upon are, it may be well to remark, treated 
as severe "anginous" cases, more particular attention being 
paid to the indications given by tbe respiration. The first 
day the temperature was 38° C. and the pn’se-rate 35. 
Tracheotomy was performed, and 20 c.c. of antitoxin eernm 
were inject^. The second day tbe same dose was injected, 
as tbe temperature, pnlae, and respiration continued to 
ascwd. On tbe third day tbe temperature fell one degree 
and the pulse slowed down, bat the respiration increased in 
liequency: 10 c.c. of serum were therefore injected. On 
the fourth day tbe cannula was removed and the child 
breathed well From this time tbe symptoms abated and no 
more serum was injected. Xioffier's bacillus was present in 
this cultivation. The child recovered. 

Cask 13.—This case, a child three years and a half of 
age, was also one in which tracheotomy was performed. 
The temperature on admission was 38° C., the palse-rate 
159, and the respiration 49 per minute. Tracheotomy was 
performed on admission, and 20 c.c. of antitoxin serum 
injected. Tbe bacteriolo^cal examination ebowed a strepto¬ 
coccus and a staphylococcos to be associated with the 
Loffltf bacillos. The prognosis was very grave tbe day after 
the operation, for tbe temperatnre rose to 40° and tbe 
pulse-rate to 170. while the respirations were 40 per minate. 
Albumen was also seen to be present in the urine; 20 c. c. of 
antitoxin serum were iojected. On tbe third day all tbe sym¬ 
ptoms abated somewhat, but ia consideration of tbe presence 
of associated bacteria the situation was held to be serious, 
and for the next two days 10 c.c. of the serum were injected. 
On tbe fifth day tbe breathing was quicker, baviog lisen to 
65, leading to fear of broncho-pneumooia having supervened. 
Tbe temperature also rose a degree and a half. Another dose 
of 5 o.c. of antitoxin serum was injected. On the sixth 
day the cannula was removed and tbe breathing became 
easier. Tbe child recovered, but incases of this description 
death occurs jnst u often as recovery, and in the first two 
days of this case tbe prognosis' was so grave that a fated 
termination was expects. 

(To be coniinuecl.) 


THE CZARS AND THEIR PHYSICIANS. 


This might form tbe title of an interesting volume, as, 
l&decd, U. Pierlisg’s brilUant sketch, " Uo 316decln Diplo- 
nate: Laurent Rinhnber " (Paris : Simile Bouillon), oppor¬ 
tunely reminds us. Till very recent times Russia was 
dependent on tbe schools of Western Europe for her 
teachers and practitioners of medicine. Many of those 
rose to high eminence in the official sphere, and after 
their capacity had been t^ted at Court were often 
echugted with important and delicate mission-s, in which 
their trained powers of observation and knowledge of mao In 
all his phases stood them In admirable stead. M. Pierling 
tells us bow the young physician of Leipsic got attached 
in 1873 to the suite of Paul Menzies, Baron of Pitfoddels, 
when that able Scottish couneellor of tbe Czar Alexis 
was on a mission to tbe German Courts to gain the 
alUaooe of their respective sovereigns In a war against 
tbe Turks. This was Dr. Riohnbet’s opportunity, and 
^e soccetslve stages by which he rose in tbe con- 
fldenoe of the Russian Royal Family are as full of dramatic 
futerest as many a play. In the atmosphere of the Kremlin 
he soon msAterra what H. Pierling calls the "trois arcanes 
JUT lesquels repose I’empire Russe—Pignoranoe da people, 
religiense, la dfifense de voyage and if be used bis 
knowledge somewhat less to the advantage of his Imperial 
master than to his 'own he was, in his biographer's estimation, 


acting up to the cot very exalted standard of public morality 
prevalent in tbe seventeenth century. Three years after bis 
connexion with Biroo Menzies' mission, "le petit 6tudiant da 
Leipsic, transformfi en doctenr du Tsar," was at tbe height of 
bis ambition with "uu traitement annuel de cent soixante- 
diz roubles et des provisions aUmentaires pour la valeur de 
cinquante roubles par moia." Ho<v be forfeited this post; 
how, after vicissitudes of fortune which carried him to 
London, Rome, and Paris, and which rival those of 
Gil BIm in variety and even mirth-provoking quaintness; 
and how in 1684, through the intervention of Prince 
Golitsyne, be might have re-entered office as physician 
at the Russian Court, if be cared—all are set forth 
in M. Pierliog's sparkling pages with a realistic power 
which only the skilled archivUte who is also a gifted 
man of letters can attain. But a still abler and much 
more elevated type of character may be adduced from tbe 
long roll of foreign "physicians to the Czais" in the 
person of Sir James W. Wjlie, whose high scientific 
stccompUsbments, professional skill, and diplomatic ex¬ 
perience yet await tbeir biographer. This sagacioos Scot— 
another example of what the late Lord Malmesbnry says in 
his biography when speaking of Dr. Robert Ferguson, that 
there is no better authority on the current of political feeling 
than tbe busy medical consultant—is a prominent figure in 
the " Diplomatic Rem'niscences ” of Lord Augustas Loftus, 
who places bis promptitude and sound judgment in tbe 
most vivid light, when these qualities were suddenly 
called upon in difficult circumstances. Sir James Wylie’s 
testimony dissipates for ever tbe pertinaciously repeated 
reports that tbe Emperor Alexander I. was poisoned or other¬ 
wise assassinated. It was in tbe November of 1825 that the 
Czar, on bis return from Moscow to St. Petersburg, bad been 
secretly apprised of a conspiracy against him by which be 
was to meet tbe same death that bis father the Emperor 
Paul bad encountered. Possessed by this warning, Alexander, 
instead of reaching St. Petersburg by the route he had been 
following, turned back towards Taganrog, intending to work 
his way homeward by that long detour to tbe south. But 
at Taganrog he contracted what was then koown as "bilious 
fever,” and for this Sir James (then Dr,) Wylie, at the 
Empress’s instance, prescribed. Nothing, however, would 
induce tbe Czar to follow tbe physician’s instructions. "Is 
seemed as if be courted death, and would take no means to 
avert it. He ordered a priest to be sent for”; and this 
spiritual adviser strongly backed Dr. Wylie and tbe 
Empress in urging him to take tbe prescription, which 
bo finally agreed to do. Congestion of tbe brain bad 
set in, and leeches were, by Dr. Wylie's directions, applied ; 
after which tbe Empress visited him and expressed her 
thanks for his compliance with the medical instmetions. 
He then called for Dr. Wylie and asked him whether be and 
tbe Empress were satisfied. On being answered in the 
affirmative be suddenly tore off the leeches, insisted on the 
malady ruDuing its conrse, and shortly afterwards expired. 
The anecdote, as given from Sir James Wylie's lips by 
Lord Augustas Loftus, is not without its significance 
at the present time, fraught as it is with tbe lesson 
that, amid tbe sinister rumours that originate (no one knows 
bow) as to tbs death of a Czar, credence sbonld be with¬ 
held till tbe only antbority entitled to speak, a responsible 
physician in attendance, has issued bis official report. The 
distingnisbed Professor of Special Patholt^ and Thera¬ 
peutics in the University of Berlio, Dr. Ernst Leyden, who 
took so infiuential a part in the consultation at the death-bed 
of Alexander Ilf., has, at the proper time and in tbe proper 
way, given the profession and tbe world the antbentic 
account of tbe Emperor's illness. Thus, what Sir James 
Wylie did in 1625 be has done in 1894—rendered to historical 
trnth a service as concludve as itis opportune, and vindicated 
before tbe lay pnbilc tbe honourable relations subsisting fer 
centuries between "the Czars and their PhyeidaDs.” 


MALLEIN AND TUBERCULIN AS DU- 
GNOSTIC TESTS OF GLANDERS AND 
BOVINE TUBERCULOSIS. 


A VBBY extensive and prolonged experience of the nse of 
mallein in Europe and tbe United States of America, as an 
aid in tbe diagnosis of latent or occult glandera has now 
placed its vaine beyond doubt, and has shown that it may be 
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moat asefally employed in gettiog rid of that disease more 
rapidly than heretofore. Not that the exlioctioD of the 
malady was not possible when the proper meaanres were 
skilfally applied ; for the British army horses at home, con¬ 
stituting an establishment of some fifteen thousand animals, 
were freed from it before that substance was known, and have 
been kept free up to the present day, notwiihstandiog 
the risks they incur while marching through the country and 
being billeted in all kinds of stables. But the fact that, 
from some cause or other, glanders lingers in civilian stables 
and causes a notable mortality among their inbabilants, 
with now and again a death in human beings throogli acci¬ 
dental infection, renders the employment of mallein abso¬ 
lutely necessary in the case of studs of horses in which 
the loathsome disease has appeared, and particularly when 
it cannot be quickly eradicated. In these instances the infec¬ 
tion is maintained by horses which, though contaminated, do 
not exhibit any definite symptoms, perhaps no signs what¬ 
ever, and yet may be capable of involving others. In France 
the use of mallein has perhaps received the most attention, 
and the facts accumulated as to its usetulness have been so 
striking that its employment is now officially recognised, as 
is also the case in Switzerland and some other countries. At 
the recent International Congress of Hygienists held at 
Budapest, M. Nocard, the eminent veterinary professor, read 
a paper on the subject, and there are very few, if any, better 
qualified to express an opinion on it than this authority. He 
gave the following as the results of his long and careful 
observations: 1. The injection of mallein is the best, most 
certain, and most rapid means of diagnosing doubtful 
cases of glanders, 'd. In the glandcred horse, no 
matter how recent or limited the lesions may be, it 
always gives rise to a characteristic reaction. 3. This 
reaction is only significative when it is complete—that is, 
when there is a rise in temperature of at least 15° C. (thermic 
reaction), and a voluminous, hot, and painful oedema nt the seat 
of injection, with marked alterations in the general health, 
such as prostration, loss of appetite, tremblings, ko. (organic 
reaotion). All these phenomena persist for a considerable 
time, for after twenty-four, thiity-six, and even forty-eight 
hours the depression still remains, and the temperature is more 
than a degree above normal. 4. When the mallein produces 
DO reaction, then it may be affirmed that glanders is not 
present, no matter what the visible suspicious lesions may 
be. 5. When mallein is had recourse to it Is neces¬ 
sary to be careful to avoid all risks of mistake; for 
instance, if the suspected horse is fevcilsb the in¬ 
jection should be deferred. The animal should be pro¬ 
tected from atmospheric variations (such as the sun, 
fogs, rain, wind, Ac.), which are in themselves capable of 
varying the temperature in the rectum by 1'5°, 2°, or more ; 
and It is also well to know that cert^n diseases, and especially 
“strangles," induce great variations in temperature, though 
in snob cases the hyperthermia is not so lasting as that caused 
by mallein in glandered horses, wbUe the organic reaction is 
absent. 6. When all the horses in a contamSiated stable are 
submitted to the mallein test many of them which do not 
show any clinical signs of disease react, and if a portion or 
all of them are killed there will at the necropsy be found 
glander lesions in the lungs, which are sometimes numerous 
and important, but often discrete and only represented 
by some translucid tubercles. But if these animals 
are kept isolated and secure against fresh contamina¬ 
tion only a small number of them become clinically 
glandered, the others remainirig healthy and not infecting 
their neighbours when allowed to mix with them. While 
they are isolated, if they are submitted periodically to the 
mallein test, the nnmber of those which react diminishes 
each time, and these may be considered as cured of the 
glander lesions revealed as existing by the earlier injections. 
7. It is possible, and even probable, that some share of 
this regression and definitive cicatrisation of the glander 
lesions In the longs, when these are limited and recent, 
may be doe to the mallein, but of course it ia impossible 
to affirm it. 8. The systematic employment of mallein 
renders the prophylaxis of equine glanders an easy matter. 

It not infrequently happens that cases present themselves 
in mankind which clinically, and even in their history, give 
rise to snspicion as to the existence of glanders; but still 
there are doubts. Might not recourse be bad to mskllein I In 
one instance, repotted in France, this was done and the 
presence of glanders demonstrated. With regard to the use 
of tuberculin as a test for the existence of tuberculosis in the 
bovine species, this also has become a more reliable, and 


therefore more valuable, reagent, with the extended expe¬ 
rience and closer observation of those who were the first to 
employ it, and foremost among there was M. Nocard. 
At the Congress above alluded to several speakers testifier^ 
to its being indispensable in diagnosing that eerious scourge, 
but one of them, Professor Hess of the Berne Veterinary 
School, while altogether in its favour, thought that in some 
instances it acted perniciously in developirig the disease in an 
acute form in animals in which the tuberculous lesions were 
limited, stationary, or on the way to recovery. In some 
observations on tuberculin published in Tub L.vncet a few 
months r^o' instances were given in which this result wa» 
inferred. It may be mentioned that M. Nocard stated at the 
Congress that be had been successful in curing nine out of 
fifteen cases of bovine tuberculosis by injections of creasot© 
in successively increasing doses of ten, fifteen, and twenty 
grammes of that drug. 


SANITATION IN JAPAN. 


At a time when Japan is manifesting to the world tho 
efficiency of her naval and military organisations, and setting 
an example to Asia by opening her windows to >Vestern 
civilisation, it is especially interesting to be able to learn 
from a report that has just reached us something of Japanese 
sanitary administration—to discuss, in other words, the life¬ 
saving rather than the death-dealing machinery of this 
interesting nation. We are enabled to do this by the report 
sent in by the Director to the Central Sanitary Bureau 
attached to the Home Department of the Imperial Japanese 
Government. The report refers to the year 1890, and ia 
written in English. Commencing in natural sequence with 
the birth statistics, we find that the birth-rate during 1890 
was 2815 per 1000, the rates of the several prefectures 
ranging from 35 5 to 20 9 per 1000, and the fiuctaaiion which 
the birth-rate has undergone within recent }ears will b© 
apparent from the following table :— 

Table I.— Shon-ivg the Birth rate per ICOO of Bopvlatim 



from 1881 to 1800. 


Vi'ftr. 

Dirth-mtc. 

Year. 

Hirlb-rato. 

1881 . 

... 25-6 i>er 1000 

1886 . 

... 27-28 i»T iOOO 

1882 . 

.... 24-9 

1887 . 

... 27-07 

1883 . 

.... 26-4 

1888 . 

... 29 60 

1884 . 

.... 25-75 

1889 . 

... 30-17 .. 

1885 . 

.... 26-86 1 

1890 . 

... 2815 „ 


The general death-rate of Japan for 1890 was 2018 per lOOO, 
a slight decrease upon the rate of the previous year. There 
was a considerable increase in the mortality from infectious 
diseases, owing mainly to the prevalence of cholera and 
dysentery. It will be of interest in connexion with the 
death-rate of the country if we give here a table showing 
the manner in which the rate has varied from year to year, 
and also the natural increase of the population in each of the 
several years:— 

TablU II .—Skomng the Batio o/ Deaths and the liatio of 
Excess of Births over Deaths per 1000from 1S81 to 1800, 


y^ar* 

1 

Rntin nf deaths per 
1000 persons. 

Ratio of theoxoess of births 

1 over dentils pCT 1000 

1 persona. 

1881 

18-7 

70 

1882 

18-1 

6-9 

1883 

17-7 

8-8 

1884 

18-45 

1 0-25 

1885 

22 67 

1 0-67 

1886 

24-60 

, 3-80 

1887 

19-29 

7-89 

1888 

19-14 

10-46 

1889 

20-36 

9-81 

1890 

20-18 

7-97 


Dealing now in brief with infections diseases embraced in 
the report, we find that in June, 1890, cholera of an epidemio 
and malignant character was introduced into Nagasaki, and 
that in the autumn months it became prevalent over the 
whole country, giving rise to 46,019 cases and 35,227 deaths, 

1 Thb Laxcet, Feb. 3rd, 1894. 


^oogle 













Thb Lakcbt,] 


THE LAUNDRY AND SANITARY EXHIBITION. 


[Nov. 17,18M. 1177 


It appears that since 1886, when there was a great epidemic 
oi cholera in the coantiy, the disease has been practically 
absent from Japan, and althongh a few cases were brought 
to the country from Hong-Kong and Amoy in 1888 the strict 
medical inspection of vessels was instrumental in success- 
folly pieventing (he spread of the disease. Japan, although 
practising medical inspection by sea as well as by land, does 
not seem to bare entirely given up the practice of quarantine, 
and we read in the report of an unfortunate Turkish man-of- 
war infected with cholera having been placed in quarantine for 
apetiodof three weeks. There is, bewever, no donbt that 
the Japuiese fully appreciate the v^ue of Improved sanitation 
as a cholera preventive, and in this connexion the Director 
of the Sanita^ Bureau remarks : “The prevention of the pro- 


tberia which prevailed in Japan during the year under review 
was of a very malignant character, the fatality rate of 2443 
cases being 58 74 per cent. The chief incidence of the disease 
in point of time was in November, December, and January. 
There were 251 cases of typhus fever with 67 deaths in 
the country in 1890, but no details are given as to the 
relation of the cases to overcrowding &c.; the disease is, It 
appears, on the decrease. Small-pox bas steadily decreased 
in Japan since 1686. and in 1890 there were but 291 casea 
with 25 deaths. A very considerable falling off in the number 
of Vaccinations performed has taken place since the epidemic 
year of 1886, and this fact, together with the enormous 
number of ucsnccessful operations, is well seen from the 
table belo w, which U taken from the report. 


Table III .—Showing the Number of Vaccinations during the Fire Years ISSG-ISOO, with results. 


Tsar. 

First time. 

Second time atul al,ove. 

General 

total. 

Tcmi>orarilv vaccinated. 

Successful. 

Un¬ 

successful. 

, ToIaI. 

Successful. 

Uu- 

Tolnl. 

Succcs-ifiil. 

I'n- 

succcssful. 

\ 

Total. 

U86 . 

1,304,380 

165,638 

1,470,018 

1,320,729 

1.760,488 

3,081.217 

4,651,235 

629,020 

662,192 

1,291,212 

1887 . 

967,162 

126.488 

1,093,640 

767.941 

1.204,846 

1.972,786 

3,066,426 

543,023 

825,060 

1,368.083 

1888 . 

923,358 

123,975 1 

1,C47,333 

419.825 

828,830 

1,248,655 

2,295,988 

198,603 

435,648 

654,251 

1889 . 

858,674 

121,944 [ 

980.618 

291,545 

571,785 

863,330 

1,843,948 

31,711 

94,633 

126,344 

1890 . 

919,583 

139,501 ' 

1,059,084 

282.395 

596,480 

878,875 

1,937,959 

11,620 

36,001 

47,621 


pegatioQ of the epidemic becomes increasingly difficult as the j 
oommonication between places becomes more frequent; this 
is particularly the case in places where the waterworks and 
dn^ge works are not yet improved; impure water and a 
filthy state of the earth's surface being favourable conditions 
for the propagation of the virus.” Typhoid fever seems to 
have been generally prevalent in Japan during 1890, and the 
fatality rate of those attacked amounted to 24'35 per cent, 
lo the matter of dysentery the report before us contains 
Kme interesting information as to the behaviour of the 
disease. We are told that the limits within which 
dysentery prevails in Japan are extending year by year, and 
fears are expressed that the disease is becoming endemic in 
the country. In the year 1890 there were in the whole of 
Japan 42,633 cases with 8706 deaths, by far the greatest 
number of them occurring in Kyushu and Shikoku. No 
explanation is offered in the report of the increased preva¬ 
lence of this disease, but it appears that the water supply 
in many of the districts is far from satisfactory. The dipb- 


It is to be regretted that more details concerning this 
interesting table—such, for instance, as the meaning 
of the terms “uosuccessful” and “temporarily vac¬ 
cinated”—are not furnished. Perhaps we may venture 
to hope that further details as to the practice of vac¬ 
cination in Japan will be given in the report for 1891. 
The water supply of Tokyo was during 1689 subjected to a 
weekly bacteriological and chemical ezamination, with the 
result that the water was found to become increasingly 
polluted as it passed through the city, the pollution being 
due, it appears, to leakage into the water maius. It has now 
been decided to supply a pare water supply for Tokyo and 
Osaka, and in both these cases the local authorities are being 
aided in their expenditure by Government grants, inasmuch 
as the Japanese Legislature recognises that the supply of pure 
water has an indirect inSuence on the health of the whole 
country. We can cordially recommend the report of the 
Sanitary Bureau to all those who take an interest in the 
prepress of sanitation in the East. 


THE LAUNDRY AND SANITARY 
EXHIBITION. 


Tbe Laundry and Sanitary Exhibition, held at the Agri- 
cnltoral Hall, Islington, from tbe 7tb to the 17ib Inst., 
though a very modest one as compared with tbe exhibitions 
to which Londoners are accustomed, will ceverthelets render 
great practical service. It is organised by Messrs. Cor- 
^gley and Co., proprietors of tbe Laundry Newt, and has 
enabled those who are interested in the subject to study the 
most recent improvements in what may now be considered 
as the science and tbe craft of washing. Tbe old days 
of tbe simple wash-tub are rapidly disappearing. Modem in- 
dnstrialism has engrafted itself on this as on most branches 
of labour. Steam and electric power now replace manual 
labour in tbe washhouse, as in so many other ocenpations, 
the scrubMng, washing, rinsing, and ironing of tbe fin du 
siwle are all done by powerful and expensive macblntiy. 
Tbe simple line stretched across the open field on which 
linen was bung to dry is now replaced by the drying-room, 
where both beat and currents of air are produced by 
iwblnery. Formerly a sovereign or two snffleed to purchase 
the stock-in-trade necessary to establish a small laundry; 
bat then all the work was accomplished by hand and tbe 
force used was that of human labour. But this style of 
wasblug is condemned, and, like the hand-loom, will soon 
^appear. The change is certainly beneficent, so far, at 
wt, as the interests of public health are concerned. 
Washing most now be done, not in the little cottage, 
™ hack kitchen or scullery, but in a large factory 
waborately provided with machinery and steam power. 


In order, however, to make this expensive machinery pay 
washing must be carried out on a very la^e scale. So many 
aiticles that require washing must be collected to feed these 
machines that they can no longer be collected by band. 
Thus tbe first thing seen on entering the Laundry Exhibition 
is a large number of waggons and carts used for convey- 
icg lioen from houses, hotels, ko. That the revolution in 
laundry work will extend from the towns to the rural dis¬ 
tricts is shown by tbe exhibition of a waggon made by 
Mr. T. Blanch, coach-builder and wheelwright. It is con¬ 
trived especially to travel over rough roads, weighing only 
from five to six hundredweight, tboegh it can carry a ton. 
It is poised on American wheels and covered with a canvas 
awning. Effective arrangements are made inside the waggon 
for placing tbe cane linen baskets. This firm also makes 
vans lined throughout with zinc plate to carry infected linen. 

The first requisite for washing is soft water. Many, if 
not most, of tbe town water-supplies are too bard, and some 
softening process is necessary. Messrs. John Oibt» and Son, 
however, exhibit an ingenious method by which tbe rain 
water, even of towns, can be utilised. The pipe that receives 
the water from the roof of tbe boose is placed in connexion 
with a drum called the “ patent automatic water separator.” 
Inside there is a trough so balanced that at first tbe water 
It receives overflows to tbe left side of the drum and then to 
a pipe to the bottom of the drum described as tbe foul water 
outlet pipe. Tbe water is indeed foul, for it is mixed with the 
dust, the smuts, Ac., which have accumulated on tbe roof of the 
bouse. But after awhile these are all washed away and then 
the water is clean. It is this clean water that could be advan¬ 
tageously used for washing purposes. At the bottom of tbe 
trough there is a strainer through which a few drops of water 
fall into a receptacle which, when full, constitutes a counter¬ 
weight and tilte tbe trough up in the opposite direction. The 
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<trater tbeo ilowa OQt of the trouj^h to the right inaUad of to 
(the left of the dram, and there it ia received by acother, the 
pore water pipe, aod conducted to the tab or cistern where it 
da proposed to collect the clean rain water. The time taken to 
till the receptacle—which when full of water is heavy enough 
to act as a counter-weight—is the time required for the rain- 
'^all to wash the roof of the house. There are also exhibited 
■various methods of softeniog water, notably the Andrew 
<llowatBon'B patent water softeners (Thwaites Brothers, 
Limited, Bradford). This eystem can be applied on a 
omall scale for a single laundry or on a large scale 
/or the whole water-supply of a town. Its advantages 
consist in the thorough mixing of the water with the soften¬ 
ing agent, its automatic action, the powers stopping 
when water is not drawn off, and the accuracy of the 
quantity of the softening ingredients. After obtaining by 
some 01 these means a supply of suitable—that is. of soft or 
softened—water, the next object ia to secure a good soap. 
Beveral of the best known macufactnreis of soap have 
exhibited here, bat the newest exhibit ia that of soft soap, 
called Apso (Francis Tucker and Co., Limited, Kensington, 
London). According to the report of Mr. B. H. Harland, 
public analyUt', this soap contains only 0'02 per cent, of alkali. 
The Apso soap is said to have the advantage of being very 
cheap, and can be osed for the washing of any fabric. In a 
bath it does not produce cords on the surface of the water, 
and is not irritating to the skin of the bands of laondressef. 
dt is also alleged that it can with advantage ba used for 
washing walls, doors, Ac., as it does not iojore oil paint. 

For the washing of linen there are a large nnmber of rotary 
tabs. In these steam, sometimes steam under pressare, is 
discharged. The tob tarns roand first In one and then ia 
another direction, the linen inside being thas well shaken 
and beaten aboat. One of these, the “Renofrn," has the 
convenience of large doors for the inserting and taking out 
the linen; another, “The Composite,” is strong and 
darable. The smallest size will take in seventy-five shirts 
and make 132 revolutions. Then there are a large 
camber of hydro • extractors, in which the linen is 
whirled roand with such velocity that the water is 
shaken oat; and after these come the mangling and iron¬ 
ing machines. For ironing by machinery potbhed steel 
cylinders are disposed one above the other in the same 
manner as the rollers of a mangle. The iosides of the cylinders 
are heated with steam. As the cylinders rotate they carry 
between them the objects to be ironed. But it sometimes 
Lappeos that in pasblng, or. rather, in inserting and gniding 
the linen tbroagh the cylinders the attendants ^vance their 
dngers too far forward, and tboe have them esagbt, squeezed, 
and barnt. To avoid sacb accidents the “Reform” patent 
droning machine is exhibited by Mr. T. W. Barber (165, Queen 
Victoria-street). It is provided with a safety feeing table, 
on wbiob Is placed a wo^en roller in front of the steel rollers 
or ironere. The linen is pot under the wooden roller, and 
this is not heavy enongb to hart the fingers. Thence the 
linen passes withont the need of further handling to the steel 
ironing flinders. Finally, there is the question of dry- 
-dog, and in this respect one of the most interesting exhibits 
is that of Messrs. Seagrave and Bevington’s hot wind 
apparatus. Instead of meie heat in the drying-room this 
method provides a rapid current of hot air, so that tbo clothes 
rue ventilated as well as dried, aod thus secure the advan- 
eages wbiob accrue from exposare in an open field. There is 
A fan to force cold pare air over hot steam tubes, and thence 
to the drying room, and another fan to extract the air. The 
■rapidly flowing enrrent of hot air removes the dampness, 
•and dries and porifies the linen. This is certainly much more 
wholesome than the drying of linen in a chamber where the 
•hot air is stagnant. Also, as a matter of health, where iron- 
dog is done by band the electric ironer is moch to be recom¬ 
mended. Like an electric lamp, it is connected by a wire to 
'the electric oarient, which beats the inside of the Iron. Thus 
-iaandresses need no longer suffer from the fumes and exces- 
■sive heat of the stoves need for heatiog the irons. Altogether 
<here is macb to be seen at the exhibition that will tend to 
ave the health and economise the laboar of Iaandresses. 


THE EPILEPTIC COLONY AT CHALFONT. 

On Wednesday last the foundation stone of the first per¬ 
manent building of the Industrial Colony at Cbalfont In 
Baokinghamsblre, which has been foanded by the National 
Society for the Employment of Epileptics, was laid by Mr. 


PdssmoreEiwarde, whose munificence enabled the committee 
to secure and build on the present site. The good work 
aimed at by the society, whose office U at 12, Backiogham- 
street, Strand, has been referred to on several occasions in 
these columns. It will be remembered that the aotdety first 
cime before the public about eighteen months ago, when a 
meeting was held at the Mansion House, with the then Lord 
Mayor, Sir Stuart Kniil, in the chair, and resolutions were 
passed, on the motion of distinguished men representing the 
Church, the Bar, and the medical profession, warmly com¬ 
mending the scheme to the charitable public. At this meeting 
tbe way was prepared foria>mediateactioabytbe generosity of 
Mr. Passmore Edwards, who promised to buy a farm of 
suitable size and present it to tbe society. Such a farm 
of 135 acres has been purchased at CbaPont St. Peter’s, 
Buckinghamshire, and is admirably adapted for the purpose 
in view. It is considerably more than 300 feet abOTe sea 
level, in the midst of delightful rural scenery, and ort a light 
soil which easily dries. A supply of pure water, which it is 
hoped will be ample both for domestic purposes and for 
irrigating tbe market garden when necessary, has been 
obtained by boring 140 feet into tbe chalk. Clalvanised 
iron buildings were erected at once for the reception of 
patients, until a permanent home could be erected, and 
at tbe commencement of August tbe first colonist was 
admitted, and since then over a dezen have been residing 
there. Tbe experimental stage, with tbe difficulties In¬ 
separable from it, having been successfully passed, tbe 
committee have been encouraged to proceed to the erec¬ 
tion of permanent brick buildings. It is intended to avoid 
haviog one large institution, but rather to have a number 
of settlements, each of about twenty colonists, and it 
U tbe foundation stone of the first of these which was 
laid on Wednesday. A considerable party of ladies and 
gentlemen travelled from London to be present at tbe 
opening. Among those presen'’, were Dr. Buzzard, Dr. 
Ferrier, Dr. Savage, Dr. Fktcher Beach, Dr. Aldren Tomer, 
Dr. James Taylor, Dr. C.)lman, Dr. Brooks, and other 
medical men who have taken an active pait in promoting 
the foundation of tbe colony. Others had arranged to be 
present, but were deterred by tbe stormy condition of tbe 
weather. A short dedicatory service was conducted by tbe 
Rev. F. Woods, tbe rector of the parish, after which the 
stone was laid in position by Mr. Passmore Edwards. Ten 
was provided in tbe colony, which had been beautifully 
decorated with berries and autumn leaves by tbe lady 
superintendent, Miss de Lancy, and all tbe rooms were 
thrown open to inspection. The combined comfort and sim¬ 
plicity of tbe buildings, and tbe orderly internal arrangements, 
reflected tbe highest credit on tbe management of Miss de 
Lancy, and on the Ladies Committee which undertook the 
famishing. Mr. NichoHs, the chairman of the Executive 
Committee, gave a graphic account of the history of tbe 
movement, and sketched out tbe future pre^pramme, with 
which it is intended to proceed as soon as funds are forth¬ 
coming, and which inclnde separata provision in the neigh- 
boorho^ for women and for children. Dr. Buzzard spoke of 
tbe encouraging results of the experiment even in so short a 
time, and tbe healthy appearance of the colonists surprised 
many of those who bad seen them before their admission. 
In conversation with them we found them entboslastic 
about tbe improvement in their own condition. We were 
informed by the physician who has visited the colony weekly 
during the last three months that in the case of tbe great 
majority of tbe colonists tbe improvement in their physical 
eondilion has been most striking, and, although tbe work at 
which they have been employed has been novM to them, they 
have shown an amount of energy and capacity which, 
although below that of a first-class gardmer, surpassed 
expectation. Their fits have in almost ^l cases become less 
Inqueot, and in every case less severe. All tbe colonists 
are confirmed epilepUcs, with a history of frequent fits ; but 
for four weeks not a single fit occurred during their working 
hours. 

Ii is to be earnestly hoped that, now tbe colony is in 
Wvrking order, its neefnlnees will not be crippled for lack 
of foods. Tbe money ia band will soon be exhausted by 
the expenses of building, Ac., and nnless tbe charitable 
public, and also public bodies, tuch as the board of 
guardians, come to tbe assistance of tbe society tbe much- 
needed extension of their work to epileptic women and 
epileptic children cannot be carried into effect. Tbe School 
Board has recently been enabled to provide funds for the 
maintenance of the blind and deaf aod dumb in snltable 
iostitutions, and this power might most osefnlly be extended 
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to the education of epileptic cbildreo, whom the antboritiea 
are often obliged to exclode from the ordinary Board acbools. 
The Ezecative Committee inolodes phyeiciana of the bigbeat 
mninence, men of boslneas, and others who have long bien 
aotire workers in varioas departments of philanthropic work. 
Ibe paid officials employed by the society may be counted on 
the fiagera of one hs&d, and everything appears to have been 
done to ensnre in as economical a manner as possible the 
lasting soccess of the movement, which must be of benefit, 
not only to the snffierers themselves, bnt to Uie commnnity 
at huge. 


MUNICIPAL honours FOR MEDICAL 
MEN. 


Tbb oocnpant of the civic cb^ bas many opportunities of 
imfvoviog the sanitation and ministering to the health of his 
borongh ; we are pleased to see, therefore, that some of the 
manicdpal aniborities imve selected as their chief magistrate 
a member of the medical profession. 

Mr. Thos. W. Thurefield, M.D. Aberd., F.R.C.P. Lond., 
ths new Mayor of Leamington, was edncated at Aberdeen 
University, and was the first medical graduate of the New 
United Universities. In 1866, six years after taking his 
doctorate, he settled in Leamiogton, and in 1880 re< 
ItDqnisbed general practice. In 1881 he was elec^ 
physician to tbe Wameford, Leamington, and Booth War¬ 
wickshire General Hospital, and was chosen a Fellow of 
the Royal College of Physicians of London in 1889. He 
is a past president of the Birmingham and Midland Connties 
Branch of the British Medical Association, and is a member 
of tbe Royal Medical and Cbirnr^cal Society, the Medical 
Society, and the Clinical Society. Aboot sixteen years ago 
he entered pnblic life as a member of tbe Free Public 
Library Committee of Leamington, and has been chairman 
of that committee for fourteen years. As a member of tbe 
town conncil be has served the town for twelve years, -and is 
a magistrate for the county and for tbe borough. 

Mr, J. H. Bartlett, M.D., M.RC.S,, tco., who has been 
elected Mayor of Ipswich, is honorary consulting surgeon to 
tbs East Suffolk and Ipswich Hospital and consulting phy¬ 
sician to the Suffolk Provident Society. He is also one of 
the oldest members of the Ipswich Scientific Society, and is 
keenly interested in its proceedings. 

Alderman Richard Daglieh, J P., M.R.C.S., &c., has again 
been elected to the office of Mayor of New Romney. New 
Romney was an unreformed borongh until 1885. when a new 
Charter was granted. In that year Mr. Daglish was elected 
to tbe cffice of chief magistrate, re-elected in 1866. and 
tiected in October, 1668, to take the place of a mayor 
who died daring bis year of office. In 1888 Aldeiman 
Daglish was re-elected, and again elected in the present year. 
He was appointed one of the first borough masistrates in 
1885, and a oouuty magistrate for Kent in June, 1886. 

Mr. T. D. Harries, M.R.O.P. Lond.. F.R.C.S. Eng., has 
been re-elected Mayor for the borongh of Aberystwith. He 
is the senior practitioner in tbe town and an ardent sani¬ 
tarian, and has given great attention to the prosperity of the 
t^n as a watering place. He has also been instrumental in 
omening for the town an abundance of pure water from the 
Piislimmon range of mountains. Two years ago he brought 
forward a scheme for tbe electric lighting of tbe town, which 
bas since been carried out. Mr. Harries is at present super- 
intendiog the construction of a large pavilion In connexion 
vnth the pier and in laying out tea gardens and exteiisive 
pleasure grounds, and before the end of this, bis second year 
of office, be will have the satisfaction of seeing tbe town of 
Aberystwith one of the best lighted, paved, and water- 
sQppUed in the kingdom. 

Alderman R. Langford Jones, M.R.C.8. Eng. &c., has been 
Qoanimoosly elected Mayor for tbe borough of Bangor, North 
Wales. He is physician to the Carnarvon and Anglesey Infir¬ 
mary and consalting physician to the Convalescent Home for 
Men, Llanfairfecban. He is also medical officer of health 
lot the Beaumaris port sanitary authority. 

Mr. R. Arthur Prichard. L.R.C.P. Bdin., M.R.C.S. Bog., 
who has been re-elected Mayor of Conway, is a Justice 
Peace and County Councillor for the borough, 
h ■ ^ Japeon, M.D Durh., M.R C.8. Eng., who has been 
Mayor of Durham, was first elected a member of tbe 
Dwham corporation in 1887 and was re-elected in 1890 and 


1893. Daring tbe time be has been connected with the 
corporation he has taken a warm interest in all matters con¬ 
nected with tbe welfare of tbe city. In sanitary reforms bo 
has been an active leader, and as a costly scheme of sewage 
disposal is now before tbe town the inhabitants are to be con¬ 
gratulated in securing as tbe occupant of tbe civic chair » 
member of tbe medic^ profession. 

Mr. John Billingsley Richiudson, M.D, Bdin., L.R.C.PI 
Loud.. Ac., tbe Mayor of Torquay, was educated at Rugby 
Sobool and £iinburgh Uoiveisity, where be graduated with 
honours in surgery as M.B. and C.M. in 1874. He then 
studied at St. George’s Hospital, London, taking the 
liicentiateship of the College of Physicians of London. la 
1875 he was appointed House Surgeon to the Torbay In¬ 
firmary, and in 1878 established a private practice at 
Lynstead, whence he removed to Torquay. He was one ot 
the promoters of tbe Recreation Ground Company, and baa 
greatly Interested himself in municipal matters. He was 
elected on tbe local board in 1889 and ag^ in April, 189R. 
Dr. Richardson, who is a Jastice of tbe Peace for the borough, 
was one of tbe first to forward incorporation, and, being 
elected for Walden at tbe first contest iu 1892, was nominated 
an Alderman. 

Mr. T. Hyde Mills, M R.C.8. Bog., L.R.C.P. Lond., who 
has been chosen Mayor of Cambridge, came to that town Id 
1676. Since that time he has taken great interest in the 
public affairs of the town and has been active in promoting 
many good and pbilanthropic works. For two years he 
served upon the Board of Improvement Commissioners, and 
in November, 1690, entered the Town Connell as a representa¬ 
tive of the Market Ward, but under the Redistribution 
Scheme was allocated to St. Andrew’s Ward, for which oon- 
stitueocy he now sits upon tbe Council. He has always 
taken the keenest interest in tbe sanitary matters of the 
borough, and daring tbe past three years has acted as chair¬ 
man of the Sinatorium Committee and as a prominent membec 
of (be Sanitary Committee. Hr. Mills is also President of 
the Cambridge Medical Society. It is nearly fifty years 
since the borough of Cambridge was represented in tbe clvio 
chair by a medical mao. 

Mr. A. M. ScuUhorpe, L.R.C.P. Bdin., L.M., H.R.C S. Eng., 
Ac., has been elected Mayor of Tamworth. He is districb 
surgeon to the Midland Railway. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


Aw ordinary meeting of tbe Council was held on tbe 8tb 
inst., Mr. J. W. Hnlke, F.R S., President, in tbe chair. 

Mr. Moiton Smale was re-elected a member of the Board ol 
Examiners in Dental Surgery. 

Tbe President repoited tbe proceedings at the meeting of 
Fellows and Members on the Ist inst. and stated that, in 
addition to eighteen members of tbe Coaocil, there were 
present twenty-two Fellows and thirty-seven Members. 

Tbe CouBcU deferred the consideration of the first resolu¬ 
tion passed at that meeting—namely, the ore relating to the 
mode of election of the Council. 

The second resolution, thanking tbe Council for the report 
and for tbe concessions relating to the separate meetinn of 
tbe Fellows and of tbe Members, was acknowledged. 

The President stated that Professor B. Treacher CoUlno 
would deliver three lectures on “The Anatomy and litho¬ 
logy of the Eye” on Monday, Wednesday, and Friday, 
Dec. 3rd, 5tb, and 7ch next, at 5 P.M. each day, these 
lectures having been postponed from tbe last collegiate year. 

Tbe Presideot also stated that the Bradshaw Lecture 
would be delivered by Mr. Oliver Pemberton on Wednes¬ 
day, Dec. 12th next, at 5 p.h.. tbe subject of tbe lecturo 
being “James Syme, Regius Professor of Suigery In the 
Utiversity of Edinburgh, 1833-1869—a Study of bis In- 
fiuence aud Authority on the Art and Solence of Surgery 
during that period.” 

Tbe President stated that three vacancies on the Court 
of Examiners would be occasioned by the expiration ou 
Dea 12r.h next of the period of office of Mr. John Langton^ 
Mr. T. Pickering Pick, and Mr. Edmund Owen, and that 
these vacancies would be filled up at the ordinary meeting o? 
tbe Coaocil on Dec. 13tb next. 

A committee was appointed to consider the fonnulae few 
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tbe proposed alteratlODS ia the bj-laws, Sections 4, 16, and 
25, relating to the mode of election to tbe Council and 
alterations in tbe fee for the Dental Diploma. 

A letter was read from tbe Registrar of the Royal College 
of Physicians of London reporting tbe proceedings of that 
College relating to the folloiriog matters of common interest 
to the two Colleges—viz.: 1. A report of the Inspector of tbe 
General Medical Council on the examination of tbe two 
Colleges for the diploma in Public Health, which was received 
and referred to tbe Committee of Mau^ement. 2. Tbe adop¬ 
tion of tbe report of tbe Committee of Management, dated 
Oct. 8tb, 1894, and tbe re-election of Dr. Norman Moore as a 
member of that committee. 3. Tbe adoption of tbe report 
of tbe Laboratories Committee, dated Oct. 5th, 1894, and 
the re-election of Dr. J. F. Payne as a member of that 
committee. 


VITAL STATISTICS. 


HEALTH OF BFQLISH TOWNS. 

In thirty-tbree of tbe largest English towns 6531 births 
and 3388 deaths were roistered during tbe week ending 
Nov. lOtb. Tbe annual rate of mortality in these towns, 
which bad been 16'5 and 17'3 per 1000 in the preceding two 
weeks, further declined last week to 16 9. In London 
the rate was 15'0 per 1000, while it averaged 19 3 In tbe 
thirty-two provincial towns. Tbe lowest rates in these towns 
were 11‘8 in Birkenhead, 12*7 in Hoddersfield, 13 0 in 
Croydon and in Leicester, and 14 0 in Halifax; the highest 
rates were 23 0 in Swansea, 23 5 in Gateshead, 241 in 
Sunderland, 24*3 in Burnley, and 24'8 in Preston. Tbe 3388 
deaths included 365 which were referred to the principal 
eymotic diseases, against 394 and 385 in the preceding two 
weeks ; of these, 91 resulted from measles, 77 from diphtheria, 
72 from diarrhoea, 58 from “ fever ” (principally enteric), 32 
from whooping-cough, 30 from scarlet fever, and 5 from small¬ 
pox. No fatal case of any of these diseases occurred 
in Leicester or in Halifax ; in tbe other towns they caused 
the lowest death-rates in Brighton, Croydon, and Cardiff, ' 
and the highest rates in Sunderland, Leeds, Wolverhampton, 
and Derby. The greatest mortality from measles ocenrred 
in Bradford, Gateshead, Derby, l^eds, and Portsmouth; 
from scarlet fever in Burnley; from wbooping-oougb in 
Newcastle-upon-Tyne and Sunderland ; from "fever ” in 
Sunderland and Wolverhampton; and from diarrhoea In 
Blackburn, Preston, and Derby. The 77 deaths from 
diphtheria included 42 in London, 7 in West Ham, 4 each 
in Wolverhampton, Liverpool, and Hull, and 3 In Birming¬ 
ham Four fatal cases of small • pox were lettered 
in Birmingham and 1 in London, but not one in 
any other of the thirty-three large towns. There were 
61 cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in the Higbgate 8maIl-pox 
Hospital on Saturday last, the 10:h inst., against 60, 50, 
and 48 at tbe end of tbe preceding three weeks; 12 new 
cases were admitted during tbe week, against 8 in each 
of tbe preceding two weeks. There were 2256 scarlet 
fever patients in tbe Metropolitan Asylum Hospitals and 
in the London Fever Hospital on Saturday last, against 
2214, 2285, and 2240 at the end of tbe precediog three 
weeks; 223 new cases were admitted during the week, against 
261, 254, and 223 at the preceding three weeks. The deaths 
referred to diseases of tbe respiratory organs in Londoir, 
which had been 329 in each of the preceding two weeks, 
declined last week to 245. aod were as many as 199 below 
the corrected average. The causes of 55, or 1*6 per cent., 
of the deaths in the thirty-three towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Nottingham, 
Salford, Oldham, Bradford, and in nine other smaller towns ; 
the largest proportions of uncertified deaths were ret’istered 
In Birmingham, Leicester, Huddersfield, Halifax, Sheffield, 
and Hull. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased in tbe preceding three weeks from 
17'5 to 22*2 per 1000, declined again to 20*3 during tbe 
week ending Nov. 10th, but was 3'4 per 1000 above the 
mean rate during the same period in the thirty-three laige 
English towns. Tbe rates in the ^ght Sootch towns ranged 
from 12 0 in Perth and 17*0 in Dnndee, to 22*2 In Paisley 


and 25*0 in Greenock. Tbe 578 deaths in these towns in¬ 
cluded 21 which were referred to dlarrhcea, 16 to measles, 
13 to diphtheria, 13 to wbooping-coi^h, 10 to "fever" 
(principally enteric), 8 to scarlet fever, and 3 to small-pox, 
In all, 84 deaths resulted from these principal zymotic 
diseases, against 55 and 54 in the preceding two weeks. 
These 84 deaths were equal to an annual rate of 2*9 
per 1000, which was 11 above tbe mean rate last week 
irom tbe same diseases in tbe thirty-three large English 
towns. Tbe 21 fatal cases of dlarrhcea considerably exceeded 
the number recorded in any recent week, and included 8 in 
Glasgow and 4 in Bdinburgh. Tbe deaths from measles, which 
had increased from 3 to 9 in tbe preceding three weeks, further 
rose to 16 last week, of which 11 occurred in Glasgow and 
3 in Aberdeen. Tbe fatal cases of diphtheria, which bad 
hern 6 and 14 in tbe preceding two weeks, were 13 last week, 
of which 10 occurred in Glasgow. Tbe 13 fatal cases of 
whooping-cough showed a further increase upon those 
recorded in recent weeks, and included 8 in Glasgow and 
3 in Greenock. Tbe deaths referred to different forms of 
"fever," which had risen from 2 to 10 in the preceding three 
weeks, were again 10 last week, of which 7 ocenrred in 
Glasgow, where 4 of the 8 fatal cases of scarlet fever were 
also recorded. The 3 deaths from small-pox were registered 
in Ediuburgb. Tbe deaths referred to diseues of the respira¬ 
tory organs in these towns, which had been 114 and 144 in 
the preceding two weeks, further rose to 166 last week, and 
exceeded by 25 the nnmber in tbe oorrespondlng week of 
last year. The canaes of 45, or nearly 8 per cent., of the 
deaths in these eight towns IsAt week were not certified. 


HEALTH OF DUBLIN. 

The death-rate In Dublin, which bad increased from 16*0 
to 23 9 per 1000 in tbe preceding three weeks, declined 
again to 22 6 during tbe week en^g Nov. 10th. During 
tb^e past six weeks of the current quarter tbe death-rate in 
tbe city has averaged 22 0 per 1000, against 16 0 in London 
and 19*3 in Edinbuigh. The 153 deaths registered in Dublin 
during tbe week under notice showed a decline of 7 from the 
number in tbe previous week, and included 12 which were 
referred to tbe principal zymotic diseases, against 16 and 
11 in the preceding two weeks ; of these, 4 resulted 
from smallpox, 3 from whooping-cough, 2 from "fever," 
2 from di^boea, 1 from scarlet fever, and not one 
either from measles or diphtheria. These 12 deaths were 
equal to an annual rate of 1*6 per 1000, tbe zymotio 
death-rate during the same period being 14 in London 
and 1*7 in Edinburgh. Tbe fatal cases of small-pox, 
which bad been 2, 4, and 1 in the preceding three weeks, 
rose again to 4 last week. Tbe 3 deaths from whooping- 
cough exceeded the number recorded in any recent weelL 
Tbe deaths referred to different forms of "fever," which 
bad been 3 in each of tbe preceding two weeks, declined 
to 2 last week. The 2 fatal cases of diarrheea showed a 
further decline from tbe nombers reooided In recent weeks. 
Tbe 153 deaths in Dnblin last week included 36 of infante 
nnder one year of age and 35 of persons aged upwards 
of sixty years ; tbe deaths of infanta considerably exceeded 
those returned in any recent week, while those of elderly 
persons showed a decline. Five inquest oases and 4 deaths 
from violence were registered; and 52, or one-tbird of the 
deaths, occurred in poblic instltutiona Tbe causes of 16, 
or nearly 10 per cent., of the deaths in tbe city last week 
were not oerUfied. _ 


Vital Statistigs of London dubinq Octobeb, 1894. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality daring 
October in each of the foity-three sanitary areas of 
London. With regard to the notified cases of infectious 
disease in tbe metropolis during last month, it appears that 
the nnmber of persons reported to be suffering from one or 
other of tbe nine diseases in the accompanying table was 
equal to 10 0 per 1000 of the population, estimated at 
4,349,166 persons in the middle of this year. In the pre¬ 
ceding three months tbe rates had been 9*4, 8*5, and 9*6 per 
1000. Among the various sanitary areas tbe rates were 
considerably &low tbe average in. Hampstead, St. Giles, 
Strand, Holborn, St. Luke, and City of London; while 
they showed tbe largest excess in Llmehonse, MUe End 
Old Town, Poplar, St. Saviour Southwark, Rotherhithe, 
Greenwich, and Plumstead. Tbe prevalence of small-pox in 
London showed a farther deoiioe daring Ootober, 47 cases 
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Including 66 cases of membranous croup. t Including deaths from membranous croup. 
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being notified daring the month, inclading 13 in Marjleboce, 

<8 in Paddinet)n, 6 in St. Pancras, and 4 in Falbam sanitarv 
areas. The Metropolitan Asylam Hospitals contained 45 small' 
pox patients at the end of October, against 187, 151, and 
93 at the end of the preceding three months; the weekly 
amissions averaged 9, against 47. 34, and 17 in the 
preceding three months. The prevalence of scarlet fever in 
London showed a very slight decline from that recorded in 
the preceding month; this disease was proportionnllj most 
rev^ent in St. Pancras, Limehonse, Mile End Old Town, 
t. Saviour SoQtbwark, Newington, Bermondsey, Rotberbitbe, 
£jee, and Plamstead sanitary areas. The Metropolitan Asylam 
Hospitals contained 2207 scarlet fever patients at the end of 
October, against 2153, 2082, and 2068 at the end of the 
preceding three months; the weekly admissions averaged 
2A6, against 256, 214 and 245 in the preceding three 
months. The prevalence of diphtheria showed a slight 
farther increase apan that recorded in recent months; 
among the varioos sanitary areas this disease showed the 
highest pioportionai prev^ence in Falham, Limehonse, 
MUe End Old Town, Poplar, Sc. George Southwark, Bother* 
falthe, Camberwell, and Plamstead. There were 537 cases of 
diphtiieria under treatment in the Metropolitan Asylam 
Hospitals at the end of October, against 435, 450, and 496 
at the end of the preceding three months; the weekly 
admissions averaged ICO, against 68, 80, and 98 in the pre¬ 
ceding three months. The prevalence of enteric fever showed 
a marked farther increase upon that recorded in recent 
months ; among the varions sanitary areas this disease was 
proportionally most prevalent in 8t. Giles, St. Martin-ia* 
tbe-^elds, Bethnal Green, Mile End Old Town, and Poplar. 
Erysipelas showed the highest proportional prevalence in 
Marylebone, St. Lake, St. Saviour Southwark, Rotberhitbe, 
and Lewisham sanitary areas. Four cases of paerperal 
fever wne notified in Wandsworth, 3 in Camberwell, and 
2 in Newington sanitary areas. 

The mortality statistics in the accompanying table relate 
to the deaths of persons actnally belonging to the various 
sanitary areas, the deaths occarring in the institutions of 
London having been distributed among the varioos sani¬ 
tary areas in which the patients had previoosly resided. 
Daring the five weeks ending Satarday, Nov. 3rd, 
the deaths of 6598 persons belonging to London were 
roistered, equal to an annaal rate of 15'8 per lOOO, 
a^lnst 16'2, 16‘0, and 14‘4 in the preceding three months. 
The lowest death-rates daring October in the vuioas sani¬ 
tary areas were 7'5 in Hampstead, 10-6 in Plamstead, 11’2 
in Lee, 11*3 in Stoke Newington, 12'7 in Faddii^ton, 
12‘8 in Wandsworth, and 13‘1 in St, George Hanover-sqaare ' 
and in Woolwich; the higbeit rates were 19'3 in Newing¬ 
ton, 20'7 in St. Savlonr Bontbwark, 20 9 in Mile End 
Old Town, 22-2 in Holbora, 25 7 in St. Olave Sonth- 
wark, and 25*6 in Sc. Lake and in Limehonse. Daring 
the five weeks of October 683 deaths were referred to the 
principal symotic diseases in London; of these, 2 resalted 
from small-pox, 66 from measles, 66 from scarlet fever, 
263 from mpbtheria, 62 from wbooping-coagb, 77 from 
enteric fever, 1 from sn ill-defiaed form of “fever," and 
126 from di^hoea. These 683 deaths were equal to an 
annaal rate of 1-6 per 1000, against 3*2, 3*1, and 19 in 
the preceding three months. No fatal case of any of these 
diseases was recorded last month in St. Olave Soathwark ; 
in the other sanitary areas they caased the lowest death- 
rates in Marylebone, Hampstead, Stoke Newington, Strand. 
City of London, Wandsworth, and Woolwich; and the 
highest rates in Kensington, Fulham, St. Martln-in the- 
Pields, St. Luke, Limehouse, Greenwich, and Plamstead. 
Only 2 fatal cases of small-pox were registered in 
London doling the month ander notice, the corrected 
average in the corresponding periods of the preceding ten 
years being 8 ; of these 2 deaths, 1 belonged to St. George 
Hanover-sqaare, and 1 to Marylebone sanitary areas. The 
66 deaths referred to measles were considerably less than 
half the corrected average number; among the varioos 
sanitary areas this disease showed the highest proportional 
fatality in St. Lake, Greenwich, Lewisham, Lee, and Plam¬ 
stead. The 66 fatal cases of scarlet fever were as many as 
79 below the corrected average number; this disease was 
proportionally most fatal in Plomstead sanitary area. The 
283 deaths referred to diphtheria exceeded by 103 the cor¬ 
rected average number ; among the various sanitary areas 
this disease showed the highest proportional fatality in Ken- 
eington, Folbam, St. Msttin-in-tbe-Fields, Whitechapel, 
Limehonse, St. Ssvionr Soathwark, St. George Southwark, 


and Camberwel]. The 62 fatal oases of wbooping-ooogh 
were little more than half the corrected average nambw; 
there was no marked excess of mortality from this disease 
during last month in any of the sanitary areas. The 78 deaths 
referred to different forms of "fever" were 16 below the 
corrected average number; this disease was proportionally 
most fatal in St. Giles sanitary area. The 126 fatal cases 
of diarrhoea were 76 below the corrected average number. 
In conclusion, it may be stated that the mortality In 
EiOndon daring the month under notice from these prin¬ 
cipal symotic diseases was nearly 25 per cent, below the 
average. 

Infant mortality in London daring October, measared by 
the proportion of deaths under one year of age to roistered 
births, was equal to 143 per 1000, and was slightly below 
the average. Among the varions sanitary areas the lowest 
rates of infant mortality were recorded in Paddington, 
Sb, George Hanover-sqaare, Hampstead, Stoke Newington, 
Woolwioh, Lee, and Plamstead; and the highest rates in 
St. James Westminster, Holbora, Shoreditch, Limeboase, 
Mile End Old Town, St. Savioar Southward St George 
Southwark, and Newington. 


THE SERVICES. 


Movbubmts or tri Mbdioal Stavp. 

Subgbon-Captain Scott has been posted to Jersey 
on return from service abroad, Bargeon-Major Barnes to 
Hounslow, and Sargeon-Captain Hennessy to Birr. The 
following officers have embarked for service in India :—Sor- 
geon-Msjor Kowney, Sorgeon-Captains Davis, Blackwell, 
Le Qaesne, and Sargeon-Lieutenant Thompson. Brigade- 
Sorgeon-Lieatenant-Colonel Lyons has left for Malta, Sur¬ 
geon-Captain Meek for Barbadoes, and Sargeon-Captain 
Elderton for Jamaica. The following officers have arrived 
from India in the Malabar : —Snrgeon-Lientenant-Colonel 
Slangbter, Sargeon-Major Flanagan, and Sargeon-Captains 
Aldridge and Wright 

Abvt Medical Staff. 

Suigeon-Hajor Charles Henry Swayne to be Surgeon-Llea- 
tenant-Colonel. Surgeon-Lieutenant William Pbayer Ryall 
resigns bis commission. Sargeon-Captain J. Fayrer, M.D., 
has been selected for duty with the Royal Horee Guards, 
vice Sargeon-Captain Forrester, promoted intD the Ist Life 
Guards. 

INDIA AND THN INDIAN MkDIOAL SNBVIOBB. 

The following appointments are announced :—3rd Bengal 
Cavalry: Sargeon-Lieatenant F. S. Peck to the Officiating 
Medical Charge of the Regiment, lltb Bengal Infantry : 
Sargeon-Lieatenant Rogers, from the officiating medical 
charge of the 7bh Bengal Cavalry, to the Officiating Medical 
Charge of the Regiment. Sargeon-Major G. Brazier C^eagb has 
been posted to Umballa as Senior M^ical Officer. SnrgeoQ- 
Major D. Elcam is appointed to be Saperintendent, Lonatic 
Asylam, Madras. Sargeon-Major W. H. Thornhill, M.D., is 
appointed to be District Medical and Sanitary Officer and 
Saperintendeut of the Gaol, Nellore. Brigade-Sargeon-Lien- 
tenant-ColonelJohn Burke Gaffney, I.M.8., Civil Sa^eon, Jab- 
balpore, and Sai^eon-Lieutenant-Colonel Andrew McHaster 
Paterson, I.M.S., Ist Battalion, 2Qd (Prince of Wales's 
Own) Garkba Rifle Regiment (the Sirmoor Rifles), retire 
from the service. 

NAVAL Medical Sebvices. 

Inspector-General of Hospitals and Fleets Charles Henry 
Slangbter has been placed on the Retired List. The following 
appointments are notified :—Surgeons : P. N. Randall, M.B., 
to the Beagle, and H. B. Beatty, to the Pembroke. 

Militia Medical Staff Corps. 

Surgeon-Lieatenant-Colonel G. Mitebinson, 3rd Battalion, 
the Lincolnshire Regiment, retires under the provisions of 
Paragraph 82 of the Militia Regulations, 1894, with per- 
misaion to retain bis rank and to wear the prescribed 
uniform on his retirement. 

VOLUNTBJEB CORPS. 

JUJU: let Volanteer Battalion, the Leicestershire Rai¬ 
ment ; Saigeon-Captiun R. B. Smith, to be Sargeon-Major. 
3rd Glamoigan : Sargeon-Lientenant R. N. Jones resigns bis 
commiasion. 2Dd Volanteer Battalion, the Oxfordshire Light 
Infantry: Sargeon-Lieatenant J. 0. Bankey, to be Surgeon- 
Captain. 2ad Volanteer Battalion, the Essex Regiment: 
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Sorgaon-Captaia C. E. Abbott, to be Sargeoc-Major. 
l8t VolDDteer Battalion, the Nortbamptonsbire fogiment: 
Edward Percival Oickin, li. D., to be Surgeon*Lieatenant. 

VOLUNTEBB MeDICAL STAFP CoBPS. 

The Glaagow CompanieB : Surgeon* Lieotenant J. G. 
Orabatn, U.B., to be Sorgeon-Captain, 

TeB AbMT RBOBGAMiaATION ScHEUB FOB IbDIA. 

The Titnei of India of the 2?th alt. has a long article npon 
the new atmy reorganisaUon scbeme for that coontry. The 
OoTemor Oeneral’a order, with the snbeidiary ordtr by the 
Commanderin-Chief, ia to be iasned immediately. The 
Madras and Bombay Armies Act comes into force on April Ist 
next. Under the new oi^aoisation the army of India con* 
slats of the following commands:—Punjab, Bengal, Madras, 
and Bombay, each nnder a lieatenant*genera]. The first and 
second-class dbtricts remain with their etaffa unchanged, 
Qaetta alone going to the Bombay command, and Bnrmah 
remaining with Madras. To each command a principal 
medical officer, with a personal profeesional assistant, is 
allotted. One of the secretaries to the principal medical 
officer with U.M.’8 Forces in India at headquarters will be 
abolished. All appointments in the medical and other depart* 
ments will be made under the existing rules. The principal 
medical officer with H.H.’s Forces in India and the principal 
medical officers of commands and districts, if of the Army 
Mediwl Staff, will be appointed by H.R.H. the Commander- 
In-Chief, and officers of the Indiw Medical Service by the 
GcTeinment of India. 

DSATHS IN THB SSBVICBS. 

Inspector-General B. W. Marlow, M.D., C.B., at Alver- 
stoke, Hante, on the 7st inst., aged seventy-fonr. He 
attained the rank of Depnt^-Surgeon-Qeneral in 1870. For 
his services daring the Eastern Campaign of 1854-56 he re¬ 
ceived thewarmedal with three clasps and the Turkish medal. 
He was also a Knight of the Legion of Hononr.—Fleet* 
Sn^eon Martin Magill, M.D.Sc. And., F.R.C.S.Eng., died on 
the Ist inst. He became surgeon in the Navy in Octoirar, 1856, 
was promoted staff-surgeon in March, 1867, and retired as 
fleet-BOigeon in Jane, 1881. He served as staff-snrgeon to 
the Orontet daring the war against the Zulus in South Africa 
of 1877 to 1879, receiving the Znln medal. 

Malabial Fever in Calcutta. 

Tbue appears to be a somewhat unnsnal prevalence of 
malarial fever at the present time in Caiontta. The nnmber 
of admissions from this cause into the hospitals of that city 
has been very large of late. The type of fever is described 
as Mvere, the fever temperatore being high and many of the 
patients daring the cold stage suffer from abdominal cramps 
and a more or less collapsed condition. 

The Malabar arrived at Portsmouth from Bombay on the 
12th inst. with 118 Invalids for Netley. 

The hired transport Dilivarra sailed from Bombay on 
Oct. 25th vrith 246 patiente for Netley. 

The proceeds of the Carnival recently held at Aldershot in 
aid of the proposed hospital amounted to £321. 

It has been suggested that the services rendered by the 
Shropshire Light Infantry in stamping out the plague at 
Hoi^Song should be recognised by the presentation of a 
piece of plate to the raiment, and that the soldiers should 
^h receive a medal, bat for this the sanction of the War 
Office mast be obtained. 


NoTriKGHAM MEDICO-CHIRURaiCAL SOCTETY.— 
^ Nov. 7th the President, 0r. Tew, delivered an intro* 
dacto^ address from the chair on Some of the Legal Respon* 
siblities of Medical Men. The question of administering 
the oath previonsly to giving evidence was dealt with at some 
length, the forme adopted in varions countries were 
described. The Oaths Act was considered to meet all present 
day reqnlrements. Swearing with the uplifted hand waa 
^mside^ preferable to the usual method of kiasing the 
Book. Any method of judicial swearing should be allowed 
which is not ridicnlooa in performance or repugnant to the 
feelings—religions, racial, or otherwise—of those about to 
make such important judicial statements as medical witnesses 
were called upon to do. He also spoke on the snbjects of 
death oertifioation and the giving of evidence before the 
ooroner or in the law courts, 


“THE POSITION OF THE THEORY OF 
EVOLUTION.” 

To tho Editors of The Lancet. 

Siaa,—I trust you will allow me some of your valuable spaco 
to reply to Dr. Kidd’s rather vaguely expressed dubitationa 
as to the credibility of the doctrine of evolntion. In a 
matter of this sort, of course, no one wUl expect cat^oricaf 
proof ; it is merely a question as to whether the general drift 
of our knowledge points in this direction or not. The 
nnanimity with which the varions branches of science have 
one after another independently adopted this doctrine, so 
that it now dominates the whole range of science, is certainly 
a very remarkable phenomenon. From it we may infer that 
the grand problem suggested by the study of nature has 
never before been so well explained. This is the sole raison 
d'etre of the doctrine of evolution — and it is sufficient. 
We need not bother ourselves about its consequences. 
Once established, a theory of this kind will always 
be believed until it can be shown to be false or nnlH 
something better has been devised. At present 1 fail to see 
any indications of this kind ; on the contrary, the progress of 
knowledge is constantly revealing new facts which tend but 
to confirm it. It would be very strange if a doctrine so far- 
reaching in its effects, after having revolutionised the rest of 
biology, failed to make its inflaeace felt in pathology. As a 
matter of fact, however, not much progress has yet been- 
made in this direction. The reason for this is the extremely 
backward state of pathology, which still lags far behind any 
other branch of natural science. We are indebted to Herbert 
Spencer for pointing out that there are three grades of know¬ 
ledge : (1) knowledge of the lowest kind, which consists of 
isolated facts, or vn-vnifed knowledge ; (2) science, or par¬ 
tially vnified knowledge ; and (3) philosophy, or eompletehj 
unified knowledge. What makes modern English pathology so 
sterile and insignificant is that it has failed to rise above tb& 
level of the lowest of those grades. In this respect the 
Germans are far in advance of us. For many years they 
have been steadily unifying their pathological data, and they 
now have accumnlated an nrrivalled stock of partially 
generalised knowledge, which will be of immense service 
when the time comes—as come it assuredly will- -for making 
still wider generalisations. In this country the Chttralblatts> 
and Jahrbuohers of the Germans have no counterparts. 
Anyone who will compare the matter pnblished in the trans¬ 
actions of our medical societies and joarnals with that which 
appears in corresponding German works will at once see how 
deficient the British pnblications are. 

Buckle, one of the greatest of modern English thinkersw 
has expressed himself on this subject as follows ;— 

•’ Oar scientists display an inordinate respect for experi¬ 
ments. an nndne love of minute details, and a disposition to 
overrate the invention of new instraments and the dis¬ 
coverers of new but often insignificant facts. We 

are in that predicament that our facts have outstripped 
our knowledge and are now encombering onr march. The 
publications of onr scientific institutions and of onr scientific 
authors overflow with mlnnte and countless details, which 
perplex the judgment, and which no memory can retsun. 
In vain do we demand that they shonld be generalised and 
reduced into order. Instead of that, the heap continues to 
swell. We want ideas and we get more facts.” 

Viewing the matter in this light, it seems to me that in bis 
recent address on “Scientific Temper” Sir J. Paget struck a 
false note when he urged his hearers not to think, bnt to 
seek out facts. It is qnite certain that Hunter, to whose 
example he appealed, owes his great ioflaence with us, not 
to the new facta he discovered, but to the new ideas be pro¬ 
mulgated. English pathology is lan^sbing to-day, not for 
the want of facts, but (or the want of the necessary intellect 
to interpret them. The student's head must be spherically 
expand^. There is no need to uige the accumulation of 
facts in sneh times as we are now living in—these are certain 
to be prodneed in tbe greatest abundance; bnt what is sadly 
needed is the mental aptitude neceseary for their proper com¬ 
prehension. What more than anything else has contributed 
to the present deplorable condition of oni medical science ia 
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the peroicioos custom of filHog all the chief offices connected 
with our hospitals and medical schools with men whose sole 
distinction is that they have passed difficult ezaminations, 
and who subsequentl; devote most of their time to teaching 
others to do likewise. For work of this sort no intellect U 
required. The whole art of passing examinations is simply a 
parrot-like trick of the memory, and what is thus acquired is 
not real knowledge, hut merely a fraudulent imitation 
thereof. The pungent lices of Voltaire rise up in my mind :— 

“Eh qnoi! vous nc fei-ez niitle disliiictioa 
Eiitre riiypcN-risk- et la rtiivotion. 

Voiis les vouU'z traitcr (Viine seuihlahle langagc 
Et reiidre muiiic homaRe au masque qu’au visage ? ’’ 

If the credit of the English schools is not altogether to pass 
away from them, the present iniquitous system of making 
hospital appointments must be abandoned, and men of a 
higher grade of intellectual capacity must be substituted. 

1 am. Sirs, yours truly, 

Preston, Nov. 4tb, 1894. W. ROQBK WILLIAMS. 


“THE ETIOLOGY OF TYPHOID FEVER." 

To the liters of The Lancet. 

SiBs,—This question is one of great importance to health 
officers and others interested in the causation of disease; 
but much more important to them is the study of the way or 
ways by which the disease is communicated from one person 
to another. In taking part in this discussion I do so solely 
from the epidemiological point of view, as I am not competent 
to discuss it from the bacteriological standpoint. 

For ten years before 1 came to practise here in Home I 
acted as depnty for Mr. Jacob, medical officer of health 
of the Surrey Combioed Districts. During that time 
I had very many opportunities of investigating outbreaks of 
typhoid fever and the other infections diseases in isolated 
cases as well as in efrfdemic forms in towns and country dis* 
tricta. I quite agree with Dr. Kenwood that in a large number 
of cases of typhoid fever one has to investigate we cannot 
trace the direct source of iofeotion ; but we find this also in 
diphtheria, small-poz, scarlet fever, and other infectious 
diseases. If, therefore, we agree with Dr. Kenwood that 
after the most careful investigation of all the known means of 
communicating typhoid fever from one individual to another, 
we cannot trace it immediately or mediately to a pro* 
viously existing case, it must arise de novo. Why should 
we not believe, reasoning in the same way, that diphtheria, 
scarlet fever, measles, and all the other infectious diseases 
saiiedenovo? Ido not know wbstber Dr. Kenwood admits 
this, but to be logical be ought to do so. I certainly do not 
admit it. On the contrary, I believe that typhoid fever is 
produced only by the admission of the typhoid germs into the 
oi^nism, and consider that whenever we are unable to trace 
the medium through which these microbes obtained their 
admission it is mnen more reasonable to believe that we either 
have not succeeded in thoroughly investigaliug every source 
of infection from a previous case, or, more probably, that we 
have not yet complete knowledge of the various media by 
which the disease is communicated from one person to 
another, than to accept the de novo origin of the disease. 

The human mind, as a rule, is only too apt to rush to 
conclusions on insufficient data, and I am afraid that our 
investigations of disease causation are not exceptions to this 
rule. At any rate, much stronger evidence must be brought 
forward than there has been up to the present before I shall 
believe in the de novo origin of typhoid fever or any disease 
of its kind. To my mind, it is as difficult to accept this 
theory as it is to believe in abiogenesis. 

I am, Sirs, yours faithfully, 

John J. Ethe, M.R C.P. Irel., D.P.H. Cantab. 

Piazza di Spagna, Rome, Nov. TUi, 1894. 


DEATHS UNDER CHLOROFORM. 

To the Editore of The Lanobt. 

8ibs, —There appears of late to have been an increase 
rather than a decrease in the number of deaths under cbloro* 
form, cases being from time to time reported in The Lancet 
and comments made thereon. The question, however, as to 
whether it is ever necessary, and, if not, whether it is 
justifiable, to give chloroform does not appear to have had 
due consideration. I maintain that it is never necessary to 
use pure chloroform as ac aosestbetic, and that when used 


it should be mixed with ether. The most satisfactory comUcia* 
tioD, so far as my experience goes, is a mixture of equal 
parts of chloroform and ether. The advantages of this 
mixture are the following. 1. The ether acts as a stimn- 
lant, counteracting the depressing effects of the chloroform 
on the heart. (That chloroform has a depressing effect on 
the heart is a clinical fact, whatever the results of the 
Hyderabad experiments may attempt to prove.) 2. Daring 
the commencement of the administration and daring the 
struggling stage the patient is chiefly breathing ether, and 
so the initial dangerous period of chloroform administration 
Is tided over. 3. Daring strolling, for the above reason, 
the ansBsthetic can be pushed with much more safety than 
can chloroform alone. 4. For the same reason there is less 
shock in those too frequent cases where the surgeon com¬ 
mences to operate before the patient is ready. 

The only disadvantages are—(I) that about two or three 
times as much acsesthetic is used ; and (2) sometimes rather 
profuse salivation is excited. These are, however, trivial 
points compared with the greater safety of the mixture over 
chloroform. I am well aware that the mixtures of chloro¬ 
form and ether in various proportions have been used for 
some considerable time. The point I wish to urge is that 
there is never any occasion to use chloroform except in the 
form of a mixture with ether, and, therefore, that the use of 
chloroform by itself should Iw altogether abolished. 

1 am, Sirs, yours truly, 

C. F. Marshall. M.D., F.R.C.8.. 

Late Anasthetlst to the Hospital for Sick Children, 
Nov. 13th, 1894. Great Ormond-street, M’.O. 


“ THE TEACHING OF CHILDREN’S DISEASES 
AT GENERAL HOSPITALS.” 

To the Ediiort of The Lanobt. 

SiBS, —Dr. MoCaw's friendly criticism of my letter calls 
for but slight answer from me. Whilst we are thoroughly 
agreed as to the necessity for farther teaching and study of 
children's diseases on the part of the student, we are at 
variance as to the method to be emplt^ed for gaining these 
ends. Dr. McCaw considers that my suggestion of appoint¬ 
ing a special physician for children’s diseases on the s^ of 
each general hospital, if adopted, would add to the labours 
of the already over-burdened student. I cannot, however, 
see how bis plan of professorial lectures with enforced 
attendance at a children's hospital Is in any way an improve¬ 
ment on mine in the way of lightening these burdens. The 
two methods, in fact, are essentially the same, with the single 
exception that in my method the student has the tuirion 
he has a right to expect afforded within the walls of bis own 
hospital. With Dr. McCaw’s alternative one the student is 
compelled, to travel, perhaps some distance, to obtain it. I 
do not believe, moreover, that the stqdent would find the 
proposed children's department ac iocubos. On the contrary, 
I l:«lieve suoh a department would come to be the most 
popular one in the hospital, and one in which the student 
might profitably increase bis knowledge of adult diseases by 
studying them in the child. There are no grounds for any 
accusation against me for attempting to magnify the 
importance of a narrow speciality, for “speciality” is a 
curious term for a subject that will form more than half the 
practice of most qualified men. The time will come, too, 
when examining boards will realise this fact; and when 
children’s diseases meet with due recognition on their part 
the teaebiog authorities at general hospitals will have to 
move in the matter. With improved conditions in this 
respect one may expect some utility in bolding inquests on 
infants, in that some other verdict than the stereotyped one, 
“Death from convoUlons,” may occasionally be returned, 
and that there will cease to be any justification for suoh a 
sentence as “practitioners only too often find more employ¬ 
ment for their grim lancets than for their common sense.” 

I am, Sirs, yours faithfully. 

Upper Berkcley-atreet, Nov. 12th, 1894. J. A. COUTTS. 


“CREAMERIES AND INFECTIOUS 
DISEASES.” 

To the Editore of THE Lancet. 

SiBS,—1 have read with great interest Dr. Welply’s former 
and latter arUclee on “Creameries and Infectious Diseases.”^ 


1 Tee Lakcet, April 2l8t and Nov. 10th, 1894. 
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The subject appears to be an imporiact one and to merit 
close attention. Tbe evidence concectiof; the tjpboid 
epidemic Dr. Weiply described with tbe distribution and 
use of tbe suspected milk was very conclusive, and, bearing? 
in mind two points—first, that the collecting, mixing, and 
dUtribution of milk b; creameries are likely to be further 
practised in tbe future; and, secondly, that not alone typhoid 
fever, bntalsonumbers of other diseases, may thus be scattered 
widely among all classes—remembering there, tbe matter 
certainly calls for immediate attention. In this country 
we frequently punish those who, aware of the presence 
of infection in their houses, expoee themselves to tbe 
public in such a way as to encourage tbe spreading 
of tbe disease; yet it now clearly appears that milk may 
be sent from an infected dairy farm to a creamery to 
be mixed with, presumably, pore milk, and tbe infected 
mixture then r^istriboted. And this not merely when—and 
because—the disease has rendered the farm bands themselves 
incapable of manipulating tbe milk, but—still more astound- 
fug—when its irrfectlve power is shown by its eprodocieg 
the disease in three members of a household of seven, tbe 
remaining four refusing the milk and escaping. This case 
(No. 2 of Dr. Welply’s latter paper) ir certainly most 
striking, and 1 trust public attention will he at once directed 
to tbe whole subject —I am, Sirs, yours faithfully, 

Liverpool, Nov. 12th. 1894. EdwABD J. WalkBB, M.D. 


“THE REarUNERATION OF MEDICAL ! 

WITNESSES.” j 

To tie Editors of The Lancet. [ 

SiBS,—In tbe antumn of 1872 I was asked by the late j 

Mr. W. B. Kilbum of West Auckland to assist him in the 
exhomation of certain bodies, victims of poison. They bad 
been buried in a coantry churchyard wher^ owing to tbe 
large number of deaths in this place from enteric fever and 
small-pox, tbe sexton had no idea—the graves were not 
numbered—who tbe occupants of tbe graves were. Four, 
bodies were wanted, three only could be found, and to find 
these about forty graves had to be opened. When found tbe 
examination of the bodies bad to be made, tbe viscera placed 
in certaia vessels, and then we had to see tbe bodies interred 
again. I need hardly tell yonr readers what a repulsive 
task this was—it is sufiScient to say that one body bad been 
buried nearly twelve months. No puerperal cases could be 
attended while we were thus engaged, and it was some days 
before tbe peculiar smell left our hands, in spite of disinfectants ' 
and many daily scrubbings. For all ibis work Mr. Kilbum | 
received the usual post-mortem fee -three exhumations, 
three gnineas. Tbe Home Secretary was certainly memo¬ 
rialised, and tbe character of tbe work, arduous and repulsive 
as it was, placed before him, but to a plea for special con¬ 
sideration a deaf ear was turned, and not one halfpenny more 
could be obtained. It Is time something was done. We all 
koow well bow disagreeable it is to bang about assize courts, 
snd, as Dr. Hair tells ns, better fees are paid in Scotland. 
Wby should not tbe scale of fees be raised here 7 
1 am. Sirs, your fsdthfuHy, 

Peterborough, Nov. 13tb. 1894. W. EASBY, M.D. 


To tho Editort of Thb Lanobt. 

SiBS,—I d addition to proper remuneration I think a suitable 
waiting-room should be provided at tbe courts in large towns 
for medical witnesses, and so enable them to employ their time 
while waiting in reading, writing, or other profitable employ¬ 
ment, which under present circumstances is impossible. I 
consider matters are as bad regarding post-mortem examina¬ 
tions. Sorely 21s. are little enough for the mechanical work 
of owning and closing tbe three cavities, let alone the skill 
required and risks to self, and to others If the practitioner is 
attendingmidwifery. DistanceaUo, which entfdlsloss of time 
And travelling expenses, makes things worse, and in criminal 
casss a professional assistant, If only to take notes, is 
essential. At my last post-mortem examination the assist- 
Ant’s tee (10s. 6d., bis and my own travelling expenses 
(four mites from my home), and other small but necessary 
expenses amounted to 19<. 6rf., leaving Is. 6d. for over six 
hours’ hard work and the risks alluded to. For the 2ls. for 
giving evidence I bad another four miles’ journey as 
well as to wait nearly four boors. This Is by no mesms a 
solitary experience on my part. Could not post-mortem 


examiuations be made by medical officers of health (not 
practising) who do not attend midwifery or perform surgical 
operations, and whose time is more at their disposal than 
that of ordinary practitioners 7 Would it not be profitable 
to medical officers, practitioners, and the general public If all 
post mortem examinations could bemade by tbe first named! 

I am. Sirs, yours truly, 

Hbnby Pilkington, M.R.C.S. Eng. kc. 

Stanley-strcet, Oi-tUKkirk, Nov. 13th, 1894. 


PENSIONS TO POOR-LAW MEDICAL 
OFFICERS. 

To the Editort of Thb Lancbt. 

SiBS,—As secretary of tbe Poor-law Medical Officers’ 
Association allow me to remind its members through yonr 
columns that tbe chance of getting compulsory super- 
annuation is not yet dead while we have such a lil^al and 
progressive Government and such a genuine medical ally and 
reformer as Sir Walter Foster as Secretary of the Local 
Government Board. It therefore behoves us to be up and 
doing, and by meetings^ petitions, and deputations to 
strengthen tbe bands of the Government in granting us this 
much-needed and wuhed-foc boon. I shall be glad to receive 
petitions, suggestions, or any communications relating to tbe 
superannuation question prior to bolding a general meeting 
on tbe subject, tbe date of which will be duly annoanced. 

1 am, Sirs, youre troly, 

J. Wickham Babnes, 

Hon. Si-vrelftry to thp Poor-law Medical Officers' Association 
3, Bolt-court, Flcct-sfrect, Nov. 14th, 1894. 


“A CONDEMNED BIBLE." 

To the Editort of The Labobt. 

SiBS.—It is very satisfactory to see that the clsuger of 
syphilis being communicated from one witness to another 
baa been recognised by Mr. Justice Collins, as shown in your 
annotation in the last issue of The Lancet ; but I cannot 
help feeling both surprised and sorry that so few medical 
witnesses avail themselves of tbe "new” or " Scotch ’’ oath, 
as it is variously termed. So far back as 1885 medical 
witnesses have objected to kiss the Book on tbe grounds of 
possible infection, and when the objection could not be 
sustained by tbe bench tbe Book had to bs kissed 
by tbe unwUUng witness. Bat now anyone taking tbe 
oath under any circumstances may claim to be sworn with 
uplifted band, and so be exempt from kiraing or even 
touching tbe Book at all. This baa been tbe law for nearly six 
years, and yet here in tbe north those who avail themselves of 
it are nearly all medical witnesses, and may be counted on 
the fingers. It is useless waiting for any reform to come 
from the bench : it must come from those who have to take 
tbe oath—jurors, witnesses, interpreters, bailiffs, and others. 
If more medical witnesses would set the example it would, I 
am sur^ spread to the jury-box. While I write the assizes 
are sitting in many parts of tbe kingdom, and the time for 
ventilating the subject is opportune. It is not merely the 
risk of infection—though this is by no means chimerical,—It 
is handling and kissing a dhty book which has been 
indiscriminately used for an unknown period and by an 
onknown number of persons. Many medical witnesses have 
told me that they avoid kissing the Book—only pretending 
to do so : but surely it is more honest to take an 
oath in such a manner that one need not be ashamed of 7 
And handling tbe Book is little less objectionable (under 
tbe circumstances) than kissing It. Our grand juries at 
assizes are gentlemen of refined tastes and cultivated minds 
who, in other matters, might be expected to regalate 
fashion. If the example were set more generally by 
members of tbe medical profession, who are now more often 
called upon to take the oath than any other body of men it 
would extend to gtand joiies, from them to special ud 
common juries, and gradually to all witnesses. I would 
add, in conclusioo, that tbe oath with uplifted hand Is much 
more solemn, more impressive, and more simple In form 
It ought to be used by children, but this can only be when 
their elders and betters set them the example. 

I am. Sirs, jours faithfully, 

Liverpool, Nov. 13th, 1894. A MEDICAL WlTKBBS. 
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AN IMPORTANT ENQUIRY. 

To tho Xditori of Thh Larobt. 

SiBa,—Are all district medical officers disqualified for 
beiog elected as parish couocillora ? If so, can the disqaalifi* 
cation be in any way removed 7—1 am, Sirs, years trnly, 

Nov. lOth, 18M. N. B. 

*«* The point is dealt with in Section 46 of the Local 
Government Act, 1894, which states that "a person shall be 
disqualified for being elected or being a member or chairman 
of a council of a parish or of a district other than a boroa^fa 

or a board of gaardians if be ’’."(<f) holds any paid office 

under the parish connclI or district conneU or board of goar- 
dians, a» the cate may be.” The words which we have printed 
in italics clearly refer to the first paragraph of the section 
quoted ; and it is, we think, clear that the holder of a paid 
office under a board of guardians is not thereby disqualified 
from being a member of a parish council. The disqualifica¬ 
tion applies to bolding a paid office, and serving as a member 
on one and the same body, “as the case may be."—E d. L. 


MANCHESTER. 

(From oub own Cobbespondbnt.) 

Medioal Members on the City Council. 

Fob some time past tbe air has been charged with 
electioneering electricity, first as regards the vacancies on 
the council, and secondly as to tbe School Board. The first 
contest has happily gone by without serious results; with 
tbe second we are not directly concerned, for there is no 
contention as to the sanitary requirements of the schools, 
eicept, perhaps, on tbe question of free meals for tbe 
children. It is satisfactory to know that the six medical 
men retain their seats on tbe council. It was thought that 
a seventh bad a good chance of being returned for one 
of the recently incorporated townships, but he was defeated 
by a Labour candidate. Tbe council numbers 104, so that 
6 per cent, are medical men and ought to have considerable 
influence on sanitary questions. 

Adulteration of Food, Drugs, 

An interesting table Is appended to the report of tbe 
Sanitary Committee of the council, sbowirg the percentage 
of adulteration discovered each year since the Act came 
into force on May Ist, 1873. In that year—1873-74—It was 
33‘33 per cent. In 18^-84 it bad fallen to 14'4 and in 
1893-94 to 6'5 per cent. But while six articles only were 
examined in tbe first year, 695 were examined in 1883-84, 
and 1644 in the last year. Tbe selection made is curious, 
and in somethings seems haphazard—eg., one specimen 
of jam was examined the first year and found adulterated, 
and one the year after, which proved satisfactory. Then 
a period of seven years elapsed before any more were 
tested, bat in 1882-83 nine samples were taken, and a 
few each year since. It is satisfactory to find they all 
proved genoine, contrary to tbe idea of many as to bought 
jam. Milk comes in for tbe greatest share of attention, and 
adulteration has declined very considerably since 1873-74, 
when two samples were examined, one of which (50 per cent.) 
was adulterated. Tbe greatest numlMr of samples (1297) 
was examined in 1889-90, when 7'5 per cent, were faulty. 
Last year (1893-94) 1046 were examined and 5'6 were adm- 
teiat^. The fraudulent samples have never fallen below 
4’9 per cent. Up to 1888*89 adulteration was much more 
frequent than it baa been since, and tbe average for tbe 
fifteen years was over 23 per cent. Since that year it has 
been a little over 5^ per cent. Great improvement has 
taken place as to bread, and for tbe last dozen vears it has 
been free from adulteration. Batter, on tbe other hand, keeps 
up its reputation as a much-injured article. Of 138 samples 
examined in 1893-94, 19*6 per cent were adulterated. In tbe 
prevlons year tbe percentage was 31'7, in 1884-86 it was 64'2, 
and the year before that 86'3. Whether the adulteration 
consists of foreign fats or of added water is not stated. As 
to tbe former, aU are amed that it is fraudulent, but there 
is some difference of o^ion, even among experts, as to ^e 
peroentege of water to be found in tbe best batter. Mustard 
is often adulterated. Tbe most frequent contamination of 


mineral waters Is from slight traces of lead, as happened In 
forty-eight cases out of eigbty-fonr examined. “ In each of 
these cases the manufactoiers were communicated with, and 
steps were taken by them to prevent a recurrence of the oon> 
tamioation." One inference may fairly be drawn from this 
table : that frequent examinations notably lessen adoltera- 
tion. 

Memorial to the late Professor Milnes Marshall. 

Tbe earn of £783 10<. 3<f. has been raised for tbe fond in 
memory of tbe late Professor Marshall, and after expenses 
B.T&l 2s. 3d. will be left. Of this sum £650 have been 
invested in Manchester Corporation Stock to provide for tbe 
maintenance of tbe Marshall Biological Library given to tbe 
Owens College by the relatives of Professor Marshall, while 
£102 8^. 6d. have been similarly invested to provide a " Mar¬ 
shall Gold Medal " to be annually competed for at the 
Owens College athletic sports. The balance (less tbe 
expenses of tbe investments) has been handed to the College 
to be applied as income for the purposes of tbe library. 

Manchester Medical Society. 

A meeting of this society was held on Nov. 7tb, Dr. 3. 
Dixon Mann, President, being in the chair. Mr. Colin Camp¬ 
bell showed a patient aged forty-eight-, whose right breast be 
removed for Scirrhus in 1887 and whose axillary glands were 
excised a year later —Dr. Moritz showed a case of Sarcoma 
of tbe Tonsil and Upper Jaw, in which considerable improve¬ 
ment had followed injections three times a week of saturated 
solution of tbe yellow pyoktanin (anranio) —Dr. Ashby read 
a paper on the Etiok gy of Scurvy Rackets. Upwards of 
thirty CHses observed by him had been mostly fed with pan- 
creatised milk, bat none with breast milk. He emphasised 
the fact that tbe symptoms bad developed while the patieob 
was taking fresh boiled milk. 

Nov. ISth. _ 


BIRMINGHAM. 

(Fbom oub own Cobbespondbnt.) 


The Dangers of Enamel Worters. 

An inquest was held on the 6tb inst. on the body of a girl 
aged sixteen years, whose death occurred as the result of work¬ 
ing in lead at tbe Imperial Enamel Company. Evidence waa 
given to show that the deceased was in good health before 
commencing tbe work some twelve months before. It waa 
found that, though several of tbe girls at the same works bad 
been ill, none of them bad seen a medical man as required 
by the Act. Some misunderstanding bad existed as to the 
time when the notification was to oome into force. Tbe pro¬ 
vision of a monthly inspection by a medical man as required 
would probably have obviated the death of tbe deceased, 
who was described ae a careful, steady, and induetrioue 
worker. Tbe blame is all the greater from the omission of 
proper precautions, and tbe censnre of the jury upon those 
responsible was thoroughly deserved. Tbe attention given 
to this case by tbe press has led to some useful criticisms ae 
to the manner of providing adequate means of counteraoting 
tbe evils of lead poisoning in such processes. 

Medical Mayors. 

The borough of Leamington has been fortunate in tbe 
election of Dr. T. W. Tbursfleld as mayor, and Tamworth 
equally so in the person of Mr. Scoltborpe. The views of life 
and its responsibilities will be justly held In higher estimatloa 
by tbe public as tbe privileges of citizenship and professional 
knowledge are combined for the good of the commnnitj in 
the administration of snob important offices. 

Increase of Small pox. 

Owing to tbe increase of small-poz in tbe city it wAa 
rumourM that the new hospital would have to be opened. 
Tbe Health Committee think that at present this will not be 
necessary, though it is admitted that a slight increase in the 
number of cases would make it inevitable. At present there 
are 165 patients in tbe hospital suSering from this disease ; 
but, as some are discharged daily and tbe admissions 
have diminished, there is reason to believe that tbe 
present accommodation will meet the requirements. Daring 
tbe epidemic of last year the committee were able ^ to 
use the stoneyard of tbe woikhouse for temporary build¬ 
ings. Tbe board of guardians are unable to grant tfaia 
plaoe at the present crisis, hence the inquiry as to the 
completion of part of tbe new bnlldings situated at Yardley, 
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•om« tbre« miles from the toirn. Id 1893 the citj oouDcil 
voted £38,000 for the erection of a oew small-pox bospiial, 
the first instalmeot of a lar^e scheme for the treatmeot of 
infectioas cases. Part of the new buildings have been pre¬ 
pared with every convenience acd facility for dealing with 
any increase in the number of cases should it become 
necessary. 

Dr. Ed. Halins, Obstetric Physician to the Oeueral Hos¬ 
pital, has been appointed Professor of Hidwifery at Mason 
CoUege. 

Kov. 13tb. 


NORTHERN COUNTIES NOTES. 

(FbOK OUB OWV CORBBSPOMDBHT.) 

The Royal XeKcattle Injirmary. 

At the late meeting of the governors of our infirmary the 
cliainnao, in the course of his remarks, said that be was glad 
to annoonce that they had received from the Dvhsm colliers 
an iocreeied subscription of £120, as agaiust £76 in 1893. 
He called tble **a comparatively new item," because the 
Dortiam miners until recently sent all their collections to the 
Bonderland Infirmary. 

The Xcn Cholera lloip'ital iit the Teet. 

At the annual meeting of the Tees port sanitary authority, 
htfd at Middiesbrough on Nov. 12'-h, Hr. Lawes, engineer, 
intimated that the floating cholera boepital in the Tees 
was now practically completed, and he congratulated the 
authority on having the finest floating boepital in the 
kingdom. 

The Outbreak of hfeatles at Gateshead. 

Mr. Abrabam, L.R.C S.Irel., said at a late gnardians' meet¬ 
ing, with reepe<^ to the outbreak of measles, that there were 
hundreds of oases in Gateshead at the present time, and 
that there bad been several deaths. It was, be thought, 
dietinotly unfair towards the medical men of the town, who 
were quite prepared to notify these cases, that they were not 
allowed to do so. measles not being included in the list of 
disesses to be notified, an omission which be considered to 
be absurd. 

Carlisle Mieroscopieol Society. 

Ur. C. S. Hall. U.R.C.S.. President of the Carlisle Micro¬ 
scopical Society, delivered an address to the members on 
the Electric Light in Use with the Microscope, which was 
much appreciated. Mr. Halt has long been a leader in 
microscopical work in the border city. 

Lunacy in the County of Durham. 

On a report to the county council a resolution has been 
pitfsed "That it is desirable to take immediate steps to erect 
another asylum in a northern part of the county." The 
grounds for such an extension were the expense of bringing 
patients and the cost incurred by their relatives both in 
time and money, and the opinion of the medical super¬ 
intendent that in the interests of the patients themselves it 
was not desirable to enlaige the present huire e-tabiishment. 
Before proceeding with the undertaking it would be neces¬ 
sary to make the requisite arrangements with Gateshead and 
S^tttb Shields, The patients on the books of the asylum had 
increased from 1271 on April 24tb, 1893, to 1389, being an 
addidon of 118. This sufficed to show the straits in which 
the authorities found themselves in trying to find accommoda¬ 
tion for the insane poor. Besides tbU number in the asylum 
there were 118 boarded out, and thus the total number 
was 1607. 

Infantile ilortality at Sunderland. 

There were 63 deaths, representing a mortality rate of 
24*1 per 1000 of the population per annum. No fewer than 
41 of the deaths were of children nnder five years of age, 
being equal in themselves to a rate of 15 7. The death-rate 
in Bundtflaud subdistrict reached the extraordinary figure of 
47 per lOOO. Diseases of the respiratory organs caused 24 
<le^^ and this seems to be the principal factor In the high 
mortality. 

Dr. Edward Jepeon has been elected Mayor of Durham. 

MeweasUe-on-Tyae, Nov. 14th. 


SCOTLAND. 

(From oua own CoBRESPOBDasTS.) 


Retirement of Sir Arthur Mitehtll. 

It is with a feeling of regret that it has to be 
announced that Sir Arthur Mitchell is to retire from the post 
of Commissioner in Lunacy, which be has held and adorned 
for so many years. He h.ts occupied sneh a prominent place 
in Scotland, both in bis own department and as an arohteo- 
logist, that his retirement from offiolal life necessarily arouses 
regret. It is, however, satisfactory to know that his health 
and vigour will still allow him to take some part in public 
affairs. Dr. Fraser is looked upon as the proper person to 
fill the vacancy which will be thus created. Dr. Fraser has 
been Assistant Commissiouer in Lunacy for aeventeen or 
eighteen years, and has done excellent work in his depart¬ 
ment. He began life as an asylum superintendent, and 
showed himself to be a snpeiintendent of the best type. 
His appointment would only be a fitting acknowledgment of 
the thoroughness of bis work as an assistant ccmr^sloner, 
and bis appointment would give confidecce in hia reports 
and suggestions that only an expert can ensure. 

The Lord Prorostshif of Edinhuryh. 

The three years* term of office as Lord Provost of the city 
of Edinburgh has just been completed by ^e first medical 
man who ever held the post. Sir James Russell, M.B., 
F.R.C.P. Edln , has occupied the civic chair with much 
acceptance, and has not spared himself in helping forward all 
medical and philanthropic objects in addition to the duties 
more commonly falling to the Lord Provost to perform. Sj 
smceptably bad bis duties been performed that there was a 
strong feeling in some qnatters that he ought to be re-elected 
for another term of years, and yielding to the advice of some 
of bis friends be was put forward for re-election. This proved 
to be uofortunato, for be was defeated by one vote, there 
evidently being a strong feeling In the council that the 
honour of being chief magistrate of the city ought to go 
round. He carries the good wishes of his profession il 
brethren into his comparative retirement. 

Profesior Greenfield. 

Professor Greenfield's friends will be pleased to know that 
be Is so far recovered as to be able to resume bis University 
work. 

Smallpox in Edinburgh and Leith. 

Daring last week twenty-seven fresh cases of small-pox 
were intimated in Edinburgh, and there were three deaths 
from this disease. Uae case has been reported in Leith 
after a freedom of many weeks. 

Death of Mr. John Chrittison, Tl'.5. 

The death is announced of Mr. John Christiaon, W.S., at 
the ccmpaiatively early age of sixty-two. He was a son of 
the late Sir Robert Cbrisiison, the eminent physician, and 
was well known in University circles, as be held the office of 
secretary to the University Court until quite recently. In 
conjunction with bis brother, Sir Alexander Christison, H.D., 
be wrote the life of his father. 

The Joint Board of Examiners of the Scottish Cniverrities. 

This board have issued statistics of passes and failures in 
the Preliminary Examination in Arts and Sciences and in 
Medicine, September to October, 1894. In compiling these, 
candidates who entered for a subject but did not present 
themselves at the examioation or l^d in a paper have been 
treated as if they bad entered for that subject. We quote 
only the figures referring to the medical pi^imlsary at the 
four Scottish Universities, particularly as they throw some 
light OD the recent complaints as to the undue and unfair 
“stifioess" of the papers set to candidates; they certainly 
show that the “weeding out" process has been carried cat 
with some thoroughness. 

1.—UsiTKRStTT or St. Ajtorews,—M aDicnfs. 


— 

Entered. 

Failed. 

Passed. 

Csndidatet taking tour subjects., 

g 

2 

4 

Candidates taking one subject . 

2 

2 

— 

Total . 

' 8 

4 

4 
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II.—llKivERSirY OF Glasgow.—Mkdjcise. 


— 

Entered. 

Failed. 

■6 

1 

Passed in 
one 

subject. 

Passed in 
two 

subjects. 

Candidates takiug four subjects... 

75 

50 

26 

_ 

_ 

Candidates taking three subjects 

6 

2 

2 

1 


Candidates taking two subjects ... 

3 

2 

1 

_ 

— 

Candidates Uklug one subject ... 

6 

2 

3 

- 

- 

Total . 

89 

56 

31 

1 



III.— UWrvEHSITY OF AUEBDEUt.-MKVICINE. 


_ ! 

Entered. 

Failed. 

Passed. 

Candidates taking four subjects.j 

31 

22 

9 

Candidate taking two sulijects . 

1 

- 

1 

Total . 

32 

22 

10 


IV.— University op Edi.xuorob.—Medicine. 


— 

Entered. 

Failed. 

'C 

1 

Passed 
in two 
subjects. 

Candidates taking four subjects. 

98 

67 

41 

_ 

andldates taking three subjects. 

3 

1 

1 

1 

Candidates taking two subjects . 

3 

2 

1 

— 

Candidates taking one subject . 

17 

8 

9 

— 

Total . 

121 

68 

52 

1 


It may be meotiooed that the figures regardiog arts and 
science are very similar ; in St. Andrews 108 out of 217 were 
absolutely rejected ; in Glasgow, 230 out of 554 ; in Aber* 
deen; 114 oat of 264; and in Ediobuigb, 254 out of 565. 

Hospital Sunday, 

This has not turned out so well in Glasgow as was 
expected, the total from churches and Sunday schools 
amounting only to £3210, an increase of only £1100 over 
last year, when no such special effort was made. 

A7;tumn Graduation Ceremony. 

The graduation ceremony of Thursday last (Not. 8tb) 
was maiked by the capping of two more lady medical 
graduates—Dr. Margaret Dewar and Dr. Elizabeth Lyness,— 
who received a most enthusiastic ovation from the male 
students present. 

Practical Physiology in the Unicersity of Qlaegoro. 

With the aid of a munificent grant from the Bellahouston 
trustees, who have fands for the promotion chiefiy of the 
higher education in science in Glasgow, a room in the 
physiological department has now been fitted up for 
advanced teaching largely upon the model of that in the 
physiological laboratory of the University of Oxford. The 
apparatus includes a water-motor, which drives a horizontal 
steel spindle capable of being connected with a number of 
recording cylinders. There are ten complete sets of elec¬ 
trical and recording apparatus, so arranged that two students 
woiking together at each set can study experimentally the 
physiology of muscular contraction, nervous action, and 
the mechanism of the heart and of the circulation. Special 
sets of apparatus for the physiology of the senses and of 
the voice will aUo be provided. The class of advanced 
practical physiology is specially designed for students 
preparing to graduate in science, whether taking the pass 
or the honours degree of B.Sc. There seems every pro¬ 
bability of the new Ordinances as regards science increasing 
the number of candidates in the Scottish Universities for 
the degree of B.Bc., the standard of which is comparable 
with that of the honours school in physiology in Oxford and 
to Part II. of the natural science examinations in Cam¬ 
bridge. This installation may be srdd to complete the 
equipment of the University of Glasgow both as regards 
physiological teaching and the prosecution of research. The 
advanced class, which will meet dnring the winter session 


only, is conducted by Dr. D. Fraser Harris, B.Sc. Lond., the 
second assistant, under the superintendence of Professor 
McKendrick. 

Nov. 13th. 


IRELAND. 

(Fbom oub owb Cobrbsfondbmt.) 


Smallpox in Duhlin. 

Tbis disease Is increasing in the sooth side of the city 
and in a large drapery establishment, with 150 persona 
employed, sixteen of the assistants were attacked with 
small-pox upon the same day, and it is stated that additional 
cases have occutted, not only in the shop referred to, bat in 
other establishments. Sir Charles Cameron has famished a 
detailed report on the matter in which it is stated that the 
form of the disease is mild. The same day there were seventy- 
nine cases in Cork-street Hospital, and the previous week 
there had been thirty-nine fresh cases admitt^ to the same 
hospital. 

Dublin Hospital Saturday. 

The board of directors of the City of Dublin Hospital, In 
conjunction with the ladies’ committee, propose to initiate a 
Saturday collection in aid of the funds of the hospital. 
Hospital Saturday is a recognised institution in Cork an(3 
Belfast. Id the former the sobscriptions are divided among 
the various hospitals ; but the City of Dublin Hospital 
autborities appear to desire to monopolise the proceeds for 
their hospital alone, not allocating any portion to other 
institutions. It is to be hoped they will reconsider the matter. 

Cork Sye, Ear, and Throat Hofpital. 

The bazaar and fancy fair which was recently held in 
Cork under the name of '* Donnybrook Fair ” has proved a 
decided snccess. 1 am informed that from the fdte held a. 
snm of close on £3500 has been obtained. In coosequenoe 
of the energy, ability, and interest shown in the nndertaking 
by Lady Arnett, it has been proposed by a member of tbe 
corporation of Cork that a fall-sized porti^t of Lady Ainotf 
should be placed in the board room of the institution. 

Catholic Univertity Medical School Medical and Scientific 
Socit ty. 

At a general meeting of the above society, held la&t week 
at the Medical School, Professor A. lioche was elected pre¬ 
sident and Dr. £. MeWeeney vice-president. The inaugural 
meeting will be held on Monday, the 19cb inst., when tbo 
president will deliver an address. 

Proposed Hospital Sunday ia Cork District. 

The Diocesan Synod of Cork, Cloyne, and Ross, Chntch of 
Ireland, have passed a resolution requesting the Bishop to set 
apart one Sunday in the year to be designated “Hospital 
Sunday ’’ and to have special collections made for hospitala 
within the united diocese, the said collections to be dis¬ 
tributed in such a manner as the Diocesan Council may 
approve. 

Health of Dublin : September Quarter. 

The births registered in the Dublin registration district 
during the quarter ending Sept. 29th last numbered 2473 
and the deaths 1816, or 20 8. The deaths for last quarter 
were 3 0 nnder the average for the September quarter. 
Zymotic diseases caused 224 deaths, being 158, or 41 per 
cent., below the average for the third quarter of the past ten 
years ; and tbis decline may be attributed to the almost com¬ 
plete Immunity from fatal cases of measles and the compara¬ 
tively low number of deaths from diarrhena. Dating the 
quarter 17 fatal cases of small-pox were roistered; 12 of 
these were unvaccinated. Typhoid fever caused 35 deaths, 
which is about tbe averse number, and typhus fever 3 
deaths, which is below tbe average. Influenza caused 4 
deaths, hydrophobia 1, and diphtheria none. 

Mr. John Bellew Kelly, J.P., of Drogheda, has been elected' 
to the Aldermanship of Laurence gate Ward. 

Mr. R. L. Swan will be a caudidate for the Vice-Presidency 
of tbe Royal College of Surgeons in 1696. 

In cornequence of over-crowding in tbe Richmond Asylum 
new stiuctnres are to be erected adjoining tbe present 
buildings. 

Nov. 13th. 
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PARI?. 

(Fbom oub owh Cobbbspond isrr.) 

Serum Tnerapeutics. 

Thb Uluaicipal C?onocU of Pdrls has vot jd a ^ahTectloQ of 
15,000 fraacs to the Pasteur lostitate io aid of the prepara- 
tioD a&d distribation of autitoxio. A eom of 7601 francs is 
farther voted for the isstallatioa of a shed in tbe abattoirs of 
Crenelle for the aocoamodatioD of immane hortres. Ktnall;, 
«n allovance of 1500 fraooa ii made to enable tbe lostitate to 
prepare and distribate anti-dipbtherltic fernm daiiog tbe 
present month and the month of December. In tbe c jorse of 
^its recently made to tbe institute 1 learned that eighty 
horses are Doiv being immanised. An attempt to procare a 
enpply of seram for a case of dipbtbeiia in Birmingham 
was a failure, it being stated that tbe quantity available 
was barely sufficient for tbe needs of Paris alone. I was 
told, however, that after tbe 15tb proximo app'icaiions for 
supplies could be satisfactorily atterded to. At the time I 
made my unsuccessful application three Paris practitioners 
cost with the same refasal. 

Progretsite Myopia and its Trexirntni. 

In an instructive paper published by Dr. Kuhn (chef de 
Clinique of Dr. Deheone of Paris) in tbe Midtcine Madtrne 
of Nov. lOtb that authority tells ns that he recognises 
two forms of myopia—stationary myopia, due to lengthen¬ 
ing of the axis of tbe eya and progressive myop’a, 
which is accompanied by lesions of tbe membranes, and 
which is a kind of glaucoma. Tbe first variety is amenable 
to tbe use of lenses properly chosen ; tbe second 
requires special treatment. Tbe most common con- 
ccmitant symptoms and lesions of progressive myopia are tbe 
perception by the sufferer of broken lines, posterior sclero- 
choroiditis, atrophy of the choroid, fl.>atiDg ladies, softening 
and detachment of tbe vitreous, detachment of tbe retina, 
and atrophy of the soDuIeofZicn, lovolring sobsequent dis¬ 
location of the lens. Dr. Dehenne explains these troubles by 
supposing that there is hyper-secretion of the intra-ocular 
fiaids, with increase of globe tension and consequent 
lengt^niog of tbe ssxis. The sclerotic is distended, and 
the choroid, being less distensible than it, is torn here and 
there. This lea^s to posterior staphyloma, migration of 
(^ment granules, and tbe development of ofaoiio- 
retinitis, with deposit of patches of exudation. It is 
these patches which prodncs at tbe macula tbe sensation 
of broken Hoes, just as the muscm voUtantes complained of 
fay the patients are caused by tbe presence of tbe escaped 
particles of pigment in the vitreous. Tbe retina ends by 
oecoming detaohed from the choroid, and the other lesions 
spoken of above follow. Tbe pn^osis need to be most 
unfavorable, blindness too often being tbe consequence; 
indeed, tbe condition above described was always considered 
incnrable. Iridectomy and drainage had be^ tried and 
found wanting in the majority of cases. Since 1662 Dr. 
Dehenne has bad recourse to sclerotomy with invariable 
suooets. It is stated that every patient was able to nse 
tbe eyes wlthoot fatigue after tbe operation. Ophtbalmo- 
ecoi^c examination of patients operated on years ago has 
ehowD that tbe lesions had become arrested. Dr. Dehenne 
pracUsM sclerotomy directly floating bodies appear, and im¬ 
mediate operation is indicated when the sensation of broken 
tines is oom{jained of together with ocular fatigue, or, 
afortiori, when posterior sta^^yloma and choroidlan atrophy 
are made out. Tbe operation is safe and poolers ; in two 
diys tbe patient can resume his ordinary occupation. 

Pnfessor Brown-Siquard't Succeuor. 

At a meeting of tbe professorial board of the Coll&ge de 
Ifraoce held on Sunday last the candidates below mentioned 
for the chair of Medicine were voted for in the following order: 
^1) Dr. d'Arsonval, member of tbe Academies of Sciences and 
kfedidoe; (2) Dr. Chanin, Profeseeor-agrdgS of tbe Faculty of 
Medicine. Dr. d’Anonval will be known to your readers as the 
collaborator for many years of tbe late Dr. Brown-fi6(iaard. 
tie It was who devised a method for the preparation of 
aseptic orobitic juice, about which, by the way, we at 
present hear little said. Dr. Cbatrln occupies an bonoorable 
l^ace in tbe ranks of tbe ardent bacteriologists of the Paris 
n^ool. His name Is frequently found associated in con¬ 
nexion with researches nltb that of another dUigeat pupil of 
Professor Bouchard—vix.. Dr. Roger. 

»ov. I3ib 


RUSSIA. 

(Fbom oub own Cobbbbpondbnt.) 

OjHolal S atement at to the Cause of the late Czar's Death. 

Ant doubt that remained as to the cause of tbe death of 
tbe late Emperor has now been set at rest by the pnblioation 
of two documents. Tbe first is the diagnosis of tbe five 
physicians who attended tbe Czir in his fatal illness. It 
runs as follows: “Chronic interstitial oepbriiis with con- 
seqnent aflection of tbe heart and veeseie, hsmorrbaglc 
infarct in the left lung with resulting inflammation.” This 
disgnosia was fully confirmed by tbe result of tbe post¬ 
mortem examination, which was made two days after 
de.itb. Toe full details of tbe condition found are published 
in an official document or “Act.” This is too long to 
quote in full, nor would It serve much purpose to do so, as 
the post-mortem picture presents nothing nnexpected or 
unosua!—It is a typical piotnre of a fatal case of Bright’s 
disease ; but to those who followed throaghont the clinioal 
features of the late Bmperor's illnees it may be of interest to 
know the exact state of tbe principal organs that was found 
after death. The kidneys were both greatly enlarged, tbe 
right measutiog 16cm. in length, 7 cm. in breadth, and 4 cm. 
in thickness ; tbe left 15 cm. by 6 5 cm. by 4 cm. Tbe capsule 
was not thickened or adherent; the enter surface of the 
kidney was finely graoclar, dark red in ooloor; tbe cortical 
substance was diminibhed (from 6 to 7 mm.) and yellowish, 
the medullary of a dirk-red colour. Tbe condition is described 
as one of "oephtitis ioterstitialis cum atrophia substantiva 
coriicalis renum granulosa.” In the left kidney there was 
also a small cyst 3 mm. in diameter. Tbe right lung was 
cedematoas, and so was the upper lobe of the left lung; tbe 
lower lobe of tbe left lung was deeply congested and con¬ 
tained little air; at tbe upper edge of the lower lobe was 
found a typical triangular hemorrhagic infarct, li by 1 cm. 
in dimensions. It is of interest to note that in tbe apex of 
tbe right long was found a fibrons cicatiix, indicating some 
old inflammatory mischief in that region. The be^ was 
much enlarged, measuring 17 by 18 cm. ; there was a con¬ 
siderable amount of snbserous fatty deposit (lipomatosis 
cordis). Tbe wall of tbe left ventricle was considerably 
hypertrophied {2}^ cm. in thickness), and its muscnlar tissue 
was pale, flabby, and of a yellowish colour (degeneratio 
adiposa myocardii). Toe wall of the right ventricle was 
thinned (6 mm.) and of tbe same yellowish colour. Tbe 
valvular apparatus was quite normal. The post-mortem 
examination was conducted by tbe Professor of Pathological 
Anatomy in the University of Moscow, Dr. Klein; Professor 
Zernof, who bolds tbe chair of Normal Anatomy in tbe same 
University; Professor PopoS, Professor of Normal Anatomy 
in Kbarkof University ; and Dra. Aitukbof and Billousof, 
prosectors. These gentleman, in summing up tbe results of 
tbe necropsy, declare that death was due to “ paralysis of 
tbe heart, following degeneration of the muscular tissues 
of a hypertrophied beart and interstitial nepbrtris (grannlac 
atrophy of the kidney).” 

Tke Serum Treatment of Diphtheria ia i2w.wia. 

lo all the important centres in Russia steps are being 
taken to obtain a supply of tbe anti - diphtheritic semm 
recently introduced by Dr. Roux. There are few countries 
where the seed of such a remedy is so felt, or where its 
value can be more fully put to tbe tesL The Alexander Bar¬ 
rack Hospital for Infeclions Diseases in St. Petersboig baa 
already foor horses, and is constincting a stable to accom¬ 
modate more, for the purpose of producing the material in 
sufficient quantities. Both tbe sanitary and the hospital 
commissions have requested tbe city authorities to advance a 
sum of money to enable experiments to be performed on a 
large sc^e, and in tbe meantime to obtain tbe prepared 
material from Paris. Tbe well-known daily paper, tbe 
Notoe Vremya, has opened a public snbsoiiption with a 
similar object, the money In this instance to be handed over 
to the Imperial (Uldenbarg) Institute of Expetimental 
Medicine, where tbe preparation of the serum has already 
begun. Similar reports come from Moscow, Kbarkof, Kief, 
Ksz^n, and elsewhere. Up to tbe present no results of the 
application of the treatment In Russia have been published. 

ProfestOT MetoKnxhoff. 

Professor UetebnihoS recently repeated in Kief, before 
tbe Kief Sodety of Pbysiolaos, hu lecture npon tbe Cholera 
Bacillus delivered at the Corgreti of Hygiene at Budapest. 
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The Cholera Epidemic. 

There have been no cases of cholera in St. Petersbnrg for 
the past three weeks. In the prorlnces the epidemic is 
decliolog as the winter comes oo, though in the last bulletin, 
pablisbra jesterdaj, the names of as manj as twentj'Six 
governments appear as retarning a varying nnmber of cases 
and deaths. In Podolia In the week ending Oot ISth (27ih) 
there were as manv as 265 oases of cholera, with 149 deaths. 
The weather is cold tbroaghont Bossia, and in St. Fetersbai^ 
and Cronstadt the navigation is on the eve of closing. 

St. I’eternlmrg, Oct. 29tli (Nov. lOlIi). 



CHRISTOPHBR JOHNSON, F.R.C.S. Eng., 
L.S.A.Lomd., J.P, 

Mb. Chbistophbb Johnson, who died on Nov. 6th in his 
seventj-nintb year, was a member of a family of medical 
men who bad practised in the town of Lancaster for upwards 
of 100 years. His grandfather settled there during the last 
century. His father, also called Christopher, after studying 
in the University of Edinburgh, was a losing practitioner in 
Lancaster for more than fifty years, and was a man of 
exceptional culture, both literary and scientific. His eldest 
brother, James Johnson, a graduate of the University of 
Dublin, practised for some years as a physician in the town. 
The subject of onr sketch, after studying his profession in 
Dublin and at Guy’s Hospital and obtaining the diplomas 
of the Royal College of Surgeons of England and the 
Apothecaries’ Society, settled in Lancaster at first as 
an assistant to, and then as junior partner with, his 
father. Both be and his brother James bad inherited 
strong scientific tastes, and they soon gathered around 
them a group of young men whom they enconraged and 
assisted in the study of chemistry. One of these. Professor 
Edward Frankland, F.R.S., as everyone knows, has since 
attained the highest distinction as a scientific chemist. Bub- 
seqnently, in the Mechanics’ Institute^ a room was set apart 
for study^g practical chemistry; and the writer of this 
notice, who five and forty years ago bad the privilege of 
being apprenticed to Christo^er Johnson, recalls with plea* 
sure and gratefulness the evenings spent there, with Mr. 
Johnson dkeoting the work of himself and his companiona 
His interest in icientifio pursuits did not make Mr. Johnson 
a less careful and conscientious practitioner of medicine. 
He thoroughly enjoyed the confidence of his patients and 
took an active pa^ in medical work in bis native town. 
For many yean be was snrgeon to the infirmmy, and was 
a member of its committee of management He was certifying 
snrgeon under the Factory Act for the Lancaster district. 
He was elected a Fellow of the Royal College of Surgeons of 
England in 1854. He took a great interest & the local branch 
of the British Medical Association; in 1879 he was President 
of the Lancashire and Cheshire Branch, and when it for a 
second time visited Lancaster in 1886 be read to the members 
an interesting paper on Sanitary Reform One Hundred Years 
Ago. He also threw himself with energy and tact into the 
public life of the town. For a numl^r of years be was a 
member of the corporation and in 1657-58 was mayor. He 
was made a borough magistrate in the same year, and in 
1882 was placed on the Commision of the Peace for the 
county. He was a most useful member of the central com¬ 
mittee of the Royal Albert Asylum for Idiots, and acted on 
the boards of many public chs^tlee. He was always ready 
to assist in furthering the educational agencies in the 
town, and be not infrequently read to the various societies 
papers on scientific subjects of interest. Mr. Johnson was 
a man of sterling piety. In both his personal and pro¬ 
fessional character be was an example of the strictest 
integrity and honour. He was trusted alike by bis 
patiwts and the public, and the many duties impost on 
him were discharged in a way to justify the confidence of 
bis fellow-townsmen; but the more serious side of bis 
character was lightened by a keen perception of humour. 
He had a great fond of stories and anecdotes ranging over 
the persons and incidents of bis long life, many of which be 
told in the Doric of bis native county, and when narrating 
them bis face beamed with mirth and showed a keen appre¬ 
ciation of the point of the story. His townsmen evinced 


tbeir sense of his worth, and their recognition of hi* 
character, services, and professional position, by aooording 
him a public funerjd. _ 

WALTER DICKSON, M.D. Edin., R.N., 

LATE UEDICAL INSPECIOR TO UFJt MAJiem'S Cl'STOUS. 

Db. Waltbb Dickson came of a family with a distinctly 
scientific turn of mind. His father before settling in practice 
in Edinburgh had been a surgeon in the East India Company’* 
Servioe, and was a man of considerable general education 
and refined tastes in art and music, besides enjoying a well- 
founded reputation for professional attainment. Vacated at 
the High School of Edinburgh, Walter Dickson inroceeded to 
the University acd went through the courses in arts and 
science under, among others, Professors Pillans, Dunbar, and 
Jameson. He then entered the mediesd school, and bad for 
bis teachers Professors Cbristison, Traill, Hope, Home, Sir 

G. Ballingall, Sir Cha'les Dell, Syme, Alison, MorroThomson, 
and Simpson. He was apprenticed to his father for five 
years—1635-40—at the age of fifteen years, this time 
being concurrent with his school and Univertity dasses. 
He graduated in 1641 with first-class honours, his thesis on 
the Pathology of Dropsy being the third in order of merit. 
He entered the Royal Navy immediately after graduation, 
and was appointed to the fiagsbip at Portsmonto for duty 
at Haslar Hospital. This was his only home appointment. 
Then followed twenty years’ almost continnons foreign and 
active service, often in fiagsbips, including the AntarUo 
Expedition of 1844-45, three years on the Congo and the 
West Coast of Africa suppressing the slave trade, tbw 
Russian war in the Baltic, the Indian Mutiny, and China 
war, some of the details of which ate to be foond in tb» 
autobiographical sketch that be gave as his address when 
President of the Metropolitan Counties Branch of thw 
British Medical Association in 1885.' At the end of 
twenty years of service in the navy he was appointed 
Medical Inspector to Her Majesty’s Customs, an ofifiew 
which be held for nearly thirty years. On the occasion 
of his retirement from this office, in which be was happily 
succeeded by bis son. Dr. T. Hugh Dickson, there was n 
significant outburst of expressions of respect, which is only 
forthcoming when a servant with a high reoord retires. 
The health of men under bis oh^e daring e|fidemic8 was % 
record attesting the soundness of his medi^ 

HU tastes were literary and artistic, with a bent toward* 
systematisation and statistics. He had the true historioal 
mind, marahalUng bis facts with ease and being aUe to 
draw on a wondmol memory both for generalisations and 
detail, and bad acquired the habit of viewing a qnestioo 
in an impartial and jodicial spirit. He kept most acenrato 
and interesting jonmals—one of professional work, the other 
of social and ditily life. These memorlaU constitute good 
reading for those who have known some of the friends h* 
made between forty and fifty years ago. In particular 
the period Dr. Dickson spent on the LUbon and Oporto 
Station in 1846-48 in the flagship and on the Uemter- 
ranean station in 1848-49 U most deligbtfnlly described, 
with accounts of the many interesting classical place* 
be visited at lelsnre during a year’s stay at Naples wheo 
Bomln was king. With the art treasures of Borne and 
other parts of Italy he had an appreciative acquaintance, 
and as he was extremely fond of mnalo the opera had con¬ 
siderable attractions for him. He picked up a good deal of 
Portuguese and acquired a fair knowledge of Italian during 
these years, and in both of these languages bU good Latin 
was of great assistance. He was a great reader, and wrote 
various professional papers. He was a sooiaUe man never¬ 
theless, and few men will be more missed thim he in the 
gatherings of the profession, and not least in that of the 
Edinbnigh University Club, of which he was a most honoured 
member. Buoh a life U a study and an example and atk 
honour to bis profession. Dr. Dickson’s merito met with 
many recognitions. For his services in the Baltic he received 
the Baltic medal. He was specially mentioned for service* 
at the attack on the Peibo Forts on June 25tb, 1859. He 
received the Blane Gold Medal for the medical hUtory of 

H. M.8. Cketapeake, and a medal from the French Govern¬ 
ment for bis sound words on Naval Hygiene. 

The publUhed writings and addresses of Dr. Walter Dtcksoo 
are worthy of enumeration. They are as follows ; (1) Oa 
Antarotio Meteorology, Royal Society’s Transactions (1846) ; 


1 Brit. Hed. Jour.. JuIyStb, 1885. 
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(2) Narrative of the Antarctic Voyage of H.M.3. Pacoda, 
United Servies Magaz'me (1850) ; (3) on StphUil in the 
Navy (1854); (4) on Epidemic Cholera for Medical Officer 
of Privy Council (1868); (5) on Scurvy in the Mercantile 
Navy (1886); (6) on SanltaUon ABoat (1867) ; (7) Annual 
Beports on the Health of Customs Officers (twenty years, 
1862-1882); (8) on the Numerical Ratio of Disease (1875) ; 
(9) on the geographical Distribution of Disease (1885) ; (10) 
on Recent Epidemics at Home and Abroad (1866); (11) 
Notes on Cholera and Tropical Fevers and many minor 
papers on medical and sctenti&c subjects (1887); (12) on 
Influenza in the Customs Force, 1690, and Total Szemplion 
from Mortality during the whole of that year from that and 
other diseases (1^1); Report on Influenza for Local 
Oovemment Board (1891). He served on the Committee on 
Cholera and Quarantine, 1865, and he gave evidence to 
the Admiralty Committee on Bathetic Diseases, on Arctic 
Emdition, Scurvy, and other hygienic subjects. 

For some years Dr. Dickson had been in imperfect 
health with a degree of glycosuria ; but only lately did be 
have any serious symptoms of diabetes, but friends noted 
with regret that he was ^[ing. His death was due to a 
carbuncle involving the whole of the back of the neck. He 
was in his Eeventy-fourth year. HU family in their grief 
will have the sympathy of the Services of which he was eo 
nsefol and distinguisbed a member, and of the profession 
of which he was an ornament. We record with satis¬ 
faction that he was a frequent and valued contributor to 
the columns of Thb Lakcbt. 


WALDBMAR JOSEPH ROKCKEL, M.B., B.S. Lond., 
F.R.C.S.Bno. 


M.H.C.S. > n r., of Lonilon Hospital; John Howell, of Guv's 
ilc»pllal: aiui William DenUon Wiggins, of St. Mary's HosplUl. 
Kleven vandidatea were referred for six months. 

The following are the arrangements for the Final Exami¬ 
nation for the Fellowship, for which thirty-five candidates 
have entered their names:—Monday, 19thinst., Written 
Examination, at Examination Hall, 1.30 to 5.30 P.M.; 
Tuesday, 20tb lost., Clinical Examination, at Examination 
Hali, 2.30 to about 6.30 p.m.; Wednesday, 2l8t last., Opera¬ 
tions Examination, at Examination Hall, 1.30 to moont 
5.30 P.M. ; Thursday, 22ad, Surgical Anatomy, at Examina¬ 
tion Hall, 2 to 3.45 p.m.; Friday, 23rd, Pathology, at Royal 
College of Surgeons. 5 to about 9.30 P.M. Candidates will 
be required to attend on all the above-mentioned datea 

Royal Colleges of Physicians and of Surgeons 

IN IBELAKD: CONJOINT SCHEME.— The following candidates 
have passed the Supplemental Prelimioary Examhiation :— 

//oJi.'Mrs.—L. G. de Kotifti-lo. 

PasH Ctiuillo, J. Coffey, J. Harv^, A. H. Jacob, J. I.avery, 

M. H. Lynch, If. G. Morrison, G. K. McClintock, K. A. Nelson, 
B. Kolierts, J. P. Lynuott, T. R. Thornton, B. O. White, and W. 
Whilsitt. 

At the autumn examinations just concluded the following 
candidates obtained 70 per cent, or upwards of the total 
marks, and were classed as baviug “passed with honoors.” 
The names are given in order of merit:— 

Preliminanj Kin'uinalinn (Scuirmbrr).—!. N. B. Martin, J. F. Shone, 
11. S. Maxwell, J. Burke, P. Coffey. C. H. Bryan, and D. A. Flu- 
genilii. 

Preliminary (Ocfober).~lj. O. de Rosario. 

Firgl ProJCKfional.—i. A. Browne. 

Sifond Pro{i:>si<>ml.~\V. F. Jolliffc. 

Third PTnf-gfionoi.—ll. T. Cmiyngliam. 

Final. —T. P. Conlon, G. S. Da\'idge, J. Dwyer, and B. F. Power. 


To many of car readers the annonneement of Mr. Roeckel’s 
death will come as a painful furprise, and the eadnesa of it 
will be brightened by the fact, as narrated in another column 
by our Australian correspondent, that it was due to a mis¬ 
adventure with cocaine. His medical education was received 
at St. Barlholomew’s Hospital and extended by vUits to the 
great Continental schools. After a successful student career 
beqnalifiedasM.R.C.S.Eng. in 1873. L.R.C.P.Lood. in 1874, 
and F.R.G.8.Eog. in 1876. In 1882 he took the London Univer¬ 
sity 1I.B. and B.S. d^rees. He held appointments on the teach¬ 
ing staff of 6t. Bartholomew’s Hospital, and was at one time 
Suigeon to the National Ortbopmdlc Hospital. For the last 
fifteen years be was a constant visitor to the medical societies, 
and was well known as a rising practitioner. About three jears 
ago, however, be quitted England for Australia, and joined 
Ih. Herman Lawrence in practice at Fitzroy, Melbonme, 
where bis life prematurely came to an end last September at 
the age of forty-three years. He belonged to a mnsical 
family, and, in addition to other accomplishments, was an 
excellent pianist. 




Royal College op Surgeons of England.— 

The following gentlemen passed the First Professional 
Examination for the diploma of Fellowin Anatomy and Physio¬ 
logy at a meeting of the Board of Examiners on Monday, 
the 12tb inst.:— 

Bobert King Howaf, M.R.C.S. Kng,, of Glasgow University; William 
Junes Woods, of (jueeii's College, Belfast; Herbert S'priiigfeliow 
Pendlebiiry and Ivor Llnyd Tiinkett, of Cambridge University; 
John Edward Williams, M.R.C.S. Kiig., of St. Bartholomew’s 
Hospital; and Harry Driffield Lcvick, M.R.C.S. Eng., of Anderson's 
College, Giaagow, and St. Thomas's Hospital. 

Ten gentlemen were referretl back to their professional studies for six 
months. 

Tuesday, the 13th Inst. 

Nerf^rt Tanner, M.R.C.S.Eng,, and William Charriugton Wood, 
M.K.C.S.Eng., of St. Mark’s Hospital; William Bamalnis VVood- 
houK and Charles Roberta, of Middlesex Hospital: Frank Bnicst 
^^1, M.R.C.S.Eng., of London Hospital; John Gordon, 
M.R.C.S. Eng., of Melbourne University and King’s College Hos¬ 
pital; George Rowell, M.R.C.S. Eng., of Durham University and 
St. Bartholomew’s Hospital; Edward Ferrand, M.R.C.S. Eng., 
“JpR^n'Msjor Indian Medical Service, of St. Bartholomew’s Hos- 
; Mark Farrant. M.R.C.S. Eng., of Westminster Hospital; and 
Arthur William Onnond, of Quy^ Hospital. Six gentlemen were 
referred for six months. 

Wednesday, the 14th Inst. 

O^e Trusfmn Wat-WD, of Cambridge ITniveralty and St. George's 
“Capital; David Brown, M.R.C.S. Ktig., and Cecil Huntiugton 


Dr. Dawson Turner has been awarded a Keith 

prize of £10 from tba Royal Scottish Society of Arts for a 
paper on Electrical ResletaDce. Dr. Orphoot has also been 
awarded a Keith prize, value £3, for a paper on a Method of 
Hermetically Clcf-ing Bottles or Jars. 

Bequests and Donations to Hospitals,—M iss 
Jane Holgate, late of South-parade, Burnley, baa bequeathed 
£200 to the Northern Conotiea Hospital for Chronic and 
Incurable Diseases, and £250 to the Victoria Hospital for 
Burnley and District.—The late Ur. George Paton, of Queen'e- 
gatdena, London, has bequeathed £150 to the St. Mary’s 
Hospital, Paddington.—Miss Mary A. Beck, late of Poole- 
park, Fulham, has bequeathed £250 to the University College 
Hospital, Gower-street, London.—Mr. F. D. Johnson, late of 
Ayktey-beads, Durham, baa bequeathed £500 to the Durham 
County Hospital.—The Mercers’ Livery Company has voted 
fifty gaineas to the Royal Hospital for Diseases of the Chest, 
City-road,—The Mezcliant Taylors’ Livery Company has for¬ 
warded a donation of £21 to the West l^ndon Hosfdtal at 
Hammersmith-road.—Mr. James Stables, of Horsfortb, has 
sent a donation of £105 to the Leeds Public Dispensary.— 
The treasurer of the Leeds Infirmary has received £1000, 
bequeathed by the late Mr. John Scott, of Hunslet- 
road, Leeds, and also a further sum of £1000 from tbetiustees 
of the late Miss Hannah Pickard, being a second Instalment 
on account of her bequest.—Dr. H. Dmison, late of St. John's 
Wood, has bequeathed £500 to the Ro]ral Free Hospital, 
London, and £550 to the University College Hos^tal, 
London.—Lord Ducie has sent a cheque for £500 to the 
Gloucestershire Infirmary mid Eye Institution, stipulating 
that the capital be kept intact until his decease.—The late 
Miss Ann Wells, of Leasingham, near Sleaford, haa bequeathed 
the residue of her property, estimated at about £12.000, to 
the Leicester County Hospital.—The Committee of the 
National Sanatoiinm, Bournemouth, for Conenmption and 
Diseases of the Chest, has received a donation of £6210#. from 
I the Fishmongers’ Livery Company.—The late Miss Elizabeth 
Reay, Birmingham, has bequeathed legacies to the follow¬ 
ing Birmingham charities :—£2600 to the JaSray Hos¬ 
pital, £200 to the Children’s Hospital, £100 to the Women’s 
Hospital, Sparkhlll, and £50 each to the Eye Hospital and 
the Orthopsedlc Hospital.—Messrs. Barclay, Perkins, and 
Co., London, bare sent a donation of 100 gnineaa to the 
Royal Surrey County Hospital at Guildford.-The COTpora- 
tlon of London has granted 100 goineas to the Victoria 
Hospital for Sick Children, Chelsea, and Broadstaira; 50 
guineas to the City Orthopedic Hospital; and 100 guineas 
to the British Home for Incurables.—The late Mrs. C. W. 
Pockle of Montpener-oreacent> Brighton, has bequeathed 
£200 to the Sussex County Hosjfital, Brighton. 
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Royal Medical Society, Kdinbuboh.—T he 

follotriog offioe-beareis have beea elected for the Mseion 
1894-95:—Presidents : D/s. John Oir, J. Porves Stewart, 
C. C. Basterbrook, and Jas. Q. Cattanacb. Seontaries: 
Messrs. W. Macrae Tajlor and Kenneth MacLean. Chair* 
man of Finance Committee : Dr. John Henderson. Cnrator 
of Library : Mr. H. J. F. Simson. Car.'xtcw of Mossnm : Mr. 
Angus Macdonald. Chairman of Public Ba&ioess Committee : 
Dr. Fred. W. Mackay. Editor of Transactions : Dr. W. A. J. 
Alexander. Treasurer: Mr. J. R. Yoong. Sub-librarian ; 
Mr. A. P. OrmistOD. 

Derbyshire Royal lNFiRMARY.--The oighty- 

fifch anniversary of the Derbyshire Royal Infirmary was cele¬ 
brated last week. According to custom, the members of the 
corporation and the governors of the infirmary went in pro¬ 
cession from the town ball to All Saints’ Church, where the 
Dean of Hereford preached, the Bishop of Derby and many 
other clergymen being also present. At the annual meeting, 
afterwards held at the infirmary, it was stated that the com¬ 
pleted portions of the new buildings were ocenpied, and that 
120 beds were now available. A legacy of £1000 bad been 
received under the will of the late Mr. Worthington, and 
£28.000 had been given last year in donations. On the 
proposlUon of Lord ^arsdale it was decided to erect a chapel 
at the infirmary in memory of the late Sir William Erana at a 
cost of £2000. 

The British Orthopaedic Society.—T he first 
meeting of this society took place at the Holbom Restaurant 
on Saturday, Nov. 3rd. The chair was taken by Mr. Noble 
Bmicb (chairman of the Provisional Committee) ; a number 
of gentlemen interested in ortbopredio practice were also 
present. The provincial hon. secretary, Mr. E. Luke Freer, 
read the notice convening the meeting, and gave the names 
of several gentlemen who were nnable to attend, bat had 
signified their willingness to join the society. After discus¬ 
sion of roles for the government of the society It was resolved, 
following the lines tuccessfoUy adopted by several other 
societies, that the meetings should be of a semi social cha¬ 
racter, the chairman to be elected l:^ the members present at 
each meeting ; that the meeting should be held alternately in 
London and the provinces; that the election of members 
should be by ballot, the subscription being fixed at half a 
guinea annually. The following officers were elected :— 
Hon. treasurer: Mr. C. R. B. Eeetley. Hon. seoretaries : 
Messrs. A. H. Tubby and £. Luke Freer. Council: Messrs. 
WciUham, Muirbead Little, D'Arcy Power, Noble Smith, 
R. Jones (Liverpool), N. Grattan (Cork), Rseve (Saoderlaod), 
aide. T. Holland (Liverpool). Application for membership 
may be made to the hon. secretaries, Messrs. A H. Tubby, 39, 
Finsbury-oircaB, London, E.C., or E. Luke Freer, 43, New- 
hall-street, Blrmingbam. 

LiTERARf Intelligence.— A valuable addition 
to the standard medical literature of America is in prepara¬ 
tion, and will be published by Mr. Treat, 5, C'ooper Union, 
New York. This is a System of Legal Medicine, in two 
large royal octavo volnmes of about 700 pages each, illus¬ 
trated mth photographs, chromo • lithographs, and line 
engravings. The editors are Dr. McLane Hamilton, con- 
Bultlog physician to the Insane Asylnm of New York City, 
and Mr. Lawrence Godkin of the New York Bar. The 
authors of the varions articles are all eminent in their several 
departments.—Messrs. J. Rothschild, 13, Rue des Saints- 
F6re#, Paris, annoonoe for immediate appearance ’‘La 
Troiti de la ThSrapeutique des Tissus,” by Dr. M. 
Bra. The book is a collection of all essays and com- 
mnuicationa by the late Professor Brown-S6qaard upon tbe 
therapy of organic extracts, and will be fully illustrated.— 
We understand that Messrs. CburohiU will publish at an 
early date an important work on the Prevention of Epidemics 
and tbe Construction and Mam^ement of Isolation Hospitals 
by Dr. McNeill, medical officer of health of the county of 
Argyll. Tbe subjects of disinfection and isolation are of tbe 
bigbest importance to all practitioners, and will be treated 
by Dr. McNeill in ample detail. Tbe establishment, con¬ 
struction, and numagement of infectious hospitals are dealt 
with in separate clmpters. Dr. McNeill bas for many years 
been known as a writer on infectious diseases, of which he 
bas acquired large experience in various fever and small-pox 
hospitals in London. Numerous plans and designs of 
hospitals will accompany the work.—Messrs. Cassell and 
Company will shortly pnUish ’’The People’s Life of William 
Ewart Gladstone,” which, within the compass of a sbilliDg 
volume^ fully illustrated, will contain a popularly written 
aicconnt of tbe career of the great statesman. 


Mr. P. L. Sclateb, M.A , F.R.S., the secretary 
of tbe Royal Zwlogical Gardens, has been elected ao 
Honorary Fellow of Corpus Christi College Oxford. 

A CLINICAL MEETING of the NeiiTological Society 
of London will be held at the National Hospital for the 
Paralysed and Epileptic, Queen-rqaare, Bloomsbury, on 
Thnnday, Dec. 6(b, at 8 30 P.M. Members detlrons of 
showing oases are requested to communicate with Dr. 
Howard Tooth or Dr. F. W. Mott, the bon. secretaries, aa 
soon as postible. 

The November dinner of tlie Aberdeen Univer¬ 
sity Club in London will take place on tbe 2Ut Inst, at 
7 p.m. in tbe Holbom Rsstanrant Professcr Alexander 
Ogston will take tbe chair, and members desiring to join tbe 
Clnb, or intending to be present at tbe dinner, may com¬ 
municate with the hon. secretaries., Mr. J. Gerard Lalng, X, 
Elm-court, Temfde, E.C., and Dr. James Galloway, 21, Queen 
Anne-street, W. 

Football Casualties.—D uring the progress of 

a match on Saturday last at Hertford, between tbe Hertford 
Caxtoniana' second eleven and Hatfield Town Clnbs, n 
Caztonian forward fractured his clavicle and sustained other 
injuries, and was removed from tbe field.—On the same day, 
in a match at Blackburn between tbe Blsckbnm ^ver» 
and Sunderland teams, a player received an inja/y to thw 
abdomen, and was taken to tbe infirmary. 

Boxgbove Convalescent Home.—F or the last 

thirty years a Convalescent Home bas existed at Boxgrove, 
Berkshire, about two miles from Tbeale Station. Convales¬ 
cents from St. Mary's Hospital have occupied it for the last 
two years, but as they are now transferred to Kent, Mrs. 
Wilder of Snlham House has decided on conHnning tbe work 
of the home, with ten beds for tbe reception of cases neither 
infectlouB nor incurable. An annual subscription of one- 
guinea entitles tbe donor to send a patient for a fortnight. 
It is reckoned that a yearly sum of £200 is required to carry 
on the home permanently. 

Catholic UNit’ERSiTY Medical School.—T h» 

following exhibitions and medals were awarded last week :— 
Chancellor’s Gold Medal: William Dargan. First Year’s 
Exhibition for R U.I. Students, value £1210#.: P. Canning, 
B.A. First Year’s Exhibition for Conjoint Students, value 
£12 lOi.: Wm. O’Connor. Second Year's Exhibition for 
R U.I. Students, value £10 : Charles Moore. Second Year’s 
Exhibition for Conjoint Students, value £10; Gerald Kearney. 
Third Year’s Ezbibitiou for Conjoint Students, value £12 lOr. t 
Robert Joyce. Medal iu Junior Aoatomy : Bernard Healy. 
Medal in Senior Anatomy: Robert Faman. Medal in 
Osteology : Charles Moore. Medal in Junior Physiology t 
Gerald Kearney. Medals In Senior Physiology : Joseph Crean 
and Robert Faman, equal. Medal in Histology : J. J. 
Kinsella. Medal in Chemistry : J. A. Byrne. Medal In 
Practical Chemistry : D. O’Snilivan. Medal in Medicine : 
Robert Joyce. Medal in Surgery : James C. M’Walter. 
Medals in Ojierative Surgery : Wm. Daigan and John Davys 
(equal). Medal in Midwifery: Thomas Conlon. Medal In 
Pa'holv'gy: William Dargan. Medals in Materia Medica ; 
William M’Cann and V. Maher (equal). Medals in Medical 
JurUprudence : P. O'G. Lalor ond J. C. M’Walter (equal). 
Med^ in Elementary Biology : William O'Connor. Medal to 
Elementary Physios : William O’Connor. 

Irish Medical Schools’ and Graduates’ Asso¬ 
ciation.—T he aatomn dinner of tbe association took place 
on Nov. 10th at the CafS Monioo; tbe President, Dr. R. Heath 
of Bt. Leonardo was in the chair. Tbe asBoototion's guests 
were the President of the Royal College of Snigeons of Eng¬ 
land (Ur. Holke), and Sir John Williams, Bart Replying to tbe 
toast of tbe guests, Mr. Holke paid an elcquent tribute to the 
Irish schools of medioine. He spoke in warm praise of the 
work^of Graves, Stokes, and Corrigan, of Wilde, CoUes, and 
Robert Macdonell. He said that it gave him great pleasure 
to meet the Irish graduates, who were tbe herittNs of glorious 
traditions. He r^erred totbe disabilities in respect of can- 
didatnre for hospital appointments of which Irish diplomatea 
justly complained, and speaking for tbe groat College which 
be represented be could promise the warmest sympathy and 
support in tbe effort tbe association was making to have 
these restrictions removed. Sir John Williamv, in proposing 
tbe toast of tbe association, desired to add his mead of praise 
to the admirable achievements of the Irish obstetricians. He 
thought that the lule in force at many hospitals reqniring 
candidates for honorary appointments to belong to mi English 
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college was ncjast aid ioexpedient. It bad reference to a 
Btate of things prior to the Mf dical Act of 1858. and was no 
longer defensible. He trostad to see it a thing of the past. 


^ppoinlmtnls. 


Siie«<<4fttt apptieanU Jar Vaeaneia, SeeretaHa of Public iMtllutiont, 
ona other$ posies$ing inj^mation suitable for (/tia column, are 
invited to Joneard U to xhb Lamckt ^ce, directed to the Sub- 
£ditor, not later than 9 o'clock on the Thursday mominff of each 
week, /or pubUcotton in the next number. 


AoKEW, T. K.. M.R.C.6., L.R.C.P. Ed., haa been appointed Houao 
burgeon to the Royal InArmary, Liverpool. 

ArmstroXo, Hl’ukrt, M.B.. Ch.B. Viet., has been appointed House 
Physician to the Royal Inftrrnary, Liverpool. 

Barusk, O. T. CoNOKEv'is. M.K.C.S. But;., L.R.C P. Lond., I..S..\.. has 
tieen ap]>n1nte<l Krsident Medical OlHeer to the Biriuiiighaiii Work¬ 
house. viced. A. Ferriihy, resigned. 

BaRxer, E.. M.B. Abcrtl.. has been appoint<>il Junior House Surgi-nn to 
Ancoats Hospital, Manchester, vice J. L. B. Uiaon, M.B.. B.Cli.. 
resigned. 

BLAYSRy, A.. M.B., B.Ch.. B..\.O.Irel., has been appointed Pliysirian 
to the Mater Mixerieordlte Hospital, Dublin. 

Host), W. A.. M.D., M.K.C.P., D.P.H. Loud., has been appointed 
Medic?al Officer of Health for St. Olave's Sanitary Distrii't, Soulli- 
wark, vice Wightwick. 

Boyd, Bokkrt, M.D., C.M.Glasg., has been appointed Junior House 
Surgeon to Hudderslield lutinnary. 

BvCK, T. A.. M.B. Loud., M.K.C.S., has been appointesi Medical Offir-T 
on the senior medical sUkfT of tlie Royal Isle of Wight Iiiliriiiai'y and 
County Ifo.spital. 

Cores, Adkaiiam, M.A., M.D.. B.Ch. Dub., has l>een appointed 
Physician in charge of Jewish out-patients to the Metropolitan 
Hospital of I/Ondon. 

CoLt-s. C.. M.D. Ixmd., L.R.C.P., M.R.C.S., hast)een appointed Metlical 
Officer for the fifth sanitary district of the Ltni'cster I'niim. 

Coi’LSOX, J. B., L.R.C.P. l/oud., M.K.C.S., has been appointed Assistant 
Medical Officer for the Infirmary of the St. Qeorge s Union. 

Daruav, W., M.B,, B.Ch., 11.A.O. Irol., has lieeti ai)js)iiiVed Surgeon to 
the MaterMisericordi!!' Hospital, Dublin. 

BASTKa«R'«>K, CRARt.v-s Cr'icimuali.. M..A., M.B., C M., has been 
appointed Thinl A.ssistant Physician to the Royal Asylum, Moniiiig- 
side. Eilinliiirgli. 

Emery, W. d'E., B.Sc. Loud., M.R.C..S.. L.R.C.P., lias been appoiufi-d 
Olistetric and Ophthalmic House Surgeon to the (Queen's llo.'.pit.il. 
Birmingham. 

Oamuf.b, Lkonard Parker, F.R.C.S.Eug., has been appointed Surge ,mi 
to the Childrmt's Hospital. Dirmiiigbam. 

Gexy. Doxai.D, F.K.C.S.. Ims been apiiciiuted Assistant Surgeon to the 
Royal Weatminstcr Oplithalinic Hosjpital. 

Jacou, E. L., M.K.C.S., hoa been reappointed Medical Officer fur Epsom 
and Chertscy. 

JosRs. L. O. D , M.R.C.S., L.R.C.P. Lond., has l>een appointed Di.stricf 
Medical Officer at Bimiingham. 

Lamport, H. C., M.B.. C.M.. has l>een appnintwl Certifying Surgeon 
for FaetoricH an*l Workshops for the T,aueaster Division. 

Liv-skv, W. B.. M B.. Ch.B.Vict.. M.K.C.S.. LKC.P., L.S.A., has 
been appointed Ophthalmological As.sistaiit to llic Livk Uo:-pital 
and to tiie Royal Iiifirniary, Liverpoul. 

MacLeiiosk, Noh.max M-, .M.B., t'.M. Olasg., has been npivuiitcd 
Assistant Siirgwn to the Central Loiuioii Ophtbalniic Hospital. 

MaUxs, Edwarii, M.l).. Obstetric Physician to tbc Gpuenil Hospital, 
haa been appointed Professor of Midwifery at Mason C'oiiegc, Bii- 
mlngham. 

Moork, K. J., L.R.C.S.AP.I., has licen appointed House Phvsiclim to 
St. Vincent'a Hospital. DiibHii. 

McClella.xd, W,, M.B., Ch.B. Viet., has been appointed Gyno’eologh'.sl 
Awlstant to liic Koval Infirmary, Liverpool. 

NiXOX, J. P.. M.B., Ch.B.Vict., has'been api>oiiitcd House Surgeon to 
the Royal Infirmary, Liverpool. 

O'Cox.XELL. J., L.K.C.f., L.H.C.S.Edin.. L.F.P.S.Ghisg., has lieen ap- 
poluteit Assistant M^ieal Ufficer at the Workhouse for the Town¬ 
ship of Toxteth Park. 

O'Dwyer, J., L.R.C.P., L.R.C.S., L.M.lrel., has been apimiutcd 
Surgeon to the Mater Miserlcordise Hospital, Dublin. 

0‘Qormax, Cha 9., L.R.C.P., L.R.C.S. Irel., L.M.. has been Rppointed 
Surgeon to the Mater Misericordiie lluspital, Dublin. 

O'Si'LLiVAX, P. T., M.B., B.Ch., B.A.O. Irel., has been appointed esf ern 
Surgeon to the South Charitable Infirmary and County H.xpital, 
Cork. 

Robixsox, William, M.D., M.S., F.R.C.S. Eng., has been apiKunfed 
Honorary PhvikUu to the Sunderland Infirmary, vice Pn)fe8sor 
Brady. M.D .T.U.S. 

Ross, S. J.. M.B., Ch.B. Viet,, haa been appointed House Physician to 
the Royal Infirmary, Liverj>ool. 

Shaw. A, K., L.R.C.P. Ix)nd., M.R.C.S., has been appolntwl Medical 
Officer for the Raynham Sanitary District of the Walslngliiun 
Union. 

SlJtrsox, F.'H., M B.. B.S. Durh., M.R.C.S., L.R.C.P.. haa been 
appointed House Physician at the Queen's Hospital. Bimiingham. 

SixruAR, H . M.K.C.S.. L.R.C.P., has been appoints House Surgeon 
attheOueen’s Hospital, Birmingham. 

Smith, M. J., M.B.Univ. Dub., liasbMii appointed House Surgeon to 
St. Vincent’s Hospital, Dublin. 

roooooP. F. S., M.D. Lond., D.P.H. Lond., has been appointed Medic il 
Superintendent of the New Infirmary an»l Principal Mediial Officer 
of the Workhouse at Lewisham, S.E. 

F. J. DEC., M.B.. Ch.B. Viet., has been appointed House Surgeon 
to the Royallnfiriiiary, Liverpool. 

Wimx, H., M.D.. C.M.Aberd., has been reappointed Medical Officer 
for tlie fifth sanitary dirtrict of the Norwich Union. 

H. RAXDALL.M.ll.C.S.Bng., L.R.C.P. Lond., has been appointed 
House Physician to the Great Northern Central Hospital. 

WitMH, H. B., M.R.C.S., L.R.C.P., baa been appointed House Physician 
to the Royal Infirmary, LlverpMl. 


©■afaiuies. 


For fvlher ia/ormalion regarding each vacancy reference should be 
made to the advertkemeni {see Index}. 


BiRMiNCiH IM General Dispexsart.—R esident Surgeon. Salary £150 
per uiiiiiim, with an nlluwaiice for cab hire and furnished rooms, 
tire, lights, and attendani e. 

Cl-wtos Hospital axdWakk.ei tin Gem.ral Di.^pensary, Wakefield.— 
House Surgeon, unmarried. Salui-y £90 i>cr annum, with board, 
lodging and washing. 

Ciie.ster Ci.xkral I.neirmahv.—V isiting Surgeon for two years. 
Salary to cuniiiirncc at £90 iht annum, with rcKldence and main¬ 
tenance in tlie house. 

Dover Hospital. —Houae Surgeun, inimniricil. Salary £100 a year,, 
with liciard unit lodging. 

Great NnKiiiERX Central lIosPirAi., Holhiway-road, N.—Junior 
House Surgeon. Board, Imiging, and Isimdry provided in the 
Hospital. 

Gkim>iiy axu DtsTutcT Hospital.—R esident House Surgeon. Salary 
£S0 per annum, with lionrd, lodging, and wastiing. 

IIosfirAi. OK Sr. Pete.r Port, fJuenisey.—T wo <iualified Surgeons, 
lu'u-refideiit, for ftie hospital and out door poor for one vear. 
Snlai’V £b0 eauii per annum cunxmey (viiecinatioii included) iit- 
iidilitioii to whieh a certain allowance w ill i)e mule for the vaccina- 
lion of persons not chargeable to tlie pan!.li. 

Kessixutos Dl-si'li.v-iARV.—Honary Mcdicid tJffieer.—Applications to- 
ttic Hi'iioriiry Mecretary. 7, .Staiifonl-ruad. Kciisingtcm-Bijuarc. 

KiN'i's C-'i.i.E'iK. London.—Saiii)>riKtke Mc<licid Registrarship. 

I.jvEKPotii. NoKTiiKKX Ho.spiTAL.—.Assistant House Surgeon. Salary 
£70 per annum, with resideuee an<l maintenanev in the house. 

NuKTH STAVE0lU>5HtRK IStTRMARV AXD livK Hu.sPITAL, HartsbHh 
Stokc-uiion-Trent — House Surgeon, .Salary £120 per annum, 
iiiercasiiig by £10 a ye.iratthe discretion of the committee, with 
fiiiiiistie<l niNirlinents, Iwanl, and washing. 

I’ii)iilN(,To.v Infiu'iakv.—R esident Clinical .Assistant for six moiiths. 
Hiciiii null residence |irovide>l and an liouovarinni of twelve- 
guineas, subject to tile eomplethm of six nionths' satisfactory 
servi-e. .Apjdieatiou to tlie Clerk to the Guardians, 239, Harrow- 
i iwd. W. 

Royai, tbii.i.EfiE: or Si'RuEoxs <ik E.nut.a.sp.—E xiiniiucrs. 

RovAt. Wi..stmix.'‘ti;r Ophthalmic Hospital. King William-street,. 
West Strand, W C.—Clinical Assistants for six mouths. 

The lIi'si-iTAi. EUR WriME.N. Solio-sijuare, London.—llcgi.strar for twelve 
inoutiis. Hoiiornriuin 2b guineas. 

The; RuVAt, Hospital fair Chii.drex axd Womkx, Waterloo-bridge- 
r'ud, London, S.K.—Registrar and An:t«tlieti>t, for one year. 
Honorarium on esplratiou of term £50. 

Warm ioiu> H<ispital, Lenuiington .Spa.—House Surgeon, unmarried. 
Salary £100 per atuiuiii, nitii lioard, lodging and wasliing. 

Wk'U.kx Di.spEXSAiiv, K(K-licsTei-ixnA-, Westiiiinst.-r, S.W. — Four 
.Attcmliiig .Mftli'Ml Ufficers. 

West Kenc Oi:M:K.it. Hosi-ital, Mai.lstone.—House Surgeon, un- 
iiiiinii.-d. Salary £120 per aiimiin. with lioani, furnislied apart- 
im-iits, coiit, gas and aCtcudani’C in tlie hospital. 

Wi>r l.i'M'o.v Hospital, llamniersmith-road, W.—Assistant Anres- 
tiiciisi (lioiiornrv and nori-icsidcur). 

Wi.sT Lospiis ilosPiTAi.. llamnicrMiiitli-road, W.—House Phvsieiars 
and House Surgeon forsix moiittis. Board and Ixlging provided. 


|trt|s, Utarriagts, anil geat^s. 


BIRTHS. 

Dni'WX.—On Nov. 9th, at Triiig, tlie w ife of James Brown, M.B., at 
n sou. 

Cam.— On Nov.7th, at 3, Llndum ixiui, Lincoln, the wife of W. J. 

C.iiit, M.K.C.S , L.R.C.l'., ofadaughter. 

C'oATv;'.—On Nov, 5th. at Streatliam, S.W., the wlfcol M. Coat«s Bsa 
M IL. F.U.C.S , U N.. of II son. *’ 

CoLLti;.—On Nov. llih. iit 63. Burton-cix-sccnt, W.C., the wife of John 
W. Collie. M.B., C.M.. of a son. 

I’cvxEi.T..—On fb t. 5lh, the wife of G. Herbert Pennell. M.D. Oxon, 
F.K.U.S. Lond., 454 Calle, 25de Mayo, Buenos Aires, of a daughter. 


U ARBI AGES. 

Ai.LiNon AW- llAyLE.s.—On O.d. 27th, at Christ Church. LancRster-gate,. 

William Allingham, F.H.t’.S. ling., to l)ni.<y Alice Wynne Ilaylea. 
GaIRdsek—B oxi'.—Oil Nov. lOtli. at St. Margaret's Church. Ipswich,. 
M. W. Gairdiier, M.B., L.R.C.S. Ikiin., of Kiotie Amedeo, Naples, to 
Mary Emblyii Bond, onlydaiigtiter of the late Henry C. BouAt, Bsq., 
of Wcstwivid, IpsAA'ich. ^ 

Pexdlems—Duxovax Fomtkr.—O n Oi-t. 30lh. at St. Nicholas Church, 
Brighton, Tlichard Warren I’etidleton, M.D.. second surviving soia 
of the litc Capt. Henry L. IVndlrton, of Trim, county Meath 
Ireland, to Eliza (Lizzie) Dunovau Foster. ' 


DEATHS. 

Dickson.— On Nov. 9th, at 32, Belvedere-road, Upper Norwood, Walter 
Dickson, M.D., K.N., lat« Mwlical Inspector H.M. Customs, in hla- 
74tb year. 

JuHNsox.— On Nov. 8lb, at Burgh, Lincolnshire, Joseph Johnson 
M.K.C.S. and L.S.A.. in his S3rd year. 

Marlow.—O n Nov. 7lh, at Alvemtoke, Hants, lusps^tor-General, 
Benjamin William Marlow, M.D., C.B., aged 74. 


S.B.—A fu Of U. I^harged for the InserUon'oriTotieu of Arttfi. 
iforrtagei, «md DecUAf, 
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OPERATIONS. 

MBTIlOPOLITAiT HOSPITALS. 

ttONDAT.—London (2 p.m.), St. Bartholomew's (1.30 p.x.). St. Tbomas’i 
0.30 P.M.), 6t. Qeorae's 0 p.m.), St. Mark's (2 P.M.), Chelsea (2 p.m.), 
SajnarlUn (Oyneeolo/;lr«l, by Physicians, 2 P.x.), Soho-square 
(2 P.X.), Boyal Ortho])!^ic (2 p.x.). 

WESSAT. — London (2 p.x.), St. Bartholomew’s (1.30 P.x.), Guy’s 

fc 30 P.M.), St. Thomas's 0.30 p .m.), Westminster (2 P.x.), West 
ndon (2.30 p.m.). University College (2 p.x.). St. Oeorae's (L P.x.), 

_St. Marsr's (1.30 P.x.), St. Mark’s (2.fi» P.M.), Cancer (2 P.X.). 

WEDNESDAY.—fit. Bartholomew's (1.30 p.x.),UDiveraItyColtm(2p.x.), 
Ko^’al Free (2 p.m.), Middlesex (1.30 P.M.), Cbaring-cross (3 P-M.), St. 
Thomas's (2 p.x.). London (2 p.x.), Gt. Northern Centra) (2.30 P.x.), 
King's College (2 r.x.). National Ortbop»dio (10 A.U.), fit. Peter's 
(2 P.M.), Samaritan (2.30 P.x.), Ot. Onaond-street (9.30 A.X.). 
VHUB8DA7.—St. Bartholomew's (1.30 P.x.), St. Thomas’s 0.30 P.x.), 
University College <2 P.x.), Charing.croBa 0 p.m.), St. George's 
(1 P.M.), London 0 p.x.), King's College 0 p.m.), Middlesex 0 P.x.), 
Sobo-square 0 F.M.), North West London 0 p.x.). 

4miOA7.—London 0 p.x.), fit. Bartholomew's 0.30 P.x.), St. Thomas’s 
(3.30 P.X.), Guy's 0.30 p.m.). Chariiig^crosa (3 P.x.), St. George's 
(1 P.X.), King’s College 0 P.X.), Cancer 0 p.m.), Chelsea 0 p.m.}. 
^ATDKDAT.—Boyal Free (9 a.x. and 2 P.x.), Middlesex (100 P.x.), 
St. Thomas's (2 P.x.), London (2 p..m.), University College (9.15a.x.), 
Cbaring-cross (3 p.m.), fit. George's 0 P.x.), Caocer 0 p.x.). 

At the Boyal Bye Hospital 0 p.m.), the Royal London Ophthalmic 
r0Oa.X.), the Royal Westminster Ophthalmic (1.30 p.x.),and tbeCentnU 
^odon Opbtbalinio Hospitals operations are performed daily. 

SOCIETIES. 

QIOMDAT. —l.VCclRP»)HATI-,li SoriKTV OP MkMCAL OpFICKHS of 

<20, Han<>\<ii-s(|., W.).—7.30 r..M. Intnaluctory Address by (he Presi¬ 
dent (Mr. S. R. Lovett) on "The Past. Present, and Future of the 
Soeiet V." To be followed bv a Diseiission, 

'TUESDAY. —IhiVAi. SiAi'iATicAi, Si*eii.iv (<S. Jermyn-st.).—4.45 P.M. I 
The President (Lonl Farrer): Tlie Relations ladwecu Morais, K<!o- 
noniics and Stnti^tic•a. (Innugnr.a! Addies-n.) 

PATnoLn<iic.»L SoTiprcY OF I.osuo.v,—8 30 P.M. Mr. Stephen Paget: 
(1) Malignant Disease of the Larynx ; (2) Aente Sopiic Kpiphysitla. 
Mr. C. A. Morton: Malignant DKi-Ji.'e in GlaiiiU of Groin with 
Secondary Orowtln. in tiie Skin.—Mr. Anthony Bi'wlby; Kpithelio- 
niatouB Cyst of Neck.—Mr. F. T. Wailare: Bpittieiiomatous Cyst of 
Neck.—Mr. J. F. Target!: Eney.'.ted Tuinoitr of tlie IliadJer.—Mr.O. 
Sliattock; Wolffian Adenoma of Kidney.—Dr. W. P. llerringliam : 
Subdural Hieniorrimgein PernicioiiR An;pmia.—Dr. Voeleker: Syphi- 

_Rtic Ulceration of Large InG'stine ; llecto vesical I'istuia. 

•WEDNESDAY.— Rovai. Mi- rKoHoi.iKiicAi. Soni-.iv (2!), Gt. George-st., 
West niindci ).—7.30 p.m. Mr, H. D.Oii|ipy: M<'t liod.sof Determining 
the Influence of Springs on tlu-Teinperuture of a River, as illustrated 
l-y the Ttiaiiies and its Triliiitnriea. 

RovAI. Miciwm'oIOcai. Soi'tirn' <20. llanover-sipiare, W.).—8 P.v. Mr. 
E. M. Nelson: t'u a Simple JleihiMl of Mea-siiring the Refractive 
Indices of Mcclia.—Dr. W. A. Turner; Demonstration on Staining 
_ Central Nervous Svstem (with Lantern). 

OTUDAY.— Ci.iMC.tt. ^ofiny OF London.-8.30 p.m. Mr. GoldingBird: 

A case of Pulsallie Congenital Cyst simulating Aneurysm.—Dr. 
Herringli.am and .Mr. Bruce Clarke : A case of Miopathlc biiatation 
of tile Slginoiil Flexure.—Dr. F. Taylor: A easr- ,>f Leucocytlurniia 
treated with Ars<-nie and Inhalation of Oxygen.—Mr. Arlmthnot 
lAne: A cate of Supernumerary Testis.- Dr. B. W. Qoodall: An 
unusual case of Tracheal Diphtlicria. 

LECTURES, ADDRESSES, DEMONSTRATIONS. &o. 
OlONDAY. —Lo.sintN PosT-GRAPL'ATK CoDRSK.—Royal London Oph- 1 
thalnilc Hospital, Moorfidds, 1 P.M., Mr.W. Lang: Corneal Affections. 
London Throat Hospital, Ot. Portland st.. W., 8 p.m., Dr. E. Woakes: 
Tinnitus and Verligo.—Bacteriologionl Lnljoratory, King's College, 

3 to5 P.M., Prof. Crooksbank and Dr. Hewlett: Erysifielas and Sui>- 
_puration. 

'TUbSDAY.—London Po.st-gmapi ate CocR-tE.—Bethlem Hospital, 
_2 P.M., Dr. Percy Smith : (ienemi Puralyds. 

WEDNESDAY.— London Post-gradcatb Coi’Rsk.— Hospital for Con¬ 
sumption, Brompton, 4 p.M., Dr. J. K. Pollock: Certain Helps towards 
Prognosis in Cuii.smnption.—Royal London Ophthalmic Hospital, 
Mooi^ibkls, 8 P.M., Mr. A. S. Morton : Optic Neuritis. 

National Hospital fob the PARALY.sto and Epileptic (Blooms¬ 
bury).—3 P.M. Lecture by Dr. Gowers. 

St. John’s Hospital for Diseasi-s of the Skin (Lelccster-aquare, 
W,C.).—1 to5 P.M. Dr. Morgan Dockrell: Sveosis. 

WF.ST Lomwn Ho.spital (Hammersmit h-road, Vv.).—6 p.m. Dr.Dunn: 

Purulent OphtlialmiaandotherBye UaM-:*. (Post-graduateLecture.) 
fiociKTY ov AhT’'.—8 P.M. Opening Address of Session by Maj. Grn. 
_Sir John Donnelly. 

TfHURBDAY.— London Pont-gbaduatk CorHSE. —Hospital for Sick 
Children.Qt.Ormond-sf., 3.30 p.m.,M edical Registrar: Pathological 
DemonstratloDS of He<)ical Specimens.—National Hospital for the 
Paralysed. Bloomsbury, 2 p.m., Dr. Gowers: Clinical Ca.sc‘8.—Central 
Londun Sick Asylum, Cleveland-st., W.^ 5.30 p.m.. Dr. Patrick 
Manson-. Filariul Disease. 

London Skin Hospital.— 8 p.m. Mr. Augustus Harbord: Diseases 
of the Hair Follicles. 

'niDAY. —London PosT-tiRADCATs Course.- Hospital for Consump- I 
tion, Bronmton, 4 p.m., Dr. Percy Kidd : Cases of Special Interest. 
St. John's Ho.spital for Diseases op the Skin (Lelcester-square, 
W,C -).—11 A.M. Dr. J. O. W. Barratt: Pathology of the Skin. 
I0ATUEDAY.— London Fost-(>rai>i'atb Course.— Betblem Hospital, 
11 A.M., Dr. Hyslop -. Puerperal and Lactational Insanity. 

St. John's Hospital for Diseases op the Skin (Lelcester-square, 
W.C.}.—2 to 6 P.M. Dr. Morgan Dockrell: Pemphigus. 


METEOROLOGICAL READINGS. 

(Taien daily at 3 JO a.m. by Steward's littintmenU.} 
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EDITORIAL NOTICE. 

It U most important that commucicatioiu relating to the 
Editorial bosioess of Thb Lanobt should be addressed 
exoltaively “ To THB Editobs, ” and not in any case to any 
gentleman who may be snpposed to be connected with the 
Editorial staff. It is ni^ently necessary that attention be 
given to this notice. ____ 

Tt is etipeoially reqtusted that early intelligeruie tf local events 
haviny a medi^ interest, or nhich it is desiraile to briny 
under the notice qf the profession, may bo sent direct to this 
Office. 

Lectures, oriyinal articles, and reports should be tvritten on 
one side only of the paper. 

Letters, whether intended for insertion or for private in^enfus* 
tion, must be authenticated by the names and addresses 
their writers, not necessarily /or publication. 

We cannot prescribe or recommend practitioners. 

Local papers eontaining reports or news paragraphs should be 
marked and addressed "Tothe SiJ>-^itor." 

Letters relating to the publication, sale and advertising de¬ 
partments tf Thb Lanobt should be addressed ** To the 
Manager." 

We cannot undertake to return M38. not used. 


MANAGER’S NOTICE. 

Undkb no circamstances do the Proprietors anthoilse the 
iDsertion of loose advertisement clrcolars and handbills in 
Thb Lanobt. Any soeb annonneements are inserted the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad If readers will send him 
copies of any circulars, with the name and address of tbe 
agent tbroogb whom they obtain Thb Lanobt, and tbe 
Manager will then endeavour to mitigate the noisance. 


The Risk.' <u- the Medical Pbactitioneb. 

A STORY <if (Ilf way in which the medical man Is frequently vlctlmiseil 
has lately liecn reiKirted from Sheffield. An IngmtiatlDg visitor took 
up his fiu.nTcrs at a w ell-know n hotel and inspired confidence by his 
deinoaiiour. and aspect. Having been scired with severe lUnesB he 
was for a long time ntteniicd by two medical men, and a trained nurse 
was procured for him. The care and treatment bestowed were suc¬ 
cessful lu restoring him to health; but he rewarded his benefactors 
by ahriiptiy quitting the town without repaying any of the outlay 
Incurred in his behalf. This exemplifies one of the difficult positions 
in which a pruclUioiier may from time to time be placed, He cauuot 
COiiBcientiously disregard a summons to attend a stranger whose life 
may be at stake—the question of hU remuneration must even be 
Fc<'<>ndary ; but our medical brethren will act wisely In not allowing 
their benevolence to outrun their prudence in the case of migratory 
patients. 

AMBULANCE CLASSES. 

To the Edilora of Thb Lancet. 

Sirs,—I should be glad If any of your readers could tell me where 
diagrams suitable for ambulance classes (showing more fully than those 
lent by the St. John Assoi-lation), male and female first aid, can be hired; 
also slides for magic lantern of bone and tissues of body Sc., to be 
I exhibiled at the same classes. I am. Sirs, yours faithfully, 

{ Nov. 9tl>, 1894. 11.D. 
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NOTBS. oommrrs. Aid) AMSWXB8 TO CX)BRE8FOMDXNTB. [Nov. 17. 1884. 1195> 


'■ Kixa T. THE Mbtropolitan Rarwat Compaky." 

Vi'iTa rc(«rcii(.‘e to tkn aniiotaUon entitled “King s', the Metropcdibiii 
Railway Company," which appcare.! in oiir lt*\ie of Nor. lOtli, we 
are asked by Mn. Ualltand King to state that she took her degree 
in the United States, where she is also on the Regider, and that her 
tire months'residence in the States must not t>e taken to Infer tliat 
she had only five months' study. 

TES folhmliig, which we take from the liVst Tiiikh uf 

Saturday, Nov. 3rd, is worthy the consideration of the profession. 
Are we in London in danger of losing the services of a valuable 
addition to the ranks of 8i>ecialismIf so tve eaii bcHr it with 
etjuanimity. 

" Bonc-i«/f/«</.—Mr. John Hunt, hairdresser ic., Ims for some 
time past been making a special study of tlie human frame, 
especially with regnni to dlslocatlous and fractures of the various 
limbs and joints. He has just complete*! a cowsc of lessons in 
London and undergone an eaamiiiatiun in the healing art, ■'tnd in 
the course of a few weeks expects to be in n ix>sitlon tu undertake 
cases of bone-setting Ac." 

Naufiius.—We can assure our correspondent that myopia rei|uirliig i 
correcting glassea of 3'51) would conslitvite au abMiluie bur to the 
admission ol the candidate Into the Koval Na\ y. 

£liqiieUf.~0\a correspondent's letter will receive attention. 

“EPIDERMIN." 

To the EiUon oj The Lancet. 

Sirs,—I n The La-ncet of Oct. 27th Ur. Brookes of Lewisham asks 
the question. What is opldermln? In The Lanci.t of Nov. 10th he 
Bsys that he has been informed that it is an unguent base preiiared by 
Messrs. Warner and Co. Perhaps Mr. Brookes, am] your rca<lcrs, too, 
wouldUke to know Bometblng more about it. lu the '•Year-Book of Treat¬ 
ment" tor 1893 Mr. Malcolm Morris gi* cs an interesting account of tliis 
remedy. He reports that Kohn (intern. h'lin.KumiM-h., Nnv.lSth, 1802.1 
strongly recommends epidermin as a new base for ointments. It is a 
mixture of glycerine, stater, and beeswax rubbed together to form a 
liniment. It U a milky, semi-fluid mixture. It dries in the air, and if 
painted on the skin forms a firm elastic layer, Substancesw lthdlfflculty 
soluble or quite Insoluble in water—e.g., chrysarohln, sulphur. 4c.—can 
be accurately mixed with epidermin w ithout undergoing any change in 
composition. Eobn founds 10 per cent.chrysarohin-cpidcrniin useful 
in psoriasis and a sine oxide-epidermin In dry eczema. Some twenty 
months back, on reading this favourable report, I asked a chemist to 
make me some epidermin. After various trials be failed utterly to 
make a suitable mixture of wax, glycerine, and water. He then wrote 
to several of the leading chemists in London and asked for a spccimcu 
of epidermin, but nobody knew anything about it. Finally, after 
further correspondence sbroad, a German chemist sent a supply of 
epidermin mixed with chrysarohln. This was a rougliish granular and 
non-adhesive compound. 1 tried it on a psoriatic patient, liut it would 
not adhere to the skin; in fact, it so quickly crumbled oft that I snw It 
was perfectly useless as a varnish. 1 gave it no further trial, and threw 
the stuff away. Yet, judging from the laudatory account of the remedy 
in the “ Year-Book of Treatment," there surely must lie an epidermin 
different from the one sent to me i and if so it is perhaps n proprietary 
compound, and it probably contains something in addition totbewnx, 
glycerine, and water. I am, Sirs, yours faithfully, 

Basthoume, Nov. 10th, 1894. J. Talkoi hi> Jonk«. 

To the Edilore oJ The Lahckt. 

Sirs,—W ith reference to your correspondent's letter on the a)»ove 
subject in yoiu- current issue, wo should be glad if you could fa\'i>ui’ us 
with further Information. As agents for Messrs. W. K. Warner and 
Co. (if this be the firm referred to}, we have not yet heard of the 
onguent base bearing the above rmme.—We are, Sira, yours f.iithfully, 
London, Nov. 13th, 1894. F. Nkwokry axi> Sons. 

P.S.—We have endeavoured to find Mr. C. A. Brookes'address w ith 
the view of writing to him privately, but have so far failed to do so. 

The OniioATiDK not to Practise in Bonds. 

Jfr, D. W, Cooper .—There is nothing which the law more sacredly pro¬ 
tects than the force of contracts between man and m.m. We are not 
aware of any difference as between medical man and medical man. 
Even if there were any legal difference tlie moral force of such con¬ 
tracts should be even more binding than between other men. 

“THE WOMEN'S FREE HOSPITAL, SOUTHAMPTON.'' 

To the Editors of Teb Lancet. 

Sirs,—M r. Lawson Tail’s letter in The Lancet of Nov. lOfh may 
seem to call for some reply; but as the Women's Free Ho8j)ital was 
discussed at a very numerously attended meeting of the Soul liampton 
Medical Society on the 6th Inst.—oue of its two acting medical offlecra, 
Mr. Lawson Talt, being present.—and as the Society has taken the 
matter in band, it is for the present necessary to withhold all criticism 
upon that letter,—I am. Sirs, yours faithfu ly, 

J. E. Thomas. 

„ Librarian and Member of Committee of the 

Nov. 14lh, 1894. Southampton Metlical Society. 


Barrow r. Rvan. 

In the High Court of Justice, Queen’s Bench Division, before- 
Mr. Justice Wright and a common jury, on Oct. 26tb, 1894,. 
the above case was disposed uf. The plaintiff Is a surgeon- 
practising at 50, Clifton-street. Finsbury, E.C., and the defen¬ 
dant is also a surgeon practising at 42, St. John's-road, 
Ho.xton, N. The action was brought to recover damages from- 
the defendant for breaches of a covenant contained in an agreement 
dafed March 22iid, 1893, and mado between the plaintiff of the one- 
part and tlie defendant of the other part. The covenant was to tbe- 
effect that the defendant would not practise within half a mile of the 
plaintiff’s surgery for a i)erio<l of two years. The breaches were- 
a«lmitted; hut deicndant pleaded that the plaintiff was only entitled> 
to recover from him the amount received from the patients he bad- 
attended, which, however, were onlj- small sums. The plaintiff pur¬ 
chased the practice in CUfton-street in March, 1893, for £400, the- 
gross prolits averaging £10 per week. The dofoiidant afterwards- 
commenced to practise in St. John's-road, when the receipts from 
plaintiffs practice fell to £5 a week. TJie jury found a verdb-t for the- 
plaintiff, and awarded him £125 damages, for which judgment was- 
given witli costs. 

Medical Attlndasck os thr Middle Ci.ami.s at Cukaj* R.kTKS at 
WASDSWdRTH. 

A CARD is sent us, thonsands of wliich are said to be put under ball 
doors all over tlie lix-ality, according to wliicOt ad\b-« and medicine- 
are offered at Is. The object ia said to la- to provide the middle and* 
working clusscs with medical advice niid attendance at nominab 
charges. The address given is 21, Hiizl(-hur>--road, Wandsworth— 
biidge-rnad, S.W. The name is wisely withheld. 

AN API’ARATI S FOU THE DF.AK. 

To fhc Edilor * o/Thk Lanckt. 

SiRS.~.\n nppARitiis was mentioTie<i to me yesteiday which had been> 
sc-cn some years ago in I lie < aKe of a deaf lady wliose bearing it rendered! 
comjMmi ivcly acuie. It w.ns Jicld on tlie lap ami apparently hadne- 
communication with either ear or tliroat, being simply <iirected towards- 
the speaker. These details are meagre, but arc all I liave been able to' 
glean, the lady who was seen using it being now dea'i. If you can give 
me any i<lea of w lint was the iniitrumcnt rei'crred to, wliere it may be- 
obtained, and whether experience justifies its use I should be iliucb 
obliged. I Imve already applied to a l(M-ai s-Argical nppliaiiec iminufac- 
turer uitlionf avail. I am, Sirs, yours faltlifnlly, 

Nov. 6th, 1894. Ai'Ricle. 

Si'rgical OrKRATioss and Nkav.si'aprh I’akaorai-hs at Blackpool. 
Wk have to express our sympathy with an unfortunate lady at Black- 
{lool whose tumour in the lireast and its rcinovnl are made the subject 
of a paragraph in the local pai>er in connexion with tlie names oL 
three medical men and two nurses, We cannot liclleve that cither 
the nurses or the medical men have given their sanction to such an. 
ill-placed piece of news. But we appeal to newspaper reporters to- 
- respect the privacy of sickness and to regard such tacts as unseemly 
material for newspapers. 

Tiik PoLi'SESiAX Heriial Hkmkdy Company. 

Wk have received from this Comp.vny, xvho address us from Suva,, 
samples of certain vegetable remedies, and Informatloa of the dis¬ 
covery of “ large quantities of the constituent herbs," enabling them. 
to reduce their quoted prices to us. We shall l>e happy to learn If 
any of our readers have been favoured with specimens of these- 
ccbolics—" Labor-AI<1" Is the pretty title—ami to see the accompanying. 
I literature. 

j Erhatcm.— In our last issue. In the Manchester letter, p. 1122, line 44. 

I from the top of the second column, an error esiajH-d detection. 

I “ Oct 30tli '■ sliould Itave been A’or. Gth. 


Daring the week marked cojtiM of the following nawipapen 
have Been received:— -Berbysfifre Tfines, Eath Chronicle, Nrod- 
ford Obfcrver, Cork Examiner, Folkestone Express, .South Bucks- 
Free Press, Birmingham Qasette, lAverjiool Krjrnss, Nottingham 
Guardian, Ncxccaslle Leader, SheSield TetcjympA, Cambridge Eipreso%. 
HanchesUr Guardian, Lefeesfer Mercury, North It'alcs CArowfefe,. 
AdveriUer, f/orro<7afe, WAife/ioff Review, Scotsman, Times of India, 
New Fork Sun, Echo, Mortung, To-Day, Lancaster Guardian, Hert¬ 
fordshire Mercury, City Press, Pioneer Mail, Builder, Reading 
Jfereury, West Middlesex Standard, Forkskfre Post, drcAffect, Bristof 
Mercury, Lfrerpoot Daily Post, Weekly Free Press and Aberdeen- 
Herald, Local Government CAronfete, iSanffary Record, Indian 
Textile Journal, Bombay, ,^uih-Western Star, IsKOl Government 
Journal, Courrier de laPresse, Surrey Advertiser, West Middlesex 
Advertiser, Lloyd's Weekly Newspaper, Dunstable Borough Gasette, 
CAesAam Examiner, Nottingham Erenfnj; Post, MUUon, EveshatOi 
Stimdaril, H'eekip Scotsman, Ayr Observer, Midland Evening News, 
H’fds Standard, Europeon Mail, Cannock Chase Mercurg, Journal of, 
the American Jfedicof Assocfofion (Chicago), Leeds Mcrc«ry, d-e., dee.. 
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AOKNOWLEDOmR^fTS 07 LlTTlBa kc. RBCBfVSD. 


tN07.17, 18M. 


Oommimieatioiu, Letters 8k. have been 
received from— 


A. —Dr.C. P. M. Althorp. Bradford : 
Mr. B. B. Anderson. Loud.; Anat. 
Soc. of Gt.Brit. Alrel.. Ifon.Sw. 
of; A. B., Load.; Alpha, Loud. 

B. —Dr. Bra. Paris; Dr. T. S. 
.Brodl«. Dcrehain; Mr. Lennox 
Browne, Loud.; Mr. J. P. Bullar, 
Southampton; Mr. L. A. Barrow, 
Lend.; Mr. Q. T. C. Barher, Bir¬ 
mingham ; Mr. H. L. Browre, 
Loud.; Mr. J. H • Briscoe. Lond.; 
Mr. W. H. Brown, Leeds; Mr. 

L. Burton, Burton-on-Trent; 
Mr.T. B. Browne, Lond.; Meiwra. 
J. JBaic A Sons, Lond.; Messrs. 
W. V. ^water A Sons, Lond.; 
Messrs. Blondeau et Cie.. Ijond.; 
MeKsra.Black A Co.,London; Brit. 
Ortliop. Assoc., Lond., lion. Secs, 
•of: Brit. Larvngol. A Khlnol. As¬ 
soc., I^nd.. iton. Sec.of ; Briton, 
Lond.; B.A..M.D., London. 

O.—Dr.i.Cagney. Lond. ; Dr.J.A. 
Coutts, Ix>nd.; Mr. W. F.Clay, 
B<lin.; Mr. F. B. Cane,Liveri)Ool; 
Mr. H. B.Cobh, Loud.; Mr. Watson 
'Cheyne, Lond.; Mr. B. T. Collins, 
Lond.; Mrs.Cadell.Kdln.; Messrs. 
Crouch, Bdwatxls, A Heron,Lond.; 

Messrs. Crosslcv, Moir A Co., 
Lond.: Messrs. T. Christy A Co., 
Lond.; Coll, of Phya. of Phila¬ 
delphia. Sec. of; Clayton Hosp., 
WaWfield, Sec. of; Cheater Qcn. 
Infy..Sec.of.; Chemists’.Krated 
Min. Waters Assoc., tiond.Sec. of; 
Chuii’h Siinlt. Assoc., York, Hon. 
Sec. of; Condyle. Lond.; Cuye. 
D.— Dr. F. Dale, Old Bs.sfor<l; Mr. 
R.H.DagUsh.NewHomney; Mr. 
W. DefrlM, Lond.; Mr. F. Dal¬ 
ton, Nottingham; Mr. A. Devine, 
Mitcham; Dover llosp., Sec. of. 

Dr. L. Bger, Vienna; Mr. B. F. 
Bliot, ^uthampton; Mr. A. R. 
'Edwards, Bampton Brian; Etl- 
' quetto, Derbyshire ;BaHng.Lond. 
y.—Dr. R. W. Felkln, Bdin.; Dr. 

C.K. Fraser,Edln.; Dr. Fleming. 
Combe Martin; Mr. K. Fenner, 
Cromer ; Messrs. Farror A Sons, 
Itea^iing; Messrs. Falk, Stadel- 
mann, A Co., London. 
jQ.-^Dr.L.G.Guthrie.Lond.; Dr. J- 
Galloway, tond.: Mr.J.H.Gold- 
win. Btohester ; Mr. 8. A. B. 
Griffiths, Irtblinghoro'. 

H.—SirF. Seymour Iladen, Alres- 
ford; Mr.T.Garrett Horder.Car- 
diff; Mr. H. J. Hill, Worthing; 
Mr. T. D. Harries, Aheryslwlth ; 
Mr. A. Heald, Lond ; Mr. W. K. 
Hitch. Beaworthy; Mr. W. Hor- 
rocks. Bradford : Mr. J. Hevwooil. 
Manchester; Messrs. J. Halford 
A ^n,Lond.: Harvard Co., Lond.. 
Manager of; H. C.. Lond.; H. W. 
J.—Sir G. Johnson, Lond.: Mr. R. 
Jones, Claybury: Mr. T. Jones, 
Eastbourne; Mr.T. S.H. Jackman, 
l^nd.; Mr. K. L. Jones. Bangor; 
Jeyes' Sault. Coni|>ounds Co. 

C. —Dr. N. Keith, Southend, N.B.; 
Br. A. B. Kelsey, Portsmouth ; 
Mr. R. Knaggs.'jiin.. Trinidad; 
Mr.B.C.B. Kerin, Lond.; Messrs. 

F. Klein A Co., Marseilles. 


L—Hr. H. Littlewood, Leeds; Hr. 

M. B. Ling, .Saxiiiiindham ; Mr. 
H. C. Linden, Tadley; Herren 
Loescher A Co., Rome; Messrs. 
Lee A Nightingale, Liverpool; 
Leeds A West Riding Hed.-Chlr. 
Soc., Sec. of; Lond. Soc. of Cnm- 
iHisitors, Gen. Sec. of; Loqilou 
Skin Uosp., Sec. of. 

M. —Dr. G. Macdonald, Lond.; Dr. 
B, McNeill. Edin.; Mr. W. J. C. 
Miller, Lond.; Mr. J. A. Manton, . 
Sheffield; Mr. A. J.McBride. At- I 
lanta.U.S.A.; Mrs. M. Maitlaiid- 
Klng, Lond.; Messrs. J, Made- ' 
hnseA Sons, Glasg; ilomino^i^lr 
iftrror, Edin., Kditorof; Maltiue 
Mauufaeg. Co.. Lond.; Mutual 
Life Assnr. Office, Lond., Actuary 
A Manager of; McMurray's Roy. 
Paper Mills, Wandsworth : Hed.- 
Legal Soc.. Washington, U.S.A., 
See. of; M.D.Lond..London. 

N. —-Vord ifrilical. Editor of; N.B., 
Watton; Nemo. Leicester. 

O. —Dr. T. H. Openshaw, Lond.; 
Mr. 8. Osborn, Lond. 

P. -Dr. C. PlaiiU. Nice; Mr. R. A. 
Prichard, Conway ; Mr. Y. J. 
Fentland, Edin.; Mrs. J. B. Per¬ 
kins, Boston, Mass,; Paddington 
Parish, Clerk to Guardians of. 

Q. —Quinton Cycle Co., Coventry. 
K,—Dr. J. B. Richardson. Tor¬ 
quay; Dr. A. J. Richardson, 
Brighton ; Mr. G. F. liougham, 
St. Helens; Mr.S. Radlatier,B it- 
lin: Mr. D. B. Reid, Lond.; Mr. 
J. D. Riedel, Berlin; Messrs. A. 
RlildleACo..LoQd.: Messrs.Rose 
ACoutts,Glasg.; Messrs. Riving- 
ton, Perclval. A Co.. Lond; Roy. 
Brit. Nurses' Assoc., Loud., Sec. 
of; Roy. Statist. Soc., Loud.; 

R. M. F.. Lond. 

8 .— Dr. F. F. Schacht. Lond. ; Dr. 

D. J. Sherrard. Hailsham; Dr. 
O. Sharp, Leeds; Dr.S.H.Snell, 
(f ravs; Dr. K. Sisley, Lond.; Mr. 

G. K. Skinner, Lond.; Mr. A. M. 
Sheild. Load.: Mr,W. D.Severn, 
Lond; Mr. B. Swain, Arlescy ; 
Mr. M. Stephens. Emsworth ; Ar. 
M. Shirley, Leisis; Hr.M.Smale, 
Lond; Hr. C.H.Sers,Lond.; Hr. 

E. Stiirgcs, Wokingham ; Messrs. 

S. Smith A Co., Lond.; Messrs. 
Slade, Lewis, and Slade, Lond.; 
Soc. for Suppression of Opium 
Trade. Hon. sec. of; Sanit. Wood 
Wool Co., Lond.; Snlus. Lond.; 
Sacrifice, Lond.; Sine Diploma, 
Liund. 

T.—SirW.Tumer.Bdin.; Dr.T.W. 
Tbiinfleld. Leamington; Dr. O. 
Daiifoni Thomas. Lend.; Dr. Q. 
Tri<«mi, Roccalumcra-Pagliarl, 
Messina; Dr. J. Thompson, Uiiilv- 
aniett, Londonderry; Dr. J. L. 
Thomas, Southampton; Dr.J.K. 
Thornton, Leerls; Dr.W. B. Tom- 
son, Luton; Dr. B.S.Thompson, 
Lond.; Mr. Law.soii Talt. Bir¬ 
mingham; Mr. W. M. Tavlor. 
Bdlu.; Mr. G. Tliompson, Dub¬ 
lin; rA«mpi>f, Editor of. 

V.— Dr. Van Niessen, Wiesbaden ; 
Mr. H. Vemey, London ; Vra>-a 


Co., San Francisco, Manager of ; 
Victoria lloap., Burnley, Hoii. 
Sec. of. 

W.—Dr R. Walker, Liverirool; Dr. 
S. Wilks ].ondt.n; Dr. Hugh 
Worwis, I»ndon ; Mr. S. Wilt man, 
Txnidoii; Mr. A. Wilson. Man¬ 
chester; Mr. G. C. Wt«)llev. 
Burton-on-Trent; Mr. H. A. 

Letters, each with 


Wlckera, liondon :MeMra. White, 
Dnice, and Brown. London; 
Messrs. Wiigiit, Dnin, and Co., 
Binningham; Messrs. Williams, 
anil Xorgate, London; Wooii- 
hail Spa Sanatorium, Lincoln, 
Sec. of; Wcftem Disp., West¬ 
minster. Se<*. of; Wameford 
Hosp., Leamington Spa, Soc. of. 


enclosure, are also 
acknowledged frt>m— 


A, —A.P..Lond.; iEsciilapiiis.Lond. 

B. -Dr. D. C. Black. Ofn^g.; Dr. 
W. 8. H. Briand, Lond. ; Dr. 

J. H. Boyden, Pembroke; Mr. 

H. R. H. Bigg, Loud.; Mr. 
n. Bonilen, Manchester; Mr. 
W. H. Bell. Bomsey : Mr. 8. H. 
Benson, Lond.; Mr.T. Bell, Lan- 
castor; Mis.s Braithwaile, Rains- 
pite; Messrs. Biirgoync, Dur- 
hidges A Co.. Lond.; Messrs. A. 

A C. Black, Lond.; Messrs. Bryce I 
A KuinpfT, Lond. ; Bridgwsiter ' 
Infy., S«. of; Bath Roy. United 
Itosp., Sec. of; Birmingham, 
t<ona.; Bonus, Lond.; Brading, 
Lond.; B.A., M.D., London; 
Brixton, Lond.; Bono, I.ond. 

O. —Dr. II. R.Crook,Margate; Mr. 
W. H. Clark, Ncwbrmge; Mr. 
W. Y. Clemes. Toronto; Mr. 
D. Cooper, Huntingdon ; Mr. T. 
Carons, Castlebar; Messrs.Cohen 
A Co . Lond.; Messrs. Coleman A 
Co.. Norwich: Messrs. J. Cleave 
A Son, Crediton ; Coppice, The. 
Nottingham,Clerk of; Condyle, 
Lond.; Carpus, Lond.; Cam- 
lirldge, Lond.; C., Lond.; Confi¬ 
dential, Lond.; Chinirgiis, Lond. 

D.—Dr. F. Davies, Ia>nd.; Mr. 

J. Diggens, l^neaster; Hr. 

K. L. B. Dain, lA>nd.; Messrs. A. 
De St. Dalmas A Co., Leicester; 
Messrs. Down Bros,, Iy)nd.: Der¬ 
mal. Soc.of Gt. Brlt.A Irrl., Lond., 
Treasnrerof; Doctor,Lond.; Del¬ 
toid, Lotid.; D.B., Loml. 

Bi—Mr. C. G. Ellis. Attleborough ; 
Eustachlus, Lond. 

P. —Dr. J. Findlay, Penpont, N.B.; | 
Dr.W. h; Fenton. Newlu Ulge; Dr. 1 
H. J. Faussett, Tamwortli; Miss 
Ferguson,Broughton Ferry; Rev. 

F.K..LoDd.; F.F.D.. Attleboro'; 
Ficlolity, I-ond.: Fides, Lond. 

G, —Mr. J. H. Ooldwln, Rochester; 
Hr. J.M Gondlc,Lerwick; Mr.J. 
Gibbs, Heckmotidwike: Messrs. 
Gilyard Bros., Lond.; Gen. Life 
Asaur. Co.. Lond., Actuary of; 
Gen. Apoth. Co., See. of; G. G., 
Henfleld. 

H. —Dr. D. D. Harris, Carmar¬ 
then; Dr. M. M. lliigopian- 
Arabklr, Turkey ; Dr. W. 
Hector, Manchester; Mr. T. 
Hickiing. Sulgrave; Mr. W. H. 
Haley, Lond.; Mr. T. Holmes, 
Lond.; Messrs. Hewlett A Son, 

I Lond.; Messrs. HaaseDslein A 
I V'ogier, Genera; Messrs. Hopklo- 
Bon A Co., Nottingham ; Hants 
' County Asyl. Famham, Clerk of ; 

Hull Roy.tnfy..Sec.of; H.P.D., 

I Lond.; H.C.,Lond.: HouseSur- 
geon, Lond. 

J.— Dr. W. Januson, Birkenhead; 
Mr. J. Jones, Bournemouth; 


Messrs. Johnson A JOrgensen 
Ixind.; J. D.. Bristol; J.H.,Lond, 
t—Mr. J. G. Kay, Darwen; Mr.H. 
Kclvey. Sheffield: K., Lond. 

L. —Dr. T. Laird, Heywood; Mr. 

G. P.Ladd,Canterbury; Mr.J.L. 
Lynch, Patricroft; Mr. W. K. 
Loveless, Stoektiridgc; I.ee<Is 
Hoap. for Women and Children, 
See. of; L. G., Lond. 

IK.~Dr.C.W.C.M.Medlicolt. High 
Oakliam ; Dr. A. F. Mackenzie, 
Ipswich; Dr.McKetlrk'k.Lond.; 
Dr. C. A. Hercier, Catford; Dr. 
Moore, Wlncontoo; Hr.W.Martin- 
dale, Loud.; Mr. G. K. G. Met- 
ralfe. Paddock Wood; Messrs. 
Majthom A Son, Bigglesw^e; 
Macclesfield Gen. Inly., Sec. of; 
Manchester Childrenli Hosp. A 
Disp,, Sec. of; Mcdicus, 
mouth; M. H., Lond.; M. D., 
Bristol; Mcdicus, Lond. 

M. —Dr. B. Norton, Folkestone ; 
Brigade-Siirg.-I.leut.-Col. Nottor, 
Southampton; Mr.K.G.Nesbitt. 
St. Just ; North Staffs Infy., 
Stoke-on-Trent,See. of; Newcastle 
Corporal ion, Treasurer of; Nurse, 
Lond.; Nelaton, Lond. 

0.—Dr. O'Callaghan, Lond. 

I P.— Mr. H. A. Pearson, Inkberron; 
I Mr. J. Paston, Standisb; Messrs. 

Porteous A Co., Glasg. 

I Q.—Q., Lond. 

K,—Mr. Reed, Paignton ; Mr. R. 
Rolterts, Llanddeusant; Mr.J.W. 
Bolwrls.Tbirsk: Mr.T.C.Royle, 
Guernsey : Mr. S. G. Kathbone, 
Cheltenham. 

S. —Dr. J. Sinclair, Southport; Dr. 
Y , W. Sydenham, Walsall; Mr. 

H. Styles, London; Miss Smitli, 
Mnnnliigt t ee; Messrs. K. Sumner 
A Co., Liverpool; Mesisrs. 8. B. 
SeliofieI<i^ Co., Horley.Smedley's 
Hydro. Kstai)., Matlock, Sec. of; 
Surgeon. Load. ; Surgeon, Man¬ 
chester; Scapula. Loud.; Septi¬ 
mus, Lond.; Scotland, I.ond. 

T. — Dr. T. Tinh-v. Whitby; Dr. 
A. D. Turner, ■pillxstowe ; Dr. 
DauNon Turner, Kdln.; Rev. A. 
Tooth, Croydon; Mr. J. Thin, 
Kdiii.; TusiMiiWineGrowersCo., 
Lond., Se<'. of ;Taitiar IndieuGril- 
ion, Lond., Proprietor of: Tar- 
brook Villa Asyl., Llverjxx)!, Sec. 
of ; Thetn, 

I U.—Vero, Lond.; Undecim, Load; 

W. — Dr. T. 8. Wilson, Edglmston ; 
Dr. J. J. Welplv, Bandon, co. 
Cork; Mr.W. IL'Williams, Llan- 
fair; Mr.S.Waldcgrave.Reading. 
WestKent Gen.Mosp.Maidstone, 
Sec. of; West End. Lond.; M.B., 
Loud.; W. R. F., Newbridge. 

X. -X. y.. Lond. 

Z.—^eta, Lond. 


SUBSCRIPTION. 

Post Fbxb to a.vt psbt or tsi Ukitkd EsreDox. 

One Yew. .. ... J* J 

Six Montba 2 ^ 5 

Three Month! . 0 8 1 
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GBirTLEMEH,—At the request of the Medical Society of 
Oxford 1 am here to-night I .onderstood it was yoor wish that 
fi shoold address you, and 1 consented, thongh^wbetber yon 
were wise in yonr choice I have considerable donbt. Since all 
coientlflo men believe in progress, and are ever waiting for 
new discoveries or fresh light to guide them on their coarse, 
lit is probable that both yon and I would have preferred to 
have something brought before as to-night which might have 
aided as to advance another step in oar onward path. When 
<1 was a yoong man and offered my contribntions to the 
medical societies I always had this object in view. Not only 
have my opportanities now passed away, bat I have, ihore- 
aver, arriv^ at that age when the miod itself alters and, 
inst^ of Inpelling ae to join with those who are pressing as 
forward, becomes more reflective, more retrospective, and 
prefers to take a geoeral survey of the prospect around, 
ffoo therefore most expeot from me no novelty, bat be 
content with a few of my thooghts and reflections on some 
matters connected with onr profession of medicine. When I 
look back and see the enormous strides which we have made 
4a varioos eabjecte eiace my stadent da;s I would fain 
^use and make some observations with respect to afew steps 
in this great advancement. One of the most striking facts is 
<the large number of new diseases which have been added to 
ear nomenclatnre; this signifies that we now separate and 
dlSerentlate manj complaints which had till recently been con- 
foanded. Bot, patting this aside, there seems to be a general 
•consent that the most remarkable discovery of the day, and 
one which may open up a new era in medicine, is the recogni¬ 
tion of morbid germs in a considerable number of diseases. 
Wbeo we look at the past, aad read of the plagae at Athens 
and oar own plague in London, and remark how helpless and 
dgnorantwae the profession in those dsys, the discovery of 
^6 germ on which those contagions diseases depends cer¬ 
tainly stands out as one of the greatest advances in medicine 
•ever made. 

I sboold like for a moment to panse and ask. Why was the 
•discovery left for the present centary 7 I think I make the 
answer to the queetion clear by asking in retarn, How was 
dt possible to recognise minnte germs wicbont the aid of some 
nu^ifjing instrument? We owe ir, therefore, to the inven¬ 
tion, or, rather, the improvement, of the microscope. Some 
distingalshed man—{ think tt whs Hazlej—has said that all 
«dvanoe in knowledge is made and marked by the invention 
of a new instrameot. In medicine we have only to think of 
theophthalfflosoope and laryngoscope, two instruments which 
■o^ed ap almost unknown regions, to see bow tree this is. 
tfasmjth, the engineer, meant mach the same when be main¬ 
tained that the greatest progress made !n his profession was 
*the perfecting of a new tool, whether it were a boring 
machine for making a tannel or a steam-hammer for welding 
dron. It is very evident that in all that relates to anatomy, 
pbviiol<^, and pathology we sbonld have come to a stand- 
etiil half a centary ago bat for the microscope. Kaowledge 
weald have been arrested by the limitations of oar eyesight. 
All we now know of the tissnes—the whole snbject of histology, 
to &ot—has its basis in the employment of the microscope. 
■Our aoqnaintanoe with germs and the science of bacterio¬ 
logy implies the use of this instrument. Its develop¬ 
ment has opened op new worlds to us in the same 
way as the telescope has opened np new worlds to the 
<a>ti<oiMiDer when be takes a snrveyof the heavens. I may 
*gpsar to yon to be talking only in platitades, and jet I 
that when we are speaking of progress in any science, 
<and are laying down more or less dogmatically rales to 
oonoemlng their work, we sre apt to forget that 
wWeweare keeping altogether to the old lines some new 
investigatioa may any day oome to onr aid from the 
Ka 8717. 


oatside, and introdneed by those who are employed In quite a 
different sphere of inquiry. At any time a new instmment, 
invented or oonstraoted by someone who has no knowledge or 
intereet in nedioine, may oome to onr assistance and start us 
in a new ot., research. This seems to be tree in all 
departments of knowledge, so intimately are they bound 
together and associated with onr natore and onr interests. 
Daring the time of the Qaetj:’s jabilee mnoh was said about 
the wonderful advances made in the Viotorian age, and 
amongst other events great streis was laid npootbe intro¬ 
duction of penny postage. This was spoken of as a great 
l^islatlve act, and its promoters were hmd op to admiration; 
but the pnblio forgot the greater invention and the greater 
man from whom it emanated. The uniform and cheap 
rate of postage was a necessary ontcome of the inoreasea 
intercourse amongst people resnlting from the invention of 
the steam-engine by James Watt. It was tbs^ 
which revolutionised the world, so vast were the resulta 
which followed Its Introdnctlon Into trades and locomotion. 

I just now said that the astronomer depended on bis tele¬ 
scope for much which be observed in the heavens, but this 
instrument bad almost reached its limits of power; and 
when we consider also that the mathematical formnln 
for calculations were as old as Newton there seemed 
no great room for advancement. Suddenly, however, 
light broke In from the oatside by the introduction 
of instruments hitherto used for other purposes—the 
photographic camera and the spectroscope. A new ImpnUe 
was at once given to the science of astronomy. The 
Inference I draw from these examples is that we never can 
tell how soon an advance may be made in any department of 
scieDce. We are working along old and well-wom lines, when 
from the outside comes a new instrument or new method of 
iovestigation which we at once use for our own department. 
This is not anticipated and cannot be foreseen. It seems, 
therefore, impossible to predicate the future in any branch of 
medicine. It shows how closely allied are the phenomena of 
nature : what is true of one section is true of another ; in all 
of them the same laws are in operation. Even in the human 
body, where we are always thinking of vital and complex 
chemical processes, we are often struck with appearanoee 
which suggest that here also the simpler mechanical laws are In 
actiou. Look, for example, at hexagonal-celledepithelium or 
the bloodvessels ranning in a coarse which the simpler laws 
of attraction or repulsiou might have devised. I once saw a 
workman making patterns as they do for covers of books by 
ruDDtDg together colours andnily substances, and the picture 
which resnited bore a very close resemblance to the villi of 
. the chorion. We also might remember that the close packing 
I of the organs together has mneb to do with their form. 

' Ae regards the great discovery of the age in medicine— 

I viz., the existence of germs as a cause of disease—the great 
I practical interest lies in the fact of the immunity of those 
I persons to subsequent attacks who have already once been 
' their prey. The same law obtains in the lower animal 
I world, so that the injecting the blood of such immune anima l 
I into the baman subject as a means of prevention or cure, 
or the employment of the fluid in which bacteria have been 
artificially grown, purports to be one of the greatest advance¬ 
ments in medicine of modern times. It was asserted by 
some prophet many years ago that in vaccination lay the 
futnre of medicine. Although one is boned to accept as a 
truth all the attested facts in reference to germs, yet 1 confess 
that in my opinion the extent to which some enthnsiaste 
carry the doctrine clashes somewhat with many old-estai^ 
lished theories. I have constantly as a tiacber endeavonied 
to show that diseases do not fall upon us suddenly, but are 
of slow growth (a doctrine as old as Hippocrates), and that 
the more acute inflammations do not spring np in healthy 
persons. I have endeavoured to demonstrate the fact bow 
the ordinary Irflaences surronoding us, those which are 
insidiously tending to bring life to an end, are often the same 
which cut ns off prematurely under the name of difeaae 
There are a number of oonditions which, when occnirlng in 
the heart, bloodvessel*, bones, and joints in young people are 
termed effects of disease, we sbonld call senile cnanges in 
an old person. If the effects of bad air, diet, aad climate often 
in a very obvious way bring about morbid states, it ts reason¬ 
able to suppose that the same in a minor degree are operating 
upon us prejudicially, although the effects are not so eatily 
recognisable. Then, again, we had hitherto believed that 
temperament and the constitution of the patient bad modi 
to do with the development of disease. Of course, every 
one accepted the fact that in the well-known speolfie 
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diMues some poisouoos seed was sown that might spriog 
up and grow io acyooe, bat it was a hard doctrine to 
accept that in a disease like phthisis configaration, tempera¬ 
ment, and heredity went for nothing, and all was dna to a 
germ. It is difUcolt to deny the fact o{ ip'<,ction, a very 
remarkable example of which is to be 'c-ond In the "Life 
of Mra Besanc," where she describes how her father died of 
rapid consnmptioQ after baring wounded his band in making 
a post-mortem examination npon the body of a man who 
bad died of this diset^^ie. 1 confess I cannot give np the 
idea of predisprt'tioD, and yet co not see how to reconcile it 
with the acr..tiei)ial introdnction of germs. At present one 
mnst content to believe that the groand is prepared for the 
see:’, and that some particular soil is neoessary forits develop- 
'inent. However true this may be as regards tubercle, it is 
an assumption to assert that there is a necessary preparation 
for Httai-ks of the ordinarily accepted specific diseases. Now 
as regards these there is no proof whatever of any causes 
predisposing to the reception of the specific germs. As 
legarcis the exanthem.va, we all know that those attacked 
are for the most part yoang and healthy children. 1 made 
this statement more tnan twenty years ago in an address 
delivered before the British Medical Association, and added 
that it was strikingly true of typhoid fever. 1 had 
examined the bodies of a large number of persons who 
bad died from typhoid, and the rule was that they were 
young and free from organic disease. I was opposed at 
that time for making this statement, it being then asserted, 
as it still is, that persons become debilitated in health 
and are therefore more vulnerable to the attacks of 
microbes. Of coarse it is very difficult to ascertain accurately 
the state of health of a patient previously to the onset of 
any acute disease, but we certainly do not meet with the 
history of any definite ailment^ and on the sapposltion 
that such is necessary to ante cede the receptiou of germs one 
would think that, a fortiori, persons with actual disease would 
be the most prone. Now what 1 stated in that address—a 
■tatement confirmed by a large subeequent experience—was 
that I never opened the body of anyone who bad died from 
typhoid fever which showed the slightest particle of disease 
other than the recent affection which brongbt the patient to an 
end. The same was true of typhus fever with one exception, 
when a man who entered the hospital with disease of the heart 
contracted the fever while there. It was also true of the few 
cases of small-pox and of scarlet fever which I examined. I 
am not sore how true it may be of cholera, although in the few 
oases I examined no organic disease existed. I know we speak 
of famine fever and camp fever, meaning thereby relapsing 
fever and typhus fever, and yet in an epidemic in Russia 
of the relapsing type occurring a few years ago Dr. J. N. 
Radcliffe stated that the young were mostly attacked. So 
far, therefore, from persons who are diseased falling a prey 
to parasites, the opposite seems nearer the trntb — that 
parMltes prefer the young and healthy and avoid the old and 
diseased. 

I might here remark that it is in these very diseases in which 
the presence of germs might have been expected to be present 
that they were not discovered. It may be remembered that 
Liebig was etmek with the course which specific diseases took, 
and how it seemed to him that they resembled in chemistry 
the process of fermentation. He observed, for example, how 
the seeds of small-pox when planted in the human soil In¬ 
crease a milUonfold and then growth ceases. He saw in thU 
a resemblance to the production of alcohol In the fermenta¬ 
tive process, which continues until the last particle of sugar 
is used up, and then ceases. In a liks manner he conceived 
that sometbiiig was used op and destroyed in the animal 
body, and so be coined the word "zymotic" to designate 
these diseases. It was adopted by ^e Registrar-^neral, 
and baa been in use ever since. When, afMr many years, 
morbific germs were found in the form of bacteria in several 
diseases there seemed to be a remarkable confirmation 
of Liebig’s views; but, unfoitunately, it was these very 
diseases—such as small-pox, scarlet fever, and measles— 
that the great chemist had in his mind which failed after 
the moet minute researches to reveal anything like microbes ; 
and, on the other band, tboee affections where they were dis- 
oovered did not necessarily exhibit any of those laws which 
had been anticipated. The bacilli of tobercle, for example, 
may exist for years and produce none of the disturbing 
effects witnessed iu the course of the exanthemata. But 
then we greatly lack information with respect to the natural 
history of bacteria, and indeed of all parasites. Do they run 
a oouise of tbelr own and then die I I remember inquiring 


of tb« late Dr. Cobbold what was the natural age of a 
hydatid and of a tapeworm, and he repHed that be bad no- 
information on the subject. I suppose parasites may be 
starved, killed by poisons introduced into the blood, or got rid 
of by natural processes according to the phagocytic ^eory;, 
but it would be well to try to learn someching of their owb 
natural history—that is, whether they have a life of their owzk 
not immediately dependent on their sarroundings. Would a 
tapeworm if unmolested when its host was young endure as 
long as the host himself, even to tbreeicore years andtM? 
I apprehend some knowledge exists as to the age of parasites 
in tbe vegetable kingdom—whether their sge depends entirdy 
on that of the plant on which they grow or whether they 
have an independent lile of their own. I suppose as regarda 
bacteria tbe amount existing io the body at one time might- 
affect tbe question. When tbe whole body is impregnated' 
they could not exist long, seeing that not only would they 
use up all the material on which they feed, but they would, 
moreover, be killed by tbe poisons they themselves produce. 
If few and localised, new pabulum could continually be 
brought to them. This is true of all animal life. If we were 
shot up in a tightly closed room we should die from want of 
air and from the poison of tbe carbonic add which we exhaled. 

1 would emphasise what I said just now of parasites by 
repeating that in my opinion they prefer the young and 
bealtby and avoid the old and impcveiisbed. I think 1 have 
read in one of Herbert Spencer's works (dtbongb I anv 
unable just now to place my finger on tbe passage) that be 
speaks of the eqnalising effects of epidemics on populations, 
for, whilst the medical man is strivin g to keep alive tbe sickly, 
an epidemic comes which carries off tbe weak, tbe old, 
and diseased. Herbert Spencer, as is well known, is gene¬ 
rally most accurate in bis tacts, but in this statement I bdieva 
him to be in error. 

As regards the parasitic theory of cancer I shonld like to 
say a word, since I have beard men of great eminence declare 
their conviction that microbes would speedily be discovered 
in this disease. There have been a good many workem io 
this field of research, but at present a wide difference of 
opinion exists as to tbe nature of certain bodies which 
the microscope reveals. My own opportunities have passed 
for studying tbe question, bat as others have ventured 
to express their opinion on theoretic gronnds, going 
so far as to insist on tbe necessary existence of germs, 1 
may also perhaps be allowed to say a word in the contrary 
sense for similar reasons. Of coarse, I cannot ahnt my 
eyes to facta, hot at the present time my opinion i» 
opposed to the probability of the parasitic dootr^e beiog 
true. I reason in this way : tbe arguments in favour of 
specific germs in cancer do not stand on tbe same groand aa 
in those diseaaee where such germs undoubtedly exist. 
the latter the diseases are pure and simple. Individual 
examifiea may vary in intensity, but not in kind ; they closely 
resemble one another, and each disease propagates its like ; 
but thie is not true of cancer. This diseaseinclodes a variety 
of growths which differ ^ form, character, and qualities a» 
well aa in tba fact of being histologically unlike. They have 
only this in common—that they are destructive to their sur ¬ 
roundings and propagate through tbe system. It would there¬ 
fore neoessltate the existence of one kind of germ in an encepha- 
loma, that of another in an epitbelioms, and a tidrd in a sar¬ 
coma. When we regard them more oloeely we observe that 
mnoh of their chara^r is derived from tbe locality wbenco 
they spring; for instance, I have seen two or three cases of bony 
tnmours In the long and abdomen, bat these were secondary 
to a similar growth on the femur. I have eeeu wdl-matkeO 
myeloid tamours in the lungs, andi those were secondary to 
similar growths in tbe bead of tbe tibia and fibula. In the 
same way diffused melanotic tamours are generally seen to- 
have had their origin io a mole on the skin or in tbe choroid 
of tbe eye. Epitheliomas may be found in tbe kidneys, liver, 
and enpra-ienai capsoles adjacent to a shnllar growth in tbe 
cesopbagns; or an adenoid tumour may be found in the 
liver, secondary to a like growth in tbe rectum. It is 
very obvious that in these and similar instances the 
loc^ty in which these tamours spring up has much to 
do in detsrmining their nature. Now, on tbe hypothesis 
of the existence of cancer germs, it must, I apprehend, 
be supposed that each of these growths has its own apodal 
germ, with this peculiarity, that, unlike other germa which 
always produce their like in whatever manner they are intro¬ 
duced into tbe system, these eanoer germs have ipsoia) 
characters according to tbe locality whence they tyiring. 
This is giving them very new and remarkable powers, and in 
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opeoiog ap an entiielj oetr field of i&qolr;. Thoo, again, it 
dighb be said that there ia one germ—onlv cme aimilar malig* 
cant baeU—(or all, and this has added to it soma other 
material derived from the place where it grows—that is, an 
oeteoid cancer has a specific cancer element to which bone ia 
added ; a myeloid h^ the same cancer element with the 
addition of giant myeloid cells, and so on. It is clear, 
however, that osseous matter, myeloid, and epithelium 
may be propagated through the body. If this be so, 
where, then, is the hypothetical necessity of introdccing 
a special cell endowed with peculiar qualities to account for 
the phenomenal If they have not this innate power, but 
require some new force to them in their growth and pro* 
pagation, and if this be due to a special cell, each form of 
growth must have its own cancer cell, or, if there be but one 
cell, it must undergo variations accoMlng to circumstances. 
2scb proposition is surrounded with difficulties. What we 
really observe is this : particular parts of the lx)dy composed 
of the simpler tissues oegin to grow and sprout, and we ask, 
what is the natore of this fresh power with which they have 
become endowed 1 For the reasons already given 1 do not 
eee how the existence of a cancer cell can expl^ the various 
forms of malignant tomours, or, indeed, cover the whole 
gronnd which the subject requires. 

In spite of the discovery of microbes, showing how many 
of oar diseases are due to the accidental introduction of 
eome poisonous germ, I still think the great work of the 
practitioner, as well as that of the pathologist, is to endea¬ 
vour to trace out the various deleterious conditions surrounding 
us which tend to our impoverishment and degeneration. 
When we see comparatively young persons break down in 
health and become a prey to a fatal affection like Brigbt'a 
disease we natorally ask, What were the special conditions 
cmder which he was living which induced the oompl^t 7 We 
have daily evidence that a combination of deleterious influ¬ 
ences are at work to produce disease, not only in the elow 
d^enerstioD of our patients, but in their remarkable restora¬ 
tion to health when these are removed. For example, a 
man of middle age becomes pale, fat, flabby, and breath¬ 
less. with perhaps some oedema of the feet; be goes to 
a German watering-place, is strictly dieted, takes saline 
aperients, walks out in the salubrious air, and returns home a 
comparatively vigorons man. There are no more important 
•considerations than these, the discovery of good influences 
which affect the growing youth, and of b^ ones, which hasten 
decay in the old. Everything on our globe shows growth and 
decay; but why these should vary so much as regards 
rapidity of action in the lower animals, and even in man, 
is difficult to say. It is one of the most puzzling problems 
u physiology, and yet its solution is an ondoubt^ly very 
important one. In the vegetable world the seed springs 
forth as the son pours down its rays npon It; it develops 
into a plant as the earth pursnes its course, and in 
winter it dies, having enjoyed one year of life. In the 
iower animal world we observe similar phenomena, until we 
reach a higher grade, where a longer period of existence 
obtains. The dog revolves ten or twelve times around the 
sun, and bis body is worn out. A horse makes twenty or thirty 
cevolutioDs before the same effect Is prodnced, while the 
elephant numbers a hundred or more years. Now, seeing that 
the tissues are alike in all these creatures, the reason of their 
v^ing duration is a real puzzle. In man the aver.'ige dura¬ 
tion of age is more variable ; sometimes we see an individual 
worn out and really old between fifty and sixty years, whilst 
another retsuns bis vigour thirty years longer. Inheritance 
CO doubt b&s much to do with longevity, ana we cannot trace 
out the beneficial or hurtful conditioos which tend to influence 
the duration of life; but there seems to be no n priori reason 
why it should not be prolonged considerably above that of 
the present period. It may bo remembered that Buffon 
smd Flourens, considering the different stages of growth 
in animals, came to the conclusion that the duration of 
life was five times that of youth. The latter is the 
period preceding the time of full development, which 
is marked by the occurrence ’of the complete osseous 
onion of the epiphyses with the long bones. 1 remember 
seeing the skeleton of Jumbo, the great elephant in Barnnm’s 
exhibition, and observed that the epiphyses bad not yet 
united to the shafts. He was said at the time of his death 
to have reached twenty-three years of age. If this were 
tme he would not have completed his life at one hondred and 
fifteen. In man this union ia said to t^e place in his twenty- 
first year, and therefore the correct age of man would be a 
hundred. 


In reading of the great ages assigned to the early dwellers 
npon earth as given In the Bible it has never seemed to me 
an impotsil^ey or an absurdity to suppose that human 
beings oould reach a greater age than they do at the p resen t 
day, and the Sotiptucal aooount gives no contradiotion to 
such a view. There is noUiing in the history or Jewish legend 
contradiotory to the different stages of growth which 1 have 
mentionsd ; in faoi,- so far as the ve^ brief account allows 
us to judge, it is quite Jn accord with what Flourens has 
taught In a short-lived anlm^ like the dog matorhy is 
reached when the longer-Uved man would be in bU cradle. 
Now the proportion was still kept ^itir the antedUuTlaa. 
Were it recorded that the early dw^ers on the earth r ea c h e d 
their prime at the same time as we do at cbo pr esent era, 
and then bad lived a thousand years afterwards, -I should 
have put the story aside as opposed to our knowlad^ of 
auimafi life ; but it is very remarkable that the natonl pib' 
portional stages of growth are preserved, the development, 
of course, being altogether slower. The prindp^ fact 
mentioned in the lives of the patriarchs calculated to guide 
us is the time of their marriage and the birth of the 
first child. Now, if this be taken as the commencement 
of manhood, we see bow this term is delayed, so that its 
proportion to the whole duration of life is preserved. 
Thus Seth lived to be 912 years of age, and his tot child, 
Enos, waa bom when be was 105. Enos lived to about the 
same age, and his first child was bom when be was 90. 
Metbufeelah lived to be 969 years, and bis tot child, Lamecb, 
wag bom when he was 187 years old. l^meoh lived to be 
777, and begat bis son Noah when he was 182. Noah lived 
to 950, and it is said that bis three eons were bom to him 
when be was about 300. After the Deluge the duration of 
life was diminished by half, and the time of marrii^ was 
much earlier. Sarah was 90, and her husband Abraham 
about 100, when Isaac was bora, Sarah having just come to 
the manopsnse. Thus it seems that we can take no exception 
to the Biblical account cf the great age of man on the score of 
incongruity in his manner of growth, seeing that all the pro¬ 
portional stages of life were preserved until death arrived. 

There seems to be nothing unscientific in the histories 
detailed, and at the present time we cannot say why man’s 
life is limited to the period it usually attains, and why, under 
other conditions, it might not be prolonged. The question is 
one of some practical as well as speculative interest, as we 
know how health and life are influenced by our environments. 
There remains, of course, the great fact of oontinoal change 
of growth and decay, which is the universal law, not only of 
our earth, but apparently of all celestial bodies. This fact 
we cannot get behind, nor can we, indeed, imagine any other 
mode of existence ; it is the story of the world— 

“ And so from hour to hour we ripe and ripe. 

And tlicn from hour to hour we rot and rot, 

And tiu-reby hangs a tale.” 

The great and prime object of our calling is the reetoratlon 
to health of those who have departed from the standa^. If 
by the alterations in their surroondiDgs this is not to be 
accomplished we may find assistance in drugs. As regards 
their use I have often been called a sceptic. 1 scarcely 
know in what seuse the word is used. I cannot overlook the 
fact of the great value of digitalis in heart disease, of arsenio 
in ansemia, and of several other drugs in special complaints. 

I have said no more than this, that to sic down in one’s rtbs ir 
daily and write on a piece of paper the name of some drag 
for every ailment without exception which comes under our 
observation is in the present state of medicine an absurdity, 
and is simply a panderiug to human weakness. 1 do not say 
that drags are not useful in a moral sensa I am merely 
contending that the method is not scientific, as we usually 
apply this term. 1 know of no more successful prac¬ 
titioner than the late Bir William Gull, and bis treat¬ 
ment waa rational, but be did not credit any partionlar 
drag with the properties ascribed to it by the patient. His 
His prescriptions very often consisted of nothing but coloured 
water. I wae reading a day or two ago in a popular 
journal of the success of a so-called ‘’^penny doctor” 
at a cheap dispensary, where he saw on an average sev^ty 
patients daring one evening. Hie favourite and ahnost oni- 
versal medicine was a mixture composed of sulphate of^nag* » 
nesia, burnt sugar, and infusion of quassia. The merits of zhH 
were that it was cheap and produced an appreciable effect, 
for be went on to say, “You must always give medioinea 
which produce appreciable effects; then, also, mixtore 
must taste like medicine, and if it have a bad smell the 
patient will be better satisfied.” I do not think thia 
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iooceufol method of treatmeot baa ;et beea taoght in the 
medical echoola. 

I am anxionely looking forward to the time when we shall 
be able to boast of soientifio tberspentioa, and I aooord all 
praise to the few men who are working at the snbject, like 
Bmnton, Leech, Fraeer, and others, who hate already shown 
how gronpe of chemical agents may by thtfr ootistttn- 
tion ^ve some analogooa actioD on certain tissoee of the 
body, and baye^ moreover, proved 1^ direct scientific 
processes the tme operation, of medlt^es. What 1 do 
object to la the attempt to treat oases of disease on 
principle when we possess no princdples ; we do not know 
snlBolently the action of drags to do this, and we know less 
of the meap.iDg or slgnificanoe of symptoms which we treat. 
In these eArcamstanoes 1 maintain it is wiser to follow the 
empirical method and act on experience only. Take any 
disease yon like and oheerre the oonscqoences of acting on 
the qnasi-solentlfio method. 1 take phthisis beoaoie it was 
when oonsolted in a case of this disease that I was cbai^d 
with sceptldsm; and yet the doctor who did this entity 
changed hio method when be beard of the tabercle bacUlas. 
Sorely the sceptical mind is better than the one which is acting 
on wrong principles. If scientific tberapeatics be dependent 
upon a better knowledge of the meaning of symptoms, tnrdy 
the former must follow the latter; and tberefure it is not wise 
to eay, as is often done, that every branch of medicine is 
advancing except tberapeatics. It seems to me that it goee on 
too fast, constantly cbangiog with every fresh view of disease. 
If, to recor to phthisis again, the scientific method is by the 
use of antiseptics, bow could this possibly have been soggested 
before the discovery of the tabercle baoillns J With the man 
who maintains that tabercle is nothing bat oarbonaoeoas 
matter inhalation of oxygen and variooa methods of 
expanding the longs are for the moment the tme scientific 
method of treatment. With the pbysioian who maintains 
that toberole is anassimilated albnmiaous matter, owing to a 
deficiency of pancreatic jnice, the latter mast be administered 
as the remedy. If tabercle be a parasite, then salpboretted 
hydrogen and creasote are medicines warranted to core it. 
It seems to me so obvioos that, with an imperfect patho* 
logical knowledge and a considerable ignorance of the action 
of drags, tberapeatics oannot in its largest measare possibly 
be scientific. The cases where the ratinnale can be ^ven for 
the use of any medicine can be numbered on the fingers. I 
cannot hot repeat what I have said before, that in onr present 
state of knowledge I hope we shall not have many more 
drags, and am aUo tbankfal that many of those which we 
have, do not possess the attribates commonly assigned to 
them. I conld lUastrate what I mean by namerons examples, 
bat will be content to take the one which came last under 
my notice. A gentleman who bad a feebleness of movement 
and tbiokneas of speech creeping over him became at last 
very rapidly bemiplegio. The case was evidently one (and as 
was afterwards ebown to be correct) of softening of the 
brain. The medical man called in believed it to be apoplexy, 
from the quick occorrence of the paralysis, and on being ask^ 
what medidoe be bad given replied “ergot," as he always 
gave this in apoplexy. Now, considering that the patient's 
malady was dae to diseased and obstructed bloodvessels, 
caaslng malootritfon of the brain, and that a medidne was 
given with the object of farther contractirg them, the result 
would obviously have been to Inorease the softening. Is it 
not, therefore, very satisfactory to feel that ergot baa not yet 
been proved to have such a power over the cerebral vess^ 1 
And, sceptical as I am about its action, I cannot help thinking 
that the medical man who prescribed it. and others like him, 
most be still more sceptical; otherwise I oannot conceive how 
he could have slept compoeedly in bis bed bad he really 
tbongbt that by a mistake in diagnosia be had assisted in 
•bortening the life of his patient. 

I am antidpatiog the day when there will be a system 
of tree sdentifio tberapeatics, but until that arrives I think 
we should rather be guided by our experience in the use of 
drugs than by any principles of our own concoction. One 
of the worst practitioners 1 have ever known was a man who 
had a reason for the employment of every medicine be pre¬ 
scribed. One example will suffice—viz, maltreatment of a 
case of wbooping-oongb by giving nothing but dux vomica, 
as he understood it was a nervous complaint. At present 
every man is a free lance, and treats his case according to 
his fancy. Sbonld It be a case attended by fever, one 
medical man gives antipyrin to rednee the fever, and 
another digitalis to reduoe the pulee, and so on. I 
think it is ae well to remember that medidoe stands on a 


differsnt footiag from most other idences in thU respeot. 
These have grown step by step from the smidlest be¬ 
ginnings until the present stmetore has been attained,, 
while the development of scientific medicine has been 
by an opposite method — by a process of trimming, dis- 
o^ing, and purifying. It began as a snperstition, covered 
and Bormounted 1^ fandes and crude theories. By getting 
rid of these advance has been made, but the fact is not 
yet Buffidently realised that many of the old fan<to stBi 
remain in the profession. There was a time^ as onr eld> 
berbals show, when nearly every plant in the kingdom waa 
supposed to have some m^tdnal >^ne; the majority of thesa 
are now discarded, but still many remain. A very remark¬ 
able instanoe of the fandful actlrm of a vegetable on the 
system is the supposed dluretio effect of asparagus. I had 
long known it had no action of the kind ascribed to It, but 
seeing the old error perpetuated in modem books I mad» 
farther inquirlee on the sabjeot, and the answers I received 
were without a single exception to the effect that asparagua 
bad an inhibitory action on tbe kidney, so that it ought be 
called an anti-diaretia Tboeewhoaneweredmyinterrogarions 
eaid that they bad been in tbe habit of noticing this inbibitoryi 
effect; and some who were medical men stated that th^ bad 
inquired of patients, and the latter replied in tbe same 
manner—that they had always observed the decreased 
amount of secretion after partaking of this vegetahle, so* 
that although my conespondenta numbered only about 
twenty tbe obeervatione made amonnted to some hundreds.. 
There could, therefore, be no mistake about the correctnesa 
of my conclusion. It is Interesting to note how tbe delusion 
or mistake occuTred. This is supplied by tbe fact that many 
of my correspondents oould not refrain from mentioning tho 
well-known odour which tbe secretion possesses after 
vegetable has been eaten, which is said to be dae to ^e> 
pr^nction of succinic acid. Herein liee the explanation oF 
its fallaoiooB action. It must be in the experience of every 
medical man bow instinctive is the feeling amonget peoi^ 
that the organs of the body most be in good working order for 
tbe preservation of health, and thus our patients so frequently 
complain that their digestion is weak, that their liver i» 
torpid, or that their kidneys do not act auffidently. Tbe only 
organ which one bears is overworked is tbe brain. Tb^ them 
ask for something to rouse those organs into activity or to be* 
promised some article of diet whi^ shall produce tbe same 
result Some persons take their food with direct reference 
to tbe bowels, others eat tomatoes and other v^etahlea ae 
stimulating the liver, whilst most persone believe hi the valne- 
of asparagus because it has such a “powerful action” on 
tbe kidneys. This is made known to them through the noee.. 
There can be no doubt in their minds about this very power¬ 
ful action; but whether for good or for ill, whether tboi 
vegetable stimulates or retards secretion, tibey do not stop to 
inquire—the effect is so evident. Tbe French peasantry 
seem long ago to have discovered tbe truth, for teding th^ 
result not as expected they took to drlnklDg tbe water in- 
which tbe asparagus was boiled. I am told that this is tb» 
usual cuetom, and so tbe desired effect is obtained, for 1/ 
suppose moet medical men will agree that the best-known 
diuretio U water. 

It would be amusing as well as instructive to call to mind' 
some other strange fancies which influence the public, and 
even some members of our profession—for example, that darb 
things are stronger than light ones, whiteness corresponding tc- 
weakness, softness, or tenderness, so that a patient, after a. 
long illness, sboold commence wHb tbe white meats on the* 
assumption that veal or tuikey are more digestible than mnttom 
or game, or should fish be suggested be mast begin with 
little whiting. I have known a medical man insist strongly 
on his patients drinking “brown sherry after an attack of 
influenza, laying great streee on the colour as indicating a* 
better or robuster restorative. If he had Inquired he might 
have discovered that tbe colour was due to burnt sugar.. 
1 sometimes bear also of tbe prohibition of “atone" fruits,, 
as if oherries and greengages were more indigestible than 
strawberries or ripe pears, but it was the word “stone" which- 
evidently petrified the brain. There are {deaty of other- 
falla^es not so glaringly obvious where we have ^owed onr 
fancies to guide us. i have said that one great method of 
advance in medicine is tbe getting rid of old theories, fancies, 
and superstitions in the same way as has been said fay 
great v^ter that in l^lalation more good baa been donoi 
during the last century by abrogatiirg laws than by tbo 
enactment of new ones. I am quite open to tbe evil effect-' 
I which an idea of tbif kind may carry with it, and that k> 
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tbe attempt to get rid of ail that la Ma« we are left 
at last wltti bare facte wlthoot aoj halo of bemaii aottoa 
aroond them. la oor profeealoo we are then Apt to 
net eatlsfied, ait down, and look at the nataral coorae. 
of eventa without Interference; we look on and call onr- 
aalvea expeotanta. Tboae who knock down are not 
vanally tbe aame as bnUd np—the loocoolaat is not the con* 
atructor; and therefore I ahoold like to aay for mjaelf that, 
although I atUl aee mnob to be got rid of, I bare no doabt In 
tbe effica<7 of medioines and other means to assist na in 
raatorlog to health oor ailing fellow creatarea, and believe 
that we ahall make atill further diaooveriea in tbe efllcacT of 
dnga I regard'with tbe greatest bononr tbe few, very few, 
men who in onr coontir are stodying tberapentice In the 
trae acientiflc apirit. Uj strongest hope of medicine in the 
fotare lies in thie direction, for it is evident that if tbe right 
administration of remedies implies a knowledge which study 
alone can give, and also a knowledge of the meaning of 
lymptoms, tbe educated man alone can treat disease and tbe 
i^orant one must fall into obsoorlty, qnackery will die a 
aatanl death, and the millenninm of medicine will be at 
land. 
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Qektlbmbb, —In tracing the history of varions measures 
which from time to time have been recommended for pre¬ 
venting amall-poz it will be necessary to refer to very early 
hiatorical records, and I shall have occasion to dwell upon 
the history of the plague. 1 shall also draw your attenUon 
to the methods which have been adopted in this conntry to 
sappress the most formidable diseases of live stock. There 
are many pcdnts in which the plague and small-pox will 
bear oomparlson, but there is one very important fact in 
their blatory in this conntry in which they differ, for while 
tbe plagne has entirely disappeared from Great Britain we 
have occasioDal ontburats of small-pox which serve to remind 
os that, although it continues to decline, it is still a disease 
which demands tbe closest attention. 

Obioim akd Spbbad of thb Plaoub. 

Tbe origin of tbe tme, or Oriental, plague is closely asso* 
ciated with putrefaction and filth in tropi^ climates. When 
it occurred In this conntry it was regarded as a foreign 
pestilence imported from the East, and, once Imported, it was 
fostered and intensified in virulence wherever there were 
filth, putrefaction, and overcrowding. Tbe plague, like small¬ 
pox, was communicable from one person to another. If a case 
occurred in a bouse other inmates were liable to snffer from 
tbe disease, while visitors to the house ran a similar but less 
risk. There was a good deal of variation both in tbe infectivity 
of the virus and in tbe susceptibility of individuals, so that 
one contemporary writer remarked that '' no one can account 
for bow it comes to pass that some persons shall receive tbe in¬ 
fection and others not. ” There were members of tbe medical 
profession who ondoubtedly died from tbe plague, but medical 
meu were nevertheless credited with eojo} log an extraordinary 
degree of immunity. This tradition has been supported, to a 
certain extent, by tbe experience of tbe plagne in m^ern times. 
In tbe epidemic In Egypt in 1835, of the ten French physicians 
eng^ed there only one died, and while those who buried the 
victims of this disease were liable to suffer from it—and 
niany did so —the French medical men in Egypt made 
more than 100 post-mortem examinations without a mishap. 
Tbe clothes and coverings of tbe infected often spread tbe 
disease, and yet there were numerous examples of persons who, 
without having adopted any method of protection, occupied 


tbe beds of plsgue patients without contracting the malady 
The plsgue was transmissible from one oonnt^ to another 
by sea. An Infected ship became an infective centre as 
readily as an infected boose. Once imported, irtietber 
land or sea, tbe virus from Infected persons or merchandise 
spread wherever the environment was favourable for its 
development and extension. 

Old ^owDov a Suitablb Ebvibobiibkt. 

Let me now picture to you tbe state of Old Loudon and <rf its 
inhabitants. Dr. Viviu Poore i has expceeeed theopinionthat 
it Is diffionlt to conceive a woree etate of public h^tb thte 
that prevalent in Old London. Tbe sitoatiou of the dry wae 
nubedthy, and tbe old town ditch was a reoepCaole for al) 
kinds of filth. Tbe houses were filthy, and tbe hovels of the 
poor were little better than pige^ee. They wer* not only 
nnventilated, but the fioors were strewn with mebe!>, whicb 
were seldom changed. Erasmus goes so far as to say that 
the rashes were piled the new upon tbe old for twenty vean, 
and were fouled with spUUnge of beer, fragments of fish, 
expectoration, vomit, excrement, and urine. Well might we 
exoldm, in modem pbraseoli^. What a splmidid hotted for 
the cnltivatioD of patb^enlc microbes. Nor were cleanli¬ 
ness and the use of clean linen encouraged Ij tbe bdiefs 
prevalent at that time. Hr. John Alien, H.D., F.B.8., 
states, on the authority of several physicians, that not only 
“all soap-boilers and vendors of Ih but all tbe washerwomen 
and all they whose boslnees it was to nse soap—nay, those 
who only wore shirts washed with soap—presently died in the 
plague.” Another very striking insanitary feature of Old 
London was tbe overcrowded state of the graveyards, which 
was welt calculated to predispose to pestilence, if not actually 
to breed it. We are told that tbe burials were so frequent 
in St. Paul’s Cborchyard that scarcely a new grave could be 
dug without bodies being exposed in all stages of putrefae- 
tion. The bnrial-gronnd was literally crammed with the 
dead, and tbe soil was appropriately described as fat and 
pestilential. And what can we say of the profersion at 
that date? We have only to stndy the medical literature 
of tbe plague to ackuowledge that ignorance and quackery 
were ramput. Tbe people were intensely soperstitious and 
regarded diseases as pranced by unfortunate conjanotlona 
of stars and appearances of comets. Tbeir mor^ conditioD. 
marked by ignorance, vice, and brutality, was antagouistio to 
the most elementary principles of hygiene and rendered tbe 
adoption of sanitary precautions of the simplest kind an impos- 
eibUi^ wltbont State interference. And what oi^rtunlties 
there were for all dasses of society to contract dangerons in¬ 
fections disorders in those days, when dukes, lords, knights, and 
sqnires mixed with the mol^ especially on Sundays, at |fiaces 
liketbeSpa Fields, to witness pnze-flghting, bull-baiting, cock- 
fighting. and other amusements of a still more demordising 
obarat^er. Even ladies patronised these entertainments and 
took their children with them “to teach them valour.'* 
Pepys In his Diary informs us that be took bis wife to a bear¬ 
garden, but, be it remembered to bis credit, he condemned 
the sport he saw there as “very rude and nasty pleasure.” 
To snm up, tbe plague was imported into a filthy city and 
attacked an ill-nonrisbed, drunken, and scorbutic people, and 
its victims were left to the mercy of Ignorant physicians. 
After oentnries of experience we have learnt that tbe neces¬ 
sary oonditioDs for avoiding tbe plsgne are acenrate know¬ 
ledge on tbe part of the profession and tbe public of tbe way 
in which the disease spreads and the adoption of sanitary 
precautions. It was because there was tbe very reverse of 
sanitary precantions that the virus of tbe plague found In 
Old London a suitable enviroument and was thus enabled to 
obtain a firm bold opoo tbe city, while at intervals other 
oouditiona, not so easy to define, fanned tbe fiame and caused 
it to fiare up with appalling intensity. 

Rise abd PaooBBsa ok Pbbvbbtivb Mbasitbbs. 

I will now tom to a brighter side of this eubjeot and 
endeavour to trace tbe gradual evolution of modem preventive 
measures from tbe very earliest attempts which were made 
to avoid tbe plague. It is not nntil tbe sixteeatb centurr 
that we bear of precautione of this kind bdng recommended 
in England. Early in this oentun itil those who bad the 
plague in their houses were ordered to put np wisps and to 
carry white rods in their hands. In 1543 tbe Plague Order of 
I Usury VIII. wss issued. In place of wisps the sign of tbe 
I cross was to be made on every infected house and to remain 
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there for forty dayp. Persons affected with the diseua were 
te refralD, it possible, from going out of doors, or for forty 
days to Citry a whirc rod in the hand. In 1547 the means of 
notification was a blue oioss, with the addition of the inecrlp- 
tioD, "Lord, have mercy upon ns.” Later the colour of tbo 
oross was changed to red. With the ootb’orst of the pls.gne in 
1563 came an attempt to enfoica a tenible system oompol* 
sorily shutting op infected famlliee. The doors ^nd windows In 
such bouses were to be closed, and no iotnates were to leave 
the premi.ses and no visitors to be allowed for forty days. 
What better incubator on a large scale conld poesibly 
have been deviled for both breeding and intensifying the 
viitdecce of the plague bactllnr, or whatever it may 
be, that constitute^ the contaginm vivum of this disease? 
Thin oompuUocy shutting np of the sick with the healthy 
amcanted to a compulsory infection of many of the unfor¬ 
tunate inmates who might otherwise have escaped, and very 
Bv.tuially the order was frequently infringed. In 1558 the 
L»rd Alayor of London drew np instructions for the aldermen 
for dealing with the plague. It was enacted that oonetables 
and officers should search out infected houses and report to 
the autborities—in other words, that there should be 
wtifioaiion by the police. All infected houses were to be shut 
up, and no person was to be allowed to come out for tirenty 
days. All bedding and clothing n«ed by the victims were to 
be destroyed. In 1581 the Lord Major transferred notifica¬ 
tion from the police to searobers. Two honest and discreet 
matrons in every parish were to search the body of every 
person that happened to die in the parish. They were 
(Hxlered to make a true report to the clerk of the parish, and 
the clerk had to report to the wardens of the parish. For 
falling to notify the penalty was an exemplary term of 
impriiucment. 

The continued prevalence of the piacne led to the publica¬ 
tion in 1593 of a book by Simon Kellwaye.- One chapter 
•• toaobeth what orders magistrates and rulers of Citties and 
towns should cause to be observed." London bad been for 
maay years rspidly increasing, and was more than ever 
safrering from overcrowding. In 1605 there was a severe 
epidemic. The Court, the ministers, the magistrates, the 
wealthy, and, alas, the fashionable physicians deserted the 
oity. The poorer classes were left to battle with the disease 
and all ceremooiat was abolished, the dead being carted 
away and tumbled into pita. Various amulets were worn 
and antidotes taken to prevent infection. Dr. Thomas 
Lodge* (one of the few medical men who remained) recom¬ 
mended that small cakes of arsenic should be worn in the 
armpits. But wbat was much more to the point was bis advice 
that discreet and skilful men should be appointed in every 
parish to notify sickness to the autborities, and so cause 
them to be visited by expert physicians, and that such as 
were sick should be separated from the whole. Lodge also 
recommended that isolation hospitals should be "situated 
without the Citty in a separate and unfreqaentad place and 
not so neere the Ugh-wayes or walkes of the Cirisens, as it it 
forfeare lest the Passengers sbonld be infected." In 1625 
the disease again broke out. and the parishes attacked were 
those with dirty lanes and narrow plages separating the 
miserable dwellings of the poorest of the poor. A similar 
experience occurred in 1636. In 1666 we come to the history 
of the Qreat Plague of London. It was attributed by some 
to the importation of an infected bale of silks from the 
Levant. Again there was a general exodus of the well-to-do, 
and the President and most of the Fellows of the College 
of Physicians ran away. Deaths increased daily and 
business was stopped. On Sept. 4th, 1666. Pepys wrote 
from Woolwich to Lady Carteret: "I have stayed in the City 
till Hlx)nt 7400 died in one week, and of them about 6000 of 
the Plsgue, and little noise beard day or night but tolling of 
balls." The College of Physicians pnbli^ed recommenda¬ 
tions for the prevention and cure of the plague. Among 
theRs reoommeodatioDs we find that "sneb as were tied to 
necessary attendance on the infected, as also snch as live 
in visited bouses, should cause issues to be made in tbeir 
arms or legs, or both, as the Pbjsician shall think fit." 
Amongst the physicians who stsy^ and faced the plague 
wa.s a Dr. Hodges,* who afterwards wrote an account of bis 
eocpericDces. According to him the disease stayed among 
the common people, and hence was called the "poor's 

*A Oi'lciisjiiivc ag.iiii'l. tin- l.omi.in, 15'J5, dto. iiinion Kfll- 
uigc. (Ui if. Mum.. C oi, u. t!.J 

"A ■JVfat.i‘!o of til.' I’lni-ue. L-mJiKi, 1603, 4lo. Thomas Loilgi'. 
Urn. Mils . C. 31, c. 6. 

* l^ounologU. Londoa. 1720. Hmlges. BHt. Mas., 1167, e. 25. 


plague." He oriticised the system of shutting np infected 
bouses, and strongly recommended that those who were 
untcacbed in infected bouses should receive "proper aooonh 
hiodation out of the city." The sick were to be removed a> 
convenient apartments provided on purpose for them. To 
quote his own words: "Timely separation of the infeotsd 
from the well is absolutely necessary to be done." For the 
purification of houses his directions were to place "a cba&g 
dish in the middle of the room, where proper things were bmt 
and exhaled all around." The use of s^pbur and quicklime 
was mentioned. Again, we read of amulets being extreaely 
popular. Walnuts filled with mercury, arsenical amulets, and 
dried toads were very generally worn. Hodges preferred the 
orthodox method of the College of Pbysici^s, and wore an 
'‘ issue " as a preventive. "The more of these little ulcers 
are made the ^tter, although tbeir largeness may answer as 
wall as more in number—that is. if they are big enough to 
hold four, six, or eight peas together. If anyone hath a 
mind for two issues, let one be m^e In the left arm and the 
other in the opposite leg." From these points of minor pro¬ 
fessional and antiquarian interest we will tom to the jneven- 
tive measures which were drawn up and published by the 
Lord Mayor and aldermen. Exau^ers in health, watch¬ 
men, and searchers were appointed. Surgeons were uleeted 
to assist the searchers in staking their reports, and a fee of 
twelve pence ftas allowed for every case. The disease was im¬ 
mediately notified to the examiner of health. Rales for dis¬ 
infection were made, and every infected bouse was shut op and 
no one removed except to a pest-house or tent. Orders were 
issued for (leaning and sweeping the streets. Hackney 
coaches were not to be need after conveying patients to the 
pest-boose until they had been well aired, ^gulations were 
also made dealing with loose persons and assemblies, and all 
tippling-houses were closed at nine o’clock. The plague was 
•oarcely over before the whole city was in fiamee—a ^amity 
which ultimately proved to be an Inoalcnlable bleesiug. 
"The citizens," sttid Henry Oldenberg, writiag to the Hon. 
Robert Boyle, "instead of complaining, discussed almost of 
nothing but of a survey for rebuilding the city with bricks 
and large streets." Plams were submitted by Sir Cbristopber 
Wren, 8ir John Evelyn, and others, and a new city ape^ily 
rose upon the ashes of Old London. A few sporadic cases of 
plague are given In the London bills of mortality down to 
1679, when they finally ceased. London was sterilised by the 
Great Fire. "Great as this calamity was,” wrote Tbomaa 
Pennant, "yet it proved the providential cause of patting a 
stop to one of far more tremendous nature. The pl^pie, 
which for a series of ages bad, with very abort interne, 
visited our capital in its most dreadful forms, never appeared 
there again after the rebuilding of the city in a more open 
and airy manner, which reraov^ several noisances, which, 
if not the origin of a plague, was assuredlyonegreatpoiulvm 
when it bad seized our streets." « 

Mcad on Suppression of thb Plaous. 

In the years 1720-22 there was a terrible ontborst of 
plagaein France. It was attributed at Marseilles to impor¬ 
tation by a ship from Syria. This oansed a panic in England, 
and the Lords Justices considered it necessary for the public 
safety that measures should be taken to defend tbe country 
from a fresh invasion of this disease. Dr. Richard Mead was 
entrusted with drawing np the required recommendations. 
He laid it down as an essential doctrine that tbe plsgne 
was not native to this country, and therefore tbe first thing 
was to prevent importation, and if such a misfortune occurred 
it was to be prevented from spreading. How was this to be 
accomplished? Briefly stated, his system was as follows. 
Lazarettos were to be provided for tbe reception of infected 
men and merchandise. Tbe healthy were to leave their 
clothes and to be kept in quarantine, and the sick were to be 
kept remote from the healthy and tbeir clothes destroyed. 
Tbe shatting up of infected bouses was condemned in the 
strongest terms, and a system of notification and isolation was 
proposed on the lines otiginally suggested by Dr. Hodges. 

1. Council of Uealth.—A. Council of Health was to be 
established and entrusted with such powers as might enable 
them to see ail their orders executed with impartial justice. 

2. Notification. — Tbe ignorant old women employed as 
searchers were to be replaced by understanding and diligent 
men, who were to report cases immediately to the Council of 
Health. 

3. Isolaiion .—Physicians were at once to be despatched to 
visit the suspected cases, and if tbe suspicion of plagne was 
oonfirmed all tbe families in which tbe sickness occurred 
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vere to be isolated. The sick were to be separated from the 
miod, aod isolation booses to be provided throe or four toiles 
oat of the town. The poor were to be isolated in booses 
P’Dvided for the porpose, bnt the rich were to be allotred to 
bt in their own homes provided that care was taken to sepa¬ 
rate the healthy from the sick, and no pains were to be spared 
to provide clean and airy apartments. All expenses were to 
be paid by the pablio, and a reward was to be given to 
the person who made the first discovery of infection in any 
placa Dr. Mead farther pointed oat that general sanitation 
mui be oarefoUy attended to. Officers were to see that the 
streets were washed and kept clean from filth, carrion, and 
all manner of noisances. Beggars and idle persons were to 
ha tsren op, and sacb miseraUe objects as were fit neither 
for tie hospitals nor for the workhouses were to be provided 
for in an establishment for incurables. Honses also were to 
be kept clean, and salpborwas to be used as a disinfectant. 
Drs. Hodges and Mead were andoabtedly great sanitary 
pioneers, and fortunate indeed would it have been for this 
coantiy if their recommendations had been modified aod en¬ 
forced with a view to preventing small-pox, which was now 
gradn&lly taking the plai^ of the plague. What circomstanees 
conld have arisen to Interfere with tbe adoption of similar 
measures for promptly suppressing and for preventing a fresh 
imporutioD of smadl-pox 1 Before answering that question 1 
will ask you to turn yoor attention for a few moments to the 
origin tnd progress of this disease. 

OBIQIil AMD FbOQBBSS OF SmALL-PO.X. 

Small-pox is undoubtedly a disease foreign to this rountry. 
It was imported from tbe Eai>t, probably from Egypt. 
Herodotus, who visited Egypt, leads us to infer that epidemics 
were unknown there during the reign of tbe Fbaraobs ; but 
Egypt nndoabtedly became a hotbed of pestilence daring the 
l^omedan occupation. Prosper Alpinns imagined that 
both the plague and small-pox were concocted by the putrid 
waters of the Nile, hut be would probably have been more 
oonect if be had suggested that they arose from the insani¬ 
tary coedition of tbe Arab conquerors and their filthy camp 
followers, who did their best to destroy all that remained of 
that magnificent civilisation which bad existed in the days 
of the anoitmt Egyptians. We do not know tbe exact peri^ 
at which small-pox was first imported into England, and the 
records of this disease are very meagre until tbe sixteenth 
centary. In 1593 Simon Kellwaye appended to bis work on 
tbe Plague a sbott treatise on Small-pox. "Oftentimes,” 
be wrot^ "those that are infected with tbe plague are in 
tbe eod of tbe disease sometimes troubled with the small 
pocks or measels, as also by good observation it hath been 
seen that they ate fore-runners or warnings of tbe plague to 
come.” 

Bbvbstbbsth Cbmtubt : Pbbiod of Ionobance asd 
Apatht. 

SoiaU-pox steadily incr«»ed in this century until it came 
to be regarded ae a formidable scourge; and yet no advantage 
was taken of all the experience which bad been gained in 
dealing with Hm plague. No pablio meaBurea were adopted 
to o(^ with the disuse, and the people came to regard the i 
new peatUeDce as a visitation from Ood which waa unavoid- j 
able. Yet this was tbe century in which the great Sydenham I 
lived. Sydenham was unquestionably a great physician. ' 
tboogh it waa not until after bis death that bis services | 
to medicine were fully appreciate). His observations 
bliuioally were of the greatest value, and be revolutionised 
tbe treatment of small-pox, but his views upon tbe caoea- 
tiiw of epidemics were in the next century severely 
OTitioised by Dr. Haygartb. "Tbe first Introduction and 
ooBtinnaoce of Uie sm^-pox,” wrote Haygartb, "were to 
be attribnted to an Ignorant and barbarous age, bnt tbe 
next cause of perpetuating the calamity was probably to be 
ascribed to tbe hypothesis of a physidan distingalsbed in 
the highest d^ree for bia knowledge and sagacity.” Hay- 
garth asserted that "Sydenham's hypothesis was accept^ 
with oniveraal assent by physicians for above a century, not 
ealy in this but In every other country illuminated by tbe 
light of science." According to Sydenham, tbe pestilential, 
variolous, morbillous, and other oontagions were attributable 
to a peculiar constitution of the air, aod Haygartb main¬ 
tained that' ‘ while snob an opinion prevailed not tbe wildest 
visionary could ever entertain the hope of retarding the pro¬ 
gress of small-pox except by prayers aod recourse to the 
msTothil iuterpMition of Provence.” " It is astonishing, ” be 
adds, " what implicit confidence this pernicious doctrine bas 


ottainad, though positively contradicted and disproved by 
facts which lie open to every observer. ” 

Eiqhtbbnth Cbmtubt : Pesiod op Vabiolatioit.— 
Hatoabtii's Ststbm. 

Tbe eighteenth century brings us to tbe adoption^by tbe 
profession and by tbe public of an entirely different metbod 
of preventing diseases. I have not time to dUcuss tbe 
practice and results of the system of small-pox inoculatlot). 
aod 1 have dealt with that subject elsewhere. I only wish 
to remind yon that the metbod of profetiive irweulation was 
derived from tbe East, where it bad been in use from time 
immemorial. An attack of tbe disease was artificially induced 
to protect against tbe danger of Infedion in tbe natural way. 
Tbe operation was performed in different ways in different 
countries, but tbe metbod which was ultimately most 
generally adopted was to take lymph from a mild case of 
small-pox and insert it in tbe arm with a needle or a lancet 
in two or three places, though one saccest-fal puncture was 
as efficacious as half a dosen. Lady Mary Wortley Montsgo, 
wife of tbe Ambassador at Constaotioople, brought wis 
practice to notice in 1717, and Mr. Maitland, a surgepo, 
inoculated her infant in England in 1721. Then tbe piaetice 
was taken np by tbe profession, and a great ctuatroversy 
arose between inocnlators and anti-inoculatorv, in which the 
clergy took a prominent part^ but tbe me-b d gradually 
found favour, the people were willing to be inoculated, it 
was a most lucrative business, and, all opposition being 
swept away, it became established as tbe orthodox method 
of tbe profession for preventing small-pox. It was intro¬ 
duced in London in 1721, very generally practiaed after 1740, 
and prohibited by Act of Parliament in 1840. Tbe penalty 
for infringing tbe Act is one month’s imprisonment. SmaH- 
pox Inoculation, or variolation, protected the individual 
when genuine small-pox was produced and endangered the 
community. Persons inocolated became centres of infeetion 
aod conveyed tbe disease to others. Haygrrtb, aL,bough in 
favour of inoculation, strongly condemned im use wlihcut 
precautions to prevent the spread of the disease. "Tbo 
most serious and solid objection,” be wrote, "that has been 
advanced against inoculation is deduced from a comparison 
of the bills of mortality for a series of years in various placet*. 
They show that a lurger proportion of Inhabitants bas died 
of the small-pox In towns where it is practised Hum in 
tbe same before it was known, or in others where it 
is prohibited.” Even Dr. Dimsdale, an ardent inocnlator, 
admitted that more lives were lost in London than before 
inoculation commenced, tbe community at large sustained 
a greater loss, and tbe practice was more detrimental than 
beneficial to society; and he added: " The disease by general 
inoculation throughout London spreads by visitors, strangers, 
servants, washerwomen, doctors, and inocnlators, by raeans 
of hackney coaches in which tbe sick are sent out to take the 
air, or by sound persons approaching them in tbe streets. 
Tbe poor in London are miserably lodged ; their habitations' 
are in close alleys, courts, lanes, and old dirty bouses ; they 
are often in want of necessaries, even of bedding. Tbe 
fathers and mothers are employed constantly in btboiiooK 
occupation abroad and cannot attend tbe inoculated Sick.” 
This disappointing resnlt led to a widespread demand for 
some new method for dealing with small-pox. It induced 
Haygartb to turn bis attention to this subject, and towards 
tbe end of tbe oentnry to bring before the profession and the 
public bis plan for stamping out tbe disease. Haygartb, who 
waa a olose observer and an able phytictan, studied tbe 
question of tbe communicability of tbe diseaie from one 
person to another, and ite conveyance by infected clothing 
and other means, and ultimately drew up rules and regula¬ 
tions for its prevention, the importance of which we aro 
only now be^ning to folly acknowledge. Haygaxih’s 
essential doctoine was " that mankind was not necesaarUy 
subject to tbe emall-pox, and that it wae sdwaya oanght by 
infection from a patient or tbe poisonous matter" and 
m^bt be avoided by obeerving hia " Rules of Prevention.” 
Tbese rules oomprised a regular system of notification and 
isolation. lospectora were to be provided to report oases of 
small-pox, aod people were to be rewarded for carrying out 
the inetmetions. TCveral examples were givot of the leemlts 
at Chester, where tbe plan waa adopt^. Haygartb met 
with considerable enoouregement from some of the leaden 
of tbe profession. Dr. Fothergill wrote to him in 1778, 
saying: "I have mentioned the intention of freeing tliH 
i country from the fmall-pox to divers of tbe faculty, nnd 
' shall coutlnne to do fo as it falls In my way. The 




1804 ThbLakobt,] PROFESSOR OROOK8HANE : THE PREVENTION OF SMALL POX. 


[Mot. 24. 1894. 


proposal is Tariooaly received, bat in exact proportion to their 
bamanitjr.” 

In 17^ Hayffartb made conaiderable additiona to hia roles 
and urged that legislation sboold follow to make them corn* 
polaory. Provlaion waa to be made to reward tbe poor for 
obeandng tbe roles, and poblio thanks to Uie wealthy were to 
be pnbli^ed in tbe parish oborobee and newspapers. Trans¬ 
gression of tbe roles was to be ponished by a fine of from 
£10 to £50. one half to go to tbe informer and tbe other half 
to the fond which sopplied tbe expense of rewards to the 
poor, and all details were to be sopplied to tbe Press. It 
was further soggested that Great Britain sboold be divided 
into districts inclnding a certain nomber of puishes or 
townships, and that to each of them a sorgeon or apothecary 
sboold M appointed as inspector to see that tbe regulations 
vrere exactly observed. In addition, there were to be directors 
of inspectors soperintended by a oommission of physicians 
in London and in Edinborgb. All salaries were to be paid 
tbe coonty rates, and tbe rewards for observing tbe rules of 

S evention were to be goaranteed out of the parish funds. 

a tbe requisition of the director and inspector of a cirooit 
power was to be given to two or more justices of tbe peace to 
appoint a separate boose for tbe reception of patients affected 
with small-pox. In conclosion Haygarth maintained that tbe 
plague bad been completely exterminated from this country 
for above a centory by oivU regulations, and that tbe small¬ 
pox was propagated on principles similar to tbe plague, 
and that it also might certainly be exterminated from this 
island. Haygartb’s teachings had a profound influence 
upon both the profession and tbe educated public, but 
his system of compulsory notification was never carried out, 
for no legislation followed to enforce bis recommendations. 
This is a matter deeply to be regretted, for towards the end 
of the eighteenth century small-pox was declining in London; 
general sanitation was making rapid advances; small-pox 
inooolation, which had created fresh centres of infection, was 
falling into disfavonr ; small-poz hospitals were bnilt, which 
served to limit centres of Infection ; and the profession and 
tbe public were influenced by tbe teaching of Haygarth with 
regard to the vaiions ways of avoiding tbe spr^id of the 
disease I venture to think it only required tbe compulsory 
adoption of Haygartb’s system uniformly all over tbe 
country to have kept tbe disease in control, If not to have 
entirely extirpated it from Great Britain. To asoertain the 
reason why there was not legislation upon tbe lines recom¬ 
mended by Haygarth we must turn to the history of vacci¬ 
nation. 


MlltBTHBNTH Ckntubt : Vaeiolation SUPBBBEDBD by ! 
Vaccination.—Revival op the Stampiko out System. ' 

I 

I have referred to tbe widespread adoption of variolation 
and tbe general dissatisfaction which waa felt with this 
method towards the latter part of tbe eighteenth century. 
It was at this juncture that a country practitioner. Edward 
Jenner, soggested in bis pamphlet, published in 1798, that a 
new lymph, derived from tbe bone or the cow, should be 
anhetituted for variolous lymph. Jenner pronounced the 
new lymph to be protective for life, and it was undoubtedly 
incapable of spreading small-pox. Many continued to prefer 
tbe old method of inoculation, but tbe admitted danger of 
small-pox lymph was such a strong a^ument in favour 
of tbe new lymph that vaccination was adopted by a 
not very critical profession and by a confiding pnbllo 
ever craving for novelties, and especially new cures. 
For a time the two methods wtre practised side by 
side. The advocates of vaccination then began to wage 
vrar upon the inocnlators, for they realised that vaccina¬ 
tion could not make headway until its rival had been driven 
out of tbe field. Many who bad supported variolation 
in the old days now ronndly abased tbe practice, until 
ultimately the method which had been for a oeotory the 
orthodox treatment of the profession became a criminal 
offence. Tbe advocates of vaooination promised everlasting 
security against small-pox, and as a grand and final result 
the complete extirpation of tbe disoue. Such a simple 
method completely eclipsed the elaborate scheme devised by 
Havgarih, and I have no hesitation In saying that tbe 
eotnusiastic adoption of the Jennerian lymph blocked the 
way to much-needed legislation. But, although Haygartb’s 
scheme never ripened into legislation, tliere were not wanting 
those who were loth to abwdon bis recommendations in 
favour of tbe new inoculation. Even Dr. Willnn, in his 
book on Vaccine Inoculation, wrote as follows in 1805 : “A 
general plan for extirpating tbe small-pox and for prevent¬ 
ing its future diffusion among us surely merits oonsioeratiOD 


much more th*" any palliative method of supersedic^ tb« 

disease or of mldgatiog Its severity. . While we defect 

ourselves against tbe introduction of pestilential dteeasA 
from tbe Mediterranean, or of tbe ytllow fever tiom Americs, 
we BQpinely preserve among us a oontagious diatempsr 
originally exotic.” 

This is about tbe last we bear of Haygartb’s ploo. Tbe 
literature of small-pox became almost entirely monopolhed 
by tbe subject of vaccination. It is tme t^t amall-yox, 
which began to decline before vaccination was introdoeed. 
continued to do to, and there was no epidemic for many years, 
but that this was due to vaodnatioD, or that vacoioati>n is 
capable of extirpating the disease or of controlling epidsmio 
waves, is absolntely negatived by the epidemic In onl tbe 
epidemics which followed in quick succession in 1838 aod in 
1840-41.1644-45.1848, and 1851-52. Vaccination wasmade 
oompulsory in 16^ but epidemics followed in 1854, 1855, 
and 1856, in 185^^, and in 1863. 1864, and 1865. caloioat- 
ing in tbe terrible epidemic in 1871-72. with more than 42,000 
deaths. Further epidemicsfollowed in lB77aDd 1881. Among 
recent examples we may take tbe now historical epidenio in 
Sheffield. It was calculated that 98 per cent, of tbe p>pala- 
tion were vaccinated, and yet there were 6000 cases of small¬ 
pox, at a cost to tbe local authorities of £27,000, while tbe 
pecuniary loss to the town was ecurmons. This is a terrible 
resnlt, and oconrred in a town reported to be one of tke best 
vaccinated In the United Kingdom. Reverting for a aoment 
to tbe history of these epidemics and tbe disappointing 
resolts of vaccination, we find in 1868 Sir James Simpson 
boldly stating that '‘isolation Is tbe chief and leading 
measure required to stamp out small-pox.” Sir James 
Simpson epoke approvingly of tbe Sanitary Act of 
1866 for England and Ireland, bat he regarded tbe 
Pnbllo Health Act of Scotland, 1867. as a more excel¬ 
lent measore. Tbe Scottish Act erected a nomber 
of local boa^s everywhere throughout Scotland. These 
local authorities were entrusted with tbe power of 
appointing sanitary inspectors and medical officers onder 
them, and were themselves under tbe control and advice of a 
Board of Sapervlsion. They were bound to provide district 
hospitals or temporary places for tbe reception of Ae sick, 
to remove by snitable cairiages any j^rsons suffering 
from contagions or infections dUoiders, in case of need 
to direct tbe sick not to be removed, bat to remove all other 
nnaffected persons surroooding them, providing snitable 
accommodation for those unaffected, and to have in each 
district ^1 necessary apparatus and attendants for disinfec¬ 
tion of woollen and other articles, clothing or bedding, which 
may have become dangerous from contact with diseased 
individuals. 

“Such powers,” wrote Sir James Simpson, “are of the 
highest importance for tbe prctcction of tbe general com- 
mnnity against small-pox and other sneh infections diseases 
among tbe poorer claeses of tbe population.” But more 
than thia wEs required, and Sir James Simpson eloquently 
pleaded for compulsory notification. " It would surely not 
be reckoned too bard a measure for tbe public rafety that 
every houiebolder should by bimself or through bis medical 
attendant be obligated by tbe Legislature to report upon tbe 
existence of any case of small-pox that might appear In bis 
establishment. In tbe same spirit every medical practitioner 
might be bound to report immediately any examine of tbe 
that be met with in practice *, all, or almost all, cases 
of small-pox oould thus be brought under official notice com¬ 
paratively early in tbe progress of the malady.” Sir James 
Simpson oontinned aa follows : “ Our present sanitary laws 
are, in relation to the poorer classes, defective in their 
powers of stamping ont inrectious diseases merely, and mainly 
In as far as they do not enforce tbe isolation of tbe eiok 
doe cautions after they are lodged In hospitals or in bowea 
for their reception ” ; and in illustratioo of bis views be 
added: ” Measnres of qaarantine and isolation have been 
tried elsewhere In the firitiib dominions and foned to answer. 

At tbe varions porta of South Australia all entrance to tboee 
affected and capable of spreading small-pox baa been so well 
guarded against that in only one instance, aa mentioned to 
me by Dr. Grainger Stewart, baa tbe disease spread landward 
into tbe city of Melbourne, in conseqnence of an individual 
getting into the town through the misrepresentation of tbe 
captain and surgeon of tbe ship in wbkb he arrived. He 
inflicted tbe diseaee upon nearly twenty of tbe residents. 

Tbe anthoiitiae then Interfered, placed all tbe affected in aa 
inland quarantine station, and tbe disease spread no futber. 
Thru the malady woe at once t*amped ont. ” 

Leicester was one of tbe towns which suffered severely 
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from the 1871 epidemic. It was a weli-vaccinated town, aod 
yet in 1871-73 there were 6000 cases of small-poz and 360 
deaths. Leicester’s faith in vaccination was radely shaken, 
and opposition to the compalsory law rapidly incrttsed. In 
1886 ail attempts at compulsory vaccination were finally 
abandoned. Tlie Leicester aotborities obtained in 1879 
power to enforce immediate notification, and a system of 
isolation was introduced. The reeult could not be more 
fairly stated than in the words used by the medical officer of 
health. Dr. Priestley, who prefaced bis annual report for 
1893 to the sanitary committee with the folloeing remarks: 
“Yon are entitled to great credit—more especially in the 
case of small-poz, whic^ by the methods you have adopted, 
has been prevented from running riot throughout the town, 
thereby upsetting all the prophecies which have again and 
again been made. 1 need only mention such towns as 
Birmingham, Warrington, Bradford, Walsall, Oldham, and 
the way they have suffered during the past year from the 
ravages of small-poz, to give you an idea of the results you 
in Leioester have achieved, results of which I, as your medical 
officer of health, am justly, 1 think, proud.” 

Small-poz has been imported into Leioester over and over 
again, especially by tramps, > aod, crude though the measures 
adopted there may be, and however much we may wish for 
more complete and better o^^nisation, no one can deny that 
they have been most effectual in suppressing the disease. 
The opponents of the Leicester system and the advocates of 
oompuUory revacoination will be found to ezplain these 
epidemics of small-poz by the assertion that it is not a ques¬ 
tion merely of vaccination, but of the number, size, and 
quality of the marks. I confess that I have no faith in the 
theory of marks, for vaccine lymph will prince on indi¬ 
viduals of different ages aod different constitutions and 
different nationalities no less than seventy varieties of marks. 
The discussion of these matters would, however, lead me 
beyond the limits of this address, aod for the elucidation of 
these points and the vezed question of immunity in individnals 
as the result of vaccination I must refer you to the reports of 
the Royal Vaccination Commission. But while the vaccination 
controversy has been steadily growing in interest we have 
been controlling small-pox by means of sanitary legislation. 
I refer to the various Sanitary Acts such as the Public 
Health Acts for England and Wales, for Scotland, and for 
Ireland; the Epidemlo and other Diiuases Prevention Act; 
the Public Health Amendment Aot; the Labouring Classes’ 
Dwellings Acts ; the Housing of the Working Classes Act; 
the Pnbllo Health (Ships) Aot; the Local Oovemment 
Board Act, and various Orders aod Memoranda of the 
Local Government Board ; the lofeotious Diseases Notifloa- 
tioD Act; the Infections Diseases Prevention Act; and the 
Public Health (London) Act. 

By the Public Health Aot of 1875 England was divided 
into nrhan and rural sanitary districts, aod powers were 
given to enforce regulations of the Lo^ G^vemmeot Board 
for guarding against the spreading of Infections diseases; to 
proride medical aid and accommodation for infected persons; 
to promote cleansing, ventilation, and disinfection ; to provide 
hospitals; to provide for destruction or disinfection of infected 
bedding, clothing, and other articles ; and to appoint medical 
officers of health. With regard to the Notification Act of 
1690, the opposition to it, and the final triumph of its 
supporters, I do not think I can do better than quote 
verbatim from a special article which appeared in the Timet 
of Nov. 2ad, 1892 : “Considering that Mr. Ritchie’s measure 
has been in ezistenoe for less than three years, the 
extent to which It has been adopted by sanitary 
authorities all over the oountry is really astonishing. 
There were at first all sorts of objeotions to its 

principle and dismal forebodings as to its effect. 

Hapfdly, all these objections have been found by experience 

to be iritbout foundation. Finally, the objection that it 

would involve the compulsory removal to the hospital of 
persons attacked is disposed of by the answer that, in the 
first place, it confers on authorities no additional power 
except that of acquiring information, and, in the second 
place, that the advantages of hospital over home treatment 
in oases of infection are now so geneialty recognised by all 
parties that the question is not how to compel patients to go 
to hospital, but how to provide sufficient accommodation for 
those who are anxioua to obtain admission.” 


• The ttwes of Bm&II-pox In Leicester !n 1892-93 were RtarWd liy a 
vaccinateU tramp, anrt there were eleven separate introjliicthnis of 
the disease into the boroui^h by tramps, while seventeen tramps in 
Leicester contracted it. 


As to the valne of notification in the metropolis we have 
the evidence of the Metropolitan Asylums Board. In their 
report for 1889 we read in reference to the diminution of 
so^l-pox,: “These very satisfactory results confirm the view 
taken by the committee two years ago to the effect that tbs 
rapid and systematic removal from crowded districts of 
infected persons, each of whom might have become a centre 
of coota^on, is an important factor^ in stamping out small- 
poz from the metropolitan population. The netifleation of 
cases will also greatly facilitate the action ot the managers 
in this direction.” Quite recently we have bad the most 
striking confirmation of these statements and a veritable 
triumph for the advocates of notificatiou and isolation. In 
July last an outbreak of small-poz occurred in Marylebone. 
It appears from an account which was given in the Press that* 
on Monday, July 23rd, 14 oases were reported to the Metro¬ 
politan Asylums Board and were promptly isolated. On the 
Tuesday there were the same number, on the Wednesday they 
rose to 37, next day the number fell to 31, being followed by 
10,12, L and 1 on the succeeding days. Thus, by the prompt¬ 
ness and snergy of the officials of tbs Board this outbreak 
wassuppressed in a few days by means of notification and isola¬ 
tion. Yet another blow has been dealt to small-poz by the 
Isolation Hospitals Aot of 1893. Lord Thiing’s Act gives 
power to county cooncils to provide or cause to be provided 
an isolation hospital in any district within their county. 
Lastly, the Local Oovemment Act of 1894 provides for the 
formation of district oonnoils, and the urban sanitary districts 
and rural sanitary districts are to be called urban and rural 
districts respectively. The powers, duties, and liabilities 
are principally those which were conferred by the Public 
Health Aot of 1875. It is an extraordinary fact that in the 
text-books of medicine no reference is made to the infiuence 
of all these Sanitary Acts upon the existence of small-poz and 
its prevention. The student is taught that imall-poz has 
declined since the introdnotion of vaccination, aod there the 
matter is left. 

Thb Stamping-out of Animal Plagubs. 

I wish to farther illustrate the stamplng-out system 
referring to the oommunioable diseases of Uve stock whi^ 
may be compared with human small-poz, and to the pre¬ 
ventive measures which have been effectual In getting rid of 
them. The cattle plague, which is also known by the name of 
‘ ‘ cattle small-pox,' ’ was imported into England from abroad. 
When it was introduced into London dairymen and stock¬ 
owners made no attempts to prevent the extension of the 
disease. The losses were terrible, and an Order In Connell 
was passed in July, 1865, directing dairymen and others to 
notify outbreaks of any contagions or infeotious '^’frfnire 
among the animals under their obai^. A veterinary depart¬ 
ment of the State was formed and inspectors were appointed 
in various parts of the oountry. A short Act was passed in 
February, 1866. A stamping-out system, consisting of com- 
pulsory notification and the slaughter of diseased animals, 
was soon brought to the notice of the pnblia There 
was violent opposition, bat, nevertheless, after some delay 
the system was carried out. The number of cases of- 
cattle plague had reached 18,000 weekly, and on the 
introduction of the stamplng-out system the disease 
rapidly declined. Vaoolnation was recommended by mem- 
bmof the medical profession, bat it was absolutely futile, 
and after a few attempts it was disooontenanoed. The 
disease vras again imported Into Great Britain In 187B 
There were ontbreaks in 1877, and ever since that year the 
disease has been kept out of the ooontry. 

There is another disease of stock which resembles small¬ 
pox in man ; I refer to sheep-pox. It was imported into 
oountry in 1647, 1862, and 16^; active measures of suppres¬ 
sion were at once taken, and the diseased flocks were isolated 
and diseased animals killed and buried, and whenever these 
measures were adopted the disease did not spread. It was 
imported again in 1866, and again the disease was stamped 
out. Since 1866 we have been absolutely free from epidemics - 
of this disease, although foreign sheep were landed suffering 
from sheep-poz in 1868. 1869. 1870, 1671. 1675, 1876, 1878. 
and 1880. Foot-and-montb disease was another formidable 
animal pest in this .conntry. It was imported In 1839. 
It has ^oe been suooessfally dealt with by the stamping- 
out system, although in tl^ case the system is mo^ - 
more difficult to apply. In the reports of the Board of 
Agricnltnre we learn that “perfect isolation and tffeotual 
disinfection have proved eqnal to the oomplete control of 
the spreading of the infection and the final extinction of the 
z 2 
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disease.” These facta I have broaght to the notice of the 
Bojal Yacsination Commission, and I have laid considerable 
atrm npoQ them. I maintain that prompt isolation in the 
case of baman small-poz is as efficacious in stopping the 
■pread of the disease as the nse of the pole-axe in cattle 
piagui. Tbns, three great animal plagnes, which maj be 
compared with human small-pox, have not only been snp- 
pressed bat driven oat of this oonntr; by the stamping-oat 
system. The distinguished veterinarian, Professor Brown, of 
the Veterinary Department of the Board of Agrionltore^ has 
been mainly responsible for carrying ont this system, and 
not only does the extermination of these plagnes from this 
oonntry form one of the brightest ps^as ia the history of 
the veterinary profession, bat those interested in the farming 
indnitry will acknowledge that it conetitates one of the 
trinmphs of the sanitary legislation of the nineteenth century. 


CORCLUDIMO RBHaBKS. 

*ln conclaaion, I will only remark that as the result of 
stadying the epidemiology of small-pox and the preventive 
measnres which have been in favour from time to time, and 
of stadying also the methods of the Beard of Agrioaltare, I 
have ventured to nrge npon the Royal Vaccination Com¬ 
mission the neoessity of reiving npon a stamping-oat system 
to exterminate small-poz from this coantry. If the Local 
Government Board would only exercise as mneb energy in 
dealing with small-pox as with Astatic cholera I believe we 
shonld get rid of the disease in six months. Bat it almost 
appears as if the medical department of that B )ard dreaded 
to take the initiative in carrying oat any measures which 
might bs interpreted as an Emission that the vaccination 
policy of the department bad been a fmlure. We must there¬ 
fore look to those oatside the Board to Introduce the necessary 
reforms, and I earnestly hope that each will be the final 
resnlt of the prolonged laboors of the Royal Vaccination Com¬ 
mission. I can see no reason why the Government of this 
country shonld not enter into friendly negotiation with the 
Governments of other coantriea, so that there might be 
ooooerted acdon to prevent a preventable disease like small¬ 
pox. Much good might resalt from the formation of a per¬ 
manent International B)ard of Health. If civilisation is not 
yet infficiently advanced to admit of a system of international 
notificatim, oar oonsnlar aathorities shonld he instmeted to 
give immediate notification of the existence of small-pox in 
other coantrles, and every measure shoa'.d be enforced to 
diminish the possibilities of importation. The datles of a 
Central Haalth Office, presided over by a Minister of Health, 
shonld inclade the collection of information as to the 
existence of smali-pox in other countries, and details shonld 
be pnblisbed in the annnal reports of the department. 
Regulations, for example, for dealing with the importation 
of rags from small-pox stricken places shonld be enforced, as 
in tbs case of cholera; and if. In spite of these preoautions, 
isolated cases oocnrred in thU country they shonld be 
promptly dealt with. 

Notiflearion shonld be enforced uniformly all over the 
ooantrv, and In these days of special messengers, telegraphs 
and telephones, and morning and evening papers there is not 
the slightest reason why the authorities and the public 
should nob immediately receive information of the existence 
of small-pox, while to procure immediate isolation we have 
only to imitate the splendid ambulance system of the Metro¬ 
politan Asylums Board. To procure prompt notification there 
mnst be no loophole for evading the Act, and medical men 
and householders should be liable to a heavy penalty, say £50. 
for failing to notify not only small-pox bat any cate which 
may reasonably be supposed to be one ^ smaU-pox. The police 
also should Im required to report any case of small-pox in 
common lodging-booses or ‘' shelters ’ ’; they should have power 
to require any tramp snSering from small-pox, or from any 
disease which may reasonably be snpposed to be small-pox, 
to bs examined by the medical officer of the anion and kept 
under observation or transferred at onoe to the Isolation hos¬ 
pital ; and inmates of the workhouse Kboold be daily inspected 
and no case allowed to leave if there be the least snapicion of 
Bmall-poz infection. Objections no donbt will be raised to 
this proposal, but the frequency with which small-pox is 
spread by tramps fully jostifies these measures, and especially 
that of making nse of the police, who In these days of ambn- 
lance instraction may be r^arded as a valnable anziUary 
hospital corps. All these measures shonld be carried ont as a 
matter of roatine and srithoat the semblance of panic. 

Isolation shonld be uniformly enforced all over the country, 
and it should be compulsory upon ounty coonc^ and local 



sanitary authorities to provide isolation hospitals. It would, 
therefore, be a great Mvantage if Lord Thring's Act were 
speedily amended to this effect. One of the terms of 
reference of the R >yal Vdcctoation Commission is to ioqnire 
“what means other than vaccination can be used for 
diminishing the prevalence of small-poz, and how such means 
oonld be relied upon in place of vaocioalion.” This most 
not be interpreted as indicating that protective inocnlation as 
a voluniary measare might or should be abolished. There 
are many who have confidence in vaccination. No donbt the 
beat pUn is to select nurses and other attendants whose 
duties bring them into contact with small-poz from those 
who have recovered from an attack of the disease, and, failing 
tbia they might, with good reason, prefer to be inoculated, 
with due precautions, with small-poz lymph ; but the oom- 
pnlsory inoculation of every member of the community with 
any kind of lymph or vaccine is in my opinion not only 
nanecessary but nnjastifiable. Qaite apart from tbeqaestion 
whether vaccination affords a transient immunity or Is of so 
more value than are “ issues ” to protect against the plaguv, 
one thing is quite certain—namely, that as now enforced it 
falls with considerable severity upon the poor. 

Vacoioatlon is not a thing to be lightly undertaken in any 
case, and the conditions onder which the infants of the poor 
are waccioated are very onfavourable. Where there are no 
nnrseries, no home comforts, and where often the mothers are 
unable to attend to their children, we mnst not be sarprised 
at oppoeltion, if even the resnlt be only a sore arm.* The 
commnnlcatlon of syphilis has been minimised and even 
denied by the profession in the put; but Mr. Hatebinson'.-t 
cases and the candid reports of Continental vaccinators bavn 
settled the question. And not only may erysipelas, skiu 
eruprions and severe nlceratioo, and complications caosiog 
prolonged ill-health occar, bat even death may ensae. 
Thus in the Registrar-Qaoerars reports for 1877, 1876, 
1879, and 1880 there were 26. 35, 31. and 3Z deaths, respec¬ 
tively, from erysipelas after vaccinaUon; and when the entry 
was changed to “cow-pox and other effects of vaccina¬ 
tion'’ the nnmbers increased in the next foar years to 
56, 65, 51, and 49, averaging aboat one death a week. 
It is a grave mistake, in my opinion, for any form of pro¬ 
tective inocnlation or medical treatment by means of vacoiDe« 
or antitoxins to be enforced by the State; but in tbe case 
of sanitary regulations, which may inoonvenieooe a few 
individuals while protecting tbe whole community, enforce¬ 
ment by the State is folly jastified. Compulsory vaccination 
blocks the way to tbe dsvelopaient of a complete stamping- 
oat system ; bat I venture to think that it will soon be 
abolished and compulsory notification and isolation sub¬ 
stituted, and that additional preoantions will be taken to 
prevent tbe importation and spread of tbe disease. If it be 
dangeroag to prophesy, we may at least hope that tbe 
cbronioler of the twentieth century will be able to say thiit 
the sanitary progress of the nineteenth century and the 
nniform adoption of tbe stamping-out system culminated in 
the complete extinction of small-poz in Great Britmn. 


THE PULSE IN AORTIC STENOSIS. 

Br GRAHAM STBBLL, M.D.Edin., P.R.C.P. Lond., 

PnVSICIAK TO TRB MA.N'CUBSTRn BOTAI. ISFtRMlRr. 


Tas fact that tbe auscultatory sign associated with aortic 
stenosis—a systolic murmur loudest in tbe aortic area and 
conducted onwards in the course of tbe circulation—is fre¬ 
quently met with in coses of dilatation of tbe aortic arch, in 
which tbe orifice, far from being diminished in size, is actually 
increased, as well as in cases in which the orifice may be 
presumed to be normal in size, as in ansemia, renders of special 
value any diagnostic aid afforded by tbe condition of the 
pulse in the disease under consideration. It most further be 
borne in mind that, even in cases in which the auscultatory 
sign in question bears witness to obstruction, sach obstruc¬ 
tion may be, on the one hand, altogether trifiingi o'*' 
other, very considerable. It is the object of the followirg 
paragraphs to consider the aid in the diagnosis of aortic 
stenosis which may be sapplied by a study of the puUe. It 
hae usually been taught that there are two varieties of pulse 

• It is reported that In one district alone in East London no le» than 
9000 summonses await hearing, and that the local authorities ot Mile- 
end Old Ton-u are now sending a petltiou to the Queen. 
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awodsted with narrowiDg of the aortic orifice—poises wbicb 
for ehortoess may be dUtingoished by the terms "aoacrotic ” 
and “ biaferiens ” respectively. By the fioger aod spbygmo> 
gram alike the featores of these two poises are easily 
recogobed. R^rdiog the sphygmogram, it is seen that 
in ^e* former poise the tidal wave forms tbe sommit 
of the corve, while the percossion wave is only indicated by 
a slight notch in the opstroke, the latter itself sloping 
instep of being perpendioolar. Tbe dicrotic wave Is osoally 
Ql developed. It may be inferred from tb^e characters of 
the sphygmogram what will be the sensations conveyed by 
the finger plued on tbe artery; tbe beat slowly reaches its 
marlmom, which It as slowly relinquishes, and “ictos” is 
peooliarly deficient. Tbe bisferiens spbygmi^am is very 
mSerent. It is characterised in brief by a donbie apex, both 
peaks being sharp and angolar, and attaining the same 
altitude or nearly so. Tbe dicrotic wave is osnally deficient, 
hot mav be well marked, especially when the aortic notch is 
dtoated near tbe respiratory line. Tbe impression conveyed 
t) tbe mind by the finger placed on tbe bisferiens poise is, 
again, very characteristic; the doable stroke represented by 
the dooble apex of tbe carve is easily felt The pnlse, in 
fact, feels very mooh like a pronounced dicrotic one. It is tbe 
spbygmograpb which informs tbe observer of tbe difference, 
•hoi^g that tbe second stroke represents the tidal and not 
the dicrotic wave. Poises more unlike than tbe two described 
can hardly be imagined, and yet it has been taoght that they 
are both tbe prodoct of the same simple lesion-narrowing 
of the aortic orifice. Let me contrast their characters as 
illostrated by sphygmc^rams :— 


Anaarotio. Si^eriens. 

Upstroke sloi^g. Upstroke perpendicular. 

PercoBsiou wave barely Perousaion wave ex^ge* 

isdloated. rated. 

Tidal wave rounded and Tidal wave sharp and un- 
sustained. j sustained ; begins near tbe 

I respiratory line. 

When aortio stenoais exists, of necessity there Is more or 
Ins deformity of the valves, and hence It may be anticipated 
that these will leak to some extent in tbe great majority of 
cuea Tbe infioesce of this complicating condition opon 
the poise most not be fo^tten. I will leave farther con¬ 
sideration of the featores of tbe poises until I have placed 
before the reader a simple record of ollnioal and pathological 
fects, in tbe light of wbicb I shall proceed. The cases 
recorded have occorred in my hospital practice during tbe 
last three years. 

CsBB 1.—A woman twenty-eight years of age was admitted 
to hospital with a history of having suffered from acote 
rheumatism at the age of aeveu years, and subseqoent 
attacks. Dyspncea was noticed six years before she was 
admitted to h 08 |dta). On admission there were dyspnoea, 
eolargement of the liver, and palpitation, bat no dropsy. 

The physical signs were as follows: size of beart, 
polsatioB was visible to the right of tbe sternum in the region 

Fio. 1 (Cass 1). 


mormur; tbe second sound followed by a diastolic murmnr. 
Palmonary area: tbe first soond, systolic murmur; second 
sound, diastolic murmur. The pulse was most commonly 
rapid, 120 per minote, and then tbe aortio systolic murmnr 
was not noticei\bly hareb. When the poise became slowed 
under tbe iofioeoce of digitalis the barebness of the systolic 
murmnr in tbe aortio area was very noticeable. The patient 
left the hospital improved in health, bnt returned three 
months later, having had a bemiple^^c seizure three days 
before. She was now suffering from partial left-sided her^* 
plegia (face, arm, and leg). A month later a fresh attack of 
hemiplegia on the same side occorred, followed by coma, 
elevation of temperature (104'2‘’F.), and death in six daya 

Necropt ^.—Tbe perioardiom was adherent and the heart 
enlarged, the right auricle being specially so. Tbe aortio 
valves were of almost cartilaginous hardness and were con¬ 
tracted, so that tbe orifice presented a mere triradiate slit. 
On tbe application of tbe water test slow r^urgitation was 
elicited. There were vegetations along tbe edges of the 
valves. Tbe aorta was healthy; the mitral and tricuspdd 
orifices were atenosed; tbe pulmonary orifice was healthy. 

Cass 2-—A woman forty-three years of age was ad¬ 
mitted to hospital with a history of aoote rheumatism 
at the age of seventeen years and many subseqaent attach. 
Tbe joints of tbe b^ds were deformed and the muscles 
atrophied. Dyspncea was noticed eight years before her 
admission to hospital. Dropsy of the lower extremities at 
night was noticed four or five years before admission. Bbehad 
an attack of hemiplegia ten years previoosly, shortly after 
confinement, from which she bad quite recovered. On 
admission she was goffering from acute rheumatism of the 
small joints of the bands accompanied by local cedema. The 
liver was enlarged. Albominuria was present. There was no 
dropsy of tbe lower extremities. Tbe physical signs were as 

follows: size of heart, ,-r —; apex beat perceptible but ill 

defined, epigastric impulse. Aoscultation :—Mitral area l 


I 


Fig. 3 (Cash 2). 
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Pulse slow. Tracing anacrotic. 

systolic and diastolic murmurs; systolic murmur not con- 
docted to back, where tbe first soond was audible. Tticospid 
area : systolic and diastolic mormors. Aortic area : systolic < 
murmnr very lood and well conducted upwards ever the 
manobriom stemi; tbe second sound, feeble diastolic murmur. 
Pulmonary area: systolic and diastolic munnurs; second' 
soond BotUble and occasionally dooble, diastolic mormur, soft 
and blowing. Tbe pulse was generally slow, about ^ per 
minute. Toe patient died a month uter admission; bron-- 
cbitis, with sobfebrile oonditioo, and finally cedema of the 
longs preceded tbe fatal event. 

Necropsy .—Tbe pericardium was adherent and the heart 
enlarged. Tbe aortic orifice was stenosed and tbe water test 
showed incompetence. Tbe edges of tbe semllnnar valves 
were moch thickened, greatly narrowiiig tbe orifice and 
failed to come into acsonrate contact. The mitral and tho 
tricuspid orifices were stenosed ; the pulmonary orifice was 
healthy. 

Casjs 3.—A man forty-six years of ^e was admitted U> 
hospital with a history of attacks of acute rheumatism at 
tbe ages of seven, fourteen, twenty-one, and twenty-eight 
years. Dyspncea was noticed five months previoosly ; dropey 
followed shortly afterwards. The symptoms on admissio& 

_ Fig. 4 (Casb 3). 

Tracing t*kea while pulse was frequent. 

^tte right ewWe; epigastric and apex impulses were 

a " thumping •' first 
sound ^ murmur was heard ; the second 

first rSSir/' diastolic murmur. Aortic awa: the AnscroUc tracing. 

- - - ^ oharaoter, with a systolic ayspncea, dropsy, and enlarged Uver The physical 

^ audible In ever,area, also atttJ angle of the 


£ Tracing taken while pulse was slow. Anacrotic. 
!FlO. 2 (CASB 1). 
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■capula behind. It was very land and harsh over the aortic 
area, where there was a feeble thrill felt. The second sonnd 
was inandible in the aortic area, bat there was no diastolic 
tnnnnnr. The pnlse-rate was nsuallj abont 80 per minnte. 

Necropsy .—There was a sliitbt Increase of pericardial Said. 
The heart was greatly enlarged. The tricnapid orifice admitted 
three fingers. The pulmonary orifice was normal. The 
mitral orifice admitted two Sogers. The segments were not 
markedly sclerosed. The left yentricle was greatly hyper¬ 
trophied. The aortic valves were converted Into hard, 
rigid, calcareous segments, in the centre being the stenosed 
orifice. 

Cask 4.—A woman forty-nine years of age, with a history 
of acute rheumatism at the age of fifteen years and several 
subsequent attacks, bad been twice admitted to hospital, 
with a year’s interval between the admissions. On the first 
occasion the patient was suffering from renal calculus 
and was much debilitated; on the second occasion she was 
suffering from dyspnoea, dropsy, enlarged liver, and albn- 
minnria. The physical signs were as follows: size of heart, 

• venons pulse in the neck, an epigastric impulse, and 

li —® 

a diftase apex beat. Anscultation ;—Aortic area: systolic 
mnrmur and second sound. Pulmonary area : systolic 
mnrmnr, second sound, and diastolic murmur. Mitral 
area; systolic murmur and second sound ; systolic murmur 
inaudible at the back. Tricuspid area : systolic murmur, 

Fig. 5 (Case 4). 



Tracing; taken wliih- was in liospitAl for renal sj'inptoms. 

Fig. 6 (Cask 4). 





Ti'acing taken wliile jiatient was In hospital for cardiac B 3 -mptoin» 
a year lat ?r. 

second sound, and diastolic mnrmnr. (One day it was 
noted that between the sternum and left nipple the systolic 
murmur was loud and was followed by a double second 
sound, while the diastolic mnrmur was indistinct.) A 
short time before death pericardltic friction sound became 
Audible, and there was a retnm of joint-pains. During the 
patient’s first stay in hospital her pulse-rate ranged from 64 
to 84 ; during the second it was generally over 100 and at 
times very rapid, 140. 

Necropsy .—The pericardium was generally adherent. At 
the upper and posterior part the infismmatory lymph was 
■evidently of very recent date. The heart weighed twelve 
and a half ounces. The tricuspid orifice admitted two 
fingers. The valve segments were thickened. The pul¬ 
monary orifice was healthy. The mitral orifice was ex¬ 
tremely Btenoscd and admitted only the tip of the middle 
finger. The valve segments were sclerosed, with a con- 
■slderable amount of oaloification. The chords) tendinese 
were thickened and shortened. The valve segments of 
the aortic orifice were very considerably thickened by 
chronic endocarditis. No distinct stenosis was detected. 
Apparently there was bat little obstrnction and bnt little 
regurgitation. The valve segments were the seats of a recent 
vegetative endocarditis. The kidneys bad the general appear¬ 
ance of extensive fibrosis. The left kidney presented several 
distinct cysts, containing orlne-like fiuid, and also some 
grannies of the nature of gravel. 

Analysing the features presented by the three anacrotic 
cases of which the diagnosis of aortic obstruction was proved 
post mortem to be correct, it will be noted that in the first 
case the pulse was habitnally rapid—120 and more—and that 
it only became slowed nnder the infinence of digitalis. In 
relation with the pulse-rate, again, the systolic murmnr only 
acquired noticeable barsbnesB when the pnise was slow. In 


this case these two features often regarded as more or less 
characteristic of aortic stenosis—slow pnise and harshness of 
the murmur—were habitually absent and only exceptionally 
present. Moreover, they were present only under arcifici^ 
conditions—the infinence of digitalis. In Case 2 only was 
the poise habltu^y slow and in it the murmur was habitually 
decidedly harsh. In Case 3 the pnise was somewhat accele¬ 
rated and the murmur was noticeably barfh and accompanied 
by a feeble thrill. In Cases 1 and 2 the mitral and tricuspid 
orifices were stenosed as well as the aortic, in both the peri¬ 
cardium was adherent, and in both the aortic valves leaked. 
In Case 3 the aortic orifice alone was stenosed, the peri¬ 
cardium was not adherent, and there was no aortic leakage 
as far as could be ascertained. All three cases were of rheu¬ 
matic origin, and the primary rbeamatic attack was of old 
date in all. The diagnosis of aortic stenosis which was made 
in these three cases was based esrentially on the condition of 
the pnise, the auscultatory signs snpponing it. 

From the three cases in question one may be inclined to 
attribute pathognomonic diagnostic valne to the anacrotio 
pulse in combination with confirmatory signs derived from the 
examination of the heart itself. Case 4 disposes of any such 
inclination. ^Vben the patient was admitted for the urinary 
trouble her pulse was typically anacrotic and essentially of 
the same character as that of the three cases already related. 
On her eecond admission, however, the pulse was found to 
have uudergone a change ; it was then the characteristic 
pulse (it any pulse is entitled to be so called) of mitral 
stenosis. In this case, although the aortic valves were 
considerably thickened, it could not be contended that there 
was any obstruction worthy of the name. The change in the 
characters of the pnUe which bad taken place between the 
first and second admission was remarkable and of course 
greatly diminished the diagnostic significance to be attached 
to the anacrotic pulse formerly observed. All who have 
taken tracings at different times from the same patient will, 
however, be prepared to encounter changes in the pulse, 
some of which are easily explicable, as, for instance, those 
dne to the presence of fever, and others of which 
the causes are obscure. On the other hand, it has to 
be noted that in Cose 3 the pulse remained ‘'anacrotic” 
to the end, and resisted ^together the infinence of 
nitrites, which failed to essentially modify its characters. 
The changes which occurred in Case 1 from time to time 
have already been noted. To sum up the erideuce of the 
cases narrated. Three of the four cases bore out the belief 
that the anacrotic pulse is a valuable sign of aortic 
stenosis, provided the cardiac physical signs correspond. 
The fourth case taught, however, that pathognomonic dia¬ 
gnostic value must not be attributed to this pulse, inasmuch 
as other conditions besides aortic stenosis can produce it. 
In three of four cases the anacrotic pulse formed the basis 
of a diagnosis which proved correct; in the fonrtb the same 
pulse misled. It may be said that the profound alteration 
which bad occnired in the pulse on the second admission of 
the patient in Case 4 should have diminished or annulled the 
diagnostic importance attached to the pulse on the first 
admission; but the change was hardly greater than that 
wbiob, not once bnt repeatedly, was observed to occur in the 
pulse of Case 1. On the other hand, "nnalterableness ” of 
the pulse was a striking feature of the most typical case of 
all (Case 3) Inasmuch as it was the least complicated. Such 
“unalterableness ” of the anacrotic pnise is probably of great 
diagnostic value, although it may be rare. 

C.vsE 5.—A woman twenty-five years of age was admitted 
to hospital with a history of ‘ ‘ growing pains " in the knees, 
shonlders, Lz.. at the age of fourteen years, and of suirlet 
fever followed by dropsy at the age of eleven years, 'ihe 
patient bad suffered from dyspneea for four months aud 
from cough and expectoration for two months before admis¬ 
sion to hospital. Small quantities of blood were expectorated 
from time to time during the six weeks preceding her seeking 
advice. There was some loss of Qesh. Dyspnoea was felt on 
exertion, and she had a cough with blood-tinged sputa. I'ho 

physical signs were as follows : size of heart, - Auscul- 

tation :—Mitral area : first sonod, systolic murmur, diastolic 
mnrmnr. The first soand was audible at the back. Tricuspid 
area: systolic and diastolic marmur. Aortic area; loud 
murmurs, systolic and diastolic. Pulmonary area : systolic 
and diastolic murmars; the second sound was audible, tlvei 
the manubrium sterni the systolic murmur was veryharBh. 
Pulsation was very distinct at the epislerra) notch ; it wrt 
I also slightly visible to the right of the sternum in the second 
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i&teroostal 8p5ce. A aystoUo tbriU was felt over the mano* 
briom ftemi and in tiie second right loteroostal space. At 
the ^MX a diastolic thrill was perceptible. The pauent went 
to a convalescent hospital, where after a time she became 


Fio. 7 (Case 5). 



Tracing token (mm left radial. 


Fia. 8 (CA6B 6). 



ITradng token from right radial. (Both token at tha Mune sitting and 
with (lie sanit^ pressure.) 


omcb worse. She retarned to the infirmary with dropsy and 
an eogo^ed liver, as well as great dyspnoea, and died a few 
davs after admission. 

AVcnyuy.—There was a slight increase of flnid in the 
pencardiam. The heart was very greatly enlarged and 
weighed twenty ounces. The right auricle was dilated. The 
tricuspid orifice admitted four fingers. The valve segments 
were not indurated. The right ventricle was dilated and 
much hypertrophied. The pulmonary orifice and valves were 
normal. The left auricle was dilated and hypertrophied. 
The mitral orifice was distinctly stenosed, the valve segments 
indurated, and the edges roughened. The left ventricle was 
greatly dilated and also somewhat hypertrophied. Sxtensive 
disease of the aortic valves was present; the orifice readily 
allowed the introduction of the first finger cither from 
the aortic or ventricular side. A graduated cone could 
be inserted up to the level correspondiog to IJin.’ in circum¬ 
ference. The aortic cusps were much thickened, their 
irregular induration having led to considerable puckering, so 
that the valves were much misshapen. When viewed from 
the aorta they appeared like a rounded, raised fibrous ring, 
surrounded by a trencb'like depression. While, however, tbe 
valves were much thickened and indurated they appeared to 
be most so along the borders, tbe portions of tbe valves 
Dearer the base or line of attachment being less involved, 
allowmg the diseased cusps to be thrust backwards towards 
the sinuses of Valsalva by a force applied from tbe ventricular 
aspect. It thus appeared that there would not be a very 
extreme degree of obstruction to the blood passing from tbe 
ventricle into Uie aorta. The intermediate cusp—that behind 
which there is no coronary artery—was most extensively 
involved, and the right portion of the free edge of tbe cusp 
waa as it were, ulcerated to such an extent as to allow of its 
projection as a free tag or polypus-like appendage. The 
left posterior cusps were small and partially 
msed. The orifices of tbe coronary arteries were normal. 
No atheroma of tbe aorta was present. The orifices of tbe 
innominate and the left carotid and sobclavian arteries were 
^rmal. The lungs were much congested and cedematous. 
There was a small infarct at the base of the right lung. 

Ca9 B 6. — A man twenty-seven years of age was ad¬ 
mitted to hospital with a history of rheumatic fever 
at the ^e of twenty years and a second attack a yew 
j . Dy^pocea was not marked till two years before 
aamuslon to_ boipltal, when dropsy was noticed. He 
left the hcwpital improved, bat returned eighteen months 
later snilering from albuminuria, hmmatnria, and general 
^awca. On admission dyspnteaand palpitation were the 
coiet symptoms. On readmisslon the chief symptoms were 
flyspn®!, dropsy, enlarged congested liver, and albuminuria. 

The physical signs were : size of heart, Auscnltar 

• Aortic area: syetoHo and diastolic murmurs. 


• Normal (or fetiuae 3‘019 In. (Peacock). 


Pulmonary area: systolic and diastolic murmurs; the second 
Bcuud was andible. Tricnsjfid area : systolic and diastolic 
murmurs heard. Mitral area: systolic and diastolic murmurs 
present, tbe former andible b^nd at the angle of the 


Fia. 9 (CAfiBfi). 
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Tracing from right radial. 


Fig. 10 (Cam 6). 
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Tracing from left radial. (Both token at urns sitting.) 


Fig. 11 (Case 6). 



Tracing token a few week* iw/ore pallenfs de.ath from Bright's 
disease. Bight radial. 


scapula. There was no albumen in tbe urine on admission. 
On readmisslon there were albumen, blood, and casta In the 
urine. 

Necropsy. —There was recent pericarditis (the patient's chest 
had not been examined during tbe last week of life). Tbe 
heart was enormously enlarged and weighed 1 lb. 11^ oz. The 
aortic valves were thickened, indurated, and puckered by 
their contraction, evidently allowing much regurgitation. 
Tbe sclerosis was considerable, but there were no distinct 
vegetations. There was no decided stenosis of the aortic 
orifice, although in comparison with the enormous ventricle 
the orifice was small. At the level of tbe attachment of 
the valve segments the ciroumfereoce of tbe aorta was 
In. ;* the coronary arteries and tbe aorta were healthy. 
The kidneys were enlarged and weighed together 13i oz 
The capsule was readily detached, leaving a smooth, mottled 
surface. On section the cortex was found to be increased 
and both it and the medulla were congested and apparently 
the seat of nephritis, mainly parenchymatons. Pneumonic 
consolidation was noted at the base of tbe right lung ■ there 
was left pleuritic effusion. ’ 

These are tbe only two cases in which I have observed the 
pulsus bisferiens clinically and had an opportunity of 
examining the aortic orifice pathologically. In both nn se g 
the incompetence of the aortic valves was much more pro¬ 
nounced than in the cases related as being associated with 
anacrotic pulse, but it is to be remembered that cases of 
aortic stenosis associated with pulsus bisferiens In which 
there was no incompetence of the ^ves have been recorded « 
On the other hand, in one of the cases (Case 5) the stenosis 
was only moderate In degree, while in the other case 
(Case 6) it could hardly be said to exist at all. In verv 
ordinary oases of aortic disease with incompefence of the 
valves, but without any stenosis of tbe orifice, a fairly 
close resemblance to the pulsus bisferiens is frequently 
observed, tbe tidal wave beginning low down and beine 
unsustained and angular. (Fig. 12) A very strikire 
feature of the pulse in both my cases was the inequality of 
the development of the peculiar characters on tbe two sides 
In Case 5 the pulsus bisferiens, indeed, might often 
correctly have been described as a nnilateral phenomenon, for 

» Normal for a man 3'146 inches (Peacock) 

i HahoiQcd; Uedicai Times and Gazette, Aiig. lOto 1872 
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it was only ocoasionally asd io very imperfect fashioD that 
the opposite poise assumed similar characters. Is Case 6 
again, while the special characters of the poise were distinct 
in Iwth radial arteries, they were always more prooooDCed on 
one side. In Case 5 the special characters of the poise were 
dereloped oo the left side; in Case 6. while doTeloped on 
both sides, they were mocb more pronoonced oo the right 
sida The arteries were carefully examined in both cases— 
(^ically and pathologically—with the object of discovering 
some explanation for this oneqoal development of the special 
characters in the two radial arteries, hot no explanation was 
forthcoming. The objection that the polans bisferiens does 
not exist in natore, hot is a product of the spbygmograph, 
cannot for a moment be entertained, seeing that the double 
beat was easily perceptible by the mere application of the 
finger. The cases relat^ seem to show that neither the ana¬ 
crotic nor the bisferiens poise possesses psthognomonio value 
as a sign of aortic stenosis. It does not follow tbat both these 
poises are devoid of value in the disignosis of this lesion. 
Far from this being the case, both seem to possess distinct 
valne, bat espec^y the anacrotic poise. Tbe ezplana- 


Fig 12. 



Trsclng taken from case of aortic incompetence without con- 
itriction of orifice, to ihow'a common type of curve aimiilatr 
Ing to tome extent tbe blsferieiu tracing, 

tion of the association of these pnlses with tbe lesion is a 
different matter. It is dlfficolt to admit tbat the relationship 
is one simply of oanse and effect, for, if so, how does it 
happen tbat the same lesion sbonld be capable of prodocing 
two poises BO oolike 7 Moreover, if tbe relationship be one 
of caose and effect, why sboold tbe lesion give pecoliar 
obaracters in some cases to tbe poise on one side only, or at 
least in mocb greater degree on one side 7 Tbe existence or 
non-existence of incompetence of tbe aortic valves will 
not explain the prodnction of the bisferiens poise in one 
case and that of tbe anacrotic poise io another case, 
beoaose a certain amoont of r^orgitation Is common with 
both pnlses. We are unable to explain the mode of pro- 
doction of these poises, and I do not think we are warranted 
in affirming tbat either of them is the direct result of the 
aortic steoosis. Bat these pulses are foond ao often in 
association with aortic steoosis tbat we cannot deny them 
diagnostic value while awaiting tbe foil explanation of the 
mode of their prodnction. Of tbe two, tbe anacroUc pulse 
probably possessee the greater diagnostic value. 

Motley-street, Manchester. 


THE PHENOMENA CONCERNED IN THE 
PRODUCTION OF ABDOMINAL DROPSY. 
Bt JAMES OLIVER, M.D. Edin., 

PBrStCIlX TO THK HOSPITAL FOR WOMBS, SOHO-SQCABE, ISD SEXIOR 
niYSlClAX To THE FARRI.VUUOH UEXBRAL MSPKXSaRT. 


Thb capillary system is tbe seat of the phenomena of 
notilUon, abeorption, and secretion, and it is to this system 
one must look for an explanation of tbe ocoorrence of 
abdominal dropsy. Oor knowledge, however, of the anatomy 
of tbe csplUary vessels is nnfortnnately still imperfect. From 
tbe arteries the blood flows directly into tbe veins, and it is 
admitted that between these two sets of vessels there is no 
distinct demarcation. Regarding the lympbatioa, it is 
doubtful what is the exact relationship of these vessels to 
the blood stream. Some authorities affirm that through the 
medium of tbe seroos spaces of the body tbe liquor sanguinis 
flows directly from ^e minute arteries Into tbe lym¬ 
phatics, whilst others deny this continuity and assert that, 
althoogb the venous and lympbatio vessels are Intimately 
related to each other tbrongb tbe nervons system, there u 
nevertbeiees ao straotoral continuity, and tbat any iaterobasge 


which goes on is aocoontad for merely by contiguity. 
According to Reoklinghaoseo, the peritimeum, which is an 
enormous serons space, presente on its internal surface the 
open mouths of lymphatic capillaries; but it is highly im¬ 
probable that tbe mmute bloodvessels open directly into this 
cavity and tbat the fluid which finds ite way thither flows 
from the orifices of these vessels. After careful study one is 
rather induced to believe that the fluid which lubrioatee tbe 
serous surfaces passes from the bloodvessels by a process of 
filtration. This physiological fluid, which presents tbe cha¬ 
racters of lympA coagulates spontaneouriy, and in this 
respect it dlffera somewhat from that which accumulates and 
produces abdominal dropey; but it Is probable that tbe dif¬ 
ference in behaviour is merely due to tbe presence of a la^er 
quantity of water in the pathological than in tbe pbvslological 
transudation. Diluted blood, it may be remarked, behaves in 
a similar manner, for that drawn from the vein of an animal 
into which a very large quantity of water has been introduced 
does not coagulate. 

Tbe fluid which filters normally from tbe bloodvessels inte 
tbe peritoneum varies in amount aooording to circomstances. 
It is greatest after tbe ingestion of a good meal, and is 
redact to a minimum during starvation. At no time, bow'- 
ever, is it excessive, nor does it show any disposition to 
aconmulate, as tbe process of absorption keeps pace with 
tbat of exndatloQ, and io this manner a state bordering as 
closely as possible npon eqnilibrlom is maintained. The blood 
is the source of this, as it is of all the other Uqnids of tbe 
body, bat almost m rapidly as it filters from tbe blood¬ 
vessels it finds its way again into the general circolation. 

In dealing with the iffienomena concerned in tbe pn^oction 
of abdominal dropsy there most be taken into consideration : 
(1) the natnre of the blood ; (2) tbe pbysioo-chemical state 
of tbe membrane or membranes participating in tbe process 
of osmose ; and (3) the motion of tbe blood. 

1. Th« nature ^ the eireulating fiuid .—Tbe blood is an 
aqueous solution of organic and saline matters, and although 
it fulfils Its fuDotions bu-gely through the agency of tbe water 
which it contains it must be observed tbat it does not 
circulate merely as an aqneons fluid. From time to time tbe 
quantity of water in tbe blood may, and does, vary to a 
marked extent without tbe physiological phenomena being 
thereby necessarily disturbed. If, however, a large quantity 
of water is suddenly either abstracted from or added to the 
blood, then changes of a very decided character may be 
induced, bet tbe resulting disturbance will depend materially 
upon tbe power which the oi^anism poesesses of adapting 
itself to drcumstances. When a certain amount of water te 
injected into tbe aorta those tissues which are least sup¬ 
ported are more or leie rapidly infiltrated by dilute liquor 
Bsnninia, but it is noteworthy that this xesult is not so 
readily or so markedly produced when the same quantity of 
water is injected into a vein. This disclosure is accounted 
for by tbe fact that tbe dilute blood in the latter case under¬ 
goes considerable change before It reaches the systemic 
capillaries, where tbe process of filtration is effected. In 
: cholera tbe water contained in tbe blood may be rapidly 
I reduced, and the ttssnee may ooneequently become more or 
I lesB desiccated; but it sridom, if ever, happens tbat the 
j watery material of the blood Is so inordinately increased that 
I dropsy develops from this cause alone. During the progress 
j of some wasting diseases and in association with a watery 
condition of tbe blood dropsy may occur, but It Is evident that 
this phenomenon cannot be solely attributed to bydrsemia, as 
tbe nutrition of the body generally is disturbed and other 
conditions which favour tbe occurrence of cedema are at the 
same time present. The mechanical conditions under wbld> 
the efflcfency of tbe drculation ie maintained depend upon tbe 
presence in the blood of tbe two oi^aniocomponnda albumen 
and fibrin. Tbe albumen binders tbe watery material of tbe 
blood from filtering thrcugh tbe vessels, whilst tbe fibrin 
suspends tbe corposcles, and, faciUtatlng thus the transit of 
I these bodies, lesseus tbe possibility of tbe circulation being 
j impeded or arrested by them. When a solution of tbe white 
I of egg is poured upon an organic diaphragm tbe passage of 
' tbe aqueoos fluid through this memlnane Is retarded in con- 
' sequence of tbe albumen present. Tbe behaviour of tbe 
I bl<^ in eo far as the process of filtration is oonoemed is to 
some extent, It would appear, dependent upon the amount of 
, albumen which is held in solution. In many cases of Bright’s 
disease dropey is more or less rapidly Induced, and this occur¬ 
rence is attributable to an alteration in tbe physical st^o 
of the blood, but espedally to the loss of albumen, as w 
transudation from the bloodveeecis is thereby oonelatively 
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Increased. If in kidney disease there is not only a di ninntlon 
of the albamen. bat an increase of the water In the blood, 
then it is evident that, cooperating, these two conditions 
wlU greatly facilitate the production of dropsy. In health 
the composition of the blood is well m^ntained; when, 
however, that relationship which shonld exist between the 
water and the eoHds is unduly disturbed, then the cbemico' 
wital conditions under which the prooeeses of life ue carried 
on become disordered and dropsy may ensne. The red blood 
corpuscles display a great affinity tor water, and in some 
cases of acaomia it is quite possible that the dropsy which 
ocean may be doe to an alteration in the chemical state of 
these bodies, whereby the metabolic proceasea generally are 
deranged. 

Z. TAapAysioo-ehemiMl itate the membrane or tnefnhTantt 
eoneerned in thephenemena traneudation and absorption .— 
The composition of the blood may be practically normal, bnt 
an ezoessive transadation may nevertheless t^e place in 
consequeDoe of some variation in the state of the o^anlo 
filter. If in a beal^y animal the principal vein of a limb is 
ligatured it does not follow that by thos interfering with the 
return of blood oedema of this extremity will be produced. 
If, however, the vaso>motor nerves are cut, the ioteretitial 
meshes of the area so disturbed are forthwith more or less 
markedly infiltrated by a seroos exadation. In this case the 
tone of the vessels is destroyed, and thereby they are 
rendered more permeable in so far as the process of ex^mose 
is concerned, but less permeable as regards the ia*going 
curreut Under ordinary droomstaaoes the Said which 
exudes from the bloodvessels passes with almost equal 
ra^dity into the blood stream again. Bbonld, however, this 
harmonions relationship be disturbed, whether from increased 
transudation or defective absorption, dropsy may be pro¬ 
duced. At one time it was supposed that the process of 
absorption was effected by the lymphatics alone, bat it is 
now generally believed that the bloodvessels too are directly 
CMoemed in this phenomenon. To facilitate the process of 
absorption the fluid which is to be taken np shonld 
he placed in as immediate contact as possible with 
the interested vessels. Onaccoant of its thickness the skin 
abeotbs feebly, but its activity may be greatly increased by 
removbg the cuticle. Occasionally it happens ^at the peri¬ 
toneum, which under ordinary circumstances is a delicate struc¬ 
ture, becomes converted into a thick and skin-like membrane, 
and the process of absorption may in consequence of this 
change be hindered or abolished. In those oases in which 
the petitoneam is enormously thickened the lymphatic open¬ 
ings described by Recklmgbausen may be constricted or 
occluded, and the utility of these structures in so far as the 
removal of the transudation is concerned may be more or 
lets destroyed. I doubt, however, whether dropey, general 
or local, can ever be solely attribute to defective absorption. 

3. The motion of the blood. —The perpetual movement of 
the blood binders transudation and favours al»orptioD. The 
structure of the bloodvessels is such that the transudation 
of fluid from these tabes is rendered easy, bat this pro¬ 
cess is undoubtedly moderated by the perpetual motion 
of the blood. It is evident, too, that the process of 
absorpdon most be facilitated by this same phenomenon. 
If the capillary circnlation Is impeded, then the blood 
remans longer in contact with the same portion of the 
vMel, and thereby the transudation is increased and 
the rate of absorption is oorrelatively diminished. Through 
the agency of the nervous system it is remarked that what¬ 
ever aocelarates the circulation Increases the rate of absorp¬ 
tion, but that whatever slackens it lessens the activity of this 
pracess. It is alleged that dropsy may be dae to an altered 
reUtion between venous and arterial pressure. The dropsy 
•Uch is observed in association with cirrhosis of the liver is 
wd to be produced in this manner. If the arterial pressure 
^ then the circulation is accelerated and the trans- 

ndsaon is thereby reduced; whereas. If the venous blood is 
impeded or arrested, then the stasis alone, apart from an 
iteration in the pressure relationship, would aoooont not 
utly for defective absorption bat for increased exudation. 

Qordoa-sqiare, W.O. 


^BLic Abattoibs for London.— The Chiirch 
c^ety for the Promotion of Kindness to Animals has 
wcwved from the London County Connell an intimation of 
readiness to receive a depntation on Thursday next« the 
last, at 3 p.M., for the presentation of a memorial 
^^og for the institution of pu wc abattoirs in place of the 
«»ting private slanghter-houaes. 


LYMPHANGIOMA CUTI9. 

Bt JAMES GALLOWAY, M.D.Abe:bd., 

ASSISTANT PHYSICIAN AND PATHOIOOIST TO THE OBKAT ■DSTHSRN 
CKNTRAl. BOSPITAL. 


Tbb following account of a somewhat nneommon form of 
skin leeiOD may he of interest on account of the special 
opportunity obt^ned for the study of its anatomical 
characters by the method of treatment adopted. 

A girl ^ed ten yeare of age presented herself at the ont- 
patient department of the Great Northern Central Hospital on 
Aug. I6tb. 1893. 

Description of the lesion. —The patient suffered from a 
vesicular eruption situated in the skin over the upper portion 
of the left scapula. The true appearances of the lesion were 
masked by much dermatitis—the result of poultices and the 
friction of her garments. Under appropriate treatment the 
dermatitis rapidly dteappeared. The c^acteristics of the 
lesion then became clear. The area of skin involved corre¬ 
sponded to the central and upper part of the left scapula, 
extending from the vertebral border of the scapula on one 
side to the margin of the axilla on the other. The lesion 
consisted of numerous vesicles, varying from the minutest 
visible up to the size of a email pea, and tending to be 
arranged in small gronps. These vesicles were ob^vionsly 
somewhat deeply situated, the epidermis covering them 
being somewhat resistitnt to tnjary. They contained fluid 
and were translucent; most of them were colourless, but a 
few were of a pale-straw tint- The largest vesicles were most 
numeroas towards the central portions of the growth. No 
dilatation of the skin bloodvessels was anywhere apparent, 
except towards the most prominent parts of the largest 
vesicles. In this position in some oases were observed a few 
minute, straggling, and dilated venous capillaries. Situated 
in the healthy skin at varying dUtaoces* from the margin of 
the main lesion were several “satellite'’ areas, which were 
affected In a similar manner. These vesicles were also 
arranged in groups and were of small size. 

History of the patient.—The history of her family has little 
obvious be^ng on the condition described. The mother died 
from carcinoma of tbe gall-bladder and liver la the bo«pi^, 
but in no other of tbe relatives was any information afforded 
of deformity or of tendency to tbe formation of new growths. 
The patient herself is said to have shown no trace of the 
lesion at birth. When three months old, however, she had 
a fall, striking tbe left sbonlder on a fender; an abscess 
formed on the site of tbe injury ; this bad to be opened, and 
continued to discharge for some time. Tbe lesion described 
was first observed In the same position as this injury, 
and bad continued to inorease in size. The patient con¬ 
tinued under observation till Oct. 25th, when she was 
lost sight of for a time. She returned to tbe hospital 
on April 25th, 1894. and it was then ascertmned that 
she bad suffered in the interval from enteric fever. The 
skin lesion was now very much inflamed. On treat¬ 
ment the dermatitis subsided, and it was found that 
tbe lesion bad increased in area, especially towards 
tbe axilla. This inorease was readily verified on com¬ 
parison with photographs taken before the attack of 
enteric fever. Tbe patient was in perfect health, except 
for tbe lesion of tbe skin. On account of the increase 
of the lesion, especially towards tbe axilla, where 
attacks of dermatitis would necessarily occur, it' became 
compulsory, at least, to check the advance of the lesion. 

Treatment.~ln consultation with my colleague, Mr. Peyton 
Beale, it was decided to remove tbe affected area rather than 
to use less radical measures. On May 22ad Mr. Beale 
removed the portion of the skin involved with some healthy 
skin all round—an area not less than fifteen square lucbee. 
Portions of tbe deep fascia and of tbe anderlyiog muscle were 
also removed where ti>e growth was adherent to tbe deeper 
structures. The edges of the large wound thug made were 
brought into apposition by tbe introduction of six thick silver 
wire sutures, some of them fully three inches from the 
margin of the wound. ConsideraUe force had to he exerted 
to close tbe wound, but tbe edges came well together ; a few 
interrupted sUk sutures were then placed in position and 
the wound dressed. The arm was fixed in a position to relax 
tbe tension on the stitches by means of a poro-plastic splint. 
Tbe wound healed by primary union throughout, tbe stiudtes 
being removed on the eighteenth day. The wire tentioa 
sutorea had dxag^ through the skin, but had produced their 
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effect. Mr. Beale remarked that flat Bllver wire cot less 
than one-eighth of an Inch in width was beet adapted for 
these satnres. In the first instance it had been intended to 
use Thiersch’s method of skin grafting to cover the wonod, 
bat the onion was so rapid and complete that grafting 
proved to be quite annecessarj. 

Examination of the letion. — On catting tbroagh the 
diseased tiasae there were foood very few large bloodvessels, 
apparently fewer than in a piece of normal skin of the same 
area. The stdn and sabcutaneous tissue at the thickest por¬ 
tion of the growth measured from three-quarters of an inch 
to an inch in depth. The vesicular structure so obviou^ on 
the surface of the tumour was found to extend through the 
subcutaneous tissue between the lobules of fat. The margins 
of the growth, where the vesicles were very minute and 
apparently commencing, showed no increase in number or 
else of bloodvessels. The subcutaneous tissue, where un¬ 
altered, seemed denser than normal. Different portions of 
the growth were taken for microscopic examination, fixed in 
corrosive sublimate, hardened in alcohol, and embedded in 


Morris" leaves little doubt that they are of the same 
character. As these cases, with others, have given rise to tbo 
doubtful attitude assumed by certain observers, who appear to 
consider that growths of this character are brought about by 
the degeneration of blood vascular nmvi, the results of this 
examination are worth noticing.^ 1. The growth was under 
observation during a period of development, and no appear¬ 
ance of dilatation of bloodvessels was observed at the growing 
margins. 2. The naked-eje appearance while the growth 
was tn situ did not show any dilatation of bloodvessels, with 
the exception of the superficial stellate vessels on the summit 
of the larger vesicles, and these were secondary to the 
formation of the vesicles. On secUon and on microscopic 
examination no dilated bloodvessels were observed. It is 
obviously somewhat difficult to pronounce what is tbe origin 
of vesicular spaces such as those described after their forma¬ 
tion is complete ; but tbe comparison of these with the 
cavernous angeioma of the liver, for example, renders it 
exceedingly improbable that they could have originated from 
dilated bloodvessels without traces of blood cells or pigment 



This figure hns l)een drawn under a magnification of lOO and reduced. Section through 
the affected area of skin, Rliowing a group of clustered vesicles. «, Cluster of vesicles. 
b, Uaderlyiug tissue, cousiKting of small round cells. 


paraffin. The structure of the lesion may be more readily 
understood on reference to the accompanying sketch. The 
letion consists of vesicles arranged in groups covered by a 
layer of homy epithelium. The vesicles seem to have origi¬ 
nated in the snbepitbelial tissue, and by tbeir increase in 
size to have stretched the overlying tissues, and in this way, 
as well as by lateral pressure, to have obliterated tbe inter- 
papillary processes of epithelium. Tbe trabeculse between tbe 
vesicles remain distinctly fibrous in stmoture. Occasional 
long inter-papillary processes of epithelium are observed, situ¬ 
ated as a rule between the groups of vesicles and produced 
apparently by tbe enlargement of tbe vesicular groups. Tbe 
vesicles themselves cont^o a network of fllwin, in some loosely 
arranged, in others more dense, and a few leucocytes ; in none 
of the sections examined, either from the edge or from the 
central portions of tbe growth, were observed blood cells or 
blood pigment. Tbe fibuons character of the sabcutaneous 
tissue was considerably changed tbrongbont much of tbe 
growth by the presence of large numbers of small round cells, 
partly, no doubt, tbe result of the repeated attacks of 
dermatitis which bad occurred, and partly due to tbe intrinsic 
character of the growth.^ Throughout this tissue were 
observed numerous spaces of Irr^ulat shapes apparently 
lymphatic vessels and spaces. Tbe close resemblanoe between 
this case and those described by Messrs. Hutobinson and 


1 Cf. Hftmllton: Text-book of Pathology, vol. i.,p. 396: *' In tbe macro- 
glotsiaor lymphangtoma of the tongue tbe author has found lymph- 
adenoid deposits lying between tbe distended lymph vessels in great 
abundance.” 


being left, and makes it much more probable that lesiona 
such as tbe one described should originate from tbe dilatatioo 
of lymphatic vessels of the skin. 

Queen Anne-street, W. 


NOTES ON RHEUMATISM IN SCARLET 
FEVER. 

WITH AH ANALYSIS OT ONB HITNDBfiD AND SBVBNTBSK 
CASKS. 

By AUBREY D. P. HODGE3, M.D. Lond. &c., 

JiSSlSTaMT KEDICAL OFFICER TO TBE SOUTU-EkSTEEX FEVEIt 
IIOSPITSL, KEW CHOSS, S.E. 

(Coneltidedfrom p. Ili/i.) 

With regard to septiesmia, most of tbe "septic ” cases 
did not get joint trouble, and though a slight enlargement of 
the spleen is said to be common in tbe early days of severe 
scarlet fever (Thomas), and a definite enlargement may 
often be detected in tbe septic cases, no special asso- 
oiatioD was fonnd of splenic enlargement with the 
artbritio cases. Nor was there any definite association 

* International Atlu of Rare Skin Diseasee, vnl. i. 1889. 

* Cf. tbe remarks of Besnier and Doyon, in their French translation 
of Kaposi, vol. ii.; the excellent article by Mr. Alfred O. Francis should 
t>e noted bv tlioKC interested (British Journal of Dermatology, February 
and March', 1893). 
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with TtlceratioQ of the tliro&t, which wu often absent when 
the arthritis commenced or did not occor at all. There were 
two cases of joint mischief following rbenmatism. In one a 
knee became contracted and afterwards developed the 
■’whiteswelling” of stmmoas disease. In the other there 
were contraction and stiffness of an elbow, which passed off 
in a few weeks nnder suitable treatment The only other 
joint tronble was a case of stramoos dactylitis, not associated 
frith rheumatism. The dnration of arthritis was nsually less 
«.lum a week, and the average 4'31 days. This may be com¬ 
pared with the statement of Dr. M. Brnce ^ that rheumatism 
is generally subacute and rarely lasts more than a week in 
children. 

Relapte, or retom of pain, was noticed in 16 cases, 13'67 
per cent It oocorred in 17 per cent, of the cases over ten, 
or thirteen times, and in 7 per cent, of the cases under ten, 
or three times, at the ages of nine, nine, and six respectively. 
In four instances there were more than one, in one four 
relapses. Half of them were attended with pyrexia, and 
half were not; and their average doration was 3'26days. 
It might, perhaps, be thought that relapse would be less 
frequent in these cases, because the patient is generally kept 
in for some time, under careful medical supervision, for 
other reasons, however mild the rbenmatic attack. 

I will next consider the occnrrence of heart affection, first 
in connexion with the rbenmatic, and afterwards with the 
Don-rbenmatic, cases in scarlet fever. There were twenty- 
three instances, 19'65 per cent., in which either a systolic 
cardiac bruit, most clearly audible at the apex, conducted 
outwards, and persistent under observation for some weeks, 
was recorded In association with the arthritic attack, or in 
which the lesion was described as “mitral regurgitation.” 
In the latter, five in number, the duration of the bruit under 
observation is not certain; but in one of them the note of 
mitral disease occurs forty-eight days after the onset of 
cheumatism (No. 18). In three oases, numbered 5, 6, and 8, 
pericarditis also was diagnosed, and in a few more its 
existence was suspected. The chief particulars of all 23 
cases are here given in tabular form;— 


Tabli II.— Ocevrrence of Heart Affection in Rhevtnatic and 
Nm-rheuHuitic Cates tf Scarlet Fever in Young Patients. 


Number 

of 

ca-ies. 

Age. 

Type of 
Kuarlct 
fever. 

Day of 
on*i-t of 
rheu¬ 
matism. 

Duration 
of pain 
ill days. 

Persisteneo 
of bruit in 
days umier 
observa¬ 
tion. 

1 

24 

Mild. 

30th. 

2 

62 

2 

6 

Ordinary. 

8tli. 

1 

22 

3 

6 

Mild. 

10th. 

8 

20 

4 

9 


6th. 

5 

5 

5 

IS 

Ordinary. 

7th. 

6 

47 

6 

29 


3(^h. 

3 

29 

7 

8 

Severe. 

7th. 

6 

71 

8 

3 


8tl». 

3 

7 

9 

9 

Ordinary. 

lOlh. 

5 

63 

10 

5 

Mild. 

5th. 

1 

15 

11 

. 7 


30th. 

4 

9 

12 

12 

Severe. 

7tb. 

2 

43 

13 

13 


4th. 

6 

58 

14 

4 


4th. 

8 

9 

15 

18 

Ordinary. 

3rd. 

3 

55 

16 

3 

Severe. 

14th. 

9 

? 

17 

11 


9fh. 

6 

25 

IB 

18 


10th. 

8 

? 

19 

5 


9th. 

8 

H 

20 

4 

Ordinary. 

6th. 

5 

42 

21 

12 


3rd. 

6 

56 

22 

22 


5th. 

6 

54 


2 

Severe. 

12th. 

5 

42 


In Cases 4. 6,15, and 22 there n-u a relapse; in Cases 5,13, and 21 
erjdeiice o( aortic mischief; in Coses 5. 6. and 8 perlrurditis; in Case 20 
chorea; In Coses 8,17, ond 16 nephritis; ond Coses 4, 8, and 17 ended 
fstolly. 

It will be seen that in 11, or nearly one-half, the bruit per¬ 
sisted at the end of six weeks, and in 7, nearly one-third, at 
the end of two months; that 3 subsequently developed eigns 
of aortic disease, and that in 2 of 3 that died vegetations 
Were found on the mitral valve. Some amount of cardiac 
distorhance (dilatation, with irregu^ action, reduplicated 
second sound, transient bruit, or suspected pericarditis) was 
noted in 7 ot^r cases. The heart’s condition was doubtful, 
or not noted, in 24, and in several of these it seemed pro¬ 
bable from the history of the case that there was inflammatory 
Usion. It recorded as normal in 63, or 53'8 per cent. 

* Qualn'e Dictionary of Medicine. 


rather more than one-half. If the doubtful cases be excluded 
the percentage of heart lesion in the remainder is 247. and 
if aJI the cases be taken in which cardiac distorhance is 
noted the proportion is rather more than 32 per cent. The 
percentages of endocarditis recorded for scute rheumatism 
vary considerably, and the following may be quoted ;—Fuller, 
Wunderlich, and Lebeit, 23 per cent.; Peacock, 33 percent; 
Budd, 48 per cent; Fsgge, 55 per cent.; Church 64 per 
cent. It is a gene^Iy recognised fact that in rheumatic 
fever the liability to heart inflammation is greater the younger 
the patient; and that the same rule bolds in the ibeuma^m 
of scarlet fever the following table seems to show 

Table in .—Heart Affection in JJheumatia Ferer atid inifte 
Mheumatlmi of Scarlet Fever in Young Subjects. 

Pfroi'Htftge Perccnt.ifco 

Age. of lieart No. of Ago. of heart No. of 

lesion, C.iaos. I lesion. Cases 

2years... lOO . 1 • lOto 15 years... 20 6 

3 . 50 2 ' 15.. 20' . 14-28. 2 

4 . 40 2 , 20.. 2d . 10 I 

5 to 10 . 25 . 8 25,. 30 . 6-6 . 1 

These figures will be found to agree relatively, though by no 
means actually, with those of Dr. Church, as quoted by 
Fagge, nnder acute rheumatism ; and 1 give the proportions 
per cent, in the various decades up to forty, in order to make 
the comparison more clear :— 

Table IV.— Comparison of the Present Series mth those cf 
Hr. Church. 

Age . OtolO . 10 to 20 . 20 to 30.30 to 40 

Pn-sent scrie.s. 30'95 X . 18'6 % . 8% . 0% 

Acute rheuniatiam 

(Dr. Churcli). 83^ . 69 X . 61'/. 30’/. 

The average duration of joint pain in the above twenty- 
three cases was just over five days, as against 4'3 lor the 
whole series; thus there would seem to be a rather greater 
liability to heart trouble, cateris paribus, when the arthritis 
is severe ; while, on the other hand, it may complicate the 
mildest cases, for in two pain was noted only on one day, 
lasting perhaps less than twenty-four hours. In both these 
particuI^B there is agreement with what is known of acute 
rheumatism. In many cases, no doubt, the bruit disappears 
after a longer or shorter period ; but in a certain number it 
persists with obviously serious heart lesion, and, even when 
it does not. it is not a necessary deduction that it was not 
due to inflammatory misobief, or even that the inflammation 
is oared. The bruit developed in acute rheumatism some¬ 
times vanishes, that in chorea frequently, yet permanent 
organic lesion (stenosis) is found in cases giving a history of 
chorea years before, and there can be no doubt that In thia 
disease the early bruit is in many cases of organic origin. 
Chorea followed the arthritic att^k in one of these cases. 
It would seem likely from the present analysis, considering 
the relative frequency with which rheumatism and heart 
inflammation occur as compUcaUons of scarlet fever, and 
their close association, that the latter is most often a rheu¬ 
matic phenomenon. In fact, in only a small minority of 
cases ^d endocarditis arise witbont either an attack or a 
history of rheumatism. And these, too, were chiefly in 
young children, in whom, apart from scarlet fever. It is 
known that rheumatic endocarditis may occur without any 
arthritis, a relapse following, in which the joints areaffected; 
and in whom, moreover, it is believed that snob lesion may 
arise without any relapse taking place. And obviously the 
same thing may happen in the rbenmatism of scarlet fever, 
if the apparent kinship between the two forms be a real one. 

There are seven cases of heart lesion recorded without any 
known attack of tu-thrltis, and perhaps the easiest way to 
consider them will be to give a short abstract of each. 

Cate 1 .—Afemale infant eighteen months old was admitted 
to hospital three weeks after the onset of scarlet fever. She 
bad an attack of pyrexia soon after admission, wi^ much 
restlessness and crying ont at night. No joint swelling was 
noticed, but she developed endocarditis, and no other oause 
was found to account for the attack. The mother of the 
child was admitted on the same day in the acute stage of 
fever. She had an attaok of rheumatism at the end of the 
first week, followed by relapse. 

Case 2.—k girl three and a half years of age was admitted 
to bt^pital on the eighth day of fever. She had an attack 
of secondary f^rexi^ for which no cause was found but 
endocarditis, which was severe, with prolonged convalesoence 
and anmmia. There was a history of rheumatism in both 
father and mother. 
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Coie S .—A girl six years of age was admitted to hospital 
on the foniteenth day from the onset of the ferer, snSeriog 
ftrom desqoamation, endocarditis, pericarditis, cedema of the 
legs, and aotemia. It is not not^ whether she had bad joint 
pains or if there was rhenmatic history. A brnit persisted 
daring the fifty-seven days the child was nnder observation. 

Ca»e A -—A boy seven years of age was admitted to hos¬ 
pital on the seventh day of the fever, ssffering from severe 
nlcerated throat and moderate pyrexia. The temperatare 
was normal by the twentieth day. On the twenty-third day 
the patient bad a severe pyrexial attack with earache and 
deliriam and secondary adenitis, daring which a systolic 
bmitwaa noted, which persisted on the seventy-eighth day. 

Cate 5.—k girl eleven years of age was admitted to hospital 
on the sixth day of onset of illness sofferiog from a mild 
attack of scarlet fever. On the twenty-second day secondary 
pyrexia with right pleurisy developed, and on the twenty- 
seventh day a systolic harsh bruit was audible, the duration 
of which was not noted, and which from the description may 
have been pericardial. 

Cate 6 .—A girl fonrteen years of sge was admitted to 
hospital suffering from mitral r^orgltation, with a history of 
acute rheumatism; bnt there was no arthritis with the 
scarlet fever, which was of a mild form. She had subseqaently 
suffered from nephritis. 

Cate 7.—A boy fifteen years of age had mitral regurgitation 
on admission; be felt no pain daring the coarse of the 
scarlet fever beyond severe pains at the onset of tbe fever. 
There was no history of acate rbeamatism, bat a definite one 
of a previous attack of scarlet fever two years preceding, 
followed by prolonged desquamation, which was complicated 
vrith arthritis. There were signs of fresh endocarditis in 
tbe present attack. 

Id the first two of these cases the pyrexial attacks may 
have been rbeamatic. and there was probably a rheamatio 
tendency in each. It is possible tbe third case may have 
had arthritis before admission, and it is also possible that 
in tbe foarth case a slight arthritis may have been over¬ 
looked daring tbe attack with earache and deliriam. In 
the fifth case it woald probably have been noted, even 
if slight, had it occarred, and this is the only one in 
which rbeamatism coaid certeioly excladed, for in 
the sixth and seventh eases the endocarditis was of previous 
date, while in the latter its scarce was probably scarlatinal 
arthritis. I might mention that these last two cases are the 
only ones I have been able to gather, among some bondreds 
in which I have lately been able to inquire, in which a patient 
who has bad a prevloaa attack of rbeamatism has escaped 
arthritis with snbeeqaent scarlet fever. However, there 
have been two relapses of scarlet fever in which arthritis did 
not appear, tbongb it bad been present in tbe ioittal attack. 
Among the staff who have bad scarlet fever in tbe last three 
years two bad bad aonte rheumatism, and each developed a 
severe attack of arthritis at tbe asnal stage of tbe fever, in 
which tbe rheumatic phenomena were well marked, with 
endocarditis, pericarditis, and relapse. The existence of a 
personal or family history of rbeamatism is difficult to 
ascertain at a fever hospital, where there Is a limited access 
to friends and most of tbe patients are children. It was 
Dot^ as present In twenty oases, or 17 per cent., and of 
these arthritis occurred in three of one family and in two of 
five others. There were two cases of chorea, one in which 
rbeamatism had not occurred and one following It, of the 
notes of which latter, as being specially interesting, I will 
give a brief abstract. 

8 ,—A boy four years of age developed scarlet fever on 
Jan. 23rd. Tbe temperatare not exceeded 103* F., bat 
fallen to IOL'6* on Jan. 27tb. On tbe following day his 
wrists were noticed to be swollen, and the temperature rose 
to 104'2°-102*, bat he ased bis hands to feed himself, and 
would pall at a handkerchief without complaint when told to 
do so. Tbe swelling lasted till Feb. 3rd, still wltboat com- 
ififdDt of pain. On Jan. 30th an apical systolic brnlt was 
hMkri over tbe heart. Tbe temperatare became normal on 
Feb. 7th. On tbe llth tbebmit was well marked, and slight 
ohoreio movements were seen. On the 17tb tbe chorea was 
much increased and general, bnt affected tbe face and tight 
arm chiefly. The movements had practically ceased on 
Uaroh Ist, but tbe brolt persisted, and was oondnoted to the 

On tbe aseodatioD of chorea with scu-let fever I may again 
quote Dr. Barlow,^ who, speaking of its connexion with acate 

t Loc. clt. 


rheomatism, says: “Ido not know any other acate fever of 
childhood of which it is a sequel, except occasionally scarlet 
fever, with which, significantly enough, rbeamatism is apt 
to occur." There were seven cases of nephritis among tbe 
rheumatic oases, or 5*9 per cent, which is only a fraction 
higher than in the total number of scarlet fever. There does 
not seem, therefore, to be any special connexion between the 
two complications. It is not uncommon to find a trace 
of albnmen at an early stage in tbe arthriUo cases, but 
this, as mentioned by Thomas,^ is apt to occur in severe 
cases of scarlet fever, and may sig^ tbe approach of 
some complication. Lung troubles were not more fre¬ 
quent than in the other cases. There were ten deaths, 
or 8-5 per cent., as against 6‘4 per cent, for scarlet fever 
generally. The immolate cause of death was given in 
three as pneumonia, in two as diphtheria, in two as 
septicremia, and in one each as nep^itis, suppression of 
urine, and bsemorrbage from tbe neck. From this it 
would seem that rbeamatism, as a complication, adds little 
in itself to tbe risk of a fat^ issue. Only two necropsits 
were obtained, in one of which were found acute nephritis, 
oedema of tbe longs, vegetations on tbe mitral valve, and 
pericarditis with a small effosion; in tbe other, evidence of 
broncho-pneumonia, renal congestion, deep ulceration of tbe 
palate, tonsils, and fauces, and small vegetations on tbe 
mitral valve were present. The treatment co uclded with that 
adopted usually for acute rheumatism. Tbe salicylates 
relieved tbe pain rapidly and almost invariably, the effect 
being specially striking if they bad been withheld for a time 
at first. While many of the milder cases lasted only a few 
hours or days if left to themselves, others in which tbe pain 
was severe, or in which sleeplessness followed night fdter 
night, were relieved at once by tbe administration of these 
salts. 

In conolnsloD, then, the ordinary arthritic attacks in scarlet 
fever and acute rheumatism, since they show such close 
agreements in their course, phenomena, complications, and 
reactions to similar treatment, are in all probability of tbe 
same nature; but their Identity can only be proved by a 
wider St adyof their “life history,’’especially tbe after-bistory 
of young children. And in a disease whose manifeststions 
extend over inch a prolonged period of life, with intervals of 
years, perhaps, between them, it wonld seem that it is to 
tbe general practitioners that we must look to famish tbe 
details of this history. “It is rare to meet with a child at 
an early period of its first rhenmatic attack," as Dr. Stuiges 
said in bis recent lectures on heart infismmation in cbildi^ 
yet all these cases arising under observation during scarlet 
fever, their identity with acute rheumatism once Emitted, 
woald become so many valuable opportanlties for investiga¬ 
ting the earliest phases of rheumatism and rheamatio 
endocarditis. 


A CASE OF CARDIAC SYNCOPE UNDER 
CHLOROFORM; RECOVERY. 

By ROBERT BALLARD, M.R.C.S.Ekq., L.R.C.P.Lond. 


I HAVX read with much interest the able paper in Tbb 
Labcbt of Kov. 17th on the Meohanism of Death under 
Chloroform, and wish to record a case oocurring nnder my 
care which will not only help to substantiate tbe theory 
advanced by Mr. Alexander Wilson, but will also show the 
fallacy of applying to the higher onanism of man the 
results obtained by expeiimeota with chloroform on tbe 
lower animals. 

The patient, a lad aged fifteen years, of a stramoos habit, 
hot otherwise healthy, waa brought Into tbe operating room 
for tbe removal of some necrosed bone in tbe lower third of 
the fibula. He was evidently very nervoas, and whilst 
log a few words to him as he lay upon tbe table 1 noticed 
that bis heart was beating rapidly and violently. I reassored 
him as to tbe result, and commenced tbe administration of 
chloroform in the usual way, but slowly, allowing him 
to get accoatomed to the vapoar. The patient took the 
ansesthetio extremely well. There was no struggling or 
talking, and in tbe course of a few minntes the poire baa 
become slower, full, and quiet. The respiration from the 
oomm<ncement was r^olor, although somewhat deep- 
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from eight to ten miootea aoiestbesia wu complete, 
and the operation b^an. Up to thU time onlj one 
symptom bad presented Itself which oansed me any 
a^ety, and that was a marked polsatlon of the 
superficial veins* of the neck, which 1 bad first noticed 
early in the administration when the lad was still con* 
scions and excited. After be bad been fnUy “onder’* 
for abont ten minntes the pnlse at the temporal artery sud¬ 
denly became imperoeptible; he took three or foor deep 
inspirations and the breathing ceas^, and then, bat not 
nntil then, the pnpils became widely dilated. I at once 
brought the patient's bead over the end of the table and began 
artificial respiration. Hot water was poured over the chest, 
the tongne was forcibly drasm forwards, and nitrite of amjl 
on a piece of lint was placed over the nose and month. The 
effect of the nitrite of amyl was almost instantaneons. The 
heart began to flatter feebly and then to palpitate violently, 
the extreme pallor disappeued, the pnpils contracted, respira¬ 
tion recommenced, and in the coarse of a few minntes the 
patient was ont of danger. 

There are several points of interest in this case. 1. The 
pulsation in the veins of the neck. This I regard as dne 
to a temporary trienspid r^^rgitation, snob as has been 
observed in the normal heart daring violent mnscnlar 
oxertion and mental excitement. 1 have mentioned that 
the patient was excited and that the pulsation referred 
to was first observed when he was still oonscions. 8aoh 
a condition, dne as it is to mental canses, is obviously 
impossible in experiments on the lower animals. 2. The 
fallnre of the poise was the first indication of duger. The 
alarming rapidity with which the subseqoent symptoms 
developed points to prima^ failnre of the cironlation, 
and not to that of respiration, which oontinned after the 
poise had ceased to be felt, and the nltimate cessa¬ 
tion of which 1 r^ard as a secondary effect. 3. The pupil 
dilated only when the respiration ceased. In primary 
failnre of the respiration dilation of the pnpil is an early 
sign, the origin of the third nerve being affected before the 
respiratory centre. In this case both were affected almost 
simnltaneonsly, doabtless from anmmia doe to the cardiac 
failnre. The came of ^e accident I hold to have been 
engorgement of the right heart following on temporary tri- 
oaipid regnigitation, awisted, possibly, 1^ the dhect toxic 
inflaenoe of the ansestbetlo on the cardiac ganglia. The 
capidity with which recovery took place after relieving the 
•Qgoi^ed heart by means of nitrite of amyl seems to uphold 
this view. 

District Inirmsry, Ashton-under-Lyne. 
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DIPHTHERIA COMPLICATING MEASLES TREATED 
WITH ANTITOXIN. 

Bt a. HacGbbqob, M.D.Abbsd., 

.ruxioa pBvsiciAM to tub boval hospital roB sice children, 

ABKRDKKX. 


On Oot 24th a woman aged twenty-five years felt ill, and, 
afttf the osual premonitory symptoms, a oopioas measles rash 
appeared on the 27tb. The case was nnoompllcatad till 
Kov. 4tb, when tiie patient oomplatned of sore-throat and 
headache; the temperature then was 99'6”F., the throat 
was red, and a small yellowish-grey patch, with a few 
amaller spots around It, was seen on the centre of the 
rieht tonsil. On the 5th the tonsil and part of the 
soft palate were foond to be oovered with a thick greyish- 
white membrane, and the temperature was 99'8*. On the 6th 
the membrane was found to have Increased in 
and extent, and a small patch developed on the left 
tonsil. There was ooasideraUe glandnlar swelling at the 
angle of the jaw on the right side. The constitutional 
symptoms were not marked. The temperatore was 69'8*, 
and the pnlse 88. being rather soft and feeble. Microsoo{4o 
examination and a onltlvation proved the case to be one of 
tras diphtheria. 1 therefore at 1 p.m. injected slTtpqn tninimA 


of antitoxin into the muscles of the back. The patient 
slept very little daring the night. The next day (the 7tb) 
the temperatore, taken hourly, varied between 98 S' and 10I^ 
and the pnlse between 80 and 96. At 1 p.u. the temperatore 
was 100*2^, and the poise 84; the membrane was much 
thinner on the right tonsil; it wm thicker, bat very easily 
detached, on the right half of the soft palate and the nvnla; 
two very small patches of apparently much feebler growth had 
developed on the left tonsil; another dose of fifteen minims 
of antitoxin was injected into the mnsoles of the back. On 
the 8th it was noted that the patient had not slept well 
daring the night. The glandolv swelling was mnoh lass; 
the right tonsil and the right half of the palate and nvnla 
were practically clean ; on the left side of the palate it was 
much thinner ; the spots on the left tonsil bad oot increased. 
The temperatnre was 100 8° and the pnlse 80 and not so soft. 
On the 9th the patient had slept better and took nonrlsbment 
freely. The membrane was disappearing from the left side 
of the palate, and the spots on the left tonsil were hardly 
visible. At 11 a.m. the temperatore was 100 8° and the 
poise 80. On the lltb the membrane bad qnite disappeared 
and the patient felt mncb better. From this date she con- 
tinned to improve, and on Nov. 17th was qnite convalescent. 
The mine vras normal at the b^inning of the attack, and 
remained so ail tbrongb. Tbe case has an additional Interest 
from the fact that the diphtheria complicated a well-marked 
case of measles in an adnlt. Tbe resnlt of tbe antitoxin treat¬ 
ment has again proved eminently satisfactory in my hands. 

Aberdeen. 


EXCISION OF BOTH KNEES FOR ANGULAR 
ANKYLOSIS. 

By G. P. Nbwbolt, F.RC.S. Eno., 

BOX. BtmOEOX TO THE LIVERPOOL STAKLKT DOSPITAL. 


A MAN thirty-five years of age was admitted to the 
Stanley Hospital on April 17th, 1894, infferiog from ankyloeis 
of both knees at an inoonvenlent angle, complaining of 
pain and inability to walk or stand for more than a few 
minntes at a time, and then only with tbe aid of two sticks. 
Tbe history be gave was that foor or five years ago be was 
laid up with an attack of what he called “ rbenmatUm ” In 
tbe aisles for two mon^s. From this be recovered perfectly. 
Rather more two years ago bis knees were attacked In 
the same way, and after being in bed for three months be 
recovered with bis knees firmly fixed in their present con¬ 
dition. He denied having bad gonorrhoea. For the last 
two years be bad been going abont walking on bis toes 
with tbe aid of sticks, never being qnite free from 
pain. On examination both knees were fonnd to be flexed, 
tbe right tbe worst of tbe two, Its popliteal angle being 
about 70° and that of tbe left abont 73°. There were 
no scars or marks of absoesies about the joints, and tbe 
soft parts aronod were normal. On April 27(h an attempt 
was made to straighten tbe right knee under chloroform, hot 
this failed ; the Imee was then placed on a Thomas’s knee- 
splint, and 1 tried to straighten it gradoally by extension 
and oounter-presenre, but this also ended in f^ore. On 
May 18tb tbe left knee was excised ; tbe ankylosis was bmy 
and tbe patella was firmly ankyloeed to tbe femnr and tibia. 
After freely using tbe chisel the tibia was separated from 
tbe patella and femnr, and a slice was taken off its upper 
sorface; a wedge-shaped piece was then taken from 
tbe pat^la and femnr, and the limb was brought straight 
and fixed on a back splint. Tbe wound healed by 
first intention, and on Jnne Ist was fixed in a plaster 
case. On June 22nd tiie right knee, which was still 
tender and a little swollen from tbe forcible extension 
to which it had been subjeoted, was excised. The con¬ 
dition found was not quite tbe same as in tbe left; there was 
fibrous tissue mixed with the bony ankyloeis, and the crndal 
ligaments were represented by a gelatioona mass. I was 
able to wrench open the joint iritbout using the chisel 
very much. I adopted the same method as in tbe 
first operation, fixing the bony surfaces together with 
stout green gut sutures. This wound also healed 1^ 
first intention, and was put up In plaster on Jnly 22nd. 
On Nov. Ist I showed tbe patient at tiie Liverpoed 
Medical Institution; be was able to walk well and 
oould get abont all day without feeling tired, bad no pain in 
tbe knees, and express e d himself well tdeased with the 
result. He gets over level ground at a good rate and a aoe n de 
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etalrs by circamdactiog and swinging the limbs at the hips. 
He gets downstairs by holding on to the balastrades and 
coming down sideways or, better still, by descending back¬ 
wards. I ima^ne that the canse of the deformity was 
gonorrhccal rbenmatism, tbongh I obtained no history of gonor¬ 
rhoea from the patient. The condition of the joints found on 
operating nvtber strengthens that opinion. I nnfortanately 
did not obtain phoU^apbs of the condition before operating. 

Liverpool. 

UNUSUAL INJURIES CAUSED BY LIGHTNING 
STROKE. 

Bt R. H. E. KtrAQGS, M.R.C.S. Eyo., J.P., 

OOVERJIMENT MEDICAL OVFlCtB, TIIIHIDAD, WEST IXI’IES. 


On Oct. 17th a coolie at work in an open cane-field was 
killed by a flash of lightning. I was within 500 yards of the 
spot at the time and saw the flash, which was a mnlUple 
discha^e descending and retaining several times. I saw the 
Tnan about fifteen minates after the occurrence; he was quite 
dead and there was no rigidity. There was a lacerated wound 
of the right ear, which been almost tom o3 in an upward 
direction, and the b*ir of the bead, worn long after the coolie 
custom, appeared to have been shaved off the right side 
in a vertical direction for a space of about six inches by 
two. There was a small abrasion on the right shoulder 
over the acromion process. These were all the external 
wounds found on a minute examination of the body, but 
the interest of the oase appeared when, at a later stage, 
I opened the bead. Sanious fluid was then observed running 
from the dependent nostril, and rigor mortis, sixteen boors 
after death, was very maiksd. A large bssmatoma had 
developed over the r^ht parietal region, and on reflecting 
the 8(^p an extenelve fracture of the skull was found. It 
started as a fine fissure from the left side near the parietal 
eminence, crossiDg transversdy to the right side, and 
extending into the base. On removing the calvarium and 
viewing it by transmitted light fine fissures were seen 
radiating from the main fracture across the right parietal 
bone. There was an excess of cerebro-spinal fluid. The 
s^aoe of the brain was injected a bright pink, and the 
Teasels of the meninges were gorged with fluid blood. The 
was most marked in the arachnoid in the neighbour¬ 
hood of the braiin fissurea. The brain itself was abnormally 
soft, not from decomposition, but there was no laceration of 
its substance, nor was there any staining of the deeper 
tiMues. Having removed the brain the fracture could be 
traced running aoroes the middle fossa, then through the 
orbital plate of the frontal and the cribriform plate of the 
ethmoid—hence the bleeding from the nose. All the other 
organs of the body were healthy, nor was there any tboracio or 
abwminal injury. The heart was stopped In diastole and the 
blood fluid, but a few post-mortem olote had begun to form. The 
nature of the injuries and the fact that a felt hat which be 
had on at the tWe was blown several feet away and badly 
tom point to the conclusion that an upward discharge 
passed through his body, and as these upward discharges 
usually canse most damage to buildings the unusual and 
extensive bead injuries may be accounted for. Notwithstand¬ 
ing our frequent and violent storms, death by lightning 
stzoke is comparatively rare. A fellow labourer a few yards 
oft received a severe shock ; his senses were blunted and 
there were left external strabismus and dilatation and insen¬ 
sibility of the pupil, and acute oonjuncUvitis (of the left eye 
<mly) followed. Under treatment—cocaine bromide and 
exGlasion of light—these symptoms passed off and be was 
none the worse for bis close shave. 

Couva, Trloidad, Wect Indies. 


Royal British Nurses’ Association.— The first 

sessional lecture of the season was delivered at 17, Old 
Oavenduh-street, on Friday, Nov. 16tb, before an appreciative 
audit noe by Mrs. Hughes of Kersall, Manchester, the subject 
being “Why Trained Nurses break down in Health." The 
fthwir was taken at 8p.m. by Dr. Gage-Brown, C.M.G. An 
iotenstiog discussion took place at the eonolusion of the 
lecture on the various points raised of special interest to 
nusoi. 
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H O S P I T A L "p R A C T I C E, 

BRITISH AND FOREIGN. 


Hnlla sntem est alls pro certo ooacendl via, nisi qnamplurinias at mor- 
borum et dissectlonum bUtorlaa, turn allorum turn proprlas oollectM 
habere, et Inter se oomparare.— Moroabxi Ds Sed. et Caul. Jforb., 
Ub. Iv. Fnxamium. 

VICTORIA HOSPITAL FOR SICK CHILDREN", 
CHELSEA. 

INFLAMED AND IBBCDUCIBLB OMPHALOCELE OB CON¬ 
GENITAL UMBILICAL HBBNIA; OPERATION; DEATH; 

BEHABKS. 

(Under the care of Mr. D’Abcy Poweb.) 

Cases of irreducible congenital nmbilioat beroia are nob 
frequently met with, and as the condition is so rare th» 
medical attendant is, perhaps, not quite ready to treat the 
condition with the promptitude which it demands. He may 
find that there are no symptoms of strangalation, and bopea 
that the swelling will disappear without operation; it doe» 
not do so, and the child dies in two or three days from peri¬ 
tonitis. It is to be remembered tiiat this hernia difiCei* 
from others in the same situation as regards the cover¬ 
ings of the sac. Those which are formed of the samw 
material as the umbilical cord soon lose their vascularity 
and die, so that adhesion of the sao to the contents 
takes place very soon after birth, even if no adhesions 
had formed in ntero. The hernia is early irreducible, and 
soon covered by a decomposing envelope. Much responsi¬ 
bility therefore rests on the medical who first sees tk 
obild Builering from this condition, fbr taxis must be tried as 
soon as possible, followed by operation if not successful. 
There must be no waiting for symptoms of strangulation. 
When vomiting comes on it is usually a sign of peritonitis, 
and the prognosis is then extremely l^. We are indebted 
for the notes of the case to Mr. C. S. I’antin, bouse surgeon. 

A male infant aged two days was admitted to the Victoria 
Hospital for Bick Children, Chelsea, on Aug. 29th, with a 
tumour involving the proximal portion of the umbili^ cord. 
The swelling was oval, of a lemon yellow colour, and 
opaqua It was covered with a funnel-shaped collar of 
healthy skin, which terminated abruptly in the umbilical 
cord. The remains of the umbilical cord attached to the 
under surface of the tumour wore gangrenous and offen¬ 
sive. There was no difficulty in recognising the tumour 
as an omphalocele in a state of acute inflammation, 
and when taxis was applied its contents gurgUd, but it 
proved to be quite irreducible. The child was healthy and 
free from any other defect; the bowels bad been opened 
three times since birth, but the infant bad been sick twice on 
the day of admission to hospital. Mr. Power therefore deter¬ 
mined to operate. He made an incision over the front of the 
tumour to avoid its gangrenous under surface. The incision 
showed that the wall of the sac was very thick and tough, 
and that its opacity was due to a thick layer of yellow lymph. 
The sac wall was so closely connected with the intestine 
which it surrounded that it could only be separated 
by gently peeling it off with the finger-nail. The intes¬ 
tine revealed by taming back the eac consisted of fu 
mass matted together by tough layers of lymph, the 
vermiform appendix alone being recognisable. The mass 
was gradually unravelled until it became clear that it con¬ 
sisted of the creenm, with the vermiform appendix and 
portions of the Ileum and colon, about eight inches of 
intestine in all. The gut was very greatly congested and the 
ciecnm felt hard and thickened, but no part of it was 
gangrenous. There were firm attachments between tbs 
intestines and the umbilical ring at the point where they left 
the abdominal cavity. The adhesions were removed, the 
intestines were separated from each other, and, as moderate 
pressure failed to pass them through the umbilicus, the 
abdominal wall was laid open in the middle line for a short 
distance. The sac was then cut through at its collar of 
healthy skin and removed. The intestines were washed first 
in a hot solution of carbolic acid (1 in 40), afterwards 
with boiled water, and they were then put into the 
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peritoneal cavity, the csoaro, on accoant of iu hardeoed 
and contracted coodition, beiog the most difficult to replace. 
The woDod was loosely closed with eatores of tiorse- 
h^ and silver, and antiseptio dressings were applied. The 
greatest care was taken throughout the operation to save 
the paUent from shook by keeping the limbs and chest 
wrapped up and by laying him npon a hot-water bed. He 
rallm qnickly from the collapse of the operation, but 
bioooogh and vomiting set in, so that it was necessary to 
feed him with nutrient enemata. The infant died twenty- 
four hours later. Some slight general peritonitis was fonnd 
at the necropsy, and the bowel which had been contained In 
hernia was seen to be greatly thickened. 

Jtemarkt bi/ Mr. D’AucT Fowbb. —This is the second case 
of strangulate omphalocele which has come under my notice. 
The first one, recorded and depicted in vol. xzzix.of the Patho¬ 
logical Society’s Transactions, also proved fatal. There is no 
more reason why these oases sbonld be hopeless than an ordi¬ 
nary case of strangnlated inguinal hernia, for the same treat¬ 
ment is applicable to both forms of rupture. There seems to 
be a prejudice agidnst making any attempt at taxis in con- 
genltiJ UQibilical hernia, though there is no doubt that if it 
be applied early the gut can in many cases be pnt into the 
abdominal cavity. If taxis be delayed, on the other hand, 
the slight infiramation attending the separation of the 
umbilici cord becomes greatly exaggerated, involves the sac 
with its contents, and soon spreads to the peritonenm. It is 
then too late to do anything, and the child dies. Early 
taxis is c^ed for in these oases, and the greatest care 
should be taken to prevent the cord becoming septic during 
the process of its separation. The surgeon should perform 
an abdominal section as soon as he has satisfied himself that 
taxis is useless, and he sbonld remember that every minute 
be delays jeopardises a successful result, for the infiammatory 
processes in young children are very rapid. I proposed in the 
prwent case to remove the intestine contained in the sao bad 
it proved to be gangrenous, and to unite the proximal and 
di^ portions at the nearest healthy parts; but, as tbe gut 
was only congested, I was spared the necessity of performing 
the more serions operation. 


SUSSEX COUNTY HOSPITAL. 

A CABB OP TOSSRCOLOSIS ; ATt.BUIA ; PTBBXLA ; 2NLABGED 
LIVER ASD 8PLBBN ; ASCITBS ; JAUHDTCE. 

(Under tbe care of Dr. A. J. Richabdbob.) 

It Is frequently impossible to diagnose a general tnbercn- 
losis, especially early in tbe disease. The following account is 
that of a case in wlUch it was especially difficult to make a 
diagnosis during any stage of tbe iUnese, and In which tbe 
occurrence of jaundice and pyrexia with splenic enlargement 
present unnsual symptoms. Dr. Ricbardson, to whom we 
are indebted for the notes of the case, refers to somewhat 
similar cases in bis remarks. 

A man forty-two years of age came to tbe out-patient 
department of the Snssex County Hospital on Dec. 14tb, 
1S93, complaining of ‘.‘aching all over." He bad been 
gradually failing in health for about a month. He had bad 
infioeosa two years previously. He was suSering from slight 
cough and a little night sweating, but there was no bmmo- 
ptysis. His appetite was very ; tbe tongue was densely 
white stippled, and the bowels were confined. Nothing 
aboormal was noticed in tbe heart or longs. He was very 
ansemic, and the spleen was enlarged. He bad always lived 
in Brighton and bad never had ague. He was ordered two 
grains of quinine thrice dally and an aloin pUI. On 
•Ian. Uth, 1894, tbe bmmoglobio was 50 per cent.; there was 
no optic neurltU or retinal biemorrbage ; cap deeply marked. 
On iTeb. 22Qd he discontinued attendance, feeling nearly 
well, and went to work for seven weeks. 

On May 17ib he agun came to tbe hospital complaining of 
etching and loss of appetite; the tongne was very white, and 
the bowels were rather loose. There were no cardiac brnlte, 
wen on lying down. Rhoncbi were audible over both 
lungs, and although tbe spleen coold. not be felt it gave 
an enlarged area of percussion dulneas. The pulse was 
of low tension; tbe urine was intensely acid, dark orange 
in colour, and free from albumen. There was no clonding 
^tiog, but a few drops of acetic acid then added gave 
a distinct cloud, probably due to mncin. He was admitted 
M an in-patient on June 18tb. The temperatnre was 
fl K 136, and the respiration 18. There was 

flattening at both apices, but no dulneis. Sibilant rhoncbi 


were beard over tbe front of tbe chest, with r&les in the 
sopra-olavlcnlar fossse. Crepitations were andible at both 
bases. The liver edge was three inches below the ribs, tbe 
surface being smooth. Tbe spleen was enlarged; there were 
numerous petechias over tbe abdomen, legs, and arms. Tbe 
patient had a very sallow aspect, but was not jaundiced. Tbe 
bsemoglobio was 30 per cent, and tbe red corpuscles 60 per 
cent. There was no increase in tbe white corpuscles. No 
sputa could be obtained in which to search for bacilli. The 
sp. gr. of the nrine was 1026, acid; no albumen .was present. 
On June 19th tbe temperatnre reached 103 6*; it twgan to 
fall on tbe 2l8t, and by the 23[d was normal. Two days 
later tbe spleen was notably smaller. On tbe Z6th the 
temperatnre reached 99° in tbe evening. Tbe spleen was a 
finger's breadth below tbe ribs. Tbe temperatnre continued 
to rise until July 4th, when it reached 103-8° in the evening, 
and the spleen was three fingers* breadth below tbe til». 
On the 13th he perspired very freely, and tbe temperature 
fell to 97°, tbe spleen being distinctly smaller. On tbe 17th 
tbe spleen could not be felt. On tbe 23rd there was severe 
pain in the left hypochondriac region. Tbe next day there 
was ascites ; tbe temperature was 100'6°. The note on 
Aug. 16tb was as follows: “Tbe teoiperatnre has varied 
since tbe 24tb, sometimes reaching 102°. Tbe patient is 
janndiced ; tbe mine and fsecesbile stained; tbe ascites does 
not increase.’’ He died on Aug. 26tb. 

Necropsy .—There were numerous old pleuritic adhesions, 
especially at the apices. Fluid was present in the left chest. 
Both apices were studded with small, bard, greyish bodies, 
about the size of millet seeds. In tbe right apex there were 
cretaceous masses and small vomicse. The remainder of tbe 
longs was congested and csdematons, but not studded with 
tubercle. Tbe heart was large, flabby, and dilated; the 
muscular subetanoe was sottish and bile-stained. Tbe tri¬ 
cuspid orifice admitted four fingers with ease, tbe mitral three. 
Tbe aortic valves were competent, and the first part of the 
aorta was atheromatous. Tbe abdomen was filled with clear, 
yellow fluid. Both layers of peritonenm were studded with 
mioote grey granulations not so large as a pin's head. The 
intestines looked as tbongh they had been freely sprinkled 
with wet white sand. The mesenteric glands were enlarged. 
Tbe liver was very large, pale, and fatty. The g^-biadder 
waa not distended. Tbe spleen was mneb enlarged and soft. 
The kidneys were pale and fatty, and peeled smoothly. 
Although many sections were made at the necropsy through 
tbe liver, spleen, and kidneys, no tubercles coold be seen in 
them. 

Hcmark* by Dr. Richardson. —There are several points 
of interest in this case. At no time was there expectora¬ 
tion in . which to make a satisfactory search for bacilli, 
although tbe boose physician (Mr. Mallam), believing tbe case 
to be toberculons, was most anxions to make sneb examina¬ 
tion. Dr. Hollis (under whose cue the, patient was placed 
on admission to hospital on June I8tb) pariicularly noted the 
la^e size and firm consistence of tbe spleen and tbe rapid 
cb^ges in size which ocenrred coincidently with variations 
in temperatnre. Tbe occurrence of jaundice in a case of 
tobercnloais was noted by Morebisoo in 1867.' Tbe liver in 
that case, although looking fatty, was firm and tough, and 
on microscopic examination waa found to contain numerons 
miliary tubercles. Unfortunately no microscopic examina¬ 
tion was made in the above case, but tbe liver was distinctly 
soft, with a ronnded border. In 1875 Hilton Fagge noUd a 
similar case to Muicbison’sin tbe Guy's Hospital Reports. The 
fact that tubercles were found in tbe liver is tbe very pith of 
these cases. In Progris Medical, 1892,= Pilliet relates a of 
tabercnlons peritonitis and ascites with fatty degeneration of 
tbe liver; but in the above case tbe fatty liver may well be 
considered as connected with the old lung rather than tbe 
recent peritoneal lesions. Mr. ConoUy Norman’s case,’ 
although agreeing aa to emaciation, sallowneas, jaundice, and 
ascitee, yet differs inasmuch as there was a definite abdominal 
tumour. Tbe difficulty, if not Impossibility, of a certain 
diagnosis was great. Sneh a careful observer as Fagge, 
in tbe Reports quoted above, says that tbe concurrence of 
jaundice with ascitea is met with in scarcely any disease but 
cirrhosis of the liver and cancer. Tbe resemblance of the 
case to Banti’s splenomegaly with cirrhosis hepatis ' waa 
striking. Thus tbe aosmia with splenic tumefaction waa 
an early sign, followed later by ascites, in the absence of 
history of alcoholism, syphilis, or malaria. 


I Dli’eofeg of the Liver, sei.'oiid wlUion, p. 246. 
• Absfracte>l in Virehow’e Jshmtiericht, 18^ 
» Tlib: Lasckt. April Iri, 1893. 

* Med. Week., vol. ii., pp. 3t4, No. 31. 
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PATHOLOGICAL SOCIETY OF LONDON. 

Malignant Di$eaie9f Larynx. — Aeuts Septic Epi^1iy$itia .— 
Malignant "Diteoae in Glands of 6hoin. nith Secondary 
Onmthc in Skin. — EpU/ielumatoiu Cysts of Neck .— 
Wolffian Adenoma of Kidney. 

Ak ordinary meeting of this society was held on Nov. 20tb, 
Dr. Payt, President, in the chair. 

Mr. Stafbbk Paobt broaght forward a specimen of 
Malignant Disease of the Larynx. The case was that of a 
num aged sixty-fonr years. The signs of obstruction bad been 

K Ment for seven months. On bis admission to the West 
ndon Hospital on June 23rd a large, hard, nloerated mass 
in the nelghboarbood of the arytenoid cartilages coold be 
seen with the laryngoscope and felt with the finger. Tracheo¬ 
tomy was performed, on account of urgent dyspncea, three 
days after his adnlission. The pharynx became obstoncted 
and be ^ed on Aug. 3rd. Post mortem the whole of the 
pharynx was found completely blocked by a large growth, 
the size of a walnut, which arose from the back of the right 
arytenoid cartilage and from the back of the cricoid. As 
compared with the size of the growth its base was so small 
that It might almost be called a pedoncnlated growth. The 
lymphatic glands were not disced. Mr. Paget thought 
^at the aspect of the growth and Ita miorosoopio characters 
were in fevour of its b^g a myeloid sarcoma. If this were 
BO the case was a very rare one; out of twenty-three oases 
of sarcoma of the lai^nx collect^ ty Mr. Bntlin in bis work i 
on “ Malignant Disease of the Larynx ” only three were of 
“extrinsio’' origin ; two of these grew from the epiglottis, 
and one from the posterior aspect of the larynx. The 
patient's age, moreover, bad pwsed beyond the period 
at whiob sarcoma of the larynx most frequently occurs. 
Ur. Willett remarked that the specimen resembled carci¬ 
noma rather than sarcoma.—Mr. Shattock said that the 
absence of ntceration or necroeia In cancer was rare, bat not¬ 
withstanding this be regarded the growth as a squamous- 
oelled oarcinoma. He recently examined a very similar 
specimen. The specimen was referred to the Morbid Growths 
Committee. 

Mr. Stephen Paoett likewice showed a speoimen of Acute 
Septic Epiphysitis from a boy aged thirteen years, who was ad¬ 
mitted to the West London Hospital on Aug. 23rd, having fallen 
down a lift. He had a severe scalp woond and a compound 
fxaotore of the lower jaw in two places. His general con¬ 
dition was BO bad that It was Impossible at first to perform any 
operation to bring the fragments of the lower jaw together. 
Foar dan later there was acute swelling of the whole of the 
left thigh, with beat, redness, pain, dilatation of the super- 
fidal veins, and effusion Into the knee-joint An inoision was 
at once made down to the bone, but without finding pus. The 
swelling was for a time greatly diminished, but tb^ days 
later it was necessary to make more incisions, and the outer 
aspect of the lower end of the bone was fonnd bare, in a large 
abscess cavity. He had also swelling of the left parotid 
gland, whiob was at once freely incised, and subsided without 
suppuration. In spite of the most careful nursing bedsores 
formed; large abscesses also formed in the left snpra- 
soapnlar fossa and in the gluteal r^on. Later it becaoue 
eviaent that the knee-joint was involved, and the limb was 
amputated on Sept. 18th. The shaft of the bone was infil¬ 
trated with pus, and bad to be scraped ont almost np to the 
neck. Tbe stamp did fairly well, but the boy's condition 
became one of cbronlo pjasmia, the lungs became affected, 
and be died ten weelu after the accident. Pus was 
found in tbe right pleural cavity, nod there were pysmic 
absoessee in both lunge.—Mr. G^LDIeo-Bibo did not think 
the title of tbe paper correct. It was a case of acute pyaemia 
from tbe first, tbe wound being probably iooculated with a 
atreptooocons. He related a CEU‘e of acute epiphysitis of tbe 
upper end of tbe bamerus in order to point out tbe kind of 
case to wbioh this term ahould, inbisopinion, be applied.—Mr. 
Paobt, in reply, said be did not donbt but that tbe case was 
one of pysamla, tbongb in some respects, soch as tbe marked 
absence of rigors, it was irregular in type. There was no 
associated tn^rculoas mischief. 

Mr. C. A. MOBTOE showed a Malignant Growth in tbe 
Glands of the Groin following tbe sobsidence of a painful 
enlargement of the glands, with Secondary Growths in the 


8 cin at a distance from tbe primary tumour. Tbe glands of 
both groins were enlarged and very painful, and then, on 
tbe snbsidence of this condition, malignant growth appeared 
in those of one side. Tbe patient was a man forty-one 
years of aje under Mr. Morton’s care in the Bristol General 
Hospital. Many months later a similar growth appeared in 
tbe glands of tbe other groin, and secondary growths In the 
skin and subcutaneous tissue of tbe abdominal wall, and in 
the lungs. Tbe spleen was not affected. There was no 
scarce of primary irritation. The histology of tbe growth 
was that of sarcoma rather than lymphadenoma; bat tbe 
clinical history suggested that the dis^e was not simply 
primary sarcoma of tbe glands. A case recorded by Pro- 
: fessor Greenfield, in vol. xxvii. of the Transactions of tbe 
Society, was referred to, in which in lymphadenoma 
secondary growths formed in the skin ; and the relation 
between lymphadenoma and sarcoma was discossed.—Dr. 
Bollestoe asked whether tbe case oonld be re¬ 
garded as dne to specific inflammatory mischief, sneh 
as gliders. — Dr. Seow remarked that the primary 
growth consisted of small lymphoid cells, while tbe secondary 
growth was quite nnlike it, being composed of spindle cells. 
A point against malignancy was that tbe glands in tbe groin 
on each side were simoltaneously enlarged.—Mr. Bowlbt 
said that a considerable number of cases which bad been 
claasified clinically as instances of Hodgkin's disease bad 
shown post mortem growlhs in tbe glands, liver, and spleen 
which were not like lymph gland tissue, for, in addition to 
lymphoid tissue, there were masses of hard, white growth 
composed of la^e round and spindle cells, many of which 
were multi-nucleated. Most of tbe fatal cases showed 
sarcoma cells in addition to glandnlar elements.—Dr. Wood- 
head said that the classification of these cases required to 
be revised, for tbe process really appeared to be a specific 
infective one. A number of diseases presenting these same 
general characters have been classed together as lymph- 
adenoma—e.g., tbe disease known under that name in tbe 
horse was simply a rapidly advancing tuberculosis. Others 
might be instances of chronic glanders, the patbolc^cal 
characters of which differed in differentindividnals. Thecase 
shown differed from many described cases of lymphadenoma, 
in which the secondary growths precisely resembled tbe 
primary.—Dr. Pitt hesitat^ to assume that spindle cells were 
met with in true lymphadenoma. Cases which would be clini¬ 
cally classified as lymphadenoma sometimes tamed out to be 
sarcoma or tubercle. In many cases the cells remtdned of a 
round, undifferentiated character, and these rarely fungated. 
In other oases the growth fungated and perforated, some¬ 
times into a bronchus, and the microscopical appearances 
then nsually resembled sarcoma.—Mr. Mobtoe, in reply, did 
not think tbe question of glanders was admissible. There 
was some surface suppuration, bat there was no abscess 
formation in tbe mass of the growth. 

Mr. Bowlbt showed ao BpUbeliomatous Cyst of the Neck 
from a man aged fifty-eight years ; tbe tumour bad been 
noticed about two months before death. On tbe right side 
of the neck was a large swelling covered by dark-purple skin, 
whiob was tightly stretched and thinned. Tbe swelling was 
oval, and lay with its long axis from above downwards ; it 
measured 8ln. by 410.-, and occupied almost all tbe right 
side of the neck. Fluctuation was very distinct, but the 
deeper part of tbe mass was bard and fixed. There appeared 
to be no disease of any mucons membrane or of the skin in 
the neighbourhood, and as the case resembled very closely 
tbe epitbeliomatouB cysts of the neck previously shown and 
described before the Patholc^oal Society it was concinded 
that the tumour belonged to this class. As tbe cyst was 
nearly bursting it was incised, and abont half a pint of 
blood-s'alned serum was evacuated, and its wall was found 
to be studded with tuberous masses of new growth. An 
examination of one of these showed that it consisted of 
sqoamous-celled epithelioma. The patient died two weeks 
later, and a post-mortem examination showed that tbe cyst 
was deeply placed in the triangles of the neck, but it had 
not originated from tbe skin or from the mucous membrane 
of the throat, air passages, or cesophagns, and that tbe 
tumonr was evidently tbe result of epithelioma originating in 
the wall of some epithelial-lined pessage, as tbe oyst was not 
at all like tbe degeneration cysts oHen met with In new 
growths. Tbe origin of the tumonr was believed to be tbe 
epithelium of one of the branchial clefts. 

Mr. F. C. Wallis showed and read notes of a case of 
Cystic Epithelioma of tbe Neck. The patient waa 
sixty years of age, and noticed tbe swelling six week* 
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before be went to Cbariog-croBS Hospital in JaoQaiy 
last, when be exhibited a sirelliiig, the size of an orange, 
sitaated over the anterior border of the steino-mastoid ; the 
skin was red and adherent; tbe growth, fixed to the deeper 
stractores, was ver; bard at tbe lAse, flnctaatingat tbe upper 
part. Tbe growth increased rapidly in size and was tapped, 
three onnoes of clear straw.colonrM fluid being drawn off. 
Under the microscope there was nothing suggestive to be 
seen. Tbe growth eventually fangated, and the man died. 
A section of the growth showed typical fquamons-celled 
carcinoma. There was no evidence of any other growth to 
which this might be secondary.—Dr. Byow said that in many 
of these cases on carefol search a minute scar would be 
found, generally on tbe mncous membrane of tbe llp^ 
indicating tbe site of a primary growth which bad been 
removed.—Ur. Bland Sutton s^d these cases were of great 
clinical importance on account of tbe rapidity with which 
they prov^ fatal. They bad been desoribed by German 
writers as “brancbiogenous carcinoma.” and by English 
pathologists as '‘malignant cysts.” He bad seen about ten 
cases during tbe last five years, all resembling each other in 
tbe rapidity of their growth, in their slmnlation of abecess, 
and in their fatal tendency. If these tumours arose in the 
branchial clefU they would probably appear in infancy or 
youth, and not after mid-life. He regarded tbe cervical 
lesion as secondary, the piimary lesion being some small 
neoplasm bidden away, perhaps in a pharyngeal reoess, and 
easily overlooked. One of tbe cases he bad seen owned sooh 
an origin. In one of the cases Mr. Treves bad described 
there bad been an operation on tbe lip, and glands bad been 
dissected ont from one side of tbe neck, and Uie so-called 
brancbiogenoBB tomonr developed on the opposite side.— 
Mr. Shattock doubted if tbe epithelicma in a branchial 
cyst was usoally squamous. He had recently investigated a 
case and found that tbe epithelium was columnar and 
ciliated. Tbe chief part of a branchial oy st appeared to be 
formed of the pharyngeal diverticulam, and ought therefore to 
be lined with columnar cells like tbe primitive pharynx.—Mr. 
Taboett referred to Ur. BotUo's oases of apparently primary 
epithelioma In glands, and said be had met with two such 
cases ; one was an elderly woman, and tbe inguinal glands 
were morbid, and in the other the glands along tbe lilac 
vessels were affected, tbe bladder being hypertrophied, but 
containing no malignant growth.—Ur. Sutton added that 
in the case of a man who died with a large mass of glands in 
bis groin tbe primary growth was a small papule in tbe 
■orotnm, which was so small as to be overlooked at tbe 
necropsy.—Mr. Stephen Paget asked if there bad been 
evidence of a previoaB cystic swelling in Mr. Bowiby's case.— 
Mr. Bowlby, in reply, said that there was no trace of a 
primary growth in hie case. He bad seen a case of primary 
epithelioma of tbe glands of tbe groin in an old woman. 
These oases of epitbellomatons cyst did not run the usnal 
coarse of secondary glands; tbe cysts in the latter were 
neither so large nor so r^nlar. As in tbe Inanoblal olcfls, 
there was a meeting of two kinds of epithelium ; it was pos¬ 
sible for cysts originating in them to be lined ^th either 
squamous or columnar celU. The cysts would arise from a 
pre-existing potential cavity.—Mr. 'Wallib, in reply, said 
that tbe clinical features and the characters of tbe fluid 
removed were quite different from secondary carcinomatous 
glands. 

Mr. 8 . O. Shattock exhibited microscopic lections of an 
Adenoma of tbe Kidney of a Child. Tbe tumour iteelf was 
of large size and was quite distinct from the kidney sub¬ 
stance. Mr. Shattock discnsied the reasons for thinking that 
such growths arose in the Wolffian body ; he did not bimeelf 
see that any proof bad yet been adduced on this question. 
Tbe first sp^mens of striped myo-sarcomata of tbe kidney 
recorded in this country wi>re those esfaibited at the Patho¬ 
logical Society in 1882 by Mr. Sve and Dr. Dawson Williams. 
Tbe Morbid Growths Committee, in reporting upon these, 
clearly hinted that a columnar character of tbe glandular 
epithelium in such tumours would point to Its possible 
origin in tbe Wolffian body. Mr. Shattock maintained 
that there was nothing in tbe epithelium of the Wolffian 
body or in its atractnre generally which differentiated 
this from tbe permanent kidney. In the adenoma 
which he exhibited tbe glandnlar tissue was of tbe 
tubular type and tbe epithelium of a long columnar kind, 
limiting diitinct lamina ; mingled with this there were solid 
oylindera of epithelinm in which a glandular Inmen Qot 
yet developed ; tbe first result, however, was a columnar- 
celled tnbidar gland. By tbe side of the section he showed 


one of tbe Wolffian body and kidney in a bnman feetns of six 
weeks. Tbe Wolffian body, which lay in front of and quite 
distinct from the kidney (and Professor SebUer had been 
kind enough to examine his preparation), preicnted an early 
formation of glometnU, and at one spot tubuU of tbe convo¬ 
luted renal type lined with granqlar epithelinm. Tbe tnbnlar 
structure otherwise wasasyet wlthoBtlunacn and of columnar 
epithelium. What he wished to emphasise, however, waa 
that the kidney in tbe early stage of Its development pre¬ 
sented precisely similar appearances; indeed, its strnctnra 
was absolutely indUtinguisbable from the tomonr In qaestion. 
He recalled tbe fact that tbe meter was developed as a diver¬ 
ticulum of tbe Wolffian duct, and that recent obeervatiems 
bad shown that tbe whole of tbe kidney was developed from 
this diveiticnium. Morphologically andbistolc^cally^ there¬ 
fore. no distinction existed between tbe kidney and the 
Wolffian body. And such tumonra might equally well arise 
in aberrant portions of embryonic renal tissue as in residues 
of tbe Wolffian body. Tbe presence of striped muscle fibre 
in such adenomata proved nothing, for as these fibres were 
elements displaced from tbe muccle plates they might aa 
well affect the kidney as tbe Wolffian body. Sabourln bad 
fully discussed the small adenomata of aduta ; in those be 
(Mr. Shattock) bad examined the epithelium waa of the 
cubical kind, but Sabourln bad found it In some such to be 
columnar; such growths were almost invariably associated 
with chronic interstitial nephritis, to which they bore aa 
obvious etiolc^ical relation. In regard to Dr. Snow’s sug¬ 
gestion of naming i nch tumonra ” bJaatomata, ” Hr. Sbatto^ 
pointed cut that it would lead to oonfesion by introducing 
what could not he regarded as a histological term convoying 
any idea of structure ; It was not difficult to name any 
tumour on tbe principle laid down by Vlrohow. Were the 
terms used as a prefix—e.g., blasto-adenoma—to signify a 
growth aiUing in or developing in as distinguished from 
merely growing tissue, its introduction would i>ot be open to 
such objection, and be was inclined to make this suggastioD.— 
Dr. Snow remarked that as these tumours usually con¬ 
tained a multiplicity of structures it would be difficult to find, 
a term to include tbe whole of them. 


WEST LONDON MEDICO-CHIRURGICAL. 
SOCIETY. 


Adjourned Diteuuum on Diphtheria. 

A SFBCTAL adjourned meeting of this society was held on* 
Nov. 16tb, Hr. F. Lawbanok, Vice-President, being in the 
chair. 

Mr. Lawbanoi introduced tbe adjourned discussion on 
Diphtheria, and referred to a case which bad been imported 
from Boulogne and waa supposed to be the first case of tbe 
disease in £)gland. He commented on tbe increase in tbe 
number of reported cases since the Notification Act. 

Dr. Bennett was satisfied with tbe existing mearui of 
diagnosis, and contidered that tbe bacterlologioai examination 
of tuapected cases was not only onneoeasan, but might 
waste valuable time in treatment, with regard to which be 
considered that a mixture containing setquichloride of iron, 
chlorate of potash, and b}drooblor{c add waa mostefficadons. 

Dr. Ball related the notes of a severe case of diphtheria 
which be bad treated at the West London Hospital witti 
Aronson’s antitoxin serum with striking success. He then 
dlscuBsed the relative merits of tracheotomy and of intuba¬ 
tion, and urged a more extended use of the latter. His own 
experience of thirty-two cases of intnbaUon convinced him 
that this operation gave results at least rqual to tracheotomy, 
and as it waa a bloodless one tbe consent of parents was 
much more readily obtained. He also referred to tbe value of 
intubation in certate troublesome cases when after tracheo¬ 
tomy tbe tube could not be dispensed with. 

Dr. ScANBS Spicbb considered that to diminish tbe spread 
of the disease was aa important as to core it. He minted 
out the increased liability to diphtheria among children 
suffering from enlarged tonsils, adenoids, or other disease 
of tbe pharynx; be also stated that the crowding of such 
cases in schools was a fertile means of spreading diphtheria, 
and therefore suggested that a systematic throat inspeotlmi 
(together with necessary treatment) should be made in 
Board and other schools. This, In his opinion, would diminish 
Uie ravages made by diphtheria and scarlet fever in such 
schools. 

Dr. Hill oonildexed that bacteriological exatnination, be 
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carried ont under the American Bjetem, oonld not be con¬ 
clusive when it gave a negative result, since no bacilli might 
be present on the part of the throat which bad been swabbed. 
He referred to several cases of diphtheria where there bad 
been no faucial symptoms. 

Dr. Abbaham showed the New York apparatus for the 
bacteriological examination of suspected throat disease, and 
explained the system. He also pointed ont that the bacillus 
could be detected on the fauces some days after the dis¬ 
appearance of the membrane. 

Dr. CoLMAK referred to passages in writers early in the 
Christian era which appeared to be clearly descriptive of 
diphtheria. He emphasised the importance of observing the 
knee-jerk, since it was often absent for a few days during the 
acute period of the disease without any other paralytic 
symptoms appearing. In cases where the membrane had 
cleared off its absence might establish a diagnosis. In 
treatment be deprecated the use of brushes and recom¬ 
mended sprays; he repeated what he had said on the 
paramount importance of abundant cubic space and frequent 
changes of air. 

Mr. Pabt differed from those who made light of local 
treatment, and stated the excellent results of local antisepsis 
both in catting short the disease and in avoiding dangerous 
sequelte. He considered that should the local antiseptic 
treatment be efficiently carried out the mortality from diph¬ 
theria would decrease in hospitals. 

Mr. Lake pointed out that, while the temperature remained 
normal in tme bacillus diphtheria, in cases of the disease due 
to cocci or to a mixture of bacilli and cocci it was high. He 
urged the Importance of distingnishlng between the two 
forms on acooont of the danger which the cases of coccus 
diphtheria ran of contracting true diphtheria if treated in the 
same ward. 

Dr. Caonbt regarded paralysis as a part, rather than a 
seqoela, of diphtheria, and dwelt on the importance of being 
able to recognise diphtheritic neuritis and to distingnisb it 
from other forms, such as the alcoholic ; its remarkable 
tolerance of strong faradaio cnirents was a useful iodicatlon. 
He referred to Dr. Martin’s two toxins of diphtheria, the 
first an albnmo«e manufactured and virulent locally, the 
second an oiganic acid elaborated In the spleen and having 
a more general action—the latter, be considered, was the 
cause of neuritis. 

Dr. Dudpibld referred to the excellent effect of the 
internal treatment with iron together with the local applica¬ 
tion of crude paraffin. He discossed the reputed errors in 
notification of diphtheria, bat stated that the death-rate 
among cases treated in hospital was very little higher than 
among those treated at home. Ha mentioned an outbreak of 
diphtheria oocurring in a newly built house, where it was 
found that the house was built on made gronnd consisting of 
all sorts of refuse and without any concrete under the 
fonndation. A faulty drain was found. In bis opinion there 
was some relation between heavy rainfall and diphtheria. 

Dr. Pops, in olosing the disoosslon, reviewed the opinions 
of the other speakers. _ 

At the meeting of this socie^ on Nov. 2Dd we reported 
Mr. Lennox Browneas having said that “the amount of mem¬ 
brane in any cate (of diphtheria) was the essential factor 
towards a fatal result." Mr. Browne writes to ns to say 
that bis words were "an essential factor," and were need in 
oontradiction of the assertion of a previous speaker that 
" where the membrane was especially abundant the prognosis 
was favonrable." We see that at the meeting in question we 
reported Dr. Donald Hood as having nted those words with 
the three words " in some cases " prefixed, which words we 
would point out to Mr. Browne make a good deal of 
difference.—E d. L. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


I^xhibition of Cate* and Specimens.—Aortic Valve Disease .— 
Chloride of Calcium. 

Thb second meeting of the session of this society was held 
on Nov. 14th. Dr. Habbison being in the chair. 

Mr. Mortok showed a patient with Congenital Deficiency 
of JoDction between the Ribs and Sternum.—Dr. Waldo 
exhibited a patient with Lichen Ruber Planus et Acu- 
minatus.—Dr. Habbison showed a patient with Lichen 
Planus.—Mr. Babclat brongbt before the notice of the 
members a patient with a very useful band after Complete 


Excision of the Wrist for Disease following an Injury.—Hr. 
Gbbiq Smith exhibited : (1) Two Calculi removed by Supra¬ 
pubic Operations ; (2) a Malignant Growth removed by the 
operation of Pylorectomy; (3) a specimen of Resection of 
Malignant Stricture of Colon ; (4) a Fapillomatous Growth 
in an Ovarian Cyst; (5) an Ovarian Cyst showing a large 
nnmber of Secondary Growths equally distribnted over the 
whole of the Cyst Wall; and (6) a large Uterine Fibroid that 
bad caused Obstruction from Pressure on the Rectum —Dr. 
M. Clabke showed specimens of Hsemortb^es in the Pons 
Varolii. 

Dr. Michbll Clabke read a paper on Aortic Valve 
Disease, in which ulcerative change supervened and in which 
the pulsus bisferieos occurred.—Mr. Munro Smith, Mr. 
Barclay, Dr. Harrison, and Dr. Rogers made remarks on the 
paper. 

Dr. Pabkeb then read a paper on Chloride of Calcium, 
advocating its use in various cases of b{8morrbage.-^Dr. 
Shingleton Smith, Dr. Elliott, Dr. Clarke, Dr. Edgeworth, and 
Dr. Harrison discussed the subject. 


LIVERPOOL MEDICAL INSTITUTION. 


Chronic Tctanvs treated hy Antitoxin.—Discutsum on Raines. 

A MEETING of this soclety was held on Nov. 15tb, Mr. 
Chaunct Puzet, President', being in the chair. 

Mr. Rushtox Pabkeb related the case of a boy fourteen 
years of age, who came nnder treatment on Oct. 19th, 
suffering from Trismus, General Muscular Rigidity, and severe 
Clonic Spasms of six days’ duration. These were apparently 
due to a splinter embedded in the right thnmb for fonr or 
five weeks. The splinter was removed on admission, but nopns 
was found then or since. There was risus sardonicus, and the 
trunk and lower limbs were stiffened straight; the upper llmbe 
were hardly affected. The first day two injeotions of carbolic 
acid were made under the skin (half an ounce of a 1 in 20 sola- 
rion). The next dav antitoxin was given subcntaneonsly 
(2i grammes of dried sernm from an Immunised horse di^ 
j solved in ten parte of boiled distilled water). On six sabseqnent 
di^B a dose of one quarter the first was similarly given. The 
clonic spasms numtered seventy the first night and next day 
after admission, then thirty, thirty-five, twenty-fonr, thirty- 
four, twenty-one, eigb^ five, and finally one. After a week’s 
treatment he was so far recovered that nothing further was 
done except to feed him well. The case was one of chronio 
tetanus and the antitoxin appeared to have sensibly mitigated 
the disease and led to its disappearance ; but of this there 
can ^ no certainty. Abont ^ per cent, of snch cases 
appear to get well onder various methods of treatment and 
perhaps nnder no treatment at all; but if the mortality of 
50 per cent, be greatly reduced in cases treated by anti¬ 
toxin the profession may be enabled to place real confidence 
in its efficacy. At present, at any rate, it appears to be 
the only scientific remedy yet suggested.—Dr. Hanis, 
Dr. Glynn, Mr. Paul, Dr. Carter, and Professor Boyce made 
remarks on this case. 

Dr. A. C. E. HABBI9 introdneed the discussion on RaUea 
by reading two oases which occurred in his practice—one of 
the paralytic and the other of the convulsive form. The 
paralytic case was in a man who was bitten in India, and who 
received bis firstinoculation in Paris twenty-two days later; be 
beo^e 111 twenty-five days after this, and died on the eighth 
day. The convnlsive case began twenty-three days after the 
bite, and death ensued in abont forty hours. Dr. Harris sup¬ 
port the following: There is such a disease as human 
rabies. It Xiongs to the infective order of diseases, the 
specific virus being transmitted by the nerves to the motor 
centres of the brain and cord, the period of incobation 
depending on the tissue inoculated. Clinically, a con¬ 
venient division Is into the paralytic and the convnlsive, 
the former not being an outcome of Pasteur’s method. 
For prophylaxis a muzzling order for the entire country 
shonld be issued from a central anthority; for treatment 
in the actual disease Pasteur’s inoculations are by far the 
best, and in this, or some variation thereof, bis hope for the 
future lay.—Dr. Babbok thought Dr. Harris's two cases were 
most interesting, the one being a case of purely paralytic rabies 
without any mental symptoms, and the other a case of 
furiooB rabies without any paralysis. Both conditions were 
very rare, as in moat paralytic oases there were some mental 
symptoms and In the balk of furiona cases there was some 
amount of paralysis before death, commencing most frequently 
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in the nelghboorbood of the bite. He alladed to M. Puteor'e 
"doable beoatomb "—a empplement issaed with the November 
nambcr of thewhich, givioc: all the deaths a/ter 
tbe Pasteor treatment sinoe Angast, 1886, as 267, shows (not 
lets than 20,000 having been treat^) a death-rate of 1'033 
per cent. Assnmlng t^t the balk of these deaths were doe 
to the treatment—which he (Dr. Barron) did not admit—he 
woold prefer tbe treatment with a 1 per cent, risk to tbe 
18 or 20 per cent, risk before the inaagoration of tbe Fasteor 
treatment.—Professor Bovca showed Lantern Studies of 
Rtbbits in the varions stages of Paraljtic Rabies ; also slides 
of tbe Stomach and (TentnU Nervous STstem with the Patho¬ 
logical Changes met with in Rabies.—Dr. Glynn said that 
Dr. Harris bad pot tbe question, " Is there sacb a disease as 
hydrophobia 1" In oar day there could be no difficulty in 
answering this question in the affirmative, owing to tbe com¬ 
parative freqnenoy of rabies. He recollected, however, that 
when he was a student a physician to St. Bartholomew’s 
Hospital doubted whether such a disease existed, and so tare 
was the disease in London in former days that Dr. Watson, in 
bis System of Medicine, stated that he bad only met with 
three oases. In Liverpool in recent years Dr. Glynn bad seen 
at least tea cases. It was remarkable that mild cases of rabies 
were never met with; the individual bitten by tbe " mad 
dog ” either escaped altogether or died from tables. It was 
desirable in all cases that the wounds of the victims of dog 
bites should be thoroughly cauterised. It was possiUe that 
this treatment might lessen tbe extent of tb^ infection and 
render tbe sucoees of tbe Pasteur treatment more certain.— 
Dr. ROBBBTSOir (medic^ offloer of St. Helens) said that 
rabies was a well-defined Infections disease, and be believed 
that if proper precautions were taken to enforce efficient 
muzzling over laig;e enough areas tbe disease could be 
eradicated. Tbe law was at p r esent defective, in that it left 
Its administration in tbe btuods of local autboiitlea. The 
mauling order should emanate from a central aotborlty.— 
Mr. Barr, Dr. Buchanan, Dr. Carter, Dr. Knowles, and 
Mr. Roocroft also took part in the discu^on. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY. 


HahibitioH nf CdSet and Sprcf-mmi ,— Plaxtie Operation for 
Ectopia Vetioa.—Antrectomy fur Pertittent Suppuration 
of Middle Ear and its Omplioatiohs. 

A MBBTiNO of this society was held on Nov. 8'b, the 
President, Mr. Makxio Jobes (Watb), being in the chair. 

Mr. SsBLL showed a case of (Chancre on tbe Inner 
Surface (Cul-de-Sao) of tbe Lower Eyelid. He also intro¬ 
duced a woman with Ophthalmoplegia Externa of tbe Left 
Bye and Palsy of tbe Right External Rectus; and a boy 
with Right Congenital Ptosis and Palsy of tbe Slevatore. A 
cnrioos featnre of this case was that when tbe right eye was 
fixed tbe left went np under the eyelid. Vision of tbe right 
eye was good ; that of tbe left very defective.—Ur. Dale 
James showed a child aged two years and a half tbe 
•nbject of Xanthoma Multiplex Oongenitalia. The Interest 
of the case lies in the undoubted congenital character of tbe 
laeion and in tbe fact that seveml of tbe plaques, eepedally 
those in the scalp, bad ondergone atrophy.—Dr. T. H. 
JfOBTOB (Brightside) read the notes and showed pboto- 
g7apbs of a case of ^ll's Paralysis in a millwright seventy- 
five years old, with a history of rheumatism.—Mr. Ricbard 
Favbll exhibited a Dermoid Cyst, with hair and a nipple-like 
process on tbe skin lining the internal surface; also a 
•peoimen of Glandular Proliferating Cystic Disease of tbe 
Ovary, weighing nearly 101b.—Ur. Makeig Jones showed a 
Large Stone removed by the Supra-pubic Operation. 

Mr. COOMBB read notes of a case of Plastic Operation for 
Bobopla Vesicse. Tbe subject wae a female ten years old. 
A eoond covering firmly united was secured by the skin from 
tbe sides being first dissected up for a sufficient distance 
and then united in tbe middle line, tbe raw surface being 
towards tbe bladder. Drainage of urine whilst union was 
taking place formed the chief diffioolty, but was ulti¬ 
mately provided for by an instrument specially designed 
for the purpose. Tbe case terminated fatally a few days 
after the wound bad completely healed. Both kidneys 
were found to be degenerated and tbe pelves and ureters 
dilated and blocked by nomeroue small stones and masses of 
oretaoeout-looking pbospbatio material. 

Mr. Fib-Smith read a paper on Antrectomy for Perristent 


Suppuration of the Middle Bar and its Complications. He 
showed four cases and gave tbe reenlts of five others. There 
bad been no fatality among the uncomplicated cases. Tbe 
otorrhcea bad existed for from six to twenty-one yean; 
it was oared after the operation in four cases, diminished in 
four others, and unaSectedin one. Hearing wae improved in 
five eases, deteriorated in two, and onafleoted in two. The 
general health was improved in eight of tbe nine eases. He 
maintained—(1) that the chief canse of the cbronicity and 
intractability of suppurative disease of tbe middle ear is 
generally tbe involvement of tbe antrum ; (2) that tbe impli¬ 
cated antrum is tbe usual channel for the extension of 
septic inflammation to brain, cerebellum, meninges, and 
lateral sinus ; (3) that antrectomy is therefore indicated 
both for intractable otorrboea and as a first step in operations 
for tbe varions encephalic oompllcatlone of middle-ear 
disease ; (4) that tbe operation Is free from any great risk to 
life, and offers tbe best-known means of curing most cases of 
ohronio otorrhcea and of preventing its dangerous oompUca- 
tioos, and that it also forms the flret essential step in tbe 
efficient treatment of those comoHoations when they arise.— 
The President. Dr. Wardrop Griffith (Leeds), Mr. Atkin, 
Dr. Porter, Mr. Snell, and Dr. Dyson took part in the 
discussiont. 


lleKefeis anil of j^oohs. 


DyfUovlt Labovr: a Guide to its Management, for Students 
and Practitioners. By G. EBBtlfiT Hebman, M.B. Lond., 
F.R.C.P., Senior Obetetrio Physidan to tbe London Hos¬ 
pital, Physician to tbe ^oeral Lying-in Hospital, &c. 
With 162 Ulustrations. London: CaMell and Co., Limited. 
1894. 

Db. Hbbman'b experience as a practitioner and teacher of 
midwifery and as an examiner in that subject has led bim to 
think that a book was needed which should give more definite 
guidance in practice than is to be foond in the ordinary 
text-books. Tbe present work is intended to meet that want 
and to give the student clear Information as to tbe best way 
of dealing with each compUcatlou of labour. In the earlier 
chapters the difficulties in delivery which depend upon 
an abnormal position or conformation of tbe child or 
children are described. Chapter II., in which an account 
Is given of tbe abuormalitlee of uterine action asso¬ 
ciate with delay in delivery, strikes us as being one 
of the best in tbe book. There Is no doubt that 
students have frequently only a confused notion as to 
tbe difiarent kinds of uterine inertia. Dr. Herman's account 
of it is conspicuously dear. First there is primary uteriue 
inertia ; In these oases the pains are weak or few from tbe 
beginning. Then there is secondary uterine inertia ; here tbe 
pains, to begin with, are sharp and frequent, but ineffective, 
and tbe uterus becomes exhausted. Finally, there are the 
cates of ohstrveted labour, where delivery is prevented by 
some meobanical obstacle ; here tbe uterus ultimately passes 
into a state of tonic contraction. As tbe author very properly 
iosUts, it Is of the greatest practical importauce to dis¬ 
tinguish between these different classes of cases, and be 
gives in tabular form tbe principal points of difference 
between cases cf secondary uterine inertia (or uterine 
exhaustion) and cases of tonic contraction of tbe 
uterus. As to treatment, tbe great thing to bear in 
mind is that in cases of uterine exhaustion tbe patient 
requires rest, and that immediate delivery is the worst 
possible puaotice, as it Is almost certain to be followed by 
serious post-partum btemorrhage; while, on tbe other hand, 
in oases of tonio contraction of tbe uterus immediate delivery 
is tbe proper treatment, for delay may very probably lead to 
rupture of tbe uterus. In tbe chapter on tbe Diagnosis of 
Pelvic Contraction Johnson's method of directly measuring 
tbe true conjugate is carefully described. It depends on 
inserting tbe band, or parts of it—for Instance, tbe fingers and 
thumb, four fiogers, three fingers, or two fingers—into tbe 
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trae oonja^te, and measnriDg the breadth of the part of the 
b&nd inserted. The measoretaeDts, of course, rary con¬ 
siderably in different Indiriduals, and with slight differences 
in the position of the fingers in the same IndiTidaal. It has 
therefore been suggested—and we think it is a simpler plan 
—to nse a ring pessary that will jnst fit into the con¬ 
tracted conjugate instead of the fingers. The classifica¬ 
tion given of flattened pelves is a simple and convenient 
one. The aothor divides them Into three groups 1. Where 
a fall-time child cannot pass throagh the pelvis. This 
inolades all cases in which the true oonjngate is not more 
than two inches. 2. Where a fall-time child cannot pass 
living throagh the pelvis. This inclades all cases where the 
conjngate is more than two Inches, bat less than three. 
3. Where it is possible for a liviog child to pass through the 
pelvis. This inclades cases in which the conjugate is at 
least three inches. In speaking of the forceps, we gather that 
Dr. Herman considers the axis traction forceps to be saperior 
to the instrament of the ordinary pattern, bat he does not 
actually recommend it, partly becaase in nineteen cases out 
of twenty ordinary forceps do as well, partly on account 
of the complexity of the instrament, and also because of the 
continaed compression of the head while it is being applied. 
Bat continaons compression is not necessary with the axis 
traction forceps any more than with the ordinary forceps. The 
screw which regolates the compression need only be screwed 
up just before each act of traction, and can be released in the 
intervals of traction so as to take the pressore off the fcctal 
head. One important advantage of the axis traction forceps 
is that the instrument is not likely to slip, an advantage that 
is very noticeable in cert^n mento-posterior positions of the 
face. We think that, whatever may ultimately be the case, 
it is as yet certainly going too far to say that under favour¬ 
able conditions as to time, place, and operator the risk of 
Ctesarean section Is '*not greater than that of an ordinary 
ovariotomy." There is a very complete account of the treat¬ 
ment required in cases of placenta prsevia. The treatment 
which is here recommended as best for the majority of cases 
is happily epitomised by the author as "early turning," 
"slow extraction," and "antiseptics." Dr. Herman does not 
believe in plugging the aterus with ganze as a remedy for 
post-partam btemorrhage. He says : "Any treatment that 
is largely ased in slight cases as a prophylactic will show a 
great percentage of lives apparently saved, for cases of 

dangerous hsemorrhage are rare. Death from atonic 

hasmorrhage has taken place in spite of plugging." For 
the worst oases, in which nothing will procure tonic con¬ 
traction, he recommends continaons compression by means 
of a fist in the vagina and a band on the abdomen. But 
does not the same criticism apply to this treatment? Have no 
cases of atonic hsemorrhage ended fatally In spite of it 7 Of 
course, if it is employed in any but the worst cases, where by 
the hypothesis "nothing will procure tonic contraction " 
it will meet with saccess as do other methods of treatment; 
bat it seems to as that when the nterus is not contracted at 
all it most be exceedingly difficult to compress it eSectaally; 
it is hard even to define the oatline of the uterus when it is 
entirely uncontracted. It is agreed on all sides that when 
cases are properly managed post-partam hasmorrbage is rare, 
bat there certainly appears to us to be evidence that in these 
rare oases, when no ordinary treatment succeeds, plugging the 
uterus with iodoform gauze is at least as good as, if not better 
than, any other remedy that has been suggested. The book 
is well up to date, and information will be found on the use 
of Champetier de Kibes’ bag for dilating the cervix In 
cases of accidental hicmorrhage, placenta previa, and in the 
iadaction of labour, as also on the intravenoos injection of 
saline fluid for the collapse after hemorrhage; and attention 
is directed to the point that patients may die from exhaustion 
after the cessation of the hasmorrbage. There Is likewise a 
s'lort account of symphysiotomy, as to which the author says: 


"Until evidence is before the profession showing that the 
operation is witboot remote detrimental effects, and that it 
can be repeated in the same patient witboat iU-coneeqaence^ 
I hesitate to recommend its adoption." Considering the 
large number of snccessfal cases reported from the ContineDt 
and from America, to say nothing of cases nearer bome^ we 
think we are not mistaken in saying that a good deal of 
evidence of the kind is already tefore the profession, and 
that what we may perhaps call a provisional case for the 
operation has been already made ont. We have briefly re¬ 
ferred to some of the points which seem to invite criticism; 
they are for the most part matters of opinion, on which 
different authorities, with the same data before them, hold 
opposite opinione. We consider that Dr. Herman has suc¬ 
ceeded in producing an excellent, practical, and at the same 
time concise, galde to the management of dlfflonlt labour 
that cannot fail to be of mneb assistance to those for 
whom it is intended. 


iCtudes dp, Physiologie Artutique, faites au moyen de la 
Ckronophotograjthie. Par MM. E. J. Mabet, Membre de 
rinsiiiut, Professear an College de France. Directeor de 
la Station Pbysiologiqoe, et G. Dement, Pr^parateur de 
la Station Pbysioli^iqae. Premiere Sdrie. No..l: Dee 
Mouvements de I’llomme. Paris: Sool6t6 d’Hdltions 
Scientiflques. 1893. Prix de chaqoe albam, 4 francs. 

This interesting publication is the first of a series of 
albums which are to contain plates reproduced by instan¬ 
taneous photography of movements of the animal body. The 
first instalment of six plates represents seventy-four attitudes 
of man. They are executed with much skill, and will be 
interesting to students of plastic anatomy, and partioularly 
useful to the artist, who by this means obtains a faithful 
image of the muscular proportions of the body in various 
attitudes, so beautifully represented in the works of ancient 
Greece by the classic sculptors, who bad frequent opportuni¬ 
ties of observing nude gladiators in their pnblic combats and 
gymnastic performances. 

The problem of animal mechanism has ever engaged the 
attention of the student. Mr. Muybridge of San Francisco 
appears to have been the first to bring to the publio 
notice in England the result of studies in which 
M. Marey in France and himself in America were en¬ 
gaged. In a lecture delivered before the Royal Institu¬ 
tion in 1882 on the Attitudes of Animals in Motion, illus¬ 
trated with the zoopraxiscope, Mr. Muybridge said; 
" M. Harey, the eminent French eaxrant, dissatisfied with the 
investigations of his predecessors, and being anxious of 
attaining more minnte information than their works offered 
in the study of animal movements, employed a system of 
flexible tubes connected at one end with elastic air obamben, 
which were attached to the shoes of a horsey and at the 
other end with some mechanism held in the hand of the 
animal’s rider. The alternate compression and expansion of 
the air in the chambers caused pencils to record upon a 
revolving cylinder the successive or simultaneous action of 
each foot as it correspondingly rested upon, or was raised 
from, the ground. By this original and ingenions method 
most valuable information was obtMned." 

The pictures of the present issue refer exclusively to the 
human frame. Future numbers, also containing six plates 
each, representing the analyses of a large number of 
attitudes, will be published in succession, some of them on 
an enlarged scale. _ 

The Urine in Health and Disease and Urinary Analysis. 
By D. Camf»bll Black, M.D. London: BaiUi6re. 
Tindall, and Cox. 1895. 

WiTHiK recent years the department of urology has so 
developed as almost to constitute a distinot science, and 
the works on the subject have become correspondingly 
numerous. The work now under consideration forms an 
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azcMdiDgly good compendiom on ■abject, besides oon* 
tsinitig no small amoont of original observation. The 
anatomy and physiology of the kidney are first con¬ 
sidered, and both sections are treated plainly and con¬ 
cisely. Especially praiseworthy are the taUes and epitomes 
here inserted, and the same remark applies thronghont the 
book; in fact, these tables and snmmaries are most 
noteworthy featares of the work and facilitate easy 
and rapid reference. The normal elements of the orine are 
next described, bnt only the more important ingredients are 
treated at any length. Dr. Black’s endeavoor has evidently 
been to make the book as practical as possible, and in this 
he has been eminently snccessfol. He considers that many 
of the minntiie of nrology are devoid of practical bearing, 
and that many of the oonstitaents described as exist¬ 
ing in the xtj^e may be regarded as the cariosities 
of the chemist’s laboratory, not a few indeed he believes 
to be manafactared in the so-called processes of isola¬ 
tion. The abnormal constituents of the orine are natorally 
most carefolly and folly considered. The classification of 
albumens and their charaoteristios are clearly described. 
The detection of albomen occnpies a considerable amoont of 
■pace, all the principal methods being given. We would 
here ventore to difier somewhat from the plan adopted by the 
author of giving all the directions for making the test solu¬ 
tions in the Frttich measores. It Is certainly more scientific, 
perhaps more suitable for the labcuratory ; bat as this work 
will probably be read by students and practitioners who have 
always been accustomed to the English notation, we think 
it would have been preferable to give the English eqnivalents 
in grains and ounces. &c. The pathological significance of albu¬ 
men is not given as clearly as the directions for Its detection 
and intimation ; the division of albuminuria into patbologloal 
and physiological, meaning by the former structaral change 
in the kidney or blood changes, and by the latter "oondiUons 
affecting the circulation of blood in the kidney,” such as 
morbus cordis, l:c., is a little confusing. A section on 
urinary sediments, to be of any valuer mast be well illns- 
trated. In this department the book is cert^ly not lacking, 
for the Illustrations are nomerous, accnrate, and well repro¬ 
duced, so that much may be learned by merely glancing 
through the pages and the figures contained In ^em. We 
can with confidence recommend the work as a nseful text¬ 
book and a handy volume of reference. 


LIBRARY TABLE. 

Tramaetions of the Ophthalmological Society of the United 
Kingdom. Vols. XIII. and XIV. Sessions 1892-93 and 1893- 
94.—The volumes before us reinesent the chief opbthalmo- 
logioal work done in England in the course of two years. They 
deal with many different subjects, some of which are of great 
public interest, and they are illustrated by several beautifully 
executed chromo-litbographs and by many lithographs and 
woodcuts. School Ophthalmia, a disease that is interesting 
to all classes of the community, since it Is easily spread 
by contagion, is discussed with his accustomed care by 
Hr. Hutchinson, who advocates the formation of hMpitid 
schools in which those who exhibit the slightest indica¬ 
tions. of the disease may be received and educated whilst 
they obtain appropriate and skilled treatment. It is not 
impossible that the London County Council may assist 
ophthalmologists in this matter by setting aside one or 
more wards in their hospitals or asylums for acute infectious 
diseases. Amongst the diseases of the cornea reference may 
be made to a plan adopted by Mr. Anderson Critebett of 
applying a galvano-cantery at a dull-red heat to the surface 
in conical cornea, which be states proved successful in his 
hands. An excellent result in the treatment of the same 
disease has been obtained by Mr. Silcock by the removal 
of an elliptical piece of the cornea. Mr. Cowell and 


Dr. John Griffith record a case of Filamentary Keratitis, 
and Hr. T. Holmes Spicer gives a good acconnt of Kerato¬ 
malacia in Children. Cases of Cyst of the Iris are reported 
by Mr. J. G. Macklnlay, Mr. F. R. Cross, Mr. A. S. Morton, 
and Mr. Juler; in several of the cases there was no 
history of injury. Optic Neuritis is the subject of 
an interesting paper by Dr. James Taylor, which, 
when read at the Ophthalmological Society, was followed 
by a good discosslon, in which Mr. Horsley, Mr. Ballance, 
and Dr. Hill Griffith took part. The chief point that 
came into prominence In this disonssion was that there 
are many factors which may contribute to the pro¬ 
duction of optic neuritis—that it is probably often asso¬ 
ciated with basal meningitis, and that it may also be the 
result of intra-cranial pressure and be relieved or alto¬ 
gether removed by trephining. Mr. Work Dodd deserves 
credit for having caref^y made out the optical conditions 
existing in fifty apparently normal persons, a line of research 
that Is too mneh neglected. Mr. G. A. Berry contributes 
a learned paper on the Relation between *^ 0 ^ Acuity and 
Visual Efficiency. The Bowman Leotnre, which from acci¬ 
dental circumstances has been postponed daring the present 
year, was last year delivered by Mr. Pridgin Teale^ who 
took as his subject the performance of the Operation for 
the Extraction of Hard Cataract without Iridectomy and 
advocated that plan with remarkaUe ability. It remains 
to be seen whether it will come Into general use. Both 
volumes reflect much credit on the care and assiduity of the 
i secretaries, Dr. Beevor, Mr. Hartridge, and Dr. Habershon. 

Smith’s Medical Visiting Lift for 1895. London : Hasell, 
Watson, and Vlney.—This T List for 1896 maintains 

its usual high standard of excellence, and is too well known 
to require detailed description. The ruling of the pages 
enables the bosy practitioner to enter bis engagements with 
the minimum of trouble and to see at a glance what has been 
done daring his day’s visits. There are special sections for 
obfltetric and vaccination engagements and for memoranda of 
various kinds, and at the beginning there are many pages of 
most useful data in tabular form. The book is handsomely 
bound and Is a real multum inparvo. 

The Realm, the new weekly paper. Is published at the 
offices, Hastings House, Norfolk-street, Strand, London. 
Papers multiply at a rate and in a manner almost to preclode 
the most observant chronicler of oemtemporary literature 
from reporting upon them and placing them in order of 
merit; bnt the new threepenny weekly which made its first 
appearance last week seems to ns to merit a word or two. 
To begin with, it is only 3d., and is clearly intended to cover 
as mneh ground as weekly reviews whose orthodox price 
hitherto has been 6d.; in the second place, the articles in the 
first number are good and useful, as well as excellently 
written. There are too many young writers among us to whom 
such papers as “Negligence in Literature ” and “The Yellow 
'Boom'” should be useful. “ Personal Recollections, ” again, 
constltate an original and interesting section. It is diffionlt, 
however, to believe that any widespread class of readers are 
likely to be interested in the feeble little social paragraphs. 



A NEW HYPODERMIC SYRINGE. 

Messes. Arnold and Sons have conitruoted a hypo¬ 
dermic syringe for me which I consider posseues a comUna- 
tion of advantages not fonnd in any one Instrument at present 
in use. 1. The barrel is lined with a patent white enamel, 
upon which the numbers, marked in jet black, can be easily 
read at a glance in the poorest light. 2. The piston-rod is 
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gradoatdd and fitted with a sUdiDg' stop-nnt. 3. The 
nambers ran in the contrary direction to that adopted 
generally, and the advantage of this is very obvious. 
4- The valve is a modification of Arnold’s patent doable oU- 
valve, in which a perfectly flat leather surface is seen on 
looking into the barrel. This flat surface impinges against a 
flat leather washer in the base of the needle, and when 
these two come in contact every drop of liquid is driven out. 
5. The barrel is fitted with two projecting horns by which it 
can he held steadily between the first and second fingers, 
leaving the other hand perfectly free to manipulate the skin 
of the patient. 6. The needles have been manufactured of a 
new specially tough metal, and will pierce with ease thick 
pieces of silver without blunting or Injuring the point thereof. 
The skin of the coloured race is proverbially bard, and prac¬ 
titioners in the tropics find the ordinary bypodermio needles 



quite inadequate ou occasions. 7. The needle screws on 
over the barrel, allowing a tabloid to be dropped into the 
cylinder and dissolved in its entirety ; or the liquid may be 
drawn up, if the practitioner prefers, in the ordinary wsy. 
6. The wires for cleansing the needles are fitted with thick 
rings so as to be easily detected if they fall on the carpet. 

I find this combination of the merits of various syringes 
most useful in Bsrbadoes, where often the light in a small 
room is dim and the patient's epddermie very tough. 

CUTBBSBT BoWBB, M.B. 

General Hospital, Barbadoes, W.I. 


THE LINK SHELL TllUSS. 

Wb noticed this truis on Aug. 4th, 1894, and wish to refer 
our readers to the comments we then made. We regret to sny 
that advertisements of the truss have been issued in which 
our comments have been incorrectly quoted and additions 
made thereto not warranted by those comments. We have 
called upon the maker of the truss to withdraw the advertise- 
meets and have received from him the following letter 
addressed to our Manager 

Nov. 19tli, 1894. 

DbabSib,—I will do all I can to correct any misrepresenta¬ 
tion that appears in my advertisements from this date. 1 
apologise for having caused you any annoyance in connexion 
with my truss. I braving but started again in business in 
March last, you must think it a pity to place an hindrance in 
my way. Yours faithfully, Aiairbt Hodge. 

P.S.—Kindly let me know if any farther annoyance Is 
caused. 1 am unable to withdraw the matter from the 
annuals I have given out, they being in tbe press. 

A NEW “NON-LIGHTING-BACK” BURNER. 

Wb have already expressed our satisfaction at tbe evident 
•timulos which the publication of tbe Report of “The 
Lancet Special Analytical Sanitary Commission on Smoke 
Prevention and Perfect Cembostion (III. Gaseous Fuel, Gas- 
beating and Gas-cooking Applianoes)'’‘ has given to the 
gas stove-making industry in directing tbe attention of 

>• > Xat Lx^iCET. Nov. 2Jth, 1883. 


those engaged in it to certain much-needed improvements 
in tbe struotnre of gas stoves and gaa at^Uances. We 
continue to receive evidence from time to time that this 
Is so, but of tbe drawbacks which were pointed out tbe one 
which appears to have received more at^tion than others, 
as indeed it should do, is that of the “ lighting back “ of tbe 
atmospberio or Bunsen homer. The tenancy of this burner 
to “light back ’’ on the slightest provocation is really a draw¬ 
back of a serions kind peculiar to those stoves which are 
more closely imitative of tbe glowing coal fire. In this dais 
of stove, in which clay tmlls icc. are maintained at a glowing 
beat, tbe Bunsen bonier is for the present a ritu q«d mm. 
But frequently the atmoepberic flame is easily distorted, with 
tbe result that the mixture of gas and air contained in the 
burner tube ignites, tbe flame reaching tbe small gas inlet at 
tbe bottom, where It oontinnee to bum with an inadequate 
supply of air, so that imperfect and poisonous gaseous pro¬ 
ducts are given oflf, or else, if they burn, it is with a wbite 
flame depositing soot upon the “fuel,’' and oonsequently 
producing but little heatUig effect. Amongst tbe devices whicb 
have been brought to our noHoe to overcome this defect, 
that recently introduced by Messrs. Main and Co. of Glasgow 
and 11. Cartbusiaa-street, CbarterhouBe-eqaare, London, is 
certainly the eim^est It consists in slightly modifying the 
stepe of tbe burner proper, so that its vrideat part is at the 
orifice, -4, inetead of, as with burners hitherto constmoted, at 
the base. At tbe same time, about half iray down the burner 
tube there is a narrow gallery or projection, which serves 
to support a enp-abaped piece of iron gauze. Tbe plan of the 
burner will be understood by reference to tbe aocompanying 
UlnstratioDB. In tbe uppermost figure A indicates tbe bninen 



in which the gauze cup, J) E, is placed, while C represents 
tbe chamber of the burner containing the mixture of coal-gu 
and air elTected by tbe small gas-injecting nozzle. In the 
j lower figure the gauze cupe are seen in *itu at A E. Tbe 
I cups simply drop into the burner as into a cone-shaped tnb^ 

I so that they may be easily taken out and replaced If neoes* 
j sary. Tbe gauze cop is not in contact with tbe flame, as is 
I tbe case with other burners in which gauze is employed. 

I Indeed it remains quite cool when the burner is in action, as 
is shown by tbe failure of a match-bead to light when 
placed upon it. It is this provision upon which the suc¬ 
cessful working of the burner appears to depend. In 
I experiments we have made with this burner and with a 
I stove to which it was fitted we found that the tendency 
to “light back ’’ was reduced to a minimum. Praugbts, for 
exam^e, had no other effect than to blow the flame about, 
despite which it remained blue and preserved the appearance 
of an atmospheric flame burning under normal oonditioni. 
Even when the gas is turned low tbe flame ezhiblte little 
inclination to run back to tbe jet at tbe back of tbe bonier. 
This is a particularly satisfactory feature, since it allows tbs 
gas to be turned low, so as to reduce, when desirable, the 
heat of the fire without risk of “lighting back.” The burner 
appeare also to be freer from tbe noiee of the ordinary 
atmospheric burner. The gauze cup offers tbe addit lonm 
advantage that it protects the burner from being cl<OT^ 
or choked with broken {Articles of fuel, which may easily i* 
removed. When tbe cufia.themselves become faulty through 
wear, they may be replaced at an obviously very trl^g cost. 
We understand that this improved burner may be readily 
adapted to existing types of stoves. 
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Thk addresa which Frofesior Cbookbrakk recently gave 
before the Medical Society of King’e College on the Preven¬ 
tion of Small-pox, which will be found in thU ieene^ cannot 
fail to arooae intereet, not onmingled with aatoniahment, at 
the extraordinary eittitade which be thought fit to aaiume 
upon ibis moot important queation of the day, before an 
audience m^nly, we imagine, oompoeed of medical itudente. 
We would by no means wish it to be underatood that in hie 
main tbeiia—that, namely, of the great importance of aanitary 
regulations in checking the spread of small-pox—there is any 
difference between the general body of the profession and 
himself. Snob rules and regulations lie at the very founda¬ 
tion of the whole qnestioei of the prevention of infections 
disease in general, and small-pox is not excluded from that 
category. Nor do we doubt that If it were practically pos¬ 
sible to enforce these measures with the utmost rigidity, 
not only small-pox but all infections disease would be 
in a fair way towards entire suppression. It is, however, 
jost because in the world as it exists at present and in the 
fallibility of humanity there are elements which render 
it absolutely impractloable to enforce such measures in their 
entire^ that no one bat an enthusiastic dreamer can antici¬ 
pate the stamplng-ont of small-pox by such means. It 
is because in vaccination there is an aid of great power and 
infinenoe^ readily applied and of proved efficiency, to Ignore 
which would be worse than folly, and because to replace it 
measures which, whatever may be said, are certain to be 
imperfect, that we do most strongly deprecate the advice of 
Profeasor Cbookshaiik which be u^nd on the attention of 
the Society. 

For if the medical profession in general, and those who have 
studied small-pox at close quarters in particular, are oon- 
▼inoed that vaccination protects from small-pox and mitigates 
its severity, that o^finion and experience must counterbalance 
all the reasoning which Professor Cbookshank has in bis 
memorable work adduced to show that the sources of vao<fine 
in the present day are too varied to fit in with the hypothesis 
that vaccination can be in any way antagonistic to variola. 
He dismisses it in this address with scarcely veiled contempt, 
‘'apart,*' be says, “from the question whether vaccination 
affords a transient immunity [from small-pox] or is of no 
more value than ‘ issues * to protect against the pl^ue, ’ ’ and 
he absolutely shuts his eyes to the experiences of a century. 
He oomphtins that in the current text-books no mention is 
made of prophylactic measures other than vaccination; but 
it may well be replied to him that in bis address to students 
on this important topic he chose to dismiss with scant 
ceremony the evidence in its favour. Are we never to have 
an i mpa r tial judgment on this question? The opponents 
ct vaccination, who claim Professor Csookshakk as their 
leader (or at any rate one out of the small band of soientiflo 
men who have found salvation in the eyes of the Anti- 
vaodnation League), do not spare themselves in aspening 


the medical profession for bolding fast to the truth that is 
forced on us by experience. We are accused of prejudice^ 
blind adhesion to authority, sordid love of gain, and every 
conceivable meanness because we uphold the truth of the 
principle which Jbnneb brought to light. It is not sur¬ 
prising, surely, that the Intemperate language, distorted 
facts, and absurd hypotheses that are so often advanced 
by the anti-vaodnationists (whose action, it may be granted, 
is in good faith) should be met by strong remonstrance and 
angry rejoinder fmn those who can appredate the issues 
that are at stake and the Ignorant blindness with which 
these are disregarded. We have waited long for the 
Report of the Royal Ciommisaion, but we fully realise 
the amount of labour which this Commfssicm has gone 
through. We are not of those who think that it would 
be better if the Commission came to a conclusion without 
having made a full examination of all sides of the question. 
The task they have undertaken is one of tbe hardest that 
can be set, and their decision, whatever it may be, most 
command respect. Confident that tbe claims of vaccication 
will be really “vindicated,” but looking also hopefully to 
practical recommendations for its better r^ulation, we are 
not iadined to join in tbe cry that is rdsed in many quarters 
against the delay in the issue of tbe report. We may 
deprecate the long continoanoe of the state of uncertainty 
and tbe pretext it affords for a suspension of the law at 
the bands of anti-vaodnatioxUst boards of guardians; but, 
lamentable as this is, it would be more lamentable still 
were tbe Commission over which Lord Hebschbll and 
Sir Jambs Faqbt have so ably presided to bring their 
labours to a oondusion without having thoroughly con¬ 
sidered tbe subject on all sides. 

Let ns now turn to Professor Cbookshabx's address, 
which, be was careful to point out, embodied tbe recom¬ 
mendations which he made to the Ri^al Commission. As 
many of our readers may not have the opportunity or leisure 
to peruse his voluminous evidence, they and he may be 
grateful to find his views compressed within a few para¬ 
graphs. Indeed, they are ndtber recondite nor profound. 
Nothing strikes ns so much as their simpUdty and—if truth 
must out—as their lack of originality. Professor Cbook- 
BHANK blpiiielf would fain have ns believe that, after all, be 
is only reviving the suggestions of Hatoabth ; but we 
cannot help thinking that, save for some insignificut 
detail, tbe plan of Hatoabth has been in operation in 
this country for some years past. For is it not a fact 
recognised by all that tbe greatest progress with regard 
to, and tbe greatest triumphs that have been secured 
over, infections diseases are to be found in the wider 
knowledge gained of their etiology and of tbe applica¬ 
tion of such knowledge to their prevention. No one, we 
venture to think, recognises this more fully than Professor 
Cbookshamk himself. His intereitiDg account of the 
conditions &vouting tbe spread of plague^ and the 
“ sterilising ” of London, as be pithily put it, by tbe Great 
Fire, led op to bis attempted analogy with small-pox—an 
analogy which, be will pardon us for saying, is somewhat 
strained. It is, we know, a stock argument that small-pox 
has dsoll"**! in consequence of the progress of sanitation 
alone ; and yet in the same breath those who maintain this 
argument o'aim that recurring epideiqics of sma'l-pox show 
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the fntUitj of vaccination as a remedy. Perhaps they would 
ventoie to say to what pitch of perfection sanitation must 
attain so that small-poz may be banished like the plague. It 
is puerile to lay such stress on this side of the question ; 
for, in the first place, it is not true that insanitary conditions 
have any special relationship to the ocourrenoe of small-poz, 
although in the general sense it Is, of ooorse, obvious that 
overcrowding, unoieaniiness, and imperfect ventilation 
favour its dissemination when it finds a foothold in a 
community living under such unhygienic conditions ; and 
secondly, as to the argument that it is spread by vagrants, 
those who think they see in this undoubted faot proof that 
it is generated by dirt seem to ignore the faot that the 
common lodging-house, shelter, and casual ward are emi¬ 
nently fitted for the distribution of a contagious disorder, 
the characters of which are often so slight as to lead it 
to be overlooked, and the infectivity of which is not 
limited to the eruption st^e. But Professor Cbook- 
BHAKK would introduce the most rigid measures of 
compulsory notification under heavy penalties, of compulsory 
isolation and quarantine, and, if possible, an international 
system of mutual notification, with the view of "stamping 
out" small-poz as effectually as cattle plague has been 
.stamped out. The naieeti of these suggestions could hardly 
be enhanced had be added the one essential feature of the 
"stamping out ’’ of animal plagues, a method which could 
hardly be introduced in a Christian country. Seriously, 
however, we have no hesitation in saying that his recom¬ 
mendations (or shall we say Hayoabth's?) can never be 
enforced because they are not practicable. It wonld be 
impossible to secure the notification of every case of 
small-pox; it wonld be impossible to avoid infection 
however promptly comjialsory isolation might be carried 
out; and it would be impossible to interfere with the 
commerce of nations to the extent that it wonld have 
to be interfered with. Professor Cbookshank’s scheme 
is Utopian, and were he in a position to see it enforced 
to-morrow be would find it break down at every step. In 
saying this we do not deny that if carried out to the full, at 
the cost of individnal liberty (and of life) so long as the 
disease remained on the face of the earth, it might and 
possibly would be effectual. We do not believe, any more 
than he does, in the spontaneous generation of small-poz, and 
therefore we think that in a more perfect state of civilisation 
it wonld be possible to exterminate it by this means. But 
we have to deal with things as they are, and we unhesitatingly, 
if reluctantly, condemn his well-meant suggestions as beyond 
the bounds of practical endeavour. 

The State may well pause before taking such advice as 
this, which has been proffered as an alternative to com¬ 
pulsory vaccination; for say what he will as to the pre¬ 
valence of small-poz in spite of vaccination laws—and it is 
somewbat'lamentable to find a scientific man taking up the 
parrot-cry of the anti-vacoinationlst in respect to the outbreak 
in 1887-68 in ‘ ‘ well-vaccinated Sheffield ’'—the experience of 
Sheffield, as of Leicester, and, indeed, of any place, "well 
vaccinated " or not, daring outbreaks of small-poz has been 
uniformly the same. True, we may have learnt—and there 
is no want of faith in the admission—that vaccination does 
not secure us perfect immuni^, as Jbnubb believed, but 
Uie invariaUe ezperieooe has been a vastly disproportionate 


fatality of the disease upon the unvaccinated as compared 
with the vaccinated, and a very marked difference also 
amongst the various classes and ages of the vaccinated. 
Professor Cbookshaxk and his followers may choose 
to ignore these facts, may deride statistics and scoff 
at "marks," but if ever there was a question upon 
which statistics can afford a just basis of comparison 
it is this one. And from the extent to which the figures 
have now accumulated In all countries they are laige 
enoi^b to eliminate sources of error due to the opeiatiou 
of other factors. The strength of the oppotition to 
compulsory vacoioation is not to be found in the statistics 
of small-poz, but in the allegation that the operation is itself 
not free from danger. How slight that danger is, bavlog 
i^ard to the extent to which vaccination is practised, and 
how the risks might be obviated by stringent observation 
of the ordinary rules of surgical procedure and care in the 
selection of the subjects, are facts which must be known to 
Professor Cbookshabk as well as to anyone. Were the com¬ 
pulsory law to be repealed forthwith, the medical profesuon 
would be failing in their duty did they not impess on the 
community the lessons which every small-pox outbreak 
teaches. It is because they know as none others can know 
what an attack of smaU-pox re^y means to the unfortunate 
person who contracts the disease, and because they know 
as none others can know what is the value of vac¬ 
cination in mitigating the severity of the disease, that 
they would feel bound to advocate its adoption by every 
parent in the case of, and for the sake of, his children. 
It is in the attitude that be has assumed with regard to 
vaccination, and the encouragement be has given to its 
neglect, that we blame Professor Cbookbhank ; whilst, at 
the same time, we consider bis scheme for stamping out 
the disease—not excluding bis recommendation to revert 
to variolation of those attending the sick—to be delusive and 
practically far leas efficacious than the practice which be 
ignores and despises. 


Thb address on the "Chaimels of Infection in Tuber¬ 
culosis," delivered by Dr. G. Biiis Woodhbad before 
the North London Medico-Chiru^lcal Society at its opening 
meeting, which we published In The Lancet of Oct. 27tb, 
deserves the careful attention of every member of the 
profession. It constitutes an instructive and suggestive 
compendium of the present state and drift of onr knowledge 
on one of the most momentons subjects that can engage the 
attention of medical men, whether engaged in pathological 
research or in one or other of the different branches 
of medical practice. While Dr. Woodhead speaks with 
special authority from the standpoint of recent research 
and discovery, he does so with great moderation and 
care, and with due respect to those who have to do 
battle with the disease in its common and clinical aspects. 
The discovery of Kooh has completely changed the whole 
aspect of this chapter in pathology and medicine, and Dr. 
WooDHEAD’s address deals with some of the most practical 
bearings of the new discovery which are more apt to be 
overlooked. 

His m m n objects are to show the importanoe of the 
glandular system in the resistance to or trarunnissian of 

Digitized by Google 



TMLAKom,] THE PAY SYSTEII AND THE GREAT NORTHERN CENTRAL HOSPITAL. [Nov. 24,1894. 1227 


the dleenee and to magnify the importance of two avennes 
of the tabercle bacUlos which are apt to be orerlooked. Aa 
he says, the riak of inhaling It in the dost of rooms, espe¬ 
cially room! oocopied by tnbercoloos patients, la obviona. 
This is dinned into onr ears, and the risk will provide 
for itself. Even before the discovery of the bacillus it 
bad bean practically anticipated and in some d^ee obviated 
by the introdnction of fresh air into close rooms and the 
general byglenio improvement of workshops and sleeping 
apartments, with enormously beneficial conseiiuencea to large 
claeaes of the community. There is still, however, much to 
be done In the way of guarding the most obviona avenues, the 
respiratory paaaages. Dr. Woodhxad does not overlook the 
occurrence of infection of the longs through the inhalation of 
tuberculous material in tbe form of dried sputa or particles 
of dust with tubercle bacilli attached, but admits that it 
accounts for a large number of cases of phthisis. He 
directs attention none tbe less to other ohsanala, and gives 
good reasons for thinking that even where the pulmonary 
lesloos are most apparent they have been secondary to 
others induced at oomparatively distant points. The two 
points to which he specially directs attention as those at 
which the battle with the tubercle bacillus has to be 
fought are—first, tbe tonsUs and tbe adenoid tissue of 
their ndgbbonrbood; and, secondly, the adenoid tissue of 
the intestine and tbe mesenteric glands. It will not 
surprise practitioners of medicine to learn that careful 
research points to the tonsils and the adenoid tissue 
about them as organs of great importance in the fight 
with the tubercle badllns. If these lymphoid struc¬ 
tures are healthy, and tiie cells of which they consist are 
active, they are able to give a good aocount of any tubercle 
bacilli in ordinary quantities which they may encounter. 
But if, on the contrary, they are unhealthy or clogged with 
secretions, if tbe cells are inactive, and if the bacilli 
are thrown on them in great numbers, they succumb, and, 
instead of destroying the bacilli, become food for tbem and 
cease to interrupt the progress of infection from gland to 
gland, until at last it may reach tbe glands at tbe root of the 
lung, which are almost invariably found to be affected before 
the lung itself. We are apt to think lightly of the tonsils, 
save when they are infiamed, when they often give rise 
to a degree of pyrexia and constitutional disturbance 
altogether disproportionate to their size. Bat a careful 
■tudy of tbe address and of tbe description of tbe lymphoid 
tissue surrounding the entrance to the larynx, and of a similar 
ring surrounding tbe entrance to tbe pharynx, leaves the 
Impressicm that these structures have most important 
powers of resistance to mioro-oiganisiiis which, supplied in 
the food or in the air, abound in the mouth and fauces, 
and which, apart from tbe action of tbe saliva and of 
the cells of tbe lymphoid tissue, would be very disastrous in 
their effect. These Include such deadly agents as the 
o^^anisms of septic pneumonia and tbe tubercle bacillus. 
Though tbe tonsils and tbe neighbouring lymphoid tlsBue 
generally make a good resistance to such organisms, it often 
happens that they become abraded, or ulcerated and dis¬ 
organised, and give too easy a passage to them. This has 
been demonstrated in tbe case of pigs, in which anifn^ia 
veterinary su^eons have long been familiar with a tendency 
to ewelUngs, often leading to abeeeeses, at the angle of tbe 


jaw. These abscesses have been shown to be tuberculous, 
and io many oases the tonsil itself is tbe seat of tubercle. 
In others, while the tonsils were to the naked eye unaffeoted, 
th^ have been unable to offer the resistance to the passage 
of tbe bacillus which is one of tbe functions of tbe part. 
The coarse feeding of the pig is supposed to make it vul¬ 
nerable in these structures. Dr. Woodhkad is satisfied that 
he has seen in children tuberculous invarion of tbe lungs 
through the tonsil and the cervical and thoracic glands, and 
that it is of much more frequent oconrrence than is supposed, 
though not so frequent as invasion through the Intestinal and 
mesenteric avenues. With regard to this method of Infeotlon, 
he declares that he has seen dozens of oasee of children where 
the lungs were markedly affected, but where it was posiiUe 
to trace tbe course of invasion from oaseous or old mesenteric 
glands through the chain of retro-peritoneal glands, up 
through tbe diaphragm, to the posterior mediastinal and 
bronchial glands, and so on to the lung. He believes 
that such infection through the intestine can only take 
place from food, and especially milk, though oocaalonally 
imperfectly cooked meat may be the medium. 

To ns the gist of Dr. Woodhead'b address seems to 
be that henceforth, without neglecting tbe factor, we 
shall have to think less of heredity in this matter, and 
more of personal and publio hygiene. He only does justice 
to tbe old physicians in crediting them with having dis¬ 
covered that the chief hope of resistance to tubercle is in 
those agents which raise the tone of tbe body and its 
glandolar tissnee. On measures calculated so to aot, and on 
the exclusion of gross quantities of the tubercle badllns 
from the air we breathe and tbe food we take and which 
we give our children, we must for the present rely for 
victory over this great onrse of nations, both dvilised and 
savage. Medical science may yet discover a specific for 
tuberculosis, like that of quinine for ague; meantime it is 
giving the State much material for action and for legislation 
in the protection of tbe people. 


Wa publish in another oolnmn the reply of the honorary 
medical staff of tbe Great Northern Central Hoaidtal to the 
memorial of some 200 practitioners of tbe neighbourhood 
deprecating the scheme lately advertised by which the staff 
is to undertake the gratuitous treatment of patients who can 
pay for private wards. This answer has been somewhat long 
delayed, and we cannot say that it makes op for its tardy 
appearance by its strength. We shall be surprised if those 
who have protested agtunst tbe arrangement are satisfied 
with the reply of the staff, though it is couched In tbe most 
courteous and conciliatory terms. We understand that the 
practitioners who signed tbe protest will be called together 
next week to consider the letter of tbe staff. While we trust 
that the controversy will be conducted with the good tone 
and temper which have so far characterised it, we may 
express a wish that tbe general practitioners of North 
London will defend the principle at stake, and Insist on 
honorary staffs restricting their gratuitous services to the 
really or tbe practically poor. In this matter, depart¬ 
ing from all precedents in the profession—they actually 
boast of the newness of their principles — the medical 
staff have become parties to tbe provirioD of certstin 
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aooommodation for twenty or thlrtj patients who oan pay, 
in an institution which in the view of ninetj'nine oct 
of every hundred of its Buppoiteis was meant to be a 
charitable hosjdtal for the poor; and they have nndertaken 
to treat such patients gratuitously. 

This, we have maintained throughout, Is an injustice to 
the poor, who cannot find sufficient accommodation in the 
wards set apart for them in the bosi^tal. It is also an 
injustice to the medical profession, which has suflfered as 
no other calling has from the extension of the gratuitous 
principle. If this innovation is permitted to pass without a 
serious protest a grievous abuse will receive a wide exten> 
sion, and the demoralisation of the public as regards its 
obligations to medical men a new sanction. This injustice 
to the profession is often spoken of as if it affected only 
the general practitioner. No doubt he is the chief suffmer, 
but the injury to him is only less than to the class of young 
consultants, especially in surgery. This is a large and 
ever growing class with every year’s prepress of science. 
It is a class which has achieved great distinction for 
surgery in recent years, and one of which we are justly 
proud. This class is seriously injured by the extension 
to another large section of the community of the gratuitous 
principle. If there is a laig^e part of the community 
which cannot pay the recognised fees for operations and 
for nursing, so also are there many medical men and 
nurses who should be able to meet their oases on terms 
of arrangement not demoralising to the paying patient. 
There are two or three hospital homes in the north of 
London which amply meet such cases as are made the 
excuse for the new departure, and the staff of the 
Great Northern Central Hospital cannot be allowed to 
act as if they had only themselves and their own 
partionlar hospital to ooiuider. Their action affects their 
own order; but it affects still mors widely the general prac¬ 
titioners with whom they are to enter into new competition, 
giving their services on gratuitous terms. In the opinion of 
the most experieuoed and thoughtful members of the pro¬ 
fession they should not have entered into such an arrange¬ 
ment ; they should have declined to be parties to a scheme 
for still further endangering the fair reputation of our 
hospitals as charitable institutions for those who cannot 
pay, and who are properly to be treated ''without money 
and without price.” 

The gratuitous terms of our general hospitals have been 
much abased. In a purely charitable Institution the sense 
of shame acts as a check on persons who might othei- 
wise be tempted to misuse charitable endowments. But 
this obcck is removed when a commercial principle is intro¬ 
duced and the advice of consoltanta is given for nothing. 
Hospitals after all should only be refuges for those whose 
homes and whose means are inadequate to the treatment 
of their cases. The charitable public bas enough to do 
to find accommodation for these. All whose position in 
life is superior to this should stay at home or find accom¬ 
modation in hospital homes established on a commercial 
basis, and the txUUnce of such homes in North London 
makes the new departure inexcusable. 


Medical Magistrate.— Mr. J. Home-Hay, M.D. 
Edin., has been appointed a magistrate for the Burgh of 
Alloa. 


■B 
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Wb have heard from Dr. Holman, whose energy and un¬ 
ceasing interest in the Royal Medical Benevolent GoUige, its 
offshoots, appanages, and developments are well known to 
all our readers, the method in which recent increases in the 
funds of the institution have been applied. It will be remem¬ 
bered that almost exactly a year ago the governors of Epsom 
College authorised an application to Parliament for a BE to 
vary and extend some of the proviaions of the Act at that 
time in force. One of the principal new powers asked for 
was to abolish the almshouses at Epsom, but without pre¬ 
judice to the rights of existing resident pensioners. 
power was obtained some six months later, and at the 
biennial festival dinner we handed a cheque for £1000 to 
Dr. Holman, the treasurer, to be the nucleus of a fond for 
the purpose of enabling the oounoii to grant inoteased 
pensions in lieu of residences. We learn that the present 
number of pensioners resident at Epsom has now been 
reduced to eleven and these poor old folk cling to their little 
homes and decline to leave them. To do so is not only 
within their rights, but so natural that we cannot but 
sympathise with the feeling which impels them to object to 
change. The one underlying notion of a haven of rest most 
be that the shelter should be permanent and that the 
sheltered should not be called upon to change his abode, and 
this restfol principle has been reoc^ised. As, moreover, the 
average age of the eleven pensioners who have elected to 
remain at Epsom is seventy-six, their period of tenure in the 
nature of things cannot now extend over many years. The 
treasurer informs us that a portion of our donation has oow 
been utilised by rising oerti^ of the pensions to £30, a prr^ 
oeediog with which we are entirely in aooord, feeling that a 
gift is no gift at all when unduly hedged about with condi¬ 
tions, and that by as much as a donation nan be made pro¬ 
ductive of immediate good and comfort by so much are its 
best purposes served. We understand that no more admis¬ 
sions to the asylum can now take place tmder the new Act, 
and consider t^t the scheme proposed by Dr. Holman of 
raising the existing pensions of all in tom from £21 to £30, 
giving precedence to the seniors, is the kindest and most 
practical method of assisting the pensioners. 

WHAT’S ;n a name? 

Thb developments of modem chemistry and the growth 
of synthetic compounds call continually for the maltiplloa- 
tion of proper names. If the names are to indicskte the 
oomposition they become polysyllaUo and ponderons. To the 
chemist who is fond of tracing the relationship to other 
compounds snch names may be a sonree of pleasure, bnt the 
busy practitioner is apt to shudder whenever he meeta with 
tbo ominous words, “its chemical composition naay he 

expressed by the name of .“ ; and be metaphorically 

takes a deep breath before attempting to proceed in oce 
expiratory effort. So well is this recognised that names for 
new drogs are commonly made up out of physiological 
or patbologioal terms ; sometimes with the happy resali 
of coining an applicable term which shall endnTe 
sometimes, however, hastily bestowing a title to whic) 
subsequent experience shows that the drug has xi< 

claim. So long as the name does not hamper progrea 
perhaps little barm Is done, although there Is soma ixiooc 
venienoe in baviog to bear in mind that, though the nam 
promises the possession of certain pbysiol^cal or tixerapentj 
properties, the drug should only be used for some total) 
different purposes. Notwithstanding such difficaltiee. 
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should alirajs be easy to coin cew names which do not 
ai^Mar to be obvioos imitations of names already nied and 
genenlly recognised; such imitatioBs are apt to cause con* 
fusion and even to be a source of daoger. From an adver* 
tisement we note the introduction of a new synthetic com¬ 
pound which is dMcribed as an antipyretic, antitoxic, anti- 
neuralgic, and anti-rheumatic; It is stated to strengthen 
the heart’s action; and because it is intended for treat¬ 
ing diseases in which "toxasmla” Is liable to be en¬ 
countered it is to be called **antitoxine”—a name which 
(without the final " e ") has already been appropriated, and 
is in these days in eyeryone’s mind. The fin^ “e” has 
already given trouble enough in Anglicising the official names 
of allmlolds, and it may still be questioned whether the 
distinction conveyed by Its use bas yet been fully recognised. 
Even when pronounced quickly Uttie difference can be 
detected between antitoxin and antitoxine, hence, as these 
two have nothing in common but the name, It is obvious that 
the similarity must prove a snore and a pitfall from which 
the profession and the public should be protected, and we 
hope to learn shortly that the newcomer bas gracefully with¬ 
drawn from a title to which another bolds a prior claim. 


THE CHINESE AND THEIR WOUNDED. 

That war is or is not a necessi^ of civilisation and pro¬ 
gress is a question upon which arguments have by no means 
been exhausted; but while war exltti the humanitarian bas 
a right to demand that the snfferlog which it necessarily 
ent^ls shall be reduced to as small a degree as possible. 
This is a sentiment which Is shared by every nation with the 
smallest pretension to be called civilised; but the Chinese 
during the {wogress of the present war with Japan do not 
seem to have bad any such feeling towards the wounded. 
And to make the matter sentimentally, if not morally, worse, 
it is their own wounded who have bm in question. From 
Pekin comes the story that after the naval battle at Port 
Arthur a tel^ram was sent to Tientsin for a surgeon, and a 
medical man at once volunteered to go if he were equipped 
with the necessary medical stores and surgical instruments. 
This demand the authorities refused to accede to, and the 
wounded were consequently neglected. It is also stated that 
the Chinese warships are very inadequately supplied with 
medical and surgical stores, a matter in which tlM contrast 
between China and Japan is very marked. 


WORKHOUSE FORMALITIES. 

It is clearly Impossible that any social meohaolsm of 
widely extended usefulness can be capable of exact adapta¬ 
tion to the convenience of individuals. Certainly no such 
elasticity can be expected in our Poor-law system. Never* 
tbeless, It is advisable that the most should be made of such 
adaptation where this is rational and possible, and especially 
if necessity and not mere convenience presses for its exercise. 
This patent fact, as we may judge from a recent instance, 
is apt to be overlooked at timee, wbether from Inadver- 
tanoe or other oaoeee, by the executive agents of our 
administrative machinery. A fortnight ago a pauper died 
in Croydon Infirmary under distressing drcumstanoea The 
poor man, a lodger, being ill, bad ap|4ied for admit¬ 
tance on the previous day, and bad been furnished by the 
relieving officer and the parochial su^eon with the requi¬ 
site papers. On bis presenting these, through a deputy, 
for final supervision to the former official, however, an 
objection wae raised on the ground of his non-attendanoe in 
person. He was compelled, therefore, with mnoh difficulty 
and in bad weather, to attend a second time^ and after much 
daisy, which did not end even within the gates of the work¬ 
house, be found a resting place for the night and a prospect 
of medical attendance—wfalob he reoelvcd the next day 
about three hours before be died. It Is much to be regretted 


that the important fhot that this man suffered from irregular 
action of the heart, doubtlees associated with cardiac 
Incompetence, was at first either unobserved ot did not 
snggert by symptoms of obvious urgency the neoessi^ 
for immed iat e and more watchful attention. We tell to 
see, moreover, why, under any clrcumstanoas, his earlier and 
easier admission sfiould not have been possible. Having 
once been seen and certified by the relieving offloer and his 
medical chief, there was no occasion for him again to visit 
the former. It was admitted at the inquest that the required 
order might be issned to a messenger from the petient. 
Indeed, it is customary in like casee for a second visit, if 
nesdlul, to be made by the relieving officer himself. This 
arrangement woold certainly have been preferable, and the 
patient’s admission might then have been aooomplished by 
means of tiie parish ambulance—undoubtedly the beet method 
in the clroumstances. It was likewise unfortunate that 
earlier notice was not taken of the condition of a newly 
admitted inmate. Whether the pursuance of these merciful 
measnree would have greatly affected the issue In bis case we 
cannot say. ___ 

TYPHOID FEVER AT NEWPORT. 

Tbb course of events at Newport in the Isle of Wight {s> 
we regret to say, the reverse of satisfactory. The pcevalenoe 
of typhoid fever oontinnee, and we learn that attacks have 
also occurred in Carisbrooke, in Parkbnrst Barracks and 
Prison, and in some other localities. This incidence ot the 
disease adds further force to the snspioion that it is the 
public water service that has given rise to the epidemic ; 
for where the water goee, wbether within or without the 
borough boundary, there the fever bas appeared. On the 
other band, whatever effect any faulty sewere in Newport 
may have in promoting extension of the disease, this effect 
most necessarily be limited to the sewer area, and cannot 
aooonnt for extensions of the disease which are altogether 
beyond that area. It Is reported that Mr. Baldwin 
has been asked by the corporation to visit Newport and to 
advise ae to its wells. His well-known views as to the 
danger to which chalk wells are liable by reason of soakage 
of filth from oesspools, &o., are, if acted on In this case, likely 
to have an important loflaenoe on the future of the New¬ 
port supply, q^te irrespeotivety of the immediate cause of 
this loeg-Buitained fever prevalence. In the meantime, we 
would stroDgly urge that all water should continue to be 
boiled before being used for domestic purposes, and having 
regard to the use of water in connexion with what bas been 
aptly termed "dairy purpoees," and which inolndes the 
wasbiog of cans, Ac., we fed certain that the boiling of milk 
should be carried out equally with the boiUng of potable 
water. _ 


THE RECENT FLOODS. 

Wb trust the varions sanitary aotborlties ooooemed are 
fully awake to the necessity of takiog very energetic and 
exceptional measures to mitigate tbe dangers likely to arise 
from the recent serious floods. Unfortunately, in tbe thickly 
populated distrioti which have suffired there are other evils 
to cope with besides tbe water. Even Londou is not alto¬ 
gether safe from the after-effects of tbe floods, for we cannot 
say to what extent they may in tbe Thames Valley have con¬ 
tributed to pollute the watm-supply. There is potential 
tboogh not very great danger, we veoture to thick, nnder 
the oironmetances. from tbe large number of oaroasee of 
animals which have been drowned and which are being 
conveyed here and there by tbe swollen stream. We must, 
bofrever, view tbe flx>diog and overfioiv of sewers with 
much greater apprehension. When yards and streets are 
undtt water tbe sewage in cesspools and sewers is brooght 
to tbe surface, is conveyed by tbe floods into the cellan 
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and lower rooms of inbaUted booses, and also reaches 
the wateroooisee, lakes, &c. from which the varioos 
soppUes of drinking water are derived. The sanitary 
aotborities cannot prevent this; bat special care may be 
devoted to the filtering of the water •supplies. Uoreover, 
as soon as the waters have sobsided, the sewers 
most be very carefully overhauled, * and defects and 
injuries remedied. Equally urgent Is the purification of dwel¬ 
lings, and the cleansing of the walls, which in some cases 
will be found impr^nated with Bew^;e. The medical 
officers of health, the sanitary inspectors, and the borough 
surveyors will have an enormous amount of work to perform, 
and we would suggest that in some cases outside help 
should be procured. It will he greatly to the credit of 
any district affected If, after a severe flood, it can show 
that the death-rate has not notably increased. 


UNSOUND MEAT. 

Thb offence of exposing unsonnd^meat for sale as human 
food is one of rather frequent occurrence, if we may judge 
by the reports of cases brought before police magistrates in 
different parts of the country. As a rule convictions are 
readily obtained, because the evidence given by those who 
are in a position to judge of the condition of the meat is 
accepted as reliable and conclusive. But in some instances 
the culprit escapes, notwithstanding the weight of evidence 
brought against him, and this because the magistrates some¬ 
times take peculiar views of what constitutes unsound or 
H iywymd flesh. Of Consider they are better judges in this 
matter than professional experts whose business it is to 
inspect such food. In other instances their decisions are 
inexplicable. For example, in a prosecntion instituted 
by the corporation of a town in the North, and heard 
a few days ago, the case was dismissed, the evidence 
of the seller of the unsound meat and others interested 
on the same side belog accepted, and that of the 
medical officer of health of the borough and the inspector 
being rejected. What renders this case altogether excep¬ 
tional, however, is the decision given in one which imme¬ 
diately followed. In this case another butcher was prose¬ 
cuted for exposing unsound meat for sale, and a portion of it 
was a joint from the same animal which furnished the piece 
that formed the subject for prosecution in the first instance. 
The same evidence was given on both sides, but here the 
benoh imposed a fine of 40<., with 8*. costs, or in default 
fourteen days’ imprisonment. We think in the first case 
something must surely have been omitted from the report. 

POST-MORTEM PARTURITION. 

A BBMABKABLB Case illustrative of this very r»e occur¬ 
rence is reported in the Derhyshire 'limes of Oct. 30th as 
having happened at Chesterfield. A single woman aged 
twenty, who, as the event proved, was pregnant and nearly 
or perhaps quite at term, was seized with puerperal convul¬ 
sions, and died undelivered. Apparently the fact of her 
pr^nancy was onknown to those who were living in the 
house with her, and, indeed, the snocession of fits seems to 
have given rise for a time to some snspidon of strychnine 
poisoning, a suspioion which subsequently was shown to be 
altogether without foundation. Now comes the remarkable 
part of the case. Two women who laid out the body 
in the customary manner swore most positively that 
when they did so there was no sign of a c^d to 
be seen, nor any signs that would have led them to 
suppose the dead woman had been reoentiy confined. 
It was decided to bold an inquest; and Dr. Green re¬ 
ceived the coroner’s order to make a post-mortem exami¬ 
nation. When be lifted the sheet which covered the body 
he found the body of a fcetus, at or near full time, beside 
the woman’s body, and still remaining in oonnexioo with the 


placenta and uterus. There was an inversion of the uterus; 
there was also enormous distension of the abdomen. The 
woman bad died on a Thursday morning, and the pMt- 
mortem examination was held on the Saturday afternoon, 
two days after the death. It might have been supposed that 
for some reasons of their own the women who laid out the 
body had determined to conceal the fact that there was a 
child’s body there at the time as well as the mother's; but 
there seems no reason to doubt that they were speaking 
the truth, as, although the occurrence of parturition after 
death is exceedingly rare, still a sufficient number of 
oases is recorded to place the possibility of its ocourrenoe 
beyond dispute. Thus, in a paper read by the late Dr. 
Aveling before the Obstetrical Society of London, forty-four 
snob cases are referred to, and some patticulars are given of 
thirty of these cases. The rarity of the oooanenoe, how¬ 
ever, is shown by the fact that twenty-three of the thirty 
cases have bad to be sought for in records previous to tbe 
beginning of tbe present centjiry. The first of those recorded 
as having happened stuce 1800 is reported in lieU’s WeeUy 
Messenger of Sept. 26tb, 1802, No. 337, and as it is in some 
respects aimilar to the recent case at Chesterfield we quote 
it:—'* The wife of a gamekeeper near Reigate, a girl of fifteen 
years old, being with child, and hourly in expectation of 
being brought to bed, was seized on Sunday morning last 
with convulsion fits, in which dreadful situation tiie 
remained till tbe Monday morning following, when she died, 
Tbe fourth day after her decease the child was bom perfect, 
but dead. ” It appears to be very geuerally agreed that the 
motive power which so causes expulsion of tbe child after 
death of the mother is tbe expansive force produced within 
tbe abdomen by the generation of gases in tbe process of 
rapid putrefaction. It Is a carious fact that many of tbe 
accidents of ordinary labour may also occur in labour bsp- 
peuLDg post mortem, such as spontaneous evolution of tbe 
Kotos, and prolapsus, inversion, and rupture of tbe uterus. 
As Dr. Taylor puto it in the Guy’s Hospital Reports for 
1864: ’‘There are probably some medical practitioners who, 
from not having beard of such cases, would not hesitate to 
deny the possibility of their occurrence. It is to them 
that cases of this desoription convey a serious warning.” 


MEDICAL ATTENDANCE ON THE POOR. 

A VBBT pitiable case was disclosed at an inquest held on 
Nov. 15tb at the Whitechapel Infirmary, which must reoor 
unless a principle or a system tor its prevention can be 
devised. A poor woman, only nineteen years of age, was 
admitted to the infirmary in what Mr. Herbert Larder 
described as a most shockiDg condition, and died in a week. 
She was suffering from Uood poisoning and peritonitis, 
set up by want of proper attention at ohildbirtb. It 
would seem that she was a single woman, living with a 
newsvendor in Dorset-street, and had given birth to a still- 
bom child nearly a month before. A medical man, aooordiag to 
tbe Tt mes report, was called in, but when he saw the nature of 
tbe case he ref used to do anything. The parish medical officer’s 
locxm tenens also refused his help save on the condition of a 
fee or an official order from tbe relieving officer. Strange 
to say, twenty days went by without other aid than that 
of a “handy woman,” and tbe young woman was then taken 
in the state described above to tbe infirmary, where, 
under tbe good oare of Mr. Herbert Larder, she survived 
nearly a week. As usual in such oases, the discredit fell on 
tbe profession. The coroner stid be was aware that tbe 
parish medical officer was vrithin bisl^al rigbta in refusing to 
attend without an order, but he thought that “ the doctor, for 
the Bake of humanity, ought ” to have gone to tbe case. We 
will not conceal our regret that neither of the medical man 
went to tbe resoue of this unfortunate woman ; but how 
strange it is that the coroner’s argument from humanity was 


Dinitized by .lOOQlC 





Thb LAircBT,] 


PRESENTATION TO MR. RIVINGTON. 


[Nov.24, 18M. 1281 


applied only to the medloal men. Where was the brnnanity 
of the newsvendor who allowed twen^ days to elapse with¬ 
out getting an order for a medical man ? This appeal to 
hnmanity is too exclosively addressed to medical men. 
What is society about to leave sncb cases to the sole care 
of the medical profession 1 Society has carried this habit too 
fer—even to its own demoralisation,—and when a tr^edy 
like this happens it relieves its mind, through the coroner, 
by throwing ^e blame on the medical man. This is rather a 
hard addition to all the wrongs inflicted by society on the 
profession. It is time it shoold cease, and that boards of 
guardians, or some larger antbority, had power to adopt the 
coroner’s snggestioa that the neoessitoos poor shoold be 
allowed to call in the nearest medical man in cases of 
orgenoy, the medical attendant being paid ont of the rates 
for bis first visit (or as many as may be necessary to place 
the patient nnder the Poor-law medical officer). Snch a 
system is actually in force under the Poplar board of 
gnardians, for wUoh they deserve credit, and the clerk 
of the Whitechapel guardians promised to commend it to 
bis board. _ 

PRESENTATION TO MR. RIVINGTON. 

It was determined some time ago, as our readers are 
aware, by the friends and former pupils of Mr. Rlvington to 
make the occasion of his retirement from the active service of 
the London Hospital an opportunity for presenting him with 
some substantial testimonial of their regard. A complimentary 
dinner was accordingly given to Mr. Rivington on the 
15th inst. at the Criterion Restaurant, at which a handsome 
silver tea and ooflee service, which was the form taken by the 
testimonial, was presented to him. About eighty gentlemen 
attended the dinner, and Mr. Hutchinson, F.R.S., occupied 
the chair. Among those present were Dr. Robert Bamee, Dr. 
Stephen Mackenzie, Dr. Herman, Dr. Woakes, Mr. Barrett, 
Dr. Lewers, Mr. Openshaw, Dr. Hewitt, Dr. A. J. Richardson 
(Brighton), Mr. B^t (Dover), Dr. Giddings (Beckenham), 
Mr. BQwkett, Mr. Brownfield, Dr. Haslip, Mr. I’eskett, 
Dr. Ward, Mr. Reilly, Dr. Seqoeira, and Mr. George O. W. 
Wright, who had acted as secretary in organising the pro¬ 
ceedings. The chairman proposed Mr. Rivington’s health in 
appreciative terms, and in the course of bis speech referred 
to the fact that when he himself was appointed assistant 
surgeon to the London Hospital Mr. Rivington was bis first 
bouse surgeon. The toast was enthusiastically received. 
Mr. Rivington, who was evidently touched at his cordial 
reception, thanked those who had attended the dinner and 
subscribed to the testimonial, and also somewhat humoiouely 
“those who had judiciously refrained from doing so.” 
Several songs followed the speeches, and a most enjoyable 
evening was spent. _ 

THE DIFFUSION OF SMALLPOX. 

Thb metropolis seems to have now practically got rid 
of small-pox, the records of last week showing only 
3 fresh cases, without a single death; while the pre- 
ceaing week only saw 11 attacks, with 1 death. The 51 
patients re maini ng nnder treatment in the several institu¬ 
tions in London on the lOtb Inst, farther fell to 42 last 
Saturday. In the four preceding weeks, ended with the 
3id inst., there were in all only 37 notified attacks from 
small-pox in the whole of London, the only district reach¬ 
ing double figures being Marylebone (12), Paddington 
having 6 and St. Pancras 6. Tbns, although it would be 
rash to predict anything like constancy at the present season 
of the year, we may at least congratulate the metropolis in 
having at length reduced the small-pox records to a fraction 
of their bulk for some time past. In the suborba only a few 
isolated oases of the disease have been heard of in the last 
two weeks. In the provinces the chief centres of news con¬ 


tinue to be Birmingham and Liverpool, thoogh both piaoes 
happily showed improvement last week. The former 
town bad last week 20 attacks and 2 deaths in 
place of 4 deaths and 50 attacks in the precediog week, 
whilst the latter number of oases was in its turn a 
falling off from the 70 of the previous week. Dr. Alfred 
Hill, the health officer, has reported that during 
the September quarter of this year there were 305 cases 
notified In the city, against 116 in the corresponding three 
months of 1893. In the latter part of the quarter the disease 
showed a disposition to increase, and we have recently 
witnessed a oontiouance of this disposition. Three wards 
were specially affected by the epidemic, but all the cases 
were isolated in hospital and the patients’ homes disinfected. 
Inmates of infected houses were prohibited from attending 
school, and vaccination was urged. Of the 305 patients, 263 
were found to have been vaccinated, the percentage of death 
in these being, up to the end of the quarter, 2'3 ; whilst 31 
were unvaooinated, the mortality being In them 35‘5 per 
cent, of attacks; and 11 cases were in persons whose 
vaccination was doubtful. Several cases arose in the 
last two weeks in Smethwick. Northward, Manchester and 
Salford were free; and, indeed, in the latter town there 
were but seven cases last quarter, all being isolated, one 
death resulting. But in Liverpool nearly a score of attacks 
are reported to have occurred in the last two weeks. York¬ 
shire and the northern counties seem to have been excep¬ 
tionally free. In Scotland during last quarter there were 
15 small-pox deaths In the large towns—namely, 11 in Edin- 
bui^h, 3 in Leith, and 1 in Greenock. In October in the 
same towns there were 3 deaths, all in Edinburgh. In the 
week ended with Nov. 3rd there was a sudden outburst in that 
city, as many as 50 attacks coming to light in the nine days 
Oct. 28tb to Nov. 5th, thoogh matters have since shown 
improvement. But these events have led to great activity in 
the way of hospital provision of a temporary character 
and to the isolation of many persons. In Dublin there 
were in hospital at the close of the fourth week of last 
month 79 small-pox patients, and in the first week of 
this present month the new cases admitted numbered 28, 
the discharges being 23, the deaths 1, and the number 
of patients left in isolation 83. The Dublin journals 
bear testimony to the scare created in that city by 
the recrndescent small-pox; but it Is pleasing to learn 
that the authorities on either side of the Liffey are 
working hand in hand for the most effective and speedy pre¬ 
vention of the spread of the disease. In England generally 
the deaths from small-pox last quarter were much below 
those of the preceding two quarters, having been 164 ag^nst 
308 and 268 in the March and June quarters respectively. 
Of the 164 deaths, London is credited with 43, Birmingham 
with 20, and Wiilenhall with 27. The mortality represented 
an annual rate of 0-02 per 1000 throughout the whole 
country, and 0'03 In the 33 great towns. 


THE LATE CZAR. 

The remains of the Czar have been deposited at St. Peters¬ 
burg in the tomb under the cathedral of 8L Peter and 
St. Paul, and the grave has closed over Alexander HI. with 
funeral ceremonies that have surpassed in magnificence any¬ 
thing ever before seen in Russia, or probably anywhere else. 
Members of out own Royal Family occupied a conspicuous 
position in the great gathering of mourning royalties, and 
probably cone were more sincere in their expressions of 
affectionate condolence and sympathy with the new Czar, 
his widowed mother, and other members of the 
Imperial family than the Prince and Princess of Wales 
and the Duke of York. We venture to hope that the 
fatigue of a long journey and the depressing mrcamstances 
to which the Princess of Wales has necess^y been exposed 
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may have no sabseqaent prejadJcial effect; and ae regards 
the Prince we may join in the national wish that his presence 
at St. Fetersborg may aid in bringing abont the international 
blessing o( an amicable understanding between Rassla 
and tbis conntry. Bat we desire, before finally dismissing 
the sabject of the late Csar’s fatal illness, to say a 
few words regarding the late Emperor's physician, Dr. 
Zacharin, who has addressed a letter to the Moicon Gazette 
setting forth his description and views of the late Czar's 
illness. We were never able to anderstand the gronnds on 
which any exception was taken to Dr. Zacharin's professional 
management of the case, and the accoant which he has now 
pablished of the medical history of his late iUostrions patient 
seems to ns to prove bow entirely baseless and nofoonded all 
adverse allegations have been. The accoant which Dr. 
Zacharin gives of the late Czar’s state of health generally and 
of the slow and gradoal development of the symptoms of the 
malady at the beginning of the iUness, with their reappearance 
in a more prononnced form in Aognst last, is a perfectly clear 
and consistent one. It appears that Dr. Zacharin did not 
attend the Czar from the end of Janaary till Angnst, when 
Dr. Hirsoh wrote to mention the reappearance of nephritic 
symptoms. The natore and probable oaase of the disease 
were diagnosed by Dr. Zacharin, and snbseqaently verified by 
Dr. Leyden and other physicians, as well as by the resalts of 
the post-mortem examination, and there was no trath what¬ 
ever in any ramonrs to the effect that bleeding or any lower¬ 
ing treatment had been parsned. The advice that was given 
and the recommendations that were made under the cimam- 
stances in the Czar’s case, so far as they have been made 
known, appear to have been wise and sagacions in every way, 
and we feel confident that everything that coaid have hem 
done was done to diagnose the nature and to avert the fatal 
issne of the late Czar’s illness. 


INDICANURIA IN INFANTILE TUBERCULOSIS. 

Tbb present state of out knowledge on the snbjeot of 
indioannria in relation to infantile taberonlosis is well 
reviewed in L' Union Midioale of Oot. 23rd. Several 
observers have at different times stndied the snbjeot and 
obtidned varying results. Tbas Hochringer in 1890. from his 
experiments, came to the oonclnsion that the presence of 
indican is constant in the urine of children who are the 
subjects of taberonlosis. He found indican present in a 
latter or smaller amount in all bis oases; it bore no rela¬ 
tion to the stage of the disease or the state of nourish¬ 
ment or age of the child, or whether gastro-intestinal 
troubles were present or absent. In 1892 Kabane 
brought forward new facta confirming the results obtained 
by Hochainger. Jonk of Amsterdam, however, in 1893, 
from his investigations disagreed with the above observers, 
and maintained that indicaouria was frequently absent in 
taberonlosis, and that, therefore, as a diagnostic sign it was 
worthless. Steffen' gives his figures as follows. He made 
1200 examinations of nrine from nineteen children of the ages 
of eighteen months to fifteen years, who were soffering from 
various forms of tuberculosis. He found that indloanuria 
in these patients occurred in a greater proportion of oases 
than in measles (1 in 3), but less frequently than in 
diphtheria (1 In 5), and in typhoid fever (1 in 6). In 

taberculons children also the amount varied considerably_ 

one day a large quantity might be found, whilst on the 
following only a trace might be present. The question has 
recently been stadied in France by Ifdlle. Djouritob.* The 
oonolulons of this observer agree with that of Hochsinger 
and Eahane. She finds that indloanuria is constant and 
permanent in infantile tnhercaloels. The quantity of in d i ca n 
present varies considerably at different times, and even from 

' Jabrh. I. Klnderhetlk., 1882. 

* de Paris, 1893, and Hevue Meusuellc dea Maladies dc I’Koiance, 


one day to another, hot may always be found, and U, 
therefore, a valuable test in oases of doubtful diagnosis. 
After trying various tests Udlle. Djouritob found the 
following as simple and as trustworthy as any: Equal 
quantities of urine and bydroohlorio add are agitated with 
chloroform; the latter takes up the oolooring matter, and 
forms a violet layer floating on the surtBoe of the mixtore. 


RAILWAY AMBULANCE IN AUSTRIA. 

The Austrian railway companies are to be congratulated 
on the foretbot^bt and energy with which they have pro¬ 
vided for the possibility of acddent. Their system, as 
recently described by a contemporary. Is of its kind as 
complete as it can well be made. It is similar to that 
Boggested by Professor Annandale and referred to in our 
issue of Oot. 20th, and includes the employment of a short 
special train consisting of goods vans adapt^ to tiie require¬ 
ments of medical aid. Two of these vans are made to act 
as extemporised ambalanoe waggons, and are equipped with 
medical and surgical appliances and with light cots for the 
conveyance of the injured, the rest being used as extra 
transport waggons. Recently special hospital cars have 
been conatmoted and are stationed in readiness for service 
at convenient points on the lines of traffic. Medical offioets 
and ambulance men in the service of the company are avail¬ 
able when called npon to accompany the train which U 
despatched as a first instalment of anocour to the scene ol an 
accident. This method, if less ready in its application than 
that Bu^ested in our former article, presents as its chief 
difference and advantage an arrangement for the transport 
of the injured which could hardly be possible by means of 
carriages belonging to the wrecked train. In this respect the 
Austrian system may well serve as a copy to companies in 
this country, and there should be no great difficulty in 
devoting cerbdn carriages, at least one very main line of nuL 
to the purposes of medical relief, and maintaining them in 
a state of readiness for any possible emergency. 

A PECULIAR CASE OF 80-CALLED NEURITIS. 

IK a recent number of the Journal of the Ameriean 
Mediaal Aztociation Dr. Harold K. Moyer of Chicago records 
a case of some interest which be apparently regttfds as an 
anomalous one of peripheral neoritia The patient was a 
young woman twenty-one years of age, who presented herself 
complaining of loss of power and wasting in the hands and 
arms. This had commenced four years before with severe 
darting pains in the bands and forearms. Loss of power 
gradually took place, and later the hands and arms 
were found to be diminished in bulk. As the disease 
advanced the pain and numbness ceased, being replaced 
by loss of sensation. When she came under observation 
there wae marked wasting, espedally of the thena r and hypo- 
thenar eminences and of the interosseous mnsoles. The fore¬ 
arms also were much wasted, the atrophy being symmetrioal. 
Fibrillaiy tremors were also present. Above the elbow there 
was no wasting or loss of motor power, nor were the supinator 
longus or pronator radii teres involved in the wasting, 
Sensitfility to all forms of stimulation was diminished or lost 
as high as the middle third of the left arm. BensiUlity wis 
similarly involved on the right side^ but reached as for as 
the shoulder, spreading also to a slight extmt over the 
front of the chest on tbis side. The electrical reactions were 
altered in different d^^es. In the interossei no feradaio 
reaction could be obtained, but in a few of the muscles it 
seemed to be Inoteased. Nystagmus was present, the vision 
was good, and no change was found in the fundi. There 
was mark e d exaggeration of the knee-jerk and ankle-clonus 
was present on both sides. If this is, as Dr. Moyer 
believes, a case of peiiidieral neuritis, it is certainly a 
very anomalous one. Nystagmus, no doubt, does ooour in 
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ftloohoUo oeoiitls, but the presence of exonerated knee-jerk 
and ankle-olontu would be almost snfflcient to negative the 
pouibilitjr of the case being peripheral. It seems mnch more 
likely that the disease Is a central one of the cord, involving 
the anterior oomna and the white matter as well, and gfvicg 
rise to descending degeneration in the pyramidal tracts. 
New growth in the cervical region of the cord or syriirgo* 
mjelia cannot be excladed, and it is well known that in the 
latter nystagmos Is sometimes present. 


A MARTYR NURSE. 

Thb death of a nursing sister, M. Augustine, occurred on 
the 14th inst. at the Hospital of Santo Spirito in Rome under 
most tragic circumstances. She bad reported a patient 
named Komanelli for misbehavioTir, and in consequence be 
bad been discharged. The mao obtained admission to the 
hospital on visiting day, and, entering the ward, stabbed the 
sister, causing Injuries from which she died shortly afterwards. 
The impression in R'>me has been very great. The funeral, a 
public one, was attended by a large number of the religious, 
political, and municipal authorities, and was a manifestation 
of the gratitude of the Roman people towards the self- 
sacrificing sisters of charity. 


THE METROPOLITAN POLICE SURGEONS’ 
ASSOCIATION. 

Thb seventh annual dinner of this association took {dace 
at the Criterion Restaurant on Tuesday, the 20tb Inst., Mr. 
A. 0. Mac^ellar, President, in the chair. There was a good 
attenduce of members and several gueste, amongst whom 
were some of the coroners of the county. After the usual 
loyal toasts, “The Navy, Army, and Auxiliary Forces ” was 
proposed by the Chairman and responded to by Viscount 
8t. ViDoent. Dr. Forsyth replied to “The Metropolitan 
Police Surgeons' Association,” also proposed by the Chair¬ 
man : and Mr. Brace reeponded to "The Commluioner and 
Assistant Commissioners of Police," proposed by Mr. 
Philllpe. Mr. Wynn Westoott, Mr. Braxton Hicks, and 
Professor Smith responded for the guests. The Chairman 
proposed "The Medical Press,” and in doing so acknow¬ 
ledged the uniform snpport and consideration afforded the 
assooiation by the Editors of Thb La 5CBT. Mr. W. H. 
Battle responded. Dr. Yarrow proposed ” The Dinner Com¬ 
mittee” for the members of which Mr. Spurgin replied. A 
selection of music was given daring the evening, under the 
direction of Mr. Herbert Scbartau, assisted by Mr. Vivian 
Bennett and Hr. James Brand. Mr. B. Hopkins (campano¬ 
logist) also played, and gave much pleasure by his skilful 
performance. 

THE NILE RESERVOIRS. 

It will be remembered that some time ago we called 
attention to the proposed Nile reservoirs, more espe¬ 
cially in connexion with two projects—vis., the Wady 
Rayan acbeme for a reservoir not for from Cairo, and the 
NuMan or Assouan dam project; and that, in order to 
elucidate and facilitate the description of these pro- 
poeals, our article was illustrated by an outline map 
of the Nile and the country in its immediate vicinity.' 
We then said that, while the balance of sanitary 
advantages seemed, on the whole, to be in favonr of 
the Wady Rayan site, the engineering and financial 
advantages were, in the opinion of the eminent authorities 
consulted, In favour of the Aseouan site. The latter scheme, 
however, unfortunately involved the snbmeigence and de- 
Btruotlon of the Pbila temples and other Nubian monuments, 
which would naturally be regarded as an act of Vandalism 
by all arobmologiste and travellers. We urged that, whatever 
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might be the final decision as to the site, the sanitary 
part of the question—viz., the supply of a good potable 
water for Egypt—should not be lost sight of. No river in the 
world equals the Nile in geographical and historical interest. 
Its fertilising mud makes a barren soil "blossom like the 
rose,” and its water le naturally pure and wholesome 
where man has not stepped in to contaminate and 
despoil nature of her beneficent provision. We are glad 
to notice in the Tmes of the 19tb inst. that the 
Ministry of Public Works in Egypt has recognised the 
force of the reasons urged by many European arcbseologlcal 
societies regarding the preservation of the beantiful temples 
of Phils, and has submitted a modified scheme for the 
construction of a dam at Assouan, by which these will bo in 
a great measure protected. There is no doubt about the 
material benefits which this great engineering work will 
confer upon the country; we sincerely hope, however, 
that the Egyptian Government have fully taken into account 
any sanitary considerations that may be involved in ita 
adoption. 

DIPHTHERIA IN LONDON. 

Thb mortality rate recorded from diphtheria in I^ondon has 
for the last two weeks been practically the same, the deaths 
last week having been 44, or 7 over the corrected average, 
and 42 in the preceding week. But both these figures are a 
distinct fall on the 54 in the week ended Nov. 3rd. Last 
week’s deaths Inclnded 7 in Camberwell, 4 each in Islington. 
Bethnal Green, Lambeth, and Battersea, and 3 In 
Marylebone. The institntions of the Metropolitan Asylums 
Board contained at the close of last week 544 patients 
Buffering from diphtheria, as against 531, 537, and 548 
in the preceding three weeks, and the admissions to 
hospital last week were 83, as compared with 99 and 97 as 
preceding weekly numbers. In the outer ring there were 21 
deaths from the disease last week, iocluding 8 in West Ham 
and 4 in Edmonton. Daring the four weeks ended Nov. 3rd 
the notified oases of diphtheria In London yielded a weekly 
average of 240, the average of the deaths being 54 ; the per 
case mortality was thus 22‘5. In the September quarter of 
this year the mortality from the disease in England and 
Wales was at the anonal rate of 0 24 per 1000 living, against 
a decennial average for the ten previons oorresponding 
quarters of 0‘16; but in London the rate was 0 59 and in 
West Ham 0 56, whilst in the home counties of Bedford and 
Essex the rates were as high as 0*43 and 0 52 respectively. 


MATERNAL IMPRESSIONS. 

Ik a recent number of the Philadelphia Medical Nem 
Dr. Hubert Work has a paper on this interesting—if 
somewhat contentions — subjeot. He gives the re¬ 
sult of bis inquiries from several men who have 
abundant opportunities for forming opinions or receiving 
impressions in reference to the matter, and the balance 
of their evidence at least leans to the opinion that 
maternal impressions certainly do influence the fcctus In 
ntero. He also enumerates several instances which 
have either come within bis own experience or which 
have been related to him by the practitioner in whose 
experience they did ocenr, and it most be confessed 
that there are some very stilking coincidences. 
He then states bis oonclusions in the form of the 
following propositions: (1) that both physical and mental 
defects foUow maternal mental Impressions with such fre¬ 
quency as to establish the relationship of cause and effect; 
(2) that these conditions are the result of changes in the 
blood; (3) that the probability of defects in the feetus 
from mental causes is dependent upon the mental habit, 
or charaoterlstics, or susceptlbUity of the mother; (4) that 
maternal antlolpation of a defect in the child has, in itself, 
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so iDflaecce in the absence of a etz-ong impression ; (5) tUat 
the impression need not be lasting to oanse defects; (6) that 
personal maternal iojoiy is no more likely to mark the child 
than the sight of it in another ; and (7) that the defect is not 
necessarily similar in location or appearance to the object 
creating the impression, bat is likely to be. The apparent 
constancy of likeness is doe to the reporting of such cases 
only. Among these propositions there are no doubt several 
which would not receive universal assent. 


THE LONDON WATER COMPANIES. 

Althouoh little has been heard lately touching the 
question of the acquirement by the London County Council 
of the metropolitan water undertakings the subject has not 
been allowed to lapse, for we learn that notification was 
published this week of the intention of the Council to apply 
to Farliament in the ensuing session foe Bills authorising 
them to acquire, by agreement or arbitration, the nndertakings 
of the eight companies supplying water to the metropolis 
at the present time. We doubt if a larger or more serious 
question for arbitration or for agreement has ever before 
been brought before the public, and it is certain that the 
proceedings will occupy a very considerable time. But not 
a single proceeding will pass which will not be watched with 
the keenest interest by all classes, since, of course, the 
question at issne is of vital concern to the whole community. 


SCARLET FEVER IN WREXHAM RURAL DISTRICT. 

Dr. Edward Davies, the medical officer of health in the 
Wrexham roial sanitary district, has reported on a prevalence 
of scarlet fever in bis district during the past month, tnenty- 
five cases having been notified to him, all apparently from 
OwerysHt, the schools of which place he has recommended 
to be closed for one month. The Echools at Staosty have 
been already closed for a similar reason, and the disease in 
that locality seems to have been got under control, as much 
use as possiblo having been made of hospital isolation. But 
Dr. Davies feels confident that all the cases occurring are not 
brought to bis notice, for the reason that, the attacks being 
mild, no medical man has been called in, and for the farther 
reason that parents in some instances do not look favourably 
on the practice of having their children sent to hospital, and 
accordingly try to conceal mild cases in their homes. House* 
holders would not appear to be aware of the obligation 
resting upon them to notify all cases of notifiable infectious 
diseases, and the medical officer of health has suggested the 
posting of notices warning parents of their responsibility in 
the matter. It is greatly to be regretted that this question 
of dual notification is not more impressed on bonsebolders, 
as its general adoption would do much to enable sanitary 
officers to cope with disease in its early stages, and before 
any great extension of its spread. 


ISOLATION ARRANGEMENTS AT ST. ALBANS. 

The members of the town council of St. Albans have 
been considering the question of providing hospital isolation 
for cases of infectious diseases, but the outcome of the 
discussion Is by no means promising. They first beard the 
report of their medical officer of health, which gave an 
account of a low death-rate; but ns it related to a single 
quarter, and the borough is but a small one, no material 
inference can be drawn from the statistics. And yet on 
the basis of this return some of their number seem to 
have arrived at two conelosions; first, that the smell 
from their sewers, though a nuisance, is not iojurions 
to health; and next, that since the town is now so 
healthy there is no need for the ratepayers to be called 
upon any longer to Incnr expense in connexion with a 
hospital, known as the Bister’s Hospital, and to which 


cases of scarlet fever have been sent. Bat when they were 
told by their medical officer of health that means of isola¬ 
tion most be maintained, the argument was reversed, and 
it was contended that isolation bad not tended to i^event 
extension of disease—or, in other words, to promote health!* 
ness. What it was that had helped to make the town so 
healthy in their estimation did not appear. It could not be 
the sewers, and if one councillor Is to be believed it was 
not the isolation of infeotions disease. The subject was at 
last referred to a hospital committee, and we trust it will 
be settled before the discovery is made that the absence of 
adequate means for isolating first attacks of fever in a town 
is one of the certain means of involving that town in risk. 

SUBDURAL H>EMORRHAQE. 

In the Philadelphia Medical Nem Dr. Shelton Horsley 
records a esue of this character which occurred in a aged 
forty-three years. He had a syphilitic history and had been a 
hard drinker. One day in August while sitting in a waggon 
he fell off, striking his left parietal eminence against a kerb¬ 
stone. The wound was about an inch and a half long, 
bat slight and not extending to the bone. He got np and 
seems to have bad a slight convnlsion affecting the left arm. 
He was then sent home, and at this time be was quite 
conscious. Half an hour later he suffered from general 
convulsions, and an hour after this was nnconsclons, 
with stertorous breathing. The head and eyes became 
turned to the left side and there was frequent spasm of the 
left arm. The patient gradually sank and died. Eight hours 
after the accident, at the necropsy, the bloodvessels of the 
cortex were all engorged. There was found to be an 
irregularly shaped clot on the outer surface of the right 
temporo-spbenoidal lobe, covering a portion of the outer 
surfaces of the three temporo-spbenoidiU convointlons. There 
was also a small clot on the anterior portion of the inner 
sorface of the ascending frontal convolution at its upper end. 
The walls of the bloodvessels were much degenerated and 
therefore liable to rupture^ and it is interesting to know that 
there was no fracture of bone and that the hugest extravasa¬ 
tion was found almost diametrically opposite to the point at 
which the skull had impinged on the kerbstone. 


THE LATE OUTBREAK OF BUBONIC PLAQUE 
AT HONQ-KONQ. 

The further official correspondence relative to the outbreak 
of bubonic pl^ue at Hong-Kong, which has been published 
and presented to Parliament, does not add moch to the 
information that has been already laid before the readers of 
The Lancet. The correspondence mainly consists of reports, 
telegraphic and otherwise, from Sir William Robinson to 
the Marqness of Ripon giving an account of the epidemic, 
which gave rise to a total mortality of 2560 in the colony 
from the beginning of May to August last. The Qoveruor 
of Hong-Kong adverts to the extraordinary eneigy and 
efficiency of the permanent sanitary committee, in conjunc¬ 
tion with Dr. Lowson, Surgeon Penny, R.N., and Saigeon*, 
Major James, and to the vigorous practical action taken 
by the military and naval services. There is no doubt 
t^t it was mainly owing to these measures that the 
epidemic did not assume larger and more disastrous pro¬ 
portions. As might have been expected, however, they were 
not nodertaken without giving rise to much obloquy and 
meeting with great opposition from the Chinese quarter of 
the colony ; bnt It is dlffionlt to believe that, after our having 
occupded and governed Hong-Kong for upwards of fifty years, 
any resident Chinamen should have been found capable of 
giving credence to the monstrously ridiculous stories tbat 
were circulated attributing ghastly cruelties to the English 
medical men and others. The Chinese are not tbs only 
people in the world who loathe cleanliness and sanitation 
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in any shape or form. The collapse of China in the present I 
war shows what a stationary, nnlmproTable nation it is. ^ 
The OoTemoT of Hong-Eong (diodes to the nameroos theories I 
that exist as to the origin of the plague, which at first be | 
thooght was introduced into Hong-Eong from Canton, bat | 
abOQt the troth of that view farther and later informa- | 
tion leads him to speak less definitely. The ootbreak, so far 
as trade and commeroe are concerned, was without donbt 
a very great calamity to the colony. As oor readers have 
already been made acquainted with all the facts and observa¬ 
tions regarding the bacteriology of the disease there is no 
need to enter opon that snbject, hat we may add that Sir 
William Robinson encloses some cornmnnicatloos respecting 
it in his despatches to the Colonial Office. 

DIPHTHERIA IN SOMERSETSHIRE. 

Fob some little time now cases of diphtheria have 
occorred in the roral district of Wellington, In Somerset, 
the villt^e of Hadley having been espeoudly invaded, 
and the schools having, as a consequence, been closed for 
several weeks past. The sanitary advisers of the authority 
attribute the spread of the disease to the defective condition 
of the offices attached to the schools; whilst it is, on the 
other hand, held that it is to the general insanitary condition 
of the locality that the diphtheria is to be cr^ited, and 
oomi^aint to the Local Government Board is talked of If the 
sanitary authority do not move in the direction of amelio¬ 
rating those conditions. The fact, however, remains that 
since the closore of the schools, day and Sunday, the disease 
has disappeared; and in any case it would seem desir¬ 
able that any defects on the scholastic premises sbonld be 
remedied without delay, whatever may have been their 
relation to the particular outbreak. At Kynnersley, 
in the eame district, the scholars have been also 
attacked lately to the number of twelve, with two deaths; 
and the schools are to be closed there. This relation of 
schools to the dissemination of diphtheria is becoming more 
and more accentoated, and is, indeed, pressing itself Into a 
prominence which deserves most serioos attention. If bac¬ 
teriology can only be brought into practical nse in the early 
recognition of suspicious throat maladies in children much 
will have been achieved. It is undoubtedly the continuance 
at school of infectious throat cases which does such a vast 
deal to spread true diphtheria, these unrecognised attacks 
often bridging over periods of apparently total absence of the 
graver malady, and still more often leading up to the dis¬ 
semination of diphtheria by reason of importation of disease 
which is not looked upon at the time as of a serious nature. 


Teb Duke of Teok presided on Satnrday last at a special 
meeting of the governors of the Richmond Royal Hospital. 
It was decided to sanction the spending of certain moneys 
upon the Princess May's ward for children. His Serene High¬ 
ness afterwards visited the male ward and addressed some 
sympathetic words to the occupants. 


Wb learn that Dr. Frederick William Barry, F.R.8. Edln., 
and Dr. Theodore Thomson, medical inspectors of the Local 
Government Board, have recently been called to the Bar. 

Mb. F. J. Gabt has been presented with the diploma of 
Honorary Fellow of the Medical Society of London at the 
unanimous instance of the society. 


Sib Gbobob Bdceanan has been appointed Chairman of 
the Royal Commission on Tuberoulosis in sucoession to Lord 
Basing, deceased. _ 

Sib Joasra Fatkbb la announced definitely to retire in 
Jannaty next from his position as modioal officer to the India 
Office. 


A VISIT TO PARIS TO INQUIRE INTO 
THE PRACTICAL TREATMENT OF 
DIPHTHERIA WITH ANTI¬ 
TOXIN SERUM. 

By John A. Tubneb. M.B., D.F.H.Edin., 

MKOICAI. OFFlCSn OF KLALTH TO TUK COMBINED DISTHICXS 
UP LElCENtER AND RUIIAND. 


{Conelwitdjromp, 1175.) 

I dbalt last week with the preparation of the antitoxin 
serum at the Pasteur lustitute, wi^ the practical method of 
Its administration and the results claimed from the treat¬ 
ment, and gave the cUuical notes of five cases treated at the 
Hopital des Sofants Malades. I will now deal with the 
practical side of a point upon which most of the routine 
treatment is founded, and upou which the extent to which 
the treatment could be utilised in general practice amongst 
OB in England chiefly depends, viz.:— 

The Bacteriological Diagnosii eg Diphtheria. 

When a false membrane exists a piece is detiwfaed with a 
thin spatula having a flat, diamoud-shaped point in the 
manner already described. When no false membrane exists, 
or, if existent, oemnot be seen, the apatnla is introduced into 
the back of the throat, and any secretion collected there is 
brought away on the point If it is not convenient to 
examine the specimen bacterioic^cally at once it can be 
placed in a sterilised test-tube, corked ^tb sterilised cotton¬ 
wool, and sent to the laboratory for examination; u, how¬ 
ever, the treatment—or, at any rate, the prognosis—is believed 
to depend lai^ely upon the results of the microscopic investiga¬ 
tion, the sooner this Is made the better. A piece of the 
falsa membrane, if such can be detached, should be held In a 
pair of forceps and teased out on a slide, dried, and stained; a 
cover-glass should be placed on and fixed in the usual way, 
and the specimen examined under the microscope immediately. 
In some cases so many bacteria exist that it is difficult to 
difierentiate them, but in others there are fewer, and they 
group themselves so decidedly that with a little practice 
it is easy to distinguish them. The bacteria associated 
with the diphtheria bacillus are the coccus of Brisson, the 
streptococcus, and the staphylococcus, and the greatest 
stress is laid on the importance of detexmining the type 
of bacteria. The presence of the true diphtheria bacillus 
alone allows of a favourable prognosis ; the presence of the 
streptococcus or staphylococcus makes the prognosis grave 
and aids in determining the method of treatment with anti¬ 
toxin serum. The oultivatiou process applied to the specimens 
taken from the back of the pharynx Ac, and received in the 
sterilised tubes is very simple. The tubes are placed in an 
incubator, heated up to 37° C., and allowed to remain 
there twenty-four hours; aiter this period the tubes can be 
taken out, and colonies of the bacteria can be seen with the 
naked eye in the sterilised serum. A specimen of this cnltivi^ 
tion is then placed under the microscope for detection of 
the diSerent types of bacteria. The sterilised serum used 
for cultivation purposes can be obtained already prepared. 

I have now briefly stated the process in general nse in the 
hospitals in Paris. I have purposely abstahied from detail, 
as my desire has been to indicate the practical ease or 
difficulty of the antitoxin treatment from the public health 
point of view, not to dwell upon bacteriologies details. I 
will now endeavour to formulate an opinion as to the value of 
the antitoxin serum treatment, and here again the programme 
is not so ambitious as it sounds. Wbat I propose is to state 
how far wbat is claimed for the treatment by those now skilled 
in its praotioe seemed to me to be personally borne out by 
facts placed before me, and this brings me to my fifth point. 

Son *ar could the Treatment he uiilited iu General Bngliih 
Practice ‘ 

By the aid of the treatment now (wlopted in the hospitals in 
Paris we learn first the true nature of the disease from a 
bacterlologioal point of view. This is of the highest 
importance If it immediately shows what treatment is to be 
pursued, and with what hope of a favourable result. It must 
then be a l<^oal step matUng a decided advance. To me it 
seemed undoubted that the treatment as dictated the 
results of microscopic investigation was consistently suo* 
oessfnl. Next we oome to the postibilities of the treat¬ 
ment as a preventive. Giveo a case where it Is impoeiible 
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to remove the child from its home, no hospital being able 
to be provided by the sanitary antbority, and where also 
It is difBcii't DO ensnre Isolation—and these cases are far 
too common in all our villages and rural districts— 
the routine is now as follows. Such obvlons precantions 
against spreading of infection as can be taken are insisted 
upon, prmted instmctions are given to the parents, dis> 
infectants are snpplied, the children of the bonse are 
prevented from attending school, the sanitary inpector and 
the medlc^ officer of b^tb visit the house, uid the exist¬ 
ence of the disease is reported to the local antbority. These 
precautions have hitherto had little or no eSeot in pre¬ 
venting the spread of an epidemic of diphtheria. To me 
it is proved, by the results 1 have witnessed, that anti¬ 
toxin sernm has an effect in checking the disease. It seems 
also to be equally proved to me that the injection of a 
small dose of antitoxin semm into the system of a healthy 
child is harmless. It subjects the child to no risk. Uy 
deduction is that, when a child is suffering from diphtheria in 
a hoQse from which it cannot be removed and where it 
cannot be perfectly isolate, tbe Inoculation of all tfae bonse- 
bold might be a preventive. The treatment cannot do barm, 
and it might be tbe means of preventing tbe spread of the 
disease. The flnid is absorbed in a few minntes, no abrasion 
of tbe skin or swelling or eruption follows, and five minutes 
afterwards the child is langhiDg and playing or taking food. 
I saw several patients who bad nndergone tracheotomy and 
been injected with 10 or 20 c.o. of antitoxin very shortly 
afterw^s; they were enjoying their suppers, and tbe process 
of injection, to say tbe least of it, could not have added to 
their disooiofortB. 

The Supply of Antitoxin Serum. 

I have already briefly detailed tbe method of the manu¬ 
facture of tbe serum, and the fact that tbe supply is nearly 
or quite exhausted is also well known. The question of bow 
to procure a supply and of tbe possible responsibility of the 
Government in the matter ought to be touched upon. Tbe 
Local Government Board do not intend, I believe, at all 
events at present, to provide tbe remedy, altbongb it is 
understood that the President has under hU imme^te con¬ 
sideration the alarming prevalence of diphtheria and tbe 
question of how far modem methods of research could be 
utilised in its recognition arid prevention. It would be con¬ 
trary to the position which has always been assumed 
by the Fublio Health Department of tbe State to 
tue part in the supply of antitoxin serum. Onr Govern¬ 
ment might be persuaded to lend a more encouraging 
hand to medical research. In most countries of Europe 
the laboratories which have been provided by public 
subscriptions have been aided by tbe Government; in this 
country only is research left entirely to private enterprise. 
It can hardly be wondered at that we occasionally fidl 
behind in original and soientiflo research. 

The antitoxin serum might be placed in the bands of 
medical men In such a condition of preservation and in sncb 
quantities that it conld be need both preventively and 
curatively; but the general practitioner will certainly not 
deem it bis duty to Tnocnlate generally with an expensive 
remedy onless he is idded financi^ly by tbe local authority. 

The PrecauiioTU to be taken in it« Ute. 

It will become tbe duty of every medical man to acquaint 
himself with the microscopic methods necessary to distinguish 
the different types of bacteria, for if treatment of diphtheria 
by antitoxin semm is to be adopted in general practice every 
precantion most be taken in using it. Tbe treatment is not 
a piece of haphazard squirting, bnt an accurate cbemico- 
physiological process. Tbe serum supplied must be from a 
reliable source, and this can only be ensured by legis¬ 
lation on tfae subject. I have briefiy instanced the 
methods adopted in typical cases of diphtheria in a 
Bpedal hospital. There la no donbt that better results will 
be obtained where the patient has every advantage that can 
be derived from good nursing and due medicauaent; bnt it is 
conceivable that these advantages may be counteracted some¬ 
what by tbe spreading from one case in tbe ward to another 
of a more severe form of the disease. 

Tbe model arrangement wonld. of course, be that ail cases 
of pore diphtheria should be treated in one ward; that 
all those oases wherein other bacteria than the pure diph¬ 
theria bacillus are discovered to be present shooln be placed 
in a second; that all oases of “croup" (pare) which have 
undergone t^beotomy sbonld be placra in a third; and that 
all ca<.es of "oroop’’ where mlorosoopio investigation has 


detected assodated bacilli should be rdegated to a fonrth 
ward. Tbe sanitary oonditioos of tbe hospital, its cubic 
space, ventilation, and warming arrangements, all count for 
a great deal. 

From what I have seen of the cnrative treatment In the 
hospitals of Paris 1^ antitoxin serum I believe it to be far 
ahead of any previous treatment. In some cases tbe results 
appeared to me to be magical; in practically hopeless ooo- 
ditioDS tiie repeated Injections seemed to battle with tbe 
poison, tbe resoit depending on the constitutional recu¬ 
perative powers of the patient. Death generally resulted 
from cardiac paralysis or renal tronbles; when tbe case was 
a lingering one, if death oocnrred it was generally due to 
polmonaiy complications and bronoho-pnenmonla. 

Tbe important polnte in tbe treatmwt are held to be two¬ 
fold : (1) to inject tbe antitoxin sernm in as early a stage as 
possible; and (2) to use tbe diagnosis by bacteriological 
examination, to discriminate tbe type of case to be dealt with 
and so decide upon tbe rontlne treatment. With regard to 
tbe treatment up to tbe present I here give tbe statistics of 
Behring and Kossel:—Bering and Kossei: 30 cases, with 
a mortality of 20 per 100. Ehrlich, Kossel, and Wassermann: 
67 cases with tracheotomy, witii a mortality of 44‘9 per 100; 
153 cases without tracheotomy, with a mortality of 23 6 per 
100. Kartz: 128 cases, with a mortality of 13'2 per 100. 
Wellger : 63 cases, with a mortality of 28 per 100. Aronson : 
192 cases, with a mortality of 13 per 100. Ronx : 448 cases, 
with a mortality of 24'3 per 100. ThU gives a total of 1081 
cases treated, i^tb a mortality of 24 per 100. 

As a result of my visit I would respectfolly urge on my 
medicsd brethren the advisability of obtaining for Sir Joseph 
Lister’s appeal the widest publicity and most generous 
support. _ 


THE PAY SYSTEM AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


We have received the following letter signed by tbe two 
senior members of tbe honorary staff of the Great Kortbem 
Central Hospital. It constUntes tbe reply of the staff to the 
recent protest made by the general practitioners in the 
neighbourhood of the institution agaiost the introduotion of 
the pay system into tbe hospital. We deal with tbe letter, 
whose conrtesy of expression 'is admirable^ in a leading 
article. 

COPY OF A LETTER 

Addreued to the Chairman of a Committee appointed by 
201 Medical Practitioners in ^iortk Lonaon 
By tbe 

Medical Staff of the Great Nobthbbn Cbetbal 
Hospital. 

Dear Sir,—W e desire to acknowledge on tbe part of our 
colleagues your courtesy in submitting to the medical staff of 
tbe hospital a copy of &e protest recently addressed to tbe 
Committee of Management. Tbe reply given by the chair¬ 
man of that committee to tbe deputation on Oct. 19ih nit. 
will already have made it dear that some sections of tbe 
protest were drawn up witbont a full knowledge of the 
clrcamstances attending tfae establishment of pay wards at 
tfae Great Northern Central Hospitd. In order that no mis¬ 
apprehension may remain as to tbe facts of tbe case, we have 
been asked by our coUeagues to explain them once mora and 
especially from the point of view of the medical staff. 

It must be clearly nnderetood (bat the demand for pay 
wards came entirely from tbe supporters of a proposed new 
hospital in North London in the year 1863, and that the idea 
was warmly advocated at that time by several medical pnc- 
titioners in the district. It was one of the conditions of the 
establishment of the hospital that there should be pay wards 
in tbe future, and the then medical staff of tbe old Great 
Northern Hospital in tfae Caledonian-road was appointed to 
the new hospital on that understanding. Bnt this innovation 
was considered so bazardons that a special meeting of tbe 
staff was at once called, and a definite resolution was passed 
to tbe effect that tbe medical staff would refuse to have uy- 
thing to do with any scheme that might be thereafter pro¬ 
posed wbloh ahonld involve the making of a peonnlary jffoflt 
by the hospital. It has b^ frequency stated atmeeWga 
of the governors and sabsoribera, and duly reported in tbe 
press, that these pay wards were intended for the reoeptii ■ 
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of patients a little above the poorest class—in fact, for the 
very class of patients who are so coostantlj recommended by 
medical men lot admission into the free vrhrds, although able 
to contribute towards their maintenance. 

So long as admission to the pay wards was to be restricted 
to SQoh cases the present staff felt that they could not refuse 
tbeir services, but they stipulated for and obtained the 
following conditions : (1) that no patient should be admitted 
without the consent, in writing, of bis or her own medical 
attendant; (2) that the medical staff should have control 
with the house committee of the admission of such patients. 
'NVitb these safeguards it was hoped that abuse of the pay 
wards would 1 m almost impossible, and already a large 
proportion of the applications have been rejected. 

It will thus be seen that this system differs entirely from 
any others which have been hitherto tried. The staff, when 
asked by the Committee of Management to frame rules for 
the proposed scheme, was opposed to the adoption of any of 
the existing methods of working pay wards. They endea¬ 
voured, therefore, to devise a new plan, which might, as 
nearly as possible, fulfil the intentions expressed by the 
governors in 1883. and whioh should be without prejudice to 
the interests of the profession or of the nursing homes in the 
district. The working of this experiment will be closely 
watched, and prompt action will be taken by the staff if it 
can be shown that these interests are endangered. The 
abolition of the whole system, asked for by the deputation, 
can only be effected by those who Instituted it—viz., the pro¬ 
fession^ and lay governors of the hospital. 

We remain, dear Sir, yours faithfully 
(Signed on behalf of tbe whole staff), 

Robert W. Bdrnbt, Senior Physician. 

J. Macbbadt, Senior Su^eon. 

Great Northern Central Hospital. Nov. 20tb, 1894. 


THB BARIUM WATERS OP LLANGAM- 
MARCH AND THE THERAPEUTICS 
OF BARIUM SALTS. 


BARiDU is not an entirely novel, although it is cer¬ 
tainly an unusual, constituent of natural waters, and 
especially when it occurs in tbe form of chloride. It is 
found in minute quantity in many mineral springs, in com¬ 
bination with carbonic and sulphuric acids. Tbe old and 
well-known sulphur well at Harrogate is stated to contain 
barium chloride to tbe extent of 6*6 grains per gallon. It 
IS probable, however, that, since this water also contains 
sulphur, the barium is gradually deposited out of tbe solution 
ns sulphate, on exposure of the water to air. The water must, 
at any rate, be free from soluble sulphates, inasmuch as 
barium salts are immediately decomposed and precipitated by 
them. Chloride of barium has been shown to enter some¬ 
what largely into tbe composition of certain colliery waters, 
in which it is generally associated, however, with a large 
excess of common salt and other chlorides, so that these 
waters conld not be drunk without considerable dilution, 
although they might probably be usefol for tbe purpose of 
batlu. Thus ao analysis of tbe water from the Redheugh 
Colliery, Durham, showed tbe presence of as much as 96 
graiiu of berlum chloride, together with 1600 grains of 
calcium chloride and over 4000 grains of common salt per 
gallon, while lithium chloride was also present in important 
quantity. Again, another sample of water obtained from a 
colliery in the neighbourhood of Sunderland, which exhibits 
an even stionger saline composition, containing nearly 70C0 
grains of salt, yielded on analysis nearly 9 grains of barium 
chloride per gaJlon, a trace of lithium, and a remarkable 
quantity of bromine, equivalent to 43 grains of magnesium 
bromide,^ Still another instance of the occurrence of barium 
chloride In waters found in coal-yielding districts, but again 
associated with excessive quantities of salt, is afforded by the 
water of tbe colliery at Park Gate, near Rotherham. It con¬ 
tains over 20grains of barium chloride per gallon, 4700 grains 
of common s^t, and 29 grains of magnesium bromide. Tbe 
waters of the foregoing springs, in fact, really consist of 
stroijg brine liquor, derived, no doubt, from the beds of rock 
salt in tbe immediate vicinity of the colliery shafts. Barium 
occurs as chloride also in a spring near Shotlcy Bridge, 
a small village in Durham, to the extent of nearly 4 graioB 


per galloD, but in this water other saline constitoents, 
especially sodium chloride, are not so abundant, tbe last- 
named amonnting to 121 grains per gallon. I^is water, 
however, which has been used for many years persons 
suffering from rheumatism and skin diseases, differs from 
tbe rest in being distinctly chalybeate in character, possess¬ 
ing a strong ferruginous taste, and containing over a grain 
of ferrous carbonate per gallon. 

A few weeks ago a sample of water was submitted to ns 
for examination, which was reported to contain barlnm 
chloride as a natural constituent. Results so far confirmatory 
of this statement were obtained In a preliminary analysis; 
and. In view of tbe possible therapeutic value of the water on 
this account, we deemed It worth while to make an inspection 
of the spring at Llangammarcfa, Central Wales, from which 
tbe sample alluded to was stated to be drawn. Llangammarch 
is a small village, situated in a charming tract of billy 
and well-watered country in Breconshire, in the heart of 
Wales. About a mile eastward from tbe village, along a 
valley through which the picturesque River Irfon flows on its 
way to join the Wye, are tbe Llangammarch barinm springs, 
pump-house, and hotel. To the north and east rise tbe 
Eppynt HiUs (1800 ft.}, upon which may be seen tbe 
sharp Brecon Beacons ; while on tbe other side, towards tbe 
west, the country bears a gentler aspect, though it culminates 
in a range of hills stretching dimly away to tbe more rugged 
heights which border tbe Welsh coast. Tbe water rises 
through clefts in the rock situated close by the river, Into 
which it formerly ran to waste. A well has been built upon the 
rock, and modem machinery has been erected for elevating 
tbe water to tbe baths and to tbe snpplies for drinking 
purposes. Tbe flow of water is equal to 600 gallons per twenty- 
four hours. It possesses a peculiar saline taste, is quite 
neutral to test paper, is very slightly opalescent, and contains 
practically no carbonic acid in solution. On concentrating 
tbe water by boiling it remains clear, and when it has been 
reduced to about half its bulk a drop of tbe resulting saline 
liquor, when placed on a platinum wire in a colourless flame, 
and viewed with the spectroscope, gives brilliant lines in the 
I spectrum corresponding with tbe metals barium, calcium, 

' lithium, and sodium. The addition of a few drops of snlpbatic 
' acid to the water sufficed to produce a marked turbidity, due to 
tbe formation of insoluble barium sulphate, which gradually 
increased in intensity. To tbe resulting fluid, freed from tbe 
precipitated barium by filtration, ammonium oxalate was 
added, which yielded a plentiful precipitate of lime salt. 
Similarly, after the removal of this precipitate, an abandant 
yield of magnesinm phosphate was obtained, on adding 
sodium phosphate to the clear liquid. Tbe temperature of 
tbe freshly drawn water was 10* C., while the external 
temperature was one degree above that point. There are 
several springs in the immediate vicinity of the barium well, 
but not one gave any evidence of barium on testing, though in 
one case distinct chalybeate properties were found. Bncli 
were the IndicationB afforded by a qnalitative analysis made 
on the spot. 

A sample of the barinm water was next obtained, sealed, 
and despatched to Thb Lancet Laboratory for detailed 
examination, and the results may be compared with the 
analysis of tbe sample first submitted. In tbe following 
analyses Sample 1 is tbe sample obtained by ourselves, and 
Sample 2 tbe sample first submitted. The results are ex¬ 
pressed in grains per gallon (70,000 grains) :— 


No. 1. No. 2. 

Chloride of barium . . S'ttO 

Chloride of Bortium. 186'200 185’900 

Clitoride of c&Icium. 8S'160 . 85‘470 

Chloride of mafcnesiuni. 20 100 . 20‘315 

Chloride of litlilum. 0'847 0'910 

Chloride of ammonium. 0 262 0‘262 

Alumina and silica . 3'340 3100 

Bromine aa bromide . Distinct traces . Distinct traces 


Total mineral njatters ... 302'668 . 302-447 


It is important and iuteresUng to observe that the qnantity 
of barinm salt baa varied only within very small limits during 
tbe last ten years, as in 1883 Dr. Dapr6 made an analysis, in 
which be found 626 grains of barinm chloride per gallon. 
The amonnt of chloride of barinm may therefore be fairly 
regarded as constant—a fact which is of especial importance 
in view of the powerful action of barium salts. Existing aa 
chloride, tbe barium is in a perfectly stable condition in the 
Llangammarch vraters, since there is no trace, according to 
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the above asaljees, of so^baUs or other salts in these 
waters which would decompose the soluble chloride. 
There was no evidence of orgacic Imparitj, the water 
exhibiting in this respect (leaviig out its mineralised 
character) a degree of purity for which the waters of the 
Welsh hills are notewortby. This is hardly surprising 
when it is known that the Liangsmmarcb springs are 
situated in the midst of that well-watered district in Wales 
from which it is contemplated that a water-supply may be 
derived for London. In regard to lithium, the spectioscopio 
reaction wss so marked that the esiimation of this element was 
ccnsidered important. Subeeqnently it proved to occur to 
the extent of nearly one grain per gallon (LiCl), sn amount 
which is superior to that contained in many Continental 
sprirgs, which are valued in the treatment of disease on (bis 
account. In most works on Uateiia Medica the dose of the 
crystallised salt barium chloride (BaOj) is given as from one- 
half to two grains. According to the above analysis, therefore, a 
tumblerful of Llangammsrch water measuring 10 fl. oz. would 
contain nearly bait a grain of baiinm chloride (neatly a mini¬ 
mum dose), so that two tumblerfuls of the water would contain 
a medinm dose (nearly a grain), and five tumblerfnls would 
afford the maximum quantity (two grains). Tbe quantity of 
barium present therefore renders tbe inteinal administration 
of Llangammarch water quite safe, snd no harm conld result 
from drinking the water in reasonably large amounts, since 
quantities varying from six to forty-eight grains of tbe pore 
chloride have been taken, by gradually increasing the dose, 
without bad effect. These quantities wcnld be represented 
in from one gallon to eight gallons of tbe Llangammarch 
water, eo that its ordioaty consumption is extremely unlikely 
to produce serious symptoms of barium poiscning. 

The therapeutical properties of barium salts have been 
little studied, but they appear to act similarly to digitalis 
and vezatrine (hellebore) in producirg muscular contraction, 
contraction of tbe bloodvessels, and stimulation of tbe 
cardiac muscles and of the capillaries. A pbatmacological 
note which appeared in Tbb is cf interest in 

this connexion, in which it is suggested that barium 
salts have not been very generally recognised as really 
oselnl therapeutic agents, partly, probably, from a want 
of knowledge as to their effects both on physiological 
and pathole^ical conditions. This knowledge, however, 
was not very long ago extended considerably by a series 
of valuable investigations conducted by Br. A. Bary of 
Borpat, in which tbe action of barium salts on animals 
was studied; while at tbe same time a list of re¬ 
corded cases of tbe therapeutic employment of the drug, 
or of its accidental effects as a toxic agent in tbe human 
subject, was collected. Tbe chief action of barium appears 
to on tbe heart, showing great similarity to digitalis. Tbe 
chloride in small doses tncresses tbe action of the heart 
muscle, and in large doses sets up perfataltic movements, 
arrcstirg tbe heart finally in systole. The arrest caneed by 
muscarine and cbloisd was brought to sn end by using this 
salt. Tbe blood pressure is greatly increased, and, like 
pilocarpine, it increases in a marked manner also tbe secre¬ 
tion of saliva, but only when it is injected into the veins, 
this activity being Immedistciy checked by atropine. 

Br. Hare bss employed barium chloride in cardiac diseases 
in man, and tbe results of bis investigations are contained in 
tbe Philadelphia Medical Meivs, 1889, p. 183.^ At tbe outset 
he refers to the observations of Lauder Brunton, Ringer, 
Robert, Bary, and others, that barium chloride slows the 
heart very greatly, steadies its rhythm, and at tbe same time 
increases tbe volume of blood thrown out of the ventricles. 
He refers also to (be observation of Robert that barium 
Increases the blocd pressure, a charge which heccnciudeswas 
brought about by an action on tbe muscular coats of tbe 
bloodvessels. In regard to clinical observations, tbe first case 
under Br. Hare’s care was that of a girl aged six years, suffer¬ 
ing from rbeumalic mitral incompetence. For seme months 
sbe bed suffered from marked dyspi cea at night with short¬ 
ness of breath durirg tbe day, but there bad been to dropsy 
at any time. Br. Hare oidered half a drachm of a solution 
of tbe strength of 1 part of barium to ICO parte of water, to 
be given three times a day. From tbe first the coirditlon of 
the child at night was markedly improved, the dyspnoea was 
much less, and tbe patient not so restless. Tbe pulse, which 
bad been 130 per minnte, low remained at 80 when quiet, 
or 100 after exercise ; tbe area of the thrill over the apex was 
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much less diffused than before, smd one of the chief evidences 
of improvement was tbe absence of that peculiar whirilDg, 
tumbling sound so characteristic of such cases, the murmurs 
becoming well separated from one another and having a much 
more definite oharacter. Tbe continued use of the barium 
for over two weeks caused no untoward symptoms in this 
case, and the patient steadily improved, notwithstanding an 
attack of mild bronebitis in the meantime. The second case 
was that of amanagedabent thirty-five years, admitted to tbe 
German Hoapltal for acute dilataticn of tbe fatait, tbe result 
of suddenly lifting a very heavy beer barrel. His pulse was 
weak and inegular, and be frequently suffered from attacks 
of pain closely resembling angina pcctoria, with a marked 
expression of anguish. The use of barium chloride in tbe 
dose of a teaspoonful of a 1 per cent, solution relieved him 
markedly, increased tbe volume and force of tbe pulse wave, 
and slowed it to as low a rate as 60 or even 50 minute. 
In two cases of functional disorder in men barium chloride 
brought about a very rapid improvement in tbe esndiao state. 
A point worthy of notice is tbe character of the pulse wave 
pr^uced. While its volume is increased it does not give 
that sensation of teDEenesB to the finger which digitalis docs, 
at d tbe pulse wave seems to be very considerably prolonged, 
a fact which tbe sphygmegraph also records. This interest¬ 
ing contribution oondudes by pointing out that in most 
works on chemistry barium is stated to & an irritant poison 
bot to prednee such evidence of its presence the dose given 
must le extremely large and many times grtater than snj 
amount useful for practical medicinal purposes. “In barium, 
therefore, we^em to possess a tctnaikably cheap, virtually 
tasteless, and very slightly poisenons drug, wbic^ neverthe¬ 
less, acts as rapidly as digitalis, and dees not disorder the 
stomach.’’ 

In the foregoirg cases, of coarse, tbe salt employed was 
chemically prepared, and, so far as was known, chemically 
pure. It would be interesting to discover what tbe thera¬ 
peutical result would be if a natural water containing 
barium chloride, such as that of Llangammarch, were 
Bubstiluted ; for it is tbe current belief that in many 
instances the use of a chemically prepared solution, altbougb 
chemically identical as regards its mineral constituents, is 
not equal in its curative effects to a naturally mineralised 
water of equal strength. Tbe use of seawater in the hath, for 
example, is ngardedss posseBsing a greater efficacy than a 
solution containing salts corresponding in kind and quantity 
to those in sea water. At any rate, it is well known tbat tbo 
beneficial effects of a balneotherapentio course are due to a 
ccncomitance ofinfiaences. Patients who undergo a course 
of waters at home or abroad, both for drinking and 
immersing purposes, are influenced by other factors which 
are no less Important in the treatment. Thus, change in 
social environment, in occapation, In diet, and tbe influences 
of good scenery, tempered climatic conditions, pure air, Ac., 
operate TOwerfully, perse, towards the improvement of both 
body and mird. Dargamroaicb is situated, as baa already 
been indicated, in a cbaimirg valley, and is sheltered by a 
perfect borteshce of hills, which effectually protect itfrem 
ibe northerly and eastetly winds, and yet the level of the 
hotel and pump-house cn tbe slopes cf the Epjynt range is 
600 feet above sea level. The hills around are beautifully 
wooded, and tbe views are charmingly cbaracleristic of 
W'elsb scenery. Ample provision is made both for supplying 
tbe water for drinking purposes snd for a coarse of treatment 
by means of the bath, special heating apparatus having been 
designed to bring up the water to any required temperature, 
while when desiiable, as In special cases, the water may be 
made more briny by the addition of common salt. For 
drinking purposes the water ia also aerated. 

From the results of the above analyses it would appear 
tbat the waters of Llangammarch are well adapted for tbe 
administration of barium ssilts, which, as has Men shown, 
exert therapeutical effects like digitalis, but witbont its 
disadvantages. We have been informed that trials have already 
been made with these tatural barium waters, and that distinct 
benefit has been derived in cases of glandular enlargement, in 
mitral diseases, and in cases of acute dilatation and functional 
derangements of tbe heart. It is probable, therefore, tbak 
come valuable therapeutical uses may be found for these 
interesting waters. Tbe quantity of barium cblotide ob¬ 
tained in them is safely adjusted for intetnal administration 
exactly in tbe condition in which the water flows from tbe 
spring; it need undergo no dilation or alteration whatever, 
except tbat of warmbig when it is desired to be adminis¬ 
tered in tbe fotm of a bath, while the presence of other sslto 
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in the quantities thej occar is not prejadiclal to its taste, or 
its effects—the presence ot one of them, litbiam chloride, no 
donbt contribnting In some measore to its medicinid v^ne. 
Tbe existence of natnral batinm waters so near at hand will 
doabtless lead to father contrlbations to onr knowledge on 
tbe ^erapeatics of this salt; and the stndjr of its action, 
which maj posfiblj ondergo some advantageous modification 
fay tbe fact of Its natnral oconrrenca in a spiing, will be 
certain to yield resolts of more than ordinary interest. 

Tes Luccst Laboratot7. 


SANITATION AT CONSTANTINOPLE. 

(Pbom a Bpxoiai. Cobrbspondbnt.) 

Tortifibd nature i^ainst tbe possibility of attack, and 
yet accessible on every side to tbe benefits of commerce, 
Constantinople may be considered as tbe most advan* 
tsgeoosly sitnated capital of Borope. Commanding from 
her seven hills the opposite shores of Earope and Asia, and 
placed in tbe forty>first degree of latitade, Constantinople 
stands on a fertile soil, possesses a capacioas and secare 
i^bonr, and enjoys a healthy and somewhat bracing 
climate. Tbe sea provides an inexhanstlble store of fish, 
while the land is rich in vineyards, gardens, and har¬ 
vests. Besnty, safety, and wealth all nnite on this 
favoured spot. Well may it have been chosen as tbe 
eecond capital of the Roman Bmpixe, and have become, at 
the decline of that great Power, tbe political capital of 
tbe Mahomedan world. To-day, in spite of innomerable 
vicissltades, it is still one ot the most important towns of 
iSorope, and is intimately connected with Great Britain by 
extensive commercial relations. In regard to those interests 
with which we are most concerned—namely, tbe preserva* 
tion of pnblio health—tbe Anthorities at Constantinople bold 
the keys of the Bast; they command the whole organisation 
of tbe pilgrimages to Mecca, and withont their coopera¬ 
tion nothing can be done to check the dangers, especially 
io respect to tbe spread of cholera, that arise from tbese 
great gatherings of people coming from all parts of tbe Old 
World. There, too, entrenched at Constantinople, is tbe last 
stronghold of tbe partisans of tbe now almost exploded 
theories in favour of quarantines; but even tbese are yieldiog 
before tbe advance of science and civilisation. Dr. Bcekonlis, 
member of tbe Superior Connell of Hygiene of tbe Ottoman 
BiD[fire, in tbe report on cholera at Constantinople which he 
presented to the International Congress of Hygiene recently 
held at Budapest, concluded with a resolntion stating that 
maritime quarantines had rendered great services, **bat as 
this system of prophylaxis does not always, according to tbe 
tepograpbioal position of the country, offer tbe desired 
guarantees, it is by tbe good sanitation of towns, tbe isola- 
Cion of the sick, and rigorous disinfection that we must in 
future seek tbe true measures of prophylaxis against cholera. ’ ’ 
This resolution of tbe Constantinople del^ate at once shows 
tbe direction in which, even in tbe Bast, modern thought is 
turning, and will serve as tbe text for my report on the 
sanita^condition of the Turkish capital. To secure tbe good 
eanitation of Constantinople it Is necessary to inquire: First, 
what sanitary authorities exist in that town? Here, as in 
many other towns—London and Paris, to wit—a complexly 
of authorities is encountered. Tbe authority best known 
in Europe Is the lotemational Sanitary Commission, which 
controls the maritime qnarantlne stations and consists of repre¬ 
sentatives of tbe Ottoman Empire and of several Buropean 
naiitime Powers. This antbority has the advantage of possess¬ 
ing considerable financial resoorces, for It levies a tax of 
20 para, or a little over a penny, per ton for every ship that 
enters the port of Constantinople. The Commission was 
founded in 1832 by the Saltan Mabmild II, “TbeReformer,” 
at tbe time of the first obolera epidemic. Secondly, there is 
the Medical Civil Connoil, meeting at the Imperial Military 
Faculty of Medicine. Tbe Medical Civil Connell is placed 
under tbe direction of tbe General Director of tbe Civil 
Medical Affairs of tbe Bmpire, and consists of a president, 
ten or twelve medical men, and two chemists. It serves as 
a sort of academy for tbe disonssion of noo-administrative 
unitary, chemical, and medical questions. For instanoe, It 
deals with the adnlteration of foo^ with medioal or chemical 
evidences of crime, oritiolses sanitary schemes or pro¬ 
posed pnUie wor^ snob as the building of senwe, 


slanghter-bonsea, Ao., and is consulted in the event of 
dispates arising between medical men. This connoil has 
at its disposal a chemical laboratory, which is situated near 
the new bacteriological laboratory. It inspects pharmadea 
and eeeks to prevent the ill^al exercise of mediolna Though 
it la a civil institution several of its members are milits^ 
surgeons. It has no maohineiy, no power, for practically 
enforcing Its viewe. If anything practical has to be done 
tbe Council must persnade the police to take np tbe matter; 
bot, if tbe Connell has not any executive powers and cannot 
itself carry Into practice anything it approves, it can prevent 
the carrying cat of many tl^gs it disapproves. Indeed, the 
Council has often served as an instrument for providing 
a decent burial to projects and proposals which had been 
made and which, with advantage, might have been realised 
but for the hostile opinion of thU august body. Thirdly, 
some twelve years ago, and as the result of a report 
drawn np by Havrayeny Facba the chief medioal ad^ser 
of the Saltan, His Majesty created, coder the presidency 
of tbe Minister of the Interior, a Superior Coonoil of Pnblio 
Hygiene, which is composed of members of tbe Medical Civil 
CouDcU just described and eight other medical men. It 
performs about tbe same work as tbe former Council, so that 
these two belies clash with one another. Fonrtbly, towards 
the end of tbe recent cholera epidemic the Grand Pacha and 
Prefect of Constantinople established yet another Cooncil, of 
which he himself became tbe president. This Conocil meets 
at the Prefecture, and Is composed of a few medical nota¬ 
bilities from tbe different communities of the town—namely, 
Jews, Greeks, Armenians, and others, as well as Turks. Some 
of the memiwrs belong to tbe other Councils, and there are 
even some foreign medical men on the Prefecture Council of 
Hygiene. This Council attends especially to the question of 
cholera and epidemics geoerally. Fifth io the list I shonld 
mention tbe Military Sanitary Connoil, which, however, is 
purely a military antbority. Finally, there is a scientific 
medical society, which was recognised as being of “public 
otility” by the Sultan Abdul Mejid daring the Crimean War, 
and was named tbe Imperial Medical Society. It received a 
State subvention. It is purely a scientific br^y, and is some¬ 
times, though now rarely, oonsnlted by tbe authorities. 

Some five years ago Dr. Joseph Zanni, at present chemist 
to tbe Saltan and at that time ex-member of tbe Medical 
Connell, made a proposal or petition urging that all tbese 
different and conflicting councils should be amalgamated so 
as to form one compact body, to which sboold be addrd 
new elements, notably bacteriologists, sanitary engineers 
and arebiteota lawyers or public proseentors, and sanitary 
inspectors and disinfectors. A oonncil thus composed conld 
be subdivided into committees dealing separately with sani¬ 
tary police, drttinage, food adulteration, disinfection, Ac. Of 
coarse, a mnnicipal laboratory woold be needed, and Dr. 
Zanni farther suggested a sort of Borean d’Hygidoe^ which 
would be open every day and act nnder tbe Minister of tbe 
Interior, in order to constitute a centre for all information, 
vital statistics, Ac., and a connecting link between all 
tbe sanitary services. The necessity of some soch onion 
between tbe varions sanitary authorities is obvious, and it is 
also equally obvious that new sanitary services are much 
needed. For tbe last ten years or more the scientific 
advisers of the Sultan, themselves natives of Tnrkey, have 
u^ed tbe necessity of organising a staff of disinfectors, 
of providing disinfecting BtoTe-v, and of creating a bacterio¬ 
logical institute. The adoption of a complete system of 
drainage has been advocated on many occasions. All these 
demands bad, however, been opposed by other native advisers 
of tbe Sultan, and even by competent authorities belong¬ 
ing to varions administrations. This opposition to the 
suggested sanitary reforms was due, in a measure, to 
the natural resistanoe offered by persons in office to pro¬ 
posals coming from others who were not in office. Then, as 
tbe name of M. Pastenr bad acquired a world-idde 
influence, and as tbe greatest confusion arose when last 
year obolera broke out at Constan^ople, tbe Sultan, 
wearied by the conflicting advice ot those nearest to 
his person, resolved to oonanlt M. Pastenr. Tbe eminent 
French baoterlologist replied that be was not a specialist 
in respect to cholera. The Sultan, however, msisted, 
and finally M. Cbantemesse of tbe I^teor Instltnte was 
appointed to proceed to Constantinople to advise tbe Saltan 
as to whether cholera really prevailed, and as to the best 
measures to be taken. H. Cbantemesse on uriving la*t 
antamn at Constantinople confirmed tbe opinion of tbe local 
medioal men as to the presence of real cholera, and 
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suggested measures similar to those which bad already been 
advocated by medical men resident in the capital. Some 
of these measures were at once carried out. A bac¬ 
teriological institution was created and well equipped, 
but—what was of more immediate and practical Import¬ 
ance—M. Moodragon, one of the chiefs of the disin¬ 
fecting service that is so admirably organised and works 
so well in Faris, was offered a high salary in order to oiganise 
a similar service in Constantinople. Authorisation having 
been obtained from the Paris municipality, M. Mondragon 
arrived in the Turkish capital during lufOotober. Nothing 
existed, and everything had to be created. Nor was this an 
easy matter. The Totlm, by nature fatalists, cannot be easily 
made to believe in the ntUity of precautions. Then there is 
a disastrous tendency to look upon sdl public employment as 
a source of income rather than a responsibility that can only 
be met by hard work. As soon as it was known that a new 
office was to be created and that public disinfectors were 
wanted family influences were brought to bear to secure 
the appointments. Thus some ejfeadia were nominated, 
and these gentlemen were highly indignant when they found 
that they were expected to carry heavy loads on their 
backs and convey infected linen or bedding to the 
disinfecting stove. A good deal of weeding was necessary 
before an effective staff of disinfectors co^d be organised 
and taught their woik. This has now been satisfactorily 
accomplished. Disinfecting stations have been established 
at Pera, Stamboul, and Scutari. The Geneste and Herscher 
steam-under-pressure stove is employed. Care is taken to 
separate, and prevent all oommanication with, the compart¬ 
ment where the infected articles are introduced and the 
side where they are taken out. As at Paris, there is proper 
toilet accommodation for the disinfectors, so that they can 
obange their clothes and take a douche after they have 
done their work. In a word, this service is aatisfactorily 
organised, and daring the first year of its existence 
2800 bouses have been disinfected. All that can be 
removed is taken to ^the stove, while the premises are 
disinfected by salphur fumes, and sometimes formaline is 
used, or a mercurial spray being brought to bear on ex¬ 
posed surfaces. The notification of infectious diseases is 
not obligatory, but it Is a very general practice. As, in 
addition, there is a special medical man for the purpose of 
certifying deaths, this functionary orders disinfection when¬ 
ever he considers that there is anything likely to cause 
infection. 

The marked success attending the establishment of the 
Bacteriological Institute and the Disinfecting Service in Con- 
stantinople is a palpable proof that reforms, followed by 
progress of the most advanced and scientific type, can 
be achieved in Turkey. Then there is no doubt that 
the creation of the Ftefeotorial Council of Hygiene was 
an attempt to bring about the much-desired amalgama¬ 
tion of the sanitary services of the capital, and to 
Increase their efficiency by the introduction of foreign 
elements. The result is far from perfect, but it is a step 
in the right direction. Nor is this all. Kedvan Pacha, the 
prefect, is a man of very enlightened views. He has always 
taken an active interest in all that relates to the preservation 
of public health. Among other nseful services be has greatly 
improved the measures taken for the regulation of proatitu- 
tion in the European, or Christian, quarters of the town. 
This is the more remarkable as, after it is a subject that 
does not greatly concern the Turks. Among the Msbomedans 
there is no prostitution, and consequently there is little or 
DO syphilis ; but in the Christian quarters of Constantinople, 
especially where sailors from all parts of the world congre- 
gate^ there are a great many Greek, German, and Hungarian 
prostitutes. All these women are carefully registered 
and constantly visited in their own houses. When any 
of them are ascertaioed to be ill, they are kept in a special 
Lock Hospital till they are quite cured. Under the auspices 
of the Prefecture, and, of course, with the sanction and 
approval of the Sultan, a splendid lying-in and general 
hospital has been built for Mnssulman women. This is 
known as the Khasseki Hospital, and compares favourably 
with some of the best hospitals in Western Europa It is 
admirably situated on elevated ground, and' consiste of 
several one-storeyed pavilions. The floors are from three to 
four feet above the earth, a free current of air passing under 
them. Antiseptic principles are observed throughout. The 
cloeets are of marble, admirably clean, trapped, and provided 
with a ten-litre or two-gallon flush. The walls of the 
operating-rooms are of plaM glau, and precaotions are taken 


to render the instruments, furniture Ac. aseptic. Tba 
lint, the dressings Ac. are sterilised before being used. 
Unfortunately, the plate glass on the walls has been cracked 
by the recent earthquake, and germs can now lodge in the 
crevices, but doubtless fresh glass will soon be placed in the 
damaged parts. There are no angles in the walls, all the 
comers being ronnded off ; and, beMdes the windows on both 
sides of the wards, the stove pipes serve also as ventilators. 
The hospital has 200 beds. Some 1200 to 1300 Mahomedan 
women are received here as in-patients during the coarse of 
the year; and the total working expenses amount to about 
£1.7000 per annum (a Turkish pousdis^lSs.). The expenses 
are borne by the town out of the municipal receipts. Patients 
are treated gratuitously, but those who can afford it and choose 
to pay may give 2» a day for their board and treatment. 
Though I visited this hospital and was much interested in, 
and pleased with, what 1 saw, it is not my present purpose to 
describe the bospit^ accommodation of ConstanUnople. I 
only briefly allude to the Khasseki Hospital as another proof 
of the progressive spirit which, in some instances at least, 
has been displayed by the Turkish authorities. Turkey la 
now governed by a rnler who appreciates the need of good 
sanitation. Soma steps in the right direction have been 
taken, but much more remains to be done. This will be ren¬ 
dered very evident when 1 give some details concerning the 
recent cholera epidemic and the present deplorable absence 
of anything approaching systematic drainage in the town. 

{To be continued.) 


THE ETIOLOGY OF PALUDISM. 

Although intermittent fever has fortunately now almost 
succumbed to the improved conditions of this country, where 
it was formerly Indigenous, the greatest importance attaches 
to the valuable discoveries of Dr. Laveran, and his latest 
contribution to the Jtcvue Scientifiqw will be read with much 
interest by medical men in many quarters of the globe 
where malarial fevers prevail. Since the discovery by him 
in 1880 of bsematozoal parasites (either in the blood as free 
bodies or attached to the oorpusoles) in malarial fevers both 
be and others have followed up the matter closely in all 
quarters of the globe, with the result that the existence 
of this parasite—the plasmodium malarise—has been fully 
demonstrated in all cases. Moreover, it has by some been 
found both in the water and the soil of nnbealtby districts, 
the former of which may easily convey it from one locality to 
another ; then, if the conditions be favourable to its develop¬ 
ment, it mnltiplies exceedingly. For instance, in Africa and 
elsewhere many of the river valleys become death-traps just 
after the rainy season, when the floods have washed out from 
the malarial swamps above myriads of oi^^isms, which are 
deposited in the dlbris of decaying vegetation as the waters 
again subside. The much discussed cause and nature of the 
fevers so prevalent in Maniitius sbonld be put at rest by the 
discovery there of this parasite of paludism, which, however, 
assumes such a number of forms that many observers 
maintain the existence of several distinct species and 
endeavour to classify these with different fevers. Thus, 
Drs. Golgi, Pietro Canalis, Gualdi, Antolisei, and Angeiioi 
say there are three distinct species of the palndic 
hsematozoa: those of the tertian sgne, quartan ague, and 
intermittent fever. Drs. Grass! and Feletti contend 
that there are five species : those of the tertian sgne, 
quartan ague, ''fievret pernicUuset” (2), and those (which 
are crescent-shaped) originating the “daily," subperennial, 
and intermittent fevers at Tong intervals of apyrexia. 
Again, Drs. Marohiafava and Bignami think that marsh fevers 
sbonld be divided into two main groups—fevers predomi¬ 
nating in winter and spring (quartan and light tertian) in one 
group, and tbe quotidian, the more serious tertian, the sub- 
perennial, and “pernicioQS attacks" in the other. More 
recently, Dr. Golgi proposes a new division of palustral fevers 
'-those originating by tbe development of hsematozoa in 
tbe blood, and those developing in tbe bone-marrow and tbe 
spleen. Of these and many others who support the doctrine 
of plurality of species of tbe bmmatosoal parasite of paludism, 
none seem to agree in the most essential points—for instance, 
according to Dr. Golgi, tbe distinction between the parasite of 
the qustftan and tertian fever consists in the number of seg¬ 
ments of bodies in olosters being greater in the latter than 
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the former; others flod that the character of bematozoa ie 
Qot oocfitant in the blood of the same patient. Those who 
claim that the parasite of crescentic form is of a different 
apedes to that of the spherical shape have little to support 
them. Other aathorities differ amongst themselves as to the 
classification of the fevers prodoced by any special class of 
parasite. On the other hand, we find in the blood of 
the same patient amoeboidal bodies at the first attack of 
fever, and crescent'shaped bsematozoa in the case of a relapse, 
showing that the same parasite changes in form onder farther 
development. Dr. Lavetan also proves that the same form 
may be observed both in intermittent and in regalar fevers, 
whilst the same fever often presents in the blood several 
distinct forms of brematozoa. One patient when admitted 
to hospital showed spherical, a month later crescentic and 
spherl<^ and finally amoeboidal parasites. Another patient 
(who contracted the fever at Dahomey) showed hsematozoal 
parasites of the crescentic form before the attack of fever deve* 
loped, and later, when the fits of fever came on regnlarly, the 
blood was found to contain spherical bodies, the crescentic 
form having disappeared. From Michigan. Mexico, Texas, 
Baenos-Ayres, and Rio de Janeiro in the New World, and 
Uanritlus, Batavia, Algeria, Bacbarest, Tonkin, and the 
Sondan in the Old World (to mention only a few places), we 
have confirmation of the existence of the hsematozoal para- 
sites wherever malarial fevers are prevalent which present the 
same characteristics in quarters of the globe most remote 
from one another. For instance, the Brazilian and Algerian 
parasites of paludism do not differ, and they also present 
the same two principal forms—the spherical and crescentic. 
There is no particular form predominant in the tropics; bnt 
the crescenuo form is most observed at Mad^cascar, on the 
Danube, in Batavia, emd in the Soudan. The fact that 
malarial fevers, in whatever quarter of the globe, yield readily 
to quinine, and the marked effect produced on the blood 
by antipetiodic treatment, tend to confirm the opinion that 
the different forms of the hsematozoal parasite in paludism 
mark the st^es of its development cnder different climatic 
inflneoces and morbid conditions of the blood rather than 
point to any conclusive evidence of plurality of species. 


IS INFANT MORTALITY INCREASING? 


Tbb deputation which recently waited on the Home 
Secretary on behalf of the Parliamentary Bills Committee 
of the British Medical Association appears to have con¬ 
vinced him that infant mortality in this country is in¬ 
creasing, as, in his reply to the deputation, be referred to 
“the increase of infant mortality which has undoubtedly 
taken place.” It may not be without interest to point out 
that this QonclasioQ appears to be based in great measure upon 
the infant mortality returns for the year 1893, which was a 
year exceptionally fatal to infant life owing to the high 
temperature and abnormally deficient rainfall, tMulting in a 
marked increase of fatal dlarrbcBa. It need scarcely be 
stated that infant mortality varies widely from year to year 
owing to seasonal causes, and tbat to assume that the excess 
of infant mortality in such a year as 1893 implies a real 
increase of the mean death-rate of infants is not less mis¬ 
leading than it would be to proclaim a decrease of infant 
mortality because the death-rate of infanta has been so 
abnorzD^y low in the equally exceptional year 1894. 
It is only from the average of successive groups of 
years that any safe eoaolasions can be drawn as to 
the general upward or downward tendency of mortality at 
u>y age or from any cause. In England and Wales infant 
mortality, measured by the proportion of deatha uuder one 
year to children born alive, was equal to 154 per 1000 in each of 
the two decades 1651-80 and 1861-70; the proportion fell to 
149 per 1000 in the ten years 1871-80, and further declined 
to 142 in the more recent deceanium 1^1-90. It can there¬ 
to confidently asserted that during the thirty years 
1861-90 there was a fairly steady decline in the English rate 
of infant mortality, notwithstanding the constant fiuctna- 
tions from year to year, owing mainly to variations of 
summer temperature. It is true that the mean rate of infant 
mortality in the three years 1891-93 exceeded mean rate 
m the ten years 1881-90, but this was mainly due to the 
exceptional mortality in 1893, and this excess will be to 
•wna extent balano^ by the almost unprecedentedly low 


rate in the current year 1894. It is too early in the 
decennium at present to justify the assertion (notwltb- 
Btanding the marked excess in 1893) that the decline 
of English infant mortality which prevailed during the thirty 
years 1861-90 has ceased and has given place to a recru¬ 
descence. In questioning the eoaodnesa of Mr. Asquith's 
assertion of a general increase of infant mortality In England 
it ie unnecessary to demur to the statement of Dr. Read, at 
the deputation referred to, tbat the “substitution of artificial 
food for mother’s milk in the rearing of infants is responsible 
for an enormous increase in the infant mortality of the 
country.” We may presume that in this statement excess 
rather than increase of infant mortality was really referred 
to. Few will venture to dispute Dr. Read’s assertion, bub 
when he proceeds to attribute this evil to tbe employment 
of married women in factories we can but agree with Mr. 
Asquith in doabtiog whether any existing statistics warrant 
the “scientific conclusion” that the supposed increase of 
infant mortality is to any large extent due to this cause. 
No constant relation has been established between tba 
rate of infant mortality in different towns and tbe propor¬ 
tion of married women employed in factories. Indeed, 
as Mr. Asquith pointed out, some of the towns which 
show tbe highest rate of infant mortality cannot 
be classed as manufacturing towns, or even as towna 
in which any considerable proportion of women work in 
factories. We doubt, moreover, whether in relation to infant 
life factory work is more detrimental thmi charing or laundry 
work, which are equally tbe cause of much of &e artifici^ 
feeding which undoubtedly conduces to the excess of 
mortality among infants. Dr. Bead’s statistics are farther 
inconclusive bwause, while he attributes the excess of 
mortality in certain manufactatiug towns to tbe employment 
of married women in factories, he appears to ignore tbe fact 
tbat the excess in tbe death-rates at other ages in tbe same 
towns ie almost as large as it is among infants. Thu fact 
points to'general saniti^ causes, which affect all ages, rather 
than to the employment of married women as the <^iel causa 
of the excess of infant mortality. While, however, we 
admit and deplore this excess we demur to tbe assertion of 
general increase in the rate of infant mortality in England. 


CHOLERA- 


CiTBRBNX Notes, Comments, and Criticism. 

The European cholera epidemic, which commenced io 
1892, has not as yet by any means ceased. In Russia It la 
officially announced as still prevailing or as having re¬ 
appeared io tbe governments of Baku and Tifiis. The police 
officials announce that in the town of Tifiis there were 6 cases 
and 4 deaths from cholera between Oct. 6th and 12tb, and 
bnlletins carrying us up to Oot. 27th record an additional 
1241 cases and 952 deatha. In Poland there were, between 
Oct. 17th and 3Lst, 160 cases and 96 deaths. From Con¬ 
stantinople we learn tbat reernits from Anatolia have con¬ 
veyed the disease to Sontari ; tbat It has also invaded 
certain localities in the vilayet of Hudovindigbiar, in Asia 
Minor; and tbat it continues to prevail in the vilayet of 
Adiianopie, at a place called Tirnovadjik. Cholera is also 
still ^evalent at a point which has more interest for our 
own counta 7 —namely, in the province of -Li^ge, Belgium. 
In tbe mon^ ending Oct. 29ch there were 92 cases and 42 
deaths, and so far as we can learn tbe prevalence had not 
ceased at the latter date. In Morbihan dysentery is said to 
have prevailed near Saint-Tugdual, in a hamlet known as 
Herpougant, where 15 cases and 5 deaths occurred. What¬ 
ever the precise nature of tbe disease, it was evidently an 
infective diarrbcea, for it was conveyed by one of tho 
patients to a place called Talvern, where It led to 3 attacks 
and 2 deaths. Our correspondent at Vienna informs us of 
persistent cholera io Qallcia. 

Cholera in Omstantiimplo. 

At tbe beginning of the month several telegrams were 
published in the press annonnclng tbat there were oases of 
cholera at Constantinople. We have since mxta special 
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LoqoiriM oo the sobject aod have received from Coa* 
^tantioople and from official aod antbectic soarcee full 
explanations of tbe cause of the occurrence of these 
rumours. We can at once say that there is no epi¬ 
demic of cholera at Constantinople. At tbe end of 
October some recruits arrived from Anatolia, and among 
•Chese soldiers five cases of cholera occurred, resulting in 
<bree deaths. No sooner were these cases reported than all 
these recruits, to the number of 402, were ordered to Sellmia, 
on tbe coast of Asia, and there isolated. Of course, tbe most 
vigorous disinfection was enforced; and, according to the 
^ast advices, there have been no further cases. It should be 
noted that there have been no cases of cholera in tbe town, 
■but only the five imported ones among tbe recruits. Tbe 
measures which tbe authorities enforced appear to have been 
fully successful, and it may be said that the disease was at 
once scamped out. Tbe danger that such imported cases 
ipresent in a town like Constantinople rests in tbe facility 
with which tbe subsoil cau be contaminated by cholera 
•dejecta before tbe existence of tbe disease is recognised 
and effective measures are taken. As there is no system of 
drainage, dejecta readily reach tbe subsoil and travel in all 
directions beyond all possible knowledge or control. It is 
possible to disinfect, to flush, to clear out a water-tight 
-cewer, but it is impossible to disinfect a porous subsoil. In 
Qpite of tbe intelligent and successfol measures that have 
h«eu so promptly t^en on this occasion, Constantinople will 
never be safe till it has a complete and effective system of 
drainage. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At the clinical examination for the Fellowship of the 
Tloyal College of Surgeons of England, held on Tuesday, the 
^Oth inst., numerous cases of interest were provided. Among 
them may be mentioned tbe following : 1. A woman with 
well-marked Xanthelasma, exhibiting both tbe plane and the 
•tuberous varieties ; tbe condition, which had been preceded 
by jaundice^ had first appeared nine months previously. 
2. Charcot’s Disease of tbe Ankle in a man aged thirty years ; 
the disease bad commenced fourteen months before. 3 A 
boy aged two years had in tbe left side of tbe scrotum, 
•attached to the spermatic cord, a firm mass of the size of 
-s hazel not; it was not translucent, and it was thought to 
be probably an enchondroma of tbe cord. 4. A boy aged 
•foar years with Irregular Enlargement of tbe Ends of 
•the Long Bones, accompanied by bony outgrowths; the 
anterior extremities of the ribs were also affected. One 
•of tbe bony masses bad been removed from tbe upper 
•end of tbe left tibia, but apparently without much per- 
jnanent benefit. 5. An Aneorysm showing itself on the 
eight side of tbe neck over the lower portion of the common 
carotid artery, from which it possibly arose ; the patient 
■was a woman forty years old. 6. A large Sarcoma, com* 
caencing immediately behind tbe anterior fold of tbe axilla, 
la a girl aged twelve years ; it appeared to involve the pec¬ 
torals, and bad been noticed about six months. 7. A primary 
new Growth of tbe Cervical Glands in a about fifty years 
•of age. 8. A case of Congenital Overgrowth of tbe Lym¬ 
phatic Tissue of the Leg ; tbe subcutaneous tissue was very 
thick and flabby. 9. A Mass, probably Tuberculous, on the 
Gpermatio Cord of a young man ; it bad only been noticed a 
fortnight; ^erewas no history of syphilis. 10. A case of 
Aneurysmal Variz of the Bight Arm ; there was no history of 
rraumatism. 11. A well-marked case of Acromegaly in a 
man aged forty yean. 12. A case of Rupture of the firsohial 
(iPlezns on the right side, with muob wasting of the arm. 'i'be 
■boy had been d^wn into some machinery by his right arm 
getting oangbt in a pulley strap. Tbe brachial plexus had, 
In Septembv of this year, been out down upon just above 
Ihe clavicle, aod tbe cords of tbe plexus sutured, but up 
■to the present no improvement bad occurred. 

Many Fellows of tbe College were present to Inspect tbe 
•cases ; but, unfortunately, it did not seem to be generally 
aeoognised that tbe oases were primarily providtd for tbe 
•Candidates, for the quietness so essential to a viva-vove 
•examination room was oertainly not maintained by tbe 
•vislton. 
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Wandsworth Urban Sanitary District. —This district com¬ 
prises tbe parishes of Clapbam, Putney, Streatham, Tooting, 
and Wandsworth. The totsd population is estimated to the 
middle of 1893 at 168,999. Tbe annexed table gives some 
interesting information in reference to the population Ac. of 
tbe several parishes ;— ' 


Subdistrict. 

1 

JSS 

o 3 

. 

5 9s 

c — ® 

S ^ V 

Percentage of 
total deaths 

In ludustiial and 
other classes. 


0 

Ph 


£ £ § 

S5 P. 

Industrial 

classes. 

Other 

classes. 

CUpham ... .. 

45,537 

27-0 

36-9 

63-1 

36-9 

Putney. 

18.692 

11-1 

8-6 

57-1 

42-9 

Stre&th&m . 

47,042 

278 

15-5 

66-6 

33-4 

Tooting. 

5,306 

3-1 

9-4 

83-9 

16-1 

Wandsworth . 

52,422 

31-0 

21-5 

62-6 

37-4 


The general death-rate of tbe whole district daring 1893 
amounted to 16*3 per ICOO, tbe highest death-rate b^g in 
Tooting and tbe lowest in Streatham. The infantile mort^tj 
of the whole district was 137 per 1000 registered births, tbe 
rates ranging from 123 in Putney to 146 in Clapbam and 
Wandsworth. The medical officers of health for the com¬ 
bined district report that, owing to a communication from 
the Metropolitan Asylums Board at to the number of cases 
admitted into tbe hospital ships belonging to tbe vagrant 
class, it was decided to pay fr^nent visits to tbe common 
lodging-houses in tbe district. There were, however, no 
cases of small-pox discovered by this means. Tbe medical 
officers draw attention to the high fatality-rate of diph¬ 
theria and membranous croup in tbe district (26‘9 per 
cent.), and they urge tbe necessity of a more extended 
I recognition of tbe infectivity of diphtheria and the 
I importance of isolating doubtful cases of sore-throat. 

I In addition to a conjoint report upon tbe whole district by 
tbe medical officers of health ea^ medical officer gives a 
separate report of his own parish : Dr. Oliver Field lor 
Clapbam; Dr. W. Orr for Putney and Roebampton ; Dr. F. F. 
Sutton for Streatham, who speaks highly of the new mor¬ 
tuary recently erected in his district; Mr. Lisle Brock 
for Tooting; and Dr. Caldwell Smith for Wandsworth. 
Mr. John Muter, public analyst in the district, appends his 
report to that of the medio^ officers of health. He states 
that daring tbe year no samples of drugs were submitted, 
and he suggests that it is not desirable to lose sight of them. 
Mr. Muter considers there is need for control, more especially 
in tbe case of cheap popular drugs used by tbe lower classes. 
We certainly think it would be well if more attention could 
be paid to this subject in London, not only as to tbe quality 
of tbe drugs, but as to whether tbe quantities of each drug 
supplied in bottles of medicine correspond in all cases to the 
physician's prescription. 

Bristol Port Sanitary District. —Dr. Davies and Mr. J. C. 
Heaven, the port medioal officers of healtb, have issued a 
very thorough renort as to the precautions adopted in their 
district during 1893, from which it appears that some ca(dtal 
work is being done in regard to prevention of cholera 
and the improvement of tbe sanitary condition of vessels. 
They aptly remark that port medic^ inspection, as prac¬ 
tised in England under the Cholera Order, is liable to 
be mieunderstood, and they point out that such inspeo- 
tion is not an improved form of qnarantine, but a 
rational substitute for it. Tbe essence of medic^ inspec¬ 
tion is, they observe, that it will detect actual cases 
of cholera and enable proper precautions to be taken In 
r^ard to them, and that It will also detect cases appexently 
sickening for cholera, but cases not yet sickening, though 
possibly incubating the disease, remain undetected. These 
latter oases ate, however, as they point out, notified forward, 
and are watched by the sanitary authority of tbe district 
into which they go. They quite rightly remark that 
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the ocoorrence of casM which hare been notified forward, 
and which would be regarded by some as hariog penetrated 
onx “first line of defence,” are in no sense a breakdown of 
the SoglUh system, which inToWes preparation against 
cholera, not only in port districts, bat mao in every inland 
sanitary district in England. The Bristol port sanitary 
inspector, whose report is appended to the one jost referred 
to, states that there is a st^y improvement in the habitable 
oondition of crew spaces, and that daring 1893 no instance 
of non-ventilation was discovered. The inspector again calls 
attention to the desirabiU^ of lining the crew spaces of iron 
ships, a oondition which, he points oat, is nsna^y found in 
the officers’ bat not in the men's qoarters. He thinks that 
the best way of remedying the evil is for the Board of Trade 
to insist on all living-spaces being wood-lined. 

Poplar Urban Sanitary JXsCrict. —Hr. Roasell Talbot, the 
medi^ officer of health of the Bow pariah, estimates its 
population at 41,143. and its number of inhabitants per boose 
at 7'3. The general death-rate of the parish for 1893 was 
23'5 per 1000. In dealing with the prevalence of diphtheria 
in bis district Hr. Talbot remarks that “ medical men may 
be divided into two bodies—the one never notifies 'diph¬ 
theria ’ without the case is typical and complete; and the 
other doea not wait for development.” Having regard to 
the fact that the object of notification is to obt^n the 
earliest information of the presence of infectious disease, 
Hr. Talbot thinks that it is to the latter class of medical men 
“that the best thanks of the commanity are dne,” and he 
soggests that the addition of “infeotioas sore-throat,” or 
even “sore-throat.” to the list of notifiable diseases would 
remove the conecientioas sciuplea of some medical men 
as to notifying “diphtheria.” The Board schools in 
the Bow district were all inspected daring 1893 and 
Mr. Talbot reports that they are now in a satisfactory 
sanitary condition. He states, however, that in various 
instances the filters ased in the schools were in a decidedly 
dangeroos condition, and he advises that no filters should 
be used. The sontbem district of Poplar comprises 
the parishes of All Saints, Poplar (56 634), and Bromley Bt. 
Leonard (71.336). Mr. Frederick W. Alexander, the recently 
appointed medit^ officer of health for this part of the district 
reports that be has taken the disinfecting department under 
bis immediate supervision, and it appears that be has 
succeeded in providing a modem disinfecting apparatus. 
In dealing with the subject of cowhousea Mr. ^exandei 
expresses a hope that in the near future the county 
councils thioughout the country will appoint veterinary 
sa^eons to periodically examine the cows of milk-seUers, 
and that proper precautions may be taken as r^ards any 
animals affected with tuberculosis, and, we would add, any 
eruptive disease of teats or udders. 


VITAL STATISTICS. 


B&iLTH or XOraLISH TOWNS. 

In thirty-three of the largest English towns 6261 births 
and 3427 deaths were registered during the week ending 
Nov. 17(b. The annual rate of mortality in these towns, 
which bad declined in the preceding three weeks from 18'5 
to 16 9 per 1000, rose again last week to 171. In Lond<m 
the rate was 16'3 per 1000, while it averaged 18 4 in the 
thirty-two provincial towns. The lowest rates In these towns 
were 10-7 in Croydon, 11*0 in I/eioester, 11-6 In Hudders¬ 
field, 11-8 in Halifax, and 13'3 In Birkenhead; the highest 
were 22-7 in Burnley, 23 8 in Sunderland, M'6 in Swansea 
and in Gateshead, and 26'3 in Newoastle-on-Tyne. The 3427 
deaths included 375 which were referred to the prinoipal 
lymotio diseases, against 385 and ^ in the preoe^g two 
wwks; of these, 108 resulted from measles, 73 from diphtheria, 
OTftom diarrbcea, 51 from “fever ” (principally enteric), 37 
from whooping-cough, 35 from scarlet fever, and 4 from small¬ 
pox. The lowest deatb-rati s from these diseases were recorded 
in Burnley, Halifax, l^eicestw, and Norwich, and the highest 
ta^ in Portsmouth, Xioeds, Newcastle-on-Tyne, Gateshead, 
and Derby. The greatest mortality from measles occurred 
m Suderland, Bradford, Leeds, Portsmouth, Gateshead, and 
£^17 i from scarlet fever in Birkenhead and Nottingham ; 
wm wboopiM-oough in Gateshead ; and from “fever ” in 
Plymouth. The 73 deaths from diphtheria included 44 
m Lradon, 5 in West Ham, 3 in Birmingham, and 3 in 
Man^ster. Two fatal oases of small-pox were roistered 
in Birmingham and 2 In Liverpool, bat not one in London 


or in any other of the thirty-three towns. There were- 
42 cases of small-pox under treatment in the Metro¬ 
politan Asylum Hospitals and in tbs Highgate Small¬ 
pox Hospi^ on Saturday last, the 17(h inst., againsti 
50, 48, and 51 at the end of the preceding threw 
weeks; 3 new cases were admitted doting the week, 
against 8 and 12 in the preceding two weeks. Tbw 
number of scarlet fever patients in the MetropoUtazy 
Asylum Hospitals and in the London Fevsr Hospital at 
the end of the week was 2254, against 2285, 2245, and 
2258 on the preceding three Saturdays; 216 new oases 
were admitted doring the week, ag^ut 223 in each of 
the preceding two weeks. The deaths referred to diseases 
of the respimtory organs in London, which had been 32^ 
and 245 in the precwlng two weeks, were f^in 245 last 
week, and were 192 below the average. The causes of 67,’ 
or 2 0 per cent., of the deaths in the thirty-three towns were- 
not certified either by a roistered medical {waotitioner or by 
a oorooer. All the oanses of death were doly certified io 
Portsmouth, Cardiff, Nottingham, Oldham, and In ten other 
smaller towns; the largest proportions of unoertified deatho 
were registered in Bristol, Norwich, Leicester, and Hudders* 
field. 


HBALTB or SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which bad been 22-2 and 20-3 per 1000 in the preceding- 
two weeks, was again 20 3 last week, and was 3-2 per lOOG 
below the mean rate during the same period in the tbirty-threo 
laige English towns. The rates in the eight Scotch town* 
ranged from 14 0 in P^ley and 16 6 in Leith, to 22-6 in- 
Glasgow and 24’2 in Greenock. The 579 deaths in these towns 
Included 12 which were referred to measles, 12 to diphtheria, 
11 to whooping-cough, 11 to diarrhoea, 10 to scarlet fever, 3t4/ 
“ fever,” and 1 to small-pox. In all, 60 deaths resulted from 
these principal zymotic diseases, against 54 and 84 in the pre¬ 
ceding two weeks. These 60 deaths were equal to an annaa> 
rate of 2'1 per 1000, which was slightly above tbe mean rate last 
week from tbe same diseases in tbe large English 

towns. Tbe fatal cases of diphtheria, which bad been 14 and 13 
in the preceding two weeks, further declined to 12 latt week, 
of which 6 occurred in Glasgow. Tbe deaths referred to 
measles, which had Increased from 3 to 16 in the preceding 
four weeks, declined to 12 last week, and included 10 in 
Glasgow. Tbe 11 fatal cases of wboo^ng-oougb wtre within- 
2 of the number in the preceding weel^ and included 6 in 
Glasgow and 2 in Edinburgh. The deaths from scarlet' 
fever, which had been 7 and 8. in tbe preoedingtwo weeks, 
further rose to 10 last week, of which 5 occurred in Glasgow 
and 3 in Edinburgh. The 3 fatal eases of “fever” were alt 
recorded in Glasgow, and tbe death from small-pox ocourredk 
in Edinburgh. Tbe deaths referred to diseases of tbe respirB- 
tory organs in these towns, which bad been 144 and IM in- 
tbe preceding two weeks, declined to 155 last week, and 
were 57 below tbe numb^ in the corresponding week of 
last year. Tbe causes of 37, or more than 6 per cent., of thct 
dea^ in these eight towns last week were not certified. 


BBALTH OP DUBLIN. 

The deatb-nte In Dublin, which had been 23 9 and 22-8 
per 1000 in the preceding two weeks, rose again to 23-3 
during tbe week ending Nov. 17tb. Doring the pest severe 
weeks of the current quarter the death-rate in the city 
has averaged 22-2 per KXX), against 15'9 in London and 
19-3 in Edinburgh. Tbe 156 deaths registered in Dublin, 
during the week under notice showed an increase of 3 upotr 
the number in the previous week, and included 10 which were 
referred to the prinoipal xymotio diaeasea, against 11 and 
12 in tbe preceding two weeks ; of theses 3 resulted 
from smallpox, 3 from “fever,” 2 from diarrhcaa, L 
from diphtheria, 1 from wfaooplng-congb, and not one either 
from measles or scarlet fever. These 10 deaths were- 
equal to an annual rate of 1-5 per 1000, the lymotic. 
death-rate during the same period teing 1-6 in Ijondoo. 
and 1'7 in Sdinborgb. Tbe fatal oases of small-pox, 
which bad been 1 and 4 in tbe preceding two weelu, wete. 
3 last week, making 20 deaths from this disease recorded^ 
within tbe city since tbe b^inning of the current quarter.. 
The deaths referred to different forms of “fever,” which 
bad been 3 and 2 in the preceding two weeks, rose agaltt 
to 3 last week. The 2 fatal oases of diarrbcea coirespoodeol 
with the number In tbe preceding week. Tbe 156 deaths li> 
DuUin last week included 22 of infante under one year oS 
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age aad 41 of persons aged upwards of sixty yean; the 
deaths of infante showed a marked decline from the namber 
recorded in the preceding week, while those of elderly 
persons showed a slight increase. Six inqnest cases and 9 
deaths from violence were registered; and 72, or nearly 
one-balf, of the deaths occnrred in public institutions. The 
causes of 15, or nearly 10 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. ' 

UOTEMBMT8 or THB MBDICAL BtAFF. ' 

BRIGADB-SunGEON-LlBUTKNANT-COLONBL WiLLIAMSOB 
has been appointed Senior Medical Officer of the Thames 
district. Surgeon-Major Kainsford has been posted to Aider- 
shot, and Surgeon-Captain Fayrer has been transferred from 
the North British district and attached to the Royal Horse 
Ouards for doty. 8nrgeoD-C<aptain Wright has been posted 
to Woolwich. SargeoQ-Captain McCoUoch has been trans¬ 
ferred to the South-Bastern district, and Surgeon-Major Fox 
to Cork. The following officers have arrived from India in 
the jyUwarra on com])1etion of a tour of service :—Brigade- 
Surgeon-Lieutenant-Colonel Grose, Surgeon-Major Heffer- 
nan, and Surgeon-Captains Mallins and Macdonald. The 
following officers are under orders to return from India at an 
early date :—Surgeon-Lieutenant-Colonel Macnamara, Sur¬ 
geon-Captains Dobson and Hale. Surireon-Captain Minniece 
has arrived from Egypt. Surgeon-Major Barnes has been 
appointed Senior Medical Officer at Hounslow. Surgeon- 
Captain A. R. Aldridge has been instructed to proce^ to 
Netley for dutv on Dec. 14tb. His commission dates from 
July 28th, 1886. 

Arhv Medical Staff. 

Su^eon-Captain James Rocheid Forrest is placed on 
temporary half-pay on account of ill-bealtb. 

IBDIA ABD THB IhDLAB MBDIOAL BBBTIOBS. 

The services of Surgeon-Captain S. A. C. Dallas (Madras) 
ore placed temporarily at the disposal of the Chief Com¬ 
missioner of the Central Provinces. Surgeon-Major R. 0. 
Cusack, A.M.8., is appointed to the Belgaum and Bangalore 
districts. Surgeon-Lieutenants H. M. Moore and D. C. 
Johnston, I.M.8., recently arrived from Encland, are 
attached to the Station Hospital at Poona, for duty. Sur- 
geOD-Captain W. E. Berryman, A.M.8., takes over the 
medical chaige of the 20ch Bombay Infantry and of the 
Squadron Ist Bombay Lancers, from Surgeon • Major J. 
MacGregor. Surgeon-Captain G. T. Mould has been granted 
permission to leave India for one year. Calcutta Naval 
Voluniccrt: Surgeon-Captain Robert Forrest Dedrlckson is 
reappointed Surgeon. 

Natal Medical Serticbs. 

The following appointments are announced : — Fleet- 
Surgeon T. J. Preston for service at Medical Department. 
Surgeon W. K. S. Stalkartt, H.B., to theMctory (addi¬ 
tional). 

ABUT Medical Rbsbbtb or OrncEBa 

Surgeon-Captain John Victor Walton Rutherford, M.B., 
ist Northumberland Volunteer Artillery (Western Division, 
Boyai Artillery), to be Surgeon-Captain. 

Ybomanht Cavalbt. 

Westmorland and Cumberland : Surgeon-Lieutenant J. E. 
Bowser, M.B., to be So^eon-Captaln. 

yoLUHTESB Corps. 

Artillery: 2Qd Middlesex : Surgeon-Lieotenant-Colonel T. 
Tbyne, M.D., resign* bis commission ; also is permitted to 
retain bis rank and to continue to wear the uniform of the 
Corps on his retirement. Ist Fifesbire: Burgeon-Lieu¬ 
tenant A. L. Curror resigns bis oommisaion. 2ad Devon- 
ahire (Western Division, Royal Artillery) : James Philip 
Stephens Wi^d, Gent., to be Surgeon-Lientenant. Jliftes : 
3rd Glamorgan : Edgar Reid, Gent., to be Sorgeon-Llen- 
tenant, let Volunteer Battalion, the King’s (Shropshire 
Light Infantry) : Suigeon-Captain W. Tbursfleld, M. D., 
redgns bis commission. 

Deaths in the Sebtioss. 

Surgeon-General John Fraser, C.B., M.D. (retired), on 
Nov. 14th, at Edinburgh, aged seventy-five. He was 
educated at Glasgow and Edinburgh, obtaining bis doctorate 


at the latter university. In 1841 be entered the Armv Medi¬ 
cal Department, was appointed snrgeon in 1852. deputy- 
inspector-general in 1668, and suigeon-general in 1672. He 
served in the Crimea and during the Indian Mutiny. For 
hie eervicee during the first-mentioned campaign be reodved 
the medal with three clasps, the Legion of Honour, and the 
Turkish medal. He also received the medal with clasp of 
the Indian Mutiny. Sorgeon-General Fraser, who was an 
honorary physician to the Queen, received a distinguished 
service pension in 1893. 

The Naval Medical Staff Examinations. 

The undermentioned gentlemen, who competed on the 
5th lost, and following days at the Examination Hall, Victoria- 
embankment, for appointment as suigeona in the Royal Navy, 
have been granted commissions :— 


Nftmps. Mark®. Name*. Mark*. 

fi.V.S,.Sichel.F.RC.S.Enff. 2920 J. A. L. Camphell. 2596 

W. B. Maclco<1. M.B. 2701 B, Ley. 2233 

W. fJ. Feck. B.A.. M.B. ... 2649 H.l». Jones . 2282 

A. H. 71. Vi/Ard, .M.D. 2^29 F. F. Malioii . 2272 

11. Spicer, M.D. 2493 K. H. 3Vav. 2261 

K. T.P.Eames . 2424 A. O. Bobiirdt, M.B. 2214 


The Fbench Expedition to Madagascar. 

Our service contemporary, the Broad .4rr<wp—which by the 
way we notice has just been enlarged and much improved 
—thinks that the French have in their project for the con¬ 
quest of Madagascar attempted a task the accomplishment of 
which will involve a great sacrifice of life and money. The 
country is a difficult one and very malarious in parte, and the 
distances that will have to be traversed are great and will 
necessitate the establishment of a chain of posts along the 
line of oommunication. The losses from sickness and other 
causes, it is anticipated, will largely reduce the fighting 
strength of the force. 

The Extension of Sbbvics of Suboeon-Majob- 
Genebals. 

The probable efifeot which the new rule for extending the 
service of officers of this rank, in particnlar cases where con¬ 
sidered desirable in the interest of the pnbUo service, is 
naturally attracting much attention. As we pointed oat in 
The Lancet of Oct. 13tb, all extensions of the kind in the 
upper rank necessarily retard promotion in the other ranks of 
the service, and medical officers who are likely to be pre- 
jadicially affected by such extensions cannot be expected to 
regard them with any favour. The application of the new 
rule requires, as we have said, to be severely restricted to 
exceptional cases where the retention of an officer is very 
clearly desirable on public grounds. 

Sib Joseph Fayreh, K.C.S.I. 

Sir Joseph Fayrer, after nearly forty-five years'service in 
connexion with India, and more than two years' service in 
the Royal Navy and the Royal Artillery, will retire from bis 
position as President of the Medical Board of the India Office 
on Jan. lltb next. He was made President of the Medical 
Board in 1874, and considering what he sacrificed in quitting 
active employment In India, and the services be has 
rendered to the Indian Government, he has certainly earned 
a Surgeon-General’s pension, to which he would have been 
entitiM years ago had be decided to remain in India 

The hired transport Bilmarra arrived at Portsmouth on 
the 16th with 241 ^tiente for Netley Hospital. 


Nurses at the Hastings Workhouse.— A 

revision of the system of nnising at this workhouse was 
agreed upon by the guardians on Nov. 15tb. A committee, 
having considered the question, reoommended that an allow¬ 
ance of £24 per annum be p^d the present nurse on her 
retirement; that a bead nurse of three years’ training, 
inoluiive of midwifery, be engaged at a salary of £25 per year, 
with allowance for nniform ; and also that an assistant nurse 
and probationer be engaged. Animat^ discussiona ensued, 
in the coarse of which one member ambiguously remarked 
that the little extra expense would be justified if it kept 
people lingering on beds a shorter time. The superannaation 
was agre^ to nnanimously ; but the proposal to engage two 
trained nurses and a prob^oner met with two dissentients ; 
It was, however, carried by a large majority. The nurses 
are to be obtained from the Workhouse Trained Nurses’ 
Association and the probationer is to be advertised for. 
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Cornsponhntt. 


"Audi altemm partAm.” 


GENERAL PRACTICE AND HOSPITAL 
APPOINTMENTS. 

To tka Xditor$ of Thb Laboht. 

Bibs,—T o Thb Laxcet the profeBsioa naturally tam for 
an exposition of any subject affecting it generally, and more 
especially so when the old proverb, Quot homines, tot 
sententuB, applies. In your very able leading article in 
The Labcbt of Nov. 10th the following phrase oocnrs. 
speaking of individnal members of oar body: “That their 
status in the profession as general practitioners would preclude 
them from being elected on a hospital staff.’' This sentence 
contains the gist of a very burning question, and many 
of OB would be very glad to have an authorita¬ 
tive statement from Thb Lakcet on the subject. 1 
wish here most carefully to avoid entering upon the actual 
occasion on which the article is based. Leaving on one side 
the positively pure consultants, a small but most valuable 
portion of our ranks, either as specialists or general surgeons 
and physicians, I would contend that the remainder of the 
profession must be classed under the name of general practi¬ 
tioners. It would be simply impossible for the number of so- 
called consultants (speci^Uts or otherwise) to exist under 
any other conditions. Let me note in passing that the 
present Medical Directory contains the names of over 
100 men who are on the consnlting or active list 
of our London general or special hospitals as obstetricians 
or gynsecologists alone. I could name innumerable instances 
to give point to my statement. At this instant 1 have before 
me a prescription given to a patient of mine for ^‘bUions- 
ness,” bearing at its foot the name of one of the full 
surgeons (a teacher also) at a recognised hospital and school. 
A woman had gas given her for tooth extraction by a 
"pure” gynmoologist; a like specialist gave ether for 
another patient of mine at an ortbop^cclio operation, but 
I will spare your space. I, for one, consider this con¬ 
dition of a&irs to be inevitable in tbe evolution of 
our art, and, so long as we carry ont steadily a strict 
ethical code and behave honourably one towards another, 
I can see no cause for complaint. The London and the older 
University degrees, with tbe Membership of tbe London 
College of Physicians and the Fellowship of tbe Eoglieh 
CoU^e of Suigeons, are common amongst the now so-called 
general practitioners, and a large number of them have had 
all the advanti^es of resident appointments and study at tbe 
Continental schools. Their faces and voices are well known 
at onr societies, and their professional knowledge is 
abreast of tbe times. Tbe attendance in their waiting- 
rooms would bear comparison with those of their May- 
fair (and seemiugly hence ” consulting ”) brethren, nor 
are they nnknown as operators and coDSoltants. Yet 
beoanse they acknowledge that they make a portion of 
their Income by seeing some of tbeir patients twice instead 
of once for tbe guinea (as they are quite aware these so- 
called superiors altK> do) they are held to be diaqoaliSed from 
becoming even candidates for appointments for which they 
have specially educated themselves ; whilst other “con¬ 
sultants” (?) of less experience, or perhaps none, and in¬ 
ferior qualifications are deemed eligible purely because they 
reside in tbe charmed ring-fence of tbe West-end, and say 
they never take less than a guinea fee. This matter 
seems to me to have been well argued out from its 
Bcientifio aspect in tbe excellent addr^s read before the 
Congress at Rome in April last by Dr. Jacobi of New York 
onder the title “Non Nocere,” which yon reviewed in an 
article in Thb La>ioet of Jnly 7cb. Tbe same state of 
things does not, indeed, exist In any country or city other 
than this. In medicine tradition is bard to kill; even tbe 
giant force of evolution, which has produced tbe changes I 
nave noted, has not effected as yet this necessary modifiica- 
tion, and I ask yon, as one of the great evolving powers, to 
say that names should accord with conditions, the one 
chuging as tiie other does. 

1 am, Sirs, yours faithfully, 

William Tbavbbs, M.D.Doxh., F.R.C.S. Eng. 

PhUlUnore-gardenc, W., Nov. 13th, 1894. 

*•* By reference to tbe leading article In question it will 


be seen that tbe words and the sentiment quoted by 
Dr. Travers are not ours, but those of tbe writers of tbe 
letter to which we were then alluding.—Eo. L. 


INQUESTS WITHOUT MEDICAL WITNESSES. 

To the Xditon of Thb Lanobt. 

SiBs,—Not long ago a policeman discovered a man lying 
dead, face downward?, in some manure. I was sent for, and 
on my arrival learned that the deceased was an epileptic, 
and, seeing froth upon the lips and blood about tbe month, I 
naturally concluded that he had died in an epileptic fit; but 
as his face was almost buried iu tbe manure, and taking into 
consideration that an epileptic seizure as tbe direct cause of 
death is very rare, I felt pretty certain that tbe cause of death 
was suffocation. Two days later, in driving through tbe 
village in which tbe corpse was found, I met some members 
of the coroner’s jury coming away from the inquest., which 
bad been held without my knowledge and without any 
medical evidence, or rather without any medical man’s 
evidence, for tbe constable (an ambulance man) stated that 
in his opinion death was due to epilepsy, and a verdict to 
that effect was returned. Thns probably a wrong verdict 
bad been given, and tbe valuable lesson that it is highly 
dangerous to leave epileptics alone because of tbe risk they 
tun from burning, suffocation, &c. was lost. My guinea was 
also lost to me, likewise tbe time 1 bad spent in visiting tbe 
deceased, for he bad no relatives, and tbe police would admit 
DO liability as regards my fee. Still later—a few months 
ago—I was called in to see the body of a dead child four 
days old. No medical man had seen tbe child alive, tbe 
mother having been attended at its birth by a local “wise 
woman.” All the bbtory 1 could get was from the “wise 
woman"—namely, that the child was “convulsed inwardly,” 
and that in her opinion “if [tbe complaint, I presume) all lay 
in tbe bead.” There was in thie case no inquest, the coroner 
being apparently satisfied with an expression of opinion by a 
policeman who had also visited tbe child, and whose 
diagnosis was that death was caused by “ one of them nas^ 
turns that children do have,” or else by that of the “wise 
woman ” with her “convulsed inwardly ” theory. 

I mention these cases, and I could mention very many 
more, to show how necessary it is even in apparently 
simple cases either to have expert medical evidence at 
the inquest or’that it should be tendered directly to the 
coroner before, in doubtful cases, he makes op his 
to hold no inquest. Besides tbe very grave results that 
might follow the system of saving expense by dlap^na iTig 
with medical evidence, there is also tbe unfairness of mnirit^g 
a medical man do work without pay, for it is frequently only 
by tbe inquest fee that a medical man has any chance of being 
recompensed for visiting and examining dead bodies. And if 
inquests ace .worth holding at all they are surely worth 
holding properly—that is, the most accurate verdicts possible 
should be returned, and the coroner should not, for the sake 
of saving a guinea, pat up with a verdict which, in tbe words 
of a once popular song, is— 

"The truth, or somewhere near it.’’ 

By inserting this letter you will, I am sure, give great satis¬ 
faction to general practitioners in tbe country, who are 
tbe chief sufferers as regards loss of fees, as they frequently 
have very long journeys without any recompense whatsoever. 

I am, Sirs, yours faithfully, 

Newport, Salop, Nov. 19t!i, 1894. ARNOLD K. THOBPE. 


THE BEAVEN’RAKE MEMORIAL. 

To the Editors of Thb Lancbt. 

SiBS,—At a meeting of some friends of the late Dr. Beaven 
Neave Rake of Trinidad, which was recently held, it was 
decided that sabsoriptions be invited for the erection of a 
memorial in Gay’s Hospital, and for assisting bis widow in 
establishing a narsirtg home in London, and in the ednoation 
of his children. It is hardly necessary to remind the 
profession of the eminent seirices of tbe late Dr. R^e 
to sdentific medicine. His work as medical saperin- 
tendent of tbe Trinidad Leper Asylum, his able reports 
aod papers on leprosy and other tropical diseases, and 
bis conscientious labonts on tbe Indian Leprosy Commission, 
all stamped him as a man of true Bdentific spirit; 
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and hU premature death in the discharge of his daties has 
.given rise to a widespread feeling that there shonld be some 
tangible recognition of his services. Dr. Rake, thoogh 
desiroQS of doing fo. was enable to effect an insnrance on 
his life, and his friends therefore feel that the most fitting 
memorial to him shonld take the form, in part, of snbetanUal 
■assistance to his widow and children. 

Dr. P;e-Smith, of 48, Brook-street, W., has consented to 
act as treaenrer to the fnnd ; Dr. F. S. Abraham, 2, Hen- 
Tietta-street, Cavendish-sqnare ; Dr. 6. A. Backmaster, St. 
Oeorge's Hospital; and Mr Alfred Rake, will act as honorary 
«ecretaiie8, and an inflaential committee is being formed to 
■carry ont the objects in view. We shall be obliged, Sirs, If 
yon will insert this appeal in the colnmns of The Lancbt, 
■and allow ns to express the hope that it will be generoosly 
responded to. 

Sahubl Wilks, James Paobt, 

Thomas Brtakt, J. Fatbeb, 

F. W. PAvr, Jonathan Hutchinson. 

XiOiidon, Nov. 20th, 1894. 


“ST. JOHN AMBULANCE WORK.” 

2b the Sditors of IRB LANon. 

Bibs, —Will yon permit me, as an ambolance lectnrer of 
'three years* standing, to reply to the letter, in The Lancet 
cf the 10th Inst., of Mr. F. ,1. Judge Baldwin? He states, and 
■correctly states, that “ under the County Council Act there 
is a clause which enables classes of ambulance work to be 
paid for by the County Council. ’’ The Essex County Council, 
and, I believe, all other County Councils, have through their 
technical instruction committees liberally used their power. 
T have given a comparatively large number of "first aid" 
'lectures, and in no case have I ever been offered a lower fee 
than a guinea for each lecture. In fact, at the present moment 
1 am giving a course of " first aid ’’ lectures for which I am 
■offered a fee of 25«. for each lecture, the additional 4i. being 
'Tolantarily given because I have to drive several miles to and 
from the Board school in which the lectures are being given. 
Mr . Baldwin says bis object in writing to The Lancet " is 
to ask secretaries and m^ical men generally to abstain from 

lectnring under.the County Council unless they [secretaries 

and me£cal men] are paid the fee of a gninea per lectnre." 
1 have never beari of a medical man doing so for less than a 
guinea, and if the secretaries are lay lecturers the prac¬ 
tical results are small indeed. The St. John Ambulance 
Association absolutely refuse to recognise lectures not given 
l>y medical men. When properly given no dass of lectures is 
vnore popular or more appreewted, A large proportion of the 
pni^Is show their appredation by obtaining the First Aid 
Ceitifioate from the St John Ambulance Association. 

I am, Sirs, yoors obediently, 

J. Gidlbt-Moorb, 

Hon. Suraeon to the St. John 

Oogar, Essex, Nov. 14th, 1894. AmDulance Brigade. 


“ MENTAL THERAPEUTICS.” 

Te the Xditeri of Thb LAnobt. 

Bibs,—O n reading Dr. A. T. Schofield’s paper on "Mental 
Tberapeutice"' I was reminded of several cases that have 
oocorred in my practice which were certainly cured by men¬ 
tally impressing upon the patients tbe certainty that the treat¬ 
ment I intend^ to adopt would cure them. Such statements 
were not tbe exact truth, but I atgue I was justified in so 
acting for what I considered to ^ for tbe benefit of tbe 
patient. One case was that of an elderly woman about fifty- 
eight years of age, but who looked seventy at least. She h^ 
been under my care for some years for various complaints 
of a deddedly neurotic character. At last these neurotic 
aymptoms became so dominant that her life was In actual 
danger. Every organ in her body she considered to be 
dismsed ; she bad pains like "burning fire ’’ everywhere, In- 
■ability to take food, loss of power in the limbs, insomnia, and 
everything, even water, tastM of copper. Previously to this 1 
had tried various methods of treatment by meditine, food, mas- 
eage, &o., with occasional partial relief, but all these methods 
were now useless. I consequently adopted what has been 
justly designated "mental therapeutics." I informed her that 
death was certain to result, and I considered her only hope to 

1 Tn Labcxt, Feb. 3rd, 1894. 


lie in a certain drug I desired to prescribe, but that it was 
so dangerous that I oould only allow it to be administered by 
attaint and trustworthy nurse, and that it would have to 
be taken at stated hours to the very second. After tbe 
arrival of the nurse I ordered a mixture of pure distilled 
water only, and Impressed upon her, in presence of the patient, 
tbe necessity that a tableepoonful of tbe mixture should be 
given at 7 a.m. and 12 a,m., 5 p.m. and 10 p.m., not a minute 
sooner or a minute later; also that a small quantity of liquid 
food should be given shortly after. At first tbe mixture and 
food, the patient stated, tasted like copper, but gradually this 
disappeared, as well as the other neurotic symptoms, and 
food began to be relished and sleep obtained. In the course 
of two or three weeks she was well aud able to go about 
freely, and has not, to my knowledge, required medl^ treat¬ 
ment for tbe last two years. In another case I adopted just as 
casuistical a method of treatmeot. I was callra to see a 
woman who lived in tbe "Bash," about forty miles from 
where I was then In practice. On arriving I found my 
tlent to be a woman in an extreme state of emadatlon and 
imminent danger of death from incessant vomiting, which 
had continued for three weeks, during which period, 1 
was Informed, not even a teaspoonfnl of water had t^n 
retained on the stomach. After a thorough examina¬ 
tion of tbe case I came to the conclusion that tbe 
vomiting was purely hysterical, and ordered her removal 
to tbe townsnip where I resided, in order that she 
might be under my immediate care and have a nurse 
to attend to her. After her arrival I ordered her to bed 
and administered a hypodermic injection of four minima of 
liquor morpbie into her arm, filling the syringe ostentatiously 
before her, with the result that she slept for eight hours. 
On her awakening tbe vomiting recurrM. I then secretly 
half emptied tbe phial and fill^ it with water, and after¬ 
wards openly filled the syringe before bar and injected four 
minims, with the result that she slept for twelve hours and 
the vomiting bad decreased considerably. I next day emptied 
the phial and filled it with water only, going through the 
same process, with the result that she dept for twen^-four 
hours and never vomited again, beginning gradually to take 
all kinds of food. In a fortnight she had reoov^ed auffi- 
oiently to ride home on horseback. 

I am. Sirs, jours faithfully, 

W. J. Babkae, M.R.C.B.Eng. 

Paddington, Sydney. N.S.W., Sept. 24tb, 1894. 


TABLET IN COMMEMORATION OP THB 
LATE DR. WOOLDRIDGE. 

7b the SdUort of Thb Lanoxt. 

Bibs,—I t may interest some of your readers to know that 
a brass tablet has recently been placed in the chapel of Cran- 
leigh School, where Dr. Wooldridge was educated. The 
inscription is as follows :— 

IN . PIAM . MBMOBIAM 

LBONARDl . CAKOLI . WOOLDKIDQB . M.D. 
ALUMNI . CltANLEIBNSIS . ILLUSTRISSIMI 
QUI . IN CHRISTO . OBDORMIVIT 
ANNO . ABTATIS . XXXII 
A.D. . VllI . ID . lUN . MDCCCLXXXIX 
AMICI . HANC • TABULAM . POSUERUNT. 

ARTE . SALUTIFEllA . MORTEM . QUI . DI8TULIT . ABORIS 
IPSUM . NUNC . MORTIS . VIS . INOPINA . RAPIT 
AT QUID PLBRB OPUS EST? UBINAM VICTORIA LBTI ? 
VIVIX . ADHUC . VITAM . DAT . SINE . FINE . DBUS. 

1 am, Sirs, yours faithfully, 

Cranlelgb, Surrey, Nov. 18tli, 1894. WM. WBLOH. 


“THE PAY SYSTEM AND THE GREAT 
NORTHERN CENTRAL HOSPITAL.” 

To the Editon ^ Thb Lanobt. 

Bibs,—I have this morning received a circular letter, signed 
by tbe senior physician and senior surgeon of the Great 
Northern Centiti Hospital, in defence of the pay war^ 
system. In this letter two conditions are mentioned as 
safeguarda, tbe firat of which is thus worded: That no 
patient shtil be admitted without tbe consent in writing of 
his or her own medical attendant." Verily, this is putting 
the general practitioner between tbe hammer and tbe anvil 
with a vengeance; for If be give bis consent be loses bis 
patient, and if he withhold it be offends his patient, with the 
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■UM rMolt. Preserve ns from safegaards lach u these. 
Ue second condition U little better than the first. It pro* 
Tides “that the medical staff -shoold have control, with the 
house committee, of the admission of snch patients.” Past 
experience shows that the medical staffs of the London hos* 
pitels ace ready to take in anyone who may present himself. 

I am, Sii^ yonrs faithfi^y, 

W. I4 . Pbnnt, M.D. 

Halliford-itreet, IsIIogtoo, N., Nov. 21st, 1694. 


“THE ETIOLOGY OF TYPHOID FEVER.” 

Ib the JUiton Thi Lahovt. 

SiBS,—If Mr. Eyre coold show that in scailet fever, 
measles, and small-pox there Is a specific organism so closely 
allMtoanotber non-specific organism, and which is invariably 
associated with it, that the morphological and physiological 
differences between the two are less than those which may 
be artificially Indaced with the greatest ease in other bacteria, 
th en there would be some lo^cal basis for hts contention 
that we shoold extend what 1 prefer to call the “evolotion 
theory *' to measles, scarlet fever, and small-pox. Mr. Eyre 
agrees with me that in a large number of cases of typhoid 
fever it Is impossible to collect any evidence of infection from 
a previoos case. Does he contend that in the ease of small¬ 
pox, or the other infections fevers be mentions, it is equally 
easy to exclude all the poesibilitiee of such infection 7 There 
are many argfumente—epidemiological, pathological, and 
even cUnical—that support the evolation theory of typhoid 
origin, but which would not be applicable to the case of 
other zymotic diseases. These arguments, however, are too 
lengthy to treat with sufiicient fulness in your oorrespocdeoce 
ot^omns, I am, Sirs, yonrs faithfully, 

Hbnbt Kbmwood, 

Medics! Officer of Hesith of Stoke Newington, 
Rov. Zlst, 1894, and also of the Kincbley District. 


“CERTIFYING DNDER THE LUNACY ACTS.” 

To t\o XdUori of Tbb Larort. 

81BS,—The letter of “Z,” which appeared in Thb Lancbt 
of Oot. 20tb, is valnable ae giving a clear and concise summary 
of the r^ulations by which the interests of the patient are 
sought to be secured before and after he has entered an 
asylnm; but it is surprising to me that to lucid a writer 
should have based bis reply to my letter on what, I would 
fidn believe^ la a misoonoeption of a plain statement. I am 
referred to as haying asserted, through ignorance or nnmind* 
fulness of the Acts, that the certificates of two medical men 
“may confine an individual for a lifetime in s lunatic 
asylum.” 1 wrote ”tor a period varying from a month to a 
lifetime,” and again, “for an indefinite period.” I need 
hardly say that if a patient be so deprived of his liberty 
for any p^od, however short, without adequate cause, the 
injustice remains. Although ”Z” refers to the crudity 
of the knowledge of insanity poesetsed by most general 
praotitionars and the n^leot of the teaching of mental 
disease, he apparently believes that the crude know¬ 
ledge of the untaught practitioner is snfificient to decide 
the question of asylum or other treatment : revision 
of theoertlfioates ^experts before removal would “in ex¬ 
tremely few instances ” prevent an individual from being 
sent to an asylum. This, however, is not supported by tbe 
opinion of Dr. Haok Tnke, wbo, to save patients from the 
o^um of having been placed in an asylum, has advocated 
tbe setting apart of some of the wards of our general hos¬ 
pitals for tbe reception of cases of slight menW disease, as 
wdi as others which, if neglected, might develop insanity. 
Nor can this offinion of “Z ” be that prevailing at Glasgow, 
where, 1 am informed, about 30 per cent, of certified Poor- 
law oases have been sent back to th^ homes after having 
been kept for a month under observation in tbe poor-house 
htMtifitals, all of which cases would formerly have been oon- 
fined in tbe asylum. 

If I may venture on an opinion, the main points which 
should guide the practitioner in deciding whether his patient 
shall be sent to an asylnm or not are the severity and tbe 
probable duration of the attack. Tbe disease may be slight 
and hardly amount to more than ecoentrioity of i^arscter or 
oondnot, or tbe symptoms, though acute, may be of a transi¬ 
tory character. I can recall two oases of laimla in each 
of which the excitement disappeared within twenty-four 


hours after treatment bad been commenced: in one through 
tbe use of the ice-cap and bromides, iu the other after purging 
by five grains of calomel. Tbe former case left hospital ^ter 
ja week and passed from under observation. In tbe lattec 
case tbe friends had unfortunately arranged for tbe patient’s 
removal to an asylum, where be remained one month with 
DO symptoms save tbe depression naturally following a period 
of great excitement. It must be evident, therefore, that very 
thorough knowledge and a very nice discernment are required 
to decide this question of confiDement in an asylum. At 
present I fear that any one symptom of insanity, such as 
illusions (which are not pathognomonic, and not what tbo 
Oernaans call tbe Symptomen-compltx'), may result in tbft 
removal of an unfortunate patient irom bis home. Moreover, 
in addition to the 30 per cent., or thereabouts, of nervous 
oases in which asylnm treatment would appear to be un¬ 
called for (as at Glasgow), there are many more in which 
tbe disease runs its coarse and terminates in recovery, quite or 
almost irrespectively of tbe patient’s surroundings. In these 
cases the questions arising are simply. Can tbe patient be 
aofficiently cared for at home or elsewhere ouUide an asylum ? 
and. Are tbe symptoms of snch a character as to render him 
for tbe time intolerable to his friends T I fear that It is tbe 
latter only of these two considerations that influences the 
attendant on well-to-do people, wbo oonld easily afford 
proper nurses. Still worse, it is often the mere feeling of 
antipathy to tbe disease on tbe part of tbe friends that 
infiaences tbe practitioner and causes him to sacrifice tbe real 
interests of the patient; and if so tbe oase is a unique one la 
medical practice. 

The “legal formality” of signing two certificates con- 
BtiCntes, so far as I am aware, the sole grouud on which tbe 
petition Is presented and the magistrate’s order granted'. 
Can “Z” point to a case where tbe magistrate has refused 
to act ? If not, what becomes of tbli alleged saf^uard 7 As 
regards revision and reversal of tbe decision of the twe 
certifying medical attendants after the admission of tbe 
patient to the asylnm, will “Z ” Inform tbe’profeasion bow 
many private patients per cent, of admissions have been 
rejected at any asylum by tbe specialist at tbe head of tbp 
institution 7 By “ rejected ” I mean sent home during tbe first 
week as not insane. 

The “legal formalities” preceding his admission are 
usually carried out behind the patient's back, wbo very often 
has been aware of nothing till be is spirited away in a 
backner carriage. He has had no opportunity of getting 
himself coached in tbe Lunacy Acts, and Is obliged to depena 
on a few wrinkles got from the more intelligent patients. 
He sees a magistrate, peradventure, but be does not credit 
him with tbe power of freeing him from bis unpleasant posi¬ 
tion, for, nulike “Z,” he baa not read tbe Acts. He is 
taclined—often unjustly, I believe—to credit the medical 
snperintendeDt with being rather too much of an "expert,” 
and is mystified as to bow be has gathered bis materials for 
the two reports. Is It daring a hasty morning progress 
tbrongh, It may be, several hundred patients 7 He knows 
nothing of tbe keenness of the practisM eye or rapidity of 
tbe trained judgment; and it would be well that hta pbysIclaD 
sbontd make him feel that his oaae is being gone into- 
Sometimes, I fear, tbe BuperlntendeDt relies on the state¬ 
ments of illiterate attendants. 

Does “Z” really believe that tbe Commissioners in their 
periodical visits “ interview all patients ” 7 They may look 
between them or even at them ; but do they often address a 
patient except when spoken to 7 Many causes may deter tbe 
patient from approaching them—grief, for instance, oir 
natural timidity, or fgnoranoe, or temporary inertia. Yet tbe 
man or woman who hesitates is lost (so far as this matter Is 
concerned) for six months, until tbe Commissionera come round 
again. Should be be prompt and sucoeed in saying a few 
words, tbe Commissioner will consult with tbe medical super- 
intendent, and tbe patient often bears cotbing more about it. 
As for a letter addressed to tbe Lord Cbaocellor or a judge, 
most patients have not been in the habit of corresponding with 
Buoh august personages, and will hesitate. Tbe letter, I 
believe, if sent is not always acknowledged, or not promptly 
acknowledged, and tbe pa^nt U left to wonder whether tbo 
medical officers may not have opened and stopped it, a right, 
which be is aware they occasionally exercise. 

If, then, tbe patient belongs to tbe minority whose residence 
in an asylum is unneoessary, be willprotobly recover bis 
bealtfa^wbich, of course. Is usually affected) In a month or 
two, uib will spend his renewed energy in agitating for bis 
releaM. I do not exaggerate when 1 say that in some 
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asyloms It may take him from six moatbs to a year to 
eatablieb bis sanity to the satisfactioD of the asylum 
antborities, for it is obviously more dlfflcalt to prove sanity 
than insanity, as " Z ” would himself realise should be ever 
unfortunately become one of bis own patients. Is it, 
then, BO “si^l a matter” that the revision of the opinions 
expressed on the face of the oertiflcates takes place after, 
instead of before, removal ? There appear to be two very 
obvious advantages in favour of the latter alternative: 

1 . Should the removal of the patient to an asylum be found 

necessary It would be determined on openly, instead 
of stealthily, as at present. The decision of the experts 
wonld mark a definite moment at which the patient 
wonld pass, with his own knowledge if his state flowed 
it, nnder a new and when he wonld be in¬ 

formed who are to act as his curators or guardians. 

2. It would relieve the general practitioner, who may 
feel that everything was not as it might have been in 
his student days, from the onus of the final decision, and 
possibly afterwards from troublesome litigation. If it be 
objected that the method would be too costly, I reply that 
Great Britain has spent enormous sums in prosecuting wars 
for the protection of the liberties of her citizens abroad, 
even where their number was small. Should not the same 
principles prevail at home 7 

I need only add that the medical experts employed should 
preferably have formerly occupied official positions & asylums, 
but their connexion with asylums should have ceased. The 
importance of this subject must be my apology for haring 
written at such great length. All my statements have b^n 
the resntt of personal observation or of evidence which I 
could not doubt. I am, Sirs, yours f^^ully, 

Oct. 22nd, 1894. LHX. 

*«* This letter has been delayed in publication owing to 
its great length. The letter of ”Z.” to which reference is 
made, appeared In onr columns on Oot. 20th.—E d, L. 


“ AUDITORY VERTIGO CAUSED BY WORK¬ 
ING IN COMPRESSED AIR.” 

To BdUort of Thb Lahok. 

SiBS,—Ton published in Thb Laiicbt of Hay 16tb, 1891, 
tile account of a case of apoplectiform deafness which 
resembled Dr. Cornow’a case, treated in the Seamen’s Hos¬ 
pital and published by yon last week, in many respects. It 
was that of a railway guard who had suffered from deafness 
on the light side for eighteen months, which bad come on sud¬ 
denly, and who then bad complete loss of hearing, the deaf¬ 
ness on the left side having appeared the day before admission 
whilst he was scrubbing a floor, when he fdt something go 
crash in his head and became noconscions. Other similar 
cases were referred to in yonr editorial comments on this case, 
in which the deafness was complete, more particularly one 
nnder the care of Mr. Lucas, a boy aged three yean and a 
half, who suddenly became deaf on both sides. The attack 
was preceded by tinnitus, but unaccompanied by dizziness; a 
fammorrhage in each labyrinth and in the canals vras fonnd at 
the post-mortem examination. Roosa writes on this subject: 
**The hssmorrhaglc or apoplectiform [oases] are those that 
occur suddenly into the cochlea and semicircular f-anaU io 
persons who ^ve previously been in good health, and in 
whose bloodvessels there are no other evidences of breaking 
down.” In view of these points, and without attempting to 
reflect in the least on the diagnosis that has been made, it 
seems to me that it must remain doubtful whether the occu¬ 
pation which the man followed in an onnsnal atmospheric 
pressure had anything to do with the attack, for as I have 
shown, these cases are met with when there is no apparent 
cause for them, and other men following exactly the same 
employment nnder the same conditions as this patient 
remain nnaffected. I am. Sirs, yours Mthfully, 

Hov. 13th, 1894. L.S.A 


LIVERPOOL. 

(Fbom our own Cobbbspondbnt.) 

The Newly Elected Lord Mayor and tke Infirmary for 
Children. 

Mr. Wattb, the recently elected Lord Mayor, following 
the example of his predeoestors in office for some years past. 


visited the Infirmary for Children on the first Snnday after 
his election and went through the wards. His lordship was 
met by the members of the committee and of the medical 
and surgical staff, the visit affording mutual pleasnre. 

The Botpital for Women: Opening M the new Di^entary hy 
Lord Derby, 

The Hosidtal for Women, which was established and 
opened more than eleven years ago, has done very good, 
nseful work, as may be gatMred from the following figures. 
In the first year of its existence 2736 patients were treated, 
while in the year ending Deo. 31st, 1893, the patients treated 
numbered 4029; during this latter period the receipts from 
voluntary payments of patients and private nursing fees 
amounted to £1142. During the ten and a half years of the 
hospital's existence ending Dec. Slst, 1893, no fewer than 
39,861 patients have been treated, at a grcMs cost of £19,165; 
bnt as the voluntary payments of patients and private 
nnrsing fees amonnted to £6858, the actual cost was only 
£12,3OT, an average of 6i. 2d. for each patient — compared 
with six metropolitan hospitals of a kindred nature this 
showed very economical management. The hospital consisted 
origin^y of two private bouses, which were a^pted for the 
purpose at considerable expense in structoral alterations, 
drainage, 3:c.; the new dispensary cost nearly £1000, while 
the recent enlargement of the Int^or of the hospital wards, 
with new lift Ao., involved a farther outlay of £600. For the 
present year there is a deficit of £400. Under these 
oircamstacces the committee appealed earnestly for support, 
to which a very generous response had been made. The 
opening of the new dispensary and wards took place on the 
16tb inst., Lord Derby (accompanied by Lady Derl:^) per¬ 
forming the opening ceremony, in the presence of a laige and 
representative gathering of ladies and gentlemen. In the 
course of bis speech LoM Derby observed that for many years 
be was connected as alayman with a large London hospital, 
so be knew very well what demands there most be In a great 
community like Liverpool; and how sickness, and espedally 
illnesses of certain classes, were fonnd in almost every home, 
and bow day by day science and charity, going hand in hand, 
were doing their best to redress evil and to deal with the wants 
which they saw around them. Liverpool might be prond of 
many things : she might be prond of her commerce, of her 
trade, of her shipping, her g^at pnblic works, and so forth ; 
but, perhaps with paHonable pride as a neighbour, he ven¬ 
tured to think that she might look with almost equal pride 
to the large number of useful and charitable institutions 
which were within her boundaries, and which contribnted 
to the help of her population. Lord Derby conolnded a 
powerful speech by appealing to the publio to help the 
committee of the hospital with increased support. 

Death Wider Chloroform. 

An inquest was held 1^ the city coroner last week on the 
body of a lady, the wife of a prominent oittzen, who died 
while under the infiuenoe of chloroform. She had previonsly 
had it administered to her on several occasions during her 
confinements, and more recently for a dental operatiem, with 
perfect sneoess. On this occasion she went by appointment 
to Mr. Osborn, dentist, who has been in praotioe in this city 
for twenty-seven years. He has had a very laige expmienoe 
of ansBsthetios, and both he and Mr. Larkin, who administered 
it on this occasion, conld say that until this case no fatal case 
bad happened from anesthetics in their personal experience. 
Mr. Larkin bad been cbloroformist to the Royal Infirmary 
for years, and bad administered chloroform in many cases. 
On this occasion the patient had abstained from food and 
bad taken the chloroform well after some straggling, when 
suddenly her face was observed to be slightly livid; the 
administration of the chloroform bad been stopped, and 
Mr. Larkin had considered that she was ready for Mr. Osborn 
to begin. Every effort was made by both gentlemen, aided 
by Mr. Osborn, jun., and Dr. Briggs, to restore snspended ani¬ 
mation, which, as the breathing continued, they hoped might 
prove successful, but though these efforts were continued for 
three hours they were unavailing. Mnch sympathy is felt for 
the husband and children of the deceased. The jury retained a 
verdict of "Death from misadventure,” adding that the 
cUoroform had been skilfnlly administered. The post- 
' mortem examination revealed some slight affection of one 
: kidney, which had not been previonsly suspected, bnt the 
heart and all the otbw organs were healthy. 

I Not. 20th. 
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NORTHERN COUNTIES NOTES. 

(FBOM OUB own COBBBBPOHDKfT.) 

The IleaUk of NeweaHle-on-Tt/ne : Increase cf Scarlet Firver. 

The namber of infeoUoas dUoMes notified during the lut 
fortnight li, strengelj enough, exactly the tame at that for 
the preceding two weeks ; bat there is an increase of scarlet 
fever, which has reached 66 cases. In all, there have been 
108 cases of infections disease. 

Nursing at Tynemouth. 

The governors of the Tjnemonth Infirmary are aboot to 
try an experiment which may tarn oat to be a great advan* 
tage to the people of the town and district. They are abont 
to engage a staff of trained nnrsei, who may be hired by the 
people in the borough on reasonable terms. There is a want 
of skilled nnrsing. etpecially amongst the middle classes, 
which, it is bop^ will now be sapplied. The infirmary is 
Dot expected to reap any peconiary advantage from the 
echeme. 

Diphtheria at Dyers Breen, Durban. 

There has been a serioas ontbreak of diphtheria at Byers 
Green. The caose of the first oatbreak has not been acooanted 
for; bat boate-to>boase visitation and mingling at school 
would probably be factors in the spread of the diMSM. 
nexkan. 

At the ordini^ meeting of the Hexham Local Board, Ur. 
John Lisle presiding, a memorial was read from a namber of 
residents in referenoe to the Convalescent Home. The 
memorialists stated that quite recently a case of typhoid 
fever occarred in Gilesgate, and was removed to the Con¬ 
valescent Hom^ thos causing great danger of spreading 
the disease and endangering the lives of the inhabitants of 
the locality. The memorialists were not aware that the 
CoDvalesoent Home was ever intended by the promoters to 
be made a hospital for the reception of contagions and 
infections diseases, and had reason to think that this was not 
the first case of the kind that had been taken there, and 
they asked the board to nse the power invested in them to 
prevent anything of the kind oooarring again. 

The late Accident to the Scotch Express, 

It is said that the condition of Garry, the fireman who 
was iojared in the late railway collision at Northallerton, is 
each as regards his memory that he cannot be examined as 
a witness, and that the Board of Trade proceedings are 
conseqaently postponed. 

ITflwcMtle-on-Tjme, Nov. 2Iit. 


SCOTLAND. 

(PBOM OUB own CoBUHPONDBVia.) 

Edinburgh Ohste rical Society, 

A MEET1NO of this society was held on Nov. 14th, Dr. A. H. 
Freeland Barboor (President) being in the chair. The follow¬ 
ing office-bearers were elected for the ensalng session Pre¬ 
sident, Dr. A. H. Freeland Barboor ; vice-presidents, Dr. Jas. 
Ritchie, Dr. Halliday Croom ; treasurer, Dr. Wm. Craig; 
aecretaries, Dr. J. W. Ballantyne, Dr. F. W. N. Haultain; 
librarian. Dr. Milne Marray ; members of conncil, Professor 
A. Rassell Simpson, Dr. J. Haig Ferguson, Dr. Felkin, Dr. 
N. T. Brewis, Dr. Lncas, Dr. Ueezies, Dr. Stewart Stirling, 
Dr. Keppie Paterson. 

Dr. Freeland Barboor read an eloquent presidential address 
on Some Aspects of Heredity. In introducing the subject be 
alluded to the fact that of recent years the Sscussion on the 
oature and physical basis of life has given place to 
one on the nature and physical basis of heredity. The 
two discussions are closely related, because one of the 
oharacteristice of life is the power of reproduction, 
which means not merely to produce living matter but to 
reproduce itself, and reproduction implies heredity. The 
first scientific theory of heredity was given in 1864 In 
Herbert Spencer’s “Polarity of Physiological Units.” This 
was followed in 1868 Darwin’s “Pangenesis of Gemmules.” 
In 1870 Hering threw out his conception of “Memory in 
Organic Matter,” and two years later came Galton’s 
“ Siirp, ” in which we first find the idea of the “ continuity 
of the hereditary material. ” lu 1876 Haeckel brought for¬ 
ward the “ Perigenesis of the Plastidoles, ” and in the same 


year appeared Ja^er's “ Aroma,” with a more definite state¬ 
ment of the “continuity of the germ-plasm.” Brooks in 
1883 gave another modification of pangenesis, ascribing 
different functions to the "mate and female oell^”and ex¬ 
plaining variation by "sexual union." The same year saw 
Weismann’s first article on "Heredity," which was 
followed two years later by bis “Conrinulty of the 
Germ-plasm," and again last year by bis "Germ-plasm." 
Dr. Barbour then briefly analyst the doctrines of Herbert 
Speucer, Haeckel, Jaeger, and other philosophers, and 
showed, looking at their theories collectively, that heredi^ 
bos been described in terms of chemistry, physics, physio¬ 
logy, and biology : as crystallisation by Spencer, unconscious 
memory by Hering, rhythmic motion by Haeckel, and stable 
organisation by WeUmann. Darwin’s and Welsmann's 
theories repres en t two diametrically opposite views ; Gaiton’s 
and Brooks’ simply an intermediate position. Dr. Barbour 
then considered the attitude of tiie gyntecologisls to these 
tbSMiee. We find, be s^. that the reproductive part of the 
cell community and the changes in its activity exercise a 
greet influence over the whole. The facts of pnberty and 
the menopause and the effects of removal of the ovaries 
point to a close connexion between the reprodnotive cells 
and the body generally. These cells do not occupy an 
isolated position in the economy. There is a difference of 
opinion among gynmoologists as to the effect of removal of the 
ovaries on the organism as a whole. Lawson Tait minimises 
the influenosb Routh aooentuatee it. Gynieool^y can throw 
much light on this aspect of heredity, whether the reproduc¬ 
tive and the somatic cells oocupy two dlstiuot spheres 
which do not intersect, and is worthy of careful 

investigation. Another queetion is the influence of a 
former husband upon the children. Among breeders it is 
recognised that this influence may be seen in the 
offspring born to a second mate. This shows that 
the father’s influence extends beyond the offspring and 
affects the maternal organism. Darwin showed this occurred 
more apparent in the action of pollen on the ovules and 
beyond uiese to the ovarium os w^l. But this ioflaeuoe has 
not been established in the human female. Darwin’s theory 
implied that the material basis of heredity was made np anew 
in each generation. The parents were the oentnd goods 
terminus, or rather starting-point, from the city into which 
lines converged from the country; each district sent in its 
quota of gc^s; these were sorted and arranged so that the 
train which left the goods shed carried a fair sample of 
all the produott of the country. Welsmann’s theory implies 
that this station is not a starting-point, bat on the main line 
from somewhere else—that the train was not made up here 
but has come “through.” Probably some middle ground 
between the extreme positions of Dsnrin and Weismann will 
be found to be the firm one—that while receiving the new, we 
shall not stop the old. 

Ihe Edinburgh Degree i» Medicine/or Women. 

Application was made some time ago by both Schools of 
Medicine for Women in Bdinbnigh, ai^ also by women who 
had studied in Bdinbu^b and were on the Medical Register, 
to have the examinations they have already passed recognised 
as equivalent to the University examinations, and seeking 
permission to appear for the final examination alone or for 
such examiuation as came next in order after those they 
might already have passed. The reply given to these 
requests by the Universi^ Courtis that such permissions and 
ooDoessions are ultra vires of the court. This answer is what 
might have been anticipated, and it remains to be seen whether 
the Commission will prodnee an ordinance granting to women 
privileges and oonoMrions it has not granted to meiL The 
Univei^ty Coart does not seem to have yet settled even what 
prelimina^ examinations it is to accept as sufficient from 
women who have already been studying medioine for some 
years. Tbe delay on this point is preventing female stodents 
matricnlating, and may mean tbe loss of a year to not a few 
of them. ' 

Infectious Diseases in Edinburgh and Leith, 

Last week 14 fzeeh oases of small-pox were intimated in 
Edinburgh and 1 in Leith. In Sdinbnrgb there is a oonsider- 
able epidemic of scarlet fever and measles, 41 cases of the 
former Md 40 of the latter having been reported. 

Important Legal Decision in Public Health A ffaars. 

An action was recently raised by one of the Public Health 
District Committees of Midlothian against a local parochial 
board for expenses incurred In tbe treatment of a panper 
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patient who was notified as snlfetiDg from erjsipelas in a 
common lodging-boose and was remov^ to the local hospital. 
The case was tried in Edinbargh Shenff Court. It was held 
by the sheriff as proved that the man was a paoper and that 
he was Intimated by the parochial medical officer as suffering 
from erysipelas. He farther held that there was no statatory 
liability upon the local aatbority to maintain pauper 
patients, even when soffering from infeotioos disease, 
but that it was the daty of the parochial board 
not only to give parochial relief and maintenance, but also to 
provide proper medical attendance. It is apparent that this 
is a very important decision, and the pnblic health authorities 
have waiting for a thoroughly good case to test this 
question, and to bave a legal decision arrived at. 

ScottuK Microtoopical Sooiety. 

This society held its first meeting for the new session last 
week. The President, Hr. J. Arthur Thomson, lectarer on 
biology In the School of Hediclne, gave an address on the 
Present Phase of Evolution Theory. Dr. G. Mann gave a 
Lantern Demonstration of Nerve Cells daring Varioos Stages 
of Activity, a sabjeot to which be has of late paid much atten¬ 
tion. and in which he baa opened op a most Interesiing and 
important line of investigation. 

Sir Charles Tapper in Edinivryh. 

The opening address at the Royal Scottish Geographical 
Society was delivered in Edinbargh last week by Sir Charles 
Tapper, Bart., G.C.U.G., High Commissioner of the Dominion 
of Canada, on the Economic Development of Canada. The 
Uarquis of Lothian ocoapied the chair. Sir Charles Tapper 
is a graduate in medicine of the University of Edinbargh of 
somewhere abont the year 1643. 

A lAnk with Last Centwry Surgery. 

Last week Sheriff Francis Bossell died in Edinboigb In bis 
eighty-first year, having been bom in 1814. He was the 
yonngest eon of Dr. James Raesell, Professor of Clinical 
Sorgeiy in the University of Edinbargh, who preceded Syme. 
Sheriff Raseell remembered having met Sir W^ter Scott and 
other eminent Scotsmen in bia father’s boose. To those 
who did not know of Sheriff Rassell’s existence, the intima¬ 
tion of his death and of bia relationship to the clinical pro¬ 
fessor, whom most Edinborgh stadents must know by name, 
seemed like a voice from the middle of last centary. 

Aberdeen Medico-Chirurgical Society. 

The annnal meeting of this society was held on Nov. 15th, 
when the following office-bearers were elected for the year 
1894-96:—President: Dr. William Stephenson. Tice-Pre- 
sident: Dr. J. C. Ogllvie Will. Secretary: Dr. G. U. 
Edmond. Recording Secretary : Dr. Thomas Hilne. Trea- 
snrer: Dr. John Gordon. Librarian: Dr. George Rose. 
OoDQcil: Dri. R. J. Garden, Angus Fraser, P. Blaikie Smith, 
G. Gibb, and J. Rodger. 

Zymotic Diteases in Aberdeen. 

The following zymotic diseases were notified last week In 
Aberdeen Measles, 36 ; scarlet fever, 17 ; diphtheria. 4 ; 
typhoid fever, 1; typhas fever, 1; whooping-coogh, 7; 
erysipelas, 6—total 12, being a decrease of 19 as compart 
with the previous week. 

Hot. 17th. 


IRELAND. 

(Fbom oub own Cobrbspondbht.) 


Catholic University Medical School: Medical and Scientific 
Society. 

The inaagnral address for the session of this society was 
given by Professor A. Roche on the evening of the 19th inst 
The lectarer took for bis sabjeot the Present State of 
Sanitary Science in Ireland : its Deficlenoies, and some Sag- 
gestioDs for Removing Them. The sanita^ exeentive Is 
practically in the bands of the medical officers of health, 
who with few exceptions are the dispensary medical officers, 
and their sobofficials the sanitary inepectors. As regards the 
ednoation these officers have received in sanitary science^ np 
a few years ago the attendance on leotorea in this branch of 
xcedioal science was not required nor any worth 


the name. About three years sinoe Prof. Roche drew attentioo 
to this state of things, and advocated that the attendasoo 
on a course of lectaree in hygiene should be compulsory 
in the mescal curricalum. The proposal received the sup¬ 
port of the medical press, a committee of influential gentle¬ 
men was formed, and a memorial preeented to the General 
Medical Conneffi. The Royal Collies of Surgeons and Phy¬ 
sicians of London, the Durham University, and the Roy^ 
University of Ireland assented to this most obvious requl^ 
meet in medical education. Professor Roche regretted that 
the Dablin Colleges had not, so far. done so, but bM proposed 
that hygiene should be luoloded in the already too short coarse 
given to medical juritprudence. He did not consider tbak 
the training the future medical officers of health in Ireland 
was sufficient to qualify them for the poet, sent down as they 
were knowing UtUe of the sabjeot, having to contend againsk 
the diffidence of the sanitary boards, the oppositiem from 
want of knowledge of the people, and wretched remuneration. 
Too frequently ^tbe sanitatiou was neglected or overlooked. 
They should, be thought, appoint specially trained medical 
officers of health, to oblige this officer to give his whole 
time to the duties, and give him adequate remnneration. 

It must be remembered that sanitary soience or preventive 
medicine occupied a completely different position to curative 
medicine. The latter most always rem^ in the hands 
of the few—the medical profession—but the prevention of 
disease and the preservation of health should be the common 
knowledge of the people ; and be considered that some bouia 
every week should be given to this teaching in the national 
schools. In this we should only be following the good 
example set by Belgium and Germany, where it bad for 
some years formed part of the teacblcg in such schools ; 
and to carry out this teaching effectually the future 
schoolmasters should be instructed by competent lecturers. 
He would propose a central orgtmisation for Ireland, 
with a museum, library, lecture-baJls, and bacteriological 
laboratories. Its objects would be to diffuse throughout the 
country the knowledge and advantages of sanita^ reform. 
To do this by giving popular lectures, not alone In Dubllr, 
but In the pro'^oim towns; to bold meetings; to discuss 
sanitary subjects, more especially those affecting Ireland ; to 
give technic^ lectures, and to give instruction, examine, and 
grant certificates of efficiency to future sanitary inspectors’. 
As regards the funds to sustain such an organisation, the 
receipts from the lectures and subscriptions from the membera 
would supply something, which should be supplemented by a 
Government grant. 

Health of Ireland for September Quarter. 

Daring the quarter ended Sept. 30th last there were regis¬ 
tered in the 602 registrar's disliicts in Ireland 24,602 births, 
equal to 2L‘6 ; and 16 571 deaths, or 14 4. The blitb-ratw 
was 0'6 under the average rate for the oorreeponding quarter 
of the last ten years, and the death-rate 0*4 nnder the 
average. The low general death-rate and the slight mortality 
from the principal zymotic diseases show that the publia 
health of Ireland during the past quarter was fairly 
satisfactory. For the first time since 1881 oases of 
emall-poz were numerous In Dublin, and the diseaee 
oansed several deaths there; the malady also appeared, 
but only to a limited extent, in two or three other localities. 
Measles, scarlet fever, whooping-cough, and enteric fever 
proved rather fatal in 'a few districts, but the greater part 
of the country was practically free from these diseases. 
Small-pox caused 17 deaths, measles 57, scarlet fever 60. 
typhas fever 59, being 34 per cent, below the average ; 
whooping-cough, 205 ; diphtheria, 82 ; and enteric fever, 147, 
or 77 under the number for the corresponding quartw of last 
year. 

The Late Dr. James McCosh, LL.D. 

I regret to learn the death of Dr. James McCosb, 
which occurred at Princeton. State of New Jersey, on 
Friday. Nov. 16th. He held for nearly forty years a pro¬ 
minent place among philosophical writera His literary 
work originally secured for him the Profeseorship of Lc^c 
and Metaphysics in Queen’s College, Belfast, where be 
remained for sixteen years. In 1868 he became President of 
the College of New Jersey. Dr. MoCosb, in addition to the 
degree of LL.D. Harvard, was also an honorary LL.D. of 
Aterdeen University, and a D.Llt. of his old college, Queen’s 
CoU^, Belfast. 

Dr. P. T. O’Sullivan, late house surgeon to the Cork South 
Infirmary, has been elected extern surgeon to the hoepital. 


Digitized by LiiOOQle 




TbiLavovt,] 


PARIS —VIENNA —KEW YORK. 


[Not. 24.1894. 1251 


PARIS. 

(Tbok oub owh CoBBBPOvonr.) 


The Charitable Aepeet of Betting. 

It oaoDot be denied that the KBonbling attaohlng to horee- 
■Being U the eonroe of mneh miserj, and that an indnlgeBce 
in it means the rain of many a man. The stay>at-home 
Englishman is not in a position to jndge of the formidable 
axtaosion assn mod in tbU city in recent years by this dan- 
geroos pastime in all ranks of life. When the instiintion 
yclept the fari-mutuel was established a few years ago, 
tbe OoTerament decided that a certain percentage of 
Che money risked shonld be allotted annnally to good 
works, snob as hospitals, erdobes, orphanages, Ao. The 
committee appointed to apportion the funds BTailable 
amongst the different charities met on Jan. I7ih last, 
and the appended list will show that the year's takings 
left at their disposal amounted to no less than 267.950 francs. 
Those nnfortnnate persons whose ** tips ” have the habit of 
not “coming off “ will bare the satisfaotioo, at any rata of 
knowing that a proportion of their money is ntlllsed for 
most worthy pnrpMes. The Government in tbas feeding the 
hoe|dtaU may to said to be making the best of a bad 
ficopensity. 

The Menieifat Council and the Hoepitale. 

There appears to be some doubt in the minds of some 
members of the Municipal Council as to the application of the 
role obtaining in Paris hospitals that those patienU whose 
means allow it shonld pay a daily sum for their maintenance 
and treatment. The Council has accordingly directed that a 
return shall be issued for each hospital stating the nnmlMr 
of patients, especially paying patients, admitted between 
Jan. 1st and Nor. 1st, ISM, together with the duration of 
the treatment in each instance. A proposal to appoint for 
each hospital a Commission, whose doty it shall be to fix a 
tax on snrgical operations, was referred to the Commission of 
the Assistuoe Publiqne. It was further resolved to trans* 
form with the least delay possible the Hdpital Herold—now 
QtiUsed as an overflow hospital for the Hdtel Dieo—into a 
children’s dispensary. The need of such an establishment is 
severely felt in the neighbourhood, which comprises the 
populous 17(h, 18th, and 19th arrondissemeDte. 

The Came gf Death iit Cocaine Poisoning. 

M. Hsnrei of Tonlouse^ commnnioates the resolt of his 
researches on the mechanism of death from fatal doses of 
cocaine. Laboratory experiments enable him to state that 
the drug acts on the capillaries, oansing their contrao* 
tion, and on the leucocytes which, under its influence, 
become globnlar and rigid, whilst they swell and lose their 
property of adhering to the aides of the bloodve8i>ele. It is 
thus seen that thrombosis and embolism (the plugs being 
composed of the red corpuscles) may easily form, and, 
according to M. Manrel, pulmonary embolism is the eontre- 
tempt most ts be dreaded when cocaine is employed. 
Arguing that intra-arterial injections of oooalne made in 
the direction of a non-vltal part of the body would be 
harmless, H. Manrel confirmed this by introducing 
with impunity into the femoral artery of the rabbit 
as much as 10 centigrammes per kilogramme of body 
weight. He has observed the lenoooytio changes men¬ 
tioned above when a small quantity of a concentrated 
eolation of cocaine—e.g., 10 per cent—is injected. This 
exemplifies the danger of employing strong solutions for 
anesthetic purposes. It may be remembered that M. 
Beolus, an ardent advocate of cocaine anesthesia for even con¬ 
siderable operations, has never ceased to declaim against the 
use of concentrated solntlons. In conclnsion M, Manrel 
etatee that in fatal accidents from cocaine the chief and 
most frequent came of death is pnlmonary embolism doe to 
the swollen and paralysed white corpuscles forming pings 
in the contracted capillaries of the lung. I would ask, 
however, if syncope from fright does not snflfioe to 
aoconnt for such an aoddeet in a nervous patient operated 
on in the sitting posture ? The other day I was called 
npon to administer chloroform to a delicate woman for 
tooth extraction. The operator was quite surprised when 
X insisted on the patient remaining daring the entire tiance 
in the recumbent posture. I am coovint^ that if dentists 
would accustom themselves to operate with the patient 
lying down we should bear of fewer accidents from cocaine 
or other anesthetics. 

I ArarfrfmU de HMeclne, Vov. Uth. 


Prenoh Surgical Congrett. 

The next congress will be held in October, 1895, the first 
meeting being fixed for the third Monday of that month. 
The questions to be discussed are : Surgery of the Lungs 
(the pleura excepted), and Early or Late Operative Interven¬ 
tion in Fractures (fractures of ^e skull being excluded). 

Nov. 24tb. 


VIENNA. 

(Fbom oub own Cobrfbpobdknt.) 


Tramplintation of the Human Cornea. 

At a recent meeting of the Vienna Society of PhyMidans, 
Professor Fuchs exhibited a case of transplantation of the 
human oornea. It is well knotvn that Professor Hippel has 
succeeded in transplanting pieces of the oornea in four cases ; 
but the pieces of oornea that he transplanted were small, 
whilst Professor Fuchs used flaps of from 4 to 5 mm. in 
diameter. Large pieces of the oornea, when transplanted, 
do not become opaque so soon as small ones. The pieces 
for transplantation used by Professor Fuchs in bis case were 
taken from a human eye. Four weeks bad elapsed at the time 
of exhibition since the operation had been performed, 
and the piece implanted was perfectly transparent, while in 
previous oases the opacity bad commenced after the tenth day. 

The Antitoxin Treatment gf letanut. 

Dr. E. Schwarz reported last week on a case of tetanus 
treated by Tizzoni’s antitoxin. The treatment was com¬ 
menced on the second day of the disease, and the spasms 
disappeared under the treatment, but the temperature rose 
during this time from 37 3'’C. to 40'3^ and the patient 
after the fourth injection died from heart failure. It was 
clear that the leucocytoels was increased in consequence of 
the treatment. The number of the leucocytes sras 11 000 
before the first injection, rising to 18 000 on the next day, and 
was 17,000, 16,000, and 15,000 on the following days. 
Dr. Bchwarz recommended the use of stronger doses of the 
antitoxin than those prescribed by Tlzsoni. 

Cholera ta Auetria. 

Last week the cholera epidemic attained greater activity in 
Galicia, and some cases occurred in Lemberg. Since the 
b^innlng of the epidemic 13,160 oases with 7177 deaths 
have been officially recorded in Galicia, and 861 oases with 
489 deaths in the Bukowina. Some sporadic cases have also 
ooonrred in Hungary. 

Nov. 13 tb. 


NEW YORK. 

(Fbom oub own Cobbbpondbnt.) 


A ction ff Health Authorities in the Prevention of TuberovloHs. 

Thb question of the propriety of officially recognising and 
treating tnberonlosis as a oommnnioable disease is just now 
agitating both the health authorities and the medical pro¬ 
fession in this oonutry. The Michigan State Board of Health 
reqniree ootiheatiou and regiatration ot cases ot consumption, 
but does not insist on isolation. The Pennsylvania State 
Board of Health is considering the advisability of issuiag 
similar orders. The Board of Health of the City of New 
York has—instead of adopting registration-recommended 
that physicians and other persons to whom the knowledge 
of a case of tnbercnloeis may come be requeated to report 
to the Health Department ail each oases within seven days 
of the time when sneb sick persona come within their obser¬ 
vation. A member of the Board explains the method 
of prooednre as follows. Reports of oases are carefnlly 
gnajded by the Board of Heiuth. They are considered as 
being confidential, and no phyeioian or patient need fear 
the facte becoming known, '^e relations of the inspectors 
of the Bjard of Health to individual physicians who report 
cases are governed by strict professional conrteey. The 
services of the bacteriological laboratory can be had by any 
I^ysidan who. on reporting a case of oonsamption, forwards 
with bis report a small amonnt of spntnm from the suspected 
case. Physicians are informed through the agency of the 
medical prees and circulars of information from the Board of 
Health, or dep&ts, at which they can obtain, free of expense, 
“cnltnre tnbM “ In which the snspeoted matter is placed, 
and which have to be returned to the depdta properly 
labellad. The ooUeoton inaka the rounda the dep6ta 
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dailj, collecting the tubes charged duriog the preceding 
twenty-four hours and which have been returned to the 
dep6;s for collection. The charged tubes are taken to the 
bacteriological laboratory and are examined for the tubercle 
bacillus, and a report is forwarded to the physician in cha^e of 
the case informing him of the facte. As soon as a case is dia¬ 
gnosed as tubercnlouB, an inspector visits the bouse and leaves 
circulars of information, which are concise and direct the 
patie nt and those in contact with him exactly bow to avoid 
the danger. All the preventive means are aimed at the destrnc- 
tioD of the infected sputa. For instance, a case of consnmption 
being discovered, the circulars are delivered to the family. 
On the death of the case the premises are disinfected and 
are not permitted to be used by any other family after the 
removal of the immediate family of the patient nntil they 
have been thoroughly renovated by scrubbing, painting, and 
kalsomining. This it obligatory on the owner or lessee of 
the premises, and is enforc^ through the order of the Board 
of Health. No hardship can possibly be intlieted on the 
patient or his family tbrongb the knowledge of the Board 
of Health of the case, and there is no question as to the 
practicability of this movement Whether or not the 
registration of consumptives will be made compulsory in 
New York will depend on the ootcome of the present 
work. The records are kept with a view of haviug 
infected places indexed under streets and numbers, 
and the aim is to surround every case of consumption 
with safeguards to prevent its spread. No results of 
this work will be shown in twenty-four months probably, 
although they may be shows in twelve. Physicians generally 
recognise the necessity for a certain supervision of cases of 
consumption, and the outcome of the work shows this very 
distinctly, as they report from 60 to 100 oases every week 
availing themselves of the facilities offered for correct dia¬ 
gnosis. Among medical men there is a general concurrence 
of opinion as to the nsefulness of registration, but much 
doubt is expressed as to its practicability. It is alleged that 
if a person is rostered as a consumptive it might in¬ 
terfere with his business, or his opportunities for marriage, 
or bis social and religious privileges. The position which the 
New York health authorities have taken is regarded as prefer¬ 
able to compulsory registration. 

Placarding Domicilet where Contagiou* I>Ueases Exitt. 

For some time the New York Board of Health bM placarded 
the doors of domiciles in which persons suffering from diph¬ 
theria, scarlet fever, or measles are found. The inmates of the 
apartments complain bitterly of the publicity this gives them, 
and the subsequent avoidance of them by other people in the 
same bouse. These complaints are very gratifying to tiie 
health authorities, as they prove that the scheme is 
accomplishing the objects sought. The placards are coloured 
as follows : for scarlet fever it is red; diphtheria, white; 
measles, blue. Ths diphtheria placard, for example, reads as 
follows : “Diphthebia.— All Arsons not occo{Mts of this 
apartment are notified of the presence of diphtheria in it, 
and are warned to avoid it until this notice is removed. The 
persons sick with diphtheria must not leave the apartment as 
loDg as this notice remains here.” It is alleged that the 
moral infiuenoa of such placards, both upon the inmates of 
the apartment, the inmates of the house, and strangers or 
visitors to the house, will be of as great service in enforcing 
isolation and preventing extension of the disease as the vislto 
and instruction of the Inspectors. 

An Epileptic Colony. 

The State of New York has made final arrangements for 
establisblng a colony of epileptics. These unfortunate 
dependents are now scattered through the almshouses and 
asylums for the insane, where they receive no adequate care 
and treatment. The colony has been planned on a very 
liberal basis, A large tract of land has been purchased and 
suitable buildings are to be erected. The managers include 
the most competent physicians and laymen. The institution 
is destined to become one of the most useful and notable 
charities of ibis State. 

Nov. lOtli. 


AUSTRALIA. 

(Fbom oub own Cobbbspondknt.) 

Action of Snake Venom. 

Db. G. B. Haleobd, Profeseor of Physiology in Melbourne 
University, baa just published a small volume entitled 
*‘Tbooghta, ObMxvatiQDs, and Ezperimesta on the Action 


of Snake Venom on the Blood," in which he sums up the 
results of bis own work on this subject and the results of 
recent investigations by Dr. C. I. Martin at Sydney, and 
Dr. Calmette at the Pasteur Institute. He maintains that 
the venom of Australian snakes is as virulent relatively as 
that of the cobra, the minimum fatal dose per pound w^ht 
being considerably less than that given for the cobra by the 
Indian Snake Commission. He claims for the poison the rank- 
of a powerful ferment, here differing from Dr. Martin, and 
repeats bis original statement that it acts primarily <m the 
blood, and secondarily on the nervous system. The post¬ 
mortem effects of the poison on the blood are seen in the prevm- 
tioD of coagulation and in the production of la^e cells. Dr. 
Calmette's researches on the action of chloride of lime are 
regarded with favour, though Dr. Halford has not yet had 
an opportunity of completely confirming them experiment¬ 
ally, as the account of them reached Melbourne just as hie 
book was being published, and is given in an appendix. 

A Medical Defence Union for llcforia. 

A meeting of medical practitioners was recently held in 
Melbourne, at which it was decided to form a Medical 
Defence Union for Victoria, on the lines of the Medical 
Defence Union of Great Britain. The new society is to be a 
registered company, limited by guarantee, and a provisional 
committee was appointed to draw up rules. 

Vital Statutici of Sydney. 

The mortality returns for Sydney still continue high, tboee 
for August being considerably above the average, chiefiy 
from the prevalence of influenza and diseases of ^e respira¬ 
tory system. The season has been a trying one for thos» 
affected with phthisis and the aged. There were only two 
deaths from typhoid fever. 

Cme of Uyperpyrexia in Delirium Tremene. 

Dr. A. V. M. Anderson recently read notes of a case of 
delirium tremens, In which on the third day of the attack the 
patient became unconscious and livid; his pulse was 156. 
weak, and compressible; and bis temperature under the 
Miilft 108'4° F. He was placed in an ice-pack for three hoora 
and a quarter ; he then became consoious, and the tempera¬ 
ture fell to 99'4”. In about nice hours it had risen to 
lOS'S”. Another ice pack was given, and the patient remained 
in it six hours and a half, the temperature falling to 100 4°. 
The following evening a farther rise took plaM and ao 
ice-pack was given, as the temperature reached 102*8° ; 
the temperature fell almost at once, and never again rose 
above 101*6°. 

ExperitneiUt rcith Ringreorm Fungus. 

At the last meeting of the Victorian Branch of the British 
Medical Association Dr. Herman Lawrence exhibited some 
guinea-pigs which be had successfully inoculated with 
ringworm. He first made some pure cultures on gelatine 
from some hairs affected with the tinea microsporon (of 
Sabourand), and from the cultnres the guinea-pigs were 
inoculated. The hairs affected broke off leaving a perfectly 
smooth patch, without any stubble hairs usably seen in 
tinea tonsurans, and looking much more like patches of 
alopecia areata. 

Recommendations re New British Pharmacoptria. 

A subcommittee of the Victorian Branch of the British 
Medical Association have sent in a very full and exbaostive ie« 
port on the proposed alterations in the British Pbarmacopccia.* 
The more important recommendations are that the present 
restriotione as to growth and preparation be removed as far 
as Viotoria is concerned from a number of drugs which caa 
be grown as well in Victoria as in the present recognised 
official places. The papaver tomnifetum, for instance, growa 
luxnriantly in Victoria and yields morphine fully equal to 
that grown in Asia Minor. It is advised, also, that duboisia 
be made officinal, and that the new formula given for prepara¬ 
tions of eucalyptus be sabstituted for the present nnsatis- 
faotory official formula. 

Bucccsfful Case of Lorcta's Operation. 

At the last meeting of the Medical Society of A'ictoria,, 
Dr. R. B. Duncan showed a woman upon whom be had per¬ 
formed Loreta's operation for stricture of the pylorus three 
yean and a half previously. She then weight 7 st. and 
bad constant pain and vomiting. Now she weighs over 
14 st., and enjoys perfect health, showing that the dilatation 
of the pyloiio orifice has been permanent. 

Bond's Operation for Hydatids, 

The treatment of hydatids oontiooes to occupy attentieti 
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hm. Dr. W. Moore reoordi three oases treated by Bond's 
BMthod. All recovered, bat in one cue snpi^uratioo occnrred 
and the incision bad to be reopened. Tbe recond case 
cnade a perfect recovery ; tbe third case appeared to recover, 
bat /laid resccumolated in tbe cyst, wbich had to be 
reopened. Dr. Moore points oat that when fluid reaccnmn* 
fates or pas forms, the Incision in tbe cyst is applied so 
closely to tbe abdominal incixion that there no danger of 
CBoepe into tbe peritoneal cavity, and the operation for its 
relief is very simple ; bat be admits that farther experience 
will be reqaired before we can decide on the position this 
operation is to take in tbe treatment of abdomiQ^ hydatids. 

Oct. 20tli. 



6URGE0N.GENER4L JOHN FKASEK, M.D. Edi»., C.B. 

Wa r^ret to annonnce tbe death of Sargeon-Oeneral 
Fraser, C.B., at Edinbnrgh, on tbe 14tb inst., from cerebral 
hmmonbage. Tbe late officer was the son of the Rav. Simon 
Fraser of Stornoway, and was born in 1819. He was 
edacsted at Aberdeen, G.asgow, and Elioborgb Universities, 
obtaining tiie degree of M.D. at Eainbargh in 1840. He 
entered tbe medical service of tbe army in 1841. and 
retired in 1879, after a career of long and dUtiogolsbcd 
•ervioe In tbe Crimean and Indian Matiny rampaigns. 
Tbe list of namts of officers who played a prominent part 
in these big historical events is fast diminUbiog, and 
although tbe late sargeon-general bad reached a go^ age, 
the loss of men who did good service in tbtir day ander 
exceptionally tiying cironmstances most always be regretted. 
He served with tbe 2nd Battalion, Rifle Brigade, througboat 
the Crimean War, iocladlng Alma, lokerman, and tbe vi^e 
of Sebastopol, and sabeeqoently in Bengal and the North- 
Weetem Provinces dorlng tbe Indian Matiny, having been 
pres e nt at the captare of Lacbnow and in several of tbe 
engagements at that time. Sorgeon-General Fraser was 
the senior medical ofiBoer in Oade under Sir Hope Grant, was 
faoDoorably mentioned in despatches, and received a C B. In 
recognition of bis a^rvloes. Tbe late officer was in tbe 
possession of tbe French Legion of Honoar and the Tatkisb 
medal for his services in tbe Crimea, with the medal and 
clasps of that campaign, together with tbe Indian medal for 
his services io that country daring tbe Matioy, and was at 
the time of bis death in receipt of a dtstingnlsbed service 
pension. On retiring from tbe army in 1879 be was made an 
honorary physician to tbe Qaeco. He resided in Edinbo^b, 
where he was prominent in many philanthropic and benevolent 
works, both as an elder of tbe Free Chorcb of Scotland and 
as a director of tbe many charities to which be was attached. 

ALBERT NAFFER, M.aC.S. Smo., LS.A. 

Wb acDoonoe with regret the death of Mr. Albert Napper, 
a well-known and respected inhabitant of Guildford. He was 
bom in tbe year 1815 and received bis medical education at 
fit. Thomas’s Hospital and at EJinbargh. In 1840 be com- 
enenoed practice in Gaildford, and in 1854 removed to Cran- 
leigh and continued to practise there antil 1881, when he was 
snooeeded by his son. Mr. Napper, who was tbe originator of 
cottage hospitals, foanded tbe Cranlelgb Cottage Hospital. 
He took a keen and active ibteiest in tbesnbjectof cratmtoos 
medical services to tbe sick poor in villages, and wrote a 
pamphlet entitled “Tbe Advantages derivable to tbe Medical 
i’rotessicn and tbe Fablio from tbe Establishment of 
Village Hospitals.” In the Meath Home be took great 
interest, ana was an active member of tbe committee of that 
dnstitotion. He was also boo. secretary to the Gaildford 
branch of tbe Royal Society fur tbe Prevention of Ciuelty to 
Animals. The death of Mr, Napper, which took place 
aaddenly on Friday, Nov. 16tb, has Men keenly felt ^ all 
who knew bim, and be will be widely missed by many a 
benevolent and philantbropio institation, whose objects it 
was always his endeavoar to promote. 

Dbaths of Forbiqm Medical Mbb —Tbe deaths of tbe 
fcdlowing eminent foreign medical men are annonneed:— 
Dr. A. Legrooz of the Troasseao Children's Hospital, Paris, 
at the age of fifty-five.—Dr. William Goodell, Honorary 
C’rofeesor of Gyntecology in tbe University of Pennsylvania.— 
Dr. IjOoIs Figoier of Paris, many of whose works on natural 
liistory have been translated Into Eaglisb. | 


Sttliual lUfoi. 


Univeksitv op London.—T he following can¬ 
didates passtd tbe M.B Examination in October :— 

First Division. 

Bennett, T.IrrIr, Ix'ndon S<'hool of Medicine for Women. 

Billion, Jov'|>li Shsw, B-So., l’niver>ity Collejje. 

CoIliiT. ... .''t4in9li(-ld, H.Se., St. Mery's Iluspitel. 

Dh\ ies. Kiigli, Guy’s Hospitsl. 

Ftslx-r, Joliii Herliert, St. Tliomes's Hospltel. 

Keiiiuortli, Kilwenl M,, B.Sc., St. Tlunnas’s llospit*!. 

Lee. Williem ICitwerd, .St. Bartholomew's Hospital. 

Leete, Arthur Henry. B.Se., Guv's Ho-pital. 

Msnnlug. Guy KiiKene, Guy's ilospital. 

Mcakin. HaroM Budgett, St. Bartholomew's Hospital. 

Poyniiin. Kmlrrirk Juliii. St. Mary's Hospital. 

Rap-r. Mattliew Henry. Miildlese.x Hi»pital. 

Rii'sell, Alfred Ernest, .St, Thomiu-'s Ho»pifal. 

Sliiaue, John Siretton, B.S<-., St. BarthoUimew's Hospital. 

Stuitli, E«lwin, St. riiniuiis’x Hospital. 

Stniiley. Arthur. St. Mary's Hospital. 

Steplieusou, John, 13.Sc., Owens College and Manchester Boyal 
liilirinsrv. 

Steward. I'raneN James, Guy's Hospital. 

Taylor, Ivduiii ('laiide, Guy's Hospital. 

Warner. Th.iiiias. King's College. 

T'luiug, Roliert .\rthur, B.Sc., Middlesex Hospital. 

Ss.C<i.xi) Divisi'iv. 

Andrews. Henry Russell. London Ilosiutal. 

Apiwl. Kli/alM-tli L. Catlierliie, B.Se,. London School of Medicine 
for Women and Royal Free Hospital. 

Arnier. Alfred. Guy's Hospital. 

Caine, Dorothea, liondun ikdioul of Medicine for Women and Royal 
Fo-e Hospital. 

Cirpiiiaet, 0-11 Bdnard, Guv's Hospital. 

ChaiUmrii, Maud Mary. Loiulun School of Medicine for Women and 
Koval Free Hospltaf. 

Chiciichtrr. Ralwaril. London Hospital. 

Cliown, Francis. St. Mary's Husnital, 

Collier, Henry William. Guy's Hospitat. 

Cookson. Froderii-k Nesfield, Middlesex Hospital. 

Corfe, Kohert, St. Mary's Hospital. 

fort horn, Alli'c Mary, London Fchool of Medicine for Women. 
Cowell. George Hehh. London Hospital. 

Crosliy, TlioiiiB.s Villiers, University College. 

Currie, Jolm, St. Bartholomew’s Hospiiiil. 

Dnin. Horrv tiny, .Mason College and (jneen's and General Hospitals, 
Birntingliam. 

Evans. Diiniel Eitward, St. Mary's Hospital. 

Fieliter. Fnsleri -k John. King's’College. 

Fraser l.m kie. Henry O'Nghtn., St. Bartholomew's Hospital. 

Gmy. John Alfred, St. Raitholomew's Hospital. 

Hiiiiies, .fohn William. St. Ilartholomew's Hospital. 

Harris, I'liink Drew. St. .Mary's Hospital. 

Hopkins, Frederic k Q.. B Sc.. Gny's Hospital. 

Hontton, Ernest liciirv, Vorkshirc College. 

Hoveiiilen, Arthur Cecil. Gnv's Hospital. 

Jloveiideti. Gerald Jsfaiiley. Gny's Ifospital. 

lliighes, Susan Anne. London School of Meilicine for Women and 
Royal Fis-e Hospital. 

Hunt, fieorge Bcn;-am. University College. 

Jones, William David, University College. 

Kllson, Jolin 1‘i’le, University College. 

l.ovke. Frank Spiller. St. Bartholomew's Hospital. 

Manning. Thoinas Davy". (»uy's Hospital. 

Mills, Vurnold Hiiliert, London Hospital. 

MofTett, Elizahetl) Jane, B.Sc., Loudun ScIkniI of Meilidne for 
Women and Royal Free Hospital. 

Mon'ison. David, University College. 

Miirniy. Ernest Ellas, University College. 

t I'Flan.igini. Mail in J., B.Sc., Owens College and Manchester Roj'al 
InlirniHry, 

Rawlings, .John Dnnnell. St. Bartholomew's Honiltal. 

Hii-liai-ilsoii. .S, William F., B.Sc., 8t. Thomas's llospital. 

SeniielrB. Walter Si'Ott Han'imrt, London Hospital. 

Shears, M'illiain. St. Bartlioloinew's Hospital. 

Spink, Ernest William, Vorkshire College. 

Steen, Rolceit Hunter, ^ueen'a College, Belfast, and St. Mary'l 
Hospital. 

Steveiieon. Archiliald Campliell, University College. 

Stixldnrt. Williani Henry Butter, University College. 

Stokes, Whitley. St. Thomas’s Hospital. 

Wallace. Cuthtert Sydney, St. Thomas's Hospital. 
Watkins-Plt<-hford, Wilfrwi, Sf. Tlionias'a Hospital. 

IVay, George, Harold Cawley, University College. 

Weir, Arthur Neaham, B.Sc., St. Bartholomews Hospital. 

Rotal College op Sdrqeons op England.— 

The followlDg gectlemeo, baviog pasted tbe neceMary exami- 
Datioae and baving conformed to tbe by-laws and regnls- 
tiona, have been Admitted Membcra of tbe Ck>ll^e, viz ;— 
Aliearlii", Joseph John. L.R.C.P.Lond., Beyrout Protestant College 
and London Hospital. 

Ahrahanis, Bertram Louis, L.R.C.P.Lond., University College 
Hospital. 

Allport, Alfred, L.R.C.P. l.ond., Guy's Hospital. 

Ariner, Alfred, L.R.C.P.Lond., St. Bartholunicw's and Guy's Hoe- 
pltals, 

Bakhle, ChintamaQ Ramchandea, L.R.C.P.Lond.. University of 
Bomhay and University College Hnspitai. 

Baly, Cliarles Fiancio Pejton, L K.C P. Load., University College 
ifoepltal. 

Barr, Valentine Herbert, L.B.C.P. I<ond., Guy's Hospital 
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Bates, Jolin IMwiii, L.K.C.P. IauuI., CumliridRe Univorsiity aud 
I'tllvorsity C’olleKe Hos|>ital. 

Buttle, Echvard Wliariuby, L.R.C.P. Lond., Owens College and 
Kciynl Iiiliniiary, MaiieheKter. 

Baylield, John Blyth, L.U.C.I’. Ixmd., King's College IfospUal. 

Best, Palonioii, L.lt.C.l’. Loiul,. rniversify Ciillege IIos|iitRl. 

Blewitt, William Francis, L.Il.C’.P. Loiid,, Mason College and 
Queen’s and (icneral Hospit.Tls, llirmlnglmin. 

Boden, Jr)im Snieilley, L.K.C.l’. Loud., King's College Hospital. 

Bond. Clmrlfs Sliuw, L.lt.C.P. Lond., Cuiiiliridge L'niversity and 
Guy’s Hospital. 

Bower. Kdwiirii. L.H.C.P. Lond., Mason College and Queen’s and 
General Hospitals, Blrminglintn. 

Bre<-n, Admin Louis. I.,1(,LM'. Lond.. .St. Bartholomew’s Hospital. 

Breiinau. Joseph llielinvil Jlary, L.S.A., Owens College and Koyal 
Inlirmiirv. Miuii'liesler, 

Brereuui, Prederiek Sad loir. L.R.C.P. Lond.. Guy’s Hospitiil. 

Bi lee. Arthur Percy, I..K.C.P. Loud.. Wi’stinlusier Ilosiiitiil. 

ilric'ilev, Thomas lloolli, L.H.C.P. Loud., lOdiiilnilgli L'lliversity, 
St. Tlioinns’.s Hospital, and I.iverpool Uoyal Iidirinniy. 

Brooke, Frederick Arthur John Hoheitson, L.R.C.P. Loud.. Lomion 
Hospital. 

Brown. Daniel Dorwartl, L.R.C.P. Lond., St. Bartliolomew’s 
Hospital. 

Brown, Daniel Walter, M.D.Edln., Edinburgh I'nlversltv. 

Biid<l, William Hindsliaw, L.R.C.P. Lond., L’nieersity C,dirge and 
Royal Inlirmurv, Liverpool. 

Bnrditt, Ralph Austin, L.R.C.P. Lond., Owens College and Koyal 
Itiiirmary, .Manidtester. 

Bnrrunglib, William Jolin, L.R.C.P. Lotid., Guy's Hospital. 

Burton. Arthvir, L.R.C.P. la^nd., Ciinilnidge I'nivei-sitv ami 
St. Gi*orge's Hospital. 

Butler. William Barber. L.R.C.P. Lon,!.. T.r.ndon Hospital. 

Calverley, Joseph Ernest Ooodfellow, L.li.l '.P. Lnml,. SI. Barlliolo* 
mew’s ilosiiilal. 

Carter, Frederick John, L.R.C.P. Ix)rd., St. Bartlndomew’# 
Hospital. 

Clark, Henry James, L.R.C.P. I,ord., St. Thomas’s Hospital. 

Clarke. Arthur Hupkiiifi, L.R.C.P. Loud., Sr. Burl holomow's 
Hospital. 

Clarke, Fielding, L.R.C.P. Lond., St. Bartholomew’s Hospital. 

Cochrane, Archer William Ros.s, L.R.C.P,Loud., St. Uarilioiomew’s 
Hospital. 

Collard. Frederick Stuartson, L.H.C.P. Lond.. St. George's Hospital. 

Colley, Courtenay Rossifer, L.R.C.P. Lond.. Guy’s H<>si>>tal. 

Collier, Walter IwJgar, L.R.C.P.Lond., St. Bitifholomew’s Hospital. 

Cooke, Frederick Arthur, L.R.C.P.Loud., SI. Mary's Huspitul and 
Woiserhainpton General Hospital. 

Copeland, Frederick, L.R.C.P. Lond.. Westminster Hospital. 

Copley. Stanley, L.R.C.P. Lond., Guv’s Hospital. 

Corfe, Boi)ert, L.H.C.P. Lond., St. Mary’s Hospital. 

Crossman. Francis Ward, L.R.C.P. Luiid., Bristol Royal lnflnnar3’ 
and St. Bartholomew’s Hospital. 

Currie, Jolin, L.R.C.P. Load., St. Bartholomew’s Hospital. 

Davies, John Kdwanl Henry, L.R.C.P.Lond., London Hospital, 

Dickiiiiion, Harold Bertie, L.R.C.P.Lond., University College and 
General Hospital, Liverpool. 

Dohie, Bdward Cyril, L.R.C.P.Lond., Erlinhurgh Hnirerslty. 

Dorrell. Edwanl Arthur, L.K.C.P.Loml., University College and 
Koyal Infirmary, Bristol. 

Drake, Courtenay Henry, L.R.C.P.'LotuL, St. Bartholomew’s 
Hospital. 

Drake, Ernest Edward, L.R.C.P.Lond., Guy’s Hospital. 

Drew, Bdward Hatherell, L.H.C.P.Loud., St. Bartholomew’s 
Hospital. 

Eostes, George Leslie. L.R.C.P.I/Ond.. Guy’s Hospital. 

Edgar, John Carmichael, L.R.C.P.Lond., Owens College and Royal 
Infirmary, Manchester. 

Evison, Frank Arthur, L.R.C.P. Lond.. Guy's Hospital. 

Firth,' Henry Edward, L.R.C.P. Lond., Yorkshire College and 
General Hospital, Leeds. 

Flegg, Frederick Arthur Martin. L.R.C.P. Lond., St. Thomas's 
Hospital. 

Flemming, Arthur lAuncelot, L.R.C.P.Lond., University College 
and Royal Infirmary, Bristol. 

Forsayeth. John Richard Martin, L.R.C.P. Lond., Westminster 
Hospital. 

Fraser, David Harley, L.R.C.P.Lond., St. Thnmns’s Hospital. 

Frickp. Ernest Henry, L.R.C.P. Lond., Clmriiig*croB» ilospital. 

Fry, William Heri>crt. L.H.C.P. Lond., Charing cros.s Hospital. 

Gaman, Francis Robert Siiuggs, L.R.C.P. Land., University College 
Hospital. 

Oenge, George Gilticrt. L.R.C.P. Lond., St. Thomas's Hospital. 

Gerrard. Alfred Heuo-, L.R.C.P.Lond.. University College Hospital. 

Gooding, Angelo, L.R.C.P. Loud., London Hospital. 

Grattan, Henry William, L.R.C.P. Loud., Lotulon Hospital. 

Orf^sor, E<lmund William, L.R.C.P. Loiul., Middlesex Hospital. 

Griffiths, Arthur David, L.R.C.P.Lond., University College and 
Geneial Hospital, Bristol. 

Oullon, Architmld Gordon, L.R.C.P.Lond., University College and 
Royal Infirmary, Liverpool. 

Halns, Arthur, L.R.C.P.Lond., St. Thomas’s Hospital. 

Halo, Lancelot Hugh Downman, L.R.C.P. Loud., St. George's 
Hospital. 

Hanbury, William Reader, L.R.C.P.Lond., Thomas’s Hospital. 

Harding, Henry William, L.R.C.P. Loud., St. Thomas’s Hospital. 

Harman, Ijeonard, L.R.C.P. Lond.. St. Thomas's Hospital. 

Havlee, Arthur William, L.S.A., King’s College Hospital. 

Helme. Thomas Arthur, M.B. Ediu, Uuiversity College, London, 
and Edinburgh University. 

Hopkins, Frederick Gowland, L.R.C.P. Loud., Guy's Hospital. 

Howanl, Vincent, L.R.C.P. Lond., St. Bartholomew's Ho.spitaI. 

Husband, Frank, L.R.C.P.Lond., University College aud Koyal 
Infirmary, Bristol. 

James, Gwilym Prosser Wozencroft, L.R.C.P. Lond., University 
College Ho.spitaI. 

Jenkins. Arthur William, L.R.C.P. Lond., University College 
Hospital. 

Job, Henry Perev, L.R.C.P. Lond., University College Hospital. 

Jones, Klclmnl, L.R.C.F. Lund., Lumlon Ho'pital. 


Jovnsun, Gerald George, L.R.C.P.Lond., Gwens College, and Royal 
Inlirtimrv. MancLe»ier. and Univirsify College, London. 

Kit.son, .lolm Pole, L.R.C.P. Lond,, UniVersity College llospital. 
Lambert, Peny, L.R.C.P. Lond., St. Barthnlomew’s Hospital. 
Lathum, Arthur Carlyle, L.R.C.P.Lond., Oxford University anc) 
St. George’s Hospital. 

Layton, Frank George, L.R.C.P. Lond., St. Thomas’s Hospital. 
Lewis, Frtiieriek William. L.R.C.P. I.«itui., Middlesex Hospital. 
Lowe. Godfrey John Ralph, L.R.C.P. Lond., 8t. Bartholomew’» 
Hospital. 

Lowe. Loi’kliart. L.R.C.P. I.find.. M.-ison College and General and 
Queen’s Hii^piiuls, Binningliam. 

Loy, Martin Wlliiam. L.R.C.P.Lond,, London Hospital. 

McDonald, (ieorge M;u-ka.v, L.R.C.P. lx>nd., Cambridge Unlvenltjr 
and King's College llosjiit.il. 

Mnson, Fr.iiik William, L. it.C’.P. Lond.. St. Tliomas’s Hospital. 
M.atthews, Arthur Ketiwnrd, L.R.C.P. I.ond., Guv’s Hospital. 

Moon, Roi.ert Henrv. !..R.C,P. Loml., Guv’s Hospital. 

Morgini, James Arttiiir. L.R.C.P.l»iid., Charing-cross Ho^itul. 
Morris, Ailhin Ungli. L.R.C.P. ia)iid.. St. Bartliolomew’s Hospital, 
Morris. Tlioiiia.s H.arnld Pryce, L.R.C.P. Lond., Middlesex llospiut. 
Mose.s, Joiiii, L.R.C.P. Loll'd., London Hospital. 

Nicliols, Herbert George. L.R.C.P. Umd., Mason College ami 
Queen's and General HospiinN. Birniinghiim. 

Norman, Reginald Leslie, L.R.C.P. Lond., St. George’s Hospital. 
O’Leary. Elysi.iu Glodrydil Evelyn. L.R.C.P. Lond., University 
Coliege and Royal Infirinnry, Bristol, and Guy’s Hospital. 
Orinerud, Ernest William. L.R.C.P.Lond., Cambridge University 
aud SI. Ihiithoioinew's Hospital. 

Packer, Harry Dixon, L.R.C-P. Lond,, Guy’s Hospital. 

Pain. Artimr, L.R.C.P. Lond,, St. Rartholomew's Hospital. 

Palmer, Montagu Humphiev Couitenay, L.R.C.P. Loud., Cam- 
liridge I’liiviTsity and London Hospii.al. 

Penny. Fre<lerlck Septimus, L.K.lLP. Lond., King's Collegt* 
Hcspital. 

Peters. Edwin Arthur, L.R.C.P. I-oiid., Cambridge University am) 
Guy's ILisiiital, 

Phtilips, George. L.R.C.P. Lond.. University College Hospital. 

Praln, John Leav, L.R.C.P. Lon<l., bt. Thomas’s Hiispilai. 

Prior, James, L.R.C.P. Lond., Yorksliinf College and General Itifir- 
mnrv, Leeds. nn<l St. Thomas's Hospital. 

Reid. Sidney Thomas. L.R.C.P. Lond., CliHring-erosa Hospital. 
Reynolds, Barnard Gore. L.R.C.P. Loud., Guy's Hospital. 

Ktiind, Thomas, L.R.C.P. Lond., University College Hospital. 
Riddick, George Bushman. L.R C.P.Lond., St. Mary's Hustiltat. 
Robinson. WIlTinm Edwanl, L.R.C.P. I<ond., Oxford University and 
Guy's Hospital. 

Sainea, John William, L.R.C.P. T/<'nd., London Hospital. 

Saimdent, Allan Llmlsay, L.R.C.P.Lond., St. Bartholomew’s Hoa* 
pital. 

Savnge, William Arthur, L.R C.P. Ikind., University College Hos¬ 
pital. 

Smith, Edward Hickson, L.R.C.P.Lond., I<oiidon Hospital. 

Smith, Robert Bramwell, L.S.A., Owens College and Royal Infir¬ 
mary, Manchester. 

Spaull, Percy William, L.R.C.P. Lend.. St. Thomas's Ilocpltal. 
Stanley. Arthur. L.R.C.P.Lond.. St.'Mary's Hospital. 

Stone, William Grcam. L.R.C.P. Lond., St. Thomas's Hospital. 
Summerhayes, John Ward, L.R.C.P. Lond., St. Mary’s Hospital. 
Symons, V^illiam Henry. L.R.C.P. Lend., St. Bortlioloniew’xvHnii- 
pital. 

Taylor, Mark Ronald, L.R.C.P. Lend., St.Bartholomew’s Hospital. 
Thurston. Edwanl Owen, L.R.C.P. Lond., .kt. Thomas’s Hospital. 
Toomlis, Hcrliert George. L.R.C.P. Lond., St. Thomas’s Hospital. 
Trythall, William lieynohls, L.R.C.P. Lund., Mlddle.<ex Hospital. 
Turner, Ernest Paul, L.R.C.P. Lund.. St. Bailhulomew’s Hospital. 
Watkhi-WiUinms, Penrose Lanyoii, L.R.C.P. Land., Middlesex 
Hospital. 

Whitenead, Arthur Meredith, M.B., C.M. Aberd., University of 
Aberdeen, London, and Nottingliam Genenl Hospital. 

WIggIn, Hugh Peter Viefor, L.H.C.P. Lond., London Hospital. 
Winrains, Philip George, L.R.C.P. I..ond.. London Hospital. 

Wiimot, Ilugh Begbie, L.R.C.P. Lond., King’s College Hospital. 
Wilson, Horace Kiehard, L.R.C.P.Lond., University CoUege ami 
Koyal Infirmary, Liverpool. 

Royal College op Surgeons of England.— 
The following gentlemen passed tbe first Professional 
Examination for tbe diploma of Fellow in Anatomy and 
Physiology at a meeting of the Board of Examiners on 
Tbarsday, the 15th inst. :— 

Arthur Murmy Sheppard. Prince Alfred Hospital, Sydney University, 
and St. Bartholomew’s Hospital, and John Cyril Holdlch Leicester^ 
Universitv College, London. Thirteen gentlemen were referred for 
six montiiH. SIxty-tbree gentlemen presented themselves for this 
examination, of whom twenty-three i>aai«ed and forty were refen'ed. 

Foreign University Intelligence.— ; Dr. 

Barrois has been appointed to tbe newly established Fro* 
fessorshlp of tbe Matersl History of Parasites. —Jtcttock r 
Dr. Otto K5mer of Frankfort-on-tbe-Uain has been ap¬ 
pointed Extraordinary Professor jot Otology In snooesdon to 
the late Professor Lemke. 

Medico-Psychologtcal Association.— A meeting 

of the Scotch division of this association was held in the 
ball of the Royal CoUege of Phyricians, Bdinborgb, on 
Nov. 8tb. and was well attended. Papers were read on % 
case of Htemato-porpbyrinoria following tbe Administration 
of Salpbonal, Dr. Oiwsld ; tbe Effect of Thyroid Feeding 
in some Forms of Insanity, by Dr. Lewis C. Bmce; and a 
C'ase of Epilepsy with Implication of Speech, by Dr. Frank 
Hay. and gave rise in each case to an interesting disonssion 
on tbe sabject of tbe paper. 
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Royal Institution.—T he Christmas course of 

teotores at the Hojal lottUntion, adapted to chUdreo. will be 
delivered bj Professor K. A. Flemiai;. K.R.S., Professor 
of Electrical EogineeriD^ in Universitj College, London. 
Tb« labject will be “The Work of an Electric Carrent,’' 
and tbe fint lecture will be delivered on Dec. 27th, at 
:3p.ii. 

Boi rnkmoutii Medical Society.—A t tlie first 
ordinary meeting of tbe session of this society, held on 
Nov. 16tb, Dr. Racnaay read notes of a case of ISpisa Bifida 
in an infant three months old cored bv excision, and shoved 
tbe child and photographs of tbe condition before operation. 
Hr. Ueyg^ Vernon reu notes of the history of a case of 
Impaction of Gall-stone in tbe ileom, leading to Acate 
ObstrnctioQ, treated by laparotomy and incision of tbe bowel 
for tbe extraction of the stone, with a snccessfol reeolt. The 
calcnloe was shown. Tbe President (Mr. Parkinson) de* 
liwed an address on tbe Wants of the General Practitioner, 
and a discaesion followed which was adjonmed till tbe next 
meeting. 

Footbali. Casualties. On the loth inst, in a 

match at Aldershot between tbe 6 and H Companies of tbe 
5th Fnsiliera, a player fractured his leg and was removed to 
tbe hospital.—Tbe three following accidents occurred on 
Batnrday iMt. Daring a match at Pontefract a miner of 
Nonnanttm fractured bis leg and was conveyed to tbe local 
hospital.—While playing a match between the Macclesfield 
and Crewe Alexandra teams a player snst^ed a oomponnd 
ftaotnre of his wrist.—In a junior team match played at 
Coalville between the Hugglescote AlUon and C^ville 
Rising Star clubs a yontb fractured his arm.—On tbe 19th 
inst., daring a match at Preston between tbe North End and 
Bverton tesoia, tbe centre forward and captain of the latter 
snstained a “smioos “ accident to his knee and was 
narried from the field. 

Society of Medical Officers of Health. — 

The new Preeident of the society, Mr. S. R. Lovett, delivered 
his presidential address on Monday last, Nov. 19th. and ' 
^ve a retrospect of sanitary legislation in England from 
the report of tbe first Commissionera (Sir Edwin Chadwick 
and Dr. Keil Amott, Dr. Bonthwood Smith, and Dr. J. P. : 
Kay, better known as Sir James Kay-Shottlewortb), whose 
recommendations were embodied in the first Pablio Health 
Act of 1848 and in tbe NaUances Removal and Diseases 
Pr^ntion Acts of the same year, and led to the creation of 
tbe Gencfal Board of Health and the Metropolitan Commla- 
eioners of Sewers as central administrative bodies. At this 
time, he pointed oat, Liverpool and tbe City of London 
only bad appointed medical officers of health. Bnt when, in 
18^ Sir B. Hall (Lord Llanover) conferred like powers on all 
metropolitan vestries, boards of works, and constitated local 
sanitary antboriUes onder an Act for tbe Better Local 
Management of tbe Metropolis, all to whom tbe Act referred 
except Woolwich availed themielvee of it; and of the first 
officers so created Sir Geo. Bacbanan, Drs. Bristowe, Pavy, 
and Gibbon, and Professor Odllng were Fellows of tbe 
8^ety of Medical Officers of Health. 

North-West London Clinical Society.—A 

meeting was held at tbe North-West London Hospital on 
Wednesday, Nov. 7(b, for the parpose of founding a clinical 
society in the district. Tbe meeting was attended by a large 
comber of representative medical men. Mr. F. Durham 
took tbe chair, and Dr. Cagney acted as secretary to the 
meeting. A nnmber of resolutions were passed constituting 
the Bodety, adopting provisional rules, and regulating sut^ 
sequent proceedings. Several speakers, including Dr. Harry 
Campbell, Dr. Wilbe, Dr. Luff, Dr. Cook, Dr. C. Cayley, and 
Mr. Jarkson Clarke, bore witness to tbe need for tbe new 
North-West London Clinical Society, and spoke of itspros.oec- 
tive sacceas. Over seventy members joined on tbe occasion. 
Tbe meetings of tbe society are to be held on tbe 
second Wednesday of each month at tbe North-West 
London Hospital in a room lent by the governors. A 
provisional committee was appointed, to hold oftioe until 
the first general meeting in January—viz.. Dr. Donald Hood, 
Dr. Strange, Mr. F. Durham, Dr Godfrey, Dr. Milson, Dr. 
Wright, Dr. John .Shaw, Dr. Waterhouse, Dr. Cook. Dr. 
Sibley, Mr. Claremont, Dr. Wilbe, Mr. A. T. Scott, 
Dr. 8tower»», and Mr. Mavo Collier. Dr. 11. F. Gill 
and Dr. Cagney have undertaken tbe duties of bon. 
•eoretariea. 


National Dental Hospital. — The annual 

dinner of the past and present students will be held on 
Friday, tbe 30tb inst., at tbe Holbom Restaurant. Sir 
Walter Foster, M.P., M.D., Parliamentary. Secretary to 
Local Government Bwd, will pieelde. 

Salop Infirmary.— The 149th annual meeting 

of the governors of this institotion was held last week. Tbe 
directors report receipts for tbe year amounting to £5532, 
including a bequest of £3000 India stock by tbe late ^ 
Henry Spencer. The expenditure was £5628. 

Volunteer Ambulance School op Instruction. 

A special concert on tbe occasion of the fourteenth dis- 
tribntion of prizes will take place at tbe Baoqnetlng-rooni, 
Crosby Hall, Bisbopsgate-street, E.C., on Saturday, Dec. 8tb, 
at 8 P.M., when Major-General Lord Methuen, C.B., C.M.G., 
commanding the Home District, will present the prizes. 

A MEETING of the Council of the Metropolitan 

Hospital Sunday Fond will be held at tbe Mansion House 
on Monday next, the 26lb inst., at 2 30 P.M., to determine 
tbe report of the Council for tbe year 1694, and to order its 
pnblication; to order tbe convening of the next annual 
general meeting of constituents ; and to consider what day of 
1895 shall be recommended to tbe constitaente for next 
Hoepital Sunday. 

The Pathological Society op Manchester.— 

The anooal general meeting of this society was held at tbe 
Owens College Medical School on Oct. 10th, Mr. F. A. 
Bootbam (President) being in tbe chair. The following 
office-bearers were elected for the session 1894-95 Pre¬ 
sident: Professor A. 8. Deldpine. Vice-Presidents: Dr. 
H. R. Hutton and Dr. T. Harris. Hon. Treasurer: Dr. 
T. N. Eelynack. Hon. Secretary : Dr. R. B. Wild. Com¬ 
mittee : Drs. W. H. Brazil, T. A. Helme, A. Bmrys Jones. 
E. T. Milner. 8. MoritE/.S. 8. Reynolds, A. T. Wilkinson, and 
Hr. J. B. Woistenbolme. F R.C.V.S. Auditors : Dr. T. A. 
Goo^ellow and Mr. Alex. Wilson. Hon. Editor: Dr. B. 8. 
Reynolds. Publishing Subcommittee : President, Dr. J. 8. 
Bary; Hon. Secretary, Dr. T. Harris; Hon. Treasurer, Dr. 
T. C. Railton ; Hon. Editor, Dr. G. A. Wright. 
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Au ix. F^;lix. P*rls. 

Pliyflologif 1 Tniv..-a(ix dii l^borntoire dc M. CtiU!. Uichet. Tome 
UOb. pp. 577. 

Bailu6rb, j. B., kt Fils, Paris. 

Forinulnlix* des Stations d'Hiver et des Stations d'(:t^. Par Dr. 
de la Harp<-. Introduction par Dr. A. Laluit. pp. 303. 

Bai.f:, .Toiix, a S>>ss, Great TilchneM-‘'fiTct, Oxford-^ti-cct, London. 

A Moiioj'rnph on Difase* of flin Brea-.t. Hy W. Roger Williams, 
F.ll.C.S. niustratcil. 1B94. pp. 672. Price 2U. 

Bi.ackikA Son, Old Bailey, London, E.C. 

Ill tlic Heart of tlio Rockies. By G. A. Ilenty. Illustrated. 1805. 
Price f«. 

Wtx n London Burned. By 0. A. Ilenty. Illustrated. 1896. 
Price 6». 

Wulf the SuNon. Bv O. A. Henty. Illustrated. 1895. Priee5.«- 
Tliings Mill Take a Turn. By Bi-:ilrice Uarradeii. Illustrated. 1895. 
Price 2^. M. 

Danslicc Caitle. By Roan Muliiolland. Illustralcd. 1895. Priee tV. 
To (iriNiiljMul and tlio Pole. By Gonloii htaiiles, M.D., C.M. 
Illiistrnled. 1895. Prii'e6'. 

Olaf the (ilorions. By R. l.ci^jhtoii. lUii'inittfL 1895. Price 5i. 
Ill Prew-Gatig Days. By E. Pickering. Illiisirateil. Price 3 a. S'/. 

CANStLLi CoMTANY, London. 

Elements of .Snrgi-al P.itliolo^y. By A. J. Pej.per, .M.S., 
M.B. Loud.. K.R.C..S. Fomiti Edition. lilii-trilcd. Its4. 
pp. 607. Pi ir'C as. 6</. 

CurRCitiLL, J. 4 A.. New BurJlngton-street, London, W. 

Year liisik of Phannaey from July Ut. 1893, to June 30th, 1894. 
With t he Traiisuetioiis of f tie British Phariiiaccuticat CoiriVreuca 
held at l)\1'ord, August. 1894. pii. 667. 

Ci.AV, Wm. F., Edhiliurgli. 

Reis'rts from the l.ationi'erv of th® Roval College of Pitvsicians, 
Ldintiurgli. Kdiled hv J. B. Tukc, M.D., and Dr. N. Paton, .M.D. 
Vol. V. 1894. pp. 244. 

CONSTAPI-K. T. .t A.. Ediiihiirgh. 

Allas r)r Clinical Medicine. By B. Bramwell, M.D., F.R.C.P., 
F.R.S.Ellin. Vol. 111., Part 1. 1894. 

Grikkix. CiiAS. 4 CuMPA.Ny, E-xcter-sIrect, Strand, London. 

A Manual of Anihulanee. By J. S'Xitt Riddle. C.M., M.B.. M.A 
llluslraUNl. 1894. pp. 214. 
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HORK, JoHx, At^ylc-stnfet, Glasgow. 

Manual of Stretcher Drill aud Exerciaea. By J. B. Brodie, U.D., 
V.D. 1894. pp.67. 

Lewis, H. K., Qower-strwt, London. W.C. 

Enlargement of the Prostate: Its Treatment and Radical Cure. By 
C. W. M. Moulliii, M.A., U.D.Oxon., P.K.C.S. 1894. pp. 176. 
Price 6*. 

LOXOMAKS, GREE.V, A Co., London. 

Transactioiia of the Clinical Society of London. Vol. XXVII. 1894. 
pp. 319. 

MacLEiiosK A So?ta, Glasgow. 

Dr. William Smellie and his Contemporaries. A Contribution to 
the History of Midwifery in the Klghtecnth Century. By John 
Glaiater. M.D. 1894. pp. 369. 
lIaCMltJ.ui A Co., London and New York. 

Text-Book of Anatomy and Physiology for Nurses. Compiled by 
Diana C. Kimber. 1894. pp. 

Metbukx a Co.. Bssex-street, London, W.C. 

The Vaccination (^uestiou. By A. W. Hutton, M.A. 1894. pp. 128. 
Prii'e 1*. 6d. 

Outlines of Biology. By P. C. Mitchell. Illustrated. 1894. pp. 297. 
Price 6*. 

Outer A Bovn, Bdinbnrgh. 

The Transactions of the Bdiiibureh Obstetrical Society. Vol. XIX. 
S<»tlon 1893-94. pp. 212. 

The Disorders of Speech. By John Wyllle, M.D., F.R.C.P.Edln. 
pp.4i». Price ISs. 

Pctxam’h, Q. P., Soxs. Bedford-Ktn^ct, London. 

A Cliiiical Manual. By Andrew MacFarlanc, A.B.. M.D. 1894. 
pp. 139. 

RKhMAX. F. J., London. 

S.vllal)us of Lectures on Human Embrx-ology. By Walter P. 

'Manton. M.D. Illustrated. 1894. pp. 12.S. Price Ss.6d. 
Text-Book of Hygiene. Bv George If. Rohe, M.D. Thinl Edition. 

Illustnifed. 18a4. pp. 5?3. Price 17*. 

Practical IlranalysU and Urinary Diagnosis. By Cbas. W. Purdy, 
M.D, Illustratfxi. 1894. pp. 357. Price 14s. 

SiVPKiE, Marshali,. a Co.. Stationers' Ilall-court, London. 

The Christmas Hirelings. By M. E. Braddon. Illustrated. 1894. 
pp. 261. Price 3s. 6</. 

SxiTu, Elder. A Co.. Waterloo-place. lAindon. 

Principles and Conditions of Artiticial Fcisiing. By W. B. Cheadle, 
M.A., M.D. Cantab., F.U.C.P. Thir.1 Edition. 1894. pp. 248. 
Price 5f. 

BOCII^T^ d’fiDITIOSS SCttJXTlFICJtIE.S, P.iris, 

Petite Encyclopedie Merlicale. Vol. XXIII. Bcgaicmcnt et aiitres 
DefauU de Prononcialion. Par le Dr. Cheroin. 1895. pp. 107. 

Sprixokr, Ji'LU's, Berlin. 

KHniwlie Alibildungen. Von Dr. H. Cursehmanii. 1894. Illustrated 
WBIOHT, Jonx, A Co.. Bristol. 

Diseases of the Upper RespiraUiry Tra-'t: the Nose, Ptiarynx.nnd 
Larytix. By P. Watson Williams, M.D. Loud. Illustrated. 1894. 
pp.'232. Price 8«.6d. _ 

Archivfiir Dermal ologle nnd S.^^>hiIiR; 29. Band, 2. Heft fW. Braiimuller, 
Wienund Leipzig, 1894),—Railway Surgeon. Octoi)er, 1894 (Mouadntx-k 
Block, Chicago).—Arsljcriittelse (No. 10) frail Akodemiska Sjukhuset 
Iiipsala. For Ar 1892. Afgifven af Prof. Dr. S. E- Henschen (B. 
Bcriing. Upftala, 1893).—Some Arguments against Vaccination; com* 
pile<l by C. Wilkinson, November. 1894 ; 2nil edition (C. Wilkinson, 
Sydenham, London, S.B.; price 6d.).—Un Cns d'Amyotrophie Primi¬ 
tive; reprint (V. Lourdot, Paris).—Berl-Berl. liebre fluvial; traduccion 
de S. B. Herrera (" La Oceania Kspaftola," Manila. 1894),—The Cures at 
l/ourdes; by J. B. Gasquet, M.B.; reprint from Dublin Review, 
October, 1894.—Los Inflamaelones Pelvlanas de la Miijer; por el 
Dr. D. Celestino Martin de Argents (De la revista de Medlcina y 
Cirugia Practieas, Madrid, 1894).—Leaving It to Nature; by T. M. 
Dolan, M.D.; reprint from Provincial Medical Journal, November, 
1894,—Abstract of Sanitary Reports, Washington, November, 1894 
(Treasury Department. U.S., Marine Hospital Servire).—New Instru¬ 
ments; by 8. Scott Bishop, M.D.. Chicago; reprint (,\inertcan 
Medical Association Press, Chicago, 1894).—The Johns Hopkins 
Hospital Reports; Report in Surgery, II., vol. Iv., No. 6 (The Johns 
Hopkins Press, Baltimore. 1894).—The Psyc'hological Review, Novem¬ 
ber, 1894 (.Macmillan A Co.. London).—The ProrcRsional Pockets 
l>Ook for 1895 (Hudall, Carte, A Co., Berners-stnuf. Loiulon, W.).— 
The British Guiana Medical Annual and Hospital Reimrts; edited 
by J. S. Wnllbridge. M.R.C.S., and E. D. Rowland, M.B. Bdin.; sixth 
year of Issue (Baldwin A Co., Georgetown, Demerara, 1894); price 
6s.—Total Extirpation of the Uterus by a New Method ; by A. F. 
Tuttle, M.D., S.B.; reprint (Damrell A Upham, Boston, U.S.A., 
1894).—An Address on the Cultivation of the Speaking Voice ; by Miss 
D'Oney (J. Masters A Co., London, 1894).—In Defence of Pasteurism; 
by M. B. Colata, M.D., St. Andrews; reprint (N. R. Rifiiina, Bombay, 
1894).—China: Imperial Maritime Customs. Medical KciKu-t-R, for tiie 
half-year ended Sept. 30th, 1891: 42nd iasue (P. S. King A Son, Klng- 
atreet, Westminster, 1894).—The Royal Natural History Illustrated, 
vol. II. (F. Wame A Co., London, 1894); price 1*. net.—Dermato- 
logische Studien; No. 18: Schwiind und RegenerationdesEla-sIlschen 
Gewebes der Haut unter verschiedenen pathologischen Verhklt- 
nissen; I., von K. Pasiarge; 11.. von Dr. B. Krising (Leopold Voss, 
Hamburg und I,eipzig, 1894}.—Tours in the West Indies: A Guide 


Issued by the Boyal Mail Steam PacketCompany.Combill, London.— 
Cauterisation of the Narea and Accldenta that may follow; by E. F. 
Ingala, A.M., M.D., Chicago; reprint. — Frdds Iconogiapbique 
d’Anatomle Normale de I'CEil (globe oculaire et nert optlque); par to 
Dr. Boelion-Duvigneaud ; 1895, pp. 136.—De la Cbirurgie du Goitre i 
par le Dr. de Vlacvoa; 1895, pp. 44.—L'Insomnie et son Traitemsnt^ 
par Dr. Maurice de Fleury; 1894, pp. 50.—Magasinea (or November 
Strand Magazine, The Picture Magazine. 


^P'p0ratmttils. 


Sueeet^l appliearUs Jor Vaeaneia, Seeretariet of Pvblie JnsHtufioiu, 
OM olher$ po*ieMfna information tuitable for Ihit eolimn, orv 
inviUd to forward u to thb LaKOvr Oftice, directed to Vte Suth 
Editor, not later than 9 o'clock on the Thuttday momino of eae* 
%oeek, for publication <n the next number. 

Adims, G. E., Secretary of the General Hospital, Cheltenham, hasbeeo 
appointed Secretary of the West Ham Hospital. 

Andrew, Philip, M.B., C.M. B<Hn., has been appointed Junior Rouse 
Surgeon to the London Temperance Hospital, Hampstead-road, 
N.W. 

BosKK. B., L.R.C.P.Lond., M.B.C.S., has been appointed Medical 
Officer to the Bast Flegg Sanitary District of the Bast and West 
Flegg Incorporation. 

Bodkn, ,1. 8., L.lt.C.i*., M.R.C.8., has been appointed Assistant House- 
Accoucheur to King's College Hospital. 

Brldlky, M. McW., M.D. Glug., C.M., L.R.C.P. Edln.. has been 
appointed Medical Officer to tne Jarrow (East) Sanitary District of 
the South Shields Union. 

CooPKR, T. W. AsTLKY, L.S.A., has been appointed House Surgeon t« 
King's College Hospital. 

CRaWFUHD, Haymoxp, M.A. Oxon., M.B.. B.Ch., M.R.C.P., has been 
appointed Assistant House I'hysiulan to King's College Hospital. 
Davkv. W. H. CiRTUKW, M.R.C.S., L.R.C.P. Lond., has been appointed 
Ifonorary Assistant Surgeon to the Liverixiol Inflnnary (or 
Chlidien. 

BwnAXK, A. G., L.R.C.P. Lond., M.R.C.S., bos been appointed House- 
Physidan to the Metropolitan Hospital. 

Qbikfi'tii. Jniix, F.K.C.S., has been appointed Assistant Surgeon to the- 
Rciyal Westminster Ophthalmic Hospital. 
KhlFFEMiti.w-TRC'imiixiK, L. W. A.. M.D. Durh., B.S.. L.R.C.P. Lond., 
M.li.C.S., has been appointed a District Medical Officer and Medical 
Officer of the Workhouse to the Hoo Union. 

Lkmarchand, a. W., L.R.C.P., M.H.C.S.. has lieen appointed a Medloa) 
Officer to the Barnstaple and North Devon Dispensary, vice Walter 
Cooper, resigned. 

MacI-KAX, Kwkn j., M.D.. C.M.Kdin., has been appointed I’hysloian- 
Accmichenr to tlie St. Pancras and Northern Dispensary, vice A. C. 
Giles, resigned. 

Macdox.M.u. G. M., D.a.C antab., M.R.C.S.. L.R.C.P., has been ap- 
pointcvl House Surgeon to King's College Hospital. 

Mari'IN, Auieht M., M.B., D.S., lias lieen appointed Assistant Surgeon 
to the Royal Infirmary, Newea.slle-niH)n-Tyne. 

Mill, Gkokok Svmfhh, M.B. and C.M.Eiiin., has teen spMinter? 
Honorary Surgeon to the Dewsbury Infirmary, vice John Bhives, 
resigned. 

O'Brikx, H. j., L.R.C.P.. L.M., L.R.C.S. Irel., ha* been appointed 
Medical Officer to the West Sanitary District of the Poplar Union, 
vice Brownfield, resignetl. 

O'Sl'llivan, M.. M.B.. 13,S. Irel., has been appointetl Aniesthetlst 
the Muter Misericorili.v Hospital, Dublin. 

Rawsdkx, W. H. F., L.R.C.P. Ellin., M.R.C.S., has been appointed 
Medical Officer of Health to the Uppermlll Urlxui Sanitary District. 
RiDLKY, Waltfui, M.B., M.S., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Royal Infirmary, Ncwca.stle-upon-Tyne. 
Strawson, F. G., M.R.C.S., L.lf.C.P., has been appointed House Sur¬ 
geon to King's College Hospital. 

W'ace. O.. L.R.C.P., M.K.C.S., has been appointed House Physician 
to King’s College llospiial. 

Wali.18. C. Edward, M.U.C.8.. L.R.O.P. Lond., has been appointed 
Surgeon on the R.M.S. Garth CaxIUi by Donald Curtie and Co. 
Wtnii, J. Ci RTis, B.A. Cantab., L.R.C.P., M.R.C.S.,haa been appointed 
House Airoucheur to King’s College Hospital. 

Wei.i.IXoTON, R. H., L.R.C.P.Lond., M.R.C.S.. has been reappointed 
Sfedit-al Officer of Health to the M'isbeeh Port Sanitary Authority 
nnd Port Hospital and Sutton Bridge Urban Sanitary District. 
Wri.i.s, S. Ri sskll. M.B., B.Sc. Lond., has been appointed AsslstanL 
Curator to St. George’s Hospital. 


©■atannts. 


For further information regarding each vacancy reference ehovtd 
made to the advertieement (tee Index). 


BiRMixoRAM Atrp Midland Btr Hospital.—A ssistant House Surgeon 
Salary £50per annum, with apartments and board. 

BiRMiNflHA.M (iE.NKHAL DiSPRNSART.—Resident SurgMD. Salary EUO 
I>er annum, with an allowance (or cab hire and (umisbed room*, 
fire, lights, and attendance. . 

City or London Hospital roR Diseases of the Cbrst. Victoria 
Park, B.—House Physician for six months. Board and r erioe nce- 
and allowance for washing provided. Applications to the Secretary 
at the offl<-e, 24, Fliisbury-clrcus, E.C. 

Clayton Hospital andWakkkield General Dispensary, Wakefield^ 

House Surgeon, unmarried. Salary £90 per annum, vdtb boam, 
lodging, and washing. Also Junior House Surgeon, uDmarneo- 
Uonorarium £50 per annum, with board, lodging, and washing. 
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CBRSTtR Oexbral iNKiBMiRT.—ViKittnf; Siirgean for two years. 
Salaiy to cominenoe at per anuum. witU residence and main¬ 
tenance in the house. 

Dovrr HoSPiTAt.—House Surgeon, unmarried. Salary £100 a year, 
with board and lodging. 

Uackxby UnioS.—M edical Officer for the Eighth District of tiie Union. 
Salary £80 per annum, together with such iiic<11ca1 fees as allowed 

K the orders of the Local Qoremraent Board. Applications to the 
trk to the Ouardiana, Clerk’s Office, Hackney Union, Sidney-road, 
Homerton, N.B. 

Hospital np St. Peter Port, Guernsey.— Two nuallfled Surgeons, 
non-resident, for the hospital and outdoor poor for one vnar. 
Salary £50 each per annum currency (vaccination included), in 
addition to which a certain allowance will he ina<lc for the vacctnn- 
tlonof persons not<-hargeable to the parish. 

Kex<iI!»«tos Dispersaky.— Ifonorarv Medical Officer.—Applications to 
the Honorary Secretary. 7. Stanford-road, Ken8ington-s<iiiare. 
HARCiiESTKR KoYAL lyFiBMABY.—Kesidcnt Medical Officer for the 
Fever Hospital at Monsall for at ie.ist twelve months. Salary £^0 
per annum, with board and residence. 

PARiaa OF St. Leonakp, Sboreilltch.—Second AssisUnt Medical Officer 
for the Intiriuary. Hoatnn-street, N., for sl.v montlis. Sakry £^0i*er 
annum, with rations, funiisiml apartmenta and wasliing in the 
Infirmary. Applications to the fledicai Officer, 204. Hoxton-street.N. 
Boyal Berks Hospital, Rcailing.—House Physician and House 
Surgeon (or six months. Salary £60 per annum eacli, wiili laiard 
and lodging. Also an Assistant Medical Officer fur six months. 
Board and lodging provided. 

Boval Hospital for Diseases or the Chk.st, City-road. E.C.—House 
Physician for six months. Salary at the rate of £40 per annum, 
with board and lodging. 

SsEFFiEU) Geberal InfikmaRT.—A ssistant House Surgeon, for three 
years only. Salary £80 per annum, with board, lodging, ami 
washing. 

St. Georoe’s, HABovER-.SQrARE, Phovipext D!SPFJi?<ary. Little 
Grosyenor-strect. W.—Resident Medical Officer. Salary £100, witii 
allowances (about £80) and residence at tlie dispensary. 

Warskford Hospital, I.«^mington Spa.—House Surgeon, iininarried. 

Salary £100 per annum, with iKjarri. lotigiiig and wastiing. 

West Ke\t Gk.vkh4L Hospitai, Maidstone.—House Surgeon, un¬ 
married. Salary £120 per amium. with board, furnished upart- 
mente, coal, gas ami attoiidaiicp in the hospital. 

WESTMi-vsThB Hospital, Broad Sanctuary, S.W.—Physician, 




METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a.m. by Steu>ar(rt Instniments.) 

The Lanokt Office, Nov. 22nd, 1894. 



tlikal giarj for t|t titsoiitg 


OPERATIONS, 

MBTKOPOLITAN HOSPITALS. 

BCONDAT. —London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. Thomaa’ft 
0.30 P.M.), St. George’s (1 p.m.), St. Mark’s (2 p.x.), Chelsea (2 P.M.^ 
Samaritan (Gynecological, by Phyaiciana, 8 P.H.), 8obo*squarw 
(2 P.X.), Boy^ Orthopi^ic <2 p.m.). 

TUESDAY. — London (2 p.x.). St. Bartholomew's (1.30 P.M.), Gay’s 


WEDNESDAY.—St. Bartholomew’s^.30 p.m.), University College (2p.it.), 

Hoyal Free (2 P.X.), Middlesex (1.30 P.M.), Cbaring-crosa 0p.x.), SOi 
Thomas's (2 p.m.). London (2 P.M.), Gt. Northern Central (2.30 P.H.), 
King's College (2 p.m.). National Ortbopiedic (10 a.m.), St. Peter’s 
(2 P.M.), SaniAritaQ (2.30 p.m.). Gt. Ormoud-street (9.^ a.x.). 
THURSDAY.— St. Bartholomew’s rt-30 p.m.), St. Thomaa’s 0.30 p.x.),, 
UniverBity College (2 P.M.), CliaHiig-cross (5 P.x.). St. George’r.- 
Q P.M.). London (2 p.m.). King's College 0 p.x.). Middlesex 0 P.M.), 
Soho-squore 0 P.M.), North West Loudon 0 P.M.). 

FRIDAY.— London 0 p.m.), St. Bartholomew’s (1.30 P.M.), St. Thomas'^ 
(3.30 P.M.). Guy's (1.30 p..m.). Charing-cross (3 p.m.). 8t. George's 
0 P.M.), King’s College (2 p.m.). Cancer (2 p.m.), Chelsea 0 p.x.). 


BIRTH 8. 

Battle.—O n Nov. 17Mi. at Mansfield-strcet, Caveiulish-sqimre, W.. tlic 
wife of William Henry Battle, F.K.C.S., of a son. 

Bbow.ve.—O n Nov. 10th, at HillilelJ, Aldcrlnv IMge, Cheshire, the wife 
of P. O. Watkin Browne, M.B., C..\l., of a sun. 

Brc-vto.y.—O n Nov. 16th, at Linden Hdusc, Walthamstow, tlie wife of 
C. B. Brunton, M.B., M.R.C.S.. of a daughter. 

Gervis.—O n Nov. I6tti, at Windhill-pUi.e, Bishop's Storlfonl, the wife 
of Henry GervU, M.B.. of a daughter. 

Lrsox.—On Nov. I5th, at Cromer, the wife of Tiionias Lusou, M.D.. 
F.B.C.8. Bng., of a son. 

Matthews.—O n Nov. l&ih, at Pembroke-road, Clifton, the wife of 
Charles B. Matthews, L.R.C.P., M.R.C.S., of a »oii. 

KA-vnALL.—On Nov. 15lh, at Kihiertuorie. Wimbledou, the wife of 
Philip N, Kandall, M.B., Surgeon Royal Navy, of a daughter. 

Robebts.-O n Nov. 14th, at Silverlcigh, Tonbridge, the wife of Henry 
Roberts. M.D. Bnix., M.R.C.S., L.B.C.P. Lon<I., of a son. 

Sacl.—O n Nov. nth, at Dolblalr, Boscumbe, Hantii, the wife of William 
Saul. M.D., of a son. 

STEPHE.XSUS.—On Nov. 14th, at Asansol, India, the wife of F. J. 
Stephenson, M.R.C.S,, L.R.C.P.. of a daughter. 


SATURDAY.—Ri>yal Free 0 a.m. and 2 p.m.), Middlesex 0.30 p.m.), 
St. Thomas's 0 p.m.), London 0 p.m.), University College (9.16 aji.X 
Charing-cross 0 p.m.), St. George’s 0 p.m.), Cancer 0 p.m.). 

At the Royal Bye Hospital 0 p.m.). the Royal London Ophthalmio 

(10 A.M.), the Uoj-ai Westminster Ophthalmic (1.30 P.M.).and wef^ntnd 

London Upbthalmlc Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY.— Mkiucai. Rucikty of I.osnos,— 8.30 p.m. Dr. C.B.Beevor 
niid Mr. th A. Bailaiicc: A cni^e of Suh-cortlcal Cerebral Tumour 
tif.ited by Operation (ilic patient will heshown).—Mr. J.D. Malcolm r 
llluatiHtions of Some Moiies of Death fi-om Ovariotomy. 

TUESDAY.— Royal Mhhcal am> CiiiRi noirAL Sociftv (20. Hanover- 
square, W.).—Mr. Colin CampticU (Saddlcworth, Yorkshire): The 
Treatment of Respiratory Affci-tions by means of Large Medlcina'.’ 
in,ie<-ti<)n>> througli the L.-iryiix (<-oinnHmi''ated by Mr. Walter Wblte- 
hi iul). — Mr. W, Arbiithnot Lane ; A Year’s Bxi>erience of the Use of 
Sulphur In Surgery. 

WEDNESDAY.-SotTFTYOFABTS.- 8r.M. Mr. Hiram Maxim: Experi. 
nii'iifH in .tpronauth'S. 

IIiMRRiAX SooiKTV.—8-30 p.x. The President (Mr.C.J. Sympson)- 
Tin- Siirgirnl Aswetsof Typhlitis.—Dr. Arthur Davies-. Photograha- 
illustrating the Tliyroid (iland 'I'reatmeiir. 


MARRIAGES. 

Beveriixse—Stbachax.—O n Nov. 14th, at St. James's Kpl.scoiwil 
Chiufli, Dollar, Arthur Beveridge, SI.B., C.M., Lochinv<!r, Suther- 
landshire.to Edith, eWest daughter of John Strachan. M.D., Dollar. 

Fra.xcis—Xavanaoh. —On Nov. loth, at Da«-a. Ernest Edward Francis, 
M.H.C.S. Eng., L.S.A.Lond., Surgeon Assam-Bengal lUiiway, of 
Comills. Tlpperah, Bengal, to Amv, youngest daughter of the late 
T. H. Kavanagh, V.C., of Lucknow. 

Mackenzie— Stekhmak.—O n Nov. 15th. at Morningslde United 
Preshytcrian Church, Edinburgh, Rolwrt Mackenzie, M.D., 
F.K.S.B., Bruntehcld-termce, EkUiihurgh. to Batliia, only daughter 
of the late William Steedinan, lioynt-terrace, Edinburgh. 

Eltwlf—Dabsqs.—O n Nov. 14th, at Holy Cross Church, woodchurch, 
Cheshire, Robert Dawson Rudolf, M.B., C.M., Sewan, Bengal, to 
Rosa Marguerite, younger daughter of John Towne Danson, 
Grasmere, Westmoreland. 

WOOBE—Lg.VGSDoy.—On Oct. 30th. at Kingston. Jamaica, Frank Woore, 
Stair Surgeon of H.M.8. Caiiudu, to Helen, third daughter of the 
late Robert Longsdon, South Norwood-hlll. 


DEATHS. 

DoBrasox.—On Nov. 17th, at Malta, Edward Mioll Dobinson, Surgeon 
H.U.S. Jinogene, aged 30. 

FRiSER.—On Nov. 4th, at Chalmers-street. Edinburgh, John Fraser, 
M.D., C.B.. Surgeon-General Army Medical Department,and Hono- 
rary Physician to the Queen, aged 75 years. 

Happm,— On Nov. 16th (suddenly), at'Chlcbester-place, Guildford, 
Albal Napper. late of Cranleigli, aged 79. 

Wake.— On Nov. 16th,at W«>od Cottage. Ballyhooly, Richard Heathcoto 
Woke, M.D., formerly of Cbeckendon, Oxfordshire. 

U.Uthargea fortheIiuertionojlfotteet 9 /Blrtk», 
Mamoffet, and J)eatJu. 


LECTURES. ADDRESSES. DEMONSTRATIONS, Ac. 

MONDAY.— Losims Po-ST-tiRAnvATH Cuirsk.—R oyal London Oph¬ 
thalmic Hospital, Moorliclds. 1 p.m.. Mr, W. Lang: Iritis.-London. 
Throat lIospital.Gt. Portland-St.. W., 8 p.m., Dr. B.Woakes: Tlnnltua 
and Vertigo.—Bacteriological l.alxiratory. King’s College, 3 to 5 p.x. 
Prof. Crookshauk and Dr. Hewlett; Tetanus, Robies, and Cholera. ’ 
TUESDAY. —I-ovtios Post-orapuatr Coctrss. —Bethlem Hospital 

2 p.m., Dr. Craig: Insanity with Careliac Disease,Pbtblsia.Gout.Acr 

WEDNESDAY.— LoynoK Post-obaucate Col'rsb.—H<M pital for Con¬ 
sumption. Brompion, 4 p.m.. Dr. C.Y.Btss: Coses of special interest. 
Royal London Upbthalnxlc Hospital, Moortields,6 P.M., Ur. W. Lug: 
Squint. 

National Hospital fob the Paralysed and Epileptic (Blooma- 
bury).—3 p.m. Lecture by Dr. Beevor. 

8t. John's Hospital fob Diskasks ot the Skin (Leleester-sqaara 
W.C.).—1 to 5 P.M. Dr. Morgan Dockrelh Alopecia. * 

West London Hospital (Hammersmith-road, W.).—8 p.x. Dr.W.A 

Turner: Neuralgia of Limbs, (Post-gradiuite L^ure.) 
THURSDAY.— London Post-oraduat* Cocrss. —Hospital for Sick 
Children, Qt. Ormond-tl., 3.30 p.m.. Dr. Lubbock: Clinical Uedica 
Lecture.—National Hospital for the Paralysed, Bloomsbury, 2 p.x 
Mr. V. Horsley : Surgery of the Nervous System.—Central London 
Bic)c A^lum, Clevelaud-st., W., 5.30 p.m., Hr. John Hopkins: Case 
In the Wards. 

FRIDAY.— LosnoN Post-obadcatk Codrsr.—H ospital tor Consump¬ 
tion, Brompton. 4 p.m.. Dr. O. Y. Biss ; Cases of special interest. 

8t. John’s Hospital tor Diseases of the Skin (Lelceater-square 
W.C.).—U A.x. Ur. J. O. W. Barratt: Bacteriological Uethods. 
SATURDAY.— London Post-<»badpate Course.- Bethlem Hospital. 
11 A.x., Dr. Percy Smith: Lunacy Law. 

6t. John’s Hospital for Diseases of the Skin (Leic«ater-t(imu«L. 
W.O.).—2 to 6 P.H. Dr. Uor^n DockreUt Ulerythema. 
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Itirfts, dEffmmtnts ^ ^nsters to 
Comspnt>{nts. 


EDITORIAL NOTICE. 

It Ib moat important that commonioationB relating to the 
Sditoiial bnalneM of The Lancbi eboold be addressed 
«»elu9wely "To the Boxtobs," a&d not in anj case to anj 
gentleman who may be snpposed to be connected with the 
Editorial staff. It is urgently neoessary that attention be 
given to tiiis notice. _ 

It is espeaially rtquestei that early inielligenee (f loeal efctmts 
haviny a medical interest, or which it i« desirable to briny 
wider the notice the fr^ession, may be sent direct to this 
Office. 

lectures, original articles, and reports should be written on 
one side only thepwper. 

SuCtters, whether intended for insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers, not necessarily for pvhlioation. 

We eamnot prescribe or recommend practitioners. 

IjOCoI papers containing reports or news paragraphs should be 
marked and addressed "To the Sui-Editor." 
letters relating to the publication, sale and advertisiiu de¬ 
partments The Laeobt should be addressed " To tht 
Manager." 

We cannot undertake to return M88. not used. 


HANAOEB’S NOTICE. 

UEDifB no circomstanoes do the Proprietors anthorlse the 
insertion of loose advertisement ciroolars and handbills in 
The Laeobt. Any each annonneements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
eame time, the Manager will be glad if readers will send him 
copies of any clrcolars, with the name and address of the 
Agent through whom they obtain The Lancet, and the 
Manager will then endeavoor to mitigate the nuisance. 


STRAXr.L COMPLilST AGAI5ST A HOSPITAT.. 

Tnv. IsUn;itiin puMislios a letter from a correspoiiilcnt Uriiiging 

n oompiniiit against the Great Nortliern Ceiitnil llostiital of a ktnuigc 
kind. Tile tvriU'r'a son liiid met with an a<'<;ldeiit and went to a 
metlical practitioner, who attended to him and latiulaged liis nliouhler. 
Thereafter the writer perbiindwl hia son, being out of work, and “ not 
H|uite Kofi-dii'd that he was being treated properly,’' to go to the lios* 
,pital. The tiospital authorities very properly declined to intci'fere 
-unless the i>atient brought a letter from the medical man who bad 
■Ireateil the case saying it was a fit one. Thereupon the father was 
•angry, and wrote to the lo<'nl paper complaining—very »mrcasonaf)1y. 
we think. If i«tieitU think that hospitals exist to liglitly review the 
work of medical men outside, ^hey cannot tie too soon disabused. 
Such a Bystcin is not fair either to medical men or to lio»pitnls, to say 
notlBing of patients. The « riter of the letter mismiderBtanda the uses 
of hospitnU. 

Mr. J. Girliu'j. —Onr eorre»j>onclent‘N c<imiiHinlcation will receive e.arly 
attcution. 

THE Bni>»!<KLS M.D. 

To the Jidilors of Tnii Laxckt. 

Sins,—Will any of your reader* who have taken the degree of “ M.D. 
JJrussels" 1 m- so good aa to give me, either privuleiy or through tin- 
pages of Tiik LAKCtT, a list of the la-st hooks on all lh<- Kiihiis-ts to rend 
for the exaniiiiation. I am a hiis 3 ’ general pnietitioin-r and lio not wish 
-to read larger works than it is tiecesNoyio do. Aui' iiiforuiation will he 
gratefully received. 1 am. Sirs, taichfulli' jours, 

Nov. 20th. li;94. H.L.H. 

MKOtCAI, BtIQI'ETTK. 

The case detailed hy onr eorrcsixmdent is extraordinary. 
Of course, we are bound to remember that we are reading only one 

side of it, and that there may be causea of offence to Mr. A-on the 

.jxirt of Mr. B-which do not apijcar in our corrc-spoisdent'a letter. 

But that a medical practitioner called to attend a lady lii confinement, 
-whose ordinary inedlenl attendant was engagcii with another case, 
should not only refuse to attend tor liim, but decline to leave w hen 
Jie arrived, though requested to <io so bj' the husliand and offerei! his 
<fuUfae,u U.'yuadoiir ex(X-rieneeand bej oudali ordinary juatificalion. 


CONSULTAXTS AMP QEX'ICRAI. PRACTITIO.tEBS. 

A lyOXDOx consultant has forwarded to us a correspondence between 
himself and a general practitioner in the country fur our judg¬ 
ment. A patient of the general practitioner staying in London 
with a brother consulted, on the advice of the practitioner, an 
eminent surgeon for enlarged glands of the neck. Not getting 
quickly well, he thought fit to ask the advice of our correspon¬ 
dent, who liad l)ccn of service in his own particular way to the 
stste.r-in-law of the patient. The consultant was particularly asked 
his opinion as to the injection of thyroidine, thyroid tabloids having 
failed to do good, lie did not seek the case or wish to attend it, 
but gave hU opinion in favour of continuing the treatment by 
iodide of potassium, iron, arsenic, and iodide ointment recom¬ 
mended by the other consultant already referred to. At the (.aine 
time he 8ugg>-Kte<l writing, and actually did write, to the patient's 
regular nn-dii-al man. He does not send his letter, perhaps iH-cauae 
he has not kept a c'lpj-of it. But he sends us the answer of tho 
practitioner, who seems deeply aggrieved that he should have seen 
and presi-rihed for a patient of his without his knowledge or con¬ 
sent, ami sfieuks as if the consultant bad appropriate*! the case 
The only groiiiul fur this last feeling seems to have been tliat 
the consultant suggested that while he was in Ix)tidon slaying with 
his brother—luitienU, it will be observed, of the consultant—he might 
prescribe fur liim. It is certainly rather hard on the consultant to 
complain of his giving bis opinion in such a case after he bad 
taken the very right course of corresponding with the patient's 
regular adviser. Is it unreasonable that a man with a slow. 
Uiigeriiig complaint, temporarily in London, whose own me-lical 
adviser was far away in the country, should wish to see ao eminent 
surgeon wlio liad been of great servleo to his sister-in-law ? To say so 
Is to bring uiCTlieal etiquette into discredit. It must bo reasonable. 
The cuiiHiiltant at. ouce communicated witii the patient’s meilical 
man. IVliat more could he have done? Perhaps he might have 
nrge<l the patient to return to the consultant he was referred to by 
hU own inolical adviser; but we sco nothing to lead us to think for 
a moment t hat he earetl to take the case or that be meant anylliing 
but kindness to the patient and courte.sy to his regular adviser. Wo 
eoinmend this view to the latter gentleman, who seems to us to do 
tlie consultant scant justice. Wc shall not bo suspected of partiality 
towards consultants in this question ; but when a consultant dues 
the right thing it is hard for him to be blamed. 

“AMBULANCE CLASSES.” 

To the Editors of Tbs Lakcet. 

Sirs,—S tiKiible dfagnnns for all anibiitance instruction are piiMi-*li(»d 
at a modmite price hy Messrs, .\llm.in and Sons, 67, NewOifortl-street. 
Anihulam-i“Scrgi-ant Hull, who ropresenta the firm in the shop, would 
glsdly show other publications Issued by the firm such as email 
manuals and a mannikin wlih-li ilemunstrutes the position of inp rnal 
organs and vessels. Messrs. UrifTen, l^ng Acre, purcliascd a series of 
plij-Biologieal ilhigruins, piihlisheii by a firm which failed a few yciirs 
ago, and may stilt offer Ihvin fur sale. These diagrams were very excel¬ 
lent and iiM-fiil. Marshall's diiigrams may Im.- mentioned as well 
known, but they are expensive for such purposes as those named. 

I am, Sirs, yours faithfully, 

Craniey-pl.xee. S.W.. Nnv. 17th, 1894. U. Barnct, V.M.S. 

To the Editors of Thx Lanoxt. 

Sirs.—W ith reference to “M.D.'s" inquiry nitout Ambulance Classes In 
Tjifi I,AXc'i'.r of Nov. 17th, 1 In-g to state that I think he will liiitl the 
set of cliiignims putilislied hy Messrs. Allman and Sous of 67. New 
Uxford'Street. at a guinea suitable for his purpose. 

I am. Sirs, yonrs fuithfuUy, 

l{MitNAi.i> Slemax, Surg.-Captain, A.M.B. 

St. Benct-place, B.C., Nov. 17lh. 1894. 

To the Editors of Tbe Laxcct. 

SiJLS,—I note the queries of your correspondent “M.D.” Arc not 
the liiagraius of the St. John Association, sp'-eially prepareii by the 
authorities at Glerkeiiwell (a body from j-ears of actual experi--tica 
wonderfully conversant with the capabilities of the public) .“utncieiit? 
Minute anatomy is neither wanted nor clc.sirublo In ambulanei- instruc¬ 
tion. It is not wanted tiecausc it is of no use in teaching first 
aid. It U not desirahle, as the time now at the disposal of tin- le*-turer 
li- little enough and I'nncy siiliji-eis can oiilj- be taught at the expense of 
the pra«.'tical. I liavo had some con.sUlenible experience as a h-irturcr 
and examiner to volunteer stroteber iMrurers ami to the St. .iolm A'-jo- 
ciation: as a teacher I will say tlie txsurse as now given takes all the 
lix'tun'i's time to imiwnt—n.s an cx.imiiier tliat tliere are few more 
unpleiisaiit duties than examining a class taught by a faddist. 
Ambulancti are intended to teach the public bow to treat 

promptly cases of emergency lnTnrc tin- medical man’s advent, 
not niumifiicl iiri' a lanlly, superlielally taught, amateur pltj-siciau. 

I am, Sirs, your obedient servant, 

Nov. 18ih, 1894. Peter Qiuts. 
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A QlKHY. 

would he ohllge.1 if some reader of Tiik Lancet avouW Inform 
ijiiii what would he a fair amount jkt week U> offer a job-master In a 
middlt-elass I.oiidoii suburb for the use of a iK>ny an<l trap (without a 
man) for (1) three hours every week->Uy, or (2) to have it whenever 
reiiiircd. 

3Ir. (ifon/f i'fotrr U thanke d for his rominiitiic-atioii. Vtirih'T di tails 
mil he ncces'iirv to enable tis to d.ii<le wheih.T any j;.s>d 
WimUl he •UTi e.i hy puhlii-ity. 

••OVKllCllOWDINrt OF THE I’ltOFESSlOX. ' 

To the Kili(or» 0 } The Lasckt. 

S IKS.— If I am ^nr^•<^ in ii««iiming tliat ymir c•olllnlent in Till; I,.»vfKT 
rf I'< 1 .2Tth on the above l r.-fi-r^ to a eomnniui'-ution of iniiie 

Hrkiii'W l.-.|e(.d in your i-sue of Aui;. i’jii. will you kindly allow me to 
st.ite that to ronsinie my lan'.;iiae;e into "an urpiniient opiinst 
all tiii-diial aeieiuc whi-'li niiiia ut preventiii*; di»eivse" is to 
entinlv iiiiseoiieeivc my nieanini;. 1 inaintuiiied that the a<Uanee 
in Kinitary acienee and tliat ill inai'hinerv were alike in their 
results. The mivhine takes a eeitam mimhor of men for its 
nianui.vfiire. Imt it throws a far l.iiaer number out of employ¬ 
ment. To this mav 1>e larjjely iisr rih.'d otir gn-at siK-ial problem 
01 the '* niieiiiployed. " lint this is not to say tliiit the advaiiee in 
inaehinery is not a ‘iHial and reieiililu- blessing. It merely gc,e» to 
e\plain a fa<-t—namrdy. ‘•tiie imeinploye 1." Similarly, sanitary scienee 
tfi\ es ciMploymenl to n certain numlwr of inedieal ollieers 01 health— 
not ail <>l t hese even new erealions; but at tlie hfiiiie time, taking the 
llattoring eaaniple given in iiiy letter, it wards off cholera fruni our 
(shores .ami prevents a large .amount of work Itiat woiibl fall to the 
jneili'al practitioners. Here is the pra-i ieal point: it Ii’smuis the amount 
of work, therefore less workers are need,-d, tli'Tefore it is an argument 
erninetilly praetie.al against overeiowdiiig. Far from arguing against 
preventive methoiis In imslieine, 5 consider this warding ofT of cholera 
in its pnietical light an imspeaka'de blessing to nmnkind. 1 
consider the advaiics* in sanitary hei.aiee one of Hie most glorious 
aidiievementa, not oidy oi our profession, Imt of this or any 
other age. Harvey's great dis'-overy of Itie eireulation of the 
blood was pregnant with gigantic fa. is; Imt the germ cnitnre ami 
Inoculation of I'astenr—wlemi I reverently l<s>k ufH.n ns the father 
of germ selence—have opened up a tndd the limits of which the imagi¬ 
nation is at a loss to fix. Otv- amongst its results may be the realisa¬ 
tion of his own sanguine, almost [loetic, dre.ain, "II est possihle H 
faire disparaitre de la surfai'C de la lerre tontes le# mnlti'lies con- 
tagienses.” I am, Sirs, your ohe lient servant, 

JiovemUer, IKM. M. H. Fh-.nv. 

••ACTION AGAINST A CDLCHKSTEK MEDICAL MAN." 

To thr E-Utom oj TilK Lanckt. 

Bifus,—In reference to an editorial comment in The Lasckt of 
Nov. 10th, did Dr. Handtield-Jones know, as was state.) by Mrs. Siicad, 
and also by Mrs. Lees, her attendant, to Dr. Cixik, that the placenta 
had not passed ? If, as Dr. Cook said, it must have .lone so. may 1 ask 
on what grounds was the ergot preserilicd? Dr. C<H>k had not seen his 
patient after July 23r.l. Wtien 1 was suddenly called in I had no oppor¬ 
tunity of judging or knowing what Ur. CimU's treatment was. 1 may 
here mention en possonf tliat on a previous {■■cnslon a Colchester medical 
man refute.! to assist me in a serious case. The grievance tietween me 
*nd my medical brethren appears to isriau on account of my surgery, 
which is open daily to the working classes only. With all due resp^ 
to the high authority of Dr. HandlieM-Jonrs, he. never having seen the 
patient, could not possibly judge of her ootidition or the management 
which the ca.se then required. It is .piite imixissiblc for me in a letter 
of this kind to go into the fnfniiff.'c of this case; but I am fully pre- 
pare<l to fearlessly justify my treatment and conduct throughout the 
cstae before any amount of unprejudice.l mevlical gentlemen. 

I am. Sirs, yours truly, 

Colchester, Nov. IStb, 1894. William Beai.e Walt.iji, L.R.C.S.lrel. 

REroRM COTTO’C-WOOL UsDKRCLCiTniyO. 

■We have received from the Reform Cotton-wool Underetothing Agency, 
15, Fore-street, E.C,, samplea of their cotton-wool underclothing. 
The advantages claimed for the cotton-wool are lightness, porosity, 
warmth, non-irritability, and non-shrinkage. Our experience fully 
sustained these clalmi. Another advantage these garments should 
possess Is the resistance they offer to the attacks of moth. Persona 
who have sensitive skins will approve of the material, as It has a 
soft, silky texture. It can l>e obtained in various thicknesses for 
all seasons of the year, and when washed has no appearance of 
shrinkage. 

TrUi.—l. Yes.—2, We cannot possibly answer; it must depend upon 
the patient's physical condition, of which our cnrres|ioiidt‘nt la the 
best judge. 

WANTED: A NURSING HOME, 

To the Editor* 0 / The Lasckt. 

Sirs,— 1 have a patient suffering from retention of urine, due to 
enlarged prostate (he, however, can use a catlieU'r himself), who requires 
nursing. Could any of your readers let me know of a borne where he 
could be received or a medical man willing to take him in for a reason¬ 
able weekly stipend it I am. Sirs, yours faithfully, 

Nov. 2lst, 1894. J. T. M. 


THK LoNWIS ark PBOriXCIAL NlRfllXO AttKNCV. 

A C.>RRE.«1’onde.nt lias drawn our altenttnn to an iii.stitution enlltleii* 
•‘The London and Proviiiei.-d Nursing .\g< nry." 328. High Holbom,. 
London, W.C. Tlie agenev piirpoctH to keep a register of medical 
men and others willing to receive resident patients; photographs of 
m.aiiy of the houses enn Iw m'CIi at its offlccH; and further information 
on the subject will I* given free 011 applieati'in to the manager. 
Carri.age exercise can be arrangevl for the use of patients. 
Triistwortliy. tniined, an.I eertifieat.-d nurses for all sorts ami condi¬ 
tions of e.ases .'an Ik- supi>!ii-d. as ais<i e\perii-iii-ed attcudanls, inediea'. 
rubliers. coiii|Minio!is,nnd val.-ts. It is a striiigetit rule of this nursing 
agi-my tliat no on.- is .•t:ti-ivil uikiii its register until such time as- 
tlieir exix-rieiice, tt.riling, skill, sobri.-ty, an-l cliarjK-ler have lacu 
inquired into. Now tills is an cM-elii-iit prograninie, but our corre- 
8|iondenfs exiM-rienee would i.-ad us to ia-licve tliat things are not 
what they KCein. He says lliitt he sent half u guinea to the agency 
as a pn-liininary fee and heard no ni.n-.-; that lie iH-rsonally inquires:- 
and was toM Ili.it they liail gone away ; he has since written and liuv- 
rcceive.l no answer. We sliall In- glad to hear from aiij- otiicr of our 
corrcspondi-nts wtiose cvjxTtc-n.-.- 1ms hc.-ii siniii.ar, and to learn w ha*i 
tile manager of the ag.-iu y lias to say. 

•■EPIDF.HMIN:'" 

To the Editor* o/Tiik Larckt. 

Sms.—In the Medical .\iitiiinl for 18tH epidermill Is dc«i'riliiv| as “ft. 
milky hoinogriiPous mass made iiy mixing l-ceswax, water, and glycerine- 
together, and adding lime sir lead oxide ns n(-s-es«irj'.” Omitting to iiso 
either of t)ie-.cla.>t two ingredients i.iobably aeenmits for Dr. TalfounV 
Jones' failui-e to otitaiii a suitable mixture. The rcfvrenee given is- 
“S. KoIid, Arcliiv. f. Derm. u. .*>yph., liMi." 

I uin. Sirs, ysiiirs ohedientlv, 

Sheringham, Nov. 20th, 1894. W. J. Kr\i;ly SrMPTi;n. ■* 

To the Editor* 0 ] Tkk Laxckt. 

Sirs,—W ill you allow me to tender my best I hunks to Dr. J. Talfonrdt 
Jsnies for his letter in the last issue of TliK Lam'V.t and to my that 
the compound that he reiept to iiiiint, I t-honl.l think, lie different 
to the unguent bat-e episierniln ? As regards Me-ssrs. F. Newiiery 
and Sods. I iiave oomninnicnied my address t<i tlieni. I n-gret tliat 
I am UTialilo to give further imrtieidars. I am nut aeqiialntesl with 
the prr-srrilier and have no means of eonitnunii-ating with him. Alh 
tliat I liavo been aide to learn (indin-cfly through the patient, for wlioin 
it was ordereil) is that epldernilu ninv he liad fniin Warner of I’liila. 
delpliia. I trust that any of jour numerous readers who may luive me 
witli this compound will communicate on the sulijs-ct. 

I am. Sirs, yours faithfully, 

LowUham, S.E., Nov. 19tli. 1894. C. A, BKooKbs. 

To the Editor* 0 / Tuk Laxcet. 

Sirs,—R eferring to the letts-rs on the alsivi- subject In your issues of* 
the 27th ult. and 10th and 17th Inst., I beg to my that the preparation,, 
of which I have had a small stoi-k (obtained from the Ajiotheke Wien. 
Vienna) for nearly a year, is not a myth, nor does it deserve the harti- 
names your corn-spondents have given it. it Is used by S. Kohn, atifV 
pomi-sses the proi>erti<-8 Mr. Malcolm Morris ascrils-s to it. It Is a goodi 
pinulsion. is siiglitly acid to test |uiper, and is mlsrllde with water with¬ 
out quickly separating. When spread on the skin it dries and forms a, 
translucent eouting, and may bo usnl as a vehicle for medl.-amcnts- 
appliisi to the skin. It is recommended that tliese should be mt.xcd 
witli glycerine iH-fore iieing a<lded to it. It has the odour and tast« ok' 
beeswax; tlie taste of glycerine Is not persistent. Dr. Squibb gives the 
following as an approximation of its c<imposItiun:—White wax (melted),, 
one part, is mixe<i with powdered acai-ia. one part. To these arc ail*!*-*! 
diRtilied waU-r and glycerine, of each one part, previously mixed ainU 
tlien lioilcil. The mixture is stirred mnstaiitly in a mortar until cold. 
It dries into an uiiirrltating cliistii- iiellii-le, suitahle as a base for other 
drugs, wliicli requires to Ite renewevl om-e or twice daily. 

1 am, 8lrs, yours truly. 

New Cavendish-street, W., Nov. 19th, 1894. WlLlJAM MABTHtPALK. 

CoMMintiCATioira not noticed in our present iwue will receive attentlom- 
in our next. 


Darluff the week merked copies of the followlsff newspepert 
hATe beea reoelTSd:— /.n-rrpoof Mercury, Birminpham Gazette.. 
Luton Beporter, Ho*tinp» Time*. Jluddcrefleld Examiner, Huxeez 
Daily Xcu*, Time* of India, Maneherter Courier, yeteeaitle Leader,- 
Brielol Times, Bury Free Press, Irish Twines, Westmoreland Gazette,. 
Dudley Herald, Guardian, Courrier de la Preset, H'«< Britain and 
Comiraif Advertise.r, Jitljord Times, laenl Government Chronicle,. 
Weekly Free Press and Aberdeen Ilrrald, Beadinp Mercury, Sanitary 
Becord, Hertfordshire Mercury, City Pi-ese, Pioneer Mail, Builder, 
Yorkshire Puel, SI. Barlholotuew's Hoepiial Journal, Leeds Mereury.. 
South Wales Echo, Citizen, Liverpool Daily Post, West Middlesex 
Advertiser, Bristol Mercury, Architect, The Jourrutl (Carmarthen)i 
West Middlesex Standard, Guy'* Hospital Gazette, Local Government 
Journal, Brnlm, Surrey Adi-ertiser, Gloueetler Journal, Isle of Wiphit 
Ezpree*, Uhserver, Lencestofl j\>ic», Eastbourne Gazette. HVsf I.olhiar> 
C'fiurfrr, ll'ofduil Advertiser, Salisbury Journal, Devizes Gazette,. 
Torouny Time*, Cheshire City Fries, XacrlesHeld Courier, Oldham, 
Daily Standard, Lincoln Gazette, drc., drc. 
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AOKNOWZjSDOMENTS of LETTEBS ko. RBCEtySD, 


[Mot. 24.18M. 


Oommuiiicatioiis, Letters liave been 
rec^ved from— 


A.—Dr.J.AUbituH.Lonil.; Dr.P.S. 
Abr&h&m. Lcmd.; Mr. A. Atkin- 
•OD, Bradford ; Messrs. Aniulil & 
Sona, Lond.; Messrs. Alti-n & 
Hftnbiirys, Lonrl. ; Anti-Corset 
Lea 4 ;ue, Lond., Sec. of; An 
AKlsUint; Alpha, Willesden. 
ft—Sir W. H. Broadbent, Lond.; 
Dr. R. W. Burnet. Lond.; Dr. 

W. W. Baldwin, Florence; Dr. 
A. Bronner, Bradford ; Dr. C. 
Brown, ^rbmloes, W.I.: Mr. A. 
Baumann. Eavne, U.S.A.; Mr. 
3. V. Buliar, Southampton; Mr. 

L. A. Barrow, Lond. ; Mr. 
J. A. Bloxliiitn, Land.; Messrs. 
Burrouglis, Wellcome, A Co., 
I>ond.; Messrs. Blinks A Son, 
Kaougate : Messrs. Burgoyne A 
Co., Lond.; Messrs. Bloiideau et 
Cie.Lond.; Messrs. W. H.Bailey 
and Son. Lond.; Messrs. Bryce 
A KumplT, Lond.; Messrs. Bean, 
Burnett, A Bldrldge, London ; 
Messrs. Bratbv A HlnchcIifFe, 
Manchester; Brit. Med. Assoc., 
^dnev. Sec. of; Bristol Med.- 
dblr. doc., Hon. Sec. of. 

C.—Dr. J. Cagney, Lond.; Mr. 

Q. Carre, Load.; Dr, Colling- 
rldge, Lond.; Mr. A. Cant, Sau 
Jow, Costa Rica ; Messrs. 
Crossley. Moir, A Lond.; 

Messrs. Callard A Co., Lond.: 
ChesterOcn. Infy., Sec.of; Cop¬ 
pice Hosp., Nottingham, Clerk of; 
Cent. Lond. Throat A Bar Hosp., 
Sec. of; Clayton Hosp., Wakefield, 
Sec. of ; Croydon Gen. Hosp.. 
Sec. of: Cluirch of England 
Temperance Soc., Lond.. Sec. of; 
Cantab., Lond.; Climate, Lond; 
Confidential, Lond. 

—Dr. A. Douglas, Birmingham ; 
Mr. W. Defries, I<ood.: Mr. J.C. 
Daniel, Hanley. 

Mr. A.Bhrmann.Southampton; 
Mr. H. M. Earle. Sana war. India; 
Edison-Bell Phouograph Co., 
Lond., Manager of, 

P.—Dr. A. Foxwell, Birmingham ; 
Dr. T. K. Fraser, Bdin.; Dr. 
Storchi Federico. Aseall-Ticeno, 
Italy: Mr. J. B. Fry. Esher; 
Mr. A. Faulkner, Lond.; Mrs. 
H. Fowler, Pendlebury: Messrs. 
Fannin A Co., Dublin; Messrs. 
C. W. Faulkner A Co., Lond. ; 
Messrs. Fannin A Co., Lond.; 
Flood, Lond. 

O.—Dr. J. Gardner. Royton; Dr. 
O. A. S. Gordon. Lond. ; Dr. 
J. L. Gordon, Mlddelbuiv, Cape 
ColoDV: Dr. J.R. Gibson, Paisley; 
Prof. Max Gruber,Vienna; Mr. P. 
Giles, Dresden: Mr. F. J. Gart, 
London; Mr. C. Gerland, Black- 
bum ; Hr. S. M.Olffen.Burnley: 
Messrs. Galloway. Matthews, A 
Co., Loud. 


H.—Sir F. Seymour linden, Alres- 
ford; Dr. H.C. Hilliard.('litcrhain 
Valiev; Dr. C. Holman. Lond.; 
Mr. X. Heald, Lond.; Mr. H. R. 
Hancock, Burslem ; Mr. J. L. 
Hamilton. Brighton ; Mr. W. 
Higgin, Carrickfergii*: Messrs. 
T. HopkinsonACo., NoUiugliam. 

L—Messrs. Idris A Co., Lond.; In¬ 
candescent Light Co.. Lund., Sec. 
of; Inverness Home, Bourne¬ 
mouth. Snperiotendeut of; In¬ 
quirer, Bristol; Iota, Lond. 

t—Dr. L. Kidd, Lond.; Mr J. W. 
Roch.Harazion: Messrs. Krobne 
A Sesemann, Load. 

L— Dr. J. F. Little, Lond.; Mr. 
J. Lowe, Woolwich; Mr. H. K. 
Lewis, In>nd.: Mr. F. C. larkin, 
Liverpool; Messrs. Leader A Son, 
Shefiield ; Messrs. Link A Co., 
Lond.; Messrs. Lee A Nightingale' 
Liverpool; Literary Diijfiit, Sew 
York, Editor of; Ladles’Hygiene 
Assotr., London, Manager of ; 
L. C. R., Lond.; Lutra, Loud. 

It— Dr. J. G. Moffat. Keighley; 
Dr. A. MacGregor. Aberdeen; Mr. 

R. W. Marston, Zurich; Mr. H. 
Maliirin, Hartley Wintney; Mr. 
W. S. Mackenzie, Noriiianton; 
Mr. J. Marshall, Dover; Mens. 

I Moniivan, Lyon ; Herr Ernst 
I Haasa, Hamburg; Messrs. Man- 
love, Alliutt A Co., Nottlngliam; 
Messrs. J. Mnythom A Son, Big¬ 
gleswade: Messrs. Maple A Co.. 
Loud.: Haltine Manufacturing 
Co., Loud. ; Manchester Roy. 
Infy., Sec. of; M.O.,Ather8tone 

N. —Mr. O. P. Newbolt, Liverpool; 
North Wales Co. Lunatic AsvI.. 
Denbigh, Steward of; Nundus, 
Lond.; Nemo, Load. 

O. —Mr. T. H. Openshaw, Lond; 
Mr. J. T. O’Callaghan, Lond.; 
Messrs. Oppenbeimer, Son A Co.. 
Ia>tid.; Omega,Lond.; Optimus, 
Lond. 

P. —Dr. J. Priestley, Devon; Dr. 

R. D, Powell, Lond.; Mr. Y. j. 
Pentland, Edinburgh ; Measrs. 
Puttick A Simpson, Lond. 

B.—Dr. M. A. Ruffer, Lond.; Dr. 

E. S. Reynolds, Manchester, Dr. 

F. Roberts. Lond. ; Dr. A. M. 
Ramsay, Glass.; Dr. J. Reid. 
Windsor; Mr. H.Rundle, Romo; 
Mr. T. C. Royle, Guernsey; Mr. 
J. Roberts, London; Messrs. 
Rothera A Sons, Nottingham ; 
The Realm, Editors of, Lond.; 
Roy. Meteorological Soc., Lond., 
Assist. Sec. of; R. F., Lond. 

8.-Dr. T. D. Savlll, Lond.; Dr. 

S. H. Snell, Grays; Mr. 8. 
Stretton, Kidderminster; Mr.Q. 


Stoker, Lond.; Mr. L. J. Sharp, 
M'orcerter; Mr. A. M. Sheitd, 
Ixfud.: Mr. K. Sell, Lond.; Messrs. 

G. Street A Co.. Lond.; Messrs. 
Simpkin, Marshall, A Co.: Soe.of 
Arts, Lond., Sec. of; Sanitary In¬ 
stitute. Lond., Sec.of; Soc.of An- 
icstbetlsts, Lond., Hon. Sec. of; 
Soc. for Suppres-Ion of Opium 
Trade, Lond., Hon. See. of. 

T.—Dr. J. F. Taplln, Blrmingbain ; 
Dr. P. Taenzer, Bremen ; Mr. F. 
Treves, Load.; Mr. A. E, Thorpe, 
Newport; Mr. A. K. Turnbull, 
Loud.; Mr.C.Thompson,Durtou- 
on-Trent; Mr-W.T.ThomsK.Llver- 
pool : Mr. P. Turner, Loud.; 


Fratelli Traves, Milano; Tokay, 
Lond.; Truth, Charlton. 

D.—I'nlversity of London, Regis¬ 
trar of: Univeraityof Edinburgh, 
Dean of. 

7.—Vlgilans, Old Basford. 

W. —Dr. A.Wachter.Stafford: Mr. 
W. B. Wallis, Colchester; Mr. S. 
Wlttmann. Lond.; Mr. W. Win- 
grave. Lond.; Mr. R. W. Wel- 
bank, Banbury; Mr. J. It. T. 
Walsh, Lond.; Messrs. Wright, 
Dain, and Co,, Binuingliain ; 
Messrs. J. Wright A Co., Bristol; 
Messrs. H. Walker A Suns.Lond.; 
Worthing, The Mayor of; West 
London Med.-Cblr. Soc., Hoo. 
Sec. of. 

X. -X. Y., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr.R.R Anderson,Carmarthen; 
Appointment, Lond. ; Alpha, 
Lond.; A. B., Lond. 

B. —Dr. 8. Bridgland, Bracebridge, 
Ontario ; Dr. C. Brnyer, Hel- 
Itourne ; Mr. C. S. Bowker. Pont- 
newydd; Mrs. Bennett, Loud.; 
Mrs. Bagsiiawe. St. Leonards on- 
Sea; Messrs. Bullock A Co., Lniid.; 
Blackburn A East Lancs. Infy., 
Soe.of; Bayswnter, Lond.; Beta, 
Loud.; Beta, Binningbain. 

O. —Messrs. Chatto A Windus. 
Lond.: Caye, Lond.; Country, 
Loud.; Ctelebs, Lond.: Chirur- 
gus, LK)nd.; Camphor, Lond.; 
Cash, Lond. 

D.— Dover Hosp.. Hon. Sec. of; 
Doctor, Brighton ; Dispenser, 
Lond. 

E —Dr. W. A. Evans, Bradford; 
B. C. B., Lond. 

P. —Dr. J. Findlay. Petipont; Mr. 
A.S. Fullarton,Wick; Mr.W. J. L. 
Ftreneh, Scunthorpe; Mrs. H. 
Fowler, Pendlebury; Francis, 
Herts; F. B., Lond. 

(L—Dr.R. Gill, Alston ; Dr. Grant, 
Lond.; Mr. J. Guest. Seaton; 
Measrs. Gilyard Bros., Bradford ; 
Q. F. J., Kingstown, co. Dublin. 

H.—Mr. W. H. W. Hlsms, Angle¬ 
sey; Mr. P. II. Harnier, Crow- 
Imrough ; Mr. J. Hey wootl .Man¬ 
chester; Messrs. W. Hill A Co.. 
Lond.; Hortus, Lond.; H. C. L., 
Liverpool. 

L— Immediate, Epplng. 

J,— Mr. Y. H. Jones-Humphreys, 
Cemmaes; Messrs. W. A A. K. 
Johnston, Edinhurgii; J. D. A., 
Maiinlngtree ; J. D., l«nd. 

X.—Dr. Kirkland, Conlvllle; Dr. 

N. Keith, Southend, N.B. 

L.— Mr. T. D. Luke, Matlock; Lond. 
Hosp. Med. Coll., Sec. of. 


M. —Dr. R. W. Merrick, Surt>lton; 
Dr. J. Martin, Huddersfield; Dr. 

E. C. Moore, Wlncanton; Mr. 
J. MacKeague, London: Mr. 
H. Maturiii, Hortney Wintney; 
Messrs. Mertena A to., Lond.; 
Manchester Clinical Hosp. for 
Women Ae., Sec. of; Medlcatrix, 
Ixmd.; H.B.. Lond.; Mesiicua, 
Lond,; Mason, Load.; M.B., 
Kew; M.D..Lond. 

N. —Mr. R. C. Needham, Block- 
bum ; N»‘wciistleK)n-Tyne Roy. 
Infy., Sec. of; North Walea 
Lunatic. Asyl., See. of; Nuntius, 
Lond.: Northenden, 2, Willow 
Bank, Cheshire. 

O. —Octavus, Lond.; Octopus. Lond. 

P. —Mrs. C. Pechey, Hm>e, Mold; 
Messrs. Powncehy A Co., lond.; 
Messrs. Porteous A Co., Qlasg.; 
Petersfleld Cuttage Hosp., Hon, 
Sec. of; Pathology, Lond. 

B.— Dr. O. Rlcbanlson, Rhayader; 
Mr. R. Roberts, Llanddeusant; 
Messn. Roberts A Co., Lond. 

B.—Dr. J.Sinclair. Southport; Dr. 
D.Stewart,Nottingham; Measrs. 
Sbiell A Small, Dundee; Messrs. 
Squire A Son., Lond.: St. Mungo's 
Coll., Qlasg., Sec. of; Surgeon, 
Llverinail; 8. S,, Falmouth ; 

Surgeon. Seaton. 

T.— Dr. J. Thompson, Ballyamett ; 
Dr. Q. M. E. Thorp. Stourport; 
Mr. F. H. Tetley, Bungay; Mr. 
J. Thiu, Ediiiourgb; Tarsus, 
Lond.; Tokay, Lond.; Truth, 
Charlton; Thalassa, Lond. 

V. —Mr. F. Verney, Lond.; Vigor, 
Gt. Yarmouth.; Vendor, Loud. 

W. — Mr. F. Wilson, Birkenhead; 
Mr. R. J. waits. Manchester; 
Mr. P.Williams, Market Drayton; 
West Kent Gen. Hosp., Sec. of. 

X. — X. Y., Lond. ; Xerxee, Lond. ; 
X.. Lond.; X. Y. 8.. Loud. 

Y. —Yorkshire Coll., Leeds,See. of; 
Yorks, Lond. 

X—Z. Y. X., Lond. 


SUBSCRIPTION. 

Po«T Pbkb to Ainr pasT or thb Ukitxd EDtepoM. 

One Tear .. ... £1 IS 6 

SIk Montba .. »• ... 0 U 3 

Three Montba . 0 8 1 

Poar Pub to thb Oobt i mpt, Oolobibs. Uhitbd Statbb, laDU^ 
OHDia, JlBP AIX P1.AOBS ABBOAS. 

One Tear ... .. .. £l 14 I 

Six Months ... .. ... ... 0 17 4 

Three Montba.. ... 0 8 8 

Subacrlptiona (which may oommence at any time) are payable In 
advance. 

Obeqnea and Poet Office Orden (crocsed “London and Weetmlnater 
Bank, weetminster Branch") should be made payable to Mr. Crarlbs 
Good, Manager, Thb Labobt Office, 423, Strand, London. 


ADVERTISING. 
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ILLUSTRATED BY STUDY OF GESTATION AND 
MENSTRUATION. 

JDetioered Jtefcre the Glaagove Obttetrioal and Bifnacologioal 
Societjf on Nov. 2nd, 1894, 

By EGBERT BARNES, M.D. Lond., F.R.C.P., 

oojrauLTiiro pkysiciix to st. oKoHOK'a hospital axd to tbk 
XOVAL MATKRMTY CBAHITV. 


The UsiTY op Mbdicisb. 

Ub. PBESIDB 2IT AND GBNTI.BMBH,—When Boknowledglog 
the dgoal distinction conferred apon me by the Glasgoer 
Obstetrical and Oynsecological Society in deoUng me its 
bonotary PceaideDt, I hope it will not be considered Inappro* 
priate if I make it the occasion for offering a few remarks 
oipon the place of gynsoology in the domain of medicine, 
^e rapid growth of science transcends the power of the 
keenest philosopher to grasp It in its entirety. Science in its 
'tree sense Is Nature interpreted. If this is tme of soience 
in its broadest sense, it is also tme of the science of 
medicine. Indeed, the growth of every branch of science 
forces the growth of medicine. All are interdependent. All 
physical, biological, and metaphysical knowledge has its 
bearing npon medicine. Recognising tht* comprehensive 
Imtb, and feeling how impossible it is for anyone to grasp 
'tiie whole science of medicine, it must never be forgotten 
that no part or sobdivision of medicine can be rightly onder- 
<tood or developed unless It be stodied in its relations to the 
rest. Each throws and receives light. Seen from 
^fundamental standpoint there is, strictiy speaking, no snch 
thing as a speciality in medicine. He who gives ezoinsive 
attention to one department of medicine displays special 
ignorance, cot alone of medicine in general, hot dso of the 
particolar department he professes to onltlvate. In like 
manner the professing "gweral physician," who specially 
selects the stndy of any one branch of medicine, 
pretends to be that which be is not. It does not 
follow from these general reSectiocs that the sobdivision 
of medicine now prevailing la altogether wrong and oogbt 
to be abandoned. This sobdivision is tiie necessary oot- 
-come of the evolotion of medical sitienoe. The important 
thing to remember is that no one sobdivisioa can be rightly 
'understood If porsaed as an isolated sobject. To porsoe a 
enbdlvition, or even two or more subdivisions, in thu spirit, 
^together neglecting one or more, constitutes specialism. 
Every aobdivisloD is an integral part of the whole, dost as 
there is no organ in the body which can exist independently, 
eo there is no organ whose fonotlons and trials be 
'eflectively stodied apart from the rest. 


fJOLLBQBS AND SCHOOL*HOSMTALS F03TBB SPECIALISMS. 

These reSections may seem obvious and trite enough. 
Aworedly they are w to you ; but if we look arouud us, and 
observe tiie constitution of our collies, our hospitals, and our 
Mbools,^ we cannot f^ to see how grievously they are ignored 
m piMtice. I speak, of course, more especially of the state 
m things in London, the sphere of my personal experience. 
1 know that in Scotland and in the provinces a more oatholio 
s^t prevails, and that the studied neglect or subordination 
of gynsBcology is less pronounced. The position of the 
^nsscologist in the metropolis is that of toleration rather 
toan of inherent right. In tiie hospital schools the profeKor 
of obstetrios has long been hampered with restrictions at 
^ce ^ling to bis self-respectandobetructive to the e^vance 
^ sden^. He has not been permitted to cultivate or 
impwve his own branch of medicine, still less to throw much- 
needed light on the rest. 


GTN.£OOLOaT IS SUBQICAL. 

If there is one feature of gynseoology, including obstetrics 
characteristic, it is that the treatment o 
«««otoultie8 that present themselves In practice Is essential!: 

And we know that in this eurgioal oharaoter v* 
w tte evidence and proof of the briUlaot light that gyiweco 
npon general physiology and patimlogy. Thi 


Bubjeotion of the gynecological teacher to the ape<dal surgeons 
was, and stlU Is in moat hospitals, so arbitrary that be waa 
not allowed to treat tbe cases which naturally fell under his 
care. The effective treatment, as we have just seen, is 
Buigical, and tbe surgeons would not allow him to opmate. 
Where any operative treatment was indicated the gynaeoologif-c 
was made to call in one of the surgical staff to perfoim 
it. I cannot resist citing examples In illustration. In 
one of our large hospitals the obstetric physician had 
diagnosed an access in the pelvis pointing in the vaginal 
roof. The indication vras to puncture !t. But this was 
surgery, so tbe surgeon of tbe week was called in; but how to 
do it puzzled him. He had no intra-vaginai diagnostic faculty. 
Tbe difficulty was overcome by tbe obet^c pbysiciu 
adjusting and holding tbe cannum to the spot, and then the 
surgeon pushed in the trocar; and we most suppose he 
tboQght he bad honouraUy and usefully asserted tbe authority 
and dignity of surgery. In the same hospital I was invited 
to witness a Cesarean section. The obst^o physician was 
not allowed to carry oot this obstetric operation. So it was 
done by a surgeon wbo, in a discassion on an obstetric 
question before a medicid society, bad "thanked Qod be 
^ew nothing of midwifery," provokii^ the keen and 
well-deserved rebuke of Robert Lee, that "it be was 
thankful for his Ignorance be bad much to be thankful 
for." In another hospital a suigeon, rashly undertaking a 
Cesarean seotion, had laid open the uterus; he seized tbe 
arm that present^ so making a transverse presentation, and 
polling upon it dragged uterus and all out of tbe abdomen. 
But here bis surgery failed, so the obstetric physician, who 
was not competent to practise soigery, took op tbe case; be 
brought out a foot, turned, and d^veied in half a minute. 
This physician was Ramsbotham. I am confident that be 
would mave opened abdomen and uterus better than the 
suigeon. Gynscology, at last freed, has achieved for the 
Cmsarean section its long-contested place as an elective and 
beneficent operation. Prominent among those to whom thia 
is due is HuMoeffi Cameron. 

Another remarkable illustration of the snigioal bigotry 
which strives to ostracise gynaecology is seen in the history 
and constitution of the London College of Surgeons. Under 
coQsidmable pressure tbe Council of the Coll^, consisting 
almost entirely of London hospital surgeons, was induced to 
confess that a little knowledge of obstetrics might be a 
nseful supplement to the qualification for its membership. 
In 1852 it instituted a midwifery board, but tbe diploma 
authenticated by this board was not held to be essential for 
tbe membership; still, tbe testamur in obstetrics co^d 
only be obtained by those vriio had previooky passed 
tbe examination for tbe membership. It was a supple¬ 
mentary, not an independent, qualification. But the College 
bad a charter empowering it to grant a special licenM 
in midwifery distinct from any surgical or qualifica¬ 

tion. The Council decided to act upon this power, and 
j called upon tbe Board of Examiners in Obstetrics to 
examine and qualify "persons" to register and practise 
midwifery by virtue of a special licence, llie obstetric 
board refused to be agenta In this iguontinious work. I 
resigned a seat no longer one of honour. Hy colleagues 
followed my example. And so tbe College went on wi^out 
a midwifery board until 1881, when the prtndple I had all 
along contended for—of making obetetrioe, like surgery and 
medicine, an integral part of tbe examination for thediploiDaa 
of Fellow and Member—was conceded. The wisdom of tbe 
I course adopted by me in refusing to aid in the unnatural 
; Bcbmne of divorcing obstetrics from medidne and somry 
received emphatic reoi^^tion on Match 24th, 1884, when 
the Council, Fellows, and Members, for the first time in the 
history of the CoUwe, met to deliberate on the obartete 
The resolution to abrogate Section 17 of tbe Charter of 
15th Victoria was unsnimonsiy assented to by the Fellows 
and Members, declaring it to be "Inexpedient to continue the 
examination for the licence in midwifery of the CoU^," 

By slow degrees the emancipation of the obstetric 
pbysidans in the general hospitals has bera progressiBR 
Tbe first effective blow was struck by Tyler Smith on the 
foundation of St. Mary’s Hosffital. He, >w><ng appointed 
obstetric physician, asserted tbe duty and right of the 
obstetric pbjsiciui to carry through, even to surgioal treat¬ 
ment. tbe oases that by common consent fail under the 
domain of gyuwoology. Some years later the right 
was conceded to me at St. Geoi^e's Atws 

tiie spell has been broken in other hostfitals more 
or lose completdy. Dr. GraUy Hewitt perfomeA 
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orariotomf and cognate operations at Univer^ltj College. 
I have adverted to one factor in this annatnral disintegration 
of medicine—the constitntion of the CioUege of Sorgeons. 
Side b; side is seen another factor in the correlative con- 
stitotion of the College of Pb^sicians. This College is some¬ 
what less illiberaL It woald be strange, Indeed, if an 
institotion which still by an annual oration acknowledges 
the Bwaj of the mighty intellect of tbe immortal Harvey 
oonld altogether ignore obstetrics. For, 1^ not tbe glory of 
the discovery of tbe clronlation of the blood eoUps^ every 
other event in tbe history of medicine, it is certain that 
Harvey woold be remembered as tbe most sagacioos inter¬ 
preter of tbe phenomena of gestation. If the Colleges had 
been founded and had grown as tbe natorai oSspriog of 
science, it is certain that their constitation and policy would 
have been different. In reality, their origin may be traced 
to tbe same spirit of protective policy prevailing in mediteval 
times, when the members of crafts united hito guilds or 
companies. Tbe Barber-Sorgeons' Company, ont of which 
sprang the College of Sateens, is a striking example of 
this; and 1 hope it is not libellons to soggest that a taint of 
tbe original spirit survives. Another example in illustration 
of this survival of the guilds is seen in the Apothecaries' 
Company. There three Companies, with strong corporate 
interests and pnjudices, long stood in the way, obstructing 
tbe unification of medicine as established in the universities. 

Tfl* UNIVBHaiTY OF LONDON. 

LondoD, tbe greatest capital in the world, until quite 
recently bad no nnivereity, aLd when the University of 
London was founded it bad to light against the jcalonsy of 
vested rights. For a long time the Colleges favoured the old 
Universities, resisting the claims of tbe new one as intruding 
upon their domain. This feeling still exists in a modified 
degree. Undonbtedly the Uoiverslty of London would have 
achieved a stronger and more honourable position bad its 
graduates, working iu Convocation, been animated by a more 
Uberal and far-seeing policy. Lot a party, poweiful in 
numbers if not in the wisdom of its constituents, impressed 
with an exaggerated notion of tbe significance of tbe degrees 
they bad won, have strenucusly resisted such reforms as 
wo^d open tbe door more widely to others; not reflecting 
that a degree is simply an academic title testifying to the 
attainment of a certain standard of education fitting the 
holder to aspire to better things. They seem to regard it as 
a title of distinction Btampii>g the possessors as superior 
beings. Tbe true graduate is one who strives by honest and 
Dseful work to prove the purpose of education ; to justify his 
degree by doing credit to the university which conferred it. 
Happily, this stagnant party is losing strength. Recent pro- 
oeedmgs give hope that a more healthy and progressive 
policy will prevail, and that tbe University of London will 
mfore long realise tbe design of its founders to help tbe 
cause of true education by opening more freely tbe old gates 
of instruction, by stimulating tbe foundation of new fctiools 
of science and art, and of eiTecting the reintegration of 
medicine by bringing into one harmonious whole the parts 
into which it bad been split by corporate interests. One 
natural issue of this reintegration ought to be that, as in 
France, the University will take tbe lead as tbe qualifying 
power. 

RrsB OF Gyn.kcological Societies. 

It may appear somewhat out of place to dwell upon the 
political state of medicine, speaking from the chair of a 
gynmcological eocietv. But it is cot difficult to prove that 
tbe institution and work of gyceecological societies are the 
direct ontcome of tbe arbitrary dbintegratlon of medicine 
brought about by tbe medical corporations. We may also 
see that tbe scientific and clinical work of these societies is 
tending effectively towards tbe healthy reintegration of 
medicine. One of the earliest gyntccological societies was 
tbe Obstetrical Society of London. This was designed and 
founded by Tyler bmitb, with tbe direct object of bringing 
gyciccology back into its due relation to medicine. His first 
idea was to establish a third college, a college of obstetrics, 
tbos to complete tbe trinity of medicine, ignored by the 
medical and surgical colleges, and by tbe Royal Medical and 
Chirnrgical Society of London. TbU work has been euccess- 
fnlly taken up by other gyntccological societies ; and I am 
very sure tbe Gyneculogical Society of Glasgow will hold a 
foremoet place in tbe regeneration of medicine. A striking 
evidence of tbe beneficial infiuence of tbe icdeprndent 
advance of gynmoology is seen in tbe recent consti'u'ion of a 
conjoint board of examiners by tbe two Colleges. This board 


affirms tbe nnity of medicine by embracing in one qualifies* 
tion tbe three constituent elements of medicine, surgery, and 
obetetrlCB. 

Gyn-ecologicad Hospitals. 

Associated with the work of tbe gynscological societies is 
that of the so-called special hospitals devoted to tbe study af 
the diseases of women. It is a remarkable fact that the pue 
lying-in hospitals, representing obstetrics proper, have con* 
tributed comparatively little to tbe restoration of gyniacoWy 
to its rigbtfnl place as an integral element of m^icine. w 
course, obstetrics Is a branch of gynsscolc^j ; or it might more 
strictly be called tbe root or foundation of gynsBCology. But, 
looking at obetetrice as an essentially physiological subjeet, 
its relations to general medicine and surgery were Ignoied 
or neglected nniil gynascology—suppressed, ae we have seen, 
in tbe general hospitals—was cultivated independently in the 
bospit^s established to treat the diseases of women. Striking 
has been the advance of surgery since these hospitals have 
come into work. In all our great centres of popnlatlon we now 
see one or more. 

Medicine Subjective : Sueobby Objective. 

If we reflect upon the featnres that characterise medldne 
and snrgery we most recognise tbe leading fact that medldne 
is largely subjective^ vdiilst surgery, inctnding gynecology, 
is mainly objective; and herein lies tbe explacacion of the 
commanding iofluence that recent gynecolc^y exerts upon 
general medicine and snrgery. So long as gynecology was 
represented only by pure obstetrics and by what we may call 
pharmaceutical gynecology, dictated by tbe surgeons of our 
general boepltals, so long was gynecology chiefly subjective— 
that is, tbeoTetiosl, dogmatic, and barren. But when all the 
resources of objective investigation and treatment were 
brought into action, then gynecology not only became a real 
power in the relief of suffering women, but it enlightened many 
problems in general pathology, and advanced tbe knowledge 
and applications of surgery in the general sense. The 
objective opportunities of medicine arise from the effects of 
disease established ; tbe origin, the early stages, too fre¬ 
quently elude observation or are lost in the dark and 
fallacious records of history. Take, for example, diseases 
of tbe heart. Some imperfect, indirect clinic^ objective 
tests we have—those furnUbed by palpation, percasdoo, 
tbe ear, tbe sphygmograph, and the quasi-objective but 
truly subjective symptoms. We cannot bring the heart, 
the seat of organic disease or physiological disturbance, 
nnder direct oluervatioD by sight or touch. Thus the im¬ 
perfect objective revelations and the symptoms are liable to 
be variously interpreted, according to the general knowledge 
and special bias of tbe physician—that is, the interpretatton 
is essentially subjective. The same ai^nments apply with 
not less force to diseases of the lungs, liver, spleen, kidneys, 
and nervous system. In the case of the liver and kidneys 
and intestines and longs tbe physician has tbe additional 
opportunities of objective study by examining the secretions 
and excretions. But be can rarely get at tbe organ Itself— 
the presumed seat of disease—until tbe disease has done its 
worst, and then be appeals to that last resonree of subjective 
research, cadaveric dissection — interesting and instructive 
truly—as famishing the last link in the chain of pathological 
procesees, in demonstrating tbe physical organic changes th^ 
have wrought, and in supplying Important elements in the con¬ 
struction of patholc^lcai theories that may be applied to tbe 
relief of future patients. How different are the condltloDB 
nnder which the gynsecologist works. There are two other 
departments of medicine which ate freely open to subjective 
observation—affections of the eye and of tbe skin. These 
organs are nnder direct oonlar inspection ; but tbe changes 
observed In them are commonly tbe result of changes 
in internal organs or of so-called constitutloniU dis¬ 
orders—that is, their interpretation is largely subjective. 
Tbe gyntecologist goes direct to the organs which are tbe 
more immediate subjects of his study by touch and sight, 
aided by Inetmments. Some of these instruments, as the 
sound and specnlum, extend tbe range of touch and sight; 
and where there is sufficient indication exploiatoiy incisions 
may lay bare to the eye the ovaries and abdomi^ o^^s. 
There is no donbt that abdominal snrgery has been greatly 
extended—if not created—by tbe gynssoologist. The liter, 
spleen, and kidneys of late years have, like tbe ovaries and 
nterns, been brought under direct inspection and successfult 
surgical treatment. Might one ask how far tbe progress of 
abdominal surgery has suggested or stimulated tbe recent 
wonderfal achievemeote In cerebral surgery that have made 
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th« Dames of Maoewen ssd Horsley famonal Of coarse, we 
casoot ooDtamplate or trace the modem development of 
■Q^ery witboat recognising the brUliant part that aosestbeaia 
and antisepsis have played in facilitating operations and in 
redaciDg the danger attending them—boons which science and 
bamanlty owe to tbe genios of Sir Jamas Simpson and Sir 
Joseph Lister. 

OSSTATIOH ASD PHTSIOLOQT : THB FOBCKS EVOKED 67 
GB8TATIOK. 

We may now tam oar attention to the more strictly 
scientific aspect of ooi theme. If we search tbe entire 
range of medicine we shall find no field of observation so 
rich in dementary fandamental matter as that which ges¬ 
tation presents. Gestation may troly be called tbe threebold 
of medicine. It is a direct physiological experiment by 
which we may test tbe action, Individ^ and reciprocal, of 
all tbe organs of the body under definite conditions. Two 
leading impnlses or forces are produced by gestation. First, 
is tbe starting of exalted nervous and vascular tension, 
attended by ceitidn changes in the blood. Under this 
force we may witness and study tbe rapid development of 
tissue and general increase of glandular energy. An event 
full of interest marks the end of this force and ushers in tbe 
second force—that of absorption and lactation. This is 
bxmorrhage. Tbe discharge of blood attending labour, and 
that which is known as the lochia, Is strictly physiological. 
It is tbe first and immediate step in the restoration of tbe 
single circnlatiOD following tbe casting oS of the embryo. 
By this discharge the excess of circulating blood is got rid 
of. Bat this is not all. If tbe loss of blood exceeds tbe 
physiological need tbe force of absorption is accentuate, > 
a vacuum force is added which favours tbe sucking-in of any ' 
fluid matter from the genital canal, f^m the intestinal canal, ! 
and also of any fluid or aerial matter existing in or brought 
to tbe lungs. This, then, is a prime factor in tbe prodootion 
of puerperal septicemia. In physiolt^cal degree hemor¬ 
rhage and absorption lead to the healthy disposal of effete 
matter. In pathological degree they lead to empoisonment 
and organic changes which we will presently touch upon. 
Under tbe forces we have noted the integrity of every 
tissue is on trial. A weak organ or constitution hitherto 
working fairly reveals its defects, and by its work shows the 
development of processes which, under ordinary circum¬ 
stances, are regarded as pathological. 

Gestation an Expbbimbnt in Phtsioloqy. 

Tbe observer pats a direct question to nature. Tbe 
method of experiment to which medicine owes so modi 
depends lately upon vivisection. Reflection will show that 
the observation of the pregnant woman is in many points 
analcfous to vivisection. Nature provides the medical 
^losopher with a field of physiological observation rich 
beyond estimate, equivalent to, and in many way superior to, 
the best devised artificial experiments ; and suggesting the 
pursuit of this ocuise of Inquiry by systematic experiments 
on tbe lower animals daring life and by dissection at different 
stages of gestation. In this way we may hope to snpplement 
and elnci^te some questions wMoh arise out of the observa¬ 
tion of women. If we gather into one foons aU tbe phenomena 
evoked by gestation we cannot fail to be impressed by the 
marvellous transformation wrought in every part of the 
mganitm. Every drop of liquid, every cell, every fibre, every 
organ feels the new impulse. All are compelled to work 
together to carry on the work of reproduction. Every 
fnncUon is doubled in enei^. Healthy gestation Is 
marked exact equilibrinm between the wants of the two 
organisms. Bat in truth the impmrious demands of the new 
being which has taken possesrion of the mother often pre¬ 
dominate, and the maternal organs, overtaxed, are overcome 
in tbe struggle. Transition from physiological action into 
pathologioal processes and changes of stmetnre take place. 
All tbe blood ohaogesall tbe modifications of secretion and 
excretion; all tbe nervous phenomena and struotoral changes 
are assodated by one common bond. This granted, we may 
reasonably hope that if we can but get bold of one link in 
tbe chain we shall have In hand tbe clue to the whole 
mysteiy that the explanation of many physiological and 
pathological prooesses at present imperfectly understood may 
be discovered. Bo fixed is the law of nnity and solidarity in 
oatore, th^ to seize one point well is to grasp the whole, just 
as in the famous reoonstraotlon of tbe extinct animal from 
a siugle bone by the Ulnstrions Cuvier. Tbe predominant 
force of the ciroulation daring gestation being oonstructave 
sad eccentric disposes to exnd^on and bsemorrbage. Tbe 


vascular tension is moderated by Increased secretions, as of 
urine, saliva, and other mucous discharges. These failing to 
maintain the normal eqailibrinm, serous effusions into tbe 
serons cavities, cellular tissua and even Into parenchyma of 
organa, and external fasemorrhages, chiefly from tbe nose^ 
loDgs, Btomaob, and intestines, take place. Thus abortion 
may be averted, and when abortion occurs this may also be 
regarded as a conservative event. These safety-routes 
failing, internal bmmorrhages into the structure of organs 
may occur, as into tbe brain, causing apoplexy. The lesson 
this teaches is clear and decisive ; it is to relieve the "phy¬ 
siological plethora," in some rmses by venesection, a pro¬ 
ceeding too much neglected of late; or by bringing tbe 
pregnancy to an end. Tbe same argument applies emphati¬ 
cally to the treatment of convulsions and some cases of mania. 
Strictly associated with the maintenance of tbe physiological 
equilibrium is tbe action of tbe lungs and skin. In gestation 
there is a continual tendency to excess of carbonio acid, nrlo 
acid, and nrea in tbe blood. Tbe free exhalation of carbonle 
acid is of prime importance. The quantity of carbonio acid 
exhaled bears a direct relation to the strain upon the system. 
Andral and Gavarret found that at all ages beyond eight 
years tbe exhalation Is greater in males than hi females. 
Nearly the same proportionate Increase takes place In females 
up to puberty, when tbe quantity ceases to increase, and 
remains stationary so long as they cootiaue to menstruate. 
When menstraation has ceased the exhalation of caibonlo 
acid begins again to augment, and then again diminishes with 
the advance in years, as In men. Should menstruation tem- 
poruily cease at any time, tbe exhalation of carbonic acid 
immediately undergoes an increase, precisely as at tbe fioal 
cessation of menstraation. Daring pregnancy tbe exhalation 
increases in like manner. There is here a side field for 
experimental research. The varying conditions of women 
under menstraation and gestation lend opportunities for ob¬ 
servation which can hardly be found in other subjects. It is 
certain that tbe systematic determination of the proportion 
of carbonic acid exhaled—with concurrent observations of 
blood, urine, and other excretions-might bo n valaable 
clinical aid to diagnosis, and yield useful therapeutical 
indications. 

AuiuMiNuitiA, Diabetes, JAUSuicit, Physiologic.\l in 
Obiuin. 

An instructive lesson may be drawn from the direct obKcrvar 
: tion of tbe mucous membrane of tbe vagina, vaginal-portion, 
j and rectum. This membrane reveals to the eye the action of 
extreme vascular tension upon the peripheral structures. Wo 

see deep congestion, epithelial desqaam<vtion, mucous exuda¬ 
tions, and frequently prominence of tbe superficial veins, 
Corresponditg with this we see the darkening areola and 
distension of tbe breast, and often secretion of milk. We 
may surely draw from what we thus see tbe conclusion that 
similar conditions are brougbtabout in the mocous membranes 
that Ue beyond our sight. This is certainly true of tbe 
kidneys. We may see epithelial scales in tbe urine of 
pregnant women without albumen as well as in cases where 
albumlnnria existed. I have also seen the condition described 
in necropsies of pregnant women who bad died of caures 
independent of albuminuria. It is useful in this connexion to 
Insist upon tbe peripheral mocous memlffane and skin con¬ 
gestion attending scarlet fever. Many years ago I described a 
form of lenoorrhosa* with epithelial exndatlons in obiidren 
tbe subjects of leucorrboea, and persisting after recovery 
from scarlet fever. Refiecting on these parallel conditions, 
we cannot fail to be impressed by the frequent oocurrence of 
albuminoriain scarlet fever and the light thus thtown upon 
tbe origin of this affection. That it is an expression of 
arterial tension is confirmed by tbe occasional presence of 
blood in the mine. This seems to show that the albumen 
comes direct from tbe blood by exudation. That exalted 
tension is tbe main factor, and that organic change of tissue 
is not necessary is farther proved by the fact that complete 
recovery commonly follows when the pr^n>^cy and attendant 
high tension come to an end. And further confirmation 
is seen in tbe establishment of persistent albnminaria 
and change of tissue if the tension be sustained too 
long or be repeated. This is strangely neglected by 
tbe ordiimry physician. We may sear^ in vain tbe 
systematic works on medicine and special treatises on 
urinary affections for adequate perception of tbe genetic 
light derived from tbe history of pregnancy. By strict 
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analogioal dedactioa aod clinical control we may in like 
taanner explain the occurrence of jaondice and diabetes. 
These disorders arise and disappear with pregnancj, proving 
that tbej are not dependent for their origin npon change 
of stmcture. Of late years it has been reco^ised that 
diabetes is sometimes temporary; and this condition has 
been described as "physiological glycosuria.” But this fact 
has long been famili^ to those who have studied the pheno¬ 
mena of pregnancy. 1 have known several oases of women 
who had diabetes in every pregnancy, and only then. Its 
occurrence iUaetrates the trial of the system under the stress 
of high tension, and how the balance between the several 
secreting and excreting organs is disturbed. It has been too 
hastily assumed that the fundamental cause of albuminuria, 
jaundice, and other disorders is inflammation. Thus albu¬ 
minuria is often described as nephritis. Probably the 
albuminuria of scarlet fever is not seldom dependent on 
nepbrltis. But the quick, almost sudden, disappearance of 
albumen in pregnancy when the excesdve vascolar ten¬ 
don subsides is enongb to prove that it Is cot neces¬ 
sarily the result of inflammation, at least in its origin. 
Associated with albuminuria we not seldom see dropsy in the 
serous cavities and oedema in the cellular tissue; and the 
occurrence of eclampsia is not uncommon. Dropsy and 
oedema are evidence that the ordinary excretory orgaxu are 
overpowered, and the balance between endosmosis and 
exosmosis in the capillary system is lost. The struggle 
between absorption and tissne feeding is too great. Hence 
there is transudation from the vessels under undue pressure. 
SSasion also takes place in the brain. 1 have noted distinct 
appearances of oedema in the brain in women who had 
euccumbed noder albuminuria and eclampsia. The actiou of 
empoisoned blood upon the exalted nervous tension may 
produce delirium, convolsions, and insanity. These disorders 
may be in many oases relieved by bleeding or by abortion ; 
and thus removing the cause of the exalted nervous and 
yascolar tension, and restoring the force of absorption with a 
quickness that proves the sources and cause of the aflection. 
This history indicates the route of research to be followed for 
causes in other diseases independent of pr^nancy. 

Pbysioi/0(2ical Plethora. 

The most sensible changes wroogbt in the blood are 
increase of volume, which 1 have expressed as "physiological 

S lethora" ; and increajsed coagulability, due to increase of 
brio and ra^dity of circulation. These oonditlons m^- 
tained within due physiological limits work for the develop¬ 
ment of the embryo and the concurrent evolution of matenw 
structures. The growth of the uterus entails supply of new 
vessels and nerves. This was demonstrated by Robert Lee. 
With this there is enlargement of the heart—"physiological 
hypertrophy”—and 1 venture to assume, as a necessary 
coincidence, physiological hypertrophy of the nervous centres. 
This has not been proved by actual observation like the 
growth of the heart. It is a problem offered for solution by 
dis^tion of animals killed at variooa stages of gestation. 
Vrom ^Is history of "physiological plethora” and growth 
we may trace the evolution of tumours and of organic hyper¬ 
trophy of the heart, and some oases of valvular disease and 
pblebectasis. The origin, the constructive stage, pertain to 
gestation ; but the transition into pathological change mostly 
aets in in the post-puerperal period. Owing to constitotional 
fanlt, or causes int^rupting the doe course of involution, the 
work of metabolism or conversion of the now supeifluous 
tissues, and of absorption and elimination, is imperfectly 
performed. The redundant tissne remains and forms the 
basis of hyperplasia, hypertrophy, or tumour. 

Glandular Fhhmouena. 

Associated with exaltation of vascular and nervous tension 
we find exophthalmic goitre. Graves' disease, and arterio- 
capillary fibrosis. The origin and nature of exophthalmic 
goitre are very impeifectly understood by those who do not 
seek for tight in the observations of gestation and menstrua¬ 
tion. It is essentially a result of high arterial tension. Minor 
degrees of this affection scarcely marked enongb to be reco¬ 
gnised are not infrequent. We may see an a%ed condition 
& the normal swelling of the thyroid in young women after 
marriage, described in classical lango^e by (^tullus. This 
awelLog of the thyroid, and exophthalmos, sometimes occur 
independently of gestation, but ^moat invariably within the 
limits of ovarian activity. 1 have known them to arise onder 
4yBmen<wrfaaea, and to be checked or relieved when the 
y atioM of dysmenorrheea were relieved. Thus we have | 


two instmctlve lessons : firsts " oxtratio ostendit morbum ”; 
secondly, meostruation is the simulaoruxa of gestation. 
Allied to this affection of the thyroid is myxeedema. Upon 
this sobject 1 can but glance. It is one exam{^ of the 
remarkable part that the ductless glands play In the physio¬ 
logy and pa^ology of gestation and menstruation. The whole 
glandular system is brought into action. The spleen is 
eapeiflally active during pregnancy, probably serving to main- 
tidn the balance between arterial and venous <£cnlati(m. 
Concorrently with thia simple mechanical regulating function 
the spleen is certainly an agent in the process of metabolism, 
and so of qualifying the constitution of the blood. This is 
made manifest in leucocythsmia, ansemia, and l]rmpb- 
adenoma. The supra-renal capsules, again, in their connexion 
with Addison’s disease^ challenge careful study in their 
relation to gestation and menstruation. The association with 
pigmentation Is especially suggestive. Is the pigmentation 
of the breasts, abdomen, and face in pr^nancy the work of 
the supra-renal capsules f The lymphatic glands and vessels 
come into active work in metabolism, in r^ndating the 
arterial and venous circulation, and especially in the {uo- 
cessee of effusion and absorption. This subject suggests a 
passing reference to the application of preparations of the 
thyroid, pancreas, and other glands as food or by hypo- 
dermic injection in myxoedema, in pernicious ansemia, and 
other affections. The work of the glands during gestation 
and the changes wrought in them deserve to be studied in 
thia connexioo. Physiology here opens a wide field of thera¬ 
peutical research. 'The lymphatic glands and vessels come 
into active work in metaliolism in regulating the arterial and 
venous circulations, and especially in the processes of effusion 
and absorption, or osmosis, and in secretion and excretion. 

Blood Changes. 

Embolism and thrombosis are pbepomena strikingly 
illostrated by the action of the blood in pregnancy. In 
excess of fibrin the blood resembles the blood of inflam¬ 
mation. It "caps” when drawn, and so is prone to 
coagulate in the vessels. This occurs under various oondi- 
tions—such as the presence of toxic matter. I have known 
it to oooor, leading to gangrene of the legs, under the influ¬ 
ence of strong emotion. One remarkable manifestation of 
vascular tension and hyperfibrinated blood is seen in effu- 
sioDs and thrombosis in the eye. Liebreich has figured it. 
Maitland Ramsay ‘ works out striking proofs of the light 
that may be drawn from the study of gynecology. He 
says that "even an apparently sound eye is markedly Influ- 
eooed by the occurrence of menstruation.” This observation 
empbasises the lesson that menstruation is the analogue of 
gestation. Similar phenomena to those seen in gestation 
may be seen in a modified degree under the Inflaenoe of 
menstimation. The production of pblebectasis is an effect 
more of Intense vascular tension than of mechanical 
pressure upon the vessels in the pelvis. 

Nervous Disorders : Insanity. 

The study of the nervous phenomena of pregnancy goes 
far to elucidate the pathology of some forms of nervous 
disease unconnected with pr^panoy. There ia, indeed, 
clinical and anatomical evidence to prove that various forms 
of coovolsioo—as epilepsy and chorea—depend upon chronic 
hypertrophy or ohuge of strnoture of the nervous centres. 
In my Lumleian Lectures I insisted npon the fact that tbeM 
affections might long lie dormant unless evoked by acci¬ 
dental canses *, and the most instmotive examples of this 
are found In the history of pregnancy and menstruation. For 
i ngtanfia , following on rheumatism or other primary cause, 
chorea is observed in cbildbood. It ceases under time and 
treatment, and is presomed to be cured. But when menatru^ 
tion or pregnan <7 sets in the chorea returns. Bo it is ^tb 
ttoiartai fever. Tertiary or quotidian paroxysms reappear 
ymrs after apparent care. Surely this implies a persistent 
alteration of strnoture in the nervous centres. Continued 
observation sqpplies confirmatory evidence. The pregnancy 
or menatruatioD (the simulacrum of pregnancy) over, tto 
diastaltio nervous symptoms often sulwide, to be renewed 
again when the peripheral excitement recurs. And, again, 
another lesson of paramount importance Is taught by thia 
app^ to the study of {hjsiolo^. Just as we have seen 
that albuminuria, diabetes, and nervous diseases may be 
cured or avwted by bringing pregnanoy to an end, so we 
may find that similar and other diseases, persisting so long as 
these diseases are treated as essential morbid eotltie#, are 
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qvlokljr relieved or cored bj ooriog the associated caosative 
diiordm ot tbe genital system. Hoir often do we see 
hysteria and even insanity long treated on general prinoiples 
persist, and be promptly relief when the provoking dlsoHer 
of tbe sexual organs is removed ? Tbos patholt^cU silence 
is tbe guide to tberapentios, and tberapentios in its tom 
confirms tbe troth of soleoce. Here, again, we most 
recall tbe fact that in addition to other tozio factors 
in tAe blood there is often excess of carbonic acid and 
of one acid and ores, a condition demanding special clinical 
inquiiy, and which may supply tberapentical indicationa 
We know that the heart in some anlrnals retains its ooo- 
tractile power for some minates after death. So is the 
pregnant ntmns endowed with inherent power of contraction. 
This may ha dne to reflex or dlastaltio inflnence connected 
with the spinal cord; bat certainly it is in great measara 
self-dependent Tbe ntems may be seen to contract after 
death. 1 myself have seen it in cases of post-mortem 
CiBsarean secHon, and 1 have known the child to be expelled 
by post-mortem contractions. Harvey relates a case. These 
facts are of deep physiological and pathological interest. 
They may throtr light npon varions nervous phenomena 
evoked daring gest^on which are nsnally interpreted as 
evidence of tbe action of the great nerve centres. Amongst 
the proper exercises of nerve power is the regolation of 
mascnls^ and mental action; bat it may be that tbe brain 
mid spinal cord do not exclasively act in the strange 
emotional and reflex disorders sometimes manifested in 
pr^oancy. As bearing on this snbjeot let ns cite the 
exp^noe of Harvey: “It seems to me, on deep investi- 
g^on, that tbe throes of childbirth, jnst as sneezing, 
proceed from tbe motion and agitation of the whole body. 
I am acquainted with a young woman who during labour fe'l 
into so profound a state of coma that no remedies bad power 
to rouse her, nor was she, in fact, able to swallow. When 
called to her, finding that injections and other ordinary 
remedies had been employed in vain, 1 dipped a feather in 
a powerful sternutatory and passed it up tbe nostrils. 
Altbough the stunor was so profound that she could not 
sneeze or be roused in any way, tbe effect was to excite con- 
vulsloas throughoot the body, beginning at the shoulders and 
gradually descending to the lower extremiries. As often as 
I emplc^ed the stimulus tbe labour advanced, until at last a 
strong and healthy child was bom without the consdoasness 
of mother, who stlU remained in a state ot ooma.’’ 
What can be more strikiog than this physiologiod and tbera¬ 
pentical experiment of tbe immortal Harvey ? Let ns follow 
his example. Did he not foreshadow tbe discovery of tbe 
reflex or diastaltlc Nervous force 1 Certdnly there are no con¬ 
ditions under which this force can be more profitably studied 
than those which may be witnessed in pregnant animals. 

A condition which 1 am disposed to class with nervous 
disorders is a form of deafness. 1 have seen cases of women 
in whom deafness set in with pregnancy was aggravated by 
sucoeeding pr^ancies and was relieved in tbe non-pregnant 
state. UimstruatioD sometimes produces analogous effects. 
In this relation we may say a word npon hysteria. Many 
who n^lsot tbe study of gynmcology contend that tbe 
aSeotioo is independentof tbe uterus, and thence dispute the 
propriety of the term. They may be to some extent right; 
but tb^ altogether overlook tbe influenoe of the ovules, 
and, not subjecting either uterus or ovaries to objective 
examination, they are hardly justified in affirming that 
hysteria is independent of these organs. At the same time 
they cannot deny that the period of life which is marked 
by the oocanenoe of hysteria Is that of ovarlo-nterine 
domination. 

Climactebic Disobdbbs. 

Tbe period of transition from ovarlo-nterine life to the 
opoob of sexual deoreifitnde is rarely effected without some 
nervous disturbance^ in smne oases amounting to absolute 
iasanlty. An error teto which many alienists fw is to look 
iron oases which might stiictly 1m considered examples of 
oumaeteric nervous diaturbonoe as really dependent npon dis 
ease of the nervous centres. Under this error many women are 
secluded as lunatics who are in reality going through an epoch 
of strained pbyslol<^ioal trial, and who are thus placed in 
inuninent danger ot drifting into the domain of patholi^. 
1 must not trespass upon your Indulgence referring at 
length to tbe light thrown npon the origin and essenoe of 
oonvulsions and some forms of insani^ by tbe study of 
gestation. Convnlaioii occurring with or without albumi- 
mnia Is commonly tbe rssnlt ot high nervous and vascular 
teisioo. Here I cannot forbear mting again experiments 


shoivn me by Marstmll Hall, for two reasons ; first, oeoiUM 
they prove that convulsions do not necessarily depehd uptm 
organic change io tbe nervous system, but upon intense 
diastaltlc Irritatflli^; and, secondly, because they point 
emphatically to tbe principle of tre^ment. He introduced 
by subcutaneous injection a minute dose of strychnine into a 
frog. So long as the animal was allowed to remain undis¬ 
turbed there was no convulsion; but a shake of tbe table 
caused convulsion immediately. This experiment finds a 
singnlar parallel in the convulsion of gestation. So long as’ 
the pregnant woman prone to convulsion is kept perfectly 
quiet, physically and mentally—that Is, so long as there is no 
peripheral irritation to excite diastaltlc Mtion—tbe convolsion 
may be averted. This explrtins the use of chloroform. Daring 
the artificial ansestbesia tbe nervous centres are deadened 
and peripheral irritation is averted and shortened, and the 
subject is saved from tbe ofttimes injuTions effect of shook. 
In this connexion I am tempted to refer to tbe theory that 
vomiting and varions physical and emotional phenomena 
witnessed in pregnancy are at once evidence of exalted 
nervous tension and are really aaalogoos to convulsion. It is 
natore's way of moderating excess of tension, and thus 
of averting dangerons ontbreaks. So much for the 
more purely physiological aspect of tbe subject 1 have 
discussed some of tbe relailons of nervous disease and 
insanity to gestation on other occasions. I will simply here 
repeat the strong opinion I have formed from clinical experi¬ 
ence that many cases of mental disorder, ranging from excee- 
slve psychical, emotional, and diastaltlc mobility to tbe graver 
forms of insanity, are dne to functional disorder or disease of 
tbe ovario-nterlne system. Although this truth has been 
more fairly rect^nis^ of late by some physicians who stndj 
mental dUeasee, there still remains the fact that women 
laboorlng under insanity do not receive the bmiefit of that 
first fundamental oUnioat law which directs interrogation ot 
all the fnnotiODS and all tbe organs. If this law were duly 
observed not a few women certified as insane might be cured ; 
and many more might be relieved of peripbe^ irritation, 
which, if not mainly causative of their insuil^, is oerteioty 
an aggravating factor. Sorely insane women have as just a 
claim to relief from tbe distress which arises from ovario- 
uterine disorder as have those wboM InteUeot is sooud. The 
logioal corollary from this argument, which I have advanced 
elsewhere, is that a skilled, thorough inquiry should be insti¬ 
tuted Into tbe bodOy condition of women confined hi asylums. 

A form of insanity of a different type from that which arises 
in pr^anoy occurs under tbe opposite conditions of puerpery 
and lactation. It is often tbe reeult of exhaustioD, of 
defective nutritive powmr, and of deterlwation of tbe blood 
from tbe ingestion of noxious elements. Weaning if neoesssry 
to fpsze tbe demand upon tbe nutritive funotion. In many 
cases, where there is no inherited or other pre-exiitbg 
affections ot the nervous centres, recovery takes place. 
Here, again, it is of supreme importance not hastily to regaid 
these subjects as lunatics, but ratba as women passing 
through an epoch of overstr^ed physiological trial. 

Absorption ; Involution ; Tumours ; Fatty and 
Calcareous Processes. 

Let us now trace briefly the second great force evoked 
when gestation is accomplished—nunely, tbe sudden fadl of 
tension and tbe substitution of absorption for constiuctlon. 
Tbe tide turns from tbe periphery to tbe centre. It is true 
there is developed a new seat of peripheral activity In the 
breast for the secretion of milk. But this act is intimately 
associated with the process of absorption. Two leading 
objects are obtained by their harmonious action. The removal 
of tbe now effete tissue of the uterus, heart, and liver, and the 
return to the blood of effused fluids from tbe serous cavities 
and cellular tissue, is tbe first object The second is tbe secre¬ 
tion of milk. If the phvaiological process goes on smoothly the 
redundant tissues undergo fatty metamorphosis. This con¬ 
verted matter is pertly eliminated by seoretion or excretioi^ 
and part goes to the fmmation ot milk. Here we see a 
beautiful illustration of tbe old ajAiorism: ‘ Nature does 
nothing in valm” Now, if any dlstnrbance or defect in the 
course of lacuAon occur, tbe organs losing their proper mode 
of relief, the process of fatty metamor[fl)osis is arrested, 
involution or return to tbe orainaiy oondltion is hindered, 
and the physiological hypertrophy passes Into pathological 
hyperpla^. In this way we may trace tbe origin tq»d 
dev^opment of tumoors, especially of tbe homologous kjnd , 
and other stmotural altert^ons. Fatty metamc^hosis 
elimination give way to fatty degeneration. is the 
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bl«toi 7 ol manj oa»eB of t»C(j bean, tati; liver, aod Bright's 
diieiuia t where this chsoge does not take place there is 
danger of persisteat eolargemeot of the heart. 1 have traced 
man; each oases followiDg apoo the fatlore of lactation. In 
relation to fatt; and caloareoas action, tbateingnlaraffection, 
molUties ossiiuD, claims attenUon. It is a remarkable j 
enuDple of the work of menstmation and gestation which ' 
deaereea more investigation than it has hitherto teoeived. 
Here, again, experiment comes to our aid. Fehling of Basle 
removed the orarles in nine oases with the okgeot of oaring 
the disease; eight of the cases recovered and the progress of 
the disease was checked. He noticed onnsnal vasoolMt; of 
the appendages, the arteries being enlarged as well as the 
▼eina. This natural experiment of gestation has inatmctiTe 
appUoation to the eolation of the problem of fat^ d^enera* 
ifoD In sterile women and even in men. It applies also to 
oaloareons degeneration. In oloee connexion with this 
•nb|eot 1 ma; also call attention to the histor; of fatt; 
metamorphosis in the placenta first described b; me in 1851.* 
One remarkaUe fact in tbe histor; of fatt; and caloareoas 
degeneration U witnessed in the deposit of c^oareons matter 
in the placenta, not necessaril; ae a resolt of disease, bat 
rather of exoeeeive, perhape ooneervative, ph;slologioal action. 
Tbe stud; of this condition snppliee an important link in tbe 
history of caloareoas deposits ^ the heart and bloodvessels. 
In pregnane; it is seen not only in tbe placenta, bat also in 
tbe or^om. Rokitansky (1838) and Daorest (IW) observed 
osteophytes or osseoos oeoplaams, or a tissue resembling 
bone, ootaide the dara mater. This has been verified by 
mao; observers, myself amongst the namber, slnoe. These 
oonoretiona suggest tbe hypothesis that they are a part of tbe 
excess of ossifio material prepared for tbe bailding op of the 
feetal skeleton. I have aUo advanced tbe opinion that they 
have some relation to the preparation of milk, In which Sold 
a considerable proportion of oaloareoos elemeota exist. 
Another leason aaggested by this study is the strong absorp¬ 
tion force ftdlowlng on delivery, especially when intensified 
by bsmorrbage, intbe proneness to a^orption of aoy noxioos 
staff that may come within the range of the absorbing organs. 
We are famil^ with the sucklng.in of decomposing matter 
lying In tbe nteros or vagina, oaosing septiciemia. In like 
manner observation In bospicaU especially has proved bow 
germs oanied in the air may be abimrbed by tbe longs, and 
in this way also produce fever. Direct experiment has also 
shown me that poison may be absorbed through tbe onbroken 
■kin. 

Here I may offer an hypothesis, tbe resnlt of some ex¬ 
perience and much thought—that the germs of disease may 
be inhaled by tbe longs or absorbed from tbe genital canal. It 
was at one time believed that gestation retarded tbe pro¬ 
gress of phthisis. It may be oooasionally tme that phthisis 
does not make rapid advance- during pregnancy, but it is 
certain, according to my observations, that it makes ac- 
otier&t^ progress from the moment of parturition. How is 
this? Not only is the circalatioa invaded 1^ the osoal 
Boxions stuff of puerpery and external sources, but it 
draws in the tuberculons germs Ijing more or less dormant 
in the longs. Becwntly Dr. A. Gntzoni of Tnrin (1690) has 
performed experlmenta in point. He introdaced Into the 
va^a of a gnlnea-pig a piece of taberooloos long of a cow 
and a little dried powder of phthisical expectoration. The 
animal presented in tbe left long a tabercoloos nodale, and 
the foetus showed tubercle In the viscera, lungs, sp'een, and 
liver. The propagation of syphilis Is a familar experience. 
Facts of this kind point forcibly to tbe control of the 
absorptive faculty to dlminUh the risk of absorbing or 
Intensifying diaea^ 

THnAPHunoAii Application op Fobobs of Gbstatiom. 

I have for many years tamed the natnral and inteoiified 
abeorption-foroe to tberapentloal profit by injecting iodine 
and other agents into tbe uterus and va^a. Thus I have 
seen hyperplasia and hypertrophic enla^ements of the 
ntema dispersed. So active is the ab^rption process 
through this route that ^e whole system is pervaded. Tbe 
starch lest applied to tbe skin and saliva reveals tbe per¬ 
meation of iMlne. I confidently believe that this method 
admits of further use in tbe treatment of other than uterine 
diseases. In many cases it may prove more pmoticable than 
■oboataneouB Injection. Tbns we may chase a poison tbrongh 
tbe system, sending tbe antidote after it. When oonsideriog 
tbe profit to be drawn from aotiv') absorption, and tbe means 

S ’ which this force can be increased, we must not overlook 
e means of cootrollitig that force In keeping it within 


usetni limits. Uuoh may be done by supplying tbe ^stem 
with proper nourishment, and sometimes we may fill the 
vacuum by transfusion. 

Atbopby. 

Another phase in tbe history of absorption is leen when 
this process is oarried to excess. Ones started It may pass 
the pbysiolc^cal bound and result in atrophy. Here we 
are reminded ttot nature Is often defident in tbe power to 
keep her forces within useful limits. Action once staited, 
howsoever benefidal in design and obaracter, is apt to ran 
into extremes. This is seen in bsmorrb^e, in arterial 
tension, in nervous tension, in motabolism—inde^, in all tbe 
fonotions of the body. It Is here that the physician steps 
in to apply those means which enlightened judgment of the 
forces at work and cHoical ap>erlenoe give him to oontrol 
and guide tbe natural foroes to tbe execution of their proper 
office. 

SVUXABT. 

And how it is more than time to conclude. Let me 
resume tbe main points set forth. The political bearing of 
tbe argument tends to show how general and special medical 
science has suffered from tbe vicions subdivision of medi¬ 
cine into sections represented by special collies and societies 
ooDstitnted and acting to tbe neglect of obstetrics and 
gynscology. Gestation and menstruation, regarded as a 
natural experiment, throw the clearest light upon tbe 
origin, essence, and treatment of many diseases. These 
points often elude the recognition of tbe physician, and be 
is thence often driven to false oonclasions as to etiology. 
Tbe observation of tbe diseases which arise duiitg gesta¬ 
tion suggests tbe hypothesis that tbe primary or initia¬ 
tive factors of diseases spring from tbe periphery of the 
system, and that the action and ohaoges of structare of tbe 
central organs and glandsare responsive and secondaiy. Tbe 
study of pregnancy and puerpery brings before the observer 
tbe most striking examples ( 1 ) of tbe working of tbe great 
forces of exalted nervons and vascular tension in tbe pro- 
dnotioB of new tissue; ( 2 ) of tbe converse force of active 
absorption; (3) of the influence of btcmorrbage; and (4) of 
blood changes and metabolism. Those who neglect this 
study are prone to associate disordered function and secretions 
with special organic change; whilst in truth all may begin 
with a common cause trying tbe whole system, the weaker 
organ breaking down under exaggerated physiological strain. 
Many of tbe problems mooted are subjects for inquiry. I do 
not pretend to have solved them. Enough if I can help to 
point out one source of light to guide the inquirer. If 
physiology be the rational bwis of pathology, may we not say 
that gestation—the most prolific source of physiologic^ 
light—is tbe sorest threshold of medicine 7 One explanation 
of, if not an apology for, tbe neglect by tbe ordinary physician 
of what obstetrics can teach may lie in tbe fact that tbe oppor- 
tanities of observation wbicb fall in bis way are rare. \Vbat 
is not Bougbt is rarely found or appreciate. The more In¬ 
cumbent is it on the gynrccologist to enttivate in a liberal spirit 
that Bonree of light in which be moves, and so to help to 
restore tbe solidarity of medicine. 

Let me again thank yon for the honour conferred npon me 
by this society. That honour, I feel, is enhanced by tbe 
contoioesnesB that tbis graceful act binds me with yon, under 
the inspiration of the geniui loci, to do honour to the memory 
of William Hunter, I 7 continuing the work of which he ia 
one of tbe most illnstrions architects. 


IS COLLE8’ LAW A MISNOMER? 

By GEORGE OGILVIE, B.Sc., M.B. Edis., 
M.R.C.P. Lond., 

PHTSICIAK TO THS HOSPITAL TOR BPILKPST AlfU PARALYSIS ARB 
OiaSB nSRASKS OT TUX KUIVOUS SYSTEM, BLIJEXT'S PARE, R.W. 


Tbb generally acoepted doctrine that the mother of a 
child saffers from Inherited syphilis oaonot contract 
syphilis from her own offspring has been known as “ CoUea* 
law” not only in this oonntry, bnt by tbe whole medical world. 
It was first called a “law” by Diday' in the year 1854, and not 
by Ur. Hutchinson, as has been erroneously stated by Dr. 
McDonnell, editor of Colies’ works.* Having lately had 

I Tr»lte de la Syphilis ties Nom-esu-n^B, p. 286. ParlB, 1854. 
s Tf«n«actlon» of tbe New Sydenbam Society, verf. Ecli., p. S8B. 
London, 1881. 
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ooouion to cooBolt the forefga Uteratore on this sabject, 1 
hare been sorprified to find that b; some writers the paternity 
of this doctrine has been disallowed to Collea and attribnted 
to Banm^s, and that this view has been opbeid in snob well* 
known and widely read text-books as those of Fonrnier ^ and 
Kaposi.* Foomier, with some rhetorical effasion, exclaims : 
“ Rendons d C4sar ca qni appartient & C6aar, ’ ’ and replaces the 
name of CoUes by that of Baomds. Kaposi, however, contents 
bimsdf by saying that it is more correct to call it after 
Banm^s ; and fieigh expresses himself in a similar manner.* 
Finding that Colles’ book* wtis pnblisbed three years before 
that of Baom68,^ and as the meaning of Colies’ statement 
appeared to me to be quite clear and definite, I was interested 
to find oat on what grounds the Continental writers tried to 
sever his name from this law, the formulating of which must 
always be regarded as a high testimony to bis powers as a 
clloioai observer. The perusal of what has been written on 
this matter has convinced me that the alteration introduced 
by the writers above mentioned is in no way jnstiSed, some 
of Collea’ statements having been either misconstrued or 
misrepresented. I believe that the following presentation of 
the arguments adduced by these writers, and the criticism of 
those atguments, in the light of CoUes’ original text, will 
prove their fallacy. I wish it. however, to be nnderstood 
that in the following remarks the validity of Colies’ law is 
not discussed, but only the history of its origin. 

To enable the reader to judge I shall give first of all a 
short sketch of CoUes’ own remarks on this snbject. They 
are to be found nnder the heading : ‘ ‘ The Appearance and 
Nature of those Diseases which are commnnicated by the 
Infant to the Nurse," at the end of Chap. xUi. (pp. ^3 to 
304). Their object (as is clearly seen from the con¬ 
cluding remarks of Chap, i., p. 24) is not to discuss 
the question of tbe mother’s state of health before 
and mter tbe birth of a syphilitic child,* but to prove 
tbe infectious nature of the secondary symptoms of the 
child, and at the same time to show the identity between 
tbe disease transmitted by tbe child to the nurse and that 
acquired by the parents and transmitted to tbe child. On 
these two points, both at tbe time when Colles wrote and 
afterwards—in fact, until tbe conversion of Ricord by 
RoIIet—the teaching of John Hunter was dominant. Colles’ 
object was to disprove the correctness of Hunter’s teaching 
and to prove tbe identity of the acquired and congenital 
forms of syphilis. He therefore begins by giving a descrip¬ 
tion of the nurse's disease, which commences at the nipple 
and is followed by constitational symptoms. He then 
remarks that he has never seen tbe nipple inoculated when 
the mother was the nurse of tbe child. He farther relates 
a esse which appeared to form an exception to this "curious 
fact,” but which on closer inquiry proved to be a case of 
syphilis acquired by tbe child after birth and given to tbe 
mother. In commentlog on this case he says :— 

(s) "As yet I have not seen any Instance in which an 
infant infected by tbe mother communicated a venereal nicer 
of the nipple to her.” 

Retaining to bis snbject he then speaks about tbe treat¬ 
ment of nurse and child, or nurse alone, by mercury. In 
the remainder of the chapter he shows bow the disease, 
which has been traced from the puente to the child, and 
from the Infant to the nurse, might be commnnicated by tbe 
nurse to her husband, and might also, through secondary 
symptoms, spread to the dry-norse or any other person 
handiiog the child.* In proof of this be gives three cases, 
of which tbe first only at present is of interest. A servant 


girl is infected by a child, both parents of which bad syphilis 
two years before its birth. Here CoUes remarks :— 

(6) "And let it be observed that the mother had not in ' 
any way suffered from tbe disease of tbe child. She had not 
received any Infection from her own child, yet the disease 
was capable of infecting the servant girl ” (p. 293). 

These statements wiU be referred to in tbe foUowlng remarka 
as (a) and (i). 

The four oases referred to are tbe only cases given by 
Colles—i.e., the first, to show bow mist^es might ocenr 
between acquired syphilis in Infancy and congenital sypbUia, 
and tbe last three to show how congenital syphilis might be 
tbe source of the acquired form. Not one of these oases is 
intended as a corroboration of CoUes’ law. In fact, no 
attempt has been made on the part of CoUes to demonstrate 
this law by enumerating any personal observations. Thus, 
having accomplisbed his task of describing tbe disease com¬ 
municated by the infant to the nnrse, and of estabUshing its 
specific nature, he winds up by once more mentioning tbe 
fact, "well deserving onr attention,” of the Immoni^ of tbe 
mother. This is referred to alt<^etber three timea apart 
from tbe two remarks already quoted—^viz., twice when be 
introduces tbe subject (p. 285) and once in tbe oonclndlng 
sentence of the chapter. Tbe three references are as 
follows :— 

1. "The following fact appears to me very deserving of 
notice. I have never seen or heard of a single instance in 
which a sjpbUitic infant (although its month be ulcerated) 
suckled by its own mother bad produced ulcerations of her 
breasts; whereas very few instances have occurred where a 
syphilitic infant bad not infected a strange hired wet-ni^se, 
and who bad been previouslyin good health.” 

2. "It is a curious fact that I have never witnessed nor 
ever heard of an Instance in which a child deriving tbe 
infection of syphilis from its parents has caused an ulceration 
in tbe breast of its motber." 

3. "One fact weU deserving onr attention is this: that a 
child bom of a motber who is without any obvious venereah 
symptoms, and which, without being exposed to any infection 
Bubaequent to its birth, shows this disease when a few weeks 
old, t his ebUd will infect the most healthy nurse, whether she- 
sockle it or merely handle and dress it; and yet this child i& 
never known to infect its own mother, even though she suckle: 
it while it has venereal nloers of tbe Ups and tongue.’' 

Of these three different ways of stating Colles’ law, that 
which I designate No. 1 is by far the most definite. It must 
be stated that Colles was well aware that the mother of a 
syphUitio child need not present, either before or after tbe 
birth of the child, a single symptom of syphilis (pp. 268- 
268). and that in nndoabtM cases of congenital syphilis the 
most careful examination might reveal nothing except tbe 
history of previous disease in tbe father. Fariicular stress 
mnst be laid on this fact, as it has not been pointed out by 
any of tbe writers on tbe subject. Therefore, tbe rule as 
formulated in No. 1 is tbe fullest and most precise expression 
of the fact known as Colies' law, and 1 am not aware that it 
has been formulated in a better or more concise manner by 
any subsequent writer. Almost tbe same may be said of 
No. 2. Tbe difficulty arising from the interpretation of tbe 
words "its parents” is not real. Certainly "its parents” 
might mean both parents or either of them ; but that tbe last 
interpretation is nndoubtedly the correct one follows from the 
fact that, according to Colles, the child may derive syphilis 
from one or both parents (p. 286), and that the mother might 
to ail appearance escape altogether (p. 266). Tbe interpreta¬ 
tion of any text must be given in conformity with the views 
of the writer on tbe entire subject, and, although I am quite 
aware of tbe difficulty which the words "its parents” might 
present to a purely philological mind, tbe meaning is clear to 
any medical man who has read the whole of Colles’ book. 
In the same spirit one has to read No. 3. Here tbe words 
"who is without any obvious venereal symptoms ” are open 
to attack, as tbe possibiUty of past syphilitic symptoms is 
not excluded. It must be Emitted that the meaning here is 
less clear than might be desired, but in the face of the two 
former statements one has without donbt only to deal with a 
certain laxity of expression. 

I have before quoted, nnder (a), a remark of Colies’, which 
also suffers from iodefinitenesB of expression even to a 
greeter degree than No. 3. That a child "infected by the 
motber” does not commnnicate the disease to her nipple 
is a tmth which forms only part of CoUes’ law, and 
cannot be considered as an adequate expression of its 
whole meaning. The phrase merely states the faot that 


* L’Hdreilite Syphilitl<jne. Paris, 1891. 

* Pathologle und Tliempie iler Syphilis. Vienna, 1891. 

5®ngenlt*le Syphilis l>el pateme.r Iiifectlon. Uuua’s Monatshefte 
iilr Practlsche Dermatologie. vol. xvii.. No. 3, p. 117. 

* Practical Oiservatioua on the Venereal Uisease and tlie Use of 
Mercury. London, 1837. 

, ’ PrSuis Th&irique et Pratique dea Maladies Ven^rieniies. Paris, 
WO. « See pp. 284-268. 

* It is difficult to hellere that more tlian fortv-five years after Colics’ 
TOsm'otlOQs, and after the work done liy Rollett a'nd Fournier, the 
following should appear In a text-ixwk of surgery: “ Before speaking 

siy special meiilcines for infants affected with syphilitio iritis. 1 
would remark on the absolute necessity of their being suckled and not 
k . “P hand. The milk of a healthy wet-nurse would, of course, 
DO infinitely preferable to that of an Infected mother; Init in the lower 
riawes of society, among whom the disease is almost exclusively met 
mth, the services of a wet-nurse can hardly be obtained.” According to 
“** •i*t«inent it is only the poorness of the i>oor which prevents the 
■Qoalculabie mischief which might be produced bv engaging a healthy 
to suckle a syphilitic child. The above appeared in the third 
wtlon of Holmes and Huike's System of Surgerv, voi. li., p. 60 
of the Bye. by J. Dickson, edited by J. W. Hulke), In the 
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as the mother is actaall; saSeriD^ from syphilis hbe 
cannot of coarse bo reinfected. In the same way the 
remark (i) only says that a mother who had previonsly 
contraotM syph^ and transmitted the disease to her offspring 
cannot be reinfected by the latter. Neither of these remarks 
was made with reference to cases adduced for the parpose 
of proving Ckilles’ law, as has been erroneously stated. and, 
altboagh they illustrate part of it, they were not intended to 
express its full meaning. They merely show that the mother 
who has had at any time symptoms of syphilis does not 
contract a chancre of the nipple from her syphilitic obild. 
The “ remarkable ” observation first made by CoUes is that, 
“whilst wet-nurses not infrequently contract chancre in 
the nipple from nursing syphilitic infants, such accidents 
never happen to the infant’s mother.’’^' That mothers 
might give birth to syphilitic infants without ever exhibiting 
in themselves any symptoms of syphilis was known to Colles. 
It is well to beat in mind that Colles’ observations were not 
made to fib or support any particular theory. His work, the 
soleobjsctof which was practical utility (p. viii), was written— 
to use his own words aboat another worker on the 
subject—“by a man who had no particular theory or doctrine 
to support, who seems to have written for the mere purpose 
of stating facts, and recording an account of the propaga¬ 
tion of this afflicting disease ’’ (p. 24). It may be doubted 
whether Colles fully realised the theoretical bearing of bis 
law. Regarding those cases in which the mother remains 
free from symptoms, he says that they are “so strange 
and so difficult to explain that nothing short of actual 
observation could Indnce us to allow the fact ’’ (p. 266). 
He does not even attempt their explanation, hot, what¬ 
ever their explanation may be, whatever conclnsions 
may have to drawn from them, he was aware of their 
existence. He simply stated them as facts of actutd observa¬ 
tion, just as he stated it as a fact of mere clinical experience 
that a syphilitic child nursed by its mother does not infect her. 
No betttf and more definite expression of this role could be 
wished for than Colles’ own words, quoted under No. 1, by 
which be introduces the subject under discussion. It will be 
found that reference to this most conclusive expression of 
his law is either omitted by his detractors or has been mis¬ 
construed in a manner neither warranted by bis words nor 
by his teaching in general, while Dlday'^ in 1854 quoted 
the same words for the first time under the denomination of 
“Colles’ law.’’ 

In order to discuss the different interpretations which have 
been given to Colles’ words it seems best to record them in 
the same chronological order as they apoeared in the oontro- 
versy evoked by a paper by Behrend.'^ He first questions 
whether CoUes reaUy meant what is now understood as the 
law bearing his name. His whole argument is contained in 
the following sentence: “Moreover, up to the most recent 
■date all the authors who reproduce the above rule formulated 
by CoUes have not noticed that its framer, in corroboration of 
it, communicates the history of a case^ and mentions ex¬ 
pressly that two years before be bad attended the father 
■as w^ as the mother of the child for secondary syphilitic 
ulcerations, and that he does not speak about mothers who 
never showed a symptom of mauifest sypbllis,^ but only of 
those who bad no visible (nchtiare) venereal symptoms, and 
who consequently (mit^in) bad latent syphilis.’’ Bebrend, 
therefore, ooncedes to CoUes only the antborshlp of that part 
-of the law which says that a mother who has had syphUls is not 
liable to be infected by suckling her child, whUe he attributes 
to Baum^s the other part which says that the mother who 
has apparently escaped syphilis is not infected by the child 
to which syphilis has been transmitted from the father 
throngh her. To have united these two parts into one law, 
wbioh says that a child suffering from hereditary syphilis does 
cot infect its mother by suckling, is, according to Behrend, 
due to Diday, and be therefore considers the latter as the 
real author of what is conunonly caUed CoUes’ law.‘^ 

In reference to the case aUnded to by Behrend, and pre¬ 
viously mentioned by me, I have to repeat that it was not 
given by Colles in corroboration of his law, but to show how 


10 Bseumler (Handbuch der Syphllla, second edition, 1876, pp. 63 and 
64) drani iMrtlcular attention to tbe tact tbat Colles does not give a 
single ca.<ie in proof of tbe accnracyof what Is now known as Collee law. 
aixT as will be seen later, this same fact has been repeatedly emphasised 
by Diday. 

11 Hutehinion, on Syphilis, London, 1893. 

1* Lm. cit., p. 284. 

11 Gustav Behrend: Zur Lebre von der Vererbung der Syphilis. 

Berliner Kllniscbe Wochensrhrlft. 1881. Nos. 8 and 9, pp. ICTI-ICm and 
124-127. IS Loc. eU..r.l26. 


congenital syphilis in tbe child might be tbe source of 
acquired syphilis in the servant. He only mentioned by tbe 
way tbe fact that tbe mother was not infected, while tbe 
servant was. Tbe second part of Behrend's sentence refers to 
No. 3. I have already mentioned that the words “without 
any obvious venereal symptoms’’do not exclude tbe possi- 
bUity of venereal symptoms in tbe past, but I fail to see bow 
they can prove the existence of former symptoms. If this 
kind of argument is to bold good a gener^ treatment of tbe 
human race by mercury would be Indioated. Behrend quotes 
neither No. 1 nor No. 2, aud therefore overlooks tbe faot 
that what he ascribes to Diday has already been said in 
identical words by CoUes. Behrend’s statements were ac¬ 
cepted by H. and M. Zsissl, and incorporated in their well- 
known text-book.To this Diday and Doyonreplied by 
quoting No. 2, aud remarking tbat they understood the words 
“without any obvious venereal symptoms’’ as meaning that 
tbe mothers had not had at any time any symptoms, wbUe 
Behrend understood them to mean that there were no sym¬ 
ptoms at the time of observation. Although tbe interpretation 
of Behrend is oorrect from a strictly grammatical point of view, 
I have pointed out before that in tbe light of No. 1 and No. 2 the 
interpretation of Diday alone is admissible, it being true to 
tbe sense if not to tbe letter. He adds that CoUes bad keen 
understood in tbe same sense by Ricord and Foamier. In 
1883 Behrend’s answer appeared'^ under tbe title, “Is tbe 
so-called Colles’ Law a Law or not 7' ’ He quotes in full tbe 
case to which be referred in bis first communication, repeat¬ 
ing bis erroneous statement that Colles bad given tbe case to 
prove his law, and he also repeats, without mentioning No. 1, 
that tbe equivocal words in No. 3 point to present and not to 
past symptoms. His attention being drawn by Diday to 
No. 2, be contends that tbe words “ its parents ’* mutt be 
understood by everyone as both parents, and that this was 
meant by C^Ues. As shown alMve, the words mi^ht be 
understood as meaning either both parents or one of them, 
but they must be understood in tbe latter sense for tbe two 
reasons already given—viz., tbat Colles states himself tbat 
the child may derive tbe disease from one or both 
parents, and that he was aware of the cases in which 
the mother apparently escapes. Behrend winds up by 
repeating that, in adding the “additional” thesis of 
Baum^s to the “original ” thesis of Collet, Diday fonnnlat^ 
what is wrongly called Colles’ law. Behrend’s reply wss 
followed directly by an article from Diday and Doyan'^ entitled 
“Tbe Letter and the Spirit of Colles’Law.” Tbe writers 
insist upon the fact tbat not one of Colles’ cases is intended 
as a proof of bis law ; tbat tbe meaning of tbe words “its 
parents ” in No. 2 is not to be interpreted in the sense in 
which Behrend understands them; and tbat If they are 
properly understood as signifying “either of them,” Colles’ 
statement quoted under No. 2 is identical with the law 
formulated by Diday. Here tbe controversy between 
Behrend and Diday ends. It thus appears tbat Colles' most 
precise expression of bis law No. 1 was never adduced on 
either side ; tbat No. 2, misinterpreted by Behrend, was con¬ 
sidered to ^ identical by Diday with his own enunciation of 
the same law; and also that tbe purpose for which Colles 
published his cases being misunderstood by Bebrend, their 
importanoe and bearing were not rightly estimated by him. 
A remarkable feature of this discussion Is tbitt it was Diday— 
to whom Behrend gives credit for having rightly under¬ 
stood and best formulated what la meant by Colles' 
law, and to whom he consequently grants its authorship— 
who, finding his views unmistakably expressed by Colles, 
first introduced the expression, “ Colles’ law.” He twice 
gracefully declines the honour which baa been thrust upon 
him, thus vindicating Colles’ rights, and protecting idmself 
against “bis friends.” A short review of Bebrend and 
Diday's papers waa given by Mlohelson.’* He contents him¬ 
self with merely stating tbe case without taking any aide, 
but be expresses his astonishment that Diday declines tbe 
honour offered to him by Bebrend. One might have expectsd 
tbat Diday’s definite declaration would have put an end to 
this controversy, settling it In Colles’ favour. This expecta¬ 
tion was not realised, however, for a paper was published In 

r* Lehrbuch der Syphilis, fourth edition, Stuttfart, 1882. 

14 Annsles de DennaMlogle et de SypbiUgimphie, 1882, vol. ill-, 
pp. 288-298. 

>7 La soi-disant Loi de Colles, est-elle une Loi ou non t Annales dc 
Dermatologie et de Sypbiligrapbie. 1K3. vol. Iv,. pp. 71-78. 

14 La Lettre et I'Bspnt de laXol de Colles. Annales de Dermatclogle 
el S.vpliUigraphle, 1883, vol. iv., pp. 79 to 86. „ 

Ctitia's Monatsbeftc fttr Practtsche Dermatoloirle, vol. U., p. 232. 
Hamburg, 1^. 
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1889 bj M. Uorel'Larall^e,^ who, nader the advice of 
Foamier, ocoe more cuidertook to ezamloe the meriU of the 
cosLradictory statements previously made. Not a slogle 
a^ameatthat bad not been previoosly adduced by Bebrend 
was brought forward by M. Morel>LavalIde to stresgthen bis 
Bssertioiu, nor has one of the old arguments been shown in a 
different or a more convincing light. He does not dispute, 
as Bebrend did, Uiat the words “its parents” might be in¬ 
terpreted as “cdtber parent,” but this interpretation he con¬ 
siders to be ' ‘slightly forced. ’ ’ He again lays the whole stress 
upon the two quotations (a) and (i), which to him contain 
the "striking and blinding proofs ” that Colles never meant 
to speak of cases where the father was syphilitic and the 
mother bealtby. Of these cases, however, Colles did speak; 
in fact, be particularly drew attention to them on pages 266 
to 269, be was well acqu^ted with tbeir recurrence, and 
his teaching was that the hereditary syphilis of tbe child 
involves no danger to tite nursing mother, M. Morel-Lavall4e 
again adduces tbe same two cases of Colles, of which one 
was given to prove the infectiousness of tbe hereditary 
disease and the other to show how it might be mimicked by 
the acquired form. Both these oases exemplify that part of 
Colles' law which is explained by the unity of the two 
different forms of syphilis. Therefore, the remarks attached 
to them only refer to these individoal cases, and cannot be 
quoted as the full expreesion of Colles’ law. Under No. 1, 
No. 2. and No. 3 I have given above the three different ways 
in which this law is presented in its entirety in Colles’ book, 
while (a) and (i) only represent its more restricted truth. 
M. Mor«l-Lavali4e founds bis argument on these casual 
remarks, and by generalisation he tries toi throw doubt 
os the most definite statements made by Colles; but 
while he does not strengthen Behrend’s case by adducing 
anything useful in aigument or fact, be proceeds to 
weaken Colles’ case by such tactics of interpretation 
that 1 cannot allow them to pass unexamined. The words 
"the most bealtby nurse” furnish tbe basis for tbe follow¬ 
ing remarks — viz., that what Colles considered as tbe 
sarprising feature was tbe fact of the bealtby nurse being 
infected, and not tbe fact of the mother escaping infection, 
and that Colles would have been less surprised to see tbe 
nurse contract a chancre of the nipple if she had been 
infected before—in fact, be would have expected the healthy 
nnne to escape and tbe syphilitic mother to be reinfected. 
According to M. MoreI-Lava])4e, Colles was under tbe idea 
that the syphilitic infection diminishes the resistance of the 
constitution, and therefore increases the predisposition to 
reinfection—that, in fact, a healthy person, and still mote a 
"most healthy ” person, was less liable to be infected than 
a person already affected with the disease. But there is not 
a single word in tbe whole of GoUes’ book to bear out what 
are given here as his views, nor does M. Morel-Lavall^e, while 
he faces tbe "danger of further diminishing Colies' merit,” 
even attempt to induce a reason for his suppositioo. Let 
M. Morel-Lavall4e re-read more than tbe few pr^ea of Colies' 
book which refer to the suckling of syphilitic children, and 
he will certainly And that even tbe few pages in question 
were written to prove the identity of acquired and con¬ 
genital syphilis. He will also find that tbe negative results 
of inoculation experiments made with the syphilitic vims 
from one affected part into other ports of tbe same body 
were known to Colles. Tbe meaning of tbe words "tbe most 
healthy nurse” ai^>ear8 most obrions—i.e., a nurse who 
never bad any tra^ of specific disease, about whom, there¬ 
fore, no doubt could exist that tbe disease was contracted 
from the infant, and not from any other source. M. Morel- 
LavaU4e detects the same error In No. 1, where Colles says 
that " very few iustances have occurred where a syphilidc 
infant had cot infected a strange hired wet-nnrse and who 
had previously been in good health.” M. Morel-Lavallfie 
exclaims : "This is always the same torn of thought; if tbe 
nurse bad been tainted previously, Colles, it seems, would 
^ve been less surprised to see her (re)iDfected than to see 
contaminated, having previously enjoyed good health.” 
Hw else, or in what plainer words, could Colles have said 
w^t he wished to say—viz., that the nurse up to the time of 
infection by the child was bealtby and free from syphilitic 
infection, and that therefore the origin of the infection could 
be established beyond doubt 7 
As the indefatigable champion of Colles’ priority Diday 


CoUes-Baomes. L’UnlonU^dlcale, troleiftnie s^rie, vol. xWi., 

pp. 410-418. 

** Pstemlt4: Colles? Baumes? 


appeared again with a paper called "Au Inquiry Into 
Paternity: Colles? Baumha?” He rightly refers tbe reader 
to bis former articles and tbe arguments adduced therein 
against Bebrend. of which not one has been invalidated by 
M. Horel-Laval)6e, and he agalu points out that bis own 
formulation of Colles’ law, which has been generally reco¬ 
gnised as a correct and complete one, is identical with that 
of Colles. To this M. Morel-LavallSe replies in a letter,^^ 
in which be says that be withdraws from tbe discussion, 
although still conserving his opinion, because tbe whole ques¬ 
tion is one of translation and interpretation of an English 
text, a matter on which a man ignorant of the subject of 
syphilis could give an opinion If be knew English suffideotly 
wfJI. Still, be mentions that Foamier agrees with him. 
Why quote Foamier if the opinion of a sypbilograpb is not 
necessary and of less value than that of an English scholar? 

I fully agree with M. Morel-Lavall^e that a sufficient know¬ 
ledge of Ecglish is all that is necessary to understand the 
meaning of Colles' words, and I trust that they will be under¬ 
stood in the future in tbe same sense which led M. Diday to 
affix Colles’ came to tbe remarkable law first pointed out 
by him. 

As regards Banm^s, M. Morel-Lsvall4e adopts Behrend’s 
view that what since 1854 had been uuderstc^ under tbe 
name of Colles’ law consists of two parts—viz., one part 
pronounced by Colies m)d the other by Baum^s—and that 
these two parte were first united into one law by Diday. 
If it were true that Baum^s had introduced a fact not 
observed by Colles, which has to he added to Colles’ observa¬ 
tions In order to establish Colles’ law, why replace Colles’ 
name by that of Baum^s and not by that of Diday ? According 
to Bebrend audMorel-Lsvall^e, Diday first enunciated In an un¬ 
mistakable and precise form what was wrongly called CoUes’ 
law, though called so by Oiday himself ; Bebrend, therefore, 
consistently claims for Diday tbe authorship of Colles’ law, 
restricting Bautn^a’ merit to tbe "additional” thesis. 
M. Morel-LavallSe, on tbe other band, in contradiction to his 
own statements, replaces the name of Baum^s for that of 
Colles, although either of them, according to him, originated 
only part of the latter’s law. To this inconsistenoy he might 
have been driven by the awkward position of otheri^o 
having to give to tbe law a name the bearer of which declines 
its authorship. It has further been argued in favour 
of Baum^a that, while Colles did not support his law by 
detailed Baumds did so; bat on looking at the-, 

two ob<icrvatioDR which the latter relates (two mothers^ 
one suckling five, the other two children, without being 
infected) it Is found that in not one of the infanta was-, 
tbe mouth affected, although they showed other signs of 
hereditary syphilis. Therefore, these cases do not fulfil the 
principal condition which every case of this kind has to meet, 
and which has been repeatedly Insisted upon by Colles. As 
they do not even show that tbe possibility of a local infection 
was given, they cannot demonstrate the immunity of tbe 
mothers. Here I may mention an interesting fact communi¬ 
cated by Diday.** In 1836, two years before the publication 
of Colles’ book, Baum^s visited England, bent on studying 
tbe medical schools of our country. At this time the original 
Ideas of Colles, already professed by him, must have been 
known, and it is not impossible that Baum4s might have 
learned Colles’ law either from bis own lips or through those 
iDfluenced by bis teaching. Therefore, to call tbe law after 
Baninds is most obviously a misnomer and in direct opposi¬ 
tion to tbe facts granted by those who are responsible for it. 
Tbe law, if not called after Colles, might have been called 
after Diday; but here the difficulty arose that Diday, knowing 
bis indebtedness to Colles, disclaimed any share in the 
framing of the latter’s law. Banm4s is only the figurehead - 
under which the unsuccessful attempt on Colles’ rights were.- 
made. 

I cannot look upon the whole question from as serious & 
national point of view as H. Uorel-Lavall4e, who talks of a 
restitution of scientific priority by Eugland to France.** Colles 
had no better advocate than tbe Frenchman Diday, and be 
bad DO greater detractor than the Frenchman Morel-LavalUe. 

I should not have entered into the discussion of this subject 
again had not the criticisms of M. Morel-Lavallfie been 
repeated as historical truths in such text-books as Fournier’s, 
Kaposi’s, and Zelssl’s, which, being widely read, have given 
undeserved propagation to the most arbitrary dealing with 
definite blstorit^ facts. 

Welbeck-street, W. 

S3 L'Union M6dlcale, IB89. p. 790. Letter dated Mb; 23rd. 

» L’Uuion M^dlcue, 18w, p. 79. Loc. cit,, p. 418. 
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A CASE OF SPASMODIC STRICTURE OP 
THE PYLORUS; PYLOROPLASTY; 
RECOVERY. 

Bt R. SHALDERS miller, M.B. Lond , F.R.C.S. Eno. 


Tbe subject of this operation was a eiogle woman aged 
forty-eigbt jeaiB, of a blgbly neurotic temperament About 
five years ago »be developed, somewhat saddeuly, intense 
dyspeptic symptoms, with vomiting of much ooffee-groand 
material, accompanied with great pain and epigastric tender¬ 
ness. No tumoar could be detected. Gastric ulcer or 
possible malignant disease was suspected, but tbe symptoms 
.gradually disappeared under medicinal and dietetic treatment, 
in tbe spring of 1891 she had a mild attack of epidemic 
influenza. Except for this she did not require medical 
attendance nutil tbe spring of 1892, when very severe 
and persistent vomiting set in, but without tbe appearance 
of coSee ground matter. There was again epigastric pain, 
much increased by food, but no tumour could be felt. There 
was no elevation of temperatnre. Tbe case was for a time 
considered to be doe to nervous disturbance, but tbe patient’s 
general condition became so rapidly worse, with intense pain 
and emaciation, that cancer waa feared, and this opinion was 
■unhesitatingly confirmed by an eminent medical authority. 
At this time the patient was fed almost entirely by nutrient 
enemata. Every possible anti-neurotic remedy bad been 
tried without tbe slightest result, and hypodermic in¬ 
jections of morphia had to be regularly given at night. 
After these injections food was more easily tolerated 
by the stomach than at any other time, but such 
food waa found usually to accumulate in tbe stomach 
for a d-*y or two, and was then vomited again with 
much added fluid, (.'onstipation waa extremely obstinate, 
And porgative enemata produced but little evacuation, the 
passage of which was attended with great suileting. Tbe 
emaciation and weakness were so severe that from September, 
1892, till tbe date of tbe operation tbe patient was entirely 
bedridden. Tbe stomach was for a time considerably dilated, 
but became less so by tbe end of 1892. Tbe menopause was 
also in progress and catamenia ceased in November, 1892. 
The patieot’s oondition having been stationary except for 
slight, gradual, and increasing loss of fiesh since the spring 
of 1893, the operation, so lucidly described by Mr. Pearce 
Gould,' was recommended and instantly consented to by her. 

The'only special preparations for the operation, which was 
performed on Ang. 31»t, 1893, were the placing of the patient 
on a hot-water bed and the administration of a dose of 
quinine so as to render aseptic tbe contents of the stomach. 
The Steps of the operation were essentially identical with 
those described by Mr. Pearce Gould, and therefore need no 
recapitulation, but the conditions found after the abdominal 
section was made were by no means the same as in his 
case. The stomach was very little dilated, but the first part 
•of the duodenum was very decidedly so ; there were no peri¬ 
toneal adhesions, and by grasping the gastro-dnodenal isthmus 
obliquely between the finger end thumb a fair-sized pyloric 
orifice could be easily made out. For this reason the 
abdominal wound was enlarged upwards and downweirds to 
allow of a free examiuation of the organs. Tbe liver, 
stomach, daodenum, omentum, and transverse colon were 
found to be perfectly healthy. The stomach was then opened 
by an iacUioo In its long axis near the pylorus and tbe fore¬ 
finger introduced so as to feel as much as possible of the 
gas'rlc mucous membrane. Nothing abnormal was dis¬ 
covered. The floger was then passed through the pylorus 
and was immediately grasped by the sphincter of that aper¬ 
ture. The contraction, however, quickly subsided and the 
finger was passed down the vertical portion of tbe duodecum 
as lar as tbe orifice of the common bile-duct, which could be 
readily felt and appeared to be normal. Tbe pyloric sphincter 
presented a thin, sharp, internal edge, and with the finger 
inside and the thumb outside the muscular circle was felt to 
be triangular in section. The incision in tbe stomach was 
then continued into the duodenum, and tbe wound treated as 
in Mr. Pearce Gould's case. The abdominal wound was closed 
with numerous silkworm gut sutures and dressed with Iodo¬ 
form powder aud alembrotb gauze. Ether was skilfully 
adroinietered by Dr. A. W. Wheatly. 

Tbe progress of tbe patient after tbe operation as regards 

1 Brit. Med. Jour., May 2Cth. 1893. 


symptoms may be briefiy summarised as a negation of her 
previous condition. Tbe highest temperatnre attained was 
SS'fi" F. on tbe day after operation, and thereafter was 
Qsually a little subnormal. Feeding by rectum was con¬ 
tinued, but gradually reduced after the third day, and dis¬ 
continued in three weeks. Meat juice and prepared food 
made with milk were given tbe day after tbe operation, 
and the diet daily increased, meat teing given, minced, a 
week later. There was no vomiting on recovering from tbe 
ether, and except for the rejection of a little surplus beef-tea 
on tbe fourth day tbe patient was never sick again. 6he 
was very hungry and took large quantities of food by tbe 
mouth, and never complained of pain after her meals. The 
dressing had to be changed on tbe third day in consequence 
of its becoming very damp from perspiration. Tbe wound 
was found to be well closed, and indeed healed, except here 
and there tbe superficial part of the skin had not quite 
united, a result, no doubt, of its being kept satorated with 
perspiration. All the parietal stitches were lemoved on 
tbe twelfth day. The bowels acted on tbe fourth day 
with an enema of castor oil and turpentine, the use of 
which greatly relieved the flatulence. This had been 
rather troublesome, but not more so than before the 
operation. Small doses of aloin and belladonna were 
given three times a day, and in a week tbe motions 
were formed, though tbe rectum had to be excited every 
second or third day by a small enema of castor oil and turpen¬ 
tine. Assafcetida pills were given, as suggested by Dr. 
Chepmell In Mr. Pearce Gould's case, and they afforded great 
relief to flatulent distension and borborygmi, but failed as 
aperients. Tbe bowels acted naturally on the twenty-third 
day and continued to do so every aUernate day. On tbe 
same date (Sept. 23rd) tbe patient left her bed, after having 
been absolutely confined to it for just over a year, and 
returned to her own house from the surgical home exactly a 
month from the date of operation. Increa«e in flesh became 
appreciable about ten days after tbe operation, but the 
patient was never weighed, as her previous state would not 
admit of it. 

The present condition of the patient, fifteen months 
after operation, is eminently satisfactory. She has become 
quite plump, and is able to take a considerable amount of 
exercise. Her appetite and digestion are excellent, and 
except for an occasional attack of migraine she is never sick 
or in need of medical attendance. There is no tendency to 
ventral hernia; morphia injections were discontinued a few 
weeks after the operation, and a mild aperient pill now and 
then is all that is needed to keep the bowels in good order. 

I Bemarhi. —In this instance tbe abdominal section was 

ooDslderably longer than was needed for pyloroplasty, which, 
as the subjects for it must usually be thin, might be done 
' with an incision of three inches and a half. It seemed 
needful to explore the abdomeu extensively, as no disease 
I about tbe pylorus could be found before making tbe 
I visceral incision. The case appears to have been of a 
I spasmodic natnr®, but the pylonc sphincter was certainly 
I sharper and more prominent internally than normal, and 
I its closure on tbe finger was notably sudden. Probably 
j the same thing occurred when food approached it. The 
I outer row of sutures in the gastro-dnodenal wound 
I were not according to Lembert, but were passed through 
I the peritoneum and muscle about a quarter (or 
I rather less) of an inch from the cut edge, and were 
brought out on the one side and commenced on the 
I other side of tbe cut just under the edge of the p^toneal 
coat. This was done so as rot to interrupt tbe continuity of 
the longitudinal muscular fibres, which are pretty thick and 
close together at the pylorus; it was hoped thereby to 
secure the best possible peristalsis at the critical spot. 
Possibly the spastic condition found in this instance may 
explain some cases of actual hypertrophic or fibroid stricture-— 
the constant irritability of the muscle leading to hyperplasia 
as well as hypertrophy, especially if any ioflammatory pi^ 
cess supervened. In this patient the disease bad not iMtM 
long enongh to cause more than slight overgrowth of the 
circular fibres of the pylorus. This is the third pjloro^asty 
performed in England, so far as I sm aware, the first being 
that of Mr. F. Page and Dr. Llmont,* done early in 1892, and 
tbe second that of Mr. Pearce Gould in December, 1892 and It 
is satisfactory to note that all three patients have not only 
survived the operation but have been completely relieved of 
their previous disability and suffering. 

Windsor. ______ 

* Thk LurCET, July 9tb, 16%. 
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A REMARKABLE CASE OF MYCETOMA. 

By Buroyon-Major Wm. KEITH H4TCH, F.R.C.8.E80., 
M.B., C.M. Abbbd. ; 

Asn 

SuaasoK-CAPTAiN V. L. CBILDE, M.B.Lond., 
M.R.C.S. Eng. 

raxsicixir to the ais jamset/ee jsunEEBHOY iiospitai., bomray. 


Thb patieot wm a pore African abont thirty-five years of 
age, and was admitted into the Sir Jamsetjee Jeejbeebhoy 
Hospital, Bombay, on Jan. Slst, 1894, in a weak and emaciated 
condition. He was then under the care of Surgeon- 
Major I&tch. He had spent the early part of his life in 
England at a home for Asiatics, and went to sea at first as a 
cabin boy and later served as fireman on several ships; be 
lived on shore at intervals in England and at foreign ports— 
viz., America, Chine, France, India, and Africa. He stated 


Bombay, under Surgeon-Major Hatch's charge on Jan. Slst, 
1894. The patient wasa strongly built man in poor oondition ; 
his skin was of an ashy coloor, as seen in sick n^^oes. He 
could speak broken Eoglisb, but was extremely ignorant; the 
mucous membrane was very anmmic ; the muscles were also 
much atrophied. He was quite unable to walk owing to pain 
and the unwieldy size of the left lower extremity ; this uom 
the junction of the upper and middle third of the thigh to the 
middle third of the leg was enormously enlarged, having 
roughly the appearance of elephantiasis. The skin over this 
part was darker than that of the body generally, and the limb 
felt hot; the enlargement appeared almost uniform, but was 
most marked at the knee. The surface, more especially in 
front and on the outer side, was covered with soft nummular 
swellings, rather larger then a shilling and slightly convex. 
On the summit of some were dried scabs; others had 
a cicatricial appearance ; while others, again, discharged 
blood and pus from one or more sinuses These swellings 
could be easily ruptured with a probe, when a small 
quantity of pus, with seed-like bodies and balls, varying 
ia size from a millet-seed to a pea, could be removed. 



that he had never gone inland, and rarely stayed more than a 
week at any port. He bad never suffered from any illness 
before, bad no family, and believed that he came originally 
from Zanzibar. His illness commenced a year previonsly after 
a fall. He was working on deck and fell down a com¬ 
panion ladder into the bold about 10 ft. or 12ft. According to 
the patient’s statement bis left patella was displaced to the 
inner side, and next morning the left knee became much 
swollen. After a few days he returned to work, although 
there was considerable pain on the outer side of the knee; 
the knee and thigh steadily increased in size during the next 
six months; at length, while on a voyage from China to 
England, be could work no longer and asked the captain to 
^ave him at Aden, where he was admitted Into hospital. 
He then noticed for the first time the appearance of small 
s^Iings like blisters over the left thigh and knee; these 
hurst and discharged pus; small seed-like bodies were also 
noticed in the discharge. After remaining at Aden four 
months be left for Bombay. Daring this peri^ the swelling of 
the limb increased and be became nnable to walk. He was 
admitted into the Sir Jamsetjee Jeejheebhoy Hospital, 


The cavities containing these bodies appeared to be quite 
superficial, the probe only passing for a quarter of an inch ; 
subsequently a sero-mucons discharge oontmued to drain from 
the openings and rapidly decomposed. Tbe diseased part 
was fairly firm, but softest over the muscles of the calf 
and the inner aide of tbe knee, firm and brawny over the 
joint and immediately above it. The pitella and tuberosities 
of tbe tibia could be felt. The whole diseased area was 
tender and especially painful on tbe outer side, and pitted on 
firm pressure; tbe lower part of the limb was not cedematous. 
in tbe left groin there was a soft, slightly movable, and 
nodular swelling, over which tbe skin was studded with 
small bluish-black nodules; there were no openings in these. 
Similar swellings could be felt in tbe lower part of the abdo¬ 
men above Poupart’s ligament and along the course of tbe 
left external iliac vessels ; tbe largest was about the size of a 
ben’s egg. The supra-trocblear glands and those of the neck 
were somewhat enlarged. Digestion was deranged, but the 
organs generally appeared healthy. Tbe patient complained 
chiefly of severe abdominal pain in the epigastric region, but 
although tbe abdominal muscles were extremely lax nothing 
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oonld b« f«lt to account for the pain, which was chiefly 
Doctnrsal and prevented sleep ; on this acconnt he bf^e«>o 
earnestly for ampatation of the limb, which he supposed to 
be the canse of the pain, but Surgeon-Major Hatch conld not 

f >romUe any relief by operation. The limb was wrapped in 
int soaked in carbolic acid, and opium was given internally, 
which relieved him a goi^ deal, especially if the bowels 
were kept open. The patient began to lose flesh rapidly 
after admission and aged very much; his hair began to 
turn grey, while the limb diminished in size. He became 
extremely disappointed that no operative treatment was 
carried out, and begged for sometbing to be done. Surgeon- 
Major Hatch determined to ascertain the condition of 
the abdominal glands, and with the assistance of Surgeon- 
Captain Quicks and Ur. Masina be opened the abdomen on 
Feb. 13th by a median incision from an inch below the 
umbilicus to the pubes. About a pint of serum escaped from 
the peritoneal cavity, and the diseased glands were then care¬ 
fully removed from the neighbourhood of the iliac vessels. 
They were dark in colour, resembling kidneys, and easily 
separated. The largest was two inches long. Examination 
of the first specimen showed no fungus, but a quantity of 
black pigment. After closing tbe abdomen tbe patient was 
removed to tbe ward, when be became extremely weak. He 
relied from this condition, but died on tbe night of the IStb, 
the temperatnre falling to 96* F. 

RtpoH ot MOTopsy made by Surgeon-Captain Childb on 
Feb. 16th, 1894 (tiventy-tivo hovn a/ter death ).— Kigor mortis 
bad pass^ oS. Tbe ^dy was that of an Airicau. well built 
but thin, and tbe muscles wasted ; the skin was dark and tbe 
hair woolly. Tbe left foot and ankle were normal; at half¬ 
way up tbe leg tbe swelling began, increased, was 
greatest at tbe knee, and extended to tbe middle of tbe 
tbigh, where it stopped; it was a general enlargement, 
having generally tbe shape of the limb, present both on tbe 
extensor and flexor snrfaces, though greatest about the knee 
and popliteal space ; thus it bad a slightly fusiform appear¬ 
ance. The swollen part bad rather a firm feel, bnt was softer 
in parts and pitted somewhat on pressure. It measured 
23^ in. round the knee, 22 in, just above tbe knee, and 
18 in. just below it. Numerous nodules were present on tbe 
swollen part, chiefly on tbe extensor surface of the knee, but 
also on the front of the swollen 1^ and thigh, and at tbe inner 
and back part of the knee. They were as large as a shilling, 
though sometimes less, and scabbed over, some being flat, 
others of a raised tubercular shape. On removing tbe scabs 
sinuses were seen, from which Banio-pumlent matter escaped, 
ooutaining small flat and round yellow bodies—tbe yellow 
variety of mjcetoma. There were also some sinuses open 
without scabs, but none of them admitted a probe more than 
an inch or so. There was a similar swollen part, also pitting 
on pressure, in tbe left ingninal region, with simiiar sinuses 
and dried pcabe and nodules, and tbe glands, both inguinal 
and femoral, were enlarged. Tbe leg was bisected vertically 
through tbe femur and tibia. The bones were normal except 
that there were some osteophytes on tbe inner condole of the 
femur, and tbe knee-joint, with this exception, was quite 
healthy; the large arteries, veins, and nerves were traced 
and found to be normal. Tbe muscles within the limits of 
tbe swollen part were completely disoiganlsed and for 
the most part indietingnisbable, so that they could not be 
traced; they bad broken down into a large anfractuous 
cavity, of which the walls were most irregular and stained 
quite black, being composed of the remains of broken-down 
muscular tissue. Tbe cavity contained thin watery fluid of 
a dark colour, having an oily feel; and floating in it were 
many dark-black shreds of tissue, of irregnlar shape, oil- 
globules and alarge amountof the yellow fungus. Thefungus 
bad a si'ghtly reddish tinge on tbe sarfaoe, some of it being 
in emnll particlM, some collected into masses as large as peas 
and small marbles. Tbe skin and suboutaneous tissues were 
thickened by one-third owing to obronic inflammation, and 
tbe sinuses were found to le^ down to tbe cavity described 
above ; there was no evidence of inflammation or suppura¬ 
tion about the disorganised mnscles, and in fact tbe only signs 
of inflammation were found in the thickened cutaneons strao- 
tnres and the sinuses with their sanio-purolent contents. The 
inguinal ar d femoral lymphatic glands of tbe left side were 
enlarged but not markedly altered in oonsistenoy; they varied 
from the size of a walnut to that of a bazel-nn^ and on the 
surface they were of a dark, reddishpbrown tint. On section 
tbe same colouring was seen scattered about, so that the 
seodoo had a mottled appearance, but markedly collected in 
the oortex and periphery of tbe gland, tbos giving tbe brown 


Borface-colonr mentioned above; In some of tbe glands 
tbe fungus was found In small, rounded, yellowish masses of 
the size of a millet seed, each mass lying loose in a cavity 
slightly larger than itself. Tbe glands Mong tbe left iliac 
arises, as well as some of tbe mesenteric glands^ were 
enlarged, and presented the same changes as the inguinal, 
except that tbe fnngus itself was not found in any of them. 
Tbe operation wound was examined, and found to be quite 
healthy, and there were no signs of p^toidtis {either local or 
general. Of tbe other organs only tbe liver and spleen were 
abnormal. The liver weighed 1^5 grammes; it was rather 
Ivge, and of a light yellow oolonr ; its surface was studded 
with small nodules. On section It showed a general growth 
of soft, young, connective tissne—in fact, it was in tbe 
condition of early cirrhosis. Tbe bile apparatus was 
normal, rmd dark bile was found in the gall-bladder. 
Tbe spleen weighed 320 grammes; It was also large, tbe 
capeule was thick and white, lookteg like cartridge-paper; 
on section tbe trabecnlse were seen to be enlarged and the 
spleen pulp was firmer and darker than normal, tbe organ 
being in tbe condition of the rather chionio “malaj^ 
spleen.” Tbe right kidney weighed 205grwnmes, tbe left 
190 grammes, both being rather i^e and large, but otherwise 
normal. Tbe right lung weighed 560 grammes, the left 
498 grammes; both were normal. Tbe heart weighed 
325 grammes ; it was rather large, bnt normal. The pan¬ 
creas, adrenals, testicles, peritoneum, and brain were 
normal. All these oi^ans were carefully examined for tbe 
mycetoma fungus, but It was not found. Tbe blood was 
tbio, watery, and deficient in quanti^, and from this cause 
all the organs were paler than nsnal. 

Microscopical examination .—Tbe fluid from tbe cavity 
formed by tbe broken-down muscles showed many oU 
globnles, much amorphous granular matter, and many small 
shreds of tissue studded with coal-black particles. There 
were also very many small yellow particles of the 
colour of blood pigment, some round, others of irregular 
shape; and other, but fewer, particles of a shining snd 
almost translucent, reddish-pink appearance. These latter 
were more nniformly rounded than those desoribed above and 
varied greatly in size. The fluid also showed much of tbe 
fungns with its characteristic stellate rays; no pus cor¬ 
puscles were seen. The black shreds of tissue became colour- 
lees on being soaked in aloohol and also after treatment with 
sodium bypobromite, but the yellow and pink particles were 
unaltered by these reagents. Tbe inguinal glands showed a 
large deposit of small jellow particles in all respects similar 
to those found in tbe fluid descrit^d above. These pigment 
particles were chiefly situated in tbe cortical portion of the 
gland so as to form a coloured band at its periphery, bnt they 
were also found freely distributed through tbe medullary 
portion. In addition many of tbe glands contained the 
fungus in small partioles both in tbe cortex and medulla, 
and tbe gland tissue around tbe fungus was much dis¬ 
organised. broken up, and granular, so that each fungns 
particle was lying in a small cavity ; but no relationship was 
made out between the fungus and tbe pigment particles. 
Tbe glands along the left iliac arteries and some of tbe 
mesenteric glands also showed tbe pigment deposit, but no 
sections of these glands were found to contain tbe fnngp. 
When tbe sections of gland were treated with ferro-oyanide 
of potassium and acetic acid tbe coloured particles in them 
at once gave the Prussian blue reaction ; whereas after treat¬ 
ment with feni-cyanlde of potassium and acetic acid ths 
particles only showed a greenish tint after alwnt half an 
hour. Tbe fungus itself was also exEunined. In the fresh 
state each fungus particle was seen to be sarrounded by a 
ring of closely set, fine acicular rays ; bnt after treating ths 
fungus with alcohol or ether many of these rays disappeared, 
and then some delicate filaments conld be seen, some of which 
were linear and others of a club shape. Sin^larly in sections 
of lymphatic gland containing tbe fungus—all of which were 
prepared by tbe paraffin method—many of tbe fine aoicular 
rays had disappeared, having probably been dissolved by tbe 
alcohol used In tbe process of {reparation. (These fine rays 
were taken to be the fat crystals described by Vandyke 
Carter and Cunningham.) 

Baeteriological examination .—Inoculations of tbe fungu 
particles were made in broth on Jan. 26tb, and again 
on glyoerin-agar on Feb. 15tb, bnt np to March 9tb 
no growth had occurred in dtber case. A mouse was 
inoculated with a particle beneath tbe skin of one 
flank. The ABlmai was quite healthy and active np 
to March 9th. The Uver, in sections, showed tbe 
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ordinary characters of early atrophic cirrhosis ; there was no 
fangns. 

Two other spedmens of myoetoma were also examined. 
One, an amputated foot, was kindly sent by'Sorgeon-Major 
Par^h, Sections of a muscle were cut from this specimen, 
and they shoised the mnscle to be excavated so that only a 
shell remained, whilst within the cavity the fungus was 
found. Many round cells of inflammation were found 
around the fuugns, and the muscle was greatly degenerated. 
Hie other specimen, also a foot, was sent by Dr. Nanavati 
of Ahmedabad, Sections of a sabcutaneons fungus nodule 
were cut from this, uid showed characters to those 

described above. 

I have to acknowledge the assistance of Dr. N. F. Snr- 
v^or of B.>mbay. The sections were prepared by the 
paraffin method, fixed with Mayer's albumen, and stained 
with various reagents. 

RenutrJu iy Surgeon-Major Hatch.—I have seen about 
fifty cases of mycetoma in all stages in the foot, lower part 
of the leg, and band. Progress bM always been extremely 
slow, painless, and the bones invariably affected and 
reduced to a papery oonditloo. Diagnosis has never pre* 
eented much difficulty, except quite in the early stage when 
commencing in the big toe or hand. The pr es ent case is 
onique In my experience—the great sice of the llmb^ the 
cramerons projections on the surface, the Infiltrated conation 
of the soft parts (giving a resemblance to elephantiasis), the 
very rapid progress, and the absenoe of bone affection being 
especially remarkable. Secondary deposit In the glands of 
the groin is not nncommon, bot I have never before met 
with enlargement of the pelvic glands. Unfortunately, the 
patient being so ignorant, it was Impossible to get any olne 
as to the origin of the disease. The post-mortem notes were 
made by Surgeon-Captain Cbllde and Dr. Surveyor, who has 
snade some v^uable researches on mycetoma. 


THYMOL AS AN ANTHELMINTIC. 

Bt PBOSPERO SONSINO, M.D., 
or pis^. 


Thb history of a lai^ number of the substances from time 
to time proposed as remedies is generally the following. 
A certain drug is suggested as a remedy for a particular 
disease ; after some hesitancy its virtues are extolled by 
nomerous observers from all parts of the medical world, but 
as yet only as against the original disease. Then Its reputed 
efficacy is little by little extended to many other ailments, and 
in a short time it is recommended in a large nnmber of cases 
and diseases. Afterwards a reaction against its use arises, 
and its drawbacks are pointed ont; and, lastly, after a long 
time has elapsed, its true therapevtical place is settled on 
onre groond, provided it does not eventually fall into com* 
plete disuse and oblivion. It seems that thymol is now 
passing through this common ordeal. Thymol was used first 
by Bozzolo in 1680 for ankylostomiasis. After some wavering 
iU efficacy was confirmed by many practitioners, and it is 
now r^arded as the best remedy sg^inst ankylostomiasis, so 
that it bas generally superseded liquid extract of male fern, 
the only other remedy which for some time could compete 
with it. But the efficacy of thymol in the treatment of 
ankylostomiasis was not yet well confirmed when it was already 
being tried in other ailments, and especially as a general 
anthelmintic ; and now, if the assertions of some hasty 
enlogieers are to be trusted, it is the beet remedy against all 
intestinal worms, taenia included, and also against the 
haematozoon fllaria sangninis hominis. I think it reflects 
great credit on Suigeon-Lieutenant-Colouel Crombie * of 
Calcutta to have settled that about ten gimmes per diem 
of thymol, given for three successive days, have not availed 
to cause the disappearance of the embryo filaris from the 
blood, contrary to what bas been assert^ by others—viz., 
that daily doses of some fraction of a gramme of this same 
drag, taken for a certain number of days, were suffioient 
to core radically filarial disease. But it seems to me that 
Borgeon-Lieutenant-Colonel Crombie bas been too huty in 
asserting that thymol, while inefficacious as against filaria 
eanguinis, is effective against the intestinal worms, tsenia 
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included. 1 hope to obtain permission to record in The 
Lancet the residt of my experience on this subject. 

Whilst I have had numerous brilliant successes from 
thymol in the treatment of ankylostomiasis, so that I 
assert that in ibis disease It often acts like a charm, 1 most 
confess that there are some oases—rare, It is true—^In 
which I really found difficult in ridding the intestines of 
ankylostoms even by means of this remedy. I now ^ve a 
case of this kind under treatment, a case which, after all, is 
surely not one of simple ankylostomiasis. Althongh in this 
case the admlnistraUon thr^ times daily of doses of four 
grammes brought away In all thirty-one ankylostoms, never¬ 
theless the stools still contain e^s of thi* parasite in as 
great abundance as they did previously to the thymol treat¬ 
ment, and as plentifully as they are louod in the stools of 
patients in which thymol brings away hundreds of ankylo¬ 
stoms. I cannot ex(dain on sure grounds the oaose of this 
non-snooess, bot I argue that it may be dne to the cironm- 
stance that a certain nomber of worms are still hidden in the 
walls of the intestine or under the folds of the vsJvalas 
oonniventes In such a manner that the thymol may pass them 
without displaying its deadly action on them. It may be 
also simply that, being enveloped in an extraordinary abond- 
anoe of tenadons mucus, they are shielded from the action 
of the drug. These rare cases of non-success must not 
detract from the reputation of thymol as an admirable remedy 
in the treatment of ankylostoma; but I wish to insist the t 
its efficacy as f^^rainat ankyloatomiaais cannot in any manner 
warrant profession to generalise and to proclaim it as a 
remedy against all other intestinal parasites without adducing 
positive proofs of such efficacy in the case of each species of 
worm. Now I am sure that the only worms I have some¬ 
times seen expelled along with ankylostoma after the admini¬ 
stration of thymol are asoaris Inmbiicoides, oxyoris vermicn- 
laris, and triohooepbalus dispar; but, while expolsion of 
ankylostoma is the mle with thymol, this drag acts on the 
other worms only exceptionally, and in the greater nnmber of 
cases it altogether fs^ to effect their expolsion. In this 
way, for the expolsion of asoaris Inmbriooides and oxyuris 
vermionlaris I cannot trust to thymol any more than 1 can 
to other ordinary remedies in use, snch as santonine (or, 
better, the new drag, saotoninissina) in the case of the 
former, and the enema of quassia amara or vinegar in that of 
the latter. As (or triobooephalns, it is well known that there 
is great difficnlty in obtaining its apulsion by any remedy. 
Consequently, after my first triala in which I found u 
some cases triobooepbali in the stools following the adminis¬ 
tration of thymol, 1 entertained the hope that the new drug 
might prove to be an efflcacions remedy against this worm. 
The oi^inary seat of triohooepbali being the ciecum I sug¬ 
gested that their expulsion might be assured by using 
thymol as an enema; but as this means that thymol 
must be given In solution, I fear that it could not be 
used In such doses as to be efficacious as an anthel¬ 
mintic without proving hurtful to the host by absorp¬ 
tion. Indeed, thymol introduced into the circulation is 
certainly a poison, even in small doses, and if one ventures 
to give it in such large doses as four, six, eight, and 
even ten grammes per diem, it is only becAose it is adminis¬ 
tered In powders, and it can be relied npon that if ever 
absorbed it will only be in the minotest proportion. A 
symptom of dangerons absorption is afforded when the 
patient presents vertigo or delirlnm. These nnpleafact 
symptoms are met with only in rare oases after administra¬ 
tion of each doses as four grammes of thymol. From what I 
have said, I think that thymol will not prove to be so sure a 
remedy against the three nematodes named as it is against 
ankylostoma. 

As for the tenia, I have never tried thymol against tenia 
solium or tenia medio-oanellata, because there exists in 
pelletierine, when properly nsed, the best known remedy 
against the large tapeworms ; but I can say that In cases of 
ankylostomiasis with tenia nana I did not obtain with thymol 
the expulsion of the latter. This was brought about only 
after recourse was had to ethereal extract of male fern, 
tc^ether with calomel. I must add that I have not yet 
re^ of well ascertained oases of expulsion of large tape¬ 
worms by means of thymol, and I would be grateful to 
Su^eon-Lientenant-Colonel Crombie or to any other practi¬ 
tioner if they would publish such cases with particulars, 
if they know of any. This point is of great importance, 
because I think it a great tberapentlcal mistake to consider 
that a substance which is efficaoions in the treatment of one 
particular parasite must also prove successful as a general 
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antbelmiDtic. Experience teaches the contrary as to erery 
Kubstance which has been foand to have any action 
on some species of worm. So also as to thymol, 1 
can assert that it is generally an efficacions agent in the 
treatment of ankylostoms, but very nncertain in the 
case of the other three nematodes named and entirely 
inefficacious againet taenia nana. A single case of czpnleion 
of only an isolated specimen of distomnm crassnm (recorded 
lately by Dr. J. H. Walker^ in Sandakan Hospital, British 
North Borneo) by small doses of thymol is not sufficient to 
establish on sure ground the general efficacy of this remedy 
in treating the large Asiatic flake. 

With regard to the method of administering thymol, I thick 
that the l^st way to give it is in powder, enclosed in wafers 
or cachets. I find that tabloids are not of any advantage, 
becanse they must be given in cambers too great for con¬ 
veniently administering doses of several grammes, and that 
the direct contact of the drug with the month may prove to 
be hurtful, seeing that it is an acid remedy. 


PERNICIOUS ANAEMIA. 

RXPOBT OP 126 CASES OF THAT DISEASE TBK.\TKD DUBIEO 
1893 IN THE BEWA DISTBICT OF FIJI. 

Bl C. T. W. HIRSCH, M.R.C.S. Kno., L.R.C.P. Lond., 
L.S.A., 

DISTRICT MEDICAL OFFICER OF KEWA. FUI. 


Pebnicious ANiEMiA appears to be chiefly enconntered in 
tropical climates. Under the name of the “beri-beri of 
Ceylon it U very common in that colony, and accounts for 
250 deaths per million. In Guiana as chIoro>an:cmia (the 
hati wati of the natives), or caobexis aqnenae, it is prevalent, 
and often ends fatally from anasarca and exbanstion, ns 
does also a similar duoase in North Borneo known as 
the “wet beri-beri." In Brazil, Singapore, Senegal, and 
Maoritins it occurs as one of the fatal sequelee of malarial 
fever. The diagnosis was, as Dr. William Honter pointed 
out in a paper on this snbject, read recently before the 
Harveian Society of London, commonly arrived at by a 
process of exclusion, it being held that no anaemia conld 
be termed pemioioos unless it could be proved not to 
belong to any of the other and better-known forms of 
anmmia. Dr. Hunter and others have recently greatly added 
to the knowledge of this snbject—the diagnosis now being 
based on a consideration of the changes in the blood, the 
character of the urine, and associated changes pointing to 
disturbance of liver function. The cases which I propose in 
this {Mper to briefly discuss are confined to Indian immi¬ 
grants residing and working on sugar plantations in the 
Rewa dietriot of Fiji. These estates are all sitnated along 
the Kewa River, and consist chiefly of allnvial flats of from 
eighty to 1600 acres, which extend from the river bank back 
to and in between the hills, of which there are many. Tbe 
climate is exceedingly humid. Tbe following table gives the 
meteorological observations as taken at Nansoii plantation 


Month. 

Temperature. 

Max. 1 Milk. 

Rainrall. 

18^3. 

Falir. 

Fiilir. 

Inrhris, 

JiUi'mry. 

86-70* 

71-80' 

9-04 

Fetirunry . 

86-U* 

71-17’ 

9-EO 

Mfirt-li . 

£5-39* 

70-70* 

10-82 

April. 

No oLsorvations taken. 

1500 

May. 

84 40* 

69-30* 

4-81 

.luitc. 

82-20* 

67-70* 

2-21 

July. 

81-25* 

65-70* 

3-78 

Aii>;iis.t . 

80 10* 

66-30* 

5-81 

Sciiteiiil'cr . 

83-60* 

67-90- 

4-34 

OotiOuT . ... 

80-80* 

67-70* 

22-28 

Jfoveiiilu'r . 

84 06* 

66-10* 

6-91 

De^TinlHr . 

b4'30- 

69-54* 

8-55 


The rainfall is considerably higher on other estates, the fall 
for the year at Naitasiri being 165'67in., while at Viria it 
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was 141’29in. Altogether 126 cases of pernicious acmmia 
were treated. Of these, forty-one died, thirty-four were 
returned to India as ebronio invalids, twenty-five are still 
under treatment, and tbe remaining twenty-six have returned 
to work, though a considerable number are still weak and 
but classed as fit to perform a limited task. Tbe method of 
inquiry pursued was to keep a tabulated history of each 
individual case, and especially to investigate such points and 
symptoms as were noted by Dr. William Hunter in bis papers 
on this subject. To save space, aud wbat would have l^en 
in many oases oaele£.s repetition, I have not included with 
this a table of cases, but have given full statistical informa¬ 
tion in tbe text. There were ninety-eight males and twenty- 
eight female patients. Perhaps, however, this preponderance 
of the male sex is to some extent due to the fact that more 
male than female immigrants are introduced. In 1892 the 
numbers were 977 men as compared with 403 women. As 
r^ards the previous history and habits of the patients, as many 
as forty were, I was assured by the overseers and hospital 
attendants in charge of them, dirt-eaters; and these gciitlemeo 
also stated that they were of opinion that a great many of 
the coolies had similar tastes, which, as a rule, they gratified. 
Tbe general .opinion among planters and their Earopean 
assistants is that coolies eat dirt so as to make themselves 
ill and thus be liberated from labour ; I fear, however, 
that the occupations of tbe overseers and hospital attendants 
render them somewhat suepicions of all who state that 
they are sick, and that they may be prone to impute 
base and even groundless motives to anything that may 
prevent their men from working. Bat, without doubt, 
a few may eat dirt with that object in view, and a great 
many, I believe, do so because they have a longing for some- 
thing more than rice, and cannot, on account of their 
religion, eat meat, and are unable to procure fish, and too 
poor to indulge in fowls. Clay is tbe substance commonly 
eaten, though occasionally smithy coals are partaken of. It 
is extremely difficult to get any trnstworthy acconnt of tbe 
previons health of the msjority of the cases. Some eighty 
stated that they had had, at some time or other, fever. 
According to tbe hospital books, forty-eight had been pre¬ 
viously (in Fiji) admitted for gastric disturbance and thirty 
for slight pyrexia. In nine cases there was a clear history of 
syphilis. The symptoms of the disease seem to be invariably 
insidious in onset. Gastric disturbance with slight diarrhoea 
is first complained of, and in 110 cases was tbe first symptom 
to be noticed ; in twenty-one there was also vomiting. Id 
ninety-four slight icterus was remarked. In all aniemia was, of 
course, most intense, and such symptomp, referable to a general 
ansemic state, as venous hum about the neck, bruit de diable, 
bmmic mnrmnrs in the prm6ordial region, palpitation, vertigo, 
and occasional tendency to syncope were noted in almost all 
the cases. Breathlessness is usually most pronounced, and io 
sixty-seven cases was noted as being to a slight degree 
present even when the patient was at rest. In only seven 
cases did there appear to be'organic valvular disease, and 
the mitral valve was tbe one always affected. Hsemorrhagee 
certainly did not seem to be as general as text-books would 
lead one to infer. Four cases of metrorrhagia were noted, 
and though the hospital attendants were charged to examine 
tbe stools melaina was but perceived occasionally in some 
twenty of tbe cases. Sight showed on ophthalmoscopic 
examination signs of retinal bsemorrbage. None snflered 
from either epistaxis, hsmoptyfis, hsematemesis, baimaturia, 
or purpuric skin eruptions. Dropsy occurred in fifty-one 
cases. General anasarca, with ascites and cudema of the 
bases of tbe lungs, was a common precursor of death, 
and was noted in thirty-one of tbe forty-one fatal cases. 
Paracentesis abdominalis bad frequently to be resorted to 
in order to relieve distension and pressure on important 
organa ; the flnid in all cases, however, reaccumulated 
very rapidly. Slight puffiness of the eyelids and anklea 
was observed in many of the cases. Tbe urine in ninety-six: 
cases was nnnsnally dark in colonr, and though in five cases 
on microscopic examination blood pigment was detected in 
none were any corpuscles to be recognised. In four cased 
albumen was present. In none was sugar found, though 
search for it had always to be made because of tbe gcDerak 
high specific gravity. Indican was found in twenty-two 
cases, Jaffe's and Senator's tests being employed. In tho 
tropics the amonnt of indican appears usually to be increased. 
Unfortunately it was impossible to examine specimens of 
tbe blood in all the cases ; a certain number were, how¬ 
ever, sabmitted to microscopic investigation, and the white 
corposcles were noted to be very numerons, and often 
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microcytes and poikilooytet were to be seen. Id all the 
severe cases macj of the corpascles were irregnlarlj shaped. 
Id twelve ioetaoces the aDioant of hsemoglobin was estimated 
by an improvised bsmoglobinocneter. It was always below 
the normal. Foar specimens were qaantitatively analysed 
by calculation based on the amonnt of iron obtained after 
c^cinatlon of a known quantity of blood and exhaastion 
of ash with hydrochloric acid. The percentages respec¬ 
tively were 10*60, 7*40, 8, and 11*20, which are certainly 
below the normal as given by Preyer—namely, 13*77 percent. 
Occasional diarrhcea was noted in nearly all the cases, and 
in thirty-nine of the forty-one fatal cases this formed 
one of the symptoms that with ccdema in thirty-one of the 
cases ushered in death. Under the microscope the ova of the 
ankylostoma coold on many occasions be seen. In seven 
cases in which male fern 1^ been given specimens of the 
ankylostoma duodenale came away. They were never 
numerous, however. Twenty cases showed occasionally 
signs of decomposed blood in the stools. Intestinal anti¬ 
septics, such as saloi, combined perhaps with Bnbnitrate of 
bismuth, gave in most cases the best resnlts. The disease 
appears to be exceedingly fatal, and. as already mentioned, 
forty-one patients died in this districc from it during the year 
1693. It appears to terminate in two ways. In one (the 
more common) thirty-one of forty-one cases proved fatal. The 
patient becomes ccdematons, developing ascites and oedema 
of the longs, though commonly the general nutrition of the 
body is maintained, death taking place from exhaustion, and 
preceded by either severe vomiting, diarrhoea, or dyspnoea. 
In the other there is absolutely no anasarca or oedema, but 
the patient becomes more and more emaciated and dies from 
sheer weakness and exhaastion. lie commonly has, as in the 
other form, vomiting, diarrhoea, or dyspnoea. Occasionally, 
as in twenty-six of my cases, the patient improves, the pallor 
disappearing as well as the oedema (if that symptom has 
been present). Whether the cure is permanent I am as yet 
onable to say ; but certainly in some of the cases it appears 
to be so. 

Treatment. — k. nitrogenous diet, such as one in which beef- 
tea is an important item, in addition to being distastefnl to a 
coolie on account of bis religion, does also, by causing 
diarrhoea, by no meane form a snitable one. A faiinaoeons 
diet, with milk and cocos, and consisting chiefly of sago or 
arrowroot, with bread and milk, and roasted taro, is more 
snitable. Spirits, sneb as whisky, with extras, sneb as eggs, 
form useful additions to the diet and are freqaently indicated. 
At first I treated a large proportion of the cases with liquor 
feni dialysatus, ferri etammoniiecltras, andferrom redaotum; 
but none of these preparations appear^ to agree, as they all 
seemed to cause gastric troubles and diarrhoea. Arsenic, In the 
form of the liquor, answered well in such cases (%bont sixty) as 
could take it. The patients seemed to find it agree with them 
much mure if they also bad five grains of saloi three times a 
day. Eleven cases so treated are now doing very well. In one 
instance the dose of liquor arsenioalis was iocressed op to 
eighteen minimi; nsnally, however, ten minims form as large 
a dose as can be administered. Diarrhoea is beat treated by 
intestinal antiseptics, such as beta-napbtbol and sale). In a 
good many cases saloi combined with subnitrate of bismuth 
did well. Haematoxyloo, acids, and opium were given with 
(Success io severe cases. Neither digitalis nor belladonna does 
well for long, though small doses of the former, occasionally 
given, relieve the dyspnoea. Phosphorus, in doses of a'; gr., 
was given without much effect. Cod-liver oil and the lacto- 
phosphates, becanse of the diarrhoea they cause, were not 
admissible. Haaganese salts, of which so mneb was predicted 
and expected, did not appear to be of much use. Thymol, 
also, could not be often taken becanse of the digestive disturb¬ 
ance it produced. The treatment which gave most success, 
and which I now chiefly rely on, is, if the patient is strong 
enough, to commence with a dose of oil of male fern given 
fasting, and followed by castor oil; and afterwards to 
administer regularly saloi and arsenic, and gradually to 
increase the dose of the latter up to twelve or fourteen 
minims. A certain number of undoubted cases have 
decidedly improved nnder this treatment. In cases of ascites 
the abdomen was osually tapped. In all tbe fluid rapidly 
reaccumulated, and the relief afforded by aspiration was bnt 
temporary. In one serious case injections of a saline soln- 
tion (6 per cent, chloride of sodinm) were ttied, bnt onfor- 
tunattly witbont success. 

Xecrup-sirs .—In all twenty-six necropsies were performed. 
Tbe noticeable points were a general pallor of all the organs 
and fatty changes in a large number of them. In nineteen cases 


there was excessive general effusion in all tbe serous cavities, 
in four there was slight excess of seram, and in three tbe 
amount was normal. The heart showed generally most marked 
fatty changes; in many cases the mnscoU papillares exhibited 
the “tabby cat “ striation. Tbe liver was invariably large, 
fatty, and pigmented. Under tbe microscope these changes, 
especially tbe deposit of pigment, were most marked. The 
spleen was in seven instances swollen and pnlpy; in tbe 
others it appeared to be both normal in size as well as in 
appearance. Tbe kidneye in one case showed signs of 
interstitial cepbritis. This was one of tbe cases of 
albuminuria; In all the other cases they were pale but normaL 
Tbe lungs in twenty-three cases were oedematons at the base, 
but otherwise healthy. One case, in which tbe supra-renals 
showed changes, had namerous deposits of tubercle scattered 
about the Innss. The supra-renals contained in one instance 
oaseoos deposits. In all tbe others they were normal. In two 
cases tbe petechial hmmorrhages could be seen in tbe pleuie. 
In many there was an excess of fluid. Tbe stomach was much 
congested in fonr oases; in the rest It was normal. The 
intestines were In four cases very much congested; in two 
there were signs of ulceration about tbemneous membrane of 
the duodenum. In tbe rest tbe coate appeared perfectly 
healthy. In eighteen cases I noticed ipeclmens of tbe 
ankjloetoma dui^enale about tbe duodenum, but they were 
never very numerone, and io eight cases none conld be 
detected. Tbe vessels generally seemed to be healthy. Tbe 
marrow of the long bones, in two instancee, appeared to be 
excessively red, and nnder tbe microscope sbowM inegnlarly 
shaped corpuscular elements. Tbe brain was always pale, 
but healthy. 

One of tbe cases seems to have been one of anemia due to 
Addison's disease, though on account of the patient’s ooloor 
tbe pigmentation of tbe skin, which was slight, was never 
noticed daring life. The remaining 125 belong undoubtedly 
to a distinct disease, known as peinicioos anemia, though 
whether snob disease is doe to minute bnt numerous 
hemorrhages, the result of tbe presence of tbe ankylostoma 
duodeoale, or not appears to be a moot point. In seven 
nndoubted oases, all answering entirely to Dr. Kynsey’s 
classical description of the disuse, I found no trace of tbe 
intestinal parasite, and In the eighteen in which I discovered 
them they were bnt preeent in email numbers ; while in only 
two of these could 1 detect any actnal damage to tbe duodenal 
mucous membrane. As Dr. Ozzard remarks, too much stress 
appears to have been laid on tbe possibility of tbe ankylo- 
stoma caneingthe disease by minute hsemorrbages, for if such 
was the case there should have been more changes in tbe 
mucons membrane of the Intestine, as well as more parasites 
present. Tbe alteration io the blood and tbe presence of 
pigment io the nrine and liver, as Dr. William Banter has 
' pointed out, make tbe condition seem to be one of 
btemolysie, and its prooonneed seat in the liver certainly 
suggests that the process is ioitlated by the absorption of 
ptomaines generated in the intestinal tract. 

In conclusion, I wish to express my thanks to the various 
bospitsd attendants who have assisted me in looking np 
records and notes of oases ; and at the same time I feel that 
I cannot conclude without offering my apology for the incom¬ 
pleteness of this oommunicatioD. 1 trust to continue 
this work, and hope by tbe end of the year to be in 
a position to make a more complete and definite report. 
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MASSAGE AS A CURATIVE AGENT. 

By J. C. Fbbqusson, M.D., L.R.C.P., L.R.C.8. Edin., &3. 

Fbom the lecent regrettable associatioos with which 
massage as a means of core has been brought so mnch before 
the public there is a danger that it may be brought into dis¬ 
credit, and its undoubted adrantages lost, at least for a 
while, eyen though recommended by medical men in whose 
standing and judgment patients have the fullest confidence. 
While on the Continent last winter I had the fullest oppor¬ 
tunities of judging of its merits, having studied it pracdcally 
under Professor Von Mosengeil in Bonn, and also in Vienna. 
It may, therefore, be premised that I know its value. Bnt to 
demostrate rather than dogmatise I beg to submit a few cases 
from my own practice. 

Cash 1.—A man siity-five years of age. He had bad 
frequent attacks of gout, but the last attack was so severe 
that he kept in bed for three months. He was sent to me by 
a medical man under whose care be bad .been on account of 
swollen joints. Examination showed both shonider-joints to 
be swollen, stiff, and painful. He could not put bis hands 
behind his back to button bis braces or put on his coat 
His wrists and elbows were also painful, and he could not 
close his hands. His ankles had been mnob swollen all the 
time he was ill. The malleoli were concealed by the swelling, 
the right measured twelve inches and a half in circamference, 
and the left twelve inches and three-quarters; the first 
metatarso-phalangeal joints of both feet were inflamed and 
extremely tender, rendering walking painful and difficult. 
After twenty-four days of baths and massage the patient 
went home perfectly well. “No pain anywhere,” every 
joint free and useful as before the attack, and power of 
vralking quite restored. The right ankle had been reduced 
half an inch and the left five-eighths of an inch in ciioum- 
lerence. 

Case 2.—A woman forty-nine years of age. She had ailed 
from time to time since childhood. When she came under my 
care her condition was as follows : she suffered from 
pemphigus, gout, neuralgia, rheumatism, menstrual derange¬ 
ment, retroflexion uteri, Ac. She was very stout and 
weighed 14st. 9lb.; both ankles were weak, there was mnch 
swelling, and she conld walk a very little way only. Within 
one month, by a judicious combination of baths and massage, 
this woman was able to walk “a mile and a half with 
delight. ’' 

Case 3.—A single woman fifty years of age ; the patient 
was very stout and lame. On Aug. 28tb, 1893, she fell 
over a rope on a stone pier and hart her left knee very badly. 
Immediately after tbe accident she was placed under treat¬ 
ment. Her leg was put in splints and ice was kept to her 
knee night and day for six weeks. For three months after¬ 
wards she went on crutches and never put her foot on tbe 
ground. She fell again in April, 1894. and was obliged to use 
cratches till tbe end of May. On July 31st the patient came 
under my care. Both knees were swollen and painfnl (tbe 
light having suffered in trying to save the left), and neither 
oonld be flexed very mnch—tbe right about forty-five degrees 
from tbe straight, tbe left still less. Tbe synovial mem¬ 
branes were distended with fluid. Tbe interarticular carti¬ 
lages were eroded, and a crepitating sound was beatd when 
flexing was attempted. She could only bobble about with 
a stick. On Sept. 15tb, after six weeks’ treatment, the 
synovial fluid was completely absorbed and both knees bad 
become qnite normal in size and appearance. The right knee 
could be completely flexed, and tbe left nearly so. Tbe 
patient conld walk perfectly well, and never used a stick. 

Great Mslvem _ 

NOTES ON LITHOTOMY. 

By D. Boswell Reid, H.R.C.S. Evo., 

rORlfXRI.T BEKIOB S0BGE05 TO TBE 0EELO:>O BOSTITIL. 


I WAS educated in the faith that It was a fatal error to cut 
through the prostate in lithotomy. This doctrine was founded 


on what was stated to be a dictum of Scarpa—namely, that 
by BO doing tbe recto-vesical fascia would be injured, and so 
infiltration of mine was very likely to occur in tbe sub- 
peritoneal tissue. In 1856 it occurred to me to submit one 
of my dissections to Professor G. V. Ellis and to remark tbM 
Scarpa’s fear was groundless, inasmuch as the fascia in 
question was attached to tbe side of the prostate superiorly. 
Professor Ellis remarked that be well knew the truth 
pointed ont, bnt said that ic was not accepted in cert^ 
quarters. When in 1860 I took entire charge of tbe Geelong 
Hospital my cases of lithotomy were oumerons indeed. The 
operation bad never previously been performed there. No 
hesitation was ever felt in cutting freely through the prostate 
in withdrawing tbe knife, or in introducing a probe-pointed 
knife and as largely incising tbe r^ht side in cases where the 
stone was abnormally large. In no case did any evil arise 
from this cause. Tbe ^cnli that it came to my lot to 
. extract were generally very large. Patients bad suffered for 
years hundreds of miles from an operating surgeon, and ia 
I many esses tbe health was very much Impaired when they 
eventually reached Geelong. The following two cases might 
' be considered exceptional. 

Case 1 —An elderly man was admitted into bcspltal st 
night suffering from retention of urine. The bladder was 
much distended, and the patient had been brought in a 
buUook dray a distance of eighty miles. No catheter could 
be passed, but a large, hard mass was found in the perineum. 
On making a free mesial Incision a large cjsMike cavity 
was opened, from which a globolar calculus wm extracted 
of about the size of a smm potato. Urine trickled out or 
tbe wound, and, tbe patient being relieved, a fine catheter 
was passed into the bladder and fixed there. Dilatation ww 
carried out, the wound closed, and fifteen years afterwards 
tbe man was in good health. He remembered as a boy, more 
than fifty years previously, being taken to_ the Edinbnigb 
Infirmary to have a stone removed. The incision was made, 
but no stone was to be found. Could tbe then small stone 
have escaped into tbe perineum with the first gush, been 
overlooked, and been the cause of tbe cyst-like formation com- 
munlcaling with the urethra, and thus gradually enlarging 
for half a century 1 

Case 8.—A powerful young man aged nineteen jears ww 
treated at the hospital for difficult micturition. A soosll 
sound could be passed, and what felt to be a very irregmar 
calculus was found firmly impacted in tbe prosta^ There 
was a scar over the right tuber ischii, which the patient 
represented tbe position of an old mnning sore from which 
numerous pieces of bone had escaped. He dated his urinary 
troubles from tbe healing of that sore. Tbe incision for mesial 
lithotomy was at once made, and with great care an irregular 
pronged solid body was removed. On then sounding, a very 
large calculus was found in the bladder; but, being phos- 
phatic and soft, it was easily crushed and extracted without 
enlarging the wonnd. The prostatlo obstruction was p^ 
oonneed to be a piece of necrosed bone which bad penetrated 
tbe prostatic nrethra and become altered bylongexposuie. 
Tbe patient was killed by a horse accident ten years after. 

llftDway-street, W. 

HYPERPYREXIA IN PUERPERAL SEPTICEMIA. 

ByL. W. Bubton, L.R.C.P. Lond., M.R.C.S.ENa. 

I WAS called to attend a woman aged thirty years in her 
fourth confinement at 5 A.M. on Oct. 23rd. On my arrival 1 
found that the child bad been bom a few minutes and that 
the placenta was in tbe vagina; tbe placenta was expressed 
without difficulty. Tbe labour was in every way easy and 
natural, but she complained of after-pains on tbe following 
day. She went on very well until the morning of tbe 26tb. 
when she complained of sickness, with abdominal pain and 
tenderness. The temperature in tbe axilla was 103° F., 
secretion of milk was arrested, and the lochia were scanty 
and somewhat offensive. 1 thoroughly explored tbe cavity 
of tbe uterus, but found nothing retained. I washed it 
ont with Condy's fluid in the morning, and in the evening 
with a 1 in 50 solution of carbolic acid, with iodoform 
(five grains to the ounce) suspended in it, and orderea 
quinine and opium every four hours, brandy (h^ an ounce) 
every two hours, and a diet of milk, eggs, and beef-tea- 
There was no diarrhoea, and tbe bowels were opened by 
enemata. This treatment was cootinned for tbe next two or 
three dajs, the temperature ranging between 101° (morning) 
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Mid 103° (eTeoiDR). The temperatare on the eveoiDg of 
Oct. 30tb was 104°, aad as the qoiDine did not appear to 
rednee it I ordered fifteen grains of antipjrin. At 11 f.m. 
she had a rigor lasting twenty minates, the temperatare in 
the axilla being 108-2°; there was a coffee-ground vomit; the 
respiration was very harried and shallow. She had wild 
deliriam, and the poise was so small and rapid that it 
coaid not be ooantM. She bad said she was dying, and 
refased to take some qninine In milk, saying that nothing 
eoold save her. 1 injected hypodermically one hondredth of 
a grain of sulphate of strychnia, and shortly afterwards one- 
faudredtb of a grain of digitalin. The poise improved, and 
after two or t^ee boors she regained conscioosness; she 
then slept for an hoar and a half- Tbe temperatare twenty 
minates after’ the rigor was 107°, and from that time 
gradoally fell until the next morning, at 10.30, when it 
reached 97 4°, tbe pulse being 100 The temperatare rose 
ag^ in tbe following evening to 103'6°. Tbe patient took 
plenty of milk, beef-tea, ^gs, port wine, and brandy. The 
uterine injections were ooniinaed for two or three days, and 
quinine and opiom were given every four hoars. For the 
next two days tbe temperatare in the morning was about 
101° and in the evening 102°, becoming normal both morning 
and evening on Nov. 5th, eleven days after tbe invasion. 
From that time she has made an nnintennpted recovery. 

Barton-on-Treut. 


A CASE OF ASPHYXIA NEONATORUM. 
BtN. Tasacrakd, M.R.C.S. Eyo., L.R.C.P. Lord. 


A PBimPABA twenty-three years of age was confined 
on Oct. 29th. The labour, rather tedioas, continaed for 
twenty-two hours, with sharp grinding pains. The vertex 
presented in the right occipito-anterior position. The vaginal 
orifice and oircamferenoe of the fcetal bead being oat of 
proportion to each other, part of tbe vertex with the 
parietals presented externally, and the foetal head made no 
further progress for more than thirty minutes, even the 
sharpest pains not prodacing tbe desired effect. Tbe patient 
was gradually getting exbaasted, every successive pain 
stretching tbe rigid perinenm and patting the patient in 
great distress. A straight incision with tbe knife, aboat three 
inches long, extending from tbe posterior extremity of tbe 
vagina to the perinenm, widened tbe passage, and tbe next 
pain broagbt aboat immediate expnlsion of tbe child wltboat 
aoy farther interfereoca The child when bom was to all 
appearances dead. Tbe face was pale, tbe limbs flaccid, 
and there was no appreciable cardiac action. The cord was 
at once ligatared and the child separated from tbe mother. 
There appeared to be complete cessation of respiration. Tbe 
alternate immersiem of the child, first into very hot and then 
into very cold water, half a dosen times proved to be of no 
avail InsafRatioa of the longs was next resorted to, by 
means of a catheter guided into tbe glottis, and air was 
gently blown into the lungs, with alternate compression of 
tbe thorax, with a view to expel the air. This was persevered 
in for about tbree-qaartere of an hour, but proved fruitless. 
Silvester's and Scbultse's methods of utlficial respiration were 
then adopted, and given a fair trial for more than an hour, 
and this time tbe treatment met with aomeeaccess. The child 
made one or two feeble and gasping efforts at respiration. 
Brandy was placed on the tongue and also applied to tbe 
ohest and regions over tbe heart ; at length tbe child 
began to whine, while tbe atetbosoope revealed very feeUe 
cardiac beats. Tbe catheter was again introduced into tbe 
glottis, and the lungs were Insuflla^ed for another half hour. 
The child wss once more alternately immersed in hot and 
cold water, and it started screaming at the second immer¬ 
sion. It was then wrapped up in a blanket, a few more 
attempts at artificial respiration having thoroughly established 
tbe fanction. Oa auscultation tbe heart was now beard to 
beat regularly and dlstinotly. My object in publishing this 
case is to show once again that life, thongh apparently 
extinct in a new-born child, may be present, and restora¬ 
tion be broagbt about even after three hours’ suspen¬ 
sion by persistent efforts at resuscitation. It only remains 
to be added that both mother and ohiid are progressing 
favourably. 

WsBitteld Woodhouse, NotU. 
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Halls sutmi Mt sits pro certo nosceodJ vis, nisi qosmplarlmsa et mor- 
borum et dlBsectio&um bietorisa, turn sllorum tum propriss ooUeotss 
hsbere, et inter ee oompsrsre.—MoBSAOn JD* Bed. et Caue. Morb^ 
Ub. Iv. Procemlum. — — 

MIDDLESEX HOSPITAL. 

FOUB CASES OF TRAUMATIC RUPTURE OF LARGE ARTERIES. 

(Under the care of Mr. Gbobqe Lawson.) 

The following four cases are examples of injury to main 
arteries. The patient in whom tbe abdominal aorta was 
ruptured died in thirty-six hours. All the others made good 
recoveries, and in each the expectant treatment adopted was 
amply justified. In each case the force prodndng tbe injury 
was very violent, being enffioieDt in one case to rupture the 
biceps, in another to fracture tbe bone, and in the 
of raptured aorta to fractare transverse processes 
and roptore tbe anterior common ligament. In two 
tbe force was applied directly to tbe injored part— 
vis., in tbe case of injary to tbe femoral artery and tbe 
case of roptored brachial artery and bicepe; whilst in the 
other two tbe force was appli^ indirectly. Exclading the 
oase of injary to tbe abdominal aorta there were a few 
symptoms common to each case. 1. In all tbe main channels 
below tbe point of Injury pulsation was for a time totally 
absent, showing that tbe path of direct olrcalation was 
almost if not quite excluded. 2. In each case good collateral 
olrcalation was rapidly established. 3. In each oase the 
injured limb was much colder than its fellow. It will also be 
noted that in no case was there any indication for immediate 
or later operative procedure, nor did any case at any time 
show any sign or symptom of traumatic aneurysm. It is 
worthy of remark that in two of tbe oases—those of injary 
to the brachial artery—there was rapidly formed a very 
considerable, tense, ptinful tumour, whilst in the case of 
tbe femoral artery there was a total absence of such swell¬ 
ing. It is certain that in tbe latter case, as in tbe case of 
rupture of tbe abdominal aorta, tbe vessel was not tom com¬ 
pletely through, but its inner and middle coats only were 
ruptured, and these curled inwards upon themselves so as to 
form a valve-like obstruction to the flow of blood. This may 
have been tbe total amount of injury in tbe cases where there 
was much swelling, and tbe latter due to the rapture of small 
vessels about the point of injury; but, on tbe other band, 
tbe artery in these cases may have been completely ruptured, 
and, after a short temporary extravasation of blood from it, 
the inward curling of the inner and middle coats may have 
prevented further leakage. 

Case 1. Oblique fracture through the loner epiphyne of the 
left humtrut roith injury to the left brachial orfery.—The 
patient, a boy aged nine years, was admitted into tbe Middle¬ 
sex Hospital on Nov. 23rA 1893, complaining of injury to his 
left arm. A short time previously, wbUst vaultingthe horse in 
a gymnasium, be had slipped, and in endeavouring to save 
himself had fallen with extended hand and arm on to the 
mattress. On bis admission there was found to be con¬ 
siderable swelling about the left elbow-joint, chiefly on 
the inner eide, and extending from just below the flexure 
of tbe joint for some three inebes up the upper arm. 
Tbe Bwelliug was very teose and p^nfuL Tbe left forearm 
and band were much colder than the right. Pulsation in tbe 
radial and nlnar arteries was very indefinite, at one time 
appearing totally absent and at another moment apparently 
faintly perceptible. Tbe swelling two hours after his 
admission had not markedly increased In else. He was 
seen at tbe hospital within bulf an honr of the accident, and 
the 8 Helling, as stated, was then very considerable, quite 
obliterating all outlines of tbe elbow-jolnt. Four hours after 
admission tbe swelling had increased slightly, and on account 
of the excessive pain and tenderness ue boy wss ansesthe- 
tised in order to m^e a more thorongh examination than 
could otherwise be obtained. Under tbe ansestbetic faint 
polaations could be detected in tbe radial artery, bat no 
fracture or dislocation was discovered. Under these oiroum- 
stanoes the Umb was wrapped in cotton-v ool, placed on a 
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raised pillow, aad fixed there bj a bandage. Oo the 24tb 
pnlsatioQ was plainly felt in the radial in the morning, 
and there was no increafe of swelling at the elbow. 
Daring the ensoiog fortnight the swelling altered very little. 
It became very hard, and obicared all outlines of the joint. 
It was tender, and it was deemed advisable, considering that 
the tumonr was probably due to extravasation of blood from 
8 mptared brachial artery, to keep the arm entirely at rest, 
although it was plain that there was some serious Injury to 
the bones about the joint. From the time of the accident 
the temperatare had not risen above normal, with the 
exception of two days, till twelve days afterwards, when it 
rose to 100* F. There were no local signs to acconnt for 
this. At the end of a fortnight the swelling began slowly 
to subside, and the deformity about the elbow became more 
manifest. There was shortening of the left upper arm 
to the extent of three-fourths of an inob, measured from 
the tip of the coracoid process to the top of the olecranon. 
Measnrement from the coracoid to the internal condyle also 
showed shortening, though to a less degree ; whilst there was 
no difference in the measorement of the two arms when taken 
from the coracoid to the external condyle. Movements of 
flexion and extension were very considerably impaired, whilst 
those of supination and pronation were not interfere with. 
A diagnosis of oblique fracture into the elbow-joint was 
made, involving the Internal condyle, trochlea, and capi* 
tellam. Passive movements were commenced four weeks 
after the accident, and active movements a fortnight later. 
The splint was removed from the arm and the limb put into 
a sling three days after the commencement of passive move* 
ments. The left the hospital seven weeks after the | 
accident. The swelling bad then completely disappeared. 
Flexion by that time co^d be carried to almost a right angle, 
whilst extension was nearly perfect. 

Casb 2. Rvpture of the left bicept and left brachial 
artery .—The patient was a powerfully built man who was 
knocked down and run over by a hansom cab, the wheels 
passing over both arms and chest. He was at once taken 
to the Middlesex Hospital and admitted to Pepys Ward on 
the evening of Jan. 7th, 1894. On admission the patient 
oomplaintd of severe pain in his left arm. On examina¬ 
tion the limb was found to be much bruised, with con¬ 
siderable swelling and ecchymosis in the region of the 
elbow-joint. About two inches above the joint there 
was a small lacerated wound, from which venous blood 
issued slowly. In the nelgb^nrhood of this woand the 
fingers could be made to sink into a deep transverse 
groove extending right across the bicipital area, and the 
biceps muscle was plainly felt to be raptured. There 
was no pulse at the wrist from either the radial or 
ulnar arteries, nor could any pulsation be detected in the 
brachial artery. The whole lluib was very much colder than 
itsifellow. The skin of the forearm and band and the finger 
nails were of a dead livid hue. Slow circulation in the 
finger tips could be detected on pressure. Mr. Lawson was 
sent for, but he decided to do nothing at the time. The 
wound was dressed and the arm wrapped in ootton-wool. and 
a sedative draught was ordered. On the 9th the patient 
passed a bad night. He complained of much pain. The 
tongue was coated. The left r^ial pulse could now be felt 
feebly at the wrist for the first time since the accident 
thirty-six hours previously. On the 10th there was a 
great deal of ecchymosis about the elbow-joint, with 
slight cedema of the forearm and redness round the 
wound. The patient passed a bad night. The radial pulse 
was very feeble. The temperature was 99'8°F. Carbolic 
fomentatioDB were applied. On the 11th be passed a fairly 
good night, with much less pain. On the 12th he was better, 
and the radial pulse was only just perceptible. There was no 
brachial pulse. On the 18tb the arm was very much better, 
and there was no pain or tenderness. The (cdema and 
ecchymosis had in great measure subsided, though there was 
BtUl some slight oedema at the back of the elbow-joint. Oo 
the 26th no pulse could yet be felt in the brachial artery, and 
the radial pulse was perceptible, but was very weak and In 
no way improved. Circulation in the forearm was thoroughly 
re-established. There was still a good deal of swelliog about 
the elbow-joint. On Feb. 7th all swelling of the elbow-joint 
had subsided. lu spite of the ruptured biceps the patient 
moved his forearm fairly well. There was no pulse at the 
brachial artery, and the pulse was still very feeble at the 
wrist-joint, but the circulation all over the arm was perfect. 
The patient left for the convalescent home on this day. 

Casb 8. Rvpture ^ abdominal aorta, liver, and left kidney. 


and fracture of loner riht on both sides, nith fracture ef the 
transverse procetset if the upper lumbar vertebra and rupture 
(f the anterior common liyament .—The patient, sn old mao 
aged sixty years, was admitted into the Middlesex Hospital on 
May 3rd, 1894, suffering from injuries due to falling from the 
box of a four-wheeled cab, tbe horse having bolted. On 
admission tbe patient was oonscious, but sufferiog severely 
from shock and collapse. The skin was very cold and pale. 
No pulse was perceptible at either wrist. There was con¬ 
siderable bruising at tbe bottom of the back and just 
above tbe right groin. The lower two or three ribs on 
both sides were fractured. Tbe right lower limb was 
paralysed and devoid of sensation. Tbe patient complained 
of much pain at the bottom of tbe back. Tbe right lower 
limb was colder than tbe left, and there was no puhsation in 
tbe right femoral artery. A catheter was passed, and two 
ounces of blood-stained urine were withdrawn. Warm boric 
BolutioDB were injected into tbe bladder and returned in full 
qaantityand slightly blood-stained. Tbe ordlnaiy methods 
of treatment were applied to counteract tbe extreme 
oollapee. During tbe whole of tbe 4tb tbe patient was very 
restless and delirious. He passed a motion into tbe bed. 
The urine was drawn off by catheter and found to be 
blood-stained, two ounces only being withdrawn. Tbe liver 
dulness was diminished. On tbe 5tb, about 4.30 A.si., tho 
patient became much worse and died an hour later. At the 
necropsy (from notes supplied by Dr. Voelcker), nine hours 
after death, three ounces of blood-stained fluid escaped from 
tbe abdomen on opening the peritoneal cavity. There was a 
large amount of ecobymosia around the larger oarvature of 
the stomach, and there were ragged lacerations of tbe 
mucous coat on tbe antetior and postericr walls. The 
tenth and eleventh ribs of both sides and tbe twelfth rib 
on tbe right side were found to be fractured. The anterior 
common ligament between tbe first and second lumbar ver- 
tebrm was found to be ruptured. The transverse processes 
of tbe first and second lumbar vertebrm on tbe right side 
and tbe first and third on tbe left side bad also b^n frac¬ 
tured. A small portion tbe size of a Brazil nut bad been 
entirely tom away from tbe under surface of tbe liver, 
corresponding to tbe quadrate lobe, and was lying free in 
the abdominal cavity. Tbe liver was otherwise healthy. 
Tbe left kidney showed a small laceration on its outer 
border an inch and a half from tbe top. There was no 
blood in the calyces. There was considerable extra¬ 
vasation of blood into tbe perinephric tissue on both 
sides, being especially great on the left side. The 
abdominal aorta showed considerable extravasation of 
blood around it, and on laying it open it was eeen to be 
ruptured transversely just above the origin of tbe renal 
arteries. Tbe laceration extended through tbe Inner and 
middle coats, which were atberomatons at the seat of rapture. 
Halt an inch lower there was another transverse rupture half 
an inch long, whilst in another, half an inch lower, tbe inner 
coat bad been torn for three-quarters of an inch. Nearly 
an inch lower than this there was a third complete traiisverso 
rupture of the aorta, tbe inner and middle coats for a distance 
of two inches being rolled inwards and obstructing tbe lumez^ 
of the vessel, whilst outside them was a pale blood-clot. This 
laceration extended to tbe origin of tbe common iliac arteries. 
Both common iliac arteries and their branches simply showed 
atheromatous changes. 

Cabb 4. llupture of the inner and middle coats ef the right- 
common femoral artery .—The patient, a youth eighteen years 
of age, was admitted into tbe Middlesex Hospital on Sept. 13tb, 
1894, complaining of injury to tbe upper part of tbe rlghp 
thigh. The patient, who was employed in a printing office, 
stated that shortly before admission to hospital be was 
crushed between tbe wall and the sliding table of a printing 
machine. The table slid in one direction to within five or 
six inches of the wall, and in endeavouring to pass between 
tbe wall and the table bis right thigh became nipped, 
the machine working at tbe time. He was able to 
walk to tbe hospital supported by two friends. On 
admission slight bmisizig was found on the anterior 
aspect of the upper part of the right thigh, about an ineb 
below the fold of tbe groin, the line of braising crossing thati 
of tbe femoral vessels. There was no swelling, only slight- 
pain and tenderness at tbe seat of bruising, and no dis- 
colouratioo of skin beyond tbe bruised area. The move¬ 
ments of the limb were impaired, but not lost. Tbe whole of 
tbe right lower limb was distinctly colder than its fellow. 
No pulsation could be felt in the common or superficial 
femoral arteries or in tbe posterior tiblal and dorsalis pedin 
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arteries. The right lower limb was wrapped in cotton-wool 
and raised on pillows, and hot-wafer bottles were applied. 
On the 14tb the limb was warm, bat no pulsation coaid be 
felt in anj part of it. There was no swelling or ccdema. 
No alteraUon in the patient’s condition took place during 
the ensuing twelve dajs, except that all pain had dis¬ 
appeared two da; 3 after the accident, and the signs of 
br^ing slowly vanished. All this time the limb was kept 
raised and absolatelj quiet. It was ascertained that the 
patient could move bis limb freely two dajis after the 
accident. On the 26th, thirteen days after the accident, 
very faint pulsations were detected in the dorsalis pedis 
artery, but none in the posterior tibial or femoral. Three 
days later pulsation was distinct in the dorsalis pedis artery, 
hut still absent from the posterior tibial. The cotton-wool 
casing was now omitted. On Oct 3rd, nineteen days after 
the accident, pulsation was felt for the first time in the 
posterior tibial artery. The condition of the femoral artery 
was QDchanged. The patient left the hospital on the 4tb. 
The movements of the right limb were quite free and normal, 
and there was no difference in the temperature of the two 
limbs. 


Ultbiral Sumlits. 

ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Treatment of Retpiratory Affectiona hy lieant qf Large 
Medicinal Injectiona through the Larynx — A Year'e 
Experience of the Ute of Sulphur in Surgery. 

An ordinary meeting of this society was held on Nov. 27th, 
the President, Mr. Hutchinson, being in the chair. 

Ur. Walteb Whitehead communicated a paper by Mr. 
Colin Campbell (Saddlewortb) on the Treatment of Respi¬ 
ratory Affections by Means of Large Medicinal Injections 
through the Larynx. Attention, be said, was first called to 
this method of treating certain affections of the respiratory 
organa in an article by Professor Rosenberg of Vienna.' In 
spite, however, of the sabeequent publicity given to the 
favourable results obtained by Professor Rosenberg and 
other observers, the method was still comparatively 
unknown to most practitioners in this country. The 
method, he claimed, was eminently rational, for it 
brought the remedial agent into direct contact with the 
diseased tissaes, and this principle was too well recognised 
in surgery to require any argument. Something of the kind 
had already been done by the inhalation of vapours ico .; 
but, be asked, what could a vapour do towards rendering a 
pulmonary cavity aseptic, and, also, what surgeon would 
hke to undertake the treatment of a spinal abscess by 
“ vapours ’’ if be could wash it oat first and then send in his 
antiseptic solution or fill the cavity with an aseptic absorbent? 
It was not yet possible to wash out pulmonary oavities, but, 
unlike abscesses, these cavities were constantly doing their 
best to empty themselves, and instead of vapours they could 
now send in the antiseptic itself. It was agreed on all bands 
that treatment by intra-tracbeal injection was practicable, 
but after a very considerable experience of the method he had 
come to the conclusion that a good deal of practice was re¬ 
quired to carry it out in a satisfactory manner. He bad 
given nearly four thousand injections and he bad thought 
himself an adept after the first dozen, but subsequent ex¬ 
perience had shown him that there was always something to 
be learnt in respect of the details. Most of the published 
cases dealt with the ellects of the treatment in phthisis, 
laryngeal ulcer, aud bronchiectasis, but during the past 
eigbtMD months be had tried it in other pulmonary diseases 
with, on the whole, very satisfactory results. He bad only one 
case of bronchiectasis, and he used a mixture of 12 per ceut. 
gnaiacol, 4 percent, menthol, and 84 per cent, olive oil, of 
which be injected a drachm or a drachm and a half twice 
daily. He continued the treatment for a month without any 
perceptible benefit, and be then came to the conclusion that 
olive oil was not the best vehicle for the purpose, so be 
adopted a mixture of gnaiacol, menthol, and glvcerine. 
Some glycerines proved very irritating, but distilled glycerine 
was free from this drawback. He bad grouped bis cases 
cf phthisis according as there were cavities or only con- 
■olidatioD, with resolts which appeared in the list of cases 
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appended. He used a syringe bolding about one drachm 
and a half, which he emptied two or three times at each 
sitting. He used a laryngeal reflector the first time or 
two, but net after. To begin with, it was necessary to 
draw the tongue out, but the patient very soon acquired 
the power to dispense with this formality. If properly done 
there was no asphyxia, no pain, no cough even. It was very 
important to avoid touching the fances, the base of the tongue, 
the epiglottis, or the rima glottidls with the nozzle of the in¬ 
strument, and care should be taken not to squirt the mixture 
down the cesophsgus, or vomiting would probably result. He 
passed the tube carefully through the mouth and fauces, and 
when the nczzle was seen to be behind and below the top of 
the epiglottis the tube ongbt to be rapidly passed through into 
the larynx and should fit the curve at the baee of the tongue 
lying tightly against it, thus fixing the epiglottis and pre¬ 
venting spasm. This done, he injected the contents of the 
syringe immediately, either during inspiration or during the 
pause following expiration. If properly injected the patient 
was not conscious of the taste of the fluid injected. As bis 
object was to advocate a principle of treatment rather than 
any drug or combination of dmgs, he exca^ed himself from 
dwelling upon the particular formulse which be bad tried. 
Almost anything might be injected, water, olive oil, 
or glycerine being used as a solvent, in quantities of 
from four to six ^achms twice or three times a day, and 
this without any discomfort to the patient.—The Pbs> 
6IDBNT, in congratniating Mr. Colin Campbell on bis paper, 
which proved that these injections could be made without 
inconvenience to patients, remarked that a great deal of 
detail still required to be worked oat as to the best drags to 
use.—Dr. Theodobe Williams said bis experience of 
inhalations and sprays was very onfavourable in pulmonary 
cases, and tberefote be bad not need the injections. He 
asked bow it coaid be arranged that the liquids injected 
should reach the damaged lung. He bimsell had injected 
fluids through the chest wall into a pulmonary cavity 
and into pulmonary tissue^ bat the result was not satis¬ 
factory, as it caused pain and bo much conghlng that 
the patients could not be persuaded to continue the treat¬ 
ment. He bad seen one or two caics of hsemoptysis improve 
under the turpentine spray.—Dr. KotTi.Kit said be bad had 
some slight experience of this method. With regard to the 
quantity of fluid injected, two drachms or more could be intro¬ 
duced without discomfort. It produced cough if the fluid was 
injected on to the cords, but not if the syringe were passed in 
through the cords. The only solution be had used was one 
containing 2 per cent, of gnaiacol and 10 per cent, of menthol 
in olive oil. The dose injicted was a drachm once or twice 
daily. He bad only u^ed it in those caees in which an 
endeavour was made to check expectoration or control fetor. 
A woman aged thirty-three years was suSerieg from pulmonary 
syphilis ; there was syphilitic hepatitis, a vomica in the apex, 
and a gumma in the muscles of the back. There was absence 
of tubcrclo bacilli in the expectoration, which amounted to 
sixteen ounces dally, and was fetid. Under the influence of 
iojections the epiitum steadily diminished, and the patient 
was better and stronger, tbongh the pulmonary physical signs 
were unchanged. A youth aged nineteen years was admitted 
to hospital snfTeriug from cough and expectoration ; the 
sputum amounted to eight ounces daily, and contained no 
tubercle bacilli. The expectoration rapidly diminished in 
quantity under the injections. A youth aged nineteen years 
who had pneumonia four years before, presented himself with 
signs of gangrene of the leit lower pulmonary lobe. There 
were signs of a cavity, with cough and fetid expectora¬ 
tion. Under the Injections the fetor disappeared and 
the quantity of expectoration markedly diminished. The 
method of treatment was worthy of more extended 
trial, especially in cases of bsemoptysis. His own ex¬ 
perience encouraged him to proceed with the method.— 
Dr. Kenneth McLeod said that when a student in Edinburgh 
in 1860 be bad seen Dr. Hughes Bennett injecta faiily strong 
solution of nitrate of silver into the larynx lor laryngitis with 
much benefit. The larynx would very boob tolerate instra- 
mentatioD, and be bad successfully dilated a stenosed larynx 
by means of passing catheters from below upwards through 
a tracheotomy opening.—Dr. Routr remarked that many 
years ago Magendie performed experiments to show that the 
quantity of fluid that could be injected into the trachea of 
animals was very large. In the horse it six litres of fluid 
were thus injected it would all be absorbed in the course of 
about three hours. Magendie bad used quinine in this manner 
in two cases with good results.—Dr. Mitchell Bbucb 
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thought the method a promieiog and raloable one. His 
first case was that of a man aged thirtj-fonr, who for years 
had saffered from foal ezpectoratioa, and was under neat- 
ment for seven months. The case was diagnosed as one 
of diffuse bronchiectasis affecting both lower lobes. One 
drachm of the solution of gnaiacol and methol in olive oil 
was used twice daily with a marked result. The quantity 
of the sputum was r^uced from fifteen ounces to five ounces 
per diem, the fetor disappeared, and the physical signs 
improved, as did the patient’s strength. He was now well 
and following his occupation. In a second case, in a man aged 
twenty-four years, there was much foul expectoration—pcs- 
sibly due to some obscure burro wing of pus from the abdomen 
into the right lung. The temperature, which was of the re¬ 
mittent type, fell with the first intra-Iaryngeal injection and 
continued down, the expectoration being diminished in quan¬ 
tity. The patient bad since returned to the hospital ill, and 
the treatment this time had not had the same effect.—Mr. 
COLIK Campbell, in reply, said that after syringing the fluid 
into the trachea be had caused the patient to lean to one or 
the other side, according to the lung which he desired to receive 
the major portion of the medicaticn. If the syriuge was 
passed & boldly through the orifice of the glottis the patient 
would speedily become tolerant of the method of treatment. 

Mr. W. Abbdtbot Lane then read a paper on a Year’s 
Experience of the Use of Sulphur in Surgery. He stated 
that, in consequence of his losing a patient by iodoform 
poisoning last year, be looked about for some material which, 
like iodoform, would act under the icfiuence.of living 
tissues by the production of powerful germicidal or in¬ 
hibitory agents, without possessing the poisonous elements 
which that drug occasion^Iy exhibited. It occurred to him 
that sulphur, which, when applied to cutaneous surfaces, was 
able to destroy the organisms which caused such diseases as 
acne, scabies, eczema, tinea tonsoracs, kc. (probably by 
the formation of sulphuioua acid), might also, if placed in 
the tissues of the living body, result in the development 
of a germicidal agent in a quantity sufficient to destroy, 
or at least influence prejudicially, the growth of anv 
organisms with which it might come in contact. He first 
Applied sulphur in Septemb^, 1893, and most successfully, 
to a case of very extensive and destructive disease of the 
hip-joint, when be found that it produced a powerful oaustio 
Action upon the living tissues, associated with the escape of 
what appeared to sulphuretted hydrogen. Since that 
period be beid used it continuously for the treatment, not 
only of oases of tuberculous disease, which up to that time had 
resisted, too often successfully, every attempt of the surgeon, 
but also of disease resulting fmm the presence in the tissues 
of any form of organism. The paper was illustrated by 
details of oases of extensive tuberculous disease of the elbow, 
knee, tarsus, prostate, and spine, of acute septic spreading 
gangrene of the leg, of traumatic infection of the forearm, of 
lupus, and of carbuncle. Mr. Lane bad arrived at the 
following coDcIasioQs as to the effects of snlpbur : 1. Neither 
sulphur nor the products generated by its decomposition 
acted prejudicially upon the life or health of the indi¬ 
vidual into whose btdy it was introduced. 2. If placed 
in contact with recently incised healthy tissues, twenty- 
four hours sufficed to render the parts sterile as far as 
oigaoisms are concerned. 3. If the recently incised or 
scraped surface were but poorly supplied with blood, as, for 
example, the brawny edge of a carbuncle or a spreading j 
gangrene of a limb, sulpbar might be left in contact with the 
tissues advantageously for a considerably longer period. This 
also applied to a granulating surface. 4. The entry of other 
organisms into a tuberculous cavity did not influence the 
action of the drug, since it destroyed all organisms, whether 
free in the cavity or intruding into the surrounding living 
tissues forming its wall. 5. The action exerted by sul¬ 
phur was a painless one. Some observations by Mr. 
Fakes on the resultant chemical changes were appended, 
and a paper by Dr. de Ray Pailbade was referred to.— 
Sir Spencbb Wells asked why sulpburous acid solution was 
not used instead of sulphur iu powder. In the war of 1870 
salpharous acid solutiou was almost entirely need at Metz as 
the antUeptio lotion for wounds, and of 500 cases there were 
only fifty deaths, a good result considering the difficult cir- ' 
oumstances of treatment.—Mr. Babwell said that he bad , 
used for some months snlpbarous acid in solution, and had 
found much benefit In cases of tuberculosis of bone and of i 
the skin, &c.—Mr. Lane, in reply, said that the difference 
between sulphur and Bulpharoas acid was much like that! 
between Iodoform and iodine. If the drug were used in j 


solution the agent was neutralised at once by tbe living 
tissues, whereas the solid material underwent a slow process 
of oxidation in tbe tissues, with tbe result that with sulphur 
BuIpburouB acid was first produced, and later some of this 
was further oxidised into sulphuric acid. 
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SubooT^oal Cerebral Tufiwur treated by Operation. 

An ordinary meeting of this society was held on Nov. 26tb, 
tbe President, Sir William Dalby, being In the chair. 

Dr. Bbevob and Mr. Ballance brought forward a owe of 
Subcortical Cerebral Tumour tieated by Operation. A woman 
aged thirty-nine years was shown, who bad suffered from 
gradual paralysis of tbe right ankle, knee, hip, band, and 
affection of speech, extending over seven months; she *iaf> 
headache, vomiting, and doable optic neuritis, with mental 
deterioration. There was some anesthesia of tbe limbs and 
trunk, but not of tbe face, with deficient localisation. There 
was no history of tubercle or syphilis, and under anti-syphllitio 
treatment for over six weeks she got worse. The special type 
symptoms of tumour of tbe cortex cerebri, of tbe Internal cap¬ 
sule, and of tbe centrum ovale were then described, and from 
the circumstance that tbe anmsthesia corresponded to the 
parts most paralysed and was not complete, that locaU»tion 
was imperfect and muscular sense lost In the paralysed 
limbs, the tumour was thought to be cortical or subcortical, 
and as she bad never had a fit the latter was considered 
the more likely. The first operation was done undw chloro¬ 
form in July last by making a large Horsley’s horseshoe-shaped 
flap on the left side, exposing nearly all tbe parietal bone and 
one inch of the posterior part of tbe frontal bone; a pari^elo- 
gram of bone threerand a half Inches long by two and a b^f 
inches wide was removed; the dura mater bulged into the open¬ 
ing, but was not opened, tbe flap being replaced. Six days later 
tbe operation was finished by opening up tbe flap and cutting a 
square flap of the dura mater. The brain bulged especially over 
the upper part of tbe ascending parietal convolution, which 
presented a mottled appearance, and on exploring this part 
the cortex was broken tbroogb and tbe tumour appeared, and 
was removed by tbe knife after passing ligatures through the 
cortex for a circle two and a quarter iccbes in diameter, 
leaving a cavity two inches deep. Tbe tumour was a sarooma 
with round and spindle cells. Tbe patient gradually got better 
and now bad recovered complete sensation and power except 
in the ankle, shoulder, wrist, and thumb, and tbe headache 
and optic neuritis had disappeared. The question of cerebral 
operations wasdisenssed, and it was maintained that very great 
relief could be given by (1) complete removal of a tumoor, 
(2) partial removal, (3) draining a tumour, and (4) removal 
of ^ne and incising tbe dura mater, and an experiment was 
described showing that not much relief of pressure was 
gained by removal of bone only. Tbe time for antl-syphiUtic 
treatment before operating was limited to two months, 
and tbe diagnosis of idiopathic epilepsy from fits due to 
tumours was dUcussed. 

Sir William Mac Cobmac congratulated Dr. Beevor and 
Mr. Ballance on their case. Tbe history so skilfully obtained 
led up to tbe diagnosis, which latter was acted upon in a 
successful manner. It was a matter of gratifying interest 
to surgeons to find that cerebral neoplasms could be dealt 
with in that free manner, although a sarcoma in tbe brain 
could not be treated as in a limb. 

Dr. Tatlob said that Dr. Beevor and Mr. Ballance had 
raised some important points as to these tumours. Tbe resnlt 
was good as to tbe comfort and relief of the patient, though 
anything like cure of a tumour only partially removed conid 
scarcely be hoped for. He bad in bis mind a somewhat similar 
case of cerebral tumour which bad presented symptoms for 
two years, and after partial removal relief followed as in tbe 
present case, except for hemiplegia. Six months after the 
operation he saw tbe case as an out-patient, and then the 
condition of tbe skull at tbe seat of operation was like that 
of the patient shown—viz, the depressed area left by tbe 
operation bad been filled up by reenrreot growth, ao ^at it 
was flush with the earroundiog scalp. In the bad caaee 
of malignant cerebral tumour surgery could step in to 
make what remained of life bearable or pleasant, and the 
patient after operation wonid show a marked change for the 
better in condition, though not in prospects. As to relief of 
pressure, all the cases he bad seen surgically dealt with to 
bring this about bad been treated both by removal of bona 
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sod by incision of the dora mat«r. This woold relieve the 
▼iolent headache, the fits would be absent or in abeyance, 
and the optic nenritis woold subside. In cases of necropsy 
of cerebral tamonrs not operated on duriog life there was 
usually eridence of increased pressure within the dura mater, 
for with but a small incision in the dura mater over a cerebral 
hemisphere the brain tissue would at once bulge. 

Dr. Halb Whitb remarked that very few oases of sub¬ 
cortical tumour bad been recorded, and a sharp line should 
be drawn between the operations for removal of the tumour 
and those merely for relief of symptoms. Of 100 consecutive 
cases of oerebred tumour examined in the post-mortem room, 
be had found that not more than 10 per cent came within the 
province of snrgical treatment, owing to the fact that they 
were either too deep seated, ^t the lesions were multiple, 
that they were cerebellar, or that visceral lesions, snch as 
phthisis, Ao., contraindicated operation. The Orst case he 
had seen was a sub-cortical lesion, an abscess, which was 
trephined over, but the surgeon at that time did not think it 
justifiable to explore the brain. The second case was one of 
growth from the under-snrfaoe of the skull, and cure resulted 
from removal of the growth. In the third case the breast 
had been excised two or three years before, and there was a 
secondary growth in the cortex of the brain which produced 
many fits. The cortex was cot down upon, but it looked 
healthy; nevertheless, the arm area was excised, and was 
afterwards found to contain sarcomatous tissue. The patient 
died oltimately of secondary growths, but no more fits 
occurred after the operation. An interesting point was that 
the temperature was uniformly higher in the axilla of the 
paralysed side. He asked if any good wonld follow Incision 
of the dura mater In cases of cerebellar tnmour. 

Dr. Mott asked If Dr. Beevor and Mr. Ballance could ex¬ 
plain the clearing np of the loss of sensation and of movement 
after the operation. In monkeys, where the upper part only 
of the motor area for the arm bad been removed, the resulting 
loss of sensation and of movement was only partial. In 
these cases the parts paralysed were Insensitive to tactile 
sensation, and as the paralysis cleared np, so did the loss of 
sensation. 

Dr. Obmrbod gave the particulars of a case of subcortical 
tumour which had been pa^y removed by Hr. Horsley. The 
symptoms pointed to a tnmour in the region of the arm 
centre; but besides having typical Jacksonian epilepsy point- 
log to the arm area, the patient bad epileptic fits of ordinary 
type. Mr. Horsley removed the greater part of a large 
tnmonr in the cortical and subcortical areaof the arm centre, 
and the fits ceased for a month. Then the region of the 
wound began to bulge from recurrence of the tnmonr ; one 
pupil became dilat^, and the patient became Insane and 
died. At the necropsy a large tumour was found Invading 
the corpus callosum and spre^lng deeply to the parts at the 
base of the brain. 

Mr. Ballanok, In reply, said that the patient’s recovery 
of power in the lower extremity was very remarkable. He 
did not think that the simple filling up of the bollow beneath 
the scalp was in itself enough to indicate that the tumour 
was re-forming. He argued that the patient wonld not have 
been as much benefited by Incision of the dura mater and 
drainage of the subarachnoid space. The improvement 
noticed was due to the fact that the tnmonr, if still growing, 
grew into a cavity, and was not exerting pressure on the 
neighbouring cerebral strocture. He Iraew of a case of 
cerebellar tumonr that had been successfully removed. 
There was no material difference in the temperature on the 
two sides of the body after operation. There could be 
no question that in cerebellar as in cerebral tnmours the 
distressing symptoms—such as beadache, vomiting, and 
extreme verUgo—could all be relieved by trephining and 
indsing the dura mater, though the incision of the dura 
mater added to the patient’s risk, owing to the fact that the 
subarachnoid space was opened. He could not explain the 
recovery of tactile sensation. 


OLIKIOAL SOCIETY OF LONDON. 


PtUaHle Qyngenital Oytt timulating Anevrym.—Idiopathie 
Dilatatum cf tke Sigmoid — heukrtmut treated 

with Arsenic arid Inhalation Oxygen.—Hupemumerary 
Testis. 

An ordinary meeting of this society was held on Nov. 23rd, 
Mr. J. W. HULKB. Presldenti’being in the chair. 

Mr. Qoldiko-Bibd detailed a case of an adult with a Cyst 


in the Superior Carotid Triangle, which exhibited both antero¬ 
posterior and also lateral pulsation. It proved on excision 
to be a flaccid, tbin-walled congenital cyst of the neck, 
which in all but bruit gave the clinical chaxacteristios of an 
anenrysm. He remarked on the rarity of a congenital cyst 
exhibiting pulsation, and after describing the particularly 
flaccid state of the tumour expressed the opinion that lateral 
as well as forward pnlsation of a cyst Ijiog over an artery, 
bat unconnected with it, oonld only occur when either the 
flacoidity of the cyst permitted it to moold itself round 
the artery, or when, which amounted to the same thing, 
the artery with powerful pulsation was large enough to 
compress Itself deeply into the oontonr of the cyst, inflam¬ 
matory cysts—eg., abscess—though often near arteries, 
being strongly v^led enough to resist the impress of 
tbe artery.—The Pbbstdbnt remarked that a congenital 
hydrocele of tbe neck would give rise to much the 
same symptoms, but the contents of tbe cyst exhibited 
demonstrated its tme natnre. In dermoids tbe contents 
were usually grumons or putty-like, and hence did not 
commonly oommnnicate pnlsation. Hueter of Greifswald 
bad described two cases in which congenital cysts of the 
neck were with much difBcolty dissect^ cat, because they 
passed in between the external and internal carotid arteiiee 
towards tbe pbaryrx. Both congenital hydroceles and 
dermoids protobly originated in partial persistence of a 
branchial cleft.—Dr. Sansom asked if pressure signs were 
present. He remarked that pulsating empyema in the neck 
was occasionally mistaken for anenrysm, and this was 
especially liable to happen if the empyema sac was to any 
extent wrapped ronnd tbe aortic arch. Tbe absence of 
pressure signs would serve in great measure to differentiate It 
from aneurysm. —Mr. OoULD asked if the carotid artery was 
freely exposed, so that definite evidence was obtained that 
tbe cyst was wrapped round it. Mere flaccidity of tbe cyst 
would permit of tbe lateral displacement of a certain amount 
of its contained fluid. A tense cyst could not pnlsate 
laterally.—Mr. Golding Bibd, in reply, s^d that the artery 
was freely exposed for a considerable extent. He held that a 
wave of expansion could not displace tbe fluid of a c^t 
unless tbe cyst was both flaccid and wrapped round the 
vessel. 

Dr. Hbbringham and Mr. Bbucb Clabkb communicated 
a case of Idiopathic Dilatation of the Sigmoid Fleznre. 
The patient, an old man seventy-eight years of age, had 
been Buffering for eight days from want of action of tbe 
bowels. His symptoms, when he was seen at the end of this 
time, were those of chronic obstmotion. Tbe points to be 
settled were tbe canse and tbe site of the obstmotion. There 
was a history of lifelong constipation, and of one attack five 
years ago similar to tbe present, which was enred by a 
strong poi^ative. For the laat six months the general 
health bad been excellent, and the constipation, which 
had np to that time been tbe rale, bad given place to 
regular action of the bowels. No stricture could be felt 
per rectum, nor any tumour in the abdomen. There was 
considerable distension, and this seemed to involve tbe 
transverse colon. In the absence of any evidence of 
malignant disease the diagnosis made was either fsecal 
impaction or some non-malignant stricture above the 
rectum. Attempts were made for two days—tbe patient’s 
condition seeming to allow of this delay and the cure 
of the previous attack favouring this course—to relieve 
the obstruction by purges and enemata. On tbe third 
day tbe patient was considerably worse, and it was 
necessary to operate. At the operation fseces were fonnd 
in tbe peritoneal cavity, and tbe patient died a few hours 
later. The disease was found to consist In an enormons 
dilatation of the sigmoid flexnre, which covered almost all 
the front of the abdomen. Tbe inner surface was exten¬ 
sively olcerated. In several places It was black and 
gangrenous, and In more than one had given way, 
allowing fsecal extravasation into the peritoneal cavity. 
There were old adhesions to the liver and to tbe omentum, 
and recent peritonitis. There was no strictore, nor oonld 
any mechanical cause be discovered for the dilatation, wblob 
tbe old adhesions showed to have been of long standing. Tbe 
intestine above and below tbe sigmoid was natural These 
cases were of extreme rarity. Only eleven similar cases could 
be found, three of which were in elderly men and were dne 
to sigmoid dilatation, whereas in the other eight the patients 
were much younger and a much greater length of bowel 
was affected. In one case a fte^ impaction explained 
tbe condition. In none of tbe others was sufficient cause 
found. Dr. Angel Money had suggested that in the case 
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reported b; him the dieteoeioa was doe to kiokioK of 
the sigmoid flexure. For tbe joaoger cases, Dr. (^’s 
opinion that mere constipation and retention of flatus were 
the causes of tbe dilatAtion seemed to be borne out by 
Osier’s description of an infant long nnder bis treatment.— 
Mr. Cboft felt unable to predict the oause without further 
information. Tbe colon above tbe distension was reduced to a 
diameter of one inch, and he inquired if there was any obvious 
local cause for this. He likewise asked if tbe thickening of 
the distended walls was hypertrophic, or due to ioflltration 
of organised inflammatory products. If tbe thickening were 
due to muscular hypertrophy the case was clearly not a 
paralytic one. He asked if in tbe sigmoid flexure or in the 
upper rectum there was found any evidence that kinking bad 
taken place.—Dr. CocPLAyD suggested that habitual con¬ 
stipation was tbe cause, the sigmoid becoming blocked, and 
its size and direction altered, with tbe result that kioking 
took place.—Mr. Bbucb Clabkb agreed that tbe kinking 
was due to chronic constipation, and be thought that many 
cases of volvulus were produced in tbe same way.—The 
Pbeaidemt said that these cases were not very infrequent, 
especially in old people.—Dr. Hbbbibgham, In reply, said 
that be believed the cause in tbe younger group of cases was 
paralysis; in the older oases tbe condition was not a paralytic 
one. but kinking doe to chronic obstruction ; tbe difKculty 
was that in some of the cases tbe bowel was not habitually 
constipated. Tbe kinking was always difficult to find post 
mortem, as it was also in hydronephrosis caused by kinking of 
tbe ureter ; the pressure of a kink bad usually to be inferred. 

Dr. Frbdbbick Tatlob read a case of Splenic Leuksemia 
greatly improved by Inhalations of Oxygen and with Arsenic. 
Tbe patient was aged twenty-five years and was admitted into 
Guy’s Hospital on Nov. 2ad, 18^. He noticed about five 
months previously that bis abdomen was bard all over, and 
be bad been losing strength and colour for about a year. He 
bad continued at work (as a policeman) and bad bad a good 
appetite, but be bad been short of breath and had had attacks 
of epist^B. On admission he presented tbe characteristic 
features of a case of splenic leukemia. Tbe left half of tbe 
abdomen was occupied by tbe spleen, which projected two 
inches and seven-eighths to tbe right of tbe middle line at a 
point one inch and a quarter above tbe umbilicus. Tbe blood 
contained a large excess of leucocytes. They were estimated 
at 1,000,000 In the cable millimetre, while tbe red cor¬ 
puscles were 1.880,000. Tbe bmmoglobin was 40 per cent, of 
the normal. Tbe lymphatic glands and tbe optic discs were 
normal, and the urine was free from albumen. He was ordered 
five miniuis of liquor arsenicalis three times a day and thirty 
litres of oxygen by inhalation daily. Tbe dose of liquor 
arsenicalis was increased by two minims every four or five 
■days until it reached forty-five on Nov. 27th. On Nov. IQt.h 
the red corpuscles hsid increased to 3,080 OOO per cubic milli¬ 
metre. and the leucocytes had fallen to 470,000. A decided 
diminution in the size of tbe spleen was noted on Nov. 28th. 
On Dec 5th tbe number of red corpuscles was about tbe 
same, but tbe leucocytes were only 10,000 per cubic 
millimetre A fortnight later the red corpuscles bad 
Increased to 3,630,000. or 72 6 per cent.; tbe leucocytes 
bad risen again to 20,000, which might be regarded as 
about two and a half times tbe normal number per cubic 
millimetre. He was discharged in January, 1893. when the 
Anterior margin of the spleen was two inches to tbe left 
of tbe umbilicus, and bad receded nearly five inches from 
its first position, while all tbe other measurements showed 
marked decrease. Since leaving tbe hospital be had been 
in tbe country, with varying conditions of health. In 
August, 1894, his spleen was said to be extremely 
enlarged. Dr. Taylor stated that be bad never before in 
a case of leubasmia seen such rapid improvement, both 
as regarded tbe leucocytes and spleen, from any treatment 
as occurred in this case, though it must be admitted that 
he was not cur<>d. Still, it was likely that the disease 
was delayed. lie referred to cases treated with oxygen 
inhalations by Kimberger, Sticker, and others, and pointed 
out tbe small proportion that tbe dose of oxygen, thirty 
litres daily, held to tbe total amount normally breatbed. 
Id other cases be should certainly try more oxygen.— 
Dr. CoupLABD regretted that the patient had been treated 
by both arsenic and oxygen at the same time. He observed 
that many cases in which improvement under oxygen bad 
been not^ bad been treated also by arsenic. There 
was a fallacy in tbe arguments advanced for this 
treatment, since owing to the paucity of red corpuscles 
oxygen was not carried to the tissoes, for the inhalation 


of oxygen in such oases could not increase tbe amount 
of oxybmmt^Iobin in tbe blood. If the oorpurcles were 
laden with carbonic acid gas or carbonic oxide inhala¬ 
tion of oxygen might do good by replacing these. Very 
recently Schultze bad recorded a case In which tbe propor¬ 
tion of corpuscles was one white to nine red. He ^va 
between thirty and forty litres of oxygen daily for six weeka 
and sixty litres daily for a month afterwards. It wai 
reported that tbe man was improved morally, hut not 
physically, and that the liver and spleen were larger that 
at tbe commencement of tbe treatment. — Mr. W. G. 
Sfencbb asked if an increase of tbe respiratory movements 
was noticed under tbe administration of oxygen ; if so, this 
would indicate an improvement of tbe venous circolatioi^ 
which, again, would tend to produce a diminution in tbe size 
of the spleen.—Dr. Rose Bbadfobd bad seen evidence of the 
power of arsenic to cause a reduction in tbe size of tbe 
spleen. In one case nt University College Hospital 100 minims 
of arsenic were given daily, and this produced a marked 
diminution in tbe size of the spleen. It was impossible to 
suppose that tbe amount of oxybmmoglobin in the blood was 
increased by the iubalation of oxygen in Icukmmia, though it 
might be in pneumonia or in emphysema f but if oxygen 
was administered instead of air a certain amount would 
become dissolved in the plasma, and this might be of benefit 
to tbe patient.—Dr. Boyd Joll mentioned the case of a 
leukmmic woman who on two or three occasions became 
poisoned with arsenic, but this didnot relieve her symptoms.— 
Dr. Hbbbibgham wondered whether cases of leukemia 
improved if left to themselves. There was a case at the 
present time in 8t. Bartholomew's Hospital which was said 
to have been treated in the Middlesex Hospital eight or nine 
years ago for leuksemia, but at tbe present time there was no 
sign of tbe disease.—Dr. Halb White referred to the case 
of a man who was at Guy’s Hospital eighteen months ago for 
leukemia, where he was given arsenic with benefit. On 
leaving the hospital he ceased to take arsenic, but bad 
nevertheless continued in good health.—Dr. Taylob, in 
reply, said he did not think that the amount of arsenic 
administered in hU case was enough to produce a decided 
result on the patient. He admitted that there was a difficulty 
in accounting for tbe action of oxygen in these cases. He 
had made no observations on the respiratory movements. 

Mr. Abbuthmot Lane showed a boy aged fifteen years, from 
whom a Small Supernumerary Testicle was removed from the 
Right Half of tbe Scrotum. This organ bad a separate tunics 
vaginalis and was normal in appearance, the vas running 
up in company with that of tbe normal testis on tbe same 
side. Both right and left testicles were absolutely normal, 
tbe rigbt one being brought out through tbe incision and 
carefully examined at the time of tbe operation. Manipu¬ 
lation of the supernumerary testis, which was as large as sa 
ordinary marble, produced no testicular sensation. The 
speoimen, with micro.scopical sections, was shown.—Tbe Pbb- 
SiDSNT observed that in his experience be bad not met with 
a similar instance, nor bad be read of it recently. Tbe oases 
described by the old writers were probably most of them 
instances of encysted hydrocele of tbe cord. A close analogy to 
this specimen was that of double kidney, each with its own 
ureter, an example of which occurred in a patient nnder bis 
care some time since at tbe Middlesex Hospital and was 
exhibited by Mr. Leopold Hudson at tbe Pathological Society 
in 1893. 


HARYEIAN SOCIETY OF LONDON. 


Diteate of the Knee-joint.—Suture of the Urethra after 
Rupture and External Urethrotomy. 

A meeting of this society was held on Thursday, Nov. 
15th, at 8.30 p.m., Mr. Gbohgb Eastbs, President, being in 
the chair. 

Mr. Bowabd Marsh related some cases of Disease of the 
Knee-joint, in which diagnosis was extremely difficult. The 
first case was that of a boy who bad a swelling over tbe 
internal condyle of tbe femur discoid in form with an in¬ 
distinct outline, which to all appearances was believed to be a 
tuberculous periostitis or node. It w:\s cot down upon and 
found to be a spindle-celled sarcoma growing from the 
synovial membrane. It was freely cutawav, tbe joint washed, 
drained, and put on a splint. The case did well and no recur¬ 
rence has been noted. Tbe second case was that of a boy aged 
nine years with a fixed, circumscribed, prominent swelling 
over tbe joint, to one side of tbe patella. It was diagnosed 
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by sareral so^eoDs as a new growth in the Biibcataneoos 
tiMoe, bat on operation it tamed oat to be a chronic abscess 
in a very anasnal position. The third case was that of a 
woman with a swelling of the joint, clearly an effasion 
into the joint, with raised temperatore and of several 
months' daration. It wae supposed to be tabercnloas 
disease of the synovial membrane, bat no improvement 
took place after several weeks' treatment by oonnter* 
irritation, rest, As. Suddenly it was noticed that spon¬ 
taneous fractare had occurred above the oondjies, and 
then it became olear that the case was one of endoseal 
earooma, though no expansion of bone or other signs of that 
disease were present. Ampatation was then performed, and 
Che case did well Mr. Marsh said there were a few of the 
cases in which an accurate diagnosis was impossible, as one 
disease might exactly simulate another, and often typical 
symptoms were absent. He said that diagnosis had often to 
Im modified, and deprecated the system of bolding to an 
original diagnosis blindly. Careful observation should 
always be made as the case proceeded, and the surgeon should 
not in any way be biased by bis original expressed opinion. 
He then said that he had lately been treating enlarged buns 
beneath the semi-membranosos by excision with ligature 
of the neck of the tao, and showed the advantages of this 
procedure over the old method of injecting irritants, 
aspirating, Ac.—Mr. Peabob Oovld said that be quite 
concurred in this new method, and bad used it frequently. 

Mr. Peabce O 0 U 1 .D then read a paper npon Suture of the 
Crothra after Kuptnie and External Urethrotomy. He 
related several cases In which, after rupture *had occurred 
through accident, be bad cot down upon the urethra and 
sutured the torn ends with the finest silk, over a large 
catheter, and then sutured the various layers, compressor 
urethras, fascite, and skin also. The catheter was kept in 
only three or four days, and the cases did wondetfally 
well, no trace of a stricture resulting. He divided cases of 
stricture which were impassable into (I) those without and 
(^2) those with fistulsc. These he treated by dividing the 
stricture by Wbeelbouse'a method, introdoc&g a catheter 
and suturing layer by layer in the same way as before. He 
then discussed the relative advantages of external and 
internal urethrotomy, and showed that, although brilliant 
successes were recorded after the latter, the former with 
suture, layer by layer, was the safer, in that the surgeon saw 
and knew exactly what he was doing.—Mr. Huwabd Mabsh 
related a case of Sntnre of the Urethra in which the opera¬ 
tion was performed by Mr. Bowlby.—Mr. Oobdon Bbodib 
and Mr. Pbitoe Beale made some remarks, in which they 
fully agreed as to the danger. In many cases, of interned 
urethrotomy. 


MIDLAND MEDICAL SOCIETY. 


£xkihlti(m of Cases aiuf t^ecimeTU.—Axial notation of 
Vrarian Cysts, causing Tmsfing of the Pedicle. 

The second ordinary meeting of this society was held on 
Wednesday, Nov. Zlsr, Mr. T. F. Chavassb, President, 
being in the chair. 

Mr. Luke Fbbbb showed a cate of Contraction of the 
Fingers, with Antesthesfa, after a Fracture of the Bones of 
the Forearm. Mr. Freer had divided the tendons of the 
palmaris longus, fiexor carpi radialis, flexor Eublimis, and 
flexor profundus digitorum with good results. The points 
of interest in the case were the oauee of the anaes¬ 
thesia. the condition of the nerve trunks, and the 
prognosis of any attempt at neiva suture.—Dr. Shobt 
showed a case of Large Gouty Concretions In the 
bands of a woman fifty years of age. The bw( l ing of tbs 
first metaoarpo-phalaogeal joint measnred 6^ in. in circum¬ 
ference. The first attack of gout bad ocenrred eight years 
before, at the end of twelve months’ privation.—Dr. Short 
also showed a case of Pneumothorax in the left side of a mao 
forty-nine years of age, occurring anddenly daring the first 
week of October of this year. In this case the diaphragm 
had never been much depressed, and the spleen could not te 
felt below the margin of the ribs. The patient said that for 
eleven years be was short of breath on exertion ud had bad 
a ooogb, so that it seemed probable the left lung might have 
been paitiaUydiiabled and the diaphragm fixed by adhesions. 
A cystometric tracing showed that the ^ected side was rather 
less than the souod side. All the other signs of pneumothorax 
ware very well marked. The r’ght lung showed no signs of 
taberculoas deposit, and in spite of the complete absecce of 


vesicular breath sounds over the left side the patient conld walk 
about fairly well, and only experienced dyspnoea on exertion.— 
Mr. Chavassb showed a Left Kidney removed by Laparo¬ 
tomy from a boy aged seven years. The patient on various 
occasions had had seven calculi removed from bis bladder by 
median, lateral, and supra-pubio lithotomy. In August last be 
was admitted to hospital suffering from pain in the left side. 
As{riration yielding pus, an incision was made in the niuth 
intercostal space and a drainage-tube inserted. In a few 
days the discharge from the wound was shown to be urine. 
The fistula showing no signs of closing, nephrectomy was 
performed snccesafully on Nov. 9th. The organ was dilated, 
cystic, and showed numerous small interstitial abecesses in the 
existing cortical substance. It contained no calculus.—Mr. 
Geobqb Heaton exhibited the lotestines, Umbilicus, and 
Bladder of an Infant with a congenital fascal fistula. Faeces 
were first discharged from the umbilicus two days after birth, 
and from that time till the patient’s death when three 
weeks old all the motions were passed through the abnormal 
aperture. The specimen showed an opening at the umbilicus, 
lined by mucous membrane, and leading by a short wide 
canal into the smali intestine some six or eight inches from 
the ileo-creoal valve. The small intestine above the aperture 
was much dilated. The large intestine was very much 
contracted. The ceeoum and vermiform appendix lay 
deeply in the true pelvis, attached to the sacrum by 
a long meso-ciccum, and the ascending colon passed 
upwards to the left side of the spinal column. Mr. 
Heaton regarded it as a patent Meckel’s diverticulum 
which bad probably passed through the umbilicus ioio a 
dilated umbilical cord and been ligatured inadvertently by 
the midwife in attendance.—Dr. Thomas Wilson showed 
an Ovarian Cyst in which axial rotation bad given riee to 
twisting of the pe^cle and hemorrhage into the walls and 
loculi of the cyst. The walls in the lower part near the 
pedicle were from one to one and a half inches in thickness ; 
elsewhere a line of bmmorrhage was seen inside the fibrous 
capsule of the cyst 

Dr. Thomas Wilson read a paper on Axial Rotation of 
Ovarian Cysts, caosing twisting of the pedicle. These cases 
were divided into three groups : the first comprised 
oases Id which no serious pathological or cHuioal con- 
sequenoea ensned ; the second included cases of acute 
strangulation of cysta doe to twisting of their pedicles; 
and the third those of chronic strangnlation and its 
results. The rymptoms, signs, diagnosis, treatment, and 
patbolc^ of each group were described. The causaticn 
was then discussed and referred to purely mechanical factors, 
the chief being-(1) the specific gravity of the tumour, (2) the 
position of attachment of the p^lcle at or near the lowest 
part of the tumour; and (3) the varying position and condi¬ 
tions of the lowest part of the containing cavity, especially 
depending on posture, and on variations in the hollow viscera 
which have a more or less fixed base to act from—viz., the 
bladder, ntems, emeum, sigmoid flexure, and rectum. The 
■mall intestine transmits abdominal pressure to the surface 
of the tumour, and helps indireotly to fix it in the lowest 
part of the cavity available at any moment; but movements 
of this visens do not appear to be likely to have any direct 
influence in producing axial rotation. 


PATHOLOGICxVL SOCIETY OF MANCHESTER. 


£xkiiition of ^eeiment. 

A MEETING of this society was held on Nov. 14th, Pre- 
fessor 8 HBBIDAN Dkl^:pinb, President, being in the obair. 

Dr. Williamson showed Sections of a Spinal Cord, in 
wbiob there was a small syphilitic gumma in the region of 
the left lateral pyramidal tract, about the mld-doisal regioa ; 
It also involved the outer part of the Intermediate g cy 
matter and neok of the posterior bom. Around the gumma 
was a zone of myelitis, and slight changes extended to tLe 
opposite side of the cord. The symptoms commetoced wiih 
severe pain about the mid-dorsal region of the spine. This 
oontlnued for nine weeks; then both l^s became numb ; a 
week later paresis was noticed, which developed into com¬ 
plete paralytis. There was marked anmsthesia on the lower 
half of the abdomen and on the right leg, but on the left 

l«g_ \ e., on the same side as the tumour growth—sensAtion 

was only slightly Impaired. (Daring life the case was under 
the care of Dr. Steell.) 

Dr Thomas Habbu showed preparations from several 
Y 3 
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csaaes where the primary affection had been some obstractire 
heart disease, nsaally initial incompetence, and where there 
bad been marked ascites with but little general anasarca. In 
each of the cases chronic peritonitis, chieffy manifesting 
Itself as a capenlitis of the liver and spleen, was the lesion 
fonnd, which wosld account for the fiaid in the abdominal 
cavity. Dr. Harris referred to the remarks of the late 
Dr. Hilton Kagge and of Dr. W. Hale White as to Bright’s 
disease being the most common affection aasodated with 
universal peri-hepatitis, and said that his own experience and 
the information derived from an analysis of the cases which 
had occurred during the precedingten years in the post-mortem 
room of the Manchester Royal Infirmary led him to believe 
that obstructive heart disease causing backward pressore was 
a more common associate of chronic peritonitis, of which 
universal peii-bepatitis was nsnally only a part. The kidneys in 
such cascH were frequently congested, and not uncommonly 
showed a certain amount of increase of their fibrous tissue; 
but the appearance of such kidneys was rather tbat of an 
affection secondary to the heart than of a primary and 
independent origin. 

Jlr. Thom.\s Jones described a case of Inherited Syphilis 
and showed the patient.—Dr. Donald made some remarks 
on Tubo-nvnrLan Abscess and showed several specimens.— 
Card specimens were shown by Dr. Enrich, Dr. H. S. 
Warsy^crengb Jones, Dr. Hutton, and Professor Del6pine. 


KOYAt ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Medicine. 

.lry(/ria ; T’itra2>c'Htical Traditions; SiiiaUj>o.v. 

A meeting of this section was held on Nov. IStb, Dr. 
W. G. Smith, President, being in the chair. 

Dr, H. C. TtvHEDT showed a case of Argjria. 

ThePuESiDENT read a short paper on some Therapeutical 
Traditions. He referred especially to the influence of diet 
on disea-ses of the skin, the relationship of chloride of 
sodium to gout and uric acid, and the action of litbia on 
gout. He ^so mentioned the practice of coating pills with 
keratin, casting doubts on the theory that they required an 
albalioefluid forsolnticn.—Dr. Tho.\ii*son thought that cured 
m'at was injurious on account of the nitrate of potash cen- 
tained in it.—Dr. Bewlkt said tbat a great many medical men 
agieed as to the drugs they prescribe^ but nothing was more 
remark:ible than the definiteness and diversity of their 
directions as to diet.—Dr. Fa&sons thought tbat the action 
of iodide of potassium in lead poisoning might be comparable 
to that of carbonate of llthia in gout. 

Dr. J. W. Moobb read the notes of a case of 8maIl-pox 
in which he bad endeavoured to control the dermatitis by 
excluding actinic rays of light from the patient and admitting 
only red light. The patient bad two good vaccination marks 
in the left arm, bat bad not been revaccinated. The rash 
was very ^^rofuee within the limits of a prodromal erythema 
and on the feet. Pastulation might be said not to have 
occurred at all, and there was little or no pitting. Dr. Moore 
then gave a detailed account of the red light treatment 
of small-pox, which had been revived in Scandinavia on 
scientific lines in 1893.—Dr. Potteb mentioned tbat tincture 
of iodine had formerly been used to prevent scarring. He 
had applied it to a patient's face with the very best results. 


Section of Suhoebt. 

Jitlievini/an Ohsiructed Bowel; Cancer of Upper and Lotrer 
Jan, Tongue, and Floor oj Mouth, 

A meeting of this section was held on Nov. 9lb, Mr. 
Thobnlet Stokbb, President, being in the chair. 

The Pbe!?1Dent gave an address entitled “Some Thoughts 
on the Method of ^lieving an Obstructed Bowel.” 

Sir William Stokes gave briefly the details of a series of 
cases of Cancer of the Upper Jaw, the Lower Jaw, Tongue, 
and Floor of the Mouth. Some of them bad been under his 
care in the Richmond Buigical Hospital, and the remainder 
in the Meath. Many points in connexion with the technique 
of the excision of maxillary tumours invading the bones 
were discussed, as well as the various proposals tbat bad 
been made and adopted for the removal of the tongue, either 
pirtially or in its entirety. The question of the thera¬ 
peutic value of these operations was fully discussed, and 
early operation in such cases strongly advocated.—The Pre¬ 
sident expressed his firm belief in the relationship between 
cftnoer of the tongue and syphilis. Most cases of donbtfal 


disease proved to be cancer, and very many undoubted cates* 
of syphilis resulted in cancer. He 1^ a very nnfavonrable 
o^dnion of operations on the tongue, but thought that 
if touched at all it should be removed entirely.— 
Mr. Bennett, commenting on the heredity of maHgnant 
disease, observed that tbe Australian insurance societies had- 
instructed their medical examiners to exclude the question 
of heredity.—Mr. Cbolt said he bad not been able to trace 
heredity as often as might have been expected. He conridered 
that removal of tbe whole tongue was better than removal of 
part. He had given up using tbe ^crasenr on account of its 
slowness and also on account of the attendant bleeding,—Ur. 
Whseleb was not in favonr of removieg the whole tongoe 
when only a small part was involved. In operating 
he advisM the use of tbe tbeimo-cantery scissors. 
He considered that syphilis was a very potent factor 
in prodneing cancer of tbe tongue.— Mr. Thomson considered 
that partial removal of tbe tongue was not good surgery, and 
that the whole ought to be removed. The return of cancer 
of tbe tongue was so frequent that ha believed many cases of 
apparent non-return to be due to errors in diagnosis.—Mr. 
Myles objected to tbe use of the 6::ra8eur because of its tea- 
dency to encroach on tbe easily broken canoerons mass.—Mr. 
Franks thought that when there was a small ulcer on the 
side of the tongue, well away from the middle line, it would 
be a mistake to remove the whole tongue. He himself bad 
had two successful cases of partial removal. 


anil Halites of §oob. 


Lectures on Human and Anhnal Psychologg ByWlLHSLiJ 
Wundt. Translated from the Second German Edition 
by J. E. CRKKmxoN and E. B. Titchbnbb. pp. 464. 
London : Swan Sonnensebein and Co. 1894. 

This work will prove to be a serviceable addition to the rather 
scanty list of psychological treatises written by competent 
physiologists The older authors dealt with tbe phenomena of* 
mind and the laws of human thought with a very superficial' 
knowledge of anatomy and physiology, even as these subjects 
were known as late as the close of the last century, whilst 
they almost entirely ignored the evidences of mental activity 
In animals. Gradually, however, it has been recognised tbat 
experiment and observation can be applied to tbe brain and 
its functions both in animals and in man, and tbat much 
may be learnt from the application of the combined methods 
of anatomy, histology, experiment, and pathology. Tbe 
work is divided into thirty chapters, each of which is short 
and devoted to some special point. 

Professor Wundt commences with a brief review of the- 
history of psychology, and shows how the distinction between 
mind and l^y was first made by Plato; how Aristotle 
attempted to harmonise these opposites by regarding mind as- 
the principle which vitalises and informs matter, making life 
and mentality identical terms ; and how Descartes held that 
mind was exclusively thinking snbstance, ascribing to it, like 
Plato, an original existence, apart from the body, whenever it 
has received in permanent possession all those ideas which 
transcend the bounds of sensible experience. This mind, in 
itself nnspatial, he connected with tbe body at one point in 
tbe brain where it was affected by processes in the external 
world, and in its turn exercised influence upon the body. At 
tbe outset it is important to understand tbe definition given 
by Professor Wnndt of ideas and sensations. Speaking 
generally, ideas are composite and represent those mental 
states or processes which we refer to something outside 
ourselves, whether this attribute of externality refers to 
present, post, or only possible objects—that is to say, to sense 
perceptions, to the memories of snoh sense perceptions, or to 
images of fancy. But sensations are the psychological 
elements of ideas. Hence we speak of the idea of a bonse 
or a table, but of tbe sensations of blue or warmth, or of a 
sound of definite pitch. In every sensation we can dbtiogalsh 
two properties, one named tbe “strength” or “intensity,''' 
tbe other its “quality.” 
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Th« Temporal Coarse of Ideas, or the time occapied in I 
thought, is the eabject of a very iotereatiiig chapter. The I 
phenomena of the personal diSerences of astronomers are 
folly explained, and the pendoiom experiments devised by 
Professor Wondt many years ago for the determination of 
the personal difference are given. In these experiments the 
observer was reqoired to fix the position of the pendnlnm in 
agreement with a soand which it made in the course of its 
vibration. It was found that with a slow vibration rate 
there was a time displacement averaging one>eigbtb of a 
second. The time of the click wm put that much too earlv, 
bat the rapidity with which the sound impressions succeed 
each other makes a difference. In a slow series the tendency 
k to antC'date the passage, in a rapid series to post-date it. 
An important section is devoted to the "association of ideas,” 
and it is satisfactorily shown that such association is due 
essentially to the two factors of similarity and contiguity. 

The chapter on Instinct presents to the reader in short 
compass the various and confllctiogviews that have been and 
still are entertained by different thinkers. Some writers, 
as Professor Wundt remarks, regard it as a purely mechanical 
result of the physical organisation, a compound reffex move¬ 
ment only differing from simple reflex movement in that toe 
responses to particular stimuli are more complicated and extend 
over a longer period of time—an hypothesis that is difficult to 
support in view of the evident modiflentions that take place in 
the instinctive operatious of many of the lower animals in 
accordance with external, unforeseen, and exceptional con¬ 
ditions. Others look upon the instinctive action of uiimals 
as a manifestation of connate ideas; whilst a third view 
attributes it to voluntary actiop involving consciousness of 
end or purpose, but characterised by diminution in the 
clearness of ideas. Still more recently views have been 
advanced under the influence of the theory of evolution, one 
of which coneiders instinctive actions to be "meohanised 
mdiments of manifestations of intelligence,” a process that 
has been proceeding for long ages ; whilst another hypothesis 
is that supported by Darwin — namely, that instinct Is 
“inherited habit,” determined principally by the influences 
of the environment and the stmggle for existence, but also 
to a slight extent by intelligence. 

The subject of Stereoscopic Vision is explained in an 
interesting, if not novel, manner. By showing that In the 
stereoscope pictures give the sensation of depth even when 
illuminated for the fraction of a second only by the electric 
light, it is proved that the sensations of movement which 
were origin^ly necessary to establish the perception of depth 
may be dispensed with, and the local-sensation qualities alone 
remain to suggest tridimensionsl extension. The sensation of 
lustre. Professor Wundt points out, resembles that of reflec¬ 
tion, whilst the phenomena of Instre can readily be made to 
occur in binocular vision when one eye sees only the object 
and the other only the reflected image, or by employing very 
different degrees of brightness of the same colonr in the two 
stereoscopic pictnres. His observations on ideational rivalry 
present nothing novel, and his conclusion that the binocular 
visual ideal is a mental resultant of the originally separate 
perceptions of the two eyes is in accordance with general 
opinion. Whether the double image is really seen slmol- 
taneously by the two eyes is open to question. The work has 
been well and faithfully translated, and g^ves a f^r repre¬ 
sentation of the present state of physiological psychology. 


Sydatid Dueau. By the late JoHjr Davies Thomas, 
M.D. Lond., F.R.C.8. Eng., formerly Physician to the 
Adelaide Hospital, and Joint Lecturer on Medicine in the 
University of Adelaide. VoL 11. Sydney: L. Brook. 
London: BatUidre^ Tindall, and Cox. 1894. 

Db. Thomas will no doubt be remembered by many as 
resident medical officer at University College Hospital from 
1870 to 1872, Delicate health having induced him to Kok 


change of climate In Australia, be ultimately settled in 
Adelaide. Here he practised from 1875 to 1890, when illness 
forced him to relinquish active work, and Anally caused his- 
desth in January, 1893. In addition to a l^e practice 
be did an immense amount of literary and soientiflo work, 
partly in connexion with pnbUo health and la advocating the- 
superiority of ether to obloroform as an acestbetio, bat pxinci - 
pally on the subject of hydatid disease. A paper by Dr. Thomas 
on the “E.vperimental Breeding of Tmnia Echioooocoas in< 
the Dog from the Ecbinooocci of Man ” was read before 
the Royal Society of London, and In 1884 he pnblished a 
book on '‘Hydatid Disease, with Special Reference to its 
Prevalence in Australia.” The second portion of this work, 
dealing with the clinical aspect of the disease, was nearly 
ready for the printer in 1890, when bis health broke down. 

I After his decease it was published in the present volume by 
bis friend, Alfred Austin Lendon, M.D. Loud., Lecturer on> 
Forensic Medicine and on Clinical Medicine in the University 
of Adelaide. 

The greater part of the book is occupied by an elaborate 
account of the dutribution of the parasite tbrougbout the 
various parts of the body, founded not merely on the 
Australian experience of the author and others, but on a 
copious European bibli(^raphy as well. In every instance 
detailed directions are given for distinguishing iuch cysts 
from other diseases attended by similar symptoms. In maa 
the liver is of coarse by far the most common seat of the 
disease, hydatids of the lung coming next in order of 
frequency. One hepat'c cyst occurring in the author’s prac¬ 
tice extended from the upper part of the abdomen to the floor 
of the pelvis, displacing the intestines upwards so much that 
after operation the abdominal parietes almost touched the 
posterior wall; nltimately, however, the patient regained bis 
normal figure. The diagnosis between hydatid and other dis¬ 
eases of the lung is described at great length. The nervous- 
centres, bones, muscles, and female breast are invaded some¬ 
times, though comparatively seldom. Treatment by puncture, 
either with an aspirator or with a simple trocar and can¬ 
nula, has been strongly recommended by Murebison in- 
England and by Hudson, MacQUUvray, Bird, and others in 
Australia. Nevertheless, Dr. Thomas points out that in a 
large proportion of cases puncture fails to rescue the patient 
I from death, and many reputed cures are followed by refilling 
I of the sac. It not infrequently happens that alarming sym- 
! ptoms follow the simple operation of puncture with a small 
trocar, and in a few cases death has even taken place. He 
quotes from an annotation in The Lancet of Aug. 28th, 1875, 
a case in which death occurred in twenty mioutes after the 
tapping of a hepatic hydatid with a capillary trocar. The 
operator was M. Martineau at the Lu'iboisiere Hospital in 
I’dris, and M. Guyot mentioned in connexion with this case- 
that he knew ol seven or eight deaths that had occurred 
within twenty-fonr hours after tapping of the liver. In. 
1888 Dr. Thomas published three cases of death immediately 
after puncture ol a hydatid cyst in the liver, and one case of 
imminent danger for hours ^ter puncture of a hydatid cyst 
of the spleen with a very fine needle. Death has also been 
known to occur very shortly after pancture of pulmonary 
hydatids. He considers that in some of these casea 
the cause was suffocation in consequence of the flooding of 
the bronchial tracts of both lungs by the outflow of fluid 
from the punctured cyst. The objections to Recamier’a treat¬ 
ment by caustic are its high mortality (nearly 34 per cent.), 
its extreme painfalness, and its prolonged duration. The 
disadvantages of the can7iule a dmture are the uncertainty 
as to the course of the cannula, the liability of the cannula 
to slip out of the sac and of the cyst contents to become 
septic, and, finally, the tedlousneas of the convalescence. 
Simple Incision of an abdominal cyst without special pre¬ 
cautions against escape of its contents into the peri¬ 
toneum is a very fatal operation, twenty-three deatha 
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havlog occaired amongst sixty recorded cases. Simon, 
recognislag this, devised the method of doable ponctare 
followed by incision Into the cyst between the two pnnctares 
after sappnratloQ was folly established. This might be done 
in aboat foorteen days after the doobte ponctare, the solid 
coQstitoents of the parasite being removed as completely as 
possible with forceps. Under this operation recovery is very 
moch sooner ettected than by tbe treatment with caustic, hot 
SDppcration of tbe contents of tbe cyst, with resoltlng pyrexia, 
iic., is an invariable concomitant. In fact, the snccess of tbe 
operation depends on tbe decomposed contents of tbe cyst pro- 
dncing adhesive infiammation between the sac and tbe pari- 
etes, and tbe employment of antiseptic methods causes the 
adhesions to be so imperfect that stitches are necessary at tbe 
time of incision. The published records of Simon's operation, 
traced by Dr. Thomas, show eleven cases of death and thirteen 
of recovery; tbe general lesnlt is, therefore, by no means 
good. In 1871 Lindemann of Hanover initiated what is 
witbont doubt tbe most eSe^ive and safe form of radical 
treatment. He employs the osoal procedore of antiseptic 
laparotomy, arrests all bleeding by aseptic Ilgatore before tbe 
peritoneom is reached, passes a loop of stout aseptic silk 
tbiougb tbe sac wall on each side parallel to tbo lips of tbe 
wound, opens the sac, and stitches its edges to the margins 
of the parietal wound. Dr. Thomas collected records of 
sixty-eight cases of liver hydatids treated by this 
operation, with tbe result of seven deaths and sixty-one 
recoveries. He lays great stress on the complete removal of 
tbe mother cyst, as even a small shred remaining may be a 
cause of continoed discharge. His antiseptic dressing was a 
large pad of oakum and wood-wool enclosed in a layer of 
alembroth or other antiseptic gauze. 

For pulmonary hydatids Dr. Thomas strongly recommends 
a similar operation by a free opening into the sao and tbe 
Immediate removal of tbe parasite. An Ibch and a half or 
two inches of one rib—or, if required, of two ribs—should be 
excised and two parallel loops of stout aseptic silk passed 
through the pleura and sac, including two inches of sac walL 
Tbe cyst is now incised, its edges stitched to the lips of tbe 
wound, and tbe contents evacuated. Of eigbt cases thus 
operated on by him, seven completely recovered. 

In condnding, we may say that this is a highly interesting 
book. Tbe early death of tbe gifted author has been a 
serious loss to medical science in Australia. 


LIBRARY TABLE. 

FormidaWe des Stafiong d’Biver et deg Stations d'titt. Par 
le Dr. Db La Habpe, Frivat-docent de BaIn6olog!e :l I’Uni- 
versitd de Lausanne. [Winter and Summer Health Resorts. 
By Dr. De La Harpe, Lecturer on Balneology in the 
University of Lausanne.] Paris: J. B. Bailli^re et FUs. 
1695.—This is a oonvenient little book of reference to a 
large number of health resorts, principally In Switzerland, 
the south of France, and Italy. Uore space, and perhaps 
more favour, are allotted to Davos than ^o any other health 
resort. The situation and climate of each locality are fully 
described, and tbe ailments likely to be benefited are 
enumerated in much detidl. Algiers, Tangier, Cmro, the 
Canary Islands, and Madeira are inoloded le the list. 

ManuaX of Stretcher Drill and Dxercigeg. By Joair Ewan 
Bbodib^ M.D., F.F.P.S.Glasg., Su^on-Lieutenant-Colonel, 
3rd Volunteer Battalion, Highland Light Infantry; Examiner 
to the St. Andrews Ambolance Association. Glasgow; St. 
Andrews Ambulance Association. 1894.—Tbe above-men¬ 
tioned association having resolved on issuing a new manual 
of Stretcher Drill and Exercises for the use of their ambulance 
classes, Dr, Brodle was requested to undertake the task, and 
has suooeeded in producing a thoroughly practical and useful 
little book. Tbe first few pages cont^ hints to learners as 
to tbe proper position of tbe patient on tbe stretcher accord¬ 


ing to tbe nature of the lojory, and describe tbe best method 
of conveying him. Stretchers should never be carried on 
the shoulders, the bearers should break stej^ and the level 
position should be nudntained, with the exception that 
fractured lower limbs should always be above the general 
level of the body. Chapter 11. is the longest in the book 
and has full details of the drill for four bearers using tbe 
C pattern stretcher, which has poles 7 ft. 6 in. long and a 
total width of 1 ft. 9 in. The words of command are given 
in italics on tbe left side of tbe pf^^es, and minute explapa- 
tions immediately opposite them. This chapter has eleven 
iUostratlona, and no instructor dealiisg to employ this drill 
could misuDderatand it. Chapter lY. baa five illustrationa 
and shows the improvising of stretchers from broom handles, 
walking-sticks, oars, &c., covered with blankets, rugs, coats, 
waistcoats, and so forth. Tbe remainder of the b^k deals 
with the conveyance of patients In wagons and by train, tbe 
modifications necessary in confined spaces such as mines and 
sewers, assistance by one, two, or three bearers witiiout 
stretcher, and finally “hand-seat drill,” to which there are 
seven illustrations. Tbe work excellently fulfils its intention. 

Etiology and Histology of ChaloAion. In the eleventh 
volume of tbe “ Bulletins et Mdmoires de la Sooi6t6 Francaise 
d'OphtbalmoIogie” M. Faiisotti of Rome contributes a 
valuable paper on tbe nature of the remarkable afiec- 
tlon familiar to ophthalmic sorgeons under tbe name of 
“chalazion.” Though often confused with hordeolum, it is 
really distinct. It was first studied by Virchow, who classed it 
with the granolomata. Fuchs and others demonstrated tbe 
presence of a capsule, in the interior of which are giant cells, 
epitbeliom, and epithelioid elements. In some cases cavities 
are present. Tbe etiology of tbe affection has been much die- 
put^. Arlt observed that it may follow a stye, but that it 
is developed in tbe tarsus. M. Fanas was of opinion that it 
had no connexion with the Meibomian follicles, though it 
might, and probably often did, arise in tbe tissue surrounding 
them. The majority of authors, however, bold that tbe 
point of departure is an infiammation of a Meibomian gland, 
which may be simply catarrhal, or, as M. Fuchs thinks, 
a desquamative catarrh of tbe gland. The presence of giant 
cells in tbe swelling is, aocording to Panaa and Remy, 
purely accidental, whilst de Viscentiis and Fuchs think it 
is peculiar and special M. Farisotti remarks that it most 
frequently occurs is tbe scrofulous; Baumgarten and bis 
pupils have observed varions characters that strongly suggest 
tbe existence, either In the past or In the present, of tober- 
culoos neoplasms; and M. Tangl declares that be has been 
able to recognise the bacillna of tubercnlosia, which be 
believes to be derived from hasmatogenons infection. 
M. Parisotti baa not been able to subatantiate M. Tangl's 
statements, but still notes that, although he has not been 
able to distinguish any bacilli, tbe disease especially occnrs 
in those of tnbercnloas descent, and he is inclined to accept 
its tuberculous origin. 

Tne Profegsional Pocket-book for 1895. London: Budall, 
Carte, and Co.—This is an excellently contrived system of 
entering and preserving memoranda. Tbe pages are ruled 
so SB to give two horizontal lines for each sepsrate hour of 
the day from 8 a.m. to 8 P H. Tbe corresponding vertical 
columns show the day of tbe month and of tbe week, and in 
tbe majority of oases state the fixed appointments publicly 
arranged for each of them, such ae the designation of tbe 
Sundays In tbe eoclesiastloal calendar, various saints’, days, 
Bank holidays, and more especially tbe important musical 
engagements for the year. It thus oomUnes a daily and 
hourly eng^meot di^, with a calendar and many blank 
pages for mlscellaneons memoranda. It is well bound, and 
of a size convenient for tbe pocket 

Arohivet de Nevrologie. Paris: Bnreaux du ProgrH 
Medical. November, 1894.—In this number of the well- 
known Arokivet Its reputation is well snstained. There is an 
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InterestSsg case of hjBteria, detorlbed bj Seglaa aod Bonnns ; 
an accoont of the etate of the arise in general paraljrsU. and 
an acooant of experimental pajohologjr is the United States 
by M. Baadonin. The asi^ sammary of the pathology of 
nerroos ^seasea is as fall and snooinct as asoaL 


lltfe lirfrflttiiras. 


A NEW CREMATOR. 

Wfi gire bolow a brief description of a cremating furnace 
made by Messrs. W. F. Mason, Limited, Sanitary Engineers, 
Manchester. A few years ago the Laboratories Committee of 
the Conjoint Board of the Royal Colleges of Phystciaos 
(London) and Sargeons (England) foand some difficulty In 
disposing of the coltores, refnse &:c. from their laboratories. 
Hesara. Mason, after some correspondence and consuitation 
with the director, designed a cremating farnace with the 
following features. It forms a structure about 6 ft. wide, 


6 ft. long, and 8 ft. high, and is faced with white glazed bricks, 
which gire it a very cleanly appearance. At the base is a 
ooke furnace. This is r^ulskrly supplied with a small stream 
of water, and, by an iogenioos arrangement, there is 
I also admitted a given quantity of rarefied air, which, 
mixing with the gases from the water and coke, raises 
the temperature of the combustion chamber to an intense 
white heat. In the centre of the combustion chamber is 
placed the cremating chamber, access to which is obtained 
1 through a door situated immediately above the door of tbe 
furnace in tbe front of the stmctore. From tbe cremating 
chamber runs a fine, which opens into tbe base of tbe combus¬ 
tion chamber, so that all gases generated in the oremating 
chamber must pass through tbe coke—heated, as already 
mentioned, to an intense white beat—before they reach the 
chimney. These gases are also, before entering the combus¬ 
tion furnace, mixed with hot air In the mixing chamber. In 
this way the whole of tbe gases from tbe cremator are 
thoroughly pnrified and render^ innocuous before tlieyreach 
tbe chimney, and pass thence into tbe outer air. The 
cremator has been at work for about three years, and has 
given entire satisfaction. The managers of tbe Brompton 
Hospital for Consumption have now adopted the system, and 
in the near future it is likely that several other hospitals will 
fit up similar cremators. 



UNIVERSAL NASAL SNARE. 

Pbobablt there is no longer an operator who does not 
prefer the snare to forceps for removing nasal neoplasmata, not 
only because of the comparative bloodlessness, but even more 
on accoont of tbe prechion with which the snare is applied 
and tbe immuoity from severe pain. Moreover, with the 
snare we remove also the large hypertrophies of the erectile 
tissue with which tbe forceps can 
hardly pretend to cope, as well as 
hypertrophied portions of the middle 
turbinated bones and such growths, 
in part at least, as osseous cysts; 
but there are difficulties with the 
snare which may be cited as argu¬ 
ments against its use. In the first 
place, the frequency with which tbe wire has to be renewed 
and tbe time occupied in tbe process make it quite neceirsary 
to have several iustruments bandy for an operation where 
more than one polypns have to b^removed. Again, it is gene¬ 
rally conceded that two forms of snare are needed-first, one 
for the rapid extirpation of polypi, than which none is better 
than Mackenzie’s; and, secondly, one which can be used with 
extremeslownesB for the removal of the hypertrophied inferior 
turbinated body, so as to prevent tbe otherwise severe 
ba:;inoTrbage. Bosworth and myself have insisted strongly upon 
this point, and probably the snare which I formerly designed 
for tbe purpose is thoroughly effectual. This latter also 
possesses all tbe power of Jarvis's well-known instiument 
without its disadvantages, and, like it, will remove bone and 
die toughest of fibromata without breaking. The snare, 
of which the accompanying engraving is ac illustration, 
possesses all tbe advantages of each of the above mentioned, 
with none of tbe disadvantages ; while, seeing thit ti e wire 
may be nsed any number of times without breaking, and can 
^ rapidly drawn out with small trouble, not mote than one 
instrument Is required. For instance, while it has been my 
custom to have at least foor different snares handy for a 
polypus operation, for the last three months 1 liave never 
needed but one instrument. This I have designated the 
“universal snare” for obvious reasons. Briefly,,it consists 
of two separate actions, either of which can be used in 
sequence to tbe other, as occasion may require. Tbe 
forefinger works tbe trigger (A), which turns the cog 
wheel (B), round which are fastened the ends of tbe wire 
noose. These, on their course through the instrument, 
pass through tbe barrel (c) and over the pulley (d) before 
attachment to tbe wheel (b). The thumb is toody to the 
spokee (a), by turning which to the left the barrel (c) is wlth- 
outer barrel (f). The collar (o) screws on to 
the latter, holding tbe fore p^ of the barrel, which Is detach¬ 
able, firmly, so that the loop of wire may present either a 
iwnzwiW or vertical poeition at will. The nnscrewlog of 
tbls collar enables tbe wire to be withdrawn with ease as 
soon as tbe cog wheel has been loosened by pressnre on the 


spring (B). But the special point which prevents tbe break¬ 
ing of tbe wire is that the noose is not withdrawn within tbe 
barrel, but is drawn tight on to a rounded extremity. Thus 
tbe wire is never doubled up, and will stand twenty or tbirfy 
operations without giving way. A further advantage is that 
tbe growth can be twisted and torn out, instead of being 
merely cut off. But in case tbe operator prefers tbe latter 
method a second barrel is made, also fixed by the collar (g), 
and through which tbe wire can be withdrawn in tbe usual 
way. Tbe latter is the less painful operation, and is perhaps 


preferable with a very nervous patient—at any rate, for the 
first of a series of operations. 

The Instrument has been made by Meesrs. Mayer and 
Meltzer, who have shown much ingenuity and patience io 
canying out my su^eatlons. 

Gbevillb MacDonald, M.D. lond.. 

I’liyxii'ian to tlie Bospilal for DixeaM-s of tlie TliroJit. ftoUIcu- 
»|uao>; Axxirtant PiivsfHnn for niKOKsett of the 
Throat, KIukh Collect: BoHpitAl. 
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Thh fifty-seveotb session of the General Medical Conncil 
opened on Tnesdajr last. The President, notwithstanding his 
reoent illness, appeared to be in fall enj oyment of bis health, 
and there was no change in tbepertonncl of the ConncU. As 
nsual, the first matter of interest was the opening address of 
the President. This we pnbUsh in another column, and 
members of the profession will receive from its perusal a 
trustworthy impression of the complicated and various work 
which those in charge of th^ systems of education and 
registration are called upon to discharge. 

Sir Richard Quaik, as is well known, has a firm 
grasp of the routine work of the Council; but as if 
this were not sufficient to employ bis energies, be took 
in his opening words a very lively journey into the 
r^ioD of the statistics of the profession, showing by 
figures the way in which its supply is kept up and the 
schools from which our ever-inoreasiog numbers come. He 
brought to light in this manner some facts which those inter¬ 
ested in medical education in the three divisions of the 
kingdom will do well to study. Taking the number of 
students registered in each of the three divisions of the 
kingdom daring each of four quinquennial periods from 
1874 to 1893, be found that in England there was only 
a slight increase—from 47'75 per cent, in the first quin- 
quenninm to 48 82 per cent, in the last; while in Ireland 
there was a fall from 23*89 per cent, to 14*24 per cent.; and 
in Scotland a rise from 28*36 per cent, to 36*94 per cent. 
So much for the registration of students. The figures 
relatiug to the registration of practitioners were to the same 
effect. Taking the registrations of three quinquennial periods 
for compari8on~1879-1893—there were in all 19,566 regis¬ 
trations. Comparing the numbers registered in the first 
qainquennium with those registered in the last, we find 
in England an increase of 263; in Ireland a dimination 
of 160 ; while in Scotland there has been an increase during 
the same period of no less than 1258 names. Wc need 
not remind our readers that registration In any division 
does not imply that those registering stay to practise 
there ; but the reason for the increased popularity of the 
Scottish schools is obvious, and England has only herself to 
blame for not insisting vritb more pertinacity on being 
provided with academic advantages similar to those which 
North Britain knows so well bow to use. 

Two or three subjects in the disonssions call for notice. 
Dr. Philipsok, who too seldom contributes his views to 
the Council, ventured to propose, and was seconded by 
Dr. HcVail, "That in every coarse of professional study 
and examination bacteriology be contained.” Considering 
tirnt bacteriology is the great achievement of science and 
of medicine in the nineteenth century, revolutionising our 
methods and lifting oni science by placing it more and more 
in the of exact knowledge, tbe Coonoil, it seems to 

M, baldly granted to Dr. Peilipsoh’s motion adequate 



consideration. The effect of a prompt moving of the pre¬ 
vious question—the course porsned—was to stop all farther* 
discussion. It may be argned that this subjeot is already 
included under tbe head of ” pathology ”; but It is notorious 
that It Is not yet taught as it should be, and though tbe 
time may not be yet ripe to make bacteriology a compnlaory 
snbject, the Council woold not have been very wasteful of' 
their time if they had devoted a few minutes to consideiing 
tbe arguments on either side. Moreover, we would remind Dr. 
pRILIPSO^' that tbe student's time is already folly occupied. 

A new departure of some importance was taken by the 
Council on Wednesday. At its last meeting a motion was 
proposed by Dr. Gloysr, and seconded by Sir Philip 
Smvlt, that legal advice should be taken as to means for 
stopping tbe use of titles attached to diplomas that have- 
been withdrawn, several flagrant cases of which are- 
known to the Council to have ocenrred. Tbe Council 
^ agreed to authorise its solicitor to take proceedings against 
persons so acting, thus vindicating tbe sanctity of titles 
I implying registration. Sir Walter Foster did very well 
I in inducing the Council to ui^e that every registrar of births 
I and deaths should be supplied with a copy of tbe Register, 

I so that be may be without excuse in taking the certificates' 

I of persons not authorised to give them. A very useful 
discussion took place tbe same afternoon on the in- 
I adequate state of tbe law as regards graduates of univer- 
I sities who retain the title of their degrees even when 
I their names are removed from tbe Register. Tbe repre¬ 
sentatives of universities showed a great willingness to- 
forward some method of removing tbe inability of these* 
institutions to strike off an worthy graduates from their lists— 
in other words, to degrade them. The whole Council was so 
I agreed on the subjeot that the mov er of the resolution felt 
justified in withdrawing it. 

Into tbe year now passing falls tbe fonr-hundredth 
anniversary of tbe Aberdeen school—an event worthy of 
solemn commemoration wherever British learning, and more 
particularly British medicine, are held in honour. Nowhere 
perhaps in these islands has the thirst for knowledge— 
knowledge for its own sake primarily, and knowledge in 
its application to man's evolution secondarily—been so 
nobly met and satisfied. At a time when, as Macaulay 
has pointed out, the standard of life and living was 
almost as poor as amorg the Icelanders of the present 
day, tbe north-country Scot was pre-eminent in Europe 
for bis command of tbe then dominant literature, and, to 
I tbe astonishment of Continental and especially Italian 
I universities, was writing Latin poetry ” with more than 
'the delicacy of Vida.” In other departments of culture* 
the same passion for thoroughness, if not perfection, was 
manifest in the Aberdonian school; mathematics, physics, 
and mental philosophy were cnitivated with an ardour that 
made its disciples welcome as teasers In better endowed 
seats of learning; while In tbe preparation for the healing 
art in all its branches it kept sending graduates to the front 
who rose to distinction at almost every foreign Court or in 
almost every foreign commonity. Poor and scanty were tbe 
means available for the Aberdeen ahmnu* in the sixteenth, 
seventeenth, and eighteenth centnries. The University was- 
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isdead an arida natriz." Bat she waa a aotriz leonazn. ” 
Fe«r passages in academic hlatoij are more nobly pathetic 
the efforts all Uiroogh these ages to deepen'and extend 
the resooroee of the stndent, and particnlarly the medical 
stadent; and the nightly meetings of yonths In rotation at 
their parents’ bonses, while attesting the poverty that could 
not hire a room, also bore witness to the indomitable plnck 
and energy that sought matual assistance and congenial 
codperatiloo under any circumstances rather than not at all. 
The spirit that thus held out a helping hand to stm^ling 
aspiration was not extinguished by removal from its early 
scene or 1^ naturalisation in foreign lands. On the contrary, it 
was precisely from these Continental Courts and communities 
tiiat the Aberdonian, risen to eminence, sent back to his 
aima mater such tokens of gratitude as were most welcome 
to her. About a hundred years after her foundation 
Aberdeen received from her pupil, the Earl Mabischal, 
tiie college that goes by his name; and tide, after 
rivalling and stimulating her elder sister for 267 years, 
was at length by Act of Parliament amalgamated with the 
original seat of learning, so as to form the "Universltas 
Aberdonensis ” cow known and respected all the world over. 
This is but a typical example of the forces by which the life 
of the University has been fostered and developed—forces 
seen in the fonndatioc of bursaries and scholarships, and the 
gift of iostltotions academicedly still more effective. Promi¬ 
nent among these Eire the new '‘extension buildings,” 
notably that block of them containing the Mitchell Gradua- 
tion Hall and Students’ Union, adjuncts to university 
efficiency inferior to none vonobsafed by a dutiful tUumnu* 
to a deserving alma mater. 

Unfortunately, those buildings are still far from oonspletion 
as a whole, and only the Mitchell block Is in a state to admit 
of its being Inaugurated for use within the twelvemonth. 
An insaperable bar is tbns interposed to the celebration of 
the University’s quatercentenary this year, and that for 
reasons unanswerably set forth at the meeting of the Uni* 
veraity Court on Nov. 13th. Rsmembering the magnificent 
success of the Edinburgh tercentenary a decencinm ago, 
it would not be fitting for the elder sister to fall below the 
commemorative precedent then established. A prominent 
feature in the Edinburgh ceremonial was the presence of 
distinguifibed delegates from foreign seats of learning; but 
the securing of their attendance is a matter involving 
much antecedent arrangement, one element in which is 
that the buildings set apart for subjects In which these 
delegates are personally interested shall not be, as 
a member of the University Court described then, in 
“a state of chaos.” In the circumstances a compromise 
^ proposed for the commemoration of the qnatercen* 
tenary—namely, that the Inanguration of the Mitchell 
Graduation Hall and Students’ Union, which a few months 
will now suffice to complete, should take place next year, 
and that this should, so to speak, be a provisional cele* 
bratlon of the University’s four*hundredtb birthday; while 
the real and effective oeremonlal should be solemnised at 
a later period, when the completion of the extension build* 
lags would admit of accommodation befitting those foreign 
delegates whose presence is desirable. This compromise or 
''Intermediate lesolntion,” as he termed it, was proposed 
by the Principal, Sir William Gbddbs, who, admitting 


Us unsatisfactory natnre^ aigued that In the clrcomstanoea 
it was the only alternative possible. His reasons carried 
with them the sense of the meeting, the Marquess of 
Euntlt (Lord Rector) pointing out that the provisioDak 
inauguration and ceremony of next year would, of itself, 
be instrumental in "bringing assistance to the University' 
in Its present requirements.” Opposition to the proposal’ 
being disarmed, October, 1895, is fixed as the time^ 
when the Mitchell Graduation HaU and Students’ Uniouf 
will be solemnly declared open, and when the oppor- 
tnnity will be embraced of commemorating the fact that 
400 years ago, by Papal Ball, the " Stadium OeneraJe. 
et Universltas Studli Geneialls” at Aberdeen was founded;, 
"with all lights and privileges possessed by the Uni¬ 
versities of Bologna and Paris.” Evan in this provisional 
form the occasion cannot but be an Interesting and 
an imposing one, reassembling as it most imder the 
wing of the old alma mater the representatives of so 
many liberal callings and brUliant careers. The divine, 
the jurist, the physician, su^eon, the engineer,, the 
missionary explorer, the colonial governor, and the states* 
man will each and all be eridence through some of 
their most distinguished delegates; while literature and 
art, in both of which Aberdeen has borne her part worthily 
and well, will, as represented by living votaries, form an 
attractive feature of the ceremonial For ourselves, 
enriched as we know the medical interest to be by the 
precept and practice of the Aberdeen school—whether by 
great ariuy surgeons like Sir Jambs Macgbioob, or medical 
philosophers like Dr. Nbil Abkott, or medical scholars like 
Dr. E'rakcis Adams, or clinical teachers like Dr. Albxakdkb 
K iLOOim, or gynascologlsts like Dr. Matthews Duncan, 
or pure physicians like Sir Andbbw Clabk,— we have 
nothing but the most cordial good wishes for the success of 
the celebration. Her achievements in the past, her position 
in the present, her promise for the future make every 
demonstration of the Aberdeen school an event of the highest 
academic and even national interest; and she would 
strangely belie all these titles to admiration and support if 
on the occasion of her four-hundredth birthday she fell below 
the expectations formed of her, not only In the British Isles, 
but wherever learning and practical ability find appreciation 
and reward. 


Attention has recently been called to the fact that the 
marked general decline that has taken place in the BngUsb 
death-rate during the past twenty years has been much 
smaller among children under five years of age than among 
persons above this age. Mr. D. Biddle, in a recent con¬ 
tribution to a contemporary entitled "Youngest England,” 
states that "while the general death-rate has been declining, 
the incidence upon the group under five years of age has 
boon steadily increasing, ” and, further, that "the comparative 
power of resistance of this group to disease and death grows 
less year by year.” Such conclusions give, however, aa 
entirely erroneous impression of the tree facts of the case. 
Mr. Biddle finds that the rate of mortality of children under 
five years of age now bears a higher proportion to the rate of 
mortality at all ages, and gives to tUs proportion the 
meaningless name of "coefficient of mortality,” but 
appears to miss the true import of this change of 
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propoition. There has, iodeed, been no InoreMe of child 
mortaUtj, bat instead a fairly contlnaOQs decline; and the 
Regtstrar-Gener^’s figures afford absolntely no evidence of 
any decrease among children of the power of resistance to 
disease or death. What are the facts of the case 7 Simply 
that the power of resistance to disease and death bes in 
recent jears increased mnoh more rapidly among yoang 
adalts than among yoang children. The mean annual dei^h* 
rate of children under fire years of age in England and 
Wales was equal to 68 6 per 1000 in the ten years 1861-70, 
that is, before the passing of the Fabllc Health Acts of 1872 
and 1875. In the succeeding ten years, under the inllaence 
of those Acts, the rate fell to 63'5 per 1000; and daring the 
last completed decenninm, 1881-90, this rate of child 
mortality farther fell to 56'8 per 1000. Thus, cot only has 
there been a marked decline in the death-rate of these 
young children in the twenty years 1871-90, bat the decline 
has shown an increasing rate of decline; for whereas the 
decrease of mean mortality in 1871-80, compared with 
1861-70, was 74 per cent., the mean rate in 1881-90 was 
10 6 per cent, lower than in the preceding ten years. 
Mr. Biddle's statistical ingenuity in arriTing at his pessi¬ 
mistic coDolosions by means of his coefficients ” was, there¬ 
fore, worthy of a better cause. That the death-rate of infants 
and of young children has not been so powerfully infla- 
enced improved sanitation as the death-rate among 
persons above that age is, however, an uedoubted fact which 
is folly deserving of attention. We noticed last week the 
prevalence of an impression that infant mortality—that is, 
the deaths of infants under one year of age—is increasing. 
This impression is not founded on fact; but it must be 
admitted that the marked waste of infant life in this country, 
notwithstanding its recent decline, is a continuing national 
disgrace. Unfortunately, it is a social, rather than 
a sanitary, e?!!, and one which arises rather from ignorance 
and neglect than from what are generally known as insani¬ 
tary conditions. Thus infant life has not enjoyed its fall 
share of the benefit which public health, gener^ly speaking, 
has derived from the effects of the Fablic Health Acts. 
There still remains great need of measores for promoting due 
care of infant life ; but it is well to remember that in the case 
of infant mortality very little can be expected from the direct 
effect of legislation. Mothers maybe taught and infiuenced 
to use the necessary care to rear a larger proportion of their 
infants ; but this can scarcely be enforced by Act of Parlia¬ 
ment. It should be borne in mind, moreover, that the 
survival of a latter proportion of Infants to complete 
the first year of life almost necessarily implies a higher 
standard of health among the survivors, a reduced 
death-rate at subsequent ages, and a conseqaent increase 
in the mean duration of life. Hence the importance 
of the reduction of infant and child mortality cannot be 
overrated. 


Dr. W. R. Gowers, F.R.S., lectured on Nov. 22nd 

before the Phonetic Bborthand Writers’ Aiiociation on the 
Artistic Aspect of Shorthand. 

On Thursday next, Dec. 6th, the Humanitarian 

League are to listen at 165, Tottenham Court-road, at 8 P.ai., 
to Mr. H. Roberts on Public Control of Hospitals. 



•‘Ne quid nlmls.* 


THE USE OF ANTITOXIN IN DIPHTHERIA. 

Thebe is now an increased prospect of the early trial of the 
antitoxin method of treatment of diphtheria on a large scale 
in this country and under oooditions which will enable the 
practice to be pursued with every possible assurance that the 
trials shall be thoroughly tested. The mnuificent liberality 
of the Goldsmiths’ Company in placing at the disposed 
of the Laboratories Committee of the Royal CoU^es of 
Physicians and Surgeons the sum of £1000 for research 
work in connexion with the treatment and the supply of 
serum for use amongst the poor, added to the resolution of 
the Metropolitan Asylums Board to ensure baoteriolr^lcal 
investigations of cases of diphtheria admitted into the Board’s 
hospitals during the next six months, affords the best possible 
guarantee that the work will be properly carried out. We 
would strongly aig;e upon the Royal Colleges the desiraUlity 
of appointing a special committee to watch the progress of 
the treatment when It is initiated; for it is only by the 
careful collation and study of facts that the value of the 
antitoxin can be justly estimated. The opportunity for a 
properly organised “collective investigation’’ la one which 
should be seized, the advantage of bavlug the reports of 
each institution controlled by a central body, upon which 
each might be represented, being very great indeed. 
There is no need to recall the experience of “tuberculin” 
to point the moral or to warn against too narrow and limited 
a sphere of observation. If, for example, the London bos- 
piUds have this treatment fully and accurately carried out 
for twelve months the collective statistical results alone will 
be of the highest value. Altbougb, tb^, we deprecate 
premature publication of results, when once the system 
is in general operation, we consider It opportune the 
next meeting of the Clinical Society of London will 
be given up to the reception and consideration of a report 
by Drs. Washboum and Goodall of 100 cases treated by this 
method, for it is well that the precise conditions of 
its use should be formulated and discussed, if only to 
prevent too sanguine and heedless anticipations. An 
analysis of a small series of cases may be of value in 
this respect, although less useful for framing a general 
inference as to results. Lastly, together with the letters 
from the Goldsmiths’ Company and the Becretary to the 
Laboratories Committee, the livift on Monday last contained 
a letter from Sir Joseph Lister, oanying the assurance that 
the British Institute of Preventive Medicine will soon be in 
a position to meet the entire demand* in Great Britain, and 
that the antitoxin will be sold at cost price ; and there was 
also a letter from Professor McFadyean pointing out that the 
Royal'Yeterinary College will also soon be able to furoish 
supplies. _ 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Undbb the {^residency of the Right Hon. the Lord Mayor, 
Sir Joseph Renala, tire Coauoil of the Hospital Sunday Fund 
met on Monday last to receive the report for 1894 and to 
recommend the date on which Hoapit^ Sunday should be 
held next year. Among those present were Earl Stanhope, 
Sir J. Savory, M.l’., Sir G. B. Bruce, Captain A. Palliser, 
Mr. Martin, M.F., Canon Ingram, the Rev. Dr. Ken¬ 
nedy, Dr. Adler (Chief Rabbi), Mr. F. C. Carr-Gomm, 
Mr. A. L. Cohen, Dr. Glover, and Mr. Wakley. The 
report which was approved, will be presented at the 
annual general meeting to be held on Monday, Dec. 17th. 
The total sum collected daring the past year has amounted 
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to £43,679 lU. 8d. The Biabop of London having raggeetod 
1:7 lettor to the Council that either Jane 16th or 23td would 
be a snitable date on which to hold the next Eoepital Banday 
collection, it was decided to propose the latter date ut the 
next annoal meeting of the oonstitnents of the Fond. The 
report of the Dlstribation Committee, which baa already been 
poUisbed in The Lancet, contains an account of the 
reeolations passed at the meeting of the Council specially 
aummooed on Monday, July 30th, to reoelTe it. Among 
these resolutioDS we shall’ be pardoned if we mention 
with every satisfaction the following : "That the thanks 
of the Council be and are hereby given to the editors 
of newspapers who have pleaded the needs of bosiritals 
and advocated the cause of this Fund, with a view 
to increasing this year’s collection, and specially to the 
editors of The Lancet, who have for several years past sent 
to clergymen and ministers in London copies of their special 
Hospital Sunday Supplements." The Rev. G. H. Orundy, 
vicar of St. Petm’s, Brockley, having been elected to the 
Council in the place of Canon Rowsell, a vote of thanks to 
the Lord Mayor terminated the proceedings. 


DEATH UNDER CHLOROFORM IN A DENTAL 
SURGERY. 

The serious number of deaths under chloroform when 
g^ven for the most trivial operations, snob as the extraction of 
teeth, cannot but give rise to grave comment. Why, it 
seems natural to ask. Is recourse bad to an anesthetic of 
such potency as chloroform when nitrous oxide gas, or that 
agent nsnnciated witii ether, is ready to hand 7 A very sad 
fatality illustrative of our remarks occurred quite recently 
in the bouse of a dentist in Liverpool. A woman aged 
thirty-seven years, who required several old stumps of teeth 
to beextract^vlsitedadentistfor that purpose. An appoint¬ 
ment was made with a Liverpool medical man to attend 
to administer an acmsthetic. The gentleman in question 
possesses a wide experience of chloroform, ether, and nitrous 
oxide gas, gained while be was anastbetUt to a hospital and 
afterwards in a busy surgical practice, and he decided to 
employ chloroform. The patient appeared to be in excellent 
he^th, had been confined fifteen months previously, 
and had recently lest a child. She had taken chloro¬ 
form witit impunity on other occasions, and possessed 
no dread of that anasthetlo. The chloroform employed 
was from reliable makers, and was used with no* dele¬ 
terious consequences to other patients botii before and 
after the fatal case. The cbloroformist gives the foUowiog 
account of the case. The patient had no tight clothing on 
and had fasted for four hours. She was placed in a dental 
inclined at an angle of 30” with the horizon, and took 
the chloroform from a fold of lint for about six minutes. 
She took it quite well, breathed normally, and kept a 
good pulse; her countenance also presented a good colour. 
It was remarked that "she struggled more than women 
usually do." This struggling, however, soon passed off, and 
she breathed deeply, but bad a good colour. The pu^ were 
oontraoted and the conjunctiva: sensitive. Before the dentist 
had touched the patient, although the cbloroformist had 
taken away the chloroform from her face and pronounced 
her ready for operation, she suddenly became ashy pale^ but 
ree{dration continued. The patient was instantly inverted 
over the arm of the chair, and her chest and face slapped 
with a wet toweL The heart sounds were wholly inaudiUey 
and the flagellation, although severe, produced no cutaneous 
hypenemia. She, however, breathed several minutes, 

"long enough for further assistance to be sought for 
and obtained from the top floor of the house." The 
breathing gradually died away, and, although artificial 
residration was practised for two hours, never returned. 
The usual drugs mnployed in such cases were had 


recourse to, oxygen was forced into tiie lungs and vene¬ 
section practised. The necropey revealed slight renal disease; 
no oiganic afleotion of the heart was anatomically dis¬ 
cernible. The heart was almost empty, the right side con¬ 
taining as little as the left. The facts as stated point to a 
terribly sudden syncope; whether this arose from a larger 
dose beii^ taken during the stage of struggling, followed as it 
was by deep breathing. It is not easy to decide. Such effects 
can and do occur. The chlorofoimlst states that no ^n 
any circulation a^wared after the face became pale^ and 
inver^n brought no accession of colour and no return of heart 
beat. The post-mortem appearances also point to the absence 
of any suffocative phenomena, and suggest heart failure; but 
from whatever cause the patient died we cannot but feel that 
it is to be r^retted that chloroform was the selected anms- 
thetic. From whatever reason it arises, it is a fact too often 
demonstrated that death is peculiarly liable to occur under 
chloroform as mnployed in dentistry. A frotor in this case 
may have been the confinenmnt fifteen months previously, 
since it has been pointed out by Dr. Angel Money and others 
that functional—possibly oardlo-nenrasthenic in origin—dis¬ 
orders of the heart occur for some time after a pregnancy. 
A farther point to be noted is that the fact that a person 
has suooessfully taken chloroform once does not in 
any way give Urn a better chance of avoiding fatality on 
subsequent oooarions. We wish to avoid dogmatism in the 
matter, but we venture to think that this oue^ sad and tragic 
as it is, offers much occasion for thought and many lessons 
to be learnt. 


THE DEVELOPMENT OF THE TEETH. 

Mb. F. J. Bennett, in a paper read before the Southern 
Branch of the British Dental Association, entitled "A Frag¬ 
ment on Dentition," suggests that the commonly accepted 
views with regard to the development of the teeth require 
modification. Mr. C. S. Tomes,in bis “Manual on Dental 
Anatomy," says that the enamel germs of the milk teeth are 
formed from an inflection of the epithelium, while the twenty 
succeeding permanent teeth are derived from a budding 
out from the necks of the enamel organs of the correspond¬ 
ing deciduous teeth. The first permanent molar is, 
however, developed from the same primary epithelium whence 
the temporary enamel germs originated ; whilst the second 
permanent molar originates from the neck of the enamel 
organ of the first molar, and the wisdom tooth similarly from 
the neck of that of the second permanent molar. But Pro¬ 
fessor Osborn, as quoted by Mr. Bennett, denies that 
the fiirst tooth is the mother of the second, for the teeth 
of the lower as well as the upper series spring from the 
common epithelial fold which dips down from the surface 
and extends the whole length of the jaw; at intervals 
it buds off the dental caps of the first series ; after 
these are separated off, the dental fold sinks and buds off the 
dental caps of the second series, always below and inside 
the first; thus the fold is the motiier, and the cape are 
sisters, twins, or triplets, aooording to the number of series. 
Both Leche and Rose have detected evidence that the dental 
Md sometimes buds off parts of a third series, thus explaining 
the occasional reversion of supemumerary teeth on the inner 
side of the second series. The milk teetii and the true 
molars are descended from the first series, while the second 
series is r e p re s en ted by the permanent incisors, canines, and 
premolars, and rudiments of dental caps beneath the true 
molars. Mr. Bennett remarks that curious nodules of 
enamel are rfften found situated beneath the necks of the 
molar teeth, at the point of junction of the roots. These 
enamel nodules vary from a mere dot to a well-formed 
denticle, possessing a body of regularly disposed dentinal 
tubes surrounding a pulp cavity; moreover, from the 
terminal margin of the enamel in the molar crown a 
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thin string of enamel is coQtioned down to the nodale. 
Id lower molars usually the string only is {resent. They 
appear to be found otUy in two situations, either in the 
region of the true molars or attached to permanent incisors 
or canines. Kow both these situations, as Professor Osborn 
points out, are the regions of the missing teeth in «Tnm —the 
third lateral and the suppressed second series of molars. 
Mr. Eve, in a paper read before the Odontological Society, 
describes under the term “ multdlocular cystic epithelial 
tumours of the jaws” certain growths composed of struc¬ 
tures identical in appearance with the stellate reticulum 
of the enamel organ of developing teeth, and su^ests 
that they originate from "epithelial ingrowths around the 
dental alveoli, possibly ingrowths the sole representatives 
of teeth loz^ since suppressed in the process of evolution of 
our species." Mr. Bland Sutton concurs in this view. 
M. Malassez, in examining such growths, observed "spherical, 
oval, and cylindrical masses of epithelium within the peri¬ 
dental membrane, chiefiy distributed below the neck and 
upper part of the root," and believes these masses to pro- 
from epithelial formations accompanying the process of 
■dentition, probably the external layer of the enamel organ. 
From these and other evidences Mr. Bennett oonclodes that 
the enamel nodule, epithelial cysts, and tumours may be 
taken as various grimes and manifestations of a developmental 
process at work in one and the same region. 


THE HEALTH OF BRASSWORKERS. 

The Home Secretary bos power to do muob to lessen 
the risks which notoiiODsly attend certain forms of in- 
■duatry. A long and inoreasing list of trades and trade 
processes have been already scheduled as "dangerous" 
tmder the 8tb section of the Factory Act of 1891, the effect 
of this being that special rules can be framed and enforced 
for the protection of the persons employed. Mr. Asquith’s 
attention has been directed of late to the frequent occur¬ 
rence of symptoms of poisoning among workers in brass, and 
he has now called to his assistance a small expert com¬ 
mittee who are to consider the effect of these processes upon 
the health of the operatives, and advise as to the nature and 
scope of the precautionary measures which ought to be 
required by the special regulations, if made. These small 
Home Office committees, including, as they usually do, one 
or more experts not conneoted with the Department, have 
become quite a prominent feature of the present administra¬ 
tion at Whitehall, and have accomplished a great deal of 
-valuable work. The newly appointed committee consists of 
five members, of whom Dr. R. M. Simon of Birmingham is 
one. They will sit principally at Birmingham, but will visit 
other centres in which the brass trade is carried on. 


THE PAY SYSTEM AND THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

As we anticipated, the letter of the honorary medical 
staff of the Great Kortbem Central Hospital in defence 
of their accepting the nile of gratuitous attendants on 
pay patients has not satisfied the objectors, who ax9 
counted by hundreds and who have come to a unanimous 
resolution (in a meeting reported elsewhere in our columns) 
that the answer is "extremely unsatisfactory." It will 
be seen that a large part of those present were prepared 
-to go much further, and to refuse any further profes- 
slonal dealings with the members of the staff. For the 
moment this extreme coarse has been deferred, and we 
-venture to hope that it will be indefinitely deferred. 
Snob a resolution would be misunderstood by the public and 
by the supporters of the hospital, through whom, in a great 
measure, this battle should be fought. But it is clear 
from this and many other indications tiiat there is In 
the profession a rising feeling against the oompetition of 


boepitols, which may be kept within bounds if the friends 
and staffs of bospii^ will be reasonable^ but whiob, if 
not seriously regarded, may cause an unseemly storm, 
in which hospitals will suffer more than the profe8si<tt. We 
report snob meetings in the true interest of hospitals, 
believing, as we do, that one reason for the low state of their 
funds is the fear that they are abused and that they are not 
sufficiently kept for the benefit of those who actually need 
them. The medical staffs should show a bold and strong 
front in reeistanoe to this evil. Instead of this there are 
many indications that they become parties to it The 
enormous development of the out-patient department, the 
admission of in-patients in comfortable circumstances who 
can afford to pay fees for treatment at home, and the 
creation of wards specially for pay patiente to be attended 
gratuitously by the honorary staff, are faults which the most 
ardent friends of hospitals cannot excuse. The general prac¬ 
titioners of the north of London are not more unreasonable 
than other men, and their patience is strained to the utter¬ 
most. There Is still time to restore the wards to the use of 
the genuinely poor, and to retain the goodwill of the profes¬ 
sion, who owe too much to hospitals, when properly con¬ 
ducted, to be unfriendly to them. 


SHORTHAND IN MEDICINE. 

Thebe has been formed a Society of Medical Fhono- 
grapbers, having In view the following objects :—1. Tofto - 
mote tJu vge of thortliand in medidne . With this object the 
society will continue the issue of the Phonographio Beoord of 
Clinical Teaching. There will also be produced a list of 
phonographic outlines of medical terms, examples of the use 
of shorthand in medicine, and other useful publications, 
including a leaflet setting forth the time needed to learn 
phonography and its advantages to students and practitioners 
of medicine. 2. To form a i<md of union among medical men 
rvho uee phoneiie shortkand . A list of the members of the 
society, with their addresses, will be published. This list 
will enable advantage to be taken of the great ease with 
which correspondence can be conducted in phonography. 
The society is managed by a committee consisting of Dr. 
Gowers of London. Dr. Gray of Oxford (bon. treasurer), 
Dr. Martin of Sheffield, Dr. James Taylor of London, and 
Dr. Noil, Wameford Asylum, Oxford (bon. seoretary). 
The bon. secretary will supply information r^arding the 
society and copies of the leaflet above alluded to. 


PAUPERISM. 

A BETUBN of the Local Government Board, just iasned, 
shows that the pauperism of the country has recently indicated 
a slight tendency to increase. During the three months 
ending September last the average number of paupers 
(exclusive of vagrants and of lunatics in asylums) relieved on 
the last day of each week was 680,956, of whom 184,733 
received in-door relief and 406,223 out-door relief. The 
proportion of the population in receipt of relief was equal 
to 22-7 per 1000, being a slight farther Increase upon 
the rates recorded in the corresponding periods of the pre¬ 
ceding two years 1892-93, which were respectively 21*8 and 
22 6 per 1000. For many years prior to 1893 the proportion 
of pauperism had been steadily declining; for, while in 1850 
nearly 57 per 1000 of the population were in receipt of 
pauper relief, the proportion bad fallen almost oontinuoasly 
to 22'7 per 1000 in 1892, a fall of no less thmi gQ per cent. 
In 1893, however, the rate had increased, and was equal 
to 23'2 per 1000, and during the first ntwa months of the 
current year this increase has been TnnintainAH Notwith¬ 
standing this reoent comparatively slight inorease, the number 
of paupers in receipt of relief has shown a vast decline daring 
the past forty years; had the proportion to the populatioa 
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been the same last year as in 1850, there would have been 
1,686.000 persons in receipt o{ relief, whereas the namber 
actnally recorded was 680,956. Daring the ten years 1851-60 
the mean proportion of paapera was 46 4 per 1000 of the 
.popnlation ; daring 1861-70 it was 43-6; daring 1871-80 it 
was 31‘3; and daring 1681-90 it was 26-8 per 1000. Daring 
the past three years of the current decade the proportion 
-farther declined to 22*9 per 1000. Withi regard to London, 
the jnnportion of paapers daring the qoarter ending 
September last ^owed an increase greater than in the coontry 
generally, and exceeded that recorded in any recent year. 
Daring the first two quarters of the current year the pro¬ 
portion of panpws to the population also showed an Increase 
•upon Uiat recorded in the corresponding periods of the 
preceding two years. _ 

A MEDICAL "VICTIM OF CIVILITY." 

Db. Nathan Scbwabzkoff, an Austrian medical mao, 
recently met with his death in rather a cnriooa manner. 
One day, while walking in the street, be noticed that a 
man’s bat had been blown off by the wind and ran to 
pick it op. While doing so he received a blow on the 
band from the walking-stick of another pedestrian who was 
also trying to stop the hat. This accident, which appeared 
slight enough at the time, resulted in a supporating wound 
and ultimately in general eeptiesmia, from which, in spite of 
timely surgical treatment, death ensued. The deceased 
“victim of civility,” as he has been termed, was in the 


quite suddenly. The sabjeot under experiment may indeed 
become perfectly livid before be feels any ill-effects himself. 
Then, ail at once, come loss of motive power and insensi¬ 
bility. After eight or nine respirations of air containing 
2 per cent, of oxygen Dr. Lonain Smith was rendered 
insensible without having felt any previous inconvenience. 
Kegarding the whole subject of after-damp by the light of 
his researches on respiration. Dr. Haldane considers tlmt the 
loss of life is doe to want of oxygen. He avers that if 
men imprisoned in mines after an explosion had a supply of 
oxygeu sufficient to last them twenty minutes there are always 
plenty of passage-ways by which they could reach the bottom 
of the shaft, where there is fresh air. He estimates that 
60 or 70 litres would be required for an boar's respiration. 
This quantity could be compressed into a small steel tube at 
a cost of sixpence, and an indiarubber connexion witli a 
mouthpiece and a regulating valve would enable it to be 
brought into operation when required. The only difficulty 
we can see is that the luiners would probably-object to carry¬ 
ing the apparatus -with them, and if depots were arranged 
they would not be at hand when wanted. In one part of bis 
paper Dr. Haldane calls attention to the foul gases produced 
by gunpowder explosions. This la another argument for the 
use of high explosives only in mines, a recommendation 
made by the Boyal Commission and advocated repeatedly in 
the colnmns of The Lancet. 

ARMY MEDICAL ORGANISATION. 


prime of life, being only fdrty-three years of age. 

THE PREVENTION OF DEATH FROM AFTER¬ 
DAMP. 

It is well known that carbonic acid exerts no direct toxic 
.action, and Dr. J. S. Haldane, in his interesting paper on 
the Causes and Prevention of Death by Suffocation in Mines, 
read before the British Association, has called attention to the 
fact that a large number of miners lose their lives every year 
for want of a temporary supply of oxygen. The fire-damp 
before explosion acts merely as a diluent, and the choke- 
damp produced by the explosion differs from ordinary air in 
containing more carbonic acid and less, usually much less, 
oxygen. Dr. Haldane and Dr. Lorrain Smith have investi¬ 
gated with much care the effect on respiration of increasc<l 
carbonic acid and decreased oxygen. They find that when 
the carbonic acid present in the air reaches 3 per cent, there 
is an increase in the number of respirations. The distress 
goes on increasing rapidly, until 18 per cent, is reached, when 
it becomes acute. As we should expect, these indications 
were found to be quite Independent of the quantity of oxygen 
present, provided there was not less than 10 per cent. The 
action of the increased carbonio acid wonld be to prevent 
estirely the free interchange of gases in the lungs, so that 
the blood would become intensely charged with the products 
of oombnstioD. An Increase in the quantity of oxygen 
present wonld consequently be of no service. The 
experiments on inspired air containing gradaally decreasing 
quantities of oxygen are very Interesting. It was found that 
when even 8 or 9 per cent, of oxygen had been removed from the 
air no diffeimoe could be distinguished in the respiration. 
The results of an investigation by Dr. W. Maroet, r.R.S., 
-on Bespiration at High Altitudes are interesting in this con- 
nezioD, for he found that although the volume was some¬ 
what greater the actual weight of air breathed under low 
ptessore was considerably less than usual. The langs, 
-owing to the diminished tension, clearly got more work 
-out of the air inspired than they did under normal 
pressure. The distress caused by diminishing the oxygen 
still further below 10 per cent, was much less acute 
‘tiian in the case of Increased carbonic acid. This oon- 
•stitutes a serious danger, for the danger-point is reached 


I The I'nited Service ^ajazine of December cont-ains 
an article on the above subject which is sore to attract 
the attention of onr militaiy medical readers. Oaring to 
the courtesy of the editor we have received the advanced 
sheets of the article in question, but with the limited time 
and space at our disposal it is impossible to subject 
a lengthy paper dealing with a very difficult question to any 
critical review, and we must therefore content ourselves by 
referring briefly to its nature and scope. We may say that 
it is, from the writer’s standpoint, a bold and ably written 
and condensed history and argament, in which the present 
o^anisation of the army medical service is critically ex¬ 
amined, and the reasons for the reorganisation and 
reforms that are, in his opinion, needed to render it 
efficient and adapted to the requirements of the State, 
the army generally, and the clrcnmstances of modem 
war, are vigorously set forth. An article of this nature 
ahnost necessarily bristles with contentious and, as lawyers 
say, arguable matter, and it must be added that It hits hard 
in various directions. The writer has evidently studied his 
subject, and is well informed. There are many points on 
which, as will be seen, he is not at all at one with the 
views entertained by medical officers. After alluding, for 
example, to the ui^ent and immediate importance of army 
medical organisation, the confessed unpreparedness of the 
department for field service, and the necessary remedial 
measnres on which all are agreed, he toacbes on the 
qaestion of the use of military titles for medical officers—an 
innovation to which, he says, the older officers (of whom 
we may hazard the conjeotore that he is one) have 
not readily acquiesced, becaase they regard those 
titles as degrading to their professton, or calculated, 
at least, to pot it in a very sabservient poBitlon. The 
writer next allades to the Sidney Herbert warrant for the 
medical services after the Crimean war, conferring 
rights and privileges on the department with the view of 
increasing its efficiency and raising its professional reputa¬ 
tion—a high purpose whioh has, be affirms, been lost 
sight of and ignored by its leaders. The administration of 
tbe department, and the causes that led to Lord Camper- 
down’s committee and the findings of that 
then passed In review uxd <^efally examined. Aiin«ipp ig 
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made to the fact that notbisg is dooe in the way of pro* 
motion to encoarage professional merit or devotion to dnty— 
a neglect for which the medical and not military anthorities 
are responsible. He regards pore military rank and Utle for 
medical officers as ondignified—the bosk without the kernel. 
Snmmarising his proposals, the writer advocates the amalga¬ 
mation of the Army Medical Staff and Medical Staff Corpe 
into one homogeneous body as the medical division of the 
Army Service Corps nnder the Qaartermaster-General; the 
attachment of a medical officer to each corps or raiment for 
a term of years; the abolition of volantary retiroment at 
twenty years ; an increase of age for compnlsory retirement 
of officers of the three upper grades; the abolition of half-pay 
appointments; and the appointment for fixed periods for 
the three highest grades, on the completion of which, if not 
promoted meanwhile, the incnmbente are to be placed on 
temporary half-pay. The paper does not readily lend iteelf 
to analysis and condensation, and it sbonld be read—as no 
doubt it vrill be—io its entirety. 


ABOLITION OF THE OFFICE OF CORONER IN 
AMERICA. 

The office of coroner in the United States was derived 
from England. It has long been regarded as obsolete, and 
in many States has been abolished. In its place the State 
of Massachusetts b.aa sebstitoted a system of verification of 
deaths by a competent medical officer, who is rc'^aired to 
report all cases in which there is a sospidon of crime to the 
prosecuting officer. This officer proceeds to institnte the 
necesEary legal inquiries for the detection of the criminal, 
the medical officer appearing as the expert witness. This 
system is said to have given excellent resnits. Weunderstand 
that the amended constitution of the State of New York will 
abolish the office of oorone*, and In its place the next 
L^islature will be called upon by the medical profession to 
substitute a system not nnlike that of Massachusetts. 


“A BIRD-LOVED SUBURB OF LONDON.” 

Ukdes the title of "A Bird-loved Suburb of London” 
Mr. W. C. J. Miller, Registrar of the General Medical CooncU, 
has contributed to Nature Notes a very interesting little 
essay. It is an exposition of the rural charms and sylvan 
scenery to be found at Richmond and its immediate vicinity, 
and the i’resident of the Richmond Literary Society, 
which is yet another synonym for Mr. Miller, is ed- 
dently one of those fortunate people who live in a place 
that they love. This Is quite an old-fashioned trait, and 
whereas it was wont to be very generally esteemed a virtue 
such love of home is now either very generally absent or 
concealed and treated as a thing to be ashamed of—a proof, 
as it were, of the homely wit of the home-keeper. Yet 
everybody knows that many of the finest observations in 
natural history have been made by lovers of home. To those, 
Mr. Miller says, who desire "the sights and sounds of rural 
life no suburb of London Is so pleasant to ilve in as Rich¬ 
mond. The park affords a perennial charm; the less 
known and less Tinted surroundings of the park furnish 
scenes the interest whereof is well nigh inexhaustible; 
and the Terrace Gardens, that we owe to the laudable 
euterprise of the town, present lovely slopes, terraced 
walks and fiowers, and charming river peeps, with varied 
aspects of plant life and bird life, the like of which it would 
be difficult to find on any other spot whatever so near 
London.” As is snfficientiy indicated by the title, the 
partioolar one of these attractions upon which Mr. Miller 
lays stress Is the multifarious presence of birds, and in 
viewing their manners be displays at Mie and the 
same time accurate knowledge and a very pretty fancy 
in phrase. We doubt if many of our London readers 


are aware how rich the most popular and best known 
stretches of the Thames valley are in bird life. Two 
remarks appear to us especially worth quoting. One Is, that 
it is possible to acquire the habit by whloh the ooafidenee 
of birds can be secured and by which tb^ recognise that the 
observer in no wise regards them with enndty. The other, 
that the truest lovers of nature are quite content to wat^ 
and observe without the slightest wish to kill and thus 
seoore the fullest confidence and harmony with all living 
creatures. We congratulate the Registrar of the Genera) 
Medical Connoil upon his pleasant and profitaUs method of 
sweetening the labours wUch our report In another column 
reveals as arduous and not altogether pleasant. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

On Thursday, Jan. 3rd, 1895, a meeting will be held of the 
Fellows of the Collie, and any Fellow who wishes to bring 
forward a resolution at this meeting must give notice of his 
resolution to the secretary of the CoU^e before Thursday, 
Dec. 13bh. This meeting is one of the recently established 
meetings of the Fellows ap>art from the Members. Two 
meetings are held each year, on the first Tborsdajs in January 
and July. They must be carefully distinguished from the 
meetings of Fellows and Members, held once a year in 
November, and which have been held annually for ten years. 
They must also be distingaisbed from the meetings^ of 
Members, which are held at such times as shall seem 
advisable to the Connoil. Ragolations for ail these meet¬ 
ings have recently been drawn np by the Council, and 
have been published in the columns of Tub Lascbt. 


THE DANGERS OF THE STREETS. 

Tbbbb is little doubt that hooded vans and bicycles 
are the vehicles which contribute more largely than 
any other to the dangers of the London streets. The 
huge fntnitnre van is, however, as far as our ohserva- 
tion goes, a greater nuisance and cause of obstructiou to 
all the rest of the road traffic than an actual danger to 
the p>ede8trian. Every year vehicular traffic claims its tribute 
of victims, but hooded vans and bicycles are probably the 
chief offenders. Singly they are bad enough, but in cjm- 
binarion the danger is more than doubled; for what with the 
size of the one, with its driver buried &om sight and deaf to 
remonstrance, and the silent and stealthy but rapid pace of the 
other the pedestrian has a poor chance. In crosshig a street 
he passes behind one of these hooded vans, wbtoh, if it 
shelters him for the time being, also shuts out all objects 
from view, and as be emerges from it a bicycle is upon him 
before be knows where he is. The collision is, to say the 
least, very unpleasant, and sometimes far worse, for the 
embarrassed and beritsting foot passenger. As to the eycliriy 
be, of coarse, imputes all the blame to the p>edestrian, and 
usually loudly remonstrates with him for not having looked 
before him, or for not having gone on or drawn back, as the 
case may be, and, in addition to any personal injury ot 
splashed clotiring which the unhappy p>edestrian may have 
sustained, he is luoky if he escapes much noisy voriferation 
or abuse in order to cover the rashness or carelessness 
of the cyclist. The cyclist’s little bell is of very smsU 
service in the way of warning, for the bell is either not 
sounded at all or not in time to be of any use; 
the bicycle, ridden at a rapid p>aoe, is on the foot 
passenger from behind or from the side of a Mg vehicle 
before he sees it. There Is no donbt that the presenoe 
of a number of these Mcyoles In our crowded streets is ofMB 
a real nuisance and a source of danger—espiecially in tbs 
dnsk. While we fully rec(^;nise the advantages, the economy, 
and convenience of this mode of traveUlng, and the healthy 
exercise that it ttBotds to a large class of ^e population, we 
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oanoot shot our ejM to ito InoonTenienoes aod dangcn, asd 
we think that the practice needs oaref ol watching and check* 
ing oa the part of the police. 


•‘ANTITOXIN" AND ” ANTITOXINE." 

Last week we drew attention to the Introdaotlon into the 
field of i^iarmBoeadoal noTeltiee of a anbetanoe, claimed to 
be antif^retio In action, to which the name of "antitozine ” 
bad bett applied ; and we deprecated the nse of snob a term, 
the word “antitoxin" being emplojed in a different aenae 
and with respect to a different method of treatment of 
disease. We now learn that the owner of the antipyretic 
referred to "created " the name "antitozine " some three or 
four years ago, "solely as a name for this antipyretic." 
Perbape it will be as well to qnote the precise words of the 
statement made to ns:— 

"To correct an erroneous impression, the owner of the 
antipyretic which is being placed npon the English market 
by ilesars. Barclay and Sons, Limited, of 95, Faningdon* 
street, London, wi^eo to state that the name ‘ antitozine ’ 
under which it is being sold was created by him some three 
or four years ago here In London solely as a name for this 
antipyretic. Tinde-mark registration was, however, first 
secured in the United States of America in October, 169^ 
shortly afterwards in Canada, and since then in several other 
countries. In order that no confusion may arise as a result 
of the adoption of this name by others, a very liberal use of 
explanatory circulars will shortiy be made to both doctors 
and chemists. We wish it, however, clearly understood that 
' antitozine' was used for the first t^e as the name of this 
antipyretic, and also that we shall continue in our present 
use of the name.” 

We are happy to give publicly to this oorreotion, but beg to 
point out that practically the name antitoxin or antitozine 
(for their difference is aif) will now be appropriated to the 
serum remedies for tetanus and diphtheria, so that the prior 
claim will have but little weight. We therefore only 
repeat the advice we have already given, though we do so 
recognising that the proprietors of the antipyretic have 
been unfairly blamed for usurping a term to which they >um^ 
apparently a very good claim. 


THE VENTILATION OF INDIAN FACTORIES. 

The marked atmospheric dryness prevailing in tropical 
climates as a result of the high temperature has a most pre* 
judicial effect in the processes of cotton manufacture in India. 
The native spinners of yam for the finest muslins had found 
by experience, says the Itidian Textile Journal, that their 
work was successful only during the ntiny season, when the 
air was loaded with moisture ; that, in fact, there could not 
be too much moisture in the air for fine spinning. This has 
been found to be the case even in foggy England. But this 
being so, the question of the health of the operatives imme¬ 
diately arises. It the steamy atmosphere of the English 
weaving sheds is a source of le^timate complaint on the part 
of the hands, we can well understand that the position holds 
good still more strongly in India. There the operatives are 
subjected to much more insanitary otmditions under some of 
the systems adopted for securing the needfnl bnmidity. 
One of these methods consisted in simply ignoring venti¬ 
lation altogether, and evaporating water from the dirty 
floor. A less objectionable means of prodnolng the 
same result Is the discharge of spray into the atmosphere 
by mechanical means. In either case, wh^e the outer air 
is very dry the doors and windows of the building must 
be kept closed to prevent the moistened air from being 
replaced dry air, and the rebreathed atmosphme under 
these conditions becomes incredibly fouL In India the air 
may be so dry that Its vaponr component Is only 13 per omit, 
of the amount necessary for saturation, and there are great 
difficulties in the way of an instantaneous addition of suffi¬ 
cient moisture to pcodnoe the humidity needful for oottmi- 


spinning—namely, not less than about 70 per cent, of 
saturation. We learn, however, with satisfaction that efforts, 
are being made to introduce a system baced upon a constant 
supply of air proportioned in some degree to the needs of 
the workpeople and prepared by a moistening process before 
it enters the building. The methods at present in vogue, to 
which we have briefly referred, are their own condemnation. 


DIPHTHERIA IN THE NEW FOREST. 

A BxroBT recently issued by the Local Government Board 
on an outbreak of diphtheria in two villages of the New 
Forest rural district displays a serious state of things as having 
existed therein during the presmit year. Dr. H. TimbreQ 
Bulstrode, In making his report, tells of 21 cases of the 
disease arising in January at Hjthe, with as many as 9 
deaths—a mortali^ of 43 per cent, of oases. Of the attacks 
17 occurred in children up to fifteen years of age. The 
malady would seem to have been imported into the locality, 
and then to have spread by personal infection—a concert in 
the third week of January being looked npon as having had 
a large part In disseminating the disease, school influence 
later exercising a similar potency. An outbreak, limited to 
8 cases, occurred also at Bramsbaw, in the same district, in 
January and February, with 3 deaths. The source of origin 
was not ascertainable, but the spread seems to have been 
brought about by the attendancr at school of children 
having infective sore-throats capable of inducing true diph¬ 
theria in other persons. We are told that the sanitazy 
authority possess no hospital accommodation and no disin- 
fecting apparatus ; and that absolutely nothing In the way of 
isolation had been effected when Dr. Bulstrode visited Hythe, 
though the histories of the invaded families showed that such 
action would probably have curtailed the prevalence and 
have saved life. No disinfection of houses seems to have 
been carried out on any systematic prlndifie, though smne 
"disinfecting powder" was distributed. The parish, with its 
700 inhabitants, has its water mostly from shallow wells, dry- 
steined, and not protected from surface impurities, some being 
situated dangerously near to privies. There is hardly any 
sewerage, the system of excrement disposal is faulty, and 
by-laws and regulations appear to be mitirely lacking. It 
is to be sincerely hoped that the report will stimulate the 
sanitary authority to action. 


FRIEDREICH’S ATAXY. 

In the Unitertity Medical Magazine for June, 1894, Dr. 
Charles W. Burr gives an account of a case of this interesting 
disorder. The history of the patient was that she was well 
op to her tenth year. began at this time to be 

"nervous,” her hands shook in using them, and her gait 
became sta^ering and uncertain. An attack of typhdd 
fever had a marked effect in increasing the weakness of the 
lower limbs. There were subjective sensations of heat in the 
feet and fatigue in the legs, but no objective change. Thera 
were no shooting pains, but the kne^jerk could not be 
obtiUned on either side. The intelligenoe was good, the 
pupils were normal in their reactions, no change was dis¬ 
covered in the fundus, but nystagmus was {uesent. The 
urine contained albumen. The only point of interest In the 
family history was that a brother was similarly affected. 
Some years later, in 1892, she came undtf observation. Her 
symptoms were considerably aggravated and there was sugar 
in the urine. Sensation was also delayed, but there was no 
anmsthesia to deep pressure. She died In September, 1692. 
The necropsy revealed tubmculosis at the apex of the right 
lung and a tuberculous abscess of the right kidney; otherwise 
the abdominal and thoraoio viscera were normal. The meninges 
of the cord and brain seemed normal, and although the cere¬ 
brum, cerebellum, pons, and medulla were all small they could 
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>not be described as atrophic. The cord also seemed small and 
of rather harder consistence than normal. On examination 
of the cord after hardening and staining there were found to 
be marked sclerotic changes affecting chieBj the posterior 
colnmns and also the anterior and lateral pyramidal tracts. 
The condition was similar thronghont the cord In the 
cervical, dorsal, and Inmbar regions. The posterior nerve- 
roots were also focnd to be degenerated, bat the anterior 
were normal. In oonclnsion Dr. Burr gives an excellent 
ritume of the views held by various observers as to the 
nature and origin of the sclerotic changes present in the cord 
in this disease, and he expresses his belief that a neurogliar 
sclerosis of the posterior colnmns is the primary lesion. Dr. 
Burr is to be congratnlated on the care and completeness 
with which he has carried cat bis Investigation. 

"CRAMMING” IN BOARD SCHOOLS. 

Mb. T. Pbidgib Te-ylb has once more been lifting np 
his voice against "cramming" in education. This time, 
in the YorkiJiire Post, it is with reference to Board school 
education and questions raised during the contest in 
Leeds. Mr. Teale seeks to direct attention to a real 
evil—viz., the pressure put on children by the action 
of the Leeds Board, even the youngest baviog to perform 
mpossible feats of lessons or of drill. Towards the 
examination time this pressure becomes acute. He makes 
many startling statements on the authority of persons on 
wh<^ accuracy he can fnllj rely, of which the following is 
the gist. Corporal punishment is needed because the time 
given is not sufficient to draw forth the best the child can 
do. In many schools the recreation interval In morning and 
afternoon schools is omitted for the furtherance of “cram." 
The Leeds Board has leimposed the system of percentage 
which the Government has abandoned. Infants aged three 
and four years are examined in mental Euitbmetic, arithmetic 
on slates, in “phrasing" of sentences, &c. Before drill 
examinations children from eight to thirteen years of age 
are kept at drill from half-past ten to twelve and for an 
hour in the afternoon. We congratulate Leeds on baviog for 
one of its citizens a member of the profession who feels it his 
duty to point out such great evils. Some of the state¬ 
ments seem scarcely credible, but Mr. Teale is cot a man 
likely to have made them on insuffiment evidence. 


THE RECENT SMALL-POX EPIDEMIC AT 
WILLENHALL. 

Mb. Tildebley, the medical superiotendent of the small¬ 
pox hospital at Willenhall, has just issued an interesting 
Teport on the recent small-pox epidemic in that town in so 
far as the cases of the disc^ were isolated. The evidence 
which Mr. TUdesley has adduced Is fall of valoable matter, 
and Is concloslve once again of the efficiency of vaccination. 
Trom Jane 11th to Nov. 4th of the present year there were 
261 patients treated in the hospital, but these do not by any 
means Inclnde all the cases notified, since many were 
treated at their own homes, especially prior to the opening of 
the institntion. Briefly stated the data are as follows: 
-Of the 261 patients, 48, or 18'4 per cent., were aged ten 
years and nnder; other 101, or 38'3 per cent, were aged 
from eleven to twenty yean; the cases from birth to twenty 
years of age being 149, or 66‘7 per cent of the whole. The 
-deaths numbered 14, being at the rate of 6'3 per cent, 
of attacks ; but whilst as many as 13 were in the 36 
unvaccinated patients, yielding a mortality rate of 36 8 
per cent, of cases, there was only a single deatii among 
the 225 vaccinated persons, a percentage of only 0*44—or, 
in other words, the mortality among the onvaooinated cases 
was relatively eighty-e^ht times as great as among the 
vaccinated. All of the unvaooinated cases without exception 
were oonfluent attaoka, but of the other olasa only 5 per cant. 


were of that nature. The single death in the vacdoated was 
in a person who had only one faint and doubtful scar visible. 
In each of 41 cases either not vaccinated or having but one 
faint scar the disease took a severe form, frequently accom¬ 
panied by complioatioBS. All the 119 cases with four scars 
passed through mild attacks with no sequels. In regard to 
the total cost of the epidemic in its isolation phases, Mr. 
Tildesley points oat that the weekly average cost per patient 
was only 15*. 9d. Each patient cost the rates on the average 
£215*. 6d., this covering xnaintenanoe and nursing for the 
average stay in hospital of twenty-four days. The hospital 
management is to be congratulated on snch a very 
reasonable outlay. _ 


HOMICIDE IN THE ITALIAN ARMY. 

“Obdinaby breach of discipline," says a high medico- 
military authority, “ is rarer in the Italian than in any other 
European army. Not so with manslaughter, which has 
become neither more nor lees than a horrible specialty (una 
orribile ^ecialitii) of the Italian scrvloe.", The wholesale 
slaughter of comrades perpetrated by homicidal m arila cs like 
Misdea, Magri, Torres, and quite latdy Radicc and Renando^ 
seems to multiply from year to year in the peninsula until 
the army of Italy threatens to prove more destructive to 
itself in the ban^ks than to the enemy in the field. Her 
War Office is seriously engaged in de^sing measures to 
check the phenomenon, and one critic believes he has 
laid bis finger on the cause when be points to the 
“obbligatorio servizio" (obligatory service) enforced so 
sternly tbroughont the kingdom. It is quite true that 
under that system the ranks are periodically reunited 
from the prisons—the budding criminal or fall-fledged 
malefactor recently emerged from “ strong lodgings " having 
equally to serve with the young shopman, or agricoltural 
labourer, or university student. There is thus introduced 
into the army a contingent of possible Misdeas and Magris— 
to the inevitable demoralisation of the servloe and the 
periodical oatbreak of crime, homicidal and other. To ex¬ 
clude from the conscription all whose record is criminal seems 
the obvious coane in these circumstances ; bnt the objection 
to this is immediate and unanswerable. Italy would then have 
her youth disqualifyingthemselves for the army by qualitjing 
for the prison; and just as personal mutilation was and U 
practised to evade military service, so will there be moral 
taint—crime, in short—cultivated with the same object. 
Italy, of all countries, cannot afford to put this preminm 
upon criminality. Another and a far sounder remedy is that 
proposed by the medical school of which Lombioso and his 
disciples are the head. Let the preliminary inspection of 
the conscript be conducted on a far more thorough, scientific, 
and satisfactory system than that now 'in force. Let the 
psychological expert act as assessor to the army sorgeon in 
excluding the mentally infirm as well as the bodily defective. 
Let the teste familiar to such alienists as Italy possesses In 
abundance be carefully applied so as to exclude the braohy- 
oepbalous, the cranially unsymmetrical—the victim, In short, 
to congenital misdevelopment—and one source of the intro¬ 
duction of crime into the army will be blocked ai initio. 
1^^- Frigerio, director of the lunatic asylum at Alessandria, 
whoee luminous and incisive review of the Magri case was 
recently noticed in these columns,^ demonstrated con¬ 
clusively that had that wholesale homicide been properly 
examined at the conscription his physical and mental con¬ 
formation would have relegated him to the "mani- 
comio ’’ (madhouse) rather than to any society, civil 
or military. When too late—when, indeed, on his trial 
for a series of homicides committed suddenly in banacks— 
that wretched epileptic was found to be "altra-braohy- 
cephalic, with want of symmetry in the nasal, oral, and 

^ Tbs Lakcst. 22nd. 189*. 
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facial denlopmeot, with strabismoa, and with that peculiar 
throwing wide the anoe (*‘apertara delle Ivacoia”) which 
L-^mbroeo makea a pathognommiio dgn of mental nenroeia. 
The purely paychologioal analyda of the case confirmed the 
pbyaicai diagnotia, and Magri waa condemned to Ufe>loDg 
Impriaonment tnatead of being ahot. But the auperoUiona 
disregard of the peychological evidence waa an omtnona 
feature at the trial—boding 111 for the future exclusion of 
such dangerona imbecilea from military aerrice. Now, how¬ 
ever, the necessity for aome aucb preliminary inspection aa 
Lombroao and Frigerio Insist upon is possessing the public 
mind, and an appeal to the Legislature in that sense is immi¬ 
nent. Meanwhile the advocates of ‘ 'let ill alone ” are u^ing 
a new objection to the proposed innovation—the expense 
which su^ an addition to the medical examiners of con¬ 
scripts would entaU. Indeed, the retrenchments just {wo- 
posed in the military service affect the hygienic far more 
than the combative arm, a fact which la not enoouraging 
for the reinforcement of the regimental surgeon by the 
pfiycbologUt at conscript examinations. But the answer 
Chat ought to weigh wll^ the Legislature is this—economy, 
not expense, would be the result of suoh an addiUon to the 
medic^ staff as the presence of experts at the examination 
of conscripts would imply. To say nothing of the loss 
of well-drilled soldiers, murdered wholesale, in the 
epileptic explosions of a Hisdea or a Magri, long and 
expeosiva trials such as those to which they were subjected 
would be spared. This is one out of many arguments In 
favour of the reform suggested — arguments which Italy 
cannot afford to disregard, however distasteful they may be 
to a War Office which inscribes over Its portals “ Qaieta non 
movers.” 


THE DISTRIBUTION OF ANTITOXIN. 

Db. Jules Felix of Brussels, who was one of the 
■delegates of the Belgian Government at the lutematlonal 
Congress of Hygiene at Budapest, has been energetically 
protesting against the attempt already made to trade in the 
■manufacture and sale of antitoxin. He has brought 
the oubjeot before the Belgian Medical Federation. At bis 
soggestion a resolution was nnanimoosly adopted calling npon 
the Belgian Government to at once establish a State institute 
for the production, pre s ervation, and distribution of anti¬ 
toxin, with all possible guarantees to ensure its purity 
■and its gratuitous distribution in sufficient quantities 
to all Belgian medical men, so that, at least, the poor might 
be inoculated free of charge, while persons with means 
ehould be called upon to pay only a reasonable prioe. This 
resolution was at once forwarded to M. de Bruyn, Minister 
of Agricultuze and Commerce. In a memorial dnwn up by 
Dr. Felix, and submitted to M. de Bruyn, it is proposed that 
an institute should be created in connexion with the veterinary 
college of Cureghem, where proper care could be taken that 
only suitable horses were emfjoyed. The veterinary surgeons 
of the school, aotlog in oonjunotion with the veterinary 
•nrgeons of the army, could choose from the old cavalry 
-horses ftnlmwla free from disease and well suited for the 
purpose. An administrative oommlttee composed in part of 
medical men and of veterinary gu^eons should, he con¬ 
sidered, be appointed. The Belgian Government Institute for 
the production of vaccine lymph has served as a model to 
other countries, and has given the greatest satisfaction to 
the Belgian medical profession. Dr. Felix urges that a 
Mmilar institution should be created for the production of 
antitoxin. Already there is offered for sale in Brussels 
antitoxin serum of the horse, manufactured wholesale at 
Berlin. The price charged is no less than 16*., or 20f., per ten 
grammes. This is for quali^ No. 3, which is the stroi^est. 
Nos. 2 and 1 are weaker. As, aooording to H. Roux, twenty 
^grammes should be employed per day, the injections for one 


day would cost 32*. The oommeroial exploitation of soien- 
tific discoveriee—and this without the slightest advantage to 
the men of science whose researches are destined to benefit 
mankind—that the above chargee re^esent is evident. In 
Belgium a sound, but old, eavdry horse can be bought for 
£8 ; three months, at most, are required to render the horse 
immune; and at two francs a day for the horse’s fodder 
this makes £7 4*., giving a total expenee|of £15 4*. A horse may 
be bled three timee at least, and each operation will yield 
three litres of antitoxin, or nine lltree in all. This would 
mean 9000 grammes for £15 4*., which are sold at 
Brussels at twenty francs per ten grammes, or in all for £620. 
To sell for £620 what certainly should not cost more than, 
say, from £15 to £20 to produce is a transaction well calcu¬ 
lated to strengthen the demand for State interference. 


THE DIFFUSION OF SMALL-POX. 

Nbxt to total extinction, small-pox in London has now 
reached its lowest ebb, only two cases having come to light 
last week and three cases in the preceding week. On 
Saturday last there remained in hospital only 33 patients, 
against 48, 51, and 42 on the three preceding Saturdays. No 
death from the disease was registered in London last week, 
but the death of an infant was registered from “chicken- 
pox, bronchitis.” In the Midlands we learn of the invasion of 
Aston Manor, Smethwick, and West Bromwich by a few oases 
In each instance; but at Blrmlngbam tbe record showed no 
improvement on that of the week before, tbe attacks ex- 
ceding a score and the registered deaths being 5. At 
Liverpool the cases rose slightly to 10, and 1 death was 
registered. Elsewhere not much news reaches us as to 
the disease in Ecgland. In Dublin there are but few signs 
of decrease of the small-pox epidemic. True, it has left the 
north side of the river Liffey, but only to locate itself 
on tbe southern bank. Daring the five weeks of October 
there were 13 deaths roistered In the city and 112 
cases notified, the notifications for the last six months 
haviog been : in May, 6; June, 9; July, 13 ; August, 91; 
September, 66; and October. 112 Ip this last month tbe 
admisEiOQs to hospital numbered 87, a slight increase on tbe 
record for tbe previous month. The 112 oases were notified 
from 59 different streets or groups of dwellings. This record 
up to Nov. 3rd waa followed by tbe admission of aa many as 
37 patients to hospital in the sooceeding week, with 35 Bis- 
charges, 4 deaths, and a remainder of 81 cases under isola¬ 
tion ; whilst in the week ended the 17tb the admissions were 
25, tbe deaths 2, and tbe patients remaining under treatment 
at iU close 94 in number._ 

HYSTERICAL FORM OF RAYNAUD’S DISEASE. 

Db. Lfivi* fa of opinion that there la a certain form of 
Raynaud’s disease which la purely hysterical In origin. It 
may be caused by, or reappear under, the influence of a strong 
neurotic element, brought about by tbe exiateuce of a * ‘ sub- 
coDsoiona fixed idea.” It oan be made to disappear, or at 
least QitTi be considerably ameliorated, under tbe iofluenoe of 
hypnotism, but leavea an appreciable effect on tbe vaso-motor 
system which can be more easily influenced than before the 
primary attack. In such cases a history of a previous attack of 
rbeumatio fever is very common, and tbe parts which were then 
chiefly attacked are often selected bj the condition now under 
consideration. Tbe onset Is sudden, is nauallyaooompanied by 
urinary symptoms—either anuria or polyuria—and gangrene is 
possible in this condition. Cases of Raynaud’s disease which 
have been considered of hysterical origin, and wliich have 
been treated by hypnotism, are rare ; but examples of local 
congestions in hys^eal subjects, or which have been caused 
by tbe emotions, are numerous. Tbe above observations are 

i L’Union MeiUcnle, Nov. 
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offered by Dr. L^vi ae a oontribation to diseases caosed 
bj the emotions. Tbey form an addition to the list, 
already a long one, of the vaso-motor phenomena aeso* 
dated with hysteria. These symptoms cannot be con* 
sldered to form a definite disease in themselves, bat are a part 
of a series of phenomena which may take the place of one 
another, and in the form now described are cansed bythe 
same neurosis—hysteria. Dr. L6vi accepts the theory of a 
central ori^n of hysterical affections, and points oat that 
for their treatment a carefnl inquiry shonld be made into the 
psychological history of the patients, so as to enable the 
physidaD to detect any neorotio tendency, and so exclnde 
the possibility of org^o disease. He considers that hyp¬ 
notism is of great valae both as r^ards the diagnosis and 
the treatment of saoh cases. 


Thb Pall Mall Gazette of Nov. 22ad pablished a very 
sensible artiole on “Dentists and the Pablic," in which, 
after giving a brief account of the Dentists Act, which was 
passed in the interests of and for the protection of the pablic, 
it is pointed oat that the men who advertise are generally an- 
qnalified, and nse the term, “American dentistry" jost as 
bakers do “Vienna bread.” We might add that those who 
are led away by specioos advertisements are worse off than 
those who are galled by moneylenders, for they not only lose 
thdr money, bot often an irnmediable amoont of barm is 
done to the teeth. _ 


Thb British Institute of Pablic Health have made arrange¬ 
ments for a Icctare to be given in the Examination Hall of 
the Royal Colleges of Physicians and Surgeons, Victoria 
Embankment, on Friday, Dec. 7th, at 5 p.m., by Dr. O. Sims 
Woodbead, the Director of the Research Laboratories of the 
Royal Collies, entitled “The Diagnosis and Antitoxic 
Seram Treatment of Diphtheria.” It is hoped in this leotare 
to give an authoritative statement of all the facts bearing on 
this important sabject, and we anderstand that the Council 
of the Institote will be very glad to see any of oar readers 
present. ___ 

Tbe Sanitary Institute has arranged for a discussioa to 
be held at tbe sessional meeting on Dec. 12tb, at 8 P.M., on 
the Sanitary Aspects of tbe London Bailding Act, which has 
recently been passed, and which will come into operation on 
Jan. Ist next. Dr. O. B. Longstaff, chairman of the Bailding 
Act Committee of the London County Council, will open tbe 
discussion, which should be interesting to tbe profession as 
well as to members of local boards and vestries, as the new 
Act contains a number of provisions of great sanitary 
importance. _ 

Thb Harveian lectares wUl be delivered before the Har- 
veian Society of London at the Stafford Rooms, Tichbome- 
street, Edgware-road, on Thursdays, Deo. 6tb, 13th, and 
20th, at 8.30 p.m., by Ur. Herbert W. Page, F.R.C.8., tbe 
subject being Some Disorders of Nervous Function due to 
Injury and Shock. All medical men are welcome to attend 
upon presentation of visiting card. 


Db. Rdssbll Reybold^ F.R.S., President of tbe Royal 
College of Physicians, Dr. Hermann Weber, Dr. Douglas 
Powell, and Dr. Cbeadle have been elected Consulting 
Physicians of the Royal National Hosidtal for Con¬ 
sumption. 

Wb anderstand that a new * ‘ of Members of the 

Royal College of Surgeons of England” has just been 
inaugurated in London, and that a full programme will 
be published shortly. 


OOSSVPIUM HERBACBUM AS A HwEBOSTATlO. 

Thb root of tbe cotton plant gossypium herbaoeum, which 
has been used in America and occasionally in Europe > as a 
substitute for ergot in labour and to check metrorrhsfda, has 
recently been very strongly recommended by two Bnssiao 
practitioners as a poweifiu bsmostatlo. Dr. Poteyenko* 
prescribes twenty or thirty drops of the liquid extract three 
or four times daUy in btemorrnage of various kinds, and has 
frequently found it succeed where all other leme^es have 
failed. In three years be baa treated fifty-nine cases in this 
way, with entire anccess in fifty-two of them, only being 
obliged to resort to other remedies in five Instances. Intbir^ 
of bis oases tbe hsemorrhage was from the female genitals, 
in twenty-one from the longs, in six from tbe nose, in one 
from tbe leotum, and in one from the stomach. He thinks 
the drug entirely harmless, even when tbe patient h^peni to 
be pr^nant, and considers that it merely affects tbe blood- 
supply of the mucous membrane, and has no influence over 
the uterine contractions. Dr. Narkewicz’ uses an infusioa 
which he believes Is more active t^an the liquid extract. A 
tablespoonful is prescribed every boor or even every half- 
hour. He baa used it only In uterine casea In one instance 
where tbe patient was vomiting, two enemata of about three 
ounces of tbe infnsion were given with success after hot- 
water douches had failed. 

NAPHTHOL CAMPHOB IE HIP AND SPINAL DISEASE. 

U. U6Dard, of Berck-sur-Mer, stated in a paper read before 
tbe French Surgical Congress * that he has almost been able 
to dispense with operative measures in hip disease and Pott’s 
disease in children by employing napbthol camphor. 
Doling the last two years he bias treated forty cases of 
diseased hip and forty-two oases of Pott’s disease in 
this way. Of these, thirty-seven of tbe hip cases recovered 
from the abscess without any fistulous period. In two 
of them, however, suppuration returned, and resection 
was required. Four recovered after fistulis, which lasted for 
from four to twelve months. Only one case was discharged 
with a fistulous opening. Of the forty-two cases of 
spinal disease thirty-seven also were cored witboot fis¬ 
tulas, one was discht^ed with an open sinns, and two died 
from tnbeiculosis. In one case the liquid produced toxic sym¬ 
ptoms. Tbe method of procedure is as follows. A large trocar 
is inserted into tbe cavity of tbe abscess and fixed there while 
a thorough washing oat is performed with boiled water. 
Naphtbol camphor is then introduced, the quantity depending 
on the size of tbe cavity. If after a time tbe ab^si shows 
signs of returning a fresh puncture is made. Tbe liquid which 
flows out U found to be quite clear and smells strongly of 
camphor. If the case Is approaobing a core tbe pus is very 
fluid. More napbthol camphor is introduced, and this pro¬ 
ceeding is repeated as often as may be necessaiy. Usoitily 
eight or ten punctures are required and tbe case lasts from 
four to twelve months. M. Mdnard has noticed that absoesset 
which appear late are more amenable to treatment than 
those that appear at a very early p^od. His method ie not 
suited for cases where sinuses already exist or where ordinary 
suppuration microbes are present along with tubercle bacUU. 

ADONIS TEBNALIS WITH BBOMIDSS IN EPILEPSY. 

Referring to the observations of Dr. Todorak‘—which 
showed that epileptic attacks must be due to vasculo-moter 
changes in the brain In tbe form of active cerebral bypencmia, 
and remarking that the action of bromine oompoonds on 
epilepsy consists principally, as far as we can judge, of a 
diminution of the irritability of the cerebral centres, and 
more especially of those in the cortex—Professor BekbtereS 
states in tbe JVeurol/iffieAeeAi Vi'stnii* that tor many years be 
has aocoessfally prescribed a combination of adoxfls vernalls 
with bromides in epilepsy, which, raising tbe blood preesare, 
diminishes to some extent the lumen of the vessels themselves. 
The mixture he gives is made by adding to the ordinary eol^ 
tion of from two to three dxaobms of bromide In eight ouuoes of 


r See Tns Lamort, Sept. 27th, 1884. .. 

* MedittlneiltOe Obozrtuie. No. 23,18«. quoted in Allgemelne Meni- 
clnlsohe Central-Zeltung, Oct. 13tli, 18M. 

» Zemskl Vrach, Apru 7tli, 1894, quoted in Allxemeiue Medidniscne 
Oeutral-ZcHunf, Oct. i3th. 1894. 

* Report In Le Bulletin MMleal. Oet. 17fh, 1894. 

» Medltziuekue Oboar^ule, No. 10, 1894. Uuoted in the Vraeh, no.». 
1894. 

0 Vol. il., Paso. 3. Quot«<l In tbe Vrsch, No. 43. 1894. 
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water one drachm of tinotore of adoaia, and ae a Mdative three 
grains of oodeine. Of this a tablespoonfal is taken from four 
CO six or even eight times per diem. This is oontinaed for 
many months never occasions any nnpleasant effects. 
In Che ooorse of eereral years Professor Bekhtereff has 
never seen a case in which this treatment systematically 
carried oat has failed to prodnoe at least soma improvement, 
the attacks being either altogether pat a stop to or diminished 
in freqaenoy apd severity. Digitalis, If sabstitated for 
adonis, prodocee a similar effect, bat is not so saitable on 
accoant of its cnmnlative action, which renders it impossible 
to continae it for any long period of time. 

OIL INJECTIONS IN DBY PLSUBIBY. 

Dr. C6renville^ of Laasanne, in obstinate oases of dry 
plenrlsy, injects aboat thirty drops of olive oil, previoasly 
sterilUed, with the object of imitating natare in providing a 
lubricating flaid. This very small qnantity of oil appears to 
be sufficient for the purpose, as it is very diffusible and 
rapidly spreads over a very large part of the snrfaoe of the 
luDg. With oare and practice It U not dlfficolt, be says, to 
dod the right depth to insert the needle so as to penetrate 
into the plenral cavity without wounding the snbetance of 
the long. He has op to the present time employed this little 
operation in ten cases which bad resisted the ordinary methods 
of treatment by external stimulating appUcstlons Ac. In two 
of them only waa no beneficial reenlt observed, in six a 
marked improvement in the pain took place'within a few 
hours, while in the remaining two oases a complete and last¬ 
ing cure was obteined. It is obvious that this plan may 
conoelvably be osefol In pericarditio troables; indeed. Dr. 
C^renville has employed it already in one case of the kind, 
or coorse, he does not recommend that in every case of dry 
pleurisy olive oil sboold be injected, bnt he brings bis plan 
before the profession as one that may fairly be tiled in 
obstinate and p^fal oases when other and more ordinary 
means have failed. The site which sboold be chosen for the 
insertion of the needle is the spot where the friction sounds 
are the most distinotly beard. 

SENSA IS THE INCOKTIHESCB OF UBINB OP LOCOMOTOR 
ATAXY. 

Dr. Aogel Bilbao,* having prescribed a senna porgatlve for 
several consecative days in a case of oommenoing locomotor 
ataxy, was surprised to find that the incontinence of urine 
which bad existed vras arrested. That this was dne to the 
senna was evident, because when the medicine was discon- 
tinned the incontinence retorned, to disappear again on the 
resumption of the treatment Sabseqnently this remedy was 
tried in eleven cases of the early stage of ataxy where there 
was incontinence. In five of tiiem the nrinary trouble dis¬ 
appeared in from ten to twelve days' treatment with infasion 
of senna. In the rest the incontinence was diminished. 


THE CHELSEA HOSPITAL FOR WOMEN. 


A 8PECTAL MEETING of Govemors of the Chelsea Hospital 
for Women vras held at the hospital on Wednesday, Nov. ^tb, 
1894, to elect a new Board of Management and to receive 
suggestioDB from the medical staff. Sir Algernon Borthwick, 
Bart., M.P., presided. 

In opening the proceedings the Chairman briefly alluded to 
the sequence of events which bad led to the present meeting. 
The Committee of Investigation in their report spoke severely 
of some of the classes of work of the hospital, and there was 
a general tone of a certain amonnt of blame. The question of 
mixed committees bad been considered, and in the fntnre the 
Committee of Management wonld consist of laymen only. 
There would, therefore, be a committee of laymen and a boose 
committee of medical men. These committees would inter- 
(ffiaage their opinions from time to time. The Committee of 
Management would have attached to it one of the medical 
staff, who would always be ready to give advice to the com- 
mitt^ but he would not be a member of that oommittee, and 


7 Communication to tlic French Congreas of Internal Medicine. See 
Le Bulletin Medical. Nov. 18th. 1894. 

* Revista de .Mi'd. v Clr. Pnfet.. Septemler, 1894, quoted In La In- 
<lependencia M^lk«, Jfov. Slh, 1894. 


would not have a vote upon It. AU the recommendations 
of Committee of Investigation had been oarried out. 
The present Board of Management now placed their resigna¬ 
tion in the bands of the meeting. He explained that this 
was necessary owing to another misoDderstanding. They 
had asked some eminent members of the medical profession 
to help them in the choice of physicians for the hospital, 
and it was felt that it wonld be better not to have general 
practitioners on the hospltaL This was in consequence of a 
suggestion by Dr. Barnes and Sir Spencer Wells that the 

f eneral practitioner might possibly convey the germs of 
Isease into the hospital. By an oversight this exclosion of 
general practitioners was left ont of the advertisements, and 
the general ]H«ctitloners were jostly angry when, after 
sobmittlDg themselves for election, they fonnd they were 
not eligible. Some of the medical journals had taken 
umbrage at the matter, and complaints had been made 
in very general terms ; bat be did not think those complaints 
were altogether well fonnded. As a whole be considered 
that the hospital had been oondaoted in a manner that would 
do credit to any other hospital. He was sorry that Lord 
Cadegan and Mr. Webb-Peploe bad tendered their resigna¬ 
tions; their letirement would be a great loss to the institn- 
tioD. Id submitting the list of names for the suggested new 
Board of MuH^emtntto the mee'Jng, the Chairman remarked 
that be did not see bow the work of the board could be 
omried on if it did not oontaln two or three members of the 
old board to give to new members advice. 

Sir Algernon Borthwick then snbmitted the names of the 
following gentlemen to constitnte the new Board of Manage¬ 
ment :—Sir Algernon Borthwick, Bart., M.P., Mr. W. L. A. 
Bnrdett-Coutts, M.P., Mr. Thomas W. Brookes, Mr. A. J. 
Wrigbt-Biddnlpb. J.F., D.L , Mr. James Bailey, Mr. Robert 
J. Beadon, the lion. Colonel William Colville, Mr. T. Dyer 
Edwards, J.P., Mr. Charles Fish, Mr. George Hilditch, Mr. 

J. L. Laegmao, Mr. Samuel Lithgow, Sir Oswald Moseley, 
Mr. J. Camming Macdona, M.P., Mr. Ernest Oppenbeim, 
Major Fiobyn, L.C.C., Mr. Holmes Stone, Colonel Shipway, 
Mr. J. G. Woodroffe, and Mr. J. S. Wood. 

Mr. H. D. F. Fergl’SSON moved that these gentlemen be 
elected. 

Dr. TR.tVEB8 said the new board waa an admirable one, 
bnt there were three names npon the list upon whose 
sbonlders the whole work of the hospital lay, and upon 
whom the blame of the Commission abeolutely fell. 

Mr. King seconded Mr. Fergnason’s motion. 

Dr. TBATBBa moved that the names be voted for seriatim, 
but the meeting decided that they sbonld be taken en bloc, 
and the new bwd was appointed by 71 to 9 votes. 

Dr. ScHACHT wished for a definition of the term "general 
practitioner." If this suggestion that general practitioners 
sbonld be excluded were to become a rnle the ^ard sboold 
define the term or ask sneh an anthoiity as the Royal College 
of Physicians or the Royal College of Suigeons to do so. 

Dr. Duncan banded in the resignations of himself and his 
colleagues on the medical staff, upon whose behalf be 
ventnred to make the following suggestions. First, that the 
new Board of Management sbonld not ask the Governors at 
the next annnal meeting to confirm the nominations. They 
now tendered their resignations to the new Board of Manage¬ 
ment, and gave the latter perfect freedom in the selection 
of a new staff. Secondly, the staff suggested that in adver¬ 
tising for gentlemen to come forward to form the new staff 
the ^vertisemente should not only state the essential qnali- 
fications, bnt also that the new advertisements sbonld con¬ 
tain the notification of any conditions that wonld disqualify 
a candidate for election. Thirdly, they snggested that, 
as the new Board of Management conld not have the advice 
either of the coosnliing staff or of the acting medical 
staff, they having resign^, the cofiperation should be sought 
of several of the leading London surgeons and obetetrio pby- 
sicinna From bis experience of other hospitals be was sure 
the hospital would stand second to no other special hospital 
in the kingdom. The medical staff proposed to seek re-elec¬ 
tion, but, meanwhile, would cany on the work of the Instl- 
toUoD. 

The Rev. A. J. Myers and the Chairman pressed Lord 
Cadc^an to reconsider bis rerignation. 

Lord Cadogah made a long statement, going mainly over 
the ground covered by the letters which have already appeared 
in Thh Lancbt. He thanked them for their reque^ bnt 
wished to be allowed not to make any reply on this oooasion. 

The meeting then closed with the customary vote of 
thanks to the obairman. 
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THE CALENDAR OF TECE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Thb facts drawn from the Calendar of the Rojal College 
of Surgeons of England for 1894, which we published in 
onr issue of Oct. 6tb, present topics for reflection and 
comment, but only one or two can be dealt with in this 
article. 

1. With regard to the various orders of practitlonere con¬ 
nected with the College it will be observed that the numbers 
of the Fellows of the College, the Licentiates in Dental 
Surgery, and the holders of the Diploma of Public Health 
have increased, whilst the numbers of the Members, and 
necessarily of the Licentiates in Midwifery, have decreased 
since the Calendar of 1893 was issued. The number of 
Fellows of the College has increased by 22, the totals in 1893 
and 1894 being 1122 and 1144 respectively. Last year the 
number had increased by 12 over that for 1892. These two 
years are probably the first for some time iu which any 
decided tendency towards a genuine increase in the number 
of Fellows has b^n exhibited. Prior to 1888 there bad been 
a continuous decrease. Thus in 1874 the Fellows numbered 
1296 ; in 1877, 1254 ; in 1886,1124 ; and in 1887.1116. Then 
apparently they began to increase again, for in 1888 they 
stood at 1122, in 1889 at 1138, and in 1890 at 1153; but in 
1891 they were dowu to 1111, and in 1892 to 1110, to rise 
again in 1893 to 1122, and in 1894 to 1144. We say 
apparently, because we think it probable that from 1887 
to 1891 the list of Fellows was not so carefully revised as iu 
1891, for it is not probable that the deaths of Fellows in 
1890-91 exceeded the new Fellows for 1890-91, who were no 
less than 63 in number, by 42. Ninety-six Fellows out of 
1153 could scarcely have died in tbc collegiate year 18W-91. 
At all events, we think that a point has now been reached 
at which the anneal snpply of Fellows by examination will 
exceed the annual loss by death of Fellows by election and 
examination. It is not possible, however, to speak with 
oertainty, because there are considerable fluctaations. in the 
number of candidates who come up for the Fellowship, 
and the disappearance of Fellows is apt occasionally even 
at the College to escape observation. We cannot other¬ 
wise account for the discrepancy between the total of 
Fellows as published In the C^endar and the number 
of Fellows who can be communicated with by circular and 
from whom answers can be received. In 1886 only 987 clr- 
cnlare were sent from the College offices, and only 706 answers 
were received. In 1889 925 circulars were sent out and only 
511 answers received. Nor can we otherwise account for 
the discrepancy between the same totals and official figures 
issued to prove bow, during the last few years, the supply 
of Fellows by examination has exceeded the losses by death. 
The following figures (Table I.), derived from official sources, 
profess to show the additions of the last six years :— 


Table I.— The Aflditwn$ of Fellon-x to the College and the 
Los»e$ by Death from ISSH to 1894. 



18S8-89. 

1889-90. 

Il890-91. 

1891-92.jia92-93.l 

|1893-94. 

Aildilii’H*. 
Fellow -. Ly I'lsanii-. 

nation . 

Fellows I'v Elec¬ 
tion ... . 

^44 

[ 1 = 46 

1 

46 

2=4T 

51 

2=53 

46 

1=47 . 

48 

2=50 

54 

1=56 

D'-uHi*. 

Fellows l>y Exnmi- 

nnlioii . 

Fellows by Klco- 
tion . 

h 

{•21 = 28 

9 

23=32 

17 

26 =43 : 

13 

21=44 

14 

25=39 

11 

20=31 

Balance. 

17 

.^5 1 

10 

3 , 

1 

24 


The oBtoDsible gain since 1887-88, when the nnmber of 
Fellows stood at 1122, has been 80, and yet the nnmber of 
Fellows in the Galendu is now only 1144, Instead of 120^ or 
a of only 22 instead of 80 ; 58 must have been weeded 
out, for 297 Fellows have been added and 217 only removed 
by death during the last six years. No doubt dlsooverles of 
bygone and overlooked or unnotified deoeasm are made from 
time to time in the College offices, and suen discoveries will 


upset the most careful caloulations. That there is still a 
considerable opening for fresh eliminations seems to be shown 
by the fact thM of the 1144 Fellows in the Ust 19 have no 
addresses appended to thdr names, 30 belong to the Army 
and Navy, and 74 are resident alvoad. This gives a 
to^ of 1^ Fellows who, with a few exceptions, may bo 
regarded as not available for coll^late purposes, and 
who ue liable to leave the scene of their labours 
without attracting officii attention. The ebeenoe of an 
address may always be regarded with suspicion where the 
diploma of Membmhip is not of recent dato ud justifiably 
excites the idea of decease. Now 15 of the 19 without 
addreeses received their diplomas of Membership before 
1845, the distribution being as follows : 1 in 1825, 1 in 18^ 
1 in 1833, 1 in 1836, 2 in 1838, 2 in 1839, 1 In 1840, 2 in 1841. 
210 1842, lin 1843. Iinld44, 1 in 1866. 1 in 1879,1 in 188a 
and 1 in 1694. Is it not probable that a considerable pro¬ 
portion of these Members are now non-existent 7 Eleven of 
them do not appear in the Medical Register. With a view 
of displaying at a glanoe the respective nombers of Fellows 
by examination and election each year since the institotion 
of the Fellowship among the Fellows still on the books we 
append Table 11. 


Table II.— Fellomt admitted each Year to the College by 
Examination and by Election frmii 1843 to 1S94. 



# 

Elec- 

Exami- 



Bleo- 

Examl- 


TcitjiLs. 

tion. 

nation. 


Totals. 

tion. 

nation. 

1843 ... 

1844 ... 

.. 9 ... . 

.. 14 . 

9 . 
11 . 

!!! 3 

1871 .. 

... 20 .. 

t 2 

.... 17 

1845 ... 

4 . 

— , 

... 4 

1872 . 

... 17 

.... 14 

1846 ... 

4 . 

- . 

... 4 

1873 . 

... 19 .. 

... 3 . 

.... IS 

1847 ... 

3 . 

. 

... 3 

1874 

... 9 .. 

... 1 - 

.... 3 

1848 ... 

1 . 

- . 

... 1 

1875 . 

... 25 .. 

... 6 . 

.... 19 

1849 ... 

.. 12 . 

- , 

... 12 

1876,. 

... 29 .. 

... 4 , 

.... 25 

1850... 

.. 2 . 

- , 

.. 2 

1877 .. 

... 22 

... 1 . 

.... 21 

1851 ... 

5 . 

— 

... 5 

1878 .. 

... 27 .. 

... 4 . 

.... 23 

1852 ... 

.. 19 . 

14 . 

... 5 

1879., 

... 15 .. 

... 2 . 

.... 13 

1853 ... 
18.54 ... 

12 . 

.. 16 . 

6 . 

12 . 

... 6 

... 4 

18S0 .- 

... 23 .. 

» 2 

■ \ 1* • 

.... 2> 

1855... 

.. 15 . 

12 . 

... 3 

1881 .. 

... 19 .. 

.... 19 

1856... 

.. 14 . 

10 . 

... 4 

1882 .. 

... 23 .. 

... 2 . 

.... 21 

1857... 

.. 24 . 

14 . 

... 10 

1883 .. 

... 20 .. 

... 4 . 

.... 16 

18.58... 

.. 22 . 

18 . 

... 4 

1884 .. 

... 37 

... 2 . 

.... 35 

1859... 

.. 31 . 

23 . 

... 8 

1885.. 

... 29 .. 


.... 29 

1860... 

.. 21 . 

9 . 

... 12 

1886.. 

... 28 .. 

... 2 . 

.... 26 

1861 ... 

.. 20 . 

11 . 

... 9 

1887 .. 

... 27 .. 

... 1 . 

.... 26 

1862... 

.. 15 . 

6 . 

... 9 

1888 .. 

... 51 .. 

... 2 . 

.... 49 

1863 ... 

.. 13 . 

3 . 

... 10 

1889 .. 

... 44 .. 

... 1 . 

.... 43 

1864 ... 

.. 13 . 

3 . 

... 10 

18!*0 , 

... 65 .. 

... 1 . 

.... 64 

1865 ... 

.. 25 . 

5 . 

... 18 

1891 ,. 

... 49 .. 

... 2 . 

.... 47 

1866 ... 

.. 15 . 

5 . 


1892 .. 

... 47 .. 

... 1 . 

.... 46 

1867 ... 

.. 17 . 

. 

.... 16 

1893 .. 

... 45 .. 

... 2 . 

.... 43 

1868 ... 

.. 28 . 

. 

.... 27 

1894 .. 

... 39 .. 

... 1 . 

.... 38 







ggH 

.. 24 . 

9 . 

.... 15 


1144 .. 

... 236 . 

.... 908 


* A<i euadom. 


The discrepancy between the totals by election and 
examination in this chronological list and those in tbe 
alphabetical list, wherein tbe Fellows by election and 
examination number 237 and 907 respectively, results from 
the omission from tbe chronological Ust for 1844 in the 
Calendar of tbe name of a Fellow by election, who 
appears in the alphabetical list, prefixing to tbe name 
of another Fellow in the chronolo^cal list for 1670 tbe 
letters “ex,” which he does not receive in tbe alpha¬ 
betical list, and inserting in the chronological list for 
1877 a name which has teen eliminate from the alpha¬ 
betical list. It most also be recollected ^t tbe figures 
in the above Ust are for the ordinary years and not for the 
collegiate year, which extends from July Ist in one year to 
June 30th in the next. It wUl be observed that for 
the years 1845 to 1851, both inclusive, there are no 
FeUows by election. This arises from tbe fact that 
tbe Charter for 1843 directed the Council to elect from 
250 to 300 Members to be FeUows within three months and 
gave power to the CounoU to appoint other Members Fellows 
within one year, and after that Members and others were to 
be admitted by ezamination, whilst in March, 1852, a new 
Charter was obtained giving power to the Council to appoint 
Members of fifteen years’ stonding at the time of tbe Charter, 
and afterwards others who being Members at tbe time should 
attain to fifteen years’ standing, to the Fellowship without 
ezamination, and making it lawful for tbe Connell to admit 
annually to the Fellowship without ezaminatiou two Members 
of twenty years’ standing. The result has been that from 
1852 to 186L with the exception in tbe above Ust of 1853 and 
1860, tbe FeUows by election exceed considerably the- 


Digitized by Google 






























































































































Tbb Likobt,] 


SANITATION AT CONSTANTINOPLE. 


[Dec. 1.1894. 1801 


Fellows bj examioation; that tinoe 1861 the prepoDderaoee 
has been greatly the other way; and that dnring the last ten 
years the list oontains the names of not more than two 
Fellows, and in some years only one Fellow, by election in any 
one year. The decrease in the number of the Members of the 
College may be more apparent than real In the accnnoy of 
the l^t of Members of the College published in the Calendar 
we do not profess ever to have entertained mnch faith, and 
wo are aocostomed mentally to snbtraot 3000 or 4000 from 
the enormOQs totals derivable from the addition of the names 
to be fonnd in the lists of Members in the Calendars of the 
College. Some years ago—in the period immediately preced* 
ing tb^e Charter of 1888—when the secretaries of the Atsocia* 
tion of Members of the College, viz.. Mr. Ashton Ellis and 
Mr. Warwick Steele, issued a circular to the Members of the 
College, they oompared the names in the Calendar with those 
in the Medical Register, and instead of finding over 17,000 
practitioners th^ could not discover 12,000. thus showing 
the need for a thorough revision of the list. To this subject 
we may return at some future time. Meanwhile, accepting 
the figures, mythological as they may be, as they stand, we 
find that in 1877 the Members num^red about 15.809; in 
1885. 16.723; in 1886. 17,040; in 1887, 17,377; in 1891, 
16,771; in 1892,16,771; in 1893,17,043, or nearly tbs same as 
in 1886; and in 1894.16,773, or a decrease compared with 1893 
of 270. This is difficult to understand except as the result 
of tbe weeding process, for the obitnary in the report of the 
Council contains tbe names of 313 Members only, whilst tbe 
number of candidates wbo passed in sn^ery for tbe Mem* 
bersbip was 512, or close upon 200 more thu would suffice 
to fill the vacancies created by the losses through death. 
Only two Members have been struck off tbe rolls for mlscon* 
duct during tbe year. Of tbe remaining orders of prao* 
titioners, the Licentiates in Midwifery are fewer by 36 thM 
in 1^3, the licentiates in DenM Sn^ery are more 
numerous by 81. and tbe holders of tbe diploma of Public 
Health by 26. The following table (Table HI.) shows at a 
glance tbe respective official nnmbers of the various orders 
for the last eight collegiate years 

Table 111.—Diplomates admitted to the College from 
to 1894. 


Table lY. —Examinationt at the College during 189S 
and 1894. 



Xuiiiber of camlidate<i and 1 

Propor¬ 
tion of 



number paMcd. 



1893. 

1894. ■ 1 

rfjec- 

1 

Candi-. 
datea. 1 

Passed. 

Candi¬ 
da tea. 

Parted. 

1 1894. 

Ift Exam’nniion. 1 

1 





ICIctiicntarv Anatomy ... 1 

777 

626 

648 

511 

1 In 4-73 

.. Physiology ... j 

r458 

1 ^ 

149 

124 ^ 

' line 

' (nearly) 

„ Blologj'.j 

(234 1 

; 169 

486 

327 ) 

1 1 in 3-i6 

I 

692 

552 

635 1 

451 


( Iii-iiiUtrv .( 

; 743 

464 

748 

1 416 

1 in 2-25 

WiitiTia Mc'iicu. 1 

\ 726 

427 

492 

1 335 11 

1 1 in 3-11 

I’liii’tical Pliitniin'’y.j 

1 40 1 

28 

197 

139 >1 

1 in 3-4 


' 768 

455 

689 

474 1 


.‘nd Ex<uiiiimlion. 






.\iialoinv . 

816 ' 

490 

822 

604 

1 in 2-58 

Physiology. 

1 ^ 1 

538 

861 

503 

1 in 2-40 

3rtl Exmiiinnlion. 1 






Surgery (or MemUcrvhip ' 
ot College . 

■ 937 ■ 

578 

893 

1 

512 1 

1 in 2-34 







1. .\iiHtouiy aii<l Physio- 
^ lotO’ '.' 

^{■149 


160 

62 

i 1 ill 1-63 

* 74 

1 48 

99 

54 

i 1 in 2-2 

Drotal Surgery . 

1 92 


129 

88 

1 in 3-1 

Public Itcotih. 

1 

i 



1 

Part I. 

1 56 

46 

46 

28 

. 1 In 2'55 

I*ai t II. 


1 

48 

25 

1 1 in 218 
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_ 

1887. 

1888. 

1889. 

1890. 

1881. 

1891 

1898. 

1891 

Fcllcuvs. 

1,116 

1.122 

1,138 

1,153 

1,111 

1,110 

1.122 

1.144 

. 

17,377 17,027 17.170 17.345 16.622 16.771 17.043,16,733 

Lic.-Ilt i;lU-s i 11 
.Midwifery.) 

957 

890 

866 

SCO 

737 

704 

6£5 

659 

Ll''i-iiti«te>. in (_ 
Dental Surgi'iy ) 

617 

646 

676 

703 

745 

793 

846 

927 

Holders of ) 
])il>loiMa in ' 
PnMio iU'.'iltli ) 

- 

6 

29 

45 

86 

126 

163 

189 


Tbe Members are tbe only order which is a source of 
substantial profit and soppwit to tbe College. 

2. Tbe various examinations at or in connexion with the 
College present three aspects of interest: one in regard to 
the increase or decrease in tbe number of candidates, another 
in respect to the proportion of rejections, and a third which 
bears npon tbe financial position of the College. This last 
aspect is dealt with in our article on the Report of tbe 
Council for the CoU^iate Year 1893-94 to the Fellows and 
Members; ’ the two former can be most compendiously 
exhibited in Table lY. 

It will be seen that candidates find considerably less diffi¬ 
culty in passing tbe elementary examinations, especially 
those in anatomy and physiology, than the later examina¬ 
tions. Cbeiniatry, however, is an exception, and appears to 
stand in respect to severity before tbe second examination in 
anatomy and physiology, and before tbe final examination 
in surgery for the Membership. There are rather more rejec¬ 
tions at tbe “final” for tbe Membership t>i«m at tbe second 
examination. As to the Fellowship, more candidates are 
rejected proportionally in anatomy and physiology than at 
the pass examination. This is in accordance mth what 
i^ght be expected, as the weakest candidates are Mfted oat 
at the first examiziation, which is decidedly severe, consider¬ 
ably more than half the candidates failing to pass, whilst at 
Mie ‘‘final ” more than half sncceed. 


(Continued from p. 121^.) 

Ill' there were no other reasons, the outbreak of cholera 
which occurred at Constantinople last year should suffice 
to demonstrate the necessity of adopting a general 
system for the drainage of that town. I have already 
pointed ont that modem soientlfio principles have found 
practical application in the capital of Turkey. The Baoterio* 
logical Institute, tbe disinfecting service, and tbe Hospital 
for Turkisb Women are oi^;a^ed in each a manner 
as to place Constantinople on a level with the most 
progressive cities of Europe, so far as these particular 
services are concerned ; but there is no reason why reform 
should stop here. Tbe (Solera epidemic afforded His Majesty 
the Sultan an opportunity of setting a fruitful example. Tbe 
. impulse which tbe Sultan gave to sanitary reform will prove 
most valuable, if tbe ardour thus awaken^ is not allowed to 
cool down now that the eme^ency no longer exists. The way 
the disinfecting service was organised has already been 
described; but I have to add that to tbe Sultan belongs 
tbe credit not only of providing for the disinfection 
of tbe houses of the poor but also of insisting that 
tbe poor should be fed. When a case of cholera was 
repoi^d a policeman was at once placed before tbe house 
to prevent any communication tetween tbe inhaMtants 
and the outside public. Tbe Sultan then caused the 
Inmates to be amply supplied with food and boiled 
water. This was done at the Sultan’s own expense, the 
cost being defrayed from his privy parse. The help thus 
given was a souioe of great comfort to many poor people. I 
visited a number of houses where attacks of obolera occuned 
and spoke to those wbo lived in them. Many were the 
expressions of gratitude I heard. This was notably tbe case 
at a han in the Emin Jaml quarter, a tributary to tbe ill-fated 
rAMim paeba district. A han is a large building divided into- 
emall lodgings, situated round a centr^ court ot patio. Indeed 
it is the Turkish for a tenemeut bouse. In the kan in question 
there were sixteen different rooms or tenements, each inhabited 
on an average by five persons. This made some eighty 
people in all. In tbe central yard there was a leaking 
oe8S(dt which received all the slops of tbe iMuse, and the 
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closet was also io the jard. The air and the soil were 
befouled. A person who slept on the ground floor very near 
these abominations was attacked by cholera. Though none 
of the numerous inhabitants of this tenement bouse were 
Turks the Saltan fed them all. These people were for the 
most part Greeks, and were so poor that many declared they 
had never before enjoyed such good food or been so free from 
anxiety as to bow the morrow's meal was to be obtained. It 
is the boast of the authorities at Constantinople that, when¬ 
ever they were informed in good time, owing to the dis¬ 
infection of the bouses, the isolation of the sick, and the 
careful and ample feeding of those who lived in infected 
premises, it very seldom happened that a second case 
occurred in the same household. On the other hand, where 
no such Dotk'f^ was given—where, therefore, these measures 
could not be imposed—tbe epidemic spread and there were 
several cases in the same family or the same building. 
Nevertheless, the sanitary condition of the town is in such a 
deplorable state that the epidemic spread rapidly and the 
disease was of a very severe and fatal type. In all, from 
Aug. 24tb, 1893, to April 16ih, 1894, there were Z683 cases 
of cholera, resulting in 1537 deaths. The mortality was, 
therefore, tn excess of 60 per cent, of the cases, and is 
estimated as equal to 1'5 per 1000 of the population. 

As is usually the case, the commencement of the epidemic 
is enveloped in mystery. Dr. Sarell, one of the oldest—if not 
the oldest—English physicians at Constantinople, made a post¬ 
mortem examination of what is very eenerally supposed to 
have been the first victim of cholera. Nevertheless, this case 
was very far from conclusive. The patient was a woman living 
with her mother in a boose situated on the summit of a bill—- 
a very healthy position ; and as, farther, they were not poor 
or in want it would not be in keeping with the general rule 
that the epidemic should have commenced in this household. 
The symptoms, however, were of a violent choleriform nature, 
and the medical attendant sent by the municipality expressed 
bis belief that it was a case of cholera. A police cordon was 
placed round the bouse, and not only were the inmates 
forbidden to leave the premises but the medical men who 
were in attendance were kept prisoners for four days. It 
was in this emergency that Dr. Sarell was sent for to draw 
Qp an authoritative report, and was allowed to make a post¬ 
mortem examination, although to do so is against the 
Mussulman law. Although many of the characteristic lesions 
were absent, the examination revealed changes of a snspicioos 
character. As this was the first case, and no other cases of 
cholera bad been reported in the town, Di. Sarell certified that 
the death was due to acute enteritis. Thus he escaped 
being himself placed In quarantine, and released the 
other medical men. After this orders were given that 
medical men should not be imprisoned with their patients, 
but that they be allowed to go free after they bad 
been sprayed with a disinfectant. Three days later cholera 
broke oat at the lunatic asylum of Scutari—that is, on the 
Asiatic side of Coostaotinople. The first patient was a negro 
who came from the palace. It is difficult to account for 
this case, for the man had bad no communication with the 
outside, but bad been in the asylum for nine months. As 
he came from the palace be was placed in one of the best 
wards and received every .attention. Though be had not 
been outside the asylum it is just possible that, in the hope 
of restoring bis reason, some holy water from Mecca bad 
been given him. Cholera prevailed at Mecca, and the holy 
wells there are exposed to great risk of contamination. 
While the post-mortem examination of this negro was being 
made fifteen oases of cholera occurred in the asylum, all 
on the same day. The epidemic lasted forty days, and there 
were ninety deaths. This represents abont 25 per cent, of 
the inmates. The asylum Is notoriously In a bad sanitary 
condition, a fact which doubtless contribnted to the vim- 
lence of the epidemic. The medical men in the asylnm were 
kept prisoners for twenty days after the last case, so they 
endured in all sixty days' incaroeration, and were tbns 
exposed to the very greatest danger of themselves contract¬ 
ing the disease. They were subsequently rewarded by 
honours being conferred upon them for their devotion. 
The asjlum is situated on the heights of Sentui, and 
has a drain that runs down to the sea. It is well worthy 
of remark that the majority of oases which occurred at 
Scutari seemed to be connected with the asylum. The 
victims were very poor people living in bouses situated close 
to the drain oomlng from the asylum. Most of these places 
were overcrowded and far from clean. The epidemic then 
spread to the barracks, but the soldiers were in cbe habit of 


frequenting the ham in question. Once the barracks wers 
thoroughly iofeoted the troops were sent to other barracks 
and subsequently allowed to retnm to their homes in Asia 
Minor, where cholera followed is their track. This does not 
seem to be very consistent with the quarantine policy which 
is still pursued by some of the authorities at Constan^ople. 

When I went to Scutari X bad an opportunity of die- 
cussing these events with some of the physicians practUlrg 
on that side of the Bosphorus. I was then informed 
that the Scutari water-supply came from the Alenda 
Hills. At the intake this is a pure spring water, 
but the canalisation through which it flows is very old and 
dUajfidated. Not only does it leak in numerous places, but 
it passes close to the cemetery, where burials still take place. 
This fact had been ignored or forgotten, and it was only after 
cholera bad prevailed for some time at Scutari that these 
defects were discovered. Notwithstanding the urgency of 
the case, it was difficult to provide a new water-supply. The 
waters bad in bygone times been brought to the district by 
charitably disposed persons, so that the inhabitants of 
Scutari were accustomed to a gratuitous distribution of 
water. It was difficult, therefore, to propose the imposition 
of a water tax ; and yet how otherwise were the funds to be 
obtained for the creation of a new and safer supply? 
Nevertheless, a company has been formed to provide the 
whole Asiatic coast with the waters of the Yockso. A dyke 
has been constmeted across a valley, so that tbe waters of 
this stream may accumulate, and they are then filtered 
through sand. Important as is this question of water-supply, 
still it must be carefully noted that tbe cholera epidemic in 
Scutari was more directly connected with bad sanitary con¬ 
ditions, tbe bad condition of tbe asylum, than the poor and 
overcrowded ka7i$ situated close to the asylnm drain, and 
finally the soldiers who frequented these harts. That the 
sanitary conditions greatly influenced the spread of tbe 
epidemic is also shown by the fact, averred over and over 
again in my presence, that where tbe houses were thoiooghly 
disinfected no second case occurred. So marked bas this effect 
been that this year, without waiting for cholera to return, tbe 
authorities have again disinfected tbe unwholesome premises 
where cases occurred last year. Tbe greater part of tbe 
bouses at Scutari have gardens—that is, plenty of air space 
around them,—bat tbe closets are mere boles dug in the 
earth, so that all the liquids filter into tbe subsoil. There 
are, however, some few sewers, and the houses near at hand 
drain into them. This is scarcely an improvement, for the 
sewers are so badly built that they often burst and overflow. 
At tbe junction of three roads I came upon a pool of stagnant 
water thus formed; though it was only about eight inches 
deep the gases generated were bubbling to tbe surface with 
great activity. Within a yard or two of this foul decom¬ 
position bread, cream cheese, and fruits were exposed for sale. 
The urinals and public latrines at Scutari were also a veii* 
table source of infection. There was no water, and the 
odour of ammonia was most pronounced. On the other 
hand, the quaint, rickety, picturesque, and for tbe most part 
wooden bouses of Scutari are not bnilt close to each other, 
nor are they lofty. Thus the winds and tbe rays of the sun 
can play roond them and constantly purify tbe foulness 
caused by tbe inhabitants. Then there are numerous hills 
whence the rain water rushes down with great force and helps 
to wash the soil and sabsoU. 

To return to ConetanUnople proper—that is. to Stambool 
and to Pera—there is yet another explanation given to 
account for the outbreak of cholera. Tbe epidemic coindfied 
with tbe return of the pilgrim ship, the Ahdelkader. This 
vessel had 400 pilgrims on board. It is owned by Turks 
and was described as being dirty and badly kept. On the 
return journey from Mecca the ship had teen put in qusnii- 
tine several timee. In all, it had undergone tbe orthodox 
forty days of quEuantine. This, of course, greatly aggravated 
tbe already insanitary and nnb«Uthy condition of tbe 
passengers, particularly as they were for the most part very 
poor. These wretched folks were half famished. Among 
them there were two Sisters of Charity, who had most 
imprudently embarked on this ship. When finally they were 
allowed to land at Constantinople tbe hardships they had 
endured were such that they were both very ill and 
emaedated. One of tbe Sistere died soon after she came on 
shore. Tbe other Sister, though very ill, fortunately re* 
covered. Another passenger, a mao, was taken to a hospital 
bat died at tbe entrance. Tbe other pilgrims quickly scattered 
all over tbe town, and very soon afterw^s oases of cholera 
ocenrred among the Constantinople boatmen. It is supposed 
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Chat tooie of these boatmen bad ot-t^ed work on board the 
pilgrim abip. Also, aome of tbe first sufferers from choiera 
were mar^t gardeners, who Ura in overcrowded little bats 
and atiliae sewage ftnm a neigbboarisg drain to water their 
plants. With tbe exception, therefore, of tbe doabtfal case 
of tbe woman apon whose body a poat*mortem examination 
was made by Dr. Ssrell, tiie first oases of cholera were all 
connected with exceptionally insanitary oonditiona This la 
especially so with r^^d to the boatmen. Apart from tbe 
possibility of their having worked on board the pilgrim abia 
tbe small boats, or kaiki, that ply for hire at Constantinople 
are generally stationed near a sewer oatfall; indeed, even at 
some distance from tbe sewer oatfalls the shores of tbe Oolden 
Horn are so filthy that tbe most repalsive odours fill the 
neigbboorbood. Constantinople tbas snffera from one of the 
principal inconveniences of a badly contrived system of 
drainage, and yet it does not enjoy any of tbe compensating 
advantages, for it possesses no system of drainage, good, bad, 
or indifferent. A great many of tbe bouses do not drain into 
sewers or even into cesspools. In tbe garden or in the central 
yard a pit is dag, and over this a plank is placed. The bole 
in tbe centre of tbe plank coostitntes tbe closet. Beneath 
there is no brickwork, no masonry. On tbe contrary, t^is 
sort of cesspit is intended to be as porons as poesiUe, so that 
tbe filth it receives may promptly escape into tbe sartoondiog 
earth. Thus there arises a wholesale contamination of tbe 
subsoil. Other booses commnnioate with sewers, bat this is 
scarcely an advantage. Tbe house drains are l^d as if tbe 
princip^ object was not to facilitate bat rather to prevent tbe 
drainage of tbe boose. They are made perfectly square, with 
bricks, stones, and lime, no cement being used; so that 
while tbe sewage cannot readily flow tbroogh socb drains 
it very easily leaks into the sorroonding earth and pollates 
tbe sabioll of the honses. Tbe sewers with which these 
drains communicate are built in exactly the same way, 
with tbe exception that they are larger. Tbos tbe house 
drains and street sewers are in reality elongated and leaking 
cesspools. Of coarse, all tbe heavier sobstances ate de- 
pooiied, particnlarly as there is no system of flashing. 
tSjch things ns a closet pan and trap are almost anknowo. 
immediately above the leaking cesspools or tbe leaking 
drain is tbe bole in the floor wUch constitntes the 
Taiklsb closet. There is nothing whatsoever to pre¬ 
vent tbe odoars from below ascending into the coart 
and bo3se. Thus the most insupportable stenches often 
disgust tbe visitor who enters one of these honses. In 
tbe streets socb sewers as exist, being by the very natqre of 
tbeir stractnre absolutely uDsuited for tbe purpose of draining 
the town, soon become blocked ; they oftm bunt, and then 
tbe sewage rises op in tbe streets and forms a permanent 
quagmire of dangerous decomposing organic matter. These 
sewers, needless to say, are worse tiian useless—they are an 
absolute and constant menace to the health and lives of tbe 
population. That tbe sewers fail in tbeir purpose was clearly 
proved doling tbe recent cholera epidemic. Orders were givmr 
to clear the mouths or oatfalls of tbe sewers, whence tbe 
most repulsive stenches emanated. It was then found that 
iiiiny of these sewer mouths were completely choked 
up. Not only does tbe sewage fail to fl^w down the 
square-shaped sewers, but by sta^ating and formingdeposits 
of heavy matter it impedes the evacuation of rain water. 
Then, as already stated, and more e^ol^y when there is 
a heavy rainfaU, a sewer bursts. As tbe authorities are 
none too active in repairing such damage, quagmires of sewage 
are formed in tbe streets. These remain for an indefinite 
period, and besides blocking tbe roads add to tbe danger of 
infection. Similar iil-oonstmcted sewers exist at Tberapia, 
a village half-way up tbe Bosphorus, wbare most of the 
ambasMdors have the& country or summer residences. The 
prinoipal sewer is in a valley, and is oonsequently subjected 
to great pressure in rainy weather. In 1865 this sewer buret. 
Attempts were made to repair it, and then cholera, which 
existed in tbe neighbouihood but had not yet reached 
Tberapia, broke out there, tbe mortality from the disease 
being exceptionally high. Indeed, it is very generally held 
that tbe experience acqnired at Therapla is an additional proof 
that sewers built In this manner do more harm than good. 

(To te continued.) 


The annual ball in aid of the funds of the 

Royal Free Hospital, Gray’s-Inn-toad, will take place at tbe 
Holbom Town Hall, on Wednesday, De& 12tb, under titled 
and distingnished patronsge. 


REPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR 1893. 


Wb ate always glad to call attention to these publications, 
for they oommonly oontaln much interesting matter clearly 
and pertinently set forth by Dr. Simpson, the well-known 
health officer of Calcutta. The present report is for 1893, 
and records the vital statistics and health of Calcutta, 
together with tbe work done in the medical branches of the 
Health Department for that year, and in its branches for 
town cleansing and sanitary work from April, 1893, to 
Uarcb, 1894. 

Following paragraphs on the meteorolc^ and price of 
food, the figures and results of the statistical records of births 
and deaths during 1893 are given. Tbe number of births 
' during that year was higher than that recorded during tbe 
previous four years. Tbe registered birth-rate gives an 
annual ratio of 19 7 per 1000, as compared with 18 6 of the 
previous year. The Increase is stated to be mainly dus to an 
improvement in tbe birth-rate of suburban Calcutta, though 
tbe town area also showed a decided improvement in this 
respect over tbe previous three years. 

Tbe number of deaths in 1893 was lower than that of the 
previoQB tbrte years, but higher than that of 1869. Tbe 
decline In the death-rate, which was 29'5 per 1000 in 1893, 
was mainly due to a low mortality from cholera and small¬ 
pox. In urban Calcotta tbe number of deaths from cholera 
during tbe year was 596, tbe lowest on record; but tbe 
mortality from fevers attained a higher figure than any 
register^ daring tbe previous tea years. In suburban 
Calcutta tbe death-rate had increased, the Increase being 
attributable to the mortality from fevers and other causes. 
Tbe deaths from cholera numbered only 273, the lowest sinoa 
the amalgamation, and tbe deaths from small-pox were much 
below the average of the previous four years. 

It will be remembered that Dr. Simpson's report for tbe 
preceding year gave a summary history of tanitary progress 
in Calcutta for a long time past, and afforded some very 
interesting facts and figures regarding cholera prevalence in 
tbe city and suburbs —mote espec^ly tbe Bubutbau dis¬ 
tricts of Calcutta, which showed very conclusively tbe 
improvement that had been effected in this reepect by tbe 
introduction of tbe new water in the suburban area. It is 
satisfactory to find that this diminished prevalence of cholera 
in Calcutta and its suburbs has been maintained duiiog 1893. 
Tbe sanitary improvements which have been effected of late 
years -more especially under tbe wise and energetic action 
and representations of the health, officer—are very satisfac¬ 
tory. We wish Dr. Simpson every success in bis efforts to 
get something done towards remedying the unsatisfactory 
condition of the drainage of urban Calcutta and its injurious 
effect on the public health. No doubt tbe prevalence and 
mortality of fever in both Calcutta and its suburban districts 
are greatly attributable to want of adequate and proper 
systems of drainage. We are reluctantly compelled to pass 
over other sections of tbe report, such as the official note on 
leprosy addressed by tbe health officer to the Secretary to tbe 
Bragal Government, and other matters, but we have said 
enough to ihow that good public health work is being carried 
out. 


THE STANLEY SHOW. 


Fbesh air and change of scene are two of the main factors 
in the conservation of health, and a ready means of obtaining 
these can be found In i^cUng, which, if indulged in with 
moderation, will rarely prove harmfuL We eay “ with 
moderation" advisedly, for there seems to be a fascina¬ 
tion attaching to this form of locomotion which in many 
oases when used as a means of pleasure leads its 
devotees to indulge in tbe exercise to excess and turn a 
healthful form of remsation into a decided means of barm. 
Tbe long distance and sleeplete rides to whiob we have on 
more than one oooasion alluded ought certainly to be dis- 
ooniBged; but there is a danger to b^th which the ordinary 
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rider Is apt to overlook—we refer to the wori 7 oonaeqaeot on 
the threading of the Intricate vehicolar maze of the London 
streets. After the daj’s work is done, however, a short ride on a 
(^ole to any of the coantry districts fast beyond the ontskirts 
of London will afford a means of regaining the energy spent 
daring the day, and tend to promote a degree of be^th that 
otherwise it would be difficult to obtain. To those interested 
in these matters tbe exhibition of cycles, opened at the 
Agricoltoral Hall, Islington, on Nov. 23rd, will prove worthy 
of a visit. Since its inception eighteen years ago tbe 
Stanley Show, Inaagorated by the cycle dab of that name, 
has continned to grow in variety and scope, and this, the 
^bteenth exhibition, shows a decided advance over the 
shows of previous years. Tbe actual number of exhibitors 
reaches tbe remarkable total of 368, and 1300 machines arc 
on exhibition. Tbe cycle perhaps owes its origin to the 
genius of Baron Drais of Germany, who In 1617 invented 
tbe drnisine, known in England as the hobby-horse, and its 
evolution through tbe clumsy velocipede to tbe present 
graceful and light-running machine has been rapid during the 
last decade or two. 

A striking novelty of the exhibition, and one of the most 
attractive features, is the stand occupied by the Bamboo 
Cycle Company of Wolverhampton. Twentj-five cycles are 
exhibited, some made entirely of wood with the exception 
of tbe metal bands surronnding the joints, and others com¬ 
posed partly of bamboo and partly of alumininm. Of course, 
nothing but the test of time can prove the expediency of 
using bamboo in tbe construction of these machines ; but a 
machine—the first made -which has been ridden for 1000 
miles does not show any very great signs of wear. Their 
weights vary from 14 Ib. to 251b., and they are guaranteed 
to carry a weight of 16 st. The advantages claimed are 
lightness and lessened vibration. Tbe e.xbibition is not 
wholly devoted to cycles, and carriages, cabs, ambnlnnces, 
sewing machines, and photographic appliances are included 
among tbe exhibits. 

One of the things in connexion with cycling which is con¬ 
stantly exercising tbe ingenuity of inventors is the con¬ 
struction of a saddle which will prevent perineal pressure 
and be efficient ns regards ventilation. In this connexion we 
may mention Lycett's air-seat, which has a top blocked to 
an unalterable perfect shape, but contains an air-pad, and is 
ventilated in snob a way as to prevent beat; Messrs. Guthrie 
and Hall's patent pneumatic SMdle, designed with a view of 
preventing side-slipping and vibration, with efficient ventila¬ 
tion ; and tbe Simmooite Automatic idaddle Company’s 
patent saddle, which, by a simple mechanical contrivance, 
Lways mainiains a horizontal position in ascending or 
descending hills. 

Tbe improvements that have taken place in the con¬ 
struction of pneumatic tyres have led to their adoption to all 
kinds of vehicles, and hansoms, brougb.'ims, gigs, carts, Ac., 
are now fitted with them. * Among tbe firms exhibiting these 
tyres are Messrs. H. H. Mulliner, Birmiugbam; tbe Palmer 
Tyre Com^ny, Birmingham; tbe North British Rubber 
Company, Edinburgh; the Vehicle Pneumatic Tyre Com^ny, 
Manchester; and the Compagnie Fianvaise dcs Pneumatiques 
Dunlop. Tbe Preston-Davies Tyre and Valve Company 
exhibit a novelty in tbe shape of a hansom cab fitted with 
their patent tyres. The locomotive power is obtained from 
a bicycle stiacbment at tbe front and back of the cab worked 
by two men. 

Fear of puncture has no doubt prevented tbe use of pneu¬ 
matic tyres to invalid carriages and ambulaoces; but this 
liab^ty to accident has been provided against by a tyre 
exhibited by tbe W. and A. Safe Tyre Company, for which 
the combined advantages of both the pneumatic and cushion 
tyres are claimed, and a power of gripping or biting the road 
at any angle. An ambulance fitted with these tyres, and 
by Mr. Alfred Carter, is exhibited by this firm, and has 
been adopt^ by St. Bartholomew’s Hospital. 

Messrs. C'rooker, Sons, and Company (agents) exhibit a 
novel invention called “Selvyt,” a substitute tor chamois 
leather. Tbe inventor claims that this material is saperior 
to wash-leather for polishing purposee, that it will outlast 
ofaamois leather, and that it will wash and still remain soft 
and pliant. 

The Brunsviga calculating machine, which has attracted 
ooneiderable attention among mathematicians, is also on view 
here. 

Tbe exhibitiott, which tbe Board of Trade have dedared to 
be international, will remain open till Saturday (to-day), 
Dee. 1st. 


THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


Ok Monday last, at tbe Atbenaanm, Camden-road, London,. 
N., a meeting of the general praotltioners of North London 
was held to oonsider the reply which the etaff of tbe Great 
Northern Central Hospital bad made to the recent protest 
against the introduction of tbe pay system into the hospital. 

Mr. Godkbbt, who was unanlmonsly elected chairman of 
the meeting, brlefiy stated the object for which they bad- 
met—namely, to decide as to tbe course the general practi¬ 
tioners should now adopt. He hoped tbe meeting would 
deal with the matter in the same kind and courteous 
manner that bad been shown to them by tbe medical staff of 
tbe Great Northern Central Hospital. 

Dr. Georgb Wight gave a short bistory of the move¬ 
ment, and read from Thb Lamckt [of Oct. 27th] tbe report of 
the proceedings at tbe deputation which waited upon the 
general committee of tbe Great Northern Central Hospital on 
Oct. 19th. 

Dr. Cbabb then proposed the following resolution : "That 
we, general practitioners of North London, having received 
a reply from tbe chairman of the general committee of tbe 
Great Northern Hospital and also a reply from tbe staff iu 
answer to our protest regarding the establishment of pay 
wards in the hospital, do hereby express our extreme dissatis¬ 
faction with the reply.” Tbe reply of the staff was printed in 
The XiANOBT of Nov. 24tb. On behalf of tbe protesting com¬ 
mittee Dr. Crabb said tbe first paragraph called for no reply, 
but he would express the hope that tbe courtesy which the 
staff bad acknowledged would still continue to characterise tbe 
petitioners' attitude. The medical practitioners who sup¬ 
ported tbe scheme in 1883 were tbe merest handful of tbe 
profession, npon whose behalf they liad in no sense a man¬ 
date to speak. By their own admission the staff looked upon 
tbe new innovation as hazardous, and the speaker contended 
that no money at all sbonld be taken in a rffiaritablehospital. 
With regard to tbe pay wards being intended for patients a 
little above the poorest class, be pointed ont that this clasS' 
was just tbe one for which free hospitals were intended, the 
very paupers being provided for by tbe State. The new con¬ 
ditions r^^lating the admission of patients were totally 
inadequate, and the investigation of the merits of these 
patients did not come within the scope of tbe staff. It was 
said that tbe system differed entirely from any other that had 
hitherto been tried. Therein lay its oondemnatioa. The 
honorary medical etaff bad no right to undertake gratuitously 
the charge of other men’s patients until tbe practitioners 
had been consulted. Tbe patients treated were those who 
were perfectly able to pay fees that moet practitioners' 
would be perfectly willing to accept. He regretted to find 
no intention on the part of the staff to reconsider their 
relation to the scheme. The system to which tbe staff bad 
lent their aid most tend powerfully to alienate tbe sjm* 
pathies of the profession. 

Dr. P. W. Rattbat thought that tbe reply of Dr. 
Murdoch (Chairman of tbe General Committee of tbe Great 
Northern Central Hospital) was extremely inadequate. If 
nothing better than the legality of tbe movement could be 
put forward in answer to tbe objections made against the 
pay wards the committee were in a very sorry plight Both 
in the reply of tbe general committee, as reported in THI 
Lancet, and in the letter from the staff the pecuniary a#p*-ct 
of tbe question bad been touched upon, but it remained for 
the staff to prove that the minimnm amount necessary to- 
support a single bed was two guineas. Dr. Rattray here 
quoted some figures from the hospital report with the object 
of showing that two guineas were certainly not the minimum 
amount required to keep one bed going in tbe hospital 

The resolntion proposed by Dr. Crabb was toen carried 
unanimously. 

Mr. Gbbavbs moved: "That this meeting of generu 
practitionen of North London does hereby resolve that it 
abstains from calling in oonsoltation any member of to* 
medical or surgical staff connected with a charitable hospital 
in which pay wards exist.” He said the general practition^ 
was gradnally being squeezed out of existence by the quack, 
the bonesettor, prescribing diuggists, the unqualified mid¬ 
wife, and tbe nurse. The notification of infections dieesFCs 
bad done harm to tbe general practitioner, and there was tbe 
old qnestlon of hospltid abuse. The latest departure was tbe 
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institotion of pay wardi, aod he cooeidered it scandaloo* 
that the medl^ staff of what was in the first instance 
intended to be a charity should take part in what was to all 
intents and purposes a commercial enterprise. What his 
resolation really meant was that each section of the profes* 
sion and those indirectly connected with it should adhere to 
their proper sphere of work. 

Mr. Nbwtok Fabkbb seconded the motion, believing that 
boycotting was the only weapon they could employ. The 
m^ical staff had violated a fundamental rule oi medical 
ethics, which says "Thou sbalt not filch one another’s 
patients.” It only needed an extension of the pay-ward 
system to stamp out the medical practitioner. 

Mr. Howell supported the resolation. 

Dr. Gloves said that stress had been laid by some of the 
speakers on unanimity of feeling, but he did not think the 
introductioii of such a resolation as that now under discossion 
would be likely to add to the uzuinimity of the meeting. The 
first resolution was reasonable aod justifiable, and would carry 
great welj^bt with the staff and governors of the hospital, 
and also with the public ; but the second resolation intro¬ 
duced a very questionable principle, about which there would 
be a great diversity of opinion outside. To boycot a staff 
because they recognised and supported pay wards was a very 
undignified ptocieding. 

Dr. Hugh Woo'ks Dr. Richards, Dr. Sabine Tait, 
Dr. Bulger, Dr. Marshall, Dr. Bailey, Dr. Beaton, Mr. 
Howell, Dr. Redfetn, Dr. Wight, and Dr. Glover con¬ 
tinued the discussion, which was adjourned till Thursday, 
Dec. 6tb. 

Dr. BE.VTOK gave notice that at the next meeting he would 
propose a resolution having for its object the formation of a 
society composed of the medical practitioners of North 
London. 




LOCAL GOVERNMENT DEPARTMENT. 


BErOBTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OP THE LOCAL GOVERNMENT BOARD. 

Diphtheria at llythe and Sramthaw, by Dr. Timbbell 
Bui^tbodb.— These two villages both lie in the New Forest 
rural sanitary district, and they are dealt with separately. 
In the first two months of the present year there was a con¬ 
siderable prevalence of dipbtbe^ in Hythe, over twenty oasee 
being notified, and it is evident that, apait from recognised 
attacks, there was a somewhat wide prevalence of some form 
of sore-throat, snob as that with which diphtheria is so often 
allied. Dr. Bulstrode traces the history of the occurrence as 
far back as is poestUe; but, as in so many similar pre¬ 
valences, the first attacks were involved In some obscurity. 
The history of diphtheria is given in family groups, and it 
is shown how largely person^ infection must have come 
into play in spreading the disease. A concert in the 
middle of Janun^ protobly served to give a fresh stimulus 
to the spread of the disease by cont^on, and later the 
attendances at school operated in much the same way. In this 
manner aggregation of people suffering either from unknown 
attacks of sore- throat or from attacks of doubtful quality with 
hitherto healthy people, including children, was the special 
means of dlstributing'this infection. The sanitary adminis¬ 
tration of the district conld do little or nothing to prevent it; 
there were no means of isolation or provision for disinfection, 
and in their absence the infection continued to spread. In 
other ways also, and notably as regards water-tapply, 
Hythe is in a backward state; but in thu special 
outbreak tbe water and milk supplies do not appear to 
have bad any connexion with tbe diffusion of tiie malady. 
Tbe circumstances affecting the village of Bramriiaw 
do not meterially differ from those relating to Hythe. 
In both places sanitary administration is lax, and in both 
there was diphtheria. But though tbe diphtheria occurrences 
coincided in point of time, no condexion was discovered 
between them such as would show that tbe disease bad 
spread from one to tbe other. Infective sore-throat was 
prevalent before any known diphtheria was recognised, and 
in the Bramshaw outbreak agj^gation in the girls’ school 
kd to the spread of tbe disease. Whilst questions relating 


to tbe origin of diphtheria remain undiscovered in tiris- 
inquiry, tbe report gives evidence of careful and skilful 
inveati^tion. 

DIPHTHERIA PBEVENTION IN VILLAGE OOMMUNITlBa 

Dr. J. A. Turner, medical officer of health of the comluned 
sanitary distriots of Leicestershire and Rutland, whose atde- 
aooount of tbe antitoxin treatment of diphtheria as practised 
in Paris we have recently published, having diphtheria 
to cope with in the two perishes of BarweU and Sari- 
Shilton in tbe Hinckley Union, adopted the admirable plu of 
first investigating the drcumstances of the ontbreaks and of' 
then calling meetings in tbe respective villages, at which the 
probable origin and causes of the mischief were explained, as 
also tbe means necessary to prevent its further spread. Much 
the tame applies to an occurrence of scarlet fever. In Earl- 
Shilton, for example, 48 cases of diphtheria, with a fatality 
of 20 cases, atd 24 cases of scarlet fever were notiSeid 
this year up to Bept. lltb. In Harwell there bad been- 
in tbe same period -68 cases and 15 deaths from diph¬ 
theria and a few isolated cases of scarlet fever. A 
summary report gives an account of tbe matters brought 
forward at the meetings, and it sets forth the sever^ 
directions issued. These latter are embodied in a series- 
of most useful memoranda that may well serve as guides 
to other authorities under similar circumstances. It 
would appear that diphtheria Is somewhat widely spread in 
Dr. Turcer’s districts. Between Jan. 1st and Oct. 20th 
of this year there have been 356 notified attacks, with 82- 
deaths. The coarse adopted by Dr. Turner in the two villages 
in questiop, and tbe action based on bis series of recommenda¬ 
tions as to isolation, Ac., which concern the sanitary authority 
of tbe Hinckley Union, seem to be steps well adapted to 
prevent the present extension and to arrest future ones at 
an early stage of their occurrence. 


VITAL STATISTIC’S. 


HEALTH or KNOLISR TOWNS. 

In thirty-three of tbe largest English towns 6587 births- 
an^ 3468 deaths were registered during tbe week ending 
Nov. 24tb. The annual rate of mortality in these towns, 
wUob had been 16'9 and 17'1 per 1000 in tbe preceding two 
weeks, further rose last week to 17*3. In London tbe rate 
was 15*9 per 1000, while it averaged 18 3 in the thirty- 
two provincial towns. .The lowest rates in these towns were 
11‘9 in Plymouth, 12'6 in Nottingham, 13 7 in Derby, 
14'3 In Birkenhe^, and 15'3 in Sheffield ; the highest 
rates were 211 in Leeds and in Liverpool, 21'8 in Gates¬ 
head, 22'7 in Norwich, and 24 9 in Sunderland. Tbe 
3468 deaths Inoluded 354 which were referred to tbe 
p^dpal symotio diseases, against 365 and 375 in tbe 
preceding two weeks; of these, 109 resulted from measles, 
75 from diphtheria, 57 from ’’fever” (principally en¬ 
teric), 38 from dlairfaoca, 37 from whooping-cough, 34 
from scarlet fever, and 6 from small-pox. No fatal case of 
any of these diseases occurred last week in Cardiff or in 
Huddersfidd; in tbe other towns they caused the lowest 
death-rates In Blackburn, Norwich, and Swansea, and tbe 
highest rates In Portsmouth, Sunderland, Leeds, Newcastle- 
on-Tyne, and (^teshead. The greateet mortality from measles 
ooounred in Portsmouth, Derby, Leeds, Sunderland, Gates¬ 
head, and Newoaatle-on-Tyne; from whooping-cough in 
Birkenhead and Newcastle-on-l^ne; and from ’’fever ” in 
Liverpool. The mortality from scarlet fever showed no marked' 
excess in any of tbe large towns. The 75 deaths from diph¬ 
theria included 48 in London, 7 in West Ham, 3 in Birmingham, 
and 3 In Maoobestor. Five fatal cases of sniall-pox were r^jis- 
tered in Binnicgham and 1 in Liverpool, but not one in London 
or in any other of the thirty-three towns. There were 33 cases 
of small-poz under treatment in the MetropoliUua Asylum 
Hospitals and in tbe Higbgate Small-pox Hospital on 
Saturday last, the 24th i^t., against 48, 51, and 42- 
at the end of tbe preceding three weeks; 2 new 
cases were admitted daring tbe week, against 8, 12, 
and 3 In the preoeding three weeks. The number of 
scarlet fever patients In the Metropolitan Asylum Hos¬ 
pitals a^ in the London Fever Hospital at the end of 
the week was 2198, against 2240, 2258, and 2254 on 
toe preceding three Saturdays; 223 new oases were ad- 
mittra daring the week, against 223 and 215 in the< 
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preceding two weeks. The deaths referred to diseases 
of the resi:drator 7 orgaos is Londoo, which had bees 245 
in each of the nre^ing two weeks, rose to 261 last 
week, bat were 195 below the corrected average. The causes 
of 6% or 1-8 per cent, of the deaths in the thirty-three 
towns were not certified either a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Cardiff, Nottingham, Bradford, Newcastle- 
on-Tyne, and in twelve other smaller towns; the lareest 
proportions of nncertified deaths were registered in West 
Ham, Birmingham, Leicester, Blackburn, and Hull. 


BSiALTH OP SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been 20*3 per 1000 in each of the nreceding two 
weeks, rose to 2L'3 during the week ending Nov. 24tb. and 
exceeded by 4*0 per 1000 the mean rate dnriog the same 
period in the thirty-three large English towns. The rates 
in the eight Sootob towns ranged from 13-7 in I.eitb and 
14-8 in Paisley, to 24*1 In Perth and 24*2 in Greenock. 
The 606 deaths in these towns incloded 21 which were 
referred to diarrbcea, 19 to measles, 13 to diphtheria, 10 to 
whooping-cough, 7 to “ fever,” 6 to scarlet fever, and 4 to 
small-pox. In all, 80 deaths resulted from these principal 
Eymotic diseases, against 84 and 60 In the preceding two 
weeks. These 80 deaths were equal to an annual rate of 
2-6 per 1000, which was 10 above the mean rate last 
week from the same diseases in the thirty-three laige Englisb 
towns. The fatal cases of measles, which had been 16 and 12 
in the preceding two weeks, rose again to 19 last week, 
of which 17 occurred in Glasgow. The deaths referred to 
diphtheria, which had been 14, 13. and 12 in the preceding 
three weeks, were 13 last week, and included 7 in Glas- | 
gow, 2 in EJinburgb, and 2 in Dandee. The 10 fatal cases , 
of whooping-cough showed a slight farther decline from the 
numbers recorded in recent weeks, and included 8 in 
Glasgow. The deaths referred to different forms of ” fever, ” 
which had been 10 and 3 in the preceding two weeks, rose 
again to 7 last week, of which 5 occurred in Glasgow and 2 
in Edinburgh. The 6 fatal cases of scarlet fever were 
below those recorded in any recent week, and included 3 io 
Glasgow. The 4 deaths from small-pox were all regis¬ 
tered in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 166 
and 155 in the preceding two weeks, farther declined to 
142 last week, and were 102 below the number in the corre¬ 
sponding period of last year. The causes of 31, or 5 per cent., 
of the deaths in these eight towns last week were not 
certified. 

HEALTH OP DUBLIN. 

The death-rate in Dnblin, which had been 22 8 and 23'3 
per 1000 in the preceding two weeks, further rose to 24 3 
during the week ending Nov. 24th. Daring the past eight 
weeks of the current quarter the death-rate in the city 
has averaged 22-5 per 1000, against 15 9 in London and 
19-8 in Edinburgh. The 163 deaths registered in Dublin 
during the week under notice showed an Increase of 7 apon 
the number in the previous week, mid included 14 which were 
referred to the principal symotio diseases, against 12 and 
10 in the preceding two weeks ; of these, 5 resulted 
from "fever,” 4 from diarrhoea, 3 from whooping-cough, 
1 from small pox, 1 from scarlet fever, and not one either 
from measles or diphtheria. These 14 deaths were equal 
to an annual rate of 21 per 1000. the symotio death-rate 
during the same period being 1'6 in London and 2*5 in 
Edinburgh. The deaths referrad to different forms of 
"fever,” which had been 2 and 3 in the preceding two weeks, 
farther rose to 5 last week. The 4 fatal cases of diarrhoea 
exceeded the nambers recorded in recent weeks. The deaths 
from wboopiog-coogb, which bad been 3 and 1 in the pre¬ 
ceding two weeks, rose a^n to 3 last week. One fatal case 
of small-pox was recorded, against 4 and 3 in the preceding 
two weeks. The 163 deaths in Dublin Inst week included 28 
of infants ander one year of age and 36 of persons aged 
upwards of sixty years ; the deaths of infants exceeded by 

6 the number in the preceding week, while thope of elderly 
persons showed a slight decline. Seven inquest oases and 

7 deaths from violence were registered; and 63, or more 
than ooe-tbird, of the deaths occurred in public institn- 
tioofl. The causes of 9. or nearly 6 per oent., of the deatls 
in the city last week were not oertlficid 


[nw. 1,18«. 


THB SERVICES. 


MOVBKBNTS op thb MHDIOAt. Btapp. 

The following officers have embarked for India in tbe 
JHlmarra Surgeon - Lieutenant- Colonel Trevor, Suigeon- 
Major Adams, and Soigeon-Captains Newland, Buchanan, 
and Barefoot. Smgeon-tfajor Ford has embarked for 
Bermuda. Surgeon-Lientenant-Colonel Slaughter is posted, 
on return from foreign service, to Portsmouth ; Surgeon- 
Lieutenant-Colonel Leake, to Woolwich ; Surgeon • Captidn 
Wright, to Aldershot; Surgeon-Captain Cotrell, to Wool¬ 
wich ; and Surgeon-Captain Watson, to Ireland. 

Abmt Medical Stapp. 

Surgeon-Lientenant-Colonel H. Stsnnard is promoted to 
^be ra^ of Brigade-Smgeon-Lieutenant-ColoneL 

India ahd thi Indian Meoioal Seeviobb. 

Soigeon-Lieutenant-Colonel William Henry Gregg to be 
Brigade-Surgeon-Lieutenant-Colonel. The services of Sur¬ 
geon-Captain F. H. Burton-Brown, M.B., I.M.S. (Bengal), 
are placed at tbe disposal of tbe Military department. Sur¬ 
geon-Captain F. O’Kioealy, Officiating Resident Surgeon, 
Medical College Hospital, and Surgeon-Captain C. E. 
Sunder, Offioiating Resident Surgeon, Medical College Hos¬ 
pital, are confirmed in their appointments. Surgeon-Lieu¬ 
tenant A. J. Cbambers, A.M.S., having reported his arrival in 
India, has been attached to the Station Hospital, Foona, for 
duty. Tbe following postings of medical officers have been 
ordered ;—Surgeon-Lieutenant V. B. Bennett, to gmerel 
duty, Mhow districtand Surgeon-Lieutenants H. M. Moore 
and D. C. Johnston, to general duty, Foona district. 

NAVAL Medical SEBVicaa. 

Deputy-Inspector-General of Hospitals and Fleets Henry 
Frederick Norbury, M-D., C.B., has been promoted to the 
rank of Inspeetor-Ge.'ieral of Hospitals and Fleets in Her 
Majesty's Fleet. 

VOLUNTENB COBPB. 

Artillery : Ist London (City of London) : Surgeon-Lieu¬ 
tenant J. W- T. Gilbeit to be Soigeon-Captain. Knginetr 
{Fortress and Ilailrcay Forces: Royal Engineers): Zod Glou¬ 
cestershire (the Bristol) : Surgeon-Captain G. A. Gloag resigns 
his oommUsion. Rifle: let Volunteer Battalion, the Glou¬ 
cestershire Regiment: Surgeon-Lieutenant J. P. Bash resigns 
his commission. 5th (Perthshire Highland) Volunteer Bat¬ 
talion, the Black Watch (Royal Highlanders); Captain G. W. 
Dickson is appointed Surgeon-Lieutenant. 4tb Volunteer 
Battalion, the Essex Regiment; Surgeon-Captain L. Tbelwall 
resigns his commission. 1st Dumbartonshire : William Little, 
M.D., to be Surgeon-Lieutenant. 

France and Madagascar. 

In the debates in the French Chamber about the expe¬ 
ditionary force to Madagascar it has been fully recognised 
that the difficulty to be encountered will not arise so much 
from the resistance of the Hovas as from tbe nature of the 
country, its distance from France, the dlffioulties of transp^ 
and commissariat, and tbe amount of sickness and ioeffi- 
ciency that may be expected to arise in the French for^ 
neoessitatiDg the presence of a large and well-organism 
medical service and the establishmeot of numerous hospi¬ 
tals. M. Felix Faure, tbe Minister of Marine, declared 
that all necessary arrangements for tbe health of the troops 
would be taken. According to the Minister of War France 
has at the present time 570,000 men under the colour^ 

' which is tbe largest number that she has ever bad, and 
I for tbe Madagascar expedition none but volunteers who have 
served at least eighteen months, would be accepted. As 
regsuds tbe composition of tbe expeditionary column, be 
added that it was indispensable to send a certain number of 
men belonging to tbe active army of France: a soldier must 
go where be was ordered. A oolonlal army, if itexisted, 
for ga^soning colonies and not for expeditions, and it 
would demoralise the army to mi^e it remain at boms 
while native colonial and Algerian troops were fighting. 

The Fight on thb Avohan Frontier. 

The details of the late attack on Colonel Tomer’s force at 
Wano by tbe insurgent tribesmen show that It was a v^ 
sharp affair for a time, and might even have entailed 
serious consequences on tbe British force. Several bodlm 
of Wazlris had assembled under cover of tbe hills 
tskking sdvattage of the daikoess, stealtb'ly approached 
tbe camp by several routes, and then joined together 
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and roBhed the camp. Fortanatelj the force at Wane had 
obtaioed some informatioD of a possible movement on 
the part of the Wazlris and were not altogether noprepared 
for their attack, but the Wazlris, nevertheless, manag^, in 
their first lierce onset, to dash into the camp and penetrate 
into the held hospital and commissariat cavalry lines, and it 
was at the former place that Sargeon-Major Haig was 
wonnded, receiving a svord cot in the arm. The bmnt of 
the fighting fell npon the Ooorkhas, who displajed all the 
CQStomary conrage and tenacity characteristic of their race. 

DKATHB IH the SEBVICEa. 

Depaty-Sorgcon-General £. H. Roberts, who retired in 
1888, served in the Crimea, took part in the expedition of 
Kertcb, and was present at the siege and fall of Sebastopol. 
He also served in the Indian Matiny campaign of 1657-58, 
and was at the siege and capture of Lucknow. Inspector- 
General Richard Denton Mason, C.B. (retired), at Ipswich, 
ife served on the daring the siege of Sebastopol, and 

in tbe attack on the forte was wounded by the boreting of a 
shell in tbe cockpit. He was also preeent in tbe operations 
against Canton. Tbe deceased gentleman was a Knight of 
the Legion of Hononr. 

Sargeon-Llcutenant-Colonel O. Mitebinson, on retiring 
from tbe Medical Staff of tbe 3rd Lincolnshire Regiment 
after forty years’ service, has received from tbe past and pre¬ 
sent officers of tbe regiment a most gratifying mark of their 
esteem. They have presented him with a handsome silver cup 
of considerable height, bearing an appropriate inscription. 

The hired transport Britannia sailed from Bombay on 
Nov. 8th with 108 inimlids for Netley. 


(JornspDitknft. 


“Audi alteram partem.* 


A REPLY TO THE “ MOSCOW GAZETTE.” 

To tk$ KdUort The Lahor. 

SiHs,—The ioformation on the Illness of tbe deceased 
Emperor' contains considerable inaccttracies. Tbe January 
influenza undoubtedly weakened the Emp>eror'8 health, but 
the latter was already far from perfect. Tbe Emperor was 
greatly weakened from tbe excessive bleeding at the nose In 
August, 1893, and during all tbe ensuing autumn suffered 
from feverish bronchitis, now diminishing now increasing. 
The January inlluenza was already tbe third attack of this 
disease. 1 will not insist upon tbe fact that tbe constant 
increased occupations and tbe resultant want of sleep 
gradually undermined the Emperor's health. During tbe 
course of tbe January iofluenta, when I was first called to 
treat HU Majesty, It is unnecessary to say that careful 
chemical and microscopical examinations were made dally. 
During the first three or four days an insignificant quantity 
of albumen was noticed in the kidney secretion, an ordinary 
phenomenon in acute feverish dieeases, but there were no 
eo-called cylinders (cylinders and albumen are tbe first 
symptoms of inflammation of tbe kidneys—nephritis). After 
this the albumen disappeared, and till my departure, for 
more than a week, did not reappear any more than the 
cylinders. Besides tbe persons wLo signed tbe bulletins 
then—i.e., myself, Court Snrgeou H. J. Hirsefa, and Dr. 
N. A. Veliaminov—tbe facts mentioned were noticed by 
Drs. A. A. Bieliaev and A. 8. Trubacbov, who were entrusted 
with the investigations. The heart was normal, and its 
action, as appears from the bulletins of that date, was satis¬ 
factory all tbe time. 

From my departure at the end of January to Aug. 9tb, 
when I was again summoned, the Emperor was not under my 
professional observation. Daring all this period I only once 
bad the happiness to see the Emperor—on June 2od—when 
be deigned to grant me an hour’s audience to bear the report 
of the Illness of His Imperial Highness tbe Grand Duke George 
Alexandrovich. At tbe end of the audience tbe Emperor, 
who was always worried by a medical examination, gave me 
a few minutes' time to inform myself of tbe state of bis 
health and to examine tbe respiration. Tbe result was as 
follows: appetite good; digestion not quite regular (on 
retiring to rest soon after the evening meal of curds and 


^ Letter from Livsdia, Moscow Qa^tte, Nov. 1st. 


biscuits the Emperor felt oppression in tbe chest, quickly 
passing away; I indicated the necessary measures to be 
taken, and tnis symptom, as I learnt later, in Angnst, dis¬ 
appeared) ; lungs healthy; heart normal, and its action 
satisfactory; slight coughing, depending only on habitual 
catarrh of pharynx usual from smoking; tbe Emperor bod be¬ 
come thinner (compared with what be was when in Moscow in 
tbe spring of 1893) onlv as far as was desirable ; sleep good ; 
no headache, and fresh ; statore upright, movements quick, 
voice and speech firm. Having again, as in January, directed 
tbe Bmperot's attention to the extreme necessity of not 
tiring himself with work, of giving himself more time for 
sleep, and avoiding catching cold, I had tbe happiness, by 
command of tbe Empress, who was still staying in Abas- 
tuman, to write to Her Majesty on what has been set forth 
above. 

In tbe beginning of August I was summoned to Peterhof 
(on tbe 9tb of that month) and at tbe same time received a 
letter from Court-Surgeon Hirseb informing me that tbe 
Emperor's health bad become much worse, and that in July 
the presence of albumen was noticed. Having arrived at 
Peterhof I for the first time bad the opportunity during 
several days of carrying out complete observations and 
making the necessary examinations with tbe help of Professor 
X. F. Golubov, who accompanied me. Albumen and cylinders 
were then constantly present In tbe urine—i.e., tbe symptoms 
of nephritis; there was slight enlargement of the left ventricle 
of the heart, with a wea^h and frequent pulse—symptoms 
of consequent affection of tbe heart; and unemic phenomena 
—depending on tbe insufficient secretion of the kidneys and 
their insufficient purification of tbe blood; there were 
insomnia, constant bad taste, not seldom nausea. In 
accordance with these data a diagnosis was made, to which 
subsequently Professor Leyden agreed, and which was 
completely confirmed by tbe necropsy. 1 will add that tbe 
latter proved also tbe comparatively short existence of the 
disease—“the capsule of the kidney Is easily separated” 
'and “the inconsiderable density of tbe kidneys.” When 
chronic interstitial nephritis has existed long tbe capeule of 
tbe kidney is separated with difficult, tears on se^Aration, 
and the density of tbe kidneys increases, tbe kidneys become 
harder. 

In the written conclusion as to the disease presented by 
Court-8nrgeon Hirsch and myself to the Emperor, tbe 
disease of tbe kidneys was Indicated and named, tbe conse¬ 
quent participation of tbe heart was indicated, and the fatal 
significance of the disease wae not concealed, although, for 
obvious reasons, toned down; thus it was said that tbe 
disease “sometimes passes away, but extremely sddom ” 
(although there was already in reality no hope of recovery) ; 
it was said that improvement in health and prolongation of 
life were possible, but only with the strictest observance of 
eertiun oonditions and a certain rigime of life (practically 
the same as was required in the conclusion presented to tbe 
Emperor after his Jannary illness by Court-Surgeon Hirsch 
and myself). In the contrary case were indicated as in¬ 
evitable “ extremely dangerous consequences, ” mainly further 
development of nrsemio phenomena and dangerous enfeeble- 
ment of tbe heart's action (and oonsequently disturbanoe of 
the circulation of tbe blood and development of cedema). 

The oonditions and mode of life of tbe Emperor, on the 
other band, since his Jannary illness were the same as 
before—tbe direct opposite of what his health required and of 
what his physicians insisted upon—namely, continual fatigue 
from mental occupations and very frequently bodily exertion, 
continually insuffioieot sleep, and frequent exposure to all 
weathers ; but a fatal influence on tbe development and 
rapid course of tbe disease was exerted by the extremely 
cold and wet summer, and still more by tbe damp and cold 
lower storey of the Emperor's apartment at Alexandria (near 
Peterhof), especially tbe bedroom situated on that storey, tbe 
coldest of all and excessively damp. The Emperor could not 
beer heat and always sought coolness. It was only in August 
that I was able to examine this apartment (the andienoe of 
June 2nd took place in tbe best room of the upper storey and 
of the whole apartment—tbe study—whither tbe Emperor 
consented, in August, to transfer bis bedroom), where tbe 
Emperor passed the time from the end of May to Aug. 18th. 

Unfortunately, the conditions and mode of life of the 
Emperor subsequently changed but little for tbe better : bis 
departure from Alexandria for Bieloviesh could not take 
place before Aug. 18th, tbe weather at Bteloviezb bdng raw 
and cold, and at Spala, although dry, with tbe exception of 
a few days, it was fresh and even cold. Both at Bieloviesh 
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ard at Spala the Emperor, beisg aooostomed to air asd 
exercise, inTolaotari]; forgetting tbe pbjsiclaos' advice, 
allowed himself to go sbootiog for a long time together, 
becoroiog fatigoed and remaining exposed sometimea to damp 
or, even if dry, jet chilly and even cold air. 

Tbe treatment was directed mainly against nraemic attacks 
and against the enfeebled action of tbe heart: later, when 
with the development of cedema the nremio phenomena began 
to snbside (the bad taste diminished, a slight appetite 
appeared, and sleep became somewhat better), tbe treatment 
was directed ezclaslvely to the regnlation and strengthening 
of tbe heart's action. Bat all remedies—tbe most effective 
were of coarse employed—acted feebly and not for long. 
The rnmonrs circalated that tbe Emperor daring his last 
illness was bled, and that daring tbe January influenza 
Hpanisb flies were applied, which caused the irritation of tbe 
kidneys, and thereby aided tbe development of nephritis, are 
false ; neither bloodletting nor, indeed any removal of blood 
whatever was practised (on tbe contrary, daring tbe last 
illness at one time iron was given), nor were flies prescribed, 
either in the January or in the last Illness. 

1 am. Sirs, yoors faithfully, 

Prof. H. ZacHABlN. 


“A CASE OF CARDIAC SYNCOPE UNDER 
CHLOROFORM ; RECOVERY.” 

To the Bditort of Tbb Lahokt. 

8ib9,— Id Thb Lancet of Nov. 24th Mr. Ballard makes the 

statement that * ‘ triouspid regargltstion.dne as it is to 

mental caases, is obviously impossible in experiments on tbe 
lower animals.” This is surely a mistake. There can be no 
doubt that animals, even tbe lower, have a mental atmo¬ 
sphere through which emotion penetrates. 1 have seen a 
mouse die from ruptured cardiac valves while safe in a trap 
from fear of a cat. I have felt and auscultated tbe violent 
beating of the heart of a dog in tbe presence of the prospect 
of a punisbmfnt for an offence against decency, and it is a 
child’s lesson to learn of the inhibition of will power In a 
prey in the presence of the preyer. 

1 am, Sirs, yours truly, 

Nov. 26fh, 1894. K. CLOETK SMITH. 


“THE BARIUM WATERS OF LLANGAM- 
MARCII AND THE THERAPEUTICS 
OF BARIUM SALTS.” 

To tho Sditort of Thb Lancbt. 

Sirs —I have read with more than ordinary interest and 
satUfactioD tbe important article which appears in Thb 
Lancet of Nov. 24th on the subject of tbe Mineral Water of 
Llangammarcb, and I am led to hope that the time has arrived 
when the attention of the medical profession will be more 
generally directed, not only to barium as a therapeutic agent, 
bnt also to the natural source which, as far as we know, is 
unique In this country, and, indeed, in Europe, as yielding that 
agent in proportions suitable for efleotual and safe internal 
administration. 

Tbe Liangammarch waters were first brongbt under my 
notice some twelve years ago in connexion with a young 
patient who was the snbject of bubonic swelling of the 
cervical glands of both sides, consequent on eepticiemia 
accompanied by sore-throat. Tbe father, who was intimately 
associated with the part of Wales in which they are foaD<^ 
begged that bis son might be allowed to have tbe benefit of a 
course. After taking them for three weeks the lad returned 
in such a state of lo<^ and general restoration as caused me 
great surprise. Later, I bad tbe opportunity of observing 
tbe effects of these waters on a young lady affected with 
extensive, chronic, and probably tuberculous enlargement of 
tbe same glands. A course extending over some three weeks 
was followed by no less striking results, and the benefit 
seemed to last for some two years. In tbe meantime reports, 
some baaed on popular and others on medical authority, 
reached me from time to time, which tended to show that 
these waters are capable of exercising powerful therapeutic 
influences in cases of chronic heart disease. 1 have recently 
taken the trouble to ascertain on tbe spot tbe nature of the 
observations and tbe facts on which this reputation has been 
built up, and the evidence which has been laid before me by 
inhabitants of tbe neighbourhood, and more especially by 
Mr. Hugh Bennett of Builtb, leave no donbt in my mind that 
it rests on a sobstantial basis. 


In tbe coarse of tbe present year tbe wells and the Imnsedi- 
ately sorronsding property passed into tbe hands of a man who 
is prepared to promote their reputation and prosperity by 
means of a judicious and intelligent outlay of capital; and 
among other improvements be has erected a small bnt 
excellently appointed bathing establishment, and has made 
all suitable provision for tbe drinking of the waters on the 
spot, and for their distiibotion tbrongb the usual commercial 
agencies. Since tbe water bas been obtainable in London I 
have observed its effects in some twenty-five patients. They 
may be divided into three groups : those in which a state of 
chronic litbmmia is associated with articular pain and osteoid 
deposit; subjects of chronic gastric catarrh associated with 
gastric distension and a measure of ansemia; two casee 
of marked cardiac dilatation essociated with acmmia and 
neorastbenia. In tbe first group of cases tbe lithium salt baa 
probably been of material value ; arthritic pain bas been 
relieved, and tbe patients themselves bare expressed the> 
conviction that tbe remedy has been of use. In tbe second 
group the digestion has Improved and the toogne bas cleaned, 
and tbe general health has shown a marked improvement. 
Of tbe two cases of cardiac dilatation tbe fint waa 
that of a girl nearly fourteen years of age and approacb- 
iog puberty, who seemed to be unable to recover from 
a recent access of measles. She was foond to be very acsamlc 
and was reported to be unable to give her mind to her 
stadies. Tbe nipples were six inefaes apart. The transverse 
measurement of tbe area of cardiac dnlnese as ascertained by 
ausculto-percuseion was also six Inches, one and a half of 
which were on the right side and four atd a half on the 
left side of tbe middle line on Oct. 27ib last. The apex beat 
was a little outside the nipple line. On tbe 31st the area 
of dulness measured five inches transveiselv, and the apex 
beat was in tbe nipple line. On Nov. 7tb tbe area of 
dulness measured three and three-quarters inches, and tbo 
apex beat was found to be one inch within the nipple 
line. On (be 13tb no further lecession was found on tbe 
left side, bnt one of about tbreequarters of an inch waa 
noted on the right side. The apex beat bad not moved. 
Tbe patient being full of energy and spirits and the colour of 
the face and lips testifying to the complete repair of the 
blood, she was discharged. Tbe second case was that of a 
young man nineteen years of age, very ansmic, neurasthenic,, 
and tbe subject of constant vertigo. The distance between 
tbe nipples was seven inches and tbe transverse measuremenb 
of the area of cardiac dulness six. The apex beat was in the 
sixth interspace half an inch outside the nipple line on the 
ninth of this month. On tbe 13ih tbe area of dulness bad 
diminiBhed by half an inch, and tbe apex beat was found to b» 
in the fifth interspace in tbe nipple line. On tbe 2l8t the 
area of dolness had shrank by another half-inch, and tbe apes 
beat was half an inch within the nipple line. He is still 
under treatment, bnt tbe aniemia is nearly repaired, 
there is no vertigo, and be is able to resume bis pro¬ 
fessional work. One feature is common to all these cases— 
namely, the remarkable relief of antemia, —and it is tbe mor» 
striking as in no instance has either iron or arsenic been 
exhibited. In tbe last quoted case there were evidences of 
chronic gastric catarrh, and some salicylate of bismuth wa» 
taken in conjunction with tbe Llangammarcb water. It i» 
important to note that in no case have I found any undue 
arterial tension to follow tbe ingestion of tbe water. The 
doses have been from six to eight ounces twice a day. 
gradually increased to ten or twelve ounces. 

Although these observations are not sufficiently numerous 
to afford a basis for generalisation, I cannot bnt regard tbems 
as sufficient to justify farther and more extensive trials, and 
I confess that it would not surprire me if tbe waters of 
Llangammarcb were to establish a claim to hold an important- 
place in cardio-tberapeoticB. As I hope before long to have 
an opportunity of giving my experience of their balneologicit) 
influences on the heart and pulse in both health and disease 
I will on the present occasion say no more than that they 
ore very similar to those of tbe Nauheim waters which 1 
recorded in your columns some six months ago.‘ 

1 am. Sirs, yours faithfully, 

W. Bkzlt Thorne. 


To tho Edxtort of Thb Lanobt. 

Bibs.—I was much interested ou reading the article ii> 
Trb Lancet of Saturday last on ” Tbe Barium Waters of 
Llangammarcb and the Therapeutics of Barium Salts,” having 
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knows the locality for some jears and being well acquainted 
with the reputed qualities of the spring. WhiUt iully pre¬ 
pared to admit what is there stated os soch good authority 
as to their action on the heart and their efficacy in certain 
diseases of that organ, 1 think that it is in the treatment of 
diseases and derangements that bare a more or less strumous 
origin that they are likely to hod a still more extensive field 
of usefulness. 

The Llangammarch spring oontains not only barium 
chloride, but, as your analysis shows, calcium chloride also, 
as well as the less imporlant chlorides of sodium and 
magnesium ; and a very remarkable feature is that the 
barium and calcium chlorides not only possess important 
therapeutic properties in common, but they are present in 
the Idangammarcb water in the exact ratio of their respec¬ 
tive doses—.a very important point when It is borne in mind 
that they must necessarily be taken together at the spring, 
and esi>ecial]y not to be lost sight of when estimating the 
maximum or other dose proper to be taken in any given case. ' 
Under these clronmstances it will be better to consider their 
therapeutic action conjointly, the more especially as the 
other saline constituents are calculated to assist rather 
than to retard their action. In small doses, as of a 
tumblerful three or four times a day, it appears to 
act as a stimnlant, tonic, alterative, and resolraot. Under 
its use the appetite increases and there are augmented secre¬ 
tion of the kidneys and slight diaphoresis, and at the same 
time the general health improves. If long continued it 
appears to act specifically upon the lymphatic glandular 
system, causing the reduction and absorption of glandular 
and other tumours; whilst in fibrous tumours of the uterus it 
is likely to prove of service as well as In non-malignant 
tumours of the ovaries, seeing that t&e use of both calcium 
and barium chlorides has been attended by marked benefit 
in these cases as well as in ovarian dropsy. 

Barium chloride was first proposed as a remedy in 
scrofula by Crawford.' Mr. R. Phillips* preferr^ it 
to iodine, and states that where the sallow complexion, pale 
tongue, and langnid circulation, accompanied by irritability 
(ft the mucous surfaces, are present the rirtues of the chloride 
of barium are often remarkably demonstrated. Mr. Bolman’ 
entertained a very favourable opinion of its efficacy in 
chlorotic, cachectic, and other cases, attended with a languid 
circulation and much general debility. He oonsiders that it 
is well adapted for females of a lymphatic temperament and 
attended with irregularity of the menstrual functions. In 
scrofulous diseases of the joints and white swellings Torget* 
speaks highly of its efficacy. He considers it a most 
valnable remedy, and believes that in some oases it has 
alone sufficed to effect a cure, whilst the majority of 
cases were greatly relieved by its use. la epilepsy 
and headaches occurring in connexion with scrofula it 
is spokeu of very favourably by Hufeland, and in scrofu¬ 
lous ophthalmia it has been successfully employed by Dr. 
L’ay,* locally as well as luterually. Dr. A. T. Thompson 
regards the calcium chloride In cases of scrofula as one of 
the best medicines we possess, and in chronic skin diseases, 
esi)eclalty in lupus, eczema, and impetigo, it is well spoken 
cf by Cazenove.* In fibrous tumours of the uterus Dr. 
M'Clintock, following Dr. Rigby’s recommendation, gave It 
an extended trial, and in one instance its prolonged nae was 
followed by a complete enre.^ The combination of bariom 
and caloiom chlorides appears to me to possess considerable 
advantages when taken together over the oalciam chloride 
when taken alone, Inasmuch as the dose required is much less 
and an equal or greater therapeutic effect is attained by the 
introduction of a smaller amount of earthy salts into the blood. 
1 consider tiiat one tnmblerful of the Llangammarch water 
is a sufficient dose in most oases and that two tumblerfnls 
ehould seldom if ever be exceeded, though the dose may be 
repeated three or four times a day. Knowing what we 
do of the medicinal properties of barium and calcium 
chlorides, and that the natural mineral waters contalniug 
the latter, as those of Kreuzaach in the Rhine district 
and Llandrindod in Wales, have long enjoyed considerable 
repute in the treatment of stmmous affections, glandular 
ami other enlargements, chronic skin diseases, and some 


1 Mt-^llral Coniniiiiiicatiotis. vol. il. 

• On ScToftila. Liimidii, 1846. 

* MiHlical OakHIs. Auk. 22nd, 1851. 

4 Dull. Ueii. de Tlirmp.. i&t>t«mber, 1840. 
» Revue Medii-ale, April, 1840. 

* Pnn'inclAl Journal, April 2nd, 18S1. 
f Dr. Grsily Hewitt, p. 658. 


forms of gont and rheumatism, as well as of derange¬ 
ments of the liver, it appeare a most fortuuate combination 
of circumstances that we possess so near borne a natural 
mineral spring which contains both the above constituents 
in the exact proportion in which it is desirable to administer 
them, and in the precise state of dilution in which it is safe 
and proper to coniinne their use, and. at the same time, com¬ 
bined with saline ingredients which Iwth aid their action and 
render them palatable; and when. In connexion with these 
facts, it is also borne in mind that tbe locality where the 
spring is situated is one wbiob, from its invigorating climate 
and picturesque surroandings, is eminently calcnlated to 
favour a return to health, we must acknowledge a combina¬ 
tion which leaves little to be desired. 

I am, Sirs, yours faithfully, 

Fbedebice Geobob. M.D. 

Albcniftrlc-strect, W., Nov. 27tb, 1894. 


“THE PREVENTION OF SMALL-POX.” 

To th$ Editort «f Thb Lancet. 

Sirs,—“T he compoltory inoculation of every member of 
tbe community with any kind of lymph or vaccine is. In my 
opinion, not only nonecessary, but onjustifiable," is the 
Bstouoding assertion of Professor Grookshank. And this 
scientific man farther holds oat that small-pox could, and 
should, be stamped out by isolation in tbe same manner as 
cattle plagnes, such as cattle small-pox, are treated. Pro¬ 
fessor Grookshank knows that cattle plagues have not 
nniversally been “stamped cat by isolation and the pole¬ 
axe ’ ’ and that they will not be ontil this millennium has been 
established—viz., that every conotry in tbe nniverse acts in 
tbe same manner that we do. And be knows that when 
cattle plagne attacks a herd in a few boors all the 
herd are down. And be knows also that when small-pox 
is introduced amongst a commnnity of nnvaccinated 
persons very few escape ; and, again, that those whose 
lives are spared have, through this terriUe boman scourge, 
either lost the light of both eyes or are otherwise midmed 
and disfignred. Legislative Isolation (without tbe pole-axe !) 
could only be enforced when at least one family of nnvac¬ 
cinated persons bad been destroyed, and no man could wish 
bis familv to be tbe one attached—certainly not, we may 
suppose, Professor Crookibank. It is a cruel thing to still 
farther fan tbe fl-ime of tbe crusade against enforced vaccina¬ 
tion. By all means let strict isolation during epidemics of 
small-pox be carried out, but let vaccination go side by side 
with it. However irksome vaccination and revaccinatiou 
may be to all classes, especially to tbe poor, as Dr. Crook- 
shank justly remarks, yet they are, as sure preventivea a 
necessity, and I trust that some day Professor Grookshank, 
awaiting tbe isolation millenniuin, may come to think so. 

I am. Sirs, yours faithfully, 

Csnterlmry, Nov. 26lh, 1894. PuGIN THOBSTON. 


To tlio Editori THE LANCET. 

-SiBS.—The catboUcity of your admirable jonmal and tbe 
Integrity of purpose with which you put in practice tbe 
legend “Andi alteram partem’’ were never more clearly 
evinced than in the juxtaposition’ of Professor Crooksbank's 
Address npon the Prevention of Small-pox and the dignified 
editorial protest which it called forth. It appears to the 
writer that no question of this day so imperiously calls upon 
every man of experience to declare his own mind—no matter 
with bow little local prestige to back his opinion,—and 
through whatever channel open to him. In order that facts, 
not theoties, may receive their just weight in tbe momentous 
decision of both Government and people. Out of tbe stores 
of forty years 1 hope, with such intent, yon will permit me 
to publish tbe following brief narrative of an experience 
which has marked and will justly influence my whole life- 
action npon this matter. In tbe first year of my independent 
practice tbe young daughter of my lauodrywoman called one 
morniug to say that her mother was too ill to come for her 
usual list. Tbe two lived in a cottage on the outskirts of the 
tosrn, but I made it my business to visit tbe Invalid at an 
early boar. Tbe case proved to be one of typical small-pox 
in the second day of eruption. Neither mother nor daughter 
bad ever been vaccinated, and I could not recollect this 
operation in my own person, though two cicatrices were 

4 Tax Lakckt, Nov 24tti. 1894. 
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visible npoD my left arm. From an elderly covjrhre I 
obtained part of a “crnst ” (then in nniveraal uee) wherewith 
the same day to protect mjFelf and the girl, aged twelve, who 
was her mother’s role attendant. The law required a yellow 
“warniog placard” to be affixed to the cottage door, and 
from that day till the end I constituted myself “nniversal 
provider,” while the child was the only obtainable nurse and 
attendant. The vaccine “took” in her case in the two 
“places” then supposed sufficient for efficient insertion, 
but no result followed in my own. Nevertheless, she lived, 
ate, and slept within the precincts of the two rooms which 
constituted their dwelling during the remainder of her 
mother’s life (the latter dying from the conBoent form of the 
disease upon the fourteenth day), yet escsped the slightest 
inconvenience so far as health was concerned, as did also 
the medical attendant. Could one conceive of a smaller 
chance of freedom from infection than bad this faitbfnl, 
devoted daughter ? With all the disadvantages of unprotected 
yontb. great physical exhanstion, and deep mental anxiety— 
for the two were tenderly attached—the vaccine principle in 
the shape of “crnst.” which had been kept by my friend 
for more than a month in a simple stoppered phial, inserted 
thoroughly, indeed, jet In but two places, violated every 
canon of modem supposed efficiency in the immunity con¬ 
ferred. To conclude, 1 may add that the two cicatrices of 
infancy have remained to this day, in spite of many and 
various trials, my sole evidences of protection, yet I have seen 
many cases of small-pox in its most virulent form, and may 
perhaps be informed that not the least element of my safety 
has been the perfect confidence born of such events as I have 
narrated. I am, Sirs, yonrs very truly, 

H. Webstkb Jones, M.D. Yale Univ., '58. 

Cavendish Mansions. 


To fEs Sditort of Ths LANOXT. 

Siiig,—Having seen something of small-pox from the 
practic^ side of a small-pox hospital, a slight difficulty in 
applying Professor Crookshank’s “ stamping-ont and no 
vaccination " system occurs to me. Where are we to find a 
sufficient number of nurses who have had small-poxf 
Doubtless this difficulty will be removed when Professor 
Crooksbank's system has been long enough in operation, bat 
is it not likely to be a little formidable at first 1 
I am, Sirs, yonrs faithfully, 

Nov. 26th, 1894. R- M. O. 


“THE PRACTICAL TREATMENT OF DIPH¬ 
THERIA WITH ANTITOXIN.” 

To the Editors of The Lancet. 

SiBS, —I have read Dr. John A. Turner’s account of bis 
inquiry into the treatment of diphtheria by antitoxin with 
very great interest and hoped that he would be able to show 
by figures that it was eHectufU in largely saving life ; but I 
regret to say that I am greatly disappointed. He gives as 
the result of tbe treatment of 1081 cases a death percentage 
of 24. and this agrees very closely with tbe serum treatment 
of 448 children in the Hupital des Enfants Malades from 
Febiuary to July, of whom 109 died, giving a percentage of 
24'3. 1 see in your analysis of sickness and mortality in 

London for September that tbe notified cases of diphtheria 
were 9C0 and tbe deaths 211, which gives 20 3 per cent. 
And in the table for October yon eive notified cases as 1216 
and deaths 283, which is equal to23'22 per cent. We had a 
very serious outbreak in this district last year, and the deaths 
of those treated in the isolation hospital, iocladiog tracheo¬ 
tomy cases, were 18 6 per cent, and of those treated in their 
own homes 24T per cent. It is very disappointing to anti¬ 
cipate failure when our hopes have been so raised, but it is 
necessary to see more favourable results before we can feel 
much confidence in the new treatment. 

1 am. Sirs, yours faithfully. 

•T. Adams, M.D., 

Medical Officer of Health, Barnes Dlsf riet Local Board 
Nov. 20th, 1894. 


“IS INFANT MORTALITY INCREASING?” 

To the Editors e/THB Lancet. 

Bibs,—I n an article in Tbe Lancet of Nov. 24th, under tbe 
above heading, yon very properly question the accuracy of 
Hr. Asquith’s statement in tbe remarks be addressed to a 


deputation from tbe Parliamentary Bills Committee of tbe 
British Medical AssociRtion, to tbe effect that infant mor¬ 
tality is increasing. May I be allowed to point out that 
Mr. Asquith alone was responsible for this statement, tbe 
only question to which bis attention was directed being the 
persistently high infant mortality in certain artisan towns as 
compared with others, brought about, as it was contended, 
by the employment, chiefly in factories, of large numbers of 
married women.—I am, Sirs, yours faithfnlly, 

Stafford, Nov. 26th, 1834. GeOBCB HeID. 


“ THE AMOUNT OF MEMBRANE IN DIPH¬ 
THERIA AS AN ELEMENT OF 
PROGNOSIS.” 

To the Editors of The Lancet. 

SiBS,—The importance of the question at issne must |fiead 
as an excuse for my persistence. With all deference I 
cannot admit that tbe toree words “in some cases ” prefixed 
to tbe statement of Dr. Donald Hood “that where tbe mem¬ 
brane was especially abundant tbe prognosis was favourable ” 
make the least difference ; and tbe reason I did not use them 
in my former note to you was that in debate I specifically 
refused to accept such an opinion “or any modification of 
it.” I ask permission to reassert my contention that under 
no possible circumstances can an abundance of membrane in 
a case of true diphtheria constitate an element of favourable 
prognosis ; on the contrary, it is generally, and especially in 
very young childreix, an essent^ factor of tbe gravest 
import. 1 am. Sirs, yours, Ac., 

Mansfifld-street, W., Nov. 24th, 1694. LENNOX BBOWNB- 


THE PAY SYSTEM AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 

To the Editors of The Lancet. 
giBg_—I send you a copy of a circular letter which is to be 
sent this week to the meoical practitioners of North London, 
with a request that you will find space for it in your next 
issue. I am, Sirs, yours faithfully, 

Holloway-roiid, Loudon, X., Nov. 28th. JaS. CbaBB. 

[E.NCr.o.svRii.] 

VLIIY IMPOBTANT. 

409, Hollowavroail, London, N. 

Nov.'2^'rli, 

Dkar SiH,—At a iiiiM-liiiK of mfdii'ul iiisicliliooc-is Indd in tlio 
Atlivna-iim, C'iiliiiUii-r.iiKl. on .\]<)|hIhv, Nov. 26lli. tin- Lidory ol tho 
ngiialioii ug.iiiiM- ilio I'ay of tiie (irtiit NortlMTit Cviilriil 

deliiiU'd. aiiii fin- ri'plics of the stiilT nml ciiitiniitlfe of 
lliv ho>|iiiiil to our [^r<•lt•^t nut ii-.nl. A re.-idutioii to Hie vfTe<;t 
that i-<-plii-s were highly llll.•a^li^fdl'lory wix carried uiiani:iioci<ly. 

A rtbohiiion Was then (.ropoMd, niid rciciM-d iiiiic-h ^uj)lHllt. thivfc 
wv us a ho.ly slionld nhstain from catling in <'OUMil(atum iactnl>erii 
of ihv stall of any cliai'iiahle )>o'|>ilal iniuiittiiig pay jiari'-nt-. Tliis 
uH.'i iij'i'O'Cil hy some of the gfiil leiiicll ineseiit, atnl as it wu- lli.ntglit 
that ally act ion we take, to he I horoiighly •-lic.tive. iini-l I'C miai imoiis, 
it v.iia agreed tliat the iiucliiig Klioukt he jMj.sffamed until Dee, 6lli, 
at 4 I'.M., at llie Alheiia'iim, L'aitulen-road. and ili.at in ilie iiiieiiiiJ 
a‘ iix-uUr slioiild he sent to ail lllll^e that signed tlie oi igiri.il pioieat. 
advising them of w lial «as proposed, so a« to give e.ieh one an oppor- 
Iiiiiif V of 1 liiidvini' over it ami expressing a iiiiitiire opinion npm it. 
As it’u|il)cais to I in-eoniiniltet* to he JKWsihle Hint absolute liiuiiiiiiiity 
may not l-eattiiiind Uis.n thi.s ii-solinioii, it is propu.-ed to sulisiituto 
for'it the follou iiig ; '• I'h.it lids meeting of niolical )iraeiilioiiers of the 
noi 111 of London, w hilsi n greti iiig the niptuiv of amicable pioh '^-ional 
relal ions « if li t he stall of tlie (Jfcat N'urlhei li Central Hos|iilal. alBrius 
its pirsiiioii that the netioii ot the staff is ethically iiuleieiisilde, and 
eoiiirary to t In; itilere<ls of tl«« profession at laige." 

A proposition " ill alsoLclaid lieforc the meeting to form a .eoelety, 
with rJ/e ohps t of keeping the cpieslhm to tlie front, ami al.-O of venti¬ 
lating the w hole (|iiestion of liiopital nhiise and of suggesting remedies. 
The iiii|Hirtiiin'e of ttiis ineeliitg is obvious, and it is caniistly hoped 
you will he aide to ntteilil, as llie eomiiiiffee ilesiru to have a full ex* 
'pre-ssion of opinion tiisjn the suh.jei't of this clreular. 

ITease imliiee as many as i«»ssitj!e to attend, whether they have had 
Alt oppurtuiilty or not of signing the protest, 

1 nin, vours fAithfully, 

^ JamiiS Ckaiiu,’S ecretary to the Committee. 


“RHEUMATISM IN SCARLET FEVER.” 

To the Editors of The Lancet. 

Bibs, —I have by me notes of some 870 cases of scarlet 
fever which were nnder my care whUe lefcident in tbe 
Belvidere Fever Hospital, Glasgow, and though too small 
a number for Btatistical porposes by itself they may be 
Interesting In view of Dr. Aubrey D. P. Hodges' psp^ 
in The Lancet of Nov. 17th. lo. these 870 there were 53 


Digitized by Google 



Thb Lamobt,] 


"CERTIFYING UNDER THE LUNACY ACTS.” 


[Dec. 1,1894. 1311 


oases in which artioolar rheamatism was noted, besides 
other 11 oases in whioh there was some cardiac affection of a 
rbeomatio nature. This makes a total of 64 cases, or 
7'34 per cent. The cases labeled "endocarditis” in the 
followings table do not include more than a fraction 
of the instances of distinct cardiac mnrmor, but onlj 
cases where a distinct mnrmnr persisted for a lon^ 
time—in most cases as long as the patient was onder 
obserratioiL Besides, in a large proportion of the cases 
the mormor or its louder development coincides with 
the rise of temperature and preceded the articolar pains : a 
point, by-tbe-b^e, to which Dr. Hodges does not refer, though 
I have no donbt he must have frequently observed it, and 
which still further increases the resemblance between ordi¬ 
nary and so-called scarlatinal rheumatism. One of the 
cases ooonrred as late as the eighth week, when a child 
aged six vras mnnlng about ready for dismissal. 8be was 
observed to be feverish, and the temperature proved to be 
100 6* F. A ventricular systolic murmur was found that 
evening, but nothing else (a slight ventricular systolic murmur 
had been present in the earlier weeke of illness, but had 
passed away). The next morning there was pain with effu¬ 
sion into the right knee-joint. It was a slight case, but 
when dismissed the murmur was still present. In two cases 
of erythema nodosum the same course of events took place : 
first, the eruption, then the cardiac and lastly the joint 
implication. The rbenmatic condition most frequently made 
its appearance towards the end of the first week in my cases, 
though the period of its appearance was very varied. 

Cbmparative Frequency of the Manife*tation$ ^the 
Fheumatic Condition. 


1. Articular rheumatism . 

2. Emlocanlitls. 

3. Pi ricaolitU . 

4. rlourUy. 

5. ClionA, perlphorat neuritis, Ac. 

6. Krvtheiita nodosum . 

7. PliU-hitis. 

8. Urticaria. 


53 cases 
21 .. 

5 " 

6 :: 

2 .. 

1 

1 .. 


In 26 of tiiese rases 
articular riieuma- 
tistn only was iiote<i, 
and no otlier com- 
plicniion or even 
persistent iiiumiur. 


As regards the relation of rheumatism to the severity of 
the soarlet fever, 12 cases were associated with "bad 
scarlet fever” (soma of these were malignant oases, others 
"scarlatina ang^osa ”); hot it does not appear that there is 
any very close connexion between them. The rheumatism 
in 5 cases was a direct danger to life and in the 37 
deaths in the whole series 2 were due to the rheumatic 
condition. In one, a child aged six. In wbiob.tbe kidney con¬ 
dition largely shared the responaibility for the death, there 
were pleuru-y and pericarditis with efiation and very severe 
articular pain, and it was most noticeable how the kidney 
condition seemed to be aggravated by the use of the salicylate 
of soda, though it alone seemed to relieve the pain. The 
other death was dne to pleurisy in a young adult after an 
attack of scarlet fever of a severe type. In no case did snp- 
pnrative aitbritU follow rbenmatism, bat there were 4 casee in 
which there was a pysemiccondition with suppurative arthritis. 
Three of these had gangrenous conditions of the throat, and 
the fourth was sect into hospital after a double osteotomy, 
and was in an undoubtedly septic condition. Two cases of 
chorea antedated the scarlet fever, and in neither was there 
a history of previous rheumatism obtainable. One case of 
endocarditis with pericarditis bad, before his pericarditis 
developed, a very marked phlebitis, the veins of the right 
leg and left arm being beanlifully mapped out. And amongst 
those in whom the endothelial mischief was prominent wae 
a child aged six, who clinically presented all the features of 
ulcerative endocarditis with brautiful ague-like attacks, but 
be recovered, so the diagnosis was not confirmed post mortem. 
Children seem to suffer more frequently, but on the whole 
less severely, than adults, and in them chiefly the wrists and 
bands were affected. Hy notes do not admit of my giving 
the percentage of frequency at different ages. 

I am. Sirs, yours faithfully, 

W. A. Fabkbb, M.B., 

Pathologist, County Asylum, Lancaster. 


“CERTIFYING UNDER THE LUNACY ACTS.” 

To the Editort of Thx Lanckt. 

&IB8.—In Thb Lancet of Xov. 14th "Lex” asks whether 
the CommissioDere in Lunacy can be supposed to "interview 
all patients ’’—all ptivate patients, that is. From a some¬ 
what large experience of these visitors I certainly believe 
they do. "Lu” seeme unaware that all certificates are 


carefully read as they are returned to Whitehall by the Com¬ 
missioners personally, many are sent back for further in¬ 
quiries, and a list is kept of all mild cases and of cases appa¬ 
rently due to transient causes, such as alcohol, opium, and so 
forth. The correspondence in all cases and letters from patienta 
themselves seeming to need inquiry, are entrusted to the 
respective Commisrioners on their visitations, and I have con¬ 
stantly seen these papers produced and considered on the visit. 
I have never known a new or recent case not formally inter¬ 
viewed, and whenever, on beiug questioned, a patient seema 
disposed to converse a private interview is offered, and is often, 
of oonrse, accepted. The visits are made leisorely, and tha 
Commissionere seem very well able to remember all the more 
intelligent inmates personally, and generally to remember 
them even by name only, in conversation with the medical 
officers. Finally, I may say that the number of patienta 
dismissed within a day or two of admission is considerable, 
tbongb, of coarfe, I can give no estimate of the namber. 
In such cases there has usually been some temporary insanity 
which has as quickly passed away—rarely, I think, a false 
diagnosis. I am, Sirs, yonrs faithfully, 

Nov. 28tli. R. V. 


PROPOSED ASSOCIATION OF ASSISTANTS 
AND LOCUM TENENTES. 

To the Editors of Tbb Labor. 

Sisa,—It has struck me that it would be very deeirable to 
form an Association of Assistants and Locum Teneotes to 
look after and uphold their mutual interests and welfare in 
relation to principals, as well as to afford mutual help and 
proteotion In cases of sickness or want, or the nnprindpled 
behaviour of those on whom they have to depend for a snb- 
sistence, and I feel quite sure yon will lend all the assistanoe 
in yonr power towards so laudable an object, since many 
go(^ men and true have to spend years of their Uvea in 
doing the drudgery of the profession, and have to submit to 
many grievanoes at the hands of bad or indifferent prin¬ 
cipals— and there are such about, unfortunately — which, 
were they united, they conld readUy rectify. I hope, there¬ 
fore, you will allow me space in your Important colnmns to 
broach the subject to assistants and locum tenentes in general, 
including all bolding junior or assistant appointments, 
throughout the United Kingdom, in order that all in favour 
of, and both willing to join and to support, such an associa¬ 
tion, may, in the first place, send in their namee to you, to 
see whether the idea meets with adequate support or not; so 
that if it does, as it ought to do, preliminary steps may bo 
taken towards the formation of the association, and syste¬ 
matic expressions of opinion invited both as to the foria 
such association shall tnke and to the specific objects it is 
desirable to take in band, &c. All that is required in the first 
Instance, then, is that all willing to join In such an associa¬ 
tion should send in their names and addresses to you on post¬ 
cards, and if you judge from their numbers that the idea 
meets with adequate support I will subsequently submit 
details and offer my services towards the organisation of 
the same ; but for the present 

I remain, Sira, yours truly, 

Nov. 16th. 1894. An ASSISTANT. 

We do not underrate the possible value of such aa 
association to a very useful division of the profession, bnt wo 
cannot undertake to judge whether onr correspondent’s idea 
will meet with adequate support.—E d. L. 


MANCHESTER. 

(Fbox oub own Cobrbspondbnt.) 

Medical Quild. 

As the outcome of a paper read by Dr. Stewart of 
Pendleton, in Febroary last, at a meeting of tbe Medlco- 
Etbioal Association, on tbe Working of the Provident Dis¬ 
pensaries, in which be suggested the formation of a medical 
gnild, a committee was appointed, subsequently several 
meetings of the local profession were held, and the medical 
gnild ^ become an acoomplisbed fact. Ae yet it is, of 
coarse, in an Infantile stage, but growing. Its object ie to 
^m at tbe organisation of the profession in order to secure 
united action and tbe cooperation of all for tbe commoD 
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good. It was origiaallj intended to provide also “medical 
attendance for the poor and for soch of the working 
classes as are net able to pay ordinary fees ”; bot 
it has BO far been found difficult to devise a scheme 
satisfactory to all, and this matter is for the present 
in abeyance. The provident dispensary system is extremely 
nnp^pular with the general practitioners, especially in 
the districts chiefly peopled by artisans, small shopkeepers, 
and pnblicacB. The tooting for patients and advertising 
carri^ on by the distribution of handbills broadcast Is held 
to be a discreditable and nnfair mode of competition. It is 
only just to say that the medical staff is not often, if ever, 
directly responsible, and in some instances has protested 
against it. Then, too, the private dispensaries and the six* 
penny doctors are not looked on as elevating the profession, 
.and efforts will be made to raise the status and self-respect 
of these practitioners. How these varions and difficult 
problems can be dealt with remains to be seen. 

Hospital for IncuraiUs. 

The annual meeting was held on the 22ad Inst., and it was 
stated that though the hospital, like most charities, “had 
suffered from the continued depression in trade and bad 
experienced a somewhat serious loss from subscriptions, the 
s-iport, with that one exception, would be found emi¬ 
nently satisfactory.” The general administration of the 
homes had been excellent and the patients had been 
well cared for; £2060 had been received in legacies 
and £310 lOr. towards a pension fund. The total re- 
oeiptB bad been £7045, and the payments, including 
the foregoing £310 to pension fund suspense account, 
£ 7444 , leaving a balance due to the bank of £398, being an 
increase of £310 owing to that amount. B'rom the Hospital 
Sunday Fund they received £727. At the end of last year 
108 patients were in the homes, and since then nine were 
admitted to Mauldeth and three to Walmersley. Owing to 
deaths there were the same number (108) in the homes on 
Oct. Slst. One ot tbe speakers explained that the out- 
pension scheme was to assUt cases with some means of their 
own to And a home outside tbs institntion. In oases not 
totally helpless it would be a valuable development of the 
work of tbe hospital. Hauldeth is a few miles out of 
Manchester, and was once tbe residence of James Prince Lee^ 
tbe first Bishop of Manchester, who was succeeded by tbe 
sauch lamented Bishop Fraser. It is pleasantly situated and 
well adapted lor its present purpose. Walmersley is near 
IBolton, and tbe cases sent there are chiefly those which, 
tbongh admitted as inonrable, show some indications of 
possible amendment. 

Hotpital Saturday and Sunday Fund. 

The twenty-fifth annual meeting was held iotbeTown Hall 
last week. Tbe honorary secretary said that up to June 30tb 
tbe amount received was £7882. Last year it was £7887, but 
£24 13 j. bad been received since, so this year’s receipts were 
£19 8*. more than those of 1893. For the last few years tbe 
amount collected at the churches and chapels has gradually, 
though almost imperceptibly, diminished, while the Saturday 
fond has steadily increased. It would be interesting to 
&DOW if this bas arisen from tbe trade depression telling 
more on the middle than on the working classes. Since 
Its establishment in 1870 tbe fund has yielded £187.676 
<0 the medical charities of Manchester and Salford. 
A resolution was unanimously passed expressing regret at 
tbe retirement of the honorary secretary, the Rev. John 
Heno, and testifying to tbe great value of bis services to 
the community in starting tbe Hospital Sonday movement 
twenty-five years ago, Ac. Mr. Henn made an interesting 
reply, sketc^g the history of the fund. He “invited to a 
cneeting the leading representatives of all the denominations 
of religions bodies, gave them bis views of the necessities 
then pressing on tbe community, and bow be thought they 
might be met. This was in January, 1870, and tbe result 
was tbe establishment of Hospital Sunday and tbe first 
«oUections made the following month resulted in tbe noble 
oontribution of £5640. This mode of raising funds for 
dnstitotions which were necessary to the community was 
opeedily copied, not only in this country but in almost every 
part of the EnglUb-sp^king world.” Mr. Henn remains a 
cnember of tbe committee. It seems fitting that his name 
«hoald be remembered by tbe medical profession, and still 
cDore by those who have been directly benefited hj tbe action 
die took a quarter of a century ago. 

Manohetter Royal Jnfirmaa^. 

*1110 reuovliig of patients to tbe meetinge of the medical 


Bocietiee for purposes of demonstration has of late been 
strongly opposed by one member, but bas now been sanctioned 
by the lay board, subject to proper regulations. An eight 
weeks’ course of post-graduate leotures is to be given in the 
infirmary wards in the afternoons during tbe months of 
June and July. There will be two lectures a week, one 
medical and one soigical. 

Nov. 27th. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbi^pondent.) 


The University of Durham, 

Db. Eitchbn. the new Dean of Durham, issued the usual 
notices calling Convocation together on Kov. lltb for 
the purpose of, amongst other business, affixing the seal of 
tbe University “to a petition to Her Majesty tbe Queen for 
a supplementary charter to enable the University to confer 
degrees upon women and to hold convocations elsewhere 
than in Durham.” Tbe latter clause will enable medical 
students who pass their examinations in Newcastle to receive 
degrees there, instead of being, as hitherto, compelled to 
come to Durham for that purpose. 

Tynemouth Infirmary. 

At the annual meeting of tbe Tynemouth Infirmary it was 
stated that tbe income had been well within the expenditure 
and that one-half of tbe voluntary contributions bad been 
given by the working men of the borough. 

Death of Mr. MaoCullock of Abbey Tomn, Cumberland, 

Much regret is felt in Holme-CuUram at tbe unexpected 
death of Mr. MacCollooh of Abbey Town. He was for a 
number of years medical officer of health of the urban sani¬ 
tary district of Holme-Cultram and medical officer of tbe 
Bowness district in tbe Wigton Union. 

The 2ees Floating Hospital. 

Much Interest was shown in a paper read by Ur. Stain- 
thorpe last week at Middlesbrough, before a meeting of the 
county engineers, describing tbe floating hospital now at tbe 
Tees mouth, and which Is unique of its kind. The hospital 
was floated on ten huge cylinders, each 86 ft. long by 6 ft. in 
diameter, and provided tbe usual wards, and the adminis¬ 
trative department was fully and well arranged separately. A 
300-galIon cistern provided the fresh water-supply, and hot 
and cold water bad been freely laid into the wards. Great 
care bad been taken to secure thorough ventilation by double 
sashes and Kites’ fresh inlet ventilators. About 60,000 
seamen entered the Tees every year from all parts of tbe 
globe, so that this hospital was a necessity. It was floating in 
an artificial bay with a strong breakwater to protect it from 
tbe north-east winds. Its cost was £10,000. 

Death of Dr. Walhor of Redcar . 

I regret to note the death of Dr. Walker of Rsdear, which 
took place last Friday at his residency Costham. He has 
left a widow, but no family. 

Newcastla-ou-Tyne, Nov. 28th. 


SCOTLAND. 

(Fbom oub own Cobbbspohdbnts.) 

Edinburgh Royal Infirmary. 

In the financial statement submitted by the treasurer to 
the managers of the Royal Infirmary tbe total income was 
shown to be £29,666 Os. M., being a decrease of £1083 4s. 10<f. 
as compared with tbe prevldus year. There was a decrease 
of £937 in subscriptions and of £428 in students' fees. The 
extraordinary receipts amounted to £22.376, compared with 
£14,618 for tbe preceding year. The weak point In the 
finances of the infirmary is tbe comparatively small contribu¬ 
tions made from some of the counties. The infirmary Is open 
to all sick persons, and patients attend and aie admitted 
from all parts of Scotland and tbe north of England. During 
tbe past year, for instance, fifty-four patients from Inverness- 
shire were treated, and the contribntlons from that county 
only amounted to £614i. 6d. or Zs. 6d. a bead. 

The OetiAser Rgaminatioru at Edinburgh Univertiiy. 

The statistics of tbtae examinations have now been pub* 
lished, and the results show that the total number of fiz*t 
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ycftr’B arta stodenU is 251, tbe total first j ear's sciecca 
Btodente 52, and tbe total first year's medical stadents 198. 

RoyaX Pkytical Society, Kdinhurgh, 

The opening meeting of this society was held on Wednes* 
day of last week, when tbe retiriiu; president. Professor H. 
Alleyne Nicholson of Aberdeen University, delivered bis 
valedictory address on tbe Doctrine of tbe Permanence of 
tbe Ocean Basins. 

Formal Opening of the Victoria Hospital Jot Consumption, 
Fdinburgb. 

This hospital, an acooant of which was given here some 
time ago, ires formally opened on Tborsday of last week by 
Lord Stormontb-Darllng, in presence of a large namber of 
ladies and gentlemen who bad been invited to tbe ceremony. 
Both his lordship and tbe speakers referred to the good 
work tbe Victoria Dispensary bad already done, and of tbe 
need for this hospital, it was not a rival to any other 
medical institution in tbe city; and, as showing tbe need 
there was for iN it was stated that it oonld have been filled 
ten times over, the namber of applicants was so large. 

Rlinburgk Medical Mittiotutry Society. 

The annnal meeting of the Edinbargh Medical Missionary 
Society was held last week. Professor Sir Thomas Grainger 
Stewart, president of tbe society, occapying the chair. In 
tbe report submitted by tbe seperintendent, Dr. Fry, it is 
stated that tbe winter session bad began with forty>two 
students, inclading eight ladies, a larger number than b»d 
ever before been enrolled. 

A Plea (f Arretted Mental Development, 

A destructive fire recently ooonrred at Trinity College, 
Glenalmond, Perthshire, for which one of tbe boys at the 
college was arrested and pleaded guilty to the charge of fire- 
raising and of having made a second attempt in another part 
of the building. Tbe boy was remitted to tbe High Court of 
Justiciary in Edinburgh for sentence. Evidence was adduced 
which showed that when a child the prisoner had meningltia 
that recently his bead bad been hart at football, after which 
be suffered from pain in tbe head, and bis school work had 
markedly fallen off. There was no motive for tbe fire-raising, 
for the boy bad not been punUbed. Tbe deed was done 
tbe day after tbe lesson in tbe Old Testament happened to 
be a chapter in the Book of Daniel, in which there was an 
aooonnt of the fiery fumaoe, and the ole^man in preaching 
made some reference to fire. The boy h^ also told two of 
tbe other boys what he intended to do, but they bad not 
taken the matter eerionsly. Dr. Clonston was examined on 
behalf of the prisoner, and stated that be considered it a 
ease of arrested mental development, that the boy manifested 
no appreciation of the gravity of tbe act, and that his manner 
was frank and more that of a child. Dr. Littlejohn concurred 
in this view. Tbe boy was sentenced to one vear's imprison¬ 
ment. He is a son of Sir James Fergnsson, Bart., M.P., and 
nephew of Sir Chatlee Dalrymple, Bart., M.P. 

h^eetiou* Diteatet in Edinburgh and Leith, 

Last week there were four deaths from small-pox in Edin¬ 
burgh, and forty-one fresh cases of tbe disease were reported. 
In Leith one case of small-pox was reported. 

Edinhwgh Vnivernty ar.d Lady Medical Student! 

The case of female stadents of medicine is being attended 
to by tbe University Court, and a committee is going into the 
case of each individual student and deciding who have passed 
a sufficient preliminary examination for matriculation. 

Public Health (f Olatgow. 

The most important event of the past week as regards 
public health was the discovery of a case (tbe first for many 
months) of small-pox in Glasgow. The patient was literally 
captur^ under somewhat dramatic drcumstances in a public 
dispensary connected with one of our infirmaries. When 
informed of tbe nature of bis illness and of tbe necessity for 
removal to hospital he rushed for tbe street, accomp^ed 
W the physician on doty, however, who managed to anti¬ 
cipate bis movements and lock tbe door. While waiting tor 
the sanitary officials, who had been telephoned for, tbe patient 
made another attempt to escape by the window, but was again 
nnsuccessful. By prompt removal of the patient (a tramp, 
who had recently passed through Leith and ^inburgb, where 
small-pox is just now.'prevalent) and vaccination of all who 
might have come into contact with him tbe threatened out¬ 
break has apparently been arrested, as op to the present time 
no further case of the affection has been reported. 


Glasgont Maternity HotpitaX 

This institutioa has done good work in tbe past year :: 
476 patients were confined wttbio tbe hospital, 464 living 
children being bom ; 2359 confinemenu were attended in the 
outdoor department; 58 nurses were trained; and 16? 
medical etudeots have been afforded opportunltdee for the 
study of practical obstetrics. Unlike most Glasgow hospitals, 
this one closes the year with a balance of £20 to tbe good, & 
result mainly due to the newly organised Ladles’ Auxiliary 
Committee, which has raised £2^ as an addition to tbn 
ordinary income of tbe hospital. 

Nov. 27th. 


IRELAND. 

(Fbom oitb own Cobbbspondbnts.) 


Health if Dublin for October. 

As compared with tbe previous month tbe fatal oases o? 
small-pox were almost double, tbe number being thirteen. 
Eighty-seven cases of this dis^e were admitted into hos¬ 
pital, and as regards other diseases there was no market) 
difference between the two months. Small-pox, which at 
first was confined to tbe north side, has now ebifted almost 
completely to the south side of tbe city ; it has also appeared 
In some of the suburbs. Every effort oonrinnes to be made 
to prevent each fresh case from becoming a new focus ol 
contagion. 

Memento of the lercentenary of Trinity College, Dublin. 

Tbe library will shortly be enriched by tbe gift of a volnme 
bound in red morocco, con^aiaing tbe portraite of the more 
important guests of tbe Univeisity of Dublin during tbe 
tercentenary celebrations of 1892. The donors are Messrs. 
Weiner and Son, photographers, of Dublin. Each portrait 
is signed In antograph, and the title-page bears a richly 
illuminated inscription in Latin. There is a portrait of tbe 
provost, printed like the others in platinotype, and among 
others may be mentioned tbe names of Professor Max Muller, 
Lord Wolseley, Sir William G-^ddes, Professor Gusserow of 
BerHo, Mr. I^cky, Sir A. Geikie, Lord Iveagb, tbe Lord 
Provost of Edinburgh, and many foreign visitors, and others. 


County Carlow Coronerthip. 

On the 26th lost, the High Sheriff of tbe county mado 
public declaration of tbe poll. Tne folio elng was thxi 


voting 


Mr. Nolan 
Mr. B. J. Mulhall 
Mr. Colgan 


1915 

954 

234 


Medical Appointment. 

Mr. Michael O'Sullivan, M.B., B.Cb. B.U.I., has been 
appointed ansestbetist to the Mater Misericordia Hospital. 
He bad previously filled tbe office of house surgeon in tbe 
same hospital. 

Entriet at the Dublin Medical Schools. 

The following Is the official list of tbe anatomy entries foer 
tbe present session :— 

Trinity College .176 

Schools of Surgery, Royal Collie of Sn^eons 162 

Catholic University Medical School . 1()2 

As compared with last year there is a decline of 22 in Trinity 
College Medical School, a decline of 16 in tbe Schools of 
Surgery, Royal College of Surgeons, and a decline of 16 in the- 
Catholic University Medical School, showing a decrease sinco 
last year of. S3. 

Tkn Royal Hospital, Belfast. 

From tbe report presented at tbe annnal meeting held oia 
Nov. 19tb I find that during the year ending Aug. Slst, 1894t 
there were 2325 intern patients, and of these 861 were medical) 
and 1374 suigioal. In tbe extern department 21,316 patients- 
have been treated, and, taking extern and intern t^etber, 
there were 23,551 patients. Daring tbe winter session thero 
were 174 students and daring tbe summer 114. Owing to the 
crowded state of tbe extern department its extension became 
necessary, and new rooms have been built and are now ii> 
daily use. Tbe financial year began with a balance againsU 
tbe hospital of £145 13«. id., and ends with a balance off 
£199 17«. in its favonr. On Monday, Nov. 26th, at a meeting 
of tbe bo^ of governors, Dr. Mit^ell was elected asslstaxst 
surgeon. 
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Death rf Mr. Hugh Tarretiin Heron, M.B., B. Vh. R. U.I. 

Siooere regret ia felt among a wide circle of friends at tbe 
death of Dr. Hogh Heron, a dlstingoisbed stodent of Qaeen’s 
College, which occurred atWagenaar's Kraal, Cape Colony, 
on Nov. 25th, from pulmonary bscmorrbage. Dr. Heron, 
who was a scholar at Queen’s College, Belfast, graduated 
M.B., B.Ch., B.A.O. of the Royal University in 1891, having 
obtained the B.A. degree in 1887. He practised for a short 
time in Dundalk, but^ bis health giving way, be accepted tbe 
appointment of surgeon on one of tbe vessels of tbe Union 
Qteamsbip Company plying to tbe Cape. He was tbe third 
son of Professor Heron, D.D. 

The Ulster Medical Soidety. 

Tbe annual dinner of the Ulster Medical Society was held 
in tbe Grand Central Hotel. Belfast, on Nov. ZZnd, the 
P.-esidenc, Brigade-Surgeon M'Pdrland, in the chair. There 
was a large atteudanco. among the guests being the Lord 
Ma 70 ^ the President of Qieeu's Coliege (Rev. Dr. Hamilton), 
tbe Presidents of tbe Ii>yal College of Pnysiclans and of 
the Royal College of Surgeons, and the President of tbe 
North of Ireland Branch of the British Medical Association. 
The following were the principal toasts: “The Queen,” 
“The Lord-Lientenant and Prosperity to Ireland,” “The 
’Queen’s College and Belfast Medical School,'' “The Dublin 
Medical School,” and “The President of tbe Ulster Medical 
Society.” Tbe dinner was in every respect a marked 
^access. 

The Queen’s College Students' Union. 

A sum of £7500 will be available for ibis object, £4000 
from the bazaar and £3500 from sabscriptions. It bas 
been recommended to erect tbe new building on the north¬ 
east corner of tbe College grounds (tbe lower end of 
University-square), and to spend £5000 on the buildings and 
furnisbing and to keep tbe remainder as an endowment. A 
fiiibcommittee Is looking after the arrangements, which will 
t>e pushed on rapidly. 

Nov. 27th. _ 


PARIS. 

(Fbom oub own Cobbespondbnt.) 


A Means of Preserving Urine for Analysis, 

It occasionally happens that tbe bnsy practitioner is 
obliged to defer analysis of a specimen of urine until decom¬ 
position has rendered it valueless for bis purpose. Dr. 
Hugnet, professor at the Medical School of Clermont- 
.Ferraod, states that urine can be kept for an indefinite 
period if to the contents of tbe vessel there be added 2 c.c. 
of the following solution : Mercuric cyanide, 10 grammes; 
water, 100 grammes. Tbe addition of this salt does not 
alter the acidity of tbe nrine, nor does it invalidate tbe 
results of tbe analysis. 

Porsiste/it Amhlycrpia due to Quinine. 

A mao thirty-five years of age recently came under tbe 
notice of M. Desbri^res.’ The palient complained that for the 
past three months all objects perceived appeared to him to be 
covered with down, and that, In addition, be was colour¬ 
blind. This visual trouble bad come on one morning after tbe 
ingestion (on tbe previous evening) of font teaspoonfnls of 
fiulpbate of qainine, he being at the time under tne inSuenco 
of drink. As a rale, this quinic amblyopia disappears rapidly, 
hat in tUs case tbe condition was persistent, probably owing 
to alcoholism. 

Coronary Angina Pectoris. 

Nnmerons theories have been advanced to explain the 
occurrence of that enrions and too often tragical syndroma, 
angina pectoris. Atheroma, ossification of the costal carti¬ 
lages, neuritis of the cardiac plexus—each of these causes 
have been assigned. The theory most in vogue is, perhaps, 
that which ascribes the heart-pang to obliteration of the 
coronary arteries. Dr. Huchaid- exhibited a specimen in 
which this condition fully explained an attack lasting 
half an bonr, which determined the death from asphyxia 
of a mao aged thirty-three years. The necropsy brought 
to light recent snbacute aortitis, with almost complete 
obliteration of the embonebnre of the two coronaries. The 
orifices only allowed tbe penetration of a boar’s bristle. The 


r Gazette HCpitaux <lu Toulouse. Ort. 13th, 1894. 
* SocieUi Medlcalc des UOpitAux, Nov. 23rd. 


coronary arteries bad otherwise lost none of tbeir supple¬ 
ness and normal calibre. Tbe pain complained of by tbe 
deceased was of tbe natnre of that aocompanying intense 
gastralgia (psendo-gastralgio form of angina p^toris). H. 
Dutlocq also fonnd at the necropsy of a who died 
suddenly a partial obliteration, not of tbe orifices, bnt of a 
part of tbe arteries, five millimetres in length, situated in the 
intraventricular groove. 

The Rationale of the Cold-hatk Treatmoni of Typhoid Fever. 

It Is already known that the employment in typhoid fever 
of what is denominated in this country and in l^rmany as 
Brand’s method (It should be more justly called Carrie's 
method) has tbe effect of increasing the fiow of urine. But 
what was not hitherto known ia tbe increase of urine toxidty 
that is brought about by this mode of treatment. In typhoid 
fever the normal toxicity is diminished by two-thirds. The 
cold-bath treatment restores from the first few hours tbe 
toxicity to tbe normal, and perseverance in tbe method deter¬ 
mines its further increase (sometimes to doable tbe normal). 
It is evident that by this means the system is cleared of a 
large quantity of toxines, and it would seem that it is in this 
direction that we mast look for the beneficial effects of the 
cold bath in apparently desperate cases. This observatioD is 
due to a French army snrgeon, M. Ansset.’ 

Fatal Peritonitis from Ruptured Intestine.* 

A woman aged twenty years was admitted into the H6pital 
St. Lazare for gonorrhoea. On the twenty-eeventb day of 
her sojourn at tbe hospital hyperacute peritonitis set in, with 
a collection of pus in the pelvis. Laparotomy, with drainage 
through tbe vagina, was performed, but the woman suc- 
enmbed eight days later. Tbe post-mortem examination 
revealed a rupture of tbe small intestine. It appears that the 
patient bad before her admission into tbe hospital been 
severely kicked In the abdomen by her “bally,” and it is 
probable that she had at that time a rupture of the intestine. 
Adhesions must have developed which raised a barrier 
against extravasation. Tbe long interval of twenty-seven 
days before tbe onset of peritonitis renders tbe case a surreal 
cariosity. 

Is Iodoform an Aniiseptie? 

Most practical sorgeons wonld anhesitatinglysay “Tes” to 
this question. Heyn and Roosing showed, however, in 1887. 
that tbe presence of iodoform on gelatine plates did not 
impede tbe growth of colonies of microbes, snch as the 
staphylococcus aureus, tbe pneumococcus, Ac. They like¬ 
wise stated that a plug of iodoform gauze introduced into tbe 
vagina of a healthy woman abound^, on its extraction, with 
bacteria. M. Stcbegoleff has recently reinvestigated this 
question in tbe laboratory of Professor Strans of Paris.* 
He found that beef-peptone-gelatine bonillon, which is an 
excellent cultore medium for Koch’s tnbercle badllos, loses 
that property when it has inoorporated with it 6 per cent, 
of iodoform, tbe tubercle bacilli sown in it dying in forty- 
eight hours. When an emulsion of virulent cnltnre of 
tubercle bacillus and 10 per cent, of iodoform was employed 
to inoculate guinea-pigs, tbe animals survived longer than 
those that had received non-iodoformed inoonlatlons. Thus 
iodoform kills tbe bacilli in tbe cnltures, but only attennatas 
their virnlence when introduced into the system at the same 
time as the tubercle bacillns. Tbe action of iodoform on tbe 
staphylococcus is just the reverse of what it is in the case of 
the tnbercle bacillns, for that micro-organism (tbe staphylo- 
oocens) flourishes in an iodoformed cnltnre medium, while 
the inoculation of tbe staphylococcus previously sub¬ 
mitted to the action of tbe drug U inoffensive. From 
1^ c.o. to 2 c.c. of iodoformed cnltare conld be in¬ 
jected with impunity, only a trifling local reaction being 
produced, whereas other animals inoculated with the 
staphylococcus grown in ordinary media were affected with 
abscesses or died in a few days from septicsemia. When, how¬ 
ever, tbe iodoform is mixed with the staphylococcns at tbe 
moment of tnocnlation a small local abscess results, show¬ 
ing that there is only attennation and not snj^ressioD of 
tbe virulence. M. Stcbegoleff thought that perhaps the 
iodoform, while not attacking directly the staphylococcus, 
acts nevertheless on tbe toxine secreted by tbe microbe. To 
determine thle point he prepared two kinds of culture—one 
normal and one mixed with 10 per cent, of iodoform. A 
week later he filtered them in order to deprive them of 
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livlog oig naUmg , and then inocQiated rabbits with them. 
Those ioocolated with ooD-iodoformed toxines died in a 
few hours, whereas the animals inoculated with the 
iodoformed toxines remained well. M. StchegoleS opines 
that nnder the inflaence of iodoform the toxines of 
the Btapbyloooccos are converted into non-poisonoas 
iodised compoaods. We can now understand how iodo* 
form applied to a sore prevents suppuration and infec* 
tion without killing the pyogenic orgauisms. Ldfller’s 
diphtheria baoillus is affected by iodoform in much the same 
way as the staphylococcus. It grows well in an iodoformed 
culture medium, but its virulence is diminished. The 
diphtheria toxines are weakened, and even altogether nen- 
tralised, by iodoform, provided the drug is present in 
adequate proportion and for a sufficient length of time. 

Dr. Just Lncaa-Championni^re, surgeon to the St. Louis 
Hupital, has been elected a member of the Aoad6mie de 
M^dedse. Dr. Locas-Cbampionni6re is as expert with the 
bicycle as he is with the knife. 

Erratum ,—In my last week’s oorreBpODdence It was stated 
that the proceeds for the past vesr of the pari-mutuel devoted 
to charitable purposes were 267.950 francs. The sum really 
disbursed was 2,679,250 francs (£107,170). 

Nov. 28tb. 



DEPUTY-SUROEON-OENERAL E. H. ROBERTS 
(Rbtibbd). 

Wb regret to announce the death'of Deputy-Surgeon* 
General (retired) B. H. Roberts, on Nov. 24tb, at Lansdowne- 
place, Brighton, at the age of sixty-two years. The late 
officer served with the 72nd Highlanders in the Crimea from 
June 15th, 1855, inclodiog the expedition to Kertcb, siege 
and fall of Sebastopol and attacks of June 18th and Sept 8th 
(medal and clasp and Turkish medal) ; he also served with 
the 79th Highlandeisio the IndianMatinycampaigns, includ¬ 
ing the siege and capture of Lucknow, the attack on Rooyab, 
the action of Allygonge, and the capture of B&rielly (medal with 
clasp). Deputy-Surgeon-General Roberts served fora short 
time at Allahabad, but was invalided home for disease of the 
heart, from which he ultimately died, after having retired 
from the service. He bad seen much service, was an excellent 
officer, and was deservedly much respected and popular in 
the medical service. 


Deaths of Fobbion Medical Men.— The deaths of the 
following eminent foreign medical men are announced:— 
Dr, D. S. ErmoIaeS, formerly Professor of Anatomy in the 
University of Kazan, from which, however, he was obliged 
to retire on account of his health some years ago.— 
Dr. Joaquin Maldonado, one of the oldest and most respected 
members of the profession in Bogota. He was appointed a 
professor in the medical school while still very young, and 
was one of the meet active of the organisers of the mUitaiy 
hospitaL 


The annual dinner of the Harveian Society was 
held at the Criterion on Thursday, Nov. 22Qd, Hr. Geo^e 
Bastes, the President, being In the chair. Seventy-six 
members and guests were present, including Dr. Pavy, Mr. 
Hutchinson, Mr. A. Durham, Mr. E. Owen, Mr. Charters 
Symonds, Dr. Stephen Mackenzie, and Dr. Ward Coosins. 
Mr. Durham proposed “The Harveian Society,” dwelling In 
an able speech upon its antiquity and useful work. This 
toast was r^ponded to by the President and by Mr. Cripps 
Lawrence, the hon. treasurer, who referred to the satisfactory 
financial position of the society. The toast of the “Bister 
Societies and Guests ” was pr(>posed by Mr. Howard Marsh 
and responded to Dr. Pavy, F.R.S., and Dr. Ward 
Cousins. The President’s health was proposed in eloquent 
terms by Dr. Stephen Mackenzie, who stated that the 
prosperity of the society was largely dne to the follorring of 
Harvey’s advice—viz., helping to “search out secrete by 
experiment ” and “ meeting together for friendly intercourse 
and in good fellowship.’’ Some excellent band-bell ringing 
was performed by the Royal band-bell ringers, and Messrs. 
Gawthorp end Pope add^ greatly to the success of the 
evening ^ rendering a selection of vocal mosio. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The winter sitting of the General Medical Conndl, which 
opened on Tuesday, Nov. 27th, has before it a full and 
important programme. _ 

In the experience of the President, extending over a period 
of more than thirty years, he cannot remember a session at 
which bosiness of greater importance and greater interest 
baa been down for consideration. The Council are fortunate 
in having their President amongst them on this occasion, 
for be has only just recovered from a severe illness. They 
are without two other valued members. Sir John Simon and 
Dr. Haugbton, neither of whom, we regret to learn, is la 
good health. 

Sir Richard Qoaln received numerous congratolations on 
bis appearance in the chair on Tuesday. When Mr. 
Wheelbouse's turn came to move a vote of thanks to him for 
his inaugural address, he referred to his Illness in fitting 
terms, and humorously told the Council that he bad ex¬ 
amined their President very closely and was able to report 
that he is now in even better condition than daring the 
meeting in May. Mr. Brudenell Carter, to whom was allotted 
the honour of seconding the motion, caught the spirit of the 
occasion and protested against tbeir President being sus¬ 
ceptible of any improvement. In a short appropriate speech 
Sir Richard Qoain thanked his colleagues for their kind 
thoughtfulness. _ 

A new (dece of statuary has been added to the Council 
chamber—a host of the late President, Mr. John Marshall, 
which has been presented to the Council by his widow. It is a- 
replica in marble of the bust placed in the Royal College of 
Burgeons, and is the work of Mr. Brock, R.A. It is an 
admirable work of art, and strikingly recalls the earnest, 
intellectual, and withal kindly face of the late President. 
The bust has been placed on the mantel of the fireplace, 
immediately below the picture of Sir Benjamin Brodie, th» 
first President of the Council. In other parts of the 
chamber are counterfeits in marble or oil of Mr. Joseph 
Henry Green, Sir George Paget, and Sir Henry Acl&nd, so 
that all the past Presidents of the CjudcU are represented, 
with the single exception of Sir George Barrows. It would 
surely be a graceful thing on the part of somebody to fill up 
this blank. 


The illiberality, to say nothing of the short-sightedness, of 
Swiss medical men In throwing every possitde obstacle in the 
way of English practitioners who wish to practise amongst 
tbeir own oountrymen in Switzerland has often been com¬ 
mented upon, but never before, perbape, in so serious and 
authoritative a manner as in the presidential address which 
has just been delivered by Sir Richard Qoain at the opening of 
the session of the General Medical Council. In it he mentioned 
the attitude taken up by the Minister of the Interior, who 
stated to a highly qualified British medical man that he was 
powerless, as “the Medical Board bad expressed tbeir deter¬ 
mination to reserve all practice in the health resorts to them¬ 
selves,” and few persons will think that his condemnation of 
this as “alike selfish and all but heartless,” was a whit too 
severe. In glancing down the list of medical men with 
British qualifications in Switzerland in the Medical Directory 
we cannot but be struck by its brevity, many of the most 
important towns and health resorte—such as Interlaken, 
Zutich, XAUsanop, Yevey, Lugano, and Loudohe-les-Balns— 
being entirely omitted. As Sir Richard Qoain justly hints. 
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EogliBb pb^sioians will probably remember, when they have 
to advise patients as to going abroad, that in Sfritzerland they 
will find tot few of their own countrymen to minister to their 
medical necessities. _ 


The large number of oases—th{rty«foar—bronght under the 
oetioe of the Council for the exercise of its penal powers 
testifies to the keener sense of what oonstltates professional 
conduct, and the violation of its unwritten code of honour. 
But it also shows, we fear, that too many are unmindful 
of the spirit in which they should practise their profession. 
By a process of elimination it was decided by the Penal 
Cases Committee to take action in only nine of these oases— 
that is, nearly three^fourths most have been considered 
beyond the powers of the Council. 

The motion of Dr. Pbllipeon, “That in every coarse of 
professional study and examinations bacteriology be oon> 
tained," which was negatived by the Council without the 
form of disonssion, accentuates the urgency of a question 
ever present with us, whether our student has not enough, 
and more than enough, to do at the present time in the five 
years at their disposal. It must be confessed that the ques¬ 
tion, although BO simple, cannot be answered very readily, 
{nstinctively we say that the oarriculum is already overfull— 
the view apparently taken by^tbe Council; but yet all must 
recognise that a certain amount of bacteriological know¬ 
ledge is nowadays expected of the practitioner. The treat¬ 
ment of diphtheria by antitoxin serum is founded largely 
upon bacteriological diagnosis of the disease, to give only 
<me, though a oonspicuoas, example of the need for bacterio¬ 
logical knowledge that may become general to the profes- 
eion. We dealt with the question in our Students' Number 
of this year, and pointed out that the present-day medical 
student has already sufiicient work to do in the ^e at bis 
■disposal; but that it was almost imperative that those 
ongaged in the teaching and study of medicine should con- 
eider the position of bacteriology in medical education, with 
regard to students proper and to post-graduates. 

Dr. Hector Cameron brought before the Council a matter 
of considerable Importance. He pointed out that one or two 
of the licensing ooiporations, on finding that one of their 
licentiates has been removed from the Register, instantly 
and irrevocably annul the diploma which he held from 
them. In some instances the Council have found them- 
selves, after a time, able to temper justice with 
mercy, and to replace on the Roister names which 
had been erased; but no such clemency could be 
extended to the oases which Dr. Cameron had in view, 
because the registrable qualification would ipio facto have 
disappeared for good and all as soon as the erasure of the 
name from the Register was published. Every practitioner 
who shifts his quarters frequently or who travels abroad 
should keep in mind the possibility of serious trouble in store 
for him under Section XIV. of the Medical Act if a letter 
sent to him by the registrar to bis last address remains for 
eix months unanswered, _ 


The report of the visitor and inspector of examinations 
<Hr. Brudenell Carter and Dr. DuSey) on the final examina¬ 
tion of the Conj<fint Examining Bo^ in England and the 
examination in Surgery of the Royal College of Physicians in 
■London was presented on Wednesday afternoon by Sir Dyce 
Duckworth on behalf of the Examination Committee of the 
■Council. The presentation of the document, an elaborate and 
by no means ^ort pamphlet, evoked from Sir Walter Foster 
« sensible protest against the manner in which the Council 
were called upon to discuss the reports of tiieir committees. 
All these reports, he considered, should be in the hands 


of members at least a week before the date of meeting. 
And we agree with him that in this way alone would it be 
possible for the members to acquire sufficient knowledge of 
the contents of tbe report to make them adequately able 
to discuss them. Dr. Qairdner having made remarks to 
the same end, it was decided to defer consideration of tbe 
report till tbe following day, and of tbe similar reports on 
the final examinations of the Universities of Edinburgh, 
Glasgow, and Aberdeen. On Thursday tbe reports upon tbe 
Conjoint Board and tbe University of Edinburgh were con¬ 
sidered and adopted. Dr. Glover repeating tbe protest against 
the short time allowed tbe Council for digeetion of tbe 
matter contained in them. _ 

TuESDAr, Nov. 27 th. 

Sir Richabo Quain, President, in the chair. 

Opening of th4 Betsion. 

Tbe usual winter session of tbe General Medical Connell 
b^an to-day at tbe offices of the Council, Oxford-street, 
London. 

THE PRESIDENT'S ADDRESS. 

The Fbbsidekt, in delivering his address, said :—I meet 
with great satisfaction tbe members of the Council assembled 
for this, tbe fifty-seventh, sessioa ; for looking back to tbe 
long period of years (more than thirty) during which I have 
been a member of the Council, 1 cannot remember any session 
in which business of greater importance has awaited our 
consideration. 

I The VUitatien and Infection (f Final XxaniTuUioni. 

I have to call your attention to tbe fact that the cycle 
of the visitation and irtspeotion of final examinations, com- 
meuoed in April, 1892, Is now complete, and all tbe reports 
of tbe visitors and inspector are in cor bands. Of these 
reports, those on tbe examinations of the Soottisb corpora- 
tioDB and Irish universities visited in 1892, and those of tbe 
Irish corporations and English universities visited in 1893, 
have been already submitted to tbe ConnoU for ooiuidera- 
tion. At tblii present meetli^ those reports that have not 
been already presented to tbe Council w^ be laid before ns. 
They are four in nnmber, and include a report by the exami¬ 
nation committee on tbe final examinations of the University 
of Glasgow, visited by Dr. MacAIister; a report on the final 
examinations of the University of Aberdeen, also visited by 
Dr. MacAIister; a report on the final examinations of tbe 
University of Edinburgh, visited by Mr. Biyant; and a 
report oo the fimJ examinations of the EogUsh Conjoint 
Board and on tbe examination in surgery for tbe licence of 
tbe Royal College of Physicians of London, visited by Mr. 
Brudenell Carter. A special visitation, including aU the 
examinations of the Conjoint Board in Ireland of the Royal 
Collie of Surgeons and the Apothecariee’ Hall, baa been 
made by Mr. Wheelhonse. In each and all of these 
visitations Dr. Dufley has been associated as inspector, 
with the members of tbe Council acting as visitors. All 
tbe reports indicate not only tbe very great care with which 
tbe visitation and inspection have been conducted by tbe 
visitors and inspector, but they also give evidence of the 
wise, tbe just, and mature judgments which have been pro- 
nonneed on tbe conduct of the several examinations. Id 
speaking thus of tbe action of the visitors and inspector, it 
Is but right to say that these gentlemen have been received 
with the greatest conrtesy by tbe several licensit^ bodies, 
and that every facility has been afiorded for their inquiries. 
Tbe Council, having considered these several special reports 
which are snbmitted for tbe first time, will probably come to 
some determination as to tbe course which should be adopted 
in dealing with the whole number of these reports on tbe visi¬ 
tation and inspection of examinations. We have to consider, 
finally, the reports on five uuiversities In England, on three in 
tiootland, on two in Ireland, and on the eix licensing 
authorities. 

The Reporti of the Education Committee. 

We have also to consider very valuable reports presented 
by the Education Committee. The first of these will be on 
the following examinations conducted by Indian, Colonial, 
and Foreign Universities and Colleges. Tbe second will be 
on (1) tbe r^istration of students or pupils of practitioners ; 
(2) tbe recognition of ordinary schools as places where 

1 Chemistry, Poysics, and Biolc^ may be tanght; and (3> the 
correspondence between the Council, tbe biancb ConnoU in 
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Sootlasd, and the Scottish UoiTersities Commission. In con¬ 
nexion with these reports I hare obtained from the R^e- 
trar's office the following statistics, which I bare pat ^to 
the fonn of tables :— 

A.— Table showing the number of Medical Students registered 
in the three divisions the United Kingdom respectively 
the four quinquennial periods 1874-^S, 1870-83, 
1884-88, and 1880-03. 


Period. 

Number registered in 

Total. 

Percentage. 

•c 

S 

s 

ua 

Scotland, 

Ireland.' 

England. 

.1 

■d 1 -9 

1 ^ 

CO * 

1874-1878 

36CO 

2138 

1802 

7540 

47-75 

28-36 , 23-89 

1879-1883 

4726 

2853 

2362 

9931 

4759 

28-73 I 23 68 

1884-1888 


3268 

1670 

9604 

48-58 

34-03 1 17-39 

1889-1893 

4246 

3212 

1238 

8r''J6 

48 82 

3694 14-24 


B.— Table showing the number of Medical Practitioners 
registered in the three divisions the United Kingdom 
respectively during the three quinquennial periods 1879-83, 
1884-88, and 1889-03. 
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B 
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£ 
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18-51 

1884-1888 
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2009 1 1149 ' 6911 

54-30 

29-07 

16-63 

1889-1893 

3496 

2627 1 885 , 7003 

1 

4938 

37-49 
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Figares such as these, showing sach a remaikable increase 
of Btndents and practitioners in Gotland, and each a marked 
diminntion of iwtb classes in Ireland, cl^m most serioos 
attention with a view of tracing the sooroe of snch an extra¬ 
ordinary difference, bat I do not propose to do more here 
than sobmit the facts to the CooncU. 

The Phartnacopeeia Committee. 

At the meeting of the Coonoil in May, 1893, the Fbarma- 
oopceia Committee was aatborised to enter into oorrespond- 
ence, throngh the Privy Connell, with the India ana the 
Colonial Offices, with a view of ascertaining in what degree, 
if any, the British PharmacopcBia oonld be better fitted than 
at presoit to meet Indian and Colonial requirements as r^trds 
important natural drags and pharmacentical preparations. 
The replies to the commanicatloo tbos aothorised (twen^- 
eight in number) hare been very satisfactory. They bare 
bem receired from the East and West Indies and from the 
colonies and dependencies in South Africa and Australia. A 
full statement concerning these communications will be sub¬ 
mitted to the Pharmacopoeia Committee by Professor Att- 
field, and subsequently they will be laid before the Council 
by the committee. I need hardly remind you of that with 
which we are all familiar—vis., the discussion which is taking 
plaoe as to the relations between the mother oountry and the 
colonies, and between the various colonies themselves. It 
will therefore be regarded as a fortunate coincidence that 
at this moment the Council should have determined that the 
members of the medical profession in this country and those 
members of the profession practising In the remote r^ions in 
which British thoughts, British feelings, and British wants 
predominate, should beoome more closely bound together, 
and that the Counoll should be prepared to utilise the 
valuable suggestions which they have received from these 
dependenoiea and thus to render the Pbarmaoopceia not 
merely English, but British in the widest sense of the term. 

Jteciproeity in Foreign Practice. 

Copies of the report on reciprocity of medical practice with 
forei^ countries were submitted to the Foreign Office through 
the Privy Council Office. It will be remembered that par¬ 
ticular allusion was made in that report to the difficuUiee 
which existed in regard to the practice of qualified English 
practitioners, more particularly in Switzerland, where it was 
most desirable such difficulties should not exist. My atten¬ 
tion has been recently called to this subject by several corre¬ 


spondents, more especially by one hlgbly-qualiSed practitioner 
who, being desirous to practice at the health resorts Is 
Switzerland, not only communicated in vain with Dr. Cour- 
voisier, of the Federal Medical Board, but also with the 
Minister of the Interior. The Minister informed him that 
he was powerless in the matter, “as the Medical Board bad 
expressed their determination to reserve all practice in the 
health resorts to themselves—a fact that they wished to be 
known." This statement, indicating a course of action alike 
selfish and all but heartless, should be borne in mind by 
British practitioners when deciding on the health resorts to 
which they should send their patients, with reference to the 
welfare and interests of those patients. 

The Penal Cases. 

We have to deal on this occasion, as on former 
occasions, with what are very properly called penal 
cases. Particulars of these oases will be placed in the 
bands of each member of tbe Council, with sufficiently 
foil details to enable ns to decide upon each oaso. 1 
would wish to inform the Conndl that these casee do 
not comprise all those conoemlsg which oommunloations 
bad been addressed to the Council since its last meeting. 
Tbe oases amounted in all to tbe number of thirty-four, 
iuolnding consideration of what further steps sbo^d be 
taken against the General Council of Safe Medicine as a 
result of tbe prosecution and oonvlotion of tbe herbalist, 
Steel, for tbe use of a colourable imitation of medical titlee. 
All these cases were submitted to careful consideration, and 
ten were found to be of a character which did not fall within 
tbe statutory powers of tbe CounoU—for example, chargee of 
Ignorant and improper treatment and irr^ularitiee of profes¬ 
sional practice. These cases being thus eliminated, there still 
remained twenty-three oases, which were brought before the 
Penal Casee Committee and were considered by them. The 
committee decided to recommend that nine only of these 
cases should be brought before the Conndl and submitted for 
their decision. There then remained fourteen oases in which, 
after oonsultation with the solidtor, it was decided by the 
committee that no farther steps should be taken, ^ere 
were two special cases in which individuals whose names bad 
been removed from tbe Medical Roister, and who bad been 
deprived of tbeir qualifications by tbe licensing bodies, still 
continued to use them. Tbe solidtor would oonsnlt tbe 
Couudl as to what steps should be taken in these oases. 

Mr. Wheblhoctse) in moving a vote of thanks to Sir 
Richard Quain for bis addreea, oongratulated him on his 
recovery from illness. 

Mr. BBTn)BNBLL Cabteb seconded the motion, and it was 
cordially adopted by tbe Council. 

PROCEEDINGS OF THE COUNCIL. 

The Students’ Pegistration Committee. 

Sir Dtcb Duckwobth moved: “That it is desirable to 
enlarge tbe Students’ Registration Committee, and that for 
that purpose tbe names of the following members of the 
Council be added thereto: Dr. Tuke, Dr. MacAlister, Rev. 
Dr. Haughton.” He explained that tbe present committee 
found it a great task upon tbem to discover the merits or 
demerits of the various univereities, colleges, institutionsk 
Aa, throughout the world whose certificates were presented, 
and in view of this and what ooourred In the course of last 
year he thought the committee should be enlarged in the 
manner proposed. 

Mr. Whbblhousb seconded the motion. 

Dr. Bbucb took tbe view that these inquisitorial functions 
should be performed by the braoob oouncils and that some 
general rules should be devised for their guidance in order 
that there might be something like uniformity of practice. 

Dr. Pbttigbbw, taking tbe same view, s^d he was very 
much in favour of decentralisation in a matter of thU kind. 

Sir William Tubbbb said that if Dr. Bruce moved an 
amendment declaring that the branch coundle were the 
proper bodies to deal with the matter he would support him. 

Dr. Hbbok Watsob reminded members that criginally 
each branch council investigated tbe cases presented to it 
and tbe arrangement was not found to work well, there being 
a want of uniformity of action. In the light of the experience 
then gained the Council determined to put the matter into 
the h^ds of a committee, and he did not think it advisable 
now to return to the original state of things without careful 
consideration. 

Dr. MacAlibtbb thought it would be a mistake to hand 
this work back to tbe branch ooundls. 
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Dr. Brucb, secoDded by Dr. PamcRBW, then moved : 
'* That the cases of ante-datlof? be referred to each branch 
coancil in which they arise, and after consideration by these 
branch coancils they be referred to the Ezecotiye Committee 
for their decision.” 

After some farther discassion it was agreed to pass Sir 
Dyce Duckworth’s motion, on the nnderstanding that when 
be moved the conseqaential alteration in the standing orders 
it would be open to Dr. Broce to move an amendment. 

Navy and Army Medical Service. 

A number of tables were presented showing certain resnlts 
of examinations for commissions in the medical staffs of the 
navy and army. Dr. Heron Watson took exception to 
their form, and on his motion a remit was made to the 
Examination Committee to see whether it conld be 
improved. 

ApplicationM for JUftoration to the 

The next basinesi was the consideration of an amendment 
in the standing orders In regard to the restoration of eraited 
names to the Medical Register sabmitted by the Execative 
Committee pursuant to a resolution of May 25th last The 
following standing order had been recommended by the 
Conncil's legal ad^ser 

1. A pwinon who holds a fjuaUfli'Ation entitling him to bp placed wpon 
♦he Mcdi.'iU IlcgiKter, mid wiiose name has h<-pii crasi-d from the >fcdicfti 
Jlcgister by direction of the Coxincil, may apply to the General Conncil 
for the restoration of bis imme. 2. Tlie applieiitioii shall be in wriiiiig, 
nddroiseii to the Genera! Council and signed by the nppliennt, and 
iinist St me the Kronnil* on which the npiilieation is made. 3. The state¬ 
ments in the iipplieiuion must he verilied hy a eeiiilii ole in writing, to 
be given either hy a justice of the peace or by a regi>(ere<i inMieai prac- 
titioner resMcnt in the neighbourhooii where the upjdieiint is residing 
at the lime wh.'n he makes tlie aiiplication. 4. On receiid of th» aiiiilb 
cation It shall he referred hy the Registrar to the K\.'eiilive Committee 
for consideration and report. Before the apidiention i* eonsidereiiliy 
the Kxeentive Committee the Registrar stiail, Ity letter nddresse'd 
to tlie [XTson or body <ll' any) on wliost* complaint the applicant's 
name has been erased, give notice of tbe application and of tlie time 
■wlien tiic KxM'niiveOonimltb'e ititend to eonsiiter ttic same, and Invite 
iiueh penioti or l>ody to tninsinic for the consider.nioii of tlie iiveentive 
Committee informal ion or obsen-ations in reference to the appli<-at ion. 
5. The KxO'iiTive Commiltee stiail consider tlie a]>pliealion, and may, 
If tliey think tit. adjourn tlie eonsidi-nition to a future date, nr repniro 
further evidenee or explanations from the applicant. 6. The Kxeenl ive 
Commiltee sliall make a report to the General Coimcil upon the 
appliention, eniiaxlying in siieli report, sindi rreonmiendatloiiR ns the 
commilic shall think tlf to make, witli tlie reasons for the reeom- 
mendstions. 7. The a|)plication and eertit'n'ate shall he in the Forms 
1 and 2 in the /tp/imdijn. with such variations ns einninistanefs may 
reqiiin-. I’rintccl lonns sli.iil bo kept hy the Ki-gistrar, wiio shall supply 
them to intending nppticaiits. 

Mr. Wheelbousk moved that the standiog order be 
approved. 

Sir W. Turner Eeconded. 

Dr. Glover suggested that they should take the recom* 
mendatioDs one by one, so as to let tbe Coaocil have an 
opportonity of knowing a little more of what was being done 
in this very important matter. 

The President said that if they altered these paragraphs 
it would be a very serions matter, because they had been 
deliberately settled by counsel. 

The question being pat from the chair, the Conncil decided 
to proceed with tbe standing order as a whole. 

Dr. H. Cameron said the first recommendation seemed to 
him to take no notice of a difficulty which bad cropped up on 
several occasions. Suppose a registered practitioner had bad 
faU name erased, and that following immediately upon that 
all bla qualifications were withdrawn by tbe body which 
originally issued them, and he was left without any qualifica¬ 
tion, might he still apply to the Council to have bis name 
restored to tbe Register 1 

Sir W. Turner said that if Dr. Cameron would look at the 
first recommendation he would see that the persons under 
this standing order who were to apply for restoration were 
persons holding qualifications entitling them to be on tbe 
Register, so that such a case as be referred to did not come 
within the standing order at all. 

Dr. Cameron said it seemed to him that there was n pos^i- 
Wllty of very great injustice. In the case of a man who might 
have been guilty of a comparatively slight misdemeanour, 
or wbo might have been removed by only a mere nanjority 
of the Council—and that had occurred more than once—it 
might happen that bis qualifications were qualifications which 
were legally removable, and he knew tbe body that be repre¬ 
sented here had once or twice had great difficulty as to the 
course of action they should take. On one ocoaslon be asked 
them to delay their decision for a year. They did so, and 
this Connell a year afterwards restored tbe name to the 
Register. Yet If in tbe meantime that body, tbe Faculty of 
Physicians and Surgeons of Glasgow, bad withdrawn their 


qualification tbe Coancil could not have restored the n« 
Then in another case, a practitioner might be guilty of sod 
thing more reprehensible, but be might be a graduate ol 
University, and none of them bad tbe power to witbdi 
their degree, and soob a man remained in the position 
being able at any time to apply to have his name restor 
and by a chance vote he might obtain restoration. 

Sir W. Turner observed that that very question was < 
oussed by tbe Executive Committee, and he thought i 
feeling rather was that it was for tbe authorities granting 
qualification on which the person removed bad been rej 
tered to consider whether tbe offence was such as to I 
them at once to remove tbe name from their register or 
grant delay, and thus tide the matter over for a time, so t 
after tbe person had gone through a period of penance, t 
then applied to tbe Medical Council for restoration, be sbo 
not be met with tbe statement, “Yon have no qualificatio 
It seemed to him it was rather a question for the medi 
bodies themselves than for this Council. 

Dr. Cameron : But they have not the evidence bei 
them. 

Sir W. Turner rejoined that they bad a representative 
this Council, wbo was supposed to be In possession of 
evidence laid before tbe Council. 

Dr. Cameron said the documents were marked private 

Sir W. Turner imagined they were not so private but 1 
a body which was represented would have a right to call 
them in tbe event of that body taking into considera' 
whether they should remove a name from their roll, 
should say these documents were quite open, and fnrthe 
that body were to ask tbe General Medici Coancil offici 
to furnish them with tbe p^tpers on which they bad 
ceeded, that it would be within tbe power of the r^ist 
and even his dnty, to furnish them. With regard to 
question as to tbe difference which they found betv 
universities on the one hand and corporations on the ot 
that was to be raised upon a motion by Dr. Glover. 

Mr. Teale inquired whether there was not one body wl 
now removed from its own roll anyone who was not on 
Register of tbe General Medical Council ? 

Dr. Cameron : That is tbe case with tbe Royal Colleg 
Pbvsicians of Edinburgh. 

Dr. TuKB ; That is so. Ipso facto a man is removed 1 
our list if be is removed from the Council’s Register. 

Dr. Glover : May I ask if they have any power to ref 
the diplomas? 

Dr. Tukb: None. 

Mr. Brtant said there were offences which this Cot 
had to meet, or might meet, which tbe laws of their diffe 
colleges and universities would not allow them to deal 
in the same way. Covering, for instance, was rig 
looked upon by the Council as an offence. Bnt at his 
college they did not remove for covering ; they allowed 
names to stand, so that if a man sought restoration by 
Council he would be able so far as they were restored. 

Dr. Heron Watson remarked that when the Council 
took names off they were extremely anxious that corpora 
should ipso facto allow these names to drop. That 
strongly objected to by several corporations; but, actir 
strong pressure brought to bear ou them, various corporal 
in Scotland saw fit to pass a resolution carrying out the 
of tbe Council. But if a came once erased conld nev 
restored, which was apparently tbe legal view of tbe ma 
be thoDgbt they sbonld need to consider the case for t 
selves, and not ipso facto on tbe action of tbe Coaocil 
appeared to him it would be safer, before coming to a 
elusion, to consult the different bodies on this matter, so 
they might not be led into carrying out procednre v 
they might repent of afterwards. 

Dr. MacAlister tboogbt the coarse of the diecoi 
showed how desirable it was that they should resolve t 
selves into committee and discuss tbe proposals of 
standing order one by one. They were told that bodies 
better take no notice of what the Conncil said for fear i 
irrevocable. Nothing more prejudicial to the prestige o 
Council could be said. 

Dr. McVail supported this couire. The Council cert 
could not put back a man wbo bad lost bis qualiflcatioios 
it could put back a man who still retained them. Thii 
posal did not in any way alter tbe custom of the C'oi 
but simply put tbe matter into a position of order, 
thought it was very well that tbe discassion had brougl 
this particular hardship in tbe cases of men whom cor 
tions, simply because the Council struck them off tbe Reg 
also removed, without considering them, from their 
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Tbo bodj which Dr. Hector Cameroa reprereated, and of 
which he (Dr. MoYail) also was a member, undoabtedlj had 
pot men off their register, aad he rather thought it had 
been inclined to trast pretty mach to the opinion of the 
General Medical Council. The custom of the Conncil had been 
to readmit men to the Register on certain conditions, but if 
anybody took a name off their roll, and that happened to be 
essemial to a mao to be on the Medical Register, then 
undoubtedly that body had gone very much fnrther than the 
Council bad gone in the way of punishing that man, because 
the only way that man could get on the Register again would 
be by going to a Ucensing autooiity and passing his examina¬ 
tions attain. 

Dr. M.VC&LI8TEB: There Is a standing order against his 
being admitted to examination. 

Dr. McVail : Nobody goes by that standing order. But I 
think this matter sbonld be gone into very carefnlly, and I 
second the course which Dr. MacAlister has suggested. 

On the question being pnt from the chair it was resolved to 
go into committee of the whole Conncil. 

On Paragraph 1 being submitted for approval, 

Sir W. Fosteb said the way it read seemed to him rather 
like an invitation to people to apply to be restored. He did 
cot think they should seem to say that, and moved the inser¬ 
tion of “when” as the first word of the paragraph, with a 
view to subsrqnent amendment. 

Dr. MacAlisteb moved that the paragraph should read :— 
*' If any person whose name has been erased from the 
Medical Register by direction of the General Medical Conncil, 
and who still possesses a qualification entitling him to be 
registered, makes .application to the Council for restoration 
of bis name to the Register, the following shall be the mode 
of nrocedure.” 

Mr. Bbuuisn'ELI. Cabteb seconded the proposal, which 
was accepted by Sir W. Foster, and agreed to. 

Paragraph 2 was agreed to wiLhout oiscussion. 

On Paragraph 3, 

Dr. MacAlisteb inquired what was the meaning of the 
word “ verified ” 7 

The Kegistbab (Mr. Miller) said he believed the legal 
coarse was to take an affidavit under a statute of William lY. 

Dr. Hbrok Watsor thought they should have information 
coveting more gronnd than the paragraph seemed to provide 
for. 

Dr. MacAlisteb s^d the question was a matter of 
principle. He moved that the word “supported ” be subsU- 
tutfd for “verified.” 

The amendment was rejected. 

Dr. Glover wished to move that the word “and ” should 
be substituted for “or,” so that they might have the testi- 
mony both of the justice of the peace and the medical 
practitioner. 

The paragraph was put and agreed to without notice being 
taken of this proposal. Subsequently Dr. Glover, finding the 
matter passed, entered bis protest against the aconstic pro¬ 
perties of the ball, which prevented what was being trans¬ 
acted from being heard at bis end of the table. 

Paragraphs 4, 6, 6, and 7 were adopted withont comment, 
and after soetp conversation upon the Forms they were also 
approved. 

Dr. Tukb moved an additional paragraph to be inserted 
after Paragraph 4, which was seconded by Dr. MAoALtSTBB, 
and, after a brief conversation, was agreed to in the following 
form “That it is desirable that the licent'iDg bodies whose 
qualifications were originally held by the applicant when bis 
name was erased should be informed of the application before 
it is dealt with by the Council.” 

The standing order as amended was ordered to be reported 
to the Council, the opinion being expressed that Mr. Muir 
Mackenzie, Q.C., the legal adviser, should be present when 
the matter w:i8 dealt with in Council, other amendments 
being intimated by Dr. Glover and Dr. Heron Watson. 

The Conncil resumed. 

Prrse/itation of a Butt of the late President. 

The Pbl.sipent moved; “That the best thanks of the 
Council be presented to Mrs. Marshall for the valuable and 
acceptable present of the bust In marble of our late esteemed 
and veteraied President.” 

The motion was at once agreed to, and the Council 
adjourned. _ 

Wedresdat, Nov. 28th. 

The Council resumed, the President, Sir Riohabd Quair, 
in the chair. 


The Study of Bacteriology. 

Dr. Phtlipsor moved: “That in every course of pro* 
fessional study and examinations bacteriology be con¬ 
tained.” He u^ed bis motion on the ground of the import¬ 
ance of medical students being, as it were, aimed at the 
ooDclusioD of their coarse with the latest weapons in modern 
science. Having regard to the great advance made in bacterio¬ 
logical science and the influence of that upon medical practice, 
it seemed to him that the time bad arrived when bacteriology 
might very properly be added to the curriculam of medictU 
study. He thought every student of medicine should have 
the opportunity not only of being instructed in the principles 
of bacteriology, but should also have the advantage of supple- 
menting that knowledge with practical instruction in it. This 
was a matter of the greatest importance, because without sur^ 
a knowledge there were many problems which could cot be 
demonstrated. Bacteriologies laboratories had been estab¬ 
lished in various schools in the country, and he felt certain 
that the number would increase. The instruction would be 
highly interesting to the students, and be felt that they would 
not hesitate to avail themselves of the opportunities which 
might be placed at their disposal. 

Dr. McVail had great pleasure in seconding the motion. 
He thought it was now time that the Council sbonld give a 
direction or recommendation to the medical schools of the 
country as to the question of bacteriology. In the school 
with which be was connected they bad a bacteriological 
laboratory, but undoubtedly the difficulty of getting men to 
come in and go to work was very considerable as it was not 
a recognised part of the curriculum. It was quite certain 
that the subject of bacterioli^y was one of the most 
important of all the subjects which came before the 
profession. This department of investigation was not only 
of use in diagnosis, but was going to be of practical use in 
treatment. He thought, therefore, as the Council bad pro¬ 
vided five years for the medical curriculum that nothing could 
be more important than that the Council should express its 
opinion that study of bacteriology was essential to the student. 
It was a study which could not be very well attended to 
afterwards. Unless a man became familiar with such a study 
In a laboratory it was not by any means easy for him to 
take it up in the coarse of bis daily professional work. 

Mr. Teale thought It most nndesirable at the present 
time to add anything to the curriculum. He felt, as many 
others did, that the present curriculam was overloeded both 
with subjects of study and of examination. They had 
recently established a five years’ course, and they did not 
know what the result would be on the students. Whatever 
was necessary for a student to know in respect of bacteriology 
would be taught him in bis regular course of medicine and 
surgery, and to require that the average student should be 
made a baoteriolo^t was simply to impose upon them a 
waste of time. 

Dr. Eidd thought that to introduce a new course of 
lectures and instruction would throw an unnecessary burden 
on the students and would interfere very seriously with 
practical studies. He could not imagine any good course in 
which the subject of bacteriology was not sufficiently con¬ 
sidered, He hoped the Council would not sanction this 
propoeal, and in order to put the matter to the test he moved 
the previous question. 

Dr. Gloveb said be should give a hearty vote in sopport of 
Dr. Pbilipeon. 

The PBB81DHRT pointed out that upon the previous ques¬ 
tion being moved the vote must be taken without further 
discussion. 

Dr. Glovbb bowed to the decision, but protested 
against it. 

The previous question was then voted by a large majority. 

Breliminary Examinations Oenrral Education. 

Sir Dycb Duckwobth moved; “That Clause 4 of Sec- 
tioD IX. of the Standiug Orders of the General Medical 
Council shall read as follows : ‘All applications for special 
exceptions to the regulations of the Council in regard to 
Preliminary Examination in General Education shall be 
addressed to the Registrar of the General Council, who shall 
submit them to a committee of six (instead of three, as at 
present) of its members appointed by the Council.’ ” 

Dr. Bbucb, who bad an amendment on the agenda, did not 
press it, and the motion was agreed to, it being explained 
that on the previous day the Council assented to the proposal 
to increase the number of members on the Students’ Regis¬ 
tration Committee three, whose names were then given. 
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The Examinations the Apothecaries' Ball of Ireland. 

The next bnsinesB was to consider a oommaoication from 
the Apothecaries’ Hall of Ireland, dated Jnly 9tb last, 
enclosing a copy of a notice received from the Royal College 
of Sargeons in Ireland, stating their intention to withdraw 
from the combination with the Hall for the examination of 
medical students on July let, 1895, and asking power to con- 
doct, after the cessation of the scheme, examinations inde¬ 
pendently if the Council wonld assist them by appointing 
Assistant Examiners in Surgery Ac. under whatsoever regula¬ 
tions the Council and the Act might consider jadicions and 
right. A farther letter had been received from the Apothe¬ 
caries’ Hall, dated Nov. 23rd, stating that the directors at a 
meeting that day resolved to petition the General Medical 
Conncil to appoint two Examioera in Surgery nnder the 
provision of the Medical Act, 1886, as their conjonction with 
the Royal College of Surgeons will cease in July, 1895. When 
permission was granted the Conrt will be prepared to submit 
two names for approval of the Council, or receive two names 
from the Council if so directed. 

Sit W. TURNEB moved ; “That as regards the communica¬ 
tions from the Apothecaries’ Hall of Ireland of July 9th and 
Nov. 23fd, 1894, the Conncil cannot take the questions raised 
into consideration until after it has received from the Exami¬ 
nation Committee the report on the Conjoint Examination of 
the Royal College of Surgeons and Apothecaries’ Hall of 
Ireland, recently visited.” He submitt^ that there was no 
hardship in postponing the matter, as the existing combina¬ 
tion did not cease until July, 1895. 

Mr. Wheblrousb seconded the motion. 

Dr. MacAustkr said the Council was not empowered to 
appoint examiners until they were satlsfled the Apothecaries’ 
Hall had failed to enter into a combination with another 
body. , 

Mr. C. Moobk said the Apothecaries’ Hall were naturally 
anxious to be prepared with examiners when July Ist came. 
They had laboured under considerable difficulty in conducting 
the examinations, and be was prepared, if in order, to enter 
into the matter. 

Sir Dtch Duckworth asked whether the Apothecaries’ 
Hall had made any attempt to join any other body in order 
to cariv on a joint examination. 

Mr. C. Moobb said they bad done so on a former occasion, 
bnt not upon this occasion. 

Dr. Hebon Watson said it did not follow that the sever¬ 
ance of the Royal College of Surgeons would prevent the 
examination going on. He thought it was very important 
that the Conncil should have an opportunity of reading the 
report of the examiner before they were called on to answer 
the question put to them by the Apothecaries’ Hall. 

The President said he thought the proposal of Sir W. 
Turner was a very reasonable and proper one. Upon this 
Conjoint Board they shonld have to hold an inquest. It 
would not be upon a living body, bnt something like a 
coroner’s inqnest. Then they shonld require to have another 
inquiry as to the Phanix which wonld rise from the ashes— 
the question of the new body they should have to settle 
in May. 

The motion was agreed to. 

Mituse Medical Titles. 

The Executive Committee presented a report in regard to 
the folloiring resolution passed by the Council in May 
last; “ That it be referred to the Executive Committee of 
the Council to obtain legal advice as to what means can be 
adopted by the Council to stop the practice of persons con¬ 
tinuing to use titles attached to diplomas of wbi<^ they have 
been deprived, and which no longer appear on the Registers.” 

The following report on the subject bad been made by the 
solicitor for the Council: — 

“ (<t) Ifaperson wilfully usps the title of a medical diploma which he 
not possess he can he pn’secuted under Section 40 of the Medical Act 
('') Such a person might also in some instances be prosecuted 
under tlic laws against false pretences and false statements, (c) The 
body which originally conferred and afterwards cancelled the diploma 
niiglit take proceedings in a civil court to prevent the person continuing 
to iiM' the diploma. The committee upon this recommended the 
roiitu-il to authorise the solicitor to take proceedings against persons 
a-'iiining qualifications of which they have been deprived hy the 
licensing authorities, and whose names have been erased by the Council 
li om the Medicid Register.” 

The report was approved. 

Amendment ef the Medical Act. 

In May last the Council passed a resolution requesting the 
Etecutive Committee to consider and report at a future 


session of tbe Council on the proposals for tue ameadment of 
the Medical Act, 1858, contained in the communication 
received and entered on the miontes. Tbe committee pre¬ 
sented tbe following report: 

The following report on this subject has been supplied by the 
solicitor to the Council The iisu^ course where a public body 
desires amendiiienls in the Acts under which it U constituted, or from 
wliich it derives its powers, is to communicate with the Minister by 
whose department tbe legislation was submitted to Parliament. It k* 
undesiiable for tbe public )>ody itself to apply to Parliament. It should 
submit its rcoommcodalions to the Government first. The amend¬ 
ments for which the Council desire consideration should therefore bo 
submitted to the Lord Pre.sident of the Council.” 

Dr. Glovbb asked when tbe Conncil waa likely to receive 
any report from tbe Executive Committee as to tbe amend- 
menta in the Medical Act. 

Sir W. Tubnbs said this was only a question of procedare, 
and not one of recommendation. 

Dr. Glovbb reminded the Council that at tbe last session 
certain suggestions for tbe amendment of tbe Medical Acta 
were referred to tbe Executive Committee, and be saw no 
traoe of t^t subjeot or any attempt at a response on tbe 
programme. He shonld like to know what had been done. 

The Pbbsidbnt said this resnlted from a oommnnicatioD 
made by tbe British Medical Association, and tbe ^vice 
their legal advisers gave npon tbe matter was to act in the 
form here proposed. Tbe Conncil could not take op a report 
from an onteide body. 

Mr. Bbudbnbll Cabtbb said the Executive Committee 
had been requested to do a particolar tiling, and they had not 
tODChed it with the tips of their fingers. 

Sir W. Tubneb admitted that the matter contained in tbe 
resolution addressed to the Committee had not been carried 
ont, but what was before the Conncil was a suggestion as to 
the mode of procedure by the Council in the matter. 

Dr. Glovbb proposed that the subjeot be recommitted, 
and that the Executive Committee be requested to favour 
the Council with an early report on the matter. He was 
afraid they bad just discovered accidentally that the Execo- 
tive Committee bad been sound asleep on this important 
question. In fact, it was not aware that there was such a 
dnty devolving upon it. He conid only attribute it to the 
somewhat rushing haste with which tbe business of tbm 
Council was done occasionally. 

The President thonght the whole matter lay in the 
omission of the words stating that this was a report from the 
Committee. 

Dr. Heron Watson thought there was no necessity for re¬ 
committal, as the Committee were requested to report “at * 
fntnre session of the Council,” and the matter therefore still 
lay with tbe Committee. 

Dr. Glovbb said tbe Committee were not requested to 
consider the mode of procedure, but amendments of the 
Medical Act upon definite proposals which were submitted to 
tbe Council by the British Medical Association. Was this 
a mere interim report on the mode of procedure and not 
one on the proposals for the amendment of tbe Act ? 

Mr. Whbblhousb seconded Dr. Glover’s motion f« 
recommittal of the matter for further consideration, and this 
was agreed to by a large majority. 

Consideration of Reports. 

Sir W. Tubneb moved; “That if the Countil should 
determine to receive, during the present session, reports by 
the Education and Examination Committees, Standing Ordtf 
Cap. IX., Clause 2, should be sospended In so far as it Uimts 
tbe presentation of such reports to the Conncil at its meeting 
In May.” . 

Tbe motion was seconded by Mr. WHBBLHOuaa ana 
agreed to. 

Preliminary Examinations Abroad. 

Dr. Battt Tukb, on behalf of the Education Committee, 
presented a report on tbe preliminary examinations condactea 
by Indian, colonial, and foreign universities and college 
recognised by the General Medical Council It appeaiw 
from it that the Committee, having carefully considered the 
regnlations of tbe various bodies, bad to report that in tbe 
I majority of instances they appeared to satisfactory. 

, The requirement which was not complied with by tbe lar^ 
majority of tbe bodies was that demanding that all tbe sub¬ 
jects of examinations should be passed at tbe same 
Only one body had protested against this regolatioo, alleging 
that its examination was exceptionally severe i but the Com¬ 
mittee bad not been convinced that there was snifioisBt 
ground for admitttog this claim. No objection bad bees 
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rniscd on this point by any Indian or colonial anirersity. la 
their recommendations the Committee set forth at length the 
list of Indian, colonial, and foreign examining bodiei^, whose 
examinations in genei^ edncaiion were rect^niaed by the 
Medical Council as qualifying for registration as medical or 
dental students, and asked that it should be intimated to each 
of the Indian and colonial bodies that no certificate will be 
accepted after Oct. 1st, 1695, by the registrars unless it 
showed that the examination had bMn conducted by, or under 
the authority of, the body granting it, included all the sub- 
*ects required by the Council, and stated that all the subjecte 
of examination bad been passed in at one time; and that the 
registrars should be instructed to furnish copies of the form 
cf certificate appraded, to the dean, secretary, or other 
responsible ofi9oer of each body, for the purpose. 

The report and recommen^tions of the Committee were 
adopted. 

Denial Qualifioa.tio%». 

Dr. Tukb presented the report of the Education Committee 
on the codification of the existing regulations of the General 
Hedicel Council applicable to dental qualificatioos. The 
report, in addition to presenting a codification of the existing 
regulations of the Council in respect to dental education and 
supplying to an appendix tbe regulations of the British 
dental licensing bodies, made these recommendations in 
reference to tbe recommendation of the Council for twelve 
months’ attendance on surgical practice:— 

1. That the attention of the Royal College of Surgeons of Edinburgh 

t>e calhnl to their regulation (p. 12) requiring "attendance on the 
(iractK'e of surgery, and clinical lectures on surgery, at a recognised 
hospital.six months." 

2. That the attention of the Faculty of Physicians and Surgeons of 
Glasgow be called to their regulation (p. 13) requiring alteudance on 
"the practice of a recognised surgical hospital, with clinical Inatruc- 
Gon, not less than six months.” 

Dr. Hxgtob Gahxbon said tbe body whom be represented 
waa totally unaware that the Counoil required twelve months’ 
attendance, and there was no object to be served in their 
making it six months. 

Dr. MacAlistbb doubted if many members of the Council 
were aware of tbe recommendation. 

In tbe course of some conversation it was strongly urged 
that the Council should transmit to everybody ooncemed 
copies of its requirements or regulations when they were 
issued. 

The report and recommendations were approved, with the 
addition of words to the effect that tbe two Scwttisb bodies 
be requested to bring their regulations into harmony with 
the recommendations of tbe Counoil. 

Englitk Conjoint Board: Final Examinations. 

6ir Dtce Duckwobth, on behalf of tbe Examination Com¬ 
mittee, presented tbe reports by tbe visitor and Inspector of 
examinations (Mr. Brndenell Carter and Dr. DuSey) on the 
final examination of the Conjoint Board in England and tbe 
examination in sorgery of tbe R>yal College of Physicians in 
London, together ^th tbe remarks by the bodies visited and 
the report thereon by tbe Examination Committee. Tbe 
reports of the Committee are as follows :— 

1. “On the final conjoint examination of the Conjoint Examining 
Board in England, tbe vfiitor and inspector report that tbit examina* 
lion ia ‘a good one and "aufilelent. They conaider that the time 
devoted to Uie e.x.iminatlon in clinical medicine is much too ahort, and 
that ten minutes for ea<'h patient is hardly a sufficient time In which to 
investigate tsiuiy me<]ical cases. They are strongly of opinion that 
candid.aleH should be retiulred to funilsh a written report of at least one 
evse. Tlie same remarks are nuule in respect of the examination In , 
clinical surgery. The visitor and inspector point out that it appears ' 
possible for a candidate to recover ground lost by bad answering at the ! 
c'linti.-al examination, and direct the attention of the Committee of 
Management to this as being contrary to a resolution of the General 
Me»iioal Council, which dei'lares that the marks for the written and 
oral examinations in medicine and surgery should not exceed those 
for tlie clinii-al and pnuaical portions of the examination. Tbe 
absence of auy examination in operative surgery and of a special 
examination in oplitlialmlo and aural surgery is noted. The 
ev^tem of marking is condemned, and it is recommended that 
all the marks should t>e raised, and that those for the clinical 
examinations should equal those for the practical and tor the oral 
examinations taken togetlier. A scheme for this purpose fa appended 
to the report. The visitor appends some special remarks of his own. 
Ho believes that this examination leaves much to be desired in the 
way of adequate protes'tion for the public, and that the system of 
marking is decidedly too indulgent. He doee not believe that the 
etandara falls below that of other examinations, but that in any case 
it U t4X> low. He notes In some instances great deficiencies of intellect 
and of moral souse, which are calculated permanently to militate 
ng.iinst the power of the candidate to discharge professional duties, 
lie advises tliat all siu'li candidates should be weedeii out, either by 
limit of age, or by limit of time, or by a certain number of rejections. 
In reply, the Committee of Management states that it takes note of 


the report of the visitor and Inspector that the Conjoint Examination 
of the t\so Colleges U ‘a good one aud "sufficient,”' and has iiu 
observations to offer. 

2. "On the examination In surgery of the Royal College of Phy¬ 
sicians of Loudon, the visitor and inspectorreporttbat this examination 
is not by itself ‘suflicieiit' to guarantee the kuowledge and skid 
reciui.'ite for the efficient practice of surgery. They ret'ommend that 
written reports of cliiiical cases should l>e required, and note the absence 
of examination in operative surgery and of special examination in 
ophthalmic aud aural surgery. iTiey further uote tbe absence of any 
eci>arate oral examinslioii in surgery or in surgical imthology, ami 
comment on the fact that no Bj>eclniens of surgical disea-scs or iniurii s 
were siiown or examined upon. (It is to l>e noted that for this exami¬ 
nation only three cniidiilates appeared, of whom two were rejected.) In 
ix^ply, the Royal College of Physicians intimates that whereinsoever 
this examination may have 'hitherto differed from the conjoint 
exaiiiination in surgery it will in future be made precisely similar. 
The Examination Committee are pleased to state that tbe visitor aud 
inspector report that the examination conducted by the Conjoint 
E.xamination Board in England is a good one and sufficient. Sug¬ 
gestions are made os to improvements in tbe methods of, and additions 
to, tlie subjects of examination. The Committee reserve consideration 
of tliese suggestions until they present their complete report on the 
' whole scries of final examinations. As remrds the examination la 
surgery conductoi by the Royal College ot Physicians, the registrar 
of the College has assured the Committee that the defects polnt^ out 
bythe visitor and inspector will be remedied,and the examination in 
surgery assimilated to that of the Conjoint Board.” 

Dr. Gaibdnbb protested against tbe discossion being con- 
tinned DOW, saying that he and other members of tbe ^onoil 
had not been allowed time to read tbe report. 

Dr. Glovbb moved that tbe farther discnsslon of tbe report 
be deferred until next day. 

Sir Dtcb Duckwobth moved that tbe Connoil go into 
committee to consider the report. 

Tbe Pbbsidbmt thongbt it would be nnbnslness-Ilke to treat 
this report exceptionally. 

Sir Waltbb Fostbb protested against the whole manner 
in which tbe ConneU was called npon to disonss the reports 
of its committees. AU these reports ongbt to be in the 
bands of membeie at least a week before tbe meeting of tbe 
Conncli, in order that they might stndy their contents. 

After a good deal more disoasslon It was decided to defer 
this report, and the reports of tbe final examinations of tbe 
UniversltlM of Edinburgh, Glasgow, aud Aberdeen, until tbe 
next day. 

Death Certification. 

Sir Waltbb Fobtbb moved: “That the General Medioal 
Council feels obliged to reiterate its opinion that it is most 
desirable that every registrar of births and deaths should be 
supplied by the Treasury with a copy of tbe Medioal Register 
in order that tbe registrar may be able to ascertain whether 
tbe parson certifying the cause of death Is a roistered 
medical practitioner." He thoi^ht it was well that the 
Council sbonld hammer away at this matter until they got 
what they desired. It was important, in view of the com¬ 
plaints b^g made in public of the difficulties of death 
re^tration and certifioatioD, that tbe registrars should have 
every opportunity offered them of finding out who were 
qualified men, and that they sbonld have no excuse for 
accepting certificates from men who were not upon tbe 
Register. He did not think that tbe expanse would be so 
great as was supposed. 

Mr. Whbblhoubb seconded the motion, saying that he 
thought tbe Counoil a perfect right to upon the 
Government to meet tbe expense of dUMbutton. 

Tbe Fbbsidbst reminded the Conncil that they bad already 
approached tbe Treasury on this matter and got a distinct 
refusal. Perhaps, however, they might be more fortunate on 
this oooasion, when they had Sir Walter Foster in tbe 
Government. 

Dr. Bbucb said he wonld like to see tbe Register issued 
oftener and made cheaper and more popular. 

Tbe motion was then agreed to. 

The Univernties and their Graduates. 

Dr. Glovbb said he desired to dlreot tbe attention of the 
Council to the inadequate state of the law in regard to 
medical graduates found guilty of infamous oonduct in a pro¬ 
fessional rsspect, and to move, " That it be an instruction to 
tbe Executive Committee to Mng this subject to tbe notice 
of the Lord Preddent." It was within the knowledge of the 
Counoil that graduates of universities, when found guilty of 
infamous conduct, were In a wy different position from that 
of other men on the Medical Roister, berause even if this 
Council erased th^r names they still retained their degrees. 
He found in the Council’s list of erasures the names of 
seventeen persons with university degrees. Of these three 
were foreign graduates, two being American, and the third a 
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lady gradaate of Zorich. The other fooiteen were graduates of 
the noiTersities of Edioborgb, Cambridge, Aberdeen, Glasgow, 
and elsewhere. There was another cate that tbe law did not 
meet, and that was tbe case of a graduate who bad tbe wisdom 
to keep off the Medical Register. Bach a case had come 
under his notice—the case of a graduate of Aberdeen Uni* 
rersity who bad been iESolng most discreditable pamphlets and 
advertisements. This man could, in the present state of the 
law, neither be noticed by this Council nor by bis university. 
He did not think the universities should rest content with 
this state of things. In tbe case of the Scotch universities, i 
if they bad no power to act at present, they should make 
application to the Scottish Universities Commission for 
power, and see that the matter was attended to. 

Dr. Akqus Fbaser, in seconding tbe motion, repudiated 
the suggestion that tbe University of Aberdeen bad no wish 
to take up cases of this kind. On the contrary, tbe case to 
which Dr. Glover bad referred bad given a great deal of 
ancoyance to the University of Aberdeen, and if it bad been 
in their power they would have struck off the name of this 
man from tbe list of graduates long ago. He might mention 
that tbe University Court had made a reprefentation to tbe 
Scottish Universities Commission asking power to strike off 
men. If this power were given to Aberdeen, he supposed 
it would be given to the ocher Scottish universities. 

Sir William Tubbeb said that tbe great difficulty of tbe 
universities had been bow to get this power. With the 
Commission now sitting in Scotland with very large 
powers, the University of Aberdeen had asked it to 
move in tbe matter, and tbe University of Edinburgh 
was doing tbe same thing. Tbe attention of the Scottish 
universities bad been quice as alive to this matter as was 
Dr. Glover, and they were taking such steps as they thought 
advisable in tbe circumstances. He should like also to point 
out that in tbe uoiversities they had no machinery for 
making inquiry. His own feeling was that perhaps they 
might go so far as to accept a conviction in a criminal conit 
of law as authorising them to strike off a graduate, or a 
decision of this Council that a man bad been guilty of 
infamous conduct in a professional sense, if they were 
convinced that this Council bad inquired into tbe case with 
sufficient care. Another point was that this power of 
removal must not be confined to medical graduates, but 
be extended to all classes of graduates. 

Dr. GairDKER said be was very much at one with Sir 
William Turner. He would like to know what court in 
tbe University they could select for initiating and pursuing 
inquiry into tbe conduct of a gradaate. Neither tbe 
Senate nor tbe University Court could be regarded as 
adequate for such a function. 

Dr. Hebok Watson advised the Council not to act 
hurriedly in this matter, becanse there were a great many 
points to consider. For instance, if they took away a man's 
degree they could not restore him to the Medical Roister, 
yet this Council sometimes took a mercifal view of cases that 
came before them. With tbe corporations it was becoming a 
barning question whether when this Council erased a prac¬ 
titioner's name from the Register they should, as a matter 
of course, withdraw his qualiticaiioDs. 

Dr. Church said that in tbe case of bis university, 
Oxford, they bad power—it was a very cumbrons power— 
over men who were still upon its books, but these were only 
a very minute number. He was not very confident about 
the exact facts of tbe case, and he bad asked for informa¬ 
tion. 

Sir John Banks, speaking for the Irish aniversitles, said 
they were most anxious to have tbe power of removing 
gradnates who had been found guilty of misconduct. At 
present they bad no such power, and be was entirely of 
opinion that they should possess it. 

Dr. Atthill thought the universities should be put in the 
same position as the corporations. 

Dr. MacAlistxb said that this subject was engaging the 
earnest attention of tbe sutborities of the University of 
Cambiidge, and at the present moment tbe advice of their i 
highest legal advisers was being taken. 

Sir William Turner suggested to Dr. Glover that bis 
purpose had been served by the important debate that bad 
taken place, and that be need not press bis motion. 

Dr. Olovbb said he quite agre^ with that view, and felt 
greatly pleased with tbe manner in which the subject bad 
been treated. 

The motion was accordingly withdrawn, and tbe Council 
then adjoumed. 


THUBfiDAT, Nov. 29 th. 

Tbe Council resumed, Sir Richard Quain being in tbe 
chair. 

English Conjoint Hoard Final Examination, 

The Council resumed consideration of tbe report by tbe 
Examination Committee on tbs visitor and Inspector’s 
report on tbe final examination of tbe English ^njoint 
Board and the examination in snigery of the Bc^al Collie 
of Physicians in London. 

The Council having resolved itself into committee. 

Dr. Pbttiobew o^led attentien to the following sentences 
In the observations of tbe visitor and inspector: We have 
already stated that we consider the Oral and Praoticai 
examination in medicine to be perfectly satisfactory with 
the exception of tbe absence of any examination in Operative 
Eurgery on the cadaver, and of a special examination 
in ophthalmic and aural surgery, the same remark 
might be made of tbe examluatioos in surgery." He sub¬ 
mitted that neither operations on the cadaver nor special 
examiuations in ophthalmia and aural surgery were required, 

I and urged that tbe words referring to them should be 
deleted, or that a statement should be inserted to tbo 
effect that the Examination Committee did not endonc 
them. 

Hr. Bbudbnell Oabteb said that tbe duty of a visitor was 
to place before the Council an accurate picture of what an 
examination was. As they had said in their report, it would be 
the business of tbe Council, on tbe report of Che Exafnination 
Committee, sometime to express its opinion as to whether 
these omissions are to be approved or whether a change 
was to be asked for. In tbe meantime tbe suggestion that 
anything should be taken out of a report which was a mere 
description of what happened in an examination—that the 
report should be emasculated—seemed to him tbe most 
extraordinary proposition be bad ever beard at that table. 

Dr. W. Moors said there had been no difficulty in con¬ 
ducting these examinations in tbe University of Dublin. 

Dr. PBTTiaBEW said be did not see how a thing could be 
made an omiseion if it was not required. 

On the motion of Dr. Leech tbe paragraph beginning, 
" Tbe visitor appends some special remarks of bis owo," was 
struck out of the Committee's report on the conjoint 
examination. 

Dr. Glover asked where the examination iu clinical 
medicine tock place. 

Sir Dvcb Duckworth ; In the Examination Hall. 

Dr. Glover thought it was a point for consideration bow 
far they should regard the cUnioal examination satisfactory 
in any place except hospitals. Tbe point be wished to direct 
attention to, however, was tbe time allowed for tbe clinical 
examination of students. He submitted that to expect a 
student in all the excitement and disturbance of an examina¬ 
tion ball to arrive at a finished clinical examioation in ten 
minutes was unreasonable. He thought the Council should 
declare strongly that this was an inadequate amount of time. 
He deprecated interference with tbe form of the reports as 
they reached tbe Council. 

Sir Dvcb Duckworth, answering Dr. Glover’s ciitioUms, 
said that tbe candidates were taken to a well-selectol series 
of cases, and spent, as a rule, ten minutes at each case. He 
bad examined upon tbe Board for many years, and could 
I speak for the thoroughness and efficiency of the examination. 

' Tbe rule was to have two cases for each candidate, but if 
there was any difficnlty with a candidate he might be shown 
four or five cases. They did not expect tbe candidate to 
make an elaborate diagnosis, but to show that be had learned 
clinical methods sufficiently, and he submitted that twenty 
minutes were adequate for the average pass man. 

Mr. Bryant said it was impossible in Loudon to take 
candidates to tbe bedside. 

Dr. McVail asked whether it was tbe case that a mao 
might get tbe diplomas of tbe two Colleges although be did 
not secure a single mark in his cliuioal examioation. 

Mr. Bryant replied that in clinical medicine three marks 
were the minimam. It was perfectly true, however, that in 
the theoretical point of view a man who got a siogle mark io 
clinical surgery might get through by means of success in 
other subjects ; but he might comfort Dr. McVatl by saying 
that such a thing had never happened. He agreed that the 
matter should probably be reconsidered. 

Dr. Gaibdnbr said be was probably the oldest oUniw 
examiner In Her Majesty’s dominions, and tbe impreeiloo 
this report made on him was that clinical exarninatiems io 
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tfab case did not reoaive Uie time tbej deserved or the 
isportaaoe. 

Sir JOHH Bakes Bfiid that In the llDiveraity of Dublin tbe 
freatest attention wae paid to tbe dinioal examination, and 
^e wideet limit of time was given. They look<>d opon it as 
above all the teat of when a mun might be sent ont on tbe 
world as a safe praodtioner. 

Dr. Clotbb said be bad intended to propose a motion, bot 
after tbe discQssion be sbonld not do so. He was, however, 
rather disappointed with die defence made by Sir Dyoe 
Dankworth as to tbe short time allowed and tbe barrl^ 
examinadon. 

Sir Dygv DtTCKwOBTn: I deny that it is a short time and 
that it is hurried. 

Dr. G-lotsb said that then Sir Dyoe Dackworth was at 
variance with the visitor and inspector and also Professor 
dairdner as to that. He asid they did not want so much to 
test a man for bis knowledge of cases as for his methods; 
bat If it was impossible in tbe dma to ascertain a man's 
knowledge of cases, it was still more ic^ossible to find 
oat whether be was a methodical man. The defence was 
more damagtog than the original charge. However, the 
report on the Conioint Board was so creditable to that body, 
and they bad aticb respect for the colleges that formed it, 
that he should not move tbe resolution he had formulated. 

Tbe report was then adopted. 


I%n(U Examinations of Edinburgh University. 


8ir Dtci Dvckwobtb then presented tbe report of tbe 
visitor and inspector of examinations (Mr. Bryant and Dr. 
Duffey) on tbe final examinations in m^icine, surgery, and 
midwitery of tbe University of Edinborgb, together with tbe 
remarks by the body visited, and tbe report thereon by tbe 
ExaminatioD Committee of tbe CoaocU. Tbe visitor and 
insMtor reported that tbe final examinations for the d^rees 
of M.B. and Cb M. were most satisfactory and “ soffloient," 
and they specially commended tbe system of clinical 
reports on cases in tbe clinical ezaminatioD, and noted that 
these were of a higher order than many required by other 
examining bodies. The Examination Committee expressed 
their {deaenre to find that the reports of the visitor and 
iospeotor were so satisfactory. 

Tbe report was adopted without discussion. 

Final Examinations the Glasgow University, 

The report of tbe Education Committee upon tbe reports of 
the visitor and inspector (Drs. MacAHster and Duffey) on tbe 
fioal examinations in medicine, surgery, and midwiferyof the 
University of Glasgow, together with remarks by the body 
visited, was then presented. Tbe visitor and inspector 
reported that tbe final examinations of this university were 
'‘saffioient," but they recommended changes in the metbed 
and standard of tbe examination in niedioioe in order to 
bring it op to tbe level of .the czamioatioD in surgery. 

(B'e sb^l publish the remainder of Thursday’s proceedings 
in our next issue.) 


SltMral Ittbr. 


Society of Apothecaries op London.—A t a 
newt examination the following candidates passed in tbe 
snl^eote indiosted:— 

W. Allinghftm. St. George's HoiTjItal; M. Carter, Charing* 
cross Hospital; J(. W. S. Christinas, C'hnring-cross Hospital; K. £ 
puf^, Sheffield; O. W. Oostling, Unlrersitv College; K. Jones 
jwndon Hospital; H. A. Julius, .St. Thomas's ffospitaV; G. Lowsley 
St.B^bolomew'sHospital; R.W.Middleton,Leeds; H. W. Kamsay 
81. Mary's Hospital; W. L. Itoticrts, St. Mary’s Hospital; K. £ 
Munden, 8t. Thomas's Hospital; G. A. Simpson, London Hospital 
A. M. Tbomett, Royal Free Hospital; R. A. Tudman, University 
College. 

^fdMne, Porenai'c Medicine, and Midviiffry.—T!. D. Bell, University 
College: A. K. Gordon. St. Mary's Hospital; G. W. Gostllng. 
Uaivmity College; A. W. Haines, Birmingham ; T. 8. F. Hudwn, 
oirmlngham; A. P. Lovett, London Hospital; W. K. Stanton, 
Ro*plt*I: P. H. K. J. A. Walker, St. George's Hospital. 
and Midi^eiy,~1l. G. IVorger, Guy's Hospital. 

A. L. M. Oburchill. Westminster Hospital, 
wwstt Meduine and Midwifery.—Vi . Sutcliffe, filrmlngbam. 

Guy's Hospital; A. 41. Ttiomett, Royal 

^Uing^m, Carter, Christmas, Dufty, Oostling, Haines, 
Jones, Ji^iu, Kawby, Stanton. Tudman, Walker, and Miss 

granted the diploma of tbe Society entitling them to 
pTMtU* medicine, surgery, and midwifery. 


Royal College of buKosoNS in Ireland : 
Fbllowship Examination. — The following gentlemen, 
having passed tbe necessary ezamicatioo, have l^en admitted 
Fellow# of tbe College :— 

Bate. Abraham William (Dublin), L.B.C.8.I.. 1860, Ac. 

Cleary, Michael Richard (Limerick), L.K.C.S.I., 1882, &o. 

Cotter, Jeremiah (Cork), U.Cb. Q.U.I., 18W, Ac. 

FergusKon, James Hugh (Doneg^). L.F.P. A S.Glaag., 1880. Ac. 

Joynt, Richard Lane (Dublin). B.Ch. Univ.DuWin.T890. Ac. 

1..diwless, George Robert (Sligo), L.R.C.S.l., 1879, Ac. 

Foreign Umversity Intelligence. — Chicjgo 

(College of Physicians and Surgeons) : Dr. G. F. Botler has 
been appointea Professor of Materia Medioa.— Bonn: Dr. 
Dresser, privat-dooent in Pharmacology, has been granted the 
title of Professor.— Idunich: Dr. G. Sittman has been reco¬ 
gnised as privat • docent in Internal Medicine. — Prague 
(German 1/niversity): Dr. Winternitz has been leoogniMd 
as privat-docent in Dermatology. 

The death is announced, at the age of seventy- 

two, of Dr. John Chapman, tbe proprietor and for forty 
jears editor of tbe Wettminster Review. Dr. Chapman's 
name will {^obably be more familiar to our readers as an 
advocate of the treatment of sea-sickness by ice-bags. 

Literary Intelligence. — Messrs. Whittaker 
announce tbe issue, early In December, of the “Windsor 
Peerage,” revised by the editor of Dod’s “Parliamentary 
Companion.”—Dod’s “ Companion,” which will be ready 
early in January next, has bad tbe advantage of a thorough 
revieion of tbe section on Parliamentary Terms and Pro¬ 
cedure by Sir Reginald Palgrave.—Her Majesty tbe Qaeen 
has been gracioosly pleased ro accept with thanks a copy of 
Mr. Henry Lake's “Personal RemlnUcenoes of tbe Earl of 
BeacoDsfleld.” 

An Act op Heroism. —While Mr. Mark Ring- 
wood Rich, L.R.C.P. Bdio., Ac., sajstbe Lincolnshire Free 
l^ets, was driving acroes Crowland Wash, Lincolnshire, he 
saw a lad fall from the Fen Bridge into the River Welland, 
which being in flx>d was about ten feet deep. Mr. Rich, 
removing bis overooat, plnoged Into tbe water, seized the 
drowning lad. convened him to an adjacent Inn. and succeeded 
in restoringanimation. Havingebanged bis clothingand com¬ 
pleted bis round of visits, be returned to tbe boy and took 
him home to bis relatives. Mr. Blob’s heroism deserves 
warm commendation. 

Nottingham MEDico-CniBURGicAL Society.— 

At a meeting of this society, held on Nov. 2l8t, Dr. J. 8. 
Tew, President, in tbe chair. Dr. Handford read a paper on 
Eodocaiditis, and showed several specimens of tbe malignant 
form, in all of wbiob sigts of embohsm. which were said to be 
so common, were absent. A purpuric rash was present in 
only one case, and then only a few hours before death. Bat 
the chief point discussed was the diagnostic value of murmurs 
in endocarditis; and the opinion wat expressed that their 
importance was generally over-estimated and their signifi¬ 
cance often misinterpreted. A great many of tbe systolio 
apex murmurs arieiog during tbe course of acute rheumatism 
or other febrile dL-eases, and which were generally considered 
to be sufficient evidence of endocarditis, were really due to 
dilatation of the left ventricle and of tbe fibrous ring at tbe 
auriculo-ventricular opening. Especially was this true of those 
murmurs which disappeared early in convalescence. Dr. Hand- 
ford believed that when a valve bad been suffioieotly damaged 
by endocarditis to lead to free regurgitation tbe valve never 
completely recovered, although tbe regurgitation might be 
diminished or prevented by gradual contraction of tbe 
orifice. But many cases of endooarditls were quite latest, 
or could only be suspected by indistinotness and prolongation 
of tbe first sound, by dietutbances of rhythm, and rise of 
temperature. Even in tbe absence of all symptoms one was 
not justified in saying that tbe oardiao valves bad not been 
damaged in an attack of rheumatism unless a careful 
examination six months or a year later revealed no 
abnormality. Hence great caution should be exercised in 
allowing exertion until a considerable time after an attack of 
acute rheumatism, lest an acute endocarditis should be pro¬ 
longed in a chronic form tbrongb the extra strain upon tbe 
circulation. Remarks were made by tbe President, Dr. 
Watson. Mr. Tompeett, and Dr. Cattle.—Dr. Elder exhibited 
Gall-stones removed from a woman thirty-three years of age by 
obolecystotomy ; a Mulberry Calculus removed l:^ nephro¬ 
tomy ; and a Fibro-oystlo Tumonr removed by myomectomy. 
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Football Casualties.—W hile playing a game 

reoectlj at TDrDham>green a yoath ag^ eight years aos- 
talced an icjoiy to bis ankle. A few days afterwards he was 
taken to St. George's Hospital and died there last week, acate 
infiammation followed by blood poisoning soperrening.—On 
the 22nd alt, daring a match at Backingham between the 
Backiogbam and Stony Stratford dabs, a player fractnred 
bis clavicle.—On Satarday last a joatb aged sixteen years, 
in a match between the local teams at Blackpool, sastained a 
severe laceration of one of bis eyes, and was subsequently 
taken to the Manchester Infirmary. 

Royal British Nurses’ Association. — The 

following sessional leotnres have been acnoonced among 
others:—The first lecture was given on Nov. 16tb, entitled 
“Why Nurses break down in Health." by Mrs. Hughes; on Jan. 
18tb, 1685. Private Nursing, by Mrs. Gray; on Feb. IStb, 
Practical Demonstration on the Nnrdng of RMtal and 
Abdominal Surgical Cases, by Mrs., Bedford Fenwick; and 
on March 15th the Modem Trained Norse, by Sir Dyce 
Duckworth, M.D. The lectures will be given at the offices, 
17. Old Cavendish-street, Loudon, W. The annosd oonver- 
sariooeof the association will be held at the Groton Galleries 
on Friday next, Dec. 7th, at 8.30 p.m. 

Royal Meteorological Society.—T iio opening 
meeting of the session was held on Wednesday evening, 
Nov. 2l8t, at the Institution of Civil Engiceeis, West¬ 
minster, Mr. R. Inwards, F.R.A.S.. President, being in tbe 
cludr. Ur. H. B. Gappy read a paper on Saggestiocs as to 
tbe Methods of Determiiking the Icflaenoe of Springs on tbe 
Temperatore of a River, as illnstrsted by tbe Thames and its 
Tribntaries. Tbe methods suggested were : 1. Comparison 
of the carves of the monthly means of the temperatores of 
the a^ and of the water of the river under observation with 
those of a river beyond tbe controUiug influence of springs. 
2. Comparison of the monthly means of the temperatore of 
the river under Investigation with that of a river beyond the 
cont^ of tbe springs. 3. Comparison of tbe range of the 
monthly means of tbe river temperature with that of the air 
in the shade. 4. Comparison of the daily range of water 
temperature at different stations along a river’s course. 5. 
Comparison of sunrise observations made at different statioDB 
along a river’s coarse. 6. Comparison of observations made 
at di&rsttt stations along a river’s course at tbe hour of 
maximum temperature. 7. Comparison of the results 
obtained from a single series of observations made in one 
day along the whole coarse of a small tributary like tbe 
Wandle^ or along tbe upper course of a larger tributary such 
as the Eennet. 8. Determination of tbe distance from its 
source at which the river begins to freeze. 

Medico-Psychological Association op Great 
Britain and Ireland. — A geDer.-U meeting of this 
association was held on Thursday, Nov. 15tb, at 
11, Chandos-street, W., under the presidency of Mr. Conolly 
Norman.—Dr. Goodall read a paper pieparM by Dr. BuUen 
and hhnself on Interourrent Diseases and Insanity, in which 
attention was drawn to tbe ^t that temporary and some¬ 
times permanent mental improvement took place during the 
ooeorrenoe of an intercnrrent dieease, such as scarlet fever, 
typb<dd fever, or erysipelas. This improvement might be 
dne to the introduction of a toxine into the blood which 
neutralised the tozlne previously existiog in the bmiy. 
Judging from this experience; tbe speaker thought that the 
theory of introdni^g a toxine Into tbe body which might 
counteract mental disease, as in the case of anthrax, was 
irortby of notioe, and he advocated experiments on tbs 
sobject in various asylums. A discussion followed, in which 
Drs. Stewart, &vage, Mickle, Wamock, and Andriezen took 
part.—Dr. Ctopbeil then read a paper, illustrated by a lantern 
omODstratloD, on the Breaking Strain of tbe lube in tbe 
Insane, beiog an Analysis of Flf^-eight Csses treated with 
an Listniment specially devised by Dr. Mercier. He men- 
tioned the reeulto at which be had arrived, and showed that, 
whereas the breaking strain of a normal e^bth rib was about 
^ lb., in many cases in which tbe bones were brittle the 
breaking strain was only 15 lb. Dr. Mvcier illustrated 
the action of the instrument, aud was of opinion titat by its 
use tbe brittleness of bones could be demonstrated to a 
coroner and jury. A dlsoussion followed, in which Drs. 
AnMesen, Rogers, Stansfield, and others took part.—Dr. 
Nell’s paper on Three Cases of Beoovety from M^ndholia 
after Unusually Long Periods was taken as read. 


We understand that the contributions towards 
the special fund of £3300 required by tbe Surrey County 
Hospital at present amount ooly to £1000, but every effort 
is to be made to raise the requisite amount. 

We understand that the Local Government 

Board has consented to tbe erection of a hospitai for the 
isolation of patients suffering from infectious diseases on 
Banstead Dowus. Tbe Board laid doun ctftain oonditioni 
which were uDanimously agreed to by the promoters of the 
undertaking. 

Torquay Medical SoaETY.—At a meeting of 

this society on Nov. 2l8t, Mr. Atwool showed a mounted 
specimen of an Eye coDtainlng a email chip of metal 
embedded in tbe lens. Mr. Harris read notes of a case of 
Acute Anterior Poliomyelitis in a woman fifty-ifine years of 
age, presenting ail tbe classical signs, and followed by 
recovery in a month. Dr. Wilking Stabb showed a Heart 
weighing I lb. 13 oz., aad presenting much deformity of the 
aortic cusps, together with vegetations, chiefly of a calcareous 
nature. The patient twenty-one months before death bad 
well-marked symptoms of ulcerative endocarditis. Mr. G. 
Young Sales (bon. sec.) showed a rtum with a Tomour of the 
Lower Jaw, probably an osteo-sarcoma. 




Bueeet^ appHeanU for Vaeaneies, SecrtlarieM of Public InttUuUotu^ 
and othert potMMing iriformation $ui(able for UiU cofoj^ arc 
Invited to forwird it to Thb Lahcbt O^e. direeUd to Vte Sub- 
Sditor, not later tAan 9 o’clock on the Thurtday morning of eoeS 
week, for publication In the next number. 


Avav\ Alfred, M.A., M.B.. B.Ch. Oxon., M.B.C.8., L.B.C.P.. has 
been Appointed House Physieian to the KuicliSe InArmary, 
«)xfor.l. 

.VM’Kkws, a. G.. P.R.C.S., hl.L.R.C.P. Loud., Ims been reappointed 
Junior Anfcsthetist to the MjinrhCfiter lioyal Infirmary. 

Bond, WiLLiiM Artiicb. M.A.. M.D,. B.C., D.P.H.Cnmh., M.R.C.P. 
Lond., has been appointed by the Board, and his appointment hsa 
now l>efn approved by the Local Government Board, vice F. P. 
Wightwick, resigned. 

BriMiX, E. J. H., L.R.C.P.. L.R.C.S. Edin., has been appointed Second 
As.siBtant Medical Officer of the 81. Goorse’s Union Infirmary, 
Fnlbam-roail, 8.W. 

Btlm, John Belzkv:li. 1 !, M.R.C.S. Eng., L.R.C.P. Loud.. D.P.H. 
Camb., baa been appointe<l House Surgeani U> Addenbrooke'e 
Hospital, Cambridge. 

Ds Lislk, V. J., L.R.C.P.. L.M. Edin.. has Ix-en apjiointed Honorary 
Medical OIHiht to the Hawki s Bay Hospital, New Zealand. 

Edmi-nds. Percy James. M.R.C.S.. L.R.C.P., B Sc. Lond., has been 
appointed District Medical Officer for St. James's and Public 
Vaccinator for St. James's and St. Anne under the Guardians of 
the Westiiiinstcr Union. 

Ft£Li>KB. S.. L.K.Q.C.P. Irel., L.S.A. Eng., has been appointnl Medical 
Officer to the Clubs at Gosfonl, New Soutli WhIok. vice Green, 
resigned. 

Oalkraitk, F. H., M.B., C.H.Aberd., has been appointed Medical 
tjfficer for the Workhouse of the Wolr erhaiupton L'niun, vice 
Watts. 

Godfrey, C. O., L.R.C.P., L.R.C.S. Eng., L.F.P.S.Glasg., M.R.C.S. 
Rug., has been appointed Acting Medical Superintendent to tb» 
Ballarat Lunatic Asylum, Victoria, South Aiistiwlia. 

Habdif, D., H.D., Ch.M. Aberd., has been appointed Medical Officer 
of Health for the City of BrislAne, Queensland. 

Harrison, C. A., L.R.C.P. Lend., M.R.C.S., has been appifinted a 
Public Vaccinator In South Australia. 

Hayward, T. B.. M.B.Lond., F.U.C.S., L.M., iias been appointed 
Medical Officer of Hesdth for the Haydca-k Urban Sanitary District. 

HiuyFir, J. C., L.R.C.P. Lond., M.R.C.S.. has been reai^lnted 
Medical Officer of Health for the Re^’iisham Kiual Sanitary 
District. 

Hewlett, Richard T., M.D. Lond., has been appointed .ksslst^t 
Bacteriologist in Dr. Maefedyen's Dej«rtjnent of the British Insti¬ 
tute of Preventive Medicine. 

Urpso.v, GoDPBST, M.B. Bdln., has twen appointed House Surgeon to 
the Huntingdon County Hospital. 

HODSoir, J. 8., L.B.C.P., M.R.C.S., has been appointed House Sii^R 
to the Bast London Hospital for Children and Dispensary for 
Women, Sliadweli, B., vice Henry Troutberk, w hose period of sernco 
has expired. 

Hull, Walteb, M.D. Lond.. L.R.C.P., M.R.C.S., has been 

a Government Medical Officer and Vaccinator fur tbe district os 
Cootamundia, New South Wales. 

HpjfT, Bertram, M.A., M.D. Oxon., has been appointed ^!**"*l^ 
Bacteriologist in the Diphtheria Department of theBritishlnsu- 
fute of Preventive Medicine. ^ 

Jarvis. J. H. B.. L.R.C.P. Lond., M.B.C.S., has teen 

Honorary Medical Officer to the HawVee Bay Hospital, New 
Zealand, 
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Kelly, Jos. P.. L.K.Q C.P.. L.K.C.S. Irel.. has b«cn appoints a 
Public Vaccinator at Dookle, Vicloila. Australia, vice Rankin. 

Keiwki'Y. Jons H.. M.D.. C.M.Al>pra., has Itccn appointed Medical 
Officer lor the S;»nllaiy District of Carradale. 

Lawtos. F.. M.R.C.S.. L.S..^.En^., has l-een appointed a Public 
Vacdiiator at Laiii*efield, Victoria, Australia, vice Chapman. 

LooiK, J.. M.B.AI>erd.. C.M.. Ijss been appointeil Medical Officer for 
the Charlton Sanitary District of the Woolwich I'nion. 

MacDosud G. B. D.. M.B.. Cli.M. Aher-l.. has lieen appointed 
As-sistaiit Medical Superintendent at the Woogaroo Asylum for the 
Insane, GoiMlna, Oueeniilan.l. 

Milks, Willias* Bkvk«t, K.K.C.S. Bne., has l«en appointed House 
Surgeon to tlie Kadclirie Iiiliriiiary, Oxford. 

Mm nv.LL, A. B.. M.B.. B.Ch. Irel., has been appointed Aasisloiit 
Surgeon for the Extern Department of the Belfast Royal Hospital. 

5Ios,s\HBAT, K. W., M B.. C.M.KdIn., has l>een appointed Junior 
House Physician to the General Hospital, Nottiiigbani. 

Morris W.. L.K.C.P., L.M.Kdln.. L.F.P. 8 . Qlasg.. has l>een appointed 
Meilical Officer for the Western Bolton Sanitary District of the 
Bolton Union. 

O'Briin- J.. L.R.C.P.. U.R.C.S. Edin.. L.F.P.S. Glasg.. ha* been ap¬ 
pointed McHcal Offic'er for the .Swanlinliar Sanitary District. 

Pom SR Thomas, M.B. Viet., Ch.B.. has been reappointed Assistant 
Mixlical Officer to the MancliesUr Royal Infirmary. 

PcLLix F. B., L.R.C.P.. L.M. Riin., L.F.P.S. Glasg- has been appointed 
Medical Officer to the local Oddfellows’ Lodge, Yaiikalilla, South 
Australia. 

BtcitAiUiSOR, CHARLt-is S. L.K.Q.C.P., L.M.lrvl.. L.K.C.S. ^in., has 
l-'en appointed Health Offi--er and Medb-al Officer to the Police and 
Gaols and Poupers, at West Devoiiport, la*inania, Australia, vice 
DowTiie. 

KultfcBTS. D. L.. M.D.St. And., F.R.C.P. Loud.. M.R.C..S.. has l>een 
api-ilnted Honorary Consulting Obstetric Physician to the Mim- 
cluster Royal Infirmary. 

-Smart, T. C.. L.R.C. 8 ., L.M. Kdln., has been appolnte<t Health Officer, 
Hobart. Tasmania. 

•Stallarp. If., B.A. Cantab.. M.R.C.S. Eng.. L.R.C.P. Lond., has been 
appointed House Surgeon to Newark Mospitali vice K. Rliigrose, 
resigned. 

■STEriiEXS C. B.. M.B., C.M.KdIn.. has been applinted Medical Officer 
for the Firal Sanitary District and the Workhouse of the North 
Wltchford Union. 

Stoker, Joux Wm.. L.K.C.P., L.R.C.S., L.F.P.S.. L.M.. has been 
apiKiintetl Medicaltlfficer and Public Vaccinator for the Kaiiiham 
District of the Roinfnnl Union. 

■Wehu. F. j., M.B. Viet., Ch.B.. ha* lieen appointed Medical Officer for 
the Gorton Sanitary District of the Chorlton Union. 

■WtL.<<'V. Alksb.. L.li.C.P. Lond.. F.U.C.S.. has been reapiwinteil 
Senior AiixhUietist to the Manchester Royal Infirmary. 


i^'ataiitb. 


Pot JuTlher UtjormaiUm regarding each vaeaneg reterenee tiwvXd te 
made to the advertisemeni {tee Index). 

ClTV f'l' Lomriv HosI'ITai. kor Diseases or the Ckf.st, Victoria 
Park, B.—House Physician for sl.x months. Board and residence 
and allowance for washing providwl. Applications to the Secretary 
at the office, 24, Flnsbury-cii-cus, K.C. 

DElir.v'lCoiSTY A.SYLVM. Mickleovor. — Second Assistant Medb-al 
Officer. Salary £100 per annum. Incrrasiiig £10 annually to £130, 
with boanl (without beer), lodging, and washing. 

Ba8t-Esii Braxch ov thb Crilpen’s Hospital. Sheffield.—Hou.se 
Surgeon, balai^ £70 per annum, with l)oard,lo<lging, and washing. 

Hospital for Sick Chilprkx, Great Onnond-street, Bloomsbury, 

W.C,— House Surgeon to Out-patlenU’Department for six months, 
^lary 25 guineas. 

MANcnv3TKR Royal Ixfibmary,— Resident Me<ilcal Officer for the 
Fever Hospital at Monnall for at lea.st twelve months. Salary £260 
per annum, with board and residence. 

OWKSS COLI-KOR, Manchester.—Junior Demonstratorahip in Anatomy. 
Aimual stipend £100. 

PADPixiiTOB Grkkv Chilpre-s’s HOSPITAL, London, W.—Honorary 
Phybician to Out-patients. 

Boval Hospital for Diseases of thk Chest, City-road. B.C.—House 
Physician for six months. Salary at the rate of £40 per annum, 
with board and lodging. 

Eoyal B»niKS Hospital. Rea<llng. — House Surgeon and House 
Physician for six mouths. Salary £fiO jm.t annum each, with board 
and lo-lging. Also Assistant Medical Officer for six months. 
Board and lodging provided. 

Boval Ear Hasi-iTAi.. Frith-street. Soho-si|imre, W.—House Surgeon, 
non resident, for nix month*. Honorarium 12 guineas. 

fiJXFORi) Umov I-'iFiRMARY. —Assistant Medical Officer for the Salford 
Union Infiniiar>-. Hojie. near Bccles. Salary £130 per annum, 
with furnished ap^iiienls in the Infirmary. AppUcatinna to the 
Clerk to the Guaniiaiis. Union Offices, Eecles New-roail, Salford. 

Beeffielp Uniox.—J unior Resident Assistant Medical Officer (single 
or widower) at the Workhouse Inlirmary, Fir Vale, Stieffield. for 
six months. Nominal salary at the rate of £25 p<T amuiin. with 
boanl. aiul wAhhing. Applications to the Clerk to the 

QuaMiaufi, t*uion Shi'ffield. » 

St. Qborok's, HAxovEB-siii'ABK, Pkotipbxt Dispf:xsaby. Little 
Qrobveiior-street, W .—Resident Medical Officer. Salary £100, with 
allowanceb (aJwut £80) and residence at the dispensary. 


SfHRKY Disi'hxsiRT, Soutliwark, S. E.—Resident Medical Officer. 
Salary £120 per annum, with furnished apartments, coal. gas. and 
attendance. Applications to the Secretary, S3. Borough High- 
street, Southwark. 


girths, Carriages, aaJi gtal^s. 


BIRTHS. 

AsiLLEV.—On Nov. 22nd. at Brlxton-liHl, 8 .W., the wife of S. Diikea 
A»hlcy, M.K-C.S., L.H.C.P., of a son. 

BATTEiyiA.M. —On Nov. 18th, at Grand Parade, St. Leonards-on-Sea, the 
wife of J. W. Batterbam, M.B., F.R.C.S., of a s)-)!!. 

Bimiloss.—O n the 26tli ult.,at The Old House, Hairow-on-the-lfin, the 
wife of Arthur H. Bfudlusa, M.B., B.C. CanUb., M.B.C.S.. L.R.C.P 
Loud., of a son. 

Datiusox.—O n Nov. 25th, at the White House, Teddington, the wife 
of Harold Davidson, M.R.C. 8 ., L.R.C.P.. of a son. 

FEKOrsos.—On Nov. 20tli, at Loiells-road, Birmingham, the wife of 
Siirguon-Major J. E. Ferguson, of a son. 

Marsh.—O n Nov. 25th, at Oxford-terrace, Hyde-park, W., the wife of 
H. £. Marsh, M.D., of a son. 

OwKv.—On Nov. lltli, at 3, St. Alhan’s-place, Blackburn, the wife of 
O. Trafford Owen, M.B. £<liii., of a son. 

Sanpiiero. —On Nov. 2'th. at Liverpool Lodge, Brixton-hlll, S.W., the 
wife of Artliur G. Sandlierg. M.D., of a daughter. 

Wai.li*.—O n Nov. 26th, at Welheck-street, London, W., the wife of 
F. C. Wallis. F.R.C.S., of a daugtiter. 

Wixi'i.K.—On the 27th ult., at Vlctoria-roail, Aldershot, the wife of 
H. J. Wiiidic, Snrgeon-Captaiti Army Medical .Staff, of a daughter. 


MARRIAGES. 

Cattkll—G oi.i'NhH.—On Nov. 22nd, at St. Mary Abbott’s Church, Kcn- 
xingtoii, George Trew Cattell, M.D., eldest sou of George Cattell, of 
Brixion, to Cw-illa (Civv), only daughter of the late Samuel 
GoKlner, of 17, Ilulland-villas-road, Kensington, W. 

Davies—Doxalpsox.—O n Nov.22, at St. Michael’* Church, Edinburgh, 
San<ler 8 Davies, Siii^eon. of Ryton-on-Tyne, sou of tlie late Captain 
I.. B 3 T 011 J. Davies, Beiignt Sian Corps, to Jeannie Duncan, daughter 
of the late William Donaldson, Merchant, Edinburgh. 

QaARHAM— Craxk.—O n Nov. 21*1, at St. Michael's, Bowee-park. George 
WatUngton Grwbbam, M.D.Lond..of Tlnakori, Bradford, Yorks., to 
Constance Ethel Josephine, only daughter of the late Ivlwanl 
Jiiseph Crane, Surgeon-Major Royal Artillery, of The Brian, 
Bowes-park. 

Harpy—BAL i_tRi)iK.—On Nov. 27th, at Holy Trinity Church. Niiwara 
Bliya, Ceylon. Frederick Wynne Hardj-. Surgeon-Captain A.M.S., 
thlnl sou of the Rev. E. C. hardy, late Vicar of Longdon-on-Tero, 
Shroiisliirc, to Dora, elde.st daughter of George M. Ballardie, of 
Nuw.-uw Kliyn. 

J 0 SK 8 —WK.STMAC 0 IT.—On Nov. 24th, at Maiylebone Church. London, 
John Hervey Jones, M.D. Loud., M.R.C.S., of ChorlUin Lodge, 
Stretford-piad, Manciicster, to Violet Wcatmacott, of 12, Notting- 
huni-ploce, London, W. 

Mii.xk—Thkoholp.—O n Oct. 22nd, at St. James's, Paddington, John 
Alexander Milne, L.R.C.P.. L.K.C.S. Edin.. only son of the late 
Rev. John Milne, M.A., Senior Chaplain to the Forces, to Isabel 
Mary, second daughter of the late Tbeobold Theobold, of The 
Abbey, Sutton Courtenay, Abingdon, Berks. 

Ormrrod— jAijrES.—On Nov. 20th. nt the Parish Church, Croydon. 
Charles Kvelvn Oriiier»<1. M.D., M.K.C.S., L.R.C.P., elder son of 
the late Rev.'C. H. A. Ormerod, to Rosalind Mary, second daughter 
of John Ju<)UC 8 , of Duppas-hill, Croydon. 

Rfbou— Dawso.x.— At Holy Cross Church, Woodchurch, Cheshire, on 
Nov. 14th, 18£W, by the Itcv. Canon Robin of Woodchurch. assisted 
by the Rev. Perx-lval C. Robin of St. Saviour's, Oxton, Rob^ 
Dawson Rudolf, M.B.. C.M., second son of the late William Norman 
Rudolf, to Rosa Marguerite, younger daughter of John Towne 
Dawson, Barristor-at-Law, of Dryclose, Qraamcre. 

Wapilam—Taylor.— On Nov. 21at, at Sydney, New South Wales, Fred¬ 
erick Wailham, F.R.C.S., L.R.C.P., of Stratbfield, Sydney, to Mary 
E. Taylor, Wick Lodge, Brighton, daughter of Francis Taylor, of 
Eliot Park, Blai'kheatli. 

W 00 RI-—LoxfiSlMjx. —On Oct. 30th, nt the Parish Chiin-h. St. Andrew’*, 
Jamaica, Francis Woore, Staff Surgeon Royal Navy, eecon<l son of 
the late Captain John Woore, lOtli Bengal Cav'aliy, to Heten, 
youngest daughter of the late Robert Loiigsdou, of Church House, 
Bromley, Kent. 

DEATHS. 

Masox.— On Nov. 23r<l, at Ipswich, R. D. Mason. M.R.C.S.. C.B.. 
Inspector-General of Hospitals and Fleets (Retired List), J.P. for 
the county of Suffolk, in his 81st year. 

Roberts.—O n Nov. 24th. at Lansilowne-place, Brighton, Edmund 
liumphrtv Kolierls. Depiity-Surgeon-Oeiieral (Retired) Army 
Medical DcpartMicnt, agixl 62 years. 

Roche.—O n Nov. 17th, at Liverpool, Hallcft LyttletoDBoehc, L.R.C.P.. 

L. S.A., youngest son of the late H. P. Roche, Ih’gistrar In 
Bankrupti y. aged 39. 

Walker.— On Nov. 23nl, at Redcar, Yorkshire, William Walker, M.D.« 

M. R.C.S., L.S.A.. In his 49th year. 


li.B.—A/u of St. U charged for the Ineertion 0 /Hotieet ef BirVtt, 
Marriagei, and Dealht. 
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M E T E O R O L O Q t O A L READINQ8. 

(Taken daily at 8 JO a.m. by Stewir<Pt /ntirumenle.) 

_ Te* Lanokt Offlce, Nov. 29th, 189*. 
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Fc«gy 


PtJtital giarj for t|t tnsninj 


OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MORSAT.—London (2 p.m.), St. Bai-tholom<'w’s (1.30 p.x.), St. TboatEiTa 
0.30 P.U.), St. OeorKe'i <1 P.M.), St. Mark's (2 P.M.). Chelsea (2 P.lf.), 
Samaritan (Gynecoloftical, by Physidana, 8 PJ(.), Sobo*Miuare 
_ f2 P.M.), Bq^ Orthoptic (2 p.m.). 

TUSBDAT. ■—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Guv's 



_St. Mar/s (1.30 p.m.), St. Mark’s (2.30 P.M.), <5ancer (2 p.m.). 

WEDME8DAT.— St. Bartholomew'6(1.30 P.M.), University Collese (2 p.m.), 
Hoyal Free (2 p.m.), Middlesex (1.30 P.M.), CharinK-cross <3p.m.), St. 
Thomas's (2 P.M.), London (2 P..M.). Ot. Northern Central (2.30 P.M.), 
King's College (2 p.m.), National Orthopiedic (10 a.M.}, St. Peter’s 
(2 P.M.). Samaritan (2.30 p.m.), Ot. Onuoud-street (9.30 a.M.). 
THtTRSDAT.— St. Bartholomew's (1.30 p.m.), St. Thomas's 0.30 P.M.), 
University Collece (2 P.M.), Cliaring-cross 0 p.m.), St. George's 

g . P.M.), London (2 P.M.). King's Culiege (2 p.m.), Middlesex (Z P.M.}, 
oho-s<[uare (2 p.m.), North WVst London 0 p.m,). 
mniAY.—London (2 p.m.), St. Rirtliolomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy’s {1.30 p.m.), Ctmring-oross (3 p.m.), St. (ieorgo'i 
(1 P.M.), King's College 0 P.M.), Caiieer (2 P.M.), Chelsea 0 p.m.). 
SATURDAY.— Hoyal Free 0 a.M. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's 0 P.M.), London 0 p.m.), University College (9.16 a.M.), 
Oharlng-crosB 0 p.m.). St. George's (1 p.m.). Cancer (2 p.m.). 

At the Koval Bye Hospital 0 p.m.), the Royal London Ophthalmic 
(10 a.M.). the Royal Westminster Opiithalinic (1.30 p.M.),and tneCenU^ 
London Ophthalmic Hospitals oper.itions are pei^ormed daily. 

80 Cl ET IKS. 

MONDAY Oi>oN'Toi.o<itCAi, S<'rii'.TV OF GHi;aT BHiT.tin (40, Leieesler- 
siinare, W.C .).—8 I'.M. Ur. .Tnij Collins r Ot'Jiito-Mnsill.iry Diseases. 
Ca.sual Cmnnnmications liy .Mr. Sieplien .Munildl,.Mi’. C. liobhiiLS,and 
Mr. A. R.CoIyer. 

SociKTV OK Aki's .—8 P.M. Prof. Vivi.in B. Lewe.s: Mo«lerii Dvvelop- 
_meiits ill EnpIosIvps. (I'.iiilor I,eetnre.) 

TUESDAY.—I’ATiioi.ooioM. Sociity of l.o.vmx.—Pr.W. P. Iferring- 
ham; Suiidueal liji'niorrliage ill PeinieionsAii.viiiia.—Dr.F.T.Paul: 
(1) C.meeriif iin Axillary Dre.i-f : i2) Calcii vilig Ciilaneoiis Adenoma. 
Dr. P. H. Pyo-Sniitli! Cystic Kidiiev.-i.—Mr. Herbert Snow; Chon- 
drowtrcoiiia of the Humerus.—Mr. b. Q. bliattoi'k; Tumour of the 
Palate. 

Royai. Statisticai. Socii TV (28. Jennvn-st.. S.W.).—4.45 P..M. Hon. 
Robert P. Porter: The KlcveiiMi L'nit'e.l Stofea Census. An exhibi¬ 
tion Ilf the Hullerilti Kl- errie.il Conn) itig Machine will be given by 
_Dr. Hinniiii IfnlbTitb (VVa.-liinulon), 

'WEDNESpAY. — Ou.s’i KTiucAi. .Soi'u.rv OF Loxixix .—8 P.M. Mr. Targett 
will give a Lime light Ucnionstration on Hydatids of the PeRls. 
Specimens will be shown liy Ur.T. B.-Slev'cnsaiidotliera. Dr. A. H. N. 
Lewers: A ease of Primary Carcinoma of tlie BiKly of the Uterus In 
which Vaginal Hysleredomy was performed and inorc than two 
years have el.ajispd without rei-urn'iici-, witli a Table of Five other 
i-ases of Vaginal Hyslerei'ioi'ny for Cancer of the Body of the Uterus. 
Dr. John Shaw ; Peritonit is, its Nature and Treaiineut. 

SociKTY OP AiiTS .—8 P.M. Mr. Eihvln O. S.vhs: Fire Proti-clion. 
THURSDAY.— Soc'imty ok Airrs (Inii>erial lusi itute).— 4.30 p.m. Hon. 
W. Lee-Wanier: Roman and Britisli linlian Systems of Government. 
Hakvkiaw Socikty.- 8.30 p.m. Mr. Heibert W. Page: Some Dis¬ 
orders of Nervous Function duo to Injury and Shock. (First 
Han’elan Lecture.) 

NcrROLOtiiCAL SociKrrr or Loxnoy (Nalional Hospit.il. Qiieen-sn.).- 
8.30 p.m. Dr. Cagney : (1) Iniracraiiial Disease; (2) Muscular Dys¬ 
trophy with Vaso-motor Paralysis.- Mr. Dean: Cercliellar Abscess 
two years and a half after succe.s.sful operation.-3Ir. Openshaw: 
Two cases of Recovery from Trephining of Ceroliral Aliscess.—Dr. S. 
Uackensie: Heniianopla with Localised Muscular Airophv.—Mr. 
Horsley: Intracranial'Tumour benefited by Openition.—Ur.()gilrie: 
Optic Atrophy with peculiar field for diagnosis.—Mr. Stoddart (for 
Dr. Bradford); (1) Facial Hemiatrophy; (2) Ophthaiiii<i|iiegia.—Dr. 
Bcevor; Facial Hemiatrophy. - Dr.Taylor; (1) Xerosfnniia; (2) Mus¬ 
cular Atrophy with Argyl-Kiibeitson Pupils.—Dr. Wliiling (for Dr. 
Bastion): Hemlaniesthesia witli Rigidity in a man (.second attack). 

LECTURES, ADDRESSES, DEMONSTRATIONS. &0. 
WEDNESDAY. — St. Jobm's Ho.4pital for Diseasf.8 of the Sxnr 
(Lelceiter-sq.. W.C.).—I to 5 P.M. Dr. Morgan Dockrell; Erythema. 
Natioxax Hospital for the Paralysed and Kpileptio (Blooms¬ 
bury).—3 P.M. Lecture by Dr. Gowers. 

Wfet LojtnoN HospiTALdlammenmiith-rd., W.).—5 p.m. Mr.Cheatle: 
Sui gical Cases. (Post-graduate Course.) 

FRIDAY .—St. Joint's Hospital for Diseases of the Srie (Leicester- 
square, W.C.).— 11a.m. Dr. J. O. W. Barratt: Case-taking. 

IxisDox Skis Hospital.— 8 p.m. Dr. Barry; Svphilitic Urui>tions. 
SATURDAY. — St. John’s Hospital for Diseases of the Sxiir 
(Lelcestei-aquarw. W.C.).—2 to 6 P.M. Dr. Morgan Dockrell: Lichen 
Planus and Scrofuloeus, 


Itufos, CDWitts ^ ^nsters to 
djittspoifotitfo. 

EDITORIAL NOTICE. 

It if most Importftzit th&t TBlating to tbs 

Editorial bosioess of Thk Lakcst shotild ba Mdrewed 
exoltuwely **To thn Editobs,” and not in anj case to any 
gentleman who may be supposed to be connected with thio 
Editorial staff. It is urgently necessary that sttoition be 
given to this notioe. _ 

It is etpeeially re-qvested that early intelligenee heal eeemts 
having a medi^ interest, or whieh it is detiraile to bring 
under ike notice the pr^etsion^ may be sent direet to 
OJfioe. 

Lectures, original articles, and reports should be reritten on 
one side cf the paper. 

Letters, whether intendea for insertion or /or private in/orma- 
tion, must be authenticated by the names and addresses ^ 
their writers, net necessarily for puhHoation. 

We cannot prescribe or recommend practitioners. 

Local papers oontaining reports or news paragraphs should be 
tnari^ aTtd addressed '*7b the 8ub-JCditor." 

Letters relating to the publication, solo and odvorMmg de¬ 
partments (/ Thb Lancxt should be addressed “ fe the 
Manager.” 

We cannot undertake to return M8S. net used. 


MANAGER’S NOTICE. 

Undbb CO ctrciunstaDCCB do the Proprietors aatborise the 
iceertioo of loose advertisement circolars and handbills is 
Tbb Lanobt. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same Ume, the Manager will be glad if readers wfll send him 
copies of any clronlars, with the name and address of the 
agent through whom they obtain Thb Lancet, and the 
Manager will then endeavour to mitigate the nnisanoe. 


Medical Titles and Parish Council Rlections. 

We have expressed the wUh that many medical mea will see their way 
dear to offer their servii'en os parish cuuncillora. It 1* desirable, how. 
ever, that lii their caodidature they should restrain the generous ardour 
of their supporters, who may attempt biographical notices and the 
assignment of professional titles. A case in point Is before us, where 
a BIrniingliain paper gls’cs the whole career of a medical man, with 
an additional and omumcutal title. In another edition of the same 
paper the same candidate's treatment of a burn is descanted on In a 
laudatory manner and as an argument for bis election to the district 
council. If the treatment of a burn may be so used, why not the 
treatment of other complaints? This suggestion is enough tu dls 
courage such efforts on tlie part of all sensible patients. The candi¬ 
date himself will not need us to labour this point, 
ri'^flnns.-There aretwodistinct questions raised inourcorrespoudent ' 
letter. As regards the first we can only suggest that a solicitor': 
opinion would be more viiluable than ours. In answer to the aevon. 
we think that the proof given would not satisfy the requiremanta o 
the General Medical Council; but if the account of the whole ca»i 
is not very inaccurate the use of the unqualified assistant, tbou^ 
short of “covering," is fo be greatly deprecated. 

Caliph.—K* a student of medklnc our correi-pondent should be in a 
excellent jiosition to obtain sound medical advice. This we reum 
mend he shouid do rather than attempt to heal himself in aANxr. 
ance with book precepts. We never give medical ad\-ice in ov 
columns. 

•'OVERCROWDING OF THB PROFESSION." 

To the Editors of The Lancet. 

Sing^_Mr. Feeny, while rejoicing In the efforts of medical ■ 

health to stem tlie course of epidemic's and to ward off dlscA-*- fro 
our shores, points out also that it prevents a large amount of wo 
that would fall to medical pracUtioiii rs. Tills is doubtless tlie ca- 
but, on the otlier hand, is it not also a fact that sanitiAry wit-iu 
while shielding the weaker members of our population frtiin mi 
scourges ns eholcia, Ke., provides us, by so doing, with ajj e\' 
increasing number of Ul-devdoped and delicate patients whv» 
Otherwise be swept out of existence? In short, does it not promt 
the survival of the “unlit" {pace Dr. Wilks), the chai^ of wliv 
ikvolves laigely upon US, whose care and skill are so coiiatantly 
requisition, and are the means so often of enabling them to rx-ai'ti t 
adult age. am! in many c.iscs their threescore years and ten. ut t 
same time wii li much less risk to ourselves?—Yours faithfully. 

Nov. 28th, 1894. •"‘J'. 
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NOTES. COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 1, 1891. 1.<527 


Thb Midwife's Cebtificate. 

Last Moii<l«y, At the Battersea Coroner's Court, Mr. A. Braxton Iltrks 
concluded an Inquiry respi-cttng tbe deatli of a child ajjed about 
eighteen hours. Tbe mother was attcnd<hl by an uncertlluxited mid* 
wife, who wrote out a certificate and handed it tu a local undertaker 
In order that the child might be buried as stillborn. In reply to the 
coroner, tbe midwife stated tliat she knew the child bad lived nearly 
twenty hours, but she thought that one which died so young was 
regarded as stillborn. Tbe mother of the child a<lmittcd that it had 
lived nearly a day. Dr. Kempater, the divisional surgeon, said that the 
child died from convuilsloiis, and that many w omen in that <Uatrict who 
acted as midwives gave certificates such as the one before tbe court. 
Tbe jury returned a verdict of “Death from natural causes,” and 
suggested legislation in the matter of death certificates os rc<.'oin* 
mended by the Select Committee on Death Certiru-ation. 

Cin<,jano (SUidta of Magellan).—We know of no remedy which can be 
expected to dispel the auditory hallucinations described by our cor- ' 
respondent, and cannot, therefore, give a hopeful prognosis. Ko 
mention is nuuie of any inherited tendency to mental dlBurder. 

W. F. B.—Different hospitals have dlffercjit rules. In all eases infor¬ 
mation can be obtained from the bead nursing sister or suiwrinten- 
dent of nurses. 

THB WORTH OK LIFE. 

To the Edlton of Thb Labcet. 

Stas,—Tour freipient and pointed allusions to tlic lner^M^e of suicides 
among us have le«l me to seriously think over Ur. Matlock's ni>w trite 
question: Is life worth living? It is ever the same old question, aiul 
still it goes begging for an answer. What that answer will be must 
depend upon m )re tJutione Inrtuence acting upon the will of him who 
gives it. Circumstance, whether it be taken to imply a mere atmo- 
spbcric state of wivitiier or climate, or more suitably the mental atmo¬ 
sphere of social relation, has no doubt much to do with sliapiiig tlio 
response. Kot a little, too, dcpinds upon physical conditions of health 
and constitution. Above all—and tliis is especially true in proportion 
to the earnestness of tlie iunuiry—personal cli;uacter and purpose in 
life most he oonsidi-rud If we would rightly gatige the value of a yea nr 
a nay tn the (amili ir query. Two moral forces are mainly effect ual in 
moulding the lives of m mkiiid: one Is the desire to excel, or. in other 
words, to obtain; the oKier a sense of duty—contrarii'S in some degree, 
since one must often die ;k the other. There is no charn'der In wlih-li 
they do not mingle. It is in proportion as one or other of these for the 
time being acquires an ascendency that w.' are able under the crneial 
lest of a present difliciilty to undi-rstand arlgiit the purpose and 
meaning Ilf life. This is a matt"r outside the curriculum of oixUnary 
education. Ordin.ary school teaching, indiqi-nsabln and heipfui ns it 
is, has, it woitlil seem, engendered us mud) impatience as patience In 
human cimweler. 

By way of illustration let me refer you to an article in Tke Laxci t 
of June 20th, 18J1. The hi''! tli it suicide, the giomideit negative to 
faith in life's utility, was cxhi'iitliig signs of increasing prevalence 
during the presmil eent.iiry was i liore rein irked upon, niul ttiis increase 
has been steadily miint-iin'xl. Tbis Iricrease has no merely r.ieial con¬ 
nexion. Bqually little doi-s it senin to depend upon cither drink or 
destitution. On the other hand, it elings to the p.ath followeil by 
education; it is a pest of cultured peoples. It is as if to taste the fruit 
of knowledge brought on a thirst for having, in its turn to result in the 
disappointment of starvation. New ambitions and new needs become 
apparent j disparities of desires and atlainmcnt-s are more keenly felt j 
worries innttlply, and impaticncD too often seeks relief in the long rest 
of death. These effects, of course, do not spring from the true seeds of 
learning, but rather from ground weeds thrown up in tho course of 
Ullage. Nevertheless, it must be allowed that education has not so far 
done much towards enabling men to undo our puzzle. High ecludar- 
shlp has not alw.ays prevented their cutting tbe knot when they might 
have untwlstcii it. 

It Is doubtless with our present question as with every other: It is 
asked and answered within its own province—that of morals. The true 
answer, moreover, comi-s only to dispassionate asking. Impressions of 
present elrcumatance, desires, all mere Belf-eoneern, must go, till duty 
stands unblurred before the eye. Viewing every life In its relation to 
this, we see clearly the connexion of each individual with every other 
as parts in a common system of activity which bears upon it unmis¬ 
takable marks of order, and suggests—nay, shows—the presence of a 
directing mind cognisant of tbe true purposes, the needs, and the 
worth of every human fraction within it. No less extendixl view of 
lif»-ccrtainly no purely selfish one—con enable us to (or)n as true 
sn estimate of tbe value of a life, nor can we see how when thus viewed 
it can appear to bo other than worth living. With apologies for tree- 
passing at'such length on your space, 1 am. Sirs, yours truly, 

Nov. 24th, 1894. M.D. 

WINTERING IN MADEIRA. 

To the Editan oj Tee Laxoet. 

Sirs.—C an any of your readers give me full Information as to winter 
residence in eny of the following places—Madeira, Grand Canary (Las 
Fslmas), and Orotava? What would be the probable cost of living for 
a family, and would it be possible to obtain a goo<1 supply of pure milk 
(cow’s or goat’s), as this is albiinportant? Yours faitbliUly, 

Anerley-park, Nov. 27tb, 1894. Q. 


Tub Scarr or Rabies. 

We have rwelved from Mr. Conrail Qerland, M.Se. Viet.. Ph.D. Mar¬ 
burg. a reprint of an article in tho Accrington W/serrer, I)i which bw 
Insists on tbe absolute necessity of complete and early post-mortem 
examination to estisblish the diagnosis of rabies. Mr. Uerland 
cuiuiders that the Accrington authorities, “ In their zeal for purifi¬ 
cation by fire in committing the mortal remains of two unfortunate 
dogs to the flames of tbe destDictor,” left no evidence which they 
could adduce pro bono publico of the nature of the disease from 
which ih' se doge were suffering. W'e agree with Mr. Gerland that 
the early ]iost-ioottem examination of the suspected dog is very 
advisable. 

O. .I. N. G. —1. It is right when a practitioner la leaving home 
for u few days mid lias rea-sou to expect that bis professional 
neighbours may liave onergenctes to attend to for him, or hu 
given iiistructUms to that effect, to give them a hint. This scareety 
ccunes under tbe head of an emergency.—2. Tbe answer to this 
is Involved tn the previous answer.—3. We think G. should bare 
answered onr correspondent cftrcclly, and not through his principal. 
Duty done by tbe assistant of a medical man for bis principal's neigh¬ 
bour cun scarcely be included in his proper work, and deserves thanks. 
I’erhaps the question might not have arisen hod principals only bee)i 
I <'onccrue«i. Their relations might be so iiiliiiiate as to supersede 
these formalities of courtesy. Still, we do not imagine that C. meant 
any discourtesy. 

.Vt'rfj'cus.—Should it not be "Merllca"? Our correspondent has with¬ 
held riaine and luidress. 

WINTER IN CHAMOUNIX. 

To the Edilort of Tub Laxcet. 

Sliw,—Will any of your readers who have had experience of ChnmoUDi* 
ill winter kimlly tutiiisli me with any information oh to temperature 
and general i.liinutk’ coiiihlions, especially lu regards dryness of atmo¬ 
sphere, ■luring the luoutUsoC Dvi’enibcr, January, February, and March.? 

I am, Sirs, yours fnithfullv, 

Nov. 26fh, ISM. W. H. M. 

Gtvjso CnwROKOHM FOR UxqvALiKiKD Dkstists. 

Wk are deeidetUy of opinion that medical men should decline to give 
chloroform to patients of iintinalllled dentists. We are not colled on 
to C'hqicrate with the unqualirtert in the relief of suffering. If called 
to a rase of fracture of tliejawbyan uiiqtiallfied dentist, n fortiori 
it would lie tho meilloal )uan's doty to demand that a qualified 
di'iitist be called in. 

Mr. .Jtiiiii K O’ard/i-T.—The mere time the pnlienl is in Is not a sufilcient 
crileritm. The ammint of trouble aurt the element of risk must also- 
be lakeii into 00 - 0 ( 1111 . But there is no tariff for such duties, and our 
conesiH.iKlent must make an estimate for himself of the cluvrges that 
will Ik! rc.isoiialiic. Even the iiiimlier of cases is not a criterion of tho- 
exacting nature of sm h an appointnicnt. 

Inguirer would do well in some such way as lie indicates to satisfy 
himself of the charges in the jiliwe, and to act consistently with them. 

“THB LONDON AND PROVINCIAL NURSING AGENCY.” 

To the Editorf (if The Lasci;t. 

SiKs,—I have for s.imc time past lirul iny suspicions as to tbfr 
gennineiicKS of the above ‘•agency," and stiall be pleased to hear what 
they have to say for themselves, «< 1, too. was foolish enough to part 
witii half-a-guincn to them. I am, Sirs, yours faithfully, 

Towces'ter, Nov. 27th. 1894. H. Siedmax. 

MEPtCAi. Eiiius.—C hasok of Medical Attkxdast. 

It is customary when <me practitioner is replaced,by ooolber that the- 
practitioner in previous attendance should have notice of the wish 
of tbe patient for a change. It is not essential for the practitioner 
called in to see the gentleman he succeeds so long as he has rcasoato- 
believe that he bos had courteous intimation of tbe change. 

H' II. might apply to the Roy.il Free Hospital. A neighbouring genera) 
practitioner might be able to offer the accommodation sought. 


Dorlng tbe week marked copies of tbo following newspapen 
have keen rocelvod:— J/unc/iC'ittf Guardian, Tiaieg of India, 
lluddCTffidd (diTonicle, I.incolnidtire Echo, MeuxaetU leader, Irit\ 
Time-', Devizes .Idi'crtiSfr. .Surrey GazeHt, Lonoton Time*, iHamfori 
Guardian, Buxton Advertiser, Banffshire Uerula, Soutfiamplon J^mea 
yorihem Echo, .Sussex Daiiu New*. Glasijoia Herald. Pioneer Malt', 
Birmingham Gazette, Citu I'ree*. U'olferhampton Cfironi'cfe, Rrjsfol 
.Vercurg, Scoftman, BuiUler, Sunday Times, South Wales Daiiu 
News, Grocers' Review, Architect, Thamts Valley Times, Lecai 
Mercury, le Mowle Journal, Pari*. Liverpool Daily Po*l, Daily 
Chronicle, Verrkshire Post, Citizen, Bournemouth Visitors' Directory 
Reading Mercury, Wigan Observer, Wigan Examirwr, West Middlesex 
Advertiser, Isle of U ight Express, Pall Mall GaziUe, Local Govern¬ 
ment Journal, Kensington News, Surrey Adi-erftseF, Fife /Jerald 
A jff-eAire Post, Essex County Standard, Carlisle Express, Haddington- 
shirt Advertiser, Rugby Advertiser, Hamilton Herald, Western-super- 
Mare Gazette, Bedfordshire Advertiser, LiTKoUuhire and fjuoldfna 
J-'ree Press, dee., dec. ^ 
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ACKNOWLEDOMSNT8 OF LETTERS fto. BECEIYED. 


[Dbo. 1. 180 


ConunonicatioiiB, Letters Ac. have been 
received from— 

A—Dr. J. Adami, Lond.; Mr. J. ( Mr.O. Heaton. Blrminiham; Mr. 
Affleck, Lond.; Messrs. Amould j 0. A. Hodgetts, Toronto; Mr. E. 


A Son, Lond.; Assoc, fur Pro¬ 
motion of Home and Foreign 


Henahal1,Wi)ulacomt>c; Hr.J.L. 
Hamilton, Brigliton. 


l^vel.Lond.,iUnaKinKDirector |L_MeMr8. Isaacs & Co.. Lond.; 

of; Apothecaries Hall, Loud., ' ** ’ - 

Bee. of; -IrcAino d'Orlopedia. 

Ullao, ^itor of. 


Pure Aluminum Co., 


OL—Dr. F. Beach, Kingston; Dr. P. 
Boulton, Lond.; Dr. D.C. Black, 
Glasgow; Dr. S. Bucluman, Lond.; 
Mr. Lennox Browne, Lond.; Mr. 
T. Bryant, Lond.; Mr. Q. W. 
Barber, Brindisi; B(r. E. Beilis, 
Lond.; Ur.J.H.BenncU.Lond.; 
Mr. Richard Bara ell, Lond.; Mr. 
B. A. Bayliss, Chard; Mr. T. B. 
Browne, Lond.; Messrs. Biackie 
.A ^n. Loud.; Messrs. Blondcati 
et Cie., Lond.; Messrs. Bryce & 
BumpS. Load.; Messrs, Bayliss, 
Jones.ABaylis.s.WoIvorliampton; 
Brit. Institute of Public Health, 
Lond., President of; Bury Dls- 
penaary Hospital, Sec. of. 

<L—Dr. H. F. Cholmelcy, Lond. ; 
Dr.W. 8. Colman, Lond.; Prof. 
M.GbarUris, Qlasg.; Dr. J. M. 
Clarke, Bristol ; Prof. Crook- 
ahank, Orinstead; Mr. B. W. 
Cross, Lond.; Mr. J. Jackson 
Clarke, Lond.; Col. A. Conolly, 
Bournemouth; Messrs. Carnrick 
and Oo., Lond.; Central London 
Throat and Bar Husp., Sec. of. 

9),—Dr. W. L. Dickinson, Lond.; 
Mr. W. DeMes, Lond.; Mr. T. 


Illinois 
Sec. of. 

J, —Dr. H. W. Jones, Lond. 

K. -Dr. T. H. Kellock, Lond.; Dr. 
J. W. Keating. Michigan. 

L—Dr.T. Glover Lyon, Lond.; Mr. 

W. Arbutiinot Laine. Lond.; Dr. 
J. Langdon-Down, Lond.; Dr. 
T. M. Legge. Lond.: Mr. R. Lee. 
Oxford; Mr. R. Leigh, Liver¬ 
pool : Hr. H. Lake, Lond.; 
Messrs. Lee and Nightingale, 
Messrs. Lorimer A Co., Lond.; 
Liverpool: Ladies Hygienic and 
Koeipp Underwear ^sociation, 
Lond., Manager of ; Labinann 
Agency, Lond., Manager of. 

K.—Dr. Q. Murray, Neweastle-on- 
Tyne; Dr. MacGregor, Aber¬ 
deen ; Dr. A. C. Munro, Paisley; 
Mr. Shirley F. Murphy, Lond.; 
Mr. F. H. Moore, Ltttleport; 
Mr.C.Martin,Birmingham; Mr. 
R. W. Murray, Liverpool; Mr. J. 
Marshall,Dover; MM. Marmonier 
fils, Lyon; Medico-Psychological 
Assoc., Bumtwood, Sec.of; Male 
Nurses'Tempetance Cooperation, 
Lond.,Sec. of; Middlesex Hosp., 
Lond., Sec. of; HcHurray's Boy. 
Paper Mills, Lond. 


Dixon, Lond.; Derby County iu_Dr.j.Niven,Manchester; Mr. 


Asyl-Tuickleover, Meil. Superin¬ 
tendent of. 


R. H. B.Nicholson. Hull; Hr.J. 
Nell, Lond.; Mr. W. B. Nelson, 
Wallingford; NortbumbcrlandA 
Durham Metl. Soc., Hon. Sec. of. 


&—Dr.J.A.EItnere.Iron Mountain, 

Mlch..U.B.A.; Mr. A. R. Edwards. 

Bampton Brian; Mr. K. Kdkins, j Q,—Mr. B. Osborn, Lond.; Messrs, 
Parlutone: B. W., Lond. I Oppenheimer, Son, A Oo., Lond, 

IP,—Dr.O.Fleming,CombeMartin; IP.—Dr. H. C. Pope, Lond.; Mr. B. 


Mr. W. Foster, I^nd.; Mr. H. A. 
Pitimaurice, Lond. ; Messrs. 
Faanln A Co., Dublin. 


Paget,Lond.; Mr.Y.J.Fonttand, 
Edin.; Pendtebui^Hosp. for Sick 
Children. Lady Superintendent 
of: Purchaser, Lona. 


O.—Dr. J. Girling, York; Dr. J. 

Goldamlth, Leo-on-the-Solent; I R,—Dr.G.Reid, Stafford; Dr.B.S. 


Dr. J. W. Givens, Blackfoot, 
Idaho: Mr. A.W. GlU-hrist, Nice; 
Mr. A. K. Gale. Sheffield: Mr. W. 
George, Prestonville; Messrs. 
Oodfr^ACooke,Loiid.: General 
Post (^ce. Lond., Sec. of; Ot. 
Northern Central Hosp,, See. nf; 
Gen. Apothecaries' Co., Lond., 
[ Manager of; Lihriaire Qimct- 
Fisseau, Toulouse. 

S.— Dr.Herman, Lond.; Dr.W. 8. 
H^ley,Brighton; Dr.G. Harley. 
Lond.; Dr. 0. Herschell, Lond.; 
Dr. W. Hatton, West Houghton; 
Dr. C. N. Hewitt, St. Paul, 
Minn., U.8.A.; Mr. J. W. Hulkc, 
Lond.; Mr. C. H. Hall, Lond.; 
Mr. j. Heywood, Manchester; 


Lond.; Mr. H. Sell, Lond.; Mr. 
J. T. Sarll, Lond.; Meesrs.Smith 
A Gill, Sheffield; Messrs. Street 
A Co., Lond.; Messrs. Smith. 
Elder, A Co., Lond.; Salford 
Union, Clerk of. 

T.—Dr. J. A. Turner, Syston; Dr. 
E. B. Truman, Nottingham; Dr. 
J. K.Tomory, Caithness; Mr.W. 
Thomlinson, Lond.: Messrs. K. F. 
TOllner, Bremen; Torquay Med. 
Soc., Hon. Sec. of. 


TJ.— t'nited Service Magai 
Lond., Editor of. 

V. —Dr. J. A. Voelcker, Loc 
Viator. Cannes; Village. Lo 
Vero, Lond. 

W. —Dr. E. F. WlUoughhy, Lo 
Dr. T. J. Wood, Bradford ; D 
Waller,Lond.; Dr.W.Woodh 
Worcester; Mr.W.Weaver.Lo 
Miss B. Winter, Lood. 


Letters, each with enclosure, are also 
acknowledged from— 


Reynolds,Manchester; Dr.H.D. 
Bolleston, Load.; Mr. O. L. 
Bothera,Nottingham: Mr. H. A. 
Rawlins. Lond.; Hr. W. M. Roo- 
croft, Wigan ; Messrs. Romo y 
PiiBscI, luulrld; Roy. Coll, of 
Surgeons in Irelmid, R^istrarof; 
Roy. Eye Hosp., Sobo-sq.. Sec. of; 
Royal Aquarium, London, 
Manager of. 

8.—Dr. W. Sumpter, Norfolk; Dr. 
W. J. Simpson, Calcutta; 
Prof. W. F. Stevenson, Netley; 
Mr. B. Shuckburgh, Bristol: Mr- 
Q. Slater. Sheffield; Mr. S. C. 
Smith. Lond,; Hr. L. Stmhens, 
Kmsworth; Mr. E. Stoker, 


R—Dr. A. G. Allan, Reading; 
Messrs. Allen A Hanhurys, Jond.; 

A. .Sheffield; Apex,Lond.; Ar¬ 
gent,Lond.; Auscultator, Lond.; 
Alacrity, Lond.; A. A. B., Lond.; 
Alpha, Lond. 

B. —Dr. B. C. Beale, Lond.; Dr, 

H. P. Bennett, Redcar; Mr. L. 
Browne, Lond.; Mr. J.F. Bartley, 
Broke Hill, Australia; Mr. H. 
Brice, jun., Exeter; Mons. Bar- 
riere - B^raud, Paris: Messrs. 
BratbyA HiucbllfTe, Manchester. 

C. —Mr. D. Crichton, Lumplianan; 
Mr. A. Carney, Botwoodvllle, 
N.F.; Hessrs.CassellACo.iLond.; 
Church of England Temperance 
Soc., Lond., Cashier of; Carriage 
Insurance Co., Load., Manager of; 
Church Stretton Private Asyl., 
Med. Superintendent of: Chester 
Gen. Infv., Sec. ot; Country, 
Lond.; delsus, Lond.; Osntah., 
Lond. 

0.— Dr. C. R. Drasdalc, Lond.; Mr. 
R.Davis,Loud.; Mr. H. J. Dean, 
Lower Stoke; Durham Union, 
Clerk of; Doctor. Lond.; D., 
Lond.: Dispenser, Selby. 

F,—8urg.-Major J. E. Ferguson, 
Birmingham; Mr. W. J. L* 
French, Scunthorpe; Messrs. 
Fairer A Sons, Bast Ridiiqt; 
Flood, Lond. 

a —Dr. J. Gardner, Royton; Mr. 
K. M. Glbblns, llkley; Mr. J. 
Qitlles, Easdale, N.B.; Glasgow 
Victoria Infy., Treasurer of ; Gt. 
Eastern Rly.Co., Lond., Bee. of.; 
O. J., Lond.; G. W., Lond. 

B. —Dr. G. Harley. Lond.; Mr. F. G. 
Hughes, Hampton-on-Tbiunes; 
Mr. R. Hairison, Lond.; High 
Shot House. Twickenham, Sec. 
of; H., Littlchampton; H. B., 
Lond.; H. T., Birmingham. 

I. —Iota, Lond. 


Loud.; Jod.Lond.; J.D.,La 
J. D. A,, Munlngtree. 

K. —Dr. Kirkland.OoalvlUei Me 
Keith A Co., Edin. 

L. —Dr. Le Flanta, Nice; L. O. 
Lond.: Lutra, Lond. 

M. —Dr. 0. W.O. M. Medllcott, H 
Oakham ; Dr. D. A. McQre 
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ANATOMY MD PATHOLOGY OF THE EYE 

Delivered at the Doyal CoHege of Surgeone of England 
on Dee. Srd and 

By E. TREACHER COLLINS, F.R.C.8.Eng., 

OFHTIiAlJItC SUROFX)* TO THE HK.UilLiVK ItOSPITAI. FOK CniI.DRKN. ASl> 
LATK CUEATOR AND LIURAUIAX TO TIIK hUVAL I.OM><)N 
OPHTHALMIC HOSPIT.tL. 


LECTUIIE I. 

Mb. Pbbsidbnt akd Gebti.bhbn,— The pathology and 
.anatomy of the eye are lai^e sabjects, and it wonld be 
impoaeible to treat of them completely In the coarse of 
-three lectnree. I have oboeen it, however, ae a title became 
-it leaves me free to epeak on several widely different points 
which I have bad exceptional oppoitonities of investigatiDg, 
4tnd to which I have devoted special attention. In stadying 
the pathology of the eye I soon became aware how largely a 
knowledge of the embryology of that organ helped to interpret 
the changes met with. Not only does embryology help to 
elnddate morbid processes, bat I think I shall be able to 
-show that very valoable saggestions as to donbtfal points in 
the development of tissaes may be obtained from the changes 
which occnr in disease. The way in which these two sabjects, 
embryology and pathology, motnally help to explain one 
-aDOtber will be the k^note of my lectores. 

Taking first the suspensory ligament of the lens, which was 
at one time supposed to consist of two layers of membrane, 
bat which is now known, and is shown by the specimens on 
the table, to consist of bandies of fibres, its mode of develop- 
enent has been left by embryologists bat very imperfectly 
explained. According to KblHker, it is formed in man daring 
the foortb month. Lieberkiibn remarks that the zonale is 
•distinctly recognisable in eyes which have attained h^ their 
definite size. Angelacci and Lowe believe Uiat tbe saspen* 
eory ligament is derived from tbe anterior part of the 
witreona. My attention was first directed to the matter 
by tbe examination of an eye of which I pnblisbed a 
fall description in tbe Royal London Ophthalmic Hospital 
(Reports. It had been enucleated from an infant aged 
three months, nnder the supposition that it contain^ a 
mew growth. Pathological examination revealed that the 
cpaqae mass behind the lens, which bad bsen taken for 
the growth, was really a oollectlon of cells and fibres, into 
which a persistent hyaloid artery, still patent and carrying 
blood, paMod and broke np. Tbe chief interest of tbe 
spedmen, however, oentred in tbe fact that it exhibited 
the fibres of tbe saspensory ligament in all stages of their 
development. The fibres of tbe lens, instead of developing 
iln the normal way, filling and rendoing tense tbe oapsnle 
in which they are contained, bad undergone retrogressive 
mhanges, and had left tbe oapsnle lu and wrinkled. 
Whether this was the resalt of tbe persistence of tbe hyaloid 
artery, or whether it had persisted as a result of changes in 
tbe lens, I am unable to determine. Anyhow, as the result 
of the lax condition of tbe capsole, the fibres of the sns- 
fiensory ligament do not appear to have become stretched to : 
their asaal extent, and hence exhibited all stages of delayed 
development. Tbe ciliary processes were In places nearly 
dn oentaot with the sides of tbe lens; adbssions stietobed 
between them composed of spindle-sbapied oeUs, and in other 
parts fibres like those of tbe suspensory ligament with nuclei 
lying on them. These fibres, as they appoaohed their 
■insertion into tbe ciliary processes, became thicimr, and some 
of them were there composed of several layers of elongated 
■cells, which gradually me^ed Into tbe unplgmented oells 
•covering tbe ciliary processes. 

Tbe appeaiaooes shown In these speoimens suggested 
the fibres of the saspensory llgiunent were originally oellnlar 
adhesions passing between the Bidet of the lens and tbe 
ciliary prooesses; that as the eye grew these adhesions 
became stretched, and lengthened oat into fibres with noolei 
on them; and that ultlmat^y the naolet disi^ipeared and left 
tbe saspensory ligament as we see it in the adolt eye. To 
test tbe troth of this theory I measured the diametm of a 
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series of foetal eyes and tbe diameters of tbe lenses oontained 
in them. The result of these measarememts I have embodied 
in Table I. There is a possible soorca of error in tbe tact 
that all the meaaarements were made after tbe eyes had been 
hardened in MfiUer's fluid. On accoont of there being neces¬ 
sarily some delay in my obtaining the eyes after th^ removal 
this was tbe only coarse open to me. In every oase an 
antero-posterior vertical section was made of the eyeball and 
tbe lens measured ia titv. 

Tablb I. — Showing the Diametere of a Seties Fatal Eyet 
and of their Leneee. 



No. of! DiameterR of Kvchnil. Diameters of L«n«. 

Age. 

exa- Anfert)- 
IIlined, {xisterior. 

Lateral. 

Aiitero- 
■ posterior. 

Trans¬ 

verse. 

4t h month 

3 I 8*1 mm. 

7-8 mm. 

7'5min. 2'8mm. 

3-3iiim. 

&ih month 

1 111-75 mm. 

ll'Smin. 

10-5 mm. ^ 3-5 mm. 

4 mm. 

6tb month 

4 12-5 mm. 

12 mm. 

ll'lniin. 3'6iiim. 

4-5mm. 

7thmonth 

8 14-3min. 

13-2 mill. 

12-6 mill. ■ 4 mm. 

5 mm. 

9lh month 

3 16‘75mm. 

ISniTM. 

ISSnim. : 4-3iiim. 

5-75mm, 

Adult ... 

Merkel 124-3 mm. 

23'6 mm. 

23'4miii. i 3 7 mm. 

9 mm. 


This table shows that the diameters of tbe globe at tbe ninth 
month are jast double what they are at the fourth month, 
and in tbe adult treble that size; that tbe transverse diameter 
of tbe lens is likewise doable at tbe niotb month and treble 
in tbe adult what it is at tbe fourth month. So supposing, 
as Is the case, that tbe ciliary body touches the sides of tte 
lens at tbe fourth month—in that tbe eyeball Is much 
larger than tbe lens, to begin with, and toth increase to 
doable and treble their size—thou, unless the tbiokneee of 
tbe coate of tbe eyeball also become doable tbe thickness 
they were (which they do not), there must be a gradual 
growing away of tbe ciliary body from tbe sides of the lens 
and stretching of any adhesions which bad formed between 
them. 1 have recently examined microscopically a human 
f(£tal eye of between the third and fourth months, in which 
cellular adhesions passing between tbe ciliary prooessee and 
tbe fibre-vascular sheath of the lens are distlooily shown. 1 
think that there can be little doubt these are tbe oommencing 
fibres of the suspensory ligament. Tbe biudermost filve 
tile saspensory ligament is inserted into tbe retina In the 
region of tbe ora semta. Tbe retina, as was long 
ago pointed out by von Ammon, and as I have had 
abutdant opportunities of oonfirming. is In tbe fcotal 
eye thrown into numerous oreasfs; apparently the inner 
layer of tbe secondary optic vesicle grows at a greater 
rate than tbe outer. Tbe most pronounced of these folds 
and the last to disappear is in tbe region of tbe ora serrata. 
In faot, folds of re^a at ibis part are at one time in contact 
with tbe back of the lene, and while there are quite capable 
of acquiring adhesions to tbe fibro-vaeoular sheath. On the 
growth of the globe, the enlargement of tbe vitreons and tbe 
flattening oat of tbe retina these adhesions become stretobed 
and elongated into fibres. 

Tbe above description of tbe way in which tbe ztmule of 
Zlnn develops not only throws light on some of tbe otm- 
genital abnormalities met with in oonnexion with the lens, 
but also receives considerable support from Its mode of 
explaining them. Taking first the condition known as 
ooloboma lentis, an excellent rieuni of tbe literature of 
which malformation, together with two new cases, has bean 
published by Dr. Heyl,^ I cannot do better than quote the 
passage in which he sums op : “ From the preceding it may 
then be seen that ooloboma of tbe lens U a oonditi(m wbi<^ 
presents at tbe place of defect an edge, not rounded as in tbe 
normal condition, but either straight in tbe horizontal direction 
or incurved; that tbe amount of deficient varies from a 
slight indentation to about one-quarter of tbe lens snhstonoe, 
tbe oentre of tiie lens, Us poles, and tbe lens substance in 
tbe immediate vicinity being uninvolved ; that tbe leas some¬ 
times, in addition to tbe defect, is imperfectly developed in 
all its meridians; that the deficiency is always in the inferior 
half, and, almost without exception, entirely so; and, finally, 
that coloboma of tbe other ocular struotores fc^nently 
coexists, but very frequently no trace of it oan be found.” 

Now, supposing tbe pars oiUaris retinm failed to acquire 
adhesions to tbe lens capsule in one part of its oiroumference. 


^ TmusactlouA of the Fifth intemstlonAl Ophthalmic Congnss, p. 1G» 
z 
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it follows that tbs sospemor; llgameDt would be absent in that 
position ; and that as the ejeball enlarged that portion of the 
capsale to which no saspensorj ligament was uttacbcd would 
not be held tant, and made to expand like the remainder. 
CoDseqaently there would be a depression in the lens in that 
sitoatioD. The amount and shape of the deticiency would 
depend on the extent of the defect in the suspensory liga¬ 
ment. There would not, of course, be any alteration in the 
oucleuB or poles of the lens, for these are formed before the 
influence of the suspensory ligament comes into play. The 
most likely cause for the non-adbesion, an<l so for the 
defect in the suspensory ligament, would be tbe absence of 
the ciliary body or pars ciliaris retlcm—in fact, coloboma of 
the ciliary body. Dr. Heyl says that this condition does 
frequently coexist with a defect in the lens, the defect being 
in the situation cf the fcctal cleft. Mr. M.'trcus Gunn,* 
regarding the condition of coloboma lentis from the clinical 
side, has arrived at a similar conclusion ns to its mede of 
formation. He says : “ The notch in the lower border of the 
lens may be accounted for by the imperfect dcvelo]>ment of 
the clllaiy processes and suspensory ligamf i.t, so that 
the soft lens U not here drawn outwards into tbo normal 
comparatively sharp curve at its equator.” The same 
observer^ has pictured and described a cafe of congenitally 
misplaced and notched lens, in which a di.-tihct gap in the 
suspensory ligament was visible correaponninu: to the notch. 
I have recently examined pathologically an eyeball in wliich 
there was a congenital coloboma in the outer margin of the 
lens. The ciliary processes opposite the rotch in the lens, 
instead of being directed inwards towards the sides of the 
lens, as they were in the rest of the ctrciiuifcrencu of the 
globe, slop^ backwards. This might be explained by 
the suspensory ligament being absent in this po^^ilion, 
the ciliary processes not having been drawn torn-.-uds by 
It, as was the case elsewhere. Whether or not there was 
a gap in the suspensory ligament I was unab'c definitely 
to determine, owing to the way in which the eyeball was 
opraed. Ketopia lentis, or congenital displacement of the 
lens, has been attributed by Becker to }rr<.gular develop¬ 
ment of the suspensory ligament. 1 think the explana¬ 
tion 1 have given of the mode of formation of the latter 
helps us to understand how this comes about. The litera¬ 
ture of the subject has been oarefuliy woiked up by Dr. 
D'Qooob,^ and be ends his article with the following conclu¬ 
sions :—“1. Ectopia of the lens is a malformation, the causes 
of which thus far remain unknown. 2. It nlwavs affects 
both eyes generally in a symmetrical manner. 3. The direc¬ 
tion of the displacement is almost always either upwards and 
inwardsoropwards and outwards. 4 The lem-es are generally 
transparent; sometimes their size is below the mean. 5. The 
suspensory ligament is sometimes found and sometimes it is 
not. 6. In about one-fonrth of all cases there i.‘> myopia. 7. 
The position of the lenses may remain unchanged throughout 
life, but spontaneous dislocation may also result. 8. Heredity 
has been proven.” Suppoeing the adhesions which bake 
l^ace between the capsule of the lens and pars ciliaris 
retinas to form the fibres of tbe suspertory ligament 
be absent over a large area, then on tbe expansion of 
the globe there would be no counteracting force on one 
side to hold the lens in position, and it would be drawn 
towards that side to which tbe adhesions bad formed. Tbe 
determining cause as to whether a coloboma of the Jens is 
formed or an ectopia would depend on tbe extent of the 
defidenoy in tbe suspensoiy ligament. In some cases, as 
would be expected, both are present. When the deticiency 
is very great indeed tbe lens would be mobile, and might 
baoome dislooated. Abnormal density or frailty of tbe 
adhesions in part of the circumference would also he likely 
oanscs of displacement of the lens, and would account for 
those oases in which some of tbe fibres of tbe suspensory 
ligament can be seen passing (in a case of displacement 
upwards) from the lower margin of tbe lens to the ciliary 
b^y. Delay in the closore of the foetal cleft, though it 
did not lead to permanent coloboma of tbe ciliary 
body, conld yet le^ to ectopia of tbe lens, for tbe 
eye might have expanded to such an extent that tbe lens 
would have been drawn away from tbe lower part of tbe 
globe before tbe ciliary processes had sufficiently developed 
to have acquired adhesions to its capsule. Mr. Nettlesbip, 
in his Text-book on Diseases of the Eyex,^ says : ‘‘Congenital 


* Ophthalmic Uorlew, vol. vHt.. p. 234. 

• Transactions of Uie OplitlialninioKlcal Society, vol. ix., p. ICA 
* Archives of OphtliBlniologv. vol. x., p. 80. 

6 Klftli eUitioii, p. 181. 


dislocation of the lens is often accompanied by other defects 
of development, such as coloboma.” It is noteworthy that 
tbe lens is almost invariably displaced upwards either 
directly or with some inclination Inwards or outwards; that 
is to say, it is almost always displaced in tbe opposite 
direction to tbe foetal cleft, which we know is generally 
downwards, or downwards with a slight inclioatiOD inwards 
or outwards. The table of measurements of lenses which 
I have put before you shows that the transverse diamete' 
of the lens is at tbe fonrth month only a little more 
than the antero-posterior diameter, and In the adult lens 
' is nearly three times as much. This globular oondition 
of the fcctal lens Is well known, and the alteration in iu 
shape is due to tbe laying on cf fresh lent fibres at tbe 
sides, Tbe cells lining tbe anterior capsale proliferate and 
shift round it until they reach a position a little behind its 
equator, where they commence to lengthen out. The traction 
which is exerted on the aides of the lens, through tbe fibres 
of tbe suspensory ligament, by the growth of the ciliary 
processes away from it, apparently influences tbe position in 
which new lens fibres are laid on. 

[Mr. Collins then went on to show bow cells come to line 
tbe posterior capsule in cataractous lenses.] 

The way in which tbe capsale of tbe lens develops has not 
yetbeendefioitely determined. There are two views respecticq 
it which are thus referred to in the ninth edition of Qoain's 
Anatomy : "The origin of tbe capsule of the lens appears to 
be still somewhat doubtful. Llebeikiihn, Arnold, and Lows 
profess to trace it to a thin pellicle of mesoblast, which at an 
early period passes in between the lens and the secondary 
ocular vesicle ; but Kulliker and Kessler are of opinion that it 
is a cnticular deposit on tbe surface of tbe lens cells. Balfou: 
is iocliced to adopt the latter view, on the ground that tbe 
capsule seems to make its appearance before the intxodnetioB 
of the mesoblast has occurred.” Tbe examination of thj 
histological charges in anterior polar or pyramidal cataract; 
throws, I think, some light on this matter. I have tbi 
opportunity of examining pathologically a large number o: 
lenses with this form of cataract, and 1 will diicuas in detail tb< 
changes observed in them and enter somewhat folly into th< 
views which have been put forward as to their mode of origin 
I have examined microscopically thirteen lenses with auterio 
polar cataracts, which have varied from one month op t 
twenty-one years in the length of time which bad elapse 
since their formation. 

I may here mention that I only regard as anterior poh 
cataracts opacities which are situated within tbe capsuh 
these are opacities of the lens itself—that is, true cataracu 
and to them tbe name sbonld be confined. It is possible th 
there may be opacities at tbe anterior pole of the lens di 
either to Inflammatory deposit or to the persistence of a po 
tion of tbe anterior fibio-vascular sheath; these would I 
external to tbe capsale, and therefore not true cataract 
It is well not to confound these latter with tbe former, b 
to speak of them as what they really are—vis., papilla 
membranes, either infiammatory or congenital. The h. 
change to occur in the formation of an anterior polar catan 
is a localised proliferation of the cells lining tbe anter 
capsule and some disturbance and breaking ap of 1 
lens fibres in tbe neighbourhood. As a conseqaer 
of tbe proliferation of the capsule cells, elevation 
tbe hyaline capsale over them is brought about, r 
from the breaking up of the lens fibres some 
cavatioo of tbe lens substance beneath them occi 
Tjtijw the mass of ceUs and debris of the broken-up 1 
fibres becomes condensed into an almost structure 
sobstance, showing a slight lamination and having a 
fiattenid epithelial cells stranded here and there in 
When the mass which constitutes tbe opaci^ baa re&c 
this oondition the cells which line the capsule at its mai 
spread in between tbe opaque part and tbe unaltered I 
Bubstanoe, so that in an auterior polar cataiBOt whicb 
existed for more than seven months a layer of oells is t 
between tbe opacity and tbe lens substance continnons i 
those lining tbe capsule elsewhere. Later still—that is, ? 
several years—a Isyer of hyaline capsule is found separa 
tbe opacity from the lens substance in addition to the 1 
of c^ls, so that at tbe margin of tbe opacity the hjs 
capsale seems to split into two divisions—one going in 1 
of it and the other, with a layer of cells lining it, behind 

Presumably tbe newly formed layer of capsule is a depos: 
from tbe cells ; and if the capsule cells are in a patholot 
condition capable of produc^g a layer of hyaline capsu 
seems reasonable to suppose t^t that structure is ox^h 
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formed by them. That the chaogee which give riae to 
pyramidal cataract are altoated beoeath the hyaline cspsale 
was long ago pointed oat by Stellwag von Carion, Muller 
Baoke^ Baaer, Dixon, and Halke. That occasionally a hyaline 
layer is met with behind the opacity as well as in front of it 
was mentioDed by Becker, who considered that it bad become 
split off the introsion of new material into the substance 
of the oapsale. More recently B. Oepner, jon.,^ as the result 
of examination of two cataraotoos lenses from fishes’ 
^es, came to the oonclnsion that these hyaline layers 
were not split off the original capsale, bat freshly secreted 
by the epithelial cells. This latter view of their origin 
I am inclined, as I have said, to believe to be correct, 
beoaose in all the more recent anterior polar cataracts 
which I have examined I find there is no distinct layer 
separating the opaque part from the lens fibres. In those 
of longer duration a layer of cells is observed between 
them, which looks as if they had spread in from the onaltered 
cells lining the capsule. In two lenses in which several years 
badelaps^ since the formation of the cataract, in front of 
the layer of cells was the layer of hyaline capsole; it was 
thicker in the one of twenty>one years than in that of eleven 
years' doration. Also, becaase the hyaline layer behind the 
opacity in one of the cases is a complete layer. 1 have 
examined nnmercas sections of it, but have been unable to 
find any gap in its continuity through which the intrusion of 
new material could have taken place. It is sometimes 
observed that when there is an opacity at the anterior pole 
of the lens there is also a second opacity, a little depth in the 
lens substance, separated from the anterior one by some clear 
lens matttf. I have notes of three such cases. 

The first case was that of a man aged twenty-four years 
who in infancy had had Inflammation of the eye, which left 
a nebula of the cornea. There was a raised op^ty at the 
anterior pole of the lens opposite the nebula, and further 
back in the lens another opacity. The second case was that 
of a girl aged nineteen years. She stated that both her eyes 
were bad when she was bom; they were swollen and 
discharged; they remained bad for about three months 
and bad been in their present condition as long as she could 
remember. She had slight lateral nystagmus, faint nebuise 
of both comese, a small central opacity at the anterior pole 
of each lens, and a second opadty in each lens at a little 
depth in it, clear lens substance intervening. The third case 
was that of a man sged twenty years; his left eye was 
inflamed when be was three years old ; be never remembered 
seeing properly with it. There was a faint nebula of the 
cornea, and in a position corresponding to it an opacity at 
the anterior pole of the lens; posterior to this was a Layer of 
clear substance, and then a second opacity. 

It will be seen that in ail these three oases several years 
had elapsed between the inflammatory attack, which pre¬ 
sumably caused the anterior polar opacity, and the time at 
which the patient came under observation. These lenses bad 
therefore considerably iuoreaied in size, doe to the laying on 
of fresh cortical fibres since the anterior polar cataracts were 
first formed. These fresh fibres vrould have separated the 
opaqne part, produced l^tbe mau of proliferated epitbelium, 
from the of the lens which waa iu contact ^th them 
when the aisturbance originally occurred, and which was also 
probably broken up and opaque. In this way two opacities 
are formed separated by dear lens substance, the posterior 
. of which would appear to sink deeper and deeper as the 
lens Increased in siza It is well known that anterior polar 
opacities in the lens are frequently |»t}dnced by ulceration of 
the oomea, and frequently follow that very common cause of 
ulceration of the ooraea—viz., purulent ophthalmia of infancy. 
Though most often originating in early life, they may occur 
at any age. 1 have examined one of recent formation 
from a man aged fifty-one years, who one month previously 
to excision bad had ulceration of the cornea, with hypopyon, 
for which a Saemlscb’s section bad been performed. I have 
another speoimen from a man aged forty-six years, whose eye 
was affected with a traumatic ulcer of the cornea one month 
previously to its enucleation. Tme anterior polar oataraot— 
that is, where the opacity is situated beneath the capsule 
and wUoh in every respect resembles those whiob follow on 
ulceration of the oomea—may be congenital and occur in 
eyee with perfectly clear comee. 1 have two specimens 
which demonstrate this, and 1 wish to lay particular 
stress on it, because it is very tempting to attribute 
any congenital opadty at the antmor surface of the lens 


to the persistence of a portion of the anterior flbro-wcular 
sheath, especially if tags of it are adherent to the anterior 
surface of the ills In the same eye. The first of the two oases 
of congenital anterior polar cataract I examined was asso¬ 
ciated with such tags, and in addition with almost complete 
congMiitsl absence of the iris in both eyes. The patient died 
when three years old as a result of a burn, and both eyes 
were obtain^ for pathological examination ; one has been 
mounted as a macroscopical specimen, and sections have been 
cut of the other. I shall have to refer again to this eje In 
speaking of congenital abnormalities of the iris. My second 
specimen of anterior polar cataract is a very remarkable 
one. The eye was excised when the child was seven 
years old; it bad, in addition to the opacity of the 
lens, congenital anterior sjneebia of the uis and bydropb- 
tbalmoB. ’I'be anterior polar opacity was very large and 
the rest of the lens imperfectly drvclo^cd. As I have 
said, it is quite possible to bare conccLital anterior polar 
cataracts without any opacity of the cc<;nea. Often in 
those In which anterior polar catariicts exi.sr, and in which 
there is a distinct history of purulent ophthalmia in infancy, 
only a faint nebula of the oomea is found ; so faint, indeed, 
sometimee that It seems impossible to believe that it is all 
the damage that has resulted from n perfoiating ulcer of the 
oomea. Though these cataracts are most often seen clini¬ 
cally in cases where there are slight cornral changes, from 
the great frequency with which I have met with them patho¬ 
logically in eyes where the cornea is completely opaque, and 
where there can be no doubt that perforation has occurred, I 
feel convinced that a perforating ulcer is the commonest 
cause of them. 

Such, then, being the facts with regard to anterior polar 
cataracts, bow can their formation be explained? Mr. 
Hulke,^ wilting on this subject, says : ” When we remember 
the small size of the anterior chamber of an infant's eye and 
the spherical shape of the lens at this period of life, it becomes 
apparent that the distance between the front of the lens and 
the poeteiior surface of the ooraea must he very small, for a 
large s^ment of the lens projects throngb the pupil and the 
zenith is considerably in advance of the plane of the iris; in 
these respects the infant’s eye preseta strikiugsimiiiuity to 
that of the fish. In ophthalmia neonatcrum, when the cornea 
has become inflamed and swollen its poi^terior surface may 
actually come into contact with tbe front of the lens, acd 
then a dot of lymph poured out upou tbe latter by tbe 
inflamed comes, or even the mere pres.-ure contact, may give 
rise to opacity by preventing tbe proper nutritional oemose 
through tbe cornea; tbe little white cooes which seem to 
project forward through tbe pupil in caiaracta pyramidata, 
have their origin in this way." Mr. ilotchioeon ^ says on 
this matter ; " Tbe theory which I wc nid ventnre to support 
is this, that the mere proximity of the ioflammatory action on 
tbe surface of tbe conjunctiva and cornea suffices to disturb 
tbe nutrition of tbe lens capsnie and to produce deposits. It 
is of course admitted that tbe lens surface ia, during infancy, 
in very close proximity with the posterior surface of the 
cornea, so that lu^ disturbance of nutrition may be more 
easily possible than it would in adult life. Still, if ibis hypo¬ 
thesis be tenable, we have in tbe occurrence a most interestirg 
example of the pathological possibility that diseased action 
may, by a sort of yital catedjsis, disturb a structure with 
whiob It is not in continuity, and that even when tbeie 
exists between tbe disturbing and disturbed tissues a structuie 
(cornea) which is wholly unaffeoted, and a layer of fluid of 
greater or lees depth." Mr. Hutchinson,^ in criticising tbe 
views of Mr. Hulke on the mede of formation of pyra^dal 
cataracts, says : "1 cannot but suspect that we adopt hypo¬ 
theses which are too mecbanical when we attribute these 
little opacities either to corneal perforation or to pre¬ 
vention, by pressure, of nutritional osmose. As regards 
tbe latter, we must remember that there is excess, 
not deficiency, of growth." My own observations of 
these cataracts lead me to incline to the view put 
forward by Mr. Hulke, and to attribute their formation 
to contact of tiie ooraea with tbe antetior pole of the lens, 
and so an arrest in tbe osmose of tbe nutritional fluids to it 
in that position. Tbe contact when tbe opacity is cwgenital 
Is due to delay in the formation of tbe anterior chamber 
whiob prongs the apposition of these htroctnres, normally 
existing during part of fcctal life, after tbe fibro-vascuiar 
sheath has disappeared. In infancy, when tbe anterior 
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chamber ia very shallow, contact may be brought abont by 
the h welling of the cornea, which is the accompaniment of 
infiammatton of it, and need not necessarily be dne to its per¬ 
foration. Later in life the formation of anterior polar cataract 
is less common, and it would then seem that perforation of the 
cornea must oocur before the lens can come into apposition 
with it. Mr. Hutcbinson’sobjecUon to this theory may, I think, 
be met in this way. The immediate result of the arrest of the 
osmose of nutrient flaids through the capsule at the anterior 
pole is to cause the lens fibres in that region to shrink and to 
break up into hyaline globules and granular detritus; as a con¬ 
sequence of tbeir shrinking and degeneration, the tension of 
the cipenle at the anterior pole is lessened. There is evidence 
to show that the only thing which keeps the epithelial cells 
that line the capsule from proliferating more quickly than 
they do is the tension to which they are exposed; there¬ 
fore, directly the tension at the anterior pole is lessened they 
commence to multiply at an increased rate and form the 
mass of cells which is the earliest stage of these opacities. 

Dating the last few years the results of several Investi¬ 
gations of minute anatomy of zonular cataract have been 
published. I have myself had seven lenses presenting 
this form of cataract for microscopical examination. Before 
entering into the changes I have found I will briefiy review 
what has been written on the subject. Von Giiife^ and 
da^er found from section of lenses with zonular cataract 
which had been removed by extraction that there was 
an opaque whitish line separating a clear nucleus from a 
clear cortex. Deutsebmann was the first to examine a 
zonular cataract microscopically. He found the nucleus and 
cortex clear and unchanged, but that they were separated by 
a zone in which the lens fibres were altered by the presence 
of numerous vacuoles and small drops of myeline; ^so that, 
there were fissures between the fibres filled with granular i 
detritus. The next observations Into the microscopical 
characters of zonular cataract were made almost simultane¬ 
ously by Beselin'* in Germany and by Lawford’* in this 
country. Beselin summarises the cl^ges be found as 
follows: “Scattered tbronghont the nucleus of the cata¬ 
ract examined we find numerous small masses, which 
are apparently post-mortem coagulation products. This 
nucleus is surrounded by two oval zones of cata- 
ractouB substance, neither complete nor continuous, which 
are separated by a layer of normal lens tissue. These 
are, however, united here and there: both zones consist in 
greater part of large and small fissures, which are filled with 
detritus. In their immediate vicinity lens fibres are found, 
which are in process of cataractous degeneration. The cortex 
is composed of normal lens tissue ; it presents a number of 
smidl fissures apparently accidental, which are filled with 
detritus, and at the periphery a nomb^ of small fissures may 
be seen, which were apparently produced artificially.” 
Lawford, in the three specimens he exaoiined, found in the 
cortical layers no changes of importance. The line of 
demarcation between the cortical and nuclear areas was 
abrupt, and between them he found a thin layer with breaks 
in it of granular Bobstance; this be regarded as probably 
constituting the essential part of zonular cataract. In the 
nuclear area of all three specimens was a lai^e number of 
small irregular dots or particles arranged more or less in 
layers, and which seemed to mn concentrically, as if 
following the laminee. He was inclined to regard these latter 
as coagulation masses, the result of the flaids employed 
in preserving the specimens. Otto Schrimer*^ found a 
similar dotted—or, as be termed it, “vacuolated”—condition 
of the nuclens to those discovered by Beselin and Lawford. 
He found, however, that the vaouolee were more numerous in 
what he r^ards as the zone of opacity than in its central 
portion. Be does not agree with Beselin sod Lawford that 
these vacuoles were produced by the hardening reagents, 
but considers that they are the essential cause of the opacity. 
Such a band of vacuoles, be points out, is just the very thing 
to produce an opacity in a lens, as the coefficient of refrac¬ 
tion differs in the vacuoles and in the lens fibres ; the fact that 
this layer was not sharply differentiated from the nucleus is no 
argument against bis position, for there is nothing to prove 
that z onuiar cataracts have any such sharp line of demarcation. 
He subsequently brought forward a specimen to show that 
vacuoles existed in a lens in the recent state ; also that 
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the layer of vacuoles corresponded exactly in sice and poelden 
with the opaque cone seen before and after extraction. The 
clefts desorib^ by Beselin and Lawford be thinks an pro¬ 
bably the stris often seen in connexion with these opadties. 
Schilmer has further shown that central cataract is doe to 
vacuoles or drops similar to those seen in zonular cataracts. 
Hess, who has examined five zonular cataracts, otafinns 
Sebrimer’s results. The seven lenses which I have examined 
with what were described clinically as conular or iMn*ii»r 
cataracts were all prepared io the same way. They 
were all hardened in Muller's fluid, passed throngb sidrit 
and embedded in celloidln, after which seotioDs wen 
out of them. They were all lenses which had been 
removed by the operation of extraction, after the capsule had 
been opened, from patients over the age of twenty-four years. 
In all of them some laceration of the extreme cortical 
layers bad occurred. In three only was the transverse 
diameter of the opacity measured, in two of these it was 
3’6mm. across and in the other 6'5 mm. Microscopically 
three different kinds of changes are met with in these lenses ; 
all three are not present in each lens, and the amount of 
change in each lens varies considerably. These changes 
are : First, fissures between the lens fibres, which may or 
may not contain a granular substance, they run ooncentri^ly 
to the nucleus separating it from the cortex. Secondly, 
small vacuoles, mostly round or oval, but in places, where 
they seem to have run into one another, elongate and 
beaded. Some of them contain a hyaline substance, which, 
after prolonged Immersion in logwood, stains deeper with 
it th^n the Burroandlng lens fibres. The average else of these 
vacuoles is about O'OOS mm. across. Thirdly, spaces larger 
than the so-oaUed vacuoles measuring on an average about 
0-02 mm. across, mostly circular, with very insular 
margins and containing a granolar snbstemoe wtucb 
stains deeply with logwo<^ ; apparently some degeneratioii 
of lens substance has occurred in tbeir formation. 
These three changes correspond to the appearances seen 
clinically in these cataracts—viz., the radiating apokes or 
strise, the uniform haze, and the denser dots. None of the 
speoimeoB showed any changes in the cortical layers, which 
were not readily accounted for by laceration of them in tb< 
removal of the less. In several of the specimens there was a 
great tendency for the nucleus to separate from the cortet 
and to drop out. In these it was impossible to sny to wba 
extent fissures between the nucleus aud cortex existed prio 
to extraction. In some fissures existed containing no granola 
substance. In one the amount of granolar subetanoe wa 
very great; it formed a band O'lS mm. wide encircling tb 
Duoleus. The lens fibres bordering on this band were dt 
generate and had some of the small vacuoles amongst then 
This specimen differed from all the others 1 have examine 
in that the nucleus showed no changes and was complete! 
free from any vacuoles. In the appearances of Uie band < 
granular substance, and in the absence of changea in tl 
nucleus, it is very similar to that described by Deutaobmac 
In all the other six lenses small vacuoles were present in tl 
nucleus ; in most they were more numerous and doe 
together in a zone around the nucleus than in the uncle 
Itself; in two, however, they were distributed uniform 
throughout the whole nucleus. If these vacnolee or bodi< 
as Schrimer suggests, are what give rise to the opacity, tb 
these last two specimens were redly central and not zonal 
cataracts. They were probably incorrectly classed cUxiical 
It would seem that no very sharp line can be drawn betwe 
zonular and central cataracts—the same changes are met wi 
in both, differing only in locality and degree. In tbe t 
lenses in which in addition to tbe zonular haze white dote 
opacity were seen are the ones, and tbe only ones, in wbic 
have found the third change mentioned, tbe lai^er oircu 
spaces with granular contents. The position of these epac 
outside the zone of small vacuoles, ootreeponds to that 
which tbe white dots appear to be situated. 

Such, then, being the anatomical changes met with 
zonular cataract, how are they brought abont? Horn* 
view was that a patholc^ical layer of lens substeusce 
deposited about a normal nucleus. This be attributed 
rickets, the convulsions met with In connexion with it V>« 
due to cranlo-tabes, and tbe changes in the enamel of 
teeth being also of rachitio origin. This view of the racb 
origin of zonular cataract has been widely accepted by wri 
on the Continent, but none of tbe text-books to tble coui 
mention it. Leber thought that a normally formed lajei 
lens substance became subsequently changed. Beeelin 
Schrimer differ from these authorities. The former ass 
that alteumdons in tbe nutrition affect the whole nacleue. 
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that tbU obange takes place when the subeeqaeot nacleos 
constitotes the whole lens, the general contraction of the 
affected part caases the formation of fissures between it and 
the cortical layers of normally formed lens snbstmaoe which 
are developed later, and that a grannlar sabstanoe sabse- 
qnently collects in these fissnres. Sobrimer's theory is as 
follows: "Some unknown distorbance — probably in its 
nntritioD—affects the lens so as to prodaoe vacnoles in its 
snbstaoce. These may be at first in the fibres, perhaps, bnt 
later on between them certainly. Only the newest lens fibres 
and those formed during the action of the noxious agent con¬ 
tain enoagb vacuoles to exhibit a visible opacity. The 
vacuoles in the nnclens are not enough to produce this 
appearance; but, thoi^b the nuclens remains transparent, it 
has altered in its physical properties so that it shrinks 
more rapidly than the sabseqnently formed cortical portion 
is able to do, and clefts are thns produced in tbe lens." 
Uany r^aid zonular cataracts as really congenital, and a 
recent paper by Bernard Dub '* brings forward evidence 
in favour of tbie view. Tbe table of measoremeuts of fteial 
lenses 1 have pot before you has been used by bim, t^ether 
with meascrements of adult lenses by Priestley Smith, and a 
series of measurements of lenses from tbe ages of ten months 
to twelve years made by himself for the purpose of deter¬ 
mining tbe time of life at which zonular oatatMts originate. 
To do this he has compared the measurements of tbe lens at 
different ages with those of tbe opaque zones in a series of 
zonnlar cataracts. HU method of effectiug tbe measurement 
of these latter is very ingenious. It is described as follows: 
"If the left eye be the one affected, a millimetre scale U 
placed about tbe patient’s left temple behiod the outer 
canthus. Tbe observer illuminates tbe fundus of tbe eye 
by an ophthalmoscope held before hU own right eye, and 
keeps bis left eye (dosed; then, opening bU left eya he 
eqolnts inwards, so as to fix the scale with tbe left eye. 
while the right still observes the cataract the red 

background of tbe illuminated fundus. Tbe position of the 
scale U such that the bomooomous diplopia thus evoked 
makes tbe image of tbe cataract seen by tbe right eye 
colnctde with that of the scale seen by the left, and tbe only 
thing further required is to make the correction necessary to 
neutralise tbe enlargement produced by tbe magnifying power 
of the patient's cornea. Dnbaesumes this tobe one-seventh (on 
Helmholtz’s authority), and corrects his figures accordingly. ’’ 
As tbe result of bU measurements, he concludes that the 
commonly received views that zonular cataracts begin in tbe 
first two years or so of extra-uterine life, and that tbe 
peripheral fibres are the parts affected, cannot both of them 
be true. TbU paper gives in figures (irawn from a series of 
cases tbe views which were expressed by Mr. Hulke in hU 
Presidential Address to tbe Opbthalmological 8ocie^ iu 1886. 
He then said: " With reference to cataract In early life, it is 
a question with some at what age tbe lamellar form makes 
its appearaoce, or rather some excellent observers have 
form^ the opinion that it is infantile, not congenital. I am 
not convinced by the arguments used by the snpporters of 
infantile origin. Tbe opaque zones are clearly laid down 
during the development of tbe lens, and instances of zonular 
cataract occur where tbe diameter of tbe opaque zone is 
certainly less than that of the entire lens at birth." He 
further goes on to say that the first recognition of lamellar 
and zoDular cataract based on dissection was, so far as he 
knew, made by Mr. Bowman, tbe subject being a kitten a few 
days old. 

A number of direct measurements have now been made of 
tbe opaque areas in zonular cataract. The following table 
gives the transverse diameters of ten such, together with tbe 
measurements in Dub’s ten cases. 

Ikble II.—Skowing Direct. Afeaiurements of the T-fantteree 

Diametert of the Opaque Areae iu Ten Zonular Cataracts, 
with Dub's measurements in ten cases. 

Direct. MeuhurenientR. Duh's UeasureiUKtit’i. 

nitt). iiiui. 
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. 1. 
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. 2. 
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. 6. 
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. 6 . 

. 7. 

5-2 

CoUina (1) 

. 3-6 . 


5-2 
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Collins (3) 
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6-5 

. 6-5 . 

. 10. 

6-6 
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The average transverse diameter of three lenses at the ninth 
month of foetal life I found to be 6'75 mm., and Dub 
found tbe average of three lenses under a year old to 
be 7'46 mm. So it would seem from these direct measure- 

menta that tbe zone of opacity In zonular cataract is 

probably never laigfer than the lens at birth, that it 

may be about tbe size of it at that time, bnt is 

more often smaller, and sometimes very much smaller. 
Tbe direct measurements differ slightly from Dub’s and show 
a greater variety in size, in three the zone beiug larger than 
bis largest, and in three smaller than his smallest. In tbe 
sm^lest there is so much difference between the size of the 
zone and that of the lens at birth that I think it hardly pos¬ 
sible to believe that the opaque area was the extreme cortex at 
tbe time of birth, and that tbe diminution in size is the result 
of sbrinkicg. We must, then, either conclude that zonular 
(^toract may be produced before birth or that the part 
affected, when affected, is not tbe most peripheral, as has 
, generally been supposed. It is, 1 think, conceivable that as 
I tbe result of some general disturbance of nutrition the lens 
' might become affected after birth, so that tbe nucleus, which 
I is furthest removed from tbe nutrient supply, would shrink. 

, Shrinking of the nucdens is what seems to occur first in tbe 
I formation of zonnlar cataract, fissures, vacuolation, and 
I degeneration following between it and the conical layers 
I from which it contracts, (lu support of this view the lecturer 
mentioned several cases in which zonnlar cataract had 
occurred as the result of what may be called purely intra¬ 
ocular causes.) 

There seems no evidence of any connexion between zonular 
cataract and congenital syphilis. Tbe defective cendition of 
the enamel of tbe teeth so frequently associated with tbe 
former is, as Mr. Hutchinson pointed out, quite different from 
tbe notched screwdriver condition found in the latter diseaee. 
Mr. Hutchinsondiffers from Horner in attributing zonular 
cataract and defect of the enamel of tbe teeth to rickets; he 
considers tbe latter more probably doe to a stomatitis from tbe 
administration of mercurial powders given for fits. He says : 
"In reference to the suggestion of tbe Zurich investiga¬ 
tors that tbe peculiarities of the teeth, in the skull bones 
and in tbe general development, are all due to rickets, 1 
must be allowed to say that it is as yet wholly unproved. 
I am not aware tbat any author has described wbat aie 
so freely spoken of as ‘raohitio teeth,' if tbat teim he 
applied, as it is by Dr. Davidson, to the permanent set. 
Professor Vogel of Dorpat, in reference to tbe effects of 
rickets on tbe teeth, says tbat, 'as tbe disease disappears 
before tbe second dentition commences, these phenomena are 
not observed in the permanent teeth.’ Yet it is upon tbe 
state of the permanent teeth almost solely that the diagnosis 
of rickets in tbe Zurich Clinique is based ; for in (mly 4 per 
cent, did Professor Homer find evidence of rachitic mal¬ 
formation Id the extremities. The irregular formation of tbe 
skull, defects in symmetry of tbe face, and mental peculiari¬ 
ties when present are perhaps qoite as easily explained by 
reference to tbe attacks of convulsions as by the hypothesis 
of rickets." Tbongb, as Mr. Hutchinson says, it is not 
proved that rickets affects tbe permanent teeth, still it is 
very possible that it do so. The germ of all the enamel 
Cleans of the permanent set are present at birth, and just 
those teeth which are most frequently affected—namely, the 
first molars, tbe Incisors, and tbe canines—are tbe ones in 
which calcification commences daring the first two years of 
life—i.e., at tbe time of the initiatory stage of rickets. 

It occurred to me that possibly some evidence as to 
the etiological relation of rickets and lamellar calaract 
might be obtained from onr Australian colonies, where 
I was informed rickets was a rare disease. I wiote, 
therefore, to my friends, Dr. Barrett of Melbourne and 
Dr. Symons of Adelaide, asking them for any information 
they could obtain for me on the snbjeot. The result of these 
inquiries 1 recently communicated to tbe Opbthalmological 
Sodety. It may be briefly summed up as follows. Jn 
Adelaide rickets is a rare disease, and lamellar cataract very 
infrequent. In Melbontne rickets was until recently com¬ 
paratively rare, that it la Jkiore common now, but tbat the 
severity of the affection is much less than in the Old World ; 
lamellar cataract ia exceedingly rate, and the honeycombect 
condition of the enamel of tbe teeth is not often met with. 
In Sjdney, the oldest city in Australia, rickets is said to be 
as common as in England, but I have no statement as to its 
comparative severity. Lamellar cataract is less frequent than 
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in tbU conntry. In PanU, a country I have recently visited, 
1 found both rickets and lamellar cataract very rare diseases. 


LBCrURE II. 

Delivered on Dec. Sth, 1894. 

Mb. Fbbsidbbt and Gbktlbmbx,!— Lord Sberbrook, an 
albino, daring the latter part of bis life became affected with 
cataract, and an operation of extraction with iridectomy was 
performed on one of bis eyes. Tbe surgeon who performed 
the operation brought the piece of iris to tbe laboratory at 
the Moorfields* Hospital for examination. It was thought it 
might show well the arrangement of tbe epithelium on tbe 
posterior surface of the iri^ which in the normal eye is 
densely pigmented. Tbe specimen was a mere fragment, 
and its preparation was not satisfactory ; but its examination 
suggest^ to me the possibility of depriving sections of the eye 
of their pigment, and so allowing of a more accurate exami¬ 
nation of tbe pigmented epithelium. Tbe best way I found 
to effect this was to place the section from an eye which had 
been previously emtedded in celloidin, first, into chlorine 
water, which can be readily made as requi^ by soaking 
chloride of lime in water and filtering, then into water 
acidulated with hydrochloric acid (one minim to one drachm). 
Tbe sections should be passed backwards and forwards 
between these two solutions until tbe pigment quite dis¬ 
appears, then after thoroughly washing in several changes of 
water they can be stained with logwood. The manipulation 
of the sections requires considerable care, as, after exposure 
for some time to tbe oblorioe and acid, they have a great 
tendency to come to pieces—the substance of the coraea 
peeling off Descemet's membrane, tbe choroid separating 
from tbe nveal pigment layer, and so forth, In spite of tbe 
embedding celloidin Hr. Griffith has recently improved on 
this method, and has succeeded in bleaching portions of tbe 
eye vn ma.tse. A section of tbe iris which has been bleached 
shows quite distinctly that there are two layers of epithelium 
on its posterior surface. The anterior of these Is continaous 
with the pigmented layer on tbe inner surface of tbe ciliary 
body and the posterior with tbe uopigmented layer or pars 
clliaris retinss. At tbe pupillary border of the iris these 
two layers unite, this union corresponding development- 
ally wi^ tbe junction of tbe inner and enter layers 
of the secondary optic veside. The anterior layer con¬ 
sists of a single row of flattened nucleated cells. Toe 
posterior layer is tbe most deeply pigmented portion of 
the whole eye and the last to lose its pigment in the bleach¬ 
ing process; tbe cells in it at the root of the iris are 
elongated and wedge-shaped, tbe bases of the wedges being 
directed backwards, the result being that tbe pKMterior 
surface of the outermost part of tbe iris has a convoluted 
outline, the cells being arranged in little groups with depres¬ 
sions between them. On tracing tbe iris inwards thesedepres- 
sions become much shallower and separated farther apart. 
From about its centre to toe papillary border it presents a 
smooth sarface, tbe cells here being of a regular columnar 
shape. Tbrougbout this layer tbe nuclei of the cells are 
situated in their posterior halves. At the papillary border 
the cells in the anterior layer are not so flattened and are 
more quadrate In shape. It U this Increase in tbe size of 
tbe cells in toe auterior layer which makes tbe pigment on 
the posterior sarface of tbe iris thicker at the tip than 
in toe centre. Tbe posterior layer of cells may be 
termed tbe pars iridis retinte ; and as in the binder rarts of 
the eye the two layers of tbe secondary optic vesicle Mcome 
separated in detachment of tbe retina, so in the anterior 
psjt they may become separated and a space be formed 
between tbe two layers of pigment on the back of the Iris. 
Blight detachments of this sort are seen frequently in various 
lAtbological states, especially in eyes of youtbfal patients. 
It is of more frequent occurrence than detachment of the 
whole of the pigment epithelium from tbe stroma of tbe iris, 
for the anterior layer, like the pigment epithelium in the 
posterior parts of the eye, has firm connexions to the meso- 
blastic struotores overlying it. An effusion between tbe two 
pigment epithelium layers, when extensive and localised, will 
produce a cyst-like tumour of the iris. When not localised, 
extensive and following iritis, with occlusion of tbe pupil, 
a condition lodistioguisbable clinically from what is 
known as "iris bomb6.’‘ is produced. Tbe surgeon in 
performing an iridectomy in snch a case removes 
tbe stroma of the liis and anterior layer of pigment, 
and then U protaebly surprised to find tbe ooloboma still filled 
up with a tayw of pigment, tbe posterior pigment epithelial 


layer. The pigment epithelium terminates nsuslly at tbe 
papillary margin of the iris; in certain patool<gical on- 
ditioos it is continued round it on to tbe anterior eirface, 
constituting what Is known as ectropion of tbe nvea. This is 
' most commonly met with in cases of glaucoma of some stsixi- 
ing, and appears to be doe to a shrinking of tbe irii, which 
ensues from the pressure of its root against toe periphery of 
toe cornea. Tbe shrinking affects tbe anterior part of the 
iris more than tbe posterior, conseqaently tbe latter gets 
drawn round. It is not uncommon to'flod the ectropion of 
the uvea more in one part of the cironmfereBce of tbe pupil 
than in another. In snch cases tbe iris Is most ihruoken 
where the ectropion Is most marked, and where tbe root of 
toe iris is most firmly adherent to the periphery of the cornea. 
Tbe shrinking of the iris more in one part than snotber is 
rendered evident by an eccentric position of tbe pupil. As 
the result of these observations we may formnlate the follow¬ 
ing rule, which is of some practical utility in operatiog (or 
glanooma—that when in a case of glaucoma the pupil U 
eccentric, and there is ectropion of tbe uvea, tbe iris is likely 
to be less adherent to tbe periphery of tbe cornea, in tbe 
position opposite to that to which tbe pnpll Is displaced, and 
where tbe ectropion of the uvea is most marked thu else¬ 
where. This Is, therefore, tbe most favouraUe position in 
which to do an iridectomy in order to remove the iris up to 
Its extreme periphery. 

Ectropion of the nveal pigment, besides ocenning as the 
result of glaucoma, is sometimes also a congenital ooedition, 
and may give rise to a raised pigment nodule at tbe 
pupillary border. The arrangement of the pigment epithe¬ 
lium at the pupillary margin of the Iris of a boiae is very 
peouliar. Tbe pupil of the horse Is oval in shape, and project¬ 
ing from its mai^n on one side is an irregular, nodulated, 
deeply pigmented mass, oontloaons with the uveal pigment 
layers on its posterior surface. In the eyes I have dissected 
this mass measured on an average 8 mm. In length, 3 mm. in 
width, and 3 5 mm. In height. In unbleached sections of it 
little can be made ont of tbe arrangement or shape of tbe 
cells of which it is composed. It Is very cavernous, and 
bloodvessels are seen coursing through it, continned on from 
those in the stroma of tbe iris. Bleached sections show the 
mass to be made np of flattened effithellal cells, which lice 
and form colnmns between the numeroos and vs^onsly sized 
circular spaces in it. Bleached sections of tbe bunaD eye 
show that the pigment epithelial layer from the optic disc up 
to tbe ora serrata consists of bnt a single row of cells. In 
tbe ciliary body, protroding from this layer towards tbe ciliary 
moscle, are numerous little processes or down-growths, each 
consisting of a group of cells. These down-growths vary in 
nnmber and s^pe in different portimis of tbe mliary b^y. 
Tbe two parts where they are most nnmsroas are just ir 
front of the ora serrata and at tbe junction of tbe plicatcc 
and non-plioated parts. In tbe plicated part there are bn' 
very few of them, and those that exist are met with in tb< 
recessee between tbe ciliary prooeeses. Moet of the down 
growths at the junction of tbe plicated and oon-plicatec 
portions are pear-shaped, the bulbous end of tbe pear pro 
jectlog towaras tbe oUisry muscle. Thoee in front of the or 
serrata project outwards and slightly backwards; tbej ar 
shorter and broader than the others, and some of tbeua ca 
be distinctly seen to consist of two rows of cells. By th 
examination and comparison of a number of bleached and ni 
bleached eeotione of tbe ciliary region ont on the fiat I ha^ 
been aide to distinctly make cat that tbe cells of these pr 
jeoting processes are arranged in rings with a central lumen 

[Tbe arrangement of tbe pigment epithelium of tbe cilia: 
body in the ox, horse, and chimpanzee was shown to pj 
sent similar down-growth to those which exist In man J 

Many Ingenious experiments have during the last few yea 
been pmormel for the purpose of determining the sonree 
tbe aqneons hmour and of the nutrient fluids of the le 
and vitreous. That the aqueous was secreted by some pe 
of toe walls of tbe posterior chamber seemed Ukely by 
aocumulatlon behind tbe iris when tbe pupil became dor 
either by a complete ring of posterior or anterior synechi 
It seemed improbable that it came from the iris, for in cai 
of aniridia, either congenital or traumatio, no alteration 
its constituents or in Its amount was noticed. Deatschroan 
excised toe iris and ciliary body from tbe eye of a rabbit, a 
found that the secretion of the aqueous was arrested, a 
that tbe vitreous shrank. Scboeler and Ubtboff,^ adoptin; 


> Arcblv fiir OplithalmoloRlv, Band xxri., p. 117. 
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method of labcataDeoas injection of a solation of llaoreeciiie 
originallj ea^ested b; Bbrlicb, foond that from fonr to ten 
minntes after each an injection the coionralion could be 
detected coming tbroogh the pupil into the anterior 
chamber. On diasection of eyes excised at variona 
periods after tabcntaneons injection thej found that 
simultaneously with, or immediately after, the colouration 
of the pupil some of the furrows between the ciliary pro¬ 
cesses were tinged with green. These green lines grew 
narrower in the direction of the equator of the eye and 
ended at the posterior limit of the processes ; there was also 
a gradual colouration of the vitreoas body proceeding from 
the ciliary processes and passing backwards. In an eye in 
which the ciliary processes had become atrophied or de¬ 
stroyed in consequence of previous oyclitis no colour entered 
the anterior chamber through the pupil, and on section the 
atrophied prooesses were almost endrely destitute of ooloura- 

tiOD. 

These experiments seem to prove that the aqueous and 
nutrient fluid of the vitreous are secreted in the ciliary 
re^on. They are confirmed by those of Leplat,’ who in¬ 
jected iodide of potassium subcutaneously, and after enuolea- 
tion cut up the frozen eyeballs into zones, testing each zone 
quantitatively for iodine with starch. In the Arokivet 
d'Ophthalmologic for 1891 there appeared a series of 
articles by M. Nicati, in which he claims to have estab¬ 
lished, on histological, physiological, and pathological 
grounds, the existence of a glandular apparatus for the 
elaboraUoD of the aqueous humour. His histological re¬ 
searches refer to rabUts* eyes, and he speaks of the 
pars ciliaris retinae as the gland of the aqueous humour. 
These experimental researches go to show that it is in that 
part of the eye In which these little tubular down-growths of 
cells exist tb^ the aqueous humour and the fluid which gives 
nutriment to the vitreous are secreted. These are the only 
fluids which are known to be poured Into the eye. These 
tubular downgrowths open tovrards its interior, being only 
separated from the close vascular plexus of the ciliary r^on 
by a basement membrane. The inference that they are glands 
concerned in the elaboratioD of the aqneons humour and 
nutrient fluid of the vitreous seems to me irresistible. There 
is no evidence at present to show to what extent they are 
concerned in it; that they are the sole source of these fluids 
seems improbable, from their absence in rabbits’ eyes and from 
the fact that epithelium similar to that lining the glands covers 
the rest of the ciliary processes. I first polnt^ out the ex¬ 
istence of these gland-UAe prooesses of the pigment epithelium 
of the ciliary l^y in March, 1891.* Greet, who has since 
written on the subject, seems to think i referred to the 
recesses between the dliary prooesses in speakiog of glands, 
but can only have done so by falling to Imve read carefully 
the description I gave of them. Mr. Griffith,^ in a criticism 
of my work read Mfore the Brirish Medical Association this 
year, agrees that the anterior group of processes are glandular 
in character, but considers that the posterior—those situated 
in the non-pllcated portion of the ciliary body, which he 
finds are not always present—are really only rucks in the 
pigment epithelial layer due to alterations in the state of 
contraction of the ciliary muscle. The objections to this 
view of their nature are: (1) that when present they are dis¬ 
tinctly tubular; (2) that there are no half-stages between a dis¬ 
tinct tube and a single row of cells; and (3) that I have found 
them present in seme and absent in other perfectly healthy 
eyes, hardened and prepared in precisely similar ways. I am at 
a loss to expWn their absence in some eyes and presence in 
others. The anterior group of pear-shaped prooessesis always 
presenL If they be glands we should expect to find them 
subject to the same cUseases as secreting tubular glands in 
other parts of the body. We should expect to find them 
subject to catarrhal and suppurative inflammation; we should 
expect to find overgrowth of them in cases of chronic inflam¬ 
mation ; we should expect them to be subject to cystic 
formafeiOT, and for them to be the starting points of tumours 
presenting a glandular character, either adenomata or carcino¬ 
mata. I will now proceed to show that these expectations 
are actually fulfilled. 

The disoaso, which was or^inally described by Wardrop in 
1808 as aquo-oapsnlitis, and which is now genmally spoken of 
as serous iritis, is, I believe, primarily catarrhal inflammation 
of the oillaiy body and of these glands. The whole course of 
the disease points, I think, in this direction. 1 would interpret 


s Annslei d'Ocullstlque, vol. icv-ili., p. 89. 
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ite Bjmptoms as follows. It oommenoes with congestion of 
the blot^vessels around the glands, which manifests itself as 
oircumcorneal iojeotion. This is not associated with pain 
and photophobia, as usually oocurg in Iritis. The secretion 
from the glands becomes augmented, causing increase in the 
aqueous humour and deepening of the anterior chamber. 
It also becomes altered in character, more albnmlnons than 
usual, and contains a few leucocytes, some pigmented epi¬ 
thelial cells which have desquamated from the surfaces of the 
glands, and some shreds of fibrin. These formed elements 
tend to gravitate to the lower port of the anterior chamber 
and to te deposited on the posterior surface of the cornea, 
forming the spots of "keratitis punctata,"some of which are 
often pigmented, the pigment being deriv/d from the desqua¬ 
mated cells above mentioned. Borne of the leucocytes also 
collect in the meshes of the ligamentum peotinatam ; this, 
together with the alteration in the character of the fluid, trade 
to binder its exit from the eye, and, combined with the 
excessive secretion, readily leads to increase of tension, 
which is only temporarily relieved by iridectomy or para¬ 
centesis. As a result of these changes In the com¬ 
position of the aqueous it becomes slightly turbid, which 
turbidity produces an alteration in the colour of the 
iris. This latter is not at first affected, and there is 
no tendency to the formatioa of synechise nntil in the later 
stages, when it has become secondarily involved. The 
vitreous is early noticed to oontidn flooouti. The course of 
the disease, as in all catarrhs, is very variable, and there is 
great tendency to relapses. Severe oases end in disorganisa¬ 
tion of the stroctures which receive their nutrient fluid from 
these glands. Thus the vitreous shrinks, the lens becomes 
cataractous, and a condition of phthisis bulbi results. The 
histological appearances of sections from eyes affected with 
so-called serous Iritis are quite in keeping with this theory 
of its pathology. There is some Inorease in tire size of the 
glands, some irregularity and proliferation of their e{4tbe- 
Hum, enlargement of the bloodvessels In their vicinity, and 
a variable amount of round-celled infiltration about them. At 
the stage in the disease at which eyes are usnally obtained 
for histological examinatinn inflammation is not confined to 
the ciliary body, but has spread tbronghont the uveal tract, 
in the eye of a boy aged nine years, in whom the symptoms 
of this disease lollowed a wound from a knife, which 
was excised eighteen days after the injury, I fonnd con¬ 
siderable cell acoamulstion between the ciliary muscle and 
the pigment epithelium, jnst in the region where these glands 
are situated. The dotted opacities on the back of the cornea 
are frequently spoken of as "keratitis ponctata," a term 
which is of coarse inappropriate if this theory of their forma¬ 
tion be correct, for they are not caused by an infiammation of 
the oomea but are deposits of infiammatory products on its 
postetior surface. In teased specimens of there deposits, 
besides round cells, pigment epithelial cells similar to those 
in the tnbnlar down-growths of the ciliary body are occasion¬ 
ally fonnd. The term "Desoemetitis" for the condition in 
which these opacities are found is also inaccnrate. I have a 
section of a cornea vrith dotted opacities on its posterior 
surface in which the endothelium lining Descemet’s membrane 
can be traced continnoos and unaltered in front of the accn- 
mulatioDs of round cells. It la interesting to notice bow a 
supposed analogy between the aqueous chamber and the 
laige serous saos of the body, snob as the peritoneum and 
pleora, led to what for the patient must have been a very 
disagreeable form of treatment—viz., the internal administra¬ 
tion of the oil of turpentine. Wardrop, Jacob of Dnblin, and 
others thought the aqueont chamber to be a closed sac lined 
throughout with endothelium; thia of course it is not. for 
posteriorly it commonicates through the olrcumlental space 
with the ritreouB, and the anterior surface of the lent cajole 
has no endothelial cells on it. Moreover, the Uning mem¬ 
brane on the back of the cornea is nnllke that of a serous 
cavity, which consists essentially of a layer of endothelial 
cells vrith bloodvessels external to them. Perhaps the most 
striking difference between the aqueous chamber and the serous 
saos Is that the former Is a cavity containing fluid, while the 
latter in the normal state are only potent!^ carities whose 
wails are lubricated with fluid. Dr. Carmichael of Dublin, rely¬ 
ing on this supposed analogy and on the apparently beneficial 
effect which tnrpentine administered internally bad on eases 
of peritoneal inflammation, recommended the administration 
of the same drag when the supposed lining serons membrane 
of the aqueous chamber was the seat of disease. Thia treat¬ 
ment is still presoribed by some surgeons even at the present 
day. Besides the glands and secreting area of the dliary 
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body b^g primarily aSectod by a catarrhal inflammatioo, 
they may also become secondarily involved by inflammation 
starting in other etinctures of the eye ; or in the coarse of a 
general disease in which the aveal tract Is implicated the 
olltary body may be the first part to be inflamed. In 
sympathetic ophthalmitis the early symptoms are similar 
to those described as typical of “ aqao-oapsnlitis ” or 
“serous iritis.’’ The most striking and constant change 
revealed by the microscope in eyes aSeoted with sym* 
pathetio ophthalmitis is the presence of groups of ronnd 
ccfiU scattered throughout the uveal tract. It can be 
easily nnderstood that such an inflammatory nodule occurring 
in the situation of the glands of the ciliary body would cause 
the exudation of inOammatory produota from them, which 
would be partly carried forwards into the anterior chamber 
and partly effused into the vitreous. In eyes affected with 
sympathetic ophthalmitis I have frequently found nodules of 
o^Is of this character thus situated. In the same way, should 
one of the nodules of round cells which occur in syphilitic 
uveitis be located in the glandular r^on of the cUiai 7 body 
a like effusion would be expected and similar symptoms. 
Dots on the back of the coroea, deepening of the anterior 
chamber, and opacities in the vitreous are often met with in 
syphUitio affections of the eye. 

In suppurative inflammation of the eye it is quite common 
to And purulent infiltrations of the vitreous obviously starting 
from the ciliary body, and pus cells can be traced forwards 
from the latter, between the iris and lens, into the anterior 
chamber, where an aooamulation is seen at the lower part, 
constituting a hypopion. When inflammation of the ciliary 
body is of a plastic character the inflammatory bodies 
effused into the vitreous organise into fibrous tissue, and a 
band of fibrous tissue forma behind the lens across the ciliary 
r^OD. This is spoken of as a cyclitio membrane; to it 
the detached retina is frequently adherent. In such cases 
there is often considerable overgrowth of the pigment epi- 
th^um of the ciliary body. This overgrowth presents a 
charaoterlstlo arrangement of its cells in the form of cylin¬ 
drical gland-like tubes. Just as in ohronic inflammation 
of other glandular surfaces hyperplasia of the glandular 
structure occurs, so here. I cannot do better than quote 
a description of this condition which baa been given by 
Alt,* and with which my own observations qnite coincide. 
Speaking of plastic cycUtls and cyclitic membranes, he says; 
“Meanwhile the cells of the uveal layer have also undergone 
proliferation. The whole layer appears very mnob thickened, 
and grows into the cyclitio membrane in an irregular way. We 
also observe, however, frequently a more typical kind of pro¬ 
liferation of the cells of the uveal layer in the shape of cylin¬ 
drical tubes, which grow into the cyclitic membrane and give 
off branches. In longitudinal and transverse sections these 
tubes appear like the glandnls tubulosm, or the epithelial 
cylinders of epithelioma. The cells of these tubes are 
either free of pigment or pigmented. Their shape and 
arrangement with their branches have given some writers 
(Sohieff-Gemusens) the idea that they were bloodvessels 
whose walls were filled with pigment. Specimens in which 
the bloodvessels have been injected with a coloured fluid, 
however, plainly show that they are different from blood¬ 
vessels. They appear, as stated, just like glands or epithe¬ 
lioma cylinders. Not all the cells originating by proliferation 
from the uveal layer are pigmented, and 1 am even convinced 
that the young cells of this layer are at first always un- 
pigoeoted and form their pigment only later on. For 
this reason we find in cyclitic membrane the same tabular 
fonnationa without any pigmeut at all, which can nearly 
always be tra^ backwards to a pigmented cell tube or the 
uveal layer itself." He gives woodcuts showing these 
cylindrical tubes. 

It is by no means uncommon to meet with cystic spaces In 
the region of the ciliary body in eyes affected with very 
different diseases. Many of these spaces are due to the 
detachment of the pars dliaris retinae from the pigment 
epithelium. Brailey,'writing on this subject, says : “I have 
found even in the course of my usual microscopic examina¬ 
tion the pars cUiaiis retiose detached from the snbjacent 
pigment layer in about 10 per cent, of the cases of primary 
glauooma. These detachments are frequently so localised 
as to give the appearance of little fluid-containing cysts, 
but sometimes ^ey are of considerable extent. Very 
similar changes are found in association with the oyclltis 
which accompanies the disease, known clinically as 

« Lectures on tJie Human Eye, p. 106. 
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iritis serosa. lu this oondltlon, however, the cysts 
contain some corpuscular elements." Knbut* mentions 
that he has frequently found cysts in the ciliary body 
doe to the detachment of the pars oiliaris retinm from the 
pigment epithelium as a senile change in eyes which have 
been altered by atropbio processes. Cysts doe to the disten¬ 
sion of the small tubnlar glands which I have found to exist 
in the ciliary body, should they occur, would differ from those 
due to the detachment of the pars citlarii retina from the 
pigment epithelium in being bounded entirely by pigment 
cells. I have one specimen from an eye which bad bad 
oyclitis showing such cysts. Alt, in bis book entitled 
"Lectures on tbe Human Eye,’’> mentions and pictures what 
he calls “a tumonr-Iike new formation of pigmented and 
nnpigmented cell cylinders, starting from tbe uveal layer of 
the ciliary body and neighbouring choroid." Tbe wo^cut 
shows very distinctly tubules lined by epdtbelial cells, cut 
transversely and longitudinally. This tumour-like new forma¬ 
tion growing In the region where I find these tubular glands 
I regard as an adenoma. 

Professor Michel removed the right eye of a woman 
(^ed forty-one years who bad always enjoyed good health 
for what was supposed to be a meluotio sarcoma growing 
from tbe posterior snrfaoe of the iris and invading tbs ciliary 
body. Pathological examination of tbe eyeball showed that 
tbe growth, which was grey in colour, sprang from tbe oillary 
processes. Microscopically tbe iris and ciliary muscle were 
seen to be quite free from any pathological formation, and 
the growth was found to consist of a mesh of oonnectlve 
tifsue, in some of the spaces of which there were rows of 
oyllo^cal cells, arranged, be says, so as to present tbe 
appearance of a tubnlar gland. He concloded describing 
the growth as endotbeli^ and epithelial cancer. Amongst 
tbe specimens preserved in the laboratory of the Royal London 
Ophthalmic Hospital, Mootfields, I found an eye removed from 
a woman aged slxl^-tbree years, who twenty-five years pre¬ 
viously bad had a severe blow on it from a fist, and two years 
subsequently had found that it was blind. It gave her no 
trouble until nine weeks previons to ennoleatioo, when 
pein and inflammation set in. Except for tbe eye trouble 
she was in good health, and continued so for twentj- 
tbree months after its removal; since that time she has 
changed her address, and I have been unable to trace her. 
Tbe eye contained a growth which was partially deeply pig¬ 
mented, and sprang from the cUiary processes, invading the 
oillary muscle and root of tbe iris. It was originally described 
as a sarcoma which bad undergone mucoid degmrerstion. 
It was afterwards re-examined and shown by Mr. Solly 
at a meeting of tbe Pathological Society of London on 
April 15tb, 1891, as “a melanotic grosrtb from tbe eje which 
appeared to be epithelial." I have cut some more sectiona 
from this tumour and bleached them ; there can be no doubt 
of the epithelial character of tbe cells. In some parts of tbe 
tumour they have undergone colloid degeneration; while 
in others, especially towards Its base, which -is tbe most 
pigmented part, they are grouped in parallel columns, 
cot In various directions. This growth I regard as a 
melacotic glandular carcinoma. As melanotic cardnoma 
is practicaUy unknown in other parts of tbe body and 
it is extremely unlikely that a primary non-plgmented growth 
wonid give rise to a secondary deeply pigmented one, and 
as the patient made no complaint of any other growth doriog 
tbe two 7 eara she was under observation, 1 think there can 
be no doubt that tbe tumour was a primary one of tbs 
ciliary body. In March, 1893, Messrs. B^al and Lagr^ge" 
recorded a case which they described as a primary carcinoma 
of tbe ciliary body. Tbe patient under their care was a boy 
aged eight years. A peculiar appearance was noticed In bis 
left eye soon after birth. When about five years old it 
became qnite blind, and shortly afterwards commenced to 
enlarge. At the time of excision It was injected, there wss 
a staphylomatouB condition in tbe ciliary region, and by 
oblique Rumination a rose-coloured reflex was obtained. A 
year after excision tbe child was in good health, and there 
was DO sign of recurrence. Patbolo^c^ examination revealed 
a new growth confined to tbe ciliary i^ion and oonsistiog of 
two unequal whitish nodolee placed ^ongelde each other. 
Microscopically the growth was seen to be composed of (1) 
regular tubules with a central Inmen lined by a single la^er 
of cylindrical epithelium; (2) similar tubules, filled with 
proliferating epithelial cells ; and (3) collections of atypical 
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and deformed efdtbeUaloelltgroaped and separated by thin 
strande of cooneotive tissoe. At tb« December meetiog of 
the Opbtbalmologlcal Society in 1893 I showed a primary 
tamonr of the ciliary body ezbibitinx glandular stractare. 
It was removed by Mr. Bookliffe, who sent it to me for 
examination. The patient was a woman aged twenty>elght 
years ; for six months sbe bad noticed tallore of vision 
in the ^e, bnt It bad only recently become inflamed and 
painfol. Her health otherwise was quite good, and sbe bad 
no symptoms of grrowtbs in any other part of ^e body. On 
section of the tnmonr the anterior part of it was seen to be 
deeply pigmented; the posterior part was devoid of pigment. 
Miorosoopioally, the cells composing the central portions of 
the growth appeared very degenerate; they were mncb swollen 
and tbeir outlines ill-defined. The more peripheral parts were 
lees d^nerated; the cells here were of epithelial character, 
and arranged in a way snggestive of a glandular structure. 

To Bcm up, then, 1 find that there are sitnated in the r^ion 
which exp^ments have proved to be the part from which 
this aqaeons humour and nutrient fluid of ^e vitreous are 
secreted numerona little tnbnlar processes of epithelial cella, 
which I can ima>gine to be obthlng else than glands con* 
oersed in their elaboration; that the nature of these pro* 
cesses' has been bidden by their pigment, and is only 
rendered evident in bleach^ sections; that these glands 
and other secreting cells of the ciliary body are, like secreting 
stroctnres elsewhere, subject to attacks of catarrhal inflam¬ 
mation, which gives rise to the group of symptoms generally 
iocloded nnder the term seroas Iritis ” ; that as the result 
of chronic inflammation there may be considerable over¬ 
growth of tbeir tissue, which overgrowth preserves a 
glandular type ; that they may become distended into little 
cysts, and that tb^ may be the seat of tamovs, either 
adenoma or glandnlar carcmoma. The development of the 
retina is a subject of great intricacy and one which reqnires 
farther investigation. 1 have not myself made any special 
stndy of It, bnt in the examination of microscopical sections 
of human foetal eyes I have been stmok by the fact that in 
those about the tmrd month its layers are qnite nndifleren- 
tiated, that it is then composed entirely of a mass of round 
cells with large nndel and scarcely any cell protoplasm, some 
of them, however, having little spionlea projecting from them. 
These cells closely resemble those wUcb are met with in 
gliomatons tnmonrs of the retina. So closely, indeed, is this 
resemUanoe that I feel sure that if a pathologist were shown 
a piece of foetal retina in which the layers were undifferen¬ 
tiated under the mionwoope^ and was told that it was a piece 
of a tumour, he would have no hesitation in pronouncing it a 
glioma of the retina. 

[Ur. Collins then pointed out that there were great clinical, 
histological, and embryologioal differences between gliomata 
and sarcomata, and suggested that, as sarcoma represents 
the fcetal condition of the tissue in which it primarily grows, 
BO glioma of the retina represents the foetal condition of the 
retina.] 

In an early stage in the development of the eye the meso- 
blastio tissue which surrounds the secondary optic vesicle 
consists of a mass of cells, there being no differentiation 
between the sclerotic and choroid coats. Later, in the part 
which is to become choroid the nuclei stain deeper and blood¬ 
vessels commence to appear. The cells of the part which is 
to form the sclerotic are gradually lengthened out and 
differentiated into fibres. The tissue between the two coats 
early beoomea spaced out to form the lamina supia-choroidea 
and lamina fusca. The pigment in the branched cells of the 
choroid can be detected about the seventh month, but does 
not reach its maximum antii after birth. It is exceedingly 
difficult to determine the exact date of the commencement of 
the elastic lamina or membrane of Bruch. I have certainly 
Iweo able to make it out as a very thin layer as early as the 
sixth month. Its origin and mode of formation cannot be 
determined by the examination of embryological specimens 
alone. As in the case of the lens capsule, I think some 
valuable sumestions may be drawn with regard to it 
from a stndy of some of the pathological processes 
which occur in connexion with it. It is exceedingly 
common to meet in pathological specimens of the eye with 
little nodules of a hyaline substance on the inner surface 
of the elastic lamina, which present all the physical 
characters of that membrane. These hyaline or colloid 
bodies were or^nally described as a senile change, bat they 
are met with in eyes which have been blind for some time 
from patients of any age and often quite apart from any signs 
of Inflammation. Vanons opinions have b^en expresf ed as to 


tbeir origin ; tbe^e may be gronped nnder three beads—vis., 
(1) that they are thickenings of the hyaline membrane 
(Uiiller and De Wecker); (2) that they are due to a hyaline 
degeneration of the pigment epithelial cells lining the ^stio 
lamina (Donders. De -V'icenten, and Dimmer); and (3) that 
they are an excretion from the pigment epithelial cells 
(Leber and Meyer). A priori, it woffidseem more probable 
for there byalice nodules to be the prodnct of epithelial 
cells rather than outgrowths from an inert basement 
membrane like he elastic lamina. Dimmer has pointed one 
that if they were only thickenings of the elastic lamina 
we should expect to find them extending outwards towards 
the choroid as well as inwards towards the retina, which we 
do not. Their presence always on the inner surface of the 
elastic lamina is readily understood if they are regarded as 
products of the pigment epithelium. That they are not out¬ 
growths of the elastic lamina seems to me conclusively proved 
by the fact that they may be found where no elastic lamina 
is present. Thus, In a specimen 1 have examined of a 
microphtbalmio eye which had a cyst connected with it, ill- 
developed retina was'fonnd lining the cyst, but no choroid; 
in the retina, however, there were hyaline bodies presenting 
all the characters of those under consideration. Hess'^ also 
found bodies of a similar character in the lining membrane 
of cystic protrusions of the sclerotic, where no choroid was 
present, in two pigs' eyes. That they are the product of 
epithelial cells I think there can be no doubt; whether they 
are formed within the cells themselves or are an excretion 
from them cucnoC be so ooncluelvely determined. 

I have bleached several sections of eyes conWning these 
hyaline nodules, thinking that when the cells were delved 
of tbeir pigment it would be easy to detect the presence of 
degenerative changes in them. The cells, which are often 
mncb flattened, are always outside the hyaline nodulee, 
several of them often completely encircling the latter. The 
nsoal form of these hyaline or colloid bodies is that of little 
globnles, the laigest not so big as a pin’s head. Occasionally, 
however, on the inner surface of the choroid mncb larger 
masses are met with, which are composed of layers of hyaline 
substance, with here and there flattened pigment epithelial 
cells between them. The appearance presented suggests that 
of numerous layers of the membrane of Bruch closely packed 
together. Such masses may occasionally be seen opbthalmo- 
scopically as raised white elevations over which the retinal 
vessels course. 1 have known them diagnosed as sar¬ 
coma and tubercle of the choroid, the eyeball being 
enucleated accordingly. Tbeir extreme chrontcity is usually 
sufficient to distinguish them from these affections. Tbeir 
position between the retina and choroid, the disturbance of 
the pigment epithelial cells around them, and the presence of 
some of these cells between the layers, all seem to point to 
the hyaline substance being the product of the pigment 
epithelium. Now, if it is possible for the pigment epi- 
tbelinm nnder the influence of a morbid stimulus to produce 
a substance which stains and reacts to reagents in preciaely 
a similar way to the elastic lamina Itself, it is reasonable tes 
suppose that that membrane is originally produced fronx 
them, just as the byalice capsule of the lensappearstobe- 
the pr^uct of the cells which line it Additional evidence 
of this view of the origin of the elastic latninn ig afforded* 
by a case of cyst connected with a microphtbalmio eye 
recorded by Rindfleisch,’’ in which the lining membrane of 
tbe cyst consisted of retina with well-developed layers, {rfg- 
ment epithelium, and an elastic lamina, bnt no choroid. If- 
the elastic lamina is derived from the pigment epithelium it 
is eplbtastio in origin, and should, strictly speaking, be 
classed as a layer of tbe retina and not of tbe choroid. 

Tbe choroid in places sometimes fails to develop—!.e., the 
mesoblastio tissue which surrounds the secondary optio. 
vesicle fails to become differentiated into choroid and 
sclerotic. The inner layers fail to become vaaeffiarised or 
only a few large vessels form. It would seem that when this 
failure in vascularisation occurs the outer layer of the. 
secondary optic vesicle in tbe part non-vascularised does not 
become pigmented, and at tbe margin of the patch there is 
often an excess of pigmentation. These patches of failure 
in the differentiation of the choroid give rise to what are 
known as colobomata. They ooenr, of course, most frequently 
in the region of tbe fcetal ocular cleft, bnt may be met wltl^ 
as pointed out by Lindsay Johnson,'* in any part of th» 
fnndos. 


u Arebiv fiir Ophthalmolc^e, Band xxxvlii., Ab. 3. 
u Ibid., Band xxxrll., Ab. 3, p. 192. 
s* Archives ol Ophthalmology, vol. xiz. 
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A CASE OF 

CEREBELLAR ABSCESS SUCCESSFULLY 
TREATED BY OPERATION. 

By W. H. T. winter, M.R.C.S. Eno., L.R.C.P. Ibbl., 

BOX. aUROEOS TO THE WOI.TERHAMPTOX ASD 3TATFORD8EIRE 
UENKRAL UOaPITAJ., 

AND 

EDWARD DEANESLY, M.D., B.So. Lond., F.R.C.S. Bno., 

BOX. CASUALTY .SUROEOX TO TUE WOI.VERHAMPTOS AXD 
STAFFOBUSHIKK OICXERAL UOSPITAL ; 


Tub patieot, a lad aged sixteen years, was admitted to the 
General Hospital, Wolverhampton, on Feb. 6th, 1894. The 
following history was obtained, partly from the patient, partly 
from his parents. His father had noticed for the last six 
months that he was occasionally deaf, bad a habit of putting 
bis band to the left side of his bead, and sometimes spoke of 
a numbed feeling in his left ear. He had not been known 
to have any discharge from either ear before the present 
illness. Daring the Christmas week of 1893 he was con¬ 
fined to the hoQse with headache and Tomiting; bat this 
passed oS in a few days, and he remains at work 
apparently quite well till the onset of the present illness. 
This began on Jan. 20tb with bad earache in the left ear. 
From that time np to the date of admission to hospital he 
remained in bed suffering constantly from severe pain in the 
bead and back of the neck. On Jan. 23rd be vomited. On 
Jan. 25tb pus was disuha^d from the left ear for the first 
time. Since Feb. Ist be bad been nnable to sit up and 
lain constantly curled up on his right side, resisting all 
attempts to turn him. On Feb. 3rd bis mother noticed that 
he shunned the light and that his eyes were turned upwards 
and inwards. He bad previously had no strabismus. 

State on admiuion .—Xbe patient lay on his left side with 
his 1^ and body flexed. The respiration was not noticeably 
slow. The pulse was 60 and the temperature 97° F. The body 
and limbs were somewhat emaciated. He seemed drowsy and 
irritable, resisted taming or any disturbance, and sl^ank from 
the light. When questions were repeat^ several times be 
answered intelligently, gave a good account of bis illness, 
and complained of pain all over the bead, but especially 
in the forehead and left parietal region. The bead 
and eyes were turned towards the right, and were kept in 
that positioQ by rigidity of the muscles of the neck. To 
bring the head str^ght required much force, and caused the 
patient much pain in the neck. He was quite unable to sit up, 
but when held in a sitting position the head was drawn back¬ 
wards as well as to the right. There was no swelling or cedema 
over either mastoid, but slight tenderness withont any fulness 
along the anterior border of the sterao-mastoid mnscle. The 
right ear appeared normal, but only just beard a watch at 
threeioches. The left external meatus was much narrowed by 
swollen mucous membrane and filled with partly inspissated 
pus. Owing to the narrowness of the meatus only a smooth 
central portion of the membrana tympani could be seen. In 
this ear the watch could not be beard even on contact, bat 
the tuning fork was beard at one inch. The eyes deviated 
together with the head towards the right, but with an 
effort the patient could still turn them completely to the 
left, the axes remaining paralle]. Daring this movement the 
left eye “wobbled" slightly, and on looking upwards there 
was distinct nystf^pnos. When the bead was forcibly retained in 
the straight position, and the patient was told to look straight 
forwards, he did so, but after a few seconds the eyes rolled 
slowly back towards the right. There were slight constant 
upward deviation of the left eye, slight proptosis of tbe 
same eye, and distinct widening of tbe left palpebral fissure. 
When the eyes were gently closed tbe upper eyelid did not 
quite meet the lower on tbe loft side; but when both eyee were 
tightly closed no difference could be detected between tbe two 
^des. Apart from the points mmtioned, the movements of both 
eyes appeared normal, and no ocnlo-motor paralysis could be 
detects. Tbe pupils were equal, of moderate size, and con¬ 
tracted well to light. There was slight but distinct papillitis of 
tbe left optic disc. Tbe rigbtdisc appeared normal. He com¬ 
plained of not being able to see well, but his vision was not 
tested. There was no paralysis of tbe face, tongue, or mnsclcs 
of mastication, or of the limbs. The superfic^ reflexes and 
tbe knee-jerks were normal and equal on tbe two sides. There 
was DO loss of control over the sphincters. 

On Feb. 7tb tbe condition remained unchanged, tiie 


temperature was still subnormal. Respiration was noted for 
a short time to have a well-marked Cheyne-Stokes character. 
Tbe patient had not vomited since admission. Tbe optic 
neuritis was distinctly more marked in the left eye. On 
Feb. 8tb there was no change except increased drowsiness. 
Abscess , of tbe brain was diagnosed, and as it seemed 
uncertain whether it would be found in the temporo- 
sphenoidal lobe or in the cerebellum it was decid^ to 
perform the operation devised by Ur. Percy Dean.^ This 
consists in first exposing tbe lateral sinus by a trephine 
opening one inch behind and half an inch above tbe 
centre of tbe external auditory meatus. Then, by 
enlarging tbe opening eiUier upwards and forwards, or 
downwards and backwards, by means of bone forceps, 
either the temporo-spbenoldal lobe or the cerebellar 
hemisphere can be easily explored with a trocar. On 
Feb. 8th a semicircular flap with a two-inch radius was 
turned down behind tbe left Mr, and tbe pin of a one-inch 
trephine placed one inch and a half behind and half an inoh 
above the centre of the external auditory meatus. Tbe 
addition of half an inch to the first of these measurements 
was adopted after measuring two adult skulls and making 
allowance for tbe age and sex of Ur. Percy Dean’s case 
(a female aged fourteen), the patient having practically tbe 
bead of a full-grown male. On removing the disc tbe groove 
for tbe lateral sinns lay in its posterior and lower half, but 
the sinns Itself was not easily dLstinguished from tbe rest 
of tbe dura mater either by colonr or feel. Neither tbe 
bone nor dnrs mater showed any sign of inflammation. 
After enlarging tbe aperture upw^s and forwards 
with ordinary curved bone forceps tbe dora mater 
was incised and the temporo-spbenoldal lobe at once bulged 
into tbe opening. It was explored, with a fine hydrocele 
trocar two Inches long, five or six times in various directions, 
but nothing was struck except about a drachm of clear fluid 
on one occasion, evidently from the lateral ventricle. After 
enlarging tbe Iwny opening downwards and backwards the 
dura mater was incised well below the lateral aious, and the 
surface of the cerebellum exposed. This did not bulge, nor 
did it show any adhesion or other sign of inflammation on its 
surface. Tbe same trocar, thrust inwards and forwards for 
about an inch and a quarter, struck nothing; but one of slightly 
larger calibre passed in the same direction at once allowed 
several drachms of thin, yellow, inodorous pus to escape. 
After dilating with sinus forceps a tube was inserted and 
brought out through a hole in the base of tbe flap. The 
latter was satured. The opening in the dura mater over tbe 
temporo-sphenoidal lobe was not satured, owing to somewhat 
free oozing of blood from tbe surface of the brain or meninges. 
It was therefore dusted with iodoform and covered with a 
gauze plug, the end of which was bought cot between tbe 
sutures of tbe upper border of tbe flap. No part of tbe bone 
removed was replaced. Chloroform was used as the antes- 
tbetic, and the patient’s condition, though somewhat critical, 
gave no special anxiety during tbe operation. Tbe pulse, 
which was 64 a few hours before the operation, rose imme¬ 
diately afterwards to 80. Tbe respiration was regxilar and slow 
throughout the operation, bat immediately after evacuation of 
tbe pus it became deeper and stronger, forcing out a little gush 
of pus with each expiration. Tbe patient bad partly regained 
consciousnees before be left the table. Twelve hours after 
the operation tbe temperature had riseu to 99'2'’. On the 
third day it touched tbe highest point—lOO ^” ; after that it 
remained normal. The pulse was slightly accelerated for a 
few days ; then it became normal. Tbe respiration did not 
vary from the normal after tbe operaticn. Five hours after 
tbe operation he turned of bis own accord on to tbe left side, 
having previously lain exclusively on the right, and tbe eyes 
moved normally without conjugate deviation or strabismus. 
Tbe headache, together with some drowsiness and irritability, 
persisted for the first four days. On tbe fifth day he felt 
hungry, and tbe headache hsd almost gone. He was 
also able to see well enough to read large print. There 
was, however, well-marked nystagmus on looking straight 
downwards and on looking downwards and to the left Tbs 
wound, which was dressed twice daily, healed by primaiy 
union, except at tbe sites occupied by tbe gauze plug and 
the tube. The plug was removed on the sixth day. On tbe 
third day the discharge from the tube bad almost ceased; 
it was then gradually shortened and finally left out in tbe 
coarse of tbe third week, leaving a short sinus which quickly 
healed. Nothing was done for the otitis beyond syriegliig 
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with boracic lotion. The discharge gradnally diminished, 
and then ceased. He was allowed to get np in the fifth 
week, the wonnd being then soandlj healed. He was seen and 
examined on April 3^ after his return from a convalesoent 
home, and the following note was made : “ He looks 
strong, fat, and welL la able to walk wlthoot the least 
oDstes^iness, hot feels a little giddj if be toms his bead 
saddenly. He thinks his memory is not so good as formerly, 
and has no recoUecti«i of the events imm^iately preceding 
the operation. There is no paralysis of any cnmial nerve. 
The pnpils are normal. There is no nysta^os in any direc* 
tion. There is no weakness of grasp or incoordination of 
the hands. The knee-jerks are aotive and eqoal. Hearing : 
right ear. watch eleven inches, tnning-foik two inches and a 
brif; left ear, watch sixteen inches, toning-fork fonr inches. 
The right membrana ^mpani appears normal, and gives a 
Dormal sound on Folitzeriring. The loft memlnana appears 
Bormal, bnt gives a well-marked perforation sonnd on 
Politeerising. The soar is perfectly sonnd. The gap in the 
sknll is not lai^r than a shilUng; there is no bnl^g at Uiis 
spot, bnt there is visiUe cardiac pnlsation dnring excitement. 
He wears a small shield to protect this part from injury. At 
the fHwsent time he remains qnite well, and is at work.” 

Remurkt ly Dr. DsAsnsLT.—So far as I bare been able to 
ascertain, only five oases of cerebellar abscess sncoessfnlly 
treated by operation have been pnblisbed in this oonntry. 
Of thes^ fonr were operated on by Dr. Haoewen of Glasgow, 
and one by Mr. Percy Dean of the London Hospital. The 
present case, therefore, makes the sixth. In order to obtain 
a more adequate idea of the general clinical coarse of cere¬ 
bellar abscess than is to be derived from even the moet recent 
text-books, I have collected from the periodicals of the last 
ten years twenty-one cases more or leu fnlly reported, 
together with two wblob have oome under my own obeerva- 
tion. An analysis of the conditions found in these casu 
givu the following resnlts. 

Age and $ex .—Of the twenty-three oasu fifteen were males, 
five female*, and in three the sex is not stated. Two were 
yonag children aged three and fonr years, nine were from eight 
to twenty years, eight from twenty-one to thirty-one years, 
two were aged thirty-eight and fifty-two years rupeoUvely, 
and in two the age is not stated. 

Morbid anatomy .—Pomlent otitis media was preunt in. 
all oasei, in tome oases on one side only, in others on 
both sidu. The absoeu lay in the anterior part of the 
lateral lobe of the cerebellum, on the lame tide as the disease 
of the ear (where this was unilateral), in all but two oasu. 
In the latter the absoeu was situated in one case on the 
inferior surface of the middle lobe, and in the other in the 
Aooculus on the same side as the ear diseau. In every case 
the absceu in the cerebellum was a single one. In the great 
majority of oaus the absoeu bad demonstrably arlun by 
direct local extensioo of infective inflamm^on from the 
posterior surface of the petrous bone to the oontiguous part 
of the cerebellar hemisphere. In a few oases, however, a 
layer of apparently healthy cerebellar tiuue lay between the 
abscess and the dura oiatOT over the temporal bone. In three 
oases, including that now reported, the ear disease was 
accompanied by no complication except cerebellar abscess, 
and there was not even any direct evidence of oariu of any 
part of the temporal bone. In two of these the tjmpannm 
aod mastoid celts were examined after death with the naked 
eye; in the third the otorrbooa ceased without any suigic^ 
interference within a few weeks after the suooeuful evacua¬ 
tion of the cerebellar absceu, so that caries, if preunt, could 
not have bun very extensive. In eight other cases more or 
less extensive caries of the tympanum or mastoid constituted 
the only surgical complication of the cerebellar absous. The 
remaining twelve all i^esented, in addition to disease of the 
temporal bone, one or more serlons complications, such as 
oxtn^Iaral abscess, sinus phlebitis, lotUliaed or general 
meningitis, or a second abscess in the cerebrum. The 
commonest of these complications, sinus phlebitis, with or 
without thrombosis, occurred in seven cases. Extra-dural 
absceu occurred in six. 

Previoue duration atorrliaa .—The shortest duration was 
two months in a single oau; in thru others it was rix 
months or leu. In the remaining cues the period varied 
from two to fourteen years. The first case shows that a very 
abort previous duration of otitis does not enable us to abso¬ 
lutely exclude the diagnosis of cerebellar abscess, ritbough 
it is distinctly a point against it in any given case. 

Deafneu was only once stated to be absent on the affected 
aide. Where the ^int is mentioned in the bistoriu it was 


generally partial in character; in two only is it stated to 
have bun absolute. Since absolute d^neu must be 
dependent on an affection of the labyrinth or auditory nerve, 
it is obvious that the latter dou not ooonr with sufficient 
frequency to make it of any diagnoatio value in distinguishing 
betwun cerebral and oerebel^ abscess, as is sometimes 
stated. 

OpUe neuritit is definitely stated to have been absent In 
three oases omy out of the twenty-thru. In eight the 
point is not recorded. In the remaining twelve it was pruent 
and generally well marked. In five oasu it sras definitely 
more intense on the same side u the abscess. 

Beadacke was present in all, but the situation varied 
greatly. In some ouu it was general, in others mainly con¬ 
fined to the affuted side; in some frontal, in others occipital; 
in several both frontal and occipital. 

VawAting occurred in fourteen casu, was absent in three, 
and was not mentioned in the remaining oasu. 

Temperature. —Of the eleven simple casu - that is, caua 
with no oomplioation beyond more or leu cariu of the 
temporal bone—a sutmormal temperature ocourred In some 
part of the oonise in five, in one it was normal through- 
out, in fonr there Is no record, and in one only was the 
temperature raised throughout (99'2” to lOS’S** F.). In 
the twelve compUoated oasu a normal or subnormal tem¬ 
perature ocoaired in the later stagu In five and in the other 
Mven ttore is no record of the temperature. In nearly all the 
oases, whetbu simple or complicated, the tempenture was 
raised above the normal in the early stagu; but In all, with 
one exuption, it sank to normal or snl^nnal before opera¬ 
tion or death. In nearly all the casu complicated with sinus 
thrombuis there were rigors or equivalent indications of 
rapid otoillationB of tempwratore in the early stage. There 
was, however, a history of shlverings in one oue where the 
latu^ sinus was not thrombosed, although on extra-dural 
absoeu lay over it. 

Respiration. —Slowing of respiration was much leu fre¬ 
quently noted than subnormal temp>erature. It was in many 
oasu Irregnlar, and in two oasu 1^ a well-marked Cbeyne- 
Stoku rhythm. In two other oasu repeated yawning was 
obssrved. 

PuIm .—Motion of the pulse is frequently omitted in the 
notu. When mentioned it was generally abnormally slow 
or only slightly aooelerated. Intumibtence was twice noted, 
irr^ndarity only once. 

Mental condition. —In nearly every case in which tiiis la 
noted there was well-marked slowneu of oerebration and 
general apathy. In spite of this the majority renudned 
perfeoHy conscious and intriligent up to a late stagey when 
stnpor rapidly deep>ened into coma unleu prevented by op>era- 
tion. IrritaliUty and intolerance of light were not^ in a 
few caus and in a few also delirium; the latter, however, 
wu oompAratively rare. 

I Motor and eentory paralytU. — Excluding p^arelyais or 
I irritation of the fadri mnsolu on the same ride as the ur 
diseau, motor or sensory paraljsu were obeerved In only 
seven casu. In one (Maoewun's first cau) there were 
paresis and rigidity of the arm on the tame ride as 
the absous, clearly ptolnting to local prusnre on the 
motor track of the same side below the decussation of 
the p>yramids. In another (Maeewen’s second cau) there 
was well-marked word deafness, which was correctly referred 
to a second absous over the auditory centre of the temp>oro- 
sphenoidal lobe. In a third case (MoMurray) of right-sided 
abcouB there was Internal strabismus of the right eye, 
app>arutly referable to localised meningitis and prusnre on 
the right sixth nerve. This was an uncomplicated cau. 
In a fourth cau (Hadden) there was double convergent 
strabismus with greater weariieu of the left external rectus, 
and just before death the right pupil was larger than the left. 
This was an uncomplicated case with no prast-mortem evidence 
of menlogitis. The fifth cau (Ballanoe^ Case 3) had wuknus 
of both external recti and anssstbuia of the face and forehead 
on the same side as the absous, clearly due to an affection 
of the fifth nerve. This was a cue of abacus of the flocculus. 
The sixth case (Maoewen, Case 6)—one of left-sided abscess— 
had conjugate deviation of the bead and eyes to the right 
side. This was a cau with uveral complications, including 
internal hydrocephalus, which proved fatu without op>eration. 
The seventh case (the writer’s) bad conjugate deviation of 
the bead and eyu towards the side opposite to that of the 
absous, as well as slight constant upward deviation of the 
eye on the same ride and widening of the same p>a]p>ebral 
fiuure. The pupils were unequal in one case only. In nearly 


-d .v Google 





1340 Tb> LAVCar.] MB. WIHTXB AND D& DSANE8LT : A CA8B OF CEBBBBLLAB ABSCESa [Dec. 8 , 1884. 


all they were alaggtsh; in a few there wae stabile mydriaais 
oombined with tow blindness from optio nenritU or atrophy. 

JUgidity of the neck and retraatien of the head were not^ 
in seven oases. In two oases the retiaotion and rigidity were 
associated with oonjogate deviation of the bead and eyes 
towards the tide opposite to the cerebellar lesion, la two 
others it was associated with paralysis of the sixth nerves. 

Refiexet, —These are very incompletely reported. Where 
mentioned the knee-jerks were either normal or rather 
sloggltb. In one case the knee-jerk was absent on the 
affected side. In another both were exaggerated, and ankle* 
clonos was present also. 

Hyetagwue was present in four cases only. It is described 
as '‘rotatory” In one case; in another as,”occasional lateral 
and vertical nystagmus”; in a third as "nystagmns” 
simply; and in a fonrth (the writer's case) it occurred both 
on lool^g upwards and on looking to the same side as the 
abscess. 

Affeciimt of 'bodily equilibrium were noted in seven cases. 
In one tbere was a feeUng of giddiness, but no unsteadiness 
on standing. In the second there was a feeling of giddiness 
on standing, and also a staggering gait. In ^e third there 
was a sensation of falling when IfftM in bed, and an actual 
tendency to fall to therigbtside. In this case disease of the 
right ear bad produced an abscess in the middle lobe of the 
cerebellum. In the fourth case three months before admis¬ 
sion to the hospital there bad been giddiness, staggering gait, 
and a tendency to fall towards the left side (the side of the 
abscess); the same ratient sat up suddenly in bed and 
turned a somersault a tew days before the operation. In the 
fifth there were giddiness on standing, a staggc^ng gait, and 
a leaning to the affected side in walking. In the sixth 
simple vertigo was noted. In the seventh tbere was a 
slight tendency to fall forwards; this vras a right-sided 
abscess. 

BeeulU ef operation. —The cerebellum was explored for 
pus in twelve of the twenty-three oases. In the remaining 
cases either no operation was undertaken, or, if so, the 
cerebellum was not explored. Of the twelve cases of opera¬ 
tion six were successful. Of these the four successfully 
operated on by Dr. Macewen were all difficult and compli¬ 
cated cases; the other two were comparatively simple. 

The above analysis, perhaps, justifies me in making some 
general observations on the diagnosis and treatment of 
cerebellar abscess. In dealbg with any case of ear disease 
in which serious head mischief is suspected, the first points 
which the surgeon has to settle are the probable locality and 
extent of the mischief. In many cases the symptoms are 
merely those of pent-up septic matter in some part of the 
temporal bone or of general septic intoxication or infection, 
in these cases there are usually great local pain, often signs of 
local infiammation over the mastoid, and always considerable 
fever. In cases where there is sinus phlebitis or thrombosis 
the characteristic rigors, or at any rate rapid and extreme 
osdllations of temperature, are seldom absent. In some cases 
of this sort there may ^so be local signs of thrombosis 
of the jugular vein. The symptoms of general pysmia asso¬ 
ciated with ear disease in no way differ irom those of pyemia 
originating in any other site. If, therefore, the oase presents 
no symptoms which might not be produced simply by the 
tension and absorption of pent-up septic matter, the surgeon 
may conclude that the disease is wholly outside the dura 
mater. If, however, either without or in addition to sym¬ 
ptoms of septic absorption or tension, tbere are any symptoms 
of pressure on the brain, either general or lo<^ he may 
at once conclude that there is mischief inside the dura 
mater which no mere removal of bone, however free, will 
relieve. Of the symptoms, indeed, commonly referred to 
as evidence of general increase of intracranial pressure, there 
is har^y one which, taken singly, may be accepted as nn- 
egnivocal evidence of this condition. Headache may of 
course ^ simply due to local mischief in the bone. Vomiting 
may be caused by septic intoxication. Optic neuritis may 
occur both in extr^um abscess—that is, an abscess between 
the dura mater and the inner surface of the cranium—and in 
sinus thrombosis. 1 do not think, however, that either mental 
sluggishness (slow cerebration) or a persistent subnormal 
temperature occurs unless tbere is misobief inside the dura 
mattt; and if either of these two symptoms be associated 
with slow pulse and respiration, or with vomiting and 
optio neoriUs, cerebral abscess or meningitis is c^tainly 
present. This diagnosis will, of course, be quite conclusive 
If there are in addition any signs of loo^ irritation or local 
paralysis of the twain or craniU nerves. Having determined 


the existence cf some intradnral mischief, the surgeon has 
next to dedde on its probable nature and position. Tbere 
are practically only three intradural complications to be con¬ 
sidered—namdy, general meningitis, abe^s of the temporo- 
spbenoidal loba and abscess the cerebellum. Localised 
meningitis vritbin the dun mater, as regards diagnosis and 
treatment, cannot be distinguished from abscess, and need 
not therefore be separately discussed. The diagnosis of 
general meningitis rests on the presence of symptoms of 
multiple or diffused brain lesions, either hritative oi 
paralytic, soon followed by signs of general brain com¬ 
pression, and always ending in coma and death. The 
comparative rarity of more than one cerebral abscess 
following ear dis^e has already been mentioned. Conie- 
qnently, any evidence pointing to the im(4icatioa of several 
distant parts or of both sides of the brain or cranial nerves 
points strongly in favour of meningitis rather than abscess. 
Kevertheless, itmust be remembered that an affection of cranial 
nerves, even on both sides, may be dne to preesure of an 
abscess or to a localised extension of meningitis from it. 
Again, in a oase of general meningitis the period of general 
cerebi^ Irritation may have been transient and unnoticed^ 
or tbe case may come under observation with signs of 

t eneral brain oompression, but without any focal symptoms, 
uch a case might be difficult to diagnose from one of 
abecesB. The temperatnre^ however, of meningitis is usnsUy 
high, with small oufiUations, and d^ not often fall to sub¬ 
normal till sbottiy before death. Delirium, too, is often 
present. Lastly, the onset is osually very sudden and its 
course brief and always fatal. Acote general meningitis is 
tbe only intracranial complication whi(£ has been known to 
develop daring a first attack of acnte otitis. It may, how¬ 
ever, occur at any stage of chronic otitis either in chiidren or 
adnlts, and in contemplating any operative measnres it is the 
first condition to exclude, If possible, since there is little 
hope of doing anything for its core. 

In tbe majority of cases In which brain abscess is due to 
ear disease localising symptoms are absent Tbe di^osb 
of abecess then mts on tbe presence of some or all of tbe 
indications of increased intracranial pressure (alow cerebra¬ 
tion, subnormal temperature, slow pulse and respiration, 
headache, vomiting, and optio neuritis) and tbe abwnce of 
those indications of general meningitis which have just been 
mentioned. In such cases tbe only indicatiou of tbe side 
of tbe brain in which tbe abscess U situated is afforded by 
the presence of unilateral ear disease, or of more severe local 
ear symptoms on one side where tbe disease is bilateral. 
Localising symptoms are, however, sometimee present, and in 
the twenty-three cases of ceretellitf abscess were met with in 
twelve Judging from these the most significant symptoms 
pointing to the cerebellum are—(1) disturbance of bo^y equi¬ 
librium, (2) nystagmus, (3) retraction of tbe bead and rigidity 
of tbeneck, (4) ps^yslsof cranial nerves, and (6) paraly^of a 
limb on tbe same side as the abecees. In many cases two or 
more of these symptoms occurred in the same case and 
rendered tbe dlagnoeis easy. The a8sociati<m of disorders of 
eqailibrium with disease of the cerebellum is of course 
familiar. Both clinical and experimental evidence point to 
tbe fact that they are immediately produced by a lesion of 
the middle lobe of tbe cerebellum, and since this may 
equally be produced by pressure from a tumour or abecess io 
either lateral lobe they do not enable tbe snrgeon to localise the 
side of tbe lesion. The indications afforded by the tendency to 
fall to one side or the other are somewhat contradictory. 
Ballanoe gives reeling towards tbe side opposite to tbe lesion 
as one of the dlagnoetic signs of cerebeUar abscess. In tbe 
cases which I have analysed, however, in two tbere was 
a tendency to lean or fall towards tbe same side as tbe 
lesion; in one, in which tbe abscess was in tbe middle lote 
itself, tbe tendency was to the right tide ; and in another, iu 
which the abecess was in tbe right lobe, tbere was a tendency 
to fall forwards. In neither of these cases was there any 
paralysis of the limbs which might have complicated tbe 
observation. 

As regards nystagmus, although its clinical assodation 
with cerebellar dis^e has long been known the exact 
mechanism of its production is stiff nncertain. 

Retiaotion of tne head with rigidity of the neck is of 
common oconrrence both in tamonrs of tbe lateral lobe of tbe 
oerebellum and in baaio meningitis. Tbe oonffition common 
to both theee diseases and the probable cause of tbe 
muscular spasm are irritative pressure on the pons or 
medulla. This pressure may affect one ride or bo^ sides. 
In the former case conjugate deviation of tiie bead 
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ood ejea to tbe side opposite to the absoeu may ocoar, 
ood would be explaioed by pressare oo the side ol tbe 
poDB adjacent to tbe abeom and irritation of tbe motor 
tracks to the affected mosclee above the decaseation of tbe 
pyramids. Paralysis of cranial nerves, when brain abscess 
has been diagnosed from other evidence, is a distinct point in 
favour of its bdng sitnated in tbe oerebellnm rather than in 
the tempno-sphenoidal lobe, since it is nsoally dae to 
pressare or local meningitis, which is obvioosly more likely to 
extend to these nerves from tbe oerebeliam than from tbe more 
distant temporo-sphenoidal lobe. The sloggisbness of tbe 
papils in some cases, and their comidete par^ysis with dilata* 
tion in others, must be referred rather to general increase of 
intracranial preesare or to optic atrophy t^ao to local lesions 
of tbs third nerves. Dr. RUien Ross^l, after ablation of one 
oerebsllar hemisphere in animals, noted skew deviation of tbe 
«yes and proptoels. Something a little reeembUog this 
oooarred In the writer's case of oerebsllar absoess. The 
skew deviation, however, was not complete, since, althongh 
tbe eye on tbe side of the lesion deviate upwards, the 
opposite eye did not appear to deviate downwards. The 
proptoeis sJso was noted only on tbe side of tbe lesion and 
taay have been only apparent owing to the slight widening 
of the palpebral fissure which was also present. In Dr. 
Risien Bosieil’s animals, moreover, both pbenonmna were 
Cransitory. 

Paralysis of tbe limbs from pressare on some part of the 
motor traok oocan oftener in tbe oeee of temporo-sphenoidal 
than of oerebsllar abscess, bot is not common in either. The 
only example I have been able to find in a oerebsllar absoeee 
is the paralysis of the arm on tbe same tide as the sbsceia 
The diagnostic valoe of snob a symptom is obvloaa since in 
Che sberaoe of a second lesion on the opposite side it clearly 
points to pressure on the poos or medulla below the decussa¬ 
tion of the motor patba 

Tko method qf operating adopted by Dr. Maoewen in aU 
bis cases was to first open Um ma^id antrum and to 
oarefally examine tbe adiaoent parte by enlarging tbe open- 
ingas occasion required. He has shown, and anyone miqr easily 
v^fy bis statements on a skull, that in this way it U quite 
practicable to examine, not merely tbe middle ear, mastoid 
fintram, and cells, bat also the tegmen tympani and the 
lateral sinus. In this way be has followed op tbe local 
oxtensions of tbe disease either forwards and upwards 
ebroogh tbe tegmen tympani into the temporo-sphenoidal 
lobe, or backwa^s to tbe sigmoid sinns or oerebsllar fossa. 
Tbe affected parte of tbe temporo-spbenoidal lobe or oere- 
bellam can not only be examined in this way, but an abseass 
ia either situation can be evaoaated and dnJned through ^e 
open mastoid aotmm. Id most cases, however. Dr. Maoewen, 
attar following the disease from its origin to either the brain 
or oerebeliam, makes a second opening for drainage dlreoUy 
over tbe affected part: in the oase of the brain, by a trephine 
opening jast above the andltory meatos, and for the cere¬ 
bellum by an opening jast behind and below the carve of tbe 
lateral sinus. In tbe extremely oompUoated oases with 
which Dr. Maoewen bad to deal, it cannot be donbted that 
this prooednre was the beat which oould have been adopted. 
Pent-up matter in tbe middle ear or' mastoid, extra- 
daral absoess, thrombosis of tbs lateral sinust and absoess 
of either tbe brain or oerebeliam may all be present in a 
single oase; and in this way they may all be followed up and 
de^t with from one opening in tbe bone, and there is no 
possiMlity of overlooking any important oomplioatlon. All 
brain absoexses are. however, not of this oom^dicated 
character. In many oases a singls absoess in tbs brain or 
oerebeliam is tbe only imp)rtant lealon, the ear disease wbiob 
^ve rise to it being so slight as to require no opera¬ 
tive interference or being, at any rate, of entirely sub¬ 
ordinate importance. Tbe oase now reported is a good 
example of this kind, bat nearly one half of the oases 
which I have analysed were almost equally nncom- 
plicated. In saob oases I believe tbe operation devised 
and carried out by Mr. Percy Dean, which was followed in 
my case, is by far the beet prooednre to adopt. This single 
trephine opening immediately over tbe latcnu sinus not only 
enables tbe latter to be examined and, if necessary, dealt 
with, bat enables one with tbe greatest ease and exp^tion 
to explore either the oerebeliam or temporo-spbenoidal lobe, or 
both. Tbe value of this fact, in view of the frequent absence 
of any localising indications, is obvious. When tbe brain 
ssbeoeee has been dealt with the antram may not reqo^ to be 
opened, or if it does it may bs safely deferred to a later 
Cime^ after the more ptewing oomplioatlon has been relieved. 
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PAPILLOMA OP THE SEPTUM NASI IN A 
MAN AGED EIGHTY-TWO YEARS, COM¬ 
PLICATED WITH RODENT ULCER OF 
THE NOSE; SOME REMARKS ON 
NASAL PAPILLOMATA. 

Bt PHILIP R. W. DB 8ANTI, F.R.C.8. Bno.. 

L R.C.P. Lomd., 

SmOIOlL RBRISTUXB TO WBSTMIRSTKR ROSPITAI. MKDICAI. SCHOOL, 
SXRIOB CUniOAL ASStSTAHT TBRUAT AMD MOSB DSPABTMXXT, 
WE9TN1.'(9TEB HOSPITAL. 


On Jane 8tb, 1894, a man eighty-two years of age 
was admitted into St. Matthew Ward, Westminster Hospital, 
nnder Mr. Cowell, suffering from a papillomatous growth 
ocoupyiog the left anterior nares and originating from tbe 
septum nad. He presented, also, on the external surface of 
the nose on tbe right side a small rodent nicer. Tbe case 
seems to me worth recording—firstly, on aocouat of the rarity 
of trne papilloma nasi; seormdly, on aooonnt of tbe pluratiity 
of neoplasms ; and, thirdly, bsoause of the rarity of a benign 
growth starting Into existence at so old an ege. I have to 
record my beet thanks to Mr. Cowell for permission to publish 
the case. 

A little over five years ago the patient noticed a small 
pimple on the inner and upper part of tbe left nostril 
which very gradually inoieased In siza He had never had 
any pain in it, bat had had a few attacks of slight epistaxis 
from that nostril. Daring the last year the growth had 
grown more rapidly and now ooenpied tbe whole of tbe left 
anterior naree. Abont a year ago be noticed a disagreeable 
smell emanating from it and there was an oocasional foal 
discharge from the nostril. This smell was also noticed 
by other people. He oame to the hospital on aooonnt of the 
inoonvenience caused by the blocking of tbe left nares and 
conseqaeot obstraotion to nanl breatbiog, and the protrusion 
of tbe growth and occasional discharge. Tbe patient is an 
exceedingly bale old man of particularly bright intellect. He 
is in very good general health and has not been losing flesh. 
His fandly history Is good. Ho has never had any nasal or 
throat troable before. There is no history or eridence of 
syphilis. About a year ago be noticed a small bard pimple 
on the external saifaoe of tbe right side of tbe nose; it 
irritat^ him, and be conseqaently used to soratoh it fre¬ 
quently ; It became ulcerated, and has very gradually extended 
ix area ; It has caused him no pain. He is quite certain that 
there was no pimple or uloerated surface there before a year 
ago. Oo examination of tbe patient it was notioed that tbe 
left anterior nares was ocoapied by a large darkish mass 
distinctly protruding from the nai^ cavity, and causing 
marked dilatation of that side. On examining with the finger 
it was found that tbe tamoar was freely movable; that it 
entirely blocked the left anterior nares, and that It ooald by 
gentle polling be withdrawn to a considerable extent from 
tbe nostril; it was pear-shaped, distinctly pedancalated, and 
soft to tbe touch, but not friable. The naked-eye appearance 
of tbe neoplasm was as follows. It was a very markedly 
papillated growth, tbe part extruded from tbe nostril being 
covered with a thin blackish ernst, and that contained 
within the nares being of a moderately pink coloor; 
the tamoar was made ap of small braaob^ processes, 
sobdividing again and again, and connected with tbe 
parent tissue by small narrow stalks, tbe whole resembling 
a miniatare cauliflower in appearance. Its size was 
that of an ordinary waloat. By gently palling oo the 
growth and holding it to one side and passing a nasal 
speoalam (tbe growth could be palled safBciently far to one 
side and out of the nostril to permit of tbe ate of the nasal 
speoalam) the pedauole oould with ease be traced up to its 
altaohment at the upper and anterior part of tbe septnin. 
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close to the jonction of bone and cartilage ; the pednnole was 
verj distinct, Ions' and thin, and the sorface of the bony 
seisin where It was attached looked healthy, and was in no 
way infiltrated or “stiff.” There was no pain or htemor* 
rhage on manipolation, and a probe conld be passed ronnd 
the pedonole. The rest of the nasal cavity was healthy, there 
being no other growths: the nasopharynx, pharynx, and larynx 
were normal. There were no enlarged glands, snbmazillary 
or otherwise. On examination of tlm external snrface of the 
nose a small hard oval nicer covered with a brownish scab 
was foond oconpying the borderland of nose and cheek and 
on a level with the lower border of the nasal bone of the 
right side: it was abont the size of a threepenny piece, 
flattened and inegnlar, with slightly raised and iDdarated 
edges, and discharged a little wateiy flnid under the scab. 
It was painless, and there were no enlarged glands. 

The hitra-na^ tnmonr was diagnosed as a trne papilloma 
on the following grounds: the very slow growth of the 
tnmonr — namely, over five years; the absence of pain, 
friability or freqnent and severe biemorrhage, the p^nn* 
coined appearance, free mobility, and want of any infiltra¬ 
tion at its attucbment to the septum, the absence of 
glandular enlargement and ulceration, and the general 
good health of the patient. Throwing some doubt on the 
diagnosis of benign tumour were : (1) the seat of origin of 
the growth, many authorities holding that any growth 
sp^ging from the septum nasi sho^d be looked upon 
vtith very grave suspicion, !nioqoe^ going so far as 
to say, “A polypus inserted on the septum must, in 
fact, always be regarded as of malignant nature”; 
(2) the increased rapidity of growth within the last 
few months; the c^e of the patient; (4) the preeenoe of 
a malignant growth—rodent ulcer on the external snrface 
of the nose. It was possible that the neoplasm originally 
benign was becoming malignant in character. The growth 
was removed on June 19th, the peduncle being snipped 
across with -aitissors as close as possible to its attachment 
to the septnm, and the out surface cauterised. There was 
scarcely any bleeding. The nostiU was packed with strips 
of iodoform gauze. No anssthetio, general or local, was em¬ 
ployed. The growth measured li in. in length and 2^ in. in 
circnmference. Mioroecopic sections were out and examined 
by Dr. Hebb, pathologist to the Westminster Hospital, and be 
khodly report^ to me that the nature of the growth was benign 
and that of a tme papilloma. I append a drawing of the 



mlcroscopio appearance of the growth. It will be seen that 
it consists of a stroma (c), which forms branching processes 
extending towards the free snrface and consisting of fibrons 
tissue in small quantity, and bloodvessels (d) ; that the 
surface of the stroma is covered with several layers of epi¬ 
thelium (A), the most superficial being fisttened squamons 
cells (b). There is no so^l cell infiltration of the base of 
the growth, or ingrowths of epithelium. I have already 
enumerated the nudn points that were considered in the 
diagnosis; but, tbongh oUnioally and miorosooploally the 
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evidence is in favour of the growth being innocent, I cannot 
say that in my own mind I feel quite satisfied as to its non- 
midlgBan t n^nre. The very late age—namely, seventy- 
seven—at which the growth first start^ is very suspicions. 
Surely it is very uncommon for a simple papilloma to start- 
into existence so late in life. The site of origin also i& 
much in favonr of malignancy, though I certainly would 
not go so far as Pllcque,^ who regards any polypus, 
growhig from the septum as malignant There is no 
doubt that perfectly innooent tumours, papillomatous uid 
otherwise, do grow from the septum nasi, and many 
snob cases have been recorded, tbongh generally in 
young patients. Taking, therefore, into constderation the 
great age of the patient, the seat of origin of the tumour, 
its increased rapidity of growth, and the presence of a rodent 
nicer on the noee, 1 question whether the maorosooplc and 
microscopio appearances favooring non-mallgnanoy are not 
thereby more neutralised. 

If the literature on the subject of nasal papUloma be 
consnlted it is found that tbe disease is in the experience 
of most authorities very rare. Hopmann^ states that be met 
udth papillomata in 14 cases out of 100 of nasal polypi, and 
always on the inferior turbinate bones; Schaeffer ^ times 
in 1^ eases of intra-nasal polypus. Both these authors, 
however, seem to have included in their cases tumours which 
were by no means true pa(filIomata, such as pedunculated 
papillary sarcomata, angiomata, and adenomat^ the number 
of true papillomata teing very small indeed. Ingals* reported 
a case under bis oare of warty growth springing from the 
septum within abont 1^ centimeties of the noetiil, and 
measuring abont 7 c.m. In diameter by 17 mm. In length, 
and with a base as large as tbe diameter of the growth. It was 
removed with tbe snare and the base cauterised with chromic 
acid. Within a week, two or three small warty growths 
appeared on the floor of the nostril and the anterior end of 
the inferior torbinate bone, and others later, on tbe septum. 
Altogether tiiere were many recurrences of similar growths, 
at least twenty-five to tbir^ b^ng removed at intervals. 
Uiorosooplo examinatioD proved the growths to be pa^dllo- 
mata. The patient was eventually quite cured. Ingals also 
mentions a ease of warty growth, growing from tbe septum in 
an elderly lady, which he su^essfuUy removed, and which 
did not reonr. These were tbe only two cases of the disease he 
bad met with. Jarvis met with two cases only in bis practice 
and in neither case did be consider tbe growths to be tme 
papillomata, one being in his opinion a teleaogeleotatio poly¬ 
pus, the other an epititelioma which at first resembled a boiign 
growth. J. Wright* states: “Outof several hundred nasak 
tumonrs and hypertrophies removed, it has been my fortune 
to see but one case of what I regard as nasal papilloma.” In 
his case growth was tbe size of a split pea, and grew from 
the septum. Delavan states also that true papUloma in the 
iMuutl fossie is a rare disease. Butlin* retried a case of 
papilloma of the septum oocuning in a girl thirteen years of 
age, which bung down from the upper pi^ of tbe front of tbe 
nares, nearly blocking the passage, and which was success¬ 
fully removed with the galvano-oaotery, and did not recur. 
Its mlorosoopic appearance was that of a true pa{^oina. 
Moure' alM agrees that nasal papillomata are very rare. 
Two oases occorred in bis clinio which to tbe naked eye 
could not be distingulsbed from papUlomata, but which, when 
ezaadned microscopically, were found to contist of granula¬ 
tion tissue and hypertropUed mucous membrane. 

Noquet* report^ a case of true papilloma, and also an 
acoonnt of another case which he took to be of the 
same nature; tbe mloroacopio appearance of the latter, 
however, showed mucous tissue covered by cylindricsk 
epithelium developed in the form of papillary projec¬ 
tions. Mackenzie* says they are of infrequent ocouirenoe 
and generally sitoated on tbe inner suxteca of the alie- 
nasi and in children. He met with only five oases of what be 
regarded as tme papUloma. Wright^* mentions as additional 
published oases those of Miohel^' and Zu^erkandl.** In both- 
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tiiete sathm’ oases there was no miorosoopto 
Ajsagner^ mentions two oases, bat also nnoonfirmed by 
mioroscoplc examination. VemeoU’* mentions um case, 
CozzoUno'* two cases, bat not examined miorosooidcally ; 
Natbali, of St. Lonls, one case of tme papilloma; Solis 
Coban one case with a similar growth in the larynx. Boe- 
worth, in his book on "Diseases of the Nose and Throat," 
states that he only met with one ease oat of 200 lntta»T>aOTl 
^owths. McBride speaks of tnmonrs ocoarring on the 
inferior torbinate bones, septum and floor of the nostril, and 
characterised by their papillary appearance. He treated a 
case in which of tissae of this nature grew from the 

floor and adjacent septnm, and which when examined 
microscopically showed the structure of a soft fibroma. 

There is no doubt that some confosion has been oaused by 
the pablioation of several oases of nasal papillomata wbioh, 
cn farther inquiry and examination, especially microscopi¬ 
cally, have bew proved to be of a qolte different nature. 
The cases mentioned by Hopmaon as papillomata were 
mostly hypertrophies of the tissae of the torbinate bones, 
and iiueM most of the so-called papillomata of the inferior 
tnrbinates ate papillary hypertrophies of the erectile tissae 
«f these bodies. Microecoploally the gland tissue and blood¬ 
vessels are found to be dilated, the epithelial covering wo- 
liferated, and the pafflUary prooeesee become venous-like 
alnuses. This gtaodolu and vascular development is very 
marked and differs altogether histologically from true 
papilloma. The term tme papilloma (papillary fibroma, 
dendritio vegetation^ have been saggested as better terms), 
in my opinion, should be limlt^ to a growth com¬ 
posed of nameiouB papillary processes, single and nn- 
^vided, or brancflied and giving off prooeesee which again 
in their turn biforoate^ idth a stroma which It fibrous, 
email in quantity, sometimes celluler, at other timea 
dense, more or less vascular and with the surface in¬ 
vested by e(fltbeUnm which is arranged in several layers. 
The epithelium, however much proliferated, ebonld be quite 
distinot and defined from the oonneotive tissne, and there 
ebould be no separate ingrowths of epitbelinm ai^ no small 
cell infiltration of the deeper tissues. The greatest impor¬ 
tance should be attaobed to the condition of the basement 
membrane or parenchyma of the tnmonr. Virchow espedally 
points oat the importance of a sharp definition between the 
proliferated epithelium and the oonneotive tletue, as a dis¬ 
tinguishing pc^t between papilloma and epithelioma. The 
microecopio section already referred to shows well the kind of 
epithelial oells lining the papiUe, their nnmeroae layers, the 
etroma, its fibrons nature and ebarp definition from the 
proliferated epithelium. 

Having determined npon what shoold be meant by a true 
papilloma nasi, pathologically and mioroscopioally, a few 
words may be said as to its diagnosis cUnioally. The 
clinical symptoms and appearsnoes of these growths are 
•often moat deceptive, it being often impossible to oome to a 
coDoIosion witbont a microecopio examination. Especially do 
the papillary hypertrophies of the inferior torbioates sima- 
late papiUoma; and, as instancing this, 1 woold again refer 
to the two cases of Moure, which had every aspect of papil¬ 
loma to the naked eye and olinically, but whiw on micro* 
ecopio examination proved to be hypertrophied muoons 
membrane and grannlatioo tissue; also to Noqnet's similar 
oase. True papilloma usually starts at the ala nasi, or the 
anterior and upper part of the septum, and, ae a role, ooours 
In yoong people. It grows slowly, is fi^ly firm in oon- 
•istenoe, does not bl^ excessimy, though very fairly 
vascular, causes no glandular enla^ement, is pedunculated 
rather than sessile. Is osoally freely movable and does not 
impUoate the ekin or surrounding tissues ; it is some- 
<imes multiple, and, if thoroughly removed, does not 
reour. Malignant growths (epithelioma and sarcoma), on 
'the other bud, may start from any part of the nasal 
«avitiea, are often soft and friable, and grow very raiddly, 
with inoreoslog as the growth extends. Th^ oansa 
'frequent and eevere hsemorrbage, nloerate^ and implicate 
-the surrounding tissnee, are generally sessile, though a 
warcoma may be pednnonlated, are single, and sooner 
or later Implicate the lymphatic glands. As to age, 
■epithelioma ooenrs most oommonly after fifty years of age, 
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■arooma between ten and twenty years of age. Infiltration 
and stiffening of the port from which the tnmour grows and 
foul, dirty dUobai^ are both grave symptoms. The temily 
history shoold always be ascertained. In all oases a miern- 
soopic examination should be made, no matter what the macro- 
ecopio evidence may be. I woold, however, agree with McBride 
that if the olinloal appearances point to malignancy and the 
mioroecoido examination to innooence of growth, the former 
shoold be trnsted rather than the latter. In oonoloeion, 1 
would reiterate—(1) that true pa^Woma nasi is a rare 
disease; (2) that the majority of recorded oases have not 
been traa pajfillomata ; (3) that in many cases it It almost 
impossible to diagnoee macrosboplcally whether a growth be 
benign or malignant; and (4) that in ewy ease a thorough 
mioroeoopio examination shoold be made of the tumour. 

Slnoe writing the above paper I have seen (November, 
18M) the patiut whoee case 1 have related. The left 
anterior naris is quite free from any retnm of the growth, 
and nasal respiration is quite normal. The septom is 
healthy, and there is a tiny scar where the pedicle of the 
papilloma was attaobed. The rodent uloet on the extorior 
of the noee has reonired looally. 

Queen Anne-etreet, W. 


CASE OP HYDROPHOBIA; NECROPSY. 

Bt W. MITCHELL ROOCROFT, L.B.C.P. Edin.. 
M.R.C.8. Smg.. 

HoxoaxBT sntosox to tbz wioax cmaiLLaT, 


' Thb following notes are very interesting, as the symp tom s 
were well marked and typical during life and the post-mortem 
signs were quite patiu^omonio of the disease. 

A man aged thirty-nine first came to consult me on 
Oct. 16th, 1894, at 9.30 A.M. He complained of feeling 
very ill. vritb stiffness about the back of hU neok and 
inabili^ to sleep. On the previoos day at dinner-time be 
first noticed a slight difficnlty in svrallowing liquids. This 
be had attributed to sore-tbro^ the after-effect of a severe 
edd from which he had been suffering. On examination 
there was nothing in the condition of his throat to 
acconnt for the symptoms. 1 inquired if he bad recently 
or at any time been bitten or scratched by a dog, but 
be firmly and persistently denied having at any time 
received any such injory. On farther examination of his 
Umbe and body I dlsoovCTed a slight scar on the left forearm 
which was recent. This soar, be stated, was very pcOnfnl, 
and be dlstinotiy remembered that he bad cansM it with 
a rnsty piece of pipe on ^pt. 23rd. The tongue was clean 
and bis evaonations normal. The temperatnre was normal. 
I ordered him to go home and to go to bed, and prescribed 
la^e doees of bromide of potassium and tinoture of hyos- 
cyamus to be taken every two hours, and to indnoe a 
oopions sweating by drinklBg hot flulda At 4 p.m. 1 
visited the p^ent. He md he felt muoh worse, 
was oold and shivered; be bad not slept, and had not 
sweated. The temperature was 99'4‘ F. The residration was 
slightly quickened. He had taken three doses of the bromide 
and byoscyamns, and drank some warm milk in my presence, 
though, as be stated, with difflonl^. 1 gave him a hypo- 
derndo injection of morphine snlphas (i gr.) with atrowie 
■alphas (rV8^')i oraered him into one of my beds in 
the Wigan Infirmary the same night. Before leaving I again 
inquired as to any history of a dog bite, but neither the 
patient nor his relatives 1^ any reooUection of any such 
injnry, thongh th^ admitted that be had been a dog 
fancier all his life. He complained of more pain in the 
on bis left forearm and bad been ponltiong it. On 
the 16th 1 visited the patient in the Wigan Infiimary and 
found him mnoh worse. Well-marked symptoms of hydro¬ 
phobia had develop^ His reflexes were exuberated and 
there was general bypersesthesia of the skin and special 
Any attempt to swallow liquid, even the sight 
of fluids or bearing liquid poured from one vessel to 
another, any loud noise, or sadden draught of oold idr 
oaused intense olonio spasm of the phiUTnx and dia¬ 
phragm. He oonld swallow solids. The respiration waa 
slightly quickened, bnt every minute or two be to<^ 
an involuntary deep righing inspiration, and there was 
painful oontraotion of the diaphragm. The face was flushed, 
and the head hot, aching, and throbbing; the body was 
bathed in perspiration; the bowels had been well moved; 
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the arine was soaoty. Ibe temperatnre at 2 A.M. ?raB 100-2°; 
at 10 A.M. it was 99'6°. The hypodermic iDjectioos of mor- 
pbioe and atropics bad beeo continned every fourth 
hour, but tbe patient had not slept. He had been fed 
with nutrient suppositories, and occasionally a little 
milk or beef-tea bad been given by the mouth when tbe 
patient had been able to swallow. A relative now 
stated that on or about July 15th tbe patient was followed 
home by a strange young dog, which scratched bis finger 
and caused slight bleeding. He paid no attention to the 
injury, and until now, when reminded of the fact, bad 
quite forgotten tbe occurrence. As the patient had bad 
DO sleep and the clonio spasms were gr^ually becoming 
more frequent, tbe hypodermic injections were discontinned, 
and he was prescribed one drachm of chloral hydrate 
pet rectum every fix hours and twelve grains of carbolic 
acid (240 minims of a 1 in 20 solution) hypodermically every 
six hours. On the 17th tbe patient seemed about the 
same, and bad slept for a few minutes at different periods 
during the night. Tbe spasms seemed to have been lets 
frequent and not so severe in character for a period of 
about one hour after each rectal injection of chloral 
hydrate and after each hypodermic injection of carbolic 
acid BOintioB. Tbe highest temperature since the previous 
day was 100-6° at 6 a. u. He complained of great thirsty with 
very scanty viscid saliva. With tbe object of allaying 
tbe thirst I ordered a rectal injection of one pint of warm 
saline solnUon, and tbe nutrient suppositories to he re¬ 
placed by enemata of peptonised meat and peptonised 
milk every two hours alternately. This eeem^ to allay 
the thirst, but during the day there supervened "spnta- 
tion,” and he expelled from tbe mouth large quantities 
of coloured viscid saliva in all directions. In the 
evening be began to reject both tbe nutrient enemata and 
rectal injections of chloral hydrate. Tbe urine was very 
scanty and cont^ned urates, but there were no signs of 
carboloria. On Oct. 18th tbe patient was mncb worse. Tbe 
spasms were fearful, and the patient had acute mania; 
also baUnoinations of sight and hearing with delirium. He 
had had no sleep. He bad become dangerous, having attacked 
the bouse surgeons and the nurse; so it was necessary to 
place him under forcible restraint. It had been impossible to 
take tbe temperatnre since tbe previous night, when it was 
101° at 6 F.M. Tbe rectal injections of cblorM hydrate or 
nutrient enemata were only administered with great difficulty, 
and tbe amount of physical force required greatly intensified 
tbe spasms. The prick of tbe hypodermic needle also 
aggravated the symptoms. During the day tbe patient 
bad many convulsive attacks and gradually became worse. 
Hypodermic injections of morphia and atropine were again 
resorted to, but he died from syncope at 9 r. m., or about five 
days from tbe onset of the disease. 

Necrapty .—Ktgor mortis was well marked. There was a 
alight scar on the left forearm, but no trace of any inflam¬ 
matory action about it. No mark of any scar was seen where 
the dog bite bad been. Tbe thorax, heart, and pericardium 
were healthy. The lungs were red and congested, and filled 
with frothy mucus ; here and there small haemorrhages bad 
occurred. Tbe tot>gue, pharynx, oesophagus, and trachea 
were removed together. Tbe tongue was enlarged, swollen, 
and injected, and near the base there was distinct and 
well-marked hypertrophy of tbe papillm. At the root there 
were several varicose veins. The pharynx was intensely 
injected, especially about the region of tbe epiglottis, where 
there was a dark ring passing all round tbe pharynx and 
enveloping tbe epiglottis in front. Tbe ceaophagus was 
injected, and exhibited many varicose veins with small 
bBsmoirbages, especially on its posterior wall. The trachea 
was injected, and showed small bicmorrbagea. Tbe stomach 
was injected and exhibited dilated veins and many sub- 
mucous bsemorrhages. Tbe spleen was dark in colour, 
enlarged, and bmmorThaglc. The kidneys were injected and 
showed evidence of parenchymatoua nephritis. The brain 
and vessels were intensely injected. There were extensive 
small-cell infiltration into tbe subarachnoid space, many small 
bsemonbages, and several patches of commencing softening 
in the grey matter. Tbe medulla and cord were much 
injected, and there was infiltration of tbe perivascular sheaths 
with leucocytes. Tbe membranes of tbe cord exhibited small 
brnmorrhages and varicose veins. 

Dr. Barron of Liverpool was present at the post-mortem 
examination and taw the case previously while in the in¬ 
firmary. He has seen about twenty cases of hydrophobia, 
and this is tbe third case I have had in my practice. 


It is now eleven years since I published my last case,* and 
in those days little or nothing was known of M. Pasteur's 
treatment of hydrophobia. As to treatment, now, when 
the actual symptoms have developed, we are still power¬ 
less, our new drugs are not more beneficial tbw the 
old, and 1 feel convinced that successful results in this 
fat^ disease will only be attained by early inoculation by 
M. Pasteur's method. It is a subject for deep regret that 
we are still without a Pasteur Institute in this country, aod 
it is still more deplorable that a great country like India with 
its millions of inhabitants has no institute of its own, but 
that patients have to take a three weeks’ journey to Paris 
when every day is of vital importance. In conclusion, I desise 
to thank Dr. Barron for the kindly interest he took in my case. 

Wigan. 


dlinital 
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THERAPEUTICAL. 


PERICRANIAL GRAFTING IN THE CASE OF A VICTIM 
OF THE HURRICANE IN THE MAURITIUS IN 1892. 

Bv HA8SAN C. N. Sakif, M.B., C.M. Boiir. 

Thb patient, a woman aged twenty-one years, was 
admitted to Ward 10 of tbe Civil Hospital, Mauritius, on 
April 30ib, 1892, tbe morning after the hurricane, under my 
care, suffering from scalp wounds. She related that at 
about 4 F.M. on tbe previous day she beard the “ oracklicg’' 
of tbe bouse whilst tbe wind was blowing very strongly, and 
that it was about 6 p.m. when she knew where she was. 
She said that she had been picked up unconscious by some 
one about 8 P.M., and carried to a neighbour's house. Sbo 
remained there all night and was conveyed to the Civil 
Hospital next morning. She was five m< nbbs pr^nant. The 
principal wound measured antero-posteriorly and curving to 
the right eight inches in length ; another starting at a point 
three and a half inches from the anterior of tbe above and 
radiating to tbe right temple was four inches long. Both 
wounds presented a most frightful appearance. Tbe flap whs 
banging over tbe patient’s right ear, covered with dirt, such 
as stone dust, pieces of broken leaves, and tbe patient's hair 
matted together; tbe second flap wash anging posteriorly, 
covered as tbe former, both leaving tbe bone quite bare, the 
pericranium adhering to the flaps. The edges of tbe flaps 
having been shaved and cleansed from all foreign substances 
with bichlorde of merenry (I in 2000), I proceeded to readjust 
tbe flaps by strong catgut sutures (silver wire not being at 
hand), leavit}g at the same time spaces enough for snppnra- 
tion and syringing. Tbe wounds were dressed with a piece 
of lint soaked in carbolic oil and iodoform and a capeline 
bandage applied. They were daily dressed until tbe suppura¬ 
tion had almost ceased aod tbe grafts (mentioned bdo») 
planted, when they were dressed every other day. On tbe 
third day tbe suppuration was so profuse that tbe sutures 
gave way. I then allowed the flaps to remain in apposition 
by means of tbe capeline bandage. Gradually the pus dimi- 
Dished and the second flap began to unite with tbe third flap. I 
then applied cotton pads to prevent bagging, and at tbe same 
time pressed the flap and pericranium against the cranium to 
hasten union. By this time tbe (uppuration bad almost 
ceased, and in order to fill up the gaps of uncovered boie 
left by my being unable to bring the edges of the flaps 
together I thought that I might try to graft these here 
parts with tbe pericranium of some animal in order to get 
the bone covered and at the same time prevent canes. 
For this purpose I obtained a chicken of from fifteen m 
twenty days old, and proceeded to remove tbe scalp and 
pericranium together. Having done so I removed as much of 
the tme skin as poeslble, leavtog pericranium cellular tissues, 
bloodvessels &c., which I cot into nine bits and planted M 
different parts of my patient’s cranium. This was peifonned 
on May ZLst, and ont of the nine grafts three were Buccestful. 
Tbe g^ts were each about one-sixth of an inch in diameter. 
By the end of tbe fourth day they b^jao ^ sprew b? 
sending forth projectiona, whi<^ gtMuaUy lengthened and 
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widened. In the meantime the bone was assuming a reddish 
appearance instead of white, as previonsl j to grafdng, and bj 
the end of June 17th the whole bone was covered with the 
growth from the grafts. Strange to saj, whilst the grafts 
were spreading their snrfaces were grannlating and getting 
thicker from the centres to the circamferenoes, and at the 
eame time were secreting a whitish snbstance, which bj 
the end of the 29tb of the same month was seen to consist 
of dUtinct scales of bone, more marked at the spots where 
the grafts were originally planted, till almost all the soifaoes 
were covered with sncb rain scales. As ciostrisation went 
on these scales were raised from their bed and removed 
b/ the attendant. The last two bits were removed by me, as 
they were pretty adherent at their centres to the grannla- 
tions. 1 bad no great difficalty in doing so. for their edges 
were already detached. In looking at the bony scales the 
serface next to the (rrannlations was irregnlar, whilst the 
other was qaite smooth. In bolding them to the light they 
were almost transparent. My conclnsion from the experi¬ 
ence which I have now related is that caries may be rsMily 
prevented in cases where, owing to the extent of the injnry 
to the cranlnm. it would seem. inevitable, or, at least, 
nay be cured with the greatest dlffioolty by the applloa- 
tton of the pericranium of a chicken, such as I have here 
described, or other suitable animal. 

Tort Louis, Hsurltlus. 


B'Ri.CTUBE OF THE HYOID BONE; ACUTE BULBAR 
PARALYSIS; RECOVERY. 

Br Hbnby Kat Ramsdbn, M.B., Ch.B.Viot, 

nznic^ orFicBn to tbb tows uospitxi., oosR5Skt. 


Tbb following nnique case I deem worthy of record in the 
columns of Thb Lakcbt. 

In 1886 a man fifty years of age, while engaged in 
unloading a waggon, fell a distance of font yards on bis 
head. He was feverish and delirious for the next fonr. 
teen days. He could speak with difflonlty, but was un. 
intelligible, and was unable to swallow solid food, and liquidg 
only with difficulty. Saliva dribbled oonstantiy from the 
angles of bis monih. On evainii>ing his neck I found the 
hyoid bone fractured in two places—at the junction of the 
body utd greater oornna on each side. Later it was observed 
that the right half of the tongue had atrophied. The tongue 
was protruded to the right when the i^tient showed it. 
The lips, also, were slightly wasted ; the dribbling of saliva 
requir^ tiie constant use of a handkerchief. Tee speech 
was nasal, inarticnlate, and nnlntell'gible. In attempting to 
aivallowliqulds they frequently regurgitated through the nose. 
The treatment adopted was the wearing of stiff collars, atten¬ 
tion to the general bealeb, and the administration of tonics, 
notably lion and strychnine. The tongne gradnally increased 
in bulk, and speech and swallowing slowly improved, so that 
solid food could be taken. At the present time, though 
epeeoh is impaired, the patient can be easily naderstotd. 
The dribbling of e^iva has disappeared; he can blow and 
whUtle, and with the exception of occasional pain in 
the neck is welL The fractures united by fibrous nnion. 
This case is very interesting; there is no similar case on 
record. Fracture of the hyoid bone is rare, especially from 
Indirect violence, for the patient fell on bis bead with the 
neck forcibly flexed, canting such muscular action as to 
break the bone. Tbe doable fracture of the lM>n 0 is worthy 
of note. Tbe question of diagnosis affords some points of 
interest and rests between—(1) acute bulbar paralysis, 
(2) injury of tbe bypogloss^ nerve at the seat of 
fracture, (3) bsemorrha^ into the vagus centre, and 
<4) labio-glosso-laryngeal paralysis. Ltbio-glosso-laryngeal 
paxalysis is always fat^ and la progtMsive In its 
course. Hssmorrbi^e into tbe vagus centre wonld aooonnt 
for the dlffionlty of speech and swallowing, but would 
not account for the atrophy. Besides, there was no 
vomiting or any other symptom pointing to tbe vagna 
The difficulty of swallor^g and altered speech would 
not have b^ so extreme in unilateral Imon of the 
hypoglossal nerve, thongb the compUcatioo of the 
fractured byotd bone would Increase these symptoms and 
Would be great. The extrema symptoms are in favoor of 
acute bnlbM paralysis. There were no efdleptiform oonvul- 
tioDs, and tbe arms and legs were not affected. These 
•ymptoms az« bj no means always present in aoute bulbar 


paralysis. Impaired recovery of speech and swallowing may 
be assigned to tbe fibrous nuion of the bone, which wonld 
interfere with tbe movements of tbe tongue; bat Impaired 
recovery is common in aoute balbar paralyse. Tbe actual 
lesion in tbe medulla oblongata was embolism or bemonbage, 
since tbe symptoms came on so qnickly, moSt probably 
hmmorrbage oocurring at tbe time of the accident. 

Hautevllle, Guerosey. 


BACKWARD DISLOCATION OF THE WRIST. 
By H. Hollis, M.B., B.C. Cabtab. 


A BOY fourteen years of ageoameto tbe General Infirmary,. 
Northampton, complaining that he could not use his right 
wrist. Half an hoar previonsly he bad fallen backwards from a 
ladder about twenty feet on to some sand. His hand was partly 
flexed at tbe wrist and displaced slightly to tbe radial side; the. 
fingers were also flexed and, including tbe thumb, could not 
be perfectly extended. There was no pain. On tbe posterior 
surface tbe upper end of tbe carpus with its convexity upwards 
and to tbe tight was easily felt, tbe scaphoid lying bigber 
than the other bones. Anteiioriy there was a decided 
depression below the end of the radius, becoming less marked 
towards the ulnar side. The styloid processes were very 
easily felt below the skin. The dislocation was reduced by 
traction on the band, but needed ccnsiderable force. After¬ 
wards tbe boy could move tbe fidirers and band perfectly. 
There wu some swelling of the wi^t for a few days, but in 
a week the splint was removed and be resumed his occupation. 

North&mptoa. 


GENERAL EMPHYSEMA IN A CASE OF CAPILLARY 
BRONCHITIS. 

By J. R. Gibsob, M.D., D.P.H.Olaso., 
heschkb or TSsIuF.xEBi.t. coukcil of the ai.uoow ckivebsitt. 


I THINK that general emphysema ocourring in a case ot 
capillary bronchitis is sufficiently rare for tbe following case 
to be briefly recorded. 

A few weeks ago I was called to see a child aged three 
years and a half, who at my first visit bad been unwell for 
three days and during that time bad a violrat oough The 
temperature was 103°F.. and there was great distress in 
breathing. There were floe rales all over the cbeet, and the 
cough was hard and frequent. Tbe child’s strength was 
fairly good. At this visit capillary bronchitis was disposed. 
On tbe second visit (tbe next diy) there was fulness over tbe 
front of the neck, which on pressure ^ve tbe oharaoteristio 
crackle of emphysema. This falness rapidly spread to the 
back, chest, face, and eyelida The child ultimately made a 
good recovery. Tbe oongbing bad evidently caused com- 
presslon of tbe air in the alveoU, and some of the vesicles 
ruptured, tbe air then passing to the root of tbe lung, 
along tbe oooneotive tissue, and from there up along the 
trachea and out to the subcutaneous tissue of tbe neck, from 
where it bad spread to tbe r^ons mentioned. 

Faliley. 


Election op Guardians at Kingston-on- 
Thames. —Dr. W. B. St. Lawrence Finny, iu offering himself 
as a candidate at tbe forthcoming election in tbe borough ot 
Kingston-on-Thames for the board of goardlans, lays par¬ 
ticular emphasis on tbe following points in bis programme. 

They should appeal to all sympathisers with tbe poor, irrespec¬ 
tive of politick parties. 1. That tbe infirmary shall be under 
tbe direct oootrol of the medical officer, who aboold be If 
possible a resident, and directly responsible to tbe board 
only. 2. That nigent cases presenting themselves at tbe 
infirmary should, if considerra advisable tbe medical 
officer, be admitted at once without application to the 
relieving officer and without panperising tbe whole family. 

3. That nursing by paupers shall be abolished. 4. That one 
or more hospital trained nurses shall be on duty night and 
day. The proper treatment and nnrtiog of tbe siok poor 
undoubtedly form a considerable portion of tbe duties of 
the board of guardians, and tbe presence of medioal man 
on tbe board wonld materially oislat In this work. 
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BuIIa &utem est alia pro certo noscendl via, niri qoamplurimM et mor- 
borum et disBecUonum blstorias, turn allorum turn propriae collectM 
habere, et inter ee oomparare.—MoBoaoin De Sed. Cl Caw. Horb., 
lib. It. Procemium. - ■ » 

LONDON HOSPITAL. 

A CASE OP EEMOVAL BY ABDOMINAL SECTION OP A 8UB- 

PEBITONEAL PIBBOID WHICH HAD SLOUGHED AND WAS 
LYING FBEB IN AN ABSCESS CAVITY ; BEMABKS. 

(Under the care of Dr. Hebman.) 

Veby rarely indeed is it necessary to open the abdomen 
to remove a subperitoneal uterine fibroid which U causing 
symptoms dne to loss of its blood-snpply. whether this is 
partial or complete. Sometimes a fibroid of this kind may 
become gangrenons in consequence of the rotation of a long 
pedicle, and from some associated or induced twisting of the 
bowel symptoms of intestinal obstruction may be caused. 
Cases in which successful operation for the cure of 
such conditions has been performed are on record ; 
they are unnsaal. Somewhat more common is the 
gradual loss of blood-supply through a pedicle, and the 
formation of adhesions to surrounding parts, through which 
the vascularity of the growth is midntainecL Sloughing of 
an intra-uterine fibroid is not infrequently met with, and its 
safe removal is a problem frequently placed before the 
obstetric surgeon. Operation throngb the abdominal wall to 
induce separation by slongbing of interstitial fibroids has 
been sacoessfully carried out, but has found few imitators. 
We are not acqu^tcd with other cases in which a separated 
fibroid hM been found lying loose in a cavity amongst the 
intestines. For the account of this case we are indebted to 
the 'reports of Dr. Hodges, resident accoucheur, and Mr. 
Basden, clinical clerk. 

A woman forty years of age was admitted into the London 
Hospital on Ax^. Slst, 1692. She had been manied ten 
years. She had believed herself perfectly well, and had 
been r^polar each month, until she became pr^^nant for the 
fint time In October, 1891. She was delivered of a dead 
child on Jane 16th, 1892. She was in bed a month after 
delivery, suffering from febrile symptoms. Her medical 
attendant at the time of delivery noticed some lumps con¬ 
nected with the uterus, and as soon as she was able to get 
about sent her to Dr. Herman for his opinion. Dr. Her¬ 
man’s diagnosis then was that the lumps were subperitoneal 
fibroids. Two weeks before admission to hospital she was 
titken ill with violent p^lin the abdomen, vomiting, and 
diarrhcea, and these symptoms continued so severely that 
was sent into the hospital. During the early part of her 
stay in hospital she was (in Dr. Hetman’s absence) under 
the care of Dr. Lowers, who on Sept, let dictated the fol¬ 
lowing note : “There is a swelling in the abdomen, mostly 
on the right side, reaching a hand’s breadth above the 
umbilicus, irregular in outline, and feeling as if it con¬ 
tained fluid. The percussion note over the tumour Is not 
dull, but is less resonant than elsewhere. By the vagina the 
uterus is found to be nearly fixed. There is indefinite hardness 
round the cervix. The sound passes three inches and a half 
with curve forwtude.*’ There werealso physical signs of pneu¬ 
monia lizoited to the base of the left lung. Daring the month 
of September the t^peratnre ranged from normal to 102 5 F. 
There was slight bat persistent diarrhcea. The tumour did 
not disappear, nor was there any more distinct indication of 
pc^^g. It was therefore decided to ex{fiore. On Sept. 30th 
Dr. Herman made a email Incision in the middle line of the 
abdomen. The parietal peritoneum was found to be greatly 
thickened and a^erent to the tumonr beneath. In breakLog 
down adbesionsa suppuiating cavi^ was opened into. A solid 
moss was Mt in this cavity. The incision was extended and 
a fetid mass of solid greyish-white tissue presented at the 
opening. This masa was seised and pulled out. It lay quite 
free in the middle of the sapparating cavity. The cavity in 
which it bad lain was shut off from the p^toneal cavity by 
adbeelone above and to the right. To the left the peritonei 
cavity had been opened Into in breaking down adhealons, but 


the space thus opened seemed licqited by more remote adhe¬ 
sions. The wall of the cavity bad the characters of the 
uterine wall. The cavity in the peritooeum and the cavity 
in the uterine wall were stuffed with iodoform gauze. The 
wound was stitched up with the exception of an openiog 
sufficient for drainage. The mass which bad been removed 
was formed of interlacing fibrous tissue. It was evidently a 
uterine fibroid which bad sloughed en masse. It weighed ten 
ounces. The temperature after the operation never exceeded 
100°. The gauze was removed on Oct. 5th and the cavity 
washed out with a 1 in 40 carbolic acid solution ; this was 
repeated daily. On the 19th a small fluctuating swelling 
was noticed to the right of the main cavity and not com¬ 
municating with it. On the 20th the discharge from the 
wound was more copious, and this swelling bad disappeared. 
A small strip of iodoform gauze was after this kept in the 
wound to ensure more thorough drainage. On Nov. 12tb the 
wound had healed, and on Dec. 3rd the patient was dis¬ 
charged quite welL 

Remarks by Dr. HbbmAN. —The extrusion of submucous 
fibroids, either entire or broken op into shreds, is a natural 
mode of cure which is not very rare. Nor is it rare for 
degenerative processes in subperitoneal fibroids to set up 
local peritonitis. But the pathological process which 
occurred in the above case—viz., the separation aod death of 
a large subperitoneal fibroid en viaise, and consequent iutra- 
peritoneal suppuration around it—Is, so far as I am aware, 
an event of extreme rarity ; aod on that account I think the 
case worth publication. The only possible treatment is the 
removal of the mass of dead tissue by abdominal section. 
The rarity of such a pathological process must generally 
prevent the diagnosis of it being made with any confidence; 
and, therefore, snob cases can only be properly treated by 
acting on the rule to explore the abdomen, when there la 
serious disease within it, by incision, not by aspiratioo or 
tapping. _ 


BRADFORD INFIRMARY. 

A OASB of BSTENTION op UBINB DVB TO PHIMOSIS 
LEADING TO C1STITI8 AND PY0NBFHB08I8 ; 

NECBOPSY. 

(Under the care of Mr. W. L. Robbbts.) 

The consequences which may directly or indirectly result 
from a n^lected phimosis have been often placed before the 
profession, and the list of them is, when complete, a very 
long one. Few, if any, of the text-books draw attention to 
the possible onset of each a condition as the following, in 
which the disease was as extensive as that met with in old- 
standing stricture of the nretbra. This patient bad suffered 
for twenty years from the phimosis, and the changes had 
therefore a long time in which to develop. We have 
seen similar renal changes aeoondary to phimosis produciug 
death in a child, but these serious results are luckily very 
rare. For the notes of this case we are indebted to Dr. T. 
Jason Wood, house surgeon. 

A young man twenty years of age was admitted to the 
Bradford Infirmary on May 4th, complaining of inability to 
pass his mine. He said he bad ^ways trouble in doing 
so, and stated that the penis became “swollen out" at the 
end during the effort. The patient was ill-developed, having 
the appearance of a boy twelve or thirteen years of age as 
regards iffie development of the body. Including the 
generative organs, and the intellect of one still younger. He 
was greatly smarted. The temperature was subnonnal. 
There were no physical signs of disease in the chest. The 
bladder was felt to be distended, and the enlaigement coaid 
be made out on percuision. There was an extreme degree 
of phimosis present, and pus was oozing from the orifice. 
He was put under the influence of chloroform and 
<drcumclsion was performed, the urine at once coming 
away in a full stream. The mine was extremely offen¬ 
sive, containing a large amount of pus. There wae some 
nanowing of the meatus, but after this bad been en¬ 
larged a full-sized instrument was passed into the bladder 
with ease. No stone was felt. The prepuce was firmly 
adherent to the glans. The bladder was washed out from 
day to day, and Doric acid given internally; but there was 
only eligbt improvement in the condition of the urine. 
Aluougb much relieved by the operation, the patient's 
general condition did not improve at all, and be died od 
May ISth, eleven days after admission to the Infirmary. 
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Dating the last foar daye of life be bad iocontineoce of nrine. 
A fair daily amonnt was passed daring the time be was under 
observation. The temperature only once rose as high as 
99* F. He vomited once the day before death. 

Necropty .—On poet-mortem examination the body was 
found to be greatly emaciated. All the organs were healthy 
in appearance except the urinary organs. The bladder wall 
was thickened and the mucous membrane was dark in colour 
and greatly corrugated. The ureters were greatly enlarged, 
forming tough, tbick'Walled tubes, measuring one inch across 
when flattened out and admitting the foreflnger np to the 
second joint. At one spot the wall measured two millimetres 
in tbiokness. The pelves of the kidneys were mnoh dilated 
and contained thin pua The cortex was hollowed oat by 
numerous saconlations, being in some parts less than one* 
eighth of an inch thick. No calcnli were found. 


Ptltital Somtits, 


PATHOLOGICAL SOCIETY OF LONDON. 

Suhdural S<pmorrha^e in Pern'ciout Anamia ,— Cancer of 
an "Axillary Breatt,"—Cystio Kidneyt .— Chondro- 
iarcoma of Mumerus. 

Ak ordinary meeting of this society was held on Deo. 4tb, 
Dr. Pavy, President, being in the cb^. 

Dr. W. P. Hsbrinohau ehowed a specimen of Subdnral 
Hemorrhage in Pernicious Ansemia. Thi% hematoma of the 
dura mater (called “paohymeningitis hemorrhagica’’ by 
some writers) was taken from a boy two years old, who died 
from pernicious anemia. The dura mater showed two con¬ 
ditions : (1) blood adherent to its inner surface, both in small 
dots and also in two large patches in the frontal region; 
and (2) hemorrhages in the tiMue of the membrane itself, both 
near the hematoma and also in other parte, especially in the 
falx cerebri. The arachnoid was quite natural and free-from 
blood. He remarked that the condition had been amply 
described in the Transactions of tire PAthological Society, ‘ 
bat that the mode of their production still remained 
objcure, and that the condition of the other parts of the dura 
mater pointed clearly to that membrane, as in the present 
iostauce, as the source of the btemorrhage.—'i'be Pbesidebt 
asked what was the condition that led to the occurrence of 
theee btemorrhages, which might also occur in the skin, retina, 
and serous cavities.—Dr. Tooth said that there were two 
theories: one advocated by Virchow, in which the hemorrhage 
was r^arded as having an inflammatory basis, aud the other 
in whiob the hemorrhage was regarded as the beginning and 
eading of the process. To this condition in the brain 
membranes Virohow applied the term "pachymeningitis 
bemorrhagioa." For his own part he failed to understand 
bow the inflammatory theory bad gained such a hold 
amongst pathologists. He admitted that in certain cases 
of peilca^tis the lymph on the pericardium in a state 
of commencing orgaoisation often looked much like a 
hemorrhage, but in the case of the brain these clots peeled 
off, leaving a perfectly smooth surface devoid of inflam¬ 
mation. Or. Sutherland bad shown similar specimens 
obtained from the brains of children suffering from scurvy.— 
Dr. Pts-Bhith said the inflammatory theory had been 
received on Virchow’s authority, but bad never been fully 
accepted in England. Prescott Hewett years ago bad 
described theee cases as instances of simple bmmor- 
rhage without inflammation.—Dr. Fkbcv Buiih said that 
in cases of general paralysis luge haemorrhages in this 
pMition were often found, and besides these there were 
smaller patches staining the fibrous layer of the dura 
i^ter, but without evidence of inflammatory action.—Dr. 
Hubikohah, in reply, thought that the haemorrhage of per¬ 
nicious anemia could not own the same cause as the bmmor* 
tbage of chronic insanity. Perhaps in both there was some 
disease of the bloodvesselA ns had been suzgested in bmmo- 
philia. There was no doubt that in the specimens shown the 
dura mater itself was the sooroe of haemorrhage, for blood 
was found in its tissue as well as on its surface. 

F. T. Paul (Liverpool) showed a Scirrhous Tumour of 
we Axilla. The tumour occurred In a married woman aged 
twenty-nine years, who noticed at her fourth and fifth oon- 
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flnements a lump similar to those described by Dr. F. PI. 

Cbampneys in her right axilla. On the second occasion it 
did not subside, but developed ioto a typical mammary 
scirrhuB with Infected glands. The tumour was exciseo, 
but recurred in the internal organs. Microscopically, 
the growth had the usual structure of breast cancer, 
but the tissoe in which St originated was composed 
of a group of peculiar glands occupying about one 
square inch of the axillary skin and penetrating the deep 
tissues for about half an inch. These glands commenced 
below in breast-like acini and branching ducts. They were 
continued to the surface as la^e coiled ducts, some dilated 
and filled with milk-like secretion, others contracted with 
corrugated walls uid cylindrical epithelium, like the nipple 
ducts, and others which were not more than three or four 
times the size of a sweat gland. They all had a striking 
longitudinally striated sheath of nnstriped muscle. A little 
below the surface of the skin the doc^s suddenly con¬ 
tracted to form a very smooth thick-walled tube, which 
discharged into a hair follicle. Normal sweat end 
sebaceous glands were present over the same area. The 
peculiar glands were probably derived from tbe patch 
of large axillary glands described by anatomists, but 
they appeared to have a sort of intermediate stmeture 
between sweat glands and breast, and were, moreover, allied 
to tbe latter both in tbe character of tbe secretion and in the 
variety of cancer which attacked them.—Dr. Ckkiohton 
said that tbe specimen was nodoubtedly a scirrhous cancer 
of tbe axilla, and be did not think that a similar specimen 
bad been previously described. His own opinion was that 
mammary tissue was present in tbe specimen, distinct from 
and independent of the peculiar axillary skin glands. Patho¬ 
logically, also, be thought that tbe specimen presented two 
distinct conditions—a sclrrhns of the mammary portion 
with a rodent growth of tbe sweat-gland portion.—Mr. 

Bowlbt said that Dr. Cbampneys originally described and 
analysed twenty oases of axillary lumps in snckling women. 

Some years later he had an opportunity of obtaining 
these lumps from two of tbe cases after tbe death 
of the patient. Whereas be formerly considered that these 
growths were an altered kind of sebaceous gland, be now, 
after mioroscopioal examination, regarded them as altered 
sweat glands, the glands being exaggerated and overgrown, 
and the ducts emptying themselves on tbe surface of tbe 
skin and not into the hair follicles, as in Mr. Paul's case. 

There w^l8 a well-marked muscular coat and striation could 
be seen in all parts of the section.—Mr. Jackson Clabke 
agreed that the tissue in which tbe cancer was growing 
was mammary in character.—Dr. Snow inquired if Mr. 

Paul was satisfied that tbe axillary tumour was wholly 
unconnected with tbe breast. There was often an axillary 
prolongation of tbe mamma in which the cancer might 
arlsa—Mr. Paul, in reply, said that be could not donbt 
that tbe acini were those of breast tissue and were con¬ 
tinuous with the ducts seen in the upper part of the section. 

It was extremely, unlikely that two forms of carcinoma 
would arise in two parts of tbe same organ, and tbe appear¬ 
ance, like that of rodent cancer above, was simply due to 
the closely packed cells of tbe carcinoma involTing a gland 
duct. Tbe growth was purely axillary, and was not con¬ 
nected with tbe breast. 

Dr. Ftb-Smith showed a case of Megalo-eyslio Kidneys 
in a man aged twenty-seven years who died in Guy’s Hospilal 
after only a fortnight’s iUoesa. One kidney weighed fifty-one 
and tbe otberforty-elgbt ounces. Tbe symptoms were those of 
chronic Bright’s disease without dropsy, with hypertrophied 
left ventricle, increased tension, and retinitis. He compared 
these cases with the congenital cystic kidneys described by 
Virchow, and with others oontiibnted to tbe Transactions 
of tbe Pathological Society since Dr. Hare's case in the third 
volume. He argued that clinically they were all cases of 
Bright's disease of tbe cirrhotic type, but remarkable lor 
tbeir early origin and slow progress. He also commented on 
tbe curious association of these cystio kidneys with cystic 
degeneration of tbe liver, pancreas, and brain, and con¬ 
sidered that tbe different histological processes in tbe several 
organs involved caused a great difficulty in suppcBing that 
: they ba)l any other than an accidental connexion. He thongbt 
that probably not a few cases of very chronic Bright’s disease 
oocnning in children and young adults, not due to scarlet fever 
on the one band or to gout or intemperance on the other 
might belong to this hypertropSc renal cystic cinhosia— 

Dr. Rollbston said that pathologically there were two 
classes of cystic kidney—tbe congenital cases and those that 
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ovariotomy ud cognate operations at UDWer»ity College. 
I have advert to one factor In this annatoral dUlntegratlon 
of medicine—the oonstitctlon of the College of Sorgeons. 
Side by side is seen another factor in the correlative oon> 
stitntion of the Collie of Physicians. This College is some¬ 
what less illibwaL It woold be strange, Indeed, If an 
institatloQ which still by an annaal oration acknowledges 
the sway of the mighty intellect of the immortal Harvey 
ooold altogether ignore obatetrics. For, had not tbe glory of 
the discovery of the droolatlon of the blood eclipsed every 
other event in the history of medledne, it is certain that 
Hatvey woold be remembered as tbe most sagacions Inter¬ 
preter of the phenomena of gestation. If the Colleges bad 
Mn founded and bad grown as the natural offspring of 
eoienoe, it is certain that tbeir constitotion and policy woold 
have been different. In reality, tbeir origin may be traced 
to the same spirit of protective policy prevailing in mediaeval 
times, when ^e members of crafts onited into goUds or 
companies. The Barber-Sorgeons' Company, out of which 
sivaag tbe Collie of Sorgeons, Is a striking example of 
thia ; and I hope it Is not libelloos to suggest that a taint of 
tbe original spirit survives. Another example in illostration 
of this sorvlval of the goUds is seen in the Apothecaries' 
Company. There three Companies, with strong corporate 
interests and pnjodices, long stood in the way, obstructing 
the unification ot medicine as established in the universities. 

Thb Umivebsitt ov London. 

London, the greatest capital in the world, until quite 
recently bad no nnlvercity, and when the University of 
London was founded it had to fight against tbe jealousy of 
vested rights. For a long time tbs Colleges favoured the old 
Universities, resisting the claima of the new one as intruding 
upon thdr domain. This feeling still exists in a modified 
degree. Undoubtedly the University of London would have 
achieved a stronger and more honourable position had its 
gradoates, working in Convocation, been animated by a more 
Uberal and far-seeing policy. But a party, poweiful in 
nnmbersif not in tbe wisdom of its constituentp, impressed 
with an exaggerated nolion of the significance of the degrees 
they had won, have strenacusly resisted such reforms as 
wo^d open the door more widely to others; not reflecting 
that a degree Is simply an academic title testifying to tbe 
attainment of a certain standaid of education fitting tbe 
bolder to aspire to better things. They seem to regard it as 
a title of distinction stamping tbe possessors as superior 
beings. Tbe true graduate is one who strives by honest and 
oseful work to prove the purpose of education ; to justify his 
degree by doing credit to the university which conferred it. 
Happily, this stagnant party is losing strength. Recent pro¬ 
ceedings give hope that a more healthy and progressive 
licy will prevail, and that the University of London will 
fore long realise tbe design of Its founders to help the 
cause of true education by opening more freely the old gates 
of instruction, by stimulating the foundation of new rchools 
of science and art, and of elTecliog tbe reiutegratioo of 
medicine by bringing into one harmonious whole the parts 
Into which It had been split by corporate ioterests. One 
natoral issue of this reintegration ought to be that, as in 
France, tbe University will take the lead as the qualifying 
power. 

Ris* OF Gyn-kcolooical Societies. 

It may appear somewhat out of place to dwell upon tbe 
political state of mtdicine, speaking from the chair of a 
gynaecological societv. But it is not difficult to prove that 
the iostUntion and work of gynecological societies are tbe 
direct ootcome of the arbitrary disintegration of medicine 
brought about by tbe medical corporations. We may also 
see that tbe scientific and clinical work of these societies is 
tending sffectively towards the healthy reintegralion of 
mtdiolne. One of tbe earliest gynecological societies was 
tbe Obstetrical Society of London. This was designtd and 
founded by Tyler Smith, with the direct object of bringing 
gyntecology back into its due relation to medicine. His first 
i^a was to establish a third college, a college of obstetrics, 
thus to complete the tiinily of medicine, ignored by the 
medical and surgical colleges, and by tbe KoyM Medici and 
Chimrgical Society of London. This work has been success- 
folly t^en up by other gynaecological societies ; and I am 
very sure tbe GyDeco]ogi(^ Society of Glasgow will bold a 
foremost place in tbe regeneration of medicine. A striking 
evidence of tbe beneficial influence of tbe Icdepfiident 
advance of gynaeool(^ is seen in the recent coosti'uiion of a 
oonjolnt bovd of examiners by the two Colleges. This board 


affirms the unity of medicine by embracing in one qualifioa* 
tion tbe three constituent elements of medicine, surgery, and 
obstetrics. 

Gtn.bcolooical Hospitals. 

Associated with the work ot tbe gynxcological societies is 
that of tbe so-called special hospitals devoted to tbe study ef 
the diseemes of women. It is a remarkable fact that tbe pnia 
lying-in hospitals, representing obstetrics proper, have oon> 
tributed comparatively little to tbe restoration of gynsaoology 
to its rightful place as an integ^ral element of me^dne. Of 
coarse, obstetrics is a Imnch of gynmcolt^y ; or it might more 
strictly be called the root or foundation of gynacolo^. But, 
looking at ohetetrios as an essentially physiological subject, 
its relations to general medicine and surgery were ignot^ 
or neglected until gytmcology—snppressed, as we have seen, 
to the general hospitals—was cultivated independently in 
bespit^ established to treat the diseases of women. Striking 
has been the advance of surgery since these hospitals havo 
come Into work. In all our great centres of population we nov 
see one or more. 

Mbdicinb Subjective : SuitOBBY Objective. 

If we reflect upon the features that characterise medloina 
and surgery we must recognise tbe leading fact that medicine 
is largely subjective, wbUst surgery, including gynsaoology; 
is mainly objective; and herein lies tbe explaDacion of the 
commanding iofluenoe that recent gynecology exerts upon 
general medicine and surgery. So long as gyneoology wae 
lepresected only by pure obstetrics and by wlmt we may 
pharmaceutical gynecology, dictated by tbe surgeons of onr 
general boepitals, so long was gynecology chiefly subjective— 
that is, theoretics], dogmatic, and barren. But when all the 
resources of objective investigation and treatment wera 
brought Into action, then gynsccolcgy not only became a real 
power in tbe relief of aufferiog women, but it enlightened many 
problems in gcoeral pathology, and advanced tbe knowledge 
acd applications of surgery in tbe general sense. The 
objective opportunities of medicine arise from the effects of 
disease established ; tbe origin, tbe early stages, too fre¬ 
quently elude observation or are lost in the dark and 
fallacious records of history. Take, for example, diseases 
of tbe heart. Some Imperfect, indirect clinical objective 
tests we have—those furnished by palpation, percussion, 
tbe ear, tbe sphygmograph, and tbe quasi-objective but 
truly subjective symptoms. We cannot bring tbe heart; 
the seat of organic disease or physiological disturbance, 
under direct obMrvatlon by sight or touch. Thus tbe im¬ 
perfect objective revelations and tbe symptoms are liable to 
be variously interpreted, accordiug to the general knowledge 
and special bias of tbe physician—that is, the interpretation 
is essentially subjective. The same arguments apply with 
not less force to diseases of tbe lungs, liver, spleen, kidneys, 
and nervous system. In tbe case of the liver and kidn^s 
and intestines and lungs the physician has tbe additional 
opportunities of objective study by examining the secretions 
and excretions. But he can rarely get at tbe organ itself— 
tbe presumed seat of disease—nntU tbe disease has done its 
worst, and then he appeals to that last resource of sabjective 
research, cadaveric dissection — interesting and instructive 
truly—as famishing tbe last link in tbe chain of pathologiosii 
processes, in demonstrating tbe physical organic changes they 
have wrought, and In supplying important elements In tbe con- 
stiuctlon of pathological theories that may be applied to the 
relief of future patients. How different are tbe conditions 
under which tbe gynsecologlst works. There are two other 
departments of medicine which are freely open to subjective 
observation—affections of the eye and of the skin. These 
organs are under direct ocular inspection ; but tbe changes 
observed in them are commonly tbe resnlt of changes 
in internal organs or of so-called constitutional &• 
orders—t^t is, tbeir interpretation is largely subjective. 
Tbe gynsecologist goes direct to tbe organs which are tbe 
more immediate subjects of his study by touch and sight, 
aided instruments. Some of these instruments, as the 
sound and speculum, extend the range of touch and sight; 
and where there is enffleient indication ezploi.itoiy incisions 
may lay bare to tbe eye tbe ovaries and abdominal organs. 
There is no doubt that abdominal surgery has been greatly 
extended—if not created—by tbe gynrccologUt. The liver, 
spleen, and kidneys of late years have, like tbe ovaries and 
uterus, been brought under direct inspection and successful 
snrgioiu treatment. Might one ask bow far the progresa ot 
abdominal surgery has suggested or stimulated the reoent 
wonderful achievements in cerebral su^ery that have made 
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Hoepitftl for Consomptloo, Bromptoo, uid pb^gidao to the 
Equtj and Lav Life Acsoraoce Socletj, read a paper on 
Goat and Life Riake. He eald that the physicians of the 
Georgian era held that gont did not shorten life, believing 
rather that an attack "cleared the system," and by en¬ 
forcing abstinence tended to prevent visceral disease. As a 
matter of fact long life was then qnite compatible vitb an 
babitnal recurrence of gootj paroxysms. In the present 
day, however, the altered style of living and inherited 
SQsoeptibility favoor the development of latent constitutional 
changes which have taken the place of the familiar seisares 
of former years. We regulate oar diet and drink less port 
wine than our forefathers and thereby escape acute attacks, 
bat we do not eacce^d In preventing fanoClonal hepatic 
disorders and secondary tissue changes. In the early days 
of life assnrance, when "gout" meant a periodic recurrence 
of pain and swdling in the great toe. It was easy to decide 
upon an extra rating, applicable to all gouty cases alike. 
Tbis plan commends itself to aotaarlee who believe that 
inequalities will be removed by the law of averages, and that 
the statistics of the office will show the sufficiency of the 
extra rating for the group. A medical officer cannot regard 
the question from the same standpoint. He must estimate 
the life expectancy of each gouty applicant, and must not 
impose one and the same rate alike on coospicnously marked 
cases and on those wherein the taint is no more than per- 
oeptibla A general average rating of, say, 25 per cent on 
the whole group can be secured only by adding more than 
the natural number of extra years In well-marked oases and 
by altogether ezolnding a considerable proportion. Rhea- 
matio or rhenmatold arthritis will for the purpose of the pre¬ 
sent inquiry be reckoned as gout. Those who suffer from 
acute periodic attacks In the joints are less liable to con¬ 
stitutional deterioration than those in whom tbe disease, 
being latent, is passed over nntil tbe heart, bronchi, and 
kidneys become Evolved and tissue change is actually estab¬ 
lished When cardiac softening and hypertrophy, granular 
degeneration of tbe kidney, or actual change in tbe Uver can 
be detected, tbe proposal must of conrse be declined. Latent 
ill-defined cases of gout entail considerable risk, and the 
medical officer must be prepared to rate heavily and 
sometimes to exclude. In early life, quinsy, granular 
throat, and large tonsils are symptoms of this tendency. In 
later life these are replaced by signs of liver engorgement, 
<dayey stools, Intestinal catarib, uric acid deposits, vesical 
troubles, herpetic, eczematous, or squamous eruptions, high 
arterial tension, bard full pulse, prolonged cardiac first sound, 
accentuated second sound, and iotermittent pulse. Gout is 
ofteu closely related to excess in eating or drinking. In¬ 
temperance may be suspected from sncb indications as a 
hurried manner, loud voice, bloodshot hollow eyes, fiusbed 
face, ted spotty nos^ tremulous tongue, engorged fauces, 
cold damp hands. In concert with Mr. Berridge, tbe 
late actuary of the Equity and Law Life Assurance Society, 
Dr. Thompson made an investigation into tbe invalid 
lives—i.e., those in which an extra rating had been 
made by reason of impaired health—and, although the 
cumber rated up for "gout" was only 73, the deaths 
were found to bear a maiked relation to tbe underlying 
taint. If these bad been healthy lives, accepted at 
ordinary rates, tbe deaths expected and allowed for daring 
tbe period of observation would have been 13. but at the 
*■ office ages ”—i.e., the ages at which they were rated—16 or 
1? deaths were allowed for. Tbe number that actually 
occurred was 21, of which only 4 were due to causes clearly 
unconnected with tbe gouty diathesis. There were No. 1 
(ulceration of bowels). No. 2 (fall from a horse). No. 3 
(jaandice, and tumour of Uver), and No. 4 (senile gangrene). 
A gouty relatioDsfalo may be assucned for tbe causes of death 
In rile remaining 17 cases. Nos. 5 (pneumonia) and 8 (fever 
with long congesrioo) may have owed their fatality to tbe 
gouty state existing twenty years before. Nos. 7 (anmmia and 
exhaustion) and 8 (syncope) are common modes of death in 
chronic asthenic gout, whilst No. 9 (congestion of tbe brain) U 
a frequent result of gout in tbe plethoric, and No. 10(carbDocle) 
is obviously related to gont Next in the list (Nos. 11, 12, 13) 
are three cases of heart disease, tbe second complicated with 
diseased Uver and tbe third with granular kidney, the ages at 
death being fifty-seven, sixty-eight, and sixty-five years. Next 
come Nos. 14 (eranular degeneration of kidney certified as 
"gouty") and 15 (aloumlnurls) which may be safely attri¬ 
buted to the same cause. The six remaining deaths were 
expressly certified to be due to gout. In Nos. 18, 19. 20. 2L 
d»th occurred within fire years after inaotaoce, and 


No. 14 may be grouped with them, giving a total of five 
cases in which tbe danger was so little realised by the 
medical examiner that the addition made was only three 
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years in two cases, four years in one case, seven years in one, 
and fifteen years in one. This last was a consiaerable addi¬ 
tion for a person aged forty-two years, and yet it was utterly 
inadequate to save tbe office from serious loss. The sum 
insured was £10,000, death occuned in four years; four 
annual payments at tbe office age (fifty-seven) would with 
interest at 4 per cent, amount to about £1800; the loss to 
tbe office was therefore more than £8000. A very large 
number of gouty subjects die between fifty-five and sixty- 
five years of age who, but for gout, would probably haveliv^ 
for years. Of tbe whole 21 cases shown in tbe table not 
one survived for tbe expected time, even at the office ages 
with tbe extra rating. Those which most nearly realised tbe 
calculated expectation are tbe five following, and with 
respect to them it is fair to assume that the gouty oonstitn- 
tioD was instrumental in shortening life. Case 4, taken with 
two years added as slxty two years of age, h.^d an expect¬ 
ancy of I3i years and lived 13. Case 5, taken with four 
years added as forty-eight years of age, bad an expectancy 
of ZZi years and lived 22. Case 6, taken with three years 
added as forty-five years of age, bad an expectancy of 
24^ years and lived 19. Case 12, taken with two years 
added as fifty-one years of age, had an expectancy of 
20^ years and lived 19. Case 16, taken with three 
years added as forty years of age, bad an expeotanoy 
of 27i years and lived 21. In these five ceres the addi¬ 
tional rating was nearly sufficient, but in tbe remainder 
it was, quite inadequate. No imputation is hereby 
made against the m^ical examiners of tbe Eqnity and 
Law Life Assurance Society, who usually show remark¬ 
able skill in the lelectlpn and rating of live*. Similar 
analysis of the experience of the Clerical and Medical Assnr- 
ance Society showed that among 183 fatal cases rated up 
for gout, 127 deaths were attributed to causes probably 
associated with that disease; an increase in tbe premiums 
amounting to not less than 20 per cent, would have been 
necessary to meet the claimv. Tbe oonclaslon is that for 
cases of gout, whether undoubted or merely suspected, an 
extra rating of 10 per cent, is not sufficient. A 25 per 
cent, addition would have almost exactly covered the loss 
indicted on tbe Equity and Law Life office by the cases 
above quoted. Dr. Thompson bad collected deteils of 
tbe transmission of gout for several generations to one 
family. It was originally introduced by a woman whose 
eight SODS and two out of three daughters were dis¬ 
tinctly gouty. Of her forty-eight grandchildren six were 
distinctly gouty, and of her seventy-one great-grandchildren 
five were similarly affected. Tbe study of gout In relation 
to life assurance shows that it la not. like phthisis, a 
diminishing risk, lessening as years advance, but that it Is, 
on the contrary, an increasing risk, growing greater as years 
advance. Gont is, therefore, peculiarly suited for the 
"limited payment" or "endowment" system of assumnce, 
as to this way tbe risk is likely to be adequately met before 
, the claim occurs, and any addition which is made need not 
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be so high as in the case of a “whole life” ordicary 
premiam. For the “reduced premium” system gout is 
peculiarly unsnited. la place of an extra ratiag some 
offices sDbstitute a debt oo the sum assured, but this plan 
has not met with general approval. At first sight it appears 
equitable and advantageous alike to insurers and Insured, 
but the deductions are very heavy, and such policies are 
practically useless for purposes of marriage settlement or 
loans. 

Dr. Douglas Powell, the vice-president, said the subject 
was one very difficult to discuss because the term “gout” 
was so vague. In cases with merely an Inherited history, or 
where one or two attacks of gout bad occurred with no dis¬ 
coverable physical changes, it was perhaps justifiable to 
charge the office rate, and be (Dr. Powell) was not quite sure 
that the office rate was not sufficient to meet these 
oases. Where special features were presented—in cases 
of high arterial tension, with some alcholic symptoms, a 
somewhat obscure first sound of the heart, and a highly 
accentuated second sound, with a urine of perhaps deficient 
specific gravity—an addition of from three to five years did 
not meet them. They were oases already gravely diseased 
and were to be considered as cases of positive illness. Gout 
seemed to him to be a case of habits, and he divided it into 
simple gout, lesions, and morbid habits—especially alcoholic 
habits. He could not but think that the very grave results 
attributed to gout were really due to gout plua intemperance— 
intemperance both in eating and drinking. Intemperance in 
eating it was almost impossible to eliminate, and in practical 
work one must deal with alcohol The man who took “nips” 
was the man who spoiled statistics in this connexion. In 
practioal work the medical examiner should be guided by the 
cases which came before him: hereditary gout, positive 
lesions, and cases of gout with intemperance, which should 
really be classified as cases of intemperance. 

Dr. i>B Havillabd Hall thought that Dr. Thompson’s 
paper would very much strengthen the hands of life assur¬ 
ance medical officers. He himself used a modified form of 
classification. In those cases which at the time of applica¬ 
tion showed no symptoms of gont in the individual, but simply 
of heredity, if the applicant was over thirty or thirty-five 
years of age he might be taken at the ordinary rate. Gout 
before the age of thirty-five was generally inherited gout com¬ 
plicated with something in the individual himself. Then 
there were those cases in which gout had been acquired by the 
patients themselves. Dr. Symes Thompson looked upon an 
intermittent pulse as a sign of gont, but he (Dr. Hall) would 
rather regard that as associated with dyspepsia. 

Dr. YlviAH PooBB, referring to Dr. Thompson's statistics, 
pointed out that a great deal depended upon whether the 
cases were of old or of recent date. Twenty years ago the 
orioe was not nearly so methodically examined as at the 
present time, and there was a difference between subjective 
and objective gout. Many of the cases that were once called 
gont now get rated up for albuminuria. He bad seen all the 
indications of gont brought about by excessive milk drinking. 

Dr. Boob Cbosbt pointed out that In oases occurring & 
patients in the middle period of life the tongue should be 
examined, the circulation studied, and the urine tested for 
bile pigment and specific gravity «ith respect to the habits of 
the patient and the time at which be was examined. These 
had been his best guides for the last twenty years. Alcoholic 
degeneration was often ascribed to gout. 

Dr. T. COLCOTT Fox thoaght it was rather late in the day 
to contend that gout was not a disease caosing degeneration 
of many important organs of the body. In this country 
many interenrrent diseases took hold of people very easily. 
Gont commencing early in life was of praoti^ importance, 
and so was the frequency of the attacks. The experience of 
American officers had been very unfavourable to gouty 
subjects. 

Dr. Thbodobe Williams gave some instances where gout 
had been avoided by careful living. 

Dr. Tbih, speaking with regard to milk diet, knew of a 
patient who develop^ an attack of gout after living on this 
form of diet for six or eight months. As far as his experience 
went, however, milk diet did not develop a gouty habit. In 
liondon be thought gout was often prodnoed by the lime 
contained in the Thames water and sedentary occupations. 

Dr. HbsuAmm Wbbbb thought that cases should be judged 
on their own Indivldoal merits. 

Dr. Nbwton Pitt wished to know the conclusions of 
Dr. Thompson as to the addition which should be made to 
cases of attacks of irne gout, and to those which bad shown 
no arterial degencraiiou. 


Dr. T. Glovbb Lton, the secretary, thought that one of 
the chief points of the question was: The conrideration of the 
cases of apparently healthy people who say they have 
occasional attacks of gout; occurring not before the age 
of forty, was there good reason to suppose that these Itvei 
were worse than any others? Dr. Symes Thompson's cases, 
being rated-np ones, did not help to solve the matter. 

Dr. J. £. Pollock, the President, cononrred in the main 
with Dr. Thompson’s remarks that the rating for gont had 
been too low. A small addition to the rate did not oompessats 
for increased risk in cases where there were signs of degenera¬ 
tion or intemperance. In otherwise sound cases, where the 
attacks of gout were only occasional, from five to seven years 
extra be considered sufficient. 

Dr. Thompson said that the really essential point brought 
into prominence daring the discussion was that a term 
like “gout” could not be regarded as a basis for really 
scientific investigation, but as years went oo they would 
be able to get a far better arrangement of cases than 
those which he had laid before them. He did not think 
that cases in which milk drinking occurred were at all 
a numerous class. The results of the mortality experi¬ 
ence of the office, soon to be published by the Institute of 
Actuaries, would add fresh knowledge to the subject under 
consideration. 
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Caaet pJ Nephrectomy.—IvbeTCvlout Aufney .—Erqat »* 
Obatetrici. 

A mbetibo of this society was held ou Nov. 2ad, Mr. 
Htdb Hills, President, being in the chair. 

Mr. Hbdlbt Babtlett related the case of a girl 
seventeen years of age who was admltt^ into the Ss^n 
Walden Hospital on March 26th, 1694. For the previons three 
months she had suffered from p^n and a swelling in her left 
side which bad been Injured by a fall in March, 1893. The 
swelling had suddenly increased in size, there was constipa¬ 
tion of five days’ duration, with persistent vomiting. The 
temperature was 102° F. and the pulse 100. The abdomen 
was much distended, and on the left side there was a large, 
bard, nodular, semi-finctuating, immovable swelliog, dull on 
percussion, extending from the left ilio-oostal space down¬ 
wards and forwards to the left iliac fossa. The urine was 
scanty, purulent, and alkaline. A five-inch lambar incision 
exposed a cyst which, on being tapped, yielded a little 
urine, followed by sixty ounces 4^ foul-smelling pus. The 
cyst contained no calculns and was dissected out, the 
nreter and renal vessels were tied, the wound bdng 
drained and stitched. Ou March 30th uremia set io, 
with jaundice, complete inseneibility, dilated pupils, offen¬ 
sive breath, general convulsions, subnormal temperature, 
and hiccough. The bowels not having acted, a oopions and 
very offensive motion followed the administration of seven 
grains of calomel and an enema. There being no improve¬ 
ment next day. the patient was treated by very hot ba^ for 
fifteen minutes and then packed io hot blankets ; pilocarpine 
was also injected. Half an hoar after the baths there wu 
profuse sweating; half an hour later the convulsions dis¬ 
appeared and the temperature was lOS'fi"- Consdoasness 
returned an hour later, and from the next day there was a 
rapid recovery. 

Mr. W. Giffokd Nash related six oases of Nepbreotomy 
performed at the South Devon Hospital. Case 1 was tbst of 
a man tbiity-nine years of age, who was admitted to the 
South Devoo Hospital with a fioctoatiDg swelling In the left 
loin, which on incision yielded abont thirty ounces of pus. 
Twenty-five days later the kidney was removed and found 
to be riddled with tuberonlous abscesses. The man recovered 
and fifteen months afterwards weighed 13 st. j Case 2 was 
that of a youth nineteen years of age, who ww admitted to 
hospital with a tuberculous abscess of the right kidney, which 
was drained and scraped. Nephrectomy wu performed on 
the eighteenth day. The patient recovers. /Cue 3 wu that 
of a man thirty-five yean of age whose right Sidney, weighing 
thirteen ouncee, wu removed. This was followed by vomitlog, 
hiccough, convulsions, and death in ninety hours. The left 
kidney wu much atrophied. | Case 4 wu that of a woman 
twenty-five years of age who was admitted to hospital with a 
renal fistula on the right side and no discharge of urine from 
the bladder, showing that the left kidney wu useless. Soon 
afterwards pyonephrosis wu established in Uie left stde- 
The kidney wu drained and the resnlting sinus scraped six 
months later. The woman married and fonr years after the 
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qoioklj relieTed or oorod by oorio^ tbe auooiatod oAOMttvo 
dltonMr* of tb« genital lyttom. Uov often do wo toe 
hysteria and oven ioianity long treated on general prindplee 
persist, and be promptly rcliev^ when the provoking diso^er 
the sezoal organs Is removed 1 Tboa paktbologicd science 
is the guide to tberapeatics, and tberapeatics in its torn 
confirms tbe truth of science. iiere, again, we must 
recall tbe fact that in addition to other toxio factors 
in the blood there is often excess of carbonio acid and 
of nric acid and area, a condition demanding speciai clinical 
inquiry, and which may supply therapeutical indicHtions. 
We know that tbe heart in some anii^s retains its con¬ 
tractile power for some mlnntee after death. So is the 
pregnant ntarns endowed with inherent power of contraction. 
This may be doe to retlez or diastaltio influence connected 
with tbe spinal cord; bat rartainly it is in great measure 
self-dependent. Tbe nterns may be seen to contract after 
death. I myself have seen it in oases of post-mortem 
Cesarean eeotion, and I have known tbe child to be expelled 
by post-mortem contractions. Harvey relates a case. These 
facts are of deep physiological and pathological interest. 
They may throw light npon varloiu oervons phenomena 
evoked during gest^on which are usually iut^preted as 
evidaoe of tbe actiira of tbe great nerve centres. Amongst 
the proper exercises of nerve power Is tbe regnlation of 
mnscuU^ and mental action ; hot it may be that the brain 
and spinal cord do not exclnsively act in the strange 
emotional and reflex disorders sometimes manifeeted in 
pregnancy. As bearing on this snbjeot let os dte the 
experlenoe of Harvey: “It seems to me, on deep invest!- 
gMion, that the throes of childUrtb, just as sneezing, 
proceed from tbe motion and agitation of the whole body. 
I am acquainted with a young woman who during labour fe'l 
into so pKrfoond a state of coma that no remedira bad ^«er 
to rouse her, nor was she, In fact, able to swallow. When 
called to bir, finding that injections and other ordinary 
remedies had been employed in vain, I dipped a feather in 
a powerful sternutatory and passed it up the nostrils. 
Although tbe stupor was so prafouod that she could not 
sneeze or be roosea in any way. the effect was to exoite ooo- 
volslons tbrongbout tbe body, beginning at tbe smolders and 
gradually deeoending to tbe lower extremities. At oftan as 
I employed tbe stimalas tbe labour advanced, until at last a 
strong IM healthy child was bore without tbe oonecloasoess 
of tbe mother, who stiU remained in a state of ooma.“ 
What can be more striking than this physiological and thera¬ 
peutical experiment of tbe immortal Harvey 7 Let os follow 
his example. Did he not foreshadow the discovery of tbe 
reflexes diastaltic^ WOOS force 7 Cert^nly there are no oon- 
ditions under which this force oan be more profitably studied 
than those which may be witnessed in pregnant animals. 

A conditiMi which I am disposed to class with nervous 
disorders is a form of deafness. 1 have seen oaces of women 
in whom deafnees set in with pregnancy was aggravated by 
succeeding pregnancies and was reeved in tbe non-prwnaot 
state. Ifeostruation sometimes prodooee analogous effects. 
In this relati<» we may say a word npon hysteria. Ifany 
who neglect tbe study of gynsscolo^ oontend that tbe 
affection Is Independentof the uterus, and thenoediiq>nte the 
pro p riety of the term. They may be to some extent right; 
but they altogether overlook the Inflnenoa of tbe ovaries, 
and, not subjecting either uterus or ovaries to objective 
examination, they are hardly justified in affirming that 
hysteria is independent of theee organs. At tbe same time 
tb^ cannot deny that tbe period of life which Is marked 
by tbe ooDurrenoe of hysteria is that of ovario-nterine 

CLIICACTEEIO DI80BDR8. 

Tbe period of transition from ovario-nterine life to the 
epoch of sexual decrepitude Is rarely effected wl^ont some 
nervoas distnrhanoeb in some oasee amonniing to abeoluta 
Insanity. An error into which many alienists fall is to look 
iron oases which might stiiotiy be oonridered examples of 
olimaoteiio nervous dlsturhanoe as reeUly dependent npon dls 
eaee of tbe nervous centres. Under this error many women are 
secluded as lunatics who sre In really gedng through an epoch 
of strained phyildc^oal trial, and who are thus placed In 
izninineDt danger of drifting into tbe domain of pathology. 

I mnst not trespass npon yonr indnlgence by referring at 
length to tbe Ifg^t thrown npon the origin and easenoe of 
convulsions snd some forms of Insanity by the study of 
ge station . Convulaioa occurring with or without albumi¬ 
nuria is oomaumly the result of high nervous asid vascular 
till si on. Hers I cannot forbear oiting » gidn experimenta , 


kbourn me by Marshall Hall, for two reasons : first, bsesuM 
they prove that oonvolsions do not necessarily dep^d upon 
organic change in the nervoas system, but upon Intenee 
diaitaltic irritability ; and, secondly, beoanse they point 
emphatically to tbe principle of treatment. He Introdocsd 
by sabcutaneons injection a minute doee of strycbelne into a 
frog. So long as tbe animal was allowed to remain undis¬ 
turbed there was no codvuIbImi ; bat a shake of tbe table 
caused convalsion immediately. This experiment finds a 
singular parallel in tbe convulsion of gestation. So I'^ng ss' 
tbe pregnant woman prone to convulsion is kept perfectly 
qniet, physically and mentally—that is, so long as there is no 
perlpbeml irritation to excitedlastaltic action—the oonvulsioB 
may be averted. This explMns tbe nsc of chloroform. During 
the artificial asroitheiia the nervoas centres are deadened 
and peripheral irritation is averted and shortened, and the 
sobject is saved from tbe ofttimes injarious effect of shock. 
In this connexion I am tempted to refer to tbe theory that 
vomiting and various physiral and emotional phenomena 
witnessed in pregnancy are at once evidence of exalted 
nervous tension and are really analogous to convulsion. It ie 
nature's way of moderating exetss of tension, and thus 
of averting dangerous outbreaks. 8o muob for the 
more purely physiological aspect of tbe subject I have 
discuned some of tbe rulations of nervous diseases and 
insanity to gestation on other occasions. I will simply here 
repeat tbe strong ojdnkm I have formed from clinical erperi- 
enoe that many oases of mental disorder, ranging from exoew 
sive peyebica), emotional, and diastaltio mobility to the graver 
forms of insanity, are dne to fonotional disorder or diieai e of 
tbe ovarlo-oterme system. Altbengh this troth has been 
more fairly recognised of late by some physicians who study 
mental dtseasee, there still remains tne fact that women 
labouring under insanity do not recrive tbe benefit of that 
first fundamental cUnkai law which directs Interrogation of 
all the functions and ail tbe organa. It tbii law were duly 
observed not a few women certified as insane might be cored ; 
and many more might be relieved of periphu^ Irritation, 
which, if not mainly causative of their insanity, is oertainiy 
an aggravating teotor. Sorely insane women have as just a 
claim to rrilef from tbe distress which arises from ovario- 
nterine disorder as have those whose inteUeot is sonoH. The 
logical corollary from this argument, which I have advanced 
eiMwbere, is that a skfiled, thorough Inquiry should be Insti¬ 
tuted into tbe bodily condition of women confined in asylnms. 

A form of insanity of adifferent type from that which arises 
In megnanoy ooonre under tbe opposite conditions of pusrpery 
and lactation. It is often the result of exhaustion, of 
defective nutritive power, and of deterioration of tbe blood 
from the ingestion of noxious elwneuts. Weaning Is oeoessiry 
to spare the demand upon the nutritive fnnotion. In many 
oases, where there is no inherited or other prc-eiiitlng 
affections ol the nervons oentre^ recovery takes place. 
HerCb again, it Is of supreme importance not hastily to regard 
these subjects as lunatics, but rather as women passing 
through an epoch of overstrained physiological trial. 

Absobption ; Ivvolution *, TvMOtm; Fattt and 
CALOABBO tTB PB00Ii88Be. 

Lat ns now trace briefly tbe aeoernd great force evoked 
when gestation is accompUabed—namely, the sadden fall of 
tension and tbe substUntion of absorption for construction. 
Tbe tide tares from the periphery to the centre. It is true 
there is developed a new seat of peripheral activity in tbe 
breast for the secretion of milk. Bnt this act is intimately 
associated with tbe proceea of abeorption. Two leading 
objects are obtained by tbeirharmoidoas action. The removal 
of tbe now effete tissue of the uterus, heart, and liver, and the 
return to tbe blood of cffoied flnlda from the serons cavities 
and cellular tissue, Is the first object The second is tbe secre¬ 
tion of milk. If tbe pbvsiological process goes on smoothly the 
redundant tissuee nnde^ fatty metamorphosis. This ooo- 
verted matter is partly eUminated by secretion or excretioi^ 
and part goes to tbe formation of milk. Here we see » 
beantiful illustration of tbe old aphorism: ‘ Katura does 
nothing in valta” Now, if any disturbanoe or defect in the 
course of lactAon occur, ^ organs loting their {soper mode 
<rf relief, tbe prooees of fatty metamo^osis is arreeted, 
involutioo or return to the (binary condition is hindered, 
and the physiological hypertrophy passes into patbologleal 
hjperplai^. In thi* way we may trace tbe origin and 
devtiopment of tnmonre, especially of tbe homologous kind, 
and o&er strnctoral altenmoos. Fatty metamoreboeis and 
give way to fatty degeneration. iW is the 
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bi«toi 7 of inaoj oases of IaCIj lieart, tatty liTer, acd Bright's 
disease ' and where Uiis cbaoge does not take place there Is 
danger of persi^teot enlargement of the heart. I have traced 
many snob oases following upon the failure of lactation. In 
relatiMi to fatty and calcareous action, thatsingolar affection, 
moUities ossiDm, claims attention. It is a remarkable 
esamide of the work of menstruation and gestation which 
deMrres mote investigation than it has hitherto received. 
Here^ again, experiment comes to oar aid. Febling of Basle 
removed the ovaries in nine oases with the object of oaring 
the disease; eight of the cases recovered and the pn^ess of 
the disease was checked. He noticed onnsaal vascol^ty of 
the appendages, the arteries beii% enlarged as well as the i 
vetna. This natnral experiment of gestation has inatractive I 
appUoaUon to the solatlon of the problem of fatty degenera -1 
tion in sterile women and even in metL It applies also to I 
oaloareoas d^eneration. In close oonneximi with this 
snbjeot 1 may also call attention to the history of fatty 
aaetamorphosis in the placenta first described by me in 1851.* 
One remvkaUe fact in tbs history of fatty and oaloareoas 
degeneration is witnessed in the deposit of omoareoas matter 
in the placenta, not necessarily as a resalt of disease, bat 
rather of excessive, perhaps conservative, physiologtoal action. 
The stndy of this condition sappUes an important link in the ! 
history or oaloareoas deposits in the heart and bloodvessels. I 
In pregnancy it is seen not only in the placenta, bat also in i 
the otaniom. Rokitansky (1838) and Daorest (1^) observed I 
osteophytes or osseoos neoplasms, or a tissae resembliog 
bcme^ oaUide the dara mater. Jbis hae been verified ty 
many observers, myself amongst the namber, since. These 
oonoretions sn^fest the hypothesis that they are a port of the 
excess of ossifio material prepared for the baliding ap of the 
feotal skeleton. I have also advanced the opinion that they 
have some relation to the preparation of milk, in which fluid 
a oonsiderable proportion of calcareoos tiements exist. 
Another leeson snggeeted by this atody is the stroog absorp¬ 
tion force following on delivery, especially when inteniiSed 
by bmmorrbage, in the pronenees to absorption of aey noxioas 
stoS that may come within the range of the absorbing organs. 
We are familiar with the sacking-in of decomposing matter 
lying in the aterns or vagina, oaosiog septicmmia. In like 
manner observation in hospices especially has proved bow 
germs carried in the air may be abw>rbed by the longs, and 
Id this way also prodace fever. Direct exp^ment has also 
shown me that poison may be absorbed throngh the anbroken 
■kin. 

Here I may offer an hypothesis, the result of some ex¬ 
perience and mach thought—that the germs of disease may 
be inhaled by tbe longs or absorbed from the genital canal. It 
was at one time believed that gestation retarded the pro¬ 
gress of phthisis. It may be occasionally true that phthisis 
does not make rapid advance- daring pregnancy, bnt it Is 
oertaln, according to my observations, that it makes ac- 
oderat^ progress from the moment of partarition. How is 
this? Not only is tbe oircnlation Invaded the usnal 
noxioas staff of paerpery and external soarces, bat it 
draws in tbe taberculoos germs lying more or less dormant 
in tiie longs. Beoently Dr. A. Oassoni of Turin (1890) has 
performed experiments in point. He introdooed into tbe 
vagina of a gninea-pig a piece of tabercnloos long of a cow 
and a little dried powder of phthisical expectoration. Tbe 
animal presented in the left long a tuberoolons nodnle, and 
the feetns showed tabercle in tbo viscera, langs, spleen, and 
liver. Tbe propagation of syphilis Is a famllar experienoo. 
Facts of this kind point forcibly to the control of tbe 
abswptive faculty to diminish the risk of absorbing or 
intensifying disea^ 

THi&aPBunoAL Application op Fobcbs of Gestation. 

I have for many years tamed the natnral and intensified 
absorption-force to tberapentioal profit by injeoting iodine 
and other agents into the aterns and va^a. Thus I have 
saeo hyper^asia and hypertrophic enlai^ments of tbe 
aterns dispersed. So active is the abs^tion process 
ehroogh tbls route that the whole system is pervaded. Tbe 
starch lest applied to tbe skin and saliva reveals tbe per¬ 
meation of fMlne. I confidently believe that this method 
admits of farther nse in tbe treatment of other than nterine 
diseasee. In many eases it may prove more practicable than 
sobootaneoas injeotion. Thus we may chase a poison tbroogh 
the system, sending the antidote after it. When considering 
Ibe profit to be drawn from activ't absorption, and tbe means 
bw which this force can be inoreased, we most not overlook 
tbe means of oontrollirg that force In keeping it within 


nseial limits. Uoob may be done by sapplying the ^stem 
with proper nooiisbment, and sometimes we may fid the 
vaoaom transfasion. 

Atbopht. 

Another phase In the history of absorption Is fern when 
this int>cess is carried to excess. Once started it may pass 
tbe physiologtoal bound and resolt in atrophy. Here we 
are reminded that nature is often defident in the power to 
keep her forces within niefal limits. Action once started, 
howsoever benefldal in design and obaiacter, is apt to ran 
into extremes. This is seen in bfemorrb^r, in arterial 
tension, in nervoas tension, in metabolism—inde^, in all the 
functions of tbe body. It is here that the physician steps 
in to apply those means which enlightened judgment of the 
forces at work and clinical experlenoe give him to control 
and guide tbe natural forces to tbe execution of their proper 
office. 

SUHKABT. 

And how it is more than time to conclode. Let me 
resume tbe main points set forth. Tbe political bearing of 
tbe a^ument tends to show how general and special medical 
sdence has suffered from tbe vicious subdivision of medi¬ 
cine into seotioDs represented by spedal colleges and societies 
constituted and acting to tbe neglect of obstetrics and 
gynecology. Gestation and menstruation, regarded as a 
natural experiment, throw tbe clearest light upon tbe 
origin, essence, and treatment of many diseases. These 
pohita often elude tbe recognition of tbe physician, and be 
is thence often driven to false oonclusions as to etiology. 
The observation of tbe diseases which ariee dnrirg gesta¬ 
tion suggests tbe hypothesis that the primary or initia¬ 
tive factors of diseases spring horn tbe periphery of tbe 
system, and that the action and changes of structure of the 
central organs and glands are responsive and secondary. Tbe 
study of pregnancy and puerpery brings before tbe observer 
the most striking examples (1) of the working of tbe great 
forces of exalted nervous and vascular tension in the pro¬ 
duction of new tissue; (2) of tbe converse force of active 
absorption ; (3) of tbe inflnence of b«emorrbage ; and (4) of 
blood changes and metabolism. Those who neglect this 
study are prone to associate disordered function and secretions 
with special organic change ; whilst in truth all may begin 
with a common cause trying the whole system, tbe weaker 
oi^an breaking down under exaggerated physiological strain. 
Many of the problems mooted are subjects for inquiry. I do 
not pretend to have solved them. Enough if I can help to 
point out one source of light to guide the inquirer. If 
physiology be the rational bMis of pathology, may we not say 
that gestation—tbe most prolific source of physiological 
light—is the surest threshold of medicine ? One explanation 
of, if not an apology for, tbe neglect by tbe ordinary pbyeidan 
of what obstetrics can teach may Hein the fact that tbe oppor¬ 
tunities of observation which fall in his way arc rare. IVbat 
is not sought is rarely found or appreciate. The more In¬ 
cumbent is it on tbe gyntccologist to cultivate in a liberal spirit 
that source of light In which be moves, and so to help to 
restore tbe solidarity of medicine. 

Let me again thank you for the honour conferred upon me 
by this society. That honour, I feel, is enhanced by the 
coDscioasness that this graceful aot binds me with yon, under 
tbe inspiration of tbe ffenivt loci, to do honour to tbe memory 
of William Hunter, by continuing tbe work of which be is 
one of tbe most iUnstrious architects. 


IS COLLB8’ LAW A MISNOMER? 

By GEORGE OGILVIE, B.Sc., M.B. Bdin., 
M.B.C.P. Lond., 

PSTBTCIAH TO TEX EOSPITAZ. FOR EPIT.EPSY ITO) PARALTSIS AXB 
OTHKH DISUSU OF THS JCIiHVOCS SVSTKal, BWili.\T'8 PARK, 5.W. 


Trb generally sooepted doctrine that tbe mother of a 
child that Buffers from inherited syphilis cannot contract 
syphilis from her own offspring has been known as “ Collea’ 
law "not only In this country, but by tbe whole medical world. 
It was first called a "law” by Dlday ‘ in tbe year 1864. and not 
by Ur. Hutohinson, as has been erroneously stated by Dr. 
McDonnell, editor of Colles’ works.’ Having laUly had 

1 Truit^! fie la Sypliili* Notiveau-n^a, p. 286. Paris, 1864. 
s TimoMctloos of the New SydcDham Society, vol. xcli.. p. 288. 
London, 1881. 
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of balanoa, this work ii a great advance on the text-booka 
Oat have appeared la recent yean, especially In Gmoany, 
in which the atadent has found elaborate monc^phs of 
otftaln special snbjeots, whilst others, eqtxallyinfcerestiog and 
Important from the point of view of the stadent of medicine, 
have been passed over so lightly that the reader wonld almost 
Imagine that they were of merely secondary importance. 
Weventore indeed to think that any stadent who toms to Fro* 
feuor Hamilton’s work for the paUiology of almost any system 
will find, clearly and laddly laid down, the main principles 
involved in each pathol<^oal processes, with a saffioient 
nombw of snob concrete Ulostiations to enable him to grasp 
tiie salient featares of the process. That the anthor is some 
Imes dc^matio is, perhaps, one of the chief features of the 
book, as the stadent is enoonr^ed to accept facts strongly 
stated, whilst—equally important—the dogmatism is no 
nearly so manifest as r^ards matters of theory and oonject 
tore, so that, accepting the facts, the stadent is encoaraged 
to draw his own conclasions. It is evident, as we have 
already foreshadowed, that Professor Hamilton has onder 
taken the important, bat very axdaoos and responsible, task 
of filling np gaps in oar descriptions of systematic pathology 
for Bobjects which, to the student of medicine, have hitherto 
been acoessible only in the journals and in special mono* 
graphs. This is specially noticeable in the chapters devoted 
to the Pathology of the GeniCo-orinary System, especially of 
the Female — one of the most important and interesting 
diapters in the book. The chapter on the Pathology of the 
Stomach will also be welcomed as containing, in full bat con* 
oise form, what is at present known of the fonctional and 
organic diseases of this organ. The chapter on Cholera, like 
titat on Diphtheria, is fall of interest. Bat the most impor¬ 
tant, becaase the most original, in the whole work is the part 
devoted to the Diseases of the Nervous System. The diagrams 
in thia aection are so clear and follow one another in 
■ooh regular and synthetic order that they convey an amount 
of information second only to that found in the text. The 
next most important chapter, not usually treated upon, in 
systematic treatises on pathology. Is that relating to Diseases 
of Bones and Joints. Diseases of the Skin are also folly 
disonssed, whilst Malformations are examined especially from 
tb«dr developmental point of view. The chapter on Animal 
Heat and Fever is exceedingly interesting, hot it is a subject 
on which there is sacb difference of opinion that we are not 
surprised to find that here the author does not offer his 
statements with such convincing force as he does in many 
other parts of the work. It would be idle and little oompli 
mentary to Professor Hamilton to say that no fault coaid 
be found with the book and with the statements contained 
therein; but only by a careful study over a prolonged period 
would it be ftdr to ciitidse minor weaknesses when we find 
so maofa of value. 

The iUostrations, though very unequal In quality as regards 
reproduction, are admirable examples of what text-book illus¬ 
trations should be. The woodcuto are perfect, and many of 
the coloured illustrations arc very fine, but the process blocks 
are curiously unequal, some of ^em being exceedingly bard 
and crude, whilst others are very fair samples of process 
work. As in the first volumvtbe bibliography is not only 
exceedingly full, but Is well up to date, and anyone working 
at a special subject will here find most of the important 
works referred to in such form that be may easily Identify 
and obtain them. One final observation. The work is 
intended for perusal not only by the patbolc^cal expert, but 
by every student and practitioner of medicine, who will find 
In it a guide, not to pathology only, but to the actual 
praettee of his profession. It is certainly the most important 
work of its kind that baa appeared in this coontry for some 
years, and we heartily wish, and predict for, it the success 
it tbcroughly deserves. 


Lectivret on the Damaiium Theory. Delivered by the late- 
A. Hilvbs Mabshall, M.A. M.D., Professor of Zoolc^ 
in Owens College. Edited by C. F. Mabshall, M.D. 
With 37 Illustrations, pp. 236. London: David Nutt. 
1894. 

This volume possessee a melancholy interest from its bdng 
the latest work of its gifted author, who, it will be remem¬ 
bered. met with bis death by an accident on Snowdon. The 
discourses were delivered by the late Professor HarsbaU 
iu connexion with the extension Lectures of the Victoria 
University during last year. It is stated In the preface 
that some of them were left only in the form of notes, 
but they have been edited by Dr. C. F. Marshall in a 
very satisfactory manner and are full of interest. The 
author commences with a History of the Theory of Evolu* 
tion, in which, after a reference to Aristotle, the additions 
made to science by Linnseus, Buffon, Cuvier, Goethe^ 
Lamarck, Geofiroy St. Hilaire, Hutton, Lyell, and Herbert 
Spencer are successively but briefly mentioned. The views 
of Darwin and Wallace then receive consideration. Naturally 
the author follows the lines marked out by Darwin himself, 
showing that all the varieties of pigeons are descended 
from the blue-rock pigeon (Columba livia). He illustrates 
the struggle for existence that must ensue from the rapid 
increase of numbers by Linnaeus’ statement that an annual 
plant producing two seeds only would in twenty-one years 
produce over a million plants; whilst an oyster, which at 
a very low estimate produces only 16 millions of eggs in one 
year, would in the fifth generation, If the increase were un¬ 
checked, produce a mass more than eight times the bulk of 
the world. Fortunately, the numbers of each species are, on 
the whole, stationary, large numbers being consumed as food; 
so that Mr. Poultou assures us that out of 533 latvs collected 
in 1886 of the large garden white butterfly, 422 full-fed 
caterplUars died from the presence of ichneumon grabs. The 
tendency to variation is illustrated by the circumstance of 
shepherds recognising each sheep in a flock of a hundred 
which they bad never seen till a fortnight previonsly, of ants 
which know those of their own nest, and of butterflies 
{ which show great variation in every part of their bodies. 
The sorvival of the fittest is shown by reference to the 
apterygious insects of Madeira and Kerguelen island. The 
third section discusses the argument in favour of natural 
selection derived from palrcontology. The cases of the horse 
and the archtsopteryx are of course the piveet de r6$irtance, 
commencing with the Hipparion, with three well-formed 
digits, which is found in the pliocene; Miobippus and Meso* 
hippos, with a more or less rudimentary metacarpal bone 
of a foorth digit in the fore-foot, found in the miooene; 
Orobippos, with four well - developed digits in the fore¬ 
foot and three in the bind-foot in the eocene, and Eobippns, 
with five digits at the base of the eocene. Next, 
the argument from embryology is considered. In which 
the similarity of the early stages of development of all 
animals is dwelt npon with the tendency of the embryo to 
pass tbroogb ancestral stages suppressing useless characters.. 
An interesting lectore is devoted to the oolonr of antmala. 
and plants. These are grouped under the heads of 
“apatetic," the object gained by which is the hindrance of 
recognition by other animals “sematlc,” the purpose of 
which is to facilitate recognition by animals of the same or 
of other kinds, or in some instances to warn them; and, 
lastly, ” epigamic, ” which Inclnde those oases in which a dif¬ 
ference exists between males and females. The chief objec¬ 
tions to the Darwinian theory constitute the subject of another 
section, and the anthor fairly acknowledges the difficulties 
that are presented by the first stages of oigans which ulti¬ 
mately fulfil important purposes, hut are very unserviceable 
when they first appear, as in tiie case of the bat's wing. The 
seventh lecture is on the Origin of the Vertebrata, and in it 
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Dr. Marshall expresaea bimaelf a« opposed to the doctrloe 
that the Tertebrate stem arose from arthropods. The last 
lecture is on the Life and Work of Darwin. Tbronghont the 
lectnres the laognage Is eveTywhere clear and intelligible, 
and the facts and reasonings are put in a most attractive 
form. We mnst not omit a word of pndse for the Ulnstra- 
dons, which are both appropriate and beantifolly exeonted 
and printed. _ 

Chorea and Choreiform Affection*. By William Osleb, 
M.D. London : H. K. Lewis. 1694. 

The excellence of Dr. Osier’s literary work and the high 
order of his clinical ability have been so widely recognised 
both in this country and in America that any fresh work 
from his pen is cert^ to excite not only attention bnt 
interest. The volume before ns deals with the fascinating 
bnt elusive disease chorea, and if in parts of it there are 
occasional evidences of haste and of some want of what 
we may call assimilation, the work as a whole will not 
detract from the already great reputation of the author. 
The chief part of the book is devote to the oonsidera* 
tion of ordinary chorea under various aspects. The early 
chapters deal with its etiology and symptoms; the arodiac 
c<mdition in chorea has a special chapter to itself, and 
another is given to the morbid anatomy and treatment 
of the disease. There are two more chapters, one dealing 
with the choreiform affections known as “tics” and the 
other giving an account of the chronic progressive disease 
known as “Huntington’s chorea.” 

We doubt whether the time has yet come for the pro¬ 
duction of a work on chorea which would mark an epoch in 
the literature of the disease. Its patholi^ is still so 
obscure, its morbid anatomy so uncertain, and its relation¬ 
ships so Indeterminate, th^ such a work is, we believe, 
impossible. Bnt Dr. Osier has arrived at certain conclusions 
from his own investigations, and with these as a background 
has contrived to offer the reader a wide and comprehensive 
view of the whole field of the disease. 

There are one or two points which should, we think, be 
referred to. It Is, for example, a little unfortunate that he 
should have used the term ” retinal hypenemia ” to describe 
a condition of the fundus In chorea. The term is so vague 
that its significance amounts to almost nothing. Again, we 
are told that multiple neuritis sometimes follows chorea. Has 
it ever, we would ask, been found in a case of chorea which 
was not treated with arsenic 1 The author considers 
this drug as possibly the cause of certain skin eruptions in 
the disease. We should imagine it would also have to be 
reckoned with In cases of neuritis following chorea. In 
the incidental mention of canine chorea Wood's description 
in 1887 is given of the cell changes, but no mention is made 
of the fuller account given ten years earlier by Oowen and 
Sankey. These points, however, are bnt evidence of the 
occasional haste to which we have referred. The work 
as a whole is wdl done, and the accounts of the various 
conditions dealt with are very full, and are, as it wer^ 
dominated by the wide clinical experience and sound judg¬ 
ment of the author. 


Atla* of the Dieeate* of the Skin. By H. Badclifee Cbockeb, 
M.D., F.R.C.P. Parts III. to VI. Edinburgh and London : 
Young J. Pentland. 1894. 

It la several months since we welcomed the appearance of 
the first &s<ricnli of this Atlas, and expressed a favourable 
opinion upon its character and execution. Since then, with 
pndseworthy punctuality, a fasciculus containing six plates 
has been issued every alternate month, and many con¬ 
ditions, common and rare^ have been depicted with a fidelity 
which compels admiration. The text to the {dates Is, 
in the main, limited to an account of the case which is 
portrayed ; but Dr. Crocker has also wieely intiodoced more 


general remarks npon the nature and the treatment of 
many of the diseases concerned. In the third tasoiculas 
there is a strlklDg example of a bnllous emptlon due to 
iodide of potassium (Plate 36), the eruption, which c«n- 
menced within twenty-four hours of taking the dn^', appear¬ 
ing In great profusion on the face. It is of interest to note 
that the patient was tiie subject of chronic albuminuria, 
for Mr.. Hutchinson long ago pointed out the liability of the 
Bubjeota of renal disease to the toxlo effects of the drug. 
The explanation obviously lies in its defective elimination 
by the renal channel. Another drug effect is Ulusbated 
in the same fasoionlus, in Plate 37, which exhibits 
arsenical {dgmentatlon and keratosis. The same part 
inoludee also representations of lichen pianos (Plate 32), 
verruca (Plate 47). lupue eebaoeus (Plate 64), and acne 
vaiioUformis (Plate 86). The fourth fasciculus contains a 
remarkably artistic drawing of herpes zoster (Plate 18), which 
contrasts with the somewhat bigh-coloored representation of 
pemphigos (Plate 17) from a case of extreme eeverity. There 
is an excellent illustration of lichen sorofulosus (Plate 57), 
especially that given in Fig. 1. The characters of the two 
varieties of leprosy, the tnbeiculons (Plate 69) and non- 
tuberculous (Plate 70), are also represented, the former bting 
to our thinking a far more sucoessfnl effort than the latter. 
A striking of a confluent rash In an Infant of seven 

months due to bromide of potassium (Plate 35) Is also repre¬ 
sented. In the fifth fascioulns we find another portrait 
of pemphigus (Plate 18), and this, again, proves that the 
condition is one of muoh difficulty to depict. There is a 
well-marked example of pityriasis rosea (Plate 30), and a 
remarkable case of ichthyosis hystrix (Plate 45) in a girl 
fifteen years of age, the lesion involving part of the neck, the 
and elbows, and the r^ht half of the abdomen. There 
are some figures of Addison’s tubercle (scleroderma circum¬ 
scripta) in the next plate (Plate 48), of which that showing 
the condition on the is the best. One plate (Plate 55) 
iUnstrates forms of moles ; and another gives three 
drawings of tinea tonsurans (Plate 92). The tixth 
fasciculus contains a representation of a rather remark¬ 
able instance of nrtlcaria pigmentosa (Plate 6) which 
involved the whole body, one of vesicular and pustular 
eczema (Plate 8), and one of hydroa herpetiformis 
(Plate 20), of which there is a full and interesting descrip¬ 
tion. The plate representing i»oriasiB (Plate 23) seems to 
lack the striking features of this familiar affeotion—viz., its 
scalinese. It is followed by a plate depicting the rare con¬ 
dition of sifieroderma pigmentosum (Plate 56) and two illos- 
trations of cutaneous sarcoma (Plate 87), one secondary to 
mediastinal tumoor, and the other an example of melanotic 
sarcoma. It will be seen from this brief enumeration that 
each issue of the Atlas contains a great variety of subjects, 
and that it promises to be the most extensive as well as 
^he best executed work of Its kind. 


Dieeatet of the Upper Setpiratoiy Tract, the yote, and 
Pharyna. By P. Watson williams, M.D. Lone., 
Physician to Out-patients and in Charge of Thr<»t 
Department at the Bristol Royal Infirmary. Bristol: 

John Wright and Co. 1894. 

Db. Watson Williams may be oongratulated on baring 
written a book which admirably serves the purpose f« 
which the preface tells us he designed it. It is clearly 
written, concise, complete, and well illustrated, and 
be of the utmost use to the senior student and as * 
reference book for the busy practitioner. Long dlacosslo®* 
on dispnted points are avoided, and special care has 
been taken with regard to the description of the symptom* ^ 

of each disease and the differential diagnosis from coo- t 

ditions with which it might be confounded. Dr. WiUlakis I, 
very lucfidly indicates the lines of treatment and jadiriouslf ( 
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■gires in some detail the special methods he has found 
most efficacioQB without bordening bis pages with a tedions 
lUt of the TarioQB remedies whidi have been recommended 
at one time or another. The book will also be osefal for 
physicians whose experience lies chiefly in other fields, 
as the laryngeal complications in typhoid fever and in 
■various nervons diseases are admirably dealt with. We are 
surprised, however, that no mention made of ccdema, 
ulceration, or paralytic conditions affecting the soft palate. 
An account of the bacteriology of diphtheria and of the anti' 
toxin treatment aboivs that the book has been brought up 
to date. Dr. Williams warmly advocates the separation of 
diphtheria and membranous croup, the first being associated 
with the Klebs-Loffler bacillus, the latter with streptococci 
only; thus returning to the views almost universally held 
until a few years ago, and in favour of which bacteriological 
evidence, at any rate, is very strong. The pages are fully illus¬ 
trated with engravings depicting the conditions seen, nod also 
the methods and instruments recommended in the text. The 
coloured plates add to the attractiveness of the book, but are 
calculated to raise false expectations and so to discourage 
the student. It would be more helpful if the appearances 
were represented on the scale in which they appear in the 
'Ordinary laryngeal mirror and with more subdued colouring. 
This, however, is a minor detail, and on the whole we can 
strongly recommend the book as a portable, well-written, 
practical guide to diseases of the throat and nose. 


|teto InhntjDns. 


SELF-RETAINING AURAL POLYPUS FORCEPS. 

Tais instrument is simply 
the application of a strong 
cross-acting spring as a sub¬ 
stitute for the inconvenient 
slide which is used for clamping the ordi¬ 
nary polypus forceps. Those who prefer 
the forceps to the snare will appreciate its 
stability and facility of manipulation. 

Messrs. Down Brothers are the makers. 

Wyatt Wiyghave, 

Surj-i-on to tttf Oiifrnl Ldiuion Tlinwt an>J 
i;..i llii-pirull 


NEW MENTHOL INHALER. 

This new menthol inhaler, which is depicted b ' w, has 
been submitted to our notice. By its use the vapour of 
menthol can be effectually introduced into the respiratory 
tract. It is a simple and irgenious invention, and will 
doubtless prove useful to those who need such an appli- 





ence. These Inhalers are sold in leather cases at Zn. each, 
and are specially designed for the waistcoat pocket, 
being only three inches in length. They may be obtained 
from Mesen. Godfrey and Cooke, 30, Conduit-street, Regent 
street, W. 


HYPODERMIC SYRINGE FOR ANTITOXIN 
INJECTION. 

The accompanying illustration shows a hypodermic syringe 
suitable for the injection of antitoxin. The syringes are 
made in four sizes, delivering from one to ten cubic centi¬ 
metres of the fiatd, the latter size being more convenient fer 
the gradual injection of the whole dose. All the parts 



unscrew, and the plunger is fitted with an asbestos washer, 
so that it may be easily sterilised. A specimen case which 
has been forwarded to us by Messrs. Baird and Tatlock of 
14, Cross-street, Hatton-garden, E.C., contains needles, glass 
syringe, and asbestos washers in duplicate, the whole being 
enclosed in a neat plusb-lined box measuring wide. 

Sin. long, and lln. deep. 


Richard Middlemore Post-gradcate Lec¬ 
tures.—A lecture on Ocular Affections caused by Blows 
will be delivered at the Birmingham and Midland Counties 
Eye Hospital, Edmund-street, Birmingham, on Thursday, 
Dec. 13th, at 4 30 p.m., by Mr. Henry Kaks, surgeon to 
the hospital, consulting ophthalmic surgeon to Balsali Heath 
Dispensary, &c. Illustrative cases will be shown after the 
lecture, and all qualified members of the profession are 
invited to attend. 

Literary Intelligence.—A n interesting con¬ 
tribution to the history of epidemics is about to be published 
by the Epidemiological Society of 1/ondon. It consists of an 
account of the Great Plague of London in 1665, written by a 
l^ondon apothecary, WilUam Boghnrst, who was on the spot 
through the whole epidemic, and gained a large expeiimca 
of the disease. This document has long remained in MS. in 
the British Museum, and a few quotations have been made 
from it by various writers, but it has never teen printed. 
Boghurst gives an account of the origin and spread of the 
disease very different from that given by Natbansel Hodges, 
whose work is the only other medical authority on the subject, 
and bis account of the symptoms and complications ot the 
disease is also much fuller than that of Hodges. This descrip¬ 
tion offers many points of resemblance to the accounts of tne 
latest epidemic of the true plague, that of Hong-Kong in the 
present year. The treatise will be pub'iHbed in the trans- 
a^ODs of the society, and also separately edited with an 
introduction by the late Pre^dent, Dr. Payne. 
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THE LAJfCET. 


LONDON: 8ATT7RDA7, DECEMBER 8, 1894. 


As was aoticipated both by tbs President and oarselves, 
the work of the General Medical Conncil has been heavy and 
prolonged. The meeting has extended over nine days—a 
longer time than the Connell has been' accostomed to sit of 
late years, the average number of days of session for the 
whole period of the Conneii’s existence having been seven 
days. It is clear that if the number of penal cases does 
not decrease there is little prospect of the duration of 
future sessions being curtailed. It is, of course, highly 
important that the Council should exercise'its disciplinary 
and judicial functions for the maintenance of professional 
conduct and the repression of all practices that are con¬ 
trary to the public interest—a duty that has devolved upon 
it not only by Act of Parliament, but by public opinion— 
with proper deliberation and care. No part of the duty of 
the members of the Council is so painful as that of having 
to sit in judgment on the conduct of their fellow prac¬ 
titioners, and none is so responsible. They have even then 
one supreme duty to the accused practitioner, and that is to 
see that he has fair play and the fullest chance of placing 
his conduct in the light ip which he wishes to place it. 
The Conncil a year ago appointed a committee to prepare 
penal cases, and to save the time of the Council by ex¬ 
cluding those that did not seem of sufficient gravity or clear¬ 
ness to justify further investigation. By the action of the 
committee on this occasion the number of cases for the judg¬ 
ment of the Council has been reduced by two-thirds. Nine 
or ten cases, however, remained, and in some of these new 
questions of conduct have been involved which cannot be too 
seriously studied by the profesnon for its guidance and the 
guidance of public opinion. The case of Mr. Robbbt 
Mastebs Theobald was one of these. He was chained 
before the Council with publishing and circulating a book 
entitled “Electro-Homoeopathic Medicine,” in which are 
contained a description and recommendation of the so-called 
electro-homoeopathic cures and medicines of one Count 
Mattsi, and in which it was suggested to persons suffering 
from disease l:^ him (Mr. Theobald), as a registered medical 
practitioner, to adopt such so-called cures and medicines as 
therein stated to be practised by him. It is well known 
that the Medical Acts am^dy protect homoeopaths in 
the enjoyment of their peculiar principles, and any 
other regular practitioner who honestly bolds a theory 
of medicine, however weak or ahsnrd. But this was 
not sneh a cas& Count Mattbi is not a medical mao, and 
his preparations are not a medical theory. Moreover, the 
Council was fortified with an analycds of the remedies, 
which have long been discredited in this coontry as a 
cruel fraud on the suffering public. This analysis showed 
tile medicines, called by many fioe'and fancy names, to be 
ondistinguishable from distilled water with possibly a little 
debris from the corks. For a r^[i8tered medical man. 


homoeopathic or otherwise, to give the sanction of his name- 
and to recommend sneh so-called medidnes was not to 
adopt a theory, hut to abet a fraud—at least, the Council 
seems to have taken this view. The evidence of Ur. Theo¬ 
bald’s character, conveyed in the admirable speech of Ur. 
Aclahd in his behalf, went to show that he had for many 
years impressed his friends and patients favourably; but the 
General Medical Coundl has to judge men by professional 
standards, and it would have been strange indeed if it 
bad not found that such a covering of fraudulent pre¬ 
parations by a registered practitioner, extending over three 
editions of his book, was an offence against all established 
principles of professional conduct and highly calculated to 
mislead the public. The case was still farther compU- 
cated by the Royal College of Surgeons of England having 
withdrawn its diploma—the only one possessed by Ur. 
Theobald. But this would not have decided the Coundl 
to remove his name from the Medical Register without 
satisfying itself as to the condnet of Mr. Theobald in 
respect of the charge brongbt against him. Another 
case which occupied mneb of the time of the Coundl 
was that of Dr. Hebbbbt Tibbits, who was, speaking 
generally, charged upon two points — first, with being 
associated with Cobnelius Bbnkett Habnbss, a person 
of no medical qualifications, in carrying on an establish¬ 
ment for administering to patients medical treatment 
by electricity and electric appliances; and, secondly, with 
having, in connexion with the Ixrndon Massage and 
Galvanic Hospital and West-etid School of Massage and 
Electricity in Weymonth-street, W., made statements and 
representations to the public and individualB to the effect 
that such an establishment was a public charity and 
in need of funds, and by other means having endeavoured 
to obtain money from the public. The general facts 
' are so well known to onr readers, and the special facta 
I pertinent to this occasion are so fully reported in our 
present issue, that we need not more here than that 
the Council would have failed in its duty if it bad not used 
its full powers of discipline in this case. It is is the 
last degree painful to see a medical man in Dr. Tibbits’ 
position. But if medical men are to be saved from 
I such positions it is chiefiy by firmness on- the part of 
I the Council in dealing with such instances when they 
I arise. ' 

Two prsotltionerB, charged respectively with ooverisg 
unqualified persons and found to have committed the 
offence, were fortunate enough to escape any immediate- 
punishment at the hands of the Council. By a recent Stand¬ 
ing Order guiding its procedure in penal oases the CouncU 
may stop short at the simple finding of the offence without 
defining it as infamous conduct or proceeding to the erasure 
of the name of the practitioner. The Council felt itsdf 
justified in acting so in the case of these gentlemen— 
Dr. Brbckhell and Ur. T. Richabds. The Council reserves 
to iteelf the tight of farther considering both these cases. 
In the meantime their names remain on the Register, and 
will not be likely to be removed unless there be a con¬ 
tinuance of the conduct offensive to the Council- 
modification of prooeduie, If not too leniently used, will 
benefitial. There are oases In which the offence of covering 
Is mit^ted by tirenmstanoes, and In which, nevertheless 
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it would be an evil not to find the penooe gnilty of it. Tbe 
new prooedore meets snob cases wltboat infllotisg; the sevore 
penalty of the law. In the case of Ur. Costbllob, charged 
with corerlog T. W. Allxh, carrying on practice at Croydon, 
the Conndl proceeded on Wednesday to order the erasore 
of Hr. Co6Tai.L0B’s name. This is tbe second prac¬ 
titioner who has come to this punishment by association 
with Mr. Alekk, who has had absolntely no medical 
training and yet who has been the only continnons 
element in tbe practice concerned, buying it and selling 
it, and in the interregnum carrying on the practice. 
It is absurd for a practitioner of experience after 
baying a practice from such a person to say that he did 
not know be was unqualified. He ought to have known. 
Tbe case was a glaring one, in which snccesslre principals 
fignred rather as the assistant of the unqualified person than 
the principal, and the disaatrons results may well serve as a 
oaotion to all practitioners contemplating tbe purchase of 
a practice depending on the goodwill of such persons. 
Perhape the most important case on Wednesday was that of 
Ur. Chablbs Oarbs, U.B., C.U. Aberdeen, L.S.A. Dr. 
Oarbs has felt impelled by love of pure truth, as he puts 
it, to testify to tbe skiU of a rapture curer—one J. S. 
Shkbmar. He protested his love for his profession and 
bis entire disinterestedness in writing high laudations of 
Bhbbmak in pamphlets and elsewhere. In answer to Mr. 
Bbtart he eaid he bad not heard of any untoward results. 
But such one-sided testimony to an advertiser and unquali¬ 
fied hernia carer by a r^^tered practitioner was unintel¬ 
ligible to the General Medical ConnoU, and they ordered the 
erasure of Dr. Oarbs' name and titles. It is not permis¬ 
sible that medical men should give to newspaper etdvertisers 
of the quack fraternity the advantage of their sanction. 


Oh Thursday, Nov. 29th, tbe reports of the visitor, Mr. 
Bbubekbil Carter, and the inspector, Dr. Duffet, on 
the final examinations of the Conjoint Examining Board 
in England were under disccssion at the General Medical 
Council and were adopted. The reports afforded an In¬ 
teresting picture of praise and blame, while making some 
excellent suggestions for the improvement of the examina¬ 
tions. “Speaking generally,” they say, “the examinations 
of the Conjoint Board] all round were well planned 
snd were carried out with efficiency and care. The 
hurge number of candidates at each examination is 
In itself a source of diffioulties, but with the resources 
of the CoUeges in respect of their choice of examiners, 
their admirably o^anised staff, and their commodious 
examination balls these dlfflcnltiea are minimised.” No 
^>eoial [comment is made on the written part of tbe 
esamlnationa, which is evidently considered good and 
“sufficient,” tbe technical term nsed by the General 
Medical Council to imply adequate rigour, and the only 
fault found with the praotioal and oral examinations is 
the shortness of time allotted to each candidate. The real 
fault-finding is with the clinical examinations In medldne 
and surgery and with the system of marking. We have 
Wferred to these faults In the examinations again mid 
again, and visitor after visitor and inspector after inspector 


have reiterated them, bnt all to no purpose. They are 
unique, and have an ancient descent from the time when 
the Cdleges conducted their examinations separatdy, and 
nothing can persuade tbe Committee of Management 
of tbe Examining Board of the Colleges that they ought 
to be altered. It matters not that everyone who is con¬ 
versant with other examining boards and with the systems 
adopted by tbe Universities condemns them; this only seems 
to prove to the suthoriUes of the Colleges that their plans are 
the best and need no reform. The clinical examination in 
medidne Is thus referred to by the visitor and inspector: 

“The time devoted to it is much too short. Ten minutes 
to each of two patients Is, we think, hardly a sufficient 
time in which to investigate many medical cases, and we 
should not be surprised to bear that some of the examiners 
share onr opinion. Very few candidates, without a great 
deal of help, could In ten minutes make much out of a 
case of chronic peritonitis in a boy, or one of tuberculous 
pleuritis, or of insular sclerosis of the cord, all of which, as 
well as many examples of <^diac disease, were among 
tbe cases given. In such a limited period tbe physical 
examination of the patient most necessarily often be 
hurried and incomplete, and the answers given must be 
more or less conjectural.” Obviously this limitation of 
time is most unfair to the candidate, and no one would 
attempt to make a diagnosis under such conditions in tbe 
routine of didly practice. “We are also strongly of 
opinion,” they continue, "that in every clinical examina¬ 
tion, either in medicine or in surgery, candidates should 
be required to furnish a written report of at least one case.” 

These two points—plenty of time for full investigation 
and a written report on the case or cases—are 
features in tbe examinations at tbe Universities, and yet 
Sir Dtce D 0 CKWORTII, in the face of these opinions, informs 
the General Medical CouncU that tbe clinical examinations 
of the Conjoint Board are not hurried. We should like to 
know the proper adjective. The time given to the clinical 
examination in surgery is only fifteen minutes—that is, five 
minutes less than in medicine. We suppose that this, too, 
is not to be called a “ hurried ” examination. The range of 
marking In medicine, with its maximum of ten and mining 
of three in each of the three divisions of the examination, 
fifteen out of thirty being a possible pass mark, has been 
condemned over and over again; but its inventors still 
evidently believe that no alteration U necessary. It is the 
old plan of the College of Surgeons put Into numbers— 

“good,” “bad,” and “moderate ” over again. Three and 
below correspond to bad, four and five to moderate, and 
all above these to good; but any mark above six or seven 
in either part is practically unnecessary, when fifteen is 
sufficient to {»88. The marking in surgery is still more 
restricted, for the maximum is five and the minimum 
one. Nobody bnt tbe original deviseri of such a scheme 
of marking would persist in continuing it, and its 
inelasticity snfficientiy explains the haphazard results of 
which the teachers so often complain. Tbe inspector and 
visitor have suggested an Improved table, In which hundreds 
take tbe {dace of tens and the clinical work is given its 
due place and significance. We can only hope that more 
attention wiU be given to this well-meant advice than has 
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hitherto been paid to eicnilar Biigg,estioiie hj pietiotu 
inspectors. 


ly bU address before the Aberoetbian Society Sir 
James Paoet drew attention to the great gape wbidi 
exist in oar knowledge of the laws of heredity. Some of 
the broad facta of heredity are familiar enongh, and are, 
indeed, too palpable to be overlooked even by careless 
observers. That gout, cancer, rhenmatism, tnberculosis, and 
insanity, to take a few examples out of many, are often 
inherited is a well-recognlaed and certain fact, bat, sajs 
Sir James Paget, “it has never been studied carefully 
what may be the resolt when one parent has one trans¬ 
missible disease and another has another; what comes if one 
parent is a member of a canccrons family and another a 
member of a tubercoloas family. Do these two diseases in 
any respect disturb one another? Are they mataally ex¬ 
clusive, or do they mingle together ? We know that acute 
tabercalosis and acute cancer never make rapid progress 
together; they seem in so far as that to be antagonistic. 
But what comes of it when they are mingled together by 
inheritance? Of that, I think, we cert^Iy know nothing.” 
This is only a specimen of nameroos qnestions which might 
be put in connexion with the subject of heredity, but are for 
the present witboat any certain answer. Is heredity more 
asually through the male or the female 1 If a son or 
daughter strongly resembles the male or female parent, will 
be or she be likely to develop the diseases occurring in the 
corresponding stock? Why does disease sometimes “skip 
a generation” only to reappear with increased virulence? 
Why does the epilepsy of the parent become insanity in the 
child, or rice versa T How comes It that the female transmits 
the tendency to hemophilia, but is herself exempt, while the 
ynftlA who suffers does not nsnally propagate the disease? 
We might multiply these queries a hundredfold, but they are 
sufficient to show bow much darkness still envelopes so 
patent and all-important a fact as the inheritance of disease. 

Some of the laws of heredity are approximately known, 
altboQgh often their raison d'etre is inexplicable — as, for 
example, the law that disease often skips a whole generation 
and reappears in the generation that follows. This fact has 
long been observed and is known as “the law of atavism.” 
It seems to involve the assnmption that an individual 
apparently quite healthy may contain in his organism the 
seeds of disease—e.g., tnberculosis or cancer—and transmit 
the tendency to such diseases to his offspring although be has 
never presented any symptom of them himself. This may be 
BO, but if such a theory be correct it intensifies our concep¬ 
tion of the mystery of pathological processes. If it could be 
shown in such cases that the “ latent ” seeds of disease (we 
are compelled to ose figurative language in this connexion for 
want of better) remain latent until certain favouring condi¬ 
tions combine to bring them to maturity, the mystery would 
be materially lessened, but in many cases we have no 
evidence that such is really the true explanation. It may, 
oowever, be regarded as often a probable hypothesis. 

The ccmmingling of different and possibly conflicting 
pathological strains presents, as Sir Jakes Paget points oat, 
a enrlons and almost wholly n^lected field of inquiry. The 
whole subject of the influence upon each other of different 
morbid prooesses is a very obsonie one, and many tbeor'es on 


the subject once confidently advocated have bad to yield to 
the bard logic of facts. It was once thought that valvular 
disease of the heart was almost a safeguard against 
■pulmonary tabercalosis. It is now known that the con¬ 
junction of the two diseases, though nneommon, is not excel* 
slvely rare. Bo careful an observer and so acute a reasoner 
as Wauhe lent the weight of his authority to the old idea 
that habitual exposure to the poison of malaria was an 
efficient protection agtdnst phthisis. This notion is almost 
^ certainly erroneous. It wae long regarded as doubtful 
whether two of the specific fevers could coexist. Most 
I observers have seen cases which have inclined them to an 
affirmative opinion, but the sources of fallacy are many, and 
at all events such a conjunction is extremely rare. As to the 
influence upon the offspring of two conflicting pathological 
strains, we must be content to confess, as Sir James P.vget 
affirms, that “we certainly know nothing." But the subject 
is not inscrutable, and only needs careful and minute 
observation in order that some light may be cast upon it. 
The relations of hereditary cancer and tabercalosis, or gout 
and syphilis, might be worked out if sufficient attention were 
drawn to the matter. 

A great deal of work still remains to be done in connexion 
with the heiedi'y of phthisis. It is generally asserted that 
from 30 to 40 per cent, of the cases arising in practice occur 
in infected families, but it is striking bow various are the 
figures given by different observers. Owing to the great 
frequency of the disease and the probability of infection, it is 
evident that many cases of apparent inberitaoce might be 
otherwise explained. It would be a great gain to practical 
medicine If we bad decisive evidence as to the influence of 
heredity upon phthisis on the one band and the frequency of 
infection on the other. We are still without any quite 
satisfactory theory to harmonise the apparently certain facts 
that pulmonary tuberculosis is due to a specific bacillus and 
that it is frequently transmitted by inheritance. Some 
French observers published a few years ago evidence tending 
to show that the actual bacillus of tubercle was conveyed to 
the offspring through the ovum, but this view has not been 
generally accepted. Many believe it to be more probable 
that the parent transmits simply a constitutional delicacy or 
some pecnliarlty of the pulmonary tissne which renders the 
individual more liable to become the subject of bacillary 
infection; but It cannot be said that we have any certain 
information on the subject. 

Problems of heredity should appeal more especially to the 
cultured and philosophic of the large body of general 
practitioners. Hospital work and consulting practice certainly 
afford an imperfect field for the elucidation of these interest¬ 
ing and important problems. The hospital or consulting 
physician seldom sees the beginnings of disease, and he has 
very rarely the opportunity of observing the disease record 
of an entire family. The general practitioner has such 
opportunities, and it would be much to the advantage of onr 
art If those opportunities were thoroughly utilised. 


SuPBBANNUATioN Grant.—D r. Septimus Gibbon, 

lately the medical officer of health of the Holbom distiict, 
has been granted a enperannoatioD allowance of 

fUUlQlD. 
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THE LOCAL GOVERNMENT BOARD AND THE 
EARLY DIAGNOSIS OF DIPHTHERIA. 

Wb have been Informed that arraztgements have been made 
in the Medical Department of the Local Government 
Board which have for their object to aeeist medical 
ofBcers of health in forming a correct diagnosis as to 
the character of certain forms of “ sore^tbroat ” which 
are often associated with the beginnings of diphtheria 
prevalenoee. The plan to be adopted is praotioallj that 
which was followed daring the past two autnmns wltii 
reference to the diSsrentlatlon of cholera and diarrhcea. 
As was the case in regard to cholera, so it Is ander* 
stood that In the case of diphtheria the bacteriological 
investigations, wMoh will be made for the Local Government 
Board l^ Dr. Kldn, F.R.S., are intended to seonre the 
adoption, at as early a date as practicable, of the necessary 
measures of prevention ; and hence when once it has been 
ascertained that the disease in qaestion is diphtheria 
no farther material from other cases forming part of 
the same prevalence will be submitted to examination. 
The following are the conditions under which the material in 
qaestion is to be transmitted: It is to be taken by scraping 
with a clean instrument from the sarfaoe of the tonsUs or 
other Bospioioas-looking surface of the fances. If mem¬ 
brane be present a small portion of it sbonld also be 
incladed. The material sbonld be at once placed in 
a small qlast-stoppereil bottle, previoosly washed oat 
with clean water. No spirit or other ilald shoald be 
added. The bottle, which shoald then be properly secored 
and so packed in cotton-wool of otherwise as to travel with 
safety by post, shoald be posted without delay to the Medical 
Officer of the Local Government Board, Whitehall, London, 
8.W.; and it shoald be accompanied by a history of the case, 
or of the ontbreak of which it forms a part, signed by tbe 
medical officer of health for the district concerned. 


DEATHS UNDER CHLOROFORM. 

A DEA.TH recently took place daring an operation performed 
under chloroform at St. Bartholomew's Hospital. The 
patient, a mm aged forty, saffiertng from cancer affecting 
the pharynx and stractoree of the air and food passages, 
was admitted to have tracheotomy performed, an operation 
tbe natore of which was explained to him, and which 
was rendered imperative owing to the extensive character of 
the invasion of tbe neoplasm. The man was given chloro¬ 
form according to the method in vogue at this hospital, and 
when under ite inffaence tbe operation was commenced. 
While the tracheotomy was in pn^ess the man’s breathing 
stopped. Death is, however, stated to have been doe 
to heart failare caused by the combined shock of the 
operation and of the chloroform. Tbe necropsy revealed 
extensive carcinomatons infiltration. The operation as 
SQcb, we presume, is nob calcnlated to prodnce severe shock, 
bat doubtless tbe oopdition of tbe man and the {ffobable 
narrowing of his resf^tory outlet rendered him less able to 
bear shook or withstand tbe deprMsion due to the anssthetic. 
We are indebted to the cbloroformist in the following 
case for a ludd aocoxmt of tbe fatality. Tbe patient, 
a maicular but pale mm fifty-five years of age, of 
abstemious haUts, was admitted into the Wallingford 
Cottage Hos{fital on Nov. 9tii for treatment of extensive 
disease of tbe carpus on the right side. On the lOtb be 
wae put under tbe influence of chloroform; the antes- 
^tic was given from a wire mask covered with flannel. 


He was lying on his back and was rather nervons. 
A careful preliminary examination of the heart and lungs 
was made, and they were found to be in a satisfactory con¬ 
dition. A drachm of ohlorotorm was poured upon the wire 
inhaler and given slowly. From time to time half a drachm 
more was added. Tbe man appmued to take the ansesthetic 
well. The cbloroformist noted the respiratloo, the patdls, 
and the pulse, and observed no departure from the ncwmal. 
When under the ansssthetio tbe operation was commenced, an 
indsion being made, and immediately the pn[dls dilated and tbe 
respiration ceased. Instantly the chloroform was stopped, the 
head was lowered, and aitifloial respiration was commenced by 
Silvester’s method. Nitrite of amyl, hot flannels to tbe pra- 
oordium, hypodermic injectlonsi of ether, and galvanism were 
resorted to without avaiL The artificial respiration was kept 
up for twenty minutes as the heart’s action was obseoved 
after complete cessation of breathing. Tbe same chloroform 
had been taken without any bad symptoms by another patient 
just before this patient took it. Tbe truthful narration 
given cannot bnt prove sadly interesting. That school of 
thought which that shock is peculiarly prone to 

make itself felt in oases in which tbe narcotism is not 
rendered profound before a skin incision is made will find in 
the mode of death described above a likeness to cases 
recorded as ingtAnfl— of cardiac Inhibition daring imperfect 
amesthesla. Upon the other hand, it would appear that 
the respiratory centre was paralysed before the cardiac 
centre—at least, this was tbe view of tbe cbloroformist. 
Sach paralysis is, as a rule, the result of an overdose of the 
ansBS^etic, and according to the valoable statistics of tbe 
Hyderabad Chloroform Commission in most cases was over¬ 
come in tbe Hyderabad expsrimeuts by prompt resort to 
artificial respiration. In the present instance primd/acie 
no overdose was given aod the promptest action was taken 
to restore breathing. We have, however, in speaking of 
an “overdose,” to carefally discriminate between too 
large a dose being given at one time and tbe equally 
perilous and far more insidioos overdos^e which 
occurs if through impediment of the breathing by any 
means interference takes place with expiration. Sach an 
aocnmulation of chloroform in the blood as happens under 
such circumstances probably permanently injures the proto¬ 
plasm of tbe medulla before any very marked phenomena 
save slight and easily overlooked alteration in the breathing, 
occur. We must be understood to ^in no way state any of 
these soiations of the difficult problem—Why does a patient 
die under chloroform ?—as applying to this partlcolar case; 
it is, we believe, useful to apply pro and con. reasottings in all 
instances of chloroform deaths when the phenomena are 
suffioimitly clearly stated, as in the particular case upon which 
we are commenting._ 


FEEBLE-MINDED BOYS. 

Tbxbb are few more striking oharacteeristiu of tbe present 
day than the humane efforts which are made on all eides to 
bring help to those who are unable to help themselves, “the 
strong bearing the infirmities of the weak,” and so tending 
(0 counteract tbe pitiless tendency in nature for the survival 
of tbe fittest only. And although from the selfish point of 
view of utility tite wisdom of this may be doubted by some, 
there is no need nowadays to argue seriously of our duty to 
help, and even to make some sacrifice for, ^ose who come 
Into' the world Imperfectly equipped for the race which re¬ 
quires all tbe eneigies of a normally oonstitnted individual. 
From time to time we have in these columns drasm attention 
to movements which aim at rescuing from distress or pre¬ 
serving from slipping into the criminal classes those 
who from disease or from congoiital mental deficiency 
are in some danger of such a fate. Only lately we directed 
attention to the scheme lor the colonisation of epileptics 
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which is now in operation at Chalfont,^ and now we notice 
yet another movement is on foot to look after the interests 
of feeble-minded boya With the cooperation of the Uetro- 
politan Association for Befriending Yoong Servants provision 
has already for some time been made for the training and 
edncatlon of girls of rather feeble intellect whose mental 
condition was not such as to reqoixe restraint. It was 
'fdond previously that if sent to earn their own living when 
yoong, without carefol training, they qnioUy drifted to the 
streets or the lying-in wards of the- workhouse. It is now 
proposed to look after the interests of feeble-minded boys In 
a similar way. A strong committee, headed by the Earl of 
Meath, is endeavonring to raise £1000 for the formation of 
snoh a bom& It is not propkised to form a new sodety, as 
the Society for Waifs and Strays has nndertaken to 
administer the work if fonds are forthcoming. Subscrip¬ 
tions ahoold be sent to Mr. E. de M. Rndolf, Waifs and 
Strays Society, Chnroh Hoase, Westminster. 

DIPI:1THERIA IN LONDON. 

The death-roll from diphtheria in London in the week 
ended Nov. 24th gave some slight hope that the disease in 
its fatal form might be relaxing its hold on the metropolis to 
some extent; bat any each hope has been destroyed by the 
registered namber of the last week, when the 48 deaths of 
the preceding week (which bad been only 8 in excess of the 
-corrected average) were succeeded by 84, this namber exceed¬ 
ing the average by as many as 19. Thos for tbe past four weeks 
the record of deaths has been a constantly increaslDg one— 
namely, 42, 44, 48, and 54. Nevertheless, tbe number of 
patients remaining under treatment in the institations of 
the Metropolitan Asylams Board has been one of sequential 
-decline in tbe same period—namely, 648, 544, 526, aad 
last week 617. As illastrating tbe area of prevalence 
we may state that tbe Registrar-General thns distribates 
the deaths which be designates to the locality of residence in 
tbe last two weeks : Battersea, Bermondsey, Shoreditch. 
Newington, Whitechapel, and Flomstead, 3 deaths each; 
Paddington, 6; Lambeth, 7; Hackney, 8; and Camberwell, 
15 deaths, Incladlng 3 of children from one boose. The 
admitted cases last week showed a falling off, being 78, 
against 97, 83, and 100 in tbe three weeks preceding. In 
Greater London, also, t^e deaths have increased in tbe last 
two weeks, having been 16 and 22 respectively, 23 of the 
total 37 being credited to West Ham. Thus, diphtheria is 
prevalent also in tbe cater ring, Edmonton, Kingston, and 
•other distrlcta being implicated. 

"LES MORTICOLES.” 

The soi'diiant medical or psychological (as tbe aatbors 
.generally prefer to call it) novel has a decided vogue j ost now: 
the recent and remote effects of syphilis are disoossed in present- 
day fiction with ohanning frankness, and tbe medical man 
-has taken the place of the priest as a breaker-ap of homes 
happy till his fell shadow darkens their door. Despite this 
the profession of medicine is still held in honour and its 
members are still trusted. It has been reserved for one of that 
nation which has given to science a Charcot and a Trousseau 
to bold up an honourable calling to Infamy. Tbe 
author of “Les Morticoles” is, we shoold say, a woaldbe 
member of the craft be dlspan^es, for he exhibits a 
knowledge of its more salient features quite equal to that 
of a fourth year’s student. He knows all about antiseptlca 
and miorobes, chloroform, post-mortem examinations, and 
ovariotomies—or, to be more correct, oophorectomies— 
while blood, pns, and asdtic fluid meander through his pages. 
The book is cast in tbe form of a narrative told by 
a nllor, who on arriving at Hortioolla enters the 
service of one medical man after another. With two 

I T Laxcbt, Nov. 17th. 1884. 


exceptions they are uniformly vile, brutal, and immoral ; 
of ^em, whom bis oolleagues enpbemistioaUy term tbe 
"F16an des Gosses,” is a noted gynascologist; be gives a 
yearly dinner, the "diner des sans-ovaires,” tbe invitation 
cards for which are tied up vritb rose-coloured ribbon aud 
bear the device of an egg, under which is printed "U est 
vide.” This one extract vrlU give an idea of the delicacy and 
good taste which characterise tbe book. To compare m«*ii 
things with great, it reminds tbe reader of tbe fou^ part of 
Gnlliver’s Travels, in respect of which Thackeray says: “It is 
Yahoo language, tearing down all shreds of modesty, filthy 
in word, filthy in tbougbL furioos, raging, obscene.” That 
anyone who i^wits a name so deservedly honoured in litera- 
tura as that of the author of ” Les Mortiooles ” should have 
written such a work is a matter for regret; tiiat be should have 
seen fit to vilify the members of an honouraUe profession is 
rather a subject for indignation. 


PRIVILEGES ON THE RAILROAD. 

A LABOB NUHBEB of r^way companies have recently 
entered into an arrangement involving important conoes- 
sion to thdr e'nployit in the matter of travelling by Una 
“Privilege” tickets, such as have been granted looJlyby 
many companies ^for some years past, are, we understand, 
now to be interchangeable between stations on the iloes of 
any two of the companies who have become partiee to the 
agreement. These tickets are to be charged at one-quarter 
tbe ordinary fare, and will be issued not only to the 
but to their wives and such of their children as are Uving 
witii and are dependent upon them. It is anticipated that 
the scheme vrUl involve very little additional expense, 
and will bring in some gain of revenue to the companies, 
as tbe people who will chiefly use tbe tickets would 
probably not travel at all If required to pay tbe full 
fare. We understand that this courteous oonsideration of 
the companies Is not to be extended to their medical staff. 
We venture to hope that the of tbe railway medical 

officers will not be lost sight of. It is true that ^e duties 
are seldom arduous; but, on the other hand, tbe pay is 
seldom good, and the privilege Is one that would be 
highly valued and likely to result io the railways easily 
obtaining tbe services of tbe beet men. Tbe journeys of 
several children to and from a distant school amount at 
present rates to a considerable sum, which many a hard¬ 
working father would willingly apply for their benefit in some 
other way, and for many-equaily obvious reasons the conces¬ 
sion would be highly valued by our profession. 

“ANTITOXIN" AND "ANTITOXINE.” 

We have twice lately had to refer to the inoonvenienoe 
likely to arise from these two names being given to substances 
which are intended to be employed for totally different pu-. 
poses, and already a batch of letters which we have received 
shows that oui contention—that tbe pnoprietor of the anti- 
pyretic which bears the terminal ” e ” would do well to use 
another name—was fully warranted. In the of osoy 
persons in the profession confasicm has already arisen, and 
the ” very liberal use of explanatory dronlars to both dootom 
and ohen^ts ” which was promised by the proprietor of the 
antipyretic, so far from mending matters, has made them 
worse. We much fear that the ultimate impression will be that 
antitoxin, vritborwithoot the final ”e^”exlatsintwo(onns—as 
a liquid and as a powder. That the two substances should be 
used under the same conditions is not now hoiwg anticipated, 
tiiough such an error would be quite oomprehenslbie; It U 
tbe annoyance, the delay, and the danger likely to arise from 
the powders being supplied when the liquid Is vranted that 
are ao obvious, and, as as we can t ee , so irremediatie 
unless the proprietor of the less known remedy retires frmu 
his present petition. If the value of tbe new treatBUOt for 
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.rli^tberia It oltimAtely proTOd there can be no donbt that 
enppliet of fresh aatito^n will be frequently and nigentl; 
needed; and, contidering the rapidity of the disease and the 
desirability of early tr^tment, it is a disagreeable and even 
very painfal reflection that valuable time may be lost while 
the powder supplied is being sent back to be exchanged for 
the liquid. This delay has already arisen in one case, and 
certaluly ought never to occur again. If the two terms must 
exist side by side the only safeguard appears to He in the 
adoption of the somewhat cumbrous names “diphtheritic 
antitoxin “ and “antipyretic antitoxine,’’ but we still hope 
that the substance which has so widely excited interest will 
be allowed to retain the name under which it is so well 
known; while “antitoxine,'’ which seems to have been 
dormant since the registration of the name in the United 
States in October, 1892, may yet prove its value on its own 
merits under a new title. This hope is not expressed without 
a full sense that the earlier proprietor of the title may feel 
very little inclined to g^ve it up; and what Is the exact 
justice of the case as far as he is concerned is a little difficult 
to see. 


LOCAL TAXATION RETURNS AND PAUPER 
LUNATIC ASYLUMS. 

Tbb abstract of the accounts of visiting committees of 
pauper lunatic asylums (other than those belooglog to 
the county and city of London) for the year ended 
March 31st, 1893, gjves the flnancial tables in three parte. 
Part I. deals with maintenance accounts, Part IL with build¬ 
ing and repair fund accounts, and Part III. with farming and 
gaiden accounts. No doubt these tables contain much in¬ 
formation with respect to the receipts and expenditure of 
the various county and borough asylums Individually; but 
it is impossible to make any comparative estimate of the cost 
of the different asylums by studying the abstract. Its useful¬ 
ness for purposes of reference or comparison would be very 
greatly enhanced by the addition of two columns—one 
giving the population of the county or borough and another 
giving the average daily number of inmates during the year 
of the asylum in each case. If this slight and easily 
obtainable addition were made the return would become both 
useful and interesting to anyone who might take it up for 
perusal or study. _ 


“ONE MAN, ONE JOB.” 

Thb London County Council has, we are informed, in¬ 
structed its General Purposes Committee to prepare a 
standing order prohibiting every officer of the Council— 
from the highest to the lowest—from engaging in any outside 
work whatever. The Council, in fact, seeks to lay down in a 
stringent and sweeping manner the principle of “one man, 
one job. ” It is no province of ours to inquire into the sound¬ 
ness of this ininoiple, or even to point out that however 
thoroughly it may possibly hold good in the mechanical 
omployments at low wages it need not necessarily bold 
good in higher and less obvious walks of life; but 
surely the new standing order will, if It comes into 
force, have one result that the Connell has not anti- 
dpated, or, at any rate, has not understood: it will 
prove a direct deterrent to sclenoe, for it will prevent a 
large body of men from doing excellent literary work. In 
our opinion this is so serious that we cannot refrain from 
expressing a hope that the new standing order may be found 
to contain special wcBds of exemption meeting this con¬ 
tingency. For from every point of view—public, private, 
logical, and sentimental—to prevent their officers from 
ooenpying their leisure time in literature because such 
writing would be “outside” work must be wrong. In the 
first plaoe, the maxim “one man, one job” does not a{^Iy 
iiere, for the offiems of la^ public bodies enjoy unique 


opportunities, and therefore are not, when they give the 
results of their experience to the world in a boo^ depriving 
a fellow creature of the chance of doing the same. No one 
witbont the unique opportunity can write the book. In the 
second place, such literary work will often be the recreation 
of men engaged daring the day In the round of official 
routine, .and not the strictest of trades unioiui as yet pro¬ 
poses to exercise control over the play-time of its members. 
In the third place, by as much as such public officials have 
incomparable material at their disposal, by so much does the 
world at large lose if the body that mnploys them prevents 
them from disseminating their knowledge. 


MEDICAL COOPERATIVE STORES IN BERLIN. 

SoMB time ago a medical cooperative society was estab¬ 
lished in Berlin for German medical men, and this, it seems, 
has recently excited the ire of a certain “ Association for the 
Protection of Commerce and Industry, ’ ’ which has retaliated 
by publishing a threatening letter as an advertisement in the 
Elberfeld local journals. The document is addressed “To 
^ledical Men, ’ ’ and says: ‘' We have learned that stores have 
been established in Beilin for the use of German doctors, a 
proceeding which makes a fresh development in the coopera¬ 
tive societies scandal. The 500 memb^ of otir association 
beg to inform you that they will no longer employ any 
doctor who belongs to the Medical Cooperative Society.” 


A SEVERE CASE OF MULTIPLE NEURITIS. 

In a recent number of the Netirologisches Centralblatt there 
appeared an abstract of an interesting case published by 
Professor Leyden in the Berliner Klinische Woekentokrijt. 
The patient was a woman twenty-seven years of age, who bad 
been ill since the commencement of 1892. She came under 
observation in May, 1893, and at that time was in a most help¬ 
less condition. She was unable to move her extremities, and 
could not raise herself or sit upright. Her memory was 
much impaired, and she was low-spirited and emotional- 
The extensor groups of muscles were much wasted, the knee- 
jerks were absent, and oonduotion of painful impressiona 
was delayed. The patient was much wasted. No distinct 
cause could be found to account for the condition, and 
Professor Leyden regarded the case as probably one of rheu¬ 
matic multiple neuritis. On account of the extremely 
severe character of the disease the prognosis was some¬ 
what doubtful, but energetic treatment by means of gym¬ 
nastic exercises, electricity, and strychnia injectionfl was in 
the course of ten months effective in completely restoring 
the patient to health and activity. 


TYPHOID FEVER AT NEWPORT. 

The town council of Newport have, as the result of a 
lengthened discussion, decided to proceed with works con¬ 
nected with the sewer ontfall which will prevent the dommi Tig 
up of the sewage in the town sewers at every tide, w»d thus 
give a chance to the existing system of sewer ventilation to 
act without causing that nuisance which has been complained 
of. But in one division which was taken the execution 
of the necessary wmks was only carried by the casting vote 
of the chairman, and it is evident that there is as yet no 
unanimity as regards this qn^tion, which bas already been 
under debate for a number of years. We have already 
indicated that the epidemic has extended beyond the area 
of any iiifluence of the Newport sewers, and this under circum¬ 
stances that make it clear that some of those attacked could 
not hAve been exposed in any way to the sewer pjnRnRt.j r.nfl 
This fact adds materially to the suspicion which attaches 
to the Newport water-supjdy, which is derived from 
c-hRlfc wells in Carisbrook, a place that still pours its most 
offensive excreta and refuse into cesspools sunk into 
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the tame geolog:(c&I fomation. And this sit8pich>Q is con* 
finned b; the aanonncemeot that water is now, if prac¬ 
ticable, onlj to be taken from one well, and that tither 
this, or another, well, which is deemed to be at least under 
suspicion, is, on Mr. Baldwin Latham's advice, to be 
surrounded by a “puddle" so as to prevent soakage into 
it frmn the surrouDding subsoil. So, also, bacteriological 
investigation of the vrater U to be made, but we are not 
told how the water was collected for this purpose, and 
as it is notorious that the ordinary method adopted in 
taking samples for chemical analysis is rather adapted 
to defeat than to aid any proper bacteriolc^oal inquiry 
it will be of interest to learn the circumstances under 
which the samples were procured. In the meantime we 
learn with satisfaction that the Infectious Disease (Notifica¬ 
tion) Act has at last been adopted, and we understand that 
Dr. Theodore Thomson is pursuing his invci^tigations on 
behalf of the Local Government Board, being assisted in the 
work by Mr. Evan Evans, one of the Board's temporary 
medical staff. Daring the week ending Nov. 24tb the new 
attacks of typhoid fever in Newport itself ranged from about 
four to nice daily ; the numbers rose again somewhat in the 
early part of the next week, but since then the dally average 
may set down as about four or five. The story of this 
outbreak shows a serious state of affairs, for already the 
attacks that have occurred during the epidemic in this 
comparatively small bcrougb have reached some hundreds. 
Indeed, the epidemic Is on a scale of exceptional magnitude 
and area of extension. Cases also still occur outside and 
around Newport; and It is clear that very decided action is 
called for by way of controlling the disease. 


DOMESTIC WATER CISTERNS. 

Ire need for regulations requiring the covering and 
cleansing of domestic water < istems is amply demonstrated 
in the statements which Dr. Waldo, the medical officer of 
liealtb of the parish of St. George-tbe-Martyr, Southwark, 
has made in his annual report for 1693. He furnishes an 
abstract of a report which be presented after inquiry made 
into the condition of the cisterns attached to the forty-one 
“model " dwellings scattered thronghout the district. These 
cisterns, for the most part situated on the roof, were often im¬ 
perfectly covered and were in most cases within a few feet of 
the openings of the soil pipe ventilators. Not only was this 
danger in question, however, for in addition the state of the 
contents of these receptacles was frequently llLtby, the water 
being covered with smuts, and in some instances decayed 
vegetable matter lay two inches thick along the bottom, or the 
sides of the cisterns were costed vritb slimy filth an inch thick. 
Apparently private dwellings were no better, and here too 
the cisterns were often placed over waterclosets or near dust¬ 
bins in the front areas. It is pleasing to note, therefore, that 
the vestry have adopted by-laws under the Fublio Health 
(T.ondon) Act, 1691, with regard to the covering and 
periodic cleansing of house cisterns; but, judging by what 
Dr. Waldo says, the enforcement of the by-laws so adopted 
will be no light matter, and will call for close enpervision for 
some time to come. _ 

TESTIMONIAL TO DR. HUGHLINGS JACKSON. 

The retirement this year of Dr. Hugblings Jackson, F.R 8., 
from the active staff of the London Hospital has seemed to 
his colleagues a fitting opportunity for oonunemoiating the 
services which he has rendered to medicine by presenting 
hjTn with a testimonial, a movement with which we need 
hardly say we are fully in accord. It is undoubted that 
Dr. Jackson’s researches have advanced our knowledge 
of cerebral disease in more than one recognised etage, 
that, as tiie promoters of the testimonial tell ns in their 
oiionlar, “the increased precition In thedlagnoses of diseases 


of the brain and the succeu of modem oeretoal surgery 
are largely owing to Dr. Hughllngs Jackson’s work and bear 
eloquent testimwy to the practical and far-reaching character 
of his views." Readers of The LairoBT have had recent 
evidence of the precise and accurate nature of his clinical 
observations in the “ Neurological Fragments " which be has 
frequently contributed to the columns of The LiiHOET. The 
wide beating of Dr. Jackson'a work and the general Influenoe 
that it has bad on our science at large make it perfectly 
right that an appeal should be made to the medical pro¬ 
fession generally in behalf of any testimonial that may be 
presented to him; but inasmuch as the work upon 

which his discoveries have been founded was largely done 
In the vrards of the great hospital with which he hss 
been connected for over thirty years the movement 
will especially recommend itself to.all London Hospital men. 
The members of the committee appointed to undertake the 
details of the testimonial, which it is proposed should take 
the form of a portrait in oils, to be plao^ In the medicsl 
college of the Loudon Hospital, and a |vesentation of plate 
to Dr. Jackson, are as follows : Dr. Stephen Mackeiizie, Dr. 
A. S. Sansom, Dr. T. Gilbart Smith, Mr. Waren Tay, Hr. 
F. Treves, and Mr. Monro Scott. Dr. Percy Kidd and 
Mr. J. Hutchinson, jun. (15, Caveudish-iquare), are acting 
as honorary secretaries to the Testimonial Committee, and sU 
subscriptions should be sent to the latter gentleman. It is 
intended if possible that each subscriber of two guineas and 
upwards should have a black-and-white reproduction of the 
portrait. _ 

THE PREVENTION OF SMELLS BY A FILM. 

An interesting observation on this subject has been 
brought to our notice by a correspondent. It consists in the 
fact that when a few drope (three) of eucalyptus oil are 
thrown upon the surface of the water in the pan of a 
watercloset before it is used the smell of the fieces 
subsequently added Is prevented from escaping. This 
seems to be due to the formation of a film of oil over 
the surface of the water and of the faeces, so that the 
emanation of objectionable smells is prevented. Oil of 
eucalyptus would appear to be unique in the poesestion 
of this property, since other oils, used with a view of 
I reducing what is to many the nauseating smell of enca- 
I lyptus, failed to effect the same result. This point if, 
however, receiving further Investigation at the hands of Ur. 
J. Fletcher, F.C.S.; but in the meantime we confers to beiog 
a little Incredulous as to whether this method would serve as 
an effectual preventive of disagreeable smells arising when 
laical matter is undergoing decomposition and when fool 
gases are being disengaged In visible bubbles. 


CENTRIFUGAL FORCE IN THE EXAMINATION OF 
SPUTUM. 

The employment of centtifugal force as an to the 
speedy and easy examination of urinary deposits has long 
bMD employed in laboratories with marked success, and it 
is, therefore, not to be wondered at that the same means 
has now been adopted as an aid to the examination of 
sputum. A search for tubercle bacilli and elastic tissue ia 
the sputa of doubtful cases of chest disease has now become 
a recognised routine in practice, but difficulties are fre¬ 
quently experienced in detecting bacilli or fibres owing 
to the sparse nnmbms in which either may be present. 
Recognising these drawbacks to diagnosis, Drs. Ashton and 
Stewart ^ have Introduced a method which ought to prove 
of great value. The instrument ntiliaed to produce the 
required centrifugal force is a machine made by Hr. 
F. F, Metzger of Philadelphia, as a modificatiim of the 
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tusoiatoktite of Blitz>Kedin, the OftUIm of the glass tnbe in 
wbioh the pieoiidtation is to take {dace being two and a half 
millimetres in diameter and in length about fifty miUimetree. 
The Bpatum is prepared by placing a small quantity in a 
porcelain dish and actively stirring it for a few moments with 
a glass rod. Under thie treatment the sputum soon beoomes, 
without the addition of any dilating fluid, a thin liquid, 
free from lumps and apparently of bomogeneons character. 
The precipitating tubes are then filled, the sputum being 
drawn into them by means of rubber tubing having attached 
to Che end a soaall rubber bulb to produce the neoessary 
suction. The tubes are now placed in the centrifuge and 
rapidly revolved for at least two minutes. With a speed of 
10,000 revolutions per minute this is ample time to produce 
complete preci{fitation of the more solid portions of the 
sputum. The sputum will then be found to have separated 
into two layers—that at the distal or peripheral end of the 
tube being yellowish or greenish in colour, and that at the 
proximal or central extremity appearing as a aligbtiy turbid, 
almost transparent, watery fluid, which by the microscope is 
found to contain no cellular elements whatsoever. lu the 
peripheral end of the tnbe the microscope reveals, closely 
packed together but their integrity not in the least impaired, 
the various forms of epithelial and pus cells contained in the 
Bpatum, and with these, if present, elastic fibres and tabercle 
bacilli, which, concentrated in the above manner, are detected 
with far greater cert^ty than by the unsatisfactory methods 
usually employed. 

THE DIFFUSION OF SMALL-POX. 

The number of fieeb attacks from small-pox in London 
was ag^n trivial last week, but even so it was just double 
that of the week preceding, having been 4, though no deaths 
were r^d^tered. The patients remaining under treatment 
last Saturday were 31 in number, against .51, 42, and 33 on 
three Saturdays preceding; and the cases admitted to hos- 
{fltal last week were 6, as compared with 12, 3, and 2 in the 
preceding three weeks. In the midlands small-pox was in 
evidence in several places, multiple attacks being reported 
from Wolverhampton, and an increase at Aston Uanor; 
Birmingham also showing a further increase, with 30 
cases a^.d 3 registered deaths. Only three or four 
attacks occurred in the limits of the city of Liverpool; 
but news comes to hand of an outbreak of small-pox on 
board the training ship Clarence in the River Mersey, over 
half a doz'n hoys being at the close of November in 
hospital. Indeed, towards the end of the month there were 
in hospital 100 cases of the disease belonging to the city. 
In Dublin the epidemic showed some signs of decline in 
the week ended Nov. 24th, daring which the admissions 
to hospital numbered 18, a decrease of 7 on the preceding 
week, and of 19 on the week still earlier. The discharges 
were also 18, and the registered deaths 3. The decline in 
new attacks was considerable ; but whilst the epidemic is 
slight when compared with preceding prevalences, its com¬ 
plete subsidence will depend, says the Registiar-Geueral, 
mainly upon the rapid and successful vaccination of suscep¬ 
tible persons. 

BOILER EXPLOSIONS. 

Tbb severe season may not be far ofl when we may expect 
to be confronted once again with the question as to the best 
means of preventing the bursting of boilers and the freezing 
of water-pipes, the frequent ocounenca of which last winter 
involved, unfortunately, the loss of many lives. The issue, 
therefore, of the Board of Trade report on boiler explosions, 
a copy of which we have received, is timely. It would 
appear that out of 104 cases of boiler ezplorions occur¬ 
ring in 1693-94, and investigated by the Board, not 
one explosion is attributed to nnavoidaUe accident. 


Of the twenty-one explosions of heating apparatus used in 
places of worship, assembly rooms, or for domestic pur¬ 
poses tbe oatastropbes were without exception caused by 
the inlet 'or outlet pipes becoming blocked with Ice. This, of 
course, was followed by either the over-heating and collapse 
of tbe boiler-plate or the accumulation of undue pressure in 
tbe boiler. The Board of Trade strongly urge tbe addition 
of safety valves to this class of heating apparatus, a recom- 
mendatien made in tbe Manchester Steam Users’ Association 
report some time ago, a digest of which by the chief 
engineer appeared In Thb Laitcbt of March 19th, 1894. The 
stupidity of tbe “ odd-jobbing ” man who is usually entrusted 
with the care of the apparatus hardly needs comment, and the 
neoessity of a safety valve is self-evident. We observe that 
in no case was there any competent inspection of the appa¬ 
ratus used for heating purposes. This is a matter, we suggest, 
which is well deserving tbe attention of tbe new district and 
parish councils, as tbe interference of some public authority 
seems necessary to ensure thdr proper supervision. 


MIDWIVES AND DEATH CERTIFICATES. 

On Monday last Mr. Braxton Hicks held an inquest at 
Battersea upon tbe body of a male infant, and, upon tbe 
facts then b^ore him, made some noteworthy remarks. The 
child, it appeared, was bom on tbe previous Monday, and 
had died forty-eight hours later. No medical man attended 
the mother; but a midwife wrote a certificate that tbe death 
of the child was consequent upon exhaustion at birth. This 
certificate was given to the undertaker, who very properly 
banded it to the coroner's officer; and as a result of a 
necropsy it was then discovered that the child had died 
from pleuro-pnenmonia. On the same day tbe death ceiti- 
fleate of another Battersea midwife was in question in a 
court—this time in a police court—and Mr. Braxton Hicks 
was himself tbe prosecutor. Tbe facts went to show that 
tbe defendant bad certified an infant to have been still¬ 
born when as a matter of fact it bad lived for eighteen 
hours, the proceedings being taken under the Registration 
of Births and Deaths Act. Tbe woman was fined, Mr. 
Braxton Hicks saying that be would in this particular case 
be satisfied with tbe infilction of a moderate penalty. But 
his words from bis coroner's chair in summing up the case 
we have first referred to sufficiently proved that he did not 
regard tbe misdemeanour as a light one. He pointed out in 
the clearest and simplest manner that to permit such 
irregularities in death certification to go unnoticed must be 
an enormous incentive to crime, an opinion we cordially 
endorse. __ 

USEFUL HINTS FOR SANITARY PRACTICE. 

LiTTLB by little the sound fabric of sanitation is 
being built up. Experience and prudence are daily 
adding to its growth, and if Buob additions are 
not usnally of imposing magnitude or of pressing im¬ 
portance they are often of solid value. As ezzunples we 
may menUon two proposals which have recently been 
explained at some length in the daily press. One of these 
has for its object the introduction into workhouses of a 
special form of notlficatloD. It will be readily believed that 
itinerant paupers as a class are but little troubled by 
sanitary inspectors; yet they are, like their more fortunate 
neighbours, UaUe to many varieties of contagions or Infec¬ 
tious disease. The guardians of oue union, with com¬ 
mendable judgment, have recognised this fact and 
acted upon it. By their direction a daily medica^ 
inspection of outgoing vagrants has been instituted 
within their jurisdiction, and has been in progress for the 
past three, months. Tbe result is that, though no dangerous 
form of contagious disease has been revealed by the examina¬ 
tion, as many as 3 per cent, of the paupers examined have 
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‘beeo foand to be sofferiog from scabies. The detention and 
'treatment of these persons must implj a certain benefit, 
which is not limited to themselves. Of far greater utility 
would be tbe detection among them of graver bat neglected 
maladies, and we most not forget that small-poz, typhoid 
fever, and other fevers have been met with in tbe “ambulant” 
form. This system of inspection, therefore. Is one which 
might prove to be of considerable public advantage, and as 
such we would commend it to tbe attention of the Local 
Government Board. Another proposition hardly less impor¬ 
tant, though it may appear to rest on loner ground, is one to 
which Dr. Sykes, the medical officer of health of St. Pancras, 
lately called attention with regard to the desirability of pro¬ 
viding some form of district lethal chamber wherein stray 
animals or superannuated domestic pete might be painlessly 
destroyed. By our present want of arrangement many such 
are suffered to die where they may and are to be left there, or 
when dead are tossed out of doors to constitute a disgusting and 
unwholesome nuisance In our thoroughfares, vacant spaces, 

. and elsewhere. It would certainly be best if this insanitary 
chaos of mortality were reduced to order, and the practical 
adoption of the soggestion above noted should be well within 
the competence of all municipal bodies. 


A MEMORIAL TO THE LATE DR. STURGES. 

A MEETING will be held in tbe board-room of tbe West¬ 
minster Hospital on Wednesday, Dec. 19th, in expression 
of a very general feeling that the institution should 
possess some memorial of its late senior physician, Dr. 
Octavius Storges. The meeting has been convened by 
Dr. Allchin, senior physician of tbe hospital, Ur. Cowell, 
eenior surgeon, Dr. Donkin, Dr. de Havilland Hall, and 
Ur. Bond. Nothing definite has yet been decided as to 
tbe form tbe memorial sbonld take, this being neces¬ 
sarily dependent on tbe voice of tbe meeting and on the 
pecuniary response to tbe appeal; but it has t^n suggested 
that tbe founding of a prize in tbe medical school would be 
the most sensible and practical method of perpetuating 
.Dr. Sturgee’ memory. _ 

THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

If reasons were called for besides that which most be ita 
chief recommendation—the excellent character of Its work— 
why public support should be freely given to the National 
Society for tbe Prevention of Cruelty to Children we should 
still be at no loss in promoting its claims. Its position is 
essentially that of a national organisation. It is no mere 
transformation of local sentiment, however creditable; it 
seeks to alleviate the pain and sorrow of no favoured 
section of child life. The existence of tyranuy in any comer 
of tbe land provides its motive and occasion. As r^fards 
tbe intelligence, vigour, aud sincerity of its operations 
there Is no question. They are truly and well summed 
up in a brief notice which lays the claims of the 
society before the public, and which asserts that tbe sole 
object of its efforts is “to secure to every little Eoglisb 
-chUd that its life shall be at least endurable, and that 
it has stopped or ameliorated the needless pains and tears 
of 93,359 children.” Thanks, no doubt, in a measure to 
business depression and to trade disputes, not infrequently 
the occasion of much avoidable privation and cruelty, the 
■Society is confronted at the close of the year with a liability 
of £10.000. Retrenchment farther than that which is now 
praotis^ with a field of activity so extended and in the 
face of a necessity so imperative as that which absorbs its 
•energies, appears hardly possible. We would, therefore, use 
.an early opportunity of affording those who desire to alle- 
-viate tbe burden of boman suffering an exjdanation of the 


deserving work that has been carried out, and is beiog carried 
out, often In the face of great difficulty, by this truly 
national society. _ 

As we have already announced, tbe Clinical Society of 
London propose to give up their next evening (Friday, 
Dec. 14tb) to a consideration of tbe antitoxin treatment 
of diphtheria. Dr. Washboum and Dr. S. W. Goodall will give 
an account of a series of oases treated in this manner, 
and it is expected that an important disouseioa will 
take place. All members of tbe profession who have 
employed this mode of treatment are invited to give the 
society the benefit of their experience. If they do not happen 
to belong to tbe society we may remind them that it is in 
tbe power of any member to intr^uoe visitors. 


Owing to the very great pressure on our space this week 
we have been compelled to bold over many Interesting and 
important communications ; among others Ur. Shirley 
Morphy’s admirable presidential address on tbe Study iff 
Epidemiology, delivered before tbe Epidemiological Sodety 
recently. Tbe medical officer of health for the Administra¬ 
tive County of London will be found to have come to some 
remarkable.conclosions with regard to the relation between 
school attendance and tbe prevalence of diphtheria. 


The next meeting of tbe North London Medical and 
Chimrgical Society will take place on Thursday, Dec. 13th, 
at tbe Great Northern Central Hospital at 8 p.m., when a 
paper will be read by Dr. James Galloway on the Bacterio¬ 
logical Diagnosis of Diphtheria. 


Mb. Samuel West, M.D. Ozon., F.R.C.F. Loud., has beeo 
appointed as Examiner in Medicine at tbe University of 
Oxford. 

Db. Withebs Moobb died at Borgesa HUI , on Wed¬ 
nesday, at the age of seventy-four years. 


ENFORCEMENT OF SANITARY LAW IN 
RURAL DISTRICTS.! 

By a. J. Soutbbt, M.R.C.S. Sno., 

MEDICAL OrnCKR OF HEALTH TO THE L'TO.V Hl-KAL SAKITARV 
ACTUOKITY. 


Altbough tbe greatest attention is being paid at tbe 
present time by sanitary scientists and engineers oonoemlng 
the best methods for dealing with sewage matter in rural 
districts, yet excepting in a few isolated instances but little 
progress appears to be taking place in the application of any 
one of them, so that cesspools and foul drains still fre¬ 
quently work tbe most deadly misobief by poisoning not only 
tbe air but tbe water in tbe shallow wtils and watercourses 
in thtir locality, which is frequently the only supply, not 
only to the inhabitants, bat to the cows yielding the milk 
to which so often we bear of disease being referred. This is 
in a great measure owing to two facts: (1) that tbe lawa 
xmder which rural sanitary authorities act permit of 
unnecessary delay in tbe compliance with orders for 
tbe abatement of nuisances and tbe supply of pure 
water, even where waterworks’ wiAim are 'iritbin reach; 
and (2) that they permit of constant infringement, even 
if such infringement has caused disease or death, without 
any penalty being imposed, so long u defaulters attimately 
comply with tiiem. Tbe first of these facta will be evident 
on pwunl of what usually takes place when an inspector 
receives a complaint of a nnltanoe—namely: (1) be has to 
inspect it; (2) be writes to tbe responsible person requestii^ 
its immediate abatement; (3) finding that nothing has bera 
done be reports it to the board [of the sanitary autbority]; 
(4) the board orders him to serve a notice for its 
abatement in a time varying from three to ten days, 

I A peper reed et tbe Bucks SenltAry Con/erence, Oct. 31it, 18M. 
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. -according to wbat has to be done; (5) the order bMog 
.still oncomplied with, the board orders proceedloge to be 
takeo before the bench; (6) the case freqoentlj cannot be 
brought before the bench for a week or ten days; (7) the 
bench hears the case, orders the defaulter to comply with 
the order, and gives him a still longer period to do the 
necessary work. Mow the letting oS of these small arms 
•<sU, be it remembered, with blank cartridge except the last) 
takes on an average about six weeks, during which time 
the nuisance has to be endured and does whatever harm 
it may be capable of in a perfectly undisturbed manner. 
The second of these facts—namely, that the laws permit of 
nuisances arising (free of penalty) so long as defaulters do 
not refuse to abate them—is at the root of nearly all the 
oases of pollution of water in wells and watercourses. Mow, 
it is unreasonable to expect that efficient sanitation under 
such laws can be effect^ for the simple reason that they 
permit of defaulters, who are usually landlords of the small 
(impecunious) order, doing nothing until the nuisance—fre- 
■quently producing disease or death—has come into action 
and osrzi^ out its deadly work. Practically, in fact, a man 
can poison his neighbour with impunity, so long as he uses 
afoul drain, cesspool, or other refuse matter as his agent. 
- Suppose that the criminal law was so constructed and that 
tboae convicted could escape punishment by promising “not 
to do it again,” how long would citizens’ lives be safe or 
their pockets unpicked? Now, if this state of things were 
reversed and a penalty imposed upon defaulters for omission 
to safeguard against nuisances arising, or for carelessness in 
.r^ard to the general sanitation of dwellings which are let to 
the poor frequently at exorbitant rents, there would soon arise 
a demand in rural districts for the application of some of the 
many and excellent methods for dealing with sewage matter 
which are constantly being brought to the notice of medical 
officers of health by sanlt^ scientists and engineers. The 
sanitary authority to which 1 have the honour of acting as 
medical officer has provided itself with the two most neces¬ 
sary ^encies for stamping out infections disease—namely, 
an isolation hospital and disinfecting apparatus; besides 
having adopted the Building By-laws, the Notification of 
Infectious Disease Act, and the Dairy and Cowsheds Act, 
and enforced separate closet accommodation for each house 
throughout the district (without which it is impossible to 
isolate infectious disease among the poorer orders), and 
consequently have now done all in their power to maintain 
the health of the population under their charge while acting 
-under the present laws. 

Coliibrook, Slough. 


MEDICINE AND LETTERS.* 

By Simeon Snell, F.R.C.S. Edin., 

OPHIHAIMIC SVHOKOy TO TUB SaSFFIELO OFNEItAL m'lRMAST. 

Many well-known members of the world of letters have 
been men who, whilst taking a prominent and lasting place 
■among the liUrati, have not ceased their active connexion 
with their profession. Such were Sir Thomas Browne, Sir 
Samnel Garth, Dr. Arbntbnot, and the late Dr. John Brown 
of Edinburgh. Another, and doubtless a la^er, class have 
found that the ol^ms of literature—or, it may be, an unfit- 
-nees for the practical side of their profession—have 
necessitated its abandonment. Of such a class are 
'Goldsmith, Aikin, Smollett, Lever, and Albert Smith. 
It la not my intention to pursue my subject back to 
any very remote period. I will commence with a 
■character that played no inconsiderable part In the 
blight Elizabethan epoch : Thomas Lodge, H.D. The son 
of a Lord Mayor of London, and bom probably in 1557, 
Mven years bmore Shakespeare, he went to Oxford, took 
hiB Arts degree, entered Lincoln’s Inn, and followed a most 
v^^ career. Literature absorbed his attention, but be 
sailed also as a freebooter into Spanish waters and sab- 
•sequentiy made an adventurous voyage to BraziL It was not 
until a later period, when his literary life was practioaliy 
over, his mind grew serious and turned to the study of 
physic. In 1600 he took his degree at Avignon, and two 

Address delivered before the Sbefflcld 
sJleraiy and Philosophical Society. 


yean later he was incorporated at the University of Oxford. 
He resided in the country, and came to London to see 
bis {Mtlents, where be enjoyed a lucrative praotioe till his 
death In 1626. Lodge was a voluminous writer. He wrote 
plays both alone and conjointly with Greene, bat it is oblafly 
as a lyric poet and prose romancer that he attained his greatest 
excellence. He was also a satirist, and produced some articles 
of a professional kind, notably one on the Plague, an affection 
from which he died. His ” Delectable History of Foibonins 
and Prisceria ” ^ded in the budding of romance which has 
blossomed into the loi^ line of fiction with which onz litera¬ 
ture has been so saturated. HU poem also of “Glaucns and 
Sdlla ” was directly imitated by Shakespeare in his ” Venns 
and Adonis,” and there is a remarkable similarity insole. 
Mr. Gosse remarks that "therecan be no doubt that the 
young Shakespeare borrowed from the young Lodge his tone, 
the mincing sweetness of bis versification, and the fantas¬ 
tical nse of such words as ‘lily,’ ‘purple,’ * crystal,' and 
' primrose. ’ ” His romance of Bosalynde, in mixed prose and 
verse, is the most interesting of his works, and supplied 
Shakespeare with a plot for ” As you Like It. ” 

Arthur Johnston (1687--1641) fiourished somewhat later 
than Lodge. He was an Aberdeenshire man, and probably 
attended the colleges at Aberdeen, but be also studied 
medicine abroad, visited Rome, and took bis M.D. degree at 
Padua in 1610. He was a writer of Latin verse. His first 
volume of epigrams was published in Paris, where he was 
practising as a physician in 1609 or 1610. HU best epigrams 
are said to have b^n written when he was settled at Mdan, 
which was then one of the six Protestant Universities of 
France. He was in London in 1625 and wrote an elegy on 
the death of James I., afterwards becoming physici^ to 
Charles I., to whom be dedicated his versification of the 
Songs of Solomon. Laud, to whom his Penitential Psalms 
were dedicated, used him as a rival to George Buchanan, 
but it is not considered that he was in all respects 
Buchanan's superior. The work on which his reputation 
really rests is hU “Metrical Latin Psalter.” He was 
Rector of Aberdeen University in 1637, a few years before 
bis death. 

Sir Thomas Browne was bom in London in 1605. After 
taking his degree in Arts at Oxford he visited the Universities 
of Montpellier and Padua, and in bis twenty-eighth year took 
a medical degree at Leyden, being subsequently incorporated 
at Oxford. Shortly after his return to England he settled 
in practice as a physician at Sbibden Hall, near Halifax, 
where the work for which be is most famous must have been 
written, in or about the year 1635. It was not, however, 
pnblUbed until 1642, the year of the outbreak of the Civil 
War. Browne was a Royalist, and by this time he b>u^ 
removed to Norwich, where be acquired a great professional 
repQtation. was knighted by Charles 11., sod died beloved 
and wealthy in 1682. Evelyn visited him at Norwich, and 
wrote that his whole honse was “a garden, paradise, and 
cabinet of rarities, and that of the ^t collections, espe¬ 
cially medals, books, phmts, and natural things, amongst 
others a collection of the eggs of all the fowl and Urds he 
could procure.” Of Browne’s numerous works the "Beligio 
Medici ” is the best known, and was famous from the first. 
At the time of composing it he could not have been 
more than about thirty. According to our present way 
of thinking the style is curious and almost cumbersome, but 
he wraps op and puts before ns what may be called truisms very 
dearly. It abounds with the stores of learning which are so 
characteristic of his writings, and deals with his own feelings 
and views on matters pertaining to religion. He was 
accused of Atheism, Deism, and other heretical opinions, and 
the Pope placed the book in the “ Index Ezpurgatorius.” That 
Browne Inolioed towards the Reformed Church of England 
may be accepted. Admimble editions have in recent yean 
been published by Dr. Greenhill and Dr. Lloyd Roberts of 
Manchester. Browne wrote several other essays. “Psendo- 
Epidemica, or Enquiries into very many received Tenets and 
commonly presomed Truths, which examined prove but 
Vulgar and Common Errors,” appeared In 1646, and con¬ 
tained an extraordinary amount of research. “Christian 
Morals and Letters to a Friend ” was another, and be wrote 
in 1647 a letter addressed to Dr. Hmrry Power, of New 
Yorkshire, on the education of the practitioner of m^lcine. 
In 1658, the year of Cromwell’s death, be published “Hydrio- 
taphia, or Um Burial,” suggested by the discovery of funeral 
nniB in Norfolk. The whole essay teems with learning, and 
a remarkable amount of reference to onstoms and manners 
of nations and individnals is crowded into each page. 
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William Coward (16571-1726) graduated at Oxford as M.D. 
In 1687, and practised at first in Northampton, bat removed 
to London in 1694. Among his works was “ Second Tbongbts 
concerning the HamanSo^” (1702). Lockeand Swift spoke 
oontemptQoasIy of It, and in answer to the replies it drew 
forth Coward wrote “The Grand Bssaj, or a Vindication of 
BMson and Religion against the Impostore of Philosophy.” 
Complaints having been made, he was called to the of 
the House of Commons, and offered to recant anything at 
variance with religion and morality, but the book was ordered 
to be bornt by the common hangmaiL 
Sir Robert Sibbald (1643-1712) was edooated at St. 
Andrews and took bis mescal degree at Leyden. Having 
settled in Bdinborgh, be was appointed physician and 
geographer to Charles II., was lighted, and received a 
command to write a history of the Kingdom of Scotland. 
He was instramentai in the foundation of the College of 
Physicians at Edinburgh, and was the first appointed Professor 
of Me(^ine to the University there. He was the most learned 
antiquary of Scotland, andavoluminous writer on antiquarian, 
religious, and medical subjects. The most interesting men 
of this—the reign of Queen Anne—period were Locke, 
Sir Richard Blaokmore. Sir Samuel Garth, and Dr. Arbuthnot. 
John Locke (1632-1704) is of course beat known for his essay 
on the “Homan Understanding.” Having commenced practice 
in partnership with David Thomas, he afterwards took the 
M.B. degree at Oxford, and visited patients with Sydenham; 
be also wrote a poem to preface awoik of Sydenham. Having 
been compelled by politioal reasons to leave England, be 
withdrew to Holland, returned to this country with William 
and Mary, and published bis Essay in 1690, receiving £30 
for the copyright of the first edition. Twenty editions bad 
appeared by the close of the eighteenth century. Sir Richard 
Blackmore was bora probably in 1653 and died In 1729 ; there 
is a mural monumeut to bis memory at Boxted in Essex. He 
graduated as M.A. at Oxford in 1676. and was at first a 
Bcboolmaster. Afterwards be graduated as M.D. at Padua, 
engaged busily in practice, held office at the College 
of Physicians, and was physician to William HI. and to 
Queen Anne. His first literary work was “Prince Arthur, 
an Heroic Poem.” He was a voluminous writer in prose 
and verse on religion, history, and medicine; but all his 
works have been very severely criticised. Sir Samuel Garth 
(1661-1719) was the eldest son of William Garth of Bow- 
land Forest in the West Riding of Yorkshire. He gra¬ 
duated as M.D. at Cambridge in 1691, settled in London, 
became a Fellow of the College of Physicians, and rapidly 
obtained practice and wealth. He was Physician in Ordi¬ 
nary to George I. on his acoession and Physician General 
to the army, and was knighted on the occasion. His most 
important literary work was “The Dispensary.” At the 
time of bis admission to the Fellowship the College of 
Physicians was engaged with its charitable design of pre¬ 
scribing for the sick poor and providing them with medi- 
oines at prime cost. This was the forerunner of the out¬ 
patient departments at all our large hospitals. The scheme 
was adopts unanimously ; but later, when it was proposed 
to have the medicines made on the premises, it was 
vehemently opposed by the apothecaries, who managed to 
get a party in their favour inside the College. Garth was 
a warm advocate of this charitable enterprise, and in its 
^half he wrote “The Dispensary.” Little opposition was 
heard of afterwards. It has been described as “a mock- 
heroic battle between the physicians and the apothecaries.” 
The opposition are severely handled, and all the medical 
men of the day who bad any part in the dispute are brought 
under review, their identity being bidden by pseudonyms. It 
was immensely popular and went through many editions; the 
one I have is dated 1706. and is the sixth. Allowing for 
poetic licence and the biting sarcasm wUoh pervades the 
work, it has been said that it most have been true to nature 
or the work would not have obtained snob an immediate and 
extensive popularity. Sir Thomas Millington, the President 
of the College and a warm friend of the scheme, is addressed 
under the name of Machaon 

Mach&on, whose experience wo edore. 

Great as your matchless merit Is your power. 

At your approach the baffled tyrant Death 
Breaks bis keen shaft and grinds his clashing teeth. 

To you we leave the conduct of the day; 

What you command your vassals must obey. 

If this dread enterprise you would decline, t 
We'll send to treat and stifle the design: 

But if my arguments bad force, we'dtry 
To bumble our audacious foes or dye." 


Under the name of Mermtllo, one of the opposition 
(Dr. Gibbons) is thus satirised :— 

“ Oxford and all her bells can tell, 

Bv this right arm what mighty luimbers fell. 

While others asked whole months to slay, 

1 oft deapatched the patient in a day. 

With pen in hand I pushed to that degree. 

I scarce bad left a rvretch to give a fee. 

Some fell by laudanum, and some by xteel, 

And deatli in ambush lay iu every pill." 

Dr. Arbuthnot (1667-1737) was a scion of an ancient Scotd) 
family. He came to London and at first taught mathematics 
and wrote a book on “Laws of Chance.” Two years 
later be entered at Oxford, and graduated as M.D. at 
St. Andrews in 1696. He got Into good practice, and being 
at Epsom when the Prince of Denmark was taken 01 he 
became pbysidan to the Prince, and later also to Queen 
Anne. Sir Hans Sloane, the physician and naturalist, and 
founder of the British Museum collection, was his filend 
and correspondent. Congreve was another friend, and hla 
name finds a place in the verse of Pope, Swift, and 
Gay, Pope’s efdstle to Dr. Arbuthnot being counted 
among the best and most interesting of his works. Speak¬ 
ing to Boswell of the writers of the time of Queen Anne, 
Johnson said: “I thinlc Dr. Arbuthnot the first man 
among them. He was the most universal genius, being an 
excellent physician, a of deep learning, aod a man of 
much humour.” A committee of the Royal Society wan 
appointed in 1705 to superintend the printing of the obwrva- 
tions of the Rev. John Flamstead, Astronomer Royal; it 
consisted of Sir Isaac Newton, Christopher Wren, and 
Arbuthnot. In 1697 Arbuthnot published his first work of 
importance, entitled “An Examination of Dr. Woodward's 
Account of the Deluge, ’ ’ and in 1701 appeared his ' * Essay on 
the Usefulness of Mathematical Learning.” Arbuthnot would 
be called a Unionist in the present day, for when the 
matter of the union of Scotland and England was before 
Parliament be wrote a sermon, delivered at the Mercat Cross 
at Edinbuigb, in which be strongly favoured that sdieme. 
“ The Memoirs of the Extraordinary Life, Works, and 
Discoveries of Martinas Scriblerus ” was almost entirely 
the work of Arbuthnot, though he was assisted I 7 
Pope and others. I cannot here mention bis other works 
except two—“The Art of Political Lying” and the one 
wbicu has most interest for ns, “The History of JohnBuUr 
or Law is a Bottomless Pit.” This has been described as an 
admirably effective and still amusing party squib, but it is 
not known whether Arbuthnot originated or only adopted the 
general name of John Bull for the Euglisb race. He is 
described as {oUowb : “ Bull in the main was an honest, plain¬ 
dealing fellow, choleric, bold, and of a very unconstant 
temper; he dreaded not Old Lewis (France) either at back¬ 
sword, single falchion, or cudgel play, but be was very apt 
to quarrel with his but friends, especially if they attempts 
to govern him ; if you flattered him you might lead him like 
a child. John’s temper depended very much upon the air : 
his spirits rose and fell with the weatner-glass. John was 
quick, and understood bis business very well; but no man alive 
was more careless in looking into his accounts, or more 
cheated by partners, apprentices, and servants.” 

(To be eoiUinued.) 


THE ARMY MEDICAL SERVICE. 


The discontent that has prevailed in the Army Medics) 
Service has been growing in force of late, and It has now 
apparently reached an acute stage. In The Lakcet of the 
1st Inst, we adverted briefly to a very vigorous and ably 
written article that appeared in the United Service Magazine 
on “Army Medical Organisation,” which had come to band 
shortly before going to press. In connexion with this subject 
some editorial articles and letters animadverting very 
strongly on the present system of medical administration 
have rdso since appeared hr the pages of a service contem¬ 
porary. It seems to be undoubted that a grave amount of 
■dissatisfaction prev^ls. 

The old and politioal motto of ‘ ‘ Measures not men ” is a 
vary partial and incomplete platitude; for good men as well 
as good meaaures are alike necessary for the effident oiganlsa- 
tion and snooessful administration of a public service. We 
have^ways held that what is best for the public is best not 
only for a medical department but for the medical profesdwa 
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Md bj IncUion of (he dare mater. This would relieve the 
violent headache, the fits would be absent or In abeyance, 
and (be optic neuritis would subside. In cases of necropsy 
of cerebral tumours not operated on during life there was 
usually evidence of increase pressure within the dura mater, 
for with but a small incision in the dura mater over a oeiebral 
hemisphere the brain tissue would at once bulge. 

Dr. Halb Wbitb remarked that very few oases of sub¬ 
cortical lumoor bad been recorded, and a sharp line should 
be drawn between the operations for removal of the tumour 
and those merely for relief of symptoms. Of 100 consecutive 
cases of cerebral tumour examined in the post-mortem room, 
be had found that not more than 10 per cent, came within the 
province of surgical treatment, owing to (he fact that they 
were either too deep seated, that the lesions were multiple, 
that they were cerebellar, or that visceral lesions, such as 
phtbb-is, Ac., contraindicated operation. The first case be 
had seen was a sub-cortical lesion, an abscers, which was 
trephined over, but the surgeon at that time did not think it 
justifiable to explore the brain. The second case was one of 
growth from the under-surface of the skull, and cure resulted 
from removal of the growth. In the third case the breast 
bad been excised two or three years before, and there was a 
second.ary growth in the cortex of the brain which produced 
many fits. The cortex was cot down upon, but it looked 
healthy ; nevertheless, the arm area was excised, and was 
afterwards found to contain sarcomatous tissue. The patient 
died ultimately of secondary growths, but no more fits 
occurred after the operation. An interesting point was that 
the temperature was uniformly higher in the axilla of the 
paralysed side. He asked if any good would follow incision 
of the dura mater in cases of cerebellar tumour. 

Dr. Hu'rr asked if Dr. Beevor and Mr. Ballance could ex¬ 
plain the clearing up of the loss of sensation and of movement 
after the operation. In monkeys, where the upper part only 
of the motor area for ihe arm hid been removed, the resultin? 
loss of sensation and of movement was only partial. In 
these ca-ses the parte paralysed were insmsitive to tactile 
■ensjition, and as the paralysis cleared up, so did the loss of 
sensation. 

Dr. Ormkbod gave the particulars of a case of subcortical 
tumour which had been partly removed by Mr. Horsley. The 
symptoms pointed to a tumour in the region of the arm 
centre; but besides having typical Jacksonian epilepsy point- 
log to the arm area, the patient bad epileptic fits of ordinary 
type. Mr. Horsley removed the greater part of a large 
tumour in the cortical and subcortic^ area of tbo arm centre, 
and the fits ceased for a month. Then the region of the 
wound b^an to bulge from recurrence of the tumour ; one 
pupil became dilar^, and the patient became insane and 
died. At the necropsy a large tumour was found invading 
the corpus callosum and spreading deeply to the parts at the 
base of the brain. 

Mr. Ballanob, Id reply, said that the patient's recovery 
of power in the lower extremity was very remarkable. He 
did not think that the simple filling up of the hollow beneath 
the scalp was in itself enough to indicate that the tumour 
was re-forming. He argued that the patient would not have 
been as much benefited by incision of the dura mater and 
drainage of the subarachnoid space. The improvement 
noticed was due to the fact that the tumour, if still growing, 
grew into a cavity, and was not exerting pressure on the 
neighbcnrlng cerebral structure. He knew of a case of 
cerel)ellar tumour that had been sacceshfally removed. 
There was no material difference in the temp)erature on the 
two sides of the body after operation. There could be 
DO question that in cerebellar as in cerebral tumours the 
distressing symptoms—such as neadacbe, vomiting, and 
extreme vertigo—could all be relieved by trephining and 
Inoifting the dura mater, though the Incieion of the dura 
mater added to the patieut's risk, owing to the fact that the 
subarachnoid space was opened. He could not explain the 
recovery of tactile sensation. 


CLINICAL SOCIETY OP LONDON. 


PuUaHle Congenital Oy$t timvlating Aneuiytm,—Tdiopathie 
Dilatation of the tfigmoid F^^xure. — Leukaemia treated 
leith Artenic and Inhalation ef Oxygen.—Supemnnierary 
Teetie. 

An ordinary meeting of this society was held on Nov. 23rd, 
Hr. J. W. Hulks, Pree1deDt,’beiDg in the chair. 

Hr. Goldi50-Sibd detailed a case of an adult with a Cyst 


in the Superior Carotid Triangle, which exhibited both aatero* 
posterior and also lateral pulsation. It proved on excision 
to be a flaccid, thlo-walled congenital oytt of the neck, 
which in all but bruit gave the clinical cbaracteiistice of an 
aneurysm. He remarked on the rarity of a congenital cyst 
exhibiting pulsation, and after describing the particularly 
flaccid state of the tumour expressed the opinion that lateral 
as well as forward pulsation of a cyst lying over an artery, 
but unconnected with it, could only occur when either the 
flaccidity of the cyst permitted it to mould iteelf round 
the artery, or when, which amounted to the same thing, 
the artery with powerful pulsation was large enough to 
compress itself deeply into the contour of the cyst, inflam¬ 
matory cysts—eg., abscess—though often near arteries, 
being strongly willed enough to resist the impress of 
the artery.—The Pbesii>ent remarked that a oongenital 
hydrocele of the neck would give rise to much the 
same symptoms, but the contecta of the cyst exhibited 
demonstrated its true nature. In dermoids the contents 
were usually grnmous or putty-like, and hence did not 
commonly communicate pulsation. Hueter of Greifswald 
bad described two cases in which congenital cysts of the 
neck were with much difficulty dissected out, b^use tbqr 
passed in between the external and internal carotid arteriee 
towards the pharyrx. Both oongenital bydrocelee and 
dermoids protmbly originated in partial persisteuoe of a 
branchial cleft.—Or. Samsom asked if pressure signs were 
present. He remarked tbat pulsating empyema in the neck 
was occasionally mistaken for aneurysm, and this was 
especially liable to happen if the empyema sac was to any 
extent wrapped round the aortic arch. The absence of 
pressure signs would serve in great measure to differentiate it 
from aneurysm—Mr. Gould asked if the carotid artery sras 
freely exposed, so thst definite evidence srae obtained that 
the cyst was wrapped round it. Mere flaccidity of the cyst 
would permit of the lateral displacement of a certain amount 
of its c'JDtsined fluid. A tense cyst could not pulsate 
laterally.—Mr. GoLDtNO BtBD, in reply, said that the artery 
was freely exposed for a considerable extent He held tbat a 
wave of expansioD could not displace the fluid of a cyst 
unless the cyst was both flaccid and wrapped round the 
vessel. 

Dr. Hbbbinoham and Mr. Bbucb Clabkb oommunlcated 
a case of Idiopathic Dilatation of the Sigmoid Flexure. 
The patient, an old man seventy-eight years of age, bad 
been suffering for eight days from want of action of the 
bowels. His symptoms, when be was seen at the end of this 
time, were those of chronio obstruction. The points to be 
settled were the cause and tbe site of the obetraction. There 
was a history of lifelong constipation, and of one attack five 
years ago similar to the present, which was cored by a 
strong purgative. For the last six months tbe general 
health bad been excellent, and tbe constipation, which 
bad up to that time been tbe rule, had given place to 
regular action of the bowels. No stricture oould be felt 
per rectom, nor any tumour in tbe abdomen. There was 
considerable distension, and this seemed to involve tbe 
transverse colon. In tbe absence of any evidence of 
malignant disease tbe diagnosis made was either fecal 
impaction or some non-malignant stricture above tbe 
rectom. Attempts were made for two days—tbe patient’s 
condition seeming to allow of this delay and the core 
of tbe previous attack favouring this course—to relieve 
the obstruction by purges and enemata. On tbe third 
day the patient was considerably worse, and it was 
necessary to operatB. At the operation fseces were found 
in tbe peritoneal cavity, and tbe patient died a few hoars 
later. The disease was found to consist in an enormons 
dilatation of tbe sigmoid flexnre, which covered almost all 
tbe front of the aMomen. The inner surface was exten¬ 
sively ulcerated. In several places it was black and 
gangrenous, and in more than one bad given way, 
allowing fsecal extravasation into tbe peritoneal cavity. 
There were old adhesions to tbe liver and to tbe omentnm, 
and recent peritonitis. There was no stricture^ nor oould 
any mechanical cause be discovered for tbe dilatation, which 
tbe old adhesions showed to have been of long standing. The 
intestine above and below tbe sigmoid was natnraL These 
cases were of extreme rarity. Only eleven similar cases oonld 
be found, three of which were in elderly men and were dne 
to sigmoid dilatation, whereas in tbe other eight the patienta 
were much yonoger and a much greater length of bowel 
was affected. In one ease a fm^ impaction explained 
the condition. In none of tbe others was sofiScient cause 
found. Dr. Angel Honey had sagg;ested that in ttie ease 
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THE DENTAL HOSPITAL OP LONDON. 


Two qaesttons of preBsiog Importance were broaght to the 
notice of the past and present students and friends of the 
Dental Hospital of London on the occasion of the annual 
dinner, which was held on the 1st inst. in the >Yhiteba]l 
Rooms of the Hotel Mitropole. The question of the 
status of the dental profession was one, and the other 
was the need of a new building wherein to carry on the 
eTer-increasing work of the hospital, which provides the 
deserving poor with gratuitous ^vice and apical aid in 
diseases and irregularities of the teeth. Many of the past 
students now in (^actice took advantage of this opportunity to 
express their satisfaction at the steps that the General Medical 
Council had taken in officially condemning unprofessional 
conduct. At the same time the speakers agreed in urging upon 
the Council the desirability of electing a dental representative 
as a useful and necessary adjunct to that body. In addition 
to the steps already taken in the interests of the dental pro- 
fessiun, we may point out that at the last meeting of the Council 
It was reported that they had approved the appointment of 
Ur. C. S. Tomes as inspector to visit and report on the 
examinations conducted by the bodies granting qualiScations 
in dentistry. It is with considerable satisfaction that we 
observe how unauimous is the desire amongst present 
dental surgeons to establish a code of professional ethics in 
dentistry similar to that in the medical profession. By nnited 
action in this matter, what has long been a stigma on the pro¬ 
fession will be removed, and the snppre&sion of undesirable 
and unprofessional practices must follow. Bir Dyce Duck¬ 
worth gave an epitome of the views held and of the action 
of counsel on this subject. In regard to the needs of a new 
building for the work of the Dental Hospital of Loudon, the 
Chairman, Mr. S. J. Hutchinson, stated that of the £40,000 
required £14.000 had yet to be raised. The need of increased 
accommodation is evident from the fact that the present 
building, though possessiog an imposing exterior, is only 
twelve feet deep, and it is even admitted by the managing 
committee that the sanitary provisions are very de¬ 
fective and the administrative work is seriously hampered 
by the want of accommodation for dental and other 
appliances. The contemplated cost of the new build¬ 
ing is £40,000, of which £6000 have been received from 
those directly connected with the institution and £5000 from 
the public, while the value of the old site is estimated at 
from £15,000 to £20,000, so that at present £14,000 are 
yetrequired. Sir James Crichton Browne, F.R.8.,inapowerful 
and entertaining speech, in which be proposed the toast of 
the Hospital and School, dwelt with considerable emphasis on 
the increas^ tax on the resources of the hospital in con¬ 
sequence of the increased needs in regard to dental treatment 
of the deserving poor. When the hospital was removed to 
Leicester-square in 1874 19,255 cases were treated, and last 
year no less than 65.396 (nearly three times as many) gained 
admission to its doors. At the dinner on Saturday the Chair¬ 
man was supported, in addition to those incidentally men¬ 
tioned, by Sir John Williams, Bart, Dr. Glover, Dr. Coup¬ 
land, Mr. Allen Stonebam (Chairman of the managing 
committee), Mr. Joseph Walker (Treasurer of the hospital), 
Mr. Storer Bennett, Mr. Charles Tomes, Mr. W. H. AbL 
Mr. Stanley Boyd, Mr. Hepburn, Mr. F. G. Hallett and Hr. 
Morton Smale (the dean). The toasts that followed were 
agreeably interspersed with some excellent selections of 
mnsic arranged by Mr. Herbert Schaitau. 


LUNACY IN HOSPITALS. 

Thb case of John Round, whose death formed the snbject 
of inquiry last week in the St Fancras Coroner’s Coort' has 
brought prominently under public notice the Inconveniences 
which may arise from the ocoorrence of mental aberration 
as incidental to the coarse of a disease. The facts of the 
case, as proved in evidence and reported in the were 

as follows. 

On Got. 30th the man was working at his lathe at home 
when be cut one of bis fingers. The wound was bandaged 
and poulticed, and be went on working till Nov. 6tb, when 
tile hand became so panful that be went to the London j 


Temperance Hospital. Hampetead-road. ■ On Nov. 8th be was 
detained there by Dr. ColUas, but his became worse 
and his leg began to be affected. On^Nov. 17th be was re¬ 
moved by the relieving officer to the Bt, Pancias Wor^ouse, 
and there detained in the lunacy ward. He was very noisy 
at night, and on more than one occasion bad to be pl wfuH in 
a padded room. Within three days of his admission he was 
seen by a magistrate and an Independent medioal who 
refused to certify as to the state of bis mind. The conaidera- 
tion of the case was adjourned for ten days, and daring ♦■V'la 
interval death oconrred. 

Upon these facts both the coroner and the jury expressed 
a strong opinion that better provision sbonld Iw rnmia for 
dealing with an emergency of this kind. No doubt was 
entert^ed that the delirium from which the patient sofieted 
waa due to septiemmia, and the view which prevailed in 
court was very forcibly expressed by the coroner in a con¬ 
versation with Dr. Dunlop, the medical superintendent of 
the workhouse, which is reported as follows :— 

The Coroner : Was the deceased removed under the 
Lunacy Act?—Yes. The witness added that be bad 
admitted to the insane ward a large number of persona 
BufferiDg from various diseases with delirium. Many bospitala 
had DO accommodation for such patients.—The Coroner: 
Then I, am right in saying that such persons have to remtin 
pauperafor the time being at the workhouse. I know that 
your wards are excellently fitted, but that is no reason why 
sick persons should he branded as pauper lunatics.—The 
witness said that all classes came into the workhouse insane 
ward. Only the other day they admitted a young man 
who had just come into a fortnne of £30,000. — The 
deceased man was without doubt suffering from delirium 
caused by blood poieonlng, but be had to be dealt with 
us an insane person nnder the recent Lunacy Act.—Ttw 
Coroner : Then, if through disease any of ns become delirious, 
wo are liable to be detained in a parish insane ward as a 
lunatic?—The Witness : Yes.—The Coroner : Bat I hardly 
think that a person who becomes delirious through an acci¬ 
dent like that of the deceased should be detained as a 
lunatic.—The Witness: We have to act in accordance with 
the Lunacy Act.—The Coroner : And you think the deceased 
came nnder that Act?—The Witness: That, I think, is the 
spirit of it. -The Coroner : Then, after such a man recovers 
from bis illness be runs the risk of being branded for the 
rest of his life with the stigma of having been a lonatic. 
although be has perhaps only sollcred from slight deli¬ 
rium.—The witness said he did not think the deceased came 
under the category of a lunatic, bat under the Act be bad 
to be treated as though be did. It waa very desirable 
that such cases should be treated in isolated wards in 
hospitals instep of being sent to workhouses to be dealt 
with under the Lunacy Act. Under that Act if the fact was 
reported to the relieving officer that any sick person waa 
delhrioua, whatever his ciroumstances and whether puopeily 
attended in a house with plenty of accommodation or not, 
that officer had power to remove him as an insane person and 
was bound in tne words of the statute to bring the casa 
before a justice.—The coroner remarked that the case in 
question was a carious application of the Lunacy Act. The 
matter was one of public importance, inasmuch as any 
person, whatever his station, ndgbt be taken ill and become 
delirious, and they all ran the risk of being treated as 
lunatics. 

The jury signified their adhesion to the view expressed In 
this conversation by the coroner by adding to a verdict of 
“Accidental Death” the following rider:—“The jurors, 
having beard in evidence that the deceased was a patient in 
the London Temperance Hospital, suffering from septlcsemia, 
and then, when be became delirious, he was, at tlm instiga¬ 
tion of the hospital authorities, removed by the relieving 
officer as a pauper to the workhouse under the provisions of 
the Lunacy Ao^ would respectfully suggest to the bosffital 
autborities the oonsideration of the adviaability of maki ng 
provision in the hosifital for such cases by the addition of 
some isolation wards if necessary, so that snob patients may 
be treated otherwise than as pauper lonatics; and they would 
former suggest that when similar or other oases are trans¬ 
ferred from one institution to another a medioal histmy of 
such case should be forwarded with ^e p^ent.” Dr. Dunlop 
said he agreed with the jury’s recommendation, which be¬ 
thought ought to prove very useful; and the coroner pro¬ 
mised to forward a copy to the Temperanoe Hospital 
authorities. 

It will be seen from a letter which we have received from 
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the secretary of the London Temperance Hospital, and pablish 
in this issne (see p. 1376), that the hospital authorities were 
prevented, through no fault of their own, from attendiog the 
inquest and offering explanations which wonld have tended 
to show that the patient's mental condition was doe to oanses 
independent of the accident, and have removed the sospicion 
apparently entertained by Dr. Danford Thomas and the 
St. Panoiaa jury that they bad been somewhat wanting in 
consideration for their patient. 

We shonld be sorry to dispute the moral obligation which 
lies upon those who provide medical attendance for the poor 
to consider their comfort in every way, and not less by 
manifeeting reepectior their feelings th^ for their physic^ 
needs; but it seems to ns that the difficulties to wluoh this 
case draws attention are not socb as can be overcome 
merely by providing additional accommodation within the 
walls of hospitals. It lies within the undoubted province 
of a medical man to place restraint npon bis patient if such 
restraint is a part of the cure or proper to be exercised upon 
bim i» kU own interest. It is also the right of a medical 
raan , or indeed of any bystander, to interfere with the 
liberty of a lunatic for the purpose of preventing 
him from doing injury to himself or to othhr per¬ 
sons—that is, to restrain the violence of a dangerous 
madman; but cases constantly arise which do not 
tiii within either of these categories. It is often in the 
highest degree necessary to control the actions of a lunatic 
in the interest of bis neighbours, and in particular this is so 
Id a hospital ward, where quiet is a matter often of life-and* 
death importance. Mere talkativeness may render a patient 
quite unfit to share the hospitality of a sick ward, although 
his irr^ulariUes do not threaten any outburst of violence. 
What Is to be done in such a case 1 It would be useless to 
have tbe most completely equipped isolation ward, for the 
law does nob autborise tbe hospital authorities to confine 
their patient to it. Tbe conditions under which his liberty 
may be abridged are exactly laid down in tbe Lunacy Act, 
and the right to use such separate wards for tbe given 
case of deluium by confining tbe patient there would involve 
a revolutionary alteration in those conditions. It should, 
therefore, be understood that, serious as would be the 
lesponsibllityin the case of many hospitals if they were called 
upon, like the London Tempeianoe Hospital, to equip isola¬ 
tion wards for delirious patients, there is a still more serious 
difficulty behind of which the coroner of St. Pancras and his 
jury took no account—namely, that when they were equipped 
tbeir use would be greatly restricted and in many cases 
wholly prevented by the operation of the law. 


PHYSICAL EXAMINATIONS OF CANDI¬ 
DATES FOR THE CIVIL SERVICE. 


Thb Civil Service Commissioners have recently issued tbe 
following notice:— 

With a view to prevent parents and gnaidlans from 
Incurring tbe inconvenience and expense of preparing for 
examinations candidates who may be physically nniit for 
tbe Civil Service, it Is suggested Hiat the candidates be 
submitted to examination by the medical adviser of the 
family, or any other qualified medical {oactitioner, to whom 
tbe following points may be submitted as tboee towards 
which his attention should be chiefly directed. It is to be 
understood that this private examination is merely suggested 
as a guide to parents and guardians, and to lessen the c^mces 
of d^ppointment, and that it is by no means intended to 
take the place of, or to influenoe in any way, tbe r^fular 
officii physical examinatioD. 

L A. wwk constitation, arising from imperfect development 
or weakness of the physl^ powers of the body, hereditary or 
otherwise. Especial attention should be Erected to this point, 
as delicacy of constitution, though positive disease is absent, 
may lead to rejection, and for some branches of the Service 
(especially tbe Poet Office) want of general vigour may dis¬ 
qualify. 2. Chronto eruptions on the skin or scalp. 3. Dis¬ 
ordered intellect, epilepsy, paralysis, or other sl^s of disease 
er disorder of the nervous system. 4. Blindness or defective 
vision, except a moderate d^ree of ordin^ short-sight; but 
oandidatee for tbe Customs outdoor serdee must not he 
short-sighted. 5. Impaired bearing, or disobarge from one 
or both ears, disease or tbiokening of the lining membrane 
of the extern^ ear. 6. Disease tbe bones of the nose or 


of its cartilages and polypus; disease of the throat, palate, 
or tonsils. 7. Sorofulous disease of tbe glaads of tbe throat 
or neck, external cicatrices from scrofulous sores. 8. Fono- 
tional or organic disease of the heart or bloodvessels, 
deformity or contrsotion of tbe chest, phthisis, btemoptysis, 
bronchitis, ctaronio coughs, or other symptoms of tuberottious- 
or other diseases of the organs of respiration. 9. Disease 
or enlargement of tbe Uver, spleen, or kidneys. 10. Any 
disease of the alimentary canal. 11. Tbe existence of any 
serious congenital or acquired defect or malformation, 
especially in the head, feet, or hands; paralysis, weakness, 
considerable lameness, impaired motion, or contraction of 
tbe upper or lower extremities, from whatever caose; dis¬ 
tortion of the spine, of tbe bones of the chest or pelvis, from 
injury or constitutional defect. 

In addition to tbe above the following may be cited 
as raising serious doubts as to a candidate’s fitness:— 
1. Rupture: This is in some respects a question of degree 
and of the duties of the proposed situation. For cierksbips- 
and some other sedentary occupations a properly supported 
rupture may not be a disqualification. 2. Varicose veins 
and varicocele: These should be cured by operation, 
but in the case of situations which are physically of 
a trying nature a tendency to varix may be held to dis¬ 
qualify. 3. Loss of sight of one eye by mecbanioal injury : 
If tbe remaining eye is sound and sufficient, and not likely to- 
become affected, tbe question of fitness will be speciMly 
considered when a candidate has passed his examination. 
4. Stammerisg: This is In some respects a qnestion of d^^ee 
and of tbe duties of the proposed situation ; but any con¬ 
siderable Impediment in speech renders a candidate generally 
liable to rejection. 

Tbe Commissioners will not undertake to define more 
closely any of the disqualifying defects or diseases referred 
to above, nor will they offer any opinion as to any questions 
of degree in regard to them. 


IN ADVOCACY OF THE PUBLIC ABATTOIR. 


A DEPUTATION from the Church of England Society for 
tbe Promotion of Kindness to Animals waited npon tbe Public 
Health Committee of tbe Iiondon County Council last week 
to advocate tbe erection of public abattoir in London under 
the direction of tbe Connty Conncil. Tbe petition presented- 
was in itself brief, bnt tbe strength of it lay in the signatorea 
attached, which included those of the Bishops of London, 
Exeter, Durham, Southwell, Ely, Wakefield, Manchester, 
Marlborough, Coventry, A^U and the Isles, and Truro, 
as well as those of tbe Lord Mayor of York, Sir Williaxtt. 
Flower, Lady Frederick Cavendish, the Dean of Norwich, 
tbe Hon. Fitzroy Somerset, the Vicar of Kensington, and 
nearly 400 others. At the request of tbe society the Pre¬ 
sident of tbe Model Abattoir Association, Sir Benjamin Ward 
Richardson, acted as spokesman of the deputation presenting 
the memorial, which was read by the honorary secretary, the 
Rev. F. Lawrence. The other membere of the deputation 
were the Right Rev. the Bishop of Southwark, Canon Reitb, 
Dr. Norman Kerr, tbe Rev. W. J. Hockiog, and Mr. John 
Colam, eecretary to the Royal Society for tbe Prevention of 
Cruelty to Animals. 

Sir ^njamin Richardson in bis short speech urged that 
public abattoirs in place of private slaugbter-honses pre¬ 
sented tbe following advantages: (I) they brought the 
method of slaughtering and dressing animals for food at all 
times nnder the public eye; (2) they led to careful inspection 
of animals as to their state of health before slaughter ; 
(3) to the introduotion of the most painless and most rapid 
modes of slaughter ; (4) to the most perfect cleanliness and 
dressing of animal fo^ and treatment of the offal; (5) to the- 
health and cleanliness of the men ocenpied in the work; (6) to 
the immediate and complete inspection of tbe carcases after 
death, on the Jewish system, or on an improvement of fhafc 
system, in which skilled veterinary sargeoDs wonld be tbe in¬ 
spectors ; and to tbe better lalrage of animals brought from 
the market to tbe abattoir. Six Benjamin lUcbardson added 
that the members of the Society did not wish to press for 
tbe estabUshment of large nomhers of abattoirs in London. 
They were more inclined to the idea that tbe abattoir system, 
with preserving ohambeis, should be carried out near the 
great lines of railways all over the kingdom, so that the- 
animals, wlthoafe being driven great distances, to the most- 
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«6rioaB failure of economy, coold be slaagbtered, dreased, pre* 
eerred, and sent by railmy to London ready for tbe market. 
At the same time it waa felt that a certain limited 
comber of abattolra sboold be erected by tbe Coonty Coonoil 
in London, not only for the convenience of a necesaary 
•meant of slaughter there, bat as model institations, from 
which similar institations in the country coold be imitated. 
In respect to ecomony, health, kindness to animals, preven¬ 
tion of disease, and favouring advantages to tbe men engaged 
in tbe vocation, the public abattoir presented so many and 
distinct advantages be did not think the County Council could 
long hesitate as to tbe course which it ought to taka 
which, be was sme, would find in all directions public favour. 
He believed, too, that when the system was understood it 
would be to tbe commercial iuterest of those who were 
eng^ed in trade, and that all the representatives of 
the meat trade would be both oonventenced and benefited. 
The speaker, after closing his remarks, was invited to 
.answer several questions on tbe position which tbe 
proposed new abattoirs ought to take and tbe working of 
those which be bad visited at home and abroad. In making 
his replies be suggested that the members of the society of 
which be was president were inclined to think that permis- 
sio'd might fairly be given for a time to tbe possessors of 
first - class private slaughter - bouses for their buildings 
to remain, subject to the direction of the County Council, 
on tbe conditions that they were not by their position 
injoriooB to health and that they included all the advantages 
of the public abattoir, so that everywhere alike tbe process of 
prepaii^ animal fo<^ for the market should be effectively 
carried out with a perfect system of inspection at every 
centre by officers—veterinary inspectors—under tbe appoint¬ 
ment and in the pay of the County Council. Some farther 
observations of an equally practical kind were added by Mr. 
John Colam, and the deputation, after receiving the tltonks 
of the committee, retired feeling that an exce^iogly good 
Impression had ^en made. We have so often in these 
columns advocated tbe hygienic improvement solicited by 
tbe deputation that we need not stay to urge that we trust 
their expectations may be speedily fulfilled. 


SOCIETY OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Thb following letter, signed by Mr. Herbert W. Page 
(chwman of tbe central executive committee) and Mr. Fred. 
C. Wallis (bon. secretary), has been sent to the Fellows of 
the College :—“ Dear Sir,—At a meeting of Fellows, held at 
the College of Surgeons on July 5tb, 1894, tbe following 
resoluUoQ was adopted; * That tbe Council be requested to 
take steps for obtainlcg tbe opinion of the Fellows on tbe 
mode of election to the office of President.' The Council, 
however, have not thought it expedient to undertake this, 
and it has been suggested that the inquiry should be made by 
somebody outside tbe Council. We beg, therefore, to 
submit for your perusal the accompanying propositions 
bearing upon the mode of election to the office of President, 
and shall be obliged if you will place your initials opposite 
the proposition with which you agree on tbe accompanying 
postcard, tign, and return it to the Honorary Secretary as 
soon as possible.” The propositions referring to the election 
of the President are as follows :— 

Pbofosztion I.—The President shall be elected by tbe 
F^ows. 1. The President is tbe bead of the sui^oal pro¬ 
fession In England, and should be elected by the widest pos¬ 
sible constituency. 2. He should be elected annually by 
fa^ot of tbe Fellows, 3. Such an election would confer tbe 
greatest dignity upon the office oC President, and would 
make the position a really representative one. 4. Tbe Pre¬ 
sident of tbe Boyal College of Physicians is elected by the 
Fellows. 6. The candidate for tbe post of President need 
not be a member of the Council. 

PBOPoaiTiON II.—The President shall be nominated by 
tbe Council and elected by the Fellows. The Council should 
Domioate every year at least three Fellows whom they con¬ 
sider to be fitted, in tbe interests of tbe Coll^;e^ to bold 
tbe office of President; tbe selection of one of these three 
<»ndidate8 for the office of President should be decided by 
a ballot of the whole body of tbs Ftllowa. 

Fbopobition III.—Tbe President shall be elected by the 


CouEcil from amongst their number, as at present. 1. Tbe 
President is not elected with tbe primary idM that be is the 
bead of tbe surgical profession. He is In tbe very first 
place tbe director or chairman of an important corporation. 

2. He must, above all things, be acquainted with tbe complex 
affairs of the College, and have a capacity for administra¬ 
tion. No one but a member of tbe CounoU could lay cl^m 
to an intimate knowledge of tbe business of tbe College. 

3. The members of tbe Council are elected by the whole Ix^y 
of tbe Fellows, and in electing a councillor It is assumed 
that he is considered by tbe doctors to be fitted at some 
future time to bold tbe office of President. Of bis 
powers of business management the. Council must have 
the best opportunity of forming an opinion. 4. If 
the PrMident were to be directly elected by the whole 
body of tbe Fellows, tbe possibility of tbe election bring 
unduly iofiuenced by undesirable canvassing cannot be dis¬ 
regarded. 5. Tbe Fellows of tbe Royd College of Surgeons 
do not correspond to Fellows of the Royal Collie of Phy¬ 
sicians. Tbe Fellows form tbe governing body of tbe Royal 
College of Physicians, whereas the Council is tbe governing 
body of tbe Royal Collie of Surgeons. 


SANITATION AT CONSTANTINOPLE. 

(Fbom a Speoial Cobbbspoxdbkt.) 

( Coniinuedfromp . J303.> 

At Constantinople stagnation of sewage is more dangerous 
than in many other towns. There are many bills and 
many valleys, so that if tbe drainage does not flow 
easily through tbe sewers the pressure becomes so strong 
and the volume so swollen by the rains and the drainage 
from tbe more distant hills that a great portion of tbe 
sewage must force its way through tbe leaks and fissures 
in the sewers and invade tbe subsoil, especiidly of the 
low-ljing districts. Thus, in tbe low-ljing Topkbaneh 
quarter, which is at the foot of tbe Pera Hill and faces 
tbe entrance of the Bosphorus, tbe cellars of the bouses are 
constantly invaded with sewage. Then, again, facing the 
Golden Horn the lower part of tbe Cassim Pacha valley is 
formed of alluvial soil saturated throughout with sewage. 
Tbe population here is extremely poor. Many sleep ou tbe 
ground floor of tbe bouses, have no proper besteads, and 
literally lie on tbe filth washed down from tbe higher 
districts ; and immediately above is one of tbe largest 
cemeteries of Constantinople. For the last fire bunded 
years there have been projects proposed for tbe drainage of 
tbe Cassim Pacha valley, and as yet nothing efficarious has 
been done. The sewer that does exist is worse than useless. 

I have been to see tbe outfall where tbe boatmen wait for 
hire, plying their Uaiks through tbe black sewage. The 
stench is appaUlng, and this is not due to the volume of 
sewage, but rather to tbe fact that tbe flow is not 
constant, that the sewage there is stale sewage which has 
taken a long time in forcing its way down to tbe water 
through innumerable impedimenta. Close to this abominaUe 
outfall there are some large barracks, and here tbe aub- 
Boil is BO foul that the soldiers are no longer allowed to 
inhabit tbe lower floor. Needless to add, this was one 
of tbe districts where cholera was most prevalent. On 
the billsides forming tbe valley there are a number of very 
picturesque, eccentric-looking, rickety wooden dwellings. 
In spite of tbe crowd of eager and ezdted inhabitants, 
who could not be persuaded to keep still, I contrived to 
photograph a house where there had been oases of cholera. 
This photograph serves to show that there is no road, 
no pavement, no gutter. (Fig. 1.) Tbe houses are built on 
tbe nUlside without any attempt at levelling the soil. They 
are made of planks rudely put together and supported 
behind by laths and plaster. In the three-storeyed wooden 
bouse as many as seven persons, Greeks as a rule, live in one 
room. It will be seen tbat tbe entrance door is 1;^ tbe side 
of a steep embankment, and gives access to tbs middle floor, 
while one of tbe walls of tbe lower floor is against the hill¬ 
side. The dampness of this lower room may well be 
imagined. There are no drains here, not even gutters.. 
the back of tbe bouse a hole in the eartii recrives all tbs 
dejecta. The rain water rushes down tbe hillside andi carries 
some of this filth through the soil into tiie nrighbooring 
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bourn. Close by I viaited anotber botue which has bat one 
storey. A woman lived here who had cholera. Aboot 
eix feet from her bed, and within the walls of the house, 
separated from the only by a tumbledown door that 
woald not close properly, was the open, leaking midden closet, 
givlog off all its stenob into the livii^ and sleeping room of 
«bis woman. It Is not surprising that she suffered from 
cholera doring the epidemic; but it is surprising that, under 
each oircumstaDces, she was able to recover from the disease. 
Id another cottage which I visited, where there had been a 
•death from cholera, I found that the wall on the hillside was 
only four and a half feet high. The floor of the rooms was 
two feet below the level of the earth at the back of the 
house. The principal room was surrounded by a divan, the 
floor well washed, the windows hung with spotlessly white 
curtains, and the whole boose very clean. Indeed, the 
greater part of the inhabitante of the Cassim Pacha valley 
who are Greeks and Christians are very clean. 

In tte Tmkish quarters of ConstantinopK of course, the 
cleanlmess is even greater. The Mahomedan religion pre- 

Fia. 1. 


House in the Cassim Pacha District. 

piuyers five times a day, and a previou 
«Wation is indispensable. The peasantry often rigoronal 
■obswe this nde. In a busy town it is Impouible to was 
Doth feet and hands five times a day; but, nevertheless, th 
•people are constantly washing themselves. Nothing b 
®0M abominable than the stench, the abcence of water fc 
nMhing purposes, of traps, and of proper drainage, at the publi 
urii^B and latrines. More especially is this the case at th 
mtimes in the square of the Y6ni Djuni Mosque at Stambou 
Jet here, as elsewhere, there was an attendant at tb 
door, who poured a little water over the hands of the peopl 
M they left the place. It Is no easy matter to penetrate th 
house of a Mahomedan, but I have questioned a numb( 
of medical men and also the public disinfectors, who b 
reason of their calling were forc^ to enter private bouse 
and they all unanimously render high tribute to the gre< 
cleanliness of the TnrkUh people t^tainly 1 have nowbei 
seen such thorough cleanlineas both of person and i 
household as at Comtantloople. It seems, therefore, a mo 
unnatural and lamentable fact that, while the people a 
•0 disposed and so ready to observe the fund 


mental law of hygiene prescribing pereonal tfnd domestio 
cleanliness, the authorities should compel them to live over 
open middens and on soil saturated wi^ sewage. Assuredly 
th^ Is not in keeping with the spirit of the teaching of the 
Prophet; this Is not the ^eanliness which he so wisely made 
a matter of religion. 

(To Oe cotUintud.) 
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BETOBTS OF MEDICAL 0FFICBB8 OP HEALTH. 

■Bitknal-green Urban Sanitary District. —Dr. Geoige Bata 
remarks in reference to the employment of women in factories 
after pregnancy that be is in favour of extending the period of 
prohibition from four weeks to twelve. He considers four 
weeks a sufficient period to safeguard the health of the 
mother but not that of the child. Dr. Bate has made 
inquiries in his district with regard to the employment of 
child-bearing women in factories and workshops, bat he 
reports that the practice is far from common. He states that 
occasionally the female bands in factories continne their 
occupation for a time after marriage, but that if they become 
pregnant they leave work six or eight weeks before their 
expected confinement. Dr. Bate thinks that Section 17 of 
the factory and Workshops Act (1891) Is a dead letter in 
his district, and he asks in reference to the words of the Act 
•■knowingly employing a woman, tc.,” How is a manufac¬ 
turer to know the date of a woman’s confinement 1 * ■ How 
for exanjple, is it possible to check a woman’s statement 
as tvgards the date of her confinement who leaves work six 
weeks before confinement and returns a fortnight after- 
*^1.1 ^ suggests that the prodoction of a 

oertlfitete of birth should be made obligatory on all women 
retiring to employment after child-bearing. 

Kingtton-an-Hull Urban Sanitary District .—In deallnir 
^th the prevalence of diphtberia in Hull during 1893 Dr 
Wright Mason remarks that “local insanitary condiUons are 
a necess^ factor in the origin and diffusion of diphtheria. 

tD Dole that in those districts in which 
diphtheria was most prevalent in Hull since the introduction 
of auxiliary steam power to our sewage system there has 
been a tnatenal lessening of the mortality from diphtheria.” 
ihe death-rate from enteric fever was in excess of that which 
hM occurr^ for the l^t eighteen years, and amonnted to 
0 46 per 1000. In the matter of infantile diartbcea Dr 
Mason points out that the Irish population, who invariablv 
suckle their infants, gnffer from a less Infantile mortalltT 
than those occupying less crowded districts, and whose 
infants are artificially reared. Measles was added to the 
list of notifiable diseases in 1893, and Dr. Mason states that 
since its notification measles has been recognised in Hull as 
no longer a trivial dUorder, and that the public pay attenUon 
6 ®*iy medical treatment and its aocompaovinir com- 
pheations. This, at least, is one good effect of notifl^tlon 
quite apart from hospital Isolation. Dr. Mason’s renort 
contains some capital charts. ^ 

iiinytton-on-ThaTnet Urban Sanitary Dittrict.—ln. his last 
quarterly report Mr. Beale Collins, medical officer of health 
of this distiiot, brings to the notice of the sanitary authority 
the measures taken In New York for the recognition of cases 
of diphtheria by means of bacteriological examination at a 
central laboratory. Mr. Collins thinks that the oost of 
erecting a laboratory of ttilt nature at Kingston would be 
between £30 and £40, and that the expenses of midntenanoe 
woold be but small He adds that the establishment 
of such a laboratory would not obviate the necessity for an 
isolation hospital, but it would greatly reduce the number of 
beds required for the treatment of diphtheria. We most 
confess to bring not quite convinced on the latter point. 
There can of course be no two opinions as to the value of a 
bacteriole^cal laboratory such as Mr. Collins suggests, but 
it appears to us that its value would be chiefly confined to 
thcae cases in which the presence of the Loffier bariUns 
was demonstrated. Where negative results were obtained 
it would be somewhat unsafe to act upon them. 

Hackney Urban Sanitary Di>trict. —Dr. King Wnrry states 
that the notification of inf ctious diseases has been of tbs. 
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having oooorred amoDgat sixty raoorded caaea. Simon, 
reoogniaing thla, devlaed the method of doable ponctare 
followed by inoialon into the cyat between the two pnnotorea 
after aopporation waa folly eatabUabed. Thla might be done 
in about fourteen days after the doable ponctare, the solid 
constituents of the parasite being removed as completely as 
possible srith forceps. Under this operation recovery is very 
macb sooner eiTected than by the treatment with oaaaUo, but 
sappurationof the content a of the cyst, with reaalting pyrexia, 
&c., is an invariable concomitant. In fact, the saccess of the 
operation depends on the decomposed contents of the cyst pro- 
daeing adhesive Inflammation iMtween the sac and the pari- 
etea, and the employment of antiseptic methods causes the 
adhesions to be so imperfect that stitches are necessary at the 
time of incision. The published records of Simon’s operation, 
traced by Dr. Thomas, show eleven oases of death and thirteen 
of recovery; the general result is, therefore, by no means 
good. In 1671 Lindemann of Hanover initiated what is 
without doubt the most efieetive and safe form of radical 
treatment. He employs tbe usual procedure of antiseptic 
laparotomy, arrests all bleeding by aseptic ligature before tbe 
peritoneum is reached, passes a loop of stout aseptic silk 
through tbe sac wall on each side parallel to tbe lips of tbe 
wound, opens the sac, and stitches its edges to tbe margins 
of tbe parietal wound. Dr. Thomas collected records of 
siTty-eight cases of liver hydatids treated by this 
operation, with the result of seven deaths and sixty-one 
recoveries. He lays great stress on the complete removal of 
the mother cyst, as even a small shred remaining may be a 
cause of continued discharge. His antiseptic dressing was a 
large pad of oakum and wood-wool enclosed in a layer of 
alembroth or other antiseptic ganze. 

For pulmonary hydatids Dr. Thomas strongly recommends 
a similar operation by a free opening Into tbe sac and the 
immediate removal of tbe parasite. Ao Iboh and a halt or 
two inches of one rib—or, if required, of two ribs—should be 
excised and two parallel loops of stout aseptic silk passed 
through tbe pleura and sac, including two Inches of sac wall 
Tbe cyst is now indeed, its edges stitched to tbe lips of the 
wound, and tbe contents evacaated. Of eight casee thas 
operated on by him, seven completely recovered. 

In conoladlng, we may say that this is a highly iuteresting 
book. The early dea^ of tbe gifted author has been a 
serious loss to medical scienoe in Anstralia. 


LIBRART TABLE. 

Formxtlaire de» Statient d'Bifer et dex Staiions d'Fti. Par 
le Dr. Db La Habpe, Privat-docent de Baln6o!ogie ii PUni* 
vertitd de Lausanne. [Winter and Bummer Health Resorts. 
By Dr. De La Harpe, Lecturer on Balneology in the 
Univertity of lausanne.] Paris: J. B. Ballli^re et Fils. 
1895.—This is a convenient little book of reference to a 
large number of health resorts, principally in Switzerland, 
tbe south of France, anl Italy. More spacer and perhaps 
more favour, are allotted to Davoe than ^o any other health 
resort. Tbe situation and climate of each locality are fully 
described, and tbe ailments likely to be benefited are 
enumerated in much detail. Algiers, Tangier, Cairo, the 
Canary Islands, and Madeira are included in the list. 

Manual of StreteXer Drill and Exareixes. By Johb Ewan 
Bbodib, H.D., F.F.P.S.GIatg., Surgeon^Lientenant-Colonel, 
3rd Volunteer Battalion, Highland Light Infantry; Examiner 
to the St Andrews Ambulance Association. Glasgow ; St. 
Andrews Ambulance Association. 1894.—Tbe above-men¬ 
tioned association having resolved on issuing a new manual 
of Stretcher Drill and Exercises for tbe use of thdr ambulance 
classes. Dr. Brodle was requested to undertake tbe task, and 
baa succeeded In producing a thoroughly practical and useful 
little book. Tbe first few pagee contain hints to learners as 
to the proper position of tbe patient on the stretcher accord* 


log to tbe nature of tbe injury, and describe tbe best method 
of conveying him. Btretobers should never be carried on 
tbe shoulders, the bearers should break step, and the level 
position should be maintained, with the exception that 
fractured lower limbs should always be above the general 
level of the body. Chapter II. is tbe longest in the book 
and baa full details of tbe drill for four bearers using tbe 
C pattern stretcher, which haa poles 7 ft. 6 In. long and a 
total width of I ft. 9 in. Tbe words of command are given 
in italics on tbe left aide of the pages, and minute explapa* 
tions immediately opposite them. This chapter baa ^even 
illustrattona, and no inatructor desiring to employ this drill 
could misunderstand it. Chapter IV. has five lUoatrations 
and shows tbe improvising of stretchers from broom handles, 
walking-sticks, oars, Ac., covered with blankets, mgs, coats, 
waistcoats, and so forth. Tbe remainder of the book deals 
with tbe conveyauce of patients in waggons and by train, the 
modifications necessary in confined spaces snob as mines and 
sewers, assistance by one, two, or three bearers without 
stretcher, and finally band-seat drill," to which there are 
seven illustrations. Tbe work excellently fulfils its intention. 

Etiology and llii^tohgy of Chalaiion. In the eleventh 
volume of tbe "Bulletins et Mfimoires de laSocifitfi Fxaocaise 
d'Ophtbalmologie” M. Porlsotti of Rome contributes a 
valuable paper on tbe nature of the remarkable affec¬ 
tion familiar to ophthalmic surgeons under tbe name of 
"chalazion." Though often confused with hordeolum, it is 
really distinct. It was first studied by Virchow, who classe d it 
with tbe graoulomata. Fuchs and others demonstrated tbe 
presence of a capsule, in tbe interior of which are giant cells, 
epithelium, and epithelioid elements. In some cases cavities 
are present. Tbe etiology of the affection has been much dis¬ 
pute Arlt observed that it may follow a stye, but that it 
is developed in tbe tarsus. M. Panas was of opinion that it 
had no connexion with the Meibomian follicles, though it 
might, and probably often did, arise in the tissue surrounding 
them. Tbe majority of authors, however, hold that tbe 
point of departure is an infiammation of a Meibomian gland, 
which may be simply catarrbai, or, as U. Fuchs thinks, 
a desquamative catarrh of tbe gland. Tbe presence of giant 
cells in tbe swelling is, according to Panas and Remy, 
purely accidental, whilst de Vinoentiis and Fuchs think it 
is peculiar and spedaL M. Parisotti remarks that it most 
frequently occure in the scrofulous; Baumgarten and his 
puffils have observed various characters that strongly surgeat 
the existence, either in the past or in the present, of tuber- 
culoue neoplasms; and M. Tangl declares that he has been 
able to recognise tbe bacUlua of tuberculosla, which be 
believes to be derived from bsemaU^enous infection. 
M. Parisotti has not been able to substantiate U. Tangl's 
statements, but still notes that, although be has not been 
able to distinguisb any bacilli, the disease especUtUy occun 
in those of tuberculous descent, and he Is inclined to acoept 
its tuberculous origin. 

Tm Pro/euional Pooket-hooX for 1805, London: Rudall, 
Carte, and Co.—This is an excellently contrived system of 
entering and preserving memoranda. The pages are ruled 
BO as to give two horizontal Uires for each separate hour of 
tbe day from 8 A. 1 C. to 8 p.m. Tbe corresponding vertical 
ooIuuuB show the day of tbe month and of tbe week, and in 
the majority of casee state tbe fixed appointments publicly 
arrang^ for each of them, such as tbe designation of tbe 
Sundays in the eccleslastloal calendar, various saints’ days. 
Bank holidays, and more especially tbe Important musical 
engagemente for tbe year. It thus combines a daily and 
hourly engagement diary, with a calendar and many blank 
pages for miscelianeoas memoranda. It is well bound, and 
of a size convenient for tbe pocket. 

Arehivet dt Newologio. Paris: Bureaux dn ProgrH 
Midical. November, 1894.—In this number of tbe well- 
known Arekitex its reputation is well sustained. There is an 
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AsMT Ubdical Staff. 

SoTgeoa-Capt^^D Frederick T. Skerrett, F.R.C.8.I., is 
placed OD temporary halt'pay on accoont of Ul*healtb. 

IXrSIA AND THX INDIAN MBDIOAL BBBTIOBS. 

Sorgeon-Captaia 8. A. C. Dallas, l.M.S. (Madras), whose 
serrices have beea placed temporally at the dispos^ of the 
Chief Commissioner by the OoTemment of India (Home 
Department), is appointed to do duty under the orders of the 
Ci^ Surgeon, Nagpur. Surgeon-lieutenant-Colonel S. B. 
Haliday and Surgeon - Major J. W. T. Anderson have 
respectively delivered over and received charge of the Aden 
PrlMo. SorgeoU'Captain J. 8. Lumsden made over 
charge of the duties of Superintendent of the Banna Gaol 
to Surgeon-Captain H. Fooks. On return from furlough 
on medical certificate of Surgeon-Captain J. Murray has 
resumed charge of bis duties as Professor of Pathology and 
Materia Medica In the Lahore Medical College, reeving 
Surgeon-Captain F. H. Burton-Brown, whose services have 
been repla<^ at the disposal of the Government of India. 
Surgeon - Lieutenant - Colonel H. P. Yeld, Deputy Assay 
Master, Bombay Mint, subject to Her Majesty’s approval, 
retires from the service from Nov. 16tb, 1894. 

NAVAL USDIOAL SXBVIOSS. 

Staff-Surgeon James William Hambly Hawton bas been 
promoted to the rank of Fleet-Surgeon in Her Majesty's 
Fleet. 

Abmt Medical Hbsebvb of Officebs. 

Surgeon-Lieutenant Campbell Boyd, 3rd Volunteer Bat¬ 
talion, the Queen's (Royal West Surrey Regiment), has been 
appointed Surgeou-Lieutenant. 

VOLUNTBBB OOBP8. 

Artillery : 1st Edinburgh (City) : Surgeon-Lieutenant B. M. 
Robertson, M.B., resigns bis commission. 2nd West Riding 
of Yorkshire (Western D.vision, Royal Artillery) : Surgeon- 
Major I. Mossop to be burgeon-Lientenant-Colonel. Jiijle: 
6tb (Irish) Volunteer Battalion, the King’s (Liverpool Regi¬ 
ment) : John Joseph O'Hagan, M.B., to be Surgeon-Lieu¬ 
tenant. Ist (Exeter and South Devon) .Volunteer Battalion, 
the Devonshire Regiment ; Russell Coombe, Gent., to be 
SurgeoD-Lientenant. 6tb (Fifeshire) Volunteer Battalion, the 
Black Watch (Royal Highlandeis): Lieutenant Robert 
Thomson Ferguson, M.B., is appointed Surgeon-Lieutenant. 

Voluntebb Officebs' Decoration. 

The Volunteer oificera’ decoration bas been conferred ux>oii 
the undermentioned officers of the Volunteer Force :— Sorth’ 
Western District: Itijie: 2ad Volunteer Battalion, East 
Lan<»8hlre Regiment: Surgeon and Honorary Surgeon- 
Major John Burns, retired. Eastern District: Mi tie: 
2nd Volunteer Battalion, the Suffolk Regiment: Surgeon- 
Major John Sindair Holden, M.D. Western District: Mi/le : 
2Dd Volunteer Battalion, the Gloucestershire Regiment: Hono¬ 
rary Afisistant-Soi^eon Thomas James Cottle. 

London Companies Voldntbbb Medical Staff Corps. 

The annual competition for the Company Challenge Shield 
took place at the Guildhall on Nov. 28th. Three companies 
competed, and additional interest was given to the competi¬ 
tion as this year It was felt that it would be close and the 
award difficult. This proved to be the case, and Surgeon- 
Captain D. M. O’Callagban, A.M.S., the new adjutant, who 
acted as judg**, in giving bis decision, s^d that all be had seen 
would have been highly creditable to Regulars, and that he 
had great difficulty in coming to the decision, which he gave 
in favour of No. 1 Company, No. 5 being placed second. 
The work and efficiency of the companies has steadily 
improved ever since the formation of the corps, which is to 
be congratulated on the general standard of the competing 
companies, which were each paraded by two officers :— 
No. 5, Surgeon-Captain J.^ Edward Squire, M.D., Lieutenant 
and Quartermaster G. R. Glenfleld; No. 1, Surgeon-Captain 
Valentine Matthews, Surgeon-LieutmiaDt H. D. Boss, M.D. ; 
No. 4, Surgeon-Captain T. Horrocks Openshaw, F.R.C.S., 
Lieutenant and Quartermaster J. H. Bennett. The winning 
company (No. 1) was drawn from the schools of University 
College, Middlesex, King’s CoU^e, and Cbaring-oroas Hos¬ 
pitals, and this is the fourth occasion on which it bas been 
luccesaful in this competition. 

A gymnasium class has recently been formed at the head- 
qoartms. 

Abmt Medical Oboanisation. 

The writer of the article on this subject in the United 


Service Magatine summarises the requirements of the 

medical departments as follows: "It most be recollected 
that wars now between the civilised Powers of Europe will 
be short and decisive, that the numbers of killed and 
wounded in the battles of the future will be much larger 
than in the past, and that the stress on the medioah 
service for the treatment of the sick and wounded and 
their transport to the base of operations will to infinitely 
greater, and will require the utmost cate and skill. Thia 
being so, tbe medical staff desire that the system which must 
exist in war time should to practised during peace, for it la 
only by the experience so gidned that they can ob4^ 
familiarity with the duties that would devolve upon them 
during a campaign. They say, and rightly so, that If change 
takes place in the relations of the army to the department on 
the eve of war, it places tbe department in a false position, 
and but courts disaster and f^nre. Therefore it ia u^ed 
that during peace a medical officer should be attached to 
each corps, that field hospitals should be mobUised during 
autumn manoeuvres, and that ambulance transport should to' 
mmntained at our l^e military centres, complete in every 
respect for an army corps.’’ 

The Japanesb Wab Hospitaie. 

Tbe Standard lately contained a very interesting account 
of one of these hospitals from the capt^ of an American 
warship on the Asiatic station. He describes tbe results of a. 
visit paid to tbe Japanese hospital near Nagasaki, where 
many of tbe Japanese soldiers and sailors (wounded in the 
recent battles) and some Cbin^e were nnder treatment. Tho 
description is very flattering to tbe seal and efficiency of the- 
Japanese medical service. Tbe writer declares that tbe 
hospital was tbe admiration of tbe English, French, and 
American surgeons, and that it was organised on modem lines 
and supplied with tbe best modem instruments and newest 
antiseptics. Tbe medical staff were all Japanese, who bad 
graduated in medicine and surgery either in America or 
England, and then taken post-graduate courses at the Paris 
and Berlin hospitals. Tbe Japanese infantry arm is tbe 
Marata, tbe invention of a general of that name. Tbe^ 
calibre of tbe rifle is '315, and tbe bullet weighs 235 gr^ns. 
Speaking of tbe effect of one of these bullets, fired at a 
distance of about 1000 yards, on tbe knee-joint of a wounded 
Chinese officer, it is stated that tbe thin steel envelope of the 
ballet bad broken, and the joint was a mass of comminuted 
bone splinters. The limb was, of course, amputated. 

Tns Abmt Medical Sbbtice and the Press. 

There bas recently been a remarkably large number of 
articles and a great deal of correspondence in the daily and 
weekly press about tbe military medical service. A well- 
informed article (to which we alluded last week) on "Army 
Medical Organisation ’’ is published in the current num¬ 
ber of tbe United Service Magazine. The Medical Magazine 
had also an article dealing with tbe faulty organisation and 
causes of discontent in tbe army medical staff. Tbe laat 
number of the Army and Navy Gatette has a column and a 
half of letters, the first of which is signed "A General 
Officer,” who writes very forcibly about the results of his 
practical experience of the unsatisfactory working of exist¬ 
ing arrangements. Tbe Pall Mall Gazette has also con¬ 
tained an editorial article and a oommuolcation from a 
correspondent on tbe state of unpreparedness of tbe medical 
service for field service. It seems highly probable that 
when Parliament meets Mr. Campbell-Bannerman’s attention 
will to called to these matters. 

Tbe steamship Britannia arrived at Portsmouth on 
Nov. 29th with 134 invalids for Netley Hospital. 

The examination of Surgeon-Captains for promotion has 
been fixed for Feb. 4tb and 5th, 18^. 


Sheffield Medico - Chirurgical Society.—A 

meeting of this society was held on Nov. SZud, Mr. Maktig 
Jones, President, in tbe chair, when Mr. Atkin exhibited a 
man on whom be bad operated three months previously for 
Tri-facial Neuralgia. Mr. Richard Favell showed a specimen 
of Hydro-salpinx of tbe Right Tube removed from a married 
woman twenty-nine y^s of age. Dr. Wilkinson exhibited 
in a child tbe remains of a Spina Bifida which had been 
treated by injection with Morton's fluid. Tbe President, 
Dr. Martin, Mr. D. James, Df. McCall, Ur. Atkin, Mr. Fya 
Smith, Dr. Addison, Dr. Binolair White, Dr. Dyson, and 
Dr. Reid took part in the discussion. 
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THE LAIfCET. 


LONDON: SATURDAY, DECEMBER 1, 1894. 


Tbk fl^ty^Mventb sesBion of the Geaeral Medical Cooncil 
opened on Tnesday last. The Presidoit, notwitbstanding his 
recent illness, appeared to be in fall enjoyment of his health, 
and there was no change in itxBpersonnvl of the Council. As 
ntaal, the first matter of interest was the opening address of 
the President. This we pablisb in another column, and 
members of the profession will receive from its perusal a 
trustworthy impression of the complicated and various work 
which those in charge of their systems of education and 
registration are called upon to discharge. 

Bir Richabd Ql'ain, as is well known, has a firm 
grasp of the routine work of the Council; but as if 
this were not sufficient to employ bis energies, be took 
in his opening words n very lively journey into the 
region of the statistics of the profession, showing by 
figures the way in which its supply is kept up and the 
schools from which our ever-increasing numbers come. He 
brought to light in this manner some facts which those inter¬ 
ested in medical education in the three divisions of the 
kingdom will do well to study. Taking the number of 
students registered In each of the three divisions of the 
kingdom daring each of four quinquennial periods from 
1874 to 1893, be found that in England there was only 
a slight increase—from 47'75 per cent, in the first quin¬ 
quennium to 48 82 per cent, in the last; while in Ireland 
there was a fall from 23 89 per cent, to 14'24 per cent.; and 
in Scotland a rise from 28*36 per cent, to 36*94 per cent. 
So much for the registration of students. The figures 
relating to the registration of practitioners were to the same 
effect. Taking the regbtrations of three quinquennial periods 
for comparison—1879-1893—there were in all 19.566 regis¬ 
trations. Comparing the numbers rostered in the first 
quinquennium with those registered in the last, we find 
in England an increase of 263; in Ireland a diminution 
of 160 ; while in Scotland there has been an increase during 
the same period of no less than 1256 names. We need 
not remind our re.ader8 that r^istration in any division 
does not imply that those registering stay to practise 
there; but the reason for the increased popularity of the 
Scettisb schools is obvious, and England has only herself to 
blame for not insisting with more pertinacity on being 
provided with academic advantages similar to those which 
North Britain knows so well bow to use. 

Two or three subjects in the discussions call for notice. 
Dr. PniLiPSOK, who too seldom contributes bis views to 
the Council, ventured to propose, and was seconded by 
Dr. McVail, "That in every coui*8e of professional study 
and examination bacteriobgy be contained.” Considering 
that bactcriolc^y is the great achievement of science and 
of medicine in the nineteenth century, revolutionising our 
methods and lifting our science by placing it more and more 
in the regions of exact knowledge, the Cooncil, it seems to 
ns, hardly granted to Dr. Philipsob’s motion adequate 


consideration. The effect of a prompt moving of the pre¬ 
vious question—the course pursued—was to stop all further 
discussion. It may be argued that this subject U already 
included under the head of "pathology ”; but It Is notorious 
that It is not yet taught as it should be, and though the 
time may not be yet ripe to make bacteriology a compulsory 
subject, the Council would not have been very wasteful of* 
their time if they had devoted a few minutes to oonsideiing 
the arguments on either side. Moreover, we would remind Dr. 
Philipsob that the student's time is already fully occupied. 

A new departure of some importance was taken by the 
Council on Wednesday. At its last meeting a motion was 
proposed by Dr. Gloves, and seconded by Sir Philip 
Shyly, that l^al advice should be taken as to means for 
stopping the use of titles attached to diplomas that have- 
been withdrawn, several flagrant cases of which are- 
known to the Council to have occurred. The Council 
agreed to authorise its solicitor to take proceedings against 
persons so acting, thus vindicating the sanctity of titles 
implying registration. Sir Walter Foster did very well 
in inducing the Council to u^e that every registrar of births 
and deaths should be supplied with a copy of the Register, 
so that he may be without excuse in taking the certifleatee. 
of persons not authorised to give them. A very useful 
discussion took place the same afternoon on the in¬ 
adequate state of the law as regards graduates of univer¬ 
sities who rehain the title of their degrees even when' 
their names are removed from the Register. The repre¬ 
sentatives of universities showed a great willingness to’ 
forward some method of removing the inability of tbese- 
institutions to strike off unworthy graduates from their lists— 
In other words, to degrade them. The whole Council was so 
agreed on the subject that the mo\ er of the resolution felt 
justified in withdrawing it. 

- lO 

Into the year now passing falls the four-hnndredtb 
anniversary of the Aberdeen school—an event worthy of 
solemn commemoration wherever British learning, and more 
particularly British medicine, are held in honour. Nowhere- 

perhaps in these islands has the thirst for knowledge_ 

knowledge for its own sake primarily, and knowledge in 
its application to man’s evolution secondarily—been so 
nobly met and satisfied. At a time when, as Macaulay*- 
has pointed out, the standard of life and living was 
almost as poor as amorg the Icelanders of the present 
day, the north-country Scot was pre-eminent in Europe 
for his command of the then dominant literature, and, to 
the astonishment of Continental and especially Italian 
universities, was writing Latin poetry "with more t.>iqn 
the delicacy of Vida.” In other departments of colture- 
the same passion for tboronghness, if not perfection, was 
manifest in the Aberdonian school; mathematios, physics, 
and mental philosophy were cultivated with an ardour that 
made its disciples welcome as teachers in better endowed 
seats of learhing; while in the preparation for the healing 
art in all its branches it kept sending graduates to the front 
who rose to distinction at almost every foreign Court or in 
almost every foreign community. Poor and scanty were the 
means available for the Aberdeen alumnvt in the sixteenth, 
seventeenth, and eighteenth centuries. The University was* 
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difflctilties of the problem, and is gniltj of the weakness of 
going ” verj near to supposioRa new force in the aniverse 
other than evolntton,” Dr. Walker Kidd inquires triampb- 
antly : ” Is there a gr^n of trath in this theory 7 ” Fro* 
fmsor Hozley merely attempted to soIto from an evolationary 
point of view the problem which Zoroaster avoided under a 
poetic fiction—the problem which, with all hU mastery of 
philosophy and his norivalled skill as a dialectician, Bossnet 
abandoned as inexplicable, the problem which Christianity 
explains (so far as good and evil affect man) by the very 
cbscare doctrine of atonement. Evolation has its meta¬ 
physics like every other system. 

Dr. Campbell and Mr. Roger Williams have very ably 
exposed the "views of those members of the medical pro¬ 
fession who have paid the greatest attention to the snbject" 
in question; and Dr, Campbell is probably right in snpposing 
that these members "will endorse the opinion of the pro¬ 
fessed biologist.” Many of them will "see nothing bat what 
is bsaotifnl in Herbert tipencer's ethical code." and leas in 
this code to weaken the "sanctions of morsility " than in 
what was vnritten “long before the theory of evolntion 
was serioasly contemplated." Has Dr. Kidd read Spinoza7 
"In the eyes of God each tbiog is what it has the 
means of being. There is no rebellion against him, 
and no resistance of hU will; in troth, therefore, there 
neither is, nor can be, such a thing as a bad action in the 
common sense of the word. Actions are good or bad, not in 
themselves, bat as compared with the nature of the agent. 
W^t we censnre in men we tolerate, or even admire, in 
animals, and as soon as we are aware of oar mistake in 
assigning to man a power of free volition onr notion of evil 
as a potitive thing will cease to exist." "The brains that are 
so marvellously forwarding medicine and surgery" are 
"busy” precisely becante they have received the powerfol 
eUmalas of Darwin’s biological teachings. Would there have 
been a Pasteur or a Lister without Darwin 7 What is it that 
constitutes a privid-fade a^ument in favour of the truth 
of the parasitic origiu of disease 7 The idea that man has 
not yet emerged from the struggle for existence against 
inferior forms of life; as bis paleolithic ancestor fought 
agunst the sabre-toothed lion with sharpened vision that 
detected the tracks of his enemy, and the flint celt or pointed 
arrow, so modem man, subjected to the dangerous sur¬ 
roundings inseparable from civilised conditions of life, 
struggles against enemies that he detects by the microscope 
and overcomes bv the weapons of hygiene. I hardly know 
where to place Mr. Samuel Laing amongst the formidable 
category that are expected to protest against the teachings 
of "transcendental specialism." but is be likely to object to 
tbe attractive accession to his theories provided for the next 
edition of a modem Zoroastrian by tbe recent discovery of 
antitoxin 7 Would Max Muller hesitate to affirm under 
tbe influence of what theory he conceived bis lectures 
cn the Science and Stratifleation of Language, or on 
the Science of Religion 7 Does Lord Kelvin find 
his faith shaken because the disproportion between 
his cbronologioal ^ estimates and tbe time exacted by 
Sir C. Lyell and Geikie for the evolation of geology is 
as damaging as the discrepancies in chronology between 
the views of Archbishop Usher and those of any modem 
theologian 7 

Similar queries might be addressed to tbe represeutatlves 
of other sciences—to the historian, for instance; for surely 
tbe presumption that they are entering the lists against tbe 
theory of evolution is delusive? Unless, indeed, Dr. Kidd 
means tbe mere annalist, who was by turns the delight or 
bane of onr boyish days. Tbe true historian is a student of 
eociology, and tbe great exponent of this science tells us 
that "sociology Is tbe stedy of evolation in its most 
complex form." Even where writers like Fronde and 
Kingsley demur to Herbert Spencer’s position that there ie 
" natural causation throughout tbe actions of incorporated 
humanity," their method of treating history is in tacit 
agreement with this view. Finally, so far as tbe archmologlsts 
Me concerned, 1 might consult our authority here on tbe sub¬ 
ject, Dr. Stnrge ; but if he were asked whether the few miss¬ 
ing links in his beautiful ooUeetton of Implements, that 
illustrate the evolation of tbe axe from the rude palseoUtbio 
celt to the keen instrument of tbe modem American back¬ 
woodsman, had led him to believe any less firmly in tbe truth 
of the theory of transfonnism I am sure his answer 
would scarcely be favourable to the position assumed by 
Dr. Kidd. I remain, Sirs, yours faithfully, 

Nice, Dec. Irt, 1894. A. W. GlLCHBlST. 


“DEATH T7NDER CHLOROFORM IN A 
DENTAL SURGERY.” 

To tho jSditort of Thb Lanot. 

Si&s,—Knowing uothing of the case beyond what I have 
read in tbe annotation under tbe above title in Tbb Lancbt 
of Dec. Ist, I make no comment on this the latest fatality 
from chloroform in tbe dentist’s chair, nor would I suggest 
that the employment of the chosen anaastbetic was not fully 
justified by special circumstances which may have existed ; 
but after an experience of over a quarter of a century in 
hospital and private practice I do venture most emphatically 
to affirm that tbe cases of dental operation in which chloro¬ 
form or ether can be considered indispensable are so rare that 
practically it may be said tbe use of these always dangerous 
agents in ordinary dental surgery is unjustifiable. Nitrous 
oxide gas is par excellence the dental ansstbetic. Tbe cases in 
which it does not in every way suffice are highly exceptional, 
aud much more can be done with it than seems commonly 
supposed. In the few instances in which a large number of 
teeth need to be extracted—teeth beyond tbe reach of con- 
eervetive treatment, which nowadays Is able to save so many— 
it is, as a rule, sot necessary to remove all at one sitting. 
There is, moreover, no diffieffity in giving gas on one occa¬ 
sion repeatedly, or at least two or three times in rapid 
succession, lu many cases, a few teeth or stumps having 
been drawn and the effect of the ansatbetic passing off, the 
inhaler can be reapplied, anmsthesia again induced, and 
more extractions can be performed without the patient 
r^^ning consciousness. In cases where tbe jaws are closed 
in consequence of inflammation extending from around 
molars or "impacted" wisdom teeth, and gas ausesthesla 
would not afford time to force the jaws apart and remove 
tbe offending teeth, tiie operation may be divided Into two 
parte. The mouth may be first opened by the screw g^, 
and then the gas may be given i^aia for the extraction. In 
most oases the second administration may be begun before 
the effect of the first has entirely passed off, and tbe patient 
may be as effectually epared both terror and pain as \rith 
any other egent. In tbe very few dental cases where chloro¬ 
form is really called for it ought never to be given in a 
chair. Tbe patient should always be recumbent, undressed, 
and prepared in tbe way usual when suigical operations are 
contemj^ted. The patient may recline on an ordinary 
couch, with the shoulders raised on pillows and the head 
thrown slightly back, the dentist studing either on tbe 
patient’s right or beUnd tbe head. In one or other of these 
positions tbe operator can conveniently deal with any tooth in 
either jaw. I remain, Sirs, your obedient servant, 
^Caveudisb-square, Dec. 1st, 1894. HBBBT SBWILL. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

To the Editors of Ths Lakobt. 

SiBS,—With many others 1 anxiously hoped that in anti¬ 
toxin we bad found, if not an antidote to diphtheria, a 
useful adjuvant to tbe treatment of that disease. Personally, 
I have been disappointed, and I give below tbe results of my 
experience with "Aronson’8"preparation. My first case this 
autumn was that of a boy aged eight years who showed 
membrane covering both tonsils, uvula, and soft palate. 
The case was a severe one, but fortunately confined to 
the faucial region. Treated with iron, sulphurous acid 
spray, and good feeding the initial stage was passed 
tbro^h. Pai^ysis set in, but eventually recovery took 
place, and tbe boy Is now well. A month afterwards 
bts cousin, aged seven years, living in another neighbonr- 
hood, was taken ill with croupy cough; hU tonsils showed 
patches of membrane, which had ob^ouely invaded the 
larynx. Twenty minims of antitcain were injected, with 
marked temporary recession of fever and acute symptoms; 
the respiration being impeded tracheotomy was performed, 
but tbe child, a very strong one, died of cardiac failure four 
days after the injection. In this case the rapid shedding 
of membrane was a grave source of danger, as the wind¬ 
pipe was constantly blo<Aed, and was obliged to be cleared 
with laryngeal forceps. The patient bad begun to reoovei 
from tbe membranoue stage when be suddenly died. 
My third case, which I only mention beoause it infected iffie 
fourth, occnired In tbe Isle of Man. Tbe true nature of the 
, disease was, I think, overlooked, but 1 found, when first 
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THB DBCRSA8B OF CHILD MORTALITY. 


[Dec. 1.1894. 


proportion. There bae, indeed, been no increase of child 
mortalitj, bat instead a falrlj oontinnoas decline ; and tlM 
RegistraT'General’s figures afilord absololelj no evidenoe of 
any decrease among children of the power of reelstance to 
disease or death. What are the facts of the case ? Simply 
that the power of resistance to disease and death hes in 
recent years increased much more raffidly among yoong 
adults than among yonng children. The mean annual death- 
rate of children nnder fire years of age in England and 
Wales was equal to 68 6 per 1000 in the ten years 1861-70, 
that is, before the passing of the Public Health Acts of 1872 
and 1675. In the succeeding ten years, under the influence 
of those Acts, the rate fell to 63 5 per 1000; and daring the 
last completed decennium, 1881-90, this rate of obild 
mortality further fell to 56 8 per 1000. Tbup, not only has 
there been a marked decline in the death-rate of these 
yoang children in the twenty years 1871-90, but the decline 
has shown an increasing rate of decline; for whereas the 
decrease of mean mortality in 1871-80, compared with 
1861-70, was 74 per cent., the mean rate in 1881-90 was 
10 6 per cent, lower than in the preceding ten years. 
Mr. Biddlb's statistical ingenuity in arriving at his pessi¬ 
mistic conclnsions by means of his “coefficients was, there¬ 
fore, worthy of a better cause. That the death-rate of infants 
and of young children has not been so powerfully influ¬ 
enced by improved sanitation as the death-rate among 
persons above that age is, however, an undoubted fact which 
is fully deserving of attention. We noticed last week the 
prevalence of an impression that Infant mortality—that is, 
the deaths of infants under one year of age—is increasing. 
This impression Is not founded on fact; but It most be 
admitted that the marked waste of infant life in this country, 
notwithstanding its recent decline, is a continuing national 
disgrace. Unfortunately, it U a social, rather than 
a sanitary, evU, and one which arises rather from ignorance 
and neglect than from what are generally known as insani¬ 
tary conditions. Thus Infant life has not enjoyed its full 
share of the benefit which public health, generally speaking, 
has derived from the effects of the Public Health Acts. 
There still remains great need of measures for promoting doe 
care of infant life; but it is well to remember that in the case 
of infant mortality very little can be expected from the direct 
effect of legislation. Mothers may be taught and Influenced 
to use the necessary care to rear a larger proportion of their 
infants ; but this can scarcely be enforced by Act of Parlia¬ 
ment. It should be home in mind, moreover, that the 
survival of a lai^er proportion of Infants to complete 
the first year of life almost necessarily implies a higher 
standard of health among the survivors, a reduced 
death-rate at subsequent ages, and a consequent increase 
in the mean duration of life. Hence the Importance 
of the reduction of infant and child mortality cannot be 
overrated. 


Dr. W. R. Gowers, F.R S., lectured on Nov. 22nd 

before the Phonetic Bhorthaad Writers' Association on the 
Artistic Aspect of Shorthand. 

On Thursday next, Dec. 6th, the Humanitarian 
League are to listen at 185, Tottenham Court-road, at 8 p.m., 
to Mr. H. Roberts on Public Control of Hospitals. 



" Ve quid ntaals.* 


THE USE OF ANTITOXIN IN DIPHTHERIA. 

Thkbb is now an increased prospect of the early trial of the 
antitoxin method of treatment of diphtheria on a large scale 
in this country and under conditions wblob will enable the 
practice to be pursued with every possible assurance that the 
trials shall be thoroughly tested. The munificent liberality 
of the Goldsmiths' Company in placing at the disposal 
of the Laboratories Committee of the Royal CoU^ee of 
Physicians and Surgeons the sum of £1000 for research 
work in connexion with the treatment and the supply of 
serum for use amongst the poor, added to the resolution of 
the Metropolitan Asylums Board to ensure bacteriological 
investigations of cases of diphtheria admitted into the Board's 
boBjfitals daring the next six months, affords the best possible 
guarantee that the work will be properly carried out. We 
would strongly urge upon the Royal Colleges the desirability 
of appointing a special committee to watch the progress of 
the t^tment when it Is initiated; for it is oi^y by the 
careful oollation and study of facts that the value of the 
antitoxin can be justly estimated. The opportunity for a 
properly organised “collective investigation'' is one which 
should be seized, the advant^e of having the reports of 
each institution controlled by a central body, upon which 
each might be represented, being very great Indeed. 
There is no need to recall the experience of “taberculin’’ 
to point the moral or to warn against too narrow and limited 
a sphere of observation. If, for example, the London hos- 
have tills treatment fully and accurately carried out 
for twelve months the coUeotive statistical resnltB alone will 
be ot the highest value. Although, then, we deprecate 
premature publication of results, when once the system 
is in genenti operation, we consider it opportune that the 
next meeting of the Clinioal Society of London will 
be given up to the reception and consideration of a report 
by Drs. Washboum and Goodall of 100 cases treated by this 
method, for it is well that the precise conditions of 
its use should be formulated and discussed, if only to 
prevent too sanguine and heedless anticipations. An 
analysis of a small series of cases may be of value in 
this respect, although less useful for framing a general 
inference as to results. Lastly, together with the letters 
from the Goldsmiths' Ck>mpany and the Secretary to the 
Laboratories Committee, the 2imet on Monday last contained 
a letter from Sir Joseph Lister, carrying the assurance that 
the British Institute of Preventive Medicine will soon be in 
a position to meet the entire demand* in Great Britain, and 
that the antitoxin will he sold at cost price ; and there was 
also a letter from Professor McFadyean pointing out that the 
Royal'Veterlnary College will also soon be able to furnish 
supplies. 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

UyoBB the presidency of the Right Hon. the Lord Mayor, 
Sir Joseph Renals, the Council of the Hospital Sunday Fund 
met on Monday last to receive the report for 1894 and to 
recommend the date on which Hospital Sunday should be 
held next year. Among those present were Earl Stanhope, 
Sir J. Savory, M.P., Sir G. B. Bruce, Captain A. Palllser, 
Mr. Martin, M.P., Canon Ingram, the Rev. Dr. Ken¬ 
nedy, Dr. Adler (Chief RabU), Mr. F. C. Carr-Gomm, 
Mr. A. L. Cohen, Dr. Glover, and Mr. ^Vakle 7 . The 
report, which was approved, will be presented at the 
annual general meeting to be held on Monday, Dec. 17th. 
The total snm ooUcoted during the past year has amounted 
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▼arylng from 62* to 78*, when ita eeoond mazimam thermo* 
meter marked 21B* for the interior of the cramb, or a rise 
of 14* by the oontlnnation of cooking daring cooHcg. 

Tbe2*lb. “IoaTe8’'of dongh aad yeast by baking, and by 
enbeeqaent twenty-three boars’ drying and cooling, weighed 
each lib. 11 oz., or a loss of 5oz. oat of 32oz., which U 
nearly 15 per cent, losa 

I am, Sirs, yoara traly, 

J. LawBBiica Hauiltoh, M.B.C.S. 

Brighton, Oct. 20tb, 1894. 


“INQUESTS WITHOUT MEDICAL 
WITNESSES.” 

Tc the Sditort oj Thb Laboxt. 

SiBB,—In Thb Laxcbt of Nov. 24th Mr. Thorpe tells as 
bow inqoMts are conducted in bis part of the ooantry. 
It may not be nninterestlng to the profession to bear how 
they are oondacted in other parts. 1 have been in practice 
in an East LancMbiie boroagh of nearly 20,000 inhabitants 
for over twenty-two years, and daring that time 1 have been 
called to give evidence before the coroner twice. 1 think 
that I am fairly within the mark when I say that dorlng 
the whole of that time not more than six fees have 
been paid to the medioal men of tl^ town for giving 
evidence at the coroner’s ooart. I did at one time try 
Che experiment of refosing a certificate in saepicioos oases, 
bat I foond the resolt so disappointing that I have long 
einoe given it np. If the coroner did bold an inquest at all 
he never called medical evidence or ordered a post-mortem 
examination. I have one particnlar case in my mind at this 
moment. I was called in to see a yoaog woman who was in 
a dying oondltion from peritonitis. She died within two 
boors of my seeing her. 1 ref osed to give a certificate on the 
groonds that the case was snspicioas. She bad been attended 
by a dmggist. An inquest was held, bat I was not called. 
The coroner accepted hearsay evidence as to what I had said 
when I first saw the patient, and directed the jury to find a 
verdict that the deceased died from peritonitis. I need hardly 
eay that what the coroner accepted as my statement to the 
patient’s friends I never said at all. The ms-in thing that I 
accomplished by this bosioess was to make enemies of a good 
targe family connexion witbont doing any good to anybody. 

This is a fair sample of the manner in which Inquests 
are oondacted in this part of the county. An inquest 
without either medical evidence or a post-mortem examina¬ 
tion is a complete farce. Medical men are continnally 
coming across snspicioas oases, more particularly infants 
and young children, where the patient is heavily insured, and 
the friepds—save the mark I— hardly take pains to conceal 
the fact that they should be glad to see them die. I do 
not altogether blame the coroners for this state of matters 
in Lancashire. Some years since the lAncssbire jastioes, in 
quarter session assembled, passed a resolatlon that the 
coroners be requested to do with as little medical evidence 
as possible, or a resolation to that effect. I do not know why 
the coroners should have obeyed that resolution, but 1 
suppose they knew in what way the magistrates could make 
tbeii mandate obeyed. At any rate, they have obeyed it with 
a vengeance. 

TbU is a matter that should be brought before the county 
councils and the candidates for the bononr of representing 
us on the coon^ councils. If every medioal man would 
instruct the county coandllor nearest to him we sboold soon 
faave an alteration In the practice of coroners. 

1 am, Sirs, year tamly. 

But Lancubire, Nor. 27th, 1894. HOPB. 


LIVERPOOL. 

CFbom oub owv Cobbbbpondbht.) 

The A$rite$: Shoeldng Change against a Sv$hand. 

Mb. Justicb Wills finished yesterday the criminal busi- 
Bess of the assises, which be commenced on Nov. IS^h. The 
calendar was veryr heavy, comprising many grave charges, 
though fortonately not one ending with the capital sentence. 
Among them was one possessing several points of painful 
medico-legal Interest. The prisoner, Joseph Buckley, was 
charged with the murder of his wife at Weathoughton, the 
following being the facts proved in evidence. Early on the 


morning of Oct. 30ch the deceased woman ran from her own 
bouse iu her night-clothes to that of a M rs. Latham, a distance 
of 200 yards, to escape, as she said, a renewal of her husband's 
violezce. She was far advanced in pregnancy, her husband 
suspecting her condition to be due to some other man. On 
her arrival at the house she fell exhausted upon the floor, and 
it was evident that she was in a very critical condition. Mr. 
L. Cooke of Appall was sent for, who, seeing at once the 
dangerous state in which the woman was, sent for Dr. Doman 
of Westhoughtoo, who arrived at 3 A.u. On examining her 
be found that there was slight bffimorrhsge from the vulva, 
the inside of the vagina h^ blood trickling down, and it 
contained a few dark-coloured clots ; the patient complained 
of great pain in the abdomen and was suffering from shock 
to the system. Bepeated examinations showed that she waa 
not in labour, though she was expecting her confinement in 
a week ; the os uteri was patulous though not dilated, and 
the membranes were intact. As it was Imperative that she 
shonld be removed to a place where she could be i^operly 
attended to, and as the workhouse was six miles away, she 
was removed carefully in a conveyance to her brother’s house, 
distant less than two miles, Dr. Doman accompanying 
her and seeing to her being made comfortable in 
bed. Daring that day he saw her live times; the 
btsmoiTbBge bad ceased, but she was very weak, suffering 
from shock and collapse; there were no signs of labour. Early 
next day she was still very weak, but relied slightly iu the 
afternoon. Towards evening, she having ag^ lapsed Into 
a low condition, Mr. Tynd^l of Westboughton was called 
In consultation, and as she was evidently dying her de¬ 
positions were taken by a local maglstoate, she having been 
partially revived by a hypodermic injection of ether and 
brandy. She stated that her hnsbacd had kicked her on the 
privates, knocked her on the bed, made her get up and kicked 
her, put his hand inside her three or four times, and struck her 
face. To the question, “Did he want to bring on confine¬ 
ment 7 ’’ she answered “ Yes. ’’ In fear of death she adhered 
to the troth of her statemenr. He actually put bis hand in 
her body five or six time^. An effort waa made by Dr. Doman 
and Mr. Tyndall to deliver her so as to sive the life of 
the nnbom child, bat the patient died before this could be 
effected. At the post-mortem examination it was found 
that there were no external marks of violence about the 
genital organs, but the right upper eyelid was blackened 
by ecchymofis. The outer surface of the uterus showed very 
distinct signs of acute infiammation; the intestines formed an 
atch over the nteius, and were tbns supported. A female 
fcctuB of complete gestation was fonnd, presenUng naturally; 
the placenta was situated on the anterior nterioe wall. 
Interiorly the uterus showed the same signs of infiammation 
as externally; the os was slightly dilated and its margins 
' presented a slooghy and uneven condition. The upper 
I part of the posterior vaginal wall at its junction with the 
I cervix uteri was raptor^, the aperture being sufficiently 
I large to admit a man’s band or fist, and communi- 
catiog directly with the general abdominal cavity. In the 
opinion of the three medical men present—Messrs. Cooke 
and MarUand and Dr. Doman—the mptore was caused 
by the introduction of a foreign body with appreciable 
force. The peritoneal cavity contained a quantity of 
sercus fluid ; there was evidence of inflammation of ths 
bowels situated in the lower part of the abdominal cavity. 
The kidneys, liver, stomach, and remaining portion of 
the intestines were bealtby, as was tdso the brain. The 
lungs and heart were heathy; there were no pleuritic 
adhesions; the right heart contained a lai^e olot, the left 
side being empty. An examination of the feetus led to the 
coDclosion that its death took place before its mother’s. 
The cause of death was metritis and slight peritonitis 
caused by the rupture, with bmmorrbage and shook to the 
system. Mr. Justice Wills told the jury that if the prisoner 
did what he was alleged to have done with the intention of 
P'oourlng the woman’s delivery he waa guilty of murder; if 
the woman’s death was due to bis violence (apart from any 
snob iotent) It was] manslaughter. The jury adopted this 
latter view, and the prisoner was sentenced to fifteen years’ 
penal servitode. 

Small-pov in Liverpool. 

Thanks to the vigorous measures adopted by Dr. Hope, 
the medical officer of health of the city, si^l-poz has 
made no headway in our town. With refereoce to the out¬ 
break on board the reformatory ship Clarence, the prompt 
measures of revaccination, isolation of the sick, and dis- 
InfectiMi have proved effectual, ud no forUier cases of 



1293 Tn Lasobt,] 


THB HBALTH OF .BSA8SW0RE3RS. 


[Dk. 1, 18M. 


thin Btring of enamel ie continned down to the nodale. 
In lower molars aaaally the ttring only la p rea e n t. They 
appear to be found only in two aitoaUona, either in the 
region of the tree molara or attached to permanent inoiaora 
or canines. Now both these eitnationa, as Frofeaaor Oabom 
points oat, are the regions of the missing teeth in man—the 
third lateral and the sappressed second series of molars. 
Mr. Eve, in a paper read b^ore the Odontological Society, 
describes under tbo term "multUocular cystic epithelial 
tamoars of the jaws” certain growths composed of atrac' 
tores identical in appearance with the atdlate reticnlam 
of the enamel oigan of developing teeth, and saggeats 
that they originate from "epithelial ingrowths around the 
dental alveoli, poiaibly ingrowths the sole representatives 
of teeth long since suppressed in the process of evolution of 
our species." Ur. Bland Sutton ooncurs In this view. 
U. Ualassez, in examining such growths, observed * ‘ sidierioal, 
oval, and cylindrical masses of epithelium within the peri¬ 
dental membrane, chiefly distributed below the neck and 
upper part of the root," and believes these masses to pro¬ 
ceed from epithelial formations accompanying the process of 
-dentition, probably the external layer of the enamel organ. 
From these and other evidences Mr. Bennett concludes that 
the enamel nodule, epithelial cysts, and tumours may be 
taken as various grades and manifestations of a developmental 
process at work in one and the same region. 


THE HEALTH OF BRASSWORKERS. 

The Home Secretary has power to do muoh to lessen 
the risks which notoriously attend certain forms of in¬ 
dustry. A long and increasing list of trades and trade 
processes have been already scheduled as "dangerous" 
under the 8th section of the Factory Act of 1891, the effect 
of this being that special rules can be framed and enforced 
for the protection of the persons employed. Mr. Asqxdth’s 
attention has been directed of late to the frequent occur¬ 
rence of symptoms of poisoning among workers in brass, and 
he has now called to his assistance a small expert com¬ 
mittee who are to consider the effect of these processes upon 
the health of the operatives, and advise as to the nature and 
scope of the precautionary measures which ought to be 
required by the special r^ulations, if made. These small 
Home Office committees, including, as they usually do, one 
or more experts not connected with the Department, have 
become quite a prominent feature of the present administra¬ 
tion at Whitehall, and have accomplish^ a great deal of 
-valuable work. The newly appointed committee consists of 
five members, of whom Dr. R. M. Simon of Birmingham is 
one. They will sit principally at Birmingham, but will visit 
other centres in which the brass trade is carried on. 


THE PAY SYSTEM AND THE GREAT NORTHERN 
CENTRAL HOSPITAL. 

As wo anticipated, the letter of the honorary medical 
staff of the Great Northern Central Hospital in defence 
of their accepting the rvU of gratuitous attendant on 
pay patients has not satisfied the objectors, who are 
counted by hundreds and who have come to a unanimous 
resolution (in a meeting reported elsewhere in our columns) 
that the answer is "extremely unsatisfactory." It will 
be seen that a large part of those present were prepared 
to go much farther, and to refuse any further profes¬ 
sional dealings with the members of the staff. For the 
moment this extreme coarse has been deferred, and we 
-ventore to hope that it will be indefinitely deferred. 
Bach a resolution would be misunderstood by the public and 
by the supporters of the hospital, through whom, in a great 
measore, this battle should be fought. But it is clear 
from this and many other indications that there is in 
the profession a risi^ feeling against the competition of 


hospitals, which may be kept within bounds if the friends 
and staffs of hospitals will be reasonable^ but which, if 
not seriously regarded, may cause an unseemly storm, 
in which hospitals will suffer more than the profession. We 
report such meetings in the true interest of bospitalA 
b^eviog, as we do, that one reason for the low state of tbtir 
funds is the fear that they are abased and that they are not 
sofficiently kept for the benefit of those who acta^y need 
them. The medical staffs sboold show a bold and strong 
front in resistance to thin eviL Instead of this there are 
many indications that tbe^ become parties to it. The 
enormous development of the out-patient department, the 
admission of in-patients in comfortable circomstanoes who 
can afford to pay fees for treatment at home, and the 
creation of wards specially for pay patients to be attended 
gratuitoosly by the honorary staff, are faults which the most 
ardent friends of hospitals cannot excuse. The general prac> 
titioners of the north of London are not more unreasonaUe 
thun other men, and their patience is strained to the utter¬ 
most. There is still time to restore the wards to the use of 
the genuinely poor, and to retain the goodwill of the profes¬ 
sion, who owe too much to hospitals, when properly con¬ 
ducted, to be unfriendly to them. 


SHORTHAND IN MEDICINE. 

Thebe has been formed a Society of Medical Phono- 
graphers, having in view the following objects :—1. To pro¬ 
mote the Vie of thorthand ia medicine. With this object the 
society will continue the issue of the Phonographic Beoord of 
Clinical Teaching. There will also be produced a list of 
phonographic outlines of medical terms, examples of the use 
of shorthand in medicine, and other useful publioations. 
Including a leaflet setting forth the time needed to learn 
phonography and its advantages to students and practitioners 
of medicine. 2. To form a boTtd of union among medical men 
nho use phonetic thorthand, A list of the members of the 
society, with their addresses, will be published. This list 
will enable advantage to be taken of the great ease with 
which correspondence cmi be conducted in phonography. 
The society Is managed by a committee consisting of Dr. 
Gowers of London, Dr. Gray of Oxford (hon, treasorer). 
Dr. Martin of Sheffield, Dr. James Taylor of London, and 
Dr. Neil, Wameford Asylum, Oxford (bon. secretary). 
The bon. secretary will supply Information regarding the 
society and copies of the leaflet above alluded to. 


PAUPERISM. 

A SETiTBN of the Local Government Board, just issued, 
shows that the pauperism of the country has recentiy indicated 
a slight tendency to increase. Doling the thiW months 
ending Septemb^ last the average number of paupers 
(exclusive of vagrants and of lunatics In asylums) relieved on 
the last day of each week was 680,956, of whom 184,733 
received In-door relief and 406,223 out-door relief. The 
proportion of the population in receipt of relief was equal 
to 22'7 per 1000, being a slight farther increase upon 
the rates recorded in the corresponding periods of the pre¬ 
ceding two years 1892-93, which were respectively 21*8 and 
22'6 per 1000. For many years prior to 1893 the proportion 
of pauperism bad been steadily declining; for, while In 1850 
nearly 57 per 1000 of the population were in receipt of 
pauper relief, the proportion bad fallen almost continuously 
to 22'7 per 1000 in 1892, a fall of no less than 60 per cent. 
In 1893, however, the rate had increased, and was equal 
to 23-2 per 1000, and during the flrst nine months of the 
current year this increase has been maintained. Notwith¬ 
standing this recent comparatively slight increase, the number 
of paupers In receipt of relief has shown a vast decline dating 
the past for^ years; had the proportion to the population 
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and pbarmacistB. The toast of the evenlDg was proposed 
by SU Thomas Grainger Stewart. CommeatiDg apon the 
pharmacists’ examinations, be said that they, np to a certain 
point, were very osef al, bat they conld easily be poshed too 
far. An examination which was reasonable was not one 
which rejected two^thirds of the educated candidates who 
presented themselves; it shoold be sufficient to protect the 
pabUo, bat not be ondoly severe or onfaii to those who bad 
to submit themselves to it. 

Qlatgtm Western Infirmary. 

From the annual report of this infirmary jast published I 
learn that during the hospital year now ended 4175 patients 
were treated in the wards and 13,798 in the dispensary, a 
total of 17,973. The nnmber of deaths was 325, or 8 57 of 
all oases treated to a termination; dedncting 85 cases which 
were of snch a hopeless nature on admission that they died 
wi thin forty-eight hoars, the death-rate becomes 6*48 per 
cent. The average period of residence was 34T5 days. Tbe 
cost of each folly occnpied bed was £54 17s. 9id.; tbe 
average cost per patient was £5 2s. SJii. As regards 
fonds, tbe ordinary income fell short of the ordinary 
expenditure by £4^7, and to meet this deficit and to 
cover extraordinary outlay all the extraordinary Income 
for the year has been appropriated, and about £9000 taken 
from capital account There is still a large amount of 
extraordinary expenditure to face, ^^teneive works being in 
progress to bring the lufirmary np to tbe level of modern 
requirements. These works consist of a new laoodry, new 
machinery for beating, ventilating, &c., and a large and com¬ 
plete patbol(^cal building, tbe estimates for all these 
amoanting to £30,000; in addition a new dispensary and 
new operating rooms are urgently required, tbe cost of whiob 
would be about £10,000. To complete these, with fittings 
and fumiebings, will require a sum of about £50,000 ; during 
the past year £12,500 have been paid to contractors towards 
this account, leaving a sum of about £40,000, for which tbe 
directors make a confident appeal to the wealthy and philan¬ 
thropic citizens of Glasgow. 

iZesiynotion of the Casualty Surgeon to t)is Central Police 
District^ Glasyon. 

Dr. T. E. Dalztel, In resigning the above posN mentions 
that in nine years' service be had treated over 20,000 persons, 
including 800 cases of sadden death, aud bad iostructed 1200 
policemen in ambulance work—not a bad record. 

Dec. 4th. 
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Benefit Moieties and Cork Medical Men. 
ks agitation has occurred of late between the medical 
praotitioners residing in Cork and the various clubs and 
benefit societies in that city as to the remuneration of their 
medical officers. The payment of tbe medical officers of 
these societies has long bm considered inadequate, and in 
consequeoce the practitioners have formulated a set of rules 
as to tbe proposed remuneration of medical gentlemen con¬ 
nected with them and other matters in relation thereto, 
of whiob I give the following important specimen ;—1. Scale 
of remunet^on to be la proportion to a member’s income, 
and when this cannot be ascertained to tbe valuation 
of dwelling-honsa 2. Minimum yearly fee 7s. 6d. if 
member’s income is under £100. or valuation of dwelling- 
house under £7 10s. per year; minimum yearly fee 15s. If 
member's annual income is under £200 a year, or valua¬ 
tion of dwelline-bouse uuder £15. No one with an 
income of £200 per annom to be admitted. This 
scale is for medical attendance only. 3. Maximum 
distance for attendance two miles from the General 
Post Office. 4. No medical man to take an appointment 
from which another retires In consequence of his society or 
club not complying with these rules. 5. Only relatives 
entirely dependent on tbe members to be attended. 6. That 
personal canvassing for clubs and benefit associations be pro¬ 
hibited in future. 7. That any member of tbe medical 
profession who wilfully violates these rules be excluded 
from profeuional intercourse. On receipt of these rules, 
which are to come into force at tbe New Year, a con¬ 
ference of delegatee from the various friendly and benefit 
■oderies in tbe city was brid, with a view to concerted 


action in resisting tbe attempt of tbe medical prac- 
titioners to enforce a new set of rules for the goveru- 
ment of club-contract, benefit society, or association praotice 
in tbe city of Cork. Tbe delegates protested against 
and questioned the right of medical men to make laws and 
rules for the societies. Resolutions were adopted declining 
to comply with the rules, giriog the medical men fourteen 
days to consider whether they would withdraw them or not. 
The ususil remuneration to medical officers of benefit 
societies and clubs is altogether inadequate, and it is 
satisfactory to learn that tbe Cork medical men are deter¬ 
mined to stand out for higher payment. If all are united 
tbe societies must sooner or later give in to their demands. 
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The Progress of the Paris Paeulty. 

At tbe last meeting of tbe Council of the Acad6mie do 
Paris Professor Brouardel, in his oapadty of Dean, furnithed 
some interesting information ooncernlag the Faculty of 
Medicine. The total number of students inscribed on tbe 
books is 6144. Of these, 1002 are foreigners, 8^ being men 
and 169 women. Tbe ambition to figure as medical practi¬ 
tioners does not appear to be rife amongst French oitoy&nnes, 
for only 26 out of these 1^ female students are of Fcencb 
nationality. The majority possess unpronounceable Muscovite 
patronymics. Dr. Brouardel further stated that tbe number 
of students on tbe rolls bad doubled within tbe last eight 
years. Should this numerical progress continue tbe Facnity 
buildings not yet completed will be inadequate for tbe 
accommodation of this small army of aspirants, and 
tbe Cbambers most be applied to for a yet greater extension 
of tbe premises. Tbe Dean pointed out, moreover, that the 
vertiginous advances made in tbe art of medicine required a 
higher standard of education than heretofore in tbe men 
“turned out’’ by tbe Faculty, aud be said that tbe attain¬ 
ment of this standard entailed the formation of numerous 
small classes, both oouditions calling for extra space. 
M. Brouardel touched upon the vexed question of tbe insuffi¬ 
ciency of tbe supply of youcg medical men to country dis¬ 
tricts, Paris being glutted with them. He urged the commnust 
authorities to grant as an inducement a minimum of lOCO 
francs annually. Thanks to tbe pnrsnaooe of this policy by 
tbe Prefect of tbe 8eiDe-Icf6r{eare, forty-five medical men 
had settled in that department last year. For communes not 
wealthy enough to make this grant, H. Brouardel suggested 
a return to tbe practice in vogue duriog the last century of 
giving a bouse rent free to tbe practitioner. 

The late Dr. John Chapman. 

A well-known figure iu the British colony has disappeared 
in tbe person of Dr. John Chapman, He will be best known 
to bis confreres across the Channel in ooonexion with bis 
enthusiastic advocacy of tbe therapeutic applications of heat 
and cold to the spine in a variety of diseases—menorrhagia, 
amenorrbcea, defective oirculatioo, nystagmus, pneumonia, 
diarrhoea, cholera, &o. His enthusiasm for this practical de¬ 
duction from bis vaso-motor theory of disease carried htm 
so far, indeed, that he had come to regard it as an 
almost ncivere^ panacea for disease, and Or. Chapman’s 
spinal ice and hot-water bags became a household word 
amongst bis clientele. The last time I was in tbe deceased 
gentleman’s company in my literary capacity was on the 
ocoasion of a visit be and I made to tbe Meeker Hospital 
during tbe last cholera epidemic—a visit duly chronicled 
in your columns. He was anxious that 1 should peraonatly 
appremate tbe beneficial effects of tbe treatment of cholera 
by tbe epinal ice-bag. I remember tiiat almost all the 
BuSerere acknowledged that tbe wearing of the bag certainly 
contributed to tbe relief of algidity and made them more 
comfortable (“ Ca m’a toulagfi. memsieur ”). Although most 
I practitionen will not share Dr. Chapman’s convictions with 
regard to tbe value of his method, it must be confessed 
that bis persistent advocacy of a very powerful means of 
influencing the rircolation has been of some service to the 
profeesioD- His colleagues here will miss the kindly pre- 
Mnoe of this “erratic genius,*’ as be was once desigoated 
to me by a London physidan. In him the Cont&ental 
Anglo-American Hedit^e Society, tbe executive committee 
ot which he wae for some yean a member, loses a good 
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ftieod. I am glad of this opportotltj of ezpreisiog to his 
respected widow the coited feoee of the sorrow of all bis 
British fellow pracdtioDera in Paris at bis death. The deceased 
was buried at Higbgste Cemetery on Saturday last. 

The Internal Secreiian cf Gland*. 

HM. Phlsaliz aud Bertrand, whose researches oo the venom 
•of snakes have been frequently referred to by me In these 
•colamoB, bad previously shown that the blood of these 
animals contained toxic principles analogous to that secreted 
the poison gland. They now inform os' that the ablation 
of the poison glands in iorty>Biz vipers from the Jar8> tire 
'Foy^de-Dume, La Vendee, and the neighbourhood of Paris, 
<ietermined a distinct diminution of the toxicity of the blood 
-(inoculated into fifty-eight guinea-pigs). It Is evident that a 
part at least of the poison present in the blood is derived from 
‘the reabsorbed secretion of the special poison glands. The 
cntemal secretion of glands thus receives a fresh confirmation. 

Dec. 4tb. 
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Tke Medical Council Eleetion*. 

'Thb election returns show that there will be a considerable 
.change in the pereonncl of the new ooonoil, at least so far 
.38 the elective members ars concerned. This, no donbt, is 
•mainly due to the fact that for some time past an active 
•opposition has been carried on against the council by the 
Medical Defence Association, the two principal officers of 
which have been elected with large majorities—viz., Dr. 
tinngster of Port Perry, and Dr. Armour, Sc. Catharine’s, the 
fatter candidate defeating the present president of the 
oooncll, Dr. Philip, Brantford. In one divi4ion the election 
was decided by the vote of the returning officer, but proceed¬ 
ings have alroMy been taken to declare it void. Besides the 
seventeen territorial members there are upon the Council 
mine csoUeglate, and that particular school of medicine called 
Ciommopaths have the large camber of five, a much greater 
relative proportion than is granted to those of the regular 
echool. Certainly, if new blood is of benefit, I should 
have some good work to report as having been done In the 
near future by the Council of the CoU^e of Physicians and 
Burgeons of Ontario. 

Small pox in Ontario. 

At present there are only a few cases of this disease to be 
found in the district close to the American city of Detroit. 
Oipbtberia is, however, reported from several portions of the 
province, being more epidemic in character than for some 
^cars past. 

Grand Juries vpon Indecent AuauU*. 

There have been chronicled during the past year an 
dnereased number of eases of criminal assaults upon yonng 
^firls, one daring the past month being most brutal in 
oharacter, the criminal assault being followed by the mntila- 
^on and death of the victim. As a result of these ccues several 
of the grand juries have recommended at the present seesions 
•of High Court that a surgical operation Im added to the 
penalties for assaults upon girls of tender years. It would 
«cem from this that imprUonment and the lash are not 
(ooffioleDt deterrents In these cases. 

Systematic Investigation Bacteria ta ITa^er. 

The subcommittee of the Committee on Water-supply 
appointed at the recent meeting in Montreal of the Ameriesn 
CPubllo Health Association to conduct a systematic investiga¬ 
tion of the species of bacteria in water tbrougbout the 
..American continent has already commenced work by issuing 
.3 circular letter to bacteriologists asking for their coopera¬ 
tion and suggestions as to the adoption of some definite 
^systematic scheme for fotore research. Replies are to be sent 
to Dr. Adam, Professor of Patbology, HcOUl University, 
Montreal. 

Br. P. B. Bryce on Diphtheria. 

A most interesting paper, presented by the Secretary of 
■the Provincial Board of Health of Ootario at the recent 
cmeeting of the Amerioan Public Health Association on 
Practioal Difficulties of Medical Health Ofllcers and Pby- 
uricians in dealing with Suspected Cases of Diphtheria con- 
Gained the following oonolnsioos : (1) That wiibln twenty- 
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four hours in the ward annexe of a hospital a scarlatinal sore- 
tbroat with streptococcus can be differentiated, and so 
prevented from exposure to the true disease in the diphtheria 
ward ; (2) that, similarly, cases where simple coed or diplo. 
coooi are present may be kept from exposure to true dipb. 
tbeiia in the general bospitiU wards; (3) that pbyiiolans 
will be able to arrive at more inteJligeot conclusions as 
regards the duration of a case and its prognosis than hitherto 
has been possible; (4) that an intelligent differentiation 
of cases suitable for treatment with the antitoxin 
sgalnst the Lotller bacillns has thereby become possible; 
(5) that the probable duration of infectioasness of any case 
can in some degree be determined by the form of microbe 
present in the membrane. And, further, Dr. Bryce finds 
that these bacteriological results at once bring into pro¬ 
minence the difficulties which a medical he^th officer 
encounters in dealing with cases of sore-throat—namely: 
(1) that the physician being by these recent investigations 
made aware that at lease 26 per cent, of diphtheria 
cases are not caused by the Lbffier baoillus—or, as 
some would say, are not diphtheria—will naturally hesitate 
to oall a disease probably non-fatal by a name placing 
it under the ban of the Health Act; (2) that pbysiciana, 
endeavouring, as has sometimes been the case, m the sup¬ 
posed interest of their clients, will conveniently shield them¬ 
selves behind the ar sertion that they conld not telL or anyone 
else, whether the disease is diphtheria or not; (3) that, sup¬ 
posing the medical officer of health on investigation fln^ 
the LoHler bacillus is not present, he at once is in doubt as 
to whether the publio interests demand isolation of the 
patients, or, even if he thinks they do, whether he has legal 
authority to isolate what is not diphtheria; (4) that even 
though be isolates such cases as he does true diphtheria, oan 
he maintain isolation for the length of time—say, four weeks— 
fixod by the best authorities as necessary for the disease? 
(5) that assuming that be can differentiate between oases, can 
be. with the known serious nature of many cases in which the 
Ldfller bacillus is cot present, afford to treat these as non¬ 
infections when, as a matter of fact, they must have been 
caused by germs oarried to the respiratory passage from the 
sdr or other medium in the same manner as the Loffier 
bacillus 7 


AUSTRALIA. 

(FBOX OUB own COBBJnPONDlNT.) 

Veterinary Inspection ef Cattle. 

The Board of Public Health of Victoria has decided that 
there shall be skilled veterinary inspection of all dairy cattle 
at frequent Intervals, and of all animals slaughtered for 
human consumption. The Board also has approved of a BUI 
to secure veterinary iospeotioo of stock in general, with a 
view to checking epizcwtlc disease. At present stock In¬ 
spectors are appointed by the Government, but they ore not 
veteiinailacs. The following is an instance of the need for 
reform. A valuable stud bnU was admitted to the Uelboume 
Veterinary Hospital with enlargement of the superior maxilla, 
loss of condition, and certain signs of intra tboracio disease, 
and the Stock Department ordered theMiJmal’s destruction 
as it was tuberculons. At the hospital tuberculin was in¬ 
jected : no reaction, local or general, followed. The jaw 
was operated on and found to be affected with aotioomy- 
oosls, which was removed, aud the animal got perfectly weu. 

Prevention of Dead Poisoning among Miners. 

New regulations have been issued in New South Wales in 
r^rd to lead mining. Among other things It is provided 
that the mine manager must keep a record of tbs name^ age, 
bfsnch of occupation, and length of service of every workman 
laid up by “leading.” A proper supply of good drinking 
water is to be kept easily available and stor^ with spediu 
care to prevent contamination by lead dust. Arraegemanta 
most also be made for sprinkling the ore with water to keep 
down the dust. Baths for the men, both plunge and shower, 
are to be provided, and the men most change their olotbes 
both on going into and coming out of the mine. Mo person is 
to work at theTepeir of any flues, or at the tapping of flues, 
unless provided vrtth a respirator to arrest the dust, end 
every precaution is to be t^en to prevent flue dust from 
escaping from the chimney stacks. 

Compulsory Notification e^ Disease in Queensland. 

The Central Board of Health In Queensland has decided to 
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draft regnlations for tbe oompalsory ootification of dUeaae 
and to isBist on tbe appointment of health officer! bj tbe 
local anthoriUes. 

Medical Intervicwt in the Preu. 

The leading article in Tbb Lancbt of Sept. 8th on the 
inbject of prees interview! with medical men has given 
mat eatiBfaction to the members of tbe profeuion in 
melbonme, who view with alarm tbe inoreaee of thie abuse, 
which nevertbelesB continnea. Quite recently tbe Melbovme 
Svening Herald bad several columns describing an interview 
with a patient of tbe same oculist **of almost world-wide 
fame ” whose came has previously figured so promloeDtly in 
its pages, and who in this instance was stated to have restored 
tbe patient's sight in a manner little short of miraculous. 
The Herald baa thought it worth while to attempt to justify 
its action, and recently devoted a leading article to ridiculing 
the views of Trb Labcet and tbe Auetralian Medieal 
Journal, and to posing as a public benefactor in making 
known the existence of such wonderful skill in the interests 
of poor suffering humanity. 



WILLIAM BELL HUNTER. M.D., C.M.Qlaso. 

A LABQB circle of friends of Dr. William Bell Hunter 
has sustained a loss that they will feel greatly, which 
occurred on tbe 2od inst. at Matlock after a few weeks' 
illness. He etudied medicine at Glasgow University and 
took the M.D. degree in 186S, after which be held resident 
appointments in various hospitals. He was for a consider¬ 
able time assistrmt medical officer to tbe town's Hospital 
and City Parish Lunatic Asylum, and subsequently bouse 
surgeon in tbe Greenock Infirmary. He was also resident 
physician and medical snperintendent of tbe City Parish 
Fever HospiUil, a temporary building for cases of typhus 
fsver altogether distinct from tbe City of Glasgow 
Fever Hospital. Several years before graduation he 
became convinced of tbe efficacy of hydropathic 
methods, and at the same period was a strict total 
abstainer as well as iu some degree a vegetarian. Ulti¬ 
mately he left Glasgow to become resident physician to 
the Clnny HUl hydropathic establishment at Forres. 
Subsequently he was appointed pbyticlan to Smedley’s 
Institute at Matlock, another well-known hydropathic estab¬ 
lishment, to which he devoted his eneigies for many years. 
Dr. Hunter wrote the article " Hydropathy " in tbe Eocyclo- 
psedia Britannica. In December, 1871, be contributed 
to Thb Lancet a letter on tbe Treatment of Pyrexia 
by Cold. He also brought out two or three separate tieatises 
relating to bis special subject. 


We are asked to state that no more tickets can 

be issued forthe special concert and dUtribution of prizes of the 
Volunteer Ambulance School of Instruction by Major-General 
liord Methuen, C.B., C.M.G., commanding tbe Home District, 
on Saturday. Deo. 8ib, at Crosby Hall. The applicatlous 
received by tbe honorary secretaries have been too numerous 
to reply to individually. 

Alabaster and Others versus Harness and 
THB Medical Battxby Company, Limited.— In this case, 
in which judgment bad been given by Mr. Jmtica Hawkins in 
favour of tbe plaintiffs, an appeal was heard on Dec. 5:h 
before tbe Master of tbe Rolls, l^rd Justice Lopes, and Lord 
Justice Rigby. Tbe original action h^ been broogbt against 
tbe defendants for “maintainiog " an action for libel brought 
by Dr. Tibblta against tbe present plaintiffs as proprietors of 
the Electrical Eeview. Tbe court unanimously dismissed tbe 
appeal, tbe Master of the Rolls saying in his judgment, as 
reported in The Timet of Dec. 8tb, that "it was clear that 
Harness had instigated this action [that is, tbe action brought 
by Dr. TIbbite against the Electrical Rivien —Ed. L.], and 
that it was really bis action brought in tbe name of Dr. 
Tibbits, and that Harness' object was that if tbe action should 
be unsaccesaful be should not be liable to pay defendants' 
costa. He had no such legal interest iu tbe action as was 
recognised by the law, and therefore was guilty of main- 
tenanoe.” 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tbubsday, Nov. 29th. 

TJnivertiiy cf Glatgcm Final Examinatwns. 

Odb report last week carried Hie proceedings on this day a» 
far as the presentation in committee of tbe report of tbe 
Examination Committee on tbe report by tbe Visitor (Or. 
Donald MacAlister) and the Inspector of Examinations 
(Dr. G. F. Duffey) on tbe final examinations of tbe University 
of Glasgow. 

Dr. Gaibdnbb B^d the report of tbe visitor and insrpeotor 
had surprised him, because he believed he bad not hitherto 
been regarded as an nnduly lax or lenient examiner, and 
duriog more than thirty years there bad been plenty 
of Ume to find him out if he were so. He was the 
very first in this conntry to give to clinical examination 
a proper system, which he did along with Sir Joseph 
Lister. The clinical examinatious in Glasgow bad never 
been challenged, and on a former occasion, when they 
were much more tborooghly examined than on tbe present 
occasion, the conclusions formed with regard to them were, 
without almost a qualifylog oircumatance, most favourable. 
He would like to know what was making him lax and tender¬ 
hearted now. Tbe University of Glasgow bad not the 
slightest desire to tly in the face of tbe Council, and every 
tangible and reasonable suggestion by tbe visitor an(> 
inspector would r^ive most careful attention. But while 
he said that he did not confess to be a lax examiner. These 
could be no doubt that Dr. Duffey waa present on a 
very unfortunate day—a day when there were two 
or three candidates in a sense very uusatlsfactory. Beyond 
all question Dr. Duffey went away with tbe impres¬ 
sion that a man who ought not to have receiv^ iv 
degree did receive it in the end. He thought they bad 
some right to complain that Dr. Duffey was only present, 
at two or three ezamiuations that day. He saw two 
or three very bad candidates, and be saw one such as be 
(Dr. Gairdoer) bad never seen before in bis long experience. 
The discrepancy between the written paper of this candidate 
and bis oral examination was such as he bad never observed 
previously. He and his fellow examiner had given him for his 
written paper sixty-five marks, which were considerably 
above the proper pass mark. That paper bad been studiously 
prepared with a view to bring out tbe capacity of the- 
. candidate, and the answers showed good knowledge. When, 
he found a man who was capable of writing such a paper 
come in and blonder almost at the first question in the oral 
examination, be could not help seeing what was the cauac- 
ot it. It was obvious to him that tbe man was really no- 
nervei to an extent that he was almost unfit to answer even 
tbe commonest question. The man was in a state of panic 
that made it impossible for him to collect his thoughts. In 
ordicary clrcamstaDces he would have sent tbe man awa^ 
and told him to come another day, but to have done that 
before a visitor might have been regarded os suspicious, and 
he did not do it Tbey marked him very low for the ora!^ 
examination, but put against that tbe marks for the written, 
paper, and. taking the mean of these, they passed him and 
DO more. It seemed that Dr. Duffey talked to his colleagna 
Dr. Doff, and got the answer that fifty marks were given fc? 
tbe oral examination. In this way Dr. Duffey appeared to 
have been misled. Tbe man did not get fifty marks for tbA 
oral examination, and it was tbe redeeming qualities of tho 
written paper that palled him through. His firm eonvioticn. 
was that they did absolute justice to tbe man. Dr. Gairdner 
then read to tbe Council a number of extracts from tbx- 
report of tbe visitor and inspector, and protested against the- 
assumptions which he found them to contain. He in par¬ 
ticular protested against tbe Idea that tbe professional 
examiner unduly Infiaenced his extra-professional colleague . 

Dr. MacAlistbb said be yielded to no one in his high 
veneration and respect for Dr. Gairdner and bis appreciation 
of tbe work done by him in tbe University of Glasgow and 
on behalf of medicine generally. He tbooght tbe Council' 
would admit that it was a little hard that Dr. Duffey bad no- 
means of replying to the detailed obeervattons jnst made Lj» 
Dr. Gairdner, who in this matter enjoyed a great advantage 
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in being at once one of the examinera and a member of this 
Connell. He did not wiab for a moment to diaeooiate 
himself from Dr. Doffej; on the contrary, he took 
fnll responsibility for what stood over their signatnres. 
Their conclosions were arrived at after mooh observation and 
carefnl conference together, and they represented their joint 
and deliberate opinion. When the Council sent them to 
Glasgow and Aberdeen it gave them no instructions as to 
what they were to do. The only thing they had to go on was 
the Act of Parliament which s^ they were to inspect the 
examinations and report their opinion upon all matters con¬ 
nected with the examinations that occurred to them. Their 
inquiry in Glasgow lasted for about six weeks, so that it 
could not be described as hurried. It seemed to them, 
when they could not be there all the time, that it would not 
be wrong to sample the examination at various points, and 
they were either together or separately for a very consider¬ 
able part of the whole examination. They had a very large 
body of facts, observed by them either together or separately, 
before them when they formed their opinion of the exa¬ 
minations. Dr. Gairdoer bad assumed that the remarks with 
reference to the professional examiner applied to him only, 
but he thought a careful reading of the paragraph would show 
that they referred to surgery as much as to medicine. The 
conclusion they deliberately came to was that the two pairs 
of examiners bad different methods and different standards, 
and that the candidates were more or less fortunate according 
as they came before the one pair or the other. Their opinion 
was that the two pairs of examiners should have epportnuities 
of coDsnIring together and seeing that they worked upon the 
same lines. In the system pursued in Scotland it was per¬ 
fectly natural that the examinera should know something 
about some of the candidates that came before them. In 
Glasgow they heard it said again and again by examiners, 
“Oh, we know this person has been working well; we know 
that be is a capital man and that there must have i^en some¬ 
thing wrong with him.” The only assumption they could 
make was ttot the previous knowledge of the examiners of 
the candidates bad its eff^ts. 

Mr. Bbudenbll Cabtbb pointed out that the functions of 
the visitor and inspector were not of a judicial character. It 
wag not their duty to judge, but to watch and olMerve, and 
state the results of their observation. 

Dr. Hbbok Watson said that if the report of the 
Examining Committee were adopted all the criticisms and 
observations of the visitor and inspector wonld go down to 
posterity, but not one word of the triumphant reply of Dr. 
Gairdner. In these circumstances, surely it was desirable 
that some form of motion should be passed stating the 
opinion of the Council on the matter. 

Sir William Tubmbb explained that In their report the 
Examining Committee referred the whole matter to the 
Council, so that such a motion could easily be brought 
forward. He would like to say a word or two on this 
subject. He bad had a much longer knowledge of Professor 
Gairdner than Dr. MacAlister could very well have had. 
for be had known him for nearly forty years, and he could 
say that be was the very last man in their profession that he 
should ever dream of bringing an innuendo against that be 
could possibly do or think anything that was not In the very 
highest sense of profeesional and personal honour and 
integrity. There was no man in the profession who, be 
believe^ had a higher estimate of Its honour than be had, 
and be felt very much when he read this report that there 
had been certain rejections made upon him as an examiner 
which ought not to have been made. He said that deliber¬ 
ately. He felt that be was the last man who should be 
reflected upon in the whole of their medical body politic, and 
he thought the Council should express its opinion upon the 
matter. 

Bir John Banks said he claimed to have known Professor 
Gairdner at least as long as Sir Wm. Turner had, and believed 
he was the very soul of honour. He hoped an appropriate 
motion would be drawn np. 

Dr. Hectob Camebon, while the motion was being 
drafted, called attention to the ciroumstances in which can¬ 
didates who failed in a single subject were allowed to come 
up again for examination in that subject after the lapse of 
three months. 

Sir Dice Dttckwobth then moved: “That this Council, 
having considered the report of the Examination Committee 
upon &e Final Examinations of the University of Glasgow, 
and beard statements from Professor Gairdner, Dean of the 
Hedloal Faculty of the University and representative of the 


University on this Conndl, are of <^inion that the specific 
allegations referred to in the report have been satisfactorily 
explained.” 

Dr. MacAlisteb seconded this motion, saying be did so 
with perfect frankness, because Dr. Duffey h^ already said 
that he accepted the explanation most completely, and after 
what Dr. Gairdner bad said he thought no one could do 
otherwise than accept the explanation. 

Dr. Gloves c^led attention to the passage in the report 
of the visitor and inspector in which it was stated that, in 
connexion with the H.B. aud C.M. degrees, it was required 
in practical midwifery, as an alternative to three months' 
attendance on the indoor practice of a lylng-ln hospital, that 
of the twelve cases of labour which the candidate must have 
“ been present at,” three at least must have been conducted 
personally by bimself. 

Dr. Bbucb inquired whether this was relevant. 

Dr. Gloves thought the objection frivolous. As one of 
the direct representatives of the profession on the ConooU 
he claimed to have the right of bringing before the 
Connoil the fact that in a community of 600,000 this 
University was content with the attendance personally of 
a candidate at three labour cases. The first remark he 
had to make was that this did not come np to the 
requirement or recommendation of the Council. In the 
next place he said that as an alternative to three mouths’ 
attendance on the indoor practice of a Ijlng-in hospital 
this was absurd, and be therefore most seriously proposed 
this addition to the resolution of the Coancil: “With an 
expression of surprise and dissatisfaction that the University 
of Glasgow is contented with the personal conduct of three 
oases of labour as an alternative to three months’ practice in 
a lyiog-io hospital.” This question of the insufficiency of 
midwifery education was one which bad been very much 
before Parliament, the public, and the medical profession, and 
be was surprised that a university which had the advantage 
of such men as Dr. Gmrdner in its Councils could allow such 
a statement as this to come before the public. 

Sir W. Tcbnbb thought Dr. Glover should quote the reso¬ 
lution of the Council which the University of Glasgow had 
infringed. 

Dr. Gloveb said the very modest demand of the Council 
was that a candidate should attend twelve cases. 

Sir W. Tubneb said No. He would read the resolution. 
It was: “Every student should be required to attend for 
three months the in-door practice of a lying-in hospital, or to 
be present at not less than twelve cases of labour at least, 
three of which be should have conducted personally under 
the direotiOD of a registered practitioner.” Perhaps Dr. 
Glover would tell them wherein the regulation or resolution 
of the University differed from the legation of the General 
Mescal Council be bad just read. 

Dr. Gloveb said be saw that Sir William Tamer, with bis 
acuteness, bad got the advantage of him there. But be 
did not the less press his proposed addition to the resolu¬ 
tion, and be expected his friend. Six W. Foster, would 
second it. 

Professor Gaibdnbb stdd this was a subject which was 
very much out of his beat. Hitherto the difficulty had been 
that these attendances on labour oases or at a maternity 
hospital bad interfered greatly with the other clinical studies 
of the students; they came constantly wanting to be excused 
from olinloal study because they were at the hospital. So be 
thought care must be taken a^nat piling up at cue end at 
the i^k o( taking off at the other. 

Dr. TCKB asked whether on the quesUon that the 
University of Glasgow bad fulfilled the regulation of the 
Council they were cow to go off on a side path and diicuss 
the general question of the number of labours necessary to 
be attended. 

Dr. Fbaseb said the regulation of tbe Glasgow University 
was practically In tbe same terms as the resolution of the 
Coancil. 

Dr. Gloveb said he would withdraw bis proposal, but 
would put it again in another form. 

Tbe report of tbe Committee was then adopted, and tiie 
additional motion proposed by Bir Dyce Dvckwobtb and 
Dr. MaoAlistbb was carried irith the utmost cordiality. 

TTnivertity of Aberdeen Final Fxaminaiioni. 

Sir Dtob Duokwobtb presented and moved tbe adoption 
of tbe report of tbe Examination Committee on the report by 
the visitor and inspector (Dr. MacAlister and Dr. Du^y) on 
final examinations in medicine, 8Qi^;ery, and midwifery of the 
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Uairerslty ot Aberdeen. The report of the Committee was 
as follows :— 

“ Tbe visitor and inspector report that the final examinations in this 
University are ‘ sufficient,' and In many respects excellent.' They, 
however, point out some defects in the inethc^ of certain parts of it. 
They consider the marking to have been too high in some instances. 
The examination in clinical surgery U commended, also that in mid* 
wifery; but it is remarked that more prominence might have been 
given to obstetrical instruments and their Tno<le of use, as well as to 
tbe employment of the phantom. The examination in medical juris¬ 
prudence is reMited as good and practical, and that in pathology 
especially so. In tbe latter subject tbe visitor and inspector woul^ 
have sanctioned even higher marking than that awarded. It is 
remarked that there was no examination in systematic surgery nor In 
practical and operative surgery either on the dead or living subject, 
these portions being taken in toe second professional examination. The 
visitor and inspector were permitted to attend this part of the second 
examination, and report that It was an excellent one. They, however, 
condemn the system which permits a student to be e.xamlned in these 
subjects at the end of his third year, and the Senatus of the University 
holds the same opinion. (Ttie Faculty points out that when the 
liegulatlons in conformity with the new ficottish University Ordinances 
come Into force the whole of the examination in surgery will be held 
in the final and not in the second professional examination.) The 
visitor and inspector disapprove of candidates who fail in clinical 
medicine being'exempted'from re-examination In practice of medicine, 
and (xinsider that if a candidate passes In tbe clinical and fails in the 
written and oral, or vice verfd, he should be re-examined In both. It a 
candidate has gained an exemption mark in practice of medicine and 
failed in clinical medicine, he has been exempted In the former; but 
* the converse' does not ‘hold good,’as it has been thought desirable 
to use all possible means to induce candidates to keep up their clinical 
work. Tbe visitor's and inspector's remark as to the time occupied in 
the clinical examination in niedicine were apparently made with a view 
to increase the efficiency of that c.xamlnatioit by lesscnlug tbe stiain 
on examiners, candidates, and patients. The Examination Committee 
ar^leased to find that the final examinations of this University are 
sufficient and satisfactory." 

Mr. Bbtamt seconded the motion. 

Dr. MaoAlistbb asked that tbe word ** condemn ” in tbe 
report should be omitted, and tbe words "are not in favonr 
of ’’ sboald be sobetitated, so that the sentence wonld read : 
"They, bowerer, are not in favonr of tbe system," ico. 
Dr. IibcAlister added that this woald bring tbe report into 
harmony with tbe contention which bed been several times 
made that the reports of tbe visitors and inspeotors bad 
nothing jodicifil abont them. 

Tbe report was altered accordingly. 

Sir W. Fostbb called attention to the sentence in tbe 
report: "Tbe examination in clinical snrgery is com¬ 
mended, also that in midwifery; bat it is remarked that 
more prominence might have been given to obstetrical 
instraments and tbek mode of use, as well as to tbe 
employment of tbe phantom." He hoped the University 
would take to heart the comment which was made in the 
inspector’s report. 

la reply to Dr. Hbbon Watson, 

Dr. Anous Fbasbb said tbe title of tbe chair was that of 
Midwifery and tbe Diseases of Women and Children. That 
bad always been its scope. As to the time ^owed for the 
clinical examinations, they lasted over foar or five days, and 
tbe whole of tbe day. 

Tbe report of tbe Committee was then adopted with the 
alteration asked by Dr. MacAlister. 

Tbe Coanoil having resumed, Mr. Wreblhousb moved 
that tbe reports on the final examinations passed by tbe 
Coancil in committee be approved by tbe Coancil. 

This motion vrss seconded by Sir W. Tubnbb and agreed to. 

HeamiTiatums in Public Health. 

Upon the presentation of the reports on the examinations 
in public health of tbe Universities of Bdinbnrgb, Cam¬ 
bridge, and Dotham it was resolved apon the motion of Sir 
W. Fostbb, seconded by Mr. Tbalb, that as there were ottiers 
to come tbe Examination Committ^ be regoested to ^ron- 
late among the members of the Coanoil alt reports received 
one month before tbe May meeting of tbe ConnoU next year. 

Certijieatet in Midwifery. 

Tbe Coancil then proceeded to deal with a communication 
from tbe Lancashire and Cheshire Branch Committee of the 
British Medical Association, dated Sept, let, in regard to tbe 
certificate of tbe Obstetric^ Society of London. Tbe com- 
mnnicatioD enclosed a photograph of a oer^oate in mid¬ 
wifery issued to an unqualified person in July last, nearly 
one month after tbe decision of the Connell, and stat^ that 
the certificate was identic^ In size, character, and wording 
with those issned before the CooncU's second warning, 
and also enclosed a photograph of a certificate granted 
by St. Mary’s Hospital, Manchester, on July 31st, 1894. 
The Ezecarive Committee, npon thtu oommnoioation, 
referred to the le^ advisers of tlto Coancil the snbjeot of 


the power of the Connell to deal with the issne of these 
certificates. Tbe opinion of the advisers bad jost been 
received, and the ConnoU deliberated on the snbject in 
camera, and afterwards adjonmed for the day. 


Fbidat, Nov. 30th. 

The Coancil resamed, Sir Richabd Quain in the chair, 
and proceeded with tbe consideration of penal cases. 

The Cate of Dr. William Benry Srecknell. 

William Henry Brecknell. registered as M.R.C.S. Eog., 
1860, L.S.A. Lend., 1861. M.D. Uolv. 8L And., 1862, was 
sommoned to answer the foUowing charge, as formulated by 
tbe ConneU’s solicitor :— 

“That be. being a registered medical practitioner, did act as cover 
to, and suffer and permit bis name and medical (]uaUflcatioas to bo 
used by. one H. Kirby, an unqualified person, at 201, High-street. 
Plumstead, in order to enable, and be aid thereby enable, the said 
unuuAlitled person to carry on a medical practice in all respects as if lio 
had been duly qualified, and to give death and other certificates signed 
In his (Brecknell's) name in cases which he (Kirby) alone had 
attended.” 

The complaint was made by tbe London and Counties 
Mescal Protection Society, for whom Dr. Woods, tbe 
honorary secretary, appeared. 

Dr. Woods, in bis affidavit, which was read by the Regis¬ 
trar, stated that in consequence ot information which reached 
him to tbe effect that two persons or more were practising 
medicine nnder tbe name of W. H. Brecknell, M.D., whUe 
tbe name of but one each person appeared on the Medical 
Register, be wrote to W. H. Brecknell at his registered 
address in Bvelyn*street, Deptford, asking if be signed two 
death certificates to which his name was attached—viz., those 
of Albert, son of William Bowling of 44, Rlppolson-road. 
Pinmstead, Feb. 16th, 1893. and Mary, wife ot WUllam Chap¬ 
man, 54, Riversdale-road, Flomstead, Feb. 19tb. 1893, which, 
be was told, bad been signed l:^ a person practising at 201, 
High-street, Piumstead. He received a letter, and on 
March 15th, 1893, Mr. Kirby called upon him and informed 
him that he was anqualified. He admitted signing death 
certificates with the name " W. H. Brecknell," and said be 
vras authorised by Dr. Brecknell to do so. He also stated 
that be was the Individual who was on March 16th, 1893, 
charged nnder tbe name of W. H. Breclmell for failing to 
notify an infections disease. Mr. Kirby furnished a written 
statement of tbe arrangement which, he said existed between 
him and Dr. Brecknell, and his vrife subsequently stated to 
him (Dr. Woods) that Dr. BreckneU was cognisant of Mr. 
Kirby’s use of his name, and that there was an arrangement 
for Um to share the profits. 

An affidavit by Dr. Sidney Davies, medical officer of 
health of the Piumstead district, was also read, in which 
he stated that for two years or more previously to Christmas, 
1892, be was aware of a person practiring in High- 
street, Pinmstead, under tbe name of Dr. Breclmell. He 
received from him at frequent intervals from February, 1891, 
tiU tbe end of 1892 notifications of infectious d i s e ase, 
which were signed "W. H. Brecknell," and sometimes 
with tbe addinon of "M.D." On May 28th, 1892, he 
met this person at the house of one of his patient’s 
suffering from smaU-poz. He believed him to be a qualified 
practitioner. Judging from tiie number of notifications 
received from him be most, in his (Dr. Davies’) opinion, 
have had a very large practice among tbe poor and working 
classes. Subsequently he found that the supposed Dr. Breck¬ 
nell had f^ed to noUfy a case of infectious disease, and be 
discovered at tbe same time that the Medical Register did 
not contain the name of any "W. U. BreckneU" 
except one Uving at Deptford and qualified in 1860, who, 
therefore, could not be so joaug as tbe person he knew 
evidently was. A prosecution was instituted for faUute to 
notify infectious disease, with the result that the snp- 
posed Dr. Brecknell disappeared from Pinmstead. He after¬ 
wards heard that the real name of this person was Kirby, and 
that be paid Dr. Breokn^ of Deptford a oertaln proportion 
of the proceeds of bis practice for the privilege of u^g hla 
name. 

Dr. Bbbcknbll read a long statement in defence, In 
which he said titat Kirby was bis assistant at Greenwich 
before 1890. He left Gremiwloh, and some time after 
to him and proposed starting a practice at Piumstead. There 
never was any ondertaldDg, either verbally or in writing, as 
to dividing profits, and be consented to Kirby’s taking tbe 
, house and starting a practice {mvided be sent for him (Dr. 

I Bceoknell) to each case, thinking they could attend the oases 
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olteroately. He entered into this solely with the idea of 
helping him and bis family and also to aseUt him to qualify. 
He denied that he bad aotbotised Kirby to uae his name as 
ilia own, declared be bad not seen him or beard of him for 
come considerable tima &&d was greatly annoyed when he 
found that Kirby bad been signing his name as indicated. In 
what be bad done it never for one moment crossed bis mind 
that he was rendering himself liable to any charge of covering; 
but it the Council thought he bad done wrong be threw 
faimself Dpon their merciful consideration. Dr. Brecknell. 
who pleaded lll-beal(b and declining energy, read several 
testimonials, including one from the guardians of the Green¬ 
wich Union, testifying to the satisfactory discharge of his 
daties as a district medical officer. 

The Council having deliberated in private, 

The Pbisidgmt informed Dr. Brecknell that they bad 
come to the conclosion that be bad committed the offence of 
covering an anqnallfied person charged against him. That, 
the President e^d. was a very grave offenca tn respect of 
which the Council might have gone a step farther and 
removed bis name from the Register for Infamons conduct in 
a professional respect. However, in mercy to him under 
the vations circumstances be bad mentioned, they decided 
Qot to proceed further, but adjourn the further consideration 
of the case sins die. In doiog that they hoped he would bear 
in mind the fortunate escape be bad had and would take care 
oot to repeat oondnot of this description. 

The Ca*e of Dr. Letti* Lamb Ballet. 

The name of Lewis Lamb Bailee, registered ae M.B., 
Bao. Borg., 1887, Univ. Durb., who was convicted at tbe 
Newcastle-on'Tyne Assizes in July last of a criminal assault 
and ssntenced to five years’ penal servitude, was erased from 
Che Register. 

The Cate of Dr. Herbert Tibbitt. 

Herbert Tibbite, registered as Mem. Lie. Midwifery, 1865, 
RC.S. Eog., Lie. Soc. Apotb. Load., 1865, M.D. Univ. Bt. 
And., 18dl« wae snmmoned to answer chargee of unpro- 
feeeioaal conduct. Tbe charge, formulated by tbe Council's 
solicitor, was read as follows by tbe Registrar, who stated 
that tbe case came before tbe Council on its own direction:— 

■“ (A) The Information and evidence relate, firstly, to your alleged 
connexion with one Corncliui Dennett Harness, a person with no 
tnedical qualifications, and a company managed or controlled by 
Chat person called the Medical Battery Company, who both carried 
on an establishment at &2, Oxford-street, London, for administering 
to patients medical treatment by electricity and electric appliances, 
and for the sale of things called Harness's Electropathic Beits and 
other so-called electric appliances, and the charge is to the following 
cfTect:—1. That you associateci with the said Cornelius Bennett Harness 
and the said company, and assisted them In a system of Attracting ami 
Inducing patients to come to the said establishment for medical treat- 
raent and buy tbe said appliances and wares by tlie insertion in public 
advertisements of laudatory notices of the said cstablisliment and its 
treatment and appliances, and that you also a-ssoclated yourself with and 
aMlsted the aald Cornelius Dennett Harness at the said establishment, 
where so-called electrical medical treatment was administered to 
pAtients by the said Cornelins Benaett Harness and his assistants. 2. 
For the purpose of assisting tbe said Cornelius Bennett Harness 
and the said company to carry on and create notoriety for the said 
establishment and Its appliances, and in order to attract patients to it 
and induce them to try tne treatment adininisUTcd there and purchase 
(he said ajmliances and wares, you wrote and sent to the said Cornelius 
Bennett Harness, for purposes of publication in a<lvcrtigciTiC'nts, and 
authorised and permitted liim to publish as coming from you, as a 
re^stered molical practitioner, a document purportnig to be a letter 
dated Aug. 24th, 18d2, containing a laudatory descriptinn and recom¬ 
mendation of the treatment ailminlstered at the said establishment, and 
the appliances and wares sold there, and described in tlieadvertisements 
of the said Cornelius Dennett Harness and tbe said company. 3. For 
tbe same purposes os those last mentioned, you arranged with the said 
Cornelius Bennett Harness for the publication and circulation in ailver- 
iisements of a document purporting to be an extract from the then 
last edition of a work by you on massage, eleclrlclty, and allied 
methods of treatment, ann containing a laudatory description and 
recommendation of tbe said institution and its e'Icctric treatment, 
appliances, and wares, inducing readers of the advertisements to think 
that the said treatment, appliances, and wares had been impartially 
considered and recommended in a medical treatise of repute. It is 
further allied that no such work bad been or has been in fact pub¬ 
lished. 4. You received payment and pecuniary assistance from the said 
Cornelins Bennett Harness, or tbe said company, for your services 
and assistance in helping them to attract patients and advertise their 
•institution and treatment, and sell their appliances and wares. 5. Tbe 
a^'stem of advertising and carrying on the said institution and its 
treatment and business was of a kind which, if carried on by a regis¬ 
tered medical practitioner, would have been professionally disgroceml; 
ord in connecting yourself with the said Cornelius Bennett Hamess 
and the said institution and Its busiueas it is alleged that your 
conduct was professionally infamous, (fi) Tbe information aud 
-evidence relate secondly to an establishment, called The London 
Haasue and Qalranic Hospital and West-end School of Massage 
and Electricity, In Weymoutb-street, W., and the charge against 
you as a registered mmical pmctltioner in connexion therewith is 
•that by statements and representations to the public and individuals 
to the effect tiiat such an establishment was a public charity hospital 
in need of funds, and by other mcaiu, which were of a discreditable 


cliaracter, you endeavoured to obtain money from the public, and that 
your conduct in connexion with such establishment, as disclo^ in tbe 
evidence given by }’ou in the trial of the action ‘ Tibbits v. Toye' in 
the High Court, is so discreditable as to amount to infamous conduct in 
a professional respect." 

The documentg la support of tbe charge were a pamphlet omi> 
tainiog tbe letter and extract referred to : priute of advertise- 
meats of C. B. Harness; printed notes of Dr. Tibbits’ evidenoe 
in the trial of Tibbits r. Alabaster in Febroatj, 1893 : copj of 
letter addressed by him to editor of Brititk Medical Journal; 
prints of numerous advertisements of C. B. Harness and tbe 
company alluded to, inserted in newspapers; printed notes 
of the trial of Alalmter and Others e. Harness and Others 
before Mr. Justice Hawkins in April, 1894, and of 
evidence given by Dr. Tibbits In tbe action tried before 
Mr. Justice Hawldns and a special jury on Jan. 19tb and 
20(.b, 1894: and an affidavit by Sidney Seymour Wallis, 
dated Oct. 28th, 1893. 

Mr. Muir Mackenzie, Q.C , and Mr. Farzer conducted the 
case for tbe Council. 

For tbe defence an affidavit by Mr. Hamess was read by 
tbe Regletrar. In it Mr. Hamess said tbe inferences sought 
to be drawn from tbe statements in Mr. Wallis's affidavit 
were wholly unfounded. Dr. Tibbits was never consulted 
any patient of the Medical Battery Compeny, nor did he 
interview any of tbe patients or advise or pres^be for them. 
In fact, Df. Tibbits bad nothing to do with tbe esteWshmeot 
except so far as be was asked by tbe Medical Battery 
Company to examine and report upon tbe electropatblo 
belt as an electrical expert, nor bad be anything w^tever to 
do with the advertisements in question. 

Dr. Tibbits, in proceeding with his defence, said tbe 
Investigation was of such importance to him, a man approach¬ 
ing sixty years of age, that be made no apology for its length, 
and he felt be could not deal adequately vrltb tbe matter 
without placing before the Council an abbreviated history of 
the questions that arose in connexion vrith these charges. In 
pursuing this course he entered in consideraUe det^ into 
the proceedings taken by the Board of Censors of tbe Royel 
College of Physiciane of London upon tbe charge of nis 
bavirg given laudatory certificates in favour of tbe electrical 
appliancer of tbe Medical Battery Company, showing bow 
be had declined to admit tbe authority of the Board in the 
matter, and bow tbe Board had ultimately decided to report 
to tbe College tbeir judgment that in giving each certifioates 
he had acted in an onprofesslonal manner, a decision which 
be characterised as an unjust one. 

At this point, it being eix o'clook, tbe Conncil adjourned. 


Satubdat, Dec. Ist. 

Tbe Counoil resumed, Bir Richabd Quaik presiding. 

7Ae Cate of Mr. Thomat Richardt. 

Tbe first case considered was that of Thomas Richards, 
registered as M.R.C.S. Bog., 1886, L.R.C.P. Lond., 1888, 
who bad been summoned to answer tbe following charge as 
formnlated by tbe Cooncil's solicitor—viz. : 

‘' That, being a registered medical practitioner, be acts as 
cover to an unqualified person named Hugh Owen, and 
permits and enables bim, under cover of bis (Richards') name, 
qualification, and presence, to attend and administer medical 
treatment to patients, and to carry on a medloal praolice, as 
if he were a duly qu^ified practitioner, tbe medical practice 
being oarried on at Llanhilleth, in the county of Monmouth.” 

Dr. Bateman of tbe Medici Defence Union appeared to 
support tbe charge. 

Mr. Fabbbb said that if any member of the ConnoU were 
a snbeoriber to or in any way connected with tbe Medical 
Defence Union be did not think be should ait upon this 
inquiry. 

Tbe Pbesidest (addressing Dr. Bateman) : Are yon aware 
whether any memb«r of this Council is oonneoted with the 
Union ? 

Dr. Bateman : I am sorry to say there is not a lingle one. 

Tbe case wae then proceeded with. 

Dr. Bateman explained that LlanhUletb Is a colliery 
village which for some time bad no medical man attached 
to it, but about February last tbe ooUiers decided that it 
would be as well, considering their number and tbe aooidenta 
that occurred among them, to have a resident medical man 
in the village. They called upon two medical men who bad 
hitherto done tbe work to decide whether they would be 
able to live there themselves. Neither of them was able 
to do this, but one of them (Mr. Richards) said he would pot 
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B qoaUfied maa in th« places and he pnt in Mr. Hagh Oven, 
who was not a qualified man. Mr. Owen lired in a noose at 
Llanhilleth which Mr. Rlobaids had taken, while the latter 
lired at Newbridge, a^ot three miles away. The consnlta- 
tion boors at the two places were ideotioal. Dr. Bateman 
then read affidavits to show that Mr. Owen had signed one 
certificate as a Member of the Itoyal College of Physicians 
and several certificates as "sargeon,” and that be bad 
treated serioos oases witbootdoe sopervisionby Mr.iUchards. 

Mr. Bicbabi>s, in defence, said that this c^rge bad come 
open him as a great sorprise. He had founded the practice 
nearly nine years ago, and he boilt the surgery at Llan- 
hilled for the ooDvenlence of the colliers who worked there. 
He went to the village almost daily, and very often two or 
three or fonr times in the course of a single day. He in the 
first instance intended having a qualified assistant, bet 
changed his mind becanse he considered there was not work 
for one. It was quite well understood, however, in the 
village that Mr. Owen was not qualified. All serioos cases 
were attended by him (Mr. B’cbards), and his clear instruc¬ 
tions to Hr. Owen were that he should sign nothing what¬ 
soever without bis authority. The certifioates which Dr. 
Bateman referred to were sick fund cards with the word 
"surgeon’' printed on them, svnd Mr. Owen merely signed 
these for him, and when be koew that be (Mr. Biebards) bad 
attended the cases. As to the certificate signed as a Member 
of the Boyal College of Pbysioians he could say nothing, for 
he had never beard of the matter nntil that moment. 

In reply to questions by memben of the Council, 
Hr. Biebaras said that Mr. Owen received a regular salary 
from him and got nothing from the patients be attended. 
After consulting with some of bis medical frisnds in the 
district he bad decided to dispense with the services of 
Mr. Owen, and he now had a qualified assistant at Llan- 
hUleth. 

After the Council had considered the case in private, 

ThePBESiDBBT intimated to Mr. Richards that they had 
come to the conclusion that be bad committed the offence of 
covering an unqualified person in bis practice, but they had 
taken a mercitnl view of the case and bad decided not to 
remove bis name from the Beglster. They would postpone 
further consideration of the case till the next November 
session, when Mr. Richards would be called upon to bring 
evidence of good conduct in the intervaL 

Tiu Cate Dr. Serbert Dbhits. 

The Council then resumed the oonsideration of this case, 
which was entered into on the previoos day. 

In reply to the President, 

Dr. TiBBiTs agreed to allow the documents in defence 
which were before the Council to be held as read, and added 
a few words in justification of bis action with reference to 
the West-end Hospital, which instltutiou, be complained, 
had dismissed him at a day’s notice. He then oall^ in his 
support 

Mr. Bishop, who. In reply to the President, stated that he 
was a medical student, hut had not been able to pay fees at 
any other hospital than Dr. Tibbit’s, which he bad attended 
for a year. He considered he was registered as a medical 
student, and bis certificate bad been antedated. He had 
received the antedated certificate last evening. 

6ii Dtos Dockworth complained strongly that such a 
thing shoold have occurred. This was a matter for the 
Registration Committee, and their report was not yet before 
the CouQcil, after which only shoold such notifications be 
made to applicants of the finding of the committee. 

Mr. Bishop, in answer to Dr. Tibbies, said be bad been 
chief masseur and electrician at his establishment since 
Nov. 13th last year. Female patients were supervised by 
nurses. It was a fact that many patients bad Iwen recom¬ 
mended by clergymen and medl^ men for treatment and had 
received treatment. 

Mrs. HiOKS was next called by Dr. Tibbits, in reply to 
whom she stated that she bad met vtith a severe accident, 
that she bad had massage and electrical treatment at 
Weymouth-street, and had benefited very much indeed. She 
had been treated free of charge and had observed with 
admiration Dr. Tibbits' kindness imd general demeanour 
towards all classes of patients. 

Dr. Qlovbb inquired how many pupils there were in the 
hospital. 

Dr. Tibbits said five, he thought. 

Mr. Bishop stated that there was a fee paid, but it did not 
go to the hospital fund ; it went between Dr. Tibbits and 
him and his wife. 


Mr. MuiB Mackbnzih : What were yon btfers November^ 
1893. Mr. Bishop? 

Mr. Bishop : I was a stockbroker. 

Mr. Moib Mackbnzii : Do they give massage treatment 
on the Stock Bzchange ? 

Mr. Bishop : No, certainly not. 

Mr. Mdib Maokbbzib : Did you leave the Stock Exchange?’ 

Mr. Bishop ; Yes, 1 left the Stock BxohaDge. 

Mr. Muis Maokbnzib : And took to massage? 

Mr. Bishop : I took rather to medioine. 

Mr. MuiB Mackbnzib : Are you a partner with Dr. Tibbits ? 

Mr. Bishop : In one sense I am. 

Mr. Muib Mackbnzib ; In the sense of sharing profits ? 

Mr. Bishop : In the school, certainly. 

The Council then deliberate in private and. upon the re^ 
admission of strangers. 

The Pbbsidbnt informed Dr. Tibbits that the Council had- 
found the offence with which be was charged proved, and 
bad directed the Registrar to erase bis name from ^e Blister.. 

The Council then adjourned. 


Mondat, Dbc. 3bd. 

The Council leaamed, Sir Richard Quain, the President^ 
being in the chair. 

Certijieatei «a Midwifery. 

The Council for nearly two hours in ownerd considered the 
opinion of the legal adrtsers which they bad been requested 
to prepare ou the issue by societies or persons of certificates 
or diplomas in midwifery, and agreed to the following 
resolutions :— 

“(rt) That the Council, being of opinion that certain document* Issued 
by various societies or persons as diplomas of education and examlaa- 
tfon in midwifery are ' colourable imitations' of diplomas conferring a 
legal rlctit to admission to the Medical Register, and both contraveno- 
thc spirit of the Medical Acts and are calculated to deceive the public., 
hereby give notice that from the present date the issue of such ‘ colour- 
aide imitations' by registered practitioners will be regarded as conduct 
infamous in a professional respect, (b) 'That in the opinion of the- 
Council the form of the certificate now t efore the Council, aud purporting 
to be granted by the Obstetrical Society of London on July 20th, ItM, 
Is such that it may bo regarded as a document coming within the pur¬ 
view of the foregoing resolution; and that tliis opinion be communi¬ 
cated to the President and Council of the Obstetrical Society.” 

The Cage of Mr. Robert Matteri Theobald. 

The CouDoU then proceeded to deal with the case of 
Robert Masters Theobald, registered as M.R.C.8. Esg. 
1856, who had been summoned to answer the following 
charge, as formulated by the Connoll’s solicitor: "That be 
bad published and circulated a book named ‘Electro-Homoso- 
pathio Medicine,' in which was contained a description and 
reoommendation of the so-called electro-bomceopathio cures 
end medicines of one Count Mattel, and in which it was sug¬ 
gested to persons suffering from dUease by him (Mr. Theo¬ 
bald), as a registered medical practitioner, to adopt such 
so-called cures and medicines as therein stated to beprectUod 
and used by him." 

Mr. Muir Mackenzie, Q.O., and Hr. Fairer, solicitor, tb& 
legal advisers of the Council, conducted the case for that body, 
while Ur. Theobald was represented by Mr. Aoland, barrister,, 
instructed by Mr. Bristowe. 

Ur. Fabreb said the evidence against Ur. Theobald, who 
denied the competency of the Connitil to deal with the matter, 
consisted of the translation by him of a book srritten 
Count Mattel upon eleotro-bomoeopathio medicine, to which 
be famished a preface and introduction, in which, it was sub¬ 
mitted, be appeared as the exponent and adopter of the 
practices recommended by the book. The translated worh 
reached three editions, tiie first being publisbed In 1888, the 
second in 1691, and the third last year. The matter coming 
to the knowledge of the Royal College of Snigeons, an 
analysis of the so-called electro remedies was made In Marob 
and April last. The contents of five bottles ware dealt with, 
and the analyst reported that each of the bottles contained 
a clear, colourless Quid, resembllDg water in appearance, with 
a neutral taste, possessing the same specific gravity as dis¬ 
tilled water, and leaving nothing on evaporation. With the- 
exception of water, he could find no organic snbstajjce, bat 
fai one case there was a little suspended stuff in the- 
water which, after minute analysis, he was of opinion waa 
the debris of cork. Further examination was made fbr 
electric properties, but in the opinion of the analyst the so- 
called remedies snbmitted to him possessed no electric pro¬ 
perties whatever, none of the Saids having the slightest 
effect on the suspended magnetic needle. 

The defence put in by Mr. Theobald was read by tber 
Kegistrar. He emphatically denied the charges mad* ag^^L 
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THE CALENDAR OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Thb facts drawn from the Calendar of the Rojal College 
of SargeoDS of England for 1894, which we pnbllabed in 
cor iasne of Oct. 6tb, present topics for refleodon and 
oomment, bat onij one or two can be dealt with in this 
aitiole. 

1. With regard to the Tarions orders of pracUtioners con¬ 
nected with the College it will be observed that the nambers 
of the Fellows of the College, the Lioentiatee in Dental 
Sargerj, and the holders of the Diploma of Fnblic Health 
have inorcased, whilst the nambers of the Uembers, and 
neoessarllj of the Licentiates in Midwifery, have decreased 
since the Calendar of 1893 was issaed. The nomber of 
Fellows of the College has iooreased by 22, the totals in 1893 
and 1894 being 1122 and 1144 respectively. Last year the 
number bad increased by 12 over that for 1892. These two 
years are probably the first for some time ia which any 
decided tendency Cowards a gooaine increase in the namber 
of Fellows has bmn exhibited. Prior to 1888 there had been 
a continuous decrease. Thus in 1874 the Fellows numbered 
1296; in 1877. 1254; in 1886,1124 ; and in 1887.1116. Then 
apparently they began to increase again, for in 1888 they 
stood at 1122, in 1889 at 1138, and in 1890 at 1153; bat in 
1891 they were down to 1111, and in 1892 to 1110, to rise 
again in 1893 to 1122, and in 1894 to 1144. We say 
apparently, becanse we think it probable that from 1887 
to 1891 the list of Fellows was not so carefnlly revised as ia 
1891, for It ia not probable that the deaths of Fellows in 
1890-91 exceeded the new Fellows for 1890-91. who were no 
less than S3 in namber, by 42. Ninety-six Fellows ont of 
1163 coaid scarcely have died in the collegiate year 1890-91. 
At all events, we think that a point has now been reached 
at which the annaal sapply of Fellows by examination will 
exceed the annual loss by death of Fellows by election and 
examination. It is not possible, however, to speak with 
certainty, because there are considerable flactnatioos in the 
namber of candidates who oome up for the Fellowship, 
and the disappearance of Fellows is apt occasionally even 
at the College to escape observation. We cannot other- 
srise account for the discrepancy between the total of 
Fellows as published in the C^endar and the number 
of Fellows who can be commanicated with by oirenlar and 
from whom answers can be received. In 1886 only 987 dr- 
calan were sent from tho College offices, and only 706 answers 
were received. In 1889 925 clxcolars were sent oat and only 
611 answers received. Nor can we otherwise account for 
the discrepancy between tho same totals and official figures 
Usned to prove bow, during the last few years, the supply 
of Fellows by examination has exceeded the losses by death. 
The following figures (Table 1.), derived from official soarces, 
profess to show the additions of the last six years :— 


Table I. —Thf Additiont of Fellon-x to tho College and the 
Jesses fty Death from ItiSS to 1894- 
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The ostensible gain since 1887-88, when the namber of 
Fellows stood at 1122, has been 80, and yet the nnmber of 
Fellows in the Calendu is now only 1144, instead of 1202, or 
a gain of only 22 instead of 80 ; 58 must have bean weeded 
ont, for 297 Fellows have been added and 217 only removed 
by death during the last six years. No doabt disooveriee of 
bygone and overlooked or nnnotiSed deoeasM are from 
time to time in the College offices, snem disooveiies will 


npset the most carefnl calonlationi. That there is still a 
considerable opening for fresh eliminations seems to be shown 
by the fact that of the 1144 Fellows in the list 19 have no- 
addreeses appended to their names, 30 belong to the Army 
and Navy, and 74 are resident abroad. This ^ves a 
total of 1^ Fellows who, with a few exceptions, may be 
regarded as not availsble for oollcgiate purposes, and 
who are liable to leave the scene of their labours 
without attracting offidal attention. The absence of an 
address may always be r^^arded with saspioion where the 
diploma of Membership is not of recent date, and justifiably 
excites the idea of decease. Now 16 of the 19 wlthoat 
addresses received their diplomas of Membership before 
1845, the distribntion being as follows : 1 in 1825, 1 in 1832, 

1 in 1833, 1 in 1836, 2 in 1838, 2 in 1839, 1 in 1840, 2 In 1841, 

2 in 1842, 1 in 1843, 1 in 1844, 1 in 1866. 1 in 1879. 1 in 1880. 
and 1 in 1894. Is it not probable that a cooslderable pro¬ 
portion of these Members are now non-existmit 7 Eleven of 
them do not appear in the Medical Register. With a view 
of displaying at a glanoe the respective numbers of Fellows 
by examination and election each year since the InstitntiMi 
of the Fellowship among the Fellows still on the books we 
append Table 11. 

Tablx IL —Fellom admitted oach Year to the College bjf 
Examination and by Election from JS4S to 1S94- 



# 

Elpc- 

RxamI- 



Elt'r- 

FxamI- 


Totnls. 

tiun. 

nation. 


TutaU. 

tioli. 

nation. 

1843... 
1844 ... 

... 9 . 

... 14 . 

. 9 .. 

11 .. 

3 

1871 .. 

... 20 . 

1 2 
■ 1* 

,. .. 17 

1645 ... 

... 4 . 

— 

4 

1872 .. 

... 17 . 

.. 3 . 

. 14 

1846 ... 

.. 4 . 

- .. 

4 

1873 .. 

... 19 . 

.. 3 . 

. 16 

1847 ... 

... 3 . 

_ 

i 

1874 .. 

... 9 . 

.. 1 . 

. 8 

1848 ... 

... 1 . 

^ .. 

1 

1875 .. 

... 25 . 

.. 6 . 

. 19 

1849 ... 

... 12 . 

- .. 

12 

1876 .. 

... 29 . 

4 . 

. 2& 

1850 ... 

... 2 . 

— ,, 

2 

1877 .. 

'?'? 

1 . 

. 21 

IBol ... 

... 6 . 

— 

5 

1878 .. 

... 27 . 

4 . 

. 2S 

1852 ... 

... 19 . 

14 .. 

5 

1879 .. 

... 15 . 

.. 2 . 

. 13 

1853 ... 
1K!4 ... 

... 12 . 

... 16 . 

6 .. 

12 .. 

6 

4 

1880 .. 

.. 23 . 

1 2 

-•J I. - 

. 20 

1855 ... 

... 15 . 

12 .. 

3 

IPSl 

... 19 . 


. 19 

1856 ... 

... 14 . 

10 .. 

4 

1882 .. 

... 23 . 

.. 2 . 

. 21 

lSo7 .... 

... 24 . 

14 .. 

10 1 

1885 .. 

... 20 . 

.. 4 . 

. IR 

1S58 .... 

... 22 . 

18 .. 

4 

1884 .. 

... 37 . 

.. 2 . 

. 3b 

18;>9.... 

... 31 . 

23 .. 

8 

1885 ... 

... 29 . 


. 29 

Ift'C .... 

... 21 . 

9 .. 

12 

1886 ... 

... 28 . 

2 . 

. 26 

1861 .... 

20 . 

11 .. 

9 

1887 ... 

... 27 . 

1 . 

.... 26 

1862 .... 

... 15 . 

6 .. 

9 

.. 

... 61 . 

2 . 

.... 49 

Igt.'-S .... 

... 15 . 

3 ... 

10 

1859 ... 

... 44 . 

1 . 

.... 43 

1864 .... 

... 13 . 

3 .. 

10 

IS^X) .- 

... 6.5 . 

1 . 

.... 54 

1865 .... 

... 25 . 

5 ... 

18 

1891 ... 

49 . 

.. 2 . 

.... 47 

lSij6 .... 

.. 15 . 

5 ... 

10 

1892 ... 

.. 47 . 

1 . 

. .. 46 

1867 .... 

.. 17 . 

1 ... 

16 

1893 ... 

... 45 . 

.. 2 . 

.... 43 

1868 .... 

... 28 . 

1 ... 

27 

1891 ... 

.. 39 . 

1 , 

... 38 









WJ70.... 

.. 24 . 

9 ... 

15 


1144 . 

.. 23C .. 

.... 908 


• Ad eundcin. 


The discrepancy between the totals by election and 
I examination in this chronological list and those in the 
j alphabetical list, wherein the Fellows by election and 
' examination namber 237 and 907 respectively, resalts from 
the omission from the chronological Ust for 1844 in the 
Calendar of the name of a Fellow by election, who 
appears in the alphabetical list, prefixing to the name 
of another Fellow in the chronolo^cal list for 1870 the- 
letters "ex,” which he does not receive in the alpha¬ 
betical list, and inserting in the chronological Ust for 
1877 a name which has been eUminated from the alpha¬ 
betical list. It must also be recollected that the fignrea 
in the above Ust are for ordinary years and not for the 
collegiate year, which extends from Jaly Ist in one year to 
Jane 30th in the next. It wUl be observed that for 
the years 1845 to 1851, both inclusive, there are no 
Fellows by election. This arises from the fact that 
the Charter for 1843 directed the ConneU to dect from 
250 to 300 Members to be FeUows within three months and 
gave power to the Coancil to appoint other Members Fellows 
within one year, and after that Members and others were to 
be admitted by examination, whUst in March, 1852. a new 
Charter was obtained giving power to the Council to appoint 
Membm of fifteen years' standing at the time of the Charter, 
and afterwards others who being Members at the time shooid 
attain to fifteen years' standing, to the FeUowship withoat 
examination, and making it lawful for the Coanoil to admit 
aonually to the FeUowship withoat examination two Members 
of twenty years’ standing. The result has been that from 
1852 to 186L with the exception in the above Ust of 1853 and 
1860. the FeUows by election exceed considerably the- 
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FcUowi by exanuoation; th&t •iooe 1861 tbe prepooderaDce 
bM been greatly tbe other way; and that doriog the last ten 

J ears tbe liet oootaioa the namea of not more than two 
ellowa, and in »ome jeara only one Fellow, by election In any 
one year. Tbe decreaae in tbe number of tbe Memberaof tlie 
College may be more apparent than real In the accuracy of 
the l^t of Uembera of tbe College pnbUsbed in tbe Calendar 
we do not profess ever to have entertained mach faith, and 
wc are accustomed mentally to sabtraot 3000 or 4000 from 
the cDormoas totals derivable from tbe addltitm of tbe namee 
to be found in tbe lists of Members in the Calendars of tbe 
College. Some years ago—in the period immediately (seced- 
ing the ( barter of 1888—when tbe secretaries of tbe Associa¬ 
tion of Members of the College, viz., Mr. Ashton Ellis and 
Mr. Warwick Steele, issned a circnlar ts the Members of tbe 
College, they compared tbe names in tbe Calendar with thoee 
in the Medical Register, and Instead of boding over 17,000 
practitioners they could not discover 12,000, thus showing 
tbe need for a thorough revision of the list. To this subject 
we may ret um at some future time. Meanwhile, accepting 
tbe bgures, mythological as they may be, as they stand, we 
find that in 1877 tbe Members nurnwred about 16,609; in 
1885. 16,723: in 1886. 17,040: in 1887, 17,377; In 1891, 
16,771: in 1892,16.771; in 1693,17,043, or nearly tbe same as 
in 1836; and In 1894,16,773, or a decrease compared with 1893 
of 270. This la difficult to understand except as the reeult 
of tbe weeding process, for tbe obitnary in tbe report of the 
Council cootains tbe names of 313 Members only, whilst the 
number of candidates who psused in surgery for the Hem- 
berabip was 512, or dote upon 200 more tbu would suffice 
to fill tbe vacancies created by tbe losses through death. 
Only two Members have been strnok off tbe rolls for miscon¬ 
duct daring tbe year. Of tbe remaining orders of prac¬ 
titioners, the Licentiates in Midwifery are fewer by 36 than 
in 1893, the Licentiates in Dentm Surgery are more 
numerous by 81. and the holders of tbe diploma of Public 
Health by 26. Tbe following table (Table III.) shows at a 
glance the respective official nombers ot the v^oos orders 
for tbe last eight collegiate years 


T.4BLB III. — Di]>l(mntfS admitted to the College from 
to 160A. 


1 

[ 

mr.' 

1888. 1889. 

1898. 

iin. 

189S.' 

1888. 

1891 

. 

1.116 

1.122 1.133 

1.153 

1,111 

1,110 

1.122 

1.144 

. 

17.377 17.027 17.17G 

17.345 Ifi.CZl 16.771 

17.043 16.733 

L i i ai i II ( 

■Mi'iw iii-iy.1 

957 

890 866 


737 

704 

6£5 

659 

L i n t in 1 i n 1. 

ilt-ittal Siiig'Ty l' 

617 

646 676 

703 

745 

793 

846 

927 

l(o1r1r>r< <>( 1 








]) i i " ‘V < 11 ' 

KiiMic 1 


6 29 

45 

86 

126 

163 

189 

The Members are the only order which 

is a 

source of 


substantial profit and support to tbe College. 

2. The various examinations at or in connexion with tbe 
College present three aspects of interest: one in r^ard to 
the increase or decrease in the number of candidates, another 
in respect to tbe proportion of rejections, and a third which 
bears upon the financial position of tbe College. This last 
aspect is dealt with In our article on tbe Report of tbe 
Council for the Collegiate Year 1893-94 to the Fellows and 
Members;' tbe two former can be most compendiously 
exhibited in Table IV. 

It will be seen that candidates find considerably len diffi¬ 
culty in pkassing tbe elementary examinations, especially 
those in anatomy and physiology, than tbe later examina¬ 
tions. Chemistry, however. Is an exception, and appears to 
stand in respect to severity before tbe second examination in 
anatomy and physiology, and before the final examination 
in surgery for the Membership. There are rather more rejec¬ 
tions at tbe "final ’’ for the Membership than at tbe second 
examination. As to the Fellowship, more candidates are 
rejected proportionally in anatomy and physiology than at 
the pass examination. This is in accordance ^th what 
might be expected, as the weakest candidates are sifted out 
at the first examiniation, which is decidedly severe, consider¬ 
ably more than half the candidates falling to pass, whilst at 
the " ” more than half succeed. 
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Table IV.— Jixaminatioitt at tho College dtering 1S9S 
and 1894. 



XuiiitM^r of ('AtidiilAtes And 

Propor¬ 
tion o( 



iiiiiiilier ino«c>l. 



d’ --— 

1893. 

1894. 

n-jee- 


Cniiili- 

<l«ti-». 

Pa-M-U. 

Caiuli- 

ilnti-K. 

PSnSed, 

tloiia. 

1894. 





_ 


I’t-iiiciitary .Viiiitciiiiy ... 

777 

626 

648 

Ml 

1 in 4-73 

„ ri>y.-i»,limy ... 

p 

383 

149 

124 ^ 

1 In 6 
fnparlv) 

„ Dli'Iiigy. 

1234 

169 

486 

327 j 

1 in 3'U& 


692 

652 

635 

461 


( li<-iii|»tr.v . 

743 

464 

748 

416 

1 in 2-25 

M.il-'ria . 

J 728 

427 

492 

335 J 

1 in 3-11 

I’nii-tiral l’li.iniin<-y. 

1 40 

28 

197 

139 1 

1 In 3-4 


768 

465 

689 

474 


.‘ii'l Keomiiiiilioii. 






.ViiMlomy . 

815 

490 

822 

504 

1 in 2 58 

I'liy*iwk>j{y. 

945 

638 

8t>l 

603 

liii 2-40 

Fenininiiliitii. 






Siir>:>TV f'lr ilpiiilii'n.lii|> 
<•1 Ci'lli-K'- . 

{• 937 

678 

893 

512 

1 iti 2-34 







1. .\iintoiu.v aii'l I’liyhio- 

l-'Hy .. 

2. !’a«' exoii.Illation. 

j- 149 

55 

160 

62 

1 In 1-63 

74 

48 

99 

54 

1 In 2-2 

Dviiiai biirgvry . 

92 

57 

129 

88 

1 in 3-1 

Public Ifaltli. 






Part I. 

56 

46 

46 

28 

1 in 2-65 

Pait ri. 

58 

t 

37 

48 

8o 

1 in 2-18 


SANITATION AT CONSTANTINOPLE. 

(From a Spkoial Cobempobdkmt.) 

f Continued fromp. liW.) 

Ik there were no other reasons, the outbreak of cholera 
whiob occurred at Constantinople last year should suffice 
t3 demonstrate the necessity of adopting a general 
system for the drainage of that town. I have already- 
pointed out that modem scientific principles have found 
practical application in the oaidtal of Turkey. The Bacterio¬ 
logical Institute, tbe dl&infecting service, and tbe Hospital 
for Turkish Women are organised in such a manner 
as to place Ckmstautinople on a level vritb the most 
progressive cities of Europe, so far as these particular 
services are concerned; but there Is no reason wby reform 
should stop here. Tbe cholera epidemic afforded His Majesty 
the Saltan an opportunity of setting a fruitful example. The 
, impulse which tbe Sultan gave to sanitary reform will purove 
most valuable, if the ardour thus awakened is not allowed to 
cool down now that the eme^ency no longer exists. Tbe way 
the disinfecting service was organised has already been 
described ; but I have to add that to tbe Sultan belongs 
tbe credit not only of providing for the disinfection 
of the bouses of tbe poor but also of insisting that 
tbe poor should be fed. When a case of cholera was 
reported a policeman was at once placed before the boose 
to prevent any communication between tbe inhabitanta 
and tbe outside public. Tbe Saltan then caosed tbe 
InmatM to be amply supplied with food and boiled 
water. This was done at the Saltan’s own expense, the 
cost being defrayed from bis privy purse. The help thus 
given was a source of great comfort to many poor people. 1 
visited a number of houses where attacks ot cholera ocouned 
and spoke to those who lived in them. Many were tbe 
expressions of gratitude I beard. This was notaUy tbe case 
at a han in tbe Emin Jami quarter, a tributary to tbe ill-fated 
ntutaim Pacha district. A kan is a large building divided into- 
small lodgings, situated round a centr^ court oipatio. Indeed 
it is the Turkish for a tenement house. In tbe Aan in question 
there were sixteen different rooms or tenements, each inhabited 
on an average by five persons. This made some eighty 
people in In tbe central yard there was a lee^S 

I cesspit which received all tbe slope of the house, and th» 
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closet was also in the jard. The air and the soil were 
befooled. A persoo who slept on the ground floor very near 
these abominations was attacked bj cholera. Though none 
of the Dumeroos iobabitaots of this tenement boose were 
Torks the Saltan fed them all. These people were for the 
most part Greeks, and were so poor that many declared they 
bad never before enjoyed each good food or been so free from 
anxiety as to bow the morrow’s meal was to be obtained. It 
is the boast of the aothorities at Constantinople that, when¬ 
ever they were informed in good time, owing to the dis¬ 
infection of the houses, the isolation of the sick, and the 
careful and ample feeding of those who lived in infected 
premises, it very seldom happened that a second case 
occurred in the same household. On the other hand, where 
no such notice was given—where, therefore, these measnres 
could not be imposed—the epidemic spread and there were 
several cases in the same family or the same building. 
Nevertbeless, the sanitary condition of the town is in such a 
deplorable state that the epidemic spread rapidly and the 
disease was of a very severe and fatal type. In all, from 
Aug. 24tb, 1893, to April 16'b, 1894, there were 2683 cases 
of cholera, resulting in 1537 deaths. The mortality was, 
therefore, In excess of 60 per cent, of the cases, and is 
estimated as tqoal to 1*5 per 1000 of the population. 

As is usually the case, the commencement of the epidemic 
is wiveloped in mystery. Dr. Sarell, one of the oldest—if not 
the oldest—English physicians at Constantinople, made a post¬ 
mortem examination of what is very generally supposed to 
have been the first victim of cholera. Nevertheless, this case 
was very far from conclusive. The patient was a woman living 
with her mother in a bouse situated on the summit of a hill— 
a very healthy position ; and as, further, they were not poor 
or in want it would not be in keeping with the general rule 
that the epidemic should have commenced in this bousebold. 
The symptoms, however, were of a violent choleriform nature, 
and the medical attendant sent by the muoicipality expressed 
bis belief that it was a case of cholera. A police cordon was 
placed round the bouse, and not only were the inmates 
forbidden to leave the premises but the medical men who 
were in attendance were kept prisoners for four days. It 
was in this emergency that Dr. ^ell was sent for to draw 
np an anthoiitative report, and was allowed to make a post¬ 
mortem examination, although to do so is against the 
Uussnlman law. Although many of the characteristic lesions 
were absent, the examination revealed changes of a suspicions 
character. As this was the first case, and no other cases of 
cholera bad been reported in the town. Dr. Sarell certified that 
the death sras due to acute enteritis. Thus he escaped 
being himself placed in quarantine, and released the 
other medical men. After this orders were given that 
medical men should not be imprisoned with their patients, 
but that they be allowed to go free after they bad 
been sprayed with a disinfectant. Three days later cholera 
broke out at the lunatic asylum of Scutari—that is, on tbe 
Asiatic side of Coostantinople. The first patient was a negro 
who came from tbe palace. It is difficult to account for 
this case, for tbe mao bad bad no communication with tbe 
outside, but bad been in tbe asylum for nine months. As . 
he came from tbe palace be sras placed in one of the best 
srards and received every .'ittention. Though he had not 
been outside tbe asylum it is just possible that, in the hope 
of restoring his reason, some holy water from Mecca had 
been given him. Cholera prevailed at Mecca, and the holy 
wells there are exposed to great risk of contamination. 
While tbe post-mortem examination of this negro was being 
made fifteen oases of cholera oconrred in the asylum, all 
on tbe same day. The epidemic lasted forty days, and there 
were nine^ deaths. This represents about 25 per cent, of 
tbe inmates. Tbe asylum is notoriously In a bad sanitary 
condition, a fact which doubtless contributed to the viru¬ 
lence of the epidemic. Tbe medical men in the asylum were 
kept prisoners for twenty days after tbe last case, so they 
endufM In all sixty days’ Incarceration, and were thus 
exposed to tbe very greatest danger of themselves contract¬ 
ing tile disease. They were anbeequently rewarded by 
bononra being conferred upon them for their devotion. 
Tbe asyinm Is situated on the heights of iScutari, and 
has a drain that runs down to tbe sea. It is well worthy 
of remark that the majority of oases whiofa occurred at 
Bcutari seemed to be conneoted with tbe asylum. The 
victims were very poor people living in faooeee sitnated cloia 
to tbe drain coming from the asylum. Most of these places 
were overcrowded and far from clean. Tbe epidemic then 
apread to the barracks, bat tbe eoldiers were in the habit of 


freqaenting tbe hans in question. Once the barracks were 
thoroughly infected tbe troops were sent to other barracks 
and subseqaently allowed to return to their homes in Asia 
Minor, where cholera followed in their track. This does not 
seem to be very consistent with tbe quarantine policy which 
is still pursued by some of tbe authorities at Constantinople. 

When I went to Scutari 1 bad an opportunity of dis¬ 
cussing these events with some of the physicians practisirg 
on that side of tbe Bosphorus. I was then informed 
that tbe Scutari water-supply came from tbe Alenda 
Hills. At the intake this is a pore spring water, 
but tbe canalisation through wbiob it flows Is very old and 
dilapidated. Not only does it leak in numerona places, but 
it passes close to tbe cemetery, where burials still take place. 
This fact bad been ignored or forgotten, and it was only after 
cholera bad prevailed for some time at Sootari t^t tbeae 
defects were discovered. Notwithstanding the urgency of 
the case, it was difficult to provide a new water-supply. The 
waters bad in bjgone times been brought to the district by 
charitably disposed persons, so that the inhabitants of 
Scutari were accustomed to a gratuitous distribution of 
water. It was difficult, therefore, to propose tbe imposition 
of a water tax ; and yet how otherwise were tbe funds to be 
obtained for tbe creation of a new and safer supply T 
Nevertheless, a company has been formed to provide the 
whole Asiatic coast with the waters of tbe Yockso. A djke 
has been constmeted across a valley, so that tbe waters of 
this stream may accumulate, and they are then filtered 
through sand. Important as is this question of water-supply, 
still it must be carefully noted that tbe cholera epidemic in 
Scutari was more directly connected with bad sanitary con¬ 
ditions, the bad condition of tbe asylum, than tbe poor and 
overcrowded ham situated close to tbe asylum drain, and 
finally tbe soldiers who frequented these hans. That tbe 
sanitary conditions greatly Influenced the spread of the 
epidemic Is also shown by tbe fact, averred over and over 
again in my presence, that where tbe bouses were thoroughly 
disinfected no second case occurred. So marked has this effect 
been that this year, witbont waiting for cholera to return, tbe 
authorities have again disinfected the unwholesome prAmisee 
where cases occurred last year. Tbe greater part of tbe 
bouses at Scutari have gardens—that is, plenty of air space 
around them,—but tbe closets are mere holes dug in tbe 
earth, so that all tbe liquids filter into tbe subsoil. There 
are, however, some few sewers, and tbe houses near at band 
drain into them. This is scarcely an improvement, for tbe 
sewers are so badly built that they often bnrst and overflow. 
At the junction of threeroada I came upon a pool of stagnant 
water tbos formed; though it was only about eight inebee 
deep the gases generated were bubbling to tbe surface with 
great activity. Within a yard or two of this foul decom¬ 
position bread, cream cheese, and fruits were exposed for sale. 
Tbe urinals and public latrines at Scutari were also a veri¬ 
table source of infection. There was no water, and tbe 
odour of ammonia was most prononneed. On tbe other 
band, tbe quaint, rickety, (ricturesque, and for the most part 
wooden bouses of Senuiri are not built close to eaob other, 
nor are they lofty. Thus tbe winds and the rays of the son 
can play round them and constantly purify tbe foulness 
caucM by the inhabitants. Then there are nameroos bills 
whence tbe rain water rushes down with great force and helps 
to wash tbe soil and tnbeoU. 

To return to Constantinople proper—that is. to Stambool 
and to Pera—there is yet another explanation given to 
acconnt for tbe outbreak of cholera. Tbe epidemic coincided 
with tbe return of tbe pilgrim ship, tbe Abdelkader. This 
vessel bad 400 pilgrims on board. It is owned by Turks 
and was described as being dirty and badly kept. On tbe 
retam jonmey from Mecca tbe ship bad been put in quaran¬ 
tine several times. In all, it had undergone the orthodox 
forty days of quarantine. This, of coarse, greatly aggravated 
the (tiready insanitary and unhealthy condition of the 
passengers, particularly as they were for tbe most part very 
poor. These wretched folks were half famished. Among 
them there were two Sisters of Charity, who had most 
improdently embarked on this ship. When finally they were 
allowed to land at Constantinople the hardships they had 
endured were such that they were both very ill and 
emaciated. One of the Sisters died soon after she came on 
shore. Tbe other Sister, though very ill, fortnnately re¬ 
covered. Another passenger, a mao, was taken to a hospit^ 
but died at tbe entrance. Tbe other pilgrims quickly scattered 
all over toe town, and very soon afterwards oases of obrdera 
occuned among the Constantinople boatmen. It is supposed 
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that tooM of these boatmen had obtained work on board the 
pilgrim ship. Also, tome of the first enfferen from cholera 
were market gardeoere, who lire in overcrowded little bate 
and utilise sewage from a oeigbboaring drain to water their 
plants. With the exception, therefore, of the donbtfal oase 
of the woman npon whose bod j a post-mortem examination 
was made b 7 Dr. Sarell, the first cases of cholera were all 
connected with exceptionallj insanitary oonditiona. This is 
especially so with r^ard to the boatmen. Apart from the 
possibility of their having worked on board the pilgrim ship, 
the small boats, or kaHt, that ply for hire at Constantinople 
are generally stationed near a sewer oatfall; indeed, even at 
some distance from the sewer ootfalls the sboree of the Golden 
Horn are so fliithy that the most repnlsive odonrs ^1 the 
neighbourhood, ^nstantinople thus snlTers from tme of the 
principal inconveniences of a badly contrived system of 
drainage, and yet it does not enjoy any of the compeneating 
sdvanuges, for it posseeses no system of drainage, good, bad, 
or indiilerent. A great many of the bonses do not drain into 
sewers or even into cesspoola In the garden or in the central 
yard a pit is dag. and over this a plank is placed. The bole 
in the centre of the plank constitates the closet. Beneath 
there is no brickwork, no masonry. On the contrary, t^ds 
sort of cesspit is intended to be as porous as possible, so that 
the tilth it receives may promptly escape into the sunounding 
earth. Thits there arises a wholesale contaminatiou of the 
subsoil. Other bouses communicate with sewers, but this is 
scarcely an advantage. The boose drains are l^d as if ths 
princi{i^ object wns not to facilitate bnt rather to prevent the 
<lraioage of the house. They are made perfectly iquare, with 
bricks, stones, and lime, no cement being used: so that 
while the sewage cannot readily flow tbroogb soeb drains 
it very easily leaks into the surrounding earth and pollutes 
the Bubto'.l of the bouses. The sewers with which these 
drains ( ommuoicate are boUt in exactly the same way, 
with the exception that they are larger. Thus the bouse 
drains and street sewers are in reality elongated and leaking 
cesspools. Of course, all the heavier substances are de- 
poeiied, particularly as there is no system of flushing. 
.Sjch things as a closet pan and trap are almost unknown. 
Immediately above the leaking cesspools or the leaking 
drain is the bole in the floor which constitates the 
Turkish closet. There is nothing whatsoever to pre¬ 
vent the odours from below ascending into the court 
and hoase. Thus the most insupportable stenches often 
disgust the vbitor who enters one of these bouses. In 
the streets such sewers as exist, being by the very nature of 
their structnre absolntelyuntuited for the purpose of draining 
the town, soon become blocked ; they often burst, and then 
the sewage rises up in the streets and forms a permanent 
quagmire of dangerous decomposing organic matter. These 
sewers, needless to say, are worse than useleM—they are an 
absolute and constant menace to the health and lives of the 
popnlatioD. That the sewers fall in their purpose was clearly 
proved doting the recent cholera epidemic. Orders were given 
to clear the months or outfalls of tbs sewers, whence the 
most repulsive stenebee emanated. It was then found that 
iiiiny of these sewer months were completely choked 
up. Not only does the sewage fail to flow down the 
square-shaped sewers, bnt by stagnating and formiog deposits 
of heavy matter it impedes the evacnation of rato water. 
Then, as already stateo, and more edpeoially when there is 
a heavy rainfaU, a sewer bursts. As the anthorities are 
none too active in repairing such damage, qoagotires of sewage 
are formed In the streets. These remain for an indefinite 
period, and besides blocking tbe roads add to the danger of 
infection. Similar Ul-oonstructed sewers exist at Therapia, 
a village half-way np tbe Bosphorus, where most of tbe 
ambassadors have tbek country or summer residences. Tbe 
principal sewer is in a valley, and is consequently snbjected 
to great pressure in rainy weatW. In 1865 thii eewer burst. 
Attempts were made to repair It, and then cholera, which 
existed in tbe neighbouihood but bad not yet reached 
Therapia, broke out there, tbe mortality from tbe disease 
being exceptionally high. Indeed, it is very geoenUly held 
that tbe experience acqoiredat Therapia is an additional proof 
that aewere bnllt in thu manner do mwe harm than good. 

(7*0 te eoTUiniud.) 


The annual ball in aid of the funds of the 
Royal Free Hoepital, Gray's-inn-ioad, will take place at tbe 
Holbom Town Hall, on Weditesday, Dea 12tb, under titled 
and dletinguiihed patronage. 


REPORT OF THE HEALTH OFFICER OP 
CALCUTTA FOR 1893. 


Wb ore always glad to call attention to these publicationa, 
for they commonly contain muob interesting matter dearly 
and pertinently eet forth by Dr. Simpson, the well-known 
health officer of Calcotta. The present report is for 1893, 
and records the vital statisUce and health of Calcutta, 
together with tbe work done in tbe medical branches of tbe 
Health Department for that year, and in its branobet for 
town cleansing and sanitary work from April, 1893, to 
March. 1894. 

Following paragraphs on tbe meteorology and prioe of 
food, tbe figures and results of the statistical records of births 
and deaths during 1893 are given. Tbe number of births 
during that year was higher than that recorded during the 
prexicus four years. The registered birth-rate gives an 
annual ratio of 19 7 per 1000, as compared with 18 6 of tbe 
previous year. Tbe increase is stated to be mainly dua to an 
improvement in tbe birth-rate of suburban Calcutta, though 
tbe town area aUo showed a decided improvement in this 
respect over tbe previous three years. 

Tbe number of deaths in 1893 was lower than that of tbe 
previous tbr^e years, but higher than that of 1889. The 
decline in tbe death-rate, which was 29 5 per ICOO in 1893, 
was malolj due to a low mortality from cholera and small¬ 
pox. In urban Calcutta tbe number of deaths from cholera 
during tbe year was 596, the lowest on record; but the 
mortality from fevers attained a higher figure than any 
registered during tbe previous ten years. In suburban 
Calcutta tbe death-rate had increased, tbe increase being 
attributable to the mortality from fevers and other causes. 
The deaths from cholera numbered only 273. tbe lowest sinca 
the amalgamation, and the deaths from small-pox were much 
below tbe average of tbe previous four years. 

It will be remembered that Dr. Simpson's report for tba 
preceding year gave a summary history of sanitary progress 
in Calcutta for a long time past, and afforded some very 
interesting facts and figures regarding cholera prevalence In 
the city and soburbs more espec^ly tbe suburban dis¬ 
tricts of Calcutta, which showed very conclusively tba 
improvement that bad been effected in this respect by tbe 
introduction of tbe new water in the tuburbuo area. It is 
satisfactory to find that this diminished prevalence of cholera 
in Calcutta and its suburbs has been maintained doting 1693. 
Tbe sanitary improvements which have been effected of late 
years more especially under tbe wise and energetic action 
and representations of the health officer -are very satisfac¬ 
tory. We wish Dr. Simpson every success in bis efforts to 
get something done towards remedying the nnsatisfactory 
condition of tbe drainage of urban Calcntta and its injurioua 
effect on tbe public health. No donbt tbe prevalence and 
mortality of fever in both Calcotta and Its suburban districts 
are greatly attribntable to want of adequate and proper 
systems of drainage. We are reluctantly compelled to paaa 
over other sections of tbe report, such as tbe official note on 
leprosy addressed by the health officer to the Secretary to the 
Bragal Government, and other matters, bnt we have said 
enough to (how that good public health work la being carried 
oat. 


THE STANLEY SHOW. 


FBBsn air and change of scene are two of tbe factiwa 
in the conservation of health, and a ready means of obtaining 
these oan be fonnd in cycling, which, if indulged in with 
modetatioo, wUl rarely prove hanafuL We aay with 
moderation" advisedly, for there seems to be a fasolna- 
tloD attaching to this form of locomotion which in many 
oases when need as a means of pleasure leads ite 
devotees to indulge in tbe exercise to ezoess and tom a 
healthful form of recreation into a decided means of barm. 
Tbe long distance and sleepless rides to wbiob we have cm 
more than one oocasiem alloded ought oertainly to be dis- 
oouxoged; but there is a danger to b^tb which the ordinary 
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rider if apt to overlook—we refer to the worry conseqoeot on 
the threading of the intricate vehicolar maze of the London 
■treetf. After the day’s work is done, however, a short ride on a 
< 7 cle to any of the coontry distriots just beyond the ontekirts 
of London will afford a means of regaining the energy spent 
daring the day, and tend to promote a degree of health that 
otherwise it woold be difficult to obtain. To those interested 
in these matters the exhibition of cycles, opened at the 
Agricoltaral Hall, Islington, on Nov. 23rd, will prove worthy 
of a visit. Since its inception eighteen years ago the 
Stanley Show, inaugurated by the cycle dab of that name, 
has contlnaed to grow in variety and scope, and this, the 
eighteenth exhibition, shows a dedded advance over the 
shows of previous years. The actaal number of exhibitors 
reaches the remarkable total of 368, and 1300 machines are 
on exhibition. The cycle perhaps owes its origin to the 
genlos of Baron Drais of Germany, who in 1817 invented 
the dralsine, known in England as the hobby-horse, and its 
evolatioD through the clumsy velocipede to the present 
graceful and light-ronning machine has been rapid daring the 
last decade or two. 

A striking novelty of the exhibition, and one of the most 
attractive features, Is the stand occnpled by the B.amboo 
Cycle Company of Wolverhampton. Twenty-five cycles are 
exhibited, some made entirely of wood with the exception 
of the metal bands surrounding the joints, and others com¬ 
posed inrily of bamboo and partly of alomlDiam. Of coarse, 
nothing but the test of time can prove the expediency of 
using bamboo in the construction of these machines ; but a 
machine—the first made -which has been ridden for 1000 
miles does not show any very great signs of wear. Thtir 
weights vary from 141b. to 261b., and they are guaranteed 
to carry a weight of 16 st. The advantages claimed are 
lightness and lessened vibration. The exhibition is not 
wholly devoted to cycles, and carriages, cubs, ambakneea, 
sewing machines, and photographic appliances are included 
among the exhibits. 

One of the things in connexion with cycling which is con¬ 
stantly exercising the ingenuity of inventors is the con- 
Btrootton of a s^dle which will prevent perineal pressure 
and be efficient as regards ventilation. In this connexion we 
may mention Lycete’s air-eeat, which has a top blocked to 
an unalterable perfect shape, but contains an air-pad, and is 
ventilated in such a way as to prevent heat; Messrs. Guthrie 
and Hall’s patent pneumatic SMdle, design^ with a view of 
preventing side-slipping and vibration, with efficient ventila- 
tioD; and the Stmmonite Automatic Saddle Company's 
patent saddle, which, by a simple mechanical contrivance, 
always maintains a horizontal position in ascending or 
descending hills. 

The improvements that have taken place in the con¬ 
struction of pneamatlc tyres have led to tbeir adoption to all 
kinds of vehicles, and hansoms, broughams, gigs, carts, Ac., 
are cow fitted with them. * Among the firms exhibiting these 
tyres are Messrs. H. U. Malliner, Birmingham; the Palmer 
Tyre Comply, Birmingham; the North British Robber 
Company. Edinbargb; the Vehicle Pneumatic Tyre Company, 
Manchester; and the Compagnie Fran^aise dcs PoeumaUqnes 
Danlop. The Preston-Davies Tyre and Valve Company 
exhibit a novelty in the shape of a hansom cab fitted with 
their patent tyres. The locomotive power is obtained from 
a bicycle attachment at thefrontaod back of the cab worked 
by two men. 

Fear of puncture has no doabt prevented the nse of pnea- 
matic tyres to invalid carriages and ambulances; hot this 
liability to accident has been provided against by a tyre 
exhibited by the W. and A. Safe Tyre Comply, for which 
the combined advantages of both the pneumatic and cushion 
tyres are claimed, and a power of gripping or biting the road 
at any angle. An ambulance fitted with these tyres, and 
Eoade by Mr. Alfred Carter, is exhibited by this firm, and has 
been adopted by St. Bartholomew's Hospital. 

Messrs. Cromer, Sons, and Company (agents) exhibit a 
novel invention called “Selvyt,” a substitute tor chamois 
leather. The inventor claims that this material is superior 
to wash-leather for polishing porposee, that it will outlast 
obamois leather, and that it will wash and still remain soft 
and pliant. 

The Brunsviga calculating machine, which has attracted 
considerable attention among mathematicians, is also on view 
here. 

The exbiWtion. which the Board of Trade have declared to 
be international, will remain open till Satarday (to-day), 
Dec. Lst 


THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


On Monday last, at the Athenseam, Camden-road, London,. 
N., a meeting of the general praotittoners of North London 
was held to consider the reply which the staff of the Great - 
Northern Central Hospital bad made to the recent protest 
against the introduction of the pay system into the hospital. 

Mr. GoDi'axT, who was onanlmoosly elected chairman of 
the meeting, briefly stated the object for which they bad. 
met—namely, to decide as to the coarse the general practi¬ 
tioners should now adopt. He hoped the meeting woold 
deal with the matter in the same kind and coarteoaa 
manner that bad been shown to them by the medical staff of 
the Great Northern Central Hospital. 

Dr. Gxobgb Wight gave a short history of the move¬ 
ment, and read from The Lancet [of Oct. 27th] the report of 
the proceedings at the deputation which waited upon the 
general committee of the Great Northern Central Hospital on 
Oct. 19tb. 

Dr. Cbasb then proposed the following resolution : "That 
we, general practitioners of North London, having received 
a reply from the chairman of the general committee of the 
Great Northern Hospital and also a reply from the staff io 
answer to our protest regarding the establishment of pay 
wards in the hospital, do hereby express oar extreme dissaiis- 
faction with the reply." The reply of the staff was printed in 
The Lancet of Nov. 24tb. On behalf of the protesting com- 
miitee Dr. Crabb said the first paragraph called for no reply, 
but be would express the hope that the courtesy which the 
staff had acknowledged would still continoe to cha^terisetbe 
petitioners’ attitade. The medical practitioners who sap- 
ported the scheme in 1683 were the merest handfol of the 
profession, apon whose behalf they bad in no sense a man¬ 
date to speak. By their own admission the staff looked upon 
the new Innovation as hazardous, and the speaker oontended 
that no money at all sboold be t^en in a charitable hospital. 
With regard to the pay wards being intended for patients a 
little above the poorest class, be pointed out that this elaas- 
was just the one for which free hospitals were intended, the 
very paupers being provided for by toe State. The new con¬ 
ditions regnlating the admission of patients were totally 
inadequate, and the investigation of the merits of these 
patients did not come within the scope of the staff. It was 
said that the system differed entirely from any other that had 
hitherto been tried. Therein lay its condenmatioa. Tha 
honorary medical staff bad no right to undertake gratnitously 
the charge of other men’s patients until the practitioners 
had been consnlted. The patients treated were those who 
were perfectly able to pay fees that most praotitiooera 
would be perfectly wUUng to accept. He regretted to find 
no intention on the part of the staff to reconsider their 
relation to the scheme. The system to which the staff had 
lent their aid mast tend powerfnllj to alienate the sym¬ 
pathies of the profession. 

Dr. P. W. Rattbat thought that the reply of Dr. 
Murdoch (Chairman of the General Committee of the Great 
Northern Central Hospital) was extremely inadequate. If 
nothing better than the legality of the movement could be- 
put forward in answer to the objections made against the 
pay wards the committee were in a very sorry plight. Both 
in the reply of the general committee, as reported in Thh 
Lancet, and in the letter from the staff the pecuniary asp<-ct 
of the question bad been touched upon, but it remained for 
the staff to prove that the minimum amount necessary to- 
support a single bed was two guineas. Dr. Rattray here 
quoted some figures from the hospital report with tbe'object 
of (bowing that two guineas were certainly not the minimum 
amount required to keep one bed going In toe bospltab 

The resolution proposed by Dr. Crabb 'was then carried 
nnanimoQsly. 

Mr. Gbbaves moved: "That this meeting of genial 
practitioners of North London does hereby resolve that it 
abst^Ds from calling in consultation any member of tho 
medical or surgical staff connected with a charitable bo.<ipiral 
in which pay wards exist.” He said the general practitioner 
was gradnaliy being squeezed out of existence by the quack, 
the bonesetter, prescribing diug^ists, the unqualified mid¬ 
wife, and the nurse. The notification of infeotiona diseaeea 
bad done barm to the general practitionm*, and there was the 
old qneetiem of boepit^ abuse. The latest departure waa the 
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InstitatioD of pay wardi, and be conaldered it scaadatooa 
that the medlw staff of what was in the first tnstaooe 
intended to be a charltj sboold take part in what was to all 
intents and pmposee a conmercial eoterprise. What his 
resoIatioD realiy meant was that each section of the profes* 
sion and those indirectly connected with it sbonld adhere to 
their proper sphere of work. 

Mr. Nbwton Pabkeu seconded the motion, believing that 
boycotting was the only weapon they coaid employ. The 
m^ical staff had violated a fondamental rule ot medical 
ethics, which sajs "Tboa sbalt not filch one another's 
patients.’' It only needed an extension of the pay-waid 
system to stamp out the ntcdical practitioner. 

Mr. Howbi.l sapported the resolution. 

Dr. Glovek said that stress bad been laid by some of the 
speakers on unanimity of feeling, bat be did not think the 
inirodac’.ion of such a resolnlion ns that now ander discossion 
would be likely to add to tbeananimity of the meeting. The 
first resolution was reasonaVde and justifiable, and would carry 
gre.'it weight with the ^talT and gorercors of the hospital, 
and also with the putlic ; but the cccond resolution intro¬ 
duced a very questionable principle, about which there would 
be a great diversity of opinion outside. To boycot a staff 
bee ease they recoL'Qi.sed and supported pay war<la was a very 
Qtidignified piuc<edir<g. 

Dr. Hugh Woods, Dr. Richards, Dr. Sabine Tait, 
Dr. Bulger, Dr. MarshAll, Dr. Bailej, Dr. Beaton, Mr. 
Ilowfll, Dr. nt-dfein, !)r. Wight, and Dr. Glover cen- 
ticutd the discu^eion, which was adjourned tiU Thursday, 
Dtc. 6!h. 

Dr. Bkaton gave notice that at the next meeting he would 
propose a resolution having for its object the formation of a 
society composed of the medical practitioners of North 
London. 
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LOCAL GOVERNMENT DEPARTMENT. 


BtrollTd OP INsrLTTOUS OP THE MEDICAL DEPABTMEST 
OP THE LOCAL GOVEBNMENT BOABD. 

Diphtheria at Uythe and Bramihaw, by Dr. TlMBBlLL 
Bt'LaTUoDE.—These two villages both lie In the New Forest 
rural sanitary district, and they are dealt with separately. 
Id the first two months of the present year there was a con- 
si'lerable prevalence of dipbthe^ in Uythe, over twenty cases 
being notified, and it is evident that, apart from recognised 
attacks, there was a somewhat vride prevalence of some form 
of sore-throat, such as that with which diphtheria is so often 
allied. Dr. Bulslrode traces the history of the occurrence as 
far back as is possible; but, as In so many similar pre¬ 
valences, the first attacks were involved in some obsonrlty. 
The history of diphtheria is given in family groups, and it 
is shown bow largely person^ infection must have oome 
into play in spreading the diiewte. A concert in the 
middle of January protobly served to give a fresh stimulus 
to the spread of the disease by cont^on, and later the 
attendances at school operated In roneb the same way. In this 
manner aggregation of people enfleiing either from unknown 
attacks ot sore-throat or from attacks of doubtful quality with 
hitherto healthy people, including children, was the special 
means of distributing this infection. The sanitary adminls* 
tration of the district could do little or nothing to prevent it; 
there were no means of Isolation or provision for disinfection, 
and in their absence the infection continued to spread. In 
other ways also, and notably as regards water-supply, 
Hythe is in a backward state; but in thu special 
outbreak the water and milk supplies do not appear to 
have bad any connexion with the diffusion of the malady. 
The circumstances affecting the village of Bramsbaw 
do not materially differ from those relating to Ujthe. 
In both places sanitary administration U lav, and in both 
there was diphtheria. But though the diphtheria occurrences 
coincided in point of time, no connexion was discovered 
between them such as would show that the disease bad 
spread from one to the other. Infective sore-throat was 
prevalent before any known diphtheria was recognised, and 
In the Bramsbaw outbreak ag(i^gation in the girls’ s^ool 
led to the spread of the disease. Whilst questions reltrting 


to the origin of diphtheria remain undiscovered in this 
inquiry, the report gives evidence of careful and skilful 
inveet^tion. 

DIPHTBKBIA PBEVEHTIOK IX VILLAGE OOMMUXITIBS. 

Dr. J. A. Turner, medical officer of health of the combined 
esnitary districts of lieicestershire and Rutland, whose aUe 
account of the antitoxin treatment of diphtheria as practised 
In Paris we have recently published, having diphtheria 
to cope with in the two parishes of Barwell and Earl* 
Shilton in tbe Hinckley Union, adopted the admirable plan of 
first investigating tbe circumstances of tbe outbreaks and of 
then calling meetings in tbe respective villages, at which the 
probable origin and causes of the mischief were explained, as 
also the means necessary to prevent its farther spread. Much 
the same applies to an occurrence of scarlet fever. In Earl- 
Shilton, for example, 48 cases of diphtheria, with a fatality 
of 20 cases, ai.d 24 cases of scarlet fever were notifiM 
this year up to Bept. 11th. In Barwell there bad been 
in the tame period ^ cases and 15 deaths from diph¬ 
theria and a few isohated cases of scarlet fever. A 
BQuimary report gives an account of tbe matters brought 
forward at tbe meetings, and it sets forth tbe several 
directions issued. These latter are etnbcdiod in a series 
of moat nseful memoranda that may well serve as guides 
to other authorities under similar circumstances. It 
would appear that diphtheria is somewhat widely spread in 
Dr. Turner's districts. Between Jan. Ist and Oct. 20th 
of this year there have been 356 notified attacks, with 82- 
deaths. Tiie course adopted by Dr. Turner in the two village* 
in queetlop, and the action b.ased on his series of recommenda¬ 
tions as to isolation, Jcc., which concern tbe sanitary auibority 
of tbe Hinckley Union, seem to be steps well adapted to 
prevent tbe present extension and to arrest future ones at 
an early stage of their occurrence. 


VITAL STATISTICS. 


HEALTH or KXGLISH TOWX3. 

In thirty-three of the largest Ingtisb towns 6587 birth*, 
am! 3468 deaths were registered during tbe week ending 
Nov. 24ch. The annual rate of mortality In theee towns, 
which had be*n 16 9 and 17T per 1000 in tbe preceding two 
weeks, further rose last week to 17'3. In LoDd<»i tbe rate 
eras 15'9 per 1000, while it averaged 18 3 in the thirty- 
two provincial towns. .The lowest rates in these towns were 
11*9 in Plymouth, 126 in Nottingham, 13'7 in Derby, 

14 3 in Birkenbe^, and 15 3 in Bbellleld ; the highest 
rates were 21T in Leeds and in Liverpool, 218 in Gates¬ 
head, 22*7 in Norwich, and 24 9 in Sunderland. The 
3468 deaths included 354 which were referred to the 
prtod^ lymotic diseases, against 365 and 376 in the 
preceding two weeks; of these, 109 resulted from measles, 

15 from diphtheria, 57 from “fever” (principally en¬ 
teric), 38 from diimbcca, 37 from whooping-cough, 34 
from scarlet fever, and 6 from small-poz. No fatal case of 
any of these diseases occurred last week in Cardiff or in 
Huddersfield; in tbe other towns they caused the lowest 
death-rates in Blackburn, Norwich, and Swansea, and tbe 
highest rates in Poitemouth, Sunderland, Leeds, Newcastle- 
on-Tyne, and Gateshead. Tbe greatest mortality from measlea 
oocurred in Portsmouth, Derby, Leeds, Sunderland, Gates¬ 
head, and Newcastle-on-Tyne; from wbooping-oongb in 
Birkenhead and Newoaatle-on-Tyns ; and from “fever ” In 
Liverpool. The mortality from scarlet fever showed no marked 
excess in any of tbe large towns. Tbe 75 deaths from dipb- 
theriaiociaded48iD London, 7 in West Ham, 3 in Birmingham, 
and 3 in Haoobester. Five fatal cases of sm^-poz were r^tis- 
tered In Blrxninghaxn and 1 In Liverpool, bat not one in London 
or in any other of the thirty-three towns. There were 33 cases 
of small-pox under treatment In tbe Metropolitan Asylum 
Hoepilals and in the Higbgate Small-poz Hospital m 
Satvday last, the 24tb inst., against 48, 51, and 42. 
at tbe end of tbe preoeding three weeks; 2 new 
cases were admitted during tbe week, against 8, 12, 
and 3 in the preoeding three weeks. The number of 
scarlet fevet patients in tbe Metropolitan Asylum Hos¬ 
pitals and in tbe London Fever Hoepital at the end of 
tbe week was 2198, against 2240. 2268, and 2254 on 
tbe preceding three Saturdays; 223 new oases were ad- 
mittM daring the week, against 223 and 216 in the 
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preoeding two weeks. The deaths referred to diseases 
of the respiratory oigaes in London, which had been 245 
in each of the pre^dlng two weeks, rose to 261 last 
week, hot were 195 below Uie oorreoted average. The canses 
of 6^ or 1*8 per cent, of the deaths in the thirty-three 
towns were not certified eltber by a registered medical 
practitioner or by a coroner. AU the canses of death were 
duly certified in Cardiff, Nottingham, Bradford, Newcastle* 
on-Tyne, and in twelve other snxaller towns; the largest 
proportions of nocertified deaths were registered in West 
Ham, Birmingham, Leicester, Blaokbom, and Hall. 


HBALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Ssotoh towns, 
which had been 20 3 per 1000 in each of the oreceding taro 
weeks, rose to 21*3 daring the week endiog Nov. 24th, and 
exceeded by 4 0 per 1000 the mean rate daring the same 
period in the thirty-three large EogUsh toams. The rates 
in the eight Scotch towns ranged from 13'7 in Leith and 
14'8 in Paisley, to 24*1 in Perth and 24'2 In Greenock. 
The 606 deaths In these towns inclnded 21 which were 
referred to diarrhcea, 19 to measles, 13 to diphtheria, 10 to 
wbooping-congh, 7 to " fever," 6 to scarlet fever, and 4 to 
small-pox. In all, 80 deaths resulted from these principal 
eymotio diseases, against 84 and 60 in the precediog two 
weeks. These 80 deaths were equal to an annual rate of 
2'8 per 1000, which was 10 shove the mean rate last 
week from the same diseases in the thirty-three large Eoglisb 
towns. The fatal cases of measles, which bad been 16 and 12 
in the precediog two weeks, rose again to 19 last week, 
of which 17 occurred in Glasgow. The deaths referred to 
diphtheria, which bad been 14, 13, and 12 io the preceding 
three weeks, were 13 last week, and included 7 in Glas¬ 
gow, 2 in Eiinbu^b, and 2 in Dundee. The 10 fatal cases 
of whooping-congh showed a slight farther decline from the 
nnmbers recorded in recent weeks, and included 8 in 
Glasgow. The deaths referred to different forms of "fever," 
which had been 10 and 3 in tbe preceding two weeks, rose 
again to 7 last week, of wbicb 5 occurred in Glasgow and 2 
in Edinburgh. Tne 6 fatal cases of scarlet fever were 
below those recorded in any recent week, and inolnded 3 in 
GI^ow. The 4 deaths from small-pox were all regis¬ 
tered in Edinburgh. Tbe deaths referred to diseases of 
tbe respiratory o^ans in these towns, wbicb bad been 166 
and 155 in tbe preceding two weeks, farther declined to 
142 last week, and were 102 below tbe number In the corre- 
eponding period of last year. The canees of 31. or 6 per cent., 
of the deaths In these eight towns last week were not 
certified. _ 


HBALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22 8 and 23*3 
per 1000 in the preceding two weeks, further rose to 24-3 
during the week ending Nov. 24th. Dofing tiie past eight 
weeks of tbe omrent quarter the death-rate in tbe city 
has averaged 22-5 per 1000. a^nst 15 9 in London and 
19-8 in Edinbargh. Tbe 1^ deaths registered in Dublin 
during tbe week under notice showed an increase of 7 upon 
the nnmber in tbe previous week, and inclnded 14 wbicb were 
referred to the principal symotic diseases, against 12 and 
10 in the preening two weeks ; of theses 5 resolted 
from "fever," 4 from diarrhoea, 3 from wbooping-congh, 
1 from small-pox, 1 from scarlet fever, and not one either 
^m measles or diphtheria. These 14 deaths were equal 
to an annnal rate of 2*1 per 1000. tbe symotio death-rate 
daring the same period ^ing 1’6 In London and 2*5 in 
Edinburgh. The deaths referred to different forms of 
"fever," which bad been 2 and 3 In the preceding two weeks, 
farther rose to 5 last week. The 4 fatal cases of diarrhoea 
exceeded the Dombers recorded In recent weeks. Tbe deaths 
from wbooping-congh, which had been 3 and 1 in the pre¬ 
ceding two weeks, rose again to 3 last week. One fatal case 
of small-pox was record^, against 4 and 3 in tbe preceding 
two weeks. Tbe 163 deaths In Doblin last week included 28 
of iufsnts under one year of age and 36 of persons aged 
upwards of sixty years; the deaths of infants exceeded by 

6 tbe number in tbe preceding week, while those of elderly 
persons showed a slight decline. Seven inqneet oasee and 

7 deaths from violence were registered; and 63, or more 
than ooe-third, of tbe deaths ooonited in pnblio institu- 
tiooa Tbe cansee of 9. or nearly 6 per cent., of ^e deatl • 
in the oity last week were not certified. 


THE SERVICES. 


Mofsmbntb of THi Mhdjoal Staff. 

Tbb following officers have embarked for India in tbe 
Dilnwrra :—Snrgeon - Llentenant- Colonel Trevor, Sorgeon- 
Major Adams, and Sorgeon-Captalns Newland, Buchanan, 
and Btrefoot. Snrgeon-Hajor Ford has embarked for 
Bermuda. Sa^eon-Lientenant-Colonel Slaughter is posted, 
on retnm from foreign service, to Portsmouth ; Sargeon- 
Lieutenant-Colonel Leake, to Woolwich ; Surgeon - Csptidn 
Wright, to Aldershot; Surgeon-Captain Cotrell, to Wool¬ 
wich ; and Sorgeon-Captain Watson, to Ireland. 

Abmt Medical Staff. 

Sorgeon-Uentenant-Colonel H. Stannard is promoted to 
(be rank of Brigade-Sargeon-Lientenaot-OoloneL 

INDU AND THE INDIAN MbDIOAL S BB T I O B B. 

Surgeon-Lientenant-Colonel William Henry Gregg io be 
Brigade-Sargeon-Lientenant-Colonel. Tbe services of Snr- 
geoD-Captain F. H. Burton-Brown, M.B., I.M.S. (Bengal), 
are placed at tbe disposal of the Military department. Snr- 
geon-Captain F. O'Kinealy, Officiating Resident Surgeon, 
Medical College Hospital, and Sorgeon-Captain C. £. 
Sunder, Officiating Resident Burgeon, Medical College Hos¬ 
pital, are confirmed in their appointments. Suigeon-Lien- 
tenant A. J. Chambers, A.M.S., having reported his arrival in 
India, bait been attached to tbe Station Hospital, Poona, for 
duty. The following postings of medical officers have been 
ordered : — Sorgeon-Lientenant V. B. Bennett, to general 
daty, Mhow district; and Sargeon-Lientenants H. M. Moore 
and D. C. Johnston, to general dnty, Poona district. 

Naval Mbdioal Sebviobb. 

Deputy-Inspector-General of Hospitals and Fleets Henry 
Frederick Norbnry, H.D., C.B., has been promoted to tbe 
rank of Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet. 

VOLVNTBBB CORP& 

Artillery: lit London (City of London) : Snrgeon-Lieu¬ 
tenant J. W. T. Gilbeit to be Surgeon-Captain. Kng\tietr 
(^t'ortreu and Railiray Forcef. Royal Engineen): 2od Glon- 
cestersbire (tbeBristol) : Snigeon-Uaptain G. A Gloeg resigns 
bis commission. RifU: 1st Voinnteer Battalion, the Glon- 
cestershire Regiment; Surgeon-Lieutenant J. P. Bush resigns 
his commission. 5ib (Perthshire Highland) Volunteer Bat¬ 
talion, tbe Black Watch (Royal Highlanders) : Captain G. W. 
Dioksoa is appointed Surgeon-Lientenant. 4tb Voinnteer 
Battalion, tbe Essex Regiment; Sorgeon-Captain L. Tbelwall 
resigns his commission. Ist Dumbartonshire : William Little, 
M.D., to be Surgeon-Lieutenant. 

Fbancr and Mad.vgascah. 

In tbe debates in tbe French Chamber about tbe expe¬ 
ditionary force to Madagascar it has been folly reoognUed 
that tbe difficulty to be enconnteied will not arise so mneb 
from tbe resistance of tbe Hovas as from tbe nature of tbe 
conntry, its distance from France^ tbe diffioulties of traiuport 
and oommis^ariat, and tbe amonnt of sickness and ineffi¬ 
ciency that may be expected to arise In tbe French force 
neoessitating the p r es en ce of a large and weH-oigani»ed 
medical service and the eetablishment of nomerons hospi¬ 
tals. M. Felix Fanre^ tbe Minister of Marine, deolst^ 
that all neoeesary arrangements for the health of tbe troops 
would be taken. According to (be Minister of War France 
has at tbe present time 570.000 men nnder the colonrs, 
which is tbe largest number ttot she has ever bad, and 
for the Madagaicar expedition none bat volonteers who have 
served at least eighteen months, wonld be accepted. At 
regards the oompositioo of the expeditionary colnmn. be 
added that it was Indispensable to send a oert^ number of 
men belonging to tbe active army of France: a soldier mnst 
go where he was ordered. A colonial army, if itexisted, was 
for garrisoning colonies and not for expeditions, and it 
would demor^ise tbe army to make it remain at home 
while native colonial and Algerian troops were fighting. 

Thb Fight on tbb Afghan Fbontibb. 

The details of the late attack on Colonel Tamer’s force at 
Wane by the insnrgent tribesmen show that It was a very 
sharp ttffidr for a time, and might even have entailed 
lerious consequences on tbe British foroe. Several bodies 
of Wszlris aisembled under cover of tbe bills and, 
t^ing advantage of tbe datkoess, stealtb'ly approached 
the camp by eeveral routes, and then joined together 


■70 D, Google 




Tn Lavovt,] 


A RVPLT TO THB ‘•MOSCOW OAZSTTB. 


[Dbc. 1. 1894. 1307 


ODii rashed tbe camp. Fortunately the forca at Wano had 
obtained some information of a possible morement on 
the part of the Wazlris and were not altof^ether onprepared 
for their attuk, bn', the Wazirie, nevertbele.ss, managed, in 
their fir^t tierce onset, to dash into the camp and penetrate 
into tbe field hospital and commissariat cavalry lines, and it 
was at tbe former place that Sargeon-Msjor Haig was 
woanded. rereiving a sword oat in tbe arm. The brant of 
the fighting fell upon tbe Goorkhas, who displayed ail the 
customary courage and tenacity characteristic of their race. 

DBATHS if THB SEBTICBS. 

Depaty-Sur^con-General E. H. Roberts, who retired in 
1833. serve<l in the Crimea, took part in the expedition of 
Kertch. and was present at tbe siege and fall of Sebastojinl. 
He also strve<i in tbe Indian Mutiny campaign of 1857 58, 
and was nt the siege and capture of Lucknow. Inspector* 
General Richard Denton Mason, C.B. (retired), at Ipswich. 
He served on the Aif>ion doting tbe siege of 8et>astopol, and 
in the attack on tbe forte was wounded by tbe bursting of a 
shell in tbe cockpit. He was also present in tbe operations 
against C anton. The deceased gentleman was a Knight of 
the Lvgkn of Honour. 

Sureeoo-LitMitenant-Colonel G. Mitebinson. on retiring 
from the Medical HtaiT of the 3rd Lincolnshire Regiment 
after forty years' service, has received from tbe past and pre¬ 
sent ofiicers of the regiment a most gratifying mark of their 
esteem. They have presented him with a handsome silver cup 
of considerable height, bearing an appropriate inscription. 

Tbe hired transport Hritannia sailed from Bombay on 
Nov. 8tb with 108 invalids for Netley. 


Corrtspotibtnit. 


” Audi sltersm psitea.'* 


A REPLr TO THE “MOSCOW GAZETTE.” 

Ib fA« SdHort Thb LabcR. 

SiBS,—The information on tbe iUtiesa of tbe deceased 
Emperor' contains considerable ioaccuracies. The January 
iniluenza undoubtedly weakened tbe Emperor’s health, but 
the latter was already far from perfect. Tbe Emperor was 
greatly weakened from tbe excessive bleeding at the nose in 
Aagust, 1893, and during all the ensuing autumn sulTered 
from feverish bronchitis, now diminishing now increasing. 
Tbe JanoHry influenza was already tbe third attack of this 
disease. I will not insist upon tbe fact that the constant 
increased occupations and tbe resultant want of sleep 
gradually undermined the Emperor's health. During tbe 
coarse of the January influenza, when I was first called to 
treat His Majesty, it is unnecessary to say that careful 
chemical and microscopical examinations were made daily. 
Daring the first three or four days an insignificant quantity 
of albumen was noticed in the kidney secretion, an ordinary 
phenomenon in acute feverish diseases, but there were no 
so-called cylinders (cylinders and albumen are tbe first 
symptoms of inliammatlon of the kidneys—nephritis). After 
this the albumen disappeared, and till my departure^ for 
more than a week, did not reappear any more than the 
cylinders. Besides tbe persons who signed tbe bulletins 
then—i.e., myself, Court Surgeon H. J. Hirseb, and Dr. 
N. A. Veliaminov—tbe facts mentioned were noticed by 
Drs. A. A. Bieliaev and A. S. Trnbacbor, who were entrusted 
with tbe investigations. Tbe heart was normal, and its 
action, as appears from tbe boUetins of that date, was satis¬ 
factory all tbe time. 

From my departure at tbe end of January to Aug. 9th, 
when I was again summooed, tbe Emperor was not under my 
professional observation. During all this period 1 only once 
bad the happiness to see the Emperor—on June 2nd—when 
he deigned to grant me an hour's audience to hear the report 
of the itlnesB of His Imperial Highness the Grand Duke George 
Alexandrovich. At tbe end of the audience tbe Emperor, 
who was always worried by a medical examination, gave me 
a few minutes’ time to Inform myseif of tbe state of bis 
health and to examine tbe respiration. Tbe result was as 
follows: api>etit« good; digestion not quite regular (on 
retiring to rest soon after tbe evening meal of cards and 
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biacaiu tbe Emperor felt oppression in tbe chest, qaickly 
passing away; I indicated tbe necessary measares to be 
taken, and tnis symptom, as I learnt later, in Angast, dis¬ 
appeared); longs bealiby; heart normal, and Its action 
satisfactory ; slight caaghing. depending only on habitual 
catarrh of pharynx usual from smoking; the Emperor bod be¬ 
come thinner (compared with what be was when in Moscow in 
tbe spring of 1893) only as far as was desirable ; sleep good ; 
no headache, and fresh ; stature upright, movements quick, 
voice and speech firm. Having again, as in January, directed 
tbe Emperor’s attention to the extreme necessity of nob 
tiring himself with work, of giving himself more time for 
sleep, and avoiding catching cold, 1 bad tbe happiness, by 
command of tbe Empress, who was still staying in Abas- 
toman, to write to Her Majesty on what has been set forth 
above. 

In the beginning of August I was summoned to Peterbof 
(on tbe 9rii of that mooih) and at tbe same time received a 
letter from Court-Surgeon Hirsch informing me that tbe 
Emperor's health bnd become much worse, and that in July 
the presence of albumen was noticed. Having arrived at 
Peterbof 1 for tbe first time bad tbe opportunity daring 
several days of carrying out complete observations and 
making the necessary examinations with tbe help of Professor 
N. F. Golubov, who accompanied me. Albumen and cylinders 
were then constantly present in tbe urine—i.e., tbe symptoms 
of nephritis; there was slight enlargement of tbe left ventricle 
of the heart, with a weakisb and frequent pulse—symptoms 
of consequent affection of tbe heart; and unemio phenomena 
—depending on the insufficient secretion of tbe kidneys and 
tbeir insuflicient purification of the blood; there were 
insomnia, constant bad taste, not seldom nansea. In 
accordance with these data a diagnosis was made, to which 
subsequently Professor lyoyden agreed, and which was 
completely confirmed by tbe necropsy. I will add that tbe 
latter proved also tbe comparatively abort existence of the 
disease—“tbe capsule of tbe kidney is easily separated'* 
and “tbe inconsiderable density of tbe kidneys." When 
chronic interstitial nephritis has existed long tbe capsule of 
the kidney is separated with difficulty, tears on separation, 
and tbe density of tbe kidneys Increases, tbe kidneys become 
' harder. 

In the written conclusion as to tbe disease presented by 
Conit-Hurgeon Hlrecb and myself to tbe Emperor, the 
disease of tbe kidneys was indicated and named, tbe conse¬ 
quent participation of tbe heart was indicated, and tbe fatal 
significance of tbe disease was not concealed, although, for 
obvious reasoDS, toned down ; thus it was said that tbe 
disease “sometimes passes away, but extremely seldom" 
(although there was already in reality no hope of recovery) ; 
It was said that improvement in health and prolongation of 
life were possible, but only with tbe strictest observanoe of 
certain ooeditions and a certain riffime of life (practically 
the same as was required in tbe conclusion presented to the 
Emperor after his January illness by Court-Suigeon Hinob 
and myself). In tbe contrary case were indicated as in¬ 
evitable “ extremely dangerous oonseqnences," mainly further 
development of urzemic phenomena and dangerous enfeeble* 
ment of tbe heart's action (and consequently disturbance of 
the circulation of tbe blood and development of cedema). 

Tbe conditions and mode of life of the Emperor, on tbe 
other hand, since bis Janoary illness were tbe same as 
before—tbe direct opposite of wbat bis health required and of 
what his physicians insisted upon—namely, continual fatigue 
from mental occupations and very frequently bodily exertion, 
continually insufficient sleep, and frequent exposure to all 
weathers; but a fatal influence on tbe devmopment and 
rapid oonrse of the disease was exerted by tbe extremely 
oold and wet summer, and still more by tiie damp and oold 
lower storey of tbe Emperor's apartment at Alexandria (near 
Peterbof), especially tbe bedroom situated on that storey, tbe 
coldest of all and excessively diunp. Tbe Emperor could not 
bear beat and always sought coolness. It was only in August 
that 1 was able to examine this apartment (the audience of 
June Sod took place in the best room of tbe upper storey and 
of tbe whole apartment—tbe study—whither tbe Emperoj 
consented, in Augost, to transfer bis bedroom), where the 
Emperor passed the time from tbe end of May to Ang. 18th. 

Unfortnoately, tbe conditions and mode of life of tbe 
Emperor sabseqaently changed bat little for tbe better : bis 
departnre from Alexandria for Bieloviezh could not take 
place before Aug. 18th, tbe weather at Bieloviezh being raw 
and cold, and at Spala, altbougb dry, with tbe exception of 
a few days; it was fresh and even oold. Both at Bieloviesh 
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ar.d at Spala (be Emperor, beiog aoooBtomed to air and 
exercise, ioToIaotarily forgettiog; tbe pbyslclaBs’ advice, 
allowed bimseU to go shootiog for a loog time together, 
becomiog fatigued and remaining exposed sometlmee to damp 
or, even if dry, yet chilly and even cold air. 

Tbe treatment was directed mainly against anemic attacks 
and against the enfeebled action of the heart: later, when 
with the development of ccdema the aremio phenomena began 
to subside (tbe bad taste diminiBbed, a slight appetite 
appeared, and sleep became somewhat better), tbe treatment 
was directed exclusively to tbe regulation and strengthening 
of the heart’s action. But all remedies—tbe most effective 
were of coarse employed—acted feebly and not for long. 
The romours circulated that tbe Emperor daring his last 
illness was bled, and that during the January influenza 
Npanisb flies were applied, which caused tbe irritation of tbe 
kidneys, and thereby aided the development of nephritis, are 
false ; neither bloodletting nor, indeed, any removal of blood 
whatever was practised (on tbe contrary, during the last 
illness at one time iron was given), nor were flies prescribed, 
either in tbe January or in the last illness. 

1 am. Sirs, yours faithfully. 

Prof. H. Zaobabin. 


“A CASE OF CARDIAC SYNCOPE UNDER 
CHLOROFORM ; RECOVERY.” 

the EdUort of Thb Lahokt. 

Sirs,—I n Thb Lavcst of Nov. 24th Mr. Ballard makes tbe 

statement that “tricuspid regurgitation,.due as it is to 

mental causes, is obviously impossible in experiments on the 
lower animals." This is surely a mistake. There can be no 
doubt that animals, even the lower, have a mental atmo¬ 
sphere through which emotion penetrates. 1 have seen a 
mouse die from ruptured cardiac valves while safe in a trap 
from fear of a cat. 1 have felt and auscultated tbe violent 
beating of tbe heart of a dog in the presence of tbe prospect 
of a punishment for an offence against decency, and it is a 
child’s leBson to learn of tbe inhibition of will power in a 
prey In tbe presence of the preyer. 

1 am, Sirs, yours truly, 

Nov. 2f;th, 1894. E. CLOETB SMITH. 


“THE BARIUM WATERS OF LLANGAM- 
MARCII AND THE THERAPEUTICS 
OF BARIUM SALTS.” 

To tk« Editors of Thb Lancbt. 

Sirs—I have read with more than ordinary interest and 
satufaction tbe important article which appears in Thb 
Lancbt of Nov. 24tb on the subject of the Mineral Water of 
Llangammarch, and I am led to hope that tbe time has arrived 
when tbe attention of tbe medical profession will be more 
generally directed, not only to barium as a therapeutic agent, 
but also to tbe natural source which, as far as we know, is 
unique In this country, and, indeed, in Europe, as yielding that 
agent in proportions suitable for effectual and safe internal 
administration. 

The Llangammarch waters were first brought under my 
notice some twelve years ago in connexion with a young 
patient who was the subject of bubonic swelling of tbe 
cervical glands of both sides, consequent on septicsemia 
accompanied by sore-throat. Tbe father, who was intimately 
associated with the part of Wales in which they are foun^ 
b^ged that his son might be allowed to have tbe benefit of a 
coarse. After taking them for three weeks tbe lad returned 
in such a state of local and general restoration as caused me 
great surprise. Later, I bad the opportunity of observing 
tbe effects of these waters on a young lady affected with 
extensive, chronic, and probably tuberculons enlargement of 
tbe same glands. A course extending over some three weeks 
was followed by no less striking results, and tbe benefit 
seemed to last for some two years. In tbe meantime reports, 
some based on popnlar and others on medical authority, 
reached me from time to time, which tended to show that 
these waters are capable of exercising powerful therapeutic 
iofiaences In cases of chronic heart disease. 1 have recently 
taken the trouble to ascertain on tbe spot tbe nature of the 
observations and tbe facts on which this reputation has been 
built up, and tbe evidence which has been laid before me by 
inhabitants of tbe heigbbourbood, mid more especially by 
Mr. Hugh Bennett of Builth, leave no doubt in my mind that 
it rests on a substantial basis. 


In tbe coarse of tbe present year tbe wells and the immedi¬ 
ately surrounding property passed into tbe bands of a man who 
is prepared to promote their reputation and prosperity by 
means of a judicious and intelligent outlay of capital; and 
among other improvements he has erected a small bat 
excellently appointed bathing establishment, and has made 
all suitable provision for tbe drinking of tbe waters on the 
spot, and for their distribution through tbe usual commercial 
agencies. Since tbe water has been obtainable in London 1 
have observed its effects In some twenty-five pstients. They 
may be divided into three groups : those in which a state of 
chronic litbsemia Is associated with articular pain and osteoid 
deposit; subjects of ebrouie gastric catarrh associated witb 
gastric disteosion and a measure of ansemia; two caset» 
of marked cardiac dilatation sssociated with aemmia and 
neurasthenia. In tbe first group of cases tbe lithium salt brut 
probably been of material value; arthritic pain has been 
relieved, and the patients themselves have expressed tho 
conviction that tbe remedy has been of use. In tbe second 
group the digestion has improved and tbe tongue has cleaned, 
and tbe general health has shown a mark^ improvement. 
Of tbe two cases of cardiac dilatation tbe lint was 
that of a girl nearly fourteen years of age and approach¬ 
ing puberty, who seemed to be unable to recover froos 
a recent access of measles. She was found to be very arsemio 
and was reported to be unable to give her mind to her 
studies. Tbe nipples were six inches apart. Tbe transverse 
measurement of tbe area of cardiac dulness as ascertained by 
ausculto-percusilon was also six Inches, one and a half of 
which were on tbe right side aod four and a half on the 
left side of the middle line on Oct. 27ib last. The apex beat 
was a little outside tbe nipple line. On the 31st tbe area 
of dulness measured five inches transverselv, and the apex 
beat was in tbe nipple line. On Nov. 7tb tbe area of 
dulness measured three and three-quarters inches, and tho 
apex beat was found to be one inch within the nipple 
line. On the 13tb no further recession was found on tbe 
left side, but one of about tbreequarters of an inch wae 
noted on the right side. Tbe apex beat bad not moved. 
Tbe patient being full of energy and spirits and tbe colour of 
tbe face and lips testifying to tbe complete repair of the 
blood, she was discharged. Tbe second case was that of tk 
yoeng man nineteen years of age, very anemic, neurasthenic, 
aod tbe subject of constant vertigo. The distance between 
the nipples was seven inches and tbe transverse measurement 
of the area of cardiac dulness six. The apex beat was in the 
sixth interspace half an inch outside tbe nipple line on tbe 
ninth of this month. On the 13tb tbe area of dulness bad 
diminished by half an inch, and tbe apex beat was found to be 
in tbe fifth interspace in tbe nipple line. On the 2Ut the 
area of dulness bad shrunk by another half-inch, and tbe apes 
beat was half an inch within tbe nipple Hoe. He is still 
under treatment, but tbe anaemia is nearly repaired, 
there is no vertigo, and be is able to resume his pro¬ 
fessional work. One feature is common to all these cases— 
namely, the remarkable relief of anmmia,—and it is tbe more 
striking as in no instance baa either iron or arsenic been 
exhibited. In tbe last quoted case there were evidences of 
chronic gastric catarrh, and some salicylate of bismatb wa» 
taken in conjunction with tbe Llangammarch water. It i» 
important to note that in no case have I found any undue 
arterial tension to follow tbe ingestion of tbe water. Tbe 
doses have been from six to eight ounces twice a day, 
gradually increased to ten or twelve ounces. 

Although these observations are not sufficiently numerous 
to afford a basis for generalisation, I cannot but regard thexD 
as sufficient to justify farther and more extensive trials, and 
I confess that it would not suiprife me if the waters of 
Llangammarch were to establish a claim to bold an Important 
place in oardio-tberapentics. As 1 hope before long to have 
an opportunity of giving my experience of their balneological 
infiuences on the heart and pulse in both health and disease 
1 will on tbe present occasion say no more than that they 
are very similar to those of the Nauheim waters which i 
recorded in your columns some six months ago.^ 

I am, Sirs, yours faithfully, 

W. Bbzly Thorne. 


7b tho Editors of The Lakokt. 

Sirs.—I was much interested on reading the article it> 
The Lancet of Saturday last on The Barium Waters of 
Llangammarch and tbe Tberapentics of Barium Salts," having 
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known the locality for eome jears aod being well acqnaioted 
with the reputed qaalltiee of the spring. Whiht laily pre¬ 
pared tu adoiic wbat U there stated on soch good autboiity 
as to their action on the heart and their efficacy in certain 
diseases of that organ, I think that it U in the treatment of 
diseases and derangemecte that have a more or less strutnoas 
origin that they are likely to Ond a still more extensile field 
of usefulness. 

The LUngammarcb spring contains not only bariom 
chloride, but, as your analysis shows, calcium chloride also, 
as well as the less important chlorides of sodium and 
magnesium ; and a very remarkable feature is that the 
barinm and calcium chlorides not only possess important 
therapeutic properties In common, bat they are present in 
the liangammarch water in the exact ra'io of their respec¬ 
tive doses—a very important point when it is borne in mind 
that they must necessarily be taken together at the spring, 
and esi>ecial]y not to be lost sight of when estimating the 
maximum or other dose proper to be taken in any given case. 
Under these cirenmstanoes it will be belter to consider their 
therapeutic action conjointly, the more especially as the 
other saline constitaenta are calculated to assist rather 
than to retard their action. In small doses, as of a 
tumblerful three or four times a day, it appears to 
act as a stimnlaot, tonic, alterative, and resolvant. Under 
its ose the appetite increases and there are augmented secre¬ 
tion of the kidneys and slight diaphoresis, and at the same 
time the general health improves. If long continoed it 
appears to act specifically opon the lymphatic glaodniar 
system, ccusicg the redaction and absorption of glandalar 
and other tumours; whilst in fibrotu tomours of the atems it 
is likely to prove of service as well as in non-malignant 
tamouis of the ovaries, seeing that the use of both calcium 
amd barium chlorides has been attended by marked benefit 
in these cases as well as in ovarian dropsy. 

Biiriam chloride was first proposed as a remedy in 
acrofula by Crawford.' Hr. R. Phillips* preferrra It 
to iodine, and states that wbers the sallow complexion, pale 
toncue, and languid clrcolatioo, accompanied by irtitabUily 
Cf the mucoas sarfaces, are present tbe virtues of tbe chloride 
of barium are often remarkably demonstrated. Ur. llulman* 
entertained a very favoarable opinion of iU efficacy in 
chlorotic, cachectic, and other cases, attended with a languid 
circalalion and much general debility. He considers that it 
is well ailapted for females of a lymphatic temperament and 
attenderl with irregularity of tbe meostroal fonctions. In 
scrofulous diseases of tbe jointa and white swellings Torget* 
speaks highly of its eflt.:acy. He considers it a most 
valoable remedy, and believes that in some cases it has 
alone sufGced to effect a care, whilst tbe majority of 
cases were greatly relieved by its use. In epilepsy 
and headaches occarrlng in connexion with scrofula It 
is spoken of very favourably by Hufeland, and in scrofn- 
Ions ophthalmia it has been snccessfolly emplojfed bj Dr. 
L’ay,* locally as well as internally. Dr. A. T. Thompson 
regards the calcium chloride In cases of scrofula as one of 
the best medicines we possess, and in chronic skin diseases, 
es{>ccial]y in Inpas, eczema, and impetigo, it is well spoken 
of by Cazenove.** In fibrous tumours of the nterua Dr. 
H'Clinto^k. following Dr. Rigby's recummesdation, gave it 
an extended trial, and in one in'-taoce Its prolonged ose was 
followed by a completa enre.^ The cotnblnation of bariam 
and calcium chlorides appears to me to possess considerable 
advantages when taken together over the calciam chloride 
when taken alone, inasmacb as the dose required Is maob less 
and an equal or greater tberapeatlc effect is attained by the 
autrodaction of a smaller amount of earthy salts into the blood. 
I consider that one tnmblerfol of tbe Llangammarcb water 
is a sufficient dose in most cases and that two tumblerfols 
should seldom if ever be exceeded, though tbe dose may be 
repeated three or foor times a day. Knowing what we 
do of the medicinal properties of bariam and calcium 
cblorides, and that tbe narural mineral waters containing 
the latter, as those of Kreuzoach in the Rhine district 
and Llandrindod in Wales, have long enjoyed considerable 
repute in the treatment of strnmoos affections, glandular 
nnd other enlargements, chronic skin diseases, and some 


^ ri'ii>in(thi‘'ati(>its, v<j 1 . ii, 

* (iti I,.Ill-lull. 

* Aug. 22ii<i, 1851. 

4 Bull. Orii. <li- llK-rnp.. Si-pteinluT, 1840. 

* Kfvii*- M-'-hi-.ilf, A|>nl, 1840. 

• PruvinvUl Jonrii.il. April 2n(1.1851. 

* i>r. tiraily lien itt, p. 5o6. 


forms of goat and rheumatism, as well as of derange¬ 
ments of the liver, it appears a most fortunate combination 
of circomstances that we possess so near home a natural 
mineral spring which contains both tbe above constitaents 
in the exact proportion in which it is desirable to administer 
them, and in tbe precise state of dilution in which it is safe 
and proper to continue their use, and. at tbe same time, com¬ 
bined with saline ingredients which both aid their action and 
render them palatable; and when, in connexion with these 
facts, it is also borne In mind that tbe locality where tbe 
spring is situated is one which, from its invigorating climate 
and picturesque surroondingj, is eminently calcnlated to 
favour a return to health, we must acknowledge acomtuna- 
tion which leaves little to be desired. 

1 am, Sirs, yours faltbfnlly. 

Kkedeeick Geobqb, M.D. 

AllK'iaarle-Blri'ct, W., Xuv. 27th, lfS4. 


“THE PREVENTION OP SMALLPOX” 

Ttf tAe Uditori ef Thb Lanckt. 

SiBS,—“The compultory inoculation of every member of 
tbe commonlty with any kind of lymph or vaccine is, in my 
opinion, not only onnccessary, but unjastifiable,” is the 
astounding assertion of Professor Crookshank. And this 
scientific man farther bolds out that small-pox coold, and 
shonld, be stamped oot by isolation in tbe same manner as 
cattle plagues, such as cattle small-pox, are treated. Pro¬ 
fessor Crookshank knows that cattle plagues have nut 
aniversally been “stamped oot by isolation and the pole¬ 
axe “and that they will not be ontil this millennium baa been 
establisbed—-viz., that every country in tbe aniverse acts in 
tbe same manner that we da And be knows that when 
cattle plague attacks a herd in a few boars all the 
herd are down. And he knows also that when small-pox 
is introdaoed amongst a commanily of anvaccinated 
persons very few escape ; and, again, that those whose 
lives are spared have, through this terrible human scourge, 
either lost the sight of botn ejes or are otherwise maimed 
and disfigured. Legislative isolation (without tbe pole-axe 
coold only be enforced when at least one family of unvac- 
cinated persons had been destroyed, and no man could wish 
bis familv to be the one attacked—certainly not, we may 
suppose, Professor Crookshank. It Is a cruel thing to still 
further fan tbe fl-sme of the crusade against enforced vaccina¬ 
tion. By all means let strict isolation during epldemios of 
small-pox be carried out. but let vaccioition go side by side 
with it. However irksome vaccination and revaccinntion 
may be to all classes, especially to the poor, as Dr. Crook- 
shank justly remarks, yet they are, as sore preventives, a 
necessity, and 1 trust that seme day Professor Crookshank, 
awaiting the isolation millennium, may come to think so. 

1 am, Sirs, yours faithfully, 

CsnUrl.ury. Nov. 26lb. 1894. PEGIN ThOENTON. 


T» tAs Ediiori of Thi Lasoxt. 

SiBS.—Tbe catholicity of your admirable journal and tbe 
integrity of purpose with which you put in practice tbe 
legend “Audi alteram partem" were never more clearly 
evinced than in tbe juxtaposition' of Professor Crooksbank's 
Address upon the Prevention of Small-pox and tbe dignified 
editorial protest which it called forth. It appears to the 
writer that no question of this day so imperiously calls upon 
every man of experience to declare his own mind—no matter 
with bow little local prestige to back bis opinion, —and 
through whatever channel open to him, in order that facts, 
not theories, may receive their just weight in tbe momentous 
decision of both Government and people. Out of the stores 
of forty years 1 hope, with such intent, you will permit me 
to publish the following brief narrative of an experience 
which fasts marked and will justly intlucnce my whole life- 
action upon this matter. In tbe first year of my independent 
practice tbe young dangbter of my laundrywoman called one 
morning to say that her mother was too ill to come for her 
usual list. The two lived in a cottage on tbe outskirts of tbe 
town, but I made it my business to visit the invalid at an 
early boar. Tbe case proved to be one of typical small-pox 
in the second day of eruption. Neither mother nor daughter 
bad ever been vaccinated, and I could not recolleot this 
operation in my own person, though two oicatricea were 

4 Tax LxBCXT, Rov 24tli, 1894. 
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visible apoo my left arm. From an elderly conjrere I 
obtained part of a “crnet ” (then in asiversal use) wherenltb 
tbe same day to protect myrelf and the girl, aged twelve, who 
was her mother's role attendant. Tbe law required a yellow 
'‘warning placard” to be affixed to the cottage door, and 
frem that day till tbe end I constituted myself ‘‘universal 
provider,” while the child was tbe only obtainable nurse and 
attendant. Tbe vaccine “took” In her case in tbe two 
“places” then supposed sufficient for efficient Insertion, 
but no result followed in my own. Nevertheless, she lived, 
ate, and slept within tbe precincts of tbe two rooms which 
constituted their dwelling during the remainder of her 
mother's life (the latter dying from tbe confluent form of tbe 
disease upon tbe fourteenth day), yet escaped tbe slightest 
inconvenience so far as health was concerned, as did also 
the medical attendant. Could one conceive of a smaller 
chance of freedom from infection than had this faithful, 
devoted daughter 7 With all the disadvantages of unprotected 
youth, great physical exhaustion, and deep mental anxiety— 
for tbe two were tenderly attached—tbe vaccine principle in 
tbe shape of “crust,” which bad been kept by my friend 
for more than a month in a simple stoppered phial, inserted 
thoroughly, indeed, yet in but two places, violated every 
canon of modem supposed efficiency in the immunity con¬ 
ferred. To conclude, I may add that tbe two cicatrices of 
infancy have remained to this day. In spite of many and 
various trials, my sole evidences of protection, yet I have seen 
many cases of small-pox in its most virulent form, and may 
perhaps be informed that not the least element of my safety 
has been thipeifect ccmjidenee born of such events as I have 
narrated. I am, Sirs, yours very truly, 

H. WssaTKE Jones, M.D. Vale Univ., '58. 

Cavendish Mansions. 


Hi th$ Editort 9f Thb Lancr. 

SiBS,—Having seen something of small-pox from tbe 
practical side of a small-pox hospital, a slight difficulty in 
applying Professor Crooksbauk's “stamping-out and no 
vaccination ” system occurs to me. Where are we to find a 
sofficient number of nurses who have had emall-poxt 
Doubtless this difficulty will be removed when Professor 
Crooksbank's system has been long enough in operation, but 
is it not likely to be a little formidable at first 7 
I am, Sirs, yours faithfully, 

Nov. 26th. 1894. R. M. O. 


“THE PRACTICAL TREATMENT OF DIPH¬ 
THERIA M'lTH ANTITOXIN." 

To the Editors of The Lancet. 

Stbs,—I have read Dr. John A. Turner’s account of his 
inquiry into tbe treatment of diphtheria by antitoxin with 
very great interest and hoped that he would be able to show 
by figures that it was effectual in largely saving life ; but I 
regret to say that I am greatly disappointed. He gives as 
the result of the treatment of 1081 cases a death percentage 
of 24, and this agrees very closely with the scrum treatment 
of 448 children in tbe Hopital des Enfants Malades from 
February to July, of whom 109 died, giving a percentage of 
Z4‘3. 1 sec in your analysis of sickness and mortality in 
London for September that the notified cases of diphtheria 
were 9C0 and tbe deaths 211, which gives 20 3 per cent. 
And in the table for October you give notified cases as 1216 
and deaths 283, which is equal to 23 22 per cent. We had a 
veiy serious outbreak in this district last year, and tbe deaths 
of those treated in the isolation hospital, including tracheo¬ 
tomy cases, were 18 6 per cent, and of those treaud in their 
own homes 241 percent. It is very disappointing to anti¬ 
cipate failure when our hopes have been so raised, but it is 
necessary to see more favourable results before we feel 
much confidence in the new treatment. 

I am. Sirs, yours faithfully, 

•T. Adams, M.D., 

Medical Officer of Ili alth, liauii-a District Local Board 
Nov. 20ili. 1894. 


“IS INFANT MORTALITY INCREASING?” 

To tko Editors c/'TnB Lancet. 

8ib 8,—In an article in Thb Lancet of Nov.24tb, under tbe 
above beading, you very properly question tbe accuracy of 
Mr. Asquith’s statement in the remaiks be addressed to a 


deputation from the Parliamentary Bills Committee of tbe 
British Medical AEsocistion, to tbe effect that infant mor¬ 
tality is increasing. May I be allowed to point out that 
Mr. Aequitb alone was responsible for this statement, tbe 
only question to which bis atteution was directed being ibe 
persistently high infant mortality in certain artisan towns as 
compared with others, brought about, as it was contended, 
by the employment, chiefly in factories, of large numbers of 
married women.—I am, Sirs, yours faithfully, 

SUfford, Nov. 26lb, 1834. GeOBGB ReID. 


“THE AMOUNT OF MEMBRANE IN DIPH¬ 
THERIA AS AN ELEMENT OF 
PROGNOSIS." 

7b th9 Editors of THB Lancbt. 

SiBS,—The importance of tbe question at issue must plead 
as an excuse for my persistence. With all deference I 
canuot admit that tbe tnree words “in some cases ” prefixed 
to tbe statement of Dr. Donald Hood “that where tbe mem¬ 
brane was especially abundant tbe prognosis was favourable ” 
make the least differeoce ; and tbe reason 1 did not use them 
in my former note to yon was that in debate I specifically 
refused to accept such an opinion ‘' or any modification of 
iL” I ask permission to reassert my contention that under 
no possible ciroumstances can an abundance of membrane in 
a case of true diphtheria constitute an element of favourable 
prognosis ; on tbe contrary, it is generally, and especially in 
very young children, an essent^ factor of the gravest 
import. I am, Sirs, yours, &c., 

ManBlielcl-street, W., Nov. 24th, 1894. LENNOX BbOWNB. 


THE PAY SYSTEM AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 

To the Editors of Thb Lancet. 

Bibs, —I send you a copy of a circular letter whirh is to be 
sent this week to tbe medical praciitioucrs of North London, 
with a request that yon will find space for it in your next 
issue. I am, Sirs, yours faithfully, 

Holloway-roud, London, N., Nov. 28th. JAS. CraIIB. 

tEsCLOSlKE.] 

VEKY IMPOllTANT. 

409, llolloway-r.iail, London, N. 

Nov. li, Ifc^. 

Dkar Sik,—A t a inf'ctiiiji of mt-ditiil imi. lition. is lirdd in tlio 
Atlielia-iitn, OiiiiiKii-i'Mil, on Monday. Nov. llio oi lliv 

ngitalion lin- fiay wards of tlie Gn-.u, N’oitln'rii t'entral 

llo.'idljil Was di'tiiilfd. iiini flm rc|ilivs <il the statT ainl voniinittfe of 
i!if iiospiiul to onr [.la.icst won- n-a<i. A resolution to ilie effw.'t 
that tln-M' rcplii-s wen- hi^jlily nii'ali.iitc tory was (•.kiriiNt uii.mi noii-ly. 
A res.'Inlion was tlien piopo.-i'il, and irec’iwd nnu'li Mippoii. that 
we as a t.ody slionUl at>staiu from i-alliiiK in coiiMiItatiuii inrtnlMfrs 
of llio St. ill vf any oliaiiluMc iiospit.al adiiiillinx pay iiilXhlM 
was hy soiiii- of tin- (folil Ion ion pri-'oni, and us it w.i' I 

that nii\ aoti<in wo talk*., lo l.o lli<>i<.n; 4 iily oflVotlvo. must la- mini iinoiis, 
it was'ij;iood that llio )iiootiii>; sljoulit ho |»>siiHHHd until D<o. 6tli, 
.at 4 i-.M., at tlio Athon.oiiiii, I'anidon-roHil. and that in Iho iiiurim 
a oiri'iil.ir .-Uoiild ho soul to nil those that si|{iioii tho uritfio.il pr.ilost. 
HiUisiii^ lln tii of what w.is proposui, so as to yive each oiio :iii oppor¬ 
tunity of I hinUiniX ovor it and oxprosMiiK a inatnro opinion oisiu it. 
A« it 'at.|it-ars to i no I'oininittoc to ho jHissildr that ah.-otuto tii'aniinity 
lii.iy not ho iittaiin d np.ii Uiis rosolnlioii.it is proposo<l to .iil..siittito 
for It tlio lollowin^: “ i'liat t his mooting of nu-ilioal |>iiioiitionors of the 
noi l h of London, w hilst r* gis-tl ing liio riipt uix- of aniu ahlo pioios«ional 
roiaiioiis w iiii t lio stalT of tlio Groat Non horn C'i'iii ral Uo'iii.d. attirins 
ilsiKisiiion that tho notion ot the stall is ct1ii>ully indoiousible, and 
ooiitraiy to tho inioio-'ls of the prolossion al largo." 

A piojM>.-it ion will also he laic I hoforo tho incoung to fonn .a s'X'ioty, 
with tho ohjoi t of koopiiig tlio c|n<-s 1 ioii to tlio iroiil, and al-o ot 'eitli- 
lat iiijt tho w liolo < inostii.il of lio'pital aim so luul oi s.iggo-t ing romodios. 
'I'ho iiii|M>rian< e ot this moeling is ohkious.nnd it is onriiosily liofasl 
yi.>u will ho ahio lo alloiid, us the oniiiniittoe ilosiro to have a full ox- 
pro.ssion of opinion ii|con i tio snh.ioi't of this I'ironlar. 

1‘loaso itidnoc as niaiiy .as [lossihlc to attoiid, whether they have had 
ail opiHjrlunity or not of signing tho prot.-si, 

1 mil, yours fiiitliliiily, 

J.iMi.s Chaiih, Soorotary to the fomiuittee. 


“RHEUMATISM IN SCARLET FEVER." 

To the Editors of The Lancet. 

SiBS,—I have by me Dotes of some 870 cases of scarlet 
fever which were neder my care while le^ident io tbe 
Belvidere Fever Hospital, Glasgow, aod though too small 
a number for statistical purposes by itself they may be 
ioteresting in view of Dr. Aubrey D. I’. Hedges’ paper 
in Thb Lancbt of Nov. 17th. Ir. thete 670 there were 53 


Digitized by Google 




ThsLakost,] 


“CERTIFYING UNDER THE LUNACY ACTS.” 


[Dec. 1,1894. 13U 


mum In wbicb articalar rbeamatUm was noted, besides 
other 11 oases in which there was some cardiac sfTection of a 
rbeamatic nature. This makes a total of 64 cases, or 
7 34 per oect. The caees lalreled “endocarditis” in the 
following table do not include more than a fraction 
of the instances of distinct cardiac murmur, but only 
cases where a distinct mnrmar persisted for a long 
time—in most cases as long as the patient was under 
obserration. Besides, in a large proportion of the cases 
the murmur or its loader development coincides with 
the rise of temperature and preceded the articular pains : a 
point, bj*tbe*b;e, to which Dr. Hodges does not refer, tboagb 
1 have no doubt be must have freriuently obeerred It, and 
wbicb still further increases the resemblance between ordi¬ 
nary and so-called scarlatinal rbeumatism. One of the 
cases occurred ae late ae the eighth week, when a child 
aged six was running about read; for diimissal. She was 
observed to be feverish, and the temperature proved to be 
100 6* F. A ventricular systolic murmur was found that 
evening, but nothing else (a slight ventricular systolic mormor 
had be» present in the earlier weeks of illness, but bad 
passed away). The next murolng there was pain with effu¬ 
sion into the right knee-joint. It was a slight case, but 
when dismissed the murmur was still present. In two cases 
of erythema nodosum the same course of events took place : 
first, the eruption, then the cardiac and lastly the joint 
implication. The rheumatic condition most frequently maie 
ite appearance towarde the end of the first week in my cases, 
though the period of ite appearance wae very varied. 

Comparative Frequency of t\e Manifestatione vf the 
Jikciimatic Condition. 

1. Articular rheumatism .. 53 cases , 

2 . . 21 „ In 2B of these case* 

3. 1’-rii-artliiis . 9 „ arficuliir rticmua- 

4. ]'li-uri>y. 5 ,, tisui onlywa.uuilr<l, 

5. Ciioi—a. jx-ripiicrai neuritis, Ac. ... 5 ,, and no ottier com- 

E. Kr\tliciiia iKKtosiiiii . 2 „ pliivition or even 

7. Plil'd iiis. 1 „ pt■l^Ulcllt iiiuniiur. 

8. Uiticiiria... .. .. 1 ^ 

As regards the relation of rheumatism to the severity of 
the soarict fever, 12 cases were associated with “bad 
scarlet fever” (some of these were malignant cases, others 
“scarlatina angiooea ”); but it does not appear that there is 
any very close connexion between them. The rheumatism 
In 5 cases was a direct danger to life and in the 37 
deaths in the whole series 2 were due to the rheumatic 
condition. In one, a child aged six, in wbicb.tbe kidney con¬ 
dition largely shared the responsibilitT for the death, there 
were pleurisy and pericarditis with elTusion and very severe 
articular pain, and it was most noticeable bow the kidney 
condition seemed to be eggravated by the nse of the salicylate 
of soda, though it alone seemed to relieve the pain. The 
other death was due to pleurisy in a young adult after an 
attack of scarlet fever of a severe type. In no case did sup¬ 
purative arthritis follow rheumatism, but there were 4 cases in 
which there was a pjmmic condition with suppurative arthritis. 
Three of these had gangrenous conditions of the throat, and 
the fourth was sent into hospital after a double osteotomy, 
and was in an undoubtedly septic condition. Two cases of 
chorea antedated the scarlet fever, and in neither was there 
a history of previous rheumatism obtainable. One case of 
endocarditis with pericarditis had, before his pericarditis 
developed, a very marked phlebitis, the veins of the right 
leg and left arm ^ing beautifully mapped out. And amongst 
those in whom the endothelial mischief was prominent was 
a child aged six. who clinically presented all the features of 
ulcerative endocarditis with b^utiful ague-like attacks, but 
be recovered, sothediagnosiswas not confirmed post mortem. 
Children seem to suffer more frequently, but on the whole 
less severely, than adults, and in them cbiefiy the wrists and 
bands were affected. Hy notes do not admit of my giving 
the percentage of frequency at different ages. 

1 am, Sirs, yours faithfully, 

W. A. Pabkeb, H.B., 

Pstliulogist, County Asylum, Lancaster. 


“CERTIFYING UNDER THE LUNACY ACTS." 

To the SdHort of ThI Lahcvt. 

Sirs,—I n Tbe Lancet of Nov. 14tb “Lex” asks whether 
the Commissiooere in Lunacy can be supposed to “interview 
all patiente all private patients, that is. From a some¬ 
what large aiperience of these visitors 1 certainly believe 
they do. "Iju” seems unaware that all certificates are 


carefully read ae they are returned to Whitehall by tbe Com¬ 
missioners personally, many are sent back for further in¬ 
quiries, and a list is kept of all mild cases and of casea appa¬ 
rently due to transient causes, such ae alcohol, opium, and so 
forth. Tbe correspondence in ail casea and letters from patient* 
themselves seeming to need inquiry, are entrusted to the 
respective Commissioners on their visitations, and I have con¬ 
stantly seen these papers produced and considered on the visit, 
i have never known a new or recent case not formally inter¬ 
viewed, and whenever, on being questioned, a patient seem* 
disposed to converse a private interview is offered, and is often, 
of course, accepted. Tbe visits are made leisurely, and the 
Commissioners seem very well able to remember all tbe more 
intelligent inmates personally, and generally to remember 
them even by name only, in conversation with tbe medical 
officers. Finally, I may say that tbe number of patient* 
dismissed within a day or two of admUeion is considerable, 
though, of course, 1 can give no estimate of the number. 
In such cases there has usually been some temporary insanity 
which has as quickly passed awaj—rarely, I think, a falsa 
diagnosis. 1 am. Sire, yours faithfully, 

Kov. 22 th. n. V. 

PROPOSED ASSOCIATION OF ASSISTANTS 
AND LOCUM TENENTES. 

To the £ditort of Tbr Lahok. 

Bibs,—I t has struck me that it would be very desirable t» 
form an Association ef Assistants and Locum Tenentes ta 
look after and uphold their mutual interests and welfare In 
relation to principals, as well ae to afford mutual help and 
proteotion in cases of sickness or want, or tbe unpiindpled 
behaviour of those on whom they have to depend for a sub¬ 
sistence, and I feel quite sure yon will lend all the assistance 
in your power towards so laudable an object, since many 
good men and true have to spend years of their livee In 
doing tbe drudgery of tbe profession, and have to submit t«> 
many grievances at tbe hands of bad or indifferent prin¬ 
cipal— and there are such about, unfortunately—which, 
were they nnited, they could readily rectify. I hope, there¬ 
fore, you will allow me space in your important columns t* 
broach the subject to assistants and locum tenentes in general, 
including all holoing junior or assistant appointments, 
tbrougbout tbe United Kingdom, in order that all in favour 
of, and both willing to join and to sup(>ort, such an associa¬ 
tion, may, in tbe first place, send in their names to you, to 
see whether tbe idea meets with adequate support or not; so 
that if it does, as it ought to do, prelimioary steps may be 
taken towards tbe formation of the association, and syste¬ 
matic expressions of opinion invited both as to tbe form 
such a.ssociatioD shall take and to tbe specific objects it ie 
desirable to take in band, All that is required in tbe first 
instance, then, is that all willing to join in such an associa¬ 
tion should send in their names and addresses to you on post¬ 
cards, and if you judge from their nombers that the idea 
meets with adequate support I will subsequently submit 
details and offer my services towards tbe organisation of 
tbe same ; but for the present 

I remain. Sirs, yours truly, 

Nov. 16th. 1694. AK ASSISTANT. 

*,* We do not underrate the possible value of such ao 
association to a very useful division of tbe profession, but w* 
cannot undertake to judge whether our oorrespondent's idea, 
will meet with adequate support.—E d. L. 

MANCHESTKa 

(From ovb owh Cobbkpovdhmt.) 

Medical Ouild. 

As the outcome of s paper read by Dr. Stewart of 
Pendleton, in February last, at a meeting of tbe Uedico- 
Etbical Association, on tbe Working of the Provident Dis¬ 
pensaries, in which be suggested tbe formation of a medical 
guild, a committee was appointed, subsequently several 
meetings of tbe local profession were held, and the medical 
guild bae become an accomplished fact. As yet it is, of 
coarse, in an infantile etage, but growing. Ite object U to 
aim at the organisation of the profession in order to secure 
united action and the cooperation of all for tbe commoD 
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good. It waa orixloallj intended to provide also ** medical 
attendaooe for the poor and for gach of the working 
classes as are not able to pay ordinary fees ”; but 
it has BO far been found diliicuit to devise a scheme 
satisfactory to all, and this matter is for the present 
in abeyance. The provident dispensary system is extremely 
onpopnlar with the general practitioners, especially in 
the districts cbieHy peopled by artUans, small shopkeepers, 
and publicans. The touting for patients and advertising 
carri^ on by the distribation of handbills broadcast is held 
to be a discreditable and unfair mode of competition. It is 
only jast to say that the medical staff is not often, if ever, 
directly responsible, and in some instances has protested 
against it. Then, too. the private dispensaries and the six* 
penny doctors are not looked on as elevating the profession, 
jLnd eilotU will be made to raise the status and self-respect 
of these practitioners. Uow these various and dlfBcolt 
problems can be dealt with remains to be seen. 

Hospital for Incurabltt. 

The annual meeting was held on the 22nd Inst., and it was 
stated that though the hospital, like most charities, “bad 
suffered from the continued depression in trade and bad 
experienced a somewhat serious loss from subscriptions, the 
Biport, with that one exception, would be found emi¬ 
nently satisfactory." The gener^ administration of the 
homes had been excellent and the patients had been 
well cared for; £2060 bad been received in legacies 
and £310 10s. towards a pension fund. The toW re¬ 
ceipts had been £7045, and the payments, including 
the foregoing £310 to pension fund suspense account, 
£7444, leaving a balance due to the bank of £398, being an 
Increase of £310 owiug to that amount. From the Hospital 
Sunday Fund they received £727. At the end of last year 
108 patients were in the homes, and since then nine were 
admitted to Mauideth and three to Walmersley. Owing to 
deaths there were the same number (108) in the homes on 
Oct. 31st. One ot the speakers explained that the out- 
pension scheme was to assist cases with some means of their 
own to find a home outside the institution. In cases not 
totally helpless it would be a valuable development of the 
work of the hospital. Uauldetb Is a few miles out of 
Mancheeter, and was once the residence of James Prince Lee, 
the first Bishop of Manchester, who was succeeded by the 
Boob lamented Bishop Fraser. It is pleasantly situated and 
well adapted for its present purpose. Walmersley is near 
Slolton, and the cases sent there are chiefly those which, 
though admitted as Incurable, show some indications of ' 
possible amendment. 

Hotpital Saturday and Sunday Fund. 

The twenty-fifth annual meeting was h^d in the Town Hall 
last week. The honorary secretary said that up to June 30th 
the amount received was £7682. Last year it was £7687, but 
£24 13s. had been received since, so this year's receipts were 
£19 8i. more than those of 1693. For the last few years the 
Amount collected at the eburcbea and chapels has gradually, 
though almost imperceptibly, diminished, while the Saturday 
fund has steadily increased. It would be interesting to 
know If this has arisen from the trade depression telling 
more on the middle than on the working classes. Since 
its establishment in 1870 the fund has yielded £167 676 
<0 the medical charities of Manchester and Salford. 
A resolution was unanimously passed expressing regret at 
the retirement of the honorary secretary, the Rev. John 
Henn, and testifying to the great value of bis services to 
the community in starting the Hospital Sunday movement 
twenty-five years ago, jcc. Mr. Henn made an interesting 
7eply, sketching the history of the fund. He "invited to a 
cneeting the le^ing representatives of all the denominations 
of religions bodies, gave them bis views of the necessities 
'then pressing on the commuoity, and how be thought they 
might be met. This was in January, 1870, and the result 
was the establicbment of Hospital Sunday and the fint 
collections made the following month resulted in the noble 
contribution of £5540. This mode of raising funds for 
dnstitotions which were necessary to the community was 
cpeedlly copied, not only In this country but in almost every 
.part of the Eoglisb-speaklng world.” Mr. Henn remains a 
cnember of the committee. It seems fitting that his name 
nbould be remembered by the medical profession, and still 
more by those who have been directly benefited by the action 
the took a quarter of a century ago. 

Manehe*ter Royal Infirmary. 

’The removing of patients to the meetings of the medical 


societies for purposes of demonstration has of late been 
strongly opposed by one member, but has now been sanotiooed 
by the lay board, subject to proper regulations. An eight 
weeks’ course of post-graduate lectures is to be given in the 
loflrmary wards in the afternoons during tbe months of 
Juoe and July. There will be two lectures a week, one 
medical and one surgical. 

Nov. 27tfa. 


NORTHERN COUNTIES NOTES. 

(FbOM OUB own COBBEdPONDENT.) 


The JJnivertity of Durham, 

Db. Kitchen, the new Dean ot Durham, issued tbe usual 
notices calling Convocation together on Nov. lltb for 
tbe purpose of, amongst other business, affixing tbe seal of 
the University "to a petition to Her Majesty tbe Queen for 
a supplementary charter to enable the University to oonfw 
d^rees upon women and to hold convocations Msewbere 
t-h^n Id Durham.” The latter clause will enable medical 
students who pass their examiostlons in Newcastle to receive 
degrees there, instead of being, as hitherto, compelled to 
come to Durham for that purpose. 

Tynemouth Infirmary. 

At tbe annual meeting of tbe Tynemouth Infirmary it waa 
stated that tbe income had been well within tbe expenditure 
and that one-half of the voluntary contributions had been 
given by the working men of the borough. 

Death of Mr. MaoCullooh of Abbey Tonm. Oumberlamd. 

Much regret is felt in Holme-Cultram at tbe unexpected 
death of Mr. MacCulloob of Abbey Town. He was for a 
number of years medical officer of health of the urban sani¬ 
tary district of Holme-Cultram and medical officer of tbe 
Bowness district in the Wigton Union. 

The lees Floating Uorpital. 

Much interest was shown in a paper read Hr. St^- 
thorpe last week at Middlesbrough, before a meeting of the 
county engineers, describing tbe floating hospital now at tbe 
Tees mouth, and which it unique of its kind. Tbe hoepltal 
was float^ on ten huge cylinders, each 86 ft. long by 8 ft. in 
diameter, and provided tbe usual wards, and the adminia- 
trative department was fully and well arranged separately. A 
300-gallon cistern provided the fresh watar-supply, and hot 
and cold water had been freely laid Into the waHs. Great 
oare bad been taken to secure thorough ventilation by double 
sasbes and Kites’ fresh inlet ventilators. About 60,000 
seamen entered the Tees every year from all parts of the 
globe, so that this hospital was a necessity. It was floating in 
an artificial bay with a strong bre^water to protect it from 
tbe north-east winds. Its cost was £10,000. 

Death of Dr, Walker of Redcar. 

I I regret to note tbe deatb of Dr. Walker of Redcar, which 
took place last Friday at his residence, Coatham. He has 
left a widow, but no family. 

Newcaatle-on-Tyne, Nov. 28th. 


SCOTLAND. 

(FBOM OUB OWN COBBSSFONDENTS.) 

Edinburgh Royal Infirmary. 

In tbe financial statement submitted by the treasurer to 
tbe managers of tbe Royal Infirmary the total income was 
shown to be £29,686 0*. 5d., being a decrease of £1083 4r. lOd. 
as compared with tbe previdus year. There was a decrease 
of £937 in subecriptions and of £428 in students’ fees. The 
extraordinary receipts amounted to £22.376, compared with 
£14,616 for tbe preceding year. Tbe weak point in the 
finances of tbe infirmary is tbe comparatively small contribu¬ 
tions made from some of tbe counties. Tbe infirmary is open 
to all sick persons, and patleote attend and aie admitted 
from all parts of Scotland and the north of England. During 
tbe past year, for instance, fifty-four patients from Inverness- 
shire were treated, and the contributions from that oountj 
only amounted to £6 14 a. 6d. or Zt. 6d. a head. 

The October Examinations at Edinburgh University. 

Tbe statistios of thtee examinations have now been pub- 
Usbed, and tbe residts show that tbe total number of first 
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jear’s arts stadeots Is 25L, the total first jear’s scienca 
ttadenU 52, and tb« totU first year's medical stodents 198. 

JIi}t/al PkffiicAl Society, Edinburgh. 

The opening meeting of this society was held on Wednes¬ 
day of la«t week, when the retiring president, Professor H. 
Alieyoe Nicholson of Aberdeen University, delivered his 
valedictory address on the Doctrine of the Permanence of 
the Ocean Basins. 

Formal Opening of the Victoria /lotpittl Jor Co-nsumptioa, 
Edinburgh. 

This hospital, an acconot of which was given here some 
time ago, was formally opened on Tnnrsday of last week by 
Lord Stormonth-Darling, in presence of a large nnmber of 
ladies and gentlemen who had been invited to the ceremony. 
Both bis lordship and the speakers referred to the good 
work the Victoria Dispensary bad already done, and of the 
need for this hospital. It was not a rival to any other 
medical Institatioo In the olty; and, as showing the need 
there was for It, it was stated that it conld have been filled 
ten times over, the nnmber of applicants was so large. 

Elinhurgk Siedieal Musionary Society, 

The annnal meeting of the Edinburgh Medical Missionary 
Society was held last week. Professor Sir Thomas Grainger 
Stewart, president of the society, occapying the chair. In 
the report submitted by the sap^ntendent. Dr. Fry, it It 
stated that the winter session had be<aa with forty-two 
students, incloding eight ladies, a lai^er Dumber than had 
ever before been enrolled. 

A Plea cf Arretted Mental Derelopment. 

A destructive fire recently occurred at Trinity College, 
Glenalmond, Perthshire, for which one of the boys at the 
college was arrested and pleaded guilty to the charge of fire- 
raising and of having made a second attempt in another part 
of the building. The boy wss remitted to the High Court of 
Justiciary in Edinbargh lor sentence. Evidence was adduced 
which showed that when a child the prisoner bad menirgitla 
that recently bis bead bad been hurt at footb.ill, after which 
be snfTered from pain in the head, and his school work had 
markedly fallen off. There was no motive for the fire-raising, 
for the boy bad not been punished. The deed was done 
the day after the leesoo in the Old Testament happened to 
be a chapter in the Book of Daniel, in which there was an 
eocount of the fiery fomaoe, and the clergyman in preaching 
made some reference to fire. The boy bad also told two of 
the other boys what he intended to do, bat they bad not 
taken the matter seriously. Dr. Clouston was examined on 
behalf of the prisoner, and stated that be considered it a 
oase of arrested mental development, that the boy manifested 
no appreciation of the gravity of the act, and that bis manner 
was frank and more that of a child. Dr. Littlejohn concurred 
in this view. The boy wm sentenced to one Year's imprison- 
meot. He Is a son of Sir James Fergosson, Bart., M.P., and 
n^hew of Sir Charles Dalrymple, Bart., M.P. 

Iifectiout IHteatet in Edinburgh and Leith. 

Last week there were four deaths from small-pox in Edln- 
bnrgb, and forty-one fresh cases of Utedlseaie were reported. 
In Leith one case of smail-pox was reported. 

Edinburgh Univertity arA Lady Medical Studentt 

The case of female stodents of medicine is being attended 
to by the University Conrt, and a committee Is going into the 
case of each individual student and deciding who have passed 
a snffiolent preliminary examination for matrionlatioo. 

Public Health of Olatgow. 

The most important event of the past week as regards 
pnblic health was the discovery of a case (the first for many 
months) of small-pox In Glasgow. The patient was literally 
captnred under somewhat dramatic drcumstances In a public 
dispensary connected with one of onr infirmaries. When 
informed of tbe nature of bis illnees and of the necessity for 
removal to hospital he rushed for the street, accomp^ed 
by the physician on duty, however, who managed to anti¬ 
cipate his movements and lock the door. While waiting for 
the sanitary oflicials, who bad been telephoned for, the patient 
made another attempt to escape by the window, but was again 
nnsQCcessful. By prompt removal of the patient (a tramp, 
who had recently passed tbrongb Leith and Bdln bnrgb, where 
■mail-poz is just now.'prevalent) and vaccination of all who 
might have oome into contact with him the threatened oat* 
bre^ baa apparently been arrested, as np to the present time 
no farther case of the affection has been reported 


ilUugon Maternity Hospital 

This institution has done good work in the past year *. 
476 patients were confined within the hospital, 464 living 
children being bom ; 2359 cooficemeots were attended in the 
outdoor dep-artment; 58 nurses were trained; and 16? 
medical studects have been afforded opportunildee for the 
study of practical obstetrics. Unlike most Glasgow hospitals, 
this one closes the year with a balanoa of £30 to the good, & 
result mainly duo to the newly organised Ladies' Auxiliary 
Committee, which has raised £350 as an addition to tt» 
ordinary income of the hospital. 

Nov. 27th. 


IRELAND. 

(Tbox oub owir Cobbbspondbbts.) 


Health if Dublin for October. 

As compared with the previons month the fatal cases o? 
small-pox were almost double, the nnmber being thirteen. 
Eighty-seven cases of this disease were admitted into hos¬ 
pital. and as regards other diseases there was no marked 
difference between the two months. Small-pox, which at 
first was confined to the north side, has now shifted almost 
completely to the south side of the city ; It has also appeared 
in some of the suburbs. Every effoit continnes to be made 
to prevent each fresh case from becoming a new foens of 
contagion. 

Memento of the Icreentenary of Teinxty CoU*ge, Dublin. 

The library will shortly be enriched by the gift of a volume 
bound in red morocco, cuntaiaing the portraits of the more 
important gnests of the University of Dublin daring the 
tercentenary celebrations of 1892. The donors are Messrs. 
Weiner and Son, photographers, of Dublin. Each portraiU 
is signed in antograph, and the title-page bears a rlobly 
illuminated inscription in Latin. There is a portrait of the 
provost, printed like the others In platinotype, and among 
others may be mentioned the names of Professor Max Mailer, 
Lord WoUeley, Sir William G-rides, Professor Gusserow of 
Berlin, Mr. I^ky, Sir A. Oeikie, Lord Iveegb, the Lord 
Provost of Edinbnrgb, and many foreign visitors, and others. 


County Carloio Coronerthip. 

On the 26th lost, the High Sheriff of the connty made 
publio declaration of the poll. Tne folloiriDg eras tho 
voting :— 


Mr. Nolan 
Mr. B. J. MulbaJl 
Mr. Colgan 


1915 

954 

234 


Medical Appointment. 

Mr. Michael O'Sullivan, M.B., B.Ob. R.U.I., has been 
appointed ansstbetist to the Mater Mieericordisa Hospital. 
He bad previously filled the office of boose surgeon In the 
same hospital. 

Entries at the Dublin Medical Schools. 


The following is the official list of the anatomy entries fotr 
the present session :— 

Trinity College .176 

Schools of Surgery, Ko}al College of Surgeons 162 

Catholic University Medical School . 102 

As compared with last year there is a decline of 22 in Trinltp 
College Medical School, a decline of 15 in the Schools 
Surgery, Royal College of Surgeons, and a decline of 16 In the- 
Catholic Umversity Medical School, showing a decrease sisco 
last year of. 53. 

The Royal Hospital, Belfast. 

From the report presented at the annual meeting held oo 
Nov. 19tb I find that during the year ending Aug. Slat, 1694( 
there were 2325 intern patients, and of these 861 were medicaD 
and 1374 snig^oaL In the extern department 21,316 patlenta 
have been treated, and, taking extern and intern together, 
there were 23,551 patients. Daring the winter session thero 
were 174 stadents and daring the summer 114. Owing to the 
crowded state of the extern department its extension became 
necessary, and new rooms have been bnllt and are now In 
daily ase. Tbe financial year began with a balance agalnslt 
the hospital of £145 13s. Id., and ends with a balance off 
£199 17s. in its favonr. On Monday, Nov. 26th, at a meeting 
of the board of governors. Dr. Mit^ell was elected assistaDb 
BQ^eon. 
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Death xf Mr. Bv<fh Turrettin Heron, M.D,, B. Vh. R. U.I. 

Slocere regret is felt among a wide circle of friends at the 
death of Dr Hugh Heron, a diatingntsbed student of Queen's 
<'ollete, whiob occurred at Wagenaar's Kraal, Cape Colony, 
on No 7. 25th, from pulmonary bicmorrbage. Dr. Heron, 
who was a scholar at Queen’s College, Belfast, graduated 
H.B., B.Ch., B.A.O. of the Royal Unirereity in 189L, baTing 
obtained the B. A. degree in 1887. He practised for a short 
time in Dundalk, but, bis health giving way, be accepted the 
appointment of surgeon on one of the vessels of the Union 
Geeamsbip Company plying to the Cape. Ha was the third 
son of Professor Heron, D.D. 

The Ul.’iter Medicxl Society. 

The annual dinner of the Ulster Medical Society was held 
dn the Grand Central Hotel. Belfast, on Nov. 22nd. the 
I’.esident, Brigade-Surgeon M'Farlaod, in the chair. There 
W.V3 a large attendance, among the guests being the Lord 
Mayor, the IVesidenC of Q leen's Co]Iege(Rev. Dr. Hamilton), 
Che Presidents of the Kiyal College of Physicians and of 
the Royal (Allege of Surgeons, and the President of the 
North of Ireland Branch of the British Medical Association. 
The following were the principal toasts: “The Queen,’’ 
“Toe Lord-Lieutenant and Prosperity to Ireland,” “The 
<)aeen’s College and Belfast Medical Sohool,” “The Dublin 
Medical School,”and “ The President of the Ulster Medical 
Society.” The dinner was in every respect) a marked 
auccess. 

The (^ueen't CoUeye Studenti' Union. 

A sum of £7500 will be avaiLable for this object, £4000 
from the bazaar and £3590 from subscriptions. Ic bus 
been recommended to erect the new building on the north- 
4>a6t corner of the College grounds (tbe lower end of 
University-square), and to spend £5000 on the buildings and 
fumisbing and to keep the remainder as an endowment, A 
subcommittee is looking after tbe arrangements, which will 
be pushed on rapidly. 

Nor. 27th. 


PARIS. 

(Fbov oub own Cobbbsfondent.) 


A Meant of Preserriny Urine /or Analytit. 

It occasionally happens that the busy practitioner is 
obliged to defer analysts of a specimen of urine until decom¬ 
position has rendered it valueless for bis purpose. Dr. 
fluguet, professor at the Medical School of Clermont- 
•Verrand, states that nrine can be kept for an indefinite 
period if to tbe contents of the vessel there be added 2 c.c. 
of the following solution : Mercuric cyanide, 10 grammes; 
water, 100 grammes. Tbe addition of this salt does not 
alter tbe acidity of tbe urine, nor does it invalidate tbe 
results of tbe analysis. 

Pertistent Amilyopia due to Quinine. 

A man thirty-five years of age recently came under tbe 
notice of M. Desbridres,' Tbe patient complained that for tbe 
past three months all objects perceived appeared to him to be 
covered with down, and that, in addition, be was colour¬ 
blind. This visual trouble bad come on one morning after tbe 
ingestion (on tbe previous evening) of four teaspoonfuls of 
eulpbate of quiulne. be being at tbe time under toe iofiueoce 
of drink. As a rule, this quinio amblyopia disappears rapidly, 
but in this case tbe condition was persistent, probably owing 
to alcoholism. 

Coronary Angina Pcctorit. 

Numerous theories have been advanced to explain tbe 
occurrence of that curious and too often tragical syndroma, 
angina pectoris. Atheroma, ossification of tbe costal carti¬ 
lages, ueuritis of tbe cardiac plexus—each of these causes 
have been assigned. The theory most in vogue Is, perhaps, 
that which ascribes tbe bosrt-pang to obliteration of tbe 
coronary arteries. Dr. Huebard - exhibited a specimen in 
which this condition fully explained an attack lasting 
half an hour, which determined tbe death from asphyxia 
of a man aged thirty-three years. Tbe necropsy brought 
to light recent subacute aortitis, with almost complete 
obliteration of tbe embouchure of tbe two coronaries. The 
orifices only allowed tbe penetration of a boar’s bristle. Tbe 
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coronary arteries bad otherwise lost none of their supple¬ 
ness and normal calibre. Tbe pain complained of by the 
deceased was of the nature of that accompanying intense 
gastralgia (pseudo-gastratgio form of angina pectoris). M. 
Dufioeq also found at the necropsy of a man who died 
suddenly a partial obliteration, not of the orifices, but of a 
part of tbe arteries, five millimetres in length, situated in the 
intraventricular groove. 

The Rationale of the Cold-hath Treatment of Typhoid Fever. 

It is already koown that tbe employment in typhoid fever 
of what is denominated in this country and in ^rmany as 
Brand’s method (it should be more justly called Currie's 
method) has tbe effect of increasing tbe flow of urine. But 
what was not hitherto koown is tbe increase of urine toxicity 
that is brought about by this mode of treatment. In typhoid 
fever tbe normal toxicity is diminished by two-thirds. The 
cold-bath treatment restores from the first few hours the 
toxicity to tbe normal, and perseverance in tbe method deter¬ 
mines its farther Increase (sometimes to double the normal). 
It is evident that by this means the system is olsared of a 
large quantity of toxines, and it would seem that it is In this 
direction that we must look for the beneficial effects of tbe 
cold bath in apparently desperate cases. This observation is 
due to a French army surgeon, M. Ausset.’ 

Fatal PeHtonxiitfrom Ruptured Inteftine.^ 

A woman aged twenty years was admitted into the Edpital 
St. Lazare for gonorrbeea. On the twenty-seventh day of 
her sojourn at the hospital hyperacute peritonitis set in, with 
a collection of pus in tbe pelvis. Laparotomy, with drainage 
through the vagina, was performed, but the woman suc¬ 
cumbed eight days later. The post-mortem examination 
revealed a rupture of tbe small intestine. It appears that the 
patient had before her admission into tbe hospital been 
severely kicked in tbe abdomen by her “bully,” and it is 
probable that she bad at that time a rupture of the intestine. 
Adhesions must have developed which raised a barrier 
against extravasation. Tbe long interval of twenty-seven 
days before tbe onset of peritonitis renders the case a surgical 
otiosity. 

Xt lodqfonn an Antiseptie? 

Host practical surgeons would onbesitatiogly saj “Tes" to 
this question. Beyn and Rooslog showed, however, in 1887, 
that tbe presence of iodoform on gelatine plates did not 
impede tbe growth of colonies of microbes, such as the 
staphylococcus aureus, the pneumococcus, Ac. 'They like¬ 
wise stated that a plug of iodoform gauze Introduced into tbe 
vagina of a healthy woman abound^, on its extraction, with 
bacteria. M. Stcbegoleff has recently reinvestigated this 
question in tbe laboratory of Professor Straus of Paris.* 
He found that beef-peptone-gelatine bouillon, which is an 
excellent culture medium for Koch's tubercle badUus, loses 
that property when it has incorporated with it 6 per cent, 
of iodo^nn, tbe tubercle bacilli sown in it dying in forty- 
eight hours. When an emulsion of virulent culture of 
tubercle bacillus and 10 per cent, of Iodoform was employed 
to inoculate guinea-pigs, tbe animals survived longer than 
those that bad received non-iodoformed inoculations. Tbiu 
iodoform kills the bacilli in the onltures, but only attenuates 
their virulence when introduced into tbe system at the same 
time as tbe tubercle bacillus. The action of iodoform on tbe 
staphylococcus is just the reverse of what it is in tbe case of 
the tubercle baoUlus, for that micro-organism (the staphylo¬ 
coccus) flourishes in an iodoformed culture medium, while 
, tbe inoculation of tbe staphylococcus previously sub¬ 
mitted to the action of tbe drug is inoffensive. From 
c.o. to 2 c.c. of iodoformed onltore could be in¬ 
jected with impunity, only a trifling local reaction being 
produced, whereas other animals inoculated with tbe 
staphylococcus grown in ordinary media were affected with 
abscesses or died in a few days from septicemia. When, how¬ 
ever, the iodoform is mixed with tbe staphylococcus at the 
moment of inoculation a small local abscess results, show¬ 
ing that there is only attenuation and not suppre^on of 
the virulence. M. Btcbegoleff thought that perhaps the 
iodoform, while not attacking directly the staphylococcus, 
acts nevertheless on the toxine secreted by the microbe. To 
determine this point be prepared two kinds of cnlture—one 
normal and one mixed with 10 per cent, of iodoform. A 
week later he filtered them in order to deprive them of 
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Krlog organlama, and then isocalated rabbits with them. 
TboM ioocalatad with Doo-iodoformed toxlces dUd in a 
few boors, whereas the animals inoculated with the 
Moformed tozincs remained well. H. Stchegoleff opines 
that coder the inficenca of iodoform the toxines of 
the stapbylococcos are converted into non-poisonoos 
ionised compocnds. We can now understand how iodo* 
form applied to a sore prevents scppuration and infec¬ 
tion witboat killing the pvcgenic orgaoisma Lijtller's 
diphtheria bacUlos is affected b; iodoform in mocb the same 
way as the staphjlocoocas. It grows well in an iodofoimed 
culture medium, bat its virulenoe la diminished. The 
diphtheria toxinee are weakened, and even altogether nea- 
tralised, bj iodoform, provided the drag is present in 
adequate proportion and for a sufficient length of time. 

Dr. Jest Lacas-Cbampionnidre, surgeon to the St. Louis 
Ifopital, has been elected a member of tbe Acadumie de 
If^decine. Dr. Lncae-Cbampionniere is as expert with tbe 
bicjcle as he is with tbe knife. 

Erratum ,—In mj last week’s correspondence It was stated 
that tbe proceeds for tbe past vear of tbe pari-motnel devoted 
to charitable perposea were 267.950 francs. Tbe sem really 
disbursed was 2,679.250 francs (£107,170). 

Xov. 22th. 



DEPUTY-SURGEON-GENERAL E. H. ROBERTS 
(Retired). 

Wb regret to annocnce tbe death 'of Deputy-Sergeon* 
General (retired) E. H. Roberts, on Nov, 24tb, at Lansdowne- 
place, Brighton, at tbe age of sixty-two years. The late 
officer served with the 72od Highlanders in tbe Crimea from 
June 15lb, 1855, incladiog tbe expedition to Kertcb, siege 
and fall of Sebastopol and attacks of June IBth and Sept 8tb 
(medal and clasp and Terkisb medal) •, he also served with 
tbe 79lh Highlanders in tbe Indian Mutiny campaigns, includ¬ 
ing the siege and capture of Lucknow, tbe attack on Rooyah, 
tbe action of Allygni^e. and tbe capture of Barielly (medal with 
clasp). Deputy-Surgeon-General Roberta served for a short 
time at Allahabad, but was invalided home for disease of tbe 
heart, from which be ultimately died, after having retired 
from the service. He bad seen mneh service, was an excellent 
officer, and was deservedly much respected and popular in 
tbe medical service. 


Deaths or Forbiuh Medical Mbe.—T he deaths of the 
following eminent foreign medical men are announced :— 
Dr. D. B. Ermolaeff, formerly Professor of Anatomy In the 
University of Kazan, from which, however, be was obliged 
to retire on account of his health some years ago.— 
Dr. Joaquin Maldonado, one of tbe oldest and most respected 
members of tbe profession in Bogota. He was appointed a 
professor in tbe medical school while still very young, and 
was one of tbe most active of tbe organisers of the military 
bospitaL 


The annual dinner of tho Harveian Society was 
held at tbe Criterion on Thursday, Nov. 22ad, Mr. George 
Eastes, tbe President, being in tbe chair. Seventy-six 
members and guests were present, including Dr. Pavy, Mr. 
Hutchinson, Ur. A. Darham, Mr. E. Owen, Mr. Charters 
STmonds, Dr. Stephen Mackenzie, and Dr. Ward Cousins. 
Mr. Durham proposed “The Harveian Society,’’ dwelling in 
an able speech upon its antiquity and useful work. This 
toast was r^ponded to by tbe President and by Mr. Cripps 
Lawrence tne boo. treasurer, who referred to the satisfactory 
financial position of tbe society. Tbe toast of tbe “Sister 
Societies and Quests ’’ was proposed by Mr. Howard Marsh 
and responded to by Dr. Pavy, F.R.8., and Dr. Ward 
Cousins. Tbe President's health was prop> 06 ed in eloquent 
terms by Dr. Stephen Mackenzie, who stated that the 
prosperity of tbe society was largely due to tbe following of 
Harvey’s advioe—viz., helping to “search out secrets by 
experiment ’’ and “meeting together for friendly intercourse 
and in good fellowship." Some excellent band-bell ringfing 
WM performed by tbe Royal band-bell ringers, and Messrs. 
Gawthorp and Pope add^ greatly to tbe success of the 
ereniog by rendering a selection of vocal music. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


The winter sitting of tbe General Medical Coundl, which 
opened on Tuesday, Nov. 27th. baa before it a full and 
important programme. _ 

In the experience of tbe President, extending over a period 
of more than thirty yean, he cannot remember a session at 
which business of greater importance and greater interest 
has been down for consideration. Tbe Council are fortunate 
in having their President amongst them on this occasion, 
for be baa only just recovered from a aevere illness. They 
are without two other valued members, Sir John Simon and 
Dr. Haugbton, neither of whom, we r^ret to learn, is in 
good health. 

Sir Richard Qaaln received numerous congratulations on 
bis appearance in the chair on Tuesday. When Mr. 
Wheelhouse’s torn oame to move a vote of thanks to him for 
his inaugural address, be referred to bis illness in fitting 
terms, and humorously told the Council that he bad ex¬ 
amined their President very closely and was able to report 
that he is now in even better condition than during the 
meeting in May. Mr. Brudenell Carter, to whom was allotted 
the honour of seconding tbe motion, caught the spirit of the 
occasion and protested against their President being sue- 
ceptlble of any improvement. In a short appropriate speech 
Sir Richard Qoain thanked his colleagues for their kind 
tboogbtfulcess. _ 

A new piece of statuary has been added to tbe Council 
chamber—a bust of the late President, Ur. John Uarshall. 
which has been presented to tbe Council by bis widow. It is a- 
replica in marble of the bust placed in tbe Royal College of 
Surgeons, and is the work of Mr. Brock, R.A. It is an 
admirable work of art, and strikingly recalls tbe earnest, 
intellectual, and withal kindly face of the late Preeidect. 
Ibe bust has been placed on the mantel of the fireplace, 
immediately below the picture of Sir Benjamin Brodie, th» 
first President of the Council. In other parts of tbe 
chamber are counterfeits in marble or oil of Ur. Joseph 
Henry Green, Sir George Paget, and Sir Henry Acland, so 
that all tbe past Presidents of the Council are repreeeoted, 
with tbe single exception of Sir George Burrows. It would 
surely be a graceful thing on tbe part of somebody to fill up- 
this blank. _ 


Tbe Uliberality, to say nothing of the short-sightedness, of 
Swiss medical men in throwing every possible obstacle in tbe 
way of English practitioners who wish to practise amongst 
their own countrymen in Switzerland has often been com¬ 
mented upon, but never before, perhaps, in so serious and 
authoritative a manner as in tbe presidential address which 
has just been delivered by Sir Richard Qoain at the opening of 
tbe setiion of the General Medical Council. In it be mentioned 
tbe attitude taken up by the Uinister of the Interior, who 
stated to a highly qualified British medical man that be was 
powerless, as “the Medical Board bad expressed their deter¬ 
mination to reserve all practice in tbe health resorts to them¬ 
selves," and few persons will think that his condemnation of 
this as “alike selfish and all but heartless," wasawhit too 
severe. lu glancing down the list of medical men with 
British qualifications In Switzerland in tbe Medical Directory 
we cannot but be struck by its brevity, many of the most 
important towns and health resorts—such as Interlaken, 
Zuticb, Lausanne, Vevey, Lugano, and Lou^e-Ias-Bains— 
being entirely omitted. As Sir Richard Qoain justly hints, 
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English physicians will probably remember, when they have 
to advise patients as to going abroad, that in Smtzerland they 
will find Irat few of their own countrymen to tntniatAr to their 
medical necessities. _ 


The large nnmber of cases—thirty-fonr—bronght under the 
netice of the CotincU for the exercise of its penal powers 
teetifies to the keener sense of what oonstitntes profe^onal 
conduct, and the violation of its unwritten code of honour. 
Bat it also shows, we fear, that too many are unmindful 
of the spirit in which they should practise their profession. 
By a process of elimination it was decided by the Penal 
Cues Committee to take action in only nine of these oases— 
that is, nearly three-fourths must have been considered 
beyond the powers of the Coonoil. 


The motion of Dr. Pbllipson, ‘‘That in every course of 
professional study and examinations bacteriology be con¬ 
tained,” which was n^atived by the Council without the 
form of disonsslon, accentuates the nigency of a question 
«ver present with us, whether our student has not enough, 
and more than enough, to do at the present time in the five 
jears at their disposal. It must be confessed that the ques¬ 
tion, although BO simple, cannot be answered very readily, 
{nstinotively we say that the currioulam is already overfall— 
the view apparently taken by^tbe Council; but yet all mast 
recognise that a certain amount of bacteriological know¬ 
ledge is nowadays expected of the practitioner. The treat¬ 
ment of diphtheria by antitoxin serum is founded laigely 
upon bacteriological diagnosis of the disease, to give only 
one, though a corupicnous, example of the need for bacterio¬ 
logical knowledge that may become general to the profes- 
•ioB. We dealt with the question in our Students' Number 
of this year, and pointed out that the present-day medical 
etudent has already sufficient work to do in the time at bis 
disposal; but that it was almost imperative that those 
engaged in the teaching and study of medicine should con- 
eider the position of bacteriology in medical education, with 
regard to students proper and to post-graduates. 

Dr. Hector Cameron brought before the Council a matter 
of considerable importance. He pointed out that one or two 
of the licensing corporations, on finding that one of their 
licentiates has been removed from the R^dtier, instantly 
and irrevocably aimnl the diploma which he held from 
them. In some instances the Council have found them- 
eelves, after a time, able to temper justice with 
mercy, and to replace on the Register names which 
bad been erased ; bat no such clemency could be 
extended to the oases which Dr. Cameron had in view, 
because the r^d*^ble qualification would ipso facto have 
disappeared for good and all as soon as the erasure of the 
name from the Register was published. Every practitioner 
who shifts his quarters frequently or who travels abroad 
should keep in mind the possibility of serious trouble in store 
for him under Bectlon XIV. of the Medical Act if a letter 
sent to him by the r^istrar to bis last address remains for 
eix months unanswered. _ 


The report of the visitor and inspector of examinations 
<Hr. Brudenell Carter and Dr. DuSey) on the final examina¬ 
tion of the Conjoint Examining Board in England and the 
examination in Surgery of the Royal College of Physicians in 
^ndon was presented on Wednesday afternoon by Sir Dyce 
Duckworth on behalf of the Examination Committee of the 
’ConnoiL The presentation of the document, an elaborate and 
by no means short pamphlet, evoked from Sir Walter Foster 
« sensible protest against the manner in which the Council 
were called upon to discuss the reports of their committees. 
Ail these reports, he considered, should be in the bands 


of members at least a week before the date of meeting. 
And we agree with him that in this way alone would It be 
possible for the members to acquire sufficient knowledge of 
the contents of the report to make them adequatdy able 
to disonss them. Dr. Galrdner having made remarks to 
the same end, it was decided to defer consideration of the 
report till the following day, and of the similar reports on 
the final examinations of the Universities of Edinburgh, 
Glasgow, and Aberdeen. On Thursday the reports upon the 
Conjoint Board and the University of Edinbuigb were con¬ 
sidered and adopted, Dr. Glover repeating the protest against 
the short time allowed the Council for digestion of the 
mstter contained in them. _ 

Tuesday, Nov. 27th. 

Sir Richabd Quaim, President, in the chair. 

Opening of tKe Session. 

The usual winter session of the General Medical Council 
began to-day at the offices of the Council, Oxford-street, 
London. 

THE PRESIDENT'S ADDRESS. 

TbePBBSiDBNT, in delivering bis address, said:—I meet 
with great satisfaction the members of the Council assembled 
for this, the fifty-seventh, session ; for looking back to the 
long period of years (more than thirty) during which I have 
been a member of the Council, 1 cannot remember any session 
in which business of greater importance has awaited our 
consideration. 

The Visitation and Inspection cf Final ExaminoiUons. 

I have to your attention to the fact that the cycle 
of the visitation and inspection of final examinati<ms, com- 
menoed in April, 1692, is now complete, and all the reports 
of the visitors and inspector are in our hands. Of these 
reports, those on the examinations of the Scottish corpora¬ 
tions and Irish nniversities visited in 1892. and those of the 
Irish corporations and English universities visited in 1893, 
have berm already submitt^ to the Council for considera¬ 
tion. At this ivesent meeting those repwte that have not 
been already presented to the Council will be laid before ns. 
They are four in number, and include a report by the exami¬ 
nation committee on the final examinations of the University 
of Glasgow, visited by Dr. MacAllster; a report on the final 
examinations of the University of Aberdeen, also visited by 
Dr. MacAllster; a report on the final examinations of the 
University of Edinburgh, visited by Mr. Bryant; and a 
report on the flpsl examinations of the Eoglish Conjoint 
Bi^d and on the examination in surgery for the Ucenoe of 
the Royal CoU^e of Physicians of London, visited by Hr. 
Brudenell Carter. A special visitation, including aU the 
examinations of the Conjoint Board in Ireland of the Royal 
College of Soigeons and the Apothecaries' Hall, has been 
made by Mr. Wheelhonse. In each and all of these 
visitations Dr. Dnfiey has been associated as inspector, 
with the members of the Counoil ao^g as visitors. All 
the reports indicate not only the very great care with which 
the visitation and inspection have been conducted by the 
visitors and inspector, but they also give evidence of the 
wise, the just, and mature judgments which have been pro¬ 
nounced on the conduct of &e several examinations. In 
speaking thus of the action of the visitors and inspector, it 
is but right to say that these gentlemen have been received 
with the greatest courtesy by the several licensing bodies, 
and that every facility has been afforded for their inquiries. 
The CouDoll, having considered these several special reports 
which are submitted for the first time, will prol»bly come to 
some determination as to the course which should adopted 
in dealing with the whole number of these reports on the visi¬ 
tation and inspection of examinations. We have to consider, 
finally, the reports on five universities in England, on three in 
Bcothmd, on two In Ireland, and on the six licensing 
authorities. 

The Reports of tho Edvcation Committee. 

We have also to consider very valuable reports presented 
by the Education Committee. The first of these will be on 
the following examinations conducted by Indian, Ooloniai, 
and Foreign Universities and Colleges. The second will be 
on (1) the registration of students or pupils of practitioners ; 
(2) the recognition of ordinary schools as places where 
Chemistry, Physics, and Biolcgy may be taught; and (3) the 
correspondence between the Council, the branch Conncffi in 
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SootU&d, aad the Scottieb Uaivereitiee CommUsion. le con- 
nexion with tbeee reports 1 have obtaioed from the Regis¬ 
trar’s office the following statistics, which 1 bave pat into 
the form of tables 

A. — Table thon-ing the nvmber of Medieal StvdenU regitterfd 
in the three dirixivne the United Kxnedom reepeetirelg 
fa the four qiiirtguennuU penode 1674-^S, lS79-i>3, 

1SS4-88. and 




Number rf-ci^terM in 
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1884-1888 

4<V6 

' 32i'8 1679 ■ »'<A 

48-.‘« 

! 34 03 17-39 

1889-1393 

4246 

3212 1238 &‘'J6 

48 82 1 

36 94 ' 14-24 


B.— Table thornng the number of Medieal I*Tacixt\oner» 
registered i» the three dirisions ef the United Kingdom 
rtspectirelg during the three quinguennial periods 137^-63, 
76>4-.v.s', and lS30-b3. 
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Scotland. 
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1879-1883 
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18-51 

1884-1888 

3753 

2009 

1149 

6^11 

64 30 

29-07 

16-65 

1889-1693 
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885 

7008 

49*^ 
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Figures such as these, showing sacb a remaikabls increase 
of students and practitioners in Scotland, and such a marked 
diminution of Irath classes in Ireland, claim most serioas 
attention with a view of tracing the eonrce of socb an extra¬ 
ordinary difference, bat I do not propose to do more here 
submit the facts to the CooncU. 

The Pharmacopana Qmmittee. 

At the meeting of the Coancil in May, 1893. the Pbarma- 
oopreia Committee was aatborised to enter into correspond¬ 
ence, throngb the Privy Coancil, with the India and the 
Colonial Offices, with a view of ascertaining in what degree, 
if any, the British Pbarmacopoia could be better fitted than 
at present to meet Indian and Colonial reqairements as r^ards 
important natural drugs and pharmaceutical preparations. 
The replies to the commanication thus authorised (twenty- 
eight in number) bare been very satisfactory. They have 
bera received from the Bast and West ludiee and from the 
colonies and dependencies in Sontb Africa and Australia. A 
full statement oonoeming tbeee communications will be snb- 
mitted to the Pbarmacopcela Committee by Professor Att- 
field, and eubeequentiy they will be laid before the Council 
by the committee. I need hardly remind you of that with 
whlob we are all familiar—viz., the discussion which is takin g 
place as to the relations between the mother country and the 
colonies, and between the various oolouiea tbsmselvea. It 
will therefore be regarded as a fortunate coiocidsnce that 
at this moment the Council sbonld have determined that the 
members of tbe medical profession In this country and those 
members of the profession practising in tbe remote regions in 
which British thoughts, British feelings, and British wants 
predominate, sbould become more closely bound together, 
and that tbe Coancil should be prepared to utilise tbe 
valuable suggestions which they have received from these 
dependencies, and thus to render tbe Pharmacopeia not 
merely English, but British In the vrldest sense of tire term. 

Reenpronty in Foreign Praetioe. 

Copies of the report on reciprocity of medical practice with 
forei^ countries were submitted to tbe Foreign Office through 
tbe Privy Council Office. It will be remembered that par¬ 
ticular allusioD was made in that report to the difficuliiee 
which existed in regard to tbe practice of qualified English 
practitioners, more particularly m Switzerland, where it was 
most desirable 8n<di dlfficultisa sbonld not exist. My atten- 
tloo has been recently called to this subject by several oorre- 
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I spondents. more especially by one blgbly-qualified practitioner 
j who, being desirous to practice at the health resorts in 
i Switzerland, not only communioated In vain with Dr. Cour- 
roisisr, of tbe Federal Medical Board, but also with tbe 
Minister of the Interior. Tbe Minister informed him that 
be was powerless in tbe matter, “as the Medical Board bad 
expressed their determination to reserve all practice in the 
health resorts to themselves—a fact that they wished to be 
known.’’ This statement, indicating a course of action alike 
selfish and all but heartless, should be borne in mind by 
British practitiouers when dedding on the health reaorta ta 
which they should send their patients, with reference to the 
welfare and interests of those patients. 

The Penal Cases. 

We have to deal on this occasion, as on former 
occasions, with what are very properly called penal 
cases. Particulars of these oases will be placed in the 
bands of each member of tbe Council, vrieh sufficiently 
full details to enable us to decide upon each case. 1 
would wish to inform tbe Council that these cases do 
nob comprise all those concerning which communioationt 
had been addressed to the (JonncU since its last meeting. 
Tbe cases amounted in all to tbe number of thirty-four, 
iucluding couslderatioD of what further steps should be 
taken against tbe General Coancil of Safe Medldne as a 
resnlt of the prosecution and convlotion of the herbalist. 
Steel, for the use of a coloorable imitation of medical titles. 
All these oases were snbmitted to careful consideration, and 
ten were found to be of a character which did not fall within 
tbe statutory powers of tbe Coancil—for example, charges of 
ignorant and improper treatment and irregularities of profes¬ 
sional practice. Thesecases being tfauseliminated, there still 
remained twenty-three cases, which were brought before tbe 
Penal Cases Committee and were considered by them. The 
committee decided to recommeitd that nine only of these 
cases sbonld be brought before the Coancil and submitted for 
tbeir decision. There then remained fourteen oases in which, 
after consultation vrith tbe solicitor, it was decided by the 
committee that no further steps sbould be taken, ^ere 
were two special cases in which individuals whose names bad 
been removed from the Medical Register, and who bad been 
deprived of their qualifications ty the licensing bodies, still 
continued to use them. Tbe soUoitor would consult tbe 
Council as to what steps should be taken in these cases. 

Mr. WnEBLHorsE in moving a vote of thanks to Sir 
Richard Qoain for bis address, oongratolated him on his 
recovery from Illness. 

Mr. Bbudbkell Carter seconded tbe motion, and it was 
cordially adopted by tbe Council. 

PROCEEDINGS OF THE COUNCIL. 

The Students' Regisiratien Committee. 

Sir Dtci Duckworth moved: “That it is desirable to 
enlarge tbe Students’ Registration Committee, and that for 
that purpose the names of the following members of tbe 
Coancil be added thereto : Dr. Take, Dr. MacAlister, Rev. 
Dr. Haughton." He explained that tbe present committee 
found it a great task upon them to discover the merits or 
demerits of tbe various nniversities, colleges, institution^ 
Ac., throughout the world whose certlfloatee were preseuted, 
and in view of this and wbat occurred in tbe course of last 
year be thought the committee sbonld be enlarged In tbe 
manner proposed. 

Mr. WHEBLHOU3S Boconded tbe motion. 

Dr. Brucb took tbe view that tbeee inquisitorial funotions 
should be performed by the branch oonnclls and that some 
general rules should be devised for their guidance in order 
that there might be something like uniformity of practice. 

Dr. Pbttigbew, taking tbe eame view, s^ be was very 
much in favour of deceutralisation in a matter of this kind. 

Sir William Tubsbr said that if Dr. Bmoe moved an 
amendment deolaring that the branch councils were the 
proper bodies to deal with the matter be would support him. 

Dr. Hebos Watsoh reminded members that originally 
each branch council Investigated the cases presented to it 
and tbe arrangement was not found to work wWl, there being 
a want of uniformity of action. In the light of tbe experience 
then gained tbe Council determined to put tbe matter into 
the h^ds of a committee, and be did not think it advisable 
now to return to the original state of things without careful 
consideration. 

Dr. MacAlistkb thought it would be a mistake to hand 
this work back to the branch councils. 
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Dr. Bbucb, Becooded bj Dr. Pbttiobew, then moved : 
"That the cases of ante-datiriR be referred to each brsocb 
cooDCil in wbicb they arise, and after consideration by these 
branch coancils they be referred to the Ezecotive Committee 
for their decision.” 

After some farther diecossion it was agreed to pass Sir 
Dyce Dackwortb's motion, on the nnder^tanding that when 
he moved the conseqoential alteration in the standing orders 
it wonld be open to Dr. Broce to move an amendment. 

Navy and Army Medical Service. 

A nomber of tables were presented showing certain resolts 
of examinations for commissions in the medical staffs of the 
navy and army. Dr. Heron Watson took exception to 
their form, and on his motion a remit was made to the 
Examination Committee to see whether it coaid be 
improved. 

Application! for Nettora^on to the Jtcgiiter. 

The next basiness was the consideration of an amendment 
in the standing orders in r^ard to the restoration of erased 
names to the Medical Register submitted by the Ezecatlve 
Committee porsaant to a resolotlon of May 25th last The 
following standing order bad been recommended by the 
Cooncil’s legal adviser:— 

1. A porson who n f|n:\lification rut il ling him to he placed upon 
the Mcilii-al liegi^tcr, ninl wticmc nmne lins ln-eii from t tie Nfi-dii-al 

Kegisler t,y liin'i't ion of flie Ccniiu-il. iimv apply to 1 he Geiicnvl Council 
for the n-storation of lii« name. 2. The applii-jition sluiil lie in »vritiug, 
ediiresM'cl to tlie (ic'iicrul Council ntul signed hy the niipiic.int. and 
linisl slate till- grounds .m \» tiii-li the ajijiliciition is iiiailc, 3. Tlie state¬ 
ments in tlie npplieivl ion must he verified hv a cert ilii-.ifc In writing, to 
lie given cither liv n justice of the peiwe or hy a rcgi'lere.l me-iic.al (irac- 
litinner resident'm the iieigli1,i.urlmo.| «litre tlie upiilieaiit i. lYsicling 
ut tin- lime a hen hi' makes t he a|iplication. 4. On receipt of the appli- 
rafiori it shall lie refern-d hy the Uegi-trarto Die Kscciiflve (.'oiiiniitlee 
for coilsideralioii and r<‘i>orl. liefore the a|ii>lic:ition is considereel tiy 
the Executive Coinmiitee the Kcgi'trar sliall. hv letter n.idrcssed 
to till' i>iTsoii or hoilv (if Hiiy) on \thoso coiuplaiiit the a|i(ilicanl'B 
name has heeii erased, give iiotii-e of the aiiplicat ion and of tlie time 
when tiie Kxeciitivi' Commit lee intend to eoii'ider tlie same, and invite 
Bitch person or liody to transmit for the ronsi.l.-ral ion of the Executive 
Coni mil tee iiiforiiial ion or ohservat ions in reference to the application. 
S. The Kxeeutive Committee sliall eonsider the apiilication. and may. 
If they think tit. adjourn llic I'oiisideralioii to a future date, nr require 
further evidence or evpiaimtimis from ttic aiiplii'aiit. 6. The Kxecul ice 
Committee shall make a report to tlie lii'iicral Council upon the i 
appili'afion. einlioiiyiiig in such report such rei'omuiend.itions ii.s tlie 
rommitts' sh.tll think tit to make, vitli tlie reasons for tlic recenn- 
meiidat ions. 7. Tin- njiiilication and cei l iiicatc sliail he in the Tonns 
1 and 2 in the ylpprn'/u. with such variations ns ciri’iimstanres may 
reqtdre, Printed forms shall l>e kept hy tlie Kegislrar, wlio ahall supiily 
tliem to intending applic.mts. 

Mr. WHEELnouHE moved that the standiog order be 
approved. 

Sir W. Turner seconded. 

Dr. Glover suggested that they should take the recom¬ 
mendations one by one, so as to let the CoancU have an 
opportnnity of knowing a little more of what was being done 
in this very important matter. 

The President said that if they altered these paragraphs 
it woald be a very serions matter, becaase they had b^n 
deliberately settled by counsel. 

The question being put from the chair, the Council decided 
tojproc^ with the standing order as a whole. 

Dr. H. Cameron said the first recommendation seemed to 
him to take no notice of a difficulty which had cropped up on 
eeveral occasions. Suppose a registered practitioner had bad 
his name erased, and that following immediately upon that 
all his qualifications were withdrawn by the body which 
originally issued them, and he was left without any qualifica¬ 
tion, might he still apply to the Council to have bis name 
restored to the Register 7 

Sir W. Turner said that if Dr. Cameron would look at the 
first recommendation he would see that the persons under 
this standing order who were to apply for restoration were 
persons bolding qualiflcatioos entitling them to be on the 
Register, so that such a case as be referred to did not come 
within the standing order at all. 

Dr. Cameron said it seemed to him that there was a posfi- 
bility of very great injustice. In the case of a mao who might 
have been guilty of a comparatively slight misdemeanour, 
or who might have been removed by only a mere majority 
of the Council—and that had occurred more than once—it 
might happen that bis qualifications were qualifications wbicb 
were legally removable, and he knew the body that be repre¬ 
sented here bad once or twice had great difficulty as to the 
coarse of action they should take. On one occasion he asked 
them to delay their decision for a year. They did so, and 
this Council a year afterwards restored the name to the 
Register. Yet if in the meantime that body, the Faculty of 
Pbysidans and Sui^eons of Qlaegow, had withdrawn their 


qualification the Council could not have restored the name. 
Then in another case, a practitioner might be gnilty of some¬ 
thing more reprehensible, but be might be a gradoate of a 
University, and none of them bad the power to withdraw 
their degree, and such a man remained in the position of 
being able at any time to apply to have his name rest<»«d, 
and by a chance vote be might obtain restoration. 

Sir W. Turner observed that that very question was dU- 
CQssed by the Executive Committee, and he tbooght the 
feeling rather was that it was for the authorities granting the 
qualification on which the person removed bad been regis¬ 
tered to consider whether the oSence was such as to lead 
them at once to remove the name from their register or to 
grant delay, and thus tide the matter over for a time, so that 
after the jisrson bad gone through a period of penance, and 
then applied to the Medical Council for restoration, he sbonld 
not be met with the statement, “You have no qualification.” 
It seemed to him it was rather a question for the medical 
bodies themselves than for this Council. 

Dr. Cambbon : fiat they have not the evidence before 
them. 

Sir W. Turner rejoined that they had a representative on 
this CouDcU, who was supposed to be in possession of the 
evidence laid before the Council. 

Dr. Cameron said the doenments were marked private. 

Sir W. Turner imagioed they were not so private but that 
a body wbicb was represented wonld have a right to call for 
them in the event of that body taking into consideration 
whether they should remove a name from their roll. Ha 
should say these documents were quite open, and further, if 
that body were to ask the General Medictd Council officially 
to furnish them with the papers on which they had pro¬ 
ceeded, that it would be within the power of the r^lstrar, 
and even his duty, to furnish them. With regard to the 
question as to the difference which they found between 
universities on the one hand and corporations on the other, 
that was to be raised upon a motion by Dr. Glover. 

Mr. Tbale inquired whether there was not one body wbicb 
now removed from its own roll anyone who was not on the 
Register of the General Medical Council 7 

Dr. Cameron : That is the case with the Royal Collie of 
Fbvsicians of Edinbuigb. 

Dr. Tuke : That is so. Ipio facto a man Is removed from 
our list if be is removed from the Council’s Register. 

Dr. Glover : May 1 ask if they have any power to restore 
the diplomas 7 

Dr. Tuke; None. 

Mr. Bbtant said there were offences which this Council 
bad to meet, or might meet, which the laws of their different 
colleges and universities would not allow them to deal with 
in the same way. Covering, for instance, was ^htly 
looked upon by the Council as an offence. But at his osvn 
collie they did not remove for covering ; they allowed the 
names to stand, so that if a man sought restoration by the 
Council he would be able so far as they were restored. 

Dr. Heron Watson remarked that when the Council first 
took names off they were extremely anxious that corporations 
should ipto facto allow these names to drop. That was 
strongly objected to by several corporations; but, acting on 
strong pressure brought to bear on them, various corporations 
in Scotland saw fit to pass a resolution carrying out the wish 
of the Council. But if a name once erased could never be 
restored, which was apparently the legal view of the matter, 
he thought they should need to consider the case for them¬ 
selves, and not ipto facto on the action of the Council. It 
appeared to him it would be safer, before coming to a con¬ 
clusion, to consult the different bodies on this matter, so that 
they might not be led into carrying out prooedoie which 
they might repent of afterwards. 

Dr. ^IAcAMSTEB thought the coarse of the discussion 
showed bow desirable it was that they should resolve them¬ 
selves Into committee and discuss the proposals of this 
st'iuding order one by one. They were told that bodies had 
better take no notice of what the Council said for fear it was 
irrevocable. Nothing more prejudicial to the prestige of the 
Council could be said. 

Dr. McVail supported this course. The Council certainly 
could not put back a man who bad lost bis qualifications, and 
It could put back a man who still retained them. This pn^ 
posal did not in any way alter the custom of the Council, 
but simply put the matter into a position of order. He 
thought it was very well that the discussion had brought out 
this particular hardship In the cases of men whom corpora¬ 
tions, simply because the Council struck them off the Register, 
also removed, without considering them, from their rolls. 
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The body which Dr. Hector Catneroo reprerented, aod of 
which be (Dr. McVnil) aUo was a member, undoobtedly bad 
pat men off their reKi«ter, and be rather tlioopbt It hud 
been inclified to trust pretty mncb to the opiiiion of the 
General Medical Council. The custom of the Council bad been 
to readmit men to the Register or) certain conditions, but if 
anTixxlf took a name off their roll, and that happened to be 
essen'ial to a man to be on the Medical Htv'ister, then 
nodoubtedly that l>ody bad gone very mncb further than the 
Council bad gone in the way of punishing that man, becanee 
the only way that mao could get on the Register again would 
be by going to a iiceosing anttoiity and passing bis examina¬ 
tions again. 

Dr. MA('Ai.tt>TSB : There is a standing order against bis 
being adiiii’ted toexaminatioo. 

Dr. McVail : Nobody goes by that standing order. But I 
thick this matter should be gone into very carefully, and I 
second the course which Dr. MacAlister has suggested. 

On the question being pat from the chair it was resolved to 
go ioto committee of the whole Council. 

On P.intgrnph 1 being sulitnitted for approval, 

tjir \y. FiipTKR said the way it read seemed to him rather 
like an invitation to people to apply to be restored. He did 
not think tiiey should seem to say that, and moved the inser¬ 
tion of “wlien” as the first word of the paragraph, with a 
view to suh-cquenl amendment. 

Dr. M.vc.\li.<tee moved that the paragraph shouM read :— 
'* If any pers.m whose name has been erased from the 
Medical Register by direction of the General M"dical Cuuncil, 
acd who stiil posseases a qualification entitling liiin to be 
regi.'tercd, makes aoplic-tlion to the Council for restoration 
of h> name to the lUgUter, the following shall be the mode 
of nroced'Kfl.” 

ilr. llKi ntfNKLL Cabteu seconded the propotal, which 
was accepted by ,Sir \V. Foster, anrl agreed to. 

I’ lragraph 2 w.as agreed to wi.bout aiicussion. 

On I’.irHgraph 3. 

Dr. Ma<'.\i.IsTkb inquired what was the meaning of the 
word “ verili' d ” ? 

Tne Re(,iati5.\h (Mr. Miller) said he believed the legal 
course was to take an affidavit under a statute of William IV. 

Dr. Hekos Watsos thought they should have informatiou 
covering more ground than the paragraph seemed to provide 
for. 

Dr. MArAi.isTER said the question was a matter of 
priiici[<le. He moved that the word " supported ” be substi- 
tu'fd for •• vetified.” 

The amendment was rejected. 

Dr. Glover wished to move that the word “and ” should 
be sub'tituted for “or,” so that they might have the testi¬ 
mony both of the justice of the peace and the medical 
practitioner. 

The paragraph was put and agreed to without notice being 
taken of this proposal. Subsequently Dr, Glover, finding the 
matter paH^ed, entered bis protest against the acoustic pro¬ 
perties of the ball, which prevented what was being trans- 
acted from being beard at his end of the table. 

Paragraphs 4, 5, 6, and 7 were adopted without comment, 
and after soin^ conversation upon the Forms they were also 
approved. 

Df. Ti'kr moved ao additional paragranh to be inserted 
after Paragrapb 4, which was seconded by Dr. MaoAlistbb, 
and. after a brief conversation, was agreed to in the following 
form :—“That it la desirable that the licenving bodies whose 
qualifications were originally held by the applicant when bis 
came w.is erased should be informed of the application before 
it is dealt with by the Council ’’ 

Tt:e standing order as amended was ordered to be reported 
to the Council, the opinion being expressed that Mr. Muir 
Mackenzie, Q.C., the legal advi-er, should be present when 
the matter was dealt with in Council, ether amendments 
being intimated by Dr. Glover and Dr. Heron Watson. 

The Council resumed. 

J‘rrM'/i(ation of a Sutf of the late President. 

The PrL'IUENt moved : “That the best tbaukg of the 
CTouncil be presented to Mrs. Marshall for the valuable and 
acceptahie present of the bust in marble of our late esteemed 
and veieraftd Piesident.” 

The inotun was at once agreed to, and the Council 
adjourned. _ 

Wed.\e.sd.\t, Nov. 28th. 

The Council resumed, the President, Sir Riohabd Quaik, 
in the chair. 


The Stvdy of Bacteriology, 

Dr. Prilipsoh moved: “That in every course of pro> 
fessional study and examinations bacteriology be uon* 
talned.” He urged bis motion on the ground of the import¬ 
ance of medical students being, as it were, armed at the 
conclusion of their coarse with the latest weapons in modem 
science. Having regard to the great advance made in bacterio¬ 
logical science and the intluence of that upon medical practice, 
it seemed to him that the time bad arriv^ when bacteriology 
might very properly be added to the curriculum of medical 
.•itudy. lie thought every student of medicine should Lave 
the opportunity not only of being instructed in the principles 
of bacteriology, but should also have the advantage of supple¬ 
menting that knowledge with practical instruction in it. This 
was a matter of tbe greatest importance, because without scub 
a knowledge there were many problems which could not be 
demonstrated. Bacteriologies laboratories had been estab¬ 
lished in various schools in the country, and be felt certain 
that the number would increase. Tbe instruction would be 
highly interesting to the students, and he felt that they would 
not hesitate to avail themselves of the opportunities which 
might bo placed at their disposal. 

Dr. McVail had great pleasure in seconding the motion. 
He thought it was now time that the Council should give h 
direction or recommendation to tbe medical schools of the 
country as to tbe question of bacteriology. In the school 
with which be was connecud they bad a bacteriological 
laboratory, but undoubtedly tbe difficulty of getting men to 
come in and go to work was very considerable as it was not 
a recognised part of tbe curriculum. It was quite certain 
that tbe subject of bacteriology was one of the most 
important of all the subjects which came before thu 
profession. This department of investigation was not only 
of use in diagnosis, but was going to be of practical n.se in 
treatment. He thought, therefore, as tbe Council bad pro¬ 
vided Qve years for tbe medical curriculum that nothing could 
be more important than that the Council should express its 
opinion that study of bacteriology was essential to the student. 
It was a study which could net be very well attended to 
afterwards. Unless a man bectme familiar with such a study 
in a laboratory it was not by any means easy for bim to 
take it up in the course of bis daily professional work. 

Mr. lEALB thought it most undesirable at the present 
time to add anything to the ourriculum. He felt, as many 
others did, that tbe present curriculum was overloaded both 
with subjects of study and of examination. They bad 
recently established a five years' course, and they did not 
know what tbe resclt would be on tbe students. Whatever 
was necessary for a student to know in respect of bacteriology 
would be taught bim In bis regular course of medicine and 
surgery, and to require that the average student should be 
mode a bacteriolo^t was simply to impose upon them a 
waste of time. 

Dr. Kidd thought that to introduce a new coarse of 
lectures and instruction would throw an unnecessary burden 
on tbe students and would Interfere very seriously with 
practical stuilies. He could not imagine any good course in 
which tbe subject of bacteriology was not sufficiently con¬ 
sidered. He hoped the CouncU would not sanction this 
proposal, and in order to put the matter to tbe test be moved 
the previous question. 

Dr. Glovrb said be should give a hearty vote in support of 
Dr. PbilipsoD. 

Tbe PBE 81 DINT pointed out that upon the previous ques¬ 
tion being moved tbe vote most be taken without further 
discussion. 

Dr. Glover bowed to tbe decision, but protested 
against it. 

Tbe previous question was then voted by a large majority. 

Preliminary Examinatioiis in (te/irral Bdueatioii. 

Sir Dycb Duckworth moved: “That Clause 4 of Sec¬ 
tion IX. of tbe Standiog Orders of the General Medical 
CouDoil shall read as follows : * All applications for special 
exceptions to tbe regulations of tbe (’onncll in regard to 
Preliminary Examination in General Education shall be 
addressed to tbe Registrar of tbe General Council, who shall 
submit them to a committee of six (instead of three, as at 
present) of its members appointed by tbe Council.’ “ 

Dr. Bbuce, who bad an amendment on the agenda, did not 
press it, and tbe motion was agreed to, it being explained 
that on tbe previous day tbe Council assented to ^e proposal 
to increase tbe number of members on tbe Students’ Regis¬ 
tration Committee by three, wboee names were then given. 
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The £raminatiam <<f the Apotluoariet' Hall of Ireland. 

The next business was to consider a communication from 
the Apothecaries’ Hall of Ireland, dated July 9th last, 
enclosing a cop; of a notice received from the Rojal College 
of Surgeons in Ireland, stating their intention to withdraw 
from the combination with tbe Hall for the examination of 
medicni students on July let, 1895, and asking power to con* 
dnet, after the cessation of tbe scheme, examinations inde¬ 
pendently if the Council would assist them by appointing 
Assistant Examiners in Surgery &c. under whatsoever regula¬ 
tions the Council and tbe Act might consider jndicioos and 
right. A further letter bad been received from the Apothe¬ 
caries’ Hall, dated Nov. 23rd, stating that the directors at a 
meeting that day resolved to petition tbe General Medical 
Council to appoint two Examiners in Surgery under the 
provision of the Medical Act, 1886, as their conjunction with 
tbe Royal College of Surgeons will cease in July, 1895. When 
permission was granted tbe Court will be prepared to submit 
two names for approval of tbe Council, or receive two names 
from tbe Council if eo directed. 

Sir W. TURMBB moved : “That as regards the communica¬ 
tions from tbe Apothecaries’ Hail of Ireland of July 9ih and 
Nov. 23rd, 1894, the Council cannot take the questions raised 
into consideration until after it has received from tbe Exami¬ 
nation Committee tbe report on tbe Conjoint Examination of 
the Royal College of Surgeons and Apothecaries' Hall of 
Ireland, recently visited." He submitt^ that there was no 
hardship in postponing the matter, as the existing combina¬ 
tion did not cease until July, 1895. 

Mr. Wheblhousb seconded tbe motion. 

Dr. HacAlistbr said tbe Council was not empowered to 
appoint examiners until they were satisfied the Apothecaries’ 
Hall bad failed to enter into a combination with another 
body. 

Mr. C. MoORB said the Apothecaries’ Hall were naturally 
anxious to be prepared with examiners when July let came. 
They had laboured under considerable difficulty in conducting 
tbe examinations, and be was prepared, if in order, to enter 
into the matter. 

Sir Dtcb Duckworth asked whether the Apothecaries' 
Ball had made any attempt to join any other b(^y in order 
to cany on a joint examination. 

Mr. U. MoORB said they bad done so on a former occasion, 
but not upon this occasion. 

Dr. Hbbon Watson said it did not follow that tbe sever- 
anoe of the Royal College of Surgeons would prevent tbe 
examiuatioa going on. lie thought it was very important 
(hat tbe Council should have an opportunity of reading tbe 
report of the examiner before they were called on to answer 
tbe question pot to them by the Apothecaries’ Hall. 

Tbe President said he thought the proposal of Sir W. 
Turner was a very reasonable and proper one. Upon this 
Conjoint Board they should have to bold an inquest. It 
would not be open a living body, but something like a 
coroner's inquest. Then they should require to have another 
inquiry as to the Pbaniz which would rise from tbe ashes— 
tbe question of tbe new body they should have to settle 
in May. 

Tbe motion was agreed to. 

Mitute Medical Titles, 

Tbe Executive Committee presented a report in regard to 
the following resolution passed by tbe Connell to May 
last; “That it be referred to tbe Executive Committee of 
the Council to obtain legal advice as to what means can be 
adopted by the Council to stop tbe practice of persons oon- 
tinulng to use titles attached to diplomas of which they have 
been deprived, and which no longer appear on tbe Registers. ’’ 

The following report on tbe subject had been made by tbe 
eolicitor for the Council:— 

■' ('<) If « iMTson wilfully usps flic title of s medical diploma which ha 
ill'—, not tio'.i-vsM he ran lie iin-emitnl under Section 40 of tlie Medical Act 
(01 Siivh a person iiiinlit also In some in.elanecs prosecuted 
umlri' the laws against false pretrtiri-s and false sUitcnienta. (c) The 
l.ii.ly wtiii'li originally renferred ami afterwards cancelled the diploma 
i> i,;ii! take proreivl lilt's In a civil court to prevent the person continuing 
ti. ii«r tlic diploma. Tlie coniiniftee upon this recoininendcd the 
t'c'’ii-."il to niithon«c the solicitor to take proceedings against persons 
it-'i.miiu' i|>iiiMf>i-ation« of which Oicy have lieen deprived ny tlie 
III •■n-iiiit aid horii ii-x, .and whose iiaiiies have been erased by tbe Council 
lioiii ilie Mnlieal Hegister.” 

The report was approved. 

Amertdment the Medical Act, 

In May last tbe Coundl passed a resolotion requesting the 
Etecutive Committee to consider and report at a futore 


seasion of tbe Council on the proposals for tbe ameudmeot of 
tbe Medical Act, 1858, contained in tbe oommunicatioD 
received and entered on tbe minutes. Tbe committee pre¬ 
sented the following report: 

The following report on this sniiject has been supplied hy the 
solicitor to the Council‘‘The usual course where a public liody 
ilc.-frcs anicndiiicnt.i in llic Acts under which it Is constituted, or from 
which it derives its powers, is to communicate with the Minister^ 
whose department file legisl.ition was sniiniitted to Parliament. It fc* 
undcMi-alile lor the public body ilself to apply toParlianient. It should 
submit its recomiueudiitions to llie Government first. The ameod- 
niciils for wliieh tbe Council desire coiisidemtlon should tJierefore be 
subinitiisl to the LonI President of the Council.” 

Dr. Glover asked when the Connoil was likely to receive 
any report from the Executive Committee as to tbe amend¬ 
ments in the Medical Act. 

Sir W. Turner said this was only a question of procedure, 
and not one of recommendation. 

Dr. Glovbr reminded tbe Counoil that at the last session 
certain suggestions for tbe amendment of the Medical AoU 
were referred to the Executive Committee, and be saw no 
trace of that subject or any attempt at a response on tbe 
programme. He should like to know what had been dona 

The President said this resulted from a communication 
made by the British Medical Association, and tbe advice 
tbeir legal advisers gave upon tbe matter was to act in the 
form here proposed. Tbe Council could not take up a report 
from an outside body. 

Mr. Buudenbll Cabtbb said tbe Executive Committee 
bad been requested to do a particular thing, and they had not 
touched it with tbe tips of tbeir fingers. 

Sir W. Turner admitted that the matter contained In tbe 
resolution addressed to tbe Committee bad not been carried 
out, but what was before tbe Council was a soggestion as to 
tbe mode of procedure by the Council to tbe matter. 

Dr. Glover proposed that the subject be recommitted, 
and that tbe Executive Committee be requested to favour 
the Council with an early report on the matter. He was 
afraid they bad just discovered accidentally that the Execu¬ 
tive Committee bad been sound asleep on this important 
question. In fact, it was not aware that there was such a 
doty devolving upon it. He could only attribute it to tbs 
somewhat rushing haste with which ^e business of this 
Council was done occasionally. 

The President thought the whole matter lay to tbe 
oruUsioo of the words stating that this was a report from tbe 
Committee. 

Dr. Heron Watson thought there was no necessity for re¬ 
committal, as tbe Committee were requested to report “at a 
future session of the Council,'’ and the matter therefore still 
lay with tbe Committee. 

Dr. Glover said tbe Committee were not requested to 
consider the mode of procedure, but amendments of tbe 
Medical Act upon definite proposals which were submitted to 
tbe Counoil by the British Medical Association. Was this 
a mere interim report on tbe mode of procedure and not 
one on the proposals for tbe amendment of the Act? 

Mr. Wheelhousb seconded Dr. Glover’s motion for 
recommittal of tbe matter for further consideration, and this 
was agreed to by a large majority. 

Cduideration of Reports. 

Sir W. Turner moved ; “That if tbe CounoQ should 
determine to receive, during the present session, reports by 
tbe Education and Examination Committees, Standing Order 
Cap. IX., Clause 2, should be suspended to so far as it limits 
tbe presentation of such reports to tbe Council at its meeting 
to Hay." 

The motion was seconded by Mr. Wbbelhours and 
agreed to. 

Preliminary Examinations Abroad, 

Dr. Battt Tukb, on behalf of the Edneation Committee, 
presented a report on tbe preliminary examinations conducted 
by Indian, colonial, and foreign universities and colleges 
recognised by tbe General M^ioal CoonclL It appeal 
from it that tbe Committee, having carefully considered tbe 
regulations of tbe various bodies, bad to report that to tbe 
majority of instances they appeared to satisfactory. 
The requirement which was not oomplied with by tbe large 
majority of the bodies was that demandiog that all the sub¬ 
jects of examlnatioDS should be passed at the same time. 
Only one body bad protested against this regulation, alleging 
that its examination was exceptionally severe ; but tbe Com¬ 
mittee bed not been convinced that there was sufficient 
ground for admitting this claim. No objection had be«> 
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rnbcd on this point b; any Indian or colonial aoiverHitj. In 
theirrecomcnenda'.ioDs tbs Committee set forth at len^'th the 
lint of Indian, colonial, and foreign examining bodiea, whose 
«znmiDatioD8 in general edocatioo were recognised bj the 
Medical Council as qnalifjing for registration aa medical or 
dental atadenta, and aaked that it should be intimated to each 
of the Indinn and colonial bodies that no certificate will be 
accepted after Oct. Ist, 1695. by the registrars onless It 
showed that the examination bad been emdneted by, or under 
the authority of, the body granting it, included all the sub- 
'acts required by tbe Connell, and stated that all the subjecte 
of examination bad been passed in at one time; and that the 
registrars shonld be instructed to furnish copies of tbe form 
cf certiticate appended, to the dean, secretary, or other 
re.<)|»nBibIe oflBcer of each body, for the purpose 
The report and reoommendatioas of tbe Committee were 
adopted. 

Dental Qualijicati4»u. 

Dr. Tvh'K presented the rex>o>t of the Edneation Committee 
on tbe coditicatioD of tbe existing regulations of the General 
Medical Council applicable to dental qaallflcations. The 
report, in addition to presenting a codification of tbe existing 
regulations of the Council in respect to dental education and 
supplying In an appendix tbe r^olatioos of tbe Britirb 
dental licensing bodies, made these recommendations in 
reference to tbe recommendation of tbe Council for twelve 
months' attendance on anrgical practice :— 

1. Tliat (hr uttentiiin of tJie Hoys] Coll'-ge of Surgeon* of Itliiiburgli 
4>e rsli’cl to lio-ir n-guUtion (i>. 12) r<->|iiirlng "sticiulsiici- on tli>- 
ira/-ir'<- of inr^.-ry. And cliuicsf lectures on surgery, at s re<'ugiiUe«l 

joigit.il.six nionU:!i.'' 

Z. Ttiat the attmiioii of th»* Partilfy of PhyslrUn* and Surgeons of 
Glv>gow he raid'd to tlidr r>-gulailoii {p. 13) rexjnlring aiteiiiianre on 
"tile [ir.b'ti'e of a nfogiiised surgical hospital, with cliiiieal iiistruc 
Cion, nut less than six months.'' 

Dr. Hbctob CauBSOH said tbe body whom be represented 
was totally unaware that the CoonoU required twelve months’ 
attendance, and there was no object to be served in their 
making it aiz months. 

Dr. MacAlistbb donbted if many members of the CoonoU 
were aware of tbe recommendation. 

In tbe course of some otmversation it was strongly urged . 
that tbe CooncU should transmit to ererybodj ooncemed 
copies of Its Tcquiremants or regulations when they were 
issued, 

'I'he report and recommendations were approved, with tbe 
.'\dditioD of words to tbe effect that the two Scottish bodies 
be re<iue8ted to bring their regulations into harmony with 
tbe recommendations of tbe ConneU. 

Englith Conjoint Board: Final Examindttiom. 

Sir Dtce Duckwobth, on behalf of the Examination Com*, 
mittfce. presented tbe reports by tbe visitor and inspector of . 
examinations (Mr. Brudenell Carter and Dr Dufley) on tbe 
linal examination of tbe Conjoint Board in England and the 
examination in snrgery of tbe R)yal College of Physicians in | 
London, tc^etber ^th tbe rsnutrks by tbe bodies visited and 
the report thereon by the Examination Committee. Tbe 
reports of tbe Committee are as follows :— 

1. “On thp final conjoint e.xamlnallon of the Conjoint Examining 
flinH in Kng!.'in<l, the viiltor aiul insp'otor report tliat this cxamiita* 
tion ik ‘a gu'i'l one ami Tliey ronkiiler tliat the time 

di-vole.l hi tin- <‘\.>iiiiiiali<in in i-liiiu al mi'dii'ine i* iiiucli hHi Hliurt, Sixl 
riiat leii iniiiiiti-.. l.ir vai-h iiationt in lianlly a siifBi-ient time In which to 
liivc--manv meiliral eaxe*. They are strongly of opinion that 
c.iiiili'l.iii-> sh oil'l Ih- reijiiirexi to furiiinh a written refiort of at liwrt one 
vi-e, l;ie same n'liiirn-. arc male in resjiect of the l■xa)llinatic)n In 
t tinioal tmrgiTy. The vi^iI•>r and lii*i«i'tor point out that it apjiear* 

;i ‘-i.itile fi)r a ■•aiidiilate rei-over ground lo*t by ImuI ajiawering at the 
cliiiii'al exaniiiiattoll, and direct the attention of the Committee of 
Manageiii' iit to thi* as heing l.•onl^lry to a resolution of tlie General 
Mrdii-al l.'ouiK-il, W’liii'h ilti lareH that the marks for tlie written and 
or.il examination* in nii'li 'iiie and surgery slioilld not ex<><'(‘<l those 
f<>r the I'linii'a! ami pr.ictii-al portliuis of the examination. Tlie 
nh.ieii'-e of any exaniinarion in operative surgery and of a spix-lal 
ex.nniii.itiiin in opiiiJiahiile and aural Biiigery is noted. Tlie 
exsten of marking is condeinned, and It is reooiiinieiidc'd that 
all tlie ni.xrx* sho'ild he rHis-tl, and that th<>xe (or the ciinical 
examinations .should ei|nal tliuse for the praelicjil and for the oral 
examiiuitioiis taken tugeiher. Asrheme lortlii.* inirjios.- f» ajijiended 
bi the n-(>ort. The visitor apiM-nda some sjMt ial remarks of his own. 
He heljeve* that this examitiaiion leave* tiiuoh to be desired In the 
way of ade'in ite i.rotei-ti in for the puhlie, atid tliat the system of 
marking is deeid.'dlv too indulgent. He doe* not believe that the 
BUndard falls h. l.iw'fhat of other examinations, but that in any ease 
it is Um low. He Holes !n some instances great deficiencies of Inteileet 
and of moral si-n^e. wliich are cali-iiUied permanently to militate 
nitin'f the power of the eandid.ile to die.'harge prof.'"iimal duties. 
He .X'ivl.es tli.'U nil sii-h eun M.ial<-S should Iw wee,h-.l out. either hy 
limit of nge, or l,y limit of time, or hy a eert.Un numher of rej«N-tion«. 
In reply, tbe Cuunuiitee of kltuiagcmcul slates that it takes ui>t« of 


the re|K>rtof the visitor and in>|M-cior that the Conjoint Examination 
01 (Ilf two Coil'ges ts 'a giKai one and "sulKcientand has no 
oh-'Txa! i.m* to ..r,. r. 

‘i. “till the exaniiiiali'in In «iirgery of the Royal Coll-ge of Phy- 
sii'inii', of London, t lie vi-itor and iii'iiei-torreiiurt I iial I In- exuminatn.n 
!•> Iiol hy it'vil • "iillii-leiit t'> gii.ir.ililee the kluiwle.lge and sk.li 
re<|iii--ile for tlie efle ieiit loiu'ti.e of surgery. They ree..jniiieiid tli.xl 
w rit tell ri'pirts of i iinioal case- sh.iiild he iei|uirisl. iiinl note I he ahseii 
of exoiiiiiiali 111 ill «>|a'iatlve •■uigery and of sjas-iai exandiultion in 
opl.i!i ilinie .uid aural siugery. They lurtiier note the ah»eiieeof anv 
siji.ii.ile oral examiiialioii in .suegery or in surgical |>jllioUigy, and 
eoniiii.'iit on the l.xi-t that no s|H'ciiiu-n* of surgical dl-e.iM'* or liijuri.- 
Wire shown or evaniineil upon, fit i* to 1m* noted that for thl* exaioi- 
nal imi only three l•alll^i•late‘ apiM-ared. of x\ lioni two were ix-n-dcd.) In 
ri ply, the Ko\al L'oilege of I’hV-ician* ilitiioate* that xvliereinsoexer 
this examiiialioii may have hitherto difTerisi from the fonjoint 
exauiination (n siirgi-rv It will in future he made pre<'is<dy similar. 
The Examination t'ominitteo are pleased to state tliat the visitor and 
lm<)>-<-tor re|>ort that tlie exHiiiiiialiun eoiKluete*! hy the Conjoint 
Examio.ition Hoard in Kiigl.iml is a gocxl one and suSieieiit. Sug¬ 
gestions are made as to iinproveaients in the metlxsl* of, ami luidltlons 
to, the •iihii'ot.s of exaniiiiaiion. Ttie Committee reserve eoiisideraiioii 
of lliese suggestions until they present tbeir complete re|K>rt on the 
wlode series of linal exainiiialions. As regards the examination in 
surgery eon.ln.-l«sl l.y the Itoyal College of I’liysieian*. the registrar 
of the t’ollege has a-'iire 1 tlie Conimittt'e that the defex’ts pointe.l out 
hy I he visitor ami ill•|Ieeto^ will l>e n-iinsliexl, and tbe exauiiuatioit iu 
surgery assiinilaleU tu that uf the l^unjuiut fiuard." 

Dr. Qaibdnbb protested against tbe discussion being coo* 

' tinned now, sajing that he and other members of tbe Council 
had not. been allowed time to read tbe report. 

Dr. Glovbb moved that tbe further discussion of tbe report 
bs deferred anti] next day. 

Sir Dtcb Duckwobth moved that tbe Council go into 
committee to consider tbe report. 

Tbe Pbbsidbmt thought it would bo unbusiness-like to treat 
this report exceptionally. 

Sir Waltbb Kosteb protested against tbe whole manner 
in which tbe ConneU was called upon to discuss tbe reports 
of its committees. All these reports ought to be in the 
bands of membere at least a week before tbe meeting of the 
Council, in order that they might study tbeir contents. 

After a good deal more discussion it was decided to defer 
this report, and tbe reports of the final examinations of tho 
UniversitiM of Edinburgh, Gla^ow, and Aberdeen, ontU tbe 
next day. 

Loath. Certification. 

Sir Waltbb Fostbb moved: “That the (General Hedioal 
Council feels obliged to reitentte its opinion that it is most 
desirable that every r^fistrar of births and deaths should be 
•applied by the Treasury with a oopy of the Medical Register 
in order that tbe registrar may be able to ascertain whether 
the person oertifyi^ tbe cause of death is a rostered 
medical practitioner.” He thought it was well that tbe 
Cooncil should hammer away at ibis matter until they got 
what they desired. It was important, in view of tbe com* 
plaints being made in public of tbe diffloaltiee of death 
registration and oertificatlon, that tbe registrare should have 
every opportonlty offered them of finding out wbo were 
qualified men, and that they should have no excuse for 
accepting certificates from men wbo were not upon tbe 
Register. He did not think that tbe expense would be so 
great as was supposed. 

Mr. Wheblhousb seconded the motion, saying that he 
thought tbe Counotl bad a perfect right to call upon tbe 
Government to meet tbe expense of distribution. 

Tbe Pbbsidbst reminded tbe Council that they bad already 
approached tbe Treasury on this matter and got a distinct 
rehual. Perhaps, however, they might be more fortunate on 
this ocoaslon, whan they bad Sir Walter Foster in the 
Government. 

Dr. Bbucb said he would like to see tbe Register issued 
oftener and made cheaper and more popular. 

Tbe motion was then agreed to. 

The Univertities and their Graduate*. 

Dr. Glotbb said he desired to direct tbe attention of the 
Council to tbe inadequate state of the law in regard to 
medical gndoatee found guilty of infamous condact in a pro* 
fetsional respect, and to move, ” That it be an instruction to 
tbe Bzecutive Committee to Mug this subject to tbe notice 
of tile Ix>rd President.” It wae vrithin tbe knowledge of tbe 
ConneU that graduates of universities, when found guUty of 
infamous couduot, were In a very different position from that 
of other men on the Medical Register, bemuse even if this 
Council erased their names they stUl retained tbeir degrees. 
He fonod in tbe Council's list of erasures tbe names of 
seventeen persons with university degrees. Of these three 
were foreign graduates, two being American, and the third a 
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Iftdy graduate of Zorich. The other footteen were gradnatesof 
the anlTerfiities of Bdinborgh, Cambridge, Aberdeeo, Glasgow, 
and elsewhere. There was another cue that the law did not 
meet, and tbatwasthecaseof agradoatewhohadthewUdom 
to keep off the Uedical Register. Socb a case bad come 
under his notice—the case of a graduate of Aberdeen Uni* 
rersity who bad been issolng most discreditable pamphlets and 
advertisements. This man coaid, in the present state of the 
law, neither be noticed by this Council nor by bis nniversity. 
He did not think the universities should rest content with 
this state of things. In the case of the Scotch universities, 
if they had no power to act at present, they shonld make 
application to the Scottish Universities Commission for 
power, and see that the matter was attended to. 

Dr. Angus Fraseb, in seconding the motion, repudiated 
the Buggestioo that the University of Aberdeen had no wish 
to take up cases of this kind. On the contrary, the case to 
which Dr. Glover bad referred bad given a great deal of 
ant oyance to the University of Aberdeen, and if it bad been 
in their power they would have struck off the name of this 
man from the list of graduates long ago. He might mention 
that the University Court had made a representation to the 
Scottish Universities Commission asking power to strike off 
men. If this power were given to Aberdeen, be supposed 
it would be given to the other Scottish universities. 

Sir William Turneb said that the great difficulry of the 
oniversitiee bad been bow to get this power. With the 
Commission now sitting in Scotland with very large 
powers, the University of Aberdeen had asked it to 
move in the matter, and the University of Edinburgh 
was doing the same thing. The attention of the Scottish 
universities bad been quite as alive to this matter as was 
Dr. Glover, and they were taking socb steps as they thought 
advisable in the circumstances. He should like also to point 
out that in the universities they bad no maobloery for 
making inquiry. His own feeling was that perhaps they 
might go so far as to accept a conviction in a criminal court 
of law as autborisiog them to strike off a graduate, or a 
decision of this Council that a man bad been guilty of 
infamous conduct in a professional sense, if they were 
convinced that this Council bad inquired into the case with 
sufficient care. Another point was that this power of 
removal must not be contined to medical graduates, but 
be extended to all clnsses of graduates. 

Dr, Gaibdner said be was very much at one with Sir 
William Turner. He would like to know what court in 
the University they could select for initiating and pursuing 
inquiry into the conduct of a graduate. Neither the 
Senate cor the University Court could be regarded as 
adequate for such a function. 

Dr. Heron Watson advised the Council not to act 
hurriedly in tbit matter, because there were a great many 
points to consider. For instance, if they took away a man's 
degree they could oot restore him to the Medical Register, 
yet this Council sometimes took a merciful view of oases that 
came before them. With the corporations it was becoming a 
burning question whether when this Council erased a prac¬ 
titioner's name from the Register they should, as a matter 
of course, withdraw bis qualihcations. 

Dr. Church said that in the case of bis university, 
Oxford, they had power—it was a very cumbrous power— 
over men who were still upon its books, but there were only 
a very minute number. He was not very conffdent about 
tbe exact facts of the case, and he bad asked for informa¬ 
tion. 

Sir John Banks, speaking for tbe Irish uDiversitiet, said 
they were most anxious to have tbe p>ower of removing 
graduates who had been found guilty of misconduct. At 
present they bad no such power, and be was entirely of 
opinion that they should possess it. 

Dr. Attiiill thought the universities should be put in the 
same position as the corporations. 

Dr. MacAlistbb said that this subject was engaging tbe 
earnest attention of tbe authorities of the University of 
Cambridge, and at the present moment the advice of their 
highest legal adviser* was being taken. 

Sir William Turner suggested to Dr. Glover that his 
purpose bad been served by t^e important debate that had 
taken place, and that be need not press bis motion. 

Dr. Qlovbb said be quite agreed with that view, and felt 
greatly pleased with tbe manner in which tbe snt^eot had 
been treated. 

The motion wae accordingly withdrawn, and the Coundl 
then adjourned. 


TnuBSDAT, Nov. 29 tr. 

Tbe Council resumed, Sir Richard Quain being in thw 
chair. 

Englith Conjoint Hoard Final Exavtination. 

Tbe Council resumed consideration of the report by tbe 
Examination Committee on the visitor and Inspector’s 
report on tbe final examination of tbe English Conjoint! 
Board and tbe examination in surgery of tbe Royal College 
of Pbjsioiaos in London. 

Tbe Council having resolved itself into committee. 

Dr. Pbttiorew o^ed attentieo to tbe following sentencee 
in tbe observations of the visitor and inspeotor: We have 
already stated that we consider tbe Oral and Practical 
examination in medicine to be perfectly satisfactory with 
tbe exception of tbe absence of any examioation in Operative 
lurgcry on tbe cadaver, and of a special examination 
in ophthalmic and aural surgery, the same remark 
might be made of the examiDatious in surgery.” He sub¬ 
mitted that neither operations on tbe cadaver nor special 
ezaminatioos in ophtb^mia and aural surgery were required, 
and urged that tbe words referring to them should be 
deleted, or that a statement sbould be inserted to tbo 
effect that tbe Examination Committee did not endorse 
them. 

Mr. Bbudbnbll Carter said that tbe duty of a visitor wae 
to place before tbe Council an accurate picture of what an 
examination was. As they bad said in their report, it would be 
the business of tbe Council, on the report of tbe Examination 
Committee, sometime to express its opinion as to whether 
these omissions are to be approved or whether a change 
was to be asked for. In tbe rnesmtime tbe suggestion that 
anything should be taken out of a report which was a mere 
description of what happened in an examination—that the 
report should be emabcuUted—seemed to him tbe most 
extraordinary proposition he had ever beard at that table. 

Dr. W. Moobb said there bad been no dlfiScuIty in con¬ 
ducting these examinations in tbe University of Dublin. 

Dr. Pettigrew said be did not see bow a thing could be 
made an ombi-ion if it was not required. 

On the motion of Dr. Leech tbe paragraph beginning. 
” Tbe visitor appends some special remarks of his own, ” waa 
struck out of tbe Committee’s report on the conjoint 
examination. 

Dr. Glover asked where the examination in clinical 
medicine took place. 

Sir Dvcb Duckworth : In tbe Examination Hall. 

Dr. Glover thought It was a point for consideration how 
far they should regard the oUnical examination satisfactory 
in any place except hospitals. Tbe point be wished to direct 
attention to, however, was tbe time allowed for tbe clinical 
examination of students. He submitted that to expect & 
student In all the excitement and distnrbanoe of an examina¬ 
tion hall to arrive at a finished clinical examination in teo 
minutes was unreasonable. He thought tbe Council sbould 
declare strongly that this was an inadequate amount of time. 
He deprecated interference with tbe form of the report* aa 
they reached tbe Council. 

Bir Dice Duckworth, answering Dr. Glover’s critictsma, 
said that tbe candidates were taken to a well-selected series 
of cases, and spent, as a rule, ten minutes at each case. He 
bad examined upon tbe Board for many years, and could 
speak for tbe thoroughness and efficiency of the examination. 
Tbe rule was to have two cases for each candidate, but if 
there was any difficulty with a candidate be might be shown 
four or five cases. They did not expect the candidate to 
make an elaborate diagnosis, but to show that be bad learned 
clinical methods sufficiently, and be submitted that twenty 
minutes were adequate for the average pass man. 

Mr. Bryant said it was impossible in Loodoo to take 
candidates to the bedside. 

Dr. McYail asked whether it was tbe case that a man 
might get the diplomas of the two Colleges although be did 
not secure a single mark in his clinical examination. 

Mr. Bryant replied that in clinical medicine three marks 
were tbe minimuii:!. It was perfectly true, however, that in 
tbe theoretical point of view a man who got a single mark in 
oUnical surgery might get through by means of succeu in 
other subjects ; bnt he might comfort Dr. McVail by saying 
that such a thing had never happened. He agreed that the 
matter should probably be reconsidered. 

Dr. Gaibdnbb said be was probably the oldest clinical 
examiner in Her Majesty’s dominions, and tbe impreeaion 
, this report made on him was that clinical examinations in 
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thli CMe did not reodre Ui« Uaa (bej deMrrtd or tbe 
Imjportaooe. 

eir JoHjr Bavrs tidd that lo the roiTenity of Oablio the 
lireeteec atteotioo wu paid to the olinioal ex-uninaiion, aod 
^e widest limit of time wme giveo. They loolc^fl open it as 
above all the test of wheo a iib.n might be ssot oat on the 
world as a safe praotitioner. 

Dr. Glotcb said be bad intended to propose a motion, bat 
after the dlsca»8ion be sboold not do so. Ha was, however, 
ntber disappointed with tbe defecce made b; Sir Djoe 
Dackwoitb as to the short time allowed and tbe harried 
examination. 

Sir Dtcv DrcKWOBTH : I deny that it is a short time and 
that it Is harried. 

Dr. Gloybb said that then Sir Dyce Dackworih was at 
variance with the visitor and impeotor and also Professor 
Oairdner as to that. He sidd th^ did not want so much to 
test a man for his knowledge of cates as for his methods; 
bat if it was impossible in tbe time to ascertain a mao’s 
knowledge of cases, it was still more impossible to find 
ont whether he was a methodical mao. 'rhe defence was 
more damaging than tbe original cha^e. However, tbe 
report on the Conjoint Board was so credltaUe to that body, 
and they had such respect for tbe colleges that formed it, 
that he should not move tbe resolotlon be bad formalated. 

Tbe report was then adopted. 

f^nal KxaminatU>m of Edinhur^h Cnirerfii^. 

Sir Dtci Duckwobth then presented tbe report of tbe 
visitor and inspector of examinations (Hr. I'ryaut and Dr. 
Dnffey) on tbe final exnmiaations in m^iclne, surgery, and 
midwitery of tbe University of Edinbnrgh, together with tbe 
remarks by the body visited, and the report thereon by tbe 
Examination Committee of the CoaocU. The visitor and 
ins pec tor reported that tbe final examinations for the degrees 
of H.B. and Cb H. were most satisfactory and “ sufficient,” 
and they specially commended the system of clinical 
reports on cases in the clinical exsmioa'.ion, and noted that 
these were of a higher order than many rcrjaired by other 
examining bodies. The Examination Committee expressed 
their pleasnre to find that the reports of tbe visitor and 
inspector were so satisfactory. 

Tbe report was adopted witboat discossion. 

Final RxaminatioTis at the (ilatgaw I'nivertUy. 

Tbe report of tbe RducaMon Committee npon the reports of 
the visitor and inspector (Itrs. UacAli^t«r and DutTey) on tbe 
fioal examinations in medicine, surgery, and midwifery of tbe 
University of CilaMrow, together with remarks by the body 
visited, was then presented. The vi.«itor and inspector 
reported that the final examinations of this university were 
'‘sufficient,” but they recommended changes in the metbed 
and standard of tbe examination in niedioine in order to 
bring it up to tbe level of the examination in surgery. 

(We shall publish tbe remainder of Tborsday's proceedings 
In our next issue.) 


^dtusl Stiu. 


Society of Apothecaries of London.— At a 

recent examination tbe following candidates passed in tbe 
nbjeoU indicated:— 

^r^^r<7n7/.—W. AlliuBtinm. M. Ci«rt«T, ChsrlnK- 

proM Hospital; 1{. W. S. (‘hri«Tiiia.«, K. fi. 

Oufty, Shcffiplii; O. W. (in'tliiig, l.'liiv'-rplty L'i'IIpki-; K. Jonra, 
Loiiil'>n Hospital; H. A. Julius. Si. Tliomas's irnspllal; (>. Lnwslr-v, 
8t.b«rtholuinpw'« Huspiial; U. W.Mi<l‘li<fU>n,L<-«<b.i H. W. KamMiy, 
8t. Mary's Ilus{iital ; \V. 1.. Itoln rtr. SI. Mary's ilo«|iilal; F. n. 
8a» nili’rt, St. Tlir>inas's Hi •.pita I; A. Siiiipsoii. lAniilon Hospit.'il; 

A. U. 'i'liuruett, liuyal Irve Hospital; K. A. I'lniiuaTi, CiiiM-isity 

CoHPKf- 

Vtdi'-mf, Pormjti'c MfUcine, and .V^/brI'Ari/.—T. D. Bell, rnlvirsity 
Colli-gi-; A. K. Ooriiori, St. .Mary's Hi''p''''l: O. W. (iosillug, 
I’tilvrrxlty Collrge; A. W. Haines, BinMiin:tiani ; T. 8. F. Hii'tson, 
itirinliighain; A. F. Lovptt, Lomlnn Hospital; W. K. Siantoii, 
I.oiiilon Hospital; F. H. K. J. A. M'alkiT, SI. (i<-orgp's Hospital. 
JM'dirine and J/i'/tr(ti»ry.—K. O. Worgor, Oiiy's Hospital. 

Medicine. —A. L. M. Ctuirchill, Wmtinin.ster Hospital. 

Fnren^-ic. Medicine anl Midu 'fery.—Vi. SiiU-liffe, Ulrinlnzham. 
Midipi/erjf.— V. W. Mawby. iiity'a Hospital; A. H. Xliuructt, Roj^l 
Free lloapital. 

To Measrs. Allingham, Carter. Clirlstinaa, Dufty, Gostling, Haines, 
Hudson, Jones, Julius, Mawby, Stantou, Tuiimaii, Walker, amt Misa 
Tbomett was gnmted the diploma of the Society entitling them to 
practise mediciue, surgery, amt midwitery. 


Royal Collbgb op Uubobons in Ireland: 

Fblu>w8hip Examibation.— Tbe following gentlemen, 
having pessed the neceesary examination, have admitted 
Fellows of tbe College :— 

Hate. Abraham tViliiam (Dublin). L.B.C.S.t.. 1860. Ac. 

( Irwry. Michael Kiohard (Limerick). L.U C.S.I.. 1882, Ac. 

('<ilti-r. Jeremiah (Cork), M.Cb. Q.U.l., 1880. Ac. 

FiTgiisMin. James Hugh (Donegal*. L.F.P. A S.fila«t.. 1880. Ac. 

Joynl, Kii'hanl lane (I)nl>liti*. U.Ch. I'nlv. Diitilln, 1890, A<‘. 

Liwless, (ivoruc KiMiert (Sligo), L.K.C.S.I.. 187:1, Ac. 

Forkiqn Vmversity Intelligence. — Cliicigo 

(College of Phyticiant and SurgeanoJ : Dr. G. F. Batier has 
been appointea Profeseor of Materia Uediea.— Jionn: Dr. 
Dresser, privat-docent in Pbarmaodogy, has been gremed tbe 
title of Trofeesor.— Munich : Dr. G. tiittmaa hae been reco* 
gnised as prirat-dooeni In Internal Medicine.— Pngne 
(Otnnam Vnicernty): Dr. Wintenlts has been recognised 
tm privat-doMnt in Dermatology. 

The (Ic'atli is announced, at the ape of seventy- 

two, of Dr. John Chapman, tbe proprietor and for forty 
years editor of the M'ettminofer Jteviem. Dr. Cbapman’e 
name will probably be more familiar to oar readers as an 
advocate of tbe treatment of eea-slckneae by ioe-taaga 

Literary Intelligence. — Messrs. Whittaker 
aoDonooe tbe issoe, early in December, of tbe “Windsor 
Peerage,” revised by tbo editor of Dod’i “Parliamentary 
Companion.”—Dod's “ Companion,“ which will be ready 
early in January next, bas bad the advantage of a thorough 
revision of tbe section on Pdrltamentary Terms and Pro* 
cednre by Sir Reginald Palgrxve.—Her Majesty the Queen 
has been graciously pleased to accept with thanks a copy of 
Mr. Henry Lake'e “ Personal KemlnUcenoee of the Eul of 
Beaconsfield.” 

Ah Act of Heroism,— While Mr. Mark Ring- 

wood Rich, L.R.C.P. Bdin., &o., says tbe Lincolnshire Frtio 
1‘rett, was driving across Crowland Wash, Lincolnshire, be 
saw a lad fail from the Fen Bridge into the River Welland, 
which being in tiiod was about ten feet deep. Hr. Rich, 
removing bis overcoat, plnoged into tbs water, seized tbe 
drowning lad, conveyed him to an adjacent inn, and tnccesded 
in restoring animation. Havingcbaogedbisolotblngandoom- 
pleted bis roand of vUits, be returned to tbe boy and took 
him home to his relatives. Mr. Rich's heroism deserves 
warm commendation. 

Nottingham Medico-Chiburgical Society.— 

At a meeting of this society, held on Nov. 21tt, Dr. J. S. 
Tew, Prvsk'cLt, in the chair, Dr. Uandford read a paper on 
Ecdocaiditis, and showed several specimens of tbe malignant 
form, in all of which slgcs of embolism, which were said to be 
so common, were absent. A purpuric rash was present in 
only one case, and then only a few boors before death. Dot 
tbe chief point discussed was tbe diagnoitic value of murmurs 
ia endocarditis; and the opinion war expressed that tbeir 
importance was generally over-estimated and tbsir signifi¬ 
cance often misinterpreted. A great many of tbe systolic 
apex murmnrs arising durlcg tbe coarse of acu''o rheumatism 
or other febrile tii.-uusep, and which were gecerally considered 
to be sufficient evidence of endocarditis, were really dae to 
dilatation of the left ventricle and of the fibrous ring at the 
anriculo-ventricular openieg. Especially was this true of those 
marmnrt which disappeared early in convalescence. Dr. Hand- 
ford believed that when a valve had been sufficiently damaged 
by endocarditis to lead to free regurgitation the ^ve never 
completely recovered, although tbe regnrgitation might be 
diminished or prevented by gradnoi contraction of tbe 
orifice. But many cases of endocarditis were qaite latent* 
or could only be suspected by incistinctness and prolongatioD 
of tbe first eonnd, by disturbances of rhythm, and rise of 
temperature. Even in tbe absence of all symptoms one was 
not justified in saying that tbe oaidiao valves bad not bem 
damaged in an attack of rheumatism onless a caiefal 
examination six months or a year later revealed no 
abnormality. Hence great caution should bo exercised in 
allowing exertion nntU a considerable time after an otta^ of 
aente rbeamatiaoi. lest an acute endocarditis should be pro- 
longed In a cbronlo form through tbe extra strain upon the 
circulation. Remarks were made by tbe President, Dr. 
Watson, Mr. Tompsett, and Dr. Cattle.—Dr. Elder exhibited 
Gall-stones removed from a woman thirty-three years of age 
oholecystotomy; a Mulberry Colculas remov^ nephre- 
tomy; and a Fibro-cystio Tamoor removed by myomectomy. 
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Football Casualties.— While playing a game 

recently at Tombam-green a yootb aged eight years sos* 
tained an isjory to bis ankle. A few days afterwards he was 
taken to St. George’s Hospital and died there last week, aonte 
Inflammation followed by blood poisoning supervening.—On 
the 22nd alt, daring a match at Buckingham between the 
Bockingbam and Stony Stratford dabs, a player fractured 
bis clavicle.—On Saturday last a yonth aged sixteen years, 
in a match between the local teams at Blackpool, sust^ed a 
severe laceration of one of bis eyes, and was subsequently 
taken to the Manchester Infirmary. 

Royal British Nurses’ Association. — The 

following sessional lectures have been announced among 
others:—The first lecture was given on Nov. 16tb, entitled 
“Why Nurses breakdown in Health, "by Mrs. Hughes; on Jan. 
18th, 1895, Private Nursing, by Mrs. Gray; on Feb. 15^, 
Practical Demonstration on the Narsing of Beotal and 
Abdominal Surgical Cases, by Mrs.. Bedford Fenwick ; and 
on March IStb the Modem Trained Nurse, by Sir Dyoe 
Duckworth, M.D. The lectures will be given at the offices, 
17, Old Cavendish-street, London, W, The anniial oonver- 
sadone of the association will be held at the Grafton Galleries 
on Friday next, Deo. 7tb, at 8.30 f.m. 

Royal Meteorological Society.— The opening 

meeting of the session was held on Wednesday evening, 
Nov. 2l8t, at the Institntion of Civil Engineers, West¬ 
minster, Mr. R, Inwards, F.R.A 8 .. President, being in the 
chair. Mr. H. B. Onppy read a peper on Suggestions as to 
the Methods of Determining the Infiuenoe of Springs on the 
Temperature of a River, as illustrated by the Tlmmes and its 
TObutarles. The methods suggested were : 1. Comparison 
of the ourvee of the monthly means of the temperatures of 
the air and of the water of the river under observation wlldi 
tboee of a river beyond the controlling infiuenoe of springs. 
Z. Comparison of the monthly means of the temperature of 
the liver under investigation witii tiiat of a river beyond 
control of tiie springs. 3. Comparison of the range of tite 
monthly means of the river temperature with that of the air 
in the shade. 4. Comparison of ^e daily range of water 
temperature at different stations along a river’s course. 5. 
Comparison of sunrise obeervations made at different stations 
along a river’s course. 6 . Comparison of observatioiis made 
at different stations along a river’s course at the hour of 
maximum temperature. 7. Comparison of the results 
obtained from a single series of observations made in one 
day along the whole coarse of a small tributary like the 
Wandle, or along the upper course of a larger tributary such 
as the Eennet. 8 . Determination of the distance from its 
■ouroe at which the river begizis to freeze. 

Medico-I^ohological Association op Great 
Bhitain and Ibblabd. — A general meeting of 
aesooiation was held on Thursday, Nov. 15Ch, at 
11, Chandos-street, W., under the presidency of Mr. Conolly 
Norman.—Dr. Goodall read a paper prepare 1:7 Dr. BuUen 
and himself on Intero u rrent Diseases and Insanity, in which 
attention was drawn to the fact that temporary and some¬ 
times permanent mental improvement took place during the 
ooouneaoe of an interourrent disease, snoh as scarlet fever, 
typhoid fever, or erysipelas. This improvement might be 
due to the introduction of a toxine into the blood which 
neutralised the toxine previously exls^g In the body. 
Judging from this experience, the sp^er thought that the 
themy of introducing a toxine into the body which might 
oormtoract mental wease^ as in the oase of an thmy, was 
wmthy of notice^ and he advocated experiments on the 
subject in various asylums. A discussion followed, in which 
Dm. Stewart, Savage, Mickle, Wamock, and Andriezen took 
part.—Dr. Campbril then read a paper, illostrated by a lantern 
demonstration, on the Breaking Strain of the Ribs in the 
Insane^ being an Analysis of Fifty-eight Oases treated with 
an Instrument specially devised by Dr, Mercier. He men¬ 
tioned the results at whloh be bad arrived, and showed that, 
whereas the breaking strain of a normal eighth rib was about 
66 lb., in many cases in which the bones were brittle the 
hraaking stiain was only 16 Ib. Dr. Mercier illustrated 
the action of the instrument, and was of opinion that by its 
use the brittleness of bones could be demonstrated to a 
coroner and jury. A discussion followed, in whioh Drs. 
Andriezen, Ritters, Stansfleld, and others took part.—Dr. 
NMl’s paper on Three Oases of Recovery from Melancholia 
after Unusually Long Periods was taken as read. 


We understand that the contributions toward® 
the special fond of £3300 required by tbe Surrey County 
Hospital at present amount only to £1000, but every effort 
is to be made to raise tbe requisite amount. 

We understand that tho Local Government 

Board has consented to the erection of a hospital for the 
isolation of patients sufteriog from infectious diseases on 
Banstead Downs. The Board laid doun certain conditions 
which were unanimously agreed to by tbe promoters of the 
undertaking. 

Torquay Medical Soctety.— At a meeting of 

this society on Nov. 21st, Mr. Atwool showed a mounted 
specimen of an Eye containing a small chip of metal 
embedded in tbe lens. )Ir. Harris read notes of a case of 
Acnte Anterior Poliomyelitis in a woman fifty-itine years of 
age, presenting all tbe classical signs, and followed by 
recovery in a month. Dr. Wilklsg Stabb showed a Heart 
weighing 1 lb. 13 oz., and presenting mneb deformity of tbe 
aortic cusps, together with vegetations, chiefly of a otueaxeoua 
nature. The patient twenty-one months bmore death bad 
well-marked symptoms of ulcerative endocarditis. Mr. O. 
Young Bales (bon. see.) ebowed a man with a Tumour of the 
Lower Jaw, probably an osteo-sarcoma. 


^pprintnttnls. 


Aieeess/W tg>pUea$U» for Vaeaneia, Bicreiaries <if PtMU ItutUnUoma^ 
ana otMTB posaesting informalion niUabU for (Aif eobimN, or* 
invitid to forward u to Thk Laitckt Office. direeUd to Ute Suth 
Xdilor, not later Ouin 9 o'clock on the Thuraday mominff of eack 
week, for publication in the next number. 


Adams, Alfskd, M.A., M.B.. B.Oh.Oxon., H.RO.S., L.R.C.P.. ha» 
been appointed llouae Pb 3 ^i<.'laa to the Kaiicllfte Intirmaty, 
Oxford. 

..Vm'Rkws, a. O., F.R.C.S., M.L.R.C.P. Loud., has been reeppolnteA 
Junior Anaesthetist to the MAnchester Ro>'al Infirmary. 

Bond. William Arthcb. M.A.. M.D.. B.O., D.P.H.Camb.. M.R.C.P. 
Lond., has been appointed by the Board, and his appointment ha» 
now been approved by the Local Goverament Board, vice F. P> 
WightM'lck, reHigned. 

BL'Dur. E. J. H., L.R.C.P., L.B.C.S.EdIn., has been appointed Second 
Assistant Medical Officer of the St. George's Union Infirmary, 
Fnibain-road, 8.W. 

Btl»:s, Johw Bbczevills, M.R.C.S. Eng., L.R.C.P. Lond., D.P.H. 
Camb., has been appointed House Surgeon to Addenbrooke'w 
Hospital, Cambridge. 

Dk Lislk, F. J.. L.R.C.P.. L.M. Edin., lias bi-en api*f)jnted Honorary 
Medical Officer to the Hawkes Bay Hospital, New Zealand. 

EDMfJtDS, Percy J.t»iE», M.R.C.S., L.R.C.P., B So. Lond., has beea> 
appointed District Medical Officer for 8t. James's and Public 
\acriiiator for St. James's and St. Anne under the Ouardiana of 
the Westminster Union. 

FiELDEB. S., L.K.Q.C.P. Irel., L.S.A. Eng., has been appointnl Medical 
Officer to the Clubs at Oosford, New South Wale*, tie® Green, 
resigned. 

GALimAiTB, F. H., M.B., C.M. Aberd., has been appointed Medieak 
Officer for the Workhouse of tbe Wolverhampton Union, rlc» 
Watts. 

Gont-RKY. C. O., L.R.C.P., L.R.C.S. Eng., L.F.P.S.GIasg., M.R.C.S. 
Eng., has been appointed Acting Medical Superintendent to tbfr 
BalLuat Lunatic Asylum, Victoria, South Aiistsidia. 

Habdik, D., M.D., Ch.M. Aberd., has been appointed Medical Officer 
of Health for the City of Brisbane, Queeiuland. 

Harrison, 0. A., L.R.C.P. Lond., M.R.C.S., baa been appointed a 
Public Vaccinator In South Australia. 

Hayward, T. B., H.B.Lond., F.R.C.S., L.M., lias been appointed 
Medical Officer of Health for tbe Haytiwk Urbau Sanitary District. 

Hraveit, j. C., L.R.C.P. Lond., M.R.C.S., has lioen reappointed 
Mr<lieai Officer of Health for tbe Ueyiisham Rural Sanitary- 
District. 

Hewlett, Richard T., M.D. Lond., has been appolnteal Assistant 
Bacteriologist in Dr. Maefadyeu's De{jartinent of the British Inati- 
tute of Preventive Medicine. 

HcDsojf, QoDFBKT, M.B. Bdln., has iieen appolnte<l House Surgeon to 
the Huntingdon County Hospital. 

HUDSOX, J. 8., L.R.C.P., H.R.C.S., has been appointed House Surgeon 
to the But London Hospital for Children and Dispensary for 
Women.Shadwell.B., rice Henry Troutbeck, whose period of serrice 
has expired. 

Hull, Walter, M.D. Lond., L.R.C.P., M.R.C.S.. has been appointed 
a Government Medical Officer and Vaccinator for the district of 
Cootamundra, New South Wales. 

Hrirr, Bertram, M.A., M.D. Oxon., haa been appointed Assistant 
Bacteriologist in the Diphtheria Department 01 the British Insti¬ 
tute of Preventive Meilicine. 

Jarvis, J. H. B., L.K.C.P. Lond., M.R.C.S., has been appointed 
Honorary Medical Officer to tlie Hawkes Bay Hospital, New 
Zealand. 


Dir-ti.- 
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Kkli v. J.". P-. L.K.W C.P.. L.ll.C.S. In-l.. has htcn appointed a 
PiiMic Vaccinator at Dooklf, Viitoila, Atiatralia, vi<-«- Raiixln. 
Kepsh V JoH-* H.. M B.. C.M.Airfrd.. has l-n-n appointed Medical 
Oth<-er for tlir S;tnit«ry WMri.-t of Carradalc. 

Lswton F M.K.C.S.. L.S.A-KiiK-, ha« leen appoint***! a Putdic 
Vai-.-iimlor a! Lsiu-.-fi.-ld, Vic toria, Australia, vi. e Ctiapinaii. 

LooiK. J.. M.B. \I«-p 1.. C.M., t as li^-n api-dutct MMli-al Officer for 
Itic Cliarlton .•'uniiaiy Ui>lricl ol tin- tSoolwich I nioii. 
MacDostii. G B. I)., M B.. f'li-M. Aieni.. has »>«tn appolntcl 

A'-i'iaiii Mislical Superintendent at the WooRaroo Asylum for the 

ln-4nie, (liHalna. Oueenslatid. 

MiLt-*. WII.1.1SM BK>>-»r. F.K.C.S Buk-. *«•«» appointed House 
Suraoou to til" Kadclitle Inflniiarv, Oafoixl. 

Mii-Hii.t.. A. B . M.B.. B.Clt. Irel.. has i.-en appointed Assistant 
U'r th*' K\trrri D^jmrtmfn* oi th^ Ko\*«l Ho«x^tAl. 

M •"ii.KiT K- w., M.B.. C.M.Kdin. ha« iieen appointed Junior 
House Phyrlelan U» the General Hoaidtal, Nottingham. 

Mi.RKiv W.. L.U.C.P.. L,M.»Hn..L.P.P.8.01asg,. has l^^n appoint^! 
Mislicat Offiirr for the Wealem Bolton Sauitarj- District of the 
B- ltoii I'liiun. 

ODhiiN J I, It r.P . K-lin.. I. F.P.S. Olasg., has been ap- 

{■•iiiiteil Me,1W-al Dffiier (or the Ssranllnliar Sanitary District. 

I’. KitH Thomas. M-B. Viet.. Ch.D.. has been reappointed AasisUtit 
Me<li<-al Uflh-er U» the MaiicheaU-r Koyal InAriDary. 

Pi u.In.K. B.. L.R.C.P.. L.M.E.|ln..L.F.P.8.0Usg..l^b»en appolnted 
Mcdieal Officer to the local Oddfellows Lo-lge, ^iukalllla, South 


Si'KBvv Di.'ici.'.'* iRT. Southwark, S. E.—Resident Meilieal Offlf-tr. 
Salarj* £120 jmt annum, with funii«hed aiairtiiients. eoal. gas. and 
alteiidanee. Applications to the Secretary. SS, Borough High- 
strcct, Southwurk. 


^irt|s, Carriages, airb gtat^s. 


BIRTHS. 

Asui.KV.— On Nov. 22nd. at Bri%ton-hlll. S.W.. the wife of S. Diikea 
.\-.lilcj. M.Il C.S.. L.K.CM’.. ol a Mill. 

Battkkh iv.—On Nov. 18fh. at Grand Parade. St. Leotiards-on-Sea, the 
wife of J. W. Baiierhani, 51.B-. F.U.C.S., of a eon. 

BiM’Loa.a.—On the 2t^tti ult., at The Old House. Hairow-on the-HHl, the 
wiic of Arthur 11. Bindloea, U.B., B.U. Cantah., M.B.C.S., 1..K.C.P 

I. oiid.. of a Kon. 

Davu'sox,-O n Nov. 25th. at the While Honite. Teddington. the wife 
of Hurold Dai idsoii. 51.H.('.S.. L.K.C.P.. of a son. 

FiiBOt sox.—O n Nov. 20th. at Lorclls-road, Birmingham, the wife of 
Siirgiiin-Major J. K- Fcrguiain, of a son. 

Maji'Ii.— t>Q Nov. 2;th. at Oxford-terrace. Uyde-park, W., the wife of 

II. E. Marsh, 51.1)., of a son. 

Oivi'.—On Nov, llth, at 3. St, Allian's-place, Blackburn, the wife of 


Aii-tralia. 

BlCiiAKi.>.ox.rHARLt^* S . L.K.Q.C.P., L M ln l.. I-.R.C.S. Win., has 
l- t-n api-oiiili’l Health Ofti"-er and Metllcal Officer to the Police and 
G.ioN and Paiipi-n., at Wed Devoiiport, Ta-inaiilB, Australia, Mi-e 
Dow file. 

HoiiKlita, D. I... M l).St. And.. F.R.C.P.I.ond.. M.R.C.S,. ha.s le-en 
ai-i-dnted Honorary CoiiMiltliig ObsU-tilc Phyiieiaii to the Man- 
I !.( »ifr Royal Iminnary. 

■SMAKr. T. C.. L.R.C.8.. L.M.K<iln.. has been appolnte«l Health Officer, 
liohart. Tasmani.i. 

-Staii.abk H.. B.A. Cantal).. M.R.C.S. Bug.. I..R.C.P. Lond.. has lxx*n 
appoiiiu-<l House Siirge.m to Newark Hosplul. vice K. Rliigrose, 

rc'igiud. 

•STrniKXs C B M.B., C-M. Kdln.. has been an^lointe<^ McdWI OfBcei 

for th" Finn SaiiiUry District and the VVorkhouseoI the North 
WiP-hford Union. 

fiTOKKR. JOHX Wm.. L.R.C.P.. L.H.C.S.. L.F.P.S.. L.M.. has been 
api»>iiite«i Medir-al Offi' erand Public \ac<-iiuitor for the Kalnliain 
Di-trictof the Romfonl Union. 

WciiH. K. J.. M B. Vii-t., Ch.B.. has l>een appolnttsl M<-dieat Officer (or 
the Qorton Sanitary District cif the Cborllon Union. 

Wll-sox. Ai.HB., L.ii.C'.P. Loud., F.R.C.S.. has liecii reap|Kiinted 
Senior Anxsllictisl to the Manchester Royal Infirmary. 


■HJafantus. 


For further inlormnlim reoariUny each vacancy rtferenee ihould be 
made to the adiertieeincni (i« Index). 


CiTV or Lomh.x Hosi'iTAi. »on Dist:ASKS or xnr Chf-st. Metoria 
Park B—House Plivsiclan for six niniiths. Board and residence 
and allowance (or washing twovidwl. Applications to the Secretary 
at the office. 24. Flnsfiury-ciivus, K.C. 

Dtniiv'ICoiXTY A.«Vt.lM. Mlckleover. — Sceiind As-Ntant Mcdiiwl 
Officer. Salary £100 per aniinin. Increa-iiig £10 annually to £130, 
wltli boanl (without b**r). lodging, and washing. 

Sast-Bxp Braxch or the Ckim>k.s s Hospita!.. Sheffield.—House 
Surgeini. Salary £70 per annum, with hoard, lodging.and washing. 

Hospital for Su r Cnii.nRix. Great Ormond-street. Bloomslmry, 
W.C.- Hoiifce Surgeon to Out-jiatienU’ Dcjiartmeul fop sl.x months. 
Salarv 25 guineas. 

Jlaxciu-STKK Rovai. IxrinMARY.-Re-ldent Medical Offli^r for tl^ 
Fever Hospital at Mon-«.ill for at least twelve months. Salary £250 
per annum, w 1th lioard and resilience. 

OwKSS Coi.i.t.oK. Manchester.—Junior Demonstratorahlp in Anatomy. 
Annual stipauid £100. 

PaiuhxoP'X GRKf.N CniLORR.x's HoaPiTAL. London. W.—Honorary 
I'livbiciaii to Out-patients. 

Boyal HusPtTAl. n>R DiSKASWi OF THK CiikST. Citv-road. E.C.—House 
Physician for six months. Salary at the rate of £40 per aiinuin. 
with iMMint and lodging. 

BOYAL Bf.RKs Hospital, Resiling. — Home Surgeon and House 
Physi.naii for six months. Salarv £« p<-r annum each, with UMird 
anil lislging. Also Assistant Medical Officer (or alx months. 
Board and lo<iging provided. 

Bol-AL Ear Hiasi-ital. Frith-street. Soho-s-iimre W.-Hon*e Surgeon, 
Don for fix month*. Honorarium 12 

fiAiFoRii Umox Infirmary .-Assistant Me-llml fXHcer for t lie Salford 

Union Inrtrmarx-. Hojy, near Bc les. Salary £130 i«t annum, 
yriih (nmistied apartnients in the Infirmary. Applleaiions to the 
Clerk to the Guanllans. Union Offlc<-». Iwrles New -roa-l. Salford. 

fiH*;rFItJ.l> U.MOX.—Junior Resident Assistant Medical Officer jaliigle 
or widower) at the Workhouse Inlirmary. Lir \ale. Sheffield, lor 

■ix monthd. Nominal wUxy it thr rate of £2.) jKTanniim, with 
loiirU. *n<l Ajiplic^tlona to tht» Clork to the 

GuAnliAUH, rnioii OWri*s, Slu’IRrId. « 

Bx. Qkort.ks. Hanovrr-svc-abk, Pkotipext Dispkxsart. Little 
Grohvenor-streel. W. - Kesidenl Meilieai Officer. Salary £100, with 
allowance* (ahoiit £80; and reshlenoe at the dispensary. 


<1. Trafford Owen, M.B. Bliii.. of a son. 

SAXiiiihRU.—On Nov. 2’th.at Liverpool Loilge, Brixton-hill, 8.W., the 
wife of Arthur G. Samllierg. M.I)., of a daughter. 

WaLLI".—O n Nov. 25th. at Well'c lc street, tendon, W., the wife of 
F. U. Wallis. F.R.C.S.. of a daughter. 

Wlxni.K.—On the 27lli ult.. at Victoria-roail. Aldershot, the wife of 
U. J. WIndle. Snrgeou-Captain Army .Medical Staff, of a daughter. 


U ARBI AOE8. 

Cattki.i.— Gi'i.i'NhR. -On Nov. 22rid. at St. Mary Abliott's CTiureh. Keo- 
.iiigtiiii, George Trew t'attell, M.D., eldest sou of Georue Cat tell, of 
BriNioii, to Cis'ilia (C*-<'y), only daughter of tlie late Samuel 
Goldiier. of 17. Hollancl-villas-roail, Kensington, W. 

Daviks -Donaliwon.— On Nov.22, at St. Michael's Chnrrh, Rlinluirgh, 
Sande™ Da* ii-*. Surgeon, of K\i<)n-on-Tyne. son of the late Oaptaiu 
L. Byron J. Unviex, ^iigal Staff Corpn, to Jeannie Duncan,daughter 
of the Ut« Willlani Donaldron, Merchant, Edinhurgh. 

Qrabham—Crank. —On Nov. 21st. at St. Michael’s, Bowes-park. George 
tVallingtoii Gratiham. 5t.D.IxiDd.,of Tlnakort, Bradford, Yorks., to 
Cf'iislaiiee Ethel JoAcphine. only daughter of the late K<lward 
Joseph Crane. Surgeon-Major Royal Artillery, of The Briars, 
Bow ix>-park. 

Hariiv— BAtJ.AHDih.—On Nov. 27th, at Holy Trinity Churcli, Nuwam 
Bli,\R, Ceylon. Frederick Wvnn® Hardy, Surgeon-Captain A.H.S., 
tlilnl (Mui of tin- Kev. B. C. llanly, late Vicar of Longdon-oii-Tern, 
Shro{uiliire, to Dorn, eldevt daughter of Oitirge M. Batlardie, of 
Niiwara Kliya. 

Wksi MACoiT.—On Nov. 24th, at Marxlebone Church. London, 
John IIiTvey Jottc.-. M.D. Loud.. M.R.C.S., of Cboriton IxMlge, 
.St retford-roiid, ManclicHter, to Violet Wc8tma<*ott, of 12, Notting- 
hani-jilai-e, London, W. 

Mii.nr— TuhoHoi.n.-On 0<-t. 22nd, at St. James's, Paddington. John 
Alexander 5111iie. L.R.C.P.. L.K.C.S. Edin.. only son of the late 
Rev. John Milne, M.A..Senior Chaplain to the Forces, to leabel 
Mary. se<-ond daughter of the Ut« Theoliold Theobold, of The 
Atilxy, Sutton Courtenay, Ahlngdim, Berks. 

Ormfrou—Jaui tts —On Nov. aOth. at the Parish Church. Croydon. 
Charles Evelyn Oniieroii. M.I).. M.R.C.S., L.R.C.P., elder son of 
the late Rev. C. H. A. OnnenKl, to Rosalind Mary, second itanghter 
of John Juijiiea, of Diippas-hill, Croydon. 

R( leiLF—D awmin.—A t Holv Cross Church. Wo<Hlehun'l>, Clieshire, on 
Nov. 14lh. 1894, hy the Rev. Canon Robin of Wooiichun-h, assistod 
by the Kev. Pen ival C- Robin of St. Saviour's, Oxton, Robert 
Dawoon Rudolf. M.B„ C.M., second son of the late William Norman 
Rudolf, to Rosa Marguerite, younger daughter of John Towns 
ILiwaon. Barrister-al-Law, of D^y<•lo^e. Grasmere. 

WaI'Ham— Taylor.— On Nov. 21ri, at Sydney, New South Wales, Fred¬ 
erick Wa<lliam, F.R.C.S., L.R.C.P., of Strathfleld, Sydney, to Mary 
K- Taylor, Wick Lodge, Brighton, daughter of Francis Taylor, of 
KUol Park, Bluckbeatli. 

WooHK- IvOS<isi>oK.—On Oct. 30th, at the Parish Chiin-h, St. Andrew’s. 
Jainah^a, Franeia tVoore, Staff Surgeon Royal Navy, second son of 
the late Captain John Woore, lOtli Bengal CavaW. to Helen, 
voiingest daiigliter of the late Robert Loiigiwlon, of Cnurvli House. 
Bromley. Kent. _ 


DEATHS. 

jj^^,,;«_On Nov. 23ril. al Ipswich. R. D. Maxon. M.R.C.S.. C.B-. 
tn»i)ei’tor-Gcncnil of Hospltalu and Fleets (Retired List), J.P. for 
the county of Suffolk, in hlB8Ut year. 

RoliKHTS.—On Nov. 24tii. at Lan«downeplaoe, Brighton. Edmund 
ITumphn-v RoliertA, Dcputy-SurgconGeneral (Retire)!) Array 
Medical D)'l»arliiieut, ageil 62 year^. 

RoCHE.—On Nov. 17lh, at Liverpool, Hallctt Lyttleton Roche, L.R.C.P., 
L-S.A.. vonngest sou of the late H. P. Roche, Registrar in 
Bankru[>ic,v. aged 39. 

Wai.kkh.—O n Nov. 23nl, at Bed.wr, Yorkshire, William Walker. M.D., 
M.k.C.8.. LJj.A.. in his 49tli y«sar. 


y.B.—A /« of 5t. (I charged for the Ineertiau oj HoUeea fj Bsrtu, 
Jfoiria^es. ond DeaUu. 
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N0TB8. OOMlfBNTS. AND ANSWERS TO CORRESPONDENTS. 


iUma. 1, UM.' 


METEOROLOGIOAL READINGS. 

(Taken dail]/ at 8 JO a.m. by Steu>ar<T$ IntlrumenU.) 

The LiHosT Offlco. Nov. 29th. 18M. 
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OPERATIONS. 

MBTBOPOLITAN HOSPITALS. 

MOMDAT.— London (2p.m.), St. Bartholomew's (1.30 P.M.), St.Tbomaa’t 
(3.30 P.M.), 8t. Oeorse’s (1 P.M.), St. Mark’s (2 P.M.), Chelsea (2 p.m.), 
Samarltaa (Osrnecoloirical. by Pliysiuiana, 2 PJf.), Sobo-Muare 
( 2 p.jO. Uoyal Orthopcdio (2 p.m.). 

TUSBDAT. — London (2 p.m.), St. Bartholomew’s (1.30 P.M.), Hay's 

£ 30 P.M.), St. Thomas’s (3.30 p.m.), Westminster (2 p.m.). West 
>Ddon (2.30 P.M.), University College (2 p.m.), St. Ceorge’s d P.x.), 

_St. Mary's (1.30 p.m.), St. Mark's (Z.M p.m.). Cancer (2 p.m.). 

WEDNESDAY. —St. Bartholomew's (1.30 p.m.), University ColIrge(2p.X.), 
Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing-cross (3p.m.), 6l. 
Thomas's (2 p.m.). London (2 p.m.), Ot. Northern (Neutral (2.30 P.M.), 
King's College (2 P.M.), National Orthnpsedio (10 a.m.), St. Peter's 
(2 P .M.), Samaritan (2.30 P.M.), Ot. Oriuoiid-Rtrcet (9.30 a.m.). 
THUBSDAT.—St. Bartholomew's (1.30 p..m.), St. Thomas's (3.30 p.m.). 
University College (2 P.m.), Charing-cross (3 p.m.), St. George's 

g P.M.). London (2 p.m.). King's Colh ge (2 p.m.), Middlesex (2 P.M.), 
nho-square (2 P.M.), North West London (2 P.M.). 

FBIDAT. —London (2 p.m.), St. Dartli.ilomew’s (1.30 P.M.), 8t. Thomas's 
<3.30 P.M.), Guy’s (1.30 p.m.), Cliaring-cross (3 p.m.). St. Gorge's 
(1 P.M.). King's College (2 p.m.). Canecr (2 p.m.), Chelsea ^ P.M.). 
SATURDAY.— Royal Free (9 a.m. amt 2 P.M.), Middlesex (1.30 P.M.), 
8t. Thomas's (i p.m.), London (2 p.m.), University Coll-ge (9.16 a.m.), 
Charing-cross (3 p.m.), St. G<x;rge's (I P.m.), Caiicer (2 p.m.). 

At the Royal Bye Hospital (2 p.m.). the Royal London Ophthalmic 
(10 A.M.), the Royal WestininsUT Oplitlmlinic (1.30 P.M.).and tbeCratral 
London Ophthalmic Hospitals oper-kiiuns are p^ormed daily, 

SOCIETIES. 

MONDAY.— Oi><i\Toi.(KiiCAr. SnriKry of Gkkxt Bbit.uk (40. Leicester- 
square, W.C.).—8r.M. Dr. .I.'ii Ci>lliu>: Orl'ilo-NLixill.irv Diseases. 
Casual Comiiiunioation.sliy .Mi. Slcnhcn .Muu.lcll, .Mr. C. li'ohbius.and 
Mr. A. K. C'olyer. 

Sociwy OP Artsi. 8 p.m. Pmf. Vivian B.LetvcS: 31<xlern Develoje 
_inents in Kvi'lnsivei. (Cantor Lei-tiire.) 

TUESDAY. —PATitm.ooic.M. Siifii.iY Of I.o.tnov,—Dr.W. P. Herring- 
ham ; Sutaiiiral H/i'iiinrrIi.ige in Pernicious .\ri.ainia.—Dr.K.T. Paul: 
(1) C.anrcrof iin A.xilliuy Hu-.i-t: i?.) C.ilciiving CutaneonsAdenoma. 
Dr. P. H. Pye-SniiLli; Cv'tic Ki-lin-vs. —^Ir. Hcr'a-rt Snow: Ciioil- 
drosnreonia of the Huinerus.-.Mr. b. G. bhattoi k: Tumour o( the 
Palate. 

Rotai. Statisticai. Sorii-.TV (2R. Jermyn-sf.. S.W.).— 4.45 p.m. Hon. 
Roliert P. Porter: The Rlcvenlh L'nilid Slates Census. An exhibi¬ 
tion of the Hollei-itli Kl. < tric.i) Couiiiing Miw.')une will be given hv 
D r. H.-rnian Hollerith tlV-fhirrgl.in). 

WBDNBauAY.— Oii.M i.TKicAi. Socii i v or Lonhok.—8 p.m. Hr.Targett 
will give a Limelight DenionMraii.m on Hydatids of the Pelvis. 
Specimens will he >lui\m by Dr.T. K..Stevens ainl..! hers. Dr. A. H.N. 
lowers: A ca.se of Primary Cun’inoma of the liiMly of the Uterus In 
which Vaginal Hyslcrecluniy w.ia performed an.I more than two 
years have el.ii.sed without recurn nee, with a T.ddc uf Five other 
cases of Vaginal llysleiei'iotny tor Camer of the Body of the Uterus. 
Dr. John Shaw: Periloniii.s, its Nature and Treatment. 

SoCitTV OF AliTS.—8 p.m. Mr. Kdwiii t). {-,-iehs; Fire Protecfioii. 
THURSDAY.- Smii.TY ok Art.s ilmpcrial Institute:.—4.30 p.m. Hon. 
W. Lee-Warner: Roman and British In.iian Sv.stems of Government. 
Hakvkiak Socii;tt.-8.30 p.m. Mr. Heihert W. Page: Some Dis¬ 
orders of Nervous Function duo to Injury and Sliotk. (First 
Ilarvelan Lecture.) 

Nkcrological SociFTT OF I,i<M»>K (Naliminl Hospit.al. Queen-sq.),- 
8.30 p.m. Dr. Cagney : (1) Intiai’ranial Disease; (2) Muscular Dys¬ 
trophy with Vasomotor Paraly..is.-Mr. Dean; Cerebellar Absi-ess 
two years and a half after siicees.sfiil operation.—Mr. Openshaw: 
Two cases of Recovery from Trephining of Cerebral Ahsei'ss.-Dr. S. 
Mackenzie: Ileminnopia with Localised Muscular Atrophy.—Mr. 
Horxiey: Intracranial Tumour henelited hy Op.'rathm.—Dr. Ogilvle: 
Optic Atrophy with peculiar Held for di.ignoRis.—Mr. Sfoddart (for 
Dr. Bradford): (It Facial Hemiatrophy; (2) Oidithalmoplegla.—Dr. 
Beevor: Facial Hemiatrophy. - Ur. Taylor: (1) Xero.stomia: (2) Mus¬ 
cular Atrophy with Aigyl-Rotiert.son I’upils.—Dr. Whiting (for Dr. 
Bastia!!}: ilemiainesthcsia with Rigidity in n man tsecond attack). 

LECTURES, ADDRESSES. DEMONSTRATIONS, AO. 


WEDNESDAY. — Bt. John's Hospital for Diskasi'j of thk Skik 
(Lelc«st«r-sq., W.C.).—1 to 5 P-M. Dr. Morgan Dockrell: Erythema. 

Natiokal Hospital for ths Pahalvhko axD Bpileptic (Blooms¬ 
bury).—3 P.M. Lecture by Dr. Gow ers. 

WFarLoKlKiK HospiTAL(Hammer«mith-rd,, W.).—5 p.m. Mr.Cbeatle: 
buigical Cases. (Post-graduate Com sc.) 

FBIDAz.— St. John’s Hospital for Ui»kahk.s of the Skin (Leicester- 
square, W.C.).— 11a.m. Ur. J. O. W. Barratt: Ca.si-taking. 

Lo.sieiK Skik Hospital.—8 p.m. Dr. Barry: byphilitic Kniptions. 

BATURDAT. — St. Jokx’s Hospital for DisWasks op thk Skik 
(Leicest«r-aquarw.W.C.).—2ui 6 P.M. Dr. Morgan Dockrell: Lichen 
Planus aud Scroluloeus. 


Itofos, Sfeurt dmrtmtnfo ^nsfotrs to 
Cormfoifotitfo. 

EDITORIAL N0TIC& 

It ifl most important that oommnnicatioDa talatinn to tbo 
Editorial boslooM of Thi Lancst ahoold b« ndfirnaifsl 
esBolutively To THfl Editobs, ” and not in any oaae to any 
gentleman who may be sopposed to be oonneotod with tbo 
Editorial staff. It is oiEently necessary that attentioii bo 
given to this notlos. 

It i< etpeciaUy reqvetted that early intelligence leeal eventi 
having a medical interett, or which it is detirahle to bring 
under the notice ef the pii^ettion, may be tent direct to tkit 
Office. 

Leaturee, original artielet, and reportt tkouid be written on 
one tide only the paper. 

Letten, whether intended for iniertion or for private U^e rw wt 
tion, must be authenticated by the names and addt^ies ^ 
thmr foriters, not necessarily for ptiilioation. 

We cannot prescribe or recommestd praatitioTtert. 

Local papers containing reportt or newt paragraphs should ^ 
marked and addressed “ 7b the Sub-Editor ." 

Letters relating to the publication, sale and advertUiiw de¬ 
partments ^ Thb iIanost should be addressed " Te the 
Manager .'' 

We cannot undertake to return M88. not used. 

MANAGER’S NOTICE. 

Unobb CO clrctunstanccB do the Proprietors antborise the 
icBertiott of loose advertisement circolars and handblils in 
Trb Lanobt. Any such aoDoancements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if riders wRl send him 
copies of any circnlars, with the came and address of the 
agent tbrongb whom they obtain Trb Lancet, and the 
Manager will then endeavoor to mitigate the nuisance. 

Medical TiTt.F.a akd Parish Coukcil Klectioks. 

We have expressed tlie wl>.h that many medical men will see their way 
clear to offer their service^ n.'i paribh councillors. It Is deslnble, bow. 
ever, that in their candidature they should restrain the generous ardour 
of their supporters, who may attempt biogmpliical notices and the 
assignment of professional titles. A case In point ie before us, where 
a Birmingliam jiaper gives the whole career of a medical man, with 
an additional and ornamcutal title. In another edition of the aame 
paper the same candidate's treatment of a burn is descanted on in a 
laudatory manner and os an argument for his election to the district 
council. If tile treatmi-iit of a bum may be so used, why not the 
treatment of other complaints? This siiggestTon is enough to die 
courage such efforts on tlie pert of all sensible patients. The candi¬ 
date himself will not need us to labour tiiis point. 
rf^tkiTM.-There arc twodUtlnct questions raised in our corr es pondent’s 
letter. As regards the first we can only suggest that a soUdtor’s 
opinion w ould be more vHluuble than ours. In answer to the second 
we Ihink that the proof given would not satisfy the requirementa of 
the General Meiliial Connell; but if the account of the whole case 
is not very inaccurate the use of the unqualified assistant, though 
short of “covering.’' Is to be greatly deprecated. 

C'ufipA.—As a student of medicine our cotruspondent should be in an 
excellent ivisition to obtain sound uic-dicol advice. This we recom¬ 
mend he should do rather than attempt to heal himself In accvirdr 
ance with book precepts. We never give medical advice in our 
columiu. 

“OVERCROWntNO OF THE PROKBSSION." 

To the Editors o/ The Lakoet. 

gtHS,_Mr. Feenv, while ri'jiuclttg in the efforts of medical offii'iT* of 

health to stem Him coupsc of epldciiik-s and to ward off disosM' from 
our siiores, poiiil.s out also Hint it prevents a large amount of work 
th.it would lall to niedliiil praclitioiiirs, Tliis Is doubtless the case; 
but. on 11 k- otlier hand, i» it not also a fact that sanitary wience, 
while shielding the we.iker nienibcrs of our population from such 
M'ourgcs as t'lioleta, &c.. provides us. hy so doing, with an ever- 
ineieasiiig lutinher of Ill-developed and delicate patienta who would 
otherwise be swept out of existence? In short, does it not promote 
the survival of the •■unlit” (pure Dr. Wilks), the charge of whom 
devolves largely u|>on us. whose care and skill aro so oonstantly ia 
requisition, and are the inean.s so often of enabling them to reach the 
adult iige. ami in many cases tlicir threfsoorc years and ten. at Ihx 
same tiniB wit li much less risk to ourselves?—Yours faithfully, 

Nov. Zisili, lfc)4. rKi'sui. 
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NOTSS. oouimrrs. and ANSWSBS to CORBEBFOKDBMTS. [Dec. 1, 18B>. 1<IS7 


Thk Miiimi'K's Ckrtikicate. 

La 3T MomUy, at tlio BrttUTsoa roniiier's Court, Mr. A. Hraxtoii Hicks 
<i>nclii.i«l an itiijuiry rvsi^-Ttiiig the ilciitli of a child aged at>out 
eiglitM-n hours. The niother wa« attended hy an iiti<-ertiii<“ate»l niiil- 
wife, who unde out a cert Itii'AU’and hBiide<l it to a local iimh’rtaker 
In order that the <-hi]d might be l.tiried as stillliorn. In n-p!y toihe 
coroner, the mid« ii'e Blatcil that she knew the child hail liveil nearly 
twenty hours, hut she thought that one wldch died bo young was 
regardeil as stillhom. The mother of the child a<lniitte<l that it had 
livr')! nearly a iliy. Dr. Kciupder. the divisional surgivii, Mid that the 
child di'-<i fnim convuldons. mid that mniiy women in that <li8trict \\ ho 
acte<l as midwives gave rertillcates Biich as the one heforu the court. 
Thejiirv' retumnt a venlict of ‘‘Death from natural eatiaes,*' and 
BuggiMed legislation In the ni.itter of death l•e^ti^ll•ate8 as rcianu- 
mendtil hy the Select ConuiiilU'e on IV-ath Ccrtiiication. 

CVrivnno iStraits of Magellan).—We know of noremesly which can he 
exfiected to disjiel the audibiry hallucinations descrilM'd hy our cor* 
respondent, and rannot. therefore, give a hopeful |>rogtii><ls. Mo 
mention is made of any inherited tendency to mental disonler. 
ir. Y. ff.—Different hospitals h.ave different rules. In all case* itifor* 
mation can he ohtalned from the bead nursing sister or nuiiciiDten- 
dcut of nurses. 

TUB WORTH OF LIFS. 

7*0 Ifie £/i<or» o/ The Lasckt. 

Sim.—Y our fre |u«nt and piirtted a!lu<ions to the increi-e of suicides 
ttU'ing us have led mo to seriously tliiuk over Ur. Mallo. lv's now trite 
question ; Is life worth living ? It is ever tlm svne old qm-stiou, and 
still it gefc'S legging for an answer. What that answer will he tiiusl 
dc[i -nd u(i m III ve tian one iniluence a -ting up >u the will of him who 
gives it. Cir.’Uiii«fHni’e, whcilierdt he taken to imply a mere atino 
sjihiTic st.ste oi w.-If her or cliioiie. or more mjil.ilily the mental atmo* 
spnere of s'K'i.il rel.Ui in. h.u no douht m’.ich to do wit li sli.iping the 
response. N'rit a liiile. t > 0 , depends upm phvsic.il cini litions of lie.slth 
and consii'iiiioii. Above all-and this is e<iev-ially true In projMiriiou 
to the e.irne4iiicss of ilie in piirv—piTsonal cliora-tcr and purpose in 
life must he >:isi l-'n-1 ii we would rightly gi'.i/e the value of a yc.a or 
a nav to t h • f I'iiiii ir •pi''rv. Two m iral forces are mainly effect ual in 
111 ml Img the lives of m lukiiid : one is the .Ifsire to excel, or. In other 
W TiU, Uj o'd.sinj the oi'ler a sense of duty—coiitr.arics in soine degree, 
since one iiiod ofi- u clie k the other. There is no ehanwter in wliicli 
they do II.,t mingle. It is in propiriion a.s one or other of these for the 
time Ix-iilg » quires .an as-end-iicy iii ,t w.- are a'do under the crucial 
test of a j<re-~.uu diili-oUy h> uulcrslind arignt tho purpose and 
meaning of iii'c, Tnisis a m iir-r .ml ^id- the coniculum of onlinary 
edu.t.\liou. Ordiii.iry s.'hiH)l t ■ i'hing. in li qi iis.i'.ie and hel|iful aa it 
is, has, it w nd I Bctfiii, eiigcn.lcrvd as mu :■ i.optticiv.'e a.s |Kiticnce in 
huin.m cii.ir.v fcr. 

By w.iy of ill'istr.ati in let m' refer you to au arll.de In Tiik I.axvi t 
of June 2Vth. liJl. Tne ta-l fliit, suh'i Ic. tlie g’.iiiniest neg.itive to 
faith ill life's Hi lily, was eslii’uliiig siqus of iiiiTeasing prevalence 

dm ing the pr.;it cent ury was tlici-c rein irki'd ii|)on. ami this incre.asc 

h.a.s Ik-. 11 sti'.idil V III liiil liii'sl. This increase has no imTely r.nnal ixin- 
ni'xion. Kiju.itiy littl" de-s it »ei.in to depcii.l upon eiiloT drink or 
de.stituMoii. Oil the otlmc haml, it clings to the pith fullowiul hy 
education ; it is a pest of culture, 1 p-oples. It it as if to taste the fruit 
of kiiowledgo hrought on a tliir.st for having, in it* turn to result In tlio 
dls-app lintinent of starvation. N.'w nin‘>ilions an.l new neesU heemne 
appircnt; disparities ..f .l.Mires and att.ainm-iils are more keenly ftdt; 
worric.s multiply, and impitienrc too ofii-n se<-ks relief in the long rcit 
of death. Th.-s.- efT.vts, of course, .hi not spring from the true seeds of 
learning, hut rath.-r from ground weeds thrown up In the course of 
tillage. Nevertheless, It must l>e allowtsl that eslucaiion baa not so far 
done miiidi tow.irils ena'diiig men to undo our piir.zle. High schoUr* 
ship has not always prevented tin ir cutting the knot when they might 
have untwlsicl it. 

It Is doiiliiless with ourpn.sent s|uestir>n as with every other: It li 
askeil an.i nnswi-re i within its own p-mducc-that of morals. Tli'e true 
atiaw.-r, moreover, com •< only to dispa-sionate asking. Impressions of 
present circumstaTiee, .tc-.ires, all ni*ri' self-c.ineern, must go, till duty 
Ktaiids uiihlurrol hefore the eye. Viewing every life in its relation to 
this, we sec cle.arly the cmnexioii of e.aeh individual with every other 
as parts In a common By.siem of activity which heirs upon It unmis- 
takahle markii of order, and suggests—nay. shows—the pre.seiice of a 
dirwtiiig mind cognisant of th.- true purpo.scs, the tiecils, and the 
worth of every hum in fra'-tion within it. No lo»s exteiidixl view of 
life—sa'rt.ainly no purely seltUh one—can eiiahle us to form as true 
ail ealimaU: of the value of a life, nor can we tec how when thus viewed 
it can ap|M-ar to U- other than wortii livitig. With ajiologics for tree- 
{•OBi-ing at.such length uii your space, I am, Sirs, yours truly, 

Nov. 24th. IftM. M.D. 

WINTKRINQ IN MADKIHA. 

To tht Eililor» oj The Lancet. 

SiR5.—Can any of your readers gi\ e me full information as to winter 
residence in any of the following places -Madeira. Grand Canary (L-os 
Falma.s), and On.tava ? What would he the prohahle cost of living for 
• family, and would it he possible to obtain a goo<l supply of pure milk 
(cow’s orgoai‘»), as this is alldmpofUht? Yours faithfully. 

Anerley-pErk, Nov. Z7th, 1894. q. 


The Scakr oe BaniM. 

We have rixotlved from Mr. C'onrail Gerland, M-Sc. Vlcf., Ph.D. Mjar- 
burg, a reprint of an article lii the Accrirtplon Ofnfcrtrr, in which b* 
insists on the aliBulute necessity of complete and early post-mortem 
examination to catoldisb the diagnosis of rabies. Mr. Uerlaod 
considers tliat the Aix^ringtim authorities, " in their zeal for purifi¬ 
cation by fire in ommitting the mortal remains of two unfortunate 
dogs t.) the flames of the destruitor," left no evidence which they 
laxiild adduce pro bono publii-o of the nature of the disease from 
wldch these dogs were suffering. We agree with Mr. Uerland thlt 
the e.arly jHiit-mortcm e.xamiuation of the suspected dog ii very 
adi isabte. 

O, .-I. G.—1. It is right when a practitioner Is leaving htone 

for A few days and has reason to expect that his profeulonal 
iieighboiirB may have emergencies to atteml to for him, or has 
given instructions to that effect, to give them a bint. This scarcely 
comes under the hcoil of an emergency.—2. The answer to thla 
is Involveil In the previous answer.—3. W'e think C. should havo 
answere<l our correspondent dircclly, tad not through his principal. 
Duty done hy the assistant of a medical man for his principal's oeigh- 
bour can si arcely be Includeit in his proper work, and deserves thsmks. 
I’erha|Mi the question ndgiit not have arlsoti had pritU’lpals only been 
coiiceriUHl. Their relations might be to intimate as to superaeda 
lliese fonnaliiies of courtesy. Still, we do not iiiutgiiie that C. mean! 
any discourtesy. 

.Vr'ficiM.—Shouhl it not be “llexlica’'? Our correspondent has wMb- 
held name and aitdresa. 

WINTEB IN CHAUOUNIX. 

To th€ BtlUort of The Lajicet. 

Siita,-Will any of your rea>lera who have had expi-rienceof Chamounis 
111 winter kiiiilly lurulsh me with any information an to temi>eratuve 
and gem-ial I’liiimlic conditions, es}ttviu]lv as regards ilrym ss of atnu^ 
sphere, during tlie months ul Dixvmbcr, January. February, and March.? 

I am. Sirs, yours faitlifullv. 

Nov. 2f-tli. 1894. W. H. M. 

QlVIXO CilLOKOtoHM roR UXgCAUnEU Dextistji. 

Wk ore dechloll.v of opinion that meilical inert should dei'liiie to give 
chlorof.irm to pstlentsof uni|iiBlllicil dentists. We are not called on 
to c'B'qB-niie with tlie iinqiiatifled In the ndlef of suffering. If called 
to a can- of fnii-lure of the jaw h.v an unqualified dentist, a /ortiori 
It would lie the lueitical man's duty to demand that a qualified 
dcnti»t In- called in. 

Mr. fl'inlti-r.—The mere time the patient is in is not a sufficient 

criterion. The uinouiit of troulde and the clement of risk must also- 
Ik- taken into ats-oiiiit. But tluTc is no tariff for such duties, and our 
eorre«[u>ndciit must make an I'stlmnto for himself of the ciiargeii that 
wilt bo reasoiialdo. Even the number of cases is not a criterion of tbo 
exar'titig ual lire of sii< li au appoiiituo-iit. 

In-inirrr woubl do well In some such way as lie indicates to satisfy 
liiniself of tlie charges in tlie pluce.and to act coiisistciiUy with tbem> 

■•TUB LONDON AND FKOVINCIAL Nl'RSIXO AGEHCi'." 

To Ihf ICilitors oJ The Lasci.t. 

$iKs.—I have for s<ime time past hail my suspicions as to tbfr 
getiuliiencBB of flic above “agency.” and shall Iw pleaseil to hear what 
tlii-y have to *.ay for tliciiiM-lves, a< I. loo, w.ia foolish enough to part 
w ith half-a-giiinca to them. I am, .Sirs, yours faithfully, 

Towi cster, Nm . 27th. 1894. H. SrKKMAX. 

Uki> 1( AT. Eiaii's.—CHAxuh ok Medical Attkxdint. 

It is ciiotoniary when one practitioner is replaced ,by another that th^ 
practitioner in previous attendance should have notice of the wish 
of the put lent for a change. It is not easentlal for the practitioner 
called In to see the geiilleman he succeeds so long as he has rcason-to 
believe that he has had courteous intimation of the change, 
ir. IT. might apply to the Royal Free Hospital. A neighbouring genera) 
practitioner might be iible to offer the accommodation sought. 


Daring th« woelt mulCAd copIm of the following nowipapors 

havo bean received:-■VoiK/ohr Huardinn, Timet of Iruiia, 
H-t'Iderrju'd r'/iro»i/rfc. I.iii-‘,!i<yhiie Echo, ScuraAtle Leaner, Iriri 
Timre, Iiei izm .idvirtieir, f'urrcy Lom/fon Tinier. Stamfori 

<>ioir<lian, /Joj-fon .-idi crtirer, itiinifyUire Ileral'l, .'-oWAampftm Timer, 
yorlhem Kcliu, .'-iobm year, (ilar’joic ITernl'l, Pioneer Mail. 

Birminiihain (iazeite, Cihj 1‘rerr, M'olirrhrx'iipton Chronicle, Brirlot 
Mreeury, f^colfmnn, liuiUler, Nanduv Timet, NoiifA H’niM jMih/ 
.Vcd-A. Urocerr’ Tieriew, drcAffecf, tkamtr VaHey Timet, Ixeni 
Merciin/, Mnvde Jonninl. Pnrir, Li'irr 7 )ool litiihj PoM, Ihiihj 
i'hrovirle, yorkrliire T'ort, Citizen, Tioumewouth Virilort' /h'rfefory, 
T.'r<t't‘iiii Mercuri/, I47i;an Ohrerrer, Wifjan Examiner, Wert Middletee: 
.iilrerliyer, IrU ’>/ Exprerr, Poll Mall (iiizitte, I.neiil Unvern- 

ineiit ./immal, kenrinylon Seiri, .Surrey Adfertiter, fife Jferald, 
. I i/rxhire T'ort, Etio'x *,‘oi/»fu .‘-'f'md'tr'f. Corfliie Eipresr, Tfaddirtiiton^ 
t.'iire Adrerliter, En'd'U /tiireriiBfr, Hamilton TTeraUi, Wertem-riiper- 
.Mare CazeKe, Bcdjordrhire Adiertiter, Lincolnshire and Epaldinip 
free Presi, die., die. 
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ACKNOWLEDGMENTS OF LETTERS to. BECEIYED. 


[Dxo. 1.18M. 


OomnmnicatioiiBt Letters Itc. bAve been 
received from— 


^—Dr. J. Adams, Lond.; Mr. J. 
Affieck, Load.; Measn, Amould 
A Son, liOnd.; Assoc, for Pro* 
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lectui;e I. 

Mb. Pbisidkvt a.bd Goti.bmbs,— The pathology and 
•anatomy of the eye are large aabjectit, and it wo^d be 
impossible to treat of them completely in the coarse of 
-three Uctores. I have ohosen it, however, as a title becaase 
it leaves me free to speak on several widely different points 
which I have had exceptional opportunities of investigating, 
•and to which I have devoted special attention. In studying 
the pathology of the eye 1 soon became aware bow largely a 
dcnowledge of the embryology of that organ helped to Interpret 
the changes met with. Not only does embryology help to 
elnddate morbid proceeses, bat I think 1 shall be able to 
ehow that very valuable suggestions as to doubtful points in 
the development of tissues may be obtained from the changes 
which occur in disease. The way in which these two subjects, 
«mbryol(^ and pathology, mutually help to explain one 
4MK>tber will be the keynote of my lectures. 

Taking first the suspensory ligament of the lens, which was 
at one time supposed to oonsist of two layers of membrane, 
but which is now known, and is shown by the specimens on 
^be table, to consist of bundles of fibres, its mode of develop- 
cnent has been left by embryologists but very imperfectly 
wxplalned. According to Kiilliker, it is formed in man during 
the fourth month. Lieberkiihn remarks that the eonule is 
•distinctly recognisable in eyes which have attained half their 
definite site. Angelncci and Lowe believe that the suspen* 
sory ligament is derived from the anterior part of the 
•vitreous. My attention was first directed to the matter 
by the examination of an eye of which I published a 
full description in the Koyal London Ophthalmic Hospital 
{Reports. It had been enucleated from an infant aged 
three months, under tbe supposition that it contained a 
mew growth. Pathological examination revealed that tbe 
«pa<{ue mass behind the lens, which bad been taken for 
the growth, was really a collection of cells and fibres. Into 
which a persistent hyaloid artery, still patent and carrying 
blood. peMod and broke up. The chief interest of tbe 
specimen, however, centred in the fact that it exhibited 
the fibres of tbe suspensory ligament in all stages of their 
development. Tbe fibres of tbe lens, instead of developing 
in tbe normal way, filling and rendotog tense the oapeole 
in which they are contained, had undergone retrogressive 
•changes, and had left the capsule lu and wrinkled. 
Whether this was the result of tbe persistence of tbe byaldd 
artery, or whether It bad persisted as a result of changes In 
the lens, I am unable to determine. Anyhow, as tbe result 
cf the lax condition of tbe capsule, the fibres of tbe sus¬ 
pensory ligament do not appear to have become sbetebed to 
their usual extent, and hence exhibited all stages of delayed 
development. The ciliary processes were In places nearly 
•in oantaot with tbe sides of the lens; adhesions stretched 
between them composed of spindle-shaped cells, and in other 
mrts fibres Itte those of the suspensory ligament with nuclei 
tying on them. These fibres, as they approached their 
’ineertion into tbe ciliary processes, became tUoker. and some 
of them were there oompoeod of several layers of elongated 
Celle, which gi^oaUy meiged into the onpigmentod oelle 
•oove^g tbe cUiaiy processes. 

Tbe ai^)eara<ices sbovm in these specimens suggeotad that 
the fibres of the suipeneoiy ligament were or^inally cellular 
adbesione passing between tbe sides of the lens and the 
cQlaiy proceeses; that as tbe eye grew these adhesions 
became etret^ed, and lengtbmied out into fibres with nuclei 
on them; and that uldmatoly the nuclei die^>peared end left 
the euspensoiy ligament ae we see it in tbe adult eye. To 
test tbe truth of tUe theory I meamred the diameters of a 
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series of fcetal eyes and tbe diameters of the leneee oontained 
in them. Tbe result of these measurements I have embodied 
in Table I. There is a possible source of error in the fact 
that all tbe measurements were made after the eyee bad been 
hardened in Muller's fluid. On account of there being necee- 
sarily some delay in my obtaining tbe eyee after their removal 
this was the only coarse open to me. In every case an 
antero-posterior vertical section was made of the eyeball and 
tbe lens measured ta situ. 

Tablb 1 .—Shoving the Diameters of a Series tf Foetal Eyes 
and of Xhfir Lenses. 


No. of! Diamet^n of Byehall. DiumeU-rs of Lens. 


Age. 

1 

1 eiui- 

1 

Aut^ro- 1 
' ptitterior.' 

tAterel. 

Vertical. 

.\iil*n>- 

jm-lcrior. 

Trans¬ 

verse. 

4tb month 1 

1 3 

, 8'1 nun. 1 

7'8 nim. 

7'5iQm. 

2 8 mm. 

1 3'3mm. 

&l h month 

1 

'ir75 mm. 

ll'Smin. 

10'5miii. 

3'5 mm. 

1 4 mm. 

6( Ii inoiitii ' 

4 

12'Sinin. 

12 mm. 

1 Il'l mm. 

3'8 min. 

: 4'5ii)m. 

7t(i month 1 

8 

14*3 iiiin. 

i I3'2iiiiii. 

' )2'(^nini. 

4 mm. 

1 5 inm. 

9lli inontli 

3 

lf>‘75min. 

ISiiini. 

j lf> 3 mm. 

4'3 tiini. 

S'TSinin. 

... 

Merk.'l 

24'3 mill. ^ 

23 6 mill. 

23'4iiii«i. 

3'7 mm. j 

1 9 mm. 


This table shows that tbe diameters of the (tlobe at tbe ninth 
month are just double what they are at tbe fourth month, 
and in tbe ^olt treble that f^ize; that tbe transverse diameter 
of tbe leos is likewise double at the niotb month and treble 
in the adult what it is at tbe fourth month. So supposing, 
as is the oose, that tbe ciliary body touches the tides of the 
lens at tbe fourth month—in that tbe eyeball is much 
la^er than tbe lens, to b^in with, and both increase to 
doable and treble their size—then, unless tbe thickness of 
tbe coats of tbe eyeball also become double tbe thickness 
they were (which they do not), there must be a gradual 
growing away of tbe ciliary body from tbe sides of the lens 
and stretching of any adhesions which bad formed between 
them. 1 have recently examlord microscopically a baman 
fcetal eye of between the third and fourth months, in which 
cellular adhesions passing between tbe ciliary processes and 
the flbro-vascular sheath of tbe lens are distinctly shown. 1 
think that there oan be little doubt these are tbe oommencing 
fibres of tbe suspensory ligament. Tbe hindermost fitee (ff 
I the suspensory ligament is inserted into tbe retina in tbe 
I region of tbe ora serrata. The retina, as was long 
ago pointed out by von Ammon, and as I have had 
abozdant opportunities of confiriaing. Is In tbe fcctal 
eye thrown into numerous creasfs; apparently the inner 
layer of tbe secondary optic vesiclo grows at a greater 
rote the outer. The most pronounoed of tbeee folds 
and the last to disappear is In the region of the ora serrata. 
In fact, folds of retina at this part are at one time in contact 
with tbe back of tbe lens, and while there are quite capaUe 
of acquiring adhesions to tbe flbro-vatoular sheath. On the 
growth of the globe, tbe enlargement of tbe vitreous and tbe 
flattening ont of tbe retina these adhesions become etretobed 
and elongated into fibres. 

Tbe above description of tbe way in wbiob tbe looule of 
Zlnn develops not only throws light on some of the oon> 
genital abnormalities met with in connexion with tbe lens, 
but also receives considerable support from its mode of 
explolniDg them. Taking first the condition known as 
ooloboma lentis, an excellent neuml of tbe literature of 
which malformation, together with two new cases, has been 
published by Dr. Hcyl,* 1 cannot do better than quote tbe 
paasage in which he same up : “ From the preceding it mav 
then be seen that coloboma of tbe lens U a condition wbiob 
presents at the place of defect an edge, not rounded ae in the 
normal condition, but either straight in tbe borlsontal direction 
or inonrved; that tbe amount of defloienoy variee from a 
slight indentation to about one-quarter of tbe lens substanoe, 
tbe centre of the lent, Us poles, and tbe lens subetance in 
the immediate vicinity being oninvolved; that tbe lens some- 
times, in addition to the defeot, is Imperfectly developed in 
all its meridians; that the deficiency is always in tbe inferior 
halL and, almost wltbont exception, entirely so; and, finally, 
that coloboma of tbe other ocu)^ struotures fr^nently 
coexists, but very frequently no traoe of it oan be found." 

Now, supposing tbe pars ciUaris retina: failed to acquire 
adheeions to the lens capsule in one part of its clroumference. 


^ Trsnssetions of tbe Fifth Intemstionsl Ophtlialmic CougrwB, p. IfiW 
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it follows thattbeinspeosoryligameDt would be absent Id that 
positioD ; aod that aa the eyeball enlarged that portion of the 
eapsnle to wbiob no ■aspeoBor; ligament wae attached would 
Dot be held taut, and made to expand like the remainder. 
Consequently there would be a depression in the lens in that 
sltoatioo. 'I'he amount and shape of tbo cleliciency would 
depend on the extent of the defect in the suspensory liga¬ 
ment. There would not. of course, be any alteration in the 
nucleus or poles of the lens, for these are formed before the 
influence of the suspensory ligament comes into jtlay. The 
most likely cause for tho non-adbesion, and so for the 
defect in the suspensory ligament, would be the absence of 
the ciliary body or pars ciliaris retitie—in fact, coloboma of 
the ciliary body. Dr. Heyl says that this ennuition does 
frequently coexist with a defect in thelenn, the defect being 
in the situation cf the festal cleft. Mr. Marcus Gann,^ 
r^arding the condition of coloboma lentis from the clinic^ 
side, has arrived at a similar conclusion ub to its mode of 
formation. He says : “ The notch in the lower border of the 
lens may be accounted for by the imperfect development of 
the ciliary processes and suspensory ligamfi.t, so that 
the soft lens is not here drawn outwards into the normal 
comparatively sharp curve at Us equator." The same 
obseWer^ has pictured and described a case of congenitally 
misplaced and notched lens, in which a di>tit,ct gap iu the 
suspensory ligament was visible corresponnimr to the cotch. 
I have recentiy examined pathologically an eyeiiall in wiiicb 
there was a congenital coloboma io the outer margin of the 
lens. The ciliary processes opposite the notch in the lens, 
instead of being dUected inwards towards the sides of the 
lens, as they were in the rest of the ctrcumfercccc of the 
glote, slop^ backwards. This might be explained by 
the suspensory ligament being absent in tiiis f>ositioQ, 
the ciliu 7 processes not having been drawn forwards by 
it, as was the case elsewhere. Whether or not there was 
a gap in the suspensory ligament I was unable dcfioitely 
to determine, owing to the way in which the eyeball was 
opened. Ectopia lentis, or cODgenital dirplacemcnt of the 
Iws, baa been attributed by Becker to irregular develop¬ 
ment of the suspensory ligament. 1 think the explana¬ 
tion I have given of the mode of formation of the latter 
helps us to understand bow this comes about. The litera¬ 
ture of the subject has been carefully worked up by Dr. 
D'Qrlnob,* and he ends bis article with the following concln- 
sions ;—“1. Ectopia of the lens is a malformation, the causes 
of which thus far remain unknown. 2. It alwavs affects 
both eyes generally in a symmetrical manner. 3. The direc¬ 
tion of the displacement is almost always either upwards and 
inwards or upwards and outwards. 4 The leD^os are generally 
transparent; sometimes their size is below the mean. 5. The 
suspensory ligament Is sometimes found and sometimes it is 
not. 6. In about one-fourth of all cases there is myopia. 7. 
The position of the lenses may remain unchanged throughout 
life, but spontaneous dislocation may also result. 8. Heredity 
has been provM.” Supposing the adhesions which take 
place between the capsule of the lens and para ciliaris 
retinas to form the fibres of the snsperEory ligament 
be absent over a large area, then on the expansion of 
the globe there would be no cotmteracting force on one 
side to bold the lens in position, and it would be drawn 
towards that side to which the adhesions bad formed. The 
determining cause as to whether a coloboma of the lens is 
formed or aa ectopia wonld depend on the extent of the 
deflotenoy in the suapensoiy ligament. In Eome cases, as 
would be expected, both are present. When ihe deficiency 
is very great inde^ the lens would be mobile, and might 
beoome dislocated. Abnormal density or frailty of the 
adhesions in part of the circumference would also he likely 
causes of displacement of the lens, and would account for 
those oases in which some of tbs fibres of the suspensory 
ligament can be seen passing (in a cate of displacement 
upwards) horn the lower margin of the lens to the ciliary 
body. Delay in the closure of the feetai cleft, though it 
did not lead to permanent ooloboma of the cUiary 
body, could yet le^ to ectopia of the lens, for the 
eye might have expanded to such an extent that the lens 
would have been drawn away from the lower part of the 
globe before the cUiary processes had sufficiently developed 
to have acquired adhesions to its capsule. Mr. Nettlesbip, 
in bis Text-book on Diseases of the Byes,' says : ‘ Congenital 
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dislocation of the lens is often accompanied by other defects 
of development, such aa coloboma.” It is noteworthy that 
tbs lens is almost Invariably displaced upwards either 
directly or with some inclination inwards or ontwards; that 
is to say, it Is almost always displaced in the opposite 
direction to the foetal cleft, which we know is geocraliy 
downwards, or downwards with a slight inclination inwards 
or outwards. The table of measurements of lenses which 
I have pnt before yon shows that the transverse diameter 
of the lens is at the fourth month only a little more 
than the antero-posterior diameter, and in the adult lens 
is nearly three times as much. This globular oonditton 
of the fc&tal lens is well known, and the alteration In its 
shape is due to the laying on cf fresh lens fibres at the 
sides. The cells lining the anterior capsule proliferate and 
shift round it until they reach a position a little behind its 
equator, where they commence to lengthen ont. The traction 
which is exerted on the sides of the lens, through the fibres 
of the suspensory ligament, by the growth of the cUiary 
processes away from it, apparently infinences the position in 
which new lens fibres ate laid on. 

[Mr. Collins then went on to show how cells come to ifa* 
the posterior capsule in cataractous lenses.] 

The way in wbiob the capsule of the lens develops has not 
yetbecndeilnitely determined. There are two views respecting 
it which are thus referred to In the ninth edition of Qualn's 
Anatomy : “The origin of the capsule of the lens appears to 
be still somewhat doubtful. Lieberkiihn, Arnold, and L5we 
profess to trace it to a thin pellicle of mesoblast, which at aa 
early period passes in between the lens and the secondary 
ocular vesicle ; but Kulliker and Kessler are of opinion that it 
is a cutioular deposit on the surface of the lens cells. Balfour 
is iuclined to adopt the latter view, on the ground that the 
capsule seems to make its appearance before the introduction 
of the mesoblast has occurred.” The examination of ths 
histological changes in anterior polar or pyramidal cataracts 
throws, I think, some light on this matter. I have the 
opportunity of examinlog patbologioally a large nnmber of 
lenses with this form of cataract, and I will discuss in detail the 
changes observed in them and enter somewhat folly into tiie 
views which have been put forward aa to their mode of origin. 

I have examined microscopically thirteen lenses vrith anterior 
polar cataracts, which have varied from one month op to 
twenty-one years in the length of time which bad elapsed 
since their formation. 

I may here mention that I only regard as anterior polar 
c.^taracts opacities which are situated within the eapsnle; 
these are opacities of the lens itself—that is, true cataracts ; 
and to them the name shooM be confined. It is possiUe that 
there may be opacities at the anterior pole of the lens dna 
either to inflammatory deposit or to the persistence of a por¬ 
tion of the anterior flbio-vascolar sheath; these would be 
external to the capsule, and therefore not true cataracts. 
It is well not to confound these latter with the former, bat 
to speak of them aa what they really eure—viz., pupillary 
membranes, either inflammatory or congenital. The first 
change to occur iu the formation of an anterior polar cataract 
is a localised proliferation of the cells lining the anterior 
capsule and some disturbance and breaking op of tite 
lens fibres in the neighbourhood. As a conseqnenoe 
of the proliferation of the capsule cells, elevation ^ 
the hyaline capsule over them is brought about, mvA 
from the breaking up of the lens fibres some ex¬ 
cavation of the lens substance beneath them occurs. 
I^ter the mass of cells and debris of the broken-up leas 
fibres becomes condensed into an almost structoreless 
substance, showing a slight lamination and having a few 
llattentd epithelial cells stranded here and there in it. 
When the mass which constitutes the opacity has reached 
this condition the cells which line the capsule at its ma^tia 
spread in between the opaque part and the nnaltered leas 
substance, so that in an anterior polar cataract which has 
existed for more than seven months a layer of oclU is eeea 
between the opacity and the lens substance contlnuons with 
those lining the capsule elsewhere. Later still—that is, after 
several years—a layer of hyaline capsule is found separating 
the opacity from the lens substance In addition to the layer 
of cells, so that at the margin of the opacity the hyaline 
capsule seems to split into two divisions—one going in /ront 
of it and the other, with a layer of cells lining it, behind it. 

Presumably the newly formed layer of capsule is a depositioo 
from the cells ; and if the capsule cells are in a pathological 
condition capable of produc&g a layer of hyaline cantde it 
eeems reasonable to suppose that that structnie is oi^inallf 
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fonoed by them. That the cbaDges which give rise to 
pjnmidal cataract arc sUaated beneath the hyaline cap^ale 
was tong ago psinted oat by Stellwag von Carion, Uiiller 
Booke^ ^nar, Dixon, and Holke. That occasionally a hyaline 
layer is met with behind the opacity as well as in front of it 
was mentioned by Decker, who considered that it had become 
split off by the introsion of new material into the substance 
of the oapeule. More recently B. Oepner, jon.,'* as the result 
of examination of two cataractoos lenses from fishes' 
eyes, came to the conclasion that these hyaline layers 
were not split oil the original capeale, but freshly secreted 
by the epithelial ceils. This latter view of their origin 
I am InoUned, as 1 bare said, to beiieve to ba correct, 
because in all the more recent anterior polar cataracts 
which I have examined I find there is no distinct layer 
separating the opaqvie part from the lens fibres. In those 
of longer duration a lajer of cells is observed between 
them, which looks as if they bad spread in from the unaltered 
cells lining the capsule. In two lenses in which several years 
bad elaps^ since the formation of the cataract, in frnutof 
the layer of cells was the layer of hyaline capsule; it was 
thicker in the one of twenty-one years than in that of eleven 
years' duration. Also, because ^e hyaline layer behind the 
opacity in one of the cstses is a complete layer. I have 
examined namercus sections of it, but have been unable to 
find any gap in its continuity through which the intrusion of 
new material could have taken place. It Is sometimes 
observed that when there is an opacity at the anterior pole 
of the lens there is also a second opacity, a little depth in the 
lens Bubetance, separated from the anterior one by some clear 
lens matter. I have notes of three such cases. 

The first case was that of a mao aged twenty-four years 
who in infancy bad bad intlammatioo of the eye, which left 
a nebula of the cornea. There was a raised opacity at the 
anterior pole of the lens opposite the nebula, and further 
back in the lens another opacity. The second case was that 
of a girl aged nineteen yeara She stated that both her eyes 
were bad when she was boro ; they were swollen and 
discharged; they remained bad for abont three months 
and bad been in tbeir present condition as long as she could 
remember. 8he bad slight lateral nystagmus, faint nebulm 
of both oomern, a small central opacity at the anterior pole 
of each lens, and a second opacity in each lens at a little 
depth in it, clear lens sabstanoe interveniDg. The third case 
was that of a man sged twenty years; bis left eye was 
inflamed when be was three years old ; be never remembered 
seeing properly with it. There was a faint nebola of the 
cornea, and in a position corresponding to it an opacity at 
the anterior pole of the lens ; posterior to this was a layer of 
clear sabetance, and then a second opacity. 

It will be seen that in all these three coses several years 
had elapecid between the inflammatory attack, which pre> 
sumably caused the anterior polar opacity, and the time at 
which the patient came under observation. These lenses bad 
therefore oonsiderably inoreased in slsa, due to the laying on 
of freeh cortical fibres since the anterior polar cataracts were 
first formed. These fresh fibres wonld have separated tbe 
opeqne part, {vodneed by the mau of proliferated epithelium, 
from the part of the lens which was In contact with them 
when tbe distorbance originally occurred, and which was also 
probably broken np and opaque. In this way two opacities 
are formed separated by clear lens substance, tbe posterior 
of which would appear to sink deeper and deeper as tbe 
lens Increased in size. It is well known that anterior polar 
opacities In tbe lens are frequently produced by ulceration of 
the cornea, and frequently follow that very common cause of 
ulceration of tbe cornea—viz., purulent ophthalmia of infancy. 
Though meet often originating in early life, they may occur 
at any age. I have examined one of recent formation 
from a man aged fifty-one years, who one month previously 
to excision bad bad ulceration of tbe cornea, with hypopyon, 
for which a Saemisch’s section had been performed. 1 have 
another speoimen from a man aged forty-six years, whose eye 
was affected with a traumatic ulcer of the cornea one month 
previously to Its enucleation. True anterior polar cataract— 
that is, where tbe opacity is situated beneath the capsule 
wUch in every respect resembles those which follow on 
ulceration of tbe cornea—may be congenital and occur in 
eyes with perfectly clear comee. I have two specimens 
which demonstrate this, and 1 wish to lay particular 
•trees on it, because it is very tempting to attribute 
any congenital opacity at the anther surface of the lens 
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to the persistence of a portion of tbe anterior fibro-va»calar 
sbeatb, especially if tags of it are adhertut to the anterior 
surface of tbe bis in tbe same eye. Tbe first of tbe two cases 
of congenital anterior polar catamCt I examined was asso¬ 
ciated with such tags, and in addition with .almost complete 
congenital absc-nce of tbe iris in both eyes. The patkni died 
when three years old as a result of a burn, arid both eyes 
were obtain^ for pathological examin.-tticn ; one baa h4?en 
mounted as a roacroscopical specimen, and sectioce have been 
cut of tbe other. I shall have to refer again to this eje in 
speaking of congenital abnonnalitks of Die iris. Mysccccd 
specimen of anterior polar cataract is a very romaikable 
one. The eye was excired when the child was seven 
years old ; it bad, in addition to the op-rcity of the 
lens, congenital anterior synechia of the iris and hydroph- 
tbalmos. The anterior polar opacity was very large and 
the rest of tbe lens imperfectly <!• vclo-c'l. As I have 
said, it is quite possible to have coi ,:i.i k.iI ;.ntericr polar 
cataracts without any opacity of tr>c cornea. Often in 
those In which anterior polar cataructs and in which 

there is a distinct history of purulent rpht i.almta in inlanry, 
only a faint nebula of tbe cornea is feut d ; so faint, indeed, 
sometimes that it seems impossible to Lc.kve that it la all 
tbe damaeo that baa resulted from a perforating uiccr of the 
cornea. Though these cataracts are mest often seen clini¬ 
cally in cases where there are slight c^Tiral chances, from 
tbe great frequency with which I have met with them patho¬ 
logically In eyes where the cornea i> completely opttque, and 
where there can be no doubt that perforalinn has occuricd, I 
feel ccnvicced that a perforating nicer is the commocest 
canse of them. 

8aob, then, being tbe facts with regard to anterior polar 
cataracts, bow can tbeir formation l>e explained 7 Mr. 
Hulke,^ writing on this sohject, says : “ When we remember 
tbe small size of tbe anterior chamber of an infant's eye and 
thespherical shape of tbe lens at this period of life, itbecemee 
apparent that tbe distance between the front of tbe lens and 
tbe posterior surface of tbe cornea mu^r be very smal]. for a 
large segment of the lens projects thrr 'n h the pupil and the 
senith is considerably in advance of th<. phme of the iris ; in 
these respects tbe infant's eye preseLbs a strikirg simiUrity to 
that of the fish. In ophthalmia neonate rum, when llie cornea 
bae become inflamed and swollen its r-osterior surface may 
actually come into contact with tbe front of the lens, nrd 
then a dot of lymph ponred out u[(>n the latter by the 
inflamed cornea, or even tbe mere pre.vure contact, may give 
rise to opacity by preventing tbe proper nutritional o^timso 
through tbe cornea; tbe little white cooes which seem to 
project forward throngb tbe pupil in catnracta pyramidata, 
have their origin in this way." Mr liiitchinson*’ says on 
this matter : "Tbe theory which I wr u'd venture to support 
Is this, that tbe mere proximity of the iothimmatory action on 
tbe surface of tbe conjunctiva and cornea sufTices to dirturb 
tbe nutrition of tbe lens capeale and to produce deposits. It 
is of ooorse admitted that tbe lens surface la, dnrirg infancy, 
in very close proximity with the posterior surface of the 
cornea, so that such disturbance of nutrition may be more 
easily possible than it would in adult life. Still, if ibis hypo¬ 
thesis be tenable, we have in tbe occurrence a most interest irg 
example of tbe pathological postibility that diseased action 
may, by a sort of vital catalysis, disturb a structure with 
which it Is not In continnity, and that even when tbeie 
exists betwsen the disturbing and disturbed tiisnes a stroctuie 
(cornea) which is wholly unaffected, and a layer of fluid of 
greater or less depth." Mr. Hutchinson,* In oriti^ing tbe 
views of Hr. Hulke on tbe mode of formation of pyramidal 
cataracts, says : "I cannot but suspe.t that we adopt hypo¬ 
theses which are too meobasical when we attribute these 
little opacities either to comeal perforation or to pre¬ 
vention, by pressure, of natritionaJ osmose. As regards 
tbe latter, we must remember that there Is excess, 
not deficiency, of growth." My own obeervatiooe of 
these cataracts lead me to incline to the view put 
forward by Mr. Uulke, and to attribute tbeir formation 
to contact of the oomea with tbe antericT pole of tbe lens, 
and so an arrest in tbe osmose of tbe nntritional finlds to it 
in that position. Tbe contact when the opacity is coogenital 
Is due to delay in ^e formation of tbe anterior chamber 
wbloh prolongs tbe apposition of these *<tractures, normally 
existing during part of fcctal life, after tbe fibro-vascoJar 
sheath has disappeared. In infancy, when tbe anterior 
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obamber b verj ahallow, contact may be broogbt about by 
the (Dreliing ot tbe cornea, which U the accompaniment o( 
inliammation of it, and need not neceuariiy be due to its pw> 
foration. Later In life the formation of anterior polar cataract 
is less common, and it would then seem that perforation of the 
cornea must occur before the lens can come into apposition 
with it. Hr. Hutobinson’s objecUon to this theory may. i think, 
be met in this way. The immediate result of the arrest of tbe 
osmose of nutrient fluids through tbe capsule at tbe anterior 
ole is to cause tbe lens fibres in that re^on to shrink and to 
teak up into hyaline globules and granular detritus; as a con- 
Bfqiienoe of their shtinkiDg and degeneration, tbe tension of 
tbo cipsnle at tbe anterior pole is lessened. There is evidence 
to show that tbe only thing which keeps the epithelial cells 
that line tbe capsule from proliferating more quickly than 
they do is the tension to which they are exposed ; there¬ 
fore, directly the tension at tbe anterior pole is lessened they 
commence to multiply at an increased rate and form tbe 
mass of cells which is tbe earliest stage of these opacities. 

Dating tbe last few years tbe resulte of several investi¬ 
gations of minute anatomy of sonular cataraot have been 
published. I have myself bad seven lenses presenting 
this form of cataraot for microscopical examination. Before 
entering into tbe changes I have found 1 will briefly review 
what hM been written on tbe subject. Von Orlife^ and 
dil.'er found from section of lenses with lonnlar cataract 
which bad been removed by extraction that there was 
an opaque whitish line separatiog a clear nucleus from a 
clear cortex. Deutscbmann was the first to examine a 
Eonular cataract microscopically. He found tbe nucleus and 
cortex clear and unchanged, but that they were separated by 
a v.ooe in which tbe lens fibres were altered by tbe presence 
of numerous vacuoles and small drops of myeline ; ^so that 
there were flssuree between tbe fibres filled with granular 
detritus. Tbe next observations into tbe microscopical 
characters of zonular cataract were made almost simultane¬ 
ously by Beseliuin Germany and by Lawford'^ in this 
country. Beselin summarises tbe changes be found as i 
follows: “Scattered throughout the nucleus of tbe cata- ' 
race examined we find numerous small masses, which 
are apparently post-mortem coagulation produote. This 
nucleus is surrounded by two oval zones of oata- 
ructous substanoe, neither complete nor oontinuous, which 
are separated by a layer of normal lens tissue. These 
me, however, united here and there: both zones consist in 
greater part of large and small fissures, which are filled with 
detritus. Id their immediate viciuity lens fibres are found, 
which are in process of oataractous degeneration. The cortex 
is ooioposed of normal lens tissue; it presents a number of 
small fisflures apparently accident^ which are filled with 
detritus, and at tbe periphery a number of small fissures may 
be seen, which were apparently prodnoed artificially." 
Lawford, in tbe three specimens be examined, found in tbe 
cortical layers no changes of importance. Tbe line of 
demarcation between the oortioal and nuclear areas was 
abrupt, and between them he found a thin layer with breaks 
in it of granular subetance; this he regarded as probably 
conetitatifig tbe essential part of zonular cataraot. In the 
nuclear area of all three specimens was a lai^e number of 
small irregular dots or particles arranged more or less in 
layers, and which seemed to mo oonoentrically, as if 
following the laminse. He was inclined to r^ard these latter 
as coagulation masses, tbe resnlt of the fioids employed 
in preserving tbe speoimens. Otto Schrimer found a 
simitar dotted—or, as be termed it, “vacuolated"—condition 
of tbe nucleus to those discovered by Besello and Lawford. 
He found, however, that the vacuoles were more numerous in 
what be regards as tbe /one of opacity than in its central 
portion. He does not agree with Beselin and Lawford that 
these vacuoles were produced by tbe bardeniug reagents, 
but ooosiders that they are the essential oaosa of the opacity. 
Such a band of vacuoles, be points out, is just tbe very thing 
to prodooe an opacity in a lens, as the coefficient of refrac¬ 
tion diSers in the vacuoles and in tbe lens fibres; the fact that 
this layer was not sharply differentiated from the nuoleue is no 
argument against bis position, for there is noting to prove 
that sonnlar cataracts ^ve any saob sharp line ot demarcation, 
lie eubsequentty “ brought forward a specimen to show that 
vacuoles existed in a lens in tbe reoent state ; also that 
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the layer of vacuoles oorreeponded exactly in size and poeUiaii 
with tbe opaque zone seen before and after extraction. Thn 
clefts desorib^ by Beselin and Lawford he thinks are pro- 
baUy tbe strisa often seen in connexion with these opadtiea. 
Sohrlmer has further shown that central cataract is doe to 
vacuoles or drops similar to those seen In zonular cataracts. 
Hess, who has examined five zonular cataracts, ooofinns 
Sobrlmer's results. Tbe seven lenses which I have examined 
with what were described clinically as sonnlar or lamellar 
cataracts were all prepared in tbe same way. They 
were all hardened in Hiiller’s fluid, passed through stdrit 
and embedded in celloidio, after which sections were 
out of them. They were all lenses wblob had been 
removed by tbe operation of extraction, after tbe oapsnle bad 
been open^, from patients over tbe age of twenty-four year*. 
In all of them some Laceration of the extreme oortioal 
layers had occurred. In three only was the tianeverse 
diameter of the opacity measured, in two of these it eras 
3 5 mm. across and in the other 6'5 mm. Uiorotcopically 
three different kinds of changes are met with In these lenses ; 
all three are not present in each lens, and tbe amoont of 
change in each loos varies oouslderably. These obanges 
are: First, fissures between the lens fibres, which may or 
may not contain a granular substance, they run ooncentri^ly 
to tbe nucleus separating it from tbe cortex. Seoondly, 
small vacuoles, mostly round or oval, but in places, where 
they seem to have mn into one another, eloogat4Ml and 
beaded. Some of them contain a hyaline substance, which, 
after prolonged immersion In logwood, stains deeper with 
it than tbe surrounding lens fibres. The average slse of theee 
vacuoles U about 0 005 mm. across. Thirdly, spaces larger 
than the so-called vacuoles measuring on an average about 
0 02 mm. across, mostly circular, with very irregular 
margins and containing a granular substanoe which 
stains deeply witli l<^wo<^ ; apparently some degeneration 
of lens subetance has occurred hi their formation. 
These three changes correspond to tbe appearances ssa 
clinically in these cataracts—viz., the radiating spokes or 
striie, the uniform haze, and the denser dots. None of tbe 
specimens showed any changes In tbe cortical layers, which 
were not readily accounted for by laceration of them in tbe 
removal of tbe lens. In several ot tbe specimens there was a 
great tendency for tbe oacleus to separate from the cortex 
and to drop out. In these it was impossible to say to what 
extent fissores between the nuolens and cortex existed prior 
to extraction. In some fissures existed containing no granular 
substance. In one tbe amount of grannlar substanoe was 
very great; it formed a band 0T5 mm. wide encircling tbe 
nucleus. Tbe lens fibres bordering on this bend were de¬ 
generate and bad some of tbe small vacuoles amongst them. 
This specimen differed from all tbe others I have examined 
in that the nuoleus showed no ebangee and was omnplettiy 
free from any vacuoles. In tbe appearances of the band of 
grannlar substance, and in tbe ab^ce of ebangee in tbe 
nucleus, it is very similar to that described by Dentsobmano. 
In all the other six lenses small vacuoles were {M'esent in tbe 
nucleus ; in most they were more nomerous and closer 
together in a zone aronnd the nuoleus than in tbe nucleus 
itself; in two, however, th^ were distributed uniformly 
throughout the whole nndens. It these vacuoles or bodies, 
as Schrimer suggests, are what give rise to the opacity, then 
these last two s^^mens were retdly central and not zonnlar 
cataracts. They were probably incorrectly classed oUnloally. 
It would seem that no very sharp line oan be drawn between 
zonular and central cataracts—tbe same changes are met with 
in both, differing only in locality and d^ree. In tbe two 
I lenses which in addition to the zonular haze white dots of 
opacity were seen are the ones, and the only ones, in which I 
have found the third ohange mentioned, tbe larger droular 
spaces with grannlar eonteou. Tbe positiem of these spaosa, 
outside the zone of small vacuoles, oorresponds to that la 
which tbs white dots appear to be situated. 

Such, then, being the anatomical changes met with in 
zonnlar cataract, how are they brought about 7 Homer’s 
view was that a pathological layer of lens substance Is 
deposited about a normal nuolens. This he attributed to 
rickets, the convulsions met with in connexion with it being 
due to cranio-tabes, and tbe changes In the enamel of tbe 
teeth being also of raebitio origin. This view of tbe rachitic 
origin of zonnlar cataract has been widely accepted by writers 
on tbs Continent, bat none of tbe text-l^ks In this country 
mention it. Leber thought that a normally formed lajer <n 
lens substance became subsequently changed. Beselin and 
Bcbrimer differ from these authorities. The former ssserts 
that altenratiou in the untrltiMt affect the whole nucleus, and 
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that thij ohaDg« takes place when the eabeeqaeot oocleoe 
constltntes the whole leoa, the geceral contiactioo of the 
affected part caases the formatioo of fiesores betweec It and 
the ooTtiuil layers of oormally fonned less snbstaoce which 
are developed later, and tliat a graaalar sabstaoce saOse* 
queotly collects in these flssnree. Schrimer’s theory ia as 
follows; “S.ime unknown disturbance—probably in its 
natritioo—affects the lens so as to prodoce racnoles in its 
sobstance. These may be at first In the fibres, perhaps, bat 
later on between them oertainly. Only the newest lens fibres 
and those formed daring the action of the noxious agent con¬ 
tain enough racnoles to exbioit a risible opacity. The 
racaoles in the cacleas are not enoagb to produce this 
appearance : bat, though the nucleos remains tianspereot, it 
has altered in its physical properties so that it shrinks 
more rapidly than the subeequently formed cortical portion 
is able to do. and clefts are thus prodaced in the lens.” 
Many regard sonnlar cataracts as really congenital, and a 
recent paper by Bernard Dub '* brings forward evidence 
In favour of this view. The table of measorements of Letal 
lenses 1 hare pot before yoo has been used by him, together 
sritb measurcuients of adult lenses by I'riestley bmitfa, and a 
series of meaeurements of lenses from the ages of ten months 
to twelve years made by himself for the purpose of deter¬ 
mining the time of life at which sonolar cataracts originate. 
To do this he has compared the measnrements of the lens at 
ditferent ages with those of the opaqae zones in a series of 
z.ioolar cataracts. His method of etiectiog the measarement 
of these latter is very ingenioas. It is described as follows : 
‘*lf the left eye be the one affected, a millimetre scale is 
placed aboat the patient’s left temple behind the outer 
caotbus. The observer illoimnatee the fondos of the eye 
by an ophthalmoscope held before his own right sye, and 
keeps bis left eye closed; then, opening bis left eye, be 
squints inwards, so as to fix the scale with the left eye. 
wnile the right still observes the cataract against the red 
backgrooud of the illominated fundos. The position of the 
scale is such that the bomonomous diplopia thus evoked 
makes the image of the cataract seen by the right eye 
coincide with that of the scale teen by the left, and the only 
thing further required is to make the oorrcciioo necessary to 
neatralise the enlargement produced by the magnifying power 
of the patient's cornea. Dub assumes this to be one-seventh (on 
Helmbolt/.'t authority), and corrects his figures accordingly.” 
As the result of bis measurements, be concludes that the 
commonly received views that zonular cataracts begin in the 
first two years or so of extra-uterine life, sod that the 
peripheral fibres are the parts affected, cannot both of them 
be true. This paper givee in figures drawn from a series of 
cases the views which were expressed by Mr. Holke in bis 
Hresidentini Address to the Ophtbalmologicai Society in 1866. 
He then said ; ” With reference to cataract in early life, it is 
a question with some at what age the lamellar form makes 
ite appearance, or rather some excellent obsemrs have 
formed the opinion that it is infantile, not congenital. I am 
not convinced by the arguments used by the supporters of 
infantile origin. The opaque zones are clearly laid down 
during the development of the lens, and instancea of zonular 
cataract occur where the diameter of the opaque zone is 
certaioly less than that of the entire lens at birth.” He 
further goes on to say that the first recognition of lamellar 
and zoDi^ar cataract based on dissection was, so far as be 
knew, made by Mr. Howmao, the sohjeot being a kitten a few 
days old. 

A number of direct measorements have now been made of 
tbe opaque areas in sonular cataract. The following table 
gives tbe transverse diameters of ten such, together with the 
measurements in Dub's ten cases. 
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The average traneveree diameter of three lenses at tbe ninth 
month of fcctal life 1 found to be 5'75 mm., and Dub 
found tbe average of three lenses under a year old to 
be 7'46 mm. So it would seem from these direct measure¬ 
ments that tbe zone of opacity in zonular cataract is 
probably never larger than tbe lens at Urth, that it 
may be about tbe size of it at that time, but is 
more often smaller, and sometimes very much smaller. 
Tbe direct measurements differ slightly from Dub’s and show 
a greater variety in size, in Uiree tbe zone being larger than 
hU largest, and In three smaller than his smallest. In tbe 
smallest there is so much difference between tbe slse of tbe 
zone and that of tbe lens at birth that I think It hardly pos¬ 
sible to believe that tbe opaque area was the extreme cortex at 
the time of birth, and that tbe diminutioo in size is tbe result 
of shrinking. We must, then, either conclude that zonular 
cataract may be produced before birth or that tbe part 
affected, when affected, Is not tbe most peripheral, as has 
generally been supposed. It is, I think, oooceivable that as 
the result of some general disturbance of nutrition tbe lens 
might become affected after birth, so that the nucleus, which 
is furthest removed from the nutrient supply, would shrink, 
fjfariDking of the nucleus is what seems to occur first in tbe 
formation of zonular cataract, fissures, vacoolatioo, and 
degeneration foUosring between it and tbe conical layers 
from which it contracts. (In support of this view the lecturer 
mentioned several cases in which zonular cataract bad 
occurred as the result of what may be called purely intra¬ 
ocular causes.) 

There leems no evidence of any connexion between zonular 
cataract and congenital syphilis. Tbe defective condition of 
the enamel of tbe teeth so frequently associated with the 
former Is. as Ur. Hutchinson pointed out, quite different from 
tbe notched screwdriver condition found in tbe latter disease. 
Mr. Hutchinson'* differs from Horner in attributlDg zonular 
cataract and defect of tbe enamel of the teeth to rickets; be 
considers the latter moreprobably due to a stomatitis from tbe 
administration of mercur^ powders given for fits. He says : 
“In reference to the suggestion of tbe Zurich investiga¬ 
tors that tbe peculiarities of the teeth. In the skull bones 
and in tbe general development, are all due to rickets, 1 
must be allowed to say that it is as yet wholly unproved. 
I am not aware that any author has described wbat ato 
so freely spoken of as ‘rachitic teeth,* if that term be 
applied, as it is by Dr. Davidson, to the permanent set. 
Professor Togel of Dorpat, in reference to tbe effecis of 
rickete on tbe teeth, says that, ‘as the disease disappears 
before tbe second dentition commenoes, these phenomena ere 
not observed in tbe pennanent teeth.’ Yet it is upon the 
state of tbe permanent teeth almost solely that the diagnoeis 
of rickets in the Zaiiob cllnique is based ; for in only 4 per 
cent, did Professor Homer find evidence of rachitic mal¬ 
formation In tbe extremities. Tbe irregular formation of tbe 
skcli, defects in synimetry of tbe face, and mental pecutiari- 
tiee when present are perbape quite as easily explained by 
reference to the attacks of convulsions as l:^ tbe hypothesis 
of rickete.” Tbongb, as Mr. Hutchinson says, it is not 
proved that rickets affects tbe permanent teeth, still it ia 
very possible that it may do so. Tbe germ of all tbe enamel 
organs of the permanent aet are present at birth, and just 
those teeth which are most frequently affected—namely, tho 
first molars, the incisors, and the canines—are tbe ones in 
which calcification commences during the first two years of 
life—i.e., at tbe time of tbe initiatory stage of rickets. 

It occurred to me that possibly aome evidence ati to 
the etiological relation of rickets and lamellar cataract 
might be obtained from our Australian oolonles, where 
I was informed rickets was a rare disease. I wrote, 
therefore, to my friends, Dr. Barrett of Melboome and 
Dr. Symons of Adelaide, asking them for any information 
they ooold obtain for me on tbe subjeot. Tbe result of these 
inquiiies I recently communicated to tbe Ophtbalmologicai 
Society. It may be briefly summed up as follows. In 
Adelaide rickets is a rare disease, and lamellar cataract very 
iofreqaent. In Melbourne rickets waa nntil recently com¬ 
paratively rare, that it is more common now, but that tbe 
eeverity of the affection is much le.sa than in the Old World ; 
lamellar cataract is exceedingly rate, and tba honeycombed 
condition of the enamel of the teeth ie not often met with. 
In Sjdney, tbe oldest city in Australia, rickets is said to be 
as common as In Eoglasd, but I have no statement as to its 
comparative severity. Lamellar cataract is less frequent than 
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io this coontry. lo Persia, a ooontrj I have recently Tlsited, 
I foood both rickets and lamellar cataract very rare diseasee. 


LECrURE II. 

Delivered on Dec. 5th, I 8 O 4 . 

Mb. Pbbsidbnt and GaKTLBUEN,'— Lord Sherbrook, an 
albino, daring the latter part of his life became affected with 
ciilaract, and an operation of extraction with Iridectomy was 
performed on one of bis eyee. The surgeon who performed 
the operation brought the pieoe of iris to the laboratory at 
the Moorflelds’ Hospital for examination. It was tboagbt it 
might show well the arrangement of the epithelium on the 
posterior surface of the iris, which in the normal eye is 
densely pigmented. The specimen was a mere fragment, 
iuid its preparation was not satisfactory ; but its examination 
soggestM to me the possibility of depriving sections of the eye 
of their pigment, and so allowing of a more accurate exami¬ 
nation of the pigmented epithelium. The best way 1 found 
to effect this was to place the section from an eye which had 
been previoosly embedded iu celloidio, first, into chlorine 
water, which can be readily made as required by soaking 
chloride of lime in water and filtering, then into water 
acidulated with hydrochloric acid (one minim to one drachm). 
The sections should be passed backwards and forwards 
between these two solutions until tbe pigment quite dis¬ 
appears, tbcD after thoroughly washing in several changes of 
water they can be stained with logwood. Tbe manipulation 
of the sections requires considerable care, as, after exposure 
for some time to tbe chlorine and acid, they have a great 
tendency to come to pieces—the substance of the coroea 
peeling off Desoemet's membrane, tbe oboroid separating 
from tbe uveal pigment layer, and so forth, iu spite of tbe 
embedding celloidin Mr. Griffith has recently improved on 
this method, and has succeeded in bleaching portions of tbe 
eye cn vuuse. A section of tbe iris which has been bleached 
shows quite distinctly that there are two layers of epithelium 
on Its posterior surface. The anterior of these U oontinuous 
with the pigmented layer on the inner surface of tbe ciliary 
body and tbe posterior with the unpigmented layer or pars 
cUiarii) retlne. At tbe pupillary border of the iris these 
two layen unite, this union corresponding development- 
ally with the junction of tbe inner and outer layers 
of tbe secondary optic vesicle. Tbe anterior layer con¬ 
sists of a tingle row of flattened nucleated cells. Tbe 
posterior layer is tbe most deeply pigmented portion of 
the whole eye and tbe last to lose its pigment in tbe bleach¬ 
ing process; the cells in it at tbe root of the iris are 
elongated and wedge-shaped, tbe bases of the wedges being 
directed backward tbe result being that tbe posterior 
surface of tbe outermost part of tbe iris has a convoluted 
outline, tbe cells being arranged in little groups with depres¬ 
sions between them. On tracing tbe iris inwards these depres¬ 
sions become much shallower and separated further apart. 
From about its centre to the pupillary border it presents a 
smooth surface, tbe cells here Ming of a r^^lar columnar 
shape. Througbout this layer tbe nuclei of tbe cells are 
situated in their posterior halves. At tbe pupillary border 
tbe cells in the anterior layer are not so flattraed and are 
more quadrate in shape. It is this increase in the size of 
the cells io the anterior layer which makes tbe pigment on 
the posterior surface of the iris thicker at tbe tip than 
in tne centre. Tbe posterior layer of cells may be 
termed tbe pars iridis retlom ; and as in tbe binder parts of 
tbe eye the two layers of tbe secondary optic vesicle become 
separated in detachment of tbe retina, so in tbe anterior 
pari they may become separated and a space be formed 
between the two layers of pigment on tbe baok of tbe Iris. 
Blight detachments of this sort are seen frequently in variooa 
pathological states, especially In eyes of yontbfnl patients. 
It is of more frequent occurrence than detachment of tbe 
whole of the pigment epithelium from tbe stroma of the Iris, 
for the anterior layer, like the pigment epithelium io the 
posterior parts of the eye, has firm connexions to tbe meao- 
blastic structures overlylrg it. Au effusion between tbe two 
pigment epithelium layers, when extensive and localised, will 
produce a cyst-like tumour of tbe iris. When not localised, 
extensive and following iritis, with occlusion of the pupil, 
a condition indistinguishable clinically from what is 
known as “iris bomb6,” is produced. Tbe surgeon io 
performing an iridectomy in such a case removes 
tbe stroma of tbe iiis and anterior layer of pigment, 
and then is probably surprised to find tbe coloboma still filled 
up with a layer of pigment, tbe posterior pigment epithelial 


' layer. Tbe pigment epithelium terminates usually et tbe 
pupillary rnarg^ of the iris; In certain pathological on- 
dlUooB it is continued round it on to the anterior svrface, 
oonstituting what Is known as ectropion of tbe uvea. This le 
most commonly met with in cases of glauooma of some stsnd- 
ing, and appears to be due to a shrinking of tbe Iris, which 
ensues from tbe pressure of its root against tbe periphery of 
tbe coroea. Tbe sbrioking affects tbe anterior pare of iba 
iris more than tbe posterior, consequently tbe latter geta 
drawn round. It is not uncommon to'flod the ectropion of 
the Qvea more io one part of tbe oiroumference of tbe pupil 
than in another. In suob cases tbe iris is most ihTnoken 
where tbe ectropion is most marked, and where tbe root of 
the iris is most firmly adherent to the periphery of the cornea. 
Tbe shrinking of the iris more In one part than soother Is 
rendered eviaent by an eccentric poeition of the pupil. As 
the result of these observations we may formnlate the follow¬ 
ing rule, which is of some practical utility in operatiog for 
glaucoma—that when in a case of glaucoma tbe pupil is 
eccentric, and there is ectropion of tbe uvea, the iris Is likely 
to be less adherent to tbe periphery of tbe cornea, in tbe 
position opposite to that to which tbe pnpil is displace, and 
where tbe ectropion of tbe nvea le most marked than else¬ 
where. This is, therefore, the most favourable position in 
which to do an iridectomy in order to remove tbe iris op to 
its extreme periphery. 

Eotropion of tbe uveal pigment, besides ocourring as tbe 
result of glaucoma, is sometimes also a congenital conditioo, 
and may give rise to a raised pigment nodule at tbe 
papillary border. Tbe arrangement of tbe pigment epithe¬ 
lium at tbe pupillary margin of tbe Iris of a horse is very 
peouliar. Tbe pupil of tbe horse is oval in shape, and project¬ 
ing from its margin on one side is an irregular, nodol^d, 
deeply pigmented mass, oontinuous with the uveal pigment 
lasers on its posterior surface. In the eyes I have dissected 
this mass measnred on an average 8 mm. In length, 3 mm. in 
width, and 3 5 mm. in height. In unbleached eeotdons of it 
little can be made out of tbe arrangement or shape of tbe 
cells of which it is composed. It is very cavernous, and 
bloodvessels are seen coursing through it, oontinaed on from 
those in tbe stroma of tbe iris. Bleached sections show the 
iTums to ^ made up of flattened epithelial cells, which line 
and form columns between tbe numerous and variously sized 
oircular spaces in it. Bleached sections of tbe human eye 
show that the pigment epithelial layer from tbe opric disc up 
to tbe ora serrsta oonslsta of but a single row of cells. In 
tbeoiliarybody, protruding from this layer towards the ciliary 
mueole, are numerons little processes or down-growtfas, each 
consisting of a group of cells. These down-growths vary in 
number and shape in different portions of tbe ciliary b^y. 
Tbe two parts where they are most numerous are just in 
front of tbe ora serrata and at tbe junotioa of the plicated 
and Don-plicated parte. In the plicated part there are but 
very few of them, and those that exist are met with in tbe 
recesses between tbe ciliary processes. Uoet of the down- 
growths at the junction of the plicated and non-plicated 
portions are pear-shaped, tbe balboas end of the pear pro- 
jeotiug towards the ciliary muscle. Tboee in front of the ora 
serrata project outwards and slightly backwards; they are 
shorter and broader than the others, and some of them can 
be distinctly seen to consist of two rows of cells. By tbe 
examination and comparison of a number of bleached and nn- 
bleached eeotions of tbe ciliary re^on out on tbe fist I have 
been able to distinctly make out that tbe cells of these pro¬ 
jecting prooesses are arranged in rings with a central lumen. 

[Tbe arrangement of tbe pigment epithelium of tiie ciliary 
body In the ox, horse, and chimpanzee was shown to pre¬ 
sent similar down-):;rrowtb8 to those which exist lo man ] 

Uanj ingenious expeiimeots have during the last few years 
been performed for the purpose of deteri^ning tbe source of 
tbe aqueous humour and of the nutrient fluids of tbe lens 
and vitreous. That the aqueous was secreted by some part 
of the walls of tbe posterior obamber seemed likely by its 
accomulatioD l^bind tbe iris when tbe pupil became closed 
either by a complete ring of poeterior or anterior synechia:. 
It seem^ improbable that it oame from tbe iris, for in cases 
of aniridia, either congenital or traumatic, no alteration in 
its constituents or in its amount was noticed. Deutrehmann * 
excised the iris and ciliary body from tbe eye of a rabbit, and 
found that the secretion of the aqueous was arrested, and 
that tbe vitreous shrank. Scboeler and Ubthofl,’ adopting a 
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method of sobcataoeoiu injection of ft aolaiioo of flaorescioe 
originallj ioggeeted by Bhrlich, found that from four to ten 
mioutea ftfter such fto injection the colouration could be 
detected coming through the pupil into the anterior 
chamber. On dissection of eyes excised at various 
periods after sabcutaneous injection they fonnd that 
simultaneoosly with, or immediately after, the colouration 
of the pnpU some of the furrows l^tweea the ciliary pro* 
cesses were tinged with green. These green lines grew 
narrower in the direction of the equator of the eye and 
ended at the posterior limit of the processes ; there was also 
a gradual colonration of the vitreons body proceeding from 
the ciliary processes and passing backwards. In an eye in 
which the ciliary processes bsd become atrophied or de¬ 
stroyed in consequence of previons cyclitis no coloor entered 
the anterior chamber through the pupil, and on section the 
atrophied processes were almoet entirely destitute of coloora- 
tion. 

These experiments seem to prove thst the aqueons and 
nutrient fluid of the vitreons are secreted in the ciliary 
region. They are oonflrmed by those of Leplat,’ who in¬ 
jected iodide of potassinm sobcntaneonsly, and after ennclea- 
Uon cat up the frozen sysballs into zones, testing each zone 
quantitatively for iodine with starch. In the Archives 
d'Ophthalinologie for 1891 there appeared a series of 
articles by M. Nicati, in which be claims to have sstab- 
lished. on histological, physiological, and pathological 
gronnds, the existence of a glandulax apparatus for the 
elaboration of tbe aqneons hnmonr. His histological re¬ 
searches refer to rabUts’ eyes, and be speaks of tbe 
pars ciliaris retina as the gl^d of the aqueous hnmour. 
These experimental researches go to show that it is in that 
part of the eye in which these little tnbnlar down-growths of 
cells exist th^ tbe aqneons hnmoar and tbe floid which gives 
nntriment to tbe vitreons are secreted. These are the only 
fluids which are known to be poured into the eye. These 
tnbnlar downgrowtbs open toamrds its interior, being only 
separated from tbe close vascnlar plexns of the ciliary r^ion 
by a basement mernlwane. Tbe inference that they are glands 
ooncemed in the elaboration of tbe aqueous bumonr and 
nntrient fluid of tbe vitreons seems to me irresistible. There 
Is no evidence at present to show to what extent they are 
c<H)oemed in It; that they are the sole sonrea of these flnlds 
seeou improbable, from their absence in rabbits* eyes and from 
the fact that epitbslinm similar to that Uolog the glands covers 
tbe rest of tbe ciliary processes. I first pointed ont tbe ex¬ 
istence of these gland-like processes of tbe pigment epithelinm 
of tbe dliary b^j In Uorob, 1891.* Grem, who bas since 
written on tbe sobjeot, seems to think I referred to tbe 
recesses between tbe dliaiy processes in ipeaklDg of glsnds, 
bat can only have done so by felling to tmve read carefully 
tbe descripUon 1 gave of them. Mr. Griffith,* in a criticism 
of my work read before tbe British Medical Association this 
year, agr e es that tbe anterior gronp of processes are gl^dnlar 
Id character, hot considen that the posterior—those situated 
in the nou-plicated portion of tbe ciliary body, which be 
finds are not always present—are r^Iy only rucks in tbe 
pigment epithelial layer dne to alterations in tbe state of 
contraction of tbe ciliary mnscle. Tbe objections to this 
view of their natnre are: (1) that when present they are dis¬ 
tinctly tubniar; (2) that there are no half-stages between a dis ■ 
tinot tube and a single row of cells; and (3) that I have fonod 
them preeent In seme and absent In other perfectly healthy 
eyes, hardened and prepared in precisely similar ways. I am at 
a loss to explain their absence in some eyes and presence in 
others. Tbe anterior group of pear-shaped processes is always 
pre wn t. If they be glands we shonld expect to find them 
subjeot to tbe same diseases as secreting tnbnlar glands in 
other parts of the body. We shonld expect to find them 
subject to catarrhal and snppnrative inflammation; we shonld 
exp^ to find overgrowth of them in cases of chronic Inflam- 
matlmi; we shonld expect them to be snbject to oystio 
formation, and for them to be the starting points of tnmonrs 
presenting a glandolar character, either adenomata or carcino¬ 
mata. I will now proceed to show that these expectations 
are sotnally folfilled. 

Tbe disease, which was originally described by Wardrop in 
1808 as aquo-capsnlitis, and which is now genially spoken of 
as serons iritis, is, I believe, primarUv catarrhal inflammation 
of tbe dliary body and of these glan^. Tbe whole cooree of 
tbe tiisnsnn points, I think, in this direction. I wonld interpret 
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its symptoms as follows. It oommenoes with congestion of 
tbe blo«^ves$el8 around tbe glands, which manifests itself as 
oircumcorneal injection. This is not associated with pain 
and photophobia, as usnally occurs In iritis. Tbe secretion 
from tbe glands becomes ang^ented, cansing increase in the 
aqueous humour and deepening of tbe anterior chamber. 
It also becomes altered in character, more albaminoas than 
usnal, and contains a few lenoocytes, some pigmented epi¬ 
thelial cells which have desquamat^ from the sarfaces of toe 
glands, acd some shreds of fibrin. These formed elements 
tend to gravitate to tbe lower part of tbe anterior chamber 
and to Im deposited on tbe posterior surface of tbe cornea, 
forming tbe spots of “keratitis panotata,”some of which are 
often pigmented, the pigment being deri^d from the desqua¬ 
mated c^ls above mentioned. Some of the lencocytes also 
collect in tbe meshes of the Ugamentnm pectinatnm ; this, 
t^etber with tbe alteration In the character of tbe fluid, toids 
to binder its exit from tbe eye, and, combined with the 
excessive secretion, readily leads to increase of tension, 
which is only temporarily relieved by iridectomy or para¬ 
centesis. As a result of these obangee In tbe com¬ 
position of the aqaeous it becomes slightly turbid, which 
turbidity produces an alteration in tbe colour of tbe 
iris. This latter ie not at first affected, and there is 
no tendency to tbe formation of eynecblas until in tbe later 
stages, when it has become secondarily Involved, Tbe 
vitreous is early noticed to contain floocull. The cooree of 
tbe disease, as in all catarrhs, is very variaUe, and there is 
great tendency to relapses. Severe casee end in disonianlsa- 
tion of tbe structures which receive their nutrient fluid from 
these glanda Thus the vitreous shrinks, tbe lens becomes 
cataractous, and a condition of phthisis bnlbi results. Tbe 
histological appearances of sections from eyes affected with 
so-call^ serous iritis are quite in keeping with this theory 
of its pathology. There is some increase in tbe size of the 
glands, some irregularity and proliferation of their epithe¬ 
lium, enlargement of tbe bloodvessels in tbeir vicinity, and 
a va^ble amount of round-oeiled infiltration about them. At 
tbe stage in tbe disease at which eyes are usnally obtained 
for histological examination inflammation is not confined to 
tbe ciliary body, but has spread throughont tbe nveal tract 
In tbe eye of a bov aged ntaie years. In whom tbe symptoms 
of this disease followed a wonnd from a knife, which 
was excised eighteen daye after the injury, I fonod con¬ 
siderable cell aconmnlation between the ciliary mnscle and 
tbe pigment epithelinm, just In the region where these glanda 
are sitoated. The dotted opacities on tbe back of the cornea 
are freqnently spoken of as “keratitis punctata." a term 
which Is of course inappropriate If this theory of their forma¬ 
tion be correct, for they are not caused by an iDflammation of 
tbe cornea bat are deposits of inflammatory products on its 
posterior surface. In teased specimens of tbe^e deposits, 
besides round ceils, pigment epithelial cells similar to those 
in tbe tabular down-g'owtbs of tbe ciliary body are occasion¬ 
ally found. The term “ Desoemetitis" for the condition ia 
which these opacities are found is also inaccurate. I have a 
section of a cornea with dotted opacities on its posterior 
surface in which the endothelium lining Descemet’s membrane 
can be traced oontlDuous and unaltered In front of tbe accu¬ 
mulations of round cells. It is interesting to notice how a 
supposed analt^ between tbe aqaeous chamber and the 
large serous sacs of tbe body, such as tbe peritoneum and 
pleura, led to what for tbe patient must have been a very 
disagreeable form of treatment—viz., the internal administra¬ 
tion of the oil of turpentine. Wardrop, Jacob of Dublin, and 
others thought tbe aqueous chamber to be a closed sac Uned 
throughout with endothelium; this of course it is not, for 
posteriotly it oommnnicates tbrongh the oircumlental space 
with the ^treous, and tbe anterior surface of tbe Irni capsule 
has no endothelial cells on It. Moreover, the lining mem¬ 
brane on the back of the cornea is unlike that of a serous 
cavity, which consists essentially of a layer of endothelial 
cells itith Uoodvessels external to them. Perhaps tbe most 
striking difference between the aqaeous chamber and the serons 
sacs is that tbe former is a cavity conttining flaid, while the 
latter in the normal state are only potential cavities whose 
wails are Inbricated with floid. Dr. Carmichael of Dublin, rely¬ 
ing on this Boppoeed analogy and on tbe apparently beneflcuU 
effect which turpentine administered internally bad on casea 
of peritoneal inflammation, recommended tbe adminiatiation 
of tbe same drag when tbe snpposed lining serons membrane 
of the aqueons chamber was tbe seat of disease. This treat¬ 
ment is still prescribed by some surgeons evmi at tbe p r e s ent 
day. Besides the glands and seoreting area of the dliary 
z 2 
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body beiog primarily aSeoted by a catarrhal iDll^mmatioD, 
they may alM become aecondarily involved by inflammatioD 
etarting in other Btroetores of the eye; or In the coarse of a 
general disease in which the nve^ tract is implicated the 
ciliary body mv be the first part to be inflamed. In 
sympathetic ophthalmitis the early symptoms are similar 
to uose described as typical of “ aqoo-oaptalitis ” or 
*‘serOQS Iritis.” The most striking and constant change 
revealed by the microscope in eyes affected with eym- 
patheUc ophthalmitis is the presence of groaps of round 
cells scattered thronghont the nveal tract. It can be 
easily understood that sacb an inflammatory nodale occarring 
In the sitnatton of the glands of the ciliary body woald oanse 
the exndation of inflammatory prodaots from them, which 
woald be partly carried forwards into the anterior chamber 
and partly effased into the vitreoas. In eyes affected with 
sympathetic ophthalmitis I have frequently found nodules of 
ckls of this character thus situated, lu the same way, should 
one of the nodules of round cells which occur In syphilitic 
nveltU be located in the glandular r^on of the ciliary body 
a like effusion would be expected and similar symptoms. 
Dots on the back of the cornea, deepening of the anterior 
chamber, and opacities in the vitreous are often met with in 
syphilitic affections of the eye. 

In supparative Inflammation of the eye It is quite common 
to find purulent infiltrations of the vitreous obviously starting 
from the ciliary body, and pns cells can be traced forwards 
from the latter, between tbe iris and lens, into tbe anterior 
chamber, where an aocumulation is seen at the lower part, 
ooDStitnting a hypopion. When inflammation of tbe ciliary 
body is of a plastic character the inflammatory bodies 
effased Into tbe vitreons organise into fibrous tissue, and a 
band of flbrons tissne forms behind the lens across tbe oUiary 
region. This is spoken of as a cyclltio membrane; to it 
the detached retina is frequently adherent. In each oases 
there is often considerable ovei^trowth of tbe pigment epi¬ 
thelium of tbe ciliary body. This overgrowth presents a 
obanoteriatio arrangement of its cells In tbe form of ojlin- 
drloal gland-like tubes. Just as in chronic inflammation 
of other glaodolar surfaces hyperplasia of tbe glandular 
Btructnre oocura so here. I cannot do better than quote 
a description of this condition which has been given by 
Alt,* and with which my own observations quite coincide. 
Speaking of plastic cycUtls and cyolitic membranes, he says: 
“Meanwhile tbe cells of tbe nveal layer have also undergone 
pri^eraUon. The whole layer appears very much thickened, 
and grows into tbe < 7 olitic membrane in an irregular way. We 
also observe, however, frequently a more typical kind of pro¬ 
liferation of the cells of the uveal Isjer in the shape of ^lin- 
drioal tubes, which grow into tbe cyclitio membrane and give 
off branches. In longitudinal and transverse sections these 
tabes appear like (he glandulm tobuloeie, or tbe epithelial 
cylinders of epithelioma. Tbe cells of these tubes are 
either free of pigment or pigmented. Their shape and 
arrangement with their branches have given some writers 
(Bcbieff-Gemuseni) tbe idea that they were bloodvessels 
whose walls were filled with pigment. Specimens in which 
the bloodvessels have been injected with a coloured flnid, 
however, plainly show that they are different from blood¬ 
vessels. They appear, as stated, just like glands or epithe¬ 
lioma cylinders. Not all tbe cells originating by proliferation 
from the nveal layer are pigmented, and I am even convinoed 
that the yoong cells of this layer are at first always nn- 
pigmented and form their pigment only later on. For 
th^ reason we find in cycUtio membrane the same tabular 
fonnatloDa without any pigment at all, wblch can nearly 
always be traced backwards to a pigmented cell tube or tbe 
uveal layer itself.” He gives woodcnts showing these 
pylindiicd tubes. 

It is by no means nncommon to meet with cystic spaces in 
the region of tbe ciliary body in eyes affected with very 
different diseases. Many of these spaces are due to tbe 
detachment of the pars ciliaris retira from the pigment 
epithelium. Bralley.^ writing on this subject, says : “ I have 
found even in tbe course of my usual microscopic examina¬ 
tion the pars ciliaris retine detached from the subjacent 
pigment layer in about 10 per cent, of tbe oases of primary 
glaucoma. These detachments are frequently so localised 
as to give the appearance of little fluid-oontainlDg cysts, 
hut sometimes they are of considerable extent. Very 
similar changes are fonnd in association with tbe cycUtU 
which Hcjompanles tbe disease, known clinically as 
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iritis serosa. lu this condition, however, tbe cysts 
contain some corpnscular elements.” Knbnt* mentions 
that be has frequently fonnd cysts in tbe ciliary faxMdy 
due to the dotaohment of the pars ciliaris retlnse from the 
pigment epitbelium as a senile change In eyes which have 
been altered by atrophic processes, (^sts dne to the disteo- 
ston of tbe small tubular glands which I have fonnd to exist 
in tbe ciliary body, should they occur, would differ from those 
dne to the detachment of tbe pars ciliaris retioss from the 
pigment epithelium in being bonnded entirely by pigment 
cells. I have one specimen from an eye which bad bad 
oyolitis showing snob cysts. Alt, in hU book entitled 
” Lectures on tbe Human Eye,”* mentions sndplotnres what 
he calls “a tamonr-like new formation of {flgmentad and 
nnpigmented cell cyllndera starting from tbe nveal layer of 
tbe ciliary body and neighbonring oborold.” Tbe wo^cut 
shows very distinctly tubnles lined by epithelial cellar cut 
transversely and longitudinally. This tumonr-llke new forma- 
tioD growing In tbe region where 1 find these tobnlar glands 
I r^ard as an adenoma. 

Professor Michel removed the right eye of a woman 
aged forty-one years who bad always enjoyed good health 
for what was suppoeed to be a melanotio sarcoma growing 
from tbe poeterior surfaoe of the iris and invading tbe dliary 
body. Patbologloal examination of tbe eyeball showed that 
tbe growth, which was grey in colour, sprang from the ciliary 
processes. Microscopically the Iris and ciliary muscle were 
seen to be quite free from any pathologioal formation, and 
tbe growth was found to consist of a mesh of connective 
tissne, in some of the spaces of which there were rows of 
cylindrical cells, arranged, he says, so as to pr ese nt tbe 
appearance of a tubnlar gland. He ooncluded by describing 
the growth as endotbeli^ and epithelial cancer. Amongst 
tbe ipeclmena preserved in tbe laboratory of the Royal London 
Opbtbalmlo Hospital, Moorflelds, I fonnd an eye removed from 
a woman aged slx^-tbree yeais, who twenty-five yean pre¬ 
viously bad bad a severe blow on it from a fist, and two years 
subseqnently bad found that it was blind. It gave her no 
trouble until nine weeks previous to ennoleatitm, when 
pain and inflammation set in. Except for tbe eye trooUe 
sbe was in good health, and oontumed so for twenty- 
three months after its removal; since that time sbe hu 
changed her address, and I have been nnable to trace her. 
Tbe eye contained a growth which was partially deeply pig¬ 
mented, and sprang from tbe ciliary processes, invading the 
ciliary muscle and root of the iris. It was originally dest^bed 
as a sarcoma which had undergone mnoold degeneratioD. 
It was afterwards re-examined and shown by Mr. SoDy 
at a meeting of the Pathological Society of London on 
April 15th, 1891, as “a melanotic growth from the eye which 
appeared to be epithelial.” I have ent some more sections 
from this tnmour and bleached them ; there can be no donbt 
of tbe epithelial character of tbe cells. In some parts of tbe 
tumour th^ have undergone colloid degeneration; while 
in others, especially towards its base, which -is tbe meet 
pigmented pert, they are grouped in parallel coIuzddb, 
cut in various directions. This growth I regard as a 
melanotio glandnlar carcinoma. As melanotic carcinoma 
is practically unknown in other parts of tbe body and 
it is extremely unlikely that a primary non-plgmented growth 
would give rise to a seoonda^ deeply pigmented one, and 
as tbe patient made no complaint of any other growth daring 
the two years she was under observation, I think there can 
be DO doubt that tbe tumour was a primary one of the 
ciliary body. In March, 1893, Messrs. Badal and Lagrange “ 
recorded a case which they described as a primary carcinoma 
of tbe ciliary body. The patient under their care was a boy 
aged eight years. A peculiar appearance was notioed in bis 
left eye soon after birth. When abont five yean old it 
became quite blind, and shortly afterwards commenced to 
enlarge. At the time of excision it was injected, there was 
a Btapbylomatons condition in the ciliary region, and by 
oblique Ulamlnation a rose-coloured reflex was obtained. A 
year after excision the c^d was in good health, and there 
was no sign of recurrence. Pathological examination revealed 
a new growth confined to tbe ciliary region and oonsUting of 
two nneqaal whitish nodules placed idODgslde each other. 
Microscopically the growth was seen to be composed of (1) 
tegular tubules with a central lumen lined by a single layer 
of cylindrical epitbelinm; (2) similar tnbnles, filled with 
proliferating epithelial cells ; and (3) coUeotiona of atypical 
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and deformed opitbelial oelU grouped ud leparated by tbio 
•trande of oonaeotlve tissoe. At tb* Dooember meetiog of 
the Ophthalmologlcal Socie^ io 1693 I sbow^ a {vimary 
tamooT of tb« ciliary body ezbiblciiig glandular •tincture. 
It was removed by Mr. Rookliffe, who eat it to me for 
examination. The patient wae a woman aged twenty-elgbt 
yean ; for ilx montbe abe bad noticed taUnre of vision 
In tbe eye, but it bad only recently beoone infiamed and 
painful. Her health otherwise was quite go^ and she bad 
no symptoms of growths in any other part of ^e body. On 
section of the tumour tbe anterior part of it was seen to be 
deeply pigmented; tbe posterior part was devoid of pigment. 
Mioroeoopically, the oeUs composing tbe oentral portions of 
the growth appeared very degenerate; they were moob swollen 
and tbeir outlines ill-defined. The more peripberal parts wme 
less degenerated; tbe oells here were of epithelial ohawter, 
and amutgad in a way suggestive of a glandular structure. 

To sum up. then, I find that there are situated In tbe region 
which ezpmiments have proved to be the part from which 
this aqueons humonr and nutrient fluid of &e vitreous are 
eeoreted numerous little tubular prooeesee of epltbelial cells, 
which I can imagine to be nbthiog tise than gluds con- 
oemed in their elaboration; that nature of these pro¬ 
cesses has been hidden by tbeir pigment, and is only 
rendered evident in bleacbM sections; that these glands 
and other secreting cells of the ciliary body are, like secreting 
etneturee elsewhere, subject to attacks of catarrbal inflam¬ 
mation, which gives rise to the group of symptoms generally 
ioclnded under tbe term ** serous iritis ” ; that as tbe reentt 
of obronio inflammation there may be oonsiderable over¬ 
growth of tbeir tissue, which overgrowth preservee a 
glandular type; that they may become distended into little 
cysts, and that they may be tbe seat of tumours, either 
adenoma or glandular carcinoma. Tbe development of tbe 
retina is a subject of great intricacy and one which requires 
farther Investigation. I have not myself made any special 
study of it, but in tbe examination of microecopic^ sections 
of bnman fcetal eyes 1 have been struck by the faot that in 
thoeeab^ut tbe third month its layers are quite undifferen¬ 
tiated, that it is then compoeed entirely of a mass of round 
cells with la^ noolel and scarcely any cell protoplasm, some 
of them, however, having little spionles projecting from them. 
Tbeee oells closely resemble those which are met with In 
gUomatons tumoure of tbe retina. So closely, inde^, is this 
reeemblanoe that 1 feel sure that if a patbolo^t were shown 
a piece of foetal retina in which the layers were undifferen¬ 
tiated under the mioroeoope^ and was told that it was a pieoe 
of a tumour, be would have no hesitation In pronouncing it a 
glioma of the retina. 

[Ur. Collins then pointed out that there were great clinical, 
histological, and embiyologloal difference! between gliomata 
and earcomata, and suggested that, as sarcoma represents 
tbe foetal condition of the tissue In which it primarily grows, 
so glioma of the retina represents tbe foet^ condition of tbe 
retina.] 

Id an early stage in tbe development of tbe eye the meso- 
blastio tissue which surrounde the secondary optic vesicle 
coDsista of a mass of cells, there being no differentiation 
between tbe solerotio and choroid coats. Later, in tbe part 
which is to become choroid the nuclei st^ deeper ud blood¬ 
vessels commence to appear. Tbe cells of the part which is 
to form tbe sclerotic are gradually lengthened out and 
differentiated Into fibree. Tbe tissue between the two coats 
early becomes spaced out to form the lamina supra-cboroidea 
and lamina fosca. Tbe pigment in tbe branched oells of the 
choroid can be detected about the seventh month, but does 
not reach its maximum until after birth. It is exceedingly 
difficult to determine tbe exact date of tbe commencement of 
tbe elastic lamina or membrane of Brueb. I have certainly 
been able to make it ont as a very thin layer as early as the 
sixth month. Its origin and mode of formation cannot be 
determined by tbe examination of embryological specimens 
alone. As io the case of the lens capsule, I think some 
valuable suneitioDS may be drawn with regard to it 
from a study of some of the {atbological processes 
which occur in connexion with it. It is exceedingly 
common to meet in pathological specimens of the eye with 
little nodules of a hyaline snbetance on the inner surfaoe 
of the elastic lamina, which present all the physical 
characters of that membraoe. These hyaline or colloid 
bodies were originally described as a senile change, but they 
are met with in eyes which have been blind for tome time 
from patients of any age and ofien quite apart from any signs 
of inflasunation. Various opinions have b3en expressed as to | 


I tbeir origin ; there may be grouped under three beads—vis., 
(1) that they are thickenings of tbe hyaline membrane 
(Hiiller and De Weeker) ; (2) that they are due to a hyaline 
degeneration of tbe pigment epithelial cells lining tbe elastic 
lamina (Donders, Dc Vicenten, and Dimmer); and (3) that 
they are an excretion from the pigment epithelial cells 
(Leber and Meyer). A priori, it wo^d seem more probable 
lor these byalice nodules to be the product of epithelial 
cells ratber than outgrowths from an inert Imsement 
membrane like be clastic lamina. Dimmer has pointed ont 
that if they were only thickenings of tbe elastic lamina 
we should expect to find them extending outwards towards 
the choroid as well as inwards towards the retina, which we 
do not. Their presence always on the inner surface of the 
elastic lamina is readily understood if they are regarded as 
prodccts of tbe pigment epithelium. That they are not out¬ 
growths of the elastic impin* seems to me oonclusively proved 
by tbe fact that they may be fouud where no elastic hunlna 
is present. Thus, In a speolmeD I have examined of a 
micropbthaiffllo eye which bad a cyst connected with It, ill- 
developed retina was found lining tbe cyst, but no choroid; 
In the retina, however, there were hyaline bodies presenting 
all tbe characters of those under oonsiderati<». Heee” also 
found bodies of a similar character In tbe lining membrane 
of cystic protrusions of tbe sclerotic, where no choroid was 
present, in two pdgs’ eyes. That they are tbe product irf 
epilbelial cells I think there can be no doubt; whether they 
are formed within the oells themselves or are an excretion 
from them cannot be so oonclusively determined. 

1 have bleached soveial sections of eyes oontidniog these 
hyaline nodules, thinking that when tbe cells were deprived 
of tbeir pigment it would be easy to detect tbe presence of 
degenerative changes in them. Tbe cells, which are often 
much flattened, are always outside the hyaline nodules, 
several of them often completely encircling tbe latter. The 
usual form of these hyaline or colloid bodies is that of little 
globules, tbe largest not so big ae a pin’s bead. Occasionally, 

; however, on the inner surface of the choroid much larger 
masses are met with, which are composed of layers of hyaline 
substance, with here and there flattened pigment epithelial 
oells between them. The appearance present^ suggests that 
of numerous layers of tbe membrane of Bruch closely packed 
t^etber. Such masses may occasionally be teen opbtbslmo- 
scopically as r^ed white elevations over which tbe retinal 
vessels coarse. I have known them diagnosed as sar- 
ooma and tubercle of tbe choroid, tbe eyeball being 
enucleated accordingly. Tbeir extreme chronicity la usually 
luffident to distinguish them from these affections. Tbeir 
position between the retina and choroid, the disturbance of 
the pigment epithelial oeUsaronnd them, and tbe presence of 
some of these cells between tbe layers, all seem to point to 
the hyaline substance being the product of tbe ;^gmeDt 
epithelium. Now, if it is pouible for the pigment epi¬ 
thelium under tbe influence of a morbid stimulus to produce 
' a substance which stains and reacts to reagents in precisely 
a similar way to tbe elastic lamina itself, it is reasonable ta 
suppose that that membrane is originally produced frona 
them, just ae tbe hyaline capsule of tbe lens appears to be* 
the product of tbe crils which line it Additional evidenoe- 
of this view of tbe origin of the elastic lamina is afforded' 
by a case of cyst connected with a micropbthalmio eye 
recorded by lUndfleiscb,’* in which tbe lining membrane of 
the cyst consisted of retina with well-developed layers, pig¬ 
ment epithelium, and an elastic lamina, but DO choroid. If* 
tbe elastic lamina Is derived from the pigment epithelium It 
Is epiblastlo in origin, and sbould, strictly speaking, be 
classed as a layer of tbe retina and not of the choroid. 

Tbe choroid in places sometimes fails to develop—i.e., tbe 
mesoblastio tissue which surrounds tbe secondary optio. 
vesicle fails to become differentiated into choroid and 
solerotio. Tbe inner layers fail to become vasoularised or 
only a few large vessels form. It would seem that when this 
frilure In vascul^sation occurs the outer layer of tb» 
secondary optic vesicle In the part non-vascularised does not 
become pigmented, and at tbe margin of tbe patch there Is 
often an excess of pigmentation. These patches of failure 
in tbe differentiation of the choroid give rise to what are 
known as colobomata. They occur, of course, most firequently 
in the r^cn of the foatal ocular cleft, but may be met with, 
as pointed ont by Lindsay Johnson,'* In any part of this 
fandns. 


u Arebiv fitr Ophthalmologic, Band x^xvlii., Ab. 3. 
t* Ibid., Band xaxvit., Ab. 3, p. 19i. 
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A CASK OF 

CEREBELLAR ABSCESS SUCCESSFULLY 
TREATED BY OPERATION. 

By W. H. T. winter, M.B.C.S. Eno., L.B.C.P. Ibsl., 

aox. SURCEOX TO TUK WOLVF.RMAM»*TOX AND BTAFFOHDSHIRB 
UENKRAL UoaFtTAL, 

AND 

EDWARD DBANEBLY, M.D.. B.So. Lohd., F.B.C.8. Eno., 

HON. CASUALTY SI ROWiV TO TIIK W'H.VKRHAMPTON AND 
STAFroHDSillBR UKSKKAL HOSPITAL ; 


Tub patient, a lad aged eixteen Tears, was admitted to the 
General Hospital, WoWerhampton, on Feb. 6tb, 1894. The 
following histOTT was obtained, partlj from the patient, partlj 
from his parents. His father bad noticed for the last six 
months that be was occasionallT deaf, bad a habit of potting 
his hand to the left aide of hU bead, and sometimes spoke of 
a numbed feeling in his left ear. He had not been known 
to have anj discharge from either ear before the present 
illness. Daring the Christmas week of 1893 he was oon< 
fined to the boose with headache and Tomiting; hot this 
passed oft In a few daya, and be remain^ at work 
apparentlj qoite well tQl the onset of the present illness. 
This began on Jan. 20tb with bad earache in the left ear. 
From that time op to the date of admission to hospital ha 
remained in bed snfiering constantlj from severe pain in the 
head and back of the neck. On Jan. 23rd be vomited. On 
Jan. 25th pas was discharged from the left ear for the first 
time. Since Feb. 1st he had been nnable to ait np and had 
Iain conetantlT cnrled no on bis right side, resisting ail 
attempts to tom him. On Feb. 3rd bis mother noticed that 
he sbonned the light and that his ejes were toroed opwaMs 
and inwards. He bad previooslT had no strabismos. 

Stat« on admiuion .—The patient lay on bis left side with 
his legs and body flexed. The respiration was not noticeablT 
■low. The poisewasGO and the temperatore QT’F. The body 
and limbs wsre somewhat emaciated. He seemed drowsj and 
irritable, resisted tuning or anj distorbsuce, and shrank from 
the light. When qneatlona were repeated several times he 
answered Intelllgentlj, gave a good aoconnt of bis illness, 
and complained of pein all over the bead, bat espedsilT 
in the forehead and left parietal r^oo. The bead 
and eres were tamed towards tiie right, and were kept In 
that position bT rigiditj of the musoles of the neck. To 
bring the head straight required much force, and caased the 
patient mccb pain in the neck. He vras quite aoable to sit op, 
but when held In a sittiug position the bead was drawn back¬ 
wards as well as to the right. There was no swelling or cedema 
over either mastoid, but ^igbt tenderness without anj fulness 
along the anterior border of the stemo-mastoid moscle. The 
right ear appeared normal, but onlT just heard a watob at 
tltf ee inches. The left external meatus was much narrowed bj 
swollen mncons membrane and filled vrlth paitlj inspissated 
pus. Owing to the narrowness of the meatus ouIt u smooth 
central portion of the membrana tympanl conld be seen. In 
this eu the watch could not be heard even on contact, but 
toning fork was beard at one inch. The eyes deviated 
together with the bead towards the right, but with an 
effort the patient could still turn them compIetelT to the 
left, the axes remainiug parallel. During this movement the 
left eye “wobbled” slightly, and on looking upwards there 
was distinct nystagmus. When the bead was forcibly retained in 
the straight position, and the patient was told to look straight 
forwards, be did so, but after a few seconds the eyes rolled 
slowly back towards the right. There were slight constant 
upward deviation of the left eye, slight proptosis of the 
same eye, and distinct widening of the left palpebral fissue. 
When the eyes were gently closed the upper eyelid did not 
quite meet the lower on the left side; but when both eyes were 
tightly closed no difference could be detected between the two 
sides. Apart from the points mentioned, the movements of both 
eyes appeared normal, and no ocnlo-motor paralysis could be 
detected. The pupils were equal, of moderate size, and con¬ 
tracted well to light. There was slight but distinct papillitis of 
the left optic disc. Tbe right disc appeared normal. He com¬ 
plained o( not being able to see well, but his vision was not 
tested. There was no paralysis of tbe face, tongue, or muscles 
of mastication, or of the limbs. The superficial reflexes and 
the knee-jerks were normal and equal on tbe two sides. There 
vras no loss of control over tbe sphincters. 

On Feb. 7tb tbe condition remained unobanged, and the 


temperatue was still subnormal. Respiration was noted for 
a short time to bare a well-marked Ch^ne-Stokes character. 
Tbe patient bad not vomited since admission. Tbe opcie 
neuritis was distlnotly more marked in tbe left eye;. On 
Feb. 8th there was no change except increased drowsiness. 
Abscess of the brain was diagnosed, and as It seemed 
nncertain whether it wonld be found in tbe temporo- 
spbenoidal lobe or in tbe oerebellnm it was decided to 
p^orm tbe operation devised by Mr. Percy Dean.* This 
consists in first exposing the lateral sinns by a trephine 
opening one inch behind and half an inch above tbe 
centre of tbe external auditory meatus. Then, bj 
enlarging tbe opening either upwards and forwards, or 
downwards and backwards, by means of bone foroeps, 
either tbe temporo-sphenoidal lobe or tbe cerebellar 
hemisphere can be easily explored with a trocar. On 
Feb. 8tb a semicircular flap with a two-inob radius was 
turned down behind tbe left Mr, and tbe pie of a one-inefa 
trephine placed one inch and a half behind and half an Inch 
above the centre of tbe external auditory meatus. Tbe 
addition of half an Inch to tbe first of these measnrements 
was adopted after measnring two adnlt skulls and mskiDg 
allowance for the age and sex of Mr. Percy Dean’s case 
(a female aged fourteen), tbe patient having practically tbe 
head of a full-grown male. On removing tbe disc tbe groove 
for tbe lateral sinns lay in its posterior and lower half, but 
the sinus itself was not easily distinguished from the rest 
of tbe dura mater either by colour or feel. Neither the 
bone nor dura mater showed any sign of infiammatiai. 
After enlarging tbe aperture upwards and fmrwards 
with ordinary curved bone forceps the dura mate 
was incised and the temporo-spbenoid^ lobe at once bulged 
into the opening. It was explored, with a fine hydrocele 
trocar two inches long, five or six times in varions directions, 
hot nothing was struck except about a drachm of clear fluid 
on one occasion, evidently from tbe lateral ventricle. After 
enlarging the bony opening downwards and backwards the 
dura mater was Incised well below the lateral sinns, and tbe 
surface of the oerebellnm exposed. This did not bulge, nw 
did it show any adhesion or other sign of inflammation on Us 
surfaoe. Tbe same trocar, thrust inwards and forwards for 
about an inch and a quarter, struck notbiug; but one of slighUy 
larger calibre passed in tbe same direction at once allowed 
several drachms of thin, yellow, inodorons pns to escape. 
After dilating with sinus forceps a tube was Inserted and 
brongbt out through a bole in the base of tbe flap. Tbe 
latter wm satured. Tbe opening in the dura nmter over tbe 
temporo-sphenoidal lobe was not entored. owing to somewhat 
free oozing of blood from tbe surface of the brain or meninges. 
It was therefore dusted with iodoform and covered with a 
gauze {dug, the end of which waa brought out between tbe 
sutures of the upper border of tbe flap. No part of tbe brnta 
removed was replaced. Chloroform was used as tbe ansa- 
tbetio, and the patient's condition, though somewhat critical, 
gave no special anxiety during tbe operation. Tbe puls^ 
which was 64 a few hours before tbe operation, rose imme- 
diatelyafterwarda to80. Tbe respiration was regular and alow 
throngbont tbe operation, but immediately after evacoarion of 
tbe pns it became deeper and stronger, forcing out a little gush 
of pus with each expiration. Tbe patient had partly r^idned 
oonsciousness before be left the table. Twelve hours after 
tbe operation tbe temperature bad risen to 99'2°. On the 
tiiird day it touched tbe highest point—100*4'’; after that it 
remained normal. Tbe pnise was slightly accelerated for a 
few days ; then It became normal. Tbe respiration did not 
vary from tbe normal after tbe operaticn. Five hours after 
tbe operation he turned of his own accord on to riie left side, 
having previously lain exclusively on tbe right, and tbe eyes 
moved normally without oonjogate deviation or strabismas. 
Tbe headache, together with some drowsiness and irritabilitj. 
persisted for the ^st four days. On tbe fifth day he f^ 
hungry, and tbe headache bad almost gone. Be wu 
also able to see well enough to read laige print Tbeiv 
was, however, well-marked nystagmus on looking straight 
downwards and on looking downwards and to the left Tbe 
wound, which was dressed twice daily, healed by primary 
onion, except at the sites occupied by tbe gnuze ping an'i 
tbe tube. The plug waa removed on the sixth day. On tbe 
third day tbe discharge from tbe tube had almost ceased: 
it was then gradually shortened and finally left out in tbe 
course of the third week, leaving a short sinus which quickly 
healed. Nothing was done for tbe otitis beyond syringing 
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with boracio lotion. The diecharge gradoaUy dimloisbed. 
And ibeo ceased. He was allowed to get op in the fifth 
week, the woand being then soaodl j healed. He was seen and 
examined on April 3(d after bis retom from a ommlesoeot 
home, and the following note was made : “He looks 
strong, fat, and welL Is able to walk withoot the least 
nnsU^iness, bnt feels a little giddy if be toms his head 
soddenly. He thinks bis memory is not so good as formerly, 
And has no recollection of the events immediately preoeding 
the operation. There is no paralysis of any oran^ nerve. 
The pupils are normal. There is no nystagmus in any direc* 
tion. There is no weakness of grasp or incoordination of 
the hands. The knee-jerks are aoUve and eqnal. Hearing : 
right ear. watoh eleven inches, toolng-fork two inobes and a 
tuUf; left ear, watch sixteen incbes, tnning-fork foor inobes. 
The right membrane tympani appears normal, and gives a 
normal soond on PolitzmMng. Tbe left memlwana appears 
normal, but gives a well-marked perfomtion soond <mi 
rolitserising. The soar Is perfectly soond. The gap in the 
tkoU is not larger than a sibling ; there is no bol^g at this 
spot, bnt there is visitde cardiac pulsation daring excitement. 
He wears a small shield to protect this part from injory. At 
tbe present time be remains quite well, and is at work.” 

Remarkt hy Dr. DCAsaBLT.—So far as I have been able to 
ascert^, only five eases of cerebellar absoess soooessfolly 
treated by operation have been poblisbed in thU ooontry. 
Of tbes^ foor were operated on by Dr. Maoewen of Glasgow, 
and one by Mr. Percy Dean of tbe liondon Hospital. The 
present case, therefore, makes tbe sixth. In order to obtain 
A more adequate idea of tbe general ollnlcal ooorse of oere- 
bellar absom than is to be derived from even tbe most recent 
text-books, 1 have ooUected from the periodicals of the last 
tea years twenty-one oases more <a less folly reported, 
together with two wbioh have come under my own obeerva- 
tion. An analysis of the conditions foond in thane cases 
gives the follo^ng resnlts. 

Age and tex .—Of the twenty-three oases fifteen were males, 
five females, and in three the sex is not stated. Two were 
young children aged three and fonr years, nine were from eight 
to twenty years, eight from twenty-one to thirty-one years, 
two were aged thirty-eight and fifty-two years respecUvely, 
And in two the age is not stated. 

Morbid anatomy .—Foroleot otiHs media was present in. 
all cases, in some oases on one side tmly, in others mi 
both eidM. Tbe sbeoees lay in the anterior part of tbe 
lateral lobe of the oerebellnm, on tbe same side as the disease 
of tbe ear (where this was nnilatersl), In all bat two oasss. 
Id the latter tbe abscess was sitoated in one case on the 
inferior surface of tbe middle lobe, and In the other in tbe 
floocnlos on tbe same side as tbe ear disease. In every case 
the abecesa In the oerebellnm was a single one. In tbe great 
majority of cases tbe absoess bad demonstrably arisen by 
direct local extension of infective inflammi^on from tbe 
posterior surface of tbe petrons bone to the oontlgnons part 
of tbe cerebellar bemispbera. In a few cases, however, a 
layer of apparently healthy cerebellar tisrae lay between the 
Abscess and tbe dora mater over the temporal bone. In three 
oasee, including that now reported, tbe ear disease was 
acoompaoied by no compUoatioR except cerebellar abscess. 
And there was not even any direct evidence of caries of soy 
part of tbe temporal bone. In two of these tbe tympanum 
and mastoid cells were examined after death with the naked 
e;e; in tbe third tbe otorrboes ceased without any snrgi^ 
interference within a few weeks after the SDOoessful evacua¬ 
tion of the cerebellar abscess, so that caries, if present, oonld 
not have been very extensive. In eight other oases more or 
less extensive caries of the tympanum or mastoid constituted 
the only snrgical oompHoation of tbe cerebellar abscess. Tbe 
remaining twelve all Resented, in addition to disease of tbe 
temporal bone, one or more serious oomplications, sach as 
extra-dnral abscess, sinus phlebitis, localised or general 
meningitis, or a second abscess In tbe cerebmm. The 
commonest of these complications, sinus phlebitis, with or 
withoot thrombosis, occurred in seven c as e s. Sxtra-doral 
Abscess occurred in six. 

Previout dvration ef atorrh(ra .—The shortest duration was 
two months in a single case; in three others It was six 
months or less. In tbe remaining cues the period varied 
from two to fourteen years. The first ease shows that a very 
abort previous duration of otitis does not enable na to abso¬ 
lutely exclude the diagnosis of cerebellar abscess, although 
it is distinctly a point against it in any given case. 

Dtafneta was only once stated to be absent on tbe affected 
•iie. Where tbe pcdnt is mentioned in tbe bistoties it was 


generally parUal in character; in two mily is it stated to 
have been absolnte. Since abeolnte deafness must be 
dependent on an affection of tbe labyrinth or auditory nerve, 
it is obvious that the latter does not oocnr with sufficient 
freqnsnoy to make it of any dlsgnoetic value in distingoishing 
between cerebral and cerebellar absoess^ as is sometimes 
stated. 

Opide nouritu is definitely stated to have been absent in 
three oases omy out of tbe twenty-three. In eight tbe 
point is not recorded. In tbe remaining twelve it was present 
and generally well marked. In five cases it was definitely 
more intense on the same side as tbe absoess. 

Seadache was present in all, but tbe situation varied 
greatly. In some oases it was general, in others mainly con¬ 
fined to tbe affected eide; In some frontal, in others oodpital; 
in several both frontal ai^ occipital. 

Vomiting oconrred in foorteen cases, was absent in three, 
and was not mentioned in tbe rem^ing oases. 

Temperature .—Of tbe eleven simple oases that Is, cases 
with no oomplicatioo beyond more or less caries of tbe 
temporal bone—A subnormal temperature ooourred in some 
part of the course in five, in one it was normal through¬ 
out, in four there Is no record, and in (me only was tbe 
temperature raised throughout (99*2* to KO a F.). In 
^e twelve oomifiicated oases a normal <a subnormal tem¬ 
perature ooenrred in tbe later stages in five and in the other 
seven there is no record of tbe temperatnre. In nearly all the 
oases, whether simple or oompUos^ed, the temperature was 
raised above the normal in tbe early stages; but in all, with 
<Hie exception, it sank to normal or subnormal before opera¬ 
tion or death. In neatly all tbe cases oompUcated with sinus 
thrombosis there were rigors or equivalent indications of 
rapid oscillations of temperature in tbe early stage. There 
was, however, a history of shiverings in one case where tbe 
lateral sinns was not thrombosed, althongh an extra-doial 
absoess lay over it. 

Jle^riration .—Slowing of respiration was much less fre- 
qnenUy noted than sulmonnal tempeiatnre. It was in many 
oases irregnlar, and in two oases 1 m a well-marked Cbeyne- 
Stokes rhythm. In two other oases repeated yawning was 
observed. 

Pulse .—Mention of the pulse is frequently omitted in the 
notes. When mentioned it was generally abnormally slow 
or only slightly aooelsnted. Inttfmittence was twioe noted, 
irrsgnUiity only once. 

Mental conditiim .—In nearly every case in which this is 
noted there was well-marked slowness of cerebration and 
genenl apathy. In spite of this tbe majority remained 
perfectly oonsmons and Intelligent np to a late stagu^ whan 
stupor rapidly dsepened into coma unless prevented by opera¬ 
tion. IrritaUlity and intolerance of light were not^ in a 
few cases and in a few also delirium; the latter, however, 
was oomparatively rare. 

Motor and sensory paralysis. — Sxoloding paralysis or 
irritation of tbe facial mnsolea on the same aide aa tbe ear 
disease, motor or sensory paralyses were observed in only 
seven oases. In one (Maoewen’s first case) there were 
paresis and rigidity of tbe um on tbe same side as 
tbe absoess, clearly pointing to local pressure on tbe 
motor track of tbe same side below tbe decutsation of 
the pyramids. In another (Haeewen’s second ease) there 
was well-marked word deafness, wbioh was correctly raerred 
to a second absoess over the anditory centre of the temporo- 
aphenoidal lobe. In a third ease (MoHnrray) of right-sided 
abfoess there was internal stratfismus of tbe tight eye, 
apparently referable to localised meningitis and pressure on 
the right sixth nerve. This was an nnoompUoated case. 
In a fourth case (Hadden) there was double convergent 
■trabismns with greater weataess of the left external rectus, 
and just before death right pupil was larger than tbe left. 
This was an uncomplicated case with no post-mortem evidence 
of meniogitis. The fifth case (Ballanoe, Case 3) had weakness 
of both external recti and aomsthesla of tbe face and forehead 
on tbe eame aide as tbe abscess, clearly due to an affection 
of tbe fifth nerve. This was a case of absoess of the floccnlns. 
Tbe sixth case (Maoewen, Case 6)—one of left-sided abacesa— 
had conjugate deviation of the bead and eyes to tbe right 
side. This was a case with several complications, including 
Internal bydroceiffialna, which proved fatal without operation. 
Tbe seventh case (the writer’s) bad conjugate deviation of 
tbe bead and eyes towards the side opposite to that of tiie 
abscess, as well as slight constant upward deviation of tbe 
eye on tbe same side and widening of the same palpebral 
flssnre. The pupils were unequal in one case only. In nearly 
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all they were slagrgisb; ia a few there was stabile mydriasis 
oomUaed with toW bUndoess from optic aearitis or atrophy. 

the neck and retraetion cf ike hood were not^ 
in seven oases. In two cases the retraction and rigidity were 
associated with oonjngate deviation of the bead and eyes 
towards the side opposite to the oerebellar lesion. In two 
others It was associated with paralysis of the sixth nerves. 

—These are very Incompletely reported. Where 
mentioned the knee-jerks were either normal or rather 
alnggisb. In one ease the knee-jerk was absent on the 
affected side. In another both were exaggerated, and ankle* 
olonos was present also. 

Nyitagmvt was present in four cases only. It is described 
as "rotatory” in one case; in another as,"oooasional lateral 
and vertical nystagmos”; in a third as "nystagmus” 
simply; and in a fonrth (the writer’s case) It oooorred both 
on lool^g opwards and on looking to the same side as the 
abscess. 

Affectiont kodily eqniUdttxym were noted in seven oases. 
In one there was a feeling of giddiness, bat no onsteadiness 
on standing. In the seoond there was a feeling of giddiness 
on standing, and also a staggering gait. In the third there 
was a sensation of falling when IfftM In bed, and an aotoal 
tendency to fall to the right slda In this case disease of the 
right ear bad prodaoed an abscess in the middle lobe of the 
oerebellom. In the fourth case three months before admis¬ 
sion to the hospital there had been giddiness, staggering gait, 
and a tendency to fall towards the left side (the side of the 
abscess); the same patient sat np snddenly in bed and 
turned a somersanlt a few days before the opei^ion. In the 
fifth there were giddiness on standii^, a sta^ering gait, and 
a leaning to tbe affected side in walking. In the sixth 
simple vertigo was noted. In tbe seventh there was a 
slight twden^ to fall forwards; this was a right-sided 
abscesa 

BemUt of iteration .—Tbe oerebellom was explored for 
pns in twelve of the twenty-three oases. In tbe remaining 
oases either no operation was nndertaken, or, if so, tbe 
oerebeilnm was not explored. Of the twelve cases of opera¬ 
tion six were sncoessfnl. Of these tbe fonr sncceeafnlly 
operated on by Dr. Uaoewen were all dlfficnlt and compli¬ 
cated cases; the other two were comparativdy simple. 

Tbe above analysis, perhaps, jnstiflea me in making some 
general observations on the dlagnoeis and treatment of 
cerebellar abscess. In dealing with any case of ear disease 
In which serious bead mischief is snspeoted, tbe first points 
which the surgeon has to settle are tbe probable looall^ and 
extent of tbe mischief. In many cases the ^mptoms are 
moely those of pent-np septic matter in some p^ of the 
temporal bone or of general septio intoxioation or infection. 
In these cases there are usually great local pain, often signs of 
local inflammation over tbe mastoid, and always oonsideratde 
fever. In cases where there is sinns phlebitis or thrombosis 
tbe charaoteristio rigors, or at any rate rapid and extreme 
oscillations of temperature, are seldom absent. In some oases 
of this sort there may also be local signs of thrombosis 
of the jngular vein. Tbe symptoms of general pyieoiia asso¬ 
ciated with ear disease in no way differ from those of pyamia 
originating in any other site. If, therefore, the case presents 
no symptoms which might cot be produced simply by tbe 
tension and absorption of pent-np septio matter, the surgeon 
may ooccinde that the disease is wholly outside tbe dura 
mater. If, however, either wltbont or in addition to sym¬ 
ptoms of septio absorption or tension, there are any symptoms 
of pressnre on tbe brain, either general or Io<^ be may 
at once conolnde that there is mischief Inside tbe dura 
mater which no mere removal of bone, however free, will 
relieve. Of the symptoms, indeed, commonly referred to 
as evidence of general increase of iotracraniai pressure, there 
is hardly one which, taken singly, may be accepted as un¬ 
equivocal evidence of this condition. Headache may of 
oonrse be simply due to local mischief in tbe bone. Vomiting 
may be caused by septic intoxication. Optic neuritis may 
occur both in extrMuial abscess—that is, an abscess between 
the dnra mater and tbe inner surface of the craninm—and in 
sinus thrombosis. 1 do cot think, however, that either Tn <»n r*i 
sluggishness (slow cerebration) or a persistent snbnormal 
temperature occurs unless there is misohied inside tbe dura 
mater; and If either of these two symptoms be associate 
with slow pulse and respiration, or with vomiting and 
optic nenritia oereteal abscess or meningitis is certainly 
present. This diagnosis will, of coarse, be quite conclusive 
If there are in addition any signs of loo^ irritation or local 
paralysis of tbe brain or cranial nerves. Having determined 


tbe existence of some intradural misobiet the surgeon baa 
next to decide on its probable nature and position. There 
are practically only three intradural oom|fii(mtions to be oon- 
sidered—namdy, general meningitis, abscess of tbe temporo- 
sphenoidal lob^ and abscess of tbe cerebellum. Loosdiscd 
meningitis with^ the dnra mater, as regards diagnosis and 
treatment, cannot be distinguish^ from abscess, and need 
not therefore be separately discussed. Tbe diagnosis of 
general meningitis rests on the pressnoe of symptoms of 
multiple or diffused brain lesmns, either irritative os 
paralytic, soon followed by signs of general brain com¬ 
pression, and alwi^s ending In coma and death. Tbe 
compar^ve rarity of more than one cerebral abscess 
following ear disease has already been mentioned. Conse¬ 
quently, any evidence Minting to the implication of several 
distant parts or of both sides of the brain or cranial nerveo 
points strongly In favour of meningitis rather then abscess. 
Nevertheless, it must be remembered that an affection of cranial 
nerves, even on both sides, may be due to ptMsnre of an 
abeoess or to a localised extension of meningitis from it. 
Again, in a ease of general meningitis tbe perU>d of general 
oerebi^ irritation may have been transient and nnnoticedv 
or tbe case may come under observation with signs of 

eneral brain oompression, but without any focal sympt4»ns. 

neb a care might be difficult to diagnose from one of 
abeoess. Tbe temperature however, of meningitis is nsnally 
high, with small osoillations, and does not oftra fall to snlv 
normal till shortly before death. Delirium, too, is often 
present. Lastly, the onset is nsnally very sndden and its 
oonrse brief and always fatal Acute general meningitis is 
tbe only intracranial complication which has been known to 
develop daring a flrst attack of acute otitis. It may, how¬ 
ever, ooonr at any stage of chronic otitis either in children ov 
adults, and in contemplating any operative measures it is tbe 
first condition to exclude, if possible, since there is little 
hope of doing anything for its cure. 

In tbe majority of cases in which brain abscess is dne to 
ear disease localising symptoms are absent. Tbe diagnosis 
of abscess then rests on tbe presence of some or all of the 
indications of increased intracranial pressure (slow cerebra¬ 
tion, snlmormal temperature, stow pulse and resifixation, 
headache, vomiting, and optic neuritis) and tbe abUnce of 
those indications of general meningitis whiob have just been 
mentioned In such cates tbe only indication of the side 
of the brain in which tbe abscess is sitnated is afforded by 
the pr o s e noe of unilateral ear disease, or of more severe local 
ear symptoms on one side where tbe disease is hllateiaL 
Localising symptoms are^ however, sometimes present, and in 
the twen^-thrM oases of cerebellar abeoess were met with in 
twelva Judging from these tbe most significant symptoms 
pointing to the cerelMllum are—(1) distntmuioe of bo^y equi- 
Ubrium, (2) nystagmus, (3) retraction of the bead and rigidity 
oftbeneok, (4) pa^yslsof cranial nerves, and (6) paraly&ofw 
limb on tbe same side as the abscess. In many cases two or 
more of these symptoms occurred In the same case and 
rendered the diagnosis easy. Tbe association of disorders of 
equiUbrium with disease of tbe cerebellum is of courea 
familiar. Both mtutrAi and experimental evidence point to 
the fact that th^ are immediately produced by a lesion of 
the middle lobe of the cerebellam, and tince this may 
equally be produced by pressure from a tumour or abeoess in 
either lateral lobe they do not enable tbe euigeon to localise the 
side of tbe lesion. Tbe indications afforded by the tendency to 
fall to one side or the other are somewhat contradictory. 
Ballance gives reeling towards tbe side opposite to tbe lesion 
as one of the diagnostic signs of cerebellar abscess. In tbe 
oases which I have analysed, however, in two there was 
a tendency to lean or fall towards tbe same side as tbe 
lesion ; in one, in which tbe abscess was in the middle lobe 
itself, tbe tendency was to the right side ; and In another, in 
which tbe abscess was in the right lobe, there was a tendency 
to fall forwards. In neither of these cases was there any 
paralysis of the limbs which might have complicated 
observation. 

As r^ards nystagmus, although its clinical associatton 
with cerebellar disuse has long been known tbe exact 
mechanism of its prodnotion is sUU uncertain. 

Retraction of the bead with rigidity of the neck is of 
common occurrence both in tumours of tbe lateral lobe of tbe 
oerebellom and in basic menlngltiB. The condition common 
to both these diseasee and tbe probable cause of tbe 
muscular spasm are irritative pressnre on the pona or 
medulla. This pressure may affect one side or bo^ sides. 
In tbe former case conjugate deviation of tbe head 
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and ejes to tbe tide opposite to the ebaoeu may ocoar, 
and would be explained bj preMore on tbe side of the 
poos adjacent to tbe abscm and irritation of tbe motor 
tracks to tbe affected maicles above tbe decassation of tbe 
pyramids. P<iraly8i8 of cranial nerres, when brain abscess 
hM been diagnosed from other eridence, is a distinct point in 
favour of its being attnated in tbe cerebellom ratber than in 
the temp^ro-spbsnoidai lobe, sinoe it is nsaally dne to 
pressure or local meningitis, whiob is obrloosly more likely to 
extend to these nerres from the oerebellnm than from tbe more 
distant tamporo-spbenoidal lobe. Tbe sloggisbneee of tbe 
popils in some oases, and their compdete paralysis with dilata¬ 
tion in others, mast be referred ratber to general increase of 
intracranial pressore or to optic atrophy than to local lesions 
of tbe third nerres. Dr. Blslen Rnssdl, after ablation of one 
cerebellar bemispbere in animale, noted skew deviation of the 
eyes and proptosis. Somsthing a little resembling this 
oocorred In the writer's case of cerebellar abscess. Tbe 
skew deviation, however, was not complete, since, altboogb 
tbe eye on tbe aide of the lesion deviated upwards, the 
oppoeite eye did not appear to deviate downwards. Tbe 
proptoeiB ideo was noted only on tbe side of tbe lesion and 
may have been only apparent owing to tbe slight widening 
of tbs palpebral ftssnre which was also present. In Dr. 
Risira BasieU’s animals, moreover, both phenomena were 
transitory. 

Paralysis of tbe Umbs from pressnre on some part of tbe 
motor track ocean oftener in tbe case of temporo-sphenoidal 
than of ocrebellar abscess, bat Is not common in sitber. Tbe 
only example 1 have been able to fled in a cerebellar absoeas 
is the paralysis of the arm on the tame side as tbe abscess. 
The diagnostic valae of soob a symptom Is obvioas, sinoe In 
the abewoe of a second lesioB on tbe opposite side it clearly 
points to pressure on tbe pons or medulla below the decusea- 
tkm of tbe motor patba 

Tka wuihod operatxnf adopted by Dr. Haoewen In all 
bis cases was to fint open tbe maetoid antrum and to 
carefully examine tbe adjacent parts by enlargii^ tbe open- 
ingssoccasiooreqaired. Uebss shown, and anyone may easily 
verify bis statements on a skull, that in this way it U quite 
practicable to examine, not mmly tbe middle ear, mastoid 
antrum, and cells, bat also tbe tegmen tympanl and tbe 
lateral slnat. In this way he has followed up the local 
oxtensions of tbe disease either forwards and upwards 
Chrongh tbe tegmen tympui into tbs temporo-sphenoidal 
lobe, or backwards to the sigmoid sioa* or osrebsUar fossa. 
Tbs affsoted parts of tbe temporo-stbenoidal lobe or oere- 
belluffl oau not only be 1 q this way, but an abeoess 

in either situation can be evacuated and drained through ^e 
open mastoid antrum. In most eases, however. Dr. Haoewen, 
after following tbe di sea se from its origin to either the brain 
or oerebellum, makes a leoood opening for drainage directly 
over tbe affsoted part: in the case of the brain, by a trephine 
opening just above tbe auditory meatus, and for the cere¬ 
bellum by an opening just behind and below tbe curve of tbe 
lateral sinus. In tbe extremely oompUoated oases with 
which Dr. Haoewen bad to deal, it cannot be doubted that 
this procedure was the best whiob oould have bssn adopted. 
Pent-up matter in tbe middle ear or mastoid, extra- 
daral absesas, tbrombosis of tbe lateral Hnna, and abscess 
of either tbe brain or oerebellum may all be present in a 
elagle case; and in this way they may all be followed up and 
dealt with from one opening in tbe booe, and there is no 
possibility of overlooking any important complioatioB. All 
basin sbKesses are, however, not of this oompUoated 
character. lo many oases a single abscess in tbe brain or 
cerebeUum Is the only imp>rtant lesion, the ear disease which 
irave rise to it being so slight as to require no opera¬ 
tive interference or being, at any rate, of entirely sub¬ 
ordinate importance. Tbe case now reported is a good 
example of this kind, but nearly one half of the oases 
which I have analysed were almoet equally nnoom- 
plicated, lo snob oases I believe tbe operation devised 
and carried out by Mr. Percy Dean, whiob was followed in 
my case, is by far the beet prooednre to adopt. This single 
trephine opening immediately over tbe laterm sinns not only 
enables tbe latter to be examined and, if necessary, dealt 
with, but enables one with tbe greatest esse and exp^ition 
to explore either the oerebellum or temporo-spbcBoidal lobe, or 
both. The value of this fact, in view of the frequent absence 
of any localising indications, Is obrious. When tbe brain 
abeoess has been dealt with tbe antrum may not require to be 
opened, or if it does it may be safely deferred to a later 
c^e^ after tbe mwe presalog oompUoaUon has been relieved. 
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PAPILLOMA OP THE SEPTUM NASI IN A 
MAN AGED EtGHTY-TWO YEARS, COM¬ 
PLICATED WITH RODENT ULCER OF 
THE NOSE; SOME REMARKS ON 
NASAL PAPILLOMATA. 

By PHILIP B. W. DB 8ANTI, F.R.C.S. Bno.. 

L R.C.P. Lokd., 

SCROICAL RKr.ISTSAR TO WRSTMI^CSTER ni>SPITEt MCDTClt SCHOOL, 
SUfXOR CUaiOAL AS.SI9TAKT THROAT ARD ROSE l>lkeARTHU(T, 
WESTHLRaTLB OOSPITXL. 


Oe June 6tb, 1894, a man ^faty-two years of age 
was admitted into Bc. Hatthew Ward, Westminster Hospital, 
under Hr. Cowell, snffeilog from a papillomatous growth 
oooni^lng tbe left aoterior naree and originating from tbe 
septum nari. He presented, also, <m tbe external surface of 
the nose on the right side a small rodent ulcer. The case 
seems to me worth recording—firstly, on acoount of tbe rarity 
of true papiUoma nasi; ssoondly, on aooouut of tbe plnraUty 
of neoplasms ; and, thirdly, beoauss of tbe rarity of a benign 
growth starting into existenoe at so old an age. I have to 
record my beet thanks to Ur. CoweU for permission to publish 
tbe case. 

A Uttle over five years ago the patient notloed a small 
pimple on tbe inner aud upper part of the left nostril 
whl^ very gradually inoreaeed in sisa. He had never bad 
any pain in It, but had bad a few attacks of slight epistaxis 
from that nostril. During the last year tbe growth had 
groim more rapidly and now oooa(ried tbe whole of tbe left 
anterior naree. About a year ago he noticed a disagreeable 
smell emanating from it and there was an oocasional fool 
discbaige from the nostril. This smell was also noticed 
by other people. He oame to tbe hospital on account of tbe 
inoonvenlence causi^ by the blocking of the left nares aud 
oonscqoeot obstruotlon to nasal breatbing, and tbe protrusion 
of tbe growth and occasional discharge. Tbe patient is an 
exceedingly bale old man of particularly bright intellect. He 
is in very good general health and bae not been losing flesh. 
His family history is good. Ha has never had any nasal or 
throat trouble before. There is do history or e^denos of 
syphilis. About a year ago be notloed a si^l hard pimple 
on the external surface of tbe right side of tbe noea; it 
irritat^ him, and be coosequently used to scrat<^ it fre¬ 
quently ; it became ulcerated, and has very gradnally extended 
in area; it has caused him no p^n. He is quite certain that 
there was no pimple or aloerated surface there before a jear 
ago. On examination of tbe patient it sras noticed that tbe 
left anterior nares was occupied by a large darkish mass 
distinctly protruding from the na^ cavity, and oansing 
marked dilatation of that side. On examining with tbe fioger 
it was found that tbe tumour was freely movable; that it 
entirely blocked the left anterior naree, and that it could by 
gentle pulling be vrltbdrawn to a considerable extent from 
tbe nostril; it was pear-shaped, distinctly pedunculated, and 
soft to tbe touch, but not friable. The naked-eje appearance 
of tbe neoplasm was as follows. It was a very markedly 
papiliated growth, tbe part extruded from tbe nostril being 
covered with a thin blackish crust, and that contained 
within tbe nares being of a moderately pink colour; 
the tumour was made up of small braocbM processes, 
subdividing again and again, and connected with tbe 
parent tissue by small narrow stalks, tbe whole resembling 
a miniatare cauliflower in appearance. Its size was 
that of an ordinary walnut By gently pnlUog on tbe 
growth and bolding it to one side and passing a nasal 
Bpeonlnm (tbe groirtb could be palled sufficiently far to one 
side and out of tbe nostril to permit of tbe use of tbe nasal 
■pecolnm) tbe peduncle could with ease be traced up to Ite 
attachment at the apper and anterior part of tbe aeptoxn. 
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oloM to the jaoction of bone and cartilage ; the peduncle was 
TOj distinct, loDR and thin, and the sorface of the bony 
•eptam where it was attached looked healthy, and was in no 
way Infiltrated or “stiff." There was no pain or btemor- 
rba^ on manipnlation, and a probe coold 1 m passed round 
the pedonole. The rest of the nasal cavity was healthy, there 
being no other growths: the nasopharynx, pharynx, and larynx 
were normal. There were no enlaiged glands, snbmaxUlary 
or otherwise. On examination of the external surface of the 
nose a small hard oval ulcer covered with a brownish scab 
was found occupying the borderland of nose and cheek and 
on a level with the lower border of the nasal bone of the 
right side: it was about the size of a threepenny piece, 
flattened and irregular, with slightly raised and indurated 
edges, and discharged a little watery fluid under the scab. 
It was painless, and there were no enlarged glands. 

The intra-nasal tumour was diagnosed as a true papilloma 
on the following grounds: the very slow growth of the 
tumour — namely, over five years; the atwence of pain, 
friability or frequent and severe btemorrhage, the pedun¬ 
culated appearance, free mobility, and want of any infiltra¬ 
tion at its attnohment to the septum, the absence of 
glandular enlargement and ulceration, and the general 
good health of the patient. Throwing some doubt on the 
diagnosis of benign tumour were : (1) the seat of origin of 
the growth, many authorities holding that any growth 
springing from the septum nasi should be looked upon 
with very grave suspicion, Flicque' going so far as 
to say, “A polypus inserted on the septum must, in 
fact, always be regarded as of malignant nature"; 
(2) the increased rapidity of growth within the last 
few months ; (3) the age of the patient; (4) the presence of 
a malignant growth—rodent ulcer on the external sorface 
of the noee. It was possible that the neoplasm originally 
benign was becoming malignant in character. The growth 
was removed on June 19th, the peduncle being snipped 
across with scisaors as close as possible to its attachment 
to the septum, and the cut surface cauterised. There was 
scarcely any bleeding. The nostril was packed with strips 
of iodoform gauze. No anmstbetlc, gener^ or local, was em¬ 
ployed. The growth measured li in. in length and 2^ in. in 
circumference. Microscopic sections were out and examined 
by Dr. Hebb, pathologist to the Westminster Hospital, and be 
kindly report^ to me that the nature of the growth was benign 
and that of a true papilloma. I append a drawing of the 



microscopic appearance of the growth. It will be seen that 
it consists of a stroma (c), which forms branching processes 
extending towards the free surface and consisting of fibrous 
tissue in small quantity, and bloodvessels (d) ; that the 
surface of the stroma is covered with several layers of ept- 
tbelium (A), the most superficial being flattened equamous 
cells (b). There is no small cell infiltration of the base of 
the growth, or ingrowths of epitheliom, I have already 
enumerated the main points that were considered in the 
diagnosis; but, though clinically and microscopically the 


t Journal of Laryngology, vsl. Iv., p. 194. 


evidence is in favour of the growth being innocent, I cannot- 
say that in my own mind 1 feel quite satisfied as to its non- 
m^gnant nature. The very late age—namely, seventy- 
seven—at which the growth first start^ is very suspicious. 
Surely it is very uncommon for a simple papilloma to start 
into existence so late in life. The site of origin also ia 
much in favour of malignancy, though I cert^ly would 
cot go so far as Flicque,^ who regards any polypus 
growing from the septum as malignant There is no 
doubt that perfectly innocent tumours, papillomatous and 
otherwise, do grow from the septum nasi, and many 
such cases have been recorded, tbongh generally in 
young patients. Taking, therefore, into consideration the 
great age of the patient, the seat of origin of the tumour, 
its increased rapidity of growth, and the presence of a rodent 
ulcer on the nose, 1 question whether the macroscopic and 
microscopic appearances favonring non-malignancy are not 
thereby more than neutralised. 

If the literature on the subject of nasal papilloma be 
consulted it is found that the disease is in tbe experience 
of most autborities very rare. Ilopmann^ states that he met 
with papillomata in 14 cases out of 100 of nasal polypi, and 
always on the inferior turbinate bones ; Schaeffer ^ timea 
in 162 cases of intra-nasal polypus. Both these authors, 
however, seem to have included in their cases tumours which 
were by no means true papillomata, such as pedunculated 
papillary sarcomata, angiomata, and adenomata, tbe number 
of true papillomata teing very small indeed. Ingals* reported 
a case under his care of warty growth springing from the 
septum within about 1^ centimetres of tbe nostril, and 
measuring about 7 c.m. in diameter by 17 mm. in length, 
and with a base as large as the diameter of tbe growth. It waa 
removed with the snare and tbe base canterised with chromic 
acid. Within a week, tiro or three small warty growths 
appeared on the floor of tbe nostril and tbe anterior end of 
tbe inferior turbinate bone, and others later, on tbe septum. 
Altogether there were many recurrences of similar growths, 
at least twenty-five to thirty being removed at intervals. 
Microscopic examination proved tbe growths to be papfillo- 
mata. Tbe patient was eventually quite cured. Ingals also 
mentions a case of warty growth, growing from tbe septum in 
an elderly lady, which be successfully removed, and which 
did not recur. These were tbe only two cases of the disease be 
had met with. Jarvis met with two cases only in bis practice 
and in neither case did be consider the growths to be true 
iwpillomata, one being in his opinion a teleangeiectatic poly¬ 
pus, the other an epitbelioma which at first resembled a b^iign 
growth. J. Wright’ states: “Out of several hundred na^ 
tumours and hypertrophies removed, it has been my fortune 
to see but one case of what I regard as nasal papilloma." In 
bis case the growth was tbe size of a split pea, and grew from 
tbe septum. Delavan states also that true papilloma in tbe 
foBBfo is a rare disease. Butlin^ reported a case of 
papilloma of tbe septum occurring in a girl thirteen years of 
which hang down from the upper part of the front of tbe 
nares, nearly blocking tbe passage, and which was success¬ 
fully removed with the galvano-cautery, and did not recur. 
Its microscopic appearance was that of a true papilloma. 
Moure' also agrees that nasal papillomata are very rare. 
Two cases occurred in his clinic which to the naked eye 
coold not be distinguisbed from papillomata, but which, when 
examined microscopically, were found to consist of granula¬ 
tion tissue and hypertrophied mucous membrane. 

Noqoet^ reported a case of true papilloma, and also an 
account of another case which he took to be of tbe 
same nature; the microscopic appearance of the latter, 
however, showed mucous tissue covered by cylindrical 
epithelium developed in the form of papillary projec¬ 
tions. Mackenzie^ says they are of infrequent occurrence 
and generally situated on tbe inner surface of the ale 
nasi and in children. He met with only five cases of what be 
regarded as true papilloma. Wright*'’ mentions as additional 
published cases those of Michel** and Zuckerkandl.'^ In both 


2 Ibid. 
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^et6 anthora’ oaiea there was no mloroeoopio 
Ajaagner” mentiona two cases, bat also onoonfirmed by 
mioroscopic examination. Ventenil** mentions one case, 
CozzoUno'* two cases, bat not examined microsooi^c^ly ; 
Mnthall. of SL LonU, one case of true papilloma; Solis 
Colien '* (me case with a similar growth in the laiynx. Bos> 
worth, in his book on “Diseases of the Nose and Throat," 
states that be only met with one case ont of 200 intra-na^ 
^owths. McBride speaks of tamoors o(mnrring on the 
inferior tnrbinate bones, septnm and floor of the nostril, and 
characterised by their papillary appearance. He treated a 
case in which masses of tiasae of this nature grew from the 
door and adjacent septam, and which when examined 
microscopically showed the stmctare of a soft flbioma. 

There is no donbt that some confusion has been caused by 
the publication of several cases of nasal papillomata which, 
on farther inquiry and examination, especially microscopi¬ 
cally, have been proved to be of a quite different nature. 
The cases mentioned by Hopmann as papillomata were 
mostly hypertrophies of the tissne of the turbinate bones, 
and indeM most of the so-called papillomata of the inferior 
turbinates arc papillary hypertrophies of the erectile tissue 
of these bodies. Microscopically tbe gland tissue and blood¬ 
vessels are found to be dilated, tbe epithelial covering pro¬ 
liferated, and tbe papillary processes become venous-like 
sioQses. Thin glandular and vascular development is very 
marked and differs altogether histologically from tme 
papilloma. Tbe term true papilloma (papillary fibroma, 
dendritic vegetations, bars been soggested as better terms), 
in my opinion, should be limited to a growth com¬ 
posed of numerous papillary processes, single and nn- 
^vided, or branched and giving off processes which again 
in their turn bifurcate^ with a stroma which is fibrous, 
email in quantity, sometimes cellular, at other times 
denser more or less vascular and with tbe surface in¬ 
vested by epithelium which is arranged in several layers. 
Tbe epithelium, however mneb proliferated, sbonld be quite 
distinct and detioed from tbe (wnnective tissue, and there 
ehould be no separate ingrowths of epithalinm no small 
cell infiltration of the deeper tissues. Tbe greatest impor¬ 
tance sbonld bo attaobed to tbe condition of tbe basement 
membrane or parenchyma of tbe tomonr, Virchow espedally 
points out tbe importance of a sharp dsfinition between tbe 
proliferated eintbelinm and tbe oonnectlve tissue, as a dis¬ 
tinguishing point between papilloma and epithelioma. The 
microscopic section already referred to shows well tbe kind of 
epitbelial cells lining tbe papiUe, tbeir numerous layers, tbe 
etroma, its fibrous nature and sharp definition from tbe 
()roliferated epithelium. 

Having determined upon what shonld be meant by a tme 
papilloma nasi, patholi^loally and microsoopioolly, a few 
words may be said as to its diagnosis cliaioally. The 
clinical symptoms and appearanoss of these growths are 
often most doc^>tive, it being often impossible to oome to a 
conclusion witbont a mioroeoopio examlutimi. Especially do 
tbe papillary bypertrof^ies of tbe inferior tnrbinates simu¬ 
late papilloma; and, as instancing this, I woold again refer 
to the two oases of Monre^ which had every aspect of papil- 
ioma to tbe naked eye and clinically, bat whtoh on micro- 
scopio examination proved to be hypertrophied mnoons 
membrane and grannlation tissne; also to Noquet’s 
case. Tme papilloma nsnaliy starts at the ala nasi, or tbe 
anterior and apper part of tbe septnm, and, as a role, ocours 
in yonng people. It grows slowly, is fi^ly firm in oon- 
sistence, does not bl^ exosad^y, ihongh very fairly 
vascular, oanses no glandnlar enlargement, is pedancnlaM 
rather than sessile, is osnally freely movable and does not 
implicate tbe skin or sorrounding tissaes ; it is some¬ 
times multiple, and. If thoroughly removed, does not 
reonr. Malignant growths (epithelioma and sarooma), on 
the other hud, may start from any part of the oaaal 
cavities, are often soft and friable, and grow very raifidly, 
with pain increasing as tbe growth extends. They oanse 
frequent and severe tuemorrbage, nloerate, aird implicate 
tbe eurroonding tissnes, are generally se^^ thongh a 
earooma may be pednncnlated, are single, and sooner 
or later implicate tbe lympbatio glands. As to age, 
epithelioma ooenrs most commonly after fifty yem of age, 
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larcoma between ten and twenty years of age. Infiltration 
and stiffening of the part from wUoh the tnmonr grows and 
fool, dir^ discharge are both grave symptoms. Tbe bunily 
history should always be ascertained. In all cases a mioro- 
■oopio examination sbonld be made, no matter what the macro- 
scopio evidence may be. I woold, however, agree with McBride 
that if tbe clinical appearances point to malignancy and the 
mioroscopic examination to innooenoe of growth, tbe former 
shonld be trusted rather than tbe latter. In conolnsioo, I 
woold reiterate—(1) that true papillotna nasi is a tare 
disease; (2) that tbe majority of recorded cases have not 
been tme papUlomata; (3) that in many oases it is almost 
impossibls to diagnose macrosbopioally wbetiier a growth be 
benign or malignant; and (4) that in every case a thorough 
microioopio examination aho^d be made of the tamonr. 

Since writing the above paper I have seen (November, 
1694) the patient whose case I have related. The left 
anterior nai^ is quite free from any retnm of tbe growth, 
and nasal respiration is quite normal. Tbe septnm is 
healthy, and there is a tiny scar where the pedicle of tbe 
papilloma waa attaobed. Tbe rodent uloer on the exterior 
of tbe nose has reonrred looally. 

Queen Anne-street, W. 


CASE OF HYDROPHOBIA; NECROPSY. 

Bt W. MITCHELL ROOCROFT, L.R.C.F. Bdih., 
M.R.C.S. Snq.. 

Bo^oaxar sraoKox to raa wioax ixnaiUBT. 


* Ths following notee are very interesting, as tbe symptoms 
were well marked and typical daring life and the post-mortem 
signs were qnlte patiK^omonlo of tbe disease. 

A man aged thirty-nine first oame to consolt me on 
Oct. 16th, 1694. at 9.30 a.h. He oomplalned of feeling 
very ill, with stiffness about the hack of bis neck and 
inability to sleep. On tbe previons day at dinner-time be 
first noticed a slight difficulty in swallowing liqnlds. This 
he bad attributed to soro-throat, tbe after-effect of a severe 
cold from which he had been soffolDg. On examination 
there waa nothing in tbe condition of his throat to 
aoconnt for tbe symptoms. I inquired if be bad recently 
or at any time been bitten or scratched a dog, bat 
be firmly and persistently denied having at any time 
received any snob injary. On farther examination of his 
Umbe and b^y I dlsoove^ a slight scar on tbs left forearm 
which was recent. This soar, be stated, vras very painfnl, 
and be distinctly remembered that he bad cansM it with 
a msty piece of pipe on Sept. 23rd. Tbe tongiM was clean 
and his evacuations normal. Tbe temperatnre was normal. 
I ordered >><«« to go home and to go to bed, and prescribed 
large doees of bromide of potassium and tinotare of hyos- 
cyamns to be taken evsry two hoars, and to induoe a 
(x>pions sweating by drinwg hot fluids. At 4 P.M. I 
visited the patient. He ^d he felt mnoh worse, 
was cold and shivered; be bad not slept, and had not 
sweated. Tbe temperatore was 99'4'* F. The respiration was 
sllgbUy qniokened. He bad taken three doses of the bromide 
and hyoscyamns, and drank some warm milk in my presence, 
thongh, as he stated, with dlfflonlty. I gave him a hypo- 
dermio injsoUon of morifiiinse snlpbas (igr.) with atro^sa 
snlphas and ordered him into one of my beu in 

the Wigan Infinnary tbe same night. Before leaving I again 
inquired as to any history of a dog bite, bnt neuber the 
patient nor his rdatives bad any recollection of any snoh 
injury, though they admitted that he had been a dog 
fancier all me life. He complained of more pain in the 
tear on his left forearm and had been ponlticoDg it. On 
tbe 16th I visited tbe patient in the Wigan Infirmary and 
found him mnoh worse. Well-marked symptoms of hydro¬ 
phobia bad develops His reflexes were exaggerated and 
there was genei^ hypermstbesia of the skin and special 
senses. Any attempt to swallow liquid, even the sight 
of flnids or *i **rtng Uqnid ponred from orte vessd to 
another, any load noise, or sadden draught of cold air 
oansed intense olorrio spasm of the phmynz and dia¬ 
phragm. He conld swallow solids. Tbe respiration vras 
slightly qolckened, bnt every mlnate or two he to<^ 
an involnntary deep lighing inspiration, and there was 
painfnl contraction of tho diaphragm. Tbe face wae flashed, 
and the bead hot, aching, and throbbing; the body was 
bathed In peisidtation; the bowels had been wdl moved; 
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the arine vaa scanty. The temperature at 2 a.m. was lOO'S”; 
at 10 A.M. it was 99'6’. The bTpodermio iojectloDS of mor> 
bice aad atroidne had been conticned every fonrth 
oor, but the patient had not slept. He had been fed 
with nutrient suppositories, and occasionally a little 
milk or beef-tea had been given by the mouth when the 
patient had been able to swallow. A relative now 
stated that on or about July 15th the patient was followed 
home by a strange joung dog. which scratched his finger 
and caused slight bleed^. He paid no attention to the 
injury, and until now, when reminded of the fact, had 
qidte forgotten the occurrence. As the patient had had 
no sleep and the clonic spasms were gradually becoming 
more frequent, the hypodermic injections were disoontioued, 
and he was prescribed one drachm of chloral hydrate 
per rectum every six hours and twelve grains of carbolic 
acid (240 minims of a 1 in 20 solution) bjpodermically every 
six hours. On the 17th the patient seemed about the 
same, and had slept for a few minutes at different periods 
during the night. The spasms seemed to have been lets 
frequent and not so severe in character for a period of 
about one hour after each rectal injecUon of chloral 
hydrate and after each hypodermic injection of carbolic 
acid solution. The highest temperature since the previous 
day was 100-8* at 6 a.m. He complained of great thlret, with 
very scanty visdd saliva. With the object of aliasing 
the thirst I ordered a rectal injection of one pint of warm 
saline solution, and the nutrient suppositories to be re¬ 
placed by enemata of peplonlsed meat and peptonised 
milk every two hours alternately. This seemed to allay 
the thirst, but during the day there supervened “spnta* 
tioD,” and he expelled from the month large quantities 
of coloured viscid saliva in all directions. In the 
evening he began to reject both the nntrient enemata and 
rectal injections of chloral hydrate. The nrioe was very 
scanty and contained urates, but there were no signs of 
oarboluria. On Oct. 18th the patient was much worse. The 
spasms were fearfnl, and the patient bad acute mania; 
also ballnctnatloDS of sight and bearing with delirium. He 
bad had no sleep. He bad become dangerous, bavingattaoked 
the bouse surgeons and the nurso; so it was necessaiy to 
place him under forcible restraint. It had been imposeible to 
take the temperature since the previous night, when it was 
101* at 6 F.M. The rect&l injections of cblor^ bjdrate or 
nutrieot enemata were only administered with great difficulty, 
and the amonut of physical force required greatly intensifi^ 
^e spasms. The prick of the hypodermio needle also 
a^ravated the svmptoms. During the day the patient 
had many convulsive attacks and g^ually became worse. 
Hjpodermic injections of morphia and atropine were ag^n 
resorted to, hot be died from syncope at 9 p.m., or about five 
days from the onset of the disease. 

Necropty .—Rigor mortis was well marked. There was a 
slight scar on the left forearm, but no trace of any inflam¬ 
matory action about it No muk of any soar was seen where 
the dog bite had been. The thorax, heart and pericardinm 
were healthy. The lungs were red and congested, and filled 
with frothy mncns ; here and there small bsemorrbages bad 
occurred. The tongne, pharynx, cesopbagus, and trachea 
were removed together. The tongne was enlarged, swollen, 
and injected, and near the base there was distinct and 
well-marked hypertrophy of tfae papillse. At the root there 
-were several varicose veins. The pharynx was intensely 
injected, especially about the region of tbe epiglottis, where 
there was a dark ring passing all round tbe pharynx and 
enveloping the epiglottis in front. Tbe cesophague was 
iojeotra, aad exhibited many varicose veins with small 
hemorrhages, especially on its posterior wall. The trachea 
was injected, and showed small hemorrhages. Tbe stomach 
was injected and exhibited dilated veins and many sub¬ 
mucous bemorrhsges. The spleen was dark in colour, 
eulaiged, and bemorrbagio. Tbe kidneys were injected and 
showed evidence of parenchymatous nepbritia Tbe brain 
and vessels were intensely injected. There were extensive 
small-cell Infiltration into tbe snbaraobnoid space, many small 
bsemorrbagea and several patches of commencing softening 
in tbe grey matter. Tbe medulla and cord were much 
injected, and there was infiltration of tbe perivascular sheaths 
with leucocytes. Tbe membranes of the cord exhibited small 
fasemorrhages and varicose veins. 

Dr. Barron of Liverpool was present at the post-mortem 
examination and saw tbe case previously while In the in¬ 
firmary. He bat seen about twenty cases of hydrophobia, 
aad this is tbe third oase I have had in my praorice. 


It is now eleven years since I published my last oase,^ and 
in those days little or nothing was known of M. Pa^ur's 
treatment of hydrophobia. As to treatment, now, when 
tbe actnal symptoms have developed, we are stUl power¬ 
less, onr new drugs are not more beneficial thM the 
old, and I feel convinced that successful resolts in this 
fat^ disease will only be attained by early Inoonlation by 
M. Pasteur's method. It is a snbject for deep regret that 
we are still without a Pastenr Institute in this country, and 
it is still more deplorable that a great oonntrylike India with 
its millions of inhabitants has no Institute of its own, bat 
that patients have to take a three weeks' jonmey to Paris 
when every day is of vital importanoe. In oonclosion, I desise 
to thank Dr. Barron for tbe Undly interest he took in my case. 

Wigan. 


Clinkal Itoks: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PERICRANIAL GRAFTING IN THE CASE OF A VICTIIS 
OF THE HURRICANE IN THE MAURITIUS IN 1892. 
Bt Bassam C. N. Sakiv, H.B., C.H. Bdif. 


Tea patient, a woman aged twenty-one years, wae 
admitted to Ward 10 of the Civil Hoeffital, Mauritins, on 
April SOtb, 1892, tbe morning after tbe horricane^ under my 
care, snffeiing from scalp wonnds. Ebe related that at 
abont 4 F.M. on tbe previous day she heard the “otackliog" 
of tbe honae whilst tbe wind was blowing very strongly, and 
that it was abont 9 F.M. when she knew where she was. 
She said that she bad been {ficked up nnconscions by some 
one about 8 F.M., and carried to a neighbour’s bouse. She 
remained there all night and was conveyed to tbe Civil 
Hospit^ next morning. She was five me ntbe pregnant. The 
principal wound measured antero-postenorly and curving to 
tbe right eight inches in length ; another starting at a point 
three and a halt inches from the anterior of tbe above and 
radiating to tbe right temple was tonr inches Icmg. Both 
wonnds presented a most frightful appearance. Tbe flap wss 
banging over ^e patient's right ear, covered with dirt, snob 
as stone dust, pieces of broken leaves, and tbe patient’s hair 
matted together; the second flap wash anging posteriorly, 
covered as the former, both leaving tbe bone quite bare, the 
perioraninm adhering to the flaps. The edgM of tbe flsye 
having been shaved and cleansed from all foreign anbatnnoes 
with bichlorde of merenry (I in 2000), I proceeded to read jnst 
the flaps by strong oatgnt sutures (silver wire not being at 
band), leaving at the same time spaces enough for suppura¬ 
tion and syringing. Tbe wonnds were dressed with a piece 
of lint soaked in carbolic oil and iodoform and a oapeline 
bandage applied. They were daily dressed nntil tbe euppoia- 
tion bad almost ceased and tbe grafts (mentioned b^o«> 
planted, when they were dressed every other day. On tbe 
third day tbe suppuration was so profuse that tbe sntarcs 
gave way. I then flowed tbe flaps to remain in ^poeition 
by means of the capeline bandage. Gradually tbe pna dimi¬ 
nished and the second flap began to unite with ^e third flap. I 
then applied cotton pads to prevent bagging, and at tbe same 
time pressed tbe flap and perioraninm against tbe cranium to 
hasten union. By this time the tnppnration bad almoet 
ceased, and in order to fill up tbe gaps of uncovered bone 
left by my being unable to bring edges of the flaps 
together I thought that I might try to graft these ban 
parts with tbe periorauium of some animal in order to get 
tbe bone covered and at the same time prevent oariee. 
For this porpose 1 obtained a chicken of from fifteen to 
twenty days old, and proceeded to remove tbe scalp and 
pericraniom together. Having done eo I removed as mneb of 
tbe true skin as possible, leavtog perioraninm cellular tissues, 
bloodvessels &c.. which 1 cut into nine bits and planted oo 
dlffnent parts of my patient’s oraninm. This was performed 
on Ms; 21st, and ont of the nine grafts three were socceesfnl. 
Tbe grafts were each abont one-sixth of an inch in diameter. 
By tbe end of tbe fonrth day they began to spread by 
sending forth projections, which gradually lengthened atsd 
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widened. In the meentime the bone was aaenmlng a reddUb 
appearaaoe Instead of white, as previoosly to grafting, and by 
tbe end of June 17th the whole bone was covered with the 
growth from the grafts. Strange to say. whilst the grafts 
were spreading their surfaces were granulating and getting 
thicker from the oentres to tbe drcnmferenoes, and at tbe 
same time were secretiag a whitish snbstanoe, which by 
tbe end of tbe 29tb of the same month was seen to consist 
of distinct scales of bone, more marked at tbe spots where 
tbe grafte were originally planted, till almost all tbe sorfaoee 
were covered with snch ula eoides. As cicatrisation went 
on these scalee were raieed from their bed and removed 
b; the attendant. The laet two bite were removed by me, as 
they were pretty adherent at their centree to the granola* 
tions. I bad no great dUBcolty in doing to, for their edgee 
were already detached. In looking at the bony eoalee the 
aorface next to tbe (nannlatlons was irregnlar, whilst the 
other was qaite smooth. In bolding them to the light they 
were almost transparent. My conclosion from tbe experi¬ 
ence which I have now related U that oariee may be reuily 
preveoted in caeee where, owing to tbe extent of the injory 
to tbe oraniom, it would seem inevitable, or, at least, 
may be cored with the greateet difBeoIty tbe appUoa* 
tion of tbe pericraniom of a chicken, each as I have here 
described, or other soitabie animal. 

Tort Louif, Mauritius. 


FRACTURE 07 THE HYOID BONE ; ACUTE BULBAR 
PARALYSIS; RECOVERY. 

Bt Hbnbt Kat Ramsdbn, M.B., Cr.B.Yiot, 

MKPicai. omen to tbs tows HOSPirai., ouxasssT. 


Tbs following oniqoe oaee I deem worthy of record In tbe 
colonnc of Tan Lamcbt. 

In 1866 a man fifty yean of age, while engaged in 
onloadlng a waggon, fall a distanoe of fonr yards on his 
bead. He was feverish and dellrioos for tbe next fonr. 
teen days. He ooold speak with diffioolty, hot was on, 
intelligible, and was onable to swallow solid food, and liqald« 
only with diffioolty. Saliva dribbled constantly from tbs 
Angles of his mooih. On eramioing bis neck 1 foond tbe 
hyoid bone fcactorcd in two plaoee—at tbe jonctionof tbe 
body and greater oornoa on each side. Later it was observed 
chat the right half of tbe tongoe bad atrophied. Tbe tongoe 
was protruded to tbe right when tbe ps^ent showed it. 
The Ups, also, were slightly wasted; tbe dribbling of saliva 
reqoired tbe oonstaot ose of a handkerchief. Tee speech 
was nasal, inarticolate, and onlntell’gible. In attempting to 
awallow liquids they freqaentlyregorgitatedthroogh the note. 
Tbe treatment adopted was tbe wearing of still ooUan, atten¬ 
tion to the general health, and the admtnletration of tonics, 
notably iron and etrychoine. Tbe tongne gradoatly Inoreased 
in balk, and speech and swallowing siowly improved, eo that 
solid food ooold be taken. At tbe present time, tboogb 
speech is impaired, the patient can be easily oaderetoi^. 
The dribbling of e^iva w disappeared; he can blow and 
whistle, and with tbe exception of occasional pain In 
Che neck is welL Tbe fractorea onited by fltwoos onion. 
This case is very interesting; there ie no similar oaee on 
record. Fractore of the hyoid bone la rare, especially from 
lodlreot violeooe, for tbe patient fell on bis head with the 
neck forcibly flexed, caoslng aooh moecolar aotioa as to 
break the bone. The dooble fractore of the bone is worthy : 
of note. The qoeetioo of diagnosis affords some points of 
Interest, and rests between—(1) acoie bolbar paralysis, 
^2) injury of the hypoglossal nerve at the seat of 
fractore, (3) hemorrhage into tbe vsgos centre^ and 
<4) labio-gioeso-laryngeal paralysis. LsblO'gtoeso-iaiyngeal 
pataljsis is always fat^ and la progressive in Its 
coarse. Hcmorrhi^e Into the vagoa oentie would aoooont 
for tbe diffioolty of epeeob and ewaUowing, hot would 
not account for tbe a^pby. Besides, tnere was no 

vomiting or any oibsr symptom printing to tbe vagoa 

The difficulty of ewaUowlng and altered epeeob woold 

not have been to extreme in onllataral leeioo of the 

bypoglo**^ nerve, tboogb the oom(dioatioa of the 
fractured hyoid bone woold increase these symptome and 
woold be great. Tbe extreme symptoms are In favoor of 
acote bolbar peralysla There were no e{fileptiform oonml* 
sAons, and the arms and lege were not affected. TbeM 
symptoms are by ne means Mvays pres en t in aonte bolbar 


paralysis. Impaired recovery of speech and swallowing may 
be aMigned to tbe fibrous onion of tbe bone, which woold 
interfere with the movements of tbe tongue ; bat Impaired 
recovery is common in aoote bulbar paralysis. Tbe actual 
lesion Id the medulla oblongata was embolism or bssmonluge, 
einoe tbe symptoms came on so quickly, most probably 
hemorrhage oocorring at the time of the accident. 

Usut«rille, Guerosejr. 


BACKWARD DISLOCATION OF THE WRIST. 
Bt H. Hollu, M.B., B.C. Cabtab. 


Abot foorteen years of age came to tbe General Infirmary^ 
Northampton, complalnleg that he oould not use bis right 
wrist. Half an hoar previoosly he had fallen backwards from a 
ladder aboot twenty feet on to some sand. His hand was partly 
flexed at tbe wrist and displaced elightij to tbe radial side; the. 
flogere were also fined and, inolodiog tbe tbomb, ooold not 
be perfectly extended. There was no pain. On tbe posterior 
sorfaoe tbe upper end of tbe oarpos with ite convexity upwards 
and to the right was easily felt, tbe ecapboid lying higher 
than the other bemes. Anteilorly there wee a decided 
depression below tbe end of tbe radius, becoming lest marked 
towards the olnar side. The stvlold prooenea were very 
easily felt below tbe eUn. Tbe dlslooation was redooed by 
traction on tbe band, but needed ccnsiderable foroe. After¬ 
wards tbe boy ooold move tbe fldkors and band perfectly. 
There was tome ewelUng of tbe wrist for a few days, hot in 
a week the splint was removed and he reeomed his oocopation. 

Horthsmptou. 


GENERAL EMPHYSEMA IN A CASE OF CAPILLARY 
BRONCHITIS. 

Bt J. R. Gibsob, M.D., D P.H. Glaso., 

XKUDKS or TaX~UE.XXRAL COCXCII. or TUB OLSSaOW C.VirERStTT. 


I THIBK that gensral emphysema oocorring in a ease 6 t 
eapUlary bronohitis is soffiolenUy rare for tbe following ease 
to be briefly recorded. 

A few weeks ago I was called to see a obOd aged three 
yean and a half, who at my first visit bad been onwell for 
three days and doring Uiat time bad a violent ooogb The 
temperatore was 103” F., and there was great distreee in 
breathing. There were fine rAlee aU over tbe obeet, and tbe 
coogh was hard and freqeent. The ohlld'e strength was 
fairly good. At this visit capillary bronchitis was disposed. 
On tbe second visit (the next diy) there was fnlaess over tbe 
front of the neck, wbioh on preesore gave tbe oharaoterlstio 
crackle of emphysema. This folnees rai^dly spread to the 
back, chest, face, and eyelids. Tbe child oltlmately made a 
good recovery. The ooogbing bad evidently caosed com- 
praesioD of the air In the alveoU. and some of the veslclea had 
roptored, the air then paeeing to tbe root of tbe long, 
along tbe oooneotive tissoe, and from there op along the 
trachea and oot to the rabcotaneooa tissue of tbe neck, from 
>vbere It had qiread to the r^oiu mentioned. 


Election o» Guardians at Kingston-on* 
Thames. —Dr. W. E. 8t. Lawrence Finny, in offering himself 
as a oandidate at the fortboomlng election in the boroogb of 
Klngeton-on-Tbamee for tbe boara of goardiana, lays par- 
ticolar emphasis on tbe following points in his programme. 
They should appeal to all sympatbisers with tbe poor, irreapeo- 
tlve of politloal partiee. 1. That tbe infirmary aball be oMer 
tbe direct control of tbe medical officer, who ahoold be If 
poesible a resident, and directly responsible to the board 
only. 2. That urgent cases preeentlDg tbemeelvee at tbe 
infirmary eboold, if coiuidered advisable tbe medical 
offloer, be admitted at onoe witboot application to the 
relievieg officer and without paoperising tbe whole family. 
3. That Doraiog by paupers aball be aboUahed. 4. That one 
or more hospital trained norees shall be on doty night and 
day. The proper treatment and noreing of tbe siok poor 
ondoobtedly form a oonalderable portion of the dotlM of 
tbe board of goardiane, and tbe p r etence of medical men. 
on the board woold materially assler in this work. 
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HqUa Butam e>t bIIb pro certo ooaeeadl tIb, nlii qiuunpIailmBa et mor* 
torum at disaecUoDom blstorlBi, turn Bllorum turn proprUa oollectaa 
habere, et Inter u oompBrare.—HoBsaeni i>e Bed. et Caue. Jfor6.i 
Ub. It. Prootmium. ■ ■ 

LONDON HOSPITAL. 

A CASE 07 KEMOVAL BT ABDOMINAL SBCTIOir 07 A BX7B. 

PBBTTONSAL 7IBB0ID WHICH BAD BLODQBED AND WAS 
LTINQ FBBB IN AN ABSCESS CATIT7 ; BEMABKa 
(Under the care of Dr. Hxbman.) 

Vbbt rarely Indeed U it neoeesary to open the abdomen 
to remove a enbpeiitoneal nterine fibroid which ie oaoeing 
eymptoms dne to loss of its blood-snpply, whether this is 
par^ or complete. Sometimes a fibroid of this kind may 
become gangrenous in consequence of the rotation of a long 
p^iole, and from some associated or indnced twisting of the 
bowel symptoms of intestinal obstrnction may be cansed. 
Oases in which saccessfnl operation for the core of 
snob conditions has been pwormed are on record ; 
th^ are nnosnal. Bimiewhat more common is the 
gradnal loss of blood • supply throngh a pedicle, and the 
Komatlon of adhesions to sorroondiog parts, throogb which 
vascalarity of the growth is midntained Sloughing of 
an intra-nterine fibroid is not infrequently met with, and its 
safe removal is a problem frequently placed before the 
obstetric snigeon. Operation throngh the abdominal wall to 
indnoe separation by slonghlng of interstitial fibroids has 
been suooessfnlly ouried ont, but has found few imitators. 
We are not acqu^ted with other cases in which a separated 
fibroid has been found lying loose in a cavity amongst the 
intestines. For the account of this case we are indebted to 
the reports of Dr. Hodges, resident accoucheur, and Mr. 
Basdeo. clinical clerk. 

A woman forty years of age was admitted into the London 
Hospital on Aug. 31st, 18^. She had been manied ten 
Tears. She bad believed herself perfectly well, and bad 
been regular each mouth, until she became pr^nant for the 
first time in October, 1691. She was delive^ of a dead 
child on Juno 16tb, 1892. She was in bed a month after 
delivery, suEerhig from febrile symptoms. Her medical 
attendttt at the time of delivery noticed some lumps con* 
nected with the uterus, and as soon as she was able to get 
about sent her to Dr. Herman for his opinion. Dr. Her* 
man’s diagnosis then was that the lumps were snbperitoneal 
fibroids. Two weeks before admission to hospital she was 
taken ill with violent pitinlin the abdomen, vomiting, and 
diarrbma, and these symptoms continued so severely that 
she was sent into the bos{fital. During the early part of her 
stay in hospital she was (in Dr. Herman’s absence) under 
the care of Dr. Lowers, who on Sept. 1st dictated the fol* 
lowing note : ’’There is a swelliog in the abdomen, mostly 
on the right side, reaching a hand's breadth ateve the 
umbilicus, iiT^rular in outline, and feeling as if it con¬ 
tained fluid. The percnstion note over the tumour is not 
dull, but is less resonant than elsewhere. By the vagina the 
uterus is found to be nearly fixed. There is indefinite hardness 
round the cervix. The sound passes three inches and a half 
with curve forwards.” There were also physical signs of pneu¬ 
monia limited to the base of the left lung. Doting the month 
of September the temperature ranged from normal to 102 5 F. 
There was slight but persistent diarrhoea. The tumour did 
not disappear, nor was there any more distinct indication of 
pointing. It was therefore decided to explore. On Sept. 30th 
Dr. Herman made a small incision in the middle line of the 
abdomen. The narietal peritoneum was found to be greatly 
thickened and a^erent to the tumour beneath. In breaking 
downa^eeionsasuppuiatingoavi^wasopenedinto. Asolid 
mass was felt in this cavity. The incision was extended and 
a fetid mass of solid greyish-white tissue presented at the 
opening. This mass was seised and pulled out. It lay quite 
int in the middle of the suppnrating cavity. The cavity in 
whiifli it had lain was shot off from the pmtoneal cavity by 
adhesions above and to tiie right. To the left the peritonei 
cavity had been opened into in breaking down adhesitma, but 


the space thus opened seemed lin^ited by more remote adhe¬ 
sions. The wall of the cavity bad the characters of the 
uterine wall The cavity in the peritoneum and the cavity 
in the nterine wall were stuffed with iodoform gauze. The 
wound was stitched up with the exception of an opening; 
sufficient for drainage. The mass wbi(^ had been removed 
was formed of interlacing fibrous tissue. It was evidently » 
nterine fibroid which bad sloughed en matte. It weighed ten 
ounces. The temperature after the operation never exceeded 
100°. The gauze was removed on Oot. 5th and the cavity 
washed ont with a 1 in 40 carbolic acid solution; this was 
repeated dally. On the 19tb a small fluotaating swelling 
was noticed to the right of the main cavity and not com¬ 
municating with it. On the 20th the discbarge from the 
wound was more copious, and this swelling had disappeared. 
A small strip of iodoform gauze was af^ this kejrt in the 
wound to ensure more thorough drainage. On Nov. 12th the 
wound had healed, and on Dec. 3fd the patient was dis¬ 
charged quite welL 

Retnarla hy Dr. Hbbman. —The extrusion cff submucous 
fibroids, either entire or broken up into shreds, is a natural 
mode of cure which is not very rare. Nor is it rare for 
degenerative processes in subpeiitoneal fibroids to set up 
lo^ peritonitis. But the pathological process which 
ocourrm in the above case—viz., the separation and death of 
a lai^ Bubpetitoneal fibroid en matte, and consequent intra- 
peritoneal suppuration around it—Is, so far as I am aware, 
an event of extreme rarity; and on that account 1 think the 
case worth publication. The only possible treatment is the 
removal of the mass of dead tissue by abdominal section. 
The rarity of such a pathological process most generally 
prevent the diagnosis of it being made with any cocfldence ^ 
and, therefore, such cases can only be properly treatel ^ 
acting on the rule to explore the abdomen, when there i» 
serious disease within it, by incision, not aspiration or 
tapping. _ 

BRADFORD INFIRMARY. 

A OAfiB OF BBTBNTION OP DBINB DUB TO PHIMOSIS. 

LBADINO TO CISTIT18 AND PT0NBFHB08I8 ; 

NECBOPST. 

(Under the care of Ur. W. L. Robbbts.) 

Thb oonsequences which may dlrectiy or indirectly result 
from a neglected phimosis have been often placed before the 
profession, and the list of them is, when complete, a very 
long one. Few. if any, of the text-books draw attention to 
the possible onset of such a condition as the foUowii^. in 
which the disease was as extensive as that met witti in old- 
standing stricture of the urethra. This patient had suffered 
for twenty years from the phimosis, and the changes had 
therefore had a long time in which to develop. We bare 
seen similar renal changes secondary to phimosis producing 
death in a child, but these serious results are luckily very 
rare. For the notes of this case we are indebted to Dr. T. 
Jason Wood, house surgeon. 

A young man twenty years of age was admitted to the 
Bradford Infirmary on May 4th, oomplaining of inability to 
pass his urine. He said be bad ^wajs bad trouble in doing 
so, and stated that the penis became ’’swollen oot ” at the 
end during the effort The patient was Itl-developed. having 
the appearance of a boy twelve or thirteen years of age a» 
regards the development of the body,- including the 
generative oigans, and the intellect of one still younger. Ho 
was greatly ema^ted. The temperature was subnonnal. 
There were no physical signs of disease in the chest. The 
bladder was felt to be distended, and the enlargement could 
be made oot on peronssion. There was an extreme d^ee 
of phimosis present, and pus was oozing from the orifice. 
He was put under the influence of chloroform and 
oircomolsion was performed, the urine at once coming 
away in a full stream. The urine was extremely offen¬ 
sive, containing a large amount of pus. There was some 
narrowing of the meatus, but after this bad been en- 
Isj-ged a full-sized instrument was passed into the bladder 
with ease. No stone was felt. The prepuce was firmly 
adherent to the glans. The bladder was washed oot from 
day to day, and boric acid given internally ; bat there was 
only slight improvement in the condition of the urine. 
Although much relieved by the operation, the patient’s 
genoal condition did not Improve at all, and he died od 
May IStii, eleven days after admission to the infirmary. 
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Daring the last foor daya of life be bad inconliaeoce of orine. 
A fair daily amoont was passed daring tbe time be was ander 
obeervation. Tbe temperatare only once rose as high as 
99° F. He vomited once tbe day before death. 

NfCToj>$y .— On post-mortem examination tbe body was 
foond to be greatly emaciated. All tbe organs were bealtby 
in appearance except tbe urinary organs. The bladder waU 
was thickened and tbe mncoas membrane was dark in ooloar 
and greatly corrugated. Tbe oreters were greatly enlarged, 
forming toagb, tbick-walled tabes, measariog one inch across 
when flattened oot and adooitting tbe forefinger np to the 
second joint. At one spot tbe wall measored two millimetres 
in thickness. Tbe pelves of tbe kidneys were maoh dilated 
and contained thin paa Tbe cortex was hollowed oat by 
nomeroos saccolatioos, being in some parte less than one* 
eighth of an inch thick. No oalcali were foond. 


Sttirital Suritlits. 


PATHOLOGICAL SOCIETY OF LONIKJN. 

Subdural Btemorrhaae ta Pem^cxcut Jn^rmia,—OiMr 
aa "Axillary Breatl''—Cystic i^idncys. — Chondro¬ 
sarcoma oj Humerus. 

An ordinary meeting of this society wns held on Deo. 4tb, 
Dr. Favt, Preiideot, being in the cb^. 

Dr. W. P. HnnaisoBAX showed a specimen of Babdaral 
Emmorrhage in Pemicioas Aniemia. Tbit bsmatoma of tbe 
dorm mater (called “ pachymeningitis bteotorrbagica ” by 
some writers) was taken from a boy two years old, who died 
from pemicioas anemia. Tbe dura neater showed two con¬ 
ditions : (I) blood adherent to its inner surface, both in small 
dots and also in two large patches in tbe frontal region; 
and (2) hemorrhages in the tissae of the memlmwe itself, both 
near the hematoma and also in other parts, especially in tl^ 
falx cerebri. The arachnoid was qalte naCaral and free-from 
blood. He remarked that tbe oondition bad been amply 
described In the Transactions of tbe Pathological Society,* 
bat that the mode of their prodootion siiU reaiaioed 
obreure, and that tbe condition of tbe other parte of tbe dara 
mater pointed clearly to that naembrane, as in tbe present 
instance, as the source of tbe bsmorrhage.—The Pbbbidebt 
asked what was the cewdition that led to the occarrence of 
these bmmorrbagei, which migbtalso occor in the skin , retina, 
and seroos cavities.—Dr. Tooth said that there were two 
theories: one advocated by Virchow, in which tbe hemorrhage 
was regarded as having an inflammatory basis, and the other 
in which tbe hemorrhage was regarded as tbe beginning and 
•oding of tbe process. To this condition in the brain 
membranes Virchow applied tbe term “pachymeningitis 
hemorrhagica.” For bis own part be failed to aoderstand 
how tbe inflammatory theory bad gained each a bold 
amongst pathologists. He admitted that in certain oases 
of peiicaMitis the lymph on tbe peticardlam in a state 
of oommencing organisation often looked maoh like a, 
hemorrhage, bat in tbe case of tbe brain these clots peeled 
off, leaving a perfectly smooth sarfaoe devoid of inflam¬ 
mation. Dr. Sutherland bad shown similar specimens 

obtained from tbe brains of children suffering from scarry._ 

Dr. Pt£-Sicitu said tbe inflammatory theory bad been 
received on Virchow’s authority, bat bad never been folly 
accepted in Inglaod. Prescott Hewett years ago had 
described these cases as instances of simple bsmor- 
rhage without inflammation.—Dr. Fwb(!t Bhub said that 
in oases of general paialysis large bsemorrhagee io this 
position were often found, and besides these there were 
smaller patches staining the fibrous layer of tbe dara 
mater, bat without evidence of ioflammatory action.—Dr. 
Hmebinqham, in reply, thought that tbe hemorrhage of per¬ 
nicious anemia coaid not own tbe same cause as tbe hemor¬ 
rhage of chronic iosaoity. Perhaps in both there was some I 
disease of the bloodvesselc as bad been surgested in bemo- | 
philia. There was no doubt that in tbe specimens shown tbe i 
dara mater itself was tbe scarce of beonorrhage, for blood 
was found in its tissue as well as on its surraoe. 

Ur. F. T. Paul (Liverpool) showed a Scirrhous Tumour of 
tbe Axilla. The tomonr ocourred in a married woman aged 
twenty-nine yean, who noticed at her fourth and fifth con- 


^ VoU. xliii. and xlv. 


flnements a lump similar to those described by Dr. F. H. 
Champneys in her right axilla. On ibe second occasion it 
did oot subside, but developed into a topical mammary 
scirrhos with infected glands. The tumour was exciieo, 
but recurred in tbe iotercal cr^ans. Microecopically. 
tbe growth had tbe usual structure of breast cancer, 
but tbe tissue in which it originated was composed 
of a group of pecaliar glands occupjing about one 
square inch of the axillary skin and penetrating tbe deep 
tissues for about half an inch. These glands commenced 
below in breast-like acini and branching ducts. They were 
conUnued to tbe surface as large coiled ducts, some dilated 
and filled with milk-like secretion, others contracted with 
corrugated walls and cylindrical epithelium, like tbe nipple 
ducts, and others which were not more tb^ three or four 
times tbe size of a sweat gland. They all bad a striking 
longitudinally striated sheath of nnstriped muscle. A little 
below the surface of tbe skin tbe ducts suddenly con¬ 
tracted to form a very smooth thick-wailed tube, which 
discharged ioto a hair folliole. Normal sweat snd 
•ebaoeous glands were present over tbe same area. Tbe 
peculiar glands were probably derived from tbe patch 
of large axillary gian^ des^bed by anatomists, but 
they appeared to have a sort of intermediate structure 
between sweat glands and breast, and were, moreover, allied 
to tbe latter both in tbe character of tbe secretion and in tbe 
variety of cancer which attacked them.—Dr. Crsiohton 
said that tbe specimen was uodoobtedly a scirrhous cancer 
of the axilla, and he did not think that a eitnilar epeoimen 
bad bcco previously described. His own opinion was that 
mammary tissue was present in tbe spectmeu, distinct from 
and independent of the pecaliar axillary skin glands. Patbo* 
logically, also, he thought that tbe specimen presented two 
distinct conditions—a solrrbos of tbe mammary portion 
with a rodent growth of tbe sweat-gland portion.—Mr. 
Bowlbt said that Dr. Champneys originally described and 
analysed twenty oases of axillary lamps in suokllng wometL 
Some years later be had an opportunity of obtaining 
these lumpe from two of tbe casee after tbe death 
of tbe patient. Whereas be formerly considered that these 
growths were an altered kind of sebaceous gland, be now, 
after microscopioal examination, regarded them as altered 
sweat glands, tbe glands being exaggerated and overgrown, 
and tbe ducts emptying themselves on tbe eorfsce of tbe 
skin and not Into the hair follicles, as In Mr. Paul’s case. 
There was a well-marked muscular coat and striatlon could 
be seen in all parts of tbe section.—Mr. Jackson Clabke 
agreed that the tissue in which tbe cancer was growiog 
was mammary in character.—Dr. Snow inquired if Mr. 
Paul was satisfied that tbe axillary tumour was wholly 
unconnected with tbe breast. There was often an axillary 
prolongation of the mamma in which tbe canoer might 
arisa—Mr. Paul, in reply, said that be could not doubt 
that tbe acini were those of breast tissue and were con> 
tiuDons with tbe ducts seen in tbe upper port of the section. 
It was extremely, uulikely that two forms of carcinoma 
would arise in two parts of tbe tame organ, and tbe appear¬ 
ance, like that of rodent carreer above, was simply due to 
tbe closely packed cells of tbe carcinoma involving a gland 
duct. Tbe growth was purely axillary, and was not con¬ 
nected with tbe breast. 

Dr. Ptb-Smith showed a case of Megalo-ctslio Kidoeys 
in a man aged twenty-seven jeare wh> died in Gay’s Hospital 
after only a fortolgbt’a lUoess. One kidney weighed fifty-one 
and tbe other forty-eight ounces. Tbesymptoms were those of 
chronic Bright’s disease without dropsy, with hypertrophied 
left ventricle, iooreased tension, and retinitis. He compared 
these cases irith tbe congenital cystio kidneys describe by 
Virchow, and with others contributed to the Transactions 
of tbe Pathological Society since Dr. Hare's cate in the third 
volume. He argued that clinically they were all cases of 
Bright’s disease of tbe cirrhotic type, but remarkable for 
their early origin and slow progress. He also commented on 
the curious association of these cystio kidneys with cystic 
degeneration of tbe liver, pancreas, and brain, and con¬ 
sidered that tbe different bistologlcal processes in tbe several 
organs involved caused a great difficulty in supposing that 
they had any other than an accidental oonnexion. He thought 
that probably not a few cases of very chronic Bright’s disease 
oocui^g in ohUdren and young adults, not due to scarlet fever 
on tbe one hand or to goat or intemperance on tbe other, 
might belong to this bypertropic renal cystic cirrhosis.— 
Dr. Rollbston said that pathologically there were two 
classes of cystic kidney—tbe congenital cases and thoee that 
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occurred In adnlts. Id the congenital cases the dilatation 
depended on inflammation taking place abont the apices of 
the papillae, and the disease could be made out distlnotlj to 
progress from the mednlla towards the cortex. The ojstic 
kidney in adults, on the other hand, was connected with 
chronic interstitial nephritis and renal cirrhosis. It com* 
menced in the cortex and progressed towards the papiUse. 
Two years ago, in coejanction with Dr. Kantback, be 
described a case of cystic kidney In a child who died from 
albominarla and coornlsioDS, and in whom there was 
associated cystic disease of the liver. In that case the 
cysts of the liver appeared to be dne to the formation of 
retention cysts following inflammation around tbe blle-dacts. 
They saw appearances which in tbe flnt instance might be 
mistaken for vacnoles In liver cells, bat these were really 
distended bile capillaries which bad Income inv^inated into 
liver cells. Tbe cysts occurring coincidentally in tbe 
pancreas were probably also retention cysts, but be conld 
offer no explanation of tbe origin of those which commenced 
in tbe brain.—Dr. Alfsbd Eddowsb had made tbe necropsy 
of a woman aged twenty>seven who died suddenly; bo^ 
Iddn^a were foond to be cystic, and there wasabUtoryof 
severe scarlet fever in childhood.—Dr. Ptb-Sxith, In reply, 
said that some of tbe large cystic kidneys were oongenital, 
while some were cirrhotic; but however they might differ in 
size, yet fonctionally tbe result seemed to be tbe same in all. 
He admitted that it was possible that tbe cysts In the liver 
were dne to retentitm, but, on tbe other band, it was re¬ 
markable how very rarely retention cysts were teen in hepatic 
edirhocis. 

Dr. Hbbbibt Show showed a Cbondro-sarooma of tbe 
Bight Homeros removed in April last by amputation at tbe 
sbonlder-joint from a well-developed young woman aged 
twenty-two years. There bad b^n pain in tbe arm for 
twen^-one months, which latterlv had become severe, but 
she noticed tbe tnmonr for only five weeks. There was 
DO femily history of malignant disease. Hard work appeared 
to have been the sole exciting cause ; there was no remem¬ 
brance of any direct violence The patient remained well at 
the preMnt time. That gradnal merging of well-oiganised 
tissue into the embryonic spindle cells of malignancy which was 
specially associated with tbe group of cartliaginoni tnmonrs^ 
was well exemplified by tbe specimen, which presented three 
distinct zones : tbe npper of bone, the middle of car¬ 
tilage, and the lower of splcdle-celled sarcomatous 
tissue mingled with cartilaginous nodules. These tnmonrs 
grew more or lew slowly to an Immense size, always 
eventnsUy passing into sarcoma. Sir James Paget de¬ 
scribed one removed from tbe arm of a naval soigeon 
after forty years* growth. Tbe patient got well, but 
died shortly afterwa^s, apparently from chest metastasis. 
These mwtbs were speciiUly prone to attack the npper end 
of tbe namerus. The question of oansation was discossed. 
Traomatlsm or conditions involving chronic hyperemia 
appeared to be tbe nonal sntecedents. He believed they 
were often doe to residual nodules of unossified cartilage, 
and this explanation was almost certainly true as rega^s 
tbe moltiple cartilaginous tomoors found in the bands and 
feet of children. In tbe specimen shown tbe growth 
appeared to be of periosteal origin, but as the periostenm 
when irritated nsoally developed spindie celled saroomatons 
tisane only some additional reason was needed to acconnt 
for the appearance of large masses of cartilage and 
bone in this groop of neoplasms.—Hr. Bowlbt said it 
was not necessary to seek for a cartilagioons origin for 
cartilaginous tnmonrs; for instance, these growths sprang 
from Ae testes and breast, where no cartilage was to be 
found. Cartilaginons tnmonrs would grow as wall from the 
p^osteum as from reaidnsl unossified portions of cartilage.— 
Dr. Show, in reply, pointed cat that tbe breast and testicle 
tamonrs were ezoe^vely rare. Cartilaginons growths arising 
in soft tisanes like tbe parotid might even then be traced to 
cartUaginous remnants. 

Mr. F. T. Paul showed a card specimen of Calcifying 
Cutaneons Adenoma. 


London Institution on Nov. 14tb, Dr. Chabtibs Stmosds. 
President, being in tbe chair. 

Mr. Fbbd. J. Smith showed a case of Syphilitic Disease of 
tbe S[4oal Cord. Tbe patient was a man aged twenty-nine 
years, who had suffered from syphilis sixteen months before 
admission to hospital. Stiffness and pain In tbe back were first 
complained of last Easter, and about six weeks afterwards 
he was thrown ont of a vehicle, bnt without snst^nlng 
obvious Injniy. Considerable mnscnlar twitching, however, 
showed Itself at the time, and in a fortnight rapid loss of 
TOwsr in tbe legs confined him to bed for three weeks. Os 
Srpt. 8tb be fell down from weakness In tbe legs, and 
came Into bosfdtal on Sept. 13ib. On admission the heart and 
Inngs were apparently Bonod. He was quite nnable to walk on 
aocoQDt of weakness In the Irgs; motor power elsewhere was 
unimpaired. Sensation was considerably blnntcd over the Iowm 
extremitifs, and tbe transmission of impnlses was apparently 
delayed, bnt complete ancestbesia was nowhere present, and 
temperature changes were correctly though slowly recognised. 
Tbe knee-jerks and superficial refiexes of the lower Ifanbe 
were exaggerated, ankle-clonns was slightly present, and the 
refines of the npper tmnk sod lim^ were normal. The 
bladder was empty, the urine being normal, bnt oonstantiy 
dribbling away withont tbe patient's knowledge. Tbe bowels 
bad not been opened for ten days, but motions were evot- 
toally passed nnconscioufly. There was slight nystagmus 
and slnggiabnesB of tbe pupils in reacting to light, tbe ennial 
nerves otherwise were quite noaffected. Improvement eoon 
showed itself under tbe free nse of Iodide of potaasium, 
increased to fifty grains three times a day. He baa now 
fair control over tba bladder and rectnm, and can walk with 
the help of a ebatr pushed In front of him. Diffusa infiltn- 
tion of tbe cord witii granulomatous ceils was disgnoaed 
from tbe ingravescent character of tbe symptoms, tb^ wide 
borizontsl area, their onset fifteen or eighteen months after 
the primary sore, and the mpld recovery under treatment. 

Mr. Opbrshaw showed an infant aged fonr weeks whose 
sknll presented a well-marked Constriction above tbe 
mata and supra-orbital ridges and across tbe oentre of tbe 
oodpltsl bona. Tbe two psrietals seemed to be firmly 
ankylosed together. Tbe mother's pelvis was said to be 
contraotfd ; the labonr, -tboogb not instrumental, bad been 
prolonged.—Mr. Tatham considered it to be a onse 
primary brain defect, with secondary sknll change, 

Tbe PBESiDKiiT showed n woman aged fo^-one yean 
who bad for some months preasnted tytdcal symptoi^ of 
Pyloric Obstruction—viz., constant peri<^lcal vomiting of 
partially digested food, with pain and emaciation. Gastro- 
jejanostomy was performed lart May, and the patient is now 
in good h^th, having only a firm movable tnmoor in tiie 
pylorio region. Especial stress was laid on the necessity for 
exoislng a piece of the stomach wall all round tbe aperture, and 
two oases were described in which symptoms of obstmetioo 
reappeared after gastro-jejunostomy. In one patient, who 
is atUl alive, tbe abdomen was opened and tba jejonnm 
reunited to tbe stomach, tbe old apertnre having become 
closed. In the other patient ocolnsion of tbe apertnr* into 
tbe small gat was found post mortem. 

Mr. McDonfbll showed a man fifty-four years of age 
suffering from Tabes Dorsalis without Ataxia. His father is 
still alive, aged seventy-fonr, and tbe snbjeot of paraljsis 
agitaos. Tbe patient bas been a soldier. When twen^ 
years of age be bad a chancre which healed in fonrteen dajs 
without treatment. He also bad symmetrical snppnmii^ 
buboes in tbe groins, hot no secondary symptoms. At fifty- 
one and a half years of sge bis sight be^me clondy, and at 
flfty-tbree be was completely blind. At present bis pupUs are 
laige and nneqnal, and do not contract in response to light. 
Tbe feet can recognise beat and oold and pain, and can 
localise touch correctly. Tbe eense of position is present in 
tbe feet and legs. There is no girdle pain, knee-jerk is 
absent, and since last February there is oooasionsl involun¬ 
tary passing of nrine and fssoes. There is no inooordlnatioii. 


HUNTERIAN SOCIETY. 


ByphiUtie Dittaie qf the Spinal Cord — Comprentrd SkvU in 
an Infant. — Gatlro-jtjunotXomyfor Pylorio Obttrvotion — 
Tdbe$ Dortalit wUhout Ataxia. 

Ah ordinary meeting of this society was held at the 
S Vide Peget'i Surgicsl Psthology,Lecture xxvi. 


LIFE ASSURANCE MEDICAL OFFICERS’ 
• ASSOCIATION. 


Oavt and lAfe EitJi*. 

A GEXEBAL MBBTiNO of this association was held on 
Wedoeedsy, Nov. 28th, Dr. J. E. FoLLOCK, the President, 
being in the chair. 

Dr. B. SzMBB TaoMPSOH, oonsnlting physician to the 


by _* 00 ^ 1 C 





Tn Lmovr,] 


LtTB AS8UBANCB MEDICAL OFFICSRS' ASSOCIATION. 


[Dec. a 1894. 1349 


Hospital for ConaomptioD, Bronpton, and phjtidan to the 
Eqaitj and Law Life Assoraaca Society, read a paper on 
Goat and Life Blake. He eald that the pbyeioiana of the 
GeoiEian era held that goat did not eborteo life, believing 
rather that an attack "cleared tbe tystem," and by en* 
forcing abeiinenoe tended to prevent viaoeral diaeaae. As a 
matter of fact long life was then qnlte oompatlble with an 
habitoal recarreoce of goaty paroxysma. in the present 
day, however, tbe altered style of living and Inherited 
eoaoeptibility favoor tbe development of latent constitutional 
changes which have taken tbe place of the familiar seiiarea 
of former years. We regulate oar diet and drink less port 
wine than our forefathers and thereby escape acute attacka 
but we do not succeed in preventing functional hepatic 
disorders and secondary tissue changes. In tbe early days 
of life assurance, when ‘‘gout’* meant a periodic recurrence 
of pain and sw^lng in the great toe. it was easy to decide 
np<m an extra rating, applicable to all goaty cases alike. 
This (dan commends itself to actuaries who believe that 
inequalities will be removed by the Law of averages, and that 
tbe statistics of the offioe will show the safficiency of tbe 
extra rating for tbe group. A medical officer cannot r^ard 
the question from the same standpoint. Ha most estimate 
the life expectanoy of each gouty applicant, and mast not 
impoie one and tbe same rate alike on conspioaoutly marked 
cases and on those wherein tbe taint is no more than per- 
ceptibla A general average rating of, say, 25 per cent on 
tbe whole group oan be secared only by ^diog more than 
tbe natoral Dumber of extra years in well-marked cases and 
by altogether exotoding a oonslderable proportton. Rben- 
matio or rheamatoid arthritis wilt for the porpose of the pre¬ 
sent inquiry be reckoned as goat. Those who soSer from 
acute periodic attacks in the joints are less liable to con- 
Btitatiooal deterioration than those in whom tbe disease, 
being latent, is passed over antil tbe heart, bronchi, and 
kidneys become involved and tlMoe change is actually estab¬ 
lished. When cardiac soltenlng and hypertrophy, granular 
degeneration of the kidney, or actual change in tbe liver can 
be detected, tbe proposal most of coarse be declined. Latent 
ill-defined cases of goat entail considerable risk, and tbe 
medical officer mu it be prepared to rate heavily and 
BCmetimee to exciuda In early life, quinsy, granular 
throat, and large tonsils are symptoms of this tendency. In 
later life these are replaced by signs of liver engorgemeDt, 
clayey stools, intestinal oatanb, uric acid deposits, vesical 
troubles, herpetic, ecsematous, or squamous eruptions, high 
arterial tension, bard fall pulse, prolonged cardiac first sound, 
accentuated second sound, and iotermittent poise. Gent is 
often closely related to excess in eating or drinking. In¬ 
temperance may be suspected from such iadicatioDs as a 
hurried manner, loud voice, bloodshot hollow eyes, fiasbed 
faoe^ red spotty nose, tremulous tongue, engorged fences, 
ootd damp banda In concert with Mr. Benidge, tbe 
late actual of tbe Equity and Law Life Assurance Society, 
Dr. Thompeon made an Investigation into tbe Invalid 
lives—i.e., tboee in which an extra rating bad been 
made by reeson of impaired health—and, although tbe 
namber rated up for "gout” was only 73, the deaths 
were found to bear a maiked relation to tbe noderlying 
taint. If these had been healthy lives, accepted at 
ordinary rates, tbe deaths expected and allowed for during 
tbe peuriod of observation wonld have been 13, but at the 
*' office ages ”—I.e., tbe ages at which they were rated—16 or 
17 deaths were allowed for. Tbe number that aotnally 
oooaned was 21. of which only 4 were doe to oaases clearly 
unconnected with tbe gouty diathesis. These were No. 1 
(ulceration of bowels). No. 2 (fall from a horse), No. 3 
Oauodloe, and tumonr of liver), and No. 4 (senile gangrene). 
A gouty relationship may be assumed for tbe causes of death 
in the remaining 17 oases. Nos. 5 (pneumonia) and 6 (fever 
with lung congestion) may have owed their fatality to tbe 
gouty state existing twenty years before. Nos. 7 (anemiaand 
exhanstion) and 8 (syncope) are common modes of death In 
chronic asthenic gout, whilst No. 9 (congestion of the brain) is 
a frequent result of gout in tbe plethoric, and No. 10(csrbaDcle) 
is obvionsly related to gout. Next in tbe list (Nos. 11, 12, 13) 
are three cases of heart disease, tbe second complicated with 
diseased liver and tbe third with granular kidney, the ages at 
death being fifty-seven, sixty-eight, and sixty-five years. Next 
come Noe. 14 (granalar degeneration of kidney certified as 
"goaty”) and 15 (albuminuris) which may be safely attri- 
boted to tbe same cause. Tbe six remaining deaths were 
expressly certified to be doe to gout. In Nos. 18. 19. 20. 2L 
death oocuired within fire years after insufanoe, and 


No. 14 may be grouped with them, giving a total of five 
cases in which the danger was so little realised by tbe 
medical examiner that the addition made was only three 
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yean In two cases, foor yean in one case, seven yean in oce. 
and fifteen yean in one. This last was a considerable addi¬ 
tion for a person aged forty-two yean, and yet it was utterly 
inadequate to save tbe office from serious lost. Tbe sum 
insured was £10,000, death occurred in four yean; four 
annual payments at tbe office age (fifty-seven) would with 
interest at 4 per cent, amount to about £I8C0; tbe loas to 
tbe offioe was therefore more than £8000. A very large 
number of gouty eubjecte die between fifty-five and sixty- 
five yeara of age who, but for gout, would probably have Uv^ 
for yeara. Of tbe whole 21 cases shown in tbe table not 
one survived for the expected time, even at tbe offioe ages 
with tbe extra rating. Thoae which most nearly realised tbe 
calculated expectation are tbe five following, and with 
respect to them it is fair to assume that tbe gouty oonstltu- 
tioQ was instrumental In shortening life. Case 4. taken with 
two years added as sixty-two yean of age, had an expect¬ 
ancy of 13 yean and lived 13. Case 5, taken with four 
years added as forty-eight yean of age. bad an expectancy 
of 22^ years and lived 22. Case 6, taken with three years 
added as forty-five yeara of age, bad an expectancy of 
24^ yean and lived 19. Case 12, taken with two yean 
add^ as fifty-one yean of age, bad an expectanoy of 
20^ yean and lived 19. Case 16, taken with three 
yeara added as forty yean of age, had an expeotancy 
of 27} yean and liv^ 21. In these five cases the addi¬ 
tional rating was nearly sufficient, hot in tbe nmainder 
it was, quite inadequate. No impntntion Is hereby 
made against the m^ical examinen of tbe Equity and 
Law Ufe Assorance Society, who usnally show remark¬ 
able skill in the selectipn and rating of lives. Similar 
analysis of tbe experience of tbe Clerical and Medical Assnr- 
ance Society showed that among 183 fatal cases rated up 
for gout, 127 deaths were attributed to causes probably 
j associated with that disease; an Increase in tbe premioms 
amounting to not leu than 20 per cent, would have been 
necessary to meet tbe claims. The cooclasion is that for 
oases of goot, whether nndoabted or merely suspected, an 
extra rating of 10 per cent, is not lofficient. A 25 per 
cent, addition would have almost exactly covered the lose 
inflict^ on the Equity and Law Life office by the cases 
above quoted. Dr. Tompson had collected details of 
tbe transmission of gout for several generations in one 
family. It was originally introduced by a woman whose 
eight sons and two out of three daughters were dis- 
tinotly gouty. Of her forty-eight grandchildren six were 
distinctly gouty, and of her seventy-one great-grandchildren 
five were similarly affected. The study of gout in relation 
to life assnranoe shows that it it not, like phthisis, a 
diminishing risk, lessening as years advance, bat that it is, 
on tbe contrary, an increasing risk, growing greater as yearn 
advance. Goat is, therefore, peculiarly suited for the 
"limited payment ” or "endowment ” system of assnranee, 
as in this way tbe risk is likely to be adequately met before 
tbe claim occurs, and any addlLion which Is made need not 
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be 60 high as in the case of a “whole life" ordioary 
premiam. For the “reduced premium” system gout is 
peculiarly uosnited. In place of an extra rating eome 
ofiBces substitute a debt on the sum assured, but this plan 
has not met with general approval. At first sight it appears 
equitable and advantageous alike to insurers and insured, 
but the deductions are very heavy, and such policies are 
practically useless for purposes of marriage settlement or 
-loans. 

Dr. DocoLAS PowBLL, the vice-president, said the subject 
was one very difficult to discuss ^cause the term “gout” 
was so vague. In cases with merely an inherited history, or 
where one or two attacks of gout bad occurred with no dis¬ 
coverable physical changes, it was perhaps justifiable to 
charge the office rate, and he (Dr. Powell) was not quite sure 
that the office rate was not sufficient to meet these 
cases. Where special features were presented—in oases 
of high arterial tension, with some alcbolic symptoms, a 
somewhat obscure first sound of the heart, and a highly 
accentuated second sonnd, with a urine of perhaps deficient 
specific gravity—an addition of from three to five years did 
not meet them. They were oases already gravely diseased 
and were to be considered as cases of positive illness. Gout 
seemed to him to be a case of habits, and he divided it into 
simple gout, lesions, and morbid habits—especially alcoholic 
habits. He could not but think that the very grave resolto 
attributed to gout were really due to gout plv* intemperance— 
intemperance both in eating and drinking. Intemperance in 
eating it was almost impossible to eliminate, and in practical 
work one must deal with alooboL The man who took “nips ” 
was the man who spoiled statistios in this connexion. In 
practical work the medical examiner should be goided by the 
cases which came before him: hereditary gout, positive 
lesions, and oases of gout with intemperance, which should 
really be classified as oases of intemperance. 

Dr. DB Hayillabd Hall thought that Dr. Thompson's 
paper would very much strengthen the hands of life assur¬ 
ance medical officers. He himself used a modified form of 
classification. In those cases which at the time of applica¬ 
tion showed no symptoms of gout In the individual, but simply 
of heredity, if the applicant was over thirty or thirty-five 
years of age he might be taken at the ordinary rate. Goat 
before the age of thirty-five was generally Inherited gout com¬ 
plicated with something In the individual himself. Then 
there were those cases in which gout had been acquired by the 
patients themselvea Dr. Symes Thompson looked upon an 
intermittent poise as a sign of gout, but he (Dr. Hail) would 
rather regard that as associated with dyspepsia. 

Dr. Vivian Poobb. referring to Dr. Thompson’s statistics, 
pointed ont that a great deal depended upon whether the 
cues were of old or of recent date. Twenty years ago the 
urine was not nearly ao metbodically examined as at the 
present time^ and there was a difference between subjective 
and objective gout. Many of tbe cases that were once called 
goat now get rated up for albamiooTla. He bad seen all tbe 
indications of goat brought about excessive milk drinking. 

Dr. Boob Cbosbt pohited ont that in cues oocnrring in 
patients in the middle period of life tbe tongue should be 
examined, tbe ciroolation studied, and tbe urine tested for 
bile pigment and specific gravity ttitb respect to tbe habits of 
the patient and the time at which be was examined. These 
bad been his best guides for the lut twenty yeare. Alcobolio 
degeneration was often ascribed to gout. 

Dr. T. CoLCOTT Fox thought it was rather late In the day 
to contend that gout was not a diseue causing degeneration 
of many important organs of the body. In this country 
many intercarrent diseases took bold of people very easily. 
Gout commencing early in life wae of practloal importance, 
and so was tbe frequency of tbe attacks. Tbe experience of 
American officers had been very onfavourable to gouty 
subjects. 

Dr. Thbodobe Williams gave some iustauces where gout 
bad been avoided by careful living. 

Dr. Tbin, speaking with regard to milk diet, knew of a 
patient who developed an attack of gout after living on this 
form of diet for six or eight months. As far as his experience 
went, however, milk diet did not develop a goaty habit. In 
London he thought gout was often prodooed by tbe lime 
contained in tbe Thames water and sedentary occupations. 

Dr. Hebmann Wbbbb thought that cases should be judged 
on their own individual merits. 

Dr. Nbwtok Pitt vrisbed to know the conclusions of 
Dr. Thompson as to the addition which should be made to 
cues of attacks of true gout, and to those which had shown 
no arterial degeneration. 


Dr. T. Gloveb Lton, the secretarv, thought that one of 
tbe chief points of tbe question wu: The consideration of tbs 
cases of apparentiy healthy people who say they bavs 
occuional attacks of gout; ocoarring not before the ags 
of forty, was there good reason to suppose that these lives 
were worse than any others? Dr. Symes Thompson's cues, 
being rated-np ones, did not help to solve tbe matter. 

Dr. J. E. Pollock, tbe President, concurred in the ™dti 
with Dr. Thompson’s remarks that tbe rating for gout bad 
been too low, A small addition to tbe rate did not compensate 
for increued risk in cues where there were signs of d^enoa- 
tion or intemperance. In otherwise sound cues, where the 
attacks of gout were only occuional, from five to seven yean 
extra be considered snfficicnt. 

Dr. Thompson said that tbe really essential point brought 
into prominence daring the discussion wu that a term 
like “gout” could not be regarded u a basis for really 
scientific investigation, bat u years went on they would 
be able to get a far better arrangement of cues than 
those which be bad laid before them. He did not think 
that cases in which milk drinking occorred were at all 
a numerous class. The results of tbe mortality experi¬ 
ence of tbe office, soon to be published by tbe Institute of 
Actuaries, would add freah knowledge to tbe subject under 
consideration. 
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Catet ff Ifephrectomy.^'IvbercMlou* Aufnsy .—Bryot i» 
Ohitetrios. 

A meetino of this society wu held on Nov. Bad, Hr. 
Hydb Hills, President, being in tbe chair. 

Mr. Hbdlbt Babti.ett related the case of a giii 
seventeen years of age who wu admitted into the Sa&on 
Walden Hospital on March 26th, 1894. For tbe previous three 
months she had suffered from p^n and a swelling in her left 
side which had been injured by a fall in March, 1893. The 
swelling had suddenly increued in size, there was constipa¬ 
tion of five days’ duration, with persistent vomiting. Tbe 
temperature wu 102’ F. and the pulse 100. Tbe abdomen 
wu much distended, and on the left side there wu a large, 
bard, nodular, seml-ilnctuatiog, immovable swelling, dull on 
percussion, extending from tbe left ilio costal space down- 
w^g and forwards to the left iliac fossa, Tbe mine wu 
scanty, purulent, and alkaline. A five-inch lumbar incision 
exposed a cyst which, on being tapped, yielded a little 
urine, followed by sixty ounces of fooI-smelliDg pu. The 
cyst contained no calculns and wu dlsseoted ont, tim 
ureter and renal vessels were tied, tbe wound being 
drained and stitched. On March 30th unerola ut io, 
with janndice, complete Insensibility, dilated pupils, oflen- 
sive breath, general convnlstons, subnonDal temperature, 
and hiccough. The bowels not having acted, a copious and 
very offensive motion followed the administration of seven 
grains of calomel and an enema. There being no improve¬ 
ment next day, tbe patient vru treated by very hot batits for 
fifteen minutes and then packed in bot blankets ; pilocstfpine 
was also injected. Half an hour after tbe baths there wu 
profuse sweating; half an hour later the convulsions dis¬ 
appeared and the temperature wu lOS'C*. Conscdoosness 
returned au hour later, and from tbe next day there wu a 
rapid recovery. 

Mr. W. Gifford Nabh related six cases of Net^ireetomy 
performed at the South Devon Hospital. Case 1 wu tbat of 
a man thirty-nine years of age, who wu admitted to tbe 
South Devon Hospital with a fluctuating swelling in tbe left 
loin, which on incision yielded about ^irty ounou of pus. 
Twenty-five days later tbe kidney wu removed and found 
to be riddled with tuberoulous abscesses. Tbe run recovered 
and fifteen months afterwards weighed 13st.JCaee 2 wu 
that of a youth nineteen years of age, who wu admitted to 
hospital with a tuberculous abecees of tbe right kidney, which 
wu drained and scraped. Nephrectomy wu performed on 
tbe eighteenth day. The patient recovers. /Cam 3 was that 
of a man thirty-five years of age whom right xidney, wei^iisg 
thirteen ounces, was removed. Thiswu followed by vomiting, 
hiccough, convulsions, and duth in ninety hours. Tbo left 
kidney wu much atrophied. ) Case 4 wu that of a woman 
twenty-five years of age who wu admitted to hospital with a 
renal fistula on tbe right side and no dischmge of mioe from 
tbe bladder, showing tbat tbe left kidney wu umless. Boon 
afterwards pyonepbrosis wu established in the left side. 
Tbe kidney wu drained and tbe resalting slnu scrapod aix 
months later. Tbe woman married, and four yean after tbe 


Di zed ov CjOOglC 




Thi Lascr,] 


LIVERPOOL MEDICAL INSTITUTION. 


[Deo. 8.189*. 1351 


operation ibe became pregnant. Caee 5 was that of a woman 
tbirtj-eJght jean of age saiteriBg from a perinephric abscess. 
This was opened, and a kidnej abont the sixe of a testicle 
and adherent to the colon was removed. The operation was 
followed by a fecal fistola, which lasted a week. Case 6 
was that of a woman forty-two years of age with an inter¬ 
mittent byditmephroeU on the left side. Nephrectomy was 
performed. A loin nrinal was worn for nine months, and the 
kidney was thmi removed. The patient recovered perfect 
health. 

Dr. Laubxhcb UtmPHBT showed a Cystic Kidney weighing 
abont ten ponods containing pns and oaseating tnbercalons 
deposit. It was removed from a man twenty-e^bt yean of 
age, who died from general tnbercnloeis. 

Mr. W. J. Midilton then read a short paper to the effect 
that he bad given Ergot to a oonsideteble number of 
mnltiparm after they had been several honn in Laboor with 
good pains and had almost lost them, the os being dilated 
CO almost the size of a five-ehilUng piece. The dose was 
abont two drachms of liquid ergot, and the resnlts were 
most satisfactory. — Dr. Boxall strongly oondemned the 
rontine fvactice of giving ergot before delivery; bat he and 
the other memben who to<A part in the discnssion were 
practically nnanlmons in the opinion that ergot was naefal 
in oaoaing contraction of the ntems after delivery. 


LIVERPOOL MEDICAL INSTITUTION. 


.Sarc.’ffia of La/rynx.—KnUrecUimy far Ganyrene if lionet .— 
Suwettful Porro’t Operation —itzkilntion of t^eciiiietu .— 
Vaginal lIy$tertcUmy far Uterine Cancir. 

A HEwnNOof this society was held onThnrsday, Nov. 29th, 
Mr. Chaitkct Puzct, President, being in the ch^. 

Mr. Paul and Dr. Hubt commnoicated a caee of Extrinsic 
Sarcoma of the Larynx. The patient was shown to the 
society twelve months ego. She was twen^-cme years of 
age, with a history of three years’ diffioolty in breathing. 
The disease apparently commenced in the oellnlar tisene 
between Uw larynx and pharynx ; it spread npwards, and 
was visible abont the npper end of the larynx, and down¬ 
wards, sorroandlng the trachea. The microscope showed 
Che tnmonr to be a spindle-celled sarooma of mildly malignant 
type. The case was shown again to prove ^e oorreotneee 
of the {w<^osi8, einoe the progress daring the last twelve 
months had been very slow, and the young woman was in 
better health now tbw when last seen. It was, however, 
necessary for her to wear a tracheotomy tube five inches in 
length. 

Mr. Paul and Dr. Hubt bronght forward another patient 
who bad also been shown twelve months ago. He was 
thirteen years of age, and bad been operated on fifteen 
months ago for a eolid Sarcomatons Tnmonr growing from the 
anterior wall of the Larynx. The new point in the case was 
that at the present time he was affected with an innocent 
papilloma of the larynx. 

Dr. Alkxandbb sbowet) a boy seventeen yeare of age, who 
was admitted to hospital in July last snffering from Birangn- 
fated Heinia. Four Inobes of gangrenons towel were cat 
off, leaving an artificial anas. The boy’s life being savtd, on 
Ang. 1st the contionity of the bowel was restored enlarging 
the wound, catting off the coLgested ends of the got, fixing 
a deoaldfi^ bone tube in the lower smaller end, and invagl- 
Dating the npper large end ovn it by the method first 
described by Mr. Pan!. The operation was quite snccessfnl; 
the advant^es of this method of operation were pointed 
ont.—Mr. RusHTOB Pabkbb showed the Intestines from 
a case that bad been treated by ordinary sntnre eight 
years ago, after the removal of a portion of gangrenous 
bowel. The patient had recently died from a disease nn- 
conneoted with the Intestinal tract.—Mr. Panl, Dr. George 
Hamilton, Dr. Banka, and Mr. Mnrray made remarks on these 
cases. 

Dr. Abthttb Wallacb performed Pom's Operation snc- 
oeaefnlly three months ago for Advanced Ef^tbelioma of the 
Cervix Uteii. The patient was a woman thirty-three years 
of age. in her tenth pregnancy. Ibe operation was performed 
at term by Muller’s method. The placenta was attached 
to the posterior wall The snpra-vagi^ cervix was greatly 
hypertrophied, and was three inches long bat not diseased. 
The mother and child (a Bill) did well, and were alive now. 

Dr. Mssbt rbowed a Brain taken from a hoy fifteen jears 
of age who died alter geceral convnliions which luted | 


a few honre. As there was a history of a fall a necropsy 
was ordered by the coroner. A tnmonr rather larger th an a 
walnnt and of a glisteniog white appearance was fonnd in 
the sitoation of the pineal gland. It was almost stractoreless 
microscopically. 

Dr. Bbiuos then read a paper on nineteen cases of Vaginal 
Hysterectomy for Uterine Cancer. The first operation was 
ptfformed in March, 1889. and the last in October, 1894. 
Tbe growths were of varying extent. In three instances the 
disease was found in tbe stamp of tite ntems above tbe 
limit of tbe suna-vaginal ampntation, which was the 
operation intended. Tbe growths were classified os follows. 
1. Adeno-carcinoma of tbe body at an advanced stage (one 
case). Now, nine months later, there waa recnrrence in the 
whole vsginal roof. R Cervical carcinomata, Inclnding three 
cases of the cauliflower form, one case of tbe villous 
variety, and thirteen cases infiltrating tbe cervix, of which 
two commenced high op in tbe cervical canal (seventeen 
cases). 3. Canlifiower growth, clinically iodlstingnishable 
from tbe three mentioned above, bot poeteuiog no definite 
cancerous stractnre, simply an infiltration of closely 
packed ronnd oelle (one case). This patient was fm^* 
eight years of sge, and was now alive and well, four 
years and two months after operation. Tbe diagoosie waa 
made in all tbe cases on clinical grounds, except in one of 
the thirteen infiltrating carcinomata of tbe cervix, in which 
a wedge cat ont from tbe posterior lip of the cervix was 
examined nnder tbe microecope. Water-colonr drawings 
of tbe recent appearances of tbe growths, tbe preserv^ 
epedmens, and microscopic sections were exhibited. All the 
patients recovered from tbe operation. Dr. Briggs stated 
that the test of tbe operation as a means of radical ctire was 
only complete, by lapM of time, in tbe first nine cases tabn- 
lat^. Of these, seven btul died 26, 3% 9, 11. 9^, 21. and fijr 
months after operaHon. One case, which looked favonrabh, 
conld not be traced, and in one the growth was not distinctly 
cancerous in stractnre. He conld not present one radical 
core of cancer. The measnre of relief was the extent of tbe 
modification or suppression of tbe local symptoms, bene¬ 
ficially infinencing the general health. Presenre forceps had 
been nsed in all the operations, and left on for forty-eight 
boars amidst a pocking of cyanide gauze.—Dr. Qbimsdalb 
hoped that some day patients wonld present themselves in 
tbe early stages of tbe disease, and so ^ve tbe operation tbe 
chance of being a radical one. At present everjthing 
appeared to enconrage women snffering from cancer of tbe 
ntems to pot off seeking advice. Thns, pain was a late 
symptom, and bleeding was disregarded and thought to be 
dne to "the change of life.’’ Tbe operation of vaginal 
hysterectomy had now so small a mortally that it conld be 
recommended even as a palliative measnre. At the Liverpool 
Hospital for Women tbe operation had been performed thbty- 
one times with only one death.—Mr. Bubton said that, of Ua 
own cases operated on by tbe method desoiibed, tbe first case 
was in November, 1888 ; tbe patient was brought before the 
society at the time, and tbe ntems was shown. She waa 
still living and well. The only other case still living waa 
operated on in July, 1892 ; there was no retam of tbe dtieaee 
np to the present. Tbe operation itself was now known not 
to be a dangeroos one. Very few cases coming nnder 
observation were initable; in nineteen ont of twentj tbe 
disease waa already too far ^vanced.—Mr. Pozey, Dr. itonka. 
Dr. Alexander, Dr. Imlach, Dr. Davies, and Dr. Boyce took 
part in tbe discussion which followed. 


EOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstbtbios. 

ExhilfUion of Specimen) — Pretident'i Addret), 

A HEETIHO of this section was held cn Ncv. 23td, Dr. 
PUBES'OT, President, being in tbe chair. 

Dr. W. J. Smtlt exhibited tbe following specimens: 
Eight Ovarian Cysts, Including two Dermoids; two sp>eolmens 
of Interstitial Salpingitis; foor specimens of Donnie Pjo- 
salpinx ; one Flbro-cystic Tnmonr of the Uterna ; two 
Fibro-myomata (one sopporating) removed from tbe eame 
patient by atoominal section; six Uteri, in which the entire 
organ, incln^g tbe Cervix, had been removed by abdominal 
section (Martin's method); one Uterus, removed by ab¬ 
dominal hysterectomy, with iptra-peiltoneal treatment of 
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8tnmp; foar Mjomatons Uteri, removed per vaginam b; 
Dojeo'e method {morcelh-ment ); fonr CanoerooB Uteri, 
removed per vagloam; aod one Sopporatisg Kidnej. 

Dr. Alkbsd Smith showed the followiog specimene: 1. A 
pair of Non>cjBtio Pyosalpioges, removed from a woman 
twenty-eight years of age who bad been an Invalid since the 
Urth of ber child four years ago. She made a good recovery. 
2. A large Unilocular Ovarian Tumour. In this case a 
draisagc-tubo was considered necessary, and when it wae 
removed on the fourth day a loop of intestine was found 
to be attached to it br a firm adhesion, which had to be 
ligatured and cut. In doing this the intestine was unfortu¬ 
nately opened and some fsces escaped, but were carefully 
mopped op. The wound having been closed with a purse- 
strmg suture and anointed with sterilised oil after Martin’s 
method, the bowel was returned, and there was a good 
recovery without reaction. 3. A Dermoid Cyst, the size of a 
sixth-month pregnant uterus, extensively adherent and con¬ 
taining in its wall numerous calcified plates which on palpa¬ 
tion produced a sound like that of breaking e^-sbells. Much 
of its sebaceous contents escaped into the peritoneal cavity, 
which was well douched with gallons of normal saline solu¬ 
tion at 100° F. with a three-foot pressure. The recovery was 
rapid. 4. A Hydrosalpinx removed from a patient twenty- 
nine years of .age, who recovered. 5. Two large Phospbatic 
Vesical Calculi removed by section through the vesico¬ 
vaginal wall. The patient left the hospital in twelve days. 

Dr. Atthilt. exhibited an Encapsnlated Tumour removed 
from vaginal wall. 

Dr. Mobs Maddex exhibited the following specimens: 
1. A Hydatidiform Mole, removed from a woman who 
suffered from chronic nephritis and presented all the signs 
of pregnancy, except that the abdomen was over-distended 
for the presumed time (fonr or five months) and no fcctal 
movements or ballottcment could be recognised. After dila¬ 
tation of the cetvix the mas.s was removed and the uterus 
plugged with iodoform gauze. A few days afterwards some 
more of the mass was removed in the same manner. The 
patient was much collapsed for some days, ber temperature 
being 103° F. after the operation and 105 2° on the day 
of ber death. The chronic nephritis probably conduced 
to the fatal result. 2. A Cystic Tumour removed from 
the broad ligament of a woman aged twenty-eight years. 
Laparotomy having been performed and the cyst being 
non-adherent, it was drain^ with a Spencer Wells' trocar 
and cannula and removed. The broad ligament was doubly 
ligatured and the abdomen washed out with a warm boracic 
solution. Tlic wound was sutured with four silver wire 
sutures, including peritonenm, muscle, and superficial parts, 
and the skin was brought together by silkworm gut sutures. 
All the sutures were removed on the tenth day, the patient's 
temperature never exceeded 100°, and her recovery was rapid. 
3. An Ovaiiiin Tumour removed from a girl sixteen years 
of age, who was supposed to be pregnant. Her recovery 
was rapid, the stitches being remov^ ten days after the 
operation. 

Dr. F. W. Kidd exhibited a specimen of Amputation in 
Utero by Amniotic Bands. The feetus, which was one of 
about four months, had been expelled before the woman’s 
admission into Coombe Hospital and bad been roughly 
treated, the head being almost separated from the body. 
Adhesive bands had amputated portions of the fingers on 
both hands and some of the toes, and a band was amputating 
one of the legs midway between the knee and the ankle. 
Tbe feetus also bad doable harelip. The specimen was 
interest’ng on account of its rarity. 

Tbe Pbesiijent delivered a short inaugural address. He 
reviewed the work done by tbe members of the section during 
tbe previous session, touching on improved methods of prac¬ 
tice and on the operations nsually undertaken by tbe gynaeco¬ 
logist and the obstetrician. 


Royal Albert Hospital, DE^'ONPORT.—Tlie 

thirty-first annual report of this hospital was presented at a 
meeting held on Nov. 27th, Admir^ Sir Algernon Lyons, 
K.C.B., pre.<iding. Tbe number of in-patients admitted 
daring the year was 543. Tbe out-patients exceeded 1800, 
among whom were 100 cases of fractures and dislocations. 
In tbe ophthalmic department there were 85 in-patients and 
1200 out-patients. Tbe income was £3487, which fell con¬ 
siderably short of tbe expenditure, and there was a balance 
of £231 due to the treasurer. Tbe inadequacy of tbe income 
was a lource of much concern to tbe committee. 


^tb«(0s anlt llrfkts of 


A Text-hook cf Pathology, Sy$tematie and Praetieal.'*'l3y' 
D. J. Hamiltok, M.B., F.R.C.8., F.R.S.Edin., Frofeasor' 
of Patbolo^, University of Aberdeen. Vol. II., Parts I. 
and II., pp. xxil. and 1139, with 398 Figures in Coloured 
Plates and Woodcuts. I^ndon : MacmillanJ_and Go. 
1894. 

THoas students of pathology who read the first volume 
of Professor HamUton’s Text-book of Pathology must 
have looked forward with interest to tbe appearance of tbe 
second. Now that it has appeare'^, at d there has bees time 
to gain a knowledge of its contents and to form a judgment 
' as to Its merits, those who have read it citefully will pro¬ 
bably have come to tbe oonclusicn that the excellent 
standard set In tire first volume is more th^n in 

tbe second. 

We will first give a general idea of the scope, and then 
indicate very briefly tbe -ptcial features of excellence in thia 
remarkably full and elaborate text-book. Tbe second volume 
is divided into two parts, each bound by itself. The first 
portion, oonsistiog of the continuation of Fart III., In which 
tbe Diseases of Special Tissues and Organs are considered, 
includes tbe pathology of tbe narea, larynx, and trachea, 
tbe pleura and lung, tbe liver, kidney, bladder, organs of 
generation, the alimentary tract, and the nervous system 
then come diseases of the thyroid gland, tbe snpra-renal 
capsules and the spleen, tbe mamma, diseases of bones 
Mid joints, diseases of tbe skin, and, lastly, chapters 
on malformations and diseases of fcctal membranes and 
placenta. Part IV. deals specially with Diseases due to 
Vegetable and Animal Parasites. In this part the author 
considers somewhat fully : First, systematic bacteriology 
under the headings Conditions of Bacterial Life, tbe Para¬ 
sitical Mycetes, their General Characters, and tbe Chemical 
Actions performed by them. Then tbe vital activities of 
these oiganisma are dealt with, and fermentation and putre¬ 
faction, as the groundwork of bacterial study, are taken up, 
especially in their relation to tbe formation of microbial 
alkaloids or ptomaines, bacterial enzymes or ferments, 
albumoses or toxalbumens, and similar substances. Tbe 
process of nitrification and the absorption of free nitrogen 
from tbe air and tbe relation of these to bacterhd organisms 
are also set forth. Tbe question of immunity is treated 
pretty fully and the organisms found in tbe various specific 
infective diseases are carefully studied. The Animal 
Parasites of Man receive a special chapter to themselves;, 
whilst the chapter on Animal Heat and Fever concludes a 
work which no student of medicine, however far advanced, 
will put down without feeliog that be has tbe opportunity 
of acquiring a thoroughly scientific basis for the formation 
of accurate diagnoses and tbe carrying out of successful 
treatment. 

It is evident in every line of the work that It has been 
a labour of love to the author, but a love so far tempered 
by discretion that, whatever individual readers may think 
of tbe theories advanced, and however widely diveiyent 
tbe conclusioDs they draw may be from those drawn by 
Professor Hamilton, the data on which tbe theories and con¬ 
clusions are founded must almost invariably be accepted as 
being the result of careful and accurate observation. Nothing 
appears to be too small, if it is important, to have escaped 
the keen observation of tbe author, with the result that we 
have here not only a well-balanced but an extremely full 
account of all tbe more important pathological processes; 
and although the details given are sufficiently numerous 
to illustrate the great general principles of pathology 
they are never so numerous that they throw into tbe shade the 
principles they are intended merely to Ulustmte. In respect 
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of boU&oe, thii work U a gnat advaDC* on tho toxt-books 
that hava ai^warad in rooent ycara, Mpadally in Otmtany, 
in which tba ttadant has fonnd •Uborato monographs of 
eartain special sabisoU, whilst othen, eqnaDj interesting and 
important from the point of view of the stadent of medicine, 
hare been passed over so ligbtlj that the reader wonld almost 
imagine that thej were of merely seoondarj importance. 
We venture indeed to think thatany student who tarns to Pro¬ 
fessor Hamilton's work for the pathology of almost any system 
will find, clearly and Inddly laid down, the main p^oiples 
involved in saoh patbologi^ processes, with a safficient 
nnmber of snoh oonorete illostratioas to enable him to grasp 
the salient features of the process. That the anthor is some 
imes dogmatic is, perhaps, one of the chief featnres of the 
book, as the stadent is eooonnged to accept facta strongly 
stated, whilst—equally important—the dogmatism is no 
nearly so manifest as regards matters of theory and oonject 
tore, so that, accepting the facts, the stadent is enoooraged 
to draw bis own conclaeiona It is evident, as we have 
already foreshadowed, that Profeasor Hamilton has under 
taken the important, bat very ardooos and respcnelble, task 
of filling ap gaps in onr descriptions of systematic pathology 
for subjects which, to the student of medicine, have hitherto 
been accessible only in the journals and in special mono¬ 
graphs. This is specially noticeable in the chapters devoted 
to the Pathology of the Oenito-nrinary System, especially of 
the Fem.ile — one of the most important and interesting 
(dtapters in the book. The chapter on the Pathology of the 
Stomach vrill also be welcomed as containing, in fall bat con- 
oise form, what is at present known of tba functional and 
organic diseases of this organ. The chapter on Cholera, like 
that on Diphtheria, is foil of interest. Bat the most impor¬ 
tant, becaase the most original, in the whole work is the part 
devoted to the Diseases of the Nervous System. The diagrams 
in this section are so clear and follow one another in 
each regular and synthetic order that they convey an amount 
of Information second only to that foand in tho text. The 
next most important chapter, not nsoally treated upon-in 
systematic treatises on pathology. Is that relating to Diseases 
of Bones and Joints. Diseases of the Skin are also folly 
discassed, whilst Malformations are examined especially from 
their developmental point of view. The chapter on Antmai 
Heat aod Fever is exceedingly interesting, bat it is a subject 
on which there is each difference of opinion that we are not 
surprised to find that here the aatbor does not offer his 
statements with such convincing force as be does in many 
other parts of the work. It wonld he idle and little oompli 
mentary to Professor Hamilton to say that no fanlt oonld 
be fonnd with the book and with the statements contained 
therein ; but only by a careful stady over a prolonged period 
would it be fair to critidse minor weaknesses when we find 
so much of value. 

The illastratioQS, though very nneqnal In quality as regards 
reprodoction, are admirable examples of what text-book illas- 
trations should be. The woodcots are perfect, and many of 
the coloured illustrations are very fine, but the process blocks 
are curiously unequal, some of them being exceedingly bard 
and crude, whilst others are very fair samples of process 
work. As in the first volumVtbe bibliography Is not only 
exceedingly full, but is well up to date, and anyone working 
at a special subject vrill here find most of the important 
works referred to in such form that be may easily identify 
and obtain them. One final observation. The work is 
intended for perusal not only by the pathological expert, but 
by every stadent and practitioner of medicine, who will find 
in it a goide, not to pathology only, but to tbe actual 
practice of his profession. It is certainly the most important 
work of its kind that has appeared in this country for some 
years, and we heartily wish, and predict for, It the snccesa 
it thoroughly deserves. 


Z«cturf$ on the Darwinian Theory. Delivered by tbe lato- 
A. Hilhbs Habshall, U.A, M.D., P rofeesor of Zoology 
in Owens College. Edited by C. F. Mabsrau., M.D. 
With 37 lUnstrations. pp. 236. London: David Nott. 
1894. 

This volume poseeeses a melancholy interest from its being 
the latest work of its gifted author, wh(\ it will be remem* 
bered, met with his death by an accident on Snowdon. The 
discourses were delivered by the late Profeesor Marshall 
iu connexion vritb tbe extension Leotnree of tiie Yiotoria 
University during last year. It is stated in tbe prefaco 
that some of them were left only in the form of notas, 
but they have been edited by Dr. C. F. HanboU in a 
very satisfactory manner and are fall of interest. The 
anthor commences with a History of the Theory of Evolu¬ 
tion, in which, after a reference to Aristotle, tbe additions 
made to scienoe by Linneus, Buffon, Cuvier, Coetb^ 
Lamarck, Geoffroy Bt. Hilaire, Hutton, Lyell, and Herbert 
Spencer are successively but briefly mentioned. The views 
of Darwin and Wallace then receive consideration. Natorallj 
tbe author follows the lines marked oot by Darwin himsdf, 
showing that all tbe varieties of pigeons are descended 
from tbe blue-rock pigeon (Columba Uvia). He illustrates 
tbe struggle for existczice that must ensue from the rapid 
increase of numbers by Xiinnaens' statement that an annual 
plant prodneing two seeds only would In twenty-one years 
produce over a million plants; whilst an oyster, which at 
a very low estimate produces only 16 mlUlons of eggs in one 
year, would in tbe fifth generation, if the increase were un¬ 
checked, produce a mass more than eight times tbe bnlk of 
the world. Fortanately, tbe nambers of each species are, on 
tbe whole, stationary, la^e nnmbers being cousnmed as food; 
so that Mr. Poulton assores us that out of 633 larm collected 
in 1888 of tbe large garden white bntterfly, 422 fnll-fed 
oaterfflllars died from the presence of ichneumon grubs. The 
tendency to variation Is iliustrated by tbe circamstance of 
shepherds recognising each sheep in a flock of a hundred 
which they bad never seen till a fortnight previously, of ante 
which know those of their own nest, and of butterflies 
which show great variation in every part of their bodies. 
Tbe Burvivat of tbe fittest is shown by reference to tbe 
apterygiooB insects of Madeira and Kerguelen Island. Tbe 
; third section discusses the argument In favour of natural 
' selection derived from paltcontology. Tbe cases of the horse 
aod tbe arcbieopteryx are of coarse tbe piceet de ritittanee, 
oommendng with tbe Hipparion, with three well-formed 
digits, which is found in the pliocene; Miobippns and Meeo* 
hippos, vritb a more or less rndimeotary metacarpal bone 
of a fourth digit in the fore-foot, fonnd in tbe miooene; 
Orohippus, with fonr well • developed digits In tbe fore¬ 
foot and three in tbe bind-foot in the eocene, and Eoblppns, 
with five digits at tbe base of tbe eooena Next, 
the argument from embryology U considered, in which 
the similarity of tbe early stages of development of all 
animals is dwelt npon with the tendency of the embryo to 
' pass through ancestral stages suppressing useless obaiaoters. 
An interesting lecture is devoted to tbe colour of 
aud plants. These are grouped under tbe heads of 
“apatetic," the object gained by which is tbe hindrance of 
recognition by other animals “sematic," tbe purpose of 
whi^ is to facilitate recognition by animals of the same or 
of other kinds, or in some instances to warn them; and, 
lastly, *‘epigamic,” wbiob inclnde those oases in which a dif- 
fereuce exists between males aod females. The chief objec¬ 
tions to tbe Darwinian theory constitnte tbe subject of another 
section, and tbe author fairly acknowledges tbe diffionlties 
that are presented by the first stages of organs which ulti¬ 
mately fulfil important purposes, but are very unserviceable 
when they first appear, as in the case of the bat’s wing. The 
seventh lecture is on tbe Orgln of tbe Vertebrata, and In it 
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Dr. Hanball «xprefl8ei himMlf as opposed to the doctrine 
that the Tertebrate stem arose from arthropods. The last 
lecture is on the Life and Work of Darwin. Tbrooghoot the 
lectures the language Is ererjwhere clear and intelligible, 
and the facts and reasonings are pot in a most attractive 
form. We must not omit a word of praise for the Ulnstra- 
tions, which are both ai^Mropriate and beautifullj executed 
and printed. 

Chorea and Choreiform Affeetions. By William Oslbb, 
H.D. London : H. K. Lewis. 1894. 

Tbs excellence of Dr. Osier’s literary work and the high 
order of his clinioal ability have been so widely recognised 
both in this country and in America that any fresh work 
from bis pen is certain to excite not only attention but 
interest. The volume before us deals with the fascinating 
but elusive disease chorea, and if in parts of it there are 
occasional evidences of haste and of some want of what 
we may call assimilation, the woA as a whole will not 
detract from the already great reputation of the author. 
The chief part of the book is devoted to the considera¬ 
tion of ordinary chorea under various aspects. The early 
chapters deal with its etiology and symptoms; the arodiac 
condition in chorea has a special chapter to itself, and 
another is given to the morbid anatomy and treatment 
of the disease. There are two more chapters, one dealing 
with the choreiform affections known as "tics” and the 
other giving an account of the chronic progressive disease 
known as **Huntington’s chorea.” 

We doubt whether the time has yet oome for the pro¬ 
duction of a work on chorea which would mark an epoch in 
the literature of the disease. Its pathology is still so 
obeoure, its morUd anatomy so unoertein, and its relation¬ 
ships so indeterminate, thi^ such a work is, we believe, 
impossible. But Dr. Osier baa arrived at certain conclusions 
from his own investigations, and with these as a background 
has contrived to offer the reader a wide and com{»ebensive 
view of the whole field of the disease. 

There are one or two points which should, we think, be 
referred to. It is, for example, a little unfortunate that he 
should have used the term ” retinal hypersemla ” to describe 
a condition of the fundus in chorea. The term is so vague 
that its significance amounts to almost notbleg. Again, we 
are told that multiple neuritis sometimes follows chorea. Has 
it ever, we would ask, been found in a ease of chorea which 
was not treated with arsenic 7 The author considers 
this drug as possibly the cause of certain skin eruptions in 
the disease. We should imagine it would also have to be , 
reckoned with in cases of neuritis following chorea. In 
the incidental mention of canine chorea Wood's description , 
in 1887 U given of the oeil changes, but no mention is made 
of the fuller acoonnt given ten years earlier by Gowers and 
Bankey. These points, however, are but evidence of the 
occasional haste to which we have referred. The work 
as a wb<fie is w^ done, and the accounts of tiie various 
conditions dealt with are very full, and are, as it were, 
dominated by the wide clinioal experience and sound judg¬ 
ment of the author. 


Atlat of the Diuaies ef the Slam. By H. Badclipfb Cbockbb, 
H.D., F.R.C.P. Parts III. to VI. Edinburgh and London ; 
Young J. Pentland. 1894. 

It is several months since we welcomed the appearance of 
the first fasdcnli of this Atlas, and expressed a favourable 
opinion upon its character and execution. Since then, with 
praiseworthy punctuality, a fasciculus containing six plates 
has been issued every alternate month, and many con¬ 
ditions, common and rare, have been depicted with a fidelity 
which compels admiration. The text to the plates 1^ 
in the main, limited to an account of the case which is 
portrayed; but Dr. Crocker has also wisely introduced more 


general remarks upon the nature and the treatment d 
many of the diseases concerned. In the third fasdcnlus 
there is a striking example of a bullous emptiem due to 
iodide of potassium (Plate 36), the eruption, which com¬ 
menced within twenty-four hours of taking the drug, appear¬ 
ing in great {uofusion on the face. It is of interest to note 
that the patimit was the subject of chronic albuminuria, 
for Mr.. Hutchinson long ago pointed out the liabili^ of the 
subjects of renal disease to the toxio effects of the drug. 
The explanation obviously lies in Its defective elimination 
by the renal channel. Another drug effect is illustrated 
in the same fasoloulus, in Plate 37, which exhibits 
arsenical pigmentation and keratosis. The same part 
includes also representations of lichen planus (Plate 32), 
verruca (Plate 47), lupus sebaoeus (Plate 64), and acne 
varioliformis (Plate 86). The fourth fasciculus contains a 
remarkably artistic drawing of herpes zoster (Plate 16), which 
contrasts with the somewhat high-coloured representation 
pemphigus (Plate 17) from a case of extreme severity. There 
is an excellent iUnstratlon of lichen scrofulosus (Plate 57), 
espedally that given in Fig. 1. The charactera of the two 
varieties of leprosy, the tubercnlons (Plate 69) and non- 
tuberculous (Plate ^), are also represented, the former bting 
to our thinking a far more successful effort than the latter. 
A striking example of a confluent rash in an infant of seven 
months due to bromide of potassium (Plate 35) is also repr^ 
seated. In the fifth fasciculus we find another portrait 
of pemphigus (Plate 18), and this, again, proves that the 
condition is one of much difficult to depict. There Is a 
well-marked example of pityriasis rosea (Plate 30), and a 
remarkable case of ichthyosis hystrix (Plate 45) in a girl 
fifteen years of age, the letion involving part of the neck, the 
ftyilin, and elbows, and the right half of the abdomen. There 
are some figures of Addison’s tubercle (scleroderma circum¬ 
scripta) in the next plate (Plate 46), of which that showing 
the condition on the 1^ is the beet. One plate (Plate 55) 
illustrates forms of moles ; and another gives three 
drawings of tinea tonsurans (Plate 92). The sixth 
fasciculus oontidns a representatiem of a rather remark¬ 
able iiutanoe of urtioada ^gmentosa (Plate 6) which 
involved the whole body, one of vesicular and pustular 
eczema (Plate 8), and one of hydros herpetiformis 
(Plate 20), of which there is a full and interesting descrip¬ 
tion. The plate representing psoriasis (Plate 23) seems to 
lack the striking features of this familiar affection—viz., its 
Boaliness. It is followed by a plate depicting the rare con¬ 
dition of scleroderma pigmentosum (Plate 56) and two illus- 
trations of cutaneous sarcoma (Plate 87), one secondary to 
mediastinal tumour, and the other an example of melanotic 
sarcoma. It will be seen from this brief enumeration that 
issue of the Atlas a great varied of subjectsi, 

and it promises to be tiie most extensive as well as 
^he best executed work of its kind. 


Diteatee of the Upper Jtetpiraiory Tract, the Note, and 
Pharynx. By P. Watson Williams, M.D. Lond., 
Physician to Out-patients and in Charge of Throat 
Department at the Bristol Royal Infirmary. BrisUA: 
John Wright and Co. 1894. 

Db. Watsom Williams may be oongratalated on having 
written a book which admirably serves the purpose for 
which the preface tells us be designed it. It is clearly 
written, concise, complete, and well illustrated, and will 
be of the utmost nse to the senior student and as a 
reference book for the busy practitioner. Long discnssioxis 
on disputed points are avoided, and special care bsts 
been taken with regard to the description of the symptoms 
of each disease and the differential diagnosis from oon- 
diUons with which it might be confounded. Dr. Williams 
very lucidly indicates the lines of treatment and judicionsly 
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gives in some detail the special methods be has foood 
most ethcscioas witboat bordening bis pages with a tedions 
list of the various remedies which have bc'oa recommended 
at one time or another. The book will also be osefal for 
physicians whose experience lies chiellj in other fields. | 
as the laryngeal complications in typhoid fever and in ; 
Tsrious nervoQs diseases are admirably dealt with. We are | 
surprised, however, that no mention U made of (edema, 
nlceration, or paralytic conditions affecting the soft palate. 
An accoant of the bacteriology of diphtheria and of the anti¬ 
toxin treatment shows that the book has been brought op 
to date. Dr. Williams warmly advocates the separation of 
dipbtbeiis and membranoas croup, the first being associated 
■with the Klebs-LoiTler bacillus, the latter with streptococci 
only; thus returning to the views almost aniversally held 
until a few years ago, and in favour of which bacteriological 
evidence, at any rate, la very strong. The I>age8 are fully illus¬ 
trated with engravings depicting the conditions seen, and also 
the methods and instruments recommended in the text. The 
coloured plates add to the attractiveness of the book, but are 
calculated to raise false expectations and so to discourage 
the student. It would be more helpful if the appearances 
were represented on the scale In which they appear in the 
ordinary laryngeal mirror and with more subdued colouring. 
This, however, is a minor detail, and on the whole we can 
strongly recommend the book as a portable, well-written, 
practical guide to diseases of the throat and nose. 


IJfta Inkntions. 


Slil.F-RETATNING AURAL POLYPI'S KORCEPS. 

Tais instrument is simply - - 

the application of a strong .. 

cross-acting spring as a sub¬ 
stitute for the inconvenient 
elide which is used for clamping the ordi¬ 
nary polypus forceps. Those who prefer 
the forceps to the snare will appreciate its 
stability and facility of manipulation. 

Alessrs. Down Brothers are the makers. 

Wyatt Wixgravb, 

A"i>l.ii)t SiirK*’f>n to t!tA Central Ltunlon Tlinut t;,.! 

K.n 


NEW MEN'niOL INHALER. 

This new menthol inhaler, which Is depicted b ' w, has 
been submitted to our notice. By its use the vapour of 
menthol can be efTactnally introduced Into the re.-piratory 
tract. It is a simple and irgenioos invention, and will 
doubtless prove useful to those who need such an appli- 



CDce. These inhalers are sold In leather cases at 2it. each, 
and are specially designed for the waistcoat pocket, 
being only three inches in length. They may be obtained 
from Messrs. Godfrey and Cooke, 30, Conduit-street, Regent 
afreet, W. 



HYPODERMIC SYRINGE FOR ANTITOXIN 
INJECTION. 

The accompanying illustration shows a hypodermic syringe 
suitable for the injection of antitoxin. The syringes are 
made in four sizes, delivering from one to ten cubic centi¬ 
metres of the tlaid, the latter size being more convenient for 
the gradual injection of the whole dose. All the parts 



unscrew, and the plunger is fitted with an asbestos washer, 
so that It may be easily sterilised. A specimen case which 
has been forwarded to ns by Messrs, Baird and Tatlock of 
14, (Toss-street, Hatton-gardeo, E.C., contains needles, glass 
syringe, and asbestos washers in duplicate, the whole being 
enclosed in a ne.at plush-lined box measuring 2i in. wide, 
5 in. long, and 1 in. deep. 


Richard Middlemore Po'it-gradi ate Lec- 

TURia.—A lecture on Ocular Allections caused by Blows 
will be delivered at the Birmingham and Midland Counties 
Eye Hospital, Edmund-street, Birmingham, on Thursday, 
Dec. 13th, at 4 30 r.M., by Mr. Heury Bales, surgeon to 
the hospital, coDiulting ophthalmic surgeon to Balsall Heath 
Dispennary, &c. Illustrative cases will he shown after the 
lecture, and all qualified members of the p^ofe^slon are 
invited to attend. 

Literary Intelligence.— An interostin" con¬ 
tribution to the history of epidemics is about to be published 
by the Epidemiological Society of London. It consists of an 
account of the Great Plague of London in 1665, written by a 
London apothecary, William Boghurst, who was on the spot 
through the whole epidemic, and gained a large expei imee 
of the disease. This doenment has long remained in MS. in 
the British Mnseum, and a fow quotations have been made 
from it by various writers, but it has never besn printed. 
Boghurst gives an accoant of the origin and spreaa of the 
disease very different from that given by Nathanael Hodges, 
whose work is the only other medicalauthoiity on the subject, 
and his account of the symptoms and (^ompUcattons ot the 
disease is also much fuller than that of Hodges. This descrip¬ 
tion offers many points of resemblance to the accounts of the 
latest epidemic of the true plague, that of Hong-Kong in the 
present year. The treatise v^l be pnb'iAhed in the trans¬ 
actions of the society, and also separately edited uith an 
introduction by the late President, Dr. I'ayne. 
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THE LAI^CET. 


LONDON: SATURDAY, DECEMBER 8, 18Si. 


Ae was astioipated both b; the Presldeot aod ourselves, 
the work of the General Medical Coaocil has been heavy and 
prolonged. The meeting has extended over nine days^a 
longer time than the Coancil has been' accostomed to sit of 
late years, the average number of days of session for the 
whole period of the Connell’s existence having been seven 
days. It is clear that if the number of penal cases does 
not decrease there is little prospect of the duration of 
future sessions being curtailed. It Is, of course, highly 
important that the Council should exercise'its disciplinary 
and judicial functions for the maintenance of professional 
conduct and the repression of all practices that are con¬ 
trary to the public interest—a duty that has devolved upon 
it not only by Act of Parliament, but by public opinion— 
with proper deliberation and care. No part of the duty of 
the members of the Council is so painful as that of having 
to sit in judgment on the conduct of their fellow prac¬ 
titioners, and none is so responsible. They have even then 
one supreme duty to the accused practitioner, and that is to 
see that he has fair play and the fullest chance of placing ' 
his conduct In the light ip which be wishes to place it. 
The Council a year ago appointed a committee to prepare 
penal cases, and to save the time of the Council by ex¬ 
cluding those that did not seem of sufficient gravity or clear¬ 
ness to justify further investigation. By the action of the 
committee on this occasion the number of cases for the judg¬ 
ment of the Council has been reiluced by two-thirds. Nine 
or ten cases, however, remained, and in some of these new 
questions of conduct have been involved which cannot be too 
seriously studied by the profesdon for Its guidance and the 
guidance of public opinion. The case of Mr. Bobebt 
Mastbbs Theobald was one of these. He was charged 
before the Council with publishing and circulating a book 
entitled "Electro-Homccopathic Medicine," in which are 
contained a description and recommendation of the so-called 
electro-homoeopathic cures and medicines of one Count 
Mattbi, and in which It was suggested to persons suffering 
from disease by him (Mr. Theobald), as a registered medical 
practitioner, to adopt snob so-called cures and medicines as 
therein stated to be practised by him. It Is well known 
that the Medical Acts amply protect homceopaths In 
the enjoyment of their peculiar principles, and any 
other regular practitioner who honestly holds a theory 
of medicine, however weak or absurd. But this was 
not such a case. Count Mattei is not a medical man, and 
bis preparations are not a medical theory. Moreover, the 
Council was fortified with an analysis of the remedies, 
which have long been discredited in this country as a 
cruel fraud on the suffering public. This analysis showed 
the medicines, called by many fine'and fancy names, to be 
undistinguishable from distilled water with possibly a little 
d^Ms from the oorks. For a registered medical 


homoeopathic or otherwise, to give the sanction of his uuna^ 
and to recommend such so-called medicines was not to 
adopt a theory, but to abet a fraud—at least, the Conndl 
seems to have taken this view. The evidence of Ur. Theo¬ 
bald’s character, conveyed in the admirable speech of Ur. 
AcLAHD in his behalf, went to show that be had for many 
years impressed bis friends and patients favonrably; but the 
General Uedical Coancil has to judge men by professional 
standards, and it would have been strange indeed if it 
bad not found that such a covering of fraudulent pre¬ 
parations by a registered practitioner, extending over three 
editions of his book, was an offence against all established 
principles of professional oondnot and highly calculated to 
mislead the public. The case was still further oompli- 
cated by the Royal College of Surgeons of England having 
withdrawn its diploma—the only one possessed by Ur. 
Theobald. But this would not have decided the ConncQ 
to remove his name from the Uedical Register without 
satisfying itself as to the condoot of Ur. Theobald in 
respect of the charge brought against him. Another 
case which occupied much of the time of the CoancO 
was that of Dr. Hebbebt Tibbits, who was, speaking 
generally, charged upon two points—first, with being 
associated with Cobkelius Bennett Habnbss, a person 
of no medical qualifications, in carrying on an establish¬ 
ment for administering to patients medical treatment 
by electricity and electric appliances ; and, secondly, witb 
having, in connexion with the London Uassage and 
Galvanic Hospital and West-end School of Uassage and 
Electricity in Weymouth-street, W., made statements and 
representations to the public and individuals to the effect 
that such an establishment was a public charity and 
in need of funds, and by other means having endeavoured 
to obtain money from the public. The general facts 
' are so well known to our readers, and the special facta- 
pertlnent to this occasion are so folly reported in our 
present issne, that we need not sayj more here than that 
the Council would have failed in its duty if it had not used 
its full powers of disdpline in this case. It is ia the- 
laat degree painful to see a medical man in Dr. Tibbits' 
position. But if medical men are to be saved from 
such positions it is chielly by firmness on- the part of 
the Coancil in dealing with sneh instances when theyc 
arise. > 

Two practitioners, charged respectively with ooveriDg- 
nnqnalified persons and found to have committed the 
offence, were fortunate enough to escape any immediate 
punishment at the hands of the Council. By a recent Stand¬ 
ing Order guiding its procedure in penal cases the Council 
may stop short at the simple finding of the offence without 
defining it as infamous conduct or proceeding to the erasure 
of the name of the practitioner. The Council felt itself 
justified in acting so in the case of these gentlemen— 
Dr. Bbeckbbll and Ur. T. Richakds. The Conncil reservee 
to itself the right of further considering both these cases. 
In the meantime their names remain on the Register, aad 
will not be likely to be removed unless there be a con¬ 
tinuance of the conduct offensive to the CounoU. This 
modification of procedure, If not too leniently used, win be- 
benefldal. There are oases in which the offence of covering 
is mlt^ted by circnmttanoes, and In which, nevertheless 
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it would be SB evil not to find the penone gnUty of It. The 
sew prooedore meets such oases wUhoot infliotisg the Mvere 
{WDsl^ of the law. In the ease of Vr. Costsllos, charged 
with oovezisg T. W. Allis, oarrylog on pntotioe at Croydon, 
the Coondl proceeded on Wednesday to order the erasure 
of Hr. COSTILLOS'S name. This Is the second prsc> 
titioner who has come to this ponishment by associatioB 
with Hr. Allis, who has had absolntely no medical 
tinning and yet who has been the only oondnnons 
element in the paactioe ooocemed, baying It and selliag 
it, and in the interregnam oanying on the practice. 
It is absaid for a practttloBer of experience after 
baying a {sactioe from saoh a person to say that he did 
not know he was anqaalified. He onght to bare known. 
The case was a glaring one, in which saocesslTe principals 
figared rather as the assistant of the anqnalified person than 
the principal, and the dlsastroas resalts may well serra as a 
caation to all praotitkmers oontem^datiDg the porchase of 
a practice depending on the goodwill of snch persons. 
Perhaps the most important case on Wednesday was that of 
Hr. Chablbs Oakes, H.B., C.H. Aberdeen, L.8.A. Dr. 
Oakes has felt impelled by love of pore troth, as he pats 
it, to testify to the skill of a raptore oarer—one J. 8. 
SiiKBMAN. He protested his lore for his profession and 
bis entire disinterestedness in writing high landations of 
Shekkait in pami^ets and elsewhere. In answer to Hr. 
Bbtant he said he had not heard of any antoward resalts. 
Bat snch one-sided testimony to an advertiser and onquali* 
fied hernia carer by a rq^tered praollUoner was anintd* 
ligible to the General Hedloal Coanofl, and they ordered the 
erasure of Dr. Oakbs’ nanre and titles. It is not permis¬ 
sible that medical men shoold give to newspaper advertisers 
of the quack fraternity the advantage of their sanction. 


Ow Thursday, Nov. 29th, the reports of the visitor. Hr. I 
Bbudexbll Cabteb, and the Inspector, Dr. Dupfsv, on j 
the final examinations of the Conjoint Examining Board 
in England were under discussion at the General Hedloal 
Council and were adopted. The reports afforded an in¬ 
teresting picture of praise and blame, while making some 
excellent suggestions for the improvement of the examina¬ 
tions. "Speaking generally," they say, "the examinations 
of the Conjoint Board] all round were well planned 
and were carried out with efficiency and care. The 
large number of oandidatee at each examination is 
in itself a sonroe of dil&ouldes, but with the resources 
of the Collies in respect of their cbMce of examiners, 
their admirably o^fanised staff, and their commodious 
examination balls these difflcnlties are minimised." No 
special [coounent is made on the written part of the 
examinations, which is evidently considered good and 
"sufficient," the technicial term need by the General 
Hedloal Council to Imply adequate rigour, and the only 
fault found with the practical and oral examinations is 
the sbortnen of time allotted to each candidate. The real 
fanlt-finding is with the clinical examinations In medicine 
and surgery and with the system of marking. We have 
referred to these fanlts in the examinations again and 
again, and visitor after visitor and inspects after inspector 


have reiterated them, bat all to no pnrpoee. They are 
unique, and have an anciant desoent from the time when 
the Colleges conducted their examlnati<wB separately, and 
nothing can persuade the Committee of Hanagement 
of the Examining Board of the Colleges that they ought 
to be altered. It matters not that everyone who is con¬ 
versant with other examining boards and with the systems 
adopted by the Universitiee condemns them; this only seems 
to prove to the authorities of the Collies that their plana are 
the best and need no reform. The clinical examination in 
medldne is thus referred to by the visitor and inspector: 
"The time devoted to it is much too short. Ten minntee 
to each of two patients is, we think, hardly a sufficient 
time in which to investigate many medical oases, and we 
should not be surprised to bear that some of the examiners 
share our opinion. Very few candidates, without a great 
deal of help, could in ten minutes make much out of a 
oase of chronic peritonitis in a boy, or one of tuberculous 
pleuritls, or of insular sclerosis of the cord, all of which, as 
well as many examples of cardiac disease, were among 
the cases given. In such a limited period the physical 
examination of the patient must necessarily often be 
hurried and Incomplete, and the answers given must be 
more or less oonjectund." Obviously this limitation of 
time is most unfstir to the candidate, and no one would 
attempt to make a diagnosis under such conditions in the 
rontine of daOy practice. "We are also strongly of 
opinion," they oontione, "that in every clinical examina¬ 
tion, either in medicine or in surgery, candidatee should 
be required to furnish a written report of at least one oase." 
These two points—plenty of time for fall investigation 
and a written report on the case or eases—are cardinal 
feature! in the examloations at the Universities, and yet 
Sir Dtcb Duckwobtr, in the face of these opinion), informs 
the General Hedical Council that the oUnical examlnaticms 
of the Conjoint Board are not hurried. We should like to 
know the proper adjective. The time given to the clinical 
examination in surgery is only fifteen minutes—that is, five 
minutes less than in medldne. We suppose that this, too, 
is not to be called a " hurried " examination. The range of 
marking in medldne, with its maximum of ten and minimum 
of three in each of the three divisions of the examination, 
fifteen out of thirty being a possible pass mark, has been 
oondemned over and over again; but its inventors still 
evidently believe that no alteration is necessary. It Is the 
old plan of the College of Surgeons pat into numbers— 
"good," "bad," and "moderate " over again. Three and 
below correspond to bad, four and five to moderate, and 
all above these to good; but any mark above six or seven 
in dther part is practically nnneoessaiy, when fifteen is 
suffident to pass. The marking in surgery Is still more 
restricted, for the maximum is five and the minlmnm 
one. Nobody but the original devisers of snch a scheme 
of marking would persist in oontinoing it, and its 
inelastidty sufficiently explains the haphazard results of 
which the teachers so often complain. The inspector and 
visitor have suggested an improved table^ in which bondreds 
tjAft the place of tens and the olinioai work Is given its 
doe place and significance. We can only hope that more 
^rill be given to this wdl-meant advice than has 
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hitherto been paid to similar sag^estions bj pre^ioos 
inspectors. 


Ih his address before the Abemethian Society Sir 
Ja^es Paget drew attention to the great gaps which 
exist in onr knowledge of the laws of heredity. Some of 
the broad facts of heredity are familiar enongb, and are, 
indeed, too palpable to be overlooked even by careless 
observers. That gout, cancer, rbenmatism, tuberculosis, and 
insanity, to take a few examples ont of many, are often 
inherited is a well-recognised and certain fact, bat, says 
Sir James Paobt, “it has never been studied carefully 
what may be the resnlt when one parent has one trans¬ 
missible disease and another has another ; what comes if one 
parent is a member of a cancorons family and another a 
member of a tnbercalons family. Do these two diseases in 
any respect disturb one another? Are they mutually ex¬ 
clusive, or do they mingle together 7 We know that acute 
tuberculosis and acute cancer never make rapid progress 
together; they seem in so far as that to be antagonistic. 
But what comes of it when they are mingled together by 
Inheritance? Of that, I think, we certainly know nothing.” 
This is only a specimen of numerous questions which might 
be put in connexion with the subject of heredity, bat are for 
the present without any certain answer. Is heredity more 
nsnally through the male or the female? If a son or 
daughter strongly resembles the male or female parent, will 
he or she be likely to develop the diseases occurring in the 
corresponding stock? Why does disease sometimes “skip 
a generation” only to reappear with increased virulence? 
Why does the epilepsy of the parent become insanity in the 
child, or rice ivrsd ? How comes it that the female transmits 
the tendency to haemophilia, but is herself exempt, while the 
male who suffers does not usually propagate the disease ? 
We might multiply these queries a hundredfold, but they are 
sufficient to show how much darkness still envelopes so 
patent and all-important a fact as the inheritance of disease. 

Some of the laws of heredity are approximately known, 
although often their raison d'etre is inexplicable — as, for 
example, the law that disease often skips a whole generation 
and reappears in the generation that follows. This fact has 
long been observed and is known as “the law of atavism.” 
It seems to involve the assnmption that an individual 
apparently quite healthy may contain In his organism the 
seeds of disease—e.g., tuberculosis or cancer—and transmit 
the tendency to such diseases to his offspring although be has 
never presented any ^mptom of them himself. This may be 
so, but if such a theory be correct it intensifies cor concep¬ 
tion of the mystery of pathological processes. If it could be 
shown In such cases that the “latent ” seeds of disease (we 
are compelled to nse figurative language in this connexion for 
want of better) remain latent until certain favooring condi¬ 
tions combine to bring them to matnrity, the mystery would 
be materially lessened, but in many cases we have no 
evidence that snch is really the true explanation. It may, 
oowever, be regarded as often a probable hypothesis. 

The commingling of different and possibly conflicting 
pathological strains presents, as Sir James Paget points out, 
a carious and almost wholly neglected field of inquiry. The 
whole subject of the inflnenoo npon each other of differ«it 
morbid processes Is a very obsonre one, and many tbeor'es on 


the subject once confidently advocated have had to yield to 
the hard h^io of facts. It was once thongbt that valvular 
disease of the heart was almost a safeguard against 
pulmonary tnberonlosis. It is now known that the oon- 
jnnetion of the two diseases, though nneommon, is not exceo* 
sively rara Bo careful an observer and so aente a reasoner 
as Walsbb lent the weight of his authority to the old Idea 
that habitual exposnre to the poison of malaria was an 
efficient protection against phthisis. This notiem Is almost 
certainly erroneons. It was long r^arded as donbtfnl 
whether two of the specific fevers oonld coexist Host 
observers have seen cases which have inclined them to an 
affirmative opinion, bat the sonrees of fallacy are many, and 
at all events snch a conjunction Is extremely rare. As to tiio 
infiuence upon the offspring of two conflicting patholt^eal 
strains, we must be content to confess, as Sir James P.iOR 
affirms, that “ we certainly know nothing.” But the subject 
is not inscrutable, and only needs carefnl and minnta 
observation in order that some light may be cast npmi it. 
The relations of hereditary cancer and tuberculosis, or gont 
abd syphilis, might be worked ont if sufficient attention woe 
drawn to the matter. 

A great deal of work still remains to be done in connexkm 
with the beiedl'y of phthisis. It is generally asserted that 
from 30 to 40 per cent, of the cases arising in practice ocenr 
in infected families, bat it is striking how varions are the 
figures given by different observers. Owing to the great 
frequency of the disease and the probability of infectimi, it ie 
evident that many cases of apparent inheritance might be 
otherwise explained. It would be a great gain to practical 
medicine if we hod decisive evidence as to the inflnence of 
heredity npon phthisis on the one hand and the frequency of 
Infection on the other. We are still without any qnite 
satisfactory theory to harmonise the apparently certain facte 
that pulmonary tubercnloeis is due to a specific badllns and 
that it Is frequently transmitted by inheritance. Some 
French observers published a few years ago evidence tankin g 
to show that the actual bacillus of tubercle was conveyed to 
the offspring through the ovum, but this view has not been 
generally accepted. Many believe it to be more probable 
that the parent transmits simply a constitntional delicacy or 
some peculiarity of the pulmonary tissue which renders the 
individual more liable to become the subject of ba^Iary 
infection; but it cannot be said that we have any certain 
information on the subject. 

Problems of bereJity should appeal more especially to the 
cultured and philosophic of the large body of gcnenl 
practitioners. Hospital work and consulting practice certainly 
afford an imperfect field for the elucidation of these interest¬ 
ing and important problems. The hospital or consnlting 
physician seldom sees the beginnings of disease, and be haa 
very rarely the opportunity of observing the disease recewd 
of an entire family. The gmieral practitioner has sn^ 
opportunities, and it would be much to the advantage of onr 
art if those opportunities were thoroughly utilised. 


Superannuation Grant.— Dr. Septimus Gibbon, 
lately the medical officer of health of the Bolbom distiict, 
baa been granted a superannuation allowanoe of £50 per 
annum. 


Digitized by Google 



TnliUrovr.] LOCAL GOVERNMENT BOABD AND SABLT DIAGNOSIS OF DIPHtHERIA. [Dao.8 18M. 1359 



" S« qald otek." 


THE LOCAL GOVERNMENT BOARD AND THE 
EARLY DIAGNOSIS OF DIPHTHERIA. 

Wb haT9 been infonaed that anaagementa hare been made 
in the Medkal Department of the Local Goremmeot 
Board which have for their object to aeeUt medical 
ofBoero of health in forming a oomet diagnoaia aa to 
the character of certain forma of aoro'throat ” ertiioh 
are often aaaodated with the beginninga of diphtheria 
preralenoao. The plan to be adopted la praotioallj that 
which waa followed dozlDg the peat two actomna with 
reference to the differentiation of cholera and diairhcea. 
Aa waa the caae in regard to cholera, ao it U under- 
atood that in the oaae of diphtheria the bacteriological 
inveatigatlona, which will be made for the Local GoTemment 
Board by Dr. Eldn, F.R.S.. ate intended to aeoare the 
adoption, at aa early a date aa pracUcable, of the neoeaaary 
meaaorea of preventioa; and hence when once it haa been 
aacertained that the diaeaae in qaeation la diphtheria 
no farther material from other oaaea forming part of 
the aame prevalence will be lubmitted to examination. 
The following are the conditiona nnder which the material in 
question la to be transmitted: It ia to be taken acraidng 
^th a clean instrument from the inrfaoe of the tonsila or 
other sospioioas-looking anrtaoe of the tancea. If mem¬ 
brane be present a small portion of it should also be 
incloded. The material shoold be at once placed In 
a small glau-stoppered bottle, previonaly washed out 
with clean water. No spirit or other Qaid shoold be 
added. The bottle, which shoold then be properly aecored 
and so packed in ootton-wool or otherwise aa to travel with 
safety by post, shoold be posted witboot delay to the Medical 
Officer of the Local Government Board, Whitehall, London, 
S. W.; and it shoold be accompanied by a history of the cate, 
or of the ootbreak of which it forms a part, signed by the 
medical officer of health for the district conoemed. 


DEATHS UNDER CHLOROFORM. 

A DEATH recently took place doring an operation performed 
under chloroform at St. Bartholomew's Hospital. The 
patient, a forty, soffeiing from cancer affecting 

the pharynx and stmetoree of the air and food passages, 
was admitted to have tracheotomy performed, an operation 
the nstore of which was explained to him, and which 
was rendered imperative owing to the extensive character of 
the invasion of the neoplasm. The man was given chloro¬ 
form according to the method in vogue at thi« hoepital, and 
wbem nnder its inflnence the operation waa oommenoed. 
While the tracheotomy was in pr^ees the man's breathing 
stopped. Death is, however, stated to have been doe 
to heart failore caused by the combined shock of the 
operation and of the cblor^orm. The necropsy revealed 
axtemsive oarclnomatoos infilfecatlMi. The opmtion as 
such, we preenme, is not calonlated to prodnoe severe shock, 
but doubtless the oopdition of the man and the probable 
narrowing of his respiratory ontlet rendered him leee able to 
bear shock or withstand the depression doe to the anesthetic. 
We ere indebted to the cbloroformist in the following 
oase for a lucid aoconnt of the fatality. The patient, 
a moBColar bat pale man fifty-0ve years of age, of 
absteosions haUts, was admitted into the Wallingford 
Cottage Hoe|dtal on Nov. 9Ui for tra^ment of extenMve 
iffemriT- of the carpos on the right side. On the 10th he 
p**t nnder the inflnence of chloroform; the anes- 
g-KotAfi was given from a wire mask covered with flannel. 


He was lying on his ba<^ and waa rather nervoos. 
A oaiefol preliminary examination of the heart and longe 
waa made^ and they were foond to be in a satisfactory con¬ 
dition. A drachm of chloroform was poured upon the wire 
inhaler and givn slowly. From time to time half a drachm 
more waa added. The man appeared to take the anwstbaCic 
well. The chhwoformlst noted the respiration, the popils, 
and the pnlsa, and ob s erved no d^iartore from the nwmal. 
When nnder the ansuthetio the operation was commenced, an 
inddon being made, and immediately the popils dilated and the 
respiration ceased. Instantly the chloroform was stopped, the 
bead waa lowered, and artificial respizatiem was oommenoed by 
SUveeter's method. Nitrite of amyl, hot flannels to the pre- 
ooidinm, hypodermic Injeotiona of ether, sad galvanism were 
reeorted to withont avail The artifldal respiration was kept 
op for twen^ miantss as the heart’s action was observed 
after complete cessation of breatiilng. The same chlo r oform 
had been taken withont any bad symptoms by another patient 
jost before this pitient took it. The tmthfnl narration 
given cannot bat prove sadly interesting. That school of 
thought which maintains that shock is peooliatly pnmo to 
make itself felt In oaeea in which the narootlsm is not 
rendered profound before a ■Mn incision is made will find in 
the mode of death described above a likeness to cases 
recorded as instanoss of cardiac inhibition daring imperfect 
anmsthesia. Upon the other hand, it woald appear that 
the rsepitatoiy centre was paralysed before the 
oaatre—at leaet, this was the view of the cbloroformist. 
Soob paralysis is, aa a rale, the rsenlt of an overdoee of the 
amesthetlc, and according to the valuable statistics of the 
Hyderabad Chloroform Commlaslon in most cues was over- 
oome in the Hyderabad expsrimente by prompt resort to 
artificial respiration. In the present iutanoe frimd facie 
no overdose was given and the promptest action was taken 
to restore breathing. We bavs^ however, in speaking of 
an "overdoi^” to oarefclly dlscrimiaate between too 
large a dose being given at one time and the equally 
periloas and far more insidlons overdosage which 
ocoors if through impediment of the breathing by any 
means interference takes place sritb expiration. Saoh an 
aoonmalatlon of chloroform in the blood as happens nnder 
such ciroamstsncee probably permanently inj ares the proto¬ 
plasm of the medoUa before sny very marked phenomena, 
save slight and sully overlooked alteration in the breathing, 
ooenr. We most be ondeistood to^in no way state any of 
these eolations of the difficult problem—Why does a patient 
die under chloroform ?—u applying to this partlonlar oase; 
it is, we believe, aseful to apply pro and con. reasonings in all 
instances of chloroform deaths when the phenomena are 
sofficiently clearly stated, as in the partioolarcase npon which 
we are oommenUng. _ 

FEEBLE-MINDED BOYS. 

Thbbb are few more striking oharaoterlstios of the present 
day than the humane efforts which are made on all sides to 
toing help to those who are unable to help themselves, "the 
strong bearing the inOnnities of the weal^” and so tending 
to ooonteract the pltileu tenden^ in nature for the survival 
of the fittest only. And altbongh from the selfish point of 
view of utility the wisdom of this may be doubted by some, 
there is no need nowadays to argue s^oosly of onr daty to 
help, and even to make some sacrifice for, ^ose who oome 
into' the world imperfectly equipped for the race which re¬ 
quires all the ensues of a normally oonstituted individual. 
From time to time we have in theu colnmns drawn attention 
to movements which aim at rescuing from distress or pre¬ 
serving from slipping into the oriminal clauee those 
who &om disease or from congenital mental deficiency 
are in some danger of such a fate. Only lately we directed 
attention to tha scheme fee the colonisation of cidleptics 
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which is DOW in opcontlon at Chalfoot,' and now we notice 
jet anotiier movement is on foot to look after the interests 
of feeble*mlnded boja With the cooperation of the UetcO' 
politan Assodation for Befriending Yoong Servants provision 
has alreadj for some time been made for the training and 
edncation of girls of rather feeble intellect whose mental 
condition was not snch as to reqnire restraint. It was 
'found previOQslj that if sent to earn their own living when 
young, without careful training, they quickly drifted to the 
streets or the lying-in wards of the-workhouse. It is now 
proposed to look after the interests of feeble-minded bc^s in 
a ■<"'»«»* way. A strong oommittee, headed by the Earl of 
Meath, is endeavouring to rdse £1000 for the formation ot 
-such a home. It is not proposed to form a new society, as 
the Socie^ for Waifs and Strays has undertaken to 
administer the work if funds are forthcoming. Babsorip- 
tions should be sent to Hr. B. de H. Rudolf, Waifs and 
Strays Sode^, Church House, Westminster. 

DIPl:iTHERlA IN LONDON. 

The death-roll from diphtheria in London in the week 
ended Nov. 24th gave some slight hope tiiat the disease in 
-its fatal form might be relaxing its hold on the metropolis to 
some extent; but any such hope has been destroyed by the 
registered number of the last week, when the 48 deaths of 
the preceding week (which had been only 8 in excess of the 
-ccrreoted average) were succeeded by 54. this number exceed¬ 
ing the average by as many as 19. Thus for the past four weeks 
the record of deaths has been a constantiy increasing one— 
namely, 42, 44, 48, and 54. Nevertheless, the number of 
patients remaining under treatment in the institutions of 
the Metropolitan Asylums Board has been one of sequential 
-decline in the same period—namely, 548, 544, 5^ and 
last week 517. As illustrating the area of prevalence 
we may state that the R^fstrar-General thus distributes 
the deaths which he designates to the locality of reeidenoe in 
the last two weeks : Battersea, Bermtmd^, Shoreditch. 
Newington, Whitechapel, and Plumstead, 3 deaths each; 
Paddington, 5; Lambeth, 7; Hackney, 8; and Camberwell. 
J.6 deaths, including 3 cf children from one house. The 
admifctad csses last Week showed a falling oS, being 78, 
against 97, 63, and 100 in the three weeks preceding. In 
Oreater London, also, the deaths have increased in the last 
two weeks, having been 15 and 22 respectively, 23 ot the 
total 37 being credited to West Ham. Thus, diphtheria is 
prevalent also in the outer ring, Edmonton, Kingston, and 
•other districts being implicated. 

“LES MORTICOLES.” 

Thb toi~di4ani medical or psychological (as the authors 
.generally prefer to call it) novelhas a decided vogue just now : 
the recent and remote effects of syphilisare discussed in present- 
day dction with charming frankness, and the medical man 
-has taken the place of the priest as a breaker-up of homes 
happy till his fell shadow darkens their door. Despite this 
the professioD of medicine is still held in honour and its 
members are still trusted. It has been reserved for one of that 
nation which has given to sdenoe a Charcot and a Trousseau 
to bold up an honourable calling to infamy. The 
author of ** Les Mortiooles ” is, we should say, a wouldbe 
member of the craft he disparages, for he e^bits a 
knowledge of its more salient features quite equal to that 
of a fourth year’s student. He knows ail about antiseptics 
and micro b es, chloroform, post-mortem examinations, and 
ovariotomies—or, to be more correct, oophorectomies— 
while blood, pus, and asdtio fluid meander through his pages 
The book is cast in the form of a narrative told by 
a s^or, who on arriving at Morticolia enters the 
ewice of one medical man after another. With two 
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exceptions they are uniformly vile^ brutal, and inunoial; one 
of them, whom bis colleagues eupbemletioally term the 
“F16so des Gosses,” is a noted gynsecologist; he gives a 
yearly dinner, the “diner des sans-ovalrea,” the invitation 
cards for which are tied up with rose-coloured ribbon and 
bear the devioe of an under which is printed “II est 
vide.” This one extract will give an idea of the delicacy and 
good taste which charaoterise the book. To compare small 
things with great, it reminds the reader of the fourth part of 
Gulliver’s Travels, in respect of which Thackeray says: “It is 
Yahoo language, tearing down all shreds of modesty, filthy 
in word, filthy in thought, furious, raging, obscene.” That 
anyone who inherits a name so deservedly honoured in litera- 
tureastbatof theauthorof “Les Mortiooles” should have 
written such a work is a matter for regret; that be should have 
seen fit to vilify the members of an honourable profession is 
rather a subjeot for indignatiozL 


PRIVILEGES ON THE RAILROAD. 

A LAB6B irxjMBSB of tidlway companies have reooitlj 
entered into an arrangement Involving important conces¬ 
sion to thrir employSi in the matter of travelling by line. 
“Privil^e” tickets, snch as have been granted loodly by 
many companies ^for some years past, are; we understand, 
now to be interobai^feable tetween stations on the Ha— of 
any two of the companies who have become parties to the 
agreement. These tickets are to be charged at mie-quarter 
the ordinary fare, and will be issued not only to the 
but to their wives and such of their ohildim as are living 
with and are dependent upon them. It is anticipated that 
the Boheme will involve very little additional expense, 
and will bring in some gtin of revenue to the companies, 
as the people who will chiefly use the tickets would 
probably not travel at all if required to pay the full 
fare. We understand that this oourteous consideration ot 
the companies is not to be extended to their medical staff. 
We venture to hope that the of the laliway medical 

officers will not be lost sight of. It is true that the duties 
are seldom arduous; but, on the other hand, the pay is 
stidom good, and the privilege Is one that would be 
highly valued and likely to result in the railways eatily 
obtaining the services of the beet men. The journeys of 
several children to and from a distant school amount at 
present rates to a considerable sum, which many a hard¬ 
working father would willingly appdy for their benefit in some 
other way, and for many-eqnally obvious reasons the conces¬ 
sion would be highly valued by our profession. 

“ANTITOXIN” AND “ANTITOXINE.” 

Wn have twice lately bad to refer to the inconvenience 
likely to arise from these two names being given to snbstanoes 
which ate intended to be employed for totally different pur-, 
poses, and already a batch of letters which we have rece i ved 
shows that our oontenti<m—that the proprietor of the anti¬ 
pyretic which bears the termizud “e ” would do well to use 
a no th er name—was fully warranted. In the minds of many 
persons in the profession confusion has already arisen, and 
the “ very liberal use of explanatory droulars to both dootors 
and cbeniists ” which was promised by the propriety of the 
antipyretic; so far from mending matters, has made them 
worse. We much fear that the ultimate impression will be that 
antitoxin, with orwitbout the final “S; “exists In two forms—as 
a liquid and as a powder. That the two snbstanoes should be 
used under the same conditions is not now being anticipated, 
though such an error would be quite comprehensible; it is 
the annoyance, the delay, and the danger likely to arise from 
the powders being supped when the liquid is wmtted that 
are so obvious, and, as far as we can see, so irremediable 
pni<i— the proprietor of the less known remedy retires from 
his pre s e nt position. If the value of the new t r e a tme n t foe 
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•diphtberla is nldmatclj prored there be no doabt that 
anpplies of fresh antito^ will be freqaentlj and urgently 
ne^ed; and, ooosidering the rapidity of the disease and tbe 
desirability of early treatment, it is a disagreeatde and even 
very painful reflection that valoable time may be lost while 
the powder supplied is bting sent back to be exchanged for 
the liquid. This delay has already arisen in one case, and 
certainly ought never to occur ag^. If the two terms must 
exist side by side the only safeguard appears to lie in tbe 
adoption of tbe somewhat cumbrous names “diphtberitio 
antitoxin ” and "antipyretic antitoxine," but we still hope 
that tbe substance which has so widely excited interest will 
be allowed to retain the name under which it is so well 
known ; while **antitoxine," which seems to have been 
dormant since the registration of tbe name in the United 
States in October, 1892, may yet prove Its value on its own 
merits under a new title. This hope is not expressed without 
a full sense that tbe earlier proprietor of tbe title may feel 
very little inclined to give it up; and what Is the exact 
justice of tbe case as far as be is concerned is a little difficult 
to see. __ 


LOCAL TAXATION RETURNS AND PAUPER 
LUNATIC ASYLUMS. 

Tbb abstract of the accounts of visiting committees of 
pauper lunatic asylums (other than those beloi^jng to 
tbe conn^ and city of London) for tbe year ended 
Uarch 31st, 1893, gives the flnancial tables in three parts. 
Part I. deals with maintenance accounts. Part IL with build¬ 
ing and repair fund accounts, and Fart III. with fanning and 
garden accounts. No donbt these tables cont^n much in¬ 
formation with respect to the receipts and expenditure of 
the various county and borough asylums individually; but 
it Is Impossible to make auy comparative estimate of the cost 
of the different asyloms by studylog tbe abstract. Its useful¬ 
ness for purposes of reference or comparison would be very 
greatly enhanced by tbe addition of two columns—one 
^ving the population of the ooonty or borough and another 
girieg tbe average dally number of Inmates during tbe year 
of tbe asylum in each case. If this slight and easily 
obtainable addition were made the return would become both 
useful and Icteresting to anyone who might take it up for 
perusal or study. _ 

"ONE MAN. ONE JOB." 

Ths London County Council has, we are Informed, in- 
struoted its General Purposee Committee to prepare a 
standing order prohibiting every officer of tbe Connell— 
from the highest to the lowest—from engaging In any outside 
work whatever. Tbe Council, in fact, seeks to lay down in a 
stringent and sweeping manner the principle of "one man, 
one job." It is no provlnoe of ours to Inquire into the sound¬ 
ness of this principle, or even to point out that however 
thoroughly it may possibly hold good In the mechanical 
employments at low wages it need not necessarily hold 
good in higher and less obvioos walks of life ; but 
sorely the new standing order will, if It comes into 
force, have one reenlt that the ConnoU has not anti¬ 
cipated, or, at any rate, has not understood: it will 
prove a direct deterrent to sdmioe, for it will prevent a 
large body of men from doing excellent literary work. In 
our opinion this U so serious that we cannot refrain from 
expressing a hope that tbe new standing order may be found 
to contain special words of exemption meeting this con¬ 
tingency. For from every point of view—public, private, 
logical, and sentimental—to prevent their officers from 
occulting their leisure time in literature because such 
writing would be "outside" work most bo wrong. In tbe 
first plaoe, the »«**<"* "one man, one job" does not apply 
iiere^ for the officers of large pnbUo bodies enjoy unique 


opportnnitles, and therefore are not, when they give the 
results of their experience to tbe world in a boo^ depriving 
a fellow creature of tbe chance of doing the same. No (me 
wlthont the unique opportunity ean write tbe book. In the 
second place, such literary work will often be the recreation 
of men engaged during tbe day in the round of official 
routine,.and not tbe strictest of trades unions as yet pro- 
posee to exercise control over tbe play-time of its members. 
In the third place, by as much as such public offidals have 
incomparable material at their disposal, by so much does the 
world at large lose if the body that employs them prevents 
them from cUsseminatieg their knowledge. 


MEDICAL COOPERATIVE STORES IN BERLIN. 

Some time ago a medical ccuperative society was estab- 
lisbed in Berlin for German medical men, and this, it seems, 
has recently excited tbe ire of a certain " Association for tbe 
Protection of Commerce and Industry," which has retaliated 
by publishing a threatening letter as an advertisemoit in tbe 
Elberfeld local journals. Tbe document is addressed "To 
Medical Men," and says: " We have learned that stores have 
been established in Berlin for the use of German doctors, a 
proceeding which makes a fresh development in tbe cedpera- 
live societies scandal. Tbe 500 members of oKr association 
beg to inform yon that they will no longer employ any 
doctor who belocgs to tbe Medical Cooperative Society." 

A SEVERE CASE OF MULTIPLE NEURITIS. 

Is a recent number of tbe Neurola^itehft Centralhlatt there 
appeared an abstraot of an interesting case published by 
Professor Leyden in tbe lierlirur KlinitcJu ^yockcntekriJt. 
The patient was a woman twenty-seven years of age. who bad 
been ill since the commencement of 1892. She came under 
obaervation in Hay. 1893, and at that time was in a moat help¬ 
less condition. She was unable to move her extremities, and 
could not raise herself or sit upright. Her memory was 
much impaired, and she was low.spirited .and emotional- 
The extensor groups of muscles were much wasted, tbe knee- 
jerks were abeent, and oondootion of painful impreeaiona 
was delayed. Tbe patient was much wasted. No distinct 
cause could be found to account for tbe condition, and 
Professor Leyden regarded the case as probably one of rheu¬ 
matic multiple neuritis. On account of the extremely 
severe character of the disfitfe tbe prognosis was some¬ 
what doubtful, but energetic treatment by means of gym¬ 
nastic exercises, electricity, and strychnia injections was in 
tbe coarse of ten months effective in completely restoring 
tbe patient to health and activity. 


TYPHOID FEVER AT NEWPORT. 

The town oouncU of Newport have, as the result of a 
lengthened discussion, decided to proceed with works con¬ 
nected with the sewer outfall which will prevent the damming 
up of tbe sewage in tbe town sewers at every tide, and thus 
give a chance to the existing system of sewer ventilation to 
act without causing that nuisance which has been complained 
of. But in one division which was taken tbe execution 
of the necessary wmks was only carried by tbe casting vote 
of the fthAirmari , and it is evident that there is as yet no 
unanimity as r^ards this question, which bas already been 
under debate for a number of years. We have ^eady 
indicated that the epidemic bas extended beyond the area 
of any influence of tbe Newport sewers, and this under circum¬ 
stances that it clear that some of those attacked could 
not bftve been exposed in any way to tbe sewer emanations. 
This fact adds matMially to the suspicion which attaches 
to tbe Newport water-supply, which is derived from 
wells in Carisbrook, a pUMO that still poors its most 
offensive excreta and refuse into cesspools sunk into 





1368 ThiIjlncst,] 


DOMESTIC WATEK CISTERNS. 


[Dbc. 8. 18M. 


the Hune geologioal formation. And this saspiclon is cod> 
firmed bj the annonncement that water ia now, If piac- 
tioaMe, onij to be taken from one well, and that either 
thta, or another, well, which is deemed to be at least under 
Boapicion, ii, on Hr. Baldwin Latham’s advice, to be 
sarroonded by a “paddle” so as to prevent eoakage into 
it from the sarroandln^;: snbsoil. So, also, bacteriological 
investigation of the water is to be made, hot we are not 
told bow the water was collected for this pnrpose^ and 
as it is notorioos that the ordinary method adopted in 
taking samples for chemical analysis is rather adapted 
to defeat than to aid any proper bacteriological inquiry 
it will be of interest to learn the olrcnmstaoces nnder 
which the samples were procnred. In the meantime we 
learn with satisfaction that the Infectioos Disease (Notifica¬ 
tion) Act has at last been adopted, and we nnderstand that 
Dr. Theodore Thomson is porsaing his investigarions on 
behalf of the Local Government Board, being assisted in the 
work by Mr. Evan Evans, one of the Board's temporary 
medical staff. Daring the week ending Nov. 24th the new 
attacks of typhoid fever in Newport itself ranged from aboat 
four to nine daily ; the cambers rose again somewhat in the 
early part of the next week, bat since then the daUy average 
may be set down as about four or five. The story of this 
outbreak shows a serioas state of affairs, for already the 
attacks that have occurred dm log the epidemic in this 
comparatively small bcroagh have reached some hundreds. 
Indeed, the epidemic is on a scale of exceptional magnitude 
and area of extension. Cafes also stlil occur outside and 
around Newport; and it Is clear that very decided action is 
called for by way of controlling the disease. 


DOMESTIC WATER CISTERNS. 

The need for regulations requiring the covering and 
cleansing of domestic water • Istems is amply demonstrated 
in the statements which Dr. Waldo, the medical officer of 
iiealth of the parish of St. Geoi^e-the*Martyr, Southwark, 
has made in his annual report for 1893. He furnishes an 
abstract of a report which be presented after inquiry made 
into the condition of the cisterns attached to the forty-one 
“model ” dwellings scattered tbronghoat the district. These 
cisterns, for the most part situated on the roof, were often im¬ 
perfectly covered and were in most cases within a few feet of 
the openings of the soil pipe ventilators. Not only was this 
danger In question, however, for in addition the state of the 
contents of these receptacles was frequently filthy, the water 
being covered with smuts, and in some instances decayed 
vegetable matter lay two inches thick along the bottom, or the 
aides of the cisterns were coated with slimy filth an inch thick. 
Apparently private dwellings were no better, and here too 
the cisterns were often placed over waterciosets or near dust¬ 
bins in the front areas. It is pleasing to note, therefore, that 
the vestry have adopted by-laws under tbe Public Health 
(London) Act, 1891, with regard to tbe covering and 
periodic cleansing of house cisterns ; but, judging by what 
Dr. Waldo says, the enforcement of tbe by-laws so adopted 
will be no light matter, nnd will call for close supervision for 
some time to come. _ 

TESTIMONIAL TO DR. HUGHLINGS JACKSON. 

The rerirement this year of Dr. Hughliogs Jackson, F.R S., 
from tbe active staff of the London Hospital has seemed to 
bis colleagues a fitting opportunity for oommemorating tbe 
services which be has rendered to medicine by presenting 
him with a testimonial, a movement with which we need 
hardly say we are folly in accord. It is nndoobt^ that 
Dr. Jackson’s researches have advanced oar knowledge 
of cerebral disease in more than one recognised stage, 
and that, as tbe promotors of the testimonial t^ us in their 
dicular, “tba Increased prectsioB in thediagnoses of diseases 


of tbe brain and tbe success of modem oerelnal suigeiy 
are largely owing to Dr. Hugblings Jackson’s woA and bear 
eloquent testimony to the practical and far-reaching character 
of his views.” Readers of The Lakoet have bad recent 
evidence of the precise and accurate nature of hli clinical 
obeervations in the “Neurological Fragments” which he has 
frequently contribnted to tbe columns of The Lakoet. The 
wide bearing of Dr. Jackson’s work and tbe general infiuenoe 
that it has had on our science at large make it perfectly 
right that an appeal should be made to tbe Twdtfud pro¬ 
fession generally in behalf of any testimonial that may be 
presented to him ; but inasmuch as tbe clinical work upon 
which his discoveries have been founded was lately done 
in the wards of the great hospital with which ^ has 
been connected for over thirty years tbe movement 
will especially recommend itself to-all London Hospital men. 
The members of the committee appointed to undertake the 
details of tbe testimonial, which it is proposed should 
tbe form of a portrait in oils, to be plaoed in tbe 
college of tbe Iiondon Hoepital, and a presentation of {date 
to Dr. Jackson, are as follows : Dr. Stephen Mackenzie, Dr. 
A. E. Bansom, Dr. T. GUbart Smith, Mr. Waren Tay, Mr. 
F. Treves, and Mr. Monro Scott. Dr. Percy Kidd and 
Mr. J. Hutchinson, jun. (15, Cavendisb-cquare), are acting 
as honorary secretaries to the Testimonial Oomniittee^ and all 
subscriptions should be sent to the latter gentleman. It is 
intended if possible that each subscriber of two guineas and 
upwards should have a black-and-white reproduction of the 
portrait. _ 

THE PREVENTION OF SMELLS BY A FILM. 

As interesting observation on this subject has been 
brought to our notice by a correspondent. It consists in tbe 
fact that when a few drops (three) of eucalyptus oil are 
thrown upon tbe surface of tbe water in the pan of a 
watercloset before it is used tbe smell of the ftecee 
subsequently added is prevented from escaping. This 
seems to be due to the formation of a film of oil over 
tbe surface of the water and of tbe feces, so that the 
emanation of objectionable smells is prevented. Oil of 
eucalyptus would appear to be unique in tbe poesestion 
of tUs property, since other oils, used with a view of 
reducing what b to many the nanaeatlng smell of enca.- 
lyptus, failed to effect ^e same result. This point is, 
however, receiving fortber investigation at the bands of Mr. 
J, Fletcher, F.C.S.; but in the meantime we confess to being 
a little incredulous as to whether this method would serve as 
an effectual preventive of disagreeable smells arising when 
ioical matter is undergoing decomposition and when fotil 
gases are being disengaged in visible bubbles. 


CENTRIFUGAL FORCE IN THE EXAMINATION OF 
SPUTUM. 

The employment of centrifugal force as an aid to the 
speedy and easy examination of urinary deposits has long 
b^ employed in laboratories with marked success, and it 
is, therefore, not to be wondered at that the eame means 
has now been adopted as an aid to tbe examination 
sputum. A search for tubercle bacilli and elastic tissue ia 
the sputa of doubtful cases of chest disease has now beooma 
a recognised routine in practice, but difficulties are fre¬ 
quently experienced in detecting bacilli or fibres owing 
to the sparse nambers in which either may be present. 
Recognising these drawbacks to diagnosis, Drs. Ashton and 
Stewart' have introduced a method which ought to prove 
of great value. The instrument utilised to produce the 
required centrifugal force is a machine made by Mr. 
F. F. Metzger of Philadelphia, as a modification of tbe 
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hamfttokzito of BUtz-Kedln. the oalihro of the glees tabe in 
waiob the prectpitaUon is to teke pleoe being two end a half 
miUimetree in diameter and in length abont flftj millimetres. 
The spntam is prepared hf planing a small qoantitj in a 
porcelain dish and a^vely stirring it for a few momenta with 
a glass rod. Under this treatment the spatnm soon beomnee, 
witboBt the addition of anj dilating fluid, a thin liquid, 
free from lamps and apparent!j of homogeaeoos character. 
The predpita^g tabes are then flUed, the spatam being 
drawn into them means of robber tabiog baring attached 
to Obe end a small ntbber balb to prodooe the neoeseary 
sactkoi. The tabes are now plaoed In the centrifoge and 
rapidly tevolred for at least two minates. With a speed of 
10,000 rerotntions per minate tbU u ample time to prodace 
complete precipitation of the more solid portions of the 
sputom. The spatam will then be foond to hare separated 
into two layers—that at the distal or peripheral end of tiie 
tabs being yellowish or greenish in ooloor, and that at the 
proximal or central extremity appearing as a slightly torfaid, 
almost transparent, watery flai^ which by the mlcrosoope is 
found to contain no cellolar elements wbataoerer. In the 
peripheral end of the tnbe the microscope reveals, closely 
pecked together bat their integrity not in the least impaired, 
tbe varioas forms of epithelial and pus cells contained in the 
spatam, and with these, if present, elastic flbres and tabercle 
bacilli, which, concentrated in tbe above manner, are detected 
with far greater certainty than by the nnsatisfactory methods 
usually employed. 

THE DIFFUSION OF SMALL-POX. 

The namber of fiesb attacks from small-pox in London 
was again triTial last week, bat even so It was jast doable 
that of tbe week preceding, having been 4. thoagh no deaths 
were registered. Tbe patients remaining under treatment 
last Satarday were 31 in namber, egainst .51, 42, and 33 on 
three Saturdays preceding; and tbe cases admitted to hos¬ 
pital last week were 6, as compared with 12, 3, and 2 In tbe 
preceding three weeks. In tbe midlands small-pox was in 
evidence in several places, multiple attacks being reported 
from WolveibamptOD, and an increase at Aston Manor; 
Birmingham also showing a farther increase, with 30 
cases ai-.d 3 registered deatba Only three or foar 
attacks occorred in tbe Umita of the oity of Liverpool; 
bat news comes to hand of an outbreak of small-pox on 
board tbe training ship Clarence in tbe River Mersey, over 
ball a do7.<n boys being at tbe close of November in 
hospital. Indeed, towards tbe end of the month there were 
in hospital 100 cases of the disease belonging to the city. 
In Dublin tbe epidemic showed some signs of decline in 
tbe week ended Nov. 24tb, daring which the admissions 
to hospital numbered 18, a decrease of 7 on tbe preceding 
week, and of 19 on the week still earlier. The discharges 
were also 18. and tbe registered deaths 3. Tbe decline in 
new attacks was considerable; bat whilst tbe epidemic is 
■light when compared with preceding prevalenoee, its com¬ 
plete snbsidence will depend, eaye tbe R^istrar-Oeneral, 
mainly upon the rapid and saccessfol vaccination of sasoep- 
title persons. _ 

BOILER EXPLOSIONS. 

The severe season may not be far oil when we may expect 
to be confronted once again vritb tbe qaestlon as to the beet 
means of preventing tbe barsting of boilers and the freezing 
of water-pipes, the frequent ocoorrenoe of which last winter 
involved, nnfortanately, tbe lose of many lives. Tbe iesae^ 
therefore, of the Board of Trade report on boiler explosions, 
a copy of which we have reedved, is timely. It wonld 
appear that oat of 104 cases of boiler exploelons oocor- 
ring in 1893-94, uul investigated by the Board, not 
one explosion is attributed to anavoidable accident. 


Of tbe twenty-one explosione of heating apparatas need in 
places of worship, aetembly rooms, or for domeetic par- 
poses tbe oatastropbee were without exception eaoeed by 
tbe inlet ^or outlet ^pes becoming blocked with ice. This, of 
conree, was followed by either the over-heating and coUapee 
of the boQer-plate or the aoonmnlatlon of nndne pressure in 
tbe boiler. Tbe Board of Trade strongly on^e tbe addition 
of sikfety valves to this class of beating ai^)antn8, a reoom- 
mendatlen made In tbe Manchester Steam Users’ Association 
report some time ago, a digest of which by the chief 
engineer appeared in The Lancet of March 19tb. 1894. The 
■tnpldity of tbe " odd-jobbing” man who b osoally entmsted 
with the care of the apparatus hardly needs comment, and the 
neoeesity of a safety vidve Is self-evident. We observe that 
in no case was there any competent inspection of the appa- 
rates need for heating parposee. Thb b a matter, we saggest, 
which b well deserving tbe attention of the new dbtriot and 
parish conndls^ as the interference of some public anthority 
seems necessary to ensure their proper snpervUion. 


MIDWIVES AND DEATH CERTIFICATES. 

On Monday last Mr. Braxton Hicks held an inqaest at 
Battersea upon tbe body of a male infant, and. opon tbe 
facts then before him, made some noteworthy remarks. The 
child, it appeared, wae bom on tbe previons Monday, and 
bad died forty-eight boors later. No medical nw* attended 
tbe mother; bot a midwife wrote a certifioate that the death 
of the child was oonseqnent npon exbansti<» at birth. This 
certificate was given to tbe nndertsker, who very properly 
handed it to the coroner's officer; and as a resnlt of a 
necropsy it was then discovered that the child bad died 
from plenro-pneumonia. On tbe same day tbe death certl- 
! fleate of another Battersea midwife was in qaestion in a 
court—this time in a police ooart—and Mr. Braxton Hicks 
was himself tbe proeecator. The facta went to ebow that 
the defendant bad certified an infant to have been etiU- 
bom when as a matter of fact it bad lived for eighteen 
hoars, the proceedings being taken under the Begbtratlon 
of Births and Deaths Act. Tbe woman was fined, Mr. 
Braxton Hicks saying that be would in this particular case 
be satisfied with tbe infliction of a moderate penalty. Bat 
bis words from bis coroner's chair in summing np tbe case 
we have first referred to sufficiently proved that be did not 
regard tbe misdemeanour as a l^bt one. He pointed out in 
the clearest and simplest manner that to permit such 
irregularities in death certification to go unnoticed must be 
an enormous incentive to crime, an opinion we cordially 
endorse. ____ 

USEFUL HINTS FOR SANITARY PRACTICE. 

Little by little tbe sound fabric of sanitation U 
being built np. Experience and pradence are daily 
adding to its growth, and It such additions are 
not usuailj of imposing magnitude or of pressing im¬ 
portance they are often of solid value. As examples we 
may mention two proposals whiob have recently been 
explidned at some length in tbe daily press. One of these 
has for its object the introduction into workhonses of a 
special form of notification. It will be readily believed that 
iterant paupers as a class are but little troubled by 
sanitary inspectors ; yet they are, like their mote fortunate 
neighbours, liable to many varieties of contagions or infec¬ 
tious disease. Tbs guardians of one uniMi, with com¬ 
mendable judgment, have reo(^:nlsed this fact and 
acted upon it. By their direotion a daily medlcah 
inspection of outgoing vagrants haa been instituted 
vritain their jurisdiction, and has been in pw^ ew for tbe 
past three, months. Tbe result is that, though no dangerooa 
form of oontagions disease has been revealed by the examina¬ 
tion, as many as 3 per cent, of tbe panpers examined have 
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been found to be snSering from scabies. The detention and 
'treatment of these persons mast Imply a oert^ benefit, 
which is not limited to themselves. Of far greater ntility 
would be the detection among them of graver bnt neglected 
maladies, and we mast not forget that small-pox, typhoid 
fever, and other fevers have been met within the “ambnlant” 
form. This system of inspection, therefore, la one which 
might prove to be of considerable pabllc advantage, and as 
sncb we would commend it to the attention of the Local 
Qovemmcnt Board. Another proposition hardly less impor¬ 
tant, thongh it may appear to rest on lower ground, is one to 
which Dr. Sykes, ^e medical officer of health of 8t. Pancras, 
lately called attention with regard to the desirability of pro¬ 
viding some form of district lethal chamber wherein stray 
or snperannnated domestic pets might be painlessly 
destroyed. By onr present want of arrangement many such 
are suffered to die where they may and are to be left there, or 
when dead are tossed out of doors to constitute a disgusting and 
unwholesome nuisance in our thoroughfares, vacant spaces, 

. and elsewhere. It would certainly be best if this insanitary 
chaos of mortality were reduced to order, and the practical 
adoption of the suggestion above noted should be well within 
the oompetence of all municipal bodies. 


A MEMORIAL TO THE LATE DR. STURQES. 

A HEETiN'O will be held in the board-room of the West¬ 
minster Hoepital on Wednesday, Dec. 19th, in expression 
of a very general feeling that the Institation should 
possess some memorial of its late senior physician, Dr. 
Octavius Sturges. The meeting has been convened by 
Dr. Allchin, senior physician of the hospital, Mr. Cowell, 
senior enrgeon, Dr. Donkin, Dr. de Havilland Hall, and 
Hr. Bond. Nothing definite has yet been decided as to 
the form the memorial should take, this being neces¬ 
sarily dependent on the voice of the meeting and on the 
peenniary response to the appeal; hot it has l^n suggested 
that the founding of a prize in the medical school would be 
the most sensible and practical method of perpetuating 
>Dr. Sturges* memory. _ 

THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN. 

If reasons were called for besides that which must be its 
chief recommendation—the excellent character of its work— 
why public support should be freely given to the National 
Society for the Prevention of Cruelty to Children we should 
still be at no loss in promoting its claims. Its position is 
'essentially that of a national organindon. It is no mere 
transformation of local sentiment, however creditable; it 
-seeks to alleviate the pain and sorrow of no favoored 
section of child life. The existence of tyranny in any comer 
of the land provides its motive and occasion. As regards 
the intelligence, vigour, and sincerity of its operations 
there is no qaestion. They are truly and well summed 
up in a brief notice which lays the claims of the 
society before the public, and which asserts that the sole 
object of its efforts Is *'to secure to every little English 
-child that its life shall be at least endnrable, and that 
it has stopped or ameliorated the needless pains and tears 
of 93,359 children.’* Thanks, no doubt, in a measnre to 
business depression and to trade disputes, not infrequently 
the occasion of mnoh avoidable privation and cruelty, the 
Society is confronted at the close of the year with a liability 
-of £10,000. Retrenchment further than that which is now 
practised, with a field of activity so extended and in the 
face of a necessi^ so imperative as that which absorbs its 
-energies, appears hardly possible. We wonld, therefore, nae 
■an early opportunity of affording those who desire to alle¬ 
viate the burden of human suffering an explanation of the 
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deserving work that has been carried onL and is being carried 
out, often in the face of great difficult, by tills tmly 
national society. _ 

As we have already announced, the Clinical Society of 
London propose to ^ve np their next evening (Fri^y, 
Dec. 14tb) to a consideration of the antitoxin treatment 
of diphtheria. Dr. Washbourn and Dr. E. W. Qoodall will give 
an account of a series of oases treated in this manner, 
and it is expected that an important disonssioa will 
take place. All members of the profession who have 
emfdoyed this mode of treatment are invited to give the 
society the benefit of their experience. If they do not happen 
to belong to the society we may remind them that it is in 
the power of any member to introdnoe visitors. 


Owing to the very great pressure on onr space this week 
we have been compelled to bold over many interesting and 
important communications ; among others Mr. Shirlsy 
Morphy's admirable presidential address on the Stndy 
Epidemiology, deliver^ before the Epidemiological Sod^ 
recently. The medical officer of health for the Administra* 
tive County of London will be fonnd to have come to smne 
remarkable conclosions with regard to the rdation be t ween 
school atterrdanoe and the prevalence of diphtheria 


The next meeting of the North London Medical and 
Chirurgical Society will take place on Thursday, Dec. 13th, 
at the Great Northern Central Hospital at 8 P.M., when a 
paper will be read by Dr. James Galloway on the Bactetlo- 
lo^cal Diagnostff of Diphtheria. 


Mb. Samuel West, M.D. Oxon., F.R.C.P. Loud., has been 
appointed as Examiner in Medicine at the University of 
Oxford. 

Db. Withbbs Moobb died at Bnrgess Hill, on Wed> 
nesday, at the age of seven^-fonr years. 


ENFORCEMENT OF SANITARY LAW IN 
RURAL DISTRICTS.! 

Bx A. J. SOUTHBT, M.R.C.S. Eho., 

MKDICAI. OKf lOKR OF HKALTR TO THE ETOX BCIUl, SAKITARr 
AUTHOBITT. 


Although the greatest attention is being paid at the 
present tune by sanitary scientists and enginetfs concerning 
the best methods for dealing with sewage matter in ruial 
distriotf, yet excepting in a few isolated instances bnt little 
progress appears to be taking place in the application of any 
one of them, so that cesspools and fool drains still fre¬ 
quent work the most deadly mischief by poisoning not only 
the air bnt the water in the shallow wells and wateroonrsee 
in their locality, which is freqnentiy the only supply, not 
only to the inhabitants, but to the cows yiel^g the mflk 
to whi^ so often we bear of disease being referred. IVs is 
in a great measnre owing to two facts: (1) that the low. 
under which rural sanitary authorities act permit of 
uuneoessary delay in the compliance with orders for 
the abatement of noisances and the snpply of pore 
water, even where waterworks’ mains are witbin reach ; 
and (2) that they permit of constant infringement, ewen 
if sncb infringement has caused disease or death, without 
any penal^ b^g imposed, so long as defaulters ultimately 
com^y with them. The first of these facts will be evid^t 
on perusal of what nsnally takes place when an Inspector 
receives a complaint of a nuisance—namely : (1) he baa to 
inspect it; (2) he writes to the resmnsible person reqneatisg 
its immediate abatement; (3) finding that nothing been 
done be reports it to the board [of the sanitary anthority] ; 
(4) the board orders him to serve a notice for 
abatement in a time varying from three to ten day^ 

I a psper resd at the Bucks SontUr; Cou/erence, Oct. 31st, 1894. 


Digitized by Google 





MEDICINE AND LETTERS. 


[Dec. 8. UM. 


1365 


The Laxcet.] 


According to wbat baa to be done; (S) the order being 
still nncomplied with, the board order* proceeding* to be 
taken before the bench ; (6) the case freqnentlj cannot be 
brought before the bench for a week or ten day*; (7) the 
bench hear* the oaae, order* the defanlter to comply with 
the order, and gives him a still longer period to do the 
necessary work. Now the letting off of these small arm* 
• (all, be it remembered, with blank oartridge except the last) 
takes on an average about six weeks, daring which time 
the naisance has to be endared and does whatever harm 
It may be capable of in a perfectly oodistorbed manner. 
The second of these facts—namely, that the laws permit of 
naisances arising (free of penalty) so long as defaalters do 
not refase to ateM them—is at the root of neatly all the 
oases of pollotion of water in wells and waterconrses. Now, 
it is nnreasonable to expect that efficient sanitation ander 
socb laws can be effect^ for the simple reason that they 
permit of defaulters, who are nsaally landlords of the small 
(impecnnions) order, doing nothing ontil the naisance—fre¬ 
quently producing disease or death—has come into action 
and ctuTied out Ite deadly work. Practioally, in fact, a 
can poison his neighbour with impunity, so long as be usee 
a foul drain, cesspool, or other refase matter aa his agent. 
Suppose that the criminal law was so constructed and that 
those convicted could escape punishment by promising ** not 
to do it again,” bow long would edtizens' lives be safe or 
their pockets unpicked? Now, If this state of things were 
reversed and a penalty imposed upon defaulters for omitsioD 
to saleguard against nnis^cee a^ing, or for carelessness in 
regard to the general sanitation of dwellings which are let to 
the poor frequently at exorbitant rents, there woold soon arise 
a demand in rural districts for the application of some of the 
many and excellent methods for dealing with sewage matter 
which are constantly being brought to the notice of medical 
officers of health by sanitary scientists and engineers. The 
sanitary anthority to which I have the honoor of acting as 
medical officer has provided itself with the two most neces¬ 
sary agencies for stamping out infectious disease—namely, 
an isolation hospital and disinfecting apparatus; besides 
having adopted the Building By-laws, the Notification of 
Infectious Disease Act, and the Dairy and Cowsheds Act, 
and enforced separate closet accommodation for each house 
throughout the district (without which it is impossible to 
isolate infectious disease among the poortt orders), and 
consequently have now done all in their power to 
the health of the population under their curge while acting 
under the present laws. 

Coliilirook, Slough. 


MEDICINE AND LETTERS.' 

Bt Simeon Skeli., F.R.C.S. Sdin., 

oi niUALMIC SUaobOX TO TIIK SUIVFIKLD OEXERAL IKFIRMABT. 

Many well-known members of tbe world of letters have 
been men who, whilst taking a prominent and lasting place 
-among tbe literati, have not ceased their active connexion 
with their profession. Such were Sir Thomas Brosme, Sir 
Samuel Garth, Dr. Arbuthnot, and the late Dr. John Brown 
of Edinburgh. Another, and doubtlees a larger, qI— have 
found that tbe olalms of literature—or, it may be, an unfit¬ 
ness for the practical side of their profession—have 
necessitated its abandonment. Of such a class are 
■Goldsmith, AlUn, Smollett, Lever, and Albert Smith. 
It is not my intention to pursue my subject back to 
any very remote period. I will commence with a 
character that played no ioeonslderable part in the 
bright Elizabethan epoch : Thomas Lodge, M.D. The son 
of a Lord Mayor of London, and bom probably In 1557, 
seven years btfore Shakespeare, be went to Oxford took 
his Arts degree, entered Lincoln’s Inn, and followed a most 
varied career. Literature absorbed hie attendim, but be 
sailed also aa a freebooter into Spanish waters and sub¬ 
sequently made an adveoturous voya^ to Brazil. It was not 
until a later period, when his literary life was practioally 
over, that his mind grew serious and turned to the study of 
physic. In 1600 be took his degree at Avignon, and two 

' Abstract of » Preshlcntial Address delivered before the Sbeffletd 
XJtcrar)' and Philosopliical Society. 


years later be was inoorporated at tbe University of Oxford. 
He resided in tbe country, and came to London to see 
bis patients, where he enjoyed a lucrative practice till bis 
death in 16^. Lo^e was a volur^ous writer. He wrote 
plays both alone and conjointly with Greene, bnt it U chiefly 
as a lyric poet and prose romancer that he attained hie greatest 
ezoeUenca He was also a eatirist, and produced some articles 
of a professional kind, notably one on tbe Plague, an affectitm 
from which be died. His ” Delectable History of Forboniua 
and Frieoeria ” aided in the budding of romance which has 
blossomed into tbe long line of fiction with which our litera¬ 
ture has been so saturated. His poem also of "Glaucus and 
Scilla ” was dhectly imitated by Shakespeare in his ” Venus 
and Adonis,” and there is a remarkable similarity in s^le. 
Mr. Gosse remarks that “therecan be no donbt that the 
yonng Shakespeare borrowed from the yonng Lodge his tone, 
the mincing sweetness of bis versification, and the fantas¬ 
tical use oi snch words as * lily, ’ * porple, ’ * crystal, ’ and 
‘ primrose. ’ ” His rootance of Rc^ynde, in mixed prose and 
verse, is the most interesting of bis works, and snppUed 
Shakespeare with a plot for “ As you Like It. ” 

Arthur Johnston (1587-1641) flourished somewhat later 
than Lodge. He was an Aberieensblre man, and probably 
attended tbe colleges at Aberdeen, but be also studied 
medicine abroad, visit^ Rome, and took bis M.D. degree at 
Padua in 1610. Ha was a writer of Latin verse. His first 
volume of epigrams was published in Paris, where he was 
practising as a physician in 1609 or 1610. His best epigrams 
are said to have been written when be was settled at &dan, 
which was then one of the six Protestant Universities of 
France. He was in London in 1625 and wrote an elegy on 
the death of James I., afterwards becoming pbyslciu to 
Charles I., to whom he dedicated his versification of tbe 
Songs of Solomon. Laud, to whom his Penitential Psalms 
were dedicated, used him as a rival to George Buchanan, 
but it is not considered that be was in all respects 
Buchanan's superior. Tbe work on which his reputation 
really rests is his "Metrical Latin Psalter.” He wae 
Rector of Aberdeen University in 1637, a few years before 
his death. 

Sir Thomas Browne was bom in London in 1605. After 
taking his degree in Arts at Oxford be visited tbe Uoiveraitiee 
of Montpellier and Padua, and in his twenty-eighth year took 
a medical degree at Leyden, being snbseqnently incorporated 
at Oxford. Shortly after his return to England be settled 
in practice as a physician at Shibden Hall, near Halifax, 
where tbe work for which be is most famous must have been 
written, in or about tbe year 1635. It was not, however, 
published until 1642, the year of the outbreak of tbe Civil 
War. Browne wae a Royalist, and by this time he bad 
removed to Norwich, where he acquired a great profeseional 
reputation, was knighted by Cbarlee 11., and died beloved 
and wealthy in 1682. Evelyn visited him at Norwich, and 
wrote that bis whole house was "a garden, paradise, and 
oabinet of rarltiee, and that of the collections, espe¬ 
cially medals, books, plants, and natural things, amongst 
oAers a coUeotion of the eggs of all tbe fowl and Urds be 
could proouie.” Of Browne's numerous works tbe “Bellgio 
Mediol ” is the best known, and was famous from tbe fl^. 
At the time of compoeing it he could not have been 
more than about thirty. According to our present way 
of thinking the style is ourious and almost cumbersome, bnt 
be wrapt up and puts before us what may be called truisms very 
clearly. It abounds with tbe stores of learning which are so 
chara^ristio of bis writings, and deals with hU own feelings 
and views on matters pertaining to religion. He was 
accused of Atheism, Deism, and other heretical opinions, and 
tite Pope placed tbe book in the ” Index Ezpu^torins.” That 
Browne inclined towards tbe Reformed Church of England 
may be aooepted. Admirable editions have In reoent yean 
been published by Dr. Oreenhill and Dr. Lloyd Roberts of 
Manobester. Browne wrote several other essays. “Psendo- 
Epldemica, or Enquiries into vsry many reoeived Tenets and 
commonly presumed Truths, which examined prove but 
Vulgar and Common Errors,” appeared in 1646, and con¬ 
tained an extraordinary amount of research. "Christian 
Morals and Letters to a Friend ” was another, and be wrote 
in 1647 a letter addressed to Dr. Henry Power, of New Hall, 
Yorkshire, on the education of tbe practitioner of medicine. 
In 1658. the year of Cromwell’s death, he published “Hydrio- 
tapbia, or Urn Burial,” suggested by the ^covery of funeral 
urns in Norfolk. Tbe whole essay teems with learning, and 
a remarkable amount of reference to customs and manners 
of nations and individuals is crowded into each page. 
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William Coward (16571-1725) graduated at Oxford as M.D. 
In 1687. and praoti^ at first in Northampton, bat removed 
to London in 1694. Among bis works was “ Second Tboogbts 
concerning the Haman Bo^” (1702). Lookeand Swift spoke 
oontemptaooslj of It, and in answer to the replies it drew 
forth Coward wrote “The Orand Bssaj, or a Vindication of 
Reason and Religion against the Impostare of Philosophy.” 
Complaints having been made, be was called to the Bar of 
the Uoose of Commons, and offered to recant anything at 
variance with religion and morality, but tiie book was ordered 
to be burnt by the common hangman. 

Sir Robert Sibbald (1643-1712) was educated at St. 
Andrews and took bis mescal degree at Leyden. Having 
settled in Edinburgh, be was appointed physician and 
geographer to Charles II., was lighted, and received a 
command to write a history of the Kingdom of Scotland. 
He was instrumental in the foundation of the College of 
Physicians at Edinburgh, and was the first appointed Professor 
of Medicine to the University there. He was the most learned 
antiquary of Scotland, and a voluminous writer on antiquarian, 
religious, and medical subjects. The most interesting men 
of this—the reign of Queen Anne—period were Locke, 
Sir Richard Blackmore. Sir Samuel Clartb, and Dr. Arbutlmot. 
John Locke (1632-1704) is of course best known for his essay 
on the “HumanUnderstanding.” Having commenced practice 
in partnership with David Thomas, he afterwards took the 
M.B. d^ree at Oxford, and visited patients wi^ Sydenham; 
be also wrote a poem to preface awork of Sydenham. Having 
been compelled by political reasons to leave England, he 
withdrew to Holland, returned to this country with William 
and Mary, and published bis Essay in 1690, receiving £30 
for the copyright of the first edition. Twenty editions bad 
appeared by the close of the eighteenth century. Sir Richard 
BlMkmore was boro probably in 1653 and died in 1729; there 
is a mural monument to his memory at Boxted in Essex. He 
graduated as M.A. at Oxford in 1676. and was at first a 
schoolmaster. Afterwards he graduated as M.D. at Padua, 
engaged busily in practice, held office at the College 
of Physicians, and was physician to William III. and to 
Queen Anne. His first literary work was “Prince Artbar, 
an Heroic Poem.” He was a voluminous writer in prose 
and verse on religion, history, and medidne; but all his 
works have been very severely orltlcised. Sir Samuel Qarth 
(1661-1719) wae the eldest son of William Garth of Bow- 
land Forest in the West Riding of Yorkshire. He gra¬ 
duated as M.D. at Cambridge in 1691, settled in London, 
became a Fellow of the College of Pb 3 r 8 loians, and rapidly 
obtained practice and WMlth. He was Physician In Ordi¬ 
nary to George I. on his accession and Pbysioiao General 
to the army, and was knighted on the occasion. His most 
important literary work was “The Dispensary.” At the 
time of bis admission to the Fellowship the College of 
Physicians was engaged with its charitable design of pre- 
sorihing for the sick poor and providing them with medi¬ 
cines at prime cost. This was the foreronner of the out¬ 
patient departments at all our large hospitals. The scheme 
was adoptra unanimoosly; bat lattf, when it was proposed 
to have the medicines made on the premises, It was 
vdiemently opposed by the apotbeoaries, who managed to 
get a party in their favour Inside the Collie. Garth was 
a warm advocate of this charitable enterprise, and in its 
behalf be wrote “The Dispensary.” Little opposition was 
beard of afterwards. It has been described as “a mock- 
heroic battle between the physicians and the apothecaries.” 
The opposition are severely handled, and all the medical 
men of the day who had any part in the dispute are brought 
under review, &elr identity being bidden by pseudonyms. It 
wss immensely popular and went through many editions; the 
one I have is dated 1706. and is the sixth. Allowing for 
poetic licence and the Uting sarcasm which pervades the 
work, it has been said that it must have been true to nature 
or the work would not have obtained suoh an immediate and 
extensive popularity. Sir Thomas Millington, the President 
of the College and a warm friend of the scheme, is addressed 
nnder the name of 

“ H&chjton, whose experience we a<l(>re. 

Great aa your matclilesB merit Is ymir power. 

At your approach the l<affled tyrant Death 
Breaks bis keen shaft and grinds his clashing teeth. 

To you we leave the cun<luct of the day; 

What you command your rae.sals must obey. 

If tills dread enterprise you would decline, j 
We'll send to treat and stifle the design : 

But if my arguments had force, we'dtry 
To humble our audacious foes or dye." 


Under the name of Mermlllo, one of the oppositiOD 
(Dr. Gibbons) is thus satirised > 

*' Oxfont and all her I>ell8 can tell, 

Bv this right ann what mighty numbers fell. 

While others asked whole months to slay, 

I oft despatched the patient in a day. 

With pen in hand 1 pushed to that degree, 

I scarce bad left a wretch to give a fee. 

Some fell bv laudanum, and some by steel. 

And death In ambush lay in every pill." 

Dr. Arbutbnot (1667-173^ was a scion of an ancient Scotd> 
family. He came to London and at first taught mathematics 
and wrote a book on the “Laws of Chsnce.” Two yea» 
later be entered at Oxford, and graduated as M.D. at 
St. Andrews in 1696. He got into good practice, and bdsg 
at Speom when the Prince of Denmark was taken Hi be 
became physician to the Prince, and later also to Queen 
Anne. Sir Hans Sloane, the physician and naturalist, and 
founder of the British Museum collection, wae bis hiend 
and correspondent. Congreve was another friend, and hl» 
name finds a place in the verse of Pope, Swift, and 
Gay, Pope’s epistle to Dr. Aibatfanot being counted 
among the best and most interesting of his worlu. Speak¬ 
ing to Boswell of the writers of the time of Queen Anne, 
Johnson said: “I think Dr. Arbutbnot the first mxn 
among them. He was the most universal genius, being an 
excellent physician, a man of deep leaning, and a man c4 
much humour.” A committee of the Royal Society wa» 
appointed In 1705 to superintend the printing of the observa¬ 
tions of the Rev. John Flamstead, Astronomer Royal; it 
consisted of Sir Isaao Newton, Christopher Wren, and 
Arbutbnot. In 1697 Arbutbnot published bis first work of 
importance^ entitled “An Examination of Dr. Woodward's 
Account of the Deluge,” and in 1701 appeared his “Eisayon 
the Usefulness of Mathematical Learning.” Arbuthnot would 
be called a Unionist in the present day, for when the 
matter of the nnion of Scotland and England was before 
Parliament be wrote a sermon, delivered at the Mercat Croee 
at Edinbu^b, in which be strongly favonred that scheme 
“ The Memoirs of the Extraordinary Life, Works, and 
DUcoveriee of Martlnns Scriblems ” was almost entirely 
the work of Arbuthnot, though be was assisted I 7 
Pope and others. 1 cannot here mention bis other woito 
except two—“The Art of Political Lying” and the one 
which baa most interest for ns, “The History of John Bull, 
or Law is a Bottomless Pit. ” This has been described as an 
admirably effective and still amusing party squib, but it is 
not known whether Arbuthnot originated or only adopted the 
general name of John Bull for the English race. He is 
described as follows : “ Bull in the main was an honest, plain- 
dealing fellow, choleric, bold, and of a very unconstaot 
temper; be dreaded not Old Lewis (France) either at back¬ 
sword, single falchion, or cudgel play, but he was very apt 
to quarrel with his bwt friends, espedally If they attamptM 
to govern him; if you flattered him you might lead him like 
a child. John's temper depended very much upon the air: 
his spirits rose and fell with the weatner-glass. John was 
quick, and understood his business very well: but no man alive 
was more careless in looking Into his acoonnts, or more 
cheated by partners, apprentices, and servants.” 

(To be eonlinued.) 


THE ARMY MEDICAL SERVICE. 


The discontent that has prevailed In the Army Medicak 
Service has been growing in force of late, and It has now 
apparently reached an acute stage. In Tbb Labcet of the 
Ist inst. we adverted briefly to a very vigorous and ably 
written article that appeared in the United Service Magazine 
on “Army Medical Organisation,” which bad come to band 
shortly before going to press. In connexion with this subject 
some editorial articles and letters animadverting very 
strongly on the present system of medical administration 
have iJm since appeal m the pages ofaiervioe contem¬ 
porary. It seems to be undoubted that a grave amount of 
dissatisfaction prevails. 

The old and political motto of “Measures not men ” is a 
very partial and incomplete platitude; for good men as wdl 
as good measures are alike necessary for the effident organisa¬ 
tion and anooessful administration of a pnblio servioe. Wo 
have alsrays held that what is best for the public is best not 
only a medical department but for the medical professims 
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a« s whola, and wa dealra to approaoh the ditcQsilon of thU 
matter, as far as jvaetieable, tnm that point of Tiew; bat 
the personal eqn^on is a factor in erery qaeatioo and 
cannot be altogether ignored, and we maj as well, therefore, 
begin with oiuselTes. Yean ago, and before the abolition 
of the regimental system in fttvonr of nnlficatioo, we car^ 
fully and eren an^osly ooosidered the relstire merits of 
these two systems with, we may add, a stroog predilec- 
tU» in teroor of the former. We took ooansel with some of 
Che best and most Intelligent medical officers of varioos ranks 
in the serrioe, with the result that the anifioatton system was 
coDside^ to be the best for the public, the army, and the 
medical serricev and the only one adapted for the purposes 
of war. It was foreseen eren then that the progress and 
development of the principles and practioes of modem war¬ 
fare 1^ rendered a change ineritable, anlees we delibe¬ 
rately desired to court fotore failure In the field. The 
strongest eridence of the sincerity of the convictions 
of medical ofBcen in this respect was afforded by the 
fact that several of them r^retfully admitted that they 
were sacrificiog their personal predilections and tastes 
as well as the social advantages and infiuence which 
their regimental position gave them. At the same time, it 
must be added, as reference to the correspondence columns 
of the joamals of that day will show, that many regimental 
medical officers were not altogether satisfied. There is no 
need, even were It practicable, to go Into all the reasons, 
pro and con., that were then adduced. Bat there seems to be 
every reason why the policy then advocated in the pages of 
Thi Lakcbt shoold be referred to now, for the spirit and 
tendency of what we pnUisbed at that time were very much 
at one with the views advanced by the able writer of the 
article on “ Army Medical Oiganisation." The policy of this 
joomal was the formation of a Royal medical staff corps, or 
Royal corps of soigeons, on the lines of the other scientific 
corps of the service, the cfiicers of which were to be masters 
of their own boosebolds—that is to say, supreme within 
the limits of their obskrge and dnty as the msdical service 
of the army, but strictly circamscribed within those limits 
and what appertained thereto; that their military rank 
and position sboold, of course, be an assured one, their style 
and title being expressive, however, of the profession to 
which they brionged. After passing out of Metley the 
yonng army surgeon might have temporarily served with 
a regiment in order to obtain any necessary acquaintance 
with military discipline and army routine. It was held 
that medicsl officers forming a unified corps and serving at 
hospitals in competitioa with one another and under the 
oyes of their departmental superiors would have afforded the 
head of their service a full knowledge of the qualifications and 
characters of his officers, and thus have enabled him to put 
his band at once upon those best qnalified to fill a variety of 
positions and appointments in time of war. We thought, 
and still think, that if some such scheme bad been adopted, 
and introduced with reasonable regard to tbe then existing 
interests of regimental medical officers, it would have 
been perfectly successful ; and we might go further 
and say that even tbe abolition of relative rank would 
not, in our opinion, have entailed tbe conseqaences 
it did if tbe simple precaution bad been takrn at tbe same 
rime, or soon afterwards, to publish a clause for insertion In 
tbe Queen's Regulations laying down tbe various depart¬ 
mental ranks, coupled with the corresponding army rank of 
captain, colonel, and so on, as the case might be. This 
would have secured substantive rank, but have left the titles 
os they were. But nothing of the kind was done ; on tbe 
contrary, it is a matter of history that regimental medical 
officers were removed from their corps in a very peremptory 
and arbitrary fashion, and the new system of unification 
was started under most unfavourable conditions. Tbe Royal 
Warrant, issued dozing tbe resets of tbe late Blr William 
Muir, was universally recognised, however, as a great stride 
in advance, aitd formed an epoch in the history of tbe medical 
eervioe. That warrant and a unified department contained 
Che seed or germ which, with ordinary care, should have 
developed and brought forth much fruit. And oo doubt this 
would have been so but for the occurrence of events 
which soon followed—viz., the Egyptian campaign of 1882 
and the abolition of relative rank. The medical service, 
rightly we think, considered itself unjustly and augene- 
roualy treated in the case of tbe former and deprived of 
all rank and position whatever by tbe latter—at a 
rime, too, when sobstantive military tank and title hod been 
firetiy bmtowed uptm officm of other departments and 


launches of the service. It followed, as a natural ooas» 
qnenoe, that tbe medical service was tired of being made a 
shuttlecock, and its members arrived at the ooncluslon that 
only substantive army tank and title would give them 
authority and power oommensurate with their responsibilities. 
AU that has since transpired is matter of recent history. The 
present compound titles giving tbe actual army rank with a 
professional prefix are those recommended by the Camperdown 
Committee. Tbe present positi<« is represented as one of 
alleged unprepvedness of the medical department for field 
service and of great dissatisfaction and unrest among its 
members. Tbe causes, real and allied, of this state of 
things have been set forth ia tbe Unitfd Service Magatine, 
the Pall J/a/r dazette, and other journals. One of the most 
striking and lamentable features in tbe puUisbed letters d 
correspondents is, we regret to eay, an expression of 
distrust and dissatisfaction with tbe administration of 
tbe department That tho medical service cannot be 
efficient unless It makes itself acquainted with all the 
matiriel it will have to use, and rehearses in peace all the 
dutiee it will have to practise, in war is so obvious that it 
goes without lajing; and that the army medical staff and 
staff corps should be amalgamated into one homogeneous 
medical service—but not as tbe medical division of tbe army 
service corps—seems equally clear. But let us take leriatim a 
few points that have b^n recently raised. As medical officers 
•hare all tbe dangers of war they should also share equally 
with combatant officers all its bonours and distinctions ; it 
must be acknowledged by all that they have never showed 
any lack of courage and g^laotry or self-sacrifice. But while 
thhi Is BO, It is surely right and fitting that in a professional 
scientific servioa there sboold be more opening and more 
reward for original work, professional merit, and conspicuously 
efficient discharge of duty than exist at present. After all, 
the country pays its army surgeons munly for their responsi¬ 
bility and work in cortserving tbe health and curing the 
diseases of tbe soldier; but it bolds out no rewards or 
inducements to good and saocessful work in this respect. 
The responsibility and labour that fall upon a medical 
officer in charge of a big base hospital in war are 
enormous, but not so tbe reward; tbe honours and pro¬ 
motion almost exclusively fall to those in tbe front, where 
probably the medical officer does little more than share the 
common danger with any other soldier at the time, and does 
not possibly run anything like tbe risk or incur the anxiety 
and responsibility of his eonfrWe during an epidemic or in 
cholera camps. 

One of tbe really well-grounded causes of weakness and 
dissatisfaction which require remedying is tbe frequent 
removals of medical officers, to tbe grave inconvenience and 
injury of tbe service generally and tbe discomfort of all con¬ 
cern^. Another is, that tbe advantages conferred by recent 
warrants have not been extended to India and are ignored by 
the Government of that country. The introduction of the 
station hospital system Into India efTccted a very large saving 
for tbe Indian Government, partly at the expense of setdor 
medical officers, who found their labour and responsibilities 
greatly increas^ when in charge of these hospitals with¬ 
out any extra emolument in tbe shape of charge pay. 
Medical officers desire that their directirg head should have 
an officer, and not a civilian, as his secretary, the latter not 
being, they zUlege, in touch with tbe service. This is tbe 
case with tbe surgeon-major general and piincipal medical 
officer of Her Majesty's forces in India. 

We do not see what would be obtained by tbe abolition of 
voluntary retirement after twenty jears’ service, because it is 
a boon to medical officers of which, we believe, comparatively 
few avail themselves; and if they did, tbe public has, in a 
service like the army medical, obtained tbe best that a man 
has to offer in twenty years, it cannot have escaped aotice 
that promotion by selection for tbe upper ranks, although 
laid down by regulation and recommended by War Office 
Committees, seems to have altogether fallen into desuetude 
of late years. It appears to us that appointments for the 
upper grades should be for fixed periods. It is manifestly 
unfair and lojarious to tbe interests of tbe Service that an 
officer should continue to serve in tbe upper ranks over an 
extended period of time and block promotion. There are 
other matters on which we need not enter. We have, how¬ 
ever, touched on most of tbe points that have been recently 
put forward in various directions, and in doing so we have 
been content to allow tbe published statements of medical 
officers to speak for themselves, and have striven to avoid 
imputations or persortal reflections of any kind. 
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THE DENTAL HOSPITAL OF LONDON. 


Two qnestiont of {vesaiog Importa&oe were brought to the 
notice of the pest and present students and friends of the 
Dental Hospital of London on the occasion of the annual 
dinner, which was held on the Ist Inst. In the Whitehall 
Rooms of the H6tel M^tropole. The question of the 
status of the dental profession was one, and the other 
was the need of a new building wherein to carrj on the 
ever-lncreaslng work of the hospital, which provides the 
deserving poor with gratuitous ^vice and sprgical aid in 
diseases and irregularities of the teeth. Manj of the past 
students now in practice took advantage of this opportunity to 
express their satisfaction at the steps that the General Medical 
Council had taken in officially condemning unprofessional 
conduct. At the same time the speakers agreed in urging upon 
Uie Council the desirability of electing a dental representative 
as a useful and necessary adjunct to that body. In addition 
to the steps already taken in the interests of the dental pro* 
fessiun, we may point out that at the last meetiugof the Council 
it was reported that they bad approved the appointment of 
Ifr. C. 8. Tomes as inspector to visit and report on the 
examinations conducted by tbe bodies granting qualifloations 
in dentistry. It is with considerable satisfaction that we 
observe how nnanimons is tbe desire amongst present 
dental surgeons to establish a coda of professional ethics in 
dentistry similar to that in tbe medical profession. By united 
action in this matter, what has long been a stigma on tbe pro* 
fession will be removed, and tbe snppression of undesirable 
and unprofessional practices must follow. Blr Dyce Duck¬ 
worth gave an epitome of tbe views held and of the action 
of counsel on this subject. In regard to tbe needs of a new 
building for tbe work of tbe Dent^ Hospital of London, the 
Chairman. Mr. S. J. Hutchinson, stated that of the £40,000 
required £14,000 bad yet to be raised. The need of increased 
accommodation Is evident from tbe fact that tbe present 
building, though possessiug an Imposing exterior, is only 
twelve feet deep, and it is even admitted by the managing 
eommictee that the sanitary provisions are very de¬ 
fective and the administrative work is seriously hampered 
by the want of aooommodatioo for dental aud other 
appliances. Tbe contemplated cost of tbe new build¬ 
ing is £40,000. of which £6000 have been received from 
those directiy connected with the institution and £5000 from 
tbe public, while the value of tbe old site is estimated at 
from £15,000 to £20,000, so that at present £14,000 are 
yet required. Sir James Crichton Browne, F.R.8., in a powerful 
and entertaining speech, in which be proposed the toast of 
tbe Hospital and School, dwelt with considerable emphasis on 
the increased tax on the resources of tbe hospital in con¬ 
sequence of the increased needs in regard to dental treatment 
of the deserving poor. When the hospital was removed to 
Leicester-square in 1874 19,255 cases were treated, and last 
year no Ims than 55,396 (nearly three times as many) gained 
admission to Its doors. At tbe dinner on Saturday tbe Chair¬ 
man was supported, in addition to those incidentally men¬ 
tioned. by Sir John Williams, Bart., Dr. Glover, Dr. Coup- 
land, Mr. Allen Stoneham (Chairman of tbe managing 
committee), Ur. Joseph Walker (Treasurer of the hospital), 
Ur. Storer Bennett, Ur. Charles Tomes. Mr. W. H. Ash, 
Ur. Stanley Bojd, Ur, Uepbum, Ur. F. G. Uallett, and Ur. 
Uoiton Smale (tbe dean). Tbe toasts that followed were 
agreeably Interspersed with some excellent selections of 
music arranged by Ur. Herbert Sebartau. 


LUNACY IN HOSPITALS. 


Tbb case of John Roond, whose death formed the subject 
of inquiry last week In the St. Fancras Coroner’s Court,' has 
brought prominently under public notice the inconveniences 
which may arise from tbe ocoorrence of mental aberration 
as Incidental to tbe coarse of a disease. Tbe facts of tbe 
case, as proved in evidence and reported in tbe litne*, were 
as follows. 

On Oct. 30th tbe man was working at his lathe at home 
when be cut one of bis fingers. Tbe wound was bandaged 
and poulticed, and be went on worUng till Nov. 6tb, when 
the hand became so painful that he went to Uie London 


Temperance Hospital, Hampstead-road. ' On Nor. 6ih be was 
detained there by Dr. Collins, but bis hand became worse 
and his leg began to be affected. On^Nov. 17tb he was re> 
moved by the relieving officer to the 8t. Fancras Workhouse, 
and ^ere detained in the Innacy ward. He was very noi^ 
at night, and on more than one occasion had to be plL)ed in 
a padded room. Within three days of his admlssioo he was 
seen by a magistrate and an Independent medical man, who 
refosM to oe^y as to the state of his mind. The considera¬ 
tion of tbe case was adjourned for ten days, and dnd^ this 
interval death ocourred. 

Upon these facts both the coroner and tbe jury expressed 
a strong opinion that better provision should be for 

dealing with an emergency of this kind. No doubt was 
entertuned that the delirium from which the patient suffered 
was due to septicaemia, and the view which prevailed in 
court was very forcibly expressed by the eoroner in a con¬ 
versation with Dr. Dunlop, tbe medical saperintexident of 
tbe workhouse, which ia reported as follows :— 

The Coroner : Was the deceased removed under tbe 
Lunacy Act?—Yes. Tbe witness added that he had 

admitted to the insane ward a large number of persona 
Bufferiog from various diseases with delirium. Many hosjfitals 
had no accommodation for such patients.—Tbe Coroner: 
Then I, am right in saying that sneh persons have to run^ 
paupers for tbe time being at the workhouse. I know that 
your wards are excellently fitted, but that is no reason why 
sick persons should be branded as pauper lunatics.—Tbe 
witness said that all classes came into the workhouse iiuane 
ward. Only the other day they admitted a young man 
who bad just come into a fortune of £30,000.—The 
deceased man was without doubt suffering from delirium 
caused by blood polsoniug, but be had to be dealt iritb 
as an insane person under tbe recent Lunacy Act.—Tbe 
Coroner : Then, if through disease any of us become delirioas, 
we arc liable to be detained in a parish insane ward as a 
lunatic?—The Witness: Yes.—Tbe Coroner: But I hardly 
think that a person who becomes delirious through an acci¬ 
dent like tlmt of the deceased should be det^ed as a 
Icuatic.—Tbe Witness: We have to act in accordance with 
the Lunacy Act.—Tbe Coroner : And you think the deceased 
came under that Act I—The Witness: That, I think, is tbe 
spirit of it.—Tbe Coroner : Then, after sneb a man recovera 
from bis illness he runs the risk of being branded for the 
rest of his life with the stigma of having been a lunatic, 
altbougb he has perhaps only suffered from slight deli¬ 
rium.—The witness said be did not think the deceased 
under tbe category of a lunatic, but under tbe Act be had 
to be treated as though be did. It was very desirable 
that such cases should be treated in isolated wards in 
hospitals instead of being sent to woikhonaes to be dealt 
with under the Lunacy Act. Under that Act if the ^t was 
reported to tbe relieving officer that any sick person waa 
delirions, whatever bis circumstances and whether properly 
attended in a boose with plenty of accommodation or not, 
that officer had rawer to remove him as an insane person and 
was bound In the words of tbe statote to bring the case 
before a justice.—Tbe coroner remarked that tbe case in 
question was a curious application of the Lunacy Act. Tbe 
matter was one of publlo importance, inasmuch as any 
person, whatever bis station, might be taken 111 and become 
delirious, and they all ran tbe risk of being treated as 
lunatics. 

The jury signified thdr adhetion to tbe view expressed hk 
this conversation by tbe coroner by adding to a verdict of 
“Accidental Death" the following rider:—“The joiors, 
having heard in evidence that tbe deceased was a patient in 
tbe London Temperance Hospital, suffering from septicsemia, 
and then, when be became delirious, he was, at the instiga¬ 
tion of the hospital authorities, removed by tite rellevhig 
officer as a pauper to tbe workhouse under the provlsitms of 
the Lunacy Aot, would respectfully suggest to the hospital 
authorities the consideration of the advisability of miking 
provision in the hoa{fital for sneh cases by the addition of 
some isolation wards if necessary, so that such patients may 
be treated otherwise than as pauper lunatics; and they would 
further suggest that when similar or other oases are trans¬ 
ferred from one institation to another a mescal history of 
such case should be forwarded with the patient." Dr. Dunlop- 
said he agreed with tbe jury’s reoommendation, which be- 
thought ought to prove very useful; and tbe coroner pro¬ 
mised to forward a copy to tbe Temperance Hoepitak 
autborltiee. 

It will be seen from a letter which we have received from 
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the secretary of the LoDdonTemperacoe Hoepital, and publish 
in this Ufoe (see p. 1376), that the hospital aotborities were 
prevented, tbroogb no fault of their own, from attendlog the 
ifiqucst and oUeting explanations which would have tended 
to show that the patient's mental condition was due to causes 
independent of the accident, and have removed the suspicion 
apparently entertained by Dr. Danford Thomas and the 
Su Fancras jury that they had been somewhat wanting in 
consideration for their patient. 

We should be sorry to dispute the moral obligation which 
lies upon those who provide medical attendance for the poor 
to consider their comfort in every way, and not less by 
manifesting respect for their feelings thw for their physical 
needs ; but it seems to ns that the difficulties to which this 
case draws attention are not such as can be overcome 
merely by providing additional accommodation within the 
walls of hospitals. It lies within the undoubted province 
of a m^cai man to place restraint upon bis patient if snch 
restraint is a part of the core or proper to be exercised upon 
him in Ais ofcn intfrfst. It is also the right of a medical 
man , or indeed of any bystander, to interfere with the 
liberty of a lunatic for the purpose of preventing 
him from doing injury to himself or to othhr per¬ 
sons—that is, to restr^ the violoioe of a dangerous 
pii^di'nnn ; but cases constantly arise which do not 
fall within either of these categories. It is often in the 
highest degree necessary to control the actions of a lunatic 
in the interest of bis neighbours, and in particular this is so 
in a hospital ward, where quiet is a matter often of life-and- 
death importance. Mere talkativeness may render a patient 
quite unfit to share the hospitality of a sick ward, altboogb 
his irr^ularities do not tiueaten any outburst of violence. 
What is to be done in such a case ? It would be useless to 
liave tbe most completely equipped isolation ward, for the 
law does not authorise tbe hoepital authorities to confine 
their patient to it. The conditions under which bis liberty 
may be abridged are exactly laid down in tbe Lunacy Act, 
and the right to use such separate wards for tbe given 
case of delirium by confioiDg the patient there would involve 
a revolutionary alteration in those conditions. It should, 
therefore, be understood that, serious as would be the 
responsibility in the case of many hospitals if they were called 
npuD, like the London Ttiinperanoe Hospital, to equip Uola* 
tion wards for delirious patients, there is a still more serious 
liiillculty behind of which tbe coroner of 8t. Fancras snd bis 
jury took no account—namely, that when they were equipped 
their use would be greatly restricted and in many cases 
wholly prevented by the operation of the law. 


PHYSICAL EXAMINATIONS OF CANDI¬ 
DATES FOR THE CIVIL SERVICE. 


The Civil Service Commissioners have recently issued tbe 
following notice:— 

With a view to prevent parents and guardians from 
incurring tbe inconvenience and expense of preparing for 
examinations candidates who may be pbyslc^y antic for 
the Civil Service, it is suggested that the candidates be' 
submitted to examination by tbe medical adviser of tbe 
family, or any other qualified medical practitioner, to whom 
tbe following points may be sabmitted as those towards 
which his attention should be chiefly directed. It is to be 
understood that this private examination is merely suggested 
as a guide to parents and guardians, and to lessen tbe ebanoes 
of d&ppointment, and that it is by no means intended to 
take the place of, or to influenoe In any way, the regular 
official physical examination. 

L A constitatiMi. arising from imperfect development 
or weakness of tbe physical powers of the body, hereditary or 
otherwise. Especial attention should be directed to this point, 
as delicacy of constitution, though positive disease is absent, 
may leiul to rejection, and for some branches of the Service 
(especially the Post Office) want of general vigour may dis¬ 
qualify. 2. Chronic eruptions on the akin or scalp. 3. Dis¬ 
ordered Intellect, eidlepey, paralysis, or other signs of disease 
or disorder of the nervous system. 4. BUiklDess or defective 
vision, except a moderate degree of ordinary short-sight; 
oandlda^ for the Customs outdoor serrioe most not be 
short-righted. 5. Impaired hearing, or discharge from one 
or both ears, disease or thickening of the lining membrane 
of the extern^ ear. 6. Disease of tbe bMtes of the noee or 


of its cartilages and polypns; disease of the throat, palate, 
or tonsils. 7. Scrofuloos disease of the glands of tbe throat 
orneck, external cicatrices from scrofuloos sores. 8. Func¬ 
tional or organic disease of the heart or bloodvessels, 
deformity or cootmotion of tbe chest, phthisis, tuemoptyais, 
bronchitis, chronic coughs, or other symptoms of tuberotUous- 
or other diseases of the organs of resp^tion. 9. Disease 
or enlargement of tbe liver, spleen, or kidneys. 10. Any 
disease of the alimentary canal. 11. Tbe existence of any 
serious congenital or acquired defect or malformation, 
especially in the head, feet, or hands; paralysis, weakness, 
considerable lameness, impaired motion, or oontnotlon of 
tbo upper or lower extremities, from whatever cause; dis¬ 
tortion of tbe spine, of tbe bones of the chest or pelvis, from 
in jury or constitutional defect. 

lu addition to tbe above tbe following may be dted 
as raising serious doubts as to a candidate’s fitness:— 
1. Rapture: This is in some respects a qnestion of d^ree 
and ot tbe duties of tbe proposed situation. For clerksbipe- 
and some other sedentary occupationa a properly sopportra 
ropture may not be a dLisqualification. 2. Varicose veins 
and varicocele : These should be cured by operation, 
bat in tbe case of situations which are physically of 
a trying nature a tendency to varix may be held to dis¬ 
qualify. 3. Loss of sight of one eye by mecbanicsl injury: 
If tbe remaining eye is sound and .sufiicient, and not likely to- 
become ailected, tbe question of fitness will be specially 
considered when a cai^idate has passed his examination. 
4. Stammering: This is in some respMts a question of degree 
and of tbe duties of the proposed situation ; but any con¬ 
siderable impediment in speech renders a candidate generally 
liable to rejection. 

Tbe Commissioners will not undertake to define more 
closely any of the disqualifying defects or diseases referred 
to above, nor will they offer any opinion as to any questions 
of degree In regard to them. 


IN ADVOCACY OF THE PUBUC ABATTOIR. 


A DKPtTTATjOK from the Church of England Society for 
the Promotion of Kindness to Animals walt^ upon tbe Pablic 
Health Coounittee of the London County Connoil last week 
to advocate the erection of pnblio abattoirs In London under 
the direction of tbe County CounciL Tbe petition presented 
was in itself brief, but tbe strength of it lay in tbe signaturea 
attached, which included those of the Bishops of London, 
Exeter, Durham, Southwell, Ely, Wakefield, Manchester, 
Marlborough, Coventry, Argyll and tbe Isles, and Truro, 
as well as those of tbe Lord Mayer of York, Sir William. 
Flower, Lady Frederick Cavendish, the Dean of Norwich, 
tbe Hon. Fitzroy Somerset, tbe Vicar of Kensington, and 
nearly 400 others. At the request of the society tbe Pre¬ 
sident of the Model Abattoir Asaooiation, Sir Benjamin Ward 
Richardson, acted as spokesman of tbe deputation presenting 
tbe memorial, which was read by the honorary secretary, tbe 
Rev. F. Lawrence. The other members of tbe deputation 
were tbe Right Rev. the Bishop of Southwark, Canon Reitb, 
Dr. Norman Kerr, tbe Rev. W. J. Hocking, and Mr. John 
Colam, secretary to the Royal Society for tbe Prevention of 
Cruelty to Animals. 

Sir Benjamin Richardson In his short speech nrged that 
public alwttoirt in place ot private slaughter-bouses pre¬ 
sented the following advaot^es: (1) they brought tbe 
method of slaughtering and dressing animals for food at all 
times under tbe public eye; (2) they led to careful Inspection 
of wwtwMtls as to their state of health before slaughter ; 
(3) to the IntroductioD of tbe most painless snd most rapid 
modes of slaughter ; (4) to tbe most perfect cleanliness and 
dresstaig of food and treatment of tbe offal; (5) to the 

I health and cleanliness of tbe men occupied in the work; (6) to 
tbe immediate and complete inspection of tbe carcases after 
dea^, on the Jewish system, or on an imi^vement of that 
system. In which skilled veterinary snrgeons would be tbe in¬ 
spectors ; and (7) to the better lalrage of animals brought from 
the market to the abattoir. Sir Benjamin Richardson added 
that tbe members of the So^ety did not wish to press for 
ths estabUshment of large nnmbers of abattoirs in London. 
They wsre more inclined to tbe idea that tbe abattoir system, 
with p ro eerving chambers, should bs carried out near the 
great lines of railways all over tbe kingdom, so that the- 
wHimali, witheut being driven great distances, to the most- 
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Mtioofl fail are of economy, coold be alaagbtered, dressed, pre- 
eerred, and sent by railway to London ready for the market. 
At the same time it was felt that a certain limited 
number of abattoirs sboold be erected by the Coanty Council 
in London, not only for the conrenienoe of a necessary 
sunount of slaughter there, but as model InstitutionB, from 
which similar institutions in the country could be imitated. 
In respeot to ecomooy, health, kindness to animals, preven¬ 
tion of disease, and favonring advantages to the men engaged 
in the vocation, the public abattoir presented so many and 
distinct advantages he did not think the Coanty Council could 
iong hesitate as to the course which it ought to take, and 
which, be was sure, would find in all directions public favour, 
die believed, too, that when the system was understood it 
woald be to the commercial interest of those who were 
engaged in trade, and that all the representatives of 
the meat trade would be both coovenienced and benefited. 
The speaker, after closing his remarks, was invited to 
.answer several questions on the position which the 
proposed new abattoirs ought to taka and the working of 
those which be had visited at home and abroad. In making 
his replies be suggested that the members of the society of 
which be was president were inclined to think that permis- 
sioH might fahly be given for a Ume to the possessors of 
first-class private slaagbter - hoases for their bnildings 
to remain, subject to the directlou of the Coanty Conncil, 
on the conditions that they were not by their position 
injarioas to health and that theyincladod all the advantages 
of the pablic abattoir, so that everywhere alike the process of 
prepariog animal fo<^ for the market should be effectively 
carried out with a perfect system of inspection at every 
centre by officers—veterinary inspectors—onder the appoint¬ 
ment and in the pay of the County Council. Some farther 
obiervations of an equally practical kind were added by Mr. 
John Colam, and the deputation, after receiving the thanks 
of the cominittee, retired feeling that an exce^iogly good 
impression had been made. We have so often in these 
columns- advocated the hygienic improvement solicited by 
the deputation that we need not stay to urge that we trust 
their expectations may be speedily fulfilled. 


SOCIETY OF FELLOWS OP THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

Thb following letter, signed by Mr. Herbert W. Page 
(chairman of the central executive committee) and Mr. Fred. 
C. Wallis (bon. secretary), has been sent to the Fellows of 
the College :—" Dear Sir,—At a meeting of Fellows, held at 
the College of Surgeons on July 6tb, 1894, the following 
resolution was adopted ; ‘That the Connell be requested to 
take steps for obtaiaing the opinion of the Fellows on the 
mode of election to the ofiiceof President.’ The Conncil, 
however, have not thought it expedient to undertake this, 
and it hu been suggested that the inquiry sbonld be made by 
somebody oatside the Conncil. We beg, therefore, to 
anbmit for yoar perusal the accompanying proposiUons 
bearing upon the mode of election to the office of President, 
and shall be obliged if you will place yonr inltiala opposite 
the proposition with which yon agree on the accompanying 
{wstcard, fign, and return it to the Honorary Secretary as 
soon as possible.” The propositions referring to the election 
of the President are as follows :— 

Pbopositiom 1.—The President shall be elected the 
Fellows. 1. The President is the head of the surgical pro¬ 
fession in Engiand, and sboold be elected by the widest pos¬ 
sible constitnency. 2. He sbonld be elected annoally by 
ballot of the Fellosrs. 3. Sach an election would confer the 
greatest dignity open the office of President, and would 
make the position a really representative one. 4. The Pre¬ 
sident of the Royal College of Physicians is elected by the 
Fellows. 5. The candidate for the post of President need 
not be a member of the CoanoU. 

PBOPO9IT10M II.—The President shall be nominated by 
the Council and elected by the Fellows. Tbc Council sbonld 
nomiiiate every year at least three Fellows whom they con¬ 
sider to be fitted, in the interests of the College, to bold 
the office of President; the selection of one of these three 
-candidates for toe office of President sbonld be decided by 
a ballot of tbe whole body of the Fellows. 

Proposition 111.—Tbe President shall be elected by the 


CooDcU from amongst their nnmber, as at present. 1. Tbs 
President is not elected with tbe primary idM that be is the 
head of toe saigical profeseion. He is in the very first 
place the director or chairman of an important corporation. 

2. He most, above all things, be acqnainted with the complex 
affairs of toe College, and have a eapaoi^ f(w adminiatra- 
tioD. Mo one bat a member of the Coant^ could lay claim 
to an lotimate knowledge of tbe bosiness of the College. 

3. The members of tbe Council are elected by toe whole b^y 
of toe Fellows, and in electing a oonnoiUor it is assumed 
that he is considered by tbe Sectors to be fitted at some 
future time to bold the office of President Of his 
powers of boMness management the Conncil must have 
tbe best opportnnlty of forming an opinion. 4. If 
toe President were to be directly elected by the whole 
body of tbe Fellows, the possibility of toe ehsetion bdng 
nodnly infiuenced by nndesirable canvassing cannot be dis¬ 
regarded. 6. Tbe Fellows of tbe Royal Collate of Surgeons 
do not correspond to Fellows of tbe Royal CoU^e of Phy¬ 
sicians. Tbe Fellows form tbe governing body of the RoyM 
Collie of Physicians, whereas the Council is toe governing 
body of the Royal College of Sorgeoos. 


SANITATION AT CONSTANTINOPLE. 

(From a Special Cobrbspondbnt.) 


(Continurd from p. 

At Constantinople stagnation of sewage is more dangerous 
than in many other towns. There are many hills and 
many valleys, so that if tbe drainage does not flow 
easily throngh tbe sewers tbe pressure becomes so strong 
and toe volume so swollen by tbe rains and the drainage 
from the more distant hills that a great portion of tbe 
sewage must force its way through tbe leaks and fissures 
in the sewers and invade tbe subsoil, especially of toe 
low-ljlng districts. Thns, in the low-lying Topkhaneh 
qnarter, which is at tbe foot of the Pera Hill and faces 
the entrance of tbe Bosphorns, the cellars of the boutes are 
constantly invaded with sewage. Then, again, facing tbe 
Golden Horn the lower part of tbe Caesim Pacha valley is 
formed of alluvial soil saturated tbronghoot with sewage. 
The population here is extremely poor. Many sleep on the 
ground floor of tbe hoases, have no proper b^ste^s, and 
literally lie on the filth washed down from the higher 
districts; and immediately above is one of the latest 
cemeteries of Constantinople. For tbe last five bunded 
years there have been projects proposed for tbe drainage of 
toe Cassim Pacha valley, and as yet nothing efficacioas has 
been done. Tbe sewer that does exist is worse than nseless. 

I have been to see the oatfall where the boatmen wait for 
hire, plying their kaiki tbroagh the black sewage. Tbe 
stench is appalling, and this is not doe to tbe volume of 
sewage, but rather to tbe fact that the flow is not 
constant, that tbe sewage there is stale sewage which has 
taken a long time in forcing its way down to tbe water 
throngh innomerable impedimenta. Close to this abominable 
oatfall there are some large barracks, and here the snb- 
soil is so foal that the soldiers are no longer allowed to 
inhabit tbe lower floor. Needless to add, this was one 
of tbe districts where cholera was most prevalent. On 
the hillsides forming the valley there are a nnmber of very 
{fiotoresqae, eccentrio-lookiBg, rickety wooden dwellings. 
In spite of tbe crowd of eager and excited inhabitants, 
who oonld not be persuaded to keep still, I contrived to 
photograph a boose where there bad been oases of cholera. 
This photograph serves to show that there is no road, 
no pavement, no gutter. (Fig. 1.) Tbe booses are bailt on 
the hillside without any attempt at levelling the soiL They 
are made of planks rudely pat together and supported 
behind by laths and plaster. In the three-storeyed wooden 
boose as many as seven persons, Greeks as a role, live in one 
room. It will be seen that the entrance door is by the side 
of a steep embankment, and gives access to the middle floor, 
while one of the walls of the lower floor is against tbe hill¬ 
side. Tbe dampness of this lower room may well be 
imagined. There are no drains here, not even gnttos,. 
toe back of toe boose a bole in tbe earth receives all tb* 
dejecta. Tbe rain water rushes down tbe hillside an<^ oanbd 
some of this filth throngh tbo soil into the neigVitr' 
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boofM. CloM 1 viiitad bowe whScb bu but one 

storey. A women lived here who bad oholera. Abont 
six feet from her bed, and within the walls of the boue, 
separated from the bed mily by a tumbledown door that 
would not close properly, was the open, leaUng midden closet, 
^vlng off all Its fteneb into tbe livhig and sleeping room of 
chis woman. It is not surprising that sbe suffered from 
cholera during tbe epidemic; but it la surprising that, under 
such circumstances, sbe was able to reoover from tbe disease. 
In another cottage which 1 visited, where there bad been a 
death from cholera, I found that the wall on tbe hillside was 
cnly four and a half feet high, Tbe floor of the rooms was 
two feet below tbe level of tbe earth at the back of tbe 
bouse. Tbe prindpal room was surrounded ^ a divan, the 
lioor well washed, tbe windows bung with spotlessly white 
curtains, and tbe whole house very clean, indeed, the 
greater part of tbe inhabitants of tbe Cessiffi Paeba valley 
who are Greeks and Christians are very clean. 

In the Turkish quarters of Constantinople of course, tbe 
cleanliness is even greater. The Mahomedan religion pre- 

Fia. 1. 



House In the Cassim Pacha District. 

c>cribm the saying of prayers five times a day, and a previous 
ablution is indispensable. The peasantry often rigorously 
observe this rule. In a busy town It is impostibls to wash 
'both feet and hands five times a day; but, nevertheless, the 
people are constantly washing tbems^ves. Nothing can be 
more abominable than the steuch, tbe absence of water for 
iloahing purposes, of traps, and of proper dnin^e, at the public 
urinals and latrines. Uore especially is this tbe case at tbe 
latrines in tbe square of tbe Y6oi Dja^ Uosque at Stamboul. 
Yet here, as elsewhere, there was an attendant at the 
door, who poured a little water over tbe bands of tbe people 
as they left tbe place. It is no easy matter to penetrate the 
house of a Habomedan, but 1 have qiesUoned a number 
of medical men and also tbe public disinfectors, who by 
reason of their calling were forced to enter private bouses, 
and tlMy all unanimously render high tribute to tbe great 
eleanlinese of tbe Turkish people. Certainly I have nowhere 
eeen such thorough clesnlineea both of person and of 
household as at Constantinople. It seems, therefore, a most 
Wgntural and lamentable fact that, while tbe people are 
well disposed and so ready to olwcrve the furda* 


mental law of hygiene preeoribing p*»*M»*i ttd donmatio 
cleanliness, the authorities should compel them to live ow 
open middens and on soil satnrated vriu sewage. Aasvr^y 
this is not in keeping with tbe spirit of the tearhhig of the 
Prophet; this is not tbe cleanliness which be so vrisely made 
a matter of religion. 

(To be coniinned.) 
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BEPOBT8 07 MEDICAL OFFICXBfl OF HEALTH. 

Btthnal-green Urban ^iaaUary Dutriet. —Dr. George Bate 
remarks in reference tothe employment of women in factories 
after pregnancy that be is in favour of extending the p^od of 
prohiUtion from four weeks to twelve. He considers four 
weeks a sufficient period to safeguard the health of the 
mother but not that of tbe child. Dr. Bate has made 
inquiries in bis district with regard to the employment of 
ebUd-bearing women in factories and workshops, but he 
reports that the pntotice is far from common. He states that 
cccasionaUy tbe female hands in factories continue their 
occupation for a time after marriage, but that if they become 
pregnant they leave work six or eight weeks before tbeir 
expected confinement. Dr. Bate thinks that Section 17 of 
tbe Factory and Workshops Act (1891) is a dead letter in 
bis district, and be asks in reference to tbe words of the Act, 
'‘knowingly employing a woman, Ac.,” How is a manufac* 
turer to kcow the date of a woman’s confinement 7 “How, 
for example, is it possible to check a woman’s statement 
as regards the date of her confinement who leaves work six 
weeks before confinement and returns a fortnight after¬ 
wards ? ’’ Dr. Bate suggests that tbe production of a 
certificate of birth should ^ made obligatory on all womui 
returning to employment after child-beating. 

Urban Sanitary Dittrict .—In dealing 
with the prevalence of diphtheria in Hull during 1893 Dr. 
Wright Mason remarks that “ local Insanitary conditions are 
a necessary factor in the origin and diffusion of diphtheria, 
end it is interesting to note that in those districts in which 
diphtheria was most prevalent in Hull since tbe introduction 
of auxiliary steam power to our sewage system there has 
been a material lessening of the mortality from diphtheria." 
Tbe death-rate from enteric fever was in excess of that which 
has occurred for tbe last eighteen years, and amounted to 
0 46 per 1000. In tbe matter of infantile dianbees Dr. 
Mason points out that the Irish population, who invariably 
suckle tbeir infants, suffer from a less infantile mortality 
than those occupying less crowded districts, and whose 
infants are artificially reared. Measles was added to tbe 
list of notifiable diseases in 1693, and Dr. Mason states that 
since its notifleation measles has been recognised in Hull as 
no longer a trivial disorder, and that tbe publio pay attention 
to its early medical treatment and Its aocomf^ying com¬ 
plications. This, at least, is one good effect of notification, 
quite apart from hospital isolation. Dr. Mason’s report 
contains some capital charts. 

Kingtton-on-Tkamee Urban Sanitary Dittrict .—In bis last 
qualify report Mr. Beale Collins, medical officer of health 
of this district, brings to tbe notice of the sanitary authority 
the measures taken in New York for tbe recognition of cases 
of diphtheria by means of bscteriologtcal examination at a 
central laboratory. Mr. Collins thinks that tbe cost of 
erecting a laboratory of this nature at Kingston would be 
between £30 and £40, and that the expeosee of maintenance 
would be but smaU. He adds that tbe establishment 
of such a laboratory would not obviate the necessity for an 
isolation hospital, but it would greatly reduoe tbe number of 
beds required for tbe treatment of diphtheria. We must 
confess to being not quite convinced on tbe latter point. 
There can of course be no two opinloni as to tbe value of a 
bacteriological laboratory inch as Mr. Collins suggests, but 
it appears to us that its value would be chiefly confined to 
those cases in which tbe presence of tbe LolRer bscUlns 
was demonstrated. Where negative results were obtained 
it would be somewhat nnsafe to act upon them. 

Hackney Urban Sanitary Di>trict. —Dr. King Warry states 
that tbe rsotlfication of ctioas diseases has been of thn 
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greatest aMutanoe In leadiog to the detection and abatement 
of a very large nnmber of noisances. There U atUl, he 
reports, necessitj for more sanitary inspectors in his 
district; in fact, inspection of workshops conld not be 
attempt^ in 1693 owing to the insnffidenoy of staff. He 
states that there is a growing feeling among sanitarians 
that diphtheria is in some way oaosed by defeotive 
sanitary conditions. We imagine statement wonld be 
obailenged by a good many sanltuians. A table showing 
the large number of children not aoconeted for as 
Tacdnaticm in Hackney is given in Dr. Warry’s report, and 
the figures are commended to the attention of the Hackney 
guarcUans. During 1893 the state of the Lea in the vicinity 
of Hackney appears to have been offensive, and Dr. Warry 
made analyses of the Leyton and Walthamstow sewage farm 
efllaents which enter the Lea at Temple Mills; the samples 
were, he states, “not much better than raw sewage." The 
matter was subsequently made the subject of a complaint to 
the Lea Conservancy Board, but we do not gather from 
his report that much good resulted. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In thirty-three of the largest English towns 6357 births 
and 3570 deaths were registered during the week ending 
Dec. let. The annual rate of mortality in these towns, which 
had increased in the preceding three weeks from 16'9 to 17‘3 
per 1000, further rose last week to 17'8. In London the rate 
was 16'1 per 1000, while it averaged 19 0 In the thirty- 
two provincial towns. The lowest rates in these towns were 
13'8 In Huddersfield, 14-4 in Croydon, 15 2 In Bristol, 15 8 
in Birkenhead, and 15 9 in Wolverhampton ; the highest 
rates were 22 7 in Derby, 23'4 in Bolton, 23 5 in Gates¬ 
head ; 23'7 in Oldham, and 251 In Swansea. The 
3570 deaths included 431 which were referred to the 
principal zymotic diseases, against 375 and 354 in the ' 
preceding two weeks; of these, 132 resulted from measles, 
89 from diphtheria, 57 from whooping-cough, 55 from 
diarrhoea, 53 from “fever" (principally enteric), 42 from 
scarlet fever, and 3 from small pox. No fatal case of 
any of these diseases occurred last week in Plymouth 
or in Bristol; in the other towns they caused the lowest 
d^atb-rates in Leicester, Brighton, and Preston, and the 
highest rates in Wc^t Ham, Portsmouth, Burnley, Bliickbum, 
and Gateshead. The greatest mortality from measles 
occurred in Sunderland, Derby, Leeds, Burnley, Ports¬ 
mouth, and Gateshead ; from whooping-cough in WalifaT 
and Swansea ; from “fever " in Wolverhampton ; andfrom 
diarrbeea in Bolton and Blackburn. The mortality from 
scarlet fever showed no marked excess in any of the 
large towns. The 89 deaths from diphtheria included 54 in 
London, 12 in West Ham. 4 in Birmingham, and 3 each in Liver¬ 
pool and Blackburn. Three fatal cases of small-poz were 
registered In Birmingham, but not one in London or in 
any other of the thirty-three large towns. There were 31 cases 
of small-pox under treatment in the HetropoULan Asylum 
Hospitals, but not one in the Higbgate Small-pox Hospital 
on ^turday last, the 1st inst., against 61, 42, and 33 
at the end of the preceding three weeks; 6 new 
cases were admitted daring the week, agrdnst 12, 3, 
and 2 In the preceding three weeks. The number of 
scarlet fever patients in tbe Metropolitan Asylum Hos- 
[fitals and in the London Fever Hospital at the end of 
tbe week was 2148, against 2258. 2^, and 2198 on 
the preceding three Saturdays; 191 new cases were ad- 
mittM during the week, against 215 and 223 in tbe 
preceding two weeks. Tbe deaths referred to diseases 
of tbe respiratory organs in London, which had been 246 
and 261 in the preceding two weeks, further rose to 2^ 
last week, but were 194 below tb4 corrected average. The 
causes of 65, or 1'8 per cent, of tbe deaths in tbe thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death Vere 
duly certified in Cardiff, Nottingham, Salford, Bradford, 
and in nine other smaller towns; tbe largest proportions 
of uncertified deaths were registered in West Ham, Brighton, 
Birmingham, Leicester, and Sheffield. 


HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in tbe eight Scotch towns. 
Which bad been 210'3 and 21*3 per 1000 in the preceding two 


weeks, further rose to 21*4 during the week ending Dea let, 
and exceeded bj 3’5 per 1000 the mean rate during the samw 
period in tbe thirty-three Laige English towns. Tbe ratea 
in tbe eight Scotch towns ranged from 14*4 in Leith and 
17'2 in Perth, to 23'7 in Gla^w and 24'4 in Paisley. 
The 611 deaths in these towns Included 22 which wero 
referred to measlee, 17 to whooping-cough. 15 to diairhosa, 
14 to diphtheria, 11 to soarlet fever, 8 to small-pox, and 4 to 
“fever.^' In sJl, 91 deaths resulted from these prindpa) 
zymotio diseases, against 60 and 80 in &e preoe^g two 
weelu. These 91 deaths were equal to an annual rate of 
3'2 per 1000, whioh was I’l above tbe mean rate last 
week from the same dliuntiwi in tbe tbirty*thxee la^e English 
towna The fatal oases of measles, which had been 12 a^ 
in tbe preceding two weeks, farther rose to 22 last week, 
of whioh 17 occurred In GIs^w. Tbe 17 deaths from 
whooping-cough showed an increase of 7 upon the nnmber 
In the preceding week, and included 11 in Glasgow and 
3 in Edinburgh. Tbe fatal oases of diphtheria, which 
had been 12 and 13 in tbe preceding two weeks, 
further rose to 14 last week, of which 6 occurred in 
Glasgow and 4 in Edinburgh. The deaths referred to scarlet 
fever, which bad been 10 and 6 in tbe preceding two weeks, 
rose again to 11 last week, and included 6 in Glasgow and 3 
in Aberdeen. Tbe 8 fatal oases of small-poz were all re¬ 
corded in Edinburgh. Of the 2 deaths from “fever," 2 
occurred in Glasgow and 2 in Aberdeen. Tbe deaths re* 
ferred to diseases of tbe respiratory organs in these towns, 
which had been 155 and 142 in tbe preceding two weeks, 
rose again to 164 last week, but were 106 below the blgb number 
in the corresponding week of last year. Tbe causes of 48, 
or nearly 6 per cent., of the deaths in these eight towns 
; last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the pre¬ 
ceding three we^ from 22 3 to 24'3 per 1000, declined again 
to 21'2 during tbe week endiog Dec. let. During the post 
nine weeks of tbe enrrent quarter the death-rate in tbe city 
has averaged 22*3 per 1000, against 16‘9 in London and 
19 6 in Edinburgh. Tbe 142 deaths registered in Dublin 
during tbe week under notice showed a decline of 21 from 
tbe number In the previous week, and incladed 10 which were 
referred to the principal zymotio diseases, against 10 and 
14 in the preceding two weeks ; of these, 3 resulted 
from small-poz, 3 from diarrhoea, 2 from “fever;" 1 from 
scarlet fever, and 1 from whooping-cough, but not one 
from measles or diphtheria. These 10 deaths were equal 
to an annual rate of 1*5 per 1000, tbe zymotic death-rate 
daring tbe same period l^iog 2 0 In London and 31 in 
Edlnbnrgh. Tbe nital cases of small-poz, which had been 
4, 3, and 1 In the preceding three weeks, rose again to 3 last 
week ; 24 deaths have resulted from this disease in Dublin 
since tbe end of September last. Tbe deaths referred to 
different forms of “fever," which had increased from 2 to 
5 in tbe preceding three weeks, declined again to 2 last week. 
The 142 deaths in Dublin last week incladed 28 of infants 
under one year of age and 36 of persons aged upwards 
of sixty years; tbe deaths of infants corresponded with 
: tbe number in tbe preceding week, while tbe deaths of elderly 
persons showed a furt^r slight decline from those recorded in 
recent weeks. Four Inquest cases and 3 deaths from vio¬ 
lence were n^tered; and 64, or more than a third, of 
the deaUis occurred in public institutions. Tbe causes of 
11, or nearly 8 per cent., of the deaths in the city last week 
were not oe^fied. 


THE SERVICES. 


MOTHHENTfi OF THE MeDIOAL STAFF. 

The following officers have embarked for India in the- 
ifalaiar: Suigeon-Lientenant-Colonel Charlton, Surgeon- 
Captain Mould, and Surgeon • Lieutenants Jones and 
Slayter. Tbe following have arrived from India in tbe 
£ntannia : Sui^eon-Licatenant-Colonel Macnamara, and 
Surgeon-Captains Hall and Dobson. Surgeon-Hajor Stuart, 
lately arrived from Egypt, has been posted to Aldershot, and 
Surgeon-Majors Feterkin and Twlss to the Soutb-Eastem ^ 
District. Surgeon-Lieutenant Walker has been transferrejiv 
from Dublin to Belfast. Surgeon-Major Nealm has arrijired 
in Ceylon. ^ 
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ASMT Hsdical Statt. 

Bargw>D*CspUun Frederick T. Skerrett, F.R.C.S.I., Is 
placed CD teinporarj half'psj on aocount of ill'health. 

IHDIA AJID m IlTDlAJr HXDIOAL 8 M8 V 1 0MB. 

Soigeon-Captain 8. A. C. Dallas, I.U.S. (Madras), whose 
serricM have been placed tempom^jT at the disposal of the 
Chief Commissioner by the Government of India (Home 
Department), is appointed to do dnty tinder the orders of the 
Ci^ Borgeon, Nagpur. 8argeon*Lieatenant-Colooel 6. B. 
Halidaj and Sorgeon • Major J* Anderson have 

respectively delivered over and received charge of the Aden 
Prison. 8argeon>Captain J. 8. Lomsden made over 
charge of the duties of Superintendent of the Banou Gaol 
to Surgeon-Captain H. Fooks. On retnm from forlongh 
on medical certificate of Surgeon-Captain J. Morray has 
resumed charge of his duties as Professor of Pathology and 
Materia Medica in the I^ore Medical College, relieving 
Surgeon-Captain F. H. Burton-Brown, whose services have 
been replat^ at tbe disposal of the Government of India. 
Surgeon - Lieutenant-Colonel H. P. Teld, Deputy Assay 
Master, Bombay ^lint, subject to Her Majesty’s approval, 
retiree from the service from Nov. 16th, 1894. 

Naval Mkdioal Bibticbs. 

StafT-Bnigeon James William Hambly Hawton has been 
promoted to tbe rank of Fleet-Surgeon in Her Majesty’s 
Fleet. 

Arxt Medical Rbsebve or Officebs. 

Surgeon-Lieutenant Campbell Boyd, 3rd Volunteer Bat¬ 
talion, tlie Queen's (Royal West Surrey Regiment), has been 
appointed Burgeon-Lieutenant. 

VOLONTBEB CORPS. 

A rtillery : 1st Edinburgh (City) ; Borgeon-Lieutenant R. M. 
Robertson, M.B., resigns his commission. 2nd West Riding 
of Yorkshire (Western D.vision. Royal Artillery) : Surgeon- 
Major 1. Mossop to be burgeon-Lientenant-Colonel. JiijU : 
&tb (Irish) Volunteer Battalion, the King's (Liverpool Regi¬ 
ment) : John Joseph O'Hagan, M.B., to be Saigeon-LieD- 
tenant. 1st (Exeter and Sooth Devon) .Volunteer Battalion, 
the Devonshire Regiment : Russell Ccwmbe, Gent., to be 
Surgeon-Lieutenant. 6tb (Flfeshire) Volunteer Battalion, tbe 
Black Watch (Royal Highlanders): Lieutenant Robert 
Thomson Ferguson, M.B., is appointed Surgeon-Lieutenant. 

VoLirsTKEB Officebs’ Decoration. 

Tbe Volunteer officers' decoration has been conferred upon 
the nndermentioned officers of tbe Volunteer B'otce :— .Vortit- 
Wedern District: Ilijle: 2nd Volunteer BatuUion, S,\st 
Lancashire Regiment : Surgeon and Honorary Surgeon- 
Major John Burns, retired. Eastern DUtrict: Jii/U: 
2od Volnnteer Battalion, tbe Suffolk Regiment: Surgeon- 
Major John Sinclair Holden, M.D. Western District: Ititle : 
2n'\ Volunteer Battalion, tbe Gloncestersbire Regiment: Hono¬ 
rary Assistant-Surgeon Thomas James Cottle. 

1x>ni>or Companies Voluittur Medical Staff Corps. 

Tbe annnal competition for tbe Company ChaUenge Shield 
took place at the Guildhall on Nov, 28tb. Three oompanlea 
eompeted, and additional interest was given to the oompeti- 
tioD as this year it was felt that It would be close and tbe 
award difficult. This proved to be tbe case, and Surgeon- 
Captain D. M. O’Cailagban, A.M.S., the new adjutant, who 
acted as judgr, in giving his decision, said that all be bad seen 
would have been highly creditabie to Regulars, and that be 
had great difficulty in coming to the decision, which he gave 
in favonr of No. 1 Company. No. 5 being placed second. 
The work and efficiency of tbe companies has steadily 
improved ever since tbe formation of the corps, which is to 
be congratulated on tbe general standard of tbe competing 
companies, which were each paraded by two officers :— 
No. 5, Burgeon-Captain J.-Edward Squire, M.D., Lieutenant 
and Quartermaster G. R. Glenfleld ; No. 1, Surgeon-Capt.'iin 
Valentine Matthews, Surgeon-Lientenant H. D. Buss, M.D. ; 
No. 4, Snigeon-Capti^ T. Horrocks Opensbaw, F.R.C.S., 
Lientenant and Quartermaster J. H. Bennett, winning 

company (No. 1) was drawn from tbe schools of University 
Collie, Middlesex, King’s Collie, and Cbaring-cross Hos- 
jntals, and thia the fourth ooca^n on which it has been 
soccessfoi in this competition. 

A gymnasium class has recently been formed at the head- > 
qnarters. 

Army Medical Obqanisation. 

The writer of the article on this labject in the United 


Serricc Magazine summarises tbe main requirements of tbe 
medical departments as follows: “It most be recollected' 
that wars now between tbe civilised Powers of Europe will 
be short and decisive, that tbe numbers of killed and 
wounded in the battles of the future will be muoh larger 
than in the past, and that tbe stress on tbe medii^ 
service for the treatment of tbe sick and wounded utd 
their toansport to tbe base of operations will be infinitely 
greattf, and will require tbe ntmost care and skill. Thla 
being so, tbe medical staff desire that tbe system which must 
exist in war time should be practised daring peace, for it la 
only by tbe experience so gained that they can obtain 
familiarity with the duties that would devolve upon them 
during a campaign. They say, and rightly so, that If change 
takes place in tbe relations of the army to tbe department on 
tbe eve of war, it places the department in a false position, 
and but courts disaster and failure. Therefore it is niged 
that during peace a medical officer should be attached to> 
each corps, that field hospitals should be mobilised daring 
autumn manceuvres, and that ambolanoe transport should be> 
maintained at our huge military centres, complete in every 
respect for an army corps.” 

Thr Japanese War Hospitals. 

The Standard lately contained a very interesting account 
of one of these hospitals from tbe captain of an American 
warship on tbe Asiatic station. He describes the resnlts of a 
visit paid to the Japanese hospital near Nagasaki, where 
many of tbe Japanese soldiers and sailors (wounded in tbe 
recent battles) and some Chinese were under treatment. Tbe 
description is very flattering to the zeal and efficiency of the 
Japanese medical service. The writer declares that the 
hospital was tbe admiration of tbe English, French, and 
American sorgeons, and that it was o^anis^ on modern lines 
and supplied with tbe best modem instruments and newest 
antiseptics. The medical staff were all Japanese, who bad 
gradnated in medicine and surgery either in America or 
England, and then taken post-gradnate oonrse-s at tbe Paris 
and Berlin hospitals. Tbe Japanese infutry arm is the 
Murata, tbe invention of a general of that name. Tbe^ 
calibre of tbe rifle is '316, and tbe bullet weighs 235 grains. 
Speaking of tbe effect of one of these bullets, fired at a 
distance of about 1000 yards, on the knee-joint of a wounded 
Chinese officer, it is stated that the thin steel envelope of tbe 
bnllet bad broken, and tbe joint was a mass of oomminnted 
bone splinters. Tbe limb was, of coarse, amputated. 

The Army Medical Service and the Press. 

There has recently been a remarkably large number of 
articles and a great deni of correspondence in the daily and 
weekly press about the military medical service. A well- 
informed article (to which we allnded last week) on “ Army 
Medical Organisation ” is published in tbe current num¬ 
ber of tbe United Serriee Magazine. Tbe Medical Magazine 
bad also an article dealing with tbe faulty organisation and 
causes of discontent in the army medlc^ staff. Tbe last 
nomber of tbe Army and Navy Yvette has a colnmo and a 
half of letters, tbe first of which is signed “A General 
Officer,” who writes very forcibly about tbe resnlts of his 
practii^ experience of the unsatisfactory working of exist¬ 
ing arrangements. The Pall Mall Bazeite has also con¬ 
tained an editorial article and a oommunlcation from a 
oorrespondent on tbe state of nnpreparedneis of tbe medical 
service for field service. It teems highly probable that 
when Parliament meets Mr. CampbeU-Bannerman's attention 
will be called to these matters. 

Tbe steamship Britannia arrived at Portsmouth on 
Nov. 29tb with 134 invalids for Netley Hospital. 

The examination of Surgeon-Captains for promotion has 
been fixed for Feb. 4th and 6th, 1^5. 


Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on Nov. 22nd, Mr. Hakeig 
Jones, President, in tbe chair, when Mr. A tkin exhibited a 
man on whom be bad operated three months previously for 
Tri-facial Neuralgia. Mr. Richard Favell showed a specimen 
of Hydro-salpinx of tbe Right Tube removed from a married 
woman twenty-nine years of age. Dr. Wilkinson exhibited 
in a child the rem^s of a Spina Bifida which bad been 
treated by injection with Morton’s fluid. Tbe President, 
Dr. Martin, Mr. D. James, Di'. McCall, Mr. Atkin, Mr. Pye 
Smith, Dr. Addison, Dr. Sinclair White, Dr. Dyson, and 
Dr. Rrid took part in tbe diswissioD. 
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Corrcspnknte. 

“Audi alteram partem.'* 


‘‘IRISH MEDICAL SCHOOLS’ AND 
GRADUATES’ ASSOCIATION.” 

To tho Editort Th* Laxcbt. 

SiBS,—Uj att«QtioD having been called to a paragraph in 
Thb Lancet of Nov. 17th, in which I am reported to have 
made, at the annual dinner of the Irish Medical Schools’ and 
Qradoates’ Association, certain comments respecting qnalifl- 
cations for hospital appointments, I shall feel oWged if 
jon will allow me to state in jour oolomns that snoh com¬ 
ments are wrongly attribated to me, as I did not make any 
allnsion to the subject.—I am, Sirs, yoors faithfully, 

J. W. Hulkb, 

Priof the Royal Colii-ge of Surgeons of England. 

I.inrolii's-irin-ticUls, LoikIoii, W.C., Nov. 29th. 1894. 

The accoant in question was furnished us in the 
ordinary coarse by the secretaries of the Irish Medical 
-Schools and Graduates’ Association, from whom we have also 
received a copy cf the following resolotion, which was 
unanlmcusly passed at a meeting of the Council on Wed¬ 
nesday last and sent to Mr. Hnlke 

Copy of Retolution. 

“Although, according to the recollection of the majority 
of the members of Council who were present at the dinner 
on Nov. 10th, the notice of the spee^es published in the 
medical papers was in substanoe correct, the Council of the 
Irish MMical Schools and Graduates’ Association nevertbe- 
iess feels bound to accept Mr. Hnlke’s disclaimer, and regrets 
She misunderstanding that has arisen.’’ Ed. L. 


“THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL.” 

To tiu Editort ofToM Lakovt. 

Bibs,—T he position taken up by the medical staff of 
the Great Northern Central Hospital would, perhaps, be 
justified if it were clear that the pay wards will be, as 
intended, for the reoeptioD exclusively “of persons a 
little above the poorest clasa” Where, I would ask, is 
the guarantee in the regulations recently initiated for the 
adm^on of pay patients that this will be the class of 
persons admitted 1 What is to prevent persons of any class 
and of any income claiming admlMlon as “ persons of limited 
means “1 That is the elastic term chosen to define the 
class of patients in the regulation sheet. Of course, it is easy 
to say that there is an understanding to the effect that the 
bouse committee will rigoroasly scrutloise the credence of 
candidates for admission. No doubt they will—at least, just 
now—perhaps for a year or two, or as long as the present 
attitode of the medical profession generally makes such a 
strict scrutiny politic. But what will happen in a few years, 
when the present excitement on the subject has subsided— 
when there is nothing to appeal to for the gnldanoe of 
Che committee but tbe printed regulations as they now 
stand ? Then, I venture to predict, the Committee of 
Management will be led into a different course by a pro¬ 
minent member of that body, who recently stat^ ^tb 
admirable candour, bis opinion on the subject to a con¬ 
joint meeting of the m^ical staff and the non-medical 
members of the governing body. My colleagues at that 
time will remember that the opinion of that gentleman 
was that members of a much higher class than those “a 
little above the poorest ’ should have the benefit of the 
pay wards, and that be Instanced himself as a fair sample of 
those admhaible. This view was not controverted by any of 
the non-medical members of the comudttee. What ebanoe, 
however, has the hospital of steering clear of the dangers 
indicated in your able editorial ariole when snob cminions as 
these are openly held by members of tiie governing body 7 These 
opinions may ^ kept in abeyance for a time, but when the 
sresent publicity subsides they wlU again bud forth and bear 
fruit to the detriment of the hospital, and especially of the 


medical staff. As a member of the staff at the conjtdni 
meeting above referred to, I proposed that the regul^one 
for the admission of pay patients should be made much more 
stringent, bat I was not support by my then oollesgues, 
either at that meeting or at a subsequent medical committee 
meeting. I am, Sira yours truly. 

W. Spencer Watson, F.R.C.8. 

Hcnrii-tta-street, CavendUh-iquare, W., Nov. 28th, 189*. 


“THE AMOUNT OF MEMBRANE IN DIPH¬ 
THERIA AS AN ELEMENT OF 
PROGNOSIS.” 

Tt Editors of The Lancet. 

Bibs,—I am glad to see the inseitlon of Mr. Lesnoz 
Browne’s letter in The Lancet of Deo. 1st, as I think the 
local signs of this disease most important, espctdally the 
appearanoe of the throat and the quantity of the dif\‘ 
tkeritio membrane and its situation. 1 happwed to pre¬ 
cede Mr. Browne in the late debate, acd particularly 
stated that I oo^d not go with Dr. Douald Hood in the 
opinion he gave, and, as the result of his ezpetienca, that 
it is a mistake to estimate the danger of the attack or 
its probaUy fatal result by the amount of the membrane. 
I mentioned in my speech—and am glad to hare the oppor¬ 
tunity of recording in the pages of The Lancet, which U so 
widely read by general practitioners—that I have always 
found that if there was any extensive true dJphtberitie 
membrane on the fauces, and especially if it spr^d to the 
posterior nares, with mnoh exudation from the nostrils, the 
gravity was greatly increased and a fatal result generally 
followed, and, indeed, this result by authors we have bceo 
taught to respect; ergo, the opinion from so able a physidan 
as Dr. Ho^ that Uie amount of the membrane was of no 
consequence would be likely to tend to tbe under eetima- 
tton of tbe gravity of the case. I also called attention to 
the local symptoms of tbe diagnosis of diphtheria, and 
mentioDed as of some value (with other signs), in determining 
tbe nature of the disease, a swelling or teodemees of tbe 
glands of the lower jaw (the snbmaxillary). 

We hardly over-estimate the importance of the reco* 
gtdtibn of diphtheria; every sign that leads to the oorrectoees 
of diagnosis bad its value, for the tubes exhibited by Dr. 
Abraham, and used extensively in New York for dta^oeis, 
were even thought by experienced speakers to be of question¬ 
able or of Dative value and would io no way exclude 
the poBsiUlity of the diphtheritic nature of the disease. 

I am, Birs, your obedient servant, 

Deo. l$t. 1894. FbEDBBIOK H. ALDBBSON, M.D. 

P.8.—I am able to confirm Dr. Campbell Pope’s experience 
that one of the chief factors of diphtheritic culture to damp¬ 
ness of soil. I was in practice a decade previous to Dr. 
Pope (before tbe main drainage) and when diphtheria waa 
very prevalent in Hammersmith of a far more severe ^pe 
than tbe present epidemic, and tbe immunity from the dismum 
that tbe author spoke of tbe first ten years be was in practice 
I attribute to tbe excellent main drainage and tbe dryness of 
tbe subsoil, which undoubtedly reduced tbe diphtheria mor¬ 
tality very considerably. 


“ THE POSITION OF THE THEORY OF 
EVOLUTION.” 

2b the Editors tf The Lancet. 

Bibs,—N ewton was asked one day wAy he walked when he 
felt inclined to do so, and how his arm and his hand moved 
responsive to bis will. He answered that be did not know. 
“Well, at least,’* pursued the inquirer, “ you, who knoweo 
much about the gravitation of the planets, surely can tell os 
tbe reason for their taming in one direction rather than in tbe 
other ’’; but a^ain be answered that he did not know. ’Those 
who have read Mr. Norman Lockyer's meteorite theory are 
aware that tbe known laws of gravitation will not answer 
every question in celestial mechanics ; indeed, if I remember 
well, astronomers have been forced, in attempting to solve tbe 
mysteries of nebular transformatiou, to invoke the existence cd 
laws of motion opposed to prevailing views of gravitation. 
Dr. Walter Kidd asks Professor Huxley to conciliate evolution 
and etbioa (I see no other weighty point In his letter), 
and because this dtotingoiibed scientist acknowledges the 
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difficoltiesof the [voblem, aod ia gniltyof tbe weakiMuof 
going “very near to sappoeioga new force Id the noiverae 
other thao evolatlon,” Dr. Walker Kidd io^nirea triampb- 
antlj : “Is there a grain of troth in thia theory? ” Pro¬ 
fessor Hazley merely attempted to solve from an evolotionary 
point of view tbe problem which Zoroaster avoided onder a 
poetic fiction—tbe problem which, with all bis mastery of 
philosophy and his onrivalled skill as a dialectician, Bossoet 
abandoned as inexplicable, tbe problem which Christianity 
explains (so far as good and evil affect man) by tbe very 
obscure doctrine of atonement. Evolotion has its meta¬ 
physics like every other system. 

Dr. Campbell and Ur. Koger Williams have very ably 
exposed the “ views of those members of tbe medical pro¬ 
fession who have paid tbe greatest attention to tbe subject “ 
in question; and Dr. Campbell is probably right in supposing 
that these members “will endorse tbe opinion of tbe pro¬ 
fessed biologist.” Uany of them will “see nothing but what 
is beautiful in Herbert Spencer’s ethical code,” and less in 
this code to weaken tbe “sanctions of morality” than in 
what was written “long before the theory of evolution 
was seriously oontemplated.” Has Dr. Kidd read Spinoza? 
*‘In tbe eyet of God each thing is what it bae the 
tneans of being. There is no rebellion against him, 
and no resistance of bis will; in truth, therefore, there 
neither is, nor can be, such a thing as a bad action in the 
common sense of tbe word. Actions are good or bad, not in 
themselves, but as compared with tbe nature of tbe agent. 
What we ceneure in men we tolerate, or even admiiw, in 
animals, and as soon as we are aware of our mistake in 
assigning to a posret of free volition our notion of evil 
as a positive thing will cease to exist.” “Tbe brains that are 
so marvellously forwarding medicine and surgery ” are 
“busy” precisely becauie they have received tbe powerful 
stifflulus of Darwin'e biological teachings. Would there have 
been a Pasteur or a Lister without Darwin ? What is it that 
constitutes a primu-facie argument in favour of tbe truth 
of the parasitic origiu of disease? Tbe idea that man has 
not yet emerged from the struggle for existence against 
inferior forms of life; ae bis palsoUtbic ancestor fought 
against tbe sabre-toothed lion with sharpened vision that 
detected tbe tracks of bis enemy, and tbe flint celt or pointed 
arrow, so modem man, subjected to the dangerous sur¬ 
roundings inseparable from civilised coeditions of life, 
etruggles against enemies that he detects by the mlcroecope 
and overcomee bv the weapons of hygiene. I hardly know 
where to place Ur. Samuel Laing amongst tbe formidable 
category that are expected to protest ag^st tbe teachings 
of “transcendental specialism,” but is he likely to object to 
tbe attractive accession to bis theories provided for tbe next 
edition of a modem Zoroastrlan by tbe recent discovery of 
antitoxin? Would Uaz Uiiller hesitate to afflxm under 
the influence of what theory he conceived his lectures 
on tbe Science and Stratification of Language, or on 
tbe Scienoe of Kallgion ? Does Lord Kelvin find 
bis faith sbsiken be^nte the disproportion between 
hie chronological ^ estimates and tbe time exacted by 
Sir C. Lyell and Oelkle for the evolution of geology is 
as damsging as tbe discrepancies in chronology between 
tbe views of Archbishop Usher and those of any modem 
theologian ? 

SimUar queries might be addressed to tbe representatives 
of other sciences—to the historian, for instance; for surely 
tbe presumption that they are entering tbe lists against tbe 
theory of evolution is delusive? Unless, indeed. Dr. Kidd 
means tbe mere annalist, wbo was by turns tbe delight or 
bane of our boyish days. Tbe true historian is a student of 
eociology, and the great exponent of this science telle ns 
that “sociology is tbe stedy of evolution in its most 
complex form.” Even where writers like Froude and 
Kingsley demur to Herbert Spencer's position that there Is 
“ natural causation t^oughont tbe actions of incorporated 
humanity,” their method of treating history is in tacit 
agreement with tbUview. Finally, eo far as the arcbsologtets 
are concerned, I might cwuolt our authority here on the sub¬ 
ject, Dr. Stu^e ; but if be were asked whether tbe few mlse- 
ing links in bis bMutifnl collection of implements, that 
illustrate tbe evolution of tbe axe from tbe rude palKolitbic 
celt to tbe keen instrument of the modem American back¬ 
woodsman, bad led him to believe any less firmly in tbe truth 
of tbe theory of transformism I am sure his answer 
would eearcely be favourable to tbe position assumed by 
Dr. Kidd. I remain, Sira, yours faithfully, 

Kiev. Dec. Irt. 1894. A. W. GlLCHBlST. 


“DEATH UNDER CHLOROFORM IN A 
DENTAL SURGERY.” 

To fke EJMert of Thi LaeovT. 

SiBS,—Knowing nothing of tbe case beyond what I have 
read in tbe annotation under tbe above title in The Laecet 
of Dec. Ist, 1 make no comment on this the latest fatality 
from chloroform In tbe dentist's chair, nor would I suggest 
that tbe employment of tbe chosen anesthetic was not fully 
justified by special circumstances which may have existed; 
cut after an experience of over a quarter of a century in 
hospital and private practice I do venture most emphatically 
to affirm that tbe cases of dental operation in which chloro¬ 
form or ether can be considered indispensable are so rare that 
practically it may be said tbe use of these always dangerous 
agents in ordinary dental surgery is unjustifiable. Nitrons 
oxide gae is par excellence tbe dental anmstbetic. Tbe oases in 
which it does not in every way suffice are highly exceptional, 
and much more can be done with it than seems commonly 
supposed. In tbe few luetances in which a large number of 
teeth need to be extracted—teeth beyond tbe reach of con¬ 
servative treatment, which nowadays Is able to save so many_ 

it is, as a rule, not necessary to remove all at one sitting. 
There is, moreover, no diffic^ty in giving gae on one occa¬ 
sion repeatedly, or at least two or three times in rapid 
sucoeaeioD. In many ca eee, a few teeth or stomps having 
been drawn and tbe effect of the anseethetlo passing ofiE, tbe 
inhaler can be reapplied, anfestheela again Induced, and 
more extractloDs can be performed without the patient 
regaining oonsoiousnees. In oases where the jaws are closed 
in consequence of inflammation extending from around 
molare or “impacted” wisdom testb, and gas antestheela 
would not afford time to force the jaws apart and remove 
the offending teeth, the operation may be divided into two 
parte. Tbe mouth may Iw first opened by tbe screw gag, 
and then tbe gae may be given again for the extractlcm. In 
most oases tbe second administration may be begun before 
tbe effect of the first has entirely passed off, and tbe patient 
may be as effeotnaliy spared both terror and p»it> as with 
any other agent In tbe very few dental oases where ohloto- 
form Is really oalled for it ought never to be given In a 
chair. The patient shoold always be recumbent undressed, 
and prepared in the vray usual when surgical operations are 
oontemplated. Tbe patient may recline on an ordinary 
eonob, with tbe sbonlders rais^ on pillows and tbe head 
thrown slightly back, the dentist standing either on tbe 
patient’s right or behind the bead. In one or other of these 
poeidone tlM operator can convenloitly deal vrith any tooth in 
either jaw. 1 remain. Sira, your obedient servant, 
i.C*veiidi«ti-K|uare, Dec. let, 1894. HeEBT SBWILL. 


THE ANTITOXIN TREATMENT OF 
DIPHTHERIA. 

To the Editor* of The Laecet. 

SiBS,—mth many otbera I anxiously hoped that in anti¬ 
toxin we bad found, if not an antidote to diphtheria, a 
usafol adjuvant to the treatment of that disease, rersonally, 
I have bren disappointed, and I give below the results of my 
experience with “Aronson'B”precaration. Hj first case this 
autumn was that of a boy aged eight years wbo showed 
membrane covering both tonsils; uvula, and soft palate. 
Tbe case was a severe one, but fortunately confined to 
tbe faucial region. Treated with iron, sulpburone add 
spray, and good feeding tbe initial stage was passed 
through. Par^ysis set in, but eventually recovery took 
place, and tbe boy is now well. A month afterwards 
his cousin, aged seven years, living in another neighbour¬ 
hood, was taken ill with croupj cough; his tonsils showed 
patches of membrane, which bad obdously invaded the 
larynx. Twenty minims of antitoxin were injected, with 
marked temporary receseion of fever and acute symptoms; 
tbe reepiratira being impeded tracheotomy was performed, 
but the child, a very strong one, died of cardiac failure four 
days after the injection. In this case the rapid shedding 
of membrane was a grave source of danger, ae the wind¬ 
pipe was constantly blocked, and was obliged to be cleared 
witii laryngeal forceps. The patient had begun to recover 
from the membranoue stage when be suddenly died. 
If y third case, which I only mention because it infected tb« 
fourth, ocenn^ in the Isle of Man. Tbe true nature of tb* 
direst was, I think, overlooked, but I found, when first 
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called la after his retam, loss of reflexes with paralysis of 
accommodation aod nrine loaded with albomen. This boy, 
aged nine years, died of paralysis of the chest walls nine 
weeks from the onset of the disease. Three weeks after the 
death of the third case a second child aged four years, very 
strong and h^tby, was infected, and on the first appearance 
of the typical membrane on the tonsils a fall dose of fifteen 
minims of antltoxio was injected, and a second dose twenty* 
four boars later. This case persistently went wrong from the 
commenoement. The throat was carefolly sprayed and the 
membrane cleared, hot the child gradnally grew more and 
more drowsy nntU be died fire dajs from the inception of 
the disease. The poison was evidently interse and crashed 
the rallying powers so that no defence conld be made, the 
antitoxin being powerless for good except in so far as 
keeping the temperatore below 100* F. 

Sach are the plain facts of these foor cases, all in the 
npper classes of society, therefore under similar conditions, 
Burroanded with every care, skilled nnrsing, and modern 
appliances. The first recovered without antitoxin, the 
second died with antitoxin, the third died from paralysis 
without antitoxin, and the fourth in the early stage with 
antitoxin. I am. Sirs, faithfully ynurs, 

Bowdon, Dec. 3rd. 1894. P. B. MULES. 


LUNACY IN HOSPITALS. 

To the Editor! The Lancet. 

5ib3. —Wide pabllcity has been given to the report of an 
inquest on a patient (John Round) who died subsequent to 
removal from this hospital. Mo notice of bis death was 
commaoicated to the hospital authorities, who were not, 
therefore, represented at the inquest. As there appears to 
have been considerable misappreheDBlon of the facta of the 
case, giving rise to grouodless oriticisms, I am instructed by 
my board to beg the favour of your insertion of the enclosed 
statement.—1 am, Sira, yours faithfully, 

E. W. Tatlor, 

Dec. 5tta, 18M. Secretary to the London Teiuperancc Hospital. 

[KNCLO.srRE.l 

With reference to the evidence given at the Inquest on John Bound 
at till-St. PanrmM Coroner's Court on Ni>v. 30tii the Uo-irdof Manage* 
nicnt of the London Tcnijx-ranee Hospital de'lre to rcrorrl the following 
facts. The patient npi<licd at and was R<tmilte<l Into the hospirnl on 
Jfnv. Eth suffering from ulcers of the leg. He hnd also a festered tiuger 
whicli iniglit have arfseii from a cut from Ids latiie, to which cause, 
however, neither he nor his wife attrilniied his iiliir-.s. The easc-tmtes 
show that he was in the hn’.[iitRt ten <lays. during wliieh time 
tlie ulcera began to heal; he iiad no syni]>t<)ms of any hlooii |>nisoniiig 
or fever, his teni|>emtur<', acconiiiig U) the chart, l>eing hardly above 
liormni; his oi giins were apparently healthy, but he wa.s somewhat 
•■nmclnted and nl a morose disposition. On tlie evening of Nov. Ibfh lie 
lieeuinc melancholie, refused Ids fooil, woiilil not answer wlien spoken 
to, ainl was violent and noisy at night. Accordingly on Nov. 16lh his 
w ilc was sent for. informed of bis mental coixlition. and asked wliother 
alic would take him home or prefer that tlie relieving oOiecrof tlie 
rnii'li sliould be etimmunicafeil with. Slic took sonie time to decide, 
hut tiiiully made up her mind tliat the latter course should be adopted. 
The patient was therefore removed tinder the care of the relieving 
olticcr. In the opinion of five medii'al men who saw- the case it was oiiu 
nf acute inelaiicliollaarising in a debilitated subject, not one of delirium 
<Iue to accidental cause or blood poisoning. Cases of the latter class 
are treated in the se|>arat<> waixls provideil within the hospital for such 
piirpo.-e. The only altcm.-ifivi-s open h>r tliu proper c.trc and treatment 
of such a case were duly explained to the {latieiit’s wife. 


THE PREVENTION OF SMALL-POX. 

To Editor! of The Lancet. 

SiBS,—In 1867 I was asked to visit a man aged twenty-two 
years. He was suffering from small pox, acd be died in 
abont ten days. He was a strong man, a sailor, and on bis 
retnm from a voyage to Lisbon be bad contracted the ditease, 
then prevalent In Whitechapel. His father had refused to 
have any of hie eleven children vaccinattd till the beginning 
of 1867, when the oldest eon went to Sunderland, was 
attacked with email-pox, and the father was sent for to see 
him die. The father returned home and had all the otbtr 
children vaccinated except my patient, who was then on the 
way to Lisbon. The honse consisted of four rooms, two above 
the others; no passage. The odour was so intolerable that I 
lighted a cigar before entering. Fancy a man and bfs wife, 
with nine children, and my small-pox patient huddled 
together. It was a solitary bouse in the conntry, so iiolatioo 
was perfect, as no one but myself went near. It was sorely 
passing strange, but it is absolntely tme, that no other case 
occurred in that bouse. The fact that the man, wife, and 
nine children bad all been vaccinated a few weeks before 


wonld be a matter of small import in these vlralent (1) anti- 
vaccination daya 

I am, Sirs, yours faitbfnlly, 

W. J. Hodsbon, 

Dec. 5tb, 1894. Public Vaccinator for the Berough of BbcbdalSk 


BACTERIA IN BRITISH BAKED BREAD&. 

To tho Editor! if THE Lancet. 

Sirs.— Permit me to supplement the questions as to wbetbsr 
baking sterilises bread, raised in a paper by Drs. Waldo anA 
Walsh,' and by Surgeon-Uejor Rennie of Meerut, India, 
by alluding to previous Frencti publications on this subject. 
1. In June, 1893, Dr. Henri Lays publiebed his classical 
contribution on the “ Action of Heat on Foods," wherein be 
stated that except for epecial breads the temperature of the 
ernmb of br^d never exceeded 70*C. (168° F.), a beat insnf^ 
cienC to destroy various microbes, above all the oidiom 
aarantiaouiD. Dr. Henri Lays states that the crumb of 
many French breads was unsnited for some dyspeptics^ 
2 in Bebruary, 1894, acting nnder the orders of the French 
War Ofllce, Dre. Balland and Hasson published their 
famous report as to the results of their research iDt» 
the temperatures in French military made bread and 
bisoults. They fonnd that the Internal temperatore of 
French army bread ranged between 212* and 216* F., 
whilst Parie baked bisonits reached 236*. These eminenk 
expert chemists considered that with the acidity of the 
dough in each case these breads and biscuits were sterilised 
by the heat employed. Hence, owirg to their using a higher 
temperature, French bread is much more healthy, taety, and 
soluble than the damp, doughy, indigestible abominations 
tamed out by our British bakeries, which may possibly 
harbour undestroyed pathogenic microbes and their spores. 
3. Early in 1894 Or. A. Boland published bis magnifloent 
monograph of experimental research on com, flour, and 
bread, which ought to be forthwith translated inte aU 
modem European languages, as It contains an encyclopsedia 
of all np-to-date information on bread-making, which has 
apparently hitherto escaped the attention of English 
scientiete. 

Adding ignominious insult to injury, our so-called little 
breakfast “loaves" are cuiiously termed “French rolls,’* 
which, however, I have never seen anywhere abroad in my 
frequent travels and long residence in varions conntriea 
betveen the North Cape and Naplee. The inferiority of oox 
bread has long been acknowledged by our borne practice of 
removing its crust and cutting the ernmb Into thin smalk 
slices for re-baking, to be forthwith sent hot to table and 
labeled “toast." 

Using a local baker'e dongh and yeast at temperatures of 
85* to 88° F., with my cook I baked three 2-lb. loaves of 
bread for one hour and thirty-five miontes in a gas store at 
about 350*. In each of the three loaves I placed within 
the centre of the yeast and dongh two accurate maximum 
thermometers, specially made for me by Messrs. J. Hicks 
and Co., whose “climax" or gtaee-covered scale prevent* 
the figures being rubbed off in variooa food experimeote. 
1. In the gas oven I rapidly withdrew one of the mazimnm 
thermometers marking 192*. 1 then closed the door, tamed 
off the gas, and, after cooling five hours a half in rifa, the 
second thermometer recorded 210°, or a rise of 18* by tbw 
continuation of cooking dniing cooling, which in large joints 
of meat will often exceed 30* in the centre of such animal 
food if the joint cools wiibont being cat whilst hot. This 
important practical point has hitherto been overlooked and 
ignored by investigatore. 2. Whilst the second loaf was 
baking it accidentally fell over sideways and became lop¬ 
sided. In quickly withdrawing in the oven in situ the first 
maximum tbermometer marked 203*. I placed this loaf in et 
specially constructed insulator made of alternate layers ol 
air, wood, long heated or sterilised glue, soot, brown papev, 
and metal, standing on wooden legs on glass stands, or cir¬ 
cular cups as used for pianos. The loaf remained for five 
hours and a half in this insulator at temperatures ranging 
from 61* to 70°, when it* maximum tbermometer marked 
210*. or a rise of only 7* by the continuation of cooldne 
duiiog cooling. 3. From the third loaf, on rapidly vrithdrsw- 
ing the first maximnm thermometer in situ in the gas oveo 
it indicated a temperature of 204*. This loaf was allowed for 
five hours aud a half to cool iit the kitchen at temperatnres 
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from 62* to 78”, «b«n lu Moond mazimam thermc* 
motor markod 218* for the Interior of tbo ernmh, or a tUo 
of 14* by tho oontinoatlon of cooking during cooling. 

Tbe 2-lb. “loaTOo ” of doagh and yoaot by baking, and by 
•abaoqoont twenty-thioo boars’ drying and cooling, weighed 
oa^ lib. 11 os., or a loss of Soz. out of 32cz., which is 
ooarly 15 per cent Iona 

I am. Sirs, yonrs truly. 

J. Lawbbnci Hixiltov, H.B.C.S. 

Srigbton, Oct. 20th, 1894. 


♦‘INQUESTS WITHOUT MEDICAL 
WITNESSES.” 
the JUU^s Thi Labor. 

SiBS,—In Tei Labcr of Nov. 24tb Mr. Thorpe tells us 
bow inqaests are oondacted in bis pert of tbe country. 
It may not be onioterestiag to tbe profession to h ea r bow 
they are oondacted in other parts. I have been in praoUoe 
in an East Lancashire borough of nearly 20.000 inhabitants 
for over twenty-two years^ and daring tl^ time I have been 
called to give eridenoe tefore tbe coroner twice. I tbi^ 
that 1 am fairly within tbe mark when I say that daring 
the whole of that time not more than ilx fees hare 
been paid to tbe medical men of this town for giving 
aridenoo at tbe ooroner’s ooart. I did at one time try 
the experiment of refoaing a certificate in Baapidone eases, 
bat I found tbe result so disappointing that I hare long 
einoe given it ap. If tbe oorooer did hold an inqaeet at all 
be never called medical evidence or ordered a post-mortem 
examination. I have one particalar ease in my mind at this 
moment. I was called in to see a yoaog woman who was in 
a dying oondltion from peritonitis. Bbe died wiUrin two 
bow« of my seeing her. 1 refoeed to give a ocrtlfioate on tbe 
groonds tbiU Uie case was sosifidoae. Sbe had been stteoded 
by a druggist. An Inqaest was held, bat I was not called. 
Tbe coroner accepted heareay evidence as to wfaat I bad said 
when I first saw tbe patient, and directed tbe jnry to find a 
verdict that tbe deceased died from peritonitis. I need hardly 
•ay that what tbe coroner accepted as my statement to the 
patient's friends I never eoid at all. Tbe mein thing that I 
occomptisbed by this basinets was to soaks enemies of a good 
largo family connexion without doing any good to anybody. 

This is a fair sample of tbe manner in wblob inqoeste 
are oondacted in this part of tbe coanty. An Inqnest 
withoat either medical evidence or a post-mortem exsmioa> 
tion is a complete farce. Medical men are continnally 
coming across eaeplotoae caiee, more porticalarly Infants 
and yoDog children, where tbe p^aot is heavily Insar^ anid 
tbe friends—save tbe markl->hard]y take pains to conceal 
the fact that they should be glad to see them die. I do 
not altogether blame tbe coroners for this state of matters 
in Lancashire. Some years since the Lonoasbire juitioee, in 
qoarter sestiOD assembled, passed a resolation that the 
coroners be requested to do with as Ultio medical evidence 
at possible, or a resolation to that effect. I do not know why 
tbe coroners eboold have obeyed that resolation, bat 1 
•uppoee they knew In what way tbe magistrates coold make 
their m anda t e obeyed. At any rate, they have obeyed it with 
a vengeanoe. 

TbU is a matter that should be brooght before tbe ooaoty 
coancils and tbe candidates for tbe bononr of representiDg 
os on the coanty ooonoils. If every medical man woold 
instruct tbe coanty ooanolllor nearest to him we should soon 
faave an alteration in the practice of coroners. 

I am, Sirs, yoar buly, 

East lencathlre, Nov. 27th. 1894. HOPS. 


LIVERPOOL. 

(TBOM OtTB OWN COBRMPOVDIBT.) 

The Attit€9 : Skoekinf Charge against a Hvthind. 

HlB. JusTiCB Wills finished yesterday tbe criminal baei- 
Eiese of tbe aseises, which be commenced oo Nov. 15;b. Tbe 
calendar was very heavy, comprising many grave charges, 
tboagh fortunately not one ending with tbe capital sentence. 
Amcmg them was one posseeaiog several points of painful 
medico-legal interest The primer, Joseph BuokleyTwas 
charged with the murder of his wife at Weetboagbton, tbe 
following being the facts proved in evldenoo. Early on tbe 


morning of Oct. 30th tbe deceased woman ran from btf own 
boose in her nighi-clothee to that of a SI rs. Latbam, a distance 
of 2C0 yards, to escape, ss sbe said, a renewal of her bnsband'e 
violsLce. Sbe was far advanced in pregnancy, her bosband 
suspecting her condition to be due to some other man. On 
her arriv^ at tbe house she fell exhausted upon tbe floor, and 
it was evident that sbe was in a very critical condition. Hr. 
L. Cooke of A<pall was sent for, who, seeing at once tbe 
dangeroas etate in which tbe woman was, sent for Dr. Doman 
of Westhoagbton, who arrived at 3 A.M. On examining her 
be foond that there was slight hemorrhage from the vulva, 
tbe inside of tbe vagina bod blood trickling down, and it 
contained a few dark-coloured clots ; tho patient complained 
of great pain in tbe abdomen and was saffering from shook 
to the Bjstem. Repeated examinations showed that she was 
not in laboor, tboagh she was expecting her confinement in 
a week ; tbe oc uteri was pataloae tboagh not dilated, and 
the membranes were intact. As it was imperative that sbe 
shoald be removed to a place where sbe ooald be properly 
attended to, and as tbe workhouse was six miles away, she 
was removed csrefnllyinaoonveyance to ber brother’s boase, 
distant lees than two miles. Dr. Doman aocomponying 
ber and seeing to ber being made oomfortable in 
bed. Daring that day he saw ber five times; tbe 
bmmorrbage bod oeaeed, bat sbe was very weak, saffering 
from shook and collapse; there were no signs of laboor. Early 
next day tbe was sUU very weak, bat r^ed slightly ia tbe 
afternoon. Towards evening, she having again lapsed into 
a low condition, Ur. Tyndall of Westbonghton was called 
in oonioltation, and as sbe was evidently dying her de- 
poeitioDB were taken by a local magistrate, sbe having been 
partifUIy revived by a hypodermic injection of ether and 
brandy. She stated that her husband bad kicked her on tbe 
privates, knocked her oo tbe bed, made ber get ap and kicked 
her, put hie band inside ber three or foar times, and etrook ber 
fsce. To the question, ” Did be want to bring on oonfiae- 
ment? ” sbe anewered “Yes.” In fear of death sbe adhered 
to tbe truth of ber statemenr. He actually pat bis hand in 
ber body five or six time*. An effort was made by Dr. Doman 
and Mr. Tyndall to deliver ber so as to stve tbe life of 
tbe uobom child, bat tbe patient died before this ooald be 
effected. At the post-mortem examination it was found 
that there were no cziemal marks of violence about tbe 
genital o^ans, bnt tbe right upper eyelid was blackened 
by eoohymosis. The cater surface of the nterus showed very 
distinct signs of acute inflammation; the intestines formed an 
arch over tbe uteros, and were thos supported. A female 
fcEtus of complete gestation was foond, presenting naturally; 
the placenta was eitaated on the anterior oterine wall. 
Interiorly tbe nterns showed tbe same signs of inflammation 
as externally; tbe os was slightly dilated and its margins 
presented a sloogby and uneven condition. The upper 
part of tbe posterior vaginal wall at Its janction with tbe 
cervix uteri was ruptnr^ tbe aperture being eufficiently 
Urge to admit a mao'a band or fist, and oommnni- 
oatiog directly with tbe general abdominal cavity. In tbe 
opinion of the three medical men present—Messrs. Cooke 
and Markland and Dr. Doman—tbe mptnre was caused 
by the introdnctloD of a foreign body with appreciable 
force. The peritoneal cavity contained a quantity of 
sercui flnid ; there was evidence of iofiammation of the 
bowels situated in tbe lower port of the abdomiiral cavity. 
Tbe kidneys, liver, etomacb, and remainlDg portion of 
tbe intestines were healthy, as was also tbe brain. The 
longs and heart were healthy; there were no pleuritic 
adhesions ; the right heart contained a large clot, the left 
side being empty. An examination of tbe fcctos led to tbe 
ODclasioD that its death took place before its mother’s. 
Tbe canse of death was metritis and slight peritonitis 
oansed by tbe ruptnre, with bmoiorTbage and ebook to tbe 
system. Mr. Jastice Wills told tbe jnry that if tbe prisoner 
did wbst he was alleged to have done with tbe intention of 
procuring tbe woman’s delivery he was guilty of murder; If 
tbe woman’s death was dae to bU violence (apart from any 
snob intent) it was* manslaughter. Tbe jury adopted this 
latter view, and tbe prisoner was sentenoaid to fifteen years* 
penal servitnde. 

Smail-pom in Liverpool. 

Thanks to tbe vigorous measures adopted by Dr. Hope, 
tbe medical officer of health of tbe city, si^l-pox has 
made no headway in onr toim. With reference to tbe oat- 
break on board tbe reformatory ahip Clarenae, the prompt 
measoies of revaccination, isolation of tbe sick, and diiN 
infectiem have proved effectual, and no farther cases of 
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sickcees on board bare been reported since Nov. 26th. At 
the hospital at New Ferry two cases of suspicions illness 
amongst isolated boys have proved to be mild small-pox. 
All the cases in hospital are doing well. The total number 
of cases at Park Hill Hospital has fallen from eighty-one on 
Nov. 22nd to seventy-one on Nov. 29tb, and farther to 
sizty-two at present. 

Dec. 4tli. 


BIRMINGHAM. 

(Fbom oub own Cobbespondent.) 

Hogpital Saturday ConvaUici-nt Homes. 

An interesting reunion, (the third) of former inmates of the 
convalescent homes at Tyn-y-Coed and Marie Hall was lately 
held at the town hall. The gnests numbered nearly 2000. 
Alderman Cook, the president, addressed the members, and 
gave some details of the good results of the homes, results 
which had more than fnlfilled the expectation of the founders 
of the movement. A presentation of a writing-desk was made 
to Dr. Dalton of Llandudno, the honorary medical officer to 
the homes, the tablet bearing the simple but expressive in- 
ecriptioD, “By bis Hospital Saturday friends." A concert 
followed; limelight views were exhibited and the company 
separated after a cordial and hearty meeting. 

The Royal Commission on the Health of Brassnorhers. 

Some parts of the brass-working trade, no doubt, are 
unhealthy, probably from the admixture of zinc in the 
metal; but more injury to health is probably caused by 
defects as regards cleanliness, ventilation, and other safe¬ 
guards. It is satisfactory to know that the Commission 
have the advantage of a medical expert in the person of 
Dr. R. M. Simon, one of the physicians to the General 
Hospital in this city. The masters and men, too, are repre¬ 
sent^ in adequate proportion, so that the inquiry into this 
important industry will doubtless be thorough and complete. 

Moral Epidemics. 

Now and again the authorities of Mason College are troubled 
with moral outbreaks affecting the property of the College 
and those engaged in it. A lamentable instance occurred a 
short time since in which a theft of books was traced to a 
student. A conviction followed, and a fine of 40r., with costs, 
was imposed by the stipendiary. It is difficult to appraise 
the condition of mind in the individuals who perpetrate these 
petty thefts, or to estimate the pain and suffering which such 
moral degradation brings upon their parents and friends. It 
is obvious that reflection is not present at any stage in such 
transactions, and that impulse probably roles the motive. 
In justice to the authorities of the College It may be said that 
every means are taken to protect the property connected 
with it, and that they prosecuted only with great reluctance 
as a public duty. 

British Medical Association. 

At the opening meeting of the Birmingham Branch of the 
British Medical Association an address was given by Mr. 
II. L. Browne on the Development of the Germ Theory. 
After reviewing the various theories relating to the suo- 
ject Mr. Browne expresses his opinion that it is in the field 
of preventive medicine in which the greatest good must 
be expected. In connexion with the same subject a paper 
was read at the first meeting entitled, "A Criticism of the 
Germ Theory of Disease bued on the Baconian Method." 
This has been reprinted, and has given rise to much dis¬ 
cussion, explanation, and comment. At present it appears 
that the majority of the members at the meeting took an 
adverse view to the opinions and statements expressed in 
the paper. 

Dec. 4tli. 


NORTHERN COUNTIES NOTES. 

(Fbom oub own Cobbespondent.) 

The Proposed Xcre Infirmary Building at NcTvcastle. 

At a meeting of the joint committees of the stewards’ com¬ 
mittee of the Freemen and of the Town Moor Management 
Committee the prevailing feeling on the part of the Freemen 
was that the site should be granted on terms to be fixed by 
the council afterwards. A majoiity, however, of the mem¬ 
bers of the Town Moor Management Committee present 


were against the site being granted at this portion of the 
Leases, and against any portion of the Moor being built 
upon, and so the matter stands. 

A Pocket Bomi. 

A young miner of Hartley died yesterday at the Newcastle 
Infirmary. It is supposed that on Nov. 12tb be brought 
some gunpowder out of the mine in a gasplpe, both ends of 
which were stoppered with cottonwool. One end of the pipe 
had been sticking out of his pockety and while trimming hie 
lamp the wool took fire, with the result that the gunpowder 
exploded. His thigh was terribly lacerated, and in spite of 
the efforts made at the institution jost named, whither he 
was at once conveyed, be succumbed to bis injuries. 

Border Centenarians. 

There has just passed away at Lumsden, about five miles 
from the Carter Fell, on the English side of the Border, 
Mrs. Ord, who bad reached the remarkable age of 103 years. 
During her long life she was exceptionally heathy, and until 
recently was able to go about and attend to her bonsebold 
daties. Bhe was a woman of considerable intelligence, and 
retained her mental faculties nearly unimpaired almost to 
the last. She was born in September, 179L and was, 
therefore, in her 104tb year. 

An animated discussion took place at the last meeting of 
the Tyne sanitaiy authorities on Dr. Armstrong’s paper on 
the Hygiene of Merchant Ships. 

Nen'castlc-on-T>'ue, Dec. 5tb. 


SCOTLAND. 

(Fbom oub own Cobbbspondsnts.) 

Edbiiurgh Royal Infirmary. 

At the meeting of the managers of the Edinburgh Royal 
Infirmary last week it was pointed out with satisfaction 
that the expenditure for 1894 was only £100 more than in 
1892, although there were sixty seven more beds. The decrease 
was attributed to the mauner in which the Superintendent 
Surgeon-General Litbgow bad carried out the wishes of the 
board. An offer from the postal band of Edinburgh and 
Leith to give a Sunday evening concert for the benefit of the 
infirmary was considered, and it was decided that the board 
could not give its countenance to the proposal as Sunday 
evening concerts were disapproved of by many people and 
would do more barm than good to the infirmary. It was 
suggested that some other proposal might be submitted. 

The Spread of Small-pox in Edinburgh. 

Owing to the number of cases of small-pox in Edinburgh it 
has been necessary not only to occupy the temporary hospital 
in the Queen’s Park but also to have it enlarged. Early last 
week It was reported as full, and during the past week 
twenty-nine fresh cases have been reported. Eight deaths 
from small-pox occurred daring the week. The medical 
officer reported that no case had occurred in personswho had 
been vaccinated within the last seven years. One interesting 
case was referred to: a mao about eighty years of age, who 
was a strong anti-vaccinationist, bad died from a virulent 
form of the disease, and his wife died an hour afterwards from 
a similarly severe attack. 

Edinburgh Health Statistic.^ for October. 

Daring the month of October 361 cases of infectious 
disease were intimated ; of these, 35 were cases of small¬ 
pox. There were 263 patients admitted to the City Hos¬ 
pital dating the month, and of these 15 bad died—3 from 
typhoid fever, 5 from diphtheria, 3 from stzrall-pox, and 3 
from scarlet fever. The death-rate of the city for the month 
was at the rate of 18'13 per 1000. Diseases of a zymotic 
nature caused 6 60 per cent, of the total mortality. 

The Pharmaceutical Society in Edinburgh. 

The North of Scotland Branch of the Fbarmaoentical 
Society of Great Britain have had to extend tbeir buildings 
in Edmburgb. This has been necessary owing to changes 
in the examinations and the number of students present¬ 
ing themselves for examination having increased. The 
addition has been made to their buildings in York-plaoe, 
and include a ball, dispeusiug room, and laboratory, with 
lavatoiy and cloak-room accommodation for the students. 
To celebrate the opening of these premises adinner was given 
to the society, which was attended by many leading pbysiclaits 
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pbarmaciaU. The tout of tbo evening was proposed 
by Sir Tbocnas Grainger Stowart. Commentlcg npon the 
pbarmacuts’ examinations, ha said that they, ap to a certain 
point, were very osefal, bat they coaid easily be posbed too 
An examination which was reasonable was not one 
which rejected two-thirds of the educated candidates who 
presented themselves ; it shoald be sufficient to protect the 
public, bat not be ondnly severe or nnfair to those who had 
to submit themselves to it. 


BUufftm Western InUrmary. 

From the report of this infirmary just published I 

learn that daring the hospital year now ended 4175 patients 
were treated in the war^ and 13,798 in the dispensary, a 
total of 17.973. The number of deaths was 325, or 8 57 of 
all oases treated to a termination; deductiag 65 cases which 
were of each a hopeless nature on admission that they died 
within forty-eight hours, the death-rate becomes 6*48 per 
cent. The average period of residence wav 3415 days. The 
cost of each fully occupied bed was £54 17r. 9ji.; the 
average cost per patient was £5 2s. 8id. As regards 
funds, the ordinary income fell short of the ordinary 
expenditure by £4^, and to meet this deficit and to 
cover extraordinary outlay all the extraordinary income 
for the year has been appropriated, and about £9000 taken 
from capital account There is still a large amount of 
extraordinary expenditure to face, ^tensive works being in 
progress to bring the infirmary up to the level of modern 
requirements. Tbese works consist of a itew laundry, new 
machinery for heating, ventilating, Ac., and a large and com¬ 
plete pathological building, the estimates for all tbese 
amounting to £30.000; in addition a new dispensary and 
new operating rooms are urgently required, the cost of which 
would be about £10,000. To complete these, with fittings 
and fumisbingt. will require a sum of about £50.000 ; during 
the past year £12,500 have been p&id to contractors towards 
this account, leaving a sum of alMut £40,000, for which the 
directors make a confident appeal to the wealthy and pbllan- 
thropio citisens of Glasgow. 


^sifiuUim of the Ce*wiUy Surgeon to the Central Police 
IHstrict, Glasgoro. 

Dr. T. K. Dalsiel, in resigning the above pos^, mentions 
that in nine years'service be bad treated over 20,000 persons, 
including 800 casts of sudden death, and bad instructed 1200 
policemen in ambolanoe work—not a bad record. 

Dec. 4th. 


IRELAND. 

(FBOM OUB OWV COBBBFOITDHIfT.) 


Henefit Societies and Cork Mrdieal Men. 
ks agitation has oocorred of late between the medical 
notitioners residing in Cork and the various clubs and 
benefit societies in that city as to the remnneration of their 
medical officers. The payment of the medicml officers of 
these societies has long bm considered inadequate, and in 
ooosequence the practitioners have formulated a set of rules 
aa to the proposed remuneration of medical gentlemen con¬ 
nected with them and other matters in relation thereto, 
of which I give the following important specimen :—1. Scale 
of remuner^on to be in proportion to a member's income, 
and when this cannot be ascertained to the valuation 
of dwelling-house. 2. Minimum yearly fee Is. 6^. if 
member’s income is under £100. or valuation of dwelllng- 
bouse under £7 10s. per year; minimum yearly fee 15s. if 
member's annual income is under £200 a year, or valua¬ 
tion of dwellina-bouse under £15. No one with an 
income of £200 per annum to be admitted. This 
scale is for medical attendance only. 3. Maximum 
distance for attendance two miles from the General 
Post Office. 4. No medical man to take an appointment 
from which another retires in oonsequenoa of bis society or 
club not complying with tbese ruiee. 5. Only relatives 
entirely dependent on the members to be attended. 6. That 
peraonal canvassing for clubs and benefit aasoobations be pro¬ 
hibited in future. 7. That any member of the medical 
profeesion who wilfully violates these rules be excluded 
from professional interoourse. On receipt of tbese rules, 
which are to come into force at the New Year, a oon- 
ferenoe of delegates from the various frimidly and benefit 
societies in the dty was held, with a view to oonoerted 


action in resisting the attempt of the medical prac¬ 
titioners to enforce a new set of rules for the govern¬ 
ment of club-contract, benefit society, or association practice 
in the city of Cork. The delegates protested against 
and questioned the right of medical men to make laws and 
rules for the societies. Resolutioui were adopted declining 
to comply with the rules, giving the medical men fourteen 
days to consider whether they wonld withdraw them or not. 
The n6ual remuneration to medical officers of benefit 
societies and clubs is altc^etber inadequate, and it is 
satisfactory to learn that the Cork medic^ men are deter¬ 
mined to stand out for higher payment. If all ate united 
the societies must sooner or later give in to their demands. 

Dec. 4th. 


PARIS. 

(FbOB OUB OWN COBBaPOBDSBT.) 


The Progress of the Paris Faeulty. 

At the last meeting of the Council of the Acad^mie de 
Paris Professor Brouardel, in his oapaoity of Dean, famished 
some interesting Information ooncernlog the Faculty of 
Medicioe. The total number of students inscribed on the 
books is 5144. Of these, 1002 are foreigners, 833 being men 
and 169 women. The ambition to figure as medical practi- 
tioiera does not aj^Mar to be rife amongst French oitoyerutes, 
for only 26 out of tbese 169 female students are of French 
nationality. The majority possess unpronounoeable Muscovite 
patronymics. Dr. ^oui^el farther stated that the number 
of students on the rolls had doubled within the last eight 
years. Should this numerioal progress continue the Faculty 
bnildingB not yet completed will be inadequate for the 
aooommodatioo of this small army of asplrantSk and 
the Chambers mutt bs applied to for a yet greater extension 
of tbe premises. The Dean pointed out, moreover, that tbe 
vertiginous advances made in the art of medicine required a 
higher standard of education than heretofore In the men 
** turned out ” by tbe Faculty, and he said that the attain- 
meet of this standard entailed tbe formation of numerons 
small classes, both conditions calling for extra space. 
M. Brouardel touched upon the vexed question of the Insuffi¬ 
ciency of the supply of young medical men to country die- 
triots, Paris being glutted with them. He urged tbe oommuoal 
authorities to grant as an inducement a minimum of lOCO 
francs annually. Thanks to the pursuanoe of this policy by 
tbe Prefect of the Seine-Inf^rieure, forty-five medical men 
bed settled in that department last year. For communes not 
wealthy enough to make this grant, M. Brouardel suggested 
a return to tbe practice in vogue duriog tbe last oeutury of 
giving a house rent free to tbe praotliioner. 

The late Dr. John Cltapman. 

A well-known figure in the British colony has disappeared 
in the person of Dr. John Chapman. He will be best known 
to his oonfriret across the Channel in oonnezion with bis 
enthusiastio advocacy of tbe therapeutio applications of boat 
and cold to the spine in a variety of diseases—menorrhagia, 
ameoorrbcea, defeotive circulation, nystagmus, {meumonia, 
diarrbma, cholera, Ao. His eutbuiiaam for this practical de¬ 
duction from bis vaso-motor theory of disease carried him 
so far, indeed, that he had oome to r^ard it as an 
almost nnivers^ panacea for disease, and Dr. Chapman’s 
spiual ioe and bot-water bags became a household word 
amongst bis cHeniile. The 1^ time I was in tbe deceased 
gentleman’s company in my literary capacity was on tbo 
oooaslon of a visit be and I made to tbe Meeker Hospital 
during tbe last cholera epidemic—a visit duly chronicled 
in your oolnmnt. He was anxious that I should personally 
appreciate tbe beneficial effeote of tbe treatment of cholera 
^ the spinal ioe-bag. I remember that almost all tbw 
sufferers acknowledged that tbe wearing of the bag certainly 
contributed to tbe relief of algidity and made them more 
comfortable ('* Ca m'a soulagd, mootieur ”). Although most 
practitioners will not share Dr. Chapman’s convictions vritb 
regard to tbe value of his method, it must be oonfessed 
that bis persistent advocacy of a very powwful means of 
influenoizig the circnlation has been of some service to tbo 
profession. His colleagues here will miss the kindly pre- 
seooa of this "oratio genius,” as be was onoe designated 
to me by a London physician. In him the Continental 
Anglo-American Medicine Society, the executive committee 
of whkffi be was for some years a snambar, loeaa a good 
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fiiend. I am glad of tbia opportncitjr of ezpra&siog to his 
respected widow the ociced fense of the sorrow of all his 
British fellow practitiooers io Paris at bis death. Tbe deceased 
was buried at Higbgate Cemetery oq Saturday last. 

The Internal SecretUm. ^ Qlandt. 

MH. Phisallz and Bertrand, whose researches on the venom 
■of snakes have been freqaently rei erred to by me in these 
•colnmos, had previoosly shown that the blood of these 
animals contained toxic principles anal^ons to that secreted 
t(y tbe poison gland. They now inform os' that the ablation 
of the poison glands in forty-six vipers from tbe Jars, the 
^ay>de*Dome, La Vendee, and tbe neigbbonrhood of Paris, 
■determined a distinct dimintitioo of the toxicity of tbe blood 
■<inocaIated into fifty-eight gainea-pigs). It is evident that a 
part at least of the poison present in tbe blood is derived from 
'vbe reabsorbed secretion of the special poison glands. The 
cntemal secretion of glands thus receives a fresh conftnnation. 

Dec. 4th. 


CANADA. 

(FBOK 017B OWK COB&BBFOVDMMT.) 


The Medical Council JBleationt. 

'lam election ntnms show that there srill be a considerable 
.change in tbe personnel of tbe new ooonoil, at least so far 
.cs tbe elective membm are concerned. This, no donbt, is 
•eaainly doe to tbe fact that for some time past an active 
•opposition has been carried on against tbe oonncil by tbe 
M^ioal Defence Association, the two principal officers of 
which have been elected with largo majorities—viz.. Dr. 
tinogster of Port Perry, and Dr. Armonr, St. Catharine’s, tbe 
latter candidate defeating the present president of tbe 
oonncil. Dr. Philip, Brantford. In one divUion tbe election 
was dedded by the vote of the retnming officer, bnt proceed¬ 
ings have alreuy been taken to declare it void. Besides tbe 
seventeen territorial members tbsre are upon tbe CooncU 
dine ooUegiate^ and that partioolar school of medicine called 
CiomoBOpatbs have tbe large namber of five, a maoh greater 
oelative proportion than is granted to those of tbe regolar 
eebool. Certainly, it new blood is of benefit, I sboold 
have some good work to report as having been done in the 
near fotnre by tbe CooncU of tbe College of Fhysioians and 
Burgeons of Ontario. 

Small pox in Ontario. 

At present there are only a few oases of this disease to be 
foond in the district close to tbe American city of Detroit. 
Oipbtheria Is, however, reported from several portions of tbe 
province, being more epidemio in obaraoter than for some 
^eaia past. 

Grand Juries upon Indecent Assaults. 

There have been ohronioled daring the past year an 
dnoreased namber of oases of orimioal assanlts npon yonng ' 
^Is, one daring the past month being most brotal in 
«harMter, tbe orimioal assault being followed by tbe motila- 
^on and death of the victim. As a resolt of these cases several 
of tbe grand jaiies have recommended at tbe present sessions 
•of High Coart that a sa^ioal operation Iw added to the 
{>enalties for assaalts upon girls of tender years. It would 
«cem from this that imprUonmeot and tbe lash are not 
iSoifioieDt deterrents in these cases 

8j/stematic Investigation rf Bacteria in Water. 

Tbe sabcommittee of the Committee on Water-sapply 
appointed at tbe recent meeting in Montreal of the Ameriosn 
liPabUo Health Association to condaot a systematic invesUga- 
<100 of the species of bacteria in water throngboat tbe 
..Imerican continent has already commenced work by issuing 
•a circular letter to bacteriologists asking for their coopera¬ 
tion and suf^estions as to tbe adoption of some definite 
«ytt«matio scheme for fotnre research. Replies are to be sent 
'to Dr. Adam, Profeesor of ratbology, UcOiU University, 
Montreal. 

Br. P. H. Bryce on Diphtheria. 

A most interesting paper, presented by tbe Secretary of 
’the Provincial Board of Health of Ootario at tbe recent 
eneeting of tbe Ameiioan Publlo Health Association on 
Praotioal Difficulties of Medical Heal^ Officers and Pby* 
•cicians in dealing with Saspected Cases of Diphtheria oon- 
italncd the following oonclustons: (1) That within twenty- 

r Acadt-mic <le« Sciences, Nov. 26th, 1894. 


f oar hoars io tbe ward annexe of a hospital a soarlatlnal sor^ 
throat with streptococcus can be differentiated, and so 
prevented from exposure to tbe true disease In the diphtheria 
ward ; (2) that, similarly, cases where simple cocci or dl^rfo* 
cocci are present may kept from exposure to true difAi* 
tbeiia ia tbe gener^ hospital wards; (3) that physicians 
will be able to arrive at more intelligent ooncIusloDS as 
regards tbe duration of a case and its prognosis than hitherto 
has been possible; (4) that an int^igeut differentiation 
of oases suiiable for treatment with the anUtozIn 
against the Lotller bacillus has thereby become possible; 
(5) that tbe probable duration of Infectiousoees of any case 
can in some degree be determined by tbe form of microbe 
present in tbe membrane. And, further, Dr. Bryce finds 
that these bacteriolo^cal results at once bring into pro¬ 
minence tbe difficulties which a medical health officer 
encounters in dealiug with cases of sore-throat—namely: 
(1) that tbe physician beiog by these recent investigatioDS 
m^e aware that at least ^ per cent, of diphtheria 
cases are not caused by ibe Loffier baciUus—or, as 
some would say, are not diphtheria—will naturally beeitate 
to call a disease probably non-fatal by a name placing 
it under the ban of tbe Health Act; (2) that physicians, 
endeavonriog, as has sometimes been the case, m tbe sa(H 
posed interest of their clients, will conveniently shield them* 
selves bebiod tbe assertion that they could not tell, or anyone 
else, whether the disease Is diphtheria or not; (3) that, sup¬ 
posing tbe medical officer of health on investigation ftou 
the I^ffler bacillus is not present, he at once is iu doubt as 
to whether tbe publlo interests demand isolation of the 
patients, or, even it he thinks they do, whether be has legal 
authority to isolate what is not diphtheria; (4) that even 
though he isolates snob osses as he does true diphtheria, can 
he maintain isolation for the length of time—say, four weeks— 
fixed by the best authorities as necessary for the disease! 
(5) that assuming that be can differentiate between oases, can 
be. with the known serious nature of many oases in which the 
Loffier bacillus Is not present, afford to treat these as non- 
infecUons when, as a matter of fact, they must have been 
caused by germs carried to the respiratory passage from the 
air or other medium in the same manner aa tbe LSffler 
badllus ? 


AUSTRALIA, 

(Fbom ocb own Corbnbpondnnt.) 

Veterinary Infection tf Cattle. 

TfiB Board of Publio Health of Victoria has decided that 
there shall be skilled veterinary inspection of all dairy cattle 
at frequent intervals, and of all animals slaughtered for 
human consumption. Tbe Board also bae approved of a Bill 
to secure veterinary inspeotion of stock tn general, with a 
view to checking epizootic disease. At present stock in¬ 
spectors are appointed by tbe Dovernment, but they are not 
veterinarians. The following is an instance of the need for 
reform. A valuable stud bull was admitted to tbe Melbourne 
Veterinary Hospital with enlargement of the eupexior 
loss of condition, and certain signs of intra thoracic dL eime, 
and tbe Stock Department had ordered the animal’s destruction 
as it was tuberculous. At tbe hospital tuberculin was in- 
jeoted; no reaction, local or general, followed. Tbe jaw 
was operated on and found to be affected with aotinomy- 
ooeia, which was removed, and the animal got perfectly 
Prevention Lead Poisoning among Miners. 

New regulations have been issued in New Sooth Wales in 
regard to lead mining. Among other thlnga it is provided 
that the mine manager must keep a record of the name, a^ 
bisDCb of occupation, and length of servioe of every workman 
laid up by “leading." A proper supply of good drinking 
water is to be kept easily available and stor^ with special 
care to prevent contamination by lead dust. Arrangemeote 
must also be made for sprinkling tbe ore with water to keep 
down tbe dust. Batbs for tbe men, both plunge and abower, 
are to be provided, and tbe men must change tbeir oloibee 
both on going into and oomiog out of the mine. Mo person is 
to work at the repair of any flues, or at the tapping of flaaa, 
unless provided with a respirator to arrest the dust, and 
every precaution is to be taken to prevent flue dust from 
escaping from the cbimcey atacks. 

Compulsory Notification tf Disease in Quoenslamd. 

The Central Board of Health In Queensland baa deddsd to 
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dimft regnUtions for tbe oompalsotj ootificatioD of dUeace 
aod to ioriit on the appointment of health officers hj the 
local anthoritiea. 

Mtdical IhUrviewt tn the Preti . 

Tbe leading article in Tan Lamcbt of Sept. 8th on tbe 
■ol^eot of press interriewe with medical men has given 
great satisfaction to tbe members of the profession in 
llelbonme, who view vrith alarm tbe Increase of this abase, 
which nevertheleas cootinoes. Qalte recently tbe Melbourne 
Evening BenUd bad several columns describing an interview 
with a patient of tbe same ocnlist "of almoet world-wide 
fame " whose name has previoosl; fignred so prominently in 
its pages, aod who in this instance was stated to have restored 
tbe patient's sight In a manner little short of miracoloos. 
Tbe Berald has thought it worth while to attempt to jostify 
its action, and recenuy devoted a leading snide to ridieoling 
the views of The Labcbt and the .iHstralian Mtdioa^l 
Journal, and to posing as a public benefactor in makiog 
known tbe existence of snob wonderfnl skill in the interests 
of poor snfleting fanmanity. 



WILLIAM BELL HUNTER, M.D., C.M.GLABa. 

A LABOB drole of friends of Dr. William Bell Hooter 
baa sostalned a loss that they will feel greatly, whiob 
occarred on tbe 2od inst. at Matlock after a few weeks’ 
illness. He stodled medicine at Glasgow University and 
took the H.D. degree in 1868^ after which be held resident 
appointments in varioos hospitals. He was for a consider¬ 
able time assistant medical officer to tbe town's Hospital 
and City Parish Lunatic Asylaoi, and sobseqoently bouse 
surgeon in tbe Greenock Infirmary. He was also resident 
physician aod medical soperintendent of tbe City Parish 
Fever Hospital, a temporary building for cases of typhus 
fever altogether distinct from tbe City of Glasgow 
Fever Hospital. Several years before graduation be 
became convinced of the efficacy of bydropatbio 
methods, aod at the earns period was a strict total 
ahetainer as well as in some degree a vegetarian. Ulti¬ 
mately be left Gl.'isgow to become resideot physician to 
the Cluny Hill hydropathic establishment at Forres. 
Subrequently be was appointed pbytician to Smedley’s 
Institute at Matlock, another well-known hydropathic estab¬ 
lishment, to which he devoted his eoeigies for many years. 
Dr. Hunter wrote tbe article " Hydropathy " In tbe Eucyolo- 
paedia Britannica. In December, 187L he contributed 
to Tbb Lancbt a letter on tbe Treatment of Pyrexia 
by Cold. He also brought out two or three separate treatises 
relating to his special subject. 


We are asked to state that no more tickets can 

be issued for tbe special concert and dlutribution of prizes of tbe 
Volunteer Ambulance School of Instruction by Major-General 
Lord Hethuen, C.B., C.M.G., commandingtbe Home District, 
on Saturday, Deo. 8tb, at Crosby Hall. Tbe applications 
received by the honorary secretaries have been too numerous 
to reply to individually. 

Alabaster amd Others i-ersun Harness and 

TBB Medical Battiby Coxpast, Limited.—Id this case, 
in which judgment bad been given by Mr. Jmttce Hawkins In 
favour of tbe plaintiffs, an appeal was beard on Dec. 5’.h 
before tbe Master of tbe Rolls, l^rd Justine Lopes, and Lord 
Justice Rigby. The original action had been brought against 
tbe defendants for "maintalniiig "an action for libel brought 
by Dr. Tibbits against tbe present plaintiffs as proprietors of 
the Electrical iteviere. Tbe court unanimously dismissed the 
appeal, tbe Master of tbe Rolls saying in bis judgment, as 
report^ in The Timet of Dec. 6tb, that "it was clear that 
Hamesa bad Instigated this action [that is, tbe action brought 
by Dr. Tibbits against tbe Electrical Jlvciem —Ed. L.], and 
that it was really bis action brought in tbe name of Dr. 
TlbUts, and that Harness' object was that if tbe action should 
be unsuccessful be sbouid not be liable to pay defendants’ 
costs. He bad no such legal interest in tbe action as was 
recognised by the law, and therefore was guilty of mMn- 
tenanoe." 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tbubsdat, Nov. 29tb. 

TJniverntg cf dlatgom Final Sxaminatione. 

OiTB report last week carried tbe proceedings on this dayae 
far as tbe presentation in committee of the report of tbe 
Examination Committee on the report by the Visitor (Dr. 
Donald MaoAlister) aod tbe Inspector of ExamiDaUon!y 
(Dr. G. F. Dnlley) oo tbe final eramlnatlons of tbe University 
of Glasgow. 

Dr. Gaibdhbb said tbe report of tbe visitor and inspeotov 
had surprised him, because be believed be had not bit^to 
been r^arded as an unduly lax or lenient examiner, and 
during more than thirty years there had been ^enty 
of time to find him out if be were so. He was tbe 
very first in this country to give to clinical ezamlnatioik 
a proper system, which be did along with Sir Joseph 
Usier. Tbe clinical ezamioations In Glasgow had never 
been challenged, and on a former occasion, when they 
were much more thoroughly examined than on tbe preserve 
occasion, tbe conclusions formed with regard to them were, 
without almost a qualifying circumstance, most favourable. 
He would like to know what was maUog him lax and tender¬ 
hearted now. Tbe University of Glasgow had not tbe 
slightest desire to tiy In the face of the Council, and every 
tangible aod reasonable suggestion by tbe visitor ani> 
inspector would receive most careful attention. But while 
be said that he did not confess to be a lax examiner. These 
could be DO doubt that Dr. DuSey was present on a 
very unfortunate day—a day when there were twe- 
or three candidates in a sense very unsatisfactory. Beyond 
tdl question Dr. Doffey went away with tbe impres¬ 
sion that a man who ought not to have reoeivM » 
degree did receive it in tbe end. He thought they bad 
some right to complain that Dr. Duffey was only presera 
at two or three examinations that day. Ha saw two 
or three very bad candidates, and he saw one such as be 
(Dr. Gairdner) bad never seen before in bis long experience. 
The discrepancy between tbe wiitten paper of this candidate 
and bis oral examination was such as be bad never observe!^ 
previously. He and bis fellow examiner bad given him for bt» 
written paper sixty-five marks, which were oonsiderebly 
above tbe prop>er pass mark. That paper had been studiously 
prepared vritb a view to bring out the capacity of tbo 
candidate^ and tbe answers sbow^ good knowledge. When- 
he fonud a man who was capable of writing such a paper 
come in and blunder almost at tbe first qnestiim in tbe oral 
examination, be could not help seeing what was the oauao 
of it. It was obvious to him that tbe mao was really un- 
nervei to an extent that be was almost unfit to answer even 
the commonest question. Tbe man was in a state of panic 
that made it impossible for him to collect bis thoughts. In 
ordinary circumstances be would have sent tbe man awan 
and told him to come another day, but to have done tbac 
before a visitor might have been regarded as ansplcioua, anu 
be did not do it. They marked him very low for tbe orsb 
examination, but pot against that tbe marks for tbe written 
paper, aod, taking tbe mean of these, they passed him and 
no more. It teemed that Dr. Duffey talked to bis colleague. 
Dr. Doff, and got tbe answer that fifty marks were given ft? 
tbe oral examination. In this way Dr. Duffey appeared tu 
have been misled. Tbe man did not get fifty marks for the 
oral examination, and it was tbe redeeming qualities of tbo- 
written paper that palled him through. His firm convioticn 
was that they did absolute justice to the man. Dr. Gairdner 
then read to tbe Council a number of extracts from tbi.- 
report of the visitor and Inspector, aod protested against tbe- 
assumptions which be found them to contain. He in pac- 
ticnlar protested against tbe idea that tbe professional 
examiner unduly infiaenced bis extra-inrofessional colleague . 

Dr. MacAlisteb said be yielded to no one In bis high 
veneration and respect for Dr. Gairdner and bis appreciation 
of tbe work done by him in the University of Glasgow and 
on behalf of medicine generally. He thought tbe Council' 
would admit that it was a little bard that Dr. Duffey had no- 
means of repljing to tbe detailed observations jnst made ip 
Dr. Gaiidoer, who in this matter enjoyed a great advantage 
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In being at once one of the examiners and a member of this 
Conncil. He did not wish for a moment to dissociate 
himself from Dr. Dnffey; on the contrary, he took 
fall responsibility for wtmt stood over their signatares. 
Their concloslons were arrived at after moch observation and 
carefnl conference together, and they represented their joint 
and deliberate opinion. When the Conncil sent them to 
Glasgow and Alwrdeen it gave them no instructions as to 
vrhat they were to do. The only thing they bad to go on was 
the Act of Parliament which s^ they were to inspect the 
examinations and report their opinion upon all matters con¬ 
nected with the examinations that occurred to them. Their 
inquiry in Glasgow lasted for about six weeks, so that it 
could not be described as hurried. It seemed to them, 
when they conld not be there all the time, that it would not 
be wrong to sample the examination at various points, and 
they were either together or separately for a very consider¬ 
able part of the whole examination. They had a very large 
body of facts, observed by them either together or separately, 
before them when they formed their opinion of the exa¬ 
minations. Dr. Gairdner bad assumed that the remarks with i 
reference to the professional examiner applied to him only, 
but he thought a carefnl reading of the paragraph would show 
chat they referred to surgery as much as to medicine. The 
conclusion they deliberately came to was that the two pairs 
of examiners had different methods and different standards, 
and that the candidates were more or less fortunate according 
as they came before the one pair or the other. Their opinion 
was that the two pairs of examiners should have epportunities 
of consulting together and seeing that they worked upon the 
eame lines. In the system pursued in Scotland it was per¬ 
fectly natural that the examiners should know something 
about some of the oandidatee that came before them. In 
Glasgow they beard it said again and again by examiners, 
“Oh, we know this person has been working well; we know 
that be is a capital man and that there must have been some¬ 
thing wrong with him.” The only assumption they could 
make vras t&t the previous knowledge of the examiners of 
the candidates had its effects. 

Ur. Bbudekbll Cabtbb pointed out that the functions of 
the visitor and inspector were not of a judicial character. It 
was Dot their duty to judge, but to watch and observe, and 
state the results of their observation. 

Dr. Hebok Watson said that if the report of the 
Examining Committee were adopted all the criticisms and 
observations of the visitor and inspector would go down to 
poster!^, but not one word of the trinmphant reply of Dr. 
Gairdner. In these drcumstances. sorely it was desirable 
that some form of motion should be passed stating the 
opinion of the Council on the matter. 

Sir William Tubnxb explained that in their report the 
Examining Committee referred the whole matta to the 
Conncil, so that such a motion could easily be brought 
forward. He would like to say a word or two on this 
snbject. He bad bad a mneb longer knowledge of Professor 
Gairdner than Dr. HacAliiter conld very well have bad. 
for be bad known him for nearly forty years, and be could 
eay that he was the very last man in their profession that be 
should ever dream of bringing an innuendo against that he 
could possibly do or think anything that was not in the very 
highest sense of professional and personal hooonr and 
integrity. There was no man in the profession who, he 
believe^ had a higher estimate of Its honour than be had, 
and be felt very much when be read this report that there 
bad been certain redections made npon him as an examiner 
whioh ought not to have been made. He said that deliber¬ 
ately. He felt that be was the last man who should be 
reflected npon in the whole of their medical body politic, and 
he thought the Conncil should express its opinion upon the 
matter. 

Sir John Banks said be claimed to have known Professor 
Gairdner at least as long as Sir Wm. Turner bad, and believed 
he was the very soul of honour. He hoped an appropriate 
motion wonid be drawn np. 

Dr. Hbctob Cahbbon, while the motion was being 
drafted, called attention to the oiroumstances in which can¬ 
didates who failed in a single subject were allowed to come 
up again for ezaminaUon in that subject after the lapse of 
three months. 

Sir Dtce Duckwobth then moved: “That this Council, 
having considered the report of the Examination Committee 
upon the Final Examinations of the University of Glasgow, 
and heard statements from Professor Gairdner, Dean of the 
Medical Faculty of the University and representative of the 


University on this Council, are of opinion that the spedflo 
allegations referred to in the report have been satisfactorily 
explained.” 

Dr. MacAlisteb seconded this motion, saying he did so 
with perfect frankness, because Dr. Duffey bad already sdd 
that be accepted the explanation most completely, and after 
what Dr. Gurdner had said be thought no one could do 
otherwise than accept the explanation. 

Dr. Gloybb called attention to the passage in the report 
of the visitor and inspector in which it was atated that, in 
connexion vrlth the H.B. and C.M. degrees, it was required 
in practical midwifery, as an alternative to three months’ 
attendance on the indoor practice of a lying-in hospital, that 
of the twelve ceses of labour which the candidate most have 
” been present at, ” three at least must have been conducted 
personally by blmseif. 

Dr. Bbucb inquired whether this was relevant. 

Dr. Glovbb thought the objection frivolous. As one of 
the direct represeotatives of the profession on the Conndl 
he claimed to have the right of bringing before the 
Council the fact that in a community of 600,000 this 
University was content with the attendance personally of 
a candidate at three labour cases. The first remark he 
had to make was that this did not come up to the 
requirement or recommendation of the Council. In the 
next place be said that as an alternative to three months' 
attendance on the indoor practice of a lying-in hospital 
this was absurd, and be therefore most seriously proposed 
tbiii addition to the resolution of the Council: “With an 
expression of surprise and dissatisfaction that the University 
of Gla^w is contented with the personal condnot of three 
cases of labour as an alternative to three months’ practice in 
a lying-in hospital.” This question of the insnfficiency of 
midwifery education was one which bad been very much 
before Parliament, the public, and the medical profession, and 
he was surprised that a university which bad the advantage 
of snch men as Dr. Gairdner in its Councils could allow such 
a statement as this to come before the public. 

Sir W. Tubnbb thought Dr. Glover should quote the reso¬ 
lution of the Conncil which the University of Glasgow had 
infringed. 

Dr. Glovbb said the very modest demand of the Connefl 
was that a candidate should attend twelve cases. 

Sir W. Tubnbb said No. He would read the resolution. 
It was: “ Every student should be required to attend for 
three months the tn-door practice of a lying-in hospital, or to 
be present at not less than twelve oases of labour at least, 
three of which be should have conducted personally under 
the direction of a registered practitioner.” Perhaps Dr. 
Glover woold tell them wherein the regulation or reeointiem 
of the University Offered from the reg^tion of the General 
Medical Conncil be bad just read. 

Dr. Glovbb said he saw that Sir William Tamer, with hit 
acuteness, bad got the advantage of him there. Bat be 
did not the less press his proposed addition to the reeoln- 
tion, and he expected his friend. Sir W. Foster, woold 
second it. 

ProfesBor Gaibdnbb t^ this was a subject which was 
very much out of his beat. Hitherto the difficulty had beat 
that these attendaooee on labour cases or at a maternity 
bospii^ bad interfered greatly with the other clinical studies 
of the students ; they came constantly vranting to be excused 
from clinical study because they were at the hospital. So be 
thought care must be taken a^nst piling np at one end at 
the risk of taking off at the other. 

Dr. TUKB asked whether on the question that the 
University of Glasgow bad fulfilled the regulation of the 
Council they were now to go off on a side path and discuss 
the general question of the number of labours neceseary to 
be attended. 

Dr. Fbsseb said the r^[u1ation of the Glasgow University 
was practically in the same terms as the resolution of the 
Council. 

Dr. Glovbb said he would withdraw his proposal, but 
would put it again in another form. 

The report of the Committee vras then adopted, and the 
additional motion proposed by Sir Dycb Duckwobth and 
Dr. Mao&listbb was oarrled vrith the utmost cordiality. 

Univeriity of Aberdeen Final Examxnalunu. 

Sir Dtob Duckwobth presented and moved the adoption 
of the report of the Examination Committee on the report 
the visitor and inspector (Dr. UacAlister and Dr. Duffey) on 
final ezan^atioDs in medicine, surgery, and midwifery of the 
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UDivenity of Aberdeen. The report of the Coouaittee was 
as follows :— 

“Thr vioii.ir and <n«pn*t/>r irpnrt that the final examinatinns Inthls 
Univcr-ity are *siith and tn many r»-v]<H'la exiflleiit.' Tliev, 

however. i«oiiit out -..tiie def.'.-ts in tlie I'lu-tli.-l of eeitain (atrls of I't. 
They eiin«i.ter tlie inartinif !■> have l-een tcwi liich in •«ime Indanees, 
Ti.e evajumation in ciiiti.al aiirgery is coiiiinendM. alwi that in mid- 
cilery; t.iil it is reinark'si that iimre pr.>it)men<-e nii«hl liave hi-en 
^iveiilo oh.tetneal iiidnioienls and their in<i.ie of uw, as well a.s to 
tlie employment of the pliauiom. The examination in medic-al juris- 
is re|M>rte<l ax (j.-al and praetK-al. and that in |iathui«|[V 
e«|«H'ially In the latter sijhjei-t ilie visitor and inr‘pecl»>r would 
have sanotioncd even lii>;her marking than that awanled. It it 
reni.srkeil that then- was tio examinai ii'it in systeinatie anraery nor In 
pnu-tii al anil ojierative surgery eitlier on the dead or living snlijwt, 
tliese is'rtions iH-ing taken in the sei-ond professional examination. The 
xi'ilor and ins|»s tor were perniittiii U> attend lids part of the sexond 
eMiminalion. and rejs.rf lliat if was an exoellent one. Tiiey, however, 
ei.ndemn t he System w liieli permits a student to be examined In these 
su'iiivts at the end of his third year, and llie Senatus of tlie Univenily 
hold' the same opinion. (Tlie Kaeultv points out that when the 
Regulations in coniormity w itti tlie new ^-olf isli University Oniilianees 
s'ome into force the whole of the examination in aiirgerv will be held 
in tlie final and not in the sei'ond professional examination.) The 
xisitor and in')ieeivr disapprove of candiiiatea who fail in elinieal 
iiieitieine I’eing ‘exempted' from rc-examinaiion in proi'tir-eof medieine, 
and rori'i.ier tli.it If a l•andidate pa-«es In the rlliii.-al and fails in the 
written and oral, or vic^. rersri. he stionld he re-examine<l in liotli. If a 
<-andidaie h.vsgaiiiisl an exemption mark in prai-tii-e of meilieine and 
failisl in elinioal meilie ine. he lias lieen exemptesi in the former; hut 
• the Converse ■ does nof ‘hold go.xl,’as it has lieen thought desirable 
to use all i»issifile means to IndiK-e candidates to keep np their clinical 
work. The visiior's atid Inapector's remark as to the time occupied in 
the I'linieal examination in mistieine were apparent ly mailc with a view 
to Inr ri-ivse the etii- ieiioy of that ex.iminiliim hy leswnitig the sti-ain 
on examiners, can.liditcs. and patients. The Examination Cnmniitlee 
are pleasisl to rind that the final eaamlnatiooa of this University are 
aulheient and aaiisfactory.' 

Mr. Bbtaitt Mooodad the motion. 

Dr. MaoAlistbb aaked that the word "condemn" In the 
report tboiUd be omitted, and the words " are not in taTonr 
of" eboold be sabetitnted, so that the eeatenoe woold read : 
"They, howerer, are not in taToor of the cyatem," ko. 
Dr. MaoAlUter a^ed that thU would bring the report into 
harmony with the oontention which bad been aereral time* 
made that the reports of the visitors an^ inspeotors 
nothing j odioial aboat them. 

Tbe report was altered accordingly. 

Sir W. Fosrn called attention to the sentence in tbe 
report: "The examination in cUnioel sorgery is corn* 
mended, also that in midwifery; bat it is remarked that 
more prominenoe might have been given to obstetrical 
instmmsnts and their mode of nse^ as well as to tbe 
emplojment of the phantom." He hoped tbe University 
woold take to heart tiie oomment which was made in tbe 
inspector’s report. 

In reply to Dr. HnoN Wstbow, 

Dr. Angus Fbasbb said tbe title of the chair was that of 
Midwifery and tbe Diseases of Women and Children. That 
had always been its scope. As to tbe time allowed for tbe 
clinloal examinational they lasted over foar or five days, and 
tbe whole of tbe day. 

The report of tbe Committee was then ad<^ted with the 
alteration asked by Dr. MaoAllster. 

Tbe CooDoU having resamed, Mr. Whbblhousb moved 
that the reports on tho examinations passsd by tbe 
Cooncil in committee be approved tbe Coawdl. 

This motion was seconds Sir W. Tubitbb and agreed to. 

Examituitiotu »a Public Health. 

Upon tbe preaentatioo of tbe reports on tbe examlnationa 
In pnblio b^th of tbe Universities of Edinboigb, Cam* 
bridge, and Darham it was resolved upon the motion of Sir 
W. Fostbk, seconded by Mr. Tbalb, that as there were others 
to oome the Examinatton Committee be requested to (diou* 
late among the members of the CounoU alt reports reodved 
one month before tbe May meeting of tbe ConnoU next year. 

Certijuiatet tn Midwifery. 

Tbe Council then proceeded to deal with a oommnaication 
from the Lancashire and Cheshire Branch Committee of the 
British Medical Association, dated Sept. Ist, in regard to the 
certificate of tbe Obstetric^ Society of London. Tbe oom* 
munioatlon enclosed a photograph of a oertifioate in mid¬ 
wifery issued to an unqualified person in July last, nearly 
one month after tbe decision of tbe Council, and stat ^ the * 
tbe certificate was identical in size, character, and wording 
with those issued before tbe Council't second wamiug, 
and also enclosed a photograph of a certificate granted 
by St. Mary’s Hospital, Manchester, on July 31st, 1894. 
Tbe Executive Committee, upon this oommaoioation, 
rsfecrad to the legal advisers of tbe Council the rabject of 


tbe power of the Council to deal vrith the iasue of these 
oertificatee. Tbe opinion of tbe advisers bad just been 
received, and the Connell deliberated on the subject its 
camera, and afterwards adjourned for the day. 


Fbidat, Nov. 30th. 

Tbe Council resumed, Sir Richabd Quain in tbe chair, 
and proceeded with the consideration of penal oases. 

The Cota of Dr. IFiUtan Henry BreeJenoU. 

William Henry Breoknell, registered as M.R.C.S. Eug., 
1860, L.S.A. Lend., 186L M.D. Univ. 8L And.. 1862, wae 
summoned to answer the following charge, as formulated by 
the Council’s solicitor :— 

••Thftt bf. b«itig s roglMorod ntedlrsl pmctitloner, did sH sa cover 
to, fiiiil Ruffer ami ]»-rinit bii> name anil meilical qualificationa to bo 
U'M-il liy, one H. Kirliy, an uniiiialificil person, at 201, High-street, 
i’lumxti-ail, in order to enable, and he aid thereby enable, tbe aaiil 
tini)iialilieil person to carry on a meilical nractica In sH respects as If ho 
bail been du\v i|ualific-il, anil to give death and other certllii'ates signnl 
in bis (BreckiifU's) name in caM‘8 which he (Kirby) alone had 
atteiulcd.'* 

The complaint was mads by tbe London and Counties 
Medical Protection Society, for whom Dr. Woods, the 
honorary secretary, appeared. 

Dr. Woods, In his affidavit, which vras read by the Regis¬ 
trar, stated that in oonsequenoeot information which reached 
him to tbe effect that two persons or more were practising 
medieine under the name of W. H. Breoknell, M.D., while 
the name of but one such penon appeared on tbe Medical 
Register, be wrote to W. H. Breoknell at his registered 
address in Evelyn-street, Deptford, asking if he signed two 
death oertifioates to which his name waa attached—those 
of Albert, son of William Bowling of 44, Bippolson-road, 
Plumstead. Feb. 16th, 1893. and Mary, wife of William Chap¬ 
man, 64, Riversdale-road, Plumstead, Feb. 19tb, 1893, which, 
be was told, bad been signed by a person practising at 201. 
High-strest, Plumstsad. He received a letter, and on 
March 15th, 1893, Mr. Kirby called upon him and informed 
him that be was unqcalified. He admitted signing death 
oertifioates with tbe name " W. H. Breoknell," and said be 
was authorised by Dr. Breoknell to do so. He also stated 
that be was tbe individual who was on March 16th. 1893, 
charged under tbe name of W. H. Breoknell for failing to 
notify an infectious disease. Mr. Kirby furnished a vnltten 
statraent of the anangement which he said existed between 
him and Dr. Breoknell, and his wife lubeequently stated to 
him (Dr. Woods) that Dr. Breoknell was oognlsant of Mr. 
Kirby’s use of bis name, and that there was an arrangement 
for him to share tbe profits. 

An affidavit Dr. Sidvey Davies, medical officer of 
health of tbe Plumstead dUtriot, was also read, la which 
be stated that for two years or more {mvionsly to Christmas, 
1892, be was aware of a person praotikng in High- 
street, Plumstead, under tbe name of Dr. Breoknell. He 
received from him at frequent intmvals from February, 189L 
till tbe end of 1892 notifications of tufections disease, 
which were sl^ed "W. H. Brecknell," and sometimes 
with tbe addition of "M.D." On May 28tb, 1892, he 
met this person at the house of one of bis patient's 
suffering from small-pox. He believed him to be a qualified 
praotitioner. Judging from tbe number of ootifioations 
received from him he must, in his (Dr. Daviro') opiulon, 
have had a very large praotioe am<mg the poor and working 
olaasas. Bcbaequently be found that the supposed Dr. Breek- 
nell had ^ed to no^ a case of infections disease, and he 
discovered at tbe same time that tbe Medioal Register did 
not contain tbe name of anv "W. H. Brecknell’’ 
ttccept one living at Deptford and qualified in 1860, who, 
therefore^ could not be so young as tbe person be knew 
evidently waa. A proseontion was institute for failure to 
notify an infeotioos disease, with the result that tbe sup¬ 
posed Dr. Breoknell disappeared from Plumstead. He after¬ 
wards beard that the real name of this persoD vras Kirby, and 
that he paid Dr. Breoknell of Deptford a certain proportion 
of tbe prooeedi of bis practice for tbe privily of usiDg hia 

11&IQ9. 

Dr. Bbbckbbll read a long statement in defence, in 
which he said that Kirby was bis assistant at Greenvriofa 
before 1^. He left Chewwiob, and sooDe time after came 
to him and proposed stutlng a praotioe at Plumste ad . There 
never was any undertaklog, either verbally or in vrritiog, as 
to dividing profits, and be consented to Kirby's taking tbe 
house and starting a praotioe imvided be sent for him (Dr. 
Breoknell) to ea^ case, thinking tb^ could attend tbe ca ses 
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oltematelj. He entered into tbit tolely with the idea of 
helping him and bit family and alto to astitt him to qoalify. 
He denied that he had aathorieed Kirby to nee bis name at 
fait own, declared be bad not teen him or beard of him for 
oome oonsiderable time, and was greatly annoyed when he 
f oand that Kirby bad be en signing bis name at indicated. In 
what he had done it never for one moment crossed bis mind 
that be was rendering bimeeif liable to any charge of covering; 
but if the Council thought be bad done wrong ha threw 
faimself upon tbeir merdful oonslderatioiL Dr. Brecknell, 
who pleaded ill-healib and declining energy, read several 
testimonials, including one from the guardiaos of the Green* 
wiob Union, testifying to tbe satisfactory discharge of his 
duties as a district medical officer. 

The Connoil having deliberated in private. 

Tbe PRlsiDEiiT informed Dr. Brecknell that they bad 
come to the conoluslon that he bad committed tbe offence of 
covering an unqualified person charged against him. That, 
tbe President s^d, was a very grave offence, in respect of 
which tbe Council might have gone a step further and 
removed bis name from the Register for infamous oondnot in 
a professional respect. However, in mercy to him onder 
tbe various oircumstancei he had mentioned, they had decided 
Dot to proceed further, but adjourn the further oonsideration 
ef tbe case tine die. In doing that they hoped he would bear 
in mind tbe fortunate escape be had had and would take care 
QOt to repeat oonduet of this description. 

The Cate Dr. Zeme Lanib Bailee. 

The name of Lewis Lamb Bailee, registered as M.B., 
Bao. Burg., 1887, Unlv. Dnrb., who was eonvioted at tbe 
Kewcastle>on-TyDe Assises in July last of a oriminal assault 
esnd sentenced to fire years’ penal servitade, was erased from 
the Roister. 

The Cate if Dr. Herbert TibbUt. 

Herbert Tibblta, registered as Mem. Lie. Midwifery, 1865, 
R0.8. Eog., Lie, Soo. Apotb. Lond., 1665, M.D. Unlv. St. 
And., 1881, was snmmoned to answer obargee of nnpro- 
feeeional oondoct. Tbe charge, formulated by tbe Council's 
eoUdtor, was read as follows by the Registrar, who stated 
tiiat the case came before the Council on its own direction:— 

■•‘(A) The informstlon snd evMenee relate, firstly, t« your alleged 
connexion «’ith one Cornelius Bennett Harness, a person with no 
medical quallAcatlons, and a company managed or coutrolled by 
Chat person callM tbe .Medical Battery Company, who both carried 
on an establishment at 52, Oxfortl-sttvet, London, for administering 
Co patients medical treatment by electricity and electric appUances, 
and for the sate of things called Hameas's Blectropathic Belta and 
other so-called electric appliances, and the charge is to tbe following 
effect:—1. That you associated with tbe said Cornelius Bennett Harness 
and tbe said company, and assisted therti In a system of attracting and 
inducing patients to come to tbe said establishment for medical treat¬ 
ment and buy the said appliances and wares by the Insertion in public 
advertisements of laudatory notices of tbe said eetAbllsliment and its 
treatment and appliances, and that you also associated yourself with and 
assisted tbe said Cornelius Bennett Harness at tlie said establishment, 
where so-called electrical medical treatment was administered to 
patients by the said Cornelius Dennett Harness and bis assistants. 2. 
Vor the purpose of assisting tbe said Cornelius Bennett Harness 
and the said company to carry on and create notoriety for the said ' 
«stablishment and iu appliances, and in order to attract patients to it 
and Induce them to try tne treatment administered there and purchase 
Che said alliances and wares, you wrote and sent to the said Cornelius 
Bennett Harness, for purposes of publication in advertisements, and 
authorised and permltte<l him to publish as coming from you, as a 
registered me<llcal practitioner, a document purportriig to be a letter 
dated Aug. 24th, 1892, containing a laudatory description and recom¬ 
mendation of the treatment ailmfuistered at the said cstAblUhment.and 
the appliancesand wares sold there, and descritie<i in theailvertlsemeDts 
of tbe said Cornelius Bennett Harness and tbe said company. 3. For 
tbe same purposes as those last mentioned, you arranged with the said 
Cornelius Bennett Harness for the publication and circulation in adver¬ 
tisements of a document purporting to an extract from the tlien 
last edition of a work by you oti massage, electricity, and allied 
Tnetho<l5 of treatment, and containing a laudatcrv description and 
recommendation of the said institution and its electric treatment, 
appliances, and wares, inducing readers of tiie culvert isements to think 
that the said treatment, appliances, and wares had been impartially 
considered and reivmmended in a medical treatise of repute. It is 
further alleged that no such work had t)cen or lias been in fact pub¬ 
lished. 4. Yi)u received payment and pecuniary assistance from the said 
Comeiins Bennett Harness, or the said company, for vour services 
and assistance in helping them to attract patients and advertise their 
■inslltutiun and treatment, and sell their appliances and wares. 6 . Tbe 
a^’stem of advertising and carrying on tlie said institution and its 
treatment and business was of a kind which, if carried on by a regis¬ 
tered medical practitioner, would have been professionally disgraceful; 
ard In connecting yourself with the said Cornelius Bennett Harness 
nod the said institution and its business it Is allcgerl that your 
conduct was professionally infamous. (D) Tbe infumiatlou and 
•evidence relate sei'ondly to an p»talili«hment. called The London 
Massiwc and Oalvanic Hospital and West-end School of Massage 
•and Electricity. In Weymouth-street, W., anti the charge against 
you as a n-glstered inwiical practitioner in connexion tlici'cwtt.h is 
tthat by slatt-iiieiits and representations to the putOlc and liuliviilnaU 
the effivt tliat such an establlsliment was a public charity hospital 
4a Deed of funds, and by other means, which were of a discreditable 


character, you endeavourctl to obtain mniiey from the public, and that 
your conduct in connexion with such e-ta)>lishmeiit. as disclosed In the 
evidence given liy you in tiie trial of tlie action ' Tibbita r. Toyo' in 
the High Court, is so discreditable as to amount to Inlamouaconduct in 
a professional respect.” 

Tbe doenmente in sapport of tbe charge were a pamphlet ooa- 
taining tbe letter and extract referred to ; prioto of advertle^ 
mente of 0. B. Hamess; printed notes of Dr. Tlbbite* evidence 
in tbe trial of Tibbits v. Alabaster in Febrnary, 1893 ; copy of 
letter addressed by him to editor of Britith Medical Journal; 
prints of nnmeroas advertisements of C. B. Harness and the 
company alladed to, inserted in newspapere ; printed notes 
of the trial of Alabaster and Others v. Hamess and Others 
before Ur. Jostica Hawkins in April, 1894, and of tbe 
evidence given by Dr. Tlbbite In tbe action tried before 
Mr. Jastice HawUns and a special jury on Jan. 19th and 
20ch, 1894; and an affidavit by Sidney Seymour Wallis^ 
dated Oct. ^tb, 1893. 

Mr. Malr Madeensie, Q.C, and Mr. Farrer oondooted the 
case for tbe Cotmcil. 

For the defence an affidavit by Mr. Harness was read by 
tbe Registrar. In it Mr. Harness said tbe inferences soagbt 
to be drawn from tbe etatemente in Ur. Wallis’s affidavit 
were wholly nnfoanded. Dr. Tibbits was never consalted by 
any patient of tbe Medical Battery Company, nor did be 
interview any of the patienta or advise or pres^be for them. 
In fact, Dr. Tibbits bad nothing to do with tbe eataUishment 
except so far aa he was asked by tbe Medical Battery 
Company to examine and report npon the electropatbio 
belt as an electrical expert, nor had he anything whatever to 
do with tbe advertisements In qaeetion. 

Dr. Tibbits, in proceeding with his defence, eaid the 
investigation was of snob importance to him, a man approach¬ 
ing sixty years of age, that he made no apology for its length, 
and he felt he ooald not deal adequately ^tb the matter 
withoot placing before tbe Coanoil an abbreviated history of 
tbe qoestions ^t arose in oonoexioo with these chargee. In 
porsoing this coarse be entered in considerable deti^ into 
tbe proceedings taken by tbe Board of Censors of the Royal 
College of Physicians of London npon tbe eba^e of his 
havirg given laudatory certificates in favour of the electrical 
appliancei of the Medical Battery Company, showing bow 
be had deoUned to admit tbe authority of tbe Board in the 
matter, and bow tbe Board had ultimately decided to report 
to tbe College tbelr judgment that in giving such certificates 
be bad acted In an unprofeeaiooal manner, a decision which 
be oharaoterised as an unjust one. 

At this point, it being six o'olook, the Connoil adjoomed. 


Satvbdat, Dec. 1st. 

The Connoil resumed, Sir Richabd Quair preMdlsg. 

Tka Cate of Mr. Thomat Richardt. 

The first case ooueidered was that of Thomas Richards, 
registered at U.R.C.S.Eng., 1886. L.R.C.P. Lond., 1888. 
who had bean summoned to answer tbe following charge as 
formulated by tbe Councirs solicitor—vis.: 

‘ ‘ That, being a re^stered medical practitioner, be acts as 
cover to an unqualified person named Hugh Owen, and 
permits and enables him, under cover of bis (Richards’) name, 
qualification, and presence, to attend and administer medical 
treatment to patients, and to carry on a medioal practice, as 
if he were a duly qualified praotitiooer, tbe medioal practice 
being carried on at LlanhiUetb, in tbe county of Monmouth.” 

Dr. Bateman of the Medical Defence Union appeared to 
support tbe charge. 

Mr. Fabbbb s^d that if any member of tbe Council ware 
a subscriber to or in any way connected with tbe Medical 
Defence Union he did not think be should sit upon this 
inquiry. 

Tbe Pbesident (addressing Dr. Bateman) : Are yon aware 
whether any member of this Council is connected with tbe 
Union! 

Dr. Bateman : I am sorry to say there is not a single one. 

Tbe case was then proceeded with. 

Dr. Bateman explained that Llanhilleth ie a ooUUrj 
! village which for aome time bad no medical man attached 
to it, but about February last tbe colliers decided that it 
would be as well, considering tbelr number and the acifidente 
that occurred among them, to have a resident medical man 
in the village. They called upon two medical men who bad 
hitherto done the work to decide whether they would be 
able to live there themselves. Neither of them was able 
to do this, but one of them (Mr. Richards) said he would pot 
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ft qoftUfled mftft in th« ^aoah and he pot in Hr. Hugh Oircn, 
who wae not a qaalifled man. Mr. Owen lived in a house at 
LlanhUleth which Ur. Richards had taken, while the latter 
lived at Newbridge, aboat three miles awaj. The oonsolta* 
tlon hoars at the two places were Identiw. Dr. Bateman 
then read affidavits to show that Ur. Owen had signed one 
cerUfioate as a Uember of the Rojal College of Physicians 
and several oertiScatee as "sorgeon,” and that be had 
treated serioas cases withoot doe sapervlsion by Ur. Richards. 

Ur. Richabds, in defenoe, said that this oharge bad come 
open him as a great snrprise. He bad foonded the praotioe 
nearly nine years ago, and be bailt the sorgery at Llan* 
hiUeu) for the convei^oce of the ooUiers who worked there. 
He went to the village almost daily, and very often two or 
three or four times in the oonrse of a single day. He in the 
first instance intended having a qaalifled assistant, bat 
changed his mind because ho considered there was not work 
for one. It was quite well onderstood, however, in the 
village that Ur. Owen was not qaalifled. All eetions cases 
were attended by him (Mr. R'oh^s), and his clear instrao- 
tioDs to Ur. Owen were that be sboald sign nothing what* 
soever withoot bis aatbority. The oertifloates which Dr. 
Bateman referred to were ^k fond cards with the word 
“sorgeon” printed on them, and Ur. Owen merely signed 
these for him, and when he knew that be (Ur. Richards) had 
attended the cases. As to the certificate tigned as a Uember 
of the Royal College of Physicians he coold say nothing, for 
be bad never heard of the matter until that moment. 

In reply to qaestlons by members of the Coonoil, 
Ur. Riches said that Ur. Owen received a regular salary 
from him and got nothing from the patients be attended. 
After ooDsalting with some of his medical friends in the 
district be bad decided to dispense with the servioee of 
Ur. Owen, and be now bad a qaalifled assistant at Llan* 
hUletb. 

After the CoanoO had considered the case in private, 

The Pbesidbnt intimated to Mr. Richards that they had 
oome to the conclnsion that be bad committed the offence of 
covering an nnqaalified person in his practice, bat they had 
taken a mercifal view of the case and had decided not to 
remove bis name from the Register. They would poetpone 
farther consideration of the case till the next November 
session, when Ur. Richards would be called upon to bring 
evidence of good oondact In the IntervaL 

The due ef Dr. Herbert Tibiite. 

The Connell then resumed the consideration of thi* casA 
which waa entered into on the previous day. 

lu reply to the Pbssidemt, 

Dr. TiBBtTS agreed to allow the documents In defence 
which were before the Council to be held ae read, and added 
a few words in justification of bis action with reference to 
the West-end Hospital, which institutioo, be complained, 
had dismissed him at a day’s notice. He then called in his 
support 

Ur. Bishop, who. in reply to the President, stated that be 
was a medical student, bat bad not been able to pay fees at 
any other hospital than Dr. Tibbit’s, which he had attended 
for a year. He contiderod he was registered as a medical 
stadent, and bis certificate bad been antedated. He had 
received the antedated certificate last evening. 

Sir Dtcb Duckwobth complained strongly that sacb a 
thing should have occurred. This was a matter for the 
Registration Committee, end their report was not yet before 
the Council, after which only should such notifications be 
made to applicants of the finding of the oommittea 

Mr. Bishop, in answer to Dr. Tibbits, said be had been 
chief roatseur and electrician at bis establishment since 
Nov. 13th last year. Female patients were auperviaed by 
nurses. It was a fact that many patients had been recom¬ 
mended by clergymen and medic^ men for treatment and bad 
received treatment. 

Urs. Hicks waa next called by Dr. Tibbits, in reply to 
whom she stated that she bad met with a severe accident, 
that she bad bad massage and electrical treatment at 
Weymonth-street. and had teneflted very much indeed. 8he 
bad been treated free of charge and bad observed with 
admiration Dr. Tibbita’ kindness and general demeanour 
towards all classes of patients. 

Dr. Gloves inquired bow many pupils there were in the 
hospital. 

Dr. Tibbits said five^ he thoaght. 

Ur. Bishop stated that there waa a fee paid, but it did not 
go to the hospital fond ; it went between Dr. Tibbits and 
him and bis wife. 


Mr. UuiB Uackikzib ; What were yon befers N3vember» 
1893. Ur. Bishop? 

Ur. Bishop : I was a stockbroker. 

Mr. Uhib Uackbnzii : Do they give masnge treatmenk 
on tbs Stock Kxebange ? 

Ur. Bishop : No, certainly not. 

Ur. UuiB Uackbezib : Did yon leave the Stock Exchange? 

Ur. Bishop : Yes, I left the Stock Exchange. 

Ur. Uuib Maokbkztb : And took to massaget 

Mr. Bt.sKOP : I took rather to medicine. 

Mr. Muib Mackbnzib : Are you a partner with Dr. Tibbits T 

Ur. Bishop : In one sense I am. 

Ur. Uuib Uaokbbzib : In the sense of sharing profits t 

Ur. Bishop : In the school, certainly. 

The Council then deliberate in private^ and, upon Hie re^ 
admission of strangers, 

The Fbbsidbxt informed Dr. Tibbits that the Conn<dl hai> 
found the offenoe with which be was charged proved, and 
bad directed the R^istrar to erase bis name from the Register. 

The Coonoil then adjonned. 


UoBDAT, Dec. 3bo. 

The Council resumed. Sir Richard Quaik, the Fresldantt 
being in the chair. 

Certi/uMUet itt Midwifery. 

The Council for nearly two hours in oatnerd considered thw 
opinion of the legal advisers which they had been requested 
to prepare on the Issue by societies or persons of oertifioatea 
or diplomas in midwifery, and agr^ to the following 
resolutions 

" (n) That the Council, being of opinion that certain documente inue<t 
hy various societies nr persons as diplomas of education and examlna- 
ttoii in midwifery are 'colourable itnitations' of diplomas conferring A 
legal rii-lit toadmisKion to the Molical Kegtster, and both contraveno- 
tlio Hpii'it of the Mcillcal Acts and are calculated to deceive the public. 
herel>y give notice that from the present date the issue of such ‘colour- 
al'le ifnitatlont' by registered practitioners will be regarded as conduct 
liiUiiious in a pmfcasioual respect, (fr) That In the opinion of tho- 
Coriiii'il the form of the certificate iinwfeforethe Council, and purportiiic 
to tx- grunted by the OhstetrUul Society of I>ondnn on July 20tn, 1894, 
is such that it may be regarded as a document coming within the pur¬ 
view of the foregoing resolution; and that this opinion be commuci- 
caled to the Fresldeiit and Council of the Obstetrical Society.” 

TheQueofMr. Robert Meutert Theobald. 

The CouDdl then proooeded to deal with the oase of 
Robert Uastere Theobald, regietered as U.R.C.8. Eng. 
1866, wbo bad been samm<»ed to aoswer tiie followlog 
chai^ as formulated by the CoudoU’b eoUcltor : “That he 
had pabllahed and circulated a book named 'Sleotro-Homoeo- 
patbio Uediotne,* io which wae contained a deecriptioo and 
leoommendation of the so-called electro-bomceopathio onree 
end medicioee of one Count Mattel, and in which It wai eng* 
gested to pereons suffering from diieaee by him (Ur. Theo¬ 
bald), ae a registered medical practitioner, to adopt snob 
eo-oalled curee and medicinee ae therdn etated to be practised 
and used by him.” 

Ur. Uoir Unokenrie, Q.O., and Mr. Fairer, solicitor, the 
legal advisers of the Connell, condooted the case for that body, 
while Ur. Theobald was represented by Ur. Aoland, barrister^ 
instructed by Ur. Bristows. 

Ur. Fabbeb said the evidenoe ag^nst Ur. Theobald, wbo 
denied the oompetency of the Conn^ to deal with the matter, 
conelsted of the traoslsUon by him of a book written by 
Count Mattel upon eleotro-homoeopstihio medicine, to which 
be famished a preface and introduction. In which, it waa sub¬ 
mitted, he appesMd ae the exponent and adopter of the 
pniotioee recommended by the book. The translated worh 
reached three editions, the first being published in 1888, the 
second in 1891, and the third last year. The matter coming 
to the knowledge of the Royal College of Sui^reona, an 
analysis of the eo-oalled electro remedies wae made in March 
and April last. The contents of five bottles were dealt with, 
and the analyst reported that each of the bottles contained 
a clear, colourless fluid, resembling water in appearance, with 
a nentral taste, poeseseing the same specific gravidas die* 
tilled water, and leaving nothing on evaporation. With the- 
ezoeption of water, be could find no organic snbetance, but 
is one case there wae a little suspended stuff in the- 
water which, after minute analysis, he wae of opinion wao 
the debris of cork. Farther examination wai made fbr 
electric propertler, but in the opinion of the analyst the so- 
called rem^iee eubmitted to him poeeeesed no electric pro¬ 
phet whatever, none of the fluids having the slightest 
effect on the suspended magnetic needle. 

The defence put in by Ur. Theobald was read by ther 
Registrar. He emphatically denied the charges mad* against. 
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hioD. He admitted he pablished the book in qaeetion, bat 
its circQlation bad been stopped since April last. He had 
been a bomceopatbic practitioner since 1856, and had con- 
dacted a somewhat extensive practice wltbont any sort of 
compltdnt or suggestion of one made against him. In the 
coarse of his practice be became acqaalnted with the well- 
known remedies of Coant Mattei, andalso with cases of remark¬ 
able cares which appeared to resalt from his medicines. He 
occasionally prescribed them to his own patients. He bad 
never made any charge except the ordinary prescription fee 
in any case where be so prescribed. The books were sold 
tbroagh the ordinary channels, and not by himself. Until 
be received a letter from Mr. Farrer this year be was not 
aware that these pablicatlons were objected to or objection¬ 
able, nor was any suggestion made to him by the Royal 
College of Sai^eons, and be certainly was under the im¬ 
pression that he was not doing anything which ooald be 
considered objectionable or anprofessional. He submitted 
that the evidence before the Council was not evidence of 
“infamoas conduct in a professional respect” under the 
Medical Act, and, further, that the Medical Council had no 
jnrisdiction to direct the Registrar to remove his name from 
the Register. 

The Pbbsidskt (to Mr. Theobald) ; Has your name been 
removed from the list of the Royal College of Surgeons t 

Mr. Theobald : 1 believe so. 

The Pbbsidbnt : Ou what ground? 

Mr. Theobald : On the ground of the resolution they 
passed in May. 

The Fbesidbnt ; That you had practised secret medicine ? 

Mr. Theobald : Yes. 

Mr. Acland then proceeded to addrees the Council on Mr. 
Theobald’s behalf. He said he appeared In support of a right 
of the ntmost importance to the publio at large and to the 
noble profession to which they ail belonged—the right of a 
man fearlessly to advocate and to practise any system of 
medicine or any system of cure which he himself honestly 
believed to be of use in the cure of disease. He admitted at 
once that if at the end of what be bad to say the Council 
were of opinion that Mr. Theobald had dishonestly advocated 
these remedies, then they mast remove bis name from the 
Register; but unless they were satisfied that be bad dis- 
hoaeatiy advocated these remedies, then be submitted, what¬ 
ever opinion they might bold regarding them, they would not 
be justified in removing his name. The charge be bad to meet 
w^s the charge of ’'infamoas conduct in a professional 
respect ”—the very strongest words which are known to the 
English tongue^ be should think, to express the ignominy 
and the di^ace which a man had brought upon himself 
and his profession, and unless they were satisfied that 
Mr. Theobald had brought himself into that condition, and 
had BO conducted himself as fairly to lay himself open to the 
charge that he was a disgrace to the profession, they were 
unable to remove bis name from the Renter. He submitted 
that the Royal Collie of Sorgeons bad gone a step too far in 
the action they bad taken. Through their secretary on 
Jan. 12th last they informed Mr. Theobald that their atten¬ 
tion had been called to a book translated by him, containing 
a preface in which he said he used Count Mattel’s remedies, 
which consisted of a secret method of cure, and they called 
on him to show cause why he should not be removed from 
being a member of the College. He (Mr. Acland) 
desired to call the attention of the Counoil very strongly 
to the fact that this was the only charge which 
had ever been made against Mr. Theobald by the Royal 
Collie of Sorgeons—the use of a secret method of 
core. When he came to read their resolution the Council 
would see that the Collie bad gone a long way out¬ 
side that, and had deposed him, not only for using a 
secret method of cure, but also upon the ground that he 
bad published something which they said was derogatory 
to the profession. UntU the resolution was forwarded to 
Mr. Theobald no notice was ever given to him that that 
change was to be made against him. On Jan. 13tb Mr. 
Theobald wrote admitting that be did use the medicines of 
Count Mattei, amongst others, but it was really a small 
part of his practice. He also said be was at a loss to 
uoderstand why the College should take any notice of it, and 
added that the use of secret remedies, even if technically 
forbidden, was practised by all medical men. The corre¬ 
spondence went on with regard to the secret method of core. 
Od Feb. 13th Mr. Theobald wrote saying be did not wish to 
receive any injurions ceosnre from the CoH^e, and that be 
was still persuaded that they would not take so serious a step 


as they apparently contemplated agfdnst a practitioner of 
nearly for^ years’ standing and of absolutely unblemished 
character for an offence, if it were one—which be doubted— 
committed unconsciously. He went on to say that the secrecy 
in Count Mattel's remedies had always bera oondemned 
him, and was as distasteful to him as to any of his censors; 
he bad strongly remonstrated with the Count on the question 
and advised him to abandon the secrecy. On April 2^ 
Mr. Theobald again wrote admitting the publication of the 
book, but denyhig that it bad anything resembling a vulgar 
advertising of practice. When be made the translatira he 
bad not the si^htest suspicion that he was violating any 
law, and if be had known that be would be condemned he would 
not have translated the book. Further correspondence 
showed that Mr. Theobald on several occasions attempted 
to induce Count Mattei to abandon secrecy as to the com¬ 
position of his medicines, stating in one oommanication that 
they could make no advance in England until “the 
scandal of secrecy ” was removed, and declining to be 
identified with such a system. Was that, asked counsel, 
the letter of a dishonest man, of a mere cheat who 
was trying to shelter himself 1 He said it bore on the face 
of it the impress of sincerity on the part of a man who 
believed there was something in these remedies, but was 
determined, if the person who put them forward would not 
take them Into his confidence, t^t he would have notiilDg to 
do with them. There had never been any reply by Count 
Mattei; there was no time for a reply before the action 
by the College. To Mr. Theobald’s astonishment he received 
through the Secretary to the Council of the Collie a 
letter, dated May i2th, informing him of a resolution de¬ 
claring that, in their opinion, he bad professed a secret 
metb(^ or process of core relating to his practice of 
a surgeon, that he had published what, in thdr opinion, 
was prejudicial to the interests and honour of the Collwe^ 
and disgraceful to the profession of surgery, and that bis 
name be removed from the list. No notice was given to 
Mr. Theobald of the analysis before the judidal decirion was 
arrived at by the Council of the College, and be first knew of 
it when he received notice from Hr. Farrer that it was 
part of the evidence against biuL With regard to the word 
” secret,” he submitted that in the rule the word could not 
possibly mean the secret of any person than the Person 
who was practising. The rule was—” that no Fellow 
or Member of the College shall publicly profess or 
advertise a secret method or process of cure relating to 
his practice.” That must refer to a secret method 
of bU own relating to bis own practice. He asked, Was 
it perfectly true that no members of the great medical 
profession had used or experimented with remedies in the 
last few years the composition of which they were not cognisant 
of ? There were remedies of which the composition was not 
known ; and were they prepared to say that a man was to he 
deprived of his diploma because he used in his practice a 
remedy which wu a secret so far as he was concerned ? The 
statute to which this Counoil owed its existence made it 
perfectly clear that a name could not be erased on the ground 
of the person having adopted any theory of medicine. 

Dr. Hebos Watbon : Theory. 

Mr. AciiAND : And practice. 

Dr. Hbbon Watsok : No, no. 

Mr. Aclamd : I submit respectfully that theory is nothing 
at all unless it is to go into practice. If that held good then 
you might strike ofE every nuui who practises bomceopatby. 

Dr. Hbbon Watson : Hear, bear. 

Mr. Acland, proceeding, maintained in the next place 
that Mr. Tbeol^d was peneetly entitled, as long as be did 
it with due regard to the feelings and interests of others, to 
argue in support of any theory of medicine be liked. There 
was nothing in the book which was an advertisement of Ur. 
Theol»ld himself, or a syllable calculated to make people 
desert other practitioners to come to him. There was no 
suggestion of pecuniary profit. He had never sold these 
remedies himself. Counsel complained that while the 
book bad been In circulation since 1888 action was 
only taken on the third edition, which was issued 
last year, and, alluding to absence in tbe analysis of 
electricity in the fluids dealt with, be pointed out that 
Mr. Theobald had explained that there was no electricity in 
tbe ordinary sense of the word, but that the term was applied 
to tbe remedies on account of tbe rafddity of their action. 
As to nothing but water being found on chemical analysis, 
Itir. Theobald’s position was that that was tbe case with a 
large number of homceopathlo reme^es, and be claimed that 
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be w&s protected bj law io the profeeeioQ and the practice of 
the homceopathic theory. This aDalysis was Dot known to Mr. 
Theobald until after he had given an nodertaklng to the 
College of Surgeons to give op the pobUc advocacT and nse 
of the remedies. Chemical aDalysis alone woald not show 
the effect of any drng. Was it not necessary, in order to find 
out whether anj particalar fluid or sobstance had therapeutic 
or other effects, that they should makeezperimenta although 
by chemical analysis they could find nothing prodcced I 
Bfr. Theobsld bad experimented with these remedies, and, for 
all they knew to the contrary, be bad experimented success- 
fnlly. It might be that his diagnosis was wrong and bis 
reasoning powers were defective, but that did not make him 
an infamous man. Before they found Mr. Theobald bad 
been guilty of infamy they must find that he hsd wilfully 
told lies, that be had said people were suffering from diseases 
which be knew they were not, and that he bad prescribed 
these remedies koo^g that the people would get well, and 
bad found afterwards that they did get well in spite of, and 
not becanse of, these remedies, lu conclusion, counsel read 
Mr. Theobald’s appeal to the College of Surgeons for the 
return of bis diploma. 

Dr. MaoAlistbb said be observed from the book that 
Mr. Theobald bad H.A. after bis name. What did that 
mean? 

Hr. Theobald : Master of Aits. 

Dr. MacAlistbb : Of what university ? 

Mr. Tbbobald ; Glasgow University. 

In reply to. Hr. Bbudbkbll Cabteb, 

Mr. Tbbobald said the list of remarkable cases in the 
Appendix was a translation from the French. 

Sir W. Tubnbb asked what was the result of the appeal 
to the Collie of Surgeons just read by counsel. 

Mr. Theobald imid they bad refused to return bis diploma, 
and at this moment be did not bold a diploma. But they 
sometimes left two years to elapse. 

After deliberating in private the Council reeolved as 
follows:— 

“(tt) That, in the opinion of the Council, Bobert Masters Theobald 
has committed the offence charged nmiinst him, of publishing and cir¬ 
culating a book named ‘ Electro-Homu-opathlc Medicine.' In which is 
contained a description and recommendation of the so-called Btectro- 
Homceopathlc cures and medicines of one Count Mattel, and in which 
St was suggested to persons suffering from disease by him (Theobald), 
as a roistered medical practitioner, to adopt such so-called cures and 
medkihes as therein stated to be practised and uses! by him. (b) Tliat, 
in the opinion of the Council, the offence is infamous conduct in a pro¬ 
fessional respect, (c) That the llegistrar i>e directed to erase the name 
of liobert Masters Theobald from the Medical liegister." 

The Council then adjourned. 


Tdbsdat, Dec. 4th. 

The Council reassembled. Sir Richard Qcaim presiding. 
In dealing with the minutes of the previous day’s proceed¬ 
ings the ^xmcil determined that Mr. Muir Mackenzie should 
be consulted with reference to the phraseology of the first 
resolution in the case of Mr. Theobald. 

The Five Years' Curriculum; Important Changes. 

Dr. Battt Tube presented a report by the Education 
Committee on the registration of pup^ as medical students, ; 
the recognition of ordinary pabllo schools as “teachinginsti¬ 
tutions where physics, chemistry, and biolc^ are taught,” 
a communioation from the secretary of the Sottish Universi¬ 
ties' Commission with reference to the supplementary medical 
ordinances, and a communioation from the Registrar of the 
Branch Council in Scotland asking information as to the 
meaning of the expression ‘' five years of professional study' ’ 
in the new regulations. The report de^t with these four 
points in great detail, and at the end of it the committee set 
forth a series of recommendations. Dr. Take s^d he regarded 
the report as moat important, because it enabled the Council 
to review to a considerable extent the working of the require¬ 
ments with respect to professional education which bad been 
'in operation sinoe January, 1892. He bad beard it said that 
attempts had been made to drive a coach and six through 
these requireueuts, and it would be for the Council to sea 
whether snob had taken place. If they thought it had occurred 
they would have to consider how many such vehicles bad 
been driven through, how many gaps ttere were, and how 
these gape could be stopped. He would now move the 
adoption of the first recommendation of the committee, which 
Kvas in these terms—viz.: 


“That ttie form for the registration of medical students be amended 
so as to stand in tJie following form 

“ Form for thk Eeoistratiox of Msuical Sturests. 



Place and date of commence¬ 
ment of study, as certitied 
by an official of a univer¬ 
sity. school of medicine, or 
recognised teaching instltu- 
tionr’ 


The alteration made consisted in the omission of the words 
“master” and “hospital.” Speaking of the latter first, it 
seemed to be a vagne term which might be applied to insti¬ 
tutions in no way connected with medicine, and there was a 
large number of cottage hospitids which could not be re¬ 
garded as schools of medicine. Xbe change would not 
affect the great London hospitals, because the students 
there could register as attending a medical school. Tbs 
omiseion of the word “master” was of considerably more 
importanoe, becanse under the existing form of registration the 
word had been held to loolude any registered praotitioner 
whose pupil the applicant might be. As matters now stood, 
it was possible for a student to obtain a lioence to practise 
after three years and a half of study at a medical school. 
In the requirements it was set forth that * ‘ the first four of the 
five years shall be passed at a school or schools of medicine 
recognised by any of the licensing bodies enumerated in 
Sobednle (A) of the Medical Act (1^6).” But at the same 
time the requirements allowed a student to be registered who 
was the pupil of a “master.” That bad gone on now for 
three years, and about 350 students bad been so registered. 
It might be argned that a student so registered might be at 
one and the same time a pupil under a r^iste^ prao* 
titioner and attending a m^ical school, but if they 
looked over the list of studente registered, and saw the 
places where the masters resided, he did not think they 
would attach much weight to that argument. Io many 
cases students were roistered as pupils of their own 
parents—a very right and proper thing in many ways, but 
he doubted whether in consonance with the wishes of this 
Council. In the case of St. Paul’s School, many years ago 
it applied to be recognised, and was refused. Accordingly 
Its young men were registered as pupils of one of the soieuce 
masters who happened to be on the Medical Register. The 
attention of the Council was called to this procedure, and 
be was informed there had been no repetition of it. In 
order to show bow far the interpretation of the requirements 
of the Council might be attempted to be strain^ be wished 
to read an extract from a leading article in The Labcbt of 
Oct. 27tb, 1894. It was this :— 


“ We are often asked if It is practicable for a student to obtain a 
medical qualification as well a.<i the licence In dental surgery without 
greatly prolonging the time required, and this more especially since 
the Introdnction of the Conjoint Examinations of the Boyal Colleges of 
Physicians of London and Surgeons of England. It would be Illusory 
to state that the difficulty has not Increased since the time when the 
diploma of the Royal College of Surgeons could be obtained singly, but 
tlie regulations of llie Examining Boards are arranged to give every 
facility to the student, and if the student works methodically tba 
medical and special dental examinations can be passed contempora- 
jicouslyhy anymanof average ability. But bo must be orderly and have 
the power of regular and steady application. The Ite.stof such methods 
JR that suggested by Mr. Morton Smnle.the Dean of the Dental Hospital 
of London. During the meclianlcal apprenticeship of three years, which 
is recogniBCd by the Royal College of Surgeons of England if it be serverl 
previously to the Preliminary Examination, the student can receive 
instruction in biology, chemistry (includingchemical physics), practical 
chemistry, pharmacy, and materia medica from any registered practi¬ 
tioner or pharmaceutical chemist, or at a public Itospltal or infirmary or 
dispensary; and after the preliminary examination has been passed Jio 
should register as both a dental and medical student and present him 
self for examination in these subjects before re-entering a hospital. As 
an alternative eoune ho may take tJie latter two subjects later in Ida 
career—viz.,at the second examination—and then enter simultaneously 
at a general and dental hospital.” 

That was evidently the work of a very skilled coachman, bnt 
it was not in accordance with the regulations of any one of 
the bodies. Still it was possible that a registered praotitioner 
might come to be recognised as a teaching iostitntion, and 
it might be wise to guard against sneh a contingeocy. 

Dr. Argus Frasbb seconded the recommendation, which 
was at once adopted by the Connoil. 

Dr. Batty Tukb moved the second recommendation, which 
I was to this effect: “That each of the licensing bodies be 
I requested to forward to the Registrar on Jan. 1st of each 
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year a list of ‘the toaobiog iDititatiODs where pbyslcf, 
cbemiatry, and elementary biology are tanght* which it 
recognises.” He confessed that be entered npon the con¬ 
sideration of this subject with a preconceired objection to 
the idea of medical stodents being at any ordinary school, 
but inreatigation bad sbovn him that the term "ordinary 
school ” was a mere begging of the question. He bad visited 
four of the schools—the City of London, 8t. Panl’s, Epsom, 
and Dulwich. He did not pretend to be an expert. Still, he 
was not nnacquainted with laboratory work and the appearance 
of laboratories, and he might say that all these institntions had 
been carefully inspected by an expert, the Secretary of the Con¬ 
joint Board in Eogland. He (Dr. Tuke) found them all well 
equipped {for teaching physics and cbemisiry. He found 
good and extensive laboratories, and a good supply of teach- 
iug apparatus, such as iostruments. He found boys working 
in a steady, regular manner, very much In the same way as 
one founa them studying in ordinary medical schools. The 
boys did not confine tbeir studies to rcience alone, ^though 
the time devoted to it increased year by year. The impres¬ 
sion be obtoined from bis visits was that sncb a system of 
education was on the whole preferable to that by which a 
man might be compelled to get up these three difficult and 
wide sciences in one year, the knowledge was more thoroughly 
acquired, and that the system of “cram ’’ could hardly come 
into existence. He further came to the conclusion that it 
would be most unwise on the part of this Council to do anv- 
tbing by which the system should be interfered with. He 
had only been speaking of those high-class schools recognised 
by the Conjoint Board in England, and if only such schools 
were reo^nised all would be well. Unless, however, the 
system were safeguarded dangers might arise. The com¬ 
mittee in tbeir report bad set forth the dangers as follows :— 

“First, because in practice It may tend to the recojjnltlon of an 
inferior class of scliooU; Becon<Uy. because the standard of examina¬ 
tion in science may. as a consequence, be so lowered a* practically to 
lead to tho waste of the lirst year of study; thirdly, liecause it 
• Iocs not explicitly provide for any preliminary examination in the 
ordinary school subjects before the spocial scietitiflc sub.jecta are 
liCKun; and fourthly, because, thougli the Conjoint Boanls have safe¬ 
guarded their system by requiring five years of medical study after 
registration of such schoolboy students, it is opeu U> any other licensing 
IXHly to require only four years." 

The object of the recommendation be now proposed was to 
guard against the recognition of Inferior schools, which 
perbape was the greatest danger of all. If this recommenda¬ 
tion were passed it would tw the duty of the Registrar to 
make a list of the rec(^n!sed bodies and submit it to the 
Council, and be would not be authorised to register any man 
as a student unless be presented a certificate of one of the 
bodies recognised by the licensing bodies for the particular 
year. 

Dr. Angus FBAfiEB seconded the recommendation. 

Mr. Bbtant spoke of the care taken by the Eoglish Con¬ 
joint Board in the way of visiting and inspecting the exa¬ 
minations of the teaching institutions before accepting them. 

Dr. McVail asked whether the oommittee contemplatad 
that one body might aocept certificates from schools reco¬ 
gnised by another body. 

Dr. Battt Tube replied in the affirmative. 

Dr. McVail still thought the scheme would be difficult to 
work tbrougbont the country. 

Sir Dtce Duckwobth, speaking for the Conjoint Board, 
said he was quite sure tbej would not receive certificates 
from other divisions of the kingdom. They would only 
receive certificates from schools that bad applied to them 
for recognition. 

Dr. MaoAlistbb said it would be quite In the option of any 
body to refuse certificates from schools recognised by another 
body. Still there was a nnmber of schools of soienoe all 
over the oonntry, and before they could be recognised for the 
purpose of Requirement IV. it was necessary that some 
body should recognise them. 

Sir William T^bnbb said with regard to the Scottish 
universities they had a common ordinance, and they conld 
not accept any edncatlon excepting it was considered by the 
university court of each university [to be on a parity with 
the edncatlon which the university itself imparted. 

Dr. Kidd, seoonded by Mr. Whbelhousb, moved to 
amend the motion by making it run—institutions " whiofa 
after due inspection it proposes to recognise during the 
ensntng twelve months, accompanied by a certificate that it 
has satisfied itself that the said institntions have sufficient 
laboratory accommodation and anplianoes for the efficient 
teaching of tiie required subjects." 


Dr. Battt Tukb thought these words undesirable because 
iu bis view they oast a slur upon the bodies. 

Dr. Attbill regretted that the obalrman of the com¬ 
mittee did not eee his way to accept the words. In Ireland 
they felt very keenly on this subject because they knew the 
certificates were given by persons who were in no way 
capable of giving proper instruotion. They did not accept 
these oertificstes, but when they refused them the men tosk 
them elsewhere. Inetesd of the five years’ onrrioalDm 
improving medical education, in bis opinion it bad the 
reverse effect, and if the Couooil did not take the extremely 
moderate step proposed by Dr. Kidd be thought the sooner 
they threw over the five years’ system the better. 

After a good deal more dUcussion the Connoil decided to 
pass the recommendation of the committee with the addition 
of these words—viz., "together with a statement that after 
due inspectioD it is satisfi^ that the institutions so recognised 
possess sufficient laboratory accommodation and appliances 
for the efficient teaching of the required eubjeots.” 

Dr. Battt Tukb moved the next laoommendation, whiofa 
was to this effect 

" That the Council. In purauance o( Its resolution of Nov. 27th, 1891, 
proceed forthwith to arranec for the visitation and ioipectlon of the 
several exainiiiations in pliysU-s, chemistry, and elementary biology- 
held hy the various licensing bodies.” 

Under Section 18 of the Medical Aot of 1858 and Ssetiona 
3 and 4 of the Aot of 1886 the Connoil possessed full 
power of visiting and inspecting all examin^ors " to be 
gone through in order to obtain the respeotive qualifications ’ ’ 
of the licensing bodies. 

Dr. Bbucb seconded the recommendation. 

Dr. Hbbon Watson asked why anatomy and physiology 
bad been omitted from the list of subjects. 

Dr. Battt Tukb replied that the committee were not 
asked to deal with anatomy and physiology. 

Dr. MacAlistbb reminded Dr. Watson that the Council 
bad already provided for the icspectlon of these subjects. 

Sir William Tubnbb took exception to the words "pro¬ 
ceed forthwith ” in the recommendation. He thought the 
Examination Committee should be allowed to get clear of 
the final examinations and the public health examinations 
before they undertook this new work, and be would suggest 
that the latter be postponed until May. 

The Pbbsidbnt expressed approval of this su^estion. 

The result of the discussion was that the recommendation 
of the committee was adopted, wit^ the excision of tbs 
words "proceed forthwith to.” 

Dr. Battt Tukb then moved another reoommeodation to 
this effect:— 

" That with reference to Resolution (j) of June 5th, 1890—namely. 
‘That the e.xamination In the elements of physics (Including 
mechanics), chemistry, and biology should be passed before the 
beginning of the second winter session”—the following resolution be 
adopted: ‘A student who has previous to registration attended a 
course or courses of study in one or all of the subjects physics, 
chemistry, or biology, In any university, school of medicine, or teach¬ 
ing institution recognised by any of the licensing bodies, may without 
further attendance be adroitted to examination in these subjects, pro¬ 
vided always that such course or courses shall not be held to coustituta 
any part of the five years' course of professional study.'" 

The Mint raised here was, he said, whether the Councii 
would refuse to recognise study previously to registration, 
although snoh study bad been sufficient for regUtratjon— 
whether, in fact, it would seek to enforce the strict terms of 
the requirement by which men might obliged to retake 
courses of instruction in subjects in which they were already 
Buffioiently well versed. He could not think that this was 
the intention of the Council when it framed the requirement. 
Still, he held that with a strict reading of the requlxemest any 
courses of instruction taken previously to registration most 
not be counted. He recommended the Council to adopt the 
concession proposed. He thought that in certain cases it 
would tend to the improvement both of medioal and general 
education. He bad always been of opinion that in over¬ 
loading the first year of study they were doing away with 
very much of the braefit which was expected to aocruefroma 
five years’ curriculum. Already the overloading of the first 
year was seriously affecting the practical etndy of anatomy. 
Men conld not dissect as long as they need to do, and in 
many cases they had to prooeM to the etady of physiology 
before they bad acquired proper knowledge in anatomy. 

Dr. Bbuob, in seconding the recommendation, said that 
■everal members of the committee bad great difficulty in 
conscientiously departing from w^t was laid down in the 
rules of the Conntil that the first year of preUminary scien¬ 
tific study should be stiiotly under medio^ oo gB isa n oe. It 
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took the committee a great deal of time and thought to 
frame a fair compromise, aod in hie opinion this recommenda¬ 
tion fairlj met the case. 

Hr. Bbtakt congratulated the committee on what they 
bad done. 

The recommendation was then agreed to. 

Dr. BirrTY Tvkb announced that with this decision In 
their hands the committee wonld be able next May to sohmit 
a report on the letter from the Scottish Uatvereities' Com¬ 
mission. 

Dr. Batty Tukb then moved the last recommendation, 
which was as follows :— 

"That for the pisrposes of Requirement 11. the close of the fifth year 
irray be reckoned as occurring at the espiratiou of lifty-seveu moutlia 
Erom the date of registration.” 

This recommendation had arisen, he said, from a letter from 
the University of Edinburgh as to the teal meaning of the 
five years. 

*Sir WiL^i&H Tt 7BNSB said that the practical effect of the 
recommendation was to enable the man who had passed his 
examination at the end of the summer session of bis filth 
year to graduate before be went home for hie holiday. 

The recommendation was at once adopted by the Counoil. 

The New Edition the Pharmaeopceia. 

'Sir Dtob Duckwobth moved that the report of the 
Pharmaeopceia Committee be received and entered on the 
minutes. The report was as follows:— 

"‘The Registrar reported that, since the last meeting of the Council 
in November, 718 copies of the British Pharmacopa la, 1885. have been 
eold; that the total iiuinl>er of copies sold up to the present date have 
been 41.718; and that 1090 copies remain in stock; further, tliat 579 
copies of the Additions of 1895 have since been sold; that the total 
number sold to the present date have been 13,^; and that 190 copies 
of the Additions remain In stock. 

"Tbe committee have to report, in connexion with the proposed 
extension ol the operation of the Pharmitcopoeia to India and tbe 
colonies, that a large number of very satisfactory official communica¬ 
tions have been already received by the President, througli the Privy 
Council, from those distant dependencies of the Crown, and recommend 
that the thanks of the Council be returned for the same, with a 
request that the several Indian and colonial medical and phar¬ 
maceutical authorities will be good enough to continue to aid in the 
production of this edition. Tbe committM recommend that. In 
accordance with the instructions of the Council and as In the produc¬ 
tion of the British Pharmaeopceia of 1^5 and its Addendum of 1890, 
the President of the Council apply to the respective medical authori¬ 
ties of Great Britain and Ireland, asking their cooperation and assist- 
aoce in the compilation of the proposed new^Itiotiof the Phartna- 
copceia, more espwially as regards omissions, alterations, and additions, 
tbe authorities being requested to reply before April next. 

"The committee, remembering the valuable assistance given to the 
Medical Council by the Pharmaceutical Society of Great Britain in 
the production of the Pharrftacojicria Aildendum of 1890, recommend 
that the invitation to that society to assist in the compilation of a 
new Pliarmacnpccia he forwarded at once as regarfs tbe obtaining of 
trustworthy statistics resjjecfing well-reeogriis&t non-official remedies 
which are largely In demand, and re.specting those official remedies 
which appear to have became superseded, the society to reply before 
April next. Further, the committee recommend that the council of 
the society be invited, as heretofore, te give to the Medical Council 
before May next the names of pharinaclsts who would be willing to 
serve on a Pharmaceutical Pnarmacopcrla Committee under the 
guidance of the society's council, such committee finally reportlnK, 
with the concurrence of the society's council, to the Me<iical Council 
through the Pharmaeopceia Committee of the latter Council. The com¬ 
mittee anticipates that the editor of the Pharmairopceia would attend all 
cneetings of the Pharmaceutical Committee, not only to place his 
eervices at the disposal of that committee, but in or«ler to maintain the 
committees of the Pharmaceutical Society and of the Medical Council 
#n constant communication with each other. 

"The committee re<;ommend that a consultative subcommittee, 
insisting of the President, Sir Dyce Buckwortli. Dr. Leech, and 
Mr. Carter, be appointed to confer, as occasion may require, with tlie 
editor of the Phsnna(»>p(eiB. 

"The committee recommend to the Council that the sum of £1250 
should be assigned to Professor Attfleld fur his services as editor, £300 

be paid to him at once. ’ 

Mr. Cabtxb seconded tbe motion. 

Dr. Tube moved as an amendment the reoommittal of tbe 
report. He said he did so as a member of the committee on 
the gronnd that the committee bad no adeqaate opportanlty 
of stadjing and considering the report. It bad been tbe 
osnal custom that all reports were submitted in draft to the 
members of the committee beforehand, bat in this case the 
draft report was only presented to the committee at tbe bonr 
of meet&g. All that time be was occopied on the Edneation 
Committee, and had he known tbe pnrport of tbe Pharma* 
copceia Committee’s report he shonid have asked tbe Ednoa- 
tioD Committee to adjonm in order to allow himself aod 
other members of the Pharmaeopceia Committee to be 
preMDt, as the matter was, if not of tbe highest, at least 
of immediate, importance. Under any circumstances, the 
opportanlty of considering each a highly important measure 
Was nttarly ioadeqoate. The report was sprang upon the 


committee, and an important measnre was bortied through 
the committee stage in less than an bonr. He objected very 
strongly to many points in the report. It was an under¬ 
standing at tbe meeting of the committee in May, when it 
was agreed that Mr. Atttield should be appointed editor, that 
be should have associated with him experts in pharmacology 
and therapeutics. 

The Pbbsidbmt : Nothing of tbe kind. It oonld not 
possibly be, 1 venture to say at once. It would be contrary 
to law to do anything of tbe kind. 

Dr. Tube maintained that it was noderstood that they 
should have associated with the editor men who conld 
regard the snbjeot from a wide medical point of view. 
This bad been disregarded, so that under the proposed 
arrangements the new Pharmaeopceia would be agf^ a 
pare pharmacists' Pharmaeopceia. In a vague way it was 
suggested that tbe various medical aotborities were to be 
asked to cooperate, tbe manner in which snch cooperation 
was to be effected being lei", entirely open to tbe editor. 
In bis opinion it would be far bttter to associate with the 
editor one expert phjsician from each part of the kingdom 
to work with him. This he (Dr. Take) should have pro¬ 
posed and debated in committee had tbe opportunity been 
given. The Pharmacentical Society was very specially asked 
to assist aod to name pbarmacdsts. This, he considered, 
emphasised the opinion that this was to be a pare pbar* 
macists' Pharmacopoeia. He objected very strongly to tbe 
constitution of tbe consnltative snbeommittee, it being 
composed of four Eoglisb representatives, three of whom 
were from London, Scotland and Ireland being Ignored. Ha 
also objected to the sum proposed as a salary to the editor, 
which he regarded as quite out of proportion to the work. 
To bis knowledge tbe editor of the greatest encyclopedia 
ever issued in Great Britain never received anything approach¬ 
ing tbe sum in any one year. 

Tbe Pbbsidbnt : Name. 

Dr. Tubs : Tbe editor of tbe Encyolopmdla Britannioa. In 
conclnsion. Dr. Tuke expressed bis objection to tbe way in 
which tbe whole matter bad been broogbt before the Conncil, 
and for that reason be moved his amendment. 

Sir W. Tubmhb, in seconding tbe amendment, said bis 
great reason for doing so was that one division of tbe 
United Kingdom was absolutely uciepresented in this 
matter—namely, Scotland—whose position in all matters 
connected with pharmacy and tberapeutios entitled it to 
a voice in tbe preparation of tbe Pharmaeopceia. It was 
frne Dr. Tnke was a member, but be >i^ been over¬ 
burdened this session with work on the Edneation Com¬ 
mittee. They could not have tbe report duly considered 
and weighed in all Its details unless they had Scottish 
representation on the committee. If the amendment were 
cajried, it was the intention to propose an addition to tbe 
members of tbe committee, so as to bring tbe representation 
of Scotland at any rate on a par in that important matter. 
The action which was now being taken in no way reflected on 
tbe President, who was chairman of tbe committee. 

Dr. Atthill said as far as be was concerned as an Irish 
representative he would be most hapj^ to resign ; but if 
Scotland was to have special representatives on the snb- 
committee he demanded tbe same for Ireland. 

Tbe Pbbsidbnt said that if Dr. Take had been acquainted 
with the facts of tbe history of the Pharmacopoeia he would 
not have spoken a word. He would have known that it was 
tbe usual course not to submit a report to tbe committee but 
to frame one at tbe committee meeting, and there had been 
no exception to that course beyond sketching out the report 
to save tbe committee trouble. The sobjeot was deeply im¬ 
portant It was tbirty-two years or thereabouts since he took 
the Pharmacopoeia in hand. Tbe first edition occupied six years 
in framing. That Pharmacopoeia was condemned. It bad 
cost £6000 and £1100 worth of copies were destroyed. He 
thongbt he could be usefully employed in seeing to a 
new edition, and took steps for tbe appointment of a 
new committee to carry out tbe work, and tbe resnlt 
was received with such favour by the Council that 
an honorarinm of £500 was voted to tbe committee. 
It seemed to him that what >i«ui given most offence on this 
occasion was the consultative committee, oonsisUng of four 
English members. The consnltative committee bad no 
authority whatever. Tbe object was that in oases of doubt 
there should be those on tbe spot to whom the editor could 
refer. He (tbe President) saw nothing but the straight¬ 
forward simple carrying on of the work, which bad been 
BO BnccesBfoL Everyone bad pronounced this the bett 
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PbanoacopcBia that bad ever existed, and that was supported 
b; the large sale which it had bad. This was the first time that 
there bad been a soggestion for the introdactioD of pharma- 
col<^. It had been dealt with long ago, and the CouDoil 
had declared that they had so power to do it aad no foods. 
Their Act specified the scope of their work in this respeot, 
and be repeated that nothing coaid be more socceesfol than 
their prodaction of the Pharmacopoeia. It was the only 
property which the Coonoil bad, and it bad no other income 
except that derived from the registry. Having defended the 
amount proposed to be paid to the editor, the President 
observed that there need he no difficolty about the question 
of adding membere from Scotland to the committee when 
the time came. 

Dr. Pbttiobew said if the Council adopted the amend¬ 
ment he should move the addition to the committee of two 
Scotch members. 

Dr. Leech could hardly support the adoption of the 
report by the Council. What be hoped was that everything 
which wae suggested by pharmacists or anyone else should 
he examined with regard to its therapeutic properties before 
they admitted it to the Pharmacopoeia. 

Mr. BbudenelL Cabtee said he had somewhere read of a 
Scotch judge who said to a suitor in bis court that the con¬ 
duct which bad been proved against him was not only highly 
displeasing in the sight of God but was also in direct con¬ 
travention of an Act of Parliament. He did not intend to 
enter into the theological aspects of the proposal pot before 
them, although be did think it might give occasion, if carried 
into effect, to some strife between different therapeutic autho¬ 
rities of a kind which might be unseemly. But when he 
turned to the Act under which the Pbarmaoopcela was con¬ 
structed be read; “ That the General Council shall cause to 
be published under their direction a book containing a list of 
medicines and compounds, and the manner of preparing 
them, together with the true weights and measures with 
which they are to be prepared and mixed.” It appeared to 
him that that definition of their work prevented them 
from entering into competition with Dr. Fraser or Dr. Lauder 
Brunton. They had to perform a specific legal duty and 
they bad ample experience of the lines and methods upon 
which that duty could be performed thoroughly well. He 
wae quite certain that if they attempted to edit by a com¬ 
mittee which would be a committee without a chairman 
they should have nothing but friction. He was entirely 
opposed to the amendment. 

Dr. MacAlistbb, in supporting the amendment, said 
deliberately that at the close of the last meeting members 
of the committee who had only beard the discueeion which 
then took place would have no reason to expect that this 
was the kind of report which was to be presented at the next 
meeting. 

Sir I^CB Dccewobth observed with reference to the 
question of experts that the only experts that be could see were 
necessary were those who were skilled in the treatment of 
the sick, and those persons who were experts in the use of 
drugs were, or ought to be, Fellows of the Ck>llege8 of 
Surgeons in all parte of the kingdom. 

Dr. Hbbon Watson was surprised at the interpretation 
given by the President and Mr. Carter of the fifty-fourth 
clause of the Act of 1858. It appeared to him to be a 
singular misfortune if this Pharmacopoeia, which wae to be 
produced in about seven years, should not contain some 
degree of information that would make It stand higher in the 
esteem of practitioners throughout the country than the 
laaft Pharmacopoeia did. It might be said that this Pharma¬ 
copeia was a great work of art, but he failed to appre- 
date its artistic value ; and it seemed to be regarded by 
many as a curions crystallisation of information of a certain 
kind, wbiob was absolutely worthless for the regular employ¬ 
ment of the general m^ical practitioner tbrongboat the 
conn^. His anxiety was to see that pharmacists cognisant 
with pharmacology and therapeutics should be put on a oon- 
soltative committee, and be would mention as amongst those 
he would wish to see Dr. Lander Brunton and Dr. Phillips, 
London ; Professor Fraser. Edinburgh ; Professor Charted, 
Glasgow ; Dr. Stockman. Edinburgh; and Dr. Walter Smith, 
Dublin. The names of snob medlcd men would carry weight. 

The Pbbsidbbt mentioned that on the committ^ in con¬ 
nexion with the first edition which came to grief were 
Dr. Squire, Dr. Garrett, and others. It would be simply 
impossible to constitute committees such as Dr. Watson had 
named. 

Dr. OI.OTEB could not help thinking that the final judg -1 


ment on this matter would be somewhere between the extreme 
opinions which bad found expression that day. He could 
not imagine that th^ could ignore the aspect of therapeutical 
research in determining the procedure to oe pursued in regard 
to the next Pharmacopoeia. He confessed the list of names 
Dr. Heron Watson bad suggeeted filled him with alarm, but 
be could not help thinking that If the report were recommitted 
it would be the means of reconciling the two diSerent sec¬ 
tions of opinion. He gladly acknowledged the great value of 
the President's services, and said they sbonld not be satisfied 
until they bad his assent to, or recognition of, the pharmaco¬ 
logical element. 

The Pbbbidebt ssdd it wonld take many years to make 
a satisfactory pharmacological book, and for bis part he 
oonld not willingly nodertake it. 

Dr. Bbucb thought they should not proceed too hastily. 
It seemed to him they were drifting ^to a pharmacist's 
Pharmacopoeia instead of a medical one. 

Dr. McVail hoped the President wonld be able to see his 
way to adopt the suggestion made by Dr. Glover, and take 
the report back in cider to consider whether they could not 
associate with the subcommittee a gentleman of distin¬ 
guished poeition in pharmacology. It seemed to him that 
if they admitted new drugs to the Pharmacopceia tbqr should 
know the reason why. 

A vote was then taken, when the amendment was carried 
by 12 to 9. 

The President asked that the names be taken, which was 
done, with the following resultFor the recommittal, 13— 
Mr. Wbeelbonse, Dr. ^rdner. Dr. Glover, Dr. Lee<^ Sir 
William Tamer, Dr. Heron Watson, Dr. Fr^r, Dr. Bruce, 
Dr. Tuke, Dr. Pettigrew, Dr. McVall, Dr. Cameron, Dr. 
MaoAlister ; against, 10—The President, Sir Philip C. Smyly, 
Dr. PhllipBOD, Sir Dyce Duckworth, Dr. Charles Moore, Mr. 
Carter, Dr. Kidd, Dr. Attbill, Sir Walter Foster, Dr. Wm. 
Moore. Did not vote, 2—Mr. Bryant, Mr. Teale. Absent, 
6—Sir John Simon, Sir John Banks, Dr. Church, Dr. 
Hsngbtoo, Dr. Wilks. 

The PfiESiDBMT asked, as the report was to be referred 
back to the committee, which he thought should meet 
.the next day, and if there were any amendments what were 
they to do 7 

Dr. Hebon Waison : Take it six months hence. 

The Pbesidevt said if the meeting of the committee were 
pcstponed until May the stock of Fbarmacoposias wonld tud 
out. He thought they bad better meet the next day at one 
o’clock. 

Dr. Pettiobbw moved that Dr. Hector Cameron and 
Dr. McVail be appointed members of the Pharmacopceia 
Committee. 

Sir W. TuBNXB said It was important that they should 
know when the committee was to meet to reconsider the 
report, end he thought the Council should express an opinion. 
He understood from the President, who waa chairman of the 
committee, that they would be prepared to meet at one 
o'clock the next day. 

The PBG8IDBNT : The whole of the arrangements for the 
Pharmacopceia are now in band. They are going on steadily 
and right, and if yon intermpt them the oonseqaences will 
be very serions. Of coorse, the committee are oompetent to 
come to any oonolosion they like, and surely they can come 
to a decision in an hoar to-morrow. If it is not decided to 
meet at one o’clock to-morrow 1 feel I conld not go on with 
it, and I sbonld therefore tender my leeignation ae chairman. 

Dr. Hbbon Watson said be sbonld regret p^onally 
if the chairman were to oontemplata snob a resignation. 
At the same time he thongfat that they should takSi 
into acconot the debate which bad taken place and the 
result of the vote. He tbonght it wonld te a thousand 
pities in the circumstances to ask the committee to sit 
the next day and report to this session. The atmosphere 
was too thnnderous at present for the committee to afford 
that light and guidance wUch they desired. Be wonld 
suggest postponement until next May, when they might have 
light and guidance, not merely from the present oommitteCr 
but also from the committee, which might then oodeige- 
some material alteration. 

The Pbbsidbnt it was in the authority and power of 
the chairman of any committee to snmmon that committee. 
He sbonld think it his absolnte duty to summon the Fbar- 
maoopceia Committee for one o’clock the next day. 

Dr. Bbccb tbonght it probable that nothing would be 
gained by presenting the report again. 

Sir Dtcb Duckwobth said he could come to no other 
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cooelasioti than tbat the vote of the CoaccU jast dov was 
simply a vote of want of confideoce ic the Puarmacopceia 
Committee ; therefore be formally laid his resigoation as a 
member in the obairman’s hands. He had himself a very 
fitroBg opinion of what the Pharmacopceia should be; bat he 
ooold take no part in following up any each scheme as the 
introdaction of pharmacology. 

Mr. Bbudbnbll Cabtbb begged leave to follow the 
example of Sir Dyce Dock worth and to tender bis resigna¬ 
tion as a member of this committee. 

Sir Philip Smylt re-echoed what had fallen from the 
iMt two speakers. 

Dr. Gloveb appealed to the members of the Pbarmscopccia 
Committee not to act in this haste. He trembled to think of 
the consequences if, when a committee met with an adverse 
vote on a matter of the greatest importance—a thing which 
only occorred once in a generation perhaps,—they were to 
act on the spar of a temporary feeling and to resign their 
positions. He felt tbat that compromise the dignity of the 
Coancil. He appealed to the President not to give the 
sanction of his personal example to such a coarse. 

Mr. Brudbnbll Cabteb said there was no personal feel¬ 
ing at all. He tendered his reslgnatioo because the Coancil 
asked him to take part in producing a work of which he dis¬ 
approved. 

The Fbesidint : I wish to say tbat to introdace pbar- 
macobgy into the Pharmacopoeia would be contrary to law. 
It would be an impossible work ; the Couacil could n >t do ir. 

Dr. Leech said the majority of those who took part io the 
debate had DO idea of pharmacology being introduced. The 
only idea was tbat it should be seen that nothing should be 
introduced unless it was cliarly right tbat it should be intro- 
daced. 

Dr. Pettiobbw reminded the President tbat be had sab- 
mitted a motion, which was seconded by Dr. Heron Watsnn, 
for the addition of Dr. Hector Cameron and Dr. McVail to 
the Pharmacopceia Committee. 

Dr. Hbbom Watson pointed out tbat if the Pharmacopceia 
Committee met at one o'clock and the Council met as usual at 
two o’clock the object of having these additional members on 
the committee would be lost. He thought, therefore, the 
motion of Dr. Pettigrew ehoald be dealt with now. 

The President, repeating that be felt it bis daty to call on 
the committee to meet at one o'clock the next day, luled tbat 
Dr. Pettigrew's motion wss no more than a notice, which 
could not be dealt with now. 

The subject then dropped. 

A case of covering was also heard against a practitioner, 
which the Coancil considered to ba not established. 


Wbdhbsdat, Dec. Sth. 

The Cooncil resumed, Sir Bichabo Qdaik presiding. 

The Nerv Edition of the Britith Pkarmacopo'ia. 

Dr. Battt Tube said that the President bad asked him to 
dtste that the committee bad reconsidered the report, and 
bad so far altered it as to leave the several qaeations which 
were debated yesterday in the Coancil and were not con¬ 
sidered in the previoas draft report open fur consideration. 
In the interval these quesUons would meet with careful con- 
elderation, and would then come before the Coancil in each 
form as would enable the Coancil to come to a final decision. 
The warmest thanks of the committee and Council were doe 
te the President, who since yesterday bad been able to 
C>repare and lay ^fore the committee a drai'e report., which 
bad been ananimoaely accepted by the committee He shoald 
like to add tbat the high respect in which be bad always 
held their President bad been increased by the admirably 
.^adioisl manner in which be had acted in this matter. 
Dr. MacAIister would read and present the report. 

Dr. HacAlistbb said tbat the President bad asked him to 
aot as secretary of the meeting, and be held the mRoascrlpt 
report in his hand. The first paragraph of the report as 
presented yesterday by Sir Dyce Dackworth with rtference 
to tbe copies of the Pharmacopceia stood. So also did the 
second paragraph with reference to India and tbe colonies. 
The third paragraph as to procednre in asking advice and 
assistance of the respective medical aatborlties of Great 
Britain and Ireland was altered by the sabstitation of March 
for April next. In the next paragraph everything after the 
words “»ucb committee finally reporting with the concor- 
rence of the society’s cooncil to the Medical Oouocil through 
the rbarmacopoeia Committee of tbe latter Conooil " was 
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strdek out; and the two remaining paragraphs in their 
entirety were strnck oat. Then tbe report went on to say :— 

"Tlie conmiiftet- liave taken note of tbe opinions expressM In the 
Crnmr.'il on the <iui‘stiou of assex-iating with Professor Attlleld one or 
njore jiersons conversiuit with other than the pliarmaceutical aspect of 
the work of the editorship. The question whether this u necexsarx' and 
practicahle will be carefully considered by the committee and will Iw 
reported uj'oii to the Council at Its next session. The conimittee think 
it most imixii'taut Hint tlie Council shnuM be fully Informed ns to the 
mctliod adopted in preparing previous editions of the I’hannacopo’ia, 
and more ]iartii'iilni'ly the last edition. They first appointed an ^itor 
creditors in pui-suHii'cc of the terms of Section £4 of tbe Medical Act, 
1858. The committee t lien adopted the following memorandum 

“‘TJie cniiimitu-e arc deslrniis of enlisting tbe cod{ioration of the 
several mtdical un<l pharmaceutical authorities and of such pttrsons as 
may be alile tofiirtiish useful information with the view of rendering 
tbe work as complete anil accurate us possible. In furtherance of this 
object the comiiiiftee invite and will he happy to receive such sugges¬ 
tions as may f>c made to lliein tiy the uliuve-mentioned authorities and 
to Kive these siiguesllons their most attentive consideration.’ 

•' This memorandiuii w a.-. sent to niiictci n riietUcal authorilii'-s, thirty- 
two pliarmuceiiticik! antliorilics, and forty-one persons known to becoth- 
petent to advise and ussist the Council. In reponse aiiout SfO replie« 
were received. Tliesc were arranged, printed, atid subinitteil to each 
member of ftie Pharmacoixcia Committee. 'Tiie replies had reference, 
not only to tlie insertion of new inedivlnes and the omission of obsolete 
ones, hut to nuuiy alterations and ch.anges in the composition of medl- 
I'ines, to doses, and the like. EBjHS'inliy valuable were the replies upon 
these points from tlie lioya) College of Pliysiciniis of London. The rom- 
iiiittce propose to address ii like l•ommlmil.•i^tinIl to the several authori¬ 
ties (III pre'vious riccasions,aad to invite t iiein to send U> the President, 
such suggestions as they may be pleased to offer before the end of Man-li 
next. Ail sii*'h siiggesiioiis will tlieii be arranged in a convenient form, 
print I d. aiii) sriii to euli mrinluT of the Pliariimcoixcia Commit tcu prior 
to the next M —l.in of (III- i 'oiincil. T in- roinniitli e will then consider 
w In-tlicr its iiiciuiiers feel capulileof Ibeniselvesdccidingupontbe medical 
qiic'liotia raiseii by the various suggestions a* they have hitherto done, 
or w tn-t her t licy feel it necessary to seek a.ssistaiice of thi.s nature out¬ 
side the eomhiillef.. Tliis point will tie liesi determined when the 
whole of the siiggc.stions are before the ineiidicrs. Tho o<immltt(i« 
furtlier n-cijtiiinend ttiat at the Council's meeting in May next the 
constitution of tlic Plutrmuvopiciu Cummittee bu rvcoiisidered.'' 

Dr. M.vcAlistbb le-ecboed wh»t Dr. Take had said aboofc 
their great indebtedoesa to tbe President in this matter. It 
was he who had prepared tbe draft repoit. and tbe moment 
ic was read to tbe committee it was plain tbat the Pteaident 
bad sacceeded in enliatiog the onanimous approval of tbe 
members. 

The Ccunoil at once adopt«d the report. 

Tbe President tbaoked Dr. Take and Dr. MaoAUater for 
tbe kind way tbyy had spoken of him. 

StHdenti' Begistration. 

A re 2 )‘)it by the Students’ Registration Committee was 
presented by Sir Dyce Diukworth Mid agreed to. 

Diplomat in State Medicine. 

Sir Dyce Duckwobth bonded io reports by tbe Examina¬ 
tion ('ommitteo on tbe inspector's reports on tbe examina¬ 
tions (or diplomas in State medicine ot the Scottish Conjoint 
Board and the University of Aberdeen. 

Publication of Committec't Report. 

Sir Dyce Duckworth said tbat in perusing the pages of 
The Lancet of last wtek he discovers tbat a confidential 
report of a committee of tbe Coancil had been reproduced 
before it bed even been discussed by any member of the 
Coancil. That report contained a reference to remarks 
which were made by tbe visitor and inspector of tbe exami¬ 
nation of the Conjoint Board. In tbe coarse of the diecas- 
sion on tbe following day tbe Council raw fit to materially 
alter tbe report, bat the partionlars of the discossion received 
no notice io the pages of The Lancbt. He was sure there 
must be somstbing wrong lor such a report to reach tbe 
press, and he hoped the matter would not ocoor again. 

Dr. Tcke said tbat on a previous occasion be drew atten¬ 
tion to a similar act on the part of one of tbe medical 
papers. A coniideotial report of tbe Edacatlon Committee 
was reviewed in extenso a week previoasly to tbe meeting of 
the Coancil. 

Sir Dyce Duckwobth said be proposed to move tbat no 
report should appear uniil it bad been discussed and adopted. 
No doobt the leport in qaestioa was ordered to be entered 
, on tbe minutes, but the diecussion and adoption were other 
matters. He wished to know on whom the blame rested. Ha 
did not know bow the reporters got bold of these reports. 
He soppos'd they were banded to them. 

Mr. Bbcdenell Cabteb wished to call attention to the 
report in The Lancet of the proceedings of Nov. 29t,b. It 
stated tbat ‘ on the motion cf Dr. Leech tbe paragraph 
beginning 6:3. was struck out of tbe leport.” It was qaite 
obvious that that pait of tbe report fell out when tbe remarks 
to which it referred -were withdrawn. 
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Dr. Bbuce sopposed that this occurred after the report had 
heeD entered on the minutes. He held that if anything 
appeared on the minutes it became public property. 

Sir Dycb Duckworth ; No, not until they had been 
adopted. It would be a monstrous thing that reports should 
be banded in and placed on the minutes, and shonld thus be 
discussed in the public papers though they were afterwards 
materially altered by the CouncU. 

Dr. Tukb : In the case I speak of the comments were made 
before the Council met. 

Dr. Bbuce thought the point should be settled as to 
whether a paper became public property after being sub¬ 
mitted to the Council. It had always seemed to him that 
they did. 

Dr. McYail said it seemed to him that the difficulty which 
Bir Dyce Duckworth had so very properly brought forward 
ought to be got rid of by not entering matters on the minutes 
until the Council bad discussed and considered them, when the 
Council could remove or alter any portions they pleased. It 
appeared to him that as soon as the document in question 
was entered on the minutes The Lancet or any other 
newspaper was perfectly jnstiBed in dealing with it as a 
public matter. The blame should not lie on the newspapers 
at all, but on the custom of the Connoil. He bad drafted a 
resolution to the effect that in future this Couocil should not 
put its documents on the minutes until the Council had con¬ 
sidered them, but Mr. Muir Mackenzie had assured him that 
such a resolution was wholly unnece-ssary. His attention 
was called to the standing order which provided that the 
mlnates of each meeting from day to day should be printed 
and marked “ confidential " until confirmed aD<l signed and 
sent to each member. As far as he knew the minutes were 
not sent to each member confirmed and signed until they 
had been borne for a week or two. Was the press to wait 
for a fortnight or three weeks before It could in any shape or 
form comment on what took place? Surely they were not 
going to ask The Lancet and other medical papers to 
muzzle themselves until the word ‘'confidential" was 
removed. It seemed to him that as soon as they bad entered 
a document on the minutes it was public property. He 
thought they should cease to enter them on the minutes 
until they discussed them. 

Dr. Glovkb thought the Council would see the force of 
the observations m^e by Dr. McVail on this subject, and 
would not be disposed to blamo the reporters for doing what 
was simply their duty. The report appearing in The Lancet 
of what occurred in reference to the Ergiish Conjoint Board 
on the Wednesday, when the committee's report was read 
verbatim, was literally correct, .s6 far as be could remember. 
The alteration in the committee's report was not made until 
the following afternoon, after the minutes were issued. He 
thought it was too much to expect of the reporters that they 
could prophesy on Wednesday what was to happen on Thurs¬ 
day. They were only concerned with what was occurring 
on Wednesday. So long as they confined themselves to what 
was on the minutes be thought they should be supported by 
the Council. 

Sir Dtcb Duckwobth then moved : ■ ■ That this Council 
will view with great displeasure the commanioatlon to the 
press of any reports of the Council until they bad been 
discussed and adopted by that body.' ’ 

Dr. Hebon Watson aeconded the motion. 

Dr. McVail thought such an important motion as that 
reqoired notice and that it should be put on the programme 
for the next day. He distinctly objected to so strong a 
resolution as that being sprung on the Council in this 
fashion. 

Dr. Bbuob : It seems to me that the motion is absurd. 
To invite the reporters to come here and then to proceed to 
muzzle them is absurd. 

Sir Dtcb Duckwobth assented to the course suggested 
by McVail. and the motion was directed to be inserted 
in the agenda for the next day. 

Gue of Hr. Daniel Costelioe. 

The consideration of this case, which was began on Tues¬ 
day, was resumed, Mr. Costelloe, who was registered as 
M.R.C.S. Eng., 18OT, had been summoned to appear to 
answer the following charge as formulated by the Council’s 
solicitor:— 

“ That he acts as cover to an unqualffled practitioner named T. W. 
Allen, who carries on a medical practice at Siirrey-streft, Croydon, and 
at Selbur^, and, by lendJ^ the use of his name and mescal qnaJiflea- 
Uons, enables the said T. W. Alien to attend patients, give certificatee 
of death and iUneat in cases attended by him while carrying on such 


medical practice, and in all respects tu carry on a medical practice aa 
though he was duly qualified.” 

The chuge was supported by Dr. Woods, the secretaiy of 
the London and Counties’ Medical Protection Bocie^, and Hr, 
John NicboUs, solicitor, appeared on behalf of Mr. Costelloe, 

Mr. NiOHOLLSread a defence of Mr. Costelloe which bad 
been put in, and afterwards made a statement in defence. 
It was maintained that the charge was entirely unfounded ; 
that Mr. Allen had never given certificates of death on behalf 
of Mr. Costelloe, who had seen every case before be bad 
signed a certificate ; that they lived together, and that Mr. 
Allen was constantly under Mr. Costelloe's supervision ; and 
that Mr. Allen was paid a salary of £2 a week as Mr. Cos¬ 
telloe's assistant. 

Mr. MuiB Mackenzie informed Mr. Nicbolls that the 
Council bad bad before them in 1892 the case of Dr. Robert¬ 
son, and it was found proved that Mr. Allen bad signed in 
Dr. Robertson's name three death certificates. 

Mr. Costelloe stated that he bad purchased the practice 
from Mr. Allen, by whom it was admitted that he bad 
attended no lectures and passed no examinations. 

After deliberating in private the ConccU came to the con¬ 
clusion that the offence charged was committed, that it con¬ 
stituted in their opinion infamous conduct in a professional 
respect, and that the Registrar be directed to remove Hr. 
Costelloe’s name from the Register. 

TJie Cate oj Dr. Ckarlet Oakes. 

Mr. Charles Oakes, registered m Lia Soc. Apoth. Load., 
1869, M.B., Mast. Surg., 1873, Univ. AVerd., was summoned 
to answer the following charge as formulated by the Council’s 
solicitor:— 

•• Till' nhargi' in in I'clation to a Mvcallcil rupture cure wlvertijed and 
prootiseil liy hii uncpiiUitled pei'soii '’nlled J. S. Sherman, and to a 
medical practU-c advertifeil and carried on bv the said unqualified 
{MTsen in London and Manche.ster, and is: (a) That he (Oakes) leoda 
the aid of ids name and professional qualifications tu further the 
)>ractic<' t>y Sherman of the said rupture cure, and enable and assist 
Slicrman to ndvcrtlse the said cure and his m^ical practice, (b) That 
lie (Oiike«) is personally a jiarty to discreditalile and mischievous advet- 
tisements ami public recommendations of the said cure, published tor 
tin* nnr[)ose of inducing patients to consult Slierman as a medical man. 
(c) That he (Oakes) aids and assists the said unqualified person to carry 
on tbe said medical pnictiee as though he were duly qualified.” 

Dr. Bateman, of the Medical Defence Union, appeared in 
BQpporc of tbe charge. 

Dr. Oakbb, in defence, said tbe only Sherman be knew 
was S. J. Bberman, who bad demonstrated to him very 
clearly that he was most successful in tbe treatment of 
hernia oases. This Mr. Sherman did not pretend to be in 
medical practice. He (Dr. Oakes) admitted giving testi¬ 
monials, hot did not authorise their publication. He denied 
acting as cover to Sherman. 

Tbe Council having deliberated in private. 

The Pbesiubnt informed Dr. Oakes that they bad come to 
tbe conclusion that be had committed the offences charged in 
paragraphs a and b of the case ; that tbe offences were, in 
their opinion, infamous conduct in a professional respect; 
and that tbe Registrar should be direct to erase bis name 
from tbe Register. 

Dr. Oakes : Then my only consolation is that I failed In 
the cause of truth. 

The Council adjourned._ 

Thubsdat, Dec. 6th. 

Tbe Council resumed, Sir Richabd Quain presiding. 
Much of tbe time of the sitiing was occupied with 
revising tbe standing order regulating tbe procedure to be 
adopted in restoring names to tbe Medical Register. The 
third section was altered very considerably, being made to 
tun "The Statements in tbe application must be verified 
by a certificate In writing to be given by a Justice of the 
Peace, and by a registered medical practitioner resident in 
the neighbourbood where be has been residing since bi» 
removal." Another matter dealt with was a charge of un¬ 
professional conduct, in which tbe Council determined to 
erase from tbe Register tbe name of the person obaiged. A 
motion proposed by Sir Dtce Duckwobth. "Thattbe CouncU 
views with grave ^pleasure tbe oommunicaCion to the press 
of any reports of tbe Council which are marked ‘ Con¬ 
fidential,”’ was only support^ by five members and waa 
rejected. Tbe business of tbe session was then brought to a 
close. 

[We shall deal with Thursday’s proceedings in more detaU 
next week.] 
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IP^tbtcal |l^s. 


Kihg’s College, London.—Free Lkctcres.— 
ProfessoT W. D. Halhbnrtoo, M.D., F.B.S., will deliver n 
lectTire on Wednesday next, Dec. 12tb, 1894, at? p.m., on 
the Process of Digestion of Food in Animals and Plants. 
The lecture will be expired by Lantern illastrations and 
{uractioal experiments. 

Incobpouated Medical Practitioners’ Associa¬ 
tion.—A meeting was held on Monday afternoon at the 
Athenmam, Camden-road, at which Dr. Eady took the chair. 
Resolntions were nnanlmonsly adopted condemning the con¬ 
version of hospitals into commeroial andertakings by the 
reception of pay patients. 

Paddington - GREEN Children’s Hospital.— 
A donation of £500 has been received from Mr. William 
Debenham for the building fund of this hospital. We learn 
from Mr. W. H. Pearce, the secretary, that farther oontriba- 
( tions are mach needed to complete the work and famish tho 
warda 

Northumberland and Durham Medical 
fiociBTT.—At the meeting of this society, held on Nov. 8tb, 
<he President (Mr. F. Page) showed a man on whom be bad 
performed Pyloroplasty in March, 1892, for Tranmatic 
StrictDre of the Pylorus, who bad contlnoed In perfect health 
ever since. Alter the exhibition of oases a very interesting 
discnssion on Gall-stones ensaed, introdaced by Hr. Huther* 
ford Moiison, who went folly into the diagnostic method.-, of 
ascertaining their position when impacted. 

Football Casualties, -At Cwmbran, Mou- 
monthshire, in a match, on the 24tb nit., a player sustained 
A roptnre of bis bladder, causing death.—On the 29Lh ult., 
at Oamberley, near Famham, in a match between the 
officers of the Royal Military College and the officers 
<»f the Stan College, a player fractured his leg.—On 
the 30tii ult., a youth aged eleven years, in a game 
at Palmer's Park, Keading, fractured his right femur.— 
On Bainiday last, during a match at Worcester Park, Surrey, 
a player fractured bis leg and was removed to St. Thomas’s 
Hospital.—On the same day a young man aged twenty 
years, playing a game at Piimrose-hiil. sustained injuries to 
bis left eye and face and received medical treatment at the 
Middlesex Hospital. 


Medical Magistrate.— Mr. Bertram Thornton, 
L.R.C.P. Load., M H.C.S., has been placed on the Commis- 
sion of the Peace for the toroogh of Margate. 

Jewish Patients at the Metropolitan 

Hospital.— We leara from the secretary that the committee 
of manugement of this hospital have made arraDgemente for 
Jewish patients as Inmates, as well as for their treatment as 
out-patients, in case of sickness. Dr. Abraham Cohen has 
been added to the medical staff of the inetitotion in order to 
attend to Jewish out-patients, and special nurses will also ha 
engaged for the same purpose. A “kosher” kitchen haa 
also been provided. 

National Dental Hospital and Coixege.— 
The annual dinner of the past and present students was 
held at the Hoi born Restaurant on Friday, the 30tb alt.. Sir 
Walter Foster, M.P., Parliamentary Secretary to the Local 
Government Boaid, in the chair. Amongst the visitors 
present were Sir William MacCormac, Dr. Vivian Poore, 
Dr. S. Coupland, and Messrs. A. E. Barker, H. R. Sitencer, 
H. G. Howse, j. Langton, F. Canton, 8. J. Hutchinson, 
S. L. Rymer, J. Smith Tnmer, Bilton Pollard, and Raymond 
Johnson. 

Foreign University Intelligence.—P rague 
Professor C. Weil has accepted the chair of Surgery.— Sahia: 
Dr. G. Pereira has been appointed to the Professorship of 
General Pathology.—ZloTya/ fluru’jfj; Dr. Dragendorff, 
Professor of Pharmacy, and Dr. Kobert, Professor of Pharmaco¬ 
logy, are resigning their chairs and are about to return to 
Germany.— (iratz: Dr. R. von Stelnbiicbel and Dr. Emil 
Rossa have been recognised as pricat - docentm in Mid¬ 
wifery and Gynsccology.— Imishruck: A new block of 
buildings has just been added to the bospital. In it accom¬ 
modation is provided for several clinics, including those for 
nervous and mental diseases, syphilis and skin diseases, and 
ear and throat wards.— Knzayi : Dr. Fortunatofif has been 
promoted to an Ordinary Professorship of Physiological 
Anatomy, and Dr. Easem Beck has been appointed Extra¬ 
ordinary Professor of Diagnosis.—A'A<irio^; Dr. Orshanski 
has been appointed Extraordinary Professor of Nervous and 
Mental Diseases. -Vienva: Dr. Isidor Schnabel of Prague 
has been appointed Professor of Ophthalmology, with ohwge 
of the First Ophthalmic Clinic, in place of the late Professor 
Mauthner. 


BOOKS ETC. RECEIVED. 


The Anti-Corset League.- At an exhibition 
of general clothing, held by this association in Queen’s 
Hall, Laogham-place, many ingenions garments and details 
of attire were on view. Rational stays, under the title of 
“ Anti-oor.sets, ” were exhibited by Messrs, Herts, Son, and Co., 
•hoes for use in cases of bunion, under the title of Toe-post 
eboes, by Messrs. Holden Brothers, and rations kinds 
of sanitary and hygienic underwear, also waterproofs by well- 
known makers. An ingenious and useful idea was shown by 
Miss Sheppard in a dividabie dress for nse in cases where 
there is a ditiiculty in dressing a i»tient The arms, legs, 
and body of the garment are each put on separately, and 
the whole fastened together by tapes. This form of garment 
is specially useful dor^g massage, as it is only necessary to 
uncover the part of the body to which the treatment is 
being applied. 

Dudley Guest Hospital.—T he twenty-third 
annual report of this hospital, submitted at a meeting held 
<m Nov. ^cb in the town ball, Dudley, showed a continuous 
dooUne in the yearly income. The tot^ reedpts were £3129, 
and fell short of the expenditure by £236. An enlargement 
of the female wards and a new operating-room are urgently 
needed, but cannot be oommenoed until at least £1000 
are in band. It was proposed that any body of workmen 
or any association subscribing not less than two guineas 
annually might appoint a representative with one vote at the 
annnal meeting, ^me opposition was manifested, chiefly on 
the ground that the working-class representatives would have 
a very great preponderance of vot&g power. It was ulti- 
coately decided to consider the question at a special meeting. 
During the twelvemonth there bad been 674 admbsions and 
48 deaths. 


Baillikrx, j. B., Kr Fils, Paris. 

Formiilnin- il^s NojuTaux et MMiratiuns 

Xuuv\ tli.-g. Pur H. ik-i.<iiullon-Liiii(>iif.in. Sixth Eriltion. pp. 316. 

Balkrmi.istlk, F., Gla-^gow. 

Atlas ot" tiu' Human Ui-alu and t Uc Cmir.se of the Nerve Fibre* By 
Ur. Edward FliUuu. Witli a Frefiwe bv Frol. K.Mendel Trans¬ 
lated by Win. Xailmn, M.D., aiidJolm'H. Carslaw. M.l). 1894 


Churchill, J. ft A., New Burllngton-gtreet. London. W. 

Tlic Vreveutii.n of Kpidi-iuies. and the Conslruetion and Uanaue- 
iiieiii of I'olali.nv Hospiial-. By U. MvNcill. M.D. Bdln 
D.l'.n. Caiidi. IltuMiale.l. l6J4. pp. 247. I'rii e 10*. 6d. 


Fan-.si.vA Co.. Diibliii. 

Manual ot ULseaso* and Uefminities of the Spine. Bv K. L. Swan 
lUusti-Htnl. likM. i>[i. ia4. I'ric'.c 7s. net. 


GO\hK.\ML.NT PlU.M'IXi Wiishitljltnll. 

Uepaitiiiimt of tlie Intevioi C.-umis f)ttt<'e. Vital Statiatlea of New 
xork City and Biooklvn. <-.n< viuj a is-rlod of six v»“i»ra endinu 
May 3l8t. 1890. By . 1 . S. nilliuKs. M.D. “ 

Index Catalojine of tlie Ltt>rary of the Surgeon-OeneraVa Office, 
l.'nlted Stales Amw. Authors and Suhjccta. Vol. XV. Unlver- 
sldiul, Wsjroff. 18l)4. 

Lkhmastc, J. F., MiliK hei), 

Atlasder Oplithaltuoskopie. Von Dr.O. Haab. Baud VII. 1895. 
IlIiiKt rated. 

MuKKAT, Jou.v, Alheninrle-sti'ci't, London, \V. 

JoaUb WeilKwiKal. F.K.S.: His I'erKunal History. By Samuel 
Smiles. LL.D. 1894. j.p. 304. Fri.v 6*. 

The Life <>t UU'hard Owen. By hU Ur.indaun, the Hcv. Richard 
Owen. M.A. With the scientitic portions revised hy C. D. 
Shertsini. Also an Essay on Owen’s Poaition in Anatomical 
Science. By the Right Hon. T. H. Huxley. F.K.S. Illustrated. 
Ill 2 vuN. VoU. I. and 11. 1894. Price 24«. 

Pkxtlakp, Yoi’xn J., Edinburgh and London. 

Atlas of the Dlaea-ses of the Skin. By H. K. Crocker. M.D.. 
F.K.C.P. lllusUated. Fasciculus VII. Price 1 guinea net. 
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Rbdman, F. J., A<3ani-stre«t, StmnA, London. 

Mcftorology : Prarllcal and Api'lied. By John W. Moore,M.D.Dub. 
1894. pp. 445. Prices*. 

Rbimkr, Georo, Berlin. 

Die Pfellglfte. Von Prof. Dr.L. Lewin. 1894, pp. 1S2. 

Tbacker. Spi 5K, & Co., Calcutta. 

The Cnrlsiiad Treatment for Tropical AiIment -1 in India. By L. T. 
Youiik, M.D. 1894. pp. 111. 

UswiR, T. FisiiKR, Patcrnoster-sfiuare. London. 

Climhiiig and Exploration in the Karakoram, Himalnyax. By W. M. 
Ooiiwfiy, M.A., F.S.A., F.K.G.S. With Miips. 1894. pp. 127. 
Price 1 m. net. 

Wright, Joirx, 4 Co., Bristol. 

An Epitome of the Literature of Mo-lern Urinary Stirgery. By 
E. Hurry Fenwick, F.K.C.S. Ilhl^l^ale<l, 1894. pp. 219. 
Price 4*. 


Memenp> formulaire des Medioanienta Noiivcaiix; par 11. Soulier 
(G Ma-ison. Paris, 1895).—Jahihueh fur Kindcrlieilkunde ; 39. Bund, 
1. Heft (I). O. Teuhner, Leipzig, 1894).—Tlie Sanitary Journal, 
Novemher, 1894 (W. Hodge, Glasgow); jirice 1«.—TJie Treatnioiit of 
Empyema, with Selected Cases; l>y J. W. White, M.D., and A. C. 
Wood, M.D.; reprint (G. S. Davis, Detroit, Mich., 1894).—An Address 
on Appendicitis; deliverwl before tlie Surgical Section of the College 
of Physicians of Philiwlelphia; i.y J. W. White ; reprint (O. S, Davis, 
Detroit, Mich., 1894).—La Chirorgie Coiitemponiinc dcs Organcs 
Q^iiifo-Urinairea; hy Dr. J. M. I.avaux; October, 1894 (Uedaction, 
17. Rue Go<iot-<le-Maiiroi, Pari=).—T!io New Science Review. Oetolier 
18M (Tlie Transall.antlc Publistiiiig Comiwny, Pltlladelphia. and 
2S, Heiirietta-street, Covcnt-ti.irdcn, London). — Stati'tiipie et 
Observ.sllons de Chirtirgie Hospilalicre; I'.tr le Dr. Polaillnn (Octave 
Doln, Piiris, 1894),—Obsen-ations iiiioii flic Misiical Department of 
the British Army maiic in 1891; nbriiigcd from an ofHcial re|>ort by 
Brevet Lieiitenaiit-ColonrI A. M'oodliiill, M.aior Medical Dejuirt- 
inent, U.S. Army; reprint (Buxton and Skinner, St. Louis, 1894),— 
Annals of Ophtlinlmology and Otology; edited by J. P. Parker, 
M.D., iind others; OctolxT, 1894 (Dr. J. i*!ciis;iiil Parker, Saint lyouis, 
Missouri. U.S.A.).—Biiitetin de I’Aeadcinie de Miblecine; par J, 
Bergeron, Secretaire Peri)etuel; No. 47; Seance dii 20 Novembre, 
1894 (G. Masson, Pari.-).—Brain, PartCS; Winlcr, 1894 (M.-icinillan and 
Co., London); price 3*. 6tf.—Scparat-AlMiruck aus den Klinischen und 
Anatornisclien Beiti-iigcn znr Piilhoiogic dcs Geliiriis; von Dr. 8. E. 
Hencclicn ; Toil 3: S. 100-115 (.Mnnivi'-t mid WikselU, Upsala, 1894),— 
A Case of Clironle PcriUmitii, with Iiite.'tiiial and Atidomlnal 
Fistula'; Enfcrorrhnpliy; Kecmcry; l>y F. K. Wiggin, M.D.; 
reprint (Trow Directory Printing Comp.auy, New York, 1894).—The 
Journal of the College of Science, Inipi'rial University, Japan; 
vol. vlli.. Part 1 (by the University, Tokyo. J.ipaii, 1894).—The 
Medico-Legal Journal; New York. June, 1894 (C. Ill'll, Esq.. Broad¬ 
way, New York).—Transactions of tiie Association of American 
Physician*; nintti session, 1894; vol. ix. tpriiited for tlie Association, 
Pliiladclpbj.a).-Mcrrle Engl.ind ; by H. BLitdiford iTtic Clarion News, 
paper Company. London, 1894;; price Id.—Proceedings of tlie Pliilo- 
sophical Society of Glasgow, 1893-94, vol. xxv. (S. Smith and Son, 
Glasgow, 1894); price 10.?. 6</.—Froni Messrs. C. W. Faulkner and Co., 
Jewin-strect, London, Calendars for 1895 and Christmas Carls, Ac.— 
Butstehung und Vererhung indlviduellcr Eigcnscliaften imd Krank- 
heiten ; von Dr. P. Kobdo (G. Fischer, Jena, 1895).—Die Bcliandlung 
der Jvrankheiten der EusIacUisi'lii'n Hdlire ; von Professor Dr. K. 
BUrkner (G. Fischer, Jena, 1894).—Die Hadernkraiikhcit, elne 
typisehe Inhalations • Milzbrandiiifection lieim Meuschen; von 
Dr. Hans Bppinger (Q- Fischer, Jena, 1894).—Beit rage zui felneren 
Aiiatomie der .Me<lulla Dblongnta und der Briicke; voti Dr. A. Cramer 
«>. Fischer, Jena. 1894).—Die Leliren von den Fiiiiktioncn tier 
ciiizelnen Thelle des Ohrlabyrlnths; von Ur. StanislauH von Stein; 
libersetzt ii. tiearbeitet von Dr. C. von Krzyw leki ((}. Fischer, Jena, 
1894).—The Thumb Beady Keekoner (Henry Frowde, Amen-comer, 
l.ondon, B.C.).—Die Thleriichen Parasiten des Menschen; von Dr 
Max Braun (Adalbert Stiibcr, Wiirzinirg), 1895 —Meclianotherapio: eln 
Handbucb der Ortbopaedie, GyiiiiiasUk, und Massage, in Vcrljiiidung 
mit Fachmiinnern, von Prof. Dr. A. Iainclerer(F. C.W. Vogel, Leipzig, 
1894).—Transaction* of the American Oplithalmological Society; 
thirtieth annual meeting, Washington, I).C., 1894 (published by the 
Society, Hartford).—Die Behaiidiung dvr Dlphtherio mit Behring's 
Heiisenim; von Dr. H. Kassel (Williunis und Norgntc, I.x>ndon), 
1896.—Die Syphilis der Nase und des Halses ; von Dr. P. If. Gerber 
(Williams and Korgnte, London, 1895).—Massagebebandlung hei 
Franenlelden; von Dr. E. Ziegenspeck (Willlauig and Norgate, 
l..ondon, 1895).—Anleltiing ziir Aseptischen GelnirUhillfe; von Dr. P. 
Stra.'ismaQn (Williams and Norgate, London, 1895).—The Westminster 
Review, November, 1894; Pyjama Purists ; hy Clias. F. IticJeal. Virtue 
made Easy: being an Apology for the Majority of the London County 
Council: hy H. C. B. (The Uoxburghe Press, WcstmlMster, 1894); price 
Zd.— The following Diaries, Ac., for 1895 from Messrs. Chaa. I.ctt9 A Co.. 
Royal Rxciiange, London Improved Ofliee and Pocket Diaries and 
Note Books, ABC Medical Diary and Visiting List, Thumb Diary, 
Writing Table Remembrancer, Universal SlillliDg Blotting Pad 
Diary, Folio Blotting Pad Diary, Calenilars, attd Patent Date 
Indicator.—Magazines for December: Cassell's Family Magazine,The 
Humanitarian, Illustrated Modern Art and Literature (Christinas 
Number), Boy's Own Paper, Girl's Own Paper, Leisure Hour.Sunday 
at Home, Friendly Greetings. 




Sueeeu/ul applicants for Vacancies, Secretaries of Public InstUiUionSf 
and others possessing information suitable for this column, arc 
invited to forward it to Tas Lanobt Office, directed to the fub* 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for pi^lication fn the next num^. 


AKDRRSotf, R. H., M.B. Helb., has been appointed Health Officer (or 
the Mirboo Shire, Victoria, Australia. 

ARMii.r, E. G. E., L.B.C.P., M.K.C.S., has been appointed Senior 
Obstetric House Physician to St. Thomas's Hospital. 

Blacker, A. Barbt, M.D., B.S.Durb., L.R.C.P., U.R.C.S., has been 
appointed Clinical Assistant in the Electrical Department, 61. 
ihunias's Hospital. 

Cuff, A. Wi, B.A., M.B.. B.C. Cantab.. L.R.C.P., M.R.C.S.. has bees 
reappointed House Surgeon to St. Thomas's Hospital. 

DiCKSux, H. A., L.R.C.P., M.R.C.S., has been reappointed House Sur¬ 
geon to St. Thomas's Hospital. 

Fisher, J. H.. M.B. Lond., F.R.C.S., L.R.C.P,, has been appointed 
beniur Ophthalmic House Surgeon to St. Thomas's HospiteL 

FiTZ'iERAiJ). C. Q., L.K.Q.C.P. Irel., L.R.C.S., L.M., has been ap> 
{Miiiited Ileatth Officer for (he Seymour Sbii-e, Seymour and (Wlv 
rook lliclings, Victoria, Australia, vice Ray, resigned. i 

FoRHKSTKR, R. A. P., M.B., Ch.M. Edin., bos been appointed Health 
Officer for the Wycheproof Shire, Victoria, Australia. 

Gkxok. G. G.. L.R.C.P., M.R.C.S., ha* been appointed Resident House 
Plivsiclan to St. Thomas'* Hospital. 

Okiviitits. j.. M.D., M.S. Edin., D.P.H.Camb., has been appoloted 
A^-iistaiit Surgeon to Addenbrooke's Hospital, Cainbriilge. 

Gui'MiALM, A. S.F.. M.A., M.B., B.C.Cantab., L.R.C.P.. M.B.C.S.. baa 
been reapixiihted Non-resident House Physician to St. Thomas’s 
Hospital. 

Hali.iwkll. T. O., L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Deiuirtment for Diseases of the Throat, St. 
Tlioiiias'a Hospital. 

Harking, H. W., L.R.C.P., M.B C.S., has been appointed Assistant 
House burgeon to St. Thomits's Hospital. 

Hawarp. H. H., L.R.C.P., M.R.C.S.. has been appointed Clinical 
Assistant in the De]>artnient fur Diseases of the bkin, St. Thomas's 
Hospital. 

IlAWKbs, J. A.. M.B.Mclh.', has been appointed, pro tern., a Publle 
Vuceiiiator for St. Ai'iiaud, Victoria, Australia. 

Hi.nton, H. T., M.B., C.M.Aberd., baa been appointed Certifying 
Factory Surgeon for tlie Heylesbury District. 

JoYCK, J, H., B A., M.B., B.C., has been appointed House Surgeon to 
t tie Kent and Canterbury Hospital, vice A. 0. Elliman, resigned. 

King, A. F. W., L.R.C.P.. M.It.C.S., has been reappointed Clinical 
Assistant in the Department for Diseases of the Throat, St. 
Tlidiiias’s Hospital. 

Lavi-.u. J. W., L.R.C.P., M.R.C-S., lias l)ecn reapjxiiuted Clinical Assist- 
ant in the Department for Diseases of the Skin, St. Thomas's Hos¬ 
pital. 

Layton, T. O., L.R.C.P., M.R.C.S.. ha.s been appointed Clinical Assist* 
ant in the Department for Diseases of the Ear, bt. Thomas's Ho^ 
pltal. 

Lusi.iK, R. MuRRAT, M.B. Edin., M.R.C.P.Lond., has been appointed 
Assistant Physician to the Royal Hospital for Dise.vscs of Uie Chest, 
London. 

Lloyd, F., M.D. Syd., L.K.C.S. Irel., has been nppointeii, pro tem., a 
Public Vaccinator Castertoii, Victoria. Australia. 

Logan, Roderic, M.H.C.S. Eng., L.S.A. Loud., has been appointed 
Mi'dioiil Offli'or of Health to the Ashhy-de-la-Zoucli Rural Sanitary 
Authority and to the Ashby Woulds Urban Sanitary Authority. 

Merrt, W. j. C.. M.B., B.Oh. Oxon., baa been reappointed House Sor* 
geon to bt. Thomas’s Hospital. 

MisKiN, L. J., L.R.C.P., M.R.C.S.,has been reappointed House SurgeoR 
to St. Thomas’s Hospital. 

Murphy, W. P., M.B., Ch.B.'Melb., has been apiiointed Health Officer 
for the Howgoa Shire, Victoria, Australia. 

NiCKOiJoii, T. O., B.Sc. Lond., L.R.C.P., M.R.C.S., has been re¬ 
appointed Non-resident House Physician to St. Thomas's Hospital. 

PiRiE, J., M.A. Abord., M.B., C.M., has been appointed Medical Officer 
for the Harhury District of Southam Union, 

Russell, A. E., M.B. Lond., L.R.C.P., M.R.C.S., bos been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

SAi xDERa. B. A., M.A., M.B., B.Ch.Oxon., L.R.C.P., M.B.O.8., ho* 
been appointed Resident House Physician to 6t. Thomas's Boa- 
pital. 

Tinlky, W. K. F., M.B., B.S. Dnrh., has lieen appointed Junior Obstet¬ 
ric House Physician to Sta Thomas's Hospital. 

Tou.un.*, H. Q., L.R.C.P., M.R.C.S., baa been appointed Junior 
Ophthalmic House Surgeon to bl. Thomas’s Uuspiw. 

Vincent, H. B., M.R.C.S., has >>een appointed Medical Officer M 
Health (or the Rural Sanitary District of the Krpingbam Union, vice 
Taylor. 

WAI.LACE. L. A. R.. B.A., M.B. Oxon., L.R.C.P., M.B.C.S.. has been 
appointed Clinical AMistant in the Department (or Diseases of 
the Bar, St. Thomas’s Hospital. 

Wkst, Saupel, M.D. Oxon., F.R.C.P.Lond., has been appointed an 
Examiner lu Medicine at the University of Oxford. 

Wilson. J. T.. M.B., C.M.. D.P.H. Aberd., has been appointed Medkal 
Officer fur the County of lanarksliin'. 
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For further inJomaiUm rtgardinn ench vacancy reference should le 
made to the advertisement (tee Index). 

Booti,k BoRdi-fiii IfospiTAi..—. 4 ssi 9 t;int Uniise Siirupon nml Dispenser. 
Salary £50 per anniiui, uUli board, washing, lodging, 

CiTT OP Loinwx Hospital fob Diskasks op thk Chest, VJrtorla 
Park, B.—House Physi'dan for six niniitlis. no.aril and resldeiiee 
and allowance fop washing nrovided. AiJpIie.itions to the Secretary 
at the office, 24 , Finsbury-ein-ns, E.C. 

CLAMORiiASSHiHR AXD Mov'moitiisiiiRK IsHRMAHV, Cardiff-—Assist¬ 
ant Resident Medical Officer for six inontlis. Uoiird, lodging, and 
washing provided. 

Ho.sriTAL FOB Sick CrriLDnnx, Croat Ormond-sfreof. moornslniry. 
W.C.—House Surgeon to Out-patients' Department for six montlis. 
Salary 25 giiiiiea.s. 

Kknt axd CAXTtRnt Hy IfcKipiTtr,. r.vvTHBm-RY.—.\«'.Uf.int ironic 
.Surgeon, uninarriod. S.nlarv £50 :i v<-.ar. v. ith I'o.ird .and lodging. 

I.nwM Dispk.nsarv ami lyi-iioiAKY .A\i> Victoiua ]losi’irAi.-~Ke.-i- 
deiit Medical Ollio-r. Salary £110 per aniuiiii, with liii'uiNlie.l 
apartments, coals, gas, and !iticnd:ii;‘'e. 

MabchK-sTER Royal fvKir.MAKY,—iie-ident Medical Ofii.-er fivr the 
Fever Hospil.ii nt Mniivill h-raf twelve nnudlis. Salary £250 
per annum, with hoaial and rc'sidciir e. 

Ma-vcuksteb Hospital kou Co.nsi mptiov amv Disi vsrjii op nn-: 
Throat axp CiitjjT.—Assi.'tant Mclicul Officer. Honorariinn £ 2 o 
pcrannnin. 

Norfolk ard Norwich Huspitm..—A ssi-t.ant to Tfonso Surgeon for 
six months. Biiard, hsigiiig, and wa^iliing provided. .\ppUealions 
to the House .‘•urge.iii. 

Noirni-KA.sriHv lln-iUTtr. tor Ciiiipucv, Hacknej'-road, Shoreditch, 
Jf.R.—House PliV'ici.in for six months. At the exiiitalicm nf tliis 
term’the house physician w ill he reipdi'Cil. if eligilde, to aerve as 
House Surgeon for a furl her period of - 1 \ iiioiilh-s. Siilarv as Itouse 
Physician at tlic rate »>f f'i'J per annum, and as House Surgeon 
ft he senior pi'st) n* the rate of £80 per nuuimi. .Vpplieations to the 
Seeret.nry, City Olliec, 27 , Clcnieiifs-lnne, I.oinl.aiii-sfreet. R.C. 

OWE.NS Coi.i.wir, .'lattcliesUT.—Junior Deiiioiistratuiship in Anatomy. 
.\nnu.il slipein! £ 100 . 

PahiiI.nuto.x Gri-.kn Cua-iiREv's Hospital, London, W.—lIoni>rary 
Physleian to Out-patients. 

Qckkx's Com. rails. lieUind.—Pr'*fes«oi-e!iip of Nntiiml Pldlosopliy in 
the Queeii’-i Coih'ge, C'"ik. .Vppiic atioiis to tiic Under Secreiaiy, 
Diihlui Cas! ic. 

ScARnOROL'ort HosPiT.tr. Axn Dispt-xstnv.—.\ssistant Ifou«e Surgeon, 
for six months. .Salnry £50 per annutii, wiiii h.iiird and lodging. 
Stiniulaiils and wa->ldiig nut pr.avidci. 

SllEtTlELP Union.—J iiiiiiir R^•^hh•nf .\.««l'tant Medienl Offlepr (single 
or widower) at the Worklunis? Inhrmarv. Fir Vale., Sheffield, tcr 
six months. Noininai tsiiary at tiie rale of £25 per annum, witli 
hoard, lodging, and wa-'.liing. .\iiplications to the Clerk to the 
Ciuardians, Union Offli-e«, Sljeffiehl. 

WMTtiissTKR Hospital, Bn-a.l Samduary, S.W.—Fourth Assistant 
Surgeon. Also .A.ssi.-'tant Siirgcuu. 

^YESTMrNNT^•.R Gi.M.liAf. Ui'PI.vsALV. 9 , Germnl-streof, Soho. M’.— 
llesidi-ut Medical Offir'T for one yr ;ir. Aho llonoiiiry Surgeon. 

Woi.VLintAMPToN Kvk Ifiiima liv.—Hoiiso Surgeon. Terms £ti 0 per 
annum, with riKrms, ho.ard, and washing. 


^irl|3, Parriitges, anil §tat|s. 


BIRTHS. 

Abuott.—O n Deo. Ift. at, Syston House, Oosoouil'e. I3oumcmoiilh, (he 
wife of W. F. Alihott, U'.U.C.S.R.. L.A.H., Ac . of a son. 
.Vlbxandkb.—O n Dee. 1st, at Triiiily-snuare, S.H., the wife of John 
Alexander, .M.K.C.S. Rug., of a d;iiigliter. 

Kcci.va.—On Doe. 3rd, at. Brighton, the wife of O. Solcher EceJes, 
M.A., M.B. Cantah., of a sou. 

Hooley. —On Deo. 2Hd. at Ui'ovniorc, Cohham, Surrey, the wife of 
Arthur Hooley. M.R.C.S., L.R.C.P. R., of a son. 


UARRIAOE8. 

Marshall—Mackil.— On Nov. 27tli, at Hyndland Chiireli. Kclvlnside, 
Qlttsow, by the Rev. Henry Gray Uraluiin, Surgeon-Captain D. O. 
Marshall,'I7fli Bengal Cavalry, to Elixabeth, only daughter of the 
late N. M. Mackie, of Kdlnhurgli. 

Revkll—Bchton,—O n Dec. Ist, at St. Paul’s, Brighton, by the Rev. 
Edward Courteney, Hugii .Staulev Revell. M.R.O.S.. L.R.C.P., 
eldest son of ^Villiam Frederiek Revell, Oxford-gardens, to 
Alice, second daughter of the late William Diirtun, Esq., Ceylon 
Civil Service. No car<l«. Ceylon pm>ers please eopv. 

Rookrs-Tillstone—McCall.—O n Nov. 3Ctn. at Kelvinside, hy the 
Rev. J. Frazer Graham, John M. Rogers-Tillslone, M.B.C.S., 
L.R.C.P.Lond., of Ditton, near Maidstone, to Rosie, youngest 
daughter of the late Captain Alex. McCall, Chief Constable of 
Olugow. _ 

DEATHS. 

Hubtfr.—O n Dec. 2nd. at Matlock. William Bvdl Hunter. M.D. 

Biori>an.—O n Deo. 3rd, at Newpostle-oti-Tync, R. de Burgh Klordan, 
Surgeon-Major, A.M.S. (retired), agolbd. 


if-S.—l. fee of 5i. U ehareed for the Intertiono/Jfoticet r/Birthti 
Marrioiet, ond Deaiht. 


tJtiral giarj far i|t ensning Mttfe. 

OPERATIONS. 

MBTHOPOLITAS HOSPITALS. 

MONDAY.— London (2 p.b<.), St. Bartholomew’s 0.30 p.k.). St. Thomas's 
(3.30 P.M.), St. George’s (1 p.m.), St. Mark’s (2 p.m.), Chelsea Q p h ). 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sobo-souare 
( 2 P.M.), ^yal Ortbopsedlc (2 p.m.). 

TUESDAY. — London (2 p.m.). St. Bartholomew's <1-30 P-J*.), Guvlx 
(1.30 P.M.), St. Thomas's (3.30 p.m.). Westminster (2 p.m.), WMt 
London (2.30 p.m.), University College (2 P.M.), St. George's (1 p.jc.). 
S t. Mary's (1.30 P..M,). St. Mark's (2.30 P.M.), Cancer (2 p.m.). 

WEDNESDAY.—St. Bartholomew’s (1.30 P.M. ).University College ( 2 p.if.), 
Royal Free (2 P.M.), Middleiiex (1.30p.M.», Charing-cross (3 p.m.), St. 
Tliomas's (2 p..m.), London (2 p.m.). Qt. Northern Central (2.30 P.M.), 
King’s College (2 P.M.), National Orihapssdlc (10 a.m.), St. Peter’s 
(2 P.M.). Samaritan (2.30 p.m.), Qt. Ormond-street (9.30 a.m.). 
THURSDAY.—St. Bartholomew’s (1.30 p.m.). St. Thomas’s (3.30 p.m.). 
University College (2 p.m.), Charing-cross (3 p.m.), St. George’^ 

g v.M,), Ixmdon (2 P..M.), King's College (2 p.m.), Middlesex (2 p.m.), 
nho-.xrjuare (2 P.M.), North West London (2 P.M.). 

FRIDAY.—Loudon (2 p.m.), St. Baiiholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy's (1.30 p.m.), C'iiaring-cross (3 p.m.). St. Qeurge'it 
(1 P.M.'. King’s Colli'ge (2 P.M.), Cancer (2 P.M.). Chelsea (2 P.m.). 
SATURDAY.—Koval Frt-e (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thoma.s's P.M.), London (2 P.m.), University College (9.15 a.m.), 
Cbariiig-iMiiss (3 P.M.). St. George’s (I P.M.). Cancer (2 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Koval London Ophthalmia 
(10 A.M.), the Koval Westminster Ophthalmic (1.30 P.M.), and tneCeatrid 
l^udou Uphtbahiiio Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY. — Mi.hicAL Sociltv of I.iinpon. — 3,30 p.m. Mr. Hurry 
Ffin'ii'k; Oil the Value of EM'iling Ccihililis in certain Urinary 
Mr. Sfiencer Watson: A care of Cystic Polyid of the 
Nose (wii li Sjieciim-UB and Drawings). 

SiiciPTV OF Arts.— 8 P.M. Prof. Viiiiui B. Lewes: Modern Develop- 
iiieui' ill KvplMsivcs. (Cantor Lectuix-.) 

TUESDAY.—R-'V,\I. ^lintCAi. asp Chihi Roir.ii. Sociftt (20. Hanover- 
•■< 1 .).—Dr. J. Edward S<inire : Tin- IiiMiicnce of Heredity in Phthisis. 
WEDNESDAY.—Lakvxuoi.iiuicai. .Sociktv of Loslox (20. llanovev 
sinuuc, W.I .—0 P.M. C'lises, Sp<-< inicns, 4c., by Mr. A- A. Bowlby, 
Mr. II. T. BtiiUn, .Mr. A. R. Umluiin, Mr. R. Lake,Dr. Fi-lix Semon, 
Mr. Wiilti-r G. .bpcncer. Dr SraticsSpieer, Mr. Charters J. Symoiidsv 
nu.i Dr. W. McNeill Wliihlicr. 

SociKi Y OF ,\.r is.-- 8 P.M. Mr. Tbotnas Ward; Manufacture of Salt. 
llcsTiiitAS born TV.-8.30 p.m. Patiiological Evening. Dr. Arnold 
Cliflpliti : Tlioracic -Vucurysm.—Mr. J. H. T.argett: Primary Canoe? 
of ttie RIaikler.—Mr, TiiMiyr Aciilc Artlirilis in an Infant.—Dr. 
Gk>vi-r Lyoii: Ciimidete Fibrosis of Lung, with extensive Fibroses 
in otlicr Organs.—l)r. Hiugstou Fox: Cerebni! Absicss.—Dr. Fred. 
J. Sinilh I Notes of a case of Typhoid Fever treated by the Con* 
_tiniioiis Batli. 

THURSDAY.—Bkitisii Gv.v pcomkiical Spciktv.—S pecimens will bo 
slinuii. Dr. Bantock: itn’inalo-KAlpinx and Tubal Gestation cot^ 
tmeted. 

Mn'i<-o.psvrniit.or!trAL As.sociatjox, South-Wf.stkbx Divisio.m 
(U iiillirook Home, Baiii).--3 f.M. Dr. Gcxidall: Ccrtiiiii Questioiift 
t>i-;iriiig upon the Pro*-b-msot Heredity and Alcoholism in I'onnexloiv 
witli Insanity.—Dr. iJristowe: Tlie Relationship between General 
Paralysis ai«i Chronic Rt-nnl Disease. Dr. Maury Dea.s will open a 
lliscu'ssiim (Ml " Till* Usc.s and Limitation of Mechanical Restraint 
as a Means of Treatment." 

OPirTiiAL>toLo<;iCALSoci>:Ty or tiik Uxiteii Ki.vgdom.—8p,m. Card 
Siietimens by Messrs. Lung, Work Dodd. Brunner, Johnson, &e. 
8.30 P.M- Piipers;—Mr. George Lawsoii: Plastic Cellulitis of the 
Orbit.—Mr. J. B. Lawford ; A case nf Hydatid Cyst of the Orbit; 
Removal.—Mr. G. Hartiidge: Osteoma of the Conjunctiva.—Mri. 
C. D. Miir-sliall; Notes on Hardening of Eyes in Formal (with Speci¬ 
mens and Micro-oopiciil Sections).—Mr. A. Bri'nner: Notes of a enso 
of Papillary (.’ouiunetivitisdue to Prolonged Inii'rnal Use nf Arsenic. 
Sou I'll Wl.s'v l.oxjMix M ixiiCAL SoCiKTY (Boliiig'irokc House, Wands¬ 
worth).—8.30 P.M. Tile Diwusskiii on Mr. Dickinson's paper on 
Professiou.al Remuneration’’ will be reopened by Mr. T. A. L. 
Howell. 

Hauvkiax SoriKTV.—8,30 p.m. Second Harveian Lecture by Mr. 
Herbirt W'. Page. 

NnuTH Loxno.v AfKinc.vi. axd CmRURWiCAi. Sornnr (Ot. Northern 
Cenlral llosiiital. Hollouay-road, N.).—9 P.M. Dr. James Galloway; 
_ Bai teriologii al Diagnosis of Dijihtlu'l ia. 

FRIDAY.— Cl. iMCAT. Soriury op lovxpox.— 8.30 p.m. Dr. Washboum, 
Dr. E. W. Goodnll and Mr. Card: A Series of Eighty Cases treated 
with Diphtheria Antitoxin.—Dr. Kesteven i Some cases of Rapid 
Cure of Diphtlieria by means of Antitoxin.—Dr. B. W. Qoodall; Al» 
Unusual Case of Tracheal Diphtheria. 

EpiiiRMioi.'xai AL SvK'ib'rv oFLoxPviMll,Cliandos-st..,Cav(’ndl8h-aq.), 

8 P..M. Dr, Klein: Tlie Relation of Bacteria to their Toxinea. 

LECTURES. ADDRESSES, DEMONSTRATIONS. &o. 

WEDN^DAY, — St. Johb’s Hospital por Diseases or the Sitni 
(Leleestcr-sq.. W.C.).—1 to 6 P.M. Dr. Morgan Dockrell; Urticaria,. 
National Hospital fur the Paralysed axd Epileptic (Blooms¬ 
bury).—3 p.m. Lecture by Dr. Beevor. 

WkstLordox Hospital (Hanimerimith-rd.,W.).— 5 p.m. Dr.Garrod: 
Chorea. (Post-graduata Course.) 

Kisn's CoLLtxjK.—7 p.m. Prof. W. D. Halliburton: Tlie Process of 
Digestion ot Food In AiiImalB and Plants. (Free Lecture, with 
Lantern Illustrations and Experiments.) 

Tint Saxitart Institutk (Parkes Museum, Margaret-street, W.).— 
8 P.M. AOisousslon will be opened by Ur. George Blundell Longstaff 
nn“Tbe Sanitary Aspects of the London Building Act, 1^.’’ Messrs,. 
T. W. Blasbill, H. Peniy Boulnois.W. Wallace Bruce, W. Goldatraw. 
and Dr. Louis Parkes will take part. 

SATURDAY. — St. Jobm's Hospital tor Direasse or the Bkir 
(Leicestar-aduara. W.C.).—2 U> 6 p.m. Dr. Morgan Dockrell: Di^ 
eases of Sweat Qlaadt. 
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METEOROLOQICAL READINGS. 

(Taken daily at SM a.m. by Stewartft InstrumejUa.) 

Tex Lahoxt Office, Dec. 6th, IBM. 


Date. 

Ihresirter 
redaued lo 
Sea LctpI 
and 32a F 

Direc¬ 

tion 

of 

Wind. 

^1^ 

Wet 

Bulb. 

Rotar 

itadla 

In 

Tacno. 

Kaxt- 

mum 

Temp 

Min. 

Temp 

BalB- 

Ul. 

Heatarksat 
B.30 A.JC. 

Vov. 30 

30-46 

N.B. 

40 

.38 

61 

48 

40 


Hazv 

Dec. 1 

30-51 

N.K. 

40 

39 

45 

43 

;« 



.. 2 

30-47 

N.K. 

38 

3b 

46 

45 

.Vi 



t. 3 

30-09 

N.E. 

44 

42 

62 

48 

.17 


Hazv 

>1 4 

29-73 

N.K. 

36 

38 

44 

42 

38 



.. 5 

29-84 

K. 

41 

40 

47 

45 

36 



.. 6 

30-03 

W. 

34 

34 

42 

40 

34 


Foggy 


Ilfftjs, Commtnts ^nskrs In 
Cormponlrtnls. 


EDITORIAL NOTICE. 

It Is most Important that commanloatlons relating to the 
Bditoiial boslness of Thb Lakcbt shoold be addressed 
aaclutively “To thb Editobb," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

Zt u eepeoially requested that early intelligence of local ev&nte 
having a medi^ interest, or which it is desirable to bring 
under the notice tf the professio7\, may be tent direct to tAis 
OJUce, 

ZdOctures, original articles, and reports should be written on 
one side only cf the paper. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addreuet (f 
their writers, not necessarily for publication. 

We camnot prescribe or recommend practitionert. 

Jjocal papers containing reports or news paragraphs should be 
marked and addressed "To the Sub-Editor." 

Letters relatiisg to the piblioatiors, sale amd advertising de¬ 
partments ^ Thb iTuiobt should be addressed "To the 
Manager. ’ ’ 

We cannot undertake to return M8& not used. 


MANAGER'S NOTICE. 

Vndbb no circumstances do the Proprietors authorise the 
Cnseition of loose advertisement circulars and handbiUa in 
Thb Lanobt. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
came time, the Manager will be glad if readers will send him 
copies of any olroul^ with the name and address of the 
agent through whom they obtain Thb Lancbt, and the 
Manager will then endeavour to mitigate the nuisance. 


*• CoXSL'I.I A AM) CEXhUAL pRACTITIOKLIia.'' 
d Perfldiotts Patirni tliiiik.s tJiat tiji- riglits of patients arc overlookoi 
In theM^ (lia'ussicmn. niui vitiilioates tlicin In a bold fasliiciii. She seyn 
patients are nut so free to rliange liicir advisers in the country as in 
London, and find it eonveiii>-nt to psy n fee to a consultant instead of 
Incurring the more uneoiitrolliible cost of attendance at home. We 
do not agree that niedii-nl pmetitioners make visits when there is no 
need for their services. No one disputes tho right of patients to 
change their me<lical otlviser. 

Jfr. F. Hone Moore. —We caimot jwssibly ]jublish tlie letters, and, how¬ 
ever unsatisfactory the issue of the matter may appear, we cannot 
see that any practical goo<l will he olilained by attempting to 
rejudge it. 

M.A,,L.K.C.li.,L.P.C.P. —McVall, “VaccinationVindicated”; Edwardes, 
“Small Pox and Vaccination”; and the volumes of Beports of 
Evidence taken before the Boyat Commission now sitting. 

Mr. Chas. Crosskp.—We do not know of any book dealing with the sub¬ 
ject, and think it unlikely that any such liook could be reliable. 

THB TBKATMKNT OP DIPHTHERIA. 

To the tUlltors oj The Laxcet. 

Sirs,—D r. MacQregor's antitoxin treatment of bis case of diphtheria 
AUd its littppy crentuatiun (Tut LaXCKr, Kov.24tli, p. 1216) are interest¬ 
ing ; but liavo we not all hwl equally happy results from quite different 
modes <if treatment r ynof tot scn/<mftic. About tliirty years 

ago I wrote an account In Tiih La.’rcKT of some sixteen coses—their 
Areslment and the resnlu. During tlie past fortnight I have bad nine 


cases, ail at present in a fair way of recovery, treated with sulphur and 
my old favourite gargle (for those who can use it) of hydrochloric acid, 
tinct ferri scsquicJilor., and quinine. In the case of those who cannot 
use the gargle 1 dip a sponge In it—a very small piece of velvet sponge 
tied securely to a piece of wbalebon<'.—aud swab tlie diphtheritic mem- 
brune off tonsil or adjiurent niucou'. surfaces two or three times, giving 
sulphur lozenges—very palatable (I enclose a specimen fur your inspec¬ 
tion)—to be slowly sucked every two or tliree hours; the usual hygicnie 
treatment; plenty of beef-tea and jellies; milk and soda water or elaret 
and water to drink. I always insist u)>on free ventilation of the sick¬ 
room—the windows opened widely when the weather is favourable, and 
slightly when not so propitious. I do not wish to claim any unique 
success for my treatment; for I finniy believe that some cases are not, 
and never will be, amenable to treatment, while others are and will lie 
so in different hands and under differ<‘nt treatment, and in these cases, 
like “ Belinda's Bettj’,” we shall be praised for labours not our own. 

I am, Sirs, yours faithfully. 

Cley, Norfolk, Dec. 3r.l, 1^. ' W. Sumptbe, M.D. 

A QUERY. 

To the Editors of The Lakcbt. 

Sirs,— Seeing (The Laxcht, Nov. 17th, p. 1173) that the dose of 
antitoxin at the Hbpital dp.« Knfants Mnlades, Paris, is 20 c.c. for 
cliildreii, while at Al>erdi-en (The Laxcet, Nov. ^tli, p. 1215) the dose 
is 16 minims (-= 1 e.c.) for an Oiiult, I naturally ask myself where the 
error (if there eboulil In- one) n eep.v iii to account for such an enormous 
difference in the do»e. I can imrdty imagine that the antitoxin at 
Alicrcleon is twenty tinii-.< more isuverfiil than that at Paris. 1 have in 
niy possession a little liy|MMlermio syringe marked 10 c.c. which 
obviously should luivi- been miirkcd 10 c.m. Perhaps a similar error 
somewhere else may ao'uunt fur the striking dbcrepiincy above noted. 

I am, Sirs, yours ol>ediently, 

Pau. Nov. 30lh, 18M. K.J.8. 

*,• Tlie varimiM set uiii i>rei)ni'ation« liifTer greatly in strength.—E d. L. 

The “ Domex” Vakicose Circlet. 

Tme apparatus is des< rlbed a* au artificial vein valve. In appearance 
it resembles a garter, which is fitted with a curved steel watch-spring 
and contains a pa«l filled wit li glycerine. The circlet is to be worn so 
that the iwd nsts on tlie vein above the distended portion. It is 
compareil by the maniifnctiirors to tlie valve ef a vein in its mode of 
action, hut it will l>e seen at oni'e that tliis apparatus is necessarily 
very different In its action from that of a i-ein valve. The latter 
permits a current of Momi of varying size and strength to constantly 
pass upwanls, but llie blood does not repass the valve, therefore the 
veiu below is unIoa<lrd; tlic former must prevent all passage of 
blood through the port of vein to which it is applied. The vein 
fielow is therefore kupt over-disleude<l, especl.iily on exertion of 
the limb, and the blooii has to find its way towards the heart by 
otlier channels. It acts in the same way as tiic ordinary spring truss. 
Some pain, caused by tlie weight of a long unsupported column of 
blood, on the lower part of the vein may be lessened; hut we think the 
we.Arlng of such an n)ii>aratus would lead to gr.adual increase in the 
extent of vein disease )>elow the point to which it is applied. 

F. II. is thiinked for his cunimuiilciition. Alhough questions of 
medical treatment arc ohvimisly out of jilai-e in a semi-scientific, 
society we do not Ihink nnytbfug is to he gaincvl by closing the door 
to popular exposition!, of asecrlaineil facts In etiology and prevent iOQ. 
Indeed, such form pu t of the public health, and the better the people 
are instructed the greater the gain. The subject dealt with has been 
often lectured on in jHipular health lectures in other and larger 
towns—I'.g., JfiuichcstiT. The danger is that exaggerated notions 
may be fornicii or tliat statements inav be made w liiclt are unsup- 
port^xl bj’ facts. Tberefiire we tliiiik the [lapcr referred to came 
quite within the Bco|>e uf the society, hut the personal references 
made from the chair were certainly not in good taste or quite fair 
to the lecturer hiinsclf. 

Dr. J. Adams.—The proee.-ding is legal If the quotation Is accurate and 
fairly applied. To bring it strictly within this category the use of 
different sized type sliould, we think, have not been made. 

Mr. A. McA'aiighton.—We do not recommend individual practitioners, 
and have no personal experience of the efficacy of the treatment 
mentioned. 

ifr. .John Marshall.—Onr correspondent U not sufficiently explicit. 

SEA-SICKNESS. 

To the Editors of Thb Lakcet. 

Sirs,— Will any of jour readers who have bad practical experience lu 
the treatment of sea-sickness kiiulty inform me which drug they have 
found most effleHcious in its prevention, or in its treatment wbeu onoe 
tlie sickness lias set in I- 1 «m, Sirs, yours faithfully, 

Dec. 3rd, 1894. D. y. W. 

The latest rtmnxly, perliu)>s, for this malady is chlorobrom.to which 
attention was called by Dr. CharterU in our coluraia (Tirs LaxcKT, 
April 2Ut. 1894. p. lOOl).—E d. L. 


Digitized by Google 






TBB LASOVT,] 


NOTES, CX)MUENTB, AND ANSWEE8 TO CORRESPONDENTS. C^sc. 8. 1894. 1397 


XSE IxTlfRFKKKNCf OF SASITiBY IS8PECTOBS IS NOTIFICATH'S 
Cases. 

A CORRESPOSDEST <8 naturally agjfrievHl at the Intei ference of a s.-uii- 
biry (napcctor in a case of doubtful diagnosis in which he was properly 
careful not to notify till he could make sure of the disease. The case 
turned »ut to bo one of scarlet fever. He looked carefully and 
i'epeat«<lly for the rasJi and did not Qndlt. .Vs soon as peeling appearotl 
he notifi';<l. He was entirely right iu his action. But he «loca not 
seem to have heen qub-k enough for the sanitary Inspector who. our 
correspondent informs us, uillod one day, went into the patient’s 
{a young girl of sevenfeenl room, examined her chest and arms, 
and pronounced the ease scarlet fever. If tliis account bo exact the 
proceeding was most reprehensible. Yet the chairman and clerk of the 
County Council have completely exoiuTAted the inspector. Not only 
80 , they are reported t») Jjave said that flic doctor “ mailc a mistake 
about the case and painte<l the throat with some sort of stuff'’ (t here 
was some greyish membranous jlntch on thetonslU). To the ejues- 
tioss we are asked we make the following reply: 1. An Inspector ^ 
has no duty to enter sick rooms and examine cases. 2. The fm-i s of | 
the case ahould he carefully restate*! to the Sanitary Committee. 3. The j 
thinl question is rather legal than medical. i 

JJt. IK. //. A’csfci'm.—We agree with our correspondent that the choice 
of name is unfortunate. | 

Jfr. ^yiUiam Hifjoin.~Wo have already; published articles on the 
subject. 

J}r. lAonard KUUT» eomminilcatitm will rec-eivc attention. 

HOW A PBBSBYOPB CAN READ WITHOITT THE AID OK 
GLASSES: AND AN EXCELLENT SUBSTITUTE FOR 
AN EAR TRUMPET. 

To the EdUor$ oj The Lakobt. 

Sirs,—P erhaps the two sugge.sUons embodiwl in the following sup¬ 
posititious Inci'lents in like life of a l>nsy general practitioner may 
interest and instruct some of your reailers. 

Let us suppose, then, tliat one of ns has had a long round, and is 
seeing as his lost patient a lady \ <*ry deaf and suffering from rheumatic 
fever. He proceeds to take her temperature. The patient likes a little 
chat with the doctor, who has a Jieadache and finds shouting fatiguing: 
so he takes his binaural stethoscope, puts the car-pleccs into bis patient's 
ears, and linds that when he speaks into the chest-picce he is in posses¬ 
sion of a wonderfully effieleut oar trumpet. When he comes to remove 
the thermometer he discovers that he has loft his glasses (our doctor 
is ttfty-five and very presl)yoi>ic) at his last patient’s house. Never 
mind. He takes one of his visiting cards from the pocket in his list, 
makes a hole about three tines from the comer with a small pin, and 
reads hU thermometer with the greatest ea.-*<‘—in fact, he could read 
balf-minion with but little difliculty, either In ordinary daylight or 
with the aid of a fairly good lamp. 

I am, Sirs, faithfully yours. 

Dinas-Mawddwy, Nov. 26tli, 189). T. A. J. Cwksedok. 

IS RED HAIR DISAPPEAHINO;' 

To the EdilOTi o/ The Laxckt. 

Sirs,—D uring s<-veral years’ e.\|>ei'icnce In Civil Service examinations 
1 liave noticed the very small proportion of the candidates who have 
red or reildish hair. In my school-klays aiwut one boy in ten had eitlier 
red hair, or auburn, as bis friends would call it; whereas now the 
proportion among candidates at tlie examinations in which I have been 
engRge<l is only about 1 per cent. Various circumstances seem to 
confirm the above stiitements and to indicate the gradual <]iRap{>earanrc 
of red hair. Some of your reatlers may afford interesting information 
on the question. I am, Sirs, yours truly, 

Dec. 5th, 1894. Ibdex. 

THE EFFECT OF THE CONTAGIOUS DISEASES ACTS. 

To t?ie Editort of Thb Labobt. 

Sirs,—I should be very much obliged to you or any of your readers 
who could tell me where 1 can find statistics of the effect of the Con¬ 
tagious Diseases Act when in force upon the numbers of soldiers and 
sailors sick from venereal disease.—I am. Sirs, yours olicdiently, 

Cannes, France, Nuv. 25th, 1894. Viator. 

*«• Our correspondent will find the information that he requires In the 
Report of the Select Committee of the House of Commons on the 
Contagious Diseases Acta, 1879 to 1882, a copy of which can be pro¬ 
cured for a very moderate charge from Messrs. Eyre and SpottUwoode, 
Bast Harding-strect, Fetter-lane, S.O.—Ei). L. 

WANTED, AN ARTIFICIAL NOSE. 

To the Editore of Tbs Laxcbt. 

Sirs,—I have a paUeot whose nose Is disfigured by the lower portion 
of the right nostril having been eaten away. 1 should feel very much 
obliged if you could inform me If there is anyone whose business it Is 
to supply such defects artificially?—I am, Sira, your* falthfulUy, 

Nov. 30th, 1894. A. J. T. 


Tkstimokials of Bkmtsh Fractitiosers to Advertised 

llKWF.PlM. 

.In Kxilf. kind Subscriber, dating from New York, sends us a pamphlet 
oil i're-Seulllty, which r<>n«ists of testiinonials, most in a hlghly~ 
laudatory strain and Imving the sigii.itnre of practitioners, many of 
thcJii hearing English, tk'oirish, ami Irish diplomas. IVe appeal to- 
the profession to ahRt.dii front obliging vendors of drugs adiicb are- 
kauiitcsl ns iM)«.-.esKiug ait wtrts of unreasonahle virtues with laudatory 
testimonials. 

M.B., t'.M.—tUi' answer to our <-onesi>ondetifs lettiT is not difficult.- 
He could nut honourably or with satisfaction to himself taken practice- 
tliat has be<*n lately Isiuglit by another gentleman without coming to- 
terms with liliu. The uiuitiaiiiieil assistant is the awkward element In- 
the case, and Ims possibly something to do with the unsucceas of 
the new princijial. Cle.irly our lorrespondent could not recognlsc- 
the unqualified assistant’s rigid to determine the succession of the 
pmetire. Tliis geiitlr-innn may lia\o moral claims on the practice 
after a long sendee of seventeonjyears; but, even so, he should be 
eliminated from the case or he mny bring his employers Into trouble- 
in more ways than one. It doi-s not answer for a registered medical, 
in.an to lie de|>ciulcnt on im nnqualHie<l assistant. 

Jfr. Aljrtd C«rr.—The two disi-ases ni-e not eomiuirable. The anti¬ 
toxin of diphtheria has been arrived at throngh bacteriological 
inve.stlgation, which is still lacking in small-pox. 

M.D. Cant<ib.~-'Nv have reason to l«*lievc that oj>ening» in New ZeaUndi 
are neither rntmi-roiis nor promising. 

THE USE <»K MENTHOL IN TUBERCULOSIS. 

To the Editors o/ Tiik Laxcxt. 

Sir.*,— 1 shonhl esteem It a favour if you would give me information 
on the following point : Witli the onlinary bacb-rlological culture- 
jnethoils and the use of menthol I find it jmssible to Inhibit (and lix 
some cases destroy) the growth of several pathogenic l>acterm; the 
vapour of menthol is in some instances sufficient to prevent the growth- 
of bacteria. Belorc-proi-cediug further with my experiments I ana 
anxious to find out if iiientliol has been useil in tnberciiloslg ? Any 
information on thl-s jsdnt 1 .•.tiiill value. 

I am. Sirs, yours faithfully, 

Nov. &th, 1894. F. I. R. 

.Vr. D. Ferijusoii .— Otir cornwiamdenfs communication will receive- 
attention. Tlie delay is quite unavoidalde. The paper is marked for 
Insertion. 

L. E. S .—The suggestion is a good one. Unfortunately the informatioib 
our corre.spondent seeks from ns is not always ours to give. 

.‘''enieant.—IVe do not rt-ooinmeiul Individual practitioners. 

PH<)FK5bll)N.\L TITLES. 

To the Eilitors oJ The Laroet. 

Sirs,— 1 shall he oldigexl if you will infonn me what is the correeb 
liesignation and style for vNiting ranis and doorplate to be used by 
medical praetitioniT wlio in a K.K.C.I’. and a M.R.C.S. 

I am. Sirs, yours truly, 

Dec. 4tli, 1894. MEiucrs. 

%■ Strictly speaking, the title‘‘Dr.’<-an only be used by a graduate- 
In medicine of one of the universities. Our coirespondcnt's proper 
title is “Mr.”—E d. L. 

CHRONIC PROSTATITIS. 

To (he Editors o/ Tlti-; Laxckt. 

Sirs,—’W ill any of your reader* kindly oblige by suggesting an effleienb 
antiseptic and astringentointiuent for painless local application In casea- 
of sub^ute and chronic prostatitis, in wbicli the patient objects to tbe- 
use of caustics ? Also the bo.st form of instrument with which to apply 
the ointment ? 1 am, Sir*, yours faithfully, 

Dec. 3rd. 1894. joxiOR. 

Dulng the weak markad eoptaa of tha foUowlnc nawipapan 
have iMaa racalvad:—iraterford Vhronick, North mddltitx- 
Chronicle, Leicester Post, Neiccatlle Chronicle, Gtaegow Herald, Jlfan- 
cheslerGuardian,Sussc^Dail]f Sacs, ScoOiman,Westem Homing Neva^ 
Jjerbyshire Timet, Devizes AdrtriUer, Birmingham Qrueiie, Dundee 
Advertiser, Donecn Post, IAveri>oot ^fercury, Cork Daily Herald, 
Giamor^nn Free Press, Bumky Ezyress, Essex County Chronicle,. 
Etdditch Indicator, Dublin Ferago, Times oj India, Builder, City 
Press, Reading Mercury, Sanilnry Rreorrf, Citisen, Architect, Pioneer 
Jfaft, HertjOT^hire .Verewry, Local (?ofenimenl t’ftronicle, fduca- 
tional Times, Leeds Hospital Maiyizinc, U’eeWy iVee Press and 
Aberdeen HeraUl, J^eds Mercury, lUrsl Middlesex Advertiser, Ouy’a 
Hospital Gazette, Nurrey AdvcrIUcr, Bristol .Vcrotiry, Livepool Daffy 
Post, Local Government Journal, Yorkshire Post, West Middlesex 
Standard, Le Temps fPart*J. Melton Mowhmtj Weekly Neics, Falkirk 
Herald, Mint County HemUf, Mcihotimr Ixorler, Cornish Telegraph, 
Meat and Trades Journal, Cape Times, K’ Ulr's .Vnronlc and Rams¬ 
gate Uasette, Reading Obsereer, Keiulnl Mercury, .Vorntny Adrer- 
ffser, .^'fnnfCplH’esfinonand Gazette, Slnffotilshirf. Advertiser, C’ourrier- 
de fa Presse, Ac. dc. 


Digitized by Google 



Thb LANCrr.] 


ACKNOWLEDGMENTS OF LETTERS &0. RECEIVED. 
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Commmiications, Letters &c. luiTe been 
received from— 


ft,—Hr. At<rlie<!rtn, Lond.; Dr. J. ■ 
Ali’niLt, BailUu>iU>o, N.B.; Moiu. < 
y. Alcan, I’liris ■, Messrs. Atkin- I 
son & PliilHison, Ni-wca.->ile- 
oi\-Tyni-; Ap*>UlnarKCo., Lond., 
Mniia^'-r of ; An Assistant. Loud.: 
AlVrlidioiis Patient; Aniu-us, 
Lond.; A. J. T.. Lond. 

J8.—Dr. P. H. Bnvden. Pembroke 
Doi-k; Dr. J. L. Burnham, Man- 
.•hest«r.N.H..U.S.A.; Dr. J.H. R. . 
Bond, Chicago: Dr. R. Barnes, ' 
Liss: Mr, J. L.BraKK.Lond.: Mr. | 
D. Biddle. Klng.ston-on-Thatnes; j 
Alr.C. A.Ballaiice.Lond.; Mr.T. 1 
.Barr>-it,Lond. ; Mr.W. H. Brown, | 
Leeds; Messrs. Bayliss, Jones, A 
'Ba.vliss.WolverliBmpton; Messrs. ' 
Btyee A RuiiipfT, Lond. ; Messrs. 

J. Beal A Son. liriuliton ; Messrs, 
BloiKleau et Cie.,Xond.; British 
I list ituteof Puldie Healt h, Lond., 
See. of; Belfast Kopework Co., 
Manager of; Bootle Borough 
Ilosp., Clerk of. 

C.—Dr. J. Cagney, Lond.; Prof. 
W. H. Corfield, Lond. ; Dr. Cox, 
Bodalla, N.S.W.; Mr. T. Cooke. 
Lond.; Mr.A.Carr,Cannes; Mr. 
A. j. K. Crespi, Whnboriie; Mr, 
R. B. Chapman, Lond.; Messrs. 
Cassell A Co., Lond.; C.arclift 
Inlinnnrv, Sec. of; Coomiis' 
Eureka Aerated Bread Co., Not- 
tingham; Cicero, Lond.; Cii- 
mate. Lond. 

O.—Mr. Alhan Doran, Lond.; Mr. 
J. L. Dodge. Birmingham ; 
Messrs. W. Dawson A Suns. Loud, i 

H,—Dr. A. M. Elliot, Lond.; Dr. • 
Ci. Elder, Nottingham; Mr. J. J. [ 
Eyre, Rome; Mr. H. Bales, Bir- ' 


A Collingwood. Lond.; H. C,, 
Etstree. 

J.— Sir Qeorge Johnson, Lond. 

K —Dr. P, Kidd, Lond.; Mr. a. 
Kellv. Lond,: Mr D. T. Key, 
Reading; Mr. D. Kiihn, Lond'.; 
Messrs. H. S. King A Co., Lond.; 
Kent and Canterbmv Hosp., 

. CanU-rbury, Se<;. of; King'i Col- 
I lege. Lond., Sec. of. 

I L—Dr.T. M. Lcgge. Lord,; Dr. 
I J. y.Little, Lond.: Mr. J. Log.an. 
1 Olosg.; Mr,T.Laffan.Tipperiirv ; 
I Mr. H. K. Lewi.i. Land.; jir. 

M. B. Lele. Gangavati, Decenn, 
' India; Messrs. LeeA Nightingale. 
1 Loud. : Iwtdle.s' Hygiene mid 
j Kueipp t'nderwcar ,\s'<ie.. Lond., 
1 Manager of ; I.i<(iior Cariiis Co.. 
) Lond.; Lux, Lond. 


iiiinghain. 

r.—Dr. T. R. Fraser, Edinburgh ; j 
Dr. C. Forhe.s. Lond.; Dr. A. II, 
I'rere, Mi'ii'iton;Mr.M.H.Feeny, . 
i'lverstoii; Mr.A.Fournet, Lond.; . 
Mr. E. J. M. Flynn, Lond.; Mr. i 
W, P. Flynn, East bourne; Messrs. ! 
KleNdier, RnssclI. A Co., War- 1 
i'ingU)n; F.R.C.P.E., Lond. 

O.—Dr. A.Oi-cen.Chcsterfleld; Dr. i 
Ct. A. (tilisiiii, Sdin.: Dr. R, M. ) 
Gil. Malaga; Mr. H. C. Gibbs, ' 
Hniimenionth: Mr. W. George, I 
PreKtoriville ; Mr. R. GillbaM, ' 
LUKi'nrd ; G. J., Lond. | 

■0.—Dr. G. Herschell. Lond.; Dr. | 
F. Hawkins. Rending: Mr. J. j 
Hevwood. Manchester; Ueasrs. ; 
llolioff A Co., Lond.; Messrs, j 
•jlcrring. Derviek, A Hardy, 
lAind. : Messrs. T. Hopkinson A I 
Co., Nottingham; Messrs. Hertz I 


H.—Dr. P. H. Mules, Bow don ; Dr. 
R. L. Moorhead, Ilkeston; Mr. 
V, Matthews. Lond.; Mr. A. B. 
MaxtDowall, Lond.; Mr. W. H. 
Maepberson. Tnrporley; Mr. H. 
Mntiiriii, Wlnehfield ; Mr. B. 
Mori.Min, Newen-stle- on - Tyne ; 
Messrs, Mt'Murrny, London ; 
j Medi<-iil Assoc, of Inilia, Hon. 

I See. of; Maltlne Mnniif.ai'turing 
Co., lond. ; Mr'iicul AbKlract, 
[ New York, Publisher of. 

I H.—Dr. J. Niven, Mancheeter; 
Norfolk Hospital. Norwich. Sec. 
of; National Denial Hosp., Lond., 
Dean of. 

' 0.— Dr. T. f'liver, Newcastle-on- 
I Tyne; Mr. II. Oppenlieimcr, 
Lond.; Dr. G. Ogilvie, Lond. 

P.— Bir C. H. Porter, Dublin; Dr. 
Paviie. Ixind.; Dr. E. W. Parke, 
Chivsterlield ; Dr. H. A. Perkins, 
Tunbridge Wells; Mr.C. B. Piall, 
Kurnal, India; Mr. J. A. Philip, 
Lond. : Mr. G. Pinder, Cnm- 
liridge; Mr. J. R. Pleace, Lond.; 
Mr. VV. H.Purkls.Lond.; Messrs. 
Potter A Saeker, Lond.; Pan: 
Purchaser, Lond. 

R. —Dr. W. B. Ransom, Notting¬ 
ham ; Dr. C. H. O. Kamsbottom. 
Bradfortl; Mr. W. M. Rooeroft, 
Wigan; Rex, Lond. 

8.—Dr. J. F. Shoemaker, Phila¬ 
delphia; Dr. F. Semon, Loud.; 
Dr. O. E. Shultleworth, Rioh- 
inond; Dr. S. H. Snell, Grays ; 
Dr. W.H. Smith. Meriden: Mr. 
H. Sewill.Ixtnd.: Mr.R.Stewart. 
G1a.cg.; Mr. H. D. Stephaninii, 
Kadoxto, Turkey: Mr. L. E. 
Stevenson, Temple Sowerby; Mr. 


P. Siewers. Load.; Messrs. F. | 
Stearns A Co., Loud.; Messrs. 
Smith, Killer, and Co., Lond.; 
Messrs. W. H. Smith A Son, Man- ^ 
cliesti-r; Messrs. 8tuh)«, Laiiid.; 
Messrs. Street A Co., Loud.; 
Sunday Lecture 8oc.. Lond,, Or- 1 
ganUing Sec. of; Soc. for the ' 
Suppression of the Opi um Trade, 
Sec.of; Sanitary In.stitute.Lond., 
Se<-.o{; Surveyor of Taxc-s. Lond.; 
Superintendent. Soulhsea; Sut>- i 
serlber, Blackpool. j 

T.—Dr. W. N. Tburs&cld, Shrews- . 


bury; Dr. H. Tlhhlts, Lond.; 
Mr, N. Tnraehand, Notts; Mr. 

K. J. TlioinpsOD, Alliersloiie; 
Tasma, Lond. 

7.-Mr. A. Vallance, Load. 

W. —Dr. J. Wert, Lend.; Dr. A. 0. 
Ward. Tottenham; Dr. P.Wardle, 
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Mb. pBBSiDaNT AJfD Gbntlbmbn,—I t Is not, I venture 
io think, an inappropriate fulfilment of the intention of the 
ionnder of this lecture that, apart from some special subject 
-of surgical science or practice that might be selected, the 
-consideration of the career of a great surgeon conld be chosen 
.as affording material of the highest interest and value. More 
cepecially is this the case when it happens that the life in 
contemplation—that of James Sjme—bestowed benefits, not 
only on the country of his birth, bnt on all ooontriee where 
'human suffering sought relief at the hands of surgery, 
^ougb upwards of twenty years have passed away since the 
4eatb of Syme, I feel convinced that those amongst us who 
*new the man and his work, or those who oan only learn what 
he was by his wiitlngs, will unite in a judgment that very 
few in the history of surgery have equalled him in his abso¬ 
lute devotion to his calling, and none have surpassed him 
in the utility of bis practical suggestions for the pre- 
cervation of the lives and limbs of bis fellow creatures. 
If toe earlier period during which Syme taught cHnicai 
surgery was not so striking in its developments as the later, 
arising from what followed the discovery of anmsthetics, the 
application of the antiseptic system, and the use of ligatures 
Mtiseptically prepared, it must be borne in mind that the 
difficulties Burroundiog the successful practice of surgery at 
that time were augmented and demanded the extreme of 
personal attention. Notwithstanding, Syme overcame them. 
5ils self-reliance, sagacity, and fertility of resource were bis 
eoMt assured endowments, and these he cultivated and 
matured as time went on and gave him experience. It may 
he truly affirmed that the period covered by Syme’s com- 
oenoement of practice and the resignation of his chair com¬ 
prehended a period In the advancement of the science and 
tpraotice of sui^ry—a space of fifty years nnequalUd in the 
history of the profession. To the last his mind was open 
to tho adoption of dddlttODal ID GEOS of slniplif^iog the prac* 
■tioB of surgery, and so long as these did not clash with 
those principles of thought and action which for ever guided 
him in his calling he would readily become (ha staunebest 
advocate of change. One cannot trace the career of a 
^eat surgeon without dwelling, If only for a moment, on some 
of the influeDces that contributed in early days to subsequent 
eminence. The thorough ascendancy with Syme. • as well as 
^th those who preceded him, rested on the fact that he both 
learnt and tangbt anatomy. The foundation of the northern 
•Mhool of surgery, begun and maintained from the days of 
John Bell to those of William Fergusson, owed its solidity to 
this mastery of anatomy. The surgeons of Edinburgh as 
«Mly as 1505, as provided by (be first Charter granted to 
them, had to examine the applicant for admission to the 
incorporation in Anatomy, and were to have a body for dis¬ 
section once a year. This was a beginnirg culminating, in 
1694, in the completion of the sorgeons’ anatomical theatre 
for dissection, and, finally, urder Uunro's influence, led to 
toe establishment, in 1726. (f the medical school of the nniver- 
eity. It was not yet, however, that surgical anatomy, the 
■only tme guide of the operating surgeon, was placed in the 
front. This was reserved for John Bell, who secured its 
application by enfordog the practice of dissection. 


^Hlrtorical StKteb of the Gdinburgh A>t.-\Unuicat School. Edinburgli, 
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No truer description of this illustrlons man can be gives 
than what is contained in the words of Dr. Strutbers : He 
was not only a bold and dexterous operator, bnt combined 
all the qualities, natoral and acquired, of a great surgeon 
to an extraordinary degree. He was original and fearless, 
and a thorough anatomist; be bad intellect, nerve, imd also 
language; was master alike of bead, band, and tongue or 
pen, and he was laborious as well as brilliant.” When this 
master of our craft was passing away in a foreign land* toe 
subject of my present thought was entering his twenty-first 
year and acting as demonstrator of anatomy to l^bOTt 
Liston, and not yet a Member of bis Collie of Burgeons. To 
speak of the Edinburgh School Is to call to mind that famons 
university which, wherever the English tongue Is spoken, 
cannot fdl to be regarded as having ever been pre-eminent in 
the making of our profession. If in its glorious past it stood 
well-nigh alone, dietanoiog all competition, it will not, I am 
prepared to assert, be denied that in the present day, at 
in certain respects, it maintains its claim to that pre¬ 
eminence. I say this without any thought of forgetting our 
English or onr Irish schools, bat until this metropolis obtalna 
those fadUries for conferring degrees adequate to the 
opportunities for study no less than to the character, the 
ability, and toe thoroughness of the teaching it possesses, I 
shall not hesitate to regard our attitude towards the great 
body of the profession in our country as being unworthy of 
the position we assume, and which we have only to toa rik 
apathy and selfishness that it is yet possible to be maintained. 

Liston gave op the teaching of anatomy in 1833. Byrne 
took bis place, continuing to teach for the next few years 
until he lectured eolely on surgery. By this he attained 
that absolute confidence, based on anatomy, which be nevtf 
lost, that speedily led to bis successful application of opera¬ 
tive surgery to the cure of disease. I have the expectation 
that when I shall have drawn attention to what he accom¬ 
plished, and by what means it was brought about, the 
eulogium I have jost quoted as having justly belonged to 
Bell will equally have been merited by Syme. In 1828. un¬ 
connected with any hospital, Byrne performed for the first 
time in Great Britain the operation of excision of the elbow- 
joint. I cannot speak on this subject of excision of joints 
in connexion with his name without making a passing 
mfiection on the s^aoge vicissitudes of reputation that 
dogged the adoption by the profession of the most beneficent 
operation of the century in which be lived. Parks’ sugges¬ 
tion in bis never-to-be-forgotten words of the “total 
extirpation of the articulation” in bis letter to Perdval 
Pott in 1782 as a treatment for diseased joints, led only 
to its application in the knee so far as his actual work 
was concerned, and left to the Moreaus the distinction 
of carrying it out in the elbow In 1797—jwl^ two years 
previoos to the date of Byrne's birth. After the Moreaus 
the whole subject seemed to have slept until revived 
^ Syme, who gave an account of what be had done in too 
first book he published—namely, a “ Treatise on the Esclsion 
of Diseased Joints ”—in 1831, he then having had an experi¬ 
ence of fourteen oases. Undoubtedly to Syme alone belongs 
the merit of having substituted excision for amputation of the 
limb in regard to the elbow-joint. He succeeded because as 
was ever bis wont, he in the first Inetaoce established the 
principle, as alone calculated to secure success in the treat¬ 
ment of caries in joints by excision, that there must be 
complete cutting or scraping until sound bone was reached. 
He thni concludes his observations in his earliest record of 
cases: "The almost forgotten operation of Moreau will now 
again, perhaps, be reconsidered, and I hope make such a deep 
impression on the profession as may induce its practitloneni 
to pause before they mutilate a fellow creature by amputating 
his arm for disease or injury of the elbow-joint,” To this 
petition, modest and overflowing with humanity, no more 
fltring judgment oan be available than that which has been 
written down: “ If he bad done nothing else, be would have 
: been one of the greatest benefactors of the human race.”* 
; The Bucoees that attended this proceeding in the elbow led 
Syme, as time went on, to the belief that it was well to limit 
its performance to that articulation and the shoulder. As ia 
well known, he dismissed excision of the kuee : be tried it * 
be found the knee did not grow in proportion as oompared 
with its fellow in one instance, and be thought, therefo^an 
artificial substitute would be more useful than the limb pre¬ 
served by excision, and this conviction he recorded alter toe 


* John Boll ^leit In Rome in 1820. 
r Edinburgh Medii-ul and Surgical Journal, 1870. 

A A 


Di. ■ :?d by Goo 



1400 Lasobt,] 


HB, OLIVES FSMBBRTOM : THE BBADSHAW LECXaBE. 


[Die. 15.1894. 


la{)M of tnentj years from bis earlj experience. Time, bow* 
ever, in this bas not verified the correctnese of bia judgment. 
Within ten ;eara of its pablication our late colleague. Sir 
William Fergusson, revived tbe operation of tbe knee b; per¬ 
forming it at King’s College Hospital, thereafter following 
throughout Great Britain for a good twenty years tbe con¬ 
test between surgeons as to its mode of proo^ore—a contest 
ending in tbe attainment at this time of a well-justified 
estimate of its value in selected cases in adults and of the 
adoption of artbreotomy in children. 

Fergusson, in dwelling on the period of inaction in his 
lectures delivered in these walls in 1667 on the Progress of 
Anatomy and Surgery, and referring generally to excision of 
joints, laments the supineness of the English surgeons in 
language almost pathetic : “ Not a breath, not a pen, not a 
knife stirred in Eoglascl on the subject." At tbe same time 
that he uttered these words be rendered to Syme the tribute 
that he recognised as doe—that to him, and to him alone, 
belonged the establishment of tbe beneficent operation of 
excision of tbe elbow-joint when affected by disease or injury. 
Tboogh tibio-tarsal amputation bad been not infrequently 
performed on tbe Coniinent previously to Symes’ opera¬ 
tion at that joint, it is to him that the profession is indebted 
for its introduction and perfection in this country. In 1842, 
on Sept. 8tb, tbe first occasion on which tbe proceeding was 
carried ont—tbe new feature which bas made tbe opemtion 
what it is—was established—that of securing the pod of tbe 
heel as the covering of the stump. Neither Velpeau nor 
Baudens seized this idea ; flaps taken from tbe doraum of the 
foot—from the skin above tbe heel—resulted in a line of union 
that exposed an integumental cicatrix alone to bear the 
pressure in locomotion—beooe arose disappoistmentand com¬ 
parative failure. That the pad of the heel retains its thickness 
after long years of pressure as tbe medium of support in tbe 
stump, and does not become thin end wasted, as in almost 
every other amputation, no matter where situated or with 
whatever flaps covered, is universally recognised by su^eoDs. 
Well might Syme write* "that be thought that this form 
of amputation might be advantageously introduced into 
the pTMtice of surgery, and that be regretted tbe many 
limbs that might have been saved by it, and that he would be 
glad if what be bad said in its favour might encourage others 
to its performance. In this operation, as in many others that 
we can readily call to mind, tbe originator was pestered by 
tbe suggestion of so-called improvements. These took the 
form in tbe main of tbe question as to the sources whence 
the coverings of tbe stump were to be derived. Syme 
from the first to the last always insisted on tbe value of 
tbe natcral pad of tbe heel constituting undivided in tbe 
stump, the medium of pressure, in preference to any other 
covering from tbe neighbourhood of tbe joint. The lapse of 
fifty years bas not lessened the value or humanity of this 
operation or ^tered tbe guidance recorded in the first 
instance as to tbe mode of its performance. Tbe yooeger 
generation of surgeons, with their full knowledge of its 
excellence, may wdl wonder at my dwelling on the proceed¬ 
ing irtth emphatic comment. I cannot, however, forget that 
when I performed it in tbe General Hospital, Birmingham, 
in August, 1853—now forty years ago,—it was not even then, 
eleven years after its introdnotion, in general adoption, and 
had not previously been performed In the midland countiea 
1 venturi three years later to communicate my experience 
to Mr. Syme ‘ himself—to me then personally nnknown—re¬ 
ferring to its applicability to infant deformity, to adult 
disease as well as to injury. 1 received from him tbe following 
letter, in reading which I tender no apology, as it is not 
only soigically historical, but it evidences that moderation of 
tone in Coding to his brilliant proceeding, bom, it ntay be, 
of some passing disappointment, and yet showing no trace of 
want of assurance of ultimate suooess, that is ever tbe 
greatest characteristic of genius :— 

[COPY OV A I-I.TTER FROM PROFICSSOR SYWE.] 

Bdiiihurt(h. MsySth, 18S6. 

Jlv i»:ar Sir,—T he result* of your experience are very Rratifying 
to me. and will, I hope, tend to lessen the prejudice winch still exists 
against the operation in some quaitors. I be^ to tl’ank you for the 
expressiOB of your approtuition, which encoiirsiftes me to persevere in 
pursuing the gieat ob.twt of my professional life, whii li is. and always 
lias been, to render some i-crx'ice in improving the pi-aetioe of surgery. 

I remain, my dear Sir, yours very truly, 

Oliver Pemberton, lisq. James Syme. 

It is with no ordinary feeling of pride that I recall to mind 
that tbe reception of this letter le i to a friendship, surgical 

* Ibid.. l&W. 

> On AinpubUion at the Ankle-joint. Pemberton. London, 1856. 


as well as social, that terminated only with life. Moreover, 

I was then that which I wonld I were now—a very young 
hoepltal suigeoD—whilst the writer was in tbe zenith of his 
fame. Beyond this tbe ciroumstanoe illustrated a marked 
feature in Syme’s character-—that of cordially welcoming tbe 
younger members of tbe profession, bi^ng from any 
quarter, and discussing with them iu social intercourse the 
Bcory and illostration of tbe surgeon’s art be loved so well. 
No subject bas more widely elicited a difference of opinion 
than the treatment of strictore of tbe urethra. We ate all 
of us familiar with tiie views of those who have in tbe past 
BO variously and strenuously advocated the use of dilatation', 
of oausUcs, or of internal incision. After failure with dila¬ 
tation and internal division in a case which came under 
Syme’s care in 1840 he for tbe first time carried ont the 
external division of the stricture; subsequent experience con¬ 
vinced him of tbe value of tbe proceeding, and in 1849 be 
laid his views before tbe profession. The principles In¬ 
volved in Syme’s proceedings I must give you in bis own 
words1. "That there is no stricture truly impermeable, 
and that with time and care in every case an instrument 
may be passed tbrougb it and serve as a guide for tbe knife, 
2. That all strictures which cannot be remedied by simple 
dilatation admit of effectual relief only through a free 
division of the contracted part of the canaL 3. That this 
object can be attained with certainty and safety only by 
an external incision in a line corresponding with the raphe 
of the perineum upon a grooved director passed through the 
stricture." The publication of these views gave rise to no 
ordinary controversy both in this country and In France, tbe 
main difference ranging between tbe advocates of internal a» 
opposed to extern^ division. Tbe lapse of years should 
enable us to review with calmness this field of contention. 

There are certain conditions in connexion with stricture 
to tbe existence of which hardly any of us will feel in ¬ 
clined to demur. In the first place, let me ask what i» 
tbe meaning of tbe word "cure" in stricture I In simple 
stricture doe to inflammation of the lining membrane of 
the urethra there is the "cure" by simple dilatation. In 
organic stricture, originally simply inflammatory, but becom¬ 
ing aggravated by neglect—or too frequently increased by 
ill-considered surgical proceedings — there is, properly 
speaking, no "core." "Once organic stricture, aiwajs 
oigaoic stricture," is my belief. It is in these cases of 
organic and 3 )ermanent stricture where the induration bas 
bc^me noD-dilstable, or cartilaginous, or where there is 
fistula, that Syme's views seem to me to commend tbeiU' 
selves to our judgment. Believing myself in the permanence 
of these changes established in the urethra, whether by 
injury or disease, I have never looked with favour on any 
internal severance of tbe lining of tbe canal. Surely tbe 
methods employed to forcibly break op the obstruction are 
the means of artificially inducing tbe very conditions which 
have resulted from other and unavoidable causes; and I 
regard a shut-up wound in tbe internal face of the lining of 
tbe urethra as being attended by dangers to which an open 
wound on the ontside face is exempt For carrying into 
effect external urethrotomy there never was in Syme’s plan 
any cutting without a guide; tbe extent of the obstruction 
was clearly and completely divided on a grooved staff passed 
through it in the middle line into the bladder : hence neither 
bmmorrfaage nor extravasation followed. But bow about 
obtaining this guide I Are there no impermeable strictures? 
In these Syme bad no belief. Given time and rest, it was his 
opinion that no stricture ultimately resisted tbe passing of an 
instrument. On this hear bis own words "I have never 
either publicly or privately been unable to pass an instrument 
since I became satisfied that there was no true imperme¬ 
ability." As to this question of non-impermeability I venture 
to express my own concurrence, always excepting those of 
tranmatio origin where complete severance of tbe canal bas 
occurred. Syme in 106 cases in which be performed external 
urethrotomy lost only two patients. 

And now, what conclusions are we entitled to draw from tbe 
evidence I have adduced ? Proof that Syme originated a 
treatment of stricture by external division in which treat¬ 
ment by dilatation and other means bad failed; that this 
treatment maintains at this day the value claimed for it by 
Syme, bringing about a permanent relief from an intoler¬ 
able and complicated malady—secured in most instances by 
□0 subsequent passing of instruments—tbe exception to 


• Stricture of the Uretlirsnnd Kistula in Perineu. Edinburgh, 18W. 
r Op. eil., p. 35. 
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being the need tb&t one might be wanted about' 
once in three monthe, an underta^g that the patient 
can eaetlj be instructed to manage for hi^elf. 

The studj of aneurysm amongst eurgeoiu in ail oountries 
has ever b^ one of deep interest. In Great Britain the 
names of Hunter and Jones, of Freer and Hodgson, 
of Syme and Belllogham, will ever be associated with 
the enooessfol application of treatment for its relief. Here 
anatomy and patboiogy havetroly been the guides of soigery. 
It is with difBdence, before an aMembly snob as this, titot 1 
mention that I have myself enjoyed opportunities^ of Inquiring 
into the value of various forms of treatment and of inveati. 
gating some of those pathological chauges in arteries and 
veins that lead to the production of some of the less common 
forme of the disease. Whilst doing this, however, yon 
will, 1 trust, believe me when 1 say that it is for the 
express object of recalling tbe occasion in 1872 when, within 
these walls, Frofeesor Holmes delivered his masterly leotnree 
on the subject, to tbe Illustration of which it was my great 
privilege to contribute specimens of arterio.venons communi¬ 
cations, the reeults of ligature and pressure in tbe treat¬ 
ment of aneurysmal formations. These lectures, I need 
hardly state, gave an impetus that yet endures, and shed a 
clearer light on tbe more obscure points connected with 
their progress and remedy. This interest is naturally 
aw^ened in contemplating Same’s treatment of certain 
aneorysms of the most formidable character, in which, had he 
not deviated on his own initiation from the Hunterian principle 
that the artery should invariably be ligatured beyond tbe 
'Confines of tbe tumour, there been none other ending 
save disaster and death. That be bad a happy tonoh in dealing 
with arteries may well be believed, that since be tied the 
femoral artery thirty-five times with one failure from sup¬ 
puration of the sac owing to the use of prolonged pressure 
and consequent derangement of the general b^th. To tie 
the femoral artery safely he suggests that tbe operation is one 
not of difficulty but nicety. “This nicety consisted in tbe 
ns6 of a clean oat to open tbe sheath of the vessel, first 
seen lying white and free from snrronnding bleeding from 
little vessels, then tbe veseel cleared in tbe same way of its 
cellolar and fatty snbstacce, and tbe needle can be passed 
without difficulty or danger."** Nothing in what Syme put 
in practice relating to tbe treatment of aneurysm affected tbe 
general view of the Hnnterian operation in tbe great majority 
of instances. He argued that there were situations, such as 
was tbe case in certa& axillary aneurysma where the applica¬ 
tion of a ligature to the subclavian on tbe Hnnterian principle 
promised nothing beyond misfortnne; while opening the 
sao and seenring both ends of tbe ruptored vessel, however 
difficult and arduous such a proceeding aroeared, in 
his judgment promised, if it did not ensure, a favourable 
result. Tbe belief that all parte of the artery included 
in tbe walls of the sao were unsound seemed to forbid the 
application of the llgatnre to any portion of the artery close 
to it, that being held, in all probability, to be unsound like¬ 
wise. RefleotioD as to the modes in which spontaneous 
aneurysms most frequently commence and extend eatisfled 
Byrne that this need not be the case. Goided by this oon- 
▼ictioQ, in 1867 be snooessfnlly treated a traumatic anenrysm 
of tbe carotid, too low for proximal Ugatore, by incision and 
ligature of both openings at tbe wound. Thus fortified, be 
ojMrated on a patient forty-seven years of age on Feb. Ist, 
1^, in the case of a large aneurysm situated in the left 
axilla, evidently a rapidly extending one of tbeaxiliary artery. 
Tbe main diffionity and danger of tbe operation were over- 
■come by the method in which a command over the artery was 
obtained before it was tied. This was accomplished by a 
preliminary Incirion whereby the finger of the assistant was 
-enabled to pass down to the snbclsvian as it lay on the 
first rib on the outside of the soalenns anticus. Then tbe sao 
was opened freely and safely and its seven pounds of 
coagolated blood scooped out. Tbe axillary s^ry was 
found to have been probably tom across. Its lower end, 
bleeding, was first seonxed, and then the upper end from under 
a divided iMser pectoral muscle. Comj^ete recovery took 
place at the end of six weeks. A further proof of tbe oorreot- 
ness of tbe impresslonthat Syme formed—viz., that the extent 
-of an artery eitbm close to or within tbe sao of an aneurysm 
is not necessarily unsound beyond tbe point of rupture, and 
therefore unfit for ligation—was afforded him in the need to 
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amputate la two iustanoes of axillary aneurysm at the 
shoulder-joint, tbe patient’s age being fifty-two years hi tbe 
one case and twenty-two y^rs in the other case. Tbe 
aneurysms were cot through in the operation, and tbe arteries 
tied where they lay witl^ tbe sac. Undisturbed recovery 
took place in both cases. 

In 1861 **' Syme thus treated a gluteal aneurysm. In 1862' * 
he yet further corroborated his opiuion in a case of iliac 
aneurysm in which the oommon—tbe external and the 
internal iliac—arteries were tied, and the argument that 
tbe size of the tumour does not depend upon tbe state of the 
vessel and therefore is not any measure of the extmit to 
which its coats are impaired was again enforced. On 
April 20tb, the aorta being oootrdled by Professor Lister 
with a screw clamp, a free incision was made into the sac, 
six pounds of blood and clot were emptied, the arterial 
opening into tbe anenrysm being obscured in its roof, the 
ligature was applied to tbU on both sides, and finally to 
tbe internal iliac as well. In ail these oases the opera¬ 
tion effected a cure. 1 have authority to state that 
Syme did not nee any other material than the “small 
siJk ’’ in bis arterial ligatures for aneurysm. It hap- 
pened that Sir Joseph Lister in 1869, when about to 
publish his observations on tbe ligature of arteries on tbe 
antiseptic system, read to Mr. Syme tbe manosoript in the 
short interval that preceded his apoplectic seizure in that 
year. The only alteration snggested was, corionsly enough, 
tbe introduction of the word " small ” before “ silk," so im¬ 
pressed was he with the value of a diminutive ligature rather 
than a large one. As a matter of fact, no case of aneurysm 
occurred in bis practice after tbe catgut ligature, antisepti- 
cally prepared and applied, was introduced. Indeed, tbe 
catgut ligature was not ready for him before his illness; but 
be was quite alive to its importance, and took tbe keenest 
interest in an account be bs^ received from Mr. Biokersteth 
of Liverpool—bis former bouse surgeon—of a case in which 
be bad used tbe catgut with perfect success. 

In his treatment of woands Byrne had early tbe greatest 
aversion to anything like constriction in their treatment. He 
went BO far as to express an opinion that union by the first 
intention happened more frequently in the days of Talia- 
cotius than it does at present, for the great, I may 
say infallible, preventive of adhesion—I mean adhesive 
plater—was not then invented. Hence followed bis dis¬ 
use of bands^es and the use of compresses of linen. 
He liked the use of ligatures for the vessels with long ends, 
leaving the two ends banging outside tbe wound, which 
served, be said, as drains for the pent-up blood and serum. 
That he was alive to tbe value of tbe “antiseptic method ’’ 
his contribution to the subject in 1868 ** affords abundant 
testimony. Tbe seven oases he adduces may be read with 
advantage in tbe face of our present knowledge of the vaiae 
of tbe antiseptic treatment of wounds, as well as in recollec¬ 
tion of the diJfficalties that beset its adoption by tbe profession 
when Syme wrote. These consisted of the removal of a 
parotid tumoor, the treatment of a vast wound of tbe knee- 
joint, of two compound fraoturee of the leg—a psoas—and of 
a chronic and acute abscess. In all there wae oons^cnoas 
the utter absence of fever, tbe rep^ without purulent for¬ 
mation, and its disappearance in the instaooea of its collec¬ 
tion in the abscess cavities when opened. Well might he 
anticipate that sneh an improvement promised a great dimi¬ 
nution of human suffering and danger. So satisfied was he 
as to tbe disappearance of suppuration by the adoption of 
this method that in his last clinical lecture, with which he 
concluded tbe winter course, be records that he had in 
bis later practice abandoned the ligature in favour of 
torsiou, as, this proceeding leaving no foreign body in 
tbe wonod, be no longer wanted tbe two long ends. 
The evidence advanced is surely sufficiently striking and 
shows bow enthnsiastically be entered on the subject of the 
antiseptic system, and what perfect results be obt^ed from 
it with the comparatively Imperfect means then at his dis¬ 
posal . Alas, that it shonld so have been whilst tbe 
i record of this conviction was not a year old his first illness 
I took place, and In the sommer of 1669 be resigned his obair 
of Clinical Surgery and his position of surgeon to tbe Royal 
Infirmary. The few words of Paterson rightly convey the 
attitude of Syme on this question : “Nothing," he says, 
“ can more strikingly illustrate the freshness of his mfafj at 
thia late period of his professional life than tbe readiness 

10 Tiaiuactions of the Itoyal Medical and Chirurglcal Sodety, i gpC . 
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with which b« received so great an innovation upon snrgical 
practice. 

As Regies Professor of Clinical Snrgery in the University 
of Edinburgh for thirty-five years—a chair that Syme really 
founded—an inflaence was exerdsed on the progress of 
surgery and the edocation of sargeons by the example be 
afforded that cannot too strongly be enforced. Following 
the method of Dnpaytren, whose plan of teaching he had 
watched In Paris, Syme introdaced the practice of bringing 
the p>atients before the assembled students, and pointing out 
the diagnostic characters to them, then discussing the prin¬ 
ciples and details of the treatment to be adopted, and either 
potting it in practice at once before tbem or. in the case of a 
major operation, doing it some other day when they were 
prepared to follow the steps of the procedure with profit. At 
the bedside a short exact statement of the case led up to the 
diagnosis, which was briefly and happily explained. What 
he bad to do was done quietly and with ddiberation. He 
was never flurried, and taught as much, if not more, by what 
be did than by what be said. Specially be bad the faculty to 
train surgeons—be insisted on the value of caution limiting 
their judgments ere the issue of any given case was fairly 
apparent. The love of hU life was the study of surgical 
diseases that admitted of cure by operation. Here be was 
the surgeon in all respects, fbr tbongh be investigated the 
action of the periosteum in forming new bone and proved it 
by facts—now corroborated by more remarkable instances 
than be then adduced—this was wellnigb the only departure 
after engaging in practice he took from bis favourite pursuits. 
This contribution to surgical science was entitled, “On the 
Power of the Periosteum to form New Bone.” 

Syme based bis conclusion that the periosteum had the 
power to form new bone independently of any assistance from 
the old one, and from his well-known experiments on the 
radius of the dog, iu which an Inch and three-quarters having 
been removed together with the periosteum it was found at 
the end of six weeks that no new bone filled up the gap, 
whereas in the other leg similarly treated, bnt without 
the periostenm being removed, which was carefully left 
entire except where the slit was open in front, it was 
found that a compact mass of bone occupied and more 
than filled the space left by the portion removed.^* 
In bis student days, however, Syme appreciated the value of 
Bcientiflc researches, for be worked diligently and under 
great difficulties at chemistry—hfs laboratory a cellar, 
shared with bis fellow student Cbristison.’’ His discovery 
of a solvent for caontchonc in his twentieth year was impor¬ 
tant, and was permanently valuable to others if not to him¬ 
self. Throughout bis life he was a master of botanical 
science, both theoretical and practical. Like Brodie, boro 
some sixteen years before him, Syme was, I would maintain, 
not indifferent to the value of “science” in the stndy of 
surgery, and be would, I feel satisfied, have been the first 
to acknowledge, despite his intense devotion to the “art,” 
the justice of the comment on Brodie, “whose life was said 
to have proved to demonstration, by a long and admirable 
career, that devotion to purely scientific pursuits and a deep 
interest in all ooncerning scientific progress may coexist 
with eminent professional skill, with a philanthropic spirit 
and an enlarged religious mind.”'* Further, In the Hun¬ 
terian Oration delivered at this College on Feb. 14th, 1887, 
Hr. Bavory, our then colleague, disoasses the value of a 
knowledge of physiolc^y to the sui^eon, questioning the 
extent to which It should occupy the attention of 
the student of surgery, at the same time laying down 
the principle that “some knowledge of physiology is 
ewential to the surgeon.” With this we shall all agree. 
Of Byrne it has been said that with him the art of sur¬ 
gery rather advanced than the science. Admitting that 
in the practice of the art he was supreme, I would ask 
by what other than by first mastering its science was be 
Miabled to obtain that knowledge of the principles of surgery 
which, after long tbinkiog over, be was enabled to apply to 
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Us most effective practice as an art. Syme was never in bhr 
severest trials of operative surgery, when human life hung od 
the thread his fingers oontroUed, like the mariner without 
his compass ;oi if strange difficulties arose, as Hr. Savory writes, 
what then 7 1 answer that Byrne eie he started on his voyage 
first satisfied himself as to the course which his principles 
mapped out for his adoption ; and whatever difficulties, how¬ 
ever startling, beset him, the science of his calling, which in 
its principles he studied and worked out again and ag^zh 
in ^ career, steadied and uded him and carried him to 
success in the application of its practice. Would that the 
time allotted me pernitted of farther reference to tbiS' 
subject of science and art in our calling as dealt with 1^ 
Sir William Savory ; I will only say that it comprises in my 
view aU that can be said to rivet our attention to the 
importanoe of the union between tbem being for ever 
inseparable. Conspicuous amongst Byrne's qu^ties was- 
that of absolute self-reliance. With few friends and lesa 
mon^, wanting a hospital for practice and hopeless of 
appointment at the infirmary, do^g eight years he carried 
on an independent teaching of systematic surgery and started 
himself a hospital that lasted for four years wd closed to 
him only when the Infirmary doors were opened. Here, Ba]ra 
Professor Annandaie, he originated and practised the method 
of real clinical teaching which was destined to make hie> 
clinioal sn^loal teaching in connexion with the oniversity 
BO complete and so great a reform. As an operator Syme 
never contemplated display. Deliberate, absolutely cool, 
undismayed by the advent of the unexpecM, be appmred te 
have foreseen what wonld happen and was re^y to encounter 
any emergency. His entire being was concentrated in the 
one thought—as to the safest means whereby he could relieve 
bis patieut. With few Instroments, with anatomical know¬ 
ledge complete for his purpose, be never felt he could iail. 
If bleeding occurred during an operation it was rare for him 
to stay the knife. He went straight on and completed the 
operation, and then arrested all bsemortbage. 

In the past history of eminent sui^eons how true it is 
that a partiality becomes manifest for certain operations to 
the exdnsiOD of others ; perhaps this arises from the know¬ 
ledge of what it la that we do best. Thns Syme did nob 
excel in lithotomy and haidly practised lithotrity, and It 
was with difficulty be admitted any value to pressure in 
the treatment of aneurysm. Stone, it is tme, was not a» 
common In Edinburgh as in the northern parts of Sootland, 
nor as about Norwibb or the midland counties, as 
Warwick and Stafford, in England; hence the oppor- 
tunities for its frequent performance hardly may be 
said to have existed. If on the subjects of excision 
of joints, of urethral stricture, of amputation at the ankle- 
joint, and the treatment of aneurysm 1 have chosen to dwell 
at some length, it is because on the repute connected with 
their development and growth inseparably depends the 
abiding character of Byrne's fame so a sorgeon. liiese alono 
suffice to establish its solid foundation, but the monument 
would not be complete did I fail to mentiim yet other examples 
of his originality and marvellous sagacity in carrying into 
effect practical surgery with a boldness, In regard to operative 
treatments never previously deemed applicable for their 
relief. He was the to excise the snperior maxillary 
bone, to subcutaneously divide the sterno-mastold for wry¬ 
neck, and to disarticulate the clavicle. He dealt successfully 
with the removal of the scapula, together with amputation <n 
the whole extremity. Lastly, be pointed out the exact treat¬ 
ment of an egonising malady—fissure of the rectum. There 
must have Iwen with Byrne’s nature an endowment that 
enabled bim-at an early date in his career to undertake for¬ 
midable operations, to the snccessful issnes of which he was 
guided alone by the faculty of b^g able to think for himself. 
Here was tire keynote of bis aoocess, and as be began so he 
ended. Let me illustrate this, as the whole history of the 
case 1 am about to menUon abounds with features typical of 
Us euraical obaracter, the soundsees U bis pathological 
knowledge, his clearness and accuracy of dii^nosiB, the 
immense importance he attached to a serious case, his 
sanguine confidence when he felt sure of bis principles, and 
his dsuutleM courage. 

In 1827 be removed the greater part of the inferior maxflia 
li a youDg man twenty years of age. The growth, wbiob 
involved the bone, waa of enormous siss, and had already 
been examined by Ur. Liston (thmi his senior ooUeague 
iu teaching anatomy), who had tWosed to interfere. “The 
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moQtb was placed dlagoaally across the face, aod had 
eaffered sacb monstrous distennon as to measure fifteen inches 
in circumference. The throat of the patient was almost 
obliterated In appearance, there being only two inches of it 
▼iaible above the sternum, so that the cricmd cartll^e of the 
larynx was on a level with that bone. When the tumour was 
viewed in profile it extended eight inches from the front of 
the neck." Byrne, having satisfied himself that tbetnmour 
was not malignant and confident in hia diagnosis, felt that it 
was susceptible of removaL Soccess crowned the work—the 
result folly jnstifled his practice. The patient completely 
recovered and twenty*siz years afterwards presented himself, 
having come from America in perfect health. When it 
is borne in mind that Svme was then but twenty-seven years 
of age, oatside the pme of hospital support, and that the 
removed of tumours of the jaw was a comparative novelty, the 
striking oharaoter of this proof of bis operative skill is truly 
rematlmble. Sir Joseph Lister, who possesses this trophy of 
the ability of his illustrious father-in- law, enables me to afford 

S u an inspection of the specimen and of the plotore taken 
fore operating. Six^-eeven years have elapsed since the 
operation was achieved. The fame of the operator endures, 
and I venture to say will endure so long as the story of a 
great surgical career conrinues to be held in admiration. 

Here I pause. You, my audience of to-day, must be the 
judges SB to whether or not my narrative of the beneficent 
surroundingi that inseparably connect themselves with these 
measures r^rried out by Syme for the cure of disease justifies 
the conclusion that in the contemplation of his professional 
life we see an authority in the practice of our art approached 
by few and surpassed by none. I appeal to that wider 
audience, the members of our calling in these islands, in 
our colonies, and wherever English snigery la known, to join 
in agreement with this conviction. 


OR 

THE STUDY OF EPIDEMIOLOGY. 

Delittredbeforeth^ ^idemiologieal Society on Nov. IGth, 1894, 

Br SHIRLEY F. MURPHY, 

XKDIOAl. OFflCEB OF UXILTB FOR THE ADUIXlSTRATiV'E COURTT 
OF LONDON. 


OfiNTLBMSN, —It is my first duty to thank the members of 
the Society very sincerely for the honour they have done me 
in electing me their President. The roll of Presidents contains 
the names of many of the most distinguished members of our 
profession whose labonrs have added to our knowledge of 
disease, and espedaUy of the particulu class of disease which 
this society was founded to study. I fully recognise, there¬ 
fore, that it is no slight honour to succeed those who have in 
the past shed lustre upon the society’s proceedings, and I am 
none the less conscious how greatly it adds to the responsi¬ 
bilities of one who, by your favour, U called to the presidential 
chair. Not the least of these responsibilities is the choice of 
a subject which may fittingly engage your attention on the 
occasion of the first meeting of the session, for, thanks to the 
activity of our secretaries, each topic of current interest is 
brought to our uotice daring the ordinary meetings of our 
society, and where the harvest is so well gathered it is no 
easy l^k to find a portion of the field which has not already 
yielded to yon its fruits. I may. perhaps, be pardoned if, under 
thMe circumstances, I content myself with a brief reference 
to the intentions of the founders of epidemiologioal study and 
indicate the position of our knowledge in respect to a few of 
the oondirions which affect epidemic disease. 

The study of epidemiology had been strongly urged by 
Hooker in 1832. In his Address to tbe Physicians of 
Germany, with which we are familiar tn connexion with his 
work on the Epidemios of tbe Middle Ages, be stated bis 
desire to ‘'impress on them a snbject In which science is 
deeply interestM, and which, according to the direct evidence 
of nature herself, is one of tbe most exalted aod important 
that can be submitted to tbe researches of the learned.” "I 
allude,” he said, ” to the investigation of epidemic diseases 
on a scale oommensorate with the extent of our exertions in 
other departments, and worthy of tbe age in which we live.” 
He contrasted tbe scientifio study of Inuvidual diseases, and 


the success which had attended It, with tbe neglect of the 
study of tbe "diseases of DatioD8,”aBd pointed out that "the 
doctrine of epidemics surioonded by tbe other fiourisbing 
branches of medicine remains alone unfruitful, we might 
almost say stunted, in its growth.” Hecker's demand for 
tbe study of epidemiolc^ did not long remain without 
response in this country. The need for such study had been 
emphasised by the disaster inflicted upon tbe English popula¬ 
tion by the cholera epidemics of 1832 and 1849, and the time 
was more than ripe for more systematic study of the oondi- 
tioQB which fostered disease. Of the past there was much 
historical record showing tbe progress of disease from one 
country to another, showing also the assodation of 
unwholesome conditions with exceptional prevalence of 
epidemic maladies, but wanting more exact defini¬ 
tion of the relation of each of these unwholesome ooc- 
ditlons to the spread of particular maladies. Further, 
there remained tbe need for explanation of tbe behavionr of 
certain epidemic diseases not, so far as was known, oonstantly 
present in our midst; explanation of the oircumstanoes 
which endowed an Asiatic disease like cholera with power 
to visit Europe from time to time, while it absented itself 
in tbe intervals, or which at times rave to an endemic disease 
like small-pox a new power of dissemination, enabling it 
after certain intervals to exercise a far more destructive 
influence in one period than in another. That snob occur¬ 
rences did not escape observation tbe literatnre of tbe past 
abundantly shows. They afforded, as they do still, ground 
for speculation, bnt the material for their exact study did not 
at tbe lime exist. It was this need which tbe founders of 
our society felt, and for them there was encouragement in 
the fact that England bad, among other countries, instituted 
a system of registration of deaths and causes of death, tbe 
necessary foundation of exact epidemiological inquiry. 

At our social gatherings Sir Banjamia Ward Richardson 
has told ns of tbe beginning of our society, of the thoughts 
possessed by those who were its founders. For our part 
we look back upon those early dajs with gratitnde, 
and with appreciation of tbe foresight of those who 
at that time saw the possibility of the acquisition of 
a fuller knowledge of epidemic disease. For their use 
they bad the history of the past, a history full of interest, 
but involved in much obscurity, and useful rather in 
giving incentive to the study of epidemic disease than in 
affording material for explanation of its phenomena ; for tbe 
study of existing disease in this country th^ had the old 
Bills of Hoctalitv smd some thirteen years of the better 
records of tbe R^istrar-General; there was ample field 
in the study of tbe geographical diftiibotlon of disease, its 
altitudinal range, tbe character of the soil of Hie localities 
where it prevailed, tbe climatic conditions which appeared to 
foster it, and the character of the population which it most 
infected. There was, moreover, tbe important question of tbe 
means by which it was disseminated, aod the speculation 
whether this was brought about by some contsgium pro¬ 
duced in the soil, or in the bodies of the sufferers, or in tbe 
animal or vegetable life with which they were sorrounded. 
How broad a view tbe society has always taken of the work 
before it is shown by tbo admirable " Objects paper ” of tbe 
society, which Indicatee tbe subject matter demanding tbe 
study of the epidemiologist. In this excellent statement we 
are told that the epidemiologist must include in bis studies 
tbe great group of idiopathic fevers, the sanitary condition of 
places and dwellings, topographical medicine, the geography 
of epidemic end endemic diseases, the chronology of epidemios, 
and he must also obtain knowledge concerning epizootlos 
and epiphytics. It is clear, therefore, that tbe society, while 
recognising tbe necessity of studying the behaviour of human 
disease in respect to time and place, was in no way disposed 
to limit its studies to human disease in seeking exj^anation of 
the circametances in which snob disease is caused. 

Some ten years after our society was Instituted Professor 
Hirsch produoed his admirable work on Geographical and 
Historical Pathology, which be dedicated to t^ sodety. 
He states in bis peface to the second edition of this work 
that bis task bad been "not merely to collect and reduce to 
order an almost unmanageable heap of materials—for Hie 
moat part a rvdit indiffettaqve melee—tad to teet oiitioally 
their authenticity and fitness, but it more particularly involved 
tbe founding according to a deslra, and tbe building up 
according to a system, of a diicipliae which had been tbe 
subject of bnt little labour before; and had still to make 
good its right to a place among tbe medical sdencee.” 
Farther, he felt himself able to claim that his first edition 
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ha^ “given an impulse to the farther coltlvation of thU 
held of medical koonledge,’’ and “that the progress made 
wir.bin tbe last thirty years by this discipline with the decided 
inf.aence on the course of etiological inquiry, and its infasion 
into it of a more scientific character,’’ had been connected 
in no small degree with the pnblicatioD of his book. Professor 
Hirsch bad, in fact, called from all sonrces the material 
required for his purpose, he had digested this material, 
and bad, so far as be could, apportioned to each statement 
tbs value which attached to it. The reader of bis book is 
thus able to appreciate tbe “discipline’’ to which he refers. 
The choice of this word by Dr. Creighton, who has tbns 
translated Professor Hirsch's own word Doctrin, is excellent, 
'or it embodies the very essential of epidemiological inquiry. 
Professor Hiri'cli has necessarily been obliged to rely very 
much upon the ob.'crvatioDS of others in the preparation of 
bi.< work, lie groups the snbject matter which be thus 
oo'.lects under certain wcll'defined headings ; be giii'es such 
account as he cm of tbe past history of tbe disease; he 
•U>cusses at length its geographical distribution in our own 
times; be conti 'ist^ the peculiarities of epidemics of tbe 
disease under consider.ation with those of epidemics of other 
diseases ; thu inilucDCC of seasons and weather is especially 
<iwelt upon. I'hc inlluence of soil, tbe difference in the type 
<<f the disease at one time and at another time, tbe nature 
of the vinu^, and the method of its difiosion, are all subjects 
he discQfS' S sepaiutely. He has shown (to use his own 
words) a <icJgr, a discipline, which must be followed by 
tho student of epidemiology. 

Our socifty m;iy properly claim that its members bave not 
been nnmii.dful of this necessary discipline. Whether in 
ptpers read :it our meetings or in inyestigationa conducted 
ID tbeir sever.il otlicial capacities, they have demoustrated 
That they are working on intelligible lines. It i.>< right that 
we should ^ccugIli^e how much the progress which has been 
male is due to the methodical inquiries into the circum- 
^hmees attending disease prevalence which bave been con¬ 
ducted by tbe medical staff of tbe Privy Council and Local 
GoTcmment Board. There investigations hare provided 
definite ob’cct lessons for epidemlologi.sts throughout the 
cjouctry. They have indicated the subject matter to which 
.attention should be directed and the method of its investiga¬ 
tion ; they have enabled distinction to be made between 
conclusions bused upon tbe accurately observed behaviour 
of disease and gener^isations which are based on insufficient 
data. It is not often, however, that the work of tbe investU 
gat>r iamedi:it>i]y supplies material for the formulation of 
ouucluiions. Uroallj tbe (ruth is only appreciated after a 
rents of ob.scrvations, each of which gives some indication 
web deserving of record. We must, therefore, be prepared 
to recognise that our matter is often only suggestive—is, 
perhaps, suillcient only for provisional hypothesis; and so 
long as we abstain from attaching to it a greater weight 
than it deserves we may with advantage submit it to the 
criticism of those who with ourselves are endeavouring to 
solve tbe same problem. It is such a purpose that our society 
is best qualified to serve, and in proposing to submit for your 
consideration a brief account of a few of tbe circumstances 
that appear to intluence tbe behaviour of epidemic disease 
I shall not hesitate to include certain indications supplied by 
the London records of notification of infectious disease- 

I desire in the first instance to refer to seasonal changes 
in tbe prevalence of epidemic diseases. Much skill has 
been shown is designing methods for studying tbe relation of 
disease prevalence to meteorological conditions. In tbe 
beginning of 1875 Mr. Alexander Buchan and Dr. Arthur 
Mitchell presented to tbe Scottish Meteorological Society an 
important paper in which was shown in diagrammatical form 
the weekly excessordcFectof mortality in London from different 
diseases in relation to the mean of thirty years. Tbe results thus 
obtained enable comparisons to be made between tbe mean 
mortality and the mean meteorological conditions of each 
week in these thirty years. In 1878, dealing with the subject 
in the same tnannei', comparison was made between London 
and New York, and tbe mean meteorological conditions of 
the latter place were given. Tbe one city can therefore be 
compared with the other in respect of their mortality and 
meteorology, and broadly tbe meteorological conditions which 
are related to excess or defect of tbe disease can be appre¬ 
ciated. No one who studies the diagrams for these two cities 
can fail tn be struck with Ibe fact that while, broadly, tbe 
“curves’’ for em&ll-pox, diphtheria, dianbeta, and typhoid 
fever are generally similar in London and New York, that of 
bcatlet fever is very different. Tbe mortality from this 


disease, which in Loodon is below the average from January 
to July, is above the average in New York from January to 
June, and while in London above the average from August to 
December is in New York below tbe average from July to 
November. Agaio, while Load on suffers from excess of mort^ity 
from measles in the months of April, May, Jane, and July, 
and again in November, December, and January, the excess 
in New York is limited to tbe first seven months of the year. 
It has, indeed, but one period of excess Instead of two, as in 
London. There is, however, a depression in tbe New York 
curve in March and April, which, if exaggerated to a defect, 
would give the disease two maxima as in London. Whooping- 
cough has in New York an autnmnal excess as well as a 
spring excess, whereas in London whooping-cough has only 
a spring excess. Diarrhoea has in both cities curves 
resembling each other, tbe summer excess occurring some 
weeks earlier in New York than in London, and so again ths 
enteric fever maximum of New York ie earlier than that of 
London, Dr. Thomas Borthwick of Adelaide, in an interest¬ 
ing “ Contribution to tbe Demography of South Australia,’’ 
published in 1891, has given the seasonal curves of mortality 
of the principal zymotic diseases in that part of 
world. The numbers on which the curves are based 
are small, but tbey are, notwltbstanding, interesting for the 
purposes of comparison with those of London. Diarrhma 
behaves much as it does in London, and occurs especially at 
the hot season of the year ; the excess is, however, of longer 
duration. Enteric fever, too, occurs as in London, if we 
allow for tbe difference la seasons. Wbooping-cougb cor¬ 
responds with tbe London curve in haviug one excess, and 
to this extent differs from that of New York ; but tbe 
maximum occurs two or three months later if the South 
Australian and London year be made to correspond in respect 
of season. The measles curve more nearly approaches the 
Loodon curve in having two periods of excess, but measles 
in South Australia declines to be influenced by tbe difference 
between London and Australian seasons, and behaves more 
as if its prevalences were determined by other conditions 
which are synchronous with those of England and indepen¬ 
dent of temperature. Scarlet fever has its maximum some¬ 
what later in South Australia, if allowance be made for 
difference of season ; both in London and in South Australia 
it prefers for Its full development a moderately warm tem¬ 
perature of about 50° F. 

Turning to tbe records of the Registrar-GeneTal of England, 
we find, in bis annual report for 1884, material enabling 
compaiisone (though for periods of different extent) to be 
made between the seasonal mortality from measles in 
London, in three groups of other Engbsh towns, in Scotch 
towns, in Paris, and In Berlin, and it is seen that tbe 
winter excess of London is only shared by two groups 
of tbe English towns, and by none of tbe others. Again, 
taking from the reports of the Registrar General the 
deaths from scarlet fever in each week for six years 
in various Continental towsA it may be seen that while 
Stockholm snd 8t. Petersburg have tbeir greater mortality In 
tbe first quarter, Vienna and Paris in the second, and 
London, Berlin, and Budapest in tbe early weeks of the 
fonrth quarter, Berlin and Budapest agree in having their 
lowest mortality in tbe first quarter, and are closely followed 
by London ; Stockholm and St. Petersburg bave tbeir lowest 
mortality in tbe third quarter, and are closely followed by 
Paris and Vienna. Such agreements and differences are 
naturally associated with climatic conditions, but as soon as 
we begin to investigate tbe infloence of such oonditions on 
tbe prevalence of epidemic disease, we realise tbe complexity 
of the problem we are endeavouring to solve. We aooept at 
once that diarrboeal prevalence is intimately related to 
temperature; we are disposed to accord to temperature a 
power of influencing some other of tbe diseases of this class; 
moistore of the air is also no doubt a factor which must be 
cousidered, and more recently reason baa been given ns 
for including tbe effect of sunlight among tbe possible or 
even probable conditions. 

How great are tbe difficulties with which we meet 
when studying climatic conditions may be appreciated by 
reference to a recent work by Koiusi of Budapest, who has 
investigated tbe effects of temperature and moistuia of tbe air 
upon tbe number of attacks of several zymotic diseases in 
Budapest. He says ; “ Tbe phenomena to be observed (in 
this instance tbe number of oases) must, as in experiments, 
be exposed to tbe supposed causes, and then studied with a 
view to ascertaining whether with decreasing or increasing 
strength of the causes tbe effect (number of cases) Increossa 
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or decreases. Sach conclnsions are the more reliable if the 
increase and decrease of the caases follow some system so 
that the strength is altered b; gradations; the more nomerons 
the steps of the canssl ladder, and the greater the constancy 
of the results, so macb the more forcible is the proof of the 
canse.*' Edrosi’s method Is to diride the whole timennder 
observation into periods, and to calcnlate the number of 
attacks in each ; he then combines into the same group all 
the periods in which the causes behave with equal intensity 
and thus obtains a number of groups which be arranges in 
order based upon the intensity of the causes, with a view to 
learning whether the number of cates varies with the degree 
of intensity of the cause. This method of grouping, be points 
out, unites periods chronologically far apart, and be states 
that as regaids the physical or chemical action of cold or beat 
it is of no consequence whether this is observed in spring or 
in autumn or in one decennlnm or another. If warmth or 
moisture were the only causes which influence these diseases, 
he contends that according as these causes were stronger or 
weaker the effects would ^ greater or less. He recognises, 
however, that this bypotbesis is untenable and that other in¬ 
fluences are at work, and he claims, therefore, that it is enough 
if bis method gives indications. He points out a farther 
diflJcolty—that it is possible prevalence may be dependent on 
only one factor, the other being merely a concomitant. If a 
particular disease increases during very dry weather it may 
ne really doe to conditions of temperature, because the 
hottest days are the driest ; be therefore selects periods 
when the moisture is uniform and the temperature variable^ 
and, again, periods when the temperature is uniform and the 
moisture variable, and observes the number of cases in each 
period. 

Eoiosi gives the following results of his investigations of 
diphtheria, scarlet fever, and measles during the ten years 
and a half 1881 to 1891. 

Diphtheria .—Most diphtheria cases occurred in times of 
moderate temperature. Great cold, equally with great beat, 
seems to hinder the spread of the disease. Nothing deflnite 
can be said as to tbe influence of moisture of the air, but It is 
probable that in tbe dampest days tbe number of cases 
increases. Moderate temperature, especially In damp weather, 
caused the greatest increase of oases. 

Hearlttfever .—Generally speaking, with arising tempera- 
tnre there was an increasing tendency for the oases to become 
more numerous. A mean temperature was most favourable 
to the spread of tbe disease, while tbe coldest days were most 
unfavourable. lo cold, moderately warm, and warm days 
increasing moisture likewise aided the disease; but this was 
not found to be the case in tbe hottest weather, consequently 
Kordsi regarded the influence of moisture as uncertain. The 
greatest number of cases occurred in moderately warm and 
at tbe same time very damp weather. 

Meatlee .—Tbe investigation gives but little information as 
to a positive influence of temperature and moisture on the 
behaviour of measles. The wettest and at the same time 
the coldest days have shown themselves most favourable to 
the spread of measles. It is possible, though not yet finally 
prov^, that with an increase of temperature and a decrease 
of moisture there may occur a decrease of the disease. 

I have dwelt upon Korod’s work because it is that 
of an able statistician wbo has applied a particular method 
to the complex sabject-matter which the epidemiologist 
bas to examine in any attempt to learn the relation 
of these conditions to the prevalence of the diseases with 
which we are concerned. This method would, I believe, 
eventually afford a basis for comparing the effects of tem¬ 
perature and moisture on such prevalence *, but tbe difficulty 
which attends it is probably that the other factors concerned 
in this prevalence exercise such an overpoweriog influence 
that it would take very many years before the factors of 
temperature and moisture could make their influence mani¬ 
fest This is. of course, no reason for distrusting tbe 
method, bat it is reason for postponing our conclusions 
until tbe material which is thus examined is sufficient 
to overwhelm such disturbing elements as prevalences due 
to other causes. Nevertheless, tbe statistical indications 
of Korosi’s work—and be himself regards them only as indica¬ 
tions—are to this extent of undoubted value. 

Dr. Longstaff approached tbe same subject in another way. 
He showed dlsgrammatlcally the manual percentage excess 
and defect of several diseases in relation to the mean of 
twenty-flve years, and be showed in the same way for each 
of these years the percentage variation of both the rainfall 
and tbe nnmber of rainy ^ys, and added them together. 


These conditions can therefore be compared with tbe amount 
of prevalence of the disease, with the result that a very close 
correspondence between tbe two is observable. These meteorc- 
logical conditions and tbe prevalence of pytemia, puerperal 
fever, erysipelas, and rbeamatigm of the heart are, speaking 
generally, in inverse proportion; and to the extent of a faint 
echo there is some suggestion that laryngitis, quinsy, croup, 
diphtheria, and cynanebe maligna are subject to these 
influences. It cannot be said that there is more than a 
general tendency In this direction, but tbe correspondence 
is such as to give tbe impression that, while other con¬ 
ditions are also concerned in these prevalences, rain cannot 
be entirely set aside. Dr. Astley Gresswell, in bis “ Oon- 
tribution to the Nataral History of Scarlet Fever," observes 
tbe same inverse relation between rainfall and scarlet fever 
prevalence; be showed tbe records of both in each of the 
years 1862-^7, and also in groups ot three or four 
years, and thus compared tbe rainfall in different years and 
different groups of years with the amount of scarlet fever 
mortality. He found tberalnfall and scarlet fever prevalence 
in inverse proportion, and comments on "tbe constancy with 
which scarlatina mortality has risen in dry and fallen to 
wet years ; when the rainfall has been very heavy, soailatioa 
mortality has been low, and when the former has been very 
light tbe latter has been high." Dr. Gret^twell also icued 
that scarlet fever diminished during tbe first of a series of wet 
years, and in some cases it still further decreased during tbe 
second ; hence, be says, "it may be suggested that not 
only tbe rainfall of tbe year, but also that of prior years, 
has iniluence on scarlatina." Dr. Gresawell's observations 
are not to be regarded as antagonistic to those of Eoiusi, 
who himself considered the iofloence of moisture as ancertain. 
Farther, Dr. Gresswell recalls to our minds that rainfall does 
not stand alone among meteorological elements influencing 
scarlatina prevalence, and that there are many others in 
relation to it, such, for Instanoe, as want of brignt suDabine. 

Tbe effect of light upon the prevalence of communicable 
diseases demands more detailed study than it has yet re¬ 
ceived. It may be that the decrease of small-pox during 
tbe summer months is in part dae to this condition, and 
certainly tbe recent observations of Dr. Arthur Ransomv 
and Professor Sheridan Del6plne on the "Inflaence rf 
Certain Agents on the Tubercle Bacillus" are in this 
respect very suggestive. These experimentalists exposed 
tumrcle bacilli to different conditions of light and air, 
and subsequently tested their vimlencs by the inoculation 
of guinea-pigs. I may state tbe results of their experi¬ 
ments in their own words; " So far as they extend at 
present they show (1) that finely divided tuberculous matter 
such as pure culiures of the bacillus or ‘ tuberculous dust' in 
daylight and in free currents of air is rapidly deprived of 
virulence; (2) that even in the dark, altbougb the 
action is retarded, fresh ^ has still some disinfecting 
influence; and (3) that in the absence of air. or in con¬ 
fined air, the bacillus retains its power for long periods 
of time." Numerous experiments have demonstrated tbe 
inhibitory action of light on the bacillus aaihracis, and more 
recently Professor Marshall Ward has shown that the bacteri¬ 
cidal action of tbe sun’s rays is due to those in the blue 
violet half of tbe spectrum. There may, of course, be differ¬ 
ences in tbe power of the several contagln to resist the 
inflaence of solar rays. Professor Marshall Ward has indi¬ 
cated such differences In tbe lower forms of vegetable life, 
and has associated them with tbe protection afforded by 
some colours against the chemical action of light upon some 
oxidisable body like a fat in tbe spore, the colour of the 
spore appearing to determine the ability of the foogus to 
grow in exposed places. In our study of tbe contagia we 
may expect to learn more of tbe action of light in determining 
the prevalences of tbe several epidemic diseases. 

Social changes in the population may be expected to be 
reflected in tbe behaviour of epidemic diseases, and I there¬ 
fore select to-night for consideration the results of tbe study 
of the effects upon communicable disease of that condition 
familiarly known to ns as "school Influence." Tbe influence 
of school attendance on diphtheria prevalence at Brailes in 
1876 was demonstrated by Mr. H. Power, and In tie 
following year Dr. Tborae Thome, in a report on diphtheria 
at C^ge.'^ball, showed the special incidence of the disease 
upon cbildren at the school-age period of life. In 1883 
Mr. Power, in discussing a prevalence of diphtheria at i'lr- 
bright, in Surrey, point^ out diflerenoea in the behaviour of 
the disease in successive periods when tbe local school was 
open or closed. I do not propose to refer in detail to 
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Mr. Power's elaborate analjaifl of the ciioomstances of thisont- 
break, bat will content myself with saying that it was worthy 
of the investigator, and that it folly jastiHed his conclosions 
that “nodoabt” conld "be entert^ed that conditions of 
school Life played an important part in the speciality of the 
incidence of grave disease in children 3-12 [years of age] in 
Pirbrigbt." Since attention was thos directed to the part 
schools can play in giving opportanity for the dissemination 
of iofeotioos disease, there have been nomerons records of saeh 
ooonrrenoes, and theqaestion is properly raised whether, with 
increased facilities for education, which are necessarily accom- 

S snied by aggregation of children in schools, there has not 
sen some manifestation of this change in oar death retnrns. 
Bat should we necessaiily at once find evidence of this change 
in increase of prevalence of disease? Later, I shall refer to 
another factor in the determination of prevalence which 
might tend to obscure any indaence which the change in 
qaestion would exercise. Prevalence of disease, in fact, is 
dae to other conditions than mere opportnnities for diSasion, 
and we might not, therefore, immediately find any greater 
result them a difference in the incidence of the disease opon 
the several ages in periods before and after the change came 
into operation. In other words, we sbonld expect a greater 
relative incidence of mortality upon children at the school- 
6 period of life occurring after the larger aggr^ation 
children in schools than before that event happened ; but 
it might further be expected that this would be especially 
noticeable when for some reason the disease was showing a 
greater tendency to spread from person to person. 

I have somewhat recently shown bow far the statistics 
which are av^able support a hypothesis that children at 
the school-age period of life have in later years suffered 
proportionally more from diphtheria mortality than in 
earlier years. The story shortly told is this: The mean 
annoal mortality from diphtheria in London in 1871-80 
was less than in 1861-70, bat the fall In mortality in 
1871-80 was not equally shared by persons of the several 
agee. For some reason children from three to ten years of 
age shared less in this fall than children under three years 
of age or persons over ten years of age, suggesting that some 
new factor bad come into existence which tended to maintain 
diphtheria prevalence among children from three to ten yeirs 
of age. When the mean mortality from this disease in 1881- 
90 is compared with that of 1871-80, it is found that the 
mortality at all ages in 1881-90 has increased upon that in 
ttie former period, and farther that this increase is greater 
for children at the ages of from three to ten years than 
for those under three or for persons above ten years of 
age. Again, if we compare the diphtheria mortality in 
London dur^g 1891-93 with that of former periods we 
find this especial Incidence of the disease upon children 
from three to ten years of age, as compared with persons 
at other ages, still more plainly marked, the years 1891-93 
being years of exceptional diphtheria prevalence. Thus, 
we note that the mean annual rate of mortality at all ages 
was in 1891-93 increased 313 per cent, above the mean 
annoal rate of mortality in 1855-60 ; but while the increase 
of children under three years of age was 311 per cent, and 
above ten years of age 81 per cent., that of children from 
three to ten years of age was as much as 457 per cent Again, 
if we compare the periods 1891-93 and 1861-70 in the same 
manner, we find that the Increase of the rate nt all ages in 
1^1-93 was 196 per cent, upon the rate of 1861-70, that 
of children under three years of age Vas 173 per cent., that 
over ten years of age was 63 per cent, while at from three to 
ten years of age the increase was 309 per cent. There 
is, therefore, at the present time an increased tendency 
of childrea at from three to ten years of age to die from 
diphtbe^ than in earlier times, and this increased tendency 
was first manifested somewhere between the two periods 
1861-70 and 1871-80. A closer examination of the age 
incidence of mortality from this disease in each of the years 
1861-^ is therefore necessary, and sacb examination points 
to the year 1671 as that in which this increased incidence 
first became consplcnous. It is interestirg to note in th's 
connexion that the Elementary Education Act first became 
operative in that year. T'he qaestion necessarily deserves 
consideration whether alteration in nomenclature may be 
responsible for the behavioar of the figores which I have 
iodicsted, bat it is foond that the inolasion of oroap with 
diphtheria teaches the same lesson. 

How far this colncidenoe of date between the legislative 
Act of 1870 and the chauge in the age incidence of diphtheria 
mortality is more than mere ooinoidence it Is impossible on 


these data to assert, bat whatever is the oaase of this change 
it is not related to London only, for the figoies of England 
and Wales betoken the same change; and, iaitber, U w« 
groap the more popoloas districts toother and the lest 
popoloas districts together we find the mortality statistics of 
both groups indicating the same change. Dr. Longstaff has 
shown that diphtheria in the three periods 1855-60, 1861-70, 
and 1871-80 has not shown the same tendency to caoss 
mortality in densely inhabited, as in sparsely inhabited 
districts, bat that the much greater tendency of this disease 
to caase mortality in sparsely inhabited districts (which is 
shown by the figures of 1855-60) is less manifested in 
the peri^ 1861-70. and very mnch less in the period 
1871-60. The incidence has, indeed, been shifted from 
the less populous to the more popoloas districts. Is this 
result due to the same cause as that which has led to 
increased incidence upon the ages from three to ten years 1 
Are we to assame that the difference between the amount of 
aggregation in schools of children living in the more densely 
inhabited districts in 1871-60 as compared with 1855-60 and 
1861-70 has been greater than the difference between the 
amount of aggregation of children in rural districts in 
1871-80 compared with 1855-60 and 1861-70, or, in other 
words, has the Act of 1870 made a greater difference ia the 
conditions of densely inhabited than in sparsely inhabited 
districts? It has been suggested to me that this may 
have ocenned, because under the conditions of village 
life the more direct contact between the clergy and the 
parishioners would before 1870 have secuied for the latter 
a larger use of schools than was possible in the case of 
persons living in large towns. If this be the care, a 
compalsory law would probably make more change in the 
towns than In the country districts. I do not think the 
grounds existfor more than speculation, but I may add that 
if such hypothesis be correct, we ought to find but little, if 
any, further shifting of the incidence of the disease in these 
communities between 1871-^ and 1881-90, when the facts 
as to the latter decennium are known. 'Ihe great change 
would have occurred between 1861-70 and 1871-80, and 
probably not be repeated. 

We might, however, expect the influence of schools, so 
far as they may give opportanity for the oommantcatloB of 
infections disease from person to person, to be manifested 
in another way. It might be expected that any interroption 
in school life wonld be indicated by a dimlnation lo the 
amount of prevalence. The most complete examination into 
this subject with which I am acquainted is that of Dr. 
Arthur Wbitelegge, who, by recording the date of onset of 
cases of scarlet fever at Nottingham, found that fewer cases 
occurred on Wednesday, adaycorrespondieg with dlmisUhed 
infection on Sunday. Even when the dates of onset are 
unknown, and only the dates of notifioation are available for 
our information, we might hope to obtain some evidence of 
the influence of longer holidays when the figures ate tof- 
flciently large to give trustworthy indioatlons. I am for* 
tonate in having for my purpose the record of notifioa>tioDi of 
InfeotiouB diseases for the vast population of London, and I 
am thus able to exhibit curves after the method of Buchan 
and Mitchell for each of the diseases scarlet fever and 
diphtheria for the years 1892 and 1893, showing the excess 
and defect of the cases notified in each week in relation to 
the mean of the weekly numbers. Interest, of oonise, centres 
in the question whether at the period of the summer holiday 
there is any evidence of diminished prev^enoe, and the 
curves to which I refer leave no donbt in my mind that this 
has definitely occurred. 

At the risk of being tedious I will state the facts sepa* 
rately for each disease. In 1892 scarlet fever was Inciea^g 
in London in the twenty-seventh, twenty-e^htb, andtwenty- 
ninth weeks ; in the thirtieth week it was somewhat 
diminished. In the thirty-first week there was a marked fall, 
which was maintained in the tbiity-seoond week ; there was 
a alight rise in the thirty-third week and a fall again in the 
thirty-fourth week. In the thirty-fifth week a considerable 
rise ocourred, after which the disease increased rapidly in 
successive weeks. The depression in the curve is, therefore, 
shown in the thirtieth week, and conspicnouily marked in the 
thirty-first, tbirty-second. thirty-third, and thirty-foortb 
weelu. In this year, 1692, the London Sobool Boa^ schools 
closed at noon on Thursday, July 2Ut—L e., near the end of 
the twenty-ninth week. If we regard this closure as dimioish- 
ing the opportonitj for the spread of scarlet fever we sbonld 
expect the re salt to show itself, perhaps, by slightly 
diminished prevalence tn the next week, the thirtieth, and to 
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be BKMe ooDspicQotu in the four sabseqaent weeks, allowing 
two or three (iajs for the incobation of the disease, 
two or three days for the disease to become recogoiiied. 
and perhaps a little delay in the notification. We 
sboold, moteover. expect an increase of prevalence the 
week after the schools reopened, and this is what actoally 
occurred. A^.-iin, in 1893 scarlet fever fell in the thirty- 
second, thirty-third, thirty-fourth, and thirty-fifth weeks, 
and increased very considerably In the thirty-sixth. The 
holidays began on Friday, July ZStb—i.e., near the end of 
the thirtieth week. The thirty-first week showed a very 
slight increase of prevalence, and a very marked depression 
occurred in the thirty second, thirty-third, tbirty-fouitb, 
and thirty-fifth weeks, a rapid rise occurring in the thirty- 
sixth week—that is, the week after that on which the schools 
reopened. It is noteworthy that the schools in 1893 closed 
and reopened a week later than in 1892, and the depressions 
and rise follow in each year in proper sequence. 1 have 
prepared a similar curve for the year 1894, and I find the 
same August depression, but Inasmuch as the year is at yet 
incomplete, I prefer not to discues it at the present time. 

i have, however, another means of examining the curvet 
of these years. The closing of schools ought to be attended 
by some difference in the age incidence of the disease 
it it is associated with diminution in the amount of 
disease caught at school. If the cases, of scarlet fever 
notified are grouped into three age periods—under three 
years of age, above three years of age and under thirteen 
years of age, and above thirteen yean of age—the children 
from three to thirteen years of age ought to have enjoyed 
a laiger immunity during the holidays than those at 
the other age periods. The London figures for 1892 show 
that this Im l^eo the case. It will be more convenient 
if I group the several weeks to which I must refer 
into periods embracing four weeks before the depression In 
the curve is strongly manifested, the four weeks during 
which this depression is thus manifested, and the four sub¬ 
sequent weeks. Id these three successive months the number 
of cases under three years of age was 257, 322, and 321; the 
number of cases above thirteen years of age was 428, 460, 
and 639. In these two age periods, therefore, the numbers 
have increased in each period, but those from three to 
thirteen years of age have ooospiouously fallen in the second 
period: they were 1760. 1605, and then they rose to 2441. 
The depression In the curve is therefore entirely due to 
diminished prevalence of scarlet fever at the school ages. 
If we examine them week by week we find that the 
fall coincides in point of time with the closing, and the 
subsequent rise coincides in point of time with the rs- 
opening of the schools, due allowance being made for 
the inonbatioD period and delay in notification. In 18^ 
the results are very much the same. In the several 
four we^ks antecedent to, daring, and subsequent to the 
depression, the numbers under three years of age were 389, 
386, and 422, the numbers over thirteen years of age were 803, 
667. and 843, while the numbers from three to thirteen years 
of age were 2663, 1990, and 3269. There was. therefore, 
some fall in the number of caces at each age period; but 
whereas the infant fall was 1 per cent and the fall of persons 
over thirtfen years was 17 per cent., children at the school 
age fell 26 per cent. 

I have already referred to diphtheria, and have pointed 
out a change in the age incidence of mortality from 
this disease which is suggestive of increased opportunity 
for the dissemination of diphtheria by means of schools. 
It is right therefore, that the summer notifioation figures 
should be examined in the same way as in the case of scarlet 
f^^er. In 1892 it cannot be said there is an August depres¬ 
sion, tbn numbers in the three periods of four weeks being at 
all ages 639 632, and 783. At the several ages the numbers 
were: unrier three years of age, 82, 98, and 91; thirteen years 
of age Hcd upwards, 245, 221, and 296 ; and at the school age 
312, 303, and 396. In this year, therefore, the figures 
teach DO definite lesson. It is, however, deserving of 
notice that the males and females behave very differently, 
and whereas the number of males at school age shows in the 
holiday time a fall of 16 per cent., against a fall of less than 
4 per cent, among those over thirteen years of age, this 
special decrease of male children at school age is more than 
compensated by a marked increase among the girls at school 
age in the holiday month. The year 1892 is therefore 
oosatUfactory. In the year 1893 there is a marked August 
holiday depression corresponding with the scarlet fever deprae- 
Sion of that year. In. the four week periods the numbers of 


cases were as follows: under three years of age, 156, 170, 
and 181; above thirteen years of age, 4^, 4^ and 567; 
while the numbers at school age were 556, 413, and 737. In 
this year, therefore, the whole of the holiday depression is 
due to diminished prevalence at the school-sge period of life. 
I sboold be wanting in the caution that should characterise 
the student of epidemiology if I were to regard these figures 
as conclusive. 1 may claim for them that they are suggestive, 
that they harmonise well with the more exact observations 
of Dr. Whitelegge as to the behaviour of scarlet fever in 
Nottingham, to which I have referred, and that they certainly 
contribute to the reasons which already exist for further 
inquiry into the inSnence of schools in connexion with the 
prevalence of epidemic disease. They are, perhaps, especially 
deserving of consideration in this respect, because the August 
holiday occurs at a time when increase of prevalence of these 
diseases may be expected, and the fact that at such time 
there is an actual diminution of dUease is the more striking. 

It is of course possible that other icfiuences, such as the 
migration of population from London, may have contributed 
to the August depression in our curves. To meet the require¬ 
ments of the case we must assume that this migration was of 
very notable extent, and that children at school age migrated 
very much more largely than persons at other oges. 1 do not 
myself think that this explanation would suffice. Dr. 
Newsbolme has, however, been good enough to supply me 
with the notification figures for the two years 1892 and 1893 
relating to Brighton. I have been glad to have them, because 
Brighton receives numerous visitors in tbe summer. Whether 
tbe exodus of children in boarding schools is in the holiday 
time compensated by tbe infiuz of children who come as 
visitors cannot be stated, but Dr. Newsbolme tells me that 
tbe number of oases of scarlet fever and diphtheria in 
boarding schools is so very tritiing that they may be 
disregarded. Tbe number of cases occurring in Brighton 
is very small, but the results of each of the two years 
may be stated. Tbe year 1892 is wanting in the scarlet 
fever depression of August; In fact, there was in that 
year at all ages a slight increase in August. Of ages 
from three to thirteen there was a trifling fall In August, 
but the following four weeks tbe fall was more marked. 
Scarlet fever was therefore declining, and the numbers 
teach nothing. Of diphtheria the number of cases was too 
few to indicate anything except that there was a con¬ 
siderable rise among tbe children from three to thirteen 
years of age In the week after the holidays. In 1893, both 
in tbe case of scarlet fever and diphtheria, tbe results are 
very different. Scarlet fever was in tbe holiday weeks 
diminished by one-half, and more than doubled again In tbe 
post-holiday week, children from three to thirteen years of 
age being tbe chief gainers by tbe holiday. Diphtheria at 
all ages also fell in tbe holiday weeks, and rose again con¬ 
siderably in tbe following month. Tbe whole of the fall wus 
due to diminution of disease among obildren at school age. 
Again, I have gone farther afield, and I am indebted to 
Professor Llnrotb of Stockholm for supplying me with tho 
notification figures of scarlet fever for that city in 1893 and 
1894. I am not able to distinguish between persons of 
different ages, but I can give tbe all-age figures; they 
have an interest, because the holidays begin In the 
middle of Jane and extend to about the third week in 
August. Tbe holiday depression in 1893 is not specially 
conspicuous. Tbe average number of cases per week in 
four weeks before tbe holidays, in tbe nine weeks of the 
holidays, and in the four subsequent weeks were respectively 
36-2. ^'8, and 25. In 1894 the weekly average In five weeks 
before the holidays, eight weeks of tbe holidays, and five 
weeks after, respectively, were, however, 23'8, 13 1, nod 41-6. 
This increase after tbe holidays, Professor idnrotb writes to 
me^ he has often observed. If we were to assume that in tbe 
particular years to which I have referred scarlet fever 
and diphtheria were disseminated In schools, it does not 
necessarily follow that a similar behaviour of these diseases 
would be conspicuous in every year. It would be in agree¬ 
ment with the facts observed as to particular schools to find 
that at one time these maladies were spreading in schools 
and at another time that they were not doiug so. Indeed, 
London diphtheria figures for 1892 themselves suggest 
that there was a difference in that year between the 
boys and girls. We may, however, learn something of the 
conslancy of tbe August depression, whatever it may be 
due to, by reference to tbe dearb and case cuivas shown 
in tbe annual summary of tbe K^istrar-General for 1890, 
the case carves being based on tbe cases admitted into 
A A 2 
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the ferer hospitals of Loodon daring sixteea years. We 
notice in the Aagaat deaths a slight ioterraption to the 
rise of the ooive in that month, and at this time the 
case curve shows a marked depression. I have as yet 
said nothing of the ioflaenoe of holidays at other times 
of the year, for the reason that my work Is Incomplete; 
but I may add that I have already suggested that the 
same results will be found in connexion with them. On 
the other hand, Kdidii, when dealing with the statistics in 
the manner I have described, states that the sappoeition 
that scarlet fever is a school disease is not borne out by the 
facts; "on the contrary, we repeatedly find the greatest 
numbw of cases occurring during the holidays’'—a fact 
" which is five times the Importance, seeing that this period 
is but a fifth part of the school time." 

Before leaving this subject I desire brlefiy to refer to 
Eorosi’s oonclusioDs as to the influence of schools on the 
prevalence of measles. He points out that in eleven years 
there occorred nine times, shortly after the beginning of the 
school year, either an epidemic or a marked rise in the 
number of cases, and again, at the close of the school year, 
measles has either greatly decreased or has altogether dis¬ 
appeared. At the same time he notes that the two coin- 
oideoces—viz., that between attendance at school and 
epidemics of measles and that between school holidays and 
deolloe of measles—have not the same importance. Ixcause 
the school year lasts from nine and a half to ten months and the 
holidays but from two to two months and a half. Sinoe the 
school time is from four to five times as long as the holiday 
time, one single holiday epidemic is sufficient to counter- 
balanca from four to five school year epidemics—that 
is, to weaken the argument that the school time and 
e(ndemic9 are associate as cause and effect. He groups 
the numbers of attacks iuto weeks of school atiendanoe 
and weeks of holidays, and shows a special incidence of 
the disease upon the former. But he is able to afford still 
further proof of considerable value. The summer school 
holiday until the school year 1876-77 was different from that 
of subsequent years, and be is thus able to show between 
these periods a shifting of the month of minimum mortality. 
Ag^, in two years of the latter period—1866 and 1892— 
the reopening of the schools after the sommer holiday was 
postponed for a month on account of fear of cholera, and in 
these years the winter prevalence was correspondingly delayed. 
The difference of the dat« of the London scarlet fever depres¬ 
sion in 1892 and 1893, which I have already pointed 
out, and the fact of postponement of the prevalence of 
measles in Budapest on occasions when the reopening of 
schools has been delayed, suggest that we may 1 m able to 
obtain further evidence of the inlluenoe of schools on scarlet 
fever and diphtheria if we learn for other towns than London 
whether, in years in which the August depression occurs, 
this in point of time coincides with oeesation and recom¬ 
mencement of school operatioDi^ for I believe the times of 
holidays are not identical in every English community. 
Probably the depression will not always be found. If, as 
.seems probable, it is due to interruption of school operations, 
it wonld only be found when in the weeks preceding the 
holidays disease was spreading through the schools. This 
might occur in some years and again not in others. 

I have already referred to other circnmstances than social 
changes which affect the behaviour of the diseases under 
consideration. The condition of which I now wish to make 
mention Is that of change in type of the disease. This 
subject has been so well discussed by Dr. Arthur Wbitelegge 
in his Milroj Lectures for the year 1693' that I do not 
hesitate to refer freely to his work. He shows that the 
prevalences of scarlet fever occur rhythmically. There Is, 
in fact, every four, five, or six years—sometimes more, some¬ 
times less—a greater prevalence of scarlet fever than in the 
Interval. These he calls minor wares. Beyond this be 
leco^ilses major waves, extending over a nnmber of years, 
and consisting of many minor waves. Midway between the 
greater prevalences which oonstituCe the summits of the 
major wave the minor waves are longer and less distinct, but 
as they approach the next great prevalence indicated by the 
summit of the major ware they become shorter and more 
clearly defined. With this be obserres corresponding changes 
in the fatality (case mortality) of the disease, an increased 
fatality in the maxima of the minor wares, and an especially 
increased fatality at the maxima of the major wares. We 
hare, therefore, wares which we may call seasonal, wares 
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extending orer a few years, and waree extending over many 
years. But there is an important difference between the 
seasonal and other curves, for while Dr. Wbitelegge finds 
an increased fatality io the years of the maxima of bis 
minor and major waves, be Mled to find evidence of this 
In the months of seasonal prevalence of scarlet fever. This 
difference betsreen the eeasonal and other waves demands a 
closer investigation. I have at the present time the mouthly 
fatality in London for three years and for three diseases— 
viz., scarlet fever, diphtheria, and enteric fever. The figures 
are based on the cases notified each month, and the fMsHty 
is ciloulated on the deaths of a month beginning onewe^k 
later. It cannot be a precise statement, but the method I 
have adopted reduces, I think, the errm it contains as maob 
as possible. Now, If we compare the fatality with the 
seasonal prevalence curves, we at once perceive that the 
seasone of high fatality of ecarlet fever and diphtheria are 
not the same as the seasons of prevalence. Farther, if 
we follow the fatality of these diseases memth by month, 
we find that there la a general tendency for these 
diseases to have their highest fatality at tte begioniog 
of the year, aod then for the fatality to decline until the 
month of August or September is reached, and then gradually 
to rise again, attaining a maximum In December, niere 
is, indeed, an indioadou, and a etrong indication, of 
eeasonal fatality. The records of further years are wanting 
for more exact definition of the curve of fatality, but the 
statistics of the three years enable us to tee roughly what it 
will be. Diphtheria is more uncertain in this respect than 
scarlet fever, but this may be due to the fact that with 
diphtheria we are dealing with fewer oases; so, agmn, enterie 
fever is still more unoertain, and perhaps for the same reason. 
We must be, however, I think, quite prepared to see enteilo 
fever behaving differently from scarlet fever. Dr. BaUard 
has taught us that the fatality of diarrhoea increases with 
its prevalence, and in view of the saprophytic nelations of 
enteric fever we may therefore find some disposition in the 
fatality of enteric fever to be governed by the same oon- 
ditions as those wbioh govern the fatality of diarrheea. This 
is a point upon which the material I poasese gives no 
indications. 

We may now consider some of the ciroumstanoes that may 
influence the fatality of disease, irrespectively of fatalities doe 
to age and sex. It has been frequently observed that disease 
disseminated by milk and by water Is attended by low fatality. 
Dr. Wbitelegge’s explanation that this may be due to the 
infection of persons of high resisting power is probably 
corroot, for the oontagium directly introdaoed into the body 
with food may perhaps canse a definite train of symptoms, 
though of mild degree, In those who would be able entirely 
to withstand oontagium disseminated in other ways. Indeed, 
in outbreaks due to milk or water it is often difficult to draw 
the line between persons in disease and persons in health, so 
slight do the symptoms often appear. Thus, we find in house* 
holds infected with enteric fever by a milk-supply severe and 
even fatal oases assooiated with others of less degree, evtn 
with persons who bad no other Indication of the dis^e than 
a diarrheea lasting but a day or two. There is, bowew, 
reason for thinking that milk infection is, as a rule, less 
malignant in Its results; certainly soma of the milk out¬ 
breaks which have been investigated have been definitely 
obaraoterlsed by the mildness of their symptoms, and I do 
not think the question whether some of the variation In the 
fatality of scarlet fever and diphtheria may not be due 
to varying proportions of that due to milk can be wholly 
eet aside. It is not to he assumed that disease due 
to milk can always be demonstrated to be doe to tith 
cause. I have myself bad experience of a eevere out¬ 
break of enteric fever in London in one year followed by s 
severe outbreak of the same disease the following year in s 
country town, and in both oases obviously due to the milk 
received from the same farm. But between the two out- 
breaks, in the winter month*, the distributioD of milk from 
this farm was attended by the ooourrence of a very limited 
number of cases of the disease, so few, in fact, that but for 
the more serions outbreaks there would not be the leaet 
ground for associating them with the milk supply. Hon 
recently I have bad experience of three oases of enteiio 
fever occurring in a school of 160 boys, one or two cases of 
the same disease being subsequmtly found among a number 
of other persons receiving their tnlilf from tiie same tonroe. 
I esn, therefore, well believe in oases doe to milk InfeoUoc 
being of far more frequent ooourrenoe than can be demon¬ 
strated, and affording, especially under the drcomstaDcei of 
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town life, DO evidence of the eonrce of the infection. Beyond 
tbU we may recoftniee what Dr. Thorne Thome has deecribed 
ae a ** progreaaive development of the property of infecive* 
neee.” Ue has tanght ns how the beginnings of diphtheria 
are often indicated by prevalence of apparently simple sore- 
throat, and la'er bow the disease is manifested by symptoms 
of a far more malignant malady. 

From these ciroamstances alone we might expect variation 
in fatality if we assnme that milk scariet fever and milk diph¬ 
theria are more frequent at one season of the year, and that 
their contagia become more malignant after pusing tbrongb 
the bodies of socceesive homan beings. If, in fact, as sug¬ 
gested by Dr. Gresswell, the cow may play the part of an 
intermediate host, we may have in some degree to reckon 
with the varying conditions of the life of tbatnoimal. At 
the present time we cannot draw conclasionv from the facts 
which have been observed. We may be rather disposed to 
think of seasonal fatality as related to these changes traced 
by Dr. Whitelegge over series of years, occurring rhythmically 
like those be baa described and due to causes of which at 
present we have no knowledge. Weean now only looknpon the 
variations in the fatality of scarlet fever and diphtheria as 
“seasonal,'’ leaving the future to determine what we 
must include under that term. For the explanation of 
the phenouiena which present themselves to ns we 
mnst find s condition or conditions which cause a fatality 
having its minimum in August or September, increasing 
in succeedieg months to the end of the year, or Into the 
following January, and then gTsdually declining month by 
month until the minimum is again reached. It may include 
meteorological conditions causing changes in the contagium 
after leaving one homan body and before entering the next, 
or diHerenceii in tbe ability of the bnmao body at tbe several 
seasons of the ye>4r to serve as a cnltivating medium, and it 
may include diflerences in tbe original source of the 
contagium which is being disseminated. With such dif¬ 
ferences we shall have to take cognisance of those of pre¬ 
valence. and probably also of symptoms ; for Dr. Oreeswetl, 
in his thoughtful analyses of cases of scarlet fever in tbe 
Soutb-Westrro Hospital, has described dilTerences in the 
pulse-rate, in the gravity of the disease as exhibited by tbe 
condition of tbe tongue, and in the liability to suffer from 
albaminuria. determined apparently by the months in which 
tbe patients received their infection. 

In attempting to sum op my somewhat discursive remarks 
1 am aware that much of the material at my disposal is only 
suggestive. I have referred to social conditions, and especially 
to that which we familiarly know as school influence, as 
{K>8sibly playing at times a larger part in determining pre¬ 
valence than that with which we have hitherto credit^ it 
Of the conditions determining prevalence of f pidemio disease 
we cannot set aside those which are meteorologrical, bnt tbe 
exact relations between these prevalences and conditions are 
still very obscure. Generally, if long periods of time be com¬ 
pared, there is association of prevalence and increased fatality; 
but if these be studied by the facts of each of the last few years 
there is reason for thinking that the months of prevalence 
and high fa'ality are not the same. There is, indeed, as 
definite a seasonal fatality as there is a seasonal prevalence, 
bat the two do not correspond in point of time. We are still 
in ignorance of the conditions which determine these varia¬ 
tions in prevalence and fatality, but among them we may 
have to include differenoes in the source of the contagium. 

Gentlemen I am well aware that if for the purpose of I 
giving illustration of tbe study of epidemiology I had desired 
to show the triumphs which have been attained I might have 
selected subject matter very different from that which I have 
discussed. Such, however, was not my intention. I pre¬ 
ferred to utilise material which was nearer to my band, and 
which demonstrated better tbe difSculties which attend os in 
onr work. But notwitbetanding these difSculties I am satis- 
fled that we are — by adoption of design in oor inquiries— 
gradually laying a sure foundation, that every contribution 
to our stock of knowledge, however small, helps to pave tbe 
Way to a more clear understanding of tbe behaviour of 
epidemic disease. We work under more favourable con¬ 
ditions than tbe early members of tbe society ; we have 
the knowledge they themselves have left us, we have tbe 
aid of the better records of notifleation of infectious disease, 
and we have tbe aid of a laboratory which was unknown in 
their time. To tbe last I have m^e no reference in my 
address, but its value and importance are recognised by ns in 
tbe fact that at our next meeting this branch of our subject 
will be dealt with by Dr. Klein. 
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3fB. Craibuan axd Gentlemen,— When Z was asked to 
give a lecture on tbe diagnosis and antitoxic serum treat¬ 
ment of diphtheria I felt that I had thus afforded to me an 
opportnnity not only of disonstlng a most impoitant question, 
bnt of combating several very mistaken ideas and of patting 
the subjects of diagnosis and treatment in a somewhat more 
accurate light than that In which they are at present viewed 
except by members of tbe medical profession. I shall, of 
course, in tbe short time at my disposal be unable to enter 
at all fully into many very important questions; I most, 
indeed, conflee myself almost entirely to a concise and 
sharply defined statement of tbe results of recent observa¬ 
tions, biding nothing, and as far as possible putting them 
forward in their true proportions. 

Mobtalitt vbom Diphtrebta. 

It may be pointed out from statistics that no fewer than 
13,694 oases were notified in London during the year 1893. 
Amongst these cases there was a mortality of 3195, or 23*3 
per cent, (see Thb Lancet corrected statisUcs), Now, taking 
the figures presented by Dr, Seaton at tbe International 
Congress of Hygiene and Demography at Budapest in August 
last, ic is found that tho statistics for England and Wales 
and London come out as follows :— 


Mean Annual Death-ratet from Diphtheria per 1,000,000 
JAving in England and Wale* and ia London «a Four 
Penodt of Three Year* each. 


—• 1 

1881-3. 

1884-6. 

1887-9. 

1890-2. 

EngUnd and Wale* . 

144 ' 

1 166 

173 

192 

London . 

813 

1 227 

315 

i 377 


Mortality from Diphtheria in London, 

1888. 

Ist quarter, 307 

2Dd „ 246 

3-d „ 271 

4th „ 444-Total for 1888, 1268. 

1889. 

let quarter, 348 
2ori 309 

3rd 456 

4th „ 439-Total for 1889. 1552 

1890. 

Ist quarter, 334 

2nd „ 272 

3rd „ 298 

4th „ 483-Total for 1890. 1387. 

1891. 

Ist quarter, 341 
2nd 302 

3rd G28 

4th „ 368-Total for 1891, 1329. 

1892. 

Ist quarter, 318 
2ad 432 

3rd ,, 478 

4tb „ 628-Total for 1892.1856. 

Id another series of most carefully prepared and tabu¬ 
lated statistics, those of the Metropolitan Asyluins Board's 
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bo8p\tAl3 which receWe diphtheria patients (Tablel.), weflod 
t!iar, daring the year 1893 the case mortality amongst cases 
of diphtheria admitted to the wards of these hospitals was a 
little over 30 per cent.—ander conditions which we may say 
are practically unknown in France and in most parts of Ger¬ 
many and Austria. This is sufGciently startling, bat if we 
examine earlier statistics we hod that daring the years 
1886-90 the case mortality, as indicated by the admis¬ 
sions and deaths, was much higher. On reference to 
Table I. it will be seen that since the year 1888 the case 
death-rate has fallen from 46 4 to 30-3 per cent., althoogb the 
number of cases of diphtheria treated has risen enormously. 
The mortality from diphtheria in London daring the same 
period has also risen very considerably. The case mortality 
at diilsrcot ages is brought oat on reference to Table II. 


Table I. — "Metropolitan Atylnvit Hoard : Admitsiane and 
Case Murtalitii, Diphtheria, 1SSS~9S. 


Yc-ir. 

No. of 
.'tdiiiiBsions. 

No. of 1 

deatits. 1 

I’crocntapc of 
ca.sc iiioiUlity. 

1823. 

' 99 

1 48 

46-4 

1839 . 

, 722 

275 

380 

18-90. 

\ 942 

316 

33-5 

1891. 

1 1512 

397 

30-2 

1892. 

2009 

583 

29-0 

1893. 

' 2843 

8G5 

30-3 

Not-k. -Diplitlicriii costs Lave euly been admitted into the bospitAls 
siiK'c Oct. 23vd, 1838. 


Tabi.q II.— Shoninp the Mortality at Various Ages from 
Jiiphtheria admitted into the Metropolitan Asylums 
JliUird's IloKpitnh iv the years 18SS-9.1. 


A!!.--. 

CnKfB ad¬ 
mitted. 

Died. 

Mortality 
per cent. 

VivUt 1 . 

146 

102 


69-9 


447 

29l 


66-1 

2 (<.5 . 

f>39 

533 


60-7 


826 

, 416 


f.0-4 

4 to 5 . 

913 

, 4C0 


45-3 

T.it il' -1 •'■•r b ... 

2971 1 

1 1.597 

; 53-8 

6 to 10 . 

24''2 ! 

705 


28-6 

10loU> . 

1 

93 


10-5 


bHS 1 

23 


3-9 

20 to 25 . 

426 

22 


5-2 

25 to 30 . 

2Cd 

1 


4-8 

30 to 3b . 

1.37 

5 1 


3-6 

35 to 40 . 

87 

5 


5-7 

40 to 45 . 

50 

6 



4510 50 . 

27 

4 



50 to 55 . 

13 

4 


16-8 

651..CO . 

11 

1 



Alt'! miw.ii'l' . 

6 

3 

J 


TotaL. 

7932 

2481 

j 31-3 


Comparing these results of treatment in oar hospitals with 
those obtamed in the Paris and Berlin hospitals (see Table III.), 
the records of which are published, it is at once seen bow much 
more favourable arc the results obtained in the hospitals of 
the Metropolitan Asylums Board. It will be noted, however, 
that the figures applying to the earlier years represented 
a case mortality almost as high as obtained in the French and 
German hospitals immediately before the antitoxic semm 
treatment was introduced. The mortality in hospitals must 
always be greater than in private practice from the fact 
that BO many of the cases are so serious; some of the 
patients, indeed, are actually moribund when admitted. 
Tracheotomy is performed as a last resort and, as we know, 
in only a small percentage of oases with the desired results. 

Etiology of thb Disease. 

Those engaged in tracing the actual and ultimate causes of 
infective diseases have for long been occupied in the study of 
certain micro-organisms which appeared to have an etiological 
relation to diphtheria. In Germany Owtel, who studied diph¬ 
theria mest carefnlly, for long held that the active etiological 
agent was a streptococcus. He was followed by several 
observers in Germany and by Formad in America, although 
Klebs bad already described a short bacillus as occurring in 
considerable numbers on the surface of the false membrane, 
an organism which he described with considerable minute- 


ness as regards its appearance and manner of staining. 
Then LulQer, by a series of most careful experiment 
was able to prove that this bacillus (cow known as 
the Eleba-LofUer bacillus) bad a definite causal reli^ 
tioD to the disease. He obtained pure cultures of this 
organism outside the body, inoculated these cultures into 
animalB, thus setting up characteristic lesions in which tbs 
organism could afterwards be found, from which agidn pure 
eultores could be made. He was able to produce falsa mem¬ 
branes on mucous surfaces and also to set up the toxic 
symptoms so characteristic of diphtheria. He came to the 
conclusion that the organisms were confined to the local 
lesion in the nares and throat; that here, however, they 
formed their poisons, which were then diffused throughout 
the body. Klein in this country, working along similar lines, 
was able to correct and confirm Elebs' and Lofller's descrip¬ 
tions on several very important points, but all three observers 
agreed that the micro-oi^anism found in the lesions had 
perfectly definite characters. In the false membrane it 
nsually occurs as small rods about in length, slightly 
shorter than the tubercle bacillus, but from one and a half 
times to twice as thick as that organism, it is straight or 
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I'utk of Korte's, ure really iucludcd in tUe Ulirliuh, Kossel, au’d Waager- 
nmiin's t.ol'k-. 

t Kossei'.s BtatUfles appear to he simply an extension of those given 
liy EiiHii-h, Ku<sel, niKl Wassermnnn. 

I Moi-talit^' iti Trousseau lloapital at same period without use of 
serum fi5'2 per (-i-nt. 

^ B.i'-ed on previous seven years' stafisties. 

|i D.a.'-ed ou three j-ears" statistics. laist year's mortality was 41-T 
per cent. 

slightly curved and usually somewhat enlarged and rounded 
at the ends, which are more deeply stained than the central 
portion. It occurs singly or in groups, sometimes forming a 
kind of interlacing reticulnm when in sufScient numbers, or 
grouped irregular masses of considerable size. In a case of true 
diphtheria these bacilli are almost invariably found on the 
surface of the false membrane, whilst in other oases they are 
timated somewhat more deeply, but are seldom, if ever, found 
in the mucosa—that is, the true mucous membrane—from 
which they are separated, according to Ldffier, Roux and 
Yersin, and RuSer, by a layer of fibrinous lymph. In which 
are found numerous leucocytes. In order to stain these 
organisms a small portion of the fibrinous membrane may 
be finely teased out on a slide, and on this a few 
drops of Roux’s solution, which consists of a few drops of 
watery solution of violet dahlia and a sufficient quantity of a 
watery solution of methyl-green, added to distilled water to 
form a clear blue fluid. This poured over the teased-ont 
membrane—of which, of course, only very minute fragments 
can be examined—stains the organisms most distinctly, the 
dlpbtbeiia bacilli mnoh more rapidly than the other organisms 
usually present in this condition. Loffier’s methylene blue 
may be used in the same way. Where, however, it Is 
wi^ed to make more certain of the diagnosis, dried cover- 
glass preparations are made and Gram's method of stainiog 
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Cs used, la thia case the bacilU retain the stain after the 
epedmeas have been treated with the iodine solation, the 
other oi^aUma jleldlog np the stain comparatively readily. 
Oa carefai examination of these bacilli it will be foand that 
they do not stain eqaally thronghont; the bodies of the bacilli 
appear to be s^mented, the staioed material accamnlating 
in small ronod nodalea, whilst between these deeply stained 
points there is a kind of membrane which is only delicately 
etained.^ These organisms are demonstrable in almost every 
early case of diphtheria, bat it mast be borne in mind that 
they are often associated with namerons streptococci, so that 
nnless oarefal search be made they may be overlooked, espe¬ 
cially in specimens not stained by Gram’s method. 

Bat what is diphtheria? From the most recent clinical 
and pathological observations we gather that it is an infec- 
tioas disease primarily of local ocoarrence npon a macons 
or other free surface, doe to the presence and action of a 
epecifio micro-organism, as a resalt of which there is nsaally 
the local formation of a false membrane. Associated with 
this there is great constitntlonal depression, dae to the dis¬ 
tribution of the locally formed toxines tbrongh the lymphatic 
and vascular channels ; the disease is often followed by 
peripheral paralysis and often proves fatal. 

The false membrane, at one time so constantly associated 
with diphtheria, is by Dr. Goodall and others assigned a posi¬ 
tion of somewhat secondary importance; whilst the presence 
of the diphtheritic micro-organism and the great constitntionai 
depression and the primary and secondary toxic symptoms 
ore specially insisted npon. Hamilton considete that all the 
ioUowing three conditions of the throat and larynx should 
be considered as of diphtheritic nature. The first form is 
angina lacanaris sive foliicolaris, a disease in which the 
oarface of the tonsils and fauces “is inflamed and is stippled 
with cardy-wbite or ash-grey points or patches; In which 
4^bere is an absence of anything like a deep slongh; which 
nsually disappears under appropriate treatment, and which 
may simultaneously affect and prove fatal to several members 
of a household.” It la a contagious disease which is very 
readily amenable to treatment, though some cases un* 
doubt^ly die. It has been suggested, however, that this is 
not a tree diphtheria, to begin with, bat that the affected 
parts in this condition serve as a good cultivating ground for 
the diphtheria bacillus, that in thia condition the patient 
•is particularly susceptible, and that the diphtheria is really 
a secondary and aoperadd^ disease. Hamilton says, indeed: 
“ Many instances of diphtheria, however, commence as angina 
Hacanaris.” Secondly, be describes a disease in which “the 
larynx and trachea are specially involved, which may be 
associated with great constitutional disturbance, which 
locally is characterised by hypenemia and swelling of the 
mocons membrane, with in most cases the presence of a false 
membrane, and which in a large proportion of Instances 
SB highly contagious.” This is the so-called typical diphtheria 
case. The third form, malignant sore-throat, is described as 
“a distinctly nlcarative or gangrenoas disease having its 
chief seat on the tonsils, fauces, and nares ; which, as a rale, 
is not accompanied by a false membrane; whose course is 
complicated by toxic symptoms; which is eminently con¬ 
tagions ; and which proves fatal, not usually by obstrncting 
the respiratory via, but by its poisonous effecta upon the 
system.” In this condition the organs nsnally show evidence 
of a toxic process and the walls of the bloodvessels appear to 
be specially affected, as minute bsemonbages are often met 
with near the local lesion and also in the lungs and on the 
eerous surfaces. The featnres common to these three forms of 
disease, then, are the presence of the specific diphtheria bacilU 
in the local lesion and the more or less marked constitutionai 
disturbwce manifested in different ways, but always pointing 
to a distinct toxic action of some rapidly diSasible and 
widely diffused poisonous substance. Loffler pointed out 
the diphtheria bacillna did not make its way into the 
tissues and fluids of the body, but that it appeared to form 
most powerful toxic substances apparently from the fibrinous 
•effusion, and that these toxic products, rapidly distributed to 
-different parte of the body, set up the constitutional dis¬ 
turbance BO characteristio of the disease. This toxic sub- 
stence was afterwards studied more carefully by Roux and 
xersin, who came to the conclusion that they were most 
powerful poisonous snhstances, probably of the nature of 
enzymes, which In exceedingly minute doses were capable 
of setting up profound toxic processes, Sidney Martin. 
who worked ou t the subject exceedingly carefully and 

photographs of these bsemi (some of them kindly 
lent by Dr. Klein) illustratw tLese descriptions. 


thoroagbly, agreed generally with previous observers, and 
obtained still more accurate results, in so far as be was 
able to separate from the spleen of diphtheritic patients 
two subst^ces, one apparently of the nature of an organic 
acid and the other of a poisonous slbamose; whilst from 
the false membranes he obtained a much more highly toxic 
substance corresponding to Roux and Yereln’s enzyme. He 
concluded that this enzyme, absorbed into the body, acts 
upon the proteids of the spleen and gives rise to the less 
poisonous, but still very active, organic acid and toxalbu- 
moses. All these substances appear to act specially on the 
peripheral nerves and npon muscles, setting up in these 
strnctares what he describes as segmental neuritis in the 
one and fatty degeneration in the other. ^ The organism 
present in each large numbers on the surface of the mem¬ 
brane in undoubted cases of diphtheria has been utilised by 
LolUer, Roux and Yersin. and others in the diagnosis of 
the disease, and since the method of diagnosis by micro¬ 
scope and cultivation was introduced those who have used 
it have come to rely upon it, especially in doubtful cases. 

Bactbbiolocioal Diagnosis. 

The microscopic examination we have mentioned, and in 
many cases a positive diagnosis may be thus made at once. 
But in all doubtful cases it is necessary to make cultivations, 
on suitable nutrient media, of the organisms that are fonnd 
on the surface of those membranes or that mav even be 
present in the fauces and posterior nares. LoiBer mixed 
fragments of the membrane with boiled distilled water and 
then allowed drops of the emulsion to trickle over the surface 
of solidified blood serum. He was thus enabled to obtain 
pure cultures of the bacillus, as be found that it grew much 
more rapidly than the other organisms present in the month. 
A similar method was utilised by Roux and Yersin, who, with a 
small flattened platinum needle or spatula, took a “smearing” 
from the false membrane and made “streak” cultivations 
oti the surface of solidified blood serum, using the same needle 
witbont recharging for a number of streaks. The inocu¬ 
lated media in test-tubes, incubated at the body temperature, 
at the end of about twenty hours or even less show small,’ 
rounded, greyish-white points, the centre of each being 
somewhat more opaque than the periphery. These spread very 
quickly, forming greyish rounded colonizes, and develop with 
such rapidity that they may attain a considerable size before 
the other organisms have begun to form colonies visible to 
the naked eye. LolBer recommends tbe use of a mlxtnre 
composed of three parts of blood serum and one part of 
neutralised broth, to which have been added 1 per cent, of 
peptone, 0 5 per cent, of common salt, and 1 per cent, of 
grape sugar. He recommends ordinary blood serum, and 
then agar-agar jelly, as the most snitable media. On agar 
plates the colonies in tbe substance are coarsely granular, 
dark-brown in colour, and rounded or oval; tbe superficial 
colonies are neither so brown in colour nor so dense, and 
they have an irregularly scalloped border. 

Glycerine agar and gelatine may be aged as media on which 
to make secondary cultares, bat it will be found that the 
virolenoe of the organism is, in successive cultures, rapidly 
diminished when these media are used ; and it has been sug¬ 
gested, in the case of glycerine agar, that the acid developed 
from the glycerine interferes very greatly, first, with the 
toxicity of the products of the organism, and, secondly, 
with the growth of the organism itself. The diagnosis, 
thus carried a step farther, Is completed when colonies on 
microscopic examination are found to have the characteristic 
appearance, except in those cases, very few in number, in 
which the so-called psendo-dipbtberia bacilli are present. 

During the course of a case of diphtheria these specific 
bacilli may disappear from the throat in two or three days 
after the commencement of treatment. In some cases they 
disappear even before tbe membrane has gone, but in other 
cases they may remain in the pharynx and posterior part of the 
mouth for five or even seven weeks. This fact, first observed by 
Roux and Yersin, indicated to them that the danger of infec¬ 
tion from a diphtheria case extended over a longer period in 
some cases than in others, and their observation undoubtedly 
affords the explanation of numerous outbreaks of diphtheria 
following the return to school of a child whose mucous 
membranes have not been thoroughly disinfected. The bac¬ 
teriological examination in this case affords most valuable 
evidence, on which the physician in charge of tbe patient 
may usually act with very great comfort to himself and safety 
to his patients. This final examination—i.e., that examination 

> Illustrated by some of Dr. Uartia's photographic lantern-slides. 
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made before the patient ie considered to be free from in* 
fective oi^anisQU —most aesnme art enormons importacoe in 
localising and proTenting ontbreaks of diphtheria. 

In view of this fact, the Metropolitan Asylvms Board baa 
decided that a bacteriological examination of the fauces of 
patients suffering from diphtberia—both when they come into 
and are discharged from their hospitals—is adviMble, espe* 
oially as the mliminary steps of the process are readily 
carried ont with very little expenditure of time on the part 
of the physician and with no discomfort and absointely no 
danger to the patient. For this purpose there will be sent 
ont from our laboratory to tbe ^ulons hospitals under the 
mansgement of tbe Board, as required, small cases con* 
tainiog—(a) a test*tnbe (plugged with sterilised cotton 
wadding) in which is a quantity of suitable solidified 
notrieut medium, carefully sterilised ; and (ft) a second tube, 
also plugged with cotton wadding, in which is held a small, 
soft steel rod, roughened at the end, but tipped with a 
pledget of cotton wadding, tbe whole being carefully 
sterilised by dry heat. 

When a case of diphtheria is to be examined all that Is 
neceeeary to be done by tbe physician in charge is to 
take these tubes from tbe box, take out tbe with 

the pledget of cotton wool, and press it gently but firmly 
against tbe membrane in the throat or at the place from 
which the membrane bad disappeared. Tbe serum tube is 
then opened and the pledget is drawn carefully once or 
twice rrom the bottom to the top of the inclined serum 
surface. The cotton wadding plug is returned, ■ be wire with 
the pledget Is replaced in the empty tube, and tbe box is 
packed up and sent at once for investigation to the 
laboratories, lo those cases in which fragments of the mem¬ 
brane can be easily detached it is advisable, with a platinum 
spatula previously heated and allowed to cool, to remove a 
fragment, and to place this in the tube along with the iron 
wire. Hoob a fragment may be used in case tbe first inocu¬ 
lation fails to give tbe necessary resulte. Tbe serum tube is 
placed in tbe iocnbator and is examined at intervals until 
growths make their appearance, from eight to twenty 
hours at tbe latest. So that the case, even when inooola* 
tioDS are to be made, can be reported upon within twenty- 
four boars. 

In those cases of 8ore*throat where diphtheria bacilli have 
been found tbo death-rate has up to tbe present been com¬ 
paratively high, whilst even in mild cases the eo-called 
paralytic lesions, such characteristic sequels of diphtheria, 
are of comparatively frequent oconrrence; on the other 
hand, amongst those oases where only streptococci can be 
recognised and cultivated tbe case mortality is compara¬ 
tively lovr, and paralytic sequels have never been observed. 
Going a step further, it has been observed that cases 
in which tbe diphtheria bacillus was present appear to 
derive benefit from tbe use of antltoxio serum, espe¬ 
cially when other organisms are absent; whilst in those 
oases in which there is what is called a “mixed" infec- 
tiOD, or which are due entirely to the presence of streptococci 
and staphylococci, the antitoxic serum appears to have i 
little efftct. The importance, then, of this bacteriological 
examioaticD is evident—(a) from the fact that it may help in 
deoidirg tbe exact nature of doubtful oases of throat mischief 
that are sent into hospital, and (ft) because it will enable 
a certain number of cases to be sent out or to be placed in 
other wards, and in this way may dimlnlsb tbe number of 
oases admitted to tbe diphtheria wards ; whilst, on tbe other 
band, it may prevent a number (and for even a very small 
nnmter it would be worth while to examine every case) of 
cases of true but obscure diphtheria being sent out or being 
placed in non-infeotious wards, where they might become 
centres of infection in tbe ward, at borne, or at school ; 
and (o) because it will enable tbe physician in charge to 
determine at wbat period a patient may be allowed to rejoin 
his family. 

Tbe Metropolitan Asylums Board is tbe first public body 
to avail itself of this Important method of diagnewis in the 
interests of tbe patients under tbeir charge and of the 
districts In which their hospitals are placed, and I am 
tborougbly convinced that, beirgable to determine tbe period 
at which danger of infection ceases, they will be able to 
very materially reduce tbe number of foci from which the 
disease spreads. By this part of their work alone the 
saving of life and of money to the ratepayere should be very 
considerable. Toe actual mortality per 100.000 should also 
be material'y diminished, although tine case mortality may 
remain unaffected. 


The Basis op the Antitoxic Bebok Tbeateebt. 

Having taken steps to reduce tbe number of oases sad the 
actual mortality, it bac always been tbe object of those 
in charge of the health of the oommunity to Ining down 
the case mortality, and with this object it is held 
thoughtful people that every legitimate means which gives 
promise of help, however small, shonld haves careful trial. 

And it is for this reason that the antitoxic serum treatment 
of diphtheria in this country has been advocated and bae 
aroused such univeraal interest. 

It should be understood at the outset that thii method of 
treatment bas really nothing in common with either vacoina- 
tioo against smoll-pox or with tbe tuberculin treatment of 
tuberonlosis. These two methods of treatment are here 
brought into apposition, not from any similailty either as 
regards tbe nature of tbe processes or tbe results obtained 
by tbe two methods, but simply because they dlffa in all 
essential details from tbe antitoxin serum treatment 

It is a well-known fact that an attack of scarlet fever— 
an infective disease—in many cases produces a specific inm- 
ceptlbility against a farther attack of that disease. Pasteur, 
as a result of bis researches on certain cf tbe lofeotive 
diseases, came to tbe oonclnsion that tbe immunity or 
iDsnsceptibllity so brought about might be due to one of 
two things—(a) tbe using up of some special materials neces¬ 
sary for tbe nutrition of tbe speoifio micro-organism, or (ft) tbe 
formation of some substance which, accnmulatlcg in tbe 
bleed, acted as a kind of protective agent, preventing tbe 
further growth of micro-organisme during convalescence and 
for some time afterwards. He suppos^, in fact, that tbe 
micro-organisms were killed by some such protective material 
as soon as they found tbeir way Into tbe tissues. Having 
this latter theory io mind and being acquainted witii the 
German and French researobes as to the nature of diphtheria, 

Bebiing and Kitasato came to the conclusion that any sub¬ 
stance so developed in tbe bedy In snob a disease must act 
not only as a bactericidal agent but also as a neutralising 
or antagonising agent of tbe roxinea formed and distributed 
tbrongbont tbe body. Then Behring conceived tbe idea that 
it might be possible to produce this bactericidal and antitoxic 
product io one animal and then transfer it to another animal 
affected with tbe disease—that is, that be might introduce into 
tbe affected animal a quantity of the antitoxic material 
which could otherwise only be found in the body of this 
animal after a somewhat prolonged attack of the disease. 

Still going on the assumption that an animal might be 
rendered more and more Insusceptible to tbe aoUon of tbe 
toxic products of bacteria if the disease were in the first 
iostanoe modified so that it would not prove fatal, be found 
that be might obtain this insusceptibility by introducing the 
bacteria themselvee and allowing them to pmuce tbe toxinee 
in tbe body; or be might grow tbe micro-oiganisms outside 
tbe body, modify tbeir toxioes by the addition of eolations 
of iodine dissolved in iodide of potassium, and then intro¬ 
duce these in gradually increasing doses into tbe tissues or 
into the circulation of animals. Using tbe poisons only, be 
found tbat be was able to graduate tbe severity of tbe reaction 
obtained, but he also found that he could greatly increese tbe 
dose to such an enormous extent that if ^ere were anjtbiog 
in bis idea of tbe formation of antitoxin be should have this 
subsCance developed in large quantities in the fluids of the 
body. Of course, materials contained in tbe bleed serum can 
cnly be those tbat are introduced into it either from with¬ 
out or as tbe result of tbe vital activity of tbe cells of 
the body, the products of which are thrown into this 
fluid, and it is maintained, not only by Be^ng, Ebrlicb. 
and Buchner, on the one band, but also by Metchnlkoff 
and bis followers on tbe other, that tbe antitoxic sub* i 

stances—whatever they may be—found in tbe serum must be i 

tbe result of tbe activity of the tlsroe ceils, especially of tbe i 

connective tissue and blood-cell groups, stimulated or acted i 

upon by these toxinee introduced from without. It may be f 

B^d, indeed, tbat the tissue cells, when feeling tbe neowty i 

of protecting themselves against the action of a specific i 

poison, become so modified tbat they give rise to tbe fonna- i 

tion of a substance which directly antagonieee tbe action of i 

tbat poison; and this substance^ thrown into the blood, { 

remains there for some time, aoonmulates in greater and i 

greater qaantities as larger and lai^er doses of the poison t 

are thrown in, neotralising the poison, whose power of doing i 

damage to tbe tissues is thus checked at once. Where micro- t 

organisms are used tbe matter of dosage is not so easily I 

gr^uated and tbe bodies of the tecterla themselves have to 
be removed by the oells, even t^ngh tbeir vitality is I 
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dimbdthed or altogether removed bf the altered serain. 
Here, then, oomee the appUoation of a new priaolple. Tbe 
primary leeione io dlphtbe^ are perfectly localised, bat the 
effects of the poison are general, so that it was an excellent 
esample on which to test the accaracy of the experiments 
carried ont. 

Pbbpabation op Antitoxic Sbbiim. 

After Tarioas animals had been tried it was saggeeted by 
Bonz and Nocard that the horse was an admirable animal 
isom which to obtain the antitoxic seram. He has a 
naturally small sosceptibility to tbe disease ; the blood when 
drawn from the vessels rapidly separates into two portions— 
a firm clot and a clear, 8tra«v*ooloared seraoi; considerable 
qoantiUes of blood may be readily obtained wlthoat in any 
way iniarisg tbe animal, which, if well fed, stands bleeding as 
well as oar forefathers and is as little inconvenienoed by it; 
indeed, he often impiovee greatly in condition daring the period 
that he is under treatment It is not here necessary to go 
(fiu'oogh the varioas stages of the evolation of tbe method 
now in nse: we may say, however, that first the organisms 
were placed in the tiseaes and injected into tbe veins ; then 
tbe toxines of the diphtheria baoiUas were separated and also 
injected, firstly into tbe tUsnes, secondly into the veins; 
tbe animals became gradually acclimatised, as it were, to tbe 
presence of enormoas doses of most active tozine witboat 
being any more inconvenienced than they were at the beginning 
«f the process by comparatively small doses of a dilated tozine. 
Che following is anaccoontof Roax's method of preparing 
diphtheria t^ne with which tbe animal has to be injected. 
A caltore of a vlralent diphtheria bacillas is Icocnlated Into 
a distinctly alkaline beef broth containing 0 5 per cent, of 
common s^t and 2 per cent, of peptone, contained in a flat- 
bottomed flask, into which are inserted a oonple of tabes, one 
attached to an inlet tnbe and tbe other to an outlet tube, tbe 
whole having been sterilised before ic is inoculated with the 
bacillas. After tbe grovth is well started—usually at tbe 
end of about twenty-four hours—a enrrent of air is kept 
passing oontinnously over tbe surface of the layer of fluid, 
which should not be more than abont half an Inch in depth. 
The air must be moist in order that the evaporation from 
the surface of the broth may not go on too rapidly. A fine 
flooculeot deposit forms on tbe bottom of the vessel. This 
deposit increases In thickness until the end of about a 
month ; but even after tbe first ten days a very large amount 
of tozine is found in this fluid, but tbe amount of tozine 
goes on increasing so long as any fresh deposit is thrown 
down. At tbe end of a month, however, it is ready for use. 
It is so active that O'L o.o. is quite sufficient to kill io forty- 
eight hours a guinea-pig weighing about 500 grammes. Tne 
bacilli may be killed by the {Edition of 0 5 per cent, 
of caibclic acid, and the supernatant fluid, which remains 
•dear as tbe bodies of the bacilli sink to tbe bottom, is ueed 
for tbe purpose of injecting the animal in which the anti- 
tozic serum is to be formed, or tbe fluid may be passed 
through a Pasteor-Chamberland filter by which the bacilli 
are kept back, only tbe fluid containing tbe tozlo material 
being allowed to pass through tbe pores of this filter. 
With the fluid so obtMned a strong horse, which Is first 
proved to be free from glanders and from tubercle, is 
injected. Small doses are used at first, either pnie or 
with the addition of one-third of its volume of Gram's 
eolation, in doses commencing with about 2 o.o. and gradually 
increased, so as always to set up some local swelling and a 
distinct rise of temperature. By gradoally increacing tbe 
dose and injecting at intervals of a few days, according to tbe 
time at which the clinical symptoms disappear, tbe anti¬ 
toxic activity of the blood is continuously increased, until at 
tbe end of three iuontbs—though tbe time, of course, varies 
in different animals and according to the amount of Immuni- 
eation employed—the serum is sufficiently potent to be used 
for the treatment of cases of diphtheria. In order to deter¬ 
mine tbe exact antitoxic power of tbe blood taken from such 
an animal Ehrlich has devised a method by which this can be 
done with the utmost nicety. Of tbe poison which is known 
to be lethal to a guinea-pig, say, of 500 grammes, in doses of 
0-1 0 . 0 . he takes ten lethal doses, or 1 o.o., and in a test-tube 
adds, say, 0-3c.c. of tbe blood to be tested ; in another tube 
to an equal quantity of the poison is added 0*25 ao. of tbe 
blood, to another 0'2 o.c., to a fourth 0'15 o.o., and to still 
another O lc.c. Each of these mixtures injected into aguinea- 
pig will have a different effect. That containing tbe largest 
quantity of blood may be so thoroughly neutral^d that the 
golnea-ifig does not manifest a single symptom ^ 111-health. 


If this be an exact nentralisatinn we shall find that tbe second 
guinea-pig, which received 0 25 ac. only, may have a ellgbt 
doughy swelling at the seat of inoculation, and along with this 
there may beacertain riseof temperature; otherwise tbe animal 
remains oomparatively well, continues to eat, and very soon 
recovers its normal condition. In the third case tbe local 
manifestations are much more distinctly marked, the swelling 
is larger, there may be distinct necrosis In tbe centre of tbe 
swelling, and tbe temperature rises higher them in tbe other 
case, but af<er some time tbe animsl becomes again perfectly 
healthy; whilst in tbe fourth and fifth doses tbe animals 
succumb, the fifth much more rapidly and with far more 
marked toxic symptoms though with less local change than 
tbe fourth. It is of comae unnecessary to go beyond tbe 
st^e at which tbe slight swelliog makes its appearance in 
order to test the antitoxic activity of tbe blood, as tbe point 
at which the neutralisation is complete gives the determining 
figure for tbe strength of tbe antltoxlo serum. In order to 
obtain a definite standard of dosage Behring and Ebrlioh 
have described what they term a normal serum—that is, a 
serum of which O'lo.c., added to ten times the lethal dose, is 
exactly sufficient to render it innocuous. One o.o. of suoh 
Dormai serum contains what they term one immunuation 
unit; BO that from this may be calculated the strength of 
any serum med. If it required 0'3 of the serum, as in tbe 
above-mentioned case, to neutralise ten lethal doses of tozine, 
I O.C. of tbe serum would contain only 0'3 Immunisation unit; 
but a serum of which O Ot is sufficient to neutralise ten 
lethal doses of tozine is ten times tbe strength of normal 
serum, or I c.c. oontaios ten immunisation units. In 
horses highly immunised the semm may be fifty or even 
a hundred times as active as normal serum. It is found that 
at least 500 of these immunisation units or ten of a 50 units 
serum, or five of a 100 units serum are necessary to prodnoe 
the desired effects in cases of diphtheria, whilst io certain 
cases it may be necessary to give still larger quantities. Roux 
and Martin have now adopted Behring’s original method of 
testing tbe strength, which they bring up to a constant before 
using. They inject a guinea-pig weighing SCO grammes 
with O’Ol 0 . 0 . of the serum, and twenty-four hours later 
inject 0*5 c.c. of a living diphtheria culture strong enough to 
kill an unprotected guiuea-pig in twenty-four hours. If this 
small dose of tbe serum protects the animal aga’nst the 
action of the bacilli tbe sernm is considered to be sufficiently 
powerful. One of tbe difficulties in connexion with tbe 
preparation of this antitozio eetom is tbe lengthened 
period necessary for its production. Roux has brought 
it down to three months, and that is the time gene¬ 
rally accepted as tbe practicable limit, Qaite recently, 
however. Dr Klein has obtained a serum which he finds has 
a speoific action on tbe membrane in twenty-three and in 
twenty-eiz days. He believes, however, that the active 
principle io this case is not an antitoxin in tbe proper sense 
of the word, bub a substance which acts on the diphtheria 
bacilli only. Dr. Klein will shortly publish the results of his 
observations, and it is unneoeesary to do more than refer to 
them. In this country Dr. Buffer was the first some months 
ago to obtain antitoxic semm from tbe horse ; there are now 
at least six other sets of horses being prepared, so that in 
tbe coarse of tbe next few months a ooneiderable number 
of observations will probably be available for etatistioal 
purposes. Hiving determined that tbe blood has reached 
tbe necessary stage of antitoxic activity tbe animal is 
bled. Id tbe case of tbe horse this may be done to 
the extent of one or even one and a half gallons witbont 
producing tbe sl^htest ill effects; if tbe animal is well fed 
and bis condition keeps up he may be from time to time 
re-injected with fresh quantities of tozine, and at the end of 
a month, if necessary, a similar quantity of equally potent 
blood may be agfdn withdrawn : and this may in most oases 
be repeated time after time without imnairing tbe general 
health of tbe animal. Ronz and Yerdn aod Sidney 
Martin’s experiments as to the effects of the tozine on nerves 
and muscle would lead os to ezpeot some form of nerve or 
muscle degeneration after a prolonged treatment with the 
substance, but the horse appears to tw so slightly sasceptible 
to tbe disease that these changes seldom occur or are long 
delayed. Tbe blood is, of oonr»e. taken with strict anti¬ 
septic precautions into sterilised glass vessels. It is placed 
in ice until coagulation has become complete; the clear 
semm la then oanfolly drawn off into sterilised flaeks 
containing a few fragments of camphor, kept cool and from 
the light. Tbe Germans, on tbe other hand, add a 0*6 per 
i cent, watery aoluthm of oarboUo aold. 


dr. Coogle 
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Sbbum Statistics. 

What is claimed for the treatmeot by those with most 
experience of itl First, they hold, and statistics bear 
them oat Id this cootention (even assatnlDg that we take the 
statistics at their lowest valae), that the case mortality 
from diphtheria, coder the most varyiog conditions as regards 
vimlence of epidemic, age of patients attacked and treated, 
locality in which the disease breaks out, and hospitals in 
which the cases are treated, is considerably diminished. This 
maybe gathered from a very casnal inspection of Table III., in 
which the case mortally without the nse of antitoxin is given 
to the right, and to the left the case mortality where 
antitoxin has been need. It mast be borne in mind that in 
this country, where the conditions are apparently more 
favourable than those in any other country, we bad a 
case mortality in London of 23 3 per cent, in the year 
1893; and in our hospitals, in which the conditions are 
certainly very much more favourable than either the French 
or German bespits, the mortality was 30*3 per cent. One 
most important feature about the foreign statistics is that the 
cases were examined bacterlologically, so that in the opinion 
both of the clinical observer and the bacteriological worker 
the cases under treatment were undoubtedly diphtheritic in 
their nature. This is a most important point to bear in 
mind, as the case mortality cannot thus be modified in any 
way by the eo-called doubtful cases, so that in the percentage 
of deaths the favourable results, if favourable they are, 
cannot be accounted for on any supposition that the cases 
treated were not cases of true diphtheria. 

It is evident that should the antitoxic tr^tment of diph¬ 
theria become general we commence work under much more 
favourable conditions than obtain in the French and German 
hospitals, and as regards those cases that come into hospital, 
bearing in mind the fact that so many have to be admitted 
when the disease is far advanced, we cannot expect to bring 
down the percentage of fatal cases in the same proportion 
that has been done abroad, even supposing that all that is 
claimed for the antitoxic serum metb<^ of treatment is ulti¬ 
mately proved to be borne out by farther experience. It may 
be objected, of coarse, that we have been able to bring our 
case mortality in this country so low by other means than 
those now suggested, but after all has b^n done much still 
remains to be done. In the light of statistics alone we are not 
justified in refusing to use a method of treatment which even 
abroad where the conditions are otherwise so unfavourable, 
has brought about such a marked dlmiuntiou iu the case 
mortality. It must be remembered in this connexion that the 
statistics have in many cases been drawn from children's 
hospitals, BO that the factor of age can to a certain extent be 
measured. More than this, however, we have direct clinical 
experience of the faot that in a large proportion of cases the 
exhibition of the antitoxic serum acts almost like a charm, 
especially, as already mentioned, in those cases in which 
suppnrative changes have not commenced. The temperature 
falls suddenly on the first or on the second day (except in the 
very severe forms of the disease, when the fall does not come 
on so quickly, and then takes place more slowly); the 
formation of the false membrane appears to be checked 
almost immediately—certainly within twenty-four hours. On 
the second or on the third day the membrane softens, 
is thrown oS, and as it is shed the bacilli gradually dis¬ 
appear, sometimes as early as the third or the fifth day 
from the commencement of the treatment. The effect on 
the pulse is not so marked, but folloning the fall of tem¬ 
perature the pulse gradually becomes fuller and less 
rapid, and the general condition of the patient is 
markedly improved It is also maintained, though on 
this point carefully compiled statistics are not yet av^lable, 
that the sequelse usually associated with diphtheria are 
neither so grave nor of such frequent occurrence when 
the serum treatment is used. It can certainly not be hoped 
to avoid these sequela in cases in which the disease is 
advanced before the treatment is applied, for much of the 
mischief in such cases has commenced before the poison has 
become neutralised, and so far as can be made out it is only 
in these cases that anything more than a temporary paralysis 
of the soft palate and a transient albuminuria is observed, 
and these apparently in a much smaller proportion of cases 
than in oases not treated by the serum method. There 
undoubtedly occurs in certain cases an erythematous rash, 
almost like urticaria, associated sometimes with sharp pains 
in the joints, especially of the knee ; but this condition, 
though unpleasant to the patient, soon passes off, and has 
never, so far as I have bera able to gather, been of a veT 7 
severe character, and is met with in only a small percentage 


of the cases treated. Here, sgidn, we have no definite 
statistics. It has also been maintained that this InjeotioD 
might lead to the formation of abscesses. Here, however, we 
have definite statistics, as Roux and Martin found that an 
abscess was formed in only 3 cases out of 3000 Injected, and 
even in these cases they were of trifling importance; wbUsb 
•• abscess formation resulted only once & 200 injectiotts made 
at the Kaiser and Kaisetin Friedrich Hospital, Berlin." 

Conclusions. 

The necessity of carefully carrying on this treatment and 
improving the method if possible is proved; 1. By the 
results obtained from clinical examination. 2. From the 
startling results obtained by experiments on small rodents 
which can be readily protected against enormous doses of 
most active diphtheria toxine. 3. From the remarkable 
property possessed by this antitoxic serum of neutraliring 
the diphtheria toxines, even when the process is carried oat 
in an ordinary test-tube. 4. From the fact that in diph¬ 
theria the disease is essentially the result of the manufacture 
of poison practically outside the body, so that if we can 
attack the disease at its source, and can at the same time 
neutralise the poisons that are diffused into the body, we have 
the control of the disease ; and as the disease runs such a 
course it is possible to ascertain whether the case is improvteg 
or going backwards almost immediately, or within the coarse 
of thirty-six hours. When the disease is onoe got under we 
have little or no fear of any return. In this respect the 
disease differs most materially from tuberculosis, in which, as 
is well known, the disease may be distributed very widely 
through tbeb(^y, and the poison-forming bacteria make their 
way comparatively easily from point to point tbrougbont the 
tissues, so that even though we are able to attack and over¬ 
come the disease at one point, it may be still doing its work 
at twenty others, and it is impossible to determine for a very 
lengthened period whether the Improvement maintained even 
at a single point is permanent or not. 5. It is not even 
a process of vacclnaUon, though it is quite possible, from 
what has been seen of experiments on animals, that a 
temporary protection may be obtained which will cany the 
child over the period of danger in an infected bouse or 
district. The antitoxic serum Is a direct therapeutic 
agent, and need only be used In x>atieDt8 actually suffering 
from the disease where benefit may be expected to accrue. 
6. Cautious observers, both amongst pathologists and 
physicians, who have had an opportunity of oUerviog a 
number of cases treated have acknowledge that they have 
been surprised at the results obtained, and Virchow, who 
almost from the first deprecated the extravagant claims that 
were put forward for Koch’s tuberculin, has stated that, in 
view of the remarkable results obtained in carefully observol 
cases of diphtheria, it is the duty of every physician to 
employ the antitoxic serum remedy, in spite of the faot that 
a certain number of attendant drawl^ka have been de¬ 
scribed. A good deal baa been written about the danger of 
injecting organic fluids into the body, especially organic fluids 
taken from animals suffering from disease such as glanders 
and tuberculosis. The obvious answer to such objections i& 
that serum is never taken from an animal so diseased. As 
regards glanders, if mallein—that is, the prodoots of the 
glanders bacillus, from which living ImciUi have been abso- 
lately removed—is injected into the subcutaneous tissues 
of a healthy horse, there is usually as little disturbance, 
either local or general, aa if a similar quantity of neutral 
salt solution brnn injected; but if the animal' 

has glanders a local manifestation oebnrs at once; a 
swelling at the point of injection is seen; the tempeiatnre- 
of the animal rises, and this so regularly that anyone aeons- 
tomed to the use of mallein as a dia^ostio agent ^ 
determine within twelve hours whether the horse is suffering 
from glanders or not. By the use of tuberculin in a similar 
fashion the freedom of the animal from tunerculosis can be- 
determined, so that the bone may very readily be proved 
to be in good health as far as these two dileases (which are 
the only two dangerous to man about waicb there is very 
much difficulty of diagnosis) are conoemfed. It has also- 
been asserted that the horse is suffering frote diphtheria, and 
that only the poison which is accumnlatM in the blood is- 
injected into the human patient. Against this may be 
placed the fact that the toxine will certeflnly not neutralise 
its own action, and If we are dealing simply with toxine 
we should have a summative and not an antidotal effect. 
Many of those here have seen cases of diphtheria, at first 
apparently mild, gradually develop the most distressing 
symptoms, and nothlog has been mora pmable or paiofnl io 
my experlenoe than to see the distress 6f the little euffersrs 
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as the disease has become more full; developed, aod one has 
felt one’s utter helplessness to relieve more than temporarily 
Che dreadful suffering one has had to witness, and 1—for one— 
and I am sure that in this my feelings are shared not only by 
medical men, bat also by those who have had to watch and 
wait whilst sncb scenes were going on, and that any remedy that 
promises results even far leas favourable than those claimed 
for this method of treatment should be placed at the disposal 
of those who have to do battle with this terrible disease. We 
must improve the sanitary conditions and the general sar- 
ffoundings of those who are most liable to tbe disease, in 
order to prevent tbe disease or to keep it at as low a limit as 
possible, but we have also a duty to perform to those who 
are actually smitten down. 

[(n conclusion, Dr. Woodbead drew attention to tbe muni- 
dceoce of tbe Worshipful Goldsmiths’ Company and the 
public spirit that has actuated the members of tbe Metro- 
f)Olitan Asylums Board.] 


THE PREPARATION OF BEHRING'S 
DIPHTHERIA ANTITOXIN. 

By E. KLEIN, M.D., F.R.S. 

With tbe view of enabling those who are engaged in pre¬ 
paring from the horse Behring’s antiiozin to obtain it in a 
cnucb shorter time than the present methods permit, I take 
ibis opportunity of publishing tbe following notes. 

I have been carrying out for the Medical Department of 
the Local Government Board a series of experiments that 
have for their object study of the preparation and of the 
nature of Behring’s antitoxin. The rafionale of the method 
osed by Roux' for obtaining from the horse Behring’s antitoxin 
oeems to me difficult of acceptance from a theoretical point. 
This does not, of course, imply that the serum which Roux 
obtains has not the antitoxic power which he claims for it. 
Tbe numerous experiments described by him - as made on the 
guinea-pig, and particularly his striking curative results on 
the human subject, can leave no doubt as to this. What 
seems to me the chief difficulty of his method is that horses 
require in his process a very long and tedious series of 
numerous injections, some direct into the vessels, with 
enormous quantities of pure diphtheria toxin (sometimes 
c.c. of pure toxin in a single injection), for tbe production 
by them of serum of considerable antitoxic power. Konx 
explains his procedure by asiuniinff that by injection of 
increasing quantities of pure strong toxin the tissues of the 
horse are again and again stimulated and sustained in their 
formation (secretion) of antitoxin. 

In all infectious diseases the degree of resistance to a given 
disease acquired by one or more previous infections rests 
with tbe blood and the tissues. In some of the infectious 
diseases—e g., small-pox, scarlet fever, aod anthrax—this con¬ 
dition of resistance against a fresh infection amounts to 
almost complete immunity. This condition of resistance is 
brought about by and (as far as we know at present) depends 
on the growth and life processes of the specific microbe 
in the infected body daring the antecedent attacks, whether 
natural or experimental. The precise manner, however, 
in which this condition of resistance is created is as 
yet not clearly made out. Various views have been put 
forward to explain it, which it is not necessary to enter 
into here; they are all (including Roux’s) based more 
or less on assumptions. The chief facts experimentally 
established by the researches of Behring, Kitaaato, 
R. P/eiffer, Wassermann, and others are—that the blood of 
an animal which has acquired immunity possesses antitoxic 
property, that tbe degree of antitoxic property of the blood 
stands in direct relation to the degree of resistance acquired 
by the animal furnishing it, and, further, that this anti¬ 
toxic property of the blood not only renders the particular 
animal capable of overcoming and of withstanding the disease 
that is in questioD, but also other animals into which it 
is introduced. In the case of the sheep and goat, Behring 
Los shown that it is possible by repeated diphtheria injections 
to render these animals gradually highly tolerant against 
diphtheria, and at tbe same time to confer on their blood a 
high degree of antitoxic power. By virtue of this antitoxic 
condition of tUeic blood small amounts of tbe blood serom 
are capable of protecting guinea-pigi agtdnst inoculation of 
diphtheria baclUns, and of neutrall^g in these animals the 
dip^beri^toxin it it be iojeotad. The two suhstanees— 

I Bescrittcd in the Aaoales de I'lnstitut FMteur, iieptAmber, 1894. 
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toxin and antitoxin—are, then, in their proper proportions, 
mutually antagonistic. 

Now, Roux, as I have said, introduces over and over agein 
large amounts of pure diphtheria toxin into a horse, which 
has already by previous injections of the pure toxin been 
rendered to a oert^'extent resistant against this toxin (it 
is because of this resistance that be finds it necessary to 
increase tbe dose of the toxin)—that is to say, a horse that 
has by previous injections of diphtheria toxin become more 
or less resistant must possess a corresponding amount of 
antitoxin in its blood. Bat since tbe two substances—viz., 
toxin and antitoxin—are antagonistic and neutralise one 
another it follows that each successive injection of a 
large quantity of pure diphtheria toxin into a given 
horse must neutralise a proportionate amount of antitoxin 
already formed and present in tbe blood of tbe animal. 
This possibly explains tbe extraordinarily long time which 
Roux's horses take before their blood is rendered suffi¬ 
ciently antitoxic. These considerations led ms to adopt 
a different plan in the preparation of antitoxin serum from 
the horse--a plan, indeed, which corresponds more closely 
than Roux’s to the natur^ process. By this plan I have 
.succeeded in obtaining from the horse antitoxic serum in a far 
shorter time than is possible by Roux’s plan ; and, as ob¬ 
servation proves, this serum ispossessed of considerable anti¬ 
toxic power. The principle of my method is as follows. By 
a few injections of attenuated living bacilli—the attennation 
is due to age of the cnlture—along with their toxin into the 
horse, this animal is furnished with a certain degree of re¬ 
sistance. Next, laige quantities of living diphtheria bacilli 
{rii i?i us their toxin), taken from the surface of solid cultures of 
gradually increasing virulence, are repeatedly Injected subcu- 
taoeOQsly, so as to allow the bacilli to grow and to multiply, 
and to gradually produce within the body of tbe animal, as is 
tbe case in the natural order of things, tbe toxin, and ulti¬ 
mately the antitoxin. 

Every such injection on my plan is followed by a temporary 
reaction, a rise of temperature varying between 0*6° and 
and a local turnout; but there is no suppuration at 
the seat of Inocnlation. As soon as one such tumoar has 
disappeared a new Injection is made, as stated above, with 
large quantities of living bacilli scraped from tbe surface of 
solid media (agar and gelatine). By tbe third week tbe 
animal will bear the scrapings from tbe surface of two whole 
agar cultures of virulent character. In the case of one horse 
1, by this method, obtained antitoxic sernm in twenty-three 
daje, in another boree in twenty-six days, from tbe date of 
tbe first injection. If after tbe first ble^ing of the horse it 
be again twice or thrice injected with virnlent living bacilli 
(taken from the surface cultures) the farther serum obtained 
from such horse possesses even increased antitoxic power. 

Tbe antitoxic power of tbe serum in the twenty-three and 
the twenty-six days’ horse was tested on guinea-pigs, and it 
was found that one part of serum was capable of protecting 
from 20,000 to 40,000 grammes body weight of gninea-pig 
against tbe living bacilli and toxin (not merely against pore 
toxin), considerably more than a fatal dose of living bacilli 
having been injected. This serum has been used in oases of 
diphtheria on the human subject—some of them very severe 
cases. It was injected in doses of from 5o.o. to 8 or lOc.o., 
and in severe cases tbe injection was repeated within twenty- 
four hours. Tbe result was highly satisfactory. In some 
severe cases it was particularly string, the farther spread 
of membrane being entirely arrested, and rajfid looeening and 
discharge of the existing membrane being also a conspicuous 
feature. 


TWO CASES OF OVARIOTOMY PERFORMED 
TWICE ON THB SAME PATIENT.^ 

By ALBAN DORAN, F.R.C.S. Bug., 

SVUUEOS TO THK SAMABITAJT FHES BOSPITXX.. 


IK the summer of 1894, within the space of three weeks, I 
performed ovariotomy upon two patients who had already 
undergone that operation. The necessity of removing the 
remaining ovary, even should it appear healthy, when an 
ovarian cyst or tumour is extirpated has been strongly ui^ed 
by certain authorities. Hence second operations on the same 
subject are worth consideration. 

r XJila paper Is based on the specimen of papilloma figured below, 
which was exhibited for its clinical features at a meeting of the Weat 
London Medico-Chirurglcal Society, Dec. 7th, 1694. 

Google 
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The first case was a simple matter. A womao aged thirty- 
Dloe years, married eighteen years, was tapped by Dr. Robert 
Bamee fifteen years previoasly (nine months after her first 
onfinement). A year later Dr. Barnes performed ovariotomy. 
She bore fooi children after the first operation, the yonngest 
being three years old. In the summer of 1693 the abdomen 
began to swell. Sir Bpenoer Wells saw her, and diagnosed 
ovarian cyst On June 14th I operated, removing a multi- 
locnlar cyst of the right ovary. There were troublesome 
adhesions to the mesentery and small intestine, and tbe 
tomoor was sessile. I found tbe uterus drawn to tbe left by 
the oloatrlsatisn of tbe left broad ligament, a minute tubercle 
representing tbe stump of tbe tumour removed fourteen years 
previously, Tbe old aMominal cicatrix was sound and strong. 
During convalescence tbe temperature never rose above 
99 4° F. This case is clear enough. Tbe patient bore several 
children after Dr. Bimes had rightly spared one ovary. Tbe 
operation proved diflicult, but none of the trouble was due to 
the previous ovariotomy. The second case presents different 
features. I operated on both occasions, taking care to 
examine and note tbe state of the spared ovary when I pw- 
formed tbe first ovariotomy, and found that tbe tumour was 
papillomatous. Yon Veltts,^ on tbe strength of statlstios, 
writes: “In order to prevent the necessity fora second ovario¬ 
tomy we must, after tbe extirpation of an evidently malignant 
ovarian tumocr (solid, malignant, and ciliated papillary 
growths), also remove tbe other ovary, though it may possibly 
seem be^tby.” Pfsnnenstlel’ yet more emphatically declares 
that “in all oases of tumours which have a notorious ten¬ 
dency to become bilateral—namely, oarolnoma, sarooma, 
endoibelioma, as well as papillary tnmonrs, be they adeno¬ 
mata or carcinomata—tbe opposite ovary should be removed 
even when it appears healthy, whatever may be the 
patient’s age. In all other forms of ovarian tumour 
tbe opposite ovary need only be removed when tbe patient 
has passed her fortieth year, or when it accidentally 
happens that there is some indication for castration 
(sic).” These are plain words. However, my case will first 
be considered. A woman aged fifty years (In 1889), married 
five years, and childless, noticed a swelling in the hypo- 
gastrium in the spring of 1687. It increased slowly. In 
October. 1888, I examined her. There was a bilobed 
obecurely fluotuating tumour reaching above the umbilicus. 
Tbe uterus was connected with it. Sir Spencer Wells saw 
her with me. There was some donbt to the seat of tbe 
tnmour, and the patient was not ready to submit to an 
operation. In April, 1889, tbe period was seen for the last 
time in her life. In June, 1869, I found the tumour much 
la^er, very insular in shape, and presalDg against tbe right 
bypocbondrlum. On June fi^h I operated. Ascitic fluid 
escaped la considerable quantity when tbe peritoneal cavity 
was opened. Tbe tumour was a multiloonlar papilloma of tbe 
right ovary, with a long, thin pedicle easily secured and 
divided. “Tbe left ovary was elongated and atrophied.” 
(These are the words of the note I made at tbe time. I did 
not like tbe look of tbe tnmonr.) The cyst weighed twelve 
onnoea and contained five pints of glairy, ^e brown 
fluid, all in locnli free from papillomata. The cavlUes, which 
contained papillomatons growths, held a clear fluid like 
water (the rale in ciliated epithelium papilloma), and one of 
tbe growths bad perforated the wall. This latter condition was 
associated with ascites. Yet at tbe next operation there was 
DO ascites, though there were perforating papillomata. Tbe 
patient did not take chloroform well, aad turned rather livid 
at tbe end of tbe operation, when 1 was introducing tbe abdo¬ 
minal Buturee. No antlsef^ics were nsed and tbe instruments 
were kept immersed in warm water. During convalesoence 
a miliary nub broke out over tbe thorax and abdomen. 
In June. 1894, Uiis patient again consulted me, believing 
that another tomoor had developed. Her fears proved to be 
correct. I found an obscurely fluctuating swelling oooupying 
the lower part of the abdomen, chlefiytotbe left, where it 
reached above tbe level of the nmbilicus. Tbe fnndns nteri 
lay above tbe pubes, on tbe surface of the tumour. Tbe 
aMominal dca^rix was strong and free from hernial dis¬ 
tension. On July 3rd I operated. Dr. Amand Booth bad 
previously report^ ; “Heart sounds nornoal at hue, slight 
aystollo bmit at apex, not audible poeteriorly. Hsemio 
mormurnot audible, except when Ijlngdown.” There was 
DO oedema anywhere and Ue nrlne was free from albnmen. 
On this occasion I used antiseptios, tbe instruments and 

s Ueber die an denelben Person wiederbolten Laparotomien, Zelt- 
aebrltt fttr Gebortafaiitfe und Oynkkoingle, ▼ol. xx., IwO. p. 384. 

* Ueber CarclnombUdung nacti Ovariotomlen, lUd., vol. xxvlil., 1894. 


ligatnres being Immersed in a 1 in 40 carbolic solution. I 
exposed an ngly-looking lobnlated cystic tumonrwith pspUle- 
matous masses perforating its walls. Three loculi required 
tapping separately, and a pint and a half of glairy, clear 
ovarian fluid escaped. The mass remained fixed. I drew 
np tbe nterna a little, the recU being perfectly relaxed. 
The patient at once became livid; she had been taking 
chloroform carefully administered ^ means of a Junker's 
Inhaler. In about three minute sbe breathed weU, 
after lowering of the bead and drawing forwards of 
tbe tongue. I enlarged the incision till it was neuly 
three inches long, and managed to draw a mass of 
papilloma out of Dtiuglas’ poneb. This muss, with tbe 
rest of tbe tnmonr, was connected with tbe uterus by a 
short and broad pedicle. I sneoeeded in transfixing and 
ligaturing the pedicle, which was divided below the level of 
tbe papillomatous growths. Tbe right broad ligament was 
thin and shortened, drawing tbe ntems to its side. Not a 
trace of a nodole remained to represent tbe pedicle of tbe 
tumour removed five years ago. On the third day, when the 
weather was extremely close, a profuse milU^ eruption 
broke out as before. It disappeared a few days later when 
tbe weather was cooler after thunder. Tbe patient made a 
good recovery and was in excellent beslih in November, 1894. 
The tnmonr, here figured, was essentially paptUomatous; ik 



Pspltloinstoui oTsrisn cyst removed five yeara after a aimilar 
ryat In the oppoaite ovary, a a, Paplllomatoua growtha 
with long pediolea. b. Accessory fimbria on Palloplan tube, 
c. Fatty growth on tube. 

represented the ovary and did not invade tbe folds of tbe 
broad ligament, excepting close to its inner limits. It con¬ 
sisted of three main (and other smaller) locnli, stuffed with 
papillomata, some of which sprang from very long and thick 
pedicles, one over an inch and a half long.^ Papillomatous 
masses l^d perforated tbe cyst wall at several points. 

I have said enough about tbe pathology of tbe case to show 
that tbe tumour was not of an innocent character. If tbe 
operation bad been deferred for many months tbe papillomata 
wonld have grown beyond tbe limits of extirpation by surgery, 
and the disease is clinically malignant. Had I removed the 
flat, atrophied, apparently healthy ovary in 1889 I should 
have spared both myself aad the patient much anxiety and 
two troublesome oompUcallons, which both recuned at and 
after tbe second operation. Yet surgeons are not prophets, 
and tbe chance of so atrophied an ovary becoming dUeased 
seemed slight in 1889. The surgeon should hesitate to remove 
a sound organ on the strength of a theory. For the grounds of 
that theory the writings of Von VeliM and Pfannenstiel, 
already quoted, should be consulted. Statistics show tbsk 
recurrence of ovarian new growths in an ovary left bebiod 
are not rare. Tbe number, certainly a majority, where 
recorrence bas not taken place cannot easily oe esiimated, 
for evident reasons. Olsbaaseo makes out that 75 per cent, 
of papUlomatons cysts are bilateral. I have operated 
on a considerable number that were bilateral; that is to 
ssy, both ovaries were found to be diseased at one operation. 


* Tbl« condition 1# uncommon. Pedunculated ovarian papillomata 
are repreeented In OUhausen'i Krankbeiten der Ovarien.second edition. 
1888, p. 68. fig. 14. In spedniene ^1-2 in the Museum of tbe 
Noyal College of Surgciona M England, Pathological Serioe, paplll^ata 
growing outside the ovary spring from sbott pedicles. Mr. BUnil 
Sutton, in “Surgical Diseases of theOvariea,"p. lift, llg. 40 , has obseneJ 
a pedunculated non-paroOphorltlc paplllomatoua gros^. 
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isQppOEiing one oraty to be heaUb;, some sargeona might 
oosclade that ita normal ooDditioo implied that it bad 
no tendencj to become papillomatous. The archives of 
medical literature inolnde a Society paper ‘ of more prac* 
tical intereat than tbe mooograpbs justquotod. Tbeaeare 
Btaiietios of the highest vtUue when it is remembered that they 
vrere prepared by the author, Sir Spencer Wells. They do 
not, however, specially refer to papilloma. Tbe opinion of 
that distinguished veteran is that there is risk in removing a 
second ovary at one operation. “If there is no suspioioo of 
disease 1 will not remove it,” These words formed the 
reply to a loog disoossion worth oonsideratioo. Dr. J. B. 
Hunter of New York, like myself, hesitated about the value 
of statistics. Howud Kelly went further. With bis usual 
care be made necessary dednotioos, and these showed that 
out of 700 nnUateral ovariotomies in Sir Spencer Wells’s own 
practloe, where tbe patient lived loog enough lor cbanoes of 
recurrence, there were only eight recurrenoee. These include 
all kinds of ovarian tumour. On tbe other band, Dr. Goodell 
concurred with the German theory practice. Hia words 
deserve quotation: “ At thU moment I can recall only 
two eases of tbe return of tbe disease in tbe sound 
ovary, but tbe intenee disappointment and mental agony 
which these women suffered I cannot forget. After tbe 
second operation one died and tbe other lived, but tbe 
mental strain on the eurvlvor has upset her nervous system. 
This experience influenced me in coming to the coocluaion to 
remove the second ovary whenever I could find a decent 
excuse for iC.’* As to patients near or past tbe climacteric, 
Dr. Goodell is of tbe same opinion as Pfannenstiei. Dr. 
Gaillard Thomas agreed with Dr. Goodell: *' Tbe return 9f 
tbe cystoma in tbe other ovary was so frequent that one was 
called npon to remove it unless there was a good reason to do 
otherwise.” He adds: “I very often take out theseoond 
ovary and say to the bystanders, ‘1 can find no reason for 
removing this one.'” I mujt, however, remaik. iurespect 
to the above opinions of tbe two eminent American autho¬ 
rities : firstly, that Dr. Goodell had only two recurrenoee 
in his long experience—and, by the way,' it is not noted 
whether in either case the tumour was paplllomatoas; 
secondly, neither of my two cases suffered mncb from mental 
strain. Their nervous systems were certainly not upset. 
Lutiy, the practice of justifying a step in an operation ” to 
cbe bystanders ” is objected to by many surgeona. It can be 
defended, I am willing to admit, but on the question of 
papilloma it cannot do any good. In conulasion, 1 must say 
that my second case rather strengthens the German theory. 
Nevertbelees, the removal of a healthy ovary is not to be 
lightly undertaken. Papilloma, however, has a very bad 
reputation. I trust, therefore, that operators and surgical 
registrars will keep a close watch on cases of this dueace 
where one ovary only has been removed, and will oonscien- 
tiously report leourrences and second ovariotomies on tbe 
same patient. 


THE RESULTS OF RADICAL OPERATION 
FOR MALIGNANT DISEASE OF THE 
LARYNX, FROM THE EXPERIENCES 
OF PRIVATE PRACTICE. 

Bt FELIX SBMON, M.D.Bbbl., F.R.C.P. Loud.. 

raXSineXT or TUB LA&THOOLOOICAL SOCIBTT or lrf>WDOS; PBY8ICIAK 
FOB nUBASKS OF TflK THKOAT TO 8T. THOMAS'S 
BOSPITAI., KTC. 

Aftbb tbe subsidence of the almost universal interest 
which during, and for a time after, the illness of the late 
Bmperor of Germany was taken in malignant disease of tbe 
larynx tbe literature of the subject, which from 1887 to 
f.889 had aesumed the dimensions of a spring tide, gradually 
fell to a very low ebb, and in tbe course of the last three or 
four years few communications of importance referring to 
that disease have been published. It would, however, be a 
mistake to regard this silence ae a sign of stegnatiou. If, since 
the ooUeotlve investigation of tbe Vmtralblatt fur Ldryttjfo- 
lagie' ^e., not much progress has been made with rcgara to 

* 61r Spencer Wells: Oases oC Ovariotomy performed twice on the 
Seme Patient. TransecUons of the American Oynstcolosical Society, 

vol. xllL. 1888. r 

Oentraiblatt far lAtryagologie ko., volj. v. and vi., 


di^nosis, yet tbe knowledge then gained in this respect has led 
to radical operation being now undertaken at a period much 
earlier than formerly and to a corresponding dimiuntion of 
its extent; while at tbe same time tbe technique of tbe 
operation itself and of its after-treatment has made con¬ 
siderable progress. As a further constquence of this the 
results have l^ome much more encouraging than they were 
at tbe time when tbe last large statistics were compiled, and 
it is to be hoped that tbe collective investigation undertaken 
by Dr. Johann Sendsiak of Warsaw, with a view of ascer- 
t^ning tbe present results of radical operation for the cure 
of malignant disease of tbe larynx, which is now in progress, 
will give evidence of this improvement. 

Wbilst collecting my own material for cootribntloD towards 
this inveettgation it occurred to me that previously to for¬ 
warding it to Dr. Sendsiak I ought to publish my experienoes 
in a separate form. My reasons for thus thinking are various. 
In tbe first place, it be seen that my opportunities of 
observing cancer of tbe larynx and forming views on that 
subject, iocluding tbe queetion of radical operation, have 
been so nonsually large that from that point alone a 
publication of my experiences and views on the ques¬ 
tion would seem to be justiiled. Secondly, it is in tbe 
nature of things that in a collective investigation such 
as that undert^en by Dr. Sendsiak tbe experiences and 
results of a single observer, however large bis material 
may be, will be swamped in tbe general numbers, although 
bis views may be based upou a much larger number of 
observations than those of many other contributois together, 
and although bis individual results may be much more 
eucouragiog than those gained from tbe general review of all 
tbe oases sent in. Finally, and above all, having not merely 
modified but completely changed my views with regard to 
tbyrotomy with subeequeot removal of tbe diseased area as 
a oorative operation in malignant diseate of tbe larynx—an 
operation on which in 1866 I expressed on tbe strength of 
literary informatioo a very unfavourable opinion^—1 consider 
it my plain dnty now to give the same pnblioity to the 
ooDversioD of my views which was accorded to my original 
statements. 

Tbe following paper is tbe outcome of these considerarioos. 
It is intended to give lo as short aod concise a form as 
possible an account of tbe experiences on malignant disease 
of the larynx gained in my private practice between 1878 and 
1894, and of ^e results of radical operations undertaken in 
my private practice between 1686 and tbe present day for the 
cure of that disease. Questions of diagnosis, etiology, be. will 
only incidentally be referred to, aod these points, together 
with a more detailed description of my iodivilual cases, will, 
I hope, be dlsoussed on a subsequeni occasion. It is only 
necessary to add that the subdivisions into “intiiosic ” and 
“ extrinsic ” malignant disease of tbe larynx, which will be 
constantly referred to in thla paper, are subjects of great 
praoUo^ importance so far as the question of undertaking 
a radical operation la oonoemed. Following Kriehaber.' I 
include in the term “inirinsio” tbe tumours originating from 
the vocal cords, tbe ventricles of Morgagni, tbe ventricular 
bands, and tbe subglottic cavity within the borders of tbe 
larynx proper. Tbe term "extrinsic” is applied to tumours 
growing from tbe epiglottis, tbe posterior surface of tbe 
cricoid plate, tbe aryteno-eplglottic folds, aod tbe inter* 
arytenoid fold. 

/fumber of categ obgorved. — From Oct. 10th, 1878, until 
Nov. Z2od, 1894, I have seen in ^vate practice 103 
oases of malignant disease of tbe larynx. This stun 
is distributed over the individual yesrs as follows : in 
1676, 1; in 1879. 1; in 1880, 1: in 1881. 4 ; in 1882. 2; 
in 1883, 6 ; in 1864, 1; in 1865, 6; in 1866, 0 ; in 1887. 6: 
in 1866. 7; in 1689. 6 ; in 1890, 9; in 1891. 11; in 1892, 10; 
in 1693, 9; turd in 1894, 12: total, 103. Taking into considera¬ 
tion tbe natural increase of practice within seventeen yean 
it wilt be seen from thie list that my experienoes certainly do 
not lend any oolour to tbe nowadays often-heard cry of the 
increase of interual cancers—at any rate, not so far as the 
larynx is concerned. This doM not include: (1) the 
cases seen by me from 1877 to 1883 at tbe Hospital 
for Diseases of tbe Throat or tbe oases seen from 1882 
until tbe present at 8c. Thomas’s Hospital; (2) the 
oases In whiob malignant disease starting from ^e thyroid 
gland, tbe cesophagns, tbe lymphatic glands In tbe neck, Ao., 


* Tbyrotomy, with aubtequent extirpation through tbe wound, yields 
very bad rMulta in cases o( malignant growths and should not be 
attempted. Heath’s Dictionary of Practical Surgery. 1886, vol. 1..D.887. 
* Qaaette Hebdoinadaire, 1879, voL xvi., p. fits. 
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secondarily invaded tbe trachea; and (3) those cases in 
my private practice in which, amongst other poesibilities, 
that of the disease being malignant bad also to be taken into 
remote consideration, and in which I bad no opportonity of 
verifying tbe diagnosis by snbsequent examination. Bat it 
does include : (1) those cases in which, although tbe di^osls 
conld not be formulated with absolute certainty on the occasion 
of tbe one or the few examinations I bad tbe opportunity of 
making, all chances were in favour of tbe disease belonging 
to the class of carcinoma or sarcoma of tbe larynx; and 
(2) a few cases in which tbe carefully observed clinical course 
of tbe disease did not tally with tbe result of tbe microscopic 
examination. Of the two laet>named categories I find in 
my case-books notes of twelve cases. In tbe remaining 
ninety-one the diagnosis was positively confirmed by tbe 
farther course of tbe disease, and in a go^ many instances by 
microscopic examination of parts of the new growth removed 
either intra-laryngeally during life or obtained at the necropsy. 

Sex. —Of my 103 cases seventy-nine were men and twenty- 
fonr women. This proportion agrees entirely with all 
previous observations, the male sex having always been foond 
to be much more liable to laryngeal cancer than the female.* 
But whilst my experience so far only corroborateB that of 
previous observers I have to mention one very extraordinary 
fact, of which I myself had never become aware in tbe 
course of all these years and which only forced itself upon 
me in tbe course of collecting my ; among my 

seventy-nine male patients twenty-one only—i.e., about one- 
fourth of the total number—suSeted from purely “extrinsic” 
malignant disease of tbe larynx, but out of the twenty- 
four women patients not less than fifteen—i.e., consider- 
ably tbe greater half—were affected with this, as will 
be seen, much more intractable form of tbe fell disease, 
and of these, four only suffered from cancer of tbe 
epiglottis, whilst in not less than eleven tbe posterior aspect 
of tbe cricoid cartilage was the seat of the disease. 
1 cannot account for this remarkable difference; it may of 
coarse be only a pure accident, but when one reckons with 
such, compamtively speaking, large numbers as those which I 
am able to adduce one is somewhat loth to believe in a pure 
accident when tbe numbers speak so eloquently. I will of 
course not indulge in any speculation as to its possible causes, 
but simply wish here to register tbe fact. 

Ages.—The age of my patients is distributed as follows : 20 
to 30, I (male, 29); 30 to 40, 2 (one male 38, one female 34) • 
40 to 50 25 ; 60 to 60, 43 ; 60 to 70, 19; 70 to 80, 10 ; and 80 
to 90. 3 (all men, 61, 81, 83): totkl, 103. This again folly 
corroborates previous experience. The thirty years of life 
between 40 and 70 form tbe overwhelming proportion of all 
cases of malignant disease of tbe larynx coming under 
observation, and of these thirty years again by far the 
largest individual proportion is taken up by tbe decade 
between fifty and sixty. It deserves, however, special con¬ 
sideration that a comparatively lai^e number, twenty-five_ 

l.a, a full fourth of all the cases I have seen—belongs to the 
decade from forty to fifty—that is to say, to that portion of 
life in which also innocent growths not rarely are known 
tio originate and in which the differential diagnosis between 
beni^ancy and malignancy sometimes Is one of the greatest 
possible difficulty, paj^cularly In the earliest stages. 

SituatuMi cf the growth. —In 38 of my 103 cases the growth 
was of the “extrinsic’’variety, in 55 of the “intrinsic” 
varied, and in 10 it was “mixed”—i.e., it involved parts 
inside tbe larynx as well as outside. In tbe 38 extrinsic 
oases two “doubtful” ones are included, and in the 55 
intrinsic ten “doubtful” <mes. Coming to particulars the 
exact situations were as follows:— 


Extrinsic. 

EplglottH . 8 

ligament 

(prol-iiliiyj* . 5 

Inti'i-- iii yieiiold fold (pro- 

. 6 

Post«-ri<ir surface of cricoid 
cartilikget. 13 

Total . 38 

* Ill two cosee ouly was tbe 


Intrinsic. 

Vocal cords. 15 

Ventricular bands . 3 

Ventricle of Morgagni . 2 

Not to lie made out with 
certainty. 35 

Total. 55 


disease absolutely limited to tbe 


* Incidentally It may be stated that I hove never found any appre¬ 
ciable influence of tobacco smoking in any form upon the origin of the 
disease. Needless to tay, amongst my seventy-nine male patients 
there were several strong smokers and a good many moderate ones; 
but, on tbe other hand, there were many who bad never smoked, and 
still more who had only quite occasionally indulged in a cigar, 
dgaret^, or pipe. Nor was any Influence of the nature of profession 
or occupation recognisable in my cases, there having been propor- 
tlonately jost as many private gentlemen who had never indulged in 
exceptional volc^uae amongst my patients aa profMsSonal voice-users. 


nryteno-opiglot.tic fold itself, hut in the three others enumerated under 
this heading tills port seemed tolnivc been the starting pointandfonned 
the central portion of the new growth. Similar conditions apply to the 
cases In wliUdi the tUscase appeared to liave started from the inter- 
arytenoid told. 

1 Tbekeciiscs were not Included in my list of ‘‘i'nfra-laryngeal''cancer 
given in the Intenitttioualea Ccntraiblalt fiir Larv-iigologie, vol. y.. 
1888-89, p. 196. J a ft . .. 

From tbeee statemeots it will be seen that amongst tbe 
rartiinsic forms malignant disease on tbe posterior BarfMe of 
tbe cricoid cartilage seems to occur by far tbe most fre¬ 
quently ; whilst in the intrinsic variety, so far as can be made 
out, indignant disease of the vocal cords by a long way 
heads the list. The fact that in hardly more t han one-tblni 
of tbe intrinsic cases tbe exact point of starting could be 
ascert^ed with certainty, and t^t in no less than thirty- 
five cases this could no longer be made out, finds its natural 
explanation in the clrcumst^ce that unfortunately even now 
tbe opinion of tbe specialist is generally sought only when 
tbe disease is already in an advanced stage, and yet tbe con¬ 
ditions in this respect are infinitely more favourable in private 
than in hospital practice. 

JBistological characters of the growth .—In the overwhelming 
majority of all my cases in which a microscopic examiuatioD 
of tbe growth was made, this was found to be of the nature 
of epithelioma (sqnamous-celled carcinoma). I cannot give 
the exact number ot these oases because in a few instances i 
am afraid I foi^ot to add the information, mostly obtained at 
a later date by the microscope, to my notes ; tbe total number, 
however, cannot be less than about between thirty and forty 
cases of squamons-celled carcinoma. Of other varieties 
there were one case of columnar-celled caioinoma (this in 
the case of the young man aged twenty-nine years); one 
case of villous carcinoma ; three cases of sarcoma (one in a 
man over eighty years of age) ; and one, or possibly two,, 
cases of cavernous fibro-earcoms. I have not seen a single 
case of spheroidal celled or glandular-celled carcinoma. Tbo 
enormous proportion of epithelioma observed in my cases is 
completely in accord with tbe experiences of others. 

Principles cf selection <f cases Jor radical operation .—Up to 
May, 1866, I never advised r^ical operation in cases of 
malignant disease of the larynx. Tbe results of both total 
and partial extirpation of tbe larynx at that time were cer¬ 
tainly not very encouraging,' and both operations were still 
entirely judice. Mere thyrotomy, on the other band, 
with removal of the soft parts only, had met with almost 
universal condemnation. Thus Paul Bruns.o whose eze^- 
lent statistics for many years have serv^ as standard 
references concerning this question, showed that tbe resoltB 
of tbyrotomy for malignant disease of the larynx at that time 
were extremely bad. ^ome operations were follow^ by 
immediate death, others conld not be completed, and in 
the remaining cases, with two exceptions only, recurrence 
followed within a very short time. Bruns himself, tber^ore, 
in bis conclusions stigmatised tbyrotomy for malignant disease 
of the larynx as “ecjually unadvisable aa tbe intra-laryngea} 
method.” Morell Mackenzie, when eummarising tbe results 
of Bruns’ statistics, observes: ^ “It will thus be seen that 
the results of tbyrotomy are extremely unsatiBlactory.’' 
Butlln,* after reporting the results of other operators, 
states: “Not the slightest enoooragement is afforded by 
these accounts to induce one to perform the operation of 
tbyrotomy or tbe subhyoid InclMon for tbe removal of 
carcinoma, whether extrinsic or intrinsic. The disease Is 
evidently far too deeply seated to admit of removal 
by so slight an operation.” Under these oircnmstaoces 
it was not until one of my patients himself positively 
insisted on risking a radical operation that I ever con¬ 
sented. Tbe patient in question was tbe late Mr. Montagu 
Williams, Q.C., and in his Reminiicencea* be has given a 
very dramatic, if not absolutely aoourata, aocoont of our 
iuterview. The result obtained in bis case was so satis¬ 
factory that it encouraged me to advise radical operation 
henceforth in suitable cases, and I have not had cause 
to regret the change of my attitude. Altogether I have 
in private practice advised radical operation, from May. 
1886, up to tbe present, November, 1894, in sixteen cases 
of malignant disease of tbe larynx. In four of these 
cases, however, my opinion was only desired as that of 
a consultant, and I have therefore not felt justified in 


® See, for example, my report in Heath's Dictionary of PracdoJ 
Surgery, vol. i., p, 897. 

• Die Laryngotomle eur Enttemune intra-larj-ngealer Neublldungen. 
Berlin. 1878. 

7 Diseases of the Throat and Nose, vol. 1., 1880, p. 348. 

S Besay on Malignant Diseases of the Larynx, 1883, pp. 56 and ^ 

* Leaves of a Life, vol. ii., p. 152 et seq. Macmillan and Co. i89(J. 
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iocladicf; them in the present series. So far as I koote, in 
two of these four oases the resalt was soccesefnl, whilst in 
two others the patients sacenmbed from the conseqaecces of 
the operation. I mention this latter fact merely becaase it 
will be seen from it that their inclasion in my tables woald 
not have altered the proportion of enccess. In my own 
practice radical operation has been carried oat in twelve 
cases ; from 18S6 to 1890 by sargical friends of mine, since 
then by mjself. I have felt my way very cantlously, and it 
will be seen from the table which will follow that in one case 
only (Case?) I have deviated from my aniversal rule—viz., 
to limit radical operation to cases of purely " intrinsic " 
malignant disease. In that case the chances appeared so 
excellent, owing to the easy accessibility, the email size and 
the pedancalated nature of tbe new growth, that radical 
operation seemed not only jastified, bat plainly indicated. 
In all the remaining eleven cases, however, the disease was 
strictly limited to tbe confines of the larynx proper. 

In order to ascertain tbe proportion of cases snitable 
in my opinion for radical operation, from tbe total num¬ 
ber observed between 1878 and the present day—viz., 
103—those cases of e'earse will have to be subtracted which 
I observed from October, 1878, to May, 1686. They number 
altogeUter 22. and must be subdivided into II cases of 
intrinsic," 7cases of "extrinsic,’’ and 4oases of ‘'mixed" 
malignant disease. From this It follows that from May, 1866, 
to the Resent day I have seen in private practice 44 car-es of 
"intrinsic," 31 of “extrinsic," and 6 oases of “mixed” 
disease, or, altogether, 81 cases. Taking into account the 
one case of extrinsic disease in which I recommended radical 
operation, it would follow that is 44 ca^es of intrinsic disease 
1 only fifteen times recommended radical operations. From 
these 44, however, one more case has to be subtracted. This 
is the very extraordinary case referred to in a letter I published 
in 1887 in which, whiUt only desiiiog to remove for micro¬ 
scopic examination a piece of a suspicious warty growth from 
the vocal cord of a man aged seventy-five jears, by sheer 
good luck I succeeded in removing the whole growth with its 
bate. The disease has not reiurned. The microscopic 
examination made by Mr. Shattock showed that we h;<d to do 
with a most typical cornif^ing epithelioma. Thus 43 cases 
only of intrinsic malignant disease remain, in 15 of which 
radical operation was advised ; and this gives as nearly ns 
possible a proportion of 2 to 6—i.e., a email minorify only 
in which I deemed radical operation advisable. Tbe reasons 
of my advising in the majority of cases of intrin-iic cancer 
1 have seen, either directly against radical operation or, 
at any rate, only bolding this oat as a possibility to be 
thought of, were of various kinds. In a number of cases 
tbe disease, though still confined to tbe interior of the larynx, 
was of a very extensive character, and would in all proba¬ 
bility have necessitated very serious operations, amounting in 
a good many instances to total extirpation of the Urynx. In 
other cases tbe age of tbe patients was too advanced to 
justify the performance of a big operation. Again, in other 
cases there was either long-standing pulmonary, bronchial, 
or organic heart disease, or the general health had been 
shattered from other reasons, conditions which seriously 
militate against the performance of a major operation in the 
upper air passages. In the two cases in which, in spite of 
the objections just named, tbe operation was decided upon 
(see Cases 6 and 9 In the table), tbe result, I regret to 
say, was disastrous. I have never advised radical opera¬ 
tion in cases in which the originally intrinsic disease had 
either passed beyond tbe confines of the larynx proper or 
in which it was primarily situated on the posterior surface 
of tbe cricoid cartilage, or in which afiection of tbe 
cervical glands was already present. My reasons for not 
doing so were and are that in these cases not only must 
the operation be of a very extensive and most serious 
character, necessitating often not only the removal of 
tbe whole larynx, but of a considerable portion of the 
upper part of the msophagus, but also that It has under 
such circumstances often b^n found impossible to complete 
tbe operation, owing to tbe implication of tbe large vessels 
and nerves of the neck in tbe disease, and, finally, because, 
even if the operation can be completed and tbe patient 
recovers from its immediate effects, speedy recurrence is 
uofortunately too likely to take place. It appears to me 
that whilst an operation is still so much subjudice as radical 
operation of any kmd in cases of malignant disease of the 
larynx, and whilst public opinion, even in tbe medical pro¬ 
fession, is atUl so divided on the subject it is wiser to at first 
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confine such interference to cases in which a reasonable 
prospect not only of recovery, but of immunity against 
recurrence, can ^ held out, and thus to convince public 
opinion of tbe l^itimacy and hopefulness of such radical 
operations. I wish, however, not to be understood, by thus 
limiting my own practice to tbe more favourable class of 
cases, as If I deprecated or condemned the practice of those 
surgeons who even in more advanced or otherwise apparently 
less favourable cases have not hesitated to undertake radic^ 
operation. The results obtained in a good many of such 
cases have certainly justified tbeic performance, and lb may 
be hoped that with further advances in technique the geourai 
results even in this class of cases will become better than 
they have hitherto been. X am, however, in no fear of con¬ 
tradiction if 1 say that the aim of all surgeons ought to be to 
perform radical operation at such an early stage of tbe 
disease that tbe operation can be limited to tbe performance 
of mere tbjrotomy with removal of soft tissues only. 1 
shall insist on this point further on more folly, bat consider 
it right to mention this question already in this connexion, 
lest I should be thought inimical to bolder procedures than 
my own. {To be continued.) 


TYPHOID FEVER COMPLICATING 
PREGNANCY; RECOVERY. 

Bt S. a. E. GRIFFITHS. L.B.C.P. Lond., M.R.C.S. Emo. 

Ok Sept. 24th I was called to see a wemao aged 
twenty-eifc-ht years, who was in labour. The pulse was 130 
and tbe temperature 103° F. She was delivered in about 
three hours easily and normally of a living child. The 
placenta came away normally, bat there was slight ]>roIapso 
of tbe uterns, tbe poise and temperature being still aboat 
the same. Oa Sept. 25bh and 26lh tbe temperature was 
between 102° and 103° in the morning and between 103° and 
104° in tbe evening. On tbe 26th, at about 4 r.M., the 
patient became maniacal, tossing and throwing herself about 
tbe bed, and shouting and singing at the top of her voice. 
This continued until about 4 o’clock tbe next morning, the 
mania lasting just twelve hours. There was no doubt of ib 
being puerperal mania and not delirium, os the temjrcratnra 
was not higher than it bad been before, neither hud it the 
character of delirium. The mania pusseU off, there being no 
recurrence. I may eay that her father Las been in a lunatic 
asylum. I gave her a mixture of potassium bromide and 
chloral hydrate, but she took but little, throwing and spitting 
it about tbe room. About 2 A.M. I was called ap as her 
friends could do nothieg with her. I gave her morphia, 
placing a tabloid onder tbe tongue, and shortly afterwards 
she became quieter. On the 27tb the patient was quiet, tbo 
temperature was 104°, and tbe pulse 130, very weak. It was 
difficult to account for the high temperature, pointing 
strongly to its being a case of puerperal fever ; against this 
there was the presence of tbe fever before her conlicement. 
I obtained the following history. On Sept. I4th the woman 
felt feverish and did not sleep. She bad “fibivering fits’* 
when she got up, had no appetite, and only took a liitia 
milk, gruel, and brandy, but no solid food. 6be said she 
felt pain at the lower part of tbe stomach and the limbs 
and back ached. Tbe urine was thick and high-coloured. 
The bowels bad been loose tbrougbout the week and on 
Sept. 22ad she bad diarrhoea. Tbe patient said labour pains 
came on on the afternoon of the 23rd. when she had to go to 
bed and could not get up again. Tbe pregnancy was full 
term. I disposed the case as typhoid fever complicatiog 
pregnancy, and Messrs, Crew and Burland, who saw the case 
with me afterwards, were of the same opioion. I may say 
that almost from tbe commencement of the illness till the 
patient was well on the road to recovery I gave a vaginal 
douche daily, and for tbe first week twice a day — 
for the first two or three dajs as a precautionary measure 
in case of septictemia, and afterwards becaase I con¬ 
sidered tbe dUchaiges from a patient in such a condition 
could hardly be normal. I first of all used perohloride 
of mercury, but fiodieg it too irritating I changed it for 
boracic lotion. After a few days spots appeared on the 
abdomen; tbe tongue was fairly characteristic; diarrhoea 
was rather severe at times and bad to be checked with opium t 
tbe stools were those of typhoid fever. The patient com¬ 
plained very much all through the illness of pain in the abdo¬ 
men, which was worse at one time than another, and as she 
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was mncb affected with flatas 1 put it down to that. The 
fever ran a fairly oormal coarse, the temperature never going 
above 104°. I had the patient sponged with cold water 
when the temperature was at its height, which was much 
appreciated. Although she took milk well, she was 
exceedingly weak. 1 had to give her brandy from the first 
in large quantities. Even then the pulse showed signs of 
failure; at one time It could not have been less than 140, 
at another time it was only just perceptible. I gave her 
five minims of tincture of digitalis to each dose, which 
strecgthened the pulse and slowed its action. 

Romarki .— there was a difficulty in diagnosing this case at 
onoe as typhoid fever becanse of tbe really great probability 
of tbe presence of fever in a puerperal case being of a septic 
nature. Tbe fact of there being diarrhcea did not help, as it 
is well known that it is frequent to get severe diarrhoea with 
septicsemia, and that of a typhoid character. In my own 
m^d I did not consider it wss septicmoita from the first, and 
the presence of spots and other symptoms, with eventually 
tbe remittent character of tbe fever and its decline by lysis, 
clinched tbe diagnosis. 

Irthtingborougb. 


C.VSB OF 

PENETRATING WOUND OF ABDOMEN, 

WITH PSOTBUBIOir OF INTBISTINB AND COMPLETE HBP ABA - 
TION OF THBBB PIBCBB BT A SUICIDE. 

By CEDRIC B. PRALL, M.B.C.S.Eno., L.R.C.P.Lobd , 

SUBOSOR'UEOTKKAMT, I.VDLUf USDICAI. SERVICE. 

Thb case reported below is, I think, worthy to be bronght 
before tbe notice of tbe profession, as it exemplifies how 
easily one may be deceived by appearances, and, by not in 
the ^t place investigating all tbe circumstances of a case, 
bow entirely its aspect may be changed and one's prognosis 
considerably altered. 

A syce (native groom), a servant of Colonel Handcock C.B., 
Delhi, attempted to commit suicide in tbe early part of 
September of this year by stabbing himself in tbe abdemen. 
He was immediately brought to tbe 36(h Sikhs Hospital, 
Delhi, which was only a few hundred yards distant from 
bis stables. 1 was & tbe hospital at tbe time and saw 
him at once. He was a strong, bealthy-looking man of 
abont thirty years of age, in a semi-comatose condition; 
there was a jagged wound of abont three inohes in 
length through the entire abdominal wall, reaching inferiorly 
just below tbe umbilicus. Through this, tightly constricted, 
several coils of intestine were protruding; in one coil there was 
an incised wound abont three-quarters of an inch in diameter. 
There was but little hsemorrbage externally. Tbe man being 
unable to answer questions 1 did not make any further in- 
quirisA u perhaps I should have done, but assumed tbe condi¬ 
tion described above to be tbe sum total of tbe injuries and 
immediately commenced to attend to him. With antiseptic 
precautions I united tbe intestinal wound in the ordinary way 
vHth Ijembert’s sutures. In commencing to return the gut I 
noticed there was more blood in tbe peritoneal cavity than 
could be acooUQted for by tbe injuries already noticed. At 
this moment a fellow-servant of tbe patient came up, bringing 
three pieces of intestine, which he stated the suicide bad 
cut off. Tbe truth of this statement was verified by tbe 
cantonment magistrate, who bad just come up, and subse¬ 
quently by several other nilnesses. There were three distinct 
pieces of small intestine, each abont three iuebee long, with 
tbe mesentery attached, and filled with fseoal matter. This, of 
coarse, entirely altered tbe aspect of tbe case, and I saw at 
once that it was hopeless. Tbe man's condition was now 
extremely bad. so I simply washed out the peritoneal cavity, 
inserted a dr^nage tube, and closed tbe abdominal wound ; 
there bad been considerable bmmorrbage into tbe peritoneal 
cavity. The man died about an boor aitereards. Assistant- 
surgeon Hoi Cband performed tbe necropsy during my 
absence, and found the intestine divided as described. 

This case is extraordinary on account of the points men- 
Uoned at tbe beginning, but more so on account of tbe 
unosaal fortitude and determination shown by tbe man in 
blmself catting off the three pieces of got after protrusion 
and returning what was left outside. It appears that after 
separating tbe intestine be himself returned tbe remainder, 
and that during bis removal to tbe hospital a different set of 
coils protruded and thus gave the appearance described in 
the flnt place. 

Seth StUu Cstnp, Kumkl, lodte. 
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Nulla autem eet alia pro eerto noaceudl via, oIbI quamplurimaa at mor- 
borum et diuactlonura hietoriaa, tuts aliorum turn proprUs ooUeetas 
babere, et inter ae oomparare.—HoBoaesi Dt 8td. et Oaw. Jfoii., 
Ub. Iv. Procamliun. - 

LONDON HOSPITAL. 

A CABB OF OASTBOTOHY AND BBTBOOBADB DILATATION 
FOB TEAUMATIC SrBICCVBB OF THB (ESOFHAQUB ; 

H KMARKS 

(Under tbe care of Mr. Mansell Moullin.) 

This Is an example of a method of treatment which is 
applicable in a limited number of oases of simple fibrous 
stiiotore of the cesophagus and will probably be new to 
most of our readers. “As originally proposed and carried 
out by Loreta, as soon as the stomach has been exposed it is 
opened, the cardiac orifice is sought for, a dilator guided ^ 
tbe finger is passed through the stomach into the oesophagus 
and is Insinuatedinto tbe stricture, and the stricture is at once 
forcibly dilated. That sufficient has been done is tested by 
tbe passage of a bougie from tbe mouth downwards. Tbe 
stomach wound is then Immediately closed, the abdominal 
wound sutured, and tbe operation completed. Tbe other 
method consists in at first performing gastrotomy—that is, 
in fixing a piece of tbe stomach into a wound m^e in tbe 
left epigastric region. The stomach is not usually opened tot 
two or more days, and nothing further is done until a gastrio 
fi:itala has been established. When this is attained tbe etrio- 
ture is attacked through tbe fistula, gradually dilated by the 
passage of various devices from above. When dilatation has 
sufficiently advanced to permit of tbe further treatment 
being carried out from above tbe gastrio fistula is allowed 
heal or is closed by a plastic operation.” ^ This operation 
was first devised and successlnUy performed 1^ Professor 
Loreta of Bologna In 1883. 

A woman twenty-six years of age was admitted into tbe 
London Hospital on June ILtb, 1894, suffering from trau¬ 
matic stricture of the cesophagus. Five weeks b^ore she bad 
swallowed a teaspoonful of a eolation of caustic soda. Bbe 
was eeized at once with intense pain all down tbe throat 
and within a few minutes was violently sick ; but, probably 
because It was shortly after a meed and therefore (be 
soda was soon dilate, tbe stomach did not seem to 
have sustained much barm and there was liiUe col¬ 
lapse. Retching, more or less severe, continued for a 
week. Then about three weeks after tbe injury difficulty in 
swallowing was noted. This oontinued. rapidly growing 
worse, nntil on her admission fluide could only be swallowed 
in very small quantities and with extreme slowness. A 
No. 11 oesophageal bougie passed nine inches and a half 
(measured from tbe teeth) and then was stopped abruptly. 
A No. 7 and a No. 5 paased five inohes further down, but 
nothing could be passed through into the stomach 
and no improvement in d^lutition followed. Tbe 
stricture, therefore, was a long one, beginning above 
tbe left broDCbus, narrowing slowly for abont five Inobet, 
and then immediately above tbe cardiac opening con¬ 
tracting BO that nothing bat fluid could pass tbrougb. 
Gastrotomy was performed on June 20lh with tbe view of 
dilating tbe stricture from below ; but, though tbe position 
of tbe cardiac orifice could be made out without much diffi¬ 
culty by tbe forefinger introduced into tbe stomach, tbs 
opening was too firmly oostraoted to allow the tip to enlsr 
and dilate it. Tbe stomach was accordingly sutured to tbe 
auterior abdominal wall and a gastric fistula established, m> 
that the patient (who was greatly emaciated) might be 
adequately fed and that time might be gained for the adop¬ 
tion of other measures. Two attempts were made to oai^ 
a silk thread through by means of small shot after the 
manner recommended by Hsgenbacb and adopted by 
In one attempt eight perforated shot (No. 6 else) were nss^ 
and in tbe other only one; but although tbe patient ks]^ 
them down for three days and tried by swallowlog ssmli 
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qoantities of floid to help them tbroagb the oarrowed 
portion tb^ did not tncoeed in eDtering the stomach. 
At length, after seTeral attempts, a No. 5 oesophageal 
catheter was pasted as far down the strictare as possible, 
and a vetj long and fine catgat bongle manipolated 
tbrongh it into the stomach. The end was promptly 
oaogbt tbrongh the flstnJa, a stouter oatgnt boogie was 
fastened to it and drawn up tbrcugh the moutfa, and then 
in the same waj a piece of long rubber tubing. The stricture 
yielded very rapidlj, and by the fourth day of oontinnoas 
dilatation admitted rnbber tubing the size of a No. 23 bougie. 
As the skin around tbe orifice bad become excoriated an 
attmept was made to close tbe gastric fistula at ooce. For¬ 
tunately the stomach was not separated from the wall of tbe 
abdomen, for three days later the silk thread attached to 
the rubb^ tubing left in tbe stricture out through it as it 
was being withdrawn, and the tubing was left behind. As it 
was not thought to be advisable to trust to tbe chance of a 
piece of thick rnbber tubing eight inches long finding its way 
without Inconvenience through the whole length of tbe intes¬ 
tine tbe wound was reopened. Two subsequent attempts 
failed owing to tbe sutures cutting their way out prema¬ 
turely, and it was not until tbe edges,' which were very 
dense and bard from the irritation to which they bad been 
subjected, were freely pared away and united in two strata, 
which were shifted laterally oce upon the other, that the 
opening closed finally. Meanwhile tbe patient bad gained 
twenty-three pounds in weight and had learct to pass a 
bougie for herself {No. 26) with tbe view of preventing 
leooDtraction, 

Remarks by Mr. Moullik. — According to Mr. Kendal 
Franks,* gasuotomy, followed by retrograde dilatation, has 
been performed twenty-one times in all for fibrous stricture of 
tbe oesophagus. Tbe present case appears to be the second 
time tbe operation has been performed in the United Kingdom, 
Mr. Kend^ Franks' case being tbe first. Immediate dilatation 
with separate ciwure of the gastric and abdominal wounds, 
tbe plan adopted in a large proportion of tbe cases quoted, is 
of oourae the ideal method. In this instance it was not tried, 
beoause, although tbe position of the cesophageal opening 
could be felt, it was not sufficiently distinct to justify an 
attempt at introdncing a dilating instrument, such as Oiis’s 
urethrotome. The stomach was not detached from the 
abdominal wall (fortunately as tbe case turned out), beoause 
It was thought that tbe patient, who was very nervous, would 
not persist sufficiently with dllatstioo afterwards, and that 
therefore recontractloo would be very likely to take place. 
Tbe anchoring of tbe stomach did not seem to oeuse any 
inconvenience. As soon as dilatation was commenced tbe 
stricture, probably because it was of such very recent origin, 
yielded with tbe greatest ease. It is encouragirg that in 
cot one of the twenty-one cases collected by Mr. Kendal 
Fmnks was tbe result fatal. 


ANCOATS HOSPITAL, MANCHESTER. 

A OAJBB OP POBBO'B OPBBATIOH ; BBCOVBRT. 

(Under the care of Mr. B. Staitmobb Bishop.) 

Thb operation known as Porro's operation has been defined 
as Ctesareao section followed by removal of tbe uterus at tbe 
cervical jonotion, together with the ovaries and oviducts. 
There will thus obtain tbe same reason for tbe performance 
of this operation as for tbe Caesarean seotion ; in addition, it 
should be dose when it is desirable to render the patient 
sterile (and It is not possible to effect this for some cause by 
removal of tbe ovaries) or when tbe patient is Buffering from 
malignant disease of the cervix uteri. Itis hardly necessary to 
remind our readera that in the latter Instenceit is inadvisable 
to attempt intra-peritoneal treatment of tbe pedicle on 
account of tbe great risk of infection of the peritoneum 
^ongb the cervical canal which exists in such a case. 
During last year we gave several inttaeces of operation where 
it was not possible to effect delivery in tbe normal manner. 
Cesarean section was performed in six cases for contracted 
pelvis with one death, and once for cancer of the cervix 
uteri (child saved); tbe uterus was also opened in two in¬ 
stances for the extraction of a cbBd (there being fibro-myoma 
of tbe utmns), once at tbe fifth and once at tbe eighth 
month; the mother died from exhaustion in one case. Porro's 
operation was Bocoeesfully performed where a fibro-myoma 
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complicated the pregnancy; when performed for cancer of the 
cervix, the stump being treated by tbe Intrs'peritoneal method, 
the woman died. Both tbe children were saved. Tbe need 
for operation was imperative in the case which follows, the 
contraction being less than two inches and a half in the con¬ 
jugate diameter. 

A woman aged twenty-eight years, who bad been married six 
years and was in her seventh pregnancy, was sent by Dr. 
Somerville of Wilmslow with the following history. She had 
bad a miscarriage a few months after marrisge. In August, 
1889, labour occurred at term, craniotomy being performed; in 
July, 1690, the same took place; in November, 1^1, pre¬ 
mature labour was induced at seven months, tbe child being 
born dead ; in July, 1892. premature labour was egain induced 
at seven months, craniotomy being performed ; and in June, 
1893, premature labour took place by accident at six 
months, tbe child living for a few honrs. Tbe patient was 
dark in complexion, 4 it. 6 in. in height, and- healthy 
looklug. Tbe perineum bad been tom through ; tbe vagina 
was fairly ca^cious. Tbe following measurements were 
taken ; distance between the iliac crests, 10 in.; between 
the anterior iliac spines, 9io. ; conjugate diameter, 2fin. 
The pelvis was of tbe fiattened, contracted type. The 
father was living; tbe mother died after confinement. 
She bad had three brothers and sisters, all of whom 
died yourg, she being tbe eldest. She herself grew 
very slowly, and bad convulsions during dentition. As 
she and her husband were very anxious for a living 
child, and she was now in her seventh pregnancy, tbe 
dangers, advantages, and the contrary of Eanger’s and 
Potto's operations were explained to her, and she decided 
to take the rirk. The frequency of her preTious pregnanefies 
made it probable that Sauger's operation would need to be 
repeated yearly if undertaken, and she herself expressed a 
desire to be relieved of this constantly recurring danger, so 
Porro's operation was decided upon. On May 28tb, 1894, 
she was brought to hospital from Wilmslow by train and 
cab in tbe first stage of labour. The membranes were ruptured 
after her arrival at 6 P.H. At 7.30 P.M., chloroform having 
been administered by Dr. Dixon smd with tbe assistance of 
Mr. Montgomery, Dr Fisher, and Dc.Somerville, along median 
incision was made in the abdominal wall, passing up for three 
inches above tbe umbilicus and stopping short of tbe pubes 
by about two inches. Tbe uterus was rapidly turned out, 
and a rubber cord was slipped behind and well down over tbe 
cervix. A median vertlc^ Incision into the uterus proved to 
be over the placenta, the anterior edge of which passed for 
one inch and a half over and towards the left side, tbe 
main bulk of the placenta being attached to tbe right side. 
The edge was easily found and the menabranes were 
torn through at this point. Tbe child was seized hj 
tbe arm end rapidly delivered; tbe rubber cord, which 
could cot be tightened before owing to tbe position 
of tbe child's bead, was drawn tightly as soon as tbe 
bead passed upwards, end held by strong forceps. Tbe 
child was separated, and tbe uterus, with the placenta 
in titu, fiimly controlled by the rubber cord, was left for a 
while until tbe large wound above was sutured. T M« 
been from the time of delivery of tbe uterus filled with a 
large fiat sponge. Tbe peritoneal layer was f ewn op by a oon- 
tinuous catgut suture and tbe sercus surfaces of tbe stump 
below the cord were also carefully united to it by silkworm 
gut sutures. Tbe muscular layers were brought together by 
interrupted silkworm gut sutures and tbe skta by horsehair. 
The uterus was now cut away and tbe surface of tbe stump 
trimmed down and cauterised by Paquelin's oautery, oovered 
with dermatol. and surrounded by iodoform gauze. Stump pins 
were placed to prevent slipping as soon as the rnbber c(^ 
was tightened. The patient lost very little blood, not so 
much as at an ordinary labour, and was removed to bed 
with a normal fall pnlse. On May Slat there was con¬ 
siderable distension of the abdomen, and it bad not dis¬ 
appeared on June 1st, although it was then much less. The 
face on this day was placid and the pulse was not hard. She 
bad been sick once on May 28th at 9.30 P.M,, and twice 
in tbe early morning of the 29tb, but not since. The 
catheter bad been passed every four hours until 6 P.M. 
on tbe 29'fa, when she passfd urine naturally. Flatua 
had been first passed on May 30tb, but tbe bowels were not 
moved until June 1st after a glycerice enema, although 
Beidlitz powders had been given two or three times. They 
were, however, now freely moved, and a large quantity of 
flatus also escaped. The child was healthy and thriving. 
Irrigation of the vagina was commenced. On Jnne 3rd the 
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patiunb wti8 dressea tor me nr&t lime (bfcb da;). Above the 
etump aod ia the median lice tberewasagapiatbeskin, frcm 
which escaped about three drachma of aero-pas. The tissues 
around were slight); reddened. Gauze packing covered with 
dermatol was renewed around the stump and into the small 
cavity from which the dlscha^e came. The patient looked 
well and was takicg soft food aatisfactoril;. On the 4th the 
child's cord had ccme awa;. The infant seemed to thrive 
well on milk-and-water. As discharge was showing through 
the dressings around the stump in the mother these were 
changed. The breasts bad begun to be painful on the 3rd, 
end were therefore painted with belladonna, and were easy 
and not distended on the following da;. The bowels acted 
freely. On the 5th, on dressing the wound, the abscess 
cavity in the wall above the stump appeared to be larger. 
The stomp also was becoming "sbreddy.” There was no 
smell. Ail discharge was carefcll; wiped awa; with dr; 
gauze, which was also packed well in and around. On the 
7tb, the dressings having been changed daily and some 
sloughs having been removed, the cavity appeared to be 
still larger, but was granulating healthily. The patient’s 
condition was very good except for slight dlarrhcea. On 
the 10th (thirteenth day) the stump came away, leaving a 
perfectly healthy cavity with Urm walls. In all respects 
the patient was in a very good condition. On the IZtrb the 
child had had some colic, with greenish stools. The milk 
was stopped and artificial food made with water substituted. 
Later, on the 17tb, one part of milk and two of barley 
water were given. From the 15th to the 18th, although the 
patient appeared to be in good condition and the pulse and 
respiration were normal, the temperature rose regularly 
from 6 to 10 P.M. up to lOTF. On the 19lh about two ounces 
of pus escaped from the vagina ; the pus was found to have 
been formed in a small abscess in the recto-vaginal septum 
just below the 08 uteri. Vaginal irrigation was resorted to 
aod the cavity contracted. On July Ist there was still some 
irregularity in the temperature. Being normal in the morn¬ 
ing and at night, it rose about 6P-M. to 99 5* or 99*. The 
patient was walking about and ate and slept well. The 
external wound was granulating up healthily. As she came 
from a much purer atmosphere and was anxious to return 
home, she was sent back under Dr. Somerville’s care. On 
July 20tb Dr. Somerville reported that both the mother and 
child were quite well. 


^tltital Sflcittb. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


T’‘f vjluei^ce of Heredity in Phthiris. 

An ordinary meeting of this society was held on Dec. lltb, 
the President, Mr. Hutchinson, being in the chair. 

Dr. Luwabd Squibb read a paper on the Induence of 
Heredity in Phthisis. Dealing first with the received belief 
that phthisis was truly hereditary, he au§^8ted that the fre¬ 
quency of the disease in the same family was, in part at any 
rate, due to conditions of life and environment, and not 
cecessarity to heredity. He did not try to disprove the 
factor of heredity, but to modify the received impression as 
to the preponderating infiuence of this factor. An analysis 
of 1000 cases of phthisis was made with special reference to 
the proportion of eases in which apparent heredity was found. 
In 474 of the cases the total number of children in these 
families was analysed to find the percentage suffering from 
this disease amongst the children of phthisical and of non- 
phtbisical parents respectively. The result of the inquiry 
tended to show that the iufiuenoe of heredity could not be 
put higher than 9 per cent, of cases amongst the children of 
phthisical parents in excess of the cases occurring amongst 
the children of non-phthisical parents. It was aigined that 
the hereditary infiuence in phthisis was not a true heredity, 
but a tendency to suffer from disease—tuberculosis amongst 
other complaints—which the offspring of phthisical parents 
had in common with the children of weakly parents from 
whatever cause this delicacy might arise. Tables dealing with 
a larger number of cases than any yet published (as far as 
Dr. Bqulre had been able to ascertain) bad been drawn op 
from the oases analysed, giving the figures which led him to 
the opinion expressed above. The main statistical results 


of the inquiry ate shown below. Of 1000 phthisical 
patients 325 gave a history of phthisis in one or both 
parents ; apparent heredity = 32 5 per cent. Male 
patients, 604; apparent heredity, 28'97 per cent. Female 
patiente, 296 ; apparent heredity, 37 87 per cent. 


Table thoning the Incidence of FhthUii on the Children tf 
Non-phthhical and PhthiHcal Parent! retpeetively. 
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The Pb£;sidbnt said that be had taken a great interest in 
this question, not only in reference to phthisis itself, batalso 
to the surgical diseases connected with the tuberculous dis- 
thesis. He asked Dr. Squire what evidence be relied on to 
prove the existence of phthisis in the family histories of 
patients ; many really phthisical patients never^divulged this 
fact to inquirers, and hence such cases would be missed in 
the tables. He bad made an inquiry into the family 
history in cases of lupus on much the same lines ss 
carried out in the paper. He had found that in 
many cases of lupus vulgaris there was an iuberited ten¬ 
dency ti tuberculosis, and it was remarkable that in lupus 
erythematosus there was almost always a strong history of 
tuberculous antecedents. The subject was much complicated 
by the possibility of the latency of the tubercle bacillus, and 
there was now accumulating a good deal of positive evidence 
on this point. Me asked Dr. Squire what be meant by direct 
heredity I Did he mean the direct transmission of the 
bacillus or spore by means of the sperm or germ from 
the parent to the feetue 7 The Investigation of heredity in 
cutaneous tuberculosis led to the belief in the fact 
of latency. He bad seen two cases In females in 
which lupus vulgaris bad affected the nose when between 
seventeen and twenty, destroying one ala. It was cured by 
energetic local treatment, and then the patients married and 
lived on till about sixty, when each patient again developed 
tuberculosis in the old place. There was no escape from 
belief that in these cases the bacillus of tuberculosis bad lain 
Id absolute quietude for many years. The same thing might 
happen with a pulmonary consumption, which might break 
out afresh when from any cause the general energy was 
degraded. The great point that Dr. Squire bad m^ewas 
that the inberitauce was not of the disease itself, but of a 
vulnerable condition of tissue. 

Mr. Sedgwick said the subject of heredity could not he 
much advanced except by the study of individual cases and 
their families. As to the first report of the Erompton Hos¬ 
pital, oue psrticularly useful point was brought out in it i 
it illustrated the well-known preference for sex seen in all 
hereditary dheases. Thus the disease was transmitted from 
father to son in 59 per cent, of the cases and from father 
to daughter in 43 per cent, while from mother to 
daughter in 56 per cent, and from mother to son in 40 per 
cent. There was thus seen in each of the two groups 
a difference of 16 per cent, in favour of sex. The 
controlling influence of heredity was seen where exemption 
from tubercuTosis occurred. In one instance all the daughters 
who lived till puberty suffered from phthisis, while tdl th* 
sons were exempt; in that case the paternal grandmother 
died from phthisis. Some years >«<*> Dr. Gretnbow bad 
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dwelt particularlj cot only on the limitation by sex bat also 
oh the effect of asthma in the parents on the incidence of 
phthisis in the children. 

Dr. Pollock said that this qnestion of heredity was one 
of the bamlng questions of the day. The best statistical 
tables on this subject were those compiled by Dr. Reginald 
Thompson, whose resnlte were, however, not in accordance 
with those in the paper. In ^cossing this qnestion there 
was no doobt that the whole question of heredity was before 
ns. In diseases like oanoei, rnenmatism, goot, and insanity 
no one doobted bat that there was transmission. The resnlm 
pnbUshed by the iosarance companies of America were 
interesting, for they went carefully into the family histories 
of phthltia, and experience bad jostified them in Gorging an 
additional premiam in the case of lives with a family 
history of phthisis. Among the factors of phthisis heredity 
held the first place, and heredity would transmit not only the 
disease itself bnt also the form of it. If one parent ^one 
trsasmitte<l phthisis the next generation would suffer earlier 
than in those in whom there was no parental family history 
of .tubercle. If both parents transmitted the disease the 
children would suffer still earlier and the disease would pro* 
bably appear in a more acute form. 

Dr. Cactlbt said the question was whether the actnal 
bacillus was transmitted or whether it was a tendency only 
to phthisis wbioh was transmitted. The first point conld only 
be settled by examining the foetus in ntero. BeusUII bad been 
found in the testicles of men who saffered from phthisis, or 
the ovum might be infected in the ovary or In the tube or 
uterus, or infection might come through the placenta. A 
calf had been found tuterculous in ntero in a tuberculons 
cow. Bacilli had been demonstrated in cows whose udders 
were normal, so it was possible that a mother might have 
bacilli in her milk when the breasts were normal. Phthisis 
would readily develop in the longs after measles or bronchitis, 
when the lymphatic glands were enlarged and formed a suit¬ 
able soil for the Villus. In the Anstrlan prisons the 
tendency to phUiisis increased year by year with the length 
of the sentenoe, and this showed the influence of envlron- 
meut 

Dr. Hsbon aald that it was diffloult to arrive at a reason¬ 
able view of heredity in phthisis. When one saw a case 
of icarlet fever one recognised that one dealt with an 
infective disease, and did not ask whether the parents 
had bad scarlet fever. The physique of the indi¬ 
vidual and of the parents was considered, bnt not the 
hereditary tendency. If we were to start an Inquiry into 
scarlet fever from the point of view of heredity we should 
find a vast amoont of evidence in favour of fact that 
It too was hereditary; so with measles, obioken-pox, 
whooifing • cough, and the other exanthemata. But no 
one doubted for one moment that these diseases were 
hereditary only in that the tendency to them was here¬ 
ditary. He held that in this sense, bnt not to a great 
extent in any other sense, tobercnlosis was hereditary. 
It bad been said that there was a peculiar tendency towards 
disease in the weakling and In the children of the weakling, 
and this was tme; but yet, on the other hand, we conld not 
admit that it was not the strong man or the strong woman 
who developed phthisis. The incidence of phthisis among 
strong people was shown by its prevalence at one time In the 
regiments of Foot Goards, and more recently among women. 
The State investigation into the condition of health of the 
nursing orders of Prussia had shown that the nurses who 
were certified at the oommenoement of their career to be in 
robust health died from tuberc^osls to the extent of 
63 per oent., which showed that the mortality of their calliug 
was worse than the most unhealthy trades. In Sngland, 
according to the B^istrar-General's rettums, it killed half of 
those wlm died between the ages of fifteen and thirty-five. 
The great oanse of tuberonloals was undoubtedly susoepti- 
Idlity to the poison, and though weaklings were more 
susceptible than strong people yet it was itdeotion rather 
than heredity which was to be feared. A promulgation of 
these views would help certain unfortunate families to get 
rid of the dread which continually haunted them that 
through ioberitanoe they ran a constant risk of developing 
tuberoulosls. 

Dr. 8 . Wist said that the question of heredity in phthisis 
n^ed reinvestigating in the light of recent knowledge. The 
disesse was a germ disease and the germ must be intoodnced 
somehow from without before the disease could develop. The 
question of determining tiie method of entry became exceed- 
higly diffloQlt when one considered the posstUlity of tiie 


extraordinary latency of the tubercle bacUlus. The meet acute 
forms of pbUtlsis rarely began at the time they were supposed 
to commence, bnt usi^ly started from an old caseous tuber- 
culous focus. Tubercle was certainly rarely found in newborn 
feetnses, and, on tbe other bacd, an enormous number of 
phthisical mothers give blxtb to healthy foetuses. Whether 
the spores of tubercle could remain latest or not was a 
question for further consideration. Tbe incidence of 
tobercle inoreased year by year with the growth of the child, 
and hence it must be assumed that the children acquired the 
disease. He had been working at this subject and Had come 
to almost tbe same conclnsion as the antbor—namely, that 
12 or 13 per cent, was the utmost value that could be given 
to heredity. 

Dr. J. K. Fowleb doubted the truth of tbe statement 
that the offspring of phthisical patients had an equal liability 
with others to contract tbe disease. He thought that tbe 
experience of life insurance offices disproved this, and that 
tbe view the public took upon this matter with relation 
to marriage was a right one. Tbe questlen was, What was 
transmitted? Three oases bad been recorded recently of 
placental tobercle bacilli being found in tbe foetal placental 
villi, while In one case there were nodules in the liver 
and in a lymphatic gland. He found tbe theory of 
latency very difficult to accept. Tbe relation between phthisis 
and cancer was certainly very remarkable, and a number of 
facts in connexion with them had been tabulated by Mr. 
Roger Williams in tbe Middlesex Hospital Reports for 1886. 
That a large nnmber of cases arose from infection be was 
quite convinced. 

Dr. Flbtchbb Littlb asked if the family tree or the 
family bouse bad most to do with tbe production of phthisis. 

Dr. Squibb, In reply, said that his definition of phthisis 
was primary pulmonary tuberculosis. In going over the 
family histories be was obliged to accept tbe statements of 
tbe patients or of their parents. As to tbe question of tbe 
cont^lousness of phthisis he held that it was eesentially 
contagious In that without tbe baoillus there could be no 
phthisis, and that the bacillus in each case was acqoired from 
a previously phthisical patient. Tbe inheritance of phthisis 
was like that of scarlet fever, and families might either have it 
badly or mildly. Tbe children of phthisical patients contracted 
the disease earlier because they were exposed to tbe iDfection at 
home. A tuberculous lesion might be limited or localised 
temporarily, but it was a question whether that should be 
called “latency.” He had been able to collect some half-dozen 
cases of toberoulosis in tbe feetus. Tbe family house was 
certainly of more Importance than tbe family tree—tbe snr- 
roondlngs were more daogerons than tbe pedigree. 


MEDICAL SOCIETY OF LONDON. 


On the Value of exeitlng OlluHtis in Certain Urinary 
Diieaeet.—Cyttie Polypi of Note. 

Ab ordinary meeting of this society was held on Dec. 10th, 
the President, Sir W. B. Dalbt, being in tbe chair. 

Mr. Hcbbt Fbbwick read a paper on tbe Valneof exciting 
Aseptic Cellulitis In tbe treatment of Chronic Inflammatory 
Afftotlons of tbe Urinary Tract. Tbe commnnlcation was 
illustrated by pathological and clinical histories to prove that 
tbe iafismed uellolsr tissues had an important detergent 
effect on the solid viscera in their immediate vicinity. He 
suggested that an aseptic celloUtls should be induced in 
otebinate chronic inflammation by making a small incUion, 
stirring op the cellular tissue with the carefully aseptioised 
finger, and inserting a drwage-tube in order to withdraw 
tbe infiamoiatory products from any obstinate chronic in¬ 
flammation of viscera such as the kidney, bladder, 
prostate, and deep urethra. He r^;;arded this proposal 
as tantamoont to tbe old-fashioned seton or blister, but 
scientifically and puiposlvely applied,—Mr. Mabmadukb 
Sbbilo said that his impression on beating the paper was 
that It was the operation which relieved tbe symptoms 
and not tbe celluhtis which resulted from tbe operation. 
Abscesses which burst into the bladder were amongst the 
most intractable in surgery, unless opened and drained, and 
this did not appear to have been done in the case cited. Tbe 
value of counter-irritation in nrlnary diseases bad long been 
reopgnlsed, for iodine or blistering fluid had been apifiied 
to tbe inner side of the thighs and pninenm with a view 
'to diminish icllammatory tronble in tbe bladder,. 
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couDter-irritatioa over the loina was similarly employed In 
renal aflectioDs.—Dr. A. Bouth asked If Mr. Fenwick was 
sure that be did excite cellolitis in these cases. The danger 
of cellolitis was that it might fix the sorroonding organs, 
or the inflammation might spread beyond the control of the 
surgeon. The drainage appeared to be the canse of the good 
which followed In the cases cited.—Mr. Fenwick, in reply, 
said that when the seton, blister, and poultice were oast 
away surgeons abandoned a valuable means of relief in 
diseases of a chronic inflammatory nature, and the procedure 
he advocated was an attempt to revive this principle in a 
new fashion. In the case of the abscess bursting into the 
bladder he admitted that he failed to find the abscess when 
he cut down upon it, but the contents had already been 
evacuated into the bladder when the vesical opening Into the 
abscess was dilated. 

Mr. W. SrENCEit Watson then related the details of a 
case of Cystic Nasal Polypi The paper was introduced by a 
copious reference tg Zuckerkandl's work' to show the form 
and seat of the oystic variety of polypi, with drawings in 
illustration of two typical cases. Mr. Watson's case was 
that of a man fifty-one years of age who had been the 
subject of several violent injuries of the face and nose and 
bad BuSered from nasal polypi for many years, leading to 
almost complete obstrnctiou. They were removed by a snare 
and by the ring-knife, and were found to consist in great 
measure of cystic polypi cont^ning blood, some^ however, 
having mucous contents only. The specimens, microscopic 
slides, and drawings were exhibited. 


OBSTETRICAL SOCIETY OF LONDON. 


Primary Ca/rcinoma oj the Uterut in mhich Hysterectomy '\ 
teas performed.—Exhibition of Specinieiui. 

A MEETING of this society was held on Dec. 5tb, Dr. O. E. 
Hebman, President, in the chair. 

Dr. LBWBB.S read the notes of a case of Primary Car¬ 
cinoma of the Body of the Utems in a patient forty-four 
years of age, in which \'hginal Hysterectomy was per¬ 
formed, more than two years having elapsed without 
recurrence. (He also brought forward a table of five other 
cases of vaginal hysterectomy for cancer of the body of the 
uterus.) Vaginal hysterectomy was performed on March 
17tb, 1892. The patient made a good recovery from the 
operation, and has remained under Dr. Ijewers’ observation, 
so that he has examined her from time to time. She 
has remained in good health, and there was no sign of 
recurrence when she was last examined on Nov. Ist, 
1894. Attention was directed to the possibility of early 
cases of cancer of the body being mistaken for uterine 
fibroids. The shorter duration of the symptoms in cancer of 
the body will generally, at least, justify further investigation 
by dilatation of the cervix. As regarded the operation itself, 
attention was called to the difficulty of getting the uterus 
out even when it was partially or completely separated, where 
it was as large as that in the present case. In Case 6 
in the table this difficolty was overcome by apply¬ 
ing a pair of forceps similar to small midwifery forceps. 
Dr. Lewers preferred pressure forceps to ligatures for securing 
the broad ligaments. Ligatures, however, were used in the 
first two cases in the table and pressure forceps in the 
remaining cases. For a case such as that here fully recorded 
to have any scientific value as bearing on the amenability of 
cancer of the body of the nterus to operative treatment, two 
conditions were essential—first, the exhibition of the specimen 
and of sections of it, so that independent observation might 
corroborate Dr. Lewers' opinion as to the nature of the 
growth ; and secondly, that the patient should come regularly 
to be examined, as she fortunately had done in this case. 
The speaker gave reasons for thinking that primary cancer of 
the body of tbe uterus might be a more chronic disease 
cancer of the cervix. As regarded clinical varieties, be bad 
met with two. In one set of cases the growth was soft, friable, 
and easily broken down with the finger. In the other set of 
cases there was merely a hard, irregular, perhaps ulcerated 
condition found in the endometrium ; in these oases nothing 
could be detached with the finger or enrette. A table of the 
six cases In which Dr. Lewers has performed vaginal hyster¬ 
ectomy for primary cancer of the body of the ntems is 

1 Konusle und Pathologiscbe Anatomie der NasenhOhle. 


appended. There was no mortality from the opersUon. The 
subsequent history is briefly indicated in the table. 


Table of Six Cases of VaginaX Hysterectomy for Primary 
Carcinoma of the Body of the Uterus. 


H 

Initial. 

Age. 

Date o( 
operatioo. 

Place of 
operation. 

Result. 

Variety 

of 

growth. 

I 

Mrs. K. 

58 

March Ist, 
1386. 

London 

Hospital. 

Becovered.* 

Soft. 

2 

Mrs.W. 

42 

Nov. 7th, 
1889. 

London 

Hospital. 

Kecorered.t 

Soft. 

3 

Mr*. T. 

44 

Mar. I7th, 
1892, 

London 

Hospital. 

Becovered.l 

Soft. 

4 

Mrs. D. 

55 

Feb. lat, 

1893. 

Private; 

with 

Mr. T. 8. 
Stott. 

Kecovered.J 

Hard. 

5 

Mr*. S. 

67 

June 8th, 
1893. 

London 

Hospital. 

Recovered.il 

Hard. 

6 

Mr*. T. 

64 

Aug. 21*t. 
1893. 

London 

Hospital. 

Recovered.^ 

Soft. 


* Well for nearly a year, then recurrence. See Obetetrical Trana- 
actions, vol. xxx., p. 2Io. 

t Known to be quite well October 1693 ; not seen since. Full record 
of case. The Lanclt, June 10th, 1893. 

I Quite well Nov. Ist, 1894. This is the case fully recorded In the 
present paper. 

4 Mr. Stott reports that the patient is quite well. 

I' Quite well on June 22nd, 1^. 

^ Quite well on Oct. llth, 1894. 

' Dr. HOBBOCK8 hoped for the time when oannur might 
be cured by less repulsive means than the knife, aitbougb 
at present this was the beet treatment. Dr. Lewers stated 
that when a soand was passed it invariably caused 
profuse uterine bssmorrhage where cancer was present in the 
body. He related a case in which the passage of a sound 
caused no bamorEbage worth mentioning, and yet there was 
exteneive malignant growth in the uterine walls. No doubt 
this was an exceptional case, but it was important to 
remember. He was disposed to agree with Dr. Lewers that 
the severity of the pain was not so great on the average in 
cases of cancer of the body as in cancer of the cervix. He 
bad hitherto used ligatures rather than forceps to secure the 
broad ligaments, but Dr. Lewers’ experience made him feel 
disposed to try forceps i^in. He pointed out that the 
handles got in the way and might be dragged off dniiog 
manipulaUona. He asked if Dr. Lewers used any particular 
form of forceps, as it was difficult to get a pair that would 
grip equally from heel to tip of the blades. In some cases 
where the uterus was very large it waa necessary to open the 
abdomen, fix a serre-nceud low down, and remove the part 
above; then close the abdomen and remove the piece of 
cervix and the serre-nceud per vaglnam. 

Dr. Amand Route had, when he began to do vaginal 
hysterectomy, used forceps for seourlog the broad ligaments 
because they shortened the duration of the operation, thus 
lessening shock, and because one could tell with more exact¬ 
ness the point up to which the ligament should be divided, 
which one could not always do with ligatures. He found, 
however, that the convalescing stage was longer owing to 
the forceps, when they were removed, leaving a piece of 
broad ligament which had to slough off, and oauted pjrexls 
&c. in the process. The forceps took up much room, espe¬ 
cially where the utems was large, and they bad to be put on 
obliquely. He would like to know what was Dr. Leweis' 
practice sm regarded removing the ovaries in these esses. 

Mr. Malcolm said he had been asked by Mr. Knowsley 
Thornton to mention two eases operated on by him—one in 
July, 1885, and one in July, 1689. Both patients were now Quite 
well, more than nine and five years after the operations. Both 
were diagnosed by scraping and microscopic examination of 
the parts removerl, and in both cases the diagnosis waa varifled 
after removal. One of these cues showed a bard tumour 
about the size of a hasel-nut, situated in the centre of the 
fundus of the uterus, close to its mucous msmbrane, which 
wu destroyed. The growth resembled a sdrrbQS of the 
breast, with trabecula extending in all direcUons, but lo no 
cue pusing beyond the uterine substance. Ligatures were 
used and no forceps were left in the vagina. 

Mr. Alban Doban oonduded, after a study of Dr. 
Lewers' and Frofessor Kaltenbaob’s statiitlct, thi^ vaginal 
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bjBtneotomyfor oanoerwas jnstifiab}^ and that cancer of the 
nteroe was less malignant than cancer of the breast. Many 
snigeons, arguing a priori, insisted that vaginal hysterec¬ 
tomy was 1:^ Borgery, ae it was impossible to cat freely 
beyond the limits of the cancer. In oi^rating for cancer of 
the breast many aothorities adopted very radical measues, 
excising the pectoralis major mascle and all the fat aroond 
the breast as high as the clavicle and far np the axilla, reach¬ 
ing to the vein ; yet the cancer recurred in many patients. 
On the other band, recorrence was hardly, if at all, more 
frequent after vaginal hysterectomy, where the knife of neces¬ 
sity passed very close to the limits of the malignant deposit. 

The Pbesident thought there was no doubt that we bad 
advanced very far in the treatment of cancer since the time 
of Sir Benjamin Brodie, for it was beyond doubt that the 
removal of cancer of the uterus did often prolong life. There 
was a good reason why better results should follow removal 
of uterine cancer than removal of cancer in other parts ; for 
secondary growths were rarer in the former cases. When the 
society last discussed this question In 1885 the mortality 
was shown to be about 28 per cent. In a recent paper by 
Buecbeler' there was a table embracing nearly 800 cases by 
different German operators, and showing an average mortality 
of atxiat 10 per cent.; wbUe of 159 cases operate on by the 
late Professor Kaltenbach the mortality was only between 
3 and 4 per cent. He (the President) saw no reason why tbe 
mortality should not be still further reduced. In Kaltenbach’s 
cases the proportion of those going three years and upwards 
without recurrence was 25 per cent., and other statistics 
showed as large a proportion. The question of ligature versus 
forceps was a very important one. By nsing ligatures the 
removal of the appendages was possible. This bad two 
advantages. First, there was tbe possibility of there being 
pyosalpinx or of extension of cancer along the tubes; 
t^se events were not common In cases snitable for 
operation. Secondly, it was said that where tbe append- 
^es were left pelvic pain and troublesome moliminal sym¬ 
ptoms occun^. He (the President) did not remember that 
in tbe oases in which he bad removed the uterus and left tbe 
appendages there bad been much complaint of the kiud, 
bat tbe experience of others would be of value. Kaltenbach 
made a point of snloring tbe peritoneum. By this any 
prolapse of bowel or omentum was prevented. He (tbe 
President) had had one case in which a piece of omentum 
came down after tbe operation, became adherent in tbe 
wound, and sloughed off. The patient did well, but it was an 
accident which it was desirable to avoid. He conld con¬ 
firm Dr. Lewers’ statement that there were cases of cancer 
of the body of the uterus in which nothing could be detached 
with tbe finger or curette; in these cases the diagnosis 
had to be made without tbe help of tbe microscope. Dr. 
Lewers’ classification of cases into bard and soft, although 
perhaps cUnically useful, did not exhaust all the varieties of 
this disease. 

Remarks were made by Drs. Handfield-Jones and Griffith. 

Dr. Lbwbbb said it was true that in tbe large majority of 
cases of cancer of the body rather free bleeding occnrred, 
DO matter how gently tbe sound was passed, and also in tbe 
majority of cases that pain was an early and marked 
symptom; exceptionally, as in bis case, pain was not con¬ 
spicuous. At present tbe only hope for a patient suffering 
from cancer lies in early dis^osls and free removal, and 
there conld be no question that life was prolonged by the 
operation in snitable cases. Diagnosis was nsn^y easy when 
all circumstances of the case were taken into account. He 
believed that In cancer of the body of tbe uterus tbe 
disease remained for a longer time than in the breast 
strictly circumscribed, and, therefore, amenable to treat¬ 
ment. Dr. Horrocks bad referred to a case where the 
ntems was too large to remove per vaginam, and where, 
therefore, tbe combined abdominal and vaginal operation 
bad been employed. He (Dr. Lewers) believed that, 
speaking generally, by the time tbe uterus was too large 
to remove per va^nam tbe disease had involved other 
tissnes and tbe operation was not worth nndertaking. His 
olassification was merely a clinical one; tbe hard form was 
muob the rarer, and might easily be overlooked unless its exist¬ 
ence were remembered and the negative resnlta of curetting 
borne in mind. As regards tbe det^ls of the operation, he 
thought it important to bear in mind tbe difference between 
tbe operation in oases of cancer of tbn body and cases of 


cancer of the cervix. In tbe former the patient was fre¬ 
quently old, and there was therefore senile narrowing of the 
vagina; she was often nulliparous; and tbe body of tbe 
uterus was considerably enlarged. On tbe other hand, in the 
latter the body of tbe uterus was generally small and the vagina 
capacious. Dr. Lewers had not usually removed tbe appen¬ 
dages, and bad traced no ill effects to leaving them. Ha 
thought it was beat to trust to forceps for securing the broad 
ligaments, and that it was dangerous to remove them too 
soon, not only for fear of bmmorrbage, but owing to tbe 
risk of breaking down the adhesions in the nelghbonibood 
of the wound. 

The following specimens were shown:— 

Dr. Robbbts : Living child with Congenital Deformities 
of Limbs. 

Mr. W. A. Stott (Leeds): Rnptnied Tubal Gestation. 

Dr. Has DFiBLD-J ones ; Cystic Fibroma of Ovary. 

Mr. Tauqbtt gave a lantern demonstration of Hydatids 
affecting the Bones of tbe Pelvis. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of CoACi. 

A CLINICAL MEETING of this society was held on Dec. 7tb, 
Mr. F. SwiNFOBD Bdwabds, F.RC.S., Vice-President, being 
iu tbe chair. 

Mr. Keetlet showed a girl ^ed seventeen years on whom 
he had performed Trendelenberg's Operation for Flat-foot ten 
weeks tefore. Mr. Keetley also showed a man aged thirty- 
five years from whose Chest he bad extracted a Drainage-tube 
which bad been lost there. A portion of tbe sixth rib 
was resected in two sneoessive portions, from before back¬ 
wards, until the tube could be reached and felt with the 
finger. Part of tbe seventh rib was also resected, as tbe 
cavity was very large. The case was now doing well. He 
recommended a similar procedure in such cases unless the 
tube can at once be extracted tbrongh tbe original sums. 

Mr. Paget referred to two cases where be bad succeeded 
in extracting a lost tube through the sinus with urethral 
forceps. 

Mr. Alban Ooban showed a specimen of Papilloma of 
Ovary which he had removed from a patient five years pre¬ 
viously. Tbe case forms one of the two describe in his 
paper published in this issue of THE Lancet. 

Mr. Paget showed a man suffering from Acromegaly who 
bad previously been exhibited at tbe Ciinioal Society. Tbe 
deformity of tbe jaws, hands, and legs was well marked. 
Mr. Paget contrasted the disease with osteitis deformans.— 
Mr. LUNN considered that many cases described as osteitis 
deformans were in reality cases of acromegaly.—Mr. Lloid 
Williams remarked that tbe enlargement of tbe lower jaw 
was confined to tbe symphisis.—Remarks were also made by 
the Pbesident and by Dr. Batten. 

Mr. Bidwell showed a boy aged sixteen years on whom be 
had operated for extensive lupns of tbe face by means of 
excision and Thieneb’s skin grafting. The operation was done 
one year ago, and six months later three recurrences occurred 
in tbe new skin; these were excised in November and 
regrafted; the patient now shows tbe difference between tbe 
new skin a few weeks after, and one year after, tbe grafting; 
there was very little cicatricial contraction.—Dr. Abbaham 
and Mr. Lake referred to the treatment of lupus by 
thyroid feeding, and each speaker cited cases which had 
shown improvement.—Mr. Bidwell also showed a patient on 
whom be bad operated for obstinate ingrowing tm-nail; a 
wedge of skin and eubcataneons fat about a quarter of an 
inch wide was dissected up from tbe inner side and top of 
tbe great toe and removed; the wound was united by horse¬ 
hair sntureg, the operation being done under nitroxu oxide 
gas ; avulsion bad bemi tried, but tbe trouble recurred when 
the nail grew ag^.—Dr. Bennett considered that snob 
cases could be cured by insertion of lint Impregnated with 
nitrate of silver under tbe edge of tbe nail. 

Dr. Abbaham showed a case of Tinea Circinata which had 
resembled rodent nicer; an irregular raised patch with 
indurated edgee appeared on the left cheek near the eyelid. 
Tbe microscope revved abundant mycelium, and the spot 
bad arisen In consequence of a scratch of a nail of a 
child suffering from alopecia. 
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BRIGHTON AND SUSSEX MEDICO- 
CHiaURGICAL SOCIETY. 


Exhibition of Cases,—Dermoid C>jst.—Perforated Gastric 
Vlcer. 

A MEBTiNO of this society was held on Dec. Ist, Mr. 
Vebuall, President, being in the chair. 

Dr. Gobdon Dill showed a child who had been subject to 
Epileptic Fits. Four months ago the child bad a very 
severe fit and remained unconscious for twelve hours and 
afterwards was found to be paralysed on the left side. There 
were now increased deep redexes on that side and contraction 
of the hand.—Mr. Moboan showed a boy aged three years, 
from whose axilla be had removed a Round-celled Sarcoma. It 
had only been noticed by the parents for three weeks prior to 
operation, but it was found impossible to remove it entirely.— 
Mr. MoBOAB also showed a ray aged eight years, in whom 
there had been for a year a gradu^y increasing difficulty in 
moving the right arm. There was a history of a blow by a 
schoolfellow with his fist. A mass was to be felt in the upper 
part of the axilla, feeling hard and fibrous. The skin was 
adherent over it and puckered, and the growth seemed 
to be firmly adherent to the deep parte. There was 
also f»cal vomiting. The abdomen was opened, and it 
was found possible to reduce an intussusception, while the 
body which had projected from the anus was still left in 
the lumen of the bowel. This was therefore opened, and in 
the interior there was found a large piece of bowel adherent 
by a large pedicle. This was undoubtedly a previous intus¬ 
susception which bad nearly been spontaneously separated, 
but which, being dr^ged down by peristalsis, bad caused a 
second intussusception. The separated portion was removed 
and anastomosis effected by a Murphy’s button. The child 
died on the next day, apparently from leakage having 
occurred through a too sharp edge of the button. 

Mr. Sanubbsob read notes and exhibited .’’pecimens from 
a case of Dermoid Cyst which bad suppurated and formed a 
communication with the bladder. The patient was admitted 
into the Lying-in Hospital, Brighton, on Aug. 25th, 1894, 
complaining of frequent pmufnl and involuntary micturi¬ 
tion. iShe was emaciated and antomic. The urine con¬ 
tained one-fourth of fetid pus, the temperature was 
100‘ F. and the uterus horizoutally placed in the pelvis. 
There was an ill-defined soft mass, apparently thickened 
bladder, above and in front of the uterus. Under 
ether the urethra was dilated and the bladder explored 
digitally. Strands of hair coated with calcareous deposit 
were removed from the bladder, and an opening the siee of a 
florin was found above the trigone. Attached to the lower 
margin of the opening was a small pedunculated tumour, 
which was twisted off. The openiug led into a thickened 
cavity the size of a Tangerine orange. The patient was dis¬ 
charged on Oct. SIst with perfect control of nrine, no dysuria, 
and the temperature normal; but there was still a trace 
of pus in the mine. The tumour was submitted to the 
Pathological Committee who reported it to be a sequestration 
dermoid cyst. 

Mr. Kbhpb showed a patient with Hypertrophy of the 
Right Thumb and Foiefiuger. There appeared to have been 
some abnormality io size from birth ; but the difference 
became more marked after an accident. 

Mr. JowBBS read notes of a case of Perforated Gastric 
Ulcer which be bad successfully treated by laparotomy and 
excision of the ulcer. 


LEEDS AND WEST RIDING MEDICO- 
CHIRUBGICAL SOCIETY. 


Complete Anuria.—^Anasthetics.^Exkibiiion of Cues and 
Specimens. 

A UBBTIKO of this society was held on Friday, Nov. 30th, 
Dr. T. Crubtob being in the obair. 

Dr. Bauptob (Ilkley) read notes of a case of Complete 
Anuria occurring in a man aged sixty-four years, lasting ten 
days without convulsions and without any obstruotion in the 
urinary passages. The post-mortem examination showed 
granular kidney only. The bladder wm found empty ten 
days before deatb, and no nrine was secreted during the 
remainder of the patient’s life. There bad been slight 
cedema of the ankles for eight weeks, but until quite the end. 


when the patient became slightly delirious and ultimately 
nuconscious, he did not appear to be very ill, nor did be 
complain of feeling so. Sir Dyce Duckworth had 
recorded a similar case where the suppression lasted eight 
days.—Dr. Bampton discussed three theories to account 
for the suppression: (1) “choked filter’’ from accumu¬ 
lation of excrementitious bodies; (2) paralysis of renal 
epithelium from an alkaloid poison; and (3) stopcock 
action of renal artery from irritation produced by retained 
unuary constituents. He considered that potassium salts 
were the probable poisons mainly concerned.—In the dis¬ 
cussion Mr. Jbssof stated that hitherto he bad always held 
that complete and long-standing suppression always meant 
mechanical obstruction if unassociat^ with ordinary uremic 
symptoms. The narrator of the case made him doubt the 
propriety of bis resolution, formed some time ago, always to 
operate in such cases. He mentioned the case of a man, now 
alive and well, who bad twice bad complete anuria for ten 
days, and who suddenly recovered on both occasions.— 
Drs. Major, Braitbwaite, Chadwick, and Wardrop Griffith, Mr. 
Littlewood, and Mr. Enaggs took part in the discassion, 

Mr. Rumboll, coming from the Edinburgh scbool, con¬ 
fessed to having started with a strong prejudice in favour of 
chloroform as teiog the anesthetic par excellence, having 
seen no fatality with it either during bis student course or 
his practice in Scotland. Since coming to England, however, 
be had seen cause to alter his opiniou as to its safety, having 
in three cases narrowly escai^d disaster. This, together 
with the numbers of fatal chloroform cases recorded from 
time to time, led him to turn bis attention to ether. During 
the present year there bad been no fewer than twenty seven 
deaths recorded under chloroform ; but whilst ether appeared 
to be safer it had disadvantages of its own, especially for the 
patient. He had known patients refuse to undergo an opera¬ 
tion solely from their extreme dread of taking ether. It bad a 
tendency to produce a feeling of suffocation, its smell was most 
disagreeable, and in some cases it produced strolling. These 
drawbacks Mr. Rumboll found in practice to be obviated by 
preceding the admiristration of ether by that of nitrons oxide 
gas, which put the patient under quickly and easily. To 
ensure success in giving nitrous oxide gas be advised atten¬ 
tion to the following details. The face-piece sbonld fit seen- 
rately, so as to exclude air, which, if inhaled, intoxicated 
the patient, causing him to shout and struggle. The uitroos 
oxide gas bag should only be half filled at first, so as not to 
rush ioto the patient suddenly and frighten him. The 
administrator should keep the ansestbetic turned on and gently 
running into the bagduringadminUtration. When the patient 
was nearly under the administrator should turn the handle 
of the stopcock so that the patient could breathe to and 
fro into the bag; this gave a longer period of anasstbeaia. 
Though be became livid and bis pupils grew larger, this 
need cause no alarm, as the colour immediately became 
natural on removlog the face-piece. The ansstbetic sbonld be 
pushed till the breathing was steitorous and there was twitch¬ 
ing at the extremities. For all minor operations be considered 
nitrons oxide gas the best, because only perfectly safe, 
ansesthetio. In giving nitrous oxide gas and ether in two 
separate inhalers there was the difficulty of the patient 
recovering conscionenesa between. This kd Mr. Rumboll to 
try to construct a combined nitrons oxide gas and etber 
iubaler, which should, if possible, bave all the advantages of 
Clover's inhaler and none of its dkadvantegea. This inhaler 
was then shown to the meeting, the following advantages being 
pointed out: (1) its safety, anesthesia being produced in a 
shorter time than by any other inbaler ; (2) its great porta¬ 
bility ; (3) the body being of glaw the quantity used could 
be seen and the last drop used; (4) it is so aceumtely 
made that the patient smelt no trace of etber; and (5) It 
could also be used as a riitrous oxide gas inhaler.—Mr. 
J. Maib Nicol commented on Mr. Rumboll's apparatus, 
thinking the administration of nitrous oxide gas from d simple 
apparatus, followed by etber in the ordinary Clover’s inhaler, 
quite as efficient, and preferable because it avoided the beg 
used for nitrons oxide gas acquiring an ethereal odour and 
consequently largely neutralising the value of nitrous oxide 
gas as a preliminary to ether. He would like to modify Mr. 
Rumboll’s atatemeut that it waa essential to exclude air 
during the administration of the nitrous oxide gas and to 
say that its admission—or, better still, tbe admission of 
oxygen in graduated quantity—not only waa not barmfnl 
but prolonged tbe anestbesia, in addition to ite abolishing 
cyanosis and jactitation. By the admi^tration of nltroos 
oxide gas with a certain proportion of oxygen a perfectly 
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tranquil anxsthe&ia might be obtained and maintained for 
any small operations occupying from three tc ten minutes, 
such as tenotomies, ciicnmcislons, &c., witbont the after* 
effects of ether and with a very rapid return to oon- 
sciousness. The paper was discussed by Mr. Croft, Dr. 
Bronner, Dr. Bampton, Dr. Johnston, Mr. Littlewood, and 
Dr. Griffith. 

The following cases, pathological specimens, kc. were 
shown :— 

Mr. Lawfobd EsrAaGS and Dr. Tbeveltan : Case of 
Organic Nervons Disease, with—(1) Ocular Paralysis; (8) 
Concentric Limitation of Visual Fields *, and (3) Monocular 
Itiplopia (astigmatism). 

Dr. Tbevelyab ; Case of Locomotor Ataxia, with Per* 
foratlng Ulcers. 

Mr. LtTTLKWooD : Kidney removed by Lumbar [^Nephrec- 
tomy (specimen). 

Dr. Gobdon Shabf : Lymphatic Glands from Hodgkin’s 
Disease, with photographs and micro-photographs. 

Mr. Tacey and Dr. Clabkb (Doncaster) : Aneurysm of 
Aorta. (Death from rupture into pericardium). 

Mr. W. A. Stott : Ruptured Tubal Pregnancy (specimen). 


MANCHESTER MEDICAL SOCIETY. 


AnyklotU of the Jan.—Appendicular Ab^icst.— Oiitio 
Py(e7nia.—Traumatic Tetanus. — Diphtheria. 

A MEETING of this Aociety was held on Wednesday, 
Deo. 5th the President, Dr. Di-XON Mann, being In the chair. 

Mr. Waltbu Wjiiteheau showed a female aged 
eighteen years upon whom he bad successfully operated for 
Aokylosis of the Jaw. Tbe deformity was supposed to have 
originated at tbe age of five years, and was attributed to an 
artbritis following some fever. Before operating every josti- 
fiable attempt under chloroform had teen made to break 
down the adhesions. Tbe operation consisted in removing 
a wedge-shaped portion of bone from each side of tbe 
maxilla. Mr. Whitehead observed that from his experience 
passive movements were more easily persevered in by the 
patient after this operation than when the condyles were 
excised. 

Mr. E. Stanmobe Bishop mentioned a case of Appendi¬ 
cular Abscess with Perforation, treated, in conjunction with 
Dr. Wilkinson, by almost immediate operation and drainage, 
terminating in recovery. 

Dr. Milligan and Dr. C. W. Brown showed a patient, a 
mau aged twenty-five years, upon whom the op^tion of 
tying the intern^ jugular vein and clearing out tbe lateral 
sinus bad been performed for Otitic Fymmia. Tbe patient 
had for many years suffered from purulent disease of the 
right middle ear, following an attack of scarlet fever. Acute 
symptoms developed suddenly. Palo in and around the 
ear became severe. Tbe discharge ceased and the tempera¬ 
ture became febrile. This was soon followed by rigors, 
vomiting, and severe prostration. Tbe tissues between tbe 
mastoid process and the angle of tbe jaw became 
puffy and a certain degree of fulness was felt along tbe 
coarse of the internal jugular vein. Right-sided optic 
neuritis was also present. Tbe internal jugular vein was 
tied, and the later^ sinus, wbiob contained a large thrombus 
and a quantity of purlform fiuid, cleared out and fiushed with 
bichloride solution. Tbe mastoid antrum was exposed, 
granulation tissue scraped away, and a thorough toilet of | 
tbe middle ear performed. Rapid recovery followed. Dr. 
Milligan made some remarks upon tbe occurrence of sinus 
tbrombosis secondary to purulent middle-ear disease, with 
especial reference to the sinuses usually involved, the sym¬ 
ptoms produced, and tbe nature and scope of operative 
interference in such cases. 

Mr. Jordan mentioned the following case of Traumatic 
Tetanus. A girl aged six years and a half accidentally 
received a small punctured wound over tbe left mastoid pro¬ 
cess, causing shock and insensibility with bleeding from the 
left meatus, which lasted about twenty-four boors, and 
paralysis of tbe left side of the face, which continued for two 
days. Thirty hours after tbe accident the muscles of the 
left side and back of the neck were contracted and tbe head 
was so much retracted that the occiput rested on the back of 
the shoulders almost as if the bead was dislocated. Nodding 
movement was impossible ; rotation was quite free. Seven 
days after the accident the patient could retain tbe head in 


tbe upright posture for a moment after it was raised for her. 
From this time she gradually recovered. 

Mr. Jordan also read a paper on the Treatment of Mild 
Forms of Diphtheria where no Membrane forms. He found 
hourly painting with a glycerine saturated solution of boracio 
acid beneficial. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


.1 Case of Intussusception.—Aneurysm ef the Anterior Com¬ 
municating Artery. —Sxkiiitionof Specimens.—SnalUming 
a I’encii-hotder, nhich passed into the Hight Srono\us .— 
Puerperal Conditions and Uterine Dtainage. 

A MEETING of this society was held on Tuesday, Deo. 4th 
Dr. Samuel Johnston, President, being in the ch^. 

Dr. H. Bbonnbb described a case of Intuseusoeption which 
had recently been under bis care and which had ended 
fatally. Tbe patient, a girl aged eighteen years, was anmmlo 
and complained of vomiting, abdominal pain, and constipa¬ 
tion. A few weeks before death a cyli^rical tumour was 
noticed in tbe left iliac r^on. Surgical interference was 
refused. There was no meteorism, and no blood or mucus 
was passed from the bowel. Post mortem an intussusception 
of tbe upper part of tbe jejanum was found. 

Dr. Chapman exhibited a specimen of an Aneurysm of 
the Anterior Communicating Artery (of the circle of Willis) 
and read notes on the case. The patient, a man, was 
suddenly attacked with loss of consuousness, passing into 
coma, tbe case ending fatally in twenty-two hours. On 
removing the brain there was a surface haimoirbage on both 
sides and a ruptured aneurysm was found on the anterior 
communicating artery. The vessels were atheromatous. No 
history of syphilis or of endocarditis was obtained. 

Mr. Horbocks showed a specimen of Abscess of tbe Liver 
due to Gall-stones impacted in the Common Duct. Tbepatient 
was too collapsed when seen to allow of any surgical inter¬ 
ference. 

Dr. T. C. Denby read notes of a cue where a Pencil- 
holder had been Swallowed by a boy aged ten years and had 
passed into the Right Bronchus. Tnirty-aiz hours afterwards 
tbe pencil-holder was coughed np and the boy made a good 
recovery. 

Mr. Appletabd read a communication on Puerperal Con¬ 
ditions and U terine iSrainage, advocating continuous drainage 
of the uterus in certain cases after labour, when there were 
fever and an absence of tbe lochia. Frequent syringing with 
antiseptics was also to be employed. 


WIGAN MEDICAL SOCIETY. 

FxMhition of Cases .— Uterine LisploeevUnU. 

A MEETING of this society was held on Thursday, Sept. 13th, 
in tbe Board-room of tbe Royal Albert Edward Infirmary, 
the President, Mr. £. H. Monks, jnn., being in the chair. 

Mr. Mitchell Roocboft showed a patient from whom be 
bad removed the arm below tbe shoulder for Elephantiasis 
after injury some years before; he also exhibited the 
specimen and a phott^raph of tbe case. 

Mr. Bebby showed some clinical cases in the wards. 

Dr. Donald read a paper on the Operative Treatment of 
Uterine Displacements. A discussion followed, in which 
Mr. Graham, Dr. Benson, Mr. France, and the President took 
part. A vote of thanks was accorded to Dr. Donald for Ids 
valnaUe paper.—Dr. Donald replied. 


Use of Forceps in hfidwifery I^actice. — Hydrophobia. 

An ordinary meeting of the society was held on Thursday, 
Dec. 6tb, tbe President, Mr. B. H. Monks, jun., presiding. 

Mr. Bebby read a paper on a More Frequent Use of the 
Forceps in Midwifery Practice.—An interesting discussion 
followed, in which Mr. Cowan, Dr. Rees, Mr. Blair, Mr. Part, 
and tbe President took part, the opinion of tbe meeting being 
in favour of forceps being used in cues in which they are 
indicated, and not to save tbe time of tbe practitioner. 

Mr. Mitchell Roocboft then read notes of a cau 
of Hydrophobia which be bad recently treated in the Royal 
Albert Edward Infirmary, and which appeared in The Lakckt 
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of Deo. Sill.—A discnasion followed, in which Mr. Brady, 
Mr. Lowe, Dr. R. F. White, Mr. Rees, the President, and the 
Hon. Secretary took part.—A cordial vote of thanks was 
accorded to Mr. Roocroft. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Pathoiogt. 

Note* on a Cate of Aoromefjahj.—Cate of Typhoid Jfever, with 
Mare and Rapidly Fatal Coniplicitian.—Typhoid Ulcert, 

A MEETING of this sectloD was held on Nov. 30th, Dr. 
Scott, President, being in the chair. 

Dr. A. H. Benson read notes on a case of Acromegaly 
with Ocnlar Complications, and exhibited the patient.— 
Dr. Bakee exhibited a cast of the patient’s mouth.—Mr. | 
SwANzr expressed the gratitude the section owed to Dr. 
Benson for the exhibition of this most interesting case. He 
concurred as to tbe diagnosis and treatment of tbe disease. 

Dr. A. R. Paesons read a paper on a case of Typhoid 
Fever, with rare and rapidly fatal complications, and 
exhibited a portion of the sm^l intestine, the spleen, and 
the larynx of the patient.—Dr. Dawson said that in bis 
experience laryngeal complications in typhoid fever were not 
very rare. There was often a certain amount of sore throat. 
Ulcerations of two different types bad been regarded as 
probable—one a diphtheritic ulceration, and the other, 
although this had not been conclusively proved, due to tbe 
typhoid bacillus. Its existence In tbe blo^ and its power of 
causiog ulceration in tbe intestine were evident, and it was 
easy to imagine that it could cause ulceration elsewhere. 
The present case he did not think to be one of diphtheritic 
ulceration, judging from the sections of tissue removed from 
tbe larynx.—Dr. J. W. Moose, having inspected the ulcers 
present in tbe small intestine, said that, as far as ho 
could judge, they were ulcers of typhoid fever, from which 
tbe sloughs bad come away. He said he considered 
that sometimes portions of tbe system other than the intes- 
tinee—as, for instance, tbe lungs—bore tbe brunt of the 
disease.—Mr. Cbolt, wbo bad performed tracheotomy on the 
patients, stud that never before in his experience bad he met 
with a case of typhoid fever presenting this severe laryngeal 
complication, and, moreover, be had never been troubled with 
emphysema as a sequel to any tracheotomy be bad previously 
dona He described tbe operation.—Dr. Pabsons replied. 

Dr. Brwley exhibited some Typhoid Ulcers, and shortly 
described the case from which they were taken. 


anl( flolitts of ^ooks. 


The Senile Heart: itt Syinptome, Seguehr, and Treatment, 
By Gb6bgb William Balfour, M.D. St. And., LL.D., 
F.R.C.P., F.R.S. Bdin. London: A. and C. Black. 1894. 

Those wbo are already acquainted with Dr. Balfour's 
writings or wbo may recall his clinical 'lectures on Diseases 
of tbe Heart will be prepared to find In this work a clinical 
stndy, clearly and boldly sketched, at once rational and 
thoughtful, such as might be expected from a physician of 
long experience and an authority in cardiac pathology. Nor 
will they be disappointed, for they cannot fail to rise from 
the perusal of this monograph without a sense of tbe 
thorough mastery that the author has of his subject, nor to 
be impressed by his scientifio knowledge and clinical acumen, 
as wdl as bU literary lucidity, which adds to the interest 
and charm of a most instructive and valuable book. 

Tbe keynote of tbe volume is struck in tbe introductory 
chapters, which show that the regressive changes of advancing 
age ate in harmony with the ordered laws of physiology, 
that age or senility is measured not by years but by the extent 
and degree of such tissue change, and that tbe cardio¬ 
vascular system shares to a notable—nay, as regards the 
arterial system even a disproportionate—extent in such 
change. We have seldom read a more fascinating description 
of senility than that which is here presented ; and, dealing 
with a topic of universal interest, it is capable of being con¬ 
firmed by tbe individual experience of all wbo have passed 


the grand climacteric. That tbe cardiac muscle should 
retain so much of its pristine vigour when other functions 
and organs are failing is one of those abiding physio¬ 
logical marvels which testify to tbe recuperative power 
inherent in an organ that must perforce continue 
to be exercised under conditions of increasing diffioulty. 
The statement that tbe heart is always bypertropbi^ 
in old age seems to afford an explanation of the 
paradox, whilst at the same time it points tbe way to 
tbe dangers which confront it. For this hypertrophy cannot 
bat be limited, and it too often passes into myocardial 
enfeeblement with dilatation—the latter perhaps evoked by 
some slight extra strain thrown upon an organ working up 
to its full capacity. The physician has to deal with those 
oases when the limit of physiological action is overstepped, 
and the senile heart becomes essentially a pathological con¬ 
dition. The aim and purport of Dr. Balfour’s monograph are 
to testify to tbe value of appropriate treatment in restoring 
tbe working capacity to a heart that has failed by reason 
of senile change, and his experiences are highly en¬ 
couraging. Amongst tbe symptoms and signs of this 
senile failure he describes “prscordial anxiety,” cardiac 
irregularity and Intermission, the latter especially pro¬ 
vocative of further Increasing the dilatation that is alr^y 
present, breatbleesncss, palpitation, “tremor cordis,” brady¬ 
cardia, tachycardia, and angina pectoris. Each of these 
symptoms is detailed with full scientific explanation and 
many an apt illustration from cases coming under his own 
ken. We would fain have referred to more than one of these 
topics to show the satisfactory manner in which they are 
dealt with, and tbe practical lessons that the author deduoes 
from them. Suffice it to say that he points out how amongst the 
earliest icdications of dilatation due to the myocardial weaken¬ 
ing are the changes in tbe heart sounds, and tbe gradual 
development of a systolic bruit, not from enlargement of tbe 
aurioulo-ventticular orifice, but more probably from the 
altered relation of tbe chordm tendinem preventing their 
effective action in maintaining the closure of the valve. He 
dispels the notion that bradycardia is the result of fatty 
degeneration, and gives instances of its association with 
syncopal and epileptiform attacks, as well as with attacks of 
“delirium cordis.” In his description of angina pectoris— 
doe, as he thinks, almost invariably to cardiac isebtemia— 
he places in a clear light the various exciting causes and 
the varied types of manifestation of this grave sym¬ 
ptom. Highly interesting, too, are tbe chapters on tbe 
Conoomitants and Sequels of the Senile Heart, which 
comprise a description of “ gout ” in its widest 
sense, with many shrewd and valuable bints upon its 
causation and relationships, Tbe sections upon TrratmeDt 
are, as may be expected, not tbe least valuable portion 
of tbe book; and the author’s appreciation of digitalis—the 
administration of which to the aged should, he says, be 
always oombiued with a vascular stimulant—is veiy high. 
He also speaks highly of the value of strychnine and of 
arsenic ; but we cannot find any mention of caffela, so much 
in favour with Continental physicians in myocardial failure. 
Dr. Balfour also gives excellent advice upon tbe dietary and 
general management of tbe subjects of the senile heart. In 
conclusion, we can only reiterate tbe expression of the 
pleasure which this excellent and well-written book has 
given ns, and can commend it confidently to practitioners, 
who must be daily brought into contact with the conditioDS 
that it portrays. 


A Text-book 0 / Oryania Chemistry. By A. BbbnthsbN, Pb.D. 
Translated by Geobob McGowan, Pb.D. Second English 
Edition, revised and extended by the Anthotand Translator. 
London : Blackie and Son, Limited, 1894. 

We are glad to find that a second English edition by Dr. 
McGowan of Professor Bemthsen’s now well-known text-book 


Digitized by Google 




Tn Lavoit,] 


NEW INVENTIONS. 


(D£C. 15.1694. US9 


hu been called for. With the old edition before ns, a 
review of which was published in Thb Lancbt of April 19tb, 
1890, we see at once that the plan of treatment which we 
then approved has not be«ti departed from, while "Tarions 
chapters have been recast in accordance with onr present 
knowledge of the sabject." Thus we find as examples of 
subjects which have received comparatively recent experi* 
mental stndy, the prosecntion of which has added so mar* 
vellotttly to onr knowledge of the constitnUon and stmctnre 
of organio compounds, sections dealing with 8tereo*ohemical 
Isomeri sm , Aldoximes and Eetoodmes, Carbohydrates, Special 
Bensene Formnlm, Aromatic Compoonds of Pboepboms &o.; 
Hydrogenised Fbtbalio Add ; Dyes of the DIphenylene*, 
Uethane Oxide*, Fbenazine*, Oxazine*, and Thiazine'Oronps ; 
Alkaloids, especially the Derivatives of Troplne; and, finally, 
the Terpenes and Camphors (Wallach). It only remains for 
ns to endmse what we said before, that It is an excellent and 
admirably translated treatise, Inold in style and jodioionsly 
arranged ; and the Issae of a second edition enables ns to add 
that it is also reliable in affording a snocloct and intelligible 
account of the recent important developments of modem 
research. In spite of this valnable extension and of its 
generally nsefnl and broad scope it is by no means a cumber* 
some volume, and on this account it will be welcomed by 
many students. 


LIBRARY TABLE. 

The Sale of Food and Drugt Act, 1879 and 2839, with the , 
Margarine Act, 1887, and the Fertilieen and Feeding Stuffs , 
Act, 1893. Second Edition. By Sir William J. Bell, 
U.D., and H. S. Scbivxnbb, B.A. Oxon. London: Shaw 
and Sons. 1894. —To paraphrase a very common remark 
of reviewers, this little book Is distinctly indispensable 
to those engaged in the working of the S^e of Food and 
Drugs Aots. It cont^ns notes and oases, and also practical 
observations, bearing upon legal and chemical questions 
which have arisen In the working of these Acts. The last 
tew years have been characterised by some remarkable legal 
pronouncements, e.g., as to the use of alum in baking-powders 
and pyxoUgneous acid in vin^i;ar—while since the first edition 
of the work was published, over eight years ago, the Mar* 
gaiine Act, 1887, and the FertUlsers and Feeding Stuffs Act, 
1893. have been passed. The book may be justly r^arded, 
therefore, as the public analyst’s legal vade meoum. It will 
probably need revision, however, when the conclusions of the 
Sdeot Committee, which will meet ^ain next session, on 
“food products adulteration” are made known, for it is 
probable that amendments relating to food adulteration may 
be made by Parliament on the recommendation of thl^ 
Committee. 

Outlines cf Biology. By P. Chalmsss Mitchsll, M.A., 
F.Z.S., Lecturer on Biology at the Cbaring-oross Hospital 
Medical School. With 74 lUnstratlotiB. pp. 297. London : 
Methuen and Co. 1894.—This little volume has been written 
witir the object of providing a text-book for the student 
cont^nlng soffiolent information to enable him to prepare 
himself and qualify for the examination in elementary 
biology now conducted by the Conjoint Examining Board of 
the Royal Colleges of Physicians and of Surgeons. It is 
divided into eighteen short chapters, each of which is com¬ 
plete in itself and deals with some one or two types of 
plants or animals. The plants taken in succession are 
protooooonsandspirogyrabotrydlumBndtbe yeast plant; and 
there is a general account of the higher forms. The differ¬ 
ences between plants and animals are given at some length, 
with a section on cell structure and cell division. The animal 
types selected are the hydra, the earthworm, the dog-fish, 
and the frog, and a cbapter'ls devoted to embryology. In 
snob a work there is hardly any scope for originality, and 
clearness and aoonracy are of more importance. The student 
is directed aa to the mode In which hla dissection should be 


practised. The earthworm aud the dog-fish, both very 
accessible types, are folly and well described, and the draw¬ 
ings, which are for the most part original, are suMciemly 
clear. It may be recommended as the work of a painstaking 
and Intelligent teacher. 

Coffee. By Jambs Lbb Lodge. London: Simpkio. 
M ynhaii, and Co. 1894.—This interesting little pamphlet 
opens with an account of the early history of coffee, the 
growth and caltivation of the plant, and the roasting of the 
berry. The author recommends a “medium roast,” because 
very pale berries yield a tlavourlesa beverage, and when they 
are roasted very dark the coffee loses “that delicate acidity 
which, in the opinion of some, makes it so delicious.” He 
advises it to be infused in an ordinary jag for six or seven 
minutes with water actually boiling when added. Coffee* 
drinkers will find mnch information in these pages. 


Messrs. Faulkbbb send us a large assortment of tasteful 
Christmas and New Year’s cards, hnmorous, sentimental, and 
devotional, in variety snfficient to please the most fastidlons. 
They are all more or less ornate in folding or outline, em¬ 
bossed in various patterns, and gilt-edged. They also poblish 
a profusion of tastefully illustrated oalendars, in many of 
which spaces have been reserved for the printing of names 
and addressea &c, 


lleto liAmtiiras. 


A TRUSS FOR CERTAIN FORMS OF DOUBLE HERNIA. 

Thb truss here depicted is made in one continnous 
spring sufficiently long to encircle the body and permit 
the two ends to cross each other in front. By this 



arrangement each pad when applied presses backwards 
and inwards, a most uadoabted advantage in certain cases. 
The pads have been made large, so that the pressure may be 
diffused over a la^e surface and the patient may not be 
rendered uncomfortable by any painful concentratiou upon 
one spot. The instrument is easy of application, a fact that 
elderly patients will be ready to appreciate. It has been 
constructed for me by Messrs. Salmon and Ody, 292, Bbrsnd, 
W.C. H. A. Rawlins, L.R.C.P.Edin., M.RC.S. 


Faculty op Physicianb and Surgeons of 
Glasgow.— At the December meeting of the Faculty, held 
on Monday, the 3rd Inst., George Balfour Marshall, M.D., 
Woodside-orescent, Glasgow, and Charles J. Kensbaw, M.D., 
Ashton-upon-Mersey, ba^ng passed the necessary examloa* 
tion, were admitted Fellows of the Faculty. 
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THE LANCET. 


LONDON: BATURD^'i, DECBHBER IS, 1894. 


Diffbbekt critics will pronoance different verdicts on the 
work, accomplished, both as respects character and amonnt, 
at the recent meeting of the Medical Council. It would be 
easy to be censorious. When a body so large and so com¬ 
plicated in its constitution and interests has to decide in 
seven or eight days questions afieotiog the status of registered 
practitioners, the impartiality and efficiency of examining 
boards, the question of science teaching in ordinary 
schools, the adequacy of the preliminary examination of 
foreign and colonial unlTerBities, the action of bodies 
of high professional standing like the Obstetrical Society, 
the liberty and the honour of the Press, and the suffi¬ 
ciency of the Medical Acts, It would be strange if it 
were found faultless at all points. We have been able to 
supply one readers with full reports on all the principal 
topics o! discussion. We cannot but think that on dis¬ 
passionate consideration of the whole work of the meet¬ 
ing it has been fairly well done, and the judgments reached 
have been, on the whole, just. 

The chief work of the Council must always be the 
supervision of the education of the profession and of 
the examining boards of the oorporations and universities 
by which it is tested. For the information which is to 
guide the j sdgment of the Council it is indebted chiefly to 
the reports of its inspector and its visitors. We have 
already commented on Uke report on the examinations of 
the Conjoint Board for England. The only other exami¬ 
nation the report of which calls for much notice at 
present is that of the University of Glasgow. Some 
remarks were made by the visitor and inspector (Dr. 
MacAlistbb and Dr. Duffet) on the examination in 
medioins which seemed to imply that there was a obanoe 
of a candidate passing when one of their examiners hap¬ 
pened to be a teaoker and to have personal knowledge of 
the candidate’s previous character and work, wbioh he would 
not otherwise have. It so happened that the examining 
teacher speciallyconcemed was Dr. Gaibdnbb, who, happily, 
is a member of the ConooiL The criticism brought Dr. 
Gaibdnbb to his feet, and led to the moat interesting epeech 
of the session. He disclaimed entirely any parUality or 
favour, of wbioh all who beard him or who know him will 
entirely acquit him. But he declared that the difference 
between the candidate’s written performance and his 
oral examination was such as in the whole course of 
his long experience he had never seen before. Dr. 
MacAlistbb was quite satisfied with Dr. Gaibdnbb'b 
explanations, and so tbe matter ended. We soaroely 
regret this incident, as it gave rise to so spirited a defence 
by Dr. Gaibdkbb, and, moreover, raises two questions 
of great interest—tbe place of a teacher In examina¬ 
tions and the advantage of a written as well as an oral 
examination. We have not space here to enlarge on these 
points, bat they cannot be overlooked. Whatever our 


opinions, we may congratulate the candidate on having bad 
an examiner who ooold so ably defend both him and him¬ 
self. The profession will share the sorprise exfuesaed in tbe 
debate that the University of Glasgow, sorrounded by 600,000 
people, does not exact personal attendance on **more (ban 
three oases of labour from the candidates for its degrees.” 
This is a defect that almost deserves representation to tbe 
Privy Council; but the Scottish nniver^tiee, otherwise 
exemplary in many of their regulations, support eaoh other 
In this monstroosly Inadequate requirement. Tbe report 
on the examinations of the University of Aberdeen call 
for little notice, and ii, with a few exoepUons, creditable 
to tbe university. The reports on the Final ExamlBationi 
are now complete. They oonatitute the basis of all 
the Counoll'a knowledge on tbe sabjeot, and they coat 
a large sum of money. They are thoroughly impartial and 
careful in their detail. It may now be expected that they 
will receive from the Examination Committee very minute 
attention. There has naturally been some hesitation on the 
part of that committee in drawing general conclusions from 
the visitations ontll all tbe bodies had been visited and the 
reports on them could be considered together. Now they 
have sp'endid material for comparison and for oou- 
clusions, and It will be disappointing if something 
is not gained in the way of general improvement in 
methods, that shall equalise tbe severity of examinations 
in different divisions of tbe kingdom and iacreaie the oon- 
fidenoe of candidates and of tbe profession in tbe soundness 
and fairness of tbe testa applied. It is not too much to hope 
that tbe final report of Bir Dyob Duokwobth and his col¬ 
leagues on the final examinations will be tbe chief interest of 
the meeting of the Council in May next. 

Another subjeot of much importanoe engaged the attention 
of the CouQOll—the continued granting by tbe Obstetrical 
Booiety of large and showy doouments to midwives 
purporting to be “diplomas.” The Counoll has been 
naturally auxtous to correct this action of tbe Obstetrical 
Bociety aud other bodies in as oousiderate a way as pos¬ 
sible ; but it does seem impossible for it, administering 
Acts and publishing a Register whioh contemplate com¬ 
plete qnaUGcation in those reodvlng “diplomas,” to 
regard oertlfioates of a few months’ training, issued by a 
body without FarUameotary aanctioD, as of tbe nature of 
a “diploma.” Even now, after repeated remonstrances, it 
has not ventored farther than to resolve that from thU 
date the issue of such “oolourable imitations ” of diplomas 
will bo r^ardsd as “Infamous conduct In a profenional 
respsot, ” and that, in the opinion of the Council, the form 
of certificate bofore tbe society at its late meeting, bearing 
dite July 23th, 189). is a dociment coming within the 
purview of the resolution. It will be interesting to see bow 
tbe society meets the representation of the Counoll, and 
whether It will persist in Issuing its “diplomas.” Tbs 
resolution of tbe Council nudoubtedly raises points of law 
upon which opinions may differ. Bat there should be no 
diffloolty in settling these points without any serioas 
ooUision. 


The report of the Pharmacopcela Committee of tbe 
General Medical Council does not ordinarily afford mnoh 
scope for oomment. It mostly deals with slmifle matters of 
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fact connected with Uie sale of the book and of the 
addendam, and it might almost be r^^ded as the balance* 
sheet of a going concern. Ou readers will, therefore, have 
seen with surprise that when the report was brought before 
the ConnoU It was immediately greeted by a motion for 
rccommlttaL The canse for this treatment can be readily 
nnderstood when the terms of the original report are con¬ 
sidered. It consisted of fire paragraphs, three long and two 
short. The first gave satisfactory details of the sale of 
the Pbarmaoopcela and Addendum, and its figures indi¬ 
cated the immediate need of a reprint or of a new 
edition. The second paragraph showed what steps bad 
been taken to extend the operation of a new Pharmaoopcela 
to India and the colonies, and how it was proposed to obtain 
the oodperation of the medical authorities in Great Britain and 
Ireland. The third paragraph in like manner expressed a 
desire to have the assistance of a Pharmaceutical Pbarmaco- 
posia Committee^ and so far there was really no contentious 
material in the report. The concluding paragraphs, however, 
which recommended and nominated a oonsnltative subcom¬ 
mittee and fixed the remuneration to be awarded to a single 
editor. Professor Attfibld, left room for wide differences of ' 
opinion, which were explained In no unoertain way at the 
meeting on Dec. 4th, and ultimately led to the recommittal 
of the report. 

Borne members of the Council complained that the report 
was at variance with an understanding arrived at when 
the committee met In Hay, and regretted that alterations 
should have been made when some of the Pharmacopcela 
Committee were neoeesarlly engaged elsewhere. The course 
of the discussion is deeply interesting, tbongh the whole 
difficulty seems m^nly to have arisen from an nnfortnnate 
misunderstanding connected with the terms "pharmacology” 
and "tberapentics,” which so often serve as red ngs. It 
is an unfortunate fact that directly these terms are intro- 
duoed into a discussion, whether intentionally or In¬ 
advertently, the atmosphere becomes thunderous and oppo¬ 
sition is aroosed. Dr. Batty Tuke, Professor Lbbch, and 
others expired their intentions in a way which appeared 
to be suffidently reasonable. They pleaded for the asso¬ 
ciation with the editor of experts in pharmacology and 
therapeutics, who, dealing with full knowledge of tbdr 
own subjects, would prevent the new volume from becoming 
a pure pbarmaoists’ Pbarmacopceia. It was repeatedly 
stated at this meeting that efforts in the new directions 
desired were not only impossible, but unlawful; indeed, i 
Me. BsuDByKLL Cabtbb gave an extract from the law | 
under which the Pbarmacopceia was constructed, but | 
overlooked a clause which would have deprived his | 
argument of its apparent force. The full text is printed 
as follows in the preface to the British Pbarmacopceia of 
1867: ” That the General Council shall cause to be pub¬ 
lished under their direction a book containing a list of 
medicines and compoonds, and the manner of preparing 
them, together with the tme weights and measnres 
by which they are to be prepared and mixed, and 
containing ivoh other matter and thinga relating 
thereto at the General Council thall think /t, to be called 
* British Fharmacopceia ’; and the General Council shall 
oause to be altered, amended, and republished such Phar¬ 
maoopcela as often as they shall deem It necessary.” It will 


be seen that the words in italics give the Council full discre¬ 
tionary powers to do that which was said to be nnlawfol. 

The question seems to tom largely on the object of the 
British Pharmacopoeia. Is it in future intended for the 
convenience of the medical profession and those engaged in 
the preparation of medicines, as stated in 1867, or is it to be 
a pore chemists' Pharmacopoeia, to be used in legal pro¬ 
secutions mainly 1 It must be remembered that in these 
dajs it forms the only possible standard for the examination 
of medical students, and this is none the less true even though 
the volume may never have been in the students' hands. 
It is taken as the authority for the various text-books, 
and its statements must be reproduced, even when at 
variance with the experience and practice of the com¬ 
pilers of such books. It Is noteworthy that in 1867, when 
the doses of the various drugs were Introduced, the Council 
distinctly repudiated responsibility connected therewith. 
It is stated that these doses "are not authoritatively 
enjoined by the Council, and the practitioner most rely on 
bis own judgment and act on his own responsibility in 
graduating the doses of any therapeutic agents he may 
wish to administer.” It is notorions that some of the doses 
are much too small, while others are dangerously large; 
and yet in the hands of medical men the Pharmaco¬ 
poeia is probably consulted more frequently on this point 
than on any other. The volume is authoritative in so 
many directions that the reservation is apt to be over¬ 
looked, and it is naturally regarded as infallible until the 
puUioation of a new edition. From its dedsions there is 
no court of appeal, although the judgment may be wrong. 
We do not nnderstand from the debate on the original report 
that the malcontents desire to produce a volume on pharma¬ 
cology and therapeutics, but rather that they wish to prevent 
the Introdnction, or procure the omission of, inert and 
useless dregs, and to save the Council from giving an 
air of authority to the perpetuation of many possible 
errors. From a chemical or pharmaceutical tide the 
volume claims, and worthily claims, such a high standard 
of precision that from a medical aspect it should not, from 
lack of practical experience, be allowed to be open to the 
eharge of being incorrect or misleading. For the present, 
with the production of a new report, harmony appears to have 
been re-established, though the wording of the report gives 
no pledges, and merely leaves all contentious matters open 
for further discussion. It may be assumed that the arrange¬ 
ments now in hand will be continued, apparently under 
the guidance of the editor who was originally nominated. 
Professor Attfield has already done mnob good work for the 
Pharmacopoeia in his own department, and his annual reports 
have shown that on chemical matters he possesses much 
judicial discrimination. It remains to be seen whether, with 
the help of a consultative committee of the Council, which, 
according to Sir Bichabd Quain, has "no authority what¬ 
ever,” he can satisfactorily deal with medical questions, or 
whether it may not, in the interests of the medical profes¬ 
sion, be found advisable to associate with him a pbarmaco- 
logical or therapeutio editor, as so many of the members of 
the General Medical Council appear to desire. 


The inaugTual address which Mr. Shiblit Murphy, 
President of the Bpidemiologioal Boolety, recently delivered. 
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and which we pablish at length in oar colomns this 
week, will be read with deep interest by all stadenta 
of epidemiology. His lepntation as an epidemiologist, 
and the high official position which he so ably fills, 
justified the society in looking forward to his address 
with more than asual interest—an anticipation which all 
who read the address will admit has been folly realised. 
There rons throogboat his remarks the characteristic caation 
of the true epidemiologist, and his obserrations as to the 
necessity of the “system of discipline” which was in* 
sisted upon by Hibsch soggests that he has bat little 
sympathy with ^ose who indalge in ” generalisatioDS based 
oninsafficient data.” 

“It is not often,” said Mr. Mdbpht, “that the work 
of the iavestigator immediately sapplles material for 
the formalation of conclosions, and we mast therefore 
be prepared to recognise that onr matter is often 
only soggesUve—is, perhaps, sufficient only for provisional 
hypothesis ” ; and the manner in which he, in the latter 
portion of his address, dealt with the intricate snbject 
of diphtheria and “school infioenoe,” to which we wish 
here more especially to allade, was an exceedingly happy 
illastration of the “discipline” to which he had referred. 
After paying dae tribate to the historical inquiries of Mr. 
W. H. PowBB and Dr. TaoBya TaoBirB in 1876 and 1877 
into the infiaeoce of school attendance apon the preva* 
lence of diphtheria, Mr. Mubpht proceeded to deal in 
an exhaostiTe manner with the indications in the same 
direction afiforded by a stody of the statistics now 
available. Oar readers are no doubt fiuniH ar with 
the elaborate statistical analysis which be recently pre* 
seated to the London County CooocU on the increase 
of diphtheria in London, and which we noticed in 
Thx Lakcbt of July 21st last. It will be remembered that 
in the memorandum referred to Mr. Mubpht broagbt 
oat clearly the fact that, although in 1871-80 the mean 
annual mortality from diphtheria was less than in the 
previoas decennium, the in mortality was not equally 
shared by persons at the several ages, the fall in children 
aged from three to tea years being less than at age* 
periods either above or below these years. Again, on com* 
paring the statUtica for 1871-80 with those for 1881-90, it 
waa foand that the mortality at all ages in the latter pniod 
showed a considerable advance on that during 1871-80, but 
that the increase was greater for children of school ages than 
at ages either below or above these limits. The figures 
for 1891-93 also show the same exceptional incidence of 
dijfiitiieria on children aged from three to ten years. The 
increased tendency of children at school ages to die of 
diphtheria began to manifest itself in 1871—i.e., the year 
after the operations of the Elementary Ednoation Act, 
1870, commenced; and the figures for England and Wales 
evince the same tendency as those for the metropolis; 
indeed, the evidence adduced by Mr. Mubpht in his 
preliminary memorandum strengthens very considerably 
the case against the Education Act, 1870, as having had a 
considerable share in maintaining the high mortality from 
diphtheria at school ages. 

In bis Presidential Address Mr. Mubpht panned his 
extremely Interesting analysis, and he showed strong 
reason for believing that in the Act of 1870 may be 


fonnd an ezpluation of the recent increased mortality from 
diphtheria in thickly populated districts as compared with 
those sparsely populated, the tendency which was so clearly 
brought out by Dr. Lonobtafp in his paper on “The Oeo* 
graphical Distribution of Diphtheria in England and Wales.” 
Proceeding to examine the notification returns of scarlet 
fever and diphtheria in Iiondon for the years 1892 and 1893, 
with a view of discovering whether there could be detected 
in them any evidence of the cessation and recommence¬ 
ment of the school operations, Mr. Mubpht referred to 
Dr. Abthub WHiTBLBQQB’a investigations at Nottingham, 
in which it was shown that, according to the notification 
returns, fewer cases occurred on Wednesday, tbs daj 
correspondiug with diminished chances of infection on 
Sunday. He then exhibited curves arranged after tbs 
method of Bucrak and Mitchbll showing the returns in 
regard both to scarlet fever and diphtheria for 1892-93, and 
we have no doubt that these luteresting diagrams will be 
pabUsbed in due coarse in the Transactions of the Epidemio¬ 
logical Society. Turning, first, to the figures in i^ard to 
scarlet fever, the curves exhibited showed that not onlj was 
there a marked fall in 1892, shortly after the olostng of the 
sohools, but that in 1893, when the schools closed, and opened 
a week later than In the previoas year, the depressioos and 
elevations in the curves—due allowance being made in each 
case for incubation and notification—corresponded to the 
closing and reopening of the schotfis. Carrying his Investiga' 
tions into the subject of age incidence, he was able to 
show that during the holidays both In 1892 and 1693 the 
children at school ages enjoyed a larger immunity than 
those at the ages above or below the school period. 
Dealing in the same manner with diphtheria, it appears 
that in August^ 1892, there was no depression in the cum 
corresponding to the hoUday'period, but it 1893 there was 
in August a well-marked depresstou, which on analjsis was 
proved to be doe to a diminished prevalence of the disease 
at the school age periods of life. 

The Indioationa above set forth certainly receive, as Is 
suggested, additional weight from a consideration of tbs 
fact that both in the case of scarlet fever and diphtheria 
the holiday depression occurs at a time when the seasonal 
curve of both diseases is in the ascendant; and it should 
also be remembered that the effect of ecbool observations 
might be only noticeable In those years when the infeetivlty 
of scarlet fever or diphtheria Is especially marked. The 
question as to whether the exodus of the population from 
London Is responsible tor part of the holiday depression 
was naturally considered, but we must confess that this 
does not seem to us to be a very powerful factor in the 
remarkable modification of the curves. The figures in 
r^^ard td Brighton are interesting, but are probaUy too 
small to rely much npon. Fortunately Mr. Mubpht was 
able to supply the scarlet fever notification returns of 
Stockholm for 1893 and 1894, and they are of peculiar 
lutereat, inasmuch as the holidays in that dty begin In the 
middle of June and terminate in the third wsek of August. 
In 1893 there was but a very alight holiday depression, but in 
1894 the &11 was a very marked one, and was followed by a 
decided rise after the reassembling of the scholars. 

Mr. Mubpht intends to pursue his extremely interesting 
analysis into the other holiday periods, such as CbristinBi 
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aDd Easter, and we iball look forward to the ruolta 
of bU investigations. The indications of these analyses 
are decidedly suggestive, and much may be hoped for 
from a study of the statlsUos of other countries; in fact, 
ail through his able address be constantly reverted to the 
manner in which International comparisons complicated the 
problems with which he was dealing. When, too, we 
regard these investigations, together with those of other 
observers, it most be s^id that not only in London, bat 
also in the country as a wbols, there is established a some¬ 
what serious indictment agidnst school operations as at pre¬ 
sent carried on. At any rate, all will agree that the facts 
brought forward “contribute to the reasons which already 
exist for farther inquiry into the Influenoe of schools in 
connexion with the prevalence of epidemic disease.” 


Annotations. 

“No quirt nimh.” 

SERUM THERAPEUTICS. 

Now that there Is every prospect of a general trial in 
diphtheria in this country of the remedial agent which 
has been obtained according to the fullest koowledgo of 
tlie nature of the disease gained by the researches of recent 
years, it is above all things necessary that the conditions 
of performance of this gigantic therapeutical test should 
>>e well weighed and formulated and the resulte carefully 
and dispassionately sifted. It will not do to be content 
witii the fragmentary results of isolated observers with no 
guarantee that the cases were really diphtheritic or that 
the treatment was carefully applied. It is said to Involve 
no risk, and this may be so, but nevertheless the practitioner 
most not employ the remedy without close observatiou of its 
elTccts and a faithful record of them. Doubtless muob will 
be learnt this (Friday) evening from the report to be made to 
the Clinical Society by two able observers, who have bad the 
opportnnity of treatli^ a considerable number of consecutive 
cases. But for the future we trust that isolated instances of 
its application will be carefully withheld from publication, 
and that patience will be exercised until a vast b^y of well- 
authenticated facts has bsen ooUected and analysed. In this 
respect we Imagine all who have the interest of medicine at 
heart will cordially concur. There are few acute diseases 
for which eo msmy “epecifles ” have at one time or another 
been vaunted. As medical journalists we have been the 
recipients, more often than we care to think, of oommunioa- 
tions from enthusiastlo advocates of unfailing remedies for 
the cure of diphtheria. Yet we know that our correspondents 
cannot all be right—that .'one or other of them must have 
jumped at a conclusion from iniuffioient data. It passes 
the bounds of credulity to believe that a practitioner ca" 
pass through life without losing a single case of this dread 
disease, as some gravely assert—a fact which tbey attribute 
to the efiScacy of their prescriptions, but which the outsider 
is forced to assign to mistaken diagnoeie on the part of the 
reporters. Heuce we would venture to repeat the recom¬ 
mendation made in these columns a fortnight since in view 
of a thorough investigation of a line of treatment upon 
which so much turns, cot only at present in respect to diph¬ 
theria, bat for the future of the methods of cure of infective 
diseases—namely, that a committee should be formed to 
supervise and report upon all cases coming under the treat¬ 
ment in pubiio institutions. It seem to ns that in 
regard to the nndertaklog entered into with the Labora¬ 


tories' Committee by the Metropolitan Asylunu Board 
that such a committee might well be nominated by the 
two Royal Colleges. Unless some such step is taken 
we fear that there will be much waste of eneigy and 
very little real attainment of practical value. There is 
another point in this connexion which requires to be deter¬ 
mined, and it is of no mesm importance. It will be 
observed that Dr. Hansemann, whose objections to the 
rationaU of the method are fundamental, laid much 
stress on the fact that many cases which would other¬ 
wise bo regarded as diphtheria do not yield the LdtHer 
bacillua As the alleged efficacy of antitoxin is confined 
to the cases which are due to this microbe, it would be 
important to koow more accurately than we do at present 
wbat is the course and what the issue of the “pseudo- 
diphtheritio ” cases. If such cases are invariably benign, or 
if they are never followed by “ diphtherial paralyeis,” then 
one ohief objection raued by Dr. Hansemann to the grounds 
of the method would be met. A committeo such as we 
contemplate would soon be able to collect sufficient material 
to determine this point._ 

RECEIVING HOMES FOR PAUPER CHILDREN IN 
SHEFFIELD. 

Thi Sheffield board of goardians have adopted an exceUent 
plan for ensuring that the destitute children under their 
care shall not acquire a conscioni familiarity with ])anper 
life. They have already provided reeidences in different 
parts of the city, where the juveniles live with foster parents 
and are brought npin every way as the children of working 
people. Until now tbey have been received in the workhouse 
before being distributed to the homes ; but in future this con¬ 
nexion with official and recognised pauperism will be abolished, 
and the little ones will be at first accommodated In special 
premises In Smilter-lane, not far from the workhouse. These 
buildings include the superintendent’s residence, receiving 
borne, three detached homes, and a children’s hospital two 
storeys in height, containing eightwards. This new eetabllab- 
meat was formally opened on Saturday, Nov. 24tb, in the 
presence of a large company, ioclnding Mr. J. Wycliffe Wilson 
(chairman of the board), Sir Frederick Mappin, M.P., the 
Mayor (Mr. C. T. Skelton), Mr. H. J. Wilson. M.P., and Sir 
Widter Foster, M.P., Parliamentary Secretary to the Local 
Government Board. After luncheon at the workhouse the 
company proceeded to Smilter-lane, where the children In the 
homes sang a hymn, and Sir Walter Foster, in accepting the gift 
of a silver key, said that he felt himself privileged in being 
enabled to tako part in the opening of the homes. The 
experiment wa.s one in which be was greatly interested, and 
wUch be hoped would be sucoessful, beoauee it was an 
expansi<m in the right direction. This effort of the Sheffield 
guardians to get rid of the hereditary taint of pauperism 
would contribute materially to the bononr of the commnoi^ 
and would be fraught with ontold bleisinge to future genera- 
tione of D^leoted ohildren. Sir Walter Foster then formally 
opened the gates. A well-attended public meeting was snb- 
sequently held in the children’s dining-hall, presided over 
by Mr. J. WyoUffe Wilson, who was supported by Sir 
Walter Foster. The chairman pointed out that tbe 
aggregation of large numbers of pauper children in 
workhouse schools and district schools had many dis¬ 
advantages, and in the neighbourhood of London had beat 
attended with deplorable results. Villages of cottage homes, 
though better than the large barrack schools, were open to the 
objection that the ohildren had very little association with 
children not of their own class. In Sheffield their aim was to 
disperse tbe children in small communities and mix them as 
much as possible with tbe non-pauper population, the object 
of tbe guardians being that children above three years of age 
should never go into the workboose or oome In contact with 
Pauper adults. Sir Walter Foster said that mder tbe 
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syatem ohlldren ramained in the workboiue antll they reached 
matorlty, growing np without any knowledge of ordinary 
social life. The first improvement was the providing of 
schools apart from the workhouses. In some cases this 
resulted in the barrack-schools system, the children being 
massed together in great nnmbers under conditions both 
beneficial and otherwise. In his opinion the mechanical 
nniformity of life in the barrack schools was a serioiis 
defect, tending to retard mental and physical develop¬ 
ment. Boarding-oot is in some respects an ideal system, 
but requires extreme care in supervision; and some 
of the homes have been unsatisfactory, so that it is not 
likely to be of universal application. In bis opinion pauper 
children should, as far as possible, be treated so that they 
may grow up without knowing that they are paupers. This 
is impossible when they are kept in specif institutions, 
because they feel that their mode of life somehow differs 
from that of their neighbours outside. The grand merit of 
the Sheffield system is that the children are thereby pre¬ 
vented from ever coming within the workhouse walls, and if 
the experiment proves to be successful the inauguration of 
it on the present occasion would mark a red-letter day in their 
social history. _ 

THE HEALTH OF THE POPE. 

Thb customary good health enjoyed by the Pope has 
not, we regret to say, been mmntained. The wave of 
cold that has passed over Italy has had an unfavourable 
effect on the octogenarian Pontiff, insomuch that on the 
morning of the 7t-h inst., which was raw and rainy, bis 
body physician, the Commendatore Dr. Lapponi, forbade 
him to leave bis private apartments. Catarrhal symptoms 
bad already declared themselves when. this precautionary 
measure was taken, and so Dr. Lapponi, fully cognisant 
of the excessive labour bis illustrious patient is apt to 
impose on bimself, particularly in the season of Advent, 
deemed it prudent to restrict the FontiS's business to bis 
"affari ordinari," in the transaction of wbioh be received, 
as stated, in his private apartments, the prelates deputed 
ai hoo and two cardinals. In consequence of this enforced 
interruption of arrangements In progress the Consistory 
will not be held sooner than the March of next year, at which 
(our correspondent at Rome incidentally informs os) the 
cardinals to be created will be limited to three Italians 
(Ferrata, Jacoblni, and Nocella), two Frenchmen, and one 
Spaniard. 

SUFFERING LONDON AS A RECRUITING GROUND, 

The Vicar of Old Ford, in East London, sends a commnni- 
cation to the Qlohe, apropot of the snbject of what becomes 
of our Board School children. Speaking from long ex¬ 
perience, be says that thousands of toys and girls can obtain 
little or no employment when they leave scbooL and only 
serve to swell the criminal and idle ranks of London 
streets, or the list of sick applicants for admis¬ 
sion into its hospitals. At the same time there Is 
a constant complaint about the scarcity of army recruits 
and the immstnrity of so many of our young soldiers. Now 
that the State has to pay for the education, and philanthropy 
lately for the food and raiment, of these classes, why should 
not the former have some claim to their servloes for national 
ends? The State has stood in loeo parentU to a large 
number of these toys, and If many of them were only given 
country air, food, raiment, and some physical training they 
would make excellent soldiers and sailors, instead of 
growing up idle and Ignorant, with every inducement 
to juvenile crime. As thinge are at pretent we neither 
b^in at the right end nor i^ply our rates and taxes 
to the wisest and most judicious purposes in this respect 
Large sums of money are diverted In direoUons which are 


lees worthy in themselves and less necessary to the welfare 
of our social onanism. One of our main objects should be 
to train our youth in order to make good citizens of them, 
and afford them, as far as practicable^ a fair start in life 
Board school education is, no doubt, very good in its way, but 
it is not everything. To educate boys and girls in these 
schools, and then to turn them broadcast on our streets, 
vainly attempting to obtain a livelihood which they cannot 
procure, is only to increase their discontent and unhappiness, 
and not at all the way to make tb^m into good law-abiding 
citizens. The law compels parents to send their children 
to Board schools, and for the real or assumed goed 
of the commonwealth interferes with the liberty of the 
subject in various directions. FhUanthropy supplements the 
aid of tbe State and largely provides for tbe sick and in¬ 
digent. It is, of course, quite right that this should be so, 
but it is conceivable that the growth and development of 
this system may reach a stage when the liberty and responsi- 
bilily of the poorest of Her Majesty's subjects will be repre¬ 
sented as a liberty to bring cblldren into tbe world that 
their parents need not provide for, because tbe Poor- 
laws and philanthropy have accepted tbe responsibility of 
doing so. If some of tbe poorer children could be taken from 
the East-end of London and transferred to instltutionf, 
camps, and training-ships, with a view to their eoterieg 
tbe naval and military services, the keen edge of labour 
competition, leading to destitution, crime, and sickniM, 
would be dulled and tbe services of tbe State proportioo- 
ately benefited. It seems but reasonable that those who 
have discharged the responsibilities which ordicanlj devoirs 
upon parents should have some olaim on the services of 
those whom they have brought up and educated. 


THE PATHOLOGY OF OPTIC NEURITIS. 

In tbe recently issued volume of the Traneactiocs of tbe 
Ophthalmological Society there is an interesting and valuable 
contribution by Dr. James Taylor bearing on this oesolved 
problem. It was pointed out some time ago by Mr. Victor 
Horsley^ that, as a rule, optic neuritis associated with intra¬ 
cranial tumour subsides after pressure has been relieved by 
trephining and opening the dura mater, even when tbe 
tumonr could not be reached. Dr. Taylor succlnclly qaotei 
a number of cases of optic neuritis due to Intra-cranial tumour 
which had been trephined at tbe National Hospital for tbe 
Paralysed and Epileptic. There were six cases la which 
tumours of the cerebral cortex were removed, and in all tbs 
neuritis subsided. Later the growth recurred Id three cases 
and caused tbe death of the patients, but in none of these was 
there any return of the optic neuritis discemible'with tbe 
ophthalmoscope up to tbe time of death. In three other cases 
preseure was relieved by trephining, but tbe tumour was not 
removed, and in these aleo the neuritis began to subside at 
once and bad completely disappeared in two of them before 
they passed out of otoervation. We have here a clear 
demonstration of the paramount importance of pressure in 
keeping up optic neuritis when present. Taken by itself, it 
might aleo be held to be oonclusive that optic neoritU was 
caused by pressure; but, as Dr. Taylor is careful to poiot 
out, there are many facts which cannot be reconciled with 
this theory. He quotes, for instance, the absence of optic 
nenritle in some cases of large, slowly growing tumour within 
the skull; and we may add that In cases of fairly rapidly 
growing tumours it may occur only as a final symptom. 
Enormous intra-cranial pressure Is often met with In the 
non-tuberculouB basic meningitis of young children, in 
which optic neuritis is decidedly rare. Besides, there 
are many cases of optic neuritis indlstlnguUbsble by tbe 
ophthalmoscope from that produced by intra-cranial tumour, 

1 Brit. Med. Jour., 1893, vol. II., p. 1365. 
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io wbicb increased iDtra-craoial prettore la oat of the qoM* 
tion. We fear that a solatioo of tbie complex problem is jet 
to be difcovcred, bat all the evidence ie contrarj to the 
belief that there is anj one eMcient cause and saggesta that 
several factors are required ; but the ultimate explanation 
can onij be reached bj careful clinical and pathological 
observation and bj the collation of the facts in a clear and 
unprejudiced form, as In the paper to which we refer. 


DIPHTHERIA IN LONDON. 

Still further increase of fatal diphtheria io London has 
to be chronicled in respect of last week, during which the 
fatal cases were 57 In number. 35 being in children aged 
from one to five jenrs and another 20 In the next fifteen jears 
of life. Tbos, since the first week of last menth the deaths 
have shown peislsteut increase—oamelj, 42, 44, 46, 5), and 
57. Uj the other hand, the notified attacks have remained 
fsirlj steady, with an average of 230 in the six weeks 
ended Dea 1st, and a fall was seen in latt week’s 
record. It will be evident, therefore, that the per case 
mortality has varied somewhat. As a matter of fact, 
the rates in the six weeks were 214, 22 6. 17 6, 
19 6, 22 0, and 23'5, with an average of 2T1 per oent. 
of notified attacks. L^st week, however, the rate was 
as high as 280, so that for the last five weeks the death-rate 
on cases has risen equally with the actual deaths. Lut 
week the deaths were 15 above the corrected decennial 
average ; 6 belonged to Islington and 6 to Lambetb, 6 to 
Fulham, and 4 each to Kensington and Camberwell. The ad¬ 
missions to hospital were 104, against 83, 100, and 78 in the 
three preceding weeks. In Greater London the deaths from 
diphtheria numbered 15, including 9 in West Ham, 2 to 
K'lmontoD, and 2 in Kingston. The disease seems to cling 
fata'ly to these localities. _ 

“R.C., M.P.C.. V.S. ” 

Dr. R. F. Castl® and Jfr. W. M. Jones are to be con¬ 
gratulated on the result of an action for slander brought by 
them recently against a bonesetter and beard before Mr. 
Juttice Charles at the West Riding Assizes. The story of the 
case is as follows. A boy whose arm was crashed in a colliery 
accident was attended by the plaintiffs. A month after the 
injury the defendant, who is a farmer, having been consulted 
on account of some stiffness felt in the arm, said that it bad 
been improperly treated by the plaintiffs and that the lad 
wonid be permanently crippled unless the limb was broken 
afresh and reset. He thereupon, with tb6 assistance of bis 
daughter, applied considerable force to the arm, and alleging 
that it w.i8 now broken put it up in splints and collected a 
fee. Mr. Junes having heard of these proceedings, which, 
indeed, bad become commontalk amongst the miners, insisted 
on an inquiry being made. The colliery proprietors consented 
to this, and five days after the alleged breaking of the arm 
by the bonesetter the case was investigated by Mr. Victor 
Horsley, Mr. Mayo Robson, and Mr. John Blackburn (surgeon 
at Beckett's Hospital, Barnsley). After the report of these 
gentlemen that the arm had cot been rebroken by the bone- 
sitter on the occasion of the visit to him an action for 
damages for slander was brought. The defendant, iu his 
evidence, stated that be commenced practice as a bonesetter 
when he was twenty-one years of aga He bad not attended 
any college and bad not received any surgical training, but 
he had taken part in veterinary operations, and the letters 
'* R C., M P.C., V.S." which he bad placed after his name 
upon a certificate lignifitd "registered chemist, member of 
the Pharmaceutical Conference, and veterinary surgeon." 
He said that he bad examined the boy and found that the 
two boces of the forearm had become nnited, so that the 
power of rotation was lost; he broke the bones apart, himself 
holding the wrist and his daughter the arm. In a fresh 


fracture twenty-one days are required for firm unioo, but in 
such a case as the present not more than five or six days 
would be needed. If be bad not breken the booee apart 
the boy would have been a cripple for hfe. Hanging down 
was the best position for the arm after such an operation. 
The registered chemist’s evidence was supported by his 
daughter, who bad "practised anatomy, not studied it." She 
said that she beard the report when the bone broke, bat did 
not bear her father's words, sworo to by the patient, " What 
a lot of this man’s work I have bad to put right." The 
judge, in summing up, said the question to be coosidered by 
the jury was: Did the defendant’s remark, which there could 
be little doubt was uttered, impute incompetency to the 
plaintiffs ? If the words impnted incompetenoy they were 
certainly actionable. The jury found that the words com¬ 
plained of were used by the defendant and were untrue 
aud slanderous. They assessed the damages at £30, and 
judgment for that amount was entered for the plaintiffs. The 
fact of the bonesetter having to pay £30 damagee should 
impreea the cautious Torkshlre working folk more than any 
amount of argument that an educated medical man should 
be more competent to deal with their ills than a registered 
chemist, though be be a member of a Pbarmacentlcal 
Conference and a veterinary surgeon to boot. 


STERILISED MILK IN NEW YORK. 

In New York Mr. Nathan Straus has organised depfits for 
the tale of sterilised milk to mothers and others ba^g 
charge of cbildreu and infants. The milk Is obtained from 
cows that have been examined by a veterinary surgeon. Is 
transported in ioe, and kept in ice till it is placed in bottles 
for sterilising. Ae the tuberote bacilli die when exposed 
for ten minutes to 168’ F., the milk Is heated to and 
kept at that temperature for twenty mlontsf. The infant 
mortality in July, August, and September, 1894, de¬ 
creased 8 6, 7 5, and 18 per cent, respectively as compared 
with the corresponding months of the previons year. 
Vet for the first quarter of the ourrent year there was 
an increase of iofaut mortality equal to 10 per oent. 
The second quarter the increase was equal to 3 per 
cent, as compared with the previous year. Mr. Nathan 
Straui, in the New York Forum, points out that it was In 
the second quarter of 1894 that the distributioa of sterilised 
milk was commenced. Of course, it would be absurd to 
attribute exclusively to this agency the remarkable decrease 
of infant mortality during the third quarter of the year ; but 
Mr. Straus is doubtless justified In claiming that the extensive 
sale of sterilised milk has very materially helped to bring 
about this good result. The sale amounted to tome 2500 
bottles per day, and, further, some 700 babies were daily fed 
on sterilised diluted milk. Undoubtedly the oonditiou of the 
milk supplied at New York and in many other American 
cities leaves mnoh to be desired. Considering how difiioQlt 
it Is to obtain perfectly pure milk, especially in large towns, 
the question of sterilisation beoomee a very important and 
practical matter. Professor Sedgwick of Boston pate the case 
in atroog words. He says :— 

" This rich animal fluid, sterile at the start, but drawn by 
unclean hands into half-cleaned pails, and meanwhile 
sprinkled from above by dust of the stable, by hairs, dand¬ 
ruff, dirt, and particles of excrement from the skin and adder 
of the oow, vigorously shaken by the milker or brushed by 
bis bat, becomes infected with o^anlsms. That these 
multiply swiftly and enormously in the warm and rich fluid, 
well aerated the act of milking, is also a natural oon- 
sequence of favourable conditions ; and, if we allow time 
also, the wonder U, not that it oontains eo many germs, but 
rather that it is still palatable at alL" 

It is tme that in England special legislature provides for 
the control of milk shops, and gives local autborttiee powers 
to see to the oleanliness of all plaoes where milk is stoeed 
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and sold; neTertheless, many accidents happen, and, in spite 
of the law, typhoid fever epidemics in England have in some 
cases been traced to the milk. Therefore, the question of 
steiilising milk is well worthy of careful consideration, and 
the practical experiment made In New York should be 
watched and perhaps imitated. 


MEDICAL MEN AND THEIR DEPUTIES. 

At Greenwich County Court cn Friday, Dec. 7th, before 
bis Honour Judge Biistowe, Q.C.. a case of some interest to 
medical practitioners was tried. Mr. Mitchell, 13, Frittlewell* 
square, Southend-on-Sea, late of Catford, sued Mr. Frederick 
Smith, 13, Rosenthal-road, Catford, for £6 15<. 6d., for 
medical attendance upon the latter's children. Mr. Eldon 
appeared for the plaintiff, and Mr. Pook for the defendant. 
Defendant, it was stated, had a little boy suffering from 
what turned out to be membranous croup. Mr. Mitchell 
attended the child and ordered isolation, but in con¬ 
sequence of being called away to St. Thomas's Hos¬ 
pital in regard to an urgent matter be was obliged 
to leave the case in the hands of another medical 
man, Ur. Harman Yisger, who found it to be one of a 
virulent character, from the effects of which the patient 
died. Defendant said plaintiff gave him to understand that 
the child was merely suffering from mumps. Had be known 
otherwise he woold have called in a London physician. Mr. 
Viager was examined, and stated that he contracted diph¬ 
theria from visiting the child, upon whom he performed an 
operation. The bill was disputed in consequence of alleged 
n^leot, but bis Honour sidd that the plaintiff appeared to have 
given the neceesary inatructions and went away.—Mr. Pook: 
He did not give notice to the sanitary authorities. — His 
Honour; I do not say that be did, but there is distinct 
evidence of instruotioos as to isolation, Ac., having been 
given by the plaintiff himself. It Is a very lamentable case, 
but a charge of neglect sboold not be brought against a 
medical practitioner upon such flimsy terms. Judgment was 
given for the pl^ntiS for the full amount claimed, with 
costs. __ 


THE PRINCIPAL MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD AND SERUM 
THERAPEUTICS. 

Ok the occasion of the lectare given by Dr. Sims Wood- 
head at the Examination Hall on Friday, Dec. 7th, which we 
print in full this week, Dr. Thorne Thome, in seconding 
Lord Playfair's motion of thanks to the lecturer, made some 
remarks on the relation between diseases in man and in the 
lower animals which deserve vastly more attention than 
is nsnally given to the words of complimentary speeches. 
“I cannot but feel,” be said, "that we have arrived at 
a crisis In oar knowledge of the natural history of the 
infectious diseases in man. We find that some of the most 
virulent and fatal of human diseases are to be controlled if 
we take their specific infections, and first passing these by 
one or other process through the body of one of the lower 
animals again take np specific material from that animal 
and transfer it back to man. The human contaglum with 
which we started was potent for death in man ; in the lower 
animal the induced malady becomes trivial if not almost un¬ 
recognisable ; and the resulting attenuated and modified 
virus which we carry back to man is found capable of at 
once dimioUhieg the potency of the corresponding infection 
from which be is suffering down to the level of the slighter 
ailment of the animal, or even of inducing, for a time at 
least, in the healthy man a state of specific resistance to 
that infecticD, whether it be in the major or minor stage of 
potency. That there exists some link between certain of the 
specific contagia in man and those of the lower animals we 
have known for many years ; but when we consider how so 


fatal a disease as natural small-pox can be transformed by 
passage through the bovine animal into a trivial and protective 
aUment like vaccinia or cow-pox, and when we find that by 
resort to one or other of the lower animals oontagia so deadly 
to man as rabies, for example, can often be deprived of 
nearly all their potency for harm, there looms behind these 
scientific researches a question I have often put to myself— 
namely, Is it possible that man has not always been heir to 
those specific contagia by which in historic times the 
human race has so often been devastated; is It not rather 
that by reason of unnatural methods of life be baa aoqaired 
a number of specific infections which in the lower an<iiutU 
were well-nigh if not altogether benign, but which, by 
transference to man, have acquired a potency before 
unknown 1 And if so, may we not now be leai^g that 
if we woold reduce these specific oontagia to their original 
level of trivial potency, and in the end secure their anni¬ 
hilation, we must take back to the lower atiiirmin these 
infections with all their altered and Increased vimlencs and 
find in their bodies the medium by which they may be 
reduced to comparative or complete impotenoyl” This 
suggestion of a benign circle, in contradistinction to the 
vicious circle which appears to be so generally attendant 
upon things pathological, sounds at first bearing fancifnL 
bat will be seen to be strictly based npon what iztay be 
expected to be the development of semm tberapentlcs. 


PRIMARY CARCINOMA OF THE BODY OF 
THE UTERUS. 

The last meeting of the Obstetrical Society was a 
specially interesting one. After llfr. Targett's demmskration 
of hydatid disease of the pelvic bones, consisting of nome- 
rouB photographs thrown on the screen showing the paonliar 
eroding effect of the disease on the cancellous tissue and— 
a point of morphological importance—the external budding 
of the secondary cysts from the walls of the parent one. 
Dr. Lewers related a case of primary carcinoma of the 
body of the otems in which vaginal hysterectomy bad 
been performed more than two years ago without any recur¬ 
rence of the disease. Five other cases were also tabulated. 
In cases of doubtful diagnosis Dr. Lewers justified the com¬ 
plete investigation of the uterine cavity by dilataUon of the 
cervix, rather than the usual method, given in text-books, of 
waiting for the development of symptoms, so that the disease 
might be dealt with at the earliest possible period. The diffi¬ 
culty of extracting the uterus in nolliparous women In whom 
carcinoma of the body is most frequently met with, was 
specially noticed. In the case described it was necessary to 
widen the calibre of the vagina by incision of the recto¬ 
vaginal septum and bring away the excised nterus by means 
of a pair of forceps devised by Dr. Heywood Smith, resem¬ 
bling small midwifery ones. Dr. Lewers now adopts pressure 
forceps instead of ligatures for securing the broad ligaments. 
This formed a subject of discussion amongst the subsequent 
speakers, some expressing a decided preference for ligatures. 


THE DIFFUSION OF SMALL-POX. 

The number of new cases of small-pox in London laft 
week was equal to the total of attacks In the three pre¬ 
ceding weeks, having been 9; but for the fourth successive 
week no deaths from the disease were registered. The 
patients remaining under treatment in the hospitals of the 
Metropolitan Asylums Board numbered 32. No attacks were 
last week heard of in the suburban districts. *As in past 
weeks, the disease clung to the Midland districts, Wolver¬ 
hampton, Smethwick, and Handswortb again having fresh 
invasions; bat the attacks at Birmingham showed sen¬ 
sible decline, having been under a score; the deaths 
registered were 3 in number. Half a dozen attacks 
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were chronicled in Liverpool, bat no deaths were re¬ 
ported. Westward and northward small-pox seems to 
have been almost entlrelj absent, bat HoU bad 1 fatal 
case registered, and 2 or 3 non-fatal attacks. Dating 
the past month the onlj deaths from the disease in the 
great towns of Scotland were in Edlnborgh. They nambered 
15, of which 2 were of persons onder twenty years of age and 
10 between twenty and sixty years of age. They represented 
3 3 per cent, of the total deaths in that city. In Dablin, in 
the week ended Dea Ist, as many as 37 small-pox cases 
were admitted to the hospitals; 25 persons were discharged, 
2 deaths occarred, and 101 patients remained onder isolation 
in the institations. The admissions were 19. the patients 
remaining 10 over the figores of the preceding week. These 
data do not point to any sostained dimination of the small¬ 
pox epidemic in Dablin. 

THE PROBLEMS OF MUNICIPAL GOVERNMENT. 

Thb speech of the Home Secretary on the manicipal reform 
of London will be interesting to men of all shades of political 
thought, and one statement deserves to be recorded in every 
organ of pablic opinion. He said that in London nearly 
400,000 people live in homes of one room—a popolation eqaal 
to or exceeding that of Leeds—and that doable that nomber 
are at this moment living, two or more, in two rooms. 
The remedy for sacb evils is the daty of all parties, and, 
indeed, can only be discovered by the nnited eflorts of the 
best and most statesmanlike men on both sides and in both 
Hoasea We sincerely hope that to-day (Satarday) men and 
women will be elect^ to manicipal offices who will ponder 
the problem involved In sacb a statement as that we have 
quoted from Mr. Asqaitb's speech. 


SHOULD WORKHOUSE EPILEPTICS BE TREATED 
IN HOMES P 

Wb are glad to see that this question has begon to occaf^ 
the attention of oar boards of gaardlana Already one male 
epileptic is being maintained by a London board of guardians 
at the Epileptic Colony at Cbalfont, and at a recent meeting 
of the St. George’s guardians it was dedded, after some 
opposition, to board out an epUeptio young woman at the 
Meath Home at Godaiming. It was pointed oat by a lady 
guardian that e^dleptlcs may be divided into three classes— 
lunatic, imbecile, and those who are neither, bat who in many 
ca-ses are pot in the company of those who are mentally 
affected owing to the amoont of sapervision required in con- 
seqoence of their fits. Hitherto these unfortunate efdleptlcs 
have dragged out a miserable existence, and tbeir depressing 
surroundings hasten the mental deterioration to which ttiieir 
fits render them liable. No one with knowledge of the 
subject can pretend that these patients can be properly 
treated in the workhouses, and we think that guardians will 
be well advised and will be spending the ratepayers’ money 
with discretion if they embrace the opportunity of sending 
their sane able-bodied eidleptics to one of the epileptic homes 
which are already working with anoh promise of suooees and 
pablis usefolness. _ 

THE SUPPOSED NEW ELEMENT. 

Thb hopes enterttdned by the Fellows of the Cbemloal 
Society that Frofeesor Dewar would be able to make some 
definite announoement as to the exlstenoo or non-existenoe 
of a new element in the atmosphere were doomed to dis¬ 
appointment. Nevertheless, the experiments that were 
described at the meeting of the Chemical Society on the 
6th Inst., although they did not permit of a defiiiite ooo- 
olusioD, pointed very strongly in one direction—and that was 
not favouraUe to an addition to oar list of elements. By 
the simcde expedient of oslng a flask with a oapUlary 
tube Professor Dewar has avoided the nnmanagable task 


of purifying enormous volumes of gas, and observations have 
been made with oarefolly purified oxygen and nitrogen at the 
actaal partial pressare they exert in the atatoephere. The 
boiling and condensing points of nitrogen from different 
sources, some of which had been “tortured,” as Professor 
Dewar phrased it, with heated magnesium, were determined in 
this apparatas, and no practical difference could be observed 
between them. It seems remarkable that the new element, 
if it exists, shoald either have the same boiling point as 
nitrogen or shoald be more uncondensable than nitrogen 
itself. If it had not been for the confirmation of Lord 
Rayleigh's and Professor Ramsay’s discovery the other day 
by the President of the Royal Society ex cathedra we should 
be tempted to regard the whole affair as a mare’s-neet, bat 
now nobody knows qoite what to think. In r^^ard to this, 
Professor Armstrong’s Presidential remarks as to the strange 
reticence that has been observed abont it ever since the 
meeting of the British Association were not withoat con¬ 
siderable justification. There seems to be no reason why 
the scientific world shoald not share the confidence of the 
investigators, for Dame Nature ts apt to play practical jokes 
with those who pry into her secrets, and a mistake of this 
Und , if admitted, need involve no loss of prestige. 


TYPHOID FEVER AT NEWPORT. 

We are glad to be able to repwt a distinct diminuticn in 
the amount of typb<fld fever at N ewport; bat the circomstanoea 
with which the diminution is aaeooiatod tend even farther 
to point to the town water as the prime caose of the exten* 
sive outbreak which has occarred. We have already indi¬ 
cated how snspidous was the soaree of snpply from chalk 
wdls rank In a neighbourhood where fecal matter was 
pnuttd into chalk cesspools; we have snggested that the 
distribntioa of the fever beytmd the precincts of Newport 
and of the Newport system of sewers might find its explana¬ 
tion in a contaminated water; and we felt pretty certain 
that» Mr. Baldwin Intbam, when called in. would add the 
weight of bis testimony against the exlstiog wells as 
a proper watsr-rapply. At last measures seem to have 
been taken by which water from the most suspected of 
the two wells Is no longer bsiBg distributed to the popn- 
latiou, and it ia this that may already be operating to 
check the dlffoalon of the diseaae. Indeed, the ceesation of 
fresh oases is so marked that it cannot alone be dae to 
anything like mere stmnfmnl influence. That some cmitrol 
of the water had beoome necessary is made clear by the 
results of baotsriologioal examination of it, which have 
been communioated to the town counoU, and from which it 
would appear that the town water contained not only micro- 
organisms found in sswage, but soms that are regarded as 
certainly coming from the baman intestine. The whole 
evidence points to the need of abandoning altogether the 
present souroes of water, and of seeking a supply at some 
place where it will not be subject to the riak of raoh means 
of fouling. We may direct attention to a letter from a well- 
informed correspondent, which la poWlshed in another oolumn 
of our present issue. 

DECREASE OF POPULATION IN IRELAND. 

Thb evidence of Dr. Grimshaw, the Registrar-General 
of Ireland, recently given before the Commission on the 
Financial Relations of Great Britain and Ireland, throws 
coDsiderable light upon the remarkable decrease in the 
population of Ireland during the last fifty years. According 
to Information publlsbed in the a n nu al reports of the 
Registrar-General, the population of Ireland reached Its 
maximum in 1845, In the middle of which year it 
was estimated at 8.295.061 ; it showed a slight decline 
at the middie of 1846. The aerlous decrease ooiamsnoed, 

, however, in 1847. the year of the potato famine, 
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and there was a loss of more than 2 000,000 in 
the population daring the eeven jears 1346-53. Since 
1853 the decrease of population has been m^tained at 
a floctaating rate, and in the middle of this year the popnla- 
tion of Ireland was estimated at 4,590,700. being less by 
3,704,301 than the estimate for the middle of 1845—forty- 
nine years ago. In the decade 1841-51 the decrease of 
popalation was 19 9 per cent., and the percentage of decrease 
et^dily declined in the three following decades to 115, 6'7, 
and 4'4 respectively. In the last completed .decade 
(1881-91), however, the percentage of decrease showed 
a reoradesoence to 9'1. The last censas report for 
Ireland shows that in 1891. there were on an average 
4'3 acres to each enamerated inhabitant, Inclnding infants 
and children, whereas in 1871 and 1881 the proportion was 
3-7 and 3 9 acres respectively. Dr. Grimshaw attribates 
this remarkable and constant decline in the Irish popa¬ 
lation to the serloas and frequent failare of the potato 
crop and to the marked deficiency of manafaotorlng and 
indastrial ocoopations for the people, althoagh he expresses 
his opinion that the aggregate wealth of Ireland has con¬ 
siderably increased, notwithstanding the decrease of popu¬ 
lation. _ 

LORD COLERIDGE ON THE ANTITOXIN TREAT¬ 
MENT OF DIPHTHERIA. 

A DBPUTATiON has watted on the managers of the 
Metropolitan Asylums Board to protest against the Board 
spending the ratepayers’ money on the antitoxin treatment. 
The chief spokesman was Lord Coleridge. He objected to 
the use of the new serum chiefly, apparently, on the 
ground of cost, reminding the Board that they were a 
public body, spending the ratepaymra’ money. He did, 
indeed, make a point of the youthful age of the patients, 
and the fact that they were unable to give assent to 
the medical attendants in the treatment. He was not quite 
sure, either, that the antitozia might not have an injuriotu 
effect. Was there ever such a weak argument against ^n 
honest attempt to stay a plague 7 The Metropolitan Asylums 
Board does spend the ratepayers’ money; but if this anti¬ 
toxin treatment toms out to be as useful as It promises to 
be it will save the ratepayers’ money immensely by shorten¬ 
ing the duration of the cases, And It may save muiy lives 
which now are lost. Some may die, of course, but many 
may be saved and their lUnesses be shortened. The Metro¬ 
politan Asylums Board have been spending hundreds of 
thousands of pounds annually for years. When before did 
we bear of Lord Coleridge and his friends rushing to the relief 
of the oppressed ratepayer until now when their own fad is 
in question 7 The ratepayers will not thank them. As to the 
objeoUon that the children cannot assent to the treatment, 
when was that assent waited for In dying children—or in 
plague-stricken adults, for that matter 7 Can Lord Coleridge 
not put himself for a moment in the place of the Board, or 
rather of its medioal officers, called on to face a deadly 
disease, and often contracting it 7 If he were one of these, 
would he not make a loud demand to be supplied with a 
remedy so promising 7 Has it never occurred to bis lordship 
to imagine the Inequality of a rich man able to oommand 
antitoxin for bis child and a poor nuin with his child in an 
isolation hospital denied the supply of antitoxin because it 
might add a fragment of a farthing to the rates 7 As to the 
treatment by antitoxin being yet in the ezpeiimental stage, 
is that not tme of every remedy for this awful disease? 
Are we simply to let children die without doing our utmost 
to save their lives 7 Lord Coleridge has done infinite service 
to medioal science by his protest. It serves as a foil to 
set off the motives and the reasoning and the humanity 
which ara eager to put the poor man’s child on a level ^tb 
t^e rich man's, even at the tisk of a few hoiaes and 
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the addition of a few farthings to the rates. A few more 
such appearances as that of Saturday and the public will see 
that such reasoners are destitute alike of common sympathy 
and of common sense. ____ 


MUZZLE OR MAGIC IN HYDROPHOBIA? 

Thb preventive treatment of disease is always the most 
effectual where it can be carried out, and the Leeds corpora¬ 
tion have done wisely in acting on this principle with regard 
to the recent outbreak of hydrophoUa in that city. The 
muzzling order, with its associated regulations, will accord¬ 
ingly be revived forthwith and will remain in force till 
further notioe. The excellent results obtained by this means 
have been so folly explained by ourselves and others in con¬ 
nexion with the prevalence of rabies in the metropolitan 
district four years ago that little or nothing remains to add 
to the arguments employed in its favour at that time. We 
may refer our readers to Thb Lamcbt of April 5th, 1890, for 
a brief digest of these. Nothing could have been more satU- 
factory or more obvious than the effect of the order upon canine 
rabies, and we have clearlysbownin the article above referred 
to how closely and exactly the regulation fitted the olrcum- 
stances of the case. There can be no question that the 
final disappearance of hydrophobia from London and the 
surrounding districts by the end of 1890 was mainly attribu¬ 
table to this wise and practical measnre. In the face of these 
facts the probable result of its renewed application admits of 
no reasonable doubt. It is fortunate that the commanding 
influence of prevention In the case of hydrophobia is general]/ 
admitted for “popular” trust in means of cure is by no 
means particular as to its attachments. During the last 
epidemic we directed attention to the very dubioos character 
of a nostrum exhibited by the chief constable of CUtberoe. 
To-day we are introduced to another like adventure in 
treatment, the apostle of which is a grocer in Colne. Tbs 
“curative ” method in this case appears to consist mainly in 
dietetic restrictions. It would be idle to disouss the evident 
uselessness of such empirical remedies in dealing with the 
virulent organisms of rabies. 


EPILEPSY AND TYPHOID FEVER, 
lx the lleeu« d« Midecitie Dr. Lannols has recorded a case 
which illustrates a curious and interesting peculiarity. The 
iofluence of iotercurrent ailments upon the frequency or 
severity of the attacks in e^-ilepsy has been long recognised, 
and the pyrexia has been, at least by some, regarded as 
the inflaential factor in suppressing the fits during acute 
illness. Dr. Lannols' patient was a woman who bad suffered 
from attacks ever since childhood In consequence of an attack 
of infantile hemiplegia. This patient suffered first from an 
attack of erysipelas affecting the thigh, and soon after from 
an attack of typhoid fever. Daring the attack of er/eipelas 
the fits occurred much less frequently than usual; during the 
attack of typhoid fever, on the other hand, they took place 
much more frequently. Dr. Lanoois regards these facts u 
Buggestiog that the modified frequency of the attacks during 
acute Illness depends, not on the febrile process as such, but 
on the nature of the specific poison, which may. on the one 
band, cause an increased frequency of the attacka or, on the 
other, lead to their total or partial suppreesion for a tima 


THE ANTITOXIN TREATMENT OF DIPHTHERIA 
ON THE AUSTRIAN RIVIERA. 

Ukdeb date Trieste, 7th inst., a correspondent writes 
“ Since my cornmnnication on the outbreak of diphtheria on 
the Austrian Riviera in October last, the good effects of tbs 
sero-therapy 1 then recorded have been more than main¬ 
tained. The epidemic is in full defervescence, and to-day tbe 
schools were reopened. At the close of tbe year, by older 
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of tbe aanitary office of the maDicipality, a detuled report 
of the rise, progress, aod declioe of the oatbrcak will be given 
to the world—a docamect which canoot fail to be interestiog 
as, next to Paris and Berlin, Trieste is the third citj in 
Europe where sero^therapj has been practised on the largest 
ecale. A few data, called in anticipation from the report, 
are worth noting. In the civic hospital, ont of 236 cases 
treated with the Behring serum there were onlj fifty-two 
deaths—aboot 22 per cent. On the other hand, ont of fifty- 
seven coses treated withont the serum the deaths were 
twenty-eight—that is, 66 per cent. The ‘protoflsico’ of 
the city. Dr. Morlato, has retamed from Berlin, having 
acqaired, on the part of the Commanal Council, 300 Soaks of 
the Behring serum." _ 


Thb International Congress for the Treatment and Protec¬ 
tion of Infancy will be held next year in Florence, and the 
organising committee there are already receiving intimations 
from the physicians and surgeons of other nationalities 
signifying their intention to take part in the proceedings. 
Austria will be strongly represented, and communications 
are announced from her delegates on Children's Hospitals, 
Deaf mutes, Blind and Idiot Children, Hospitals and Asylams 
for the Scrofulous and Rachitic, Coirectionai Establishments, 
Foundling Hospitals, Kindergarten, and Orphanages. The 
Vienna committee from which these contributions emanate 
includes the well-known names of Professor Wiederbofer, 
Count Falkenbayn, Baron Spinger, GAheimrath Dr. Kasy, 
CouncUlor Tbeimer, Dr. Gnildinger, and Professor Monti. 

Tno Civil Service Commissioners have issued soggestions 
for the assistance of medical practitioners who are consulted 
by candidates as to their physical fitness for the dilTdrent 
branches of the service. These suggestions were given 
1 q detail in our issue of last week, and will genera’ly be 
found useful. Among the disqualifications, however, are 
included “a weak constitution,” “chronic eruptions on (he 
skin or scalp,” “any disease of the alimentary canal,” &c. 
It is surely with delicate irony that in the face of such 
generalisations as these the CommissioDers inform us “that 
they will not undertake to define more closely any of the 
difqaalifjing defects or diseases referred to, nor will they 
offer any opinion as to any questions of degree in regard to 
them.” 


Pbinccss Christian’s active interest in the organisation 
and improvement of narsing was gracefully displayed at the 
bazaar of the Ilojal British Nurses' Association, which has 
ijast been held in the Grafton Oilleries. The working 
expenses of the llijal British Nurses' Association are con¬ 
siderable, and this mode of appealing to the wealthy classes 
is usually effective. At the opening ceremony a short speech 
was mode by Dr. Bsdford Fenwick, who alluded to the con¬ 
tinued progress of modern nursing and to the superior 
position now held by the nurses as a class, a result which 
had been greatly promoted by their system of registration. 
At the concluMon of his address Piiccess Christian declared 
the bazaar open. Her Royal Highness also presided at a stall, 
the dUtingnisbieg feature of which was a pagoda. 

Mr. A. P. Laubib, M.A., B.Sc., F.R.S. Edin., late Fellow 
of King’s College, Cambridge, has been appointed to the 
vacant post of Lecturer on Chemistry and Physics in the 
school of St. Mary’s Hospital. 


Wb regret to have to record the death of Mr. Alexander 
Redgrave, C.B., who was once Chief Inspector of Factories, 
aod was concerned In much of (he factory legislation of the 
last thirty years. 


From Milan a correspondent writes: “1 regret to announce 
that King Humbert’s body physician, the Commendatore 
Dr. Saglione, for many years ^e medical adviser of the 
Royal household, has bad an attack of cerebral hemorrhage 
of a severe character followed by complete, though it ia 
hoped only temporary, eclipse of the mental facnlties. Dr. 
Saglione, the readers of Thb Lakcbt are aware, was a 
highly respected confidant of the late King Victor Emanuel, 
who had frequent recourse to bis sagacity and experience in 
affairs of diplomatic or legislative importance. Be enjoyed 
a like position in the vie iniime of King Humbert, from whom 
be was never long absent, accompanying him even in bis 
shooting quarters for weeks together in the Pennine Alps.” 


On Wednesday, the 12th inst.. Sir Walter Foster received a 
deputation of medical supeiiatendeuta of workbonae infirmaries 
at the Local Oovernment Board, who were desirous of prestisg 
the special claims of such officers to a pension. They base 
these claims on the facts that their whole time is devoted to 
their office, and that they often bold this office for so long a 
series of years as to be unfit for private praotica The 
deputation was introduced by Dr. Glover, and Sir Walter 
Foster went carefully into the case and recognised many 
strong points in the claims. He urged the medical super* 
intendents to make common cause with other officials in the 
Local Government service, and promised not to forget their 
arguments if any occasion offered for forwarding their views. 


On Monday last the final meeting of the Reception Com¬ 
mittee of the Public Health Congress, held in London last 
July, took place at the Mansion House, and at its conclusion 
the opportunity was embraced of presenting to Professor 
William Robert Smith, the President, a service of antique 
silver plate, together with an illuminated address testifying 
to bis services in the cause of public health. The presenta¬ 
tion was made by the Lord Mayor. 


We understand that the Premier has consented to receive 
a deputation to advocate the formation of a University for 
London on the lines recommended by the recent Royal Com¬ 
mission. The actual date is not, we believe, yet fixed, but 
the meeting will probably take place abont the middle o 
January. _ 

Tbb annual general meeting of the constituents of the 
Metropolitan Hospital Sunday Fund wlU be held on Monday 
next, Dec. 17(b, at three o’clock. 


Mb. G. R. Cundell, M.R.C.S. Eng., L.8.A., J.P., has 
been elected chairman of the Health Committee of the 
borough of Richmond, Surrey. 


DIPHTHERIA AND SERUM 
THEPvAPEUTICS. 


It is widely known that in the course of the debate upon the 
treatment of diphtheria by antitoxin serum, now in progress 
at the Berlin Medical Society, of which Professor Virchow is 
the President, a contrary view to that generally held was 
vigorously maintained by Dr. Hansemann, whose paper on 
the subject will be found in the Serliner Kliniteke Wochen- 
$chrift of Deo. 10th. As it ia obvionely of Importance that 
the question should be viewed from all sides, we venture to 
reprodooe here an abstract of this contribation, only pre¬ 
mising that Dr. Hansemann. in hU critical obiections to the 
nature of the Loffier badlluB, apparently ignored the 
lesnlts of the experimental investigations of Roux, Yersii^ 
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aod S. Martin, which have gone far to ettablisb iU ipecific 
character. 

At the outset Dr. Hansemasn deprecated the baste with 
which the reselts of new researches were now published to 
the world and the insecare basis upon which many dedactions 
were made. Theories were commingled with facts in a way 
which made it difficalt to arrive at the truth, so that it often 
became necessary later to revise or even upset conclusions 
prematurely formed. After a reference to the one-sided manner 
in which this subject of diphtheria had been considered 
by recent prominent writers, he averred that the cha¬ 
racters of the disease were unmistakable since the 
classical descriptions given by Bretonneau. and that it was 
only rarely that an early diagnosis conld not be made. 
But its prognosis was most uncertain ; cares mild at first 
might become severe, or cases apparent'y mild throngbont 
might suddenly end fatally from cardiac failure or the 
sequential paralysis. Its anatomical characters were very 
definite: it might be divided into cases which were more 
fibrinous, those which were more gangrenous, and those which 
were more phlegmonous; but these forms were often com¬ 
mingled, agreeing, however, in the prod notion of more or 
less deep necrosis of mucous membrane covered by a mass of 
coagulnm In which bacteria vegetate. 

When Loffier discovered bis tocillns in 1884 be was careful 
not to assign to it a specific character, since be had failed to 
find it in a certain number of typical cases, and becanse the 
characters of the disease differed in the human subject from 
that which could be produced in animals. He also said that 
the bacillus would not develop upon uninjured mucous mem¬ 
branes of animals, in which it could be successfully inoculated, 
and, moreover, be bad found the bacillnsinthe bnccal mncnsof 
a bt^tby child. In the ten years that have elapsed since then 
numerous mlcroscopists have been engaged on the subject, 
and it might be tbonght that these views would have been 
modified in many directions. But at the present day we 
find that the Loffler bacillus is not found in all cases of 
Bretonneau's diphtheria, but only In 76 per cent, of the 
cases (in New York only 65 5 per cent). Nor is it ever 
found alone, but variously mingled with staphylococci, 
streptocccci, pneumoooooccC ito. In many cases the Ldiller 
bacillus is in scanty numbers, and may be only recognised 
after resort to cultures. On the other band, this bacillus 
has been found in diseases which are neither clinically 
nor pathologically identical with Bretonneau's dipbtbeiia. 
LdfBer bimielf found it in healthy mucni, and so ^so have 
Ritter, Escberlcb, and others. It has occurred in persons 
who have neither bad diphtheria nor besn in Its vicinity. 
Tobiesen found it for some weeks still persisting in ooe- 
haif of a series of cases of diphtheria, yet not one of these 
oases communicated the disease. Ubtoff and Earl Fraenkel 
found it In slight cases of conjunctivitis and pharyngeal 
catarrh. 

When Inoculated under the skin of an animal it produces 
local oedema, hsemorrhages, and ultimately necrosis. It 
produces no effect on the entire mucosa; but If this be 
abraded a false membrane forms, differing from that of diph¬ 
theria in never spreading, but remaining limited to the seat 
of Implantation. In this it resenobles rather the effects pro¬ 
duced by the inoculation of other bacteria or of chemical 
irritants, as ammonia. The disease produced by inoculation 
in animals has not the slightest resemblfmce to Breton- 
neau's diphtheria. The guinea-pig, which never shows any 
immunity to the Luttier bacillus, has never been known 
to be attacked with diphtheria spontaneously. It cannot 
be Infected in the ordinary way, whereas the cat can be 
infected from the human subject with true diphtheria. 
Considering all these facts, Dr, Hansemann could not nnder- 
stand why Loffier bad departed from the attiinde of scientific 
caution which be bad originally assumed with regsrd 
to the etiological relationship of the bacillus to diphtheria. 
It has not been proved to be the cause of diphtheria, although, 
as it is found in many cases of the disease, It may play some 
part more or less important. The idea advanced by some 
that the Ldifier bacillus prepares the way for the entrance 
into the body of other bacteria is bfside the mark, for tbe 
converse might be just as likely ; or tbe organisms may all be 
dependent upon a common cause. But tbe bacteriologist 
declares that every case in which tbe Loffier bacillus 
Is found is diphtheria; where it is absent it is pseudo 
dif^theria or diphtheroid. If this be accepted, then oases 
which in all other respects, clinically, prognostioally, and 
anatomically, are diphtheria would have to excluded from 
that disease, and no one could make the diagnosis apart from 


tbedetectioD of the bacillus. On the other band, itwouldlead 
to the inclusion In dipbiberia of conditions which have ateo 
lately nothing in common with it, such aa rbioitia fibrlnosa, 
a benign local affection, which never becomea “diphtheritic,’' 
but in which the Loffier bacillua ia invariably present. And 
the fame holds for the other mild afleolions above men¬ 
tioned, or even for tbe healthy subjects In which tbe baoillna 
has been proved to exist. 

Tbe use of serum In tbe treatment of diphtheria is based 
on tbe theoretical grounds (1) that rapid immanisation frMuan 
infective disease can be produced by the disease itself, and (2> 
that this immunisation is due to tbe formation of anantitox^ 
a chemical substance which destroys tbe toxic bacteria. No 
one has seen this antitoxin, it basnet been produced in a 
test-tube, it is not a fact—only a hypothebis—yet it is 
spoken of as if it had been isolated and were a definite 
chemical substance. Experiments have, indeed, proved 
that animals can be rendered immune to tbe “Loffier 
bacillus disease ’’ by ioocu'atlons with attecuaUd cultures, 
and that tbe serum of such immune animals can confer 
immunity on another auimnl. Yet this ia only in accord with 
what was shown by Ehrlich in relation to known cbemicaf 
agents as abrin and rlcin. Tbe weak pointin tbe argument baa 
been tbe assumption that tbe disease produced by inocula¬ 
tion of the Loffier bacillus Is identical with diphtheria. 
Theory apart, however, has it been proved that tbe injection 
of this eerum produces immunity from dipbtbena, or that it 
cures diphtheria, and that its use is free from daegert Dr. 
Hansemanu proceeded at some length to deal with each of 
these points. As regards tbe prodnetien of immunity, he 
showed that Behring and others differ as to tbe extent and 
degree of this—at the most lasting only two or three weeks. 
Tbe question, however, is obviously one of great difficulty. 
As regards the curative powers of tbe remedy, be finds that 
statistics so far available do not show much abatement in 
diphtheria mortality when we consider the variability of 
this in different epidemics. Nor must It be forgotten that 
if the treatment is limited to cases in which tbe Loffier 
bacillus is present, which include many simple aflectioDs of 
tonsils, OUT statistics might readily yield a more favourable 
result. Paralytic sequels are not prevented by tbe treatment. 
In respect to possible risks in tbe use of serum aa a remedy, 
there are facts to show that its use has been followed by 
nephritis of severe type. At any rate, one should be guarded 
in stating that it can produce no serious effect whatever. 

Tbe cooclusioDS arrived at by Dr. Hansemaon are1. 
There are no scientific, theoretical, or experimental grounds 
for accepting tbe so-called dipbtberifio curative serum as a 
specific remedy for diphtheria. '2. There has not yet been 
brought forward any proof from practical experience of tbe 
specific remedial power of the serum in man. 3. Tbe remedy 
may under certain circumstances do barm, for it exerts a 
decomposing infiuence on tbe blood and acts harmfully on 
the kidneys. _ 


MEDICINE AND LETTERS. 

By Simeon Snell, F.R.C.B. Edin., 

OrSTHALMIO SrBGE'O.V TO THE SHEFTIELD QKKRIUL UrSlBlUBT. 


(Conelttded/rom page 1K6.) 

Benjamin Hoadlbt (1706-1757) was physician to 8t. 
Thomas's Hospital and to the Westminster Hospital at the 
same time. He was tbe author of a anocessful comedy, “Tbe 
Soepicious Husband,” for which Oarrick wrote a prologue. He 
produced another, called “ Tbe Tatlers.” which, however, was 
not published. Nathaniel Cotton (1705-1788) wss in general 
practice at Sc. Albans, He kept a private madhouse, in wbiob 
tbe poet Cowrper was confined. He was a poet, his best- 
koown work being “Visions in Verse for tbe Entertainment 
and Instruction of Yourg Minds” (1751)—an attempt to 
moralise Gay's Fables for Children. Bis name, however, 
was never attached to anything be wrote. John HiU—who 
called bimeelf “Sir John” on the etrengtb of a Swedish 
decoration—was a very voluminous writer on all tofdos— 
plays, scientific or pseudo • scientific enbyeete (eepecislly 
botany), criticism, and satire. Garrick wrote of hln tbe 
foUoTring lines :— 

“ For phyile «nd fnrees hi* equM there •csrre Ut 
Ui* farces are physic, his phy^ a farce ta." 

He was an apothecary, then be tried acting, again bscams 
apothecary, and ultimately obtidned a medical degree st 
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Bt. Aodrewa. The next three names can be taken t — 

Akenslde, a poet; Smollett, cbieS; a novelist; and Goidamitb, 
a poet, draznatiat, and novelist. 

Akeoaide (1721'1770) was bom at Newcastle, and was a 
very preoocioaa poet, hU earliest piece having been publisbed 
in the Cffintlenan'$ Jfayaiina when be was only sixteen. A 
year later he commeooM the work on which rests his poetical 
reputation, "The Pleasnres of the Imagination.” It was 
published in 1744, when he was twenty-three, and within a 
year be had attained wide distinction. Having studied 
medicine at Bdlobargh and graduated at Leyden, be started 
practice first at Nottingham, bat very soon removed to 
London, and through a patron named Dyson he attained 
very considerable professional snocess, which, however, 
was fatal to bis poetical leanings. He sobsequently 
gradoated at Cambridge, and became a Fellow of the College 
of Physicians and Physician to St. Thomas’s Hospital 
and to Christ's Hosnital. He died at the age of forty- 
t^ne. Tobias Smollett (1721-1771) was a Bootcbmao, and 
was apprenticed to a sargeon in Glasgow, whom he repro- 
daced in "Roderick Random ” as " Mr. Potion.” By acting as 
ship's sargeon be acqalred that naatioal knowledge which is 
so coDBpicaoas in bis writings. He obtained a degree at 
Aberdeen in 1760, bot bis experience of practice was not 
successful, and after a final attempt at Bath be abandoned 
physio for literature. He was a novelist, dramatist, satirist, 
poet, and a joomaUat as well. His inflaence in novel-writing 
is said to have been greater than even that of his contem¬ 
porary Fielding. His works are coarse in expression and 
devoid of that veneer which glosses over things in the modern 
novel. His last, "The Bipedition of HamphreyClinker,” 
is by many thought to be bis best. "Roderick Random" is 
in great part an aatobiogrsphy. Altboagh remembered 
chiefly as a novelist his other writings were many. After 
the battle of CoUoden be wrote a poem filled with pathos, 
and called "The Tears of Scotland.” The author of 
"The Vicar of Wakefield,” "The Traveller,” and "She 
Stoops to Conquer” fills a most important pUce in the 
iiterature of our country. Oliver Goldsmith |(172d-l?74). a 
contemporary of Smollett, was the son of an Irl«>b clergyman 
smd intended for the Church. He took a degree in Arts at 
Trinity College, Dablln, but having no zeal for a clerical 
life he went to Edinburgh to study medicine in 1732 and 
afterwards travelled on the Continent, viviting Leyden 
among other places, but it is supposed he took his degree of 
M B. at Padua. When he came back to London bis 
dimnces were represented by a few halfpence, ard an 
epotbeoary near the Monument, through motives of pity, 
employed him in making pills and potions. He tried inde¬ 
pendent practice, and in 1757 be wrote that he was making 
shift to live by a very little practice as a physician and a very 
little repotation ns a poet. He snbseqnen'ly relinquished 
practice, bat in 1765, with the growth of his literary fame, be 
zesnmed it for a time. He was always impeonsiouv, and it is 
said that when he'received sixty pounds (or guineas) for "The 
Vicar of Wakefield ” it enabled him to pay his debts and rate 
his landlady. Perhaps few novels have been more widely 
read than this, yet the publisher kept the MS. unused for two 
years, until he was encouraged by tbe snccess of "The 
Traveller.” In a month there was a call for a second edition. 
The versatile genius of Goldsmith is admirably expressed in 
Aobnson’s epitaph on bis monument in Westminster Abbey. 

Dr. John Moore (1730-1802), father of General Sir John 
Moore of Corunna reputation, was a notable man of letters as 
well as a hard-working practitioner. Ha wrote " Edward, or 
Various Forms of Human Nature,” and ''Mordaunt.” His 
novel "Zelucco ” is thought to have influenced tbe life and 
poetry of Lord Byron. Erasmus Darwin (1731-1802), tbe 
grandfather of Charles Darwin the naturalist, was a 
snooessful physician at Lichfield and a well-known man of 
letters, especially as a poet. John Lettsom, the Quaker 
physioian, also b^onged to this period. John Aikin (1747- 
|B22). the son of a Dissenting minister and the brother of 
Mrs. fiarbanld, graduated as M.D. at Leyden and practised 
at Tannouth, but mixed himself up with politics and no 
doubt suffered thereby. He afterwards went to London, but 
DO very ’onnsiderable success attended him in bis profession. 
His daughter, Lucy Aikin, has written an excellent life of 
ber father, and several of his sons became distlngaisbed. 
Aikln’s works of all kinds were very numerous. Some were 
written with Mrs, Barbauld, notably "Bvenings at Home." 
a collection of tUes and fables, dialc^es, and verses. He 
translated Taoitnt and other aotbors. He was a close friend 
of Howard the prison reformer, and wrote a view of his 


character, and after his death published his last letters. 
He also produced a Biogtapbioal Memoir of Medicine to tbe 
time of Harvey which, to his disappointment, was not 
appreciated by tbe profeesion. He brought out a volume of 
poems and eidited Johnson’s Poets, adding tbe author of 
■'The Fairy Queen," whom Johnson bad for some reason 
omitted. George Crabbe (1754-1832). whom Byron terms 
” Nature’s sternest painter, yet the best," has for long been 
a favourite with me. At the age of fourteen he was 
apprenticed to a village practitioner near Bury St. Edmunds, 
and after being an assistant at Aldebui^h he set up on his 
own acconnt; but, bis practice falling off, be gave np 
medicine and went to London with £3 in bis pocket 
to take np literatnre. He obtained the friendship of 
Burke and Thurlow, and in 1782 became chaplain to 
tbe Duke of Rutland at Belvolr. His "Village" was 
completed and published In 1783, being succeed^ by tbe 
" Newspaper ” in 1785. Twenty-two jeers’ silence followed. 
For bis "Tales of tbe Hall" Murray gave him £3000, 
with the copyright of bis other poems. Cardinal Newman read 
these when they first appeared with extreme delight, and thirty 
years later wi^ fresh zest. Sir Walter Scott, Wordsworth 
and Fox tbe statesman were ardent admirers of his poetry. 
Crabbe was a cleigyman of the old-fashioned school, a 
preacher of good bome»pan morality, and a good friend to 
the poor, for whose benefit he still practised m^icine. John 
Betkenbont (1730 ?-l791) was a mlecellaneoos writer, but his 
fame rests chiefly on bis "Biograpbioa LiteTaria," which 
contains tbe lives of Englhb, Scotch, and Irish writers down 
to 1771. James Currie (1756-1805), besides writing on 
medical subjects, published an edition of Boms, together 
with a life ot tbe poet. Robert Anderson (1750-1830), editor 
and biographer of British poets, also some time editor of the 
Edinburgh Magazine, was tbe friend and helper of Thomas 
Campbell, for whose "Pleasures of Hope" be found a pub¬ 
lisher. John Mason Good (1754-1827) was a writer of 
mlacellaneous prose and verse and a translator of Lucretius. 
John Leyden was a pbjsician, poet, and scholar, and a very 
remarkable man. He was born in Roxbuigbshire, obtidned 
bis medical degree at St. Andrews, and after work in England 
bad cha^e of tbe General Hospital In Madras (1803). He 
was subsequently Professor of Hindustani at Calcutta, a 
judge and assay-master, and assisted in settling Java after 
tbe conquest. Of bis remarkable work in India it was said 
in a eulogium at the Literary Society of Bombay (Or. 
Erskine), "that in eight years be had dene almost as much 
for Asia as tbe combined scholarship of centuries had 
done for Europe. He bad nearly effected a classification 
of its various languages and their kindred dialects." Ha 
wrote much and m^e many tranfilations. He assisted 
Soott with bis "Border Minstrelsy," contributing five 
poems to tbe first volume, and Constable publisbed bis 
edition of "The Complaynt of Scotland.” Joseph Henry 
Green (1791-1863) was Coleridge's intimate friend and 
literary executor. For tbe better performance of this 
task be relinquished a large private practice, and before 
bis death had pnblUhed two volumes dealing with 
Coleridge’s philosophy. David Macbeth Moir (1798-1851) 
was the author of several works, iocluding "Hansie Waugh,” 
and a popular oontributor to Blachtood in its early days. Lever 
(1806-1872), the ever-popular novelist of Irish life, was an 
Irishman, and graduated in Arts and Medicine at Trinity 
College, Dublin, in 1831. He also studied medicine 
at Gottingen, and practUed in Ireland as well as in 
Brussels. From this latter place he returned to Dublin to 
conduct tbe University magazine, but ia consequence of 
political troubles he gave up tbe editorship in IMS. That 
he was afterwards appointed Consul at Spezzia, and later at 
Trieste, where be died, is well known. " Charles O'Malley," 
perhaps his most popular work, appeared in 1840, and "Jack 
Hinton” in 1843. Samuel Warren (1807-1677), the well- 
known antbor of "Ten Thousand a Year” and the "Diary 
of alatePbysidan," had a medical training. He says himself: 
"I was for six years actively engaged in the practical study 
of physic—a profession which, however. I quitted in 1827.” 
Ro^rt Maonish (1802-1837) studied medicine at Glasgow and 
Paris, graduating at the former University. For his tbesis he 
took ” Tbe Anatomy of Drunkenness, ” and of this it baa been 
said that be elucidated it with a freshness and thorougfanesB 
which, notwithstanding the general correctness of his habits, 
appear to bespeak an intimate personal acquaintance with 
his theme, doubtless acquired in tbe Interests of science. 
His masterpiece was "Tbe Metempsychosis,” a gem of 
fantastic fiction. Among the best known of ^ other wotka 


^5dbv Google 





1442 ThbLancht,] 


SANITATION AT CONSTANTINOPLE. 


[Dkc. 15. 1894. • 


is “The Philosophy of Sleep.” Dr. John Brown (1810-1882) 
was np to the close of bis life an active medical practitioner 
in Edinburgh. He was the author of many essays which 
have appeared in “Horse Snbsecivte,” but hU most popular 
story has been “Bab and His Friends,” a work tilled 
with the most pathetic incidents. Albert Smith (1816-1860) 
was the son of a snrgeon, and followed hU father's pro¬ 
fession. He was associated with Punch from the beginning, 
and also with Bentlcy't Magazine. “Mr, Ledbury,” which 
was his drst and, as many think, his best book, appeared 
in Jientley'a Magazine, and to Punch be contributed a 
series of articles entitled “The Physiology of the Medical 
Student.” John Keats, the poet and author of “Endymion” 
and “Hyperion,” was also a medical man. He was appren¬ 
ticed against bis wish, became a student at Gay's Hospital, 
and qu^ified at the Apothecaries’ Hall (1816). 

[Mr. Snell, having given an account of Thomas Young, the 
eminent scientific discoverer, and referred to Sir Ilenry 
Thompson, Sir Prescott Hewett, Sir Francis Seymour Haden, 
Sir Benjamin Ward Richardson, and Dr. Conan Doyle, con¬ 
cluded with an eloquent panegyric upon the work of Dr. Oliver 
Wendell Holmes, who was alive at the time when the 
address was delivered.] 


SANITATION AT CONSTANTINOPLE. 

(Feom a Special Cobeespondest.) 


(ConcUtded fromp. 

On the Stamboul side I visited notably the Balat quarter, 
and was here able to take a photograph of a street where 
there had been several cases of cholera. (Fig.2.) It will be seen 
that the houses are for the most part made of wood ; they are 
irregular in shape and falling out of line, the crossbeams 
giving way and bending. Here there is some attempt to 
construct a street, but the pavement, made with large, 
irregularly-shaped stones, is very loose, so that water and 
mud easily collect between. There is also for this quarter 
a sewer outfall in the Golden Horn, which, like that 
of tbe Cassim Paciia district opposite, is a cause of great 
nuisance, and yet it is the waitiog-place of the boatmen and 
the kailis. Here, in the Balat district—as, indeed, in most 
parts of Constantinople—there are innumerable street markets 
and street vendors. Much bad fruit and questionable meat 
are sold in the open street. Odal is thrown upon tbe irregular 
]iavement ; it decomposes in offensive puddles, and close by 
large pans full of milk or cream cheese are exposed in open 
shop-fronts, unprotected by glass windows from the cease¬ 
less clouds of dust that blow over them. At Balat many of 
tbe inhabitants are Armenians and Jews, and are so dirty 
in appearance that they contrast very unfavonrably with the 
Moslems. In another Jew quarter, called Tatalcva, tbe cesspits 
from the private houses are actually overfiowing into the 
streets. In such filthy streets and surroundings trade in 
edibles should not be allowed. Unfortunately there are 
vested interests in the right to sell certain objects. This U 
called tbe Yeddic right, and tbe bnilding of a proper central 
and various local markets would upset these privileges. 
Actually they constitute a great source of income to the 
Mosques, these religious institutions having tbe privilege to 
sell licences to street hawkers k.c. The same rule applies 
also to private alaaghter-houacs, and accounts for tbe absence 
of a public abattoir. Tbe Prefecture of Police on its 
side derives some of its income from tbe licences it sells 
to street vendors, and it is difficult to upset customs 
that are several centuries old. Nevertheless, cither 
tbe sale of food in tbe streets must be prohibited or tbe 
streets most be properly drained, properly paved, and 
kept scrupulonely dean. Most of the streets are narrow and 
crooked, and the pavement is snob that those who ride in 
oairiages have some difficulty in keeping tbeir seats on 
account of tbe jolting. In some places dwellings are abso¬ 
lutely inaccessible excepting on foot. Such is tbe condition 
of the streets that for ladies, especially when in evening 
dress, it is often necessary to employ Sedan chairs. 

In respect to water, Constantinople is not so badly oS as 
in regard to drainage. There is at least one snpply which 
is fairly good and safe. The water of the Deikos provided 
by a French company is brought to town in iron mains. 
This comes from a lake near tbe Black Sea. It is, perhaps, 


a little salt and slightly ferruginous. It U not a very 
pleasant water ; bat there is no reason to believe that it is con¬ 
taminated, nor Is infiltration likely to occur where, as in this 
case, iron pipes are need. Itissoldattherateof SOoeatimesper 
cubic metre, and is generally supplied at tbe hotels freqaented 
by foreign visitors. Then there are the aqueducts of the 
Bends, some of which were established in the time of the 
Byzantine Empire and greatly enlarged by Mahmud I., who 
in 1732 built a fine aqueduct to supply the Fera. Galaia, and 
Besbiktasb dUtricts, Tbe water in vrinter is impounded in 
large reservoirs. It is carried across tbe Boyukere valley by 
an aqueduct 560 yards long, suetalned by twenty-one arches, 
and then flows through a conduit to Taksim, near Pera, 
whence it is distributed all over the town. The Long 
Aqueduct, 2200 ft. long and 80 ft. high, was built by 
Suleiman the Magnificent'. It has two tiers of arches. 
Justinian’s Aqueduct is 720 ft. long, 108 ft. high, and nassea 
over two tiers of pointed arches that have a span of 55 ft. 
Then there is the Crooked Aqueduot in two sections almost 


Fig. 2. 



Sli'eft ill tlij I'al.vt District. 


at right, angles with each other. Cue section is 670 ft. long 
and 106 ft. high, and where the valley is deepest has three 
tiers of arches. The secjnd section is 300 It. long and has 
twelve eemlcircu^nr arches. There are four Benda or reser¬ 
voirs in tbe neighbourhood of tbe forest of Belgrad, and the 
inhabitants of the villages round about used to ba exempt 
from taxation on the understanding that they should keep 
these waterworks clean. Tbe water ie soft and agreeable to 
the taste. Of late years, however, the peasantry have been 
taxed as all other peasantry, and consequently they have 
ceased to repair and cleanse the aqueducts. For this or for 
other reasons the water has become so contaminated that ib 
bas been necessary, for the present at least, to entirely stop 
tbe supply. Thus these magnificent aqu^ncte. which I 
have but very briefly enumerated and described, are for 
the time being uaeiess. There are also near Con¬ 
stantinople soma very txcellent springs, but as tbe water 
from these springs is brought to town in small barrels on 
tbe backs of mules there is some ibk of contamination in 
the course of snob manipulation. Vet these waters are 
oonsidered a loxury and are bought by those who can aSo^ 
to pay for tbe oost of transport. Also a great deal of mhi 
water U ooUecUd from the roofs of houses and is sometime* 
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used for drinking aa well as for wasbiog purpoees. There 
ate likewise a good many wells in CoDstanunople, tbongh I 
was aseored that moat persons are wise enoogb to use their 
well water only for washing parposes. During the cholera 
epidemic it became a very general practice to boil water 
used for drinking, and the Saltan, at bis own expense, 
daosed all the soldiers of the garrison to be sapplied with 
special spring water or with boiled water. This precaution 
liM been contlnned the whole of the past summer, in spite 
of the oons.derable cost entailed. 

Neyertheless, all such precautions, though excellent in 
themselTes, are but petty details when compared with the 
fundamental neoessity of promptly delivering every bouse 
and every street from the sewage contamination which now 
exists on all sides. A general scheme of drainage, involving 
also the laying of proper pavement and the construction of 
street gutters throughout the whole town, must be accept^ 
and eiriorced. AU other matters are of secondary Import- 
Moe. We have seen at Hambnrg and Havre—in faot. 
everywhere—during Uie severest cholera epidemics, and 
even when the water-supply was generally supposed to 
contain the specific germ of cholera, that disiricta well 
drained and in a good sanitary condition were comparatively 
free from disease. On the healthy heights, the rocky, dry soil 
of Altona, there was little or no cholera; but there was a good 
deal of cholera in the lowdying distrlcta of Altona. In 
Hamburg the deaths from cholera varied in the different 
districts from 4‘48 per 1000 in the well-drained, dry soil 
qoarters to 24, and in one case to 27'5, per 1000 in the 
insanitary, ba^y drained, marshy neighbourhoods. Soch 
districts aa the latter exist at Constantinople. There was 
good water at Altona, bad water at Hamburg, but the 
prevalence of cholera varied according to the sanitary con¬ 
dition of the districts, and the same rule prevails for 
most other diseases. This has been shown very clearly 
wirii respect to the typhoid fever and cholera epidemics 
at Havre. As Constautinople stands on seven hills, as 
Pera is a hill, and as there are bills ou all sides the greater 
part of the town can be easily drained by mere gravitatiou. 
But there are low-lying districts. These are the most un¬ 
healthy districts, and therefore need very effective drainage. 
Yet it is absolutely impossible to drain these districts by 
natural gravitation, for the soil is wet and flat. Here the 
sewage must be raised by mechanical power. Such power 
may ^so be useful In enabliug the whole of the sewage to 
be conducted to distant outfalls. The lifting stations will 
lutve to be close to each other, and therefore numerous, 
because it will not be possible to dig deeply into the 
marshy soil so as to create gradients; and yet the fall 
must be ample, so that the sewers shall be absolutely 
self-cleansing. A separata system may with advantage 
be constructed for the rain water, which comes down into 
the valleys with great force, suddenness, and volume, as 
is proposed in the StSkoulis and Jasmund scheme. This 
rain water might without injury flow into the Golden Horn; 
but its actual malodorous condition very clearly shows that 
sewage proper most not be allowed access to this tideless 
harbour. It will be necessary to carry the sewage to outfalls 
at a considerable distance. Even outside the Golden Horn, 
at the Topkhueh districts, the currents would wash back the 
sewage. A carcase of a horse was on one occasion cast 
into the sea at this point and apparently canied away; but 
the next day it was washed back to the Topkbaneh shore, 
and thus returned for three days, consequently showing the 
oiroular action of the currents. Evidently, therefore, the 
mouth of the Golden Horn Is still too near for a sewage 
outfaU. Perhaps the power necessary to raise the sewage 
in the low-lying districts could also be available to 
fadlitate the sending of the entire sewage to a consider¬ 
able distance from the town. That power might be gene¬ 
rated by burning the ** hard and soft core," or the (jadoue, 
to use the French term, which is actually carried out to sea 
in barges and wasted. Though the pariah dogs are sup¬ 
posed to do most of the scavenging at Constantinople there 
u a service to collect household refuse, and, as just stated, 
this is thrown into the sea. By the oonstrucClon of a 
destructor it oould be burnt, the beat producing the steam 
power could be utilised for the purpose of raising the sew^e, 
and the clinkers would form an excellent material for the 
mnob-needed paving of the town. 

As the leaseholders of Constantinople are as yet but 
lightly taxed the financial means for carrying out all these 
■anit^ works oould be easily found if there was a 
•table asthoiity with which it wonld be possiUe to effect a 


satisfactory arraugement. For this reason it is essential 
to unite the sanitary services of the town as indicated 
in my earlier remarks.* Then a municipal loan might be 
levied. With its product the town might not only be drained 
and paved, and the water aqueducts repaired, but sundry other 
improvements effected. There is notably great need of some 
garien or open space where children could enjoy healthy 
exercise and games without disturbing the older and more 
staid seotloDs of the population. If all this can be satis¬ 
factorily accomplished it Is very probable that Constantinople 
will become the healthiest large town in Europe. But first 
each bouse must be properly drained. That this can be done 
in CoDstantiuople is shown by the better-class hotels, 
such aa the Hotel Bristol or the Hotel Royal, where 
there are well-trapped closets, each with a two-gallon 
flush. If every bouse in Constantinople had its drains 
trapped and flushed, and accurately laid, communicating with 
self-cleansing sewers carefully ventilated throughout, and 
if the streets were properly paved and the scavenging 
stticUy done, the capital of Turkey wonld certainly be tba 
cleanest town in Europe. The population aotually is the 
cleanest I have ever seen both in their persons and the oare 
they take of their homes. It is only the Jew, the Armenian, 
and a few very poor Turkish labourers, who have no homes 
of their own, but live in crowded tenement houses, who are 
sometimes not clean. The dirt that exists in Constantinople 
is there, not because the people are unclean or careless, bat 
because there is no system of drain^e and no effective 
scavenging. When we note bow often the Turks as a matter 
of religions duty wash themselves; when we consider that 
the same religion forbids their touching alcohol and that 
prostitution and its attending diseases do not exist, it will 
be readily seen that if the sanitary condition of Constan¬ 
tinople was satisfactory the excellent climate and the sobriety 
and cleanliness of the vast majority of the people would pro¬ 
duce almost ideal oonditions and would ensure to the popula¬ 
tions coDCerned probably the best health and the lowest 
death-rate of any large town in Europe or any other part of 
the world. 


CHRISTMAS BOOKS. 


Christmas, as we now all know, is the most popular pub¬ 
lishing season. It is the chosen time for the publication of 
mucb ordinary literature, and it is especially the season for 
the publication of children’s books. The pressure ou our 
space is so great that we are unable to do more than note 
briefly the salient features of some of the volumes we have 
received. 

Messrs. Blackie and Sons send us three story-books fronx 
the untiring pen of Mr. G. A. Henty, to whom ail themes, all 
dates, and all topics seem alike to suggest a story of full- 
blooded enterprise. “Wolf the Saxon” is a story of tho 
Norman Conquest, we are glad to say, written in Victorian 
English and not In any foolish attempt to reproduce 
the lingnistlc methods of the Beorns, Osgods, Morcars, and 
Edlthae. It is a good straightforward story of adventure. 
“When London Burned’’is a more sensational effort, and 
deals with the times of the Restoration, the Plague, and the 
Fire of London; and the intention of its author is to be 
patriotic as well as interesting, for be has desired to point 
out that the reign of Charles IL, popularly believed to b& 
one of the most degraded periods of English history—a 
period when the extravagance and profligacy of the Court 
were bringing about the ruin of the people—was really a 
time when our nation was making extraordinary advances 
in commercial status and trading wealth, a period ennobled 
by the valour of our sailors and the enterprise of 
our merchants. The title “In the Heart of the Rockies 
goes far to tell the contents of the third volume from Mr. 
Henty’s pen. It will compare favourably with many others 
very like it. Miss Harraden, whose piquant account of life 
at Davos achieved a popularity and a success some two or 
three years ago that must have astonished the author, has 
written a book for children under the title of “Things 
will take a Turn” (Messrs. Longmans, Green, and Co.), 
and as might be expected the story is a gracefully put 
together, well written, and altogether interesting piece 
of work. A very different sort of author. Miss M. E. 
Braddon, around whose name oling terrific associations 
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of ftseaseioatioo and fraud, of coacealments of birth, of 
ooDcealmects of death, of coDcealmeots of jewelry, and of 
geoeral mystery and horror, has come down from her gloomy 
pedestal and written a little book for children, and it is a firet* 
class little book too. We have, of coarse, all of os been 
aware since the days of ‘'Asphodel” and “Ithmael” that 
JMiss Braddon did not in any way depend upon mnrder 
And mystery for her charms; and in the “Christmas Hire¬ 
lings'' (Simpkin Marshall and Co.) we have a clear, sensible, 
•children's story, written with the wealth of minor detail in 
.which children revel. The illastrations are very good ex¬ 
amples of artistic prodoction, and are the work of Mr. F. H, 
.'.rownend. The little vignettes with which the chapters com¬ 
mence now and again are especially effective. We congratu- 
'Hate Miss Braddon on having left the realms of imperfectly 
understood pathology, and indcitely prefer her sympathetic 
story of a sick child to her attempt to portray the ravages of 
epilepsy. In “Olaf the Qlorioas,” by Mr. Robert Leighton 
/Blackie and Sons), we have a story of the time of the 
Tikings. The date is abont the same as Mr. Henty’s “Wolf 
Saxon ” ; bat, nnlike Mr, Henty, the author bos thought 
well to use Waidour-street English. None the less, we 
have to congratolate him upon a pleasing and interesting 
Atory, which an elaborate map, a genealogical table, and 
vt considerably worked vein of religion do not make dull. 
“Beryl,” by Miss Georgiana M. Synge (Sktffiogton and 
God), is for larger children, and is not free from a sospicion 
of mawldebness. It is, however, a well-written little book. 
>£)r. Conan Doyle’s “Roand tbe Lamp ” (Uethnen and Co.) 
makes a more distinct bid for literary position than any 
of the works we have prevloasly ecamerated, bnt cannot, 
on the whole, be considered a saccess. The title, to begin 
with, is misleading, for it is only few general practitioners 
that affect the red lamp as a sign—tbe distinction is forced 
upon them by cnstom and only for the information of thtir 
poorest patients — whereas the episodes in Dr. Conan 
Ooyle’s book are neither confined to tbe career of tbe 
carbon practitioner nor to tbe ills of tbe lower classes. In 
some of the stories be has gone into medical detail to an 
sxtent that shoald unfit the stories for popularity, while, on 
tbe other hand, as clinical studies or scientific contributions 
they are not informatory. Tbe story, after, and a good deal 
<after, Tbomas Hardy, (ntitUd “ The Case of Lady Bannox,” 
is tbe only one in the volume which is likely to give tbe reader 
o real tbrUl, although in many others the horrors are piled np, 
Tbe book cannot be regarded as a success when tbe position of 
its au'.hor is taken into account We are happy, however, 
to allow that there is no English man of letters who could 
Crave written better on tbe lines. 

(7*0 be eorUinued.) 


THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


Thb adjourned discussion on Mr. Greaves’s ‘'boycotting” 
cesolution was resumed on Friday, Deo. 7cb, at tbe Atheneum, 
>Camden-road, London, N. 

Dr. Godfbbt, the cbairmao, said a torch bad been lit np 
itbat was DOC likely to be soon put out. There was a great 
.deal of right on the side of tbe medical practitioners, but 
•tbe staff of the Great Northern Central Hospital had their 
arguments, and be hoped the present meeting would bo 
•obaracterised by courtesy. Tbe agitation was not against 
■tbe Great Northern Central Hospital in particular, but 
against the pay system in general. A milder resolution than 
tbe one before the meeting bad been prepared, and he hoped 
<bat this resolution would be UDaoimoasIy carried. 

Dr. Bulges then submitted the following as an amend- 
enent to tbe resolution: “That this meeting of medical 
{practitioners of North Xiondon, whilst regretting tbe rupture 
.of amicable professional relations with tbe staff of the Great 
Gfoitbern Central Hospital, afflrmsits position that tbe action 
cof tbe staff is ethlcUly indefensible and contrary to the 
interests of tbe profession at large.” He trnsted that tbe 
eneeting would be nnited in its action. 

Dr. Bbaton, who seconded tbe resolution, said there was 
ao animus against tbe hospital or its staff, but It was felt 
tiiai the staff bad not acted in a right and proper manner. 

Hr. Obobob Bbown suggested that Mr. Greaves should 
•withdraw his resolution. Tbe amendment left It quite an 
(Open question whether anyone should call in a membM of tbe 


staff as coDsultaut or not; and, whatever tbe thoughts of 
the meeting were, it would be better not to express them in 
such plain language as that covered by tbe reiolutiou. 

Dr. JoBBPB Wilson supported tbe amendment, but ex¬ 
pressed his surptibe that the original resolution should be 
dropped. 

Other speakers expressed tbelr views on the eubjeot, laying 
stress upon tbe fact that tbe previous meeting b^ been 
adjouruM in order to give the medical practitioners of Noitb 
London an opportunity of adequately conaideiiog tbe ques¬ 
tion. It was also stated that tbe leading men of tbe 
profession were on tbe side of tbe practitioners, as also was 
Thb Lancbt. 

Mr. Obbaves having expressed his willingness to withdraw 
bis resolutioD, and Dr. Parker, tbe seconder, having 
acquiesced under protest, Dr. Bulger's motion was unani¬ 
mously carried. 

On Che motion of Dr. Beaton, seconded by Mr. Hanjiah, 
it was decided that additions should be made to the old com¬ 
mittee, which should contioue with its work of reform. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWN& 

In thirty-three of the la^st English towns 6320 births 
and 4057 deaths were registered during tbe week ending 
Deo. 6th. Tbe annual rate of mortality in these towns, wUob 
had increased in tbe preceding four weeks from 16 9 to 17'8 
per 1000, further rose last week to 20'2. In London the nte 
was 19'4 per 1000, while it averaged 20 9 in tbe thirty- 
two provinciiU towns. Tbe lowest rates m these towns wen 
14 6 in Burnley, 14*8 in Birkenhead, 15 2 in Halifax, 15'4 
in Nottingham, and 16 5 in Leioester; tbe highest rates 
were 24 3 in Preston, 25 9 in Huddersfield, 27 2 in Sunder¬ 
land, 28 6 in Oldham, and 29‘1 in Norwloh, Tbe 
4057 deaths incloded 468 which were referred to tiie 
principal symotio diseasee, against 362 and 431 in the 
preoeoing two weeks; of these, 155 resulted from mesilea 
95 from diphtheria, 74 from whooping-cough. 55 from 
“fever” (principally enteric), 46 from diarrhoea, 39 from 
scarlet fever, and 4 from small-pox. Tbe lowest death-rates 
from these diseases were recorded in Norwich, Leicester, 
Halifax, Nottinghrun, and Bristol, and the highest rates in 
Sunderland, Gateshead, Huddeisfield, Leeds, and Ports¬ 
mouth. Tbe greatest mortality from measles occurred in 
Brighton, Portsmouth, Leeds, Sheffield, Gateshead, and 
Newoastle-on-Tyne; from scarlet fever in Swansea; from 
whooping-cough in Cardiff, Huddersfield, and Blaokbum; 
and from “fever ” in Burnley and in Sunderland. The 95 
deaths from diphtheria included 57 in London, 7 in Man¬ 
chester, 6 in West Ham, and 4 in Liverpool. Three fatal 
cases of small-pox were rostered in Birmlngbani and 1 in 
Hull, but not one in London or in any other of the thirty- 
three towns. There were 32 oases of small-pox under treat 
meat in tbe Metropolitan Asylum HospitaJs on Saturday 
last, the 8tb lost., againat 42, 33, and 31 at tbe e^ 
of the preceding three weeks ; 7 new cases weio admitted 
daring the week, against 2 and 6 in the preceding tao weeks. 
The number of scarlet fever patients under treatment in tbs 
Metropolitan Asylum Hospit^ and in tbe London Few 
Hospital at tbe end of the week was 2142, against 2254, 
2198, and 2148 on tbe preceding three Saturdays; 226 n^ 
oases were admitted during tbe week, against 223 and 191 
in the pieoeding two weeks. Tbe deaths referred to 
of the respiratory organs In London, which had increased 
from 245 to 263 in tbe preceding three weeks, further rose 
to 338 last week, but were 136 below the oorreoted average. 
The causes of 65. w 1 '6 per cent., of tbe deaths in tbe tbiity- 
three towns were not oertifled either by a registered me dical 
practitioner or by a ooroner. All tbe causes of death were 
duly certified in Bristol, Cardiff, Oldham, Newcastle-on- 
Tyoe, and in nine other smaller towns; tbe largest pro¬ 
portions of uncertified deaths were registensd in Bir mingham . 
Leicester, Preston, and Halifax. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch toWA 
which had increased In tbe preceding three weeks from 80'3 
to 21'4 per 1000, further rose to 22 T daring tbe week ending 
Dea 8t^ and wae 1*9 per 1000 above tbe mesm rate dniiogtM 
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MUM p«riod io the thir^-thr«e targe EogUeh towae. The rate* 
in the eight Seotob towns ranged from 14'6 in Paisley and 
15*9 in Leith to 24*2 in Dandee and 25*7 in Aberdeen. 
The 630 deaths In these towns inclnded 26 which were 
referred to measles. 15 to whooplng-ooogh, 13 to dlarrhcea, 
12 to scarlet ferer, 7 to dipbtbei^ 6 to small-poz. and 5 to 
ferer.** In all, 84 deaths resolted from these principal 
■ymotio diseases, against 80 and 91 in the preoeding two 
weeks. These 84 deaths were equal to an annoal rate of 
3*0 per 1000, which was 0*7 abore the mean rate last 
week Iron the same diseases in the thirty-three large Eoglisb 
towna The fatal cases of measles, which had increased from 
12 to 22 in the preceding three weeks, forther rose to 26 
last week, of which 15 occnrred in Glasgow, 8 in Aber¬ 
deen, and 3 in Dandee. The 15 deaths from whooping- 
ooagh were within 2 of the nnmber in the prerions week, 
and inclnded IL in Glasgow and 3 In Greenock. The 
fatal cases of scarlet fever, which bad been 6 and 11 in the 
preoeding two weeks, farther rose to 12 Isst weel^ of 
whiob 6 oocnrred in Glasgow and 4 In Edlnbargh. The 
deaths referred to diphtheria, which bad been 12. 13. and 14 
in the preoeding three week^ declined to 7 laet week, and 
included 2 in Edinbargh, where all the 6 fatal oases of small¬ 
pox were also record^. Of the 5 deaths referred to 
different forms of "fever,” 3 occarred in Glasgow. 'The 
deaths from diseases of the respiratory organs in these towns, 
which had been 142 and 164 in the preceding two weeks, 
farther rose to 169 last week, bat ware 76 below the high 
nnmk>er In the oorreepondlng week of last year. The caoses 
of 40, or more than 6 per cent., of the in theM 

towna ware not oerttfled. 


HBALTH or DtTBLnr. 

nte death-rate in Dnblin, which bad been 24*3 and 21 2 
per 1000 in the preoeding two weeks, rose again to 25*4 
during the week ending Dec. 8cb. Daring the pest ten 
weeks of the cnrrent qnarter the death-nte in the city 
hae averaged 228 per 1000. against 16*3 in London and 
19*5 in Edinbaigh. The ITO deaths registered in Dnblin 
daring the week under notice showed an increase of 28 npoo 
the nnmber in the previons week, and inclnded 14 which were 
referred to the principal symotio disease#, against 14 and 
10 in the preceding two weeks ; of these, 6 resalted 
fracn small-i^ 3 from diairbcBa, 2from "fever,” Ifrom 
■oatlet fever, 1 from whooping-coogh, 1 from diphtheria, 
and not one from measles. These 14 daatbe were eqoal 
to an annoal rate of 2*1 par 1000, the symotio death-rate 
daring the same period teiog 2 0 In Lmdon and 2 5 in 
Edinbargh. The deaths from small-poz, which bad boM 
3, 1, and 3 in the preceding three weeks, rose again to 6 last 
week, a higher namber than In any week since Angnst last. 
Dorl^ the past ten weeks of the oarrent quarter as many as 
30 fatal oases of small-pox have been registered within the 
ci^. The deaths referred to different forms of "fever,** 
vridoh bad been 3, 5, and 2 in the preceding three weeka 
wen again 2 last week. The 3 deaths from diarrhoea also 
oorreepoodcd with the number in the previous week. The 
170 d^hs in Dublin last week iooluded 38 of fefants 
ondtt one year of age and 42 of persons a^ upwards 
of sixty years; the deaths both of infanta and of elderly 
persons ooosiderably exceeded the nnmbers recorded in Uie 
pnoedlng week. Three inqnest cases and 3 deaths from 
violesMM ware registered; and 67, or more than a third, 
of the deaths oocorred in pubUo inedtotlosta The oanses 
of IL or more than 6 per cent., of the deaths ia the 
task week were not certified. 
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Iv the accompanying table will be found summarised 
oomplete statistics rating to sioknees and mortality daring 
November in each of the forty-three sanitaiw areas of 
London. With regard to the notified cases of Infectious 
disease in the metropolis during last month, it appears that 
the namber of persoDs reported to be suffering from one or 
other of the nme diseases in the accompan^g table was 
equal to 9 5 per 1000 ,of the population, estimated at 
4,349t 168 persons in the middle of this year. In the pre¬ 
ceding three months the rates bad besn 8*5, 9*8 nnd 10*0 per 
1000. Among the varions sanitary areas the rates were 
oaosiderably below the average in Kensington, West¬ 
minster, Hampstead, Holborn, City of London, 8t 
Saviour Southwark, and Lewisham; while they showed 


the largest excess iu 8t. P&ncras, Bethnal Green, I4me- 
bouse. Poplar, St. Olave Southwark, Bermondsey, Rother- 
bithe, and Bsttersea. The prevalenoa of smw-pox ixt> 
London showed a further considerable decline daring 
November. 20 cases being notified during the month, inolnd- 
ing 7 In Msrylebone, 4 in Paddington, 2 in 8 l Fanctaa, and £* 
in Rotherbitbe. The Metropolitan Asylum Hospitals con - 
tained 31 small-pox patients at the end of Novemtw, against 
151, 93, and 45 at the end of the preoeding three months % 
the weekly admissions averaged 8 against 34, 17, and 9 in 
the preceding three months. The prevalence of scarlet fever 
in London showed a slight further decline from that recorded 
in recent months; this disease was proportionally most preva¬ 
lent In Fulham, St. Pancras, Limehoose, Newington, 
Bermondtey, Rotherbitbe, Battersea, and Plomstead. Tho 
Metropolitan Asylum Hospitals contained 2114 scarlet fever 
patients at the end of November, against 2082, 2058 and 2207 
at the end of the preceding three months ; the weekly admis¬ 
sions averaged 208 against 214, 245, and 246 in the precedln (7 
three mtHiths. Tbe prevalence of diphtheria showed a slight- 
decline from that recorded io tbe preceding month ; among 
tbe varions sanitary areas this disease showed the highest 

E ioportional prevalence io Fulham, Chelsea, Bethnal Green, 
imebouse, Sc. George-in-tbe-Eaat, Rotherbitbe, Camberwell^ 
and Greenwich. There were 517 cases of diphtheria nnder 
treatment in the Metropolitan Asylum Hospitals at tbe end 
of November, against 450. 496, and 537 at tbe end of tbe 
preceding three months; the weekly admlstions avereged 
90, against 80. 98 and 100 in the preceding three monthe. 
Tbe prevalence of enteric fever in London showed a further 
increare upon that recorded in recent months; among tha 
varions sanitary areas this disease was proportionally most 

E revalent in 8l. George Hanover-square, Marylebone, Strand, 
imebouse, Poplar, Rotherbitbe, and Lee. Erysipelae showetl 
tbe highest proportional prevalence in 8t. Pancras, Holborn, 
Bethnal Green, Poplar, and Botberhitbe sanit^ areas. 
Two cases of pnerper^ fever were notified in Chelsea. 
Bethnal Green, Limlxtb, and Battersea eanitary areas. 

The mortality etatlstics in tbe accompanying table relate 
to the deaths of persons actnally belonging to tbe varioou 
eanitary areas, tbe deaths oconrriog in the Institutions oJ 
London having been distributed among the varions sani¬ 
tary areas in which tbe patients had previously resided^ 
During tbe four weeks ending Saturday, Deo. Ist, 
the deaths of 5078 persons belonging to London wer-> 
registered, equal to an annual rate of 15*2 per lOOOl 
against 16*0, 14*4, and 15*8 in tbe preceding three montha. 
The lowest death-rates during November in tbe various sani¬ 
tary areas were 9*6 in Lee, 10-3 in Stoke Newington, 
11-2 in Wandsworth, 12'6 in 8t. George Hanover-square. 
18'7 in Lewisham (ezolndiog Penge), and 130 Id 
Hampstead ; tbe highest rates were 19*4 In Woolwich. 
195 in 8t. Saviour Southwark, 16'6 In St. Luke, 20*-) 
in Limebouae, 20 5 in Holborn. 21'7 in St. Martio-in- 
tbe • Fields, and ^ 4 in St. George-ln the-Eost. During: 
the foor weeks of November 540 deaths were referred to tho 
principal symotio diseases in London; of these, 1 resolted 
from small-pox, 85 from measles, M from scarlet fever.. 
186 from ^pbtheria, 55 from whooping-cough, 83 fron> 
enteric fever, 1 from an Ill-defined form of "fever,** and 
79 from dlanhoea. These 540 deaths were eqnal to an 
annual rate of 1*6 per 1000, against 3*1, 19, and 1*6 In 
the ineceding three months. No fatal case of any of tbeso 
diseases was recorded last month in St. Saviour Southwark 
in the other sanitary areas they caosed the lowest death- 
rates in Kensington, Marylebone, Holborn, City of London, 
Mile End Old Town, and Lee; and the bigheat ratca it> 
Strand. Bermondrey, Rotberbtrhe, Battersea, Greenwich^ 
Woolwich and Plomstead. Only 1 fatal case of small-pox waa 
roistered in London doling tbe month nnder notice, tbe cor¬ 
rected avenge in tbeoorresponding periods of tbe preoeding ten 
years being 15: this case belonged to Paddington sanitary 
area. The 65 deaths rtferred to measles were as maov at> 
127 below the oorrected average namber; among the vanone* 
■a^tary areaa thia diseaae showed the highest proportional' 
fatality in Hampstead, Greenwich, Lewisham, Woolwioh, andt 
Plomstead. Tbe 50 fatal cases of scarlet fever were less than 
half tbe oorrected average namber; thia disease was pro-^ 
portionally most fatal in Fulham, Stoke Newingtoa, anda 
KotbeThitbe sanitary areaa. The 186 deaths r^erred to- 
diphtheria exceeded by 37 tbe corrected average nnmber 
among the various aamtary areaa this disease showed 
highest proportonal fatality In Paddington, Fulham, Hackney. 
Strand, Be&nal-green, Bermondsey, Battersea, Camberwell,. 
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and Woolwiob. The 55 fatal cases of wbooping-congb were 
little more than a third of the corrected average namber; 
the mortalitj from thin disease showed no marked excess 
last month in any of the sanitary areas. The 84 deaths 
referred to different forms of “fever” were 10 above the 
corrected average number; this disease was proportionally 
most fatal in Chelsea, Poplar, Wandsworth, and Greenwich 
sanitary areas. The 79 fatal oases of diarrhoea slightly 
exceed the corrected average camber. In cocclnsion, it 
may be stated ttot the mortality in London dnrlcg the 
month under notice from these principal zymotic diseases 
was no lees than 30 per cent, below the average. 

Infant mortality in London daring November, measnred by 
the proportion of deaths under one year of age to roistered 
births, was eqoai to 129 per 1000, and was below the 
average. Among the various sanitary areas the lowest rates 
of infant mortality were recorfed in St. George Hanover- 
square, Westminster, Mile End Old Town, Lee, and Plum- 
stead; and the highest rates in Kensington, St. James 
Westminster, St. Martln-ln-the-Fieids, Strand, Holborn, and 
Woolwich. 


THE SERVICES. 


IVDIA AKD TBB IKDIAS MSDIOAE BIBVIOBB. 

The services of Sui^eon-Csptaln C. E. L. Gilbert (Bengal} 
are replaced at the disposal of the Military Department, and 
the services of Captain J. A. Wyllie, Superintendent, Army 
Schools, Madras, at the disposm of the Commissioner of 
Burma for employment as Cantonment Magistrate of Ran¬ 
goon. Surgeon-Captain A. W. T. Buist-Sparks is appointed, 
until farther orders, to do general duty at the Presidency. 
Surgeon-Captain J. Jackson, I.M.8., takes over charge of 
the Central Gaol, Hyderabad. Suigeon-Captain Holyoake, 
A.M.S., is struck off the strength of the Bombay Command. 
The undermentioned officers of the Army M^lcal Staff, 
expected from England for duty, have been posted to the 
Bombay Command : Suigeoa-Captaia Austin, in sacce^sion 
to Surgeon-Lieutenant-Colonel Barrow, and Surgeon-Major 
Trevor, in succession to Surgeon-Major Petetkin. 

NAVAL Medical BEftnoBS. 

Fleet-Surgeon James Hamilton Martin. D.S.O., has been 
promoted to the rank of Deputy-Inspector-Gene^ of Hos¬ 
pitals and Fleets in Her Majesty’s Fleet. 

The following appointments are announced:—Staff-Surgeon 
W. J. Brown, to the Sritk, undated. Surgeons : 0. 8. Fisher, 
to the PioRc^r ; H. Marriott, to the Wild Sican ; 3. C. Fergu¬ 
son. to the Duke of Wellington; Percy V. Jackson, to the 
Britk; and Hamilton Meikle, to the Excellent. 

Yolvntbeb Cobps. 

Artillery: Ist Devonshire (Western Division, Royal 
ArtUlety) : Surgeon-Lieutenant W. Hodgson. M.B., to be 
Surgeon-Captain. Bifie: 1st (Cumberland} Volunteer Bat¬ 
talion, the Border Regiment: Brigade-Surgeon-Lieutenant- 
Colonel C. 8. Hall resigns bis commission ; ^so is permitted 
to retain bis rank and to continue to wear the uniform of 
the Battalion on bis retirement. 3rd Volunteer Battalion, 
the Gordon Highlanders : James Middleton, M.B., to be 
Suigeon-Lientenant. 2nd (Hertfordshire) Volunteer Bat¬ 
talion, the Bedfordshire Regiment: Surgeon • Lieutenant 
H. B. Ambler resigns bis commission. 7th (Isle of Man) 
Volonteer Battalion, the King’s (Liverpool) Regiment: Sur¬ 
geon-Lieutenant A. Woods, M.D., resigns. 

Volunteer Medical Staff Corps. 

The Glasgow Companies : Thomas Kerr Bell, M.B., to be 
Quartermaster. 

Deaths in the SBBViaES. 

Deputy-Icspector-General of Hospitals and Fleets George 
Irwin Wiiles (Retired List) on the 6th inst. He joined the 
Naval service in 1844 as surgeon, and obtained the M.D. 
degree from the University of St. Andrews In 1862. In 1867 
he was ^a-omoted to the rank of Fleet Snrgeon. and in 1877 
to Deputy-Inspector-Generai of Hospitals and Fleets.—Sur¬ 
geon-Major R. de B. Riordan (Retired List), Army Medioal 
Department, died at Newoastle-on-Tyne on the 3id inst. He 
joined the Army in 1860 ; became surgeon In 1873; snrgeon- 
nmjoT in 1875; and retired in 189L He served in the 
Bgyptian War of 1882 as senior medioal offloer with the 


advanced force which landed at Alexandria on July 18tb 
(medal and Khedive’s star). 

A telegram from Lake Nyassa announces the death of 
Elriogton Francis Simeon McKay, Surgeon to H.M.S. 
Pioneer, who was killed by a lion while out on a kbooting 
expedition. 

Volunteer Ambulance School of iNfiTRucrioN. 

The distribution of prizes took place on Saturday last at 
the Banqueting Hall, Crosby Hall, when Major-General Lord 
Methuen, C.B., C.M.G., Commanding the Home District, 
was present, and supported Major Andrew Maclnre, V.D., 
the President, who was in the chair. The report presented 
by the Chief Instructor, Surgeon-Msjor Stokes, of the 
London Rifle Brigade showed the year to have been a 
most BUCceEsful one; all the classes had been well attended, 
and a larger namber of officers bad passed than ever. 

Major-General Lord Methuen, who, as the president 
stated had himself received an ambulance certificate, 
said they sometimes heard that the Medical Departmenu 
was not BO much appreciated as it might be. He thought 
that was an utterly false notion. He could assure tbeoa 
that in the Army there was no department looked upon 
with greater regard or that was watched with greater 
anxiety than that department With regard to the ambu¬ 
lance portion of the mobilisation scheme, be said it was a 
great enterprise. They had to provide for 20,000 sick and 
wounded in case of an Invasion, and no one could have drawn 
out a better scheme than Surgeon-Colonel Hamilton. 

The official inspection and examination of the present 
class took place at the headquarters of the London Rifle 
Brigade, BunbiU-row, on Monday last. The examiners were 
Surgeon-Major H. J. Robbins, Burgeon-Captains M. Yarr, 
A.M.S., R. A. Bostock, Scots Guards, and Surgeon-Lieu¬ 
tenant W. J. Sm^tbe, attached. Grenadier Guards. Two 
strong companies were paraded under the command of Bur¬ 
geon-Major H. F. Stokes, Senior Medical Officer, Instructor, 
and after the inspection there was a march past, stretcher 
and handseat diUi was performed, and the “wounded” 
treated. At the oocclusion Surgeon-Major Robbins made a 
speech, congratulating the officers of the school upon the way 
the men had been instmcted, and stated that be should have 
much pleasure in recommending the whole olasa for Army 
ambulance certificates. The next class will be held at the 
headquarters of the Queen’s Westminster Rifle Volonteers by 
permission of Colonel Howard Vincent, C.B., M.P., Com¬ 
manding, at 7.30 P.M. on Thursday, Feb. 7tb, 1895. 

RoTAL Naval Hospitals. 

A correspondent, writing to Army and Navy Gazette, 
calls attention to the fact that ice is not allowed in the naval 
hospital at Bermuda after Oct. 1st, when the winter season 
Is supposed to commence, unless in exceptional oases of 
sickness. He adds that at the time of his writing tho 
temperatnie was 85“ F. in the shade and the price of ice 
is 4r. Bd. per cwt. At such a temperature it might, 
no donbt, ^ necessary and economical to provide ice 
for the preservation of milk, batter, &c., and for the 
supply of iced drinks. Still, if the provision of ice 
as an ordinary hospital snpply is to be made a subject of 
regulation at ^1 in a climate like that of Bermuda, it seems 
a natural and common-sense view that its issne should be 
governed by season. As it is, moreover, in the power of any 
medical officer to order ice for any patient for whom he 
considers it essential, there does not seem to be so much to 
complain of. We may assume that the senior medical 
officer in charge of the naval hospital at the station is 
empowered to recommend what be deems necessary in 
exceptional oocditiocs of season. 

Agb-rbtirembnt in the Army Medical Service. 

Adverting to a proposal that has been put forward for 
extending the ages for compulsory retirement in the three 
highest grades of tbc Army Medical Service, we may say that, 
in our opinion—and we strongly suspect in that of the 
service generalij—it would be most detrimental to the 
Interest of medical officers. We can only repeat wbat we 
said in The Lancet of Oct. 13th, that the effect of every 
such extension in the upper ranks must inevitably be to 
retard promotion in the loeer, and therefore injnrious to the 
prospects of all the medical officers except the individuals 
directly benefited. So far from the period of age-retirement 
being extmrded generally for the npper ranks, it should be 
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oeTerely restricted to exceptional cases is which each ezten- 
•aioQ is clearlj justified in the interest of the public serrice. 

The Broad Arrow states it is ramonred that it is under 
•coBslderatioD to abolish two Sorgeon-Colonels’ appoint* 
ments. The two coramands are reported to be Halifax and 
Hong-Kong. Onr contemporary also calls attention to an 
impcurtant addition to the Regulations regarding medical 
oflSoers, which appears in Paragraph 24, Section XVI., 
*Qaeen’8 Regalations, 1894. It is to the effect that when a 
medical officer is on the line of march or at manceaTres with 
an infantry nnlt be shall be mounted, and it not entitled by 
Tank to forage will be granted snch allowance for hiring a 
horse as may be admissible under the Allowance R^ulations. 
Heretofore medical officers have been refused a horse on the 
Kiarob. 


(I0rrtsp0nl>tn«. 


“Audi sltenun partem.'' 


•“CARDIAC FAILURE UNDER THE 
INFLUENCE OF CHLOROFORM." 

To BdUort of Thb Labobt. 

Bibs,—T hree snccessire numbers of Thb Lancbt have 
contained the record of four cases of unquestionable cardiac 
^failure under the influenoe of chloroform. I beg permission 
Co comment briefly open these deeply interesting and tnstruc- 
tive cases. Ur. Alexander Wilson, in bis able and lucid 
paper, ^ records two fatal oases, in which the first indication 
of danger was the sadden arrest of the heart's action, 
followed by Tiolent respiratory efforts—a character of respira¬ 
tion, as the writer states, which "seemed to express an 
extreme desire to get air.” This kind of respiration Is a 
well-known and intelligible result of an extreme impediment 
to the oiroulatiDD. 1 have witnessed and recorded* several 
of embolism in the pulmonary artery in which extreme 
dyspnoea was a prominent symptom. One yonng woman, 
who was dying with embola in several large branches of 
the pnlmonary artery, said to me, ” I feel as if I could not 
^et breath enough.” Yet, except over a patch of pulmouary 
apoplexy in the right middle lobe, the air was heard freely 
entering belongs. The blood is tbe channel by.which the 
vitalising oxygen enters tbe system, and an arrest of tbe cir- 
cnlatioD, whether tbe result of cardiac fsilnre or of arterial 
ebstrnotlon, causes violent respiratory efforts in response to 
a cry for air from tbe nervous centres. Tbe condition is 
tbe pbysiolcHllc&l opposite to tbe suspension of breathing 
<aptic»a). which results from byper-oiygenation of the blood. 
In Mr. Ballard’s case* tbe pulse suddenly became imper¬ 
ceptible, the patient took four deep respirations, and then 
the breathing ceased. In this case evidently there was a 
primary failure of tbe circulation, and tbe chief interest is in 
Che fact that nitrite of amyl on lint, placed over tbe mouth 
and nose whilst artificial respiration was performed, had 
an almost instantaneons effect in restoring first tbe otronla- 
Cion and then tbe respiration. Tbe fourth case is described 
«a an annotation in Thb Lakcet of Dac. Ist. The 
patient was at a dentist’s, but before being tonched by 
Che operator she suddenly became ashy pale ; tbe heart’s 
action ceased, bat tbe respiration continned for several 
eainntes. All efforts, which were continned for two hours, 
failed to restore life. In this oase the neoropey showed that 
tbe right side of the heart contained no more blood than 
tbe left, a clear proof that death was a result of arrested 
circulation, and not of aptoea. These four cases, the parti¬ 
culars of which have been published in qalck sneoession, 
wonld alone suffice to prove that, as Mr. Alexander Wilson 
very ably malntaloA it has been too hastily assnmed from tbe 
resnlts of experiments on tbe lower animals that In tbe human 
subject “death from chloroform in every instance resnlts from 
tailore of tbe respiratory fnnotfon and never from syncope, 
or failure of tbe heart’s action.” No one. I suppose, doubts 
that chloroform may cause death by a primary arrest of tbe 
breathing, bat in snch oases tbe phenomena are in striking con¬ 
trast with those so clearly described in tbe oases above referred 
to. Upon one oooaslon I bad tbe nnbappiness of being present 
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when death resulted from tbe administration of chloroform 
to a middle-aged woman, who was nndergoing the operation 
of tracheotomy for tbe relief of frequently reourriog spasm, tbe 
resnlt, it was believed, of an anenryem pressing on tbe ragus 
nerve. Tbe operation was skilfully and quickly performed, 
when just as tbe tube had entered tbe trachea tbe breathing 
suddenly stopp^. No time was lost in performing artifidsl 
respiration, which, however, entirely failed to restore natural 
breathing. I stood by tbe anasstbetist and bad my finger on 
tbe rsdi^ artery daring tbe whole of the proceeding. Not 
only was the poise perceptible for a period of about two 
minutes after the breathing had ceased, but during tiie 
first half of tbe time it bad the full throbbing ebaraoter 
which is invariably associated with tbe first stsge of 
apnoea; and If the chest bad been opened immecU^y 
after death, anleas. which is improbable, the distribution of 
blood bad been altered 1^ artifiolal respiration, tbe right 
cavities of tbe heart and tbe entire venous system would 
have been found distended, while tbe left cavities and tbe 
arteries were comparatively empty. Tbe contrast between 
tbe two modes of death from chloroform may be briefly 
snmmarised as follows. As a result of cardiac failure the 
pulse and the heart's action are imperceptible, while the 
respiration is for a time deep and full. After death there Is 
an eqnal distribution of blora on tbe two sides of tbe heart. 
A primary snspension of breathing (apneea) has for its imme¬ 
diate consequenoe a fall and throbbing pulse and after death 
disteusion of tbe right side of tbe heart. The correct treat¬ 
ment of tbe two olasses of cases cannot be identical. To 
trust to artificial respiration alone in a case of primary 
cardiac failure is as faulty as it wonld be to negleot arti¬ 
ficial respiration and to give only cardiac stimulants 
when death is threatened by a primary apncca. It 
seems well to emphasise tbe fact that Mr. Robert Ballard’s 
patient was resent from bis alarming condition by tbe com¬ 
bined influence of nitrite of amyl and artifiolal respiration. 
The latter alone would probably have been ineffectu^ while 
without it tbe vapour could not have entered tbe lungs. 
Venesection in a case of cardiac failure and syncope is clearly 
coQtr^dicated, while in cases of suspended breathing 
(apDcsa) venesection, by lessening the paralysing over- 
distension of tbe right side of tbe heart and tho venous 
system, is an influential means of restoring tbe circulation. 
Finally, Sirs, I agree with the writer of yonr annotation that 
it is undesirable to employ so potent an agent as chloroform 
for an ordinary dental operation. 

I am. Sirs, yours faithfully, 

Savilerow, Dee. 3rd, 1894. GKOHQB JoflNBOB. 


“LUNACY IN HOSPITALS.” 

To the JBditort of Thb Lanobt. 

Bibs, —In an artiole in The Lancet of Dec, 8th, commenting 
on the question of lunacy in hospitals in connexion with an 
inquest recently held, you say: "It should thprefore be onder- 
Btood that, serious as would be tbe responsibility in tbe cate of 
many hospitals if they were called open, like the London 
Temperance Hospitjd, to equip isolation wards for delirious 
patients, there Is still more difficulty behind of which the 
coroner of St. Pancras and bis jury took no account— 
namely, that were they equipped their uie wonld ^ 
greatly restricted and In many cases wholly prevented 
by the operation of tbe law.” Without desiring to 
assume the position of a competent critic, I would still 
venture to ask the question whether possibly tbe condition 
of aff^rs is not jnst the reverse, and every assistance sup¬ 
plied by tbe L^islatnre for dealing with such cases. Sec¬ 
tion 8 of the Lunacy Amendment Act runstbos: "In tbe 
case of urgency, either for the welfare of a person (not a 
panper) alleged to be a lunatic, or for tbe public safety, 
that the alleged lunatic should be forthwith pieced under 
oare and treatment, he may be received and detained in any 
asylum, licensed boose, or as a tingle patient upon an 'urgency 
order mcide (if possible) by the husband or wife, or ^ » 
relative of tbe ^eged iunatio. accompanied by one o^^diw 
oeitificate under the band of a medical practitioner.” The 
Act then goes on to direct that tbe signature of a 
relative is not absolutely necessary, bnt that the person 
in char ge of the patient may si^ provided a state¬ 
ment is appended (in writing) as to the reason why no 
relative acts. Farther, it is enacted that within seven da^ 
from tbe date of snob urgency order the nsnal ateps aball m 
ttJten for oeitifying the caae in tbe ordinary way. Power is 
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therefore glvefi the Act to thoie in obarge of & patient to 
place that patient ander legal reatratnt with the ntmoet 
expedition ebonld the neceselty ariae, and also a period of 
■eren dajs is allowed to the relatives to decide whether the 
alleged Innatto shall be removed to a private asjlam or be 
treated as a panper. It seems to me. therefore, that the 
recommendations of the coroner’s jory at the ioqoest in 
qoestioD were boUh apposite and distinctly to be commended 
to the attention of the authorities referred to. 

1 am. Sirs, yoor obedient servant, 

KBmpstesd, Dec. 10th, 1894. W. COODB ADAUB. 

Oar correspondent has evidently overlooked that the 
detention provided for In the section which he quotes is 
detention in an Institution for Innatlcs or in a licensed house, 
fora’’fingle patient” cannot be received elsewhere. This 
was the exact point of onr article. Secticm 231 of the Act 
quoted by ourcoriespondent. subsection 9. provides expressly 
that “no lunatic shall be received in any hospital nnlese the 
same hae been regletered before the pateing of this Act or is 
rostered under a provisicnal or complete certificate by 
virtue of this Act.”—E d. L. 


CHILD MORTALITY. 

To the Jditort iff Thi Lahobt. 

SiBB,—1 am Burpiised to find in your leading article on 
this subject in Thb Lancet of Deo- let that yon apply to 
my nse of ‘' coefficients ’ ’ the opprobrious epithet ‘' meaning- 
less,” especially as in my “Youngest England,” which yoo 
oritioise, I say : “These are the coefficients by which to 
multiply the death-rates at all ages in order to obtain the 
death-rates of tbe group.” My method of obtaining them is 
set forth by the following formula :— 

= Coeffloientof Incidenoe. 

riopOlUuu ot po^uuuun 

If the deaths were equally distributed tbe coefficient of 
incidence would in each group amount to noity. We might 
regard this as fair, although in an ideal distribution there 
should be no deaths at all in the two earlier groups. Bat 
what do we actually find 1 An Immense preponderance of 
deaths In tbe earliest group of the three; so that, altboagb 
it numbers only about one-eigbth of tbe total population, its 
proportion of deaths falls little short of two-fifths, and it has 
accordingly a death-rate at least three times what it should 
be. This, however, as 1 have shown, is not tbe worst 
feature of tbe case, for tbe coefficient of iocidence 
upon tbe age-group in question (0-5) has evinced a 
tendency to increase whenever there has been no eitra* 
ordinary visitation (each as influenza) affecting other groups 
most. Thus, in London for tbe three quinquennia extending 
from 1876 to 1890, the coefficients of incidence of mortality 
from all causes upon this group were in succession 3 279, 
3'297, aod3‘355. Andoflateyearsadeclinelntbecoefficient 
of iocidence has been accompanied by a rise in tbe general 
death-rate, so that the death-rate of this particular age-group 
has also rlMn, notwithstanding. Thus, in the quinquenniom 
1886-90 the deatb-rate of children under five years of age In 
London averaged 67T6 per 1000 of that group, but in tbe 
three years 1891-93 tbe mean death-rate of tbe group was no 
less than 68 45. I do not dlspote the figures which you give 
for England as a whole; but I would observe that yoo go teck 
thirty years, whilst I only go back eighteen, and t^t whereas 
you make the ^e group (0-5) to have progressed more favour¬ 
ably between the second and third decen^a than between tbe 
first and second, tbe reverse was tbe oase when comparison 
is made between tbe death-rate of tbe gronp and that of tbe 
country generally; for the latter declined twice as fast in tbe 
second period as in tbe first, whilst tbe death-rate of tbe age 
group deoUned barely 43 per cent, faster than it had pro- 
vionsly done. Besides, to show that the tendency has 
recently been in the wrong direction, 1 may menti'^n 
that the death-rate of tbe age group in questtoo (0-6) 
was in 1881-85 66-6. in 1886-90 it rose to 67 0, and 
in 1891 to 69‘0, only receding to 57 0 in 1892. There 
is not mooh decline visible here, even under your own 
method of dealing wi>:h tbe question. An inrvease in the 
desjdsed “coefficient” is bound to ooma to tbe surface 
sooner or later. Sanitarians must not rest satisfied notil not 
only the general death-rate but the ooeffloientB of incidence 
upon the earlier age-groups have reached a minimum. Tbe 


inormtse of the coefficient belonging to tbe more advanced we- 
can regard with equanimity, though tinged with r^ret ^ 
but there U something hideonsly wrong in an locrease^ 
incidence of mortality upon youog children. As some doubt 
has been thrown upon Mr. Asquith’s assertion that infant-' 
mortality has iocreased, I beg to inform yoor readers that 
tbe mean annaal numbm of deaths of Infants in England' 
under one year of age per 1000 births were for tbe three- 
qaicquennia extending from 1876 to 1890 as follows : 1876-60; 
144; 1881-85.139; and 1886--90, 145. For 1891 they were 149, 
and for 1892 they were 148. I cannot see that the right' 
honourable geurleman was far wrong. 

A foot ot still greater importance to tbe future of the- 
Anglo-Saxon race is that the proportion of infants com¬ 
pleting tbe first year of life is for England approximately* 
represented by tbe following mean annoal rates: 1876-80, 
30 3; 1861-85,28 9; and 188^90, 26*9 per 1000 of the popula¬ 
tion. In 1891 the proportion was 26'7, and in 1892 it waa 
only 26 0. There have been fewer birth^ as well as a higher 
death-rate among those bom. 

In cocclusloD, I beg to restate my conviction that whatever 
decline has occurred in tbe actual death-rate of children 
under five years of age is due almost wholly to the improved 
condition of tbe oonntry generally, which makes it a safer 
place to live in cow than formerly. The increased incidence 
of mortality upon ibis group as compared with others does 
not point to any improvement in Ito special condition either 
as regards stamina or immediate environment. 

I am. Sirs, yours faithfully. 

Kingston-on-Thames, Dec. lOtb, 1834. D. BlDDLE. 

%* We still feel bound to protest against Mr. Blddle’e 
term “coefficients of iocLdeuoe.” both because the tsrm 
conveys no defiaice meaning and because the figures ha 
dignifies with this name entirely misrepreseDt tbe true- 
incidence of mortality. We propose, however, to take ar^ 
early opportunity to return to this subject.—E d. L. 


*‘THE ANTITOXIN TREATMENT OF 
DIPHTHERIA.” 

To the Eiitori of The Lancet. 

StBS,—The letter of Dr. Mules, embodying, as it does,, 
many of the doubts and fears which have l^n expreased. 
with reference to tbe antitoxin treatment of diphtheria, is 
calculated to throw so much discredit upon this important- 
new departure in medicine that I venture to ask you to allow 
me a little space to comuient upon some of tbe points which, 
it raises. The first is as to tbe strength of tbe preparation, 
used. Ot those at present available no two are alike 
in this respect, and U appears to be a matter of con¬ 
siderable importance that some criterion should be 
agreed upon. Probably no better one for practical pur¬ 
poses can be found than that which is adopted in labora¬ 
tory practice—viz., tbe proportion of tbe body weight io: 
which a given sample will neutralise the effect of a fatal 
dose of living diphtheria microbes. This factor should be- 
furnisbed with every supply, as it affords at least an approxi¬ 
mate estimate of tbe relative strengths of two or several 
samples. It would then become possible to adjust tbe dose, 
with a fair amount of accuracy, to the severity of any given 
case. Whether the body weight of the patient should be¬ 
taken into account is at present a moot point, but, inasmuch, 
as tbe antitoxin is a natural product, this point is of con¬ 
siderably less oODsequence, since it is no matter if an 
excessive dose be administered. In this point lies the 
great difference between tbe tuberooUn and the antitoxio. 
treatments. In the former a morbid product is tidren, with 
the idea of rendering the life of tbe organisms which 
produce it impossible bj its excess; in the latter the remedyi 
made nse of is tbe one which Nature provides against m 
deadly organism, and which is obtained from blood at least 
as normal as the human blood in a patient who has had 
whooping-cough, scarlet fever, measles, and tbe other n<m- 
reenrrent zymotics. The necessity for bacteriological exami¬ 
nation is shown by the fact that in the oases recorded by 
Dr. Males there is not only no absolute confirmation of the 
diagnosis (though I do not doubt its oorreotness), but also 
an entire lack of information as to other organismB wbicb' 
were pres e nt, and which may have had an Important 
influenoe In btlsgiog about the fatal result. No one, 1 think, 
supposes that every case of dJphtberhk will be cured, but i£r 
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the mortality cao be redoced to one-half of its present amount 
the gain will be enormous. My own experience of the 
remedy is small, bat so far most satisfactory. I confirmed the 
diagnosis by bacteriological examination, and the case, 
although it would probably not have proved fatal, showed a 
very marked contrast to one treated a few dajs before by the 
ordinary methods in the rapidity of recovery. It has been 
asual to abstain from all other treatment daring the adminis¬ 
tration of antitoxin. I am by no means satisfied that this is 
the correct method of procedure. In cases where many 
streptococci and micrococci are found to be present I believe 
that great advantage must result from the simultaneous 
employment of remedies, such as iron and quinine, which 
fortify the system generally against the attacks of pyogenic 
and septicsemic microbes. Apologising for the length of this 
communication, I am, Sirs, yours faithfully, 

Edwabd C. Bousfibld. 

Old Kent-road, S.E., Dec. lOtli, 1894. 


<‘THE BARIUM WATERS OF LLANGAMM- 
ARCH AND THE THERAPEUTICS 
OF BARIUM SALTS.” 

To the Editors of The Lakcet. 

SiBS,—In The Lancet of Dec. Ist Dr. Bezly Thome states 
that the mineral spring of Llangammarch “is unique in this 
country, and, indeed, in Europe, as yielding barium in pro¬ 
portions suitable for effectual internal administration.” 
\Vitb reference to this statement, would you allow me to 
state that in the vicinity of Shrewsbury there is a 
mineral spring of ancient renown which contains barinoi 
in considerably larger proportions ? In the analysis pub¬ 
lished in The Lancet of Nov. 24tb the Llangammarch 
spring is stated to contain 6 7 grains of barium chloride 
per gallon, whilst the i^brewsbnry spring to which I 
allude is stated, in an elaborate analysis (dated March, 
1893) by T. Blunt (county analyst and Examiner in Che¬ 
mistry to the I'harmaceutical Society), to contain as much 
as 16’9 grains of barium chloride per gallon. Personally, I 
am inclined to believe that barium' salts are a more common 
ingredient in mineral springs in certain districts than is gene¬ 
rally imagined ; and that this is not more generally reco¬ 
gnised may be due to the fact that barium salts have not as 
a role been specially looked forin water analysis. It is from 
the mineral districts of Shropshire that the greater portion 
of the baryta used in commerce in this country is obtained, 
and I believe that it would not be diillcult in this county to 
iodicate more than one barium-containing spring. Before 
deciding upon the tberapsutic value of a barium water it 
would be well to consider how far such a water may possibly 
be a double-edged weapon. Barium chloiide in natural solu¬ 
tion is liable to be accompmied by another soluble salt of 
barium—viz., barium carbonate, ^rium chloride, although 
undoubtedly possessing valuable properties in medicinal 
doses, is stated in books to be a powerful poison in large 
doses, and barium carbonate, in tbe shape of powdered 
witberite, was formerly much esteemed as a rat poison. 

I am. Sirs, yours truly, 

SJirewshury, Dec. 4tb, 1894. W. N. ThuBSFIBLD, M. D. 

The statement of Dr. Thursfield that barinm carbonate 
Is a soluble salt (that is, in water) is not quite correct. It is 
eolnble, however, in water containing an excess of carbonic 
acid gas ; but in tbe barinm waters mentioned in the original 
article (The Lancet, Nov. 24th, 1894), besides those of 
Llangammarch, carbonic acid was practically absent. Car¬ 
bonate of barium dissolves probably with tbe formation of 
barium chloride in tbe gastric juices, and in this manner 
doubtless acts as a poison.—Eo. L. 


THE UNIVERSITY OF GLASGOW FINAL 
EXAMINATIONS. 

To tk» Editors of The Lancet. 

SiB8,—As a graduate of Glasgow University I beg to 
thank Dr. UacAIister for bis observation that: “ In the 
system punned in Scotland it was perfectly natural that tbe 
examiners sbonld know something about^some of the can* 
didates that came before them. In Glasgow they beard it 
again and again by examiners, ‘ Ob we know this 
person baa been working well; we know that be is a capital 


j. man and that there must have been something wrong with 
him.' Tbe only assumption they could make was 
that tbe previous knowle^e of tbe examino-s of tbe 
candidates had its effects.” Reading Dr. MaoAUster’i 
observation along with Dr. Gairdner’s speech it is evidat 
that a candidate who bad done well in his written examina¬ 
tion, bnt who had the doable misfortune not to be MAminiwl 
orally by tbe same examiner who corrected bis written paper 
and also to be seized with panic—that candidate would not get 
tbe same sympathetic examination in his oral examination, 
and would probably from this purely accidental circum¬ 
stance fail. In this connexion I cannot help remembering 
bow, when I was a student, one of the Western Infirm^ 
sargeons, who was also a professor and examiner in tbe 
University, had aboot ninety men in bis clinical class, 
while another Western Infirmary surgeon, with tbe same 
number of beds and equal teaching facilities, but who was 
not an examiner, had only seven men in bis clinique. To mj 
mind this shows unmistakably tbe opinion the students 
formed as to the advantage to 1 m gained by being known, if 
even slightly, to an examiner as a former student of his. To 
be just, either every candidate should be examined by his 
own teaober or no candidate should, and in either case the 
same examiner shoold correct all a man's work—i.e., written 
practical, operative, and oral; for Dr. Gairdner himself 
declares that his average marks in the written were fifty-six, 
and bis fellow-examiner’s average marks were fifty-nine and a 
quarter, while in tbe clinical Dr. Gairdner gave a higher 
average than Dr. Anderson. Tbe advantageof Mng examined 
by Dr. Gairdner in the clinical, and by Dr. Anderson in tbe 
written, would therefore mean passing to no inoonsideiable 
nnmber of candidates who now fail. Hoping to see the 
element of chance eliminated from the fotore examinations 
in Glasgow University, 

I am, Sirs, your obedient servant, 

Dec. 10th, 1894. A GlaSQOW GBAOUATB. 


TYPHOID FEVER AT NEWPORT. 

To the Editors ^The Lancet. 

SiBS,—Newport, Isle of Wight, is reaping the fruit of its 
unwise conduct in tbe epidemic of typhoid fever that bss 
been and is prevailing there. The foolish notion of trjing to 
conceal the existence of an epidemic of typhoid fever has been 
most disastrous. All tbe measures that have now been taken 
or that are now about to be taken, soch as a pure water- 
supply, notification of infections disease, provision of an 
isolation hospital, a good drainage system, and a proper mode 
of disposal of their sewage,—all these would have been pro¬ 
vided some years ago but for tbe attitude of the 
authorities, which nothing but the min of the trade of the 
town could apparently move. Now the magistrates and tbe 
County Council avoid Newport and meet at Byda and ^e 
Queen has, I understand, seriously considered tbe advisability 
of puttiog off her usual Christmas visit to Osborne. It is quite 
certain that Her Maj esty will not go there if the epldemio shows 
any signs of spreading between now and December Idth. 
Already all commnnication between Osborne and Newport 
has been interdicted, and this is not without its Im^o^ant 
meaning. There were many things which were supplied to 
Osborne from Newport, such as meat, milk, vegetables, and 
butter, as well as carriages and horses. All these will now 
be got from Ryde. The whole of the Isle of Wight 
may suffer from the fault of Newport, for probably to 
tbe summer there will be a large falling-off in the number 
of visitors. Cowes in particular has good reason to 
object to Newport, as the inhabitants of Cowes have long 
suffered from having the sewage of Newport sent down to 
them in tbe River Medina. But I am told that Cowes totely 
has taken its revenge by praying in all the churches aim 
chapels for the plague-stricken town of Newport, and in this 
way has effectually checkmated the policy of concealment. 

I am, Sirs, yours faithfully, 

Dec. 11th, 1894. ONE WHO IS WELL INFOBMED. 


MANCHESTER. 

(Fbok oub own Cobbesponoent.) 


Quarterly Health Report. 

Db. Niven’s report for tbe September quarter of 1894 has 
just been Issned. Tbe birth-rate has been somewhat tower 
than tbe average for the quarter during the prerlous three 
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years, being 31 9 per 1000, against 33'8. It was highest in 
she Qid MiiZichester TowQsbip, the ma^t unhealthy part of 
the city, where it was 34 5. lu North and South Manchester 
it was 30 8 and 30 9 respectively, and hiirber than thirty- 
three great Eogliab towns, wliere it was 29‘8. In London 
the rate was 29 3. in Eiinburgh 21'7, in Glasgow 31'2 and 
in Dublin 28 4. In the quarter 10,223 fresh cases of general 
eickness were treated at the vaiious pablic institations, an 
average of close on 7S6 per week, being an increase of 109 
on the number treated in the third quarter of 1893, bat a 
decrease of 101 compared with those treated in the second 
quarter of 1894. Of the total number 1,233 were in¬ 
patients of the rarioas hospitals, 7109 were out-patients, 
and 1881 were visited at their homes. Eight hundred 
and tifty-two fresh cases of infectious sickness were 
reported to the medical officer of bealrb, against 912 in 
the immediately preceding quarter, and 750 the average for 
the third quarter of the previous three years. iScnali-poz: 
64 cases were reported, against 195 in the previous three 
months; 4 of them were fatal. Ic was most prevalent in 
the Manchester township, where the notified cases equalled a 
rate of 0 93 annually. In South Manchester it was 0'33. and 
in North Manchester 0 30. In the twelve notification towns 
of Lancashire and Yorkshire, wich a population of 2 229,690, 
the reported cases were 117, and were equal to an annual 
rata of 0'21 per 1000. Liverpool suffered most severely, the 
attacks eqnalHog a rate of 0'47, while in Hull the rate did 
cot exceed 0'02. London bad a rate of 0'43 per 1000 persons 
living. It is satisfactory to be able to add that no cases of 
small-pox have been reported here for the last five weeks. 
Scarlet fever was registered in 553 cases, equivalent 
to an annual rate of 4 25 per 1000. (gainst one of 
3*83 in the quarter immediately preceding, and one of 
3'20 the average for the third quarter of the years 1891-93. 
In the June qaarter it was most prevalent in South Man¬ 
chester, slightly less so in North Mdiichester, and least so in 
the nnbealtby Old Township. In the September quarter North 
Manchester bore the chief brunt of the attack, and the rate 
[>er 1000 was 4'90. In the Old, or Manchester, Township it 
was 4-31. and in South Manchester 3 85 In London the 
rate waa 4 16 last qaarter, against 4 55, the rate of the one 
previous. Manchester bad a higher rate than the twelve 
large towns in this part of the country, in which it was 4 per 
lOOO; ranging from 0 90 in Halifax to 7 56 in Liverpool. 
Diphtheria and Membranous Croup ; 103 cases of the former 
and 6 of the latter were reported. Diphtheria was some¬ 
what leRs prevalent than in the June qaarter, when the rate 
was 0-97 per 1000, while for the September quarter it was 
0-84. The average rate for the third qaarter ot the previous 
three years was 0'96 It was most prevalent in North Man¬ 
chester, where the rate equalled 117. while in South Man¬ 
chester it was 0 78. and in the Manchester Township 0-63. 
It was 2 47 in London, while in the twelve notification 
towns it was not more than 0 50. The rate in these 
towns ranged from 1*11 in Salford, -where it was the 
most prevalent, to 0-07 in Warrington. Enteric fever was 
leas prevalent than ueual. 108 cases being reported, against 
203 in the corresponding quarter of 1893. The notified cases 
were equal to an annual rate of 0 91, the average rate in the 
third qaarter of the previous three years being 135. It was 
most prevalent in the Manchester township and least so in 
Sontb Manchester. In London the rate was 0*65. In the 
twelve notification towns it was 1-48, ranging from 0-36 in 
Warrington to 3 03 In Liverpool. Of pnerperal fever 8 cases 
were recorded. “As far as may be judged by the mortality 
returns measles and whooping-cougb do not appear to have 
been excessively prevalent.” Isolation of infections cases; 
370 patients were under treatment at the beginning of the 
qnarter in the various hospitals for such cases. During the 
quarter 610 more were admitted, being an increase of 
102, as compared -with the conepponding quarter of 
1893. Of these, 622 were discharged cured, 41 died, 
and 317 runained in hospital; 95 per cent, of the small¬ 
pox cases. 71 per cent, of those of scarlet fever, 29 
per cent, of those of diphtheria and membranous cronp, and 
49 per cent, of the enteric fever cases were removed to 
hospital. Deaths: After making the necessary allowance 
for "institution deaths,” 2379 were recorded for the third 
qaarter of the year, equalling a corrected annual rate of 18'3. 
In the third quarters of the previous three years the death- 
rate averaged 21 '2 per 1000, so that this year the rate for 
the quartet was 14 per cent, below the average. In North 
Manchester it was 13-5, in South Manchester 17 8, and in 
the Manchester Township it was 23-3. Mortality to five 


years of age: Daring the qaarter there were 737 deaths 
of infants under one year of age, and 357 of children from 
one to five years old. Those of the former equalled a 
rate of 178 per 1000, against 128 in the previous qaarter, 
and 282 iu the third qaarter of 1893. In North and 
South Manchester respectively the rates were 129 and 173, 
while in the Manchester Township it was 223. The rate 
of infant mortality In Manchester was higher than that of 
the thirty-three great English towns by 9 per 1000. In 
London it was 164, and in the sixty-seven other larger 
towns of England and Wales 140. Of the total number 
of deaths in the quarter, 1094 were those of children 
under five years of age. They equalled an annual rate of 
67 0 per 1000 children living at tbis aga. This was 39’8 
per 1000 less than in the third quarter of 1893. In North 
Mauchesterthe rate was 47*4 per 1000, while in the unhealthy 
area of the Manchester Township It was no less than 85'^ 
Zymotic death-rate, &:3.: The zymotic death-rate equalled 
3-02 per 1000, and was lower by 1-31 than the average in the 
third quarters of the preceding three years. The Manchester 
Township maintained its unenviable reputation, as its zymotic 
death-rate-was 3 90; while in South and North Manchester 
tbe figures were 2’9S and 214 respectively. So, too, as 
regards tbe mortality from phthisis ; for while for the city 
generally tbe rate was 1 62 per 1000, it was 2*40 in the 
Manchester Township, I'll in North Manchester, and 1*43 in 
tbe southern township. Of deaths from violence 82 were 
recorded, or 3 4 per cent, of tbe total mortality. 

Ite^tration of Jifidmi'en. 

This enbject was introduced by Dr. Yipont Brown, at the 
last meeting of the Medico-Ethical Association. In a 
temperate and able speech he set forth tbe arguments in 
favour of registering an improved order of educated mid¬ 
wives, who snould under tbe control of tbe medical pro¬ 
fession, and who should call in a qnalified praotitioner in any 
but natural labour, or when there was a threatening of danger 
from any cause. Tbe discussion was carried on with Less 
beat than seems enstomary when tbis subject is brought 
forward. An apology for tbe certificates or pseudo- 
diplomas issued by some of the hospitals for women was put 
forward, to tbe effect that these doenments were now redneed 
to the size of a sheet of notepaper, [reminding one of tbe 
poor girl who excused her fall from virtue by saying her baby 
was such a very little one. borne of tbe spe^ers pointed 
out that while tbe upholders of this registration movement 
were so anxious for tbe improved education of the midwife, 
they showed no such anxiety for the fuller and more 
practical education of tbe medical student in tbe scienoe and 
art of midwifery, and that, though be was said by some of 
them to be far more ignorant thw the midwives themselves, 
his aid was to be sought in any case of difficulty or danger. 
It was said also that the employment of midwives rather 
than medical men was a question of fee ; that mote highly 
educated women would require higher fees than at present; 
and that there was nothing to prevent an inferior set of 
unqualified women practising, aa at present. Tbe defenders 
of the registration movement were moderate and conciliatory 
in tone, and there was an evident feeling on both sides that 
some understanding should be arrived at. The resolutions 
passed by tbe General Medical Council on the 3rd Inst, will 
probably facilitate this. 

Math Tax on Weekly Souses. 

At the last meeting of tbe City Council it was proposed 
that, in view of the abundant supply of water from Thirl- 
mere, the annnal charge of lOr. fora fixed bath in “weekly 
houses ” should cease. No doubt it would be a valuable 
boon in many cases, and Baoitarlass found themselves in 
unaccustomed agreement with cottage property-owners. 
This charge Is not made in tbe case of "quarterly houses.” 
Sir J. Harwood, the obalrznan of the Waterworks Com¬ 
mittee, said tbe waterworks bad cost altogether five and a 
half millions, of which about one million been rep^d. 
The Thlrlmere works would entail an additional tax on tbe 
city of £103 000 per annum, and probably it would rise to 
£110 000. They bad tried to readjust their floaoolal posi¬ 
tion so as to bring tbis water to Manchester without addi¬ 
tional public burdens, and had praotlcaUj succeeded. This 
year they would have about £80.000 towards the £103,000, 
and bopM next year to have £90.000. He thought in two 
years the 10s. might be reduced to 5«. Every cottage house 
is said to be a loss as to water, which seems probable, for a 
house of £100 rental pays £5 a year for water, while a £20 
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boQBd, in which nearly, if not quite, ae muob may be need, 
pays Qt. 6d. For the present the resolution was withdrawn. 
Dec. 11th. _ 


SCOTLAND. 

(Fbok oub own Cobbbbpobdbktb.) 


The Pretideney cf the Etryal College of Phyeioians of 
Edinburgh. 

Pbopessob Gaisdkeb of Glasgow has been re-elected to 
the Presidential chair at the Edinbnrgh Royal College of 
Physicians. The election is made annually, bnc it is cos- 
tomary for the President to be in office for two years. 
Professor Simpson of Edinburgh has again been appointed 
Vice-President. 

Preparation of Diphtheria Antitoxin in Edinburgh. 

It is understood that arrangements are being made by the 
committee In charge of the Royal College of Physicians 
Laboratory for the preparation of antitoxin serum for the 
treatment of diphtheria. It is expected that a special 
grant of money will be made by tbe College for this 
laudable object; and the hope may be expressed that this is 
but tbe beginning of an awakening on the part of those 
responsible for tbe laboratory to the importance of bacterio¬ 
logical methods and inyestigations, as throwing light npon 
pathological processes and affording means of intimately 
sncceesfolly grappling with infectire processes. 

In/cctire Diteasa in Edinburgh. 

Poring the past week tbe iotimaiions In Edinburgh show 17 
fresh cases of small-pox, 55 of scarlet feyer, 82 of measles, 
and one of typhus fever. Tbe deaths included 6 from small* 
pez, 3 from diphtheria, and 4 from scarlet fever. No fresh 
cases of small-pox are reported in Leith. 

The Edinburgh Water-supply, 

A Bill has been prepared which it is proposed to promote 
in Parliament next session to bring in an additional supply 
of water from tbe Tulla. This, as has already been stated 
here, is regarded generally as much tbe most satisfactory 
scheme, and the Bdinbargh and District Water Trust have 
approv^ the Bill by a majority of 14 votes to 2. Tbe esti¬ 
mated cost is £631,000. 

Death of Principal Walletj. 

Old stodents of tbe Royal (Dick) Veterinary College, 
Edinburgh, and tbe veterinary profesi-ion generally, will learn 
with r^ret that Principal W^ley has died. In September 
be went to Jersey on account of bis health, so that be has 
been absent from hU college duties this session. Under tbe 
prinoipalsbip of Professor Walley the Royal Veterinary 
College has markedly advanced, and baa become a most 
efficient and sncceasfal training eohool for veterinarians. 
Tbe principal was a kindly and unostentatione man. devoted 
to hie profession and to the good of the college with which 
be was connected, and made many nsefnl oontributions to 
his profession. One of bis daughters is married to Pro¬ 
fessor UcFadyean of the Royal Veterinary College, London. 

Centenary of the Royal Infirmary, Qlasgoro. 

On Deo. 8th, 1794. tbe Glasgow Royal Infirmary was 
opened for tbe admission of patients, tbe foundation-stone of 
the bnilding having been laid two years and a half earlier. 
It at first accommodated abont 150 patients. The st^ 
inclnded four ^ysiciana and five surgeons, and its first boose 
surgeon was Dr. John Buma, afterwards the well-known 
professor of surgery in tbe University. Nothing, so far, has 
been done to mark tbe importance or interest attaching to 
this hnndredth anniversary of tbe opening of the Royal 
Infirmary; bat, notwithstanding the apparently desperate 
condition of the finances of the institution. It might be sag- 
gested that this is a fitting occasion of nndertaking tbe 
demolition and reconstruction of that part of the buildings 
known as the “frontboase “ or “medical bouse,” the part 
opened exactly 100 years ago. That part of tbe infirmary is 
certainly not op to the modem ideal of hospital construction; 
and, indeed. It might be taken as an axiom that if a bailding 
has served as a home for disease of literally every form 
(fevers, cholera, Ac.) for a whole centnry, it hu done well. 
Little more can be expected of any erection. If the directors 
of tbe Royal Infirm^ enter upon thin taek energetioally 
there U no doubt at all of the support tb^ would obtain 
from the charitable public of Glasgow. 


The Victoria Infirmary. 

From the annual report of this infirmary I leam that lo 
tbe past year it accommodated and treated 1372 patients, 
whose average period of residence wss thirty days. The cost 
of every occupied bed wss £54 18s. 6kf., tbe cost per patient 
£4 16t. M. The fiosneial position of the infirmary, nnlike 
that of the other large infirmaries, is istisfsetory ; there was 
an apparent deficit of £339, but as tbe institution's share of 
tbe recent Hospital Snnday obllectlon bad not been received, 
there was tbe certainty that the year would close with a 
surplus This infirmary represents an expended capital of 
about £75,000, besides which it hss'£25,0()0 invested—truly 
a marvellous record for seven years’ work. Part of tbe 
Victoria Infirmary’s sneoess is no donbt dne to tbeentbo- 
siastlc support given to it by tbe working classes tbemnlves, 
and this again is due to tbe fact that workmen are repre¬ 
sented to a very considerable extent on tbe board of governors. 

Dec. 11th. 


IRELAND. 

(Fbok oub owm Cobbbbpokpbkt.) 


National Hospital far Consumption. 

This Instltntlon, situated near Newtown Mount Kennedy, 
in tbe connty of Wicklow, is rapidly progressing towards 
completion. Already tbe three blocks are tUmost roofed In, 
and tbe qaestion of heating and ventilation has occopied the 
serious attention of the board, and when finished the 
hospital will in this respect be provided with as nearly 
perfeot a eyatem as it is possible lor science to suggest and 
skill to exeente. It is hoped that a anitable response may 
be received to the appeal for funds not only from Dablln 
and its immediate neigbbonrhood, but also from tbe more 
distant parts of Ireland, as will secure a fair trial for this 
tbe first serions attempt in Ireland to grapple with the 
terrible scourge of phthisis. Mrs. Caimea has given a 
donation of £500 to the fnnde of tbe inatitntioQ and will 
snbscribe annoally a anm of £25. 

Richmond Lunatic Asylum. 

In tbe Commission Court la&t week Michael Dowling, an 
attendant in the Richmond Lunatic Asylum, was indicted for 
the wilful murder of Denis Kinaella, an insane patient of the 
institution. Dr, John Donnellan, senior assistant medical 
officer, on Sept. 26th examined Kinsella, and found bis breast¬ 
bone injured and some ribs fractured ; he died the next day. 
Hr. Connolly Norman, medical soperintendent, made a post¬ 
mortem examination, and found tbe breast-bone broken and 
three ribs on one side, and eight on the other broken ; there 
was also rapture of the liver. In his opinion these irjuiieo 
could not have been self-ioflicted. The charge of mnrdsr 
was withdrawn towards tbe termination of tbe case, ’'mao- 
slaughter” being substituted. Tbe jury disagreed, and tbe 
prisoner will be put on bis trial at tbe next Commlsbion. 

Maryborough Dittrict Lunatic Asylum. 

Mr. T. B. McClanghry, assistant medical superintendent, 
was last week presented with an illnmicated address by tbe 
members of tbe staff, in recognition of tbe kind manner in 
which be assisted both nnrses and attendants to gain tbe 
certificates awarded by the Medico-Psyoboli^cal Association 
of Great Britain and Ireland for Tending tbe Insane. 

Mater Miserieordue Hotpital. 

This instltntion is one of tbe largest in tbe kingdom, 
but for some time tbe aocommodarion has bean insuffi- 
oieot for tbe demands made npon it. It contains 
330 beds, all of wbioh su^ constantly oconpied. Two of 
tbe largest wards are at present filled with typhoid 
fever patients, and in order to have these wards filled 
with ordinary cases and the fever cases removed It 
has been determined to erect a speolal wing for fever 
oases only, to accommodate about 100 beds. There is 
sufficient space at tbe rear of the hoe[dtal for tbe construc¬ 
tion of a new wing, and there will be little difficulty in 
obt^tog any fnnds that may be required. Tbe maintenance 
of tbe Mater Uisericordlse Hoepital costs £9000 yearly, 400 
persons being supported dally. A meeting has been held in 
reference to this matter and considerable offsrs of support 
promised. 

Miss Allingbam has given a donation of £500 towards tbe 
fnnde of tbe National Lyiog-in HospttaL Dablin. 

Dec. nth. 
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PARIS. 

(Fbov oce owk Cobbesposdsnt.) 


Frigo-tkerapy. 

The emioect pbjtlcUt, U. Raoul PicUt, U the Investor of 
ftbie lateet addition to oar armunestarlam. Ducooraiog on 
theeabject at cbe Acad^tnie dee Scienoea on tbe Srdinat, 
be stale* that all beat rajs corresponding to temparatares 
below-65’or-67* C. traverse bodies jast as rajs of light 
craverte glass. Tbas tbe oold rajs pass tbrongb a rag, 
blanket, or a plank in tbe same waj as a laminoas raj pasres 
tbroogh a pane of glass. Animals are never here below 
exposed to a lower temperatnre than - 45* to - 50* and 
their natural coats afford them saffioient protection; bat 
eapposiog a dog is enveloped with tbe warmest of blaLkets 
or eider-downs, and U then plaoed in a frigorific 
well maintained at a temperatore of - 100* or - 110*, 
what happens T Tbe rajs between - 65* and -f 37 5* 
<tbe dog's normal temperatore) will be absorbed bj tbe 
coverings, whence tbe total suppression of tbe sensa¬ 
tion of oold at tbe oataneoas surface. The d}g's body will 
experience a loss of beat, due to tbe rajs comprised between 
— 110* and—65* which traverse the thick coverings to 
be absorbed bj tbe body. The entire body will thus cool 
down without tbe seoBation of cold at tbe periphery warning 
the animal of tbe danger be incurs. Under these conditions, 
realised for tbe first time M. Pictet in bis own person, tbe 
experimenter etates that tbe digestive functions are so power- 
fnUj stimulated that in a few minutes an intense banger is 
experienced, together with increased energy of Ute droula- 
lation. M. Pictet bad for six years sufferad from painful 
dyspepsia, rendering the prospect of a meal a cause 
of anticipatory suffering, and be bad forgotten what a good 
appetite was. After a few sojourns in tbe puits frigvnfique 
he avers that his digestion became qoite good, rapid, and 
painless. Eight applicstions of this siogular me^od, lasting 
nom eight to ten minute* each, broogbt about a perfect and 
{>armaoeDt core. Should H. Motet's results be confirmed 
by further and more extended eeeays. we mutt expect soon 
Co witness tbe icanguration of puit4 frigorijiqu^t wherein we 
ohall see our familiar friends, tbe dyspeptics, sitting en¬ 
veloped in the thickest of ulsters, rugs, and blankets, and 
emerging from this byper-arotio medium Buffering, not from 
indigestion, but from ravenous banger. But does not all 
thisaound almost too good to be tmel 

Vaecinatiom and ifs Modvt Operandi. 

t suppose most practitioners vaccinate by means of pane- 
toms or scarifications or by n combination of the two 
netbods. In a snsgestlve article In the Medecine Modern* 
(Dec. 8'h) Drs. RtSoetqae and Raymond, medical inspectors 
of the Municipal Schools of Paris. fornUb statistics to prove 
that surer results are obtainable if tbe method of grtUtage ' 
(scraping) be bad recourse to. They say that, whatever be 
she method employed, primary vaccinatloo succeeds almost 
invariabiy, but that rsvaooloatlon* are often a failure, Tbe 
subject of tbe latter is then regarded ae immune when in reality 
be Is, according to tbe above-mentioned authorities, quite 
capable in many cases of contracting variola. Tbe proof of 
this is that it frequently happens that revaooination practised 
soon after tbe unsucceMful attempt is quite snocessful. Tbe 
contention of Drs. Rafinesqne and Raymond that their 
scraping meibod is superior to the punature method in vogue 
here is amply support^ by the following figures:—Children 
revaodnated by punotnre by U. Cbambon, ofildal vaccinator 
of the Paris bosj^tals, 33Q—snocessful, 28; unsuccesifol, 304. 
Children revaccioated by soraplng, 379 —saooessful, ; 

unsuccessful. 252. In these latter oases comparative pone* 
tuiea were also made, and tbeee yielded tbe same percentage 
of snocesses (6 per cent.) as did H. Cbambon's. Tbe 
greater saocess of the scraping method is due to tbe larger 
absorbing surface thus obt^ned. How is it praotis^ 7 
With tbe outting edge of the lanoet or, better, tbe vaoctnating 
style, charged with lymph, tbe skin is scraped until the 
snperfieial ephlermlo cells are removed and an ootlng surfaoe 
is exposed. This surface, measuring only a few square 
millimetres, is then covered with vaooinal pulp and tbe 
eperatloB is over. I would strongly recommend my profes* 
sional brethren to employ only this rcraping metb^, more 
eepeoiaBy in revacoinations. Tbe above figures show that 
many adults are going about fully believing in tbelr immunl^ 


(after nnsuccessfal revaccinatioc), whereas the operation 
oonduoted on the scrapiiig plan would quickly disabuse them 
of a dangerous error. 

Dec. lltb. 


NEW YORK. 

(FBOK OUB own COBREaPOEDBET.) 


OntagiouM Jhttatet oommunicaUd by the Oemmunion (Sip. 

Thbbb is much agitation in religious and medical circles 
over a statsment of a physician that there is evidence that 
certain forms of contagion have been communicated through 
tbe medium of the common oommnnion cup. He alleges 
that twenty-two different diseases may thus be propegated 
from mouth to moutb by tbe use of a common drinking oup, 
which is not disinfected every time it is used. He regards tbe 
danger as being so great that be proposes that tbe L^fislatore 
should be petitioned to pass laws prohibiting tbe use of tbe 
common oommnnion cup. In his own eburoh be has snppUed 
a oup to each oommonicant. Among tbe diseases which he 
believes are thus communicated he Includes tuberculosis 
and even oatarrhal affections of the air passages. Clergy¬ 
men view the subject differently. Some approve tbe 
separate communion cop very cordially ; others {ropose that 
tbe deacons carry clean napkins and wipe tbe edge of tbe 
cop after its use by tbe commonioant; while the larger 
number ignore or ridionle tbe suggestion. Medical men. 
however, are by no means disposed to treat tbe matter 
lightly, and as the agitation goes on evidence is accumulating 
that tbe danger of tbe use of a common cop, passed rapidly 
from mouth to mouth, has not been exaggerated. One 
unexpected feature of the practice has lately appeared in the 
discnesion whloh proves that there is an additional danger in 
tbe common cup. Maoy persons have alleged that they have 
been so impressed with the impropriety of applying their lips 
to tbe nncleaned oup that they are in tbe baUt of first 
wiping the edge with tbeir own handkerchiefs, tbu) they 
are liable to soil the oup with matters from tbeir own 
affected air paseagea 

The HeaUk Office of the Port of Nen Yor\. 

Great interest is awakened in tbe appointment of a health 
officer at this port. Tbe office is one of very great responsi¬ 
bility. Tbe inenmbent is not only tbe bead of the quarantine 
service, but he is a full member of tbe oity board of health 
and also of the State board of health. As health officer be 
is truly a national sanitary oflfioial, for Utrongb this port the 
immigrants who are tbe esters of oontagious and Infeotioas 
diseases pass Into tbe country. This great sanitary office 
has hitherto been a mtre polldoal prize, which bu been 
Bongbt only by medical place seekers. Tbougb there is tbe 
osual scramble for the pUoe an effort 1* being made 1^ tbe 
profession to raise tbe character of tbe office by securing tbe 
appointment of a competent sanitarian. 

Dec. 1st. 


EGYPT. 

(FBOM ode owe COBBE 8 POEOBNT.) 

Antitoxin Serum Alexandria. 

Ie October a committee of Greek and other merchants in 
Alexandria determined to emulate tbe exam;de of many 
French towns and to form a public sabseription for tbe pro¬ 
vision of tbe new serum to ^ classes of tbe community. 
In a few days £600 was subeoribed, and £400 was at once 
sent to tbe Pssteor Institute in Paris; but some dissatisfaction 
was experlwoed when it was found that the Institute 
aooepted thankfully the gift but announced that at present 
no serum was available. Fortunately, three of the Greek 
medioal men of Alexandria happened at tbe time to be in 
Paris, and not only bad the advantage of studying the 
new treatment on tbe spot, but were able to return 
to Alexandria vrldt a few bottles of tbe precious fluid. 
Moreover, Professor Roux has offered to send later 
one of the horses which is now being Immunised. 
During tbe same time Dr. Bittar and Dr. Sebiess 
have been conduotlng experiments with several bottles ob¬ 
tained from Germany, and they have also begun to immunise 
a horse for tbe service of tbe municipality. It remains to 
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be seen in the fatore whether it will not be better to Import 
the seram regularly by post {rom Europe than to trust to 
bacteriological research in this country, where at present there 
are only two experts capable of performing the work as it ie 
done in Europe. The therapeutic results in Alexandria are not 
yet numerous enough to justify quotation, but the various 
medical men who have utilised the serum are, so far, very 
much in favour of its adoption. As yet the serum cannot be 
obtained in any quantity by druggists, aixd care has to be 
taken to prevent native medical men from falsely certifying 
tbe existence of diphtheria in order to obtain possession of a 
remedy which for the moment a high market value. 

Antitoxin Serum in Cairo. 

The sanitary department early in November applied to 
Dr. Roux for serum, but was told that tbe Pasteur Institute 
would be unable to supply any serum until tbe end of 
December. An appeal to Professor Koch was more success¬ 
ful, and some sixty bottles arrived from tbe factory at 
Hdchst-Main. Tbe serum baa been oflered to any Cairo 
medical man who notifies the existence of a case of diphtheria 
and who sends a portion of the suspected membrane to be 
bacteriologically examined by Dr. Eaufmann. Thus by tbe 
courtesy of Professor Eoch some eighteen cases have been 
treated in Cairo daring November, and sixteen of these were 
proved by tbe microscope to be true diphtheria. There have 
been five deaths, fonr of tbe cases having been extremely 
advanced before medical aid was summoned. In tbe fifth 
case five injections of 20 grammes each were given during 
five days, dating from the second day of the disease ; but 
the case proved to be a very malignant one, with gan¬ 
grenous throat, purpura, suppresBion of urine, and endo¬ 
carditis. The only serum which had then anived was a 
German preparation of only 740 units. Had stronger doses 
been available tbe disease idgbt possibly have been checked. 
All observers here agree that tbe membrane falls rapidly from 
tbe pharynx within twenty-four hours after the first Injection, 
and that, so far as can be seen at present, the sernm causes 
no ill effects, whether it is curative or not. In one child— 
and practic^ly all tbe patients treated have been from 
fifteen months to ten years of age—temporary urticaria and 
fever followed an injection, and in another child a tiny 
abscess resulted from the first of five injections. It is 
possible that both these accidents may have resulted from 
some unconscious forgetfulness of asepticism, for In none of 
tbe other injections has there been the least local reaction. 
It is to be ho{^ that before long some decisive information 
may be given as to when it is nseleas to begin or to continue 
injections, for at present the profession is very much in tbe 
dark about the manner of using tbe new remedy. Moreover, 
every factory seems to produce serum after its own method, 
and as yet we cannot compare the varions strengths of tbe 
Continental brands. Some of ns have such faith in men 
like Professor Koch that we are willing to experiment with 
any fluid which be guarantees to be harmless; but surely 
this blind confidence cannot, and ought not to, be extended 
to all semm providers. Diphtheria is generally present in 
Cairo among the natives and Levantines, though fortunately 
it is a very rare visitor in English houses, aud is not seen 
among the British troops. During 1893 there were 150 deaths 
certified from diphtheria, which, by tbe average of European 
hospitals, would only give about 300 cases during tbe year in 
Cairo. In 1894 tbe cases are fewer than last year, and it is 
chiefly during the autumn months that cases are notified. 

AntuZHpktkeria Committee for Cairo, 

Not to be outdone by Alexandria, some inflnential Jews 
and others have electra a body of six laymen and six 
medical men to decide how best serum can be provided 
for Cairo and tbe rest of Egypt. Tbe six medical men 
were chosen by practitioners not interested in the question, 
and include two Englishmen, a Frenchman, a Greek, an 
Austrian, and a German. The subsciiption list already 
amoonts to £500, tbongh nobody has any definite idea as to 
how or on what the money should be spent. The Sanitary 
Department has so far had a supply of serum greater than 
tbe demand, and it is assumed that in January or February 
any druggist will be able to order it from Europe. However, 
the committee has sent £120 as a donation to tbe Pasteur 
Institute, whence it now receives twice a week a few 
bottles of serum. Arrangements have been made for the 
distribution of the senna at any hour upon the personal 
application of a medical mao. 

Cairo, Doc. 3rd. 



WILLIAM WITHERS MOORE, M.D.Edin., F.R.C.P.Lohd. 

D.C.L.DORH., J.P, 

Wb announced last week tbe death of Dr, Withere 
Moore, which took place at his residence^ Tbe Oaks, 
Burgess Hill. Although upwards of seventy years of age 
be was in very fair health until quite lately. On tbe Istinat. 
he attended a church meeting held in Brighton and took 
part in tbe proceedings. Next day, however, he was seized 
with cardiac sjmptoma, which, notwithstanding the un¬ 
remitting attention of bis medical friends, including Dr. 
Wilks, proved fatal on tbe 6th lost. Dr. Moore commenced 
his medical career in Yorkshire, having qualified as M.K.C.S. 
and L.S.A. in 1845. Aspiring, however, to the position of a 
physician, he graduated at Edinburgh University as M.D. in 
1861; in 1863 he became a Member of the Royal College of 
Physicians of London, and in 1874 was admitted to the 
Fellowship. Having settled in Brighton, he attained in course 
of time great succets. In 1886, alter an interval of thirty-five 
years, Brighton received the British Medical Association on 
the occasion of its fifty-fourth annual meeting. Dr. Withers 
Moore then filled the presidential chair, and delivered an 
eloquent address, taking for his subject the Higher Educa¬ 
tion of Women, stoutly resisting the views of those innovators 
who desire to place tbe sexes on an equal intelleotnal level, 
and j QStifying his arguments mainly on physiological groueds. 
When tbe Association met at Newcaatle-on-I^ne in 1893 
Dr. Withers Moore vacated in due course the office of 
President of the Council, and was honoured by Durham 
University with the degree of D.C.L. He was Consulting 
Physician to the Sussex County Hospital, and was formerly 
a member of the Court of Examiners of the Society of 
Apothecaries. Several years ago be retired from tbe practice 
of his profession and found some occupation for his energies 
in attention to local affairs. He represented Bailees Hill in 
tbe East Sussex County Council, and was also a Justice of 
the Peace and member of the local board. He was well 
known for bis charities, and presented 8t. John’s Church 
with a volnable organ. lie has left a numerous family to 
mourn his loss, and will be deeply lamented by a large circle 
of friends and neighbours._ 

FRANCIS BISSETT HAWKINS, M.A. M.D. Oxo:f., 
F.R.C.P. Loxd., D.L. 

Qbxeral regret has been occasioned by the announcement 
of the death of Dr. Bissett Hawkins, which occurred bn 
Friday, Dec, 7tb. Tbe event was by no means unexpected, for 
our venerable colleague had enjoyed wellnigh a century of 
life, crowded during its active years with important and 
honourable work. He was born in 1796 In l<ondoD, where 
his father, Mr. Adair Hawkins, was a distinguished surgeon. 
His education was received at Eton, from which be passed 
in due coarse to Exeter College, Oxford. In ISlSbeacquired 
tbe A.B. degree. Having adopted his father's profession, be 
graduated at Oxford as M.B. in 1822 and M.D. in 1825. His 
subsequent attainment of naedical honours was very rapid. 
In 1825 he was admitted as inceptor-candidate of the Royal 
College of Physicians of London, and in 1826 he became 
a Fellow. His great abilities were speedily recognised 
within tbe College, and the Goolstonian Lectures in 1828 
were entrusted to him. In 1830 be was appointed Censor 
and in 1835 Lomleian lecturer. At a comparativelv early age 
be was known as a writer of authority on medicu subjects, 
his “Elements of Medical Statistics" having appearw in 
1829. Abont the same time the “Lives of British Phy¬ 
sicians " was enriched with many notable biographies contri¬ 
buted by him. This department of literatoze ocenpied him 
even to a comparatively recent period. About tbe time of 
Dr. Hawkins’ oensorsbip epidemic cholera b^an to create 
^arm, and a history of it as observed in Russia was pub¬ 
lished by him in 1831. He was tbe first Professor of Materia 
Medica appointed at King’s Collie, but be held that 
office for a comparatively short time, resigning in 

1835. His princi^^ labonrs have been of an advisory 
and administrative natnre, tmd uniformly directed in a 
philanthropic spirit to the improvement of tbe condition of 
tbe people. He was nominated an Inspector of Prisons in 

1836, and in 1847 and tbe following year was a Conunissioner 
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forth* OoTcmment of PentoDTlUe Prison. In bU "Report* 
«B the PrUone of the Sonthem and Wettem District* of Eog- 
bod." iMoed between 1836 end 1842, and in other works, be 
endeavonred, and with eome snoceas, to lessen tbc severity 
sftbe system of soUlary imprisonment which was contem- 
plated at the time. While Factory Commissioner, an impor- 
mnt position to which he wa* appointed in 1833 bis effort* 
were constantly directed to the limitation of the boors of 
labour of females and yoong persons ; he also advocated the 
formation of pnblic recreation grounds in Manchester. It is 
«f interest to ns in the present day to be reminded that It 
was recommendation which first led to the systematic 
registration of the cansee of death. Dr. Hawkins had for 
a long time been resident in Dorsetshire, and in 1858 was 
appointed a Depn^'Lleotenant for the county. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tbi CoodcU which condnded its session last week acoom- 
plUhed a record in the dnralion of its deliberations, and on 
the wbde we may oongratnlate the members upon time well 
spent. The nine days were fally occapied in the investigation 
of the wide bearings of important tnlijeots, and but a small 
percentage of time was frittered away in qaeetions of order 
and procedore. We take this to be almost as high a compli¬ 
ment as can well be paid to a deliberative body, especially 
when body Is by no means email, and made np of the 
representatives of institations having in many directions 
oppodte intmsts. _ 

At its May meeting the ConooU referred certain proposals 
for the amendment of the Medical Act* to the Exeontive 
Committee for consideration. Since then, in spite of the 
enmmer season, the Exeentire Committee seems to have been 
in a state of hybernation. No report on these proposals or on 
any other was made, bat eereral eaggeetions of the solicitor 
of the Conncil as to mode of procedore for getting 
alterations in the law were broagbt forward. The hare 
most be oanght before It can be cooked. We most have 
the amendmeDte which are tbonght desirable. Then we 
most oooslder those which are procnrable. It will then be 
time enoogb to consider the way to set about getting them 
enacted. The Exeootlve Committee threatens to soffer in 
repotatlon by aooepling more than it can do. 


We are glad to learn that in many eases of erasore from 
the Register there is a poselbllity. with good behavioor. of 
restoration to the list. The Coanoil has prepared a form of 
application for this purpose to be need by those wishing to 
be so restored. Thie departure is decidedly a good one. It 
is right that there sboold be a reot^Uefi path back to the 
fold, and the Connell makes ita own work simpler by in¬ 
dicating the kind of evidence that it will expect from snob 
^tpUcanto. 

Nine etwee of allied miecMidaot were brought before the 
ConnoQ for Its jodgment, and in seven of them the Couo^ 
ordered the eraenre of the names. We referred to most of 
theee cases in Thb Lakckt of last week. On the last day of 
the meeting the Coanoil ordered the erasure of .the name of 
Mr. John Alexander Brown, M.R.C.S., L.8.A., for asso- 
dating with and aeeiatiBg an anqaallfled person 

George Themas Congreve, who professes to core 
phtbieis. This is an allianoe which cannot be jastifled on 
any theory of medical doty, and it is to be regretted that 
Mr. Brown allowed himMlf, as a registered medical man, to 
be eo need. The remedy is a secret one, and is sold for 
forge fffio«. There is neither philanthropy nor credit in each 


an association. A medical man may insist on maintaining 
it, hot he has no right lo expect to be retained in association 
with a great profeision whioh knows no aeorscy In ite cores, 
and does not inclode advertisement and cooperation srith 
the noregistered among its methods. Mr. Brown did not 
personally appear before the Coanoil in answer to his 
•ammone. ___ 

The motion of Sir Dyce Duckworth that the Coondl will 
view with grave displeasore the oommanication to the press 
of any report* of the Coanml marked confidential was an 
unha ppy oos and was properly rejected by the Coancil. 
No each offence bad hew committed by anyone unless it 
was by Sir Dyce Dnokwortb himself, who read oat tbe actual 
report to tbe publication of which he took exceptiem in 
tbe presence of the reporters. Moreover, at that time tbe 
reports of tbe Examination Committee beisg oircnlated 
fr«wiy io the coarse of the dieooseion were not marked 
confidential. It is not quite satisfactorr that the remarks 
of a visitor should be withdrawn ; bat it is also not quite 
reasonable for any member of tbe Coondl firet to give ex- 
preeeion to them with reporters present, and days after 
to complain when be tees hie own words in print. We 
oominent folly in oor leading eolomne on several Im¬ 
portant matters which came nnder the consideration of tbe 
Coondl; hot as pressore on oor space, always great, is 
necessarily moeb increased doling the period of session of 
the Coondl, we are compelled to hold over till next week 
our remarks upon the changee in tbe medical corrioiilam 
determined on by tbe Coancil. 


Thttbsost. Dxa 6 tb. 

Last week we gave a brief account of this tbe oloelog 
day’e proceedings of tbe Coondl, and now retom to them in 
order to give onr usual extended report. 

JppHcations for Btttoraiion to the Register. 

Tbe first matter taken into consideration was tbe standii^ 
Older regolatlng the prooedote to be adopted in restoring 
Ti*m— to the Medioal Register. Tbe order, after being dis¬ 
cussed by tbe Coanoil in committee on Nov. 27tb, was 
referred to Mr. Moir Mackeoxie. and it was in tbe form 
approved by him that it now came before tbe Council. 

Disenseion aroee open Section 3 of tbe order, whioh ran as 
follow! : “The statemente in tbe application moat be verified 
by a oeriilioate in writing, to be given either by a justice of 
tbe peace or a registeied medical practititner rfoident in 
tbe neighbourhood where tbe applicant is reaidiog at tbe 
titn* when be makes tbe application.” 

Dr. Glovsb moved an amendment to tbe effect that the 
statements mast be verified by a jostice of tbe peace and by 
a registered medioal practitioner. He thought there should 
be two oerrifioatee. 

Dr. McVail said it would be difficult to comply with this 
ordsr in sparsely popnlated distriots in Scotland. It might 
happen that the msn was not on particularly good terms with 
theraident practitioner, and tbe neareetneigbbourwas twenty 
or thirty miles away. Tbe certificate of a medioal practitioner 
thirty miles sway oonld hardly be accepted as that of a man 
resident In the neighbourhood. He would therefore prefer 
that tbe section remain in its present form. 

Dr, pKTTio&BW agreed with this view, 

Mr. Bbudbnkll Cabteb assured Dr. McVail that the 
sparsely populated districts wohld be avoided by persons who 
had been removed from tbe Keister. 

Tbe amendment proposed by Dr. Glover was then agreed 
to. 

Mr. Whxelhousb pointed oat that in different places in 
the order they were described as tbe “ General OounoU ”; be 
thought the term oogbt to be “Geoeral Medioal CounciL” 

Dr. Ckttbcb could not agree with this. He thought if 
they were going to alter tbe title at all they should adopt 
their r^ one—namely, tbe General Council of Medici 
Education and Registration. In his o^finion a great deal of 
misapprehension bad arisen from tbe f^ that they were in 
the habit of calliog themselves tbe General Medical Council. 
It bad given many people tbe notion that they were connected 
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with what he might call the trades nnioo side of the 
qaastioD. 

The Registrab (Mr. Miller) said that in the different 
Medisal Acts their short title was the General CotmciJ. 

Mr. Bbudbnele Cabteb soggested that in official docn- 
ments the fall title should be given on the first occasion and 
the short one afterwards. 

Dr. P. Hebon Watsob moved, as an addition to the 
section, these wotds : “As well as by a jostice of the peace 
and a registered medical practitioner resident in the locality 
where the applicant resided at the time his name was removed 
from the Medical Register." 

Mr. Bbvdbbell Cabter seconded this addition. 

On being put to the vote it was rejected. 

Mr. Bbtant then moved that the section take this form: 
“The statements in the application must be verified by 
certificates in writing to be given by a jnstice of the peace 
and by a registered medical practitioner resident in the neigh- 
bonrhood where be has been residing since his removal." 

This form commended itself to the Coancil and was at 
once adopted. 

There was also dlscnssion upon Section 4, which was to 
this effect:— 

On receipt of the appiioation it shall he rcfcrml by the Registrar 
to the Executive Committee for l•llllsi^fe^afl<)ll Hiiii rejairt. Deforc the 
application is oonsiclereil by the Kxet-utive Ccniimittee the Repistrur 
Btiall notify the same to the l.iceti-siiig wliose i|uaUlications were 

heir) hy the appilcniit at the time his name was eiaM-<l ; ami bIihII 
further, hy letter adiiressed to the pei-son or Ixxly (if any) on whose 
complaint the applicant’s name Ims been eraMsl, give notice of the 
application aiut of tlie time wiien the Executive (.'ominittee intend to 
consider the same, and invite smdi jKTM>n or txidy to transmit for tlie 
eonsideration of fVie Uxeeufive Committee iiifornialion or observations 
iu reference to the application.” 

Dr. Olovbb moved to delete the invitation to come for¬ 
ward with information or obsiervatioos. The Coancil and tho 
profession were very much indebted to those bodies who 
brought penal cases forward, bat surely tbe Connell bad do 
desire to bound on or stimalate accusing parties. He thought 
they did enough if they gave them an opportanity to brieg 
op any information against tbe applicant. 

Sir Philip Smtly seconded tbe amendment. 

After some discussion it was agreed to leave out all the 
words after “ to consider the same." 

The Case of Mr. J. A. Brottn. 

Tbe ConocU then proceeded to consider the case of John 
Alexander Brown, roistered as M.R.C.tJ. Eng., 1877, L.S.A. 
Lond., 1877, who bad been sammoned to appear to answer 
tbe following charge, as formulated by tbe CooncU’s 
solicitor:— 

••The eomplaint Is in reference to an esf.aMi.-hmejit nt r.vmilie Lodge, 
Peckham, cjwriwl on hy an iinnimlitiixl peiM-ii niinicU George Thomas 
Congreve, who proiesses fhere lo efftx-t ciiie-s of consumptkm ami to 
prcacrltie Ireatinent ami sell niedii-tnes to consumptive patients, which 
cures ami metlleinea ur*' deseiilK-d and adveilis<‘fl in u liook ein iilated 
ami puhlishi'd hy the said (ieurge Tin-mas Congreve, that hedirowii]. 
ns a registered mwlical pra<'t it inner, find .i-s-wH iiit-st hiinwlf w ith the said 
George Tiiomas CongrcM- in tlie eondiiet of tlie eaid estalilisliment, and 
assiMetl him with ids (Brown's) name, unalilieatioiis, ami pre-eiiee to 
carry on a medical practice at the said estalilislinieiit.” 

Dr. Batemab of the Medical Defence Union was present 
to support tbe charge, hot Mr. Brown did not put in an 
appearance nor was be professionally represented. 

Mr. Fabreb, solicitor to the Council, having read the 
notification and summons to Mr. Brown, 

Dr. Batemab said tbe charge was based on a 
book, as to the pablication and sale of which by 
Mr. Congreve of Coombs Lodge, Feckbam, there could 
be DO dispute. It was entitled ' On Consumption of the 
Lungs or Decline and its Successful Treatment, showing that 
Formidable Disease to be Curable in all its Stages, with 
Observations on Coughs, Asthma, Chronic Bronchitis, &:c, 
Ac.,” and it was further stated to be published by tbe author 
and by certain London publishers. In tbe book the treatment 
he advocated was stated to have been attended with grati¬ 
fying success. It appeared that a medicine termed 
* ba'samic elixir " was recommended. Mr. Congreve and 
Mr. Brown sold it at 22<., 11»., 4s. 6<f., and 3s. 6d. a bottle, 
and it was singular, remarked Dr. Bateman, that they always 
recommended the 22s. bottle. In the book, which could be 
procured by anybody, there was a series of questions to be 
answered as far as possible, and, if convenient, by the patient. 
Mr. Brown was connected with Mr. Congreve, who was bis 
father-in-law, by several specific passages in the book. 

Mr. Fabbsb read a written defence which Mr. Brown had 
forwarded to tbe Registrar. In this defence Mr. Brown fully 
admitted that be bad been associated with Mr. Congreve for 


some years, but not aa a partner. He had seen patients at 
Mr. Congreve's address, and in suitable cases be bad, slocg 
with other things, prescribed tbe medicine referred to in tbe 
solicitor's letter in tbe same way as any medical man might 
prescribe medicine which had been proved by use to be 
auccecsful. The medicine bad been in use for sixty-eight 
years, and to bis knowledge with success. He repudiated tbe 
charge of “Infamous conduct,’’and said bis conscience was 
perfectly clear of any moral oSence. 

Dr. Batemab, replying to a queetion by Mr. Btyant, said 
the charge here was really one ot associating with Hr. Con¬ 
greve and recommending patients by advertisement to take 
an absolutely secret remedy. 

Tbe Council having de)ik«rated in camera, 

The PBEsiDBf T, addressing Dr. Bateman, said they bad 
come to the conclusion that Mr. Brown bed committed tbe 
oflence charged against him, that tbe offence constituted 
infamous conduct in a professional respect, and that tbe 
Registrar should be directed to erase Mr. Brown’s name from 
tbe Medical Register. 

Ike PHblication of Committee Reports. 

Sir Dycb Duckwobth moved : “That this Council views 
with grave displeasure the communication to tbe press of 
any reports of the Council that have not been discussed and 
adopted by that body." In doing so be said be thought this 
proposition was practically self-evident. He did not suppose 
that anybody would be prepared to get up in tbe Council 
and say that they thought such reports as were debated by 
this society should be made public until they were debated. 
He understood that tbe rule ot the office was to band on to tbe 
press ail matter that passed ou to tbe minutes of tbe Council, 
being thus consider^ as public property. Take tbe cue 
that occurred last week. There was a report banded in by tbe 
Examination Committee, and nnder that rule it became 
public property and was published at length in tbe journals 
that appeared two days sabeequently. Tbe discussion of tbe 
report was adjourned until tbe following day, and in tbe 
coorie of the debate material changes took place which gave 
it a different application. In tbe meantime tbe original 
report received foil circulation. Tbe altered report did not 
receive any circulation at all. He did not know whether it 
pleased tbe reporters to issue a new report of tbe proceed¬ 
ings on that day. Tbe account of tbe proceedings on that 
day was nnusn^ly curtailed, so that the evidence which led 
to tbe alteration of tbe report was not placed simultaneously 
before the public with tbe altered report; and it so 
happened that it appeared that the b^ies indicated la that 
report received a reprimand from this Connell which 
they did not receive. But it was easily to be seen 
that this matter might ooenr at some future time. On 
tbe previous day Dr. Tuke told them of a confidential 
report of tbU kind which had not only not been presented, dis- 
oussed, and adopted by tbe Council, but which was discussed 
in tbe public press a week before the Council met. It was 
necesfary that some new rule should be made in tbe office* 
It was certainly right that no report which had not been dis¬ 
cussed and adopted by tbe Council should be banded to tbe 
press for publication. He thought some little change in tbe 
rule might easily be made, so that such impropriety—be 
could call it by no other name—should never occur again. 

Dr. Hebon Watson said bis name waa on tbe programme 
as seconding the motion. He seconded it formally, but 
wished to reserve any remarks be bad to make. 

Dr. MacAlistkb suggested that the word “adopted "in 
tbe motion should be replaced by tbe words “dealt with," 
because sometimes they did not adopt reports as a whole. 

Dr. Glovbb said be wished to say a few words with the 
object of persuading bis friend. Sir Dyce Duckworth, to with¬ 
draw this motion, or at any rate to persuade tbe Cooucil to 
vote against IL He could not help thinking that tbe adop*. 
tion of it was unworthy of the Council, and that its adoption 
would lead to very unpleasant and unfortunate consequences. 
He regarded it as altogether in excess of the little inoident 
which bad called it forth—what be might call one solitary 
incident which bad never ccourred before in tbe history of the 
Council so far aa he knew. He regretted himself that it 
did occur. He regretted the way in which the report 
which waa involved in this discussion was disposed of and a 
portion ot it removed from their minutes. He thought that 
coarse of proceeding was open to very great objection. He 
liked a little individualism in their reports, and if a visitor or 
inspector did make some criticism which might be thought 
by some to be a little in dxcess of charity he did not th in k it 
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wai desirable for tbis Conndl to remove it This was the 
Cust incideDt of the Usd in the history of all the visltatioDS 
of the CooscU, asd to aooepC snob a motion as that of 
bir Djce Dackworth, baaed Ml snob an infirm and inadequate 
foQBdatioD, was unworthy of the Coaocil, which for many 
yea^e bad enjojed the fUtbfnl and accarate reports of the 
medical press. The Connoiland its proceedings were severely 
left alone by the other newspapers, and be tboogbt they 
were under great obligation to the m^ical press, which took 
snch pains to report their proceedings. When they had the 
reporters present they were free to report what occorred. 
\Vb<'it did happen in this very matter ! Sir Dyce Duckworth 
read out every word of the report of the Examination Com* 
cniitee’s report, which appear^ upon the minstes the next 
..Uy. If the reporters bad been able—as they might have 
beeo with better conditions of heaiiog in the Council room— 
to take down every word with acenraey and literalness they 
were folly entitled—and no action of the Council could stop 
them—to report evfry word they heard. Well, the reporters 
svere present by the Council’s own arrangement. As the 
{■'rench proverb said, “The door must be shut or it 
must be open.” They bad just had the door shut in 
connexion with the penal case they bad dealt with, but on 
this particular occasion it was open by their own arrange¬ 
ment. and they invited the gentlemen who sat on their left 
to give them a faithful re)>ort. There were two courses open 
to the reporters. They were at liberty either to take down 
from Sir Djee Duckworth’s lips the words that be read out 
or to copy these words from the printed report. If the 
reporters suffered as well as the members of the Council 
did from the imperfect acoustic properties of the room they 
ehowed a very wise discretion in preferrlDg the printed report; 
yet that was the offence which «^led forth this remarkable 
resolution of Sir Dyce Dackworth—though he did not say 
for whom the shot was aimed — "that this Council 
views with grave displeasure the communication to 
the press of any reports of the Council that have 
not beeo discussed and adopted by that body.” It had 
been done for twenty years. He (Dr. Glover) objected at the 
tail end of a long session to tbetr being asked to deal with 
such a flimsy resolution as this, when the reporters were just 
doing their duty to report in a most accurate manner what 
transpired at the Council table. He bad this farther to say. 
He would like Sir Dyce Duckworth to state with whom it was 
be was so gravely displeased. Was it with the Council or was 
it with the Registrar and staff of the office ? But even If 
Sir Dyce Duckworth’s lesolution were carried it would not 
be a remedy for the evil of which he oomptained. What would 
happen would be that tbey would have imperfect reports from 
the reporters as the result of imperfect bearing ; the reports 
would necessarily be of a garbled instead of a correct kind. It 
was desirable for the CoonoU to have exact reports, and bat 
right Mid due to the reporton that they sbouid have every 
opportunity of furnishing to their papers such reports. When 
documents were read out liteially word for word at this 
table, and the reporters were present by permission of the: 
Council, then be malDtalned tbey ought to have full per- : 
mission to use these documents. He thought the moUon 
had no basis at all adequate. He was not there as a member 
of the press, although be bad the honour to be connected 
with it, and be wished to say. In oonolsaion. that he thought 
the members of the Council were under great obligations to 
the reporters, not only for what tbey reported, but also for 
their oeference to the wishes of the CotdcU Id regard to 
any matter tbey wished not to be reported. He hoped the 
Council would decline to adopt this resolution. 

Dr. Bbuce said be would second the rejection of the 
motion. 

The Registrar asked Dr. Glover If be made any specific 
proposal. 

Dr. Oi-OYEB said he proposed to vote against the motion. 

The Prbbidrmt said a modifioation of toe motion bad been 
banded in which might perhape simplify matters. It would 
then read as follows: ‘'That this Council views with grave 
displeasure the oommunloatioa to the press of any reports of 
toe Council which are marked ‘oonfidratial.’ ” 

Dr. Bbvcb inquired who made the modification. 

The President: Sir Dyce Duckworth. 

Dr. McVail said the modification did not altar the matter 
at all. All the dooumente were marked •• oocfldential” until 
the members got to their homes, when tbey received them with 
that word removed. It simply meant this : that the reporters, 
who were freely admitted to this room during the dlsoossloDs 
of the Council, would not in the future get the reports whidi 


members received, but they would bear members speak freely 
about toe reports, and quote portions of them as they (deased, 
while they (the reporters) wo^d not have a correct copy before 
town. It would simply lead to complete confusion of 
reports by the reporters, oonsidering the character of the 
room in which the Counoil assembled. He (Dr. McVail) was 
considerably nearer many members of toe Council than the 
reporters were, and when, say, Sir Dyce Duckworth, Dr. Wilks, 
and Mr. Bryant spoke the others at the far end of the t^e 
from toe chair often heard them very badly. What woold toe 
reporters do / Tbey would bear Sir Dyce Duokwortb, for 
instance, presenting and dealing with a report of toe Examina* 
tioD Com^ttoe, but they would not have the “oonfidential ” 
report in their bands, and they must take the matter down in 
any way they could and would most probably get it on their 
notes in a confused and imperfect fashion. He held that toe 
true way out of the difficulty was for the Council to consider 
its reports before putting them on the minutes. Mr. Muir 
Mackenzie, their legal adviser, bad told him there was no 
need for their putting reports on the minutes before oon¬ 
sidering them, but t^t tbey could consider reports befMe 
tbey were pat on toe minutee if tbey chose. Tberefeve be 
repeated his view that by far the bMt way of iwoceeding 
would be to cease to pot the documents on the minutes nntU 
they bad been considered, and then they could put on the 
minutes such portions as they thought fit. He elnoerely 
hoped this motion woold not be carried In the form in wUcb 
it stood on the agenda or even in the amended form. 

Dr. Argus Fraser said Sir Dyce Duckworth’s motion bad 
no reference to the offence of wbiob be complained. The 
report of whose appearance In The Larcet be complained 
was not marked "Confidential.” 

Dr. Bruce : l^et ns come to a vote. 

' Dr. Heron Watson said his feeling with regard to toe 
matter bad not in the least degree Imn one in which be 
attached the smallest blame to the reporters, or to the 
medical press, or any other press. The person to whom he 
attached blame was the person who was the oommunloatory 
who banded over reports which belonged to this CoonolL 
Tbey were told the other day by a member of the Council of 
a report appearing in one of the medical papers Itofore it was 
submitted to the Council, or indeed before the Council bad 
met. To be able to do so tbe newspaper most have been in 
possession of documents which were private and oonfidwtial 
and which were not in a state in which there was any 
justifloation for publication. 

Dr. GuovER : Will yon spe<dfy particulars of that 1 

Dr. Hrbom Watson said be alluded to what was stated in 
open Council and was not oontiadioted. He should be 
delighted to hear any statement about it. What he suggested 
was, not tost tbey should be deprived of the presenoe of toe 
reporters, bat that they should not have sent to them, and 
through them to the press, information whlob onght not to 
be prematurely committed to tbe public. If it was seat to 
them tbey reasonably enough made use of it, but the persons 
iriio bad really to be dealt with In this matter were, so far as 
be knew, not distinctly designated. It might be that doou- 
ments r e ached the press either in gring to toe printing bouse 
or in coming from toe printing house to the office, or when 
tbey were cironlated to members, or it might beyw tneuriam 
on tbe part of members of the Council leaving printed docn- 
ments lying about without due oare, which were certain to 
be iricAed op and be sent to a destination for which tbey 
were not intwded. His object in seconding tbe motion was 
to secure a certain arrangement amongst themselves, and that 
they should mete out to other persons who did not briong to 
tb^ body a just reoompense and reward if on any future 
occasion tbey made public what was private. 

Mr. Charles Moore said that matters oonceming the 
business of the Council bad appeared in tbe Dublin news¬ 
papers before they were reported to the members of tbe 
CoonoU in Ireland. He thought such a prooeediog was very 
hurtful to tbe Counoil and tbe Irish bodiw concerned. 

Dr. TUKB said that Dr. Watson had alluded to a remark 
be made on tbe subject tbe previous day. He had not been 
able to get a file of tbe paper in question, but undoubtedly 
it was true tha< some two or thiM years ago the whole of 
the butinecs of tbe Council as stated in tbe confidential pro¬ 
visional programme was given in one of their papers. 

Dr. Glover : In one of the Scottish papers ? 

Dr. Tdkb : I say ”a paper ” in the meantime. 

Dr. Glover : But not a medical journal ? 

Dr. Tuee : If yon mnst know, it was; and. If you must know 
farther, It was The Lancet. 
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Dr. Olovbh : I b&ye not the slightest knowledge of the 
niatter. 

Dr. Tttke, proceeding, said that in this present instance 
the reporters only exercUed their nndonbted rights of making 
use of what they heard going on this room. He did not 
think the two oases stood on the same footing at all. 

Dr. Bbucb said the resolation shonld be directed against 
those who commnnicated these docnments to the press. It 
seemed to him that the resolation cast some aspersion on the 
press who received them. (No, no.) Well, he conld not 
help looking at it ss conTeylng the Idea that some guilt 
attached to those who received the commnnioations. 

Dr. Hbbon Watson : I disclaim that altogether. 

Dr. Bbuck said it seemed to him that any attempt on the 
part of the Conncil to use any sort of censorship of the press 
wonld be a great mistake. 

Dr. Hbbon Watson : It wonld be absard. 

Dr. Bbucb said be thongbt they might go on trosting the 
press as they had done in the past. 

Mr. Bbudbnell Cabteb said that as the helpless cause, 
he presnmed, of this discnssion be shonld like to say that he 
saw very great difBcnlty in accepting Sir Dyce Dnckwortb’s 
proposal SIS meeting a case of this kind. The reporters were 
accnstomed to report the debates of the Conncil, and these 
debates wonld be about the reports which wonld be before 
the members, bnt which the reporters wonld not in fntnre, 
nnder this proposal, receive or be permitted to pnblisb. 
Without having the reports before them as a text he appre¬ 
hended the debates wonld be unintelligible and that the 
result would be that they should have a species of press 
reports in gaps, much the same as Her Majesty’s Ministers 
were spoken of in the newspapers fifty years ago. It did seem 
to him that in this matter a good deal too much had been 
made of a very small thing. In his capacity of visitor of the 
English Conjoint Board Final Examinations he made certain 
observations. He was told privately by members of the 
Council that these observations bad given offence, where no 
offence was intended, and be declined to accentnate the 
offence by persevering with them In the Council and said he 
shonld M very happy to withdraw them. He was not 
ashamed of these observations and was prepared, if necessary, 
to defend them, but he was quite willing that they should not 
go on the record. But that a brief summary of them got 
into print did appear to him to be a very insignificant thing, 
about which the less said the better. 

The Pbbsident, having read the motion as modified, s^d 
ezceptioDS might arise when the Registrar was aware that 
there was no occasion for strict secrecy. Docnments in the 
case need not be marked *' Confidential," but if they were 
marked ‘‘Confidential ” they shonld be so regarded. 

The motion was then pnt to the vote, when it was sup¬ 
ported by five members only and was thns rejected. 

Dr. Chubch asked if be was to nnderstand that nothing 
presented to the Conncil was to be regarded as confidential, 
though so marked. 

The Pbbsident : I am afraid that the vote yon have jost 
passed opens the way to the publication of everything. 

Dr. MaoAlistbb pointed out that they bad documents 
marked in two ways—one way being “Confidential ’’ and the 
other “Strictly confidential." 

£^. GuoTBB: How can anything be strictly oonfidential 
which is read out at this table ? 

The Pbbsidbnt trusted that tbe discussion which had 
taken place wonld impress the importance of showing some 
respect to tbeobaraoter given to tbe documents placed before 
tbe Council. The press were present by tbe leave of tbe 
Conntfil. They bad behaved with infinite tact and judgment 
throughout; tbe Council bad no reason to complain, and 
he was sure the same tact and propriety would oontinne to 
be applied to their reports in tbe future. 

8ir DycB Duckwobth said be was quite satisfied with tbe 
course which tbe debate had taken, because he felt sure that 
what had happened would not happen again, bnt that care 
would be t^en that reports which sboiUd go to the press 
should go, and those which were not to go to tbe press should 
not go. 

condoded tbe business of the session, and the Council 

rose. 


We understand that the Jenner relics, which 

have been recently exhibited at Bristol and in King's College, 
will be sold bv Messrs. Puttick and Slmpeon in Leicester- 
square, on Friday next, Dec. 81st. 


P:tl)ual Slttos. 


University of London.— The following can¬ 
didates passed the M.B. Examination for Honours in 
October:— 

Uedicxhe. 

Firtt CUut. 

*Leete. Arthur Henry, Guy's Hospital. 
tRussell, Alfred Eruest, St. Thomas s Hospital. 

Manning, Guy Eugene, Guy’s Hospital. 

PoyntoD, Frederick John, 6t. Mary's Hospital. 

Collier, James Stausiield, B.Sc., St. Marys Hospl^L 
Hunt, George Bertram, University College. 

Stephenson, John, B.Sc., Owens College and Manchester Boys! 
Infirmary. 

Steward. Francis Jsmee, Guy’s Hospital. 

Fisher, John Herbert, St. Thomas's Hospital. 

Young, Robert Arthur, B.Sc., Middlesex Hospital. 

j^cond Clow. 

Taylor, Edwin CUnde. Guy’s Hospital. 

Dolton, Joseph .Shaw. B.Sc.. University College. 

Hainworth, Edward M., B Sc., St. Thomas's Hospital. 

Hopkins, Kredenck G., B.Sc., Guy’s Hospital. 

Stanley, Arthur, St. Mary's Hospital. 

Cowen, George Hehb, Ixindon Hospital. 

Davies, Hugh. Guy's Hospital. 

( C'ortliom, Alice Mary, London School of Medicine for Women. 

J Lee, William Edward. St. Bartholomew's Hospitsl. 

( Ra|)er, Matthew Henry, Middlesex Hospital. 

Shmiie, John Stretton, B.Sc., St. Bartholomew's Hospital. 

Smith, Edwin, St. Thomas's Hospital. 

Third Clas». 

Wallace. Ciithbert Sydney, St. Thomas’s Hospital. 

Dennett, Lizzie, London School of Medicine for Women. 

( Hughes, Susan Anne, Loiulon School of Medicine and Boyal Fnv 
H<)Kpital. 

I Steen. Robert Hunter, Queen’s College, Belfast, and St. Mary’s. 
Hovenden. Arthur Cecil. Guy’s Hospital, 

Spink, Ernest William, Yorkshire College, 
llaines, John William, St. Bartholomew's Hospital. 

Shears, Wiillain, St. Bartholomew’s Hospital. 

Chadbum, Maud Mary, London School of Medicine and Boyal Free 
Hospital. 

OBSTKTItlC MEUICniK. 

First Clevs. 

ILec. William Edward. St. Bartholomew’s Hospital. 

Wallace, Cuthbert Sydney. St. Thomas's Hospital. 

StewnnI, Francis James, Guy’s Hospital. 

Taylor, Edwin Cliiudc, Guy’s Ho.^pitat. 

Second CIom. 

Poj-nton, Frederick John, St. Mary’s Hospital. 

Russell, Alfred Kmest, St. Thomas’s Hospital. 

Fisher, John Herbert, St. Thomas’s Hospital. 

Weir, Arthur Kcsliam, B.Sc., St. Bartholomew's Hospital. 

Third Class, 

Cowen, Goorgo Hebb, London Hospital. 

Moffett, ElizaheCh Jane, B.Sc., London School of Medicine ud 
Royal Free Hospital. 

Houttou, Ernest Henry, Yorkshire College. 

Forensic Medicine. 

First Class. 

JCollier, James Stanafiehl, St. Mary's Hospital. 
tBolton, Joseph Shaw, University College. 

Raper, Matthew Henry, Middlesex Hospital. 

Manning, Guy Eugene, Guy’s Hospital. 

Steward Francis ^mes, Guv’s Hospital. 

Stanley, Arthur, St. Mary's Hosplt^. 

Mills, Yamold Hubert, London Hospital. 

.S^eeond Class. 

Murray, Ernest Elias. University College. 

Warner, Tliomas, King’s CoIWe. 

Meakin, Harold Budgett, St. B^boloiuew's Hospital. 

Third CUus. 

Harris, Frank Drew, St. Mary's Hospital. 

Hopkins, Frederick Qowland, Guy’s Hospital. _ _ 

Moffett, Elizabeth Jane, London School of Medicine and Boyal rtsv 
Hospital. 

* B.Sc. Scholar^tp and Gold Medal, 
t Gold Medal. 

Scholarship and Gold Medal. 

Obtained the number of marks qualifying for the University 
Scholarship. 

M.B.—The bracket indicates equality of merit. 

Cambridge University.— The following degree 
was conferred on Friday, Dec. 7th :— 

Doctor o/jfediefne.—Eustace John Park Olive, St. John's. 

Vaccination Grants.— Mr. William F.Hin^ton, 

U.D.DaU., pablio vaccinator for Deptford, wae awarded ob 
the 10th ioflt. the Oovemment grast for enooeesfal vaodnatioD 
in hie dietrlot.—Mr. J. B. White, A.B., M.B. Dabl., of Brent¬ 
wood, baa bees awarded the vaccinatios grant for tbe third 
time. 
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Medical Magistrate.— Dr. John Howe-Hay 
bag been appealed a magUtrate for the Burgh of Alloa. 

It is proposed to found a Lodge of Freemasons 
Qpoo the lines of the Bar, the Apollo and the Sir Isaac 
Newton lodges, for brethren who have received the whole or 
a part of their edneation at St. Bartholomew’s Hospital. 
Gentlemen who are interested in the project are Invited to 
attend a preliminary meeting to be hdd at 26, Bloomsbnry- 
square, W.C., on Monday, Dec. 17th, at 4.30 P.u. 

Prize Essays on Alcohol.— The Council of the 

British Medical Temperanoe Association oSer three prizes of 
£5, £3, and £2 for essays on the Argameots for Total 
Abstinenoe from Alcohol derivable from Fbysiolc^. These 
prizes may only be competed for by any m^ical student in 
the United Klogdom who is now in bis third winter session. 
The essays must not be longer than would fill six pages of 
the Medical Pioneer (long primer). They must be sent to the 
hon. secretary. Dr. Ridge, Enfield, Middlesex, on or before 
March 31et, 1895. 

Tiib sale of the library of the late Mr. Edmund 

Yates is to take place at Messrs. Sotheby's towards the end 
of January. The collection is not, perhaps, ote of any par¬ 
ticular interest to the physioian, while the pure bibliophile 
may not find much to attract him, there being few, if any, 
rare editionei prinoipet, fine bindings, or early printed books ; 
but the intending purchasers will find books, although almost 
entirely modem, ranging throughout nearly every cla$s of 
literature. A desk, which once belonged to Charles Dickens, 
and a selection of tbe letters from Dickens to Yates, written 
between 1854 and 1870, will also be sold. 

St. John Ambulance Association (Great 
Western Railway, Paddington Branch). —Under the i 
presidency of Lord Emlyn, one of tbe directors of tbe com- : 
pany, the distribution of tbe medals and certificates awarded 
to this class was performed by tbe Hon. Lady Gooch, who 
heartily oomplimanted tbe members on tbe great efficiency 
they bad attained, as shown by tbe number of awards, in tbe 
first season of their training. At tbe instanco of tbe mem¬ 
bers her ladyship also presented their lecturer and trainer, 
Mr. Wicks of West Hampstead, with a handsome silver- 
mounted umbrella, bearing a suitable inscription, as a mark 
of their appreciation of bis instruction. 

Surgical Aid Society. —The thirty > second 

annual meeting of the Borgical Aid Society was held on 
Tuesday afternoon last, at CaonoD-street Hotel, under tbe 
presidency of the Lord Mayor, who said that among the many 
charities whose meetings it was frequently tbe duty of the 
Lord Mayor to attend there were, he believed, few more 
worthy of attention than the Surgical Aid Society. Tbe 
subscribers bad the satisfactiOD of knowing that what they 
gave was applied for tbe purpose for which it was given. 
The annual report, wbiob was read by Mr. Tressider, the 
secretary, showed a continued growth in income and an 
increased number of benefited sufierers. 

Newcastle - upon - Tyne Clinical Society.— 
There was a meeting of this society on Thursday, Dec. 6tb, 
Dr. G. Murray, President, being in the chair.—Dr. Coley 
showed a case of well-marked Pseudo-hypertrophic Paralysis in 
a Boy.—Mr. Morison brought fowaid a case of Epithelioma of 
the Floor of tbe Mouth oompllcated with doubtful ulceration of 
the faucial pillars, probably syphilitic.—Mr. Morison also 
showed a case of Syphilis affecting tbe Epididymis on both 
sides.—The President showed cases of (1) Ataxio Paraplegia 
and (2) Early Myxeedema.—Dr. R. A. Bolam then gave a 
most interesting and instructive pathological demonstration 
^tb the aid of the projection microscope. 

Football Casualties.— On the oth inst., at 

Oxford, in a match between the Trinity and Magdalen teams, 
a player sustained a fracture of one of bis legs.—On Satur¬ 
day last the following accidents occorred. During a match 
between tbe Leeds Fariab and the Leeds A teams at 
Crown-point, Leeds, tbe captain of tbe Leeds second 
team fractured one of hie 1^. and was removed to tbe 
Inflrmaiy.—At BberiS bill, near Gateshead, In a Rugby 
match tetween the Blaydon second team and Low Fell, a 
Biaydon forward received a serioos injory to tbe “lower part 
of tbe body,” resulting in death.—Daring tbe progress of a 
match at Blackpool, between the Blackpool and South Shore 
teams, a balf-baok had ” the sinewe of one of bis knees cut 
through,” and was taken to the hospital.—While playing 
at Halifax West En^ a three-quarter back fractured his 
^▼iole and sostalned other injorlM, 


Mr. John Dacbe, M.R.C.S., L.R.C.P., and Mr.. 
Bertram M. H. Rogers, B.A., M.D., B.Cb., have been elected 
as members of tbe Committee of Management of the Bristol 
Hospital for Siok Children and Women for the year 1896. 
Royal Institution. — Among the lectures 

announced for the season of Easter, 1895,' we notice tbe names 
of Dr. 6. Sims Woodhead, F.R.S.B., Mr. Clinton T. Dent, 
F.R.C S., and Professor Charles Stewart, M.R.C.S., Professor 
of Comparative Anatomy and Physiolc^y at tbe Royal CoU^e 
of Surgeons, England, and Conservator of tbe Museum, and 
President of tbe Linntean Society. Professor Stewart’s 
lectures, twelve in number, will be on the Internal Frame* 
work of Animals and Plants. 


^ppointmcirts. 


fiuceeM/ut apfpHeanU Jot Vaenneia, Steretariet oj PubHc ln*lUydion$i 
ana othe.rt pmofShiug injtirvutlion tuHahle Jor column, are 
fnvifed (o Jortvard ii to The Laxckt directed to the Svb- 

Adltor, not Idler 2/ian $ o’clock on the fhurtday momintr of each' 
weeJt, for publication in the next number. 


Aukrvktut, W. R.. L R.C.P,, L.K.C.S.Edin.. L.F.P.S. Glasg.. has been 
Mc<Hi'al Officer to the Ballygawley Dispensary DUtiictr 
vii-e lit-altie. resigned. 

D.vti-.s, W. It , L-H.C.J*. Lond-, )ms 1.0011 nppointe<l Medical Officer for 
llic Sanitary District of .\ilitlnKhain, of the Skipton Union. 

Bkiim.ks. Ukxi-'st O., M.U., U Sc. Diiih., M.H.U.S., I..R.C.1’.. has been 
n];|K>iiiti-il Junior House Surgeon to the Great Northern Central 
lirispit.'il, llollouav-romi. 

CA>ti.H'>N', It. W. I). M.. C.M.Edin., B.Rc.. Publie Ilwilth, hAV 

lici-n ni)))oiiitc(l .Mwii<al Officer of Health for the combined Counties 
of ti'iglouii ntid KitkciiddriKlit. 

CahkA L. J. (iiK iRii. .M.D. hiu'c., M.K.C.S., L.R.C.P.. 1ms been 
ftpisliiitcd lii'cistriir Htiil Ana'stliptist at the lioyal Huspital for 
and muncii, iVatc rloo Bridge-road. 

D.vcRr. Jiuis, M.K.C S.. L.U.C.P.. has been appointed House Surgeon 
for ft fuvtiirr jierioii of seven years to the Hospital for Sick Children 
and Woiiien, Bristol. 

Dick, .1. M.D.GUisg.. L.R.C.S., L.M.Edin,, has been rcappoinbed 
Mi-dii al Offii'cr of ilcalth to the IfiiiTinglnn lA>cftl Bo<ird. 

DiCKiwv. H. U., ^^.B.Lon<l.. M.D.CIi.B. Vk-t.. M.lt.C.S.. L.It.C.P., 
Ims been appoiiUcii .Senior House Surgeon to the Bootle Borougb 
Hospital. 

T:MiK.«i.>\, Hkriiprt B., M.R.C.S. Eng., L.R.C.P. Bond.. Iiaa beea 
nplioint'-il Visitinc Surgeon to the GeTicral Infirmary, Chester. 

Fari.i.V, (iIO. W., M.D.. Uh.H.Roy, Univ. Iiel., has hfcn apiwmted 
House Surgiim to the Btiugor lufirniary. North Wales. 

FKMtJ.N. 1).. M.B-, C.M. Edin., has been appointed Medical Officer for 
flic Parish of Lairg. 

Gollh, J. I;.. M.l). lAind., L.R.C.P., M.R.C.S., has been leappofufctf 
MiiiU-al (iffiecr of Health for Chesterfield. 

Hahtii.i.. John T-. L.It.C.P. fxuid.. M.H.C.8.. ha# been appointed 
Medical tiffiecr of Healili to the Willenhall Local Board. 

Havw.viui, T. K., M.B. Loud., F.R.C.S., L.M.. has been appointed" 
Medical officer to the St. Helen's Infectious Hospital, llayikH-k. 

Hl'ti.f.y. Ch.vklks. M.U.C..S.. L.It.C.P., has been appoiiitc<l Junior 
jiouse .Surge-ou to llie Wakcliehl Cluvton Hospilal. 

JoM.‘‘. W. ])., M.B., M.R.U.S.. L.R.C.P., ha.a been appointed Senior 
Hou-'io Surgeon to the NYakclield Clayton Hospital. 

Ki'.mi'k, C. M., M.lt.C.S., has lieen reappointed Medical Officer of 
Health for the Third .Saiiifary District of the Steyiiing Union. 

K-V-tPi’. K. -M. -M.. L.It.C.P., L.M.Ivlin.,M.lt.C.S., ha*beeni-cappointod 
-Medic iil Officer of Henitb for l<o.<s. 

Lo(i.iy,'J'lois.. Sl.D Abenl., L.F.P.S. filasg., has been ivappolnted 
M'-dh al Uffieer of Hc.alth for the North Bitrley Urban Sanitary 
District, 

MKPCAi.r, Ur.mcst S., L.R.C.P.. L.M. Kdln.. M.R.C.S., lina beeu 
jcappoinlol Medical Olliwr of Health for Hove. 

PoBTKK. (Ji.oRuK, M.B.i C..M. Ediii., ba.s been npjKdnted HouseSnrgiion 
to Out-|>)itients iit tbe Hospital for Sick Chlldien. Great Ormond- 
strect, \Y.C., viie L. J. Girrard Carre, M.D. Brux., M.lt.C.6., 
L.It.C.P.. resigned. 

PowKR.s, 0. H.. L.K.C.P.Lond.. M.R.C.S., ha* been appointed Medical 
Officer of Health to tbe Sanitary District of the Kohoc Cultram 
Urban Sanitary Authority. 

Rogkhs, DhurUAM M. H.. B.A.. M.D., B.Ch., ha* beonap;^intcd Patho¬ 
logist to the Ho«itital for Sick Children and Women, Bristol, 

SiMPSo.v, Gko. a. G.. M.K.C.S.. ha* been appointed Medical Officer of 
Health to the Acton Lim'hI Boartl. 

Stekli:, H. O., M.R.C.S., has been reappointed Medical OOlier of 
Health for Goinersal. 

Wri«ht, M'm. H.. L.K.C.P.. L.M. Irel., M.R.C.S., has been reappointod 
Medical Officer of Health for the Alvaston and Boulton Uri>aQi 
Sanitary Diiitriet. 


iP^atancus. 


J'br furUter regarding each vacancy rejerenee ihoiUd 

made to (Ac advertUement («ee Index). 


BiR-MINORAM AND MIDLAND FhEX HOSPITAL TOR SiCK CHlLDRSIb 
Birmingham.—Uemdeiit Jledlcal Officer and Resident SurgicaB 
Officer. Sjilarie* £70 and £60 respectively, with board, washiiig, 
and attendance at the I»i*titution. 

BoOTLS Bobocgb Hospital.— Assisunt House Surgeon and Dispenser. 
Salary ^ per annum, with board, woabJng, lodging, Ac. 
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VACANCIES.—BIRTHS, MARRIAGES. AND DEATHS. 


[Djco. 16 . 18 M. 


UospiTAX roR Sick Childrkx, Great Ormond-strect, London, W.C.— 
Two Assistant Physieian.-^. 

Hospital for Womkx, Soho-sqiiare, London.—House Pbj'slcian. Salary 
£30 for six montbs, witii board. 4c. 

Jyjs^op Hospital kok Wo.mkv, Siu-ffleld.—House Surgeon, unmarried. 
Salary £50 per annum, u itb bcxird, lod^ng, and wiishing. 

LEUT.S Di.sPF.NSARY A.M) Infikmakv AND y'lCTORiA HOSPITAL,—Resi¬ 
dent Medical Officer. Salary £110 per annum, witlt furnished 
r.'partmentfi, coals, gas, ami attendance. 

Lomhjn County Council, -rHn Asy'.ums Committke.—P athologist. 
Salary £7C}0pcr annum, with traveillng exitenses. Applications to 
t he Clerk tot be Asylums Coinmill.-e. Office, 21, Wiiitehall-placc.S.'W. 

MANCUISThR iioVAL INFIRMARY, DlSI'KNSAHV. Blld Lu.NATlC HOSPITAL 
nr Asylum.—H onorary Obstetric Pliysiclnli. 

HoRfolk and NoKWim IIosuitai..—.\ ssi,staiit to Honse Surgeon for 
MX months. Board, lodging, and washing proyi<le<l. Applicatious 
to the House Surgeon. 

Uokth-Ka.stkrx Hosuital fok Chii.iikkn, Hackney-road, Shoreditch, 
N.E.—House lMi\>ieum for six mont hs. At tlie oNpii.alion of this 
term the iiouse iiliyhician will hr rcituired, if eligible, to serve as 
House Surgeon for a furt Iot ncrioii of si.\ months. Salary as House 
Physician at the rate of £66 )ier annum, and ns House Surgeon 
(the senior post) nt the rate <if £li0 ikt annum. Application-s to the 
.Secretaiy, CitvOfticc.27. Cli’iucnts-iane, l.oiubard-strect. K.C. 

TioiiTii StaffouI'shireI.nkiumahv ivuKvu Ki'seri'-vL, Hartsliill, Stoke- 
iipon-Trcnt.—Assistant House Surgeon for six months. Board, 
iipartmcnts. and washing provided. 

Jiui iiNGiiAM Uoiiouuii Asvi.UM.—Sivoiid Assistant Medical Officer, 
unmarried. Salary £100 per anuiiiii, with aiuu-tniunts, board, and 
w.iahing. 

llOYAt. Ear Hospital, Fritli-strts't, Solio-s<|unro, London. — Honorary 
Amrstlietlsl. 

EoVAI, rsiVl RSITY of IllkLAM*. Uilhlill.-lixniuiiicrs, 

Royal Frki-: Ho.spitai- (Jiav's-iun-iiiad. London.—Aiui-sthetisf. 

VlCJ'OKiA Hospital, Folkestone.—House Sui-geon. SiUaiy £S0, rising 
£10 annually to £100. with l>o.an1. l■•sidem•l•. and laundry. 

West Bromwich District Hiispitai..—H oiis<‘ hurgtxm, unmarried. 
Salary ££0 per annum, with board, l•l•sil^etl(•e, an<l wasliing. 

West Hkht.s Imthvahy, Hemcl H.'mpstcnd.—House Surgeon and 
Dispenser, who sliall also be AKsistuiit Secretary; uniiiiuricd, for 
two years. Salary £100 jier annuiii.witb board, furuiahed rooms, 
lire, "liglits, atteiiilance, and washing. 

WoJ.V KBIIAMPTOS AND STA VJTlHIlSUI HK nivNF.RAL HOSPITAL, Wolvcr- 
hiimpton.—Kesident As.siKtnnl. a 'luiilllied man preferred, for si.x 
months. Boar*!, lodging, ami washing provided. 

Wolverhampton Evk Infirmary.— liuu'c Surgeon. Terms £60 per 
annum, with rooms, board, and wasiiiog. 


^arriagts, anil 


BIRTHS. 

.Ayliso.- On Dec. 9tli, at Dcvonslnre-street, Portland-plare, W.. the 
the wife of Arthur H. W. Ayliiig, M.aiidL.S.A.Lond. of a daughter. 

Bruuk.—O n Dee. 8th, at Goolc, T'orks, the wife of B. Cathcart Bruce, 
M.B.. of a son. 

<3handlkb.— Oil Nov. 28th, nt Clopton House, Bury-road, Alverstokc, 
the w'ifcof Surgeon-Captain Clmndler of n son. 

Clowes.— On Dec. 10th. at Heading, the wife of Norton B. Clowes, 
M.H.C.S. and L.R.C.P., of a daughter. 

Hawkins.— On Dec. 10th, nt 6, Streatlmm-hill, S.W., the wife of 
Alexander F. Hawkins, F.U.C.S.B.. of a son. 

James.—O n the 6th Inst., at Herefoixl-road. Bnyswater, the wife of 
Surgeon-Major James, Army Modieal Staff, of a daughter. 

Saunders.-O n Dec. 4th, prefnatun-ly, the wife of Iienry Saunders, 
Surgeon. Deddiiigton. Oxfonisliire. of a daughter, atillhoni. 

■Stonf..—O n Dec. 6th, at Saiidlield, Ueigate, the wife of Dr. Stone of a 
son. _ 


MARRIAGES. 

Brverlkv—Kkmp.— On Dec. 4tli, at St. Martin’s Church. Scarborough, 
by the Rev. C. C. Mackernes*. M.A.. W. H. Beverley, M.R.C.S.Eng., 
L.B.C.F. Lond., P.ll.C'.S. Ed., son of Holiert Beverley of Leeds, to 
Emma, only daughter of the late Ku>(ace Kemp of Grantham. No 
cards. 

<;oi.HKCK—WINKAKIA.—On Dee. fil li. ;it .Nt. Mary's Church, Henley-on- 
Thames, Edmund Henry t'nllss'k, B..\.. .M.D'., of Porchestcr-torraoe, 
Hyde-pnrk. W.. to Susanna Marv Winenrls, second daugCter of 
Henr.v Winearls, of King's Lynn, 'Norfolk. 

I.MERSOx’—M autvn.—O n Dw. llth, nt St. Mary Abbots, Kensington, 
David North ^mforri Emeraon, M.B.Duh. Fniv., of Melton House, 
Delgrave, Leicester, to Emily Constance Maityii, of Keiisington- 
gnte, W., youngest tlaugbler of the late S. IwlwaiTl Maityn. 


DEATHS. 

SrOokks.—O n Dec. llth, at the Council House, Shrewsbury, Andrew 
Quod Brookes. F.R.C.S.K., in his 81st vear. 

Hawkins.—O n Dec. 7th,at Foxcote. Boiirnemonth, Dr.Francis Bissett 
Tiaw'klna. aged 98. 

WlLKBS.— On Dec. 8th, at his residence, Qiieeii's-gardens, James tVilkes, 
y.B.C S.. aged 83. 

Wll.T.KS.—On Dec. 6th, at .South Eaton-plaie, S.W., George Irwin 
Willes. M.D., Deputy-Inspector-Qencral of Hospitals and Fleets, 
Hetireil List. 

Withers Moore. —On Dec. 5th. at The Oaks, Burgesa Hill, Sussex, 
William Withers Hooi-e, M.D.. J.P., agetl 71. 


J/M of M. <■ eharg4d for the Ineertioneif 2f<Mc«e «/JNrtiUi 
Marriaeti, and DeoMi. 


METEOROLOGIOAL READINGS. 

(Taken daily at 8 JO a.m. by SleunniFe Irutrwmenti.) 


Thi Lancet Office, Dee. 13th, 1894 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

IIONDAT.— London (2 P.K.), 6t. Bartholomew's (1.30 p.k.), St. Tbonuu'i 
(3.M P.M.), St. George's (1 p.m.), St. Mark’s (2 p.m.), Ohelsea (2 p.m.), 
Samaritan (OyDecologlcal, by Physicians, 2 p.m.), Sobo-squan 
(2 P.M.), Royal Orthoptic (2 P.M.). 

TUESDAT. — tendon (2 p.m.), St. Bartholomew's (IJO p.m.), Guy's 
(1.30 P.H.), St. Thomas's (3.30 p.m.), Westminster (2 P.M.), 
London (2.30 p.m.). University College (2 P.M.), St. George's (1 pjc.). 

_St. Mary’s (1.30 P.M.), St. Mark's {2.S3 p.m.). Cancer P-M.). 

WEDNESDAY. —St.Bartholomew’8(1.30P.K.),UnlversityCoUM(e{2p.i(.), 
Itoj-al Free (2 p.m.), Middlesex (1.30 P.M.), Cbarlog-crosa (1p.m.), 8t. 
Thomas's (2 p.m.), London (2 p.m.), Ot. Northern Central ffi.30 p.m.), 
King’s College (2 P-Md. National Ortbop»dic (10 A.M.), St. Peter’s 
(2 P.M.), Sam^tan (2.30 p.m.), Qt. Ormond-strert (9.30 a.m.). 
THURSDAY.— St. Bartholomew’s (1.30 p.m.), St. Thomas’s (3.% p.m.). 
University College (2 P.M.), Charing-cross (3 p.m.), St. George's 
(1 P.M.), London (2 p.m.). King's College (2 p.m.), Middlesex (2 pjI.), 
Sohosquare (2 p.m.), North West Loudon (2 p.m.). 

FRIDAY.— London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. Tbonus'i 
(3.30 P.M.), Guy’s G.30 p.m.), Charlng-croes (3 p.m.). St. George’s 
(1 P.M.), King's College (2 p.m.), Cancer (2 p.m.), Chelsea (2p.m 
SATURDAY.— Royal Free (9 a.m. and 2 p.m.), MlddleMX (1.3l> e.M.), 
St. Thomas’s (2 p.m.), London (2 p.m.), University College (9.15ajiJ. 
CharingHiroes (3 p.m.), St. George's Q P.M.), Cancer (2 p.m.). 

At the Royal Eye Hospital ^ p.m.), the Royal London Ophthalmic 

£ 0 A.M.), the Royal Westmlnstw Ophthalmic (1.30 p.m.), and the Central 
andou Ophtha^nlo Hospitals opeiationa are performed dally. 

SOCIETIES. 

MONDAY.— SociFTTY of Medical Officers of Hkai.th (20. Hannver- 
sq.. W.).—7.30 p.m. Dr. T. M. Lvgge: Some Points of Dlffcrpnce 
between English and Continental Method.i of Munldpat SaritaiT 
AdminlstratiuD.—Dr. R^some i On the Limitation of Infect ioiiiusss 
_of Phthisis. 

TUESDAY.— Royal Statistical Socivrrr (28, Jermyn-street. S.W.).— 
4.45 P.M. Mr. Geoffrey Dragi*: Allen Immigration. 
Pathological Society of Lonpo.n,— 8.30 p..m. Mr. 8.0- Shsttovk: 
Tumour of Palate.—Dr. W. Collier; Enlarged Spleen.—Mr. C, H. 
Golding-Bird: Post-rectal Dermoid forming a Uectal Polypus.—Ur. 
Cecil F. Beadles: Malignant Tumours at the Base of thebkull —Mr. 
J. H. Targett: Tumour of the Hypophysis Cerebri.-Dr. W.W.Ord: 
SuMurnl Haunorrhage iu Infantile Scurvy.—Mr. J. Jackson Clarke: 
Some Observations on the Re|Miir of Tendons.-Dr. H. D. Kolle»ion; 
(1) Pharyngeal Pouch ; (2) Diffuse Secondary Growth on the Burs 
_Mater. 

WEDNESDAY.- Royal Meteorological Society (25, Gt. George-rt-. 
Westminster).—7.30 p.m. Mr. Robert H.Scott; Report of the Itiler- 
national Committee on the Cloud Atlas.—Mr. Henry Souttiall: 
Rainfall and Floods in the Catchment Basins of the Bevem, 
and Uak, November. 1894.—Mr.S. C. Knott: Meteorological Obserw 
tions at Mojanga. Madagascar, 1892-1894. 

Royal Microscopical Society (20, Hanover-sq,, W.). — 8 p.R- 
_Ordinary Meeting. 

THURSDAY.— Society or AK.«STiiKTiaTs (20, Hanover-sq.. W.).- 
8.30 P.M. Dr. Bowles; Dangers connect^ with Respiration in 
Ana^stliesia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, kc. 
MONDAY.— Society or Arts.—8 p.m. Prof. Vivian B. Lewes: Mciwn 

_Develrmmeiits in Explosives. (Cantor Lecture.) 

TUESDAY.— Central London Throat, Nose, and Ear HasriiAi. 

(G ray's Inn-road).—Mr. Lennox Browne: Diphtheria. 
WEDNESDAY.— National Hospital for th» Paraltsrd and bpi* 
LBPTio (Bloomsbury).—3 p.m. Lecture by Dr. James Taylor. 
London Skin Hospital.— 8 p.m. Dr.Sanctuary: Bezeraa. 

Socivrrv or Arts.— 8 P.M. Gen. J. Michael; Forestry. 
THU^DAY.— Hahvrian Society.—8JO p.m. Mr. H. Page -. On 

Disorders of Nervous Function duo to Injury and Shock. (Thito 
Harvelan Lecture.) 


During th* WMk marmd eoplM of tb* following newi^^ 

havo boon rwolTOd: — A'orth H'ates fhrotiiele, Liverpool 
Northern £eho, Durham Couidy Advertiser, Shippv^ G«h«w. 
Lii erpoot Mercury, Birminoham Qazctle, Sheffield 
BriiiMon Oazette, I^icesler Post, AoricuUural Gatette, li(oU'U 

Times of intiia. Buiidrr, Citixen, Seotsmaa, ,^inm Times . 
.S'atnoG), OroTiiham Journal, Pioneer Mail, Architect, lAV(W acr^ 
and Eastern Express, Ucds -Vercury, Weekly Free Press and 
Herald, Yorkshire Post. Bristol Mercury, Be.adinn Mercury, Uom^ 
Liverpool Daily Post, local Qovenment Chnmicle, Surrey ddrmt^ 
West Middlesex Standard, Local <Jot>emm<nl Journal, 


? i>rt Ffsrtor. Maeeleslleld Courier, PuUen's Eent Argus, worths 
'itnes, Basiffshire Journal, Bristol Tines, Dundes Advertiser, at. 
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S|Drt Cmmtttitts ^nsfctrs to 
Comspoiiiitnto. 

EDITORIAL NOTICE. 

It U most Importatit that oommonioatlons relating to tbe 
Editorial basiness of Thb Labobt sboold be addressed 
eaeluswely “ To tbb EDiTOBa " and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is nigently neoessaiy that attention be 
given to this notice. _ 

It is etpsoially reyuesttd that sorlv intelligonee ^ heal events 
having a tnedioal iiUerett, or nhich it is desiraile to briny 
under the notice tf the profession^ may he sent direct to this 
(Jffioe. 

Zeetures, original articles, and reports should he written on 
one side only cf the paper. 

liters, whether intended for insertion or for private informa- 
iioT^ must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should he 
marked and addressed " To the Sub-Editor," 

Letters relating to the publication, sale and advertisiiu de- 
partmonts of Thb I^hobt should be addressed To the 
manager." 

We cannot undertake to return 3f8& not used. 


MANAGER’S NOTICE. 

Ubdsb no drcnmstances do tbe Proprietors antborise tbe 
insertioD of looee advertisement drcnlars and handbills in 
Thb Labobt. Any sncb annooncemente are inserted by tbe 
newsagents, whom tbe Proprietors cannot control. At tbe 
same time, tbe Manager will be glad if readers will send him 
copies of any oironlms, with tbe name and address of tbe 
agent through whom they obtain Thb Labcbt, and tbe 
Manager will then endeavour to mitigate the nnisance. 


Treitmem' ov HiTBorHoniA. 

Dr. P. Lucas Btnham wrJt«i to tis on the nhove subject with refercneo 
to a case of hydrophobia recorded in onr cotuiiiii.s last week. Ho 
regrets that tbe author did not juake iiroinpt H^c of one or ol her of tho 
"methods of cure” which he (Ur. Benham) had collect«t In a paper 
contributed to The Lancet of March l.st, 1890. In commenting on 
that paper at tbe time we confessed tliat the cases did not carry con¬ 
viction to our mind of the efficacy of any of the nicthfxls in true 
rabies; and we see no reason to change that opinion. 

Porenlai, knowing his son’s bias, would have acted more wisely had he 
paid his fees by Instalment rather than by composition. We think 
he would be ill advised to ask for a return of fees on the plea that he 
was not notified of his son's neglect of his studies; although under 
the rircumstances it would be graceful on tiic part of the sciiool to 
return a portion of the amount. 

Cases of Suphilis .icquirtd in Wc slmll be obliged 

for the name and ayldress of the author of ft paper entitled as above, 
which has reached tills office without any covering letter, or iuUnia- 
tion of its authorship. 

P.Z.S. —The particular vile pamphlet which onr correspondent encloses 
has often been brought to onr attention. We iTconimend that the 
Public Prosecutor Im! communicated with. 


"THB USB OF MENTHOL IN TUBEECULOSIS." I 

To the £titfor« of The Lancet. j 

Bus,—In reply to the question of " F. I. R.," regarding the use of ; 
menthol in phthisis, I would refer him to Beehag's paper on the use of 
this drug as an intralaryngeal injection— vide " Medical Digest," Stx-t. 
686i5; and also to a paper by Sharp, in The Lancet of April 14tli, 1894, 
and another by Downie, hril. Ued. Jour., vol. 1., 1891, p. 844. 

I am. Sirs, obediently yours, 

Boundary-road, N.W., Dec. 8th, 1894. K. Niui.k, M.D.Lond. 

To the Editors of The Lancct. 

If your correspondent, " F. I. II.," will refer to my opening 
address in the Section of Xhenpeutics of the British Medical Associa¬ 
tion meeting held In Nottingham in July, he will find some 

Information bearing upon the subject of his Inquiry. 

1 may take this opportunity of saying that I have little doubt, from a 
clinical standpoint, of the inhibitory influence of menthol upon the 
bacilli of tubercle or tbeir pnxiucts; but I am bound to add that the 

^ Brit. Med. Jour., July 30th. 


effect is not permanent. The man referred to in my paper Is afr 
the present moment under my enre in the Gencml Hospital. He ha»- 
remained well and at work as a lace-maker for eighteen months, and' 
then hod an atta<.'k of ha'moptysis. He was admitted with the physicab 
signs of Active disorganising changes in tlie apices of lH)tb lungs. After 
the bleeding had <|ulte ceased and he Itad ijuleted down by rest In bed I 
began wltii the menthol injections, with the result that tbe lungs are’ 
getting drier and lie is improving In general health and gaining, 
weight. I am, Sirs, yours faithfully, 

Nottingham, Dec. 10th,1694. J. O. BuooKHorsE, M.D.St.And. 

To the Editors of The Lancet. 

Sirs,—I n reply t* "K. I. K." I beg to state that several kinds of 
stearoptein-s—as thymol, tcrpinol, eiicalyptol, garajacol—hare antl- 
baeterlc, and jaudicularly anti-tubcrculous, properties. Ac^cordiiig to^ 
bacteriological rcsearcties made alKtiit tliree years ago. menthol i» 
superior to all of them in sppclRcaliy preventing the growth of Koch's, 
bacillus. Since then mentliol has been largely used on the Continent 
for local applications in tubenmlosls of the mucous membranes. Solu¬ 
tions and powders containing from 10'50 per cent, of roenthol are recom¬ 
mended us pigments, gnrgles, inbalations, insufflations, and snuffs. 
The internal administration of meulhol in tuberculous phthisis of tbe- 
lungs lias first beeti tried liy Moiiin and Darcmherg, It is said, with very 
good results. I am. Sirs, yours faithfully, 

Crossfield-rnad, N.W.. Dee. lOth, 1894. H. Opi'KSHEimkr. 

Jtfr. Ofto Hoist.—We >lo itof i'«iid the advertisement in that way. Out • 
review is ipiotcd as a reiM'i t on the Annual for 1894, and, indeetl',. 
how eoulil we review the 1895 Annual beiore its publication ? 

Mrs. J>arlu}f/. —We cannot lind that the case in question was noted its 
our columns. 

WANTED, A DIAOSOSIS. 

To the Editors of The Lancet. 

StRS,—Will any of your readers suggest the pathological condition if> 

the following case 'f L-, nged seventy-tive. healthy and active, with 

feeble but otherwise healthy heart, suffertii slightly for a month fron> 
colicky pains and some diarrlitea, never sufficient to lay her up. Sbt' 
was attacked at midday witli vomiting, whiclt soon coaled. Onartiva'j 
I found tbe bea<t ami neck cyanoseil. She had no pain, "only felt very 
ill." Good pulse, at 89; no oppression of breathing. I got her to bed, 
applied mustanl over the heart ami hot I'ottles to the extremities* 
which remained warm, and gave stimulants freely with amyl nltrit*-. 
She died tn two hours, remaining conscious to tite last and the pulse- 
little affected, the only change being that during the last ten minutes- 
the breathing became gradnnlly slower till it ceased. No post-morten^ 
examlnatioit was perniltte<i. I am, Sirs, your obedient servant, 

Dec. lOlh, 1894. H. P. 

A Reader of TiiK Lanci.t has omitted to enclose his name and address. 
There is a mefilcal joumnl published at St. Paul's, Minnesota; wltK 
regard to Miiineiipolis we are not certain. 

B'. H. K. P. (Heyw'KKl).—We luive Iteeii unalde tn fitid our correspon¬ 
dent's name on tin* Kegister, and lie lias nmittevl to mention hi-.> 
qualifications. 

MUCl S IN THE EVACUATIONS. 

To the Editors of The Lancet. 

Sirs,—I have a ca»c of a young lady nged twenty-^tne years, who is 
convalescent from an attack of diphtheria. She Is now, and I find on 
Inquiry has been fur llie last twelve months {following an attack of 
Influenai), passing a cousidi-ral'ie quantity of stringy mucus with each- 
evacuation of the bowels. Slic has lieen markedly constipated through' 
out tiiat time, and has one or twice had attacks of what were at tlie- 
time by the medical man called In considered to be acute dyspepsia. 
There is no history of dyscntei v. I shall be glad of information as tr* 
ttie causation, pathology, and treatment of the condition. 

1 am, Sirs, yours faUlifnlly, 

Dec. 12th, 1894. A Rkaper. 

EARLY INVERTING APPLIANCES. 

To thr Edilor>! of Titv. Lancet. 

Sirs,—T ni; Lanckt of May 20tii. 1843. stated that for Sir Ben¬ 
jamin Brodie on apjwratus was conslnicteii to Invert Brunei, the 
celebrated engineer, during April and May. 1843, so as to get out the 
gold half-soiereign wliiih liad ni-cideutally lodged in the respiratory 
tract. I shall be grateful for references from any of .your readers to a 
detailed description or illiistrationK of this inverdun apparatus .md its- 
predecessors In surgical s<-ieiti-e. 

I am. Sirs, yours fuithfuUy, 

Brighton, Nov. 17fh, 1894. J. Lahtiknch-Hamii.ton. U.R.C.S. 

"WANTED. AN ARTIFICIAL NOSE.” 

To the EditoTK of Tiiv; Lancet. 

Sir.".—Y our corresivnuient ".t.J.T. ” shouM communicate with 
Mr. II. N. Grove, 18, BeiuiHt'>.-biil, Birmingham. He sboweil some- 
wonderful work in tiiis diro-tiuu in Birmingham last year. 

I nin, Sirs, yours faithfully. 

Doc. 12th, 1894. Mfjiicus. 

*,• We iiave received luaiii’ uthcr letters in answer to "A. J. T.’s*" 
original query which we boja- to be ntilc to publish shortly.— Ed. L. 
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Oommimications, Letters &c. bare been 
received from— 


A—Amicus, Lond.; A. M. C. 

B.—Or. J. Bralthwftlte, Leeds; Dr. 
A. M. Buchanan, Glas^.; Dr. 
F. Lucas Benhain, Lond.; Dr. 
T. H. Berry, Watford; Mr. F. J. 
Blight, Lond.; Mr. W. Brown, 
Lond.-, Mr. D. Biddle.Kingston- 
on-Thames; Mr. E. (>. Bulleid, 
Lond.; Mr. Lennox Browne. 
Loud.; Mr. W.Bernard, London- 
^ierry; Mr. C. C. Burman.Lond.; 
Mr. !k. C. Bousfield, Lond.: Mr. 

L. A. Bldwell. Lond.; Mr. T. B. 

Browne. Lond.; Mr. H. Bland, 
Nottingbam; Mr. F. C. Binnie, 
Lond.; Messrs. Burgoyne, Bur- 
Milges. and Co., Loud.; Messrs. 
Br^j' and Martin, Newcastle- 
on-Tvne ; Messrs' J. Beni and 
Son,Brighton; Messrs. Blondenu 
.et Ole, Lond.; British Chamber 
.<>{ Commerce. Paris, Hon. See. 
of; British Institute of Pnhiic ; 
Henith, Sec. of; Birtningbam 
Free Hospital for Children, See. 
of; Daily (ja:clte. 

Publisher of; B.A., Lond. 

O.—Dr. H. Canipliell, Lond.; Dr. 
J. Cagney, Lond.; Dr. I). W. j 
Collins, Lond.; Dr. D. J. Caddy. ! 
Cftrrlacon. West Indies; Mr. VV. i 
■Wataoii Cheyiie, Lond. ; Mr. | 
A. J. H. Crespi, WinitH)rne; Mr. ! 
O. Carlvon, Lew Dowu ; Mr. 
H. W. Cox, Brighton; Messrs. 
T. Cook Hiid Ron, Lond.; Messrs. 
-Crnssley, Moir, and Co., Lond.; 
Messrs. A. Cowan & Sons, Lond.; 
Messrs. D. Currie Jk Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Central London Thront and Ear 
Hospital, Sec. of; Cosmosine Co., 
Manchester: Cumberland In- 
lirmaty-,Carlisle; Climate,Load. 

Dr. B. Deanealy, Wolver¬ 
hampton ; Dr. O. W. Davis, 
Sidcup ; Hr. H. Dane, North- 
wood; Mr. Allan Doran, Lond.; 
Mr. A. H. Dodd, Brighton ; Mr. 
T. Dixon, Lond.; Mrs. Darling, 
Lond.; Messrs. W. Dawson and 
Sons, Lond.; Messrs. F.W. Decker 
and Co., Load.; Doctor, Lond. 
B.—Dr. Edge, Maidenhead ; Dr. 
0. R. Elgood, Windsor; Messrs. 
Eason and Son, Dublin. 

F.—Dr. A. Foxwell, Birmingham; 
Dr. J. K. Fowler. Lond.; Dr. 
F. D. Fisher, Grantham; Mr. B. 
Hurry Fenwick. Lond.; Mr. A. 
Foumet, Load.; Miss F. For- 
saith, Lond. 

O.—Dr. W. H. Gilbert, Baden ; 
Dr. Aitx'rt Green, Chesterfield-, 
Dr. Gastanr>, Brescia, Italy; Mr. 
H. N. (irovc. Birmingham : Mr. 

M. H. Gordon. Pctcrsfield; Mr. 
F. J. Gray. Walsall; Mr. E. Gar¬ 
nett, Loud. 


H,—Dr. W. W. Hardwicke, East 
Molesey; Dr. G. Meatou, Bir¬ 
mingham ; Pr. A. Haig. Lond.; 
Dr. W. F. Kingston, Deptford; 
Mr. Otto Holst.Eastbourne; Mr. 
T. Hebh. Lond.: Mr. J. Hcywoo<l, 
Manchester; Mr.W. Hutefiinson, 
Lond,; Mr. Q. W. Hambleton, 
Lond.: Mr. T. W. Hej-wood, Dar- 
wen; Hr.U.H.Hiime.Newcaatle- 
on-Tyne: Mrs. M. H. Hunt, Bos¬ 
ton, Mass.: Messrs. Hopkinsoii 
and Co., Nnttingbam: Messrs. 
Hertx and CollingwiMtd, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond. 

L—Dr. J. Ince, Swanley; Messrs. 

I, Isaacs and Co., Lond.; Incor¬ 
porated Soc. of Med. Officers of 
Health, Hon. Sec. of. 

J. —Sir George Johnson. Lond.; 
Jlr. A. E. Jones, Crickhowell ; 
Messrs. W. and A. K. Johnston, 
E<liuburgh ; Jessop Hospital for 
Women. t'heffleld.bL'c. of; Jeyes' 
Saiiihiry Compounds Co., Lond. 

K. —Dr. Kclvnack,Manchester: Dr. 
L. Kidd, Lond.; Dr. I*. Kidd, 
Lond.; Messrs. G. Kelly and 
Co.. Lund. 

L. Dr. R. C. Lees, Glasg.: Dr. 

J. F. Little, Lond.: Mr. H. 
Lllt!rH-ood, Leeds; Messrs. Lee 
ami Martin, Birmingham. 

M. — Dr. W. Milllnn, Manchester; 
Dr. W.Miirroil,Ig>nd.; Dr.P.W. 
Mni-Douald, Dorchester : Sir. H. 
Morris, Lond.; Mr. F. Marsliall, 
Lond.: Mr. G. Morton, Loud.; 
Mr. Mansell Moullln, Lond.; Mr. 
J. A. MncDougall, Cannes; Mr. 

D. W. Marston, Zurich ; Mr. 
S. M. Mukerjl, Roorkce, N.W.P.; 
Mr. W. Monk, Isjud. : Rev. 
H. D. McCheune, Staines ; 
Metropolitan Asylums Board, 
Lond., Sec. of; Ifedirnl Hrpor- 
Ur, Calcutta, Onager of; Mim- 
cbeste.r Royal Innrmary, Sec. 
of : Manciicster Crematorium, 
Si*<-. of -, Medical Association 
of India, Calcutta, Hun. Sec. 
of: Madrlllo. 

R —Dr. J. Niven, MancliCRter; Mr. 
W. H. Niittle, Callingcon: Mr. 

E. N. Nason, Nuneaton; North 
Staffs Infirmary, Stoke-upon- 
Trent. Sec. of; National '^pe- 
WTitor Exchange, Lond., Manager 
of; Nottingham Boro' Asylum, 
Medical Superintendent of. 

O, —Mr. Edmund Owen, Lond.; 
Mr.O.OUlver,Brighlnii: Mi'ssrs. 
Oppenheimer,ISon,and Co., Lond. 

P. —Mr. D’Arcy Power, Lond.; Mr. 
C. Pollard, Worcester; Mr. H. J. 
Palmer, Heath; Mr. Oliver 
Pemberton, Birmingham; Mr. 
W. H. E. Pearson, Heywood. 


IL—Dr. A. J. Richsuxison, Brighton; 
Mr. H. Kundle, Suuthsea; Mr. 
H. A. I^wlins, Lond.; Mr. C. 
Ricker, St. Petersburg; Messrs. 
Reid and Donald, Perth; Messrs. 
Reynolds and Branson, Leeds; 
Royal Microscopical Society, Sec. 
of; Royal Aquarium, Loud., 
Sec. of. 

8.—Dr. S. Smith. New York: Dr. 
T. S. Short, Birmingham; Mr. 
W. Severn. Ix>nd.; l^.N. Smith, 
Lond.; Mr. H, A. Smit, Loud.; 
Mr. F. Stevens, Lond.: Mr. B. J. 
Scully. Lond.; Shaw, Savill, and 
Albiou Co., Lond.; Security Co., 
Lond., Gen. Manwerof: Sanitary 
Institute Loud., Sec. of. 

T,— Dr. E. S. Thompson, Lond.; 
Dr. H. Tibblts, Lond.: Mr. N. 
Taylor. Lond.; Mr. P. Thornton, 
Canterbury. 


P.—University of London. Regis¬ 
trar of. 

V. —Victoria Medical Society. Mel¬ 
bourne. Hon. Sec. of; Victoria 
Hospital, Folkestone, Sec. of. 

W. —Dr.J. Wallace, Lond.: Dr. G. 
Sims Woodhead, Lond.; Dr. M.C, 
Ward. Twickenham; Dr. A.Wich- 
ter, Staffoni; Mr. H. Whitley. 
Colchester; Mr. J.Warn.Tetbun-; 
Mr. W.W.WagstatTc.Sevenaalu; 
Mr. D. F. Wbltciey, SsUsbuiy; 
Messrs. Wright. Dain, and Co., 
Birmingham; Messrs. Waterlov 
and Sons, Lond.; Measrs.W.Wood 
and Co., New York; West Herts 
Infirmary, Hemel Hempstead. 
Sec. of; West Bromwich Dis¬ 
trict Hospital. Sec. of; Wolver¬ 
hampton General Hospital. S«’. 
of; K'orld,rAe,Editoraf,Lond.: 
Workhouse Infirmary Nursing 
Association, Hon. Sec. of. 


Letters, each with enclosure, are also 
acknowledged from— 


A— Mr. R. R. Anderson, Car¬ 
marthen ; Mr. R. T. Annan, 
Stirling: Apollinaris Co., Lond., 
Sec. of: Ashwood House, Kings- 
wlnford, Mcd.Superiutendenluf; 
Amicus, Lond.; Alacrity,l^ud.; 
A. M. O., Lond. 

B,— Dr. W. Bannerman, London; 
Dr. A. G. Blomfteld, Exeter; Dr. 
F. Bngshawe, St. Leonards; Mr. 
S. A. Bennett, London; Mr. 
W. Berry, Wigan; Mr. W. H. 
Bc-verley. Scarborough ; Mrs. H. 
H. Berridge, Lond.; DritUh and 
C'li/on/iii Druijijitl, Lond.,Sec. of; 
Briti>ih Hoitie for Incurables, 
Streatliam, Sec. of; B. A. H., 
Lund. 

O. —Dr. E. N. Carh-ss, Devizes; 
Dr. Clarke, Mountnugent, co. 
Cavan; Dr. A. F.S.CIarke, Csm- 
berley; Rev. C. Colliiigwood, 
SunderUnd; Cliirurgus, Lond.; 

C. M. M. B.. Lond.-, C. A , Bir- 
niittgham; Cicero, Lond. C. M., 
Lond.; Cu’leiJH, Lond. 

D.— Mr. W. F. Dale. Willing; Dun¬ 
dee Royal Asylum, Treasurer of; 
Droit, Lond. 

B —Dr. R. Eustace.Boiinjemoiith; 
Mr. W. O. Evans. Liverpool; 
English Doctor, Antwerp. 

P. — Mr. W'. P. Flynn. Eastbourne; 
Messrs. Funniu and Co., Dublin; 
Faculty of Physicians and Sur¬ 
geons, Qla.Kgow, Sec. of; F.. 
Lond. 

O.—Mr. A. K. Graham. Tow Law; 
Mr. W. George, PreNtontitle ; 
Messrs. Goddard Bros., Peter¬ 
borough; Messrs. Qilyarf Bros., 
Bradford: Galen, Loud.; G. L., 
Lond.; Glauciis, Bath. 

R—Dr. J. T. Harvey, Broken Hill, 


Australia; Mr. A. F. Hawkins, 
Lond.: Mr.W.C. Hughes,Kinp- 
land; H.B.,Lond.; H.B.,Dews¬ 
bury; H. E., Lond. 

J.— Dr. Joyce. Letterkenny; Dr. 
Jaques, Melton Mowbray; Mr. 
T. A. Jones, Lond.; J.H., Load.; 
J. B., Bootle. 

X.—Mr. R. C. B. Kerin, Lond. 
L.—Dr. J. D. Leigh, Edenbridge: 
Mr. R. A. K. Lowry, London¬ 
derry; Leith Burgh, Treasurer 
of; London 'lemperaiice Hospital. 
Sec. of; Locust, Lond. 

IL—Manchester Sootbem Hot- 

K ltal. Sec. of; Hediciis. Dublia; 

[cdicus, Lond.; Mesiicus. Sobo 
square.; M.B., Lortdon; Medlcut, 
Liphook. 

R— Dr. J. S. M. Nurse, AngnlUs. 

W.I.: N. D., Load. 

P. —Mr. H. J. Palmer, Heath; Mr. 
A. Parmer, Lond. ; Practice. 
Lond. 

Q.—Q., Lond. 

B.—Dr. E. B. Rowland, Ke* 
Amsterdam, Berince, British 
Guiana: Hr. T. L. Read. Lond.; 
Mr. F. H. Rotherhani, Covei*fty; 
Messrs. J. Richardson and Co., 
Leicester; R. C., Load. 

A—Mr. T. Sykes. Harrogate; 
Mc.Rsrs. 8. R. Schofield ana Co.. 
Horley: Sextus, Lond.; S.S.S.. 
Blrkeiibead; Splints, Lond. 
T.—Mr. J. Thin. Bdinlmrgh; Mia 
Tough, Lend.; Theta, Lond.; 
Truth, Chariton. 

E,—Univereltv College of South 
Wales, CarefifT, Registrar of. 
W.— Dr. W. H. Williams. Llanfiir: 
Mr. K. Willoughby, Lond.; Mia 
J. Warn, Telbury. 


SUBSCRIPTION. 

Post Fhkx to aitt vua or tkx UiaTXD KneooH. 

One Year .. ..£1 U 8 

Six Months ... ••• . .. 016 9 

Three Months . ... OBI 

Post Pbkk to m Cownxtm, Ootoimcs, Uwitkp States, Inu. 
OOUIA, A2n> AU. Flaoes Abboao. 

One Year. .. m. £l Id B 

Six Month. f. 0 17 d 

Three Months. 0 8 8 

Su'bscriptlons (which may oommenee at any time) are payable In 
advance. 

Obeqnea and Post Office Order* (oroased “London and Westminster 
HankTVestminster Branch") should be made payable to Hr. Ceableb 
Q oop, Manager. The Laboet Office, d23, Stnutd, London, 


ADVERTISING. 

Books and Publications.Seven Lines and under £0 B 0 

Official and General Announeeznents Ditto 0 8 0 
TiadeandMlscellaneous Advertisements Ditto Odd 

Every additional Line 0 0 J 
Front ftge (Books only) m. Five Lines and imder 0 P S 
Every additional Line 0 10 
Qnarter Page ... «. i J2 ® 

Half a Page „• .m 

Ad Bntire Page.. 6 6 0 

The Manager cannot bold himself responsible for the d 
teetimoolala so, sent to the office <n reply to adverUsements; sopM 
only ahould be forwarded. 

Nonox.—Advertisers are reqnested to observe that it it oontrsirM 
the Foetal R^ulatlona to reo^ve at P^ Offlcea letters sddrswd ts 
Initials only. 


An original and novel featnre of “The Lavoet General Advertiser" is a special Index to Advertisements on pages Zand d, which not oolj 
affords a ready means of finding any notice, but Is in itself an azfdfffonaiadvertisement. 

Advertlsemente (to ensttre insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a r em i tt a l* *. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing In The LakCET. 

Terms (or Serial Insertions may be obt^ned of the Manager, to whom aE letters relatlngAo Advertisements or SnbscrlpUons ibocM 8S 
addresse d . 

The Laboet can be obtained at aU Meetra. W. H. Smith and Son's and other Bailway thronghout the United Xlngw** 

AdvsrtlBameaM are ■»«« reoelved by them and all other Advertlaing Agents. 


Ageat for the Advertiseae&t Department In Fraaoe-J. A8TIEK, s. Bne itaTenlere, Aanleree, Parla. 
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fctturcs 

oy THE 

ANATOMY AND PATHOLOGY OF THE EYE. 

LECTUBE in. 

Delittred at the Itoyal College of Sargeom cf England 
on Dee. 7th, 1394. 

By E. TREACHER COLLINS, F.R.C.8. Eno., 

APHXniLMIC SriWiKO!* TO THE BKLOEATB HOSPITAL FOB CRtUIREE, AHD 
UTE CL'BA'n'R AED LIBBABIAV TO THE BOTAl. LOEIWH 
OPHTHALMIC BOMPITAL. 


HB. PRBBIDI5T A5D GKVTLXIIKK,—Tbe p&thologj of 
glanoomA niAjr not iimptly be compered to e large ohUd’a 
paasle with many pleoee of Tarioat and irregnlar ah^aa. 
fits framewark faae by the united eSorta of many iramatt 
woifcera been pieced together. Several important oantre 
gieoee however, have yet to he added to make the pletara 
complete. Some of theae have probably been placed wrongly; 
every additional Ut, however amall, rightly inaerted may, by 
forming amne freab carve or notch, anggeat how the centre 
fieoaa ahoold lie. I propoee to^y to invite yoor attention 
to acme of theae amall Uta, the ahape and aitnatlon of 
which I have oarefnlly atndied. Of aU the tbeoriea which 
ftave been pat forward to explain the tooreaae of tenalon in 
glaoooma, that which attribatea it to the obatraotlon to the 
^t of the aqoeons bomoor from the eye, and which 
haa been ao ably expoaoded and aopported bj Mr. Prleatley 
Sinitli, la the moat faeciBating and apparently explalna 
Imat ^ phenomena met with. There are, however, aeveral 
olaeaea of caaea irtdcb at flrat aeem to offer ooneiderable dlffl* 
cnltlea to ita nooeptanoe. If there at ftrat eight exceptional 
<caaea can be abown really to be ooneiatent with it, then great 
additional rapport will be afforded to the tbecwy. Theae 
rflneaea of glaaooma with which I now propoee to deal are— 
<1) glaaooma ooonrring In eyea In which part or the whole of the 
Iriaiiapparentlyoong^taUyabaent; (2)ooogenitalglaaooma, 
wtherwbe known aa bajditoalmoa or hydropfatbalmoa ; (3) 
elaocoma oocaning after extraction of cataract; (4)glaoooma 
In caaea in which the whole iria baa — toroagh a 
woond—i.e., caaea of traomatio aniridia; and (5) caaea of 
primary glaaooma in which the operation of irideotomy haa 
been p^ormed and in which the teneion haa retorned. For the 
«ooeideration of the ftrat two of theae olaeaea it is neceoaary to 
xefcr to the development of the iria. Before the iris U formed 
ahere exlata between tbe poeterlor aorfoce of the cornea 
and the anterior oapenle of tbe lena the anterior portion 
af tbe ftbro'vaoonlar aheato. Tbia receivea ita Uo^-rapply 
(lartly from the ciliary arterlea and partly from tboae in the 
poeterior fibro-vaacalar toeatb, whicn ia prolonged forwarda 
aroand tbe oldea of the lena to join it. The anterior Abft>- 
vascolar abeath ie developed hj a diffoentiation and vaacn- 
loziaation of tbe poaterior part of tbe meaoblrat, which growa 
In to aeparate tbe coticalar epiblaat from the lena; tbe more 
anterior portion of tbia mesoUaat developing into the aob- 
etantia propria of tbe cornea and Deacemet’e membrane 
Tbe ooinea, anterior flbro>vaeoalar abeath, and lena Ua then, 
«t one time in oloae contact with one another. Until tbe 
•eparatimi ooonri of the anterior flbro>Taacnlar sheath brom 
the back of Daeomnet's membrane there la not even a 
potenrial anterior chamber. Tbe lila, aa it growa oat of the 
«iliary body, oonairta of aome meaoblaado oella and of tbe 
two layers of toe aeoondary optio vealcla tbe poaterior of 
erhioh ia at first only aUghuy pigmented. It haa to 
In ri n na t e itself between the oornea and the anteritor fibre* 
wascnlar sheath on tbe one side^ and tbe lena on the other, 
poshing the prolongation from tbe poaterior fibro'vaaoolar 
ebeath in front of it. The anterior fibto-vaacnlar 
when tbe irie haa grown in, becomes raised from the anrface 
•of the lena capeale, and forma tbe popillary membraneb wbicb 
•enbscqoently disappears as ter aa the aniali circle or oorona 
of tbe iria. Tags of it when persistent can be seen prooeto- 
dng from tbe toothed edge of this oorona. It ia not at first 
evident, if primary ^nomna ia doe to an obotraotimi to the 
eodt of tbe aqaeona homoar from the eye by the aip^tion of 
toe root of the iris to the periphery of toe cornea, bow, when 
the iris ia apparently absent in part of or in ita entire dream* 
fereaca glaaooma can develop. 

NaaTZl. 


1 have been fortonate in havii^ three apechneem wfaleb 
help to explain these caaea. for two of wbicb I am 
indebted to Mr. Nettieeblp The first ia from the patient 
1 have already referred to in apeakiog of anterior polar 
cataract, wbo bad apparent oomplete ooogenital abaenoe 
of both iridea. Tbe second is from tbe mother of tbia 
patient, who also had apparent oomplete congenital 
absence of both iridea, and la one eye a leocomatone 
ttapbylcfaatoaa cornea, with inoreafed tenaioD, secondary to 
oloeration of tbe cornea. Thethirdwsafromamansgedthixty* 
six years, wbo bad ooogenital oolobocoa of the iria oatwarto 
and prlnmry absolote gumooma. In the first case, tboogb no 
iria ooold be detected oUnioally, on peelicg off the aolerotic 
and oomea a amall rndimentary iria was ezpoted la its entire 
droomterenoe; it was broadest on the oater dda where it 
men rar ed 2 mm. in length, above it roeasoied 0*76 mm., 
and It was slightly broader above than below, and wae 
narrowest of all on tbe inner aide. In removing tbe 
oornea it waa noticed that It was abnormally adherent at ita 
periphery. Throogbont the entire droamference of this 
rodimentary iria toe aveal pigment showed at what cor¬ 
responded to its papillary border. Some d d lca t e taga^ 
remnaato of tbe papillary membrane, oonld be aeon 
passing from tbe anterior rarteoe of the iris to tbe lens 
oapenle. Of the left eye miorosooifical aeotions were made ; 
in these the cornea aj^Mars perfectly healthy. Tbe dllaiy 
body on each side A tbe scodon U seen to end in 
tbe rodimentary iris, above meararing 1 mm., bat mnoh 
smaller bdow; tbe whole of its tiasne a|:peara more oon* 
deneed than osoal. Abova^ tbe free nuu^ extends jnat 
beyond a line drawn faackwaida on a level with the termina¬ 
tion of Bowman’s membrane. Tbia line oorrespoeds to tbe 
apparent relero-CMneal margin dioloally, the real corneal 
mmgtn being an oblique line extending posteriorly to the 
angle of the chamber. Below, toe tip of tbe iria does not 
extend beyond tbe termination of Desoemet's membrane in 
tbe ligamentam pectinatom. A amall rudiment of the 
apbinoier moada ia distingniahable in the upper part of the 
iria, bat not below. The nveal pigment ends on both 
ddea in a doaUe fdd; above, it extends a ahoit dis¬ 
tance beyond tbe stronta. One reotion ebows a tag 
of membrane pndonged from the antcrimr earteoe and 
fioating tees, a remnant of tbe papillary membrane. In 
some aeotions driicate bands of adhesion are seen to pass 
from tbe anterior sorfaoe of the iris to toe ligamentam 
pectinatom; these do not, however, go op into the extreme 
peripbory of tbe anterior ebambsx. In this case, then, 
tboogb clinically apparently no iria was Ipraaent, there waa 
: really a rndiorenta^ one^ which, if poabto fwwarda, would 
' be quite sufficient to block tbe whole of tbe poaterior surface 
' of toe ligamentam peotinatum. Owing to the obliquity of 
the eolertHOornaal ma^in tbe perii^tery of the ilia ia bid 
from view, and when it U very aauUl, aa in tbia oaae^ none of 
it may be visible. In tbe Im eye of tbe second case, tbe 
mother of tbe first, there was increased tension; a rudi¬ 
mentary iris, HimiUr to that in her daughter, had become 
potoed forwards into contact vritb toe periphery of the 
oomea and was intimately adherent to it. Why it 
should have beoome tbua pressed forwards from a per¬ 
forating ulcer of tbe cornea was not evident; possibly tbe 
extensive bmmorrhage which there bad been between the 
choroid and aderotio may Imve bad something to do with it. 
In toe third oaae^ the one with ooogenital coloboma of the 
iris outwards and primary glaucmna, tbe ciliary body in tbe 
region of tbe coloboma ends in a rounded knob, which is in 
contact with the baito of the cornea. Tbe termination of 
this knob, however, does not reach aa for as the end of 
Deecemet’a membrane, so that tbe whole of the posterior 
■arfaoe cd tte ligamentam pectinatom ie not blocked by it. 
Tbe aveal pigment cm tbe back of the termination of tbe 
dliary body is composed of two layers united at the tip, tbe 
postoior being much thicker than the anterior. Jnat where 
these end on tbe posterior surface of tbe ligamentam pecti- 
natum there ia a little acoomulation of fibres and cells; from it 
tbe endothelial lining of Desoemet's membrane passes in¬ 
wards and a layer of oella ontwarda beneath the pigment 
on tbe termination of the ciliary body; this layer of cells 
may possibly be a peraistenoe of tbe prolongation forwards 
from toe posterior fibro-vaacnlar sbeato to jdn tbe anterior. 
From the arrangement of this knob at the termination of the 
dliary body, with a layer of unpigmented cells behind it, I 
should think that it bad never become separated from tbe 
cornea, rather than that it had recently become pushed for- 
vrarda Into contact with It; so that probably there had 
BB 
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alwajB been obatrnction to the exit of fiaids in this eitaatioD, 
and onset of the glaucoma was determined by the root of 
the iris in the rest of its oircnmference becoming displaced 
forwards. In a case like this, then, there would be a con¬ 
genital predisposition to glancoma. In the first case, altboogb 
no increase of tension was ever established, there would seem 
to have been a predisposition to it, for, as I have 
s^, tags of adhesion, not sufficient to block the angle 
of the chamber, passed across between the mdimentwy 
iris and the ligamentum pectinatum. Beveral cases have 
now been published in which the iris was entirely or 
in part absent, and in which the eye became glaucomatous. 
Briley ‘ showed at the Ophthalmological Society a girl 
eighteen years of age with double microphthalmos and 
g^nooma ; the iris was absent in her right eye except for 
a narrow crescentic piece on the inner side which occupied 
about two-fifths of the circle, and it was absent in the 
left except for three small isolated bits, also on the nasal 
side. Armaignac^ reports a case of glaucoma secondary to 
dislocation of the lens in a patient with nearly complete 
aniridia. 

I recorded In the Ophthalmic Revietr,^ 1891, the notes of a 
patient under the care of Mr. Waren Tay who had apparent 
complete absence of the irides in both eyes and Increased 
tension of both. De Bohweinitz * read before the American 
Ophthalmological Society the description of a case of 
ooloboma of the iris, polycoria, and primary glancoma in a 
woman aged fifty-two years. 

There is a practical point in connexion with these cases 
wnich follows as the out^me of my observations—that is, that 
the apparent complete cougenital absence of the iris or the 
presence of a congenital coloboma of the iris does not 
diminish the likelibo^ of relief of tension being obtained by 
a sclerotomy in the former case or an iridectomy in the latter. 
It is bnt B^dom that an opportunity offers itself for the 
microscopical examination of an eyeball with apparent 
aniridia. I have only been able to discover two in which the 
result of such an examination is recorded. H. Fagensteeber ^ 
in 1871 was the first to give a description of the inicrosoopioal 
characters of a case of irideremia. In bis case the ciliary 
body ended in the r^ion of the ligamentum pectinatum in a 
small, pointed, pigmented, and vascular process ; and a pro¬ 
longation of Descemet's membrane with the endothelium 
lining it passed beneath this process to the ciliary body. In the 
last volume of Graefe's Archives, 1891, G.Rmdfieiscbbasgiven 
an excellent microscopical description of a case, together 
with a retumi of the literature of the subject. His case was 
that of a woman aged fifty-one years, who presented the 
typical symptoms of Irideremia in both eyes. Bbe had 
nystagmus, some amblyopia, and some opacities of tbe comese 
and lenses, the latter being displaced upwards. Micro¬ 
scopically there were found to be considerable encroachment 
of the episcleral tissne on tbe cornea, some hyaline ex- 
cresoenoes on Bowman’s membrane, and a triradiate deposit 
of pigment on Descemet’s membrane. At tbe lower edero- 
oom^ ma^in there was tbe scar of a perforation. A 
rudimentary iris was present, but its sphincter muscle was 
oompletely absent. It was closely approximated to the 
cornea, the angle of tbe chamber appearing pointed. Tbe 
ciliary body was badly developed and its processes were 
directed b^kwards. Maoz suggested that tbe arrest in 
the development of tbe Iris in cases of aniridia is doe 
to the contact of lens and cornea meohanically preventing 
its growth inwards. Rindfieisch agrees with Mans, and 
attribotes the contact of lens and cornea in his case to 
inUra-uterine infiammation, b^inning in tbe choroid, extend¬ 
ing forwards, and causing perforation near tbe sclero-comeal 
max^n and escape of aqueous. In my specimens no sign of 
a perforation is to be seen either in this region or in tbe 
cornea. Tbe solero-comeal margin is a very unusual position 
for a perforation to ocenr in, and it seems unlikely that a 
bilateral affection, as irideremia usually is, would be caused 
in this way. It is, moreover, unnecessary to have a perfora¬ 
tion for tbe lens to come in contact with the cornea, for at 
tbe time the iris is developing these structures are in appo¬ 
sition, the anterior flbro-vaacular sheath alone intervening; 
there are then no anterior chamber and no aqueoiu. We have 
only to Imagine an abnormal adhesion or late separation of 
these stmctnies to understand how the iris may be prevented 
from growing in. The adhesions between tbe front of the 

1 Tmuactloiu of tbe Opbtbelmoloslcal Society, rot. z., p. 139. 

* M^molres et Obeervstlons d'Opbtwmolosle Pratique, p. 238. 

• Vol. *,,p. 101, 

< Transeetlona of tbe amerinen Ophtbelmoloslcal Sooietv, 1891. 

* KUoik ffir AugeoibeUkunde, Bend ix., p. 425. 


rudimentary Iris and the ligamentnm pectinatum, tbe folded 
condition of tbe nvesl pigment at the tip of the iris, and 
tbe presence of an anterior polar cataract in tbe case I have 
examined are all in keeping with such a theory. It arrest 
of development of the whole iris can be explained in tbia 
way it follows that, sopposing the late separation or ab¬ 
normal adhesion of lens and cornea to be localised, a localised 
arrest of development of tbe iris would be occasioned. In 
this way might be explained cases in whicbacolcbomaof tbe 
iris is sitoated in a position In which it is inconceivable that 
tbe fcetal cleft could ever have existed, and also the larecaseB 
in which two oolobomata of tbe iris have been seen to exist 
in the same eye. 

The anterior fibro-vascular sheath is, as 1 have said, deus- 
loped from tbe posterior part of the mesoblast, which grows in 
to separate tbe lens from tbe ontionlar epiblast, tbe anteriot- 
part forming the cornea. It can be easily understood that a 
portion of tbe anterior fibro-vascular sheath might remain 
after birth adherent to the cornea. Tbe iris grows beneath 
tbe peripheral portion of tbe anterior fibro-vascular sheath, 
which comes to form its anterior layer; an adhesion of tbs' 
anterior fibro-vascular sheath in this region to the hack of 
tbe cornea would form an anterior synechia of tbe iris. The- 
central portion of the anterior fibro-vasoulai sbeath forms 
the papillary membrane, which usoally disappears before- 
birth ; Moaslonally a portion of it persists, and may be 
attached to tbe back of tbe cornea. Oases of adhesion of 
persistent pupillary membranes to tbe back of the cornea, 
have been record^ by Beck,* Samelson,^ Makrocki," and 
Zinn.* In these cases there seems to have been a possibility 
that tbe adhesions were caused by intra-uterine perfora¬ 
tion of the cornea. 1 have a specimen of this sort in 
which no such poesibility was at all likely. It occurred in 
an eye to which I have already referred. In it tbe centra) 
artery of tbe vitreons was persistent and patent, ending 
behind the lens in a fibro-oellular membrane, which was seen 
through tbe lens as a grey refiex, which led to tbe diagnosifr 
of glioma of tbe retina and excision of tbe globe. The cornea, 
in this eye was quite clear and microscopically appeared 
perfectly healthy, but adherent to its poatc^or surface was a. 
large piece of a persistent pupillary membrane, and also tbe 
pupillary border of the iris. 

The case already quoted, in which the iris appeared 
clinically to be absent, but where really a rudiment^ onei 
was present from tbe anterior surface of which adb^ons- 
passed to the ligamentum pectinatum. is another example of 
congenital anterior syneebim of tbe iris. I have met witb 
two others. In one the adhesions were situated rather nearer 
tbe periphery of tbe iris than its pupillary mugin in Its outer 
half; they were about twelve in number, and appeared 
as little whitish elevations of tbe iris tissue coming forwards 
to the back of tbe cornea, which latter was perfectly clear. 
In this eye, besides tbe anterior syneebise, there were some 
slit-like openings right through tbe substance of tbe iria 
external to the sphincter musole. Tbe other cose was that 
of a girl aged seven years, whose mother stated she bad 
notic^ that tbe girl’s right eye when she was bom was 
la^er than the left and that it had a slight cast, and since- 
then that it had gradually Increased in size. At the time of 
excision it appeared about as large again as ^e left. Tbe- 
oomea measured 12‘5 mm. serosa It was quite clear, xmd' 
the iris at tbe upper part was adherent to it, elsewhere beiog 
in its normal position. It had no perception of light 
and the tension was increased. Microscopically the lamium 
of the cornea everywhere appear normal. Bowmans 
membrane in the region of tbe anterior synechia is 
replaced by fibrous tissue and Descemet’s membrane- 
is thickened. Tbe endotiielium lining the latter membrane- 
turns round at the edge of the synechia to tbe anterior sorfaoe- 
of tbe iris. The periphery of the iris is very thin and on- 
both sides of the section is Intimately adherent to tbe comes. 
There are also some posterior syneebim, but no round-celled 
infiltration in any part of the uveal tract. In this last case- 
it would appear that tbe portion of tbe anterior fibro-vascular 
sbeath which becomes incorporated witb tbe iris had not 
only failed to separate from the hack of tbe cornea in tb^ 
region of the pupU, hot also at its extreme peripbeiy, so that 
there was a congenital blook to tbe exit of the aqneoi^ 
humour, which gave rise to an increased ttfision and 
expansion of tbe elastic tunios of the child's eya Failva 


* Ammon’s Zettscbrlft, Band 1., Heftl. 
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1b tba Mpamtioii of tho irU from the back of theooraeB at ite I 
extreme periphery might occur noaMocieted with aoterior' 
•jneehim rieewbere; each a ooodltioo of thlogt would offer 
aa eoey eK(daoarioB of caaes of coogenital glaaooma knowo 
Qoder the names of ** bjdrofhthalmoa " and “baph’halmoe.’' 
In an eye frcm a case of this sort sent to me 
Mr. PapilloD I have foaad extensive peripheral adhesion 
ef riie root of the iris to the cornea. The patient 
from whom it was removed was a boy aged foorteen 
yean. When he was sU weeks old the medical men 
ffrst noticed his left eve to be larger than bis right; 

' it bad gradoally Increased in size since then. The cornea at 
the time of exclrion measued 15 mm. across. No operation 
bad ever been performed on it. 1 have examined micro* 
■ecopically sevem other eyes affected with congenital 
(glanooma in which the operarion of iridectomy had been 
nnsoocees folly performed, and in all these ^ angle of the 
anterior was ckMed by adbeelon of the root of the 

dris to Che cornea both in the regimi of the ooloboma and 
alsewbere. The anterior chamber In oases of congenital 
glanooma is nsnally abnormally deep, and I sbonld like to 
point oot that it U qnite posdble to have a deep anterior 
diamber and at the same time for its angle to be dosed, the 
iris being considerably bent at the point where the adhesion 
ceases. In an eye m which the primary obe^otion to tibe 
drenlation of Hie intra-oonlar fluid ooonrred at the angle of 
the anterior ohamber the flaid wonU Im expected to collect 
in the anterior ohamber aod distend it. If, however, the 
primary seat of obetmotion was further back, at the otronm* 
lental spacer ae it {vobably is in the primary glanooma of 
adnlts, then the aconmnlMon of flnia wonld ooonr in the 
Titreons chamber, wfalob wonld be enlarged and the aoterior 
chamber diallowed. I think the differenoe in the oooditioo 
cf the anterior ohamber in tbe primary glanooma of adnlce 
and in that of children can be thus exiflained by a difference 
in tbe teat of prlmaiw obetmetkm. 

C a s es of bnpbthaunos or ocogenital glanooma sometimes 
go on to a spontaoeons core. Tbns a child may be bom 
tnereaeea tension of the eye which may as tbe reenlt 
of the tmion expand to a eUe ; then the tensimi 

may become nomud, and, thongb tbe eye remaloe large and 
tbe sight defective, still no ftuAer enla^meot or deteriora* 
tion of vision may ooonr. I have sections of the eye of one 
each case whioh was excised when the child was fonr years 
old on aooonnt of p^n following a blow. In them tbe iris 
is maoh dieplaoed backwards and the angle of the ohamber 
is open, bat etretebing eoroes from tbe Ugnmentnm peoti* 
oatnm to tiie toot of ^ Iris fine, delicate fibrils are seen. 
Tbe appearances seggeet that po^Uy Migtoally congenital 
Adhesions existed between tbe root of tbe iris and cornea, 
which checked tiie exit of aqaeons bnmonr from tbe eye. 
And that as this aconmnlated in tbe ant^or chamber aod 
distended it tbeee adberioos became etretohed. some of 
them giving way, eo that nltimately normal tension became 
oetablbhed. 

Olaacoma coming on after extraction of cataract is a sob* 
.ieot which presents many points of interest, not only r^t tbe 
pathologist, bnt also to tbe practical snrgeon. In 1868 1 
nUisb^ the clinical history of fonr suoh oases, and in 1890 
read before tbe Ophtbalmologloal Sooie^ a paper 
based on tbe pathcdoglcal examination of ten eyes in 
which eight bad been destroyed ^ inoreae^ tvnetoo 
anperveniog on extraction. Since then I have exs* 
mined pathologically eleven more eyes similarly affected. 
From toe oommmioement of 1886 to tbe middle of 1889 
there were extracted at tbe Rc^al London Ophthalmic 
Hospital, Moorfields, 1405 senile cataracte; in nine of 
which cases the eye was inbseqnently lost from the 
Teentte of Increased tendon, giving an average of 0-64 
per cent It can be easily nnderatood that the fact of 
the lens and a portion of tbe iris being absent wonld not 
materially affect the coarse of a smos eycUtis. Supposing 
each an attack to ooonr in an aphakic eye. there wonld be 
tbe same tendency to the aecnmaiatioo of cells In the mesbee 
of the ligamentnm pectinatom ae tbe flaid containing them 
filtered throngh it, and there wonld be the same excess of 
finld thrown Into eya There wontd be tbe same in c r ea se 
in tbe albnmeo in the flaid, which hinders its power of 
diffodon throngh membmaee. I have foond many 

oa se s of increased tendon after extraction to be dae to the 
onset of each inflammatory tronble; it is not these I par* 
dcolarly wish to deal with now, bnt those in which tbe 
operation apparently goes perfectly smootiily a^ in 
which tbe wonnd benls well, the ^ reoovering from the 


operation without any or with only slight inflammatioe, 
and in which increase of tension sabseqaently ensnes. In 
sneh cases there can be no obetraction of tbe cirenmlental 
space, for the lens is absent; tbe papil is not blocked, and it 
might be Imagined that, as iridectomy bad been dooA the 
angle of tbe anterior chamber in tbe r^on of the oolotema 
would be open. In these cases tbe time at which tbe increase 
of tendon comes on after tbe extraction varies. It may be 
noted as soon as the wonnd Is safBoiently healed to permit of 
its estimation, or it may not occor nntil a year or more after. 
Often tbe operation of discission seems tbe exciting canse 
of the glaaoomatoas attack. How can all these cases be 
ezplaincdl From tbe examination of my spedmene I 
believe as follows. In all eyes in which glaacoma comes 
on after extraction of cataract there U adhesion or 
entanglement of the lens capsule In the extraction 
soar. This adhedon or entanglement bolds tbe root of 
tlte iris, or tbe anterior of the ciliary processes if tbe 
Iris has been removed ap to tbe periphery, in close 
contact witb tbe back of the oomea in tbe region of the 
ooloboma and eo keeps tbe angle of tbe chamber blocked in 
that dtaatioo. Tbe advanoM podtion which tbe capsule 
takes, by reason of its attachment to tbe cornea, draws 
forwards the iris lying in front of it, and in this way 
approximates tbe root of tbe iris. eUewbere than in tbe 
r^ioo at tbe ooloboma, to tbe periphery of tbe comes. In 
some cassA especially those in which the extraction soar is 
very ooree^ tbe advance in tbe position of tbe eapsale is so 
' great that the apposition of tbe cornea and Iris is actoafly 
' ocoastooed. In snch oases tbe increased tension follows 
' directly the woand has closed after the operation. Tbe 
I adhedon of the lens eapenle to the extraction scar is 
I Bometimee composed of inflammatory exudation; this 
on oiganising and oontmctlng tends giMoally to advance 
more and more the position of tbe oapsnle and' oon* 
seqnentiy that of tbe Iris. Sach a gradnal advanoe 
wonld explaiB those cases In which the increased tension 
does not make its appearanoe until tome time after tbe 
oatamot has been removed. In an affliakio eye in which 
I glanooma followed tbe operation of needling an opaque 
; membrane I fonnd, betides an adhedon of tbe oapsnle to the 
extraction scar, a second adhesion at tbe needle ponotore. 
This second adbe»ion had caused a further advanoe in the 
position of tbe capsnlA which led to appodtion of tbe root 
of the irif and tbe oomea, and eo to increased tension. A 
needle operation after extraction of cataract leads sometimee 
to the onset of inermtsed tendon wlthont any second adhesion 
of the oapsnle to tbe cornea, probably dtber by tbe swelling 
of tbe cortical lens matter, so often left in the periphery of 
the oapenlA throngh the action of tbe aqneons humonr 
on it, or by tbe swelling of tbe ciliary processes oocasloned 
by dragging on them In tearing tbrongb tbe capsule. 
This swelling of tbe cortical lens matter or swelling of tbe 
ciliary prooetses may be Jost saffloient to pu>h forward the 
root of the iris into contact with tbe cornea, to which it is 
already abnormally close by reason of tbe advanced position 
of the lens ospsole. I have cne specimen of glaacoma 
oooarring to an eye from which a traumatic cataract bad 
been extracted in Ics capsule; in it tbe anterior hyaloid of 
the vitreous is clearly shown adherent to tbe cicatrix in tbe 
cornea. An adhesion of tbe hyaloid of the vitreous to tbe 
oomea would tend to cause a greater advance in tbe position 
of tbe iris than an adhesion of tbe lens capsule, because 
normally it is farther back I have met with two eyes In 
which the whole iris had escaped through a wound nenr tbe 
centre of the oomea, and which afterwards became glauco* 
maioas. Until I examined aections of them mioroseopioslly 
tbe cause of the Inceased tension in them seemed to me 
quite inexplloabla In both these eyee tbe lens bad been 
wounded, some portion of it eeotplcg and a broad adhesion 
of its oapsnle to tbe comeal soar remaining. In the escape of 
tbe iris tbrongb tbe woand tbe anterior part of tbe ciliary 
body bad become drawn forwards, tbe advance in tbe position 
of which bad been maintained by the adhesion of ibe lens 
capsule to tbe wonnd. In both specimens I find the most 
anterior of the ciliary processes in contact aitb tbe posurior 
surface of tbe llgamentum pectinatom. 

Since Graefe, by what must be described as a lucky chance, 
discovered that tbe removal of a portion of Iris would relieve 
tbe tendon in primary glaucoma, numerous speculations have 
been made and theories suggest^ as to Its modut oftrandi. 
Obviously tbe only way to obtain any accurate data 
upon which to form an opinion on this subject is to 
exandDe leotioof of eyee on which the ope^oa hM 
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been performed, aod to compare tboee in which it 
bM proved sDccesbful with tboae in which it hu failed. 
Bjee in which iridectomy hae relieved tention are not 
often obtained for pathological examination; I have, 
however, bad four enoh epeclmena Those in which the opera¬ 
tion has failed—nnfortnnately, only too frequently—come 
into the patholt^st's bande. A carnal study of these offers 
many points of practical interest. As with so many subjects, 
when they come to be investigated closely the issue is found 
not to be a simple ona Iridectomy does not relieve tension 
always in precisely the same way—failure in relief of tension 
by iridectomy is not always doe to the same canse. First I 
shonld like to point out that iridectomy is performed In 
two very different ways. So different are these two modea 
of performing the operation in their poesible resnlts ar 
leg^s the relief of tcnsimi, that I think it would 
be well to designate them by two different nam^. 
The term "iridectomy’* might be retained for those cases 
in which an incision is m^e and the iris simply drawn 
cot aod snipped off. Tne old name of " irideotomedlalysis ’’ 
might be revived for those in which after the incision is made 
the iris is drawn out, snipped on one side, then torn away 
from its insertion along the whole length of the wound, and 
finally cat off. 

Before proceeding to the ways in which I have fontd 
iridectomy to relieve tension I will dispose of two of 
the tbeoilee which have been put forward with regard to 
it. It is held by some that in making the indsion for 
iridectomy for glaucoma, the knife is passed into the extreme 
angle of the acterlfr chamber and made to open op the 
Mocked spaces of Fontana and the canal of Scblemm. In 
order to be able to determine the exact relative position 
of a dcat^x to the solero-corneal margin I have, in 
several recently excited eyee with healthy corncm, made 
a scratch with a needle trough the epithelium at what 
appeared to be the exact junction of the clear cornea 
with tbe opaque sclerotic. I then hardened the eyes and oat 
sections of them, and found that my soratcb corresponded 
to tbe usually well-defined termination of Bowman's mem¬ 
brane. Tbe distance of this landmark to a poitt on tbe 
surface of tbe globe on a level with Scblemm's canal is 
1-61 mm., and to a point level with tbe commencement of 
the llgamentnm pectioatnm—i.e.. where Descemet’s mem¬ 
brane b^ins to split up—I mm. On account of tbe obliquity 
of the line of joncrion of tbe cornea and sclerotic it follows, 
an lociBion which pasted external to tbe termination of 
Bowman’s membrane and internal to tbe commencement of 
the Ugamentnm pectinatum would be partly corneal and 
partly soleral. One wbiob passed internal to &e termination 
of Bowman’s membrane wonld be purely corneal, and one 
passing through tbe ligameotam pectinatum almost entirely 
^ the sclerofio. iridectomy cicatrices in tbe ejes which 
I have examined microsoopioally are nearly all oblique, 
tbe gap left in Desoemet’s membrane on tbe post^or 
surface of the cornea being more internal than tM com¬ 
mencement of the cicatrix on tbe surface of the globe. 
Tbe amount of obliquity TOries oonsiderably, and, speaking 
generally, it It more in those cases to which a keratome is 
need lo those in which tbe InoUion is made with a 
Graefe’s knife. In only two of tbe eyes 1 have examined 
the in<^Ion been made suflSoiently periMiersl to pene¬ 
trate tbe ligamentnm peotinatom. In one of these the lens 
escaped, and the cllla^ body prolapsed tbe day following 
tbe operation. In none had the canal of Soblemm been 
reached. In one eye tbe cicatrix was entirely corneal. In 
tbe reni^der, inoloding thoee cases where tbe glaucoma 
was cured, it was partly corneal and partly scleral. Another 
theory is that the removal of the Iris bas little or nothing to 
do irith the relief of teneion, bat that it is occaeioned ly 
the formation of a band of scar tissue, wbiob, being 
situated at tbe solero-corneal margin, allows of tbe filtra¬ 
tion of tbe eqneous hnmonr throngh it. A priori, 
it is unlikely that the fibrons tiesne of a cioatrix wonld 
be more permeable by fluid than tbe fibrous tissue of 
tbe cornea or solerotio. Experimentally, Ssboeler'** has 
shown that in rabbits’ eyes upon which solerotomies have 
been performed filtration is rstMded, not promoted, aod that 
when he increased tbe pressure In these eyes tbe oloatiioes 
remslned dry. Patbolc^cally, I find in several eyes irldeo- 
tomised for glaucoma good l^ds of oicatricial tissue, well 
at the periphery of the chamber and free for some part of 
tbeir extent from any entanglement of iLu iris, in wUcb the 
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tension returned and persisted. Starting now with the known 
fact that whatever is tbe first factor in tbe causation of 
primary glaucoma tbe tension is kept op by tbe apposition of 
the root of tbe Iris to the posterior surface of the cornea pr^ 
venting tbe exit of the aqaeons bnmonr through the apaooe 
of Fontana I find that in tbe four specimens I have 
examined lo which normal tension was re-established (three 
of ^em bting snbtequeotly excised for some Intncorrent 
malady and tbe other rt moved post mortem) the anett in 
the exit of fluid from the eye was relievea in someehat 
differeot ways. 

Tbe first case was that of a woman sged fifty-seven yeati. 
In whom iridectomy was performed for aoate glanoomt of 
four days’ standing ; tension was relieved and tbe eye exdsed 
ten years later on account of an nicer ot the cornea with 
hypouon. In this eye tbe angle of tbe anterior ohambar 
was ronod and open, both in tbe region of the coloboma and 
elsewhere. Tbe iiU bad not been removed to its extreme 
peripfaery, a portion of its root bad been left. It would 
seem that in this case the apposition of tbe root of tbe iris 
to tbe cornea having only been of recent origin slight meant 
weresofiSoienttodislodgeitfromitefaultyposiUon. and.that the 
escape of tbe aqaeons and tbe drag on ^e irk isddent to the 
iridectomy bad effected this. Tbe second case was that of a 
man aged sixty-nine years, who bad an iridectomy performed 
on bis right eye for a glaucoma of two months’ staodiog. 
The eye was exdsed five weeks afterwards on account m 
ulceration of tbe cornea; during tbe time which had elapsed 
since tbe operation tension had remained normal or sU^tly 
sobnotmal. Uicroscopical examination of this eye shoired 
that tbe iris had been removed quite up to ita point of 
junction with tbe ciliary body—that is, In this eye the lik 
bad torn through at its thhmest part, as it usually dose 
when drawn upon in the normal state. The filtration area 
in the region of tbe ooloboma bad thns been opened up 
throngh which tbe aqaeons bumonr conld escape. A similar 
result had been obtained in tbe third case: that of a woman 
aged eighty-eight years, who bad bad repeated attacks ot 
InoreaMd tension. An iridectomy was performed and tbe 
tention remained normal np to tbe time ot her death. Tbe 
angle of the anterior chamber elsewhere than at tbe seat of 
the Irldeotomy in this ^e remained closed. Tbe fourth case 
was that of a private patient under tbe care of Mr. Tweedy, 
to whom 1 am indebted for tbe specimen. Tbe paUcut 
was a woman who had chronic glaucoma in both eyes. In 
each an iridectomy was perform^, and in each tbe tension 
was relieved. In the left tbe cicatrix became cystdd. 
Eleven months later, while out driving, she oengbt cold is 
tbe eye, and sn attack of iritis ensued. Thirteen months 
^ter tbe iridectomy the left eye was exdsed for tbe relief of 
pfdn. In tbe region of tbe iridectomy soar of this eye there 
was a gap in the solero-corneal tissue, over which the con¬ 
junctiva stretched and aroond which the oonjonotival tissue 
was swollen and oedematoos. Around tbe outer part of the 
gap in tbe solero-corneal tissue tbe anterior p^ of the 
dliary body turned, lining tbe outer wall of tbe gw while 
remnants of the atrophied root of tbe iris were found lining 
the rest of it. Relief of tension in this case bad evidently been 
occasioned not by the opening up of tbe normal passages for 
the exit ot floid from the eye, but by the formation of a fresh 
one in tbe shape of a fistula in tbe fibrous tunic of tbe globe, 
throngh whloh aqueous humour passed into the suboon- 
junotival tissne. 1 have examined microscopically sevma) 
oystoid cicatrices and find they are always lined more or 
less atrophied iris tissue. It tbe cut end of a piece of iris 
becomes entangled in a wonnd, the wound in closing inoor- 
porates tbe iris in tbe cicatrbL If, however, a fold of iik 
tissne becomes involved, the author snrfaoe of tbe iris 
unites to tbe cut edges ot the sdero-corneal tissue, the ow* 
joDctiva heals over It, and thus a gap is left lined by Iris 
tissue in tbe walls of tbe eyeball. It is known that the Iris 
tissue is impermeable by tbe intra-ocular fluids, for when the 
pupil becomes closed by tot^ posterior synechls they 
accumulate behind it and bow it forward instead of pam* 
ing through it. Hence it follows that an eyeball may have a 
gap in its coats, but. that no escape of fluids would occur 
into tbe BubconjuDotival tisane through tbe gap so long ss 
it was lined by impermeable irk tissue. Should. bo«* 
ever, there be any tendency to aconmulstion of 
in snob an eye, the gap, being a w^ spot, would 
yield and expand, tbe Iris tissue lining it wonld become 
atrophied and stretched and breaks would oooar in the oc^ 
tinnity of its nveal pigment layer, which k probably the 
ohlet obstacle to tbe passage of fluid through It. Xhece 
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would then be formed a thin bulging or cystold olontiix lined 
by Tery atrophied trie tiwae, tbroogb which any exoeea of 
intra>ooa1ar Said would be able to pan into the aabconjanotiral 
Cisene. It ia not oneommonly obserred, and waa ported oat 
by Oraefe, that these eystoid doaWicea periodically discharge 
ihesselrea aabconjoactlTally, the explanation b^ing that 
when the accamolatlon of Said has reached a oertain stage a 
tent oconra in the iris tiiane which allows of its escape. Mr. 
Bader, in the form of sclerotomy which be advooat^ seeks 
to prcdnoe a oonditton snob as ue abore. He says: “To 
ee on re socoess it is desirable to obtain, and to maintain, a 
•ti^yloma of the oonjanctiTa, with or withoat prolapse of 
the iris.” De Wecker and most other operators endeaeonr 
aToid a prolapse of any kind. 

Sncb, then, being the ways ia which I bare foaod iridectomy 
to relieve the increase of tensloo In glanooma. I will now 
describe what I have foaod to be the oaatet of failnre In the 
operation. By far the commonest wonld seem to be the non- 
eemoval of the Iris ap to its extreme periphery, so that a 
portioa of it is left blocking ap the hltratlon area, sometimes 
veodered additionally secare in its faalty poslUon by the 
beating of the cat end of the iris in the corneal cicatrix. In 
cases where glanooma has been of long standing the root of 
the Iris bee >met absoiotely adherent to the cornea, and when 
drawn apon, instead of tearing at its janotioo with the ciliary 
body, tears at the point where it ceases to be adherent, so 
that the Altration area never becomes opened np. Bome- 
times the adhesion of the iris is so firm that irs separa¬ 
tion is an absolate physical impossiUlity. In aoate 
glanooma, when the root of the iris only lies in appo¬ 
sition with the cornea and is not adherent to it, it tears away 
from its extreme periphery. This is the difference between I 
aoote and cbrooic glaoooia, which renders the opera’ionof 
iridectomy each a very satisfactory proceeding in the former 
and so very nnsatisfactory In the U'ter. Another oaase of 
failnre in the removal of the IrU opto its periphery is the way 
on which the operation Is performed ; tbas a simp's with¬ 
drawal of the irU and snipping it off are not so well caloolated 
toeffect this as what I woaldterm.as I have already explained, 
mn “iridectomedtalysls.’’ Sometimes after an Irldeotomy 
for glanooma the anterior chamber is very slo w in re-forming. 
Qq each cases the plastic exadation thrown oat to effect the 
closure of the sclero-comeal woond may anite the lens capsole 
tying in contact with tbs woned to it. Then when the 
Anterior ehamber does re-form, the part of the lens In the 
cegiOD of the wound will remain adherent to It, beoomes 
drawn forwards, and may bold the anterior of the elUary 
frroceeses or the root of the iris If a piece of it is left, fo 
emtaot with the Ugamentem pectinatnm in the sitnation of 
the coloboma. In each oases, it is needless to say, tension 
fs not relieved. It has been saggeeted that where the lene 
is very mnoh pasbed forwards in oases of glanooma, or 
where it seems nnllkely that the anterior chamber will 
readily re-form, a aoleral paootare should be performed as a 
f>rellmlnary prooedore, and in some eases this has apparently 
eeemed to answer Its purpose well. I sboald like to point 
cat, however, a possible danger which I have met with in 
connexioQ with raeral pnnotnre. In a oa*e in which it was 
gMffmmed snpporation in the vitreons saboeqoeotiy ensued, 
«nd the e^e bad to be excised. Sections across the lioe of 
{mnotaie show a prolapse of vitreoas mach iofiltratod with 
fMU cells lying ia it. It mast have been along this prolapse 
cl vitreons that the snpporarive Infection had gained aooess 
to the icterior of the eye. Prolapse or adhesion of the 
cQiary prooewet to the solero-comeal oloatrix after the 
dxis 1 m been removed not iofreqnently ooonrs when the 
incision is a very peripheral one. A stndy of the anatomioal 
relation of the anterior part of the dllary body and iris shows 
At on oe that this is what might be expected. The anterior pert 
of the ciliarr proceere* extends for some distanoe behind the 
fMriphery of the iris, ro 'bst if thesclero-oomeal incision is a 
wary peripheral ono, and the iris is drawn oot, the anterior 
part of the d’iiry body is drawn forwards with it; in 
cne spedmen I have it was oat off with the iria An adb^on 
cf the anterior p trt of the ciliary body to the iridectomy 
cicatrix I have toand to block the filtration area, even after 
ibe iris has been removed np to i's extreme periphery. In 
sosnte glanooma I do not think there is any neoesaity, pro- 
wided an iridectomedialysia be done, to make tbe incision 
wery peripheral. Tbe iris tears away natarally at its root 
wbm drawn apon, wherever tbe looision is, and a peripheral 
indsioD ceitaioly tooreases the risks of tbe operation. 


lo oonclnslon. I sboald like to nrge, as tbe resalt of my 
obeervations, tbe necessity of performing an iridectomy eariy 
in oasee of chronlo glanooma. I think in some casea, even, 
it woold be well to pmorm what might be termed a preventive 
iridectomy for this disease—that is, to perform an iridectomy 
when only tbe sabjeetive symptoms are present and when no 
deteriorarion of vision has occarred. Tbe risks of an iridec¬ 
tomy at snob an eye are very small—^tbey can hardly be con- 
■idered to be greater than the risks of a preliminary Iridectomy 
for an extraction of oataraot. The ohanees of sneoees. in pre¬ 
venting or relieving increased tension, of an irldeotomy 
performed before sebesion of its root to the oomas has 
ocoorred are infinitely greater than after saoh adhesion is 
estabiisbed. 


A CONTRIBUTION TO THE STUDY OF 
BERIBERI. 

Br E.’W.'VON TUNZBLMANN, M.B.Lokd., 

M.B.a8.Eso. 

The following observations were made while I wm 
in temporary obaige of the Ton Took Seng (or Psapar) 
Hospital at Singapore daring tbe seven months prior to 
September, 1891. Daring this period about 400 casee of 
berl-beri were under my charge; I found time to take 
deUdled notes of only fifty-two of these^ twenty-one of 
which appear to me to be typical; and I have to thank Hr. 
W. A. Aeria, Government apothecary attached to tbeboepltal, 
for moob iovaloable assistaooe in esse-taking tc9. I have 
hesitated regarding tbe pablioation of tbe oases, being folly 
oonsoions of many omissions which greatly impair their 
valae; when I took them I was noder the impression that the 
hydrostatic changes in the oircoiation in beri-beri, which it 
is my main object to elncldate, were mainly dae to eardiao 
conditions, a view whlob more leisorely staay of these oasee 
has caased me to modify, while showing me many important 
polnu wbioh I bad failed to note. At, however, I have now 
no opportnnity of investigating beri-beri I have decided to 
pnblisb them, hoping that they may afford hints to otbw 
investigators of tl^ to a pbysiologlsi, fasolnatlngly interest¬ 
ing disease. 

Tbe Tan Took Seng Hospital Is an extremely well arranged 
and organised institation, chiefly for Asiados, containing 
nsoalty more than 600 patients. It has, bosrever, the 
serioos drawback of being litnated virtnally in a swamp 
(observations carried on for several months showed that the 
snberil water averaged less than a foot from the sorfaoe, and 
the slightest tamiog up of tbe ground exposed offensive- 
smelling soil, typically that of an ordinary tropioal marsh) ; 
hence terl-b^ is endemio in the hospital, and a oonriderable 
proportion of tbe beri-beri patients oontraot the diseese in It, 
in tM general wards. As tbe first essential in the treatment 
of beri-beri is removal from tbe inflaeuce of tbe poison It la 
clear that tbe mortality in this disease observed in tbe 
hospital most not be taken as representative of tbe mortaliQr 
under ordinary coodltions. During tbe years 1867 to 1890 
inoloslve 1182 oases were under treatment, and of these 872 
dieA a mortality of 33 per cent Tbe returns for the same 
years from the medical report on tbe Straits Settlements Civil 
Hospitals by Hr. Umon give what is ptobably tbe more 
normal mortality—namely, 831 deaths in 1405 oaees, equal 
to 16-4 per oent. 

Seeing that Eogiisb leaders have at last in Dr. Gowan* 
recent text-book an aoonrste description of beri-beri—^the 
only accurate one in any text-book with which I am ao- 
quainted—it will be sufficient briefly to defloe beri-beri as a 
chronic non-contagious miasmatic disease, tbe key to tbe 
infinite symptomatologyof which is found intbefaots—(l)that 
i tbe essential lesion in peripheral neuritis, and (2) that almost 
aoy nerve may be affected, though some are much more often 
affected than others. It is of Interest to remark that tbare 
if a general relation between tbe length of a nerve and its 
liability to disease. Tbe streas of the disease falls first on 
tbe nerves of tbe lower limlv particularly thoee of tbe leg, 
and then on those of tbe upper limb. Much m<na rarely are 
thoee of tbe trunk affected, with the significant exoeptira of 
the vagus, the phrenic, and tiie vaso-motor nervee of tbe faoe^ 
pnffioess of tbe face being a common and very early symptom. 
In none of the oases below abstracted was there any 
affeotiem of tbe flrvt, second, third, fourth, sixth, seventh 
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eighth, ninth, tenth, or eleventh cranial nerve, nor ot those 
of the chest or abdominal walls. Onlj in one instance was 
the fifth cranial nerve affected. I have never seen the pnpUs 
or the sphincter mnscles affected. In all the cases the con* 
dition of each of these nerves was tested as far as practicable— 
a point mentioned here, as there will be no further occasion 
to refer to It. 

I propose now to narrate the essential details of such 
of the cases above referred to as appear to be of especial 
interest, omitting for brevitj's sake any mention of the 
ordinary symptoms of the disease—such as moecular tender* 
ness, paralyses, sensory changes, Incourdination, & 0 .—the 
presence of all of which in each case, except when specially 
mentioned, may be taken for granted. Wiib regard to these 
common sympiome, however, in view of the fact that recent 
writers in the medical papers still persist in mentioning 
anemia as prominent among these, it Is worth while 
reiterating the fact, clearly demonstrated by Pekelbering, 
Bimon, and others, that anemia emphatically is not a 
symptom of beti-beri; it is, of coorse, a common complica* 
tfoQ, as anemic people are not exempt from berl-beri, and 
many beri-beri patients have previously bad malarial fever, 
or still have It. When present to a marked degree it 
modifies the facies of the case in a manner which is very 
InterestiDg and may be very misleading (tufa Case 8). 
One very cqmmon symptom, however, requires notice, 
especially as in Dr. Oowers’ epitome of the disease it, 
onriouBly enough, escapes mention—viz , the unpleasant 
epigastric sensation, which is almost the most prominent 
and striking of the subjective symptoms, certainly the one 
of which patient-s oomplaiu most and for which they most 
urgently crave relief. It is notoriously difficult, even for an 
educate Earopean, to describe a pain, much more so for a 
Chinese or Kling coolie ; but ray Chinese interpreter termed 
it varjingly “pain,” “dragging,” “tearing,” most often 
“fulness.'' It was sometimes located by the patient with 
the finger-tip, more often by the whole band. Sometimes It 
was severe enough to make even a stolid Chinese bowl or 
moan continuously ; often it prevented sleep. Sometimes it 
was relieved by pressure, sometimes aggravated. A mustard 
plaster commonly gave some relief. It bad no relation 
to gastric conditions, except that it might be aggravated 
by a distended stomach. 1 have noticed that in the com¬ 
paratively few cases in which it was absent there was usually 
also DO evidence of the loss of vagus infioence over the heart 
(frequent palpitations often without obvious cause, puUe 
frequeocy greatly increased by slight (xertion, &o.), and it is 
tempting to associate this symptom with the degeneration of 
the trunks of the vagi which was so commonly present. 1 
may here mention that in nine cases 1 examined the vagus 
microscopically, in every instance finding abundant degenera¬ 
tion. In seven of the nine fatal cases below recorded this 
symptom was present; in one its presence or absence has, 
unfortunately, not been noted; the one in which it was 
absent was progressing favourably when be was cut off by 
one of those sodden “accidents ” which are the specif 
dangers ot beri-beri (Case 14). Though the affection of the 
peripheral nerves tended to be 8ymmetrioa\ this symmetry 
was not absolnte ; this was more especially the case in the 
Q{^r limbs. Paralysis, or paresis, may be more extensive 
on one side than on the other; pain may be more severe or 
aosesthesia more marked ; similarly vaso-motor paralysis may 
be mocb more evident in one radial artery than in the other— 
or, indeed, evident in one only. I found that it was nearly 
always possible to get spbygmographio tracings from the 
radl^ arteries, whereas in edematous cases it was generally 
impossible to get them from the arteries of the lower limbs. 

Twsnty-omb Ttpical Cases. 

Case 1.—A man thirty jears of age was first attacked on 
Uarcb 15tb. On admission to hospital on Uaroh 19th he 
had weli-maiked paralysis of the petonei and extensors of the 
ultles; sensory phenomena were promineot; there was very 
8%ht cBdema of the crests of the tibie, which soon dis¬ 
appeared. There was no evidence of cardiac affection ; the 
pulse was fairly normal, rather soft. He complained of 
epigsetrio sensation (“as if some one were pulling at it ”) 
He convalesced rapidly and was discharge, but was re¬ 
admitted on June 4ib suffering from severe muscular pains, 
tenderness Ao., and of contraction of the musoles. There 
was no cedems. and the pulse was 72, r^nlar. The patient 
was disoborged quite well on Aug. 2Ist. 

Cass 2 —The patient, twenty-one years of age. was first 
attacked five weeu before admission to hospital on March 5tb. 


He was suffering from slight anemia (be bad suffered pre¬ 
viously from malaria), very slight oeidema along the 
crests and the doiea of the feet, and extensive panlysis of 
the lower limbs. There was no epigaatiio sensation. He 
was discharged cored on Joly 16tb. 

Case 3.--^The patient, a man twenty-one yean of age, was 
attocked for the second time one month b^ore admiuion to 
hosjdtal on March 25th. He was suffering from sUgbk 
anemia (be had bad ague), extensive csdema of the arms, n^k, 
and trunk, slight oedema of the feet, and extensive paralyda 
of all the limbe, which were much waited. There was no e{d- 
gaetrio sensation. The right heart was dilated; the poise was- 
96, small, and very compressible. Five minima of tinctore of' 
stropbantbus were ordered every three hours from March ZSth 
to 3Lst, when the pulse was 8^ of fair siae, and the sdema 
mneb less. On April 1st the temperatnze, pKvionsly normal, 
was fousd to be very low—95° 7. in the reotum—and it- 
remained so until his death on the evening of April 2nd. 
He was given three minims of glonoine (1 per cent. eolation> 
every three boors, and then five minims, but without effect. 
At the necropsy ten ounces of serum were found in tba 
right pleura, six ounces In the left, and seven ouncee in tbA 
perics^inm. The lunge were oedematous. There was no 
anaearca. The right side of the heart was much dilated; tbo 
wall of the ventricle was thinned. 

Case 4.—A man twenty-eight years of age was first 
attacked four weeks before admission to hospital on 
March 3l6t. There were slight aosemia (he had suffered 
previously from malaria), slight cedema of the feet, very ex- 
teosive paralysis of the lower limbs, with much wasting, slight- 
paralysis of the upper limbs, and laryngeal paresis. ‘The- 
epigastric “uneasiness ” was absent. After the subeidenoe 
of moderate fever, probably malarial, which be had on 
admission, the tempeiatore at 7 a.m. ^from April 25tb untlfi 
Jane 16th was usr^ly about 97*4’F.; once it was 96 2* ^ 
from June 16th, when the paralysis was mocb less, op to 
Sept. 7tb, when be was nearly well, the temperature at 7 A.)f. 
was never below 98°. • 

Case 5.— The patient, twenty-eix years of age, was fiiah 
attacked three weeks before admiseion to hospital oe> 
April Zad. There was no ansemia ; the face and feet were« 
slightly cBdematoos ; the right heart was dilated ; the pulse> 
was small and compressible. He experienced epigastric- 
sensation. On April 8th the right heart was more dilated; a- 
mitral systolic bruit was audible ; the veins of the neck were- 
engorged and pulsatile, and the respiration (sighing) wae 
frequent; the epigastric sensation was worse. The lege 
were slightly oodematous. (Three minims of glonoine bad hew 
ordered to be taken every hour early on the ^b.) On the lOtb 
be was very restless, tossing bis arms and l^s about; tb& 
pulse at the wrist could hardly be felt—uncountable; the 
rectal temperature was below 95°F. He died at 7.30a.ii. Ah 
the neoropsy the body was found to be well nourished; there 
was no cedema of the lungs. The perioardiom contained 
3oz. of fluid. The right heart wae greatly dilated and 
engorged. The cardiac muscle was apparently healthy. 
Two branches from the deep cardiac plexne to the keazh 
were prepared with ocmio acid and examined ; a few- 
degenerated fibres were discovered in one, but none in tbe< 
other. 

Case 6.—A man forty-fonr years of age was first attacked* 
fonr weeks before admission to hospital on April 9th. His* 
condition was as follows. There were very slight amemia- 
(no history of ague obtainable); moderate oedema on the* 
dorsa of hands and feet, orests of the tibim and forearms;, 
almost complete paralysU of the lower limbs and wrist drop ; 
the flexors of the bands and grists were paralysed; Uie 
pulse was 100, small and compressible; the veins of the seok 
were engorged and pulsatile; there were epigastrlo sensa¬ 
tion and impaired seDsatlon over the right sloe of tiie face, 
end extensive uasthesia elsewhere. Oa May 5tb the 
diaphragm was paralysed, bedsores and a superficial absoese 
about the right elbow having sapervened. On the 8ib the 
patient died. The temperature daring the first week wae 
normal, ranging from 98° to 98'3° F.; saheeqnently it was com¬ 
monly subnormal at 7 A.M., except towards the end, wbetk 
the abecesB no doubt affected its eourse. On April 24tb 
be waa ordered five minima of liquor stryobnliD in a mixtora 
to be taken every four hours: on the 25th the dose wae 
inoreased to eight minims, and on the 27th to ten minims. Oo 
May 1st the patient complained of tvritobings ol the arm 
mnscles, and the dote was redneed to eight minims; oo 
Hay 5tb it was stopp^. At the necropsy the body me 
fonnd to be much emaciated, the mnscles were extenslvdy 
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wasted, the heart was small and flabbjr. The pericardinm 
contained 3oz. of fluid. 

Caso 7.—The patient niaeteea years of age, was first 
Attacked oae mootb before admission to hospital on April 9tb. 
There was no anemia or oedema. He was Buffering from exten¬ 
sive paralysis of the lower limba and a good deal in the upper 
limbs. The pulse was 112, small and compressible ; he did not 
complin of epigastric eensation. By May 14th there was 
general improvement; the paralysis was slightly less, the pulse 
was very variable, 76 to 120. On the 19th the pulse was 84, very 
email and compressible, being scarcely perceptible attbe wrist. 
The epigastric sensation was worse, causiog much distress. A 
sinapism was ordered to be applied to the epigastrium. Five 
minims of glonoioe were ordered to be taken every three hours. 
On the 26th the pulse was 84, of better size and tension. 
The epigastric distress was sightly less. There was slight 
•cedema along the crests of the tiblm and the dorsa of the 
feet. In the evening the patient became very restless and 
the dyspnoea was urgent. He died shortly after midnight. 
At the necropsy there was found general slight anasarca. 
The right pleura contained 6 oz. of flaid, the left 2 oz., the 
pericardium 3 oz., and the peritoneal cavity contained a small 
•quantity. The liver was emerged and congested ; the spleen 
was three times the natural size. There was a large ante¬ 
mortem clot in the right auricle and right ventricle. The 
r4(ht heart was dilated and hypertrophied. 

Case 8.—The patient, twenty-six years of age, bad pre- 
■vionsly had malaria. He was admitted to hospital (first 
Attack) on May Ist. He was markedly anmmio; there were 
moderate general oedema and limited paralysis in the lower 
limbs only. The pulse was 108, strong and full. The snper- 
'flcial veins were engorged and pulsatile ; the cardiac impulse 
was strong; there was no dilatation; an aDmmio bruit was 
Audible. Tbe patient rapidly improved witbont notable 
incident. He was discharged on July 6tb. Tbe cedema 
dn this case was due to anset^ ; tbe other symptoms, there¬ 
fore, and the prognosis differed from those of cases in which 
•equal oedema was due to vaso-motor paralysis. 

Case 9.—Tbe patient was twenty-one years of age. He 
was first attacked two months before admission to hos¬ 
pital on May 7tb. He was suffering from slight anaemia 
>(he bad had malaria), slight oedema of tbe dorsa of tbe 
feet, extensive paralysis of tbe lower limbs, slight para¬ 
lysis of the upper limbs, and ep^astric fulness. Tbe 
pnlse was 80, of fair size and tension. Tbe cervical veins 
were engorg^ and pulsatile. On May 20tb the cedema 
had disappeared; tbe patient bad gained 9lb. in weight. 
On tbe diarrhoea supervened, frequent loose, watery 

motions being passed without pun. No treatment was able 
to check the diarrhoea, and on June 13th be died; prior to 
-death there were extreme dyspnoea, tossing of the limbs, im- 
perceptiUe pnlse, and cold extremities. At tbe necropsy 
•both lungs were found to be cedematous. Each pleura con¬ 
tained 3 oe. of fluid ; the pericardium contained oz. 
Tbe patient was doing well until tbe splanchnic vascular area 
became involved, vide below, 

Cabe 10.—The patient, twenty-one years of age, was 
Admitted to the bosplt^ for some other disease on April 20tb; 
he acquired beri-beri, and was tr^sferred to tbe beri-beri 
wards on May lOtb. There was no anaemia or cedema. There 
was slight dilatation of the right heart; tbe pulse was 80, 
-email, and eompieeaible. He experienced no epigastric un- 
•easiness. There was much paralysis of the lower limbs ; be 
•could not stand without assistance. Tbe patient was dis¬ 
charged quite well on Aug. lltb, except that the knee-jerks 
had not returned. The point of interest in the case lies in 
the coarse of tbe temperatnre; during the first five weeks 
'the 7 A.M. temperature was always below 93°F., except 
twice towards tbe end of tbe fifth week. From then op to 
Ibe time of bis discharge the 7 a.m. temperature was 
always 98“, or a trifle above it. 

Case 11.—The patient, nineteen years of age, was first 
attacked two months prior to admission to hospital on 
May 12tb, There was no anmmia and but slight cedema 
along the crests of the tlbise ; there was limited paralysis of 
the lower limbs, none in tbe upper limbs, but muscular tender¬ 
ness. He complained of epigastric “fulness.” Tbe right 
heart was dilated; the poise was 80, small, and compressible. 
On May 16tb the grasp of the band on each side was weak. 
Epigastric pain was much complained of ; there was noise on 
pressure. The pulse was very small. On Jane 2od the cedema 
had disappeared and the pulse was of fair size. There was a 
general Improvement in tbe patient’s condition. On JaneOtb 
the following day there waa much oedema of ^ right 


arm, which disappeared on tbe 11th. A week later tbe 
following two traciegs' were taken. Tbe difference In tension 
between the radial arteries is very noticeable, tension being 
much less on tbe side which was lately affected with cedema— 
tbe right side. By June 22ad the patient had improved ; the 
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cedema bad disappeared and be could walk. On July 3rd the 
right radial pulse was still more bounding than Hie left. On 
tbe 16th tbe patient was discharged quite well. 

Case 12.—A man thirty years of age was first attacked 
twenty days prior to admission to hospital on May 12ch. 
There was no ancemia or cedema. There was slight paresis 
In the lower limbs; epigastric fulness was felt. The pnlse 
was 84, of fair size and tension. Tbe cervical veins were 
prominent. He steadily improved, and was discharged on 
June 13tb, apparently quite well. He was readmitted 
on June 26th, complaining chiefly of painfol starting 
of tendons at night. There was slight cedema along the 
crests of tbe tibiie. He did not complain of pain or tender¬ 
ness anywhere. Tbe legs were nnmb. No epigastric sensation 
was present. On tbe Idtb tbe cedema of the feet and legs 
was increasing. The pulse was 70, good. On the 18tb the 
pulse was practically normal. Hypodermic injeotions of 
liquor stryebnize (two minims) were performed three times a 
day. On Aug. Ist tbe cedema was unaltered ; tbe in¬ 
jections of liquor stryebnim were stopped, and twenty 
minims of tincture of digitalis were ordered to be taken 
every four hoars. On tbe ISib there was general Might 
cedema. Tbe pulse was 108, small and rather bard, more 
so on tbe left side than tbe right. On tbe 24th ten 
minims of tincture of stcopbanthus, to be taken every 
four hours, were substituted for tbe digitalis. On the 
26th tbe pulse was 112, small, compressible, and Irr^fnlar In 
force, vigorons and feeble beats alternating, and one being 
sometimes dropped. The cedema of tbe legs was leas. As 
tbe strophanthus was cansing vomiting, half a drachm of 
tincture of digitalis every four hours was resumed in its 
place. A flannel jacket was also ordered. Tension was now 
somewhat higher in the right radial. On tbe 28tb tbe pnlse 
was 96, still irregular and occasionally intermittent. The 
digitalis by the month was stopped on account of the 
vomiting it provoked. Digitalioe (riir^-) hypodermically 
injected three times a day. On the 31st tbe pulse was 88, 
regular, of fair size and tension. Tbe patient said he felt much 
easier. Tbe digitallne was ordered to be stopped. On 
Sept. Zod tbe pulse was 80, regular, of good size and tension. 
The lower part of the body was mneh lees esdematoas. The 
cedema persisted on tbe dorsum of the right band. On the 
7tb the cedema of the trunk and limbs bad nearly dis¬ 
appeared, except from tbe scrotum, which was very oraema- 
tons. The pulse was 80, regular. 

Case 13.—A man twenty-six years of age was admitted 
to hospital in December, 1890, for a severe wound of tbe foot. 
He contracted beri-beri. and waa transferred to the beti-b^ 
wards on May 14tb, 1891. There was no anmmla. U^oate 
general cedema was present, and extensive paralysis of the 
lower limbs. The heart was dilated; tbe poise was 92, 
small and compressible. There was cardiac dyspneea. 
On May 20tb there waa cedema of the scrotum. A 
jacket was ordered. On June Bad tbe pulse was very unall. 
Five minims of glonoioe were ordered to be taken every fooi 

^ It will be seen that these ehsrts sre marked “2S.'* The namlltf 
tallies with the number In tbe original series of fifty-two. 
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hours; later, eTery three hours. On the 3rd there were 
orthopDcea and physical signs of ccdema of the loogs. On 
the 6ch the poise was very smhll and soft; it was mnch 
improTsd by a hypodermic iojectionof digitaline (ri^gr.). 
H«df a drachm of the tinctoie of digitalis was ordered to 
be taken every foor hours. On the 9trb the dyspncea was 
much less; the oedema was slightly less. On the 16tb 
ten minims of tinctuie of btrophanthus were ordered to be 
taken every four hours in place of the digitalis, which 
caused nausea. On the 19th the oedema h^ greatly in* 
creased. The urine was very scanty. The digitalis was 
resumed, half a drachm being given every four hours. On 
the Z2od the dyspnoea was less severe, but the oedema was 
■till extreme. The digitalis had again to be stopped. 
A saline diuretic was given, but without noticeable effect. 
On July 3rd the pulse was very small. Three mioims of 
liquor Btrychniffi were injected hypodermically three times a 
day. On the 24tb the patient was completely waterlogged. 
The dyspnoea was extreme. Half a grt^ of elaterium was 
ordered, but it proved useless. On the following day the 
digitalis was resumed. The patient died at 3 P.M. The 
necropsy revealed extreme general anasarca. There were 
18 os. of serum in the right pleura, 8 oz. in the left, 14 oz. in 
ti)e pericardium, and 40 oz. in the abdomen. The lungs were 
very oadematous. The right side of the heart was much 
engorged and dilated. 

Case 14.—The patient, forty-one years of age. was 
attacked for the second time one month before admisbion to 
hospital on May 16tb. There was no ansmi& There were 
general oedema, especially of the trank and the lower limbs, 
and extensive paralysis of the lower limbs, also some paralysis 
of the upper limbs. No epigastric sensation was complained 
of. Tbe Buperfioiai abdominal reflexes were absect. The heart 
was apparently normal. There was no palpitation or pre- 
oordlal pain. Tbe pnlse was 80, small and compressible. 
Folsstlon in the thaIb arteries was visible. On Jane 2ad tbe 
oedema of tbe lower limbs was less. Tbe back of the right band 
wascedematouB, but theleft band was not affected (tbe pa'lent 
lay mostlyon tbe right side). Tbe front of tbe obest pitted on 
pressure. Hecoutinued to improve. On Jolyldthbecouldstand 
upright. Tbe oedema was nearly gone. There was a nearly 
c&ralar patch of oedema, about two Inches in diameter, on 
tbe front of tbe left tibia. Tbe pulse was 102. On the 2lBt 
he was Buffering from severe diarrhoea, having passed twelve 
loose watery motions daring tbe night. At 10 p.m. caidiac 
dyspnoea came on. Tbe pulse was 120, thready, tbe veins 
engorged, and tbe face was oyanosed. The patient was in 
great distress. He was bled lo 4 oz. by tbe resident medical 
ofBcer, bat witbont effect. He died at 8a.m. At the 
necropsy tbe longs were found to be very cedematoos. The 
right plenra contained 3 oz. of fluid (there was none in tbe 
i^t) and the perioaidium 3 oz. Tbe right side of tbe heart 
was extremely engorged. There were ante-mortem clots in 
both ventricles. A small artery was found entering tbe 
centre of tbe above-detetibed patch of oedema on the front 
of the left tibia (pievioosly marked with aniline); it was 
removed and stained with chloride of gold. 

Case 15.—A man twenty-six years of age was attacked for 
tbe second time about ten days before admission to hospital 
on May Slst. There were slight anemia and slight oedema 
of tbe feet. Bpigastrlc sensation was experienced. Tbe 
pnlse was 116, compressible. There were palpitation on the 
slightest exertion and limited paralysis in tbe lower limbs. 
From June 26th to Joly 3rd he a sharp attack of diarrhoea 
which checked his convalescence for awhile. On Aug. lOib 
there was slight oedema along tbe crests of both tibim. On 
the 11th this had disappeared, bat tbe face was somewhat 
puffy. On tbe 26th there was general oedema of tbe limbs, 
^e puke was 124, harder on tbe right side than on the left. 
On Sept. 7tb the c^ema was about the same, except that tbe 
scrotum was affected. Tbe patient walked fairly well. 

Case 16.—A man twenty-eight years of age was first 
attacked six weeks before admission to hospital on June 12tb. 
There vras no anemia or oedema. There was extensive para¬ 
lysis of tbe lower limbs and some of tbe npper limbs ; there 
was also paralysis of tbe larynx and diaphragm. Tbe patient 
did not suffer from epigastric senaatlon. He improved 
slowly. On Sept. 7th be was much stronger ; be could stand 
upright unaided, but could not walk. He had slight oedema 
of the feet and crests of the tibise. 

Cabs 17.—Tbe patient, twenty-five years of age, was 
attacked for the second time about ten weeks before admis¬ 
sion to hospital on June 18tb. There was slight anmmia ; he 
foileted from malaria , but no oedema. There was limited 


paralysis of tbe lower limbs. Tbe patieut’s sleep was dis¬ 
turbed by epigastric sensation. Tbe heart soundis and the 
area of dolness were normal. Foliation of tbe vessels of tbe 
neck was visible. Tbe pulse was ICO, of frir size. Oa 
Jane 27th the pulse was 68. On July 18tb there was moderate 
oedema along tbe crests of the tibis. Tbe muscular condition 
bad improved. From July 22nd to July Slst tbe patient bad 
a severe attack of diarrhoea. On Aug. 12tb the oedema had 
disappeared, and be was gaining strength. Tbe polte was 
80. On tbe 2lBt tbe patient escaped over tbe wall at night. 

Case 18.—Tbe patient, twenty-four years of age, was 
attacked for tbe second time about five months ^fore 
admission to hospital on June 17tb. On June 23rd there was 
no anemia. There was general oedema, especially along the 
crests of tbe tibie, forearms, and tbe face. Tbe eyelids were 
puffy. There was limited paralysis in the lower ^bs. Be 
epigastric sensation was now complained of, but tbe patienh 
bad suffered from it three months previously. Tbe heart was 
dilated; there were a blowing, systolic murmur at the apes 
and frequent palpitation. Tbe pnlse was 108, regular, rather 
small, and compressible. On the 30th five minims of glouoine 
were ordered to be taken every foor hours. On July let tbs 
pulse was very small and irregular. At 4 p.m. these was 
ortbopnesa; epigastric pain was much complained of. At 
9 P.M. tbe pulse was almost imperceptible. Tbe peri¬ 
cardium appeared to tbe resident mescal officer to be 
foil of fluid ; be tapped it with a Southey's trocar 
in tbe fifth interspace, after an nnsnooesafol attempt 
in tbe sixth; two drachms of clear fluid were drawn off) 
which tbtn iMcame sanguineous. Death occurred almost at 
once. At the necropsy general anasarca was found. There 
was a moderate amount of fluid in each pleura, but a good 
deal in the abdomen. Tbe lungs were engorged and oedema- 
tons ; the bronchi were full of aerated fluid. A large clot wae 
present in tbe pericardium. Tbe tricuspid and pulmonary 
valves were healthy. There was split-pea perforation in one 
aortic valve. Tbe mitral valves were thickened and con¬ 
tracted. 

Case 19.—Tbe patient, twenty-five years of age, was first 
attacked two months before admiMion to hospital on 
June 22nd. On July 3rd there was no anmoia. There wa» 
oedema of tbe lege and feet, and the gait was unsteady and 
sleep disturbed by epigastrio sensation. The pulse was 24, 
compressible. There was palpitation only on exertion. The 
pulse became steadily smaller. In spite of large dotes of 
digitalis, and finally became imperceptible. Dyspnoea wa» 
very severe. The patient died on the 18tb. At ^e necropsy 
there were 30 oz. of fluid in tbe right pleura, 16 os. in the 
left, and 2oz. in the pericardium. 'The lungs were oedema- 
tons. Tbe right side of tbe heart was greatly dilated axut 
engorged. Ante-mortem clot was found in all tbe cavities. 

Case 20.—Tbe patient, thirty years of age, after bis firsb 
attack, three months previously, bad a relapse; be was 
admitted to hospital on Aug. let. On tbe 8th there was 
slight anmmia (the resolt of former malaria). The dorsa of 
tbe feet were slightly oedematous. Tbe lower limbs were 
extensively paralysed, tbe upper Umba less so. Tbe patient 
suffered from epigastric “fnluesa." The heart was dilated 
and the pulse 88. There was constant preoordial pain, hnfr 
no palpitation ; tbe respiration was normal. Half a draohok 
of tincture of digitalis was ordered to be taken every 
four hours. On the 12tb tbe respiration was entire^ 
abdominal, 38 per mincte, and shallow. On tbe 14tb 
half a drachm of tincture of digitalis was given every 
three hours. On tbe 16(b five minims of glonoine were 
prescribed iosteid of tbe digitalis, to be taken every three 
hours. On tbe 26th tbe patient colldpsed; the extremities 
were cold ; the pulse was 40, very small and irregular. ’The 
temperature 97'VF. in tbe rectum. Five minims of glonoine 
were prescribed, to be taken every hour, and half a drachm 
of tincture of ^gltalis every four hours. Tbe pulse in tbe 
evening was 76, regular, and of fair size. On tbe 27tb tbe 
pulse was 38, of low tension. On Sept 1st a bypodennfc: 
injection of grain ot digitaline was ordered three 
times a day. The next day tbe pulse was 60, very irregular 
and intermittent; on tbe following day the digt'alinewas 
reduced to one injection a day. On the 7tb the general con¬ 
dition was improved, the patient feeling much stronger. The 
pulse was 40, of low tension. 

Case 21. —The patient, twenty-eight years of age, was 
first attacked two months before admission to hospital on 
Aug. lltb. There was no ansemia or cedema. He could not 
stand. He suffered from epigastric fulness and occasionri 
palpitation. The heart was slightly dilated. Tbepslsewsii 
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84> tension somewhat lower on the right side. On Sept. 7th 
the patient was convaleecent. 

Patbolooioal Anatomy. 

In the nine fatal oases above nanated the caase of death 
was obviooslj drcnlatory faUnre, the cansation of which is a 
point to be sabseqaently disonssed. In all these cases the 
vagi were fonnd to be more or less extensively degenerated, 
as described in Pekelhariog's monograph ; in two cases, also, 
branches to the heart from the oaraiim plexnsM were fonnd 
to be similarly degenerated; in a third case, however, which 
an i^ortnnate ardent prevents my positively identifying, 
bnt which I bdJeve to be Case 6, of two branches from the 
deep oardlac plexns one was fonnd to be perfectly normal, 
the other nearly so. The heart wall in this case showed no 
naked-eye evidence of degeneration. 

The fact, abundantly showed by the tracings which were 
taken, that an artery on one side of the b^y might be 
dilat^ while its fellow was not helped to draw attention to 
the probablli^ of vaso-motor nerve degeneration beios an 
important fectior in the cansation of the circulatory failure, 
and before leaving Singapore I collected eoom material with 
the view of investigating this point. 

Fig. 1 is from a specimen prepared from the arteria dorealis 
pedis of a typical case of cedematous beri-beri, the patient dying 
with the nsnal symptoms of circulatory fMlore after a long 
illness. A(Flg.l)isapottlonof alongnnstained fibre, occupy¬ 
ing several fields of the mlcrosoope; It has the appemrance of 

Fig. I. 



a somewhat thiok-walled, donble-oontonred tnbe, the cen¬ 
tred cavities varying slightly in Cf^bre and being apparently 
quite empty, except at its upper end, where it disappears 
into an instinct grannlar substance, on each side of which 
the double contour of the tnbe is also Indistinct. Here, oat- 
side the tube, is a grannlar mass, which has taken a 
slight porplisb stain, with three very distinct nncleolated 
bodies at one extremity. The fibre, its coarse being traced, 
presmves approximately the same size; the central ca^ty, how¬ 
ever, occasionally diminishes to a mere line, and then swells 
ont ag^, as if the fibre were twisted on itself. B represents 
anotiier tnbe with a porplisb swelling, aod numerous nuclei 
lying on the fibre. C shows at one extremity the fibre 
dimbilshed to about half its size. SIsewhere It is twisted on 
itself; a thin line down the centre is visible in one portion of 
it, bnt the rest, save for a slight fibrous appearance, seems 
structureless. Such fibres were foond in nearly all the 
preparations (twenty-seven in number) made from the con¬ 
nective tissne extenul to the tunica media of arteries from 
corpses of patients who have died from beri-beri. Clearly 
they are vaso-motor fibres, the axis cylinders of which have 
undergone complete degeneration. 

Fig. 2 confln^ this view. It was prepared from a bit of 
the arteries supplying the cedematous patoh on the leg, as 
described In Case 14. From a mass of fat globules which 
obsonze a bundle of nerve fibres issue a couple of degenerated 
fibres, one of which bifnreates. With a low power these 
fibres seem to be tolerably distinct; with a high power each 


is found to consist of a longitudinally arranged serieeof blaek- 
stained fat globules, of varying sizes, surrounded fay wary 
bundles of fibrous tiMue. 

The pefint to be observed In all the pulse tradngs (and oarafnl 
tracings were taken of all the fifty-two oases) was that, when 
the arm on one side was affected tnth cedema and on the other 
not, the pulse traoing taken from the radial on the affected side 
showed lower tension than the tradng from the healthy (ride. 
This is well seen In the pulse tracings published Ulustmting 

Fio. 2. 
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Case 11; the higher rise, the rapid fall, uid the exaggerated 
secondary waves show the much lower tension on the right 
side—i. e., the side which bad recently been cedematous. 
Tracings taken on the day of this patient’s diseba^ well 
showed that tbis difference had almost ^misbed. 

The effect of the dilatation of one vascular area is, of 
course, to increase the flow of blood through tbat area and to 
lower the general b](X>d pressure to an extent proportionate 
to the relative size of the dilated area. Further effecte are 
cedema of the dilated area and increased loss of beat if the 
area be cutaneous. That sueb local dilatations do occur Is 
abnndwtly shown by the above oases. The effects of wide¬ 
spread dilatation of the peripheral vessels, general cadenui, 
general lowering of the blood pressure, and engoigemeait of 
the venous system and the right heart, with consequent cardiac 
dyspnesa, are also shown. The splanchnic area seems 
commonly to escape; but it appears justifiable to Infer that 
in Cases 9 and 14 the sudden onset of dianbeoa, with con¬ 
comitant great increase of the symptoms dependent on 
lowered blood pressure ud ultimate death, was due to 
this area becoming affected. It would be of great interest in 
such cases to examine the vaso-motoi nerves of this area. 
The temperature in Casei 3 and 5 illustiatea the fact, often 
noted, t^t in oases in which this olroulatorv fallazs results 
in death the temperature towards the end is apt to fall 
very low, presumably from increased loss of heat from 
tbe surface. The temperature in Cases 2, 4, 6, and 10 
illustrates a tendency to subnormal tsmperatore in bsri-b^ 
patients, which has, I think, a different causatioo. These 
patients had very extensive murcular paralysis, with much 
wasting—L e., their areas of heat-generating tissue wwe much 
contracted, so tbat they were unable to respond promptly to 
a demand for increased heat prodooUon, caused, for example, 
by a cold, wet day, or even by tbe non]^ low tempmature of 
the early morning in the tropics. I have tried to trace a emt- 
nexion between the oocnnenoes of eubh sulmormal tsmpma- 
tores and the dally tsmperatores in tbe wards, but my data 
were too feri to show any very definite results. Certain, 
however, it is that beri-beri patients are very saeceptible to 
cold ', 1 soon learned tbat on a web, cool morning deatlM 
in the beri-beri wards would be above the average and tbat 
an abnormal proportion would be In a critloal condition. 
This is more especially true of tbe cedematous oases. 

It is uiuslly stated that the causes of death In beri-beri are 
four in numbm—^vis.: (1) cardiac failure; (2) oedema of tbe 
lungs; (3) resjfiratory paralysis; and (4) pericardial effusion. 
Respiratory pi^ysis certainly does oooor, but as tbs 
cause of death it is, I think, very unoommon. Cardiac 
failure seems to me to be the leas important of the two 
factors conoerned in bringing about a oondition whi^ 
is the real cause of death In the vast mejoilty of 
fatal cases of beri-beri ; and the other two alleged 
causes seem to be merely the results of this funda¬ 
mental oondition, excepting a few cases to be immediately 
mentioned. This oondition is simply the sinking of the 
general blood pressure below the poiut necessary to maintaift 
tbe oiroulatioo; tbe blood aocnmolates, therefore, on the 
venous side of the droul^ry apparatus, the patient bti^, 
in fact, to quote a oeletasated phrase, “bled into his own 
vessels “ to a fatal extent. This process sometimes goes on 
till tbe heart timply ceases to beat because it is insoffioienlly 
supplied with blood to contract on and to nourish it; the 


Digitized by Google 



1472 Tu Luran,] 


DR. HUOHUNOS JACKSON : NEUROLOOICAL FRAGMENTS. 


[Dbc.22 1899. 


olroulation, tberafore, oom«B gradually to a atandstiU, the 
patient meanwhile thowiog aU the claaaioal symptoms of 
aoate aummia except the pallor, and at the necropsy ante- 
mortem clots in the heart beat eloquent witness to the 
ohronicity of the process. Sometimes, however, ^e heart is 
more snddeoly stopped by engorgement of its right side—a 
condition wUob may be temporarily relieved by bleeding. 
The main factor in prodnoing this fnndamental condlUon 
is, I think, inadequate periphem resistanca doe to extensive 
dilatation of the periphend vessels; the great nUlity of 
digitalis is dne to its stimnlating influence on the walls 
themselves of the peiiphetal vessels, the comparative nseless- 
ness of stropbanthas to the faot that it does not tbns affect 
the vessels, only the heart; and the impotence of stryofa* 
nine to the faot that the vaso^motor mechanisms throogb 
which it normally contracts the vessels are, in the oases 1 
have been considering, ont of gear. Cardiac failure is no 
doubt a factor in producing this fatal condition, sometimes 
even an important one. Pericardial effnsion is one of the 
many resnlts of vaso^motor paralysis ; I much doubt whether 
it is ever of itself a cause of dea&. (Edema of the Inngs is 
^80 in moot cases dne to the same osnse which prodnoes 
oedema elsewhere, and therefore not aoonrately to be assigned 
as a cause of death except in certain cases, of which I 
myself have seen very few, but on which Mr. Simon, whoee 
«xpertenoe of beri-b^ is inoompatably greater than mine, 
lays stress. In these oases oedema of the lungs may occor 
and result in death before the general blood pressure has 
sunk to a dangerous level, owing presumably to some local 
condition of the pulmonary vascular areas. It is pre¬ 
eminently in these oases that Mr. Simon’s glonoine treatment 
oftmt tides a patient over wh^ would otherwise be a fatal 
crisis. 

Tbkithjbkt. 

Diet .—The addition, by my immediate predecessor in 
cbaige of the hospital. Dr. Leask, of three oonoes of wheat floor 
to the dietary of the beri-beri patients was followed by a 
etriking fall in the death-rate, which was maintained, more 
or less, up to Septeml^, 1891. It Is tempting to regard 
these two facts as haring the relation of cause and effect, 
and Dr. Takakl's soooess in abolishing the disease from the 
Japaneee navy by modifying a previously insnffioiently 
nitrogenous dl^ ^nltaneously however with other sanitary 
reforms, supports this view. 

Environment .—It is of coarse of paramount importance to 
remove the patient from the influence of the beri - berl 
miasm when this can be done ; but even when it cannot, 
as at the Tan Took Seng Hospital, certain measures may 
be adopted to minimise its evil iofluence. I found that 
after a beri-beri ward bad been long in ooonpation ita 
inmates began to do badly and the death-rate to rise. 
After emptying riie ward, scrobbiog tbe floor and beds 
with a oorroeive suUimate solution and smying tbe walls 
with tbe same, and then leaving it exposed to the sun and 
w for a few days (meainreo recommended by Pekelhailng) 
it oonld be oooupl^ for a month or six weeks before tbe 
reourraooe of tbe same phenomena neoessitated tbe repetiticin 
ct the cleansing. 

Clotkintf .—The provision of an extra blanket and of a 
flannel jacket for such of the patients as seemed likely to 
be endanger^ by cold was found very useful. 

Drug !.—Drugs are mainly useful to tide over orisea, 
for which parpoee they are very valuabla A beri-beri 
paUeot with cedema (if not due to anasmia) Uvea in a state of 
unstable equilibrium, liable to the audden onset of various 
orisvs. whioh may sometimes be tided over by suitable means. 
Glonoine (1 peroenL solution) was introduo^ several years 
ago by Mr. Simon for tbe treatment especially of cedema of 
the longs in eariy cases; a bard pulse and the usual sym¬ 
ptoms ^ lung oe^ma are the iodioatione for its administra¬ 
tion. it pr^uoes its effect dilating the peripheral 
VMsels generally, so relieving tbe gorged longs. I found at 
the Tan Took Sang Hcwpital that glonoine was haUtoally used 
in nearly every case of beri-beri with threatening sym^ma, 
whatever tbe state of tbe circulation. Considering that in 
most of these oases excessive vaso-dilatation was the main 
cause of tbe symptoms, it would* seem a priori that 
the drug ahonid have been injurious; but I never 
oonld satisfy mys^ that it bad done harm, and it 
certainly often did good, temporarily at any rate, ev«i in 
snob oases as Case 19—e.g.. presumably by its action as a 
caidiso tonla When tbe arterial preasure is approaching a 
dangeroos level digitalis is an extremely useful agent, chiefly, 
1 b^eva, because of its effect on tbe walls themselves of 


the peripheral vessels (vide Cases 18, 13, and 20). It is 
commoiuy asserted that oases in which there are dyspnoea, 
failing pulse, and lowered temperat ur e always die. 1 have, 
however, aeen a small number of patients presenting all these 
symptoms who recovered, thanks to tbe admirable way in 
which they were watched, and then digitalis or digit^e 
administeiM to them by Mr. Aeria. We found that the la^e 
doses of digitalis required soon deranged the stomaoh and 
were obliged to resort to di^taline bypodermioally until my 
sm^ {wivate stock was exhausted. Stropbanthas I found to 
be uselees, or almoet so, in oases in whioh digitalis was 
eminently useful, a fact which strongly ccmfirmed me in the 
view that tbe latter drug produces its effect by its action 
di^tly on the peripheral vessels. In a different clasi of 
oases—convalescent patients who were suffering only from the 
resulting widespread mueoular paralysis and wasting—liquor 
strychnic, by the mouth or bypcraennically in frequent 
•nuUJ> doses, seemed to be of some slight use. 

Addendum .—Tbe phenomena presented by a certain 
of beri-beri patients, not Ulostrated b 3 any of the above- 
recorded oases, BO oorroborale tbe views expressed as to 
the mode of death in beri-beri that it seems desirable 
briefly to desoribe them. In these oases oedema is a very 
marked feature, and as tbe disease pursues a very chronic 
course it attains extraordinary proportions ; tbe whole body 
is intensely bloated, the features become almost indis¬ 
tinguishable, the scrotum and penis enormously swollen, and 
tbe legs and thighs attain double their normal girth, or more. 
This oondition persists for months, tbe patient osnally dying 
from some inteicorrent disease, tbe water-logged tissnes 
>x><T>g of low vitality; sometimes asphyxia ends the scene, 
tbe patient being slowly drowned by the rising flood in the 
thorax. Post mortem the heart is found to be enormoailj 
enlarged and hypertrophied. In such a case tbe fall of 
blood pressure, due to widespread vaso-motor degeneration, 
has been prevented from attaining tbe fatal point by a com- 
powmring cardiac hypertrophy, so that the circulation is main¬ 
tained until the results of the oontinuous leakage from tbe 
vessela—an effect of tbe vaso-motor paralysis whioh there is 
nothing to obviate—produces its lueritable though long pro¬ 
tracted effect. In such a case the cardiac nerves muft have 
escaped degeneration, so that tbe familiar signs of this oon¬ 
dition will have been wanting in tbe history of the case, or, 
at any rate, if this condition ever did exist In any degree at 
an early st^e it must have been recovered from. 
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No. XII. 

Absent Knbb jbbks in somh oasbr of pNitmoBU.— 
Inaction of tbb Intbboostal Mosolns in Rufibs- 
TioN WITH Good Voldntabt Action of thb bam* 
Musolbs, in a cash of “Latbnt Pkbithonia.” 

I havb recently found the koee-jerka absent in some oases 
of cronpons pneumonia ; absent in three, present in three 
others. Very likely the absence of these jerks in oases of 
pneumonia, or in some stages of it, Iim been noticed 
before. 

1 wish to draw attention to tbe case of a male pati^ 
aged twenty-three, whom 1 first saw on Dea Irt with 
Mr. Herbert C. Wilkin, of Comwall-road, in which oasa 
I did not discover by auscultation and percussioa any 
■igns of involvement of any part of either lung, althongii 
tbe temperature (105° F.), rate of respiration (44), and 
pulse (90) were of the pneumonio oharaoter and relation. 
The knee-jerks were abeent. I think , as Mr. Wilkin did 
before I saw the patient, t^t the case was probably one 
of pneumonta, eo-called “latent pneamonla”~sonie deep- 
seated pktoh in tbe long. But I think, considering a 
symptom to be presently mentioned, that it was one 
of myelitis too, or at least that there was some very local 
morbid change In the thoracio spinal cord. I do not mean 
that there waa pneumonia “complicated with** myelitis 
or some other morbid change of part of the oential nervous 
■yatem, as will be understood when I add that, rinoe obserriiig 
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Um OMe of pBttcn^ I have ttirmiaed that in caMi 
of ordinary nndoabtad oroapoas pnennonla alao there U 
eome morbid change of the cord oaoeed by pnenmotoxin. 
I eeggeet that the central lesion U the oaoee of the non- 
polmooary •ymptome of pneamooia, the high temperatnre, 
rapid reepiiatioc, and infrequent polee (iofr^oent, I mean, 
<mly in relatkm to the reepiration rate). I do not think Che 
loc^ polmonary InOaounatlOD would p^uoe euch eymptoma 
in aooh relation. 

There wae In Mr. Wilkin's patient a symptomatio oondltlon 
(so to say, a doable mie) whiob I have never observed before 
In any kind of ease; no doubt I have overlooked it. The 
padent'a intercostal mosolee aoted not at all during bis 
ordinary (bat very frequent) breathing (respiration proper), 
but tb^ aoted perfectly when be drew la bis breath when 
told to do so (voluntary movement). During reeidratlon 
proper, whilst, as said, the interooetals did not act, the 
diaphragm acted well, perhaps in too short excursions, and 
also frequently ; in other words the breathing of this patient 
was solely diaphragmatic. (Tba lowest p^ of his oheet 
evmrted in inspiratioD--raspiration proper—but the dia[^xragm 
by iUelf can evert the lowest ribs.) In the voluntary move* 
ment the interoostals acted well and the diaphragm not at 
all so far as I could make out, the epigastrium sinking ; that is 
to say, the voluntary movement wae made as a healthy adnlt 
male would make It. We see that the fisot that a patient 
can expand his chest walls well by his Interooetals when 
told (vcduntary movement) is no proof that the other, the 
true respiratory movement of them, is present; in Mr. 
Wilkin's patient there was lose of the automatic movement 
with per^tenoe of the voluntary movement of the same 
muscles.^ 

The next day Dr. Barlow saw the patient with ns. (Tem¬ 
perature^ reepiratioe, and pulse about tbe same as when I 
first saw him.) He confirmed tbe observations I made tbe 
previous day. I was particularly interested in bis agreement 
that tbe intercostal muscles did not act in respiration proper, 
and that they did act in the voluntary movement of so-called 
*' forced inspiration.” 

Tbe patiMt did well; his knee-jerks returned. At no 
stage of his illness was there any other paralysie discovered 
thu that signified by Inaotion of tbe Intercostal musoles in 
reepiratlaii proper; these musoles on his recovery aoted 
nonnally both reeplratorily and voluntarily. 

I infer, from the ooosideration of certain of Qatkell’s 
most Important researches, that in this patient tbe in¬ 
aotion of tbe interooetal mueolee in respiration proper was 
owing to loss of faootion of lateral home in tbe tbomoic 
region of the oord; If eo, tbe respiratory (medulla) centre 
(the lateral boms being, I presume, for respiration proper 
normally subservient to that oentre) failed to effect any¬ 
thing upon the interooetal musoles, although it oootinuM 
to ^ on some other of its subrndinate oentree of tbe 
oord, those which are for tbe immediate supply of the 
di^)bragin. Tbe voluotary servloe of tbe interoostals in 
drawing in tbe breath when told (so-called “forced insplra- 
tioB ”) Is of cerebral initiation ; indeed, the word voluntary 
impUee that. Tbe fibres engag^ in this voluntary service of 
the interooetals are, I suppose, some of tbe fibres of the 
pyramidal tract, which, e^ing tbe respiratory (medulla) 
centre, pa« direct from tbe cortex cerebri to cells, not of the 
latenl boms, but to cells of tbe ventral part of the anterior 
hona, to thoiie cells of those home to which other fibres of 
^ pyramidal traot go. (1 think that during suoh voluntary, 
nmi-reepiratory, services of the Intercostals tbe respiratory— 
medulla—oentre is inhlUtsd by fitees from tbe cerebral 
oortex.) 

Tbe inaction of tba interooetals In respiration {voper—rinoe 
I tboucdit it owing to a very limited myelitis or other local 
mocWd change of eome part of tbe lateral boms, if not of 
more of tbe oord—makes me tormise, as has besn already 
said, that In ordinary oases of croupous pneumonia, oaeee 
with dIscoveraUe local pulmonary disease, there Is a very local 
oantrml morUd diaoge, if not of tbe lateral b<ms, as I suf^ 
pose there was in Mr. Wilkin’s patient, yet of some other 
parte of a oord district of whiob that traM Is pari. It may 
at any rate be worth while to searoh the oord and medulla 
mioroeoopically of one who hae died of pneumonia. We 
must bev in mind that Mott thinke that the iotcormedio- 
latsral tract is the visoeral oolumn. In later notes I shall 
reconsider the case of Hr. Wilkin's patient and soggeet other 
peariWHtiee. 


* Io»c*ceof fnrtur« dUloofttion crashing the rervir&I cord acroM 
hcJow the emergence of tbe phrenic nervM the cbcit walln do not move 
cither in reeplntion proper or in a non-rcspiratory (voluntary) service. 


AN INTERESTING CASE OF CEREBRAL 
HiEMORRHAGB. 

Bv HENRY T. BBNSON, L.R.C.P. Lo»D., Ac. 

Tbb Interesting ptfints to my mind raised In this case were 
as follows : tbe extraordinary abeeooe of symptonu pointing 
to tbe extensive lesion and tbe soggestimi shat a sudden 
jerking of tbe bend baokwards might have caused death. 

Tbe patient was a man forty-five years of age. a farmer, 
slenderly built, moderately temperate^ and whose family 
history was good. On Deo. 9th he went to a shed to give a 
oalf a drenob ; In doing eo the calf pinnged, and in trying to 
avoid it be suddenly threw bis bead baokwaide. I saw him on 
Dec. lltb, and ^found him suffering from intense pein and 
rigidity of tbe neck, with a few tender spots about tho 
oodpital r^on. Tbe temperature, pulae^ and pupils wero 
ncffmal, und with reA and light diet he appeared better. On 
Dea 24tb there was pain over tbe forehead, with teodeneea 
over tbe same i^on, and alio at a point half an inch below 
and two inches to tbe left of tbe occipital protnbcraooe. The 
tongne was coated; tba pupils were equal and responded both 
to distanoe and light, but showed some alight iotoleranoe ta 
Ught and sonod. I looked for paralytic symptoms In tho 
fooe. eyes, month, throat, and exUemities without result. 
He had an uneasy feeling about the light atm, but I oculd 
not detect any motary or sensory impmimsnt; tbe rt flexes 
were normal, tbe pnlM was well filled, regular, atd not easily 
oomioeaaed, 80 per minute; tbe temp^ore was 99 2” F.; tbe- 
beart wae normal and tbe app^He fair; he wae able to sleep 
from five to six bonrs at a tlms naturally; tbe funotioos were 
performed regularly ; be was cheerful in bis manner, but said 
be did not feel quite so well as be had been a day w two- 
before. I saw him again on Dec. 26th at 8 a.m., and found 
he bad just recovered .from a fainting attack. The general 
condition wae mnob tbe Mine as on tbe 84tb, hnt tbe poise 
was 90 and rather easily oomirased; the temperature wue 
100* and the respiration 20; the pni^ were sluggish and 
nystagmus was present. 1 ascribed bis oondition to str^ing 
during tbe passage of a hardened stool. He was conscious, but 
oooaslonally rambled. On taking tbe temperature about three- 
quarters of an boor later it hM risen over a degree. There 
was muBoular twitobing. I attempted to make a diagnosis of 
“oononetloa by soconsslon.” On Deo. 27th the patient wan 
in a semi-oomatoce oondition, the niine wae voided at long 
Intervals, and the bowels moved involuntarily. Tbe pulsa 
was 80 and tbe temperature 108*. He bad delirium of a 
low muttering form. On the 28th his oondition remained 
nnobanged. Tbe urine was examined and was found to he 
free from sugar and albumen. On the 29th he was less 
delirious, bat the twitobing oontinned. The temperature wae 
101*. Tbe patient was still very drowsy. On tbe 30th h» 
appeared better. Tbe pulse was fsirly good as r^ards 
volume and ownpresslblllty, and be was less drowsy. Tbo 
temperature was 100*. On tbe 3lst his condition was tbe 
same ae on the previous day. The temperature was 98 8* and 
the pulse 85. He was oonsoiont and resting well. Tbe 
natural functions were performed oonseionsly, and he had not 
rambled since the day before. On Jan. 1st tbe temperstnre 
was normal and the pulse regular—80. The twitching and 
nystagmus bsd ceased. He spoke ratio n al l y and expressed 
him^f as feeling better. On tbe 2nd there was no change. 
On the 3rd he bad severe convulsion and suddenly becama 
comatose. On Jan. 4th be died. At the necropsy, on 
Jan. 8th, there was no external injury or poet-mortem stain¬ 
ing. Tbe body was well nonrished. A transverse incision 
was made from ear to ear, and a longitadinal incision along 
tbe spinee of tbe vertebrsc, tbe skin and faecia were re fieoted to 
expoee the mosoles of the neck. The t^^)eslue wae normal 
and reflected. Tbe splenins and sterao-mastoid were normal. 
The s{flenias was divided and reflected. The complexes waa 
normal. There was eo injury to any of the muscles. Tho 

oervioal spine was cleaned ; tiiere wasnolesioD. Tbeexternal 

ligaments appeared normal. The splaal oolumn wae opened 
from tbe second to the ninth vertebrse. The cellular tissuo 
between tbe mednllary sheath and the ligaments lining the 
sphml column were deeply stained with extravasated blood. 
Tbe blood was extravasated in the subarachnoid space. 
There was a laminated diffuse clot in the portion corre¬ 
sponding to the second, third, and fourth cervical veitebir. 
'^ere was slight subaracnold effusion along tbe longitudi¬ 
nal fissure of the brain. On tbe right tide there was a 
very snpeifidnl subaraohnold clot overlapping the frontal 
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oonmlsioD. From the back of the sidoal cord the clot con’d 
be traced over the medalla obloagata» the base of the 
oerebellnm. aod the base of the brain. The clot extended 
into the left lateral Tentriole. In the anterior left lateral 
lobe of the brain there was a laceration containing a 
clot, and the lacerated snrface was slightly softened, com- 
mnnicating with the longitudinal fissnre. There was no 
evidence of any disease in the snrronnding parts of the brain. 
Hie laceration in the anterior portion of the left lobe of the 
brain appeared to be a oontinnation of the flssnre of Sylvios, 
and may have been doe to softening. The thorax, beart, 
and lungs were normal and healthy. All the organs in the 
abdominal cavity were healthy. 

Miirkot Deos>ing. 


THE RESULTS OF RADICAL OPERATION 
FOR MALIGNANT DISEASE OF THE 
LARYNX, FROM THE EXPERIENCES 
OF PRIVATE PRACTICE. 

By FBLTX SEMON, M.D.Bebl., F.R.C.P. Loud., 

nXSlDEKT or THK I.ARYKOOLOOICAL SOCIRTV Or LOUDON; PHYSICIAN 
l-Ult IM.SKASRS OF THE THROAT TO ST. THOMAS’S 
HOSPITAL, STC. 

(CnrUlnued from p. Ul^.} 

Ih the following tables no column is devoted to the 
dvation of the diseaee, becanse evidence on this point 
in a number of the cases operated npon was of an nnsatis* 
factory or at lesist very nnoertaln ofaaraoter, and I do not 
wish to possibly allow erroneone opinions to be formed from 
the nnoertaln answers of the patients themselves. Oo the 
whole. It may be said that the minimum of time which 
dapeed between the first symptom—almost always hoarse- 
aees—and the performance of the radical operation was two 
months, aod the maximum, in one exceptional case (No. 6. 
of the tableH) t wo years. Most cases, however, came to 
operation daring the first year of the disease. The results of 
these tables are as follows :— 

1. Nature of operationt and proportions of recovery .— 
Ont of twelve cases in which raoioai operations were per- 


formed the method was as follows: 




Casea. 

K« coverics. 

Deaths. 

Partial extirpation of tbe larynx... 
Tbyrotomy with resection of por- 

3 . 

. 1 .. 

.... 2 

tioDS of cartilage. 

4 . 

. 4 .. 

.... _ 

Hiyrotomy with removal of sotc 




parts only. 

4 . 

. 2 .. 

.... 2 

Subhyoid pbaryngotomy with ik- 




moval of soft parts only. 

1 . 


.... 1 

Total. 

12 

7 

5 


If It be aRsnmed that the two cases in which the 
malignancy was doubtfnl (more on this point further on) 
actually were of a malignant nature it wBl be seen that 5 
patients died from the oonseqnences of the operation and 7 
recovered, a result wblob, though at first sight apparently 
not very brUllact, most be considered eminently satisfactory, 
as it means tbe saving of folly 58'3 per cent, of tbe patients 
from an otherwise inevitaUe death. This Is certainly a most 
eDOoniBgiog advance in our treatment of malignant disease 
of the mrynz. and so far as my knowledge goes it very con¬ 
siderably surpasses tbe results hitherto recorded. Nor, 
i^eei^ did these 68'3 per cent, represent tbe full measure of 
saoeess that ought to have been obtained. In 2 of tbe 
fatiJ oases (Cases 4 and 6 of the tables) death was due. 
as will be shown later, to preventable complications in no 
way necessarily connected with tbe operative procednre 
its^, and bad tbeae oomplioations been avoided tbe propor¬ 
tion of successes in my 12 oaees might aotoally have been 
brought as high as 66-6 per cent. If, on tbe other hand, it 
be sssnmed that Cose 11, tbe most doubtful one of the tables, 
was not a case of sctnal malignancy we should have 11 cases 
with 6 recoveries, or 64 per cent, of recoveries; and if. 
finally, Case 12 be also struck ont of the list there would be 
10 radical operations, 5 of which were successful, giving 
50 per cent, of recoveries. Even this reiolt, so far as 1 
know, is much more favourable than the ontcome of any 
prerious statistics would show. 


2. The question reourronce .—Tbe gross result shown in 
tbe foregoing paragraph becomes even more important and 
pleasing when the question of reourrenoe is oonsidered. Up 
to the present moment it is almost universally believed that 
even if radical operation in malignant disease be for tbe 
moment successful a recorrenoa of diseaee within a com¬ 
paratively short time is an almost unav^dable coatingency. 
My results give tbe most emphatic and incontrovertible 
denial to this belief that could be desired. It will be seen 
from tbe following tables that In Case 1 the duration of life 
after operation was six aod three-quarter years, the patient 
finally dying from organic heart disease entirely nncoo- 
nected vritb the ivevions laryngeal affection. In Case 3 
tbe operation was performed five and a half years ago; 
tbe patient lives in tbe best of health, oo reourrenoe having 
ta>en place. In Case 6 the operation dates three and a 
half years back; the patient enjoys tbe best of health, with 
DO recnrrence of tbe disease. In Case 8 the operation 
was performed two aod a half years ago; tbe patient at 
present is perfectly well, with no reourrenoe of the disease. 
Case 10 is tbe only one in which recnirenoe appears to have 
raken place, altboogh this cannot yet be stsited with 
absolute certainty. Fears with regared to that point were 
entertained from tbe moment of tbe operation itself owing 
to tbe great extent of tbe disease. If tbe two doubtful oases, 
Cases 11 aod 12, be also considered in this connexion, the 
iHSt of them, altboogh tbe patient is at present perfectly 
well, has been performed at too recent a date to allow 
of any conclasions being made with regard to recnnence; but 
in Case 11 it is now nearly a year and a half since the 
operation was performed, and there Is no trace of re¬ 
currence. It will not be qoestioDed, therefore, I think, that 
with regard to recnrrence my resnlts are of the most en¬ 
couraging character possible, and this tbe more so if it be 
considered that most of them have been obtained by opera¬ 
tions wbiob only a few years ago were believed l^ those 
most competent to judge to be altogether insofflideot to 
eradicate tbe disease. 

3- Phonatory results .—Equally pleaelng and, indeed, sur¬ 
prising are tbe results which were obtained so far as pbona- 
tioD is concerned, and although there can be no donbt that 
these resnlts are entirely secondary to the more iiqportant 
qaestioDB of preservation of life aod abeence of reourrenoe, 
yet tbe question of a cseful voice for tbe rest of life is 
one certainly not to be treated lightly, portionlaily in tbe 
case of men whose power of breadwinning entirely depends 
upon the possession of their vocal powers. Now with ivgard 
to this point, from tbe tables it appears that in two Only out 
of tbe seven cases in which recovery took place no improvement 
of tbe voice was obtained. These are Cases 2 and 11 of tbe 
tables, bnt it must not be forgotten that in both theee cases 
there had been total aphoniapreriouily to the operation. In 
tbe remaining five oases the vocal result was simply sur¬ 
prising. In Case 1 (that of tire late Mr. Montagu Wuliams) 
it is well known timt for five years and a b^f after tbe 
operation—i.e., nntil the time when bis progressive beart 
affictioD compelled him to give up work altogether—be was 
able to fulfil tbe trying duties of a police magistrate, and 
this altboogh tbe whole left half of tbe thyroid cartilam tbe 
left arytenoid cartUage, and all the soft parts on the left 
side of tbe larynx h^ been removed. In Case 5 tbe voioa 
in spite of the removal of all the soft parts on the Itft side of 
tbe larynx, including the left vocal cord, became so per¬ 
fectly normal that on both tbe occasions when I demonstrated 
the patient poblioly (once before the CUnioal Sodety of 
London and onoe before tbe Laryngological Sooiety of 
London) it seemed almost incredible to many in the audience 
that tbe poesession of such a voice should be compatible with 
tbe absence of all theee essential parts, ^moetequally good 
results were obtained in Case 8 in spite of the removal of tbe 
whole left vocal cord and tbe front part of tbe left ary¬ 
tenoid cartilage; End in Case 10 the amoont of voice, altboogh 
it is hoarse, is positively surprising when it is oonsidered that 
not only all the soft parts on tbe right side of tbe laiyaz 
bnt also tbe anterior half of tbe left vooal c(wd had to be 
removed. In Case 12, finally, in which tbe entire left vooal oord 
was removed, tbe vdce, al^ongh oooaehmally a little hoarse 
and weak, is snob that nobody who beard the patient speak 
wonld think of tbe absence of so essential a part of tbe voal 
apparatus. It appears to be a benevdent provision of nature 
toat in tbe cases in which a vocal cord vrith its nelghbcor- 
hood is removed, a cicsbiidal ridge sbonld form just coire- 
spondiog to the situation of the removed vocal om. which 
enables tbe bealtby vooal cord to almost completely close 
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the glottic spertore on pbonatton, and therebj to render the 
Toioo completely normal, or at least nearly so. My experi- 
Moea in this respect entirely agree with those of other 
oboerrers. 

4. Analytii cf aataet ef death .—It has already been 
observed that in two oases death was doe to preventable 
caoses. In Case 4 a quantity of milk which was adminis¬ 
tered through an cesopbageal feeding-tube entered into the 
air passages, and altbongh in part it was rejected through the 
wound, through the mouth, and through the tabs with violent 
oongbing, there can be hardly any doubt that some of it re¬ 
mained in the lower air passages and set up septic pneumonia, 
to which the patient suoonmbed on the second day after 
operation. It will be seen hereafter in the description of the 
operation that feeding through an oesophageal tube is now 
mmost entirely discarded in my practice after these opera¬ 
tions.—^'ery lamentable was the cause of death in the second 
case belonging to this class (Case 6 of the tables). In this 
case the patient, whilst very anxions to undergo the operation, 
wonld under no circumstanoes permit the use of chloroform 
becanse be bad been supposed to have a weak heart, and 
because be had on a previous occasion been strongly warned 
against chloroform anesthesia. His family shared bis objec- 
tioo. The operation having thus to be performed under 
ether, I was unfortonately persoaded to allow that drug to 1 m 
throughout administered per reotnm, it being urged that this 
form of administration allowed of the addidon^ advantage 
of the anxstbetist being entirely oat of the way of the 
operator. More than half an boor, however, elapsed before 
• the patient was so mneh under the inflaence of the drug that 
I could begin the operation itself. Very large qnantiiies of 
ether had to be ns^, and when Ibe operation was finished 
the patient looked very white and the pulse was very irregular. 
He also towards the end of the operation coughed up con¬ 
siderable qnaotities of fluid watery blood, the appearance of 
which was totally different from the expectoration sometimes 
met with in oases in which no compete ooolnsion of the 
trachea has been obtained. This expectoration oontinne^ 
and three hours afterwards oopions bloody disobarges took 
place from the rectnm, which in appearance were absolntely 
the same as the bronchial expectoration, and only In addition 
very offensive. Within a few boon after the operation the 
temperature began to rise, the patient perspired profusely, and 
gradually became more and more oomatose. With inoreasiog 
coma, a temperature of 107° F., atw) oontinoanoe of the 
bronchial and rectal secretions, the patient died twenty-four 
boors after the operation- From the post-mortem examina¬ 
tion, made by Dr. Jamas Taylor, I qnote the following 
important (passages: “The I^e intestine, having bten 
removed, was slit up; throughout its whole oonrse the 
mucous membrane was very mnob congested and there were 
patches of ecchymoses. This appearance was most intense 
for about twelve inches below the Ueo-ctecal valve, where the 
congestion was extreme and the bu^morrhagic patches of 
considerable size; they gave a rough, irr^nlar appearanoe 
to the surface. This appearance dii^isbed gradnuy down¬ 
wards and the rectum itself bad no onosual appearance of 
congestion." Passing over the description of the condition 
in the small intestine, the doodenum, the jejunum, ileum, and 
stomaoh, in each of which ports similar OMiditions existed, only 
to a lesser degree, I proceed tothedeecriptlonof tbereepiraUny 
passages : “The surface of the lungs presented no abnormal 
appearance except a slightly darker red oolonr at the bases ; 
there was no consolidation to be made out and no cedema; 
they were crepitant tbrougbout. On slitting np the bronchi 
the internal surface was found to be of a dark red oolonr, dne 
to the presence of intense congestion with nnmerons small 
hemorrhages. Washing with water made this appearance 
more manifest, but did not remove any of the material which 
gave rise to the discolouration. The same condition was 
present in both lungs and extended into the smallest bronchi 
which were examined." No farther abnormal conditions 
were fonnd, and there can, unfortunately, be no doubt that 
death was due to bronchitis and ioflanunation of the bowels 
caused by the ether. I have given so fall a description of 
the oironmslances which esnsed the death of this patient— 
firstly, os a warning to others ; and, secondly, becanse from 
it it is quite evident that the operation itself can in no way 
be held accountable for the sm issue of this case.—With 
regard to the causes of death in the four remaining cases the 
following is to be stated. In Case 2 of the tables the patient 
only decided upon having the operation performed when the 
disease was already very extensive, and had, in fact, made 
its way throngb the cartilaginous framework of the larynx to 


the ootside, where it appeared as a flat tomour inseparably 
oonneoted with the thyroid and cricoid cartilages. The 
opsration bad to be correspondingly extensive, and its 
shock was considerable. On the second day double 
pneumonia, evidently of a septic type, set in. and the 
patient died on the third day. ^viewing the dicamstancee 
I do not see bow this death oonld have been prevented. 
In the next case (Case 7 of the tables) the cause of death 
remained perfectly obscure, in spite of a very careful post¬ 
mortem examination. It is true that cedema and intense 
congestion of the bnin were found, but no evidence was 
forthcoming to show bow these conditions bad been produced. 

1 have, in oonjnnotlon with Mr. Sbattock, given a very full 
desoriptlon of this case in tbe current voinme of the Trans¬ 
actions of the Pathological Swiety,* and must refer those 
interested in the varioos posslbilitiee which had to be taken 
Into consideration (collapse, cerebral hemorrhage, iodoform 
poieoning, shock of the operation, aonte septicemia) to their 
full dlscn^on in tbe original. To me tbe cause of death in 
tbU osee appears as mysterious at tbe present moment as it 
did at the time. No such mystery exists with regard to the 
oanse of death in the next and lasica8e(Case9 of the tables). 
In this case tbe patient, betides being seventy-two years of 
age, which ipto facto renders the performance of a maior 
operation on tbe air pt stages a serious undertaking, had 
snffered from extensive chronic bronchial catarrh of many 
years’ standing. The risks of the operation were not 
concealed from him in a consultation which took place 
between Sir William Broadbeot and myself. There oonld, 
however, be no donbt that tbe operation gave biaa 
the only chance of escaping an otherwise nnavoidablet 
fate, and tbe patient himself decided in its favour. Uofor- 
tunattiy be was a terribly nervous snbject; it was positively' 
impossible to keep him quiet after tbe operation, bis bron- 
ohitis became slowly bnt constantly worse, and in tbe middle- 
of tbe sixth day after the operation ca^iac syncope took: 
place. His death exemplifies tbe combination of two of tbe- 
greatest dangers of these operations : great old age with m 
pre-existing bronobial affecUon. —On analysing tbe six oaniee 
of death we ihos find : septic pnenmonia, 2 cases (1 of them 
due to entrance of food into the air passages); general 
sepsis ( 7 ), 1 case ; bronchitis and cardiac syncope, 1 case; 
death from ether, 1 case ; folly nnexplained, 1 case. It most 
be hoped that in future operations such etiological factors as 
etber-deatb and entrance of food into the air passages may 
no longer appear in tbe list of caoses of fatal terminaUons, 
whilst it will be difficult, if not impossible, to exclude tbe 
others named, 

6. Doubtful cases.—In 2 of my cases (Cases 11 and 12 of the 
tablss) tbe clinical and histological evidence are some¬ 
what at variance with one another, and as it is just 
in this class of cases that tbe heaviest responsibility is 
incurred by tbe operator I think it desirable to give tbe 
essential featnres of both in order to enable my readers to 
form on independent judgment of their own. In the first 
case (Case II of tbe tables) tbe patient was aged sixty- 
I three years. An ill-defined papillary growth occupied tbe 
' anterior half of tbe right 7ocal cord, tbe anterior com¬ 
missure, and tbe front part of tbe left vocal cord. The 
disease had commenced several months previously and the 
, voice was quite aphonic. No other symptoms were present. 

I repeatedly removed fragments of growth with cutting 
larynfreal foroeps, which on bistolc^ical examluatlon by 
Mr. Sbnttock were found to be apparently papillomatous, 
bnt dUtlnguished by very unusual thickness of epithelium, 
which gradually became more and more horny as subseqaent 
pieces were removed and examined, there being at tbe same 
time an increasing quantity of small ronnd cells visible in 
(ha specimens. Considering the patient’s age and the 
enormously quick recurrence of the growth after each 
operation, I entertained serious fears as to its malignanoy, 
which were shared by Mr. Shatiock, and it was, indeed, 
on bis argent recommendation that radical operation 
was decid^ upon, Mr. Butlin also having in consulta¬ 
tion nrged the desirability of not postponing too long 
what seemed unavoidable. Tbe operation was performed 
on July 12tb, 1893, and the front part of both vocal 
cords and tbe anterior angle of the thyroid cartilage^ which 
appeared to be infiltrated, were removed. From my notes, 
taken immediately after tbe operation, I quote tbe following 
significant passage: "Macroscopically tbe fonr pieces 
removed showed very considerable differences, one of them 
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being to all appearance a simple pedoncnlated papUloms, 
SQch as previooslj removed bj me on different occasions, 
whilst in two of the other fragments the growth was 
sessile, apparently of an infiltrating character, and 
looked entirely like commencing malignant disease." To 
my great surprise, however (which I think was shared 
by himself), Mr. Bhattock did not find any evidence 
of malignancy in the pieces of growth removed by 
the radical operation. I append bis report verbatim : 
“The pieces of tumour examined comprise portions removed 
by intra-laryngeal operations on three different occasions 
and those removed at a fourth by tbyrotomy. In regard to 
those removed on the first three occasions none show any 
ulceration or cell nests, and they all present the characters 
of papilloma with a thick epithelial investment of the 
stratified squamous-ceiled kind. The section of the chief 
piece, removed at the fourth operation, and which is carried 
exactly at right angles to the surface and transversely to the 
length of the tbyro^arytenold muscle, shows a growth which, 
though sessile, has the same characters ; there is the same 
absence of ulceration, but there is a considerable amount 
of small-celled infiltration of the connective tissue; the 
muscle, of which there is a large area, is quite normal. 
Although, however, there is small-celled infiltration of the 
connective tissue, there is no epithelial ingrowth, the 
general line of the deep surface of the epitbellnm between 
the paifiUary processes being almost straight. It cannot 
be said, therefore, that the disease is malignant, though 
the patient's age (sixty years) is snch as to indicate 
free removal of the growth. The rapid recurrences 
must be regarded as pointing to a ‘ local predisposi¬ 
tion,’ and not as arising by a tne process of metastasis." 
The possibility, of course, must not be lost sight of that just 
such parts of the growth as would have shown undoubted 
evidence of malignancy were not included amongst the 
portions which were microscopically examined. This, how¬ 
ever, needless to say, is extremely unlikely when the 
examination has been made by an expert of Mr. Sbattock's 
tborougbnesB; and I merely meotion this possibility because 
in more than one instance detailed in my own collective 
investigation in the Centralblatt fur Laryngologie this con¬ 
tingency has actually happened. Seeing, however, the very 
definite opinion express^ by Mr. Bhattock in the above 
report it would seem more likely that the clinical coarse in 
this case was, indeed, deceptive, and that the growth, 
although distinguished by several unusual characters—un- 
-common density of epithelium and infiltration of small round 
cells,—must not be considered as a malignant growth. I 
cannot say that I regret having performed radical operation 
in this case. I probably, as a laryngologist, shall not be 
suspected of an undue partiality for external veraui internal 
laryngeal operation in cases of growths of the larynx ; but I 
deliberately say that it is better to perform a tbyrotomy in a 
suspicious case, though possibly totemal measures would 
have sufficed, than to postpone radical operation until it is 
too late or until it has to be so extensive as to jeopardise the 
patient’s chances of survival of freedom from recurrence and 
of usefulness of the vocal oigan. More on this all-important 
point will be found in the concluding portion of this paper. 

The second case (Case 12 of my tables) was that of a man 
aged fifty-five years, first seen on Api^ 29th, 1893. The 
patient bad been suffering from hoarsenees for about a month 
past, and a small reddish growth was observed on the free 
margin and nndemeatb the middle of the left vocal cord. It 
was semi-globular, about the size of a split pea, slightly 
granular and broad based, so as to pass over very gradually 
into the congested left vocal cord, the movement of which 
was unimpaired. 'There was at first nothing to suggest 
malignancy, but in the course of the next twelve months the 
growth gradually spread, infiltrating more and more the left 
vocal cord, with which it became intimately blended, and 
finally, in April, 1894, an almost naiform thickening of the 
whole vocal cord had taken place, the movemente of which 
also had become a little more sluggish. From the uniform 
nature of the infiltration it was quite impossible to remove 
a piece for microscopic examination. The whole develop¬ 
ment, however, taken in conjunction vdth the patient’s age, 
rendered the nature of the growth very suspicious, and after 
consultation with Mr. Butlin tbyrotomy was performed on 
April 26th of this year. When the larynx was opened the 
left vocal cord appeared as a oylindrlform, slightly irregular, 
and granulated b^y, which was much thickened, especially 
in its middle third, but not adherent to parts in the neighbour¬ 
hood. It vras removed in iato and the basis scraps Of 


the microioopio appearances Mr. Bhattock gives the following 
full description : *‘Tbe sections of the parts removed, carried 
at right angles to the surface and transyersely to the long 
axis of the growth, show a general basis of connective tiuue 
type in which there is extensive leucocytic infiltration. The 
leucocytes are especially collected into groups, and in one 
situation lie olostered aroundamncons gland. The epitheUnm 
presents nothing noteworthy ; at one small spot itis destroyed 
and a slightly prominent mass of granulation tissue projects 
through the defect. As observed, between the areas of the 
denser infiltration thegeneral basis-substance has the following 
characters: It coneists of a well-marked fibrillar material, 
in which lie the oval nuclei of cells; the nuclei are 
nowhere very close, they are vesicular and have a 
granular character, as those of cells of the connective 
tissue type. The whole is abundantly pervaded with 
capillaries. Histologically the new formation resembles a 
soft fibroma of such a diffuse or continuous kind as is pre¬ 
sented by some examples of fibroma molluscumof the side. 
It resembles also some forms of locally recurrent tnmonn 
which moat be classed as sarcomata, in which a fibrous 
metaplasia has taken place. I have examined such a recur¬ 
rent tumour of large size in which there is an equally 
abundant formation of fibrons matrix and of an equally 
delicate fibrillar character. Histologloally the evidence is 
insufficient to determine on which side of the border-line the 
growth should be classed; this must be decided by the clinical 
history. The original appearance of the lesion as a distinct 
projecting tnmonr wonld exclude this diffuse formation from 
such as are designated elepbanUasis arising from repeated 
infiammation ; nor is there clinical evidence of inflammation 
having played the essential part in its etiology. The small- 
celled infiltration, which is especially marked in the sitnatioB 
of the nicer, U probably due to infection through the 
epithelial defect, and a condition snperadded to, and not 
concomitant wit^ the growth of the new formation.’’ 

From this description it will be seen that Mr. Bhattock leaves 
the diagnosis open between oontinuous fibroma and fibro¬ 
sarcoma. My readers will have to decide tbequestionaccording 
to their own judgment; personally, I can only say that a cliolcM 
course snob as that observed in this case appears to me 
irreconcilable with the idea of the new growth being benign. 
Not only have I never seen a simple fibroma take a develop¬ 
ment such as occurred in this case, but I do not know of 
any reliable instance of that sort having been described in 
literatoie. 

(To be cojUlnued.) 
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POISONING BY MANCHINEAL. 

Bt Dukcan James Caddy, M.D. Dubh„ F.B.G.S., 

E.M. COlOXUl. MSniCAI. sxitvicx. 


Ok Jane 2Qd, 1894, a native female child five years of age 
was admitted to the hospital, Carriacou, West Indies, under 
the following circumstances. The mother stated that the 
child been playing the previous evening with some other 
children by the seashore, when she snddenly came running 
home screaming and complaining of severe pains in her mouth 
and abdomen. She was violently sick, but could swallow 
no food or water, and passed a very bad night, shouting out 
loudly at times and being very restless. Early the following 
morning the mother brought the child to the hospital, and, 
upon my questioning her, said the child had been poisoned 
by mancbineal. having eaten some whilst at play under tbs 
trees. Upon examination I found the child in a state rf 
collapse. The surface of the body was bathed in a oold 
sweat; the radial pulse was imperceptible ; the heart sounds 
were hardly distinguishable ; the inspirations were thirty per 
minute (very shallow) ; the temperature vras 96'2'’F. Tbe 
lips were very swollen and covered with blisters, and the 
tongue greatly swollen and blistered. There were blisters in 
the palm of the right band and three small ones in 
the left palm. On palpation tbe aMomen was vary 
tender, especially over tbe epigastric region. 1 al 
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ordered the child to be placed io bed and lorroimded b; hot 
water bottles, and injected sabcutaaecaalj twectj-five 
tniaims of solphoric ether. Tbe child gradoally rallied, and 
%be after treatment consisted in washing the month ont with 
^iTcerine of borax and the administration of tbe following 
mixture : Ten minims of tioctore of opiam, half a drachm of 
bromide of potassiom, half a drachm of chlorate of potassinm, 
one drachm of bicarbonate cf soda, one drachm of snb- 
nitrate of bismntb, one oonoe of acacia mncllage, water to 
two onnces. One drachm of tbe mixture was allowed to 
trickle down the throat, a few drops at a time, every two 
boors. An enema, consisting of one drachm of brandy, two 
drachms of star^ and three onncee of beef-tea, was given, bat 
as this appeared to distress the patient it was dlscontinned, 
and syminised nntrient suppositories sabstitoted every four 
hoars. On July 4tb the temperatore rose to 101”, and as 
tbe patient wae unable to swallow even a few drops of water 
the mixtnre had to bediscontinoedandbypodermioinjections 
of morphia (one-fifteenth of a grain) given every five hours, 
whilst to cope with the thirst an enema of cold water was 
given every two boars, which gave great relief to the patient 
On tbe 6ih there wae a decid^ Improvement, and this con- 
tinned op to tbe 18th, when the patient was ^scharged well 
H.M. Hospital. C&rriscou. West Indies. 


ICHTHYOL IN ECZEKA 
Br J. K. Toeoet, M.B., C.H. Bour. 


The patient first came noder my care in Jaly, 1894, when 1 
obtained tbe following history. About three years previously 
ahe showed symptoms of an ecsematons eruption on the back 
of the neck, which gradually spread up to the scalp amongst 
her hair. She had tbe hair on the back of her bead out short, 
and the medical man whom she consulted prescribed an oint¬ 
ment for local i^plioation, as well as Fowler's solution to be 
taken internally. From that time she had never been 
entirely free from tbe eruption, and she bad t^en a conrider- 
able quantity, doubtiesi, of the usual remedies, but the 
oczema bad never quite disappeared, though at times 
(espedaily when she was pregnant) it was less trouble- 
eome tbu at others. There U no trace of tbe 
in other members of her family. Tbe eczema was very 
much worse in tbe spring. She bad repeatedly taken 
arsenic and had appli^ starch poultices and a creamy 
looking ointment to the eruption. In July she con- 
autted me, when I told her to have her hair cut again, 
and after one application of a starch and boraoio poultice 
1 ordered tbe flowing ointment to be applied night and 
morning: one ounoe of ointment of oleate of zinc, half an 
ounce of ointment of oleate of mercury (20 per cent.), 
horaoic acid ointment to six ounces ; and prescrllM half an 
ounce of this mixture to be taken after food : one ounce of 
the oompouod syrup of hypophoepbites, forty-dght minims of 
Fowler's solution, water to eight ounces. The ointment 
allayed tbe itchiness, but otber^e it did not improve her 
oonditioD. In September she oonsnlted me again and I 
resolved to try iobthyol. I obtained a supply of camphoid 
icbthyol and gave the patient tbe followiog Isstractions (at 
'this time 1 may say that there were considerable inflammation 
■of the skin at tbe back of the neck and numerous patches of 
-eczematous eruption extending beyond tbe occipital pro¬ 
tuberance) : tbe bead and neck were to be well washed ^th 
soft soap to remove any of the previous ointment, and at 
■night a starch poultice was to be applied. The next morning 
the icbthyol was to be applied, and it was to be renewed 
once a day. On tbe day preceding tbe application I 
ordered her to have her hair well brushed, and this has been 
done every day since. There was absolutely no other treat¬ 
ment given, and by the end of a month tbe skin of tbe neck 
was quite normal, and only one or two small spots could be 
seen on her bead. By Nov. 10th she was absolutely free 
{rom all traces of tbe eczema, and has continued so ever 
■since, but she keeps a supply of tbe icbthyol in order to 
Apply it should any reappearance of her trouble manifest 
itself. 

1 have had considerable experience in the treatment of 
■eczema, but I never had a case so intractable. In fact, I 
have b^n able nsoally to check it by means of tbe following 
lotion : two onnces of oxide of zinc, one ounce of boracic 
acid, half an ounce of subnitrate of bismuth, olive oil to 
twelve ounces ; with tbe use of arsenic internally when tbe 


inflammatory symptoms had subsided. One of the severeefc 
cases of eczema 1 ever saw was cured after about six weeks* 
treatment vdth the above. 

Halkirk, Caithness. 


ENORMOUS SIZE OF THE RIGHT KIDNEY IN A 
CHILD FOUR YEARS OF AGE. 

Bt E. G. Bulleid, L.P.C.P., L.R.C.8. Edim. 


Ok the morning of Nov. 30tb last I was called at 2.30 A.K. 
to see a boy four years of age who was said to be dying. On 
my arrival I found him in a omatose state, wbioh was 
followed hj convulsions nutli bis death at 5 A.M. I was told 
by his parents that at 1 A.M. he was awake and as lively as 
usual. At tbe coroner's request I made a necropsy, and 
found the right kidney enlarged to an enormous size (weigh¬ 
ing 25 os.). The kidney substance was tborougUy dis¬ 
organised ; tbe capsule was almost one-eighth of an inch in 
thickness; it was ov^ in shape, very bard, and on section 
proved by examination to be a sarcoma. Now In this case 
tbe boy bad no pain, never bad (as far as bis parents knew) 
any hematuria, and was considered a strong ol^d, attending 
school regularly. They certainly noticed that be bad become 
thinner duriog the previous six weeks, but beyond that no 
other symptoms were revealed. 

I have ventured to report this case on account of its rarity, 
not having read of any case where the kidnev had attalnw 
such a size without showing some outward sign of being a 
growth in tbe region of tbe Udney. 

Southwick-street, \V. 
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HaDs sntem stt sUs pro eerto noseeaOl vis, nU qusraplarimas et moe- 
borum St diMecUonum hlstorUa, tum sliorum tum proprtos eoUectss 
hsbers, et intsr es eompsrsre.—Mosesesi 8td. «t Ca%i. Morb^ 
lib. iv. Proomlum. ■ 

MIDDLESEX HOSPITAL. 

A CASE OE LAKDBT’S PABALTSI8. 

(Under the care of Dr. Dottolas Powell.) 

The disease^ of which the following case is a good 
example, known as acute asoending paralysis was described 
by Lwdry in 1869. It is not often seen in our hospital 
wards, and we are still doubtful as to its causation and 
pathology. "The progress, duration, and event of the 
disease vary. It is generally fatal, death resulting from the 
uiual coDsequenoee of bulbil paralysis. Tbe pai^ysis may 
become general and deatroy life in tbe course of two or three 
days. Oooasionally tbe progrecs of paralysis is much slower, 
and death is delayed until the end of tbe third or fourth 
week."' For the notes of tbe case we are indebted to Dr. 
H. Campbell Thomson, bouse physician. 

A woman aged thirty-nine years was admitted to the 
boepltal on July 14th, 1894, complaining of loss of power in 
tbe body and UmbA There was uotbiog of importance in tbe 
family history, and her previous history was ooe of good 
health; she bad had three normal con^ements, and up to 
tbe time of her illness had been sackling for nine months. On 
Sunday night, July 8tb, tbe patient complaiued of a headache, 
which became worse the next day, and on the afternoon of 
July 9tb there was great aching over the upper part of tbe 
back, and tbe patient commenced to retob. Retching and 
vomiting frequently occurred during the next two days, after 
which it passed o£L On July lOtb the patient noticed 
some smsation of tingling and numbness in the hands, wbioh 
was followed in a few hours by similar sensations in the feet, 
and with the onset of numbness there was some loss of power 
both in tbe legs and arms. Ou July 11th the numbness 
reached aa high as tbe knees and loss of power was well 
marked. On July 13th there was very marked loss of power, 
but tbe patient was still able to pull herself up in bed. There 
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bad been so pain and no trouble with the spbiDcters. Oa 
admiHioD, Jnly 14th (the sixth day of illDeai), tlogliog sensa¬ 
tions were complied of in the hands and feet, but no 
pain. There was considerable modification of the tactile 
eensibility; a firm touch could be felt anywhere, but a very 
light touch could not be felt on the feet; moreover, any firm 
touch was farther modified by being felt as a “prlcklirg 
sensation,” and this modification was present over the whole 
of the lower extremities and also over the bands. Seniibility 
to pain was well marked, but sensation of heat and cold was 
impaired. The sense of locality was normal. Loss of power 
was almost quite complete in the legs except for a very slight 
movement of the toes, and the muscles were relaxed and 
flabby. The patient was now not able to pull herself up in 
bed. The abdominal muscles moved slightly on respiration, 
and contraction of the diaphragm was present. There was 
no dysphagia. Tbe trunk muscles were weak, and the 
patient could not turn in bed. Tbe grasp of both hands was 
very weak, and loss of power was well marked in tbe muscles 
of tbe forearm, but tbe biceps and triceps coutraoted well, 
and the patient could touch tbe back of her bead with her 
hands. Tbe thoracic muscles of respiration acted well. 
There was no acute wastmg, and tbe muscles reacted to the 
interrupted current. The superficial and deep reflexes were 
absent. There were no bedsores or other signs of acute trophic 
change, and the sphincters were under control and regular 
in action. The eyes, speecb, and hearing were ail normal. 
Tbe heart sounds were normal. Tbe pulse was 76, and 
regular; the respiratory sounds were normal. There was 
nothing of note in the urine. Lose of power continued to 
progress, and on Jnly 15th the patient was quite unable to 
touch tbe back of her bead with her hands, and tbe modified 
sensation bad extended up the arms to a point three inches 
above tbe elbow-joints. Sensation was also imp^red over 
the lower part of the abdomen, and no contraction of 
tbe diaphragm could now be made out. Pulse 88, i^nlar, 
and of rather heightened tension; respiration The 

patient was very sleepless and had copious sweatings. 
Twenty minims of liquid extract of ergot were given 
every two hours, and one teaspoonfol of brandy every 
two bonrs ; also a pill of mercury and rhubarb. A few 
hours later the ergot was given hypcdermically as two- 
thirds of a grtiin of ergotin every two hours, and twenty 
grains of sulpbooal at night. On the 16th the diaphragm 
and abdomiual muscles were paralysed, and perversion of 
sensation in the left arm extended as high as tbe axilla, 
and on the abdomen to one inch below the umbilicus. The 
patient sweated very profusely. Half an ounce of brandy 
was given every two boors. Ou July 17cb (tbe ninth day) 
there were difficulty in swallowing and difficulty in closing 
tbe lips, and dropping of tbe right eyelid and thick speech 
became added to tbe other symptoms. Tbe breathing was 
shallow and entirely thoracic, with considerable dyspnoea. 
Respiration 28 ; puLe 120, of fair tension, and regular. The 
patient was now fed with nutrient enemats, and two table- 
spoonfuls of whisky were given instead of the brandy. The 
injections of ergotin were still continued. Ou July 18th 
there was marked loss of power in tbe right half 
of tbe face; tbe right eyelids could not be closed and 
tbe month was drawn over to tbe left; sensation in tbe face 
normal. The urine was passed involantarily once during 
sleep. There was slight ptotls of tbe left eye. The pulse was 
144. On July 19th (tbe eleventh day) the movements of tbe 
diaphragm and tbe abdominal muscles improved, but tbe 
general condition of the patient was much weaker, Tbe 
pulse was 120, very weak, and tbe patient was very drowsy. 
Two drops of liqnor stryohnise were injected hypodermically 
every two bonrs and tbe ergotin omitted. On July 20tb 
there was double facial paralysis, but the soft palate 
remained free; some slight conjonctlvitis was present owing to 
tbe inability to shut tbe eyes, but ibis quickly recovered under 
treatment. Tbe pulse was 120, well sustaloed. Tbe patient 
sweated freely. On July 22Dd improvement commenced and 
steadily progressed : tbe power of swallowing became better 
and some slight power of movement returned in the arms. 
The pulse was 128, well sustained. On the 23rd power was 
considerable in the right side of the face. There was now 
found some albumen in tbe urine. By tbe 25th both eyes 
could be closed, but there was still no recovery in the limbs. 
Tbe urine and fseoes were still occasionally, but only ooca- 
sionelly, passed involncttrily. Tbe pulse was 140. On the 
26lb the pulse was 128, of fair tension. Tbe retpira- 
tioDB were qu'et, with more thoracio movement. Urine: 
sp. gr. 1030: no sugar or albumen. By the 30tfa power 


returned In tbe arms, so that tbe patient could flex 
tbe left arm so as neaily to touch the face. Tbe pulse 
had twice reached 104, but was generally 120, with fairly 
malnt^ned tension. Tbe reepirations ranged from 28 to 20: 
On Aug. 2Dd (the twenty-fonith day) ^e face could be 
touched with both arms ; but there was no movement in 
tbe lega There was no albumen in tbe mine. On Aug. 8tb 
tbe patient could touch her bead with both bands and 
could move her legs slightly. She compituned of muscular 
pain on movement. Ou Aug. 14th power in tbe face bad 
almost completely returned. Tbe eyes could be tightly shut, 
and tbe comers of tbe month conld be freely moved. Ibo 
arm movements, although free, were still jerky in character 
and tbe fingers were rather stiff. Tbe legs could be slightly 
moved, but not lifted from the bed. Tbe reflexes were stilt 
quite absent. On Aug. 28tb tbe patient was treated with 
faradaism. Tbe thenar and bypotbenar eminences were 
considerably wasted, but not mote than was incidental to 
such severe illness, and all the muscles reacted to the 
interrupted current. On Sept. 8th tbe grasp was good 
and tbe patient was able to dress her hair. On Sept. lOtb 
the patient sat up in a chair for the first time, and on 
Sept. 22Dd she walked round tbe waid without assistance. 
Ou Oct. 3rd she went down to tbe garden, and on Oct.&b 
she was discharged to a convalescent borne, on tbe fifty- 
seventh day of illness. On Oot. 29ch tbe patient came to 
the hospital quite well, except that, although she walked 
with a natur^, swinging gait, the ground felt somewhat 
woolly and her knee reflexes were absent. 

Remarks by Dr. Douglas Powbll.— Tbe above case came 
well within the definition of tbe disease known as Landry’s 
paralysis—a motor paralysis usually b^innlng in the lower 
and spreading rapidly to the npper extremities and 
trunk; often inv^ing the mueolcs of tbe face, tongue,, 
palate, larynx, and eyeballs, and either proving fatal 
in a short time by respiratory paralysis, or improvement 
beginning and progressing gradually to partial or complete 
recovery. Tbe general sensibility is almost always affected, 
but not often in a profound degree ; tbe bladder and rectum 
are only occasionally implicated, and the muscles are 
stated not to nnde^o atrophy and to retain their electrical 
excitabilityWhere was tbe lesion In this easel Was it 
central or terminal, or in tbe nerve trunks 1 In answer to 
these questions tbe case presented tbe following points for 
consideration. Tbe limbs were affected from their extremities 
upwards, and tbe two sides of tbe body were simaltaneoasly 
attacked, although not necessarily in the same degree. 
Tbe paralysis was observed to spread centrally and sym¬ 
metrically from tbe extremities of the two limbs on either 
side, to involve tbe whole, or very nearly tbe whole, muECular 
system, the reflexes being aonnUed and sensation impaired 
or abolished pari passu with tbe motor paralysis. Taken 
with all this extent of lesion there were three remarkable 
points by way of exception—viz., (1) tbe facial mnsoles were 
completely paralysed, but tbe sensibility of tbe face was 
noaffected ; (2) tbe bladder and rectum reflexes practically 
escaped; and (3) the reaction of tbe paralysed muscles to 
tbe faradaic current was little if at all impaired. It will bo 
remembered that the nerve supplying tbe muscles of the face 
is a purely motor nerve, and that tbe bladder and rectum 
reflexes are In constant action, depending on voluntary 
infloenoe only for their inbibition. A lesion of tbe spins) 
cord so extensive as to involve motion and sensation through¬ 
out tbe body could scarcely have stopped at these points. 
Again, tbe reaction of the muscles to tbe faradalo current 
points to the defect not being seated in tbe mnsoles 
themselves. By exclusion, therefore, the lesion would be is 
tbe terve trunks beyond tbe junction of their two spinal 
roots; tbe simultaneous involvement of motion and sensation, 
except in tbe territory of those nerves which are purely 
motory, being strongly confirmatory of this view, which Is 
further supported by tbe abolished limb reflexes. We bate 
to do, tbeu. with a peripheral, or multiple, or disseminated 
neuritis, which la by some writers regarded as tbe coarse 
pathology of Landry’s paralysis, or acute ascending paralysis, 
as it is sometimes termed. What baa brought about so sudden 
and extensive a lesion of tbe nerve trunks! The only Ut ol 
evidence bearing npon this point is tbe gastric disturbaoM 
with which the fluess commenced, poinUng to the possib le 
reception of some organic poison, bat open to other interpreta¬ 
tions. It is contended by modem patnologists that Landry’s 
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p&reljaii, Uka soma othar panJysaa, is daa to tha workiog 
soma poison apon tba nerTas, oaaslog neoritis, whlob 
maj procsed to braaUng np of tba narva alemanU.* This 
case certainly maob rasamblcs dipbtberitio paralysis and 
«tUi mora a few cases of ioflaenzal paralysis which I have 
aeen. But cases secondary to eotaric favar. to alcobolUm, to 
matallic poisoning, and to tba action of soma gasaons poison, 
faava been classified as essentially similar in pathology to the 
disease we are considering, altbongh yielding varieties as 
regards acateoess and extant of lesion. We are, than, some 
dutanca yet from isolating tba canse that can baMme active 
under such varied conditions. Let ns tarn for a moment to the 
qnestioD of prognosis and treatment. Toe case looked Aspe¬ 
rate eooagb, so acutely extending towards tbs vital centres; 
bat even in oases which appear bat little hopafal wa shoald 
look aroand for encoaragement and Indications for treat* 
tnent. In this case tba poise was the only point favonrable 
to the patient. It steadily qaickensd, it is troe^ bot it main* 
taioed its ragnlarity, and, vritb one or tvo exceptions 
^notably on tba eleventh day), was even of rather high 
tension, the heart sonnds being clear. A patient rardy dies 
or is within close approach of death with a high tension 
pnlse and an accentaated second eoond, and so hope was 
-never qaite abandoned in the case of this patient. Tbe 
treatment wa* of great importanee; tba patient woald 
certainly have died had sba not been admirably nors^. Tba 
prevention of bedsores was an important matter. A dry, 
taot draw-sbeet, well dasted, and the prompt use of a water 
mattress, with tbe nsoal scrapaloas oleanlioaea, are tbe main 
Teqalrements, bat there are little det^ls only to be learned by 
practical observation. Feeding was the next point reqairing 
moob attention, wbiob was early in tbe Ulnees sopplemented 
by nutrient enemata. Srgot was triad, bat I conld not 
-observe tbe slightest benefit from it, and when the steadily 
quickening pulse and paralysed diaphragm gave warning of 
danger of respiratory and cardiac fraralyils two minima of 
liquor slrychnios were given every two hoars as a heart and 
reepiratory tonio, and, it seemed, with good resolta; that is 
to say, bv these measnres tbe patient was aided to live ontil 
ehe could get better, and this, I take it, is tbe object of 
treatment In most cases of aoate illness. 


ANCOATS HOSPITAL, MANCHESTER, 

sons CASES or ABDOMINAL SUBOEBT. 

(Voder tbe care of Mr. Staemobe Bishop.) 

Wb give below tbe first two of a series of four oases of 
operation for diseases of tbe abdomen, reset ving one of opera* 
tion for ovarian tamoar with extensive adhesions and one of 
-vaginal hysterectomy for cancer for our next Issue. Each 
•case presents some features which make it of interest to tbe 
profession ; this is Indioated by Mr. Staomore Bishop in his 
remarks. 

Case 1. Dilatrd ttall bladdfr; remotal of calculi; death 
from ulceration impacted ealciiltu. — The patient, a woman 
aged forty-three years, who bad been married nineteen years 
and bad nine children, tbe youngest being six months old, was 
admitted to hospital on March 18.b. 1691 Three years ago 
she struck her tight side against tbe corner of a table. For 
tbe last two years she bad noticed a small tnmonr In the 
right bypoebondriam and bad bad sharp spasmodic pain 
from time to time. There b%d sometimes been aciaal 
vomiting, which always relievtd tbe pain. These attacks 
-were becomtog more frequent. She bad latterly been much 
more easily tired than before and bad complained of pain in 
■both lower limbs. She was a spare, beallhy*lookiDg woman, 
with rather prominent abdomen, slightly Uutened in front, 
tbe abdomen bsiog qaite supple. On the right side, midway 
■betwet D the ombilicus and the anterior saperior iliac spine, at 
tbe level of tbe i'iac crest, was felt a firm resistent mass, with 
Toanded, well-defioed lower extremity. Tbe sensation yielded 
was that of a solid mass, with rounded outlines, becoming 

* The fai t Hint iiitliii c*.«c there was lo iiiucli l<n» of ni itor power 
•tiel >-••! tlie mu-.-lr. re-iponilixl to fai-mlai-m pniiits to Buim- 
inrtiieii'v on the »iirti«-ifnt to make then iii> li)iii;er eaii.'ilile of 

«-'iiiiiurtiii« voluiiliiry iinpul»e«. yet inmimeienf to ]>rocliiee <-<>iii|>)ete 
»li'<.rg.iiiH.iiioii, liia»muel, as they were rtiil eapnlile of eoiuliic liiig 
lain.I,lie inipiil-fN. Ur. Iti-ieii Uuwll.who was kiiul eii(iiij{h to Iwk 
through the nl.uve iti priKif for me. out fijitlier that the 

of t!ie ■linphr*oiii iphrenii-j wJiiKi the thoru'-ie iniis<-le« of 
resimufioii e..iitiiiiii-il i'l m-tion was auorlier fact in favour of the 

S 'l ipheral iiatuie of the ilisi-.ts* uniler eoiisiileration, for iu an a!«cetiiiinE 
'ii>n of the eonl (myelitis) the tliorueic movetnenti are abolisheil 
bef-are the dlaphragru is put out of action. 


less distinct above. It lay ontside tbe osual line given for 
tbe gall-bladder. Sometimes tbe said it almost disappeared. 
Over the mass peroossion gave a doll note, becoming dearer, 
bnt not absolutely clear abova nearer the liver. Behind 
and in the area of tbe kidney it appeared to be dearer than 
nsual. Sde bad never had jaondioe or any saddm and aonta 
pain. Tne nrine was normd. She bad never had partial or 
abeolate euppreision of nrine. Tbe tnmonr was not fixed, 
but only slightly movable. Any attempt to prees tbe tnmonr 
into tbe renal region cansed pain. On Maroh 27(h a five* 
inch incision was made in the right oUique line vertically 
over tbe tnmoor. On opening the peritoneum tbe right lobe 
of tbe liver presented. On pushuig this npwnrdi, and a 
coil of small intestine inwards, a greyish white tnmonr waa 
sem, of which tbe lower end oonld be lifted Into the 
wound. Tracing this upwards it was fonod to be oloedy 
connected to tbe liver, free in front and at the eides, 
but adherent to tbe omentnm below. Suffident of tbie 
omental adbeeion was tied off to leave a epaoe one inch 
and a quarter in diameter free^ which wae then fixed in tbe 
wound Dy radiating horsehair antares, nnlting tbe tense gall* 
bladder with tbe peritoneal edM. Tbe wonnd in tbe 
abdominal wall was looady packed with iodoform gauss, 
covered by wood wool tisane dreesingi and a fliond bandage. 
On April 3rd tbe patient bad bew very well, bnt complained 
of slight dragging sensation in tbe wonnd. Tbe dressing wae 
ohaoged. On tbe 4tb tbe gall-bladder was opened—i.e., on tha 
eighcb day. Seven oanoee of clear mneus escaped. On tbe 8th 
three gall-stonee were removed, weighing together two drachms 
and ten grains. Sae became rather faint, bot had no pain. 
On tbe lOtb two more saddleshaped stones srere removed. 
Mo more oould be felt, Tbe cavity had been irasbed out 
daily since the opening with Isal solution. On the ISth some 
•mall amoant of pus was seen for tbe first time. Tbe discharge 
on tbe dreeelngs bad a greenieh colonr. On May lltb the 
wound had shrunk to a mne sinos, but for the last week there 
bad been constant rigors, with a hectic temperature. As 
there appeared to be some ewelliog aronnd, although no pas 
conld be found by tbe passage of a proA of any further 
foreign body, a veitioal incision sras made in the middle line 
and to the left of tbe previous opening in tbe epigastric r^on. 
The liver appeared to be large and dark, bnt not otherwise 
altered. No atene conld be felt in tbe dnot and no aoonmo* 
lation of pus anywhere. Tbe opening was therefore closed. 
On tba 13tb rigors were not so markM, bat the temperature 
•till showed a beotic type ; tbe patient bad a mnddy eeptio 
colour of skin and apstbetio manner. The chest sonnda 
were clear. There was no peritonitis and no mass in tbe 
abdomen except tbe tblokening aroand tbe gall-bladder. On 
tbe 22od there was no change in tbe symptoms. She was 
more baggaid-looklog. Ssme bile came from tbe liDos, with 
a very licile pus. Tbe temperature was stilt beotio. There 
was some bypoetatic pneumonia on tbe left side. She died 
on tbe 26th. At tbe post-mortem examination on tbe 27th 
DO pus was found anywhere. The gall-bladder was shmnken 
to tbe size of a little finger. On lifting out the liver a gall¬ 
stone, the size of a imall marble, dropped into tbe peritoneal 
cavity. The opening, which was of the eiza of a sixpenny 
pUca at tbe junction of the cystic and common duct, eras a 
ragged one, and aroaod it tbe parts were stained with bile, 
but there was no localised or other oollection of pus, nor were 
there aoy Umitiog adhesions. There was no empyema. Tbe 
lung*, liver, heart, and kidneys were normal. Ibe spleen 
was pulpy, but ontained no pus. There was no pus in the 
bepvio or portal veins. 

llemarki by Mr. SrABMOBG BiSHOF. —The condition found 
post mortem was nnexpected, as there had been no symptome 
pointing to tbe existence of a further stone, and exploration 
did not discover it; whilst for three weeks there had been 
repeated rigors and a hectic temperature, pointing to tbe 
presence of pus. Repeated search was inaae for this, but 
neither during life nor after death could any be found. One 
or two other cases in which a similar temperature has been 
noted after operations involving the peritoneum, ending, how¬ 
ever, in recovery, and without the formation of put or any 
sign of peritonitis, which, indeed, asnally is associated with 
a lowei^ temperature, saggest tbe possibility of a special 
temperature carve depending apon lirilation of the sympn- 
tbetio nervous system. 

Case 2. Operation far fetnoral hernia in a boy .—Tbe 
radical cure ot simple nnstrangnlated hernia is now so safe 
that a death has been nnkoown at Ancoats Hoa{4tal, bafc 
tbe case is reported for three reasons. Fintly, It is very 
onnsaal for a femoral bemU to ocenr in a boy. Secondly, it 
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illa 0 trates the theory of causation pat forward in a paper in 
Thb Lancet earl; this year.’ And, thirdly, the apparently 
eatiefactory result goes to show that in Mr. Watson Cheyne's 
operation the operator has a method which fulfils the indica¬ 
tions necessitated by the anatomical pecaliarities of this 
region. The patient was aged nine years. The hernia was 
first obaerred daring the course of a very severe attack of 
pertossis three years ago. The hernia had never enlarged 
to any great size, and was aboot the size of a chestnut. 
It, however, gave him pain at times, and no truss that 
be had tried kept it properly under control. On Nov. 
22nd, 1893, a vertical incision was made over the hernia 
showing a lobule of fat, beueath which lay the sac, the 
size of a filbert. This was emptied, the contents being 
easily rednoed, and separated from the surroundiDg tissues 
well up to and slightly beyond its neck. A kangaroo tendon 
suture was then passed—purse fashion—through the sac, its 
centre lying over the fundus, and its two ends were passed 
from within outwards, the one through Poupart’s ligament, 
the other well down through the peotinens. The sac was 
then drawn up. So far, the operation Mr^ Stanmore Bishop 
performed differed from that of Mr, Cbeyne, inasmuch as he 
ligatures and removes the sac at its neck, and is similar to 
the modification of Mr. McSwen, which Mr. Bishop suggested 
some years ago. The sac being reduced, a flap was marked 
out in the peotineus, and dissected up, so as to tom upwards 
as upon a Unge at its origin from the pubes, and then drawn 
up by a silkworm gut suture undemesth Gimbemat’s and 
Foupart’s ligaments. When this suture had been tied, the 
two ends of the kangaroo tendon were tied over the flap and 
ligament. Catgut drainage was used for the gap left, and 
the skin and superficial structures were united by horsehair. 
Iodoform gauze and wood wool dressing were used, covered 
by a plaster-of-Farls bandage from the tmee to the waist, the 
tUgh being fixed in a slightly flexed position. The wound 
was not dressed for a month. On Dec. ZOtball bad healed 
except one point leading down to the silkworm stitch. The 
skin around was slightly excoriated, but soon became normal 
under dry dressings. Two months later, as the sinus still 
persisted, the stitch was cot down upon and removed. 
Healing rapidly took place, and fourteen days later the parts 
were sonnd. On June 14th, 1894, the wound was perfectly 
sound, and there was no sign of yielding. 

(To be continued.! 
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Tumour of Palate. — Post-rectal Dermoid forming a Rectal 
Polypue.—Malignant Tumours at the Bate of the Skull .— 
Subdural Hceniorrhage in Infantile Scwn^y. — Hepatic 
Tnfarett. — Observationt on the Repair of Tendons .— 
Pharyngeal Pouch, 

As ordinary meeting of this society was held on Dea 18th, 
the President, Dr. Paw, being in the chair. 

Mr. 8 . G. Shattock showed an example of Tumour of the 
Palate, which in structure was one of those resembling the 
growth of the parotid and snbmaxillary glands. It con¬ 
sisted of cartilage and myxomatons tissue in which lay 
branching columns of cells, which, though often regarded as 
glandular, were also held to be of connective tissue origin, and 
in the latter view be concurred. Similar tumours had been 
met with in the lip, and be bad himself examined snob a 
one. The resemblance of these different tumours to those of 
the parotid and submazillary glands and the general 
peculiarity of their structure had led Mr. Sbattock to inquire 
whether the palatine and labial glands of man were salivary. 
It was difficult to say what should be understood by a 
salivary gland ; in the horse the saliva contained no ptyalln, 
and be bad found the same of the submaxillary gland in the 
sheep. It was clear, therefore, that what was a salivary 
gland might be merely a mucus-forming one. He bad tested 
the matter by finely mincing the palatine aod labial glands 
after careful cleansing and dissecting away the whole of the 
mnoosa, triturating with weak starch solution, and then placing 
in the incubator at body temperatnre. The cut surface of the 
palatine glands often gave an acid reaction, as a post-mortem 
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change, and it was neoesaary that tifia should be nentiaUsed. 
The results be had tested in the usnal way I 7 the action of 
iodine solution. Although he bad made a considerable 
number of experiments, be bad foond evidence of the 
presence of ptjalin in only a few ; this was in the oases of 
two children and an adult. In an infant aged one monffi no 
amylolytio action was obtained from either palatine or labial 
glands. He recalled the faot that ptyalln was absent from 
human submaxillary saliva before third month, and that 
in dog's saliva its presence was variable. Professor Klein 
bad many years ago described in the child 'a soft palate glands 
which be held to be quite different from the mucous; and Hr. 
Shattock suggested that these were probably amylolytio. These 
physiologic^ facts were of interest as relating these various 
tumours to one another, but he could offer no explanation why 
cartilage should be so commonly fonnd in all, not merely In 
the parotid, with which Meckel’s oartUage or that of the pinna 
might come into relation, but in those ^0 of the soft palate 
and labial glanda—Mr. Bowlbt remarked that the micro- 
scopical cbaraoteiB of these tumours of the palate had been 
inadequately described. Those which grew for years had a 
more uniform struotore than the more recent growths. As 
to the stiuctuie of the cells and the irregular columni, be 
agreed that most of them were connective tissue cells. Some 
epithelial cells were undoubtedly present, but these were 
degenerate both in strnoture and funotion. The cartilage 
was probably derived from pre-exlstlog connective tissue.— 
Mr. Stephen Faobt said that bis interest in tumours of the 
palate was purely clinical. He showed a specimen, which had 
beenaenttohim by Mr. Morton of Bristol, of a small tumour of 
the hard palate taken from a woman aged fifty years. The 
tumoor shelled out with the greatest ease. The hyaline tissue 
was foond in the very youngest tnmours with no softening, 
and, therefore, the process could not be degenerative.— 
Mr. Beadles referred to a necropsy on an advanced case of 
myxcedema in which there were numerous cartilaginous 
tumours in the lungs; these had no connexion with the 
cartilages of the bronchi. The enchondromata, perhaps, 
developed in the myxomatous tiasue.—Dr. Snow thought 
that masses of cells such as those seen in the sections sboim 
were never derived from the connective tissue cells unless 
spindle cells were also present in considerable quantity. The 
mixed structure of these growths suggested a congenital 
origin.—Mr. Shattock, in reply, said that the hyaline 
metaplasia which these specimens underwent was accom¬ 
panied by a hardening, rather than by a softening, of the tissue. 
Cartilaginous tumours of the longs were not at all nre. 
Virchow and Wilkes bad both recorded many cases in which 
the enchondromata arose independently of the cartilages of 
the bronchi. 

Mr. Goldino-Bibd narrated a case of Beotal Polypus- 
in a woman aged thirty-six years, which be found when 
examining her for bsmortboids. The tumour, as a pear, 
grew from behind the rectum, high up, and projected’ 
into the lumen of the bowel. It was plastic to the touch 
and could be moulded by the fingers. It was extruded 
from the anus under an ansesthetlo and enucleated thrcugb 
a vertical iocUion made in the mucous membrane over 
it. Its point of origin could not be reached, so it was 
ligatured as high as possible under the mucous membrane 
and removed. The patient recovered without complica¬ 
tion. The tumour proved to be a cyst with clayey 
contents, and a vertical section of its wa^ showed all the 
Btroctares of the large intestine, thus (^freeing with a post- 
rectal dermoid described by Middeldorpf, and indicating Its- 
origin from the mesenteric canal.—Mr. Shattock asked why 
this specimen was called a dermoid when there was no skiii' 
structure present.—Mr. Goldino-Bibd, in reply, said that it 
was impossible to go back upon the etymology or the entire 
language would have to be reconstructed, He, for bis part, 
adopted the nomeuclature of Mr. Button, of wbi(k be 
expressed his approval. 

Mr. Cecil Beadles read a paper on two casea of Tumour 
involving the Base of the Skull. He said that the vast 
majority of growths springing from the ^tuitary body came 
from the anterior lobe they were for the most part ghmdslar 
in stractnre, with cystic formation, and were characterised’ 
by the slow development of cerebral symptoms from pressure. 
Hemorrhage Into their substance was common. He remarked 
that a Ivge proportion of tbe malignant growths of the brain 
seen in insane people originated in the pituitary body. He- 
then described a case of glandular carcinoma which Involved 
tbe capsule of the hypophysia oerebri, which also contalnedt 
squamouS'celled elements; the primary growth probably 
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•pmng from tb« ear. In the aeoend caee there wae a large 
toiDoar of the siie of an orange, which in stractnre resembled 
a sarcoma, bat epithelial cell masses were likewise seen in 
it The patient was a man aged fortj 7 ears, and a naso- 
pharjngeal poljpns had been prevloasly removed in St. 
ThoDias's HoepttaL The cerebral growth was probably a 
eecondary deposit. After tome dlscnsslon this specimen was 
referred to the iforbid Growths Committee. 

Mr. Tabg'ETT showed a large Endothelioma removed from 
the Pitaitary Fossa of a middle-aged man. The specimen 
was present^ to the Masenm of the Royal College of Bargsons 
of Eogland by Mr. C. J. Homer of Walthamstow. When 
first seen by a medical man the patient was in a drowsy 
condition, frith symptoms of Bright’s dtseasa He gradoaUy 
became deeply comatose and di^. Shortly before death a 
profuse discharge of pus from the left nostril wae observed. 
At the necropsy meniogltU was foood, and on raising the 
brain a rounded tomoor distinct from the cerebral sobstanoe 
was seen filling the sella tnrcica and overlapping Its margins. 
The clinoid processes were eroded and the door of the 
pituitary fossa was perforated, so that a free commonication 
existed between the fossa and the nostrils. The tnmoar, 
which was bathed with pus, appeared to spring from the 
dura mater lining the fossa; but its relation to the hypo¬ 
physis cerebri was not determined. Daring life there were 
oo signs of acromegaly. 

Dr. W.^LLis Obd showed an extensive Subdural Hsemor- 
rhage from a case of Infantile Bcurvy. The clot occupied 
the whole of the vault of the craoiom, but there was no sign 
«f hemorrhage at the base. The patient had been fed on 
a prepared food from birth, and showed marked rickety 
deformity of the head, with beading of ribs, bat no affection 
of the long bones, ^ere had been no sign of intra-cranlal 
pressure duriog life, and the child had died from an attack of 
acute broncho-pneumonia. There was no history of syphilis, 
tubercle, or basmopbilia. Feeding on fresh food and 
medicinal treatment bad not effected mnch improvement 
in the case, which showed an extreme degree of ansmia, 
basmoglobin only amoactlDg to 10 per cent, of normal. He 
drew particular attention to the question of feeding, the 
involvement of the cranial bones with freedom of the long 
bones, the absence of pressure signs, and tbe evidence of the 
Bon-epldemic character of the disease, a twin brotiber 
brought up in tbe same way being quite free from icarvy.— 
Dr. G. A. SUTHEBLAND Said that there had been only three 
other oases recorded. He asked if Investigation bad been made 
into tbe condition of the vessels. In one case thrombosis of 
Che basilar artery bad been found. Tbe bone in the parietal 
region was soft, spongy, and vascular, and this possibly ex- 
planed why tbe hemorrhage took place in connexion with 
tbe dura mater.—Dr. WALLn Obd, in reply, said that he 
<lid not examine tbe vessels. Tbe boos, though thick, was 
very soft on section. 

Dr. Ctbil Ogli showed a recent specimen of Infarction 
of tbe Liver. Tbe infarcts were similar to those found in tbe 
epieen and kidneys of the tame case. A soft patch of fibrin 
bad become detached from a cillcareoas aortic cusp and this 
bad blocked a considerable branob of tbe hepatic artery, and 
tbe patient being an old man with a feeble droulation in¬ 
farction bad followed althongh tbe portal vein was not 
blocked. Infarotkms were very rare in the liver, but it was 
possible that they were often overlooked, their colour re¬ 
sembling the tissue of the organ when it h^ unde^one 
localised fatty degeneration. 

Hr. Jackson Clabkb read some observations on the Repair 
of Tendona He found that twenty-four boors after aseptic 
division of a tendon tbe retracted en^ were joined by a 
gelatinous material. At tbe end of forty-eight hours this 
material w^ traversed by branched and anastomosing young 
connective tissue cells, which to all appearance were 
divided solely from the sheath and Its inter-fascicular pro¬ 
longations. Tbe severed tendon showed no sign of activity. 
There were no Mastsellen, or any appearance which lent the 
least sup[»rt to Grawitz’s theory of Schlummerzellen. 
Phagocytosis of granular leucocytes and red blood-cor- 
pnsclet by lymphocytes and yonng connective tissue colls 
had been in active prepress. The appearances due to 
phagocytosis could not be mistaken for sporozoa.—Hr. 
dHATTOCK asked Hr. Clarke bow he distinguished a 
leucocyte from a young connective tissue cell.—Mr. Clabkb, 
in ^ reply, said tbe dead leucocytes were eaaUy distin¬ 
guished. Tbe difference between a leucocyte with ampho- 
phile granules and a young connective tissue corpuscle was 
easily shown by staining by Biondi’s method. The difference 


between a lymphocyte and a yonng oonnectlve tissue oor- 
pusole was that tbe ftwmer was never so much ramified as 
tbe latter. 

Dr. Rollestob showed a specimen of a Preeture Pouch of 
tbe Pharynx almoet ezaatly sellar to the one described and 
figured Ur. Chavasee in the Patholcgioal Transactions for 
1891, p. 82. Mr. BntUn, In vol. Ixxvi. of the Royal Medloal 
and Cbiruxgical Sooie^’s Transactions, bad ooUeoted a 
number of similar oases, and, liks Mr. Cbavaese, called them 
msophageal pouches. Most of Ur. ButUn’s cases and the 
specimen shown seemed to be more aptly described as 
pharyngeal pouobet, as they came off from the pharynx and 
not from tbe cesopbagus. The pouch lay behind tbe 
ceiophagus, not more to the right tluui to tbe left side ; its 
orifice was rather Ugger than that of the cesopbagus at tbe 
junction with the pharynx. Tbe specimen was obtained 
from an old woman ag^ seventy-one years who died after 
herniotomy. Inquiries as to whether she had presented tbe 
symptoms of a pressure pouch had not as yet been satis- 
factorily answer^.—Mr. Tabobtt said that he had die* 
sected Mr. Cbavasse’s speoimeo, and bad found some 
involuntary muscle fibre In tbe wall of the pouch.—Mr. 
Shattock said that in tbe speoimen he showed two years 
ago from 8t. Thomas's Hospital Museum the pouch was 
laterally placed, and evidently arose in oonnezion with the 
fourth branohM cleft.—Dr. Rolleston, in repdy, said that 
tbe pouch shown, being in tbe mid-line, did not seem to be 
oonneoted with the branohial clefts ; It was, pezliaps, trav« 
matio in origin, from lodgment of food or other oanse. 
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8arie* Sigity Cates treated with Diphtheria Antitamin,— 
Setae Cate* ef Hapid Cure Diphtheria by Meant of 
AatAtexin. 

An ordinary meeting of this sodety was held on Deo. 14th, 
Mr. J. W. HcTLKB, Prarident, being In the chair. 

Dr. Washboitbn, Dr. S. W. Goodall, and Mr. A. H. Cabd 
gave tbe details of a Series of Eighty Gases treated with 
Diphtheria Antitoxin. They began tbe treatment on 
Oct. 23rd, and continued it until Nov. 87tb. Bacterio¬ 
logical examination wae made of all tbe oases directly th^ 
were admitted Into bofpital by inoculating tubes and 
making cover glass preparations from the exudation for 
mioroscoidcal examlnraon. In about a third of the oases 
the dlngnotis oould be made from this alone. Attention 
was paid to tbe following points—tbe number of typical and 
atypied diphtheria colonies, the varieties of the diphtheria 
bacillus, and tbs number and character of the other 
colonies pressnt. Special attention was paid to tbe 
latter point on aooonnt of the Importance that has been 
attached to tbe aseodation of other bacteria with the 
diphtheria badllns in connexion with the clinioal course 
of the disease. In the majority of Instanoes of true diph¬ 
theria the naked-eye appearance of tbe cultivations was 
characteristic, tbe diphtheria colonies at the end of twenty 
hours bdng opaque and the sise of a pin’s bead. The only 
colonies resembling them were those of a ooocus described bj 
Roux and Yerrio, and called by them the “Btisow ” coccus. 
They differed in being more transparent and less prominent. 
It was rare, however, for other bMilli than dl^theria bodlli 
to grow in tbe tubes. In addition to tbe ^pied cdonies other 
diphtheria colonies, much smaller and more transparent, 
frequently develops. In 8 out of tbe 61 oases of true 
diphtheria none of tbe odonlee were typloal, dtber not 
assoming tbe characteristic appearanoes at the usual time or 
being smaller than usual, but they bad experimental evidence 
to show that these cases were tme diphtheria. Of tbe 
80 cases examined, all of which vrere certified to be suffering 
from diphtheria, the typical baollU were found in 61. This 
figure was exactly the same as in Roux’s results in this respeot. 
Id one case of croup there was no exudation upon tbe fauoes, 
yet a bacteriologi^ examination revealed the presence of 
diphtheria bacilli, the patient ultimately requiring tracheo¬ 
tomy and recove^g. With one exception all tbe cases 
in which the bacilli were found were clinically rec<^ 
gnisable as true diphtheria. Tbe exception had tbe appear¬ 
ance of a case of foUlouiar tonsillitis. Eleven cases, which 
on admission presented the clinical aspect of true diphtheria, 
failed to give evidence of the presence of diphtheria bacUli. 
Only one patient belonging to this class died, and death was 
attributed to bronohit^. They divided the true diphthexta 
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oaaes into mild, moderately severe, and severe. The; exam* 
ined the cover glass preparations (1) as to nninber of bacteria 
present, and (2) tbe character of the bacteria present, and a 
roogb estimate of their several nnmerical strengths. In 6 cases 
theexndation was remarkably froa from bacte^, and of these 
4 were mild and 2 were of m^erate severity. In 10 tbe bacilli 
were comparatively few, and obly 1 was severe and none fatal. 
Tbeyooncladed that tbe fewer tbe bacteria in tbe ezadation the 
bettor was tbe prognosis. In addition to tbe diphtheria bacillus 
they found straight bacilli of various sizes, comma-shaped 
bacilli, fine spirilla, diplooooci, streptococci, and other micro¬ 
cocci. lu only 7 cases were dtplococoi absent. No prognostic 
importance could be attached to tbe absence or presence, or 
tbe number, of these or of tbe spirilla, straight, or comma- 
shaped bacilli. Streptococci were found in more than half 
tbe cases, but tbeir presence did not appear to influence 
the course of the disease. In about a third of the oases 
obaraotoristic diphtheria bacilli could be distinguished in 
the exudation with sofficienC certainty to make a diagnosis, 
and very few of these cases were of a mild type and more 
than a third of them died. In 13 cultivations only diphtheria 
colonies developed, and a third of tbe cases died. In 
17 cases only a comparatively small number of diphtheria 
colonies developed in the tubes. Only 4 of these were 
severe. In 8 cases the diphtheria colonies were atypical, 
and of these 5 were mild. In 45 cases streptococci were 
associated, In 18 in large numbers. Of these 18, 4 were severe 
and 3 died. lu tbe 6L cases of true diphtheria 3 contained 
a very large number of streptococci, but only 1 of these was 
severe and ended fatally, but this case was complicated with 
scarlet fever. Their observations seemed to show that, con¬ 
trary to what has been stated by others, tbe association with 
streptococci is not of unfavourable import; indeed, rather tbe 
opposite. Three cases were associated with the “Brisow” 
coccus, these cases being—2 mild and 1 moderately severe. 
In 2 cases of assooiation with the stapbylocoocru aureus the 
disease was mild. In 3 cases tbe short variety of the diph¬ 
theria bacillus was found, and ail were mild. lu 10 iustanoes 
the medium variety was fonud, and half were mild. Tbe 
short variety would thus appear to be tbe least virulent and 
tbe medium variety to be less virulent than tbe long. Tbe 
serum was injected into tbe sabentaneons tisene of tbe flack, 
every precaution being taken to sterilise tbe syringe Sio. Tbe 
amount injected at a time varied from 5 to 30 o.c., the total 
amount varying from 5 to 90 c.a, tbe latter in eight separate 
isjectioDS on successive days. A common dose was 20 c.c., 
followed by another 10 c.c. in from eighteen to twenty-four 
hours. A local swelling formed, which disappeared in about 
twenty minutes. In all, 82 patients were treated, all 
being under fifteen years of age. Two proved on tbe day 
after admiesion to be cases of scarlet fever, and 
bad been excluded; 8 of tbe cases appeared from clinical 
observation extending over several days to be rather angina 
than true dipbiberia, and this diagnosis was confirmed by 
bacteriological examination. They relied more on clinic^ 
than bacteriological data, beoanse a baotoriologlcal examina¬ 
tion was only n^e In a few of tbe comparison series, which 
went back to tbe beginning of 1893. Tbe proportion of cases 
under fifteen years of age in this series admitt^ as true diph¬ 
theria, but which were subsequentlyrccognisednot to be diph¬ 
theria, was 10'4 percent., wbichcorresponded with tbe 8 out of 
80 in the cases now under consideration. Of tbe remaining 72, 
14 died, equal to a mortality of 19 4 per cent. The mortality 
in tbe same class of cases doling 1893 (397 cases, with 166 
deaths) was 41'8, and doting 1694, up to Oct. 22od, tbe 
mortality was 36 per cent. (400 cases, with 144 deaths), a 
total of 797 cases, with 310 deaths, equal to an average 
mortality of 38'6 per cent. Of tbe 72 cases immediately 
preceding those treated with antitoxin, 28 died, equal to a 
mortality of 38 8 per cent. In tbeir opinion the cases thus 
treated were rather above than below tbe average severity. 
Duriug tbe period Oct. 23rd to Nov. 27cb tbe mortality at 
other hospitals was as follows : At the Weetem Hospital 33 3 
per cent., at the South-Western Hospital 32 2 per cent., 
at tbe South-Eastern 23 6 per cent. (38 cases, with 9 deaths). 
At tbe latter hospital the number of cases was too few 
for accurate comparison. Tracheotomy was performed in 
the present series in 9 oases, and of these 3 died and 6 re¬ 
covered. In 13 previous series, of 9 cases of tracheotomy tbe 
number of recoveries bad vari^ from 0 to 4, tbe average of 
recoveries per series being 1'75. Tbe good effects of anti¬ 
toxin were manifested (1) by a lestenlcg In tbe amount of 
membrane ; (2) by a notable fall In the puhe rate ; (3) by an 
Improvement In the general condition ; and (4) by a fall of 
temperature when this was raised. They noticed that after 


Kov. 13tb tbe effects of the serum appeared to be more pro- 
nonoced, and tbe dose was consequently diminished, and 
Dr. Raffer was written to, saying tnat this bad been done. 
They bad learned from him since t^t theclinioalevidence quite 
bore out the experimental evidence, tbe fresh serum coming 
from a different horse and being at least five times as 
strong. Of the 72 patients 30 had albuminuria, all 
being cases of true diphtheria. So far only 6 patienta 
bad developed paralyses, and none of them were severe. Tbe 
incidence of paralysis among tbe 792 oases bad been 13 7. 
A rash was observed in 20 of the 80 oases comic g on froor 
tbe seventh to tbe nineteenth day of variable form, usually 
first appearing about tbe wrist and ankles. In 6 cases pain 
bad been noticed in certain of the joints, the smallest dose to 
produce this being 10 o.o. The pain lasted from one to three 
days, being accompanied by pyrexia and, except in oca 
instance, by pain. The only local treatment adopted at the 
same time as the antitoxin was occasional flubbing of tbe 
month and fauces with warm water. The serum employed 
was prepared by Dr. Raffer for tbe British Institute of 
Preventive Medicine. 

Ur. Kestbvbn said he had treated several cases of 
diphtheria oocurring in connexion with an epidemic at 
Finchley by means of antitoxin, with tbe result of produciog 
a rapid and marked improvement ia a few hoars. In severed 
of tbe cases bacteriological examination was made and tba 
Kiebs-Lofiler bacillns identified. Most of tbe cases com¬ 
menced as follicular tonsillitis. Even in tbe cases not 
examined bacterlologically tbe clinical evidence as to tbe 
diphtheritic nature of tbe disease was quite conclusive. 

Dr. Clbuow related tbe case of a patient sged fifteen yearr, 
to whom he was called on Deo. Ist at 5 P.x. 8be bad been 
ill eight days, and at tbe school she bad been attending 
there bad been several oases of diphtheria. Tbe whole of tbe 
soft palate, uvula, tonsils, and posterior pharyngeal wall, as far 
as he could see, were covered with thick, white membrane. 
Tbe temperature was 103° F., and tbe pulse 135. On Dec. 2od 
the urine contained one-fourth albumen, and there was 
dnlnesB over the base of the left lung, with tubular breathing. 
The voice was reduced to a whisper. At 2 p.m. tbe respiration 
increased to 37, and 8 c.o. of antitoxin, supplied by Dr. 
Klein, were injected, and 8 c.c. more were injected at 8.30 p.m. 
At 2 P.M., on Deo. 3rd, 7 c.c. more antitoxin were Injected. 
The membrane appeared to be getting thinner. At 11.3K) P.u., 
after a severe fit of conghing, a large tubular portion of 
membrane, which was continued by a long tape-like process 
of about equal length, came up, after which tbe patient felt 
ranch easier. Tbe child subsequently made satisfactory 
progress and the pneumonia was undergoing resolution. 
The membrane bad been examined bacteriologically by Dr. 
Klein, who reported tbe presence of nndonbted diphtheria 
bacUli. 

Dr. Hbbbiisghah smd that at St. Bartholomew's Hospital 
22 cases bad been treated with antitoxin. Four of these 
were doubtful cstses of diphtheria smd 3 of them were 
bacteriologioally examined, with tbe result that no bacilli 
were found. Of tbe remaining 18 cases 7 were slight, tbeie 
being a little membrane on tbe fauces only in 6 and in 1 a 
small quantity on tbe fauces and conjunctiva. Five of these 
7 cases were not tested for diphtheria bacilli, bot in 2 bacilli 
were found. Four of them were over ten years of age and 
all recovered. Of tbe remaining 11 cases 5 were massed 
as severe and 6 as veiy severe ; 10 of these bad tracheo¬ 
tomy performed and 1 was Intnbated; all bad well~ 
marked membrane smd clinical signs of diphtheria. In 4 of 
them a bacteriological examination was not mada while 
in 7 typical bacilli were fontd to be present, tbeir agee 
vttfied from eight years old downwards. At St. Bartholo¬ 
mew’s Hospital in 1893 32 cases of diphtheria were submitted 
to tracheotomy—of these, 20 died and 12 recovered ; in 1892 
31 oases were traoheotomised—of these, 21 died and 10 
recovered ; tbe average, therefore, was one life in three 
tracheotomiefl. Of the 10 cases treated by antitoxin in which 
tracheotomy was performed only three died, the average of 
recovery, therefore, being doubled. They had found that 
the ctwes which came into the hospital at the latest period 
were not necesssrily the most fatal. 

Mr. Gbobgb Tubnbb remarked that the fact that the 
bacillus was not discovered in the discharges from certain of 
tbe patients did not prove that the cases were net dlpbthe* 
ritJo. It was certain that patients with sore-throats were 
more liable to contract diphtheria than those with healthy 
throats, and, therefore, if patients with sore-throets bad been 
placed in a diphtheria ward and bad not developed tbe 
disease, that wonld be to a certain extent in favour of tbe view 
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that the aore-tbroat from arbich they were sofleriDg at tbe 
time of admissioD waa itself of diphtheritic nature; lor 
diphtheria was a very cootagioos disease, aod though a 
second attack lo tbe same lodiTidnal was not oakoowD. jet 
oodoobtedlj one attack of diphtheria did for a considerable 
tiuio confer immuoitj against a second. 

Dr. Burnet Yeo asked if anj attempt had been made to 
estimate tbe period of tbe disease at which tbe treatment 
was commenced. Dr. Roox had laid stress upon tbe fact 
that when the treatment was commenced early be got much 
better results than when it was begun later. Unless the 
treatment was begun early the toxic symptoms were cot likely 
Co be relieved, and tbe conditions of core might be gone. He 
Asked surgeons to ezp'ain why in this country intnbation 
was so much less used than tracheotomy. Dr. Roux 
had expressed the opinion that tbe future treatment 
cf diphtheria would be antitoxin and ictabation. 

Mr. Lennox Bbowne asked Drs. Washbomn and Qoodall 
wnd Mr. Card to state what was tbe mode of death in the 
percentage of oases that died. He bad treated five cases 
with antitoxin. One of these had died thirty-one hours 
After injection and tbe other fifty-four hours after from 
suppression of urine, and In each of tbe other oases there 
bad been what might be called a temporary suppression. He 
noticed a cnrlously rapid reduction of the glandular swelling 
Sifter tbe antitoxio treatment, and this was important, for 
formerly cuppuratise adenitis oconned in 4 per cent, of tbe 
cases and was responsible for many deatha He likewise 
inquired what was tbe average date of death in fatal oases 
And what was meant by "simple nlceration of tbe throat 
evith discharge from the nose." 

Tbe meeting was then adjourned till Friday, Deo. 21it 


OPHTHALMOLOGICAL SOCIETY, 


PlatHe CfUulUi$ of the OrKt.—tijfdatid Cyit ef the Orhit .— 
Otteoina i4 the Conjunctira. — f'ormol at a BardoAmg 
Agent. — VapxUa.tg Conjnnetivitit. 

An ordinary meeting of this society was held on Thursday, 
Dec. 13th. Dr. D. ABOTLL Robbbtsok, President, being 
in tbe chair. 

Hr. Geobob Lawson deecrlbed five oases of Plastic 
Cellulitis of the Orbit. lo font of tbe eases there iras no 
pus, and in one a little pus was formed at the close of tbe 
case and escaped through one of the exploratory Incisions 
which bad been made into the orUt. Of tbe five cases three 
died, one had to have the eye removed, aod one recovered 
with impaired eight. Tbe symptoms were pain in tbe orbit, 
oedema of the eyelids, and proptosis, cooing on shortly after 
tbe first symptoms, with iooreasine Impairment of sight. Tbe 
temperature was high, being from 101* to 107* F. The symptoms 
rapidly Increased in severity, the eyelids became parish red, 
ebioing, and cedematoos, and tbe upper lid tightly stretched 
ever tbe protruding glotM. There was pain In the orbit, 
varying in intensity, and restlessness. If the symptoms were 
cot relieved by treatment tbe patient became deliHons, then 
comatose, and died. In none of tbe cases bad the patient 
received any injury and in none was there any trace of 
eyphllis. In four of tbe cases tbe cellulitis was confined to 
oue orbit, and in one there was oelinUtls of both orbits. 
Four of the patients were women and one a young man. 
Mr. Lawson’s impression was that those cases were due 
to septicscia, but iu three be was noable to trace whence 
tbe septic matter came. In Case 3 tbe cellulitis of tbe 
orbit was preceded by acute tonsillitis, and to this was 
probably dua the orUtal oeliulltls. In Case 5 the patient 
was dUtioctly ■afering from pyemia before the cellulitis of 
both orbits came on. She had a pyemto mib on tbe face, 
high temperature (103 4*), aod p^n in all her large joints ; 
but tbe source from wblob tbe pyemia originated could not 
be detemaloed. Hr. Lawson said that In tbe female be felt 
certain that septicemia occurred more often than was sus- 
fleeted from septic materials supplied from the vagioo-uterine 
tract; aod be tbooght that some of the so-calM rheu¬ 
matisms to which women were so much more prone than men 
were really septicemia, probably induced from this source.— 
Hr. Tweedt said he r^rded all these oases at being very 
grave. In one case, seen by himself and Hr. Lawson 
.recovery bad oocurred after free division of the upper eyelid 
to the orbital marglu, which greatly relieved tension. 
8 veiling subsided and the movements of the eyeball were 
ttltimately re-estabUsbed and the sight almost completely 


restored. One case bad been the subject of an operation on 
tbe lacrymal duct, and tbe naasl mucous membrane bad been 
oanterised in tbe other. He laid much stress on tbe 
existence of previous injuiy —Mr. Hulks thought it a matter 
of regret that there bad been no necropsy in these cases. Tbe 
question was unsettled as to whether tbe orbital cellulitis was 
primary or was secondary to a thrombosis of tbe ophtbalmlo 
vein or cavernous sinus or to meningilie. Some of the milder 
cases followed influenza or measles, and these for tbe most 
part recovered.—Mr. C'bitciibtt referred to one case he bad 
shown to tbe society some years previously, which was sup* 
posed to depend upon retained molar teeth, and bad subsidra 
on their removal. He agreed with Mr. Tweedy as to the 
necessity for free division of tbe lid.—Dr. Bbonnbb said be 
bad seen cellulitis of the orbit following injury to the nose. 

Mr. Lawkobo then read notes of a case of Hydatid Cyst of 
tbe Orbit. The patient was a girl aged seventeen years, who 
in September bad pain and prominence of tbe right eye, some 
displsoemeot of tbe eye downwards, limitation of move- 
men^ some oedema of the lids, aod congestion of tbe con- 
janctivA Vision was -ff. The optic papilla was swollen, 
tbe retinal veins tortuous, and there were a few retinal 
bsomorrhages. Tbe symptoms had been present two months. 
After ten days tbe patient was admitted to hospital, 
when a deeply seated tumour could be felt behind the 
trochlea. Tbe tumour was out down upon, an exploratory 
puncture made, a thin clear fluid was vrithdrawn, and the 
tumour collapt^ Tbe InclaioD was enlarged, the wall of the 
cyst seised, and the whole cyst was easily withdrawn entire. 
The characters of tbe fluid were those of hydatid, but no 
booklets, sooUoes, or daughter cysts ware found. Tbe eye 
quickly regained its position, tbe sight returned, and its move¬ 
ments become normal, except that it remained divergent, 
probably from damage to the internal rectus. Two months 
later tiiere was no sign of return of tbe growth. Hr. Law- 
ford advocated early removal; he thought tbe tumour 
should be exposed aod opened or its contents withdrawn, 
aod the cyst should then be removed entire If possible.— 
Tbe Pbbsident mentioned a case of tbe kind which be bad 
treated by pnocture and removal seventeen years ago. He 
considered tbe defect of movement in tbe case under con¬ 
sideration was due rather to interference with the nerve- 
supply than to aocidentai division of tbe Internal rectus.-— 
Dr. RooKLirFi quoted one cue in which be had been 
obliged to exciee the eye owing to the patient potting oS tbe 
operatiOD. The t^et suppurated and was removed.—Hr. 
Johnson Tatlob referred to a oaee in his own practice in 
which there was a cyst at the upper part of tbe orbit; there 
was some doubt whether it might not be a meningocele. It 
WBB tapped, and tbe fluid not being meningeal it waa sub¬ 
sequently removed.—Ur. Lawfobd. replying, said there was 
difficulty lo distingnisbing between hydatid cyst and 
oeDiogoeele, but it was ^ways safe to tap the oyst and 
examine tbe fluid. 

Hr. Mabsball read a paper on Formol as a Hardening 
Agent. Formol was introdnoed by Profesior Leber; it 
was supplied under two namea—formol or formalloe. A 
10 per cent, solution of tbla waa beet aolted for hardening 
purposes. If, after removal, no eye waa immersed iu this 
fluid for twenty-four hours it btcam* perfectly hard and 
could 1 m cut euUy; the eye retained its natural fresh appear¬ 
ance, the cornea and leas were transparent, tbe iris was 
normal, blood and pus were unchanged in appearance, tbe 
vitreous was unaltered, and tbe retina and choroid remained 
in situ. There was no need to freeze the eye in order to cot 
It, as was necessary after hardening in HQUer’s fluid.—Tbe 
Pbbsidbnt thought that as a hardening agent it was almost 
perfect.—Hr. Julbb had found it very satisfactory. An eye 
bad on one occasion been put into a full strength solution of 
formol by mistake, but it had not been harmed.—Hr. 
I.iNDSAT Johnson said be bad used it before Leber intro¬ 
duced it, but had abandoned It for other agents which ha 
thought superior. Formol precipitated metric silver from 
solutions of its salts ; and by preclpitatlngsilverin the tissoss 
it might be very nsefnl. 

Dr. Adolph Bbonnkb (Bradford) read notes of a case of 
Papillary Ccnjunotlvitia of tbe Left Bye due to the pro¬ 
longed internal use of Arsenic. The patient, a young man aged 
twenty-two years, suffered from chronic ectema of tbesklo. In 
July be began to take arsenic lo pilules of one milligramme. 
For two months he bad been taking twenty-fonr pilules 
dally, when tbe eyes became red and very irritable. Thara 
was a peculiar slight cedematoos condition of tbe oonjnno- 
tives and of the lids. Boric add lotion and ocoaina drops 
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relieved the symptoms for a time. la two weeks the patient 
called again. There were pinkish, small, hard, irregnlar papil¬ 
lary growths of the cosjonctlva of the left upper lid, most 
marked at the upper end of the tarsus. In spite of the local 
application of sulphate of copper the growths did not seem 
to diminish for fourteen days. The arsenic was then dis¬ 
continued and, under treatment, the growths grew much 
less. Tbs use of usenic frequently gave rise to conjnnctlritis, 
but there were no cases on record in which papillai 7 growths 
had formed,—The Pbesidsnt considered it doabtfui whether 
the arsenic was the cause of the papillary growths. Had it 
been so, they should have appears in both eyes. 

The following cases and card specimens were shown :— 

Mr. Lang : A case of Cataract with Crystals in the Lens, 
with Microscopical Specimens. 

Mr. H. WoKK Dodd : (1) A New Pince-nez ; (2) a case of 
Congenital Lens Opacity. 

Dr. Bbomnbb : (1) Wire Shield for Use after Cataract 
Operations; (2) Benno’s Writing Paper, with Raised Lines, 
for the Use of the Blind. 

Ur. G. Lindsay Johnson : (1) Removal of Lenses in a 
case of Myopia; (2) Symmetric^ Markings in a case of 
Lamellar Cataract 

Ur. K. C. Ridlby : A case of Congenital Coloboma In the 
Macnlar Region. 

Ur. W. J. Cant : Large Sarcomatous Tnmoui of the Right 
Side of the Brain. 

Mr. Donald Gunk : Case of Tubeicnloos Iritis. 


HUNTERIAN SOCIETY. 


Tfeatment of Skin Diseases hy Thyroid Extract. 

An ordinary meeting of this society was held in the London 
Institntion on Nov. 28tb, Mr. Chabtebs Syuonds, Pre¬ 
sident beiug in the chair. 

Dr. Fbbu. J. Smith showed a patient convalescent from 
Typhoid Fever after some weeks’ continuous treatment by 
bathiug. 

Dr. Abthub Davibs exhibited a series of lantern slides 
representing patients suffering from Myzcedema, Psoriasis, 
and other Skin Diseases before and after treatment by thyroid 
extract. 

Dr. F. 8. Abbaham brought forward a patient Buffering 
from Lupus Vulgaris of the Face, who had exhibited 
marked improvement under thyroid feeding. The patient, 
a girl, bad been taking three tabloids a day until quite 
recently. She had also until lately been treated with 
cod-liver oil, and bad used an ointment containing oleate of 
mercury, salicylic acid, and oxide of zinc. The treatment had 
already lasted six months, and it wonld be continued till the 
part was quite healed. This was the third case of lupus treated 
in this way by Di. Abraham; the other two patients showed 
an improvement which had twen maintained. Of 55 coses of 
psoriasis in which thyroid gland was administered, some of 
the patients bad beneffted, but the majority bad not, and the 
general results were disappointing. He bad tried the remedy in 
two cases of leprosy. One of these patients thought himself 
very much beneffted—at any rate, he did not become worse in 
the course of twelve months; the other patient was in an ad¬ 
vanced stage, and had since died. The late Dr. Rake gave the 
tabloids to five patients at the Trinidad Leper Asylum. His 
conclusions were not favourable, but bis supply of the remedy 
was insufficient, and the patients who took it had already 
been affected for several years. Dr. Abraham knew of a 
female suffering from nearly complete alopeda areata, in 
whom the administration of thyroid gland bad been followed 
by a very general sprouting of hair on the scalp, eyebrows, 
and elsewhere. 

Mr. E. C. Kingsfobd mentioned that in a female patient 
under bis care, suffering from Eczema of the Face and Arms 
of three years’ standing, whom be treated with injecttons 
of thyroid extract, five minims every third day, no effect 
was produced on the eczema, bat the patient became 
very ill and thin, and an abscess formed at the place 
of the last injection. One of bis brothers, who thought 
himself too corpulent, took three tabloids daily. He 
Boon lost six pounds in weight, and complained that 
be had got the "staggers,” but recovered perfectly 
when the tabloids were discontinued.—The President bad 
Been a female suffering from exophthalmic goitre, who 
bec^e extremely ill in consequence of using thyroid extract, 
hat improved as soon as it was stopped. ] 


Replying after the discassion, Dr. Davies said that tbo 
thyroid remedies should be regarded as specific iu myxccdema- 
and cretinism, the result being nearly always successful. In 
bis opinion the disease was at first aggravated, and the treat¬ 
ment sbonld be continued for at least two months after 
thyroidism bad been established. Nenrotic persons were not- 
good snbjects for thyroid treatment and were liable to become 
worse. In myxccdema -j ^g-th of a gland bad produced toxic 
effects. Ninety minima ot the extract alluded to equalled' 
one gland; one of the tabloids was equivalent to one-sixteentb 
of a gland. _ 


NORTH LONDON MEDICAL AND 
CHIRURGIOAL SOCIETY. 


Bacteriological Biagnosis cf Diphtheria. 

A mbbting of this society wae held at the Great Iforthero 
Central Hospital on Dec. 13th, the President, Dr. J. G. 
Gloveb, being in the chair. 

Dr. Jambs Galloway a paper on the Bacteriological 
Diagnosis of Uembranous Inflammations of the Throat. The 
Speyer based bis remarks on a series of eighty cases recently 
examined by him. Commencing with a consideration of the 
difficulties lying in the way of making accnrate clinical dia¬ 
gnoses in cases of diphtheritic affections, a criticism was made 
of the varions terms made use of to designate these affections. 
The conflict of opinions held by members of the profes¬ 
sion in reference to the virulence of diphtheritic disease 
of the throat and larynx, the extiaordlnaiy difference la¬ 
the death-rate of the disease in different epidemics, and 
especially the difference of view as to the efficacy of 
varions remedies were quoted as facts showing the variety 
in membranons affections of this r^ion, and also tbao 
no accurate means bad been available to svUow of correct 
classification of these diseases up to the present time. 
The question of the symptoms of experimental dipbtbeiis, 
and what might now be called pare diphtheria, lu the bumah 
subject was then discussed, and the symptoms of these com¬ 
pered with other membranous diseases of the throat and 
larynx. It was stated that none of the signs or symptoms 
observed could be regarded as of absolute diagnostic value in 
differentiating true diphtheria from similar affections, with 
the exception of the characteristic diphtheritic paralysis—a 
symptom too serious to be permitted to supervene if it might 
1 m prevented, and occurring too late to ^ of value in early 
and efficient diagnosis. The characters of the exudation 
having been considered, the speaker went on to say 
tbatit was only by a recognition of the organism ot organisms 
causing the disease that a trustworthy basis for diagnosis 
and for the classification of these diseases conld be obtmned. 
Various pathogenic organisms discovered in diphtheritic 
affections were mentioned and described. The follo^ng were 
those specisilly noted : (1) bacillus dlpbtberise (Elebs-Lfifller), 
(2) streptococcus pyogenes, (3) staphylococcus pyogenes 
aureus, (4) staphylococcus pyogenes albas, (5) diplococcl 
(described by different observers), (6) micrococcus of Talamon- 
Fraenkel, (7) pneumococcus (Friedlander), and other 
organisms. The characters of thesewere demonstrated, their 
pathogenic properties were described, and mention was made 
of their probable role in dipbtberitic affections. In this 
connexion the subject of mixed infections of the throat 
was alluded to and the possible increased virulence pro¬ 
duced by some of the associated micro-organisms mentioned- 
Easily adopted methods for the purpose ot distinguUbing the 
micro-organisms having been shown, the speaker stated that 
early accurate diagnosis was possible only by bacterio¬ 
logical examination, and that this test would also supply 
trustworthy methods for the formation of a new classifica¬ 
tion of the diseases under consideration. In view of new 
methods of treatment now under trial the importance of 
aoenrate bacteriological examination was especi^ly insisted 
on, and attention was drawn to the unreliable character of 
many of the cases and statistics now being pnblisbed for 
want of this precaution. The paper was illustrated tbrongb- 
ont by means of the lantern and by typical pnie and mixed 
cultures of the organisms obt^ned from cases of suspected 
diphtheria. 

Mr. Lbnnox Bbownb spoke of the importance of reco¬ 
gnising, not only the true baclUns dipbtheiiie, but also asso¬ 
ciated micro-organisms, and mentioned the views held 
especially as to the association of the streptocooens pyogenes. 

Dr. Gatton referred to hla experience of the disease 
I from the clinical aspect daring tus assoda^n with the 
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Metropolitan Asjlams Board. He especiallj emphasised the 
neceuity of regalar examination of the tbroate of naraes and 
attendanta in diphtheria wards, and the advantage of retain¬ 
ing the throat in as healthy a condition as possible so as to 
render the varions micro-organisms as little assistance as 
possible in the matter of infection. 

Dr. D. S. Daviess spoke of the advantages of systematic 
examination of cases of diphtheria from the point of view of 
pnUlc health, and stated that the anthorlties in Bristol had 
made arrangements for the bacteriological examination of 
cases by the public health department of that city. 

Dr. Olovbk. after a few remarks by Dr. Bailbt, con- 
cloded the disenssioD. remarking on the Increase of the disease, 
daring his experitfice in North London, in frequency of cases 
and in severity of manifestations. 


IfORTH-WEST LONDON CLINICAL SOCIETY. 


Unustuil Pigmentation. — Acromegalg,—Natal Ditease.—Con¬ 
genital i^gphilUic Ulceration of the Tongue.—A Ntrvvt 
treated by Electrolyti*.—Progreuive Mutcular Atrophy, 

A MEErriNO of this society was held on Dec. 12th, at the 
North-West London Hospital,|Dr. Miisoir being in the chair. 

Dr. SiBLRT showed two cases of Uonsnal Pigmentation. 
The first case was that of a widow, the mother of eight 
children, forty-two years of age. She had ovaritis six yean 
ago. and peritonitis one year and a half ago. She bad been 
nervoQB and losing strength for three 'years, and Idood spota 
began to appear on ber lips. She b^ at the present time 
pigmentation spots on the Ups and hard palate. Her pulse was 
rapid, but there was no cardiac disease. Dr. Sibley thought 
the plgmeLtstloD had to do with pelvic conditions, and com¬ 
pared tbs case to some lately reported Dr. Champneys. 
The second case was that of a woman twen^ years of 
age. She bad pigmentation of the face, axillie, bands, and 
areole. She, t^, suffered from dyspepsia, nervousness, and 
prostration, and bad a very rapid pnlse. There were some 
spots of pigmentation on the buccal mucous membrane. 
Dr. Harry Campbell, Dr. Gill, Dr. Guthrie, and Dr. Mtlson 
joined in the discussion.—Dr. SlBl.BT, in reply, said be bad 
not entertained the idea of scurvy in these cases. 

Dr. Haubt Campbell showed a case of Acromegaly 
which he believed was the best specimen now living. He 
was aboat to propound the theory that acromegaly was 
essentially a reversion to the anthropoid type. — Dr. 
Aubaham did not agree with the theory. 

Mr. Mayo Collier showed a case of Nasal Disease 
catuiog severe neuralgia of four or five years’ doratioiL 
The patient’s teeth had been removed, the antrum explored, 
and every effort made to localise a cause. The neuralgia 
was on the right side and very severe. The anterior nates 
were occluded, but the probe enabled him to detect dead 
bone. He removed a polypus as large as a Barcelona not, and 
after this a piece of dead bone covered with granulations. 
A simple all^ine lotion was used, and the patient made 
nnintempted progress, except for one or two slight relapses 
attributed to the irritation in the healing process.—Dr. 
Caobet desired to emphasise the importance of examining 
the nose in cases of infra-orbital neuralgia. He mentioned the 
case of a woman who bad suffered extreme and unioteimpted 
pain of this kind for a period of twelve years. She came to 
him at the Hospital for Epilepsy and Paralysis for advics 
as to an operation. In view of the serious character of the 
operation generally advocated, he resorted first to the use of 
^ the drugs commonly employed In such casee, bat without 
benefit. He then consulted Hr. Horsley, who thought that 
excision of the Infra-orbltal nerve within ^e orbit afforded a 
prospect of relief, but advised in preference the use of a 
oonstaot current. This was tried, and when applied every 
twenty-four boars was found to be entirely effective. But 
such treatment can be only palliative and is not easily 
obtained. 

Hr. Jacrsok Clarke showed two children of one family. 
The first exhibited tbe rare condition of Congenital ByphUitio 
Ulceration of tbe Tongue. Its nature was attested by an 
accompanying interstitial keratitis, by tbe character of tbe 
teeth, and by the maternal bistorv. The younger child 
showed tbe result of treatment of a Nevns at tbs side of tbe 
nose by electrolysis. He regarded electrolysis as useful 
for tbe removal of small navi, but chiefly as a preliminary 
to excision when it redooed bsemorrhage. The ordiuary 


port wine marks he thought might also be treated by electro¬ 
lysis. —Dr. Cagney, Mr. (Jollier, and'Hr. Brodie joined in tbe 
discassion. 

Dr. Guthrie showed a case of Progressive Muscular 
Atrophy, which, he believed, also exhibited signs of 
tabes. Three years ago tbe patient biid broken his right 
arm. Shortly after there were weakness and wasting in tbe 
musoles of tbe right hand uid for^m, and later tbe left 
limb was similarly affected. Tbe patient bad bad syphilis. 
Tbe tabetic signs were Argyll-Robertsoo pupils, lightniDg 
pains, girdle sensation, and a loss of knee-jerks. Tbe con¬ 
dition was probably syphilitic disease of the anterior and 
posterior extmnal columns in tbs upper part of tbs ooid. 


LIVERPOOL MEDICAL INSTITUTION. 


Removal of Large Barcoma.—Amputation at the Hip-joint 
for Sarcoma.—Lead I'oitoning.—Arormia astoeiated rdth 
Flagellated ProtouM in the Blood .— Orbital Neuralgia .— 
Radical Cure of Hydrocele. 

A MBBTiitO of this society was held on Dec. 6th, Mr. 
Chaumct 1‘uzbt, President, Wing in tbe chair. 

Dr. Alexander showed a Li^e Mixed-celled Sarcoma 
removed from tbs neck of a patient asventy-Hx years of age; 
It weighed five pounds. A small nodule, situated midway 
between the angle of tbe jaw and tbe symphysis and close to 
the bone, was fitst noticed thirty-five years ago. It was only 
within the last few years that it had grown to tbe preasnt 
enormoos size. Its pressure effects necessitated its removal, 
which was done quickly and without much loss of blood by 
tbs use of numerous clamp foiosps. Tbe internal jugular 
vein bad to be saotlficcd. 

Dr. Alexander then showed a case of Amputation at the 
Hip-joint for Sarcoma. Tbs patient was a man forty-sight years 
of age. Twenty months ago be sprained bis knee on board ship; 
eight months ago he injured tbe same knee and a swelling 
formed in tbe popliteal space. At a hospital in (Jalcottasome 
arteries weie tied, tbe swelling was stated to have been Injected 
with “some black stuff, ” and fioally tbe leg was amputated 
just above tbe knee. He was admitted six months ago under 
tbe care of Dr. Alexander with what appeared to be an 
Inflamed stum;), but which on closer investigation turned 
out to be a small roand-celled sarcoma. 

Mr. Paul showed also a case of Amputation at the 
Hip-joint for Sarcoma. About two years ago the opera¬ 
tion was performed cn a man fony years of age. There 
was no shock from tbe operation, and tbe patient left tbe 
hospital in seven weeks quite recovered. Mr. Puul considered 
that the amount of shook following secondary amputation was 
more a question of loss of blood than tbe number of inches 
removed. He had performed seven secondary amputatioos 
at the hip joint; five in persons ander twenty years old for 
tuberculous disease and two above that age for sarcoma. All 
made an excellent recovery, which be believed was due to a 
simple method of retainiog the elastic tourniquet round tbe 
innominate bone and so absolutely oontroUing bxmorrbage 
during tbe whole operation. The method was demonstrated.— 
Mr. HusiiTOM Parker said that the elastic compression of tbe 
pelvis, so as to disarticulate bloodlessly at tbs hip-joint 
without displacement of tbe lubber tourniquet, was much 
more easy in children than in adults. He referred to a case 
which he brought before tbe institution nearly twenty years 
ago, where be had sucoessfnUy used the plan spoken of by 
Hr. Paul. He agreed In part with Mr. Puul that tbs danger 
of amputations in the lower limb was probably not increased 
inch by inch tbe higher up tbe section was made, but he 
thought this applied to amputations for disease. In amputa¬ 
tions for injo^ the danger increased with each advance 
towards tbe trunk, even in the absence of severe bsmor- 
rbage.—Dr. Alexander, Dr. Boyce, Mr. Puzey, Mr. Thomas, and 
Dr. Bareodt discussed these cases. 

Dr. Caton showed a boy aged eleven years who bad 
suffered from Vomiting, Colic Constipatioo, Epileptiform 
Attacks, and Great Muscular Wasting of tbe Arms and 
Legs, with Complste Wrist and Ankle Drop. Albumen and 
lead were present lu tbe urine. There was scarcely any 
trace of a lead line- on tbe gums. Tbe drinking water he 
consumed contained three trrnins of lead to tbe g^on. Tbe 
patient recovered under iodides, ood-liver oil, and tbe con¬ 
stant current. Tbe second case, a man aged forty- 
eight years, had lost 3st. in weight in less than three 
years, had luffertd from colic lor a year, and for three 
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months from advanclog paralysis of the arms with wrist drop. 
He bad a marked lead line. It was discovered that the tea, 
coffee, and soup consamed b; the man and his family were 
made with water taken from the kitchen boiler. This con¬ 
tained the nanal lead worm. The water bold in solution on 
tbo average two grains of lead per gallon. The patient's 
wife and child showed signs of lead poisoning. 

Dr. Babbok related the case of a woman aged thirty-nine 
years suSering from Ar scmia and a pecnliar earthy complexion 
suggestive of malignant disease. She bad formerly suffered 
from bleeding from a uterine fibroid, but this had coased for 
some time. In August last the blood contained large 
numbers of flagellated protozoa—as many as eight or ten in 
the field of the microscope, oil Immersion. She was treated 
with arsenic, aloes, and iron, and two months later appeared 
to be perfectly well. No protozoa conld then be found. 

Mr. R. J. Hamiltoh showed a man thirty-two years 
of age suSering from Orbital Neuralgia. There was 
no history of rheumatism or syphilis. Pain began 
suddenly, nine months ago, after exposure to cold 
wind; It was very intense, paroxysmal in character, and 
of almost daily recurrence. The pain was situated in and 
behind the eyeball and in the npper and lower eyelids. 
The supra - orbital nerve had been divided, but without 
giving any relief; no drug seemed to have any eSect on 
the ^n. The eye was not red or initable in any way; 
but there was a leucoma adherens of twenty years’ stand¬ 
ing which caused considerable interference with vision. 
Enuoleation of the eyeball had been suggested. The 
Gasserian ganglion was thought to be the probable seat of 
the disease.—Dr. Carter, Mr. Blckerton, and Mr. Shears 
made remarks on this case. 

Hr. THELWAtL Thomas drew attention to the percentage 
of Recurrence of Hydrocele after Injection (from 10 to 15 per 
cent.) and the many recorded accidents associated with 
this method. He advocated excision of the parietal tunica 
vaginalis, leaving only a narrow strip to which the skin could 
be stitched. The testicle formed a projection into the wonnd, 
but was rapidly covered over wi^ lymph, which became 
organised. Three cases were recorded one where incision 
and packing bad failed. The patients were in boepital on 
an average eeventeen days. — Mr. Puzpy, Dr. Alexander, 
Mr. Parker, Mr. Paul, and Mr. G. Hamilton discussed this 
treatment. Most of the speakers appeared to be well satisfied 
with the injection method. 


BRISTOL MEDICO-CHIRTJRGICAL SOCIETY. 


SxhiHtion nf Cates and Speoivien. — Pj/amia frtm Middlc-ear 
Disease.—Cattration for Prostatio Jlj/pertrophy. 

Tbb third meeting of the session was held on Dec. 12th, 
Dr. Habbisok being in the chair. 

Dr. Waldo showed a patient with Primary Lateral 
Solerosis and resulting Sp.astic Paraplegia and Deformity.— 
Dr. Hichell Clarke made some remarks.—Dr. Waldo also 
showed a patient with Lichen Pilaris.—Hr. Paul Bush ex¬ 
hibited a man with very extensive Necrosis of Skull.— 
Dr. Harrison, Mr. Morton, Mr. Carr, and Dr. Edgeworth 
remarked on the case.—Mr. C. Mobtoh showed a patient 
with Qummata of Skull and Limbs.—Mr. A. W. Fbichabd 
exhibited a portion of a Catheter which be bad removed by 
means of a supra-pubio operation from the bladder of a man 
who had bad a calculus removed some years before.—Mr. 
Augustin Prichard. Mr. Paul Bosh, and Dr. Anst Lawrence 
made remarks on the specimen. 

Mr. Mobton reported a case of Pyxmla from Middle-ear 
Disease in which the internal jugular vein was ligatured.— 
Mr. Harsant discussed the symptoms and mode of operat¬ 
ing—Mr. Paul Bush mentioned a similar case.—Dr. Claike 
and Dr. Blliott remarked on the case. 

Dr. J. Swain brought before the society a case of Castra¬ 
tion for Prostatic Hypertrophy, and advocated this operation 
in the worst forms of cystitis due to enlarged prostate.— 
Dr. Edgeworth and Dr. Aost Lawrence contino^ the dls- 
oossion. 


PLYMOUTH MEDICAL .SOCIETY. 


DxkibitUm if Cases and Speoimen. 

A OLIHIOAL BVBBiKO of this Bodety was held on Wednes¬ 
day, Deo. 12'fa, Hr. Whipplb, President, being In the chair. 
Dr. Lawbbmob Fox showed a thirty-eight years 


of age suffering from Acne Varioliformis. Thirteen years 
previously pimples appeared in the middle line of the 
forehead, which extended to the margin of the hair and 
thence all over those parts of the face nncovered by hair. 
White, depressed scare with pigmented edges were now 
seen. Ethylate of sodium had been applied to the active 
patches and nitrate of mercury ointment after the removal 
of the scabs. There was no specific history.—Dr. Fox also 
handed round photographs and showed a case of Idio¬ 
pathic Muscular Atrophy in a boy sixteen years of age. In 
infancy he had been brsast-fed, and was healthy till eighteen 
months old, when be bad a fit, with twitching of the right 
leg and arm, from which be recovered. Three months after¬ 
wards a second fit occurred, with implication of the left side, 
but he subsequently recovered. He, however, gradually lost 
flesh and power in all bis limbs. He was now a helpless 
cripple, with wasted and Hexed extremities and an immobile, 
vacuous expression; be could sit upright when placed in 
position. There were involuntary mlctnrition, constlpatioD, 
and an erratic temperatnre, ranging from normal to 103* F. 
Dr. Fox then exhibited a girl thirteen years of age with 
right Hemipl^ia, which followed a convulsion four days 
after a fall on the right side of the occiput one year and 
nine months ago. She now complained of pain in the right 
hand and bad varying clonic spasm of the thumb mnieles : 
there were soars at the angles of the month, pegged and 
notched teeth, and impairment of vision and hearing, 

Mr. C. E. Russel Rbmdlb demonstrated two oases of 
Halos' Operation : one performed in March, 1894, for injury 
showed an excellent result; the other was done for disease 
in October, 1893. 

Mr. Rendlb then showed for Mr. Elliot Squabb a man 
twenty-six years of age who developed Exophthalmos Imme¬ 
diately after a blow on the right side of the bead. The 
right eye was the more protruding of the two, and under 
chloroform started from the orbit; he bad diplojiia on rising 
in the morning, the retinal veins were engorged, but vision 
was equally good in both eyes. 

Mr. Whitbkobd exhibited a Clip of stout silver wire 
devised by him for fitting into a rubber catheter from the 
perineal wound in urethral sections for the purpose of retain¬ 
ing it in situ, and explained the mode of introduotion. 


SHEFFIELD MEDICO-CHIRURGIOAL 
SOCIETY. 


Exhibition cf Cases.—Tndiirative Meduutino-penoaTditis.’~ 
Uramio A^hyzia. 

A hbbtino of this society was held on Thursday, Deo. 6lb, 
the President, Mr. Makbio Jones, being in the chair. 

Mr. Snbll introduced two patients : (1) a young girl with 
Palsy of the External Rectus and Doable PapilUtis, with abii- 
tory of diphtberia(?) ; (2) a boy with Doable Ectropion treated 
on one side by temporary union of the eyelids and on the other 
by shortening the palpebral fissure.—Ur. Snell also showed 
sections of Eyes hardened with Pormol.—Dr. RuxroN showed 
micTOsooplc sections of an Endothelioma of the Cerebral 
Cortez.—Dr. Pobtbb showed a man aged thirty-two years with 
Ealargement of the Lymphatic Glands in the Neck, the Left 
Axilla, and the Mediastinum, producing considerable pressure 
effects. There was a four months’ history. There was do 
aonmia or apparent enlargement of the spleen. The chief 
symptom was intractable diarrhoea with light-coloured stools. 
There was notbingin the history or general symptoms pointing 
to tubercle, malignant disease, or syphilis. In commeDting 
upon the case Dr. Porter thought it might be a case (rf 
Hodgkin’s disease in a comparatively early stage.—The Pbb- 
8IDBNT showed a case of (7) CerebrsJ Tumour.—Dr. BuBOXSi 
showed a mao thirty-four years of age with a Gumma near 
the upper end of the left fissure of Rolando. The patient 
had an attack of syphilis twelve years ago, and had suffered 
from severe headache and Jai^sonian epilepsy duriog the 
last three months ; there were doable optic neuritis, weakness 
of the right leg, and exaggerated reflexes on the right side 
when the patient came under observation three weeks ago. 
The right disc (which was least affected) was clearing op 
under large doses of Iodide of potassium. 

Dr. Gwtnnb read the notes of a case of Indoratlve 
Mediastino-pericaiditls in a boy, and showed the spedmeo. 
The prinoip^ featnrea of the case were oitbopncea, general 
aoaearoa, great enlargement of the veins of the ne&, and 
great swelling of the face and neok, the eyes belog so twoUea 
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that b« oonld hardlj opeo them. Tbs immediate caose of 
death vas apoplexy. A pptt-mortem examiostion revealed a 
clot oD the rii{bt lateral ventricle of tbe brain. An enormoae 
mass of inflammatory tlsfeoe filled tbe mediaetinnm and 
preeeed opoo tbe bloodreeseli, eepecially tbe enperior vena 
cava. Tbe pericardtam waa enormooaly thickened. No 
valvalar lesion or ascitee was present. 

Dr. PaaBSOX read notes of tbe succestfal treatment of a 
case of Uraemic Asphyxia by tbe Inhalation of Oxygen, and 
of the S’.atus Epilepticus by Bleeding. Tbe oramio patient 
was a woman forty-one years of age, with a dry akin and 
general anasarca, who bad bc<n noable to lie down for 
several dayr, and who bad not passed daily more than one 
or two teaspoonfnls of orioe for a week. When tbe oxygen 
was administered she appeared to be dying from asphyxia. 
Tne re.snlt was immediately very good. A steam batb wae 
then given, and one-third of a grain of pilocarpine Injeoted 
bypodermi^ly. In a few minotes saliva began to flow, 
and tbe patient broke ont into a profase perapiratlon. 
On tbe following day six onnces of nrine were drawn 
off by tbe catheter ; tbe sp. gr. was 1035, it was one-fonrtb 
albamen, and there waa a large namber of tube oaata 
Thirty oaocsa were passed on tbe second day, and six pints 
daily daring tbe following three days. Tbe arine was normal 
and the patient was downstairs a week afterwards. The 
second case was that of a man fifty-six years old anfferlng from 
secondary syphilis. There bad been no previoos fit. After 
being three boors in a state of coma, with oonvnlsions at 
intervals, he was bled to a pint. Wltbio a few jnlnatce oon- 
scioasocss retarned, and In a quarter of an boor he wae able 
to sit OP. 

Tbe President, Dr. Adair, Mr. Atkin, Dr. Bargees, Dr, 
Baxton, Mr. Richard Pavell, Dr. Clarke (Chesterfield), Dr. 
Hargreaves, and Dr. Kite took part in tbe discossions. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


Xrb't ParaJytu .— Proffrftsire Miucular Atrophy fotUnring 
Injury. — Clubfoot. 

A Masrnto of this society was held on Wednesday, 
Deo. 5tb, Dr. J. 8. Tbw, President, being in tbe chair. 

Dr. Hamdbobd showed a boy aged eleven years soflering 
from Idiopathic Mascolar Atrophy. All tbe volantary 
mascles were affected except those of the face. Tbe 
eleotrical reactions were diminished qaaotitaiively, bat sn- 
altered qaalitatively ; bis knee'jerks were absent; sensation 
was qalts onafteot^. The notrlMoo of tbe skin and sob- 
cotaneons tiisaee was good. No other member of tbe 
family was affected. At tbe age of five years tbe boy 
bad typhoid fever, and for two months after oonvales* 
cenoe was established was nnable to walk and bad 
to be oairied about. He improved so as to walk, bat fell 
down If he tried to ron. The upper extremities gradually 
became affected. At tbe age of nine be suffered from 
scarlet fever. Since then tbe mosoalar wasting had made 
more rapid progress, and for a year be had been ansble to 
stand or to riee in bed.—Or. Handbobd also showed a man 
aged thirty-one years with wasting affecting oblcfly tbe 
upper arm masoles, deltoide (posterior portions), pectorals 
■errati, latissimas dorst, hamstrings, and vasti. Tbe 
mnsctee of tbe face, hands, and forearms were normal. 
Sensation was qnlte onaffeoted. The knee-jerks were 
nneqaal and diminished. The pupil reactions and reticm 
were normal Tbe muscles ooniracted to faradaism and 
there was no reaction of deseoeration. Tbe patient 
had bad gonorrhoea, but denied aypbilia Eight years 
ago, while a soldier In India, he fell, and hie arms were 
severely strained by holding tbe bridles of two horses palling 
In opposite directions. About a year later bis right arm bef^B 
to fi^ and six months ago the left arm was affected. Tbe wast¬ 
ing had progrsssed very rapidly. He bad difficulty !n walking 
and a high-stepping gait. Tbe waating of tbe musolee men- 
Honed was vsry great. It wm possible that tbe injury produced 
a neuritis which bad spread to tbe spinal cord and excited a 
ohronio polio-mjelitU. 

Ur. Gbat read a paper on Club-foot. He confined himself 
to tbe congenital form of talipes eqaloo-varus, tbe most 
frequent, and at the same time he thought it was tbe moet 
diffionlt form to core, and the form also about whose treat¬ 
ment there was tbe greatest diversity of opinion. He pointed 


ont that the deformity was one involving more or less sveiy 
structore in tbe foot. He traced the development of a 
marked caee, especially dwelling on the changee from tbe 
normal oconrring at tbe mid-tarsal joint, between tbe 
astragalos and os calcis on tbe one hand and tbe scaphoid 
and ouboid on tbe other. He showed that tbe defOTmlty 
was kept op, not by the tendons, bat by the overgrowth of 
tbe ligaments between tbe scaphoid and astragalos, blended 
with tbe anterior part of tbe internal lateral ligaments of tba 
ankle joint and tbe insertion of the tibiales muscles, Parker’e 
Oftrag^o • scaphoid capsule. He dedoced from this tbs 
futility of tenotomy of tbe tibiales, but advised manipulation 
without plaster of Paris, if possible, in tbe slighter ca s es . 
He described the operation of ryndesmotomy, and also 
Buchanan’s operation, bat rather preferred Pbeipe’ open 
method of division of tbe astngRlo-fcsphoid capsnle. He 
also showed the nselersoess of operation nnless followed by 
manipulation, and was opposed to tbe use of mechanical 
apparatus. — Dr. Tew, Dr. Tresidder, Dr. Handford, Mr. 
Macmillan, Ur. Steavenson, and Dr. Waring diaenseed tho 
subject, and Mr. Gray rejdied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Traumatic Fpilopry.—Dried Specimen* of Braine. — Bnueloa- 
turn of Femoral Aneurytm.—Adrenal Tumour.—Bilateral 
Spermatocele, 

A MErnNO of this society was held on Wednesday, 
Deo. 12tb, Dr. [Shbbidav Del^pikb being in the chair. 

Mr. Thobbubm described a case of Tranmatlc B^epey of 
eighteen years’ duration which was dne to a aepreseed 
fracture of the skull. Tbe specimen shown consisted of tba 
bone removed together with a large bony spicule which was 
found at tbe operation (performed three months ago) pro* 
jecting into the motor cortex. The epileptic seizures tove 
very mneb diminished in numbCT since the operation. 

Dr. Tbiveltak exhibited some dried specimens of Brains. 
1. A brain from an old who bad died from tbe effects 
of an accident showed a marted wasting of a oonvolntlon in 
tbe neighbourbool of the motor speech centre. Thera waa 
ooDsiderable asymmetry between the two frontal lobes; so 
symptoms were known to exist during life. Tba brain 
shoved six months after tbe hardening scarcely any general 
shrinking. 2 and 3. Specimens of Intn-eianial Growths:: 
one a diffuse cortical gumma; tbe other a glioma of the 
cerebellum. 4. Tbe Right Hemisphere from a case of Aonte- 
Myelitis. Tbe oolonr here was well preserved, and tba 
general shrinking slight, 

Ur. TnoBBUBir mmtionad a case of Femoral Anenrytmi 
which bad occurred In tbe stump of an amputated leg; it 
had been sucoeesfuUy removed by ennoleation. Abont four' 
months after tba operation endden perforation of tbe common' 
iliac artery on the same side bad oocurred without apparent 
cause. The specimen was shown. 

Dr. KsLTltACK showed preparations of a Tumoor of tbw 
Right Soprarenal Capsule. Tbe growth involved tba whole 
gland, which was uniformly enlarged to tbe size of a small 
Tangerine orange; It weighed one and a half onnces. Micro* 
Boopioaliy it presented tbe oharsoters of a simple epithelial 
growth ; it appeared to be one of the rare examples of an 
adrenal adenoma, also called adrenal goitre. It was fonnd 
in a man aged sixty-three years, who died from oerelxal 
haemorrhage. It was tbe only (umonr in the body. 

Dr. Keltkacr also showed specimens of Bilateral Sper¬ 
matocele from a case of doable encysted hydrocele of the 
eoididymia, from a man aged sixty-two yea’a Tbe oyit on 
either side appeared to have developed from the head of the 
epididymis. The left, which wae the larger, oontained 
numerous spermatozoa. 

Card specimens of Ligatured Medium-sized Arteries and of 
Cbjlons Ascites in a Cat wire shown by Dr. Deldpine. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Que*.—AdciiohiVty of eomhininy into One 
Diieate variotte Catarrhal Jffeetione. 

A XBBTivo of this society was held on Wednesday, 
Deo. 5:h, the President, Mr. T. F. Cbavassb, being in the 
ebnir. 

Dr. Chbistophkb Mabtih showed a patient on whom 
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Qigbt weeks prnTiotisI; be had perfonned Porro’s operation 
for Impacted Labour doe to Contraction of the Pelvis. She 
was aged twentj-nine years, pregnant at fall term, and bad 
been in laboar for two days. Sbe was 4 ft, 6 in. in beigbt. 
The tme conjngate diameter of tbe pelvis was only two 
inches and a quarter. Dr. Martin decided on Porro’s operation 
and performed it witbont delay. Tbe patient made a speedy 
recovery, being up on tbe twenty-foortb day and oat of 
doors on tbe tblrtietb. Tbe child was bom dead.— 
Dr. Kauffhann showed an nnnsnal case of a woman 
aged thirty-eight years with marked symptoms and signs of 
Locomotor Ataxy, together with widespread painfnl skin 
sensations implicating tbe back of the trank np to the 
fourth dorsal vertebra. These painfnl disturbances, which 
Dr. Ka nffmann looked npon as being dne to fonctional dis- 
tnrbance of tbe nerve cells of the posterior boms of grey 
matter, had existed for sixteen years and bad started from 
a wrench of the back snstained at that time. Tbe definite 
signs of posterior sclerosis—viz., llgatare pains, girdle sensa- 
Uon, Romberg’s sign, and absence of knee-jerks—commenced 
only six years ago. Tbe dorsal pain had almost ceased to 
tronble the patient, and the pains In the legs bad become 
moch less severe under treatment. There was no discover¬ 
able trace of syphilis, and no canse for tbe disease other than 
the old injnry ooald be found. Pathologically tbe case sug¬ 
gested the consideration that tbe old injnry had interfered 
with tbe nutrition of tbe posterior portions of the spinal cord, 
and that in tbe postero-extemal white colomns of the Inmbar 
region this altered fnnction had led on to sclerosis.—Mr. 
Bdob showed a large Cystic Eidn^ which be bad removed 
from a woman by abdominal nephrectomy. The patient 
made a good recovery. 

Dr. FoxwBLL then read a paper on tbe Advisability of 
eombiniag into One Disease varioos Catarrhal Affections 
which at present received the names of the portions of tbe 
body attacked. The name he snggested for this disease was 
'‘catarrhns. ” Tbe reasons he gave for this unification were; 

1. These affections were evidently constitutional in nature. 

2. In all of them tbe general character of the disease was 
the same, tboagh natur^ly modified in local detail according 
to tbe part cbiefiy affected. 3. One of these affections never, 
or with extreme rarity, oocarred alone; most commonly 
three or more arose together. 4. They ^1 occarred onder 
similar climatic and meteorological conditions. 5. They 
were mutually contagious—that is, any one of them did 
not necessarily repr^oce itself in a fresh subject, but 
with equal frequency reproduced some other of the 
series. 6. If contagious they must be dne to a germ; 
pnenmonococcos bad been found in them all, and culti¬ 
vations of this germ had set np conditions closely re¬ 
sembling some of them — e.g., acute pnenmosia and 
enteritis; still, tbe position of pnenmonocoocus was not 
established, and It might well be that tbe causative germ 
was yet to be found. 7. Some individuals inherited a 
tendency to fall victims to this disease as they did to 
tubercle, though predisposition was here far less important 
than in tubercle. In conclusion, Dr. Foxwell gave a 
description of tbe disease as be saw it, enumerating the 
various affections which he Included under It. 


BOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Suboebt. 

Apptndiceetomy. — Ad&noid Vegetations in tho Naso pharynx. 

A MBBTIMO of this Section was held on Deo. 7th. Mr. 
Thobnebt Stokbb, F.R.C.S. Irel., President, bi^g in tbe 
chair. 

Mr. Mtlbs read a paper on Appendlceotomy, and gave 
details of two cases. T^ first was that of a soldier aged 
twenty-eight, who had been suffering from repeated attacks 
of appendicitis during the previous eight months. A small 
swelling had formed above Poupart’s ligament In the right 
iliac fossa, and Mr. Myles cut down on this and found a 
thickened, curved, and adherent appendix, covered with a 
blanket of adherent omentum. Tbe latter was divided 
between doable ligatures and the appendix removed by the 
circular flap method. Tbe patient eventually recovered. 
The second case occurred in a man aged twenty-seven, of 
remarkably fine physique. He had suffered from repeated 
attacks of pain, vomiting, &c., and ultimately a swelling 
developed in the right Iliac fossa. He refused operation at 


first, and when subsequently, owing to inability to practise 
his {mjfession from repeated attacks of pain, be consented 
to be operated on the swelling had completely disappeared ; 
but tbe localised tenderness was very marked. The opera¬ 
tion was performed in tbe private hospital, Cbarlemont- 
Btreet, and the cause of the pain waa found to be a number 
of fiat, sharp-edged bodies, calcareous in character, lodged 
in a very long appendix. The appendix was removed 
as In the first case; but, in addition, the stump was 
invaginated into tbe cecum and the edges of the de¬ 
pression brought together with a few Lembert sutures. 
The result of tbe operation was a complete success. The 
sutures were removed on tbe twelfth day, and on the fifteen 
day tbe patient left tbe hospital. Since then be has led a 
very active life, is quite free from pain, and has gained over 
a stone In weight. Mr, Myles discussed at some length tbe 
questions of diagnosis, time for operation, and tbe treatment 
of tbe parietal wound, so as to obviate tbe dangers of a 
ventral hernia oocorring at tbe seat of operation.—The 
Pbesidbmt said that accuracy of diagnosis between typhliUs 
and perityphlitis* was extremely difficult. When a diagnoslB 
of appendicitis can be made, be agreed with Mr. Mjles as 
to the propriety of early operation.—Mr. Ckolt thought that 
there was great difficulty in the diagnosis between peri¬ 
typhlitis and appendicitis. He mentioned a case in which 
he operated, but before reaching tbe peritoneum pus came 
and the case subsequently got wdl.—Sh W. Stokes thought 
that abdominal pain in the region of the appendix, together 
with rise of temperature, did not justify opening the abdomen 
and excision of tbe appendix. 

Ur. Kendal Fbanks read a paper on Adenoid Vegeta¬ 
tions in tbe Naso-pharjnx. After giving a short risuni of 
the history of this condition, he described the usual 
symptoms which indicated tbe presence of these growths, 
and drew attention to tbe numerous reflex symptoms which 
were liable to be attributed to other causes, but which dis¬ 
appeared when the naso-pbarynx waa cleared. These adenoid 
vegetations were very frequently associated with hyper¬ 
trophied tonsils and with enlargement of the pharyngeal 
folUcles. In cases where these growths gave rise to trouble¬ 
some symptoms tbe only treatment for them was thdr 
removal. The most imnortant point was to remove all tbe 
growths thoroughly. This he did not consider could be 
effectually done unless the patient were placed under 
the influence of chloroform. Nitrous oxide gas was not 
sufficient. He always adopted Rose’s position, pushed 
the ansestbetic to the abolition of the faucial reflexes, 
scraped the growths away with Gottsteln’s curette, and 
plugged tbe post-nasal space with pledgets of cotton wo<fi 
dipped in tannic acid. These pledgets were removed In a few 
moments whilst tbe patient was still under tbe chloroform 
and all bsemorrhage was found to have stopped. He advised 
the removal of tbe tonsils, if enlarged, at the same time, and 
referred Luer's guillotine to Mackenzie’s. He, however, 
ad tbe prongs removed from tbe guillotine and instead 
seized the tonsils with a forceps, which be exhibited, which 
drew tbe tonsil out of its bed previous to its division by the 
guillotine. He considered that there were few operations 
which gave snob good results. He did not recommend tbe use 
of tbe artificial finger-nail, and did not consider that tbe 
ordinary nail was sufficient for the purpose.—Tbe Pbssidert 
thought that post-nasal growths were just as common among 
the better class of society as among tbe poorer. He con¬ 
sidered that they were within the compass of every practising 
sni^eoD and did not alone belong to a throat specl^lst. He 
believed that there was a necessity for complete anesthesia, 
but that a great mortality attended tbe use of chloroform in 
this operation. He considered that tbe remedy for that was 
Mr. Rose's position, with tbe bead banging over tbe end of 
tbe table, as adopted by nearly every surgeon of experience-i- 
Mr. Woods, Mr. Dojie, and Surgeon-Major Daly joined in 
the discussion. 


Bbratvm. —In tbe siccoant printed by us last week of tbe 
proceedings of tbe Brighton and Sussex Medico-Cbimigicat 
Society at their meetUig on Dec. let an error of omission 
occurred. After the words (in line 22, p. 1426) “to tbe 
deep parts” the following passage should have been 
ineerted :—‘‘The limb could not be abducted or rotated ont- 
wards. It was thought to be a case of Addison's keloid.— 
Mr. Jowebs showed a most interesting specimen of a par¬ 
tially separated intusBusceptlon. A child aged three whs 
brought to the out-patient room of the Sussex County Hos¬ 
pital with a history of prolapeue aci. Gut was projecting 
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trom the aaiu, which looked mooh like a prolapse, but a 
fioger ooold be passed throogb'a hole by the rideof the mass. 
There was " Ao. 


Iltlbitfes anb llo&ts of ^oofes. 


Die Upvren der IVamitehen Aerste avf dem Boden der Behifeiz. 
Von COKRAD BsuNloaB, M.D. (The lraee$ tf the Poman 
Phyeieiane and Sttryeotu on the 8oU ef Smtterland. Bt 
CORRAD Brusrrb, M.D.) Zorioh: Albert MOUer. 1894. 

Fkw obapters in the history of medkdBe are more Interesting 
than that relating to the military surgery and hygiene of 
antiquity. It Is only of late years, bowerer, that it 
has been adeqnaMy treated—thanks In chief measnre to tbe 
profoonder and more sdentiflc arehmdogy of which tbe 
pioneers have been mostly Oermans. Beery oonntry In 
which the Romans held sway has been made the 
scene of exoaeations in quest of materials niostraticg 
hs then defl and military Ufe, and Bwitserland baa 
bad her fall share of this resosoltating and reoonstrao- 
tiee labour. A new attraction has thus been added to 

tbe play*groand of Barope,” and hm local moseams and 
prieate o^eotions now contain an amoont of treasore trove 
that renders her pest not less interesting than her present. 
Prominent among these rellos are the Instruments that formed 
the armameHtarivm of tbe Roman practitioners of medldne. 
instruments chiefly surgical In their nature, and, from the 
character of the Roman ooeupation, Olastmting In nearly 
e very case the military department of the profession. 

A distinguished of tbe Zorich Medical School, 

where his lectures—systematic and dinlcal—on theoretical 
and operative surgery are deservedly popular. Dr. Conrad 
Brunner has found leisure to explore bis country’s medical 
past and, a series of spedal and eminently scholarly 
studies, to place tbe history of Its healing art during tbe 
Roman period in full and Instructive light. Beginning with 
a i^dd survey of the medical and sanitary servlcesof tbe Roman 
army, In which his obUgatimu to Dr. Ben6 Brian, and still 
more to Dr. H. Frdliob, are adequately acknowledged, be 
oomes to Bwitserland, Its frontier garrlscma and Inland 
barracks, and dwells on tbe Importance of Vindonlssa, the 
present WIndiscb, at tbe junction of tbe Aar and the Beuss, 
as a natural stronghold, commanding on the one side the two 
Italian highways (from tbe Great St. Bernard and from 
ComoX and on tte other tbe communications with the 
defoislve points of the Rhine and tbe Danube. It was 
here that one of tbe most interesting monuments of tbe 
Roman occupation has been found — the Inscription to 
Tiberius Claudius Hymnns, surgemx of tbe Twenty>firat 
Legion. Bvidenoe, local and ooUateral, Is adduced to show 
that tbe date of tbe Inscription must lie be t we en 60 and 
70 A.D., and a series of quite legitimate and ingenious 
Inferences follows as to tbe presence of surgeons In the 
Roman legions in the first oentury; and as to their status, 
professional and social. 

Tbe other two insorlptions of a like character found In 
Swiss soil are also made the subject of acute and iastmotive 
comment; but the medical reader will perhaps form a more 
vivid Impression of the practice of suigery in the Roman 
army from the detailed description of the various Instruments 
then used by tbe operator. These are mainly probes, 
identical with those which tbe surgeon of the pr e s e nt day 
uses, and their description and discussion lead Dr. 
Bmnndk into a most interesting retrospect of those 
instruments, from those described by Hippocrates mr 
oatalogued in tbe National Museum of Ni^>les down 
to tbe present time. Illustrative tables in {dioto- 
litbography are annexed to give greater clearness to the 
px|>osition—a jpraotioe equally ai^tUed to all tbe other 


articles in tbe amametUariiim unearthed from Swiss soil 
Plnoers, scalpels, needles, catheters, instrument oases, 
medidoe chests, and medical stamps are similarly brought 
before the reader, described professionally and historically, 
compared with their modem equivaloits, and classified 
in the order of time. The materials are thus enriched 
for aoquiring a more perfect knowledge of R oman 
surgery than has hitherto been possible, supplement¬ 
ing, as Dr. Brunner's monograph does, such elaborate 
treatises as Dr. i^mile BAgln’s “Lettres sur I’Hlstdre 
M6dioale du Nord-Est de laFranoA” Sir J. Y. Simpson’s 
well-known Memoir on the Medical Officers of tbe Roman 
Army, the full and detdled appendices In the “Arma¬ 
mentarium Chirurgicum,’’ and the Pharmacopoeia of olasstoal 
antiqui^ contained in the splendid edition of Oelsns by Dr. 
De Renri (two vola 4to. Naples, 1861-62). We hope to see 
Dr. Brunner’s labours imitated by the medical scholars of 
other countries where tbe Roman army was quartered for 
centuries, notably Spain, Algeria, Egypt, Syria, tbs Balkan 
Peninsula, and the Lower Danube. Only by such researches, 
systematically prosecuted, can we arrive at tbe oom(fletest 
possible realisation of tbe military medical service of andent 
Rome—R service which, if at all as effident as that of tbs 
army itself, must have embodied much to interest, and 
even perhaps to instraot, the nineteenth century ptaotitioner. 


A Te^-hoe\ Inoryamie Ckemutry. By G. S. Nrwth. F.I.C., 

F.C.8., Demonstrator in the Royal College of Sdenoe. 

London : Longmans, Green, and Co. 1894. 

HowsvRR adversely tbe reviewer may be disposed to 
criticise the plan of this book, be will bo convinced at any 
rate of the author’s power to describe facts and to elucidate 
theory. For ourselves, we are Inclined to believe that the 
plan is a good and useful one only so long as tbe reader 
rigidly follows tbe hints given by Mr. Newth on the page next 
to the preface. Otherwise, however, the order in which tbe 
subjeds are treated may bewilder the beginner, since at the 
outset, in Part I., he is confronted with 142 pages of closely 
written matter, dealing exclusively with theory, classification, 
and general properties. It is not until Part II. is reached 
(page 150) that the practical study of the “four typical 
elements—hydn^en, oxygen, nitrogen, carbon, end their 
more Important compounds’’ is oommenoed. Then follow 
tbe chapters, in Port III., on tbe remaining elements, 
which are divided into groups based upon the periodic 
classification. Oddly enough. It is Chapter 6 (Part I.), 
as it is Proposition 6 in Book I. of Euclid with regard 
to geometry, in which Mr. Newth begins to discuss 
tbe pone arinomm of chemistry—tbe atomic theory—in 
considering which he is bound to refer to tbe properties 
of many elements and compounds not yet described. The 
student would solve the pussle more easily, we think, 
if tbs “idece” (if we may so express it) describing the 
“four typical elements’’ (Part II.) could be dropped in, as 
it were, at the end of Chapter 4, Part I. This course, in fact, 
is really what be recommends in bis “Hints to Students’’; 
but it is probable that when tbe reader is enjoined to 
turn from one section to another in this way—sometimes 
over 100 pages—he will do so with Inconvenlenoe, and no 
doubt with some impediment to bis study. There is no 
fault to find with the author’s rendering of both theory and 
fact. Indeed, the general narrative is charmingly and clearly 
written, and especially Is this so in regard to experimental 
details, which was the feature also of tbs excelleat book 
issued not very long ago by the same author, and entitled 
“Cbemioal LeotureExperiments.’’^ This text-book will afiord 
a and reliaUe oompanion to tbe student attending a 

oourse of leotnies cm ino^anio ohemistiy. 

1 Beriewed In Tn Lasoxt, Dm. M, IMI. 
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LIBRARY TABLE. 

By-Patht of Bible Knonledga. XXI.: The Sanitary Code 
of the Pentateuch. By the Rev. C. O. E. Gillbspib, A.E.C.. 
A.C.F., Member of the Society of Biblical Arcbeol<^, the 
Intemational Congress of Orientalists, and the International 
Congress of Hygiene and Demography, Certifled Sanitary 
Inspector, Associate of the Sanitary'InstitQte, Ac. London: 
The Religious Tract Society. 1894.—Expositions of the 
strictly historical portions of the Bible and works on Jewish 
antiquities are of more general and lasting interest than 
much of the abundant literature which has been allotted to 
the Old Testament. Notwithstanding the surrlTai of the 
Hebrew language and the continuity of tradition, our know¬ 
ledge of the social life of the Jews in early days and even'of 
the natural history of the Bible la in many points sadly 
defective. Moreover, th^ history is not illustrated for our 
benefit by any snob architectural and other remains as 
have been left by tiie contemporary oivilisations of Meso¬ 
potamia and Egypt. Hardly any of their characteristics 
are more remarkable than the long retention of their 
ancient observances and their racial Indivlduali^, not¬ 
withstanding the extinction of thtir national life. Much 
will be done to account for this fact, considered merely from , 
the natural or mundane standpoint, by evidence that an | 
important part of the oeremonUl law baa a sound physio- 
I(^cal and soientifio basis, and an intrinsic usefulness apart i 
from its special theocratic obligation. Mr. GUlesfde takes this 
for bis theme, and possesses unusual qualifications for such a | 
research, being a clergyman, arobmologist, linguist, and 
practical sanitarian. He has now published bis views in a j 
small, well-written, popular treatise, forming one of a series 
to which the late Sir J. Risdon Bennett contributed a 
work on the Diseases of the Bible. Mr. Gillespie avoids 
any reference to spedfled forms of disease, except in a 
passage suggesting that the four oases described in 
Leviticus, chapter zlli., may represent elephantiasis tuber- 
colata, elephantiasis anestbetica, inflammatory spots, and 
morjAicea alopedata. Circumdsion is not mentioned. As 
might have been expected, the loi^est chapter is devoted to 
the permissive and prohibitory ordinance relating to animal 
food. Discussing the six animals specially prohibited 
by xuuue, he observes that camd’s flesh, though edible, 
Is rank, hard, and unwholesome; the rock-badger (coney), 
bare, and mouse are multiparous ; and the pig, more than any 
other animal. Is symbolical of undeanness, and its fleeh is now 
known to prodace trichina and tapeworm. In accounting 
for the prohibition of weasel's flesh he appsu^tly overlooks 
the fact of the weasel belonging to the carnivora, none of 
which are permitted. On the subject of flab he remarks 
without comment that the conditions requiring both 
fins and scales exclude the eel, the skate, aquatic 
reptiles, and shell-fish. In chapter vi., entitled “Sanitary 
Inspection," there is a passing allusion to the modem Jewish 
system of examining butober’s meat (verionsly to sale. A 
Income and not unreasonable addition to the book would 
have been some account of the praotioe of modem Jews in 
espect of such apparently prohibited articles as turtle, 
oysters, eels, skate, esoallope, lobsters, and the like. The 
author’s treatment of the subject, although concise. Is 
interesting and instructive. 

A diHioal Manual: a Qvide to the Practioal Eoaminatioa 
of the Sxoretiont, Seoretione, and the Blood, for the ute of 
Phytiexant and StudenU. By Ahdrbw MacFabiamb, A.B., 
M.D., Instractor in Neurology and Diseases of the Chest in 
the Albany Medical College. New York and liondon: G. P. 
Patiuun’s Sons. 1894.—^About one-half of this little volume 
is devoted to the obemioai and mioroaco[doal examination 
of the urine. Much attention U given to the tests 
for albumen and sugar, and numerous processes are 


described, the causes of uncertain^ or failure bring 
exjdained in each oasA and the necessity for confiRns- 
tion of results being judiciously enforced. The picric acid 
test for albumen is not mentioned except in connexion with 
an approzimate quantitative process. A saturated eolnticn 
of thk acid is, however, an extremely oonvenient and Benritive 
reagent for common use, as was pointed out by Sir Georgs 
Johnscm several years ago. Exact quantitative processes are 
not described, except the alkaline bypobromite method of 
estimating urea. The centrifugal apparatus for rapid separa¬ 
tion of deposits is explained and illustrated. Then is a 
chapter on the Examination of the Contents the Btomach, 
samples of which are obtained rither by Ewald's method 
of expression through an cesopbageai tube or by Binhotn’s 
"stomach backet" Several pages are devoted to micro- 
Boopioal examination of the blood. 

A Nero Diphtheria Chart ,—^We have received from Messrs 
Adlard and Son, printers, of Bartholomew-close, B.C., a 
chart for recording facts observed in the serum treatmmt of 
diphtheria, drawn out by Dr. W. Jobson Home. Dr. Homs’i 
scheme for keeping the records of the special treatment side 
by side with the ordinary information afforded by a tem¬ 
perature chart, la simple and at the same time as fu as pos¬ 
sible exhaustive. The is given in months as well as 
years, which Is certainly right into oonrideiatioa the 

average age of the prolmble patients. The Centigrade scale 
is placed by the side of the Fahrenheit to facilitate the read¬ 
ing of continental records. Space has been allotied for 
recording oompdloations and seqnelse and the results of bao- 
terioBcopio Investigation. In systematic note-takiDg it ii 
not very easy to obtain uniformity tn keeping reoordt as 
thoughtful people are sure to hit upon a schmne of their 
own. But there can be no doubt that the general adoption 
of a uniform plan would add greatly to the value of the 
records of the antitoxin treatment by fitollitutiiiig their 
collation for statistical purposes. The price of the chart li 
Is. per four copies. 


JOURNALS AND REVIEWS. 

Ihe Journal cf Anatomy and Phytioloyy. Conducted by 
Sir Gbobob Humphbt, Sir William Tubnbb, and Dr. 
J. G. McExkdbiok. VoI. XXIX., October, 1894. Londoa: 
Charles Griffin and Co.—This part contains the following 
papers : 1. The Central Connexions and Relations of the 
Trigeminal, Vago-glocsc-pharyngeal, Vago-aooeescay, and 
I Hypogloesal Nervee, by William Aldren Turner, M.D., whirii 
contains anatomical details of much pbyriological import' 
anoe. 2. Abnormal Kidneys from the Domestic Fig, hj 
, David Hepburn. 3. A case of Absence of the Kght Kidney, 
by Thomas Dwight 4. Note on a Nerve piercing the WiUs 
of an Artery, by John M. Ogle; the artery was tite left 
vertebral, the nerve one of the roots of the left bypt^lossal. 

5. On the Osteology of certain Cranes, Rails and thrir Allies, 
with Remarks upon their Affinities, by R. W. Sbnfeldt. 

6. The Fifth Annn«.i Report of the Committee of CbUectire 
Investigation of the Anatomical Society of Great Britain sad 
Ireland for the Year 1893-94. reported by Arthur Thomson. 

7. Observations on the Urinary Bladder and Urethra; 

Fart II., the Nerves, by Joseph Griffitba 8. An Account of 
some Rare Nerve and Musole Anomalies, with Rsnutrks on 
their Slgnifioance, by G. Elliot Smith. 9. Note on a 
Peculiar Arrangement of the Supra-scspular Vrin, by 
G. Elliot Smith. 10. Histological Changes induced in Sym- 
pathetic Motor and Sensory Nerve Cells by Functional 
Aotivi^, by Gustav Mann. 11. A polemic^ ^ 

Tmifaun Bfirenson on the Production of Bounds by Fishes 
and on the Function of the Weberian Ossicles. 

Illustrated Modem Art and literature (lUffe and Soft 
3, Bride-street, B.C.) contains many beaut^ examples of 
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ooloor-printiiig, both inoorponted with the text and in^nll* 
page piatae, ae eopplemente suitable for being framed. 

The Pictvre Magatine (Qemrge Newnea and Co., Sonth- 
ampCmi'Street, Strand), in addition to abundant fllutration 
of modem sobjeots, has a speoialtj of old prints and pictnree, 
manj of which are very quaint and oomia A page of Isaac 
Watts’ mannscript in faoeimfle will interest readers of his 
««Hjinna.'’ The same firm pnblisbee a weekly The 

jrUKoa, and books of nusery rhymes, all crowded with 
coloured {dotnres. 


DIARIES. 

Meam. CAaewLL and Co. send os Lettt'$ Office Diarg and 
Almnnae for 18B5, This is a sabstantial quarto volume, 
having each page beaded for one day of the year. Prefixed 
are about fifty pagea of general information—snob as lists 
of official perecmagea of all classes, a coffioos direotmy of 
foreign, colonial, and oonntry backs, life insoranoe com- 
pani^ Ac.— IjeUi' Medical Diary for 1885 maintains its 
reputation for portability and convenience of reference. 
Each fooith page shows the seven days of each weA of the 
year, the intervening pages being suitably ruled for the 
insertion of patients’ names. The oblong shape is oon> 
venient for the pocket 

Messrs. Chaalb Lnrrs and Co., 3, Royal Exchange, E.C., 
send os a large selection of their well-known Diaries, Ytsiting 
Lists, Calendars, Blotting-pads and Calendars combined, and 
other osefnl memorandnm books. Their Improved Office Diary 
and Note-Book appears in several sizes and bindings, with or 
witboQt blotting interleaves, and contains a large amooct 
of nsefixl information prefixed in tabular fomL Ckarlet 
IjctU'* ABC Medical Diary and Vinting List baa colonies 
for patients’ names with corresponding mlings for each day 
of the month and week, obstetric engagements, and many 
other pages for memoranda. The "ExcerptaTberapentica,” 
bound op with it is a osefol description of all the newer and 
more important drugs. Charles Lotts't Hospital Norses’ Diary 
and Handbook for 1895 Is tastefully bound in scarlet cloth 
with gilt lettming, and provides six or seven lines for 
memoranda for each day of the year. It contains tabular 
information useful to nurses and an interesting sketch of the 
rise and progress of trained nursing. 

Messrs. William Collivs, Son and Co. (London and 
Glasgow) provide a varied assortment of convenient diaries, 
suitable both for the office and for the pocket. Their large 
ScribkUng Diary, interleaved with blotting-paper, shows at 
each opening all the days of a week separa^y dated. The 
Commertnal and Octavo Diaries are similar in arrangement, 
but smaller. Of their Pocket Diaries there are about half a 
dosen different patterns and varieties, well bound and gilt- 
edged. _ 


lltiD Inbmtioiu. 

A NEW ARTIFICIAL EYE. 

Wi have had submitted to us for our opini<m an artificial 
eye of a novel character. It is well known that a not inooo- 
■klerable number of those who have undergone removal of 
the eyebaU are from one cause or another (contracted socket, 
for example) unable to wear the ordinary artificial ^e. 
Indeed, it is not nnoommon for considerable irritation and 
acreness to be set up, so that, for sympathetic reasons, the 
attendant is obliged to forbid the use of the 
glass eye. We have described in our oolnmns the method 
adopted by Dr. W. J. Collins to conceal the deformity resulting 
after a suooessful removal of an extensive orbito-maxlllary 
earooma, and think it is due to the inventor of the apparatus 
wo are now to say that we had our attention drawn 


to it before we printed Dr. Collins’ interesting case, * other¬ 
wise it might be conceived that the present idea was an adap¬ 
tation of Dr. Collins’ method. The eye submitted to ns by 
Mr. T. Partridge Salt, of Corporation-street, Birmingham, is 
held in position by attachment to a pair of spectacles, and 
rests lightly against the lids, having fiesb-colonred eyelids 



carefully moulded around the glass portion of shape and tint 
to acoord precisely with the requirements of each individual 
case. It is made entirely of non-corrosive material, and is 
in no way acted upon by the tears or secretions of the eye¬ 
lids. We can understand the invention to be very useful in 
removing from a not very rare class of patients a distressing 
sense of unsightliness. 

‘■RESPIRO-REGENERATOR, OR PERFECT INHALER.” 

Wi have received a spedmen of the ” Respiro-r^enerator, 
or Perfect Inhalv.” It is a cylindrical metal vessel, between 
one and two pints in o^sMi^, with a handle at the side and 

a dose - fitting, perforated 
lid. from the idddle of 
wMdb rises a long caout¬ 
chouc mouth-pieoe. Within 
the vessel is a recess which 
reodves a wide - mouthed 
glw bottle for the medica¬ 
ment to be inhaled. Ob¬ 
viously it will answer well 
Cor most of the Vapores of 
the British Fharmimopoela, 
as it may be used dtber 
with or without hot water, 
and the breathing through 
the mouth • piece is con¬ 
venient and fi^ When the 
inhalation is conduded the 
bottle is stoppered, and the 
contents are in readinees 
for the next occasion. The inventors and manufacturers are 
Messrs. J. O. Ingram and Son, London Indiambber Works, 
Hackney Wick. _ 


THE ’’MOVILLETTE” GLASSES. 

Wn have had brought to our notion certain eyegla s ses 
made in the plnoe-nes shape for which, anumg others, a great 
advantage Is claimed. They are said always to 
thdr horisontal podtion; and we have tested the assertion 
and find that under all ordinary droumstanoes they do so. 



The securi^ of immovable fod in the pince-nez abi^ for 
astigmatic patients is, we believe, a distinct novdty, though 
it has been secured by very simple means. The bridge 
between the lenses is rigid, and the nose is grasped, but with 
no uncomfortable tightness, by little plaquets obtaining thdr 
pressure from separate springs. The “Movillette” glasses may 
be obtained from the inventors, Messrs. J. Raphad and Co., 
Wholesale Opticians, 13, Oxford-street, W. 

t Tax Lascxt, Sept. 29tb, 18M. 
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Is it not possible for the General Medical CoonoU to do a 
little more than it does to inform registered practitioners of 
the laws—for their resolutions have this character—which 
they have laid down on the sabject of onqnalified assis> 
tants 7 Nothing is more pitiable than to see different prac¬ 
titioners broQght before the Coanoll meeting after meeting 
to answer charges of ondnlj nelng nnqoalified assistants. 
The case is the harder as it differs only in degree and in 
almost accidental ciroomstances from that of hundreds of 
other practitioners who go on ondlstorbed and unchallenged. 
One great dlfletenoe between those who are brought to 
account and those who are not is that the latter seem 
to read the medical journals and to acquaint them- 
selves with the dlsousslons, if not the resolutions, of the 
Council on the subject, and so contrive to keep within 
the limits of the law. It Is lamentable to think that there 
are practitlonerB who do not endeavour to nuke them¬ 
selves acquainted with the requirements of the Council; but 
the conclusion that they do not is inevitable from the way 
in which they come op year after year protesting their ignor- 
anoe of the well-reported cases of covering. Home Secre¬ 
taries, the Registrar-General, and coroners alike look to 
the General Medical Council to use its powers to prevent 
r^fistered practitioners from gl^ug any sanction to such 
practicea We are of opinion that the Council ought to tend 
a co {7 of its resolutions to every registered member of the 
profession. Anything in the decisions of the Council affect¬ 
ing the medical authorities is immediately and directly 
oommunioated to them by the Registrar. We maintain 
that the same consideration should be shown to each 
member of the profession. The resolutions of the Council 
on this subject may be seen in full in the advertising 
columns of Tbb Labcbt, Dec. Ist, 1894, p. 83. 
They certainly should be studied by all practitioners who 
have or contemplate having unqualified assistants. The 
following is the principal of 'these {resolutions, passed on 
April 2l8t, 1883: 

" That the Council record on its minutes, for the informa¬ 
tion of those whom it may concern, that chaises of gross 
miscondnot In the employment of unqualified practitioners 
in respect of the signing of medical certificates required for 
the purposes of any law or lawful contract are, if brought 
before ^e Council, regarded by the Council as charges of 
infamous conduct under the Medical Act." 

On Feb, 27(b, 1888, the Executive Committee^ without 
attempting to make a formal definition of the misconduct in 
question, reported to the General Medical Council that, in its 
opinion: 

"A registered medical practitioner would render him¬ 
self liable to the censure of the Medical Council in case of the 
employment of an unqualified assistant in the practice of 
me^<^e, suigeiy, or midwifery on behalf and for the benefit 
of Buoh r^ister^ laaotitioner, either in complete substitn- 
tlon for his own services or under olroumstanoes in which 
due personal supervision and control are not, ta cannot be^ 
exercised the said registered praotitioBer.’* 


Practitioners should also study the oases themsdves on 
which the Council has pronounced judgment We are 
not insensible to the fact that the employment of un¬ 
qualified assistants has been the pracUoe of the pro- 
fesrion from time immemorial; but there are grave puUie 
and professional reasons why it should be reduced to s 
minimum. A medical practitioiner is a qualified and regis¬ 
tered person, and when the public apffiy to him, or to any 
establishment nnder his name, they have a right to expect 
that they are getting anthorised medical assistanoe. For a 
medical to place an unqualified assistant in e"*^-^*** 
house than hla own, and perhaps at a distance, having 
bis name on it, and to allow the aselatant to attend 
for days together patients in all dtaeases and stages of 
disease, even where the practitioner attends in time in 
fatal oases to sign a certificate, is to deal unjustly with 
the patient. The case is, of course, much grav e r where 
the distance Is long and where the praotitiMier signs 
oerrifioatee in r^ard to oases which be has not seen. It 
is difficult to say in any given case what would be 
the judgment of the Council, bnt these resolndou 
are enoogh to make every practitioner bis own guide. 
They contemplate Aii snpervlnion and Mt reepondUlltj 
in every case, and they make the employment of an un¬ 
qualified assistant outside the practitioner’s house a msttex 
, of great risk. Instances occur In which the unqualified 
assistant is practically master of the situation and ownsi 
I of the praorioe. He buys It and sells it, and be writes 
I letters in which be makes little secret of the position which 
I he claims towards the qualified gmitleman whose services he 
! seeks to "cover ’’ his thoroughly indefensible and audadoos 
position. No medicalhas a right to complain it nfter 
entering into relations of this sort with an unqualified 
practitioner, he finds himself oensured and punished by 
the General Medioal CoundL The Council has no option bot 
to condemn and punish In snch oases. The public sre 
deceived by a system in which an unqualified assistant U 
palmed off on them. In one recent oase the unqualified assis¬ 
tant had bad no r^ular medical at all, and yd be 

I was the one abiding element In the practlo^ while the 
I registered practitioners who covered him came and went— 
two of them off the B^^ster. These unqualified asststants 
do the work which qualified medical men should do, from 
whom the CoonoU exacts such prolonged studies and 
whom the law snbjeote to such severe tests. Not only 
are the public deceived, but the profession Is injured. 
These nnquaUfied gentlemen, either as assistants or prls- 
oipala are responsible for much of the cheap and 
undignified work wbiob brings the profession into dis- 
reepeot. There is the less excuse for students drifting 
into the position of permanent unqualified astistants as 
eleven years have elapsed since the General Medical Council 
passed its great resolution on the subject. It is due to tbs 
profession itself therefore, that the CoonoU should Insist 
on the sharp line of demarcation between the qualified and 
the unqualified, and should not aUow "the roistered prac¬ 
titioner to enable the unqualified penon to act as if 
duly qualified." 


Thb General Medioal CounoU was on Tnesdi^i tbs 

4tti i nst., in a disoussion as to tbs rsgistntion of medical 
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•t«td«iU irtiilct *tiU poi^ at tebool. The prceent form 
reciitretioo require! that the jdace aod date of the oom* 
meoceme&t of medical study shall be certified by a master 
or a teacher, or an official in a medical school or hos¬ 
pital. The word “master” or "teacher” inolodes anj 
registered practitioner whose pnifil the applicant may be at 
the time of regi st ration. The first year of medical edacatlon 
is mainly devoted under the five years’ oQrrlcnlnm to the 
study of physios, ehmnistry, and elementary biology, and, 
in oor opinion, shoold be r^idly restricted to these porely 
sdentifio subjects. Elementary anatomy is inoloded in the 
first year’s stndy by the Conjoint Examining Board in 
E n gland, and this necessitates a student spending his 
first year at a medical school. For the examinations 
at the universities the non-technlcal sdenoes only are 
reqnircd, and oonseqaently If a boy can be registered be may 
rmnaln in the science division of his school and still reckon 
this year as the first year of medical study. In sncb oases 
only four years will be spent at a hospital or medical school, 
instead of the full five years laid down by the General 
Hedlcal Council. Advantage was quickly taken by the 
authorities of 8t. Paul’s School, Hammersmith, of this 
possibility of making a schoolboy a registered medical 
student. In 1893 six students were registered as private 
pupils of a gentleman who was a sdenoe master in the 
school, and who held the qualifications of M.B. and 
U.&C.S. Eng., and these boys remained In pupilage In 
the sohooL Other schools to some extent followed the 
course takm by 8t Paul’s School. In addition to 
that school, the City of London School, Epsom College, 
Dulwich College^ and Bradford and Sheffield Grammar 
Schools are already recognised as institutUms where 
chemistry, elementary biology, and pdryslos may be taught; 
but so fiar they do not seem to have had their school¬ 
boys registered as pupils of a roistered practitioner, and 
thus have not gained for them anything in p^nt time. 

It is obvious that if the technical and science schools 
are examined as to their capacity and equipments in 
these elementary sdenoes there will be no reason whatever 
why boys shoold not learn them as wdl there as—and in 
many cases, from their being under stricter dlsdpline, 
even better than—at a medical school. To meet these 
oases the General Medical Council has altered its form 
of r^istration so that the place and date of stndy can 
DOW be certified by an official of a university, school ot 
medicine^ <r reoognised teaching institution. The omis¬ 
sion of the word "master” in the new form will evidently 
prevent a registered practitioner from registering bis 
pupil or pnifils unless be is also an official of a teaching 
institution. The General Medical Council will also require 
from the licensing bodies an list of tire insti¬ 

tutions which they duly recognise. The Conjoint Examining 
Board in England expresdy states that if these scientific 
subjects are studied at school five years of further medical 
study win still be required; but any other body may 

requite cmly four years. The OouncQ, however, has now 
taken a dedded step against this latter inter^etaticm of its 
regulations by enacting that ” a student who has previous 
to registration attnded a oonree or oonrsee of study 
in one or an ot tire subjects, phyatcs, chemistry, or bidogy, 
in any nntvordty, school of medidne, or ttnohlng institution 


reoognised by any of the lioensiog bodies, may without 
further attendance be admitted^to examination in these sulv 
jeots, provided always that sudr course or oonrsee sbaB not be 
held to constitute any part of the five years’ course of profee- 
slonal study.” Any student, tberefora who spends a year in 
learning sdence at his sdiool is practically making for him¬ 
self a six years’ ourrloulum jnstfad of one of five yean. The 
University of Lntdon now giants its degree of Bachelor of 
Medidne four yean aft« the rnriing of the preliminary 
sdentifio examination; but if the candidate has passed this 
as a Bohoollx^ he will have to give an extra year to his 
professional subjects should the nnlvenity authorities be 
compelled to cany out this new regulation. Five yean is 
interpreted by the Council to mean fifty-seven months, so 
that a student registering in October may become qualified 
at the end of the summer sesdon of his fifth year instead o 
waiting until the following October. 


Thi arguments usually adduced for or against the noti¬ 
fication of measles are no doubt weU known to our readers, 
and although some time has elapsed since we last referred 
to the sul^eot it must be admitted that the position of affain 
in r^ard to the questicm remains praotioally unchanged. 
Unfortunately, the several annual reports of medical offloera 
of health for the year 1889 which refer to the subject do so, 

' for the most part, only in general terms, and the only 
com mon feature in them is the want of uDanimi^ to which 
we have on other ocoasioDS drawn attmtion. The diverse 
! opinions are doa no doubt, in no small d^n* to want 
I of uniformly in dealing with cases notified. The mere 
I enumeration of attacks cannot naturally be expected 
to exercise any charm either over the distribution of the 
disease or its case mortality; and, further, satisfactory 
statistical comparison hardly be drawn when in on 
case notification is not adopted until an outbreak has 
obtained firm hold, or, on the other band, where It Is 
deferred until the outbreak is already on the wane. Indeed, 
anything approaching ooncludve statistical evidence Is most 
difficult to obtain, more especially when we have regard to 
the varying vimlanoe and^perhi^ infeotlvity of dlfleroit out¬ 
breaks. It will probably be remembered that in Thk 
Lasoxt of July 14tb of tire current year we drew attention 
to a report by Dr. Nivnr of Manchester, which be made to 
bis sanitary authmity in oonsequance of several influential 
bodies in and around Manchester having petitioned the 
corporation to make measles notifiable. He sent a dronlar 
letter to many places where the notification of measles was or 
had been In force, amd the answers be obtained were not 
such as, in his opinion, to justify him In recommending the 
notification of the disease in Manchester. He^ however, has 
done much to diffuse amwigst the pubho a knowledge of the 
danger of measles and tbe precautions necessary to diminish 
both its mmtality and its spread. Similar steps have been 
taken Dr. Chabls Pobtbb of Stockport, who, in antidpa- 
ticm of a fresh outbreak of meaties in his district, lately 
addressed a communication to the managers of all schools 
in tbe borough, inviting their cooperation in preventing 
its extension by in structin g their teachers to noti^ any 
suspidous oases ot tbe disease, more espedally in the 
infants’ department; and he also puUished and droulated a 
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handbill similar to that drawn np b; Dr. Nivbn, setting 
forth the high fatalitj and infeotiTity of the disease Ac. 
Although it would be difflcnlt to say to what extent the 
result is due to the precautionary measures taken, It Is satis* 
factory to know that there baa been very little spread of 
the disease in the borough. Infection was introduced from 
the rural districts, but the disease was practically confined 
to the pu{^ of one private school where fourteen children 
were attacked by it. All the children who had not had 
measles themselves, or who had any lathers or sisters at 
home who had not had measles, were excluded from the 
school, and cautionary notices were left at each of the 
infected houses. Of course, it is just possible that the very 
severe epidemic which visited this borough in 1893 may have 
exerted very considerable protective influence on the younger 
children attending the schools ; but, however this may be, 
Dr. PoBTBB has every reason to be satisfied with the method 
adopted. The result of a similar circular to that lately circu¬ 
lated, which was sent to the tea<dier8 of some of the 
prindpal elementary s<^ool8 in 1893, was that 400 cases were 
in this way notified to the health department. And here we 
may say that, although there is frequently great difficulty in 
getting the parents or friends of the children to cooperate 
with the medical officer in r^;ard to notification, there is 
generally little difficulty in obtaining the aid of teachers if 
they are personally assured that the source of information 
will not be revealed. As it is obvious that if the notification 
of measles is to be thoroughly effectual the dual system must 
be insisted upon, the education of the public la a very essential 
factor in paving the way for its enforcement. Dr. Pobtbb 
states in a recent fortnightly report that, having regard to 
the experience of other townsi he is not prepared to advise 
the complete notification of measles, but he suggests the 
desirability of notifying the first attack in every house. It 
seems to os there might be some difficult in carryii^ this 
suggestion into effect under the provisions of the Infections 
Diseases (Notification) Act, 1889, inasmuch as in it no option 
is left to sanitary authorities or medical practitioners in 
the matter of paying for or notifying every case; and 
presumably measles, if added to the list of notifiable diseases, 
would be subject to the same restrictions. We feel, however, 
that if this experiment is tried in Stockport Dr. Pobtbb will 
insist upon its being in force for a sufficiently long period for 
accurate deductions to be drawn from it. To sum np the 
position as to the notification of measles at the present time^ 
it may be said that, as r^:ards statistical evidence of its 
advantage or disadvantage^ there is still a lamentable want of 
uniformly, but undoubtedly a growing feeling exists that the 
notification of this disease impresses upon the public the 
necessity for proper precautions and enables sanitary 
authorities to take steps towards diminishing its spread ; and 
this may, we think, be e^ altogether apart from isolation 
being provided for the notified oasea. 


Wb have so strong a conviction of the powerful infiuenoe 
that our national system of mortality statistics—mainly the 
creation of the late Dr. William Fabb— has exercised on 
the progress of publio health In England that we bold it to be 
of the first Importanoe that public faith In these statistics 
abould not be wsakeswd by ambigaous terms, by false 


methodA and by unsonod deductions. In view, therefore, of 
the importanoe of trustworthy from untrust* 

worthy mortality statistics we propose further to consider 
the fallacies Involved in Mr. Biddlb’s method, by which he 
arrives at the conclusion that the “comparative power of 
resistance “ of children under the age of five years “to 
disease and death grows less year by year.” 

It is neoessary. In the first place, to consider the tacts 
on which this alarming conclusion with r^ard to diild 
mortality in England was based; and, secondly, to examine 
the method by which the conclusion was derived from the 
facts. The well-known actuary, Mr. Milhb, in his article 
on “Human Mortality,” contributed to the Enpyoiopndia 
Britannloa, declared that a true death-rate must be deter¬ 
mined from the annual number of deaths ooourring at a 
given age or group of ages, among a given number 
living at the same age. The B^istrar-General’s death- 
rates are caloulated in accordance with this axiom, and show 
that the annual death-rate among children aged under fire 
3 ears in England and Wales, which was 68 6 par 1000 in 
1861-70, declined successively to 63'5 and 66'8 in 1871-80 
and 1881-90. From these figures it is evident, as we 
recently pointed out, that in 1871-80 the mean rate of 
ctdld mortality was 7‘4 per cent, lower than it bad been 
ia 1861-70, while In the decade 1881-90 a farther decline 
1 f 10‘6 per cent, took place. Thus it is oonclnsirtiy 
proved that the true incidence of mortality at the age 
group 0 to 6 declined during the thlr^ years 1861-90 at an 
iacreasing rate of decrease. So much for the facts. 

How, then, does Mr. Biddlb arrive at his “ooeffiifients,” 
■vhich show increased incidence of child mortally 1 It must 
be freely admitted that the rate of decrease of child 
iQOrtali^ daring this period of tbir^ years baa not been 
f qual to the rate of decrease of mortality at the later age 
periods. It follows, tbereforA that child mortality, com¬ 
pared with adult mortality, is relatively higher, although 
actually lower, now, than it was before the marked decline 
in our natioual death-rate set in. Mr. Biddlb therefore 
divides the annual death-rate of children under five years 
of age by the annual death-rate at all ages, and calls the 
result or quotient the “coefficient of incidence.” We have 
objected to this term because it conveys no definite 
i lea of its construotion or meaning; and still more be¬ 
cause the method of its production necessarily destroys, 
as we shall see, its value as a teet of the teal incldenoe 
of mortality. Mr. Biddlb’s “coeffioients” really only 
r o pros on t the relative proportion that the rate ^ mortally 
at any given age group bears to the rate of mortality at all 
Therefore, as we know from the Begistrar-General's 
death-rates that adult mortality has in rooent yean declined 
far more than child mortality, the so-called “ooeffidtat” 
of cbUd mortality has necessarily increased, notwithstanding 
the actual decline in the true rate of mortality. 

In order to prove the fallacy involved in the attempt 
to use the “ooeffioient” as a test of the incidence of 
mortality, we need only note Mr. Biddlb’s admission that 
bis “coefficient” of child mortality has shown a tendency 
to steadily increase unless “an exceptional visitation,snob 
as inflnensa, affeots the other groups.” Thus, the " ^ 
efficient ” method Involves the absurdity an increased 
mortality from inflnensa, or any adult dlseasA invites the 
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•inunpfeion of an inoreaaad "power of redatanoe to diaaate 
awH death " among obUdien; whereat the beneficent dii- 
ooverj of a prophylaotio for phthiaia or cancer would, 
on the other hand, ^iparentlj joatlfy hia moat gloomj 
yti mindniM u to the fiippoaed deoreaae of the "power 
of realatanoe" in the age gronp 0 to 5. Mr. Biddlk, 
we feel anre^ would admit that there would be nothing 
"hideonaly wrong” in an inoreaae of hia "coefficient 
of inoidenoe" of ftbnd mortality doe to the extinction 
of phthiaia or cancer. It may, moteorer, be intereating to 
him to know that, if the preaent exoeaaive rate of mor¬ 
tality among children nnder the age of five yean oonld 
be redooed to a third of ita pr e aent figure^ the "ooeffident ” 
for thia age period wonld acaroely indicate thia atartling 
decreaaa of mortality, aa he anggeeta, beoanae the 

death-rate at all ageo wonld thereby be neoeeaeifly rednoed 
to a mailed extent 

It ia needleaa, aa it ia ImpoaaiUeb here to diaonaa what the 
doath-rate of chUdhoed ought to be, certainly much lower 
thaw it !■; bnt it would be aheer optimiam to expect that 
it f hi^ n Vt not exoeed the mean rate of all agea. Neither 
need we feel either anr{«iae ot deapair that aanitary effort 
haa infloanoed it leea tlum the death • rate at later age 
gronpa. It la well to bear in mind, however, that, while 
according to the lateat pnbliahed Kngliah Life Talfie for 
and Walaa (1876-60) the mean rate of mortality 
under five yean waa 61*0 par 1000, the rate according to 
Dr. Fasb's Healthy Dlatrlct Ufe Table waa only ao-dt and 
according to Aksbll’s TaUe^ baaed upon opper-olara 
experienoe^ did not exceed 28’2. Child mortally In Bngland 
and Walea, judged by the Begiatrar-General’a atatiatioa for 
a long aeriea of yean, la decidedly daoreaaing, bnt we do 
not *«f»***o to agree with Hr. Biddui that there la " aome- 
thtng hideonaty wrong ” in the atiU terribly Moeaaive waate 
of child life in thia country. 


"Ha cold nlmU.” 

THE SERUM TREATMENT OF DIPHTHERIA. 

It waa, perhapa, a little onfortnnate that on laat Friday 
evening there ahould have been read aimnltaneoualy before 
two of the leading medioal aodetiea papen bearing on' the 
acme anbjeot—proof, however, of the lively inteieat which is 
awakened in it. Naturally that which attracted the larger 
audience waa the one which dealt, at the Clinioal Society, 
with the practical reaolta of the antitoxin treatment. Bnt 
tboae who were fortunate to hear the oondae and oleer 
expoaitiem of the adentifio tide of the antitoxin queetion aa 
given by Dr. Klein at the Epidemiological Society were alao 
well repaid, fear thia paper may be aaid to have afforded the 
>a ial a upon which thia lateat addition to therapeutic agents 
la founded; whilat the very carefully obaarved and re¬ 
corded oaaea of Dra. Waahboum and Qoodall and Mr. Card 
were the first fruits in this country of the use of the remedy 
applied on a large scale. Dr. Klein’s subject waa tbe 
Halation of Bacteria to their Toxinea, and be advanced 
pnote of tbe fact that tbe latter can be 
eeparitod from tbe bodies of the bacteria tbemsalvea. By 
" Mtti riwlii '* la meant tbe change indnoed in tbe Uood of an 
Mitmai which haa paaaed through an attack of acute infective 
diaoaaci, eo that this blood beoomas capable not only of ar wat 


ing the growth of the'apecifio bacteria, but alao^of neutralising 
the toxine they produce. The principle of the use of anti¬ 
toxin ia tbe transference to another animal of the i m m un i ty 
acquired by the one whose serum affords this protective 
power. Dr. Klein pointed out that there are three different 
theories of tbe production of antitoxines : there ia tbe view 
of tbe French school tiiat they are "defensive ferments" 
produced by the tiaaues ; the view of the Munich school that 
they are actually rtiated to the toxinea themselves; and 
there is, thirdly, the possibility that tbe bacteria tbemativea 
play a part in tbe production of antitoxines. Although, 
then, there ia much scope for conjecture aa to tbe 
ori^ of antitoxic property of immunised rerum, 
the tact of ita occurrence la suffidently established 
to justify its availed of in tbe treatment of 

those disnesm in which it baa been discovered ; and to the 
results already furnished in France and Oermany, which 
afford enoouraging hopes of its utility in dlpbtbe^ must 
now be added tboae obtained at Homerton by Drs. Wash- 
bourn and Goodall and Mr. Card. The diaouation upon their 
paper ia not yet closed. It is to be resumed thia (Friday) 
evening at a special meeting of tbe Clinical Bode^. It 
win be prefoable, then, to defer any detailed oommentary 
upon it; but we may point out that the aeries of cases 
in which the treatment waa tried waa a oonseoutive one, 
that the bacteriological and clinical observations were 
moat exact, and that whilst the broad oondution agrees 
with tbe results oMained by others—vis., that the case 
mtntali^ waa rednoed to predsely one-half of that occur¬ 
ring in a similar number of oonseoutive oases prior to the 
introduction of thia method—there were some points of 
difference noted from tboae of other obaorvera. There ia 
reason to believe that tbe aodety will take steps to inquire 
fully and Impartially into tbe whole subject of this method 
of treatment, and we feel sure that this would be a step 
uniwaally approved. An inquiry such aa oemtemifiated 
must pwforoe be a {oolonged one^ and must extend over a 
wide area if tbe oondutiona are to be free from fallaclea. 
There is one point in tbe treatment which should 
be brought prominently forward. It waa urged by 
M. Roux and haa been emphasised by Dr. Koaad—an 
abstract of whose reoently published essay we give else¬ 
where. It is the importanoe of commencing ;treatment as 
soon aa a diagnosis ia made. It might even be advantageous 
to oommence in all oases suspected to be diphtheritic in 
nature, and not to wait for tbe bacteriological confirmation 
of the dlagnosia. Moreover, tbe t r ea tmmt should 

be pursued in every ease, mild or severe. The former point 
ia alao emphatically Insisted on Dr. Kossel, who goee so 
far as to assert thi^t If this be done, and tbe amount of 
antitoxin administered be sufficient, no case of diphtheria 
so treated should prove fatal. When we oonaider the novels, 
as well as the neoeaaarily tentative character of the mstb^ 
at present, it la interesting to find so strikingly concordant 
a reduction in tbe case mortally as haa been exemplified so 
far in Beriin, Paris, and London. 


FATAL ACCIDENT WITH A "TOY" PISTOL. 

Ih tbe meaning of language there is nothing absolute, but 
every word la influenced by the force of its logical relation¬ 
ships. We are oonaoioua, nevertheless, of something like 
disproportion when speech has little or no regard for these— 
when, for example, firearma capaUe of inflicting a fatal 
wound are described as "toys." It was a so-called toy 
pistol by which a young girl was accidentally killed a few 
days ago in Clapbam. There was, the more the pity, 
nothing either very strange or novel in the occurrence but 
the repetition of a very old blunder — a loaded weapon, 
supposed to be unloaded, playfully dleobaiged, and with 
fatal effect. Two lessons, if not mote, may be easily read 
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in the brief and aad story of this aoddent. One im¬ 
presses the fact, well attested and often ignored, that 
firearms are essentially destraoUve and dangerons, and 
most at all times be so regarded. No one with any 
pretence to ordinary discretion shoold ever lightly present 
a gon or pistol, even if unloaded, at the person, and 
every snoh weapon, if charged, shoold, like a poison, be 
appropriately labelled and kept in a safe place. Some 
regolation to this effect, if inteodoced by statote, might 
prove most osefoL This Inings ns to the second soggestion. 
It is that no farther time shoold be allowed to elapse before 
the Home Office takes op serioasly the question of pistol 
r^istratilon and licensing. A tax of sofficient amonot to 
restrict the porchase of these osoally soperfloons weapons 
ooght to be no longer deferred, and there shoold, in oor 
opinion, be added a prohibitory olanse to prevent their 
porchase by jovenile amateore in markmanship. We trost, 
therefore, that the Home Secretary’s Bill, designed on these 
lines and postponed last year,* will be added at an early date 
to the national statote roll._ 

SIR ARTHUR MITCHELL, M.O.ABERD., K.C.B. 

Ik the folness of his mental, if not in all respects of his 
physical, powers. Sir Arthor Mitchell retiree from the Scottish 
Lunacy Comorission, a servioe to which for more than a 
gener^mi he has dedicated professional aooomplisbments 
and administrative resoorcee of a voy high order. Few, 
indeed, have been the oooopants of similar posts in Great 
Britain and Ireland who have left thdi mark more distinctly 
for good than this able physician and devoted pobllo officer. 
Sir Arthor Mitchell has more than sustained the worthy tradi- 
tions beqoeathed by such predecessors as Sir Junes Coze and 
Dr. W. A. F. Browne. His annual reports were enriched 
with the valuable critical discussions and praotloal sogges* 
tions which have always so honourably cbarBoterised 
those poblioatlons, and be widened the sphere of alienist 
medicine by introducing reforms which have proved soo- 
cessfuL not only in the place where they srere originally 
tested, but in many communities where they were sobee- 
quently adopted. He may be styled the creator of that 
reddenoe of the insane in private dwellings which was intro¬ 
duced by himaoif in Sootlsmd and has found so much accept- 
anoe ds^bera This innovation he proposed and explained 
in a treatise which has become a medical classic. It was 
published exactly thirty years ago under the title of “The 
Insane in Private Dwellings,” and formed the prelude 
to a long series of papers, the republioation of wbiob 
in a oolleoted form will be welcomed even more in 
Continental and Transatlantic oountriee than jin our own. 
To this work, we are bapiiy to think, Sir Arthor Mitohell 
is understood to be devoting dds well-esned leisure. In 
addition to bis published works on the treatment of the 
insane, the addresses delivered by him as Morieon Lecturer 
on Insanity to the Royal Collie of Physicians of Edinburgh 
have contributed much to the enlightened views on this sub¬ 
ject which now prevail. He served on two oommlssions on 
criminal lunacy, and in 1880 ha was chairman of a com¬ 
mission to inquire into tiie whole lunacy administration of 
Ireland. He has also done valuable work in other branches 
of science. He was particularly interested in the work 
of the iBen Nevis Observatory, and his contributions to 
medical meteorolc^ and climatology have been numerous 
and important. Among these may be mentioned an elaborate 
research, in oonjonction with Mr. Alexander Buchan, on the 
Influence of Weather on Mortality from Different Diseases 
and at Different Ages, and a paper on the Cause of Some of 
the Pernicious Effects of Polar Winds, with remarks on 
the method and scope of Inquiries in Medical Meteoro- 
logy. Hi s lectures on Arobseology and bis book entitled 
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” The Past In the Present ” are vnloable products of arduso- 
logical research, and were highly appreciated by the Society 
of Antiqoaries of Scotland, which on two occasions elected him 
to be vice-president. His oonspiouons learning and talents 
gained for him the farther distinction of being appointed 
Professor of Andeot History to tiie Royal Scottish Academy 
in 1878, vice-president of the Royal Sodety of Bdinborgb in 
1891-2-^ and a member of the Universities (Sootiand) Com¬ 
mission. The honours bestowed on him by Mr. Gladstone 
In 1886 and by Lord Salisbury in 1887 were In reot^tlon 
not only of his services to the State but of his sdentlflo and 
literary merits as well. In view of the excellent work of 
which Sir Arthor Mitohell still finds hitwl# capably we oon- 
gratolate him on the possession of that leisure which be will 
now enjoy, and also on the wisdom of that timely withdrawal 
from official activity by which he graoefoUy condodet bis 
long and distinguished administrative career. 

THE CLUB SYSTEM IN CORK. 

Wb have already given our readers some account of tbs 
formidable dispute between medical men on the one hand, 
and the dubs on the other. In Cork. The contest still rages 
severely. The chief feature of it Is the firmness and the 
nnanimity of the profession in declaring that they wQl not he 
parties to the abuse of the dub system any longer. It is 
declared that many persons in these clubs are in the enjc^- 
ment of incomes ranging up to £1000 a year. Tl^ 
is not to be endured. The medical men decline alto 
gether to attend at dob ratea the families of those 
whose Inoomes exceed £200 a year. They are irilUng 
to attend families whose income is under £100 a year tot 
7*. 6d., and those whose income is betwesn £100 and £200 a 
year for 16«. Fuller partioolars will be found in Tex 
Lakcbt of Dec. 8th, p. 1329. Of course, we assume, mid¬ 
wifery is exduded from these terms, which are exceedingly 
moderate. The oontroveny with the clubs is carried on 
through the secretary of the organisation of medical men. 
We shall watob the results of the action of the medical men 
of Cork with close attention. The quMtlon of medicsl 
attendance in Ireland is a somewhat oompUoated one, to 
which we may revert soon. But it will be creditable indeed 
if the mnob-needed example of etprit do corpt and effective 
organisation comes from Ireland. 


THE DIFFUSION OF SMALL-POX. 

Thb oases of small-poz newly arising In London last week 
again showed a decline, being only 3 In nnmber; whilst for 
the fifth snooessiye week no death was registered from the 
disease. No case remained under treatment In the Highgate 
Small-poz Hospital, and only 22 in the institutions of the 
Metropolitan Asylums Board, against 33, 3L 32 <« the 
three preceding Saturdays. The oases reported last week in 
the outer ring were few and scattered. lu the Midlands 
Wolverhampton records 2 attacks and Bunlem 1, whilst 
Binningbam had 30 fresh attacks and 3 deaths regis¬ 
tered, the disease thus olinging to the city in a manner 
that is highly disappointing in view of the action of 
the town council and their advisers. A few widely sepa¬ 
rated attacks are repotted from Laooashlie, a death be^ 
last week registered In Birkenhead, aad e ome four w five 
attacks having freshly ooourred across the Mersey in Liver¬ 
pool ; but the disease has apparently obtitiaed no great bold 
on the city. Westward the country generally free from 
small-poz, and northward the towns invaded last week were 
but few, Halifax being among the list with two or three 
attacks, one ease proving fatal. In Dublin in the first weak of 
! the preeoit month the admiatioixa to the city nus)- 

bered 31, being 6 nader the the week immedl- 

I stely preceding. The patients discharged were 35 in number, 
l end 6^ leinained ondpt op tU 9th inst.. a 
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of 10 OD the total of the prerioat Saturday. The deaths 
in the week reached 6, of which 3 were of iofaots onder 
one year of age, 1 of a child under fire years of age, 
1 of a young person under twenty years of age, and 1 
of a woman between forty and sixty years old. All these 
deaths were of uneaccin^d individuals. The deaths from 
small-pox in Dublin in five successive four-weekly periods 
ended with Deo. 8th haes been 5, 9. 8, 11. and 13 respec¬ 
tively, and the admissions to hosffital during the same 
periods 76, 58, 48, 108, and 110 respectively. 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Ok Uouday last the oonstituents of the Hetropolitan 
Hospital Sunday Fund met at the Maniiou House for 
the purpose of transacting the business which practioaily 
commences the Hospital Sunday year. Hospital Sunday for 
1895 was fixed for June 16tb, and the Council who so ably 
did their work during the past year were re-elected, with the 
ftav. C. H. Grundy, H.A., Vicar of St. Peter’s, Brockley, 8.E., 
to fill the vacancy caused by the death of the Rev. Canon 
Rowsell. M.A.; the Rev. Canon McCormick in place of 
€anon Pelham ; and Sir Goon?e Robert Tyler, Bart, in the 
place of Sir SavUe Crossley, Bart, who has deservedly been 
elected to a seat on the Committee of Distribotion. Last 
year we had to lament a falling off in the amount of sub- 
ecriptions received from all sources, and although tbs amount 
collected during the past year exceeds that collected during 
1893, it still falls far short of the passing needs of the 
hospital. Perhaps the work of no other institution is carried 
out on a more economical basis than that of the Hospital 
Sunday Fund, a sum not quite amounting to tenpenoe in 
the pound covering the cost of collection and distribution, 
ealaries, printing, and advertising. Under these dreom- 
etances there is every reason for liberality on the part 
of contributors to the Fund. A few more donations 
like that annually given by Sir Savile Crossley would soon 
enable the Fond to reach this ideal income and even go far 
beyond. A suggestion thrown out by Dr. Adler would, if 
properly carried out, largely augment the annoal coUectlons— 
namely, that ministers should not content themselves by 
preaching a sermon, hut.that prior to Hospital Sunday each 
congregation sboold form a small committee for the purpose 
of canvassing for additional oontributions. The friendly 
rivalry thus promoted, not only amongst individual members 
of the same congregation but also between the different 
congregations, would, we think, prove a stimulus to increased 
energy. However this may be, we elnoerely trust that next 
year we shall be able to report a total collection much 
more nearly oommensnrate to the requirements of tbs case. 
A report of the annoal general meeting of the Fund will be 
found cm page 1505. _ 

THE SHOP HOURS ACT. 

It is not often the public have oooasion to complain 
that the provisions of a modem Act of Parliament are but 
"a dead letter” for want of a penalty attached to their 
oon-fnlfllment, but it would teem that such is the case with 
the Shop Honrs Act of 1893. so far at least as the provision 
is oonoemed which requires every employer affected by the 
Act to exhibit in bis shop a notice of the limitatiooa impoaed 
by the Act upon a shop assistant's hours of doty. The 
law is that no boy or girl nnder eighteen years of age 
may he employed for more than seventy-foor hours in one 
week, and in order that the persons interested may be made 
aware of their lights the pvovision as to a displayed notice 
is added. But a Divisional Court of Queen’s Bench has 
just decided that if the employer neglects his doty in this 
respect there Is no way of coercing him to its performance. 
This is a very curious result of Parliamentary draughting, 
for it cannot be doubted that the intention of the Legis- 


latnre was to make its rules enforceable by suitable 
penalties. But, upon the whole, the public aie perhaps 
to be congratulate upon the result, for the alternative 
before tiie oonrt was to bold the employer liable to a fine of 
£I for every young person in bis employ at the time when 
the offence proved against him was committed. The jwo- 
vision which thus falls to the ground is one that is very 
valoaUe and even important for the purpose of securing the 
effective working of the Act; but In these days, when ex¬ 
cessive penalties are so much the fashion both iritb our own 
and foreign Legislaturee, it is possible to await with some 
equanimity the amending Act, which will doubtless in due 
time be passed to supply the defect, and even to hope that 
the draughtsman who formulates the amending clause will 
be osrefol not to Impoee a fine of possibly ruinous amount 
upon the delinquent employer. 


ADDENBROOKE'S HOSPITAL AND THE CAMBRIDGE 
UNIVERSITY MEDICAL SCHOOU 

It is propoeed that Addenbrooke’s Hospital should undergo 
certain alterations shortly, designed to make it a more fitting 
institution for the headquarters of the medical school of 
Cambridge Univertl^, now one of the largest medical sohoefis 
in England. The cmisent of the authorities of the boeifital is 
not likely to be withheld to so eminently desirable a plan. 
The General Board of Studies in the University has called 
attention to the fact that, under the present arrangemssts, 
the Regius Professors of Medicine and Surgery have not 
adequate oppoiionity for instructing the students from a 
point of view, and stepi are to be taken to mak* the 
oonnexion between the hospital and the medical teaching of 
the Universi^ more regular, and so more practically nseloL 


THE CHINESE IN SINGAPORE. 

WHATKvn may be the fate of the Chinese imperial 
system or of the present dynas^, the relation of that people 
to other nations will be an urgent problem In the not very 
distant future. Great numbers of Chinamen leave thdr 
oonntry every year, some as labourers deported under so- 
called "oontraots,” but a more important section asvolnn- 
tary emigrants, bent on seeking fortone wherever It may be 
foond. They are^ in the main, not settlers but adventurers 
in quest of a competence, with which they hope to retom in 
doe course to their native land. They make their way in 
great numbers to the United States of Amerlos, to onr 
Australian colonies, and to the Straits Settlements, of which 
Singapore is ths capital city. Patient and industrious, 
bom traders, adepts at every handicraft, and Incredibly 
pennrioQB in living, they soon undersell and displace 
many native workers in the oonntries which they invade. 
Hence the hostility which they have provoked in Australia 
and the United States of Ammioa, oonntries not entirely 
Qoifioal and oooupled solely by races in iriiloh the British 
stock very greatly preponderates. There the Chinese immi¬ 
grant earns money, and ultimately takes it to China with¬ 
out oontributing in any nseful degree to the national pro¬ 
gress of the country which has afforded him a temporary 
home Commercial competition Is, no donht, the prlnoip^ 
cause of the avertion to him existing in America and 
Australia, but he is ostensibly objected to mainly on 
the ground of his heathenism, his insanitary habits, bis 
habitual piaotice of abominable vioes, and his devotion to 
opinm and gambling. Nothwithstanding these faults, the 
Chinese are among the most civilised of tiie Asiatic natins, 
and much is to be said in favour of those who have made 
their way to the Malay Peninsula. Thb Lakcbt of 
July 28th iMt contained an artlole by Mr. Egerton 
Eastwick on the Increase of venereal disorders in the Straits 
Settlements consequent on the repeal of tiie Contagions 
Diseases Acts, and the same gentleman, writing In the onneat 
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Domber of the Mumanitarian, enlarges on the advantagea 
aooroiog to that colony by means of the Chinese immigration. 
The Malay natives being hopelessly indolent and the climate 
being qnite nnsnited for Earopean laboorera, no indnstrial 
progress would have been possible without the Chinese, who 
have ultimately become next to ourselves the most important 
element of the population, and in 1891 nnmbered 184,000 
males and 43,000 females. These figures inclnde 34,700 bom 
in the colony, of whom 16 300 were males and 18.400 were 
females, so that under natural couditlous femalee apparently 
predominate over males ; but among the immigrants the pro¬ 
portion of females is small. Among the Chinese bora in the 
Straits Settlements the traditional antipathy of their nation to 
Earopean institutions is much modified. They no longer have 
any desire to visit China, and they permit their daughters to 
learn the English language in the colonial girls’ schools, which 
are open to all nationalities. The young men and boys have 
acquired a taste for EngUsh outdoor sports, such as bicycling, 
cricket, and football, and have become so proficient In the 
latter game that European clubs do not despise them as anta¬ 
gonists. Chinese have also seats on the Legislative Council 
and Municipal Boards, and are admitted to the Colonial Bar. 
In these various ways the barriers so long maiutaiood between 
the Europeans and the Chinese are being gradually reduced 
and au identity of interests is being recognised, which 
promises well for the consolidation of our power in these 
distant and partially civilised lands. 


DIPHTHERIA IN LONDON. 

A SMALL falling oB in fatal coses of diphtheria in London 
was witnessed last week as compared with the week next 
preceding—that is, 53 as (gainst 57; but even so, the 
registered deaths of last week were 13 iu excess of the 
corrected average, whilst the deaths of the three previous 
weeks bad been 48. 51, and 57. Bat the decline in actual 
fatality was not aooompauied by a fall in the per case 
mortaUly, which last week was some 36 per cent, of notified 
attacks. The cases admitted to hospital in the week 
numbered 111, tbe admissions of the preceding three 
weeks having been 100, 73, and 104, tbe data in this 
connexion also showing a rise. The number of patieots 
remaining in tbe Metropolitau Asjlums Board hospitals, 
though smaller than that of a month back, was neverthe¬ 
less in excess of tbe intervening Saturdays—namely, 521, as 
compared with 526, 517, and 514. In Greater London tbe 
deaths from diphtheria were last week 13, of which 7 occurred 
iu tbe West Ham district and 2 in tbe Kingston 3istriot. Of 
tbe London deaths 3 were In infante under one year of age, 
34 others in the first quinquennia of life, and the remaining 
16 in yonng persons nnder twenty years old. Of tbe total, 
5 belonged to Limebouse, 4 each to Islington and Camber¬ 
well, and 3 each to Kensington, St. George-in-tbe-Bast, 
Litnehonse, Mile-end Old Town, Battersea, Wandsworth, 
and Greenwich sanitary districts. 


THE GENERAL MEDICAL COUNCIL AND THE 
BRITISH PHARMACOPCEIA. 

The interpretation of an Aot of Parliament is proverbially 
a matter of dlfiScnlty, and frequently leads to nnmerons 
appeals and bewildering judgments. We venture to think, 
however, that in tbe letter which appears in another column 
Hr. Brndenell Carter is mistaken In his reading of the olanse 
in tbe Medioal Aot of 1858 relating to the Pharmaoopceia, 
which we recently quoted, and that the true meaning is that 
the book shall contain “a list of medlolnes and com- 

ponnds . and sncb other matter and things relating 

thereto as tbe General ConnoU shall think fit.” With all 
deference we wonld point in snpport of onr reading to the 
repetition of tbe word “oontalning,” which ocoors at the 
of tbe clause and again towards the close. This, 


however, is an unimportant point; we did not contend that 
radioai changes in the Pbarmaoopasla should be made, bat 
that it was in tbe disoretlon of tbe Council to make them. In 
tbe leading article on tbe subject of tbe Phumacopcda it 
was distinctly stated that tbe apparent desire of those who 
voted for the recommittal of the report was "to pre¬ 
vent tbe introduction or procure tbe omission of inert 
aud useless drugs,” and this, we believe, can only be 
effected by consideration of their actions. It is not for 
a moment suggested that any mention of tbe action or 
mode of action should be made in tbe volume, acd far from 
wiebing to increase tbe size of the book we earnestly desire 
to see it much smaller. The “list of medicines and com- 
ponnds ” can never pretend to be a complete list of all drags 
in use, and since some selection must be made it is sorely 
not unreasonable to hope that a guiding feature of tba 
selection should be tbe possession of carefully ascertained 
active properties. _ 

FATHER DENZA. 

One of the greatest of climatologists was on Friday, tbe 
14tb iust., struck dowu by apoplexy io the Vatican, In tbe 
person of the Padre Danza, founder of the Italian Meteoro¬ 
logical Society, and, by spesial appointment of Leo XIII., 
director of the ” Speoola Vaticana.” A Neapolitan by birth, 
Francesco Denza was a theologian by profession, bat a mathe¬ 
matician and astronomer by choice. Enrolled in the Order 
of tbe Barnabites, be early revealed his scientific gifts, 
taming bis attention to the study of tbe air currents sod 
embodying some of bU most interesting observations in a 
celebrated monograph entitled "La Cllmatologia della Valle 
d'Aosta.” His account of tbe origin and character of tbe 
"Bcirocoo ” wind—that scourge of the Mediteraneau littoral— 
is also well kuown ; and of late years be bad bestowed much 
thought on tbe genesis aud propagation of earthquakes, 
particularly io Sontberu Italy. Iu faot, a treaUse on the 
subject, all but completed, lies among bis posthumous papers, 
and wilL it is understood, shortly see tbe light uoder the 
editorial care of one of his oolleaguss la Rome. 


CHOLERA IN HULL IN 1893. 

Db. Masok, iu bis annual report on tbe borough of 
Kingstou-on-HalL gives an interesting account of tbe 
prevalence of cholera in the town during the summer and 
autumn of 1893. Between Sept. 6cb and Oct 20lh there were 
notified 17 oases of Asiatic cholera, with 12 deaths (a per 
caee mortality of 70 6), io addition to 137 attacks of 
choleraic diarrbcea, of wbioh 4 proved fatal, and also 396 osses 
of "diarrbcea” with 112 deaths, or 28*3 per cent, of attacks. 
Thus, of these three forms of diarrbceal sickness there were 
io tbe six weeks referred to 550 notifications and 128 deaths 
from tbe disease. As early as May tbe sanitary committee 
bad the qaestioD of special measnrei of preoautlon before 
them, and at the close of Jnly asked medioal practitioners t> 
notify oases of diarrbcea where sanitary action seemed called 
for. tbe high death-rate from ibis disease having attracted 
attention. Tbe earliest suspioloos attack was ^ an adolt 
labourer on Aug. 16th ; he recovered. By this date there 
were in readiness special hospital accommodation and nariini: 
and ambnlanoe arrangements in case cholera deminded 
them. These were in addiUon to tbe special port defescee 
provided in 1892. The first case of true cholera was ia tbe 
pereon of a boy, who fell ill on Aug. 24th and died tbe 
name day, tbe day after bathing in water proved later to have 
been foaled by the discharges of tbe next case of true cboleia 
io the early stages of tbe attack. This second case, an adult 
female, was first ill on Aug, 12th, acutely so on tbe 31ef. 
and died the next day. Her daughter siokened on Sept. 3(d, 
and died tbe next day. Tbe bacteiiologioal services of 
Dr. Klein were requisitioned, and, later, local laboratory 
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researobM were inttUoted. Oa the last day ot Augnst 
Dr. Theodore Thomson, of the Local Government board, 
visited Hall, and a feir days latar an assistant medical 
otlicer was appointed in addition to the deputy health 
officer. The town was divided into wards, each onder 
sanitary officials and a slaif of petty officers, and the sittings 
of the special sanitary committee were held dally, not even 
excepliog Scodays; whilst special daily reports were made 
to them and the preventive measures criticised. In short, 
the activity of the sanitary department left little to be 
desired, and Inclnded dlsinfeotion and cremation of bowel 
discharges, speedy barial of the dead, strnotaral drainage 
alteraticms of some cost, and the erection of a temporary 
pamping-station at the eastern ontfalL Contrasting this 
prevalence with that of 1819, and again with that of 1860, 
Dr. Mason sees caosefor oongratalation in the advance made 
in matters sanitary and the resnit of that advance. Tbs 
origin of the cholera ontbreak of 1893 could not be definitely 
traced, bat may be looked npon in the hgbt of a poesible 
recrndesoenoe of imparted dUeue of 1892. The casee were 
Acattered, and no arUcle of food seems to be in question. 
No expense has been spared in perfecting the sanitary 
defences, tbe one item of notification alone in the six weeks 
of special Dotiflcatlon of diarrbcea amoonting to upwards of 
£60. Itshonld, perhaps, not be left unstated that “fever” 
was very fatally prevalent last year in Hall, tbe deaths being 
especially nnmeroas in the third, and still more so in tbe 
fooith, qaarter, and the annual death-rate being 0 46 per 
1000 of popalatlon (tbe highest for eighteen years), against 
an average of 0 24 in tbe thirty-three great towns of the 
Begtstiar- General. 

PATIENTS’ PAYMENTS IN ASYLUMS. 

Tna Asylams Committee of the London Ccaoty Ccnncll 
has, in tbe terms of a recently issned olrcnlar, “ provided 
accommodation for fif^ male paying patients at * Tbs Hall’ 
on tbe Claybary Asylnm Estate.** A statement of charges 
makes it snfficlently clear that tbs class of Innatios for whom 
snob accommodation is provided is by no msans that which 
finds a home in the ordinal^ private asylnm, bat one of a 
mnob lets well-to-do order. Siill we cannot feel sorprlsed that 
some medical men object to this frank adoption by a municipal 
body ot a system reeembling that of tbe pay hospital. It 
would, moreover, be interesting to know tbe ratepayers’ view 
of the movement. We are not forgetfnl of the Council’s 
position in this matter. Lnnatios as a class are psrsooi 
for whom treatment at home is asoally not advisable. 
Tbetr presence in parish infirmsrles or general hospitals is 
Dot dedred. Pabtlo asylums, again, can accommodate but 
a limited nnmber as free inmates, while the managers 
of private establishments of a like kind natarallj expect 
A higher rate of payment than amounts to the mere cost 
of mainteoanoe. l^us it happens that some difficulty 
arisee in connexion with the detention nnder medical charge 
of a clase of insane persons above the statos of tbe pauper, 
yet provided with very slender means of snbsistence. 
Naturally tbe Asylume Committee, if It ba within Its province 
to find accommodation for tbeee unfortunate people, is not 
Bveree to save what It can of its outlay npon them. Tbe 
arrangement we have above referred to Is that which In the 
meantime suggests to tbe Asylums Committee a feasible 
eolation. We should regard tbe matter in the light of sound 
finance and charity. ___ 

FACIAL PARALYSIS. 

Thi oonolusions drawn from the observation of eighty 
cates of facial paralysis by Dr. Radolph Hatsohek are 
detsdled in tbe JakrhueKfiir P$j/chiatrie vnd Newolo^xt. A 
abort summary of the paper appears in the NeurolojUehet 
Centralblatt. Among the eighty caaas were ten in which 


mor.‘ than one attac'r bad occurnd. 8.>metime8 one side, 
sometimes both tides were afCecte^, and more than once 
there were third ntracks. There ieemed to be no tendency 
for one rex to sutler more than tbe other, and there was no 
preference for one side of tbe face over tbe other. As a rule, 
tbe later attack was more severe, bnt not invariably so. 
Two of the cases occurred in patients tbe subjects of 
diabetes; one occurred in a patient at tbe commencement 
of tbe secondary manifestations of syphilis. One case of 
doable fecial paralysis occurred in a boy eight years of age 
a'ter mumps; In another patieot, a lad seventeen years of age, 
an attack of right-sided facial paralysis succeeded to sore- 
throat with pyrexia. It is also mentioned as an interesting 
fact that during an epidemic illness (apparently Influenza) at 
Brett facial paralysis was one of tbe recognised symptoms. 


PROPRIETARY RIGHTS IN ANTITOXIC SERUM. 

OcR legal contemporary, the Zaw Journal, draws attention 
to tbe fact that patentees are very busy just now securing 
proprietary rights in the manufactore of antitoxin, and 
prooeeds to deduce some more or less interesting inferences 
as to the oompHcations to which tbe existence of such patent 
rights might possibly give rise. Probably tbe suggestion 
that “the person who has been cored by infringing material 
Is liable for tbe consequences of infringement ” is not 
intended to be taken too seriously. Certainly It would seem 
as it tbe purely passive function of being cured ought to be 
very easily and clearly dUtingnlshable from anything that 
ooiUd be indicated by the use of words snoh as tbe “sole 
right to make, uie, exercise and vend.” And even if tbit 
were not so it is difficult to see bow an aocount could be 
taken of the infringer's profits in such a case, or indeed how 
a case could be mode for any of tbe relief ordinarily sought 
in a patent action. No doubt tbe use of such material by 
the practitioner who efleots tbe cure would give rise to 
diffsent considerations, but these are probably of tbe same 
order as those which arise in connexion with the use of 
any other patented medicament. What, however, must most 
forcibly strike tbe members of tbe medical profession in this 
matter is the impropriety of it being made a question ot 
patents at all It is absard to contend that tbe preparation 
of “antitoxic serum” is on a par with that of drags and 
chemicals. 


OVERWORK IN LAUNDRIES. 

Fob many years we have advocated tbe extension of tbe 
provisions of tbe Factory Acts to laundries. Tbe inquest 
recency held at the Battersea Coroner’s Conrt concerning 
the death of Tom Bawden, aged forty-three years, engineer, 
lately in tbe employ of a laundry company, confirms 
in every way onr contentions on this subject. One 
of tbe great advantages of limiting the hoars of labour for 
women is that in many cases it indirectly likewise limits tbe 
boore of work for men. In this Instance it was stated that tbe 
defunot engineer had to work from seventy-five to eighty hours 
a week, and did not obtain rest on Sandays. Tbe fact that 
he had been eleven years stoker in tbe Royal Navy su^ests 
that be was a steady and bard-working man. He was 
obliged to use a defective ladder to put a bolt on tbe 
engine, with the resolt that tbe ladder slipped and 
threw him on to tbe machinery. Tbe unfortunate wae 
dashed to the celling and seriously injored. When be had 
partially recovered he persisted in retomiog to work 
against medical advice with the result that be 
extremely weak and subseqaently died. According to 
the medical evidence be died from Injuries to tbe brain 
and fion phtbids. Dr. J. B. Neal, of tbe Infirmary 
where tbe man bad been treatad, stated in evidence tbaA 
tbongh he could not go so far as to say that tbe scoident had 
aooelerated death It certainly wonld not improve mattare, 
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and extra bard work and over-long boare would tend to pro¬ 
duce the very weak and feeble condition of the patient. 
Mr. Redgrave, chief inspector of factories, explained that 
the Home Office had no power to deal with a lanndty in 
which only soiled linen was cleaneed, nor oontd they in any 
way interfere with adult men, though he thought that the 
deceased man ought to have had assistance and that the 
machinery was not soffioiently protected. In the washing- 
room, where the women work, more fencing was neces¬ 
sary. The jnry, vritb the fnli approval of the coroner, 
expressed the opinion in their verdict that Death 
was accelerated by the aonatnral hoars of work. 
Undoabtedly the man was overworked, and we sug¬ 
gest practical assistance in the future, and trust that the 
improvements promised by the company will be carried out.” 
The state of things revealed by this inqnest undoubtedly 
would not have existed had the Factory Acts applied to 
laundries. A Bill thus extending its action was prepared 
during the course of last session, and it is to be hoped that 
it wUl be taken into consideration as soon as Parliament 
reassembles. Such legislation will be of twofold advantage : 
it will not only protect those who work in laundries, but it 
will also be of assistance in controlling the sanitary condi¬ 
tions under which the work is done. Thus the public will 
incur less risk of contracting disease from insanitary 
laundries. ___ 

THE WEBER MEDAL AND PRIZE. 

It is with unfeigned satisfaction that we greet the 
announcement of the munificent gift which Dr. Hermann 
Weber has made to the Royal College of Physicians, in giving 
in trust a sufficient sum of money to found a biennial prize 
and medal for an essay on the subject of Tuberculous Con¬ 
sumption. We presume that the College has not finally 
adopted this lax and unscientific title for the award, and that 
it will be made clear whether it is intended to embrace tbe 
whole subject of tuberculosis or to be limited to pulmonary 
tuberculosis only. Tbe actual money value of the prize is 
considerable, but we believe that this is not to be compared 
to the value of the training and work which will be stimu¬ 
lated by tbe oompetitioD. The subject is well chosen, as 
it most necessarily continue to afioid material for investiga¬ 
tion for centuries. It can scarcely be hoped that even 
with the intelligent cooperation of tbe community tbe 
disease can ever be stamped out. Dr. Hermann Weber 
deserves not only the plaudits of tbe College, but 
tbe thanks of tbe entire medical profession and of the 
general public, for tlius providing an additional stimulus to 
the prolonged study of a subject of paramount importance. 
If, as he half hinted at tbe meeting of tbe College, tbe idea 
of founding this prize has been hastened and matured by 
thoughts of the new death duties, we can only hope that he 
will long be spared to be a living witness of tbe satisfaction 
to be derived from contemplation of the results of labours 
which he has so handsomely endowed. 


A DENTAL SURGEON’S FEES. 

Last week a dental surgeon successfully sued a lady 
patient for twenty-three guineas, tbe amount of bis fees for 
the insertion of artificial dentures, including several vUite 
required in tbe preparation of the month. It appears that tbe 
patient wrote expressing her satisfaction with tbe work, but 
subsequently returned the lower case, demanding back her 
old one, which had cost twelve guineas, but which bad been 
broken up by tbe dentist and for which £1 bad been allowed, 
together with a letter coached In such terms that Mr. Pen¬ 
fold, tbe plaintifiE, although expressing bis williDgnesa to 
make any requisite alterations, declined to do so unless an 
•pology were offered. Tbe defence took the usual form as to 
tlM value of the material used In tbe construction of tbe teeth. 


Tbe plaintiff’s case was to the effect that this Imd nothing 
whatever to do with the fee charged, any more than it would 
with a surgeon, say, in a case vrere splints were required. 
It is entirely a matter of skill and experience, and any 
reputable dental 6uig;eon, whether the fee be a large or a 
small one, would not take this into consideration, either 
with regard to stoppings or mechanical work and so on. 
Now, apart from this particular case, there is something to 
be said for each of these views. Were tbe latter carried ont 
by all dentists—that is, were no regard to expense taken—one 
of two things must happen : either the large body of practi¬ 
tioners would become bankrupt or tbe poorer classes wonid 
be practically debarred from dental services, for hospitals 
could not possibly supply tbe want, they having to consider 
ways and means; but nadoubtedly those dental surgeons 
who are fortunate enough to command goad fees should not, 
and we believe do not, base them acoordiog to whether gold 
or vulcanite is used for an artificial set, or gold or a plastic 
material for a stopping. As the judge justly remarked : *' If 
a woman will go to a West-eud dentist where big prices are 
charged she must pay for it. If she bad goue to other 
dentists she might have got the set for 20s.” ; but be did not 
suggest that tbe two were of equal value. 


MUSCULAR DYSTROPHY. 

A snoBT but important abstract occurs in tbe last number 
of tbe IfeuTologUcket Cmtralblatt of a paper published some 
time ago by Blocq and Marinesoo. The paper dealt 
with a case of muscular dystrophy—of the type which 
is known as tbe Landouzy-Dejdrice. The disease was 
hereditary. The patient, a female, was quite well till tbe age 
of fourteen years, when she began to experience weakness, 
especially in bending tbe elbow, and, later, weakness in the 
lower limbs. At the age of sixteen years she suffered from 
atrophy and weakness of the muscles of tbe face, and also of 
tbe deltoids, pectorals, rhomboids, latissimus dorsi, bleeps, 
flexors and extensors of tbe bands, and of certain 
muscles In the lower limbs. Electrical examination 
revealed impairment of the reaction to each current, bnt 
no reaction of degeneration. In tbe next few years there 
was a gradual, but slow, advance in tbe atrophy of the 
affected muscles, and tbe patient died at the age of twenty- 
one from tuberculous phthisis. At the necropsy the atrophied 
muscles were seen to be of a light yellow colour, resembling 
fat, and examination revealed in the fat a few mnscnlar 
fibres, but chiefly a mass of fibrous tissue. The muscular 
fibres (of which, m just mentioned, there were very few) 
were partly much diminished in size and partly hypertrophied, 
tbe transverse striation being well preserved, especially ia 
tbe small fibres. The peripheral nerves, and especially the 
muscle nerves, remained intact even in the finest bnmches, 
and DO changes were discovered in either tbe spinal cord 
or the bulb. _ 


It is proposed that a dinner should be given to Dr. Jameson 
in honour of bis dlstingaisbed career in South Africa by bis 
former teachers, friends, and contemporaries at Univeruly 
College Hospital. Dr. Jameson has accepted tbe inritatiou 
for Thursday, Jan. 24th, at the H&tel M6tropole, and all 
those desirous of being present should at once give notice to 
either of the two honorary secretaries, Dr. Radcliffe Crocker, 
121, Harley-street, or Mr. Quarry SUcock, 52, Hail^* 
street, W. 

A srsoiAL adjourned meetiog of the Clinical Society is to 
be held to-night (Friday) at 20, Hanover-sqnare, at a.;WP.* i 
to discuss tbe paper read last week by Dr. E. W. Wash- 
bouro, Dr. E. W. Goodall, and Mr. A. H. Card on a Series of 
Eighty Cases treated with Diphtheria Antitoxin. The papar 
Is lep^ed in another column of the present isane. 
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PHABMACOLOOT AKD THBBAPEUTIca AT CAMBBIDOE. 

Db. Bradbubt. Dovniog Professor of Medioloe in the 
UniTersity of Cambridge, selected the subject of Pbanna- 
oology and Therapeutics for his ioaDgoral lecture. After 
stating that, with the help of an assistant, it was hoped that 
an active school of pharmacology would soon grow up in 
Cambridge similar to the Schools of Physiology and Patho- 
Ic^, be gave a very clear definition of the objects in view— 
via., “to investigate the pbyiiologlcal action of drags, with 
the hope of taming them to account in the treatment of 
disease^ as it is only by such investigations that we can 
expect to establish a ba^ for rational tberapentics.’’ He 
justified his position by an interesting acconnt of the growth 
of tberapeutioi, stalling with the empiricism of herdsmen 
and proceeding, step by step, from Egyptian medicine, the 
healing art of the East, of the Greeks and Romans, to the time 
of Harvey, and then by more rapid stages to the present day. 
He showed that medicine, like other arts and sciences, 
travelled pari patsu with civilisation. His chief contention 
was that mere experience can never satisfy the requirements 
of soienoe or snpply an ideal system of treatment. Taming 
from history to deal with pharmacology in greater detail, he 
gave a very clear sammary of what is known of the relation> 
ship between chemical stmotore and physiological action, 
and, after nnmerons interesting examples of what had already 
been done, be once more endeavour^ to elucidate tbe true 
poeitirm of pharmacology. “ Altboagh some would advocate 
tbe study of pharmacology as a pursly physiological science, 
I prefer to regard it in its application to therapeutics. Tbe 
province of the pbarmacolo^st is to be a forerunner of tbe 
physician, to point ont the tberapeutlc indioalioos of new 
remedies, and an extended or more ratloniU use of old ooea.*' 
These views, coming from a physician of Dr. Bradbury’s 
position and expeiisnce, should have especial value at the 
present time. 

SCOPOLABIXE HTDBOBBOHATB IH OPHTHALMIC PBACTICB. 

Scopolamine is an alkaloid which was disoovered by 
A. Schmidt of Marburg in tbe root of seopolia atropoides, 
and has been employed by Dr. Baeblmann' of Dorpat for 
more than two years in bis ophthalmic clinic, with excellent 
results. At first he used tbe bydrochlorate, but subsequently 
found that the bydrobromate was more easy to obtain in 
a pore state, and so recently be has exclusively employed tbe 
latter salt. It is a much stronger mydriatic than atropine, 
acting more rapidly on the pupil and on the accommodatioo, 
but not affecting tbe intra^ular tension. In bitis it acts very 
energetically, often removing syneebim which atropine bad 
failed to infinenoe. It exerts, too, a very beneficial effect 
on tbe course of the inflammatory processes, which it 
shortens oonslderably. Conseqaently It quickly and (ffec* 
tively relieves tbe pain of iritis and other intlamcnations of the 
anterior portion of the eyeball. Unlike atropine and byoacine— 
to which, by tbe way, it seems to be tbe more closely allied— 
it prodnoee scarcely any nnpleasant by-effects, and those 
whloh it does occasionidly cause, tooh as dryness of tbe 
throat, are not of serions conseqnence. As it is five times as 
aotive as atropine, a solution of from 1 to 2 per 1000 is quite 
strong enough for ordinary pnrposes. When oted to dilate 
the pupil for opbtbalmosoo^o pnrposee it has tbe advantage 
of not paralysing the accommodation for long. As the 
effecte are transient, it Is desirable when using the drug for 
its antiphlogistio properties to repeat tbe instillations three or 
four times a day. Dr. Racblmann oonsiders soopolamine 
to be tbe most valnable and the moet active of all ophthaimio 
remedies. 

IBOH BTPODERMICALLT ADM15ISTEBBD IN XCZBMA. 

In ecsema due to an ansemic condition, where iron admi¬ 
nistered in tbe nsnal way presents tbe disadvantage of pro- 
duoiog or increasing constipation, tbe plan of giving it in 
hypodermic injections is recommended by Professor Fedlizzail 


I Wiener Medlcinische Wochenechrift, No. 20, 1894. 


and Dr. Veoturini of Florence, who have found it most sue- 
ceisful in acute as well as in snbaente and chronic forms of 
eczema. The preparation they use is tbe ammonio-citrate; 
and of this they inject into the gluteal muscles tbe third 
of a grain dissolved In fifteen minims of steriliied water. 
When tbe injections are carried out with antiseptic precau¬ 
tions no local irritation U produced. As a result of this 
treatment tbe appetite improves, tbe body weight increases, 
also the dynamometric power, and a larger amount of area la 
excreted. Then tbe eczema b^ins to show signs of improve¬ 
ment and generally entirely disappears after from twenty to 
thirty injections. Tbe resets appeas to have been especi^y 
favonraUe in tbe case of female ]^tients. 


THE INDIAN MEDICAL CONGRE.SS. 


All preparations for the Indian Medical Congress, to ba 
held from Dec. 24th to 29tb, 1894. at Calcutta, are in a for¬ 
ward state. Tbe Congress will be opened by his Excellency 
tbe Viceroy, Lord Elgin. 

Tbe General Purposes Committee, with Borgeon-Captaln 
H. W. Pilgrim, M.B., and Dr. Piandban Bose as secretaries, 
have undertaken to arrs nge for tbe accommodation of viritors. 
Owing to Calcntta being always full to overflowing during 
the Christmas week, this will prove no easy task. The 
Hon. Sorendra Nath Bsnsrjee has placed tbe Ripen Collie 
at tbe dispoeal of tbe Congress for tbe accommodation of 
native medical men. Babu Behari Lall Seal has also given 
tbe ose of Seal’s College for the tame purpose, as well as a 
portion of a bouse iu Yaaeittart-row for the accommodation 
of European membera Tbe military authotities have giveo 
some accommodation in Fort William, and special arrange¬ 
ments have been made with tbe Great Eastern Hotel and 
some of the boarding-booses. Private hospitality will also 
provide accommodation for many of tbe yisitors. Tbe 
Reverend Fathers of St. Xavier's College have generonsly put 
tbeirboUdings at tbe disposal of the Indian Medical Congress, 
and tbe meetings will be held in this plsce. Tbe college is 
a magnificent building, capable of providing accommodation 
(or a score of sectional meetings simultaneously. Its situa¬ 
tion is very accessible, being centrally placed in Park-street— 
one of tbe best-known streets in tbe European quarter 
of the city. 

Tbe Government of India have gracionsly granted the fol¬ 
lowing coDcessioDS to members of tbe Indian Medical Con¬ 
gress : (a) twelve days’ special leave to sneh medical officers 
in civil or military employment as can be spared from their 
duties, preference being given to those intending to read 
papers ; (ft) the loan of one section of a field hospital as an 
exhibit; and (c) return tickets at single fares on all Btat^e rail¬ 
ways to medical men and their wives attending the Indian 
Medical Congress. 

A similar concession has been made by twelve private rail¬ 
way companies (Assam Railway and Trading Company, 
Bengal-Nagpor Railway, Bbavnagar-Gondal Railway, Bom¬ 
bay, Baroda, and Cent^ Indian Railway, Darjeeling-Hima- 
layan Railway, East Indian Railway, Jc^bpnr-Blkanir Rail¬ 
way, Madras Railway, Nizam’s Guaranteed Railway, Robllk- 
band and Kemaon Railway, South Mahratta Railway, Bengal 
and North-Western including Tirhoot Railway) and by two 
steamer companies (British India Steam Navigation Com¬ 
pany and Rivers Steam Navigation Company. 

Office-bbarbbb of the Congress. 

Patron : H.E. tbe Earl of Elgin, G.C.S.L, G.C.I.E., Viceroy 
and Governor-General of India. 

Vioe-Patron : Sir Charles A. SlUott, E.C.8.I., Lieutenant- 
Governor of Bengal. 

Honorary Presidents: Surgeon • Major General W. R' 
Rice, M.D., C.B.I., I.M.S. ; Surgeon-Major-General A. F. 
Bradshaw, C.B., V.H.B.. A.M.S. 

President: Surgeon-Colonel R Harvey, M.D., F.R.C.P., 
D.8 O., V.H.S., I.M.8. 

Vice-Presidents: Joggobnndbu Bose, M.D.; Surjee Coomar 
Sarbadhtoarl. G.C.M.B. 

Presidents of Sections—Medicine and Pathology : Suigeon- 
Lieutenant-Colonel A. Crombie, M.D. Surgery, IncludiBg 
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Ophthalmology: Sargeon - Lientcoant • Colonel E. L&wrie, 
M.B., U.R.C.S. Military Medicioe and Soi^ery : Sargeon- 
Colo&el Gore, A.M.8. Obstetrics and Diseases of Women 
and Children: Sargeon-Major H. F. Dimmock, L.R.C.P., 
M.R.C.S. Pablio Health : Sortzeon-Major W. G. King, M.B., 
-C.H., D.P.H. Medico-Legal Medicine and Insanity : Hon. 
W. R. Kynsey, CM.G.. F.R.C.P.I. Pharmacology and 
!lndigenon8 Drugs: G. Watt. M.D.. F.L.8., C.I.E. ; Kan^ 
Lai ^y ; Rai B<ihadar, G.C.M.B , C.I.E. 

Presidents have been chosen to represent Bengal. Bonabay, 
Madras, Hyderabad, and Ceylon, and for each Section four 
'Vice-presidents have been elected. 

The committees are as follows : (L) Traneactions Com¬ 
mittee, 17 members ; (2) General Central Committee, 
^0 members ; (3) Central Execative Committee, 14 members ; 
<4) General Purposes Committee, 20 members ; (5) Reception 
Committee, 32 members. Local secietariee have been chosen 
for Assam, Northern Bengal, Bombay. Bnrmab, Central 
•India, Central ProrincM, Ceylon, Eastern Bengal, Hyderabad, 
Deccan, Kashmir, Madras, North-Western Provinces, Oadh, 
Panjab, and Rajpntana. 

The local secretary for London is BHeade-Sorgeon- 
Lientenant-Colonel K. Mcl^eod, H.A., M.D., F.R.C.8. Bdln., 
tlAj.D., and his addrees is 39. Claniicarde-gardens, Bayswater- 
foad, W. 


•SERUM THERAPEUTICS AND DIPHTHERU. 


The Debate at the Berlin Medical Society. 

No detailed reports have as yet been pablished of the 
-dlsoossion upon the sernm treatment of diphtheria raised by 
Dr. Haneemann;' bnt a brief ontline of the coarse of the 
<diBccfisioD has been given in the Berliner Klinischc WocheH' 
-echri/t. From this we learn that on the 5tb lost, the snbjeot 
was reenmed by Professor von Bergmann, who maintained the 
;epecifioity of the Lofliar bacillns and the doty of practitioners 
to nodettake the trial of Behring’s discovery on the theo¬ 
retical gronnds which bad been advanced; bnt be as yet 
-withheld the resolts of his own experience. Professor Virchow, 
who followed, reported the favourable results so far obtained 
the Emperor and Empress Frederick Children's Hospital, 
-end admitted that facts must outweigh the theoretical con- 
«eption8 which he held with regard to the bacillus and its 
relation to diphtheria. On the 12tb Drs. M. Wolff, Bends, 
Kdrte, Gottstein, and Baginsky spoke. Dr. Wolff referred 
-to the facts in favour of regaidiug LdfRer's bacillus as the 
cause of human diphtheria. Dr. Benda contrasted the re¬ 
corded acoonnts of Bretonneau’s diphtheria with modem views, 
.and averred that from his experience in the post-mortem 
room of the Urban Hospital no direct action of the diphtheria 
.-serum upon the organs of the body was to be detected. 
Dr. Korte dwelt particularly on statistics which be bad pre* 
'vioosly adduced, increased ny the addition of thirty-six re¬ 
cently completed cases, to meet the objection that the oases 
x)ow admitted into hospital were milder than formerly. 
Dr. Gottstein also referred to statistics, an4 averred that a 
comparison of the mortality from diphtheria in Beilin and 
in its hospitals since 1891, and especially the mortality of 
«wo months, Septembsr and November, did not show that 
.serum therapeutics bad ioflaeDoed the diphtheria deatb- 
rrate. Bnt the small figures and the special gronping of 
cbem laid bis conclusions open to fallacies. Dr. Biginsky 
reviewed the experience of diphtheria in the Emperor and 
Empress Frederick Children's Hospital from the beginning 
-cf January to the end of Novembw, 1894, and showed the 
-iofinenoe exercised by the serum , treatment. Not merely the 
(Statistics but the coarse of iodividual oases compared with 
those of former days tell nodoabtedly in favour of the new 
'jrsmedy, and, moreover, only cases that are certainly diph¬ 
theria are being treated by it. He protested against the 
\statement that the cases were of a milder type than formerly. 

Dr. Kouel on the Antitoxin Treatment. 

A Qieful and instrnctive brochure upon the rationale and 
method of the antitoxin treatment has just appeared from 
Ahe pen of Dr. Eossel, who is assistant in Professor Koch’s 
Institute for Infections Disease, ’ It opens wirir a brief 
.account of Loffler’s discovery of the bacillus, and the sub- 

1 Tbr L&nckt. Deo. 15th, 1894. 

I Die Behanrtlung der Diphtheric mttDehring'a Heilaerum. Berlin i 
s6. Krnger. London: WUllursand Norgste. 


sequent reteatebes of Biieger, Fraenbel, Proskaner, and 
Wasseimann on ibe nature of the toxise. The basis of 
Bebriog’s serum treatmentconsitttin the fact that the serum 
of ac.imals rendered immuue against a certain kind of patho¬ 
genic organism is copable of transmitting that immunity to 
other animals inocaiated with the serum. Its first appli¬ 
cation was in regard to tetanns, and the discovery 
is declared by Kossel to mark the opening of a new 
era in the doctrine of immunity. For it is a distinct 
advance upon tbe Pasteurian method of oonferring immunity 
by means of attenuated virus. Ehrlich terms the serum 
immunity "passive,” as distinguished from tbe "active” 
immunity by attenuated virus. For this passive iffimnuity 
is far more transient, tbe serum not inducing any change in 
the tissues of ihe body analogous to that excited by the 
virus itself. Passive immunity lasts only so long as the 
serum circulates. It was, further, found by Behring and 
Kitassto that tbe tetanus antitoxin, besides conferring im* 
munity, had tbe power of curing an animal already under the 
influence of tbe poiron. The extension of this to diphtheria 
was made by Behring and Wernicke, who found that the' 'coia- 
tive” dose was much larger than that required to produce 
immunity, and hence tbe attempts to produce concentrated 
antitoxin. Tbe method of the preparation of tbe sernm Is then 
described, and the principle upon which the strength of a 
given preparation is determined is explained on tbe plui intro- 
dnoed by Bhrlicb. This consists in first obtaining a "normal 
serum ’'—that is, a serum which can nentralise a tenfold fatal 
dose of tbe virns, this being expressed in tbe formolathat 
one c.o. of tbe "normal serum ” containsone "immunising 
unit.” Ehrlich and Kossel found that to cure dipbtberiain 
children at least 600 "immunUing units ” were requlrite— 
that is, either ten c.o. of a serum sixty-fold the "normal,” 
or five c.a of a serum 120 fold tbe "normal.” ^ere are 
two explanations of tbe action of tbe remedy. Behring holds 
that the toxioe is destroyed by a suitable quantity of the 
antitoxin, and Buebnerand Roux that antitoxin renders tbe 
tissue cells insusceptible to the toxine. In their expwiments 
Roux and Martin found that if diphtheria bacilli were 
iooculated on the tracheal mucosa of the rabbit 
the animal died within three days after symptoms comw- 
able to those of laryngeal croup in a diphtherial child, cot 
if each an animal was injected vritb antitoxin within twenty- 
four hours of its inoculation it was saved ; and that propor¬ 
tionately tbe course of the infection was modified tbe never 
tbe antitoxin was injected to tbe period of primary infection. 
By inoculating streptocoocl together with tbe bacilli tb«e 
ensued rapid formation of false membrane and bronobo- 
pneumonia with fatal result unless antitoxin was injsoted 
immediately after tbe inoculation. It was found, too, that a 
larger dose of the antitoxin was required to care the diih- 
tbvia in these cases of "mixed infection” th^ in puts 
diphtheria. 

In applying these results to tbe treatment of human diph¬ 
theria it is essential to determine what is diphtheria, and 
naturally that is limited to tbe disease caused by tbe badllu. 
There are throat affections which macroscopically and 
anatomically are similar to those ceused by the baciUaiy 
infection. But there mast be a reversion to tbe etiologies], 
rather than tbe anatomical, distinction of diphtheria. It U 
a disease excited by a specifio organism, and the effects it 
prodnees may be simulated by those due to other agate. 
Again, there ts mneb wiation in tbe degree and amount ol 
tbe anatomical changes induced ^ tbe diphtheritic badUiu 
itself, as every infected family shows ; but &e mild cues may 
succumb to cardiac paral; ale or to diphtherial paralysis equally 
with the severe ones. Dr. Koasel then dwells on tbe micro- 
eoopical examination for the bacillus and on tbe dangersdue to 
this infection and to tbe oombined effects of it and other infec¬ 
tions. He is particularly emphatic upon tbe need for commeno- 
ing tbe treatment early iu the case. Speaking of the special 
effectfl of the injected aerum itself, be says that it prodnoes 
DO fever, but is rather antipyretic, and that practically tbe 
only effect is tbe production of an urticarial-like eruption, 
which may appear on vaiioos parts. Ha distinctly avers tbst 
it baa no action on tbe heart or kidney, and he has new sea 
albumiouria produced by it. Its local effects are striking. 
It often happens that tbe day after injection fresh membrue 
becomes visible^ which only proves that tbe infection bed 
spread there when tbe treatment was oommenoed, for it d^ 
not continne to spread and rapidly becomes detar^isd. 
The readiness with which tbe membrane is detached is lea 
in laryngeal ruses after tracheotomy; whilst the sub¬ 
sidence of submaxillBiy awelllsg la also marked. Then 
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Im tmproTemcDt ia tb« general coodikloD, the pnlw-rate 
and temperatore falliog. Tbe treatment has no infloence 
oa tbe “ peendo-diphtheritic ” caaee. As to oompHcatioas, 
be baa not seen aloaminnria ooonr in those oases which were 
treated from the beginning; whilst in those where it is 
commenced at a later period the albaminnria alreadj existing 
may disappear. Beferenoe is then made to statisUos—viz., 
those of (a) Ehrlich, Wassermann, and Kossel, 233 children 
with a mortality of 23 per cent.; (&) Katz and Armson, 
ZSS cases with a mortality of 12 1 per cent.; (c) Roux, 
Martin, and Cbailloo, 300 cues with a mortality of 26 per 
ceat. He points oat that of these (n) oontalns tbe earlier 
oases in which tbe dotage was insafficient, and that since a 
larger dote has been given there have been 92 cases with 81 
recoveries, or 12 per cent, deaths. Of 58 oases treated within 
the first three days only one died (from early laryngeal ob- 
etrnction and pneamonia) ; of 34 very severe cases recently 
treated in tbe Charity Hosj^tal 23 recovered ; of 30 laryngeal 
cases 19 recovered, 12 without tracheotomy. 

Dr. Kossel is therefore convinced that every case of 
pharyngeal diphtheria can be cared by this remedy provided 
that its administration is oommenoed soffioiently early 
In the disease and in saffioient amoent. He urges prao* 
titioners not to pat off its administration because tbe 
caae seems to be a mild one or because it will probably 
get well without it. Often in diphtheria a case apparently 
mild at the onset will develop grave symptoms from 
eeptio infection. After giving practical directions upon 
tba m-rde of admioistratioo, be sums up with three pro* 
poeitioDS—viz.: 1. In this serum we have a material which 
haa a markedly beneficial action without any drawbacks. 
2. Tbe treatment of cases of dipbtbeiis when carried out on 
a sufficiently large scale and in soffiotent degree has been 
productive of excellent results. 3. Observations upon its 
power of coiiferrlng immunity are not yet completed, but 
that it does produce a transitory immunity is proved, an 
immunity which may be prolonged by repetition of tbe 
injeotiona He concludes referring to tbe fact that there 
are always some who prefer mystery in medicine to ratioDBl 
eoientlfio methods, whilst there is no disesse in which 
empiricism has so much prevailed as in diphtheria, for which 
at length there seems to be secured a safe and potent as well 
as rational cura _ 

We have recrived from the Health Department of New 
York a opy of the following Important reeolution which was 
adopted at a meeting of the department held on Wedneeday, 
Deo. 5’h 

Resolved: “That Dr. T. Ullohell Prudden, coniniting 
pbysiciao to the health department in tbe division of 
pathology, bacteriology, acd olsinfeotion, and Dr. Hermann 
M. Biggs, patbclogist and director of tbe baoteriolt^lcal 
laboratory of this deportment, be requested to prepare and 
submit some plan for the determination of tbe strength and 
parity of the various preparations of antitozin wbiob are now 
or may be hereafter offered for sale in tbe city of New 
York, so that tbe public may have some guarantee that only 
genutoe preparations of antitoxin of proper strength are 
fomisbed for sale." 

Reepeotfully sabmitted, 

(Signed) Ctrus Eoso5. 

Chairman Sanitary Committee, Health Department. Mew York. 

Tbs resolution followed upon an urgent representation made 
to tbe Goremmeot Office by Dr. Prudden and Dr. Hermann 
Biggfc _ 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


At a meeting of tbe Comltla on Thursday, Dea 13th, tbe 
PresideDt, Dr. Russell Reynolds, made a brief but sympa- 
thetio reference to tbe recent deaths of two distlnguitbed 
Fellom of tbe College, Dr. F. Blssett Hawkins and Dr. 
Ootavins Sturges; and he also announced that be bad 
appflir t**! Dr. Church as Hatveian Orator of tbe ensuing 
year, and Dr. Bradbury of Cambridge os Bradshaw Lecturer. 

A oommuoication was received from tbe Foreign Office, 
fuftlnaing a despatch from H.Jf. Uinister at Dresden, on 
Dr. Behring’s treatment of diphtherlib This was read with¬ 
out oMnment. 


A oommunloation was received from Dr. Hermann Weber, 
asking tbe College to accept a sum of money in trust foi' 
founding a prize and medals to he given for the best essay on 
the subject of Toberculous Csniumption. The President state<) 
that the amount first offered (£2200) bad been increased 
to £25(M>. and that the intention was to found a biennial 
prize of £100, together with a medal or medals, and be- 
asked Dr. Weber to explain his intentions more fully. Dr. 
Weber, who was received with much applause, said that in 
fixing tbe subject for investigation he hoped that tbe foun¬ 
dation of tbe prise would encourage younger men to make 
researcbee with a view to elucidate many obeoure features 
oonneoted with tuberculous oonsamption. He thought a- 
prize from the Royal Collie of Physicians woold confer n 
prestige on the whole after-life of the recipient; be tbougbt- 
tbat tbe subject might be variously considered under the- 
headings of etiolr^, pathology, preveution, or treatment, 
and he hoped that in tbe future some essay might be so- 
worded as to tndooe tbe oommanlty to help in checking tbe- 
spread of this disease by making radical changes in dwell* 
legs, in food, in faotoilet, and in lohools. He oonoluded by 
enlo^tio reference to tbe works of Edward Alexander' 
Parker, in honour of whose memory he hoped the CoUegw 
would accept hla offer. 

Tbe President, la conveying tbe cordial thanks of tbe 
College, su^eeted that a small committee should be- 
appointed to deal with matters of detail, and nominated 
Dr. Hermann Weber, Dr. J. Pollock, Dr. Douglas Powell, 
Dr. C. T. Williams, and Dr. Coopland, with power to add tO' 
the number. 

A letter eras read from Sir Richard Quain, Preeident of the- 
(General Medical Council, relative to tbe new edition of the- 
British Fbartnaoopceis, atking for the oedperation of tbe 
msdioal authorities, and invi-iog tbe help of the Royal 
College of Physicians of London. Oa the motion of Dr.. 
Pollock this was agreed to, and it was left to the President of 
the College to nominate a committee. 

Dr. P. W. Latham, who bad been nominated by the Council,, 
was elected Senior Censor in tbe room of Dr. Stnrges, 
deceased, and tbe thanks of the College were given to 
Dr. Pollock for acting as Senior Censor in the interim. 

A letter asking permission to copy tbe bnst of Sydenbauk 
ia possession ot tbe College was read, and also one askiog' 
permission to take a photogmph of Harvey’s portntit. 

A letter from Dr. J. K. Fowler was retd relat^g to the- 
Fellows’ Club, and after considerable disonssion it was agreed 
that tbe use of the Collie for tbe quarterly dinners of tbe- 
Club sbonld be granted for one year. 

A report from tbe Laboratoriee Committee was received- 
and adopted. This report referred to negotiations between 
tbe committee and tbe Metropolitan Asylams Board and the- 
Goldsmiths' Company with reference to (1) the baoteriologicali 
examination of diphtberiiio cases, and (2) the preparation and 
supply of antitoxic ssrum. 

Tbe Beglstrar having given formal notice of an alteratioD- 
in the by-laws to be mov^ at the next meeting, tbe Comitiat 
adjourned. 


METROPOLITAN HOSPITAL SUNDAY FUNI> 


The twenty-third annual general meeting of tbe con • 
Btltueots of this Fund was held at tbe Mansion Honse on 
Monday, Dec. 17th, when tbe Right Hon. Sir Joseph Renals,. 
liOtd Mayor, President and Treasurer of the Fond, oooupiedl 
the chair. 

Tbe Ohaibmam explained, in opening tbe proceedings, tbak 
at this m< eting tbe clergy and Jay members of all denomi¬ 
nations met for tbe purpose of electing the Counoil for 1895^ 
aud also, if thought necessary, of oriUcising tbe work of thet 
previous year. 

Tbe Right Hon. C. T. Ritchii who moved tbe adoption) 
of tbe report ot tbe Council for 1694, aaid : " Last year the 
resolution for the adoption of tbe report was moved by Mr. 
Maitio, who bad to lament that tbe amount subeorib^ la 
that year bad fallen short of tbe preceding year, and hs 
accounted for this falling off by tbe fact that there was a, 
great dejvessioD in trade, which made people poorer and.^ 
therefore less able to give. We are still in the midst of de¬ 
pressed times, and there Is no apparent reason why they 
should get any better soon; but, notwlcbstandlng thau 
fact, it is very gratifying to know that to-day we haves 
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cot to lament a falling off. This jear we hare to 
congratulate oorselTes upon a considerable increase in the 
funds subscribed over 1893. The falling off last year was 
from £41,500 to £39,200 ; this year a sum of over £43,600 was 
collected, an increase of £4400 over the previoas year, and 
I think I am right when I say that with one single exception 
this amount has cot been exceeded during the whole 
existence of the Fund. What is also gratifying to know is 
that the number of congregations subscribing btf increased 
from 1772 to 1799. We all cordially agree with Canon 
Fleming, who has sent a letter expressing bis inability to 
attend this meeting, when be says he Tentures to express 
a hope that every effort may 1» made to iocrease the 
Dumter of congregations subse^bing, and that the snbscrip- 
tions from some of the chapels and churches may reach a 
higher level than before. The need ie always growing, and 
in a charity of this kind the supply should grow wi^ the 
need. When the revenue of the Fund is compared with the 
expenditure of the hospitals we desire to assist it is found 
that the annual collections do not cover such expenditure. 
Last year an expenditure of £689,863 was met by a snb* 
ecriblog income of only £516,375, thus leaving a deficiency 
of £173.488 ; but this was reduced by legacies amounting to 
£150.802, B^l, however, leaving a defidt of £22,886. We 
are very glad Indeed of legacies, but the Fund would 
be upon a much more satisfactory footing if It did 
not have to use these legacies as patt of its revenue, 
if the revenue of the hospitals permitted it I would very 
cnucb like to see a considerable portion of the legacies put by 
and allowed to accumulate and become a reveuae-beariog 
fund for the benefit of the hospitals. I do not know bow the 
deficiency has been made goo^ but I fear that it has been 
accomplisbed by the sale of some of the permanent funds. 
We ought all to do our best to render unnecessary a resort to 
such a proceeding. The beds in hospitals number about 
8212. The number of in-patients last year was 83.341, while 
the out-door patients reached the large total of 1,308,313. 
6athfactory as these totals are, it is very unsatisfactory to 
find, from a report I bare seen of the House of Lords Com¬ 
mittee, that out of the large number of beds in existence In the 
principal hospitals of London no fewer than from 1800 to 2000 
were empty, not because of tbe want of applicants, bat because 
of tbe want of funds. We alt know what an immense 
boon surgical appliances must be to those who require them, 
and it is very satisfactory to see that 2814 of such appliances 
were supplied in 1894, compared with 2654 in 1893 ; the 
reason of the increase has no doubt been that those patients 
who could afford it have themselves contributed towards the 
cost of these appliances. A feature of our hospitals is tbe 
great value of tbe training received by tbe nurses, and there 
are no less than 1200 trained nurses supported in our hos¬ 
pitals who are available for attending u^n tbe public at 
large. Tbe cost of management of tbe hospitals varies from 
21 per cent, to 24'3 per cent, of tbe cost of maintenance, 
and one of the great merits of tbe Hospital Sunday Fand is 
tbe extreme care which tbe committee take iu investigating 
the accounts and tbe expenditure of the various institutions. 
This not only promote efBciency but also considerable 
economy. The cost of management of tbe Fund has this 
ye&r been only 3 6 per cent., which is a lower average than 
that of the last twenty-two years. Oar thanks are due 
to tbe clergy and ministers of all denominations, it being 
one of tbe merits of this institatlon that it is entirely 
nnsectarian. We are also very grateful for tbe donation of 
£1000 which Sir Savile Crossley has annually repeated for tbe 
past four or five years; and it affords me particular gratifica¬ 
tion to say bow deeply we are all indebted to Messrs. Wakley, 
tbe Proprietors of Thb L&N'cet, for tbe generous manner in 
which they distribute every year for tbe Information of the 
varioos congregations and others interested in tbe Hospital 
Sunday Fond their most valuable and interesting statistics, to 
which I think nothing could bs added. It is more gratifying 
to me because I have been associated with St. Jade's, and it 
is not only the supplements issued by Thb Lakobt that have 
helped, but Mr. Wakley’s personal services. I am satisfied 
that we are giving expression to your feelings when I say 
that we are very grateful for tbe help which he renders. To 
tbe press gsneruly we are also greatly indebted. Its repre- 
eentatives wbo are sitting at tbe table lo front of me have 
rendered us valuable assistance, and without such aid our 
efforts would hardly have been crowned with success." 

Tbe Rev. Dr. Kbmksdt, in seoonding the resolution, said 
he did not think any advantage would accrue to tbe Fund by 
tbe adoption of tbe suggestion with reference to legadee 


brought forward by Mr. Ritchie. Whatever money came in 
during the year for tbe benefit of tbe inititutioDs involved 
should be distributed and not allowed to aooumulate. 

Tbe resolution was unanimously canied. 

On the motion of Lord Enutsfobd, seconded the 
Chief Rabbi, Dr. Adlbr, it was decided ttot tbe laws of the 
constitution, which have been in force during the past year, 
should be continued. 

On tbe motion of the Rev. Mr. Gagb Gabdibeb, seomided 
by Mr. Mabtik, M.P., tbe following resolution wae adopted: 
" That the Council fw tbe year 1894 be re-elected for the 
year 1895, with tbe Rev. C. H. Omndy, M.A, Vicar of St. 
Peter’s, Brockley, 8.E., to fill tbe vacancy caused by the 
death of tbe Rev. Canon Rowsell, M.A., Rev. Canon 
McCormick in place of Canon Pelham, and Sir George 
Robert Tyler, Bart., in the place of Sir SavUe Crossley, 
Bart., elected to a seat at tbe Committee of Distribution." 

Hospital Sunday having been fixed for June 16tb, 1895, a 
vote of thanks to tbe chairman terminated the proceedings. 

Among those present were Lord Knutefo^ Mr. C. T. 
Ritcbie, Mr. R Biddnlpb Martin, M.P., the Arebdeacon of 
London, Canon Ingram, tbe Rev. Dr. Kennedy, Dr. Adler, 
the Rev. Mr. Gardner, and Mr. Wakley. 


SIMPLIFIED BOOK-KEEPING WITH 
ORDINARY BOOKS. 

Bt Thbodobb Maxwell, M.D.Cahb. 

At the present season, when a large number of prac¬ 
titioners are busily engaged in tbe tedious work of postisg 
their books prior to making out their Christmas accounts, it 
would be well if they would consider whether it would not 
be worth while to start next year on some simpler method of 
book-keeping, so as to save themselves a rspetition of the 
partly unnecessary task at which they are now toiling. A 
great many plans have been suggested and many elaborately 
ruled account books devised for tbe purpose. In my opinion 
these may in a large number of practices be entirely dis¬ 
pensed with, and a greatly simplified system oarrled oat with 
tbe ordinary books that everyone has in use. For soma 
fifteen years I have employed a method which, to my mind, 
is tbe acme of simplicity, and I have never bad any occa¬ 
sion to desire to use any other. Tbe principles on which h 
is based may be said to be two. 1. Tbe visiticg list is more 
suitable to post from than tbe day book. 2. Multiplication 
of visiting fees and of medicines separately is simpler than 
a large number of additions. Of course, everything most lie 
entei^ in the visiting list—oonsaltations at surgen, medi¬ 
cines, instiuments, and all. Signs must be devised for all 
ordinary occurrences ; extraordinary ones—such as, say, a 
truss supplied—can be dealt with by a nark indics^ng tbs 
necessity of reference to the {day l^k. In practice I fled 
a horizontal bar for each mixture and half a bar for a 
draught or a few pills answer very well. At tbe end of tbe 
quarter or of tbe attendance tbe crosses are counted for vitits 
and tbe bars for medicines. Thus, suppose a patient 
has bad twelve visits and seventeen bottles of mucins 
an entry is made in the ledger, say, Oot. lat—Nov. 9tb, 
12 V. I*? M., and when tbe acoounte are made up any enbee- 
quent vislta and medicine, &c., are added and tbe total priced. 
All cash reoeived for items not booked is entered in tbe 
visiting list, and from it posted into the cash book weekly— 
tbe total v^l do. Care must be taken that the visiting list 
and day book agree every night, tbe former bdng merely an 
abridgment of tbe latter—which, of course, can be referred 
to in case of any dispute or ambiguity. Were I not afraid 
of trespassiog on your space I should like to suggest to those 
commencing practice how ^ey may best keep their private 
and professional expense recoras, and bow they may treat 
their banking and some other accounts.' At all events, I feel 
sure that any practitioner, senior or junior, who will com¬ 
mence book-keeping on tbe principles I have mentioned at 
the beginning of 1895 will by tbe end of tbe year find btmsw 
very much less worried by business matters than when be 
worked on tbe old system. He will probably, too, have 
managed to get lo a good deal more ready cash, because be 
can always tell a patient wbat his aocount comes to Iff 
glancing through bis visiting list, and no delay need be 
experienced in rendering any account asked for. 

Woolwich-common. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Am ordinary meetieg of the Connofl wee held on the 
13th inet.. the Preeident. Hr. J. W. Holke, F.RS., being 
in the chair. 

Tbo following regtdation, recommended the Board of 
Hxamlnem in Dental Borgery, waa adopted by the CoonoU— 
▼lx. : **A candidate who U referred at the examination for 
the licenoo in dental enrgery will be rcqnired to prodnoe, 
before admiaeton to re-examination, a oertlfioate of three 
months’ additional stndy at a general hospital and a epecdid 
^»tal hospital, the rareclee attendances reqnired at each 
hospital being left to m cUsoietion of the respecdre hospital 
authorltieo.*' 

A rep<Mt from the Laboratories Committee was approved 
and adopted. In its report the oommlttee annoonced that 
on Oct. 2dtb a oommnnication was reoeiTed from the Metro* 
politaa Asylnms Board inquiring *'whether the Royal Col¬ 
lin* of Physicians and Bnrgeons oenld afford Ae managers 
tecUities for the bacteri<d<^ioal investigation of donbtfol 
oases of diphtheria which may be sent to the Board’s hos¬ 
pitals from time to time.” TIm oommlttee agreed to under¬ 
take the investigation on the foUowing conditions: (1) that 
the investigation be carried ont by spedal persons to be 
appointed by tbe Labomtories Committee nader the super- 
inteodenoe of the director. Dr. G. 8ims Woodhead; (2) mat 
the Metropolitan Asylnms Board defray the expenses of tbe 
inveatigation, inoln^g tbe salaries of those occapied in tbe 
work. 'The expenses, inclnding the salary of a bacteriologist 
nod two assistants, were estimated to MQonnt to al»nt 
£750 per annum. The Mefax^x^tan Asylnooe Bovd ^ve 
agreed to tbeee conditions ns a tsmporary arrangement for 
tbe period of six months, and it Is nnderstood that tbe work 
will be commenced on Jan. 1st next. On Nov. 9tb a 
further oommnnioatkm was received from the A^lums 
Board asking whether the Royal Colleges of Physloians 
and of Snrgeons would be willing to sopply, and if so, 
when and on what terms, diphtheria anUt<nin for nse 
in tbe hos^tals of tbe Board. Tbe committee informed 
tbe Board that they wonld be willing to sopply tbe antitoxin 
sentm on the following oondition^vic., that the Metro¬ 
politan Asylnms Board wonld afford aooommodation on one 
of their farms near London for the reqnired number of 
hones, snob aocommodatioo to ioolode t^ servloes of tbe 
n e o essar y staUe attendants and tbe keep of tbe Miiwaly, and 
that other expenses entailed in the preparation of tbe serum 
ehooid be defrayed by the Metropolitan Asylums Board, with 
the exception tbe initial cost of tbe horses, which wonld 
be fwovided by the Bo^ CoUegee. This reply of tbe 
Laboratmiee C^mittee Is now under the ooneideration of 
tbe Asylnme Board. On Nov. 2lst tbe Laboratories Committee 
reoeiv^ a letter from tbe olerk to tbe G<^d8mitb8’ Company 
offering a grant of £1000 for the pnrpoee of proeecnting 
research work in connexion with tbe antitoxiB Weatment of 
dif^tberia, oomUning with it, if possible, the supply of 
sernm for OM amongst the poorer olassee of tbe community. 
The committee decided to accept tbe offer of tbe Goldsmiths’ 
Oompany without deciding at {wesent bow the grant should 
be utiUeed. Dr. O. Sims Woodhead was reappointed as 
director of tbe laboratories till February, 1896. 

The ConnoU re-eleoted Mr. Edmund 0 wen and elected Hr. W. 
Anderson and Mr. Herbert W. Page as Members of tbe Court of 
Examiners. Tbe President announced that tbe two vacancies 
on the Board of Examiners in Dental Surgery, occasioned 
by tbe exjdration of the periods of office on tbe Court of 
Examiners of Mr. lAngton and Mr. Pick, would be filled np 
at tbe quarterly meeting of the Connoil in January. Tbe 
Connoil proceeded to t^ oon^eration of tbe resolution 
carried at the meeting of tbe Fellows and Members on 
Nov. 1st, requesting that the Members of ^e College should 
have some voice in tbe election of members of tbe Council, 
and the Mlowing resolution was carried unanimously: “That i 
tbe Council do not think it advisable to apply for such an 
alteration in the Charter as will give to Members of the 
College a vote in tbe election of members of the Council, 
or will give a certain proportion of Members a seat on tbe 
OnuM^.’’ I 

It waa moved by Mr. Macnamam and seconded by Mr. i 
Howse, and carried: “ That the Oouecn of tite Royal College i 
of Snrgeona of England urge Her Majesty’s Government to I 


take such steps as may be necessary in the coming session of 
Parliament for the appointment of a Statutory Commission 
to cany into effect or modify, as may seem advisable the 
recommendations of tbe Commiwioners appointed to consider 
the Draft Charter for the proposed Gresham University of 
London.” 


CHRISTMAS BOOKS. 


(Continued from pae/e 1IM-) 

“Thb Personal History of Joslab Wedgwood, F.R.S.,” 
by Dr. 8. Smiles (John Murray), is a biography of tbe great 
potter that wlil be read with interest, not only by those wh» 
have a love of the ceramic arte, but by all who appreciate a 
life of quiet striving after excellence crowned at the last by 
magnificent sneoess. When Wedgwood began bosinees the 
workmanship of potters was in a low condition as to s^le, 
tbe maebin^ was rudimentary, and tbe tools more so. It 
was Wedgwood’s determination to do everything in the best 
possible manner that led to tbe use of new tools invented by 
Umielf, in the employment of which be personally Instructed 
his workmen, attending to these small details as strictly as 
he did later to tbe great pyrometrio problems whioh repeated 
failures in bis furnaces o^e him determined to solve. Thla 
is a capital gift-book for boys, the story of one who, with tha 
greatest struggle and effort, and with all the disadvantage of 
early sickness, triumphed by sheer assiduity and pereeveranoe. 
Dr. Gordon Stables sends us in “To Greenland and the 
Pole ” a story of Arctlo exploration dedicated to Dr. Nansen, 
“tbe bravest of Arctic exjdorers,” who also figures in the 
book aa its chief hero under the pseudonym Captain 
Reynolds. Tbe book is full of adventure, told with tbe ease 

the practised story writer, while an elaborate map of tbe 
North Polar regions is not the only evidence wUoh Dr. 
StaUes can adduce in favour of his narrative being written 
on exact linee. Be is himself an old Arctic explorer, 
and the deecription of the ice and tbe adventures thereupon 
are moetly taken from his personal journals. Tbe book, which 
is pabllsbed by Messrs. Blaokie and Sons, should be one of the 
popular glft-lmks of the eeasoc. We have received from 
Messrs. Cassell and Co. their l^mily Magatine for'1894. It 
goes without saying that tbe literary matter is wholesome 
and well ohoeen, and that tbe illustrations are admirable 
examples of black and white reproduction. For effective 
illostnation we have not teen anything much better than the 
two ifiotures drawn by Mr. J. F. BolUvan in explanation of 
his b^lad, “A Brewing.” If tbe old man in the second pic¬ 
ture soggeste a little too much tbe comic old man in Mr. 
SuUivan'e well known work in Judy and elsewhere, It is 
tbe only fault that we are able to find. In “Tbe Lilac 
SunlwDnet ” (T. Fisher Unwin) we have Mr. Crockett’s 
latest contribution to fiction, and in many ways it well 
explains the sudden popularity which this i^ter ba* 
aebiev^. If not so likely to make a eensation as “The 
Raiders,” it is sure to be widely read and widely appreciated 
ae a pretty story of true love, sentimental, bat natural and 
free from mawkisbness. Like all books Issu^ by Mr. Unwin, 
the volume is a model of elegant produotion. Tbe “Flay 
Actress,” 1^ the same author, also issued by Mr. T. Fisher 
Unwin, is a volume of the Antonym Library. It b a forced 
effort, and does not do credit to its author's powers of accu¬ 
rate observation. We have also received tbe forty-fourth 
volume of tbe Pseudonym Library from tbe same publisber. 
It cannot ^ difficult for a good many people to make a 
shrewd gneee at tbe author, so obviously has be drawn on 
personal acquaintance for much of bis story. “Helen” 
is an np-to-^te little book, chatting of authors, artists, and 
sodalists—people who have of late years quite usurped 
tbe tlme-bonoored privilege of dragoone and baronets of 
being heroes; and to people who take an interest in 
authors, artiita and sodalists it sboold not be dnU. The 
diction is a little jerky, but tbe description of the 
evolution of an emicent novelist Is very clever. “Pudd’n- 
head Wilson,” by Mark Twain (Chatto and Windos). is sure 
to secure many readers. There are people who consider, 
and we think on the whole we are among them, that in 
Tom Sawyer and Buck Fiwi, Mark Twain hts written two 
of tbe best books for boys that have ever been written. 
When a man has already placed behind him such & 
record be has a very high standard to attain to, and 
we can imagine that it U with tome little apprehension 
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of the result that Mark Ttrain starts on a neir story 
book. We have no intention of telling this story; it is 
sufficient to say that it is sensational, amnsing, cbarao- 
teristio—in the way in which the daSer of the oommonity 
tarns oat its really clever man, and novel—in that it is the 
tirst English story to make use of Galtonism or the reading 
of the print of the papillary ridges as a method of detecting 
crime. There is a coart scene at the end with legal details, 
concerning which the antbor volanteers the following remark¬ 
able testimony as to their accuracy: '‘These chapters are 

right . they were rewritten under the immediate eye of 

William X-, who stadledlaw part of a while in sooth-west 

-Missoori thlrty-Bve years f^;o and then came over to Florence 
ior bis health, and is etill helping for exercise and board in 
Macaroni Vermicelli Horse-feed shed, which is op the back 

alley as yoa tarn round the comer. He was a little rasty 

CD bis law, but be robbed it op for this book, and these two 
cr three legal chapters are tight and str^ght now—be told 
xne so hlnuelf." 

(7o be cojitinued.) 


SANITATION AT BELGRADE. 

(Fbom a Spbcial Cobbispoudbut.) 

Thb reception given to the members of the Eighth 
Cnterostional Congress of Hygiene and Demography, held 
at Badapest in September, when they paid a short visit 
'to the town of Belgrade,' was of so cordial a character 
that I natcrally felt a strong desire to revisit the capital of 
'€ervia. The one day spent at Belgrade, thoogb so folly 
•occupied, did not soffice to give a clear Idea of the 
.sanitary condition of the town, so on my way hoaie- 
wards from Constantioople I stopped there again. Tboogh 
this time I was nnaccompanled by any other members 
cf the Congress, my visit tbas assaming a purely private 
.and unofficial character^ I again received the warmest 
‘welcome and the greatest bospitality. Mr. Nlobolas 
■S. lovanovitcb, formerly Consal-General of Servia In Great 
Britain and in America, placed bis time entirely at 
sny disposal. Mr. Miloob M. FStioni^vitob, attaohi at the 
Ministry of Foreign Affairs, likewise very gracloaely accom¬ 
panied me to varioas places, interpreting and explaining what 
1 coaid not uoderstsnd. Then, to still farther facilitate my 
anvestigatiODs, Mr. Michel M. Bogbitchevitch, the mayor of 
Belgrade, very kindly pat bis horses and carriage at my 
alisposat. Barely have I found so earnest a desire on the 
part of local authorities to aid and to coart inqairj and 
criticism. 1 was also invited to visit the Minister of Foreign 
Affairs and some of the leading politicians of the three 
political parties. All these gentlemen, no matter to what 
|nrty they belonged, received me with eqnal cordiality 
■and were nnaoimoas ia the desire they expressed to see 
their country take its stand with the foremost nations In 
the good cause of sauttary reform. They courted the fallest 
criticism and proved by their every action their appreciation 
of the services Thb Lakcbt had rendered in defending the 
dntereets of pobllo health not merely in England, bat also in 
many Continental ooantries. 

After calling on tbe Minister of Foreign Affairs I was 
introdaced to Dr. Dimitridvitch, chief of the Sanitary Depart¬ 
ment. This department was instituted by tbe law of 
March SOih, 1831, and is entrusted with tbe oi^anfsatlon of 
csnitary services tbrongboat tbe country. The sanitary council 
■then formed had power to impose quarantines and establish 
eanltary cordons ; but as Bervla has adhered to the Dresden 
Convention travellers are no longer kept in quaranUne. 
They only undergo medical examination, and when cholera is 
feared have to give their addresses so that they may be 
watched for five days. The neighbouring State of Balgaria 
'did not adhere to tbe Dresden Convention, with tbe disagree¬ 
able result that at tbe time of my leaving Constantinople all 
ordinary trains from Turkey were put in quarantine for five 
-days at the Bulgarian frontier. Fortunately there was no 
cholera in Constantinople, so that by taking the Orient 
•express, which does not stop at any Tur^b town, I 
was able to pass the Bulgailan frontier after a simple 
medical examination. Tbe other trains stop at ^rianopla 
And various towns where there was cholera, and were therefore 
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put in quarantine on arriving at tbe Bulgarian frontier. All 
those who desired to escape this ordeal bad to pay 20 percent, 
more than the first-olass fare so as to travel by tbe Orient 
expresa. To tbe credit of tbe Servian administration, it moat 
be noted that tbe example given by tbe most civilised nations 
has been followed and, as already mentioned, no quarantine 
is imposed on tbe Servian frontier. Yet Setvla was really 
nearer to a aevere epidemic of cholera than Bulgaria, for 
there was always the fear that cases might be imported 
from Galicia and from Russia. All that was done, how¬ 
ever, was to prevent the Importation of rags and dirty 
clothes from these countries. Travellers were only examined 
medically, and their addresses taken and communicated to 
tbe places where they intended to reside ao that the local 
authorities might watch them for five days. Dr. Dimitri6ritch 
gave me tbe text of tbe sanitary laws of Servia trans¬ 
lated into French; but I will not attempt to analyse these 
enactments. It la not of much use to give tbe text of a 
law unless tbe manner and efficacy of its application can 
also be described, and I did not stay long enough In Serria 
to be able to say bow far these laws bad really entered into 
the everyday life and habits of the Servian people. One 
thing, however, I may mention—namely, that tbe notifica¬ 
tion of infeotioua disease is obligatory, and, what is more, 
such notification must be made within one hour of ^e 
time of discovery of the malady. Thai no time is lost. 
Tbe authorities then at once depute a policeman to affit 
a notice on tbe door of tbe bouse and to mount 
guard before tbe premises, so as to prevent all oom* 
munication with tbe outoide pnblio. These porous mea- 
sores are thought necessary, notably because of the great 
Increase of diphtheria in Belgrade. This disease is not 
limited to poor districts of the town—it Is prevalent in 
the best quarter. Taking tbe lut decade, for wblob I possets 
tbe mortality returns, I find that during tbe three years 
18B% 1383, and 1884 there were respectively 797, 786, and 
793 deaths. The births are always considerably in excess of 
thedeatbs, being respectively 953, 954, and 981. During these 
three years the deaths from diphtheria and diphtheritic croap 
numbered 14, 18. and 29. Now, taking tbe three years 1890. 
1891, and 1892, there were 957, 1124, and 1347 deatba and 
1239, 1269, and 1250 births. The deaths from diphtheria and 
croup were 17, 65, and 150. Coming down to 1894, there 
have been during tbe last three years 860 oases of dlf^- 
tberia and croup, half of which have ended fatally, lathe 
small and poor houses, where sanitary conditions are lew 
favourable, typhoid fever is prevalent, and there is also 
a good de^ of intermittent or malarious fever. In 1692, 
when the deaths actually exceeded tbe number of births, 
there was not only an epidemio of diphtheria and croup, but 
also eighty deaths from scarlet fever. In the year 1890 
there were no deaths at all from this cause, acd in 1891 only 
seven deaths. Considering that Belgrade has not a large 
popnlation, that there are no big factories and unwholesoffle 
industries, and that there is little or no abject poverty and 
not much overcrowding exists it must be confessed that tbs 
vital statistics are far from being as satisfactory as under 
these circumstances it would be natural to expect. Tbe 
reason of this unfavourable result is not difficult to find; 
for tbe town water-supply is not above suspicion and there is 
DO drainage whatsoever. 

At tbe town waterworks I was received by Ur. Vdllmir 
Antitch, civil engineer and inspector in the service of the 
Ministry of Public Works. The waterworks consist of fire 
wells situated about 200 metres from each other. They 
are dug in what certainly appears to tw a most unsuit¬ 
able spot—namely, iu low-lying marshy land, stretching at tbs 
foot of limestone bills of tbe tertiary formation. This plain, 
redeemed from the Save, measures ten by three kUomstres. 
Tbe surface is composed of common soil, with stagnant water 
here and there. The wells are some twenty metres deep. 
After a metre or so of hamus there are seven metres of 
alluvial soil; then there are some ten metres of clay, and 
afterwards gravel and sand are reached. The theory is that 
the surface waters, which are certainly not good, cannot 
traverse tbe thick strata of clay; but after all there is nothing 
to prove that this clay Is free irom fissures. There is a large 
colleotiog well near the pumping statioD, and as tbe level 
of water in the other wells U slightly higher they can be 
emptied into the large well by means of syphon {dps*- 
From this large oollecting well the water is pumped lotos 
badly arranged filtering station. Tbe filter oonsistt of a big 
drum oontaloing a layer of fine sand at the bottom; then 
follows gravel, and together these form a filtering medlao 
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abont 5 ft. deep. Oo the top there U added about 5 ft. of 
ooke. This flUeriog substiDce hu oot been changed for two 
or three jeare, bat the big ooileotiog well is cleaned oat 
about ODoe in six months. After filtration the water is 
pomped tbrongb iron mains to a height above Belgrade, 
whence It is delivered by gravitation and under etrong 
pressure to all parts of the town. The delivery from the 
five wells is equal to 41 litres per second ; the maximom 
amount of water pumped up to the town has been 2700 cubic 
metres in the twenty-four hours, but the average is 2300 
metres per day. Then there is another supply which existed 
when the Turks governed Belgrade, by which water waa 
brought to the town from bills at a distance of twelve kilo¬ 
metres. The defective Turkish canalisation has been re¬ 
placed by iron pipes. These two snpplies together give 
40 litres per day per inhabitant. The actual average con¬ 
sumption, however, is 37 litres per day per inhabitant. The 
water-supply, to give a few examples from other countries, 
is equal to 75 litres per day per inhabitant at Berlin, it is 
80 litres at Leeds, 150 litres at Brussels, 175 litres In London, 
2^ litres at St. Petersburg, 240 litres at Paris, and 
1000 litres at Borne. In a general scheme of wacer-supply 
and of drainage for the town of Belgrade it would be neces¬ 
sary, seeing the rapid increase of population, to calculate 
for about 100.000 inhabitants. A daily supply, therefore, 
of something like 30,000 000 litres should obtained, 
though, for the moment, less than a quarter that amount 
would suffice, particularly as 300 litres per bead per day 
would be somewhat of an ideal supply, and the above 
figures show that towns are drained with a much smaller 
amount. At the same time, there is no lack of water 
at Belgrade for drainage, since on one side of the town 
there is the river Save and on the other the Danube. Thus, 
if it is really very difficult to obtain a sufficient quantity of 
potable water for drainage purpcses, it!may be cheaper to 
have two water-supplies. The first and emaller supply, to 
which the public would have access, would be used for drink¬ 
ing, washing, and domestic purposes ; while the second, care¬ 
fully locked in separate mains, to which the public could not 
possibly get access, would be employed only for the flashing 
of drains, of sewers, the extinction of fires, and the watering 
of roads. This latter supply could be taken directly from 
one or other of tbe rivers. In any cnse, and however this 
problem is solved, it must be clearly understood that nothing 
short of a ten-litre flush of water will keep closets and the 
bouse drain-pipes clean. Further, it will in all probability 
be necessary to place at the head of various sewers automatic 
flush tanks, which will discharge several cubic metres of 
water three or four times in the course of tbe day, so as to scour 
out the sewers. Bven if some system of pneumatic drainage 
were employed in the streets, for which much less water is 
required, this would not affect tbe bouse drains. These latter 
cannot possibly be kept clean unless a flush of two gallons or 
ten Hires is given each time tbe closet is used. 

Under these circumstances—and I have only insisted on 
what might be qualified as tbe A B C of sanitation—there is 
no avoiding tbe water problem. Certainly there are numerons 
private wells, and water from these private wells might be 
pumped up by baud to cisterns at tbe top of tbe booses, 
and thus a sufficient sopply obtained for flosbing tbe closets, 
bat this would be a very dangerous proposal to make. It 
would be better, on tbe contrary, to close all private wella 
for a private well in a town is a continual source of danger 
because it Is always liable to become contaminated. Nor is it 
safe to take for granted that the well water will only be used 
for flushing purposes. Also tberewill always be a tendency to 
neglect to pump up sufficient water to flush tbe sewers. Thus 
tbe town of Belgrade mast resign itself to tbe necessity of 
doing what all other towns have bad or will have to do—an 
ample snpply of water must be secured ; but, as I suggested 
before, and as a sort of temporary and economic compromise, 
if tbe actual water-supply, in spite of the marshy gronnd 
from which it is gathered, is fairly free from organic 
impurities its nee for drinking purposes might be con¬ 
tinued, for the first thing to press forward is tbe bollding 
of sewers. Aotnally tbe greater part of the rain water 
flows down tbe street gutters, and by natural gravitation 
finds its way to tbe rivera Of course, the streets receive a 
considerable amount of domestic slops, while tbe soil of tbe 
houses drains Into middens or cesspools. There was not time 
forme to ascertain by personal investigation whether these 
cesspools are watertight or to what extent they contaminate 
the subsoil. Considering the prevalence of epidemic diseases 
the probabilities axe that there is a considerable contamina¬ 


tion of the subsoil going on. Oo the borders of tbe Danubm 
and of the Save there are low-lying, damp, unhealthy dis¬ 
tricts, which it will be difficult to drsdo saUsfactorily unlesa 
a sufficient fall in the sewers is produced by artificial means. 
Tbe greater part of the town, however, U built on a hillside, 
where by natural gravitation tbe rapid flow of tbe sewago 
can be easily secured. Special difficulties in drainage, 
entailing extra expense, will, therefore, be limited to a 
very small part of tbe town. Tbe Municipal Council has 
already assented to the proposal that it waa first necessary to 
build sewers. Tbe Commission of Foblic Works was given 
full powers to obtain competent aid and advice, and a credit- 
of £1200 was voted so as to study various projects. Never¬ 
theless, and in spite of these decisions, some two years have 
now elapsed, and, practically speaking, nothing has been 
done, it is sinoerety to be hoped that tbe prevalence ofl 
diphtheria will at least serve to shake ofl this lethargy. 

[To be continued.) 


THE ASSOCIATION OP FELLOWS OF THB 
ROYAL COLLEGE OF SURGEONS OP 
ENGLAND. 

A HEBTIKO of the committee of tbe Association of Fellowa 
of tbe Royal College of Surgeons of England was held at 
25. Groevenor-street, W.. on Monday, tbe 10th inst., at 
5.20 P u. Mr. George Pollock, the President, and Hr. 
Holmes, Vice-President, ware nnavoidably absent. Tb» 
minutes of the last meeting were read and confirmed. Tbe 
bon. smretary (Me. Percy Dunn) reported the prooeedinga 
of tbe subcommittee appointed to confer with a similar sub¬ 
committee of the Council of tbe Society of Fellows already 
noticed in tbe columns of The Laecbt. He then read tbe 
following oommunioation from the bon. sebietary of tbe. 
Society of Fellows :— 

28. WelbecV-street. W.. Nov. 28th, 1894. 

Dkab Sir,— 1 bee to Inform yoM that at a meeting of the Council of 
(he ScK-U'ty of Fellows of the Royal College of Surgeons held on 
Wertnesday last, Nov. 2l8t, it was dei'kled; 1. To canvass the (minion of' 
all the Fellows upon the method of election of president. 2. At the- 
ineoting of the Fellowa of the College in January to propose ancL 
»ea>iid a motion to the elleet that a conjoint committee of Fellow* 
uiKl of the Couiiell he formed for the purpose of discussing the details' 
of a proposed new Charter. 

1 beg to remain, dear Sir, very truly yours, 

Frederick C. Wixus, Hon. Sec. 

The two points raised in tbe foregoing letter were them 
oonsidered seriatim. With regard to tbe first the followins 
resolution was unaoimonsly Copied : “The committee of 
tbe AseociatioD of Fellows having through their subcom¬ 
mittee suggested and arranged that the Society of Fellowa 
should canvass the whole body of Fellows in regard to tbe 
mode of election of the President of the College, and being 
desiroua that this question should be settled, would hereby 
recommend the members of tbe Association to reply to tbe 
card which has been issued by tbe Society of Fellows." 

With regard to the second point a prolonged discussioib 
took place. It was felt that the proposed resolution of the 
Society of Fellows a« announced In the letter m^ht be 
regarded by the anthoilties of the College as not strictly in. 
order, and that it did not cleaily express the views of the 
AsBOoiation upon tbe subject. Accordiugly tbe following reso¬ 
lution was drafted, proposed and seconded, and unaoimouslyr 
agreed to : "That the Council of the Royal College of So^eona 
ot Eugland be asked to agree to a conjoint committee of the 
Council and the Fellows of the College for tbe purpose of 
considering what alterations should be made in tbe existing 
Charters of tbe College." The proposer, Mr. Gant, undertook: 
to forward tbe resolution to the seoietaiy of the College with 
a view to its submission to tbe meeting of the Fellows In 
January. 

At the quarterly meeting of the board of 
delegates of tbe Hospital Saturday Fund, held on Saturday 
last, tbe finance committee repotted that tbe receipts to 
Nov. 24th were £16.512, while the expenditore bad been 
£2309. The distribution committee reported that the awards 
were to be worked out on a basis of suppositional receipts of 
£17,000, as was done last year. Mr. Webster rescued bis 
position as o^anlsing secretary, having accepted anothes 
appointment. 
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LOCAL GOVERNMENT DEPARTMENT. 


BSFOBTS OF IN'SPBCTOBS OF THE MEDICAL DEPABTMENT 
OF THE LOCAL OOVEBEMBKI BOABD. 

Diphtheria at Bamham Broom, hy Mr. T. W. Thomp¬ 
son. ‘—The parish of Bamham Broom lies in the Forehoe 
rami districc io Norfolk, a district which, acoordiog to 
Dr. LoDgstafl's statistical stodies, is incladed witUn an area 
of high diphtheria-rate in the past. This excess of diph¬ 
theria prsTalence has been maintained, and as recently as 
1889 the schools in the neighboaring parish of Wyndham had 
to be closed on accoant of that disease. Bat daring the 
earlier part of 1894 the Forehoe district was comparatiTely 
free, and it was only in May that the disease began. 
Between May and Beptember, however, 42 new cases of 
diphtheria in fourteen honses ocoarred in Bamham Broom, 
the parish only containing ninety-seven inhabited booses and 
apopalation of 412 persons. In addition to the recognised 
cases of diphtheria there were other attacks that most be 
regarded as forming part of the diphtheria prevalence, and 
with these the total attacks amounted to 65. There were 
also 11 deatha The great balk both of the diphtheria and of 
the allied throat disease took place at a time of the year 
when diphtheria Is generally ledaced to a minimnm—namely, 
between the second week of Joly and the second week 
of September. Mr. Thompson 1^ taken mnch trouble 
to trace oat the origin of this severe outbreak, and he inci¬ 
dentally deals with arrivals from London and from other 
places, with the qaestion of milk-sapply, and with ailment 
among cows. He finds that at a farm sapplying milk to a 
place called Pockthorpe, in which place diphtheria was first 
epidemic and in which its incidence was greatest, there was 
evidence of disease of a pneumonic chapter amongst the 
cows, and he enters into detail oonceraing this illness, which, 
although in many respects very obscore, was. in one cow at 
least, toand to have b^n preened by an Infiammatory con¬ 
dition of the adder. It is also carious to note that at this 
very farm there occarred in two oat of the three cats an illness 
very suspicloas of diphtheria, from which one cat died. The 
schools do not, in this instance, seem to have home any 
important part in the dissemination of the disease, whilst 
household infection was nnnsaally potent for mischief. Nine, 
6, and 7 attacks occurred in the same households; 
indeed, 63 attacks were distribated over eleven booses. The 
sanitary condition of some of the dwellings concerned is the 
reverse of creditable to the sanitary aatbority. Conditions 
of polluted water are referred to which ought not to have 
remained undealt with until disease had made its appearance, 
nor should the cottages have been left wilbont means for 
disposing of their slops and other refase. 


BBPOBTS OF MEDICAL OFFICEBfl OF HEALTH. 

Nottingham Urban Sanitwry District. —Dr. Philip Boobbyer, 
summarising bis statistics of vaccination in relation to 
small-pox during 1893, states that of a total of 53 oases, only 
1 was under five years of age, and this, an unvaooinated 
one, ended fatally. Forty-one of these cases were vacci¬ 
nated, but only 1 died, the fatality rate among the vacci¬ 
nated being therefore 2'4 per cent. Twelve of the cases 
were unvaccinated, and the fatality rate amongst them was 
33'3 per cent. Dr. Boobbyer, in a future report, promises to 
give a detailed account of an epidemic of small-pox, 
which was confined to lace market employes and their 
friends, and which was propagated in the m^n by infected 
cotton. Within a few days, be tells his readers, 
40 cases of small-pox were traced by following the move¬ 
ments of the infected cotton and of the persons who manipu¬ 
lated it. In considering measles Dr. Boobbyer refers to the 
desirability of providing bospital accommodationforthedUease 
so as to place patients living in iusanitary homes under 
better conditions for recovery. In r^ard to diphtheria, 
be remarks that “it is gratifying to note that, whUe 
the disease Is increasing so ominously in London and 
many other large towns, it manifests no tendency to advance 
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in Nottingham.” Two ontbreaks of ^hoid fever are treated 
of by Dr. BcKtbl^er, and the evidence in each instance seems 
to point to direct or indirect infection by the pattmt's 
discharges rather than to any common mediuoi, such as 
polluted water or milk. He insists upon the neoeisity 
of attending in cases of typhoid fever with the utmost 
vigilance to norsiog details and isolation. Id this 
connexion it is to be mooh regretted that the hospital 
committee of the Nottingham Corporation have decided to 
exclude cases of typhoid fever from the fever hoejdtals. In 
order to aid the carrying out of notificatioa the school 
teachers of Nottingham ^ve been provided with cards 
setting forth the duties of patients nnder the Notification Act 
and the necessity for obtaining medical advice in any 
suspicions cases. These cards are given to school ohildRuin 
iustances where the teachers consider they might be of value. 
Dr. Boobbyer, in disonssing the eubjeot ot nndei^ound balm- 
houses, refers to the manner in which they must, unless 
hermetically sealed against the toil, act as a means of ventila¬ 
tion for ground air. There Is much in the report which 
is well worth perusal. 

Plymouth Vrhan and Port Sanitary Districts. —Consider¬ 
able progreee in the matter of water-supply hae been made in 
Ply month during 1893, and instead of an open conduit for 
the conveyance of water to the borough there will be a line 
of iron pipe, and in place of a storage for two and a halt days 
there will be provld^ a reservoir capable ot supplying 130,000 
persons for 130 days. Mr. F. M. Williams depreoates the 
practice of discharging antreated sewi^e into Plymouth 
Bound, and he advises that if mechanical or ohemic^ treat¬ 
ment were considered impracticable, an attempt should be 
made to discharge the sewage Into the English Channel out¬ 
side the Sound. The infantUe mortality amongst ill^Umate 
children was, during 1893, no less than 529’4 per 1000 Urthi, 
as gainst a rate of 161'4 per 1000 births among the Ic^timata 
He points ont that the Illegitimate rate is enormously 
increased by improper feeding and nursing and bycongenlt^ 
feebleness and neglect. The qaestion as to whether con¬ 
genital feebleness Is a very important factor In bringing slx>nt 
a high mortality of illegitimate children is one wMch we 
have not here space to discuss, but It nevertheless involves 
some interesting and debatable points. In thirty-one out oi 
seventy cases of diphtheria defective sanitary conditions were 
discovered in the infected honses, presarasbly in the 
remainder no sneb defects were apparent. During the year the 
fioating small-poz bospital ship 2fau<f, to which we referred in 
onr columns recently,^ was fitted up and oomplet^ and it 
seems already to have been of service^ not only to the town 
of Plymouth, but also to an adjoining authority. In refer¬ 
ence to the important subject of inspection of animals prior 
to slaughter, Mr. Williams states that some 50,000 aalmaU 
are annually slaughtered for food in the eleven slaughter¬ 
houses of the boroogb, but that no ekill^ inspection of the 
animals takes place before slaughter. Mr. Williams reminds 
this authority of the great advantages which would accrue 
from the provision of a central abattoir. In reporting to 
the Plymouth Port sanitary authority he states that 
practically all the vessels entering the port are inspected by 
the port sanitary inspector, Mr. Kelly, and during the alarm 
as to cholera last year the sanitary authority bi^ a steam 
launch for the purpose of facilitating medical inspeotion. 
This launch seems to have been of the greatest service to the 
medical officer of health. It would certainly appear to ni 
impossible that the proper medical supervision of the ship* 
plog in a port such as Plymouth can 1 m canried ont without 
some snch provision as is here referred to. 


VITAL STATISTICS. 


HEALTH OF BNOLISH TOWKB. 

In thirty-three of the largest English towns 6452 Ur^ 
and 3959 deaths were registered during the week ending 
Deo. 15th. The aonnal rate of mortality in these towns, whioh 
had risen in the preceding five weeks from 16 9 to 202 
per 1000, declined again last week to I9'7. In London the 
rate was 18'6 per 1000, while it averaged 20 6 in the t birU* 
two provincial towns. The lowest rates in these towns wen 
11‘8 in West Ham, 13'5 in Croydon, 15'3 In Norsrich, 16 9 in 
Hull, aDdl7‘9 in Nottingham; the highest rates were 84*6 
in Liverpool, 251 in Bradford, 25'9 in Leeds, 261 i® 
Flymontb, and 28'9 in Oldham. The ^59 deaths included 
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428 which were referred to the i^noipal ijmotic dieeMee, 
against 432 and 467 in the preceding two weeks; of 
these, 154 resalted from meaelee, 87 from diphtheria, 
o7 from whooplng-coagh, 56 from "fever” (p^t^pally 
enteric), 35 from diarrhoea, 35 from scarlet fever, and 
.5 from small-pox. No fatal esse of any of these 
<liseases occarred last week in Crojdon or in Plymonth ; in 
the other towns they caused the lowest death-rates in 
L.eiceeter, Bristol, Nottingham, and Preston, and the highest 
rates in Derby, Oldham, Boroley, Leeds, and Gateshead. 
The greatest mortality from measles occarred in Brighton, 
Leeds, Derby, Gateshead, and Sheffield; from whooping- 
coagh in Norwich, Swansea, and Huddersfield ; and from 
"fever ” in Sanderlaod, Salford, and Derby. The mortality 
’from scarlet fever showed no marked excess in any of the 
large towns. The 87 deaths from diphtheria locloded 53 in 
London, 4 in Manchester, 4 in Oldham, and 3 in Bristol. Three 
fatal casee of small-pox were r^^tered in Birmingham, 1 in 
Birkenhead, and 1 in Halifax, hat not one in London or in 
any other of the thir^-three towns. There were 22 oases of 
small-pox nnder treatment in the Metropolitan Asylum Hoe- 
pi tale oo Saturday last, the ISth inst., against 33, 31, and 32 at 
the end of the preceding three weeks ; 3 new oases were 
admitted during the week, against 2, 6, and 7 in the pre¬ 
ceding three weeks. The number of scarlet fever ntients 
in the Metropolitan Asylum Hot;ritaIs and in the I^dMi 
Fever Hospital at the end of the week was 2034, 
against 2198, 2148, and 2142 <« the preceding three Satur- 
<lays : new cases were admitted during week, against 

191 and 228 in the preceding two weeks. The deaths referred 
to diseases of the respiratory organs in Lemdon, which had 
been 26L 263, and 338 in the preceding three weeks, further 
rose to 358 last week, bat were 125 below the corrected 
average, ^e causee of 58, or 1‘5 per cent., ctf the dea^ In 
<the tUrty-tbree towns were not oerttfied either bya registered 
medical practitioner or by a coroner. All the causes of death 
were didy certified in Portsmouth, Bristol, Nottingham, 
Leeds, Newoastle-on-Tyne^ and in eleven other smaller 
towns; the largest proportions of uncertifled deaths were 
r^istved in Cardiff, Birmingham, Liverpool, and Sheffield. 


BBALTH OP SCOTCH TOWITS. 

The sHwtmi rate of mortellty in the eight Bootoh towns, 
which had Increased in the preceding four weeks from 20*3 
to 221 per 1000, further rose to 22’5 during the week ending 
Oec. 15th, and exceeded by 2'8 per lOOOthe mean rate during 
the same period in the thi^-^ee large English towns. The 
rates in the eight Sootch towns raogM from 10-8 In Leith, 
And 15’8 in Greenock, to 24*9 In Aberdeen, and 26*6 in Paisley. 
The 643 deaths in tbeee towns included 32 which were 
referred to oMaslea. 17 to diarrhoea, 14 to wboopiog-cough, 
11 to scarlet fever, 8 to diphtheria, 6 to ” fever,” and 2 to 
email-pox. In all, 90 deaths resulted from theee principal 
nymo^ diseases, against 91 and 64 in the preceding two 
weeks. These 90 deaths were equal to an annual rate of 
3-2 per 1000, which was I'l above the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The fatal cases of measles, wUob bad steadily in¬ 
creased from 12 to 26 in the preceding three weeks, further 
rose to 32 last week, of which 21 occurred in Glasgow, 

5 in Aberdeen, and 3 in Dundee. The 17 deaths from 
diarrbcca exceeded the nomber in recent weeks, and incladed 
8 in Glasgow. The fatal cases of wboopizig-congh, which 
had been 17 and 15 in the preceding two weeks, farther 
■declined to 14 last week, of which II occurred in Glasgow, 
The death from scarlet fever, which had increased 
'from 6 to 12 in the preoeding ^ree weeks, were 11 last 
week, and included 7 in Glasgow and 3 in Edinburgh. 
The fatal cases of diphtheria, which had been 13, 14, and 7 
in the preceding three weeks, were 8 last week, of which 
2 each occarred In Edinburgh, Dundee, and Aberdeen. The 

6 deaths referred to different forms of "fever” showed a 
plight further increase upon the number in recent weeks, 
and included 2 in Edinburgh and 2 in Paisley. The 2 fatal 
cases of small-pox were recorded in Edioburgb. The deaths 
frocQ diseases of the respiratory organs in these towns, which 
had been 164 and 169 in the preying two weeks, declined 
to 151 last week, and were 29 below the number in the 
corresponding week of last year. The causes of 53, or more 
than 8 per cent., of the deaths in these eight towns were 
jiot certified. 


BBALTH OF DUBLDT. 

The death-rate in Dublin, which had been 21-2 and 25-4 
pet 1000 in the preoeding two weeks, farther rose to 27-1 


during the week ending Dec. 15th. During the past eleven 
weeks of the ouirent quarter the death-rate in the ci^ 
has averaged ^-4 per 1000, against 16-5 in London and 
19‘7 in Edinburgh. The deaths registered in Dublin 
during the week under notice showed an increase of 12 upon 
the number in tire previous week, and incladed. 18 which were 
referred to the ^indpal lymotio diseases, against 10 and 
14 in the preceding two weeks ; of these, 5 resulted 
from small-pox, 4 from whooping-cough, 4 from "fever.” 
3 from diarrhoea, 1 from meaties, 1 from scarlet fever,[a^ 
not one from diphtheria. These 16 deaths were equal 
to an aimaal rate of 2-7 per 1000. the symotic death-rate 
during the nme period being 1-9 in London and 2'9 in 
Edinburgh. The fatal cases of smatl-pox, which bad been 
1, 3. and 6 in the preceding three weeks, were 5 last week. 
The deat^ referr^ to different forms of "fever,” which 
had been 2 in each of the preceding two week^ rose to 4 
last week. The 4 fatal cases of wbooplog-oougb exceeded 
the number recorded in any recent week. The 3 deaths 
from dlarrhcBa corresponded with the number in each of the 
preceding two weeks. The 182 deaths in Dublin last week 
included 28 of infanta under one year of age and 61 of 
persons ag^ upwards of sixty yean ; the deaths of infants 
showed a decline, while those of elderly persons showed a 
marked further increase upon those recorded in recent weeks. 
Six inquest cases and Sdeaths from violenos were registered; 
and 70, or more than a third, of the deaths oocuned in 
public InstitutioDS. The causes of 13, or more than 7 pa 
cent., of the deaths in the last week were not certilied. 


THB 8BRV1CBS. 


KOTBMBim OF TBB MBDIOAL ETAFF. 

SuBQBON - Major Tsewmax has been posted to the 
Curragh, Surgeon • Major Flanagan to the North-Western 
district, and Surgeon-Captain AJdrldge to Netley. Brigade- 
Saigeon-lileutenant-Colonel Tomlinson, retired pay, has been 
appointed to Bristol. The following officers have embarked 
in the Hritannia for service in India :—Suigeon-Lientenant- 
Colooel Drury, Suigeou-Captatn Morgan, and Sorgeon-Lieu- 
tenant McDmmott. SoigeoD-Lleutenant-Colonel Stannard 
has arrived at the Cape, and Su^eon - Lieutmumt-Colonel 
Carter, lately stationed at Woolwich, has embarked for 
Malta. SurgeoD-Captaios Forde and Lather have arrived 
from the Mauritius on comi^etion of a tour of service. 
Surgeon-Captain A. R. Aldridge, M.B., has reported bis 
arrival at Netley for duty. Leave has been granted to Sur¬ 
geon-Lieutenant L. Moore, Netley, who is under orders for 
India, from Dec. 15th to Jan. 9ih, 1895. 

IBDIA ABB THB IVDIAB KhDIOAL BBBTZOBB. 

lOtb Bombay Infantry: Surgeon-Lieutenant Leomann is 
appointed to officiate in Medical Cbme nntil further orders. 
Brigade-SurgeoD-LieuteDant-Colooel W. Price, M.D.,1.M.S., 
Principal, Medical College, and Senior Medical Officer, 
Gener^ Hospital, Madras, Is permitted to do duty at the 
office of the Principal Medical Officer, Madraa district. The 
Queen’s approval of the following promotions among the 
officers of the Indian Medical Services appears in the 
London Gaieite of Dec. 18lb :— Bengal Medical Etiablish- 
nent: Surgeon-Majors to be Surgeon-Lteutenant-Colonels: 
Richard Nugent Stoker; Gerald Bomford. M.D.; Charles 
Joseph McCartie, M.D. Surgeon-CaptaioB to be Surgeon- 
Majors : Albert WUliam Denis Leahy, M.D.; Richard Rose 
Weir. Madras Medical EstablUhment: To be Sargeon-Lleu- 
tenant-Colonel: Surgeon-Major William O’Hara. To be 
Surgeon-Majors : Surgeon -Captidn Robert Evans Stuart 
Davis ; Surgeon-Captain William Henry Neilson. Bombay 
Medical Estahli$hment : To be Surgeon-Lientenant-Colonel: 
Surgeon-Major Dbanjisba Navrojl Parakb. To be Surgeon- 
Majors : Surgeon-Captain William Henry Burke; Surgeon- 
Captain John Crimmin, V.C. 

NATAL MBDIOAL BbBTIOK. 

nte following appointments are announced:—Surgeons: 
A. 8. G. Bell, to the Royal Arthur (additional) ; George 
R. M ‘Mahon, to the Avrora ; and George A. Dreaper, to the 

Cockatrice. 

Toltthtbhb Cobfs. 

Artillery : let Cinque Ports (Eastern Division, Royal 
Artilleiy) : Surgeon-Lieutenant J. B. Berry to be Burgeon- 
Captain. RiJU: 2ad Volunteer Battalion, the PrinceM of 
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Wales’s Otvn (Yorkshire Refcimeot) : SnrgeoD-LieateDaot J. 
Harvey to be Sai^eoD-CaptaiD. let Volanteer Battalion, 
the Lancashire Fastlieis : Borgeon-Captain Cl. H. Jameson 
resigns his commission. 

Indian Villaob Sanitation. 

Village sanitation in India has for some time occnpied the 
attention of the governing anthorities of that country. Con- 
sideling the relation of India to other oonntries, and Ibe large 
Eoropean military force that we maintain there, the sabject 
is one of maoh importance. Government resolotions have 
been passed and village sanitation Acts have been iotrodnced 
and pnt into operation. Moreover, Miss Florence Nightingale, 
whose interest in the village sanitation of India is unabated, 
has been recently urging the importance of this matter on the 
attention of the Government in connexion with her proposal 
that the local cess shonld be primarily devoted to the sanitary 
requirements of rural villages. Tbe Timet of India of the 24’.h 
nlt.bastwoartlcles on this subject, in one of which it sets forth 
tbe history of village sanitation in Bombay, and in tbe other 
it describes some of the practical resnlts of applied legisla¬ 
tion in this respect. The fact is that, speaking generally, 
tbe village population have not voluntarily adopted the 
Village Sanitation Act; they are not only indifferent, bat in 
many instances altogether opposed, to sanitation; they do 
not see tbe good of it; they are miserably poor, and, 
naturally enough, strongly opposed to contributing anything 
towards its application. Still, some prepress is boing made, 
and with increased facilities of commnnioation, good roads 
and bridges, schools and dtspensaries, for which purposes tbe 
local cess was established, we may fairly expect that village 
populations will oome in time to recognise their sanitary 
deflciencles. An appreciation of tbe valne of a good wster- 
eopply is spreading. As tbe acting commissioner in Sind 
points oat, scarcely two generations ago our own present 
habits of cleanUness and our modern sanitary appliances 
were almost nnknown in olvilised Europe, ntrd it is Impos¬ 
sible to enforce them by legislative action and nproot or dis¬ 
turb tbe popular habits of centuries. A beginning has, how¬ 
ever, been made, at any rate in tbe way of village sanitation. 
Whatever is done must be done gradually. Fatlna lento is 
regarded by those who are practically acquainted with tbe 
habits of a conservative Oriental population as a good motto 
in India. Surgeon-Major General Pinkerton states that tbe 
Hindoo of to-day is moving in sanitary matters faster than we 
did in the UnitM Kiogdom forty years ago, and we must lead 
and guide, but not press, the people. 

Cbimban Rsminiscexcbs. 

Those of onr Service readers who have not already perused 
the articles entitled “Reminiscences of tbe Crlmtsa,” by 
Sir Evelyn Wood, which have appeared in the Fortnightly 
llevieno, will be glad to have tbeir attention called to 
them, for they are highly interesting reminiscences 
graphically related. Tbe third of the series in tbe 
current number of the Fortnightly forms no (xception 
to its predecessors, and deals with several matters of 
interest to medical officers. Tbe two things which most 
forcibly strike the reader are the great bravery and fortitude 
of tbe Drltieh soldier and the blundering incapacity of tbe 
sapply departments of that time. There is no need to refer 
to any causes in particular for all that happened then, for tbe 
most ordinary precautions and experiences of daily life were 
neglected ; the size of tbe force was quite inadequate for tbe 
purposes of the expedition; it was overworked, ill-fed, and 
badly clad, with results that were inevitable under such 
circumstances doring a Crimean winter. These points are 
vividly set forth in tbe history of Sir Evelyn Wood’s experi¬ 
ences. He says emphatically that administrative efficiency 
cannot be attained unless tbe necessary departments are 
maintained and practised in tbeir duties. Notwithstanding tbe 
difficulty of testing the efficiency of field hospitals and bearer 
companiesin peace manceuvres, Sir Evelyn Wood states that tbe 
medical officers did tbeir best on tbe occasion of the attempt 
that was m^e on a small scale at Aldershot this year. It must 
always be borne in mind that onr disaatrons Crimean experi¬ 
ences were primarily tbe fanlt of tbe Government, which was 
qnite neprepared for what it had undertakeo, and neither 
knew what to do nor bow to do it. 

Thb AobA Labobatobt. 

We have occasionally alluded to tbe scientific work per¬ 
formed by Mr. Hankin, tbe chemical examiner and bacterio¬ 
logist of the Indian Government at Agra. The Pioneer Mail, 
npropot of tbe appearance of tbe first annual report of 


tbe bacteriological and other investigations carried os 
in the Agra laboratory during 1893, calls attention to 
its fcientifio and practical value and to tbe number and 
variety of the investigations that Mr. Hankin has under¬ 
taken. We are glad to notice an evident desire on 
the part of tbe Indian Government to apply to that country 
the latest methods of research employed in Europe. In 
a large country like that of India, with Its Soiopeen 
and native armies and vast native population, there 
are, as everybody knows, a number of problems oon- 
oerniog tbe exact nature and causes of various diseases that 
are pressing for solution. Tbe great and apparently In¬ 
creasing prevalence of typhoid fever among our young officers 
and soldiers serving in India is, to name one, a matter of 
grave importance to this oonntry, for it yearly entails a 
terrible loss of young life. We should like to see the 
number of these laboratories increased, and some syiteor 
organised and perfected in India for carrying on iniestl- 
gacions of this nature. 

Thb Effbots of Modbbn Rifles. 

The attention of medical officers has no donbt been 
directed to the reports which have appeared in seveial 
public journals of an address delivered by Mr. Victor 
Horsley, F.R.S., at Toynbee Hall. After explainiog 
tbe effect of a bullet fired from a modem rifle on solid 
matter, and the different resnlts caused by wet and 
dry substances, which be illustrated by several interestbg 
experiments, Mr. Horsley went on to say that a bullet 
travelling through the brain at high vdodty produced 
an explosive effect, which damaged the base of the 
brain and canoed, not heart failure from shock as is usually 
believed, but failure of tbe respiration. This bad now beeo 
proved, be said, by tbe experiment which be described, and 
the important point it indicated was that the proper treat¬ 
ment was that resorted to in tbe case of drowned persooi— 
artlflcial respiration. 

Observations upon thb Mbdical Defabtmbbt op the 
Bbitish Abmt. 

Tbe Secretary of War of tbe United States has autboriwd 
the publication of Brevet-Lieutenant-Colonel A. A. WoodbnU’s 
observations upon the Medical Department of the British 
Army, made in 1891. These observations are abridged from 
tbe official reprrt of tbe writer, who is a major of tbe Medical 
Department, U.8. Army, and was Instructed by hit Govern- 
meet to study, whilst on a mission to this country, tbe British 
military hospitals, tbe army medical school, tbe duties of the 
medical officers, tbe sauitary administration of barracks and 
camps, and particularly tbe instructiou and service of tbe 
Medici Staff Corps, as well as tbe system of physical 
trainiog in tbe British army. We have received a copy 
of those observations, but most for tbe present defer their 
consideration. 

A Cast Wateb Tank fob Field Bebvicb. 

After an inexplicable delay of eight years the water cart 
invented by Major J. Jones, JateR.E., which was ordered ia 
1886 by tbe Secretary of War to be adopted in tbe servioe, 
is to supplant the bent-axle water cart condemned for lerrics 
at the Cape of Good Hope. Among tbe advantages claimed 
for these carts, 150 of which are being made, are the follow¬ 
ing : adaptability for fiiiing water bottles, wito a saving of 
water and greater facilities and despatch for tbe supply of 
tbe troops; facility of cleansing—the water does not rush 
at once from one end of the tank to tbe other when ascend¬ 
ing or descending a hill; the tank forms a good raft, and is 
capable of carrying a weight of 560 lb. 

Indian Medical Sbbticb Dinnxb. 

Buigeon-Major-General Turnbull, of the Bombay Medical 
Establishment, presided on the 24tb nit. at the first of what 
it is hoped will be a series of annual dinners, at which the 
reunion of tbe members of the Medical Staff in tbe Presideccr 
will take place. Some of tbe guests travelled hundreds^ 
miles in order to be present, and tbe chairman aaid ^ 
hoped tbe present meeting would be a reminder that the 
Medical Staff was not a heterogeneous assembly of atot^ 
but integral portions of a solid and noble fabric, adotned 
all over with great traditions of valour, of self-eaolfioe, sod 
sympathetic alleviation of human suffering. 

Thb late Choleba Outbbeak at the Janhbtjix 

JEIJHBEBHOT HOSPITAL. 

We called attention a short time ago to an ontbrsak 
cholera that bad occurred in a large native bospif*! t* 
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Bombay. The matter baa aiooe been moat carefoUy in- 
veeti^rated and reported npoo, without diioorering, bowertr. 
a definite oaoae for the ootbreak or the exact channel of 
infection. Bat many very aeriona defecta in the aanitary 
condition of the hospital have been broogbt to light, and we 
shall take another opportnoity of adverting to the anbject. 

The Fictaria sailed from Bombay on Not. 9ch with 
fonrteen patients for Netley. She is dae at Fortcaonth abont 
Che 29th Inst. 

The next examination for oommissiona In the Army Medical 
Serrioe will commeooe in London <m Feb. 15th next. 

Sorgeona who are eligible for the rank of 8taff>8argeon 
will be ecaaBleed at Has^ Hospital on Jan. 6± next. 


Cjrnsponhntt. 


**Aodl alteram partem.* 


‘‘THE GENERAL MEDICAL COUNCIL AND 
THE BRITISH PHARMACOPCEIA.” 
jy tia JUit^rs tf Tbb Laeobt. 

SlBS, -May I be permitted reapectfolly to demur to you 
aoggestion (in the Indlng article on the above anbject in The 
Lancr of Dec. ISth) 'hat, in relation to the Pbarmacopcela, 
I bad *‘OToriooke(i’'aclaoee(of tbeMedical Aotof 1868)wbich 
deprived my argnment of force. Yon quote the oiaoae in 
qoeetion, in which the Pharmacopoeia is described ae “a 
book containing a list of medioinee and compoonds, and the 
manner of preparing them, togetiier with the Una weights and 
measnres by which they are to be prepared and mixed, and 
containing snob other matter and things relating thereto as 
the General Coanoil shall think fit.” I read the whole of 
this clanee to the ConnoU, and am still of opinion that it 
sastains my argument and that it affords no justification for 
converting the Pharmacopoeia into a sort of Wbitakar’e 
Almanac. In English oompoaition, as I nnderstand it, the 
relative refers to the last anteoedent; and the meaning of 
'‘thereto” If, unquestionably, ”to that,” and not ”to 
these.” In the clause quoted, therefore, “relating thereto ” 
is an abbreviated form ^ “relating to the tme weights and 
measures by which msdlolDes and compounds are to be 
prepared and mixed,” and it is nothing elee. Even if we 
tuppoee Uiat the draughtsman of the Act did not know bow 
to express his meaning correctly, and if we improperly so 
extend the scope of the relative as to make it include the 
aggregate of the aatecedenta, we do not carry the matter 
much farther ; and the suggestion that the Pharmacopoeia 
should state tbe euppoeed curative properties of medioinee, or 
the times of high water at London Bridge, or the birthdays of 
European Sovereigns, oould only be ssidonily entertain^ by 
those who either hold, with the late Dr. Topper, that a oom* 
plete treatise on any subject would embrace all others, or dee 
that tbe General M^loal Connell, like the Emperor Slgismund, 
should be “ supra grammaticam.” Itbink it should be borne in 
mind, when considering tbe whole qoestion, that tbe Pharma* 
copocla has one object, and one only—that of securing 
uniformity of strength and oompotlUoo in all preparations 
which are sold under certain names. Hence, an Important 
matter “ relating to ” its province is a list of synonyms, such 
that, for example, a druggist may not with Inpunity omit 
opium from compound tinotare of camphor in order to sell 
it as “ par^oric elixir,” or alter tbe oomposition of componnd 
pcwder of ipecacoanba in order to sell it as “ Dover’s powder.” 
An attempt to expand the Pharmacoptcla Into a treatise on 
pharmacology, or into a guide to tbe uses of medicines, would, 
in my humble opinion, be an nnwUe interference with private 
authors, and would commit the Ccnneil to current hypotheses 
which time might not confirm ; while additions to, or 
omissions from, tbe number of included preparations should 
be solely governed by the consideration whether those in 
questioD were sufiieiently used by practitioners to render 
uniformity in preparing them a matter of importance. 

May I ^80 make a very small oorreotlon in your generally 
oxcellent report of tbe proceedings of tbe Council 7 1 did not 
describe myself as tbe “helpless ” (which 1 hope, indeed, 
would not be an entirely accurate description) but as the 
“Innocent and hapless” cause of a certain deb^e in which I 
felt called upon to take a part 

I am. Sirs, your obedient servant, 

R. Bbuobbxll Cabtbb. 

Hsriey-street, W., Dec. 17th, 1894. 


VACCINATION AND SMALL-POX. 

jy the JCditert et TBB I«amcbT. 

SiBS,—Do you not think It would be deeirable to insert In 
the weekly returns of small-ptox famished by the vaiione 
boards a statement regarding tbe vaccination of the fatal 
cases— I 0 ., how many have been vaccinated, and of these, 
when and with what tnccese it was carried out; and how 
many cases bad not been vaccinated ? It appears to me that 
a itatement of tbe age of tbe patients who have died should 
also be interted. 

We require evidence of this sort to be constantly before tbe 
publlo mind, as well to strengthen the faith of tbe adherents 
of tbe practice as to convert thoee who are faithless. Tbe 
cases reported weekly do not seem very numerons and 1 am 
sure Tbb Lancet, through its widespread agencies, could 
easily collect the desired information. It would probably be 
enough for tbe educational purpose now In view to publish in 
tbe above form the returns from tbe six largest towns in the 
three kingdoms, or say, three in England and two each from 
Sootland and Ireland. 

I am, Sirs, yours faithfully, 

John Smtth, M.D., Surgsem-Hajor. 

St. James'i-sciiiare, S.W., Dec. 4th, 1894. 

*,* The desirability of giving such information is nn> 
qoesticmable, and as regards London it could be given 
weakly. In regard to tbe large towns showing from time 
to time any notiU>le prevalenoe of small-pox tbe data, so 
far as obt^nable, might perhaps be noted quarterly. It 
would not teem practicable to give the facts at i^orter 
intervals.—E d. L. 


EPIDEMIOLOGY AS A “ DISCIPLINE.” 

7# the Xditor$ of Tbb Laeor. 

SiBS.—Mr. Shirley Morphy. In bis presidential address 
to tbe B(fidemiologic^ Society,* was good enough to mention 
me as having m^e an excellent translation of a German 
word used by Professor Hlrscb In tbe preface to his standard 
work on the Comparative Study of Diseases in all Climates. 
It may seem ungracloas, but 1 am nnabls to accept Mr. 
Sbirley Murphy’s compliment, notwithstanding its obvious 
sincerity and high intrinsic value. Tbe word in the 
preface was so far from being excellently rendered by me 
that it has actually misled Mr. Shirley Murphy himielf 
ae to tbe meaning of tbe original German. Professor 
Hlrscb is claiming (and justly) to have made bis sub¬ 
ject for tbe first time “eine Doctrin,” or to have “made 
good its right to a place among tbe medical sciences.” 
Perhaps tbe best illuatratloo of this is that the author 
was wled from being a general practitioner at Dantxio 
to represent bis subject in tbe Berlin Faculty of Medicine 
when be had published only one half of bis work. 
The subject wae “eine Doctrin" because it was a body 
of knowledge to well diaouased. digested, and agreed 
upon that it might be taught and ought to be taught 
from tbe ebair. It seem^ to me that tbe English 
word “dootrine" might convey some other meaning than 
this (as in “ tbe dootrine of tbe Nieolaltanea, which 
thlog I hate ”), and I took insteswl tbe word disciptine, 
which wae, indeed, somewhat old fashioned in its sobojaatlc 
sense (diicipiina') and a subject matter that might be and 
ought to be learned by pupUs. Mr. Shirley Murphy Uilnks 
“ discipline ” excellent for tbe reason (if I understand him 
aright with the help of yoor leading article) that there is 
tome suggeetion In it of a rod for the fool's beck—for tbe 
incorrect reaeoner. tbe hasty generaliaer. the visionary, the 
eotbusisst, the sciolist, and the like. I quite agree with 
Mr. Sbirley Murphy that all such persons soould be sternly 
discouraged, but I do not think that “discipline” in 
the ooniext of Professor Hlrscb’s preface meant more 
than a body of knowledge fitted for didactic use. 
or in a fit state to be imparted to those who were still 
in their pupilage and almost bound to receive implloitly 
what was delivered to them from tbe ohair. It was in 
this aanae that Cullen spoke of delivering tbe dootrine; 
for example, “I have no proper dootrine to deliver under tbe 
general bead of alteratives.” A meaning is sometimee made 
clearer by its oppoaite. Two instances occur to me of 
departments of study, each of them attended by an enormoua 
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amoQBt of writing, which haye Dot yet attained the iodls- 
potablO rank that Professor Hirscb claimed for bis subject. The 
first is so-called Darwinism, which Profeswr Virchow some 
jesn ago protested, in the name of scientific freedom, was 
not an edocatioDal subject at all, or one that lent itself to 
the didactic and somewhat aggresaive manner of Professor 
Haeckel and other exponenu of it at that time. The second 
instance was the other day, when the General Medical 
Council carried *‘the preyioos question” against a motion, 
“That in every course of professional study and examin a tion 
baoteriolt^y be contained.” 

I am, Sirs, youn trnly, 

Dec. 17th. 1894. C. CREIGHTON. 


“THE INFLUENCE OF HEREDITY IN 
PHTHISIS.” 

2b ti0 Sditor$<ifTna Laeobt. 

8 ib8 ,—The extremely short time at my disposal at the end 
of the discussion on Dr. B. bqnlre’s paper on the above subject 
at the Boyal Medical and Chlrurgloal Society' on Tuesday 
last prevented me from touching on several points of import¬ 
ance upon which I shall be greatly obliged if you will ^ow 
me to supplement my remarks. One of the chief objects 
of the paper was to show that ”tbe influence of heredity 
cannot be pnt hisher than 9 per cent, of oases amongst 
the children of phtbisioal parenta in excess of the cases 
occurring amongst the children of non-phtbisioal parents.” 
The difference was attributed to the greater liability to infec¬ 
tion in the home to which the children of consumptives 
are exposed. I desire to point out what I believe to be a 
fallacy in the method followed by Dr. Squire in arriving 
at the apparent influence of heredity. The method is as 
follows. In 474 cases of phthisis the total number of children 
in the family to which the patient belonged was ascertained. 
In 275 of these families the parents were non-phthisical; in 
199 one or both parents were phthisical. In tbe former class 
24*87 per cent, of tbe children attaining to adnlt age were 
consumptive, as against 33 71 per cent, of tbe latter. The 
difference, 9 per cent., Is sapposed to show tbe Influence of 
heredity. The information was obtained from the verbal 
statements of the patients. 

Now it will be oUerved that Dr. Squire starts with a con¬ 
sumptive member of a family and works back to the parents, 
thus practically assuming that there is a consumptive in every 
family. No account is taken of tbe fact that in every 474 
families, not selected, there will be many in which no member 
is consumptiva This is the fallacy which, I submit, com¬ 
pletely vitiates the oonclnsion that ” tbe influence of heredity 
cannot be put higher than 9 per cent. ” 

In Dr. Reginald Thompson’s work on Family Phthisis there 
is a table precisely similar to Dr. Squire's, showing the 
iocidence of pbthbls upon the ohildren of consumptive 
parents. In which, although tbe percentages differ, the 
gradation of here^tary influence is tbe same:— 

Dr. Reginald 


Dr. Squire. Thompson. 
Per cent. Per cent. 

Father phthisical . 31'8 . 34*0 

Mother phthisical . 344 . 39 3 

Both parents phtbisioal ... 39'5 . 56 4 


This is an important point, and strongly supports the view 
that there is "a direct hereditary pr^isposltion” to tbe 
disease transmitted, and not merely a "general inherited 
delicacy.' ’ Tbe general tone of tbe dheussion clearly showed 
a tendency to ignore tbe importance of tbe hereditary factor 
and to Insbt upon iafection aa tbe only point worthy of con- 
aideration. 1 am folly impressed with tbe necessity of 
adoptiog all msasnres tending to diminish the chances of 
infection; but I bold that it will be a grave error if 
the {Session should be led by the fascination of this 
element of tbe problem to cast aside tbe experience derived 
from centnries of observation. Tbe fact that tbe President 
was obliged to ask Dr. Squire to define tbe term "phthisis ” 
shows that the disadvantages which attended Its nse still 
remain. I have been compelled to apply It here, but I am 
glad to say that I have not seen a case for years. There is 
no greater difficulty in deciding whether or not a patient is 
suffering from "ptdmooary tuberoulosis ” than attends tbe 
diagnosis of many other diseases, and I can promise those 
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who use tbe latter term that their non-tubercolous cases will 
at once assume an Increased Interest. 

I am, Sirs, yours faithfully. 

Dec. 18th, 1894._ _ J* K- FOWLBB. 

“ THE ETIOLOGY OF TYPHOID FEVER.” 

To tko JBditori cf Tes LAjrOBT. 

8 iBS,—In reply to Dr. Kenwood’s first question,^ it being a 
bacteriological one I do not fee] competent to discuss It. I 
mentioned In my former letter that I entered this disonisioD 
solely from tbe epidemiological point of view, and with all 
deference to Dr. Kmwood 1 do not Intend deputing from 
that standpoint. The bone of contention between os is that 
Dr. Kenwood believes typhoid fever, oonsideriog it eifidemio- 
logically, can arise de novo, because in a large number of 
oases of typhoid fever we are unable to trace tbe source of 
the disease to a previous case. I, on tbe contrary, oonteod 
t-har. the disease under these conditions does notarise do new. 
I prefer to believe that when we are nnable to trace tbe 
disease to a previous case it is due either to our having failed 
in tracing every known means by which infection is spread; 
or, more probably, that we do not yet possess complete 
knowledge of tbe various media by which tbe disease is cmd- 
mnnicated from one person to another. With reference to 
Dr. Kenwood’s question as to whether I contend "that, in 
tbe case of small-pox and tbe other infections dfaesses 
mentioned, it is equally easy [as it Is in typhoid fever] to 
exolnde all the possibilitiee of such infection,” I replj in 
some, Yes ; in others. No.—I am. Sirs, your faithfully. 

Piazza dl S]>ngita, Koine, Deo. 1st, 1894. JOHN J. BtBS. 


SYME’S TREATMENT OF URETHRAL 
STRICTURE. 

To the Editors The LANCET. 

Sirs,—I n oommon, I am sure, with all your readers, I have 
been greatly interested in Mr, Pemberton's Bradshaw lecture 
upon James Syme, fully reported in tbe last number ifi 
The Lancet. James Syme has been called the "Napoleon 
of surgery, ’' but 1 would rather liken him to Wellington, for I 
yield to no one in my admiration for all tbe manly and 
Burgical qualities that Syme possessed. But tbe best surgeon 
as well as tbe best general is only he who makes tbe fewest 
mistakes, and there ie one point in Mr. Pemberton’s lecture 
which 1 think calls for remark. Mr. Pemberton gives un¬ 
qualified praise to Syme’s treatment of urethral stricture by 
external division, and asserts "that this treatment meictalns 
at this day tbe value claimed for it by Syme, bringing about a 
permanent relief from an intolerableandcompUcammalady.” 
On Nov. 13th, 1852, Professor Syme addressed a letter to 
tbe Imperial Academy of Medicine in Paris on this subject, 
and stated as the principles of bis proposal; "(1) That 
there is no stricture truly inpermeahta, and that, with time 
and care, an instrument may be passed thiongb it and sene 
as a guide for tbe knife ; (2) that all strictures which 
cannot be remedied by simple dilatation admit of efiectus) 
relief only through a free division of tbe contracted part of 
tbe canal; (3) that tbe object can be attained with certain^ 
and safety only by an external inoision, in a line correspond- 
ing with tbe rapb6 of the perineum, upon a grooved director 
passed through tbe stricture; (4) that tbe only ai^ 
treatment required is the introduedon of a catheter dnri^ 
forty-eight hours, with the subsequent nse of a full-sized 
bou^e at distant intervals; (5) that the operation, u 
properly performed, is free from any risk whatever w 
bemOTthage, extravasation of urine, or fistulous opening- 
These principles have now been before tbe profession w 
forty years and may well be reootuidered. I for one, while 
gratefully acknowledging what I believe to be tbe 
truth of tbe first two propositions, strenuonsly controvert 
the third, fourth, and fifth, and do so from a sense of 
Burgicaldnty. . 

Beginning with tbe first principle enunciated by Syme, i 
am satisfied that we may add the following two riders m 
it: (a) that when an instrument has been fairly passed 
into tbe bladder through a etrictored urethra tbe instruu^t 
may be withdrawn and replaced by one a size larger, if 
surgeon trusts himself ; (6) that ail strlotnres may in tbu my 
be dilated up to No. 6 or 7 (English), and when so dilated a 
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oretbrotome msj be Introdoced aod the etriotare or 
stzicturee cat, to that a No. 15, 16, or 17 maj at onoe be 
paeaed iato tbe bladder. I fallj admit the troth of the 
secoD^l propositioD and leave tbe third for coQ»iieratioQ at 
^be end ot m; letter. 1 oannot aeree that F ofeMor Sjme 
vvaa correct in hU foartb principle, for 1 bive met with 
eeveral of bU patienU who h-tve ctim^ oo acoaot of 
aevere nretbral troable. Oae of tbeee ^ntlemeo. cow ai^ed 
•evBDtj and known to me for twentj yeara has had to deal 
with a tight and tronb'eeome etriotare ever dace bie external 
section. He ie now obliged to paM a No. 6 metal inetroment 
every other day. Tbe fifth propoeition U, however, in my 
expoience tbe meet eerioasly {ncoiraot. I readily allow that 
external divielon ie not followed by extravaeation of nrioe. 
bat I cannot admit, that “it U free from any rUk whatever 
of bmmorrbageor fieinlone opcidng.“ I have eean and beard 
of the molt eevere and Intractable brnmerrhagee, and have 
aeen and been a^kad to core eeveral ooaea of permanent 
fietnloae opening reenitiog frmn thu operation. There U no 
more intolerable oonditioa than that indneed by each a 
fietola. A man of refinement eo afflicted may find life not 
werth Uring; tbi* wae proved a few veara ago by a 
gentleman well known to me sbootlDg oioBMlf tbroogh 
the bead after an nnenoceeefal a'-tempt had been made 
Co cloee the fietnla. And laetiy, I am obliged to diaaent 
entirely from tbe third prlndpla Profeeeor Syme orged 
that internal nretbrotomy “eboold be banUbed from tbe 
practice of inrgery.' ' Twenty yean devoted to the practice 
of nrioary lorgery have oonvioced me that In internal 
nretbrotomy we have the moel valoable of all tbe metbodi 
of treating organic oietbral aritotore. In my paper on “The 
Treatment of so-called Impaseable Uretttral S^riotare,” read 
before the Uarvetan Society,* I ahowed that tbe very wont 
cases of atrictare coold be dilated and internally dl^ed at 
one operation by any aargeon imbaad with the troth of 
Byrne’s euential or first principle, and my two riden. These 
patieata need only be decided in bed a week or at most a 
fortnight, and are expoeed to no risks eitber of fletnU or 
from bsemoribage, the resalU being eioelleot and lasting. 

I am. Sin, yoora faitbfaily, 

Wimix)le-*tr,-et. W.. Deo. 17th. ISM. G. BUCKSTOM BBOWMB. 


** THE LOSS OP LIFE FROM PREVENTABLE 
DISEASE.” 

7b tks Sdit 0 rt of Thb Lahovt. 

Bibs,—I have resMl with macb ileaeare in THB Lancet 
of Deo. 15tb both Ur. Shirley V. Morphy’s moat interesting 
and able addreea before tbe Bptdemiologioal Society and 
also yoor leading article on tbe same. We are forc^ to 
the oonolaaion that the aobool operations play an im¬ 
portant part in tbe ei»ead ot e^emio dUeasea. Tbe 
qoastion nat orally atieec. Wonld not this be in aoooaider- 
able measare connteraoted by a system of ^ly medical 
aobool inspection—in tbe large towns, at leaati In this 
way a aobolar with illness wonld be examined, and it fonnd 
enSering with infections disease wonld be sent home and 
isolated. In the case of wbooping-oongh, which bas a high 
moctality, it is by no means rare to find obildreo wltb tbe 
disease tvgnlarly attending sobool, or others from tiie infected 
boose will coma Tbe went of notifioation in this disease is a 
matter for regret. With regard to tbe effect of light npoa 
Che prevalenoe of epidemic disMees, which Hr. Shirley 
Mar{my dwelt npon in his address, and which, for fear m 
destroying tbe oolonr of their oarpete and onrtalns, tbe 
better olawes are so anxioos to exolode, we mast hope that 
more extended knowledge will lead to a difftrent line of 
action. I am. Sirs, yonrs tmly, 

Bdwabd Sahubl Lxb. M.D. 

9t. Leonsrds-on-Ses. D«c. 15th, 1894. 


“THE BARIUM WATERS OF LLANGAM- 
MARCH AND THE THERAPEUTICS 
OF BA RID M SALTS." 

7b tko Fditori of Tbb Lakcbt. 

SiBS, —Dr. W. N. Tbarsfield has osUed attention in Thb 
Lakcbt of Dec. 15(h to a mineral spring near Sbrewsbary 
which contains barinm chloride “in considerably larger pro¬ 
portions’’ than tbe Llaogamm'arcb si^og. Tbis can hsrdly 


* Thk Lavckt. Feb. 17th. 1849. 

* Brit. Med. Jour.. Nov. 26th, 1892. 


be regarded as a recommendation when viewed by the light 
of bis further remuk that it “is stated in books to be a 
powerfnl poison in Urge doees.” I am not aware that it has 
oeen proposed to be given in large doses any more than 
arsenlo or phoepbora^ tetb of which are valoable medlolnee 
in small ones and both of which al«o shari tbe dlstdnotion 
which Dr. ’Iborsfield claims ior bailam carbonate of having 
been “mnob esteemed as a rat poison.” Itsppeantomethat 
a great rccommeodatloo of the Llangammarcb spring is 
that it contains jutt that quantity of tbe barinm salt 
which renders Its adolnlstratiou in tombler doses perfectly 
safe, and also that it exists in that spring in oombinatlon 
with other salines wbioh tend to inorease ite effioaoy and 
render It more agreeable. In fact, the formnU Is snob as it 
wonld be difflonlt to improve npon. If there be one 
medioinal snbstanoe more appllctble than another for 
administration in tbe form of a nstnral mineral water 
barinm is oertalnly that one, as in this form all risk of 
accident from an overdone is exoloded, and medioal men 
will feel reassured when thns prseeribing a hitherto nn- 
famillar and potent drog. With apologies for thns farther 
trespassing npem yoor valuable space, 

I am. Sirs, yonrs Mtbfolly, 

Dee. ITth, 1894. FBBDBBICK GboBOB, M.D. 


DOMESTIC DRUGGING: A CASE OF 
ANTIPYKIN POISONING. 

TV tko JUUort of Thb Labobt. 

SiBS,—Uay I echo tbe warning note of alarm rained by 
Dr. Tom Bjbioeon in Tbb Labcbt of Nov. 17th on tbe snb- 
jeot of domestio dragging and tbe iooreasing popniarity 
uf snob dmgs as antipyrin I Tbe other day 1 reoeived an 
argent meesage to attend a visitor to tbe town. On my 
anival I fonnd the patient in a state of extreme ooU^Me, 
poise feeble and finitering, cold oUmmy skin, vomiting, &o. 
iVitb difflonity and after prolonged effort she raJUed. 
hot her ooodition for many boors was most grave. On 
making Inquiry 1 learned that, on tbe advioe ot a Uy 
friend, she bad taken ten grsloa of antipyrin; not 
obtaining immedUte relief, she took a second doea fol¬ 
lowed by a tbiid, within a short space of time. I may say I 
oonld fiod DO erganio heart disease, bot tbe patient was 
very anssmto, and for some time had soffertd from fainting 
attacks. There hsd been no difflonity in obtaining tbe drag, 
nor bed she aov idea appstfently ot ice potency. ”Wby, 
my dear doctor,^’ she replied with a smlla “all my frlende 
tskelA” No donbt her own ImmedUte circle ot aoquUnt- 
aooes will, after tbis, see tbe error of their ways; bat what 
of tbe anfortunatee who have not a kind friend to experiment 
and draw olioioal piotores for tbtir benefit f 
1 am. Sirs, yonrs trnly, 

Southport, Dec. 17th. 1894. STANLBT UXLVILhB. 


“THE TREATMENT OF CHRONIC DISEASES 
OF THE HEART BY BATHS AND EXER¬ 
CISES, ACCORDING TO THE METHOD 
OF THE DRS. SCHOTT.” 
f« tko JUlitort tf Thb Lancet. 

Bibs —There U an artiole in Tbb Lanobt of Uay Stb, 
18M. by Dr. Btely Thorae <m tbis method of treatment. 
Tbe Dra Schott may call it their treatment with some degree 
of jnsuoe perhaps, bat not wholly so; for if tbe baths be left 
ont tbeu treatment is identical with what bas long been 
practised in Sweden, and also, thongb not so long, on tbe 
Continent. In foot, it is nothing more or leee than what 
is popaUrly called tbe “Svedish movement treatment,” 
aod I venture to think there ou only be one opinion 
as to tbe value of this treatment in selected cases 
of chronic heart disease. Witbont entering on the mnob- 
dUenseed and disputed question whether mineral waters 
taken as baths have any beoefiolal effect apart from their 
thermal qoalities, let ns consider what the effect of the 
Nanheim baths orei. aooording to tbe Drs. Schott. 1. Ther¬ 
mally they act—firstly, by dtlatlog tbe ontaneons capillariee 
and thns laollitatiog the work ot tbe heart by leeeebiog the 
capillary reslstanoe; secondly, and as a reinlc of tbeir 
primary thermal action, they give tho heart muscle time and 
opportunity of more ihoroogb oontraotion and of mote test. 
2. By reason of tbe water oontaining minerbU in solution tbe 
fbttha act by enabling the body to abeorb these throngh the 
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CANCER AND TUBBRCLE.—A WARNING. 
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bHh. Uj poicta are these : An ordinary hot bath—Le., not 
a mineral one—will answer exactly the same pnrpoae ther* 
mally as the Nauheim baths, which are so warmly recommended 
by the Drs. Schott. And, if the Nauheim waters are so abac* 
Intely necessary in order to effect a core, surely more minerals 
would be absorbed by the system if taken internally than if 
merely applied externally in the form of baths. I argue, 
therefore, that patients suffering from chronic heart disease 
need not be put to the inconvenience, fatigue, and risk of 
travelling to Nauheim in order to undergo this special treat* 
ment. 1 am. Sirs, yours faithfully, 

EMtbourae, Dec. 7th, 1894. OttO Holst. 


CANCER AND TUBERCLE. 

To the Editors of Ths Lavcbt. 

SiBS, — In your leading article on " The Study of 
Here^ty ” in The I^kcbt of Dec. 8Ch reference is made 
to Sir J. Paget’s statement that "it has never been 
carefully studied what may be tfae result when one parent 
is a member of a cancerous family and another a member 
of a tuberculous family" Ac. From subsequent remarks 
1 conclude that the writer of your article, like Sir J. Paget, 
is unacquainted with the work done by me in this direction.‘ 
From the very standpoiut advocated by Sir J. Paget I 
have investigate the inter-relations of tubercle and cancer 
on a far la^er scale than has ever before been attempted. 
Some idea of the extent of this .investigation and the 
amount of labour involved may be gathered from the fact 
that it comprises analyses of the family history of over 
500 cancer patients, from data collected from the patients 
by myself on a onlform plan. For each local variety of the 
disease statisUcai summaries of the results thus derived have 
been deduced, there being separate summaries for each sex. 
The information thus forthcoming as to the family history of 
cancer patients is, I believe, the fullest and most complete 
hitherto pablisbed. I have taken the liberty of thus calling 
attention to this matter because it seems to me desirable that 
the facts thus elicited should be more widely known than 
they at present appear to be, and because 1 think but scant 
justice is dona when men like Sir J. Paget and the writer of 
your article ignore results arrived at after such arduous 
l^urs. 

With regard to the subject immediately under discus¬ 
sion my conclusious are briefly as follows:—1. Pulmo¬ 
nary tnberole is by far the most prevalent disease among 
the relatives of cancerous persons. Such persons are very 
much more prone to it than the rest of the community; 
indeed, their Uability is so considerable as even to equal that 
of the phthisical themselves. 2. A large proportion of 
fan cer patients are tbe surviving members of tuberculous 
families. 3. No heritable condition is more favourable to 
tbe development of cancer than that which predisposes 
to and accompanies tubercle. 4. Nevertheless, between 
tuberculous and cancerous manifestations there is a certain 
antagonism, for it is very rare to find both diseases in active 
progress in the same individual. 5. As a rule, where tuber¬ 
culous diseases are most prevalent there cancer is rarest. 

6 . The great increase of cancer during tbe last half century 
has coincided with a remarkable decline in the death-rate 
from tuberculous diseases, especially phthisis. It seems to 
me exceedingly probable, from considerations derived from 
the study of tbe family history of canoer patients, that a 
large proportion of tiiose thus saved from tubercle eventually 
pensh from cancer and insanity, and I think tbe increase in 
the latter disease has largely been brought about in this way. 

7. It will be gathered from the foregoing that I regard tbe 

predisposition to cancer as closely allied to the tuberoolous 
(disposition, of which in all probability it is but a diluted 
form. 1 am, Sirs, yours truly, 

Preston. Dec. 13th. 18M. W. BOOBB WILLIAMS. 


A WARNING. 

To the Editors Thb Labcbt. 

SiBS.—I shall feel much obliged if you will insert in your 
columns a caution to tbe profession not to send any post- 
office orders unless crossed or number taken, and to register 


^ Q.V., Uiddletex Hospital Surgical Beports, 1882 to 1889, especially 
the two last ot these reports. Tus LaxckT, May 14tb. 18^, Cancer and 
Phthisis as Correlated Diseases. Tbr Lskcbt. Jan. 23rd, 1886, the Family 
History of Cancer Patients. Medical Chronicle, January. 1893, Here<iitary 
Pncll'Htles correlated with Cancer. Ac. See also my recent work on 
Diseases of the Breast. 


stamps, as during the last month I have dally received 
letters complaining that although post-office orders for 6d. 
to 5«. had been sent no lymph bad been returned. It, of 
course, was impossible for me to comply with orders not 
received. I am. Sirs, yours faithfully, 

WM. Faulkbbb, U.R.C.S., 
Endetl-street, Dec. 18th, 1894. Calf Vaccine Institute. 


THE LATE DR. FRANCIS BI8SETT HAWKINS 

lb the Editors tf Thb Labobt. 

SiBS.—As one who knew personally and highly esteemed 
the late Dr. Bissett Hawkins, may 1 be allowed to snpide- 
ment tbe obituary notice in Thb Labcxt of Dec. 15ibf 
Many who knew little of Dr. Hawkins’ honourable pro¬ 
fessional career will r^ret bis lose as a gentleman of 
unbounded charity and benevolence, and one who bestowed 
his gifts with singular kindly consideration. By tbe in¬ 
habitants of his own village bis loss will be greatly felt. 
Year a^r year they were the recitdenta of bis bonn^, 
one of his last acts being tbe judicious renovation and 
enlargement of the parish church. Possessed of ampla 
wealth, he meet liberally shared that wealth with othm 
TboQgb living to so advanced an age, Dr. Hawkins' mental 
powers appeared unimpaired, and he continued to take an 
interest in professional matters. He usoally spent tix 
montba of the year at Lewell Lodge, his seat near Do^ 
obeater, and six montba at Bournemouth. HU grandfather 
as well as his father were members of tbe medical pro¬ 
fession. HU younger brother, tbe Rev. Bentinok Hawl^s, 
F.K.S., died lut August at the age of ninety-two. At the 
time of bU death Dr. Bissett Hawkins was not only tbs 
Senior Fellow of the Royal College of Physicians, bat alro the 
Senior Fellow of the Royal Society and the oldest gradoata 
of the University of Oxford. 

I am, Sirs, your obedient servant, 

Dec. 15th. 1894. _F.R.C.P, 


LIVERPOOL. 

(FBOM OUB OWB COBBBSPONDBn.) 

BmdU-pox: Vaooination and Eeraeoination, 
Although, as has already been noticed, the cases of 
small-pox here have been comparatively few and are gradn* 
ally diminUbing, they have sufficed to cause a scare. Because 
one prominent tradeaman was so unfortunate as to con¬ 
tract tbe disease and to communicate it to a member 
of hU family a report was spread that a large propo rtlw 
of tbe men and women employed in bU establishment were 
also infected, which was wholly ontroe. And as if this lep^ 
titioD of the "black crows" story were not enough, simllsr 
unfavourable reports were spread abroad of other large 
tradespeople, causing an amount oMose and annoyance quite 
incalculable. It was also rumoured that whole streets U 
tbe south of the city were closed and black flags hoisted 
at tbe ends to warn people away. Good, however, has com 
out of evil, and large numbers of persons ba%e submittsa 
themselves and their families to revaoclnation. 
vaccination is performed as effioUntly as is possible in w 
city and neighbourhood, but there U plenty ot room for 
improvement in tbe matter of revaodnation. 

The Perils of Policemen's Lives. 

That a policeman’s life is not a ba(^y one U too often 
verified in tbU city by stern facts. Some years ago a police¬ 
man owed bU life to tbe circumstance ot there being a 
book in bis pocket which had prevented a knife used wiu 
murderous violence from penetrating hU chest MorereoMtlj 
another constable was saved frra a similar penetrMOg 
wound by a pocket-handkerchief which be kept roUed 
inside bU tunic. At tbe present time a "imi stands ohsi^ 
with wounding two constables—one on tbe chest th« 
on tbe abdomen. In the latter case tiie weapon penetsatsd 
two coats, one containing a pocket-bandkerdiief which wis 
rolled up, and which it penetrated. This same officer was 
not long ago assanlted and thrown into tbe oanaL 
Universitjf College, lAnerpool. 

Apart from its medical school, the Liverpool Unlv^l^ 
College has already proved of great value, which will be 
enhanced as time advances. This oity ooutains a lai^ 
number of young men whose employment comprises certsui 
hours in tbe day, leaving the evenings unemployed. These 
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coold BOt be more profitably fpeot Dum by attendlog one 
or more of the erening lectures at the College; tome already 
do so> and It U greatly to be hoped that the nombm will 
iscreaee. “ What to do with our boys?” Is a question often 
suked. The Right Hon. A. B. Forwood, M.P., has shown 
that young men with a competent knowledge of the Spanish 
language may make a lirlng abroad, and the same is probably 
true of other modem languages. 

Criminal A$$ault$ on Femalet. 

At the recent assizes Ur. Justice Wills bad before him many 
<aseo of criminal assaults on women and children, except 
in a very few instances a conviction following either for the 
full crime or for the attempt, and very exemplary sentences 
were passed. Within the last twelve months two men have 
be e n convicted, each for attempting to outrage a child of less 
than five years of age. A very general oonseosos of opinion 
Itete is that such offences should be punished with the lash. 

Dec. 17tn. 


SCOTLAND. 

(Fbom oub ow» CoaBaaponDasTs.) 

Ntw Jkml taX Eorpital and Sckoaly Bdinimrfk. 

THa Dental Hospital and School in Kdinburgh has had a 
<teuipurary home in at leaet four different buildings. Now 
'they have acquired a permanent home, which was fcHmally 
-opeoad by the Lord Provost of tbs city at the end of last 
week. The new quarters are situated in Cbambers>Btreet, 
mnd are thus in the centre of the quarter of the 

town. The purchase of the property and the neoeeeary 
alterations have entailed an outlay of £6000, £4000 of which 
remidns at preeent as a debt. The wwk done by this hospital 
haa greatly increased during recent years, and last year the 
number of patients was nearly 12.000. Not only has the 
hoepital been thus of benefit to many poor persons, but It bss 
nlso been a valuable training sohool for dentists, and in this 
latter respect it is steadily growing in popularity and reputa* 
tion, and is attracting den^ students from a diftanoVi Mr. 
Bowomn Maclsod is dean of the sohool. 

Tnfeetimt DUeatet ia Bdimburfk. 

Amongst the infectioas disensee intimated during the past 
waak there were 86 eases of small>pox. 46 of scarlet fever, 
suad 166 of measles, The deaths included 2 from small>pox. 

The Chriitmat Vacation. 

Tbe Cbristmao vacation in the medical school will begin on 
Friday of this week and will last until Tuesday, Jan. 8&. 

The Aherdoen Eedico-Chirvrgical Soeietg. 

Tbe annual dinner of the Aberdeen Uedico-Cblrurgical 
Society was held In tbe sooie^’s ball on Saturday, tbe 16th 
Inst. In tbe abeenoe of Proteesor Stepbeneon, Preeldent of 
the society. Dr. OgUvle Will, Vioe-Praddent, occupied the 
chair. The meetiog was highly successful, and, as pointed 
out by several of tbe speakers, tbe society was never so 
prosperous as it is at present. A great many young members 
nave just joined and more interest is taken in tbe meetings. 
Professor Stephenson was absent on aooonnt of the recent 
death of bis second eon. Dr. Charles T. Stephenson. Tbe 
members expressed their sinoerest sympathy for Professor 
Stephenson and his family in their sad berMvement. Pro¬ 
fessor McKendriok, Glasgow, was present as a guest, and in 
an eloquent speech proposed tbe ” Abmdeen U^versl^ and 
Uedloal School.” This toast was coupled with tbe name of 
Dr. Angus Fraser, who, in responding, said it was a matter 
for regret that not a single member of the profeesoriate was 
prasent to respond for the university. 

Health of the CUg of Aherdeen. 

Ueasles continues to spread and is now epidemic; scarlet 
fever is also with ns, and diphtheria was rep rese nted by two 
oases last week. There were also ten oases of erysipelas 
nported. Prompt acti<m by the sanitary officials stamped 
out a threatened outbreak of small-pox. The death-rate is 
DOW very high. 

Enteric I'crer in Arbroath, 

Tbe XoUficatkm Act has been adopted in Arbroeth, and 
the c<Mnmunity is already reaping tbe benefit. Acting on 
information resulting from certification under tbe Act, an 
onttxeak of enteric fever affecting forty-four Mrsons has 
been traced to an unrecognised case at a d^ry. The patient 
At tbe dairy was a woman six^-foor years dd. who had been 


waited on by two other women, who also milked the cows, 
washed tbe milk vessels, and attended generally to tbe sale 
of milk. Many of tbe later eases of tbe outbreak were rmt 
directly attributable to tbe milk sale, secondary oentres of 
infection having no doubt been eetaMlshed. It is a little 
surprising to note that ”the epldemlo hoepital had been 
opened and four cases had besn treated tberein.” In a town 
like Arbroath, with nearly 24,000 inhabitants, one would 
expect that suffident advantage would be taken of the 
fever hospital to prevent its ever being closed, and 
four enteric fever oases out of forty-four nume a very small 
proportion of admissloiM to hospital. It is reported that in 
one instance, in which an ent^ family was prostrate, tbe 
loosl author!^ bad to take full cha^ of tbe oases arid pro¬ 
vide nursing attd all necessary comforts. Quite pomthly, of 
coursa there may have bean local ctreumstanoee which made 
it necessary to do all this in the dwolUng-house of the patients 
rather in hoedtal; but It Arbroath wishes to take full 
advantage of the Notification Act it must have pro^ boe- 

8 ltd accommodation permanently available and fredy used. 

[eanwhlle it is to be hoped that, acting under tiie advice of 
their medl(^ officer of health, the lo<^ authori^ wQl be 
successful in stamping out the epidemic. 

Dvc.lStb. 


I IRELAND. 

(Fbom oub owv CoBBBBroKOBHTS.) 

SmoH-poa in IhthUn. 

Dubibg the week ending Dec. 8tb six deaths todt place 
from small-pox, all tbe patients being onvacclnated. Thlr^- 
one cases of tbe disftatfl were admitted to hospital during the 
week and 91 remained under treatment' on tbe 8tb inst. 
Since tire appearsnoe of tbe disease In July last the deaths 
from it wltUn tbe Dublin r^istration district have amounted 
to 47. 

Cottage Hoepital Jor Little Stay. 

A cottage hoepital will shortly be established In Little 
Bray, county Dublin, in memory of tbe late Rev. J. Healy, 
formerly tbe priest of tbe parish. It will be entitled the 
” Healy Hospital.” 

Alcoholic Coma. 

Geo. Dobbs, aged forty-seven years, died last week in 
Dublin from the effects of excessive rum drinking. He 
was offered half a pint of rum by an acgnalntanoe, mid ten 
minutes afterwards drank a similar quanti^; shortly after- 
waids he took a third half pint, and soon afterwards fell on 
tbe ground in a comatose condition. He was removed to 
bospitsl, but died the following morning. It is probable that 
prooeedings wUl be instituted agdnst tbe puhlioan wno ec^ 
tiM drink and the acquaintance of tbe deceased who paid 
for it. 

Bichmend Dietriet Lnnatic Atylnm. 

At a recent meeting of tbe goveroMs of this asylum a 
portion of the oommittee’s report, which recommeuded tbe 
appointment of a lady medlMl superintendent, was adopted. 

Tho Boyal Hoepital, Belfaet. 

Through tbe kind generosity of Mrs. DunviUe, the 
women's operation ward in tbe Royal Hospital is now one 
of tbe most oomplete and perfect of its siM to be seen 
anywhere. A'Veit-^hroeder chair is used for examination 
and for vaginal and perineal operations, while for the laparo¬ 
tomies a glass operation table is employed. A very fine 
glass oaUnet, with nickel-plated fittings, bolds the instru¬ 
ments, which are sterilised in a vessri with tbe ordinary 
soda solatirm, beat bring obtained by means of a gas burner. 
In a comer of the room is placed one of Lauteosohliger’s 
steam sterilisers, with Scbimmelbusch’s kettlss, for render¬ 
ing the dresslngu aseptic. There is also a special douche oan 
and stand (capable of bring rrised and lowered) tor oon- 
tinnous irrigation in vaginal operations. Further, wash¬ 
basins, for rendering tbe bands thoroughly clean, have 
been {daoed in tbe wairo. Tbe board of management of the 
hospital have paiaed a special resolution of thanks to Mrs. 
DuDville, and it has been decided to osU this room, which 
she has so admirably fitted up, tbe "DunviUe Ward.” 

The Chrittmaa Beceee. 

Tbe usual recess in the medical eobool will begin on 
Thursday, Dec. 20tb, and work wUl be resumed on Tuesday, 
Jan. 1st, 189& 
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Belfatt Medical BtvdenU' AetoeiaticnM 
The opening meeting wu held at Qaeen’s CoU^e on 
Deo. 14th, Dr. Tynaae piedding. The Frealdent for the 
ooming MBeioc, Dr. Dorman, was introdaoed, and read a 
paper on Troobles and Perplezities of a Newlf*oreated M.B. 
The President of Qneen's College (Rev. Dr. Hanneton) oon- 
gxatolated the stadents on the sncoess which had attended 
their efforts on behalf of the Stadents’ Union, and gave an 
oatline of the plans of the new boUdii^ which is to be 
opened in the coarse of next session. Professor Thompson 
•poke of certain ^evanoes connected with the Rojal 
University examlnatTons under which the stodents laboar. 
Dec. 18tb. 


PARIS. 

(Pbox oub own Cobbbbpohdsbt.) 


It Simple Stricture cj the Rectum tn reality SyphiliHe ? 

M. Vbbnkuil had recently ander treatment a rnun 
aged sixty-eight years, pale, thin, and cachectic, who com¬ 
plained of a swelling of the anal margin which had, 
it appears, reappeared for the fonrth time. M. YemeaU, 
imagining he had only to deal with a simple eubcataneoas 
abec^ opened it by means of the tbermo-oaotery. All 
seemed to go well both locally and generally with the 
patient ontii the twentieth day, when the healing process 
was arrested and a thin seroos discharge appeared. This 
led M. Vemeail to make a second wrong diagnosis (arinary 
abscess), and a orsthral striotore from which the Tntm 
saffered was treated by progressive dilatation. The thin 
discharge continned, however, and sharp pains were 
complained of in the neighboorhood of the woand, the 
edges of which became prominent. Defecation was diffl- 
colt, the abdomen became tympanitic, and appetite and 
strength disappeared. Farther examination revealed the 
presence of an ano-reotal gamma with stricture of the 
reotam, the man confesaiBg to having had a penile chancre 
with the nsnal secondary seqaelse in 1888. Specific treat¬ 
ment, witboat any farther sorgical proceedings, brought 
about a rapid core, the gumma soon being absorbed. 
II. Foamier rmrds this case as a confinnation of 
his views regarding the nature of simple or fibrous 
rectal stricture—viz., that it is always syphilitic. This 
idea has been contested on the ground of the nsn^ 
ineffioacy in these cases of spedfio treatment According to 
H. Foamier Mlore is due to the treatment being applied too 
late, when sclerosis has done its work. He oslls attention to 
these oases where, with a rectal strictare, there exist ano¬ 
rectal and ano-peirineal leeiona the gummatoos natnre of 
whidi can be recognised de riru, especially when these lesions 
are aloerated. In each oases regulsur anal fistale may develop 
(sypl^tio fistols, described by the late Professor Tr61at). 
sf. LeDento, althoogh he has only met with one success 
fr^ the spedfio tree^ent of striotore of the reotam, ooncors 
itith U. Fonmier’s views as to its (the so-called simple 
strictare) syphilitic origin. 

The Typhut Fever Epidemic La*t Tear. 

The report of MM. DuUef and Tboinot on the typbas fever 
epidmnio which paid Paris and its environs an ephemeral 
^it in the spring of 1893 has recently teen issaed by the 
Prefectore of PoUoe. The total namber of oases in the 
Department of the Seine was 149. Of these patients no less 
than 101 were tramps. The rest oomp^ed: (1) the 
pertotutel of hospitals—viz., nurses, medio^ stadents, and 
parsons occupying adjacent beds to the sufferen—total, 24 ; 
(2) peiaons whom their callings brought in contact vrith 
tramps—viz., policemen, lodging-house keepers, Ac.—total, 
6 ; (3) persons broogbt aociden^y in contact with tramps, 
saoh as garment, marehand* de vin, Ac.—total, 6. The mode 
of infection in the remaining 10 cases is unknown. Of the 
149 cases, 69 died—a mortality of 46 3 per cent. The 
incubatory p^od ranged from ten to twenty-three days. 
This little epidemic shows in a striking manner the important 
r6le played in its dissemination by tramps, and also the pro- 
pbylMtio effldenoy of systematic dislnfeoUon. From the day 
npon which the dlp6t of the Prefecture of Police—the focus 
of the —was purified and every tramp admitted 

thoroughly disinfected the epidemic ceased to spread. 

Louis Pasteur. 

The Paris Monicipal Council has decided to reobrlsten the 
Rue d'Ulm and to give it the name of the illastiioos 
uifant M. Pasteur. The sum of 1500 francs is also voted 


for the erection in the Normale 8ap6rieare—situated 

in the Rue d’Ulm—of a bust of 11. Pasteur, The readen 
of 'Thb LaircBr will remember that it was in tire laboreto^ 
of the above-mentioned eetablishment that the researches 
upon which the science of bacteriology is based were cob- 
ducted. The Rue d’Ulm is a quiet street connecting the 
Place da Pantbfon with the Rue Quy-Lussao. 

Som “ Cognac ” is Manufactured. 

In a thoughtful pamphlet just issued by Dr. Salomon, “Sor 
I’Alcool et la Depopulation de la Franoe,” I find a redpe 
for a mixture wUob, added to any kind of eau-de-vie, 
import to it the bouquet of coniac. Take a mixture of castor- 
^ batter, ooooanat oil, and other fate, and allow nitric 
acid to act on it. The product is a mixture of pOOThc, 
butylio, amyllo, pelorgoido, acetic, oaprylio, oenaotojlic, 
capronio. and v^eiianlo ad^. Etberl^ it te the additioD 
of methyl, ethyl, and amyl alcohols, and a product Is yielded 
from 100 to 160 grammes of wbioh will convert a pipe of 
100 hectolitres of eau-de-vie Into cognac. One oenti^amms 
of this oognaeogen injected eubcntaneously MU* a huge deg 
In ten minntee. One cannot help smUlng sadly when ooe 
remembers that tbousanda of individuals pay up to a franc 
for a small glassful of this poison, declaring as they tip it 
that nothing equals a drop of good Jine ekampagne, as scoff 
is called, for helping a slng^b dgestion after a generous 
dinner. There is surely ‘' deaA in the pot. ’' 

Dec. 18th. 


VIENNA. 

(Fbom oub own Cobbibfondint.) 


The Liagnotit Typhoid Fever, 

At a recent meeting of the Vienna Society iff Physicians, 
Dr. 6. Singer called attention to the fact that In some cases 
of typhoid fever the roeeolar may be repla<^ by a papular 
eruption. He bad obeerved thi s at the Vienna Gecenl 
Hoepital in twelve Instances, in two of which the bacUlos 
of typhoid fever was found on mloroeoopto examinatloii 
of the infiltrated cutaneous follicles, and cnltarei d 
the bacillus could be obtained. No positive result vn 
yielded by baoteriologioal examination of the blood of 
these patients. Dr. Singer was of opdnion that in donbtfsl 
oases It might sometimes be possible to base the disgnosis of 
typhoid fever on a bacteriological examination of tbi 
Cutaneous eruption. 

The h^venoe of Oxygen and Carbonie And on the 5u« of tks 
Red Blood-eorpusoles, 

Dr. von Limbeck has reoently investigated this qnestioD, 
using Bleibtran’s method of measuring the dimensions of tbs 
redoorpQBolea. He foond that when oxygen gas was introdoced 
into the blood the red corpuscles were dimini^ed in tbs, and 
that after the introduotton of carbonic add they becam 
larger. Limbeck believes, therefore, that tiie red corpnstits 
oba^ed with oxygen in the longs remain ■mzll until they 
reach the tissaes where they acqure carbonic add, and that 
their voiame tbereapon increases. 

The Antitoxin Treatment Bipktheria, 

The results obtained in Vienna with antitosin have bees 
favoaxable, as 1 have been informed by the majority of the 
Vienna pe^trio pbysloians. A disoosslon on this method 
of treatment will take place at an early meeting of the 
Vienna Sodety of Pnysidans, and the statistical leetiti 
obtained at the vaiioos hospitals for oblldien will be pit- 
sented. In a oartain nnmter of cases dlsagieeable sltw* 
effects, such as oataneoos eraptions and renal tronblee, have 

followed itease. The Aostriw Institnte for the prepeisticii 

of antitoxin will be able to supply it early In the new 
ten horses having been provided for this porpost- 
results of the antitoxin treatment at Badapeet will be 
lisbed within the next few days by the weU-knovm Badapw* 
pedistrio physician, Professor B6kay. 

Dec. 18th. 

AUSTRALIA. 

(Fbom oub own CoBsaspoNDm.) 

Action for Damages for Wrongful Detention es a Zsiwfb. 

On» of those vexatious lawsuits to which memhsr* * 
the profession are liable in the exeoaUon of their calUM 
has recently been dedded In Brisbsuiek QaaenslanA m 
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November, 1892, Dr. UacDooftld of Rookbampton was called 
open by the police to examioe a man coder arrest 
:tt tbe lock op. He foaod him to be of ncsoond mind, 
i.ud. indeed, to be a mao whose iosaoity he had certified 
a few days before. Dr. Voss, tbe Government medical 
<jtbcer. ^ve a second certificate^ and tbe patient was com* 
tcicted by a police magistrate to an asylnm. He was dis* 
charged in Hsirch, 1893, and then commenced an action 
Hgaiost Dr. MacDonald. At the trial overwhelming evidence 
of the mao’s insanity was podneed, and tbe jorv, wlthont 
l(‘aviDg the box, gave a verdict for Dr. MasDo^d, who, all 
the ttame. has been pot to much expense and inconvanimioe. 
] t ni%y be mentioned that tbe Lonacy Act at present in force 
in teensland is modelled on the old Act which was repealed 
in bottland in 1890, and does not contain tbe sections in tbe 
new KoglUh Act giving power to tbe coart to stay p r oc e ed- 
if satisfied that there is no reasonable groond for 
alleging want of good faith or toisonable care ; and that any 
action most be commenced within twelve months of tbe 
lunatic's discharge, and be brooght In tbe place where the 
cauie of action arose. 

Assault ijf a Burgeon. 

One of the sensatione of tbe bonr recently was an assaolt 
made by Mr. O'Hara, a well-koown Mclbonroe sorgeon, on 
Mr. Farves, tbe even better known Q.C. While giving 
evidence in oonrt Mr. O'Hara was asked whether bis fee was 
not excessive, and replied, “No; be bad received £1000 for 
less work one night.'' Mr. Porvet made no comment at the 
time, bot in addressing tbe jory said that Mr. O’Hara’s fee 
w.is excessive, and that as regards tbe fee of £1000 it was 
not Ktated whether it was for an illegal operation. A few 
afterwards sniVAon and Q C met face to faoe in 
('.oliins-street, when Ur. O'Hara strnck Mr. Farves and 
knocked him down. 

Additions to Hospitals. 

Tne committee of the Women’s Hospital, Helbonme, have 
decided to baild a nnw wing to contain tbiity beds, and not 
to CMt more than £i000. Tbe Bye and Bar Hospital will also 
probably be enlarged sborily by tbe beneficence of Mrs. 
Aubrey Bowen, widow of one of tbe late snig^eons to tbe 
bosplt^. 

New forms of Disease of Mictohie Origin. 

At the last meeting of tbe Victorian Branch of tbe British 
Medical Association, Dr. Sptiogthorpe read notee of two 
cases which he regarded as new forms of disease. Tbe first 
case was that of a boy aged foarteen years, who was admitted 
to hospital in tbe following condition. Tbe temperature was 
100 4° K. ; tl.e pnlse 124, fall and strong; the respiration 
was 44. He bsd an irritable, dry oongb. Tbe nrine was 
blood-stained, of ip. gr. 1023, one-foorth albumen, and con¬ 
tained blood and grannlar caste. There was some conges¬ 
tion and pafflnesB of the eyelids and faoe. The skin was 
dry and free from eioption. There was evidence of aoate 
(I dema of tbe langs. Tbe day after admission localised 
swellings appeared on tbe left forearm and over tire left 
cheet and neck. Tbe patient died in thirty-six boors. 
Cultures were made from seram extracted from tbe swell¬ 
ings on tbe arm, and a pare onltore of the mioroooooas 
tetragooos was obtained. A post-mortem examination was 
not allowed. Tbe second case was that of a man aged forty- 
four veers, who was admitted to hospital with a temperatore 
of 100 4° F.; tbe poise was 90 and tbe respiration Tbe 
tongne was dry and coated. There were sonorous rbonohl 
over the lungs. There were no spots, abdominal distension, or 
tenderness. Tbe urine was of sp. gr. 1019. acid, and free from 
albumen. Toe illness b^an four days previoosly with pains 
in the stomach and legs and sweating. On tbe second day a 
rigor oconrred, followed by sweating and some diarrhoea. 
Tbu day after admission the temperatore rose to 103‘2*. Tbe 
next day a haemorrhage cf eight ounces of blood oocurred 
from the bowel, acd the temperature fell from 105*8* to 
100*4*. He became gradually collapsed and died. A post¬ 
mortem examination gave no evidenoe of typhoid fever. 
Near tbe cscum was a small deep ulcer. From the spleen a 
j'ure culture of the baoillos of malignantendema was otAalned. 
Dr. Springtborpe regards both cases as dne to the micro¬ 
organisms found in assodatlon vritb them. 

Hospital Appointments. 

The Sisters of Charity have made the following appoint¬ 
ments at St. Vincent’s Hospital, MelbourneHon. Physician, 
T. F. Biordan, M D., in place of Dr. UsoBomey. resigned ; 
Specialist for Deformities^ W. Kent Hugbee, M.B.; Resident 


Medical Officer, 8. D. Reed. M.B. At tbe Women’s Hoapitall 
Melboume, the committee have appointed Amy K. Caatilla a» 
assistant restdent medical officer. 



WILLIAM WALKER, M.D.Dubh., M.ac.S.BNO., L.S.^ 
Tbb onexpeoted death of Dr. Walker has oaosed general 
sorrow among tbe townspeoide of Redcar, where he had bee^ 
in piactioe for many yean. His nnoertain bold up(» life 
was not nnkaown to bis medical friends. For eever^ yeara 
he bad been tbe subject of glycosuria, notwlt^tandln^ 
which he went on with bis w<wk regularly. Last spring be 
had an attack of laryngitis, which oaosed bis friends much 
anxiety. In tbe course of tbe summer all tbe lymptome 
happily snbeided, bot be nevertheless made arrangemente 
for relinquishing practice dnring the winter months. Barlyt 
in November a ia^e carbuncle formed on tbe neck, and he 
gradually sank from exhaustion, dying on tbe 24tb of tbe 
mouth. A Dumeroua oongregatiou attended tbe funeral 
service In Kedoar church, the officiating clergy bsiog the 
Vicar of Coatham and the chaplain of tbe C^tbam Con¬ 
valescent Home, of which tbe aecesced was medical officer. 
Tbe Vlcir of Redoar took the service at the graveeide in the 
cemetery. Dr. Walker was a ion of Mr. Welker of Rhodes, 
acd was bom in 1846 at Kadcliffa, near Manoheeter. Be 
studied in tbe Manchester Medical School, and held several* 
resident offices in the Royal Infirmary. He was also for twe 
years resident medical officer at tbe Monsall Fever Hospital^ 
Manchester. Having qualified as L.S.A. in 1874 ac^ 
M.RC.8. in 1675 he immediately commenced praerioe in* 
Coatham in partnership with Dr. (^oi^e Oliver. In 18W be 
took the degree of M D. at Durham University. He wae- 
formerly medical officer of health for Kirkleatham, and at 
tbe time of bis death was public vaccinator for that district. 
Dr. Walker was an aooomplished mosidac, and in 1870 acted 
as organist at St. Lake’s Chnrcb, Heywood, Manoheeter. He- 
bad no family, but be leaves a widow and an aged mother t» 
mourn their loss, to whom in their bereavement his man^ 
friends offer their respectful aympatby. 


FRANCIS BUCHANAN - WHITE, M.D. Edin., 
L.R.C.P.&L.R.C.S., F.L.S. 

Bt tbe death of Dr. Buohanaa-White of Lodge*. 

Perth, a notable figure is withdrawn from tbe ranks of 
Scottish naturalists. Although still in the prime of life, aA 
reckoned by years, his health had been faiUng for several 
months, ana the end oame somewhat unexpectedly on tbe 3rd 
Inst. Ibis tad event is a heavy affliction to hiBiridow and 
numerous family, as well as to his aged father. Dr. Francis 
Isaiah White of AtboU-plaoe, Perth, the evening of whoew 
life is BOW darkened by the untimely loss of hie eldest son. 
Following bis father's profession, young White studied is> 
Sdioburgb. He piwsed through tbe usual medical currioulunh 
with much credit, acd in 1664 quailfled as L.B.C.P. and 
L.R.C.S. Kdin., and took the degree of M.D. at tbw 
University. He was ardently devoted to tbe study 
of natural history and kindred branches of soienoe, and 
not befog dspeodeot on bit professional eemings be irafr 
fortunately able to devote all his energies to tbe prosecntloD 
of bis favourite researches. In oonjanotion with tbe late 
Sir Tbomss Monoreiffe he foonded the Perthshire Society of 
Natural ScUnce^ end for tbe last quarter of a century yra» 
indefatigable in promotlog Ite objects and advandng its nee- 
fulness. He was, tn fact., the moving spirit of tbe society, 
attending all its meetings and enlivening Its exoedltions to 
localities of botanical and geological Interest. He edited Its 
Transactions, and it Is only within tbe last three or four yeara- 
that be retired from tbe position of president; this post be bad 
held over an extended peiiod greatly to the ^vantage of tho 
cause of nacural sclenoe in tbe county. Tbe Natural History 
Moieom in Tay-street, Perth, which is at piasent being 
enlarged, owes much to his advocacy and forethought He waa 
editor of tbe BeottisK Naturaiist, and a Fellow of tbe Linneaiv 
and Entomological Booieties of London. Perhaps tbe moth 
noteworthy of his contributions to the Boientifio literature of 
tbe day srere his monograph on tbe Deep-sea Insects brought 
home by the Challenger Expedition, and bis memoir on 
British Willows, which was pnblisbed In tbe Transactions oF 
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tha Llzknean Sodetj. Among ontdoor iporta oorllng on the 
ioe eme one of hie epaciel fftTOoritee. Br. White’s amieble 
qnalitieB and genial presence had endeared him to a large 
circle of friends and acquaintances, whom his death wW 
he Icmg and deeply felt. 

Ultbical Bttos. 


’Wilson, Helen M*ry. Koy&l Pree Hospitsl end Vie&ns. 
Young, John, B.S., Quy^e Hospital. 

Ststk Hkdicixs. 

Coles, Charles, U.D., St. fiartholomew’i Hospital. 

Gridltb, Augustine. M.D., Unlversi^ College. 

Hogarth, Bertram W., B.S., Guy's Hospital and Unlrtrsltj of I 
burgh. 

Paine. Alexander. fi.S., St. Mary’s Hospital. 

Willoughby, Williara George, M.D., St. Bartholomev’iHoc^u; 
* Gold Medal. 

t Obtained the number of marks quallfj’ing tor the gold mnU 


University of London.—T he following can- 

didatM passed the U.S. Examination recently :— 

Carwardliie, Tliomas, Middlesex Hospital. 

*Ucx'lee, Wm. McAdam, St. Bartholomew's Hospital. 

Paton, Edwaril Percy. M.D., St. Bartholomew's Hospital. 

PlMt, John Bdward, M.D., Owens College and Manchester Royal 
Inflmutry. 

Webber, Hy.Woolmlngtou. M.D., Guy's Hospital. 

The following candidates passed the D.S. Examination :— 

FrnsT DivisioK. 

Oarpmael, Cecil Edward, Guy's Hospital. 

Clarke, Julius St. Thomas. H.i>., Guy's Huepital. 

Cowen, George Hebb, Ixindoii Hospital. 

Davies, Hugh. Guy's Hospital. 

Fisher, John Herbert, St. Thomas's Hospital. 

Uovenden, Gerald Stanley, Guy's Hospital. 

Huntley. Edgar, Guy's Hospital. 

MonUomery, William Percy, Owens College and Mancliesp?r Royal 
Inflmary. 

Rtchardsoi), Sidney W. F., B.Se., St. Thomas's H>«pibil. 

Selby, Edmond Wallace, Unlversltv College. 

Smith, William Robert, King's College, 

Taylor, Bdwiu Claude, Guy's Hospital. 

'Wallam, Cuthb^ Sidney, St. Thomas's Hospital. 

St:coxn Dryisios. 

Adame, Evelyn Lancelot, Guy’s Hospital. 

Allan, Arthur Percy, Guy's Hospital. 

Bolton, Joseph Shaw, B.Sc., UniTerslty College. 

Biishnell, Frank George, M.D., Vulversity Cmlege. 

Collier, Henry William. Guy's Hospital. 

Fielder, Frederick John, King’s College. 

Hainworth, Edward M.. B.Sc.. St. Thomas's Hospital. 

Hovenden, Arthur Cecil, Guy's Hospital. 

Iredale, Joseph Leonard, Yorkshire College. 

Manning, Thomas Davys, Guy's Hospital. 

Morrison, David. University College. 

Mnrray, Ernest Elias, University College. 

Steward, Francis James, Guy’s Hospital. 

Stoddart, William Henry Butter, University College. 

Way, George Harold Cawley, University College. 

tnte foUowing candidatw pMsed the U.D. Szaminatioo :— 

Meuicimk. 

Alcock, Samuel King, St. Bartholomew’s Hospital. 
Aldricb-Blake.'L. B., B.S., Loudon School of Medicine and Royal 
Free Hospital. 

Anderson, Annie Mary Slate, London School of Medicine and 
. Royal Free Hospital. 

Annstead, Hugh Wells. B.S.. St. Bartholomew's Hospital. 

Ballanec, Herbert Stanley, B.S.. King's College. 

Brindley. Albert Edwaid, Uwens College aiid Manchester Royal 
InBrmary. 

Carter, Robert James, Klng|8 College. 

Clark, WlltUm Adams. St. Bartholomew's Hospital. 

CTegg. John Gray. B.S., Owens College and Manchester Royal and 
Workhouse Inhrmnries. 

Davies, Howard Owen, B.S., St. Bartholomew's Hospital. 

Doltsun, Joseph. Leeds Sehool of Medicine. 

Floyd, Stephen George, B.S., Guy's Hospital. 

Civen, Jn. Cecil, Mackmurdo University College, Liverpool. 
Harrison, Chas. Joseph, B.S., Universitv College. 

Hepburn, M. langton, fi.8., St. Bartholomew's Hospital. 

Howard, John Alexander, Guy's Hospital. 

Jalti, Charles Samson, B.S.. St. Thomas's Hospital. 

Jewell, Jn. Wm. Frank, B.S., Guy's Hospital. 

Johnson, William, John, B.S., Guy's Hospital. 

Johnston, George Saint, Mason an'd Queen's Colleges, Birmingham. 
Jones, William Black, B.S., St. Bartholomew 'a Hospital. 

Kemp, George Lajus. Guy's Hospital. 

Lack, Harry Lamitert, King's College. 

Lister, Thomas David, B.S., Guy's Hospital. 

Little, Enie&t Grahutn Gordon, St. Georue's II»spital. 

Martin, Arthur Janies, General Hos^tal ami Mason College, 
Birmingham. 

Morrison, James, St. Bartholomew's Hospital. 

Morton, John l>-yden, St. Mary’s Hospital. 

Nathan, Edward Albert. B.S.. St. Mary’s Hospital. 

Norburn, Albert Edward, B.S.. Guy’s Hospital. 

NuUall, Arthur Peel, University Collue. 

Pantin, Charles Satchell, B.S., Guy's Hospital. 

Purvis. W. Prior, B.S., B.Sc.. St. Thoraasa Hospital. 

Ramsden. Herbert. Owens College and Hanchestet' Royal Iiifirtnary. 
lUandall, Martin, B.A., University College. 

Koherts, Frank Allan, Yorkshire College. 

Rock, Frank Ernest, Middlesex Hospital. 

Rogers, Kenneth. St. Bartholomew’s Ho.tnltal. 

Sharp, Arthur John, B.S., Guy’s Hospital. 

Swayne, Walter Corless. Bristol Medical ^hool and Guy's Hospital. 
Taylor, Tom K., B.S., B.Sc., Guv's Hospital. 

Thomson, Hert)ert Camphell, Middlesex Hospital. 

*Toller, Seymour Q., St.Thonias’s Hospital. 

Tribe, Etiiel Newton. London ^hool of Medicine for Women. 
Warrington, William Barnett, Oweiir College and Mascbeat« Royal 
inArmaty, 


Royal College of Surgeons of Enqlakd 

The following; gontlemen, baTing passed the ototttuj ts 
mloatloDs and oonformed to the by-laws and regaUdooa, b-i 
been admitted Fellows of the College:— 

Ball, Geoffrey Craythome (Surgeoa-Lleutenant-Colond. t. 
Army), L.R.C.P. Bdin., Guy's Hospital; date of Rsaibc: 
May 2nd,l«71. 

Wllliains, David James, M. and O. B.C.S. Bng., Unirmity f 
Hasplul; April 26th. 18T7. 

Counsell, Herbert Edward, L.B.C,P. Lond., Guy’s Hoapittl. 
22nd, 1884. 

Evans, Evan. M.B.Cantab., Cambridge University anil Stl!.- 
Hospital: Jan.27tb. 1886. 

Hughes, Samuel Henry, L.R.C.P, Lond., L.S.A., St. Bsrthoic... i 
ilospital ; Aug. 2nd, 1888. 

Parmer, Gabrlm William Stahel, M.B. Oxon., L.R.C.P. Lr' 
U.xford University and liondon Hospital ; May 8th, 1^ 
Mills, Yarnold Hubert, M.B. Lonu., L.R.C.P. Load., hoi; 
Hospital ; Feb. 12th. 1691. 

Bmwnlow, Harry Lurgan, L.R.C.P. Lond., St. Buthokwf 
Hospital: Feb. llth, 1&2. 

Newby, Ger^ase Edward, L.R.C.P. Lond., University 0.. 
Hospital; Feb. lltb, 1892. 

Carwardlne, Thomas, M.B. Lond., L.R.C.P. Lond., Middlwn 
pital; Aug. Ist, 1892. 

Selby, Edmond Wallace, M.B.Lond., L.R.C.P.Lond., Uniir' 


Creaswell, Frank Pearson Skefflngton, M.B. Lond., L.B.CJ.L^ 
Guy's Hospital; Nov. 10th. 1892. 

Pantlii. Charles Satchell. M.B. Lund., L.R.C.P. Lond., Qoy’i 
pital; Feb. 9th. 1893. 

Luce. Richard Harman, M.B.Cantab., L.R.C.P. Load., Cicir ; 
Univeraity and Guy's Hospital; May lltb. 1893. 

Baldwin, Gerald Boueti, L.R.C.P. Lend., Otago rolmsh 
St. George’s Hospital; Nov. 9th, 1893. 

Godfrey, Horace Percy, M.B.Melb., Melbourne University: RiS ' 
1893. ^ . 

Crawford, Douglas, M.B., C.M.Edln,, Edinburgh sod In’ 
■Universities ami University College Hospital; not s Memte 

Barratt, John Bdward, M.B., C.M. Melb., Melbourne loimw 
not a Memlier. 

One other gentleman paased theexamioation, but not bavio|tii> 
the legal age of twentv-livo years w ill receive his diploma •< » 1- 
at a future meeting of the College. Fourtaen gentlemen we mte*- 


Tbe followiog geDtlemen, haviog passed tbe br(W 
ezaminatioas, hare been admitted Licentiates in 
Sorgery :— 

Acklond, Charles Hert<ert. Chariiig-cross and Dental Hospltsk 
Bennett. Norman Godfrey, Cambridge University, St. Qscfp’*^ 
Dental Hospitals. 

Butterwortb, John, Owens College and Victoria Dental Hcg'* 
Manchester. 

Cave, Urban Edward, Guy’s Hospital. 

Cannell, Charles, Charing-cross and Dental Hospitals. 

Fogg, Ernest, Middlesex and National Dental Hospltais. 

Frost, George Bdward, CUarIng-cross and Dental HospiUh. 
Gartrell, John Herbert, Charing-cross and Dental Hospitsh 
Godfrey, Thomas, Guy's Ilospital. . „ 

llands, Francis William, Masons College and Dental Ho-f-J* 
Birmingham. „ , 

Hardy. Herbert William, Charing-cross and Dental Hosp** 
Ueadridge, John Parsons, Owens College and Victoria DeiU“ “ 
pital, Manchester. 

Howilt, Herbert George, Guy’s Hospital. 

Hutson, Bdward, Guys Hospital. 

Jones, George Silva, Charlng<rosB and Dental Hospitals. 
Lambert, Francis Ernest Lewis, Guy's Hospital, 
lane. Keith Foster, Middlesex and Dental Hospitals. 

Leigh, William JobnaoD, Charing-croea and Dental Eotpuw- 
Morris, Lionel Frederick, Guy's Hospital. , 

NewLuid, Herbert George, Charing-cross and Dental 
Norman, Barry William, Charing-cross and Dental Hospt^ 
Partridge, Walter Sriencut, University College and Dwl** 
pit^, Liverpool. i 

Pk-ton, Edwin, Charing-cross and Dental Hospitals. I 

pike, Walter James, Charing-cross and Dental Hospitsu. 
Pilcher, John, Guy's Hosplt^. , 

Prideaux, Charles Sydney, Charing-cross and Dental He*!" 
Reeve, Alfred, Charing-cross and Dental Hosjrftals. 

Reeve, Norman, Middlesex and National Dental ,, 

Rogers, John Pordval, Charing-cross and Dental Hosplw- 
Rooke, Frederick James Faulkiand, Middlesex and Deof" . A ^ 
Sihson, Perclval Reginald, Owens College and Victorw 
Hospital. Manchester. 

StabWobnson. Edward William. Guy’s Hospital. „ 

Stevnor. Arnold William, Mason College and Den>“ 
Bimiingbam. , 

Tallntyre, Charles, Charing-cross and Dental 
Timms, Walter Thomas Day, Midillesex and XstW 
Hospitals. _ ^ 1 ,,^ 

Torpey. Herbert James, Charing-cross and Dental 
Wataiin, Robert, Cbaring-croas and Dental HospiUU. , 
Woods, Joseph Ainswoi^, Uoivenlty College and D®** 
Uverpool. 
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FoSEIQN UNrVERSITYlSTBLLIGBNCB.— jTMUrdam: 
3r. M. Stnob baa beeo appoiotad Sxtraordioarj Profeaaor of 
>phtbalmolcg 7 .—; Dr. Maas baa been recogoiied 
\9 priTat-docent in Medicina.— Leiptie : Dr, Laoge baa been 
cco^ised as prieat-docmt io Cblldran'f Diawes —&»• 
‘iago (Spain); Or. FrancUco Pineiro y Perez baa been 
appolstcd Professor of Clinical Medhine. 

Royal Meteoroix)gical Soctett.—The recent 

Floods. —Tbe montbiT meeting of this sooietj was bald on 
Wedoasdaj eTening, tbe 19th inat. at the Inatltatlon of 
Civil Engineera, Great George-street. Westminster, Mr. R. 
inwards, F.R.A.6., President, in tbe ebair. Mr. U. Sontball, 
F.R.Met, Soc., nad a paper on Floods in tbe West Mid* 
iHuds, in which be gave an interesting acconnt of tbe great 
tloods which have occarred in tbe riTers Seven, Wye, Usk, 
and Avon. His paper was a valuable record of the floods on 
tbe Wje at Ross, which be arranges in three classes—viz., 

(1) primary or highest of all, those of 14 ft. 6 In. and above ; 

(2) secondary, those with a height of from 12 to 14^ ft.; and 

(3) tertiary, those with a height of from 10 to 12 ft. The 
height of tbe recent flood on Nov. 15tb, 1894, was 14 ft. 3 in., 
which was higher than any flood since November. 1852. Tbe 
flood on the Avon at Bath on November 15Cb, 1894, is believed 
to have been tbe highest on rscord. 

At a meeting of the Privy Council on Tuesday, 

Hec. 11th, tbe appointment of tbe following gentlemen oy 
tbe Cooncil of tbe Pbarmaceotlcal Society of Great Britain 
ns examiners under the Pharmacy Acts was approved and 
confirmed :—For Eogland and Wales : (}eorge Clwdge Drnce, 
Percy Faraday Fraokland (Professor of Chemistry, Mason 
Collie), Allred William Gerrard, J. Reynolds Gieen (Pro¬ 
fessor of Botany in tbe Pharmacendoal Society's School of 
Pharmacy), W^ter Morton Holmes, Herbert McLeod (Pro¬ 
fessor of Chemistry, Cooper's-bUi Collie), Francis Ransom, 
John. Edward Saul, A. C. Seward (University Lectorer in 
Botany, Cambridge), William Henry Symoea. Alfred Edward 
Tanner, aztd Edmond White. Scotland: Peter Boa, David 
Brown Dott, Jonathan Inoee Fraser, Patrick Geddes (Pro¬ 
fessor of Botany, University of Dundee), J<An Glbeon (Pro¬ 
fessor of CbemUtry, Herlot Watt College). Thomas Mabeo, 
and John William Sutherland. 

1 The Institute op Certificated Sanitary 
'Ikbpectobs.—A t tlfe general meeting of this institote, held 
on Fridav, Deo. 14tb, at the ParlM Mosenm, Margaret- 
etreet, W., Mr. Matthew Bates, Bromley (Kent) Local 
Board, read a paper open tbe Investigation of lofectioos 
Diseases, and come means of {^eventing their Spread. 
Mr. W- H- J* Gathercole (City of X4)ndon) then gave a most 
interesting paper apon the sobject of Drato Openings Inside 
Boildicge, and in tbe coarse of bU remarks expressed tbe 
opinion that in all eating-booses tbe kitchen arrangements 
shonld be at tbe top of tbe bnildiog, the tendency now being 
to place them in ondergroond cellars witboot proper light 
' and ventilation. A discussion amongst tbe members eosned, 

. and an instmetive evening was broogbi to a close with beerty 
thanks to Mr. Bates, Mr. Oatbercole, and to the chairman, 

' Mr. Wynter Blytb, tbe medioal officer of health of Maryle- 
, bone, regret b^g expressed at tbe onavoidaUe absence of 
I Ur. W. H. May, tbe ohainnan of tbe oonneU. 

The Seamen’s Hospital, Las Palmas, Grand 

Canabt.—M any vessels call at tbe Canary Islands in tbe 
' course of tbe year, at Im Palmas, tbe ohM town of Grand 
Canary, and the need of a seamen's bo«|dtal there has long 
been Hit. In Dumber, 1891, accommodation for fonr 
patients was provided at tbe hoase of tbe Sailora' Mission. 
In Jane, 1892. a more commodione boose was rented, with a 
large garden attached ; and the accommodation now consists 
of one ward containHg six beds and two separate wards for ace 
as may be reqalred. We have received a report which shows 
that tbe first patient was received on Dea 24tb, 1891, and 
that ap to tbe end of 1892 the admissions nambeHd thirty- 
eight, all bat one being sailors. This total ioolnded twenty- 
nine of British natioDality, eight Germans, and one Nor- 
w^ian. Daring tbe summer and aotamn of 1893 most of 
tbe vessels aniviog were placed in qoatmntine, so that there 
was less commanlcation with tbe chipping than daring tbe 
previoas year, and only twen^-foor cases were admitted. 
Tbe Briti^ ViM-Consnl is chirirman of tbe committee of 
management, and makes an earnest appeal for mbecriptioDs, 
which will be received either iy tbe British Chaplain or by 
bistNlf, or in London by Messrs. Scranston and Co. 
1, Lawrence Poantney-biB, Cannon-street, E.C. 


A series of lectures, under tbe auspices of 
the National Health Society, by Dr. A. T. Schofield, ate 
arranged for Jan. 2od, 7tb, 9th, and 14tb, at 3.30 p.m. eaob 
day, and tbe iflm of the lecturer will be to deal in a. 
aomewbat familiar a^le with tba general preservarion of 
health, 

The Salters’ Company have prepared a scheme- 
for tbe estabUabment of ReMaroh Fellowships in oonnexioa 
with St. Thomas's Hospital, tbe Pbannaoentim Society, and 
tbe City and Gailds' Institnte. This endowment of sHenoe 
is a weloome evidence of oivio monlfloenoe and {Usorimlna- 
tion, and will form a worthy memento of tbe flve-handredth> 
anniversary of tbe foondatioo of tbe company. 

The Yorkshire Branch of the Incorporated 
Socie^ of Medical OSoeis of Health held a meeting in 
Huddersfield on tbe 13tb inst., at which tbe Pretence of Lead 
in Potable Water waa discossed. Dr. Wbitel^e, medioal 
officer of faealtb to tbe West Riding County Cooncil, remarked 
that his observations of the action of water in lead gav» 
resalte not entirety in agreement with those of early expert- 
meoters^ By means of chalk and Ume or carbonate of so^ 
some waters, bat not all. coold be prevented from dissolving 
lead. Conflicting views were expressed by other speakers,, 
several of whom referred to tbe acidity of water as intenalfying 
its action on lead. 

The Medical Officers of the Cuckftelin 
Gcabdiass. —At tbe valedictory meetiog of tbe Caokfield 
(Sussex) board of goardlans, as at present conetituted, om 
Friday, the following reeointion was pat apon tbe minntee 
and a copy ordered to be sent to the offiows conoemed. Ik 
was decided "liiat tbe thanks of tbe board be given to 
Dr. Wells and all tbe other medioal offioeie associated with 
the board in tbe care of the sick poor in their several 
districts fortfaelr nnifonniy kind attention to tbeir patients.”' 
Sir Henry Fletcher, M.P., who has been for twenty-four 
years chairman of the board, afterwards entertained tho 
company at lonch. 

Medico-Psychological Association.—A meet- 
Ing of tbe sooth-westem division of this association was belik 
at Bailbrook House, Bath, on Dec. 13tb. Tbe first paper waa 
one by Dr. Ooodall, read by Dr. Bnlland, on Cert^ Qaes- 
tIoDS bearing npon tbe Problems of Heredity and Alooboliam 
in connexion with Insanity. Dr. Hubert Bristowe read la 
pnper on tbe Relationship between General Paralysis and 
Chronio Renal Disease. Tbe reading of each paper was fol¬ 
lowed by a discosslon. In conseqaence of Dr. Maary Dens' 
Boddent tbe discussion which be was to have opued had to- 
be postpon^ We are glad to learn timt Dr. Dens is pro¬ 
gressing satisfactorily. 

Medical Freemasons. An ordinary meeting ol 

the .£foalaplaa lx>dge was held last week at the Cal6 Royal, 
Regent-street, Jacob Pickett, M.D., P.H., in tbe oludr. 
Ernest Clarke, M.D., B.8. Lend., F.K.C.B. Eng., waa 
nnanimOQsty elected a joining member. Leonard WUde,. 
M.D. Doth., D.P.H. Cantab., M.&C.8. Eng., was admitted 
into ^emasonry. Among tbe medical liters present 
were T. H. Oppensbaw, M.D. Darta.. F.R.C.6. Beg. ; Ja m es 
Herron, M.D. R.U.I.; and Walter Gripper, M.A., M.B,. 
Cantab. Tbe vote of £20 for maeonio ohaiitiee was doly 
oonfirmed. After tbe business of the lodge was ooncludem 
tbe brethren dined together, after which the osual loyal and 
masonic toasts were du^ honoured. 


BOOKS ETC. RECEIVED. 


Cas«eu. a Comi'axt, lAiiiilon. 

DixraspM of tho Bar. By A. Miiriniulukp Sbeltd, M.B.Caatab^ 
F.K.C.S. Itliistnited. pp. 266. Price 10«. 6(f. 

Chambers. W. k R., Hlgh-&trept. Edinburgh. 

(lrg»nlc Chemt-try. Part II. Bv W. U. Perkin, jim., Ph.D., 
K.U.S., and K. Stanley Kipping, Pl>.l)., U.Sc. Loud, Price- 

3».6>i. 

Chatto k Wivnt’S. Plppa«lilly. London. 

Piidd'nhrad Wilton. A Tala. By Mark Twain (S. L. Clatnana>» 
IlluAtrat*^. 1694. pp. 246. 

Vcriion't Aunt. By San J. Dunraii. 1894. Illustratol. pp.200. 
SceiiCK from tiia Show. By Gro. U. Siiim. 1895. pp. 246. 

Thi' Suirlde Club and The Ka.iah't Diamond, By K. L. Stavenajo, 
New Edition. H!u«fraU-«i. 1894. pp. 277. 


Diniti;^ed by iOOQle 
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BOOKS ETC. RBCErVBD.—APPOINTMENTS, 
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CjwkcuUX, J. a a., New BurUngton*«treet, London. 

St. ThomAs'a Hospital Beporte. New Series. Vol. XXII. 1894. 
Price 8s. 6d. 

The Dynamics of Life. Dr W, R. Gowers, M.D.. F.U.S. 1894. 
pp. 7(1. 

Cla7, C. J., a So.v 9. Ave Maria Lane, London ; and H. K. Lewis, 
Qower-street, London. 

Manual of Practical Morbid Anatomy. I>elng a Handbook for the 
Post-mortem Room. Bv H. D. Kolleston, M.D., I'.K.C.P., 

and A. A. Kanthack, M.'D.. M.K.C.P. 1894. pp. 240. 

<3*lFn», Chas., a Co., Excter-street, Strand, London. 

Kitchen Boiler Baplosions: WJiv they Occur, and How to Prevent 
their Occurrence. By K. D. blunro, M.I.M.B. Illustrated. 1895. 

pp. 61. 

Lewis, H. K , Oower-street, London. 

The Anatomy of the Nasal Cavity and Its Accessory Sinu’es. By 
Dr. A. Onodi. TransUie<l froiu the Second Edition hy St. Clafr 
Thomson, M.D. Lond., F.K.C.S. 1896. lilnstrated. Price 6s. net. 
Pulse-gauging. A Clinical Study of Radial Measurement and 
Pulse-pressure. Bv Oeo. Oliver, M.D. Lond., P.B.C.P. 1895. 
pp. 174. Price in. 6(f. 

The A.vcpfic Treatment of Wounds. By Dr. C. Schlramelbusch. 
Translated from the Second German E-iiiion by A. T. Rake, 
M.B.Loiid., P.H.C.S. 1894. pp. KO. Price 5s. 

Modern Materia Uedica. By A. Helhing, F.C.S. Fourth Edition. 
1895. pp. 296. Price 5«. 

LlPPlXCO'iT, J. B., Co., Philadelphia. 

Higher Medical Education. The True Iiitcre.st of the Public and 
of the Profession. By W'lii. Pepper, M.D., I.L.D. 1894. pp. 1£X). 
A Treatise on Appendicitis. By George K. Fowler, M.D. 1894. 
pp. 190. 

International Cllnict: a Quarterly of Clinical Lectures. By Pro¬ 
fessors and Lecturers in the leailing Meilical Colleges of the 
Unitetl Stales, Germany, France. Great Britain, and Canada. 
Vol. III. Fourth Series. 1394. pp. 3S9. 

UacMixiJtN AND Co., London. 

Index to the First Fifty Volumes of The Practitioner: a Jonmal of 
Therapeutics and Public Health, 1868 to 1893. 1894. pp. 308. 
Price 10*. 6(1. 

PoTNAV's Sons, Bedford-street, London. 

Diagnosis, Differential Diagnosis, and Treatment of Diseases of the 
Eye. Dy A. E. Adams, M.D. 1894. pp. 94. Priced. 

£XITH, Elpkr, a Co. Waterioo-ploce. London. 

The Evolution of the Diseases of Women. By W. Balls-Headley, 
M.A., M.D.Cantab., F.H.C.P. Loud. 1894. pp. 375. Price 16«. 
TnE Bibminoha.w LiTEcxiHAVHic Company, Moor-street, Birmingham. 
Night Lights (Shadows from .a Doctor's Rca<liog Lamp). By A. B. 
Frost. Bdin. pp. 227. 

Tek SctBNTivic Press, .Strand, London, W.C. 

. Helps in Sickness and to Health. By Henry C. Burdett. Illustrated. 
1&4. pp. 484. Price 5e. 

(JsWDi, T. Fisher, Paternoster-sejuare, London. 

The Liliic Sunbonnet. By S. R. Crockett. Second Edition. 1894. 
pp. 382. 

The Playactress. Bv 3. R. Crockett. 1894. pp. 210. Price Is. 6rf. 
Helen. ■ By Oswald Valentine. 1894. up. 207. Price Is. 6(f. 

An Autobiography. By A. Besant. Illustrated. Second Edition. 
1894. pp. 368. 

WfaiTTAKKR AND Co., Paternoster-square, London, E.C. 

Whittaker's Windsor Peerage, Baronetage, and Knightage, 1895. 
Price 10s. 6d. net. 


TTbe Friend of China, Deceinl>er, 1894 (P. S. King and Son, King-street , 
Westminster) ; price 3<1.—Bericbt des Bundesrates an die fiundes- 
versammluug betreffend die Oeschkftsfiihruug und die Rechnung der 
Alkobolverwaltung pro 1893, vom 9. Nov. 1894.—Science Progress, 
December. 1894; Bulletin of the Harvard Medical Alumni Associa¬ 
tion ; No. 6, Catalogue (published by the Association, Boston, 1894).— 
Bulletin o{ the Harvarrl Medical Alumni Association; No. 7: Report 
of the Fourth Annual Meeting held in Boston, June 26th, 1894 (pub¬ 
lished by the Association, Boston).—.Atheroma; by W. A. Hollis, 
M.D.Cantab, F.R.C.P. Lond.; reprint (Y. J. Pentland, Edinburgh).— 
The Natural History of Plants; Part 8 (filaokle and Son, London); 
price 2s.6r(. net—Polycllnlque de rHdpltal luternatioual: des Applica¬ 
tions de la Micrographie et de la Bacteriologie A la Precision du 
Diagnostic Chirurgical; par lo Dr. Aubeau (Society d'^dltlons Sclenti- 
Aquet, Paris, 1894).—L'Insomnie et son Tnitement; par Dr. M. de 
Fleury (8oct«ta d'^tions Sclentiftques, Paris, 1894).—From James 
Henderson, Fleet-street. London; Christmas, 1894, Double Numberss 
Old and Young, Snap-shots, Scraps, Weekly Budget with supple¬ 
ment.—From Cassell and Company, Ludgate-hllt, London: four 
Letts's Medical Diaries for daily visits, Ac., for 1895, and two Letts’s 
Office Dluies and Almanacs tor 1895.—The Epicure, December. 1894; 
Uric Acid Leukomains os Factors in the Etiology of Migraine and 
Kindrevl Nervous Diseases; by B. K. Rachford, M.D. Ohio; reprint 
QjCa Brothers and Co., Philadelphia, 1894).—Faraxanthia as a Factor 
In the Etiology of certain obscure Nervous Conditions; by B. K. 
Rachford, M.D.; reprint (Lea Brothers and Co., Philadelphia, 1894).— 
Various Forms of Disease the result ol Sewage Poisons; by Sir George 
Johnson, M.D. Lond., F.K.S.; reprint (John Dale and Sons, London, 
1894).—The Prevention of Small-pox, with Special Reference to the 
Ori^n and Development of I he Stamping-out System; by Edgar M. 
^rookshatik, M.B., J.P.; reprint (H. K. Lewis, London, 1894); price Is. 
—An Introductory Lr-cturc on tiic Public, the Profession, and MerUca! 


Charities; hy Robert Boxall, M.D. Cantab, M.R.C.P. Lend.; with Ten 
Charts and Six Tables; reprint (H. K. I/Cwis, London, 1894); pri(v D.— 
Second Supplement to Catalogue of Lewis's Meilical and Scientific 
Library, 1891-94 (H. K. Lewis. London, 1894).—On tlic Nutuml 
Immunity against Cholera, and tlie Prevention ol tlii« and othw 
Allied Diseases; by C. Godfrey Giimpel (Williams and Norgstr, 
London, 1894).—The Chairman's Address, reail in the Section on 
Obstetrics and Diseases of Women, at the Forty-Oftb Annual Meeiliig 
of the American Medical Association, held at San Fianrlsco, June. 
1894; by Joseph Eastman, M.D., LL.D.; reprint (at the uffiie of the 
Journal of the Association, Chicago, 1894).—MorphinUni in .Meiiinl 
Men; by J. B. Mattlson, M.D.; reprint from tlie Journal of the 
American Medical Association. Chicago. 1894,—From William Collim, 
Sons, and Co., London, Various Diaries for 1895.—The Moticrn and 
Humane Treatment of the-Morphine Disease; by J.B. Matliaon. M.U.: 
reprint, from Medical Record, December, 1893.—The Roial Jiatural 
History, vol. ill.. Part 14 (F. Warne and Co., Bedford-Ktrtet. 
Strand, London); price Is. net.—From Chas. Letts and Co., Knyal 
Exchange, liondou, Charles Letts's Hospital Nurses’ Diary and Hand- 
book for 1895.—Tvrenty-sJxth Annual Report relating to the Registry 
and Return of Blrtlu. Marriages,and Deaths in Mkliigan for the year 
1892; Ijy the Secretary of State of the State of .Micliigaii (Robt. 
Smith and Co., Lansing); 1894.—Zur acuten Ueberanstrengung des 
Hereetis und deren Behandlung; von Dr. Th. Schott: rwelte 
unveriinderte Auilage (J. F. Bergmano, WIesliaden, 1894).—MagaiioN 
for Decenilier: the Strand Christinas Double Number, the I'iciure 
Magazine, the Girl's Quarterly. 


^poinlmtitts. 


ffnecess/ul applicants for Vacancitt, Scerctaria of PuMfe /nafitWiMA 
and othert pottessing intonation suitable for (Ats eoluim, art 
invited to forward it to Tbb LaMCR ^ce, directed to the Stb- 
JSditor, not later (Aon 9 o'clock on the Thursday momitig of tack 
week, for pubticotion in the nest number. 


Anderson, WiULiaM, F.R.C.S., has been appointed Hon. Consultiag 
Surgeon to the Sevenoaks Hospital for Diseases of the Hip. 

BRlBRbKY, Thos. B., M,B., C.M. Bdin.. M.U.C.S. Eng.. L.R.C.P.lxrad., 
has been up|)Oiutcd House Surgeon to tue CJiildreu's llospilal, 
Sheffield. 

BYRia, H. S., M.B. Durh., M.R.C.S.. L.R.C.P , has been appoiobxi 
J unior House Surgeon to the Northern Hospital, Liverpool. 

CHiM-RNOR, Wm.. H.K.C.S., has been appointed Medical Officerforthe 
Wlndle Sanitary District of the St. Helen's Cgion. 

CoLKRiDOK-RonERTS, W. R., L.D.S., F.P.S. Qlasg.. has been resppatntr<i 
Honorary Aaaistant Dental Surgeon to tue Birmingbaui Driits! 
Hospital. 

Cotton. John, L.R.C.P. Lond., M.R.C.S.. has been appointed Hedictl 
Officer (or the Rcclestoii Sanitary District, anci also Public Yscviii' 
ator for the St. Helena District of the St. Helens Union. 

DaCHB, JciiTN, L.R.C.P., M.R.C.S., Las been appointed Ifnnortry 
Surgeon for a further period of seven years to tuc Hospital for 
Children and Women, Bristol. 

Biiiorr. HiBRV Scott, M.R.C.S.Eng., L R.C.P. Lend.. L.S.A. Lond. 
(late House Physician at St. George's Hospital, London), has been 
appointed House Surgeon to the London Hospital. 

Fohuks, Norman Hat, F.K.C.S. Bdin., L.R.C.P. Lond., M.R.C.S. Bnf. 
(Exam.), has been apTOlnted an Honorary Lite Member u(. snd 
Examiner for, the St. John Amhulance Association. 

Oabloway, Jab.. M.D. Abcrd.. C.M.. M.R.C.P. Lond., F.H.C.P. Bag.. 
Assistant Physician to the Great Northern Central Hospitsl, liu 
been appoint^ Physician In charge of the Skfu Uep&rtinnii. 
Charing-crosa Hospital. 

Hall, F. de Havilland. M.D.. F.R.C.P., haa been appointed FbyskUn 
to the Westminster Hospital vice Dr. Sturgus, deceased. 

HoMK, O., M.B., C.M.Bdin., haa been appointed House PhyilrUn to 
the Northern Hospital, Liverpool. 

Honkybubnx. B., M.D. Lond., M.K.OB., has >>een reappointed Medial 
Officer to the Calvericy Joint Hospital, Yorks. 

Howard, F. R., L.D.S.. H.O.S.. has been reappointed Honorary ABid- 
ant Dental Surgeon to the Birmingham Dental Hospital. 

Jokes, Charles Stdrubs. M.K.C S. Eng., L.8.A., has been reappointed 
Medical Officer of Health for Cbicbester. 

Mapin, W. T., L.D.S., K.G.S.. haa been reappointed Honorary Asshtsnt 
Dental Surgeon to the Blrmlngharo Dental Hospital. 

MOUNTFOBD, Jas., L.D.S., X.C.8., has been reappoioted Honorary 
Assissant Dental Surgeon to the Dirmingliam Dental Hospiut. 

Mcrpuy, J.K., L.R.C.P., M.R.C.S., has been a|^inted extra Midsfiery 
Assistant to the Rotunda Hospital, Dublin. 

MussEN, A. A.. A.B., M.B., B.Ch. Dubl., has been appointed Senior 
House Surgeon to the Northeni Hospital, Liverpool. 

I Naden, P. T., L.S.A. Lond., L.D.8.. F.P.S. Olasg.. has been reippointri 
Honorary Dental Surgeon to the Birmlngbain Dertlal Hospital. 
O'Brten, j. Wheeler, baa been appointed Medical Officer U) tie 
Crystal Palace District Gas Company. 

Parrott. F. C.. L.D.S., R.C.S.. has been reappointed Honorary AW't- 
ant Dental Surgeon to the Birmingham Dental Hospitsl. 

Smith. William R.. M.B., B.S.Lond., has been appointed Melit*! 

Registrar to King’s College Hospital. 

Somerville, J., U.D.. M.S.GUag., has been appointed Medical Oficer 
for the NeepMnd Sanitary District of the Sneflleld Union. 
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facanxits. 


Ohki.^ka. Skxjgratr, ARn Bromptor Dispersart, 41, SloRne-tqtuirc. 
^.W.—Honorary PbyaicUa. 

Cbkx,ska HosPlfAL po'r WiiMKR, FiilhAm-roRtl. London. 8.W.—Two 
Honomry Phy»ii'iAiis to Iii-pAtienU. One Honorary Surgeon to 
In-puti^-nts. Three Honorary PhvilcUns to Out-patients. One 
Honorary Surgeon to Out-patlenis. Honorary Pathologist and 
KegiHtrar. 

Devos* aj{I> Barter Hospital, Exeter. — Assistant House Surgeon, 
iinm&rrled. Salary. £40 per annum, with board and lodging, not 
including aleoholic liquors and aerat^l waters. 

MosPiTAi. niR Sick Childrks, Great Ormond-etreet, Loodon, W.O.— 
Trvo Aanistant Physicians. 

HosriTAX. FOR WoMRR. Soho-nquare. London.—Houaeniyaidatt. Salary 
£30 for six months, with board, Ac. 

Jkiwop Hospital for Womrr, Shaflield.—House Sn r gson. unmarried. 
Ssdnry £50 per annum, with board, lodging, and wiwhliig. 

L,omm>S( Hospital Mkiucal Collbuk, xumer-street, Hil^end, B.— 
L.octur«8blp on Orgsnic Chemistry. Salary not less than £175 
a year- 

Nottiruuah Borodoh Astlcm.— Second Aaalstant Medical Offloer, 
iinmarried. Salary £100 per annum, with ^parUnenta, board, and 
^«Aahing. 

Pabocuial Board op m BAROirr op Olasoow.—S enior AMistAnt 
to the Hedhxtl Superintendent of the Barony ParocbUl Asylum. 
Woodilee, Leiule, near Glasgow. Salary £w per annum, with 
board, apartments, Ac. AppimtiorM to Inspector of Poor, Barony 
Pariah Chambers, 38, Coehrsn e str e e t. Olas^w. 

SHKp-riKLD Pcblio Hospital AMD DisPRRaAJiT.—Jonloc Assistant 
House Surgeon, unmarried. 

StoKS NbWlRUTU!*. Stampord-bill, Wnr Hacrrrt, ard Claptor 
Dispkiisaky, High-street, Stoke Xewington, N.—junior Hesldeot 
Mediral Offlcer. 

WE.RT MxRTs IxriRXART, Heixtel Hempstead.—House Suigeon and 
Dispenser, who shall also be Assistant Seeretaiy; unmarried, for 
two years. Salary £10D per annum, wiUx board, furnished rooms, 
Are, lights. attendaoM, and washing. 

Woi.vKaBAMPTOR ARD Btafpordsubs Obtcbal HOSPITAL. Wolrer* 
hampton.—Resident Assistant, a qnallAed man preferred, lor six 
months. Board, lodging, and washing provided. 

York Col'rtt Hospital.— Assistant House Surgeon. Salary £60 per 
Annum, with board, romns, washing, and attendance. 


Pbp fmiktr ti^trmatiom rtQordktc soeA tnooneir nfinmot sAonid 
flMde to tM odomiomaU (see Imd^ 


Starriagts, anil $tai^s. 


BIBTHB. 

Barks.—O n Dee. 12tb. st Qreenbaok-terrsoe, Fhlmontb, the wife of 
WllliAm Banks, U.B. Lond., of a son. 

Ltlx.— On Dec. ISth, at The Avenue, OasUe-biU, Baling, the wife of 
Frederick W. Lyle, M .B., of a son. 

Marshall.— On Dm. 18th. at Waldegrave-park, StoawbeiTy-hlll, the 
wife of F. B. Hanball, L.B.C.P. Lond., M.B.0.8.^., of a 
daughter. 

Narkivkll.— On Dee. 9tb, at Fenmelljn, Boaraemontb, the wife of 
Herbert Nanklvell. M.D., of a daughter. 

Rorirsor.— On Dec. 12th. at New-stre^ Ousmsey, the wife of Bmest 
Laurie Boblnsoo, M.11.0.8.Bng., Ac., of adaugbter. 

Rok.—O n Dec. 16th, at We^blll, Wandsworth, S.w., the wife of Dr. A. 
Dumvllle Boe, of a daughter. 

Shkarer.—O n Dec. 13th, at Woodiide, Anerley-raad, Norwood, the wife 
of I^nald F. Shearer, BA., M.B. Oxon., F.B.C.S. Bng., of a 
dangbter. 

Skitb.—O n Dee. 16th. at Southend-on-Sea, the wife of Henry Cleveland 
Smith, MR.O.S.Bng., D.P.H.Cantab., of a daughter. 


MABBIAGBB. 

Caruro— Harwood.— On Dec. IStb, at the Free Christian Church, 
Croydon, William Carling, M.B., Hlghtand-rnad. Southsea, to Lucy, 
daughter of the late W. K. Harwood of Qlehelands, Mitcham. 

CnTKX—S mith.— On Dec. 12th. at St. Mildred's Church, Lee. S.B., by 
the Rev. T. J. Henderson, Vicar of Farley and Pltton, Salisbury, 
auisted by the Kev. F. W. HeMer, Vicar of the Parish, W. Watson 
Cheyne, F.lt.S., F.R.C.S.. of 75. Harley-street, W., to Margaret, 
second daughter of the late George Smith, S.8.O., of Lenrlck, 
Shetland. No cards. 

OoiDOR— Hoi'riHTON.— On Nov. 27th, at the Parish Church, West 
Malvern, Colin Gordon, M.B., of Reilland-grove, Clifton, to Bthel 
Heughtou, youngest daughter of the late C. J. Houghton of Grand 
Canury. 

Oddik— Bkowr.— On Dec. 12th, at Christ Church, Harrogate, Samuel 
Ingletiy Oddle. M.B., younger son of Btpley Oddle of Pateley 
Bridge, to Lillian Brown, elder daughter of the late William Brown 
of NeI«on-ln-Marsden. Australian papers, please copy. 

Bcrdle—Smith.— On Dec. 18th, at Ail Saints Church, Lewes, Frank 
Carivon Rundle, L.R.C.P. and S.R., youngest son of the late Cubltt 
Sparkall Kundle, M.I.C.E.. A.l.N.A. Oste P.W.D., Pumab, India), 
to Beatrice Harvey, second daughter of J. Msxfleld Smith, Hill 
House, Lewes. 

OBATH. 

WiLSOR.— On Dee. 13th, at No. 9, Via Tornabuoni, Florence, of pneo* 
monia, Charles Blidr Wilson, H.D. Bdln. 


A M «/«•><• Air InserHonV N(0MoM dT MrMl. 

MorrAvMi OAd DmMs. 


Ilotts, S|iirt Commtnts ^ ^nsiiiers 
Cirrrsgmiittiits. 

BDITOBIAL NOTICB. 

It is most Importsnt thst tMimmiiniimtlimf rsUttag to tfc* 
IdUtHlAl bushisi of Trb Lavobt iboold bs Aiidresssa 
emdutMif “To thh BDrTOBA”ADd not Id adj oms to any 
gsatlsmaa who may be supposed to be eonaeoted with the 
BditMiai staff. It is mgsntiy aeoeMiy ttiak a ttoation be 
given to this noCiot. _ 

R i« oopecioUf rofitottod that earlp Me t Hfono e ^ tooal oom t o 
kannf a mediM UUerett, or which it U deoiraile to hring 
imdor the notieo^the pi^etaion, stay ho tent direet to thie 
Offiee, 

Loetnret, original artieleo, and r^ortt theuld he written em 
one tide enJg the paper. 

Lettero, whether intemdei for inoer t ten er/or pr i vat e W/orm a 
tien, miut he avthen ti eate d hv the namea and a dd rot tee ^ 
their writera, net neeeoaarUg for prdViaecden. 

We e an ne t preeerihe or reeemmen d prot etHi ene n . 

LeeeX papert eentoMng rtperte er newt paragram\o thevldha 
marked and addretoed “lb the Bah^ErUter." 

Lettero relating te the pnhUeatien, tale and a dv ei U t im d^ 
par^nente if Tm Lavobt tkenld he a dd reete d •• Te the 
Manager." 

We e aw ne t wnitriake te retwm MSB. net need. 


MANAOEB'S NOTICES. 

OOVBR TO THB LANCET. 

Thb Msnsger bsgs to aaaoiiBoe that at the reqneet of 
Btaay advertisers, sad to ksep paos with tbs swr^iaoteadag 
demaad for “portion” psges, it has been deoided to Issae 
a oovsr to Thb Lahobt, oommeadag with the New Year. 
Tbe cover will be printed on the same kind of papv as the 
joomal itaelf, thus ensuring tmiformlty of appearsnos with 
past Isanss. ^tb this exception of the cover tbe journal w11> 
remain exactly as It was before. Tbe Proprietors cannot 
oonsent to tbe InscrtioD of advertisemente in tito centre of tbe 
paper—a position which has frequently been applied for, bob- 
which Is annojing to tbe general reader. 


THB INDEX TO THB LANCET. 

The Index for tbe current half-year will be pablished Id- 
oar next issue, which will complete tbe second volame of 
the year 1894. Tboee of oar sabeoribers who may wish to 
be soppUed with loose copies cao obtain the same (withoat 
estra obarge) on apf4ioatlon to the Uanagar. 

"Bradford Throat, Ear, arii Eye Irstitttiox.’* 

A ROTICE of this institution hss sppcAred in Uie Uy press, ad¬ 
vertising tbe name* of the medical staff, stating that the in¬ 
stitution has been founded "with the object of codperatlng with 
and assisting tbe medical profession of Bradford and its neigbbour- 
bood.” It boasts of not being a charity, and makes a unlfMm charge 
of 3s.6<f. The excuse for such a bold new departure is tbe pauperising 
effect of tbe abuse of the ordinary ebartties. We cannot congratulate- 
tbe promotenon their method of warfare, and urge them toreconsldor 
it. If this be allowed, what is to stop any four practitioners, or any 
one practitioner, setting up an institute fur tbe treatment of any 
organ of the body or group of organs that they or be may like to- 
taka under their or his special care ? 

Mr. Otorge OlUver la requested to communicate more fully, aatbe utility 
of an loteiTiew cannot be recognised. 

D. F. (Bradford).—We never recommend individual practitlooera. 

DI8TS1CT MEDICAL OFFICERS AND THEIR ALLEGED 
DISQU.ALIFICATIONS. 

To Uu Editori oj Thb Larckt, 

Staa,—Are all district medical officers to unloni disqualified from 
b^g appointed medical officers of health to a rural sanitary authority 7 
If no, cannot steps be taken to r e move tbe same dlsqaalificationa 7 The 
fidlowiog an my naaotu for aakiog tUa. Some Ume weeka beck I vae 
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« candidate for the appointment of medioal oOcer of health to the 
A8bby*de‘U-Zoach rurtd aanitar; aiitliority. At the election the 
clerk to the board read some communication from the Local Govern' 
ment Board (which by-tbe-bye, was received from them, 1 believe, in the 
year 1886, when the late medical officer of health was appotn ted), in which 
■they said “ if the guardians elect a man who is al ready a district medical 
officer to the union we shall not consent to repayment of half the fees 
this at once excluded the district medical offimrs. In the same letter 
<bey say “ we wUlconseut to them being appointed to an urban sanitary 
tMaid." Myself 1 fall to see the difference l^tween these two authorities 
«o far as the mediod officer of health's duties and payment are con* 
•eerned. I consider this disqualification most unjust and nnfalr to 
•district medical officers in general, and if through the medium of 
Tke Laxcbt this can be removed or otherwise, as you may advise, I as 
« bumble representative of dlstrici medical officers will be grateful. 

I am. Sirs, yours faithfully, 

Dee. 17th, 1894. D.M O. 

We think the writer labours un<ler a misapprehension, for we are 
certain that no disqualification attaches to district medical officers as 
eucb. The Local Government Board have long contended that the 
f>ractice of appointing district medical ofBcera to be medical ofllcers of 
•health for their respective Poor-law districts, quite regardless of the! r 
competency to perform health duties, has operated injuriously to the 
g>ublic health service. It has loweied the salaries for health officers, 
and it has led to a single rural sanitary authority liaving four and 
<ive advisers as to tliCir sanitary functions instead of one, and 
where these advisers have differed the autliurity has done nothing. 
Cn a number of such instances inquiry into the sanitary administra- 
Cion of the district boa led the Local Government Board to refuse 
consent to repayment of halt the salaries until a single medical 
officer of health was appointed to the districts, wltether urban or 
rural; and we know of instances where, with that Board’s sanction 
And full approval, one of the district medical officers who lias abown 
dlls ability in public health work has received the new appointment. 
Without seeing the wiiole correspondence, of which extracts alone are 
«ent to us, we can hardly express our opinion on the individual 
case.—Bp. L. 

^HOW A FRBSBTOPB CAN READ MTITHOL'T THB AID OF 
GLASSES: AMD AM BXCELLBMT SUBSTITVTB FOB 
AM BAB TRUMPET." 

To the Ediion oj Tbs Lascst. 

Sirs,—I n your impression of Dec. 8tb a corresputident calls attention 
ainder the above title to the use of a carded pinhole as a help in defec- 
^ve sight, and I think be may be glad of a reference to some very 
Admirable and interesting papers on “ The Magnifying Power of Short 
^Spaces and the Transmission of Light through Minute Aperturee," by 
Hr. John Gorham, In the second, third, and fourth volumes of the 
JovrnaloSMicroscopical Science, to 1857. But the card and the 

()in may both be absent at the time of need, and I find myself con* 
-stantly resorting to a very efficient substitute which Is literally always 
At hand, Inasmuch as it consists of the tips of my rigid thumb and index 
;aDd middle fingers, which, when brought nearly close together, leave a 
amall trlangutar aperture through which, when brought up to the eye, 
gtrint, which without this help was indecipherable, becomes perfectly 
legible, and even distant objects-*bill8 on a wall &c.—are easily made 
out. Very possibly I had seen this small but useful “wrinkle"in 
«ome book or paper, but it came over me witli the tbrlli of a discovery 
«ne cold winter day when in a railway carriage. I was unable to make 
out some figures in Bradabaw, and a searcli for a card and a pin would 
have involved painful unbuttonings. I am neitlier mj’oplc nor presby¬ 
opic, but being In my eighth decade my sight is not what it used to be. 
And 1 cannot get on without specUcles, fingers and thumbs, or pin¬ 
holes. I do not apologise for noticing the small matter, because 1 find 
it is not know-n by those to whom 1 have mentioned It. and many folks 
on the wrong side of sixty will appreciate its usefulness. 

I am. Sirs, yours faithfully. 

Diis, Norfolk, Dec. 12th, 1894. Tromis E. mvot. 

RSMEPIES TO REMOVE AI.L ORSTRUCI'IOXS. 

The bill sent us, with the information contained in tiie correspondence, 
should be communicated to thepolice authorities. It is their business 
and duty to prosecute in such cases. The use of the title ''Dr." in 
the bill Is illegal,and tbe practice boldly proclaimed is contrary to 
tthe public interest. We do not understand that tlie Medical Defence 
Union lays itself out for relieving the police of tiielr responsibilities. 

A BOGUS DIRBCTOKY. 

To the Editors of Xrk Lakoet. 

Bus,—We understand that there is an individual going about to the 
lioases of medical men seeking to obtain a few shillings for the insertion 
■of a name and address in some directory which Is supposed to be pot^ 
llshed at this address. May we be allowed to state that we know of no 
each directory ? We are. Sirs, yours MthfuUy, 

Medical Frees Agesicy, Fnmlval-street, A. Ubdowk abs •Ood . 

Holborn, B.C.. Deo. Utb. 1894. 


“SwEATiHo" nr Frie!(i>i,v Societies. 

It is lamentable to see societies that profess to cater for tbe working 
man and to protect bis interests dealing most shabbily with the medical 
profession, and. in fact,applj-ing to its honourable members the system 
of “sweating.” We have before us the set of questions to be answered 
by medical officers applying for appointment by the '' Perpetual Slek 
Benefit, Levy, Medical Aid, and Dividend Society, and Perpetusi 
Juvenile Friendly Society (reglaterod under the Act, 1375), Grimsby.* 
We append the scale of fees 

For all Adults .3i. per bead per annum. 

For all Juvenile Member*.2s. „ 

For all Family Groups, including a Mother (the 
Member) and one to six children under IS 
Yean of Age (Pregnancy, Childbirth, Mis- 
carriage, or within one month thereafter, not 

counted as sickness).6s. „ 

For all Insurance Examinations for sums up to and including 
£50. 2s. 6d.; £100, 6s.; £200, 7s. 6d. 

For all AppUcanta for Membersbip.JuvenileorSick and Medical 
Aid Branch, tbe Medical Officer to grant aCertlllcate or other¬ 
wise for Sixpence. 

I agree to make a thorough personal Medical and Snrgieal Bxsml- 
nation of such applicant for admission, and so to protect the 

Society.and I also agree to Sign all Claim Forms and Weekly 

Sick Pay Sheets only after vltlts of cw to. and never to allow tny 
unqualified aasistant to sign tbe same. 

All this thoroughness from highl}’ educated and responsible bcb 
to protect the Society for sixpence! And all medical and surgleil 
services on similar “sweating" terras I The medical profeodOD 
will one day be true to itoeU. and make tbe working classes nndiH- 
stand tbe value of medical faithfulneei. 

Medicue.—yf* have little to add to our freqneot answen to the quMthn 
submitted to us by our oorreapondent. The practitioner who U 
F.B.C.P. A H.R.C.S. is entitled to put tbe letters on hU plate. In 
the case of tbe P.B.C.P.. we think tbe touroe should also be Indicated. 
Mo intelligent section of the public will confound him with a wUcitcr 
or an apothecary. Those who are sot Intelligent It is not worthwhile 
to consider. Any Doctor In any faculty of a aniversity has a right to 
the title of " Dr.,” and to define It further. It he pleases, by defining 
tile faculty. A Bachelor is not, strictly speaking, entitled to tbe tide 
of “ Dr.,” and does not get it In bis university. It is often conceded 
to him as a graduate of a university. 

“ WANTED, AN ARTIFICIAL NOSB." 

To the Editors of The Lascet. 

Sirs,—I n reply to the Inquiry of “ A. J. T." re “ artlflclil nose.' I 
would advise him to communicate with Mr. H. Grove, L.D.3.(R.C.8.E.). 
29, Park-street, Walsall. Some time ago Mr. Grove made a hard palate 
cheek and half of nose for a patient who bad the superior maillUty 
bone removed, and the result was so successful thet it was only on 
careful examination that tbe artificial parts could be detected. 

I am, Sirs, yours truly, 

Gilford, Dec. 8th, 1894. B. Mastd. 

To the Editors of The Lakcri. 

Bibs,—I n answer to your correspondent “A. J. T." I beg to say tbst 
In two eases that have come under my notice a most satisfactory im¬ 
provement In appearance was obtained at a trifling cost by the use of 
an appliance eupplled by Messrs. Cow, Hill and Co., Cheapside. 

I am, Sira, yours faithfully. 

Horosey*, N., Dec. lOtb, 1894. $ B. Faradat Giles. M.D. Durb- 
To the Editors of Tee Larobt. 

Sirs,—I n reply to your oorreapondent •' A. J. T." sve can recommrod 
his patient one of our oellulold artificial nosea. The patient coloun 
tble material hlcoaelf to correepond with the surrounding fleeh tints. 

We are, Sirs, yours faithfully. 

Great Portland-street, W., Dec. 10th, 1894. Maveb axd HELnaa 

To the EdiXore of The Lahobt. 

Sirs,—I n reply to your correspondent’s query respecting artilcitl 
noses in the isaue of The Lamcet of Dec. 8th, signed “ A. J. T.." I beg 
to say that we are in tbe habit of fitting patients with ertificial qoMs- 
We have several clients continually wearing noses of our make, smi 
which In many loatancea are difficult to detect by anyone unacquaiated 
with the patient. I am, Sira, youn faithfully, 

Bond-street, Leeds, Dec. lOth, 1894. B. RAuacBKS. 

“IKTERESTIKO LETr»” BT “DaKIKL SOTHERLAIOt." 

This “interesting letter" appears in tbe Irish TiPtes, 
Herald, Ac. The writer's name la not to be found on the Uedital 
Beglater, but heatlll aubacribes himself Licentiate of IbeBoyal CoUeg* 
of Physicians and Surgeons sod of tbe Faculty of Physleisoi 
Surgeona, Glasgow, and also President of tbe Scottish ChrUtlsM' 
BvUanpe Society, Ac., Ac., and sends a book free (or^rtoopfi 
confidential oomplaints. 
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Taa Labor.] IIOTB8, OOHlIEinB, AND ANSWEB6 TO OORRSBFONDBNTS. UM. T5S5 


**Is m Code or Professional BnQUETrs BErwEsir Medical Men 

OF AXT ADrAXTAOE TO TRE PVBI.IC ?” 
fieimee hsaUie following excellent eoswer to tbequeetlon:— 

“ Yes, it U certainly a Tei7 forlunAto thing that the general body of 
f pedi oai men are agreed to bold themaelvee bound by an exceptionally 
fftiict code of bualneaa ‘ethics,’for only in virtue of this fact is it 
the science of phytic becomes continually enriched with new 
aoooonta of the deaths and other fiascos that result from lll>judged 
tnrgwy or dosage. Fancy an engineer proclaiming to the world such 
defects (probably more patent to him than to others) as might 
develop themselves in a structure for which he was respoii* 
sible. If, indeed, that sort of thing were done It might 
prove a vast benefit to engineering science; but in the mean¬ 
time the individual would be ruined. On the other hand, in 
the medical world proteaslonal men are mutually agreed that 
failures, which must be so very common to all, shall—excepting for 
the lesBons that they teach—be honourably ignored. Hence 

It la very aeldom that these reports on cases, with which the 
technical medical journals are filled, appear to be so warped and rose- 
eoloured as the unlnitlatod would expect, ^njth prevails, simply 
because medical etiquette ensures that personal Interests shall not be 
oi^tosed to it. Thus medical sdeoce ia improved, which is of the 
greatest advantage to the public." 

A XayBMR asks us if there is any poison whatsoever which is fatal to 
man that Is Innocuous to any of the animal world, or t^e versd. 
This is not a question which can be answered, as our correspondent 
apparently thinks, by a dmple Yes or No. To reduce the matter to 
so simple an issue we should require a definition of the word'‘poison"; 
and we think that our correspondent would And it as hard as many 
toxtcologtsts have found it before him to say exactly what is a poison 
and what is not. However, leaving out the question of the immunity 
from the specific poisons of certain diseases which certain atilmaU 
notoriously enjoy, and considering only the "scheduled"—l.c.. the 
legally accepted poisons—we may answer the query in the negative. 
AU the "•cbednled" poisons are, we believe, harmful In some degree 
or another to animals. The question of dose is a separate one. 
fHtbscriber.—The Pharmacy Act, 1883 (Secs. 1-15), does not apply to any 
l^ally qualified medical practitioner who, in order to obtain his 
medical diploma, has passed an examination in pharmacy. Our cor¬ 
respondent is no doubt within the terms of the exemption. 

•*THB USB OP HBNTHOli IN TUBBBCULOSIB.” ' 

To the Editore oj The Lancet. 

Sirs, —I have used menthol for a number of years continuously In 
Uie treatment of pulmonary tuberculosis both by means of Intra- 
taryngeal and Intra-thoraclc injections, and tiicrefore my experience is 
somewhat extensive, whilst I have also given demonstrations of its use 
In several large hospitals. As such a paper would be too large tor 
insertion In your correspondence column, I shall be very glad to give 
"F. I. S.,”wbo seeks such Infonuation in The Lancet of Deo. 8tb, full 
instructions U he will communicate with me direct. 

I am. Sirs, yours faithfully, 

Woodside-place, Glasgow. B. Cowan Lees, M.B. 

The Status op a Ctcdeht and tee Interference or the 

General Medical Council. 

A KCDiCAL STUDENT has no status as a medical attendant. But the 
General Medici Council haa no jorisdlctlon over medical students— 
only over registered practitioners. Neither has the hospital with 
which he ia affiliated. The want of status should have been exposed 
in court. 

H. D. (Daneburst).—There is nothing wrong in employing an agent to 
collect debts. The law contemplates the use of the courts If gentler 
means Ul. 

ABSENIC IN GLYCBBtNB. 

7b the BdUort oJ Tbb Laeoet. 

Sirs.— 1 am not aware that attention baa ever been called to the fact 
that the British Phannacopmla of 1685, and Additions of 1890, con¬ 
tain no teat for the detection in glycerine of this serious Impurity. 
This unfortunate omission will, it is to be hoped, be rectified by the 
editors when another edition of the volume ia laaued, and will mean¬ 
while receive the consideration of dispensing chemists and medical 

1 am, Sirs, yours faithfully, 

Dec. 15th, 1894. F.C.S. 

"BPIDBBMIH." 

To the Bditon of The Lanob*. 

Sms,—Adverting to letters In the above connexion which recently 
speared In the columns of The Lanobt, we wish now to say that 
^**s***-W.H. Warner and Co. (to whom we forwarded copies of the corre¬ 
spondence) are not familiar with the above-named preparation. Forour 
part, we are still unable to say by whom it is manufactured. 

We are. Sirs, yours faithfully, 

London, Dec. 13th, 1894. F. Newbsrt and Sons. 


Protection or the Medical Pbofe-ssion. 

ifr. Henry Whitley, F.R.C.P.t., L.A'.Q.CJ*,/.. suggests that instead of 
erasure it would I* well for the Council to give more protection to 
medical men front chemists, pretenders, hernia curers, quacks amt 
others. “If the Council have no power to deal with outsiders Ac. they 
have, as a body, the right to demand power front Government as w 
means to protect us." There is a good deal to be said for the CouiicU 
asking for more powers than it has. But a little quackery has aiwajv 
been permitted by English law, and, unfortunately, has always been m 
little patronised by many who make our laws. The Executive Com¬ 
mittee has under its consideration the amendment of the penal 
clauses of the Medical Acts, and the question ralst^i by our corre¬ 
spondent wilt have to be seriously considered by the Council, tl'hea 
so much It exacted from the medical profession somidhlng more in 
the way of protection should be afforded. 

A. T. (Wolverhampton).-We never suggest treatment or recommend 
Individual practitioners. The condition mentioned is neither rare nor 
dangerous, and does not require the attontian of anyone making » 
special study of ft. We advise our correspondent to be guided by the- 
opinlon of his medical man. 


METEOROLOatOAL READING». 
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OPBRATION8. 

MBTBOPOLITAB HOSPITALS. 

MONDAY. —London (2 p.k.), St. Bartholoaiew’s (L30 p.x.), St. Thoaua’B 
U.30 P.M.}, St. George's a P.K.), St. Mark’s (2 p.«.). Chelaca (8 P.V.), 
Samaritan (Oynecoiogloai, by Phyaiolana, 8 P.K.}. Sobo-tqoare 
_(2 p.kJ. Eo^ OrthopMo (2 P.M.). 

e’uJ iSDAY. — London (2 P.K.). St. Bartholomew's (1.30 P.M.), Qny’a 
(1.30 p.K.)f^ St. Thqmaa's (3.S0_P.K.), Westminster (2 p.k.}, Week 

. Gorge’s ft P.K.), 


>adon (2.30 P.K.). University Collen (2 p.k.), St 
. Mary's (1.30 P.K,), St. Mark’s (2.00 p.k.), Gaue< 


Gaueer (2 p.k.). 


WEDNEBDAT.—St. Bartholomew’s (1.30 P.K.), University Collewe (2 P.M.), 
Royal Free>(2 P.K.), Middlesex (1.30 p.k.), Charlng-cross (3 P.K.), St. 
Thomas’s (2 P.K.), Ix>ndon (2 p.k.), Gt. Northem Central (2.30 P.K.k 
King's College (2 p.k.). National Orthopadio (10 a.k.), St. Vtksta 
(2 P .K.). Samaritan (2j0 p.k.), Qt. Ormond-street (9.30 A.H.). 
THUB8DAY.—St. Bartholomews G.30 P.M.), St. Thomas’s 0.oO PJC.), 
University College (2 p.k.), Charity-cross (3 p.k.), St. George's 

g p.M.), London (2 p.k.), IGu's Collwe ^ p.k.), Middlesex (2 PJt.}, 
oho-sqnare (2 P.M.), North West London (2 P.K.). 

PBIDAT.—London (2 p.k.), St. Bartholomew's (1.30 P.K.). Bt. Thomas 
(3.30 P.K.), Gu^t (1.30 P.K.), Charlng-croas (3 p.k.), 8t. George’s 
(1 P .M.), King’s College <2 p.k.), Cancer (2 P.M.h Chelsea (2 P.H.). 
BATUEDAY.—Eqyal Free (S a.k. and 2 P.M.), Middlesex (IJO p.K.L 
St. Thomas’s (2 p.k.), London (2 p.k.), Unlvenlty College (9.16 a jr.}» 
OhariM-crost (3 P.X.), St. George's ft p.k.), Oanoer (8 P.K.). 

At the Boyal Bye Hospital (2p.K.), the Boyat London Ophthalmia 
GO A.K.). the Bqyu Westminster Ophthalmic G-30 P.x.), and weCentta) 
London Ophthamlio Hospitals operations are performed daily, 

LSOTURBS, ADDRESSES, DEMONSTRATIONS. 3cC. 

THURSDAY.— Rotai. Isstitl-tion.—3 p.k. Prof. J. A. Hamiag : The- 
Working of an Electric Current. (Chrletmaa Lei ture.) 
SATURDAY.— SOTAL Institution.— 3 p.m. Prof. J. A. llemlng; The 
Working of an Electric Current. (Cbrlstnuu LMture.) 


Daring tbs week marked copies of the following newspapers 
have been received:—Dundee Advertieer, shejfield htdtpendent, 
Brfdye of AUan Oazttle, Worthina hdeUigencer, K<icx A'eicsmoR, 
CliesAfre Obteroer, Momlny Poi>t. irest Kent Adverlurr, Blackburn 


and dl»erdefn f/eroW, Vork^hirt 1‘oet, Ijoeal Governi/tnU Chronicle 
lyfcde J/ercury, Wett MiddLetex Standard, Readme Jfrrcuru 
jlexboTough arid Svinton Time», Jlertfordthire Jferctiry. Guy's Ijo^ 
yital Oaxelte, Surrey Advrrih'.r, /xrcfll Ooremment J'.umal, South 
African, J/rvrjr^iM'r Cimilnr f.Yew ror*). Oil. Paint, and Druo 
Rejiorlcr (Sexo York), SL l:■lrth’/Ume^ll’^! Iloipital Journal, fl'eii Mid¬ 
dlesex Aduertuer, Durhiiiit i.'ouniy Adverilger, Eb/ltt I 'ourant, Perth 
ConetHulinnal, JhiU Daiiy Sexes, Fife Herald. Uorniua Leader, Pall 
Mull Gazette, Evening Snn, .vim, Wentnunsler lituiyeX, Times 
Bimdngham Gazette, Eastern -Vorwino Sms. SonlhanuUm Echo., 
Liverpool Courier, CKomeraet ('oiinty Ilr.rald, Bridyutabsr IndepemUltti 
L<ice.»(er Daily Mereun/, Cork Dafh/ Herald, d-c.,'Ao. ' 
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AOKMOWLBDOHENTS OF LSTTEBS feo. RB OKIVJB D, 


[Dki.22.U0C. 


Oommmiicaticrxis, Letten 5ce. have been 


received 

iL—Dr.W.Andenon.San Fruicluco; 
Hr. O. Adamt, Load.: Mr. F. W. 
-Alexander, Load.; Hr. J.Afllei-k, 
jun.. Manchester: Mei^srs. B. 
Austin’and Son, CHfton: Apol- 
4iDaris Co., Load., Sec. of; Alpha, 
Lond.; Apia, Iadcs. 

T. Lauder Brunton, 
Lc^.-. Dr. Beer, Vienna: Dr. 

H. C. Bastiaii, Lond. : Dr. 
3. W. Ballantyae, Edinhurgli : 
•Dr. J. C. Boirie, Cardiff ; Dr. 
'W. Bllsh, Caterbani Valley: Hr. 
H. O. Myfleld. Lond.; Hr. H. 
TBlrd, Lond.; Mr. E. O. Biilleid, 
Load.: Mr. D. Biddle, KlnKiton* 
oa-Thamea; Hr. H. T. Benson, 
Market Deeplna: Hr. J. T. Bush, 
'BrUtoI; Hr. Q.B. Browne, Load.; 
HeMTi. Batea, Heady, and Co., 
Load.; Heaara.BloodMU et Cie., 
Load.; Heaara. J. Beal and Bon, 
Brighton; British Institute or 
freventive Medldne. Load., Sec. 
of; BUindford Exprt*». Bdltor 
of; Berisfc* Journal. Proprietor 
of: Bryant Press, Toronto, 
Manager of. 

0 ,— Dr. H. Badcliffe Crocker, Load.; 
Dr. 0. Creighton. Load.; Dr. H. 
41orhy, Cork; Dr. J. Hlchell 
Clarke, Bristol ; Hr. H. E. 
Clark, Glasgow; Hr. C. Cotton, 
Bamsgate; Hr. B. T. Collins, 
Load.; Hr. H. Coates, Perth; 
Hr. H. Oolntepas. St. Denis. 
Prance; Candidate; Climate, 
Toad. 

B,—Dr. H. B. Donkin. Lond.; Dr. 
T. Dutton, Lond.; Dr. T. Duff, 
Chester: Dr. A. Donald, Dray- 
cott; Mr. A. 0. Dixey, Newton 
Abbot: Uessrs. W. Dawson and 
6oas, load.; Dental Hospital of 
London. Secretary of; Devon and 
Bxeter Hospital, Bxeter. Secre- 
taryof; Dorset County Hospital, 
Dorchester, Clerk of. 


ftrom— 

Hill, Lond.: Dr. W. 8. Hedley, 
Brighton: Hr. Heywood, Man¬ 
chester; Mr. E. Huxley, Lond.; 
Mr. K. HolUs, Northstnpton; 
Bev. K. R. Hoyle, Burnley; Miss 

A. Hannam, Lond.: Messrs. 
Haasenstela and Vogler, Kdbn ; 
Messrs. A. H. Hamilton and Co., 
Glasgow. 

I—Uessrs. Isaacs and Co.. Lond.; 
Ings House Nurses' Cooperation. 
Lond., Lsdy Supterintendeut of; 
Iridin, Load. 

J. —Hr. B. B. Jones, Preston ; Hr. 

B. P. Jowen, Brighton. 

K. —Dr. B. Klein. Load.; Dr. R. B. 
Kenwood, Lond.; Mr. B. Kemp, 
Wakefield; Mr. H. Knowles, 
Baimsley; Mr. B. O. B. Kerin, 
Lond. 

L. Dr. W. V. Lush, Weymouth; 
Dr. B. S. Lee. St. Leonards-on- 
Sea; Dr. J. P. Little, Lond.; Mr. 

C. B. Lockwood, Lond.; Herr 
J. P. Llebe, Dresden; Mrs. 
A. M. Lesinsohn, Golf-Yuan. 
S. France: Messrs. W. Lewis and 
Son, Bath ; Messrs. Leader and 
Sons, Sheffield. 

K,—Dr. W.Milligan. Manchester; 
Dr. A. O- Miller, Bdlnhurgh; Dr. 

P. W. MacDonald, Dor^iester; 
Prof. E. Horelll, Rome: Mr. G. 
Mason, liond.: Mr. S. Uelville, 
Southport; Mr. J. A. Magee, 
Chesterdeld; Mr. J. Mc.Artniir, 
Lcmd. ; Mr. R. F. Mackenzie, 
Lond.; Mr. J. Mclfurtrie, Glas¬ 
gow : Messrs. Macfarlane and 
Sanderson. Glasgow; Messrs. 
Mayer and Meltzer, Lond.; 
Momin{i$ide Mirror, Bdltor of; 
Maltlne Manufacturing Co., 
Lond.; M.D. 

H.—Dr. 3. Niven, Manchester; 
Herr NIsenson, Warsaw; Nntro- 
laetls Co., New York, Manager of. 


B,—Dr. J. H. Bart, Ticeburst; 
Hwsra. Bason and Son. Dublin. 

Dr. P. D. Fisher. Camforth; 
’Dr. T. Fisher, Bristol; Dr. B. L. 
‘Penn, Colchester; Dr. D. W. 
Pfniay, Aberdeen ; Mr. G. H. 
Posbroke, Worcester. 

O.—Dr. G. A. Gibson. Edinburgh ; 
Dr. P. Oeoige, Lond.; Dr. W. H. 
Gilhwt, Bsden Baden: Maj^ 
Oen. Orabam, Lond.; Messrs. B. 
.Gould and Son. Lond.; Qhezireh 
Palace Hotel, Cairo, Manager of; 
’Oanmw, Lond. 


0.—Mr. G. Olliver, Brighton ; 
Messrs. Oppenheimer, Son. and 
Co., Lond.: Od Chemical Co., 
New York. President of. 

F,—Dr. H. C. Pope, Lond.; Mr. 
Y. J. Fentland, Bdlnhurgh; 
Mr. O. E. Player, South 
Shields; Messrs. W. Porteous 
and Co., Glasgow; Messrs. J. L. 
Pulvermscher and Co., Lond. ; 
Pharmaceutical Society, Lond.. 
Registrar of; Flymoutn Medical 
Society, Hon. Secretary of; 
Physician, Lond. 


S,—Dr. J. B. Hellier, Leeds: Dr. 
A. fi. Harris, Falmouth; Dr. L. 


Q,—Queen Charlotte's Lying>in 
Hospital, Lond., Secretary of. 


B,—Dr. O. Rankin, Warwick; Dr. 
B. S. Reynolds, Manchester; Mr. 
H. M. Kfley, Leicester; Mr. 0. L. 
Rothen, Nottingham; Hr. D. B. 
Reid, Lond.; Messrs, j. Richard¬ 
son and Co., Leicester; Messrs. 
Richmond and Go., Warrington; 
Messrs. Ridges and Sons, Wolver¬ 
hampton ; Royal College of Sur¬ 
geons, Lond.. dMlstant Secretary 
of; Royal InstituttoQ of Great 
Britain, Lond., Secretary of; 
Royal Meteorological Society, 
Load., Assistant Secretary of ; 
Reader of Tbk Laircrr. 

8.—Dr.D. 8. Sleitb, Dublin; Dr. 
3. Schwalbe, Bwlln; Dr. H. 
Simpson, Manchester; Mr. Q. 
Simpson, Lond.; Hr. Simeon 
Snell. Sheffield; Mr. P. Swain, 
Plymouth; Mr. S. Singh,Lend.; 
Hr. H. Slade, Lond.: Mr. H. Sell, 
Load.; Hr. 3. 3. Slack, Lond.; 
Rev. F. W. Sutton, Umtata, 
South Africa; Messrs. O. Stre^ 
and Co., Ixmd.; Messrs. Street 
Bros., Lond.; Messrs. Stubbs 


Loud,} Messrs. Swan, Soniuo.- 
•cbdn.andCo.,Loud.; Sbeffleld 
Public Hospital, Bsoetary of; 
State Corrtnondent, Londoa, 
Bdltor of; S. L. F. 

T.— Dr. D. Turner, Bdlnbuigb; Dr. 
J. K. Tomory, HMklrk, N.B.; 
Mr. J. K. Thornton, Lend.; Hr. 
J. R. Tunmer, Harrogste; Rr. 
B. J. Thompson, Atberstooe. 

17.—University of London, Bsgls- 
tearof. 

T.—Fsfsrfnarfun, The, Londoo. 
Bdltor of; Vlari Co., The, Sia 
Francisco, U. 8.A.; V^tas, 
Southwold. 

W.— Dr. 3. M. Walker, Rlraior 
bam; Dr. J.W.Wasbboura.LooA; 
Mr. W. Roger WtlUams, Preston; 
Mr. W. Wflllams. Penarth; Mr. 

G. 8. Williamson, Hnll} Hr. 
8. W. Wilson, Dors^ 

Y.—York County Hospital, Secre¬ 
tary of. 


Letters, each with eneloeureb axe also 
acknowledged fkrom-' 


^—Messrs. Adams and Oo., York. 

B.—'Dr. B. Beck, Alford; Dr. W. 
Bannermen, London; Dr. 3. M. 
Bnunwell. London ; Mr. H. J. 
Birmingham, Charters Towers, 
QueensLud ; Mr. L. A. Bidwell, 
Lond.; Messrs. Battle and Go., 
Paris; Messrs. Blake, Sandford, 
and Blake, Lond.; Birmingham 
JJailu Qasette, Cashier of; Butter- 
wortn, Handsworth, 

O, —Mr. A. M. Cato, Lond,; Mr. A. 
Coheu, 1/md.; C. H. B., Load. 

D.—Dr. T. De Laprade, Lyons; Dr. 

H. Downes, Burnham; Hr. 
Dennis, Loiul, 

S.—Bthmora,Lond.; Energy,Load. 

P. —Dr. J. Findlay, Penpont; 
Messrs. Fannin and Co., Dublin; 
F. D., Darley Dale, 

0.—Dr. Grant. Harhury; Dr. B. 
Qondom. Vllleneuve, Switzer¬ 
land; Mr. O. J. Green, Preston, 
Lancs; Qranta, I,ond. 

H. —Mr. W. R. B. Hall, Leicester; 
Mr. T. W. Heywood, Darwen. 

I. —Iridin, Lond. 

J. —Jaeper-street, No. 6, Hanley. 

X.—Mr. B. Kiihn. Lond. 

M.—Dr. E. M. Hadden. Bromley, 
Kent; Or. L. Murchison, Isl^ 
worth; Dr. A. Miua, Briiragar, 


India; Mr. J. McMurtrie, QUs 
gow; Messrs. MacMillan sod Oo., 
Xxmd. I Macllqubsm, Chelten¬ 
ham; Hedlcus, Lond.; Medlcai, 
Wlncheombe. 

V.-Mr. S. 0. U. Kooth, VU- 
moutb; Mr. N. O. Naylor, Ww 
Mersea; Newton, LonA; Noon, 
Manchester. 

P.— Mr. 3. B. H. PhUUps. Sootb- 
sea; Messrs. Paterson and Cocw, 
Lond.; Fendlebury RondtaTlor 
Sick Children. Lady Saperln- 
tendent of; physicliui, Lool; 
Pioneer, Load. 

K.—Dr.T.H. Redwood, Bbymn^i 
Mr. B. Roberta, Llanddeuisiit 

8.—Dr. R. H. Snroule, OmijA; 
Dr. J. Sinclair, Heckmondwtie: 
Dr. D. F. Shearer, Lond.; Messrs. 
B. R. ^bofleld and Co., Horief: 
Surgeon, Clapbam, Yorks. 

T. —Mrs. W. B. Thomson, Ilkley. 

U. —University College, Dtiitol, 
Secretary oT 

V. —Vendor, Lond.; Verltss, LoxA 

W. —Dr. J. W. White. QlsM.; 
Hr. S. G. Watson, Hove; Ur.n. 
Webb.Crowland; MissWarreDcr, 
Cambridge; Western Geoenl 
DUpeiuMry, Lond., Hon- 
taryof; walfoM, Lond.; W. F., 
Lond.; W. of B., Lond. 

X-X. T. Z., Lond. 


SUBSCRIPTION. 

Post Fux to anr past op tss Ukitxd KDrsooM. 

One Yeer — ••• ^ 5 

Six Months S ^ 5 

Three Months ••• - . - 0 8 I 

^on Pod to thb OonrinuT, Ootona, Upitsd Srant, Ipna, 
Ohzpa, avs au. Fx-aon ABBoao. 

One Year... ••• ^ JS f 

••• ••• ••• e** ••• 017 4 

Three Months.. ••• ... 0 8 8 

Subecrlptiona (which may eonunenoe et any time) are payable In 
advanee. 

Obeqnee and Post Office Ordera (croeeed "London and Weetmlnster 
BankTwestmlnrter Branch *0 should be made payable to Mr. OnanLM 
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libbress 

on 

SOME POINTS IN MEDICAL EDUCATION. 

Jklivered at tka Unirertity College, Srittol, an Nae. 

1804, «/ter the giving aieay ef the Priue, 

By THOMAS BRYANT, M.Ch., F.R.C.S. 
Eno. & Irel., 

oonrLTiKO smoBOx to srv's hospital, past PWLSiDf.xr of the 
auVAL COLLLUh OF fll'Rc.LONS OF UtULAXU, AC. 


Mb. PBEaiDBiTT, liAous A»Xi Gkktlbmbm,—T be dotiei 
wUoh 1 h»Ta jut diacbarged hsu giTea me much pleunre, 
for ae a repreeeotatiTe of tbe Rc^al OoUega of BorgeoBi of 
Begtacd upon tbe Coaoofl of tbU College, aod a member of 
the itafl of tbe eobool of Gaj'e Hupital, fooaded in 1826, 
ft fa pteaeant to be oalled apon to perfum Mme lerrioe, 
however email, to a provincial eobool of nob emineDoe ae 
jonre, and wbiob le bat elx jeore jonior to tbe one wltb 
wfaicb I am connected. And tbfe feeling U not leeeened bj 
tbe knowledge that both lutitatione have dnring tbcM many 
yean had mnob inflocnce for good npon tbe medical edoob* 
tloD of tbia oonnWy, and that at tbe preeent time aome of 
yonr valned tucbera have been edocated at Gay’a Hoepttal. 

The leading tbongbt wbiob hu been raieed in my mind by 
the ateady etream of Intelligent ■tndenta u it puud before 
me ia of a mixed natnre ; for, in addition to the ea^faction 
1 experienced in banding rewarde for work well done to tbe 
happy recipienta wbo gained tbem, I realiaed, aa I exchanged 
glanou with each pair of eyea, what a power for good or for 
evil thia old aobool waa tornlng ont into tbe world ; and I 
know from paat experience that tbe Uane^ whatever it may 
be, will have to be determined by foroee which are u yet 
inanlHcieetly developed or too nneertain to enable any of nt 
to predicate their rwolta. We lookera-on can only hope for 
the beat; bot yon atndenta. open wboae fatnre we are apecn* 
lating, oan determine that they ehall be good, for tbe 
problem aa to wbat yon will do with your Uvea ia in your 
own handa, and ae free agenta yon have to work it oat. At 
any rata gentlemen, yon have commenced life well, for by 
joining thla College yoo have at an early period of manhood 
aettled tbe chief problem a man in hla early edoca* 
tional career ia oalled npon to aolva that ia, \^at fa to 
be done with bla life ? Wbat calling in life ia he to follow 7 
For let me tell von that in every man’e life the aooner tbia 
problem ia decided the better, alnce it ia tme that many 
edneated men find it ao diiQeolt that they never solve it, bnt 
drift tbroagb life^ and often go ont of life, before they have 
reeolved bow to live in it. Yon, by entering the medio^ pro* 
feaaion, have aettled tbe problem once for all; and, ha^ng 
done ao, have now, u ttadenta of this College, only to march 
forward nnder tbe goidance of yoor valaed teachers to aeonre 
victory. Bot let me remind yon that tbe tnooeea yon will 
nltimately achieve will be eommensnrate with yonr own indi* 
vidnal exertion, and be largely determined by the motives and 
principles which animate all yonr aotiona. Tbe profession of 
yonr choice ia tbe moat bnman and needfnl of all tbe arte of 
life. In its study yon will find a aebeme of life tbe unravelling 
of which ought to satisfy all the reasonable wants of bnman 
nature, since its pnraoit calls into play every faculty we possess, 
and often makes u wish that some of our sensu were more 
aonte. It sopplies onr reasoning powers with problems the 
most mixed, complicated, and intricate in the whole range of 
science, and consequently gives food for unending thought 
and intellectaai ingecnity. It lays open to cor scrutiny the 
workings and mysteries of man's mixed natnre, and enables 
u to trace the Influence of the “vein of gold ’’ which was 
originally breathed Into aod embodied in ns ail, even In the 
moet debased or onfortnoate of onr kind. It fnrnlsbes 
opportnnitiee for tbe exerdse of all our better feelings and 
at tbe same time suppliee object lessons as arguments for tbe 
suppression of tbe lower. Tbe practice of onr profession, 
moreover, fairly well fnlflls tbe purposes for which It ia 
intended, acd at tbe same time, ^tb few exceptions, pro¬ 
vides a reasonable reward and remuneration for work when : 
well aooomplisbed. It is doubtlesa tbe desire d yon all to 
do tbia work well and to make yoorselvu good medical 
practitioners. I am willing to help you in this determination. 
No. 3722. 


and if yon will allow me to tax yonr attention for a few 
minotee 1 will point ont to you aome of tbe means wbkh I 
regard as valuable towards tbe realisation of that object. 

I need not say anything in favour of the necessity of 
industry and enargy in dl you do, for without these quaUtiw 
no workcanpruper and no pfogre s s can be made ; bot I would 
have you bint in mind that ^owledge, in ordw to become 
available, mut first of all be made yonr own by tbongbt aad 
tndlvidnai effort. A aeries of facts, or a pretty theory wbkih 
theu facts are made to snpport, may be ao artistio^ly and 
oonvinciogly placed before ^u, ae to lead your fresh and 
ready minds to accept them without qaesti<«; bnt these facts 
and tbe theory baaed upon them will be of Uttle ue to you 
unless you have, thought and oonsideratioo, made tbe 
information your own. Bo let me^ tbenfore, atk yon 
u students to make every effort to maintain your isdi* 
vidoallty and to work and think for yeuraelvee; be not 
content simply to take in wbat yon read, wbat yon are taught, 
with open eyea aiul ears, and possibly gaping months, but 
think over every fresh |deoe of knowledge yon may acquire, and 
assimilate it mentally before yoo ventnre to take in more. 
In your study of anatomy dlaaect oanfnlly for yourselves, 
oritioiao oioedy tbe relatwns of the parts as yoo disfday 
them, aad the bearings of snob relraons to other work, 
paitionlarly to sargioal work. In fact, work for yonnelver, 
think for yourselves, and trust to yonraelves in all yon do. 
U you adopt this practice as a rule of life, yon will in the 
study of artatomy feel the necessity of ditsMting mere, for 
you win discover that no teaching by lectores or demonstrsk 
Uene, however cleverly given, will yield you the results 
' which are in eny way comparable to that gained by personal 
dissMtlon. No study of physiology or cbemlatry by books 
I or lectures will equal that acquired by personal industry in 
the laboratories. No reading, lecturing, or coaching will 
ever teach a student the praoUoe of medicine and surgery 
without personal observation and eerious tbongbt at the- 
bedsido of the sick and the ont-pstiert department of a 
public hospital. How, let me ask, can a student learn mid* 
wifery, with all itsdUBcnlties, without penoiml experience well 
thoogbt over? How oan he acquire any knowledge of pstho- 
l^y without prolonged and assiMed study io tbe post-mortem- 
room t In fact, bow is it possible for a student to learn 
tbe ark of medicine sod snigeiy, or, indeed, any of tbe arts 
that lead up to it, without personal practioe and reflection 
upon such practice 7 How much or how little modern modes 
of education have helped or hindered this desirable Individual 
exertion in students generally I must not now stop to 
aigne, although I may express my belief—and I do so 
with regret—that our teaching baa become far too grand* 
motherly, and that our students are too much disposed 
to trust to external help, rather than to their own per¬ 
sonal exertions. That much of thla overteaebing has 
been brought about by the close competition of schools- 
and the anxious desire of ail teachers to give their very 
best to their pupils by means of lectures and demonstra¬ 
tions, in order that the schotds to which they belong sbonld 
show good results, la an a^ment which cannot be qoes-- 
tioned, any more than that the same effect has been helped' 
by the vast improvements in students' text-books and tbe 
high character of all Illustrated anatomical end other works. 
For difficult subjects by those means have been made clear, 
and all subjects so readily intelligible as to lead stadents to 
think they know when they only half know, and to believe 
that personal effort Is lets required of them than it waa ot 
their forefathers. In fact, at the present day, help is so. 
freely given to stadents by tbe jounger teachers in schools, 
and all information is so well ananged and boUed down by 
tutors before it is imparted, that tbe hungry student may be 
pardoned for believing that wbat be has so readily acquired 
under those circumstancea is food with some stay in it, and 
that it is not only enough to paie him through his examina- 
tiona hut likewke enough to start and maintain him later 
in professional practice. I need not say that this hope too 
often proves to be a delnsion, and that as soon as the student'^ 
knowledge is brought to the test be discovers rad 
experience that information easily acquired easily departs, 
and that, should his own stock prove to be, with some 
special ontslde assistance, enough to help him over tbe “stile 
of examination,'' even with credit, be will soon be made to 
donbt tbe depth of bis knowledge when be cemes to hi? 
second “stile—that of partial responsibility,’’ when no help 
Is at band to guide him over ; and when be reaches tbe next 
goal—the “Stile of Practice’’—at which tbe weight of full 
responsibUity falls upon him, the defideney of bis knowledge 
o o 


, by Google 





1598 Lamost,] 


MB. BBTANT: SOME POINTS IK MEDICAL EDUCATION. 


[Dbo. 29,18M. 


beo(ND«s ( 0 U 7 realised, maoh to hi* owo sorrow acd possible 
sorrow of those be may be called upon to treat. Let me, 
therefore, urge 700 not to be mere passive recipients of 
inferaation, even doling 7001 student llfA however well 
infonBiation ma 7 be laid before 70 a; but from joar first 
eatrance into professional life to make indivldnal exertion 
and indivldnal thought the solid foundation of all 70 ar know¬ 
ledge, so that when yon leave this College and embark upon 
the apparently nnoertaio prospects of a professional career, 
yoe will not only have acquired true knowledge and learnt 
how to nse it, but will have acqoired wbat is better, habits 
ef life and thought which will never leave yon, but which 
wQl help you to remain students all your Uvea, and thus 
to become wiser and better men. 

I moat next ask yon from your earliest Introduction into 
frafeasional life to cultivate ^e full use of your special 
senses, and more particularly that of sight. Indeed, let me 
■trongly adviee yon to begin your examination of every case, 
or surgical, by a cai^nl general vUual inspection, 
and of every localiMd surgical case by having a good look at 
the part which may be injured or affect^. From the 
etdinary ways of etndents as seen at examination balls and 
hoepitols it might be thought that the use of the eyes wae 
deemed to be of quite secondary Importance, since it is a very 
general rule of practice for students to begin their examina¬ 
tion of any local aflecUon by means of the sense of touch as 
displayed by manipulation, and that not always conducted 
kt a very gentle way. I will ask you, tberefore, to resist this 
very oemunoD InoUnation, and to make it a rule of life to cry 
off" in every case before you have well looked at 
R and noted in wbat way the injured or effected part 
R found to differ from the normal or unaffected part 
en making the comparison. By so doing you, who have not 
earried out this practice as a routine habit, will often be 
startled at the suggeBtiveness of the points ^cited by your 
visual examination and bow far yon have by it alone been 
M towiu^ making a woiklog diagnosis of the case before 
JOB—a diagnosis which has only to be supported or refuted 
hyyonr manipulative and such other methods of examination as 
xiay be o^ed for, to enable yon to form a snSIcieDtly definite 
diagnosis of your case with a view to its treatment. During 
the years it was my privilege to bold the office of examiner at 
the Boyal College of Surgeone of Eagland and elsewhere, it 
was my constant habit to test the knowledge of students by 
these meana and It was a pleasure to watch in good men, who 
educated their tenee of sight and tbelr reasoning powers 
upon wbat ^ey saw, the smile of satisfaction which turned 
uptm their oountenances as the highly probable nature of the 
case before them was worked out by the indications of eight 
alone, and had only to be finally settl^ or corrected by collateral 
•videnoe. As a bedside exercise for students, and one to which, 
in tbe interest of patients, objections can hardly be raised, I 
know of no Deth<^ by means of which more educational good 
ean beaohie\ e I. Tbe exercise can be well conducted by students 
for itodente to their mutual advantage. In exernising the 
eenee of touch I must say one word in favour of gentleness, 
sinoe by ite adoption more is to be gained as a rule than by 
rougher methods; and at tbe same time lees barm Is done. 
4}antlenes8 eaves not only pain to the patient, which is no 
mean advantage, but in many instances prevents barm ; for 
even by a manipulation which is not reg^ed as rough, mis¬ 
chief of a serious nature not infrequently follows, and if so, 
need it be a matter of surprise that greater mischief super¬ 
venes upon roughness 1 Bemember that tbe sense of touch in 
surgical work u of such great importance as to require the 
fullest education ; consequently, take advantage of every 
opportunity which oilers to Improve its powers, but do so with 
gentieness. 1 would next venture to emphasise tbe value of 
diagno^ in every case of disease or injury, although I feel 
eonvinced that the senior students before me have already 
been led to understand tbe absolute necessity of every prac¬ 
titioner of medicine or surgery acting upon this p^dple 
before be begins tbe treatment of any case. 

If, from circumstaocee and tbe want of facts, the diagnosis 
most be uncertain, at any rate, make a provisional, or wbat I 
like to oall a “working diagnosis,’’ in order that your treat- 
meat may be laid down upon a principle and systematically 
followed, ontil^ by tbe formation of a more exact diagnosis, 
some change is called for. Without the formation of a 
workiog di^nosis in every case it Is clear that tbe practice 
ef medicine must be nosoientifio and uncertain; with it con¬ 
fidence is experienced both by tbe physician and his patient. 
1 cannot, tberefore, too strongly urge tbe value of this 
scientific principle of praotloe upon your attention. Let 


it be tbe leading principle of your profeaeional life 
now and in the future, for so soon as you oease 
to act upon it you descend from tbe secure potidoo 
of a scientific practitioner to the level of the unedscaM 
and tbe quack, who, having no scientific attainments, no 
knowledge of tbe working of tbe machinery of life, eithn in 
health or disease, leads tbe public by bis methods to belisre 
that tbe art of medicine consists only in tbe use or adminis¬ 
tration of drugs and local applications presented for tbs 
treatment of prominent symptoms. It is, 1 fear, from a want 
of appreciation of ^ value of this p^oiple of practice in 
tbe past that there has been, and still is, in the minds of tbs 
less ednoated olaaees of sodety some confusion of ideu as 
to the differenoee between an ednoated profeesicmal mao and 
all uneducated practitioners, whether called unqualified 
asaiatant, preeori^g chemist, a medical tradeemao, or a 
quack, for where this principle of praotloe is not made clear 
to the public mind tbe practice of medicine seems to tbe 
uneducated ebeetver to but a syatem of drog-givisg or 
mere treatment of symptoms, quite i^ardless of tbe peabo- 
logical conditione upon which theee ^mptoms depend; and, 
under these olrcumstanoes, can it therefore be a sntqeot d 
surprise that unqualified men are now found to rub eboulden 
Bgstinst and compete with qualified men, much to tbe latter's 
detriment and tbe serious injury of tbe public 1 

We look to you, gentlemen, to cany ^is priociifie of 
practice into your d^y livee, and eo to demonstrate to aQ 
classes of society in your separate circles tbe diffemoe 
between an educated medical man and oil unqualified pne- 
tltloners. But with this principle of professional practio* 
you must likewise carry into daily life other principles no 
less important. Bemember that you, ae a healer of tbe 
sick, are always to act In tbe true professional spirit for tbe 
public good, and to treat each paUent, whether private, hos¬ 
pital, club, or parish, with equal consideration. That under 
all circumstances and in tbe same spirit yon are to employ 
every necessary means of investigation wbioh may be avail¬ 
able to enable yon to form at least a “ working diagnosis “ of 
every cate. That in your anxiety to get on, in whatever 
position in which by olroumstanoes yon have been placed, 
rest satisfied that you can only rise yonreelf by raising tbs 
profession of your adoption, and not by degrading it or by 
following any by-path. And, lastly, eis I feel sure that yon 
all are willing to accept the position wbioh tbe tbongbtiul 
and observant Duke of Devonshire has ao recently de¬ 
scribed as tbe one which tbe medical profession now 
bolds in society, so I trust that yon are prepared to realue 
to tbe full your individual responsibilities as one of its 
members. 

“To tbe medical profession only," said the noble Doke, 
“could the public look, not only for tbe cure of disease, bnt 
also for protection against disease.” He pointed out tbepeco- 
liar sodal position occupied by the medical profession, which 
brought its members foto more intimate relation with all 
classes of tbe communi^, and gave them tbe power and tbe 
opportunity of binding together the different claeset of 
sodety. He showed how important it was that a class which 
occupied this peculiar and exceptional position in sodety 
should not only be as highly trained as possible in tbe 
practice and sdence of their own profession, but also that 
they abould be men of wide aymj^tby, of liberal edoca- 
tior, and, above all, of tbe highest chapter. It is to this 
position that I have assumed it is your aim to attain, 
and It is to help yon to attstin to it that I have 
made the few remarks to which you have so attentively 
listened. Tbe oltlmate issue is in year own hands, but let 
me add that it cannot be doubtful if you, now in yoor 
student period of Rfe, recr^nise, as I trust yon do, tbe 
qualifications necessary for the fulfilment of its many-sided 
requirements, if yon coltivate your individual talents in tbe 
ways which have been pointed out, if you take full advantage 
of tbe splendid opportunities you enjoy of gaining a som 
knowledge of your ^feseion in this University College, and 
If you do all t^ under a strong feeling of personal reeponsi- 
Ulity, governed by the highest sense of duty. 


Medical Maqistrates.— It is satisfactory to 

note that of six msgistrates recently appointed for the 
borough of Cambridge two are members of the medical 
profession—Mr. T. Hyde Hills, who is also mayor of the 
borough and president of the Cambridge Medical Society, 
and I^. Alexander Hill, the well-known Master of Downing 
College. 
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ON THE PULSUS BISFBRIBNS OF AORTIC 

regurgitation.' 

Bt J. MtCHELL rL4RKB, M.A, M.D. Cams., 

M.R.C'.P. LOND., 

0 *irT 9 UIAX TO THE GKJJKBAl. K09PITAI.. ATO LROmiRR OX PBACTtCAl, 
PIIVSIOLOOV, U.XlVKHilTV COLLSUK, UR15TOL. 

Shobtlt after readlog the very instmctlve and interest- 
iog papera of Dr. Graham Steell on this sabject,* and 
to which I here express my indebtedness, a well-marked 
example of the somewhat rare t;pe of this pnlse described 
4)y him came under my own observation. This variety of 
poise is generally desoribed .as a form produced by aortic 
fitenoeis, bat oooorring mooh more rarely than the more 
Qso&l modification of the poise found in this lesion—namely, 
the anacrotic poise. Dr. S’eell defines the polsos bisferieos 
^ follows: "Both percDsslon and tidal waves are well 
represented, but the latter, Instead of being rounded 
and sQstained, forms a sharp angle. Moreover, the second 
wave begins low and the two waves reach the same 
ievel, or nearly so. The dicrotic wave follows and its 
degree of development varies." He states that the object of 
Cue "commonication is to raise doobt as to the true nature of 
the puUus blsferiacs being necessarily associated with aortic 
'Stenosix." In his case the peculiar pulse was present in the 
left radial only; there was a double aortic rourmur with 
eystolic thrill. In a subsequent communicatlem^ he gives the 
eesolts of the necropsy. Mitral stenosis was present, and the 
left veotricle was greatly dilated and somewhat hyper¬ 
trophied. The aortic cmsps were extensively diseued, but 
from the nature of the lesions Dr. S^eell conchides that 
"there would not be a very extreme degree of obstruction to 
the blood passing from the ventricle into the aorta." No 
explanation of the pulsus blsferiene being unilateral was dis¬ 
covered. The circumference of the aortic orifice was one inch 
and three-quarters. I will now relate my own case, which 
was under observation at different periods durlog several 
years, in which the pulsus bisferieos was present at one 
period of the case in great perfection and imperfectly at 
another, and in whioh the post-mortem examination showed 
%be presence of free regurgitatioa, but no obstruction at the 
aortic valve. 

A man tweoty-one years of age came under observation as 
an out-patient at the General Hospital, Bristol, on Jan. 1st, 
1889, complaining of shortness of breath and palpitation. He 
had bad syphilis eighteen months previously, but never rheu- 
matiam or rbeomatlc fever. He worked at a manufactory, and 
his employment involved exposure to great heat from tollers 
and severe muccular exertion in shiftiog casks weighing from 
M to 17 cwt. There was no suspicion of lead poisoning, and 
the illness bad come on gradually without assignable cause. 
There was capillary pulsation and also much pidsation of the 
arteries. The apex beat of the heart was felt io the sixth 
space one inch outside the nipple. The area of duloess began 
at the third rib abova and extended from midsternnm to out¬ 
side the nipple line. A long blowing, diastolic, aortic mnr- 
enur was preceded by a fainter systolic one. Both were 
heard all over the cardiac area, but loudest at the base, and 
the former wss conducted down the sternum, and also to the 
apex. The pulse was 64, tense during the wave, and water- 
hammer in character. A sphygmograpblc tracing showed a 
well-marked rise due to the tidal wave and a distinct dicrotic 
wave ; after the administration of ten minims of tinoture of 
digitalis three times a day for two weeks, showed tracing of 
pulsus bUferiens, but with tidal wave not rising very b^h. 
I did not see him again until Oct. 1.3tb, 1893, when he was 
<admitted into the hospital with a history of cardiac symptoms 
for twelve months previously; he had managed to do his 
work, however, until a week before admission. He was a 
very temperate man as x^ards alcohol, but drank tea four 
times a day. He was ansemlo, but well nourished. There 
was pulsation In the arteries of the neck and in the upper and 
lower extremities, and a thrill was to be felt in the subclavian 
and innominate arteries. Capillary pulsation was noted. The 
apex beat of the heart was beard in the sixth space half an 
inch external to the nipple; the maximum impulse was heard 
in the fifth space internal to the nipple. The area of duloess 

‘ A pacer read before the Bristol Medico-Cliirurgical Society oo 
Nev. 14(b, 1S94. 

* Medical Chronicle, vol. xviil., pp. 229 and 313 
» Loc. cit., p. 313. 
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began above at the third rib, and transversely extended fioln 
the right border of the sternum to a point nearly one Inch to 
the lef c beyond the position of the maximum impulse. A Img, 
soft, diastolic murmur in the aortic area entirely replaced the 
aortic second sound, axd was conducted upwards but more 
distinctly downwards along the left border of the sternum, 
aod was audible at the apex. Ybe first sound at the 
apex was indidtioct, and sometimes during his stay 
in hospital a systol'c murmar appeared there. No systolic 
murmnr was beard at the base. The pulmonary second 
sound was feeble. There was a little dulness at tto 
base of ibe left long, and the liver and spleen were both 
enlarged. There was no dropsy and the urine did not contain 
albumen. A cardiographic tracing at this time, taken 
over the seat of the maximum ventricular impulse, showed 
delay in the pulse wave (only an Indication and not a good 
tracing of the brachial pulse was obtained) ; in the ventii* 
cular curve the rise due to the auricle was well marked, and a 
second notch near the top of the ascending line occurs, pro¬ 
bably due to commencing contraction of the papillary 
muBoles ; both rise and fall are rapid and the line of the 
diastolic period variea, sometimes ascending rapidly and at 
other times being straight Oo Nov. 7ib, by wtuoh time 
be bad much improved and was able to be upb 
the poise was felt by the finger to give a doable 
shock. Fig. 1 shows well the peculiar ohmacters of the 
pulsus bisferieos ; the dicrotic wave is plainly marked, 
tollowing the tidal wave. On Nov. Ifith the tracing still 

Fio. 1. 



shows the double beat but the percussion wave is now much 
greater than the tidal; the dicrotio wave is well marked and 
the pulse.fauly full between the beats. (Fig. 2.) On Nov. 21st 

Fio. 2. 



the pulse showed more decided evidence of regu^tation, the 
artery being very empty between the beats, the rise of the 
lever during the percassion wave is higher than in previous 
tracings and the tidal wave smaller, both, however, being still 
separated by a distinct notch. (Fig. 3.) Thm:e was a distinot 

Fio. 3. 



interv^ between the carotid and radial pulsea The tempera¬ 
ture was, asarule, normal, but reached from 99 5* to 99'8^ F. 
on a few occasions. He went out shortly afterwards, but 
was readmitted on March 16th, 1894. The pulsation in 
the vessels was now more marked than b^ore. The 
apex beat of the heart was felt in the sixth space 
outside the nipple; dulness extended above to the second 
rib, as far out as the right border of the sternum at 
this level, and at the fourth rib from one inch beyond 
the right sternal border to half an inch beyond tfae 
nipple line to the left. There was some deep seated pulsalion 



Digitized by Google 


























ISSO TRaLAvosT,} 


DR. J. MIOHZIiL CLARKS : PDL8U8 BIBFBRUMS. [Dsc. i». UQI. 


tuLabcbt 


to tbe right border of the stercnm in the second and 
third intercostal spaces (dilatation of aorta). Lond diastolic 
aortic and fainter sjstolio mitral mormnrs were heard. Tbe 
palse^rate was 72. Tbe spbjgmograpb showed the pulse 
of aortic regui^itation with notch of tidal wave pltdnly 
marked on down stroke and tbe dlorc^o wave absent, 
no sign of polsns bisfeileDs being present. The tracing 
taken from tbe carotid arteries with cardiograph (record* 
ing tambonrs and dram of Rotbe’s polygraph) showed a 
distinct notch about half way np the ascending line of 
trace. According to lAndois and Stirling* in well*marked I 
aortic insuffioienoy an anacrotic pulse wave occurs in tbe large j 
vessels from tbe contraction of tbe auricle oansing in the | 
blood a wave wbicb Is at once propagated through the open 
mouth of tbe aorta into tbe large bloodvessels and is soon ' 
lost in tbe peripheral vessels. This I take to be the explana*, 
tion of tbie notch in tbe carotid trace. After a short stay in 
the hospital be was relieved by rest and treatment and went 
to a convalescent home. He was admitted again very ill on 
Oot. 16th and died on tbe 22Dd. He was too ill during this 
period to be disturbed by taking fresh tracings—in fart, he 
appeared to be djing on admission, bnt relied a little for 
two dajs, then gradually sank, and died. Tbe aortic diastolic 
murmur was extremely iond, with a marked systolic murmur 
at tbe apex, bnt none at tbe base. Tbe arteries pleated to 
an extraordinary degree, and on placing tbe chest-piece of 
tbe stethoscope over the broncbiid or radial arteries a loud 
knock was pranced by tbe pulse ware. 

At tbe necropsy tbe lungs showed brown Induration. 
Infarcts were found in tbe left long and in tbe spleen. Tbe 
perioardinm was normal and contained no fluid. Tbe heart 
was very large, extending upwards above tbe first rib, to 
the right nearly to tbe nipple line, and to tbe left to 
two Inches beyond tbe nipple line. All tbe cavities were 
full of dark clot. It weighed, free from blood, thirty 
ounces. Tbe right ventricle was dilated. The tricuspid 
valve admitted five fingers. Tbe pulmonary arteries were 
competent, tbe segments of both being normal. Tbe 
left ventride was very large, dilatation being in excess of 
hypertrophy. Tbe aortic valve was altogether incompetent, 
measnrlng three and a quarter inobes in circumference (or 
61 mm., 71 mm. being tbe normal according to Landols 
and Stirling). Tbe valve segments were covered by masses of 
mostiy fine, bnt in one or two places large. gTanalatioDs. 
These extended freely from tbe margin and tbe ventricular 
surface of tbe cusps for a length of a quarter of an inch, in 
one part half an inch, into the blood stream. One cnsp was 
almost entirely destroyed, being replaced bygrannlatione, and 
the others were very much damaged ; tbe sinuses of Valsalva 
were somewhat dilated, and tbe valve segments were pressed 
back agabut them, so that so far as conJd be ascertained 
they offered no resistance to tbe flow of blood. At one 
spot fine sago-grain-like granulations sinead upwards on 
tbe aorta for a distance of half an ino^ and downwards 
they extended to cover the ventricular sniface of the anterior 

X ent of tbe mitral valve, this flap and its chordse tendines 
J thickly covered with them; the latter bad only in two 
instances ruptured, although tbe granulations bad mn along 
them as far as the mnsculi pspillares. On tbe aoricular snr* 
face of this anterior valve segment there were two rounded 
aneurysmal swellings with bard calcified walls. They opened 
freely into tbe ventricle, being formed by tbe giving way of 
diseased portions of tbe valve. One of them bad also a pin* 
hole aperture into tbe auricle. Tbe other mitral segment was 
also covered, though to a less extent, with floe grannlatlons, 
especially abundant on its free margin. Tbe mitral valve 
admitted five fingers. Tbe aorta itself wac only slightly 
dilated, and with tbe coronary arteries appeared normal. 

The first point to notice is tbe appearance of tbe type of 
poise of tbe pulsus bisferiens, imperfectly devdoped, bow* 
ever, after tbe administration of digitalis in January, 1889. 
I may say bate that no digitalis b^ been given when this 
pulse in its perfect form was found in November, 1893. and 
that none of the other pstients mentioned below h ad taken 
digitalis. All tbe tracingB were taken at tbe same pressnre 
of 3oz. Next, in Tracings 1 and 2, in wbicb tbit type of 
pulse is shown, tbe pulse is fuller between the beats—i.e., 
tbe pulse wave is better and longer snstained, tbe rate Is 
slower, 72 and 76 to tbe minute respectively, aa compared 
vtitb Toeing 6 in which it was 90 to 84. Aa tbe pulsna bis* 
feriens becomes less maiked (Pigs. 1, 2. and 3) it is tbe tidal 
wave which becomes weaker, while the peroassion wave 


<.4 VsxMmk of Bmnea ThjeSology, vul. 1., sseoad edition, p. 169. 


Domes more sudden (straigbtar upetroke) and bigber. Farther* 
cerdl(qpnmB showed that there was delay in tbe traDsmis* 
stoD of the pulse wave. With r^aid to tbe question of tbe 
occurrence of tbe pulsns bisferiens in aortic stenMls or in 
regnigitation, I have given three tradogs from other cases, in 
which there were, however, no post-mortem exambuttioBS. 
Fig, 4 waa from.a man aged seventy-five years, with enlarged 
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heart; tbe apex-beat was present in tbe sixth space, two 
inobet outside tbe nipple; there were faint syitoUc, end 
long, loud blowing diastolic murmurs at tbe right base, 
conducted lo tbe usual directions. There were oapiUary 
pulsation and marked throbbing of tbe arteries; the pulse 
was of a water-hammer character. The arteries were de¬ 
generated. A similar tracing was obtained from a man 
aged forty years. There was no bistory of rbsumatio 
fever. Tbe apex beat was beard in tbe fifth space out¬ 
side the nipple, heaving in character ; there was a soft 
blowing diastolic mnrmur at tbe second right costal oartilsge 
conducU d down the left border of the sternum and audible at 
tbe apex. Tbe pulse was oollspaing, 48 to the nionte- 
No. 11 was from a man aged sixty years, with marked pulsa¬ 
tion in tbe arteries. Tbe pulse was strong, bnt coUapslsg. 
Tbe apex beat was heard in the sixth space, one hteh oat' 
aide tbe nipple. Closure of tbe aortic valves could be plainly 
felt, and tbe second sound, lond and ringing, was followed 
by a faint whiffing diastolic mormur. Tbe orine CMtained a 
trace of albumen. Tbe arteries were somewhat degenerated. 
Though there was a systolic murmur in the case from wbicb 
Fig. 4 was tadeen, tbe oUnical signs pointed to predoakiaBce 
of regurgitation, and in tbe other two oases there was no 
olini^ evidence of aortic stenofis. These cases preseited 
fair examples of the pulse under disousslon. A marked tid^ 
wave^ with aente, not rounded enmmit, is often met with in 
tracings from aoztlo regurgitation. So far as clinical evidence 
is to be relied on, and I do not wish to lay too much stress 
on clinical signs unconfirmed by post-mortem examUation lo 
oases of this kind, they are in bvour of tbe ooouzrence of 
this tyne of pnlse in aortic r^uigltation without at any rats 
matkeo stenosis. I think, however, that my first case aAoids 
oonolnsive evidence that tbe pnlsns Usfexiens may oeoor in 
simple aortic regurgitation. 

In Dr. Sleelre case tbe pnlsos bisferiens was, cariously 
enough, only present in tbe left radial. There was no 
marked difference between tbe pulses on tbe two sides in my 
first case. I ventore to suggest that tbe pnlsns bisferiens of 
the type here described may be produced in deficiency of tbs 
aortic valves when the amount of r^nu^tatlon is not cs- 
tremely great and tbe arterial tension is fairly well maintained, 
while at the same time the left ventricle is bjpertropbied, 
and there Is that delay in t^ transmission of tbe pulse wave 
which is often found in this disease. Tbe percussion wsve 
of tbe spbygmograpbio tradng la generally held, after the 
view of Me^ome^ to be prodoced by &ock of tbe ves- 
tricnlar contraction, to be due to tbe iner^ of the lever, sod 
to be roughly a measure of the suddennesa of tbe ventri¬ 
cular contraction. In the pulsus bisferiens of this type 
there Is a great rise of tbe lever, doe to tbe sudden coo- 
traction of tbe powerfully acting ventricle. Then, owing to 
tbe delay in tbe pnlse wave, the lever has time to drop some 
distance. It Is now raised by tbe pnlse, or tbe tidal, wave, 
tiiis ^(ain giving a high rise to tbe lever, but tbe angle 
traced out Is an acute one, partly because tbe ventricnlar 
contraction is sharp and sadden, p^y because regnrgltatioo 
takes place. According to tbe amount of regurgitation the 
fall of the lever will ^ nearly to the base line, or If, ss is 
the case in some of tbe above tracings, tbe r^u^tstlou ii 
not very considerable, it will take pl^ more gradually. It 
I sbould be noted that in the above case tbe pnUus bisferiens 
appeared tbe first time when tbe action of tbe heart bad 
been improved by digltaHs, and tbe second time when tbe 
patient bad been for three weeks at rest in bed under 
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treatment io the hospital; ia other words, it appeared when 
<.he physical signs and symptoms indicated improvement in 
the action of the heart and a lessened amount of regurgi¬ 
tation. When he came in the third time with the heart 
more dilated|aDd all the symptoms and physical signs worse, 
the traoe showed, not the puUus hisferieos, but an ordinary 
one of aortic regurgitation. Farther, in this case the 
ftecoliar pulse disappeared by the percussion wave becoming 
more marked, the tidal wave less so, and the artery more 
empty between the beats. It seems to me that the above 
type of pulsus bisferiene is of a totally different nature from 
Chat other one described as met v^th in aortic stenosis, 
f have given‘an example of this latter in Fig. 5, and the 

Fig. 5. 



same pulse is hgnred by Sir W. Broadbent in his description of 
the polsQs bisferiens.’ Sir W. Broadbent associates this pulse 
with aortic stenosis, and attributes its second beat to “a re¬ 
inforcement of a prolonged systole near its close." It is 
•easy to see that snch a pulse may easily be trans¬ 
formed into an anacrotic one; some of the beats in 
Fig. 5 and those io the npper of the two traciogs 
given by Sir W. Broadbent are practically anacrotic beats. 
They are both found to occur in aortic stenosis, and the 
mechanism of production of this second form of the pnlsus 
'bisferiens given by blr W. Broadbent corresponds with that 
held for the production of the anacrotic pulse—namely, that 
it is due to the prolonged effort of the left ventricle against 
obstruction. Hence I submit that two distinct varieties of 
the pulsus bisferiens must be recognised: (1) occurring in 
aortic regurgitation of the kind I have first described ; 
<2) occurring in aortic stenosis, merely a modification of the 
Anacrotic pulse. Dr. Graham Steell suggests that transitSoD 
poises between the pulsus bisferiens and the anacrotic exist. 
There is no difficulty in acknowledging their existence in the 
second variety of pulsus bisferiens. Of the first variety he 
says that “ starting with a common type of simple aortic 
regurgitation sphygmogram, in which the tidal wave, while of 
<onsiderablQ elevation, does not reach the level of the percus¬ 
sion wave and is uosustained and irregular. A probable result 
of narrowing of the aortic orifice might be interference with the 
percussion wave so that it became level with the tidal wave 
^pulsus bisferiens)' ’; and he suggests that in a still further de¬ 
gree, and with progression of the narrowing, the curve would 
be rendered anacrotic, the anacrotic is the expression of a great, 
the pulsus bisferiens of a minor, degree of obstruction. If the 
ozplanation of the first variety of the pulsus bisferiens that I 
have advanced above is correct we should, on the contrary, 
■expect that as the regurgitation increased and the arterial 
pressure fell the tidal wave would grow less and lees marked 
and the pulse tracing become one of ordinary aortic insuffi¬ 
ciency type. This happened in the fatal case I have described 
above, and would be the ordinary course of events in aortic 
insufficiency. In a case of mixed aortic obstruction and 
^,®“fficiency the existence of the first variety of pulsus 
bisferiens would show the preponderance of regurgitation 
over obstruction, and that of the second variety the reverse. 
The appearance late in the case of the second type of pulsus 
bisferiens passing on into the anacrotic pulse would indicate 
increasing aortic obstruction. It might possibly happen 
that a disease of the aortic valves which at first allowed 
free regurgitation might in the further coarse of its develop¬ 
ment cause rather obstruction than permit regurgitation, and 
A pnlsus bisferiens of the first type pass through the second 
ty^ into the anacrotic pulse. Clinical experience would 
lead one to believe, however, that such a course of events 
in aortic disease is infinitely rare, it it ever occurs, and in 
cuoh a case the mechanism of the produotion of the second 
type of the pulsus bisferiens and then the anacrotic pulse 
would be the same as In the ordinary oases of simple aortic 
e^osis, and not be, strictly speaking, a modification of the 
unt but r«th«r an entm change ia the oondlti^ 

• The Pulse, p. 8P1, Pig. 47. Osastil aad;Oe., 1890. 


present. This case may, therefore, practically be left out of 
consideration. 

Since writing the above I have rend Dr. Graham Steell's 
piper, ‘ in which he comes to the conclosiou that his cases 
“seem to show that neither the anacrotic nor paisas bisfeiiens 
possAHoea pithogoomonic value as a sign of aortic stenosis." 

Cliftou, Bristol. 


ON AN AVOIDABLE ERROR IN SPHVGMO- 
GRAPHY. 

Br ALEXANDER MORISON, M.D., F.R.C.P. Edin., 
M.UC.P. LojfD., 

PHYSlrlAX TO OUT-PATrX.'iTa, GRKAT KORTHKRV CK.VTRAt HOSPITAL; 
PHYSICIAN TO TUK ST. MARTLEBOSK GENERAL UISPEXSARV. 


1 BAVB read with pleasure and instruction Dr. Graham 
Steell’s article on the Puiss in Aortic Stenosis.’ Those who 
know the careful character of Dr. Steell's woik in this 
department of medicine will not lightly criticise it. It is 
apon the latter portion of bis article that I wish shortly to 
comment. He remarks that a very striking feature of the 
pulse in two cases of double aortic disease which be relates 
was that there was an “inequality of the development of the 
peculiar characters on the two sides.' ’ He states also that after 
careful clinical and pathological examination of the arteries 
no explanation of this phenomenon was forthcoming. While 
I am not in a position to state that the explanation I am 
about to suggest applies to bis cases, I am disposed to think 
that it is not unworthy of consideration. I the more readily 
make it in a spirit which I trust will not be misunderstood— 
namely, as one desirous of seeing the greatly extended use of 
the graphic method in the investigation of clinical problems 
affecting the circulation. I can most conveniently do so by 
relating a recent experience. On Nov. 29th, 18M, I had an 
opportunity of seeing, with Dr. Cecil Morgan, a young woman 
twenty-one years of age, who had suffered from rheumatic 
fever and was the subject of aortic valvular obstruction and 
regurgitation, with much the same physical signs as those 
related by Dr. Steell in the cases in question. I took a 
sphygmogram of both radial pulses. Fig. 1 is that of the 
right and Figs. 2 and 3 are those of the left radial artery. The 

Fig. 1. 



ESphygmograra ol right radial artery, somewhat tenie. Nov. 29lh. 


patient was in bed, on her back, and close to the edge of the bed. 
As she was in a very weak state, not wishing to disturb 
her more than possible, I took the sphygmograms as she isy, 
with the right forearm projecting somewhat outside the bed 


Fio 2. 



{SpbygmognuB of leltraiUljarte^y, uauratihjl. Kjy. zith. 


and supported by Dr. Morgan. In this position there was 
some tension of the braobial structures generally. The 
instimment was need on the left arm, w^e it was completely 


• Thk liAxcrr, Nov. 2«th, 1894. 

t Tex Laxon, Nov. 84cb, 1894. 
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enppoTted hf the bed s&d wm io a podtlon of perfect rest. 
Figs. 2 and 3 were taken one after another with the arm in 
the same position, the latter being taken first and before the 
instmoieDt had been regalaUd to tne precision depicted in 
Fig. 2. On afterwards examining the differences between 
Figs. 1 and 2 it oooarred to me that thej were doe to 


Fig. 3. 



Spbygmogmn of left redial artery, reaemliliDK in portions the 
tracing of pulsus Llsferiens. Ifor. 


some artificial tensioB in tke right radial artery arising 
from the position of the arm an the time the tracing 
was taken. 1 had an opportunity of proving the correctness 
of this soimtse on Dec. 1st, when I again bad an opportnoity 
of seeing tbe patient throogh the kindneBs of Dr. Morgan. 
On this occasion I bad tbe patient moved farther into tbe 
bed. and supported the right arm in an easy position on a 
soft pUlow. Tbe resulting spbygmegratn (Fig. 4), It will be 


Fio. 4. 



Spliygiiiogram of right radial artery, uiutretched. Dec. let. 


seen, exactly resembles Fig. 2 taken on tbe former occasion 
from tbe left radial. Tbe cooclnsioD to be drawn from this 
experience^ and one welt known to those in tbe habit of 
nsing tbe spbjgmograpb, is that a very little increased 
tension in an artery, even although excusably overlooked, 
may alter tbe obaraoter of a tracing. Whether this was so 
in Dr. Steell’s cases 1 do not presume to say, but that it is 
a soQice of fallacy which cannot be too carefully guarded 
against 1 am convinced. Dr. Ewart, in bfs recent work on 
Tactile Spbygmology. indeed, accounts for tbe differences 
between tbe spfaygmograms of tbe raised and lowered artery 
on this hypothesis. In the latter Instanoea. however, I do 
not think the infloence (ff gravitation can be altogether 
exdloded. Sir William Broadbent, who speaks of tbe 
spbygmograph as having been of immense service to bimielf, 
has come to tbe oondosion that tbe variety of readings 
exhibited by that instrument render it not specially uieful in 
practice. In support of this opinion be gives four paecs of 
sphygmc^ams ha bis book on the Pulse token from different 
souroes. Of some of these be remarks that, ** unless It 
were so stated, it would be difficult to beli^ that the 
latter were all token from tbe same form of disease ” (p. 34). 
In these oases, however, notwitbstonding the respect^ 
names which are responsible for them, it Is quite eddeot; 
from an examination of tbe tracings, that the differences 
are less sttributoble to the instrument than to tbe person 
nsing it It is as poasiUe to "foozle'* in spbygmography 
as io golf; yet as an authority on that noble game remaika 
there is some evidence to suppose that tbe erring ball has, 
after all, followed a djnamio law in its inconvenient flight. 
So also tbe ponUng ipb^gmogram is in many oases due to 
tbe non*eUmlnation of avoidable sources of falleoy. It is 
with toe intention of emphasising one of these that I write 
this, firmly believing that there 1* a n»tsraoteriatio and 
standard traoiog for various forms of circulatory disturbsmee 
as rellabls In iuelf as smy otoer sign. 

Upper Berkeley-itreet, W. 
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THE RESULTS OF RADICAL OPEBATIO» 
FOR MALIGNANT DISEASE OF THE 
LARYNX, FROM THE EXPERIENCES 
OP PRIVATE PRACTICE.! 

Bt FELIX SBHON, U.D.BBBL., F.R.C.P. Loxd., 

PBtaiDEXT or THK LARTKOOLOOICAl. SOCIRT Or LOVDOR; PXTSICUP 
FOB niSBASES or TBB THBOAT TO ST. TBOBAS'S 
BOSPITAL, ETC. 


(Concluded Jnm -page 1478.) 

Haviro so far described my experiences gained in my 
private practice with regard to tbe radical treatment of 
malignant disease of tbe larynx, it’only remains for me to 
describe the operation as now performed by me, tbe very ini' 
portant qneeiion of lie after-treatment and to dlsouu the 
general lessons which I have derived from my experiences. 

6 . 7he operation .—Badicsl operation ba'^g been decided 
upon in a case which from lu laryngoscopio examinatloD 
justifies the hope that tbyrotomy, with removal of soft puts 
and, possibly, vrith resection of Mme portion of tbe oartilsges, 
will be tuffleient, I proceed ss follows : Traoheotomy is first 
performed, acd a Huhn’s aseptic^ comprcMsd sponge oananla 
IS introduced into tbe trachea. Fully ten mlnn^ should now 
be allowed to elapv e before tbe larynx is opened in (»du to 
give tbe sponge full time to expand and to bermetiesUy 
occlude tbe lower air passages, so as to prsvent the entry of 
blood when snbsequetitly tbe larynx is opened sad (be opera¬ 
tion in its interior performed. Undue buiry in prooeeding 
with the actual operation immediately after the pOTormanoo 
of tracheotomy, whereby after tbe opening of the Isryas 
blood may be allowed to enter Into tbe lower air passages, has 
bad a go^ deal to do, I feel sure, with the pnlmonaiy and 
brooobial complicatiooa so often encountered in this olM of 
operations. Tbe ten mlnutee having elapeed and the front part 
of the thyroid cartilage meanwhile having been laid bwe 
it rougbou t its entire length by means of scalpel and raspatory, 
it is opened exactly in the middle line, bime forceps beii^ 
urually necessary for this pnrpose, as toe cartilage is almost 
always found ossified io patients of such an age as are those 
in whom these operations are performed. On aooouatof this 
ossifioation very frequently tbe inspeotion of the interior of 
tbe larynx and tbe t^dlisg of Instruments In it is a matter 
of extreme difficulty ; the sides ought to held apart either 
by two broad retractors or, better still, by two strands of 
strong silk passed tbrongh the anterior parts of tbe lateral 
wings of the thyroid cartilage after it baa been split opao. 
Undue violence, of oourte. in bolding the two halves aperk 
ought to be strictly avoided. At this stage of the operation- 
it will generally become necessary to protect tto field of 
operation against muons and saliva, whl^ are often secreted 
in excessive quantities from the month and pharynx, by 
plugging tbe lower part of the pharynx by means of » 
comparatively large aseptio sponge secured by a long string 
and introduce tbrongh the laryngeal wound into tbe lower 
part of toe pharynx, wbidi it ought to fiU up as completely M 


I In the prevlout issue of Thk Larcrt, published on Dec. 22od,Ai> 
error was committed which, tboush slight, may cause coofuslon in 
statistics if remaining uncniTe<-ted. lu the “analysis of causes o0 
death,''page 1475. one case has hy Inadvertence been counted twice orefi 
hriicc in column I of that page, on line 5 from )>elow, the text otight to 
rcail “in tlie three remaining [not 'four'] caees," whilrt in columns, 
oil line 39 from aliove, the word “ six,” and on lines 41 and 42 tbe words 
•• general sepsis (?) one case,” ought to be omitW, the case thus refertw# 
to lieing identical with the one “ fully unexplained ” mentiooed in tbe 
next line. 

^ IMs with good reason that I insist that the surgeon should be quite 
certain of the sponge having been really render^ aseptic before belto 
attached to tbe tul^ and that this Importut point should not be left to 
t he Instrument maker only. In two casee. one oocuirlng In mv own 
practice and the other one in that of a friend of mine, 1 am by 
means aure that the doubtfully aseptic character of tbe sponge bwV 
not something to ilo with the fatal Issue. At that time I left, follow¬ 
ing Hahn's Instructions, the sponge tube In eitu for twenty-four hour*, 
and when I removed it in tbe case just alludM to 11 sineit horribly.— 
I ought also to mention here that my friend, Mr. Tyrrell, wb^ 
with the exception of the one unfortunate case in which death occunw 
from rectal administration of ether, has given chloroform In sll my 
cases, objecte to a contrivance used by Pruftasor Hahn. This is a lonjE: 

flexible tube, the one end of which can be attached hermetically to the 

tracheotomy tube, whilst its other end Is connect^ with a funnel, 
covered with cloth or flannel, on which the anwstbetlc U poured. Bw 
fears, very rightly, no doubt, that it the patient breathes at all Irrw- 
larly a large amoiiiit uf chloroform vapour may mx-umulate in this long 
ixmtrivaiice, and the patient's lungs, on making a deep InspIrstioB. 
may nil at once become saturated with too tnu«-h chloroform. Tnio 
puiiil would Been) deserving of special ooniideratlou. 
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poMlble. Tba operator will alio do well to be provided with a 
frostal reflector, to be attached to hie forebeid, aod with a 
^ood 8oorce of light, in order to iltominate the inteiior of the 
iarjDz well before aod daring the remoTal of the growth. A 
little TroiiT4'e electric lamp will be found Ter; neefnl for the 
pnrpoee. Finally, before commencing the remoral of the 
new growth the whole side of the larynx to be operated 
upon ebonld he twice mopped ont with a S per cent, cocaine 
eolation by meant of a toft cantel-hair broth at interralt of 
a minate or two, in order to contract the capillarieo on that 
Bide and to prevent pareoohymatoat bleeding which other* 
wiae it tore to greatly interfere with, and to nndnly prolong, 
the removal of the growth proper, wbiitt at the tame time it 
may allow inepicioat portiont to remain behind. I can 
■hiudly insitt atrongly enongh on the impmtance of the two 
Qatt-named meatnrea—viz., the neceuity of good fllamlnation 
of the par't and the dealrabllity of prodooing artifloial 
itcbrnmia before b^inning with the removal {woper. In an 
operation in which oo ^e one hand It is so abeolntely 
necessary not to leave any fragments of the growth behind, 
and on the other hand not to aaoriflee more of the important 
etmetaree one has to deal with than is abeolntely reqaired, 
everything that fadlitatea the achievement of this parpose 
eannot be too carefally attended to. The field of opera¬ 
tion having thne been prepared, the operator ought to make 
two eemiciroular or elH^tc cats, unitiog in front and 
bellied throagb the whole of the soft tlnrnes and down to 
the periehondrlam, roond the diseased area, and of coarse 
not too close to It—i.e., at a distance of about half to one 
inch from the periphery of the growth—so as to be certain 
that he aotaslly operates in the healthy n^hhoarbood and 
leaves no part of the tamoor itself behind. I>esirable as it 
ds not to take more away from Uie voice-producing parts 
than is realty necessary, no undue sentimentality in that 
respect ought to interfere with the thorongbeeis of the 
operation—life and absence of recorreoce first, voice after¬ 
wards ! In this ooonexlon I may abo at once state that the 
I operator in these esses most be prepxred to find the disease 
considerably more extensive than bad seemed from mere 
Caryngoscopio examination, and that the operation may 
^asenme whilst in the course of pregress a much larger scope 
/than was originally lotended. I shall return to this most 
,important subject at the conclusion of this pvpvr. 

I The area to be removed haviog thus been circumscribed, 
the removal ought to take place by the growth itself 
^eing held with dressii^ forced and the whole area bciog 
ycat out vrlth curved scissors, the points of which are 
^rmly prsased agalest the inner aspect of the cartiisge 
the mneons oovmng of which is to be removed. Unfor- 
'tnnately it will be found that it is hard>y ever possible 
to remove the whole of the growth in one piece, and as a 
rale the dlieaaed portions will have to be removed piecemeaL 
'.[ t is daring this that the advantage of first contraoting 
tbe capillaries by means of the eocene solution becomes 
obvious. Tbe entire growth atd a part of Us healthy nelgb- 
bonrbood—if necessary, inelnding portions of cartilage— 
having thus been removed, tbe base ought to be firmly scraped 
With a sharp spoon. In very rare caaes only will It be found 
toeoessary to apply the galvaoo-cautery in conclusion. Every 
scarce of bleeding having finally been carefully stopped, and 
■even small Ueedingveasels ligatured, the whole of the interior 
bf tbe wound is dusted with tbe deodorised iodof<vm, or 
^tb iodoform and borado add mixed in ^ual porta u>d the 
sponge cannnla Immediately removed, ^e whole of tbe 
broond is then covered with cyanide gauze. Tbe Immediate 
Removal of tbe tube is an innovation in tbe technique of tbe 
operation for which, as well as for valuable slmpUfloations 
n tbe a^cer-trsa^mnit, we are indebted to Mr. ButUn. It 
Renders the patient’s existence during the first twenty-four 
iiours after the operation much more comfortable, and 
removes at the same time, as already stated, a source of 
ooesible sepilo danger. I frankly oonfees that I adopted 
t. with much fear and trepidati'tn, considering tbe danger 
•f a secondary haemorrhage, but I have not found my 
ea-rs realised since tbe al'eration of my former method. In 
ases in which from the very beginning more or lees exten- 
ive resection of tbe thyroid cartilage, or even extirpation of 
oe half of tbe larynx. Is m be enticipsted tbe parts of 
artilage to be removed ought to he freed from their perl- 
bondrium and from tbe surioucdlng soU parts by means 
f an elevator. In oibi-r respects the operation is the same 
dIf more extensive then mere tbyrotnrny with removal of 
pf t parts. It will not be found necessary in most casee to 
ropbylaotlcally ligature one or several of tbe laryngeal 


arteries.—Finally, in oases In which tbs malignant diseaae 
either affects tbe ep'glottls or tbe aryteoo-epiglottidean fold 
snhbyoid phaiyngotomy (after the preliminary tracheotomy 
and insertion of Hahn's tube) appears to be tbe most nsefiU 
method of operation, as by it access is In tbe simplest vray 
given to tbe dlaeated parts. Tbe inc'sion ought to be made 
oorlz3DtaIly aod par^Iel to the lower border of tbe hyoid 
bone, across tbe neck to an extent of aboot six centimetres. 
Tbe opmator then dineots carefally downwards, and after 
expoanre of the thyro-hyold membrane divides this, daring 
which act he must be careful not to ent across tbe 
epiglottis close to its base, as this part la not always 
aeparated from tbe ligament by the nsnal layer of 
connective tisane, bat may be adherent to it. Tbe whole 
pboiynx ia thus well exposed to view. Tbe laryrx having 
been polled forward to tome extent out of the woond, 
the growth can now be freely removed with curved icisaon 
or the knife, the operator of eoarte alwaya proceeding in tbe 
healthy tisane in ita neigbbonrbood. After free removal 
Ugatnrea are to be applied to all tbe vessels, tbe woxmd is to 
be dlalnfeoted in the manner above described, aod tbe pharynx 
is to be stitched off from tbe external wonnd by means of 
boraebidr Ugatores ; whilst in this class of cases the external 
wonnd also may be doted immediately by similar ligatures, 
flee strands of silk being Inserted across to serve the purpoeee 
of drainage. As In tbe cate of tbyrotomy, tbe wound is then 
' to be covered with cyanide ganze, and a bandage may be 
applied. 

7. A/t^treatment. —The after treatment of cases of rndioal 
operation iot malignant disease of tbe larynx np to a reoent 
pmod was very tronbiaeome for both the patient and the 
operator. Following Hahn’s iottrnctlen, tbe sponge osnonla 
was formerly removed twenty-fonr hours after the operation 
only, and an ordinary tracheotomy tabs covered with India* 
rubber introduced in its stead, which was left ia ntu for 
several days op to one week. Tbe interior of tbe Isrjnxattbe 
same time was plugged twice dally, and from the fifth or sixth 
day ones dally, with iodoform ganzr. During tbe first three 
or f-'or days feeding wae effected by means of a soft 
cesophageal feedtog-tuhe, aed all these various methods did 
not oontribute to tbe patient’s comfort. Fsrticulariy tiie 
plugging with iodoform ganze in most oases was a snbjeot of 
constant and sometimes serioos tronble; not only did the 
friction of tbe ganze against tbe sensitive posterior wall of 
tbe larynx in many casee lead to violent and iocessonfe 
oongbing, but often enongh. however carefully tbe plugging 
might Imve been effected, the long gauze plug, having 
boMme satuiated with seoretlona from tbe wonnd and from 
the pharynx, became detached from its original position and 
hang in part down into tbe lower air passages, where, of 
coarse, it acted completely like a foreign body and con¬ 
stantly irritated the parts. In one oese I remember having 
been called to a patient in tbe middle of the night on 
ocoonnt of a serioos attack of suffocation, aod on removing 
tbe tracheotomy tube found that its lower end was nlogged 
by tbe lower end of gauze tampon, which bad hong down in 
the trachea and daring an attack of cooghlng had been 
forced into the lower end of tbe tubs. All this I have 
changed in my later operations, after Mr. Butlin had at a 
meettogof the Laryngoloiiiosl Soe’ety * detailed bla present 
procedure. Tbe sponge tobe haviog been removed at tbe 
end of tbe operation, and the wound baring been treated In 
the manner above desoribed, tbe patient is not propped np in 
bed. but piscsd In an almost horizimtal position on bis side^ 
that side being lowermost which corresponds to tbe half of 
tbe larynx operated open; ons pillow only is allowed under 
bis bead. By means of this position tbe tendency of s ec re- 
tions to pass down Into tbe lower air peerages is as mneb as 
possible dimlnlihed. Instsad of plugging tbe wound as 
before it is frequently dusted with ii^oform aod boraclc add 
mixed. I prefer this mlxtnre to tbe nse of Iodoform, pure, In 
order to minimise danger of any Iodoform poisoning. 
Tbe dnsting of tbe wound with tbe dUinfeotant, which oogbt 
to be effeot^ during the first few days by means of a powder 
blower at least twice daily, baa been further facilitated hy an 
observation made by Hr. Butlin. " Watoblog tbeee patients 
be bad found that, when they awalloared, the two sldea of tbe 
wound into tbe larvnx separated to snob an extent that the 
nozzle of the iosnffistor oonld be easily inserted between 
them, and the powder blown directly <m tbe raw surface.” 
Mr. Butlin justly regards it as of tbe greateet importance that 


s P roctMtlngs of the larvncolosfcal Society of London, Oct. lltlz 
1893, p. 28. 
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the iodoform shoold reach the actaal snrface of the wound, 
and this was difficult to effect when the powder was Insufflated 
through the mouth. The external covering of OTanida or 
iodoform gauze must be as often renewed as it is wetted bj 
secretions, and the employment of an attentive nurse is very 
essential for this part of the after-treatment. Finally, with 
regard to feeding, unless the operation be very extensive It 
wUl be found that by employing the simple form of after- 
treatment just recommend^ patients will be enabled to take 
their food through the mouth at a much earlier period than 
in former times. Hr, Butlin himself recommends nutrient 
enemata during the ffrst few days, and this of course may be 
still necessary in many cases; it may be tried, however, 
on the day of the operation itself, or on the following day, 
whether the patient can drink some water whilst lean¬ 
ing with the upper part of the body well over the edge 
of the bed.^ Should there be any impediment to the 
olo.snre of the larynx during this act the water will, of 
course, directly ran ont of the wound, and no harm will be 
done; should it, however, be swallowed without difficulty, 
milk may immediately be tried, and if this succeeds the 
patient may be entirely spared tbe necessity of rectal feed¬ 
ing. In my last two cases tbe plan of after-treatment here 
sketched answered admirably; tbe temperature never rose 
above 100*. In one case tbe patient was able to leave 
his bed on tbe third day, and tbe home, in which tbe 
operation bad been performed, on tbe twelfth day after opera¬ 
tion. The wound gradually closes by tbe formation of granu¬ 
lations which may have to be touched by a 2 to 4 per cent, 
nitrate of silver solution once a day if they should become 
too exuberant, and after a few days strips of adhesive plaster 
may be applied over the upper edges of the wound so as to 
facilitate an approximation of the two sides. 1 have not yet 
dmred to close this part of tbe external wound after tbe 
operation by ligatures, because I feared possible retention of 
secretion from tbe laryngeal wound and septicsemia; but 1 
think it quite possible that with further experience this 
plan of treatment, tr^etber with introduction of a drainage 
tube into the upper part of tbe outer wound, may be resorted 
to, thereby curtailing tbe duration of the after-treatment 
and leading to tbe formation of a more linear cicatrix. Any¬ 
how, tbe after-treatment here sketched will be found to 
greatly simplify tbe proceedings, to obviate tbe necessity of 
very frequent visits of tbe medical attendant, and to render 
the patient's existence during this time much more com¬ 
fortable. 

6 . Ontchuunu .—If I were asked to what circumstances 
I myself ascribed tbo measure of success attained and detailed 
in tiiis paper, I should answer without hesitation : to two 
facts—namely, (1) to tbe ciroumstance that my report refers 
to oases observed in my private practice only ; and (2) to ^e 
carefol selection of cases for operation. *Hy prindples of 
selection I have already detailed in a previous paragraph. 
With regard to tbe first of tbe two points just named it has 
been my experience throngbout that one sees patients affiicted 
with malignant disease of tbe larynx, particularly tboee who 
suffer from tbe intrinsic form, at a much earlier stage of tbe 
disease in private than in hospital practice. Patients in tbe 
lower wallu of life do not take nearly as much notice of the 
hoarseness, which in tbe cases most suitable for operation 
OMnmonly is by far tbe first symptom, as do those belonging 
to the more favourably situated classes ; and if I mentally 
pass In review tbe two great groupe of malignant disease of 
the larynx, as represented by i^vate practice, on the one hand, 
and by hospital work, on the other, I am quite sure that in 
comparatively few oases only In my bospitsd practice have I 
ever seen patients at such early stages of tbe disease as those 
reported from my private practice in this paper. Further, 1 
r^T*^ having to state as my ezperienoe that, if to hospital 
patients, even should they oome early enough, the desiraUlity 
of an early operation be explained, tbe usual result U that 
they simply oeaae to attend tbe out-patient department. In 
private practice matters are very different. It is, of course, 
almost always a great shock to the patient, who comes to be 
oared of what he believes is a simple obstinate hoarseness, if 
be is Informed, however gently and gradually, that matters 
are much more serious than he anticipated; but I can give it 
as the general result of my experience that; in almost all tbe 
casee 1 have esen, tbe patients, particularly when tbe 


* Thii plan of feedincr, flrrt propoted by Dr. Norri* Wolfenden, I 
btve found answer well in cases of difficulty of awaltowing due to 
tuberculoats and malignant diieaae of the upper parts of the latyna, 
paralysis of tbe inter-aiytenoid inuaele, aud in casee of operations auch 
•a tbe ones here described. 


dlaguosls and tbe advice bad been corroborated bj & second 
independent opinion,’ have submitted to early opexatioo and 
thereby. In all probability, saved their lives. 

This is the occasion for making an earnest appeal to every 
general practitioner to help operators to further increase tbe 
rate of success by enabling them to arrive at a diagnt^ at 
tbe earliest possible date. Unfortunately, even now, as I know 
from frequent conversations with medical friends of mine, a- 
flrmly rooted idea exists in tbe minds of many members of 
the profession with regard to the symptoms of malignant 
disease of tbe larynx. It is thought that the disease mani¬ 
fests itself, above all, by pain, difficulty In swallowing and in 
breathing, swelling of tbe glands in the neighbourhood of 
tbe larynx, and considerable general oachex^. This idea, 
which is not even necessarily quite correct in all its details 
so far as tbe later stages of malignant disease of tbe larynx 
are concerned, is quite erroneous as regards its earlierr 
stager—i.e., those in which radical operation has a reason¬ 
able chance of success. From tbe analysis of my cases a» 
given in tbe paragraph dealing with the situation of the 
growth it will have been seen that of twenty cases of 
Intrinsic malignant disease of the larynx in which tbe 
starting point of tbe affection could be made ont not ieaa 
than fifteen—I.e., fully three-fourths—started from tbe 
vocal cords. In all these cases the first symptom, and 
for a long time the only one, was hoarseness. AU tbe otlmr 
symptoms above named may and do come in, as a rule, only 
when tbe disease is already considerably advanced. Con- 
sidering that it makes all tbe difference in tbe world whether 
one operates on a case of malignant disease of the larynx 
in which tbe affection is still limited to a vocal cord, parti¬ 
cularly to its anterior end—such cases being by far tbe most 
favourable ones—or on a case in which it has extended, not 
merely to tbe adjacent soft parts, but to the cartilages tbem- 
selvee, it is the doty, I think, of every family attendant to 
remember that if a case ooours in his practice of a middle- 
aged or old patient suffering from obstinate hoarseness, with¬ 
out any other symptom whatever being present, he ought to 
be prepared for tbe possibility of this hoarseness being dne 
to malignant disease and should make a laryngoscopic ex¬ 
amination himself or see that it is instituted by a competoit 
observer. Nothing is more sad than to see patients in tbe later 
stages of tbe disease, when it has extended quite beyond the 
reach of operation, and to learn from tbe history of tbe case 
that it began by long-standing hoarseness; and I sincerely 
trust that this paper may be a little instrumental in paving 
tbe way to earlier laryngoscopic examinations being made than 
even now is tbe general rule. It is certainly a sexioos fact tbak 
out of the fifty-five cases of intrinsic disease enumerated 
in this paper, in 35 oases—i.e., in nearly two-thirds of the 
whole number—tbe starting-point of this disease could no 
longer be made ont with certainty. Now, as to tbe early 
diagnosis of these cases, in some instances it is easy enough, 
in other cases mote difficult, and in a third category ex¬ 
tremely difficult. In oases in which part of a projectuig 
growth can be intra-laryngeally removed with cutting 
forceps, and in which tbe characteristics of squamons-csllsd 
carcinoma are discovered, it is, of course, plain enough 
sailing ; in others, however, it is impossible, owing to tbe 
disease presenting itself in the shape of a uniform general 
tumefaction or to the microscopic examination yielding 
either indefinite or even negative results, to arrive at an 
abeolutely certain diagnosis. In such cases I bold it to be tbe 
dnty of tbe operator to have tbe coun^e of bis opinions, 
and not to throw tbe responsibility for delay upon the on- 
satisfactory evidence of tbe microscope. To ensure succeu 
in these oases it is most desirable that radical opsratiois 
should be undertaken at a period when the disease if still 
of limited extent, and it has made an ever-deepening im* 
pression npon me that in tbe great majority of my own cases, 
as well as of those occurring in the practice of my friends 
in which I was privileged to be present as a spectator, tbe 
disease, after opening tbe larynx, was found to be much more 
extensive than bad appeared from l^ngoscopio examination. 
We cannot ascertiun the oondition of the entire subglottio 
cavity by means of the laryngoscope, or tbe extent of the 
submucous infiltration, and we see in cases In which tbe 
disease starts from the vocal cords its snperfidal progress in 


e It will have been observed in my tables that Mr. Butlln's tisnie 
occurs in alinost every case In the column indicating the with 

whom I have seen tbe patients who underwent operation. 
spontaneously desired, in practically all cases in wbluh there could be 
toe least doubt as to diagnosis anil as to tbe advisability of rsdiw 
treatment, that the patient should take his independent ojunion. Mr 
Butlin has followed the same plan in bis own cases. 
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be upward direction only.* In the great majority of menn 
ce will be able to aacartain with oertdnty the maUgnant 
haracter of tbe affection one bae to deal with before radloal 
pe ration U nndertaken ; that, bowever, not eren those who 
ave had special opportnoitlea are qaite exempt from error 
a tbia respect is shown by Case 11 of my tables. Bat 
with regard to each errors I can only repeat what I said 
shea describing that case: better a tbyrotomy performed 
where intra-laryngeal operation possibly may hare soffic^ 
ban a life tost tbroagh nndne delay of radical operation. 
It may confidently be hoped that if the principles de* 
scribed in this commonication be acted open — and, no 
loabt. be farther perfected by others — we shaU sneoeed 
in eaTing a la^e proportion of safferers who other¬ 
wise would be oondemned either to lingering death 
or, at any rate, to operations much more serere and 
serioas in their after-effects than those adopted by mysell 
If this paper eboold conlribate towards that purpose my 
:Llm will have beoi fally obtained. I cannot coa<ffade my 
remarks withoat thanking three friends of mine to whose 
active help and wise counsels I have been indebted tbrougb- 
oat tbe course of my experiences — vis., to Mr. Shattook, 
who hae made the histological diagnosis in almost all my 
c.as «0 ; to Mr. BotUn, with whom I have seen by far tbe 
greater number of tbe cases operated upon in consultation ; 
and to Mr. Victor Horsley, who has been kind enough to give 
me his invaluable help in many of tbe operations described 
In this paper. 

Wiinpole-strect, W. 


A THEORY OF ELECTRICAL VISION.^ 

By DAWSON F. D. TURNER, M.D. Edik, kc., 

LKCrVBES OX PHYSICS AT SURoLO.Xs’ HALL, Efil.Mtl'HOH. 


Accobdihg to the late Professor Clerk Maxwell light 
iradiant beat are eleotro-magnetio waves of tbe etto, and 
they only differ from each other as a high note differs from a 
iow note. In order that we may be made aware of this wave- 
motion we must be pwovided with a proper detector. When 
•the waves are short and of rapid vibration they affect tbe 
eye, and we are eeneible of light; when they are somewhat 
loDger they affect tbe cataneous nerves, and we feel the 
aensation of heat; but if tits waves be still longer we are 
cot provided with any means of detecting them. We rmnain 
luiteonconsoiousof them. Professor Hertz and his followers, 
however, have shown xu bow to oonstmet detectors of these 
(longer waves, and soch detectors I desire to show to tbe 
society to-night. A tube of iron filings is a bad oondoctor 
of eleotricity. but if an eleotrloal diseb^e take place in its 
neigbboarbt^ then its moleooles become so arranged 
-it becomes a vtfy good condactor. Bach a tube oan then be 
osed as a detector of electrioal discharges; we might call it 
HD “deotrioal eye.” At present there is no corrent passing 
tbroagh tiie tabs of filicgs, altboagh it is in circuit with a 
\batcery. Tbe galvanometer needle, as lodioated by tbe spot 
of light, is at zero ; if, however, 1 caose a few sparks to pass 
between the terminale of tins Indaction coil—i.e., if I canse 
long eleotro-magnetio waves to be emitted—then tbe tube of 
hliogs will be stimulated by these waves, and the molecules 
'A(ill become so sRanged as to allow a corrent to pate ; thl* 
will be rendered evident to ns by tbe movement of tbe spot 
•of light. (The point was then demonstrated by experi- 
cnent.) Oar electrical aye sees tiia discharge. If, how- 
over, 1 tap tbe table tbe molecules of the filings again 
I become disananged, and tbe electrical corrent no longer 
I {)a8«e8. Mr. Branly discovered about four years ago this 
I reaction of iron filiogs to an electrical discharge; 1 have 
I worked a good deal at tbe subject sinoe, and in a paper 
cootribuud to the Royal Scottish Society of Arts last winter 
I showed how such tubes could be used as electrical eyes 

or detectors, and also tbe range of their vision_viz., 

-tiiat they respond taore rea^y to long waves than to short 
ones. It struck me at that time, and also previously when 
working with a somewhat similarly sensitive substance (viz., 
selenium), that the eye might pwhaps be constructed on a 
similar principle, and I find that Professor Oliver Lodge has 


< Tills is also tiie reason why, in spite of iny success in the rase of 
•{tic palieiif. in wliii'h I chaiirol to removo ttie whole growth by 
»ntra-laryngeal op<Tati<in, 1 am by no means In favour of attempts to 
luUw-laryugeally eradicate malignant disease of the larynx. 

> Abstract of a paper read before the Bdinbursh Hedico-Chlmrcical 
Society on Dec. 5th, 1894; with experiments. 


since. In a pap«r read before the British Aaeociation at Oxford 
daring last summer, definitely suggested such an ”eleotiioal 
theory of vision.” ^latiieory is tbat in tbe eye, as be supposes 
—or in tbe brain, as I think—there is a source of electxloal 
energy—that a current is, however, prevented from flowing by 
reason of oertalB molecules In the retina being in the oon- 
dition of tbe nnstimulated iron filings ; that whu light falla 
upon these molecales they become so arranged as to be good 
electrioal oonduotors ; tit^ thus oar electrioal oorrent is now 
set np; and that this, either directly or tbroagh tbe intearven- 
tion of nerve impalsee, glvee ns tbe sensation of light. In 
this connexion it is of great interest to learn—and Dr. Noel 
Faton was kind enongb to inform me—that there is a com¬ 
plete olrooit between tbe bndn and tbe eye, beoaose efferent 
nerves have lately been traced to the retina This droult 
woold aeoordiogly be made up of tbe iwain, tbe efferent nerves, 
tbe retina with its sensitive molecales, tbe optic nerves and 
tbe brain. Darkness maybe due either to the timplenon¬ 
passage of tbe oorrent in conseqaenoe of the rearrange¬ 
ment of tbe retinal moleoolee when no light falls upon 
them, or to a positive sensation arising from the 
same cause. In some respeota tbe action of selenium 
affords a better analogy; for, in the first place. It U aotnally 
sensitive to vibration of the same wave length as the eye U 
sensitive to—vis., light; and, in tbe second plaoa^ no ti^)ping 
back or msohanical stimulus Is needed to again render it a 
very bad eleotrloal oonductor: an abeenoe of light is all that 
is required to get tbe electrical current cut off. Further, tbe 
selenium is most sensitive to exactly the same kind of light 
that tbe eye is most sentitive to—vis., to yellow light. 
(Experiments with ooloored l^bts and selmiom were wen 
made in demonstration of tbe speaker’s words.) It will be 
obeerved that tbe galvanometer needle is most deflected when 
the selenlnm is Ulaminated with yellow light. 

Oeorge-squarv, Edinburgh. 
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VuUsADtmnMt sUsivooertoiuiwetidJ vU, nisi qaamplorlmss et UMr* 
borum at dlMectiouum bUtorUs, turn aliorum turn proprlu e^aetet 
hsbera, at Intar m oomparara.—Mosexen Ds Sad. at OiHia. Morb^ 
Ub. It. pRwuniam. - 

ANCOATS HOSPITAL, MANCHESTER. 

SOME OASES OB ABDOMIEAL 8UBOBBT. 

(Under tbe care of Mr. Stakmobb Bishop.) 

(Concluded from p. liSi.) 

We oontinne this week tbe series of foar cases of interest¬ 
ing abdominal operations performed by Mr. Stanmore Bisb^. 
Case 3 is an example of adherent ovarian cyst which reqalred 
a prolonged operation for removal on accoont of the firmness 
and extent of tbe adhesions and in which a drainage-tabe 
was osed; such cases are not. anoommon. Case 4. a soo- 
cessfut one of vaginal hysterectomy for caooer, enablee os to 
draw attention to tbe recent debate at tbe Obstetrical Society 
of London,' raised by a psper by Dr. Lewert, in which be 
placed before tbe society tbe notes of six sacoessfnl cases of 
this operation. Tbe President stated that when the society last 
discussed this qaesticn in 1885 the mortality was then shown 
to be about 28 per cent. In a recent paper by Baecbeler there 
was a table embracing nearly 800 cases by different Oerman 
operators and showing an average mortality of about 10 per 
cent.; whilst of 169 oases operated on by the late Professor 
Ealteobaob tbe mortality was only between 3 aod 4 per cent. 
In these oases the proportion of those going three years 
aod upwards without recurrenco was 25 per cent., and other 
statistics showed as large a proportion. Another spessker 
mentioned two cases which still survived after operation nine 
and five years respeotivety. Tbe general tone of tbe debate 
showed great hopefolness for even greater improvement in 
resnlts. 

Cases. MuUUocular ovarian tvmour ; extemivo adhotioni { 
KaTnorrhage into one toe, and eommendng necroiie ; rowtooal; 
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recovery .—A woman aged fiftjr-blz years, the mother of seven 
cbildieo, iheyonDgeet 2m;ed twenty-three years, was sent to the 
hospital with the following history. Tbirty years ago her 
secood confioemeot was followed by inflammation. Sbe first 
felt the tumour Ob the leftside twelvemonths since. At that 
time it moved from tide to side, according to her position. 
She bad pain with it, which was also felt in different places 
concurrently with such movement. Tne lump was noticed 
before the pain. The pain was sharp, shooting, and bad con¬ 
tinued ever since it was first felt, but latterly it bad become 
more frequent. There was no bUtory of injury. The patient 
was a stout, rather flabby woman, looking fully her age, and 
had lost most of her teeth. On May 6ib, 1894, her abdomen 
was greatly enlarged aid rather penduloos. the enlargement 
being forwards and downwardf^. Percussion gave a dull 
sound everywhere, even in the flanks, except just below the 
ribs in front. There was some tenderness all over the 
abdomen, especially when sbe lay on her back, but 
which was relieveici when sbe turned on either side. 
The measurements were : Giith at umbilicus, 45^in.; ensi- 
form cartilage to umbilicus, lljrin.; symphysis pubis to 
ombiliciM, 9in.; right iliac spine to umbiiicus, 124 in.; loft 
iliac spice to umbilicas, 14 in. The tumour was only slightly 
mobile. It appeared to Gil tbe abdominal cavity so completely 
that tbete was no room for movemeut. Tbe abdominal veins 
were dilated, especia’ly on tbe left side. Fluctuation was 
maiked. Menstruation ceased fifteen years ago, after being 
irregular for some eight years, since tbe birth of her last 
child. 8he thought that she bad become much larger duting 
tbe last month. Tbe nterus was drawn op and anteverted, 
and moved with difficulty. Tbe length of tbe cavity was 
normal. Tbe os was patulous, with a double split. There 
was no perineum. Bbe bad suffered from broncbiiis follow¬ 
ing influenza last winter. Tbe respiratory sounds were now 
healthy, but she bad slight dyspoesa on going upstairs. There 
was an absence of tbe second cardiac sound every third heat. 
The puUe also intermitted every third beat. Bbe Buffeted 
from heiirtburn, aud the tong'^e was flabby, with a white fur. 
On May 8tb, at IL A M., Dr. Dixon gave the atmsthetic, and 
Hr. Montgomery assisted. A median incision five inches 
long was made. The parietal peritoneum was found to be 
adherent to tbe tumour over tbe whole of its anterior snrfacea, 
but separable with fair ease. There were also isolated attach¬ 
ments of the omentum behind. Above and in tbe median 
region part of tbe omentum was widely and firmly adherent 
to a portion of tbe tumour, which was greenish in colour, and 
contained masses of brownish dieintegrating fibrin. This 
omtnr.um was tied in sections with chain ligatuies of silk, 
and divided. Tbe tumour was multiloonlar, and. besides 
some solid portions, contained seventeen quarts of fluid of a 
dark, blackish brown. The pedicle was wide, springing from 
tbe whole length of tbe left broad ligament. The abdomen 
was irrigated with waim izal solution. A drainage-tube was 
used. Tbe operation lasted three-quarters of an hour. 
At 6 p.m. the pstient bad slept at Intervals. &he was once 
aligbriy sick. Sbe complained much of thirst and of the 
restriciion of fluids. The abdomen was relracted, but soft. 
Tbe irregularity of tbe pobe disappeared after operaliou 
and bad not since returned. Tbe face was placid. Tbe 
fluid withdrawn was bloody, with small clots. On May 9tb 
(10 A M.) tbe pube was irregular again — two iwats, 
reef, five beats, rest, alternately. There was no sign 
of peritonitis. Sbe complained much of thirst. Nutrient 
enemata were given every three boors. At 9 P.M., as no flates 
had passed, half a grain of calomel was given every hour for 
four hours, then every alternate hour for eight hours. Tbe 
face W48 placid. The pulse was still irregular, but full and 
soft. On May 10th (noon) there was no sickness and no pain. 
The fluid withdrawn was still bloody, but scanty. To begin 
with, essence of beef and prepared food were given. There 
wai no flatus. On May 15tb tbe tube was removed. All bad 
been satisfactory. Flatus had been first passed at 12 p.h. on 
the lOcb. Tbe catheter bad been used until the morning of the 
11th, when she bad first passed nrine naturallv. The bowels 
had also been moved first on tbelltb, after aSeidlitz powder. 
There bad been a little sickness at 8 P-H. on tbe lOtb but 
notsince. Thepulsewasstillirregnlaronthe 15tb. Oothe22od 
there bad been no bad symptom. The wound was healed, 
except just at tbe point of exit of the drainage-tube. Sbe 
ate sna slept well. On the 27th the wound was healed. On 
Jane 5'.b she was sent to a convalescent home 

Cass 4. Uterine carcinoma; vaginal kyttrreetomy; re- 
tkfverjf .—Tbe patient was a woman aged forty-eight years, 
who had been married twenty years. She had foni ohudrsc. 


of whom tbe youngest was bom seventeen years ago. She 
was sent to tbe hospital by Dr. Qulcka of Bradford, with the 
history that she had suffered for many years from prolapins 
uteri and ulceration of tbe vaginal mucoos membrane. There 
was also a lacerated cervix with eversion of tbe lips, wUch 
were generally eroded. Latterly she had complained of psio 
and bmmoribage, and on examination he bad diagnoted 
carcinoma. She was a short, dark woman, with “aterlae'’ 
face, and looked thin and starvid. On Jan. 20th, 1894,6be 
complained of pain and discharge. Per vaginam examioation 
showed an irregularly eroded and thickened os uteri, tbe 
anterior lip being very large and prominent. Tbe posterior 
lip was adherent to tbe posterior vaginal wall, which was 
also ulcerated for a shoit distance. This ulceration was bard 
and knotty to the finger, but tbe vagina was quite loose frotc 
tbe rectum. There was no thickening of the broad ligamehts 
or increased adhesion between tbe bladder and uterus. Tbs 
uterus appeared to be double the normal sizs and was 
slightly retioflexed. Tbe vsgina was douched regularly 
twice daily with sublimate solution (1 in 2000). and tbs 
patient was to be welt fed. On the SOib, Dr. Dixon 
acscstbetUicg and Mr. Montgomery assistirg, the patient 
was placed in lithotomy position, with the hips raised 
on a firm cushion. The uterus was quite movable and drawn 
down with eaae. Tbe poaleiior incision was made first so 
as to UoUte and clear the vaginal growth. This was turned 
np with tbe posterior uterine lip, and it was possible, fortu¬ 
nately, to do this thoroughly wiebcut opening the rectum. 
Douglas’s pouch being opened, a sponge was passed up 
behind tbe uterus. Keeping a quarter of an inch clear of aU 
altered tlrsue tbe mucous membrane was divided all round, 
and tbe bladder then separated. Its area of connexion was 
unusually deep. Assislanew was found by passing tbe 
left index finger through the posterior opening over the 
uterus, depressing the peritoneal fold from above. The 
broad ligaments were tied in seciions and divided. When 
tbe first (tbe left) was cut through it was .noticed, as had 
several times before been seen in similar cases, that the 
uterus swung outwards, as upon a binge, formed by the 
right ligament, and that this was very easily aecured either 
from above or below, as might be convenient. In doing so- 
the light tube and ovary were also pulled down. These were 
tied off and removed with tbe nterus. Tbe sponges being 
removed tbe anterior and posterior peritoneal Asps wbrs 
sewn together by fine silk. When perfectly closed tbe 
vagina was irrigated for ten minutes with hot issl so'ntioD, 
and then loosely packed with iodoform gauss. At 9 p.w- 
there was a good reaction. Tbe temperature went up to 
100*2'’F. At 8 pm. it had come down to 99 8*. The 
pulee wes 92, soft and r^ular; and the resp^tion wa* 
36. Tbe abdomen was supple. She had very little psin, 
but tbe face was still haggard. Tbe skin was warm 
and the lips and forehead were sweating. The pstieut 
slept in snatches of twenty minutes for two hours. On tbe 
31st there was a slight reddish discharge. Tbe pulse was^ 
and soft in tbe morning, falling to 86 at 8 pm. Therespi- 
ration was 32. Tbe temperature sank to 98 * at 4 F K. and 
rose to 101 8° at midnight. A catheter was passed every six 
hours, drawing off from three to four ounces of oikie each 
time ; it oontalned a little mucus. The patient passed flatus 
per rectum at 8 P.M. and again at 10 p.m. OnFsb.lstito 
was given a teaspoonfol of hot water or a little brandy and 
soda water every hour unless asleep. She had been sick very 
slightly once at midnight on Jan. 30tb, but not sinoe. 
A SeidlitB powder was given at 4 p.m., which sbe vomited. 
This was repeated at 6 p.m. and at 11 p.m., there belB| 
no return. She then slept fairly well. The ping hM 
been removed and replaced at 12.30 noon. Tbe outside 
pad had been changed once or twlw. The tempo»tw 
wae 100*4* at 4 a m and 99*2* at midnight Tbe pw 
ranged from 88 to 98 (slightly bard), and tbe rsif^rs- 
tion from 30 to 36. A hy^ermio injection of morphia (fi^ 
minims) had been required twice since tbe operation. Tbe 
patientoomplained of pain In the back. Tbe face was much w 
same. On Feb 2nd the plug was removed. Irrigation «i>h 
izal solution twice daily was commenced. There was ^ 
discharge. Tbe temperature was 1004* at 4 A M. sod 98 o 
at 10 P. M. Tbe pulse ranged from 76 to 84 and tbe resi»rs* 
tion from 30 to 36. Tbe patient complained of feeling bong?- 
UUk and soda water, together with prepared food, &c.. wsis 
commenced. On Feb. 3rd tbe temperature was 98* at 4k.x-> 
but sank to 97'2*atnoon ; it was ^*2* at midnight The po^ 
varied from 70 to 80, and tbe respiration from 27 
21atos WBB pasted tlueugh the rectum tube. Tbe patient 
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slept for from tiro hoars to two boon and a half at a 
time, aod six boors aod a quarter in all. On the 4lh 
the temperature was 98 6* at 4 A.M., 974* at 8 a.m., 
and 99° at 8 p.m. The poise ranged from 72 to 86 
and the respiration was X. At 5.30 p.m the patient 
passed mine without the catheter. The bowels also were 
well moved. Some essence of beef, gruel, tea and toast, 
prepared food, ^gs, aod fish were ^ven. She passed a 
comfortable daj. On the 5tb the temperature, which bad 
been 98 8* at 4 a.m., rose to 100-2* at midnight. The pulse 
varied from 70 to 60, and the respiration from 30 to 36. The 
patient began to look cheerful and had no pain. The 
abdomen was quite normal. From this time the temptra- 
ture became more even, and onlj rose to 99* on the 8ib. 
Irrigation was kept up twice dally. The ligatures began to 
come awaj on the sixteenth day, and on the thirtieth day 
the three remaining onee were removed. There was very 
slight discbai^ during the whole convalefcenoe, but towards 
the end there was oonslderable irritation from itching, which 
nothing relieved, but which gradually disappeared. She was 
diachartred cured ou March 12tb. She was seen sgain on 
June 27cb. The vaginal vault was perfectly healthy, and 
the patient looked well. There bad been no discharge of 
any kind since the left the hospital. 


Somiits. 


OLINIOAL SOCIETY OF LONDON. 


The Antitoxin Treatment of Diphtheria. 

Thb adjourned meetirg of this society was held on 
Dec. 21at, Mr. HuLKB. Pre«ideot, being in the chair. 

Dr. Ruffbb. in the course of a written communicaUon 
which was read to the society, (aid that the serum of horse 
No. 1, which wae at first used, was of such a strength that 
the injection into a gulnes*pig of 0 001 c o. of serum mixed 
with 1 c.o. of diphtheria toxine produced no symptome 
whatever, the control animal dying in thirty-six hours. The 
injection,of 0*0005 c. 0 . with the tame quantity of toxine was 
not always eCBoIent In preventing death, whilst 0 0001 c.c. 
prolonged life for some hours only. He thanked Professor 
Wright of Nstley and Surgeon-Captain ^mple, who performed 
these experiments for him. The serum of horse No. 2 wae of 
such strength that 0*0001 c.c. of it or 0 00005 c.c. sometimes 
protected guinea-pigs Inoculated with a dose of toxine which 
proved fatal to the control animals in thirty-six boms or less. 
It was thus proved experimentally that the serum of the 
second bone was considerably stronger than that of the 
first. The results were more favourable, and the joint 
sod rasbee attributable to the serum were less severe and 
occurred less often In psUenU treated with the serum of the 
second horse than thoee treated with the serum of the first. 
This suggested that the unpleasant effects were due to the 
serum aa such, and not to the curative aubstanoe ooutaiued 
in it. In order to obtain the maximum quantity of curative 
substance in the minimum quantity of serum it bad been 
decided by the British Institute of Preventive Medicine 
to send out no serum auless it were of such strength 
that 0>000l c.c. effeotually neutralised the minimum 
dose of toxine which would prove fatal to a guinea-pig 
weighing 500gramme# in from thirty-six to forty-eight hours. 
From Jan. 15tb the Institute hoped to be able to supply 
enough serum to treat 150 oases per diem, and from Feb. 1st 
250 cases per diem. No profit would be made, the cost for 
each case not exceeding Is. Bd., on the supposition that each 
case would require two iDjectiens, and the prioe would in all 
probability be greatly reduced shortly. There had been no 
Illness among the horses, nor bad any forcible meane of 
restritint to be used for any of the neoessary operations. 
He stated emphatically that neither be nor his assistant bad 
any pecuniary interest whatever, direct or Indirect, in the 
preparation of the serum. 

Or. WASHBOtTBB asked permUsIoo to correct a sentence 
which oocurred in the paper to the effect that, acootding to 
Dr. HacCombie, of the South-Eaetem Hospital, the cases 
admitted during the year were mild. This, be understood, 
did not represent this gentleman’s views. 

Dr. Goldikg-Bibu said the pa|er rea-l at the last meet¬ 
ing was Interesting as kboeiog bow antitoxin might prove 


nseful for diagnostic as well os therapeutic purpoees. Sur¬ 
geons were Interested only in the question as to how far the 
use of antitoxin assisted in the surgical measures whldh 
were rendered necessary by the complications of diph¬ 
theria. They could not awidt the information afforded by 
antitoxin in the preseoce of these complications because it 
admittedly took twenty-four hours to act. Albuminuria, 
too, was an xmcertain ^de as to the nature of the case, for 
even if present, it was by no means always indicative of 
diphtheritic nephritis. The autbois’ mortality after tracheo¬ 
tomy in oases of diphtheria treated bv antito^ was stated te 
have been three out of nine, eqoal to 66 per cent, of iccoveriaa 
the operation having been nnderteken—this being aa las- 
portant point to b^ in mind—not in view of poedtale 
contingencies, but because the cbiid was actually menaced 
with asphyxia. This result could not, he said, be described 
as other than satisfactory and even brilliant. He had 
performed tracheotomy in seme sixty cases of ‘'croup*’ aad 
coold only claim about from 12 to 13 per oent. of recoveries. 
The difference between this proportion or the 19 per cent, 
which obtained among the au^ors’ patients prior to the use 
of antlto^n and the six out of nine after its nse was cer¬ 
tainly striking. The remedy presumably acted through the 
system, and ii this srere the vase there must be a limit te 
tbe time at whiob it coold be usefully employed. It would 
be useful to know what was this limit of time; unless, indeed, 
they could employ it at any stage of tbe disease. He pointed 
out that suffocation was not so fatal in these cases as septle 
pneumonia, which was (ucb a commonplace oomi^ieatlon. 
In other words, the little patients died, not so much from 
want of air entrance aa from want of air surfaca He asked 
whether antitoxin bad any effect In respect of this com¬ 
plication when already present. 

Dr. David Nbwmax of Glasgow said one of tha great 
difflcoltles in these cases was the question of diagnosis. He 
recalled tbe case of a narre who suffered from what was 
thought to be, and looked like, an ordinary sore-throat. Sooie 
days later tbe children in her charge developed an attack of 
diphtheria. He bad examined such cases very mioo'ely, 
both clinically and bacterlologieally, without finding cvif'ence 
of their diphtheritic nature. In tbu particular case, tb< ogu 
cultivations from tbe nurse’s throat yielded no diphtheria 
bacilU, the exndation from tbe children’s throats, who bad 
not been otherwise exposed to infection, revealed tbe pre¬ 
sence of typical bacilli. Tbe nurse^ however, subsequently 
developed paralysis, which left no doubt as to tbe nature of 
her attack; yet she bad no membrane or other appearances 
suggeative of diphtheria, nor itcre bacilli present io ttie 
throat seoretions. Tbe absenoe of bacilli, therefore, did not 
prove that tbe affection was not diphtheria, but tbe discovery 
of tbe baoillas was a positive proof of the nature of the 
affection. He agreed that tbe character of tbe badili them- 
■elves was a valuable indication of the nature of the attack, 
tbe larger baoilli being aascciated with tbe more virulent 
form, while the smaller bacilli were found In tbe mild 
oases. There bad been a severe epidemic of diphtheria 
in Glasgow daring tbe last two monibe, and be had 
seen a large number of the severer cates. He pointed 
out that tbe difficulty of ascertaining tbe exact strengtii 
of the serum employed was a drawback to its ose, 
and he suggested that there moat be some subetanee 
therein which could be separated. At present they were 
compelled to introduce a large quantity of setnin wbici'. 
from a therapeutical point of view, wae useless. He had 
never seen the serum do any barm beyond the prodo e ttoa 
of a rash within twenty-four hours following tbe injeoMon 
He had almost always found that tbe memhmne eepented 
much more rapidly after the injectii n than wae uso^y the 
case ; but be Mded that while using the sernm be also ooe- 
tinned the ordinary methods of treatment. Tbe Ml in 
temperature was sometimes as much as 3* when 104* F. or 
thereabcuta, and laaa in proportion when tbe rise was less 
pronoonoed. The worst oases were those In which there 
was no elevation of temperature, and in snob cases anti¬ 
toxin did no good whatever. There was also an associated 
fall in the pulse rate and improvement in the character of 
the pulse. Tbe general improvement In the patient’s ood- 
dition was also marked. He referred to the oase of a none 
engaged in looking after patients fufferieg from diphtheria 
who at one time suffered from ocosiocat attacks of 
throat. After about two years these ceased, and since them 
(he, to encdursge the child to eat, would often eat out of 
the same dish with the same spoon without contracting the 
disease. Tbe seium he employed was supplied by Bebnng. 
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Dr. Hbbbebt Hawkins xirged that io view ot the many 
Tarieties of antitoxin now on the market, it was absolntely 
oeoessary for observers to state wbat particolar serum they 
osed. Aronson’s antitoxin was a secret remedy, and differed 
from all the others in the smaliness of the dose reqaired. 
The method now employed by Dr. Klein was, be believed, 
the method formerly employ^ by Behring and discarded. 
He bad eodeavonred to prodnce a supply of antitoxin for 
himseir, and be sketched a method by which, acting with 
Dr. BdmnndB, he had found it possible to immunise a 
horse within a month by employing for injecting the horse 
agar cnitivations, the virulence of which bad been attenu¬ 
ated by age. It was impossible to compare a Said obtained 
in this way with that fnroisbed by Dr. Rnffer, 5c.c. of it 
absointely and certainly protecting a 500 gramme ninea- 
against a treble full toxic dose of unattencated virus, 
experience with that fluid at the St. Thomas's Hospital 
and the London Fever Hospital had fnlly convinced him of 
the value of this method of treatment. He bad never seen 
snob rapid cures as followed Its use. In bis first case. In a 
child aged five years, who had been ill five days before admis¬ 
sion, tracheotomy was done at once. Although the membrane 
had been very abundant, in forty-eight hours none was to be 
seen. The second case, a child aged two years, likewise 
required tracheotomy on admission. In both these cases the 
tube was removed at the end of three days, which was 
unnsnally early. The third and fourth cases occurred in 
sisters aged eleven and eight years respectively. Both were 
bad cases, the fences being blocked with membrane. Large 
doses ot antitoxin were given, but one died fonr hours and 
Che other twenty-four hours afMr admission. Toe fifth case 
bad been ill thi^-slx honrs before admission, and there was 
a large patch on the right tonsil. On the second day, after 
the first injection, the left tonsil was found oover^ with 
membrane. On the third day, after the second injection, 
the membrane had all disappeared except a tiny patch on 
the right tonsil. All the cases were examined baoterio- 
logically and the typical bacillus was found. Both the fatal 
cues contained streptocooci and also a cocoas which 
liquefied blood serum in three or four days. The enormoos 
dose of the remedy reqaired was a great drawback to its use. 
He bad read of one case in which 150 c.c. bad been injected 
into a child in two doses. 

Dr. MacCombie said be hadsncceeded in obtaining some 
serum for use at the Soatb-Eastem Hospital abont a month 
ago from Dr. Roffer. The serum came from horse No. 2. He 
bad bad altogether 31 cases treated by serum, of which 
number 3 died. Many of these were not “completed ” cases, 
and one more, at any rate, wonld probably die. During that 
period be admitted in all 54 cases of diphtheria, bat he did 
not think It desirable to employ the serum in all, omitting it 
in some cases on aocount’of the age of the x.<atient and the 
mildness of the attack. Of the whole 54, 7 died, giving a 
mortality equal to 13 per cent. Nearly all the 54 were under 
fifteen yeais of age, and 28 of the 31 treated cases were. 
In the 31 treated cases, there were 3 deaths all under fifteen 
years of age. This was a lower mortality than be bad 
seen before, but he had collected some figures to show that 
it was necessary to be very careful in drawing conclusions 
from a limited number of cases extending over a short period. 
During the present year the mortality among cases under 
fifteen year.^ of age had been as follows: — January, 21 
cuaee, with a mort^ty of 42 per cent.; Kebrnary, 1*^ cases, 
with 35 per cent.; March, 16 cases with 31 per cent. ; 
April, 24 cases with 29 per cent.; May, 23 cases with 
30 per cent. ; June, 32 cases with 34 per cent. ; July, 70 oases 
with 37 per cent.; August, 43 cases with 18 per cent. ; 
September, 57 cases with 29 8 per cent. ; October, 48 
cases with 25 per cent.; November, 23 cases with 25 per 
cent. There was thus a striking fall in the mortality 
after July. Had the treatment been commenced in 
August he wonld probably have attributed the fall to the 
use of the serum. Apart from this, however, antitoxin cer¬ 
tainly appeared to exercise a very considerable influence on 
the course of the disease, especially when taken in hand 
early. If the treatment were commenced on the second or 
third day in most cases it would prevent the spread of the 
membrane and facilitate its disappearance. It caused diminu¬ 
tion and Bubsidenco of the fetor in many cases. He had not 
os^ the serum in any case that bad bMO ill more than four 
days prior to admission, but he had come to the conclusion 
that it sbonid be tried in all oases under fifteen years of age 
at whatever the period of the disease, unleis the patient were 
actually moribund. The serum had little effect on the tem¬ 


perature ; in some patients there was a rise after the first 
Injection. The effect of the serum on the pulse was peculiar, 
and it had appeared in some cases to prolong the irregu¬ 
larity which characterised the pulse in this msl^y. He bad 
had one case of relapse, twelve days after the first injeoUon, 
in an adult. In this case typical bacilli were absent during 
the primary attack from material scraped from the throat. 
With the relapse there was renewed exudation of membrane 
on the fauces, sod this contained diphtheria ba<fiUi. There 
was a rash in 50 per cent, of the cases treated in this way, 
bnt this might be dne to the fact that be employed compara¬ 
tively large doses. The rash was often accompanied by a 
rise of temperature. In only two oases were there sabse- 
quent joint pains. Tbougb it was early to speak in respect 
of the paralysis, he was satisfied that the incidence of this 
symptom was less than when the seram was not used. 

Dr. Cajoes said that doring the last three weeks be had 
osed the serum at the South-Western Hospital, and hlsexperi- 
ence confirmed the results obtained by the authors. There 
could be no doubt of the great usefolness of the remedy in a 
certain class of cases, but the important thing was to get 
the cases under treatment early. He bad ased it in 30 of 
the cases admitted during the period, and bad only omitted 
those cases which, in his opinion, were too mild to require it. 
AU the 30 cases treated were sufficiently severe to cause 
anxiety abont them. The disease proved fatal in 8 oases; 6 of 
the 8 died within twelve hours of admission and 3 iritbin 
three boars, so that they were hardly fair tests. The {ko- 
portion of cases calling (or tracheotomy was materially 
diminished by the treatment. The chances of paralysis 
developing, especially the early and fatal form, were admitted 
on all sides to depend on the extent and persistence ot the 
membrane, hence the necessity of taking the cases in band 
early. The prognosis in the fntnre wonld be based on 
the length of time the membrane had been present before 
the antitoxin was used. The type of disease daiitig 
this period was annsually severe, the mortality at aU 
ages beioK 30 per cent. It varied in oorrespoeding series 
between ^ and 27 percent., bnt be bad never seen it for 
two oonseentive months as low as 30 per cent. HU own 
experience in respect of the comparative severity of cases in 
which the bacUlns was alone or in association vritb strepto¬ 
cocci As. agreed with those of Ronx, the presence of 
pyogenic organisms having an unfavourable influence on the 
prognosis, which was better when pare onltivations of diph¬ 
theria bacilli were present. TbU question was one caUiog for 
further investigation. The description given by Dr. niuh- 
bonrn of what be called “atypical” colonies suggested 
colonies of streptococci and BrUsou cocci, and be ask^ bow 
he satisfied himself experimentally that these colonies were 
really of^he diphtheria baclllui. 

Dr. Tieabd gave the experience of Dr. Willcocke Md him- 
self at the Evelina Hospital with Behring's serum. They 
had had eight cases recognised clinically as diphtheria. 
bactetiologioM examination in several confirming the cUniosl 
diagnosU. Atbumen was present in some amoont in si), 
together with a fairly large amount of membrane and marked 
depression. Of these eight cases one died, bnt in tbU case 
the post-mortem examination showed erosion of the tonsUlar 
artery, from which there had been severe bsemonbage. Two 
of the other cases were very severe, one so much so that 
tracheotomy bad to be done at once, and the patient was so 
bad that they hesitated whether or not to risk wasting the 
antitoxin on the case. Both the tracheotomy cases recovered, 
and the tubes were removed on the third day. In one case 
a transient nrtiosrial rash followed the injection. In all they 
noticed improvement in the pulse, and in the general con¬ 
dition of the patient, together with a fall of temperatura 
The Sklbumen in all oases was sm^l in amount, and was pre¬ 
sent before the antitoxin was adminUtet^ and diminished 
or ceased entirely before the cases left the faoBfdtal. In 
none so far had there been paralysis. 

Dr. Thomas Eastes (Folkestone) said he bad used Aronson’s 
emtitoxin in several cases of diphtheria, and be showed 
the temperature charts, indicating a mark^ fall, which took 
place after the injections. He observed that as the severity 
of a case was often an exchangeable term for duration, it was 
evidently well to begin the treatment early. As the supply 
of the remedy was limited, he only made use of it in severs 
cases. The first seven cases did satisfactmily. The eighth 
was apparently a mild case, bnt it got worse, and an injec¬ 
tion was given. The child died suddenly of heart failure a 
week later. Two of the other fatal oases were dying of 
suffocation and required tracheotomy at the time of girioF 
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tbe iojtotioo. He did ooC thiok the einiBi leallj nentrsUfed 
the toahtee, or they would aet get beeri feUore and persljaee 
deTelopktgsereralweeka later. Jadglog from flftj>fear oaaee 
OMiplled from tbe joamala, it Beemra to him that when the 
treatmesk wae undertaken within two daye, in the abeenoe 
of laryngeal ■ymptoma every oaee iboold recover. 

Dr. 6110 WOODHBAD di^ed oaeee into two main olassea: 
( 1 ) tboee la which the diphtheria baoillm preponderated, In 
which a fatal inoe, it it oeoorred, did ao early; and ( 2 ) thoee 
aseoolated with itreptococci, in which the fatal iune 
occurred later. They meat be prepared to pot op with tbe 
injeotion of oomparaUvely lar^ quantities of aerom. It 
might be poaaible to inoreaae iu antitoxic atxength, bat be 
doabted if it woald ever be poaaible to aeparate and preaerve 
in an active form a body which moat neoeiaarUy j^eaa a 
very onatable molecolar composition. Tbe aerom, aa pre* 
pared by Klein’s method, was quite a different sobataLnoe from 
that prepared by Boox and Baffer, and Dr. Klein, in view of 
this fact, propoa^ to call bis prepvaticm “antimyoetin," con* 
aidering that it bad a greater action on the bacilli tiuin on the 
toxlnM secreted by them. There were probably in diphtheria 
two distinct processes—one which was apparently tbe reaolt 
of tbe formation of a virulent poison at the site of toooola* 
lion, whioh gave rise to a seriM of obangee ocoorring early 
in the diaease; and the other induced by a different a^ee of 
poiaona, apparently formed from tbe prot^s of tbe body, 
which appeared to have a definite effect on tbe mnsolea and 
nervee at a late perh>d of the disease. This was on a par 
with tbe products formed in snob a disease as tetanus, tbe 
symptoms of whioh resembled tboee of a late stage of dipb* 
tberia. This fact might ez^daln bow it was that injections 
bad been attended by so little suooees in tetanns, tbe disease 
having already reached an advanced stage before it came 
nnder obs er v a tion. It would seem, in ^t, that tbe ordioary 
antitoxin only neutrallsedj tbe poisons formed early in the 
disease. This view of the presence of two different sete of 
poisons in diphtheria had been strongly held by Dr. Sidney 
Martin. 

Dr. Goodall, in reply, said they had noted the date of tbe 
disease in their patients as far as this could be ascertained, 
but as tbe information was necessarily secondhand and not 
altogether reliable they did not think it deslral^ to compli¬ 
cate their conclusions by dwelling on this point. He bad 
snob a table, from which it appeared that out of 32 cases 
treated within three days of the commencement of tbedisease 
only 2 died, whereas in 29 admitted twtween tbe foorth and 
tbe fourteenth day 11 died, so that tbers was evidently a very 
marked difference in tbe results acoordi^ to tbe dateat which 
the treatment was initiated. It must ^ ^rne In mind that 
casee were met with that bad been suffering for several days 
without appearing to be verr UI, and be was not disposed to 
abstitin from trying antitoxin In any case, for even in the 
oases which aobseqaently proved fat^ the reaotioo was very 
marked. Anuria bad ben alluded to as a symptom following 
and apparently caused by tbe iojectioua of antitoxin. Bwry- 
one who knew anjtixing abotzt ^phtberia was aware that a 
tendency to anuria was one of tbe commonest symptoms in 
tbe disMtse; it was, indeed, one of the direct effects of tbe 
diphtheritic poison- If the serum would determine nephritis, 
bow was It that In none of tbe 19 non-diphtherltlc oases 
tr ea t ed by serum was there albuminuria f Antito^ was not 
to he looked upon as a dlagnottio agent, and the oocurrenoe 
of albuminuria was valueless In diagnosis. They 1^ never 
seen a rash f<wm as early aa twenty-hours after the Injection, 
usually only after several days. Ha admitted that advantage 
attached to oontinning measures of general treatment, diph¬ 
theria being a local disease followed by symptoms of con¬ 
stitutional infeotiM. In their oases, boweva, they bad 
used nothing but warm water for fiushing the throat. On 
dividing the oases during 1893 into series of 72. the least 
mortality bad been 25 per cent., and the highest 45-8 per 
cent.; 25 per oent. was, however, the lowest ever reached, 
and in only one other series was it below 30 per oent). 
When the temperature bad been high, it usually fell raifidly 
after the Injettion, though he had seen it rise after tbe doee 
was given. 

Dr. WASBBOUBir, in reply, observed that antitoxin did 
nentraUse the dipb^eritlo poison, for this was tbe means by 
which they ascertained its strength. It was not, however, 
aUn to tbe neutralisation of an acid by an alkali—that Is to 
say, it was not a chemical reaction ; it appeared to stimulate 
the body cells to resist tbe toxlne. It seemed that after the 
dipbtberitio toxines bad been some time in the body they 
n derwent a change, and this might explain why antitoxin 


did no good in the later stages of diphtheria. He mentioned 
tbe case of a nurse who attendea cases of dipbtbeiia in 
whom they found virulent diphtheria bacilli for months 
together without any affection of tbe health or throat. The 
extreoM variations in tbe mortality commented upon by several 
speskers would not obtain If a sufficiently large number were 
t^en. One form of death in diphtheria was by tbe kidneys, sup- 
preesiem following albuminuria without casts or blo^ In 
such a case under his care early fatty change was found in 
the kidneys on section. Though n^iative evidence wae 
never so valuable as positive, jet he bad never met with 
a case of paralysis after failure to find diiAtberia bacilli in 
tbe throat exudation. If antiseptic precautions were taken 
after tracheotomy tbe liability to septlo pneumonia would 
be decreased. Tbe noting of the strength of tbe antitoxin 
was more important than its source, and it could be easily 
tested in tbe manner Dr. Buffer bad described. Hr was 
unable to explain tbe discrepancy between his results and 
those of Drs. ^ox and Caiger, but a single bacteriological 
investigation was evidently of no great v^ne in prognosis. 
Tbe “atypical “ colonies be had described bad been proved 
by inoculatioD to be of true diphtheria bacilli. If tbe 
material were sewn too thickly on the agar large numbers of 
small atypical colonies were likely to form. 

Dr, Kxsteten likewise briefly replied. 

The Psi^iDEHT annonnoed that in view of tbe great 
importance of this subject tbe Council of tbe society bad 
de^ed to nominate a Committee to report upon tbe Kffccts 
of Antitoxin in Diphtheria. 


HUNTERIAN SOCIETY. 


Artfurftm ef Aorta .— Careinama of BtadArr .— Cmimm 
Lumbar Vertebra .—/'itrosis of Lung.—Brimchial Out .— 

Air ordinary meeting of this socie^ was held at tbe 
London Institution on Deo. 12tb, Mr. Chartebs J. SYllo^Ds. 
President, being in the chair. 

Dr. Absold Chaplin showed a specimen of Aneurysm oC 
the Transverse Arch of tbe Aorta. Tbecase was that of a Man 
thirty-five years of age whose Illness began twelve months ag:> 
with shooting pain in front of the chest and barking cout’h. 
He died suddenly in tbe act of bringing up some blood. The 
necropsy revealed an aneurysm filled with an Immense clot, 
and to all intents and purposes was onred. The opening 
through which tbe blocd escaped could not be made our, but 
from tbe quantity found in the long and trachea them 
could be no doubt that there hgd been leakage. Death was 
brought about more bj asphyxia than by actual syncope due 
to bsemorrhage. Although tbe aneurysm was filled wHb 
laminated clot and was practically cured, yet it caused death 
just as surely ac if uncured.—The President asked it tbero 
bad been any dyspnoea and if needling had been tried. He 
bad himself used it in a similar case, and the patient was so 
mneh relieved as to be able to go to work.—Hr. QpsNsnAW 
meotioDed a case where needling bad been tried, and the 
patient died on tbe table.—Dr. Fred. J. Siiith said tbat. 
treatment of an aortic aneurysm must be futile. If a 
phyelcian had tried to produce such a result he would con- 
grttulate himself, and yet here where nature bad done the 
thing herself the aneurysm leaked. In such cases tbe only 
thing was to realiie tbat the patient’s days were numbered 
and to make him as comfortable as possible.—Dr. Chaplin. 
in reply, said be bad never used needling. Be had seen wire 
Introduced almost by tbe mile. 

Mr. Tarobtt exhibited a Series of Lantern Slides illus¬ 
trating various specimens of Primary Carcinoma of tbe 
Bladder. The first showed the intmor of the bladder 
apparently turned inside out. There was a large flat growth, 
the edge having a characteristic rolled margin. Tbe second 
specimen showed to the left of the left ureteral otifice an 
oval ulcer with a distinctly elevated base. There were 
secondary nodules in the snbmnoous tissue. Both tbe above 
were speoimens of flat ulcers. Tbe third slide showed tbe 
bladder l^d open in front with a large mass (tbe size of 
an orange) filung tbe interior. The lower pari only was 
eroded, the upper part having been tightly grasped by the 
bladder. A fourth specimen presented a more marked oondi- 
tion. Tbe bladder b^ been divided horizontally, showing the 
fundus. Tbe surface had been taken off with a knife. Pro¬ 
jecting from tbe left wall of tbe bladder was a tuberous 
growtL It was Important to note how very little change 
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ttMie was in the musoular wall bejood it, dtmoostratipg tLe 
feasibilitj of treatiog eorgicallj soch a growth wi'boot 
danage to the wall of the bladder itself. With regard to the 
Mst ipeoimeD it was stated that the patient was adoiitted 
to iMspita], not for bladder sjmptonis, bat for a tamoar. He 
kid a little hematemesis befcredeath. Poet-mortemexamina- 
tkB tseealed a very large peri-nepbritio abscess, of whiob the 
eanse was not clear; bot It was probably connected with a foal 
tetra-veelcal nicer. The patient had been aonnded on several 
oocaskuis, bat with negative result. The symptoms sima- 
Wed those of stone. Tbe last specimen showed the fondos 
•C the bladder and tbe orifices of the two nreters. The 
growth here was of tbe size of a Tangerine orange, projeotiog 
weO into the interior of the bladder. It appeared to be 
# |i4 th eHai to tbe naked eye, bot Mr. Targett was snrprUed to 
find tbe Borface of the growth covered with small papUlomata. 
He considered that all the specimens which he had shown 
wen sqaamooB epitbeliomata. He bad never seen any 
^wi^en of glaodnlar oarcinoma affecting tbe bladder. 

Hr. Tvbbt showed a specimen of Carions Lnmbar 
Tertebra, which be at first toonght to be doe to congenital 
syphilis, oocorring In a child aged three weeks. After death 
it was foond that tbe right hip-joint was fall of pas, tbe 
vertebral caries, which was the most interesting featnre, 
lemainlng onreoognised daring life. 

Dr. Olotib Lton showed a specimen from a case 
vridch he bad at first thoagbt to be one of Complete 
FOwotis o( tbe Longs, bat bad modified bis opinion after 
Bicroece^o examination. The patient was a stoat married 
WMun aged forty-one years at tbe time of her death. 8ha 
was admitted into hospital in Aagast, 1891. with no other 
evident symptoms than freqnent vomiUng whenever food was 
taken and sometimes when tbe stomach was empty. At tbe 
nefirpt y the left laog was found to be adherent to tbe other, 
and UMM was much thickening of tbe glaode and fibrons 
tieine. Tbe longs contained scarcely any air, the long sab- 
stance being replaced by dense connective tissoe. The 
alveoli were disintegrated and the right long was extremely 
aBSphysematcos. 

m. Skqdbiba exhibited a specimen of Complete Bronchial 
Oast expectorated by a yoong man daring an attack of acute 
pBenmonia. Tbe material of which it was composed was of 
a partienlarly tenadoas character, as it extended down quite 
to tito broocbioles. In this case the diphtheria baclllns 
not been sought for. 

Dr. SiQUBiRA also showed three large Gall-stones. Tbe 
patient had severe colic, and after a coarse of olive oil they 
wsn passed per anom. 

Hr. OmBHAW related a case of a woman aged sixty years 
irtu was seised with sadden pain in the abdomen, followed by 
aente obstmotioD, and upon abdominal section a Gall-stone 
waa found in tbe ilenm which measored one inch and three- 
foarters by one inch and one-eighth. Tbe woman lived long 
for the incision in the got wall to unite. 


MEDICO'CHIRUBOIOAL SOCIETY OF 
EDINBCKQH. 

XkUhtim of Catet and Speoimem.—Electrical Vttum .— 
Sinctwe cf (Etopliagut. — Cardicentetit. 

A MBBTlNO of this society was held on Dec. 5tb, Dr. 
CL0B9T0H, President, being in tbe chair. 

Hr. WallAob showed a patient upon whom Gastrostomy 
had been performed, and another patient after tfemoval of 
Halignant Goitre.—Dr. F. D. Boyd showed a child who bad 
been treated for Diphtheria with Antitoxin, tracheotomy 
having been also performed. It was difficult to determlDe 
what share tbe antitoxin bad in prodaciog the saccesslul 
lesnlt Coltores of tbe diphtheria bacillus made from the 
memfanne were also exhibited.—Dr. W. Russell showed a 
Tamoar of tbe Brain removed from an epileptic oatient; it 
had not given liee to any symptoms daring ll/e. Death took 
place four hoars after a fit, its immediate oaose being a large 
brnmorrhage which bad raptnred into tbe ventriclei. 

Dr. Dawbok Tubmbb read an interesting commaoica- 
Mon on a Theory of Slectrical Vision. Ad abstract of 
tto paper is pabliabed in tbe present issue of The 
IkABcrr. 

Hr. David Wallacx read notes on a peooliar case of 
g tri e tni e of tbe (Eiophiwas.—Dr. William Bussell said 
that in 1890 he bad an^r treatmeoc a case^ diagnosed as 
maiUgaant, in which tbe oonstrlotloo was at the jonotion of 


the middle and lower third of tbe tnba There was no 
tumoar or growth to aoooant for it, and it was overoome by 
a stiesm of water passed into tbe cesopbagna 
Dr. 8loan read a paper on Cardioenteeis, with an aocoont 
of a saocessfulcase A female nineteen years of age was 
attacked in Mav, 1894, with erysipelas of ^e face and bead, 
followed immediately by severe ibeamstic fever. On tbe 
eighth day cardiac compUcations sapervened. frioUon and a 
systolic mitral mnrmar were andible, and nltimately effoeion 
into the pericardiom and left pleura took place. Diffloolty of 
swallowing was experienced, the poise, formerly rapd, 
became alarmingly slow, the patient appeared to be sinkiog. 
and one afternoon Dr. Sloan was informed that she appear^ 
to be dead. He found her with an almost imperceptible pulse, 
livid Ups, and profuse cold perspiration. Etoer was injected, 
but without effect. Tbe heart’s action and the resi^tion 
ceased, lua “mommit of excitement’’he resorted to asplra- 
lion, plnugiogthe needle into tbe fourth left interspace hidf sn 
inch to tbe left of tbe stemnm. From eight to ten ounoes 
of pure blood Sowed into the aoplrs.or, showing that the 
ventricle bad been reached. Tbe patient appeared to be 
dead and tbe needle was withdrawn, but in wbat seemed to 
be half a minute after tbe introduction of tbe needle tbe 
heart beats were resumed. In two days the temperature 
fell to normal, In eight dsys the pericardial effo^n dis¬ 
appeared, and within eight weeks tbe patient was conveyed 
a distance of seven miles into the country.—Dr. BTBOM 
Bbauwell corroborated tbe statement that in this case life 
bad been saved by the oardloenteaia Whether tbe heart 
ought to be tapped was a different question. He bad in a 
case of Bupposed pericardial effusion introdtUMd a diagnosdo 
syringe, wbiob. however, became filled with blood, and 
death ensued in half an hoar. Post-mortem examination 
showed a small wound of the wall of the right ventricle 
and tbe pericardium was full of blood.—Dr. W. Russell 
recalled a disenssion on aspiration of the perioardium held 
by the society ten years ago, at which the diffloolty of dls- 
tlDgaishiog between a greatly dilated heart and pmoardial 
effusion was recognised. He bad made that mistake and bad 
iotrodoced a needle, tbe mark of wbloh was found in tbs 
right ventricle after death; It bad done no barm in this 
case.—Dr. Clouston quoted an instance of an insane patient 
transfixing the apex of tbe heart without fatal results. 


EDINBURGH OBSTETRICAL SOCIETY 


Exhibition of Spenmen*. — Simvlai^on of Pregnancy and 
Abortion,—Unilocvlar Blood Oytt.—Rigor Mortit in the 
Eo’tvt. 

A MEBTINO of this society was held on Deo. 12tb, 
Dr. Fbbeland Baeboub, President, being in tbe chair. 

Professor Simpson showed a Malformation of Fcetal Liver: 
both lobes of tbe liver were nnited continuously ondemeatb 
at tbe anterior margin and for some distance on tbe upper 
Burfaoe, tbe ductus venosas passing through a tunnel on the 
upper aspect inetead of its usual course along tbe groove on 
the inferior surface. He also showed tbe Pelvic O^ns end 
Duodenam after Myomectomy. Tbe patient, who some 
slight chloroform sickness after tbe operation, progressed 
well for three days, when symptoms of collapse appeared, 
followed rapidly by death. Internal brnmorrhage was sus¬ 
pected, but on post-mortem examination two duodenal 
ulcers were found, tbe hose of one with large rupture. 
There had beeu no eicknees immediately before tbe 
eymptome of collapee. — Dr. Baultain exhibited a 
Fcctus with the Digits of both Hands and tbe Toes of 
both Feet completely Fused. There were some hydro- 
oepbalns and extreme bjdnunnios; tbe brow presented.— 
Professor Simpson brought before tbe society a Pan used 
during Labour in 8pain. It was in use at present in the ^ 
Tinto district, but no references coold be found about it in 
any of tbe Spanish or other works on obstetrics. It resemUed 
a large fiower-pot made of giszed ca^enware, with thick 
walls and with a broad projeotiog rim round the top. It 
was about fifteen ioebea high and rather more In diameter. 
During its manufacture a pert of tbe rim and of one side bad 
been out out to the breadth of about five inchee, and the 
deficiency extended downwards for two-tbirda of its height. 
As tbe woman sat on tbe top with the thighs apart at this 
portion, this gap allowed of the introductlra of tbe band of 
tbe midwife and tbe extraction of the chUd at birth ; while 
the lower part of tbe pan received ^ aeouDdinea, Uood, and 
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liqQor Binnii. In this o<mnezion ProfeMor Simpson also 
ezbibitad a Lnbonr Chair, formetly In nsa at Halts. 

Dr. Hatti.taiw read a paper on Simolatlon of Pregnaoo; 
and Abortion by Vesical Hsmorrhafte and Retained Blood- 
clot. The patient, who was eighteen years of age, had been 
saSerlng from erysipelas and bad now been attacked with 
severe bleeding from the genitals. The cervix was fonnd 
small and firm, and in the anterior fornix a mass was fonnd, 
similar to an enlarged and pregnant ntemt. Two days later 
she suddenly expired from snoope. On post-mortem 
examination the ntems was fonnd to be nmrmal; the bladder 
was dilated and bypmtrophied, and an organised olot of the 
sire of a hen’s sgg was found oocnpying the interior and 
attached to the bw. 

Dr. J. C. WnssTEB read notes on a case of a la^e 
Uoilocnlar Blood Cyst derelopieg in the WaU of the Utems 
after the Usnopaose. The patient was nnder Professor 
Simpson’s care in the Royal lnfinna> 7 . Six months previoaaly 
to admission she felt a sndden pain in the pelvis on liftiog a 
heavy tab, and had a recorrence a weak lat«. After this the 
saftered much from a bearing-down pain, and soon notioed a 
swelling in the ablomen, which mcrnsed ra[4dly before 
admission. She lost flesh and became weaker. The meno- 
paose oooarred three yean before and her menstrnal history 
was normal. On examination she was fonnd to have a thin- 
walled cystic tnmoar, which on vaginal examination oonld 
be moved withoat displacing the nterus. On laparotomy it 
was foond to be a large ronnd cyst, 8in. by Tin., oontalidiig 
several pints of dark flaid, evidently broken-down Mood. He 
believed the case to be nniqne, and It wns of special interest 
in showing that a new development oonld ooonr in the ntenu 
three years after the menopause, when all active nterine 
function was past. 

Dr. Ballanttnb read notes on a case of Rigor Mortis in 
the Foetus. The mother bad not felt any movement for two 
days previona to the labonr, which sras prematare at six and 
a half months. The foetns at birth had the left arm sharply 
bent at the elbow, and on attempUng to nnbend it there was 
marked re^tanoe and the biceps beume very prominent. A 
similar condition was presmit in the right leg. which was 
acutely bent at the knee. Two honre afterwards resistaooe 
could still be felt, but all signs had disappeared during the 
night He thw reviewed the Uteratnre on the subject, and 
had collsoted records of twsn^-five oases extending over 
forty years. 


snlr |t(rtbs (tf §oofes. 


A Sutory of EpidetkiotinBrMMi. By Charles CBBtoHTON, 
M.A, M.D. VoL II. From the btinotioa of the Plague 
to the Present Time. Cambridge: 'The University Press. 
1894. 

In this volume Dr. Creighton oom|detes his admiraUe 
history of epidsmics in Great BritiUn and Ireland. It is a 
work which will, wltbont donbt, take the first rank, not only 
in medical, bnt in general Uteratnre. While differing from 
Dr. Creighton’s views on some fundamental p(dnts~-e.g., the 
value of vaccination—and regr^ting the tone which he occa¬ 
sionally assnmSB towards the medioel prot o si i o n, we gladly 
acknowledge his vast indostry, his Uteraiy charm, his {vo- 
fonnd inai ght , and his phUoeoifliio temper. It is his really 
great quaUties which make ns the more regret that his 
vrritings are not, in the of tone and jndgment, abeo- 

lutely flawless; bat we may perhaps be pardoned for refrain¬ 
ing in reviewing the above work from acoentoating our differ¬ 
ences with BO learned and so able a writer as Dr. Creighton. 
We tom willingly to the more oongnial task of giving our 
readers some faint idea of the wealth of material and the 
brilliant otiUcal faonlty which oharaoterise his work upon 
epidemlos. The task is a pleasurable one, bat it will not be 
poeeible within the mrdinary limits of a review to do fall 
justice to a work which, alike in matter and manner, need 
not fear comparison with some of the greatest histories in 
the language. The form of the work is that of history 
proper rather than of annals. The writer does not take year 
by year, or decade by decade, and describe the epidemics 
appertaining to each: he prefers the more difficult, but 


certainly more instmotive, nwthod of isolating each important 
disease from its oongeners, and traokig the occasion, oonrss, 
termination, and results of each of its epidemical outbreaks. 
This plan, the author informs ns, has given rise to greater 
difficnlUes In his second volume than in the preceding one. 
“ In the earUer period the predominant infection was 
plagne, which was not only of so nnifonn a type as 
to give no tronble in the nosological sense, but was often 
so dramatic in its oocastoos and so enormons in its 
effects as to make a fitting historical theme. With its dls- 
appearanoe after 1666 the field is seen after .a time to be 
ooonpied by a nnmsroqs brood of fevers, anginas, and other 
infections, wUob am not always easy to identify according 
to modem definitions.” Thns the fevers of the times are 
varionsly described as o^nooktit, syaseAa, ‘ ‘ nervous, ” ‘ ‘ putrid, ’ ’ 
’’miliary,” ’’remittent,” ’’oomatoee,” and the like ; and it 
beoomes a taak of great diffloulty to decide whether typhos 
fever Ues nnder these ambignons designations, or 

relapsing fever, or anterio fever, m ague. A striking feature of 
the work is the light which is constantly thrown upon the 
ordinary history of the times and the social and economic 
rendition of peoifle. One of the chief pnrposes of the 
rhapter on Continaed Fevers has been ”to illustrate the 
otmdition of the working clastee, the nnwhoiesomenets of 
towna—London in paiUonlar,—the state of the gaols and of 
the navy, the of dearth, the Umes of war prices or 

of depressed trade, and all other violesitndes of weU-being, 
of which the . amount of typhos and relapsing fever has 
always *«««»" a curionsly oorreot index. It is in this chapter 
that the epidemiology oomes Into oloeest contact with social 
and erm omlo history. In the special obapter for Ireland 
the u to close and so nnifonn over a long period 

that the history may seem at times to lose its distinctively 
medical obaiaoter.” We think Dr. Creighton has shown 
■oond jndgment in aUowing doe weight to considerations 
other than those striotiy medical. He has by so dohignot 
only vastly Inoreased the Intereet of his work, but be has 
tw phMt—d the very neoesaary troth that disease is not an 
isolated in bnman life, but has relations the most 

intimate with the various intereete and fortunes of humanity. 
Howto turn: niXil iuswai e me alionum puto is a motto 
befits the pbytiiflan quite as weU as the professei 
philosopher. 

In this volume Dr. Creighton deals with Plague only in 
r^ard to Its final extinction and disappearanoe. It had been 
” the grand infective disease ” of Britain from the year of 
the Blaok Death, 1346-48, for mom than three oenturiee down 
to 1666. Thereafter it died out rapidly, the last esses in 
London oocurring in the year 1679. Dr. Creighton is dispowd 
to attribute its extinction partly to the growing habit of 
burying the dead in coffins, which prevented, or at least 
the propagation of the plague vims in the mU, and 
partly to the increased weU-being of the people. Ha ridicules 
the idea that the Great Fire of London bad anything to do 
with the extinction of (dagne, and points out that the disease 
bad ceased in the provincial oentree of Eogland after the 
dvU wars, and that it ceased in aU the principal cities of 
W«tem Burope within a few years of its cessation in London. 
Further, its disappearance was as complete from the parte of 
London nnaffocted by the Great Fire at from those ravaged 
by it. 

Continned Fevers suooeed Plague in the epidemiology. 
The difficulty of recognising the different fevers under the 
various and inexact eiflthets beetowed upon them is increased 
1 ^ the controversy regarding the alleged "obangeof type.” 
It was mnot debated whether change of type was a reality or 
a fiction, and whether, if the former hypotuesis be accepted, 
the change depended upon the use or abuse of a certain 
regimen or treatment. ’’Fevers,” it w.is argued, “tad 
undergone a radical change since the time of bydenbam, m 
correspondecce with many changes in diet, Uvtrages, and 
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oreatoro comforts, snch as the greatly increased use of 
coffee, and tobacco, and of potatoes or other v^etables in 
the diet, changes also in the proportion of orben to mral 
popnlatioD, in the nse of carriages, and in many other 
things incident to the progressire softening of manners. In 
dae time the low, putrid, nerrous ^pe of typhns fever, 
which is so mach in evidence in the second of the 
eighteenth century, ceased to be recorded, an inflammatory 
tfpe. or a fever of strong reaction, taking its place; so that 
^teman of London, writing In 1818, said: ‘ The putrid, 
pestilential fevers of the preceding age have been succeeded 
by the milder forms of infectioas fever which we now 
witness ’; while Armstrong, Clatterback, and others, who 
had revived the practice of blood-letting In fevers shortly 
before the epidemic of 1817-18, claimed the comparatively 
slight fatality and short duration of the common fever of the 
time as an effect of the treatment. After 1831 typhus again 
became low, depressed, spotted, not admitting the lancet, on 
which occasion the doctrine of ‘change of type’ was debated 
in the form that the older generation of praotltiODers still 
remember.” Continaed fever in London from the Bestora- 
tion down to the present reign would seem to have been 
ohiefl.y typhns. Where the term “spotted” or "maoa- 
lated ” Is added it is probable that these terms were applied 
only to the more malignant forms of typhus fever, and that 
the milder forms were included under the generic title of 
limide continued fever. The chief epidemics were in the 
years 1685-86, 1709-10, 1718-19, 1728-29, 1741-42, 1799- 
1802, 1631, and 1847. The infamoas window tax must be 
reckoned among the causes that combined to perpetuate the 
existence of typhus fever. By the Act of William and Hary, 
passed in 1696, “every inhabited house owed duty of two 
ahillings per annum, and, over and above such duty on all 
Inhabited houses, every dwelling-house with ten windows 
owed lour shillings per annum, uid every house with twenty 
windows eight shillingB.” It took a long time to realise 
that this Impost was really a tax on light and air, and that 
the gain to the revenue was purchased at the cost of pro¬ 
pagating disease. 

From 1803 to 1816 the amount of fever in England was much 
below the average, but the fall in prices and oommerdal dis- 
tiCBs which succeeded the peace were accompanied by an 
outburst of fever. In this epidemic the relapsing type was 
frequent, and this variety was again a marked feature of the 
epidemics of 1827-28. We are at this juncture on the verge 
of the epoch when began that long series of observations tend¬ 
ing to separate enteric fever from typhns fever, which reached 
their consammatlon in the labours of Sir William Jenner 
in 1849-51. “Abdominal typhns,” the “dothi6nent6rite” 
of Bretonneau, “bowel fever,” Ac., began to appear in the 
returns, and at length evolves the clear recognition of 
enteric or typhoid fever as an independent and apeoifio 
disease. This is one of the most interesting chapters in the 
annals of medicine, hut we can only mention it in passing 
here. The genius, patience, and industry of Sir William 
Jenner have long received fitting acknowledgment. For 
some time after the recognition of the distinction between 
enteric fever and typhus fever the latter continued the more 
frequent. For the tw«ity-foar years ending 1871 cases of 
enteric fever in London were only about a fifth of those of 
typhns fever. The oases of enteric fever Increased decidedly 
after 1885, and of late years there has been very little or 
CO typhus fever. 

Dr. Creighton’s sketch of the natural history of enteric 
fever is full of interest. One fact which comes out clearly 
is the greater firequenoy of the disease after a severe 
drought. Virchow’s law is well known—viz., that the 
number of oases of enteric fever increases when the subsoil 
water falla and decreases when it rises ; but for this cause 
Co take effect it Is necessary that the soil should be befouled 
with animal oxganio matters, more especially with excre- 


mental matters. Dr. Creighton’s views on the etiology of 
enteric fever are summed up as follows: “ While the more or 
lees steady or endemic prevalence of typhoid fever is due to 
the formation and reproduction in the soil of an iofecttvs 
principle ({n^haUy of fecal origin) which affects mere or 
less Bpora^cally the individuals living thereon, after the 
manner of a miasma rising from the ground, thoe have 
been some hardly disputable instances of the infection being 
conveyed to many at once from a tingle sooioe in the 
drinkiDg water and by the medium of milk. But sudi 
instanoes, suggestive though they be and easy of appre¬ 
hension by the laity, must not be understood as giving the 
rule for the bulk of enteric fever. In like manner the escape 
or reflux of exoremental gases from pipes or sewers, or ^ 
leakage into basemoits or foundations from faulty plumber- 
work, are causes, real, no doubt, but of limited applioation, 
which do not conflict with, as they do not supmsede, tbs 
more comprehensive and cognate explanation of enteric 
fever as an infection having its habitat in the soil and an 
inoidoioe upon individuals after the manner of other 
miasnoatio infections.” 

Passing over much interesting matter, we come to Dr. 
Creighton’s chapter on Influenzas and Bpidemio Agues. 
The association of these two diseases will be a lurjxlM to 
many readers, but it would appear that they are constanfly 
conjoined In the older chronicles. The name “influenza” 
does not appear until 1743, although the disease itself can be 
identifled much earlier. The epidemic agues are not lynonj- 
mons with the endemic varieties. Dr. Creighton entirslf 
rejects the notion that England was ever generally malariooi 
and that improvements in drainage are the sole explanation 
of the gradual disappearance of ague. ” The malariou 
parts of England,” be sajs, “have been tolerably wdl 
defined at all times, and at all times the greater part of 
the country was as little malarious at It is now. It is the 
frequent reference to agues in old medical writings that has 
led aome modem authors to construct a {doture of a marshj 
or wateilo^ed England, for which there is no warrant” 
As regards tbs origin of the term “influenza,” Dr. Creighton 
does not accept the usual view that it is an allusion to the 
supposed influence of the stars. He believes that it Ii 
derived from the word infiuuo, the Italian form of the 
Latin injliixio, a bumoor, catarrh, or defloxion. On this 
view “ it was not astrology but humoral pathology that 
brought in the words infiuaeio and tr^ttwo,” Tbs epidemic 
of 1743 was the first to which the term “inflaenea” was 
generally applied. Subsequent epidemics occurred in 1762, 
1782, 1833, and 1847. Previously to 1743 epidemics of 
influenza are inextricably mixed up with e{ddemios of ague 
In connexion with the latter disease Dr. Creighton remlsdi 
us of the famous Peruvian bark controversy. Tbs bsA 
was brought to Spain in 1632, and tried medicinally is 
1639. It seems to have been first used in England abont 
the year 1658. Its efficacy was chiefly apparent in endemic 
agues, and its use in the epidemic agues (some of which 
were probably influenzas) led to much dlaappointment. Tbs 
earlier epidemfos of influenza were marked sometisiss by 
decided catarrhal symptoms, at other times by the symptomi 
tiiat have become so ftmiillAr to ns in recent years—viz., severs 
headache, aching in the bones, fever, and profound nervtns 
malaise. The mortality was often considerable, and, as *s 
have recently seen, fell most upon the aged, the debilitatsd 
the phthialoal, and the asthmatic. From 1847 to 1848 nntU 
1869 there was little or no influenza in Great Britain. Is 
this latter year began that remarkable series of epidemic* 
with which we ate all familiar. 

Dr. Creighton discusses at great length and with con* 
spicuous ability the various views that have been pot forward 
regarding the natnzs and etiol<^ of influenza. It csti 
hardly be said that the zubjeot is one of mnob difficulty. 
•• inflae*4a not an infection which lends itself to a timil* 
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tbeorj of ite natnro or a neat formola of ita canee. AU that 
Mie oaa do is to Indicate the direction in which the truth 
lies. Something Inoad, oompreheniiTe, steady from age to 
age, tellaric If not coemio» most be looked for. ” We cannot 
do jostice to his argnmenta a brief snmmary, bnt 
we may say that be is inclined to regard infloensa as a 
▼ast globo'miasm not anoMmected with seismic disturbances 
and great aeonlar ohai^[ea. 

, Small-pox comes next in order, and Dr. Crdghton’s well- 
known views prepare os for the atmosphere of controversy. 
Let ns look first ^ some of the non-oontroversial features of 
I the snbject It U strange to find that prior to the age of 
; the Stnarts small-pox was regarded as a comparatively 
I insignificant disease and was frequently oonfoonded with 
measles. The small-pox epidemic of 1628 wonld teem to 
have been the first oharacterised by a severe mortality, and 
it made a deep impression. After Ue Restoration sm^-pox 
became ooa of the moat foimidabla of dlseaaes and waa 
corioosly fatal to members of the reigniag dynasty. 
Charles II. lost a brother and a sister from this di—< umi, 
which also proved fatal to Mary, consort of William 111, 
Sydenham's practice in small-pox was to leave the discrete 
v^ety to nature, bnt in the conflnent variety to interfere 
actively with emetics, purgatives, and bloodletting. Tbe 
ill-effecte of bloodletting were soon noted by some of his 
sncceasors. Jenner’s eeny on Cow-pox, pnblishod in 1796i 
inangnrated tbe modern era. Dr. Creighton’s treatment of 
the snbject of vacctnatitm is very corions. He rUsoJatiif mty 
intention as a historian of definitely deciding open contro¬ 
versial questions. He avows his own nnbelief in the efficat^ 
of Jenner’s discovery, but in effect tells his readers they may 
believe In it if they so cbooee. There Is a very strange 
paragraph on pp. 663-4, In which Dr. Creighton gravely 
disoosses whether the title “VariolsB Vaccine ” on Jeoner’s 
title-page was not a trope, and whether, if so^ oataohresls 
wonld correctly describe it, or perhape rather bypocorlsma, 
or metalepsis, or synecdoche, or, finally, paronomasia. This 
paragraph proves that among the anthot's many admirable 
intellectoal gifts a high sense of bnmonr is not loolnded. We 
need not on tbe present occasion enter npon the huge ques¬ 
tion of the efficacy of vaccination. Dr. Creighton’s literary 
labours, admirable as they have been in their reeulte to 
medical literature, have not, perhaps, specially qoalified Mm 
for giving a practical jud^ent on this difficolt and 
momentous question. Oor own views are sufficiently well 
known aod need not be reiterated bera 

We wish we ooold follow Dr. Creighton in his account of 
measles, dysentery, diphtheria, and Asiatic cholera, bnt we 
have already exceeded oor limits. We take leave of thif 
volame with tbe feeling that it will prove for its anther a 
• < moDnmentnm ere perennins.” It is a great work—greatin 
conception, in learning, in indnstry, in philoeophio insight. 
It is, moreover, a work which no pbysici^ and no 
can afford to neglect. 


LIBRARY TABLE. 

The BviMt Oviarta Medical Annual and Botpitai Beporti. 
Ekiited by J. 8. Wallbridqb, M.R.C.S., and E. D. Rowland, 

tf.B., C.M. Edin. Demerara: Baldwin and Co. 1894._ 

Although the colony of British Gniana lies rather ont of the 
main highways of travel and commerce, this volume, now in 
ts sixth year of issne, is sufficient evidence of the eneigy of 
7ur medical brethren there. It contains more than twenty 
articles, none of which are devoid of interest. Dr. C. W. 
Oaniels contiibutes an elaborate paper, largely statistical, 
lescriptive of 619 post-mortem examinations made In the 
:>ablic Hospital, G^igetown, from April Ist to Dec. 31st 
.893. He devotes considerable attention to tbe pigmenta- 
ion of the spleen cansed by malarial disease, which 
txisted in 17 percent, of his total cases, in 25 per cent of tbe 


oases of negroes bem either in tbe colony Itself or in Africa, 
In 29 per cent, of immigrant negroes bom in the Weet indtm 
Islands, and in 13 per cent, of the "Bast Indians," who 
are not farther deeoribed, bnt probably denote imputed 
oooUee. " The liver is always pigmented (black) in 
cases of acute malaria, and next to the spleen the 

idgmentation is tbe most permanent . In acute 

fatal esses it—i.e., pigment—is present, in addition to 
the spleen, in the liver, kidney sniua-renals, bone marrow, 

longs, and brain, as well as in the blood.The relatioa 

between malaria and enlargement of tbe spleen does not s eem 

to be constant and.Is largdy racial." Dr. Neal, medical 

soperintendent of the Britlsb Gniana Leper Asylum, oemtri- 
bntes twop^Mn on Leprosy, one Surgical and one StatistloaL 
In the latter be remarks: " In all the historiee of cases taken 
within recent years positive proofs of tbe oootagionsness of 

leiHtMy are wanting. In these statistics nothing is fonnd 

to support the statement that many cases of this disease can 
be traced to vaccination.” Dr. Rowland fnmisbes a copionsly 
illnstoated description of the reomttly built public hospital at 
New AtMfcawtMfi, designed mitinly the Hon. Robert Grieve. 
M.D. Olasg., C.M.O., Su^eon-General to the colony. A 
remarkable case of Imperforate Hymen oocurriog in a married 
ooolie girl is recorded among the clinical notes. 

Motel on the Ventilation and Warmin/f qf Boueet, Ckarelut, 
Sekooli, and other Buildingi. By the late Bbhvt H. Jacob, 
M.A., M.D. Oum. London: Society for Promottsg Christian 
Knowledge. 1894. (Manuals Health Series.)—Ventila- 
ti<m and warming are modem practical subjects npon 
' which the public are probably little educated, and even 
: those possessing an aocoiate knowledge of the prioolples 
involved not infrequently meet with failure when they 
make an attempt to apply these principles. "Ventilation 
means draughts ” is a common saying, and in nmny 
oases, we fear, tbu is true; and this is not sur- 
prising when we oonaider bow many there are of those 
who undertake to provide ventilation in dweiling-houses who 
exhibit bnt tbe merest veneered acquiJntance with common 
scientific facts, as, for instance, the nature of beat and ita 
modes of distribution, tbe respiratory and other require¬ 
ments of the human body, a knowledge of which is absolutely 
neoeasary if comfortable and healthy ventUatlcm is to be 
secured. We have gone through the pegee of this unpre¬ 
tending little TnfcnnM with real interest, aad we closed it 
with tbe wish that tbe information it plainly sets forth in a 
little over 100 pagw may be disseminated far and wide, and 
that it may be used in every educational class as the 
primer on this important, yet neglected, branch of sanitary 
sdenoe. We observe with regret that the author, who did 
excellent service in promoting tbe advancement of h^iene. 
and was also Teacher of Path^ogy at the Yorkshire Odlege, 
Leeds, died while the work was going through tbe presA. 
The book, though small, is a valuable contribution, and 
gives evidence of tbe author’s desire to promote the well¬ 
being of his fellow men. 

Tramtaction* the American Ophihalmolofioal Aciety. 
(Thirtieth Ahhu^i Meeting, Washington, D.C., 1894.) Hart¬ 
ford : Published by tbe Society. 1894.—This volume omtains 
a large number of short communications and notes of oases 
as well as some of considerable length and importance. 
Amongst tbe latter is one by Dr. C. 3. Bull on the Treatment 
of Detached Retina, with a Detailed Report of Thiity-eiglit 
Cases. Tbe author bolds that the best means of treatment 
hitherto practised are reet on tbe back, atropine, a bandage, 
and tbe internal administration of some drug which rci-y 
induce absorption. Pilocarpine is a somewhat dangerecs 
remedy, causing prostration. The effects of puncture of tbu 
solera are generally immediately beneficial, but tbe good 
effects are often only transient. Another article is by 
Dr. Walter B. Johnson on Foreign Bodies in tbe Otbiial 
Cavity, of which he gives some remarkable examines. O.ecs 
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of Maligsant Tumoor of tbe Orbit aad Eyelida are reported by 
Meeera. Harlan, Wilmer, and SobivainitE. Dr. Joteph A. White 
addaces evidence in favour of the use of Low-grade Cylinders 
in some oases of Astbenopla. Dr. S. D. Risley gives the 
Remit of Treatment aad Optical Corrections in arrestiag the 
Progress of Myopia. Dr. David De Beck gives in considerable 
detail a Family History of Irideremia and Coloboma Iridis— 
cataract operations on two members (brothers) of tbe same 
ftunily. Amongst the shorter papers, Dr. Albert Hejl gives 
a case^ with drawings, of Rupture of the Lymph Sheath of a 
Retinal Vein. Dr. Lucien Howe gives three cases of Ectropion 
Uvesa, whilst Dr. C. Oliver has devised and gives an Ulnstra- 
Uon of an Artificial Eye. Dr. Oliver also has a good paper 
on tbe Clinical and Microscopical Study of Two Csses of 
Glaucoma associated with Intra-ocular Hmmorrbages. 


lltiD Inittniinui. 

THE “REYNOLDS" BANDAGE SHOOT. 

Wb have received from Messrs. Reynolds and Branson, 
instrument makers, of 13, Briggata Leeds, a specimen of a new 
invention designed by tbeir firm for use in the surgery either 
of tbe private Individual or public insUtutton, and we have 
no beEitation in saying that it must be a source of great con¬ 
venience in either place. As will be seen by the illustration. 



the bandage shoot is a case for storing bandages, so designed 
that no time need be lost by tbe surgeon in searching 
for the particular size of bandage required. Tbe case 
is filled from tbe top, and a sample of each size, 
clean and ready for use, presents at the bottom. The 
case is made in two sizes—viz., 3 ft. 3in. by 1 ft. 6 in., 
and IfL Sin. by Sin., and in either case save at tbe bottom 
ledge does not project more than 21 in. from tbe wall, so 
that tbe contrivance does not take np much space even in an 
already crowded room. The larger site, which bolds eleven 
dosen bandages of five different widths varying from Sin. to 
1 in., is sold at 17r. fid. empty and 36t. full; the smaller, which 
bolds three dozen and a half bandages ranging in width from 
3 in. to 1 in., at 10s. empty and 14s. fid. full. At tbe back of 
the shoot two wooden splints are fastened, and the little reel 
at tbe side contains six yards of bslMnoh ribbon sticking- 
plaster. The whole can be bung up on a nail, and can, there¬ 
fore, be transferred bodily to tbe scene of an accident. We 
have no hesitation in saying that in the bandage shoot Messrs. 
Reynolds and Branson are supplying to the profession a 
really useful artiolr, which may save time, tempt r and 
money, for what is mote exasperating than to find at tbe end 
of an operation or any other moment of urgency that we have 
not to band tbe bandnge we require. Yet in tbe best- 
n^ulated institution or tidiest surgeiies tbe accident has 
been known to occur. 


THE CLIMATE OF NEW ZEALAND. 

Mb. S. 8. Blackbubme, of Cbristchnrob, New Zaalaod, 
writes to us as follows :— 

About a year ago' you published a series of tables giving 
the average temperatures in all latitudes on the long sea 
voyage to and from New Zealand, with tbe view of showicg 
tbe superiority of this voyage over all others for the purposes 
of health, lisy I now supplement tbe Interesting luforau- 
tlon you then gave by some compardlive tables, which, I 
think, demonstrate that when persons in searrh of health get 
as far as New Zealand they will do well to remain In the 
colony as long as possible I 

CoupAKATivB Tables 

Ik'Rli^K.^Avera^eMoTitkly Mean Temperaturfsat Greenmek. 
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Table B.— Average Monthly Mean Tenperaturet in 
New Zealand. 
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Table C.— Compariton of Mean Temperaturethetneen Gren- 
wxck and New Zealand Arerage. 
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Table D.— Ompariton ietweea Motteit and Ouldeit Mtutthi 
at (freennich and New Zealand Average and Rxtrewn. 
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THE ANNUS HEDIOUS 1894. 

Medicine. 

It has been onr habit in thif annual snmmary of the 
□odical year to deal Mpazately with the headings of 
nedicine and pathology, bat it will be erident to all that 
he disttnotioQ is a eery arbitivy one, now and then 
icademically osefnl, bat practically of no Importanoe. The 
iteratore and scope, moreoeer, of medicine has now become 
io large that we do not make any attempt to review a year’s 
>roceedings in a few words; we rather desire simply to 
ndicate a few of the points that doring the year have 
teemed to ns departnres worthy of extended treatment; and 
'or that treatment we refer oar readers to the volome itself. 

It is not easy in these days of sdeatiAo activity sod eager 
tearch after novelties to clearly appreciate the gains to 
mowledge which a single year brings forth. Many obser* 
nations and the oonclosiona drawn from them have to be 
:ested by experience ‘before they rank among permanent 
uxjoisitioiu; bat when, as in the case of a disease like 
Inflaeoza, the attention of the whole medical world is 
directed to the same thing it might be tboogbt that after 
its visitation romething wonld have been added to the kaow> 
ledge of the malady. The address which Sir T. Grautokb 
Stbwabt delivered before the British Medical Association 
upon this sobject pr e s en ted in a lacid manner the lessons 
derived from the recent pandemic; yet, on the whole, it 
mast be confessed that the aotasl amonot of new light 
thrown upon the natare of this disease has not been very 
great, for aitboagb, as was pointed oat, the obaraoter of 
the malady accord* with the theory of its dependence on a 
micro-organism, still it woold be going too far to admit that 
the baciUos which was discovered by PrsiFKnn is really 
the cauta eamarum. Still, macb has been learnt of the 
complications and scqaels doe to the infection of infioenza, 
and the wider epidemiological stodies made in Germany by 
a coUeotiva investigation committee, and in this ooantry 
by Dr. Pabsoxs, have taaght os mneh oonoeming its pro¬ 
gress and the conditions of its spread. Withont doobt 
the most noteworthy gain to the science of infective disease 
has been in r^ard to diphtheria, for which the Badapest 
C'ongress afforded the opportnnity of gathering the experi¬ 
ence <A all coontriee. The pathogenic character of the 
Klebs-L«fller baoillas baa been practically accepted, and 
Che remarkable researches opon the prodaction of immanity 
from diphtheria, with the still more striking resalts of the 
application of this discovery to treatment, as expoonded by 
M. Roux at the Ckmgrees, are at present engaging the atten¬ 
tion of the clinical and pathological world. Nor has there 
beeo wanting the wider view of the conditions under which 
•diphtheria ariaes and extends in commanities, aa seen in the 
esports presented to that Cragrees and in the recent pre¬ 
sidential addrei ■ of Mr. Bhiblit Mubpot at the Kpidemio- 
logioal Boclety. It is becoming more and more evident that 


I the bacteriological side of pathological zeaearoh is fast 
i absorbing the attention of those who are working at 
pathology, whilst comparatively few additions are being 
made to the older departments of that science. At present, 
too, the line of stodj has passed in many diseases beyond 
the determlnaticm of the preeence of pathogenic organisma, 
and is being poisned open the natare of their toxinee 
and the problems of immaolty. The disoovery, or 
rather the tbeewy, of " antitoxina,” first enunciated 
in regard to pneamonia by the Dra. Elbmfbbbb, 
then applied to tetanos by TizzoNi, Bbhbiso, and 
Kitasato, and to diphtheria by BBHBina, has opened ap 
a new field which may yield abnndant fmit before many 
yean have passed. And in r****"g it most be mentioned that 
the valoe of vaocication as a prophylsotio for small-pox has 
been abundantly verified In the epidemic which seems now 
happily on the decline in this ooantry, so that whatever may 
be the ontoome of the Royal Commiasion now sitting the 
oonfldencs of the medical profaesioo in the Ineetimable valoe 
of jBBNBB’a discovery can <mly be oonfiimed, and to this the 
investigations of Dti. Mobokton Copbkan and Kleut have 
tendered tdentifio rapport. The appearance of plague in fihin*. 
last spring led to the discovery by Professor Kitabato of the 
bsoillos which seems to be its oanss, and has afforded a rare 
opportunity for the obse r v a tion and record of the ohaiaoters 
of a disease which it might have beeo hoped had be oo me 
extinct. Mach attention is being given to mnlarial iitTrasis. 
especially in Italy, whence have proceeded some of the most 
convincing researches npon the various forms of 
parasites that oharacteiise these affeoUons. In tnberoaloels 
there is notbii^ special to reoord, bat in aotlnomyooeU there 
have been several oases reported which are valuable as 
enlarging onr knowledge of this affection in num—«.g.. 
the monograph of Illich of Vienna, who analyses 421 oases. 
Atcention has been directed by Dr. CLXiiaBT Ddkbb and 
others to the oooarrenoe of Bpidemic Roseola and its dis¬ 
tinction from measles, on the one hand, and losheln, on the 
other; the Membranons Inflammation of the Throat ocoorring 
in Scarlet Fever has been oarefolly studied by Dr, Ooodall, 
and the snbjeot of Contaglona (non-diphtberitio) Bore- 
throat by Dr. WaBATOM. A valaaUe monograph apon 
Tyidioid Fever, from the pen of Dr, OSUBB, appeared in 
the Johns Hopkins Hospital Reports, who also in the disoos* 
Sion on Pyrexia at the meeting of the British Medlca 
Association bore testimony to the valoe of oold In the 
treatment of tbia and other fevera Sir W. Bboadbext's 
Cavendish Leotnie on the tame subject was also emphatic 
in this direction. In r^ard to many diseaaes the 
point of inquiry has been chiefly direoted to treatmeoi 
Tbe boonds of snrgical intervention for the retcue of 
patients whom no msdioal aid anoooor have been 
extended with gratifying soccese in tbe oaM of Perforating 
Gastric Ulcer, as evidenced in esses reported by Mr. 
Habtibgs Gilfobd, Mr. Bbbnett, and otbera, the sabject 
forming also the text of a good disoassion at the Bdatol 
meeting of the British Medical Asscdstlon. Tbe Treatment of 
Chronic Heart Disease by the System of Baths and Bxerdse 
carried oot at Nsnbelm was brought under notice )n THU 
Laacxt by Dr. Bazlt Thobbb, and later at the British 
Medical Assooiation meeting by Dr. Wbthbbid, both of 
whom testified to its value. I'oe preecripUon of Bone Marrow 
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In Pemidoiu AwtwnU by Profassor Fsabsb la In accordance 
with the prindide underlying the thyroid treatment of myx- 
oedema. The use of thyroid extracts would seem, however, to 
be extended far beyond the limits of their original prescrip¬ 
tion. The Treatment of Pulmonary Diseases by Intra-laryngeal 
Injections has been brought under notice by Dr. Bbohbbb 
and by Dr. Colin Cakfbbll. A successful case of the 
Treatment of Tuberculous Meningitis by Drainage of the 
Subarachnoid Space was brought before the Medical Society 
by Dr. Wallis Obd and Dr. Watbbhoube. Apart, how¬ 
ever, hum the therapeutic side of medicine, there have been 
several contributioEs of olinioal and pathological value, such 
as Dr. Dickinson's study of Albuminuric Ulceration of the 
Bowels, Dr. Rinqeb’b papers on Cardiac Valvular Disease, 
Dr. Colhan's on "Colour Hearing," Professor Laacbe’b 
address on Cardiac Degeneration at the Rome Congress, and 
the address given on the same occasion by Professor Notb- 
NAOEL on the Adaptation of Organs to Patholc^cal Changes. 
The additions to medical literature have been numerous and 
important Limiting the record to works in tbe English 
language, we may mention first the writings of three of the 
meet eminent physioUns of the Vioborian era—namely, the 
"Collected Essays" of Sir W. Oull, issued by the New 
Sydenham Society; tbe publication of Sir W. Jbnnbb'b , 
Clinical Lectures and Essays, inoludlng his invaluable lectures ' 
on lUckets; and the monograph by Sir Andrew Clabk on 
"Fibroid Phthisis," written in conjunction with Drs. 
Cbaplin and Hbdlet. A notable production is the magni¬ 
ficent " Atlas of Skin Diseases " by Dr. Radcliffe Cbockbb, 
which promises to be tbe foremost work of its class. Other 
Atlases are that of Pathological Anatomy by Drs. Kast and 
Ruhpbl and on Pathological Histology by Drs. Eano and 
ScHMBBL ; whilst Dr. Btbou Bbamwbll has entered upon 
the thir d series of his excellent Clinical Atlas. The "Text¬ 
book of Medicine," by American Practitioners, has been com¬ 
pleted and is likely to be widely read. Dr. Cbbiobton's 
admiraUe "History of EpidemJos in England " is a contri¬ 
bution to epidemiology which should go far to enhance 
interest in this important subject. Nor should the valuable 
translations of the works upon Malaria by Lavbbak and by 
Mabcbiafava and Cblli, which we owe to the New Syden¬ 
ham Society, be omitted from tbe real gains to our medical 
literature. Tbe appearance of a second ediUon of "Quain’s 
Dictionary of Medidne" and of the "Dictionary of 
Medioal Terms" by Dr, Gould have been welcomed as 
solid contributions of scientifio value. Amongst memogrsphs 
maj especially be mentioned tbe translation of Mbtobni- 
koit’b "Comparative Pathology of Inflammation," Kblt- 
back's "Pathology of the Vermiform Appendix," Dr. 
Balfoub's "Senile Heart," and Dr. W. Swabt’s learned 
work on the Pulse. 

Surgeiy. 

No event of an epoeb-makieg character has occurred in 
the world of surgery in the year just endiog, but sure pro¬ 
gress has been maintained in all its various divisions. 
The general tendency in the treatment of operation wounds 
is certainly towards asepsis as opposed to antisepsis ; and 
to this end sterilised instruments and dressings are being 
much employed, especially in hospital practice, where the 
faoilitiee are greater, for there can be no donbt that asepsis 
requires more "apparatus" than the present simplified fom 


of antisepsis which it is attempting to displaoe. Ic:; 
advance has probably been made dnring tbe yev is tbi 
surgery of tiie abdomen than in any other deparUntnt. R<. 
section of portions of diseased or injured bowel have b«n 
frequently and successfully performed, and more sepedsLy 
has advance been made in tbe operative treatment oi paf»- 
rating ulcers of tbe stomach and duodenum. Tbe Let 
somian Lectures on Peritonitis, delivered before tbe Medal 
Society by Mr. Fbbdkbick Tbbvbb, were of modi 
in connexion with this great danger of abdominal 
In tbe surgery of tbe brain and spinal cmrd several cm 
of interest have been recorded ; laminectomy for fnetm d 
the epine with parapl^ia, though at one time advocated ns 
what eneigetioally, has of late been but rarely pwfoBii 
though, of course, it continues to be a perfectly satiifactJt 
treatment for tumours. Tbe intravenous injection of kIk 
solutions is steadily growing in appreoiation, but cfaiefi; z 
regard to oases wbo-e the fall of blood pressnre is dsetou 
excessive loss of Uood, and not merely to oolltyse lb 
internal artery has been snooessfuUy tied by k* 

PiTTB by the "transperitoneal method" for a palaioc 
tumoor of the buttock. This is the first oocasioB is tb 
country of this vessel having been ligatured ty 
method. 

In tbe treatment by ligature of anenrysnu of tbe e- 
tremities we have been accustomed to accept almost vithoc 
question the teaching of Uunteb, that tbe ligatnre ibob: 
be applied at a distance from tbe sac, as there tbe tsmI s 
more likely to be healthy than close to tbe aneurysm, fores¬ 
ting that these conoluslons were arrived at in pre-satanc. 
days, when suppuration was an almost necessary accoD{aL 
ment of a wound, and certainly of a wound for Ugst&R* 
a vessel In its continuity, as the ligature was alwayi na^ 
to come away, and that was only possible by su^nntkt 
Lately attempts have been made to ligature tbe aite? 
nearer the aneurysm, and with good results, then bee.' 
less likelihood of return of pulsation and ^rparsoUy no e 
creased risk of secondary htemorrbage ; and, indeed, in cm 
of amputation in elderly subjects tbe arteries are ofta foot: 
to be extensively diseased where they have to be Usd, ab 
yet how very rare is It in these oases for soooadsry been 
rhage to oocnr. A still farther step in tiie same dineix 
has been taken by reverting in tbe treatment of aaeniTf^' 
of tbe extremities to the method of Anttllub, UfistoK.' 
the vessel on both sides of the aneurysm and exdiing tbt 
sao. This is the received treatment of purely tnoiaK- 
aneurysms, but an application of it to nw-taoiubc 
aneurysms has been made daring tbe past year. In bcu 
cases tbe anenrysm had become diffuse, but tbe ezcdlB^ 
results obtrined in tiiose oases certainly justify its ^>{>6° 
tion to anearysms before rupture, and, with perfect 
we can see no reason why tbe method should not b 
time take its place among the reci^ised procedures 
cure of these aneuryems. Another instance in wldcb ^ 
superiority of modem surgery is strikingly shown is in ^ 
result of treatment of strangulated hernia. It is notictfT 
years since tbe mortality from this condition we* ^ 
great, and surgeons often approached tbe operatiw v"'- 
feelings of mUgiviog; but now tbe death-rate is ^ 
low, and tbe deaths that do occur are almost innrbN’ 
doe to tbe long delay on tbe part of tbe pstiect s 
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.ppl^iot; for oarffical aid. This tDOOen was well shown in 
. s«ri<e of fift«eD cues under treatment this antomn at 
(t. Tbomas’s Hospital and recorded in Taa Larcbt. A 
ery ittterestlng case has been placed on record of tre* 
)bioirig for hemiplegia in a child six years of age; 
he birth was difficnlt and the paralysis i^^iareatly 
•riginated at that time; the right side was eery badly 
leveloped, and the mental and moral derelopment waa poor; 
laily epileptiform attacks were also pr es ent. On trephining 
>Ter the left motor area a cyst wae fonnd and pone* 
nred, but it was not remofved. Tbe psychical and physical 
ionditioDB soon showed signs of imjworement, and six 
□ocths after the opemHon tbe improvement still oontinned. 
rbe caie is important as showing that a oonsidenble 
apee of time, amoanting In thi« instance to aix years, 
loes uot contraindicate an operation even in the case of 
. brain so impressionable ae that of a child. Tbe depart* 
aent of sorgeiy is ever attempting to invade the nrigh* 
touring department of medicine, and one of the most recent 
nstasces of this is seen in tbe treatment of cerebral luemor- 
hage. It was shown some time ago by Mr. and 

it. hi'XNCsn that ligature of tbe common carotid artery 
>n one side controlled hemorrhage from tbe basal ganglia 
>f the same side ; tbe practical apfdicatioo of this fact was 
bvioiM, and two cases have been recorded in which this 
rea(menb of cerebral bnsmorrbage has been adopted. In tbe 
irst case, that of a man aged fifty years, paresis of tbe left 
xm and leg occurred and steadily Increaeed, until on tbe 
ourih day complete paralysis of tbe left arm and marked 
reakness of tbe leg and face on tbe same side were 
■resent, bat thoe was no loss of consciousness. Tbe right 
ommon carotid artery was ligatured, and two days later the 
■aralysis began to dimlnisb, and at tbe end of two months 
be left arm was weak bat not paralysed, the left side 
f the face still drooped, and the lej; was slightly rigid, 
n the other case the onset of tbe paralysis was 
core rapid, and by Ute time tbe operation could 
te {terformed the paralysis was complete and the patient 
t^as quite unconscious. No Improvement followed tbe 
qitiration. and death ocenrred a few boors later. The oases 
.re obviously too few in nnmber to enaUe os to estimate 
he value of the treatment and tbe conditions in which it 
■light be advisable are not common. Tbe paralysis mnst be 
lowly progressive and ceit^ly doe to hsBmorrbage oooorring 
n tbe substance of tbe basal ganglia. Since the adminiatra* 
ion of extract of thyroid has become oommon and tbe 
.igns of “thyroidism” have become well known it has 
*ften been suggested that exophthalmic goitre Is due to an 
ixeessive action of tbe thyroid gland with over*formatlon of 
ts secretion ; if this theory be concct removal of a portion 
iif tbe gland should bring about a core, and a case baa been 
eccidbdin which partial tbjroidectomy was performed in 
.839 on a patient suilcring from Graves' disease; tbe 
jniptoms b^an to diminish very soon after tbe operation 
removal of the whole left lobe), and now, five years later, 
be patient is completely well except for a somewhat too 
r^qusnt pulse. The case is suggestive, but in view of the 
act that many envies of Graves’ disease ultimately recover 
potitaneously too much importance mnst not be attached 
o it. 


Ohutetriet and 6ynaeoloyy. 

At the meeting of the International Medical Congrees, 
held at Rome in the early part of tbe year, communications 
on Symphysiotomy of much interest and importance were 
made by Professor Pinaud and Professor Lbopold. In the 
Clinique Baudelocque, from Feb. 4th, 1892. to March 8th, 
1894. there were performed thirty-six symphysiotomies, one 
pubiotomy, and one ischto-pubiotomy ; there were two 
maternal deaths and four fcctal deaths. In all tbe cases 
that recovered the consolidation of the pelvis was sufficiently 
firm for tbe patients to get np and walk about easily by tbe 
twentieth day. Profeeeor Pikabd concludes that all opera¬ 
tions Involving destruction of a living child should be for¬ 
bidden, and that symphysiotomy only on^t to be per¬ 
formed in cases where a study of tbe pelvi.s leads to 
the conclusion that a separation of tbe pubic bones to 
an extent of not more than 7 centimetres will allow tbe 
passage of tbe fmtal bead at term, and that within 
tbe limits indicated symphysiotomy should be preferred 
to tbe induction of premature labour. Frofeseor Leopold 
gave eymphysiotomy a somewhat guarded approval. While 
be considered that it had attained the position of a 
recognised obstetric operation, it onght not at the moment 
to be one very commonly performed; it vras especially 
unsaitable for primipare. He thought It necessary to 
keep patients under observation for a year or two after 
tbe operation before judging as to the aftereffects. 
He was also of opinion that the ba^merrhsge during the 
operation, and the lacerations of the vagina, might occasion 
as much difficulty as tbe after-treatment. Tbe scope of the 
operation, in Professor Leopold's opioion, was in flattened 
pelves with the conjugate varying from 7^ to Qif centi¬ 
metres. In the subsequent dfsenssion Zwbipbl spoke in 
favour of awaiting spontaneons delivery after section of 
the symphysis, and maintained that in most of the cases in 
which lesions of the soft parts bad occurred tbe lesions in 
question were caused by tbe use of forceps. Dr. Yabrieb, 
in. supporting symphysiotomy, characterised tbe induction of 
premature labour as a bliod and empirical method, which had 
had its day, and sbonid now be abandoned. Dr. S&kobr, In 
conclnding the discussion, said that there was little difference 
in tbe mortality of symphysiotomy and Csssareau section. 
He compared the time occupied in tbe two operations, a com¬ 
parison which told in favour of Ctesarean seotiMi. He 
considered that, taking the lower limit of tbe true oonji^te 
as given by Dr. MoBta.VRi at from 6 to 7 centimetres, tbe field 
for symphysiotomy should be somewhat more restricted, and 
that for tbe Ca^sa^enn section correspondingly extended. At 
tbe same Congress tbe question of what is tbe best treatment 
for the pedicle after abdominal hysterectomy for fibroids was 
discussed on reports by Professors Mabtir, Margiagallt, 
and De Ott. Witbont followlog tbe discussion in detail 
it is clear from it that tbe radical treatment of uterine 
fibroids has of late given much better results than 
formerly, and this is true whatever operation be pre¬ 
ferred, whether the stomp be treated by tbe extra- 
peritoneal method or by tbe iotra-peritoneal method, or 
whether tbe operation chosen be the complete extirpation of 
the oterua Professor Manoiaoalli laid stress on tite 
importance of separating tbe class of cases where there are 
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•EtensiTe ootgrowtha into the Ivoad llgamenU from caaea 
iriiere the fibroid* are onlj interstitial, enbperitoneal, or 
•abmaooQB. Whatever method of operating be chosen the 
lEOgnosis was far graver in the case of lntra>lJgameotar7 
growths. There is no doubt that Baeb'b method of operat* 
log is, in suitable oases, one that gives very satisfactory 
resnlts. Essentially it consists in tying the broad ligaments 
and the nterine arteries on each side^ making peritoneal 
flaps in front and behind, cnttlng away all the uterus 
OKoept little more than the vaginal portion of the cervix, 
doing nothing whatever to the cervical canal, avoiding 
pottiog any sntares in the tissaes of the cervix, and 
merely sotoring the flaps of peritonenm over the stamp. 
There have been some papers of considerable interest read 
before the Obstetrioal Society of Bdinbnrgh daring the year. 
Among them we may mention that by Dr. Hadltain on the 
Xleotrical Treatment of Uterine Fibroids and Sabinvolntion. 
Of twenty*two cases of oterioe fibroids treated by electricity 
he considered seventeen were cared, his definition of core 
being cessation of morbid symptoms for a period of over 
twelve months from the last application of the corrent. 
He eepecially laid stress on the heemostatio action of the 
onrrent. In the discussion that followed Dr. Bbbbt Hast 
ably criticised the electrical treatment, pointing out espe- 
dally the difficnlly of establishing a cansal relation between 
treatment and enre ard the impcrtance of allosrlng for 
the tenden <7 to spontaneens improvement. Dr. Bbbbt 
Habt’ 8 own experience of electricity in the treatment of 
endometritis and fibroids was that “it was tedions and dis* 
^^xflnting ; he had given electricity a fair trial and had now 
abandoned it without r^fret." He reminded the society that 
many forms of treatment non exploded were onoe advocated 
beoanse they oared. He had himself seen a fibroid tamoar 
the size of a six months' pr^nancy disappear without treat¬ 
ment. Dr. Ballantthb, before the same Sodety, read notes 
of a case in which he had indneed labonr for oontraoted 
pelvis 1^ the use of Hegar's dilators (up to No. 12) followed 
by the intiodnotion of Cbampetier de Rlbes's beg. Labour 
began in half an hour, and the child sras delivered six hours 
and three-quarters after the iotroduotion of the bag. Intra- 
otoine injeotions of glycerine bad been previously Med in 
this case fox induolng labour with a negative result. The 
child died next day. It would appear that symphysiotomy 
at term would have been a bettw operation in the interest 
of the child, and probably could have been done without any 
great risk to the mother. An interesting disonssion took 
ptaoe at the mme soolety on the question whether antiseptic 
vaginal douohlng should be made a routine {Eactioe in the 
pueiperium. The general opinion of the society was, how¬ 
ever, decidedly against reoommendlng vaginal douching as a 
routine peaotioe during the pnetpeilnm—that is to say, against 
legardli^ it as necessarily a part of antiseptic midwifery. 
At the Obstetrioal 8o(fiety of London there have been 
many pi^wn and oommanications of interest during the 
year. Amrmg them may be mentioned one on ffix more , 
Cases of Pregnancy and Labonr with Bright’s Disease by 
Dr. Ubhmah, and a note on Vaginal Secretion by Dr. Qow. 
Dr. HABBia of Philadelphia sent a short paper advocating 
symphysiotomy on the ground that its record daring the 
past eight years had been encoaraging. The majority 
of English obstetricians do not, however, seem to r^ard 


this operation very tavouiably. which is the mcee roi 
able when we remember the largefnamber of snccessftl 3 
reported from the Continent and Ameiioa. An isun- 
paper was read by Dr. Oow on the Rel ation of h 
Disease to Henstmation, Mim which it spears that, ic 
either ameoorrfacea or scanty menstruation is a b; i 
common acoompaniment of heart disease than meoonix 
Dr. Ahabd Bouth read a paper on Gases of A 
dated Parovarian and Vaginal Cysts formed fran i! 
tended Gartner’s Duct. Dr. Bbaxtob Biceb contribev 
paper on Intermittent Contractions of Uterine Fltir:= 
and in Pr^nanoy in relation to Diagnosis. Dr. Reeftt t 
a paper describing a case of fibroid tomoor witii bc 
rhsgia, in which he bad ligatured and divided the ; 
of both broad ligaments, and compared this prooedtn ■ 
temoval of the uterine appendsgee in such ca e ca , Ir 
' .^ase in question the hemorrhage returned after as ku.* 
of three months’ improvement following the operation. 
UiLBS read a paper on the Temperatnre immediateiyi 
Delivery in the relation of the dotation and other cii* 
teristics of labonr, based on an analysiB of 600 cases. 
Hbbmab brought forward a oommuoication on the Ci: 
in Size of the Cervioal Canal during Menstruatioo, in r. 
be oonolnded that slight spontaneous dilatation of 
oervioal canal takes place during menstruatioa. 
Cdllinowobth in October read a very interestieg pr 
on Three Casea ci Pelvic Inflammation attended c 
Abscess of the Ovary, with Clinical Remarki 
pointed ont that the form of pelvic inflamreatim r. 
whirii small sa{q>orating cysts of the ovary and cr.- 
absoesses are usually aasociated is not pelvic eeII-_ 
but salpingitis, the ovarian suppuration bring i-j 
seoondaij infection. Dr. Cullibowobth laid strem o:: 
illusory character of a temporary subsidence of syspc; 
with apparent restoration to health in some of these ewe 
severe pelvic inflammation. He referred to eigfatj-'.. 
oases in which be had performed abdominal section f.: - 
oellulitio pelvic sapporation. An analysis of these 3 
shows that ovarian suppuration, next to purulent salpiv 
is the most frequent form of non-cellnlitio suppazatios s ^ 
female pelvis. Dr. Bbaithwaitb read a paper on arr 
with ooUapee (oirrbosls), fibroid degeneration, and sar.' 
of the ovaries, in the discussion upon whioh the PSEu: 
dwelt on the diifionl^ of distinguishing between ovarie - 
were not really diseased, but whioh presented some d ^ 
appearances mentioned by Dr. Brait* waiter and bet: 
ovaries. Dr. Orittith oommnnioated a note »tbs ir: 
tanoe of a deridoal cast as evidence of extzvzz; 
pregnancy, and referred to a oase where^ though sud 
was passed, abdominal section showed that there «w 
extra-uterine pregnancy; and at the last mooting of tb< r 
Dr. Lewbrs read a paper on a oase of Primary Oaremoa 
the Body of the Utwus in whioh vaginal hystereet«c73 
been performed, and more than two years and a bai.' i 
elapsed without reouirence ; he also referred to the firt ^ 
cases in which he bad performed vaginal hysterectoc'' 
career of the body of the uterus. The specimen and 
of it were exhibited at the meeting—a very importacs 
in cases operated on for cancer where no recurrence 
place. 
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Tkerapeutic Progress. 

Uodoabtedly the erent of the year, so far as therapeatlo 
terciit is coccemed, is the widespread attentioQ called forth 
the intrcdactlon of antitoxic seram. The impetus was 
reo by the paper of H. Roux at the Congress of 
^giene and Demography at Bodapest, though Bbhbinq, 
tOKBOH, and others had previously been working in the 
me direction. The results claimed for this antitoxio serum 
the treatment of diphtheria at first appeared so surprising 
\t although many have been induced to Investigate, many 
ve perhaps held aloof from a dread of yielding too readily 
the wave of enthusiasm. The medical journals have, 
wever, been gradually accumulating careful observations, 
d the latest experiences detailed at the Clinical Society seem 
show that antitoxin possesses a marked power of diminish* 
: the mortality, and although accounts of some ill-effects 
ve reached us from abroad, these do not appear to have 
in witnessed 1^ English observers. Far more numerous 
3etiences must yet be ooUeoted before It is possible to 
isider that this form of treatment can be generally adopted 
^h safety, but enough has been done to show the need 
careful observations upon cases in which the presence cf 
I diphtheritic element has been proved. Dr. Laudkb 
uxTOir, in his Barvelan Oration, took a sanguine view of 
■ future medication by antitoxins and by organic juices, 

1 papers have appeared during the year upon the treat- 
nt of tetanus by antitoxin and upon the value of 
'Toid products in a variety of conditions. Thyroid 
ract has been used in exophthalmic goitre, in sporadic 
tinism, in lupus, and in psoriasis, and it has been 
nd to possess some thenqwutio valus in syphilitic psoriasis 
I in " malignant" Indian syphilis; a case has, 
rever, been pat upon reoosd In which glycoeurla was 
ributed to thyroid extract. Another animal product 
ich haa attracted notice daring the year is bone-marrow, 
.ch is atatad to have ^van good results in leucocythsmla 
. pernicious anemia. With r^^ard to the oigans .of 
-ulation no very marked progreas has been made; the 
ae of stropbaothus haa bean further investigated, and 
te stress bM been laid upon the use of morphine In 
rt di s ea s e , especially it given with digitalis or stro- 
jithua. Apooynum oannabinum has been said to possess 
rers similar to those of digitalis. Another suggestion of 
le value is the treatment of chilblains by digitalis, 
ue cases of aneurysm have been treated by venesection 
h apparent advantage. The question of the absorp- 
1 of iron has been le-stndied, white ferratln has 
n stated to be prompt, useful, and harmless in the 
itment of chlorosis, and it is said to give results 
erior to those derived from Bland’s pills. Fv- 
ions anemia has been snocessfully treated with arseolo, 

. the effect of iodide of potassium upon the blood, has 
Q oarefolly analysed. As bemostatios, lemon juice and 
•yjdum herbaoenm have been recommended, and aanedo 
>boBa has been ranked with permanganate of potascinm 
oxide of mangaaeee in the treatment of functional 
morrheea. Phthisis in its various forms continues 
call forth suggestions; among the methods which 
s been recommended the following may be men- 
ed : salol, nitrate of silver, aniline, the inhalation of 
>oUo acid, the use of mgot for the night sweats of 


phthisis, and the lojectlon of chlorine gas into pul¬ 
monary cavities, with regard to which tt is impor¬ 
tant to remember that the method is daogerous 
unless the layers of the pleura are adherent. Intra- 
laryngeal injections have also been employed in tha 
treatment of diseases of the larynx, trachea, and bronohL 
Paracblorpbenol has been used as a disinfectant of tuberculous 
sputum, while the effect of creasote on the virulence of the 
tubercle baoilius formed the subject of a very careful paper by 
Dr. W. K. Ftefb, who found that when used as 
there was practioally no result; that when taken by the 
mouth, even in small doses, there was marked diminution in 
virulence; while the restr^ning influence was also great 
when it was administered subcotaneoasly. The diw^iwiffn 
at the Bristol meeting of the British Medical Assodation 
upon the treatment and complications of whooplng-oongh was 
not enoouraging ; as might, perhaps, have been antiofpated, 
there was gmxeral agreemest that we are at present 
powerless to arrest or out short this disease; but 
some stress was laid upon douohing the nostrUs witii 
percflkloride of meronry or boraoio add solution, and upon 
filling the room with vapour impregnated vrith creoUn, 
oarboUo add, eucalyptus, bensd, or tbymd. Bromoform, 
which was lately vaunted in whooping-cough, has ^veo 
unequal and disappointing results. Codeia, on the other 
band, is said to possess the power of allaying spasmodic 
cough which is not apparently dependent upon local ledon. 
Very little has been written upon the digeetive system ; 
the snboutaoeons injection of arsenio is said to be benefldal 
when arsenio taken by the month oauses gastric dis¬ 
turbance. Strychnine has been stated to inhibit tb« 
eeoretiim of the pancreas, and some attention has been 
paid to anthelmintics. Thus santonin is said to have 
prodnosd urticaria, and a paper upon thymol as aa 
aatbdinlntic appeared in our oolnmns, together with 
a paper on the treatment of tapsworm, which referred 
more particularly to methods of admioistration. Various 
diuretics, more particularly the xanthine derivatives, oaffeine 
and theobromine, and their oombinations vrith iodine, have 
bean studied; while the supposed dlnretlo inflnenos of 
asparagus has given rise to much oorrespondenoe In our 
columns. The value of sympborol (todlnm caffeine aul- 
^lODate) as a diuretic has been disputed. Turpentine has 
been recommended in inoontinenoe of urine, while senna is 
said to influsooe the form of inoontinenoe often met vrith in 
locomotor ataxia. Toxic symptoms are stated to have 
resulted from the em[fioyment of sulpbonal in renal lilsfwsn. 
apd a paper has appeared stating that piperaxine possesssa 
solvent properties superior to those of borax, lithium citrate^ 
sodium oarbonatA or potassium citrate. Meurasthania and its 
treatmsot vrere discussed at the Bristol mseting; epUep^ 
has been oomboted vrith biborate of soda and vrith adonis 
vemalis given vrith bromides. A suggestion* has also bean 
Diade to employ atropine during the Intervals when bromides 
aredisoontinued, Locomotew ataxia bas been treated with 
phoa|4>atio injections and vrith iodides; glyoeropbospbates 
have been used in nervous depression; dubolsin and trkmal 
have found favour as bypnotios, and the latter has baan 
recommended in delirium tremens; and arsenio, employed for 
ohorea, is said to have produced neuritis. For the treiA- 
ment of sea-sickness ohlorobrom has been advocated, im 
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oonjonctioa with a cholagogne plU and epare, dry diet. 
Investigatioiia have been made with recent drags in ophthal¬ 
mology, notably with scopolamine, tropacoc^e and hyoscine; 
cocaine has been foand of serrice in rbeamatic and other 
inflammatory conditions of the eye, and lactic add in the 
treatment of comeal ulcers, while amblyopia has been 
referred to dinitro-benzol. The resolts of the Hyderabad 
Chloroform Commission formed the subject of a paper and 
discussion at the Royal Medical and Chimrgical Sodety, while 
some fatal after-effects of chloroform on children have been 
described. Rental has been recommended as an anastbedo, 
and it is claimed to be less dangerous than chloroform and 
to have no action upon the heart. A valuable inquiry has 
been made by collective investigation regarding the import¬ 
ance of ill-effects following the use of antipyiin, antlfebrin, 
and pbenacetin ; and it has been stated, on the other hand, 
that by gradnally increasing the dose antipyrln may be 
safely given in large doses. Pyrexia and its treatment were 
discussed at the meeting of the British Medical Association 
at Bristol, and the consensus of opinion appeared to be 
in favour of reducing temperature by cold rather than by 
antipyretics. Sir W. Broadbkxt published in the columns 
of Thb Lancet a paper on Some Points in the Treatment 
of Typhoid Fever. The suggestion to treat small-pox by the 
exclusion of the chemical rays of daylight by Feilbei^’s 
method has been adversely oritioised. Diphtheria has been 
treated by soluble salts of mercury, by menthol, by pyok- 
fauftin , asd by sublimed sulphur. Intravenous injections of 
snblimate solution have been used in malaria, gnaiacol has 
found some favour os an external application In fever, and 
two new antipyretics, nenrodin and thermodin, have been 
introduced. A recurrence of influenza led to further 
experiences of the bicarbonate of potassium treatment, and 
also to a recommendation of opium daring and after the 
attack. Cinnamon is stated to have given relief of pain in 
oases of cancer, but this happy result has not been con¬ 
firmed by all who have tried it. Formaldehyde has been 
used as an antiseptic, snlpbur has been employed In sorgioal 
practice, and Iodide of mbidinm has been recommended 
when there is Intoleranoe of iodide of potassium. Amongst 
other new remedies the foUowlng deserve mention : trlkresol, 
amylene hydrate, gallanol, diapbtol, malakin, cbloialose, 
tolysal, salopben, and teuorio. Many interesting papers 
and reports have also appeared upon more general snb- 
jacts, such as chemistry in relation to pharmacology, tbera- 
pentlcs, and nlateria medica; upon documentary evidence 
concerning the use of opium in India; and npon the ooq- 
nexion between chemical constitution and therapeutic action. 
This enumeration by no means exhausts the list of thera¬ 
peutic subjects upon which observations have been made 
during the past year, but it will show sufflolentiy clearly 
thitt, in 8{fite of the hopes which are raised by new theories 
of treatment, numerous investigators continue to throw 
new light npon much that is obscure in the treatment of 
and that their labours range from criticism of the 
claims of the newest arrivals to considerations of the methods 
of action oi drugs with which we have long been familiar. 

Dental Surgery. 

During the course of the year the subject of advertising 
has created a great stir In the dental world. A vigorous 


effort has been made by the Council of the Bridsb 
Dental Association, but not till considerable outside pressoie 
was brought to bear upon it, to induce the Genenl 
Medical Council to put a stop to this practice, and they 
have so far sncceeded that the General Medical Coond] 
passed a resolution to the effect that advertlsisg might 
easily go so far as to constitute '‘infamous conduct.’’ The 
proposed shortening of the dental curricnlam of the Irish 
College by the omission of the “apprenticeship” was 
successfully combated. From another point of view 
apprenticeships have attracted attention—viz., as to wheUuf 
mechanical training might not be better accompluhed at 
the dental schools than with private practitioners,—but this 
question is still SHbjvdice. Several deaths under chlorofonn, 
used daring the extraction of teeth, have given rise to 
strong expressions of opinion that its employment in such 
dental operations U never justifiable, and the practice 
was not defended by Scotch practitioners with tbsir 
usual warmth. One death occurred from nitrous oxide gas, 
and Dr. Black read a paper on the case before the 
Society of Ansesthetists. As a local acmsthetic, cotyl, a 
compound of chloride of methyl and chloride of ethyl, has 
superseded the latter. The administration of oxygen and 
nitrous oxide gas has been rendered more practicable by the 
introduction of Dr. Hewitt's portable apparatus. Several 
valuable books on dentil anatomy and development have 
been published. Tomes’ "Dental Anatomy” (new edition) 
and Dr. O. v. Black's “ Anatomie Descriptive des Dents 
Humaines ” being the moat important; and papers on the 
same subject were read by Mr. F. T. Paxtl (Development of 
Xashtth’s Membrane), Mr. Frank Bennett (a Fragment 
on Dentition), and others. The continued researches of 
Dr. Hiller of Berlin into the bacteriology of the month and 
the pulp in Inflammation are of extreme interest. Talbot’s 
work on “The BCiol^y of Deformities of the Teeh and 
Jaws” and his paper on the Hissing Incisor in Man were 
valuable contributions to dental science. That hydra-beaded 
disease — or, rather, symptom — pyorrhoea alveolarts has 
naturally claimed considerable attention, and Drs. ZavA 
SuDDUTB and £d. Eire have endeavoured to est^lhh 
its connexion with gent in proof of which the latter, in u 
able paper published in The Lancet, claimed to have bad 
many successful results by the internal adimnistmtio& of 
lithium bitartrate, which be used in inference to tbe 
citrate. For telievlog tbe excessive of acute periostitia 
small doses of aoetanilld have been sncoewfuUy employed 
by Dr. Hablan. Notwithstanding the abuse heaped npon 
it, bridge-work has more than held its own, probably becaae 
its proper place has been more clearly recognised and vadoae 
methods of repairing it tn titu have been invented. To 
avoid the disfigurement caused by large masses of gold in 
front teeth and yet to provide an indestructible materials n 

stopping, Mr. O. Oliver Richards has devised a new fees 
of porcelain inlay. Noteworthy new featores in the dentil 
armamentarinm have been electricity for motors, msUot** 
cautery, hot-air syringes, Ac. In mechanical dentistry u 
effort has been made, but only with partial soccess, to lay 
nnder contribution the metal aluminiam rn accoast 
of its strength and lightness, and tbe merits of fosibli 
metal have been appreciated in every well-rquipped labo¬ 
ratory. 


Digitized by Google 





Thb L^cbt.] 


THE ANNUS MEDICUS 1894. 


[DM. 89.1884. 1551 


Ophthalmology. 

Several nnmeroosly attended cragresrea have met In wbi^ 
aabjecta relating to the eje have been discnasod. At the 
beginning of the year the Internattonal Medical Congreae at 
Rome attracted opbthalmologiata from all oonntriee, and the 
debates were not only on interestittg Bnbjecta but were well 
sQstaioed by eminent ptactitionere. At the oloae of the 
Bommer a great gathering of ophthalmic rargeona took place 
in Edinbnrgh under the genial anapicea of Profeaeor ABon.L- 
Robebtboh, and the mMnbera who attended were reoelTed 
with the orerflowing boapitali^ of the north. It proved a 
very socoeesfol meeting. The ophthalmic aodetiea of the 
United Kingdom, of Paris, and of the Netherlanda have held 
:heir nsoal meetinga. Amongat the more important anbjecte 
:bat have been dlscnaaed were those of intra-ocnlar them' 
pentica, which were introdnoed by a memoir from Dr. 
JHALLSAUD, who foond that chlorine water may be injected 
(vltbont bannfnl results, and oorroaive aoblimate in weak 
lolntioo ; bnt carbolic add, enoalyptna oil, and creoUn, with 
Tiany other anbstanoea, aet np violent inflammation and are 
:berefore to be carefnlly avoided. Corrosive snUimate 
leema to be really the beat antiseptic, thongb a powerfnl 
ival to it eziata in meroory cyanide. At any mte, it 
be employed advantageously in the form of anb- 
tcnjunctival injection, as BoccHi and TiBSOtf have shown 
n cases of oloeration of tiie oomea and of effladetitis. 
Egyptian ophthalmia, which has been earefoUy stndied 
ly many competent observe r s, has been the snl^eot of 
enewed Invaatigation by Profeasor Fuchs of Vienna, who 
laa arrived at the oondosion that it Is not a simple bot a 
complex disease, being, In fact, trachoma 0 (»ihined with 
/;ate sQppnrative oonjanotlvitia or UemuHTbagla, the latter 
lisease being the more dangerons of the two. It appears 
lever t<^^ absent In Egypt, occurring sporadically tbrongfa* 
>ut the year, though it aasnmes ito moat formklalfle tn- 
[cency and severity daring the period of the Nile floods— 
hat is. from Angoat to October. It is remarkable that 
he gonocoooDS or microbe of gonorrhoeal ophthalmia la 
onstantly present in the discharge. The reaearohea of 
>ooiBL. BRAUNSTBnr, and LAHonooEFr have to be 
dded to the many that have been made upon the 
.ervo-mnaonlar apparatns governing the movMnsnta of the 
mpU. DootiL baa operated on cate in preference to 
abbite and dogs becanae thdr papQa have freer play, 
•ecaoae the aympathetic and vagus ran separatdy in the 
leck, and because a photograph of the two pu^a of 
hese animals can be taken simaltaneoasly. The imlwmlii 
/ere camrised, artificial reeiflration being maintained; 
be eympathetic and vagus nerves were divided in the 
middle of the neck, and an electrical current apiflied 
0 the oential cut end of the aympatbetto. A phyrio* 
>gical connexion of the eympatbetio with the dilator 
entre of one aide and the oonatriotor centre of the other 
ould be demonstrated; whilst a ■imilar deouasaUog action 
lists between the vagus, the aolatio, and the auditory 
erves and the two oentree. Bkauwsteim of Cbarkow 
ae also attacked this question, and pabUsbed his r^ 
earcbea in a weU*written treatise; bnt it la not eaay to 
nog his results into harmony with those of Dooibl. 
.ANQBNDOBFV observed tiiat dilatation of a pupil could be 
roduoad by ■timalatkn of the third norve ihortly after 


death. E^app has given a powerfnl impulse to the method 
of performing cataract extraction without iridectomy by 
recording the fact that of his last 600 cases he has adopted 
tidfl plan in 914 per cent The fear of prol^iee of the iric 
iq>peara to be the chief deterrent, whilst a subordinate 
objection raised by those who practise Irideetomy is that 
it is more difficult to remove the oortioal subetanoe of the 
lens when the iris is left intact. We observe, too, that in 
the Report of the Manhattan Eye and Ear Hoepital slmide 
extraction has been performed seventy^six timee against five 
with iridectomy. The unneoeesary prooeeding has bean 
suggested by Ealt of introdudng a suture before the 
section tbrongfa the omnea Is made in operating for oata- 
raot. To the experienced operator this prc^tosal seems to 
be fraught with danger and to present no advantage oom> 
mensuxate with its difficulty in the tare and exceptional 
oases in which it might prove useful. The removal of the 
lens in cases of high myopia is an operation less open 
to oensure. It has been practised by PPLtyoBB and 
FuKALA. One eye alone should be operated <m, and 
the degree of myopia should at least amount to that 
which reqirirea for its oorreetion a lens of ten diopters. 
The saocesffful treatment of detached retina is still a 
deeideratam In ophthalmio surety. Sir Wm. Bowvav 
entertained no doubt that puncture of the eao was ooeaslon- 
ally followed by recovery of vision in the part separated, 
but it has not proved to be so in many Instances. SleetrO' 
lysis was reoommanded by Oillbt db Ohabomomt, whose 
reoent death was feeiix^ly deplored by Mim, bnt the 
good result seems to have been limited to the one or two 
oases he reootda, whilst others, as Vab Mott, have obtained 
no advantage from this method. Gbadbbioo and HiBSOHBBuq 
have tried massage of the eye, but the method does not seem 
to be promising. At the Opbtbalmologioal Congreu in 
Sdinborgb Labdolt warmly advocated the advanoement 
of the jieldlog or less powerful tendon in strabismas In place 
of the treatment by tenotomy of the stronger tendon usually 
adopted. In cases of epiphora, when treatment directed to 
the more or less completely impervious eanaliouU and nasal 
duct has failed, the plan suggested by Bbttrehieux 
may be tried, which consists in apjflyiog the fine points of a 
galvano-oautery to the ducts of the lacrymal gland. The 
closure of these ducts, he believea, leads to the atrophy of 
the gland. Another method of treatment for the same 
disease hM been suggested by Laobabgb, which consists in 
the application of moderately strong currents of deotriolty 
to the canaliculi, which renders the walls more extensible 
and thus enables the introduction of a Bowman’s probe 
to be more easily effected. Kobbio deduces from ex* 
periments made in conjunction with Fraulein Kobttobb on 
the freshly extirpated human eye that visual purple serves 
for the perception of undefined coioorless grey; visual 
yellow (obtained by exposure of the retinal porple to a 
green light) serves for the perception of blue. Since both 
visual purple, and hence also visual yellow, are absent from 
the fovea centralis, this part of the retina should be 
ooloor-blind for blue. Kubebs supports Eoebio's view 
that the fovea oentralls is colouT*bUnd for blue by point¬ 
ing out that fine blue lines in the speotmm cannot be 
seen by absolute direct virion, but only by indirect visioii. 
The production of coioiir rings from the revolution of dIsOB 
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with black and white objects depicted on their ■orfaoe la | 
difficult to explain, bat it baa been shown that when black 
toUowi white with moderate bat not too great Telocity a 
reddish band is seen, whilst on rerening the direction of rota* 
tIoD of the disc, so that black is saoceeded by white, a blaish 
tint is perceiTed; or if the rotation is rapid the appearance 
is that of neatral or sage green or drab. The explanation 
offered by Litbino is that the doration of the retinal 
impression for differeiA ooloors differs, being somewhat 
longer for bine than for the other ooloors, whilst, on the 
oontrary, red, when the rotation is in the opposite direction, 
is perceived sooner than other ooloors, whilst if the rapidity 
of rotation be greatly increased the new impression of a 
white patch will be prodooed before that of its pre¬ 
decessor has Tanished, and there will be an ooerlapping 
of impressions, the sensation being that of a neatral tint. 
The most important works that have been pabUsbed in 
the coarse of the year have been PAsas's '‘Treatise on 
the Diseases of the Bye,” which embodies the resolts of 
large and long-oontinned cUpioal obeerration and treatment. 
Other works are Db 8t. Oxbuaik and Valudb’s "Practical 
^eatise on the Diseases of the Byes in Infants,” ViALsrr’s 
"Les Oentree C4i6bral de la Vision.” D. Btbfab Bbbh- 
HEiifBB has written an excellent accoonb of the deep origin 
of tiie third pair of nerres in man; and J. db Mblia) 
ViAMMA of Lisbon has given the resolts of bis clinical obser- 
Tation of the paralyses of the maecles of the ^e; whilst 
FuoHS and Kotbs have pabUsbed new editions of their 
TBlnable treatises. In addition to Gillbt db Gbabdmobt, 
ophthalmic medidne has to regret the loss of Cuigbet, who 
was the founder of the Annoirr d’Ocvlistique, an infiaential 
French joornal of ophthalmology. 

Porensic Medicine, 

With the exception of the cose of the man Read, who 
was tried, convicted, and sentenced to death at the late 
Chelmsford Assises for the marder of his paramoor, 
Flobhncb Dbbnib, the year has not been marked by inci¬ 
dents of more than passing forensic interest. History has 
fairly repeated itself as regards deaths accidental and inten¬ 
tional through the medium of poisons generally and medi¬ 
cally in use. A remarkable series of oases arising from carboUc 
poisoning were under treatment at the Royal Free Hoe- 
pitol, where, between Jane and 8eptember, no less than eight 
deaths were attribated to the agent in question. Five of these 
were accidental and three suicidal, whilst in no less than seven 
of the whole number the add was furnished by the vestry to 
bouses for disinfecting porposes. We bad occasion to com¬ 
ment on the danger inddental to the indiscriminate supply 
of carboUc add without special indication of the neces¬ 
sary precautions, and at the same time we took the 
oppcBtonity of soggeating suitable measures to safeguard 
the public against misobance, which, if not altogether 
pceventable, can assuredly be minimised. We regret that 
there has been no notable diminution in the aaorifioe of life 
through the employment of anmsthetioa. As In former 
years, ohloicform has been responsible for more death# than 
the aggregate number referable to nitrous oxide gas, ether, 
tho such as that of Billroth and A.C.B. What¬ 

ever ">»y be the final judgment of the profession as to the 
mcde of dying from the Infloenoe of aniesthettcs, whether 


it be primarily from stoppage of the breathing or from 
syncope, we think there can be little doubt that the 
qoestion of the general employment of chloroform is 
still one reqairing the most carefol oonsideratioo. An 
onfortonate case of poisoning 1^ chloral happened st a 
metropolitan hospital, where an overdose was by misadven- 
toie given by the nurse in charge. The nnfortunata dr- 
oamstance formed the basis of onr recommendation that 
inatraotion in the natore and dotes of dangerous medidnes 
should form part of the oorticulum of a nurse’s tiainiog. 
On several occasions we have discussed the defects of the 
existing system of death registration and certification, and 
directed attention to the lines along which the requited 
reforms sboold run. The taking of the oath with aplifted 
hand, as permitted by law, has made steady progren, 
although we regret to say that tite method has not alwaji 
received the support of the judicial bench ud the Qcien's 
coroners. Mr. Justioe Day has been singulaily boitile to 
tbe innovation, prompted, as we imagine^ by a desire not 
to disturb long-continued usage, but ignorant of the real 
danger lurking in tbe,oft-kissad book. The phrase, "taal- 
tary oath,” came as the nemesis of strong bias, though 
uttered ironically in disparagement of sweating with tbe 
uplifted band. Every thesis has its antithesis, and Hr. 
Justice Day’s unfortunate obeetvations received at a recent 
I assise at the Central Criminal Court a rude ooIlnte^ 
check at tbe hande of a brother judge. We refer to 
tbe order made by Mr. Justice Collins for the deetractiao 
of a Bible that had been Ussed by a witness allied to be 
tbe subject of syphilis. The viewing of bodies at Inqueeta 
now incumbent on coroner and jury, has met with sticeg 
opposition; there is doubtless much to be said on either 
side—indeed, tbe Coronets’ Sodety have reoently Uined s 
forcible protest against tbe dlsoontinuanoe of the pa^ 
tice. Tbe responsibiUty of persons as aooee- 

soiiei before the fact received a remarkable iUoitis- 
tion at the trial of tbe persons charged with haviog 
murdered a woman in Shafteebury-aveune. Tbe pee- 
siding judge inetruoted tbe jury that if a person entered 
into a conspiracy to commit an Ulqgal act, and at the 
same time he acquiesced, either expUdUy or by implies- 
tion, in the death of a person as tbe possible result of nch 
crime, he must be considered as an accessory before tbe fset, 
even though be took no actual part iu the murder. Tbs jail 
in this case found tbe man Sohmebfbldt guilty and be 
was sentenced to death, but the extreme penalty was not 
inflicted. 

A Legal Record. 

The legal record of the year 1894 has been by no mesos 
defident in matter of special interest to tiie medical i*^ 
fession. A question of paramount importance from this 
point of view oame before the Court of Appeal in connexko 
with the notion Ivongbt by Mr. Allibson agdnst tbe 
Council of Medical Education and Registration to oofflpi 
that body to restore his name to the Medical B^i***- 

The plaintiff bad been chafed, as ourreadenareairera***^ 
having tried to defame bis brother paactitionere and to ind"*" 
suffering poo|de to refrdn from gdug to them and to corns t# 
himself Instead. Whether tbe charge had been 
not was a question for the Coondl, and its decision oo 
point was not subject to review. But tbe questiwi whetba 
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•Qcb oondnot, ufamitig it to be proTO'', woold be ondaot 
** iofamou in a profeadonal reepeot ” within the mesDlng of 
tbe Medical Act was befwe the Cjort, and ite diecneeion 
elidtod a definition of the tenns which, althongh pat 
forward "not as exhaaitlre but as applicable to the 
case by the Uaster of the Rolls, is deserring of 
the utmost consideration as affording the best avail¬ 
able test of what is condaot which will bring the 
practithmer within the jurisdiction of the Coancil. 
The definition, or rather description, originally formnlatcd by > 
the letd Justice Lofkb, is as follows : " If a medical man in 
poranit of his profession has done something with regard to ' 
it which would reasonably be r^arded as disgraoefol or dis- 
bonoarable by his {ffofessional brethren of good repnte and 
competency, that would be evidence of infamous oondnct in , 
' a professional respect." It Is to be observed that, 
although a recognisable standard of professional oondnot 
ia here contemplated by the Act of Parliaamt, there 
is no attempt to force a cnt-and-dried system of 
ethics uptm the |»ofession as a whole. It is not too much 
I to say any such attempt, if made^ would inevitably 
. break down. The collective consdenoe alone is sufficiently 
: discriminating, sufficiently teoadous of its hold on pcin- 
I ciple and sufficiently oonvwsant with the facts of everyday 
I life to be equal to the task of adjudloatiog upon the oom- 
I plicated questions of ethics which arise in connexion with 
I medical praotioa The oonoorrent opinion of men of good 
repnte and competency is always the best criterion by which 
I to try an ethical position and this direct reooutee to the 
I original source of information is the best possible guarantee 
I for the oontlnned effidency of the disdpline administeeed by 
I its means. Another case having some points in oommon with 
, the one just noticed was that of Bloxhsii «. the Medical 
, Defenoe Union, Limited. The institution affected by these 
proceedings is a purely voluntary organisation, standing in 
this respect on a footing wholly unlike that of the Oeoeial 
I Medical Counoil; but although without offldal status it 
fulfils very important public functions, and the dispute which 
Mr. Bloxhsm brought under the notioe of the Court of 
Chancery had reference to thdr discharge. Uls complaint 
was that in a dispute between himself and another Tn^mhar 
of the Union the Sodety bad taken sides with his 
antagonist and was supporting the advme side with advioe 
and funds. The Union snoo e eded in, satisfying Mr. 
Justice Chittt that its course of action bad been 
dictated by proper motives smd direotsd I 7 prindples to 
* which no legal objection could be taken; but when the 
^ matter came before the Court of Appeal the obeervatione 
of the judges there led the representatives of the Society 
to reconsider its poslUon and to withdraw from a dis- 
' custion which they did not feel able to carry on to 

' their oomplate eatiefaction. The point in question was 

' whether the Sodety was joetified in espoudng the cause 
^ of one of tile parties to this dispute upon his own 
tx^arte statement without tJfording to the other party an 
opportunity of showing cause against that course. It was 
argued with great force that, as it was not the province of 
the Union to decide oontroverslee but only to take 
steps for bringing them fw the purpose of decision before 
the courts, it must of neoaesity proceed as a rule upon an 
ex-parte statement. This argument commended Itself to 


Mr. Justice Chittt, who based bis decision expressly on the 
ground that "the CouncU here was not dedding any flnul 
question of right," and no wind was said in the Court of 
Appeal to weaken the general proposition. But in a dispute 
between fellow members of the Sodety it might be said that 
there was room lor the introdnotlon of a farther rule and 
that it would be fairer. If not necessary, to give to the 
member impngned an opportuni^ of stating his case 
before the machinery of the aesodation could be set 
in motion against him. This was the view of the 
case to which the representatives of the assodation 
did homage by consenting to abandon the defence of their 
strict l^al position, and we think that in this concession 
to the pilndpie of nahleue chUge they showed a jnst apprecia¬ 
tion of the requlremeots of the position which thdr body 
has come to fill. Of less professional interest, but not 
destitute of impoitanoe, partioulariy from the point of view of 
the publio, were the proceedings in the action of Alabasthb 
V. Habmhbb, in which the plaintiffs suooeeded in making a 
Dotoriooe quack responsible for the oosts of litigation 
which be bad promoted in the name of another person 
for the purpose of npptessiDg criticism of and 

bis methods. Over and above the droumstanoe that the 
plidBttffa ia the action had suffered in consequenoe of having 
boldly exposed a ^tem of electrical quackery stands 
the fact, which we regret to record, that Mr. Hahnhbs 
suooeeded in seoucing as his oat’s-paw a member of our pro¬ 
fession who forgot the dignity of his professional position, 
and has in oonsequenoe suffered seriously. Thu in two 
ways these proceedings possess a special Interest for 
our looderi, and it may be hoped, in spite of flaunt¬ 
ing advertisements which have recently appeared in the 
daily press, that the HABNUHa quaokery has received 
in this and other exposures Us deathblow. On this 
point the litigation of the put two years would afferd 
good grounds of oonfidanoe ware ft sot that superstitions 
proverbially die hard. The mention of one piece of quackery 
brings another to mind, and in that way the prooeedingi 
against "Habkhbs and Another" suggut thou which 
aroM upon appeal out of the oooviotion of Josbph Bthbl of 
Hetton-ic-Hole of having infringed the Medical Aot by 
wilfuUy and falsely taking the title of Dootor of Medicine. 
The appellant had obtained a diploma from some bogus com¬ 
pany which bad assumed the style of the General Counoil of 
Safe Medicine, and virtue of this faot was aooastomed to 
adopt the designation M.D. (Bo.), the lut two letters having 
the private aignlfioanoe of " Botanio College." This gentle¬ 
man, deeoribed aooording to hie merits, wu a working coal¬ 
miner, he seems to have adopted the precantionary 
meaaure of adding an explanation of the myatic letters (Bo.) 
upon hia brass door-plate. Unfortunately for him he had 
been rash enough to use them, and witbont explanation, 

I in signing oertifioatet which could only be properly signed 
by a practitioner. Thus be bad made bis fmud 

complete and demonstrable, with the consequence that 
be wu oonvioted by the magistrates and the oonviottem 
upheld by the Court of Queen's Bench. And thu by the 
operation of the statute we have arrived at one petty 
fraud the leu. Our legal reooid this year is not alto* 
g^er brief and will, we think, prove to be by no means 
ussatisfaoUHy to oar readers. 
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Anatomy and Pkyiioloyy. 

It is, of counci, clear that there la a Uae at which anatomy 
and physiology overlap, and it la in this bistolc^oal region 
of anatomy that progress has to be recorded. In anatomy, 
as oolloqaially anderstood, there can never be mnob change 
from year to year. In the department of biology the 
advantages and benefits to the commanlty at large conse' 
qnent opon the establishment of InstltntlonB where the 
aquatic fanna of special regions can be scientifically studied 
has been felt by other nations than our own. Daring the 
aatamn of last year a convenient biological institntion, with 
accommodation for ten workers not confined to Norwegians, 
was opened at Bergen ander the sapeiintendence of Drs. 
Appellof, Haksee, and Bbunchobst; and a second station, 
also admirably appointed, has now been opened on the 
Ohrlstiania Fiord. As the Norwegian fauna is both 
abundant and varied, interesting results may be expected 
when the first reports are published. The Americans have 
established an inland aquatlo blologloal station on the T lUnnta 
River at Havana, under the charge of Professor 8. A. 
Forbes and Mr. Frahk Smith. The field work Is done 
from a cabin boat established In Quiver Lake, appropriately 
equipped and providing sleeping accommodation for four 
men. The Scotch station at Cambio in Buteshire is making 
good progress. But it is not alone from the study of biology, 
regarded from an economical point of view, that good may 
be anticipated in the Investigations which may be carried on 
in such establishments. They constitute centres in which 
comparative physiology may be scientifically cultivated, and 
where the activities of the cell, as exhibited In the lowest 
organisms, can be carefully investigated. As Professor 
Yerwobe of Jena has justly remarked, It is on these linee 
that prepress in physiology may be anticipated. We 
have traced all phenomena of change in matter, form, 
and force back to the point where they disappear In 
-the cell; but of what t^es place in the muscle cell, the 
ganglion cell, the lymph cell, the gland cell, or the egg 
cell we have not the slightest conception. A judicious 
note of warning baa, however, been raised by Hr. Adam 
Sedgwick as to the formation of too high an estimate of the 
forms and attributes of the cell, and in particular in r^ard 
to the part played by it in the modem theory of development. 
Led away from facts by the cemstant reference to the pte* 
sence of the cell as the anatomical unit and the frequent 
iteration of its functions in eaoh oi^an of the body as the 
physiological factor, observers have failed to see that instead 
of cells tiiere are, in many tituatlons, as in the mesenchyme 
tissne of elasmobrancbs and in the primary layers of the 
avian egg, only nudei connected by a reticulum of a pale 
non-staining substance, and that in these situations at least 
no proper cells exist. 

The modem methods of staining and mounting specimens 
for mlorosoopio examination and the use of very high powers, 
together with Improvements In the application of photo¬ 
graphy to the microscope, have led to wonderful advances In 
eur knowledge of the stmoture of true oella, especially dnrlng 
the process of mitosis or karyoUneels, and stmotures that 
were not evmi faintly adumbrated In the drawings and 
descriptions of distinguished histologists a few years ago 
are now readily distingulsiied hj staining agents which aot 
dlflsrentty on different oonstitnents of the cell, so that their 


changes both progressive and regressive can be accurately 
followed. We might refer in exemplification of these 
remarks to the beautiful drawings of Lavdowskt, to those 
of Rbtzitts, and to those of Ramoe t Cajal, which In 
point of delicacy leave little to be desired. Mr. J. E. 8. 
Moobe believes he has shown that the spindle fibres of 
mitotic cells In tbe diastral stage of some of tbe lower forms 
of life are the optical expression of tifickenings In the wall 
of a membranous cylinder stretched between the chromo¬ 
somes. A new method of discriminating and numbering 
the leucocytes of tbe blood has been described by Elzhole, 
which oonsiste in adding to spedmens of the blood a mlxtoio 
of glycerine, eosine, and gentian violet. By this means the 
red corpuscles are destroyed, the neutrophile cells with 
many nuclei present a violet colonr, tbe eoslnophOe cells are 
rendered violet red, Inclining to red, and tbe lymphocytes 
and transitional cells are blue, whilst a small number remain 
UBSt^ued. Amongst much excellent microscopical work by 
various observers may be mentioned that of Foclton on the 
BQl and Hairs of Omithorhynchns, of Beddabd on the 
Oligoohasta of Noperal, East Africa, of Bbowiib on Uonlll- 
gaster grandls, of Allen on tbe Nervous System of the 
Crustacea, and of Collingb on the Sensory Canal System of 
Fishes. 

From Weinlakd’s observations on tbe effects of chemiosl 
agents on ciliated epltheliam be draws the conclusion, which 
has an Important bearing on the action of medicines, thst 
the physiological action of allied compounds is In intimate 
relation to their chemical qualities, since tbe action augments 
with tbe magnitude of tbe molecular weight, a rule that 
bolds good with few exceptions for tbe motor nerves. 
Experiments of a somewhat similar character on the nerves 
have been performed by Gbutzneb, who has also found that 
the higher tbe molecular weight of tbe salts employed in 
stimolating nerves the greater is the effect produced, so 
that sodium iodide acts more powerfully as a stimulus than 
sodium bromide or sodium chloride; cesium chloride more 
powerfully than rubidium chloride and potassium ohloride, 
and beuinm chloride than strontium ohloride and calcium 
chloride; and it would appear that the sensory nerves respond 
very differently from motor nerves to chemical stimuli, so 
that a chemical stimulus applied to a sensory nerve may be 
inoperative to produce reflex movements, whilst if applied 
to a motor nerve, first fibrillar, and subsequently tetanic 
contractions of the muscles supplied by it are pn>' 
duoed. These differences are probably due to differences 
in the nerves, and also to differences In tbe several 
organs. His experiments on the production of pain by 
applying various salts, saline solutions, adds, and 
alkalies to small self-inflicted ents are of much interest. 
In anatomy good work has been done in tbe carefnl working 
ont of the relations of the vermiform appendix and of the 
ureters, both from a surgical point of dew. Dr. A. H. 
Patbbbon of Dundee has taken much pains in determining 
the origin and following out the distribution of the nerves 
to the lower limbs, and Dr. Behham has given an excellent 
deecription of the brain in the chimpanzee known to all 
frequenters of the Zoologloal Gardens under tbe name of 

*‘8any.'* The excellent treatises of Raubbb and Tebtut have 

been oompleted. Hbidbhhaik, continuing the researcbee 
on digestion with which his f>»Tn«i is so Intimatdy oooneoted, 
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has satisfied himself of the existence of a “physiological 
driving force, ’’ since loops of the intestine of dogs withdrawn 
from the abdomen and thoroi^bly cleansed absorb solntions 
of various salto and serum in a manner and to a 
degree that is incompatible with the phenomena of simple 
dififosiotu This drivlog force is lowered by sodium fluoride. 
The experiments of Lobwt have shown that the interchange 
of gases in respdration remains comparatively unaltered, 
notwithstanding great variations in the composition of 
the surrounding air. Fressnre, even when it amounts to 
1400 mm. of mercury, the presence of twice the ordinary 
amount of oxygen, rarefaoUon of the air or diminution of its 
oxygen till the tension of that gas in the alveoli of the lungs 
does not exceed about 0'40 to 0'45 mm. of mercury—all seem 
to exert but little influenoe on the elimination of carbonic 
ZKfld gas or on the absorption of oxygen, and both be and 
LHHMAim have made interesting researches on the alkales¬ 
cence of the blood, showing that weak non-diffosible add 
bodies exist both in the serum of the blood and still more in 
the corpuscles, which combine with large quantities of alkali 
in a fonn that is capable of being easily destroyed by carbon 
dioxide. One of these bodies is bmmc^lobin, which, therefore, 
plays an important rdle both in regard to the absorption of 
ox^n and the maintenance of the alkalescence of the’blood. 
The physiology of the carbohydrates and their fate in the 
animal body have been the object of many reseaiobes, but 
the last word has been advanced by Dr. Pavt, who, as the 
result of bis lifelong labour, believes that sugar in bdog 
absorbed from the alimentary combines vrith some 

peptone to form a proteld, and that the proteids generaUy 
have a glnooside constitution. After their entrance into the 
droulation the proteids may again undergo decomposition 
or diaint^ration, leading to the separation, as a deavage 
product, of sugar or of fat, the former, if abundant, making 
its appearance in the urine. The influence of gravity on 
the cironlation has been very generally ignored In {hysio- 
logioal work, though the swelling of the han<b and feet 
whoa the upright position is long maintained suffidently 
demonstrates its action. Professor HiLn has, however, set 
the question at rest by showing that the position of the body 
materially alters the blood pressure in the carotid artery. 

In regard to the nervous system, Dr. Hamox t Cajal, in 
his “Nouvelles Id^ sur la Structure du Sjst^me Nerveux,” 
has brought prominently fmward and extended the doctrine 
of Golgi that with very few exceptions every nerve cell 
possesses not only a process of Delters, or cylinder axis 
prolongation, but also protoplasmic processes, so that each 
nerve cell appears to be a minute reflex apparatus having 
centripetal or oellulipetal and centrifugal or cellulifugal 
proceasee, the former being represented by the protoplasmic 
{uocesses and the latter by the prooese of Deiters, both 
of which possess numerous collateral and terminal fibrils. 
The transmission of impulses in the grey substance is effected, 
not by the direct continuity of the centripetal fibrils of 
neighbouring cells, but contact, or contiguity, or apposi¬ 
tion of the processes of one cell with those of another. The 
main function of the cell ie of a trophic nature, and the real 
generation of nerve force will, perhaps, hereafter be proved 
to take place in the wonderful plexus formed by the lamifi- 
cation of the cell prooesaes. The difficult question of the 
functions of the cerebellum has been attacked by Dr, 


RisiBN Bussbll, who finds that the hemispheres are inde¬ 
pendent of each other, and that tite impulses generated in 
each travel either to the spinal cord or to the cerebrum. 
Professor Hill, experimenting on intra-cranial pressure, has 
ascertained that under normal conditions it scarcely ever 
exceeds 10 mm. of mercury. He finds, further, that 
20 c.o. of fiuid can be slowly driven into the subdural 
space at the rate of 1 c.o. per minute without harm, 
but that if a larger quantity be injected an immense rise 
of arterial pressure takes place with acceleration of the 
heart’s action and inspiratory gaspe at long Intervals, which 
are followed by fall of arterial pressure and death. 
Bbowb-S^quabd has called attention to the interesting 
experiments of D’Absoitval, which show that the nerves 
are still capable of acting on muscle and producing rapid 
rhythmic contractions in it even when it has passed into 
the condition of cadaveric rigidity; for by emplc^ing the 
myophone It can be demonstrated that the exoltaUlity of the 
nerves persists as Imig as ten hours after death, whilst 
BBOWB-S:^UAnD himself has found that muscles affected 
with rigor mortis can oontraot and relax alternately, though 
oompaiatlvely slowly. The value of massage as a remedial 
agent is probably due, as Bbmbdix has pointed out, to the 
oircumstanoe that such kneading and pressure cause the 
muscles to yield up nitrogenous material to the blood, which 
causes an increase both in the quantity of urine and 
of urea disoha^ed by the kidneys. That the quantity 
of glycr^n in muscles of the leg is augmented for 
periods varying from four hours to thirty-five days after 
section of the sciatic nerve has been shown by Vat 
to be correct in r^ard to frogs, cats, and dogs. An 
observation having an important bearing on the question 
whether each port of the embryo is destined to form a 
special part of the adult has been made by J. Loss, who 
selected eggs of a sea-urchin and ten minutes after they had 
been fertilised removed them into sea water diluted with Its 
own volume of distilled water. The membrane of the ovum 
became Battened and a part of the protoplasm exuded. 
If ^e ova were then replaced in sea water each of the two 
masses of protoplasm, that within and that without the 
membrane of the ovum, develops into a complete and 
perfect embryo. In many cases the embryos remained 
partially coalssoed, in others one wasted away, and in yet 
another set the two embryos separated, and the two under¬ 
went comfdete and synchronous development Into the 
mature animal. He thus produced twins out of one 
embryo, and In erne or two instances triplets were 
thus produced out of a single ovum. It follows from 
this that each part of the ovum does not form a 
special part of the embrjo, and Lobb’s observations there¬ 
fore support those of Hasokbl made many years ago, 
showing that fragments of the fully segmented ovum of one 
of the sipbonophora may give rise to young and perfect 
animals. Still more recently some observations have been 
made by Abnold Grab on the effects of compression on 
the segmentation of the of a sea-urchin, who found 
that if the egg be placed under pressure till a flat plate of 
thirty-two blastomeies is formed, and the pressure be re¬ 
moved by the gradual addition of water, separating the 
oover-slip from the slide, the blastomeres and the nuclei 
reunite till it becomes converted into a plate of only eight 
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mscromeres bd<1 eight micromereg, which maj go od to 
oomplete development. M. Mabkz has, thanks to the extra¬ 
ordinary sensitiveness ot modem photographic plates, g^atly 
extended a field be baa already made his own. By a 
method to which he gives the name of "chronophoto- 
graphy” he has obtained a series of images of the same 
object with intervals varying from ^Hth to rrivvib of a 
second, and has been able to fix the snoeessive move¬ 
ments of the wings of an insect, which to the naked eye 
appear only as a mist, and he dwells with complacency 
on the results that will be obtained by the application of 
this method to the movements of the heart and other oigans. 
The deaths of Professor Hblmholtz and of Dr. Bbown- 
Si<3trABD have removed from the ranks of the physiologists 
two men whose works, both practical and tbeoretioa], have 
exerted a profound influence on medicine for nearly half a 
century. Of Helmholtz Lord Eslvin has jnstly said 
that it may be donbted whether any man living is qoalified 
to speak with the antberlty which knowledge and nnder- 
standing can give of the whole of his great and splendid 
work in physiology, phyrios, and mathematics. His essay 
CO the Conservation of Bneigy. written whilst he was 
only a yonng army snrgeon, would of itself have served to 
place him in the first rank of physlolsts, yet we owe to him 
those researches on tone sensations which have added so 
mnoh to the science of aoeaitios, whilst his pbysiolc^cal 
optics and bis invenHon of the ophthalmoscope have revoln- 
tionised onr knowledge of the internal diseases of the eye. 
Dr. BBOWN'SiQUABD. half American, half English, arrived 
in Paris from the Uanritiaa with an introdnotion to 
1C. O. KoDiBB and s romance in his pocket, which he 
was recommended—probably jadldonsly—not to pablish. 
After taking bis degree and serving onder Tbousshau his 
republican principles led him to seek for work in America, 
and he became Professor of Physidogy in Blohmond, Virginia. 
In 1858 be gave a coarse of leotores at the Royal College of 
Snrgeons, which long remained the text-book of all teachers 
A ^ iri g with the physiology and patholc^ of the nervoos 
system. His Joamal and Arohives of Physiology obtained 
a wide oircalation, and still constitate a mine of onrioos 
and interesting pbjeiological and pathological facts. His 
name will, however, alwaje be chiefly associated with his 
oheervatioDB on the effects of division of the sympathetio in 
the neck; on inhlbitloB ; and on the hereditary transmission 
of artificially indaoed epilepsy In goinea-plgs. We mast not 
<Hnit the mention, as a tribute of regret, of the names of 
Htbtl, Romanes, Hilnbs Mabshall, and v. Bbnedbn, 
all of whom did loyal service in different ways to the great 
sabjeot of biology. 

Ana*thetic». 

Tbe general ontiook resaains mnoh the same as when last 
we wrote. Perhaps the event which will make 1894 memor¬ 
able in connexion with anmthetics was the speoial meeting 
convened by tbe Boyal tfedioal and Chiran;ieal Society 
to give Sorgeon-Llentenant-Colonel Lawbib, M.B., an 
opportunity of stating his views upon the mechanism of 
death In chloroform poisoning. The presence of Pro¬ 
fessor Oaskbll of Cambridge and of Dr. Laudbb 
Bbvnton, who, as ow Commissioner, watohed tbe experi¬ 
ments made in Hyderabad, gave further importance to 
tbe occasion. Surgeon • Lieateoa&t - Colonel Lawbib 


reiterated bis well-known views and showed some remark¬ 
able diagrams which were from photographs of trackigi 
of oross-cironlatlon experiments, and which demozutated 
that tbe medullary centres ot respiration were poboned 
and destroyed, and that tbe animal died, even thoagh no 
chloroform entered tbe general circulation. Tbe converse— 
that, provided tbe mednlla was kept free from chloroform, 
no dose rendered tbe heart muscle ineffectual—was also 
graphically shown. These results were opposed to those of 
tbe Cambridge observers, and In the discussion it was pointed 
out that the diagrams admitted other interpretations than 
those the opposing speakers placed upon them. In this 
Connexion the recent work of Professor He William' has 
great interest. He finds under chloroform a stage of accelm- 
tion of tbe heart rhythm followed by one of retardation, 
which persist even when tbe accelerator nerves are divided. 
Hence the action Is not due to these nerves. When the vagi 
were divided, even if the aooeleiator nerves were also cut. 
chloroform still slowed tbe heart rhythm become tachy- 
cardio through the vagal section. In this case, how¬ 
ever, no initial quickening took place. It is inferred tiiat 
tbe initial acceleration la a vagal paresis, oausiog weakening 
of its inbildtory action. The slowing is not wholly due to 
tbe oardio-inhibitory oentre, or to local oardlao inbibitoiy 
mechanism (occurs after atropioisation). He insists that 
chloroform acts upon the heart and distinctly slows its rate 
of beat through an influenoe upon tbe intilnaio rbythinlc 
mechanism of tbe o^an. 

Ko new aomstbetio has made its appearance dniiog tbs 
year, save coryl, a local application which has been tried la 
dentistry. Pental, used by Snow under tbe name of amylae, 
has found much favour abroad, although Gubtl* gives a 
mortality of 1 in 199 cases. Phillip^ has used it laigslj 
In tbe Eairer Friedrich Children’s Hospital, and pro. 
DouQces it superior to chloroform. Similarly somewhat 
inflated eulogies of bromide of etbjl reach us from 
Germany. The death-rate is put by GtraTL at 1 in 
8770. Eochlhb,* who carefully investigated a case of 
death under bromethyl, gave heart failure as tbe canie, 
and states that respiratory paralysis is less oommoa than 
synoope. The employment of chloroform in destsl 
snigery has during tbe year led to a deplorable loss of 
life and has provoked some vigorous protests against tbs 
practice. A similar heavy mortality from oMoroform wbee 
empdoyed in tbe operations of tonsillotomy and the lemovsl 
of post-nasal growths led to discussions being held at tbs 
Society of Ansesthetista and tbe Latyngologioal Sodetj- 
While some advocated using nitrous oxide gas aioce, tbs 
general feeling appeared to be that that anmsthetlo did not 
in moat cases give time for the thorough removal of tbs 
growths and could be supplemented without danger or in* 
oonvenience by ether provided it was given seevndvm ariem 
by a skiUed administrator. 

Mirror of Botvital Praotice, 

lu reviewing the numerous cases of interest which 
have appeared in this deportment of Tbs Lanost, wears 
struck by the large number of cUnioal facts which have bero 
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recorded io it, eod bj the importaooe of them. It will be 
understood, therefore, that it is a somewhat dlfficalt taak to 
select for special mention the most important caeee, for mach 
depends on the point of view from which they are regarded. 
One of the most striUog instances of the snccessfal treat¬ 
ment of flbroos striotore in the lower part of the ceso- 
pharos which we pablished recently will be remembered 
by oar readers. It appears to be only the second 
instance of the method recorded in this country, bat 
as operative measnres have been resorted to in twenty- 
two ca ses, it U evidently of more than passing interest The 
patient was the subject of fibroos strictare sitoated near 
the cardiac end of the cesophagos, the result of swaltow- 
ii)(( caustic soda six weeks previously. On admission 
no boogie could he passed, and subsequent attempts were 
not more snoceasful. Oastrotomy was performed and a 
gastric fistula established ; a few days later a catgut 
boogie was paeaed with some diffioulty from the mouth, and 
dilatation rapidly effected from below. An Interesting series 
of seventeen oases of strangulated hernia (occnniog within 
a period of ten days at <ae of oar large London boepitals), 
illoatraUve of modem methods of treatment of the 
condition, attracted deserved attention. Of those sulMBitted 
to operation for the hernia, eleven in number, all recovered ; 
in most of them a radical cure was effected. In two cases 
not included in this series the Fallopian tube waa found in 
a hernial sac, an oocurrenoe almost unknown. It is an 
onsettled point in surgical practice bow best to deal at the 
time of operaUoa with a piece of bowel which has become 
gangrenous in bemia. Should it be resected at once or 
secured in the wound and dealt with afterwards? Two 
oases have appeared as a contribution to this subject; In 
the first, stfsogulation of a femoral hernia bad been 
present fmr nine dajs and the woman (aged sixty years) 
was collapsed; partial resection was required, but the 
patient did not rally from the condition of shook. In the 
second case tbe woman, aged forty-five jeart, had suffered 
from strangulated femoral hernia for three daya, and was also 
much ooUapsed; secondary resection of Intestine waa per¬ 
formed eleven days afterivards, the snperflcial parts being 
left open to granulate, and the patient recovered. We 
recorded in the Mirror of Hoepltal Praotioe in 1690 a case 
of much rarity, cme in which symptoms of intestinal obstmo- 
tion were produced by embolism of the superior meMnteric 
vessels ; this jear we have published one in whic^ operation 
waa performed for similar symptoms In a man aged fifty-one 
years, due to embolism of tbe inferior mesenterio veseels. It 
was in tbe columns of Tax Lasckt that an account of the 
first successful operation for intra-peritoneal rupture of tbe 
bladder appeared, and from that Ume many lives have been 
saved which must inevitably have been lost vrlthont opera¬ 
tion. Tbe case of a man aged twenty-four jears who was 
submitted to operation this year demonstrates continued 
success from operation after this formidable injury when 
prompt treatment follows rapid and accurate diagnosis. 
In this case the abdomen was opened a few hours after the 
Tnan had been knocked down, a rupture extending aeroes tbe 
whole surface of tbe bladder corered by peritoneum was 
found and sutured, not without difficulty, in two lajers, 
muscle to muscle and peritoneum to peritoneum; and 
tbe patient recovered. Tbe surgioal treatment of im¬ 


pacted calcnlus in tbe ureter is quite of recent date. 
We have published the notes of two cases this year; 
in one, suppression of urine due to calcolous obstmo- 
tion was treated by exposure of tbe right ureter at 
its bladder entrance, where two calculi were found and 
removed. The left ureter waa already obstructed by stones 
impacted in its middle, and tbe patient—a very stont man— 
died from ursemia. In the other case a stone was impacted 
In the left nreter, about three inches from tbe kidney; the 
kidney waa drawn out into a lumbar incision, opened, and 
a probe passed to tbe calculus ; an incision waa made 
through tbe wall of tbe ureter and tbe stone removed, 
bis man recovered. Tbe nnmber of cases successfully 
operated on io this country for the removal of malignant 
disease of the csecum Is a limited one; in the ease of a 
woman aged fifty years, who had soflered with symptoms of 
growth for about six months, complete removal was appa¬ 
rently effected by excision and the oontlnulty of the gut re¬ 
established by lateral anaatomosls. One of tbe more nnnsual 
results of abdominal injury is illustrated by the case of a 
youth aged seventeen years who developed a panoreatio cyst 
after a severe crush; this ultimately subsided after in¬ 
cision and drainage. Penetrating wounds of the chest, in 
which the pleura alone Is injured, s^e very rare in 
civil practice, and when they do happen are generally 
very fatal in their reeults. In tbe case of a boy 
aged two and a half years, who sustained a wound of 
tbe pleura on both sides, but recovered under treatment, 
interestiog observations were made as to the behaviour of 
healthy lung when free access of ^ Is permitted to 
tbe pleura. Four cases of traumatic rupture of large 
arteries—tbe abdominal aorta, the brachial in two in¬ 
stances, and the common femoral—illustrate recovery from 
tbe results of these rare injuries to vessels when unneces¬ 
sary interference is avoided. In all the oases tbe main 
channels below the point injured were witbont pulsation f<a 
a time^ their ooUateral oironlatlon was rapidly established— 
excepting in the abdominal injury, which proved fatal in 
a few hours, but the injured limb was much colder than its 
' fellow. Prolonged insensibility resulting from, or deter¬ 
mined by, excessive muscular exertion U suffioiently rare to 
merit special attention ; and in case which we reomded loea 
of oonsoionsness ensued after a ten-mile race. Tbe patient 
was a trained athlete, but one who had not taken sufficient 
nourishment before tbe race. Tbe condition of complete 
insenslblUty was accompanied for a time by stertor, and 
later by convulsive movements, and it lasted for many 
hours. Recovery was complete. In two cases of tetanus, 
recorded In tbe Mirror, tetanus antitoxin was employed. 
Both the patients, who were young, recovered; but it is 
not certain that this remedy was tbe oaose of their recovery. 
It is, however, deceiving of a fuller trial in more severe 
cases. 

TAe Public Medical Btroiett. 

There is not much to be said with regard to tbe naval 
and military medloal services. There have been no great or 
important obangee to be ohronlcled. Tbe medical officers of 
tbe navy appear to be generally contented and satisfied with 
their present rank and position. As regards tbe army medical 
service, however, this can scarcely be said to be the case. 
We have so recently alluded to tbe various artie'es which 
c c 3 
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have appeared on armj medical o^^lsatioQ that the enbjeot 
most be freeh In the recoUeotlon of oar readers. That great 
progress has been made since the Introdaction of the measare 
for the nnification of the department and the establishment 
of the station hospital system mast, we think, be admitted 
by every camdid observer. Oar soldiers are far better lodged, 
fed, and provided for than they formerly were, and their 
hygiene comforts generally are batter attended to ; and the 
sick and woonded, whether in the hospital or the field, are 
better provided for than they need to be. We have qalte 
recently had some independent testimony to this effect 
from Bir Evelyn Wood, who, in one of his series of 
interesting Crimean teminlsoences in the Fortnightly Hevitw, 
adverts to the remarkable Improvement he noticed in oar 
medical organisation daring the Nile Expedition of 
1684-85. Uedioal officers are not, however, satisfied with 
the exUticg condition of things in this respect, and we 
think they are quite right. Wars between the civilised 
Powers of Earope are very different to what they were : they 
are short and decisive ; the nnmbers of killed and wounded 
with oar present arms of precision and modern systems of 
^artillery are likely to be Infinitely greater, and the strain on all 
.departments in the field will, in all probability, be exces¬ 
sive. Everyone mast know his place and be ready in It if be is 
<to falfil the reqairements of modem war, which will call forth 
all the care, skill and intelligent promptltade that can be given. 
It follows that medical officers must rehearse in times of peace 
what they may have to do in war anless they are to oonrt 
failare and disaster; and, it may be aided, that those who deny 
them the opportanitlee of doing this now will be the loudest 
in their complaints should these things take place. To quote 
again from Sir Evelyn Wood. He says empbaUoally that 
administrative efficiency cannot be attained anless the 
neoessary departments are nuuntained and practised in their 
dades; and be adds that, while admitting the difficalty of tho¬ 
roughly tasting the efficiency of field hospitals and bearer 
oompanies in peace manceavres, an attempt on a small scale 
was made at Aldershot this year, of which medical officers 
aade the most they ooald. The medical services in this 
matter are aotnated by no selfish motive, hot by a patriotic 
.and worthy one. Th^ allege that their service is napre- 
pored for war, and that the Government sbonld give them all 
the opportunities that are required to make it efficient by the 
mobilisatioD of field hospitals &o. daring aatamn manceavres. 
As regards the desirability of a closer union between the 
offloers of the medical staff and the men of the Medical Staff 
Oorpa by the formation of a Royal Medical Staff Corps, and 
aeveral other matters of whioh the medical service is still 
in need, we have only to say that these points have been 
referred to and disouseed from time to time daring the year 
whioh is now closing. It also goes without saying that there 
1ms been a good deal of excellent work done by the Indian 
Hedioal Service of which we shall probably hear at the 
present Medlotd Congress in Oalontta. 

Ch^istry. 

A retrospective glanoe at the questions whioh chemists 
have attacked daring the past year shows that it is 
ondoabtedly the region bridging ohemlstry to physics 
whioh has been most explored and whioh has yielded 
xesolts of the gr a'-est general Interest Professor Dbwab'8 


discovery a year or so ago, for example, of a simple 
means of preserving “Uqnld air" In laige qoantltles baa 
enabled him aioce to add an enormona wealth of material 
to onr knowledge of the infiaence of temperatore mi 
chemioal actioo. He has ahown that at each low tern- 
peratorea as boiling oxygen and air (- 200 C.) all chemical 
action oeaaea. Metallic aodinm or potaaaiam will fioat opon 
liquid oxygen with absolutely no ohemical entbosiasm; a 
drop of alcohol ataggers and reels to and &o on the surface 
antil, unable to resist the intense cold, it snddenly solidifies, 
and not only does it become hardened from a porely physical 
standpoint (for in that condition it is aidd to rattle like a 
marble when shaken in a tube), bub it refuses to ignite when 
placed in the Bunsen fiame, althoogh at length its refra> 
toriuess is overcome as at last it falls like so much syrup 
from the loop of wire supporting it. For oanira, it is Inte¬ 
resting to reflect what the chemistry of excessively high 
temperatures, as that of the bud, must be. And who 
shall prescribe limits at either endt And who shall 
say that there does not exist a physical condition beyond 
the gaseons in the sun and below the solid In extreme 
cold t Terrestrial ohemlstry oan afford bat a feeble notion of 
what oosmio chemistry most be. On the one band, it is not 
difficult to conceive snob things ns iron, platinum, and gold 
existing ns gas, and on the other, the thin, Invisible airs of 
our globe—hydrogen, oxygen, nitrogen—as liquids, or, it 
may be, shining Instrons metals. Obviously, ohemlstry which 
treats of the properties of bodies requires in ths light of reosnt 
lesearcb a new definition. Fossibly with these iooreesed 
obilliog facilities we may soon hear that Professor Dbwab 
has snoceeded in liquefying hydrogen, that obdurate element 
which has resisted all previous attempts. For this purpose 
a temperature some 50°C. below boiling Ditrogen(- 200* C.) 
must be obtained, so that when we learn of the lique¬ 
faction of hydrogen we may expect to bear also of the near 
attainment of absolute sero (— 273*0.). Another pbysioo- 
ohemical and important anbjeot which has reoeived a 
la^e share of attention from chemlats daring recent years 
is the influence which molstnre exerts on obemioal ohangv. 
Mr. Bbbbbton Bakbb, M.4., baa previonsly shown that 
carbmi, sulpbor, or phosphorus can be heated in a dried 
atmosphere of oxygen without undergoing combustioD. The 
atody has been oontinued, and now the same obamist finds 
that dry ammonia and hydrooblorio acid, lime and sulpbor 
trioxide, srill not combine until moisture is added, when 
they combine instantly. The investigation of the year is 
reported to have added two more elements to our list—one 
gaseous and the other solid (under-terrestrial environment, 
of coarse). The alleged discovery of a new element 
in the air by Lord Raylbiqh and Professor Raiisay, 
announced by them at the meeting of the BriUsb 
Association of Science iu Oxford, proved probably tbe 
ohemical "boom" of 1894. Since that annonnoeineDt, 
however, In August these investigators have preserved so 
unwarranted silence, in sidte of criticisms and even 
doubts expressed by eminent chemists as to tbs exist¬ 
ence of tbe new element. Professor Dbwab, for isitance, 
at a meeting of the Chemical Society early in tbe presect 
month, gave an account of some experiments he had mads 
with liquefied air, with a view of capturing the new element, 
which leaves us not absolntely free from tbe thought 
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iriMtber Lord Rayleigh and Profatior Raubat baTe cot, 
after all, been cbaaicg aa iijnit faiiotO la regard to 
the other diflooverj, a cew inbetaace war Jeolsted by 
Dr. Batbb from Freaob baoxite, which would appear to 
oootaia a new eleioect, eiece the reactloa It yielded 
eeaaot be banaonieed with those of any known elements. 
It appears to act as a metaUlo acid, like arsenic and 
TanadlwD, bat farther investigations are being made with 
the view of elaoidaticg its exact natore. The resnlts of 
some experiments of very great valoe on the explosive pro¬ 
perty of coal dost were formalated in the eariy part of the 
year at the request of the Secretary of State by Hr. Hall, 
one of H.M.*s Inspectors of Hines. These experiments, con- 
docted on a practical scale, imved oonolasively that coal dost 
in tninttn U in many cases more to be feared than fire-damp. 
It is to be hoped that Uie preventive measares Indicated in 
this valaable ti port will be noiversally enforced, as well as 
also that "high explosives’* will In fatore oocnpy tbe plaoe 
of gunpowder for blasting purposes, the ignition of which 
is so often the canse of a Ug and disastrous explosion. 
Farther light on the stroctnre and chemistry of flame has 
been thrown by tbe excellent oontribution of Professor 
Smithblls daring the year. With the csuperation of 
Hr. Debt, B.Sa, he has shown what are the changes whmi 
a gas of definite fttxtmtrjd oomposition bums. Thus he gives 
tbe pretty explanation that the inner oone of tbe ordinary 
cyanogen (CjN,) flame is determined by tbe formation 
of carbon monoxide (CO), and the outer one by tbe 
combustion of the CO so formed. The beautiful experi¬ 
ments shown by Professor Dbwab at an extra meeting 
of tbe Chemical Society daring tbe year on flnoreeoenee and 
phosphorescence give ns but another "glimpse into tbe 
natore of things." Tbe difference between these two 
phenomena is exiflalned by saying that, if tbe molecules of a 
body vibrate in uoison with tbe waves of light that strike 
them, no phospborescenoe is observed ; but if their periods 
are different a fresh set of waves is produoed, which makes 
tbe body laminous even after the original disturbance has 
ceased to operate; pbosphoresoenoe and fluorescence are, in 
fact, relative terms, depending upon tbe length of time the 
luminous appearance is observed after outside light has bem 
cut off. Tbe effect of subjection to cold is to lead to a remark¬ 
able increase of luminosity, which is what we might expect 
since phosphorescence increases with the rigidity of tbe 
atoms. Bone, ivory, and feathers give a beaatiful phos¬ 
phorescence, pure water hardly any, and milk a strong 
luminosity. Phosphorescence has also enabled Professor 
Dewab to distin nisb between tbe structure of similarly 
composed compounds. It will be seen, therefore^ that 
although, as has been said, tbe labours of chemists have on 
the whole been devoted to physico-chemical subjects during 
the past year, yet it is a remarkable fact that these investiga¬ 
tions have been most fruitfol In throwing, as it were, strong 
Blde-lights upon the edifice of pore chemistry, so that our 
knowledge of tbe structure of bodies has been greatly 
strengthened and our views on chemical theory placed upon 
a firmer basis. 


t Since writing this we ieern, m announced in another column, that 
the raewly-diiHxivered gaa is to be the subject of a discussion at a meet¬ 
ing <»f tlie Koyal Society on ian. 3l8t, wbei» Lord Kayleigb and Pro- 
ie6e<^r Kamsay will present a pnper. 


and PvhXic BealtK 

Judged by the general death-rate, tbe year that is now 
passing away has been one of unusoal healthiness In tUs 
oonntry; and even when we come to special diseaeee, 
such as enteric fever, which Is r^arded as one of tbe 
most delicate teste of general sanitary conditions, we find 
that there has been the reverse of excess of death in tbe 
statistics of England and Wales as a whole. But it must 
be admitted, at the same time, that there are special 
localities where there has bem an unneoeesary amount of 
death from thta disease, which is so often looked upon as 
tbe type of tbe preventable <mes. This is particularly so 
in a number of districts in the north of England—namely, 
in Durham and in Northumberland—to which the Registrar- 
General has again and again called attention. Clearly, 
some condition or conditions still exist in that part 
of the country which have daring comparstlvely recent 
years been overcome or abolished elsewhere, and which 
lead to tbe maintenanoe of a high death-rate from 
this disease; and it Is obvionsly the duty of the sanitary 
authorities of the areas la question to remember tbe 
advice given many years ago by Sir JOHX Simoe, to tbe 
effect that if enterlo fever is to be avoided action must 
' be taken to free tbe air and tbe soil from fecal impuiitiee. 
and to see that water is derived from such sources and oot>> 
vejad in such channels that its contamination by excrement, 
is impossible. Tbe one essential, Indeed, is cleanliness. 
But it is not only in the north that the conditions laid donx . 
are disregarded. One of the moet important outbreaks of 
enteric fever this year is tbe one at Newport in the Isle of 
Wight. In this town tbe water has long been under 
suspicion, and now, by tbe aid of bacteriology, it has been 
found that the publio service contains micro-organisms 
which are derived from the human bowel. This being 
so, it is olecur that the one essential of cleanliness has. 
not been attained in so far as tbe water-supply of tbe 
town is oonoemed, and it will he obvious that where human, 
excreta oau go there also tbe specific contagion of enteric: 
fever go. How far tbe lack of aerial cleanliness, due to 
faulty sewerage, has contributed to tbe disease in this special 
instance is not yet clear, but tbe danger of deriving water- 
supplies from geological strata that are liable to receive filth 
is a fault of the utmost gravity, and one which tbe Worthing 
epidemic of last year and tbe Newport epidemio of this yeac- 
bring a g*tn prominently to the fore. Diphtheria practically, 
continues to maintain its bold upon our population. Tbe 
relation of disease to the aggregation of children in oat 
elementary schools Is now admitted on all hands ; but one. 
interesting oontribntion been made to tbe subject 
this year by Mr. Shiklby Hubfht. In his Preeldential 
Addrees to tbe Epidemiological Society be pointed out 
that there was a distinct and marked reduction in tbe 
amount of deaths from diphtheria in tbe metropolis at the 
period of the summer bolidaye; and not only so, but this, 
reduction wae mainly accounted for by a leeiening of deaths , 
amongst those who are between three and thirteen years of 
age—that is to say, those who form the school-age gzoop.^ 
The fall in tbe case of infants daring the holiday time, 
WAS only 1 per cent.; in tbe case of those ovw thirteen 
years of age It was 17 per cent.; but amongst those who, 
form tbe bulk of the school ohUdren it zeaobed 25 pt/r 
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cent. Clearlj it 1« to the control of diphtheria in ooc* 
nexlon with school attendances that we most look for one of 
the means bj which this fatal disease may be preTented. 
Ckincemed as we are in this portion of oar review of the 
gear’s proceedings with prevention of disease rather than 
with its core, we need onlj refer ioctdentally to the use 
of antitoxin sernm as a means of controlling diphtheria. 
At present the nse of the sernm is practically limited to the 
core of existing attacks of disease in indlvldnals, bat it is 
possible that researches now in progress may indicate a 
practical nse for the sernm as a means of preventing the 
spread of the disease in somewhat the same way as vaccine 
lymph is need for the control of small'pox. Should this 
be so, the subject will be a proper one to be dealt with 
in onr Pnblic Health Departments. The small-pox dif- 
fusloo, which has now persisted for several years, l»u», 
nnfortnnately, by no means disappeared. Daring the first 
three-qnarters of the present year there were 740 deaths from 
small-por in England and Wales ; the rate of mortality, it is 
true, diminished with each succeeding quarter, but in the 
Midlands tiiere has latterly been a marked increase in 
the disease. London had eighty-eight of these deaths, 
and, considering the circumstances of the metropolis, 
'this share is a small one. Indeed, it is a matter 
'for general oongratulation that the present methods of 
-dealing with small-pox in over 4,000,000 of people in- 
-eluded in the metropolis are so successfnl. The improve¬ 
ment set in when London small-pox hospitals were aban- 
■tioned, and it has since been maintained, even in the face of 
•considerable difficulties. The Royal Commission on Vaocina- 
'tion, appointed in 1889, is still silent on the only point 
^bich has any medical interest. They found time early in 
1892 to make a report on the sixth and last point snbmltted 
to them; but as to the case in favour of vaccination ” and 
the "caM against vaccination" which were amongst tire 
earliest points concerning which they took evidence, nothing 
has yet been heard, laltbough the minds of the Commis¬ 
sioners mast long since have been made up on this part of 
the subject The ontcome is a fitiluxe to enforce vaccination 
throughout the country, such as can never, we fear, be re¬ 
paired except as the result of a wide and virulent epidemic of 
small-pox. Cholera has been for a third year widely prevalent 
on the continent of Europe. Its ravages in Western Russia 
were agitin very serious, and they have already led thin jear 
to over 26,000 deaths. In Galicia there has also been a wide¬ 
spread and very fatal epidemic which has caused over 7000 
•deaths; and nearer home, in Belgium, we have witnessed 
some 1600 cases which have led to a fatality rate of about 
.50 per cent, of attacks. In fact, in some countries there has 
been more cholera this year than in 1893 ; in others, such as 
Holland and France, there has either been no increase or a 
marked diminution. Daring the whole year England has kept 
its ports open to the commerce of all the infected countries, 
and onr sanitary oiganisation baa fully succeeded in 
meeting and controlling the half-dozen instances in which 
the disease has been brought to our shores. The 
-general cholera survey of ports and inland districts, which 
was commenced by the Medical Department of the Local 
-Government Board, has been maintained through the present 
year, and by its mearu, together with the enhanced vigilance 
-of sanitary anthoritles and medical officers of health, much 


has been done to perfect our means of defence against tb 
fordgn infection. But we have no oertaintj of sueocs 
against cholera In those districts where air, soil, and wue 
are still contaminated by excreta and refuse, and nettiij 
where onr public water-supplies are exposed to risk of cm- 
tamlnation by reason of sewage matters. Another itap 
in the effort to secure intemational agreement as to th 
control of cholera was brought to a sncoeesfnl issne a 
the Paris Conference last spring. All civilised nsttai 
from the United States on the west to Persia asc 
British India on the east, were represented, tbs t*» 
tscbnical delegates sent from this conntry being Di 
Tho&mb Thobmh and Surgeon-General Cuminoram. Tbc 
Conference dealt almost exclusively with the control 
cholera in connexion with the Mecca pilgrimage, and n 
terminated by an Intemational Convention which onr British 
and Indian del^ates were antboiised to sign. Bat tbs 
ratidoation of this Convention yet to be effected ; aztd Ua 

final step depends very mneh on the action taken first by th 
Turkish Sultan, and, secondly, by onr Indian GovenuaesL 
Tbe^former Is always difficult to deal with in snch nuUtei. 
and.heaitation on the pert of the latter will afford the Tet 
the very opportunity he seeks for procrastination. Tbekgi^ 
tion of this year includes the Local Government Act, Iffifi 
commonly known as the District and Pariah ConnoQs Act 
The statute has no direct influence either on public healii 
administration or on the sanitary officials engaged in ru-i 
work. But the powers conferred on parish coon^ls asd 
above all, the numerous alterations in areas that beees 
neoessary under the Act are certain to influence the work cf 
medical officers of health in some measure. The formatK* 
of new sanitary boundaries Is always inconvenient, espedaljr 
when oomparison of vital statistios Is in question ; and sacr 
Inoonvenienoe is certain to arise in many parts of tit 
country under the multitudinous changes that are is 
prospect. 

Invettiffationt on the Cholera Epidemic, bp our Sfpeeiel 
Correepondfni, 

The accounts of the cholera outbreak in France doriig tfar 
year 1892 given by our special correspondent when many efferj 
were made to conceal the facts, received foil confirmatke f 
the commencement of this year by the tardy issne 
official French Government report on the epidemic of IK 
It is, however, satisfactory to find, even at this date, tbs'- 
the information, obtained under great difficulties, coneeris: 
the earlier outbreaks of cholera in France is acknowled^t'^ 
to have been correct by the highest anthorities. In Febresrr 
the offirial Intemational Sanitary Conference met in Paris *. 
deal with the question of cholera. The sittings of the Coefr 
ence were held in private, and no reports of the proceedings 
given to the press. Nevertheless, our special correspoede: 
contrived to gleam some information, and we were able t.- 
publish what, under the circumstances, may be caatsidKv- 
a 'very full account of these proceedings. We describf 
the condition of the qnarantlne island of Camoas 
which was one of the snbjects debated, and tbe attack 
by M. Mosod in respect to tbe increased mortality ino 
cholera in India. Then we gave an account of tbe rie*' 
sprung upon the Conference by the American delegates, vt 
wished precautionary measures to be applied in Enropcs; 
ports similar to those which the Frmch delegates urged oe^t: 
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to be owriod o«t In Indian porta. Theae and other details— 
which, In spite o( the closed doors and tiie secrecy enforced, 
we were able to pobUsh while the Conference was sctnally 
sitting—were altimatelj shown to be correct. Daring the 
asrlier part of the year we gare some illnstrationt taken on 
the spot of the Insanitary districts of Hambarg, and a 
cholera map of that town. Theee investigations were of 
^eat pnotical ntiUty, for they showed that the question of 
water>enp(dy had not Infloeoced the epidemic in so positive 
A manner ae was generally sapposed. At Hambarg, as 
elsewhere, obedera was more intense according to the 
eatore of the soil, the sanitary ewdition of the hooses, and 
the inancial poeition of the peoide. In the nomerons districts 
Dsar the river, bnilt on damp^ marshy soil, there were on an 
average 29*33 oaees and 16 17 deaths per 1000 inhabitants, 
lo the worst of tbsss damp, poor districts the deaths from 
cholsra wwe eqoal to 27 SO per 1000. Bot In the higher, 
drier, and wealthier districts there was an average of 21*66 
cases and 10*84 deaths ; while in the best of these districts 
the death-rate from cholera was only equal to 4*48 per 1000. 
Thus, within Hamburg itself, and where everybody had 
the aame bad water-supply, there was a mocb greater 
difference between the varloas districts than existed between 
Altona and the best Hamburg district. At Altona ths 
death-rate from ohrdera was only 2*13 per 1000, and this 
comparative immnni^ has been very generally attrlbnted to 
the fact that the Altona water-snpidy was Altered, while 
the InbaUtants of Hambarg drank the Elbe water withont 
dltratlon. Bat, as onr^ correspondent pointed oat, there are 
many other points to be oonsldered. Altona Is for the 
cnoet part boUt on elevated gronnd and on bard rook. 
Its sknation Is altogether more healthy than that of 
Hamburg, and this Is proved by the very signifloant fact 
tha.t Altona has always been comparatively free from oholera. 
ft is loot mmely in 1892. when its water-sapidy was Altered, 
thmt Altona esoaped from a severe epidemio; bat the oase 
was the same as far haok as 1832, when Hamba^ and 
Altona were eqnally badly off la respect to water. The 
proportion of deaths was then 34 per 1000 at Hambarg sad 
0*5 at Altona. Again In 1866 the deaths from oholera were 
6*4 per 1000 at Hambarg and only 1*4 at Altona. At Ham* 
borg, as elsewhere, the condition of the subsoil, bad 
sanitation, overcrowding, poverty, and insnffieient ventUa* 
tion, or want of open spaoee round dwellings, were ter 
more fatal to the popnlation than onAltered water. Of 
course, the qnettion of water-sapply is very important, bat 
it most not blind na to other issuee. From Hambarg 
to CoDstantinoide is a iMig stride, yet it was in the 
latter town that onr oorrespMident fonud the best appre* 
-elation of the necessity of mitigating the evils of poverty 
it the spread of cholera Is to be checked. There the 
€oltan bad very liberally supplied good food to the poor 
people living in booses where cases of oholera had been 
reported, and an epidemio which threatened to become very 
severe waa saeoessfally stamped oat. The details as to the 
progre ss ive measaraa, model boepital, haoteriological insti- 
and admirably equipped disinfecting stations given by 
cor correspondent, who visited these establishments at Con¬ 
stantinople, most have come as an agreeable sarprise to some 
cf oar readers; bot be also showed that, with respect to 
^lomestic and poblio draim^ei, everything has yet to be done^ 


The epidemio of cholera at OonstantiaoiAe will have emved 
a good parpose if it reealts in the adoption in that towa 
of some scheme for satisfactorily disposing of Ite sewage. 

77ie Boyal College of PkyA^ne of London. 

On the day appointed for the annosl election of Pre> 
sident, Dr. Russell Reynolds was oonArmed in this high 
office, to which he had beat called a few months pro* 
vioaaly by the death of Blr Andbbw Clark. Althoogh 
daring the year there has been oomparative freedom from 
boming qaesUons, the College has onder its new President 
oontinaed to maintain the honour of the profession as 
jealoosly and to advanos the caose of edacation as effl* 
cieotly aa under its former sealous leader. Many ethical 
questions, some of difficolty and deUoaoy, have been dealt 
with by the^Censora’ Board, aad it was with profoand regret 
that the College beard a few weeks since of the untimely 
death of its recently chosen Senior Censor. Dr. Octavius 
Btubok. Hore recently still the College has lost ite oldest 
Fallow, Dr. Bieserr Hawkins. Early in the year the 
College passed a reeolution ooncarring in the general tenoor 
of the recommendations of the Boyal Commission appointed 
to report apon the Oreeham University Charter and 
•abeeqaently appointed delegates to confer with delegatee 
from other intensted bodiee to prese the Government to 
take stepe to give effect to thoee recommendations. Oie 
committee of management of the two Colleges has dealt with 
the subject of the attendance of students at InnaUo asylnms 
for clinical instraotion. and upon its advioe several such 
institatiems whose officers bold teaching appointments in 
medical schools have been recognised for that purpose. 
The Moxon Medal was awarded to Blr W. Jenmeb, a Atting 
recognition of the invaluable servicee rendered by this 
distinguished {Aiysidan to clinical medicine by the body 
over which be presided for so many years. The Murchison 
Boholarship was gained by Mr. P. H. Cullen of St. Thomas’s 
Hospital. Nor should mention be omitted of the muniAoent 
offer by Dr. Hermann Webbb to founds prise for researobee 
upon tuborcolouB disease, whioh was accepted by the College 
at its last meeting, a committee being nominated to confer 
with the donor npon the means of carrying his wishes into 
effect. The laboratories which are maintained by the two 
Boyal Collies have been this year the means of enabling 
many important pathol<^ical researches to be carried ont 
under the aUe superintendence of Dr. Sims Woodhbad, who 
has again been appointed director. The work of these labors* 
tories has farther been publicly recognised in the handsome 
donation of the Goldsmiths’ Company for the purpose of 
investigations upon diphtheria, and in the request of the 
Metropolitan Asylums Board for bacteriological examinations 
of inspected cases of diphtheria and the supply of antitoxic 
semra to the hospitals under the control of the Board. Of 
the more domestic matters In the College there may be 
mentioned the execution of a memorial portrait of the lata 
President, and the presentation to the College by Lady 
Clark of his medical library. The Uarveian Oration was 
delivered by Dr. Lauder Bbcnton, and was followed in the 
evening by the Harveian dinner. Sir Dyck Duckworth 
and Sir W. Priestley represented the College at the Inter¬ 
national Medical Congress at Rome, and the like office was 
filled by Dr. Beaton and Dr. Vivian Poore at the Coograsa 
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of Hygiene and Demc^phy at Budapest Tbe Croonian 
Lectures were delivered by Dr. Patt, who chose for 
their Bttbiect a New Departure in Connexion with Diabetes ; 
tbe Lumleian Lectores by (the late) Dr. Stubgbs, on Heart 
Disease in Children; and tbe GoaUtonian Lectores by 
Dr. F. M. Chapman, on tbe Physics of tbe Circulation. 
The Milroy Lectures were given by Dr. Hatcrapt, on tbe 
fasoinating topic, most ably treated, of Darwinism and Bace 
Pr(^es6; and the Bradshaw Lecture by Dr. Thomas Bablow, 
upon Infantile Scurvy, drew prominent attention to one of 
the dangers of artificial substitutes for tbe natural food of 
infante. 

Royal College of Surgeona of England. 

During tbe past year tbe most noteworiby incidents have 
been tbe separate meetings of Fellows and of Members. The 
Council ventured to call meetings of the Fellows apart from 
tbe Members only after having taken tbe opinion of counsel 
and in January they decided to hold two such meetinge every 
year—on tbe first Thursday in July and tbe first Thursday in 
January. Tbe July meeting is ioteoded to take place imme* 
diately after tbe election of members of the Co.ncll. The 
quorum at the meetings has been fixed at thirty, and in this 
number tbe members of tbe Council present are to be 
reckoned. Special meetings also of tbe Fellows are to be 
summoned when It shall seem advisable to tbe Council, and 
under the same circunutances meetings of the Members may 
be called, but they are not to be held r^ularly. A special 
meeting of Fellows was summoned in March to elicit tbe 
opinion of tbe Fellows on tbe Draft Charter of tbe proposed 
Gresham University in London, and a general approval of 
tbe ecbeme was expressed; a similar result followed a special 
meeting of tbe Members held on the following day, though 
this latter meeting was hardly a success, as only about ten 
Members were present. These recently established meetings 
are not to interfere in any way with tbe annual meeting of 
Fellows and Members to receive tbe report from tbe Council; 
for this meeting regulations have recently been approved. It 
was held this year on Nov. Ist, and a resolution was carried 
by 25 votes to 8 urging that the Members of the College should 
have some voice In tbe election of members of Council, and 
that a certain proportion of deserving Members should have a 
seat on the Council. At tbe July meeting of Fellows approval 
was expressed of increased powers being given to the CouocU 
to deal with oases of misconduct on the part of Fellows 
aod Members of tbe Coll^^. A resolution was also passed 
in favour of the Council eliciting tbe opinions of tbe Fellows 
as to tbe mode of elecUon to tbe office of President. 

Tbe changes in tbe by-laws projected during tbe year 
are three in number; by tbe firsts iu tbe election of 
members of Council, a voting paper will be sent to every 
Fellow without it being necessary to apply for it, and the 
voting papers wUl be received np to tbe commencement of 
tbe election; tbe second change relates to tbe powers of tbe 
Council over Fellows and Members guilty of misconduct; and 
tbe third has reference to an increase of fee for the Licence 
in Dental Surgery; but all these changes have to go 
through a tedious process, and have finally to be 
approved by tbe 6 ecret 8 i 7 of State for Home Affairs, eo at 
present it cannot be said that tbe alterations are accom- 
pUsbed facts. In July Mr. J. W. Hclkb, F.R.8., was 
ro-dected President, and Mr. Rsqiitald Habbuon and 


Mr. Alfbbd Willett were appointed Viee-Presidenta 
The following changes have also occurred in the Court of 
Examiners : Mr. Fbbdk. Tbevbb resigned bis appointment, 
and Mr. Henbt Mobbib was elected in bis place; Ur. John 
Lanotoh and Mr. T. Fickebing Pick retired at the 
termination of their periods of office^ and Mr. W. Ansbbson 
and Mr. Hebbebt W. Page were elected. One Member of 
twenty years’ standing, Mr. Cbaumct Puzey of Liverpool 
was elected to tbe Fellowship, Tbe Morton Lecture on 
Cancer wae delivered by Mr. S. G. Shaitock, and the 
Bradshaw Lecture by Mr. Olivsb Pembbbton. No dis¬ 
sertation was received for tbe Jacksonian Prise; the sub¬ 
ject for this prise for 1895 is Tetanua Two new'prizse 
have been instituted during the past year. The fint is 
the Walker Prise, founded by Mr. Chablss Clemeht 
Walkbb of LUlesball Old Hall, near Newport, Salop; 
it ie to be awarded every five years “for tbe best 
work in advancing the knowledge of tbe patbolog; 
and therapeutics of cancer done either partially or 
wholly during the five years preceding tiie year in 
which tbe prise shall be awarded.” The other prize 
is the John Tomee Prize, and consists of tbe inooiae 
from about £310, banded over to tbe College by tbe 
executive committee of the Sir John Tomes Prize Faod, 
and is to be awarded triennially for ’' original or other 
scientific work done in dental surgery and patholc^, dental 
anatomy and physiology (including histology), or dental 
mechanics.” It has been decided to remove from tbe list 
of Members tbe names of all those who obtained their 
diplomas before tbe year 1830 and who cannot be traoed. 
Tbe museum and library have both been largely inoreased; 
if arrangements could be made, as we pointed out last 
year, for the opening of the library on Saturday afternoons 
the increased facilities would be much appreciated by many 
Fellows and Members. As to tbe finances of tbe CoUegr, 
the income for the last collegiate year has unfortunately 
decreased to the extent of nearly a thousand poonds; bat 
tbe expenditure has decreased still more, so that a balance 
of over £2000 remains. 

Meeting* of the Oen^al Medical Council. 

Tbe General Medical Council held its two statutory meet¬ 
ings—that of May and November respectively. Tbe bnslness 
of tbe May meeting occupied six days. At this meeting it 
was resolved that tbe examiners in surgery of the Apothe¬ 
caries’ Society, who are appointed by tbe Council, ebonld 
be appointed for five years only, one retiring annually. The 
solicitor of tbe Council reported that prooeedingi bad been 
suocesefnlly taken against one Joseph Steel fororingthe 
title M.D. (Bo.) conferred on him by tbe so-called Geuersi 
Council of Safe Medicine, and that an appeal from this coq* 
viction to the Court of Queen’s Bench had failed. Tbe subject 
of so-called diplomas to midwives granted by the Obstetrical 
Society and other bodies engaged tbe attention of the 
CounolL The Council declined to regard tbe Issue of inch 
diplomas as “infamous in a professional respect,” but 
passed a resolution giving a warning to certain institatlons 
and urging them to reconsider tbe terms in which they 
were framed. Many oases of covering and other pt^ 
fenicmal offences, such as indecent, audacious, or 
tentiouB advertising, were twought before tbe Coundl, and 
the names of seven praotltioneis were erased. The 
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caxDiD»U<nf of tba CoBjoiat Board of tbo Bojal CoU^ 
Sor^ooBB In Ireland and the Apotbeoariee’ Hall 
Ireland enf^aged the Mrioos atteoticn of the Conncil. 
le BxaminatioB Committee wiebed to report the defeoU 
the emmlnatiop to the Privy Gonncil. Bat the 
loBcU, accepting the aieoranoe of amendment bj the 
preeentatiree of these bodies, resolved meanwhile to 
atpooe report to the Privy ConnolL The Connoil at 
is meeting pwiaed a resolntion giving warnlog to oerkain 
□tuts that “the issae of objectionable advertisements 
timing Baperiorlty over other praotitioners, or depreola* 
>n of them, may easily be carried so far as to oonstitate 
famoDB or disgracefol crmdaot In a {vofesaional respect.” 
te second meeting of the Coandl b^an on Nov. 27th and 
ited nine days. In bU interesting opening address the 
esident directed attention to the fact that the nnmber of 
idents and praotitioners regUteriag in England had not 
jch increased of late jears, that they had largely Increased 
Scotland, and largely diminUbed in Ireland. The place of 
^tration, of conrse, does not imply the plooe of practice, 
proposal to add Bacteriology to the snbjeots of study 
lulred was not entertained. One of the most important 
ts of the Connell was its resolution to take proceedings 
ainst persons continuing to use the title attaching to 
alifioations of which they have been deprived by the 
enslng authorities. The reports of the Examination 
mmittee on the reports of the Inspector and Visitor 
the Final Examinations of the Conjoint Board for 
igland and of the Scottish Universities were considered 
the Council. The chief fault of the examinationa 
the Conjoint Board was the short period allowed for 
» clinioal examination of patients. The report on the 
inburgb University passed without criticism. That on the 
Mgow University occasioned a very Kvriy discussion on the 
plied lenity of the examlnere In certain of the cases. Dr. 
IBDNEB made a very able reply. The Couooll advanced 
tep further lo its oondemsation of the issue of diplomas 
midtrives by the Obstetrical Society and other bodies, and 
imated that from the present date it might be regarded as 
ufamons conduct in a professional respect.” The report 
the Pbannacoposia Committee gave rite to a spirited dis* 
ision, which ended in Its being recommitted. The point in 
pate is the advisability of rscognlsiog the therapeutical 
e of phannacopoeial questions by the appointment of a 
srapentical editor or in some other way. The whole qnes- 
n is a very important and difficult one, and Sir Richabd 
AiB, who knows better than anyone else the difficulties, 
i managed with great tact to conciliate all parties for the 
sent and to let the essential work of preparation go for* 
rd. We may be sore that with six months’ time for all 
ties to consider the subject and to consider each other 
:e conclusions will be reached and the general reputation 
the iwesent Pharmacopoeia be maintained. The extension 
the Pharmacopoeia to the colonies and to India is con- 
aplated, and suggests care In r^ard to sweeping altera* 
us in the scope of the work. The penal cases befors 
' Conncil were of great impcntance in regard to the ques* 
3s involved, and deserve the serious consideration of the 
feesioD. lo the course of the year about fourteen praeti* 
lera hmve been erased from the Registrar—not, perhaps, 
ug« ntimbsr out of dO.OOO, bat we tbonld be glad to see 


it reduced in fotuie jears. Other questions before the 
Council need not now detain ot. The evolution of the 
Council’s authority and fonotloits proceeds standlly year by 
year. It has scarcely yet learned its own powers. These are 
limited, but they are larger than it thought at first, and may 
he still more enlarged if good reason can be shown. 

The SritUh Medical Attociaticn. 

After an absence of tbirty-one years the British Uedioal 
Association met at Bristol and held ite sixty-second 
meeting on the last day of July under the presidency of 
Dr. E. Long Fox. Sir T. Gbaikgbb Stewabt delivered 
the Address In Medldae, which took the form of a masterly 
study of the epidemic of infioeaza which passed over the 
world nearly five years ago. “The Art of the Suigeon and 
bow we Train Men to Practise it ” was the subject ohoeen 
by Ur. Obbiq Butts, who preeented the Address in Sur¬ 
gery, an address which was highly appredated then, and 
has» we b^M^ since been pondered by all who practise the 
obimrgioal art. The study of psychology has of late years 
steadily Inoreased its claim to the attention of men of 
sdenoe, and the address dsUvered in this Section by Dr. 
Blasdxobd dealt with the increase of neorotio afleotloDS 
attributable to the greater demands that are made by the 
requirements of modem life upon the nervous system. The 
Address la PubUo Uedidne by Sir CsASLEa Cambbom was 
an able retunU of the mmre important dlsooveries In sani¬ 
tary sdsnee which have been made during the last few 
jeara. Tha masting was obaraoterised by the thoroughneea 
and care with whloh the arrangmnents were carried out and 
g reat credit la dne to the Bristol anthorities for the cordiality 
with which they received the members of the Asioolatios. 

The Britith A$$ociatUm. 

No one could have been more popular, and no one coold 
have shown himself more thoroughly conversant with the 
present position of scientiflo thought, than Lord Balisbttbt, 
the President of the sixty-foorth meeting of tba British 
Association, which met at Oxford during the second week in 
August. He dealt with the chief problems that are vexing 
the sdentiflo mind of to-day In a manner at onoe oompre* 
benaive and dear. One of the most prominent problems of 
the present day Is that with regard to the origin of life, and 
the President clearly showed our present position with 
regard to the protjle of the chemist and the protoplasm ot 
the biologist. The triamphs of Uology, his Lordship pointed 
out, bad been brilliant In their immediate results, and they 
promised to be so in the future, but at present no hope 
could be given of our being able to penetrate the great central 
mjstery of the origin of life. While refening to the great 
work which bacteriologists had aocomplUhed, Lord Saeis- 
bubt reminded his hearers that science had been mom 
skilful in describing the ravages of mlcrobee than in 
devising meant of hindering them, but be paid a graoeful 
tribute to Listbb and Pastbub, the result of whose 
labours had betn splendid victories over the countless 
legions of our Infinitesimal foes. Lord Salisbubt oonclnded 
his address with an admirable summary of the position 
with r^ard to natural selection, and expressed the opinion, 
in the words of Lord Eblvik, that “ overpoweringly strong 
proofs of inteUlgtfice and benevolent deeign lie aroond us, 
and if srer peridexitiss, whether metaphysical or sdentiflo. 
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torn as awaj from them for s time they come back upon as 
with irresistible force, showing to os throogh Katore the Infla* 
enoe of a free will and teaching ns that all living thinge 
depend on one everlasting Creator and Baler.” In the 
Chemical Section Professor H. B. Dizozr disconed the work 
of Botlb, Hookb, and Mathow, and some sensation was 
caused when Lord Batlbigh and Professor RAnaAr 
annoanced the discovery of an alleged new element. Amongst 
the interesting features of the Physiological Section was a 
demonstration by Professor UcKekdbic and Professor 
Hebmann of the use of the Pbonc^raph in Physiology. 
Altogether, the meeting, which showed an attendance of over 
2300, may be said to have been a eaccessfol one. 

The Sletenth International Medical Concrete. 

The greatest medical event, in some respects, in the 
history of the year was the Eleventh International Medical 
Congress at Rome, ably presided over by Professor Guido 
Baccblli, Minister of Pabllo Instraction. In the number 
of its members (over 8000) and In the namber of oom* 
monications {^offered it was indeed great and probably 
onprecedented. Oar own coantiy, in all its divisions, 
was well represented ; anatombts, physiolc^ists, oonsolting 
physicians and sargeons, and general practitioners were 
present in great force. The representatives of the colonies 
and of India and of all foreign nations crowded the City j 
of the Seven HiUs to excess. The occasion will not be | 
foigotten by those who were members of the Congress. | 
The King and Qaeen of Italy were present at the opening | 
of the Congress, bdng sapported by Signor Cbispi and ^ 
the leading statesmen of the ooantry. On tbb occasion 
the United Kingdom was represented, as on so many '' 
previous ones, by Sir William Mac Cobmac. The 

meetings of the Congress were held at the Poli* 
clinic—a new hospital, then unfinbbed, splendid in its 
proportions and its accommodation, bat still inadeqaate 
for the crowds by which it was besieged day after day. 
It is too soon even yet and in the abeence of the Transactions 
to form an estimate of the scientific valae of the Congress. 
It would not seem that the Congress will be marked by any 
startling announcement of dbcovery or research, but as a 
meeting of great leaders of research and thought it has never 
been surpassed. The hospitality of the President and the 
profession was great. But the arrangements were charac¬ 
terised by want of organisation and by want of some con¬ 
trolling central power to keep the proceedings within well- 
defined limits and make them generally intelligible and 
interesting to the polyglot mass of practitioners who had 
gathered together from all parts of the world. It b not too 
much to say that tbb want was so deeply and widely felt as 
to make it certain that if in foture snob oongresses cannot 
be brought under more control and organisation they will 
oease to be taken serioosly by those who have anything im¬ 
portant to announce. It b only fair to add that, all defects 
of the Congress notwithstanding, members enjoyed them¬ 
selves immensely and will look back to their visit to the 
Congress as one of the events of their lives. We may go 
iurther and say that the very interest of the place militated 
against the Buccess of the Congress. An auusual proportion 
of the members went to see Borne rather than to hear db- 
oussions in a foreign langnage. And they were not dis¬ 


appointed. They were delighted with the bosiHtslity they 
received, and they saw and heard enough to satbfy tiiem tiiat 
the lights of medical soienoe bum brightly in Italy as else- 
where. We had the pleasure of pubibhing at the beginning 
of the Cocgrese an ode to the President by a respected and 
dbtinguished member of the profession who has made hb 
borne In Italy, J. P. Stkblb, B.A., M.D. Edln. We may 
perhaps be pardoned for recording the fact that the offioe 
which Ths Lahcbt was able at an early stage to secure at 
the Congress proved to be of some serrioe aa a asefnl centre 
for Englbb-speaking members and many others. 

The Univertity of London. 

In January the Commissioners appointed to oontlder the 
Draft Charter for the proposed University in London issaed 
their report; but no action thereon has aa yet been taken by 
the Government. The chief recommendations of the Com- 
mbsioners are that there should be one University with 
teaching functions confined to London, and that the existing 
University should be reconstruoted so as to carry on thu 
work without interfering with its present duties, and that 
University Collie, King’s College, Bedford College, the 
Royal College of Science, the City and Guilds of London 
Institute, certain theological colleges and colleges of music, 
and the I^ondon medical schools, should he at once admitted 
ae Bcboob in the University. The students are to be divided 
into those attached to these Instltutiona, and henoe called 
Internal studenta, and onattaohed or external studenb. The 
examinations for the internal etudente are to be arranged 
by the Academic Conncil, and those for the external 
students by a board specially appointed for that pv- 
pose. The final examination for the degrees b either 
to be the same or to represent the same standard 
of knowledge, ”and will be identical, so far ss 
identity b conabtent; with the educational bteresb of 
both classes of students.” To carry out these su^estions 
the Commbaioners recommend the following as the cod- 
Btitution of the future university—viz., a Senate composed 
of the Chancellor and sbty-five other members ; an Academio 
Council, consbtlng of the vice-chancellor and fifteen other 
members; Faculties of Arts, science, medicine, law, theo¬ 
logy, music, and Convocation. The faculties are made 
up of piofessora and teachers, and will elect the Academic 
Council, which will regulate teaching, examinations, and dis¬ 
cipline^ and in certain cases advise the Senate. The Senate is 
to be composed of twenty-two teachers, eight Crown nominees, 
nine members of Convocation, and twenty-six representatives 
of various public bodies and institutions. It is obvious that the 
chief power in the new University will not be in the hands of 
thb complex and nnwieldy Senate, but of the small body 
' of teachers in the Academic Conncil. It b proposed that 
I these recommendations should be effected, not by Charter, 

I but by legblative authority, and by the appointment of a 
C ommission with statutory powers. A majority of the Senate 
of the present Uoiveraity of London, including the Chancellor, 
Lord Hebsohbll, are understood to favour these obangea 
and most of the public bodies interested in the question have 
expressed a general approval of the Scheme, and will joiA 
In applying for the appointment, under certain oonditlona 
of a Statutory CommUalon. If such a Commiiiion b* 
permitted to vary many detaib in the icbeme of tto 
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CommiMioDcn a aaUifaotory 10181100 of thia important 
problem mmj porb^ be foond, bot If the report la to be 
oarried oat^ aa It atanda we fear that no benefit wbaterer 
will reaalt to the Lwdon medloal atodent. However, as 
liord Rosebebt haa oonaented to receive a deputation of 
those Interested In the question about the middle of 
Janoar;, we shall then have some knowledge of the views 
of the Government. 

Ihe Medical Sodetie*. 

Thia jear, aa last, the plan has been panned of gronplBg 
together the papen bronght before the Medical Sodetlee 
onder their respective sdentlfic headings. The featnre of 
the year haa been the great development of the clinical 
ovenlngs. The Clinical Society haa now foUowed^the example 
of its elder slater the Medical Society, and haaset apart certain 
entire meetings for the exhibition and diaoasalon of living 
clinical cases. Many other aodeties In Lmidon and the 
provinces have done the same. These meetings have attracted 
by far the largest andienoes, and thos in this respect the 
experience of the post-gradnate aobooris confirmed—namely, 
<that to the boay practitioner the meeting that I4>peala nwMt 
strongly to Mm la not aa academic leotnre, bnt a practical 
demonstration from the life of the phases of disease. 
Mr. Bbtaxt’s address on Some Subjects of Pnbllo and 
Professional Interests was a woll*tiined oontribntion dealing 
with the working of Infirmaries and dnbs and other matters 
of everyday interest to practitioners. The inangnral address of 
Gir William Dalbt at the Medical Society of London on the 
Pleasores of Medicine and Snrgery was a scholarly thesis 
which will be read with pleasnre by a wider dtcle than the 
Fellows of this society. Dr. Babniho discnssed the vexed 
question of Medical Titles from the general i«aotitiooer’s 
standpoint. In the field of medioine we have first to notioe 
a paper by Dr. Dickibbon on Albnmlnnrio Ulocradoix of 
the Bowels, giving a number of esses additionsl to those 
published in tbe Croon-an Leotnrm for 1876, p r es en ting a 
total of twenty-two examfdss in an expsrienos of forty 
years. The ledon nsnsUy pretested Iteelf late In the conree 
of renal and often brought about a fatal issne by 

eneans of perforatlTe peritonitis. Dr. Hmvbt RuasBLL 
showed twin brothers affeoted with Hereditary Chorea. 
Dr. Abrajlam recorded his expsrisnoe of the Treatment 
of Certain Dieeaeee of the Skin with Thyroid Gland. Many 
other papers on this sobjeet were read dnrlng tbe year. 
Dr. SoLTAu Fbbwigk related two ceeee of Aonte Phthisis 
following Destmodon of tbe Mneons Membrane of die 
■Stossadi by Cortoelve Flalds. Mr. C. B. Lockwood oom> 
anonloated a valaable paper on tbe Transient Aphasia 
occniring doting tbe coarse of Syphilis. Mr. Bubobbb 
read a paper on a caee ot Malignant Endocarditis, which 
<li9ered in its symptoms trcMn tbe deecripdon of recorded 
casee. Dr. D. Dbummond opened a disonseion on Typhlitis, 
commenting on varioos points in tbs anatomy and hisUdogy 
of tbo appendix. A oase of Oanenun Oris In Typhoid 
Fever was dsscribsd by Dr. H. T. BnwLir. Dts. Vachbll 
And Patbbsom described some oases of Aonte Nephritis 
from Sewer-air Poisoning. Dr. Washbocbm oontribated a 
paper on oases of Pleurisy caused by the Foenmocooens, with 
constitutional symptoms rssemUing thoss of pneumonia. 
Dr. WiLBBBPOBcn Smith showed a case of Phthitis treated 
eocoeesfolly with Inhalation of CatboBe Add by means of 


aHat-box” Inhaler. Dr. CbocblhtClapham, in ap^er 
on Insomnia, advocated the nse of simple remedies in sleep¬ 
lessness. Dr. LKW 18 Jonn read a paper on tbe Electrical 
: Treatment of Infantile ParalysU, tabnlating his oonolations 
under eight beads. He Insisted on the importance ot 
I adopting this treatment in every case of infantile paralysis. 
Dr. Cabthb rdated a ease of Extensive Ulceration ot the 
Colon in Association with Typhoid Fever. Dr. Whthhbbd 
' read a paper on tbe Diagnosis of Diphtheria by Baoteiio* 
logical Cnltoise. In a paper on Milk Diet in Bright's 
Disease Dr. RAun strongly advocated that this diet, which 
proved beneficial la a la^ number of cases, sbonld not be 
abandoned without an investigation into tbe oanaea of failore 
in any given instance. A disenssion on Inflnenza was iotro- 
dnoed by a tboaghtfol paper from Dr. Samubl Wwr, 
bringing onr knowledge on this snbjeet np to date. Dr. 
Whbatoh ocntrlbttted a paper on Certain Affections of 
tbe Macons Sorfaoss and thdr relation to Diphtheria. 
Dr. Uaclaoah read a paper on Socae Cases of Myocarditis. 
Profess<H Fiblat oontiibnted Notes of a Case o( Abeoess ot 
the Spleen. Dr. Nobmah Walxbb discnssed the subjeot of 
the Common Yadeties of Lnpns VolgarU and their Treat¬ 
ment. A oase was related by Dr. Chitbtok fn which a 
^nereattc Cystjwas associated with Diabetes. Dr. Sansom 
oontribnted a Review of Caees manifesting Fain at the 
Heart, or Morbid Aooeleration of the Heart's Contiaotiocs 
snbseqnently to Infinensa. Dr. V. Poobh discnssed In a 
valaable paper tbe Relation of Slight D eg rees of Alboml- 
nnria to Life Insoranoe. Tbe Resnlts of tbe Hyderabad 
Chloroform Commiasimi were brought before the Royal 
Medloal and Chimrgical Society In an address by Snigeon- 
Lls tenant-Colonti Lawbih. Dr. XiAUBHHOH Hcmphbt 
^A ve an aooonnt of some observations be had made 
on tbe Plasmodia of Malarial Fever; and eevmal Sac- 
ceeses in tbe Treatment of Myxcc^ema by the Thyroid 
Extract wore recorded daring the year. Dr. Julius 
Althaus 'read a commnnication on HypochondriaslB 
and Noeophobta. Tbe ent^ect of Intra-craniel Anenryem 
in Yonng Sabjecte was discussed by Dr. Rosa Bha 0 - 
POSD and Dr. Halh Whith. Mr. J. E. Paul con- 
trihnted a paper on Aoate Pancreatitis. A paper by Dr. 
Ralph on Beoent Theories of Gont bore eepectally on tbe 
pathology of nrlo add. Dr. Ghobqb Hbhbchbll read a 
on the Mode of Action of Iron and tbe Relative Yalne 
of its Salts in Aniemia. A case of Actinomycosis sxteo- 
tively involving the Skin was dealt with by Dr. J. J. 
Pbihglb. Mr. CoLor Campbill gave a valaable com- 
monication <m the Treetment of Reepiiatoty ASeotlons 
means of Lai^e Medicinal Injections throogb the Larynx. 
Tbe snbjeet of Idlepathio Dilatation of tbe Sigmoid 
Flexore wae bronght forward by Dr. Hhbbihoham and 
Mr. Bbuch Clabkb. Dr. Fbhdhbick Tatlob reported 
favooimbly on the Use of Inhalations of Oxygmi in 
Splenic Lenkmmia. Dr. Stmhb Tbompsoh in an able 
paper discnssed tbe snbjeet of Goat and Life Bisks. 
A paper on the Infloenoe of Heredity In Phthisis bj Dr. 
Squibb raised an Intsrestiz^ disenssion on this Important 
question. Dr. Bamftom oontribated notae of a Fatal Case 
of Grannlar Kidney in which Complete Annrla lasted for ten 
days wltbont oonvnlslons and wltbont any obstmotlon in the 
nrinary paeeagsa. There have been many dlsonsdooe daring 
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the year on tbe Nature and Treatment of Diphtheria, the 
most important of which was that recently initiated at the 
Clinical Society by Drs. Washbourn and Goodall and 
Ur. Card, who gave the details of a Seriea of Eighty Caeee 
treated with Diphtheria Antitozio. So far ezperienoe of 
the action of this new remedy tends to confirm the favoar- 
able opinion formed of it, the resnlt apparently depending in 
great measoie on the early exhibition of the Beinm. 

Under the head of Surgery a commonlcation of mnch 
importance came from the pen of Ur. Fredbriok Trsyrs in 
his three admirable Lettsomian Lectures on tbe Nature of 
Peritonitis, delivered before tbe Medical Society of London. 
Ur. J. Hutchinson, jon., gave tbe particulars of a case in 
which Abdominal Section was performed for Acute Intestinal 
Obstraotion due to Multiple Hydatid Cysts, tbe cysts being 
removed and recovery resulting. Ur. Willtah Anderson 
related a case of Uultiple Ankylosis oocurrlng in a patient 
the subject of acute peripheral neuritis and associated with 
musoniar and cutaneous atrophy in the lover extremities. 
Dr. W. J. Tyson communicated particulars of a case of 
Suppurating Hydatid of tbe Liver opened through the Chest 
Wall. In a paper on the Treatment of Cancer of tbe Breast 
by Ur. Watson Chbtnr, be advocated extensive removal 
of the breast and of tbe whole of tbe axillary glands and 
fat. A case of Traumatic Sarcoma of tbe Pericranium vras 
shown by Dr. Ramsay, tbe growth being observed six weeks 
after a blow. Mr. Arthur Chancb read a paper on tbe 
Operative Treatment of Bolarged Prostate, urging early 
interference in certain of these cases. lo a paper read before 
tbe Liverpool Medical Institution Mr. G. E. Walker advo* 
cated early ligature of tbe Carotid in Falsating Exoph- 
tiialmos. Ur. Gbeio Smith dUcussed tbe So'Called 
Spontaneous Disappearance of Solid Abdominal Tumours. 
Three oasee were related in which tbe cause was held 
to be a heaping'up of embryonic protective cells around 
a minute fistulous opening into the intestine. Mr. 
Ballancb showed two oases of Fractured Patella treated 
by Immediate Incision and Wiring. Ur. MoArdlb argued 
that the middle stratum of the abdominal wall was the 
essential one to secore in completing operation for Ventral 
Hernia or after Laparotomy. Ur. Glutton read a paper 
on three oases of Endosteal Sarcoma of tbe Radius. Ur. 
3(alcolm related a sucoesstul instanoe of Nephrectomy for 
Malignant Tumour in a patient twenty-three months old. 
Ur. Hutchinson read a paper on School Ophthalmia, 
alluding to its recent appearance in middle-olase sohools. 
Mr. G. A. Weight adyooated the anterior transverse 
inoltion in dealing with Disease of the Ankle-joint. Ur. 
Harrison Cripps read a paper on foor cases of Suppurating 
Ovarian Cysts which oommunioated with tbe rectum. Ur. 
Alran Doran dealt with the subject of tbe Feeding of 
Patients after Abdomin^ Section, holding that in old and 
feeble patients tbe starving system was daogerons. Dr. 
Kbrnstr UacLbod read a paper on Nerve Stietobing 
and Splitting in Localised Interstitial Neuritis. Ur. 
Bryant described two cases of Intussneoeption of the 
Large Intestine doe to the presence of PairiUomatous 
Growth snocesafolly reduced by the introduction of the band 
Itttotbereotnm after removal of the growth. Ur. Arbuthnot 
Lane gave an account of Unltiple Bplthellomatons Forma¬ 
tions oconning at different periods in a patient who bad 


suffered from Psoriasis from Infancy and who had fsr 
thirty yean been treated with Fowler’s solution. Ur. John 
Lunn described a case of Fungatlng SypbiliUo Growth 
of tbePenia Professor Annandale, in opening a dlsoni- 
lion on Intra-cranial Surgery, gave a oonoise epitome of ov 
progress in this field. A paper on Fibrous Strioture of the 
(Esophagus was communicated by Ur. Kendal Franks, 
who advocated gastrostomy and dilatation from below. Dr. 
W. W. Ord and Mr. Waterhouse placed on record a sac- 
cessfol case diagnosed as Tnbeicalons Meningitis treated 
by trephining and drainage of tite snbaraohnoid space. Hr. 
Thomas H. Morse related a case of Ruptured Gastric 
Ulcer successfully treated by Abdominal Section and Suture. 
Ur. Lockwood described a case of Strangulated Hernia 
treated by Resection and Immediate Suture of Intestine. 
Ur. Battle gave the details of three cases of Sztea-doral 
Hsmorrhage submitted to operation, with two recoveries. 
Dr. Cayley and Ur. Bland Sutton related a case of 
Perforation of tbe Bowel in Typhoid Fever treated by waih- 
ing out the peritoneal cavity and ezoiaiog tite uloer. 
Interesting cues of Intestinal Obstruction by Band ev- 
gioaily treated were related by Uessrs. Fbbct Dean, 
J. Hutcbinbon, juD., and Bland Sutton. Ur. Hubby 
Fenwick gave particulars of a case in which be resected a 
portion of tbe left lateral wall and base of the bladder fer 
Reourrent Epithelioma. Ur. J. E. Platt contributed a stath- 
tioal paper upon the subject of Fistula in Ano. A thought¬ 
ful paper on the Scope of Orthopsedlcs in tbe Treatuient 
of Deformities was read by Ur. Luke Freer. Ur. Lvcr 
discussed the nature and treatment of Tuberoulous ArthritU. 
Ur. Lentaionb detailed tbe history of three caiec ef 
Popliteal Aneurysm socoessfully treated by Ligatois of tbe 
Femoral Artery after oompreseion and flezioo bad been tried 
without success. Ur. C. B. Kbetlbt exhibited two eae» 
of Retained Testis which illustrated a new mode o 
operating. Ur. W. A. Lane advocated a more efiectua 
and soientiflc method of Treatment of Fracture of the Tlti» 
and Tibnla than that in common nse. A case of (Esopbsgo- 
tomy for Impacted Tooth-plate was related by Ur. Abthub 
Wilson. A case of Extra-peritoneal Vesical Bemia wee 
deeoribed by Dr. Ernst Uichbls. Ur. Daviki-Collei 
read a paper describing a modified operation toi Cleft of tbe 
Hard and Soft Palate. Ur. Battle related a oaae of 
Traumatio Rupture of Intestine without External Wound. 
Ur. Uaoready described an Apparatus which be bad 
invented for uae after Ingninal Colotomy. Ur. Babwxll 
advocated a new method of muting Exteusion InFROtues 
of tbe femur. A case in wbloh Intestinal Obetmotioo wsi 
due to Constrlotion of tbe Bowel after Appendicitis wx 
described by Dr. Laudbe Brunton ud Ur. Watson Chetbr 
U r. SiLCOCK recorded a suooeesfnl operation for Acute Intei- 
tinal Obetmotion and Peritonitis. Ur. Edward Cotteebil 
gave the details of two ^es of Uretero-litbotomy, sad be 
discussed tbe treatment when the stone was impacted st 
varying points In tbe ureter. Ur. Bland Sutton lesds 
peper on Canow of tbe Colon and its Treatment. Dr. DiviR 
advocated tbe nse of Chlorine Gas in the Treatment of 
Chronic Uloer of the Leg. Dr. Logan Turner, in s pnW' 
on Displacement of the Bemilnnar Cartilages of the Kas** 
joint, advocated in most oasee removal rather than sutoresf 
the displaced cartilage. Dr. Jambs Taylor read a carefoiij 
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prepared oommnBioattoo on Optic NeniitU in relation to 
Cerebral Tamoor and Trephining. Mr. Vkbrall, in an 
addrei* apon the AepecU of Modem 6 nrgei 7 . taid that the 
keynote of progrecs to-day wa« preTentive eargery. Mr. 
Stbkttoh related a caee of lotoMruception in a male 
aged twenty yean encoeufnUy treated by laparo¬ 
tomy. Mr. Evi read notea of a case of Taber- 
celona Lymphangitia following a Sore on the Finger. 
Dr. OaoBoa Mcbrat and Mr. W. O. Richasdsom ahowed a 
patient after aacceasfal removal of a Sarcoma from the 
Brain. Mr. Lockwood related aome aaccesafal caaea of 
Diffuse Septic Perltonitia treated by Laparotomy. Mr. 
Mabvadvkb Sbkild read a paper on Ulceratlona of the 
Doodcnam, with apecial reference to latent perforating 
nicer of that part of the Inteetinal canal. Some farther 
casee of P«rforatiog Ulcer were pabUabed by Mr. Lock- 
wood. Mr. W. SouABB dlacnaaed the treatment of Angolar 
tiplnal Corvatora Dr. Heciob Mackbnzib and Mr. F. C. 
AfiBOTT deaoribed a oaae of Sabdlaphragmatic Absoeea com- 
mnnicating with the Right Plenra aaooeaafolly treated by 
KeeeoUoa of Rib and Drainage. Mr. Bablibo abowed a 
caae to Ulaatrate a mUtake in diagnoaia between Renal Stone 
with Perinephrio Abaoeaa and Vertebral Oateitia. Mr. 
Goodsall bronght forward a caae in which tbe Cmcnm had 
been opened for Inteatinal Obatroction oanied by Cancer. 
Mr. Cbipps ahowed a ancoeafnl oaae of Anaatomoaia of tbe 
Small loteatioe. Mr. Glutton exhibited a case of Dii- 
location of the Hamema with Fraotnre at the Sargical 
Neck, which be treated by catting down, replacing tbe 
bead of tbe bone and pegging the fractare together. 
A oaae of Exdaion of tbe Soapala for Enohondroma waa 
wxbiUted by Mr. Watson Chbtnb. Mr. Jacobson de- 
ecribed a anocaaafol operation for Ballet Wound of tbe 
Parietal Lobe of the Brain. Mr. Tbkacheb Collins dia- 
cbaaed tbe Relation of Lamellar Cataract to Ricketa. Mr. 
Littlbwood gave notea of two caaca illoatraUng the Treat¬ 
ment of Aneoryema of Arterlaa of tbe Extremltiea by Extir¬ 
pation of tbe Sao. Mr. W. A. Lanb gave tbe reealta of a 
year'a experience of tbe Uee of Snlphar in Sorgery. Dr. 
Beevob and Mr. Ballancb brought forward a caae of Sob- 
cortical Cerelwal Tomoar treated by operation. Mr. Pbabcb 
Gould read a paper apon Butare of tbe Urethra after 
Roptore and External Urethrotomy. Sir William Stokks 
gave the detaila of a aeriea of oaaea of Cancer of tbs Jawa, 
Tongae. and Moath. Mr. Hedllt Babtlctt related a eaie 
of operation for Pyooepbroaia following an Injary. Mr. 
Gipfobd Nash described tlx caaea of Nephrectomy per¬ 
formed at tbe Sooth Devon HoapitaL Mr. Geoboe 
Lawson deaoribed a aeriea of five oaaea of Plaatio Cellulitia 
of tbe Orbit, foar of them oDacoompanied by sapparation. 
Hr. Thelwall Thomas drew attention to the frequency of 
occarrence of Hydrooale after Injeotlon, and advocated an 
oxtenaive exoUion of the parietal tanica vaginalia. Mr. 
Kendal Franks, in a papor on Adenoid Vegetations of 
tbe Naao-pharyox, advocated the admioiatratlon of chloro¬ 
form and tiioroagh removal of tbe growths with Gottatein'a 
curette. 

The Pathologioal oontributiona during the year were 
numerous and valuable. Dr. Lhb Dickinson showed a 
specimen of Tumour of the Uteraa which, oommenolng as a 
dbr^myoma, appeared to have become urcomatona. DataSa 


of a oaae of Epithelioma of the Scrotum ooonning in a tar- 
worker were communicated by Mr. D'Abot Foweb. Mr. 
Daties-Colley ahowed tbe Bones of a Koe^Jolnt affected 
with Syphilitic Chondro-artbritia. Mr. Wallis exhibited a 
apedmec of Baoculated Hypertrophied Bladder which had 
ruptured through a aaocule into tbe porta veaicm. Tbe 
queatioD of the Frequency of Floating Kidney waa diicuaaed 
by Mr. Stalkeb. and the opinion wae expressed that it wae 
much more common in praotioe than its oomparative rarity on 
tbe post-mortem table would seem to indicate. Dr. Fred. J. 
Smith showed a apeclmen of Diseased Vermlfmm Appendix 
in which there waa a ourlous absence of aymptoma and aigna 
daring life of what had evidently bean a typical exampla of 
racurrentappendioitis. Two apedmans of Congenital Syphilitic 
Cranial Defcwmity in Infanta aBSOciated with FoMon of the 
Fingers and Toss ware shown by Dr. Whbaton. Tbe oanae 
of the fusion was probably oomprasaion by aronlotio adhesions. 
Dr. Kanthack ahowed a specimen cf the Pysemio Form of 
Aotinomyooaia In Man. Dr. Voslceeb exhibited an 
Anenryam of the Aortic Valve ooonning In a child eigbtean 
months of ago^ and due probably to fatty degeneration. 
Dr. Knox exhibited a apeoimen of Cot^nital Atresia of the 
Small Intestine. There was complete interruption of oon- 
linuity of tbe oanal about the lower part of the jejanun. 
The pathological oondlUona found in a oaae of Pwtal 
Thrombosis were detoribod by Dr. W. G. Smith. Dr. 
RUBBBT Botcb gave a oonoiae summary of tiie seven chief 
queatinna presenting themselves for invaatigation in the 
atndy of Cancer. A apeclmen of Exfoliation of the entire 
Muoona Membrane of tbe Bladder waa exhibited Mr. 
Hubbt Fbnwick. Dr. Flstchbb Bbach read a paper on 
Spmadio Cretinlaoi, baaed on an analysis of 116 oaaea. Mr. 
James Bbbet ahowed a Sigmoid Flexure which had become 
dilated, ulcerated, and perforated as the result of aimide 
ohronio constipation. A apodmon of SyphUitio Soleroais of 
tbe Skull waa shown by Dr. Blwin Habbib. An interesting 
diaooaaion on Rodent Uioar followed the exhlUtion of o a ae a 
by Mr. Eooab Willett, Mr. Bowlby, and Mr. Xvb. A 
oaae of Tumour of tbe Pons Varolil was exhibited by Mr. 
H. H. Taylob. Tbe Left Hemisphere of a Brain from 
a ease of Aphasia was shown by Dr. Obd and Mr. 
Shattock. Mr. Hebbebt Dubham contributed a paper on 
tbe PmUteooe of tbe Thyreo-gloaaal Ducts, with remark* 
on Median Cervical Cysts and Fiatulm of Congenital Origin. 
A well-marked cate of OittiUa Deformans was exbibltod by 
Dr. Guthbib. Mr. C. Symonds ahowed a spaolmeB of Small 
Squamoua-cellad Carcinoma of tbe Biadder involving the 
entire length of tbe Urethra. Ur. Newton Pitt abowed 
three apeoimens of Hydronephrosis due to Aberrant Renal 
Veaaela. A apeoimen of Tuberculoua Uloeration of tha Large 
Intestine waa exblUted by Dr. Nobman Moobb. Speciman* 
of Alcoholic Degeneration of Nerves were shown by Dr. 
Tooth. Dr. Walter Cars gave an analysis of 120 
Neoropaiea to lUustrate a oommanioation upon tbe Starting 
Points of Tubercnloua Disease in Children. Ur. D'Abct 
Power ahowed a specimen of a Congenital Pelvio Cysb 
growing along tho left side of the reotom of a girl aged 
two months. An Important reaearoh on tha Influence ot 
Different Kinds of Soil on Um Comma and Typhoid 
Oiganiams waa commonloatod by Dr. R. Dempster. Mr. 
Jackson [Olabkb brought forward some oba er v ati o n a oat 
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Variola and Yaodnia. Dr. F. H. Hawkins exhibited 
a epeoimen showing Ezteoslve Peil-renal Haemorrhage. 
Mr. Tabqbtt gave an instniotive demonstration ot Con* 
genital Renal Tamoors. A paper bj Dr. Goodall was 
read on Perforation of the Soft Palate in Scarlet 
Fever. Dr. Hewlett oontribated a paper on Bacteriology 
in its Practical Aspects. Mr. Bowlbt showed u 
B(4UxeUomatonB Cyst of the Neck probably originatii^ in a i 
branchial cleft Mr. Shatiock discnssed the Btiology of ' 
Benal Adenoma in Children. Dr. HitMis introduced a dls- 
cnsdon on Babies by reading notes of two cases which 
ooonrred in his practice, one of the paralytic and the other 
of the convolsive form. Dr. Hbbbihoham discnssed the 
Pathology of Snbdnral Hemorrhage in Pernicions AnmmU- 
Mr. F. T. Paul showed a pecnliar Scirrhous Tnmonr of the 
Axilla originating in the gbmdg, having a structure inter* 
mediate between sweat glands and breast. The sab* 
ject of Megalo-oystio Kidneys was dealt with in a paper 
from the pen of Dr. Pte-Shith. Dr. Snow showed 
a ChoQdro<Barooma of tie Hnmems removed by ampn* 
tation at the 8bonlder*joint. Mr. Shattock recorded 
the results of a carefnl examination of a Tumour 
of the Palate, and gave the results of an inquiry 
as to whether the palatine and labial glands of man were 
salivary. Mr. Golding^Bied read an aooonnt of a Dermoid 
Cyst which projected into the rectum like a polypes. The 
subject of the Origin of Malignant Tumours connected 
with the Hypophysis Cerebri was discussed by Mr. Beadles 
and Mr. Tabgbtt. Mr. Jaoksom Clabkb made some 
obeervatiozis on the Repair of Tendons. Dr. Robebtsok 
showed a Pressure Pouch of the Pharynx, the origin of 
which he was onable to account for satisfactorily. 

The department of ObsteMoe and Gynjecology wae not 
inactive. A oommonioarion from Dr. Hubmam on the 
Assodarion of Bright's Disease with Pregnancy and Labour 
contained the conclusion that the pr^ant woman was 
specially liable to at least two kinds of renal disease. Dr. 
Gow published a note on Vaginal Secretion, which was 
alkaline at first, but became acid from decomposition. He 
likewise read a paper on Eight Cases of Vaginal Hystereo* 
tomy for Canoer. In a paper on the Use of Ergot Dr. 
Revebt pointed out that as a general bssmostatio it was 
not satisfactory, and discnssed the dangers of its administra- 
rion during labour. Mr. Eabtbi gave particulars of a case 
of Partial Straogulatioo of a Uterus by a Broken Pessary. 
Dr. PuBSLOw showed an Ovarian Cyst with Twisted Pedicle, 
which had led to partial gangrene of the cyst wall. Dr. 
Dakin read a paper on the Modem Methods of treating 
Poebpartum Htemonbage. Dr. Lombb Atthill read a 
paper m Vi^pnal Hysterectomy, giving three instances of the 
Talue of this operation in canoer originating in the Interior 
ctf the uterus. He subsequently recorded an interesting 
iastanoe of Subsidence of s Uterine Fibro*myoms. Dr. R. P. 
HAMia read a paper entitled "A Plea for the Practice of 
Symphysiotomy, based npon its record for the past eight 
yean.” Dr. Amand South read a oommnnication on cases 
of Parovarian and Vaginal Cysts formed from 

a Distended Gartner’s Doot. Dr. Bbaztok Hicks 
oonnimicated a paper on Intermittent Contractions of 
Uterine Fibcmnata and in Pr^nanqy in relarion to 
Diagnoeis, Hr. Whebbt read ootee of a oaae of 


Inverted Uterus of twelve months’ duration reduced under 
an Anesthetic by Manlpalation. Dr. Thomas Mobs Maddbb 
read a paper on the Etiol^j, Prevention, and Treatment of 
Puerperal Septicemia. Dr. REMraT, in s paper on Ligature 
and Division of the Upper Farts of both Broad Ligament^ 
compared tills with removal of^tbe'appendagea for airest 
of menstruatloiL Dr. Abthvb Gilbs read a pap» upon 
tie Temperature after Delivery in relation to the Duntion of 
Labour, baaed upon an analysis of 600 oases of normal labour. 
Dr. Cullinowobth brought forward three cases of Pelvic 
Inflammation attended with Abscess of the Ovary. Dr. Bobbbt 
Babnbs gave an address on General Physiology and Fatho* 
logy illustrated by the Study of Menstruation and Gestatiou. 
Dr. Fabbab, in describing a New and Speedy Method of 
dilating a Rigid Os in .Fartorition, attributed the rapid 
dilatation to tbe action of cocaine. Dr. W. 8. Gbifpith 
emphasised tbe Importance of a Decidual Cast as Evidence of 
Extra>uterine Gestation. Dr. Thomas Wilson read a paper 
on Axial Rotation of j Ovarian Cysts, causing Twisting of tbe 
Pedicle. Dr. Bbiggs read a paper on Nineteen Cases of 
Vaginal Hysterectomy for Uterine Canoer, and Dr. LiwsBs 
also contributed Notes of Five Caeee of Canoer of the Body 
of tbe Uterus in which Vaginal Hysterectomy wae performed. 

Epidemiology received an Interesting addition to ita 
literature In the shape of a paper on Bacterial Poisons from 
the pen of Dr. William Huntbb. Dr. Washboubm and 
Dr. GooDALL commnnicated a paper on oases of Uem- 
branons Inflammation of tbe Throat daring Scarlet Fever. 
Dr. John McVail delivered an addresa on tbe Aerial Con* 
vection of Small-pox from Hospitals, and Dr. Abmstboko 
opened a discussion on the Dissemination of Dlseau by 
Vagrants. A paper on Recent Developmente in Statb 
Medicine by Mr. Flinn recorded the considerable improve- 
ments that have taken place in public health administration 
during the last few years. The queetion of Death Certifies' 
tion was discnssed, with special reference to oertrin recom¬ 
mendations contained in tbe recent report of tbe Select 
Committee of the Hense of Commons. Dr. Caiqeb read a 
paper on the Coexistence or Close Snoceision of Two 
or More Infections Diseases in the Same Individual. 
A discassion on tbe tennre of medical officers of health was 
held at their society, and the qnestion discnssed from tbe 
legal point of view. Mr. Joseph White read a paper on 
the Administration of Anseathetice clinically considered, sad 
recorded tbe resnlte of bis own extensive practice. Dr. Sile 
and others also read papers on this subject. In his 
inaugural address at the Manchester Medical Society Pio- 
fessor Mann dealt in an instructive Tn»rt>ar with Synthetics} 
Remedies, Extracts from Animal Tissues, and Germicides ia- 
temally administered. A paper from Mr. Fbibstlet Smith 
emphasised the importanoe of periodically testing tbe Eye* 
sight in Schools. Tbe subject of the Administration of 
Hoepital Relief waa discnssed in a paper by Dr. H. C. 
Twebdt. Dr. Hallidat Cboom introduced a disenisto 
on massage by a paper on Massage as an Adjuvant to 
Medical, Surgical, and Gjnaeccdogical Practice. Dr. Asgtll 
Robbbtson contributed a full account of a case of Filaria 
Loa. A case of Poisoning by one ounce of Hydrate of ChlonL 
followed by recovery, was related by Dr. R. J. Colensc. 
Mr. Makkig Jones discussed the snbjeot of Hoej^tali and 
tbe Frofeetlon. 
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The record of the Uedioal Sodeiiee for the jeer 
s ecoouBgiog, and the adTBDce In all directiona ia great, 
forgery baa bean espedallj active, and nuuiy brilliant 
Qc cea aea have been achieved In operationa upon caaea of 
abdominal diaeaae. Considerable attention baa been paid, 
epedally In the oloiiBg weeka of the year, to the anti* 
ozin treatment of diphtheria. We cannot bnt hope th^ 
artber inveatigati<ma and predooged ezperSonoe will bear 
at ita early promise^ and, if tide ahonld happily prove to be 
be oaae, that tbe workers in this field of reaearcb will soon 
•e able to diaoover new paths of treatment for other ttimaaa. 

Sanitary and Analytiaat Ornmistions. 

At the commencement of the year we pnbliahed a fall 
aport of Thi Lascr Special Sanitary Commlaaion on 
’ablio Health Meaaorea at Sonthampton, Tbe fact that 
oatbampton bad been selected aa tbe Bogllab port for 
be American line of steamers running backwards and for¬ 
wards to New York had brooght to that town a sadden 
icreaae of traffic and of population. Bot only half tbe 
>wn is satisfactorily drained; there are still some on* 
ealtby slams, and tbe oonditiem of the slaughter-honses is 
ary bad. Fortonately, Southampton possesses a very 
oergetio medical officer of health in tbe person <jl Hr. A. W. 
Labbis, and we were aide to desoribe tbe exoeptional strin- 
ency with which be availed himself of every possible point 
1 the law to seoare tbe complete Isolation of oases of small- 
ox and other Infeotions diseases. Hr. A. W. Habbis did not 
dlow tbe Bsual course of af^ying for a magistrate’s order. 

1 would have been necessary to prove that tbe patient 
)aid not isolate himself. At least two or three days 
ight be lost and time given for tbe disease to sfnead. 
T. Habbm oarefolly ezplitined to tbe persons oonoemed 
lat two santtary inspectors in uniform would be [daoed at 
le door of tbe bouse to keep watoh both day and night. 

anyone entered or went oat of tbe boose action would be 
•ken against snob persons "for exposing aa infected 
tide"—namely, thdr clothes or persons which bad been 
oontaot with tbe patient. Another remarkable feature 
tim sanitary administration of Southampton is tbe 
rcellent use made of the heat generated at tbe destractor 
here tbe town rubbish is burnt. This suffices to supply 
1 the steam>power required for the raising of tbe sewage 
id the slodge from tbe low-lying districts, while the 
inkers extracted from the furnace are ground up 
id mixe d with oement. They make excellent artifl- 
al stone flags to pave tbe streets, Ac. Unfortunately 
ily half tbe town is satisfactorily drained, and we 
w not asvare that tbe scheme, generally approved, 
r draining the renutining part of tbe town on rffwn*r 
indples has yet been carried out. With respect to prio- 
ples of drainage, we were aUe to give a full and special 
^ooont of the debates in tbe French Chamber of Deputies, 
^oh resulted in the sanctioning of a loan of 117,000,000 
anos. This sum will defray the cost of increasing the Paris 
ipply of potable spring water, which now amounts to 240 
xes per day per inhabitant, so that it will no longer be 
•oessary, im the dry season, to supply water from the River 
line for drinking purposes. This used to be a very ' 
ngerous peactioe; for, as a rul^ typhoid fever broke out 
tiiin a focrtnlght of tbe admission of Seine water into the 


mains. At present two-thirds of the sewage of Paris 
is allowed to flow in a raw condition into the Seine. 
Tbe loan sanotioned will farther cover tbe cost of disposing 
of tbe wh^e, instead of only one-third, of tbe Paris 
sewage on land, where it will be utilised for tbe cultivation 
of vegetables Ac. It is in this manner that the authorities of 
Berlin have dealt—and for some time past—with their 
sewage. After assisting at the debate on this subject in the 
French Chambers our special correspondent went to Berlin, 
and there visited the sewage ftums, the pumping stations, Ac., 
and was able to give a full account of the realisation at 
Berlin of tbe principles of drainage now definitely adopted at 
Paris. On tbe same oooasirm be investigated tbe extensive 
municipal slaughter-houses of Berlin and the new and very 
effective method of destroying the carcases of diseased 
animals at Hamburg. Tbe neoeuity of creating one or more 
public slanghter-bouses for London is so gener^y admitted 
that any evidence as to tbe working of such institutions in 
' other towns and oountriee is of practical utility in helping 
j to solve our home problems. Among various other home 
subjects, we have on several occasions during the course of 
tbe year been aUe to insist on the necessity of extending the 
provisions of tbe Factory Act to laundries, where tbe work¬ 
people suffer from unsanitary oonditions and overwork, 

, while there is contiderable risk of infecting tbe Unmi, 
which is bung out to dry in proximi^ of oases, generally 
conoealed, of infectious disease. In respect to publlc- 
bygkoe in all its ^^cations, we have always given great 
prominence to the gatherings of the international oongreeece 
of hygiene; indeed, we were first among English journals to- 
make these con greases and their useful work known and' 
ai^weciated in this country. Unfortunately, as the con¬ 
gresses have grown In size and Importance they have lost in 
order and metiiod. Early in the year we published severe- 
oriticism on the method, or rather the lack of method, in tbe 
organisation of the eighth Istemational Congress of Hygiene^ 
which was to meet at Budapest In September. Our advice, 
based on personal experience of all the Congresses held tinoe 
1878, was not followed, and consequently it is difficult to 
say what has been the upshot of the great gathering at 
Budapest. From our special correspondents, who were early 
on tbe field, we obtained multifarious details of debates 
scattered over an endless variety of subjects. Thera were 
some 800 papers announced to be read in twenty-slx different 
sections, and more than 2500 persons bad gathered together. 
Yet all this energy and all this learning was, to a great 
extent, frittered away. There was no attempt made to con¬ 
centrate, on a few ripe, practical subjects, the attention and 
tbe work of this great Congress. Thus individual members 
felt themselves lost in the crowd. Many abandoned tbe 
work of their sections, wandered listlessly about, or 
overcrowded the bacteriological section, instead of attend¬ 
ing to their own subjects. ' Thus In tbe sections papers 
were read before empty benobes, and not a few speakers 
failed to put in an appearance when their tom had arrived. 
We have always held that, while Sections should be free to 
meet in tbe morning, to discuss any number of subjects 
and give the freest scope to individuals anxious to bring 
forward questions they themselves have selected, tbe real 
w<wk of the Congress should consist of tiie discussion of a 
few carefully selected ripe and practical topics, submitted 
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to plenary asaembliee held in the afternoon. The need of 
snob concentration was proved by what actually happened 
at Bndapest. The interest exulted by the new facts snb- 
mitted concerning the treatment of diphtheria by antitoxic 
semm and other questions debated by the baoteriologlsts 
drew the Congress together in spite of itself; and, while 
mncb important work was neglected and many Sections 
were so denuded that they had to close their doors, the 
Bacteriological Section was crowded to overflowing. At 
Geneva, In 1882, M. Pastbub’s discoveries with re¬ 
spect to the attenuation of the virus of rabies and 
the preventive treatment of hydrophobia wero reserved 
for the plenary afternoon sittings. Thus the whole 
Coi^ess, without neglecting the work of the SecUons, 
which met only in the morning, enjoyed the advan¬ 
tage in the afternoon of hearing M. Fabtbttb and also 
Professor Koob, who was likes^e present. While regretUng 
that the Budapest Congress was not organised like all the 
previous congresses, excepting albeit the Congress held in 
London in 1891, we were pleased to record some of the 
work done, the lavish hospitality shown, and the great 
interest displayed in the capital of Hungary with re- 
.gard to all that related to the preservation of public 
health. From the Congress numerous excursions were 
oiganised, the most notable being that to Belgrade and 
Constantinople. This latter excursion we have fully de¬ 
scribed, including the day spent in quarantine at Toba- 
taldja by the exoursionUts. At Belgrade one of the best 
receptions ever given to members of a oongress had been 
.organised, and our special correspondent subsequently 
returned to the capital of Servia ao as to study more folly tbe 
sanitary conditioos of that rising new Suropesn capital. His 
accounts of the endeavours which have been made by tbe 
Bervians since they gained their national independence to 
place themselves in the first rank among civilised nations in 
respect to public works and sanitation will have been 
read with interest. 

Tbe vigour of tbe Aoalytioal Department, in which work 
is carried out involving independent scientific inquiry in 
our Laboratory, has been steadily maintained. The most 
important investigation during the year, as it was also tbe 
Uggeet in scope, was undoubtedly that which dealt with 
the Hermite process of sewage treatment by electricity, as 
illustrated in the recent experiments at Worthing. This 
inquiry was begun early in the spring and the results 
were publUbed In Thb Lancet of Uay 26tb. Our 
special commissioners p^d several visits to Worthing, 
where both bacteriologioal and chemioal experiments 
were oondooted as far as was possible on the spot. 
Tbe report subsequently issued contained an exhaustive 
account of tbe electrolysed sea water from a chemical point 
of view and of its bacterioidal efliciency. Uoder the 
chemioal seotloo ten tables of analyses were given. Including 
one which occupied an entire page of Thb Lancbt, while no 
teas than nineteen tables recordicg bacteriological experi- 
naents occurred In tbe biological section of tbe report. 
We have reaeon to believe that this report was very highly 
valued by medical offlceta of health, sanitary authorities, 
and others throughout the country, who had been kept 
some time in saipense for a reliable pronouncement on a 
prooees which had attracted a more than ordinary share 
of poblio intereit. Tbe thanks of tbe Worthing town 


council were nnanlmoosly accorded to ns at a meettug 
at which this vote was passed before tbe disoossion of 
the ordinary proceedings was commenced. For tbe con- 
venienoe of those specially interested In tbe question the 
report was reprinted in a pamphlet of sixteen pages. Tbs 
next commission of iaquiry related to a qaestion of food 
adulteration—tbe nee of alum in baking powders. In a case 
tried in the High Coorta baking powder was ruled as beiog 
not an article of food within the meaning of tbe statute, 
and the employment, therefore, of objectionable ingredients 
such as alum, in accordance with this decision, does not cou- 
sritute a legal offence. This ruling was given in s^te of the 
court's admission that alum was probably iujorions. Aoy- 
thing more absurd than tbe existence of ao Act which forbids 
tbe addition of alum to flour or bread and permits at the 
same time its use in baking powder, which is used solely for 
bread and pastry making, is difficult to imagine. We trust 
this anomaly will be removed by the Select Committee on 
Food Frodncta Adulteration, which oommenoed its labours 
in August and which is to be reappointed on the re¬ 
assembling of Farliament. Makers of alum-free powders 
were invited to send specimens of their commodities to 
Thb Lancbt Laboratory for examination, and duf^ioates 
were obtained independently by our oommissioners, and the 
results were published in The Lancbt of March 3rd. 
This was done in view of the above declrion, and 
to enlighten the public as to wbloh baking powders 
could be relied upon as being free from this objeotiou- 
able ingredient. Of the powders purchased 10 per cent, were 
found to oontain alum; in tbe rest either tartaric acid or 
cream of tartar was employed to expel the CO, gas from the 
bicarbonate of soda. On July 4th we pubUsbed tbe results 
of a commission of Inquiry on tbe composition and vaine of 
coffee extracts. This Inquiry bad its origin in the letter of a 
oorrespondent who had been led to use, and subsequently to 
recommend, tbe administration of ooifee extract in ojdsto 
poisoning. A letter followed tbe publication of tbe foregoiog 
note, in which tbe writer expressed doubt as to tbe wisdom 
of this suggestion, since there was no reason to believa bo 
wrote, that any of tbe so-called essences or extracts have any 
of tbe anti-narootic properties of the genuine artiola 
further quoted the words of a New York firm to tbe (Sect 
that “ what is generally known as essence of coffee in com¬ 
mon parlance ia a coffee-oolouilog substance made from 
burnt sugar or molasses ; and the name easenoe of ccSoe is a 
mlsDomer." We did not consider it falx to the makers of 
coffee extracts io this country to publish this letter without 
expressing a promise to make an Inquiry into tbe subject. 
Tbe results eventually gained were, on tbe whole, opposed to 
tbe forgoing statements. In no case was ao essence (aud 
there were fifteen apecimens examined) found to be destitute 
of the valued stimulant caffeine, although there were wide 
variations in its amount. Some 120 analytical determlfia- 
tions were made upon which this conclusion was based. 
Of other special work oailing for operations In the labo¬ 
ratory may be mentioned tbe interesting iaventioD of 
Mr. Van deb Wbtdb — cube ioe (Ibb Lancet. 
Feb. lOtb)—and the barium waters of Llangammarcb, 
which were only recently Inspected and samples of which 
were submitted to examination (Thb Lancbt, Nov. 24tb). 
Finally, the resnlta of the analysis of ninety-four sanpl<* 
of foods, new drugs, Ac. have been published la osi 
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**Au]jtioal Rec}id«’’ oolnmn, inToIviog 230 an&ljtical 
TalaatloDn. which, with 331 conoccted with Bpecial woik 
alladed to, give* a totU of 531 aoatjtioal determioation* made 
in Ths Lancbt Laboratofj daring the put jear. A* 
regard* oor '* Anaijtical Krcoid*,” it aboald be added that 
nothiag i* reported in Thi Lancbt that U not examined 
and anbinittcd to independent analytla in the Laboratory, 
which has been epeolallj eqaipped for the expreee porpote 
Althoogb the laboar tbo* involved i* bj no mean* light, 
and may even give ri*e to delay, especially in the poblica- 
tion of impKVtant lonovatione, yet we feel it ii the only 
courte which jaatides n* in expressing any opinion at all on 
the variotu appliances, sanitary systems, new dings, Ac. 
which it is desirable to bring before the notice of the 
profesd<» tbroogh the agency of oar oolomns. 

The UenevoUnt Ageneiet of the pTafe*»\oA, 

It might be thongbt that in a profession like oars the 
need for benevolent help would be very small; bat a little 
reflection, to say nothing of experience, will soon correot 
that vieir. Tbeoretioally, perhaps, the healing profession 
sboald keep its members in health to a ripe old age like that 
of some of those whose work we have recorded in oar 
Obitoary; bat the strain of edooation and of ever* 
maltlplyiog examinations, the anxiety of early days waiting 
for practice, the Increasing cost of living, the constant 
ezpoeore to the oaases of disease, and the ever-growing com* 
petition make the lives of medloal mea piecarioos and 
tend to shorten their dayc. Hence the pitiful demands 
on the resources of oar benevolent agenoies—tbe Society 
for tbe Belief of Widows and Orphans, tbe BfitUb 
Medical Benevolent Food, tbe Kojnl Medical Benevolent 
College; and oar own Relief Fund, and tbe constant 
api>eaU in car oolamns on behalf of indiridnal cues of 
medical men or tboee whom they have left b^lod them 
more or less anprorlded for. We hope to pablish next 
week tbe anoaal report of Trb Lancet Relief Fond, which 
was established to assist cams of temporary embarrassment 
It oannot too often be insisted that tbe claim Is strong on all 
medical men to provide, by economy and forethooght and 
eooM form of life Insorance, as far as possible, for "those 
of thdr own bonsehold," and, where Providence is kind, to 
aapport the Funds which minister so benefloently to tbe 
less fortunate members of their profession and to the widows 
and orphans of their brothers who fall by tbs way. 

UonooTt to Medical Men, 

la the medical profession the only recipient of a New 
Tear bonoor was 8argecn*Major Ebsest Habbold Fbnn, 
of tbe Coldstream Goarda, who was appointed a Companion 
of the Order of the Indian Empire. Sargeon*Major Ftnir 
has filled the responsible post of sorgeon to the Viceroy 
of India. The teveDty*Sfth anniversary of Hbb Majbstx's 
birthday was signalised by the addition of five names to 
the list of medical knights, and of these Blr F. Bbtuoub 
Hadbm, F.R.C.S., is equally well known as an eminent 
•aigeon and as the President of tbe Royal Society of 
Taintei-etcbers. Tbe name of Sir JoBir BuckvilIh M.D., 
l*'.R.C.P.Lond., F.R.8., is well known in tbe department of 
pyscbological medicine, and be will be remembered as ooe 
of tbe original foaoders of tbe Volunteer movement; Sir 
Thomas Graingeb Stewabt, M.D., F R C.P Edin., has 


done some exce'lent medical work; Sir James A. Bussell, 
M.B., J.P., F.R.C.P. Edin., is Inspector of Anatomy for 
ScoUand ; and Sir Abtiiub Renwick, M.D., has rendered 
good services to the State as a member of tbe L^slative 
Coanoil of New Sooth Wales and also as Ulnlater of 
Public Instruction in the same colony. Soigeoa-Oeneral 
Sir jAMcs Mouat, V.C., C.B., late Army Medical 
Dipartmeot, was made a Knight Commander of the 
Bath ; and Deputy Sargeon-General and Honorary Sorgeoe* 
General W. Oeobge Nicholas Maklet, V.C., late Army 
Medical Department, and Fleet-Sorgeon W. Roobbsoh 
White received Companionsbipe of the same Order. Dr. 
Robert Grieve, Soigeon-Genenl of the colony of British 
Galana, received tbe Companionibip of St Michael and 
St. George, and Sargeon Walter Bowden, RN., reoeived 
tbe Dlstiogoisbed Service Order. Tbe bonoor bestowed on 
Sir JoHE Williams, M.D., who received a Baronetcy in 
recegnitioD of his attendance open the Daobeu of YoBK oo 
the occasion of the birth of Prince Edward of York and his 
eervioee to Her Majsstt's family generally, was eminently 
well deserved; and the (.'jmpanionship of tbe Bath conferred 
upon Dr. Lbaedeb Starr Jamesoe was a recognition of 
tbe work which a member of our profession has done foe 
England in Masbonaland and Matabeleland. 

77is MetropoUtaH Hotpital Sunday Fund. 

Tbe annoal report presented to the oonstitaents of the 
Metropolitan Hospital Sunday Fond on Deo. 17tb vras oer- 
taioly a more satisfactory document than that which waa- 
presented at the annual meeting la 1893, but the total 
receipts show a considerable falling off as compared with tbe- 
year 1891, when they amonnted to £46 330. lo 1692 tbe 
amount fell to £41,512, in 1893 to £39,290, and daring tbe 
preieut year it rose agaio to £43,679. This sum, after allow¬ 
ing for expenses, left a total amount available for distribution 
of £41 800, wbiob was distributed amongvt 127 hospitals 
and 55 dispeosaries, as well as In the purchase of surgical 
appliances. SItSavilb Crosslet repeated bis douationof 
£1000, and tbe list of oontrlbntions was headed by tbe 
Riv. Canon Flemieo, Vicar of St. Michael's, Cbest«r*square, 
who sent in a donation of £1202 IS*.; tbe Rev. C. J. RiDofr* 
WAT, Vicar of Christ Church, Lanoaster-gate, followed with 
a coDtiibntion of £1059 12*. 8d.; and the Rev. Prebendary 
E. Sardlbt-Wilmot, Vicar of St. Jade’s, South Kensington, 
ooUeoted £770 10*. 9d. Tbe number of oontrlbutiDg oongre** 
gatione was 1799. 

OiHuary. 

It is, we trukt, a wholeeome feeling that leads us at the 
end of our summary to make allosiou to oor losees as a pro- 
feseton. Tbe subject is always a painful one; but there is 
a sense In which it is mote pleasant than painful. No 
better occupation of a few hours of tbe last days of a 
year can be devised than to study tbe livee of men 
buoh as those whose work is record ad in our obituary 
Doticea. They are wonderfully satisfactory Uvea in the 
Bcnfe of tbe service they Imply to the locality in wbioh 
they were spent and the character which nnderlles such 
service, and they are intereeting to us by reason of the 
obvious importance of the factor of medical education in the 
formation of such lives. A few names need only to be ouUed 
from tbeliats of our Obituary to suggest hlstoiies of which 
any profession might be proud. We forget tbe accident of 
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tbeir death in the greater thought of tbe permaoence of 
their work. A few names belong to do locality— Tbeodob 
BiLLBOTH, HkBllAiiK LUDWIQ HELMHOI.TZ, ChABLBS 
Edwabd Bbowk-Sequabd, and Ouvbb Wbudbll Holmes, 
hj way of example. Bodebt Bsbtlbt had a repatatlon 
outside his profession, hot we claim him as a member of it. 
Bat, short of each fame as theirs, we contemplate with pride 
tbe reputation of men in tbe ranks of medical practice, 
whose history week by week has taken op more or less of 
our space. The obituary list of 1894 contalos among others 
the names of J. VALUNTiys, M.B. Edin.; Surgeon-General 

B. Lawson ; Ernest H. Jacob, H.D. Ozon.; Professor 
William Leishman, M.D. Glasg.; Babnabd W. Holt, 
F.B.C.S.; Robert Uacphbbson, U.D. Aberd.; Henbt 
Smith, F.R.C.B. ; John Dickinson Wbbstbb Crompton, 
F.R.C.S. (aged eighty-nine); Arthur Hill Kassall, 
M.D.Lond.; Thomas Pattehson, B.A., M.D.R.U.I.; John 
Clat, M.R.C.S., L.S.A. (Birmingham); Charles Gibson, 
U.D. St.And.; Frederick Charles Roberts, M.B., 

C. M. Edin. (Tientsin); William John Little, M. D. Berol.; 
Professor George Edgeworth Fenwick, M.D. (Uontreal); 
Herbert Qoudb, M.D.; Henbt Weekbs, M.R.C.S.; 
A. B. Tubnoob, M.D. Edin. (Denb’gh) ; Henbt Madge 
Madge, M.D.St.And.; Frank Vigebs Bunch, F.R.C.B.; 
William Alexander Gbbbnhill, U.D. Ozon.; William 
Fbedbbick Dbwsnap, L.R.C.P. Lood.; Octavius Sturges, 
M.D.Cantab.; Thom.\s Stiles, M.R.C.S. (aged ninety-six, 
pQ{^ of Cline and Sir Astlet Cooper) ; Cbbistopheb 
Johnson, F.R.C.S. Eng., Staff Surgeon Walter Dickson, 
M.D. Edin. (R.K., Medical Inspector to the Board of 
Customs); Albert Nappes, M.R.C.S.; Deputy-Surgeon- 
General S, H. Roberts ; William Bell Hunter, M.D., 
C.M. Glaag.; Wm. Withers Moore, M.D.£din., F.R.C.F.; 
Francis Bissett Hawkins, M.D. Oxon., F.R.S. (aged 
ninety-eight, and at bis death the senior graduate of Oxford 
University, the senior Fellow of the Royal Society and of 
the Royal Collie of Physicians of London); Wm. Walker, 
U.D. Darbam (Redoar); Francis Buchanan White, 
M.D.Sdin. (Perth). It Is not necessary now to recall 
the stories of tbe lives represented by these names and 
others. Some were very ripe, it will be seen, for 
rest; others were just entering with tbe brightest pro¬ 
mise on their professional oareer. Some were sobolars of a 
high order; others bad seen service in every climate, 
in tbe Crimea or tbe Mutiny in India. Tbe majority 
eerved at home and in tbe “daily ronnd” and “common 
task “ of tbe profession displayed those virtues which 
inspired tbe respect of many beyond their own Immediate 
patients and friends. It is unnecessary as a rule to single ont 
the loss of any life for special lamentation in a list so sugges¬ 
tive of legrets as an obituary; but the case of Frank Vigebs 
Bunch, the surgloal registrar of University CoU^e Hospital, 
is to some extent exceptional. After taking nearly all the 
prizes within his reach, and passing for the Fellowship of 
tbe College before be was old enongh legally to reoelve it, he 
contracted diphtheria from a dying child and became himself 
a victim to tbe disease. Such risks are in the nature of our 
^fession, and tbe yonng medical man who suocumbs to 
them dies at his post as bravely and as nobly as the yonng 
soldier who loses his life in bis first engagement with tbe 
enemy. 


^nnotatiims. 

“Ne quid nimla.’' 

THE SERUM TREATMENT OF DIPHTHERIA. 

The adjourned debate at tbe Clinical Society upra tbe 
treatment of diphtheria by antitoxin semm afforded sevenl 
observers an opportunity to relate their experiences upon it; 
and although the total amount of oases treated may appear 
small, yet in the opinion of all the efficacy of the in^y 
seemed to be assured. The question of efficacy wu 
shown to be linked with that of the period of the 
disease at which the treatment is oommenoed, and io 
bis brief but highly ins&nctive remarks Dr. Blmi 
Woodbead offered a scientific explanation of this appa¬ 
rent fact. Dr. UacComble said that if tbe treabneat 
were oommenoed on the second or third day it would mostly 
prevent tbe spread of membrane, and be had even withheld 
it in cases admitted after four days of illness. Dr. Thomas 
Bastes bad come to tbe conclnslon that every case would 
recover if treated within two days of onset aud having no 
laryngeal symptoms. Then, too. Dr. Goodall, in his r^y, 
8^d that of 32 cases treated within three days of onset ^y 
2 died; whilst in 29, admitted between tbe fourth tod 
fourteenth day, 11 died. This is, after all, the real test of 
the efficacy of the treatment, since it is in accordsnos 
with the known nature of diphtheria and its tozhieA 
For our own part, we very much doubt whether, on 
the lines of treatment, local and general, hitherto 
adopted In diphtheria, there can be found any very 
marked difference in result between oases treated from 
the onset and those in which there has been delay Is 
commencing treatment—indeed, it may be remarked that in 
many of the cases which have received the serum injec- 
tioDs there was no suspension of local treatment. Tbsie 
are sevmal other suggestive points In this interesting 
discussion. One is the possibility of separating tbs 
“antitoxin” from tbe serum and administarlng it apart 
from this fluid, as Unted by Dr. Newman; bat Dr. 
Woodbead doubted whether a suhetanoe of the unstaUe ccm- 
stitution which “antitoxin” must necessarily have could bs 
thus separated without suffering ohange in the process It 
may be noted, too, that the “ antitoxin ” used by tbe 
different speakera was derived from at least four different 
sources, one of which was chataoterised by one speaker ss 
a “secret remedy.” Dr. Goodall suffidentty confuted tbe 
argument that the use of the serum might cause suppresiion 
of urine by his statement that all who have had experience 
of diphtheria had seen such cases, it being an effect prodnoed 
by tbe disease itself. It is not, of course, possible to com¬ 
pare the results obtdned from these different sources, but it 
mnst strike everyone that, even allowiDg full force to tbe 
figures adduced by Dr. HacCombie as to tbe flnctaating 
fatality of diphtheria In time-periods] the general out- 
oome is distinctly in favour of a thorongh trial of tbs 
method. It is, therefore, with satisfaction that tbe {vv 
fesslon will learn the decision of the council of tbe society 
to refer the question to a committee for investigation sod 
report. During its oareer the Clinical Sodety has under 
taken many inquiries which have materially advanced 
medical adenoe, but it may be affirmed that it has never yet 
embarked upon one of more vital importance or one wbkib 
needs more care and deliberation in arriving at a cobcIoiun 
t.Knw this. 

THE ENVIRONMENT OF OUR PUBLIC SCHOOLS. 

At the Fine Art Sodety's rooms in Bond-street, always 
distinguished for the abeence of sensationalism often aieo- 
dated with Bond-street art exhibitions, there is now on 
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view a coUectioa of water'oolour diawloge reptomnting the 
familiar haonU roaad its of the paUio eohoole, bjr Mr. 
Heary B. Wimbosh. The etjle of these pictures is jost a 
tritle dtmodi, but is perhaps appropriate to some of the 
<leligbtfalij pictaresqoe scenes they so faithfolly represent, 
and the edacational principles iocoloated in these places. 
In a coontry which can boast of a great tradition in land* 
scape painting and a great past in water.ooloar drawing, 
the general public most be forgiven for expectiDg a fresher 
note than Mr. Wimbosh is able to strike. He has 
p^iaps, been overwhelmed by bis sobjecta, and in bis 
coascientloQS and ovetsompoloas care to represent Eton, 
Winchester, and the rest as they appear throogb the camera 
and to the eyes of the American father in search of a school, 
he woold seem to have sacrificed some of bis artistic con. 
victiona This is amply proved by the two very beanlifol 
drawings of **The Kennet'* near Marlboroagb and “Clewer, 
Millstream ” near Eton, where he has been qaite nnhampered 
by the thought of some possibie critic who will stomble over 
the actaality of his presentation or deplore the absence of 
some local feature t) which the artist may have wisely 
abut his eyes as being unnecoessary and cloying detail. 
These two pictures, however, would do credit to any 
great collection of old or modem masters. Mr. Wimbosh 
shows himself not only a colonrltt and a draughtsman, bat, 
what is more important, even in pictures, an artist. The 
other pictures, as faithful records of places, fields, and 
buildings, are eminently recognisable. Their author possesses 
the quality, rare in a landscape painter, of being able 
to draw and scale his arobitectore, an invaluable talent 
when the scenes are localised in the catalogue. This 
talent is, however, often emphasised at the expanse of 
colour, which Is too often merely startling without oonvinciog 
the spectator of its truth or beauty, an error especially 
ootieeaUe in “The New Speech Room at Harrow” and in 
"Rugby Cbapei” (a curious but, of course, accidental 
remlnis^oe of Samuel Palmer) ; yet the ” Byron's Tomb ” 
is adffliraUe in depth of perspective. The majority of 
visitors to this entertaining exhibition, though doing every 
instioe to the skill of the artist, will probably enjoy bis 
pietnres as remlntscenoes of their early days and of places 
where their happiest or nnhapplest times were spent. The 
painted picture is still able to rouse or create a sentiment 
that the photograph, with all its modem improvements, 
cannot give. Those who have been educated at public 
•cbools are generoosly disposed to forget the olrcomstanoee 
coder which they levnt eo little and to remember only the 
pleasnraUe looidente of a past career, which Mr. Wimbutb’s 
drawings will enable them to recall in eo pleasing a fashion. 


LORD RANDOLPH CHURCHILL. 

It is, we believe, eome two years since symptoms of 
oervoos exhaustion b^an to show themselves in the popular 
smd prominent stateeman wboee sad oondiHon is now ronsiog 
the sympathy of all olassee, creeds, and opinions. The 
symptoms were snch as to make it evident to bis medical 
advisers that be stood In argent need of a complete rest from 
longH:oDtinoed political labours, which may well be conodved 
to have been of an extremely ardnons obamoter when we 
remember how early in his oaretr his official reeponsiUlities 
commenced and how rapidly he came to the front. A 
difficulty of articulation, which excited comment at the time 
in the public press, gave the first note of warning to skilled 
observers that Lord Randolph Cbnrohill was threatened 
with the form of paralysis which has rapidly declared 
itself during the lest few months. He has hem for 
many years past a patient of Dr. Rooee, and has also been 
seen from time to time during tbe last ten years in con. 
saltation by Dr. Buzzard, and it was considmed by them 
advisable that be sbonld be wall away from any temptation to 


work. As he was himself also anxions to make a prolonged 
tour abroad, be sailed at tbe end of last Jane for the United 
States in company srlth Lady Randolph ChatchiU and nnder 
the care of Dr. G. E. Keith. About four months ago, 
whilst at Yokohama, be was seized with transient paralysis 
of tbe left arm. Loss of power in other sitnations sacceeded, 
and be arrived in Londtm on Monday last in a semi^wmatose 
condition, which has since become more confirmed. By 
oar last aoooants Lord Randolph CborohiU bad aomewhaA 
rallied and waa taking noorisbment better. 


ARGON. 

Wb learn that Lord Rayleigh and Profeasor Ramsay wU 
read a paper at the meeting of the Royal Society on tbe 
31st prox. on an element etated to exist in tbe atmosphere. 
As the element has aotoally received a name (argon), there 
seems no doabt that the new candidate is entitled to a seat 
among the earlier.known elements after all. We hope that 
these eminent investigators will be able to clear away all 
•cepticism about their discovery, and to enable their fellow 
workers in the field of ohemistry to b^;in tbe new yew with 
a new element. 


THE KING’S LYNN WATER-SUPPLY. 

Afteb the severe and prolonged epidemic of enteric fever 
in 1882. and espedally by reason of Dr. Bmce Low’s on* 
favonrable report upon the water, to which alone he attri* 
bated tbe epidemic in queetion, tbe Waterworks Committee 
have devoted earnest consideration to the question and 
have decided npmi adopting a scheme proposed by tbe 
boroogh engineer, Mr. E. J. Siloook, at a cost of £30,000. 
Tbe Mayor has out the first sod of tbe two wells in tbe 
lower obalk on tbe site selected by Mr. W. Whitaker, F.R.8. 
Tbe wells will be about 100 ft. deep^ with galleries running 
north and south in the chalk. Tbe work is nnder the 
SQpervision of tbe boroogh engineer. Tbe supply is to be 
constant, at tbe rate of 1,000,000 gallons daily ; the popula¬ 
tion is about 20.000. Adjacent villages are to be snppUed. 
This mnob-needed work was brought about outside tbe 
coonoU very largely by the action of the medical men, 
and we have nothing but praise for the pnblio spirit of the 
little Norfolk town, npon whose sanitary shortcomings we 
have before now been oompsUed to animadvert. 


MEMORIAL TO THE LATE DR. 8TURQE8. 

A NUMBBOUSLT attended meeting was held on Wednesday, 
Dea 19tb, in the board room of Westminster Hospital, to 
raise some memorial to the late Dr. Octavius Storgee, the 
senior pbysldan. In the absence of the Duke of Westmin* 
ster, the Freeident, who wrote to express bis regret at not 
being able to attend in eonsequenoe of bis absence from 
London, the chair was oooufded by Mr. George CoweU, 
F.R.C.8. Bug., senior surgeon to the boepital. Among those 
present were 8ir Rntherford Aloook, the Dean of Weet- 
minster, the Rev. Dr. Trontbeck, Mr. H. D. Erskine of 
Caidross, Dr. Donkin, Dr. J. B. Potter, Dr. de Havilland HaU, 
Mr. Walter G. Spenoer, Dean of the Medical School, and a 
large nnmber of past and present students of the hospital. 
Letters from Dr. W. B. Cheadlsb Dr. Whipbam, Sir Ben¬ 
jamin Ward Richardson, Dr. W. Howship Dickinson, 
Dr. Tborowgood,. Dr. Sidney Conpland, Dr. F. B. Palmer, 
Mr. F. 8. Lambert, and many others, expressing sym¬ 
pathy with tbe olqect of tbe meeting having been reed 
tbe following res^utlon waa proposed by Sir Ruther¬ 
ford Alcook, seconded by tbe Rev. Dr.' Trontbeck, and 
carried unanimously—vis.; "Tbat'^tbis meeting cordially 
approves of tbe proposal to establish a memorial to 
Dr. Stnrgee, and ffiedges those present to make every 
exertion to.promote this object.” Tbe second reetdotion. 
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proposed bj tbe Dean of Westminster, seconded by Dr. J. B. 
Potter, and supported by Mr. Walter G. Spencer, and 
carried noanimon^ly, was as follows—viz.: “ That the 
memorial be a prize, exhibition, or scholarship in connexion 
with tbe Westminster Hospital Medical School, with which 
Dr. Sboi^es was so long associated, a portion of the money 
r^sed being set aside for the purchase of four permanent 
photc^aphio portraits of Dr. gtarges, and to corer tbe cost 
of a sm^ photograph to be issned with the forthcoming 
volume of tbe hospital reports." On the motion of Dr. A. M. 
Gossage, seconded by Mr. Thomas Bond, a third resolution 
was then oanied for the formation of a lai^ and representa¬ 
tive committee for tbe purpose of carrying out the former 
resolution. _ 


A LINK WITH THE PAST. 

Is William Hunter Balllie, the only son of one of the 
most prominent physicians and learned anatomists and patho¬ 
logists of the end of tbe last century and tbe beginning of 
this, we have lost a genolne link with tbe past, particnlarly 
with the medical past. Matthew BailHe, tbe father, was, as 
is well known, a physician to George III. and one of tbe 
most extraordinarily successful practitioners that England 
has ever known. Not that he was not also a scientific and 
learned man—be was both—but It was as a consulting 
physician that be earned bis greatest repute. Matthew 
Baillle was not of a robust constitution, and his health is 
said to have been ruined by a practice which overtaxed bis 
energies ; and we can well believe it, for be is understood to 
have seen patients duriog the latter years of his life for some 
sixteen hours a day. Although Matthew Balllie died of 
phthisis at the age of sixty-two years, bis only son, William 
Hunter Baillie, whose death occurred on Deo. 23rd, bad 
reached the extraordinary age of ninety-seven years, and this 
longevity was not peculiar to tbe family, for the father's two 
sisters, Agnes and Joanna Balllie (the dramatist and poet) 
reached respectively tbe ages of one hundred and one and 
eighty-eight years. William Hunter Balllie was closely con¬ 
nected with tbe medical professioD of tbe past in more ways 
than one. Not only was he his father's son, but be was 
christened after bis great-nncl^ William Hunter, John 
Hunter’s celebrated elder brother, while bis mother was 
Sophia, the daughter of Dr. Denman, who was father also 
of tbe celebrated Lord Chief Justice. Mr. William Hunter 
Biillie was a barrister, and led a qniet and uneventful life, 
but he manifested bis interest in tbe profession to which be 
was so closely attached by ties of relationship by acting for 
many years as chairman of tbe Middlesex Hospital. 


THE BATTLE OF THE CLUBS AT CORK. 

FcBTHEB information confirms tbe view that the medical 
oinbs of Cork were grossly abused and that the profession 
is completely justified in the stand which it Is making 
against the system. Tbe action of tbe medical men began 
in 1892 in consequence of tbe increase in the number 
of clubs and tbeir members, tbe latter including bank 
managers, brewery managers, builders and contractors, 
ship's stockbrokers, Ironfoaoders, plumbers with 

large baslnesses, vintoers, landlords, and many other such 
well-to-do persons. That snob persons should have medical 
attendance on themselves and tbeir families—for we are 
informed that families are included—for from ZA. to 4d. 
a week is simply disgraceful. Clubs are a permissible 
institution for the humbler members of the working classes, 
but for such classes as tbe above they are an abuse, 
a very mean one. Tbe new rules, which have been 
adopted bj the whole profession, will exclude all persons 
with inoomes over £200. Those with incomes under 
£100 or whose house is valued under £7 10s. will pay 
7s. 6d. a year; those under £200 or whose dwelling- 


house Is valued under £16 per annum 16s. a year. 
For other classes than these medioal attendance on club 
terms is unjust to the profession and demoralising to the 
patients. Eighteen out of thirty are opposing the reasonable 
demands of tbe medical profe^on. We cannot too highly 
pndse tbe almost absolute unanimity of the professioB. 
But there seems to be, sad to say, one exception which 
proves the rule. A stranger is alleged to have come into 
take the oinbs on even lower terms than before. If this 
be 80 snoh action cannot be too strongly condemned. This 
if no question of dealing harshly with the poor. They are 
provided tor in every way. It is simply the rising of a great 
liberal and learned profeeelon against a mean abuse of its 
generosi^ and sympathy by those who ooght to reward and 
support it. 


THE INDIAN MEDICAL CONGRESS. 


Taa first Indian Medioal Congress, to whose sessions we 
wish every success both honourable and practical, was opened 
in Calcntca on Christmas Eve by the Viceroy of India in the 
presence of many European and native officials. 

Surgeon-Coloiiel R. Harvey, M.D., F.R.C.P., D.8.O., 

delivered an opening address, In which he eloquently 
expatiated on the progress in medical and sanitary science 
made in India. 

Tbe following papers are aanonoced to be read at tbe 
Corgress which is now going on1. Carlsbad and Its 
Thermal Waters for Anglo-lodlans. (Sir Joseph Fayrer/> 
2. Treatment of Tropical Diseases by Alkaltce-ssdine Uineial 
Waters. (durgeon-Major Tarleton Young.) 3. Tbe Valne 
of Quinine. (Sir Wiiliam Moore.) 4. Treatment of 
Malarial Fevers by tbe Hypodermic Injection of Qainioe. 
(Surgeon - Lieutenant • Colonel F. Benson.) 5. A Mew 
ClasBification of Indian Fevers. (Surgeon-Captain Ronald 
Rose.) 6. Prophylaxis of Malarial Fevers. (Snigeon-Msjor 
Andrew Dnncao.) 7. Malarial Tiaiues: Specimens from 
Marchlafava’s La^iatory. (Surgeon-Captain A. S. Roberts.) 
8. Indian Fevers. (Katrak and Tavaria.) 9. Some Points 
on Indian Fevers. (P. Mookerjee.) 10. Fevers of India. 
(Banerji.) 11. Fevers of Lower Bengal. (N. 0. Uitrs.) 
12, 13, 14. 15. Ant{p5retics In Indian Fevers. (A. C. 
Mitrs, P. Mookerjee, Katrak, R. B. Banerji.) 16. Treatmrat 
of Pyrexia. (Sargeon-Lientenant-Colonel A. Deane.) 17. 
Tbe Growth, Mannfacture, and Distribution by Governmesb 
of Quinine. (Brlgade-Sui^on-Lieutenant-Colonel G. Kipg, 
Superintendent of the Royal Botanic^ Gardens.) 18. Indian 
Fevers. (Snrgeon-Captain C. E Sinclair.) 19. Changes pro¬ 
duced in tbe Organs by Cbronto Malarial Poisoning. (Childs.) 
20. Malaria. (P. N. Mookerjee.) 21. Antipyretic Treatment 
of Fevers. (Surgeon-Captain G. 8. Thompson.) 22. Spleen 
Diseases. (R. P. Banerji.) 23. What is Remittent FeverT 
(Katrak.) 24. Naea Fever. (Mookerjee.) 25. (Fernandez.) 
26. Moon Fever. (P. C. Sanyal.) 27. I'yphus Fever at 
Hot! Mardan and in Belnoblstan. (Sni^eon-Captain L.J. 
Pisani.) 28. Typhus Fever in tbe Bolan Pass. (Surgeon- 
Captain Yost.) 29. lufectiona Pneumonia. (Surgeon-Hsjor 
A. Dunoan.) 30. Treatment of Foeumonla by Digits^- 
(Sur^^n-Captain T. Grainger.) 31. Enterio Fever in India; 
irs DiSoslon and Pievention. (Surgeon-Major O. RanUtg.) 
32. Snake Poison. (Brigade-Sorgeon-Lientenant-Colontl 
D. D. Cunningham.) 33- Strychnia in Snake-bite. (Surgeon- 
Major J. J. Pratt.) 34. (Surgeon-Lleutenant-Colonw J- 
Duke.) 36. Permanganate of Potassidm in tbe Htce of 
Rabid Animals. (Suigeon-Lieutenant-Colontd J. Duk^) 
36. Treatment of tne Bites of Rabid Animals. (Dr. D- 
Monison.) 37. Tbe Native Treatment of Snake-bite, with 
Special Reference to Croton Tigleum. (Dr. 8. C. Sarkar.) 
38 Anti-oboleralc Inoculation. (H. Hafikine.) 39. Obsern- 
tioca on Cholera. (Profesaor B. H. Hankin.) 40. Pil<’* 
oarpine for the tinpprestion of Urine in Cbolen^ 
(Surgeon-Lteutenant-Colonel J. Dnke.) 41. Treatment or 
Cholera. (A. Mitra.) 42. (B. C. Sen.) 43. Cholers- 
(Surgeon - Captain H. N. Thompson.) 44. Glssnlngs 
from tbe Records of the Bengal Medical Departmeot.^ 
(Brigade-Surgeon-Lleutenant-Colonel Hendley.) 46. lodlsn 
Systems of Medicine. 46. Filarial Disease. (Surgsos- 
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• fc ~-—: 

^ajor J. Maitland.) 47- P/aralenoe of Ankylostomiasis 
ijM.vlns. (Surgeon-Captain Williams.) 48- Ankylostomiasis. 

' 'H. TbornbiU.) 49. (J. D. Macdonald.) 50. Elepbaotiasis. 

O. Sioba.) 51. Lsproej aroond Simla. (Dr. Carleton.) 

. ‘2. Leprosy. (Dr. A. Mitra.) 53. Paraogi.* (Dr. Ksnsey.) 
... 4. (Allygailr.) 55. (rbomast.) 56. Sanstroke. (C. D.Oapta.) , 
7. Treatment of Cbronio Dysentery. (Dr. H. Gilley.) j 
8- Hill Dlarrhcsa and its Treatment. (Dr. A. Adames.) I 
9. Hill DiarrfacBa. (Dr. Weatherly.) 60. Prevalence of 
jinkyloetomlaiis. (Sai^eon-MajorE. Dobson.) 61. The Anti- 
. eptlo Treatment of Diarrhce'i. (Dr. Katrak.) 62. Frambrcsia 
, Yaws). (A.H. Nolari.) 63. (Wolfe.) 64. Typhoid Fever 
nioDg Nativee in India. (Assistant-bargeon ^m Kisbeo.) ' 
‘>5. Immnnity. (Dr. A. D. Cooper.) 65. Treatment of ' 
aronio Heart Disease by the Schott System. (Sargeon- 
-..ientenaat-Colonel Niobolson.) 67 ClUlcal Featares of 
)eri-berl. (Sargeon-Major D. Basa.) 68. Hiccoagh : a 
^ clinical and Physiologic Sketch. 69. Oa the Work of 
— he Dnfferin Fand in India. (Brigada-Sorgeon-L'eatenant- 
Jolonel B. Franklin.) 70. Hypnotism in Medical Practice. 
'Dr. R. Tata.) 71. Cansation of Duease in Gaols. (Assistant 
Sargeon C. Shab.) 72- Contagions Pemphigus. (Assistant 
Sorgeon 8. N. Siogb.) 73. Ox&lnria Inthe Manipnrl. 74. The 
ifongne and its Clinical Importance. (Dr. 8. Alyer.) 
./5. Electro-Tberapentics. (N. L. Ghose.) 76. On the 
^ loagnlabUity of the Blood. (Sargeon-Lieotenant Rogers.) 
'77. Hyperpyrexia in Baterlo Fever (Dr. J. F. Toshy.) 
^3. Hodgkin's Disease. (Snrgeon-Captain Chaytor White.) 
79. Tbe Microbes of Indian Rivera (B H. Uiuikio.) 80. 

, The Disinfection of Wella (E. H. Hinkin.) 81 On tbe 
JonoexloD between Cbolera, Rainfall, and tbe SabsoU Water- 
'level in the Madras Presidency. (Sargeon - Lientenant • 
Colonel W. G. King. Sinitary Commiksioner for Madras.) 
32. Meteorology of Cholera in India (Snrgeon - Captain 
■H. Herbert.) 83 Inflaence of Railways in the Spread 
of Cbolera. (Sargeon-Mijor J. Lewte«.) 84. Vaoc’nation 
.an Bengal. (Sargeon-Lientanant Colonel Gregg.) 85- Free 
; %'accinatioD in Purl D strict. (Dr Banks.) 86. Vaccination 
byst?m of India. (Dr. 8. 0. Ksotak.) 87. Hnm&nlwd 
Buffalo Vaccination. (AssUtant-Snrg'on B. L. Ghose.) 
'33. The PoeslbUity of a Special Sanitary Service for the 
rJdafasal. (Sorgeon-Oaptain A. Notr.) 89. S.initery Organ!- 
. eation tor Bengal. (A. F. Hngbes, C.I.E.) 90. Tbe Need 
. of a Sanitary Service for India. (Dr. W. J. Simpson.) 
,01. Sanitary Defects. (Sargeon-Lientenant-Colonel A. F. 

, Dobson.) 92. Sanitary Arrangements at Kambb Fairs. 

(Brigade- Sorgeon-Lientenaat-CoinDel G. Hatobinsoo, Smt- 
^ tary Com missioner. N.W.P.) 93. Sanitary Progress in Pari. 
(Dr. Banks.) 94. Unhealthy Tractsin Bengal. (Sorgeon-Llen- 
r4>nant-Colooel Gregg. Sanitary Commissioner, Lower Bengal.) 
<35. Waterlogging of the Area of tbe Western Jnmna Canal. 

' <Sargeotk-C4ptain F. J. Dyson, Department Sanitary Com- 
, missioner, Pnojab.) 96. Cremation and BariaL (Dr. Hay 
^.faganadban.) 97. Sewage Fermirg. (Dr. J. N. Cook.) 
'08. Sewage Farming in Bengal. (Dr. Gregg.) 99. Hoose 
Oonoexions of Sewers in Bombay. (Dr. Katrak.) 100. 
'Itinerant Medical Relief. (AssUrant-Surgeon 8. Alyer.) 
4 P.Ol. Pori Pilgrim Traffic. (Sargeon-Captain O'Qormaii.) 
'£.02 Qnarantine and Cholera. (Sargeon-Captalo O'Oorman.) 
' £03. Tbe Famine Foods of I(,dia. (Or. A. Gbose.) 104. 

> Ciimitic and Hygienic Condition of Kalat. (8argeou-Li«a- 
I tenant Barnett.) 105. Massootie as a Health Retort. (Dr. 

' Morton.) 106. llieValneof the Cbemioal and Biicterio1ogt''al 
I TStaminaticD of Water (Saigeon-Major A. M. Davie.) 107. 

Unbealtbiness of tbe Ptesidency Divbion- (K. Bose ) 1C8. 

I Use and Abase of Hemp Drags. (Sargeon-Llentenant-Colonel 
P U. J. H. Warden.) 109. Certain Aspects of Arsenical Polson- 
p ing. (Snrgeon-Colooel R. HarvCT.) 110. Food Adulteration. 

I (J. N. Dott.) 111. The Necessity of an Act Restricting tbe 
f Free Sale of Folaons In Bengal. (Dr. C. L. Bose.) 112. 
p Fabricated Wonndr. (AssUiant-Snrgeon |Akbfr Kban.) 

I 113. Hemp Drags and Insanity. (Assistant-SnrgeooB. Dae.) 

I 114. Paranoia. (H. Jaganadban.) 115. Poisoning by Bco- 
I polia loiida. (Macnah.) 116. Indlgenona Dmgs of India. 

I (R. P' BanerjL) 117. Indian Pharmacology: a Review. 
(Kanai Lai Dey. Rai Bahadnr.) 118. Indigenoos Drogs of 
Bonabay. (R. K. Kbory.) 119. Indigenoos Drags. (G. C. 
liagcbee.) 120. Treatment of Opiam Poisoning by Indigenoos 
Drags. (A. C. Cbampati.) 121. Therapeatic Vatae of Vapor 
Opii. <Dr. Cams.) 122. Therapentlcs of Mlidar (Calctropis 
giganten). (Dr. J. Morton.) 123. Tinospora Cordifolia, or 
(rwlMOba. (G. Slnba.) 124. Hindn Poiaon Lore. (8. Aiyer.) 

t Parangi = FramboMU = Yae's. 


125. Seeda of Sblmnl In Small-pox. (A. C. Sarkar.) 126. 
0.:zymnm Sanctata. (A. C. Sarkar.) 127. Wonnds by 
the Lee-MUford Ballet. (Sargeon-Major A. Doocan.) 128. 
(Pilcher.) 129. (Swabey.) 130. Case of Gonsbot Wonnd. 
(Sargeon-Major D. G. Crawford.) 131. (^asoalties in Modern 
Warfare from tbe Point of View of an Ambulance Sargeon. 
(SargeoD-Captain C. H. Melville.) 132- Tbe Mobilisation 
of a Field Hospital. (Surgeon-Lientenant 11. O. Melville.) 
133. Tbe Field Organisation of Ambalaoce Establishment. 
(Sargecn-Captain Moirls.) 134. Tbe Indian Naraing Service 
m Station Hospitals and on Field Service. (Miss C. G. Loch.) 
135. Medical History of tbe Abor Bxpe^tion. (Snrgeon- 
Lientenant G. T. ^dwood.) 136. Castetlon in Kbidat. 
(Sorgeon-Liet-tenant Burnett.) 137. Treatment of Syphilis. 
(Snrgeoo-Captain Deeble.) 138. Differential Diagnosis of 
Primary Venereal Sores. (Sargeon-Major Battersby.) 139. 
Hypodermic Injection of Mercury in Syphllla (Sorgeon- 
MajorLove.) 140. (Le Mottle.) 141. Teetc^ism and EDte-fo 
Fever in tbe Biitian Army. (Sargeon Captain J. P'ayrer.) 
142. Syphilis in India. (P. C. Ssmjat.) 143. Froat-bite in 
Monntain Pasaea. (Leonard.) 144. lAgatnre of tbe Inno¬ 
minate Aitery. (Sargeon-Major Lewtes) 145. Abdo¬ 

minal Sargery in tbe Mosfasal. (Sargeon-Major Peck.) 
146. Treatmentof Mycetoma without Ampatation. (Snrgeon- 
C'aptain Macoab.) 147- Mycetoma. (Assistant-Sargeon T. M. 
Sbab.) 148- Sapparative Hydrocele. (Aasiatant-Sorgeon 
Zibirnddin Ahmed.) 149. Rhinoplasty. (Assistant-Sargeon 
T. M. Shab.) 150. Rbinoplasty. (Atsistant-Sargeon B. C. 
Gapta.) 151. (V. N. Bbagvat.) 152. Sarglcal Treatment 
of Ectopia VesicsB (Sargeon-Captain Drske-Brockmao.) 153. 
Tbe Abuse of Saprapobio Lithotomy. (Dr. A. Powell.) 154. 
Dlstrlbation of Vesical Calcnlns, with a Theory of ita Causa¬ 
tion. (Saigeon-Captaln A E. Roberts.) 155 Operative 
Treatment of Goitre. (Sa^eon-Captain Harold Brown.) 166. 
Malignant Fas ale. (Snigeon-Major Dodd.) 157. Rare Disloca¬ 
tion of Patella. (Sargeni-Major Dodd.) 153- Injnry of Vision 
from Watching a S ilar Eclipse. (Sargeon-M-ijor Dodd.) 159. 
Opbtbslmio Bnrgery (Snrgeon Abdnl Rahim Kban Babadw.) 
160. ArtiSoial ProducUon of Cataract. (Sorgeon-Captsun 
Maynard.) 161. Treatment of Impairment of Vision after 
Cataract Operations. (Surgeon-Captain Fink.) 162. Qaicine 
Amanioeis. (Cargeon-Csp'ain Robeits.) 163. Cblorofotm 
AdministraUoD. (Dr. A. Neve.) 164. Bone Disease. (Dr. 
A. Neve.) 165. Experiments on Tetanns. (Dr. Mitra.) 
166- Cranial Snreery. (Sargeon-Lleotenant-Colonel R. D 
Murray.) 167. Guinea Worm. (Saigeon-LientCDant-Coionel 
Dake.) 168. A New Method of Amputating tbe Tongue. 
(D.-. A. Powell.) 169. Administration of Chloroform. (Dr. 
A. Powell.) 170. Snrgioal Statistloe. (SurgeoD-Csptaln 
Maynard.) 171. Hepatic Abscess. (Asdar All Kban.) 
172- ConjuDOtivltif. (T. N. Mazumdar.) 173. Tbe Ba«aini 
Method of tbe Radical Care of Hernia. (Dr. H. Galley.) 
174. Relationship of Crime to Insanity and Head Measure- 
meat, with special referenoe to Crimioal Besponslbility. 
(Sargeon-Captain J. R Haenamara.) 175. Abnormalities in 
tbe Homan Body. (B. K.Kanl.) 176. A Method of Dealing 
with very large Calculi in tbe Bidder. (Sargeon-Capl^n E. 
Jtnnings.) 177. Guinea Worm. (Surgeon-Llcntenant-Colonel 
J. Dake.) 178. Diabetes. (Dr. A. MPra.) 179. CasesbeneflUd 
orotbers^e by a Hill Climate. (Dr. Weatherly.) 180. ASkin 
Disease pecniiar to Karseong. (Or. Weatherly.) 181. Creolin 
Irrigation in Componnd Fractures. (D". A Mitra.) 162. Can¬ 
cer of tbe Penis. (M. N. Obdedar.) 183. Post-moitem Notes 
at tbe Lahore Medical College. (Surgeon-CAptain Barton 
Brown.) 184. Mortality of Respiratory Affeclions in Northern 
India. (Surgeon Lientenant-Colonel Hendley.) 185. Plague 
in Komaon. '(Brlgadiet-'iargeon-LieatenaDt-Colonel Butebe- 
son. 186. Inflaence of Seuon on Goitre. (Brigadier-Sargeon- 
Lientenant'. - Colonel Hutcheson.) 187. Symphysiotomy. 
(Rorgeon-Msjor DImmock.) 188. Poerperal Fever in Indls. 
(Snrgeon-Major Dimmock.) 189. Poerperal Fever in Bombay. 
(Surgeon-Major T. B Nariman.) 190. Ovariotomy in India. 
(Dr. E. P. Sarbadhikari.) 191. Inflaence of Malaria on 
Abortion. (Dr. Weatherly.) 192. Treatment of Abortion. 
(M. N. Obdedar.) 193- Menstiaaiion in Warm Climatee. 
(B. C. Sen.) 194. Age of Cersation of Menstraa- 
tioD in Warm Climates. (Surgeon-Lientenant-Colonel 
Joabert.) 195 Obetetrio Operations. (De Stoedl.) 196. 
Biliary Cirrhosis in Children. (N. L Sirkar.) 197 (J. N. 
Oboee.) 198. (Mackenzie.) 199. Infantile Senrvy in Calcutta. 

' (P. D. Gboee.) 200. Blindness in Bebar. (K. P. Labiri.) 
201. Intra-laryngeal Tomonrs. (Smyth.) 202. Radical 
Core of Ingninal Hernia. (Gopta.) 203. Tbe Prevalence of 
Diabetes In Lower Bei^aL (K. C. Boee.) 
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THE JANUARY MEETING OF THE 
FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS 
OF ENGLAND. 


The agenda for the meetiog of the Fellows of the Royal 
College of Saq^eoQB of England, to be held on Tborsday, 
Jan. 3rd, 1895, at 4 p.m., together with the minntea of tito 
preceding half-yearly meetiog on Jnly 5th last, bare been 
issued. The first bo^ess after the retting and confirmation 
of the minutes rdates to a resolntion adopted by the Fellows 
at the meeting in July in r^ard to the mode of elec¬ 
tion to the office of President. About a month before 
the last meeting of the Fellows of the College, the 
Central Executive Council of the Society of Fellows had 
Issued a circular ioTitisg the opinions of the members of the 
society upon various questions, including the. mode of 
election of the President, On this latter subject the 
members of the eociety were asked to express their opinion in 
favour of one or other of three propositions—viz., (1) that 
the President shall be elected by the Fellows ; (2) that the Pre¬ 
sident shall be nominated by the Council and elected by tbe 
Fellows ; (3) that tbe President shall be elected by tbe Council 
from amongst their number as at present. The result of this 
restricted poll was that about an equal number of the 
members of the society voted for election of tbe President 
by Council as at present and for election by the FeUows. 
This indecisive issue of the limited canvass of the society 
induced the President of tbe Central Executive Council of 
tbe Society of Fellows, Mr. H. W. Page, to give notice of tbe 
following resolution : “That the Council be requested to 
take steps for obtaining tbe opinion of the Fellows on tbe 
mode of election to the office of President.” At the meeting 
of tbe Fellows the resolntion was seconded by Mr Joseph 
Griffiths and canied by 23 votes to 8. Ou July 30tb, tbe 
resolntion having been discussed by tbe Council, it was 
moved by Mr. Bryant and seconded by Mr. Spenoer Wells: 
“That the Council are not prepared at the present time 
to consult the Fellows or solicit their opinion through other 
means than the meetings of Fellows tlmt have been lately 
established.” To this an amendment was moved by Mr. 
Rivingtonand seconded by Mr. Willett: “That in compliance 
with tbe request of tiie meeting of Fellows tbe Council 
t^e steps for obtaining the opinion of tbe Fellows on tbe 
mode of election to the office of President.” This amend¬ 
ment having b^n lost, tbe original motion was passed, and 
the following addendum was moved and carried : "That tbe 
Council would, however, point out that, if any Fellow is 
anxious to test the opinion of the general body of Fellows as 
to whether or not it Is desirable to make any cbas^ in tbe 
present mode of election to tbe office of FreMdeot, it is open 
to him to do so by submitting a motion on the question to tbe 
meeting of Fellows in January or to some subsequent meet¬ 
iog.” The resolution of tbe Council and the addendum 
incorporated with it will be reported to the meetiog of 
Fellows on Jan. 3rd. Whether it will be discussed or 
not we do not know, but it is obviously open to 
oriticisnr. That the Council should have declined to 
canvass tbe opinion of tbe Fellows in accordance with the 
wish of the Society of Fellows is not surprising, because, 
as a body, it is probably quite ooutent with the present 
mode of Section of President; and it might be thought, 
perhaps, by some that the mere fact of a canvass implied a 
bias on the part of tbe Council in favour of tbe election of 
tbe President by tbe Fellows. We do not share this view, 
because it would be quite easy for tbe Council to obviate any 
misconception on this score. It would, however, be placed 
in an uncongenial position if a lai^e majority of tbe 
Fellows proved to be in favour of the Feilows eleotlog 
the President. Hence we are not surprised at the deter¬ 
mination of the Council. On the other band, it will 
prolmbiy te found that tbe Council is the b^y best 
fitted for ascertaining what the opinions of tbe great 
bulk of tbe Fellows really are; and doubtless the amend¬ 
ment moved by Mr. Rlvington and Mr. Willett was inspired 
by the desire to asoert^ officially tbe views of the Fellows 
a^ set a vexata quatti« at rest. We must oonfess, however, 
to oonsiderable surprise that the Council should have passed 
tbe addendum to their original resolution, as it appears to os 
to contain a very obvious fallacy. It asserts, in fact, that 


any Fellow can test tbe opinion of tbe general body of Fellows 
by submittiog a motion to one of tbe half-yearly meetings of 
Fallows. Now, this is just what he cannot do. How many 
Fellows have attended or are likely to attend these meetisgi ? 
At the last meeting there were altogether 71 Fellows pre¬ 
sent out of a total of more than 1100. If tbe whole of 
tbe 71 Fdlows bad voted in one way it would have been 
a presumption that their views would be endorsed by the 
general body, but a majority in such an assemUy wonld 
not be a rdiaole indication of tbe opinion of the majority of 
the whole body of Fellows. What did the CoonoU say in 
November, 18^, when it bad been pressed by a general 
meeting of Fellows and Members not to make any alteration 
in the oonstitudon or in tbe relations of tbe Collie or in any 
of its by-laws or ordinances without tbe consent of the 
Fellows and Members ooDveoed to discuss the same? After 
objecting to this course on tbe ground of its eot^ling delay, 
and becanse the FeUows and Members in general could not 
be such competent judges as the Conuoil, the Council added: 
" Moreover it is certain that any general meeting oonveoed 
for tbe purpose would consist only of a small fraction of tbe 
whole b^y of Fellows and Members, and neither by this nor 
by any other means which could be devised wonld tbe Conndl 
be able to obtain satisfactory information as to tbe opinion of 
the majority of the FeUows and Members.” That which 
applies to tbe Fellows and Members in meeting assembled 
applies equally to tbe FeUows alone, and the earlier opioion 
of the Coutcil appears to os to be much sounder thm the 
opposite and later view. 

The refusal of tbe Council to canvass the FeUows and tiie 
general expediency of cooperation on tbe part of tbe two 
organised bodies of FeUows (the Association of FeUows and the 
S^ety of Fellows) brought about a recent conference between 
subcommittees of their Executive CoudcUb, with the result that 
tbe Society of Fellows undertook to reissue its ^^estions to the 
whole body of Fellows, aud the Auodation of Fellows under¬ 
took to urge upon Its members that they should reply to the 
society's applioatioo. At the coming meeting Mr. Herbert 
Page, on behalf of tbe Society of Fdlows, wiU comnsnoicate 
the result of the cauvase made by the society of aU FeUows 
resident in Great Britain upon the mode of election to tbe 
office of President. This result will be an excellent test of 
the atfility or inability of an independent canvass to eUoit 
tbe opinions of the Fellows, as it take place under tbe 
most favourable auspices, both associations having acted 
more or less In concert wito each other, 

Tbe remaining business of tbe meetings of FeUows in 
January will consist in tbe consideration of nearly identical 
reeolutioDS of which notice has been given on be^f of tbe 
two societies. This is obviously a position in which there 
should be an amalgamation of action and an agreement 
before the meeting between the two bodies, tbe resolution 
being proposed by a member of one body and seconded by a 
membw of tbe other. Tbe movement in favour of a new 
Charter to embody tbe oonceeaions made to tbe Fellow* 
originated with tbe Assootation of Fellows, as did also the 
proposal for a cooferenoe between tbe two sodeUes and 
tbe desire for joint action in tbe Interests of tbe FeUow* 
at larga Tbe Assodation of Fellows, which has rendered great 
services to tbe Fellows, might have stood upon its record 
and acted independently, but it has wImIj {^referred 
to a conjoint action so far as oonjdnt action is possible, and 
has been ready even to yield tbe place of honour in this 
question of a new Charter to tbe younger society. It would 
be altogether out of keening with tbe spirit of mutual con¬ 
cession and friendly cooperation if the Society of Fellows 
were to endeavour for a moment to monopollM the field. 
Tbe association could well afford to stand on one side ; but 
tbe society could not afford to be tbe cause of this result, 
and therefore, in tbe interests of harmony and good feeUng, 
and in the interests of a reform movement which promises so 
fairly for tbe future of tbe College, we sincerMy hope to see 
the two bodies of FeUom acting in concert at the b^-yearly 
meeting of tbe Fellows on Jan. 3rd, 1895. This friendly 
agreement wonld be a happy augury for the course of 
CoUege poUtlcs in the new year whloh is about to dawn 
upon ns. 


Presentation.— Dr. Henry J. Neilson of Bulwell, 

Nottingham, has [been presented with a silver-mounted 
umbrella by tbe members of the Radford Basford, and 
well M, R. Ambulance Corpe in recognition of bis effidtot 
lectures on first ud. 
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SANITATION AT BELGRADE. 

(Pbox a Spbcial Cobbsspokdbkt.) 

{ConcludedSromp. ISOS.) 


Thibb is A difflcal^ in respect to the dndnage of Belgrade 
which we do not encounter in England. I was taken to see 
the City Civil Hospital, and here I foond that the nrinals and 
dnks were not trapped. On my ezpostoladng it was ez* 
plained that there had been syphon traps, bat these bad all 
bant in the winter. Thoagb it is very warm in sammer the 
temperatoze In winter often descends to 20” C. below zero. 
This soggests the necessity for some sort of patent trap that 
will act efficiently even daring a hard frost. Indeed, the 
whole qoestion of drainage in very cold climates has stUl 
to be carefally studied. In any case this is no excuse 
for leaving pipes untrapped, for traps that screw on and oil 
coaid be easily obtain^, and these might be removed dariog 
an intense frost, particalaily as at that time tbe danger from 
sewer air is not so great. Bat the condition of the hospital 
throaghont was in absolnte discord with the sacuary 
ptlaoiplea that sboold govern the bnilding of aach InstitotlonH. 
The i^an of the hospital is more than thirty-six years old, 
and is like that of tbe Jews’ hospital at Berlin. For instance, 
in the operating-room not only are there nnmeroas angles 
and comers, bat there are actually huge bare rafters across 
the oeiling. At tbe hospital there is a sewer, which was built 
some thirty years ago, by which the sewage is ooavejed 
directly to tbe Danute; bat there is no attempt made to pre¬ 
vent tbe sewer air entering the boejdtal. Thus, even in the 
hospital kitchen there is a la^e, open, ontrapp^ drain. Tbe 
ftM admi^on of sewer air into the hocpit^ is all tbe more 
likely to be dangerous as the closet and urWds are in a filthy 
condition, and the Sashing apparatns In several closets did 
not work when I tested them. In the garden of the hospital 
there are some huts that are in a far better sanitary con¬ 
dition ; bat these cannot be ased in frosty weather, for even 
when the stoves are heated to their fall capacity the tem¬ 
perature cannot be r^sed to more than 42” F. Tbe worst 
part of tbe hospital is the portion allotted to prisoners. Here, 
presaoiably to avoid danger of escape, there are no windows. 
The OQter rooms, which have windows, are occapied by tbe 
gendarmes, while the prisoners lie in tbe inner, dark, nnventi- 
lated basement cella One prisoner—a brigand who bad 
killed a gendarme and was wounded in tbe stroggle—had 
chains riveted to 1^ ankles weighing twenty-five kilogrammes. 
What with the chains and the dark, noisome place in which 
these ruffians were imprisoned, tbe impression prodaced on 
my mind was very anpleasant. This is not the sort of 
hospital prison that I bad expected to find in a civilised 
country. Dr. BoaboUch and tbe other medical men whom 1 
met at the hospital very readily recognised all these defects ; 
bat, as they pointed oot to me. &e hospital is really a 
palatial oonstraotion compared to the hats and cottages 
m which a great portion of the Ser^an people live. This 
essentially s^coltnral popolation have no experience what¬ 
soever of sanitation, tboagh they have the right to vote and 
sometimes elect simple agrioaltaral peasants to be Members 
of Parliament These depatles had often no other know¬ 
ledge of drainage than that of a hole dog in the earth and a 
few planks pat over it to oonititate a closet. It is trae that 
there was a compalsory Ednoatlon Act adopted in 1873, but 
tbe war interfered with its application, and It cannot be said 
to have come into operation before 1882. Thos we must 
wait some years longer before Its eSeot can be felt In the 
meanwhile it is very difficult to obtain from representatives 
of raral districts votes in favour of expenditare for purposes 
of drainage^ ko., as they have no experience whatMever in 
sncb matters. 

It was not necessary to go far to see bow the poorer people 
live in Bervia. Immediately oppoeite the bos^tal there is 
the poorest slnm of Belgr^e. Bound an open space, of 
irr^nlar shape and absolutely nnpaved, there are a number 
of small cottages. Of these I selected the cottage for which 
the lowest rsnt is paid, and I was able to take a photograph 
of this dwelling. (Fig. 1.) The cottage oonslsts of one single 
room, measnring ten feet by sixteen. It has a door and two 
windows. The room is ateotately devoid of any pretence of 
a floor. Tbe earth is bare and nnooveted. Tbe woman 
sittlDg at the door and the man standing close hj inhabit 


this cottage. They have no bed. In a comer of the onw 
room there is a piece of straw matting, and they lie down on 
this to sleep. They are only separated from the bare earth 
by this very thin layer of matted straw, which is not a. 
quarter of an inch thick. As there is no bedding they must. 
of necessity sleep with their clothes on. The most important, 
article of furniture in tbe place—in fact, tbe only objeot that- 
had any sort of value—was a small iron stove, which serves for- 
cooking purposes and to keep tbe place warm. Tbe rent paid' 

Fig. I. 



Colt^uvs iu the poorest quarter of Belgrade. 

for this cottage was seven dinars, or Sr. 7d., per month. In 
contrat-t with r-be denuded cocditloo of tbia very poor 
domicile I noted tbe cleanly and tidy eppeaiance of both the 
man and the woman, nod I found tbat they wtie cooking a 
fairly go'td dicner. There were three iaucepane cn the stove. 
One eaucepan contained a Urge quantity of rice, whiob waa 
being prepared with a ikiU and care tbat wculd rejoio& 
lovers of good curries; snotber saucepan vas full of 
haricot beans ; and in tbe third there was a saveury mutton 
•tew, which filled tbe little cottage with an appetlsing- 

Fio. 2. 



View of the Town Ifosplta) and of some Tramps. 


odonr. I could but express my surprise at tbe contrast 
presented by such a g)od dinner In such a poor place. 
It appears, however, that tbe Servian people are all hearty 
eaters; they live rough, hardy lives, can sleep In almost 
any comer, know little or notblog of the soft luxuries of 
Western civilisation; but, whatever happens, they will have ^ 
good solid meal. Thus I noticed on all sides a healthy 
vigour, even among tbe poorest people. The group in the 
pbot<^Taph is a fair specimen of tbe poorest class. It will 
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be Doted that they do not wear rags, bot that their clothes 
are neat and clean. There are also a nataral graoefoloess 
.-and courtesy about these people that produce a very favoar* 
able impressioD. Thus it bad so sooner been decided that 
one of the oldest women in the coart sbonld form part 
of the groap than a chair was at once secured so that 
-«be should be spared the fatigue of standiog. It will be 
-seeu also that one of thsse Tery poor cottages has a 
brave show of flowers at the window and white curtains, 
and whes, by the side of these signs of refinement, we 
‘look at the beautiful embroidery work and the artistic 
hand loom weaving done in the poorest cottages of the 
peasantry, it will be admitted that the Servian people 
are well able to appreciate a high civilisation. My other 
•pbott^raph gives a view of the front of the hospital as seen 
’from the poor court in question. (Fig. 2.) I tried to persuade 
four tramps, who were passing by, to stand and form the fore* 
..ground of the picture, but the woman was absolutely deaf, 
•:and could not be made to understand that she should not 
<nove. None of these tramps wore boots. They bad skins 
fastened under their feet. One of the men bad a magniflcent 
'brown sheepskin cap of great weight, and it was perhaps to 
counterbalance the excessive warmth of his headgear that he 
walked in his shirt sleeves. The ragged appearance of the 
tallest of these men may convey an idea of great poverty. 
Tet extreme poverty in bervia is rare, and this baa an im« 
portant bearing, not only on the health of the people, but 
Also on the possibility of executing public works to improve 
the sanitation of the town. Tbe law does not allow the 
seizure for debt of the peasant’s land, cattle, forage. Im¬ 
plements of labour, &}., unless be possesses more than is 
necessary for him to live in a fair degree of comfort. Then, 
whatever is taken from him, enough must be left for him to 
<eam bis living with ease. There are similar laws protecting 
email tradesmen, workmen, and others. Thus whatever 
•debts may be incurred no one can be reduced to absolute 
penury, and this protec'ive measure extends even to criminals 
4ted others, so that tbe imposition of fines by courts of justice 
oball not produce beggary. Id this mauner tbe hjdra of 
pauperism has been lUmust excluded from tbe happy little 
tiogdom of Servla. It is not necessary to expatiate on tbe 
far-reaching inflaence that this must have in the pre- 
cervatioD of tbe health of the people. My object Is 
(rather to call attention to this legislation in its financial 
bearings upon the country. It means, I take it, that 
though there is no great wealth in Servia and no large 
•fortunes, such taxes as are imposed can be paid. Therefore, 
-a municipal or State guarantee for a loan to carry out sani¬ 
tary works rests on a surer foundation than in countries where 
<tbe great mass of the people are not so well able to meet the 
Habillties imposed by the State. Consequently there is good 
ceasoD to hope that tbe town of Belgradeand the State of Servia 
generally will be able to obtain on satisfactory terms tbe 
^naocial assistance required to carry out those public works 
which are indispensable if Servia is reaUy determined to take 
tier stand among tbe most civilised nations of tbe world. In 
oome respects S;rvia already bolds this proud rank. For 
’instance, I visited a magnificent primary sobool at Belgrade, 
*;vhlcb compares very favourably with the best Board schools of 
CiOndon. In tbe class-rooms there were no angles, the 
•comers of the rooms being rounded off. Then perfect uni- 
Cateral light is supplied. This is a subject wbiob has been 
'Strangely neglected in England. At Belgrade there are 
windows only on one side of the class rooms; these are large 
and reach to tbe ceiling. Thus there are no oonfiictiDg 
9ays of light to play havoc with tbe children's eyesight, 
elgain, instead of warming where warmth is least re- 
•quired. which is tbe generiU practice, tbe hot steam colls 
ore placed under tbe window, ju&t where tbe coldest 
-.surfaces exist. Ventilators admit tbe outer air upon 
•these coils, so that it is partially warmed before it 
■enters tbe room. In a word, tbe best methods of main- 
■tainiDg the healthiness of the class rooms are applied 
in the primary schools of Belgrade. There is no reason why 
r:;be same soientifio and progressive spirit should not be 
onanlfest in dealing with tbe water-supply and drainage of 
Ibis town. Servia has but recently been emancipated from 
^fo^eign oppression. Since then the nation baa developed 
with remarkable energy. Tbe country possesses many as yet 
oncultlvated sources of wealth. It has coal, is rich in 
tninerals, and nearly all tbe Servian women know bow to 
weave in an artistic manner. Then there is a very high 
^Irtb-ratsv so that tbe population Is increasing rapidly ; and 
( this inerease would be still greater if sanitary works such at 


I have iodioated were carried out, for such measures would, 
there can be bat little doubt, reduce tbe death-rate by at 
least one-third. A brilliant fnture, therefore, seemsnearat 
band to reward tbe efforts of this valiant people ; and, if in 
their progress towards a healthier and happier condition the 
experience acquired in Eagland can serve to light the way, 
then Bogliah sanitary reformers will have the pride and the 
gratification of baling indirectly oontributed to impart a 
stronger vitality and a higher civilisation to a people who 
are well worthy of onr best sympathies. 


THE CIVIL RIGHTS DEFENCE 
COMMITTEE. 

THE CASE OF MR. R. B. ANDERSON. F.R.C.8. 

Wb have received from the execuUve of the Civil Bights 
De'ence Committee an interim report dealing with the two 
separate matters which oonstitute Mr. Anderson’s case. We 
are thoroughly in accord with tbe committee’s proceed¬ 
ings, and, as we have before now expressed, hold most 
strongly that Mr. Anderson is a gravely wronged man. We 
therefore desire to recapitulate for our readers' benefit quits 
briefly the present position in which tbe case stands, feeling 
that tbe comptebeusion of the position will most surely lead 
them to appreciate tbe efforts that are being made on behalf 
of a fellow-citizen who Is also a fellow-practitioner. 

Mr. Anderson’s (ose is as follows Certain suits infomd 
vavperia were illegally permitted to be brought against him 
in Trinidad and Tobago, and illegal judgments were given 
and illegal orders were made by the Courts against him, min- 
ing him in bts practice as a medical man and in bU estate, 
the Court attempting to crush his resistance by tbe exaeUon 
of exceeeive bail and by malicious false impriwoment. We 
do not intend to give detailed proof here of our accuracy la 
describing these actions and tbeir results in sncb strenuous 
terms. The words of the B^yal Commissioners appointed to 
inquire iuto tbe administration of justice in Trinidad and 
Tobago in themselves are enfllcieDt jasUfication for stroug 
language. They speak of Mr. Auderson as having gone 
through “a judicial persecution,” and hold that tbe action 
taken by the colonial courts in his affairs constitute ” a public 
danger.” Tbe circular of tbe Civil Rights Defence Com¬ 
mittee, which can be obtained from the Honorary Secretaries, 
Civil Rights Defence Committee, 5 Mitre-court, Temple, E C., 
on application, sets out folly and clearly all that has hap¬ 
pened, giving chapter, verse, and date for all tbe dsdnc- 
tiocs. These illegal jvdffments are still in force. Tbe imme¬ 
diate and urgent object of the committee is to raise 
funds to enable appeals to be taken to tbe Privy Councnl 
from these decisions of the courts of Trinidad and Tobago, 
which, being in force, prevent him from returning to Tobago 
to carry on bis practice, collect bis debts, dispose of bis pro¬ 
perty, or in any way satisfactorily settle bis affairs. There 
Is no other coarse open to Mr. Anderson save to appeal to 
the Privy Council. The judgments have been upheld in an 
appeal court at Trinidad and leave to appeal tbenoe to tbs 
Queen in Council has been refused. If this refosal cannot 
be rescinded this section of bis case, tbe only section we are 
at present dealing with, will be at an end. To enable Mr. 
Anderson aud his advisers to act with a free band a sum of 
at least £1000 Is required. Towards this snm we have bad 
tbe pleasure of subscribing £10, and we shall be hs]:^ to 
acknowledge any contribations; and we urge upon onr 
readers that, thongh limes be hard, Mr. Anderson's case is 
still harder. 

It will be remembered that an action was tried before tbs 
late Lord Chief JusUce Coleridge and a Middlesex special 
jury in April last, brought by Mr. Anderson against tbe 
Trinidad judge for tbe above-mentioned illegal acts and 
orders. This action resulted, after a seven days’ trial, in tbe 
following verdict for Mr. AndeTson : ‘‘The juiy find that tbe 
defendant Cook oppreesively and with malice overstr^edbls 
judicial powers to tbe prejudice of tbe plaintiff and tbe wilful 
perversion of justice, and found a verdict for tbe plaintiff fot 
£500.” Notwithstaodlog this verdict, Lord Coleridge enttfcd 
judgment for tbe defendant on the ground that even under 
the circumstances mentioned by tbe jury no action will U* 
against a judge. We mention this b^nse Mr. Auderson'■ 
case is an intricate one, and we desire that our reedsia 
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■boQld nodentand it exaotlj. Lord Coleridge’s jadgmeot io 
tbe aotioD against Hr. Jnstioe Cook has been oonfimed by a 
Coart of Appeal and tbe question may or may not.be oarried 
to tbe House of Lords. But whether it is or not this side of 
Mr. Aoderstm’s case is only germane to oar present appeal 
from a oertain point of view. We are asking that tbe Civil 
Rights Defence Committee sboold be helped to find money to 
approach tbe Privy CoonoU io tbe matter of setting aside 
certain illegal judgments. A jury has foncd. on a side 
issae, that these same jadgments were oppressive and 
malicions, which strengthens tbe bands of tbe committee. 
If Lord Coleridge had been able to find in acoordanoe with 
the verdict of tbe jnry, tbe £500 damages would have gone 
far towards enabling Hr. Anderson to reach tbe Privy 
Conncil without appeal for furtbtr aid. But we desire that 
the two points sboold be kept separate in our readers' 
minds. We are appealing for £1000 for Mr. Anderson that 
be may have certain illegal jadgments reversed ; tbe teoader 
qaaetira of judicial jvinlege is not before as. 


CHRISTMAS BOOKS. 


(ConcluiUd from p. 

*'6cde8 fbom tbe Sbow,” by G. B. Sima There are 
those who like Mr. Sims'e work and Ihoeo who do not—eooM 
find it strong, some mawkish, and some consider that It appeals 
too greatly to primitive emotions; bat aU most allow UiM bo 
has the right spirit of story>teUing. He does not sit down 
to write wliboat knowing what be Intends to write about; 
he believes that a story shonld have a proper beginning 
and a definite end, and be oses tbe clearest and, in hU 
opinion, tbe moet tffeotive phraseology wherein to convey 
bis meanlrgs. "Scenes from tbe Show’’ (Cbatto and 
Windos) is a series of short stories all of a sensational 
kind, all excellently readable, with many little tenches 
eboniog tbe insight into character and powers of observing 
detail which "Dagonet " is known to powess.—"In Press* 
gang Days," by Edgar Piokeriog (Blackie and Bone), 
ia a story founded on a thsme which bas stimalated 
many romance writers of tbe past, and which we have no 
doabt will be found popular for nmny years to come, althoogh 
the basis on which such stories are founded has now long 
ceased to exist. Mr. Pickering's story is of naval adventure 
at tbe close of tbe last and opening of the p r es en t century. 
Tbe hero being pressed into tbe naval service has tbe go«^ 
fortune thereby to serve under Nelson, the ill-luck to see 
tbe inside of a French prison, and at last, after many 
hardships gallantly borne, reaches his native land in 
safety.—"To Punisb tbe Tsar." (Cassell and Co.) This 
story, by Mr. Horace Hatobtnson, also deals with gallantry 
in the service of tbe country. It records in vivid 
language tbe heroism of George RMbarn, wbo emerges 
from the Crimean War, after fighting like tbe Vikings 
of old, with tbe terrible aflUotion of complete blind¬ 
ness. The story ia vivid and well told, and, in spite of tbe 
apparent sadness of tbe tbeme, by no means nnsuited to this 
proverbtallv bilarions season, as we are led to hope that tbe 
blindness is only of a temporary ebaraoter, pro^g a very 
good test of tbe faithfulness of the hero's sweetheart, 
but probably no permanent drawback to bis future career — 
Tbe deaJ^ of Robert Louis Stevenson, so drcomstantially 
reported that we can hardly oontinne to doubt its verity, bas 
ocoorred simultaneously with tbe reissue of tbe wonderful 
stories, *"^6 Suicide Club" and "Tbe Raja’s Dlamotd" 
(Cbatto and Windos), wblob first saw tbe Ught under tbe 
title of The Nere Arabian Nightt in an obscure but brilliant 
little paper called London. They form the most typical 
example of one side, and the most distinctive side, of 
Stevenson’s work. HU exact place in literature may be 
difficult to determine, and it may be long before it Is satU- 
fectorily decided upon ; but it is strongly onr opinion that 
bis influenoe in literature has been more felt by his con¬ 
temporaries through the medium of these stories and 
their icquel—the group of astoaodlng little romances 
collected nnder tbe bead of The Dynamiteri—ibasi 
through the mediam of his mote popular and more 
amlritioas romances. It is true that be brought to 
tbe writing of books, designed mainly to amuse boyhood, a 
purity and brilliancy of style that snob themes bad never 
before received, and in thU way Treature It'and and 
Sidnaipfed may be looked npmi as depaiturss but they 


were only departures in the sense that their rendering waa- 
out of ell ordluary keeping with their tbeme. The epuodea' 
described are rousing and romantic, but not remarkably 
uolike others that have been cbronicled, tbongh tb^‘ 
language with which thev are clothed is the most precisely 
beautiful in EoglUh. The Mtuter cf Ballantrae again had 
been much foieshadowcd by Tbaoktray, Prince Otto bas a]> 
tbe aepearance of a study after George Meredith, and Soott 
and Dumas pire were frequent sources of iDsciraUcn In 
Catriona, But In tbe marvellous .Vifip Arabian Nightr* 
tbe real Stevenson appeared, tbe personai seeker of wild 
adventure in nnexpeoted places, the man for whom Ura 
north side of Leloester-square, a villa In Bsyswater, and 
a private hotel near Cbaricg-oross held possibilities a» 
magical as any offered to the good Haroun al Basebid by 
tbe winding alleys of andent Be^ad, or to tbe self-assertive 
Aladdin by the palaces of Pekin. For a certain claae oP 
readers tb 4 re bas died in Robert LonU Stevenson the taprema 
short story-tsUer. 

The number of books this year has been as large or larger 
than in the previous season or two, and if no work of per- 
llcular or startling interest has been fortbcomlog a generak 
level of respectable produotion bas been well maintained (9 
the iunes from most of our pablishing bonses. 


VITAL STATISTICS. 


HBALTH or nrousa towbb. 

IM thirty-three of tbe largest English towns 6205 fadrtha 
and 3649 deaths were regUtered during tbe week ending 
Deo. 22od. Tbe annoal rate of mortality in theee towns, whiob 
bad been 20 2 and 19'7 per 1000 in tbe preceding twc< 
weeks, further declined lart week to 18'2. In London the 
rate wae 17*4 per 1000, while It averaged 18 8 io the thirty- 
two provinoial towns. Tbe lowest rates in these towns were 
IL -3 in Flymontb, 13 7 io Derby, 14‘0 in Croydon, and 14 9 
in Huddersfield ; tbe highest rates were 22 2 in Manobester 
and in Bnmiey, 22'6 in IJverpool, 24-2 in Norwich, 
and k6'7 in Preston. Tbe 3649 deaths in the thirty - 
three towns inolnded 392 which were referred to tto» 
principal symotic rtisrnsns. against 467 and 428 faa 
the preoedlng two weeks; of these^ 139 resulted fron> 
measles, 70 from wbooping-oough, 60 from diphtheria« 
48 from "fever" (principally enteric), 40 from d'iarrbcBa. 

from soarUt fever, and 3 from small-pox. No fata> 
case of any of these diseases occurred last week irv 
Leicester ; in ihe other towns they caused tbe lowest* 
death-rates In Croydon, Norwich, Plymouth, and Wolver- 
bnmpton, and tbe highest rates ^ Bradford, Portsmouth, 
Leeds, and Gateshead. The greatest mortality from measleo 
occurred in Portsmeutb, Deroy, Bradford, Ineds, Sheffield, 
and Gateshead; and from wbooping-oough io Newcastle- 
upon-Tyne. Huddersfield, Halifax, and Preston. Tbe mortality 
from scarht fever end from "fever " showed no markedt 
excess in any of the targe towns. Tbe 60 deaths froB> 
diphtheria included 36 in London, 4 in West Ham, and 3 io 
Manchester. One fatal case of small-pox was registered iis 
London, 1 in Liverpool, and 1 in Birmingham, bat not one iz> 
any other of tbe thirty-three towns. There ware 16 oases oF 
small-pox nnder treatment in the Metropolitan Asylum Hos¬ 
pitals on Saturday last, tbs 22ad Inst., against 31,32, and 22 at» 
tbe end of the preceding three weeks ; not one new case- 
was admitted during tbe week, the number of admission* 
dutieg tbe preoeding three weeks having been 6, 7, and 33 
respectively. Tbe nnmbef of scarlet fever parieote nnder 
treatment In tbe Metropolitan Asylum Hospitals and In the 
London Fever Hospital at the end of the week was 193L 
against 2148, 2142, and 2034 on tbe preceding three Satni - 
days ; 161 new oases were admitted during the week, against. 
228 and 187 in the preoeding two weeks. Tbe deaths referred* 
to diseasee of tbe respiratory organs in London, which had 
been 338 and 358 In tbe preoeding two weeks, declined agaie^ 
to 3k5 last week, and were 189 below tbe coneoted average.. 
Tbe causes of 76, or 21 per cent, of tho deaths in the- 
tbiity-thiee towns were not oertiiied either by a regisUrec) 
medical practitioner or bv a coroner. All the caoses of deatlv 
were duly certified in Portsmouth, Nottingbam, Bradford, 
Newcastle-npon-Tyne, and in nine other sm^er toams; then 
largest proportions of uncertified deaths were register^ i» 
Birmingbam, Salford, Preston, and Hull. 
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HEUlLTH or SCOTCH TOWH8. 

The annoal rate of mortality in the eight Sootoh towns, 
which bad increased in the preceding five weeks from 20'3 
to 22'5 per 1000, declined again to 21 -7 daring the week ending 
Dec. 22Dd, bat exceeded by 3'5 per 1000 the mean rate doring 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from IS'O in Greenock 
and 17'7 in Paisley to 24'5 in Aberdeen and 25*8 in Perth. 
The 619 deaths in these towns incloded 54 which were 
referred to measles, 17 to wbooping-coogb, 11 to diarrbcea, 
10 to diphtheria, 9 to scarlet fever, 6 to '* fever,” and 4 to 
emall-pox. In all, Ill deaths resulted from these principal 
eymotic diseases, against 84 and 90 in the preceding two 
weeks. These 111 deaths were eqaal to an annual rate of 
3'9 per 1000, which was 2 0 aoove the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The fatal cases of measles, which bad increased 
from 12 to 32 in the preceding fonr weeks, farther 
rose to 54 last week, of which 35 occorred in Glasgow, and 
13 in Aberdeen. The 17 deaths referred to whooping-congb 
exceeded by 3 tbe number in the precsding week, and 
Incloded 9 in GIfsg'>w, 4 in Greenock, and 3 in Aberdeen. 
The fatal cases cf dlarrhcea, which had been 7 and 8 in 
the preceding two weeks, farther rose to 10 last week, of 
which 4 occorred in Glasgow, 2 in Edinburgh, and 2 in 
Perth. Tbe deaths from scarlet fever, which had been 
12 and 11 In the preceding two weeks, farther declined to 
9 last week, and incloded 5 in Glasgow and 3 in Edinburgh. 
The 6 deatDB referred to different forms of “fever” corre¬ 
sponded with tbe namber in the preceding week, and in- 
■cluded 3 in Edinbargb, where tbe 4 fatal cases of small¬ 
pox were also recorded, Tbe deaths referred to diseases of 
the respiratory organs in these towns, which bad been 169 
and 151 in the preceding two weeks, farther declined to 142 
last week, and were 30 below the number in tbe corre¬ 
sponding week of last year. The oanses of 43, or nearly 7 
per cent., of the deaths in these eight towns last week 
were not certified. _ 


HEALTH 07 DUBLIN. 

The death-rate in Dublin, which had increased from 21*2 
to 27'1 per 1000 In the preening three weeks, declined again 
to 26'5 daring tbe week ending Dec. 22ad. Daring the past 
twelve weeks of tbe oarrent quarter tbe death-rate in tbe city 
has averaged 23'3 per 1000. against 16'6 in London and 
19’8 in Edinboigb. The 178 deaths registered in Dablin 
during tbe week under notice showed a decline of 4 from tbe 
nnmber in the previous week, and Incloded 22 which were 
referred to tbe principal lymotio diseases, against 14 and 
18 in tbe preening two weeks ; of these, 7 resulted 
from “fever,” 6 from small-pox, 5 from whooping-cough, 
3 from diarrhoea, 1 from scarlet fever, and not one from 
measles or diphtheria. Tnese 22 dMths were equal to 
an annnal rate of 3‘3 per 1000, tbe eymotio death-rate 
during tbe same period being 1-8 In London and 2 9 in 
Edinburgh. Tbe deaths referred to different forms of “fever,” 
which had been 2 and 4 In the preceding two weeks, further 
increased to 7 last week. The fatal cases of small-pox, which 
bad been 6 and 5 in tbe preceding two weeks, were 6 
last week. The 5 deaths from whooping-cough showed a 
{uiiher increase upon those recorded in recent weeks, and 
the 3 fatal oases of diarrhoea corresponded with the namber 
ia the preceding week. Tbe 178 deaths in Dublin lost week 
included 34 of infants onder one year of age and 35 of 
persons ag^ upwards of sixty years ; tbe deaths of infants 
showed an increase, while those of elderly persons showed a 
decline from those recorded In recent wee^. Four inquest 
and 2 deaths from violence were registered; and 62, or 
more than a third, of tbe deaths ocooired in pobllo Institu¬ 
tions. Tbe causes of 18, or more than 10 per cent., of the 
in tbe oi^ last we^ ware not certified. 


THE SERVICES. 


India and thh Indian Hndioal Bnbyioh. 

It is notified that the undermentioned officer, Army 
Medical Staff, expected from Eogland for duty in India, baa 
been posted to tbe Bombay (^mmand: — Surgeon-Hajor 
Bowney, In succession to Sorgeon-Captain Thacker. Tbe 
following postings are direotM:—Suigeon-Major J. H. 
Nicholas, to tbe Madras district; Surgeon-Captain E. D. 


Biingburst-Farmar, to tbe Medical Charge of tbe Stattoa 
Hospital. Mallapursm; Burgeon-Captain G. B. Rossell, M.B., 
to the Rangoon dUtrlot; Surgeon-Captain C. W. H. White- 
stone, H.6., to the Belgaum and Bangalore district; and 
Surgeon-Captain J. H. E. Austin, to the Mandt^y district 
and Chin HUls Command. Tbe ondermentioned Soigeon- 
Lientenants appointed to tbe Bengal Establishment have 
reported their arrival at BombayGeorge Ramsay, David 
Waters Sutherland, William Seli^, Thomas Arthur Granger, 
Harold John Kinaban Bamfleld, John Weymiss Grant, Ar^u 
Henry Moorhead, William Davey Hayward, Archibald WilUan 
ForbM Russell, and William Elmaley Soott-Monorieff. 

Naval Mbdioal Seryiobs. 

The undermentioned Staff-Surgeons have been (vomoted to 
the rank of Fleet-Surgeon in Her Majesty’s FleetWilliam 
Henry Patterson, William Edward Bennett, and Charles Lyou 
Vasey. 

The following appointmente are notified:—Staff-Sargeons: 
W. 8. L^gbtfoot to tbe Si/bille, and J. Crowley to tbe 
Lion. Surgeons i L. Bidwell and W. 8. Stalkvtt, to 
be lent for three mootbs’ etndy at a metropolitan hospital; 
T. W. Philip to be lent to the Vinoetit; G. G. Borrett to 
the Pembroke (additional). 

Army Mbdioal Rbsbbvn on Ottiobbs. 

Surgeon-Captain Frederick Euos Fenton, 1st Middlesex 
Volunteer Rifia Corps, to be Surgeon-Major. 

Thb Voluntbebs. 

An Important change Is notified in tbe recent issue of 
Volunteer R^nlations, 1894. The Medical Staff Corps 
Badge, otherwise known as the Geneva Cross, is in future 
only to be worn by tbe Brigade Bearer Companies and tbe 
Volunteer Medical Staff Corps. Regimental stretcher 
buarere, but only when parading as bearers, are to wear as 
armlet of special pattern, with the letters S.B. in red upon it, 
as in tbe regular army. This change is doubtless neoesssrj 
in order to conform to the terms of the Geneva Couveutioo 
and also poseibly to increase tbe number of Brigade Bearer 
Companies, of wUcb many are still wanting to render Volun¬ 
teer Infant Brigades at all fit to take tbe field. Tbe long- 
service medal for Volunteer officen wiU, it la expected, be 
leaned in Jannary, 1895. 

Thb late Cholera Outbreak in a Native Hospital at 
Bombay. 

The Surgeon-General with the Government of Bombay 
forwarded a report to that Government in August last on tbe 
outbreak of oholera among tbe patients and servants of the 
Jejheebboy Hospital which has only recently been pablished. 
Tbe report Is of a searching and exhanstive kind, and not 
only sets forth and analyses aU the oirenmstanoes connected 
with tbe outbreak, but It enters very fully into tbe eanltaiy 
state of the hospital and premises. It is a tborooghly 
practical document, and brings to light a large numbtf of 
defects in almost every direction in connexion with that insti¬ 
tution, those points more immediately reqnliiDg attention and 
remedy being summarised towards the end of the report. 
We may say that, among other things, it was foond that tbe 
drain-pipes and water-j^pes lie side by side and almost 
touching one another. In one respect, however, the report U 
disappointing, In that it indicates a clue to expluoing 
probable or possible cause of the outbreak witboat following 
it up to a logical conclusion. The Parsees enjoyed a complete 
immunity from the outbreak in question, altbongh they were 
eimilarly drcometanced to the other patients in tbe hoepltsl 
in all respects save one—vis., tbeyhadasepaiateoooking-ro^ 
and a separate cook for preparing and distiibatiog their food. 
Tbe Surgeon-General, owing to &is and other droumstanoeA 
very naturally suggests that the channel of infection of tboes 
attacked was most probably through tbe food or cooking- 
The Government have desired that a further and searching 
inquiry should be Institnted in thin direction, hut we sn 
afraid that the inquiry will be too late to be of any 
should have been nndertaken whilst all tbe facts were snU 
fresh in the memory of those conoemed. 

Boldiebs and the late Railway Disaster- 

We are very glad to noUoe that among those who rendered 
most valuable daring tbe late terrible railway disaster in 
Cbeehlre several soldier passengers belonging to tbe Dragoco 
Goards and RoyalWelsh Fasiliere were oonspicuous. Se^rsnt 
Edge, of the Medical Staff Corps, is stated to have performed 
splendid services in attending to tbe Injured. His knowledge 
and training in army hospital and field work no doubt 
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eoftblad him to render meet effeotive aid, and we congrato- 
late him on the epirlt and devotton be diiplajed on the 
occaaiofi in qneetioo. 

tnepector-Oeneral William Harris Llojd, U.D., Pltmooth 
Hospital, has been appointed Hon. Sargeon to Her Majestj, 
in the VBcancj created by the death of Inspector-General of 
Hospitals and Fleets Richard Denton Mason, C.B. 

The good serrioe nension of £100 a year, vacant by the 
death of Inspector-General of Hosfdtals and Fleets R. D. 
Mason, C.B., has been conferred on Insnector-General of 
Uoepitals and Fleets Sir J. Jenkins, H.D., E.C.B. 


Crrrtstrrnhnrt. 

** Aodl sllenm pHtess." 

“ THK POSITION OF THE THEORY OF 
EVOLUTION.” 

A ths EUtart ^ Tbi Lavoar. 

Sins.—May I trespass once more upon yonr space for the 
parpose of replying briefly to those criticisms upon what I 
wrote on the subject which have appeared ] The resolt as to 
the “position ” of the theory amongst onr ranks is nil. It 
maintains its character, so well described as “a confnsed 
and indefinite movement of the mind of tbe age.” It must 
be because this character so well describes the theory of 
evolotion that tbe heads of onr profession refrain from die* 
caseing it, an ezpeotant atUtade being the order of tbe day. 
Dr. Campbell believes that the majority of onr profession 
who have paid tbe greatest attention to tbe theory will 
endorse tbe opinion of tbe professed biologist. Upon th<« 
one may remark in passing that the opinion of the profsased 
biologist of 1884, 1694, and 1904 may differ toto ealo, 
however much tbe solid facts of sdence stand firm as tbe 
rooks in mid ocean. Sorely, in tbe easy acceptation of this 
theory from tbe hands of btologists, tbe appeal to great 
names, and readiness to receive ex eathedrd statements of 
opinions, there lies danger to truth. It is probable the 
majority of onr profession will eiHlorse these oi^oions, bat it 
Is most donbtfnl if those who have paid tbe greatest atten¬ 
tion to tbe theory from other standpoints, as well as that of 
biology, will do so. If it be tree that there Is “nothing 
bat what is beantiful in Herbert Spenser’s ethical code,” 
advanced with all the aUUty of a great mind with learning, 
and in stately langoage, we may not judge that code by 
his handling of it arid “official” statement of its laws. 
Mohammedanism is not to be judged by the nnmeroos 
beantlfol passages in the Koran, tboogb the book itself will 
bedly bear tborongh pensal, bot by tbe evidence of that 
desolating and hopeless system in ^e lives of tbe milUoos 
of saperstitiona and fanatical followers of the Prophets. As 
to tbe beanty of Mr. Herbert Bpenoer’s ethical code, 1 would 
quote one sentence: be is speaking of good conduct as 
tending to “tbe general end of self-preservation, ” and this 
Is further explained as “that increased duration of life 
which is tbe snpreme end.” It would seem that tbe time is 
coming when the theory of evdotion most be maintained at 
all costs, and when its motto will tun, “ Boat coelum, vivat 
Darwin ismus.” 

Mr. R(^r WQUams soon leaves the point at issue for a 
digression with an airy begging of tbe question. “Ocoe 
established, a theory of this kind will always be believed 
until it can be shown to be false, or until something better 
has been devised.” “Lightly oome, lightly go,” would sum 
up this position; and I must protest once more against ^e 
view he puts forward that the various branebes of sdence 
have independently one after another adopted this theory. 
Thirteen years ago it was said, in tbe presence of a dis- 
tinguisbed and sdentlfic assemblage, by a great teacher, to 
be no longer a hypothesis, but a “hhtorlcol fact." Tbe 
most that its advocates can claim for it now is that 
it Is a working hypothesis, and one loosely adopted in 
certain branches of science. If this be so, it is evolution in 
the wrong direction applied to the theory itself. Dr. Gilchrist 
alio maintains that tbe various branches of science have 
adopted this theory. By way of example, I would refer to 
paleontology, geology, and anthropology very briefly, saying 
in passing that in physics Lord Kelvin is against evdotion, 
and that by history 1 mean as much ar, or more than, 


Dr. Gilchrist seems to mean. On a widely-reaching doctrine 
such as this one can but take tbe teacUngs of accredited 
teachers in varioos departments, watching carefully to see 
what basis of fact nndeiUes those teachings. Let ns hear 

Sir William Dawson on palaeontology. “In point of fact. 

the general testimony of palfB'nwIc^ Is, on tbe whole, 
adverse to tbe ordinary theories of evolution, whether applied 
to tbe vegetable or tbe animal kingdom.” This docs not 
look well for tbe reconciliation between palasontology and 
evolution pronounced essential by Professor Huxley in 1883. 
Anthropology, with tbe steady if small light thrown upon it 
by geology, is no iesi adverse. “ Man is of recent introduc¬ 
tion on ^e earth “only within a few thousand years desa 
our globe seem to have bMn fitted for its highest tenant”; 
“the evidence for this is to be found in any text-book on 
geology.” Peeing that geologists allow no more than a paltry 
period of 10.000 to 7000 years—i.e., since the Glaci^ 
Period—during which man has existed on this globe, 
tbe theory of evolution, as applied to man, is in great 
straits. In such a matter tbe proverbial difficulty of 
proving a negative is admitted, but few geologists 8r& 
prepared to put back tbe origin of behind the glacial 
age. Now no foesU-men having ever come to light of 
earlier date than the Canstadt and Cro-Magcon races of 
Western Europe, the so-called palantbropic races, a lerioua 
dilemma confronts the evolutionists, one which tbe 
imaginative faculty of Haeckel alone could meet with some 
bold inventive stroke of genius. Anthropology also, 
enlightened by geology, proves that these earliest known 
races possessed a cerebral and physical development equal, 
if not superior, to onr own. Broca measured the skull of 
one of the Cro-Magnon race and fonnd its enbio capacity 
119 centimetres, more than tbe average of 125 modem 
Parisian skulls, tbe height of some of tbe skeletona 
examined being about seven feet. Dnriug the last ten to 
fifteen yean tbe “ heir of all tbe ages ” in tbe persons of 
the recruits for the French, German, Austrian, and Italiath 
armies has shown an increased percentage of 7 to 23 per 
cent, rejected for being below tbe standaM height. 1 did 
venture to ask, “ Is there a grain of truth in this theory 1 
though not in tbe connexion noted by Dr. Gilchrist, for 
that is tbe real queetion at issue. It is not a question of 
more or less trash, but of momentous truth or nearly aa 
important error. I did not “ask Professor Huxley to 
conciliate evolution and ethics.” He virtually pronounced 
their divorce in his Romanes Lecture. My point was tba^ 
Professor Huxley, with bis conspicuous conrage and candour,, 
was giving away the case of evolution in a vital point. 
With the question of sin. conduct good and bad, “tbe 
dread problem of evil,” the most insistent of the eternal 
verities of onr being, tbe theory of evolution has no harmony 
and can give no b^p. Here tbe nsefnl method of redueiie> 
ad aiturdu/n comes In, as well as in the recent teachings 
of Professor Haycraft on “Darwinism and Race Progress,” 
where, from the evolutionist point of view, sanitary advances 
and race progress are shown to be hitherto at vamnee. It 
is a mere case of arguing in a circle when Dr. GUchrist 
maintains that the primti fane argument for tbe pstfaaiti& 
origin of disease rests upon tbe Idea that man has not yet 
emerged from the struggle for existence against inferior 
forms of life. How can a precise theory such as tbe former 
be primd fide supported by the latter, wfaiob is an Im- 

E -oved byi^tbesis, an idea? Tbe facts will not ngree with 
r. Gilcl^t’s suggestion tbat tbe discoveries of M. Pastenr 
and Sir Joseph Lister owe tbeir inspiration to tbe bioiogical 
teachings of Darwin. Tbe names of Pasteur aod Lister are 
undoobtedly linked together in tbe impeiiahabie honour of 
tbe Germ Theory of disease. But tbe first paper of M. 
Pasteur on fermentation appeared in 1857. two years before 
the “Origin of Species” was pnblbhed, and the Germ 
Theory was first unfolded by Sir Joseph Lister in 1867, 
its foundations being laid in the solid rock of Pasteur's 
facts, and not in the shifting sand of Darwin’s theories. 

I regret not to have read tbe works of Spinosa, but the 
quotation Dr. Gilchrist gives is so damaging that one feels 
inclined to say with Gratiano, “ I thank thee.for teach¬ 

ing me tbat word.” Heeays: “ What we censure in men we 
tolerate or even admire in animals, and as soon as we are 
aware of our mistake in assigning to man a power of free 
volition, our notion of evil as a positive thing will cease to 
exist.” We have hardly now, among tbe ndvanoed teachers, 
surpassed this seventeenth-century utierance ! One turns 
with relief to tbe teaebirg of a greater philosopher than 
Spinets, even to Ksnt, who taught tbat tbe frted<.m cf <be 
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hamui will is the grand wsentlal to morality, and whose 
teaching was fitly summed ap in his epitaph : “The starry 
diearen above me, the moral law within me.” 

1 am, Sirs, yours faithfully, 

Waltbb Kidd, M.D. 

.MontpcHer'FOW, BUckheatb, Dec. 2ZaA, 1894. 


« DOCTRINE” OR “DISCIPLINE.” 

To the Editon of The Lancbt. 

*8iB8,—A.B one accustomed to the belief that language 
(possesses some value as an exponent of thought, and not 
merely as an instrument for concealing it, I have read with 
Cnterest Dr. Creighton’s letter In your last issue on the ; 
eubject of bis me of the word "disolplioe.” It strikes me I 
as carious that there should be any question of a “ Garman | 
word ” or of “translation ”or of “ the meaning of the original 
Oerman,” for tbe simple reason that the word “ doctrio ” Is 
not German at all, but Latin. The nearest equivalent to it in | 
(German is, I think, “ lebre,” and it seems obvious that Fro- I 
fessor Hiisch only used a Latin word because no German one 
entirely satisfied his requirements. An Englishman in similar 
<mte, or who was Imperfectly acquainted with the resources 
of English, would be likely to fall back upon some verbal: 
•Caliban, some monstrosity misbegotten of a clastic tongue; 
■or, it be eked out bis poverty by a genuine foreign word, he 
would BO far glory in bis shame as to call attention to it by 
italics. la Germany a different custom prevails. It is not 
•ciccommon for a German writer to take a Greek or a Latin 
word, to bestow upon it a German termination, and then to 
use it as it it were part of his own language. For example, 
in German suigical writing injuries are frequently re- 
•ferred to as “Tranmen,” and 1 remember a very droll 
-consequent mistranslation which may ^ found, if 1 
am not mistaken, in one of the pablications of the 
Sydenham Bodety. The German writer described 
a case of brain dis^e, the subject of which had sustained 
injuries on his head, and the word “ Treumen ” was used to 
•draote these injuries. The slenderly equipped translator 
found “Tranm ” in his dictionary, and, without regard to its 
plural, be boldly converted the injuries into “dreams.” Not 
•seeing how these could have been “on” the bea^ be altered 
the preposition as well as the noon, and wrote that the 
patient “bad suffered from dreams In his head.” The 
English, French, Italian, and Spanish languages are all of them 
•the legitimate possessors of words derived from “ doctrina,” 
and the sevenU derivatives havs in time acquired various 
•shades of meaning. In German there is nothing of the kind. 
The translator In search of the meaning of “doctrio,” there¬ 
fore, has to think of the meaning of a Latin word, and not of 
that of a German one, from which point of view, on this 
occasion, the selection of “discipline” as an equivalent 
seems to me to have been the reverse of fortunate. It is 
possible of course to explain or eln(ridate the meaning of a 
word by the aselstance of another from the same language, 
but it Is not possible to “translate” in this manner. 
Sn Dr. Creighton’s version there Is not translation, but 
aubstitution, which is a totally different thing. In Eoglish 
both “doctrine” and “discipline” have oome to be used 
dn senses widely different from those which once they bore ; 
but in their meanings are hardly distinguishable from 
one another. The best dictionary which I have at hand g:tve8 
for “doctrina” the explanation “teaching, iostruotlon, or the 
knowledge imparted by teaching”; and, for “disdpllna,” 
^'insttuotion, teaching, learning, knowledge, science.” 
Dr. Creighton himself points out that bis “snbstitntloa,” as 
I prefer to call It, misled Ifr. Shirley Murphy with regard to 
Professor Hirscb’s meaning, and I think the result Is not 
surprising. A real translator would have gathered from the 
context the sense iu which the word “dootrln ” was used, 
and would have expressed this sense in words calculated to 
convey it with accuracy. But the power of translation is 
probably the last' of literary attainments, and it requtrea not 
cnly a competent knowledge of the language translated from, 
but an absolnte mastery or that which m translated into. 

I am, Sirs, your obedient servant, 

JRsrley-ctreet, W., Dec. 24th, 1894. B- BbUDXNHLL CABTBB. 


“THE STUDY OF HEREDITY.” 

To the Editon of Tna Lamobt. 

'Stbs, - In the leading sriiole on the above subject 
fo Trb Lakcxt of De& 8th you touch upon what is 
perhaps the most momentous question in pathology: 


the influence of heredity in disease. All teferenoes 
to this subject which I have met with appear to be wide 
of the mark. Writers are continually endeavouring to assess 
approximately the influence of heredity in the oansation of 
various diseases: one disorder is said to be inherited iu 
10 per cent., another in 20 per cent., and so on. This implies 
a fundamental mUmncrptlon both of heredity and of disease. 
All diseases are hereditary. In order to think clearly on 
this subject we must ever remember that life is an interaotion 
between the individual and bis environment, and that disease, 
which is an abnormal mode of life, must therefore consist of 
an abnormal interaotion between the two. In setting fortii 
the causation of disease both factors—namely, the individual, 
or, as we may say, the structure, and the enrijonment—must 
be taken into oonslderatioo. To neglect the former is not 
only lexically but practically nnjustlflable, since the nature 
of the structure determines whether any particular environ¬ 
ment shall or shall not lead to an abnormal interaction. But 
what determines structure ? It is almost wholly determined 
by heredity, which therefore cannot be eliminated from the 
causation of any disease. To illustrate this point after 
the Socratic method :—A. You say all diseases are hereditary: 
do yon hold that such a disorder as fleabite is?—B. Most 
certainly. A. This must be mere Ic^cal quibbling.—B. Not 
at all. Give me an instance of a hereditary dianse. A. I 
should say that phthisis is one of the most marke(ily 
hereditary of all diseases —B. And what Is phthisis dns 
to 7 A. Tubercle.—B. And what causes tubercle 7 A. A 
parasite.—B. How then is tuberole inherited 7 k. Through 
an inherited inability to oope with the tubercle parasits.— 
B. Very good. Von see that in the two disease we are 
disoussiog the environment cause is a parasite^ the lesion in 
the one case being a wheal and In the other a tubercle, and 
that the development of either depends not merely upon the 
presence of the speclflc parasite but npon inability to oops 
with it. This inability is In each case equally inherited, and 
therefore the one disorder is as much inherited as the other. 

A. I am obliged to confess that, logically, the two oases 
seem parallel as regards the influence of heredity in causa¬ 
tion ; nevertheless, your conclusion appears to me to be too 
much founded on logic-chopping to be aooepted by a practical 
pathologist. Such abstract sciences as logic and psychology 
are well enough in their place, but in this age of experimeai 
we want less visionary, more tangible conolnsions.— 

B. Soppose that the flea, like the tubercle parasite, were in¬ 
visibly and farther, that a comparatively tm^l section of the 
community were susceptible to its influence—bow would yon 
account for the constant appeortmee of wheals in tbs 
members of this section 7 A. I should attribute it to con¬ 
stitutional peculiarity.—B. To eome peculiarity In the organisa¬ 
tion or structure of the individual 7 A. Yes.—B. And jon 
would acknowledge that berediiy played an Important part in 
causation if you found mother and child liable throughout 
life to tbeae wheals 7 A. 1 begin to see your meaning. We 
lose B'gbt of the infloence of heredity in fleabite, first 
because the environmental causation is so obtrusive, and 
secondly beoause so many are sosoeptible to it; whereas, if 
it were invisible, and if, Inither, it ware capable cf affeoting 
a few only, the beredittiry factor would stand ont olearl 7 . 
You force me to admit that fleabite la every bit as heredi¬ 
tary as phthisis. I still see, however, many difflcnldes 
against accepting the dogma that all diseases are bereditar;, 
bat time presses and 1 shall refer to one only. I hav« 
instanced phthisis as an emphatically hereditaiy disease. 
Now It seems to me that it cannot always be inberited- 
When an anthropoid Is brought from its tropical home to 
Europe It almost invariably dies from consumption, though 
we may fairly assume that it has a clean anoestral chart in 
respect of thU disease. If, then, there is no family history of 
phthisis in such a case bow can we speak of the disease 
as Inherited?—B. Again, my friend, you are losing sight of 
the fact that disease is a two-sided process ; you aretl]^kiDg 
of it as an entity which can be bottled up and which is 
bodily transmitted from parent to offspring. Yoa, jourself, 
admitted that the hereditary transmissioa of phthisis is 
dns to the inberited incapacity to cope with ^e specific 
parasite. 'Whether the ancestors of the phthisical indi- 
vido^ have, or have not, suffered is a matter of accident and 
does not afiiset the influeoce of berodity. Soppose a Europesn 
to have lost both bis parents through acute tuberonlosis and 
that he himself develops tubercle in a mild and chronic form- 
in such a case, though the tendency to the disease is slight, 
yon regard it as hereditary because of the family history. 
Why, then, deny the influenoe of heredity in the cue of tbs 
authiopold (whose itherited incapadty to oope with the 
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«cinc para8it«i« far gr«atdr) simply becaase its aocsstors 
» not happen to have saSered from tbe disease? A. Voa 
mpel me to admit the sonndness of yoar reasoninir. For 
e same reason, if a Scotch crofter who had migrated to 
)ndo& derelop^ goat you woald regard the disease as 
berited even thoogb none of his ancestors soSered from 
?—B. Precisely. 

In ooDclasion, Sirs, allow me to say that I do not for one 
moment wish to aoderralae the importance of the- Torious 
oints TOO mention in the article referred to : my sole object 
s writing this is to emphasise the fact that all diseases are 
creditary. I believe that this will one day be accepted as a 
andameotal axiom both in pathology and sociology. 

I 1 am, Sirs, yours faithfully, 

I HABBT CAHrSELL. 


i^IITHISICAL PATIENTS IN THE ORANGE 
. FREE STATE. 

' Ih ik» of The Laecbt. 

, Bibs,—C an yea afford me space to protest sgainit a 
practice which is very commonly carried oat at present ? I 
efer to patients in the very last stage of phthisis being sent 
>at here with the most confident assurance from their 
medical advisers (so they inform as) that they will soon get 
luite well, be fit to work, and get It. Daring the last two 
months I have ezamioed three men who bad jast arrived 
from Great Britain. They were all in the very last stage of 
the disease. In each case both longs were riddled with 
cavities, the larynx was extremely swollen and olcerated, and 
‘there were albaminoria, dlarrfacca, high temperatare. freqnent, 
'easily compressible poise, and marked emaciation. One 
lived about six weeks, one hardly sorvived one week. We 
have doxens and dosens of similar cises sent oot every year, 
i'he last case I saw hardly lived one week. He had been 
‘ onder the care of a distingoisbed physician at a London bos* 
' pital for eighteen monUis. Daring that physician's absence 
his snbetitate saw this man, and assured him in the strongest 
' possible langnage (so tbe patient's brother assares me) that 
: if be came here be would soon get quite well. Sorely it does 
' not require medical kuowledge to kuow that no climatlo 
■ change can be of any service to such a poor fellow. Common 
I sense should tell one that If a man's viscera are almost 
I entirely destroyed by tuberculous disease neither tbe beautiful 
I climate of tbe Orange Free State nor any other country can 
I restore them. But that is not all. These patients arrive 
here almost penniless. They spend their last sixpence in 
I getting here. Often friends have subscribed just enough to 
pay their travelling expenses. Many have not even money 
I enough to take them beyondlhe coast. They are told that 
I as soMi as they arrive here they will be able to work and will 
t get it. It cannot be too widely known that this is erroneous. 

I Tbe amount of work is limited, and it is of little use expect* 
I ing patients to derive benefit from ellmatto change uoless 
I they have sufficient money to exist apoo, at any rate for the 
I first year. Often a patient would have done well if be bad had 
I money enough to get comforts, to allow him to live in tbe 
I open air all day, and to preserve him from fretting. 

I A^n and again subscriptions are made here for penniless 
I invalids to send them home or to tide them over a period 
I of time till they are fit to work, and it is very bard upon tbe 
I residents here, but to their credit, be it siUd, they are 
never appealed to in vain. I wish some kind friends at home 
. would establish a place here for some poor patients. I 
believe that skilled workmen who are strong enongh to work 
I will always get it; bat there are at least three times as many 
clerks and shop assistants arrive as there is work for. The 
I cost of living varies from £6 to £20 per month. In oon* 
I closioD, may 1 beg of the profession to ssnd us tbe oases in 
tbe earliest stage, and in this glorious clime they will soon 
' be restored to health and strength 1 

I am, Sirs, yours faithfully, 

J. Wm. Dalgliebb, X.D. 

' Bloemfontein, Onuige Free State, South Africa, Nov. 3nl, 1894. 


BIRMINGHAM. 

(FBOM OUB own COBBBSPOEDKirT.) 

Tks Qenerdl Hotpital and the Mutieal Feetival. 

A SPECIAL MEBTiNQ of tbs general committee of the 
hospital was held on tbe 19th Inst, for the purpose of 


receiving a deputation from the Orchestral Committee of tbo 
festival After payment of expenses a cheque for £4500 was 
handed to tbe hospital authorities. The chairman, Mr. John. 
Phillips, congratulated tbe members of the deputation upoD 
tbe success attained by tbe recent festival, and expressed his 
thanks for such a handsome donation. He said that from 
tbe thirty-eight festivals held since 1788 tbe hospital bad 
received £132,065 ; In addition to this two sums of £1000 
and £1200 bad been spent upon improvements in tbe town 
ball between 1837 and 1855. The amount given this year has 
qui'e fulfilled tbe expectations of those who worked so 
Bctlvtly and loyally in so good a oause. 

A Victim «f Vanity. 

An inquest was held lately by Mr. Hooper on a girl aged 
seventeen yean whose death was attributed to drinking vinegar 
and other compounds for the purpose of becoming Uilnner 
and paler. She was found det^ in bed from perforation of 
the stomach from abtoess. Tbe evidence showed that a. 
number of irritating substances had been omistantly taken 
for the purpose of reducing her appearance and figure to 
slighter proportlras. The end showed tbe futility of tam^ 
peting with nature's laws. 


SCOTLAND. 

(Fbom ocb own Corrbbpoedbhts.) 

The Medico-Chirurgxcal Society of Edinhurgh. 

At a meeting of tbe Medico-Chirurglcsl Society of Bdio 
burgb, which was held on the Idib inst., Dr. Urqnbart reada 
paper on two cases of Raynaud's disease whion had oome 
under his care at Hurray's Royal Lunatic Asylum, Perth. 
One of these terminated fatally, and the pathological appear ¬ 
ances were carefully described. In tbe other case, a female, 
improvement followed confinement to bed for three 
months, so that she was able to get up, but tbe discolora¬ 
tion of tbe feet returned in a fortnight. Both patients 
biul hematoma auris. Dr. James Kttchie contributed a paper 
on a oase of intestinal obitruction attributed to a septio 
condition of tbe bowels, with oonsequent paresis of 
the intestinal w^ls. Ultimately malignant tumour was 
diagnosed and the general condition deteriorated. An opera¬ 
tion was resolved on, but before it was performed the patient 
became suddenly worse and died of heart failure. At tbe 
necropsy a flattish moss about the size of a dried fig was 
found in the great omentum, and at tbe splenic flexure tbero 
was a bard mass which completely encircled tbe bowel and 
caused great narrowing of iu lumen. 

Bahie$ in Glatgoie. 

Last week a dog was captured in tbe streets of Glasgow 
after it had bitten a number of people. Foitunately it was 
not destroyed, but kept securely in oonfinement, under the 
watchful eye of Professor McCall of the Veterinary College. 
For some days tbe dog showed little sign of disease, bat on 
Sunday last it became worse and di^ to*day from quite 
unmUtakable rabies. Tbe Health Committee at once met and 
took steps to And those who bad been bitten, who, so far as 
has been ascertained, are eight in number. These eight 
patients set out to-nleht (Deo. 25tb) for the Pastenr Institute 
in ParU, Dr. A. K. Chalmers, the assistant medical officer of 
health, being in charge of the party. Tbe rabies order with 
r^ard to Urn muzzling of dogs has been reissued, in view of 
this outbreak of rabies within the city. This will, however, 
be of little value nnlets tbe authorities of tbe adjoining 
counties issue a similar order. 

Dec. 26tb. 

IRELAND. 

(VBOM OUB owe CoBBBPOEDEinS.) 

Health of Dublin for Noremher. 

As compared with tbe previous month tbe mortality caused 
by small-pox was about equal; but there was a decided 
decrease in tbe fatal cases of typhoid fever, and a large 
decrease in tbe number of deaths ascribed to diarrhoea and 
dysanteiy. There was a marked increase in tbe fata'ity due 
to wbooping-oough. During tbe four weeks 117 cases oP 
■mail-pox were admitted into hospital. Tbe death-rate fron> 
all caoses was 4 5 per 1000 bslow tbe mean rate for tbe cor¬ 
responding period ^ the previous tan yean. 
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lio’atwn Roonit at Ditpentariet, 

The Dablln S.initar; Association, not for the first time, 
tias drawn attention to the necessity of having isolation 
rooms at the Dablln dispensaries. Daring the epidemic of 
emaU-poz, which shows signs of increasing, a proposal of the 
kiod should be adopted wichont demur. Letters have been 
addressed to tbe Public Health Committee of tbe corporation, 
the North and Boutb Dublin Unions, and the Local Govern- 
enent Board in tbe matter, and it is to be hoped that no time 
will be lost in carrying out the suggestion. 

Death of a Centenarian. 

Ur. Robert Potts, of Kilmore, Drum, county Monaghan, 
died on the 18tb last, aged nearly 104 years. Deceased was 
born on Feb. 14tb, 1791, and in less than two months would 
have been 104 years old. 

Presentation to Dr. Morriton of Coleraine. 

On Friday, Dec. 18th, a deputation representiog the people 
«t Agbadowey dispensary district attended at Bellevue 
House, Blackbill, C'dersine, and presented Dr. Hugh Smith 
lUorrieoa, medic^ officer of tbe district, with an illuminated 
address and purse of sovereigns, and Mrs. Morrison with a 
handsome and valuable piece of silver plate. The proposal 
TO present Dr. Morrison with a token of tbe esteem in which 
he is held took defioite shape after tbe recent inquiry by 
Dr. Clibborn, medical inspector of tbe Locil Government 
Board, into certain alleged irregularities iu connexion with 
Tacclnation in the dispensary, and for which, in tbe opinion 
of hie friends. Dr. Morrison was not responsible. 

"The late Andrem McBride, L.R.C.P. Edin., M.R.C.S.Eng. 

I r^ret to have to report tbe death of Ur. McBride, which 
occurred at his residence, Me«ry, county Down, on Dec. 23rd, 
from congestion of the lungs, for which be was attended by 
Dr. Crossle. He was born at Knock House, Ratbfriland, in 
1834, and after a preliminary educatiou at home be studied 
.at tbe Ledwicb School of Medicine, Dublin, and afterwards 
at the College of Surgeons. He held tbe diplomas of 
L.R.C.P. Edin. and M.R.G.S. Eng. Oa oompleting bis 
studies be was appointed dispensary medical officer at 
Foyntzpass, county Armagh, and in 1861 he resigned, came 
to Newry, and in tbe same year was elected dispensary 
medical man of No. 1 district, so that be has held the position 
for thirty-four years. Mr. McBride was tbe oldest dispensary 
medical man in tbe Newry Union, and in addition to being in 
.good private practice be was medical attendant to tbe Royal 
Irish Constabulary. Mr. McBride was a great favourite with 
'the poor, to whose cases be was always attentive. | 

We understand that Dr. J. Lorrain Smith has been 
.appointed to the lectureship on pathology, at Qaeen’s 
College, Belfast, vacant by tbe resignation of Dr. W. U. 
SarretC. 

Mr. Allan H. Hanley, district medical officer, West Africa, 
has been admitted a Fellow of tbe Royal College of Surgeons 
of Ireland. 

Dec. 24tb. _ 


BERLIN. 

(Fbok ocb own Cobbbbfondbnt.) 


Pathology Infantile Paralytit. 

Ik a recent cumber of the Wiener EUnieche Woehenechri/t 
Dr. E. Redlich publishes an important contribution to this 
subject, tbe tendency of which is to support tbe view that in 
so-oallM acute anterior poliomyelitis the process is to be 
regarded, not as confined to the ganglion cells, but as an 
Acute inflammation alfecting chiefly the anterior boms of tbe 
spinal cord. The paper consists mainly in a description of 
tbe cord in a case which terminated fatally a few days after 
tbe onset of tbe symptoms, and tbe following account of it is 
taken mainly from an abstract of tbe paper which appears 
in tbe Neurologitches Centralblatt of Dec. 1st. Tbe patient 
was a child aged five months, previously healthy, who 
became restless, with a high temperature. Ou tbe fourth day 
after the commencement of this illness there was weakness 
of all the limbs, with loss of voice. Loss of knee-jerks, slight 
sensory impairment, difficulty in breathing, and transitory 
difficulty in swallowing were also present. The cranial nerves, 
except so far as was manifested by a doubtful unilateral 
weakness of tbe face, showed no alteration. There was 
slight feverishness. On tbe ninth day of the illness there 
was temporary cessation of respiration, which was repeated 
on the tenth day, and from which tbe child did not recover. 


An examination of the spinal oord showed the presence of aa 
acute inflammatory process affecting the oord throughout its 
entire length. This process did not confine itself to the 
anterior horns, although these were chiefly affected. It involved 
also the remainder of tbe grey matter and even tracts of 
white matter, in which there were small fed of inflaounaUoD. 
Tbe changes in tbe anterior horns were most intense in tbs 
lumbar enlargement, less so in the cervical swelling, and Itait 
of all in tbe dorsal region. Tbe ganglion cells ibowedthe 
marks of acote degeneration. Outside tbe anterior horns, In 
tbe posterior boms, in the central substantia gelatinosa, and 
in a part of Clarke’s column, and also in the white matter— 
especially tbe lateral and anterior tracts—there were found 
small areas of inflammation. In tbe posterior columns okly 
one such area could be discovered. These areas in the white 
substance seemed to depend upon acutely inflamed vessels, 
and although they were in the vicinity of tbe anteriew bomi 
they did not appear to be connected vrith them. The veHeli 
outride tbe cord also, espedally tbe artery of the author 
fissure and ite branches to tbe anterior horns, were similariy 
affected with aente inflammation. Similar foci of loflamms- 
tioQ were foxind in the medulla oblongata arid tbe basil 
structures similarly grouped around Inflamed vessels, but the 
cortex cerebri seemcri to be free from them. Tbe peripbml 
nerves, especially the phrenic and inferior laryngeal, showed 
very severe degeneration, and tbe muscles showed evidence! 
of fatty degeneration. It is, of course, quite open to doubt 
whether this case was really one of the ordinary type of 
infantile paralysis. Tbe appearances in the oord sn^ested 
tbe presence in the blood o! some tozio material affecting tbs 
vessris, and simultaneously or secondarily the stmotorei 
also of the spinal oord. 

Dec. 22)id. 


VIENNA. 

(Fbom oob own Cobbbbfondbnt.) 


The Serum TherapeuUct in the Vienna So^UaU. 

A DISCUSSION on the antitoxin treatment in diphtbstis 
took place at the last meeting of the Vienna Sods^ of 
Physicians. It was opened by a report by Prof. Widerboter 
on tbe results obtained by the serum therapeutios at tbs 
St. Add Hospital for Sick Children. Tbe mortality from 
diphtheria at this hospital from 1862 till 1894 varied between 
32'3 and 71'9 per cent. The incidence and mortally froB 
diphtheria were generally highest in tbe months of Ootober, 
November, and December. In Ootober' to December, 1891, 
the mortality was 34 2 per cent, and In the correipondlDg 
periods of 1892 39 0 per cent; in 1893 it was 44‘0 p» cent; 
and in 1894 only24-0 per cent One hundred cases of diph¬ 
theria were subjected to tbe treatment during this period. 
Among them 8 were one year of age, 7 two years of aga 
17 three years of age, and tbe others were between four 
six years of age. The patients were kept in bos{dtal as long 
as Loffier’s t^illus oould be found. All diphtheritic patiepU 
admitted Co hospital were injected, even if tbe admisuon 
took place later than on the fourth day of the Uloesi- 
Patients who died from lobular pneumonia two weeks after 
they bad left tbe hospital were riso grouped vrith tbe stati^ 
ticri tables. Of these 100 oases 23 died, 74 recovered, and 3 
remained under treatment. Ou tbe of the meeting one 
of tbe latter who bad bad laryngeal ffipbtheria died from s 
recent attack of diphtheria. The mortality was, tbsrefon, 
24 per cent., while it had been 52'6 per cent, during tbe 
nine preceding months of the year. Aa regards tbe ugsi^' 
of 8 patients, 5 died one year old ; of 7 patients, 3 died 
two years old ; of 17 patients, 6 di^ three years old ; ud 
tbe ages of tbe other patients who died ranged from fov 
years to six years. Tbe post-mortem examination in tbe 83 
cases gave the following results: descending cro^ 
12 cases ; sepsis, 5 oases ; diphtheria with cedema glot- 
tidis, 1 case; uncomplicat^ diphtheria, chiefly affwtipg 
the nasal cavity, 1 case ; scarlatina and bronchitis capillana 
1 case; measles with catarrhal pneumonia, 1 case; 
monary tuberculosis with empyema, 1 case. As r^ardi 
symptomatolc^, twelve hours after the first iujectim 
iu uncomplicated oases of diphtheria tbe yellowish Moa^ 
tioDB became white, like milk, and the “*““?*'* 
became loose. This process could also be obser\-w w 
go on in tbe bronchi In cases of descending dipbther^ 
at tbe same time, the cedema of tbe neck decrcasw 


^ The SDtitoxla treatment wu iotrodueed in October. 
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aod the swollen lymphatio glands became smaller. Tbe 
general condition and feeling of the patients were like' 
wise markedly Improved after the injection. The pulse-rate, 
eometimes as b^h as 160 beats per minute, was lowered to 
tbe normal after the first injection. The nasal diphtheria 
was also Improved after the injections. There were 18 oases 
of nasal affections among the fatal casea and 41 nasal 
affections among the cases which recover^. Tbe renal 
complications oocorred quite as often as they did among non- 
injected cases. Post-diphtheritic paralyses were not more 
numerous in the injected cases than in non-iojectod cases. 
Tbe injections were made with Behring’s semm Mo. 1. 

Dec. 26th. _ 



CHARLES BLAIR WILSON, M.D.Edin. 

Tab English-speaking community in Florence has lost an 
able and accomplished young practitioner in Dr. C. B. 
Wilson, who died in tbe early morning of Thursday, tbe 13th 
inst. He bad been engaged in active work np to tbe Sator- 
day preceding, and had indeed for some days before been 
hims^f in nei^ of medical care. But professional duty bad 
always paramoont claims ^npon him, and be straggled on 
through bis daily visits tlU his strength failed him utterly. 
He took to bed on tbe 8lb lost, with all tbe symptoms 
of pneumonia in its gravest form, and died five days 
aftersrards in spite of everything that skill and assi¬ 
duous tendance could do. Dr. Wilson was bom in 
Florence, but educated in Edinburgh, first at Fettes College 
and subsequently at tbe University, where be entered at once 
CQ tbe medioal curriculum. In 1887 he qualified as U. B. and 
C.U., and three years later proceeded to the M.D., which be 
obtained with high honours. Before this be had ao'-ed as 
assistant to his father. Dr. William Wilson, for many years a 
leading practitioner in tbe Tuscan caffital, and quite lately, 
on that gentleman’s definite withdrawal from active 
duty, took over his entire clientele. Tbe responsibility 
thus thrown on one so young was by no means light, but he 
proved quite equal to it in every respect, retaining the con¬ 
fidence be inspired and making a friend In every patient. 
HU Edinburgh training, which indnded a long term as 
resident physician in the Royal Infirmary and surgeon 
in the Maternity Hospital, was rich in clinical expe¬ 
rience, and this be enhanced, not only nnder bis 
father’s eye, but in constant attendance at tbe clinique 
of the Florentine Sobool—particnlarly in visits to tbe 
wards of tbe Banta Maria Nuovo. In oonsnltation he was 
«minently jndicions and circumspect, his Italian coUet^nes 
being uniformly impressed with bis powers of clear statement, 
tbe appropriate outcome of a professional mind at once 
tamest, painstaking, and genial. For his command of the 
Tuscan idiom be was, of course, indebted to bis early 
upbringing in Fiorenoe; bat for his trained Incidity of 
thought and its well-ordered expression be was nnder 
«qaal obligation to that most naefnl adjunct of the 
Edinburgh school, the Royal Medioal Society. Dr. 
Wilson had early opportanity of showing bis professional 
aptitudes In more than one wave of disease which swept 
oyer Florence. Tbe infineosa epidemic found him pecnliarly 
vigilant as to its novel indications, and no lees intelligent as 
to their meaning. The nenrotio note it struck in tbe vast 
majority of cases was certainly not lost npon him, and had 
its due effect in bis practice. Diphtheria also clamed his 
epeoial interest, and Us conception of its etiology, develop¬ 
ment, and treatment revealed the genuine physician. Rarely, 
indeed, has a professional career been opened with greater 
promise or cut short amid more general sorrow. On Sunday, 
the 16th inst., in tbe Ohuroh of the Holy Trinity, in whose 
rehabilitation he took a zealous and efficient part, tbe 
Rev. R. B. Harrison made tonohing allusion to the loss 
enstalned. not only by tbe congregation, bat by all EnglUb- 
epeakiog Fiorenoe, in the death of their ’’beloved physician 
and on the following day be was laid to rest U the AUori 
Cemetery in the presence of mourners representing every 
<laas of society, down to those of its very poor, who never 
appealed to his head or heart in vain. 


DAVID STUART, M.B., C.M. Edin. 

Deep regret will be felt by all who knew him at tbe death 
uf Dr. Stuart, who until last July held the office of assistant 


to the Profeesorof Fathoii^ in tbe University of Edinburgh. 
Compelled by ill-health to resign the appointment, which he 
had held for three years, it was hoi^ that change of 
climate would speedily restore him; but tbe sudden onset 
of tuberculous menio^tis caused bis death at Bordighera on 
the 20th inst. For some years, dating from an early period 
of his student life, his ability aud liable obaraoter had 
led to several junior appointments, and subsequently to the 
appointment of resident physician in tbe Royal Infirmary. 
A quiet, reserved, and somewhat shy man, he yet proved 
a most able teacher, and bis upright character, r^dlness to 
help all in difficulty, and great kindness won for him the re¬ 
spect and affection of all who knew him, whether students or 
others. His keen zest for work, the thoronghness of all be 
did, and his great diligence and ability, marked him as one 
eminently capable of advancing medical sdence. For a con¬ 
siderable time he had been engaged on the comparative study 
of tbe Bupra-renal bodies in be^th and disease—a research 
which bad already led to important new observations. So 
eager was he to complete tbe research that be continued his 
work after he was invalided, and even to within a short time 
of bis death. There can be little doubt that tbe many and 
heavy duties of his post, his dogged perseverance in research, 
and the constant readiness to hdp ail who needed his aid in 
any way overtasked bis strength. There can be no donbt that 
the deepest and most widespread feeling in the University is 
one of personal loss. 




SoCTETY OP Apothecaries of London.—A t a 
recent examination the following candidates passed in tbe 
sabjects indicated:— 

Surrjifri/.~-y. J. Battpson. London Hospital; T. D. Bell, University 
College : G. Downes, Dublin; J. Mace. Le<nis; E. G. Moon, St. Mary’a 
Hospital; W. O. Mumford, Guy's Hospital; A. E. Sears, London 
Hospital; S. B. Steilman, St. Thomas's Hospital; L. P. P. Winslow, 
Cbaring-cross Hospital: and A. B. Wright, London Hospital. 

Mediriite, Porejwic Medicine, ond >Widu)iycrj(.—P. S. Plint. Kings 
College Hospital; A. H. H. Iluckle, Guy's Hospital; G. H. Laivs- 
down. King's College Hospital; W. O. R. Macaiiley, St. Tlioinaa'a 
Hospital; £. H. Read, London Hospital; R. M. Russell, London 
Hospital; and P. S. Tidrombe, St. George’s Hospital. 

Medicine and Forensic .Uejicine. —B. B. Barber, London Hospital; 
and W. D. Macdonald. Guy's Hospital. 

Forensic Miilicine.~3. W. Clegg, Manchester; H.P.Forty,Middlesex 
Hospital; R. lim ine, Belfast; and B. S. Mankar, London Hospital. 

3Ii<lwi(frii,~'F. A. M. Flegg, St. Thomas'* Hospital; andC. W. Moor- 
sliead. Guv’s Hospital. 

To Messrs. Battesoii, Barber, Bell, Flegg, Lansdown, Flint, Macauley, 
Miu-donald, Mace, Read, Stednian, and Tidcombe was granted the 
diploma of the society*. 

University op Dublin.— The following degrees 
were conferred last week :— 

Bachelor in Medicine, Surfiery, and Obstetrics. — Ludovic Wright 
Crowe. William Steele Haugbton, Henry Jeltett, Robert Patton Lyle, 
(ill nhsentid), Robert C. B. Maunsc-ll, Arthur Rhodes. Michael Joseph 
Smith (aiitea Lie.), Richard Travers Smith. Randal Smyth. 

Lirenliate in Medicine, burger]/, and Obstetrtca.—William Travers 
Homan. 

Bachelor in .Verficfnc.—Percy Vernon Dodd. 

Doctor in J/fv/icinc.—William Payne Binni^ham (m ahsentid), Percy 
Vernon Dodii, Henrv Marcus Eustace, George Gilbert, Flemyng, 
John Henrv Head, Edward Vincent Legge, Frederick Awards 
Ra’usford, 'William Henry Playfair Vickers, Benjamin Hosford 
Steede. 

A QUARTERLY general meeting of the Society 
for the Study of Ineoriety will be held in tbe rooms of the 
Medical Society of London, II, Chandos-street, CsvendUb- 
square, W., on Thursday afternoon. Jan. 3rd, 1895. when a 
paper will be read by Dr. David Walsh, entitled ” Unwhole¬ 
some Workshops and Diink.” 

Dr. C. C. Gibbes of Surbiton, having lately 

retired from local private practice owing to ill-health, bm 
former patimtts have snbsorlbed to a testimonial of a purse 
of 200 gnineaa, together with an album containing, on 
vellam, lUts of the names of tbe subscribers, some 200 in 
number, and an Ulnminated record of the circumstances of 
tbe presentation, expressiDg tbe regret of bis patients at 
being deprived of his services and tbe high esteem in which 
the reci^ent is generally held. It is Dr. Uibbes’ intention 
to continue his public duties as medical oflicer and other¬ 
wise, and it may be mentioned that be was third on tbe poll 
at the election on Tuesday for the newly created district 
council for Snrbiton, for which there were twenty-seven 
candidates. 



'I 


] 

j 

'I 



Digitized by L^ooQle 



1586 ThiLahobt.] ▲PPOINTUENTS.-VAC4NCIB3.—BIRTH?, M&BRIAOB8, AND DEATH?. lDitc.29, UM. 


Bequests.— Mr. Patrick Dal7 has bequeathed 

£100 to the Heath Hospital. £100 to 8t. YinceDt’s Hospital, 
and £25 to the Children’s Hospital, Temple-street. Dublin. 

Football Casualty.— A youth, aged eighteen 

years, who fractured one of bis legs in a match at Inver¬ 
ness, died on the 19th inst. in the Northern Infirmary from 
the effects of the aocident. 

Northumberland and Durham Medical 

SociETT.—A meeting of this society was held on Dec. 13tb, 
Ur. F. Page, President, being in the chair. Dr. James Mnrpby 
showed a patient upon whom Enterectomy bad been per¬ 
formed for Obstruction which bad lasted for six days, dix 
inches of gangrenous intestine were removed and the ends 
nnited by Uarphy’s button. The latter was passed on the 
nineteenth day. Dr. Uodlin shoved a patient who bad been 
operated npon for Tranmatic Stricture, Dr. Rolinson showed 
a boy with Dislocation of BothUkse inwards; the injuries 
were produced at different times. The left radius was dis¬ 
placed slightly inwards; the right was in the ncrmal position. 
Dr. Oliver and Mr. Williamson showed a girl from whom a 
Cerebral Tumour bod been removed with the resnlt of con- 
siderablv lessening the symptoms. Dr. Oliver showed : (1) a 
man Eufferiog from Charcot’s Joint, and (2) a man with a 
Limited Muscular Atrophy, The Piesidentexhlbited: (l)aboy 
whobad been operated on for Suppurating Hydatid of the Liver; 
(2) two women npon whom Cbolecystotomy bad been per¬ 
formed ; (3)a woman after removal of one Lote of the Thyroid 
already showing Marked Atrophy of the remaining Lobe; 
and (4) a mao wdtb rapidly processing and extensive Ulcera¬ 
tion of the Face. Dr. Robertson showed: (1) a lad after Stack's 
Operation cn tbeMastoid ; and (2) Papilloma of the Septum 
Nasi and the Inferior Turbinal. Dr. Richardson brought 
forward a patient who bad been operated upon for Sarcoma 
of the Jaw. Dr. Limont showed : (1) a man with an Erythe¬ 
matous Rash of Uisemia ; and (2) a woman with Universal 
Dermatitis. Demonstrations ; Mr. Morison (with Mr. Mark¬ 
ham, L.D.S.), Trephining by means of the Dental Drill and 
specially-shaped “Bits” devised by Mr. Markham; Dr. 
Metcalfe, New Portable Electric Light Battery ; Mr. William¬ 
son, Tetanns Antitoxin, with notes of a case treated, but 
ending fatally; the President exhibited a large Uterine 
Fibroid removed by Abdominal Section; and Mr. RichaidsCn, 
a Meckel’s Diverticnlum. 

Bradford Medico - Chirurgical Society. — A 

clinical meeting of this society was held on Dec. 18tb. 
Dr. 8. Johnston, President, was in the chair. Dr. 
Major showed the following three cases: 1. General Para¬ 
lysis of the Insane occorring in a yonng man aged twenty 
years. There were mental deterioration and marked tremor 
of the tongne, lips, and bands. Scanning speech was not 
present. The rarity of the affection in one so yonng was 
noted. 2. Multiple Sclerosis (spinal form). The patient was 
a young woman with ankle clunns, increased knee-jerks, and 
very marked volitional tremor. 3. A young man whose left 
Lang showed marked signs of Fibroid Changes. No tubercle 
bacilli were found in the spotom. Drs. Adolf Bronner, 
S. Ledge, and T. C. Denby took part in the discussion. 
Dr. T. C. Denby showed a boy aged ten years who presented 
the symptoms of Pseudo-hypertrophic Muscular Paralysis, 
without having any hypertrophy of the muscles at the 
present time or a history of hypertrophy. Mr. Althorp, Dr. 
Alajor, and Dr. H. Bronner made remarks. Mr. Horrocks 
brought forward the following cases : 1. 3wo cases of 
Cleft Palate on which be had operated. 2. A child having 
a Congenital Deformity at the Anna (atresia ano-vaginalis). 
3. A case of Excision of the Wrist and one of Excision of 
the Hip. 4. A Bursal Cyst which bad been excised from a 
man's shoulder. The cases were discossed by Dr. II. Bronner, 
Dr. Major, Mr. Appleyard, Mr. Althorp, and Dr. T. C. Denby, 
Dr. Wood sbow^: 1. A woman who bad a Wound of the 
Wrist dividing the Ulnar and Median Nerves and the Flexor 
'L'endoDs. The ends of the divided strnctaree were sntnred, 
the result being recovery of sensation and a good grasp. 2. 
A boy who bad had the Extensor Tendons of bis Wrist and 
also the Bones divided. The bones and tendons were autnred 
with a very saUsfactory resnlt. 3. A Diffuse Sarcoma of 
tile Neck. 4. An Ovarian Tnmoor showing a Twisted 
Pedicle. Dr. Chapman showed: 1. A child suffering from 
Cretinism who bra improved nnder treatment by thyroid 
extract. 2. Two oases of Anenrysm. Ur. Appleyard and 
Dr. Johnston made remarks. Dr. A. Bronner showed : 

1. Cases in which be bad cleared ont the Mastoid Antmm. 

2. A patient whose common carotid he bad tied for a 
Poltating Exophthalmos, the resnlt bdng excellent. 


^ppralmtirfs. 


SueeeuflU applieanU fvr Vaeaneia, Secreiarlet o/ Public hutUuHeiu, 
(ud otherc pottcwiitg tnjormatUm cuUable Jor Ihu eoiiiinn, art 
invited to /award it to Thb Lakoxt QAIee. directed to Uie Sub- 
Editor, not later than 9 o'clock on the Thursday noming o/ tack 
week, for pubUeation in the next number. 


GBKKxwoon, A., L.S.A., has l>een appointed Medical Officer for the 
HaggersUin East Sanitary Dittrict of tbe Parish of St. Leonard, 
Shoreditch. 

HorMiS'ix, Charles, M.R.C.S., L.R.C.P. Lond., haa been appointed 
House Surgeon to tbe County Hospital, York, vice A. C. Coles, 
M.U.,U.Sr.B£lin.. resigne<l. 

Nksfii.u>. U. W., M.B., Ch.B. Victoria, has been appointed a Besident 
Medical Officer of St. Ma^'s Hospital, Manchester. 

RisKLtv, Staxlky, M.D., M.S. Edin., haa been appointed Senior House 
Surgeon to tlie Intirmary, Halifax. 

Rrarcix-HaRKisoN, O. H., M.B.. C.M. Edin., has been appointed 
Assistant Medical Officer to the Koval Berks Hospital. 

Shaw. T. D. S.. L.R-C.P., L.K.C.S. B<lln.. L.F.P.S. Glasg., hu been 
npi>alnted HodU-al Officer for the North Sanitary District of tbe 
CireiK-este.r Union. 

Smith, S., L.H.C.P., L.R.C S.Eng,. L.F.P.S.OIas., has been reappoiuteil 
nu'dical officer to tlie Falkirk Cottage Hospital. 

Si'TiiKRLANn. O. A.. M.A., M-I)-. M.K.C.P., lias been appointed Phy- 
xieian to the Our-{iatleiit Department of tbe PBadiiigtou-green 
Children's Hospital. 

Trevithick, E. G., M.B.. C.M.Camb., M.R.C.S., has been appointed 
Honomry Physician to the Clieltenhain General Hospital, vice 
luglis, resigned, 


ilP’arattms. 


Ohki.ska, Ekloratr, ahd Bromptor Dispexsaht, 41. Sloanc-squsre. 
8.W.—Honorary Physician. 

CREL.SKA Hospital xor Womex, Fnlham-road, London, S.W.— Two 
Honorary Pbyxii-mns to In-patients. One Honorary Surgeon to 
In-iMiticntB. Three Honomry Physicians to Out-patientA. One 
Honomry Surgeon to Out-patients. Honorary Pathologist tud 
Kegistrar. 

Cni«TI-.KnKLD AND NORTH DfRUVSHIRE HOSPITAL AXP DlSPEXSillT. 
Cliesierfu-ld.—Junior House Surgeon and Dispenser. Salary £50 
per year, with hoard, njiarf nients, and laundrees. 

German Hospital, Dalston, N.E.—Honorary Physician. 

Hospital for Sick Children, Great Onnond-slreet, London, W.C.- 
Two Assistant Physicians. 

Hospital for Womkx <Titt.; Loxnox School or Qyx.t:cOLOOT), Soho- 
square, W.—Clinical Assistants. 

Parochial Board or thk Barony or Glasgow.— Senior AssUtant 
to the Medical Superintendent otthe Daronv Parocliial Asylum, 
Wooililcc, l.enrie, near Glasgow. Salary £200 per annum, with 
honnt, apartmenlB. Ac. 

SiihKFiELi) Puni-ic Hospital and Dispensary.—J unior Aasirtaat 
Hou.se Surgeon, uuiiiarried. Salary £50, with board, lodging, and 

WlUillillg. 

Victoria Hospital fob Sick Childrex, Queen's-road, Chelsea. 8.W.— 
HouseBurgeou to the In-patients. Huiiorarium £50 per annim. 
with board and Icxigiug in the Ifospital. Also House Physulan to 
the In-patients, llonomrlum £50 per annum, with board and 
lodging in ttie Hospital. 

Victoria Univf.hsitv (the Yorkshire College), Leeds.-Lecturer on 
Di.M-nses of tlie Eye and Ear. 

York County Ho.spital.— Assistant House Surgeon. Salary £60 p«r 
annum, with board, rooms, washing, and attendance. 


For further it^/ormation regarding each vaeaney reference skosid M 
made to the advertisement (see index). 


Starriagts, atili |tat|5.' 


BIRTHS. 

Cbomute.-O n Dec. 2l8t, at Sidcup, Kent, the wife of James Crombic, 
M.B., of a son. 

Eve.—O n Dec. 21at. at Harley-street, W., the wife of Frederick Eve. 
F.K.C.S., of a daughter. 

MARRIAQBS. 

BLLtaox-M drrat.— On Dec. 22nd. at St. John's, SoulhwlcV-crescenh 
William Augustine Ellison, M.A.. M.B. Oxon., to Catherine Msy, 
only child ofW. H. Murray, Aihelev-Amewood, Hants. 

James—Kkb.—O n Dec. 2lBt, at Queen's-cross Free Church, Alcx»sd« 
James, H.D.. F.B.C.P. ^in., to Louisa Stevenson, ymiiigest 
daughter of tbe late Kev. William T. Ker, Deskford, Banffshire. 


DEATHS. 

Aldrich.—O n Dec. 22nd, in his 84th year, Pelham Aldrich, 1I.B-C.S. 
Eng., of Mildenhall. Suffolk. 

NiCHOLSox.— On Dec. 20th, at Greenwich. William Nioholsop, X-D- 
youngest son of the late Janies Bobert Nicholson, late of Iboruton, 
Nortliumberland, aged 48. ___ 

Jt,E.—A fee «/ M.U Charged fiortM4lii»etiioH'‘//rrtlClie/9irt ft 

jrarrioffM. and DwtfM. 
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llirtts, Sbort Commtnts t!^ ^nstes Id 
C0rmporti>tttts. 

EDITORIAL NOTICE. 

It to most Important that oommtmioatloiis ralatlng to the 
Editorial btuiness of Thi Lanoit should be addressed 
emcltuively "To thi Sditobs," and not in an; ease to an]i 
gentleman who maj be snpposed to be oonneoted with the 
Editorial staff. It to nrgently necessary that attention be 
given to this notloe. _ 

It U MpeouUly raquett^ that early inteUiyenee cf loeal evaitU 
having a nedieel imtereet, or tehioh it to deeirable to briny 
under the notiee qf the pr^euion, may be sent direct to thii 
Office. 

ifOeturet, original articles, and reports should be loritten on 
one side only the paper. 

Letters, nheth^ inten^d for insertion or/or private 

tion, mutt be authenticated bu the names and addresses </ 
their tvriters, net necessarily for publication. 

We cannot prescribe or recomme^ practitioners. 

Local papers eontaxning reports or news paragraphs should be 
mark^ and address^ '‘To the Sub-Elditor." 

Letters relate to the pvbUoaiion, sale and advertisiw do- 
partments e/ Thi LAtfOiT should be addressed " To the 
Manager.” 

We cannot undertake to return M88. not used. 


MANAGER’S NOTICES. 

COVER TO THE LANCET. 

Tbb Manager begi to annonnce that at the request of 
many advertisers, and to keep pace with the ever-increasing 
demand for "poaUloD" pages, it has been decided to issae 
a cover to Thi Lanost, commenciDg with the New Year. 
The cover will be printed on the same kind of paper as the 
goarnal Itself, thas ensaiing uniformity of appearance with 
paat issues. With this exoeptiou of the cover the journal will 
remain exactly as it was before. The Proprietors cannot 
consent to the Insertion of advsrttoemente in the centre of the 
paper—a position which has frequently been applied for, but 
which is annoying to the general reader. 


THE INDEX TO THE LANCET. 

Thi Icdex for the current half-year Is published la this 
issue, which completes the second volume of the year 1894. 
Those of our enb^ribers who may wish to be supplied with 
loose oopiee can obtain the same (without extra chai^) on 
m akin g application to the Manage. 


ABLUTION AFTER NECROPSIES. 

To the Editors of Ths Lancst. 

Siita,—It might be iiaeful to mnny to know tliAt atatalng of the 
tiands, however deep, with Condy's fluid may i>e at once remove<i by 
immersing them in a mixture of “Sanltas" and water. To get com¬ 
pletely rid of the smell which often clings to the hands after a post- 
niortem examination, or after contact with offensive pus, the following 
will be found to be a very relia>)le and effective method. The hands 
should be first well washed with soap and warm water, thou thoroughly 
soaked in a strong warm solution of Condy's fluid, and finally rinsed in 
a mixture of “ Sanltas " and water, strength about 1 in 4. The hands 
will then be perfectly clean and sweet, and quite free from stain. 

I am. Sirs, yours faithfully, 

J. O’RuiXT, M.B., 

Guildford, Dec. 21st, 1894- Surgeon-Lieutenaut-Colonel, A.M.S. 

Ws have received from the Jobannls Company, Limited, of 25, Regent- 
street. a series of eight original fancy ball dress designs which that 
company are Issuing to their customers as a souvenir of Christmas, 
1894. The characters represented are Bacchante, La Merveilleuse, a 
Fairy, Arcadian Shepherdess, Carmen, Pansies, a Noble {temp. 135(Q, 
and King Jobanois, the Covent Garden prize costume. In both 
<letIgQ and colouring the pictures are prettily and tastefully 
executed, and during the present carnival season will, no doubt, be 
welcomed as suggesting ideas for juvenile dresses, and grown-up 
people who p^ronise the fancy ball will likewise be able to glean 
some bints and ideas from this novel souvenir, I 


WANTED, A HEALTH RESORT. 

To (Ac Editors of Tex Lahcxt. 

Sirs,—W ill some medical roan kindly recommend a warm, dry, and 
sheltered place (West Kent, Surrey, Sussex, or Hants preferred) suitable 
for a patient suffering from rheumatic ophthalmia? 

1 am, Sirs, yours faithfully, 

Dec. 26th. 1891. Mextox. 


Without F’ces.—There is no gratuitous route to medical diplomas. 
Fees must be paid for instruction. It is very occasionally possible 
lor an industrious man to earn a little money as an unqualified 
auistant during his five years' course of medical instruction, hut the 
sum so earned would iu none but tlie rarest cases serve to support 
him and discharge his fees. And it becomes harder dally to obtain 
such posts. 


M E T E O R O L O Q I Q A L READINGS. 

(Taken daily at 8 JO a.m. by Stevards Jnslrunienfs.j 


Tbk LanocT Offlce, Dec. 27tb, 1894. 
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48 

44 

72 
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Zi 
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40 

38 

61 

49 

« 


Cloiidv 


24 
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s.w. 

49 

48 

54 

52 

40 
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2b 
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s.w. 

49 

48 

51 

61 

49 


Raining 


26 

30-60 

s.w. 

60 

49 

61 

60 

49 
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Overcast 


2V 

30-61 

N.W. 

40 

38 

59 

44 

3B 

0-06 

Overcast 
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OPERATIONS. 

KBTSOPOLITAN HOSPITALS. 

MONDAY.— London (2p.m.). 8t. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), 6t. George's (1 P.M.), St. Mark's (2 P.M.), Chelsea (2 p.m.), 
SamorlUn (Gynecological, by Physicians, 8 P.M.), Soho-square 
<2 p.mJ, Roj^ OrthopMic (2 p.m.). 

TOBBDAT. — London (2 p.m.), St. Bartholomew's (1.30 P.M.), Guy's 
(1.30 P.H.), St. Thomas's (3.30 p.m.}, Westminster (2 P.M.), West 
London (2.30 p.m.), University College (2 p.m.), St. George's (t p.m.), 

_St. Hsiys (1.30 P.M.), St. Jlark’s (2.So P.M.), Cancer (2 p.m.). 

WBDNBBDAT.— St. Bartholomew’s (1.30p.M.),UnlversityCotlMe (2 p.m.), 
Royal Free (2 p.m.), Hld<lle>>ex (1.30 p.m.), Chaiing-cross (3 p.m.), St. 
Thomas's (2 P.m.), L>ndon (2 p.m.), Ot. Northern Central (2J0 p.m.), 
King's College (2 P.Md, National Ortbopadio (10 a.m.), St. Peter's 

_^ P.M.). Samwtan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.). 

TBTURSDAT.— St. Bartholomew i (1.30 p.m.), St. Thomas's (3.W P.M.), 
University College (2 p.m.), Chartng-crosa (3 p.m.), St. George’s 

g p.M.), London (2 p.m.), King's College (2 p.m.), Middlesex (2 p.m.), 
t)ho-square (2 p.m.). North Wrat London (2 p.m.). 

FRIDAY.— London (2 p.m,), St. Bartholomew’s (1.30 P.M.), 8t. Thomas's 
(3.30 P.M.), Guy's (1.30 P.M.), Obaring-cross (3 p.m.), St. George's 
(1 P.M.), King's College (2 p.m.). Cancer (2 p.m.), Chelsea (2 p.m.). 
SATURDAY.- K^al Free ^ a.m. and 2 p.m.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2 p.m.). University College (9.16a.m.), 
Oharing-crOBs (3 p.m.), St. George's (1 p.m.), Cancer <2 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmic 

E Oa.k.). the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
ondon Opbtbaualo Uospitola opentions ore performed daily. 

SOCIETIES. 

WEDNESDAY.— Obstktrical SociETrorLomioy.—8 p.m. Specimens 
will be shown by Drs.T. E. Stevens, llott, Aniami Mouth, UesVautx, 
and Remfry. Dr. John Shaw: Peritonitis, its Nature and Treat¬ 
ment.—Dr. J. IngUs Parsons: The Disintegration of Organic Tissue 
_bv High Tension Discluirges. 

THURSDAY.— Hahveiax SociETT.—8.30 p.m. Clinical Evening. Cases 
by Mes8ra.;B. Owen and Wilkins, and Drs. Caley and Cagney. 

LECnURES, ADDRESSES, DEMONSTRATIONS. &C. 

TUESDAY.— Royal Isstitittiox.—3 p.m. Prof. J. A. Fleming: TJie 
Wo rking of an Electric Current. (Christmas Lecture.) 
THURSDAY.- Royal I.vstitctiox.— d p..m. Prof. J. A. Fleming: The 
Wor king of an Electric Current. (Christmas Lecture.) 
SATURDAY.— Royal Ixstitutiox.—3 p.m. Prof. J. A. Fleming*. The 
Working of an Electric Current. (Christmas Lecture.) 


Daring the week marked copies of the following newspapers 
have been received : — ioncaWcr Guorrffan, Easlem Evening 
iVeics, Western Morning News, Ayr Adverliser, NewcaslU Journal, 
Warwick Times, Scotsman, J/anchester Courier, Leicester Post. 
Huddersfield Examiner, Sussex Daily News, Irish Times, Sheffield 
Independent, Kent Coast Times, Homing, Manchester City News, 
Cork Daily Herald, Galignani ilesscnger, Liverpool Daily Post, 
Oriental Adverliser (ConstatUinople), Local Government Chronicle, 
Weekly Free Press and Aberdeen Herald, Hertfordshire Mercury, 
Times o/ India, Builder, Citizen, Vorkshire Post, Reading Mercury, 
Pioneer Mail, Architect, City Press, Local Government Journal, Surrey 
Advertiser, West Middlesex Standard, Lt/nn News, llelenshurgh Times, 
NorwoodNews, West Middlesex Advertiser. Cork Constitution, Canter¬ 
bury Times (New Zealand), Glasgow Daily Mail, ice., dx. 


Digitized by " ■oogle 


1588 THB liAHCST.] 


ACKNOWLEDOUBNTS OF LKTTEBS ka. RECEITBD. 


[Dm. 29 U99. 


Oommimicatloufl, Letters ftc. have been 
received from— 


A. —Rev. 3. W. Atlcinfin, Loud.: 
Anderson's College Hedk-al | 
School, Secretary of; Aylesbury) 
Dairy Oo., Lond.: Apothecaries' | 
Hall, Lond., Secretary of; ' 
A. F., Lond.: Amicus, Lond, i 

B. —Dr. J. W. Ballantyne, Edin¬ 
burgh; Dr. D. C. Black, Olas- 
gow; Mr. T. H. Brocklehurst, 
Weymouth : Mr. W. Brooks, 
Lond.; Hr. D. Biddle, Kiiigston- 
on-Tbaincs; Mr. T. J. Barnardo, 
Lond.; Mr. C. Bircliall, Liver¬ 
pool ; Mr. O. W. Barl)er, Lond.; 
Mr.T. B. Browne, Lond.; Messrs, 
Blondeau et Cle., Lond. 

0.— Dr. H. Corby, Cork; Dr. 
T.Cherrv,Parls; Mr.J.J, Clark, 
West Brighton; Mr. W. H. Cofie, I 
Birmingham; Messrs. Clay and j 
Son, Lond. ; Messrs. Cassell and I 
Co., Lond.: Chcsterlield and i 
North Derbyshire Hospital, i 
Chesterfield, 8e<Tetary of; City | 
of Ixnidon Hospital (or Diseases | 
of the Chest, Secretary of. 1 

D.—Dr. F. F. Dickinson, Darley 
Dale; Dr. G. Detaga, Brescia, j 
Italy; Dr. O. W. Davis, Sidcup; j 
Mr. P. Dixon, Lond.; Mr. D. D. | 
Donovan, Cork; Mr. F. S. Davis, i 
New York; Mr. W. F.De Fabeck, ' 
Ferugia; Messrs. Domeier and 
Co., Lond. ; 

I 

E —Mr.Etheridge,Whltstnble; East 
London Hospital forCbildrenaud 
Dispensary (or Women, Secre¬ 
tary of; Excellent, Lond. 


Editor of; Haydock Lodge. 
Newton - le • Willows, He<1lcal 
Superintendent of. 

I. —Messrs. Isaacs and Co.. Lond.; 
International Sleeping Car Co., 
Load., Manitger of. 

J. —Dr. Z. H. Jones. Pennsylvania, 

U.S.A.; Jachln, Lond, 

K. —Dr. W. Kidd, Lond.; Messrs. 
Kelly and Co., Lond.; King's 
College Hospital, Lond., War¬ 
den of. 

Ib—Mr. A. Leckle, Lond.: Herr G. 
Latte, Hamburg; Messrs. Lee 
and Nightingale, Liverpool ; 

L. D., Lond. 

M.—Dr. B.W.G. Masterman, Jeru¬ 
salem; Dr. D. C. Martin, Stotir- 
poi-t; Dr. Mitry, Algeria; Mr. 
T, Martin, Bristol; Mr, A. B. 
Morris. Tasmania; Mr. J. Miller, 
MosgicI, Otago: Mr. G. Morton, 
Lond.; Mr. W. Moiinington, 
Lond.; Mr. E.L.Melius,Brighton; 
Messrs. B. McCowen and Sons, 
Tralee; Messrs. Maythorn and 
Son,Biggleswade; Messrs.Maple 
and Co., Lond.; Middlesex Hos¬ 
pital, Secretary of; Mavisl>ank 
House, Poitou, N.B., Mcslicai 
Superintendent of ; Maltine 
Manufacturing Co., Lond. 

H.—Mr. Niittall, Bury ; Mr. R. 
Nicholson, Lond.; National Hos¬ 
pital for the Paralysed and 
Epileptic, Lond., Secretary of; 
Nemo Nihil. 


O.—Dr. W. 8. Greenfield, Edin- 
hiirgh; Mr. R. N. Girling, New 
Orleans; Mr. T. Ganter, Lond.; 
Guy's Hospital, Lond., Superin¬ 
tendent of: German HosplUl, 
Lond., Secretary of. 

H-—Dr. F. Hare, Durham ; Dr. 
B. B. Hastings, Load.; Mr.C. P'. 
Huddart, Lond. ; Hr. O. L. 
Holst, Eastbourne; Mr. J. Hcy- 
wood, Manchester; Mrs.A.Hull, 
Grantham ; Messrs. Hertz and 
Collingwood, Lond.; Hospital 
for Women, Soho-square, Secre¬ 
tary of; HciiUh and H'raM/i, 


O. —Mr. P. Orchard, Lond.: Messrs. 
Oliver and Boyd, Edinburgh; 
Oldbam Infirtnary, Secretary of. 

P, —Dr. B. Plowright, King's 
Lynn; Mr. H. Power, Lond.; 
Mr. Y. J. Pentland, Edinburgh; 
Paddington • green Children's 
Hospital, Secretary of. 

S,—Dr. W. Reid, Lond.; Royal 
College of Surgeons in Ireland, 
Registrar of; Royal British 
Nurses'Association, Hon. Secre¬ 
tary of. 


B.—Dr. A. Schofield, Lond.; Dr. W. | 
Snmpter, Norfolk; Dr. A. E. 
Svme. Studley Park,MeU>ourne: 
dV. F. j. Smith, Lond.; Dr. W. B. 
Saunders, Philadelphia; Surg.- 
Capt. R. R. Steman, Lond.; Mr. 
Noble Smith, Lond.; Mr. F. W. 
Sears, Lond.; Hr. E. Scully, 
Lond.: Mr. H. W. Scriven, ! 
Loud.; Hr. H. Sell, Lond.; Mr. , 
A. Stenhouse, Glasgow; Mr. R. 
Smith, Dorchester: Mr. A. G. 
Stradal, Vienna: Messrs. Squire 
and Sons, Lond.; Messrs. Still¬ 
well and Co., Melbourne: Sea¬ 
men's Hospital Society, Green¬ 
wich, Secretary of; St. Luke's 
Hospital, Lond., Steward of; 
St. George's Hospital, Lond., 
Secretary of; St. Tboinas's Hos¬ 
pital, Lond., Steward of ; Sut^ ' 
geon; Surgeon, Lond. ' 


T.— Dr. J. K. lomory. Halkirk; 
Mr. J. K . Tuiinier, Harrogate; 
Tasma, Lond. 

V. —Dr. A. F. Voelcker, Lond.; 
Victoria Hospital for Sick Chil¬ 
dren, Lend., Secretary of; Vic¬ 
toria University, Leeds, Secre¬ 
tary of. 

W, —Mr. F. H. Welch, Devoaport; 
Mr. C. Williams. Norwich; Ur. 
C. Wilkes, Lond.; Mr. W. W, 
Wingate, Cambridge; Mr. L. L. 
Woolmer, Concordia, Argentine 
Republic: Messrs. J. Wright vid 
Oo., Bristol; Messrs. H. Wilson 
and Bon, Lend.; Messrs. Wright, 
Layman, and Umney, Load.-. 
Messrs. Whittaker and Co.. 
Lond.; Westminster Hos|fitsl, 
Secretary of; West of Bnglaod. 
Load. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Adams and Co., York; 
Anderson's College Medical 
School, Glasgow, Secretary of; 
Atacama Mineral Co., Taltal, 
Chill. 

B. —Sir James Crichton Brosvne. 
Lond.; Mr. B. Button, P'liut; 
B.A., Itondon. 

O. —Mr. B. O. Christopher, Wake¬ 
field : Cumberland Infirmary, 
Carlisle, Secretary of; Cosmo, 
Lond. 

B.— Eldene, Tunbridge Wells. 

P. —Mr. D. B. Foley. Wombw ell; 
P'ides. Lond.; Fesliua, Lond.; 
F. L. B.. Lond. 

Q. —Hr. A. E. Graham, Tow Law; 
Gl.vgow University, Seerctaryof. 

H,—Mr. J. H, Haywood, Notting¬ 
ham ; Mr. J. Heywood. Man¬ 
chester; Mr. W. Howard, New 
Biickenham; Mr. W. Hughes, 
Waenfawr; Hr. A. O. Honeywlll, 
Bletchley; Miss A. Hawkins, 
Newcastle-under-Lyme. 

J.— Jones, Lond. 

X,— Mr. M. F. Kenny, Bristol; K., 
Lond. 

L—Mr. A. C. A. Lovegrove, North¬ 
allerton; Mrs. A. M. Lieonisohn, 
Alp-Maritime. 


H.—Dr. B. J. Marshall, Hinesds 
Rio Tiuto, Spain; Surg.-Ueut. 
McNanght, Curragh Camp; Mr. 
S. ¥, Murphy, Lond.; Messrs. 
McKesson and Bot'bins. New 
York; Hcdicns. Lond.; Medical. 
Mouutnugent, Cavan. 

N. —Mr. Nultal, Bury; Nominal, 
Lond. 

O. —Mr. G. H. Oliver, Beverley. 

P. —Dr. O. Finder, Ramsey: Mr. 
A. Parmer, Lond.; Messrs. W. 
Porteons and Co., Glasgow; 
Physician. Lond.; Practitioner. 
Lond.; Pioneer, Lond. 

B.— Mr. T. Spowart, Sheffield; Ur. 
H. T. Sinclair, Wlnsford; Mr. T. 

Saneyoshi.Toklo, Japan: Messrs. 

S. K.'Schofield and Co., Horlej-; 
Messrs. Stevenson and Howell, 
Lond.; St. JobnAmbultnoeAsso- 
ciatton. Lend., Secretary of ; Sa. 
Letture ScientlSchc, Genevii. 

T.—Mr. W. Taynton, Linton, T«ar 
Cambridge: Mr. J. Thin. Edin¬ 
burgh : Mr. 1. F. Trscey. 
Glasgow. 

V. —V'eritas, Lond. 

W. —Mr. J. A. Wood. Bourton on- 
the-Water; Miss Warriiier, Cim- 
bridge; Miss Watty, Colchester; 
W. W.. Lond. 

X—X.M . Margate. 


SUBSCRIPTION. 

Post Pbki to ajct fast of thz Uxttxd Sht^ok, 

One Year. m, - . • £1 II 0 

Six Months — M. .x ••• .. 0 16 8 

Three Months . 0 8 | 

Poor Fbzb to the OonmirT. OoLovm. Unne SrATn, IiiinA« 
Cbiea, afs au. Plaob Ab&oas. 

One Tear. ... — ••• fil 1* 8 

Six Months ... ... ... ... ... ... M. 0 17 4 

Three Months.. ... .m 0 0 8 

Subscriptions (wblota may commence at an; time) ere payable ta 
advance. 

Oheonee and Post Oflee Orders (erosMd “London and Westminster 
BaokTVestmlnster Branch**) should be made payable to Mr. Obaalb 
Good, Manager, Iiu Lasoxt OAoe. 423, Strand, London. 


ADVERTI81NQ. 

Books and Publications.Seven Lines end under BO 

Official and General Annonneementa Ditto 0 

madeandMieoeUanaousAdvertiiemento Ditto 0 

Every additional Um 0 
Pront Page (Books only) m. Five Lines and und« 0 
Bvery additional L^ 0 

QnarterPage ... m. m 2^ 

Half a Page ...... 

An Bntire Page ...... 

The Manager cannot hold himself responsible for the reiore (• 
teetlmoDiels sent to the ofioe fn reply to edvertisements; oofsee 
only should be forwarded. 

HonoK.—Advertisers ere requested to observe thet It Is oontiary ta 
the Postal Regulations to reoeive at Poet OSoee letten addremed ta 
Initials only. 


An original and novel feature of “nn Lawobt General Advertiser** is a special Index to Advertisements on pagea 2and 4, whloh not oolj 
affords a reedy means of finding any notice, but is in lUelf an addiiional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Ofice not later Wedoeeda;, acoompaoled by a reaittssoa 
Answers are now received at this Office, by special arrangement, to AdverUsemente appearing la THE Laeokt. 

Terms tor Soria! Insertions may be obtained of the M a na ger, to whom ell lettera rotating to AdvertUemeots or Bnbearipttons sbov d ta 
addreseed. 

Tee Laeokf can be obteined at all Meeers. W> H. Smith and 8oo*s and other Bellway Bookstalls tbrougbont the Uslted XiiifdB. 
AdwttaeaeBta an atao reoeived by them end ell other Advertising Agenta. 


Actat flar the AdverttMUMBt 0«PArtBMBt in PntoM-j. ASTlEBv l, Bat T^vwiitw^ Attiirtt, PfirtL 
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A 


Abattoir, public, in advocary of the, 1369 ! 

— , tlie new public, at Brighton, ^ I 

Abattoirs, public, for London, 1211 | 

Abtiott, Mr. F. C., ■tihdlaphragmatlc alncMv | 
communicating with right pleura •uccrs!!- ; 
fully treated by resection of rit) and drainage, | 
103i ' 

Atol'cnen, penetrating wound of, a case of. I 
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-, ttie antitoxin treatment of diptiihciiscn 

the, 1438 

Avenues of the tubercle bacillus, the. 1226 _ 
Axial rotation of ovarian cysts, causing t«!il' 
iiig of the pedicle. 12S3 
Axilla, scirrhous tumour of the, 1347 
Axis tractor, a new, 261 

B 

Bacteria, the rdic of, in biiMcr-ni.iking. 2CiH 

-in British baked breads, 1576 

Bactericidal agents, Injcc-iions of, 42 
Bm-tcriology of Icc creams, the, 862 
——in its practical aspects, 1096 

and tlic mtxifcal curriculum. 487,6f6 


is 


Baciip urlian sanitary district, iiealfli rcpixtof. 
404 

Badge of the Congress ofXtlic'ilnstiinte m 

Public ireiillli.23f 

Balrstiiw. Mr. T.. obituary notice'ef, 232 
Biihehinisc*. f))c London veslrii’S ami tbe-^o 
•, ins.initnrv. nui-tcr l-akcrs and the, llw 


Baking, »hie* il sterilise bread 'f 906 

and iililed industries, liygiciiic improve 


tneiits id till', 753 
— — • ixuvilcr, 337 


\ 


Digitized by 





Tub Lakcbt,] 


INDEX. 


[Dbc. 29, 1894. 1591 


Bald VI in. Mr. F. J. J., St. Joba ainbulanco 
work. 1122 

Balfour, Pn>(«»»()r V., the elements of embryo¬ 
logy, 4S1 

Balfour, 0r. G. W., The Senile Hoiirl, if:! Svni- 
ptoms. Seauelas and Trwitmeut (review), 1428 
Ballance, Mr., case of suheortU'al cereliral 
tumour treated by operation, 1280 
Ballard, Mr. 11., ease of cardiac sync-opo under 
chioroforui, 1214 

.Bniniorc, cholera on board the steamer, 335; 
latest intelligence concerning the cholera 
l.■aso.•^ from the. 359 

Bamhr >cigli Castle, the altemtion of, 714 
Bampton. Dr., ease of complete anuriii, 142^5 
.Batiana flour and dried fruit, 600 
Bandage-shoot, Reynolds, the, 1544 
Banks, Mr.M.. presidential address on surgery 
delivered before the British Medicnl Associa¬ 
tion, 291 

Banning, Dr., presidential address on the 
vexed ipte.siion of medical titles. 856 
Baiitry workhouse water-supply. 658 
&rbe<l hooks in foreign meat, 615 
Barcelona, the climate of. 615 
Barium wafers of LlaiBgainmareh and the 
therapeutics of barium raits, 1257, 1308, 1450, 
1515 

.Barkas, Mr. W. J., mental tiicrapeutic-s, 1246 
Barling. Mr. (i., the opcr.itivc licat.iiicut of 
gastric; and typhoid ulcers nssoc-inUrct with 
perforation, 292: the surgi";-.! trcalmenl of 
injuries of the spiiu' and spinal cord, 554 
Barlow. Dr. T.. the Br.-vdshaw lecture on 
infantile scurvy and its relation to rickets. 
1075; case of e,»tensivi- in-iiciary .atrophy of 
the miisi'les of tlic limbs and trunk with 
Icinlo.sis and some contraction of the hips, 
1157 

Barnes. Dr. R., the induction of premature 
tahour, 293; the ituiifiilimis for the Indiiri ion 
• )i premature l.ahour, 314, 555; address at 
the Glasgow Olwtctrical and Gyiv.ecologictil 
Society, 1099; an a<i<lrcss on general phy¬ 
siology and j'athology. meiistniation aiid 
gesiHlion. 126l 

Barnes, Dr, P.. Chelsea Hospif.ii for Women, 712 
Barnes, Mr, J. W,, pensions to Poor-law 
me<lical olliccrs. 11&.') 

Barnet. Mr. M., amhulance classes, 1258 
Barriham Broom, diphtlicrla at. 1501 
Barron. Dr., an.nnla assoi-ialed with flagellated 
protoxoa in the hlond, 1468 
Barrow r. Ryan. 1195 

Barton, Mr. G. A. H., a tube for the Introduc¬ 
tion of Iodoform into the iitcrii.s, 1103 
BarwctI, Mr. H,. the improhahili tv of a parasitic 
origin of malignant disease, 186.430, 678,1024 
Bass, Mr. P., a piilpehral elmator, 85 
Bate. Dr. G.. Iicaltli of Bcthual-green urban 
sanitary district. 1371 

Bateman, Dr. A. G.. the new Medical Defence 
.Ass(jciatlon, Limited, 345, 4G5 
Bath towels, new. 175 

Battei sca urbait ranitift-y dislrict, health report 
of. ICbS 

Battle of the clubs, the. at Cork, 1574 
Beadles, Mr. C.. tumour hividving the ba.se of 
the skull, 1482 

Beamish. Surgeon-Lienfenanf-Colonel J. M., 
naval and inilitarv hygiene, 275 
Beck. Dr. von, death of, l6b 
Bcdfiml guardians, the, and trained niirse.s, 450 
Bedfonlsnlre county sanitary district, health 
report of. 1117 
Bedpan, a new. 921 

Beevor. Dr., ca«c of subcoi'ticalcerebrattuiiiour 
treated by operation. 1280 
Beliririg’s diplithcriaantitoxin,the preparation 
of. 1415 

Belgrade,an»iConstantinople, the excursion to, 
by tnenibera of the International Congress of 
Hygiene and Demography, 829,884; oanlta- 
tiiin at, 15(B 

Bell. Dr. T. W.. the late. 948 
Bell. Mr. J.. a danger of the elastic tourniquet, 
823 

Bell. Sir W. J.. The Sale of Food and Drugs 
Act, 1379 and 1889, with tlie Margarine Act., 
1877. and the Fertiliscni and Feeding Stuffs 
Act. 1893 (review) 1429 

^ll'a facial loiralysis in an infant, caae of. 687 
Benevolent agencies of the profession, 1571 
Benign laryngeal tuiuours, the malignant 
transformation of, as a consequence of endo- 
laryngeal operations, 54,109 
Bennett, Dr. B. H., spoutoneous fractures of 
the clavicle, 1161 

Bennett, Mr. W. H., case of ruptured gastric 
ulcer successfully treated by Immediate 
sutnre, 21; clinical lecture on deceptive 
abdominal pain In latent hernia, especially 
with reference to the surgical aspect o( 
certain cases of so-called indigestion, 617; 
successful case of laparotomy for perforating 

S .stric ulcer with subph’renic pneumo- 
orax, 1147 

fisBsoo, Mr. A., tuberculous iritis, 1161 


Ben*on, Dr. A. H., case of acromegaly with | 
ot'ular complications, 1428 i 

Benson, Mr. H. T., presentation to. 625; an ' 
interesting ease of cerebral hieniorrhogc, 1473 ! 
Bequests by Mr. P. Daly, 1^6 
Berger, Dr. P., appoiiit'nieni of, to the chsir of 
clinical surgerv, 168 

Berl-beri In lllcbmond Lunatic Asylum. 
Irclaml, 881 

-a contribution to the study of. 1467 

DKaLCT. CoKHK5Po>-i>KNCK rhOM.—Cholcra in 
Germany,230—The scrum treatmentof diph¬ 
theria, 230—The chair of hygiene in Munich, 
230—The Berlin mnlical soeletie*, 1(X)4— 
Antitoxin in diphtheria, 1004—Pathology of 
infantile paralysis, 1534 

Berlin, medical co<')i>erative stores in, 1361 

-ftledical Society, del'aic on serum thera- 

.peutics and dijiliMierin, 1504 

-- public slaughfer-bonsc, 101 

Bernard, Mr, W.. di-fci tive lumianity unaided 
by State measmvs. 225 

Bemays, Mr. A. J.. Note.s on Analytical 
Chemi.stry forStudeiita of Medicine (review), 
482 

BeniVhsen, PnifcsKor A. A,. Text-book of 
(irgiinic Chemistry (review). 1428 
Berry, Mr. W., medical ethici. 761; the re- 
iiiimcnitiim of medical witnesses. 1120 
Bethtiai-green urban sanitary district, health 
report, of. 1371 

BetJiin;, the charilablc aspect of, 1251 
Bet*. Dr. V. A., death of, 1067 
Bible, a condemned. 1107, 1185 
Biiwir.'ite of soda in epilepsy, 755 
Bicarbonate of soda, pbyAiologiual effecia «f, 42 
Bielil'iride of mercury in diphtheria, 656 
Bicycling, is it a healthy exercise? 716 
■' .theaihuntagcs/iiid dismlvantageaof,764 
Bidder. Dr. F. H., death of, 716 
Biddle, Mr. D., the cau.sc of the Increase of 
mortality from diphtheria in lamdon, 108; 
tiie increased inort.ility from diphtheria, 
224; results of hospital and home isolation 
of scarlet fever coses. 762: school attend- 
ant'o and diphtheria. 942; child mortality, 1449 
Bidwell, Mr. L. A., the radical treatmieut of 
lupus, 130 

Biedert, Dr., on cow's milk as food, 607 
Bigger, Dr. W. O., rose of leueo''ytha:mia 
apparently cured by bone marrow, 6^ 
Bilnar/ia eggs and embryos, 231 
Billings, Dr. J. S.. on hygiene in univerBity 
edumtion, 377 

Biological station on the North Sea, 92, 465 
Biology, Outlines of (review). 1429 

Birminoham, CoRRKapoKJiBKCK BRoM.—Hos¬ 
pital Satui^ay Fund, 166. 409—Improper 
advertising. f66—A question of contract, 
166—The Kye Hospital, 409—The Cori)etl 
Hospital, 409—Kidderminster Borough Hos¬ 
pital, 409—Mason College. 824, ^^The 
General Hospital, 824—The musical festival, 
825—Queen's Hospital. 826—The coroner 
and his eriticH, 944—Opening of the session 
of the medical societies, 945—HospitM 
Sunday, 1061—Insanitai'v dwellings, l&l— 
The new General Hospital. 106l~Blrraing- 
hatii Medical Mission, 1062—Medical tnen 
and politics, 1062 — Queen’s College. 
Birmingham, 1062—The dangers of enamel 
workers, 1186 —Medical muvurs, 1186— 
Increase of smail-pox, 11^—Hospital 
Saturday convalescent homes. 1378~Tlie 
Royal Commission on the Health of Brass- 
workers, 1378—Moral epidemics, 1376— 
British Medical As8«)riation, 13TO — The 
General Hospital and tiie Musical Festival, 
1£*3—A victim of vanity, 1583 

Binnixghani, the Royal visit to, 666 

-Eye Hospital, the, 463 

- - urban sanitary district, health report 
of, 460 

Bishop. Mr. E- S., the use of cinnamon in the 
treatment of cancer, 281; a case of appendi¬ 
cular abscess with perforation, 1427; some 
cases of abdominal Surgery, 1481 
Black, Dr., case of anthmx carbuncle, 1086 
Black, Dr. C., the Urine in Health and 
Disease, and Urinary Analysis (review), 1222 
Blackpool urban sanitary district, health 
report of, 161 

-Hospital, donations to, 911 

Blackwell, Mr. F. W.. the question of death 
certifleates, 712 

Bladder, male, rupture of, successfully treated 
by abdominal section and suture, l(i32 

-, carcinoma of. 1539 

—-, traumatic rupture of the prostatic 
neck of the, case of, 1156 

-, unusual villous tumour of, 1156 

Blandford, Dr. G. F., presidential addrees on 
the prevention of insanity delivered at the 
British Medical Association, 293 


Blashill, Mr. T., dwellings built in blocks by 
the London County Council for persons of 
the working class who ore displaced by the 
clearance of insanitary areas, 718 
Bhiyncy, Dr.,on pernicious an:emla, 27 
Blenkih.s, Deputy-Inspector-General Q. B,, 
dc.-itU of, 821 

Blood, action of snake venom on the. 347 

-pi essnre, physiology and pathology of, 433 

-. effect of mercury on the, 455 

-.the effect of iodideofpotasaiumonttae, 599 

-in tise Insane, the. 870 

Blood-corpuscles, red, the influence of oxygen 
and carbonic acid on the size of the, 1518 
Blood cyst, unilocular, 1540 
Bloodless amputation at the hip-joint, 964 
Bto.xam, Mr. A., case of puplit^l aneurysm, 
1156 

Bhie-glass cure, the. 303 
Board schools, cramming In, 1296 
Boarding schools, school hygiene and the dis¬ 
semination of infectious tliaenses by, 8M 
D<«:onlllon-Limousln, Dr. H., Fonnulaire dea 
Medicaments Nouveaux et des Medications 
Nouvcllc.s (i-pview), 858 
Bodies, the viewing of, 94, 205 
Bogii* aiipoiiitmcuts, 954 

-directory, a, 1524 

Boiler explosions. 13M 
Bolsover, medical self-a-wrt ion at, 1073 
Bombay, the late chulcru outbreak in a native 
• hospital at, 1.5c0 

Bond. Dr. F.. health report of Gloucester com¬ 
bined sanitary district, 404 
Bund's operation for hydatids, 1252 
Bonds, the obligal ion not to prwtise in, 1195 
Bone-cutting forceps, a new. 1103 
Bone marrow, (-;ise ui IcucucYlha'nilaapparentlv 
cured by, 6B2 

Bonnet pin in the male urethra, 687, 740 
Buohbyer, Dr. P.. results of husjdtal and home 
isolation of s»“iirlct fever cases, 878 
Bookkeeping simplified with ordioary books, 
1506 

Books, Christmas, 1579 
Boots, lirown leather, iin indictment of, 421 
Born deliniiuent, the. 694 
Borneo, vawB iu, not connected with syphilis. 
910 ‘ 

Dostcl, Mr. D. T.. on sewers. 1973 
Boulogne-sur-iler. Marine Hyrli-o-therapetrtic 
Congress at, 300 
Bonrboule, the waters of. 806 
Bournemouth Medii.al 5<K-iety, annual meeting, 
1070; first meeting of tlie sesslo)i. 1^ 

, public health services at, 9^ 


Bonsllcrd, Mr. E. C., the antitoxin treatment 
of diphtheria, 1450 

Bowles, obstruction of the, treated by short 
circuiting of intastine, case of, 1153 
Bowen,Dr. C.,anpw hypodermic syringe,1223 
Bowlhy, Mr., Charcot’s disease of the hip with 
dislocation, 1158; epitheliomaCous cyst of the 
neck, 1218 

Bowle.s, Dr., the management of eczema, 357 
Bowring, Mrs, W. B.. imdress by, delivered at 
tlie Conference of Domestic Hygiene, 770 
Boxall, Dr., Induction of premature labour, 355; 
an introductory lecture ou tiie public, the 
profession, and medical charities, 778; spina 
bifida in an infant. 97B 
Boxgrove Convalescent Home, 1192 
Boyx-e, Dr. H., a Text-book of Morbid HUto- 
togy for Stndents and Froctitioiicrs, 485 
Boys at schools, the feeding of, 420 
——. feeble-minded. 1359 
Broiiant, Mr. H., treatment of diphtheria by 
insufflations and tabloids of sulphite of 
inagneKium, 615 

Braden, Mr. 3. Q., the etiology of typhoid 
fever, 1121 

Bradford, Dr. R., cases of intra-cranial aneu¬ 
rysm, 913 1 

BrMfo^ Medico-Cbirurgical Society, 1686 
Bradshaw, Dr. T. K., Iierp^ zoster affecting the 
frontal and dorsal regions slmultaueously, 

Bradshaw lecture, on infantile scurvy and ita 
relation to rickets, 1075; on James Syme, 
Regius Professor of Surgerv in the Univer¬ 
sity of Edinburgh, 1833-1869,1399 
Brain, a Journal of Sfeurology (review), 386, 
744 

— lesions and internal ha'morrhage, 1112 
—. successful reu 20 val of a sarcoma from 
the, 917 

Brains, dried specimens of, 1489 
Braithwaite, Dr. J., destructive ulceration of 
the vagina, 132; atrophy with collapse (cir¬ 
rhosis), fibroid degeueratiou, and au^omaof 
the maries, 1158 

Brassworkers, the health of, 1292 
Brasycr v. Harness and Another, 203 
Breads. British baked, bacteria in, 1376 
Breast, axillary, cancer of an, 134*7 
.din-t carcinoma of the. 430 


Bremner. Dr. R. A., the “Curopalhic Botanic 
Institute. 722 


Dir bv 


Google 





1592 Thm Lascbt,] 


INDEX. 


[De<-. i9, 1894. 


Brewers' Exhibition, ttae. 1053 
Bribes to nnHlirAl men, 641 
Brien, Dr. K. H., new hypodernilr syringe. 32 
Briftft^. rases of yagiiial h 3 'st«rect.<iiny for 
uterine caneer, 1351 

Bri(,'hton corporation, presentation to the, 1010 

-, the new public aliattoirat, 59 

-sanitary committee, the, 207 

-and Sussex .Mcdica-Chirurgica! Societj*, 

erratum, 1490 

- urban sanitary district, health report 
of. 50 

Brif;ht’s disease, lactate of strontium in. 992 
Briscoe, Mr. J. K.. a cai^e of ecstation,849 
Bristol Medico-Chirurgical Society, annual 
meeting of the. 960 

- port sanltury district, health report of, 

1212 

- and its neigh1>ourbood, 363 
Bri.sU'we, Dr. J. S., on th.- influence of ex¬ 
treme slowness of pulse in the causation of 
epileptiform l•<>nvulsioIl*, 671 

British Association, the, 1563 

College of Physical Education, annual 
meeting of, 76 

. Otilana Medical 'Annual and Hoepltal 
lieports, t)ie (review). 1645 
. hospitals abroaci, 1123 

. Institute of Preventive Medicine, the, 

644; aud the London County Council, 265; 
and local representative government bodies, i 
396 ' 

-Institute of Public Health, congress of, in 

London, 147, 222, 271; meeting at the Man¬ 
sion House, ; Professor Smith's luldress 
on local government in London, 222; Sir 
Peter Bade's opening address in preventive 
medicine, 249. 272; Professor Cruokshank's 
lecture on microbes In health and disease, 
271; Dr. J. Priestly on tlie aerial diffusion 
of small-pox, 272; 3ifr. K. B. Carter on some 
considerations on the hygiene of vision in 
schools, 274; Dr. P. 8. Ahraham and Dr. A. 
Eddowes on contagious diseases of the skin 
in schools, CT5; Surgeon-Lleutenant-Colonel 
J. M. Burnish on camp dUrrhoia, 275 

- Medical Association, 1563; meeting held 
at Bristol, 286,348; opening address by Dr. L. 
Fox, 2%; opening of the museum, 286; ad¬ 
dress lathe Section of Mediclua by Dr. P. T. 
Roberts, 286, 290; Dr. Swsyne's address on 
obstetric m^tcine, 286, 293; address by Dr. 
Blandford in the P^chologlcal Section, 287; 
address by Dr. M'Brlde on the therapeutics 
of diseases of the nose, pharynx, and larynx, 
287, 2%; the first general meeting, 287; 
appointment of presiilent, 287; report of 
the Council. 287; the president's otldress, 
Z8S; ParliamentaLry Bills Coimnlttee, 289; 
second general meeting, 289; discussion 
upon functional diseases of the heart. 291; 
Mr Mitchell Banks' address in the Suction of 
Suncery, 291; discussion on the operative 
treatment of gastric and typhoid ulcere 
associated with perforation, 291; discussion 
on tbe Induction of premature labour, 293, 
355; Dr. G. F. Blandford on the prevention 
of insanity, 2^; discussion on the patho1<^ 
of vsocinia,'294; Dr. A. J. Harrison's address 
on the germ theory in dermatolo^, 295; 
Professor Lelolr on the etioloCT and patho¬ 
logy of lupus, 296; Dr. K. Dickinson's 
Stress on some of the characters of disease 
in chlldhootl, 296; exhibits at the twenty- 
seventh annual museum, 297, 358; Sir C. A. 
Cameron,an addreM in public medicine, 309, 
370; Dr. R. Barnes on the induction of 
mature labour. 314, 355; Sir T. G. Stewart, 
an address in medicine, a study of Influenza, 
239; Dr. J. G. Smith, an address in surgeiy. 
the art of tbe surgeon and how we train 
men to practise it; Mr. D’Arcy Power 
on tbe value of hunal enlargements as In¬ 
dications of Incipient tuberculous arthritis, 
^; Dr. Smyly on the treatment- of h»moi^ 
rhage during the last two months of preg¬ 
nancy, 348 ;lJr. L. Weatherly on the law in 
relation to the criminal responsibility of the 
insane, 3^; exhibits at the pathological 
museum, 349; garden party given by Sir G. 
and Lady Smyth. 349; annual banquet, 349; 
excursions to places of Interest, 360; the 
third general meeting, 360; Dr. H. White 
on pyrexia and its treatment, 350; Dr. 
Ormerod on ataxia and the diseases of which 
It is a symptom, 352; Mr. W. Thorbum on 
tbe surg'icaf treatment of Injuries of the 
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Hamilton, Mr. 8., presentation to. It42 
Handbills. WBCtlce by, 955 
HaTi'lford, Dr., idiopatliic muscular atinimy. 
1469 

Hands, unwashed. 835 

Hanley. Stoke, and Fenton joint hospital-, the 
ehaiges against the, 929 
Haiily, Mr. J. J., presentation to, 171 
llaiiMover, Dr. A.,death of, 95 
Hanlie, Mr. J., on a new Instruim'id U-r 
surgical drainage, and a reaiiy method of 
making a self-retaining drainage-tube, 13 
Harding. Colonel, the late, 1046 
Hardwlcke, Dr. W. W., new system of tnedical 
book-keeping, 693 

Hanty, Mr. H. N., the remuneration of 
medical witnesseii, 1120 
Hare. Dr. A. W., Pathological Mycology, 466 
Harness r. Alaliaxter, 393 

Harness and the Medical Battery rorii|>any. 

Limited, p. Alabaster and Gthers. 1381 
Harold, Mr. J., a case of myxiedetna trcat'-l 
by thyroid gland. 434 
Harris, Dr. A. C. E., on rabies, 1220 
Harris, Dr. V. D., note on the dy.-pcp-i.i <.f 
phthisical patients. 1089 
Harris, Mr. W., health reixud of Southampton 
port sanitary autiuirity, 1116 
HarritKin. Dr. A. J., pn-sidoiitlal addres- on tin- 
germ theory In dermaPilogy ileilveri-l bciorc 
ihe British Medical Ass/x-intion at Bri-tol, 
295 

Harrison, Brigade-Surgeon • I.leuteimiit - 
Colonel, case of crels'llar abscesi*, the result, 
of chronic middle-ear disea.se. operation, 
ih-atli, 797 

Hart ridge, Mr. D.. in1ro«lnclory nd<lr«'-s at tb>- 
M'esiniiiister Hospital Medical SciiooU 787 
Harvelan oration, the, on iikhIci u devi ]<■ . 
menu of Harvey's work, 8y3, 923; dign; ,• 
and comfort at the Hoyal College of I’l.v- 
sii'inus of l.nmlon. 999 

-.-^i-ciety anmiiil /lliiner. 1.315 

Haryev's work, the imvl, rii devciopim ot - <.f. 

the Ifiirveian ci ,ili<ui on. ^;*3 
Ha.-I;im, .Mi., ieiiie;;il of g.iH->toiie.«. 1035 
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criiiui ■‘aiiilary district, health 

icjiort t>f. 

-workliouse, nurse* at »Jk‘. 1244 

H.ih-li, Suv}{e(iii-Mi\jor 4V. K., on mycetoma, 
Vi7l 

iliiuliiiiti. Dr, F. \V. N.. a Practical Handbook 

• if Midwifery (reviewi, biW 
Havre, lyplioi'd fever at, 1052 

Haukttis. Dr. ¥. B., obituary notice of, 1464; 
tlic late. 1516 

Hawkins, Dr. F. H., extensive peri-rcnal 
lia'iiioi rli:ine. 1094 

Hawkitis-Ainlder, Mr. Q. A., wanted, scicutific 
assistant^*, 761 

linwin-y. Mai>el. HaiKlbi>ok of Eciucation, 
Wind a Paleiit should know (review), 637 
HvH.iai'lie mill other Morbid Cephalic Seiisa- 
tiiiiis (l•l•view), 30 

HealiiiK art, a In nefaetor of the, 91 
liealtli I'l’Mirt in the MeUiterrane.'in, a new, 
722 

- re:-i>it.*. death-rates of, 393; ttic health 

of. 533 ; and iuf'-etioiis disca-scs. 824 

-'lia.'liiiitf in ’towns and Villages, Rural 
llyaienc- (leviewt, 386 
Me.illby Hotiic. a (review). 692 
Ill-art. i.di v. as a riinseof sudden death during 
hiUnii', 193; innetional diseases of the, 291; 
aiikvhisis of Hie. in (he child, 764; the 
aiiM'iiltation of tin* sd-ond sounds of the, 
739; eliloroform inlialaiion iniri it,, action on 
the, 947; disea-sc, congcnitnl, 973: redupli- 
ealcd tirsl sound of t he. willi a systolic bruit, 
»73; .acute chrotiie dilatation of tlve, of 
nervous origin, 1047 ; St odie.ii, eliicfly Clinical 
uvview), 1100; the Senile, its Syniptoiiis. 
Sispieia'. and Ti'eatmenl (review),'1428; the 
tlKatlnont of i tiioiiie di-n-a.-nis of the, by 
baths aiKi exen-i.-es, aeeordiug to the metliwl 
of the Drs. Scliott. 1515 
Heatli. Dr. W. L., case of dislocation of tlie 
liiiinerus without frnctnre in a patient 
tiinety-i'our years of age. 972 
Heatli, Mr. C., Injuries and Disensca of the 
Jaws (review), 1164 

Heaven, Mr. J. C.. health report of Bri-stol 
port sanitan- district, 1292 
HOillev, Dr. W. 8., tic douloureux and eks’- 
tricity, 110; the pathology and treatinent of 
electric uc<'idents, 437; lii-st aid in t-lcclric 
accidents, 655 

Helmholtz, Profe-isor H. von. Ilandbuch der 
Phy.siologi.srhcii Oplik (review), 260; obituary 
notice of, 660 
Hcineralopia, 465 

Heiniplegia. left, and motor aphasia without 
coarse hrain lesion. 253; unusu.al case of, 
1043; infantile, trephining for, 1044; rigid, 
1488 

Hepatic absec's during convalescence from a 
eurbuncle. 1C03 

Herbalists, the treatment of dise.ose b 5 ’, 396 
Herbert, Siirgcon-Captain H., rainfall and 
seasonal change in India, 570 
lleri-<lity. the study of, 1358.15£2; the influence 
of. in pbrhisis. 1'422 

Hrriiimi. Dr. G. E.. cases of C:cs8rean section, 
77; the change in the si/c of the cervical 
'-iiiml durii^ nicnslriialion, 80; Difficult 
iMiboiir, a Uut.lc to its .Mainigemcnt for 
Students and Practitioners (review), 1221: 
case of removal by ahdoiiiiiial section of a 
siihpcrltoiieal fibrbid uhii-li had sloughed 
and wius l\ trig free in mi uIim-css cavity. 1346 
Henii.i. iiiguiiial. nssindaied with liernia of 
llie hladdi:r. mdir-al cure, 194; the i-adical 
••ore of, in a child. 440; latent, deceptive 
alnloiiiiiial ))aiii in. especially with reference 
to till* Kiirgical a..pect of certain cases of 
sis-onlled indigestion, clinical Ii-x-ture on,617; 
-trangulatcii, ttic inodcrn trc.alment of, 752; 
stratigiilatcd. cases iliwstr.atiiig the Buceesa 
attending the iiioiiem iiictiiod of operation 
lor. S52. lili: sti.itigulai'.-d vcnlrai, 915; 

• triiigiil.ifi d umliiliejit. opciTition, recovery, 
974; inllanieJ and irrcdncildc omphalocele 
or congeiiftal umbilical, operation, death, 
1216; double, a truss for certain forms of, 
1429 

lleroisni, an act of. 1323 

Ileriiwi frontalis, ptosi.s follnwing recovery. 8S0 
■ 70»ter, alTcceiiig tiie frontal and uorsal 

regions Hjniuit.aijeou.sly, 351; caused by 
inetital <iisturbaiiec, 851 
Hei rinehain, Dr. W. P., eo-se of scleroderma, 
1156; e««c of idioisithie dilatation of the 
• tgmoid flextirc, 1281; sidulural liu-iijorrhage 
ill jH-rnicious atnrmia. 1347 
lli-i i ings. jK'isonous, 450 

Ifcr.sJ-liclI. Ur. C., tlie rinslc of stetion of iron 
aii'l t Me n-Iative valiK' of its salUi in aiia-mia, 
10‘3 

Jlesiop. Mr. P. A., remuneration of medical 
wiin.-'.srH. 941 

Hewlcit, Dr. It. T.. notes on the cnitfvatlon of 
I li.' f.-tiiiiu'- li.vitins ;iiiil other bscterlologlcaJ 
jneit'-sl-. 73; baiterioiogv in Ita practical 
.-|B}HS'tS, 1096 


Hicks, Dr. C. C., ohittiary notice of, 1128 
Higgeiis, Mr. C.. note on nine hundred and 
twenty-five extractions of cataract. 316 
High tension and high altitudes, 642 
Hill. Dr. A., the aeri^ diffusion of small-pox, 
273; health report of Birininghain iirtian 
sanitary district. 460: on diseased meat. 768 
Hinckley urban and rural districts, dipbtlieria 
in the, 161 

Hip, Charcot's disease of the, with dislocation, 
1158 

—spinal disease, nitplithol camphor in. 

Hip-joint, bloodless amputation at the. 964 
Hlrsch, Mr. C. T. W., pernicious aiuemia, 1274 
History of EpiOemics in Britain, a (review), 
1541 

Hodge, Mr. A., the link shell truss. 1224 
I Hodges, Dr. A. D. P., rheumatism in scarlet 
I fever. 1146. 1212 

. Hodgetts, Mr. C. A., chicken-pox in adults, 
421; the management of epidemics of diph¬ 
theria in the rural districts, 949 
Hodgson, Mr. W, J., the prevention of sinall- 
pox. 1576 

Hoffmann, Dr. H., obituary notice of, 765 
Holbom, the medical offli er for, 949 
Holiday anicniiies, 891, 954 

-se.ison, the. railway facilities, 276 

Holidays, in Ireland, 646; uiidical men and, 
36; lu retrospect, 801 

Hollis. Dr. H., bMkward disIocHtloii of the 
wrist, 257, 1345; cases of diphtheria treated 
with Ai-onxou's antitoxin. 85o 
Holmes, Oliver Wendell, 862; obituary notice 
of, 882 

Holst, Mr. O., the treatment of chronic 
diseases of the heart by liatlis and exer- 
cifes, aecording to tlie methcKl of the Drs. 
Schott, 1615 

lloiiiicide in tlie Italian army, 1296 
Hoinu-opatlis, consultations with. 835, 955 
Hong-Kung, the plague, at. 269, 3^, ^1; the 
ln(c outhieak of bubonic }>l;igue at, 1234 
Honours to medical men, 1571 
Hood, Dr. D. 4V. C.. a post-graduate addicss on 
the Byinptoins and some inunediute cim- 
scqueiK-es of acute pneumonia, 365; on dipli- 
tlicria. 1097 

Hope. Dr. K. W.. report on the liealtli of Liver- 
IMiol, 406 

Hopkins, Mr. H. C., remuneration of medical 
witnesses. 1059 
Hornbooks. 831 

Horder, Mr, T. G., some sulijects of public and 
professional interests. 999 
Horne, Dr. J. F.. rare dislocstion, three luxa- 
tioii.s in two fingers, 794 
Horne, Dr. '1'., grave scarlet fever epidemic at 
Hiicknnll Toikard, 938 
Horne, Sir. W. B., hemeralopia, 465 
Horne, Dr. W. J., a New Diphtlieriii Chart 
(review), 1492 

llorroeks, Mr. W. H.. case of obstruction of 
the bowels treated by short circuiting of the 
intestine, 1153 

Horsley. Mr. V., the results of tlie Hydcialiad 
Chloroform Commission, 25 
Hospital abuse, 1013 

-accommodation at sea, 805 

- apiKJiutnients, general pmetice and, 

1245 

- ns compared with ho;iie isolation in 

6«»irlet fever, 705; results of, 878 

-mii-scs, sham. 421 

-jjatients, street bands and, 40 

--Practice, Mirror of. 1556 

-SatunUy Fund, 1509 

-, strange complaint, lyfalnst a, 1258 

-Sunday Fund, 60,14^^210,269,1^, 1290. 

1499,1571 ' 

. surgeon, the fining of a. 700 
— surgeons and tlie dignity of (lie pro¬ 
fession. 580 

Hospifala, l)c<iiieii!s ntiil donations to, 170, 472 
719, 732. llsJl; siH'cial mid nrivule interoats. 
263, 281; the ethics of, 52f. 463; ■•vivisec¬ 
tion," ami mental confusion, 446, 466; 
affonling facilitio.s for clinical ol),«crvation. 
520; portable, 838; the profession, inaugural 
address on, 1036; lunacy in, 1368,1376, 14^: 
oildltions to, 1519 

HoUpur, scarlet fever on board. 107 

Houghton, Charles B., Huddersfield, 955 
Hours of liilwur, the, 717 

House of Commons, a medical ]>arty in ti>e, 
420: atxxinimodation in the, 751 
Houses, unhoalMiy, 928 

Housing of Che Working Clofiscs Act. discussion 
on, Ills 

Hove sanitary department. 171, 417 
How to make the most of life, 447 
Howard, Mr. A. W,, ptosis following herpes 
frontalis, recovery, 8o0 
Howard Association, report of the, 1010 
Ilowden, Dr. C., Index PaUiologicus for the 
Regi.straUon of Lesious rocordra In Patiio- 
logical Records (review), 1102 


H.N.H. Princess Christian on the progress of 
nursing in the British Islands.6(4 
Hucknali Torkard, grave scarlet feverepidemie 
at. 938 

Huddersfield urban sanitary district, health 
report of, 1055 

Hulke, Mr. J. W., live cases of cancer treated 
with cinnamon, 634; Irish Meilical S<‘bools' 
and Graduates' Aasodatioo. 1374 
Hull, cholera in. in 1893.1500 
Human fooil, tlie flesh of tubcrcutous cattle, as 
1041 

Humanity, defective, unaided by Stale mea¬ 
sures. 225 

Hume, Dr., malignant stricture of colon, 
917 

Humerus, treatment of injuries of the lower 
end of the. 354; dislocation of the, without 
fracture, in a patient ninety-four years of 
age, cose of. 972; dlslocatioo of, witlt fracture 
at the surgical neck, 1156; chondrosarcoma 
of the. 1348 

Humphrv, Dr. L.. the plasmodia of malarial 
fever, 27; tuberculous kidney, 1351 
Humphry, Sir O. Murray, 804 
Hunt, Dr. B., the action of methylene blue 
on Ldffler’s bacilli, with clinical euggeitions, 
733, 792 

Runt, Dr., case of extrinsic sorconut of the 
larynx, 1351 

Hunter, Dr. W. B., obituary notice of, 
1381 

Hunterian lecture on some subjects of public 
and professional interest, 899 
Hutchinson. Mr. J., Chelsea Hospital for 
Women, 1057 

Hutchinson. Mr. J., jun., the treatment of 
injuries of the lower end of the humerus, 
354 

Hutchison, Ur. Q. W., coexistence of infec¬ 
tive disease In tiie same individual, 575 
Hutton, Surgeou-Major, onrallwayambulaDoe, 
1001 

Hvdatld cyst in the sac of a congenital hernia, 
660 

-cyst of the orbit. 1485 

-<'yst», t he surgical treatnietit of, 347 

- disease, treatment of, 828; (review), 

1285 

Hydatids, Bond's operation for. 1252 
Hyderabad Chloroform CominUsion, the. 192, 
598, 712, 1060; the results of the. 23. ill. 134. 
192, 266; and a recent death under eliioro- 
form, 822 

Hydrocele, new operation for the radical cure 
of, 27 : radical cure of, 1483 
Hydrogen, will it yield ? 584 
Hydronephrosis, congenital, treated success- 
fully by a novel method, case of, 910 
Hydrapbobia, treatetl by a grocer, 362; and 
Pasteurism in Ku8aia.'4^; deaths from. 658. 
1000; a case of, 1343. 1427; In-atmeut. of. 1461; 
muzzle or magic in ? 1438 
Hvgicnu (review), 691; the chair of. in 3funlcb, 
2i0: of vision In schools. 274; naxiil and 
military. 275; Manual of (res-iew). 324; in 
utiiversity education, 377; of the soldier's 
foot. 406; of towns, sewers, their value snd 
dangers, 607; the Primer of (review). 692; of 
the young in schools. 950 
- and Demograptiv, the Figlitli Inter¬ 
national Congress of. Iludap<'-t, 151. 398, 401, 
556; an address on tituiical niediciiie, by 
Surgeon-Major Theodore Duka, 561; c]x'ii- 
ing of the, 603; unveiling of fheinicmnlienal 
munument to Professor Scmnielwels. 604; 
remarks by Surgeon-Major T. Duka, 604; 
H.K.H. Princess Christian on the nrogrew 
of nursing til the British Islands, 604; 6ur- 
geon-General Sir W. Moore on trouiMl 
liietctii-s, 605: Dr. O. Thin on lepiw-y. 605: 
Sui-gi-oii-Oeueml Sir J. Fayrer on the health 
of Indhi, 606 : Dr. C. Finlay on yellow fever. 
CC6; Professor V. C. Vaiighan on water- 
supply, 506 ; Mr. H. Robinson on the action 
of filters aud the purification of sewage and 
water. 606; Dr. P, F. van Hamel Roos on 
food ailiiltemtion, 607; Dr. Biedert on cows 
milk as food. 607; Dr. J. F.dix on the limiu- 
tion of the hours of lal>our,607; M. E. C«cheux 
on tlie necessity of wholesome dwellings 
for the working class, 607: Dr. Fadek on^o 
condillon of sick and Invalid workmen. 607; 
sowers, tliclr value and dangers, f07; Dr. 
L. de Csatary's inaugural speecli, 6C8; Dr. 
H. B. Armstrong on sanitation and the mer¬ 
chant services, 608; presidential address by 
Dr. A. Borzevlezy in the Section of tlw 
H.vglene of Schools, 608; Professor H. 
Kuuorii on hygiene of acliools, 608: Pro¬ 
fessor Krisman on light In schooln’o^. 
608; diphtheria and its treatment. 
discussion on the bacteriology of cliolers. w: 
preventive moisuros against cholera. 
comments upon the Coiigre**, 661, 716,766: 
Miss Florence Nightingale on village sani- 
tlon lu India, 661; Industrial and bOT- 
cultiinil livgieiie 662 ; closing of the 
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Congress. 662; Mr. L, Farkw on antiseptics 
in the field, 663; Dr. M. Weiii on anti¬ 
septics in the field. 663; Dr. K. B. Mao- 

J bersoti on antiseptics in the field, 663; Dr. 

.Croc()onthe value ot gratuitous medical 
consultations, 664; Dr. J. Felix on crema¬ 
tion of bodies and organic refuse, €64 ; Dr. 
V. Poore on cremation of bodies and orgaitic 
refuse, 664; Dr. SbutUeworth on the educa¬ 
tional care of children feebly gifted mentally, 
^4; Professor A. Pa]mt>erg on schools and 
epidemic diseases, 666 ; Professor Draache’s 
introductory lecture in the Section of Pro¬ 
phylaxis on the occurrence of typhoid fever 
in Targe towns in recent times iu its relation 
to drinking water, 666 ; Professor Zinger on 
the eight hours' day, 717; discussion on 
hygienic house building, 717 ; Dr. A. News- 
hofine on the rates of mortality in artisans' 
block dwellltigs, 718; Mr. T. Blashill on 
dwellings built in blocks by the London 
County Council for persons of the working 
class who arc displaced by the clearance ot 
insanitary areas. 718; the exhibition, 767; 
the excursion to Belgrade and Constanti¬ 
nople. 829. SM 

Hygienic conditions of the Paris lycth's, the, 
-house building. 717 

.— improvements in the baking and allied 

(ndoitries, 758 

-notes of a journey through Italy in 1894, 

949 


-sequelie, forest fires and their. 861 

Hyoid bone, fracture of the, acute bulbar paja- 
lysls. recovery, 1345 

Hyperpyrexia, in delirium tremens, case of, 
lfc2; in puer|>era\scptiea-iiuii, 1276 
Hypertrophy ol tlie nrin-taie gland, treatment 
of, by castralioti, 468 
Hypnotic action of trionnl. the, 212 
Hypnotics, anodyne.s and, 639 
Hypnotism, a fatal result of. 701, 749 
Hypochondriasis AS a se<piela of infiuenza, 737 

-and nosophobia, 8o4 

Hypodermic syringe, new, 32, 1223; for anti¬ 
toxin injection, 1355 

Hypospadias in tlio male, episp.idia.s in the 
female, and the treatmeat of, a clluical 
lecture on. 1140 

Hyrtl, Profeasor J.. obituary notice of, 169; 

the late, some reminisceuces of, 336 
Hysterectomy for diffiiso sarcoma of tlie 
uterine mucous membrane, 660 
Hysteria, thyroidism. Graves’ disi-.a.se, and. 988 
Hysterical attacks treated ity tniction of the 
tongue, 463 

-form of Raynaud's di.sease, 1297 

Hythc and Bramsliaw, diphtheria at, 1305 


I 

Ice cream, n fatal, 398 

-creams, tlie bacteriolo;:y of, 862 

Icbtbyol In acute pliaryngitis, 1113 
-in eiv.cma, 1479 

Idiopathic dilatation of the sigmoid flexure, 
case of, 1231 

-tetanus, case of, recovery, 77 

Idiots, the care and treatment of, 108; the 
Eastern Counties Asylum for, 887 
Ignorance, the spread of disease and the plea 
of. 1171 

Ileum, impaction of gall-stone in the, 1255 
Ilkeston metlusrl oHicershin of health, the, 397 
Jllu^lralcd Modem Art ana Literature (review), 
1492 

Impalement, curious case of, 475 
Imperative Ideas, 390 

Impermeable strictures of the urethra, treat¬ 
ment of, 63 

Incisions, simultaneous, double empyema 
treated by, a case of, recovery, 384 
IiK'udrdinatioD, demeutla and, in children, 268 
Iii<“orporated Society of Medical Officers of 
Health, 689 

Index ol Medicine frcvlew), 857 

- Pathologicus for the Registration of 

l./eBioos recorded in Pathological Records 
(t'i'view), 1102 

India, the study of pharmacology in, 151; 
rainfall and seasonal change in, 570; on Pre- 
sevvation of Health in (re; lew), 1102 
Indian factories, the ventilation of, 1295 

-metlie.il associations. 867 

-Medical Congrejis, the, 210, 1503, 1574; 

delegates to the, 1674 
Indiranuria in infantile tuberciilasis, 1232 
Indigestion, so-called, clinical lecture on de- 
■ opiive abdominal pain in latent liernia, 
enpei'ially with reference to the surgical 
AspM't of certain cases of, 617 
Induced fits, 92 

Induction of premature labour, the, 293; the 
indiciitioDS for the, 314 


Inebriety, 6>ociely for the Study of, 887,1585; tlie 
intlueuco of, on public health, 9^ 

Infant, abnormal and extensive pigmentation 
ill an. case of, 20. 465 

-feeiling in France, 603 

-mortality in Mndim. 1893. 208; is it ' 

increasing ? I241,1310 

-scurvy, 389; its relation to rickets, the 

Bradsbaw'lecture on, 1075 

-tuberculosis and rachitib, the treatment 

of, in Prance, 268 
Infants, enteric fever in, 362 
- and Children, Prescribing and Treat¬ 
ment In the Di.spas*‘s of (review), 858 
Infoctetl air, the cremation of, 585, 712 

-apartments, fumigation of. by sulphur, 

475 

Infection, the risk of, at funerals, 90; and 
isolation, 396; cabs and, 698 : carpets as 
carriers of. 765; <ltrect, by thechnhTHbncillus, 
alleged fatal case of. 808; the i-hanticl.-, of, in 
tuherculosis, an address on, 967 
Infectious disease, the sprea<l of, by vagrants, 
note on, 191; dcliiy in the notification of, 668; 
in Edinburgh, 1517 

— - — disease-s. the tninsport of cases of, 236, 
302; saiiutorinm for, at Melhoiinie, 6i^; 
health resorts and. 824; school hygiene anil 
the dissemination of. hy boardiT>g schools, 
844; the classification of, 967; iuo<uiatiou 
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larynx, results uf, from the experiences of 
private prai'tire. 1417 
Tlaitrouil. iirivilei;u»<>ii tlie, 13C0 
Itailwuy lut-iilciUs, n chapter of, 329 

amhulaiioi'. 926; in Austria, 1232 

-carriage'., disease genus In, 58 

-, MiiitatiiHi on the, 1114 

— sen'Htits’ eyesight test, an intportant 
moditieatioM. 65 

Rainfall mid Ncti.Minal eiiuiiKC in India, 670 
Italnham, K.^sex, diphtlieria at, 593 
R^e. Dr. E..nf Trinidad, 556; the memorial 
to. 1245 

BaUe. Dr., on ii'cent theories of gout as liearing 
especially on tlie pathology of uric acid. 1096 
Bamsileii, Dr. H. K.. fra.-tiire of the Iivold 
Ixjne, acute bulluir paralysis, recovery, 1545 
Randolph Churchill, Lord. 1573 
Kansoiiie, Dr., presentation to, 1122 
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1 Avimion, 4c. (revlcw)» 799 
fiauschlce, Mr. K., wanted, an artitlcial nose, 
1524 

Raulins, Mr. H. A., a tru-s.s for certain forms 
of double hernia. 1429 

Ih> 3 'naud's disease, hysterical form of, 1297; 

two cases of, 1683 
-H.C.M.P.C.. V..S.." 1435 
Bead, Dr. M., health report of Worcester 
urban sanitary dUtrlct, 50 
fieoding Pathological Society, 1009 

' urban sanitary district, health report of, 
404 

Realm, the (revjcn l. 1223 
Recc.rd. a legal, 1552 

RoiTUttiiig ground, suffering London as a, 1434 
Rectal ointment introdio-er, a, 921 

-polypus, 1462 
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Redgrave, Mr. A., death of, 1439 
Reeve, Mr. W., mediciil degrees of the Uni¬ 
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Setlex effects of gastric disturbance, note on 
the, 675 

Beiebe, Dr. F., a visit to Hamburg, the cholera 
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Belli, Mr. D. B., the cremation of infected air, 
712: notes on lithotomy, 1276 
Beid, Mr. G.. is Infant mortality increasing? 1310 
iield. Surgeon-Captain J. M., diphtheria 
treated bv antitoxin, 1150 
Beimanii, t>r. Z., death oi. 716 
Relation of literature to science, the, an address 
on. 782 

■“ Kcliimce" stetliosi'ope, 579 
Kemfry, Dr., on fudal retroflexion, 80 
Remuneration of medical witnesse.s, 872. 941, 
998. 1059,1120. 1185 

Renal calculus, lumbar nepbroUthotomy. 
pya'tnla, nephrectomy six months after¬ 
wards, recovery, 742 

Bendle, Mr. C. £. B., Mules' operation, 1488 ; 
exophthalmos, 1488 

IRepciii of the Contagious Diseases Acts, the 
effects of the. 202 
Research, endownient and, 41 
Resident medical officers, warnings to, 597. 669 
Sespiratory affections, treatment of. iiy menus 
of large medicinal injections through (lie 
larynx. 1279 

■ Tract, Upjier, the Nose and Pliarycix, , 
Diseases of the (review), 1354 , 

Bespiro-rcgeiierator, or perfe'-t inhaler, 1493 | 

Responsihilit y for deaths under chlorof onn, 865 
Retiring jienslon, a well-earned. 782 
Retroflexed uterus, operations for the sus¬ 
pension of the, 926 

Betroversion and prolapse, .supra pubic fixa¬ 
tion of the uterus in certain cases of, 679 
Revaccination and its effects. 1064 

REVIEWS AND NOTICES OF BOOKS. 

Ji Dictionary of .Medicine, including General 
Pathology, General Therapeutics, Hygiene, 
and Diseases of Women and Children; 
by various writens; edited by Sir Richard 
Qualn, Bart., M.D. Lond., LL.D, Edin., 
F.B.S.: assisted by ¥. T. Roberu, M.D. 
Dond., B.Sc., and J. Mitchell Bruce, M.A. 
Ahcrd., M.D. Lond., 28—-Diseases of the Skin. 
An Outline of the Principles and Practice of 
Dermatology: by Malcolm Morris, 29—The 
Law of Dlstrlcti ami Parish Councils: by 
-John Lithlby, LL.B. Lond., 30—Headache 
And other Morbid Cephalic Sensations: by 
H. Campbell, M.D., fi.S.Lond., 30—Aero* 
TbarapeuUca, or the Treatment of Lung | 


Disease by Climate: by Chas. Theodore 
Williams, M.A.. M.D., F.lt.C.P., 81 — A 
Treatise, Practical and Theoretic, on Cancers 
anti the Cancer Process; by Herljert Snow, 
M.D. Ix)n<i., 82 — Scientific Memoirs by 
Medical Officers of the Army of India: 
edited by Surgeon-Major-Qenetal W.B. Bice, 
M.U., C.S.I., 82—Mlcro-organlams in Water; 
their Significance, Identiflcation, and Re¬ 
moval: by Percy Frankland, Ph.D., B.Sc. 
Lond., F.B.S., and Mrs. Percy Frankland, 
83—Notes on Anesthetics in Dental Surgery: 
liy A. 8. Underwood. M.It.C.S., L.D.S.. and 
C. Carter Bralne, F.B.C.S., 83—Nature's Hy¬ 
giene: Iiy f. T. Kingzett, F.I.C., F.C.S., 84— 
A Treatise on Diseases of the Skin; hy T. 
MK'all Anderson. M.D.: second edition, 
139 — Practical Photo-Micrography: by 
Andrew Pringle. F.H.M.S., Ac,, 140 —St. 
Bartholomew's Hospital Keports : vul. xxix.; 
edited hy W. S. Church, M.D., and W. J. 
Walshani. F.K.C.S., 140—Palndlsm; hy Dr. 

A. Laveran; translated l>y J. W. Martin, 
M.D., F.H.C.P.Edin,, 141-A Text-book of 
the Theory and Practice of Medicine: eiHted 
by W. Pepper. M.D.. LL.D., 196—Law and 
Theory in Chemistry; a Companion Book 
for Students: by D. Carnegie. M.A., 197— 
Transactions of the American Dermato¬ 
logical Ansociatioii at the Seventeenth 
Annual Meeting in September, 1893, 197— 
The Johns Hopkins Hospital Reports: 
vol. lii., 198—Two Monographs on Malaria, 
and the Farasltea of Malarial Fevers: (1) 
Marchiafava and Bignami, (2) Mannalierg, 

259— lotematlonal Clinics; edited hy Jud- 
son Duland, M.D.,Philadelphia; J. Mitchell 
Bruce, M.D., F.K.C.P., London; David W. 
Finlay. M.D.. F.It CP.. Aberdeen, 260- 
HandbucU dcr Phy.slologischen Uptik: 
voii H. V, Helmholtz: 2tc Auilage, 

260— Defects in Plumbing and Drainage 
IVork: by Fraucls \'acher, 260 — Select 
Methods in Chemical Anaij'sis (chiefly 
Inorganic); by William Crookes, F.B.S., 
323—Manual of Hygiene: by J. White Wallis, 
Member of the Saiiitarj- Institute, 324— 
Madeira and tl:c Canary I.slands: by A. 
Satrtler Brown. 324 —An Introduction to 
Midwifery; a Handbook f4r Medical Stu¬ 
dents and Midwive.s: hy Archilmid Donald, 
,M.A., M.D.. C.5I. Kdin.. M.R.C’.P.L., 385— 
Organic Chemistry; Part 1.: by W. H. 
Perkin, jun., Ph.D.. F.B.S., and F. S. Kip¬ 
ping, Ph.D., D..Sc. Lond., 385 —A Short 
Historical Account of the Amlcraouian Pro¬ 
fessors of Chemistry and the Work they 
have done: h.y Hugh H. Broutiing, M.A., 

B. D., 385—Formulaire dcs Kaiix .Mineralcs 
de la Balueotherapie et dc rifydnitlieniijie : 
par le Dr. de la Harpe; Iiitro<iiii-ti<>n par 
le Dr. Dujardin-Bcaiimetz, 3S5 — Health 
Teaching in Town* and Villages; Bural 
Hygiene: by Florence Nightingale, 386— 
Teratologia; guarterly Contritmtions to 
Ante-natal Pathology- ; edited by J- W. 
Bollantyne, M.D.. F.lt.C.P. Edin'.. F.R S. 
Edln., 386—Brain ; a Journal of Neurologj", 
386, 744—Archives de Ncurologle, 386. 744— 
Our State Hospitals; their Construction, 
Management, and Organisation; hy Thomas 
M. Dolan, M.D., F.B.C.S. Edin., 441—Dic¬ 
tionary of National Biography; edited by 
Sidney Lee : voi. xxxix., 441; vol. xl.. 980— 
A Practical Ready Reference Guide to 
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T. Harris Stone, M.A., and T. G. Pease, 
B.A., 442—Les Tractions Rythtnecs de la 
Langue: par J. V. lAbonle, 677—The Sani¬ 
tary Arrangeinent of Dwelliiig-huuses: by 
A. J. Wallis-Tayler. C.B., 57S-The Downfail 
of Lobengula : the Cause, History, and 
Effect of tile Matal>e]e War: by W. A. 
Wills and L. T. Colllngridge; with Contri- i 
buttons by Major P. W. Forhe*. Major Sir i 
Jotm Willoughby, Bart., Mr. H. Rider j 
Haggard, Mr. F. C. Selous, aud Mr. P. fi. S. | 


Wrey, 578—The Quarterly Journal of Micro¬ 
scopical Science; edited by Profs. Lankester, 
Sedgwick, and Weldon: vol. xxxvi., 578— 
The Manhattan Eye and Ear Hospital 
Reports, No. 1, 578—Annals of Ophthalmo¬ 
logy aud Otology.- edited by James Plessant 
Parker: vol. IH.. 678—The Journal of Physio¬ 
logy; edited by Michael Foster, P.R.S..and 
J. N. Langley, F.B.S.: vol. ivli., 579—A 
Treatise on Gyn»cotogy, Clinical and Opera¬ 
tive : hy ,S. Pozzl. M.b.; vol. Hi.. 636-The 
Jewish Method of Slaughtering Animals 
compared with other Methods: by J. A. 
Dembo, M.D., 636—Handbook of Education; 
What a Parent should Know; hy Mabel 
Hawtrey, 637—An Illustrated Dictionary of 
Medicine, Biologv, and Allied Sciences: by 
George M. Ooul'd. M.D., 690-A Prartleal 
Haiidliook of Midwifery : by FraneU 
W. Nicol Haultain, M.D., F.R.C.P. Ed., 
690 — Hygiene : by Professor J. lane 
Notter. M.D., and Kurgeon-Capialn R. F. 
Firth, 691—The Case against Digglelsm at 
the London School Board, 691—Outlines of 
Medical Treatment: bv Samuel Fenwick, 
M.D.,F.K,C.P., and W, Soltau Fenwick. 
M.D., B.S. Lond.. M.R.C.P.: fourth edition, 
692—Essentials of Diseases of the Eye: by 
Ed. Jackson. M.D.; Nose and Throat: by 

E. B. Gh«son. M.D., 692-Th0 Primer of 
Hygiene: by EniestS, Keynolds, M.D., 692— 
A Healthy Home: by Francis Vaoher, 

F. B.C.S. Ed., 692—The Insurance File, 692— 
The Insurance Blue Book and Guide, 692— 
Wood-working Positions; by W. Nelson, 
692—Lcs Reactions Leucocytaires viB-k-vUds 
certalnesToxInes Vegetaies et Anlmaies: par 
lo Doi'leur Gaston Cliatenay. 743-The 
English Riviera, a G aide to Sidmoulh, with 
Remarks on its History, Climate, Amutr- 
ments, *4o.! by Neil Maevean, M.A., and 
Leonard Williams, M.B.. C.M., F.R.U.9., 

743— Spinal Caries: by Noble Smith,F.R.C. 8 . 
Edin.. 743—Disease and Race: by “ Jodroo." 

744— Diet and Cookery for Common Ailments: 
by a Fellow of the Royal College of Phy¬ 
sicians and Phyllis Browne, 744—A Collec¬ 
tion of the Published Writings of Willlani 
Withev Gull, Bart., M.D.. F.B.S.. Physician 
toQuy's Hospital; edited and arranged by 
Theodore Dyke Aclend, M.D., 798—A Text¬ 
book on Diseases of the Bye : by Henry D. 
Noyes, A.M., M.D.. 798—Heports etMimolres 
sur Ic Sauvftgedel'Avlgnon,4c.: par Hard. 799 
—Index oCMe<licine: by Seymour Taylor. 
M.D. Aberd., M.B.C.P., 857-CliTnatic Thera¬ 
peutics in the Treatment of Pulmonary 
Tuberculosis; by Etlward O. Otis, M.D. 
Boston, 857—La Sapienta dl Franeesj'o Pue- 
cinotti: redatta da Filippo Mariolti, 857— 
The London Health I./awa; Issued by the 
Mansion House Council on the Dwelling* of 
the Poor, 853—Growing Children and 
Awkward Walking: by T. W. Nunn. F.B.C.S. 
Eng., 858—Formulaire des Medicament* 
Nouveaux et des Medication* Nouvell»: 
by H. Bocquillon-Limousin; fifth edition. 

858— Prescribing and Treatment in the 
Diseases of Infants and Clilldreti: by 
Philip E. Muskett; third edition, 858—Dc i* 
Contagion de la Folio : par le Dr. de Boeck, 

859— Journal of the Sanihiry Institute, 
vol. XV., Part 2, 859—The Dietetic »nd 
Hygienic Gazette, 859—The Psychological 
Review, 859—Die Extraktiou der Zithne: by 
Professor F. Busch, 917—Arcb*o!oglcai 
Survey of India; the Bower Manuscript: 
edited by A. P. Rudolf Hoernle, Ph.D., 918 
—lllustratioaB of Pathological Anatomy; 
by Professor Dr. Alfred Kost and Dr. Theo’ 
dore Rumpel: English edition: revl»ed and 
edited by M. Armand BuRer, M.D.Oxon., 
918—A Guide to tlie Use of the Buxton 
Mineral Waters: by W. H, Kobertson. 
M.D. Edin., F.B.O.P. Lond., 918-Tbe Orient 
Guide: edited by the Bev W. J. Lotlls. 
P. 8 .A .5 fifth edlUon, rewrllum, « 9 -»i 
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The Natural HUtory of Planta, their Korma, 
Urowth, Ui'prtxUic'lioti, and Di->t rihiitioii: 
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by DawK>n Turner, B.A.. M.U., 1101—Aintm- 
lancc Lecture.s; First Aid to the InJunMl: 
by Sam. Osborn. F.U.C.S.Eng.; third edition, 
liol—Index PutholoKlena for the UeKistra- 
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Kei-ords: byJ. C. Howden, M.D.. 1102—Phy- 
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(Lliitf Swedish System): by A. B. Tanner, 1102 
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J. Fayrer. M.D., F.K.S.. K.C.S.I., 1102- 
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tions of llie Oplithaimological Society of the 
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translated from the Second German Edition 
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book of Pathology, Systematic and Practical 
by D. J. Hamilton, H.B.. F.B.C.8., F.B.S.Ed. 
Tol. II., 1352—Lecturm on the Darwinian 
Theory, delivered by the late A. Mllnet 
Marsliall, M.A., H.D.: edited by C. F. Mar¬ 
shall, M.D., 1353—Chorea and Choreiform 
Affections: by WillUm Osier, M.D., 1354- 
Atlas of the Diseases of the Skin: by H 
Kadcliffe Crocker. M.D.. F.B.C.P., 1354— 
Diseases of tbe Upper Itespirmtory Tract, the 
Nose, and Pharynx: by P. Watson Williams 
M.D.Lond., 1354 — The Senile Heart, iu 
Symptoms, Sotiuela:, and Treatment: by 
George William Balfour, M.D. St. And. 
LL.D.. P.R.C.P., F.R.S. Ed.. 142S—A Text¬ 
book of Organic Chemistry: by A. Bemtli 
sen, Ph.D., translated by George McGowan 
Ph.D., acconc^English edition, 1428—The Sale 
of Fooil and Drugs .\ct, l&79andl889, with the 
Margarine Act, 1887, and the Fertilisers and 


Feeding Stuffs Act. 1893; second edition; 
by Sir William J. Bell. M.D.. and H. S. 
Scrivener. B.A.. 1429-()utHne« of Biology: 
by P. C. MlUhell, M-A.. F.Z.S.. 1429 — 
Coffee: by James Lee I/Odge, 1429—Christ¬ 
inas Cards, Ac.. 1429—Die Spuren der BhmI- 
■chen Aerzte auf dem Bcaien der Schweiz: 
by von Conrad Brunner, M.D., 1491—A Text¬ 
book of Inorganic Chemistry: by Q. S. 
Newth. F.l.C., F.C.S., 1491—Dy-|>atha of 
Bible Knowledge: by the Rev. C. G. K. 
Gillespie, A.K.C.. A.C.P.. 1492—A Clinical 
Manu.xl: a Guide to tlie Practlc'al Examina¬ 
tion of tlic Excretions. Six-retions, and ttie 
Blood, fur the use of Physicians and 
Students : by A. MacFsrlane, A.B,. M.D., 
1492—A New DIphtlierla Chart, 1492—The 
Journal of Anatomy and Physiology: con¬ 
ducted by Sir Geo. Humphry, Sir Wm. 
Turner, and Dr. J. O. McKendrick; vol. 29, 
1492-IlluBtrated Modern Art and Literature, 

1492— The Picture Magazine, 1493—Diaries, 

1493— A History of Epidi-mlcs In BrlUin : hy 
Charles Creighton, M.A., M.D.; vol. 11., 
from tlie extinction of the Plague to tlie 
Present Time, 15H —The British Guiana 
Medical Annual and Hospital Reports; 
edited by J. 8. Wallbridge, M.K.C.S.. and 
B. D. Rowland. M.B.. C.M. Edin., 1543— 
Notes on the Ventilation and Warming 
of Houses, .Cliurchcs, Schools, and other 
Buildings; Iiv the late Ernest H. Jacob, 
H.A., M.D. Oxon-, 1543 — Transactions of 
the American Ophthaimoiogical Society 
(Thirtieth Annual Meeting, Waahlngton, 
D.C.. 1894). 1543 

••Rejmold*" Bandage Shoot, the. 1544 
Reynoiils, Dr. B, S., the Primer of Hygiene 
(review). 692 

Reynolds. Mr. B. H.. the position of the 
theory of evolution, 1122 
Rheiimatisiii in scarlet fever, 1145, 1212. 1310 
UiKsles. Dr. J. M , tbe Nortliem Workhouse 
Nursing Assoelallon. 343 
Hire, Surgeon-Major-General W. B., Selentillc 
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1^ 

Richardson. Dr. A. J.. cases of diphtheria 
treated with Aronson's antitoxin, : case 
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liver and spleen, ascites, jaundice, 1217 
Rielianbon. .Mr. W. O.. successful removal of 
a sarcotna from the brain, 917 
Rh'limond, Dr. J., notes onpatbogenictplrilla, 
681 

Richmond Lunatic Asylum, Dublin, 1517 
, epidemic at the. 930. 946 


Rickets, infantile scurvy and its relation to, 
tlie Bradshaw lecture on. 1075; lamellar 
cataraci and. 115^ 

Rigor mortis in the fmtiis, 1540 
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Ringer. Dr. S.. the Handbook of Therapeutlca, 
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Ringworm fungtis, experiments with, 1252 
River navigation, neglect in, 808 
Rivlngton, Hr. W., teilimonlal to, 967; pre¬ 
sentation to, 1231 

Roberts, Deputy Surgeon-General B. H., death 
of. 1307; obituary notice of, 1315 
Roberts, Dr. F. 1., presidential address on 
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Asso< iatlon. 290 ; the Theory and Practice of 
Medicine (review), 1163 
RolierU, Dr. F. C.. obituary notice of, 68 
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from the stomach by gastrotomy, recovery* 
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Boivroft, Mr. W. M., remuneration of medicaL 
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iieemiisy, 1343; ease ot bydruph(&ia. 1427 
Boos, Dr. P. F. van H., on food adulteration.. 
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822, 878 
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hernia of tlie liladder. radical cure, 194 
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Kirptiirp<1 gn»(rlc iiWr niK-oeMfiilly treated by 
tinin.-ilUte suture, a i-nrc of, 21 
Kurnl districts, enfoix-ement of sanitary law in. 
1364 

-sanitary authority, the scojh* of the, 816 

Biissell-Jcaflri-soii. Mr. J., tin* iiatliology of 
ihe Fariie Islands, 941 

Russia, CoRRKSpo\i>KNrF. khum.— TIip cholera 
In SU Petersburg unit Cronstadt, 230— 
Leprosy in Sit>eria. 231—Tin- cultivation of 
medicinal plants in Kiissia, 231—The Twelfth 
lutemational Medical Congress, 231—.Mor¬ 
tality statistics among liiiasian medical men, 

468— Pasteurism and hydrophobia in Russia. 

469— The cholera epidemic. 469. 659,827,1006, 
1190—ProjKjsed niefltcal achool for women in 
St. Petersburg, 658—Seasonal prevalence of 
zymotic diseases in Russia, 659—Proposed 
medical faculty in the University of Odessa, 
827—A Pirogof mnseiiiii, 827—Inoculation 
against aiithra.t, 827—Tlie cost of hospital 
patients In St. Petersburg, 827—The health 
of the Cxar, 1005—Ku.ssian .Me<llcal Con¬ 
gresses. 1006—New institutions, 1006—The 
University of St. Vludimlr, 1006—Official 
•tatement as to tlie cause of the late C/ar's 
death, 1189—The Hcnim treatment of diph¬ 
theria in Ruasla, 1189—Professor .Metchni- 
koff, 1189 

Boaslan medical men. mortality statistics 
among. 468 

Buxton, Dr., micmscoplc sections of an endo¬ 
thelioma of the cerebral cortex. 1488 
917; amputation at the hip-joint for, 1487; 
large inixed-celled, 1487 

Byair Hr. E. C., a rectal ointment Intixxiiurer, 
921 


St. AII>ans. isolation arratigcnienU at, 1234 
;St. Andrews I'nlvcraity. regulations of. 499 
;St. Bartholomews Hospital. liei>ort.< freview), 
140; the apiK)intmciit of an ophthalmic 
surgeon to. 81< ; opening of the session. 817 
■*81. George's Hospital, o)H-iiitig of tliu session, 
817; medical sclioul, aniiii^ distribution of 
prizes, 1010 

• St. John Ambulance As*r)cUtU)n, 1064, 1469; 

annual report of. 158 
'St. John ambulance work, 1122, 1246 
St. Mary's Hospital, opening of the session, 
817^ medical school, sciem-e teaching in, 9^, 

St. Peterslinrg, proposed medical school for 
women in, 658 

-, the cost of hospital mtients lu, 827 

-and Croiistadt. the crholcru In, 230 

:St. Thomas's Hospital, opening of the session, 
817 ; mcillcal scliool, 818 
'Snkin, Ur. H. C. N., pericranial grafting in the 
case of a victim of the htiiTicane lu the 
Mauritius In 1892.1344 
Salamander's liloixl, antitoxic effect of. 590 
:Satford urban sanitary district, health report 
of. 161 

sewf.ge and the ShipCaiutl, 713 
.'Saline infusion, dialwtic coma treated by, tem¬ 
porary Improvement, death, 975 
Salisbury, Most Honourable the Marquis of, 
the pixsidonfial address on the unsolved 
Hddles of »-ience, delivered before the 
llritisli .Vssm'iatinn for the Advancement of 
Scienceat Oxford, August, 18W, 3(fe, 326 
^Sulotnonscn, Pn)resiior C. J.. bacteriological 
technology for physiciaiia. 4K 
Salop Itilirnixry, aniiuat meeting, 1255 
tSalophcn, 455 

Salt solution, injection of, in the insane, 1172 

- water snppiv for Newcastle, the pro- 

poscil, 945 

SaW of mercury, soluble, treatment of diph 
tlieria by the. 379 
Salnininum in oru'iia, 335 
rSaiutaris water. 443 
.Saiidahl, Dr. O. T.. death of. 470 
Sanderson, Mr., oti dermohl cyst, 1428 
(Saidtary Arrangement of Dwelliugbouses 
(seview). 578 * 

-authorities, and the enforcement of the 

provisions of tlie London Public Health 
Act. 451; local duties of, 1002 

-condition of Worthing, the. 225 

— ■ Inspectors, tiie Interference of, In noU- 

hcatlon cases, 1397 

-Institute, the. 888; at Liverpool, four¬ 
teenth Consress of the, 417; Journal of the 
preview), 859; presidential addrcM on some 


Imperfecilons of public licaltb ndministra- 
tion, by Mr. C. K. Paget. 725; oiwidng of 
the health exhibition. 767; Ur. O. B. Long- 
staff on tile overcrowding of liou««js on 
land, 767; Dr. E. E. Klein I II the etiology of 
typhoid fever, 767; Sir F. T. Powell's pre- 
aldentlal address. 768; Dr. A. Hill on 
diseased meat. 768; discussion on sewage 
disposal. 768, 830; Sir William B. Forwood 
on the sanitation of the passenger and mer¬ 
cantile marine services, 768; Dr. J. W. Mason 
on modl'-nl inspection of emigrants. 769; Dr. 
Coltiiigrldgeon port unitary administration, 
7W; Briga«Je-Surg<-on-Lieutenant - Colonel 
Nicholson on the health of seamen and of 
Mecca pilgrims, 770; Mr. C. H. Leet on the 
medical department of the mercantile 
marine sen ice, 770: Mr. F. Vacher’s pre¬ 
sidential address,delivered at the Conference 
of Sanitary Inspectors, 770; address by the 
Lady Mayoress (.Mra. W. B. Bowring) at the 
Conference of Domestic Hygiene, 770; two 
important resolutions carrieti at the Con¬ 
ference of Medical Officers of Health, 831 
—law, enforcement of, In rural districts, 

-oath. Mr. Justice Day and the. 90 

-pra<d.lre, useful bints for, 13M 

—^p^’tecUon of the milk traffic, dlscuMion 

state of Egypt, the. and the Nile reser¬ 
voirs, 206 

Sanitas disinfector, 199 

Sanitation, things old and new in, 148; on the 
railway. 1114; in Japan,1170; at Constanti¬ 
nople, 1239, 1301. 1370, 1442; at Belgrade, 
1508 

Sansom, Dr., csoe of disease of the spinal cord 
following iiiliuenza, 576 
Sanatoria for ptithisicsJ patients in Australia, 
67 

Sanitation In Belgrade, 1577 
Santo Caserio, the execution of, 450 
Snptenza di Francesco Pucciuotti, la (review). 
857 

Sarcoma, primary, of the synovial membrane, 
54: successful removal of a, from the brain. 
917; amputation at the hip-joint for, 141^; 
large inixed-celled, 1487 
Saundby. Dr. R., an International monument 
to Charcot, 53 

Savage. Mr. It. W.. librarian of the Obstetrical 
Soeielv. death of. 928 

Savill. l)r. T. D., a further eontribution on an 
enideinic skin disease, 732; epidemic skin 
dlH-u.se and the lay press, 1121 
Savory, Mr. W.. the museum of the Royal 
College of Surgeons of England, 108 
Saw. Dr. J. H.. six roses of tracheotomy for 
diphtheria treated by Aronson’s antitoxin 
diphtheriic, 851 

Seolp, circumscribed atrophy of tlie liair and 
skill of the, 573 

Scandinavian capitals, aspects of public health 
in tlie, 95, 152. 399.648 

Scapula, tumour of tlie venter of the, infil¬ 
trating the subscapnlaris muscle in a boy 
agM ten, growth of the tumour into the 
thoracic parletes. attempted removal, 
pneumothorax, death, necnipay, 741; ex- 
eixlon of. for chondroma, case of. 1157 
Scarlet fever, t he spread of, by ineariB of milk, 
449: on l>oard H.M.8. i/ofspur. 107; un¬ 
usual cases of. 633, 711, 761: hospital as com¬ 
pared with home isolation in. "105. 762; and 
rulhcln,‘711; and its congeners, 864; cases, 
results of hospital and home Isolation of. 
878 : grave epidemic, at Hucknall Torkard, 
938; in Tipperary, 939; how It is spread, 
946; perforation of the soft palate in, 1095; 
concurrent varicella and. 1152; rheumatism 
in, 1145. 1212, 1310; In Wrexham rural dis¬ 
trict. 1234 

Scbacht, Dr. F. F., the Chelsea Hospital for 
Women, 5^. 

S<’liRfer, Professor, on the anti-vlvisectionista, 
448 

Scholarships given in aid of medical study. 536 
School attendance and diphtheria, 942, 998 
■ children, diphtheria and, 146 
-diet, 891 

— hygiene and the dissemination of in¬ 
fectious diseases by boarding schools. 844 
Schools, the feeding of boys at, 420; the 
hygiene of vUion iti, 274; contagions skin 
diseases in, 275; hygiene of the young in, 
606. 950; and epidemic diseases, .665; the 
spread of diphtheria in, 754; the liillnence 
of, in connexion with the spread of diph¬ 
theria and scarlet fever. 1431 
Sciatic nerve, suture of the. 701; trophic 
troubles from section of the, 967 
— notch, disloeation into the, 136 
Science in practice, 751 

-, the relation of literature to, an addreas 

on, 782 

-temc.bing in St. Mary's Hospital Medical 

School, 995.1057 


S« icm*» teaching In sebools and tbe 0»D»til 
Medical Council. 1494 

. the uiinoived riddles of, |hc p^. 
sidential address dellverwl before tbeBriti.ii 
AsKoi'lstion for tbe Advsnrenivnt n( Srirve 
at Oxford, Ang. 8lb. 1894, 3(5. 326 
Scientific assistants, wanted, 761 

-Memoirs by Medi al Offiivn of ibr 

Army of India (review), 82 
Srirrhon* tumour of the axilla, 1347 
Scleroderma, case of, 1156; an mllr rursblr 
diseo-ie, 1126 

Sclerosis, lateral, early occurrence of, tils 
syphilis. 978 

Scope of t be rural sanitary authnrilv, 816 
Scopolamine hydrobroiiiate In o^tWirl- 
ptiictice, 1503 

S<’otland, certification of death la. iiU 
1073 

ScOTbAKP, CORH^3P05PESCK VROH.—StDllI pM 
in Edinburgh, 56, 112, 410, 1378-Th» Lriti 
sanitary authorities, 56, 229—Fvirfxixb:^ 
Medical Association, 56—The deatb-rtle Is 
the eight principal towns, 56—Leith m i in 
sanitary officials, 112 — Presemalion to Dr. 
Alexander of Dundonatd, Ayrshire, 113- 
Home for phthisiral patients (or Snidui, 
113—The new Professorsbip of Pathriogyii 
the Glasgow UniverBlty, 115—Aberdeen 
Infirmary, 113—Students andcUidcal tesob- 
ing, 113—The Victoria Hospital for Ceti- 
sumption, Edinburgh, 167—The E<iinbi;r;ti 
School of Medicine, 167 — The end ol tin 
summer scsaloii, 167—Workmen's dwelling 
ill Glasgow, a social and sanitary tiferi 
ment, 229—Proposed amalgamation ol Elis 
burgh, Leith, and Portobello, 283,880-l'n: 
versify graduation ceremony in Qlsjgos, S 
—New Eye Infirmary, Grernor-k, 54 ^Sob- 
iner graduation ceremony at the Univerjilyd 
Edinburgh, 410—International OphtbilDiy 
logical Congress, 410—Intimation regariki 
cholera, 411—The Edinburgh BoyaJ l^ 
flnnary and labour representation,^—He 
death-rate In Glasgow, 657 —New drsluf 
scheme, 657 —Hospital Sunday. 667-Itt 
medical offli'ershlpof Leith. 714—Edinhuryl 
and district water-supply, 715—Chsrp usfttr 
the Notification Act In Scotland, 715-Tle 
sanitary inspectorship of Leith, 825-Tlv 
opening of the winter session in Edinburg 
826—The University new building*. 8K- 
Medical education of women in OUagi^. 
826—Faculty of Physicians and Surgww. 
826. 1124—The Victoria Infirmary. 826-Tb« 
tneilical education of women in Edlnborft, 
880 — Edinburgh water trust. 680 — Thi 
Bdlnliiirgh Royal Infirmary, 881,1001,1312. 
1378—Tlie Edinburgh Fever Hospitil »itf> 
•ion, 881—Tbe health of Edinburgh, Si- 
ProfesBor Yule Mackay, 881 — GItffo* 
Southern Medical Society, 881—Ilotcs to 
scrofulous children, 881—The exaaiinstk'Ci 
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treatment of diphtheria in Edinburgh, Sti- 
The Eilinbiii^b water-supply, 945—Anclhfr 
hospital for Edinburgh, 945—Antitoiinatthf 
City Hospital, Abcnlecn, 946—Health a! 
Aberdeen, 946—The University of Aberdeen. 
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946,1002— How to spread scarlet fever. 916- 
A druggist applying for a grocer's lieeai*- 

1001— Edinburgh Royal Maternity and Simp¬ 
son Memorial Hospital, ICOl—Leith sod the 
appointment of sanitary inspector, lOOl- 
The medical ppellmlnary examination tv 
Edinburgh University, 1001—Publie hcsJth 
matters in Edinburgh, 1001—Queen Ibc 
garet College. Glasgow, 1002 —Duties of lord 
sanitary authorities, 1002—The Qlasgo* 
University, opening of the medii'al sesaon. 

1002— Anilerson'a College Medical Schnel. 
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Infectious Diseases Hospital for Leith, 
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hnu*e it) Leith. 1063—The K<1lnhan{h Medico 
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GUskow and the Hygienic Congress at Du<la- 
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burgh, 1124. 1167—Wuim-n stiulenls. 1124— 
Cancer Hos(>ilal, Glasgow, 1124—Hospital 
Sunday in Glasgow, 1124, 1188-Kiirolmenta 
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I’mvost *!ii[i of Kdliiloirgh, 1187 —Rim oi ery 
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Symonds, Dr. C.^^^etro-jejunoatomytor pyloric 

" Symphorol," a new diuretic, 387 
Svnovial membrane, primary sarcoma ot the, 
54 

Syphilis, congenital, infection of the mother 
liy her own child, case of, 164; uopreceded 
bv chancre, 411; congenit^, case of Inlec- 
tCon of mother by child, 463; metruriallMd 
traumaticine In, 590; marriage and, 822; 
yaws in Borneo not connected with, 910; 
or malignant endocarditis, cases of intn- 
cranial aneurysm in young subjects unaf¬ 
fected with, 913; congenital, perforation 
and cieotriaatioD of palate from. 978; early 
occurrence of lateral sclerosis after, 9^; late 
inherited, 1155 

disease of the spiual cord, case of, 

-disease of tbe vesaels, spinal thrombosis 

and hremorriiage due to, 14 
— ■ pleurisy coinciding with the secondary 
stage, 57 

Systolic bruit, reduplicated flrst sound of tbe 
heart with a, 978 


Talies dorsaiis without ataxia, 1348 
Tsit. Mr. L., the eihlct of hospitals, 463; the 
Women's Free Hospital, Southampton, 1133 
Talt fund, the, 94 

Talbot, Mr. K., health report of Poplar uibon 
sanitary district, 1243 
Talipes equiuo-varus of both feet, 636 
Tanner. Mr. A. B.. Physical Culture for Men. 
Women,andCbUdren(Liiig Swedish system) 
(review). 1102 

Tapeworm, on the treatment of, 255 
Tarachand, Mr. N., a case of asphyxia neo¬ 
natorum, 1277 

Torgeft, Mr., polypoid tumour of the eeso- 
pliHgiis. 916; adenoid carcinoma of kidney. 
1095; large endothelioma removed from the 
pituitary fossa, 1483 
Tax on brains and liealth, a, 119 
Taylor, Dr. C. B., clinical lectures on dUeaser 
of the eye. 374 

Taylor, Dr. F.. lase of splenlcleuka^miatreated 
with liilialatioiiM of oxygen and arsenic, 1282 
TiU’lor, Dr. J. S,. the report, of the health of 
tii crpool ill 1893. a protest, 342 
Taylor. Dr, S.. aniline lit phllilsU,838; Index 
of Mediclue (review), fo?; on dlphtherU. 
1098 

Taylor, Mr. B, W.. lunacy hi hospitals, 1376 
Taylor. Mr. J. W., the liiductioii of prenialure 
t'abour, 3^ 

Tea, tabloids. 386; as a possible aourre of 
plumbism, ’739: iiiiiierat, 809; spent. 1043 
Teaching of cbildrcn's diseases at geneml 
hospitals, 877, 941 

-institutions for dental surgery, 547 

-university for Loudon, the proposed, 3" 

Teaie, Mr. T. P.. an address on the influence of 
cicatrix ill the production of atrophy and lu 
utility ill surgery. 961 
Tees floating hospital, the, 945 
Teeth, the development of the, 1291 
Teetotalism. the attitude of the iiudioal pro¬ 
fession with regaixl to. 696 
" Tell-tale " milk jug, the, 637 
Telluric cause for Iiiftuenia, 363 
Teiiipcrance bigotry, 751 , 

Tcniperaturc wter delivery to relation to toe 
duration of labour, 80 . 

Temple, bullet wound of. recurrent eidstaau 
after. 230 

Tendona, repair of, 1483 . 

Teratologla, Quarterly ContrihutlonsWAnK- 
natal Pathology (review), 386 m 

Teaticle, coaeof perineal dl^lacemcntot toe. 
TeatU, supernumerary, 128« 

Tetanus, idiopathic, case of, 
traumatic, a cose of, 1427; bacillus smd 
bacteriological methods, notes on the cu 
votion of the, 73 ; chronic, treat** by «»« 
toxin, 1220 Vi 

Tatany. fatal fomi of, aasodoted with ohw**" 
dllatotloa o( the itomaob, 914 
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Tew, l>r.. introductoryAildreM »t the Notting¬ 
ham Mcdit-o-ChlriirgicAl Society <>u some 
of the legal reepontlliUitlee of mMkatl men. 
1183 

T he obald, Mrs. 8.. a temperance preeentatlon, 

Tl»e«>lojtical beliefs, niediial atlenrUnta and 
their. 303 

Theory of evolution, the position of the, 997, 
lOJif; 1122, 1133. 1374. m 
Therapeutic r\ole. », 1151 

-progresa. 1549 

Therapeutical trailitions. some. 1284 
Tlierapeutios of sea air. the, 328 
Thernux-auiery, improved, 1102 
Thennngen, the, 141 
Thiiifonii. 211 

Ttiirlniere watersrorki, the, 714; the openlnff 
of the, 944 

Thomas, Dr. J. D., the late. Hydatid DIaeaae 
(review), 1286 

Tlm^aa, Mr. J. B., the Women's Free Hospital, 

Thomas. Mr. W. T..eaiie of gnnorrhmt.and stric¬ 
ture, 979 ; removal of cystic swelling In the 
isthmus and lateral lobe of the thyroid 
gland, 979; a caae of thyroid adenoma and 
eyatlc accessory thyroid, removal, lOCT; 
radical cure of hydrocele, 1488 
Thomps<.n. Dr. E. ‘8.. gout and life risks. 1348 
Thoin|>M>ti, Mr. H., ttraojCulAtion of illt4f^tine 
hy a hand, lapandomy, recovery, 195 
Thomps.»ti. Mr. 8,, Elementary Lessons In 
Blectriclty and Magnetism. 4^ 

TlminpHon. Mr. T. W., diphtheria at Barnham 
BrcKun. 1501 

Thorinim. Mr. W., the surgical treatment of 
Injuries of the spine and spinal cord, te3; 
* J^ruatlc epilepsy, 1439 ; femoral aneurysm, 

Thome. Mr. W. B.. the I'arinm waters of Llan- 
gamiiian-h and the tlii’rapcutlca of barium 
«»lts. 1308 

T^'j'^^lon, Mr. P., tlie prevention of siiiall-pox, 

Thorcinghfsres. slippery. 988 
Tliomwgond. Dr. J. C.. cn«es of asthma at the 
City of Djiirirm Hospital for Diseases of the 
Chest, Vii:U>ria-parlc. 318 
Thorpe, Mr. K., ln.|iicsts without medical 
witnesses, 1245 

Threslj. Dr. .1. C., ontbresk of small-pox In the 
Malilon rural sanitary »ti»i rirt, 398 
Thrift. .Sir W. Poster on. 806 
Thromlaosls, in thecerehral sinnses In chlorosis. 
396; septic, of the left lateral sinus, double 
mastoid ahsi'css, with, case uf. 1160 
Thnrsfirld. Dr. W. N.. the liarium waters of 
Llangaiiiman-h and the therapeutics of 
barium wits, 1450 
Thymol as an anthelmintic, 1273 
Thyrolii adenoma and cystic accensory thyroid, 
reituival. 1087 

•-extract, treatment of skin diseases by. 

1486 ^ 

—^-- feeding, the effect of, on some types of 

Insanity. R46 

■-gland, a case of myxicdeina treated bv, 

434; pls^es of ojsTalioii for diseases of the, 
fiKH; removal of cystic swelling In the 
isthmus and lateral lotic of the. 9";^ 

--treatment, a cretin utnler, 1156 

Thyroiilisiii, Uraves' lUsease, and hysteria, 
988 

Tic douloureux and electricity, 64, 110 
Tilley. Dr. 11,, an antiseptic alkaline tabloid 
for naso-plmryngeal ciis'-ases, 911 
Time, the effect of, on the memory of move¬ 
ment. 149 

Tljip«'rarv. scarlet, fever In, 939; outbreak of 
typhoid fever in. 1C02 
Tol«yco, poisoning by. 765 
Toenail, ingrowing, the cause of. 81, 468 
Toe post slioes, 723 
Toes, congenital absence of, 136 
Tnlypyrln, 9Jl 

Tomofy. Dr. J. K., Ichthyol in eczema, 1479 
Tongue, arlenoma of the, 8oG; hysterical 
attacks treated tiy traction of the, 468; 
operation for removing tlie, 1031 
Tdnnisateiner, a iiatui^ siiarkling mineral 
water. 1164 

Toti'-il, sarcoma of the, case of, 856 
Tonsils, the treatment of certain conditions of 
the, by me.ins of a new tonsil pnneh, 18 
Toottii'ieks, the nsc and abuse of, 1170 
•• Torin’do” sl-ifc I'ie.mer. the, 1013 
Toniiiav .Medical Society, 952, 1324 
Toftetiham urban sanitary district, health 
rejxirt of, 51 

Town wa-fe. the transmutation of. 864 
*• Toy” pistol, fatal ac-cident with a, 1497 
Tracheotomies, a series of. in the North- 
Western Hospital, Haverstock-hlli. 319 
Tracheotomy, six cases of, for dipidheria 
treated b.v Aronson’s antitoxin diplitlieriie, 
E5l; heneliclal effect of antitoxin after, in a 
case of diphtheria, 1091 


Training, uniformity of, for nurses. 1116 
Transactions of the Amerieau Opbthalmo- 
loglcal Society (review), 1543 
Transmutation of town waste, the, 864 
Transplantation of the human cornea, 1251 
Transport of cases of infeatlous diseases, the, 
236 

Transvaal, me<ti««l and dental practice in the, 
1110 

Traumatic rupture of the uretiira, perineal 
section, a newmetho>lof Hxiiig the vatheter 
from llie perineum, 1033 
Travers, Dr. W., the Chelsea Hospital for 
Women. 596, 655; general practice and 
hospital appointments. 124,5 
Treptiiiiing for (■eretiral alHu-ess. cases of, 979 

-for infantile hemiplegia. 1044 

-the skull f<ir spi»tic psralysis. 193 

-. a new methrxl of, note on. 1161 

-for traumatie epilepsy. 1157 

Trevelyan, Dr., drietl specimens of brains, 
1489 

•• Trikresot." 174. 237. 614 
Trional, 346; ttie livpnotic action of, 212. 454 
Trivar ami canniiia for eiupyema, a new, 85. 
363 

Trophic troubles from section of the sciatic 
nerve. 987 

Tropical dietetics, 604 

-meiiii ine, an n<ldresa on. delivered at 

the Biglitb Intemational Congress of 
Hygiene and Demography, Budapest, 1894, 

Truss, the linked, 261; tor certain forms of 
doiitde hernia, 1429 

Tubal gestation, a case of. 849; ruptured, 
abdominal section for, 1099 
Tubercle ba»-illus. the efTen'i of creasote on the 
virulence of the, 684; the avenues of the, 
1226 

Tuberculosis, and racbitls, Infantile, the treat¬ 
ment of, in KraTice.268; tlie results obtained, 
by Dr. Vhiuerat in his treatment of, 756. 811, 
1647; tbenewtreatment of,810; Pulmonary, 
CUmatii- Thera|ieuti<-s in the Treatment of 
(review), 857; Its restriction and prevention, 
950; the cliannels of infection in, an address 
on, 957; the prevention of, 987; anwiuia, 
pyrexia, enlarge^l liver and spleen, ascites, 
janmli' e, case of. 1217; infantile. Imlicanuria 
in, 1232; action of health authorities in the 

f revenilon of, 1251; tlie use of meothol in, 
397. 1461 

Tidierculous cattle, the flesh of, as human food, 
1041 

disease, extensive, of the perineum, 
prostate, ischlo-rectal fossa, and rectum, 
case of. 1157 

-trills. 1161 

-keratitis, case of, 978 

-kidney, 1351 

- lesions, surgical, treated bv boiling 

water. 1004 

—— lymphangitis following Inoculation of 
the fltigcr, 915 

-recto-vcslcal fistula, 915 

Tiillorh. Dr. J. P., a case of abnormal and 
' extensive pigmentation in an infant, 465 
Tumour, iniiliilocular ovarian, 1535 
TuniiridgH Wells Provident Dispensary. 955 
Tunzolinunn, Dr. E. W. von. a contribution to 
the study of lierl-Iarl, 1467 
Turnbull. Dr. W.. death of. 167 
Turner, Dr. A. L., primary sarcoma of the 
synovial membrane. 54 

Tunier, Dr. D.. a Manuai of Practical Hedical 
Kleclrli ity (review), 1101; a theory of elec¬ 
trical vision, 1535 

Turner. Dr. J. A., a visit to Paris to Inquire 
into the practical treatment of diphtheria 
with aiiliioxlii serum. 1173, 1235: diphtheria 
prevention in village eoinmunitles, 1306 
Tumour. Dr. A. E.. obituary notice uf, 470 
Turpenlliie in incontinence of urine, S82 
Twediicll. Mr. O., death of. 410 
Twi-cly. Mr. K. H., Induction of premature 
laliour, 353 

Tynemouth corporation, action againstthe.228 
Typhoid fever, dmitde parotitis and biliary 
llthi.vsis aa complications and S(s|uel:e re¬ 
spectively of. 244 ; watcr-lKime, at Liistlelgh, 
333; some points in the treatment of. the 
Cavendish hs-tureon, 423; the outbreak of, 
at Biyth, 657; tiie oer-urrence of. in large 
towns in rei'ent limes in Ifa relation to 
drinking water, 666 ; mi'iircak of, in 
Tipp«-rurv. 1002; at Ha\ i- 10 2; the etiology 
of. 1058.1121.1184.1247; i c-i.ticcrema follow¬ 
ing. ease of. 1158 ; at New |X)rt. Isle of Wight, 
1167, 1220. 1361. 1437. 1450; following partu¬ 
rition, 1170; the rationale of the cold-bath 
tnatnient of, 1314; iximplloating pregnanev, 
recovery 1419; case of,with rare and rapidly 
fatal complication. 14ffl ; and epilensy, 1438; 
the diagnosis of, 1518; epidemic of last year, 
1518 

— and other feven, a new food for use in, 
347 


Ulcer, extensive, of the right leg, 1051 

-, perforating, of the duodenum, additionai 

caacfl of. 976 

-, perforating, of the duodenum, lapaixi- 

tomy for. 976 

Ulceration, destructive, of the vagina, 132; atk 
undescrilH-d iuDamuiatory, occurring in the 
tropics. 320 

Umbilioil hernia, strangulated, operation, re¬ 
covery. 974 

Underclothing reform, eotton wool, 1259 
Underhill, Dr. A. 6., a coroner on unqualified 
assistants. 63 

Underhill, Mr. W. Lees, o))ltnary notice of, 58 
Underwood, Mr. A. S., Aiiiesthctics in Dental 
Surgery (review), 83 
Unilocular blood cyst, 1540 
United hospitals athlriic sports, 159, 554 
I'liiveraal uaaal snare, 1287 
Universities and unworthy conduct In their 
graduates, 955 

University College Hospital, opening of tbs 
session. 818 

-College. Liverpool, 1616 

—■ education, hygiene in. 377 

' of Duldln, conferring of degrees, 1685 
Unqualified assistants, a coroner on, 63; th» 
permissihte employment of. 86: covering 
and the eii^loyinenl of. 204; dmth certifi¬ 
cates and, 397; the einiiloyiiient of. 1494 

-practitioners ' New'ington, 773; cancer 

and. 834 

Urtcmic aphasia, 1126 
—asphyxia, 1489 

■ ■ eonvulsioni, compression of thecommoQ 
carotid arteries for, 438 
Ureterotomy for removal of calculi, two eases 
«f. 1093 

Urethra, male, bonnet pin In the. 687, 740 

-. the treatment of urinary fistula: by 

suture or rese<'tionof the,10; treatmentof 
Impermeable strictures of the, 63; traumatic 
stricture of the, a case of, 436; traumatic 
rupture of the. perineal section, a new 
method of fixing the catheter from the peri¬ 
neum, 1033; suture of the.after rupture and 
external urethrotomy. 12R5 
Urethral strictuiT, SymeV treatment of, 1514 
, Urethrotomy, exteniiil. rupture and, suture of 
the urethra after, 1283 
Uric acid, gout and it-* relationship to. 1096 
Urinary fistula*, the treatnietit of, liy suture or 
resection of the urethra. 10 

tract, chronic inflammatory affectiona 
of the, the value of exciting aseptic cellulitis 
in the treatment of, 1423 
Urine, some common aouix'es of error in test¬ 
ing for sugar in the, 11. 110, 164, 224, 341, 
406. 464 ; the detection of sugar in the. 212; 
incontinence of. turpentine in. 992; the use 
of picric acid as a quantitative test for sugar 
in the, 1160; apparatus for the rapid esti¬ 
mation of augmr in. 1165: in Health and 
Disease, and Urinary Analysis (review), 1222; 
a means of preserving, for nnalysis, 1314; 
retention of, <lue to phimosis leading to 
cystitis and pyonephrosis, lus-rojisy. ca.se of, 

1346 

Urticariahicmorrhagica. case of. 136 
Uterine cancer, vaginal hystcrevtoiny, cose of, 

-carcinoma, 1536 

•^^—displacements, operatbetreatment for, 

1427 

' ■ drainage, puerp<-ral ooiiditluna and. 
1427 

-fibroid, rare cause of death In, 342 

— ■— mucous membrane, hystei-ectomy for 

diffuse sarcoma of the, 

Utero, amputation In. hy amnlofic hands, 1352 
Uterus, rupture of the. the treatment of. 645 ; 
supra-pubic fixation of the, in certain rasot 
of retroversion and prolapse. 679; perfora- 
tlonof the, by the curette. 7()0; retroflexed, 
operations for the suspension of the, 926; 
a tiilieforthe introduction of iodoform into 
the. 1103: primary carcinoma of the, in which 
vaginal hysterectomy was performed, 1424; 
primary carcinoma of the body of the, 1436 
Ulllisalion of the water pressiin* of the main 
and its application, apfmrtitiis for the, 141 


Varrinntion Acts at Brodtonl. stiiall-pox and 
Uie, 150 

-, alleged death from. 587 

- and revaccination, the iinanswer^Ie 

argument for, 227 

— .ili'.sthof five children from eryaipetaa 
alter, 229 

-grants. 1458 

— ■ . ohjcctlons to, 6M 

, small-pox and, 1050, 1513 

— ■ - and ita modus operandi, 1453 


Digitized by 


Google 





16-16 Trb Lancet,] 


INDEX. 


V’awJne Ij-inpU, the eiiltiii'p iiinl c(il!«-fion of, 
960 

Voccfnla, the pathologj- of, 29i 

-and variola, 747,806; the iNitholofty of. 

226 

-, variola and. sporozoa of, 916 

Va^'iier, Mr. Defects in Pluinhing and 
I)i-atnaae Work (review). 2S0; a Healthy 
Home ^view). 6S^: address by, delivered at 
the Coiifei-eiioe of Sanitary Inspectors, 770; 
health report of CliVKhlre county saiiitary 
<listrJct. 1116 

Vagina, destructive nlcemtion of the, 132; 
primary epithelioma of the. witii infection 
of the Inguinal glands, two i-ases of, 257 
Vaginal hy»feroct<iiny for prinyiry carcinoma 
of the uterus. 1424' * 

'—■— iivalcrcetomy fiif uterine cancer, cases 
of. 13.S1 

Vagrants, daily Inspection of, 368 ; note on the 
spread of infectious disease l>v, 191 
Valetudinarian's plea for decadence, a, 669 
Vanity, a victim of, 1583 
Vaporisers, 1103 

Varicella, concurrent, and scariet fever, 1152 
Varicose ulcers, the electric aiim in. 756 
Variola, viuvinia and. 747, 806; and vaccinia, 
the pathology of, 225; and \'ai-cinia, suoro/ria 
of. 916 

Vns deferens, rupture of tlie, castrat ion, 687 
Vaiigliaii, Professor V. C., water-supply, 606 
Veileil sheets, 1073 
Ventilation and warmth. 100 
■ and Warming of Houses. Cliim.-lips. 

.Schools, and Other Buildings. Notvs on the 
(review). 1543 

of Indian factories, the. 1295 
Ventral hernia. strangulate<l, 915 
Ventricle, right, dilatation of the, a clinical 
lecture on, 619 

Verrall, Mr. T. J., the aspects of moilcrn 
surgery, 635; eniicer of the o-sophugiis, 636 -. 
case of pruritus vuiv.T et utii treated l>v 
o^ration, 8M; ease of siin-fima of the tonsil, 

Verlehra. carious lumbar. 1539 
Vertical foot-piece on leg-anlints. the, 194 
“ Veterinary,'' the use of the word, 208 
Vexed question of medical title*, preddeniial 
address on, 856 
Victim of vanity, a. 1583 

Victoria, the prevalcm-e of diphtheria and 
scarlet fever In, Univei-sit.y, regulations 
of, 497 ; charitable Institutions in. 659 ; 
medical practice in. 1013 

VlExsi, CoRRMPOXDKXCE KHOM.—The anti¬ 
toxin treatment of diphtheria, 1004, KX'h, 
1127 — The late Professor L. Maulhner, 
1005-The Illness of the Cm, 1005-Sclero- 
derma, an easily curable disease, 1127—The 
transplantation of the human cornea. 1251— 
The antitoxin treatment of tetanus. 1251— 
Cholera in Austria, 1251: the serum thera¬ 
peutics in the Vienna hospitals, 1534 
Vienna students, Professor Nothnagcl and 
the. 40 

Viewing of bodies, the. 94. 205 
Village eoii I III unities, dipliliiciia prevention 
in. 13C6 

•• VlmlKw ■■ fluid lieef, 799 
Vinestal ” and orange quinine tonic water, 32 
Vlquerat. Dr., the results obtained bv, in his 
treatment of tuberculosis, 756. 811,1049 
Virchow, Professor, activity of, 531 
Vision, the hvglene of, in schools, 274 

-, electrical, 1540 

-, elej'trlcal. a theory of, 1535 

Vital statistii-s. 51. pn^safni 

statistics of London during June. 1894,105; 
during July. 1394, 338; during August, 1894, 
ffil; durin'g SeptemW. 1K4. 874; during 
October, Iw, 1180; during November, 1894, 
1445 

Voigt. Dr., the pathology of vaccinia. 294 
Vdlkmann’s spoon, a niudificatiun of, 85 
Volunteer Ambulance School of Iiislruclion, 
1255 

V.V.O. Scotch whisky. 930 
W 

Wakefleld, Dr. R. C.. case of Bell's facial para- 
WhU In an infant. 687 

Waldo, Dr. P. J., does baking sterilise bread 
906 

Wales, faith enres in, 645 
Walker, Dr., of Bedcar, death of, 1312 
Walker, Dr. R. J., creameries and infectious 
diseases. 1184 

Walker, Dr. N., the etiolugy and pathology of 
lupus, 296 

'Walker, Dr. W.. death of. 1519 
Walker, Mr. U. U., diphtheria treated by anti¬ 
toxin, 791 

Walker, Hr. T.. case of double mastoid abscess 
with septic thrombosis of the left lateral 
•iDus, 1160 
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Walking, Awkward, Growing Children and 
(review). 858 

WhD, Dr. A. J., cholera infection, 1059 
Wallace, Dr. A., successful Porro's operation 
for advanced epithelioma of the cervix uteri, 
1351 

M’alibrldge. Mr. J. S., and Dr. E. D. Rowland, 
the l}riti.*h Giiiuiia Medical Annual an<{ 
Hospital Reports (review). 1543 
Waller. Ilr. .A., ail introduction to human 
physiology, 481 

Wuliey, Principal, death of, 1452 
Wallis. Mr. P. O-.c-ase of cystic epithelioma of 
till* neck, 1218 

Wallis, ?Ir. J.AV., Manual of Hygiene (review), 
324 

Wallis. Mr. W, B.. action against a Colchester 
xiedic.al man. 1133, 1259 
WallU-Tavliir, Mr. A. J.. the Sanitary Arrange- 
tiieiif of Dwelling-houses (review).’578 
WhIsIi. Dr. D.. does baking sterilise breoi)? 
906 

Walshnm, Mr. AV. J., a Handbook of Surgical 
Patliologv. 486 

Walters, Mr. J. H., a modification of Volk- 
niann's spoon. 85 

Ai'nlthnin Abix-y. the explosions at, 642 
H'andswoilli lirluiii sanitary district, hc.xlth 
report of, 1242 

Wanted, a health resort. 1587 
Wanl, Mr. A. H., the Hyderabad Chloroform 
Coimnlssloti. the danger signal of the chlo- 
rofoniiist, 192; the Hyderalnd Chloroform 
Commission. 712 

Want, Mr. F. H., presentation to. 832 
Ward and biltoi-atory, the, “oi)en to the 
putdic," 927 

AVariinlc, Dr. J. D.. death hy lightning, 19 
AViinnth, veiitihition and, 100 
Wiinier. Dr. F., methoils of oh.serving the 
]iliy.sii-al conditions and the expn-ssioti of 
nervous slate* in school children, K2 
AViiriilng, II. 1516 
AV'iiniot.s. l>r. L.. death of, 661 
Wiin-y, Dr. K.. health report of Hm-kiiey 
iirlian sanitary district. 1371 
Wuslitiourn, Dr.. Gooiliill, Dr. K. W,. and 
Card, Mr. A. IT., a hcrics of eighty cases 
Ircil.-r! with iliplitheriaantitoxin, 1483 
Wa-t e. nuisance and, 156 

AVatcr. Mienvorganisms in, their Signitiennee, 
Ideiitilication, and Removal, togctlier with 
an Account of the Ba'-teriologi'-al Methods I 
employeii in tlieir Invcsligatioii freview), I 
83: main pressure of, apparatus for the iitili- ' 
sation of the. and its application, 141; sedi- I 
iiientation in. 949; cisterns, doiiicsUc, 1362 I 
AViiter-siippiies, the polliifiou of, 950 
AVater-siipply, 606; of Town* and the Cou- 
►trucilon rif AVaterworks.a Practical Treatise 
for the Use of Engineers and Students of 
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J. & A. CHURCHILL, PUB LISHERS. 

A Guide to Operations on the Brain. By Alec Fraser, Professor 

ot Aiwtomy, Koj'sl Culli-^e of Sur^eotif In Ireland. Illuatrafed by 42 Life-nize Plates In Autotype, aud 2 Woodcut* in the Text. Polio, £3 3*. 

Surgery. By C. W. Mansell Moullin, M.A., M.D. Oxen., F,B.C.S., 

^irRiHui to the Loinioti llo.sj)lfal; formerly liatlclIITe Travelling Fellow, and Fellow of Pembroke College, Oxford. With 437 Illustmtlon*, 
Bvti, 34s. 

•* From the jKilnt of view of the .fii'lenf and general praetiHoner It will, In our opinion, prove more serviceable than any other text-book on 
Surgery of siinilar scope iind pretensions."—Uin.Mii'iutii Mki>ic'ai. Jot'KXAL. 

Taylor’s Principles and Practice of Medical Jurisprudence. Edited 

by THOMA.S STKVKN.''i^, M.D.. F.ll.C.P,, Ixs-tnrer on Chemistry and Medical Jurisprudence atuiiy's Hospital; Official Analyst to the 
liome Office. Fourth Iltlition, with 1S9 Hngraviiigs, Two Vols., 8vo, 31s. 6il. 

OungUson’s Dictionary of Medical Science; containing a fall 

E.xplanation of theVarlona Snh)eets and Terms of Anatomy, Physiology, Medical Chemisfry, Pharmacy, Pharmacology, Therapeutic*, 
Medicine, Hygleite, liietrtiea, Paihology, Surgery, Ophthalmology, Otology, I.,aryngology. Demiatoingy. Oyna'cijlogy, Obstetric*, 
Pediatries. >fe«lieal Junspnidcnee, itinl Ceiitl«try, 4c., 4x*. With tlic'Pronunciation, Accentuation, and Derivation of the Term*. New 
(21st) Edition, thorouglily Kevisvd, imp. 6vo, 306. 


M ayne’s Medical Vocabulary: being A TREATISE ON THE DISEASES OF THE EAR, 

ail Explanation of all Term* and Phn»e* used in the x-arioua Including the Anatomy and Physiology of the Organ, together with 
departmenU of Medical Science and Practice: giving their derivation, the Trealmentof the Affections of the Nose and Pharnix which conduce 
meaning, applicntlon, and promundatlon. Keviscil and Enlarged by to Aural Dista-se. By T. UAKK HOVBLL, F.R.C.S. Edln., Aural 
W. W. WaGSTaFFK, B.A.. F.R.C.S. Sixth Edition, crown 8vo, Surgeon to, and Lecturer on Discn.ses of the Throat at, the London 
10s. M. _ Hospital. With 122 Illustrations, 8 po, 18a. 

D^ffspi^Bi^HM^^LAiE. Bo?ai Rlml | Materia Medica, Pharmacology, and 

Water Hospital, Bath, and Hon. Meiiical Officer to the Ko>-al United I U.TX THERAPEUTICS. By C. D. F. PHILLIPS, M.D., LL.D., 
Hospital, Bath. Second Edition, much Enlarged, with 8 Plates, crown ; F.R.S.B. 

I iNORoaincSpnsTAKCM. Second Edition. 21s. 

P^***** **‘C<^*; ' VUGETABLB Kincdom. Oroaitic Cu.vpoitxiis. AltlMAI. KixotiOM. 2Sa 

the leading features of chronic rheumatism, rheumatoid arthritis, and | 
gout, bcHldes discussing with coinnieiidabte detail the main lines of } 

'treatment of a classof painful affections which sooften defy our powen 1 rwei /~v i 11 i nr i /» 

inihisdirection/'-THRLAxcsrr. , rphe Ophthalmoscope: a Manual for 

We like Mr. L ane . book and recommend it. -Dpb . Jour. Mm). Soi. i J_ s,.,rtenti By GUSTAVU.S HaWidGE, F.R.C.S. Surgeon to 
_ the Kdvat Westminster Uphtlialmic Hospital. Second Edition, wit'.; 

By E, ET7BB7 PENWICB:, F.S.O.S., TSlIlustraUons, crown Svo, 48.6d. 

Surgeon to the London Hospital and to 8t. Peter'e Hospital for ' By the same Author. 

iphe Cardinal‘'Symptoms of Urinary! Seventh 

-S- DISEASE! their Olagnosilc Significance and Treatment. 350 pp., 

■lUustrat^ Svo, 8e. fid. I 

Electric Illnmmrtion'’'5 the Bladder iTT”° ^ Factor in the 

Aliiecuric Xliumination 01 une I3iaUQ6r U causation op disease, a contribution to the Pstholoey 
and URETHRA as a MEANS of DIAGNOSIS of OBSCURE of High Arterial Tension, HtsKlache. Epilepsy, Mental DcprcMioii, Gout, 
VESICO-UKBTHKAL DISEASES. Second Edition, with 50 Bn- | RheumatiKm, Dialietes, Bright's Disease, and other Disorders. By 
gravings, Svo, fie. fid. | ALEXANDER HAIG, U.D., F.B.C.P. Second Edition, with 36 Ulus- 

'By the same Author. In conjunction with Dr. EMIL BUBCKKARDT, : oration*, 8vo. It^. 6d. 

of Basle, | - 

Atlas of Electric Cystoscopy. With ; T^enwick's Outlines of Medical Treat- 

34 Coloured Plates, embracing 83 Figures, royal Svo, 21s. j A. UENT, including Foreign as well as English Methods. Fourth 

- j Edition, much Enlarged, 8vo, 10*. 

DISEASES OF THE RECTUM & ANUS. I 

By ALFBBD OOOPBB, r.B.C.S., whoever will take the trouble to read the book and to follow tta 

Senior Surgeon to St. Mark's Hospi^l for Fisiul'a; and j direction, will be a safe and aound 

Burgeon w H^p^tfs'.^a^d Senior j 'C'enwick's Studeut's Guids to Mcdical 

AsslBUnl Surgeon to St. Mark’s Hospital. X DIAGNOSIS. Seventh Edition, with 117 Engravliig*, foap.Bvo.Tt. 

Second Edition, Illustrated and much enlarged, 8vo, 12s. _ 

TPhe Physiology of Death from ! INJURIES OF THE EAR. 

' Su®^®n%?St. 

’ Saigeon to the bamaritan , Plates and 38 Woodcuts, crown 8vo, 10s. fid. 

oapi . VO, . •__ . I “All that is found in the book is sound and will stand the test of 

0 «,, __ /.( petbologlcal reasoning and general medical knowledge."—T bb Lakobt. 

H some OI the Mental A'lreetions ot “F«w manuals on special aubject# are*© wen written a* this. No 

ovluc CfX tuc XTACLli/cti .fl.llCt./UlUUO U1 J earnest student should ever qualify without reading these Interesting 
CHILDHOOD and YOUTH; being the Lettsomlan Lectures | lectures once through,"—DuBUV Joeiuiai. or Mxnioai. Scisxot. 

oeilvered before the Medical Society of London la 1887; together with i _ 

■ other Paper*. By J. LANGDON DOWN, M.D., F.B.C.P., Consulting ' 

..d i physical Education. By F. Treves, 

avoiding Immatjrlal detail*.^'—Lo.'rnox MSDtCALKBCORD. I X F.R.C.S. Costk.vtsE xercise, Fatigue. Training, Walkliut 

* A series of essays which will henceforth occupy a place of the first I Running, Jumping, bkating. Riding, Swimming, Fencing, Bo.xine’ 
‘taportance in the literature of the subject.’’—T bk pRacrmOHKR. I Boating, Cycling, Gymnastics, Games, &c. 8vc, 2«.6d, 


; F.R.S.B. 

I iNowiiincSpnsTAKCM. Second Edition. 21s. 

VuGETsBLB Kingdom. Orosnic Cu.vpounds. Animip Kingdom. 2Sa 
1 _ 

i rrhe Ophthalmoscope: a Maiutal for 

• X StudenU. By GUSTAVU.S HAHTRIDGE, F.R.C.S . Surgeon to 
the Kdvat We»fmih«ter Ophthalmic Hospital. Second Edition, wit'.; 
79 Illustrations, crown Svo, 4*. fid. 

' By the same Author. 

! The Refraction of the Eye. Seventh 

' Edition, with 98 Illustrations, crown Svo, 6 e. 

I -- 

:TTric Acid as a Factor in the 

j L-/ CAUSATION op DISEASE. A Contribution to the Pathology 
of High Arterial Tension, HHKlache. Epilepsy, Mental Depression, Gout, 
RhpumatiKm, Dialietes, Bright's Disease, and other Disorders. By 
ALEXANDER HAIG, U.D., F.B.C.P. Second B^tion, with 36 Illua- 
. tratiooB, Svo, lOa. fid. 

; 'Uenwick's Outlines of Medical Treat- 

j X MENT, including Foreign as well as English Methods. Fourth 
! Edition, much Enlarged, Svo, 10*. 

I “ It cannot fail to be most useful on the table or In the carriage of 
I *vei 7 busy practitioner."—T hb Lancet, 

whoever will take the trouble to read the book and to follow tta 
, plain and thoroughly practical directions will be a safe and aouod 
I practitlouer."—P kactitionbb. 

j "pen wick's Student's Guide to Medical 

X DIAGNOSIS. Seventh Edition, with 117 Bngravliigs, foap. BvO| 7t. 

! DISEASES AND INJURIES OF THE EAR. 

L By Sir WM. B. DALBY, F.R.C.S., U.B.Cantab., Consulting Aural 
' Surgeon to St. George’s Hoaplul. Fourth Edition, with 8 Coloured 
< Plates and 38 Woodcuts, crown 8vo, 10s. fid. 

I “All that is found in the book is sound and will stand the test of 
: pathological reasoning and general medical knowledge."—Tax LajiOR'. 
' “ Few manuals on spedu subjects are to well written a* this. No 

1 earnest student should ever qualify without reading these Interesting 
I lectures once through,"—Duauv Joniuiai. or Mxdiooi. Scisxot. 
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H. K. LEWIS’S PUBLICA TIONS. 

Now ready, the NINTH Edition, in One Volume of ot'er 1100 poftes, with Illuntratlone, Urge 8vo, Zla. 

THE THEORY AND PRACTICE OF MEDICINE. 

By FBEDEBIOK T. BOBBBTS, M.D., B.Sc.. F.B.O.P., 

I'rofe^-sor of Mitteria Medlcn and ThenipeuticB, and of Clinical HetHclne, in Unlreralty College; Physician to University College HoapiUI, tc. 

" Tlip fact of a te’cl-hook having reached its Ninth Kdltion is of Itself sufficient evidence that little is required from the reviewer. Dr. Roherti's 
•Tlieoiy and Pnu'tice of Meilii-liie' is so well known, and has l)ecn for so long deserveilly appreciate Iwth by students and practitioners of 
nictfi'iiif that no wor.l.s of nnrs ai-e tiives-iirv to increase its popularity. It is an admitted fact, no duiiht in some nay to be regretted, that a 
)iie<l{.-iit Miideiit luiM's his ju.lgincnt of a h.Nik ni-i'orrling to liow ninch It will help him In his exainhiatlons, whilst the busy practitioner wishea 
lor u «i.luine in «liii'h he can u itli tlic least ex|)ciiditiire of time and trouble obtain the Inforinatiuii w liich he at the moment requires to assist 
him in tin* maiiagcniont of a difficult and trying rase. From lafth these points of view* there is nu more -uitahle book on general medicine tlian 

Dr, Iti.NTt^-'s. Tlie pres.mt I'.lition has 1>ecu hioiight fiillv up to .lute. Kstwcial advance Ims l)cen made in BactcHology, and Dr. Rol)ertj, 

witli i-hiinicteristic thormigliucHs. has incoc|M>rate<i all (he Wst work which has l.eeii aivomplished !u tills hmnch of niislicliie. W'v need say 

no ii.ciri- than (hat we trust this e<iltioii of Dr. Itolart's work will meet with na mucli siiccesa, and be fuimd us useful to ita readers as its pr^ 
dc c'Mirv have l»een."—TflK I.svcKT, Nov. 17th. 1894. 

Just pijhiished, FOVllTH Edition, with Coloured Plates and Wood Engravinga, 18s. 

On DISEASES & LDNOS AND FLEUBjE, including CONSUMPTION. 

By R. DOTTOLAS POWELL, V.D., F.B.O.P.Lon^, 

physician Extraordinary to H.M. the Queeu, Physician to the Middlesex Hospital, and Consulting Physician to the Hospital for Consumption 

and Diseases of the Chest at Brompton. 


Seventh Bditlon, crown 8to. 4s. 6 d. 

Gout and its Relations to Diseases of the 

LIVEK and KIDNEYS. By BOBSON BOOSB, H.O.. P.B.O.P.Bd. 
" It is one of the cleareat and moat complete reviews, in a tmail space, 
of existing knowledge with regard to this disease which we remember 
to have read, and it nu^ be strongly recommended to the study of the 
young practitioner."—B bitub Mbdigol Jodbhai,. 

Demy 8vo, with Photogyaphle and other Illuatrottons, Sa. 


Post 8vo, Za. 6d. 

The Shadow Test in the Diagnosis and 

ESTIMATION of AMBTBOPIA. By W. H. BBJ^MONT, Sorgeoa 
to the Bath Bye Infirmary. 

“ Supplies the learner with all he need know In regard to the shadow 
teat. One of the surest and most rapid methods of determining the 
refraction of the eye."—T bx LoKCrr. 

“ It is more practical than theoretical, sod la thoa more volnahle to 
the student than the uauaJ mixture of mathematlca and myateiy,''— 
HosPiTai. Oanm. 


The Treatment of Lateral Curvature of . Wa.®. 

the SPINS. By BERNARD ROTH. F.B.O.S., Fellow of the A GUKie tO tnO XtiaUUnatlOn 01 1116 0080, 


Medical Society of London; Member of the Clinical and Patho¬ 
logical Societies and of the Medical Officers of Schools' Aasoclatlon; 
Correepondlng Member of the American Ortbopwdio Aaooclatlon. 


with REMARKS on the DIAGNOSIS of DISEASES of the NASAL 
CAVITIES. By B. CKBSSWBLL BABER, M.B.Lond.. Burgeon to 
the Brighton am Suaaex Throat and Bar Uoqdtal. 


%• Catalogue of S. K. LEWIS'S Publieatiom pott-free <m application. 

LONDON: H. K. LEWIS, 136. GOWER STREET, W.O. 


THE NEW VOLUME IS NOW BEADT, price ta. 6d. (Vol. 110>. 

BRAITHWAITE’S RETROSPECT, DEC., 1894. 

A RECORD OF THE PROGRESS OF TBS MEDICAL SCIENCES FOR THE PAST SIX MONIES 

With oa ALPHABETICAL SYNOPSIS of MEDICAL and SUBOICAL TREATMENT. 

" In spite of yonngv rivals, it atlU bohfa Ite own os (As book for (he medical practitioner. It U a work which the tnqidilM ptoedaonet 
srBl Bod of (he ntinoat voloe."—EDiNBUlloa Man. JovBltaL. ** * Broithwolte’s Betroepect' boa become a medical booMboM word. —AacLlPi^ 
" From the time when 1 Bret opened ' Bell's Anatomy' to that In which 1 doaed my Sbarpey and Quain and my Bratthwolte ttkoy maxMa 
the progroMof my itudieeand stood before me os the stepplng-etonea of my profeedonu life. —Dr. Oliver Wejsdrll Bolmbr. 

LoBdoa: Bimprim, Marshall, Hahilxor, Kbit * Bdlabatgb: Ourcm A Bom Dahlia: Bodors, Pioou * Oo. 


g MiTH’s PHYSICIAN’S & SURGEON’S 

medloal Blllheadi lithographed In any style. IIICITIIIP I IQT CHD IfiOR 

Note Papers Stamped Relief, Md arer/ description of XjyU LIO I rUK _ IQwOr 

Stationery. Pbobpectusbi POST tBBB. 

TTAgELl,, WATSON A VINET, Ld.. tZale J. Smith 6* Co.) 62, Long Acre, London, W.O. 


BlKteeoth Edition, much BnUrged, and revlaed np to dote, 

price Ur. 60. 

SQUIRE’S COMPANION TO THE 
BRITISH PHARMAGOPEiA. 

•• Eo who boa the faintest aaplratioo to be in the van od phortno- 
oeutioal progress csui ^ord to Ignore the ctslraa this exact and oom- 
prebendve epitome of pharmaceutical information hoa to a pUoe at bli 
elbow.”—CnMiST ano Druuout. 

“ It la oonalderably ahead of the average tezVbooke, and affords a 
valuable standard of reference to thoee who ore anxious to keep pace 
srtth plrarmoceuticwi advmn<'ea, (he olluslona relating In many Instancee 
ko current literature bwuingtbedote of the present yesu-."—T hr Laitcrr. 

“The present edition haa e^-ldently been revleed with the grcateat 
rare, of whtob evldencea ore to be found almost on every page. Alto¬ 
gether, the Improvementa ore to great that many of thoee who already 
poisew the work will And it worth while to have the new kaeue."— 
FmAmiTiunu. 

London: J. A A. Churchill, 11, New Burllngton-elreet. W. 


B7 F. BOWBFHAK JFSSETT. F.B.0.B,, 

Surgeon to the Can(!er Hospital, Brompton. 

Lectures on Cancer of the Utems. With 

Coaee. Just out, price 3s. 6d. 

Cancer of the Mouth, Tongue, and 

(ESOPHAGUS. Illustrated, price 6i. 

Surgical Diseases and Injuries of the 

STOMACH and INTESTINES. With 97 IlTuatraUona. price 7i. 6A. 
London: BallllAre, Tfndall. A Cox. King WiHUm-itreet, Strand. 


O n Bronchial Asthma; its Pathology 

•ad TBBATMBHT. By J. B. BBRBIABT. M.D, Ute Pby*!^ 
b, Um City of London Hoapra for Dliraiea of the GheaA Dwoni 
Bditlm, entirely Rewritten, with 7 PlotM, Svo, lOi. 64. 
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NEW EDITION OF GUAIN’S “DICTIONAKT OF NEDICINE.” 

SeTised throughout and Enlaced. 

With 181 lUiutTAtiont. TWO VOLUMES, MtdiwnSvo. Prio« FORTY SETLLISQSnet. 

A DICTIONARY OF MEDICINE, 

INCLUDING GENERAL PATHOLOGY, GENERAL THERAPEUTICS, HYGIENE, 

AND THE DISEASES OF WOMEN AND CHILDREN. 

BY VARIOUS AUTHORS. 

Ndited by BICHABD QTTAIN’, Bart., M.D.Lond., LLD.Ediii.,(Hoii.)F.B.s., 

Fbysiciao Extraordlnar 7 to Her Uajeatj the Qaeen ; Presideat of the Oeseral Medical CoaocU, kc., 

Assisted by FREDERICK THOHAS ROBERTS, HD. Lend., B.Sc., and 
J. MITCHELL BRXrCE, M.AAbdn., M.D.Lond., 

Fellowi of the Rojal Ck>llege of Pbjsioiaiu of London, ko. 


THE LANCET: 

“Thia work is representative of all that is best in 

British medicine.Whether we regard the attain* 

meots of the writers, the scope of their articles, or the 
marvellously complete collection of subjects, there can 
be DO hesitation in regarding the Dictionary of Medi- 
<106 as a work of standard excellence, not unworthy 
to rank with the encyclopsedic undertakings which 
have been produced in France and Germany.” 

MEDICAL TIMES: 

'*It is unnecessary, indeed, to say that it is the 
'Standard work of medicine of the present day.” 

DUBLIN JOURNAL OF MEDICAL 
SCIENCE: 

"As it now stands, this great work is a monument 
*of patient industry, learned disquisition, unrivalled 
literary skill, and marvellous typographical setting.” 

BRITISH MEDICAL JOURNAL: 

"In preparing this netf edition the fact bad to be 
laced that never in the history of medicine bad 
progress been so rapid as in the lost tffelve years. New 
facta have been ascertained, and new ways of looking 
at old facte have come to be recognised as true. The 
task of revision was by no means an easy one, but, as 
far as practicabie, the uld articles have been revised by 
the original writers; where death bad unfortunately 
made gaps in their ranks, the articles were committee 
to the hands of the most competent successors.” 

MONTHLY MAGAZINE OF 
PHARMACY: 

" It is a work the possession of which is absolutely 
essential to every physic^ao, surgeon, and medic^ 
student in the English-speaking world, and not a few 
of other * clotb ’ than that of the vEsculapian cult, as 
well as many intelligent laymen, will find within its 
well-ordered pages a mass of iniormation they might 
seek vainly lor elsewhere. The typography is 
ozcellent, and the illustrations, for the moss pare, are 
very far above the usual ' dictionary ’ standard.” 


MEDICAL CHRONICLE: 

"This country now possesses a Dictionary of Modi* 
cine which is unsarpassed in accuracy and practical 
utility in any other language.” 

PRACTITIONER: 

"To Sir Richard Qusin the whole profession of 
this country (deeply indebted to him in so many 
other ways) will Im grateful for having placed once 
more in their bands a complete but succinct and 
thoroughly sound book of reference to which they 
can turn with confidence in their difficulties.” 

NATURE; 

"To bring the book up to the present state of 
knowledge was a laborious task, for, since the first 
edition was published, the science and practice of 
medicine have made enormous progress, and many 
new developments* have occurred. The work had, 
in fact, to be completely revised, and a large number 
of new articles had to be prepared. The result of 
these expansions is that the Dictionary now con¬ 
sists of two volumes, entirely reprinted, while the 
number of pages have been increased from 1834 
to 2518.” 

PHARMACEUTICAL JOURNAL: 

"In every language there are one or more 
enclyclopsedic wor^ which are the just object of 
national pride. Such are in general literature the 
lexicon of Samuel Johnson for England and the 
great dictionary of LittT4 for France, and in medi¬ 
cine the great German cyclopaedia edited by Yon 
Ziemmsen, and in England the preset.t work, which 
does honour not only to Sir Richard Quain and his 
assistant editors, but to the medical profession of 
England, and should be a source of pride to the 
English-speaking race, and it may be added that the 
work cannot fail to influence in the right direction 
medical thought and education.” 


London: LONGMANS, GREEN & CO. 
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MTEW SERIES. 

THE PRACTITIONER. 

A JOXJRNAr. OF FRACTXCAI. TVIFOICINE. 

' EDITED BY 

MALCOLM MORRIS. 

27ie chief features of THE PRACTITIONER in its new f<yrm are :— 

L Decrease in Price. I 3. Enlargement of Scope. 

2. Increase in Number of Pages. I 4. Greater Variety of Contents. 


The CONTEKTS of the JAOTJABT NUMBEE, price Is., are:— 


ORIGINAL COMMUNICATIONS 

ON PUERPERAL ALBUMINURIA AND CONVUL- 
8I0NS. By Sir John Williams, Bart, H.D. 
THE GOUTY HEART. By J. MitcheU Bruce, H.D., 
F.R.C.P. 

ON OBLIQUE FRACTURE OF THE FEMUR IMME¬ 
DIATELY ABOVE THE CONDYLES. By 
Howard Harsh, F.R.C.B. 

DIABETES INSIPIDUS. By Robert Saundby, H.D.’ 
F.R.C.P. 


THE MONTH. 

PUBLIC HEALTH 

Board Schools and Infectious Diseases. 

A MEDICO-LITERARY CAU8ERIB:- 

Medicine and Medical Practitioners in Ancient Rome.. 
REVIEWS OF BOOKS. 

ABSTRACTS FROM FOREIGN JOURNALS. 

NEW INVENTIONS, ETC. 

PRACTICAL NOTES. 


CASSELL & COMPANY. LIMITED, London, Parts, and MELBorsNE. 


Sow ready, price lOe. 6d. 

DISEASES OF THE SKIN. 

AH OUILIHB or THB PRI50IPLES AHD PBAOTIOB 
OF DSRUATOLOOY. 

B7 UALCOLM UOBBI8, 

Burgeon te the Skin Depertment, St. Mary’* Hospital, London, fto, Be 
With 8 Ohrotno-Lithogniphs and 17 Woodonta. 
**Hotwltb«tanding the nnmber of excellent works on dermatology 
that have been recently published, Ur. Morris's book, from its com¬ 
pactness and the completeness with which it epitomises tbe latest 
•Qggestlons in therapeutics of the skin, mving full references, will 
douotless find a la]^e field of usefulness.”—B kitisb Ukdical JoutuiAl. 

"Wethink tbe iumth.! before us fully e({ual in reliability, and far 
■operlor in convenience of portability and reference, to any treatise 
thM sra know of already existing In the English, or, indeed in any 
other language."—DuBUif Jocrxai, or Mkdicai, Scikxcs. 

" It is a reliable and irapaj-tlal exposition of the subjet^ written from 
a strictly practical standpoint, and we commend it heartily to tbe pro* 
(esstOQ. The volume is small and compact, but contains a gnM deal In 
a oondetued form.’’—T bb Akuicas Jooiu(aj. or UxstCAi-Scmiou. 
CaasMI and Company, Limited. Ludgate Hitt, London. 

By FBEDERIOK TREVES, F.R.C.S., 

Surgeon to, and Lecturer on Stirgery at, the Lomlon iiospital; Examiner 
in Surgery at the University of Cambridge. 

THE SITBaiCAL TREATfflEITr 
OF TYPHLITIS. 

ANATOMY, CHAEACTEKISTICS, AND TKEATMElTt. 

Price 2 b. 6d. 

By the same Author. 

PERITONITIS: 

ITS CAUSES, SYMPTOMS. AND TREATMENT. 

(The Lettsomlan Lectures, 1694.) Price 2s. 6d. 

Bale A Sons, Great Titchfield-street, W. 

By the same Author. 

INTESTINAI OBSTRUCTION: 

ITS VARIETIES, WITH THEIR PATHOLOGY. DUGNOSX3, 
AND TREATMENT. 

Baeksoolan Prise Essay.) WKh 60 Illustrations. Price 8s. fid. 
Cassell A Co., London. 

8 


DR. SEYMOUR TAYLOR’S NEW WORK. 

JUST PUBLISHED. With Illustrations. 808 pages, crosm 8vo. 12b. fid. 

AN INDEX OF MEDICINE: 

A MANUAL FOR TBE USB OF SENIOR STUDENTS AND 
OTHERS. 

Br SEYMOUR TAYLOR, H.D.. M.B.C.P., 

Senior AsslsUnt Physician to the West London Hospital. 

“ Dr. Seymour Taylor may certainly Ire congratulated on the sncrvws 
of bis labours. He has produetd exactly what he desired, and the book 

may confidently be recommended to tliose for whom it is intendevl.. 

There is no dtfflenlly In finding what the reader want*. The printing 
la clear, and many useful diagrams are introduced."—LaxcET. 

London : Smith, Elder A Co., 15, Waterloo-place. 

Now Beady, THIRD EDITION, Revised and Enlarged, crow n 8vo. 5s. 

On the FKINCIFLES and EXACT COIT- 
BITIONS to be OBSEBVEB in the 
ARTIFICIAL FEEDING of INFANTS; 

THE PROPERTIES OF ARTIFICIAL FOODS; AND 
THB DISEASES WHICH ARISE FROM FAULTS 
OF DIET IN EARLY LIFE. 

By W. B. OHEADLE, M.A. M.D.Caiitab., F.R.O.P.. 

Physician to St. Mary’s Hoipital and Co-Leofurer on Clinical Medicine 
in St. Mary's Medk-ul School: Consulting Physician to 
the Hospital for Sick Children, Ac. 

London : Smith. Elder A Co., 15, Watcrico-place. 


By HEATH ER BIGG, F.B.0.&Ed. 

A SHOR T MANU AL OF_ 

MECmNICO-THER&FEUTICS 

AND ORTHOP>EDY. 

Denribing tbe Deformities and Deficiencies of tbe Human Body, togsdlssr 
with the Uetbods and Appliaooes of Berriee in dealing with them, 
hi SeHol Part$. Part 1.—Or thx Hnan am NsoK. Now B ka dg 

Part II.—Of the Trunk. Part III.—Of the Spin*. 

Part IV.—Of tbe Lower Limb. Part V.—Of the Cpp«r Link. 

J. A A. Churchill, Mew BurUngton-etreet. 
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WORKS BY DB. CAMPBELL BLACK, 

~ Prof, of Physiology In Anderson’s College Medicnl School, Glasgow. 

L ectures on Bright's Disease. 

Price 2s. 6d. “The aiibject Is very interestingly, comprehensively, 
and practically treated."— Na-w York Ukd. Kecokd, “The book will be 
iDOst valuable to the student. The facts are rut very lucidly, and the 
reasoning is in a concise form."—OwKX Hees, U.D., P.K.S. 

On the FUNCTIONAL DISEASES of the URINARY and 
RBPKODUCTIVE OIIGANS. Second Eilltion. Price 5e. 

“Tho best work of reference."— Med. Press. “An Interesting, 
erl^nal, and will proliably prove a useful work.”— Emir. MfU>. Jour. 

“ We are disposed to regard tlie book as a good aud weli-IuteiiUoued 
one."— Brit. A Pok. Mia>. Chik. Bkv. 

London: J. & A. Churchill, 11, New Burllogton-street. 

The URINE in HEALTH and DISEASE, and URINARY 
ANALYSIS. Price 7s. 6d. {Now ready. 

London: BalUiere, Tindall. A Cox, 20, King William-street, Strand. 

m¥eASE^F~ 

ABSOMINAI STIBGEBY. 

By LAWSON TAIT. 

Price 21s. nett. 

John Bighabdson A Co., Leicester. Limited. 


flow rsMtdy, Fourth Edition, Bevlsed up to date, with 250 Engravlngt 
and 120 Illustrations in Colour, price 2U. 

THE THROAT AND NOSE 
and THEIR DISEASES. 

By LENNOX BROWNE, 

Senior Surgeon, Central London Throat and Bar Hospital, Ae. 


OPINIONB OF THE FBSS8. 

“One of the oomplctest treatises on diseases of the throat In any 
taognage."—BtUTiSB Hanioai. Jodrrai., June 22nd, 1889. 

“A work that few surgeons could have written, but which any 
•atgeoa might be proud of having plaoed before hla profeaston.'’— 
Soimirai or LasnreotooT. 

. BailHlMw. Tindall. A Coa, 20 A 21. King WilHam-etraet, Strand. 
Just Published. 

By 0. W. KAKSELL HOULLIN, MD.Oxon.. F.B.C.B.. 

Surgeon to tho London Hospital. 

Enlargement of the Prostate; its Treat¬ 

ment and Radical Cure. With Iliuetraliotis, demy 8ro, 6 b. 

Loudon: H. K. Lwls, 136, Uower-street.’W.C. 

By the same Author. 

The Operative Treatment of Enlargement 

of the PROSTATE; based upon the Record of 140 Cases. Three 
Lectures delivered in the Royal College of Surgeons. Royal 8to,Ss. 

_ London : Bale A Sons, 87. Great. Tttchfteld-st.ree t,_ 

^ust published, post 8vo, nearly 200 pp., with 33 full page Illustratioas, 
price 7«. 6d. net. 

MANUAL OF DISEASES & DEFORMITIES 
OF THE SPINE. 

BW R. X.. S W iS KT, 

Fellow and Member of Covincil Royal College of Surgeons, Ireland; 
Surgeon to Dr. Steevens' Hoepital and to the Orthoptic Hospital, 
Dublin. 

Dublin: PannlnACo.,41, Orafton-st. London: Bailliere,Tindall,ACox. 
Edinburgh: James Thin. Bristol: John Wright A Co- 


Just published, price 5s. 

SPINAL CARIES. 

(BPOBDZLinS OB XXTFLAUHATORT D18BASB OF THB BFIHAL 
COLUMN). 

With 88 lUuttratUmt, 

By NOBLE SMITH, 

Botgeon to the City Orthopedic Hoepital; Surgeon to AB Saints' 
Olmdreu's Hospital. 

“This monograph records In a practical manner the reeult of the 

■nthor’s experiences.A special feature in the work is the accuracy 

•Od can wiU) which the illustrations have been produced, by means of 
Fhich dlfierenb forms of spinal caries and the etiology of thedlseaee are 
demonstrated. The author’s directions regarding the treatment of 
rafi a wim a t ery disease of the spinal column an ^ven with much clear- 
tteea."—Tax LiLSCET. 

“A useful contribution on a difficult subject..thoroughly practical. 

;.....The drawings are numerous and good.—T he UsDicaL Times axe 
Hospital Goexttx. 


lAndon I Smith, Bldar, A Oo., 16. Watsrloo-plaoa. 


CLINICAL SKETCHES. 

A NEW ILLUSTRATED MONTHLY MEDICAL 
JOURNAL. 

Price Is., (>r yearly loS.,pQst free. 

Edited by NOBIsE SSMIXH. 

To commence in Jannary 1895. 

.1 PnOSPECTl'S WTLL BE NEyT UPON 
APPLICATION. 

SMITH, KLDEII A CO.. 15, WaterW^pIa.^. S.W. 


A TREATISE ON 

RUPTURES. 

By J. r. C. H. MAOREADT, P.R.O.S., 

Suweon to the City of Loudon Truss Society, the Great Northem 
Hospital, the City of Loudon Hospital for Diseases of the Chest, (ui. 

With numerous IllustratiouB and 24 Plates. Large 8vo, 2 Sb. 

“We regard this treatise as much the most importist work on 
Hernia which has appeared In this country of late years."—G lascww 
Med. Joua. 

" Tliere can be no hesitation In saying that this Is the best work on 
Hernia extant in the English language?’—l.vDixx Mldjcxl Qxzettb. 
London: Charles Griffin A Co., Ltd., Exeter-street. Strand. 

Illustrated by 10 Plates and 232 Figures, royal 8vo, price 10s. net. 

A TREATISE ON TEE 

UOATION OF THE GREAT ARTEBIES 

In Continuity, with Obsei-N-ations on the Nature, Progress, and 
Treatment of 

ANEURISM. 

STBOPStfiHemorrhage In Man and Beast. Nature of Arteries. 
Physiological and Patliologic-al Occlusion. Conduct and Fate of the 
Corpuscles, tho Clot, the Coats, the Ligature, and the Aneurism. 
Pathology of Hwmorrbage. Tlie Earlier Operators. Choice of the 
Operation, ef the Ligature, of the Knot, and of the Force. Flan of the 
Operation on the Greater Arteries of Man. Blood Pressure and Curreota 
in Aneurisms, Ac. 

By CHARLES A. BALLANCB, M.S., and WALTER EDMUNDS, M.O. 
Macmillan A Co., London and New York. 


Now Bbodt. profusely Illustrated, price lOe. 6d. 

A GUIDE TO THE SELECTION AND 
ADAPTATION OF 

ORTHOPEDIC APPARATUS. 

With a BetaiUA Description of thevr Salient Points. 

By P. GUSTAV ERNST, 

Orthopedic Mechanician. 

“ The illustrations of this work are excellent. The descriptions of the 
Instruments are also good."—T he Lxnckt. 

“.We cannot but admire the Ingenuity and skill shown in the 

Instrumenta Illustrated. Gentlemen who makes speciality of correcting 
deformities of the limbs or trunk will find the l>nok a useful one for 
reference on the subject of apparatus."— Medical Press. 

“ It Is manifest, from the cleverly-designed apparatus Illustrated 

and explMned in this book, that Mr. Ernst is a thorough master of hie 
vocation; and surgeons who may require mechanical support for their 

S tlenta might consult Mr. Kmat's ‘Guide’ with great profit."—T hm 
OePITAL G^stte. _ 


Braiers A Cn.. 22. Martln’»4ane, Cannonwtreet, B.O. 

Now ready, price 28. 6d., Third Edition. 

A Pharmacopoeia of Diseases of the 

X\. SKIN, centalr.lng a Claaslflcation, Rules of Diet. Baths, Concise 
Formula and Therapeutical Index. By JAMES STARTIN, Senior 
Surgeon and Lecturer to the London Skin Hospital. Fitzroy-squate, W. 
Published by H. K. Lewis, 136, Qower-street, Loimon. 


By Br. HABEY CAMPBELL, 

Phystoian, North-Weet London HoepitaL 


410 pagH, royal 6vo, price 12s. 6d. 

HEADACHE and other MOBBU) OEFHALIO 

SENSATIONS. 

DIFFERENCE in the NERVOUS ORGANISATION 

of and WOMAN. Price 15e. 

CAUSATION of DISEASE. Price I 60 . 

FLUSHING and MORBID BLUSHTNO: FATBO- 

LOGY HA TBBATMBNT. Price lOe. 6d. 


H. K. Lewis, 126, OoweDetreet, London. 
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In Four Part*. 


DISSECTIONS. Illustrated. 

By C. GORDON BBODIB. With Coloured Plotes by P. Hlffhley. 

Part 1. Uppxb Lub. 17 Plates. Part3. Hrio.Neck.axvTboiux. 

8b. 6d. 20 Plates. IDs. 

Part 2. LowsB LiUB. 20 Plates. Part 4. Abdomkx. Shortlv. 
lOa. 

London: Whittaker k Co., Patemoster-square. 


Bj 8AMVSL WILKS, H.D.. LL.D.. F.ILB., PhyalolantoQuy-B Hospital. 

L ectures on Diseases of the Nenws 

8Y8TBM, IneUidlni; the Organic and Functional, aa Hysteria, 
Hypocbondriaais, Epilepsy Ac. Price 18 b. 

J. A A. Churchill, 11. New Burllnttton-ittreet. 

D r. Herbert Snow’s “Cancers and 

the OANCSB-PBOCBSS.'* 16s. J. A A. Ohurcblll. 


SHOBTHAITD. 

Medical Practitioners and Students desiring 
instruction in PITMAN’S SHORTHAND, the- 
system used and recommended liy the Society o5 
Medical Phonographers and written by 95 per¬ 
cent. of reporters, may obtain information rela¬ 
tive to Shorthand Tuition in London and the 
Provinces on application to Sir ISAAC PITMAN 
& SONS, 1, Amen Corner, London, E.C. For 
self-tuition “ Pitman’s Shorthand Instructor,"' 
price ys. 6d., is recommended. 

May be obtained through any bookseller, or 
post free from the publishers. 


'*Ainost readabls and instructiva vulume. Dr. Snow’s remarks upon i 
general principles of treatment are well worthy of special attan- 
tton. —QuaBTBBLT MzD. J. “ Much labour and reeeareh bare been 
eaercUed.”—PnicTiTioMKB. “Pilled with Interesting and suggestlre 
Caota and deductions. The reader cannot withhold his admiration al 
Uu Ingenuity and originality with whiob the argumeota are nee 
seated.—Amn. J. Mbs. So. 

HOW RBADT, with Photographic and numerous lUustietlons, 
Third Edition, enlarged, price 10s. 

ON DISEASES OF THE EYE. 

By 0HABI£S BELL TATLOB, F.B.C.S. AM.D.Ed. 

Fellow, Medical Society, London: late President of the Parisian 
Uedloal Society; Surgeon, Nottingham and Midland Bye Infirmary. 
London t Kegan Pant, Trench, Trttbner, A Co. Atd.), 
Patemoeter House. Obarlng-orasero^ W.O. 


Third Edition, demy 8v'o, pp. 380, price 5s. 

Olight Ailments ; their Nature and 

kJ TREATMENT: and on the PRINCIPLES of TBBATIKG 
DISSASE. By LIONEL 8. BEALE, M.B., F.li.S., F.B.C.P. 

London: J. A A. Churchill. 

Fifth Bdltion, Revised and Bnlarged, price 5s. 

A Handbook on Diseases of the Skin, 

•LjL with eepecial reference to Duorobis and TuaniBRT. 

Bf BOBBBT UVBIHa, ILA. * ILD.OAnUb.. F.B.O.P.Lagia., 
Fhyelolaa to the DMwtment for Diseases of the Skin at the Mlddlmai 
Hospital; formerly Physician to Middlesex Hoepital. 

London I Longmans. Green, A Oo. 


ON THE 8TCECHIOLOQICAL CURE OF 

CONSUMPTION 

AND LUNG COMPLAINTS. 

By ;OHir FBAHOIB CHUBOEILL, UB. 

One Shilling, Post Free. 

DAVID STOTT, 37a Oxford-stowt. 


How re ady , price Is. 

Application of Trusses to Hemise. 

Alniesd Lecture delivered at King's CollMe Hospital. By tlu 
late JOHN WOOD, F.R.8., F.B.O.8., Pro7es«>r of Clinical Sorgery a( 
King's OoIjMe, Senior Surgeon to King's College Hospital. Be^ntetf 
from "HediU Bxamlner.'* and IIIuiArated by Mattbowa Bntbsn 
Borgleal lostnunent Maker*, la Hew Oxford-stnet, W.O, 

London t Henry Benabaw, 366, 8tr<Hid. 

ITS NATURE AND TR EATMENT. 

By SMIL BRENR^^ 

Author and co-Author of various works on the Voioe. 

Frloe la., port free, of Mr*. Bmll Behnke, 18, Earl’s Oourt-tqoare, B,W., 
who receive* Stammerer* for Treatment. 


CONSUMPTIOir. 

lODIDB GOLD CO. (W. A W. Deviee, F.O.S.. London}. 

Medical Report*, Fourth Bdidon, now ready, la. 

Tba Hedlca) Report* afford evidenoe the tuooeas attending the 
aw of this remedy In the early stages of Phthisis and the amelfoiitloo 
pred n eed in the symptoms In the later stages, Ao. Ho oharge for 
repnrta if retumaA First sampto tree, of w. oeorB*, FreetoavUla, 
Hi es t ^ Bnsii a . 
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A moat acceptable NEW YEAR PRESENT U 

nr. J. & J. SMITH’S 

ILLUMI NATED "eg DIARY, 

lo he had cf all Booksellers and Slatieners in Great Britain 
and Abroad, and at the Bailwajf Bookstalls. 


MAGIC LANTERNS. 

The be^^t medium for Illustrating Lectures. The Pamptaengos It the 
flneat Oil Light: gives 12fl. picture. Science Lanterns for Physics* 
Experiments. Huinbcds of testimonials. MagNlAoent Titoles and 
Biunlalt. Supplied to Royal Polytechnic. Dr. II. Grattan Guinnew, 
Madame Patti,Ac. 200 New Lecture sets : 4-wlck Lanterns, 4-^douMe 
condensers. Portrait Combinations, front lens. £17s. Sd. 60.000 SRdea 
on view. Secondhand Lanterns and Slliles, bargains. Famplilets, 2d.; 
grandly Illustrated Cstalogne*. 300 pages. Is.; postage 5d. ^Ide* on 
Hire, A for 3a., In special dispatch boxes.—W. 0. HUGHES, Brewstar 
Houm, Moitimer-road, Klngslsnd. N., London. 


F or Varicose Veins & Weak- 

NBSS. — SURGICAL BLA8TI0 STOCKINGS 
and KNEE-CAPS, perv-lous, light In texture, yielding 
ID efficient and unvarying support without the trouble 
)f Udng. Likewise a strotig, low-prioed article for 
Hoepltats and the Working Classes. 

ABDOMINAL SUPPORTING BELTS. — ThoM for 
Ladles' use before and after acoouchement are ad- 
m^bly adapted for giving adeauate supMrt with 
Bfrerne Ug/Uttess, a point hitherto little attended to. 

Instructions for meMurement and price* on applica¬ 
tion, and the articles tent by post.—POPE A PLaKTB, 
Hosiers by Appoi ntment to tLs Queen, 136, Regent-street, 
London, W.—The Profession, Trade, and Hospitals^ 
tnppiled. W 


sanitary oysters. 

We are now delivering our Best SANITARY OYSTERS, gusnoteed 
free from Seuage or any impurity whatsoever, at 10s. per 126, peeked 
carefully In seaweed and delivered at ralluay station here free of charge. 
Apn.y TO 

B. M’OOWEN A SONS. Trtaee (co. Keny). IreUnd. 
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§ CITLLETOirSHEBAIiDICOmCE, 

^■L », <maboain<«L, 8t lfartiii’s<laiie, London, W.O. 

£Hdd . (BM^liibed Half a Century.) 

For BSJiRCaES and HERALDIC IHFOBHA TIOH. 

TbaBS&AXDIOftOSVBALOOIOALLZBRABToOQUfu 

ortt • TbouHUid Volume* o( Bogliib and Foreign printed 
Workaand USS., being tndexea of Armorial bearings and 
Beferencea to Family Ueacenta. Also Indexes and Beferenoes 
’ to Pedigreee and Airos In many of the Public Aroblres. 
FBDIQBBB8 TBACBD. Genealogical Searches made, and existing 
Pedigreee Corrected. Pedigrees drawn up in Tabulate Form from 
flamlly Papers and Bngrotsed on Parobmeut. 

BgaacKM nans roa Arms. Chbots, aks Uottoxs. AawoaTAy. 
BuBDree BzaMiifso ako VaRiriin. 

ARMS or BUSBABD amd WIFB BLBNDBD. 

LinsT Ihforscatiok t Colours for Servants' LIveritiS; what buttons tc 
be used according to Heraldic rules. 

SKBTCBESoMd FAIHTINQS oj ARMShy FIBST-CIA88 ARTiaTS. 
HATCBUKirTS ooEBXCtLT pAurTKD. Arms painted on Silk. 
Bannert for Sheriffs, also for alt Mtber OtBclal purposes. 
H>B.'‘Amori<iLRr.nrinor fncerrect ii/depfctrd hriiu/ lyoatAc bearer 

ILLUMIIfATDI) ADDRESSES 

,P^ted and Bngrossed. Designs for Offlcial Seals, for Boroughs 
Corporaf.lons, Pnhllc Comnant es. in. 

Livery Button-dieS) engraved with crest, 

42s. tbe pair. Livery Buttons. platS or gilt. Bamees Creste. 

BRASS SOOB PLATES 

■applied ready for fixing. A Brass Plate engraved with name ooli 
on maboga^ block, complete, 10s. 6d,; with name and nrnfiMSlnn 
17s. 6d. MBikoUlAL BBABSBS. Stencil PUtes. 

Stationery. —CuUeton’s Guinea Box—con¬ 
tains half ream of bbst qpautt paper and agoARz PKVKLopn, al) 
■tamped IN ooLotJR with Great, Monogram, or Addnta, Bo obmr 
for engraving steel die. 

Seal Engraving. —Crests and Monograms 

•offrarad on Seals, Rings, and on Steel Dies f or stamping ^tepaper 

Ch)ld Seals, from £1 is. to X6 68.~ A large 

ooUeetlon of genuine old Gold Seals. ° 

Signet Sings, all 18-carat. Large variety 

to select from >-£2 2s. to £10 lOi. Send sise of finger bv fitUzu 
pltoe of wire. Hlngs made to order at same price*. ^ 

General Engraving. —Names and inscrip- 

engraved on presentation cups, medals, watches, ivory, io 
en graved on spoons an d family plate, 6s. per dosen. 

Book Plates (ex libris) in ancient and 

uodem styles. 

Visiting Cards. —Fifty, best quality, 2s. 8d., 

copper plate. Wedding cards, 

nil the lat est styleeTMemorial caw. Return tl^ks, Iov1« 4w ods. 

Embossing Press, for Stamping Crests &a 

oo own pa per, 10s. 6d. Die extra . 

Bngrtver, 28, Cranbonra- 
Martlns-tanfc London, W.O. Five minutes from PiocndUls 
•Dd Cnnilng-eroes. (P.O. orders payable at Bedford-sCreet, W.O.) ^ 


THE 


DOCTOR S ULSTER 



(Made from the new 
“BALLnjLBKBN" DurFLB 
Frieze — “tliick, soft, 
light, and wann"). 

i Fitted when desired with 
' SpecM Obttetrie Inetru- 
ment PockeU. 

4 TW0MEASl;REM^.^^SOM.T 
Rkodirki)—Hkkuit a 
Chest Measctrk. 

Price t QtdneaL 


EIDEBDON 
ETO.so/-, 

"Eiderdon" 

DRESSING COWNS 

(Price 3 to 4 Ooineu). 

WRAPSoSALL KINDS 
for INVALIDS. 

From R. 8-, Esq., 66, 

Heathfield-rd., Croydon. 
Oct. 9th. 1894 ^— 
“GKyTl.EM■N,— 

“ I received my Ulster, 
and am greatly pleased 
with It. It Is everything 

r ou profess It to be; and 
look forward to the 
winter weather with 
defiance. 

•• truly, 

ALL GOODS CAHUIAGE PAID. 

BOOK OF THE ULSTER, fully lUuetraled, and FULL SET OF 
PATTERNS, POST FREE, 

BOTD & CO., U, Bridge Street, BBIFAST. 


NICOLL’S 

WORLD FAILED 

Fur-lined Overcoats. 

From £8 18s. 6d. 





t Purchasing largely for ready 
money in the best markets, 
Messrs. Nicoll are enabled 
to offer first-rate Fur-lined 
Overcoats, cut from sound 
English cloths and made 
throughout at their Regent- 
street establishment, at even 
lower prices than the foreign- 
made fur coats generally sold. 

Unequalled in comfort for 
Traveling, Driving, and Even- 

A large Selection always in 
Stock, and Overcoats of every 
description for Gentlemen and 
Boys, suitable for all Seasons 
and Climates. 


NICOLL, 114 to 120, Regent St., 

And 22 , CORNHILL, LONDON. 

PA&IB: 29 ft a. Rue TronolMt MABCBESTBB : lo. KobIst ba 
UVZRPOOL: M. Bold St. BIRSQIOHAM: 39. Bew St. 
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MAYTHORN’S CELEBRATED CIRCULAR FRONT 
BROUGHAM. 

Tl.e most STYLISH. LUXirRIOliS ami DURABLE BROUGHAM 
of Ilm dav. Coinptict, light of rlraiiglit ami nioilcrate iu prii-e. 

K\crv UfRc iiption of BUOUGllAM ktpt li> Btwk, either ftnishetl or 
reiuly lor liiiUhing to order. Porticulara, drawiugs, and pbotograpiia 
on application. , 

Olio of the best selections of carriages in England always on view. 
Prices and iiurticulars of anv carriage re<|iiired sent on application. 

N.B.—Sole address, Biii<iL»WAi>E. 

BEADING’S IMPBOVED CABBIAGES, 

WltB SemovBble Conch and Seat* for Fonr Ponons. 







FOR REMOVINO IKVALIDB. 

These Carriages are so constructed as to render travelling easy ^ 
agreeable to tin- most confirmed Invalid, being fitted with every applianoe 
for case and comfort, and let oa moderate terma for any journey. 

H. ft J. BEADING, 

COACH BUILDERS, 

14 , Ridiny BOOM Street, Langham Place, W. 

OFFORD & SONS, Limited, 

Make a Specialite of JTOBBUfG to the 
Medical Profeesion. 

Light, Single 
BROUGHAMS, ot 
their own very beet 
Ijondoo bnlld. which 
are m^e very lisht and 
short In dratunt, and 
fitted wlthrabbertyiea 
steps and bearings, and 
Inxurioualy fumahed 
with eveiy modem con¬ 
venience. Completed 
to order and kept in 
condition like new at a 
low. fixed yearly rental, 
■aviog tronble and ex 
pense. 

Sto^ of over fiOO Oarrtagei on view, lists and prices on appUeatiOB. 

Shaw Hooms; 67, George Street, Portman Square, W., 

aad 9a Gloneestep Boad, Soath KesudoffeOB. 


JUDGES & SONS, WOLVEEHAMPTON. 




MEDICAL BROUGHAM, 
weight I 1 

6icwt.| KINDER’S I 

GARRIAQE works, w 

They are the Best Material »nd twy Sat WorkmatuU^ 

A Idridere’s, London, ■— Established 

A 1763.-SlB 8 by auction of homes «i,OARBUOW« 





Light MEDICAL BBOUGHAMS, Circular or fiat front. Scwt.ooly, 
bnUt with steel. Also Patent Opening BBOUOUAM, ditto. For oun, 
three ysar^ qrstem, or on job to suit customer. Mew BROUGHAM for 
giMMa<BageMJ, ehnp i ‘oino ... Slagie and Otimlar frM 


Beterences oanibe obtained and full particulars given of the most elegaok 

PATENT BROUGHAM 

yet Introduced. Every deslm In Broughjms a S 

Chiclet built to order; also on Hire, being kept in repair at 

yearly rental, ELVIH. Carriage WoTkt, RMt Derehai^ 

Who builds e specially for the Medical Profession. Distance no objg L 

“ rpriano ” Single Brougham.—W. 

X Eaatgnte. 21. NewmiJI-street. W.. solicits all 
chasers of Br^ighams to kindly inspect his newly designed «rnj^ 
which gives accommodatfon for a third perwn and 
irithout Increase of weight or draught, and adding elegance to the 
appMrance of the ordinary Sin gle Brougham. _ 

IDEAL WOOL UNDERCLOTHING. 

The Oelebmted OASTLB DONINQTON quality. Highly re^ 
mended by the Medical Profession for Winter, and Bummer 
Thoroughly hyglealo, exquisitely soft and light. Should be worn by 
who value healtb. Pmeoom from chill and comfort, 

deacriptlon ol garment In Purest Wools 

reaaonable pricea. Also, material by the yard; 36 mebea U*J**®*®. 
and Fattoms post free. Liberal dlaeount to the Hedloal 
Nurses. Carriage paid throughout the United Kingdom} half on 
and colonial parcels. REDUCTION IN PNICSS FOR CHRISTMAi)^ 

HAEEISON ft 00., Pure Wool Pactory, 

OABTLB DONINGTON, vU Derby, B. _ 


EMBALMIITGl.—To Practitioners. 

If you are required for embalming apply to Dr. BaTut. Speeiallrt 
the Profession only), with his patented GOLDEN FLUID, Bromide or 
^Id and Acetophenone, and hla patent apparatus of compressed air, 

Succeaa gua^teod. without mutUatton, without unclothing w 
moving the body out of the bed, without any eSualon ot blood or tfaw 
slightest alteration in figure, or even In the Itneamenta of the face, the- 
operation taking less than one hour to perform.—For further Inlorma* 
tion, particulars aa to fee. ivpointments, references, Be., apply, 

36, KEPPEL STREET, RUSSELL SQUARE. W.O. 
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SWAN 

FOUNTAIN PEN. 

MmofuctnpwJ ia 3 size. »t 10/6. 16/6, and 25/- each. For 

PnMot or Souvenir you could sot give anything more 
-ueful and appropriate. 

1. 14-canit Ooid — therefore never corrodes. 2. Iridium- 
(ipped—therefore never wears out. 3. Instantly ready for 
use. 4. Writes continuously for many hours. 5. Kconomfntl— 
outlMtlng 20,000 steel pens. 6. Saves fully £15 in cost of 
steel pens and inkpots. 7. Ink In reservoir always limpid— 
no e vaporation. B. Foreverywriterineverylandauecesslty. 
PniALiT—A Pen as nearly perfect as the inventive skill of 
toe day can produce. For Wrddivq aifD Cohpuxkmtart 
PRXaKRTS, TBR IDKSL OfUKCT, 

We only require your steel pen and bandwriting to select 
a suitable pen. 

A Oomlele lUuAtrated C'alalopue senf post free on appifeo- 
M2BIE, TODD, <ft 9i, CheaptUU. E.C., or 

9$a, Sei;enl‘»trtel, W. 




Here’s I 
A yPointi 

worth rrmemberinfr.' It K 
is the “ business end ” of 

oneofoHrS'" 

jm'Bmmh 

mm STYLOGRAPHIG PENS p 

which sr* seknnwMreii on ill hands 
tab. ths moat Dsefal pvsu made. A 7 <rfrcl ■ 
luxury to Writs arilh.ltuiT slid* over ths S 
t*srsr liks s supsrflce lead rracll. And hold S 
eoodKh ink for a daf'a lacetsaat vriUnp. ■ 

Ma<lo in SquallUee. 7/'ds ^ 

> post free. Uouey zcturuoIlafulliTpc-u li 

(Zoed for ATrry etun of wwrk sicipt ahorthand.forfJr/a* ■ 
“oi'uov esn sunjaa our .Vrptuns Formtain Pna, 2-6 5 
to lOiQ o»«h. Stnd for fres lUiiatrated catalogus. - g 

BURGE, WARREN & RIDGLEY,' I 

11, Clerkenwell Green, London, E.C. I 


0 DISPENSING BOTTLES 

QREEN FLINT.-Flat (both shapes). 
Direct Square, Oval, Bound, Octagon— 
3 ot. 4 os. 6 os. 8 os. 

8/- 8/‘ 0/- 9/- per groes 

WHITE VIALS.''Plain ft Graduated, 
ios. los. lies. 2ox. 

3/2 3/5 4A 4/9pergro... 

FEES OF RAILS IN LONDON. 

KILNiB~ BROS., 

OiM,a»T <H>OD8 STATION, 

“*“*»*• nira’i ckoss. losdoh. 



DISPENSINO BOTTLES AND FEIALa 

IT^he Islin^on Glass Bottle Company 

A (H. HABRISft CO.).lS3,tIpperThame»-street,City,Londoo,B.O., 

supply the very best bottles at the Inwest raarket prices a* fo llowe s— 

THE NEW SHAPE, with Boondetl Edges or the Ordliuuy Kind. 
3 and 4 ox., Plain or graduated Sapergroes. 

__ s ma 8 Qg.^ ^ ^ 

WHITS MOULDED PHIALB. PIaIb or 

11* OA. £.51 ®"*™* 

_ Best Quality. ” 

_ BLOE P OISoy B' TTLES, all elxee. ’ 

__ EftAbIxthsd upfeard * of 60 yec/r$. 

SPECIAL NOTICE TO THE UEDIOAL FBOFBSBIOK 

The North London Glass Bottle 

-V (L ISAACS ft CO., Proprietors) beg to state that 

nlw?n more ^tensive premise* at the Midland Hallway 

srPANrK vs w"** «f*«^house. 106, MIDLAND HOAI? 

w IN.W., where please atldres* to us for the 
futur^ We beg to^i attention to the superior Quality of the bottles 
we are now maldng and which we supply at the following low p^U. 

THE NEW SHAPE FLAT BOTTLES WITH BOmrogp mv i T y 
Or the ordinary kind, plain or graduated. *• 
5i « 0 “ee. 8*. Od, per groBA 

* J* »• . ito. Od. 

^ “ .. IBS. od. 

Oval, oct agon, or direct square shape the same price. 

^TB MOULDED PHIALS - REST finlo^ - 

J ounce and under . a*. M, per groes. 

}i . 8«-«<L 

1* " . - • tt-Sd. 

• •» . .. Ss. Od. „ 

__ Plain or Qraduateti to teasp oon*. * 

1 . to eouBtry orders. Packages Is each allowMi w 

It rttumed. Gpoda delivered free within Mven mUirpie^i 

THE HEAXra WATER PIPE 

NKVBB POISONS THS WATBB. 



: B. WALKER A 00.. Heckmondwike. 


The Best is the Cheapest/ 
Fixed moderate ^prices. 

Perrmmnt Protection fr(m ChiU 

,^^'Jaecer 

Q PURE WOOL 

CL OTHIN G. 

I>r, Jaeget^s ** SeaUh CW^tw^" 
•?«« lAst, mL 
fru on a^icaiim. 
JAEGER DEPOTS:- 

3 and 4. PHINCBS 8TBHBT, CAVENDISH 8Q. (near BegentridroasL 
126. KBOBNT 8TBBBT (near ths Quadrant^ 

30, SLOANE STREET (Adjoining McPherson’s Gymnasium) 

456, STBAND (near Trafalgar-square). 

85 and 88. CHBAFSIDB (near King-street) 

166. FBNGHUBCH STBBBT (near Llmfretreet). 

TAILORING 

42, CONDUIT STBBBT, Begent-street, W 
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TEE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, 

12, PALL MALL EAST, LONDON, S.W. j Cy\ » 

SOLE AQEETS FOR 1ft lAWk J 

DS. WARLOMONTS CALF VACCINE. 

Tabes, 2s. each. Half-Tubes, Is. each. Pomade In Yiala, 5 b. | ^ i 

bUUAN VAOOINE (from bealtby children only, mioroacopicallT examined an^ 
loarce qaot^).—Tbree Tabes terO'thirds fall, 5e. liibee, one-third fall, la. each, 

Tobea t»o-thiida fall, same aa those mentioned above, hot wltiioat aooroe, in qoantities for export, £5 per 100 Tabes. Pis 
Points (nncharfed). Is. per dozen. 

Office boars, 10 to 4 ; Sdiorday, 10 to 2. P.O.O.’s (inolading postage, and oroseed “London and Weetmineter Beak 
with orders, payable to Eovabd Dabkb, Hecretary. 


PURE CALF VACCINE 

{never bumsDised) can be bad aa uaual from 

Dr. HIME’S calf vaccine inscitution. BRADFORD, YORK8. 

As supplied to THE GOVERNMENT (is Ireland), THE EGYPTIAN ARMY, 

BOARDS OF GUARDIANS, PUBLIC VACCINATORS, Ac., TOWN AND COUNTY COUNCILS, ASYLUAS, PRISONS, ko. 

*'Conserve.” aa used by Public Vaecinator. In Germany (specially recosuneoded for succeaa, efwnomy, and keeping), 2a. 6d., Sa.,Ac., aoeordlag 
to quantity. Belsaner's Powder and other forms, aa desired, on reasonable notice. 

PRICES—I Tube, la.; 3 do., 2s. 6d. 1 Point, 9d.; 3 do., 2s. Orders to be prepaid, with Id. for postage. 

Vaccination of Calve, and collection of Vaccine under strict antiseptic precautions. Tube^ Ac., sterillaed before uae. TeaUmonlals and other 
particulars on application. Telsgrapblc A<ldreaft~’'HlHB,BBADPOBB.’* 


BRITISH CALF VACGINBPHEB HTIMAH VACCINB LYMPH. 

INSTITUTION, I COLIATTBO XBOM ReLIABLH SOUBCIB ABD FbEBH 

1, BusMlI-^-inas. Willougtiby-road. Twickenham, near Hi' hm<niii briclge, EVBBT WbBK. 

Surrey. Director: WM. PAULKBBK, M.U.C.b. Polnta, la.6d. dos.; Tnbea, la. each, lOndoa. 

CALF LYMPH, guaranteed of PERRIS * OOMPAJTT, BRISTOL, 

exceptionally pure quality. WHOLK8ALB AND BXPORT DRUGGISTS 

f '*P R* Tin Cases containing 1 large --- 

1 ,'tnl lAll tube (2—4 vacciiuttions).per case 1/- wvT B W W B V«wn*nM 

; PI iTi a,. I WALL-PAPEES, Free from Arsenic. 


® CALF LYMPH, guaranteed of 
exceptionally pure quality. 

Put up in Tin Cases containing 1 large 

tube (2—4 vacciiuttions).per case 1/- 

Put up In Tin Cases containing 6 large 
TubM (2—4 vaccinations each) per caM 5/- 
Sent Po$t Free on receipt oj Poaial Order or 

C.VSlTISFaCTORT TUBU8 KXCBaXOKD TKKS 

Specially packed for Export at same prlceaPOBta^e extra. 

Sole Wbolewle Dept^t;— 

BURQOYNE, BURBIOGES. A CO. 

16, COLEWAN STREET, LONDON, E.a 

Telegrapbic Address : “ Cyriax, London.” 


D r. Renner’s Establishment 

for VACCINATION with CALF LYMPH. 

188, MAHYLBBONE ROAD, LONDON, N.W. 

Fricea of Call Lymph i— 

j Large .2s. each or 3 for Sa. 6d. 

T«twi .U. each or 3 for 2a. 9d. 

Squaree.2s. 6d. each. 

Registered Telegraphic AddreM—“Vaccine. London.” 

Beat on receipt of remittance addreeaed to the Manager of the Estate 
Eahaent or the appointed agenU. 


Telrgraphlo Address s “ Sqoaua, Loxdox.” 




Wm. WOOLLAMS A CO., 

ORIGINAL MAKERS, 

Sole Address—110, High-street (near Manebeetw 
square), London, VT. Aud of ail DeooraUtfi 
IflNETEElf MEDALS. 

CBICAOO BXHJRITJOM. BIO BEST AWARDS, 


HAMILTON’S 

"ELASTIC" CLOTH 

DRESS SUIT 

(LINED THBOUOHODT WITH SILK.) 



la. anti St. per tube. 

F. J. RE6MAN, U, Adam Btroet, Strand, Lendon. 


FAULKNER’S & THE BRITISH 

CALF VACCINE INSTITUTION, 

16, BNDBLL 8TBBBT, BLOOMSBURY, and 1, BUSSELL 
VILLAS. TWICKENHAM. 

BstablUhed 1860. 

The preasQt source of Calf Lymph is most reliable and cannot be 
woelled. Tubes la. and 2a. each. 10s. dozen. Polnta 6d. each. 

Hmutr Vaccixk, pure and registered, one tube. Is.; three. 2a. 6d. 
Pointa 3e. doa. Sent on receipt of crossed P.O. or cheque. 


StO*C|,CASR 

Bov Ptade fn three weighta: 

TROPICAI^MBDIUM-STOUT. 

Above have a world^wide 

auarantee them absolutely the best raius 
* tn London. 

Gentlemen wiU also find that In ctoer rej^ 
esn drsM tb6in well In *h* 

i OT Weet-end prices for absofuteiy the 
fRACE MARKtREC? materials and styles. 

THE DOCTOE'S INVEENESS CAPB» 

with Special PockeU for 

FatUme and [UvttraUd Priced Cataloffue poet free. 

ONLY ADDRESS: 

HAMILTON & CO., 

CIVIL A COVET 

2L BEDFORD STREET, STRAND. LONDO 

I ^ (A«WDOOMFB01»TB»LAIIC*rOrrK»-) 
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SYR. HYPOPHOS. GO., FELLOWS. 

OONT*YTf8 TYTY; BSSTINTYAT. •RT.-RUTRNTS of the Organiaation—Fotasb and Uma; 

THE OXIDISINQ AGElifTS— Iron and Manganese; 

THBTMHOS—Quinine and Strjchnine ; 

AHP TYTB vrrAT.TSnfQ ppySTlTUEET — PboephonM ; the whole combined in the fonn o< a 87x11^^ wMia 
BMQHTLY AT-gAT.Tint tlysaotion . 

IT DirTEBS m rra EPTBOTS FBOM all AKALOOOPS PBEPARATIOHB; ^d U possesses the 
important properties of being pleasant to the taste^ easily borne by the stomach, and harmless onder prolonged nsa 

IT HAfl PAINED A WIDB KIlPirTATlOy. particularly in the treatment of Pulmonary TuberonloC; 
Chronic Bronchitis, and other affections of the respiratory organs. It has also been employed with mnch sonceas in varione 
nerroQs and debilitating diseases, 

1TB OUBAxiViS.POWYYR- la .largely attributable to Its Stimolaat, Tonlo, and Nntritire Properties, means oc 
which the ene^ of the system is recmlted. 

lTO_AgTION IS PROMPT ; it stlmolates the a^^tite azrd the digestion ; it promotes assimilation; and It entem 
directly into the olrcolation with the food products. 

The prescribed dose produces a feeling of buoyancy and removes depression and melancholy; kmet fAs preparatum is 
4^ vaiv 0 ia the treatmeTU tf wiental and nsnwui affeatUme. From the faot^ also, that it exerts a double tonlo tnflneaoe^ 
and induces a healthy flow of the secretions, its use is indicated in a wide range of diseases. 


BOTICE-CAUTION. 

The success of Fellows’ S^rrup of Hypophosphites has tempted certain persons to offer 
imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, FINDS THAT NO TWO OF THEM ARE IDENTICAL, and that all of 
them differ from the original in composition, in freedom from acid reaction, in 
Susceptibility to the effects of oxygen when exposed to light or heat, IN THE 
PROPERTY OF RETAINING THE STRYCHNINE IN SOLUTION, and in 
the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write “Syr, Hypophos. FELLOWS.” 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles (4s. or 7s.); the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear can then be examined, and the genuinenesa^-or 
otherwise—of the contents thereby proved. 


WHOLBSAt’^ AGBNT8— 

BUBBOUGHS, WELLCOME, & CC.. Snow-hill BuUdings, London, E,a 

IS 
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ILLNESS OF THE CZAR. 

3y order John Carter has inst forwarded to 8L Petersburg Invalid Furniture for 
the use of RLM. the Emperor of Russia. 


CARTER.6''’new CAVENDISH ST., 

, ^ 5 POBTLAND PLACB, I.01irD0V. W. ' 

5^, Si literary machine—< 


fkt OrtlUA] 

firm. 


I For holding- a book or writing deak. lamp, meals, &c., In any po, 
L over an easy chair, bed or sofa. Invaluable to invalids Sc stm 
r A most useftil giit. .» PBICES from iBl. 


wsltlott * 
ndents. 



' INVALID U 

Carrying Chairs from £1 

Invalid Conches £1. 10s. 

Rests, 7s. 6d. Letr Bests, 10s.XUS' 
Reclining Boards,£1 6s. Trapped (naTV’n 
Commodes, £l. 68. Walking ' ' 

Machine for Paralysis £a. da ssiES^^, 

Self-PropBliing CbairsH^B 

From £2. 

IjbINVALID LIF^. 

-^^For raising a 
- —q-* invalid wlthoufT^ - 
^^U'disturbance while ja 
^^^Tthe bed Is re-made. 

^ Price £3,10® 


FURNITURE. 

, Bed Tables from 6s. 6d. 

a Rzerclslng Chairs, £6. 68. 
^'Crutches. lOs. 6d. Blectrlo Md 
Bells, £1. Urlnalsforbed, 3s. 6d. 

^ Perforated PrvBed allowsMiS 
^ all wet to pass through. I - ' 

13 BATH CHAIRS^ 

f AMBULANCES ^1 
STRETCHERS, m 

For wounded and Mil J 
Convalescent cases. MM A- 


STAMOMIISHOM^ 

^ Patent 

^HIP DISEASE^ 
BEDSTEAD. 

r Portland Plsae^ 


inUII PADTITD e'^NEW CAVENDISH STREET, 

vUllIl Uflll I bile XUvistvcbtAd Ccktcklotfnci Poat 

' LIBERAL DISCOUNT TO HOSPITALS AND INSTITUTIONS. 
GOLD UEDAL AND DIPLOMA OF HONOXTB AWABDSD. EZHIBITION, ANTWEBP. 18M. 


NESTLE’S food 

-.e 

INFANTS AND INVALIDS, 

“Invaluable in Cholera Infantum.” ^ 

“ Beneficial as a Diet in severe cases 


“Invaluable in Cholera Infantum.” 

“ Beneficial as a Diet in severe cases 
of Typhoid.” 

“Benders valuable assistance 
in Wasting Fever.” ^ 






Pamphlet rontslning Extracts from 
Stanmird Me<tlcsl Works In wbi(^ 
the above Testimony Is given tent 
free with Sample Till on sppU* ^ 
cation to 


H. NDSTL^ 

48, Cannon ^ 
Street, 


Extracts from ^ 

It in which CO 

:Ivcntent ^ ^ ^ 




ATTENTION 
is also 
drawn to 






SWISS 


NESTLE’S 

3S/MILK 


Which through its BICHNESS IN CEEAM and 
QUALITY has obtained the LAEGEST SALE IN GBEA 
IT CAN BE USED FOR ALL PURPOSES OF FRESH MILL 
SamjflM to Membeii of ths Medical Profettl<mi«it0^o“*WUcatloii to ttHMn. .48. 
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BENGER’S FOOD 

(Beg^tered) 

LONDON, 1884. FOR ADELAIDE, 1887. 

INFANTS, CHILDREN & INVALIDS. 

OOLD MEDAL AWARDED, HEALTH EEHIBITIOH, LOHDOK, 1881 
HiaHEST AWARD, INTERNATIONAL EXHIBITION, ADELAIDE, 1887. 

FIRST GLASS AWARD AND MEDAL. MELBOURNE, 1888. 




MEDICAL OPINIONS. 


“Jfr. Benger'$ admirable preparat%oni*’—TBH LAircBT, 
Harch 25th. 1882. 

2)e$erting vf the Kigheet praUe, and onljf require te be 
made known to the profeesion to eneure their eiteneive employ- 
Thb Practitionibb, Febnmry, 1883. 

Few modem improvemonti in Pharmacy have done to nveh 
at Benger't Prfparaiiont to attiti the Phytieian in hit treat- 
mont of the tieh." —Tbb Ubdical Fbbss, Jane 13th, 1883. 

** Benger’t Preparatioru have deservedly a very high repu¬ 
tation and are all largely used.'* —Thb Ubdioal Tikbs 
Gazbitb, September 8th, 1883. 


" Bonger't Food it a preparation, devised on original line*, 

and nhioh we can speak of in the highest terms . Infanta 

do remarkably well on it, and it is most suitable for manyi 

conditions in adults and old people . There it certainlyi 

a great future before it ,”—TaB Illcstbatbd HicaiCAii. 
Nbws, December 22nd, 1888. 

* ‘ Undoubtedly a great advance on any previous attempt ie thiaf 
direction. It it palatable and excellent in every nay. We have 
given it in very many oases with the most marked benefit, patienta 
frequently retained it after every other food has been refected. 
For children who throw up their food in curdled mattes it m in- 
vniiMdie."—T hb London MboioalRkcobo, March 15th, 1882, 


Notice to the Medical Profession. 

BENGEKS FOOD consists of a specially finely ground nitrogenous 
wheaten meal, cooked and impregnated with a suitable proportion of the 
natural digestive principles of the pancreas. When mixed with warm milk 
or milk and water, as directed on each tin, these digestive principles not 
only render the starchy matter soluble (as in malted foods), but, further, 
reduce the casein of the milk to the same digestible condition in which it 
exists in human milk, so that hard indigestible masses of curd cannot be 
formed in the stomach. In no oth^r food has this remit been obtained. It 
forms a delicate cream entirely free from rough and irritating particles, 
but rich in all the elements necessary to maintain vigorous health. It can. 
be taken when other Foods disagree. 

EXTRACTS PROM PRIVATE LETTERS. 

Fbom an Emihbnt Su&obon. 

“After a leogtheoed experience of Foods both at borne and in India, I consider ' Benger’s Food ’ incomparablj seperiev 
to any 1 have prescribed. ’' 

Thb Countess oe - weites • 

“ I really cannot resist telling yoa of the marrelloas ie.alt) 'Bengei’« Food.' Net onlyamlqoite renovated by at 
•apfnl every morning, bat my dax^htec is taking it and finds great benefit." 

“ Really I consider that, bomanly speaking, 'Beoger’s F* od' entirely saved baby’s life, I bad tried foar other we]}, 
known Foods, bat in thin horrible nlimata hecoold digest nctblng ontil we b^an the 'Benger.' Ue is now loey 
fattening rapidly." - 

BENGER’S POOD may be obtained in tins, at Is. 6d., 2s. 6d. and Ss. each, of Chemists^ 
etc., everywhere, or by Parcel Post direct from the Manufacturers— 

F. B. BEKOER & CO., Limited, OTTER WORKS, MANCHESTER. 

• c c 17 
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SUPPLIED UNDER ROYAL 
WARRANT 



TO HER MAJESTY THE 
QUEEN. 


Honest water which ne’er left man i the mire.”— Shakbspubb : Tikok or Atssms. 

Tb« fineet tribuU ever accorded to ■t.'rUng nieiit Is conulned In Thk Lsson of Ai^st 8th, 1881, pogM 307-8, wbteh embodJw the 
"Bcport 0 / The LaitCBT .i^eciai Comsiti^fion on Artturol ilineral K^o/ers." The LuU«oet, after preliminary examination, (Utmei 
‘‘,fahamii“ of sucA public value os lobe worthy of rpecial inoetliyation by one of their Commissioners, wAo visilea lAe spriiws in Atissaii, 
Hermany, ana ajler a tseei's residence lAere, comuc(inj 7 experimenU and examining theproeee* of bottling, issued the report alluded to, 

PROMOTES APPETITE, ASSISTS DIGESTION, PROLONGS LIFE. 

“f I • 

Johannid 

THE KING OF NATURAL TABLE WATERS. 

CHARGED ENTIRELY WITH ITS OWN NATURAL GAS, 

MIXES EGTTALIY WELL WITH WINES, SPIRITS, OR MTLH. 

SAMPLE CASES OF SO PINTS, 18». 6d., BOTTLES INCLUDED. 

To be obUlned from lU Cbamljta. Wine Kerdumu, end Storee, at Uto following pzlcee FSB DOZBM deUTored^' 

Bott. »BoU. iBott. I Bott. IBott, ^BoU. 

LONDON . 6/- 4/6 8/6. I COUNTRY . 6/6 fi/- 8/9. 

And of all W. A A. QILBET'S Agents tiironshont the Kingdom. 

SUPPLIED AT ALL FIR8T-CLA88 HOTELS. CLUBS S RESTAURANTS. 

Proprietors: THE JTOHANNIS COMPANY, Ltd., 25, REGENT ST., S.W. 

Springs: ZOLLHAUS, GERMANY. 


/P Q P II I A P tasteless & BEST APERIENT 

Km 0 U U L M I Hungarian Natural Mineral Water. 




UOLNAB, 


BUDAl KESERUVIZ'PORRAS. 

HKlUs IS iK ittH iM tAiU er sasiuM 
.i» MAC.fSIUU It ..r Kits. KIKC.ll 
wirit. ««» IT ci.r.iat'uiiE ..iKitt.. it 

«u T.e cMCKtiii ttin.iin 

\wOni ilUTt* UIAOKITT «.* K*M tl TMI 
KTl.N tr »THt. 

DIRECT FROM THE SPRil 


NOTE.—label Wltb Oreen wd Bed Oeatre. 


ANALYSIS of Professor JOHAKN 

Oovemmeni 4nalv«t, BUDAPEST. 

SULPHATB OF POTASSIUM .. 

6ULPHATB OF AMMONIA . 

SULPHATB OF SODIUM . 

SULPHATB OF MAGNESIUM . 

SULPHATB OF CALCIUM . 

CHLORIDB OF SODIUM .. 

CABBONATB OF SODIUM . 

CAHBONATB OF IRON. 

CAKBUNATB OF MANQANBSB . 

ALUMINA . ... 

SILICIC AGIO . ... ... 


“I prescribe >CSCULAP in preference to all other 

8 "* Saline Waters in cases of portal congestion and in the 
treatment of habitual constipation, and excellent results 
^ have been shown by its use. ” 

PROFESSOR SCHWIMMER, Budapest. 

J “ ^SCULAP Bitter Water is one of the strongest 
^ Waters of its class, and possesses the decided advantage 
of being not so unpleasant to take as many other Bitter 
Waters, as well as being free from any organic impurit 


PROFESSOR TICHBORNE. 

^BCULAP may he obtained from all ChomiiU, Dru^giftt, Skifftrt, 
and Mineral Water Dealer!. 


THE uESeVEAP BITTER WATER CO., 
61, Faxringdon St., LONDON, E.C.; and BUDAPEST. 
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PEPTONIZED MILK 

(PATENT CONCENTRATED). 

The remarkable value of Peptonbed {predige^ed) Milk has now been completely established. With- 
oat calling for any digestive effort, it can, in the absence of all other food, supply the system for aa 
indefinite period with the nutriment which it requires. The great drawback to the more extended 
use of Peptonized Milk has been the trouble, care, and even skill required to be daily expended to 
prepare a fairly palatable and uniformly peptonized product. These disadvantages are entirely 
obviated by the use of this Concentrated Preparation, as by mere dilution with water a deliciouBly* 
sweetened Peptonized Milk , of uniform compoBition, can be instantly prepared by 
the most inexperienced person. 

In Tint, 2s. 6d.; in Salf-Tint (SampUs), Is. 6d. 


PEPTONIZED COCOA 

AND MILK 

(PATENT CONCENTRATED). 

In this preparation the Cocoa as well as the Milk is peptonized and rendered soluble, and is there¬ 
fore more readily assimilable than any other preparation of Cocoa extant» and can be 
digested by even the most confirmed dyspeptic. Besides its extreme digestibilityi its perfect 
palatableness renders it a most delicious as well as wholesome beverage, which can be taken 
alike by the invalid and by those who, although otherwise healthy and robust, frequently experience 
a difficulty in digesting any form of Cocoa. For general convenience in use it is unrivalled, 
88 no addition oi milk or sugar is needed, but only mixture with hot water. 

Tins, £s. 6d., to make fifteen breakfast caps of Cocoa, or ten or more breakfast caps of ri^ ChoedaU, Also in 

Balf-Tira (Samples), Is. 6d. each. 

N.B.—The milk used in these preparations is secured from farms under our control, and where 
the sanitary arrangements have been made perfect, and, in addition to this, sterilisation after the 
most approved modem methods is provided for, thus ensuring complete immunity from communi¬ 
cation of the infectious diseases which are unhappily so often spread by means of milk. 


OPINIONS OF THE MEDICAL FBESS. 

THE LANOET, June Ifith, 1889:- 

*' Peptonized Milk (Psteot Concentrated) is an excellent article. In consistence it is like a thick cream, agreeable !n 
Savour, and yet to well peptonized that it gives no coagulation with dllnte hydrochloric acid, even after beating. It will be 
of great value. The Peptonized Cocoa and Milk (Patent Concentrated) is clearly fonnded on the above. In appearance it 
teeembles chocolate cream, and it is delicate in flavoor, and yet peptonized. It la almost needless to say of Uessis. 
Savory St Moore’s novelties that they are well prepared.” 

The FBAOTinOKEB, July, 1889 

” We have carefully examined and tested Savory St Moore's Peptonized Cocoa and Milk and Peptonized Milk, and have 
used Otem ourselves ana for patients of fastidious appedte. We ^d them well peptonized, capable of keeping even when 
the tins are opened for a ooi^derable time, and palatable. The Cocoa and Milk forms a thin and inviting beverage of 
a plaaeant nutty flavour, and is retained wdl even in oases of chronic neurotic vomiting, The Peptonized MUk xolzes well 
with tea or coffee, and improves the taste of both. These properties render Messrs. Savory k Moore’s latest preparations a 
valuaUe addition to the siok-room dietary, and we can recommend them to the profession.” 

The MEDICAL PRESS ASD CIBGULAR, Sept 4th, 1889:- 

” The Peptonized Cocoa and Milk and Peptonized Milk introduued to our norioe by Messrs. Savory k Moore, like every- 
thing emanating from their laboratory, are most carefully prepared and of the highest quality. There ia, moreover, a 
delicacy in ^vour and aroma with the Peptonized Cocoa wblcn shows at onoe that the products of seleoted growths only 
ehtatn a pla^ here. It is, therefore, one we can unhesitating recommend.” 

N.B.-THESE PREPAR ^ONS KEEP WELL AFTER THE TINS ARE OPENED. 

SAVORY & MOORE, 

Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, dc., 

143y NEW BOND STBEET, LONDON. 


Digitized by Google 




The Lascbt,] 


THE LANCET GENERAL ADVERTISER. 


[Deo. 20,1694. 


AHTIPYBETIC. < 1 ^ 

^lactophenin!^ 

THIS NEW ANTIPYRETIC POSSESSES GREAT ADVANTAGES OVER 
ANTIPYRIN AND PHENACETIN. 


Lactophenin is a pleasant and reliable AntipTietlo, with 
tbe additional adrantage of a pronoanced eoothlng 


Dr. LandowsM, anolen interne a I Hotel Dlen, Paris, woo 


has made, with tbe permission of Professor Proost, numerous 


hypnotic effect, occoning aimoltaneoasly with tbe anti- experiments with Lactophenin in the first hospital at Paris, 
pjresis. _. /a __._ 


Lactophenin agrees well with patients. 


writes: (See “Comptes Rendos Hebdomadairesdesstances 


Lactophenin has driven excellent resnlts even with little ^ Sooifitfi de Biologic, ” No. 4., 1894) 

••.The action of Lactophenin l* at leart u rapid and aa enorgetio 

Lactophenin has been fonnd to be yer, free from injnrlons “ ^ che«^iiy it app^xir^tc PhenaceUn 


of the latter. 


... howerer. beina possessed of the disadvantasres of tbe latter. 

or disagreeable after-effects. , .V"' ■ ■ . .. w’" 

_ . ... . . It* etroDK analgesic action is accompanied by a BOOthlait. SOPOrlflO 

Profe ssor Bchmiedeberg in Strassbnrtf, who made the _ . . ^ ,, , . „ ~ " " ^7T4 

II — .. 1 ^ ipi. ~ " 11 P * effect, when a dose of 1 gramme is gleen {! gramme = 15'43Z gtains). 

pharmacological investigation ot Lactophenin. states: .. ^ .... 

*«.»« . .. . i-i .. . .r . ^ -n.. .The remedy, irrespective of causing slight faintness and slight 

“ Lactophenin, like the Antipyretics of the Antlpyrin and Fbena- .. ■’ . .. . 

■ . /. . . . . . perspiration. SJtrees very well with patients. About twenty minutes 

cctin-groiip, ijuickly oaiis»8 a reiiiictlon of the temperature of the body, ■ » ■' 

/•spei i.illy when it has been nrlilioially raised. At the same time after being taken, It has excellent analgesic effects In the case of 
f.ac'toi'iifniii proihives ln_^^ar^igh6^_degTO^^bL^^_Phenacetin megrim, nervous headache, rheumatic trouble, as well as in inSuenza- 
—for example, a state of hypnoaia and a great diminution of sensi- neuralgia." 


respiration and circuiaUon Dr.Landowskialsostatesthattheremedypoaaessesthegood 
'"Lactophlnln has been used exteosiyely in yariooB hospitals. P«>pertJ«s of Antlpyrin, together with the advantage over 
kc., with remarkably good results. ** (Lactophenin) agrees well even wttb 

' those patients to whom Antipyrin i« rephgnant. 

Professor R. Yon Jaksch used Lactophenin in nnmeroos 

cases In the Medical Clinic at Prague , and in a short paper: Dr. A. JM°gt._MAdie^_^njc, Basel , In a paper « On the 
<‘0n the Treatment of Typhus Abdominalia with Effect or Lactophenin ” (see “ Correspondensblstt foer 


Lactophenin” (see “Centralblatt faer innere Medicine,” 
Leipzig, No 11, 17 Marz, 1894) he writes : 

*'. Up till now I hftve treated 18 cases of typhus abdomlnalls with 


Schweizer Aeizte in Basel ”), writes:— 

Among the numerous antipyretic remedies which have 
been tested and recommended in the coarse of last year. 


*’'■* The resnlte have been surprisingly favonrable, Laetophentn may~b6~dM^Qg of the greatest eonslderatton. 

In some of these cftgc.s the temperature had remained for days above 7 ' , ,7 .i « , , ' ", 

40- C. (= 104- ¥.), the scnsorlumLl been In a lethargic condlUon. and I" - f “‘“'I 


the system in a sUt* of great prostration-tymptoms Which defied Poe'imonia. Influen^ and Kryslpelas. the high fever, usually 

,, ‘ , A A_ A , *. V, . . » seen In these illneeses, being, as Is known, often very obstinate and 

ell other methpde of treatment. . I should ncommend doses fre<iueutly accompanied with violent state* of excitement and delirium. 

of from 0 5 to 1 gianime (1 gramme = 15-432 grains) to be given in ^e have, besides, treated witli Lactophenin a number of Typhus 
Amvliiie capsules. According to the antlpyretlcal and sedative effect ^ a i.v a ’“I ?' 7 ■ . _ . , 

it pr<i,l«. cs in each particular case, the dose can be repeated in the patlentawith wuta feverish tuUrculoue affertion*. soUiat, 


course of the day and increased to 6 grammes a day. 


altogether, we have used the remedy in 42 cases. 


“ Up till now I liav c not noticed any injurious effects caused by this 1* a pleasant and reliable Antipyretic, effecting. In doses of from 0-5 to 
(reatmi-iit, iinil I must at the same time remark that, not including tbe 0*7 gramm. (about 7} to about 10) grains), even in the case of persistent 
18 cases nt Typhus (nlul.iminnlisi, Tj»i;tophSiitn has also liecn adininis- Grj’sipelas fever, almost always a distinct and permanent reduction of 

teryd in 33 eases of the most varied nature, such as Polyarthritis, tlie temperature. The chief advantage, however, ot LaCtOPhsnln 

liillurnza, Scarlatina, Sepsis. Ac. Here also In the course of COn- is not to be found In its antipyretic properties, but in the BOOthlUg 
8 ldwaMg_mor 6 ^toSP_a_to£ 1 1 S tn ^BS£^Wt^ObtS^roMoBl no after- ^jagtl^^Tsctjoccurring simultaneously with the antipyresls. 

effect presented ttaelf that wa* lujurloos or disagreeable to the a... ^ ..a. . .c a > ac 

“.But th e soothing effect of the remedy wa* manifest In the 

••. The action of Lactophenin Is pecularly soothing to those mnat atrtWng manner in some cases of Erysipelas with violent 


eldWSMg_more^MSn_a_to£ 1 1 S tn ^Be£^Wt^Obee^roqoni no after- ^jnotl^^Tectjoccurring simultaneously with the antipyresls. 

effect presented ttaelf that wa* lujurloos or disagreeable to the a... ^ ..a . ac a > ac 

“.But th e soothing effect of the remedy wa* manifest in the 

••. The action of Lactophenin Is pecularly soothing to those moat atrtWn|^ wiawnar in some cases of Erysipelas with violent 

suffering from Typhus. Delirium disappears, the sensorium acta delirium. A patient, thirty years old, given to drink, with pronouocsd 
freely, nnd tlic patients without exception enjoy a sense of relief such erysipelas of the face and temperature 40 8* C. (=106-4. F.), became so 
as I h.ive never up till now w Itnesscd as tiie result of any other restless that he bad to be taken to tbe cell for tbe delirious; two 
moile of tnattiient. ft is a remarkable fact that in all patients the penons were not able to hold him. After 3 gramm. of Lactophenin 
appetite wus very speedily restored, end that. Indeed, most case* were being given he calmed down after a few hours so completely that he a-as 


cured after they had been treated for several day* with LaC 


able to sleep, and on awakening several hour* later be continued to be 


.As tilings now stand, on the basis of the obecrvatlons I have delirious, but remained quietly In bed. By repeated administration of 

Htatct, I can moat^bl^bl^^seomnao^^Actogbsnia for use in the Lactophenin he could be kept in a stato of scmi-eomnolence until tbe 


treatment of Typhus abdi niiiialU ." i delirium subsided spontaneously.” 

Lactophenia has been fayonrably reported opon by many other Physicians who nsed It with excellent resolts. 


SAMPLES AED FURTHER PARTICULARS SENT FREE TO MEMBERS OF THE MEDICAL 

PROFESSION ON APPLICATION TO 

Messrs. DOMEIEB & CO., 13, St. Maxy-at-Hill, London, E.C., 
Messrs. PASO, DAVIS, & CO., 21, North Audley-street, London, W. 
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CAN SOAP CONM DISEASE? 


Thebe is no greater contrast obrioos io the annals of the 
art than that of a transition from the doctrine of as a 
health preservative to that of cleanU?teu as a sine qua non of 
preventive medicine. 

In an ioangnral address recently delivared to a professional 
andienoe, the learned professor, after allnding to the earions 
traditions concerning the origin and spread of the Plagae in 
Old London, pictured in graphic terms the environment 
which there awsdted and proved snitable for the reception of 
that great devastation. 

In modem phraseology, London was a veritable hotbed tor 
the oaltivation of pathc^enio germa 

Tet it is stated on the anthority of J0B5 Allbb, M.D., 
F.R.S., who derived his information from several physicians 
of that time, that "not only soap-boilers and vendors it, 
hut aU th^ nashemovven and all they whose busiiiess it nos 
to use soap — nay, they who only wore shirts washed with 
eoapt — presently died of the plague." 

On the other hand, one has only to read any of the recent 
epitomes of "Listerlsm" or the literature of advsmced 
eanitation to find npon every page an insistence on the rule 
that cleanliness is next to Godliness. 

Particularly in the former field would no modem surgeon 
probably venture to approach an operation case without first 
practising a most caref^ ablution, and satisfying himseif that' 
the patient likewise had undergone a thorough scrubbing with 
eoap and brush so far as the parts to be submitted to the 
knife were concerned. 

Whether the opwator be a devotee to the “anti' 
septic" method or practise tbe dogmas of an **aseptic" 
environment, soap is found to be bis acknorrlcdged pre¬ 
requisite. 

To tbe curious in historical research (confinicg oneself to 
the statement quoted from Dr. Allbit and to tbe iofeiences 
which follow), it would prove interesting to inquire upon 
what grounds such a susi^cion in the minds of medical men 
could have arisen, always supposing these to have been men 
•of experience and observation. 

It is inconceivable that the physicians of the fifteenth and 
eixteenth centuries believed that the skin, encased in a 
composite armour of its own adherent and of other foreign 
debris, or enveloped in garments saturated with inevitable 
efiluvium, was thereby rendered immune from cont^om of 
acy sort. On tbe contrary, the clearest inference is that 
they held the view of the soap itself becoming directly 
responsible as a germ carrier. 

Conceding this as a working hypothesis, two main 
quesiions arise in its elaboration: (1) Can morbific germs, 
resident in tbe original materials to be combined in the 
finUhtd soap, survive the thermal and chemical action and 
Teaction necessary to the process of saponification 7 And 
iZ) were tbe methods of that day so defective as to render 
such survival more probable than under the more thorough 
and scienUfic treatment of this generation 7 

Considering tbe natnie of tbe alkalies of commerce, we 
think no one will deny that, when "cansticised" as the 
4ieoes8Ary preUminiiry to o^mUnation, tbe conveyance of 


pathogenic microbes by these elements must be impossiltde. 
But the same certainly is by no means primd facie as evident 
in case of the fatty matters and oils to be saponified. 
Modem sources of these dements cannot always claim pre* 
eminence for parity over and above those open to our 
ancestors. The “Yorkshire grease " distilled and recovered 
from tbe suds of wool'Scouring, the skimmings of streams 
which receive the refuse from leather manufactories, or even 
from town sewers and village drains, have had a distinct 
commercial value, while the conduct of many of our commen 
soaps under easy tests evinces the presence of nitrogenous 
principles still active so far as their offensive qualities are 
concerned. 

We are not in a position to affirm or deny that modem and 
scientific processes of 8oap>makiDg most necessarily sterilise 
such ingredients, but it is highly probable that tbe "hot" 
methods of combination, known to be bacteriddal, may 
present advantages. But it must be here noted that soap* 
making is ao means uniform in its temperatures or its 
repetitions, and that tbe so'Called "soap bases" tamed 
out for general commercial purposes are almost uniformly 
" slighted" unless distinctly ordered (f a certain rode and 
purity by tbe soap refiner. 

The soaps of tbe days of tbe Black Death were derived 
almost entirely from tbe Continent. No scientific knowledge 
other than the simple fact of tbe attraction of acid for alfcali 
was then in vogue, and, in oar opinion, tbe relative pro¬ 
portions of tbe two necessary to complete saponification 
were wholly xmstadied. As a consequence, all soaps 
were crude, and in all probability carried a great exoes ^ 
alkali. 

In the absence of expensive apparatus the process of 
saponification was incomplete and certainly not miorobi- 
cidal, BO that tbe soaps in use were not only powerfuUp 
irritating, but may have conveyed directly to the excoriated 
skin surfaces of thofie who were condemned to their employ¬ 
ment the deadly and active elemmits of disease. 

We turn with pleasure to the practical side of the 
questioD, which the laity as well as the profession should 
take to heart. 

We think it is possible in these days to obviate every 
possible risk in tbe use of soap, and to make it really wbiti 
it is claimed to be— an indi^ensable adjuvant to health, 
and an essential safeguard to all those who are about to 
undergo surgical operations of whatever sort. 

Tbe commoner and cheaper soape of our own times repsat 
tbe errors and dangers of ancient days; bnt there are fnro- 
ducts—always aocessiUe to those who would advisedly protect 
themselves or their patients—which leave no injoiions or 
dangerous excess of alkali to deprive tbe skin of its natural 
protective integrity, and which are perfectly reliable. 

We commend Vinolia Soap to tbe Medical Frofession. 

BLONDEAU ET CIE., 

Mimufacturers of Vinolia, Soaps, 
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»/kotice/ 

Those who pride themselTes upon examining the preparations they preecrih 
are invited to apply a few simple tests to determine how superior the origin 
liquor is to all its imitations. 


Such imitations are invariably unskilfully made, and usually compoundei 
from unsuitable materials. i 


ComMowH! 

The name “ Liquor Carbonis Detergens ” having been registered aa a Titdt 
Mark, notice is hereby given that legal proceedings will be taken agaiiut uj 
person, firm, or limited company who sell, invoice, dispense, or In any way tnBi 
in any imitation of the original preparation under its registered name. 

That there may be every facility for the accurate dispensing of Physiciait 
Prescriptions, the following sizes of the Liquor can now be obtained unstamped 

2 pints (Glass) 6/- each' 

4 gallon (Stone) • • 11/6 „ Less usual Trade Discount 

It, ,, • • 22/- „ , 
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THYROIDIN. 


HyzcBdema. 

Thb historiet ot Cntiniim and Uyz- 
oedema, which have recently received so 
much attention at the hands of leading 
spedalisti, point to the conclusion that 
the peofoond ohanges affsoiing the whole 
body are aesodated with an abeenoe^ 
or atrophy, of the Thyroid Gland. 

The oontiniied snooess attending the 
new line of treatment in Uyzoedema 
and allied dlseaMs Vy Extract of the 
Thyroid Gland^will doubtless farther 
extend the nses of this valoable thera* 
pentio agent. Since 1891 a soffloieat 
somber of patients have been to all 
appeannoes so restored to health that it 
Is allowable to believe that they oaa 
hardly rel^we again. 

Sporadic Cretinism. 

To illostrate well the vast im< 
provement, both physical and mental, 
which this form of treatment induces 
In QKnradlc eratinlam, aee original 
article in Thb Lanobt, with Photo- 
graphi by William Wallis Ord, M.D. 
Oxon., lLR.C.P.LoDd., Nov. 4th, 1893, 
p. 1113. 

All tbate easM were treated hj 
AUaa A Haabnrya' Thyroidln 
r*bellJB. The results are perhaps 
more remarkable than tboee obtained 
in the allied oonditlon of Uyxoedema. 
The writer obeerres that these 
preparationa h*Te glTen entire 
utiBfiMtion. The Photogra^hB 
bpeak for themaelTes. 

' Whilst formerly liquid extracts and 
-ike raw gland were used, Allbm Jc 
4AI1BUBY8 were tbe first to offer the 
kCtive principles of the thyroid gland in 
;,he eoapreued form, which is now the 
avourite mode of administration, and 
heir preparations of Thyroidin were 
ntroduced to the medical profession In 
.be advertising columns of Thb Labcbt 
>n Febnuuy 25th, 1893. Careful stody 
kod subsequent experience in tbe mode 
■f preparation, under tbe guidance and 


direction of some of the 1 fading members 
of tbe medical profession, have enabled 
them to prodnoe Thyroidin—Le., the 
aetiye'prltte^lee isolated from ears- 
ftlllp soloeted glwwda The glands 
are dissected and carefully examined 
and eeparated from all blood, ftO, and 
inort tisno, mhiek roadUy d oo owtpote and 
produce gastric disturbanoea, vomiting, 
Ac., and which flTs to soma pro- 
paratloBS on the markst a most 
repnliiTo smell, especially when 
they haro been kept for a short 
time. 



Chronic Psoriasis. 

The success attending the use of 
Thyroid Extract in Hyxoedoma, shown 
strikingly in tbe obangee that occur 
in the sHn, has suggested its use in 
oases usually known as ekrmio ftorisaio, 
and wonderfully successful resultsappear 
to have been obtained with Allui k 
Hambubts* Thyroidin Tabella. 

In a recent nnmber of Thb Labcbt 
three of theee oases ere reported. After 
treatment with iodide of potaselom and 
arsenio internally, and obrysophanlo 
add ointment locally, showed no im« 
provement bat, on tbe other hand, thn 
disorder was in some casee aggravated, 
develo{ring a general dermatitis of the 
face with febrils disturbanca 

But on the treatment being dbanged, 
and Tabblla or Thtboid Glaxo 
(Allbv k Hambubtb') being admiids* 
tend, the writer obeervee: Case L— 
"Tbe improvement was very striking 

. tbe soalee were completely gone^ 

and all that wae left was a slight dla< 
odouration of the skin where the 


Thyroidin Tabella 

Bendily disintegrate when swallowed, 
and from their sh^ and sUe are taken 
without difficulty. If preferred, they 
may be disiolved in a little water before 
being swallowed. 

One Tabella equals 6 grs. of gland. 
Do^ 1 or 2. 

Thyroidin Cachets. 



TBTBOinUf Cachr. 


Each Cachet contains 5 grains of 
Thyroidin. Dose, 1 or 2. A very snit* 
able and convenient mode of taking 
Thyroidin. 

A *«7 clsBant esebat ”•> 

Medical Uaoazisl 

Elixir Thyroidin 

Is a very palatable, slightly sweet 
preparation, of which one fluid ounce 
represents one gland (avenge). It will 
be found to keep well without obanga 
Dose, 1 to 4 fluid draobou. 


disease bad appeared." 

Case 2.—"The eoalp and limbs wen 

nearly olear. .Tbe patient, who baa 

sofle^ from tbe disem for nineteen 
years past, has had no discomfort from 
tbe remedy and si^ that nothing haa 
evcor acted so rapidly upon his diefnim " 
Case 3.—"The result was astonishing, 
for in three days there was a marked 
improvement, and no further spread of 
the disease had taken place. No discom¬ 
fort was ezperienoed from the remedy." 

For full details of tbe above quota¬ 
tions sea Thb Lavcbt, January 6th, 

1894, p. la - 

Medical Opiaiont an Alien Hanknryif 
Thyroidin Prepo^oi^^no. 

Tbs Medical Puss ANDCiacuLAawrftsik 
Oetobsr IStb, ISMTbsss ars nsanfsetersa 
with tbs ears and attnetlvs fom for which 
this firm is ostsbratsd, and ths rssnlts havs 
answsrsd ov most matins antitipatioa.” 

Blstant idiannaosetlcal prraat^ooa Ibj. 
midlB sontalns (hs aoUrs sMnssts of tbs 
(liDd lo a Tsrx eonesutratsd forui. and It Is 
utsrsfors vssj ooavsalsBt for adminlstiailsa," 

Medical MAOAztwa. 

*'Ws eaa blgbly tseotnin<iid thsm to ow 
rsadsts.”—B di>bobch Mbdical JouutAL. 

" Aetlvs and tbsmpsatleallT valmbla ** 

PBACTITlOmak 

**T7plcaI ipsriiDSBi of slofant pbannacy la 
Its latMt asvsItjMBsatA'* 

Tbs Gubnist aud DanooisT. 

** Tbyraidla Bltzlr bas an asrssable flavoez 
aod appsan to kssp vary wsU." 

Bainsa Medical Joubjial. 


The above are put up in l/-, I'S, and paekafSE (retail), or 8/-, n/-, and 40/-par dona to ths ITtilknliBi 

SA^FLEH SVFPUEV TO THE FR0FE8SI0:i OE APFLICATIOR. 


Anen& Hanburys,Ltd. London. 

L^'^ratorUs b- Warihmtc HF.THN'AL ORKEV. LONDON. E. U'eii EhA Braneh.\E^E ST.. CAVENDISH SQUARE, W. 
XW Livtr OU Factorut: LONGVA & KJERSTAD, NORWAY. AmttraJioo Actney: 484 , COLLINS ST., MELBOURNE. 
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Hypoderms 


HTFODEBMIC 

MEDICATION. 

It is not now necessary to point oat 
the varioos advantages possessed by i 
Solable Tabell^e such as those we have > 
patented and called “HYPODERMS" 
over the ordinary solatlons for hypo* | 
dermic injection. In practice most have 
adopted the more portable, reliable^ and ' 
convenient form ; and of the many 
tablets now before the Profession we can 
confidently claim that none «*.Rn sorpass 
oor “Htpodubms." They possess the 
three pointt eesential to tucoees — namely. 

a. Pniit7 of the medicament. 

Non-irritability of the basis. 

0 . Ready solubility. 

Each alkaloid or active principle is, 
in every instance, combined wi^ the 
excipient most soitable to its degree of 
solability, whilst at the same time, the 
basis beingnon-bygroscopic, the “Htpo- 
EBBMS " do not deliquesce in a moist 
atmosphere, and the active properties of 
the drag a e unaltered and onimpaired 
for any length of time. 

“Hypoderms” are readily solable, 
no postle andjttortar being reiiiiiTed 
to break them' ; thus an oniform sola* 
tion of the drug js quickly obtainable. 

A farther great advantage lies in the 
fact that the solution may be most readily 
made in the syringe itself, thereby 
ensuring that the full dose is given. 
Further, as the dose is determined by 
the “Htpodebm, " the exact quantity of 
water taken into the syringe is not 
important. 

The many .advantages conferred upon 
the physician and patient by using 
“Hypoderms” msy be thus sum¬ 
marised : ■ ‘ Hv I’ODKitMS ” do not undergo 
decomposition, neither do they produce 
irritation in the tissues. The thera¬ 
peutic effects are uniform and trust¬ 
worthy ; whilst their purity, solubility, 
and portability are of such importance 
aa to at once place them in the front 
rank of improved pharmacentical pro¬ 
ducts. Allthe more important alkaloids 
and combinations can be had in the 
form of “Hypoderms.” A full List 
and Samples sent to the Profession on 
request. 

“Hypoderms" have gained the 
highest commendation from the entire 
medical press. For full analytical 
report see The Lafcbt, June 6tb, 1881, 
p. 1261. 


HYPODERMS. 

Subjoined is a List of the 
Hypoderms now supplied:— 

Addnm Soierotlnicnm. gi. 1-2 

Aconitina.gr. 1-200 

Apomorpbinse Hydrochloras... gr. 1-10 
„ „ ... gr. 1-20 

Atropina Snlpbas .gr. 1-60 

.gr. 1-100 

,, et Horp^ina (ride Morphina) 


*Caffein Sodio-Salicylas 
Cocaine Hydrochloras... 


Digitalinum . 

/Digitalinum, gr. 1-100 
lUorphime Sulphas, gr. 1-1 
Sigotinina. 


gr. 1-2 
gr. 1-8 
gr. 1-4 
gr. 1-2 
gr. 1-100 


Sigotinina.gr. 1-200 

..gr. 1-100 

Sserinm Salicylas (vide Pbysostigmina) 
Gelserainse Hydrochloras ... gr. 1-50 
Homatropinte Hydrobromas ... gr. 1-200 


Hyoscinm Hydrobromas 

• 

Hyoscyaminse Sulphas... 
Hydrargyri Fercbloridum 
Morphinie Sulphas 


/Morphies Sulphas, gr. 1-8 
lAtropios Sulphas, gr. 1-200 
/Morphine Sulphas, gr. 1-6 
lAtropine Sulphas, gr. 1-180 
/Morphine Sulphas, gr. 1-4 
lAtropine Sulphas, gr. 1-140 
/Morphine Sulphas, gr. 1-3 
lAtropine Sulphas, gr. 1-120 


gt. 1-200 

gr. 1-100 
gr. 1-60 
gr. 1-20 
gr. 1-8 
gr.1-6 
gt. 1-4 
gr. 1-3 
gr. 1-2 


Morphinm Tartra. 

... gr. 

1-8 

■ > M 

... gr. 

1-4 

Physostigmins Salicylas 

... gr. 

1-100 

Picrotoxinum . 

... gr. 

1-100 

Filocarpism Hydrochloras 

... gr. 

1-10 

* 

... gr. 

1-2 

^Quininm Hydrobromas 

... gt. 

1-2 

*Sparteine Sulphas 

... gr. 

1-2 

Stryefaninm Sulphas 

... gr. 

MOO 

.. . 

... gr. 

1-60 


HYPODERMIC 
POCKET CASES. 

We have a variety of Pocket Cases 
for “Hypoderms” and Hypodermic 
Syringes, of which the following may be 
mentioned:— 

NEW ASEPTIC HTFODEBMIC .CASE. 


irni 1 Fiiiiip 




Price conuaete, S2/A 
**A new SMptic bjpodennic cue bu been 
rabmltted tone by Meesrs. Allxm A Hinbokts 
for which the followingadTonte^es are claimed: 
1. The cau is made entirely of alnminioa, 
without lining of any kia.!. so that it can be 
qnickly and effldently sterilised, t. The esM 
contains twelve tabes of ‘Bynoderms’ fin- 
clnding ergotlnin. cocaine, atrnpme. morphine, 
sulphate ot strychnine, hydrobromate of byos- 
cine, and hydrochlorate of gelsennin); two 
needles, a atnall doubU-etopMted flask for dis¬ 
tilled water, and an Bnalish made syringe so 
constructed that a ‘Uypoderm' can be dis¬ 
solved therein, a uniform solotlon of the drag 
being tbns at once obtainable. Aa the dose 
is regulated by the * Hypoderm,' the exact 
qnannty of warn used does not matter. 8. Ibe 
ease is fitted with silver-plated switches, wbicb 
prevent the contents falling oat when it l» 
opened. The caee is neat and of a convenient 
sice, and is Uke^ to be very naefnl to prac¬ 
titioners.”—The Bbitish Msdicsl JouBiraL. 

■ 3 .W|:LeN ^ HANBuli'^ SI 


This Pocket Cwse, made at the sasgestioa ot 
Paul Karkeek, Esq., M.E.C-8., Torquay, coa- 
Uins six tubes of ‘'Bypederms.” Syringe, dc. 
Price complete, 17/& 

The British Mxdicai. Journal writes 
“ Although almost as small as a raateb-boxit 
holdsan assortment of remedies quite sufficient 
for ordinary cases of emergem-y.” 



Other ttrengtha or Formula arefrequently 
added, and can be made to order. 


This is a very compact f’ettnan silver cm»> 

Put up In amber glass tubes, contain- 
ing 20 “Hypoderm." in each, except SSi,?o%L^oK?d 

those marked with an asterisk, which fromlB. (“Hypoderms"notincluded.) 

j . All kind* t/Syrijv/es and Canr$ in iteck, an* 


conudn 12, at 10/- per dozen tubes. 


/Itted to tut! tNatndval Uule. 


Allen& Hanburys,Ltd. London. 

r al»,rat0rifs A* Warthouit: BETHNAL GREEN. LONDON. E. IVett End Branch ; VERB ST,. CAVENDISH SQUAT.:, W. 
C^Lner Oil FaeUria: LONGVA & KJERSTAD, NORWAY. Auttralian Agency: *84, COLLINS ST., MELBOURNE. 

Ghi^f Depot for Surgical Instinmezits: 48, WIQMOBB BTBDDI (comer of Welbeck Street, W.V 
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STEEIUZEE FOR 
INSTRUMEirrS 



(-Fig.). 

(a^^igOrorAbdomitial Section for Ovario- *\«“»om6te^, and h«J*^ 

tomy, now in use in some of the leading Hospitals. P^t«» 258. each. 

prcciid Instwments. Antiseptic Sponges speciaUy Argand Burners, 36. 6d. and 7s. 6d. 

bottle bargery, in bottles containing six (wet ordry), “tra. ‘ 

large flat sponges, prices according to sire k STERILIZER heated 

Manufacturers of OVARIOTOMY INSTRUMENTS of eery description-always ISSf oFTppe? ll K 

____ BttppofU , £6 68. 

MIDWIFERY^AC, lODWmEEtY^AG 

/S® '^‘''^O^^^LEASBI-TICLININO.nMlJ^IKSTRV. 

MENTS, oompletely fitted MENT8, at lUvstraUd. (_Patmtcd.) 

Anderson’s Midwifery Forceps, length MidSy^Ld’cWot^^ 

Morocco Leather Bac. ifiin. ^nna j__a. _... 


nickel-plated. 


Morocco Leather Bag, ISin. long, Tin. deep, made with 


W ^ , .— —.v«g, *4u. ueep, maae witn 

Simpson’s Perforator, nickel- l®®P* ^ fit bottles of any sue, 21/6. 

Steel, nickel-plated. . * tku nu>f^, rendenng ^ more uteful to praotitionort 

' Five 1 o*. Stoppered Bottles in ®«Tywv addttioHi. 

boxwood case. Full size Morocco Leather, 17 in. loi^, 7Jin. deep, with 

.r TheBRITlSH MEDICAL JOURNAL P^^^ket and loops for bottles, ^8 J including stoppered bottle* 

S?JSwe''iS«ruSnf\S“ The .Baa d«d bag in Cowhide, aO/-. 

seems to ns to combine the advan- with bottles, 26/3. 

co^enie^^%^*e^*practitjone^ Any bag ea& ftlflo be fitted with Loops and a row ot 

Assptio Uning Without appreciated by Practl* OT*/®* -tMteeanoeJUlodmtkTabelliaof Compreued Drugt^ 

Xnstewments. ttoners.” at once concerting it into an emergency hag ntHabU for 

By Royal Lkiticks PATiiyr. OoBIplete ... £6 9b. 3d« Country Praotitionert. 

SOALPEIA forged oat of solid steel, all on one piece, 2s. 6d. each. 

D18SE0TIKG OASES, Minor Operation Instnunenta and Oases with all the latest improvementB in stock. 


Allen & Hanburys, Ltd.{*"’Ci^r'ii.„trs^:rE.c. 

Manufactory:— Bethnal Green, E., London. 

Chief Depot: 48, WIOUXORE S’rRRR’T, W 
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LOEETIK, 

Of wblcb tbe acl«DUSo name la lodo^xjqninoliM-aaipboole 
Add, baa been intfodnced aa a anbatiUite for Iodoform and 
was reported npon bj Prof. Scblnzinger at tbe NorembeiV 
SeienUata' Congreaa last year (/98). It was shown that tbe 
acUoo of Loretin npon graunlatlog and healing proceaaes Is a 
very favourable one and la superior to that of Iodoform; 
while Ita freedom from ol^ecttonable odonr, so cbaracteriatio 
of tbe latter body, makes Loretin preferabla Ag^. tbe 
toxic symptoms and distnrbanoes often met with when lodo- 
• form has been need do not occur with Loretin. Tbe antiseptic 

action of Loretin is onsccompaated by any inflammatory 
irritation In tbe vicinity of the wound ; on tbe contrary, any 
ecsematous tendency that may be present rapidly disappears 
under treatment wltb it Loretin Is not only free, as we have 
■aid, from tbs unpleasant odour of Iodoform, but actually 
removes malodours connected with purulent secretions and 
deeompodttg tlssosa. It Is thus evldeot that In Loretin we 
bare an extraordinary antiseptic, which may be very bene¬ 
ficially employed to combat external and pa^dc diseases, 
whilst Its non-poisonous character makes It highly servleeabla 
as an antiseptic to be blown Into hollows and cavities for 
Internal affectiona Tbe name Loretin was adopted for tbe 
of convenience, its chemical character, as ws have pointed 
out, placing It among Iodine compounds. At the same time 
It combines the qualities of a Pbenlc as well aa of a Snlpbonle 
add with the charaeteristtepropertteeof a QuinoUnederivativB. 

Supplied in 1-OB. and i-os. packages at la. Od. per os. 


FHENOSALTL, 


A clear eympy liquid, la a new andseptto combination 
which appears to poesesa many adrantages ever ordinary 
antiseptic snbetaneee. It consbts of a mixture of Carbolic, 
Salicylic, and Bensole Adds, melted together and dissolved 
in Lactic add. Tbe resulu of bacteiiologieal trials prove 
t.h»r. pbenosalyl possesses an andseptlo power far superior to 
that of Phenol; these trials dealt with the respective micro- 
omnlsms peculiar to each of the following dlaeasee: Cholera, 
Anthrax, Pneumonia (Fraenkel), Badllua Pyocyaneus, Typhus, 
Diphtheria, Tubereuloaia, and with Stapbylocooens Pyogenee 
Aureus. It is well known that the last-mentioned bacterium 
la one of the most resistant, while it Is one the greatest 
interest, in surgery; but even a 1 per cent, solution of 
Pbenoealyl is auffldent to kill it, while to produce tbe same 
effect with Carbolic Add one most nse a 8^ per cent, strength, 
and tbe expoeure or contact must be continued for a longer 
period. PhenoMlyl has been used by Dnloroy in tbe sterilisa¬ 
tion of instruments, of gause, and of different organic sub¬ 
stances like blood, as well aa of decomposing urine and the 
saliva of eonsnmpUvee, with most eneonraging lesulta Tbe 
numerous clinical trials to which Pbenosalyl has been sub¬ 
jected show that, while it will kUl the bacteria of pns after 
oo» minute’s contact, It does not Irritate the skin nor has it 
any corrosive action on instruments. A communication by 
riofosnnr Fmipont summarises tbe advantages of Pbenoealyl 
over other aniisepUcs as follows: Easy soInbUlty in water, no 
of toido symptoiDs, a pleasant and non-persistent 
odour which does not ding about the bands and clothes. 
The solutions bsve no corrosive action on tho skin, the 
surfaces remsln onootb and sUppetr, and do not 
boeome drisd up, as is tbs CMS after wnsblng with catbolie 
odd or corrosive sublimate. 

Supplied In 8-ox. bottles at lOd. per bottle. 


DERMATOL IN SKIN DISEASES. 

Possesses all the advantsgee of Iodoform without tbe 
repngnant odour, Dermatol is edourleia, noa-pdsnwus, asd 
an effldent vulnerary, particularly useful In allaying lirltatlos, 
arreeting septic prooeseea, and promoUng granulatlsn. 

Snppltcd In 1 on, 8 ox., and 10 os. tins, at is. Id. per os.; slM 
in 6 gr. “ Tabloids,* In bMtiM of 84 and lOO, at Bd. snd la iscla 

ANTIFYBIN as the CHIEF ANALGESIC. 

Tbe report of Uie special Tbenpentlo Commialoa whUt 
recently appeared In the But. Mju>. JoVk., as to tbe eos- 
parndve merits of Antlpyrln, Pbensoetln, and AntUebria M 
analgesics, shows dearly that Antlpyrln Is tbe favonritesod 
moat largely prescribed of this dais. We think we tie 
entltlad to state on general grounds, basing onr opini on «• 
the above report, that Antlpyrln Is the Bbst, THI SilM. 
AMS THS HOST RFFBCTITI AltALOSSlC OF THS DaT. 

Supplied in crystals and powder In 1 ox. tins at la 41 
per os.; also In “Tabloid’' (the meet oonvenlmt few d 
administering this dn^) of 8| gtx.. In bottles of 85 and 
at Bd. and 8s. Id. each ; and 5 gr. ’‘Tabldds,* In botUm of 
U and 100, at lx. Id. and 8s. lid. each. 

AOATHm IH SCIATICA, RHEXrMATIC 
ATFECTIOirS, AND HUCKALOIA 

Clinical reports oontlnna to show that this synthetic di^ 
has a beneficial effect in Sciatica and In certain forms «■ 
Bbenmatism, and that It po a se s ses analgede powsn of a 
order, while It may be said to be tree from any nnploai t 
after-effects. 

SnppUed In 1 ox. tins at Bs. 9d. par os.: tbo la (P- 

■’Tabldds,'' in bottles of 14 and 100, at la and 6a Bd. aaeb. 

ALTTMNOL AS A PENETRATING 
ASTRINGENT. 

Wherever a soluble, non-toxic sstrlngent, strongly peosMtbl 
and antiseptic, Is called lor, m in certain genital afi cctits ^ 
tfciw -^trfrr-r^. and itinssw of tbe ear, Alnmnol will answvru 
reqnlrementa Excellent rwnlts have also been obtatnsd W 
ming solutions Of this dmg (trom i per cent, to 6 per ce^)» 
tbe treatment of lArynglUs and Pharyngttla Dr. AIM 
Spongier, of Hetdelbe^, conridere Alnmnol quite equal to 
Quo Chloride, while It has the advantage of not b^ v 
pleasant in use. 

SuppUed In loa tins at la par ox.; *5* 

lotda,'In bottles of 84 and 100, at 8d. and la Od. «aa. 

BENZOSOL IN TUBERCTTLOSIS ANB 
DIABETES MELLITTJS. 

Bensosol la a tasteless Oualaool eomponad, eo rnMnlu ^^ 
tberapvntfc effects of both Ouaiaeol and Benaoie A^ 
out the disagreeable after-effects of either, tbe pstusIM 
being troubled with the constant and nnpleaisiit smetstM 
of the one nor tbe digestive distnihanees of tbe other. l>» 
been found to facilitate expectoration and to 
sputum free trom badUL I» DUBRg8MKLLiT08.BmM 
HA8 BKBR ADHINISTKBKD WITH EXCKLLIFT BXSOlP^W 
quanttty of sugar being soon suncli reduced, and Uw wM* 

of ortne excreted being sensibly dimbddwd. wUto the JstM* 

rapidly iptlMd In body Wright 
Snpplied Inloatlnsat8ald.psroa;al»» In 6^ 

Irids,*' In botttes of84andl00,a«la4d.aad4a8d.i*«- 


BPECIMEN8 OF ANY OF THE ABOVE PRODUCTS MAY BE HAD BY MEDICAL MEM 

FREE ON REOUEBT. _ . 


' ^ w Ampm.up i»u Aim pnarmR PBTAlLfl oh tBB Vn OF THB ABOTB HAT BB HAD OF 

BnSEOTJGHS, Wellcome, & Co., MamifactTiriiig ChenuAtSi 

SNOW HILL BUILDINGS, LONDON, E.O. 

Sole Agents f&r the United Kingdom of Great Britain and Irdand* 
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PHARMACEUTICAL PRODUCTS 


BEEF AND IRON WINE. 

(Prepared by BUitEOUGHS, WELLCOME & 00.) 

I N this preparation are contained the Btimolant properties 
of Beef together with a readily-absorbed salt of iron. Its | 
Taloe B£ a tonic and stimnlant cannot be over-estimate*^ Md 
by reason of its palatability, stability, and Mrfect assimila- t 
tion, It baa for a long time been justly valned by the medical , 
profession as a desirable addition to the range of nutrient i 
stimulants. This preparation is specially valuable for Its 
tonic and force-producing properties, its peculiar featiwes , 
being that it combines nutrient, tonic, and stimulant material , 



.WINE.. 


CoNCtmuno , 
S f M i w TH 6m> Tone IW . 
nmn (mb nc nt«i sir ^ 

■nun*, •uaiitiu.D'tB 


a WIRE. ^ 


94 Kf*. (hiaklL 



in a palatable and concentrated form. In the majority of | 
cases attended by failure of strength the chief cause is the i 
inability to digest nourishing food, hence it is desirable to [ 
supply this necessity in a form acceptable to the stomach ^ 
and at the same time to excite this organ to perform its ^ 
functions. On the other hand, wine, if taken alone, will ^ 
often produce headache, excitement, and other symptoms 
which are entirely avoided if given together with the nutrient [ 
properties of beef. 

This preparation may be mo.st comfortably borne by the ' 
most delicate or sensitive patient to whom other forms of oil , 
are inadmissible. Each tablespoonful contains the essence ^ 
of an ounce of beef with two grains of citrate of iron dissolved ; 
in good sound-bodied sherry. 

WEIGHTY TESTIMONY. 

THE LANCET says :~ 

“ It is a really valuable preparation, .nnd fastidious , 
patients who are unable to tolerate any other solu¬ 
tion of the kind can take it readily.” i 

The BRITISH MEDICAL JOURNAL says 

"This is an excellent preparation. ” 

Seef and Tron Wine $vpplied to the Medical Profession in 
i’H>. andl-lb. bottles at IjlO and SjG each. \ 

With Quinine, SjS and 4/2 each. 


SACCHARIN AND SACCHARIN 
“ TABLOIDS.” 

Saccharin is sent ont in the form of Soluble Saccharin and 
Saccharin “Tabloids,” both of which dissolve easily and 
freely in water and possess an exquisitely 

& delicate and pleasant sweetening flavoor. 

They tboronghly satisfy the taste for 
sweet things, and yet are in no way 
allied to sugars or starchy foods. While 
on the one band they are not a nutri¬ 
ment, on the other hand they are not 
poisonous. They are as innocuous and 
palatable as their sweetening power is 
great and complete. When taken into 
the system Saccharin is not assimilated, 
and In thirty minutes some of it appears 
In the urine unchanged. 

The “Tabloids” are portable and of the greatest con¬ 
venience to those away from home during the day. One or 
two tiny “Tabloids” of Saccharin added to a cup of tea, 
coffee, or cocoar—in lien of as many lumps of sugar—will 
impart to it a sweet and delicate flavour. 

Soluble Saccharin supplied to the Medical Profession at 
3s. lOd. per ounce, or in i-oz. bottles, tcith scoop, at Is. Sd, 
Also in “ Tabloid ” form, in bottles containing 100 and 200, 
at Id. and Is. Id. per bottle. 

“HAZELINE.” 

(A Simple Drug.) 

In the whole range of modern remedies which have been 
taken op by members of the medical profession, and which 
have retained a lasting hold upon their confidence, few are so 
generally useful as “Hazeline.” It has now permanently 
taken the place occupied for so long a -period by that 
respectable, but much over-rated preparation. Tincture of 
Arnica; and rightly so, for “Hazeline” possesses all the 
advantages of Arnica without any of its 
drawbacks, being in fact many times more 
useful, since it may fearlessly be used 
internally as well as externally. 

antiseptic properties of “Hazeline” 
are such as to enable it to be used, either 
diluted or undiluted, in the treatment o£ 
both healthy and unhealthy wounds, tuid 
Uf \ diluted with a little warm water, upon even 
\ so delicate an organ as the eye. Where 
the eyes have an offensive or unpleasant 
discharge, a few teaspoonfuls of “Hazeline,” added to a 
teacupful of water at the temperature of the blood, act as a 
very soothing and cleansing lotion; or in cases of catarrh or 
inflammation, such as often supervene as the result of 
catching cold, a few applications of this lotion will give 
considerable ease and relief. 

" Bateline" is sr^lied to the Medical Profession in 
and 1-lb. bottles, at IjS and SJS each. 
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EWIOL-KELEET. 
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[ Mark. } 


LONDON,] 


DECEMBER 29th. 


[1894, 


EMOL-KELEET 


is a porifled oatnral, emolliant, al»orbent dusting 
powder, of impalpable texture, as soft as down to the 
tonch. It in no way resembles the ordinary and nn- 
stable compound astringent or starchy absorbent 
powders. Chemically Emol-Keleet may ^ said to be 
closely allied to superior qualities of Fnller's Earth, yet 
it is quite distinct from the usu^ varieties of tirat sub¬ 
stance, in that it contains a considerable percentage of 
Steatite (known commonly as soapstone) as well as of 
Silica, /doming traces of Cal^um ^ts, and an 
appreciable trace of Ferrous Oxide. The delicate 
flesh-pink tone of Emol-Eeleet—one of its much- 
admired charscteristioa—is due to the presence of 
Ferrous Oxide, while its soft, sU^ feel is largdy 
occasioned by the presence of Steatite. Emol- 
Keleet, thongh comparatively new to the medical 
profession, bu been known for some little time to a 
minted circle, and has been the subject of Investiga¬ 
tion by competent hands, both obe^co-technlcolori- 
cally and tberapeotioally, but it was not brought 


Emol-Keleet acts as a natural soai^ cleansing the sUn 
thoroughly, and at the same time leaving it soft and 
smooth. The learned president pointed out as evidence 
of the activity and effect of tl^ compound that the 
workmen engaged in its purification found that their 
previously horny palms became so much softened by 
continued contact with it that they could no t use 
thdr hands for rough work without incurring severe 
frlotion. This fact led Dr. Jamieson to try the effect 
of Emol-Keleet upon horny accretions encountered in 
some states of keratosis of the palms and solea 
When mixed with water to the oozudstence of a paste, 
ftwd painted on pretty thickly—evaporation being pi^ 
vented by covering the whole area with died tiA 
gutta-percha, or other impervions tissue—it was found 
the eplderi^ masses became softened am 
loosened, and could actually be peeled off pcdnleesly, 
eventually leaving the part so treated soft, smoot^ 
and of a natural piiJdsh hue. In view of this 
experience, it is probable that Emol-Keleet 


jk iwniaM. 
moticrtfAA . 
OUSTINQ POlVDER 






I 
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epecially to the attention of the profession ontil the 
last meeting of the British Association, at Newcastle- 
on-Tyne, when an exceedingly interesting paper was 
read, di^ng the session of the Dermatologioal section, 
by the President, Dr. Allan Jamieson of Bdinbtugb. The 
interest aroused by the therapeutic notes given in his 
paper by this distinguished authority on sUn diseases 
brought EmobKeleet promioectiy into view, and a 
brief recapitulation of &e points of the paper referred 
to may be nseful. It was shown that, 

AS A DTJSTINa FOWDEB, 

Emol-Keleet, a perfectly irmocuous and inoffensiTe 
matoH al, was therapeutically superior to any previously 
known, ^^i^en placed upon the tongne—one of the 
simplest and yet most severe tests as to otter im¬ 
palpability which can be api^ed to a powdered sub¬ 
stance—there was an entire absence of uy sensation 
of grittinees. It was noticed also, as a remarkable 
property (rf this powder, that when a small quantity, 
say a teaspoonfnl or so, was added to a basinful of 
hsid water—su^ as one frequently meets within 
limestone areas—it effected an immediate softenii^ 
influence. Used in thi« tnaniHw with warm water, 


WILL HAVE A WIDE SFHEEE OP 
USEFULNESS 

in the treatment of many "kin affections, both 1®*^ 
and constitutional, for it possesses many 
which will be highly appreciated by dennatol<^ta 
Used as an ordinary dusting powder, it was found 
to possess anti-pruritic properties and relieved very 
markedly the itching of the skin now and then com- 
planed of in urticaria or daring the eruptive 
measles. The absorbent qu^ities of Bmol-Kdeet, 
with its mild astringent tendency, *tamp it m s 
perfectly harmless and absolutely unequalled 
powder. In moist or weefdng conditions of the 
epidermis, euch as one enoonnters so ®«®® “ 
ecsematons or erythematous affections, the ap^<y 
tion of Emol-Keleet is followed by beneficial eff^ 
From the dermatologist’s point of view tom-Keiw 
is a most nsefol addition to tbs list of ■ remeoiai 
agents used 

IN THE TBEATHENT OF CXTTANEOOS 
DISEASES. 

During the recent vaccination (June, 1894) in E^ 
burgh it was found that Emol-Keleet, on 
to the pert Inocolated, at once, by Its soothing and 
emollient influence, allayed any Irritation present. 

As further evidence of the utility of the new jx^ n^ 
we quote the following extract from a letto 
eminent surgeon: • ‘ I beg to state that sia®® A^t AW 
1894, I used ‘Emol-Keleet' to a bfg and slogglsb 
on a man’s arm irith better results thw I 
vlously obtained from dressings. The .? 

rarddly fdter commencing witii 
is now practically healed up. It bdd on a 
course for about four months, but, being due *? . 
poisoning, I was not snrprised; yet I 
that if I had had the t Bmol Kelwt ’ earlier^ the nica 


_ __ _ _ would not have been so slogglsh in healing- 

StippUed to the Medical Pt^emm &y oJI firtt-elau PhamaeMt and^t\e Wholetale Brvg strode, in metal boxet, ai 94. 
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ACCEPTABLE NEW YEAR PRESENTS. 


««rTAJBZ^OID” 


rrjXE B C” 






No. 16 MoDiyiKD CiSE. 

Mo. 16 Modified (B. W.’A Co.). Morocco, containing sixteen J-rtrsehin 
and eight 1-drachm vials; outside measureiseuts 8^ x 6 x li m. 

HYI*OI>ERMIC 

“TABLOID” POCKET CASES. 

These cases comprise complete Hypodermio SqoipmeDts, 
bot at the same time occupy so little bnlk that the presence 
of one of them in the pocket is scarcely felt. Bach case con¬ 
tains a care- 
folly selected 
Sy^ge with 
two Needles, a 
selection of 
Hypodermic 
iigents in 
“Tabloid ” 
form, and a 
Mortar and 
Pestle for 
crashing the 
“Tabloids.” 
The accom¬ 
panying block 
represents the 
“ Miniatnre ” 
Price, fitted complete, 18s. case, in aloml- 

ninm, designed to[hoId, in.additlon to the Syringeand Needles, 
16 tabes of assorted Hypodermic “Tabloids.” It measures only 
X 2i X I in., and is the smalleBt and most compact case yet 
product. Cmiplete Lift tent to Medical Menonrequett. _ 


The “A B C ” Medical Diary and Visiting List )n Wallet, price 4s. Od. 

TABLB OF CONTENTS.—Postal Inronnatlon. Useful memoranda. 
Table of fees In special cases. Full calendar for 1835. Table of average 
frequency of the pulse. Chemical reactions of morbid urine. Calendar 
for 1896. Table of equivalents in Ensllsh, of metric weights aitd 
measures, and system for conversion. The Excerpt* Thernpeutica (with 
references). Obstetrical table. Table of nomial weight for height in 
children. Coincident degrees in Fahrenheit, CentigiMe, and Reaumur 

lignsforuse 
112 entries daily, 
e<l at same prices 
as the single. Cash account pages. Obstetric engagement pages, 

PRICES. 

With Sills Binding ... 2/6 each. | WitbLeatherTuckCovers.Z'Seach. 

WALLETS ONLY. 

Morocco. 2/0 each, j Velvet Pile . 3/0 each* 

Russia Leather ... 3/6 each. 

DIARIES AND WALLETS TOGETHER. 


Morocco... 


4A> each. | Velvet Pile 
Russia Leather ... 5/6 each. 


BURBOVOHS, WELLCOMU & Co., Manufactory Chemists, LONDON. 

rvOBK: I MELBOmUTB: I FABSlRutr* I BEUBaBU: | TBlBSTB: I _ VIEMNA: | BUSA 


ItttnSundMr Bldg., 

XOMUDlUMStB. 


406, GoiUu I Bxaoie Oontnl* I ChaA DdiuM I Rmnnaole | Th« Feld Asotheke, I P^raiaSe 

Street Weit I de France. I M Ca ( Berravallo. I Stefaiu^U, 8. 1 Torot. 

OaUe and Telesrai^ AddroM. ** 8010010 , lOBXKlH." ^ 


MEDICINE CHESTS & GASES. 

It may fairly be claimed that tbe “Tabloid” system of 
preparing draga has effected a complete revolution in tbe 

fittiug and equipment 
of Medicine Cases and 
Chests. Those supplied 
by us, of which the 
accompanying illustra- 
tioQS will give some 
idea, are eminently 
portable, practical, and 
useful, and bring about 
great saving of time, 
trouble, and space. By 
using “Tabloids,’'every 
drug or combination of 
drags necessary is in the 
smallest possible bulk, 
and, besides this, may 
confidently be relied 
npoD to produce in full measure the desired physiological 
effect. The above-named desirable cbaracteristics are ad¬ 
mittedly points of real value in estimating the suitability of 
these oases as presents, especially to Medici Men whose pme- 
tioes are looat^ in rai^ distriots and extend over awidearea. 


No. IPi CiSK, 
Haitam.w. ft Co.). Morocco, containing 
eight |-oe. vials; outside mea^aroments 
6ix4lx l|In. 


MEDICAL DIARY & VISITING 
LIST FOR 1895, 


The 


WITH 

“EXCERPTA THERAPEUTIOA," 

Revised and brought Up-to-Date. 

In this publication, which has been received with increased 
favour year by year, we have endeavoured to place 
before the medical profession, as heretofore, an epitome of 
the most recent, useful, and reliable information as to tbe 
Uierapeutlos of new drags. These notes have been collected 
from the latest editions of standard works, as well as from 
medical periodicals published both at home and abroad. The 
authorities and sources of information are quoted in each 
case, so that refers Me enabled, if they desire further 
puticulars, to consult the original articles. It has been our 
chief object in the compilation of this edition of tbe Diara to 
render it even more useful than its predecessor, and to 
TTiftinfain ita reputation for the accuracy mid practical 
characto: of the Information conveyed. In pointing oot the 
bandy and convenient slse of the Diaiy, we would again draw 
attention to the fact that it is published in two rises, sing^ 
and double, at the same price—tbe single containing spaces 
for 28 or 56 daily entries, while the double diary may be used 
for 56 or 112, according to requirements. 
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BOVRIL 

THE VITAL PRINCIPLE OF PRIME OX BEEP IS 50 TIMES MORE 
NOURISHING THAN ORDINARY EXTRACT OF MEAT OR 
HOME-MADE BEEP TEA. 

Baron Liebig discovered and publicly avowed the unsuitableneea of Meat 
Essences, Meat Extracts, and home-made Beef Tea as resuscitating agents or as food 
in any direct sense. 

Bovril was introduced to supply the nourishment so conspicuously absent in these 
preparations, and this is secured by the introduction of albumen and fibrine (or rather 
the entire lean of beef) desiccated at a low temperature by special processi and sub¬ 
sequently pulverised to a minute degree of subdivision. By this means the entire 
nourishment of animal food is adapted to the feeblest and most sensitive stomach, and 
perfect assimilation is secured with the least possible expenditure of vital energy. 


INVALID BOVRIL 

Is specially prepared for use in the Sick Boom. It is put up in porcelain jars and sold 
by chemists and druggists only; and it differs from ordinary Bovril in being more 
concentrated and quite devoid of seasoning. 

It is the most perfect form of concentrated nourishment at present known, and 
is enjoyed by Invalids when ordinary food and stimulants are rejected. 


KUDOS COCOA 

WAS AWARDED THE GOLD MEDAL AT THE UNIVERSAL FOOD AND OOOKEBT 
EXHIBITION, 1893, AND SUPPLIED TO THE NANSEN EXPEDITION. 

This Cocoa is prepared from a blend of the finest beans grown in Ceylon, West 
Indies, Central and South America. 

It is unequalled for its delicious flavour, aroma, and solubility, and being all ooooa 
it yields three times as much nourishment as the so-called cocoas containing a large 
percentage of starch and sugar. 

No starch or sugar is used in the manufacture of Kudos Cocoa It is absolutely 
pure, and only the excess of natural &t is extracted, rendering it invaluable to Invalids 
and all persons of weak digestion. 


PREPA.RXD 37 

BOVRIL, LIMITED, Food SpecialiBts, LONDON. 

Chairman—Bight Hon. LORD PLAYFAIR, K.O.B., LL.D. 
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TRIED AND APPROVED. 


CASKBICK’S LiaXTID FEFTONOIDS. 

A concentrated solution of Beef Peptonoids 
powder, entirely digested, 
with the addition of the 
minimum amount of alco* 
hoi necessary to make a 
stable compound. It is 
extremely palatable, being 
generally compared by 
patients to a delicate wine 
or cordial. Being fluid, it 
is administered in a con¬ 
venient form, and, as it is 
entirely predigested, it can 
be assimilated when the 
digestive functions are 
involved. The combination 
of Food and Stimulant 
properties has frequently 
given the happiest results, 
and is highly valued by 
many physicians. 

' ‘A very valuable Food. A very 
powerful and agreeable Tonic and 
Stimulant. ”~Thb Lancet. 

Also Liquid Peptonoids with Coca; each fluid 
ounce contains the Extract of 30 grains of Coca. 
Liquid Peptonoids with Coca is more palatable 
than any of the wines of Coca, and has valuable 
nutritive properties, which they do not possess. 

Peptonoids Iron and Wine; Beef Peptonoids 
entirely digested and dissolved in combination 
with P^opnosphate of Iron in Sherry. 

An ideal form for the administration of iron.”— Medical 
Fsesb and Cibculab. 

In 8-oz. and 16-oz. Bottles. 

CABimiCE’S SOLTJBU: FOOD 

Is a milk-wheat food. The starch of the wheat 
is entirely converted into dex¬ 
trine and soluble starch. The 
milk is sterilised and partly 
digested with fresh Extract of 
Pancreas for every batch, and 
milk sugar is added to bring 
up the saccharine constituents 
to the equivalent in human 
milk. 

CARNRICK’S SOLUBLE 
FOOD 

Is easily prepared with water 
only, and furnishes a physiologically complete 
Food that can be digested by the youngest iniant. 

“CloMly imitates in composltioD An average sample of 
hvman miIk.”~BBiTi8H Medical Jovbnal. 

In 4-oz., 8-oz., and 16-oz. Tins. 

CARNRICK & CO., LIMITED. 


“Maltinb,” the first malt 
extract made under the 
I scientific vacuum process, 
to which we called attention, 
is still, by virtue of succes¬ 
sive improvements, at the 
head of the list in all those properties that give 
to m^t extract its peculiar worth. Of these, 
diastase holds the first place. By means of 
evaporation in vacuo, at an exceptionally low 
temperature, and the successful manipulation 
bom of long experience, “ Maltine ” is unusually 
rich in this valuable and interesting ferment. 
But it is not only as a digestive agent that 
“ Maltine ” has acquired appreciation. The- 
process best adapted for the creation of diastase 
18 also that which yields the largest percentage 
of albuminoids ; and as careful provision is made 
for the retention of the natural phosphates of 
the grains, and the product is also rich in the 
soluble carbohydrates, it is at once seen that 
“ Maltine” is an all-round food of great value, 
as well as an unequalled diastasic digestant. 
These conclusions are confirmed, amongst others, 
by:— 

British Medical Journa.l — “The greater 
nutritive value of this combination (‘ Maltine ’) 
is apparent. Clinical experience enables us to 
recommend it in virtue of its albuminoid contents 
and its richness in phosphates and diastase.” 

Professor Stdtzer. — “As regards diastase, 
‘ Maltine ' is far superior to the best extracts ot 
m^t I have ever seen.” 

The delicate flavour and convenient consistence 
of “ Maltine ” recommend it to patients who 
cannot take the dense, unpalatable extracts. 


“MALTINE” WITH COD-UVER OIL. 

Bbitish Medical Journal “Patienta enable to tolerate 
the perest and most oarefolly prepared ood-Uver oU can 
readily digest and assimilate it when combined with Maltine.” 

The following points differentiate “Maltine” with Cod- 
Liver Oil from all other preparations of oil and malt:— 

1. Owing to the discovery of a special process, we are 
able to combine, in a stable form, a la^er proportion of oil 
with the malt than is done in any other preparation. 

2. At the same time, the presence of the oU U dUgnised 
with absolute snocesa. This cannot be i^edioated of any 
other product. 

3. The combination is more intimate ; consequently the 
oil Is more dlgestiUe. 

4. The Bup^ority of “Maltine” in albuminoids makes this 
combination tiie most flesh-forming preparation of cod-liver 
oil 

The word “Maltine ” is our Registered Trade Mark. 
In prescribing, please specify “MALTINE 00.” 


PREPARED BY TSE 

MALTINE MANUFACTURING CO., LTD. 





WE SHALL BE PLEASED TO SEND SAMPLES FREE OF CSARQE TO MEDICAL MEN. 

24 & 26 , HART STREET, BLOOMSBURY, LONDOH. 
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I NSOMNIA . 

EXTRACT PROM AN ARTICLE 

IH TBB 

“MEDICAL FBESS AND CISCULAB/’ 

BT 

EDWASD WABBEN-BE7. M.D., OJl, LL.D., 

Chevalier at the Legion of Hofumr. 

" To those familiar with the use of Bromidia, no argument is necessary 
for it speaks for itself, by fulfilling the indications for which it is administered 
with a certainty, efficiency, and harmlessness which elicit at once the wonder 
of the patient and the delight of the prescriber, and give to the profession the 
assurance of possessing one remedy at least which approumates so near to 
infallibility of action as to justify the title of ^pedfic." 


CAUTION. 

The great reputation of BROMIDIA has fre¬ 
quently caused cheap and inefficient imitations 
to be dispensed as Bromidia. Some of these sub¬ 
stitutes are not only worthless, but absolutely 
harmful. 


As a precaution, it is not only necessary to 
specify BATi'LE’S BROMIDIA, but also to see that 
the patient obtains the genuine preparation. 


A 8am^e BotUe of BBOMJBIA ofid Pamphlet toiU be foruxwded fru of dwrge to 
Jiedical Men <m a^ication to 

ROBERTS & CO., 76, Eew Bond Street, London. 

General Depot por Great Britain. 


BATTLE A Ca, 8T. LOUI8» MO., U.aA. 
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“THE 


KEPLER EXTRACT OF MALT 
SOUND and” reliable.” 


-^British Medical Jourtud, 


T he many and varied con¬ 
ditions of disease in which 


advantageously administered to 
children in the later stages of 


~ - ---- ... ..xA.vo XU tuts later stages oi 

XUC I AMPCT of Malt as a infancy, when they are being 

inC LAIfliCl food IS indicated,andthe benefits partiallyfedonbread,gruel5,and 
which are to be obtained from other farinaceous food, as it pre- 
ocDAore BuflSciently explain the vents tiie occurrence of digestive 

nCrUlilQf wide popularity it has attained, derangements so common to 
manufactured from barley, infant life, and increases the 
and barley only, and our per- nutrient value of the food. It is 
rected machinery and long expe- as delicious as honey, as nutri- 
‘^The Kepler «once have enab ed us to obtain tious as cod-livcr oil, and as 
a product exhibiting all the assimilable as mother’s milk 
nutritive -> a 


U the 


best known 


in this 


conntry, 


the largest 


nsed 


Extract 


principles 
of the grain 

intact. The ^j jTTj i'QT 

vantages of W 

agoodMalt M.\LT EXTRACT , 
Extract are 

.1 , 'xrnirrrviABiKEsnvE - inn 

tiiat it IS •-•■■■ 1 h 

, . , , ' KALTCD BAItLEV' ‘ ufl 

highly nu- Hi 

t r i t i o u s, m 

readily as- . S 

similated, 
and rich in 

that im- i 

p o r t a n t ! «■»— 1 .».* H 

iactor,dia8- ^ F^n?Rooo(sWEuxDW£.r 
tase, which M 'SSlj.qNRp.M.Csl'^J pfi 
converts 9 

food into 

maltose^ and other saccliarine 
and easily digested substances. 
It IS, consequently, an effective 
aid to digestion, and can be 
tolerated by the stomach when 
cod-liver oil alone would be out 




A dessert- 

Bfi spoonful of 
it added to 
a plate of 
warm gruel 
is quite 
sufficient 
to digest 
the starch. 
When cows 
milk is 
given with 

tract it does 

^ agree, asjs 

case. Many 
reports 
have been made by physicians 
showing that infants fed on 
milk so prepared progressed 
favourably when nothing else 
agreed. 

The Kepler Extract possesses 


iSmouwWEiicwuCM 

BSfio» H.ll 




Halt 


luo-ivco iL uie saiesi aliment m i , T xxovuxai xegu- 

inflammatory conditions of dis- . bowels, and is useful 

ease; it is an admirable demul- ^ small doses in diarrhoea and 
cent in irritable states of the catarrh of the bowels, as it is 
throat, and in debilitated con- readily assimilated when other 

rejected. In laree 


as a food and digestive aid. 
Kepler Extract of Malt is 


doses it is an efficient aperient 
in constipation. 


distinct 


advance 


Therapeutiee 


as was 


inlrodaetloa 


Liver 


£epler Extract Mait~tvppl^d U the Medical Pro/etnm by aU ci^ uU a.A Ku . 

■---- <n %-lb. and bottles, at ii. 8d. 


.s«fe' I “IS',?.?™*'" '’nf*-1 “i.Soi.,.. 

CM. ana ralaarapnic .aarS: -BiESjSrooK... » 


WDAPE8T,: 

Tttrclc. 
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The PUMP HOUSE, LAKE HOTEL, and BATHS, 

LLANGAMMABCH WELLS, CEXTBAL WALES. 

Tel6SrapUcA(tdreM-‘'BAEnrM.LLMO&BUII^B VSLU.”] [For Tarms apply to “ KAHAaBBBSS.” 


(CENTRAL Wales.) BARIUAS inTATESR. (Altitude 600 ft.) 

L LANQaMMARCK VN'BLLS. soted for its celebrated Barium Sprioff, Tbla drst-class Hotel, stacdinffiolu own oraameotal 
grounds, is eicoated on the slope ot tbe Epp^nt Hills, and looks down one of the most beantUal vaUeya of Walea 
Ati the rooms have hecn furoisfaed with every rejra^ to comfort for Tisltors. The sanitary drainage and water snpply, both 
of the Hotel, PampHoose, and Batbs. have been carried out on tbe most modem prindplee. Capital boatingonapictareeqoe 
lake. There is splendid Srdmon and Trout Fishing in tbe River Irion, a tributary of the Wye. Over two nilee of tbla 
charming river flows through the hotel grounds and is reserved for visitors. Visitors ataying at tbe Hotel have tbe privilege 
of Shooting over several tbousaod acres of Moanudn and Moorland. 


RESULT OF ANALYSIS BY DR. DUPRE, August. 188S:- 

SnTT);4)e oont;un<'it In two Winclirstf-r tiottlrs, stoppered, from LUnguamMrch Springs. Tbe water is clear,slightly Mllae 
taste, holds but llitle OirlKinic Arid in soluTiini, and contains {^r galloni— 

Chloride uf Sodium . m. 189‘56 


Odoi'iile of Cairium . 

Cliloride of MxgneKiuin . 

CHLORIDE OF BARIUM 

Carbniiute of Calcium . 

biUcU. 


84'S6 

24-31 

1-40 


308'B9 grains per gallon. 

“ Tbe chnracicrisllc feature of tiie wnt«-r is the presence of a notable quantity of BARIUM CHLORIDE "ud a consequent total 
absence of Sulphates. BARlUM s rure ronstiluent of Mineral Waters. The ordinary do<e, medicinal, of CHLORIDE OF 
BARIUM is so Bmntl that even h ttimbier of tins water would constitute a large dose. ‘ 

" If'eitniiiuter Augimt SSnt, fW." “ A. DUPBB. 

As a remedial agent BARIUM ranks high in cases of Strumous disease in its protean forms, Glandular Eula^ements, Scrafala. 
Chronic Rheumatism, Kpilepsy, and Diseases of tbe Heart. Itisalsonseful inother Diseases, such as Liver Derangements ho. 



Extract from THE LANCET, Nov. 24th, 1894:- 

" A sample of tbe barinm vrater was obtained, sealed, and 
despstohed to Tbb Lavckt Liaborstory for detailed exami¬ 
nation, and tbe results may be compared with the analysis of 
the sample first submitted. In the following analyses 
Sample 1 U tbe sample obtained by ourselves, and Sample 2 
tbe sample first submitted. Tbe results are expreued lo 
grains per gallon (70,000 grains) 

No. 1. 

Ubioride of barium . 8-749 


Oiiloride of soiiiim 
hloride of cRlcium ... 
iitoHflr of niagnesium 
I'liiride ot lithium 
IKoride of ammonium 
.iliiitiitta and rilica ... 
llruifiiut; as bromide... 


186-800 

85-160 

20-100 

0-847 

0-268 

3-340 


No. 8. 
8*490 

185-900 

85-470 

20-315 

0-910 

0-262 

3-100 


DIaUnct traors . Distinct traooa 


Total mineral matters ... 308-658 . 308 447 

*'lt is important and interesting to observe that the quantity 
•of barium sale has varied only withiu very small limits dating 
tbe lost ten years m in 1883 Dr. Dapi6 made an analysis, in 
which be fouod 6 26 grains of barium chloride per gnllon. 

' Tbe smouDt of chloride of barium nay therefore be fairly 
regarded as constant—a fact which is of especial importance 
in view uf the powerful action of barium salts. Esistingns 
ohloride. the iMrium is in a perfectly stable condition in the Llangammarch waters, since there is no tnoe, aooodlng 
-to tbe above analyses, of sulphates or other salts in these waters which would decompose the soluble oblotide." 


TUB LAKB, LL.VNGAMMAKCll WELLS. 



TUB QAUIUM SPHiNGS. 


Extract from the UEDIOAL ANNUAL, 1890:— 

“Beart — Mte trMtnimt. —Continued trial has affirmed tbe 
efficacy ot BARIUM CHLORIDE as a cardiac tonic. It bas 
been fouod to slacken and regulate the heart-beat and to 
augment tbe amptltude of the pulse without prodndng as 
much Increase In the arterial tension as does diglt^is- 
Da Costa and Hue have both added tbetr experience of tbe 
drag to the published statements of Boehm, Kobert, Baesy, 
Lander Brunton, and Bartholm on this subject. Da Costa 
finds that it can be taken for a long time without disordering 
the stomaob, that It has some diuretic action, and that it has 
the valuable property of lessening cardiac pain—a statement 
which Hare confirms. Tbe latter bat obt^ed good results 
from tbe use of Barinm Chloride in both mitral diseases, in 
acute dilatation of tbe heart., and in funotionai derangement 
of tbe heart. B. A. Hase (Journal db Meoioimb db Pabu) 
has obtained good results from its use in all tbe above 
diseaseA and idso in aortic dise a ses as well. 

Glandular BnlargmanL —An eminent London PhyilelBn writes : *My experience in tbe two caees which I Mut to 
LiangammarcbbaB bMn eminently satisfactory, and tbe well-rtcognised efficacy of the Kreuzuach waters In glandular enlsrg^ 
meat encourages the hope that the waters ot Llangammarch mayprovetobeof signal and widespread benefit in the future.' 
BARIUM WATER is tvppUed, hath SHU and Aerated, by the London Afontt — 

INGRAM & ROYLE, 52, Farringdon Street, E.C. 
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DOWN BROS.’ SPECIALITIES. 


DOWN BROS.’ NEW “DESIDERATUM”! 
MIDWIFERY BAGS. 


DOWN BROS; ASEPTIC 
VAGINAL SYRINGE, 


Price each 8b. 6d. 


cv ; VAGINAL SYRINGE, 

irithSimp»n’ebandies,Stop-[ I X VAXJ, 

son'a Cruiiobitny Fk'rcepe, j 

Hook, uid Cmtcbet, ®and WITH GLASS RECTUM AND VAGINAL 

Fneniim Sclwor*, nickel- 

PIPES (PATENTED). 

ill boxwood cMxss, Tulw Boric 
Jelly, Bottle Mercurial Pellet, 

and spring etoppered Drop -—-— 

BolUe. 

Complete ... £5 11 6 

Price each 3 b. 6d. 

with TnetaiSimpnon', handle,, 

Slinpwn', Improved Cranlo- 
t«my Forceps with inetAl 

handle,, wild forged Blunt . -a*—!. 

HookandCrotchetrDenman’, ^ B B t-S e 

Perforator, Fr*num SclHHirs, V**^^*"****®*"""*"* WW za 

all nickel-plated, (^lluloid i __^|^g—, 

Female Catheter, Budln’,| e:— 

Tube forwashirig out L'teru,, I %J 

Oalabiu'sBougieforinducing ^ 

E remature lalxiur, Skinner^ _® 

bloroform Mauk, Hodman', JM 

r>mn Rottle. four 2-0*. rtOD- 'c IK;-- 

pered Bottle, In Boxwom / / 
caMa, Tube Boric Jelly, Bottle M 
Mercurial Pelleta, Bottle Car-1 \V 

bollMd Silk. j , 

Complete ... £8 0 0( 


DOWN BROS., Surgical Instmment Hann&ctnrersi 

6 and 7, ST. THOMAS'S STBEST, BOBOUGH LONDON, S.E. (Opposite Ony's Hos^tal). 
lOegrafhic Addrm: " J)OWN^ lONDOIf," Factory i KING'S HBA1> 7iUU>, BOBOUGB. 
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ANASTOMOSIS BUTTONS 

(Detigned fry Z>r. J. B. Bmp\g, of CMeago") 

FOB LATERAL AND END TO END AFFBOXmATION. 


FULL DESCRIPTIVE PAMPHLETS ON APPLICATION. 

Sols Acthobised UAiruFAcrimBBS fob Obbat Bbitxiw 

DOWN BBOS., 5 and 7, St. Thomas’s Street, London, S,E. 
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REPOET OF THE ACAHEMIE DE MEDECINE 

OF FRAP^CE. 

Apollinaris 

“ THE QUEEN OF TABLE WATERS.” 

“ The results of the recent investigations 

*‘Hn Paris and the Report of the Acadhnie 
“ de Medecine of France have placed 
“ Apollinaris Water at the head of all the 
waters examined for purity and freedom, 
'•'‘from disease germs.” 

BULLOCK’S PEPSINA PORGL 

IKWS—I to 4 gniiit. 

BULLOCK’S ACID GLYCERINE sPEPSINE 

OOBB-l to t taxuk 

In this preparation advantage has been taken of the solubility of Pepsine m 
Glycerine to produce a convenient and desirable liquid form of this valuable medicine; 
whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of 
Pepsine the property of keeping for any length of time. 

M*y be prescribed with most sabstacoes compatible with Acids. In 4‘Os., S-ox., and 16-os. Bottles, and in Bulk. [ 


The published experiments of G. F. Dowdeswell, Esq., M.A. Cantab., F.C.S., 
F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor Garrod, Dr. Arnold Less, 
and others, conclusively demonstrate the excellence, high digestive power, and 
medicinal value of the above preparations. 


Jn pretcnbing sUktr above preparatume, it it taggetUd to insert in parentJkesis as fottoM — (AVZhOCX), 

J. L. BTJLLOCE & CO., 3, Hanover St., Hanover Sq., Londonj V* 
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A Solution of Pepsin 


Of high digestive power in small bulk, 
renders the administration of Pepsin in the liquid form 
entirely satisfactory both to physician and patient. Combines 
elegance of preparation with prompt and certain action. 
Armours Glycerole Pepsin is the ideal liquid pepsin, 
lo minims equal i grain 3000, test Pepsin. 
Samples on Application. 

Armour & Company. 

Central Offices and Laboratory, 59 & 60, T OOley Street, 

CHICAGO, U.S.A. LONDON, S.E. 





^ I am mnch pleased with ALETRIS CORDIAL as a remedy in uterine diseases. I have been in constant 
practice for more than half a century, and have used the aletris farinosa most of the time. 'When I learned 
the composition of the ALETRIS CORDIAL (Bio Chem. Co.) I inferred at once that it would prove a veiy 
e^od uterine tonic, and find it is just the thing. Following is a case in which I need ALETRIS CORDIAL: 
Mrs. C., aged 83 years, had been suffering since confinement, some two years since, with leucorrhea, more or 
most of the time and frequently quito profuse. 1 have treated her with ordinary remedies, such as tonica 
intemaily and astringent injections, with variable results, but never entirely relieving the leucorrhea. Her 
general health'suffered less than common in such persistent cases. Some time since 1 made a more critical 
examination, and found preternatural r^ness of whole vaginal cavity from labia to uterus; the cervix nterl 
wd the OB tumified and sensitive to touch, as also the abdomen, especially over the ovaries; cold feet, hot 
head, debility and nervous exhaustion, odorous urine, itching of the vulva, etc. I used S. H. KENNEDY'S 

Ext. PINUS canadensis as an injection an<^ut tne patient on ALETRIS CORDIAL. By the time the first 
bottle was used, the disease was about cured. The lencorrheal discbai^ ceased and the redness, etc., much 
diminished. I attribute her speedy relief to the ALETRIS CORDIAL, for all other applications bad been 
persistently test^ with but little benefit. I expected the^ ALETRIS CORDIAL to tone up the weakened 
womb, but supposed something more specific would be required to subdue the irritation and subacute inflam* 
mation of the vagina. JOS. S. BURR, M. D., Leesville, 0. 


I had onder my treatment a lady, Mrs. H., 36 years of age, married twelve years, no children, who had 
Buffered for twenty years with painful and irregular menetruation, followed by leucorrhea and nervous 
hysteria at times. 8ne bad tried all kinds of drugs, but not receiving any benefit Aom them, consulted a 
number of physicians, but also without effect. The 14th of April last, she became one of my patients, and I 
prescribed the usual formulas which were carefully prepared at my own dispensary, but to her and my regret 
only gained momentary benefit. 1 concluded to make a trial of the following prescription: 

B. CeleTfna .8 ounces. 

ALETKIS CORDIAL.....Souacea 

U. Big. Two teaapoonfuls b&lf an hoar be/ore mosls. 

Ppr injection I prescribed one part S. H. KENNEDY’S WHITE EXTRACT PINUS CANADENSIS with 
Dine parts of water, three times a day. The result has been surpriring. I wanted ^ the lady to con^ne the 
medicines, bnt Mrs. H., insist^ upon not doing it, for she claimed that having remined her youthful health 
And vigor, she would need no more medimne at present. C. A. BBUEQMANN, m. D., Marysville, Neb. 

^ BIO CHEMICAli GO., St. Iioois, Mo., IT. S. A. 

■ne above Pteparatioa la prepared exoloslvely for the prescriptions of Medical Men. A sample will be sent free to any Madtiw ii 

who wluies to test It on application to 

BURCOYNE, BURBIDCES & CO., 16 Coieman Street, LONDON, 

OUMEitAXi DBFOT VOB OBBAT BBZTAXV. 
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T'HE ONriY sugar-frse: coca WIK£. 


The Laurent-Perrier's natural Champagne used is in entire sympathy 
with the well known action of the Coca, and together they form the most 
perfect Tonic known to Science. It is a favourite prescription of the Medical 
Profession in cases of Neurasthenia, Insomnia, &c., and for Convalescents 
recovering from severe illness, such as Typhoid, Influenza, &c. 

InpretoriHnff kindly do to at " COCA-TONIC CHAMPAGNE" {Launfiit-Perrier). 

SAMPLES FREE TO PRACTISING MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION TO 

HERTZ & COLLINGWOOD, 4, Sussex Place, Leadenhall Street, London, £.C. 


The “MENOTHERM” 

(WILSON’S PATENT). 

WhsBever or wherever heat, whether moist or dry, is regnired for Medical purposes, the "MENOTHERH" 

will be found 

A GREAT BOON TO DOCTORS, NURSES, AlH) PATIENTS. 



I THEREFORE take the liberty of suggesting to Medical Men its 
great utility in all 

INFLAMMATORY DISEASES OF THE CHEST- 

e.g., Pneumonia, Bronchitis, Pleurisy, Ac.; also in all 
INFLAMMATORY DISEASES OF THE ABDOMEN, &a- 

€.g., Peritonitis, Typhlitis, Gastritis, Enteritis, Neuritis, Pleurodynia, 
Gastrodynia, .^gina Pectoris, Sciatica, Lumbago, Rheumatism, and 
Neuralgia, also Face-ache, Ear-ache, Ac. 

\ COMPARED WITH A POULTICE 

‘ it g^ves a constant heat at any temperature, is more efifectual^ cleaner, 
handier, cheaper, lighter in weight, quickly applied, and requires little 
or no attention, the only thing necessary being to light the lamp. 


FOB PABT1CU1AB8 APPLY TO 


JED WD. WILSOJS, Engineer, Exeter. 

(MENOTHERM DEPARTMENT.) 
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ARMBRECHT 

OOOA WmE 

FOB 

FATIGUE OP MIND & BODY. 


A powerful Nerve Stimulant. Restores the Functions 
of the'.Digestive Organs, Strengthens the Mental and 
Physical Powers, assuages Thirst, and relieves Nervous 
Debility. 

Sample Bottles, Imperial Pint, 4 b« post free. 


SOLE MANUFACTURERS- 

ARMBRSCHX, NC:i:.SON & CO., 

DUKE ST., GROSVENOR 8Q., LONDON. 


Agents in Calcutta—Messrs. SMITH, STANISTREET & CO. 


Whenever a non-steirchy diet is indicated 

CIARIfS “NE FAR” BISCUITS 

Constitute a most pleasant and palatable article of food. 

They are FREE FROM STARCH, isPBCiAiiY rich 
IN SOLUBLE PHOSPHATES, and Contain more nitrogenous 
and phosphatic bodies than three times their weight of 

beef-steak. - 

l-Jh, TVns, 6d.; do., Is. 4d, 

utd AaalTsiB forwarded free to Medical Men on an^Ueatloa. 

GLABE’S BBEAl) CO.. Limited. BBIOHTON. 


HUMANIZED MILK. 

The sales of this preparation are daily and rapidly increasing owing 
to its great success in saving life of infants who are not able to digest 
other food. 

A case containing 6 pint bottles is supplied without charge to members 
of the Medical Profession desirous of giving the Milk a trial. 

TO BE OBTAINED ONLY FROM 

THE ATLESBVBT DAIBT COMP ANT, Limited, 

31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W. 


DIABETES. 

GOUT. 
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{SWenuthenB the RearVe Action^, 


ftB Antipyzekto, Antinenralgie, uA Antlrheamfttio which, whOa powerful In eetion, Is parfeetl; ssfs In ercrj 
QMe. We will be plcMcd to seed Ssmplas to ell who apply for them. 

Fet BslOi at 4/9 per bos of one onnee, by all leeding Wholesale Dmgglati, aod by 

The Sole English Agents, 

BARCLAY & SONS, Limited, 

For Dispensing only. 95 Farringdon Street. LOEDOE, E.O. 


t CACTiNA Fillets. 

Indicated In abnormal heart action, mental depression and 
8:eneral debility. 

Cactlna Is the best cardiac and general tonic In the mateiia 
medica and therefore indispensable In the treatment of .evei^ 
form of weakness. 

Sil^Euh ptilet repteienCs one one.hQndtedth of s ^nin of CseOne—the seflTe proxhests ptbM^ 
of Csctm Meilcsnfc 

ffOS£.—^/r* PUM ereiy hwr, or /eee oHon, at tndicoM, 

PRICE PER BOTTLE (lOO PILLET8) la. Bb. 

SULTAH DRUG CO., ST. LOUIS, MO., U. S. A. 



OONOENTBATED FOBMTTL^ 

Liqaors, Lotions, Mixtures, Jeo. 

EMULSIONS. 

Oed Liver 00, 60% with Hypophosphite or Lactopbospbats 
of Calaom. 

TBANSPABENT OHLOBOD7NES. 
UNOTUS TUBSI sine OPIO (for Children). 

An eluant and agreeable prepamtion, readily taken bj 
obildren, containing Ipeoaooanha Wina a dOate acid 
with demuloents aod expectorants. 


FLUID EZTBAOTS. 

One floid ounce represents one ounce drug. 
Tasteless and MUoible CascariL 

MEDICATED WATEBA 

Concentrated la:40. 

OPIATINE. 

Anodyne Bed&tive^ and Bopoiifio. 

8TBUF8 OF THE LA0TOPHO8PEATES. 

Calcium, Iron, Manganese, Aa 
“Elegant, palatable, andreUablepreparations.*’ 


ALL NEW CHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 

PRICE LIST and PILL OATALOOUE on application. 

GALE ^ COMPANY, Wholesale Chemists <fe Druggists, 

15, BOUVBBIE ST., IXEET ST.. LOHBON. E.C, lelofrapkie Addrett r “Dreadztongllt, LtmdOB.” 


_ _ - _ ^ ■■■ ■wBRAi ■ (Theobromine-Sodium-Sodium-Salicylate), introduced 

11111 D L |Mw|fM|l| I Schroeder (Heidelberg) and Prof. 

^I ^ ^ til la iV 1 1 W LL Gram (Copenhagen), has now stood a five years’ trial 

as a DIURESnriCj and its superiority in many 
cases to Digitalis and other heart tonics has been fully proved in the hospitals of Berlin, Vienna, 
Heidelberg, Paris, &c., where it is in constant use. The best results were obtained in CardlftO 
Dropsy and Horb. Brightii Chron. Full reports may be had of our representatives— 

HeasFB. BURROUGHS, WELLCOME & CO., Snow Hill, London. 

Mr. B. KUHN, 36, St. Mary-at-HUl, London. 
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DUNCAN, FLOCKHART & CO., 

EDINBURGH. 

CHLOROFORM. (Duncan’s.) 

PREPARED FROM PURE AND METHYLATED SPIRIT. Also Blue Label CHLOROFORM. 


CHLORIC ETHER. (Duncan’s.) 

This la a tpeeUl preparation, quite different frem Splr. Ohloroforml P.B., perfectly raiaclble with water, and always of the same ■trength. 

CASCARA SAGRADA CAPSULES. 

■ach Capsule equal to or 1 teaepoonful of Fluid Bxtract of Cascan Sa^^rada. They can also be had In combination with |orl grain of Bnoimar 


BLAUD’S PILL CAPSULES. 

la 3 Sises, eqaivalent respectiTelr to 1, 2, or 3 Bland’s Fills. 

Tbeae Capsules differ from all others, and bare adrantages which no others poesess. They are made from Pun UnoxldiBed Cartwnate of Iron by 
a special process. They are so prepared that, while they retain indefinitely the full efficacy of fresh Blaud’s Fills, they have no tendency to become 
hara and insoluble by keeping, as the pills often do. They are small in size. Owing to the special process sdoptra by D., P., A Co., the ^lU 
Capsule is hardly larger than a siugle Biaud's Fill. They are soft and flexible, and much more easily swallowed than plUs. They can be bu In 

oombtnatlon with Anenlu, Nux Vomloa, Ac. 


EASTON’S SYRUP CAPSULES. 

Each Oapgnle eaniyalent to 20, 30, or 60 mlniiaa of Easton's Syrup. 


SYRUP. HYPOPHOS. COMP. (Duncan’s.) 

Borne time since we had several samples of welMmown SFECP. 

HTPOFHOS. COUP, analysed by Ur. D. B. Dt/rr. P.R.S.B., P.I.O., 

Pb.O., and in no one case did he find to large a proportion of the active 
constltuente as is found In our preparation by a precisely similar 
analysts—which analysis is an absolute proof that the proportions of 
the different Ingredients which we state are In our Syrup ans acrvaur 
PRlSKifT. We, therefore, submit that from the use of our Syrup the 
beet results msy be confidently anticipated. 

Id proof of nur statements we subjoin the report of Analysis referred to. 

NOTE.— Our Syrup will darken in colour by lengthened keeping, 
andsomustevery Syrup which contains a similar proportion of PzBBOUa 
Hypophosphlte. 

In iwescrtbing please say: STBDP. HTPOFHOS. COUP. (Duncan’s). 


Tks oiow may be ordered (kroupA any IFkoIasale or JteUtQ The Cnptvitt and Syrup are eotd and dispsnsed by 

HeBsrs. BOBEBTS A CO., 76, New Bond Street, LONDON, W. 

Wholesale &om WM. EDWA^B ft BON 167, Queen Victcria Street, London, E.0. 


Analytii ^sraap. BrPOPBOS. COMP, (srainepar dra<*m). 


— 

DenoAB's 

Rc. 1. 

So. a. 

Mo. 3. 

So. 4. 

Hypophosphlte of Quinine... 

„ „ Iron. 

„ „ Mengenese 

„ „ O^cium... 

„ ,, PotMsInm 

„ ,, Sodium ... 

The quantity of BTHYCHiurB 

1 present wunotdetermlned. 
Our SyrupcontAlns ilggrsln 
in each fluid drschm. 

*26 

•77 

•»7 

1*04 

1*00 

V6X 

■14 

•72 

*» 

■00 

■fiS 

1*46 

•u 

•10 

■00 

•83 

1-48 

1*M 

■8B 

•28 

•18 

•01 

•»4 

IS 

■It 

■u 

•08 

•18 

•B 

es 



NOURRY’S iodihATED wINE 


The only Preparation of Iodine which is nninjurlous to the digestion beesnae of die 
•low, measured abrorption of iodine in the fonn of iodslbumine. 

The only Preparation of Iodine of agreeable taste and easily giyen to childrao. 

AN EXCCLL.ENT SUBSTITUTE FOR COD LIVER OIL 


Or# dose of Noarry’t lodiaated Wise eonuint tei tlnet si much iodise ai a doie of Cod liver oL 


Prescribed by eminent Physicians to lymphatic and scrofulous children: to 
adolescents for troubles associated with growth, amenorrhoea, etc.; to aaults 
for asthma, emphysemia, syphilis, etc. 


THC LAXCET ot Jtauory 18M aajt : 


«ITii'j interesUnff preparation demands seme attention 
and consideration since it claims to offier a mtans of 
preunting iodtne in a form that is devoid of metaUic 
taste, permanent in character, not ptotng rtse to die- 
aoreeaoie effects, and vet yielding the element m 
a free state nh^ ingested. » 

After explaining the diffleutty of extracting all tMe 
iedme.the lancet analysis proved that the nine contains 
no free iodine and yielded S.e gr. of iodine per too e. e. 
e In vietv of these resvlts we regard this wine as 


an introduction of distinct importance in therapeutics, 
since it appears to place the use and administration 
of a valuable medicament on a more satisfactorp 
basis than heretofore. Iodine has been sparingw 
employed hitherto, on account of its irritant ani 
other disagreeaXAe properties ; the above preparati^ 
therefore, which contains no free iodine, but whiA 
yields it («i /MU ipsdntity. on the slightest provoMtiois^ 
u calculated to lead to more extended afiw Wc o W ei|» 
It certainly deserves trial >. 


S*. COZhXikZa and SOZ^T, 64, Bolhorn Tladnot, LONDON, & a 
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TAMAR 

INDIEN 

GRILLON. 


A l&xatiT 0 , nfreablng, aod medicated Fruit Ziouoge, very agreeable to take, and 
never caoBing Irritation. Its pbjsiologioal action assnies the immediate 
relief and eSectoal core of 

CONSTIPATION, 

Haiobbhoidb, Bilb, 

Cbbbbbal Congbstiov, Hbaoachb^ 

Loss OP Appbtttb, 

Iktbstikal Obstbuctiobs, ko ^ 

'Br angmenting the perUtaltio movement of the intestiDe without prodadng nndne aecretion 
of the liquids. UnUke pills and the usual purgatives, It does not predispose to intesttnal 
sluggishness; and tiie same dose always pr^uces the same effect—tlut is to say, never 
ne^ inoreasisg. 

It is recommended by the most eminent phyddans of Paris, notably Drs. Bbub aod 
Tabdibu, wIm} prescribe it oonstantiy for the above complaint^ and with most ma^ed 
snocess. 

Wholesale—London: E. OBILLON, 47, Sonthwark Street, London, 8.E. 

Sold by all Chemists and Dm^^ta, 2 b. 6d. a box, stamp included. 


BARFF BORO-GLYGERIDE. 

FOB MEDICAL AND STTBGICAL FTJBFOSES. 

BY ROYAL LBTTBR8 PATENT. 

From Thb LABOXT :—Nothing can be better than the action of this compound.” 

From Bbitish Medical Joubhal:—“ The simplicity of arrangement, the freedom from cumbersmne appvatoa 
render it particnlarly well adapted for military surgery and for practice in rural districts.” 

”In Cystitis ...... this compound acts as a charm. "—Richabd Babwbli^ Esq., F.R.C.8., Senior Su^eon of 

Cbaring-crois Hosidtal. _ 

At the snggeetion of several leading Surgeons, for convenience in carxving and for nse at operations, BABFF 
BO&O-QLYOEBIDE is put iy> u OoUapeible Tubes, each containing one ounce 

XKBOOHTLB (BA&FF A WZBB) LIOVZD MEAT— Food and Stimulant for Invalids and Uiianta. 

For fuUpartunUori and Sampleo apply to 

THE EBEOOHTLE 00., YIADUOT HOUSE, FABSINODON STEEET, LONDON, Ha 
Prices—bs. pooud Bottles. 2 b. 6d. half-pound Bottles, Is. Bottles, and Tubes 6d. 


noiD nrrsENAiioNAL szHmnoir, usi silveb medal, Calcutta eebditioh, im. 

MIST. PEPSINS GO. c. BISMUTHO (Hewlett’s). 

OOHPOSITIOB—^Pepslna 14q. Bismuth!, Sob Opii Purif., Hydrocyanio Acid, P.B., Tioot Nux Vomica, Ac. 

» rMoiiinwBded la vailou forau of djspepeia, baTlag a direct actioB npoo the amocma nmnbnBS of ttis stoowA sad latMtAMs as a 
t caa be admialfUred with marked uid aliDcet tasuiataneonj eSect la the IrrftatlTe form of d y > | >epda, more eepedally wbeaMnwIilia 
eoaspicaotu symptoDi and pain occurs an hour or more after food. In simple neural^ Ssstrlc pain following eating, occurring la feeble nttlarta 
tt Is eapedaOj muI eran In tardnoma it has been used with great buccom m aflerlatlng pain and vomiting. 

hi the dTsp^pala of patients, dependant upon some organic disease, and where there U a deaded lots of nerve power, It Is of stngnlsr servlea 
Thus, for Instance, a penon after a meal coMlslns of a peculiar gnawing and emptinees, with alight pain at the epigsetrinm—evident dgtad 
geaeial relanUion and lose of nerve power. Cunical experience has shown that It la of great service as a tonic and etotnachle. A portion of Its mine 
arisee. It map be, from Its action upon the spinal motor nerve-centres. Be these things sa they may, experinee has abundantlf demonstiatadtM 
value of the oomnound as a stoma^lc, antfOTapeptic^ and t<^o. In g«Mralfunctioi&aton 7 andrelaxation,andin thevariouaformsof d yiw p si si 
constipation, or aiarrhcea, connected inth atony of toe visceral muscular coat, the Mist. Pbpsima Co. c. Bismotho Is a veiy valuable reme dy. In 
the ewaufiwig ptwyiiip of PhtkitU accompanlea with night eweate and restlewnwi Dr. Matbewe, of Wantwlch, hat need It with marked and appie- 

eubie eSeot Mce lOs. 6A pet lb. Dose—Half to one drachm, dilnted. 

Fhysi ciaas will please write ** Mist. Pepsina Comp. (Hewle tt's).'* 

_ _ ISTRODUCBD AND PRSPARSD ONLY BT 

C. J. HEWLFTT ft SON, Wholesale and Export Druggists, 40,41, ft 42, Charlotte St» 

LONDON, E.C. 


PRESCRIBE 
THE HAMBURG 

HOFFS 

MALT EXTRACT. 


In all Cases of Chronic Dyspepsia, Indigestion, 
Stomachic Affections, ScroMa, Aneemia, 
and in all cases of Physical Exhaustion. 

Livbbpool Medical Joubkal “The Hamburg Hoff’s Malt Extract Bevera^ 
of Health is aiding the digestion and of great value in Wasting Diseases and Cnronio 
Dyspepsia,” Ae. 

Thb Labcwt :—” In noticing malt extracts, it would be unfidr to omit Ho® ■ 
Malt Extract, which was the parent of all the others.” j 

” I ^V6 used quite lately Hoff’s Extract of Malt for IB or 20 years, aim ^ 
observatirm of its effects leads me to regard it as a nnbdent of great value, auung 
digestion and promotiBg atsimilation."—From M.D., Aa ...i in 

“ In the case of an uoerated stomach, with homoirbages wd voDunng, m 
whidb the question of malignancy had been raised, I prescribed HoCs Malt, w 
was retained. After a day or two soma milk was retained, sod now, after two wee»»» 
the patient Is on full diet a nd says she is well.”—From M.D., A o. 

Write for Free SampU to Jf. EofTt London Houte, S9, Nero Fridge St., London, S.C, 
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PATENT 
CDr. Bengne). 



AJVESniiE U CMnpTMMd in nickel-plnted copper eyllndeis waii 
ne^ 2/-^aUowea for eni^ty cylinder when retmmea in good condition. 


A NBW local ansesthetile which evapo* 
rates at a lower temperature than Ethyl 
Chloride; local ansesthesia is ^wefore 
produced much quicker and over a larger 
surface than is possible with the latter, 
thus allowing of more extended surgical 
operations {sm pampUeia). 

Mntaining 120 grammee, price W- poei 


i. KtiHN, 36, 8t. M^-at -nm, London. 

ASTHMA. 


SOUTH ATHICAH ANTI-ASTHMATIC PAPER A CIGAR- 



—^ .cvvum out, \ 

remedies, Etiglish and Foreipi, but they do not give so much relief.' 
A sample sent post free to tlie Profession. 


In boxes at 2a. 6d. and 4$. 6d. 


I pvov Ascv A iiykcaaivtk. 

Sole Proprietor and Uanufacturer -B. W. WALBBN, 66, Elizabeth Street, Eaton Square, London, S.W. 


A N A L G E N cdt. vis). 

For the Treatment of NEUBALGIA, HIGBAINE, OOUT, BHEtTUATlO FAINS, BOZATIOA, &o 

Pamphlet, reithfuU Clinioal Reporit, sent poet free on applicatnvh to 

THOMAS CHBISTT & CO., 25, Lime Street, London, E.C. 


N.Bs- 

SgHAGHT’S 

Pepsine. 


PEPSINA LIQUIDA. Bvery teaspoonfnl of Bcbacht’s Fluid Pepsine 

Is guaranteed to peptonlse 1000 grains and 
more of Albomen when tested by &e process 
of the British Pharmacopoeia. 

PEPSINA LIQUIDA c. BISMUTHO. BEtcb drachm contains 

concentrated, besides the Fluid Penine, a 
full dose of Scbacbt’s Liquor Binnnthi. 

PEPSINA LIQUIDA C. BISMUTHO 00. contains, in addition. 

one eraio of solnble Euonymin in each drachm. 
PEPSINA LIQUIDA C. EUONYMIN confalnsonegiainofsolable 

Euonymin in each drachm. 

When ordering, pleaee to tpeoify SCHA CRT'S. 

In 4 os., 8 oz., and 16 ox. Bottles of every Wholesale Honse, 

Or direct from GIIiES, SCEAOHT, ts CO., Clifton, BristoL 


DIABETES 


BlATCHUir's Celebnted Breeds sad BtanJSi 
■upldied to nearly sU the London end 
County Bospltels A Inflnneriee. Bletchley*! 
Qinten end Bren Biscnite, e apedelity la 
brsetnent of Obesity, made from e receipt 
of Dr. Yoike-DeTies. Price lirta free. 

B. BIATCHLET 167, Oxford Bt London. 



!«- 


OBESITY. 


KALOS BISCUITS A other SPECIAL FOODS for OBESITY 

FREE FROM J)RU6f3, CHEMICALS, ^ SEAWEED. 

SAMPLES TO THE PROFESSION. 

G. VAN ABBOTT ft SONS, 6, Duke Street Idansions, Grosvenor Square, London, W. 


BLAKE, SANDFORD, & BLAKE. 

' FULL-STRENQTH 

LITHIA, POTASH, & SODA WATERS 

OF THE BRITISH PHARMACOPCEIA. 


EFFERVESCING MINERAL ACID WATER 

(Containing Nitro'kydrochlorie Aeid, or made to order feith Hydroohloria, IfUrxo, or Phoephono Add). 

A fiefreehlng Beverage, especially grateful to Convalescents ; prescribed vritb marked benefit in Phtbisls and in the 

treatment of Sluggieh Liver and Indigestion. 

BLASE SANDFORD, ft BLASE, 47, P1CCADILL7, LONDON. 
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(ERYTHROXYLON COCA.) 

Mure than 20CO phyRlcinns Iibvp crrtlfteii to the iiiiinciiBf rti«tainln(', 
rec.iiA-iBtive, aud nourishing pro|)«nfrs of tills v ini’, which is indicate 
(u CHrCe of 

OV E R-E X E RTI 0 N, 
neurasthenia. 

NERVOUS DEPRESSION 
SLEEPLESSNESS. 

NERVOUS debility 
CONVALESCENCE, 

VOCAL FATIGUE. 

Wlien rrcKcriiiiiu; if flic MtsUcal ProfcMioti arc rtroriglv advised to 
epei’ify “ VIN UARlAMI” in onlcr lo avoid the sulMtlliilfon of Imlta* 
cions rtfteii worthless, and ronseijnently dlsapiK'lntlni: in effect. 

I'rice kJi. per Bottle : or Ue.yer Doten. To the X/edient I’rofer’lonany 
euonlily poet tree, at rate oj Ur. rforen, from H'lI.COX dr CO., S3S/, 
Ozjord.tireel, fjondon. lUiwtrated Treatire on Coca Fr'e. 


Ma^ OB 
C|;JR0NIG: _^F^o■NCMITl's 


One of these CigarcifeM gii'e* IMUEDIATE RELIEF In case* o 
ASTHUA. CHRONIC BBONCHriJn, UAY FEVbK, COHuH, and 
hH JRTNbSS OF BREATH, and tlieir daily use effects a uOMPlETE 
CURE. The contraction of the air tnl>ee. which r-auses tightnese of 
cheat and difficulty of hreathing, is at oiicc leeseiieilhy inhaling I heinedi* 
catisl amoke of the Cigarette i a free expectoration ensue*, and the 
brtwihing organs resume Ihcdr natural action. I’eraon* who suffer at 
Iiiglit with COUOHINO, PHLEOU, and SHORT BREATH find theta 
invaluable, as they instantly clieek the spaeiii, promote sli-ep, and allow 
the patient to pass a good lilght. 

These Cigarettes are perfect ly hannie**. and can he smokeil hy ladies, 
children, and tlie most delicate puilcnts. as they arc pleasant to use 
and contain no substance capahlc of detwiiging tlic system. 

Priee f». tJd.frnm H7tfO.V i(- C»., 2S-J, Oa/or l-rlrert, Lomirm, and 
all CArmiVf*. To the XMie.iil /•ro/’»*>ofi. Ukl. port free. 


LUNGILI, 

A NEW DRUQ FOR 

DIARRHCEA 

AND 

dysentery. 

PnparBtlon—Powdered Bark of Tree, aatlre of EaaterB Alrlea. 

UMt—For Treatmeot of DyeenCery and Dtarrfacea, chronic or olIiM wIwl 
OOM*—Fob Adolts : One Teaapoonfol in milk, water, M wlna, ttee* 
ttmee a day. 

Fob Childbxm i Half the Adnlt doea. 

PotnpUaC, oenhsintfgr numerou# (astimonlafr from BoepUaii and Dootora 
and SamplM tent free to Medioal Men on mppUcdvm . 

Price 4s. 6d. per otmee, or la powders Is. 6d. lad 
2a. 6d. per packet^ from the Importers. 

THE LTTNGIU CO,. 85, Ludgate mil, 

BIRMINGHAM. 


- --—^ SLINOEE’S NUTRIEHT 

r \ supposiTORm, 

\ / Conrirtlng of nearly para rrnfnmn 

\ / end Krtractiee from the AruSdal 

\ ^UTIUB*^*' / ^ Dlseation of Meat Piva Sappo- 
C \ _ /a >Itoriea eonUto the Krtractire ed 

1 \ /ffS / X tOoancesofMea^.fDadditioatotba 

” \ 1b fry ^ / & Peptone. R H. BodckibbNicboi.* 

S \ ^ / § BON, Raq., HnUlotlnDary.inacana 

2 ^ i of (Jaatroatamr, eayaLThahen* 

enppceltoriea(madc b> Slisqib b 
\ ^ / SON. York) were of much beneS^ 

\ 0*^0 / them. ring be fels. great cone- 

\ / fort from boelr ore. The n an wan 

eaved the paBgaofsterTHdon.fnB 
which he wae faat sink ng, when 1 
drst saw him." Mannfactnrod only hy SLtNOER A SON. wbole«to 
UragglaCe. York. Wbclemia Agent*: MMsre. NkWBBBT SOH, 1, Bliffi 
Mwaid«t(eet, Newgate-etreec, London, S.C 


“PRICE’S 

GLYCERINE” 


Guaranteed free from 

ARSENIC 

and all other imparities. 


(Originally introduced in 1855). 


The Paiii Acadeinv nf Mvtiictnr awaitie.l n | ii/e nl uuUU n.nia. to 
M. NaUrelle for the disoovery'd CRTSTAi LI8BP Ulgitatlne. 

CRYSTALLISED DIGIT.ALIXK iNATlVKi.t.K) isadeflnlte (ulnUnce 
that can always be rellMl on and admlnistereil nith exactitude. After 
A few doeea the pulsation* of the heart hcvnuie slower, more regular, and 
more energetic. 

prepared in Bottles ofeo {tranulet, each frranule conlalnfnff «tiolh grain 
(V-miltigramme). A Sample, with Onintout, oJ Utf I’rrrr nn'f ifedical 
Vr^'fr.rtion, free bypoet Jtom WILCOX <ic CO., (>.^i>nf-sfreef, London. 
Sol i by all Chemute. 


Wilcox 

BESIGCATEB# 

Extract of malt'^ 


A Con'-' *'"-aied, Nutritive, an.l Digestive Food for INVALIUS and 
CBILDFEK. 

inis p,ep«cwtlon enilxvliee all tlie beneficial properties of the most 
carefully pr-imred send tinid extracts, and jKjrscsbes the udditiuual 
a.tvantages oi gnatvr riclincss in DlABTABE and the iinposathilliy rrf 
fermentatinn. TTils Powder may lie eaten lietueen hreM-aiid-butter 
VT iiissolved in liquid, aixl, tK'Ing a natural soiveiit u( farina t.'ui 
niaterfal, it U strongly reconimendtxl os an adjunct to Childnwi'* Food 
and for ladles whilst nursing. 

Prepared oniu by WILCOX dr ('0., tSi, C*/orrf*»fr«ef. /oivion. anr/puf 
«p fn large bottlee at t*. td. each. Merirr. iP. dr Co. villi be pleated to 
forvard n rampk oj the abort to any of the Medical I'rafestion. 


WHOLESALE FROM 


PfilCiTS FATEHT CAHOLE COMPANY, 

LIMITED, 

LONDON, XJVEKPOOL, and UANOHBSTEE, 
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BATTLEY’S 

LIQUORS. 

Please Specify '‘BATTLEY’S.” 

LIQ. OPn SEDATIVUS, 
Uft. SECAUS COBNTJTI, 
LIQ. CINCHON.a: CORDIFOLIjE, 

And other Liquors. 

In 2-oz.t 4-oz,, 8-oz., and 1-lh. Bottles. 

BATTLEY & WATTS, 
WHOLE SALE DRUGGISTS, LONDON. 


JAMES’S FEVER POWDER. 

rtepared hj J, L. KIDDLE, Chemist. 

Ut« of 31, HUNTER STHBBT. BRUNSWICK SQUARE, LOSDOH 
Sold la bottSm, oontaliilnK one ounce, at 4 b. 6d.; and packet* at 
a. 9<i each. 

Kceers. Barclay A Soss, 95, ParrSngdon-Btreet, Ixindon, have hew 
appointed SoiJt Wholesale Ageote from this date. 

January. 1878. .T. L, KIDDLR. 


PULVIS JACOBI VEK., NEWBEET. 



,Tbl8 is the ORISIRAL artiolb 
from the recipe in 
Db. Jamu^'s owir ha.vdwritzbs 
I n the poBaesslon of 
MESSRS. NEWBBB7. 
Prices for Dlspeoslng, 
lot.. 9e.-, \ oz., Sa. M, 

1, King Edward.st., Newgate- 
street, E.C.; 125 years In ot. 
Paul** ChuNMivard. 


MUSEUM JARS. 

WHITALL’S PATENT. 

For Preserving end Displnylng Bpecimens Id 
Mnsenma and Exhibitions. The good points of 
these jars are their simplicity, their wide months, 
glass instead of metallic lids, easiness of access tc 
the specimens, and secnrity against evaporation. 

Made in different dimensions with capacities 
ranging from half a pint to five gallons. 

f*ull detailed Price Hit from the Sole Afenit, 

BRADY & MARTiy. Vewcastlp-oD-Tyne 


BRIN’S OXYGEN. 

To ensure good quality, buy only from the BRIN 
COMPANIES or their accredited Agents. 

Addresses— 

BEDTS OXYGEN COMPANY, Ud., 

34. Victoria Street, Westminster, S.W. 
iF(wfo<—89, Eorseferry Road, S.W. 

MANCHESTER OXYGEN COMPANY, Ltd., 

Great Marlborough Street, Manchester. 
BIRMINGHAM OXYGEN COMPANY, Ltd., 

EalUav Works, Birmingham. 


STERILIZED ORGANIC FLUIDS 

Prepared bp CHAIZ A BEMV. Paris. 

ITs. 6d. per Dozen Tubes. 

Professor DBBOVB’S STBRILIZABLB fiYUlNGB for use with 
Utese fluids, msde by H. QALANTE & FILS, Paris, complete with 
two pUtiiium irldiuiu needles, 25 b. 


BOLB AGENTS FOK THE UNITED KINGDOM— 

FERRIS & COMPANY, Bristol 

PAMPHLET AXD PABTICLUARS OH APPLICATIOH. 


CAILARD’S 

8TABCHLESS AND 8UGAHLK88 

FOODS T^E DIABETIC, 

OBESE, RHEUMATIC, AND GOUTY. 

SAMPZJi'S AJVD CATALOQUES FREE 

CALLARD’S 

DIASTISED MEAL BISCUITS FOR 

INDIGESTION. 

1/6 per Tin; poet paid, 1/lOi, 

MANUFACTURED ONLY BY 

CAI*l4ARl> 4Sc CO., 66, Regent Street, W. 


Tms Bishop O' UHOOH (Or.T«ra,i»i wHu. 

tres P.lh.ci P.Im. , "I kom 
UUino UtMMr$. Fiitoe A Smith know tkot Ouir 
' SpeAaiiU' lAwu Jit\ec ConlMi w SifUy hf/ert- 
natid bf my/anilv *>¥ ^ ' 

Thi Lsmcst 


Tms Bbitish ' 

I MlOiCaLjOUBNSL] 
writ.-* “InAavor, 
br-i^hlnrsi and 
fuitl i i y (ke 
‘ ‘ Lisw 

Jaiei Cordial 
Bpptart u bt all 
that BotUd bi de- 
$irtd, and <( 

SrloTict (o claa of 
brvrrafu iSal ea* 
be /rotlji 

! s raEBUVTLKW fe. ><.do>.110roc.n.Ch«Ba*a 

uid I* la* Merchant., o. of t h. 

IP Pr^ietors. P£LTOEABKlTH,Ltd.. 

Iwd , Stmt, London,-N.W 


wriM: " ifeatri. 
Fdlat eamtd of 
Iht palm wilS 
UlHr •^pttialiW 
Lint Juice 
Cotdiol.-- 
Jun. 19th. IM, 111 
ti* report oA th. 
Xetton.! BwItS 
KahiMUse. 



HOGG’S 
LITHIA 


prepared from the 
Original Formnia 

of Sir A. B. Oabbod 

by HOOa & SON, 

1. Southwick St., W. \J^AnrPRQ 

Sold in Bottles and .SypAon*. wW #*% I 


FOR 


DIABETES, 

SEND FOB 

BONTHRON & C0.’S 

LIST OP 

GLUTEN BREAD 


AND 


BISCUITS. 


See Pavy on Diabetes, p. 246, The Lanobt, 
June 9th, 1877, Report, and recommended by all 
leading authorities on the subject 

50 and 52, GLASSHOUSE STREET, and 

106, RROENi: STREET, LONDON. 
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DIABETES-VAN ABBOTT’S GLUTEN BBEAD, VAN ABBOTTS 

"BOTA*' BKEAD, BISCUITS, & BUSES, and aU soitable Food for Diabetics, Plain or Sweetened with Saccharin. 
VAN ABBOTT’S Dietary Tables, Menu, Diabetic and Invalid Cooking Receipts, post free. 

SAMPLES FREE TO THE PROFESSIOS. AGESTS FOR IMPERIAL GRAEVM. 

<1 VAN ABBOTT a 80HB, 6, Mansions, OrosTeaor-B<i., London, W. Estab.lS60. Telegraphic address :“OLUTKNB, LONDON, 






PURITY. 

QUALITY. 

CHEAPNESS. 

CONTENIENCE. 

ELEGANCE. 

VARIETY. 


The Uedioal Prof ession are reqaested to specify " OJLlLWAJs* 
(Tiade Hark) WATERS. Every label distinctly states the quantity (4 
active ingredient in each half-pint of the waters. Hondre^ of leading 
He^oal Hen have sent written testimony in favonr of C.AH.W.AI.. 

Waters. 

Sainpliw Free to the ProfesaloD, and lists of nearest Agents mt 
receipt of post-card to the Secretary, 4A Giffobo Srsor, London, N. 


n A M. W , A T., snpplies Cbemists and Hospitals only; over 3000 
Ohemlsts have joizuid hands in this bosiness, and this number Is 
steadily increasing. 


LONDON. BRISTOL. HARROGATE. & UITOHAH. 


iiiiw/fm//////M 


rrmmyrA 


VALS 



PRECIEUSE 

Salnt-Jean ' 
fmp6ratrlce_ 


(Bprixtffa} 

I c Liver. Calculi, Grsvd. Ooat. 
Complaints of the Kidneys. 

I Disorders of Ibe stomach. 
The heat aasoFAJ table waters 
ever known. 


OKPOT AT WATBU MSMBBI 

Knur, Is veils. •» 4 w •reSiamab«. 


SAINT-RAPHAEL 






CONDENSED Milk 

The BRITISH MEDICAL JOURNAL (Jan. 21. 1893) Bays;— 

It Is of great Inaportance to be able to rely on obtaining oondensed milk 
Its proper amount of fat, and not made with unwbol^me sugars. We 
are able to recommend the Anglo-Swlss Company's M il k m ai d braiids as being 
what they are represented to be, and as thoroughly reliable. 

Samples free to the Profession. 

ANGLOSWISS OONDENSED MILK CO.. 10. MARK LANE, LONDON, E.O. 


HIGHEST 

AWARDS. 




TRADE MARK. 


ICONTREXEVILLE 


Be Careful to Hpccify ( 


SOURCE 
OU 


PAVILION 


GOUT, GRAVEL, DIABETES, ARTHRITISM (Oi„.etio. ron.c, 
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CAUTION. 

It is with much regret that the Proprietors of HALL’S COCA WINE are 
compelled to warn the Medical Profession that there are many so-called “ Coca^Wines” 
now being sold which are absolutely useless as a stimulant, owing to the fact .that they 
contain only traces of Coca, quite insufficient to affect the nervous tissues of the body. 

Each wineglassful of our preparation equals one drachm of the leavcSy and is 
considered a sufficient dose for an adult. 

HALL’S COCA WINE is not a patent medicine, and there is no secret in its 
manufacture. It is simply an economical preparation of Coca prepared in the form of 
a highly palatable wine and eminently suitable for delicate patients who object to take 
■drugs, or persons who have scruples about taking Brandy, &c., as a stimulant. 


The following is one of hundreds of Testimonials received :— 

M.D. (1847), M.B. (1841), F.R.C.P., &c., &c., WTrites:—“ I am glad that my suggestion of the real 
composition of ‘ HALL'S COCA WINE ’ is likely to be useful. I am sure that the plan of stating 
txadly the composition of various articles offered is the ordy way of gaining the confidence of the 
Medical Profession; indeed, as a physician, I practically never order preparations of which the 
composition is kept secret. Please send a half dozen 3s. 6d. size, for which I enclose cheque.” 


SAMPLE BOTTLE POST FREE TO ANY MEDICAL MAN IN THE UNITED KINGDOM. 


Price 3s. 6d. per Bottle. Medical Profession, 32s. per dozen, carriage paid. 


STEPHEN SMITH & CO., Bow, London, E. 



A REMARKABLE ENGLISH NATURAL CHALYBEATE. 

tn unrivalled Specific for Ah^mia, Chlobosis, <ft Gbheral Dbbiutt. 
THE LANOET, Oct. 24th, 1891 CoDWnlDg in e»ch gallon more than ITO grains 
; Iron as per-aalt, in a nearly neutral lOlution, along with certain peaty cor.itiinenU. 
BRITISH MEDICAL JOURNAL, Peb.'lltb, 1893:—"The rernlU of our 

lalysea show that the water contains a large amount of Iron, entirely in the fjnw sta.e, 

ithamoderate amount ofaluminaand small amounUof lime and tnagne 8 la.oonji-iiied^nly 
ith sulnhiiric add as sulphates; and vety marked amounU of compounds deriv^ 

wn peat, the total iron amoiinUug to parts by P**" 

aterllt baa a pleaaant acid taste entirely devoid Of UlklBeBS, and It Is probable that the 
eculiar manner la which the iron i» livid in «olul»ouaud combination rendeis itC&pableof 
ToaiHlw aluMrbail and aealmilftted. and so far as our obeervatioiu go the water 
^nota^^ iha iwili'Bor produce conattoatlng effecte." 

TH* highest award IXTKRNATIOSaL Ukpicsl a SaiflTlRT EXHIsmOM. 
Sampler Jree to the Medical Pro/etticn on application. 

^LITWICK CHALYBEATE COY.. 63, Borough High Street, BJB. 

DOKPON AassTS; INQRAM & ROYLE, 62, Farringdon Street, E.C. 
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F. CAKTON 


CO. 



PURE GRAPE BRANDY. 

IHB iJkHOIlT Aod BBITI8H HBDIOAL JOUBRAL opinions post Itm on sppUosUoQ. 

Prlc« 6M., 66«., * 781. per dox. Sample BotUee tent earxlace paid on receipt of P.a order. 

I*. CANTON ft CO.» 35, Qt Tower Street, London, E.C. 


INVALID^ WHISKY. 

WHISKY FOR THE GOUTY, DYSPEPTIC 
AHD DIABETIC. 

FINEST OLD SCOTCH 

GOLD MEDAL, ANTWERP EXHIBITION. 1894. — « » * . — - _ 

THE TIKES: A 1 # F IL I I I I 

“Pronounced hy experts to be psUcable and of HIOH QDAUTT, O m mM l«l I I I 

snd to posaess sJj tbe genuine chsriicterUtics of fine cognac." g ^ W ■■■ I ^ I I I 

“ A sound honeit Brandy, wblch our anatyalt and examination (SPECIAL \A/LJIOI/V 

■howto beof a FRAonaxcK, PtrniTY,and QUALITY eecond tononc.” IIIPTmAX VVbV I PV T 

THE BRITISH MEDICAL JOURNAL: UltItllU.; WW I II^^VX I • 

“ It la s rxRr palatable Brandy, of undoubtedly hiuh qdalitt. We 

BOQalderltapuRKproduct.andueUu'orfAyo/tAeaffcn/fono/t/iepro/Mafon.'' CAVENDISH EDENBOBOUGH ft CO. 

BAKE OB label, CORK. ABD CAPSULK. . rt—11^1. OA ..... T J TI PI ' 

Of all wine and Spirit Xerchanto, Qrocere, and stores ^ Umium Street, London, E.C. 

London OfBce: 26. MASK LANK, B.O, „„„ , „„ 

_ TH£ LANCET ANALYSIS POST FREE- 

AJc yow Qfoca and fVvae Merchant for the Pamout Matured whiskie*. containing no augar w fwei 

^ oil. with the highest percentage of the arumotic ethers proilucen I'.vigf 

Thla has been apecially sele^ed, on tlie suggettlon of Medical Men. t» 
meet the ilemanil for a Wliisky which can he safely Indulged in ty 
sufferers from Gout, Rhenmatism, Diabetes, or Dyspepsia. 

Price 54/- per dozen, net cash. 



Pnpri«tor$-‘ HOLD SVE^TWBERB. 

PEASE. SON ft 00., LEITH and DABLINOTON. 


A Usopp's Pale or Bitter Ale.— 

aX Meesrs. &AMUBL ALLSOPP A SONS, Limited, beg to tiif«« 
the TRA DB that they are now Registering Orderi for the SEASOR. 
BBBWBD PALB ALB, In eaeks of nine mIods and upward*, at uf 
Brewery, BUHTON-ON'TRBNI, at me nadennenUoiMd BnmB 
•ctahUehment I— 

61, XING WILLIAM STBBBT, LONDON. B.O. 


ROSS’S 


Belfast. 


AERATED TABLE 

Belfast. WAT ERS. 

“G. B.” DIABETES 
WHISKY. 

48/- PER DOZEN, CARRIAGE PAID. 

TBB Lancet Analyels post free. 

GEORGE BACK & CO., Devonshire Square, 

BISBOFSOATB, LONDON. Teleigranu-“::ial>etes, Lcndon." 

48 



WHITBREAD ft OO’S (Limited) LONDON C00PS8 
(a Light Stout), STOUTS, and ALES. 

In Imperial Pinta and HaJf-PlnU. Corked or Screw-etoppered. 
8oid hy BeUnlen of Boor in Bottle. 
ill the above Beer* ere Brewed by WHITBREAD A CO., Limited, (od 
Bottled by tliein at their Stores 

177. GRAY’S INN ROAD. LONDON, W.C.i 21, GHBAT CHABL» 
BT., BIRMINGHAM i 170, LBWISHAM ROAD. LONDON. SX: 

THE CALLS. LEEDS; THE ARCHES, FALL MALL. LIVBBPOOL; 

BAST WHARF, CARDIFF. 

PORTER, STOUT, and ALES, in Pins, Firldiu, «ad 
Kilderhins. 

If any dlOoulty ariaee In obMnlng the Beer, the name of tb* neait* 
Retailer will be sent on application to— . 

The Ohief Offices and Stores: 877, Grar’s Ins Bowr 
London, W.O. ROBERT BAKER, Sola Agent 
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HYGEIAN FL O UR. 

PROM THE FINEST SELECTED WHEATS. 

“TIm nsulti of both chemical and praotteal teati, the exceileat 
glutinoui character of the dough 
produced, and the Tlob Whsaten 
flaronr of the bread aubaequently 
obtained convince ut of the ntpe* 
zlor quality of this fionr.”- 
Tuk Laxcet. 

'* In ttriklng eontrart to ordinary 
flour, the bread, cakea, Ac., made 
with Hay*! Flour are of exquiaite 
flavour, admirable colour, and 
poewM marked nutritloui pro* 
pertiea."—H salth News. 

“ The flavour !r far In ad\’ance of 
an^hlng we have hitherto tried.'*—B bitisb Tiupb Jodhxal. 

HAY’S Hygeian Floor Mills, Orosvenor St, HULL. 

COLEMAN'S 

WINCARNIS, 

OB ^ 

Liebig’s Extract of Meat 

and Malt Wine. 

IS THE FINEST TONIC IN THE WORLD. 

OVBB TWO THOU 8 AHD TB8T1MONIAL8 have been reoelTed from 
Uedlcal Men. 

TWO GOLD MEDA LS and OVE SILVER MEDAL have been atearded. 

Bold in Bo tUoa ta Od. and oa 6 d., o ^ w y w ltw . 

Sole Manufactu re re ■ 

OOLHMAir ft 0 0., Limited, NOBW IOH ft LONDON. 

A &i. 9d. Bottle tent Poat Free on receipt of 33 Stampa. 

NATUEAL MINEBAL WATEES. 
FUEE AEEATED WATEES. 

SIOHABD DATIS, iO, Maddox St. Begeat SU, 

IMPORTBB AHD MA5UFA0TT7BBB. 

Send for oopy <f TBS LAIfCST Bepert. 

BEST HAVANA OlOABS AT IMPORT PBlOBa 

The greateet oonnoUeente, the keeneat bojrera, and beat Jodgea ol 
valne now purchaae their clgua at 

BSHSOITB, O, Bt Panl’i Oborohyud. 

Oood foreign elgare, 12*., 16a., 20a., 22i., ICX). Bamplea 6 re lor 1». 
<14 etampa). Olgara to aoit moat dtUcato palatea. 

MEDICINE TIME INDICATOE, 

ft POISON PREVENTIVE. 

Fataatod by J. FEdVBB, 

81, Croydon Eoad, Anoxley, BJL ig£ t £ *^ 

Tbis Invention ia a devtoe for naa i • 
npon or In oonnection with Medicine A g . 
Bottlea, for indicating or recording the J 441 
time at which the doae waa tmcen, a 6 ' 

or the time when the next doae should B 6 
be given. It also aervea to dlatinguiab | 7 

medicine bottlea from othen oontalnlng { t 
polaonsor prenarationanof intended to • g 
betaken. Tnelabelertabletygummed S m 
or attached to, or auapended nom the a II 
bottle, or it may be placed in any eon* , H 
venlent poaition in toe patient’a room it i 
medicine for internal nae only ia belim SaPS^ 
admlulatered. Tbla device ta valuable 
forfamilyuse.bynurseaia hoapttala, (or 
IraveUera.orin placea where aevetnlslok 
penona need medioine, or (or general uae by doctort or obeinMa. 

1 alao make other abapea ana davioaa of varloua softs of material als> 
tor SMiuring t^ above pumoae tor plU bosao, Ao.« aa well aa tor boCttas. 


^ Her KdJedty f 


Eoyal LettortPAtint. 


SELVYT." riJT) 




superior 

POLISHING TO 

CLOTH CHAMOIS 


& DUSTER. 


LEATHER. 


An Invention wiiich quite ritiesaway wiUi the use of Chamois, Wash- 
leather. or other Dusters, giving, as It does, an unsurpassed brilliancy 
and lustre to China, Glass, Silver, Furniture, Ac. Ac., and should be used 
for brightening and huniiKhiiig all articles and surfaces susceptible Of 
taking a high polish. 

*’ BBLFTT " PolishingCloths or Dusters should be In the hands of all 
your servanta— Butter rootmu Valet, OoachTnau, Groom, Houm- 


your PLATE, your FURNITURB, j-our JEWELLERY, your 
CARRIAGES, your BOATS, your GCNS. your FISHING RODS, Ac.Ae. 
EEPTin STOCK by all DRAPERS. .STORE.*?. CPHOLSTERSRS, 
IROKMONQERS, OILUES. CHEMISTS, ETC. 
WHGUBALB — Snittand and Walee: —Drapers supplied byt 
CROCKER, SONS & CO,, Friday-rtreet, London. Other Trades by; 
W. B. FORDHAM A SONS. Ltd.. York-road. King's-cross, N. Scottand 
and IrelandAll Trades: JOHN T. CONNELL A CO., Glasgow. 

* » ******* * * ♦ » » » I r 

*1 NON-POISONOU8I NON-CAUSTICt NON-CORROSIYeT « 

- Greater antiseptic power *>«« pure Carbolic Add, 

and mncb more eaaUj diatribotod tbrongb water. * 

i IZAli I 

: DISINFECTANT ! 

An eotlrdy new lUacovery ( not a coal-tar prodnet). _ 

* « IZAL” is the safest az>d surmTprotector against Ctudeia, 

« Smallpox, Diphtheria, InflaeoEa, Fevere, and other la* • 
fectiomdliearca (janbenaedfarlocalBeweUaei&teTnal 

* application. Ho n t^ rr c x ive to Surgical Inetromenta or * 

A metals, and does not stain elothee, or iniure bedding, g 

Piling MOfeoMitu, it does not benumb the fingen or 

* irritate the titin. ♦ 

“(ZAL** is a leliable dUafeetant for flw skk toon. . 


Carriagt »* tkt UmiUd Kinedam for PmimI Order. 
SteeiaJlr^partd Izal, far Mtdieel end SurwUml mm, ns 
e-et. and S-o*. BtUlt* mi 1 I 6 and tjk 
Sale Jlfiteij/'arfeter*—NEWTON, CHAMBER A OOn 
THoRxci.irrx, SnarnsLu. LondonOfflces: UiOaiarOiosoi 
bT, S. W.. and TaoRHciirrs Hoost. 8 Sl,QaaT'BlnBo.,W.(X 
Tzel Toilet Soap—/*. 6 d. for fox. Ckeimt m m UrimU , 
ca'rfolivmanHfaeturtd. PromeiuaMealtkyandtt^foetkin 
and rehevee Etuma, Ixal Medical Soap—a*, for fox, 
Mitch ilranrer than tkt Toilet Soap.amd uafowerfolaftni 
ia the treatment e/tkin dittatt* ; rteommeneUd m efottmaU 
taste of Bemma, \xoliQ.ttasn—Veryeomtnieniforafolyimt 
an antitffok in an emollient ffopn to tke etdn, m tuS^, if. 
\za» 0 \ntmtvX—Exulltnlfor kmrne, tealde.tkaffodkande, 
and Ckilklaint, it. i%d. forM. Izjri 'Tooth 
Oerbox \iKk \Mxea%l»—Admtrai>U for tore throat, and 
nsefniae a foeventive vainei infection, it. tjid for fox. 
Izal Smell ng Salta—i«A*t>s I^ntnaa, Cold in the head, 
jaintntiS, andgiddineet; fowerfollo antieefoie, andagrtai 
- pr^tsctim ^ 

"ewawee************* 
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ANTISEPTIC DRESSINGS 

- AND APPLIANCES. - 

Used in the lUSTEBlAN SYSTEM OF SDRGEBY. 

Prepared from the Special Formnla of Prof. Sjb Josipb Listeb. 

These dressings have since their introduction in 1871 oontinaed to merit the confldenoe and approval of the Profession. 

J. P. MACFARLAN & CO.. 

MANUFACTURING CHEMISTS, 

17. North Bridge, EDINBUBGH, and 9 & U, Moor Lane, Fore St, LONDON, E.C. 

MAY BE HAD ALSO FROM WHOLESALE AND EXPORT HOUSES. 


'CUBUNC 40 SOlb'WDCflES 


THTHSTTRest nenmas JO 

ITS OBICIKALPOSITIOM 
/-V HOSPITAL Q 
I 7 WITH LIFTER 


WOODS’ PATENT 

^ GALVANISED 

■H SPRING STEEL WIRE 
1 MAHRESSES 

(WOOL AND HAIR MATTRESSES), 

nve Years* Guarantee. 

BihitdteA canrins 0MB TOM. at the Llrei^I ai^ Maachwter 
SztSUtioni: uto at the Meetlnge of the Mcmeal AMOdacion at 


VQiEUHE VEICHIS IKREianO 




Bzhlbltiou: also at us neeungs oi we jneaicsi amwuwuu >• 
pw Khn Olssgow, Leeds, and other ExhiUttoiis, 

For DomutU end BoopUai tTsi op^for CMaogut$ to 

THE LOHCFOBl) WIRE IRON AND 
STEEL CO., Ltd., Warrington, 

Which win be sent free on application. 


fOR PARALYTIC'^ 


AND BEDRIDDEN PniCHTS. 


Perfect Protection and Safety. 


i miE2 

“ D O M E N ” 

SUSPENSORY BANDAGE 

\ IS AN ENTIRELY NEW PATTERN AND A GREAT IMPROVE- 
\ MENT ON THE OLD SUSPENSORY BANDAGE. 

' INDISPENSABLE FOB BIDING, CYCUNG.S&c. 

FVLL PARTICULARS SR^T J5I 

“ DOMEN ” BELTS COt., Wholesalk Wabkhoubb, 61, Moor Lane, London, K.O. 


CU£IIY & PAXTOIT^ pickard « curry, 
OPHTHALMIC 0PTI0IAH8, 

195, QBEAT POBTLAMS STREET, LONDON, W., A Hantnua Street, UYBBHKIt 
^ 1 and n. Park Street. BRISTOL. 

^ Im>entorgmuiPalentee$oflheoniiiPinee^tfuUable/oraaUsimatitn. OvnhJkPiTVA 
are the only Optiolaot who derote themselTM xmtibslt t« the Medical Proleuloo- 



Patent “MOVir-I-ETTE ” Pince-Nez. 


FITS AHY NOSE. 

Perfect for CjUndricel or SpL.^oa'. Lecses or Prism*. 
0/ tho PatenUa— 

J. RAPHAEL a CO.,llannActtinngOptlcdane,i3, (^ordStrwA 

AND ALL 0P1ICI.VN3. 
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BAILEY’S PATENT ABDOMINAL BELTS. 



Ko. 1. FOR GENERAL SUPPORT. No. 2. FOR PREGNANCY. No. 3. FOR PROLAPSUS UTEBL 

••Cnnot „r n.ck C.p.Mc n.-.t, „ 

45 •, 35,-, 25 18, 45,-, 35 25 -, 18 Bkit. iltu. Jovh. 50,'-, 40 -, 30.-, 26,'-. 

Four Qualltdes. tTsoal Dlscoont. For MeaBurement: Clrcumforence at Umbilicue. Special Depart ment for Ladle*. 

1 BAILEY’S , AiiMinAi TurniiniirTrno 


HvnVnQTATiP CLINICAL THERMOMETERS. 

HYDRDSTATIu reduced prices. 

DOUCHE. 


V T^/ Ss.Od. 108.6d. 128.6d. 

BAILEY^ ” 

INDIARUBBER TRUSSES 

FOR INFANTS. ^ ■■ 8^ 

AND IBIPERVIOUS. 

Binolb, 78.6d. Doublb, lOfl. 6d. 


12s. 6d. 


No. 0.—4-in. Hospital Thermometer .. 

f. d. 
... 2 0 

»• 1.“"- •» 

Indastmotible . 

... 8 0 

n 2.- „ 

Platbaok . 

... 4 0 

II 3.— ,, 

Wide bmre ... .. 

- 46 

11 4.-~ II 

Magnifying lens . 

... 5 0 

M 5.- II 

Half-minute magnifying ... ... 

... 6 6 

» 6.— „ 

„ not magnifying .. 

... 5 0 


Postage 3d. 


W. H. BAILET & SON, 38, Oxford Street, London, W. 


SALMBH'S ABBBMINAL BELT. I SALMON'S BBSTETRIGBINBER 


In Ulk EUtatto and Thread ditto. From 2Bs. to 60s. 

Tbe Belt la llcbt In t«ztar«, and ' 
afForda a more lifcina mpport than 
any bitberto made, commetely anp- 
portiDK the lower part ot the Abdo* 
men. ft la recommended In cases of 
ObeaPy, Tumour, Prolapsus Uteri, 
and during and aJiter Pi^oancy. 

HENRY B. SALMON, 

48. Beanmont' street, Upper 
Wimpole-streec, London, w. 
(from 87, Wlmpole-hireet). •. 


Fw Immediate Use after Dellyery. 6 b. 6d., by post 6a 9d. 

-Binder W a aubstitote for the towel 

generally used immediately after labour, b 
~1 « ” made of atrong linen and dispesaea with 

, j tbe usual pinning. The adrantagea of (he 

3 Binder are facility ot application, combing 

with comfort ana greater efficiency. Mea- 
tI Borement required, ordinary si£e of waist, 

i t Bach one stamo^ with name and address. 

’ J HENRY R. SALMON, 

Beaumont-street, Upper Wunpolh. 
crp-m 'ljiii Street,London,W. 

(troB 87, Wimpoie-street^ 


ROTICA—Ur. SiUimt does not associate aleetrie^ properties with any of his fiuzgleal Baadages. Established IMT. 


SC ROTAL HERN IA. 

The apparent hopelessness of treating Neglected Hernia prompts me to lay before the Profession one or two typical 

cases :—C. R was sent to me by one of the sai^eons ot UniTersity College HospitEil, irith directions to make him a “bag 

to carry the scrotnm.” He was a strong, healthy rnan of about forty, weighing about fourteen stone, a captain In the 
mercantile marine^ from which he had bemi obliged to retira I found he bad a double hemlE^ and the scrotnm about the 
sise of a chOd’s bead, which after considerable difficulty I reduced, and expressed my opinion I could retain. Of tbe 
possibility of such a result the patient as well as his surgeon were very inorednlous; but the latter observed, **Fray do 
what you Ilka" After considerable tronbla I am pleased to say the whole mass was retained, and without the usual dis¬ 
comfort. In about a year the patient resumed his usual occupation, and the hernia now gives him no troubla He was, 
some two yean since, shot out of a dogcart with great force, Inreaklcg several bocee imd sustainix^ very serious Injurlea 
but the truss, under this severe trial, effectually prevented any injury els r^ards tbe hernia. Other caaes, see circular. 

EDWAED HUXLEY, 13, Old Cavendisli Street, W. 

SI 
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UNIVERSAL TUBULAR WATER! AIR BED 

PHuKidalsSanitaiTOongTMa, 1878. Indostrlal SxhlbitlOB, Tork, 1878. C«rtlflo&t6 of Eonoxir, Sanitary coasrest, 1879. 

- POCOCK BEOTHEKS, 

cS ^ Patentees and Bole Mannfactnrers^ 

S ^ ^IDGE 

5 ^ I Consist* of s series of separate and 

.d ,a distinct cylinders, any diameter and 

6 § suitable lenetb, made of Waterproof 

BQ 2 ® material either for Water or Air, fitting 

•3 buf.'iigiTtitap.rt'’* 

1. !n cost it is less expensive. 8. It can be Inclined to snj angle (even when filled with water) to suit 




‘■il'tJ: A-i? 


1. !n cost it is less expensive. 8. It can be inclined to any angle (even when filled with water) to suit 

2. It is warm and light, and well adapted for a camp or fleld-l>ed, being the condition of the patient,. 

» nU'i pviH.f. 9. It is free from noise and surging, so disagreeable to the invalid on 

3. It is qiilcltlv filled and phsIIv adjusted. : changing his position on a water IhhI. 

4. It admits of ventilation in t he t-i>aee l)etwepn the tubes. , 10. In case of tiij'iry to a tulic it I'an he withdrawn, and a fresh one 

5 It e«» be regulated so as to relieve pressure from any part re- I substituted at a trifling cost, and without loss of time; w'hereas the 

qiit'md. Onlinary w ater-l>ed, if injured in any part (from being in one compart- 

^ 6 By the addition of tiitxjs it will raise one part of the body higher '■ tnent), tu rendered useless. 

than the rest. I U. In the treatment of invalids, especially the Insane, who are para- 

T. Bv the temporary removal of one cr two tubes it affords room for 1 lysed and have no control over their evacuations, they cannot lie in a 


the introduction of a lie<iiiau. 


pwl of wet, the fluid passing away t)elwcen the lubes. 


ITH ADVAKTAGK^^ OVRR OROINARY WATKR OR ATH BEDS AHK A- 
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T) oyal College of Physicians of 

iL LONDON. 

The next riiOt'ESSIONAL EXAMINATION for tbe MEMBEIi- 
SHIP will comitienee on Tuesday, January 22tnl. 

Candidates are refiulreti to ffive fourteen' jlays’ notice in writing to the 
Kegietrar of the College, witli whom all ee'rtiticaU's and testiinouiols 
reijuired hy the by-laws are to be left nt the iiaine time. 

I’sll Mall Kant. Edwahd Livriko, M.D., Registrar. 

Qociety of Apothecaries of London. 

Kj The next EXAMINATION In ARTS will be held at their Hall, 
Blackfriars. K.C., on Friday and Saturday, March Ist and 2nd, 1^. 

Tbit Examination will qualify candidates for BegUtration as Medical 
Students. 

A Syllabus may be had upon application. 

O. B. Aim&XD Skmpls, B.A., M.B. Cantab., 
Secretary. 

DIPLOMA IN PUBLIC OTALTH. ~ 

University College, London. 

The New Hygienic Laboratory I 9 open daily for practical InHtnu-tlon 
in Hygienic AiialyMla by Ur. Kkn'wuoi), under the dirmioii of Profi-wor 
COHFJKI.J). 

Demonstrations of Sanitary Appliances and excursions to places of 
Public Health interest aiv miileitaken by the Professor eadi we*-k. 

Special arrangements are niatie to suit tbe oonvenieneeof those engaged 
in pract ice. 

A Course of Bacteriological insfruclintt for Piitdic Health Students Is 
given under the direction of Professor ViCTon HoH.«i.hy, In the llacU-rlo- 
logli'al Laboratory. 

For prospectus, stating terms, apply to 

J. ^I. Honsni Hnn. M.A.. Secretary. 

^reliminaiy Examination of Medical 

X STUDENTS,-The COLLEGE of PRBCEPTOR.S will hold an 
Examination for Certificate* recognised ljy the General Medical Council 
as qualifying for Registration as a Medhail Student on the 5th, 6tb, and 
7th of March, 1895. 

The Examination will take place in London, and at the following 
lAxyil Centres ;—Birmingham, uristol, Leeds, Liverpool. 

Examination Fee, 25s. 

Hegiilatlotia and Entry Form* may be obtained on application to the 
Secretary of tbe College of Preceptors, Blooinshiirv-square, tV C. 

_ C. R. HorH.so.x, B.A., Se<Tetary. 

ST, JOHN’S HOiPITAL FOR 
DISEASES OF THE SHIN, 

LEICESTER SQUARE, W.C. 

Cl-ISICAt. Dkmos.strathi.N's on the different dlwia.ve* presenting I iiem- 
5elve9 in the Out-i>atient Departnieiu. followed by LHrmU-.s. will l)e 
given by Dr, Mobuax Di'CKKKl.J. on WiMncdny and Satunlny after¬ 
noons, from 2 to 6 o'clock l-.M. 

SYLLABUS OF LECTURES. 

WKnxr-xiiAY .\Fi kknoonh at 5. 

January 9lh,—Etiology and Diagnosis. 

,, IGtli.—Kcr.ciiin. 

.. 23rd.—K<-zeiiia. 

30<h.-Diseases of Nails. 

I'chruary 6th.—PsorlBSis and Seixirrlxeic Denniititis. 

II 13th.—Keralosis. 

,, ZOtli.— Pemph'gua. 

,, 27t)i.—lllerythema. 

March 6th.-'Liclien IManiisand Scrofulosii*. 

I. 13tb.—Disease* of Sweat Gland*. 

Sati.'rdav Afti-.hxoovs at 6. 

January 12th.—Initial Lesions. 

„ 19th.—Syphilis. 

,, 26tli.—Sypliills, 

February 2ud.—Tul^rculosis of Skin. 

9th.—Disease* of Seba/ eous Olanrl*. 

„ 16th.—Dermalitis E.xfoiiative and Herpefiforml*. 1 

.. 23rd.—Sycosis. 

March 2nd.—.\lopeeia. 1 

■ > 9th.—Erythema. I 

,, 16lh.—Urtii-arin. 

Fee for altlierthe Wodne.*day or the Saturday rourse, One Guinea. 

•I. will he.s.Mducte<lby Dr. Bahbatt 

«n iTidaj and batunlay inoriilngs, from 11 to 1. 

SYLLABUS. 

January 18fh.—Introductory. 

'"Woniy of the Skin. 

” ^ athology of the Skiu. 

,. 26tb.— 

rebruarj 1st.— " 

„ 2nd.— ” " 

!! Bfteteriology of SkJn Distxwe. 

I. 15th.— " ” 

I, 16th.— ,1 

*«achin^oUbe One -Hupplement the diuiea 

Entries should be mode with 

St. Vixcext Mr.HCJtR. Secretary. 


LONDON POST-GRADUATE 
COURSE. 

Presidents JONATHAN HUTCHINSONi Ksq., LL.D.. F.R.8. 

Dally Vacation Courses will be given from Mondayi January 21#t. 1895, 
to FriiWy, Fetiruary Ist, in 

PATHOLOGY, by Dr. Galloway. 6 p.m. Fee £1 Is. 

HYGIENE, by I'rofessor Wynter Blyth and Dr. Louis Parkes. 3 p.m. 
Fee £1 1*. 

Tbe SPRING TERM will commence on Monday, February 4th, and 
end on Saturday, March 30th. 

DiSKAi*ra op Cmildrkx, at Gruat Ormohmtrkkt, Thursdai's, 
3.30 P.M. Fee £l la. 

Di'kasks op thh Nsrvoi's Sy.sTFM, at Qubkh-squabh, Thursdaya, 
2 P.M. Fee £11». 

Diskakks of tuk Kyk, at Moorfikj.ps, Mondays, 1 p.m., Wednesdays, 
8 p.m. Fee£22». 

DiSPASks OF THK Skis, at BbACKFRiARS, Wednesdays, 1 P.M. Fee 
£1 Is. 

Di.vKA.vts OK THK Mixu, at Bkthlcm, Tuesdays, 2 P.M., Satunlaya 
11 A..VI. Fee £2 2*. 

DiShASK.s oKTUK Tdroat, at 204. Gkkat PoRTLAKD-STHEET, Monday.*, 
8 p.m. Fifills. 

Ornkrai. Mkdicink axti Scrokhy, at Ct-EVFXAXD-STRKtT, Thursdays, 
5.3u p.M. Fee £1 Is. 

Bacteriolooy, nt Kisw's Coi.lkok. Fridays, 3 to 5 P.M. Fee £2 2*. 
ProHjicctus and all Information from and fees paid to— 

J. Flktcbkb Little, M.B., Secretary, 

32, Harley-atreet, London, W. 

A8TLEY COOPER PRIZET 

THE NEXT TRIENM.VL PRIZE OK THREE HUNDRED POUNDS 

Wlti UK .IWAKDKn 

TO THE AVTHt)H OF THE BEST ESS.tY OR TREATISE 
ox 

“THE DISEASES OP JOINTS CAUSED BY 
SYPHILIS AND aOKOBRH(EA.’' 

('andktateH an* informed that their Essaya. eitlier legibly wrilfen or 
t\|H--writt«n. ill the English Language, or if in a Foreign Language 
)ux!uiiipanie<l by an English tninslalloii, must be sent to Guy's Hospital 
on or before January 1st, 1898, addressal to tbe Physicians and Surgeons 
of Guy's Hospital. 

E.ieli Essay or Treatise inu*t be distinguisheil by A Motto, and arsvim* 
paiiied by a sealed envelope containing the name and afldresa of the 
w-riter. 

For fiirtber particulars of the conditions to be eompliext with, apply 
to Dr. Male White, 65, llailey-street, London. W. 

Doyal Westminster Ophthalmic 

X.V HOSPITAL, King William-street, Strand. 

Patients are seen daily from 1 p.m., and Clinical Instruction Is given. 
For particulars of the various Classes and Lectures, apply either at 
the Hospital or to Mr, Adams Frost, 17. Queen Anue-street. 

Pees, not exoneding six months, £3 3s. Perpetu^, £6 6s. 

"Dritish Institute of Preventive 

-L' MEDICINE. 

(With which is amalgamated the COLLEGE of STATE MEDICINE.) 
Chairman of Council:—Sir Joseph Lister, Bart., F.K.8. 

BACTERIOLOGICAL DEPARTMENT. 

Lecturer on Bactorinlogy i—A llax Macfadvek, M.D. 
Assistant- Richard T. Hewlett, M.D. 

All Evening Class in Practical Bacteriology will be held on Mon-lav 
evenings, at 7 P.M., commencing January 14tli, 1895. Fee (Includlne 
use Ilf Microscopes and Reagents) £2 2a. " 

Applications to be made to the Director. 

101. Groat Husspll-street, London, W.C. 

INVALID TRANBPOKX OOBPS 

(under the patronage of many of the !«»»-* in g 
physicians and surgeons), for the oonveyanoe ^ 
sick and injury patients (Infectious oases excepted) 
to and from aU parts of the Utiitod Kingdom and 
V V Association has a fuily-tnlned 

^ Stall and all the necessary appliances.—For c*r- 
tlculara Ri^ tei^, apply to the Hon. Hamtw. 

__ _ St. John 8 Gate. Clerkenwell, B.O, 

T?ducation.—To Professional Men of 

, Llml^ Inoome.-A few BOYS, sons of the above, are admitted 
time to ttae Into a well-known school of high tonofongrea^ 
reduw^ fees.—For full particulars, addreu. In strl« oonfidenm^n 
Son. 6. Charterhouse-building^ 

The Chil terns Halton, Trinff — 



Digitized by Google 



Thb LAiTOxrr,] 


THE LANCET GENERAL ADVERTISER. 


[Dbo. S9. 1694. 


■ ■ — 

•• Inoompanbly the eulest wey to leern Anetomy.” 

Aitatohy, Fhysioloqy, ft Ofeba- 

TIVE SEROERT npldly but piuotlcftUy taught for Bxame. 
aod the calls of Practice. Dlssectlcne ehowlng practically everything 
the scalpel can display. ** Bcientlflo’’ work for the higher examinations. 
Proepectus and pamphleU on application to Mr. THOMAS COOKB, 
P.R.C.S.. Surgeon Out-patients, Westminster Hospital, 40, Brunswiok- 
square, W.O. Resident SludenU have the advantage 0 / private evening 
elauet free oj charge. 

7ELL0VBHIP OF THE R.C,B,~Inetruetion specfdUy reeopnieed by 

the Royal College 0 } Snrgeont. 

Mr. Cooke’s Tablets of Anatomy. 

Xu. Tenth Bd., oonsiderably enlarged and brought up to date, price 
10s. 6d. I^ngmans ft Oo., Fatemoster-row. “ Place the student en 
ropDoH wHh toe Uteet mnthropotnmical discoveries.”--A kthhopoloois, 

Prudential Assurance Company, 

X LIMITED, HOLBORN BARS, LONDOB. 

Founded 1848. 

Invested fun<b, .£20,000,(XX). 

TTnion Assurance Society. 

U A.D. 1714. 

Chief Office: 81, ComhlU, London, B.C. 

West-end Branches: 65, Cbaring-cross, S.W.; 70, Baker«tn«b 
portman-square. 

FIBE AMD LIFE. 

Accumulated Funds . £2,370.(XX1. 

Annual Income . £640,000. 


Aral Education of the Deaf. — Mr. 

H. N. DIXON, M.A.Lond. and Cambridge. F.L.S., gives a 
thorough and high-clm education to Deaf Children, based upon the 
Oral Meth<^. 

The School has lately been removed to larger and more convenient 
premises.—Appiv. Wickham House, East Park, Northampton. 

the 

CLERICAL & MEDICAL BANK 

This Bank grants to Medical Men overdrafts without SBCUBinr, sod 
has no competitor in the site of Its business with pfiOFESSioirsL aiBT 
throughout BngUnd, Scotland, aod Ireland. 

Prospectus on application. 

BlUa discounted. Deposits received. 

AddroM Manager, Clerical and Medical Bask, Batb. 

Seferencet to Medical Men if deeired. 

rTutor, of wide special experience, is 

X willing to receive a few BOYS (sons of gentle people) who, for 
various reasons, are not being sent to public schools. Highest refer¬ 
ences.—Address, B. A., care ot Messrs. Oreenop, Solicitors, 9, Qrace- 
cburch-street. London, E.C. 

looney. — Mr. S. Bassett, who has 

XuL been established for thirty years, is prepu«d to make prompt 
and strictly private Cash Advances at a few hours' notice, without 
objectionable inquiries or fees of any description, to responsibis 
feesional gentlemen and others OB tukik own rote ov Haim in tuma 
from £20 to £2000, at a pair akp brasonable rati of □moBt, which 
can be repaid to suit borrower's own convenience. 

Mr. BASSETT wishes it to be understood that be is the AOruiL 
uirpER, and Is not in any way connected with any Advance Con^)aiil<* 
or so-called Banks. 

Applicants may feel assured that whether entertained or not thdt 
business sball be treated with tbe strictest secrecy and confldenos, aD 
communications being personally received and attended to. 

Before paying ingulf fees or going to unnecessary trouble, apply 

In confidence to Mr. S. BASSBTT, 286. Oxford-street (netr Oxford- 
circus), London,W. 

Reference to Medical Gentlemen if deeired. 

rpriple Qualification, Edinburgh.— 

X Spedat Preparation, in Class, Privately aod by Correspondenee. 
for these Bxaminatlons. Also for Fellowsb^ Bxamlnations of Royu 
College of Surgeons, Bdinburgh, and M.D. Brussels. Resident Pupils 
rw>eived.—Addrea«. Class Rooms. 7. Chamhera-street. Bdlnhurgb. 

■pinal Exams., M.D.’s of Brussels 

J- and Durham, The Conjoint, The Hall.—To meet present require¬ 
ments, Medicine. Pathology (microscope and specimens, tests). Surgery 
including suriace-marklng, anatonw, and bannagitig). Midwifery (with 
peMs and skull), Gyniecology, Forensic Meiiicioe. A Cambridge 
Qraduate, on teaching staff of Medical School, coaches in class, 
privately and by correspondence. Special facilities for M.D. Brux.— 
Address. Cantab., Tbe Lancet Office, 423. Strand. W.O 

DEFECTS OF SPEECH. 

MB. WILLIAM VAN PRAAOH'8 System for the Cure of aU Defeota 
of Speech, both acqdirxd and oonornital. 

For Information apply to Mr. William Van Praagb, 11, Fltsroy-equaret 
London. W Personal interviews by appointment. 

"IVToney. — Imperial Deposit Bank, 

Xu. IS, Adam-stree^ Strand. London.—ADVANCES made prlvatsly 
at a day's notice, from £20to £2000, to Medical Men ftc. in town oroonatry, 
upon Promfssoiy Notes, without Bill of Sale, on the followiHg terns t— 

Advance £20. Twelve monthly repayments sf £i 15 0 

„ £30 . „ £212 8 

£60 . „ £4 7 6 

£100. ., „ £816 0 . 

Iftrger amounts tbe same in proportion, and, if desired, the oapWri 
can remain so long as tbe Interest is paid. 

Advances also made upon tbe Mortgage of Furniture, Stock, Crops, 
Deeds, and Life Policies. Distance no object. Send for prospectus to 

DUDLEY MORTBIL Manager. 
Beferences to Medical Men if desired. 

parlyon College. — Kerin & Lynam, 

\J 66 and 66. Obancerv-lane. W.O. London Matrio. and Prel. Sol, 
Revision Classes, Dec. 27tb. New Term for Mstric. Prel. Set. and Int. 

B.^. Classes, Jan. 28th. Vacation Tuition. All Preliminaries and 
Rntrance Scholanhlps at tbe Hospitals. Private tuition In all subjects. 
Prospectus and list of lecturers on application. Under the direction 
of B. 0. B. XEKIN, BJk. (^ndon). First in First-class Honours in 
CHassics, Bdltor of "Pbaedo'’ and "Pro Planeio”; and J. D. LYNAM, 
hX.. Mathematical Honounnan. Assisted by lienee and Medical 
Specialists. 

SUCCBSSB3Science Scbolanblps, Guy's, 1892, Westminster, 1894. 
London Mi^c., 1892 to 1894, 22 successful. B.A., 13 successful. Oxford 
ResponsloDS, 2. Oxford Classtoal Scbolsrahip. I. Medical Prelim., 19, 
lot. Arts and Science and Prel. Sol., 1892-1894,23, In Honours. 1st 
H.B.. 1. 

A Private Capitalist, member of a 

Xa. well-known wealthy firm, having a considerable tom of nnlnvesM 
mone^ls prepared to ADVANCE the tame In sums of not less thin £29 
to £3030 to persons of undoubted respectability, on their own Promissory 
Note, witbont asking for Sureties or Security, or preliminary obargesor 
feet whatever, at a Low and Reasonable Hate of Interest, for snort or lou 
periods, strictly private and confidential. As this advectUemenl is act 
connected with any Loan Society it is requested that habltualborrowwi 
will not apply. References to Medical Men if desired. 

For full jnrtlculars, apply personally or by letter diieet to tbe lente, 
B. BDWARDS, Bsq., 66, Great BusseU^t., Ibloomsbary. London, W.O. 

professional Examinations. — M.D. 

J. B.S. Lond., M.R.O.P. Lond., prepares for all tbe Professional 
■zams. Small Classes are held for the Final College of Sni^eoDs and 
Physicians, tbe Hall, tbe M.D.'s of Brussels, Durham (Sfteen years' 
■tandlng), and St. Andrews. Tuition by correspondence.—Addtesa, 
H.D.. 2d. Wlmpole-street. Cavendish-square. W. 

T ondon Matriculation and all 

J J MBDICAL and LBOAL FRBLIMIRARIB8. Special Prepara¬ 
tion nnder a Graduate of long experience. Also In ChemisU^, Physics, 
!^teria Medics, Pharmacy, and Anatomy for Ist Coniolnt under a 
Gold Medallist and Honour man. Class for March Mea. Prel. begins 
Tuesday, Dw. llth. Class for Lond. Matrfc. In June be^ns Mond^, 
Jan. 28th.—Address, JoEir T. Barll, D.A., Univereity butitute, 
Buston-road. N.W. (close to Oowerndreet Station). 

llfoney Privately, Promptly, and 

XlJL without Fees. 

THE PALL-MALL BANK, 

3, Adelalde-street, Cbaring-croes. 

Advmnoei cash from £20 to £10,000 on approved promimory notaa 
and bills, on following terms 

£20, repayaule by 18 monthly instalments of £1 l&s- 

£40, „ 12 „ „ £310e. 

£100, ,. 12 „ £8168. 

£600, .. - IS .. .. £4315i. 

Or can he extended over two or three years. 

Quarterly and half-yearly instalments received. 

BOls discounted, and every elasi of business entertained at reason* 
able rates. Absolute privacy guaranteed. 

Beferences to Medloal Men. H. H. WINSOB, General Msnagsr. 

private Coaching in Surgery 

J. (Clinical and Pathological) and A^ATOUT, for aU examinations, 
by F.S.O.S.Bng., ftc., on Surgical Teaching Staff of a London Hospital 
Medical School. Bspecial advantages for provincial men. Classes now 
fonning In Surgery and Anatomy for April (K.C.S. and Hall) and May 
(F.K.CB.) Bxaminatlons. Tuition by correspondence and privately. 
Tasma, The Larckt Office, 423, Strand, W.C. 

IVf'onOT Lent Privately, on Note of 

■If L HAira ALONE, srithout euretles, fees, ot deduoUons.to Male 
OT Female, in town or country, as follows 

£20, repayable In twenty-four monthly Instalments of £018 4 
£60, „ £S 610 ' 

MIOO, „ „ £411 6 

Other amounts in same praportlon. 

Apply to G. H. Shots, 36, Oravenstreet, Strang Loadon, W.O. 

TTNIVEESITY OF BRUSSELS. 

Duly quatlfled British Practitioners are admitted to the Examinations 
for tbe M.D. Degree In November, December, February, May, and June. 

Further information may be obtained on application to Dr. Mills, 
30, Rue du P^ptn, Bruxelles; or to Mr. W. Reeve, 28, Victoria-street, 
Westminster, between the hours of 4 and 6, except Mondays and 
Satnr^ys. 

M 
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D on't be without Money.—£10 to 

E6000.—Money lent {mmedlately. In innu from tbe abora, at 
lower Interest than charged by others, to Pbvslciuis, Surgeons, and 
General Practitioners. ON NOTE OP HAND ALONB, WITHOUT 
BONDSUBN and WITHOUT ANY SBCUBITY, repayable by vary 
aa^ instalments to suit In every case Borrowers’ convenleooe. 

Special easy terms to tbe Medical Profeaslon. 

Strictest secrecy guaranteed. 

Apply to tbe actual lender. Hr. N. Goldatelii. 87a. Ooldhnial Iwiao, 


Beterencee to Medical Men l( desired. 


(^ash Advances to Physicians, 

Vx Snrgeona, or Oeneral PraetitioBers residing hi London or in any 
part of Ilngland or Wales. No banking account need be opeDed.-- 
Oson and Berks Bank, Oxford. Bstabllshed 1854. 

Partners' or Suocessors' or Patients' Bills oaabed. 

Referenoes to Medical Hen. 


BIHEBECE BANE. 

fBn-as. 1651.) SOUTHAMPTON BUILDINGS, CHANCBRY LANS, 
^O and a HALP per CENT. INTBKBST allowed on DEPOSITS, re¬ 
payable on demand. TWO per CENT, on CURRENT ACCOUNTS, cal¬ 
culated on tbe minimum monthly balances when not drawn below£100. 
THE BIBKBBCK ALMANACK, with full particulars, an be obtained, 
post free, on appliatlon to FRANCIS BAVBNSCBOFT, Manager. 


M oney Lent at One Hour’s Notice, 

On Note of Hand Simply (In Town or Country). 

' £50 to £2000 to ladles, gentic-rneii, officers, dergT. doctors, and all 
responsible persons, without sureties, fees, or formmltiea. Easy repay¬ 
ments, fair Interest, and etrictlv private.—A. PAKMEK, Bsq. (private 
gentleman), 56, Contlult-strept, Itegcnf-street, London, W. 

Beferencea to Medical Men, Clergy, Ac., if desired. 

ILFRACOMBE. 

The Warmest Winter Seaside Resort in England. Tbe ILFRACOMBE 
HOTEL. The PBttrciPAL and OKLT botsl facing the sea. Standing In 
its own groundsof ftveacres. Theftnest Private Marine Esplanade In tbe 
kingdom. FlrstK;lass return tickets issued from London (Waterloo), 
L. S 6.W.R., from Nuvem)>er to March, including Seven Days' Bed, 
BcMin), and Attendance at tiie I lfbacoxbk Hotkl, £5 5s. each, asailable 
for one month. Ask tor Hotel Tickets,available by all trains. Past trains 
leave Waterloo at 11 and 3 o’clock. H. K. Orotsk, Manager. 


Orotxr, Manager. 


Arotava, Teneriffe, the finest climate 

\y IN THE WORLD. 

The NEW GRAND ENGLISH HOTEL is NOW OPEN or the 
Mason 1894-95. 

For terms, Ao.. apply to Mesars. Sinclair, Hamilton A Co., 17, St. 
Helen’s-place, London, B.G. 

Telegraphic addreas: Taoro, Puerto Crnt. 


lyTediterranean. — Yachting and 

JLTJL Cruising during the Winter Months by the 

Magnificent Ocean Cruising Steam Yacht 
“CLEOPATRA," late ‘'Chimborazo,” 

3847 tons, 384 feet long, 3000 horse-power. 

THIKTY-DAY TBIPS from ^lARSEILLBS. Kohruary 12th, visiting 
LEGHORN. NAPLES. SUDA RAY, JAFFA. ALEXANDRIA, MALTA. 
CAGLIARI, AJACCIO, returning to MAH.SEILLRS. 

Fares, with full board (wines excepted), 50 OuineM, including flrst- 
cla« return pass between London and Marseilles, vil Dover and Calais, 
thereby avoiaing tbe st* passage out and home tbroogb tlie Bay of Blsay. 

Tickets, lertbs, and full information can he obtained from tbe 
Managers, F. K. Baker A Co., 20, Water-street, Liverpool, or from any ' 
of tbe offices of Thos. Cook A Sow. 


0BI£NT COMPANY’S YACHTING 
CEUISPS 

Bythesteamships “LUSITANIA," 38T? tons register, and "GARONNE," 
3^6 tons register, from Loitnoft as under i— 

For Te-veriffk, the WK.ST Ikpia Isuifps, Bkr.mvda, and ManKina. 

Leaving 16th January, returning 18th March. 

For Morocco. Sicilv, Palestikk, and Bovpt. 

Leaving 20th Febmary, returning 17th April. 

For South of Spain, Orkp.ce, CoNaTANTiNoppE. Ac. 

Leaving 27tb March, returning 13th May. 

For SiCLtr, Vksicb, Corfu, Axoebia, Ac. 

Leaving 20th April, returning 29th May. 

String band, electrlo light, ele<Hrlo bells, hot and cold batha, high* 
elaas etuilne. 

_I F. Qbscn a Co., } Head Offices. Fencbnrcb* 

* ( AirSKBSoiT. Anubrson a Co., f avenue. 

For pesiBge apply to tbe latter Arm, at & Fencburcb-evenue. London, 
B.O., or to the Waet-end Ermnch Offloe, 16, Cockspur-street, 8.W, 


VOYAGES FOR HEALTH AND PLEASURE. 

NEW ZEALAND, TASS^IA, AND 
ATTSTRAXIA. 

CHEAP RETURN TICKETS ROUND 
THE WORLD. 

BBAW, aAVnJ.. * ALBION Oo., LimlteO. despatch their Manil8> 
eent Royal Mall Steamer* evefy (our weeks from LONDON to NEW 
ZBAIJ^D. calling at 

FlyxDontli. Teik«rur», Oaph Town, uid Robart outward, and 
OB ttaa Homeward Voyage at Bio de Janeiro, TenetUEs. and 
Plymontlu 

Jan. e4th, “TAINUI,”5031 tons: Feb. 2lBt, "GOTHIC.”7720 tons; 
March 21st, " DUlilC," 4784 tons, leaving Plymouth two days later. 

By this iavourlte route the intense heat ot tbe Red Sea is avoided. 
PuKHsers booked to Teneriffe, Cape, and all Australian and New 
Zealand Ports. Superb accommodation. Unsurpassed cuisine. Fresh 
provisions «upplie<l to all classes throughout the entire voyage by 
nteans of Patent Refrigerators, with which each Steamer is fitted. 
Electric light. Experienced Surgeons and a fuU staff of Stewm^ 
and Stewardesses earned. Low fares. Special terms for settlers. 

Handbook and Time Table free on appliatlon to SHAW, SAVIIX, 
and ALBIOF Co.. Ltd., 34. Leadenhall-atreet, B.O.. and 51. Pail Mall, 
S.W. s or to P. Hkitssrsoii A Co., 15, St. Vincent-place, Gla^ow. 


rPhe Canary Islands and Madeira 

X LINE OF STEAMERS. 

AUTUMN AND WINTER RESORTS. 

I A REGULAR FORTNIGHTLY SERVICE of STEAMERS from St. 
I Katherine's Dock, Londou,!. now established, and will extend to May or 
' June. 1895. 

The Tuagnlflcent steamer* “ WAZZAN ” and " ZWKENA," both 1660 
tons and A1 at Lloyds, run alteni«t<-ly (flic "Zwtena” leaving o» 
Dec. SlKt, and the “ WiirKin "on Juii 12ih) for MADEIRA, Santa Cruz, 
Teneriffe, and Grand Canary. 

These steamers have excellent accommodation for passengers, with 
saloon on deck, baliis, and every modern luxury, and figlited through¬ 
out with electricity. The table and all saloon arrangemenU are pt 
unusual excellence. 

For the convenience o( ladies a stewardess Is arried. 

A return ticket, £15 IS*, (inclusive of provisions), gives passengers the 
option of breaking the journey at any port oi call and of returalng t* 
London within six montiis. 

For further particulars ai^ly to Messrs. Forwood Brother* A Co.« 
3, Crosby-sguare, E.C. 


T^inter in the West Indies.—Special 

V T TourB~68 days for £65—by magnificent vwsels of the ROYAL 
MAIL STEAM PACKET COMPANY.-^or particulars, apply 18, Moor- 
gate-street ; or 29, Cockspur-street (West-ena), London. 


XTew Zealand, Tasmania, Australia. 

Xl The NEW ZEALAND SHIPPING COMPANY’S Boyal MaO 
Steamers leave London (Royal Albert Dock) every fourth Tnursday, 
Plymouth two days later, ailing at Teneriffe. Capetown, and Hobart. 
Tongariro... I 4163 tons I Capt. F. MayoM, K.N.B. ... I Jan. lOth, 
Buahiiie ... | 6127 tuns | Cimt. J. £. Bone. R.N.K. ... | Feb. 7th. 


Accommodation amidships. Music and smoking-rooms, electric RghU 
and every oomfort for a long voyage. Low fares, single and return. 
Intending settlers going out under arrangement vntb tbe AgenV- 
General for Mew ZeaJand. special advantagM. 

Exceptional terms tor Bound the World Tour*. 

Apply to Ony, Dawes A Go., 4, Pail Hall Bast, S.W. { or to J. B, 
Westray A Co., iJS, LeadenhaU-street, B.G. 


Westray A Co.. 


, LeadenhaU-street, B.G. 


The Eeg^tered Norses’ Society, 

269, REGENT STREET. 

Telegraphic address—“ Soror, London." 

A Co-operation of Private Nurses who have passed through THREE 
YBAK8' HOSPITAL TRAINING, and have been registered by tbe 
Royal British Nurses' Association. 


MISS HOOPER’S 

NURSES’ INSTITUTION, 

9, UPPER BAKER STREET, N.W. 

For supplying Resident 

Hospital-trained NUBSES on tbe shortest notice, day or night. 

Also NURSE ATTENDANTS for Chrojilc Cues. 
COHDUCTED ON CO-OPERATIVE PRINCIPLES. 

Telesrama HELPFULNESS, LONDON." 


LEEDS TRAINED NURSES’ 
INSTITUTION 


r^heap Return Tickets to the East.— ^ OXXX U XXUD 

<rtr>VB>ra _x___ j »_ _ oaiwjiuobo. 


Vy The PENINSULAR and ORIENTAL COMPANY Issoe BBTUBH 
TICKETS, at reduced fares, to India, China, Australia, and Egypt. 

Fnll partloulara can be obtained at the Oflcea of the Company, Ul; 
re a de n hai l-rt., B.O., and 8b, OMkaput^, London. 8.W. 


Apply to tbe 8u 


intendent, 21, Hydoteraoe. Leeds, 
Addvea-" Bip^ LmAs." 
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MALE NURSES’ mutual benefit association, 

69, WIGMOBE STREET, CAVENDISH saVARE, W. 
Eospital-traitted Male Nurses for men^ medical, surgical, and dipsomania cases, and certificated 
Masseurs sent to any part of the United Kingdom and abroad at the i^ortest notice. 

The only Institution in London where Male Nnrses reside on the premises. Obtainable day ot ni^L 

Apply to W. B. Lahoton, Secretary. Telegraphic addreaa : ** Desideratom, LoadoD." 


THE HAKOVEB IHSUTUTE FOB NIJBSES, 

2^ George Street, HanoTer Square, London, W., and 1, Lismore Boad, Eastbouma 

"Easinkss, Lo5dok.” Telegraphic Addreuet. “Sasinbbs, EASTBorara.” 

Beliable Hospit«l-tnlaed NUB8BS lupplled to the pubUo et the ahorteit DoUoe. 

ThU Inititcte bee a Special Home 1b the Countjy to which oU Nunet from Infectloui Case* proceed direct to ondeiBO QnannUoe. 
AppItcatlooB to be made to “ The Hatroo," at either of the above addineeee. 


THE GILCHRIST INSTITUTE FOR TRAINED NURSES, 

UNDER THE SUPERINTENDENCE OF A PHYSICIAN. 


Only NURSES who have received a thorough training and are thoroughly competent, reliable, 
and suitable are sent from the Institution. 39 ^ Walham Grove, London, S.W. 

Telegrams: **CONVALESCENT, LONDON." 


MALE inmsES’ (TEMPERANCE) co-ofebation, 

0, GREAT MARYLEBONE STREET, PORTLAND PLACE, W. (Two Doors from Wlmpole StrwtV 
Bnperior TrslDed MALE NUR0E3 for Uedioal, Sargloal, Mental, Dipeomanla, Kever. and TrareUlog Oasee tapplied at a 
moment’a notice, Day or Night. AllNarseeenppIied by thie Aasooiation are I'OTAL ABSTAINERS. SKILLED HAS9BDR9 
■applied. The onlg Temperance Aaaociatlon of Male Nnrsm in the Kingdom. Terms : 1 guinea and a half or 2 gninaas aad 
apwarda per week. Noram to receive their own fees. F. RoUBl, Secretary. Telegraphic Addreu: " Attuaged, Lcndcn," 


THE HAMILTON ASSOCIATION FOB FBOVIDING 

TRAINED MALE NURSES, 

67, PARK STREET, GROSVENOR SQUARE, LONDON, W. 

Tn Committee are prepared to (apply TnAonn Halb NuitsBa for Medical, Surgical, Heotal, and Dipsomania Casee la eltber town or eonntry 
et the sborteat notice. Terms from Two to Foun GunraAa a week. Skilled Uaueure sent out (by the hour if dmired). TraralUng Attendanti far 
Invalids. Last Annual Report, Rules, Ac., sent post free on application to the Medical Superintendent as above. 

N.B.-Tbe Aaaociatlon does NOT inpply Female Nnreee. tblbgrafhio address > “ALUHNCB. lomoa.’ 


Mr, D. E. WILSON’S 

NTTRSING INSTITUTION, 

For Supplying the Medical Profeedon and the Public with 

HOSPITAL TBAINED NIJBSES 

For Medical, Btugleal, Monthly. Mental, Dipsomania, 
Fever Cases, ko. 

The nature of tbe case and sex should be described personally, or by 
lettw or telegram, to Mr. Wilsoh, or to tbe Lady Superiiit«iidei>t. 

FKMALB and MALE NURSES especially brained for Mental, 
Kervous, and Dipsomania Cases. 

Female and Male Nurses especially adapted for accompanying Ladiea, 
Gentlemen, or Children to the Seaside or Abroad. Also UUsPITAX 

TBAINED MALE ATTEITDANTS 

For Medical, Surgical, Mental, Dipsomania, Fever Cases, *0. 
SstabUshed I 88 T, alnce which Seventy Thousand Pamlllea have 
been provided by Mr. Wiuov with bis own Nurses, who reside at the 
Institution when disengaged, where they can be Interviewed for 
engagemenu._ 

96,97,98a, WIMFOLE STBEET, 

Cavendish Square, London, W. 


THE CLAPHAM, BRIXTON, & SURREY 
NURSING INSTITUTION, 

no, OLAFHAS: BOAD, LONDON, 6.W. (EsTABuaaxD 1873), 

Provides thoroughly HoeplUl-tmlned Nureee. Masseiuee, and Tynlned 
Stole Attondanta on the shortest notice; night and day. Connected 
with the above is a Private Home where Medical, Surgical, or Chronic 
FatlenU are received, and attended by their own physicians If dealred. 
Hlgheetroifrenceegiven.—Apply for all particulars, lAdySupsTinteodent, 
ea above. Tetegr^hlo Adarewi **BuoBUTr, Loasoa.’* 
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North London Nursing Institute 
& Home for Faying Patients. 

nUDSR SOBLB & DISTIHOUIsaSD PATROBcQA 

MASSAGE and ELECrTRICITY. 
NURSES and MAS S EUSES s ent to aU parta 

Last Scrt-r.i 8 and 8, ALEXANDRA ROAD. TINSBURT PARK. 
TeUgrapkU Addrtte: "UASSBUSBS, LOUDON.” 


NUBSES’ COOPEBATION, 


8 . MEW CAVENDISH STREET, PORTLAND PLACE. W. 
Founded 1891. Incorporated 1^. 

Hatabllabed to secure to NursM the fall remunentloo for their work. 
FULLT TRAINED HOSPITAL 
Medical, « 

Surgical, I 

K^iity, \ 

Fever, I 

Ohildren'a ^ 

BappUed any time, day or night. Telegnphio addreass 
London.*' K. Putuppa Hiou, lady SuperintenoMn. 


mOS HOUSE NTTRSES’ COOFEBATIOH, 
Chief Office, 81, New Bond Street, W., 
Bimplies thoronghly trained Nturset for all caaea, day or ni|tk 

Applications for Nurses and terms of the Home for Paying 
to niaile to the Lady Supt., above address. 

Talegrhma-“OVBBKIQBT. LONDON." 




Digitized by 


Google 











TnLATOw .3 _LANCET GENERAL ADVERTISER. [D*a 29 ,l 8 M. 


pCyCOAl 5, Manderille Place, 

U k n C n H L lUaahestsr 8qQtie,ir. 

BaT4Bi.tSBXD I862at Heortetta-atreet, CoTentrgHrdea. 
Thoroughly expsrieDoed Hoapltal • trained NUaSBS 

“S- NURSING rar* 

aim, Hoaptta) • tntned MALB BURSBS tor mil Ommem. 

Temm mnd pmrttonlmrm forwarded—Apply to the 

INSTITUTE. 

TelecrmiBat " Wondne Innt.lt.nto, London." Telephone Ko, 7066 

BSTABLI8UBO FOUBTBBN YBAB8. 

Intemperance. — Lady Patients 

A. suffering from the effects of Intemperance or tram the excessive 
oae of drugs provided for vrtth every comfort and security. The 
Institution la not Intended to return any pro6t; it U managed by 
volunteer workers, and since the foundation the yearly deficit haa 
been supplied by persons interested In the restMation of intemperate 
peraons.—Apply, the Secretary, St. Raphael's, Woodalde, Oroydon. 

Intemperance.—Separate Homes for 

X Male and Female Patients, privately or under the Inebriates Aot.— 
Apply. Fred John Gray A Son. Old Park Hall. Walsall, Staff. 

Queen Charlotte's Lying-in Hospital 

^ mnd MIDWirSRT TRAINING SCHcSl. Mmrylebone. 5.W.— 
MBDICAL PUPILS admitted to the Practice of thii Hoepital. Up* 
oaual opportunitlee are afforded of leelng ohstetrlcnl complintions 
mod operative tnida-Kery, upwarda of three^ourbha of the total 
■lone being prlmlparoua caeee. 

A Medical Man of lengthened and 

XjL successful experien'<e in the treatment of Mental Caseafanch 
Hysteria has a Vacancy In tals family circle. Tbe house is wetl' 
appointed, and beautifully situated in the Midland Counties. Befer- 
encea to former patients and their relatives.—fi. F. K., Tin LaircBP 
Office. 423, Strand. W.C. 

OBSTinOATffi AWAJWBD aa reaulred he the variona Raamlnlng 

PUPILS BBCBIVKD and 6PBCIAJ.LT TBAIETBD foPMIDWIVBS 
and MONTHLY NURSES. On completion of the period of Treining, 
pupU, on being found oompetent, ia awarded a Certifloata of 
tCdency. 

For rulea. feea. Ac., apply. A»t»pb Warra. Secretary. 

ACCOUCHEMENT. 

T adies received in the houses of a 

Xi Medical Han—one house in London, the other In e quiet counti 7 
village, within one hour of Town—whose wife is e quulfled Obste* 
triclan.—For terms, Ac., address, M. 0. 8., care of Messrs. (Hde ^ 0o.« 
16. Bouverie-street. London. B.C. 

Qeneral Lying-in Hospital, York- 

road, Lambeth.—Beapectable WBT NUR8B8 and Oertiaeatea 
MONTHLY NURSES, also CertlSci^ MIDWIVB8, tupplled on applt* 
cation. Female Pupila are trained In Mldarifary and Moimily Nurdu. 
Addrww. A. ArWnwMi. Matron. 

A Physician (married) residing near 

aX Bournemouth would be happy to reoelva a Lady or Oeutlemaa 
requiring Medical Supervision (Mental or otherwise}. No children. 
CaiTlage exercise, and large garden.—Hortua, Tas Laaoir Ofloe 4 
483. Strand. W.O. 

THE LONDON ASSOCIATION 
OF NURSES. 

CBIBF OmoB—123, MEW BONO STREET, W. 
Bbasoh Ofpiob—86, KENNIMOTOM PARK ROAD, B.S. 

Saperlor Hoepttai-trained NURSB8 for Monthly. Medical, Surgical, 
Mental. Fever, and Smalhpoacaaea; alto lUe Attendanta, Hale Nuraee, 
and Medical Bubbera can he obtained immediately on application to the 
Stmerlntendent. 

Great care U taken in the aelectlon of Monthly Nureea, who reaide In 
a Mparate Home, and never come in contact vrttb tboee who atteod 
lofeotloui oaaea. 

HOHB HOSPITALS FOB THB WBLL-TO-DO. 

lovallda can be received under the care of their ovrn Phyriotoni, ewh 
Fatteat being provided with a eeparate room. 

M. FntTH, Superintendent. 

Telegrapbie addreea, **F<rth’f Aundatlnn, London." 

“]^JorthIands,” 10 and 12, North- 

-L 1 street. Old Wandsworth, Surrey.—HOME for Ladies sufftrlng' 
from Hysteria, Intemperance, Epilepsy. Paralysis, Nervousness, Wear 
Intellect, Ac. Careful supervision. Bstalilished twenty-flve years. 
Large garden, situation cheerful and healthv, near several parks and 
commons: five mites from London on L.S.W.R. Medical references. 
Terms from £60 a year,—Mrs. Riitley. 

WVJirJE HOUSE, 

ISLEWORTH, MIDDLESEX. 

A Private Aralum for Ladlea and Gentlemen mentally 

Voluntary Boards are received. The grounds are very extensive and 
various amusements sre provided. For terms apply to 

F. MUfteHlSON, M.A.. H.B.. Sraldent Proprietor. 


^Phe Middlesex Hospital Trained 

Jt NUBSBS* INSTITUTB.—Thoroughly experienced NUB8B8 can 
be immediately obtained for Medical and Surgloa] Caeet from the Sleter 
b) Oharge, IL Olevelandretreet, W. Telegzaphlo Addiwt “SkUfnJ, 
Lotalna." 

/\ lYLCQiCBii iviaii 01 long 6Xp6ncnc6 

XX can receive a single PATIENT suffering from Mental Disorder 
(certlAcated or not), livery convenience for comfort of Patient. 
Private suite of rooms.—M.D.. TSK Lakcbt Office, 423, Strand, W.G, 

Qt. Luke's Hospital, London, E.C.— 

BatabUshed 1751. 

This Hospital was established for the Treatment of Mental Dtseasea 
of the Upper-middle and Middle Classea, for whom there is no statutory 
relief. Preference is given to acute cases, and these are admitted either 
gratuitously or on payment of a weekly sum varying from 14s. to SOa.^ 
aooording to the circumstanoes of each; and chronic — — can only be 
admitted at the higher rates. Patients are eligible for admlsalon mm 
anv part of the United Kingdom. 

Forms of application may be bad fram,and inquiries addreased to, tbe 
Secretary, at the Hoepital. 

PxAoT on Bam; MA., Secretary. 

WONFOBD HOUSE. 

HOSPITAL FOR THE INSANE, near EZFTER. 

a BKeiariSED aocpiTai. roa tkx pppkb aso uiddle oi.AMn. 

Thu Institution !■ lituated In a beautiful and healthy locality, within 
a (hort dUtance of the City of Exeter, 

There U oomfortahle accommodation at moderate ratee, both In the 
Hoepital itaelf and at Plantation Houae, OawUab, a aeaaide reeldenoa on 
the South Devon Coaat, affording more privacy, with the benefite of tea 
air and a mild and wlubrioua climate. 

Private Booma and 6pe(^ Attendanta provided, if required. 

Voluntary Patient* or Boarders aleo received without oertlflcate. 

For tamu, Ae., apply to 

P. MAUBY DBAS, M.B., M.S. Lond., 

Realdent Medical Superlutendent. 

A Doctor of Medicine, married, and 

aX living in a large and well appointed house with extensive 
grounds, within easy distance of London, ran receive a PATIENT 
suffering from nervous disorder, requiring constant rare with cheerful 
home surroundings. A patient under certi6cat«*. if a mild case, not 
objected to From three guinea* a week, ac'cordlng to requirements.— 
Physician. Tbk LaxchT Office, 423, Strand. W.O. 

TREATMENT OF INEBRIETY. 

DALRTMPLE HOME, 

B1CKMAN8WOBTH. HBBTS. 

For OenUemen under the Act and privately. Term*—2 to 6 guinena. 
Apply to the Medical Superintendent. 

A Lady engaged in Nursing in tbe 

Bast of London, wUhes to hear of a Doctor's family in which to 
BOARD, within half an hour of tbe Hackitey-road aim of Caonon- 
street. References exchanged.—Addrets, Kestliia, Thk Laxclt Uffice, 
423. Strand, W.C. 

OVERDALE ASTLXTH 

(Late OurroK Hau.), WHITBFIBLD, LANCASHIBB. 
lioenaed fora limited number of PATIBNTS of the Upper and Middle 
OlaaiM. It i* beautifully fltuated In a retired neighbourhood, and ha* 
all theeomforta of home life.—For terma Ac.apply to J. Houtu, M.D„ 
Bealdaat Medical Superintendent. Dr. HoUfts atteiida at 8, St. John* 
Haa^wsMr, Tueaday*. Tburadaya. and Frldaya. 12 to 1 JO P JK 

l^anted, care of Infant or young 

T 1 CHILD by a respectable person. ComtoriM>le hou.e and kind 
nursing. Good re'feieiueiglven and required.—Miss Watt}’, 3 fialkerne* 
hill, Cmchester. 

Wye House Asylum, Buxton, Derby- 

f V fbtra, for the Middle and Upper CUne* of botk tncxn. U b«an- 
tlfuUy •Itnatad in the healthy end bracing climate of the Derbyibire 
hUla, and U directly aoceMitue by Uie Midland and the London and 
Borth'Weatera Ballwara.—For term* and other partieulara, addram the 
Baildent Pbyiloian ana Proprietor, Dr. P. X. Dicsaov. 

A married Medical Man, living in a 

AX detached house In a thoroughly rural neighlworbood. offers a 
HOME to an Invalid Lady, certiiTcated or otherwise. As only ono 
patient Is taken every comfort and attention is ensured. Highest 
social and professloiuil references. Terms veiw moderate.—Address 
Arthur Luvegrove, Bast Cowton, Northallerton, Yorkshire. 
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P rivate Home for the Treatment of 

INSANE LADIES, 

ASHBROOK HALL, HOLLINOTON, 

»Hhin b»If an hour’* walk of 8t. Leonards-on-Sca, coiwluctod by th« 
Widow of the Ute Samuel Hitch, U.D., formerly of Sandywell-park, 
near Cheltenham, for many years Physician to the General Lunatic 
A^lum for the County of Gloucester. 

DtatioD.: Warrior-square, St. Leonards. Tefefrraph Oflice i Holliogton. 
For particulars and terms apiily to 
Mrs. LBTITIA A. HITCH. 


/^hurch Stretton Asylum, Stretton 

\J House, Church Stretton, Salop. Established 1&&3. (For Gentle¬ 
men only.) GOO ft. above sea level. Bracing air, farm, extensive 

f irourtds, and every facility for occupation and amusement: 4} hours 
rom London. Terms moderate. Suites of rooms for first-clnM coses. 
Superlntendeut, Campbki.L Htslt/p ; Medical Superintendent, Dr. 
HoBario Barmett, B.A., M.B. Cantab. H.K.C.S.. Ac. 

(See Medical Directory for further Information.) 


G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of.Ladies mentally afflicted. Climate healthy and bracing;. 

Apply to Mrs. ^cLlntock (widow of the late Dr. McLtntock), the 
Be*inent Proprietress, or to the Medical Superintendent. 

Mrs. McLintock has also in her private grounds a pretty detached 
%nna Residence, conlniuing every modern convenience and comfort, 
where she is prepared to receive a Lady suffering from nervous affec- 
tfon*. either with or without certificates, who wU^te atte^ed by the 
Medical Consnltant of the Grove House. 


'Damwood House Hospital for 

MENTAL DISEASES, Bamwood, near Gloucester. Exclusively 
for Private Patients of the I'pper and Middle Classes. This Institution 
is devoted to the Care and Treatment of pi-rsons o! both sexes at 
moderate rates of payment. The terms %'ary accordiiiK to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommo^ted In Detached V'illaa and in the Branch 
Convalescent Establishment on the hills. Under special circumstances 
the rates of payment may be greatly reduced by the Committee.—For 
further information apply to J. G. Soutar. M.B., the Med. Supt. 


UATISBANS HOUSE, NEAB EDHTBUEGH. 

A Hospital for the Insane and a Home for Mentsd and 
Nervous Invalids. 


ixiAOHJAiY, THJB MORPHIA HABIT, AND THE ABUSE 
OF DRUGS. 

A I^HIVATE HOME, established 

Treatment and Cure of Ladies of tlie Upper and' ffliCe 


irearmeniannLure of Ladles of the Upper and HigEa 
Middle Clas*« suffering fr^ the above. Htfchly suo-essful resulu. 
Consulting Pi^slcun t Sir BENJAMIN WARD RICHARDSON. M.D,. 
F.B.C.P. Medical Attendant : Dr. J. ST. T. CLARKE, Leioester.-Por 
terms Ac. apply, Mrs. THEOBALD, Tower House. Leicester. 
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NEEVOUS AFFECTIONS, 
rphe Oaks, Hythe, Kent.—A quiet 

A Home for the Special Treatment of a limited number of Patients 
enSering from Hysterical and NervousAffections (not under certificates). 

The bouse stands In its own grounds, within five minutes' walk of the 
eburcb, sea. and railway station, and contains every modem convenience 
and comfi.'rt. Massage, Baths, and Electrical tratmeut carried out 
under medial super\lsIon.—^ply to Dr. CSOU. A. P. OSBinufs (late 
of Church Stretton). Resident Physician. 

Wameford Asylum, Oxford.—This 

I f Asylum, for the care and treatment of the Insane of both sexes 
of the middle and upper classes, is pleasantly situated on Headlington* 
hill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusements 


This Institution, for the treatment and care of patients of the npps* 
and middle classes, fs situated in a beautiful and healthy locality, six 
miles from the City of E<linhurgh, and five minutes’ walk from ^ItM 
Station on the North British Railw-ay. 

The House is comfortably furnished, and thoroughly equipped In 
every respect as a Hospital for Patients of both sexes suffering from 
nervous and mental diseases. 

The Estate extends to 130 acre* of beautifully wooded pleasure 
grounds, with Home Farm, large Sower and fruit gardens, bothousM 
and vineries. 

The Medical Superintendent can receive a Patient in Bilslon Lodgw 
his pri\'at« residence, which stands in its own grounds Immediatuy 
adjoining, but quite distinct from those of the Institution. 

Prospectus and all particulars can be obtained on appUcatloo to tbs 




Qt. Andrew’s Hospital for Mental 

^ DISEASES. 

NORTHAMPTON. 


SFBINGFIELB HOUSE FBIVATF 


FOR THE UPPER AND MIDDLE CLASSES ONLT 


ASYLUM, BEDFORD. 

For forma of admission, address, Da7n> BowxA, M.D., as above. 

(Dr. B. attends at 5, Duebees-street, Portiand-plaoe, W., on Tuesdays, 
from 3 to 4.) 

Temu Xi ffRiiMM per week. 

There are Vacancies for Ladies. Vacancies for Gentlemen will be 
announced when they arise. 

INTEMPERA N C E 

"Duxton House, Earl’s Colne, Essex.— 

X) PRIVATE HOME for SEVEN LADIES. Seventeen years’ 
experience. Very satisfactory results. Excellent references. Inspec¬ 
tion by applicanU welcomed. Terms 2and 3 guineas weekly. 

Medical Attendant, J. Tstlor, M.B.C.S. Load., L.S.A. 

Address, Mrs. or Miss FUDNEV. 

THE COFFICF, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

president t The Right Bon. the Bart MairyxBa. 

This Institution Is for the reoeptlon of a limited number of Private 
Patients of Both Sexes, of the Upper and Middle Classee only, at 
moderate rates of payment. It ia pleasantly situated on an eminence 
a short distance from Nottingham, and commands an extensive view of 
the surrounding country: and from its ilngnlariy healthy poeitlon 
affords every facility for the relief and cure of tboee mentally alllioted. 

Particulars as to terms to. may be obtained from Dr. Tatx, the 
Medical Superintendent. 
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Presidrirf—The Bight Honble. the Bxbl Spevckr, K.G. 

Chairman oj the Committee of Management~Tht Most Honble. the 
Marquis ol KuuTaxKPi'OH, K.G. 

The Institution Is pleasantly situated in a healthy locality, one mils 
from the London and Nortb-Westem or Midland lines, and one and 
a bsif hour only (rom London. 

It is Burrounded by more than 100 acres of pleasure grounds. 

Great care is exercised in the classification of the Iwtleats eccordlng 
to their habits end different degrees of mental aberration, so that those 
who arc quiet or convaleoceDt may not associate with those whoee minds 
are more affeicted. 

Ample nieans of occupation and amusement ere provided. incliidiU 
Cricket. Croquet, Lawn Tennis, and Archery. There are also BiUUm 
Booms and a large Recreation Hall and Theatre. 

The terms vary from 2&S. to £4 4s. a week, according to the require* 
menu of the case. 

Patients paying higher retea can have Spectal Attendants, 
and Carriages; and Private Rooms In the hospital, or in detached 
villas in the grounds of the hospital; or at Moulton Park, a branch 
eetabllsbment, two miles from the hospital. 

There is also a Seaside House, to which Patlenta may be sent. 

For further InfonnaUon apply to the Medici Superintendent. 



and Nervous Diseases. Healthily situated among the Wiluhlre Doi^ 
five mites from the City of Bath, and lifted minutM from Box Btatlna 
Q.W.B. 


K.B.—Voluntary Bearden can be received without oeitiflcate. ... 
Terms moderate, for which apply to H. 0, Ma^ryao, Be sidW 
Medical Superlntoodent, 
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H£HTAL AND NERVODS DISORDERS, West HaUing Place, Kent 

Entirely r e u rMged and reoon«tniet«d. Newly bailt gentlemen's rntdenoe. Beautifully altnated In a retlrad position In on* of the healthleat 
loo^tttes In England. An easy distance from town on the Sevenoaks and Maidstone uallway. Old'establisbM. fully equipped, and perfectly 
adapted In itaetf, and by tta surroundliiKs, for Cans ajin Curb dvdeb Home-likb CoimiTloRa. B^ldent Physician and Prometor, Dr. Jakbi 
A aaM. late Phyaician-^uperintendent. Crichton Boyal Institution Ac. London Addteae, 64, WelbeckHStreet, Oarendtob*eq., W. Boardert nceired. 



INTEM PERANCE AND NAR COTICS, 

KINGSWOOD PARK, near BristoL 

“ LiCKRSKo tnmxR thz I.'nEBBiaTSS Aor.” 

B. W. BBIHACOiaBB, I..B.C.P.Lond.. J/L%.C.S.Iilig., Sesident Medical AdvUer. 

A HOME for treatment and care of Gentlemen (privately or otherwise) wishing to ove^ 
come the propensity. Healthy and cheerlul situation, near Clifton and Bath, Patients caa 
be sent for or received on receipt of telegram. 


BsTABUSHzn 1862. 


Apply to T. WALTEB BRIMACOHBB (Licensee). 


HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 



Is charmingly situated In a bealtl^ 
and retired neighbourhood, midway 
between Liverpool and Manchester, 
about two miles from Newton-le- 
WUlows Station on the London and 
North-Western Kailway. It is a 
comfortably famished coantry 
mansion, especially adapted for the 
care and treatment of persons of 
unsoandmind. Besidestfaeaseoftbe 
general sitting-rooms, &c., patients 
of both sexes can have private 
apartments and special attendfuits 
at moderate rates of payment. 

Informalion at to tennt, <frc., mav be 
ohlriinnl -wi application to the Sutdeiel 
Medical Superintaulent— 

CHARLES T. STREET, 
L.H.C.P.Lond., M.K.O.S.Eng. 
Telegrams: Street, Ashton-in-Mskerfleld, 
Telephone (National) No. 3. Ashton-la 


Visiting Physician : ALEXANDER DAVIDSON, M.D., K.R.C.P., Physician to the Liverpool Royal Infirmary. Makerfleld. 



IN EBRIET Y. 

TOWEB HOUSE BETBEAT AND SANATOBIUK 
(lid,), Westgate-on-Sea, Kent. 

Principal and Licensee—Au3ss P. Strsst, M.A., M.D., B.O.Cantah. 

Licensed under the Inebriates’ Acts, 1879-88. The only Batabllsb- 
ment in the United Kingdom specially erected for the reception an^i 
treatment of Ladies and Gentlemen desirous of overcoming h^lta at 
Intemperance or of the abuse of Narcotic Drugs. 

The uoiise stands in its own grounds of nearly three acres, and la 
replete with every convenience, containing a large Billtud-room, 
spacious Drawing-rooms, Smoking-rooms, Bath-rooms, Ac. 

Fatlents can be receivwl under the Act or privately. 

For prospec.-f«B, forms (when requir^) for signature under th«, 
Act, and further particulars, address, Princip^, Tower House, 
Weetgate-on-Sea. 


Private Asylum.—Ashwood House, Eingswiuford, Staffordshire.— 

Por the Beception and Medical Treatment of a limited number of lAdlea and Gentlemen, nervoiuly or mentally afflicted. The House stands 
in picturesque grounds of 40 acres In extent; the soil, sand and gravel; climate genial; the locality uotorfously healthy. The patients assort* 
with the faxnlly, congenial occupation 1^ encouraged, and every possible freedom allowed consistent with safety. Carriage exercise, billiard table, 
Unnls lawns, and a variety of amusements proilueil. Boarders received without certiAoates. Friends of psusnta, if desirous, retdde in the 
bouse pro (cm.—Proprietors, Drs. Fkacock and PixTKBeR.v; late Bodlngton and Peacock, oo-Licenseea. 


SANATORIUM LEYSIN. 

Three hours ahove AIQLE, BHONE-VALLl^ SWITZEBLAND. Elevation: 1460m. 
Flnt-clasa Establlabmeat for tb« troatmeut of Pulmosary ASeotious. Open the whole year. Most sheltered poeltitHL. 
125 beds. Sunny rooms, with balconies. Splendid moULtfdn scenery. lively walks. lift. Central beating. Best 
system of ventilation and drainage. Skating. Tobogganing. 

Managing Physician: Dr. H. Bubnieb. G5rant: L. Eibobnbb. (H 11702 L). 
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HOT MINERAL SPRINGS OF BATH. 

The Waters are highly effimcious in cases of Rheumatism, Gout, and 
SJdn Affections. The Baths are the most complete in Europe. 


LETTERS TO THE MANAGER WILL RECEIVE EVERY ATTENTION. 


INTEMPERANCE. 


CAPEL LODGE, mae FOLKESTONE. 

lAcemtd under tJte TnebriatM Acts, 1S79-IS3S, 

Resident Proprietor and Llcensee-E. I70RT0N, M.D.. LJLO.P., M.S.0.8. 

Tut BSTRSAT is devoted to the care and core of a limited namber of Gratlemeo only. Patients received privately or 
eoider the Acts. The house is situated on the high cliffs between Folkestone and Dover, and overlooks the sea; the fat* 
figomting air being most benefldaL l^rge private gronnds of seven acres. Billiard Room, Library, Home, Dairy, ko. 

For prospeotns apply, Dr. Nobtoh, Oapel Lodges near Folkestone 



NORTHWOODS HOUSK 

WINTEEBOUBNE, near Bristol 

PRIVATB ASYLUM lor LADIJtS and GENTLBMBN. 

Sltoated in a large park in a healthy and pActniesqne 
lenity, easily Bocesslble by rail vid Bristol, Patebmy, or 
Yate stations. Under the Act of 1890 Voluntary Patients or 
Boarders can now be received.—For further iDfonnatloa 
see Medical Direotory, page 1901; and for tenaa Ac. apply 
to Dr. EAGER, Resident Pbysioiao. 


■p.esident Patients. — A Physician 

1 li ilvHnff in one of the healtliiest parte of EnRlend Km & viicsnc; 
for » P.^TlJiNT of (tood social position. Inebriate, or stlglit Mental 
cue. Large house andgrounds, tennis court, bllltard-rnon. Golf links 
In the neighbourhood. Carriages and horses kept. Highest references.— 
Address. Salus. Tkk LiSCCT Uffice, 425, Strand, W.C. 

PEIVATE PATIEOTS. 

T ondon County Lunatic Asylum, 

J-J Claybury. Woodford, Essex. 

Special accommodation for Fifty Male Paying Patlente is provided 

1 at the Hall adjoining the above-named Asylum. 

1 I'crms, exclusive of clothing and spo-ial luxuries for patients having 

1 a legal settlement in the County of London, 30s. per week; for 
. others 408. . 

Full particulars can be obtained on application to the undersignw. 
at 21. Whitehali-plarc, S.W., or to the Medical Superintendent ^ 

1 Asylum. All applications will be considered In the order In which 
, they are receivM. By order. 

K. W. PiBTRJiKiF, Clerk of the Asylums <>)mmflt«. 

' IiODdon Asylums Committee Office, 21. Whitehair*place, 

1 London. S.W.. Dec.. ISSW. 

■p esident Patient. — A Physician, 

1 li residing In oneof the healthiest parts of the West of England, has a 
Vacancy tor a l^tient of good social position, Lai^e lioiise and grounds, 
Jawn tennis court, staliilng for six horses; bracing air, tisbing, four packs 
of hounds in ncighlioiirluxxl, good bicycling roads. Good references re- 
auired and given. Terms from £3 39. per week and up« »r»ls. according to 
Tefinlremenfs.—Address. Ivol. Thk L*;<CKT Office. 425. Strand, W.C. 

L> esident Patients.—A List ol 

111 Medical Men In all part* witling t« receive Into their hoasw 
fiesldent Patlenta, together with a full description of the accommoda¬ 
tion offered, terms. £c., can be had witbont charge from Hr. G. fi. 
Rtocker g T^ncaster-place. Strand. W.C. 

OLD COLWYN, NOETH WALES. 

LTome for Delicate Children requir- 

■p esident Patients. — Margate. — 

1 li M.D.Lond., F.R.C.S.Eng. (married), residing In a commodious 
bouse facing the sen, in best position, has accommolatlon fer one or two 
of the above. Draiiuge guaranteed perfect. Terms moderate, according 
t/> reoniiements.—Address. I>r. CmoV. nalhv-wjiiare. Margate. 

situated, south-west aspect ; sbeltcred from north and east 

Tuition if required. Highest medical references.—Apply, Miss Bills 
lones, Narellan, Colwyn, North Wales 

PBI7ATB NT7BSINO HOHB. 

Qpringfield Lodge, Ilkley, Yorks. — 

kj Mrs. W. Bell Tbomeon, Certificated Nura*, receives all ntw-lnfSF 
tlouB Case*. OoDvaleecenta, and Chronics, whom this bracing 
upedally suits. South aspect. Flue Moorland views. Home eomlwv 
Allied nuraing. Massage. Perfect sanitation. Befs.—leading Leedsasd 
-wherdr^wors PaHAnfji«>lect.thelrfnedlp«t men. Terms on appHmrio" ■ 

T) righton. — Residen t Patients. — 

SJ Medical Man (wife trained Nurse) receives such into his private 
establishment for meillcal and nursing, care or change; medicated and 
electrical baths, marsage, Ac. Most ooinfortahle Home, with every 
•ttenrinn • rinse to sen —Dr. Pendleton. Slllwood Lodge, Brighton. 

Patromi Bib WILLIAM JENNBK, M.D.. O.C.B. 

Qt. Saviour's Hospital for Ladies i 

O OF LIMITED MEANS, 

Osnaburgh-ftreet, N.W. 

Sneola] accommodation for cancer patlente and sick nuraea. 

Bukerw—Sir Samuel Scott, Bart., and Co., 1. Cavendish'aquare. W 

For admission applv to the Sister in charge. 

ZXEBEIETY, &c. 

I^r. H. M. Riley, for 30 years closely 

XTL associated with the management of Tower House. Lelce»t», h“ 
severed his connexion with that cstaiiHslimcnt.and wilt, early in toe 
New Year, open a HO.MHfor thcTUE.ATMENTof INKBHIBIY.Ac. For 
further particulars aoply to Melbourne House, Leicester. 

fThe Women's Temperance Home at 

X Sydenham rwelves a limited number of LADIES deslroua o' 
OTwoomlng hablu of Intemperance. Term* moderate, varying accord- 
bif to requirementa.—For partlonlara, apply The Matron, The Tor, 
wverdale, Sydenham. 
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T ake District.—The Widow of a 

XJ Medical Han restdJng In the Lake District has a vacancy fw ■ 
quiet Mental Patient. Terms, with an attendant, from 3 gultisai ^ 
week. Nervous, Paralysed, and other oases requiring Una care 
received.—Address. Bxpeotaxu, Tbb Labcbt Office, 423, Strand, W.C. 
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NEWLAHDS HOUSE, 

TOOTlKa BEO BOAD, TOOTIKa COMMON. 8.W., 
A BOMS FOB TBS TRSATMENT OF eSBTLSMSS 
OF UNSOUND MIND. 

CHANGE OP ADDRESS. 

Th« Proprletora b«jr to knnooneo that the above Room hM'beee 
rabatitut^ for BLACKLANDS HOU8B. OHBLSBA.uid Uceiuedfoi 
the oare and treatment of Gentlemen of Unaound Mind. Volontarj 
Boarder, ean aleo be received. Tbe House ia near Balbam Station, 
and forty minutes' drive from Charina-croee. It has been fitted with 
tbe most modem sppUaooee for Mnltatlon and for the treatment of tbe 
Insane.—Apply to 

B. T. BALL, BK-. K-R-O.B. Baiidfint Hedlcbl Sfipfirlntfi&dnt. or to 
A. B. BUTHSBLAKD, Ea<i. (Uofiiififid Proprietor), 

Sfi, Mjuloefi-road. lenslagtOB, tf. 


OTTO HOUSE, 

NOBTH END BOAD, WEST KEN8INOTON, W. 


A BOMS FOR TBS TBEATMSNT OF LADIES 01 
UNBOUND MIND. 


This Honae, etandtnf In ite own grounds, baa been lately enlarged, 
and Is licensed (or tbe care and treatment of ladles of Unsound Mind. 
Voluntary Boarder* can aleo be received. Tbls House la specially 
adapted for aoute caaes.—Apply to 

Kn. CEAFKAK <BMldaiit Ladp Bvporlotaiidait), or to 
A. H. iUTBEBLAND, Bfi<i. (Uofintad Proprlfitor), 

Sa, Ilarloffi>r 0 fi 4 , Hawatngt^ V. 


WES TBROOKE HO USE. 

Thla old-eatablUbed Private A^tum (or Ladies and Oentlemea 
anffering from mental affections, voluntarv boarders and friends can 
be accommodated. Very healthily situated in lovely grounds. Tennis, 
carriage, horse exercise, Ac. Private rooms and special attendants u 
desired.—Por fnrtber particulars, address Tbe Medical Superintendent, 

WESTBKOOKS HOUSE. ALTON, HANTS. 


INVALID HOME, 

1, TOBK BOAD, WB6T BBIOHTON. 
THBBB PATIENTS, LAUIBS OB aBNXLSMBB. 
All Cases except Infectious received. 

Apply, Mr. I. Martin, or Lady Superintendent. 


PRIVATE PATIENT. 

I nebriety, Morphia Habit, Drug 

ABUSE, Ac.—Lady or Qeidleman rctjiiirSng care and Rupervislon, 
in charming private homw. beautifully altiialcd, near London. Hcaideiit 
Physician, Unllnary molical attendant'll treatment loyalty carried out. 
Moilerate terms.—Details on appltcatiuii to M.D., care of Sears' Adver* 
tUiiig Offices, 138. Fleet-street, I.ondon, K.C. 


H7DB0PATH7. 

8 U E D L E 7' S-M A T L 0 0 E. 

Baltway SUUon-MATLOCK BRIDOB. 

Telegraph Offlee-MATLOCK BANK. 

Dra. HUNTBB A SHARPS, 

_ and a House Physician. 

TBUZBB. RUSSIAir And Ottier BATHS. WBIB-HROHSU 
KBTBOD inA BLBCTBIO nBATUBNT. 


THE HUGUENOTS, 


EAST 


HILL, WANDSWORTH, 8.W. 

BcTAnLuasD 1874. 


leda of lAnral-Bank, Pulhara. Under new Management. 

Per tbs reception of LADIES mant4UIy 
Ap^y to lekdy Superintendent, 

Pity of London Lying-in Hospital, 

V-f City'road, B.C.—A vacancy has occurred in the office ol MATRON 
and MlDWlPB to the Hospital. Candidates for the appointment must 
hold tl»e diploma of the Obatetriial Society of London, a Certltiiaie lor 
General Nursing, and be atile to instruct pupils in Midwifery' and 
Nursing. The salary will be £j&i par annum, with board and lodfpng In 
addition to certain fee: for each pupil instructed in the Hospital vthe 
few for the past > ear amount^ to £11&1. 

Applications, stating age (which must be over thirty), with copies of 
^eent testimonials, must be aent to the undersignM not Inter than 
Monday, the 14th JantMry, 1896. Further particulars of the du'ies can 
w had on application, in writing, to tbe Secretary. Tiie election will 
^ke place at tite Annual Court of Governors, on Wediiesday, tbe SOth 
rebfxiary. 

December, 1894, S. A. Owthwaitb, Secretary. 


Aldham Infirmary.—Sister wanted 

to take charM of Male Wards (40 beds), also theatre. She'must 
have good sii'glc*) training, experieni'e in ward management, and In 
tbe training of prolationers. Salary £30, with Iii*door uniform. 

Applications, with testimonials, and stating age, to be sent on or 
before tftli January, to HaR(>iJ> Lkk.s, Secretary. 


^phe Victoria Hospital for Sick 

X CHILDllRN, Queen's-rosd. Chetsra, .S.W.—The Mana^ng Com- 
niittee are prepareii to receive applications for the office of HOUSE 
PHYSICIAN to the lu-patlents of this hospitai, which will become 
vacant on the 15th of Feliruary, 1895. 

' Every candidate for the office of House Physician must be a Fell w or 
Heml>er of tlie Royal (.'ollege of Surgeons of England, and a Licentiate 
of the Society of Apothecaries or of the Royal College of Physicians, or 
a Graduate of Medicine of any university recognised hy the Medical 
Council. He will receive an honorarium of £50 per annum and will be 
provided with board and lodging in the hospital. 

Applications, with testimonial* Ac., must l)e sent in on or betoro 
Saturday, January 12th, 1896, to the Swretary at the Hospital. 

By order. 

Co.MMAxnuR BtorsT, R.N., Secretary. 


rrhe Victoria Hospital for Sick 

X CHILDREN, ijueen’s-road, Chelti'a, 5.W.—The Mana^ng Com¬ 
mittee are prepared to receive apnllcatlons for the ofiice of HOUSE 
8UHQBON to t he in-pal lent* of this boepltal, which will become vacant 
on the let of February, 1895. 

Every candidate for the office of House Sunmn must be a Fellow or 
Meinlierof the Royal College of Surgeons of England and a Licentiate 
ot the Stwiety of Apothecaries or ol the Royal College of Physicians, 
or a Graduate of Mo<li<-inc of any university rccognis^ by tbe Medical 
Coun<-ll. He will receive an honorarium of £50 per annum and will be 
provide<l with lioani and lodging In the hospital. 

Applications with testimonials Ac., must be sent in on or Iwfore 
Saturday, January 12th, 1895, to the Secretary at the Hospital. 

By ortler. 

C»MMAM>KR Bi.ot'>T, K.N., Secretary. 

e Hospital for Sick Children, 

Great Onnond-street, W.C. 

There will be a meeting of the Joint Committees on Wednesday, 
16th January, 1896, to ehvt TWO ASSISTANT PHYSICIANS. 

Candidates, who must be Fellows or Members of the Royal College of 
Physicians of London, are invited to send in their applications, with 
not more than three testimonials, written especially tor the purpose, 
on or before 12 o'l-iock on Monday tbe 14th January, 18%. 

All candidates will l>e required to attend before the Joint Committeea 
on Wednesday, 16tb January, 1895, at 5 p.m. precisely. 

By order of the Managing, 

Adrian Hupk, SecretJtry. 


fjh 


phelsea, Belgrave, and Brompton 

DISPENSARY. 41, Sioane-square. S W.—A vacancy having 
orcurred in the office of HONORARY PHY'SICIAN to the alwve Intth 
tutlon, the Governors will proceed to fill It by cl‘Kdlan on Thursday, 
January 17th, on which day the ballot will be open from 10 A.M.tol p.m. 

Candidates are requested to send their applications and testimonials 
oil or liefore Thursday, January 3rt], on which day their persoual attend¬ 
ance is requested at 7 p.m. 

By order of the Committee of Manngenent. 

Aurkp F, PKHNy, L.U.C.S.f.. L.R.C.P.L, L.M., 
Dec. 13th. 1894. Secretary. 


rphe Hospital for Women (The 

X I.ONDON SCHOOL of GYNiECOLOGY), Sol»o wtuare. W.— 
There are vacauclca for CLINICAL ASSIST.ANTS. Open to Gentlemen 
in Pramlfe and Students after their fourth year. 

Appli'-atioii to the Dean. 


t j.erman Hospital, Dalston, N.E.— 

A At the General Court of Qovemore of the aliove Institution, 
which will l>c held at the Cannon-street Hotel, B.C.. on Friday, the 
26tli of January nest, at 2 o'clock p.m.. au HONORARY PHYSfCIAN 
to the Hospital will lie elected. 

The rules re<|u(re the following qualifications of the applicants:— 
They must Iw natives of Germany or prove tliemselve* to be fully 
coiiN-ersant with the German language and the pecuiiaritles of the 
German metllcal science. They must proiluce a diploma from a foreign 
or British university, !« Meniliers of the College of Physicians, and 
full)' qualified to practise in Great Britain. 

Candidates are requesteit to send in their applications, accompanied 
by their diplomas aud testimonials, to the undersigned on or before the 
9Ui proximo. „ Q^j ^cn. Superintendent. 

"Desident Junior House Surgeon.— 

XX Wanted, at tbe CHESTBQFIBLD and NORTH I^RBY'SHIRB 
Hospital aud dispensary, chesterfield, a gentleman fully quali¬ 
fied. to fill the oAoeof JUNIOR HOUSE SURGEON and DISPENSER. 
Salary £^ per year, with board, apartments, and laundress. The 
engagemt>nt may be terminated by two months notice on either side. 
Thes«levte<t candidate will be required to eater into the usual bond 
not to practice in the district. 

Surgical cases only are treated In the Hospital. 

Applicatioiu, with recent teetimonials, must be addressed to the 
Secretary, at the Hospital, Chesterfield, and be delivered there on or 
before noon on Tbuieday, 10th of January next. 

Dec. 28th. 1894. 
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phelsea Hospital for Women, 

Fulhaiti-rciad, Lornion, 8.W. 

There being the following Vacancies upon the Honorary Medical 
Staff i- 

TWO PHYSICIANS TO IN-PATIKNTS, 

ONK SUBQ KON TO IN-PA TIBNTS. 

THHBB PHYSICIANS TO OUT-PATIENTS, 

ONE SUKGEON TO OUT-PATIENTS. 

A PATHOI.OGIST, and 
A KBGISTHAll. 

The Board of Management invite applications for the above posts. 

The Physicians to Iii-Palients, the Physicians to Out-Patients, and the ' 
Be^strar'shall be graduates in nierlirine of a recognised university, or , 
Tellows or Members of one of the Colleges of Physicians of London, 
Edinburgh, or Dublin. | 

The Surgeon to In-Patients and Surgeon to Out-Patients sliall be 
Tellows of one of the Colleges of Surgeons of London, Edinburgh, or 
Dublin, 

The Pathologist shall ire a graduate in medicine of a recognised uni¬ 
versity, or a Fellow or Memt>er of one of the Colleges of Plivsiclans of 
London, Edinburgh, or Dublin; or a Fellow of one of the (Colleges of 
Burgeons of London, Kdinburgh, or Dulrliii. 

Every candidate shall be registered under the Medical Act and engaged 
In consulting practice only. 

The Boani of Management, in making the nominations to the post 
as above, will attach great weight to evidence of previous training in 
special gj-narological Work. 

Canvassing for the above appointmenta will disqualify. 

Forms of applientiou, to he retumetl by Friday, January 4th, 1895, 
may be obtained from 

A. C. Davib, Seeretary. 

Vork County Hospital.—Wanted, 

X an ASSISTANT HOUSE SUTIGEON. who must have double 
quallfleatlon and be registered. Salary £60 per annum, with boarrl. 
rooms, washing, and atteiidant'e. Applications, with copies of not 
more than three recent tebtimoiiiaU, to l>e sent on or before Jauiuu’y 
3rd. 1895, to 

Dec. I8th, 1894. C. E. Pini olp. Secretary. 

T71tham College, Kent (The Royal 

I J Naval School).—The Visiting Appoliitriient of MEDICAL 
OFFICER Is now vacant.—For particulars, apply to the Jiev. the 
Bursar, to whom applications with testimonials must lie sent before 
6th January next. 

Sheffield Public Hospital and 

O DISPENSARY.-Wantod, a JUNIOR ASSISTANT HOUSE i 
SURGEON. Must Ih! quallhed, registered, and unmarried. Salary I 
with board, lolging. and washing.—Applications, t-tatiiig age, ! 
•iiialilicailon, and experience.with enpie* of testliiiouials, to Dr. Sinclair ' 
White. Hon. Sec. Medical Staff, by M^onday. Dec. Jlst, 1894. | 

TT'ictoria University. —The York- 

V SHIRE COLLEGE, Loe«ls.—-AppTiration* will he received up to 
Friday. Januarv lltli. for the .\ppoiiitment of LBCTUliBR on Disea-ies 
Ilf the Eve and’Ear. The lei'liires are given In the ‘.uiiimer term, and 
the emoluments consist of a share of Ktiideiil.s’ fees.—Further particulars 
may be ohtaiiiwl from the llcgistnir of the College. 

rPhe Parochial Board of the Barony 

X Parish of Glangow are prepare«l to receive applications from duly 
□ ualifled Medicnl Gentlemen, having experiem-e of Asylum ilaiiagp- 
nient, toact as SENIOR ASSISTANT to the Mecib'al Superintendent 
of the Barony PariH-hial .Asylum. Woodilee, Lent.le, near Glasgow. The 
Asylum liaa nccominodafioii for 850 patienU. Salary £200 per annum, 
with board, apartinenta, £e. 

Applications, accompanied by testimonials, marked " Wooililee 
Medical AasisUujt," to be lodgwl with the Subsi-riber on nr before 
Jan. 12th next. Jas. jI. Motiox, Acting Itispector of Poor. 

li^Dv Parish Chatnl'ers, 38. Cochrane-street, G loagow, 

Dec. 19fli. 1894. 

Bv a typographical error in previous issue the aeconimoilatlon was 
MtatM to be%0 patients in place of 850, which Intending candidates 
will please note. 

A dvice as to Choice of Schools.— 

J\. The SCHOLASTIC. CLERlCAL.and MEDICAL ASSOCIATION 

g ves ADVICE and ASSISTANCE, without charge, to Fareiita and 
uardians In the Selection of Schools (for Boys or Girls) and Tutors for 
all Bxamln^ons at Ilome or Abroad.—A statement of requiremeots 
should be sent to the Manager. 8. Lancaster-place, Strand. 

Qurgeons. — Sea. — Abroad. — 

^•3 Burgeons with families or friends going abroad will find an 
Immense saving by obtaining their passages thraugb MOORE A CO. All 
passages booked free of charge. Surgeons as medical ofBcera to ships or 
fortbe outward voyage only to the Coionlea are all obtained through 
MOORE A CO., the recognised agents to all shipping Arms. 

LOCUM TSNENS and ASSISTANTS provided to practitioners re¬ 
quiring BUbetltutes. Thoroughly reliable men, personally known to 
Mr. Moore. 

Stamped envelope to MOORE A 00.. MedloU Agenta, Wboleealr 
Druggists, 1^, Houndsdltch, E.C. 


MBDICAL TRANSFER AaEKCT AND ACCOUNTANCT 
OFFICES. 

19. CKaTSR-viSKn*, Smirm ir.C, 
BSTABLISUBD 1868. 

M r. W. T. Peacock, who has had 

_ upwards of twenty-five mars’ expeiienoe in every Branch of 

MEDICAL AOEKCT and ACCOuMTANCY, coDtinnes to devote bis 
I entire personal attention to ail business connected with the ProfsMlon, 

I sod having special facilities for ascertaining the value of Investments 
I Is well able to give intending Purchasers trastworthy informalioa and 
sdvice respecting any Practice or Partnership they may oontemplite 
purchasing, and they can also obtain full partioulars ol those on Us 
Books which he has for disposal. 

No charge made to purchasers or for inquiries. 

LOCUM TENENS and ASSISTANTS, with satisfactory testimot]ls!i 
as to sobriety and general abilities, can be engaged at very short 
notice. 

Boon posted, balanced, and audited. 

ACCOUNTS made out and Debte oolleoted In Town or Oonntiy. 
Proapeotus of terms sent post free on application. 


M r. Percival Turner 

(Son of a well-kno 


[BsUbllsfaed 1876. 


-A-TJL (Son I 

Telegraphic Address— 
^Bpsokuh, LoKDoir." 


a well-known Practitioner), 

4, Adam-street, Adelphi, London. W.O, 
(close to Tsk LakCBT Ottoe). 


Practitioners seeking Partners or 

Successors can be Immediately Introduced to suitable candidates 
by Mr. Turner, be having always very many more purchasers tbso 
vendors on his books, thereby enabling him to carry out tbearrangs- 
ments, If desired, without the delay and publicity of advertising. 

PUBCHA8BRS supplied with details Of Practices for Dlspessl frss ol 
charge on application. 

LOCUM TBNBNB or ASSISTANTS free of expense to mwlpsl. Only 
those known to be reliable Introduced. 

BOOKKBBPINO. DEBT • COLLECTING, ARBITRATIONS, 1B< 
VB8TIOATION8 of PRACTICES for Purehasm. Ae. 

M r. A. W. Needes, 10, Glasshouse- 

street, Pieoadllly-olrcuB, W. 

The Transfer of PRACTICES and PARTNERSHIPS negoHtted. 
LOCUM TBNENIES and ASSISTANTS inUoduced/ree 0 /cAarpe to 
Principals. 

Dkut Collectiko.—A rrangemenfa made with a Solicitor for the 
Recovery of Outstanding Accounts. 

OPENING.-A favourable opportunity offers for establishing a Cash 
I’ilACTICB in a Town about twenty miles from London, with 
excellent train service. 

SUSSEX.-Small Country PRACTICE, at present worth about £200, 
with prospective advantages. Good bouse, gardens, stabling, and 
paddock. 

IN A PLEASANT DISTRICT, about ten miles from Londen, sn 
Increasing C.ASH PRACTICE, at present returning £250 per 
annum; small house, rent under £30. Good prospects /or energetic 
succi'Rsor. 

LONDON. N.W.-A BARGAIN.—CASH PRACTICE, held by 'wndw 
sini'e Man'll In-vt, prior to which in hands of chemist for many 
yean-. Excellent pros})ei.te. Present returns alx)ut £150.—Price, 
to include furniture, drugs, fittings, lamp, Ac., and rent free UU 
Man'll next, £100 only. 

SEASIDE.—In a favourite watering place, an easily worked Private 
PR.ACTICK. the receipts last year lieiiig £217, willi scope fur Itimie- 
riiute iiicreujte were Midwifery cultivated. Goo<I house in main 
thoroughfare close to beach. 'Rent £28. Furniture at valuation if 
desired. 

ADAMS & FABKES, 

tJNrVBRSITIES AND GENERAL MBDICAL AGENCY. 

14, SOUTHAMPTON STREET, STRAND. LONDON. 

This Agency Is conducted by Ca.'inmioos Giupuaras. High^ 
references and testimonials. Psrtnkrships and Transfer of Practi^ 
speedily arranged. LocoM Tk.mlvs or Assistsmts; a laige number 
01 reliable, well qiialllied men always available. , 

Open to all Mediool Men. No CaanoK to PfBCHasKM or w 
Ekijuiries. . , 

Every application receives the Immediate personal attenuon ol we 
I princi^la. 

Alt communications treated as confidential. ^ 

' Llat of terms (which are moderate) and references (gratis) oo applitaoon- 

MEDICAL TRANSFER AGENCY (Bbtab. 1860). 

M r. Herbert Needes (son of the late 

Mn. Needes, and for more than ten years associated 
In the management of this old Agency) Is still cacnrtng en^e^wtn^ 
and will be glad to negotUte the Transfer of PBA0TI0B8 ^ 
PABTMBBSinPS on the usual tenna. Mo oonnealon with any o»w 
oflloe. 

LOCUM TTOENS.—BelUbleOenUemen always on the Bocks. 

ASSISTANTS provldsd free of eharge U> Prineltnas. 

168. SUSTOS'BOAS, N.W. 


Digitized by ■oogle 
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THE SCHOUSTIC, CLERICAL, & MEDICAL ASSOCIATION, Ltd. 


MEDICAL DEP ABTMEKT. 

This Aaaoctotlon wm Id 1880 ma A Umlt«4 LtaMIttr Compnj mder the direction of profeeekmel tnea, Iti ohjeet bebif Um 

ratUon of A SB8PONSIBLB Aod THOBOUOHLT TRUSTWORTHY Ageacj. The Hedlcel Depertment he* met with to groAt auooeH that 
R hM been found necesurv for one of the NahacIiic Director* (Mr. 0. B. Stocker) to derote bU whole Attention thMeto; end be bee the 
AwbtAnee of en exp^eDcedMedicAl AoMuntent end Alerge ateff of clerka. Toriber. a Board compoaed entirely of fontlemen of high efandlng 
In the Medieel Proleaakm haa beeo appointed, and to them mattera of diepnte and complaint are referred. 

The Aaaodatlon andertakea the SAXB of PRAOTICBS and PAETirBBSHlPS: the Introdnctlon of LOCUM TBMBMS and ASBISTAlfTBj 
KBDICAL ACCOUNTANCY (by a doly qnallBed Medical Aoeoontaat); INTBSTiaATlOH and VALUATION of Praotlcea, Ao.; POSTINQ 
BOOKS and lending out Billt, ke., te. 

A Pamphlet relating to the Medical Department, with the namee of tha “IMreetore*‘aod "The Medical AdvlelngBoard,'and tenna, win be 
lant on appUc^on (o-OCB. Q. B. 8TOOKXB, HANAOINO DIBBOTOB. 8, LANGASTBB PLACB, STRAND, W.O. 

Telagr^hle Addreae—" Triform, London.' 


FOR SALE. 

<1) UNOPPOSKI) COCNTltY PRACTICE IN THE MIDL.\ND.S.- 
Average ie«li rocriuM iivit £|'AJ per annum, hirluding appoiiit- 
mentn of £2-^. Pr«niiiini one and a ball vear'i pnn'Iiiiae. 
Large lioiiie with itatlci, garden, Ac., will be letat£60 per 
aninim. or ir>l<l. 

(2) PRACTICE In a large aeaport town in the North of England, of 
a>N>iit £S00 (ler annum. \n appotiitmenta. Premium, one 
Year's piirt-hu>e, No assistant required, biimll bouse, rent 
oniviJiX 

3. SOCTH-WESTFKX COl'NTY.—PARTNERSHIP (on.-thirrt ihare) 
in an iicreasing Country Pnu’lice of al>'iut £1000. Moderate 
pM'iniuin. 

(4) DEATH VACANCY.—rnirer»ity town In SeotUnd. Income about 
£1000. KxrdJently ■ituat<-d house. Kent £fiO. 

(b) PARTNERSHIP (half iliare) in an old esf.Ytdlshed Practice of £16&0 
in a manufacturing town in the Nortli of England. Qcw^ 
apjioiiitments incluiling hospital. Working expetuM light. 
Price £1500. View to succosiun. 

(6) GOOD RESIDENTIAL TOWN (NORTH). Average receipt! 
about £510. Gooil siirgo^ii woiiM proluiily obtain Hoepiial 
Apixdntinenta. No carnage re<iuired. V'ery good houie: rent 
£70. Pn<-e£80O 

<7) FAVOURITE WATBRING PI.ACB fEart Coait) Middle-elan 
PRACTICE, aseraging over £12(0 per annum, Including 
transferal'le AppolntineiiU of £1^, Immediate arrangement 
necesaary. Go's! house and garden; rent about £65. Six 
liionllix' introaluction. 

(8) MANUFACTURING TOWN (NOHTin.-PARTNERSKIP for one 

year, with view to nicreMion. Good leading ^-actice (iniddle- 
rlam) of roiisiderably over £.2(410 Mr annum, cash rereipte, 
for immevliate dis|>osal. Kirit-iate house. Price, with twelve 
niontlis' iiitnxliK't ion. one and a halt year's purchase; ,or with 
six inontlm' iritrrHliiriion one yesr'a purchatte. 

(9) YOKKS.-MANUFACTL'KINO TOWN.-PRACTICE of over £1450 

E rr annum. Cafii receim*. NoAssUtant. Two horses. Small 
Duse, rent only £d6, rraeti<'e <’an I'C irwreased hv keeping an 
a.<sistant. Price only £1200. Six months' introduction or lunger 
<10) PARTNERSHIP in a Mdlrwl Pra<-tice of £1600 per annum, with 
valuable appointments inaCauadiait health resort. Price lor 
hall-share ^1200. 

ai) YORKSHIRE (WEST RtDINO).-PARTNBRSHIP In a Practice 
of over £1100 (wr annum. In one of tlie smaller manufacturing 
towns. Premium £8(X) lor one half-share. Rent of house, £^ 
<12) ONB OF THE BEST TOWNS IN TUB MIDLANDS.—Old- 
established PRACTICB of £400. with great scope for increase. 
Flrst-rstc house in a realdenti^ P*fti rent about £110. Pr^ 
mium £600. 

(13) LAROB HOSPITAL TOWN, within two hour* of London.—Middle 
clasa PRACTICB of i^OO per annum. Good house, moat 
favourably situated, with garden and ttabllng. Bent £90. 
Premium two years' piircbase. 

<14) WBSTERN SUBURB OF LONDON.-Oood and Hiddle-CIaas 
PRACTICB. averaging £650 to £700, Including appointments, 
£157. No Midwifery under £2 Zs. Can he largely increased 
^ taking illghUy lower feee. No carriage. Bent £200. 
Premium £766, 

(15) LONDON, W.-ln a faahionahle part, NUCLEUS of £500. Good 
fees. Well appointed modem house: rent £210. Premium £M. 
<16) LONDON. W.—Old-established high-4'lass PRACTICB of £660. 

Premium £800. Good bouse. Purchaser must have some 
private Income. 

(17) BBinSH NORTH AMNRIOA.-PRACTICB of about £600 a year. 

Good bouse, which It the property of the Vendor. Premium 
£400, or a Partnership might be arranged. 

(18) OPBNING IN PAKIS for a MBDICaL MAN with Prenob 
Diploma. Large Income likely to be realised. Small capital 
only necessary. 

(19) UNIVERSITY TOWN IN THB COLONIES.-A PKACTICH of 
about £1000 per annum. Including £300 from transferable 
appointmentt. Price on# year’c purebaaa. BoUdtor's rep^ 
on the books can be seen. 

<20) TORK8 (WBST BIDING).—Unopposed Ojuntry PRACTIOB of 
£485 ptr annum, with appointments of £70 per ann um. Com- 
modloue house, with stabUim and laige garden; rent £46. 
Hunting, shooting, fishing. Aemlum 
(21) LAROB SEAPORT TOWN.-NUCLBUS of over £850 in an Improv¬ 
ing neighbourhood. No midwifery under £I Is. Premium, 
Including drtigs, £200. Bent £36. 

(2S> YORKS. — Near a large manufacturing town, a CounW 
PRACTICE of over £400. Opposition uigbt. Bent only £15. 
Premium £A00. 

(23) LABQB PROVINCIAL TOWN.-Dlspenaary and Private PRAC¬ 
TICB. Cash receipts about £950. Midwifery halt al 15s. and half 
at £11*. Bent £50. Price only cash. 


FOR SALE (MMdwMMf)- 

(«) IN ONE OF THB BEST SUBURBS OP LONDON.-NUCLEUS of 
exclusively good-class Practice for Sale, together with bouse. 
Great scope for a man of good qualifications. Purchaser should 
have private means. Good opening for a well qualified man. 

(25) MIDLAND TOWN.—MIXED PRACTICB of over £300 (receipt. 

for 1893), including traDsferable club of over £120 per annums 
Rent only £26. Premium £190. 

(26) LONDON. K.-Mixe<i Cash and Private PRACTICE. RecelpU for 

1893 over £720. Rent £36. Premium £525. Cash down. 

(27) SUBURB OP A LARGE TOWN (WEST).—Nucleus'of just under 

£300, with considerable scope. Kent £24. Premium only £150. 

(28) DISPENSARY PRACTICB.-PAUTNBKSHIP.~Two thirds Share 

of a Practice of about £800 per annum, with attendance only 
four days a week. Premium £650 

29. DEATH VACANCY.—London Suburb, S.K. Receipts about £400. 
more than half from appointments. Rent only £35. Twenty 
years iu the bands of the late Incumbent. 


WANTED TO PURCHASE. 

(90) A PRACTICB OP £1290 PER ANNUM, with clube or parish 
appoluttnenta. Suitable for two men to purchase in partner^ 
snip. South of Bngland, or a London suburb preferred. 
Purchaser is M.B., B!S. Durham, H.B.C.S., L.B.C.P., and can 
Invest £1500. 

(31) ABOUT MARCH NBXT, a PRACTICB in Cntelmsford or timttar 
town, by an experienced medical man, age about thirty-five, 
with ample canitrd. 

(38) A PARTNBHSHIP or PBACTICB, with twelve months' Introduc¬ 
tion, in a good town. Purchase Is an M.fi., C.H. Bdlu., single, 
and can Invest £1500. 

(33) A COUNTRY PRACTICB. In the South of Bngland or Midlands, 

of £400 to £600 per annum. Purchaser Is an H.K.(7.S., 
L.R.C.P., and can invest £1000. 

(34) A PRACTICE or PARTNERSHIP, in the country or a country 

town (Midlands preferred), of £500 to £800 per annum. Pur¬ 
chaser is an M.B. London, Ac., and can Invest £1400, 

(36) WANTED, a PRACTICB (Country), unopposed preferred, of £400 

to £1000 per annum. In tlie South-West of England. PurebasM 
haa private meant, and can invest ample capital. 

(38) WANTED, A FARTNBR8HIP in a good-clasa PRACTICB without 
Club or Union work. Purebaaer is M.R.C-S., L.K.C.P. St. Dart's., 
age thirty. Strongly recommended, and can Invest £1000. 

(37) WANTED, a PRACTICB In a good Suburb of London or In a good 

Country Town In the South of England. Income of £300 to 
£500 required te Start with. Purchaser Is a graduate in 
Medicine of Cambridge University, and can Invest up to £1000. 

(38) A PRACrrtCB or PARTNERSHIP (worth from £500 to £1000 per 

annum) In a Country Town in the South ef England. Must be 

S ood bouse and garden. Purchases- la thirty^n* years of age, 
oubly qualified, and would invest up to £2 dOO. 

(39) WANTED, a Country PRACTICB with Appointments. Good 
house, with garden and stabling, essential. Purohiser la M.D., 
M.K.C.S., L.K.C.P., Ac., and can Invest £1000, 

(40) A (H>OD PARTNERSHIP (income of £700 or more to begin with), 
or PRACTICE with Partoerablp Introduction, in London or 
large provincial town with hoepltal. Purchaser Is a graduate la 
A^ and Medicine of Oxford, and cam Invest up to £5)00. 

(41) WANTE^a PRACTICB in the Country or a small Country Town, 
of £500 per annum upwards. Wltnin fifty or sixty miles of 
London preferred. Must have good house and garden. Piar- 
ehaser Is an F.R.C.S., Ac., experienced, aod can Invest £1000. 

(42) WANTED, a PIrst-rmte PRACTICB in a Country or Provincial 
Town of £1000 to £2(XX) per annum. Must be a good residential 
neighbourhood. Purchaser is a Graduate of Edinburgh and 
D.P.H., and has ample capital for a good inveatment. 
about forty-three. 

(43) WANTED, a PBACTICB of £700 or upwards In a good Residential 
Town--South—with really good bouse, by a Medical Man of 
over forty. Ample eapital. Within sixty of Londoo 

preferred. 

M.B.—There are several hundred purchaseri on Mie books of the 
Association, to that the sale of any go^ Practioe or Partaenhip within 
a riasnnsbis time la vlrtuallj eertaln. 

QUALIFIED ASSISTANTS WANTED. 

(44) Wilts, time for reading, £70, In-. (45) Yorks, £90, in-: rider. 
(46) Nutts. £80. In-. (47) S. Wales, £<20 tu £I30. out-. (48) Yorka, 
£50, In-, aod peix-entage; time for reading. (49) Hants (for Branch), 
£100, rooHM, and percentage ; cyclist. (50) Q!am.„ £80, in-. 

LOODK T BHBB 8 BUPPUBO. 
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MKDiCAL FAHTNSfiSHJP AND CONTSYANCINO 
A 6 INCY, 

1, AOAX-SIIUI', ADKim, W.O. 

Tim SALB of FBAOnCBS mod PABTNBBSHIP8 KBOOTIATBD. 
Tramtwoftby LOCUM TBBBK8 mod ASSlSTAfflS out be toad mt a 
f<-«' bourt' notice. 

IV.B.—No charge made to Piirrhaaen. 


T^otice.—Mr. J. 0. Needes, with an 

experienee of over a quarter of a oeotun, l« In an exceptional 
poeltion to (five Intending Piirchaaera Independent Information oon* 
oeming moet PRACTlCBs and PABTNBHSH1P8, Theee lavastmenU 
In the following Li«t marked wltb an asterlek are well known to him, 
having been purchased through bis OlBee bj the present Incumbents 
TMVf ago, and in many other eases an Introduction can be given to 
Oentlemen who have taken ebarge of the Praottoee during the abeenoe 
of tile Inrumhents._ 

MiHTHRKN SUm ilD.—01d cRiHbnRh«rTKAUTTCB"TorthT>etw^ 
£600 and £700 per antiiiin. Inclusive of AppoiidmenU £130. 
Visiting levs 3e. 6d. to lOs. 6d. Very llftir uildwirery. lowest 
fee 2 guineas. Family rin-ldenre. Ifrnt £80. Premium £800. 
Present lncurnl>ent has hei.l the Prat'llce many years and is now 
retiring through lll-health. 

IMMRDIATB.—Owing to a family herwivemenl the Iwiin bent of an 
.iM-estahlislied, good Mld<IIc'-i-)HSt PRACTICE of a year is 
desirous of meeting with a SiicesRor. The connexion is believed 
to be easy of transfer, the O]i}iotiltion not l>elng strong. Held by 
Vendor eleven yearn. Situated in a largo town In the Bast Hiding 
of Yorkshire. The Inciimlwnt will be in London on Monday. 
Dec. 24th. and pleased to interview any Intending purchaser at 
Mr. Needes' OlDees, 1. Adani-atreet, Adelphi. W.C.,on that dav. 

£1000 TO £1200 A YEAR.-A ven- old-established CONNEX<ON 
amongst t he upper and middle classes in a well-liullt and thriving 
town of 25.000 inbahitants in the Midland Counties la for transfer 
hy a partnership ifitroductlnn of six months. Visits 3s. 6d. to 
7s. 6d. Midwifery (of which there lx very little), 1 to S guineas, 
exclusive of after attendance. One burse sufficient. Good house 
availalde. containing four sitting-rooms, six liedroouis, Ac. 

£460 A YE.4R.—Practically unopposed PHACTICB, situated In a 
manufacturing village In Yorkshire, without real opposition. 
Capable of Iticrcase. A pony and trap kept. Good House, held at 
a very moilemie rental. 

£2000 A YEAR.—A lucrative old-esfahlished PRACTICE situated In a 
manufacturing town within forty miles of Manchester. The con¬ 
nexion is entirely private and principally amongst operatives with 
a fair prupnrtioii of the Iwttor class. A qualified assistantand 
ttookkeeper required. An introduction of six to nine months will 
>>e given. Preirdurn £1800. al>out half of which can he paid by 
iustalmenfs. The town (which contains over 100,000 inha'dtants) 
has rex-vntly uiulergone considerahle iroptovemeut, is well pared 
and t^htea, and has pleasant environs. 

WBST END.—A well-qualified gentleman, with capita) at command, 
can ret-vlve a Partnership introduction of one to two years to an 
old-established high-class General Practice, worth £1300 per 
annum, situated at the West-end of London. Visiting fees, Ts. 
and 10s. 6d. No Midw Ifery under 10 guineas. One horse and 
carriage. large family resi'dence. Premium according to length 
of Intmliictioi). 

PARTNERSHIP.—The Incumbent of a middle class private PRACTICB 
situated in n town of 80,000 Inhabitants in the Midland Counties 
is desirous of securing the codperatlon of an active partner. The 
reoelpU average £930 per annum. Half share for disposal, for 
wbicD the moderate premium of £600 will be accept^. Good 
bouse Biiitaide for a family available for in-going partner. 
Expenses light. A horse is not required, and the half share of 
the drug hill will amount to £20. 

•LONDON, d.E.—EASY TBKMS.—An Increasing Private and Cash 
PRACTICE fprindpally the latter), situated In a populous neigh¬ 
bourhood. Cub receipts last year £600. Rent of bouse £40 a 
year. Premium £600; £20U down, £200 at end of lutroducUon, 
and £100 hv Instalments secured. 

iONDON.— suburban.—A n entirely FRtVATB PRACTTCB, eati- 
mated to he worth about £800 per annum. The work Is easy and 
the expenseaare light. The rentof bouae£S0a year. NeitherliorBe 
nor asaiatant kept. The connexion is a very old eatabllshed one, 
and comprises clergy, city people, tradesmen, Ao. Fifty cases of 
Midwifery at 1 to siKitneas. Fremium £760. 

£1000 A YEAR.-APPOINTMBNTS £360.—A PBIVATB and CASH 
PRACTICB, yielding the above amount, and situate in a 
populous north-eastern suburb. Suitable for a gentleman re¬ 
quiring a safe investment and opportunitlea for saving money. 

UNO^OSED COUNTRY PRACTICB, situated within a few miles of 
a good Residential Town In the North Midlands, is for immediate 
dAposal. Receipts £426 per annum, inclusive of Union and Club 
appointments, £70. Very old eatahllihed. Nearest opposition 
four miles and a halt. An efllcleni introduction given. Premlun 
£400. Good hunting, ashing, and shooting in the district. 

AodIy to J. C. NBUnBi^, 1 , At^am-gtyaot. AdalohU W.O. 



years 

of sge, accustomed to good society, xne income required would be 
£1000 a year and upwaids, for the purchase of which ample capital la 
available to the extent of £6000 If neceasary.—Particulars will be 
received In conadeoae by J. C. Needes, 1, Adam-street, Adelphi. W.O. 


MEDICAL TBAN8PBB AND PASTNBB8BIP. 

88. Lodgato^tOL 

M essrs. Orridge & Co., Medical 

Tisosfer Agents, Befereea, and Valnert. ta offevtng tbefr earytesa 
to the Profession, have Measure In referring to the taot that for ABOUT 
HALF A CBNTUBT the name of Mr. Orbidoi has been known Is tiw 
advertising oolumns of the leading medical Joumalt, and that a very 
large proportion of the Medical Men throughout the kingdom have 
ooBflded their intereete is the adjuatmant o< PAtomOMain and 
TsAirarEBB to their oare. 

Purebaaers who will ooramonicate (oonOdentUlly) the sanru and 
czrnrTot their wisbea regarding InvasUaant oao ha apprised of vpto> 
priate oj^rtunltlea as they ooour. 

On ooeasiont where aortCB is required In forming aeomoteoDeliuteB 
as to the worth or eligibility of a PraeUoe^ Messra. Outnoi A Ooi 
trust that their familiarity wUb the various oontlngenolea that govern 
value will be found of considerable servioe to those oy wtoon (09 ate 
employed. N.B.—No charge is made to purohasers. 

BiRMlNaHAH KEDIOAL AGENOT. 

LEE A MABTIir, 

UMCOLirS Dm, lOt. COBPO&ATION street, BlBlCZXaEAX. 
MgraaLisaBD 1817. 

To PUBOVABVBB. 

particulars of PRACTKm on the hooka many of them 
never advertised, will be sent free of oharge oo 
reoetpt of tetter* stating requiremeota. 

To Tbndoks. 

PBACTICBS of npwarda of £400 ara readily dispoeed 
of through the Agency, witboot advertiatment, 

Lee A lurtJn having many purefaaaan osi tAalr 
books anxious to setue, and prepaied to invert the 
necessary oaab. 

LOCUM TBNBNS and ASSISTANTS at short uotiea. 
Tdogrami: “ Loonm, Birmlmlinin.’’ TelepbODt No- IM. 


M essrs. H. Wilson and Son, 

26. CHARLBS STREET, ST. JAMES’S SQUAHB,6.W. 
EGYl’T.-Well-tetobllshe I Pi{.\C'TI(ri . a»>out £1000per annum.capable 
of iiii-reARe. Couvenie* ainl u<'' luniixbed bouse. Good cUmaU!. 
RUltable fur a gentlrma 1 'cate health. 


SCOTTISH MEDICAL AGENCY, 

JAMBS LOGAN, 96, Batta-etreet, Glaagow. 

Medical PBACTICBS Transferred and PABTNBB8HIPS ananged. 

ASSISTANTS supplied free. Locume lOs. 6d. DebU oolleeted. *0. 
Froip^uc, Aod Lm ot PmrtinM for DUpoasl Ux ScotUod 
England, free. 


Jjiverpool Medical Agency. 

BIOEARDSOH BROS. R W, Lord Stroot, Urorpod. 

Telegrams. ** Diploma, Liverpool.“ Telephoae No. 8563. 
Transfers arranged. Partner* loirodooed. Pee* otileuted. 
Xoeum Tenent and AmttUmti tuppM at tkertmt ae W se fhet *f 

eepmsN tfi . 


L ocum Tenens and Temporary 

ASSISTANTS.—Prectittonere requiring the above can immo- 
dlataly ohUtn thoroughly reliable quallfled OCTtlemen upon application 
to I, AdamHtre^ Adelphi, W.O. Bvery QenUeman engaged by the 
OMoa in eltbar of the above oapadtiea la penonallv known to Mr. 
J. 0. NsmIm. An offlro f.# nf halt a gnlnea Is payable by the Prinnipal 


Tdltcnplufi AAdnM; 
M 


' ACQUllilBMIti IsOBdOB." 


MEDICAL ACCOUNTANCY. 

In oonnexion with Mr. Perdval Turner. 
INVESTIGATION of PRACTICBS for PUKCHASBBS. 
DBBTS COLLECTED. BOOKS POSTED and AUDIIBD. 
PARTNERSHIP ACCOUNTS ADJUSTED,Ac. 

Mr. F. Q. KBMDLB, F.S.A.A. (Incorporated AocountanU. 
4, Adain-slreet. Adelphi, London, W.C. 


MEDICAL ACCOUNTANCY. 

In connexion wltb the B. 0. and Medloal AMoelatioa, TJinft ai l 
INVESTIGATION of PBACTICBS. 

ARBITRATIONS. 

DBBTS COLLBCTBD. 

BOOKS F08TBD AND AUDITBD. 

PARTNERSHIP ACCOUNTS ADJUSTBD. 

Mr. MORRIS. F.8.A.A.. A Unoister-plaaa, W.a 


"Preehold Investment (best part of 

A Fulham).—Rellalile nett annual Income of £660 (after all rate, wxl 
taxee are paid) derived from a compact B»tate of Twenty-one 
up-to-ilate moaem HOUSES without liaseineiita', been erected tniw 

f ears; each arianged for two faniiliei and all well iet In one teiianry s' 
2s. per week. On 'bus route from Walham green to Hamiz>(n'n|‘‘' 
Broadway, and close to three stations on Metropolitan line. 
testcl and approve<t by sanitary authorities; water fitting* penrrt; 
roads paved and ta^en over; established posltloo, and house* alas)'* 
occuplnl. Price £7160, paying nearly 8 pet cent.—Partlculsi* * 
Freeholder, at Homcastle's, London. 


T O Specialists and Consultants.— 

A F.K.C.S. In active practice at Brighton wtll be 
arrange lor the Use hy one of th« above of hit well-rtPt*'’^ 
CONSULTING ROOMS.—Address, Fide*, The LascR Oflo*. 
Strand, W.C. 


^<i hv 
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T)oubly qualified Gentleman seeks 

XJ an ASSISTANCY. Will be dli«neagf<l ou Jan. 5th. Ride and 
drive.—Addreiw, K.. Thk LanchT Office, «23, btraiid, W.O. 


M b. (Cantab.), M.R.C.S., holding 

• hospital appointment, ban few hotirs to spare tu the evenings. 
Neighbonrl)ood of illoomsbury preferred.—AddreM, X., 96, Oullford* 
strict, W.C. 


P ractice wanted (or Partnership) of A ssistantship wanted by an M.B., 

£400 to £600 a year. Pleasant Country and Village Print Ice. Any SX. C.M. Aberdeen, late House Surgeon and itnuse Pliysieian. Haa 
Bngliah county, but bridle roods preferred.—Medical, Post-office, hod e.xperlence of General Practice, Good references and testlmonlola,— 
Uountnugeut, oo. Cavan. Address, PtacUtloner, Thk Laxcet Office, 423, Strand, W.C. 


IV/fedical Man, experienced, very 

A.TJ. active habits, is dssirous of purcbaslng a PRACTICE, nr would 
not obie<^ to golnc into Partnership with an aged Pratditloner.doiugall 
the bard work. Preference Surrey (Guildfora or ChKldingfoldJ.—Pull 
particulars, Ja:;hln, The Laxcbt O'fflce, 423, Strand. W.C. 


OlOO premium will be given for a 

nominal PARTNERSHIP by an English Surgeon, upwards of 
thirty years of age, unmairied. Advertiser would ask in t^um the 
usual salary of an out-<toor Assistant, together with the income repre- 
rented ■>>’his small share. Excellent references and testimonials.—Ad¬ 
dress, Nominal. The Lakcrt Office, 423, Strand, W.C. 


J unior Partnership, country town, 

forty miles from London.—An energetic single Gentleman reouir'-d 
imine<liaU‘Iy : commencing share about £200 a year.—Address, W. W.. 
4, i^iicntin-road, Lce-terrnce, fliackbeath, Kent. 


rphere is a vacancy for a Third 

JL P.4RTNER in a bigh-class suburban Practice. The shan offereit 
(from £500 to £800) would depend on the ((ualitication for practice of 
the ini'omer, who should be married, and with previous experience of 
private practice. Three years’ purchase on signing tlie agreemeut.— 
Address. D. A., The Lasckt Office, 423, Stran«i, W.C. 


T^anted, a Share in a middle-class 

T » London t 



T f London Suburban Practice by an experienced Graduate with 
capital at command.—Irtdin, The LattCBT Offii-e. 423. Strand, W.C. 


(^ity.—Small Nucleus for Sale. Has 

Vy t>een worked for a few hours dally. Expenses light.—Apply, in 
first instance, Medicus, 177, Gieat Portlaod-street, W. 


I mmense Sacrifice.—A most excel¬ 
lent OPENING in a charming residential town In South Devon 
(mild climate) la for immediate I)i»jy>Ral. Charming house and garden. 
Unlimited sco^. Furniture at leas than value, and no premium asked 
for tiucleua. ^ucational and social advantages.—Address, Excellent, 
Thk Laxckt Dfflie, 423. Strand, W,C. 


F or Sale, small good-class Practice 

in large town In the North of Englaivl. Worth at>nut £350 a 
year. Price £4C0. Tnere will shortly I* a vacancy on the Physician’s 
Staff of the Hospital. Would suit n gnuluntc w ho wouhl he prepared 
to take M.R.C.P.—A. P-. The Lancet Office, 423, .strand, W.C. 


G enuine Nucleus for immediate 

disposal In rapidly growl^ Suburb of thriving Seaport. Has 
done over £180 In fifteen montlls. Lower middle and worKlng class. 
Fees 2s. M.to 6*. Premium £120, with efficient Introdmdlon. Con¬ 
venient comer residence. In main street. Satisfactory reasons. Any 
reasonable offer accepted.—Onlv th<»e prepared to nay cash and come 
at once need address Pioneer, The Lancet Office, 423. Strand, W.C, 

^600 a year.—Hull.—A steadily- 

increasing middle and working doss PRACTICE in a rapidly 
growing district Is for Immediate Disposal. Uiuisual opportunities for 
increase, and satisfactory reasons for sale.—.\pply. Geo. b. Wdllouison, 
rifllleltor, Hull. 

Vorkshire.—In a large Manufactur- 

-L ing Town, a well established PRACTICE of about £500 a year 
for immMlate Disposal. House morlerately rsuteti. Light expei'ises. 
.\mple scope for Increase of practice.—Addjess, Cosmo, Tue Lancet 
O ffice, 423, Straod, W.C, 


A trebly qualified Medical Man, 

aged fifty-three, widower, no children, strong (Church of 
England), w-ishee to obtain a permanent In-door ASSISTANCY. Can 
ride and drive. Firstn^loss references; is sccustomed to sole charge.— 
Address. F. D., Darby Dale, Hydro. Matlock-brldge, Derbyshire. 


Total abstainer, middle-aged, re- 

X glstered L.R.C.P. and L.R.C.S.and L.M..ii anxious for UANAQB- 
MENT of a BRANCH or out-door ASSISTANTSHIP. Several yewrs' 
experience. Reliable. Now disengaged. Good refereneps.—Vmtos, 
1, Jubilee-villas, Soiithwold. Suffolk. 


T^antedat once, qualified Assistant,. 

T T out-door. In Colliery Proct'ce. Salary- £IC0 per annum, wltl; 
rootiiK. lire and light.—Address, F. Hare, M.D., Deeraesx House, Water- 
hoimes. Durham. 


W anted, Assistant to manage 

Branch. Most be well up in the general routine of busy 
practice. Good rooms.—Apply, Surgeon, The LAECi-rr Office, 423, 
Strand, W C. ____ 

Wanted at once, a Gentleman with 

» » at least one registered qualiflctition, as ln-<loor ASSIST.4NT 
for two OP three months In a Country Practice. Small salary only 
offcTP'l, as there i* time for reading. Alisfainer picferred. Suit 
gentlemen preparing for second qualilicatlon.—Apply, stating salary 
required, giving references and full particularx, arul. if possible, 
eiicloeiiig plioto. to Dr. Kowanl, New Buckeuhaiu, Norfolk. 


"Wanted, an out-door Assistancy by 

T f M.B. Lend.. M.R.C.S., L.R.C.P., aged twenty-seven. Prefers 
large country town and Surgical work. Has experience In CInh and 
Union Practice.—Address, 8 ., the Lavcw Office.. 423, Strand. W.C, 


Wanted, by a Graduate of a Scotch 

* f UnlTeralty, aged twenty-seven, ex-Bouse Surgeon and Houoe 
Physician In a General Hospital, an ASSISTANTSHIP in London, 
with time to re^ for the Fellowship of the College of Surgeons and 
to put in some attendance at boepitol.—Addreos, N. B. B., Tu LAjicn 
f ^ce, 42.3, Strand. W.O ____ 

NOTICE. 

With regard to adverUsementa affecting onqnalUled oeslttanto, the Prtv 
prfeton of The LiJrcET think It right to point out that they obviously 
cannot guarantee that each Indlindu&l advertiser offers bit serrieea 
nnder su^ conditions os would be approved by the General Medical 
Council. The Proprietors consider that ioaonvenienoe to proctitlonen 
and hardship to unquatifled assistants may be caused ^ the entire 
exclusion of these advertisements from the eolumtis of Tsb Lakcct. 
The General Medical Council do not, It ft understood, object to 
uaqualided assistants being employed practitioners when resident 
to or near their employers' houses, but the Counclt will not allow 
nnoualtfied persons to conduct branch practices, or ditpentarlee 
which ore sit uated at a distMice from the principal's bouse and ore 
not under bit Immediate supervision. _ 

D r. Langston, 29, Broadway, West¬ 
minster. requires a Gentleman between thirty and forty years of 
age. to Dis{)ense and keep Books, Candidates may apply at nous; or 8 in 
tlie rvening. 


rjashDispensaryinLondon,populous fvut-door Assistancy required by an 


Vy illstrict. Excellent comer situation in main thoroughfare. Must 
lu* disijosed of within a fortnight. No rensoiialile offer refused to 
i;nn»ed!afc pnrohoaer. Particulars at interview only.—Apply, by letter, 
to L. B.p 65. RuMlI-square. W.C. 

A Bsistants and Locum Tenens sup- 

plied on the aborteot aotice. Apply to O. B. Stocker, Bsq^,, 
Secretary, Medical to. Assn., Ld., 3, lAnroater-ploce, Strand, W.O. 
The rule of the AMocUtion Is that nq Assistant shall be reoommoided 
till direct inquiries have been mode es to his antecedents. Names of 
the Committee of Management and deecript.ive pompblM on appUM- 
tton.—Telegraphic address, " Triform, London.” 


has had over two years’experience with a Doctor In Urge Practice. 
Well up in minor surgery, and can visit and undertake Midwifery if 
re<)uired. would keep >>ook's, and is an accurate Dispenser. Age twenty- 
five. Salary moderate. 0'>od references. Will be disengaged the end 
of January.—Address. W. B. H., 7. Duiwich-road, Herno-nlll. S.B. 

(gentleman's Fur-lined Overcoat, 

lined real musquash: immense roll collar and cuffs; re&l beaver; 
nsvybVue cloth i perfo<-tlv new; fit for nobleman; worth £25; nuuseto 
present on-ner: roust sell immediately; accept £1212s.; greatest bargain 
ever offered. Can be seen after7 in the evening; approval; bauker's 
reference.—H. Ward. 119. Warwlck-road. Maida-vme, W. 


L m Ax-it reference.—H. warn. iia. warwjcK-roao. jUBwa-vaie, w. 

ocum Tenens.—A doubly qualified Ti^Soip sjx Chairs One AniiclTai? 

Medical Gentleman, registered, seeks an Engagement in town or H OdltJ, OIX V^UaXlS, V.;iie AimCUdll, 
country. Experienced, temperate and reliable. Accustomed to all -L and One SOFA. As good as sew. Suitable tor Medical or Legal 


-AJ Medical Gentleman, registered, seeks an Engagement in town or 
^imtry. Experienced, temperate and rellaide. Accustomed to all 
kinds of Practice. Private, Club, Union, Ac. Terms 2 guineas a week.— 
Letters and tt legrama to X. M., Atlas House, 17, Forede, Margate. 


A. and One SOFA. As good as c 
Practitioner or Office. Pi Ice £20. 
20, Baton-gardens, Hove. 


>w. Suitable tor Medical or Legal 
iDipectios welcome.—Graduate, 
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OHOCOLAT 

MENIEB. 

FOR BREAKFAST. 

AWARDED PRIZE MEDALS 

AT ALL EXHIBITIONS. 

DAILY CONSUMPTION, 

50 TONS. 


SOLD RETAIL EVERYWHERE. 


PBXmD mod PuBLUKKD by the Rxoistbud Pboprutorb, Rt No. 423, Btrud, and No*. 1 *nd 2, Bedford-ttreot, RdjolalM, in tbe f 
St. Mkrtln-ln-tbe-Fleldi, W«Btminat«r, In tbe Coonty of Loadon, and told by bU fiooka«U«n Htd Bewmadon in Girant ^tain ud 
end tbeCotonl**.— SotohUy, Dec. 29tb, IBM. 
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